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right common carotid artery, 1459; of 
heart, rupture of, pulmonary regurgita- 
tion due to vegetable endocarditis (Dr. 
T. Oliver). 1601;  intrapericardial, rup- 
ture of, during  anmvesthesia, 1:22; of 
popliteal — artery, spontaneous, treated 
by extirpation (Dr. II. X. Lediard), 739; 
of right subelavian artery treated by 
Iizature of axillary and carotid arteries, cure 
(Prot. JH. G. Barling), 1:79; in the Royal 
Navy, frequency of, 710; ruptured, of 
popliteal artery, in case. of chronic lead 
poisoning treated: successtully by ligature of 
euperiiial artery (Dr. T. J. T. Mctlattte), 
905; of pubnonary artery, 1325; «nd large 
potent ductus arteriosus, 1721, of the super- 
ficial femoral artery, cured, 1467; thoracic, 
Aud beart disease (Dr. F. J. Poynton) 
(reviews, 1225 

Angina pharvogea (Looking Back), 1637 

Angina (see Vincent s angina) 

Angiomata, developmental, multiple here- 
ditary (t elangiectases, of skin ard mucous 
membranes with recurring hemorrhage 
(Dr. F. P. Weber), 160 

Angio-nenrotic dema, fatal case of, 1025 

Aniline dyes, importation of, in Turkey, 1282 

Animal world, man in relation to (Sir 8. 
Wilhs), 647 

Animals, irregularities of teeth in, 533 

Ankle-yoitt, method of amputation at, 
leaving beel intact (Mr. C. G. Watson, 365 

Ankylosis of crico-urytanoid joint, true and 
tahae, 396, 397 

An., is of knee-joint with malpositfon, 
treatment, 800 

Ankvlostomiasis, anemia due to, 521; in 
Belgium, 1052; prophylaxis of, m mines, 
1002; in sulphur mines, 1734 

Annals of Ophthmalmology (review), 298 

Annals of Otology, Rhinology, and Laryngo- 
logy (review), 229 

Annals of Tropical Medicine and Parasitolagy 
(review), 249 

Annandale, Prof. T., death of, 1877 

Annual Report. of the Sanitary Commissioner 
with the Government of [ndia for 1905, 
with Appendices and Returns of Sickness 
and Mortality among European. T 1 
Native Troops, And Priswners in Iudla for 
the Year 1905 ireview), 27 

Annus Academicus, Italy. opening of, SF 


ANNUS Meprevs, 1907. —Medicine and thera- 
peatics, 1825; Surgery, 1823; Otstetriers and 
vinecology, 1832; Ophthalmology, 833; 
Faen medicine, 1855; Dental mE V. 
1838; Physiology, 1839; Anwstheties, 812; 
Naval and militarv medical serviees, 1844; 
Publie health, 1848; ExOtie diseases, 1851; 
Chemistry, 1854; Genernl Medical Council, 
1855; Fourteenth International Congrese of 
Hygiene and Demography, 1858; Inter 
national Association of the Medical Press, 
1557; Hospital funds, 1867; Orymnisation of 
the profession and battle of the clube, 1858; 
Sandgate Sanatorium — grievanee, 1859; 
Housing problem at Hamburg, 1859; the 
" Mauretania,” 1859; Contributions from 
THe Laveer Laboratory, 1859; Benevolent 
agencies of the profession, 1660; Honoars to 
medical men, 1561 ; obituary, 1862 


Anthrax, Bright's disease mistaken for, 3349; 
increase ot, 715. 1048; infection, fatal ease 
at Lavenham, 1034; notification. of, 741; 
outbreak in Kintyre. 736 

Anthrax infected carcass as human food, 1789 

Anthropology in Central Kurope, 543 

Anthropological Institute, to be designated 
Hoval.“ 4] 

Antisepsis, oral, effect in Scarlet fever, 377 

Antiseptic properties of nitrate of silver, 948 

Anti-sera and vaccines in treatment of general 
paralysis and tabes dorsalis, 89 

Antithermoline, 1528 

Antitosin. diphtberia (Parliamentary ques- 
tion), 732; prophylactic use of, in epidemic 
diphtheria (Mr. E. M. Norton), 85; serum, 
propose: laboratories for preparation of, 1938 ; 
treatment of dipbtheritic paralysis with, 
949 

Antitoxins and vaecines, aspect of. 113 

Antivaccination agitation in Vienna, 1281 

Antivivisection, debate on (leading article), 


332 
Antrum (ace ako Maatoid antrum) 
Anus, draperforate, exhibition of infant 


operated on, 1392; importance of cleansing 
atter defecation, (‘The  Cleanly Bast), 
1433 (see also Fistula, anal) 
Aorta, thonteic. aneurysm of, di osis hy 
O. K. 


bloot pressure determination (Dr. 
Williamson), 1516 

ME valve, períoration of, case erhftited, 

13 
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Ascites, cure of, in cirrhosis of liver, following 867; medical students in. 1281; Parlis- 
mentary medical union in, 1252 ; weather of 


Appia 243 
Apiersinies Act, 1907, 113 
UT Hall of Ireland, examination 
a 93; examiners, 938; pass list, 
ki 
Appeal, cLaritalle, 1804 
MIN Hein,, lemorrhage from bowel 
ger, Had 
Ati Aunus Medicus), 1828; aspects 
v ia ceretice lu cutaneous hyperestnesia 
MA, UI Coie ie W, II. Bennett), 1075 ; 
uti) cue to preseniee of oxyuris verni- 
Chars I. A. E. Gru aud Mr. H. A. T. 
Punai, Jie, chronic, in women, 1823; 
Wrnise Ueatwent, 1291; caused by 
Cire. apprit Heilig sule viscus in bernial 
mc W. H. Barnett aud Dr. J. W. 8. 
Mave le, foreign. bodies, 540; diagnosis 
To uela] in, 16003, and treatment, 
(Ml by x rays, 1244; Yangrenous, 
Uu found in, 706; prevention of. 
Si ate by e pac on oh or 
wei Mr. W. P. Blumer) 162; troat- 
zt muehateamd complete operation, 
W. „. 6. spencer, 770, dal; unusual case 
Ur. A. K. Goplour, 185 
Aem. miamy In eürunie dysentery (Dr. J. A. 
FA usi dela; icons colitis, 1688 
p. vemiform, wtinomycosi» of (with 
^ heap Dr A. k. Short), 761; adeno- 
Aniwa v, là; calculi in (Dr. D. s. 
, in leuoral hemia, patient in 
1 ee audition, 87; foreign bodies 
h UE es e carcinoma 
VC 4unatin of (Mr. 
I. vale Quy 
1 
Ron t weekly lists of, 63, 134, 202, 262, 
9% , 955, Je, BU, 870, 940, 1000, 10659 
i bes, iab, 1308, 142, 1508, 108, 1608, 
I. das. isi : à 
l x 
tus sta insanity among, 195 
Rd Ur. R.S., "Uituary notice, 807 
in ae B Murolugy iTeview) 
im ssa i tuberculosis, 989 
deer, Up D. J. 11 55 e 
8 . 5 . Ille ations for operation 
E" of intracranial tumours, 333, 
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pp 9 Dr, death of (Looking Back), 
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operation for stranguluted umbilical hernia 
(Mr. J. Clay), 1384; eure of, by permanent 
drainage through femoral ring, 1761; from 
hepatic cirrhosis treated by Talma-Morison 
5 1698; with hepato-splenomegaly, 
76 


Asepsis, Surgical. Modern Methods for 
Sccuring (Mr. E. Harrison) (review), 1617 

Ashanti, medical affairs in, 63 

Asherott, E. A., The World Desires or the 
Results of Monism ; an. Elementary Treatise 
on a Realistic Religion and Philosophy of 
Inman Lite review), 836 

Ashton, Dr. W. E., A Text-book on the Prac- 
fice of Gynecology for Practitioners and 


Students (review), 1249 
Ashton-under-Lyne and Local Government 
Board, 9:52 
Asiatic Russia and Turkey, plague in (Annus 


Medieus), 1652 
Asklepios, newly discovered shrine of, 1776 


Aspiration under x rays, in treatment of 
pneumothorax, 1388 

Assam, disease in, 983 

Asthma and nasal disease, 1785; (Dr. J. W. 
Stenhouse), 1817 

Astringents in chronic laryngitis, 388, 369 

Astronomy, review of progress in (Sir D. Gill, 
Brit. Assove.), 400 

Asylum, manslaughter in an, & correction, 860 

Asylum News (review), 93 

Asylum reports, 184. 851, 916, 1167, 1272, 1562 

Asyluins, attendants in, co peration for, 912; 
education, rights and duties of, 940 

Ataxia of doubtful origin, 1589 

Athletic championships and national physical 
development, 254 ; deading article), 169 

Athletics and food values, 808 

Atmosphere, abnormal pressure of, effect. on 
human subject, 1052; smoke in, danger 


from, 1118 
Atmospheric nitrate (Annus Medicus), 1854 


Atomie theory, 401 

Atoms and electrons (Annus Medicus), 1854 

Atoxyl treatment of sleeping sickness, 1678; 
of syphilis, 122 

Attendants in asyluma, education, rights and 
duties of, 930; at publie baths» of Birmingham, 
on necessity for sufficiency of, 479 

Attice, Dr. W. II. W., supernumerary digits, 


163 
Atresia vagine, Owsarean hysterectomy for, 


1158 

Atrophy, acute yellow, of liver (Annus 
Medicus), 1829; cerebellar, 1089; senile, of 
the brain, 482 

Augusta Victoria Home, 1733 

Austin, Dr. A. E., Manual 


Chemistry, 1907 (review), 1023 
Austin, Mr. L. J., tuberculin ophthalmic 


reaction, 1462 


of Clinical 


AUSTRALIA, CORRESPONDENCE FROM.—Artion 
for iualpraxis, &45— British medical men, 996 
chinese herbalist, claim by, 198 — Dr. 
Danyazs experimonts, 996—Donble-headed 
infant, 1693—hther explosion, 780— ki nieal 
matter, 16.3—Exhumation of a body, ga6— 
Faith healing, 996—Friendly societies, 485— 
Gift of £100,000 to Melbourne Hospital, 1430 
—Gift of a hospital, 142)—ILo-pital affairs, 
197, 323, 481— Hospital Satanlay Fund, gy5— 


Inebriates, care of, 485 — Infant ifo 
733—Infeetions direa-es, 329 


protcetion, 
Insanity in New South Wales, 740— 


Leprosy, 732—Lunacy reform in Victoria, 
139. 4 -—Mn-sace. Ajsocintion, 198-— Medical 
Congress of Nusiralitsia, 323-— Metbourne Hos- 
pital, 95— Mental disease, 165/—GQbituary 
(Dr. R. MacLeani, 198 (Mr. A. S. Gravy, 730 
Opium, sale of, 956 — Patent medicines, G5— 
Poisoning by carbon monoxide, $8o-—Publie 
Health, Bill, 18% Quarantine, Federal, 739 
—Removal of a health Other, 32 }—Sana- 
toriums for consuimptives, 1653—School of 
Anatomy, Melbourne University, 1430— 
School hygiene, Id430—Stryehniné in mis- 
take for quinine. 485—Sydney medica! 
missions, T40—Tropical disease, 1653— V ital 
afatinties, 730. 1430-—Whooping-cough in 
Sydney, 995, 1653 


Australia ; health legislation in (Parliamentary 
questions, 66; plague in, mode of spread and 
prevention of (Dr. J. A. Thompson), witn 
bibliography, 1192, 1104 | 


Australian burgundy, „ Keystone " brand, 
ordered to be labelled as such, 1261 

A ustralasia, plague in (Annus Medicus), 1851 

Australasian Massage Association, annual 
meeting, 198 

Australasian Medical Congress, date and 


arrangements, 329, 819 
Austria Periminal responsibility of insane under 
new civil code in, 61; French physicians in, 
738 ; increase of hospital secommodation in, 
4 ; medical oouncils of, mecting of, 1127; 
medical inen in, vid-age pensions for country, 


carly autumn in, effect on public health, 


J252 
Anthors, medical, diseredited, 483 


Autocars (see Motor-cars) 
Auto-inoculation of cancer (Mr. H. T. Butlin), 


279 
Autosuggestion and hysteria, 861 
Autumn, 1907. weather statistics for, 1701 
Avarity, Dr., lumbar anesthesia in gynmeo- 
logy, 935 
Awtokratow, Dr., insanity and modern war, 
910 
Axminster, vaccination fees at, 1058 
Ayres, Dr. W., treatment of suppurating 
pyelitis by lavage of renal pelvis, 170; a care 
of prolonged retention of food in an ceso- 


phageal pouch, 24 


B 


Babcock, Dr. R. H., Diseases of the Lungs 
(review), 900 3 
Babinski sign, frequency of, in general para- 
lysis, 785 

Bacillus: in blood of persons suffering from 
general paralysis, 90; found in gangrenons 
appendicitis, 706; influenza, bronehicetasis 
associated with, 722; pvienia due to, with 
multiple arthritis and meningitis (Mr. L. 6. 
Dudgeon and Mr. J. E. Admins 653; para- 
lyticans, in blood of persons suffering tron 
general paralysis of the insane, 449; (leading 
article), 33; typhoid, 989; bacteriolovical 
analysis of materials polluted with Dr. E. 
Klein), 1519; in stools in typhoid fever, 1035 ; 
intermediate bacillus allied to, causing bone 
ubscoss (Dr. F. G. Bushinelb, 1756; suppura- 
tion in an ovarian cyst due to, 830; sup- 
puration of thyroid body due to, 1554 

Bacteria, pathogenie, and protozoa, infections 
by. 1162; Text-book for Students of Medicine 
and Physicians (Dr. J. McFarland) (review), 


164; phagocytosis and Laetcricidal action, . 


703; substances in blood, source of, 705 
Bacterial Infections of the Digestive Tract 
(Dr. €. A. Herter) (review), 1371; treatment 
by vaccines (Dr. G. T. Western), 1375, 1449 
Bacterial vaccine in treatment of pyorrhea 
alveolaris (Dr. D. W. Cormalt-Jones and Aln 


J. Iz. Humphreys), 1818 

Bacteriological | examination of blood in 
typhoid fever, 242; case of tvphoid fever 
(Miss W. Muirhead), 514 ; of materials pol- 
luted with bacillus tvphosus (Dr. E. Klein), 
1519 i 

Bacreriologist to Local Governmont Board, 
Parliamentary question regarding, 66 

Bacteriology, Manual of (Dr. R. dduir and Dr. 
J. Ritehie) (review), 1768 

Bacteriology of plasters, £26; popular, 668 

Bad Brückenau, medical inspection, 123 

Baden (Switzerland), Waters of, Therapeutic 
Properties of, in Treatment of Gout (Dr. P. 
Rothlisberger) (review, 016 

Badee, medical, 1067, 1.606 

Bagnall Hospital (North Staffs), fire engine for, 


95 

Baile v. Dr. G. M.. and Ridlon, Dr. J.. Surgery 
(Practical Medicine Serics) weviow), 10 

Baker, Mr. A. W. W., ditheult eruption of the 
third molar, 954; causes, effects, aud treat- 
ment of dental disease in children, 43 

Bakery, hygiene in. 180 

Jathiiess, post searlatinal, 176 

Baldwin, Mr. A., exhibition of ease of tumour 
of scapula, Ad., 1395; carcinoma in right 
breast, in a man, 1.95; of lengthening: of 
left 

body, 1595; excision of rectum for earei- 
poma by an ahdomino-anal method, 1:95 

Bale, Mr. F., recovery of residues from brine 
and utilisation in routine treatment at spas, 
2.4 

DBaltour, Dr. A., hamoflagellates, 707; peculiar 
blood condition, — probabiy paradie in 
Soudanese fowls, 708; prevention ot malaria 
in uncultivated di-triets, 655; the late Dr A. 
Mactier Pirrie, 172] 

Balkan States Exhibition at Earl's Court, 466 

Ball. Dr. J. B.. differential diagnosis of tule- 
eulous, svphilitie, and malignant disease of 


larynx, 5. 
Ballance, Mr. C. A., some experiences of intra- 


cranial surgery, 1741 
Ballantyne, Dr. A. J., albuminurie retinitis 

With vascular changes, 1397; svrinvomyvelia 
with eve symptoms, SY; valecierory 
address to. Edinburgh Obstetrieal Society ; 
pre-inaternity Wards, 1464 


t Balloon eure for tuberculosis, 1726 
l'ullymena Cottage Hospital, 1732 

Balthasar, Mr. O. M., spitting. 871 ' 
Banks, Mr. A. G., principles of vaccine- 


therapy, 733 . 
Barber, Mr. P. E., artificial feeding of children, 


leg and extensive naevus of left balt of. 
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Barbour, Dr. A. H. F., frozen sections illus- 
trating pregnancy and labour (domonstra- 
tion), 1683 

Barcelona, isolation ward at Protestant Cottage 
Hospital, 48 

Barclay, Dr. W. B., better control of milk- 
supply, 581 

Harker anatomical prize, 64 

Marker, Dr. L. F., Anatomical Torminology, 
with special reference to B.N.A. (review), 
1023 

Barling, Prof. H. G., aneuryam of right sub- 
avian artery treated by ligature of axillary 
ant carotid arteries with resulting cure of 
meurysin, 1579 

Barlow, Sir T., services rendered to medicine 
by Clinical Society of London, 1089 

ee s disease, etiology, 1428 
1 memorial against empleyment of, 

Barming Heath Asylum, report, 46 

n Dr. A. E., artiticial teeing of children, 

MUS R., bequests, 199 ; tablet te memory 

, 4 

Barnett, Mr. H. N., Sea-sickness: its True 
Cause and Cure (review), 833 a 

Barne't, Mr. K. B., buttermilk ia eateric 
disease, 733 

Karnett, Major K. D., Japinese bath, 811 

Barnett, Dr. W. II., RR Macfie, Dr. J. W. 8., 
Mn excited by a elove, the appendix 

ing tho sole viseus in a hernial sao, 512 

Byes Dr. J., Menuel 

ratique (review), 693 

Barr, Sir J., pora effusion aud its treat- 

ment, 1291, 1737; acuto pulmenary dena, 


Barr, Dr. J. S., and Rowan, Dr., fre- 
quency and signitieance of optic mouritis and 
ather vascular changes in retinæ of patients 
guifering trom purulent otitis modia, 1246 

Marry, Dr. D. S., calculi in appendix, 511 

Marton, Dr. G. A. II., inhalation and injection 
mothods of inducing anesthesia, 3739 

Barton, Mr. J. K., incisor teeth of Pitcairn 
Islan-lers, 1495 

Patrinan prostatic catheter, mo lification of, 

Baruch, Dr. 8., on free baths and porsonal 
ale inliness, 1117 

Barwell, Mr. II. S., Diseases of tho Inrynx 
(review), 233; hypopharyn;goscopy, 455 

Ba-sett-Sinitii, Fleet Sug. P. W., Íre.juoncy of 
aneurysins in Royal Navy, 710 

Bateinin, Mr. A. G., a warning, 1092 

Bath, lady health visitor at, gol; sewage of, 

038; (see Royal United Hospital) 

Bathing and its effects on health, 1055 

Batus, carbonic acid, 1545; free, necessity for, 
1117; Japanese, BIL 107); Nauhoun. imita- 
tion. 755; swimming, puritication. of water 
in, 1634 

Batten, Dr. F. E., cerebellar atrophy, 1083; 
lumbar puneture, its diagnostic and thera- 
peutic value, 400 

Battle, Mr. W. H., stricture and traumatism of 
vermiiforim appendix, with a note on 
foreign bodies in the appendix, 502 

bu Mr. II. W., and Suteliffe, Mr. W. G., 
streptococcic septicemia, — treatinent by 
Wright s method with vaccine obtained fram 
plltent’s blood, inoculations being controlied 

by opsonic in lex, 577 

Bayon, Dr. H., enlothelfomata and peri- 
theliomata and their position in oucolozy, 
105; relations between thyroid and para- 
thyroid glands, 709 

11 in aid of King's College Hospital, date, 

1 

Bazett, Mr. H., fatal case of anyto-neurotic 
g«lenia, 1029 

Beatson. Dr. G. T., inexpensive water steriliser 
for operating rooms, 1523 

Beattie, Prof. J. M., source of antibacterial] 
substances in the blood, 709; sporozoon in 
aural polvpi, 522 

Besujon Hospital, Paris, rebuilding, 412 

Bois M. C., *' balloon cure " for tuberculosis, 

3 

Bed-bug as a possible carrier of infection, 1178 

Io. I-liit and carrier (news, 1359 

Be.l-5tuiliug, loathsome, 727, 812, 941; bacterio- 
logy of, 1173 

Be Lung, infected, destruction of, 1559 

Beldoe, Dr. J., portrait of, presented to the 
City of Bristol, 129 

Bedside mat, new, 138 

Bees’ sting and rheumatism, 320, 985 

Bene Dr. C., complications in chronic sprue, 

0 

Békc--Gyula, new tuberculosis sanatorium at, 
opening of, 1201 
Trast, abattoir, new, proposed for, 994 
eltast Asylum, 122, 793 


de Gyaecologio 


Belfast, cerebro-spinal fever in, 121; menin- 
gitis at, 528, 482; Local Gowernment Board 
report on, 1125; opsonic and agylutinative 
power of meningococcus, 704; consumption 


Bennert, 


Berg, Prof., combined method in operation for 
Berg, Dr. A. A., Surgiesl Diagnosis: a Manual 
Bergoll. Dr., and von Leyden, Prof., researches 
Borger, M., avulsion of the whole upper limb 
Beri-beri caused by rico, 1419; infection and 


Berkshire, report, of medical officer of health, 


BERLIN, 


Berliner Klinische Wochenschrift, editors of. 


Bernheiin, Dr. S., etiology of Barlow's disease, 


Bernstein, Dr. J. M. and Gossage, Dr. A. M., 


Borry, Mr. J., cases of removal of goitre by 


operation, 1356, 1337; peritonitis and jts 
treatment, 675 
Bethlem Royal Hospital, information for 


Beverages, medicinal preparations used as, 
Bickersteth, 
Bidwell, Mr. L. A., 
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in, treatment, 481; Sinatorium (Union), 
opening of, 933; corporation, 1351; 
orster Green Hospital (Parliamentary ques- 
tion, 20); health of, report, 191. 481. 599. 737. 
1053, 1199. 1351. 15201; report of ine lien 
O Hicer. 1273; health authorities and 


tion), 221, 418, 419 


Belfast Hospital for Diseases of the Skin, 482 
Belfast, infectis diseases 


in, treatment of, 
933, 1732, 1795 


Belfast, Mater Infirmoram Hospital, collection, 


122 


Beltast Medical School: opening of winter 


session, 1199 


Belfast Mevlival Studente! Association, 1591 
Belfast, riots in, 432; sehool children, health 


of, 1573; Tuberculosis B«shibition, 737. 105), 
1531, 1618, 1735; opening of, 1576; Viceregal 
visit to, 1351; (See Queen s College, Beltast) 


Belgium, ankylostomiasis in, 1052 
Bllatonüa poisoning (Mr. H. J. Brewer), 359 
Bellananagh dispensary district. appointment 


to Parliamentary question), 453 


Bendigo, miners phihisis at (lea ling ar:icle), 


303 


Benedikt, Prof., activity of voluntary muscles, 


1423 


Benevolent agencies of the profession (review 


in Annus Medicus), 1869 
Mr. F. J., 
eili:ient mastication, 533 


Bennett, Sir W. II., President of Incorporated 


Institute of Hygiene, 1555; some aspects of 


app^nliícitis, especially with reference to 


cutaneous hyper.esthesia as an aid to 
diagnosis In certain complications, 1035 


Bennett. Mr. W. S. (late), memorial to, 1527 
Benthall, Mr. A., in lien 


practitioners and 
referees under the Work men s Compensation 
Act (1306), 1114; Workmen's Compensation 
Act, 853 


Be juests to medical men by patients, 1891 
Berek, 


doformities cause tl by tuberculous 
disease treated by Dr. Calot at, 934 


cancer of the reetum, 547 

for Students and Practitioners (review), 232 
on eancer, 122 

and scapula, 1/26 

rise feeding, 317 

1044 


CoRRF3PINDFENCR FROM. — Practi- 
tionors Association, 56 - Deaths. of medical 
men, Researches on cancer, treatment of 
syphilis by  ntoxyl, 122 — Prevention of 
tuberculosis, Bad Brückenau, 123 -Suicides 
of children, 323—Profesasional unity; von 
Leyden, Prof, successor to, 329 — Ex- 
periments on cancer, 313 Medical academy 
at Dusseldorf; von Leyden (Prof), vale- 
dietory lecture; hospitals of Beriin ; 
Sanatoriums for tuberculosis in Germany ; 
Discre lite d medical authors, 435 — Medical 


examination of military reeruits and 
the Workmen's Insurance Law; Dis- 
infection of tho bands, 934 — German 


Public Health Association, I5)1—Punceture 
in perityphlitie suppuration; — Poison- 
ing by an enema of oil 1592—Prof,. 
Koectis return; Atoxyl treatment. of sleeping 
sickness, 1578—Treatinent of gout; Treat- 
ment of neuralgia; Abdominal sarcoma; 
Functions of tonsils; Auguste  Vietovia 
House; Health of army, 1732. 1733—Kilitors 
of the Berliner Klintsche Wochenscleitt; 
Ophthalmo reaction in tubereulosis, 1278 — 
X rays in the treatment of tiyperidrusis ; 
Death of Professor Schinidt, 1879 


1878 


1423; floor as the principal 1aetor in ceon- 
tagions disease in schools, 15); and Dr. 


a a personal health ticket in schools, 
63 


poisoning by potassium bichruimate (with 
references), 1753 


students and graduates, 607 


17:33 

Mr. R. A., elected honorary 
surgeon, Liverpool Royal Infirmary, 1573 
intussusception caused by 
an inverted Meckel's diverticulum ; excision 
and end-to-end anastomosis, 682 


arel 


the 
Local Government Board, 869; Commission, 
54, 259, 321. 432. 934; (Parliamentary ques- 


auatomical results of 


— — 


Biggs. Dr. M. G., use and abuse of forceps iu 
midwifery practice, 1090 

aoe err, on home work and sanitation, 

13 

Bier, Prof., experiments on cancer, 413 

Bm treatment, 563; of tuberculous sinuses, 
9 

Dite containing corpora amylacea. 1407 

Bile-ducts (common) and pancreatic ducta, 
direct. extension of malignant growth of 
vall-bladder along, causing pancreatitis (Mr. 
A. W. M. Robson and Dr. P. J. Cammirge), 
5B; Diseases of, and Gall-stones (Mr. J. 
Bland-Sutton) (review), 92; drainage of, 
causing disappearance of glycosuria. 50 

Billiarzia, lesions proluced hy in the genito- 
urinary tract, 1. (schistosomum) disease ia 
Cyprus, 703 

Bilhirziosis (Dr. F. C. Madden) (review), 1165 

Billings, Dr. F., and Salisbury, Dr. J. H., 
General Me licine (Practical Me ticine Series) 
(review), 1632 

Binnie, Mr. J. F., Manual of Operative Surgery 
(review. 1325 

Bio-chemical Journal (review), 167. 771, 1161 

Biochemistry, Descriptive, with Special 
Reference to Laboratory Methods (Dr. 8. 
Frenkel) (review), 1327; relations with bio- 
logv Annus Me lieus, 1433 

Biogene and biogene preparations, 1251 

Biology, relationaof bio-chemístrv with (Annus 
Me licus), 1833; study of, in Portugal, 1777; 
teaching of, in Schools, 401 

Birds of the British Islands, Part 7 (Mr. C. 
Stonham) (review), 993; relation between 
human and avian tuberculosis (leading 
article), 1975; tuberculosis of (see Tuber- 
culosis, Avian) 

Biriiwood, Maj. G. T., discussion on preveation 
of inslaria in uneultivated districts, 333 

Birkett, Dr. H. S., diferential diagnosis of 
tuberculous, syphilitic, aud malignant 
disease of larynx, 926 : 


BIRMINGHAM. CORRESPONDENCE FROM.—Unl- 
versity, 118—Annual report of medical 
officer of health; Lunatie asylums and cost 
of pauper lunatics; Exhibition of hand 
lo»n weaving by crippled girls; St. John 
Ambulance Brigade; Wolverhampton annual 
headth report, II- University, the, 208 — 
Society ot Chemical Industry; Municipal 
milk depots; Open spaces; — preseuta- 
tion to Mr. W. F. Haslam; Health. of 
the city, Warley model village seheme; 
Sleeping accomninodation for railway navvíes; 
Necessity for a sulticiency of attendants at 
pu baths; Health of the city, 179 — The 
"niversity ; Measles in the Midlands; New 
isolation bospital for Smethwick and Old- 
bury ; Past and present health of Birining- 
ham, 853—The medical conversazione, 991— 
Queen s College hall of residence ; Stoke 
Workhouse Hospital and sick children; The 
Warley ino lef village scheme; Presentation 
to the founder of Walsall Hospital ; The 
epide:nic of scarlet fever; The funeral of 
Mr. J. St. Swithin Wilders; Bequests to 
local eharities, 92 — Opening of Sand- 
well Hall ; Orthopedie Hospitat; Hos- 
pital Sanday Fund; Interesting discovery 
at Water Orton ; Stoke-on-Trent Union 
Workhouse; Local health reports, 1122— The 
University; Annual meeting of the Mitlaud 
Brauch of the Society of MeHeal Olivers of 
Health; Harborne town planning scheme; 
The health of Warwickshire, 1215-- The 
opening of the new children’s ward at the 
St. Cross Hospital; Hospital Saturday, 1277 
—New medical corps, 1423—Children s hos- 
pital; Queen Alexandra Hospital; Hospital 
Sanday; Medical mission; Health of city, 
142) Territorial Me lici] Service; New 
maternity hospital; Brinch of the Institute 
of Hygiene, 1572, 1973 — Valuable giit to 
university ; Proposed publie medical service; 
i teeth; Maternity Hospital, 1729, 
15) 
Birmingham General. Hospital, information 
for students, 614 
eee Guild of St, Luke. annual service. 
03 
Birmingham Maternity Hospital, 1739 
Birmingham Medical Review (review), 433, 839, 
116s, 1317 
Birningham and Midland Eve Hospital, in- 
informnetion for students, 615 
Birmingham, University of, gift to, 1729; 
medical examination regulations, 583, 614, 
655; examinations in dental surgery, 660; 
State medicine, 656; pass-lists, 130 


Birnie, Dr. J. M., and Smith, Dr. M. T., dia- 
gnosis of cerebro-spinal meningitis by cul- 
tures from blood, 1102 

Birrell, Right Hon. A., deputation to, on ques- 
1577 of tuberculosis, 1279; visit of, to 
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Blood -vessels, suture of, 38 

Bloodgood, Dr. J., intestinal obstruction, 721 

Blumer, Mr. W. P., 
bowel simulating appendicitis; operation 


monary tuberculosis, 858 


ence to (Dr. L. F. Barker) (review), 1028 
Board of Education, medical bureau at (Parli 


m ins ^7 of sehool children, 844 
Bodie again, 
Bodmin, PERS DIY of, 200 
, hygienic importance, 174 


Body, cleanliness o 

Bologna, outbreak of tetanus at, 

Bolton, water-supply of, 479 

Bombay, p n, 1331; professional adver- 
tising in, 1559; spirillar fever of (Capt. F. P. 
Mackie), 832 (see Grant Medical vers . 

Bond, Dr. F. T., buttermilk in enteric disease, 


794 
Bond, Dr. W. A., better control of milk-supply, 
381 


Bone abscess caused by an intermediate“ 
bacillus allied to bacillus paratyphosus (Dr. 
F. G. Bushnell), 1756 

Bone niarrow in treatment of pernicious 
anemia, 520 

Bones, gelatine from, as food in French hos- 
pitals (Looking Back), 30 

Boobyer, Dr. P., diphthería, 407 

Book of Receipts (Beasley) (rewritten by Mr. 
E. W. Lucas) (review), 1 

Bootle, har od of, chosen from medical pro- 
fession, 1483 

Borax in breakfast foods, 1038; ín cream, 1379; 

effects of, on infants (Dr. J. C. MeWalter), 


369 
Borchgrevink, Dr. O., application of Roentgen 
rays in demonstration of ambulatory exten- 
sion treatment of fractures of upper limb, 


Bordet, Dr., modern methods of immunisa- 


n, 
Borelíus, Prof. T. L., resection of the colon, 
541; stone in the ductus choledochus, 548 
Banger, Dr., body-physician to King of Siam, 
11 


Bo ann, Dr., on prevention of accidents, 
ut 


Bose, Dr. C. L., diabetes in India, 535 

Bose, Dr. R. K. C., diabetes mellitus, 535 

Botany, pathological aspect of, 400, 401 

Bottle seal, cork porcelaín, 346 

Bottles, bursting of, cenang wounds of eve, 
801; old, cleansing before further use, adyo- 

cated, 307 


Bourgeois, M. A., wounds cf eye caused by 
bursting of bottles, 801 


and administration of, 1783 
Bournemouth, report of medical officer of 


Bousfield, Dr. L., membranous ulceration due 
to ndm. simulating diphtheria, 765 
Boveri, 


lime on the heart, 1 
Bovine Trypanosomata, Species of, Observed 


Bowel, hemorrhage from, after appendícos- 
tomy, 1777; large, operative treatment of, 

40; perforation of, partial, simulating ap- | B 
ndicitis (Mr. W. P. Blumer), 162 (see also | B 


3 currents in disease, 318, 732, 
Bowlby, Mr. A. A., Surgical Pathology and 


Morbid Anatomy (review), 1164 nr 
Boxwell, Dr. W., carcinoma followin 


Blood-stains, identification of (leading article), Brahmachari, Dr. U 


à , Compensa 
collateral cireulation with “caput meduse” 
in cirrhosis of the liver without ascites, 1680 


partial perforation of acute suppuration of middle ear, 527; follaw- 


- ing midd disease, patients after opera- 


recovery, 162 
Blumfeld, Dr. J., ether inhalation in pul- therapeutie action of lumbar puncture (Dr. 
B.N.A., Anatomical Terminology wíth Refer- also Hypophysis cerebri 


- | Brampton, Lord (Sir enry Hawkins) 


men question), 344, 564-5; and the (obituary 


1037 
Bramwell, Br E., assistant physician to Edin- 
burgh Royal Infirmary, 1575; indications for 
operation in intracranial tumour, 334 
Brand, Dr. A. T., modification of Bartrina's 
posee catheter, 29; waterproof cements, 


Bransom, Mr. F, W., and Dimmock, Dr. A. F., 
method of estimating creatinin in urine, 

Branthwaite, Dr. R., Institutions for the 
Reform of Inebriates (review), 914 

Brassey, Lady, appeal for funds for night 
shelter for women and girls, 189 

^g and food poisoning (Dr. G. F. Buchan), 


Breach of promise, aetions for, validity of bodily 
illness as defemce, 91 

Bread, adulteration of (Looking Back), 536; by 

utrid potatoes, 1257 ; as source of uric acid, - 


Breakfast foods, 241; borax in, 1038 

Brearley, Mr. J. H., hygienie efficiency of gas 
fires, 243 

Breast, cancer of, treatment, by. local injection 
of pancreatic ferment (Dr. R. Morton and 
Mr. H. E. Jones), 897; right, carcinoma of, 
in man, case exhibited, 1393 

Breasts, abnormalities (see Polymastia) 

Brecon, mayor of, medical man, 1483 

Breinl, Dr. A., life cycle of parasite of sleeping 
sickness, 230 

ES EX Dr. J. M. G., treatment of inebriety, 


Brewer, Dr. G. E., left-sided abdominal sup- 
puration due to inflammation of diver- 
ticulum of colon, 1262 

Brewer, Mr. H. J., belladonna poisoning, 369 

Brewerton, Mr. E., extraction of cataract with- 
out iridectomy, 531 

Brickner, Dr. W. M., and Moschowitz, Dr. 
Eli, Five Hundred Pw ee Suggestions ; 
Practical Brevities in Surgical Diagnosis 
and Treatment (review), 1692 

Bridge of Allan as health resort, 1341 

Bridge of Weir, eolony for epileptics at, 1124 

Brieger, Prof, bathing and its effects on 
health, 1055; a MM and in- 

ternal medicine, 1276 


Boucher, Mr. J. B., new plague theory, 1552 Briggs, Dr. H., and Walker, Dr. T. E., path- 
o 


ogy of solid evarian tumours, 1161 


Brighton lunacy charges, 1431 
Bourne urban district, sanitary circumstances | Bright’s disease, hemorrhage from mucous 


membrane and into skin in, 1775; mistaken 
for anthrax, 1349 


health, 790 Brine, recovery of residues from and utilisa- 


tion in routine treatment at spas, 244 


Brinkley, Richard, eriminal case of, 438 
M., and Loeper, M., action of salts of Briscoe, Dr. J. C., character of the cells con- 
95 


cerned in en. and the source of 
opsonins, 7 


in India (Prof. A. Lingard) (review), 1029 Bristol General Hospital, information for 


students, 617; meeting, 767; scholarships 
at, 637 

ristol health eommittee, 1583 

ristol Lunatic Asylum, 1757 


ntestine) Bristol medical charities, 741 
Bowie, Dr. J. C., physiological effects of high- | Bristol Medical School, annual dinner, 1109; 


distribution of prizes, 939 


Bristol Medieo-Chirurgical Journal vi 
7, 1166 s Seewis 


istol, pauper children of, 798; portrait of 


ulcer of Dr. J. Idoe, presented to, 120 


— and al d duodenum. 1687 ; villous innoar of bladder Bristol Royal nfirmary, information for 


Boys, constitutional development and social 1 


Brachial plexus, right, neuritis of, following t 
rheumatism, 1387 Bri 
] 


Brackenbury, Mr. H. B., limit of 
eres ids 2 75 of age for school 35 


Bradford, Dr. J. Rose, unusual cases of m 


043 


le sanitary authority (Parliamentary ques- ships at, 637 
tion), 65 Bristol, University College, 1533: faculty of 


studente, 617; and plurality of hospi 
1 Dr. A. E., ankylostomiasis anemia, i 1171, ha, 1245 j 1„ 446. 


1334, 
; (leading article), 1031; scholar. 


nedicine, prize distribution, 1030 


from infaney (Dr. F. Warner), 1810 Bristol Workhouse Infirmary, proposed strue- 


ural alterations, 932 


2e workhouses, medical consultations at, 


tish Antarctic Expedition, exhibition of 
iedical and scientific interest in connexion 


a : 
, with, 

Bradford, 3 men of, and watch com- British Association for the Advancement of 

281 report of medical officer of Science: annual meeting at Leicester, report 

d of proceedings, 400; presidential address, 


treat w lecture, pleural effusion and its 400; Physiological Section: diseussi. f 
Bradshaw lectus 0 " i I action o "Andrthélica: 400 ; e i 

varea. | n prognosis in relation to hysiological . 
u treatment of tuberculosis of the genito. og'ca! and therapeutic uses of alcohol, 


1 1 organs (Mr. R. J. Godlee), 1668, 


p Bradshaw, Dr.T. i cases of wcute anterior 
. 44 


ura colonies, plague in, 468, 977, 1263, 1339, 


am Dental Association annual meeting, 


— = 


a 
i] 
4 
i n 
^ 
4 


vitt 
2 ͤ ——. ——— 
Brithh felands, Birds 
Stonham) (review), 303 
British Journal of Tuberentosis (review), 233 
British Medical As-ociation meeting at Exeter: 
(rectew of proecedings in Annex Medieus) 
1856; address in medicine by Dr. W. Hale 
White on a plea for awunry of thought in 
imedleine, 275 ; address em diene in its appli- 
eatfon fo national health, by De, II Davy, 
273; adress in surgery on the contagion 
of cancer in hann beings. by Mr. M. T. 
Rutlin, 279; addreaes (dea ling artige, 391; 
Continental Apai- American Medival Swiety, 
375; dinner, 375; eshibition, 341, 357. 453; 
forl and fool products, 391; facilities 
afforded to representatives of Tar LawNcrm, 
332; Trish Me hvat Societies and Geaduares’ 
Association annual meeting ard luncheon, 
375; lecture, publie, on weather, cliuiate, 
and health (Sir J. Moore), 376; meeting, 
generi, 331; Museum, Patholoyieal: ex- 
híbitiem of specimens; syphilis amt para- 
syphilis of the central nervous systemi. by 
r. Mott; cancer, by Dr. Bashford, 712; 
trvpanosema, by Me. H. G. Pthsimer, 713; 
National Teinperaiece Leagne breakfast, Ata- 
Ccussion on use of alcohol, 375; deacing 
articte), 394; notes and conineonts, 339; re- 
ception at Guildhall, 331; sections, proceed- 
mes of, 332-3430: programme. 133; Botanical 
Section, 409), 401; Section of Mathematical 
and Physical Science and Chemical Section: 
discussion on atomic theory, 401; Bi lei 
Section: teaching of biology in seho ., 401 ; 
Section of Diseases of Children, 337; See- 
tion of Diseases of Children: Mr. D' Arey 
Power on diseases and displacement of 
test ic. 388; Dr. lzdington on abnormalitie« 
of penis, 339; Mr. II. T. Gray on complica- 
tions met with in connexion with Mueket's 
diverticuhim, 339; Mr. C. AL R. Niteh «m 
eumococety arthritis, 399; Mr. Loekhart 
Iummery on rectal prolapse, 330; Dr. A. P. 
Voeicker on acute nephritis aud ity reenlts, 
390 ; Dr. Langmead on àcetonaanie conditions 
in „ 89; Dr. H. R. Dem on 
varieties of purpura occurring in children., 
391: Dr. M. I. inches on i 
abscess, 391; Dr. T. J. Kelynack on care of 
tüberenlous ehildren, 391; discusión on 
lumbar puneture, 451; disenssion on pre- 
cociods development, 455; Seetion of Dental 
Surgery: Dr. G. F. Still on eases, defects, 
and treatment of dental disease in children, 
381; opening of discussion on dental disease 
in ehillren. 451; Mr. Ackland on neurilzia, 
453; Mr. Baker on eruption of third molar, 
4%; Section of Electricity, 337; Section of 
Eleetro-therapeuties: Prof. S. Leduc on the 
ions in medicine, 456; Mr. A. D. Reid on 
use of Crvptoseope in operations for renal 
ealenli, 456; Prot. W. Solomonsun on the 
Einthoven galvanomoeter, 458 ; Dr. L. Jones 
oen tricings of medical coll. currents, 457; 
Dr. H. Walsham and Dr. J. F, Halls Dally 
on the arthodiagraph, 457; Dr. W. 
Bomerville on BL o bonos currents for 
urinary system, 457; disenasion on x rays 
and sensitive plates, 457; Mr. E. Pearson on 
use of x rays from point of. view of goneral 
Practitioner, 457; Mr. K. W. A. Shenton on 
examination of hip-joint, 457; Mr. J. R. 
Riddell on measurement. of brim of female 
pelvis by x rays, 457; Dr. J. Q. Tomkinson 
ou treatinent of lupus vulgaris, 457; Dr. 
A. II. Pirie on measurement. of reverse 
Current in x ray tube, 457; Dr. J. II. 
Scyucira on x ray dosage, 457; Dr. J. D. 
Harris on lupus and rodent uleer treated by 
xrays and zine ions; Dr. E. R. Morton on 
use of alternative currents of low frequency, 
458; Dr. W. Ironside Bruce on systematic 
rmitographv, 953; Prof. Solomónson on 
electro-diagnosis of oenlomotor paralysis, 
488; Dr. F. H. Humpbris on the rationale 
of state currents, 453; Section of Laryngo- 
logy and Otology, 336; Sir F. Semon and 
Dr. W. J. Horne, opening of discussion on 
diagnosis of tuberculous, syphilitie, and 
malignant disease of larynx, 525; Sir W. 
Stuart-Low on sub-mucous turbinectomy, 
527; Dr. R. Fullerton on tumour removed 
from right tonsil, 527; Dr. W. Milligan nnd 
Dr. Hill. opening af discussion on treatment 
of chronic suppuration of middle ear, 927; 
Dr. Syme on seute suppuration of middle 
ear complicated by septic meningitis and 
brain abscess, 527; Dr. T. Guthrie on de- 
velopment of middle ear, 528 ; Dr. E. S. Yonge 
on formation of nasal polvpi, 523; Mr. G. 
Jackson on relative frequeney of caries of 
superior and middle turbinates and eth- 
noid bones, 528; Section of Medicine, 332; 
Dr. J. S. Risien Russell, opening of dis- 
cussion on the indications for operation in 
cases of intrueranial tumour, 332; Dr. A. G. 
Robb on observations upon the recent out- 
break of cerebro-spiuat meningitis in Belfast, 
34; Dr. Clive Riviere on the tuberculin 
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treatment of tuberculosia in. children, 334; 
Dr. Newshohne on the coordination of the 
sublie medical services, 354; Mr. T. G. 
Waie on vaccination in its preventive and 
adininistrativo aspect, 336; Dr. A. W. 
Gilehrist an the necessity of increasing the 
degree of immunity against small pox, 316; 
Section of Medicine: Prof. W. Osler on dia- 
gnosis of acute pancreaditis, 57/0; Pren. 
Northrup on trentment of pneumonia by 
open air wants, 377 ; De. J. Micheli Clarke on 
Ivinphedenama treated by x ravs, 377; Dr. S. 
West ou diagnosis and trau ment. of pen- 
carditis, 377; Dr. W. Hunter on effet of 
oral sepsis and antisepsis in scarlet fever, 
377; Dr. Tyson on prevention ot appendi- 
citis, 378; discussion on rheumatoid arthritis 
itid the morbid conditions Which simulate it, 
With special reference to pathology aac 
treatment, 440-142 ; Section ot Navy, Army, 
and Ambulance, 332; Section of Otetetres : 
Dr. R. Jurdiie on justineation for artificia 
dilatation of eervix to hasten delivery at tull 
term, With discussion on most appropriate 
methal for preeuring this dilatation, Sti; 
Prof. Swayne on chorion-epithelioma, 335; 
Dr. H. R. Spencer on measures. to be reeotn- 
merlod to. secure. earlier. reeo;ztiiljon of 
uterine cancer. 363; Dr. C. Lockyer on 
operative treatment of carcinoma of cervix 
uteri, 022; Prof. P. Strassman on operation 
on uterine fibroids, 523; Dr. J. Inglis Parens 
on 100 consecntive abdominal sectionis, A; 
Dr. M. Kerron rupture of uteris with escape 
of fitus in peritoneal cavity, pannyatcrec- 
tomy; recovery, 529, Section of oplitblidino- 
logv. 336; Discussion on the form of dustru- 
ments usch in ophthalmic surgery, 447, Mr. 
SN. Snell on eauses of blindness, $45; Or. 
H. M. Fish on relation of diseases of nasal 
accessory sinuses to optie neuritis, 248, Mr. 
F. R. Cross on Tridoevelitis, 529; Lieut.-Col. 
Herbert on spring catarrh, 529; Mr. R. J. 
Coulter on treatment of alternating squint, 
549, Mr. E. E. Smith and Dr. A. II. Gritlitü 
on orbital thrombosis, 530 ; Dr. J. Hinshel- 
wood on congenital word-blindness in one 
family, 530; Me. Spicer, opening ot dis- 
cussion on vesicular affections of comaa, 50: 
Mr. Koper on extraction of cataract without 
iridectomy, 53]; Dr. T. Henderson HI glan- 
coma, 932; Mr. A. F. MaeCallan on oph- 
thalmie hospitals in Egypt, $2; Dv. de Silva 
on lepraophthalmica in Ceylon, 032; Section 
of Pathology, 337 ; Dr. W. Hunter, opening of 
discussiun ou pernicious armenia, O18; Prot, W. 
Hill on estimation of fut in trees, 922; Dr. F. 
Eve on bodies found. in cerebro-spinal fluids, 
522 ; Prot. J. M. Boattie on sporozoon in wural 
polvpi, 522; Dr. €. II. Browning on experi- 
mental chemotherapy in trypanesome in- 
ferions; Dr. II. Bayon on endotheliomata 
and perithelomata and their position to 
oncology; Dr. G. Dean on phiurecytosis and 
bactericidal action, 705; Dr. B. H. Buxton on 
absorption from the peritoneal cavity ; Dr. 
J. C. Briscoe on the character. of the cells 
concerned in phagocytosis and the source of 
opsonins, 703; Dr. T. Houston and Dr. J. C. 
Rankin on the opsonie and agylutinative 
power of the serum, with reterenec to the 
meningococeus of corebro-spinal tever in the 
Boltast epidemic; Dr. D. Lawson on the 
elimination. of opsonins by the excretory 
organs, 704; Dr. F. G. Bushnell on phige 
cvtosis. in myoloeythiemia ; Prof. J. M. 
Beattie on tho souree of antibacterial sub- 
stances inthe blood; Dr. D. Forsyth on the 
relations between the thyroid and the para- 
thyroid glands, 705; Dr. A. R. Ferguson on 
lesions produced. by billarzia in the genito- 
urinary tract ; Dr. A. MacLennan, account 
of the life-history and development of piro 
ch:etze ; on the place the spirocivetie occupies 
in the diagnosis of syphilis, 705; Dr. F. G. 
Bushnell on a case of nveosis fungoides in its 
relation to infection and malignant disease: 
Dr. Carey Coombs on the myocardial 
lesions of the rheumatic infection, 706; 
Dr. J. J. S. Lucas on a case of pericardial 
ealeitigation; Dr. A. Castellani on the spiro- 
chivta of vaws (spirocheta pertenuis); on 
bacillus found in caso of gangrenous appen- 
dicitis; Dr. A. P. Ditnmiock and Mr. F. W. 
Bransom on à method of estimating ereatinin 
in urine; on a method for deterininating 
angar in urine, 706 ; Section of Psychological 
Medicine: Dr. T. Claye Shaw, presidential 
niddress, 384; Dr. F. W. Mott. on nlcoliol nnd 
insanity, 385; Dr. Mercier on three cases of 
periodic dementia, 526; Dr. F. Peterson on 
the gaátvuuometer as measurer of emotions, 
449; Dr. G. M. Robertson on bacillus in 

enera! paralysis of the insane, 449; Dr. 
9. P. Candler on „ organisms in 
pne paralysis of the insane, 450; Dr. J. F. 

"oods, opening of discussion on hypnotism, 
532; Dr. Schofield on teaching of psychology 
in medical schools, 533; on of Dental 
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British Pharmaceutical 


Sargerv: Mr. F. J. Bennett on efficicat 
mastication, 533; Mr. Colyer on irregularities 
of teeth in animals, 533; Mr. H. A. T. Fair- 
bank on sarcomata of the jaws, 554; Section 
of State Medicine. 334; Prof. H. R. Keuwood 
OA reduction ot intant mortality by better 
management and control. of mitk-supply, 
550; Dr. E. W. Routley on home con- 
tamination of milk, 369; Prof. Starkey 


on disposal of wentie, 436; Mr. Tids- 
well on tobacco — habit on health, 
416; (leading article), 395; Section of 


T. „ical Diseases, 337; Section of Tropical 
Diseases: Mr. J. Cantlio on changes in the 
apat of study of tropical medicine, 387; 
Prom, W. J. R Simpson on best. methods of 
caivving out antimalarial sanitation, 388; 
Prot. II. J. nnen prevention of malaria in 
uncultivated cistríets, 5-8 ; Sir R. H. Charles 
on diabetes in the tropics, 551; Dr. R. K, 
Chureler Dose on diabetes mellitus, 535; Dr. 
R. D. Rov on diabetes in In bha, 53»; Dr. 8. 
Chakruvarti on diabetes mellitus, 515; Dr. 
C. I.. D eondiabetesinIrlis, 5 ;discuasion 
ont Ref aH, sir P. Mansonand Dr. 
L. W. Sambon on cha- tent ion of tire hemo- 
protozoa; Dr. W. C. Prout on blackwater 
fever; Dr. F. W. Mott and Dr. Hoien G. 
Stewart om further ob-ervations on the gell 
changes in douring and sleeping: sickness, 
707; Dr. Balfour on a peculiar blood oonmdi- 
tion in Sondanese fowls, 704; Capt. B. k. 
Christophers on the 
plasma canis in tho tick; Dr. G. X. Willimu- 
son op billiarzia Schiss diseare in 
Cyprus ; Lieut.-Col. C. Birt on South African 
diseases on Mediterranean fever in South 
Ainea; Dr. €. Beau on counsplications found 
in chronic cases ot sprue, 703; Dr. W. H. de 
Silva, un account. of the clinmte of Ceylon, 
103; Dr. H. Radcliffe Crocker on cases 
of tropical skin diseases; Mr. Cantlie, 
account of 100 consecutive eases of liver 
abscess, the anatomy of the sigmoid nox ure. 
709; Navy. Ari. and Ambulance Section : 
In-peector-Gen, R. Porter, introductory 
R. IIIA. 709; Fleet-Surg. X Gaskell, treit- 
ment of wounded in fleet actions, 710; 
Lieut.-Col. A. M. Davies. enteric fever, its 
Bpread by personal infection, aud preventive 
measures on naive service; Flect-Surk, 
P. W. Bassett-Smith, the frequency of 
anenrvsms in the Royal Navy; Surg. C. K. 
Bushe, treatiicnt ot syphilis afloat; Staff- 
Surg. H. L. Norris, wireless telegraphy and 
hospital ships; Lient.-Col R. Caldwell, 
enterie fever during active service, 710; 
surg.-Col. P. Broome Giles, the position of 
the Volunteer stretcher bearer; Major N. 
Faichnie, water-supply in camps on the line 
of march and in battle; Lieut.-Col, B. M. 
Wilson, the necessity for trained male 
personnel in the medical services on mobilisa- 
tion for war; Major R. J. Hlackhiam, the 
teaching of hygiene in tbe army, Surg. 
P. T. Sutcliffe, the treatment of burns and 
scalds Afloat, 711; proceedings, Section of 
Surgery: Mr. H. P. Dean on relative value 
of inhalation and injeetion methods of in- 
ducing anwsthesia, 378; Mr. J. G. Pardoe on 
indications for prostatectomy, 379; Mr. 
P. J. Freyer on a further series of 107 cases 
of enucleation of enlarge! prostate, 379; Dr. 
Ward Cousins on composite odontoine, 379; 
Mr. C. P. Childe on a case of successful 
resection of nine and a half feet of small 
intestine for gangrene, 372; Mr. J. Bland- 
Sutton, opening of discussion on the indica- 
tions for cholecystectomy, 442; Mr. W. 
Tavlor on intestinal obstruction, 444; Mr, 
J. P. L. Mummery on Lesions of the Sigmad 
Flexuro, 444; Mi. L. O. Anderson on sarcoma 
of small intestine, 444; Mr. G. H. halingten 
on eervieal cysts, 444; Mr. Maviard on 
methodsof opening abdominal cavity through 
antero-lateral region, 434; Mr. S. Bisho 
on anterior nephropexy, 445; Mr. R. W. 
Murray on saccular theory of hornia, 445; 
Mr. A. H. Vernon on new operation for 
hemorrhoids, 446 


Benevolent Fund. 314; 
mus 1043, 1272, 1635; (Annus Medicus), 


British medical men in Australia, 996; oem- 


ditions of practice in foreigu countries and 
colonies, 666 


British Museum, new MSS. in, 1206 
British Phaninacopaia (soe N 
British); Pharmaceutical Codex on Impe 


Dixpensatory for the Use of Medical 
Practitioners and Pharmacists, by authority 
of the Council of the Pharmaceutical Soolety 
of Great Britain (1907) (review), 1247 
Conference, 225; 
possesstons, plague in, 1481; prevention ef 
malaria in (Prof. R. Ross), 878 


eens Mr. B., early notitioation of births, 


development of piro- . 


— A 


Tur Lavery, 
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Broadbent. Dr. W.. exhfvition of case of ptosis | of, 1201 — Sanatorium conducted by a Calcutta, cholera m, 197; hospttats, 197; 
0 1467 limited liability company; tambar anæs- ` nisation of heatth department, mo 

Sir W. H., obituary, 126 thesia in logy; medical congress in | Caldwell, Lieut./Ool. R., enteric fever during 
Broadbent's sign, in adherent pericardium, | Pozsony, 35, — Gastric secretion | service, 710 

1467 : 1o ; radiotherapy (discussed st the | Caledonian Medical Journal (review), 93 

Broad Way or Westminster Hospital Gazette | Dermatological Society); communicabifity | Caledonian Medical Society, meeting, 199 - 
i of caneer, 196—'* Wi to oblige" (un- „Dr. H. A., complications of pneumonia, 
Mr. L. J. D., Sandgate **Gsna- triotic selection of specialists), 1352 — 
toriwm," 111 Contem lated medical strike ; dysmenor- Calf tymph (Parliamentary question), ope! 
mercuric, fn treatment of syphilis, rhea, Nervous exhaustion fre- puce ed N estion), 
a u 8 ; 


1480 
Bromura!, 1545 
gi en oi associated with influenza 


tactus, 

Broachas, ir body in, 1464, 1497; left, 
foreign body in, Ned t trache- 
o wound fifteenth day sfter inhalation 


(Mr. H. S. Clogg, 1383; primary cancer of, 
association of pressure 8; 


Bronner, De. A., differential diagnosts of tuber- 
eulous, „ and malignant disease of 


Bod Ms W. F., some cases of myoma of the 
uterus presenting unusual features and call- 

Broods moror rack, accommodatio 
motor track, accommodation of 


Brown, Mr. A. C., and Rubra, Dr. H. H., case 
of status lymphaticus, with reference to the 

ion of anzsthetics, 1759 
Jrewn, Dr. F. H. B., account of the Thera- 


pestical Seeiety, 
Aoun, Dr. W. C., Malta and Mediterranean 
Brown. Dr. W. P., better control of milk- 
Nen. be W L. ciples m gastri 
. . e es c 
ens. H Apte aneuryam. of m 
palmonary artery, 7 tabes oreaiis, 
— Stekes- Adams e, 
= and Duro De L heart with rap 
ane pulmonary artery an 
large dnctus arteriosus, 1324 
Brown, Mr. W. H., obituary, 
Browning. C. H., e ental dhemo- 
iberspy in e infections, 703 
Brown-tai tis, pathology of, 1121 
Bruce, Dr. A. uela of . goster (pos- 
terior tis 7), 
Brace, Col. D., and Mediterranean fever, 
2; * — awarded to, 
Broce, oe 8 : 
and £racbes involved, 1001 "p dip 
Brace, Dr. W. Irems relation between 


eal Congress on Seboal H e, bob 
Terk, on at, date, 909; 
Gere de Lait,” Inte C 


a iret ead J. D., and Dr. A. H. Buck, 
res Preetice of Surgery, editors (re- 


; noteon & case of 
1682 


. M.,earriage of infection b 

ie r N fever, at. 

er ap 

. . R. J. K., case of tuberculous 
55 with recovery ; case of chlorema, 


Beskwnes medal of 


Royal Society awarded to 
. y 


Buck, Dr. A. H.. and Bryant, Dr. J. D., 
American Practice of Surgery, (re- 
Bark, Mr. T. A.. appoiatmest ander Work- 
33 ion Act, 107 

Beck meester G. A. and others, 


Dr. represen- 
emtia a matical faculty on Senate of Uni- 
pean Mek TH 
Mr. R. T. H., new operation for 
File hypospadias, 887 


ent attendances at spiritualistic séances ; 
nch medical men in Marionbad, T38— 
Prevention of venereal diseases; surgical 
pacing ot Budapest, 
Hu 
at, 


Budde, Dr. C., on sterilisation of mflk, 1685 
Duddeiration, sterffisation of milk by, 1684 
grt ES C., hypod 18 91 injections of 
mo ein nary manage- 
ment of labour, 15 
Bulford Snr enter fever at (Parliamentary 


nestton), ; 
poderi medical inspection of school children 
Bullet wounds of e in, con- 


trol by amy! nitrite, 
Bum, Dr., injection treatment of sciatica, 1797 


fum , Mr. T. P., Cathedrals and Ohurches. 


of Northern Italy 1907 (review), 1250 

Bund, Mr. W. J. Willis, attitnde of Parliament 
towards medical inspection of school 
children, 469; limit of age for school attond - 
ance, 470 

Banting, Dr. O. H., experimental an: mia, 

B „Mr., two cases of aretero-pyeloplasty, 
1765 

'" Burgundy," definition of, 1261 

Burial, premature, 1479 

Burlington art miniatures, 1359 

Burning, cases of, and coroner, 1197 

Burning of sulphur (Annus Medicus), 1855 

Bur 8t. Edmunds, mayor of, a medical man, 

Bushe, Surg. C. K., treatment of syphiHs 


oat, 710 
Bushnell. Dr. F. G., anemia, pernicious, treat- 
ment by vaccines, 522; infective diseases. 


treatment by vaccines, 1467; mycosis fun- 
goides in its relation to infection and 
ma 


t disease, 706; phagocytosis in 

mye haria, 705; case or bone abscess 
caused by an *' intermediate” bacilius allied 
to bacillus paratyphosus: 1756 

Butcher, Mr. W. D., future of electricity in 
medicine, 1363 

Butler, Dr. T. H., vernal catarrh, 1317 

Butter, Dr. W., diphtheria, 407 

Butlers Analogy of Religion, Natural and 
Revealed, to the Course and Constitution of 
Nature (review), 903 

Butlin, Mr. H. T., contagion of cancer in 
human beings, auto-inoculation, 

Butter and margarine, 1257 ; Bill, 487; (Parlia- 
mentary discussion), 417; prosecutions in 
Manchester, 1058 

Buttermilk in enteric disease, 733, 794; in 
feeding of infants. 977 - 

Buttersack, Dr., polsoning by an enema of oil, 


1502 

Buxton, Dr. B. IL, absorption from peritoneal 
cavity, 704 i 

Buxton, Dr. R. H., and Coleman, Dr. W., 
bacteriological examination of blood in 
typhoid fever, 242 

Buzzard, Dr. E. F., lumbar puncture, its 
diagnostic and therapeutic value, 454 

Byers, Sir J. W., medical science and school 

ygiene, 427 


0 


Cacheux, M. E., on the housing problem (dis- 
cussion), 990 

Cxcum, hyperplastic tuberculosis of: excision: 
recovery (Mr. W. G. Nash), 957; malignant 
disease of, and elongated meso-cecum, 1389; 
tuberculosis of, 1049; volvulus of, and elon- 
gated meso-cecum, 1389 

Cawearean section for contracted pelvis, 163 

Caillé, Dr. A., Differential Diagnosis and 
Treatment of Disease; a Text-book for Prac- 
Me nes and Advanced Students (review), 


Caisson diseasc (Mr. F. H. Rudge), 1675; and 
solubility of air in fats, 725; (Mr. H. M. 
Vernon), 691 

Calabria, burden of, 1280 

Calcium iodo-ricinoleate, tabloid brand, cap- 
sules of, 1528 

CalcuM in appendix (Dr. D. T. Barry), 511; re- 
moval of, by acral incision, 1524 : 

Calculus, bilfary, in ductus choledochus, 548; 
rena), in child, removed by operation, 1245; 
cryptoacope used in operations for, 406 ; dia- 
gnosis by x rays, 548 


485 — Myo in 
schools, 484 Surgical teaching i 


mette, Dr. A., etialogy reul 
Les Vemins: les Animaux vertimeux et ta 
Sérothérapie Antfvordmeuse (review), 1468 
Calmette’s tunhereulm. ophthalmo-reaction (Mr. 
J. W. II. B and others), 1782; in, r- 
culosis, 1733; in verification of tuberculous 
tangar of pons, 1462, 1966; tuberculin test, 


| £51 
5 new preparation of, for injection, 


Calot, Dr., treatment of caused by 
Meu M UL disease, 934; treatment of 
a, . 
Catyx coruflour, 905 
Cambridge University, 499, 1357; appoint- 


ments, 391, 1203, 1807; examination in State 
medicine, 664, 656; examination, medical 
regulations, 579; medical news, 1283; pass- 
Lists, 1663, 1129, 1735, 1800 | 
Cameron, Dr. $. J., on chorion helioma, 
on d of cervix at full term, and 
best method, 362; on measures to be recom- 
mended for earlier recognition of uterine 
cancer, 
are Dr., spina bifida and hytrocephatus, 


Onmeron, Prof. I., on cholecystectomy, 443 
Cammidge, Dr. P. J., on diagnosis of acute pen- 
creatitis, 376; and Robson, Mr. A. W. M., 
pancreatitis due to direct extension of malig- 
nant growth of gall-bladder along common 
bile- and Pane ducts, 508 > 
r. O., MSS. of John Hunter's 


Campbell Hospital, Portaoy, oput 953  : 
Oamperdown, Victoria, git of hospital, 1439 -` 
Camps, sanitation for, 1054; watereuppty in, 


on line of march and in battle, 711 


1 


CANADA, CORBKSPONDENCE FROM. — cal 
Association, annual meeting, l202— 1 
Protective Association, annual meeting. 
1202; Criticims of the Toronto CAE pitala: 
Canadian penitentiaries; Death of D. 
McN. Parker; Precautions against bubomjc 


lague; Psychiatry in Ontario; Montreal 

eneral Hospital; Abnormal  death- 
among Canadian ns; Water-supply of 
Toronto, 1798 4 


Canal, intestinal, as source of infection, 1182 
Cancer, alleged cure of eases by inodical means 
at Glasgow Cancer aud Skin Institution, 
1124; of bladder, 1687; of breast, treatment 
by local injection of pancreatic ferment (Dr. 
R. Morton and Mr. H. E. Jones), 697; collet, 
1465; committee, Russian, formation ‘ef 
ed, 330; diagnosis of, by hamolysis, 
; Exhibition at Brussels, e, 909; ex- 
periments by Prof. Bier, 415; Hospital oon- 
verwasione, 63; infectivity of, 197; general 
and local, 1400; (leading article), 1419; in 
human beings: auto-inoculation (Mr. H. T. 
Butlin), 279; of larynx, 411; post-operative 
and local, 1419; recurrence: danger to 
avoid in operations (Mr. C. Ryall), 1811; 
fnoperable, treatment (see also trvpsin) ; 
Reduction of «Hon. R. Russell) (review), 
1397; primary, of left bronchus, with un- 
usual pressure symptoms, secondary growtbs 
on thyroid and lymphatic glands (Dr. 
G. A. Allan) 961; of rectum, combined 
method in operation for, 547; research in 
Germany, 122; Midellesex Hospital labora- 
tories, port VI. (review), 106; (Parlja- 
mentary question), 65; specimens and 
charts, 712; of stomach, producing gastro- 
cutaneous fistula, 399 ;  treutinent, 185, 
1200; (Dr. L. Drage), 630 ; by bigh trequeney 
and high tension sparks, 462; operative, 
1204 ; by trypsin, 319; (leading article), 440: 
uterine, 1663; early recognition (Angus 
Medicus), 1832; measures to! e recommended 
to secure the earlier recognition of, S635 of 

Womb (Dr. F. J. McCann aeview . 1027 

Candler, Dr. J. P., investigation into inci- 
dence of diphthervid organistiis in goneral 

paralysis of insane, 450 ` 
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Cantlie, Mr. J., anatomy of sigmoid flexure, 
T03; changes in the aspect ot the study of 
tropical diseases, 387; liver abscess, 703; 
Tropical diseases and their treatment, 1612 

Cantor lectures at the Society of Arts, 1533 


Celery, 1337 

Cellar, lite in, in Manchester. 736 

Celli, Prof., prevention of malaria, 1053 
Celluloid, dangers of, 1632, 1732, 1847 

Cements for mending glass measures, 811; 


t Caput medusa” with compensatory collateral 
Cfrealation in cirrhosis of the liver without 
ascites (Dr. U. N. Brahmachuri), 1630 

Capsule sandal-wood oil, 1523; terebene, 1328 

Capsules of hypodermic solutions, 1593 

Carbonydrate metabolism of fatus, 164 

Carbohe acid and jedoform, treatment of 
articular and osseous tubereulosis by, 1280; 
poisoning by, 932 ; fatal experimental dese of, 
: A jodine as antidote in (Mr. J. Maberly), 
239 


Carbon monoxide, poisoning by, 485 

Carbone, Dr. T., bust unveiled to memory of, 
(with obituary notice), 1126 

Garbonie acid baths, 1545 

Ourbonyls, metallic, poisonous (leading article), 


Carcinoma folowing ulcer of duodenum, 1687 ; 


of appendix, primary, 1465; of breast, 
right, of man, 1343; of cervix uteri, 
erative treatment of, 522; of colon. 


J; of floor of mouth, case arter operation, 
1638; of ovary, 1533; in ovary of child (Mr. 
E W. Parry), 1607; of ovaries (Dr. 
M. P. Kerrawalla), 431; of pylorus, gastrec- 
tomy for, 1467; of rectum, excision, 1333; 
treated by modification of Witzels colos- 
tomy, and later by extirpation of entire 
organ by vaginal route (Mr. F. V. Milward), 
X, etiology of, further reasearches (Dr. 
W. F. Robertson and Dr. M. C. W. Young), 

3; treated by local injections of pancreatic 

rnent, 332 

Cardiac ptiysical signs, influence of bodily 
osture, 733; (Dr. W. Gordon) 353; (sce 
ai disease) 


Cardiff Asylum, new building, 1058 
„Cardiff, cleanliness of milk-supply, 487 
Cardit? Intirmary, 853, 1278. 1724 ; „ 
department, foundation stone laid, 374 
.Cardiif, vaccination fees in, 439; in reduction 
of, 551 
Cardiff workhouse, 1731 
(Cardiganshire, sanitary conditions of, 1731 
Carmalt-Jones, Dr. D. W., and Humphreys, 
Mr. J. E., note on the treatment of pyorrhwa 
aiveolaris by inoculation with a bacterial 
yuccine, 181 
Carnegie, Mr. A., bequest to King Edward's 
Hospital Fund, 400 
Carnegie Trust: awards for research to Aber- 
decu students, 412 
Carpenter, Dr. G., chorea and double optic 
ueuritis and hyperpyrexia in a chill, losl; 
tuberculous tumour of the pons, verified by 
Calinette s ophthalme-reaction, 1965 
Carpenter, Dr. H. C., buttermilk in feeding of 
infants, 977 . 
- Carshalton Southern. Hospital (Parliamentary 
Question), 263, 418 
Carswell, Mr. J., discussion on psychology of 
crime, 1614 
Cuswell, Mr. J., testimonial to, 559, 1356 
Carswell, Dr. R., shooting of, Purves sen- 
£enced, 191 
Carter, Dr., pemphigus vulgaris in girl, aged 
three, 1246 
Carter, Mr. J. T., growth of jaws, 1612 
Carwardine, Mr. T., excision of parotid gland 
with preservation of facial nervo; its possi- 
bility. 534 
Cac books, destiny of, 240 
Casi, Mr. C., Our Slaughter-house System, a 
Pica for Reform: the German Abattoir 
(lugo Heiss) (review), 1596 
Casper, Dr. L., Text-book of Genito-Urinary 
Diseases, ineluding Functional Sexual Dis- 
graders in Man (Review), 1617 
Cas chani, Dr. A., bacillus found fn gangrenous 
&ppendicitis, | 706;  spirochieta ol yaws 
(Spiros pertenius), 706; treatisent of 
yaws, 1458 
Cataract (Annus Medicus), 1834; complicated 
124; extraction of, without irideetoniv, 531 
Cataract, Senile, ot both eyes; operation in 
25 cases: (Mr. A. C. Roper), 1679 
Cat gut, Milne's iodine spirit, 1504 
Catarrh, vernal Dr. T. H. Butler), 1317 
Cathedrals and Churches of Nerthern Italy 
(Mr. T. F. Buinpus) (review), 1250 
Catheter, Bartuna’s prostatic modification of, 
2) 
Catholic Churehmen in 
Walsh) (review), 373 
Catholic University, Treland, medical school 
information, 625 

Caton, Dr. R., Lord Mayor of Liverpool, 1425, 
1483 

ats, as preventive of plagne, 241, 1099 

Gat tle, diseased, 808 

Caustic potash, poisoning by solutions of, 868 

Cautlev, Dr. K., causes, effects, and treatment 
of dental disease in children, 452 

Oe xton Convalescent Home, 1432 


Science (Dr. J. J. 


waterproof, 1133 


Centenarians, deaths of, 64, 673, 938, 999, 1205, 


1959, 1533, 1656, 1:2, 1821 
Central London Throat and Ear Hospital, 
intovination for students and praduates, 699 
Central Midwives Board, 62, 312, 499, 1130, 
1355, 1801. 1881: me lical fees under, 1637 
Cerebellum, atrophy of. 1083; function of, 
861: tumour of, symptoms present in case 
of double optic neuritis (Mr. Miezen. 823 
Cerebral haemorrhage, 1465; vascular lesions, 
pathology and treatment, 1466 
Cerebro-spinal fluid, diagnostic value of 
lobulin in, 1260; peculiar bodies found in, 
522 
Cerebrum, Tumours of: Focal Diagnosis and 
1 Treatinent (by five authors) (review), 
1165 
Certifying surgeons, under Workmen's Com- 
pensation Act (leading article), 237, 256, 321 
Cervix uteri, carcinoma of, operative treatment, 
522; dilatation of (Annus Medicus). 1832, 
justification for, and best method, 381; 
eliancre of, 1419, 1498; evsts of, 443 
Cevlon, climate of, 793; lepra ophthalmica in, 
2 


Chakravarti, Dr. S., diabetes mellitus, 535 

Chaldecott, Mr. J. IL, use of cocaine in mor- 
phia habit, 811 

Chalfont St. Peter, Colony for Epilepties, 
mecting, 64 

Chalmers, Dr. A. K., diphtheria, 407 

Chainberlain, Rt. Hon. Joseph, Mary Kingsley 
inedal awarded to, 1633, 1613 

Chanere of cervix, 1319, 1498 

Channel Fleet in Firth of Forth, medical 
officers entertained by Royal College of Phy- 
sicians, Edinburgh, 121 

Chantemesse, Prof., serum-therapy of typhoid 
fever, 1052 

Charcot's disease, 1393 

Charing Cross Hospital Medical School : dinner, 
1040 ; information tor students, scholarships, 
&c., 597, 627, 623. 1006 ; introductory iildress 
(the Earl of Kilinorey), 1011; post. graduate 
demonstrations, 998 

Charitable appeal, 941; 
supply, 797 

Charities of. London, Low's Handbook (review), 
274; Register and Digest (Annual), with in- 
troduction by Mr. C. S. Loch (review), 166 

Charles, Sir R. II., diabetes in the tropics, 
544 

Chart, emergency, 1068 

Charteris, Mr. F. J., record of changes 
observed in blood count and in opsenie 
5 of man undergoing prolonged fast, 

S 


institutions, water- 


LJ 


Chartham Asylum, report, 46 

Chatterjee, Dr. G. C., mechanism for re- 
placing cotton plugs of test-tubes used for 
culture media, 1083 

Chauffeurs, necessity of minimum of visual 
acuity, 1428 

Cheese, poisoning by, 1282 

Cheetham, Mr. 5. W., Dakhyl v. Labouchere, 
a disclaimer, 1633 

Cheetham, Dr. W. II., alministration of the 
Midwives Act of 1922, 1537 

Chelinsford, attitude of police at, in case of 
attempted suicide, 108 

Cheltenham, medical officer of health of, and 
local authorities, 1097, 1639 

Chemical Investigation of Gastric and Intesti- 
nal Disease by Aid of Test Meals (Dr. V. 
Harley and Dr. F. W. Goodbody) (review), 
1767 

Chemical protection against disease, 1426 

Chemistry (review, in Annus Medicus), 1853; 
Clinical. Manual of (Dr. A. Iz. Austin) 
(review) 1029; Complete School (Mr. 
F. M. Oldham) (review), 967; Inorganic, 
Teat-book of (Prof. II. Erdmann) (review). 
833; Practical Methods of (Dr. F. M. 
Perkins) (review), % Physical. in Service 
of Medicine (Dr. W. Paulb creview), 1028; 
and Physics, Handbook of (Mr. II. E. 
Corbin and Mr. A. M. Stewart) (review), 
1029; Physiological, Practical (Dr. R. II. A. 
Pinner) weview), 1513; Designed for Use in 
Courses of (Dr. P. B. Hawk) (review), 835; 
Sanitary and Natures Hygiene (C. T. 
Kingzett) (review), 1533; Theories of (Svante 
Arrhenius) (review), 371 

SD pharmaceutical, responsibilities of, 


Chemotherapy. experimental, in trypanosome 
infections, 703 


9 inflammation of, case (Looking Back), 

Chest wall, fatal penetration of, by broken 
heated saucer used for fomentation, 732; 
lympho-sarcoma of, with enlargement of 
axillary glands, 1390 


Chester, report of medical officer of bealth, 
1044 

Chester, vaccination omer at (Parliamentary 
question), 266 

Cheyne. Mr. W. Watson, Intermittent hydro- 
neplirosis treated by operation, 11 

Chicago, sanitary bulletin issue by health 
department of dealing article), 177 

Chicken-pox In primary schools of Prague, 47 

Chickens, feeding of, with rotten grain, 52 

Chiene. Mr. G. L., simple operations for un- 
complicated inguinal hernia in young adults, 
1391 

Chit'd-bearing, frequency of, at a late age, 
1199 


Child, cirrhosis of liver in. 199; hemiplegia 
in, 1537; labour and public health (leading 
article), 907 

Child, the, Its Rearing, Development, and Ail- 
ments: à Book for Parents and Nurses (Dr. 
W. M. Feldmann) (review), 1471; young, 
ery-ipelas (7) in. 1050; peinphigus vul 6 
in. 1246 ; renal caleulusin, removed by oper. 
tion, 1245 

Child Study Society, lectures of, 1065 

Childe. Mr. C. P., resection of 94 teet of small 
intestine for gangrene, 379 

Childhood, acetomemie conditions in, 390; 
hernia in, most frequent in, and its signifi- 
cance (Mr. E. M. Corner), 78; Labour in 
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Kllenbogen, Mr. A., presentation to, 1573 

Ellis, Sir II. M., widress to United Service 
Medical Society, 1162 
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Warner), 83 

Enevelopedia and Dictionary of Medicine and 
Surgery, Green's, vols. i., ii., 1906 (review), 
90. 837, 966 

Endocarditis, diphtheritie (Dr. J. T. C. Nash), 
912; malignant, with terminal cerebro-spinal 
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method, 983 

Ethics, point of, 203 

Ethyl chloride (Annus Medicus), 1843 

stourneau, Dr. (French naval surgeon), on, 
hysterectomy, 1100 
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of operating on, 523; treatment, 1823 
Fibroma, cedemiatous, of the pelvis, 1158 
Fibromyoina of Vagina, 163 
Fibrosis of the lung, case exhibited, 1468 
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Finsen light, 866 
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Foreign bodies in (1) the bronchus 
haus: 1464; bronchi, 1497 ) as 
Appendicitis, 540; appendix (Mi 
Battle), 500; swallowed by insane 
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Foreign body in left bronchus of chik 
through tracheotomy wound fifte 
after inh H. S. 
female bladder (Mr. W. Hook 


British medical men in, 665 
Foreign medical men, deaths of, 61 
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Filigree-implantation, successfully applied to 
abdominal herniæ previously considered in- 
curable (Mr. L. H. McGavin), 1445 
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Finsen light, treatment of lupus by, 866 
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Formalin, ees Ww greeting dead | A 
with, before burial, pp 
Formie x and the formates, 1639, 17 — , 
action of certain salts of, on eireulato 
cCular systems, 1 
Forrer, Dr. R., anthropology in C 
Europe, 544 $ 
Forres oll Hospital case, Sheriff CAA 
Is decision, 994 . 
Forsyth, Dr. D., relations between the th 
^" parathyroid glands, 705 E 
ents on prolonged proteid feeding,” 
318, 478 Nc — 
Forster Green Hospital and Belfast co B 
tion, 200, 1060 A " » -— 
Prof., Protein and nutrition, 10 ; 
Foster, Dr. M. G., rheumatoid arthritis 
the inorbid conditions which simulate i 
Fothergill, Dr. W. E., int aeijen iie = 
bladder, 1161; Schuchard's para-vay 
incision, 1539; Y of Midwifery, foi 
edition (review), 176 — 
„Mr. C. F., Blood Examination 3 
Pda VH in Tropical Diseases, 1907 (revie | 
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Fish-curing vards in 
condition, 327 
"isher, Mr. J. II., some Cases of interstitial 
keratitis fron) acquired syphilis, 1462 

Fishers’ Dispensary at Aberdeen, 865 

Fistula, kastro-cutaneous, Produced by gast ric 
cancer, 399 ; anal, complicated by land scurry 
(Mr. J. B. Dawson), 828 ; gastro-cutaneous, 
Pontancous, after ulcus x eutrieuli, 738 
Itzgerald, Dr. G. W.. an interesting case of 
tubal abortion, 1457 

Fitz-Patriek Lectures. historical] study of pre- 
cocity in children (Dr. L. G. Guthrie), 1592 

Fitzwilliams. Dr. . ^. pathology and 
etiology of intussusception in children, 1613 
uggi (Italian watering place). 915 
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Fleas as national danger (Sir L. Brunton), 1299 ; 
upon nission of plague by, experiments 
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her, Dr. w „E., report on sanita 
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berayron registration district, 1783 
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Fovean, M., sterilisation by means of x rays, 
1735 

Fowler, Dr. G. J., treatment of sewage, 1051 

Fowler, Dr. J. K., the advances in medicine 
during the past 30 veurs, 13 2 

Fowls, Soudunese, peculiar blood condition of, 
probably para-itie, 708 

Fox, Mr. J. X., obituary, 862 

Fox, Mr. J. S., Ste and (ole of the so-called 
sivmoid flexure (hinnan, 1321 

Foxwell, Dr. X., ables on inhalation, before 
Midland Medical Society, 751 


Foy, Dr. G.. discoverer of erher anesthesia, 798 


Fracture, spontaneous, of loser cid left 
femur, 1529; of lower jaw in child, four 
years old, 1365 ; of patela. repeated, 1530; 
of tibia in infant, I (sce also Greenstick 
tractare) 

Fracture-djslocation of neck, forcible reduction 
of, 173 

Fractures. errors in radiography examination 
of, 1425 ; „ eclavicie, treatment, S of upper 
limb, treatment by aiibulatory. extension, 
results deuionstrated by x mays, 18 

Frambasia (vans), observation on the treat- 
ment or (Ur. A. Castelanii, 1458 

Frangnis, Dr. H., ape. cid 

France, deluping rains in, 1260; medical 
home jn, wanted, 136; navy of, uicdical 
depart ment reorganised, 103 

Francis Joseph, Emperor, iliness of, 1272 

Francis, Mr. G. P., elected mayor of Brecon, 
1453 

Franco-British Exhibition of 1922, 1578 

Frankel, Dr. S., Descriptive Biochemie mit 
besonderer Bernchsichtigung der Chemi- 
sehen Arbeifsmetieden (De-ctiptive Rio— 
Cheinistry with Special Keterence to Labora- 
tory Methods), 1:07 review), 1327 

Frankfort, new institute at, 1629 

Franz, Dr. K., heart and pulmonary tuber- 
culosis, 1054 

Fraser, Dr. II., ard Symonds, Mr. S. L., 
report on Surra in the Federated Malay 


States, 466 

Fraser, Dr. P. (M. O. II., Carnarvonshire). 
application for appointment as medical 
missionary. 798 

Fraud, compensation by, repeatedly obtained 
by self-injury of knee, 917 

Freeman, Dr. J. (and others), studies in con- 
nexion with theripeutie immunisation, 1217 

Freeman, Mr. A. Gund others), studies in con- 
nexion with therapeutic inimunisation, 1217 

Freemasons, me Heal appeal to, £60 

French, bad English translation trom, 941 

French Hospital and. Dispensary, information 
for students and medical. graduates re- 
specting, 606; physicians in Austria, 738; in 
Marienbad, 753 

Freyer, Mr. P. J., further series of 107 cases of 
enucleation of emarged prostate, 379 

Freyer s meth of prostatectomy, treatment, 
before and atter, of 35 comsecutive successful 
operations (Mr. R. J. Wiban), 1152 

Friendly sovicties and the medical profession 
of New Nett Wales, 425; and thei medical 
officers, 1589 

Frisch, von, history and development. of uro- 
logical diagnosis, 1423 

Frontal band, alopecia of. possible sign of 
exophthaimic goitre (Dr. D. Walsh), 1080 

Fuchs, Dr., exhirition. of ease of inaltorma- 
tion of the skuli and clavieles, 123 

x x Prot., the housing problemn (discussion), 
Shi 

Fullerton, Maj. T. W. A., obituary, 740; death 
of, 951; proposed memorial to, 1114 

Fuller, Mr. A. W., «hiokoships for research on 
the eftecte of aleohol, 1115 

Fununel douche, new aseptic, 1518 

Furnishing aid equipmernt Tor schools, exhibi- 
Don of. at Second. International Congress on 
School Hygiene, 5433 

Furniture Stulfed with warehouse fillings, 1227 

Fyvie Cottage Hospital, opte ning ot, 450 


G 


Gadd, Mr. II. W., Synopsis of the British 
Phariiacopada, 1397 (rev iew), 373 

Gag (Dr. G. II. Colta, 1011 

Gairdner, Sir W. T. Cobitnary). 58; funeral, 194 

Gait in elderly people, disturbance ot, 826 

Galabin, Dr X. I. dilatation of ceavix at Tull 
term, and best metned, 352; measures to ke 
recommenced to secure Coe etre recogui- 
tion ot uterine cancer. 3 

Gall-bladder, pancreatitis due to direct exten- 
sion ol malignant gaowth of, along common 
bile and. pesucieotie duets (Mr. A. W. M. 
tobon and Dr, P. J. Carimidges 908 

Gall-stones and Di-ca-e- or the Bite Duets (Mr. 
J. Blur i-Sutten) (rev iew), Y2 

Galli-Valerio, Pro. B., prevention of malaria, 
1053; arthropods as carriers of disease, 10:0 

Galloway, Qe. J.. Te Story of saint Marv 
Rouncevall (review), 12:9 ` 


Galvano cautery m pachydermia laryngis, 378; 
in treatment of inuocent laryngeal growths 
(Dr. A. Wylie). 1352 

Galvanoineter as ‘ measurer of 
449 

AEC: Mr. L. P., ulcer on tip of tongue, 

(CO 

(inne: cne, diabetic, of foot; amputation 

oe thigh; recovery (Mr. S. Whites, 
Jo 

Gangrene, spreading, acute (Mr. R. R. James), 
li: 

Gangrene, infantile, ef ecortica, four cases in 
Wir treponema  paitiiulu. was found (Mr. 
S. Stephenson 181! 

Gangiene, in thrombesis of arm. 16887; sne- 
cess Tal resection of 93 feet of staall intestine 
for, 379 

Gaels, Indian, longevity in, 336 

Garbage mongers, 1057 ; heavily fined, 204 

Garbage supplied for food at popular prices 
(casting article) 177 

Garden City Assceiation, appeal. 1545; pro- 
posed tor Harborne (suburb ot Ring HA). 
1216 

Gardening in Town and Suburb (Mr. II. II. 
Thomas) ireview; 1&4 

Gardner, Mr. II. B., corneal reflex in anws- 
thesia, 230; ether anesthesia by open 
method, 93 

Gardner Medwin. Mr. F. M.. demonstration of 
the Roth-Drager ox\gen-chloretorm appa- 
ratus, 1589 

Garibaldi and 
centenary, Y9 

Garner, Dr. J., obituary of, 1505 

Ganatt, Dr. G. C., treatment of diphtheria, 
983 

Garrigues. Dr. II. J.. Text-book of the Science 
and Art of obstetrics, secoud edition, 1907 
(reviews, 1003 

Garrod, Dr. A. E., multiple nodules (€ rhen- 
matic), 1089; and Fairbank. Mr. II. A. T.. 
catarrhal appendicitis due to presence oi 
ox vuris veriniculuri-, 772 

Gas tires, hyyienice etlieieney of. 243 

Gaskell, Flect-Surg. AL, treatment of wounded 
in Heet actions, 710 

Gaskell. Dr. W. H., evolution of the central 
nervous system, 861 

Gasserian — ganglion; trigeminal 
treated by „nie acid. injection 
G. A. Wright), 1603 

Gaetrectoniv, complete, 16853; (Mr. B. G. A. 
Moynihan, with pathological report. by Dr. 
F. C. Moore), 1748; partial, for carvineuma of 
pylorus, 1467 

Gastrie conditions in wasted. infants, with 
special referenee to hypertrophic pylori& 
stenosis (Dr. R. Miller ant Dr. M. H. Wilton). 
1670 

Gastrie derangements, difficulties of dtagnosis 
in, 1026 ; secretion, lowered, 196; and chloride 
of sodiura, 1577 ; therapy, general principles 
in, 120 ' 

Gastro-enterostomy with complications (Dr. 
T. J. C. Evans, with remarks by Mr. J. P. 
Newbolt), 1461 

Gastro-jepasesiomy (Mr. H. J. Paterson), 815; 
physiological eflects (Mr. H. J. Paterson), 
bid; vicious circle after, subsequent lateral 
Qitastamosis (Mr. C. King,. 1055 , 

Gastrostayis, gastric ecehymosis, and gastric 
uleer, their possible relations to Tate 
rhagins and anucoly-ins (Mr. k. C. Ilt), 
1744 

Gastrostomy, temporary, advantages, 1040 

Gaube. Dr. J., tosic cet of naphthalene on 
red blood corpuscles, 1251 t 

Gee, Dr. S., Medical Lectures amd Clinical 
Aphorisms (review), 697 . ] 

Gelatin trom bones as food, used in French 
hospitals (Looking Backi, 30 : 

Geneial Medical Conne: educational eurrieu- 
lumi preseribed by, 877: examining bodies 
recognised by, 577: MeVail, Dr. D. C.. re- 
appointed member ot, 543; powers and 
duties of, 576; (Nov. 26th to Nov. itl: 
opening Of the eighty-sixth sessiog > presi- 
deut s address ; cominissions in the services ; 
fees for committee meetings; registration of 
colonial dentists; urnqualibed. practitioners ; 
restoratiou to the Medical Register; rosig na— 
fion of the senior treasurer, 1879; penal 
cases, 1619. 16420, 1622; Coventry dispen- 
saries, 1620; the Council and the press, 1621; 
Contpanies Bills Committee. 1621; Pharma- 
copia Committee's report, 1621; Education 
Coninittee, 1622; Navy, Army, and Ilian 
Medical Service, 1622; report. on students 
registration, 1622;  Apothbecaries Hall of 
liclund, 1623; (review of proececdings dán 
Annus Medicus: 1855 

General Practice; Operations of (Mr. E. M. 
Corner aud Mr. II. J. Pinches) (review), 
778 

General practice, obstetric rarities in, 1789 


emotions, 


"elauns to priority," 185; 


neuralgia 
iuto (Mr. 


General practitioner, X mys fran point of 


view of, 457 


Tux Lancet, 
Jan. 4, 1546. 


Genito urinary affections, ceboidal silver in 
1422; Dices. Text-book of (Dr. L. Cangar 
(review), 1617; tract, lesions produced by 
bilbarzia in, 705 

(ene urinal organs. pathological changes 
in associeted with congenital dee et 
uses of abdominal vaill Dr. G. Hiat., 
162; organs. tuberculorss of jaegnesis in 
elation to trestnent at Mr. N. J. Godlee), 
ifc3. 1069 

Ge logical Society, centenary ef, 913. Se; 
(Ui. M. C. Giabbaras $43; (cec Hyd olny, 
Climatology, and Geology, buternatiounl 
Congressi 

Gerti-paoot filter, 234 

German (elonies Tnfection Cunveyed by 
Bioed-sueking Dipbtheria (Dr. k. Grüt 
berg) iteview » 907 

German Hospital, 
students, 606 

German Medical Practitioners’ Association, 
nieeting, 80 

German men of science and aicsdicasl men 
(ree Congimess ef Gennar Mea ot e- 
and Medieal Men), 1270, Public Health Asos- 
ciation, 1591 

Germany, insurance against 
pulsory iu, 416; military ichn in. unit 
jer service to be reported to workmen s 
jusuranece associations, S4; prevention of, 
in Germany, 122; sanatorium tor tuber- 
culosis in, 483; (sce also Ari, German) 

Germicidal value of liquor eres iis com posi- 
tus, U. S. P., Lad 

Gerrard, Dr. X. II., plea for the uniformity ot 
conditions in vuceination, 10 ` 

Gervis, Dr. II., mayor of Brighton, banquet 
to. 1284 

Gestation, ectopic, 1639 

Ghatak, Dr. A. P., cowrie 
cavity. 135 

(ien. Prof., meningococcus and allied organ- 
isms, 889 

Gibraltar, health and hospitals in, %7 

Gibson, Dr. A. Go signiteance oi lavoerto unde- 
seribed vave in Jugular pulse, 1360; on death 
and sleep, 1058 

Gibson, Dr. G. A., introductory Nees at 
Guys Hospital Physical society, 1009 

Giemsa, Dr., plague. 900 

Gipantisin, case ol, 12 

Gil brist, Dr. A. W., necessity of mereasing 
degree of iuitutinity against saad) poa, i26 

Gicliist, Dr. J., ineasures to. lerne 
for earlier recognition of uterine cancer, Jad 

Giles, Lieut. Col. G. M. J., prevention of 
malaria in uncultivated districts, Gos 

Giles, Surg. Col. P. B., osten of volunteer 
stretehes-bearer, 711 

Gill, Sir D.. review of progress of astranomical 
science, 400 

Gill, Dr. R. V., report on midwives, a correc 
tion, 984 

Gingainint, tabloid, 905 : 

Girceuti Home tor Incbrintes in Glasgow, 799 
Girls. constitutional development and social 
progress trout intaney (Dr. F. Warner), 1010 

Gills and women, might shelter for, 189 

Girvan, Mr. R., death of, 17 

Giligetiet, Dr. M. T., ride bullet, shrapnel, and 
shell Wounds in 
comparative ea-galities, report, 1530 

Glamorgan, appointiient or coroner, 1578 

Glanisrganshire/ county council, report of 
medical ofticer of health, 1043 

Glanders, notification of, 731 

Giands, axiliarv, enlargement, in ease of 
enormous In- sam of chest. wall, 
13:0 

Glasenapp, Herr von, Notification. of tuber- 
ess, 1840 

Glasgow Cancer and Skin Institution, alleged 
cancer “cures, by medical means at, 1124; 
uue Of deeble-minded children in, 135); 
children, physical condition of (Parita- 
mentary reporti, 487, committee of the Red 
Cross Society, 10%; conterence in, inedicad 
Bervice of territorial force, Lis; erematien in, 
17:34 ; development of school children in, 480; 
District Committee for Prevention of Cruelty 
fo Children, report, 125; Eve Lutirmary, 
information for sfidents. 625; freedom 
ot City of, to Lord Lister, 1650; Gradnates, 
Yorkshire  Assvciation of dinner, 12783 
Health of, 6063; imants milk depot at. 2200; 
Maternity Hospital, 209; medical appoint- 
ments in, S; medical nien of, aud pottea- 
tien of births, 266; milk-supply of. 101 
Ophthalnne Institution. | kutorniation for 
students, 623; plague in, Question of em- 
tinuanee of infection (Dr. T. Calvin), 
loge; Royal Intiinary (dental departments 
teaching im dentistry at, 665; koyal Infir- 
mary. information for students. 622: lectare 
by Sir A. E. Wright, 7; Reval Irmer 


Dalston, informati n fer 


-ehness eon- 


shell iu nasal 


und St. Mungos College, 664 ; plague 
in (Annus Mediceus», 1-52; Salnaritmi 
Hospital, 1198; University, graduntive 


ceremony at, 412, 13225; London etub, 1236 . 


Russo-Japanese wur ana. 
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medical examination lations, 586, 640; 
Patelists, 138, 1063; esteyn Infirmary, 
intent. 411 ; information for students, 
; report, 1690; Western Medical School, 
infornistion for students, 621 
-Gligow Quatescentenary Studies, 1906 (com- 
raren of George Buchanan) (review), 
M E 
Glas measures, cements for mending, 811 
Giauctuma (Annus Medicus), 1 ; patho- 
gene»is of, ^22 ; treatment of, 532 
Gl etie tan whisky, 905 
Gn du coreuru-spinal fluid, diagnostic 
value of. 1260 
Ghum ter-hiw. medical examination of school 
childrer an. 468; report of medical officer of 
beata, 10644 
G'youeuria. depending upon cholecystitis. and 
GAE itis. disappearing after drainage of 
biexauects, 90 
Gasiti, Mr. k. W., causes, effects, and treat- 
vient of dental disease in children, 453 
Glen. Mr, R. J., prognosis jn relation to 
uvaLuent of tubcreulosis of the genito- 
S HAY crgans, 1663; (leading article on), 
Gere, exophthalinic, fallowed by myxœdeina, 
133 . instal band alopecia possible sign of 
(Dr. D. Walsh), 1080; veusfonal rheumatic 
wyin, 1901; (see also Liraves’s. disease 
Gute. rival by operation (Mr. J. ). 
lx*, 1387 treated by exothyropexy, 1878 
G. ann, Pn4. E., demonstration on dia- 
Leis by help of x rays of abdominal 
. a rant disease, subphrenic abscess, and 
Append;citis, 1244; growth of malignant 
Tmas in man and lover animals with 
qal reference to vascular system, 1236, 
12A. un operative treatment of cancer, 1204 
Goth. Dr. P. G., primary bilateral 
WV. dite, 1306 
Gic. Dr. C., Mary Kingsley, medal awarded 
— 
G niens (see Serum, antl+-gonococcus) 
G I. ra, arturitie of knee caused by, treat- 
fl. t. 1056; % Rieumatism, gouorrhaal) 
Gæst. Mr. J., uuslical badge, 941, 1206, 1237 
Gu, Dr. A., and Mitchell, Miss I., action 
ef exrisis sait- ef formic acid on circulatory 
age :nosu.ar eis, 1686 
Grail aiy, Dr. F. W., and Harley, Dr. V., 
The (Leuze Im tigation of Gastric aud 
Intestin] Diseases by tho Ail of Test 
Meas, LAG Hir v), 1767 
G. nis, Dr. X. imajucucy of Babinski sign in 
Guka. Dr. X. K.. note on an unusual case of 
-A t+, 1508 
Genin, Dr. W., bodily posture and canijae 
Dhssical sign, 3 
Gee, Dr. W. K. rhenmatold arthritis aod 
teln íomditiens which simulate it. 441 
Gate Bewh. o»i-tianding foul nulsance to 
Mabel ster, 1051 
Georg Gai MW. C. Mary Kingaley medal 
„ la. 755; tropics as future centre af 
evisu, 04 
G Cr J. E., the Children of the Nation: 
How thir Heaith aud Vigour should be 
IA by tri: State review), 371 
Coe. Dr. X AL, complications of pneu- 
wera 1365, and Bernstein, Dr. F N., 
jasmina by potaesium) bichromate (refer- 
etx I.T 
Gila, bolvlay course of hygieuq for 
fem Ler tote Geld at, 839 
$555, Mr. J. it uar y. 997 
„„ Dr. L. on tuberculosis in schools, 
(> ux. Dr. R.. mayar of Oulbam. 1483 
G al te Piu. Forms, Diagnosis, and 
Tocwtuienti tbe A. P. Laff) (review), 1164; 
"ubkcts of, Diet [for (Dr. J. J. Black) 
co wo. SJE, Teptaent by Waters of Baden 
switrorigiud. (Dr. P. Rothlisberger) (review), 
sits palaur ih, 112 
ate c Lait," congress (see under Con- 
"E 
€. nut depasit jn left olecranon bursa, 1762 
a s beso) Doeni, medical appointment, 


Gs eraren outro) of fees for private pras- 

ria, 1432, laboratory, 542; and 
o=- aL 011, KG 

c. Su W. R.. needs of London medical 
ow nts, T7713, 1493 ; 

Gest 4.1.2. Dr. M. C., tirst hundred years of the 
ict of Lewlon, 949, 980 

Gre rr. E. M.. resignation after long ser- 
11€ Ae por- law medical officer, 1642 

Grala. Ar. J. W., Destruction of Daylight. 
a Stads in the Smoke Problem (review). 
wh 

Goan SsFiilef or rotten, used for feeding 
^C RET. oz 

Centar. Prot. obituary, 195; bequest by, 


Po 
Ceiuger. Mr, H., Graves disease. and its 
atant, 1439 


1 dri 


Grant, Dr. J. Dundas, differential diagnosis of 
tuberculous, syphilitic, and malignant. 
disease of larynx, 926; danger signals in 
diseases of throat. nose, and car, 116 

Grant, Mr. 8. G., Poliee Surgeons’ Emergency 
Guide (review), 374 

Grant Medical Cotlege, Bombay, report, 125 

Grant's safety endo-larvngcal forceps, 409 

Graves's disease aud its treatinent, 1495, 1568 

Gray, Dr. Andrew, obituary, 807 

Gray, Dr. A. M. H., intrapericardial rupture of 
au ancuryam during anesthesia, 1527 ; niyx- 
œdema following exophthalmic goitre, 1388 

Gray, Mr. A. S., obituary, 739 

Gray, Mr. H. T., complications met with in 
connexion with Meckels diverticulum, 389 ; 
new forin of retractor, 1618 

Gray, Miss S., introductory address of London 
School of Medicine for Women, 1009 

Gray's tonic, 905 

Great Eastern Railway Company's Tourist 
Guide to the Continent (Mr. P. Lindley) (re- 
view), 904 

Great Northern Central Hospital, 1074; infor- 
mation for students and graluates, 605; 
names of staff, correction, 860 

Greece, ancient, malaria in, 1115; Surgical In- 
AON of (Dr. J. S. Milne) (review), 


Green's Encyclopedia and Dictionary of Medi- 
cine and Surgery (review), 90, 857 

Green, Dr. €. L., Medical Diagnosis, a Manwal 
for Students and = Practitioners (review), 


Green, Dr. S., tuberculin ophthalmic reaction, 
1724 


Greene, Mr. 8. H., supernumerary digits and a 
history of heredity, 659 

ae fracture of forearm, unusual form, 

Greig, Dr. D. M., (1) case of lymphoma of the 
rectum; (2) primary earcinoma of the ap- 
pendix; (3) rhabdtomvosareowa of the pro- 
state in a child aged four years, 1466; inter- 
mittent claudication, 1765; specimen of 
teratoiua of testis, 1765 

Grenfell, Mr. W. T.. honours conferred on 
(Annus Medicus), 1862 

Gresham College, lectures in medicine at, 1065 

Griffith, Dr. A. H., and Smith, Mr, E. E., 
orbital throinbosis, 530 

Griffith, Dr. T. W., combined disease of the 
mitral, aortic, and tricuspid valves of the 
heart, 1147; case of slight hemiplegia in 
child, 1537 

Grocco's triangle, physical and anatomical ex- 
planation, 45, 118. 188 

Groceries, are they medicines ?. 196 

OY and Allied Trades Annual Exhibition, 

Grossinaun, Dr. K. A., photography in natural 
colours by three-colour method, 1536 

Grouse, red (lagopus scoticus), leucorytozoon 
found in blood (Dr. C. G. Seligmaun and 
Dr. L. Sambon), 829 


Grove, Dr. W. R., Graves 's disease and its 


treatment. 1568 

Growths, new, histological diagnosis of, 1503 

Grünbaum. Dr. A. S. F., experiments with 
pathogenic yeast, 1324 

Grünbaum. Dr. O. F. F., tuberculin ophthal- 
mie reaction, 1462 


Grünberg, Dr. K.. Die Blutsaugenden Diptera. 


Leitfulten zur Allgemeinen Orienterung, mit 
besonderer Berücksichtigung der in den 
Deutschen Kolonien Leb&iden Krankheit s- 
übertrüger (the Blood-sucking Diptera: 
their General. Distribution, with especial 
Regard to those which Couvey Infection in 
the Genan Colonies) (review), 967 

Grut, Prot. E. H., obituary, 261 

Gubb, Dr. A. S., imitation Nauheim baths, 733 


‘Guernsey, isle of, report of medical officer of 


health, 1044 


. Guglielminetti, Dr., method of tarring roads 


to check dust mised by motor diving, 1119 


Guild, Dr. G, P., patients exhibited after opera- 


tion for abscess of brain following midAle-car 
disease, 1764 

Guild of St, Luke, 795 

Gulland. Dr. G. L., pathogenesis of pernicious 
nanmuila, 520 

Gullan, Dr. A. G., the treatment of pernicious 
anwinia with bone marrow, 520 


' Gullet (see (Esophagus) 
‘Gums, sbrinking of, pathological significance 


of, 422 


' Gunderson, Dr. G., on prostatectoinv, 862 
| Gunn, Mr. K. E. L. G., specimens of cancer of 


bladder. 1687 


; Gunn, Dr. L. G., excision of parotid gland with 


preservation of facial nerve, 984 


; Qunu, Mr. R. M., affeetions of the optic nerve, 


721; indications for operation in cases of 

intra-cranial tumour, 333; — presidential 

address (Ophthalmological Societ y), 1153 
Gunpowder stains, removal of, 812 


; Gunshot wound of ear, 1977 ; wounds of intes- 


tinc, Qpeaation, recovery, 1510 


Guid, Dr. F. B., and Richards, Dr. E. T. F., 
bronchiectasis associated with influenza 
bacillus, 722 

Guthrie, Mr. T., development of middle ear 
with special referenee to origin of mastoid 
antrum, 528 

Guthrie, Dr. L. G., contributions from history 
and literature to the study of prececity in 
children (abstract of FitzPatrick lectures), 
1592; Funetional Nervous Disorders in 
Childhood (review), 231, precocious develop- 
ment, 456 

Guys Hospital, deaths under anesthetics at, 
1108; Gazette (review), 839. 1328, 1764. 1924; 
Metical School, 998 ; information for students, 
598. 628. 629, 662; Physical Society, diuner, 
1204 


Gynecology (conservative) nud electrothiera- 
peuties (Dr. G. B. Mu--ev), 1249; lumbar 
unesthesia fn, 935; Operative (Dr. II. A. 
kelly) (review), 775; Practice of: Textbook 
on (Dr. W. E. Ashton) (review), 1249 

Gyniweologv, review of progress in, 1538; 
(review of, in Annus Medicus), 1231 

Gynweology, Text-hook orf (Lerbuch det 
„ (Prof. Max Runge) (review), 
1690 

tyneécologie Pratique, Manuel de (Dr. J. 

Barozzi) (review), 626 


H 


Habits and Health (review), 1396 

Hadden's Pocket Vocabulary of Medical Terms, 
fourth edition (review), 166 

Hadley, Dr. W. J., complications of pneu- 
monia, 1386 ; fibrosis of the lung, 1368 

Hamatocytometer, new fluid for (Dr. A. 
Edington), 86 

Hematology, nltra- microscope in, 263 

Hemotiagzcllates, discussion on, 707 

Iemolysis in the diagnosis of cancer, 882; 
fatal, following trausfusion of blood, 783; 
in typhoid fever, 723 

Hemophilia transmitted through male, 1385 

Haemorrhage. arrest of, Dr. Amussat 's methal 
(Looking Back), 459; new method (Looking 
Back), 407; from bowel after appendiecc- 
tomy, 1777; in bullet wounds of lungs, 
control by amyl nitrite, 941; fatal, from 
jugular vein in chronie otitis media, 783; 
niedical, 1467; intra-meningeal, case after 
trephini or, 1887; pust-climacteric 
unusual, 1161; recurring, with multiple 
hereditary developmental angiomata (telangi- 
ectases) of skin and mucous membrane 
(Dr. F. P. Weber), 160 

Hemorrhages from mucous membrane and 
into skin in Bright's disease, 1775 

Hiemorrhagins, possible relation to gastric 
ecchymosis, gastrostanis, and simple gastric 
uleer to (Mr. C. E. Hort), 1744 

Hemorrhoids, new operation for, 446 

lliewiotoxic actions of certain sclerostomes, 
1480 

HatYkine, Mr. W. M., and India Office, 1551; 
Mary. Kingsley medal awarded to, 254; and 

lague, 1197; and the Secretary of State for 

ndia, 1704; present methods of combating 
the plague, 1609 

Haffkines prophylactic (Parliamentary ques- 
tien), 418 


Hair. colour of, 1629; retum to normal colour 


after treatment by hypnosis, 1641 

Hair-dye, dangerous, 732 

Hairpins, fatal pertoration of skull by, 192 

Hajek, Dr. M., annually recurring laryngeal 
spasm. 101 

Held, Dr. P. T., comparative researches on 
tryptiestrength of different trypan preparit- 
tions; their action on hunmm body, 1371; 
diagnosis of alfections of accessory sinuses of 
nose by Roentgen rays, 548 ; Roentgen rays in 
diagnosis of stones in urinary bladder, 948 

Haldane, Dr. J. S., effects of abnormal 
atmospheric pressure and temperature on the 
human subject, 1002; hygiene of work in 
compressed air, 1694 


| Haldane, Rt. Hon. R. B. ona territoria] force 


medical service, 1096, 1113, 1322 


Hail. Dr. F. de II., a piea for venesection, 270 
Hall, Mr. J. B., some facts abont Jejunostomy, 


G., two cases of congenital defieteney 
niuseles of the abwletaimal wall asso- 
tho 


of the 
ciated with pathological changes in 
penito-urinary organs, 1672 


Wall, Prof. J. Walker, estimation of fat in 


frees, 522 
Hall. Prof. T. Walker, general metabolism in 
pernicions arwemia. »21 


Hall, Dr. W. W., medical uses of Esperanto, 


319, 410 


| Malland, Mr. €. T., exbfbition and explanation 


or the Levv-Dorn orthodisgraph. 13522 


Haliburton, Prof. W. I., lumpar puncture, its 


diagnostic aud therapeutic value, 455 


iii 


Hamburg, housing problem of, 1643, 1725; 
projected visit of members of International 
Congress on. Hygiene and Demography to. 
575, Institute of Tropical Diseases and 
Seamen's Hospital in. 1535; post-graduate 
work in, 869; Scientifie Society, mission 
from, for study of tropical discases due to 
protozoa, 1104 

Hamidié Hospital, Constantinople, 936 

Hamilton, Prof. D. J., iutestinal canal as 
source of infection, 1162 

Hamilton, Mr. R. J., Kroenlein's operation, 
1389 

Hamonic, M., colloidal silver in genito-urinary 
affections, 1428 

Hampstead General Hospital, amalgamation 
with North-West Loudon, 112, 182, 189, 361. 
1632, 1702. 1781; constitution of staff, 64. 107 

Handley, Mr. W. S., chronic appendicitis in 
women, 1823 

Hand-loom. weaving by crippled girls, exhibi- 
tion of, 119 

Hands, disinfection of, 934 

Handsworth, health report, 1123 

Iann, Mr. R. G., erytliromelalgia, 1156 

Harben, Mr. H. A., London Provident Dis- 
penasaries Council, 1190 

Harben lectures on experimental researches on 
5 therapeuties by Prof. P. Elirlich, 9, 

Ilarborne town, planning. a scheme, 1276 

Hare, Dr. F. W. E., certain diseases in the 
well nourished and corpulent, 1467 

Hare, Dr. H. A., Text-book of the Practice of 
Medicine for Students and Practitioners 
(review), 27 

Haring, Dr. N. C., differential diagnosis of 
tubereulous, syphilitic, and malignant 
disease of the larvnx, 526; asthma and nasal 
disease, 1765 

Harlan, Dr. E., mobile kidney, with descrip- 
tion of operation for anterior nephropesy, 
1048 ` 

Harley, Dr. V., and Goodbody, Dr. F. W., the 
Chemical Investigation of Gastric and 
Intestinal Diseases by the Aid of Test Meals 
(review), 1767 

Harris, Dr. A., fatal forms of pharyngeal 
diphtheria, 896 

Harris, Mr. II. P., Taylor, Mr. J. T.. and Jay, 
Mr. E. A. II., underfed children, 1432 ` 

Harris, Dr. J. D., statisties of lupus and rodent 
ulcer treated by x rays and zine ions, 458 

Harrison, Mr. E., Modern Methods for Secur- 
ing Surgical Ascpsis (review), 1617 

Harrison, Mr. R., International Society of 
Urology, 732; metropolitan street ambu- 
lance, 

nan Major W. S., enteric fever in war, 

Harrisson, Dr. E. H.. mucous colitis, 820 

Hartley, Dr. P. Horton Smith, army and navy 
male nurses’ coöperation, 1786 

Hartley Wintney rural district, sanitary cir- 
ciuunstances and administration of, 1783 

Ilart ridge, Mr. G.. Oplithalinoseope: a Manual 
for Students (review), 776; The Retraction 
1 Kye: a Manual for Students (review), 

Harvey, Fleet Surgeon F., R.N., obituary, 1488 

Harveian oration on the need of research in 
medicine (Dr, F. Tavlor). 1211 

Harveian Society, dinner, 1481 

Harvest and plague, 1882 

Haslam, Mr. W. F., presentation to, 258 

Haslar, close of session, 1047 

Haslemere Museum Gazette, by Mr. J. 
Hutehinson, assisted by Mr. G. W. Swanton 
(review), 904 

Hasséki, Turkey, Hospital for Women at, 1353 

Hastings, St. Leonards, and Last Sussex Hos- 

pital, 203 
Hawk, Dr. P. B.. Practical Physiological 
DON Le for Use in Courses in 
ractica Woiological Chemistry ; 
(review), 835 i aes. en) 
Hawhkins-Ambler, Mr. G. A., Health, Work 
and Recreation (review), 233 É i 

Hawthorne, Dr. C. O., acute arthritis com- 
plicating ophthalmia neonatorum, 858 

Hay Fever, Hay Asthma, its Causes, Diagnosis 
and Treatinent (Mr. W. Lloyd) (review) 7743 

Pe ne m Trente 87 i 
ayles, Mr. A. W., case of su , , 

n 1760 red 
azen, A., Clean Water and 

1 1543 eee 
ealth, asaffected by bathing, 1055; Belfast 
194, 481, 559, 737, 1060, 1501; of Belfast, com: 
mission on, 54, 259, 327, 482; Birmingham, 
258, 479, 1122, 1425; of Birmingham, past and 
present, 863; clearing house, 1867; column 
in lay papers: 107 ; committee, Liverpool 
gift of Pasteurigng plant to, 1123. 
dangers to, from tinning of metals, 1406 ; of 
Federated Malay States (Perak, Selangor 
Negri Sembilan, Pahang), 916; of Glasgow, 
664; and Habits (review), 1396 ; of Hands- 
worth, 1123; in the Home Life (Miss H. 


J ͤ ... 
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Morten) (review), 904; of Huddersfield, 100; 
the Laws of (Dr. D. N. Nabarro) (review), 
1165 ; of Liverpool, 863; of Manchester school 
children, 1403; national, application of 
science. to (Dr. II. Davy). 273; of Oldbury, 
1123; Header (Dr. C. F. Shelley and Mr. E. 
Stenhouse; (review), 28; relation of weather 
and climate to (Sir J. Moore), 575; 
national, in schools (leading article), 236; 
of the State (Dr. G. Newman) (review), 
903; teachers (leading articles, 462 teach- 
ing in Ancoats, 1028 ; ticket (personal) 
in schools, 469; of Women, Advice Respect- 
ing (Mies F. Stacpool) (reviews, 516; Work 
and Recreation (Mr. G. A. Haw kin:-Anibler) 
(review), 233 ; report, of Yardley, 1122 

Health Resorts, Ai les Bains Owater-supply), 
849; Bridge of Allan. 1511; dx 915 
Italian hikes, 788; Jamaica, 1183, 11. 1573; 
near Rome, 672 

Heaney, Dr. F. J. S., ataxia of doubtful origin, 
1389 

Hearing and speech in deaf-mutes, 1428 

Heart, action of salts of lime on. 195; 
aneurysm, rupture of, causing pulmonary 
regurgitation (Dr. T. Oliver, 1601 ; bodily 
posture and cardiac physical signs (Dr. W. 
Gordon), 353; hypertrophy et (Dr. A. 
Morison), 505 ; and  pulnonary  tubereu- 
losis, 1053; with ruptured aneurystu of 
pulmonary artery and large ptent duetus 
arteriosus, 1324; valves ot, combined disease 
ot mitral, aortic and tricuspid valves of (Dr. 
T. W. Grithitto, 1147; (ee also Cardiac, 
physical signs) 

Heart disease (Dr. W. B. Jones and Mr. 
J. S. Mackintosh), 1460; Chloride free 
dietary in, 245; congenital, in adults, 1365 ; 
and Thoracie Aneurysin (Dr. F. J. Poynton) 
(review), 1329; sterile empyemas in, with 
intact polynuelear cells, 338 

Heat, Sutter succumbing to (Parliamentary 
question), 268 

Heating, Ventilation, and Lighting (Mr. W. H. 
Muxswelb ireview), 1166 

Heaton, Mr. G., tumour of femur, 1540 

lebosteotonmiy (ree Pubiotomivy) 

Heeht, Dr. DO., and Patrick, Prof. II. S., 
treatment of trigeminal neuralgia by deep 
injections of aleobol, 1701 

Hecktord, Mrs Sarah, memorials of, 1064 

Hedin, Dr. Sven, travels of, 1102 

Heel lett intact. by method of amputation at 
ankle- joint (Dr. C. G. Watson), 360 

Heiss, II., German Abattoir, with a Plea for 
Reform in our Slaughtergiouse System (C. 
Cash) (review), 1396 

Helmsley rural district, sanitary administra- 
tion of, 1112 

Hemiplegia, slight, in child, 1537 

Hempel, Dr. II., treatment of milk, 1276 

Hen, egg-laying of, induced. by administering 
ergot of rye (Looking: Back), 1110 

Henderson, Dr. T., pathogenesis of glaucoma 
and rationale of treatment, 532 

Tlenderson, Dr. J., septicemia secondary to 
abscess in intestinal wall, 1337 

Henderson, Mr. P., on the anatomy of the so- 
called lHigamentum  peetinatuin. iridis and ifs 
bearing on the physiology and pathology of 
the eve, 1462 

Henderson, Dr. T. R., erysipelas (2) in a young 
child, 921 

Henrietta of England, Duchess of Orleans, 
cause of death, 122 

Henry, Dr. H. G. M., congenital syphilis, 1464 

Hepato-splenomegaly, with ascites, 1762 

MS Chinese, claim of, 198; humbugs, 

Herbert, Lieut.-Col. H., spring catarrh, 529; 
tridoeyelitis, 929 

Heredity, history of, and supernumerary digits, 
859; in eve diseases (Aunus Medicus), 1654 

Heretordshire, vaccination fees in, 932 

Herman, Dr. G. E., First Lines in Midwifery 
(review), 437 

Hermann, Dr., notification of tuberculosis, 
1349 

Hermaphroditism, imperfect, 1157 

Hernia, abdominal, filigree-implantation suc- 
cessfully applied to four cases previously con- 
sidered incurable (Mr. L. II. MeGavin), 1445; 
femoral, appendix in, patient in curious 
evanotic condition, 87 ; exposure of, in opera- 
tion for femoral hernia; recovery (Mr. J. D. 
Malcolm), 1241, 1245; femoral, injury in opera- 
tion for (Mr. E. Owen), 1242, 1245 ; operation 
for, with fatal injury to bladder (Mr. W. H. 
Clayton-Greene, with note by Mr. E. Owen), 
452; suggestion for radical cure of (Dr. J. S. 
Pearson), 367 ; without sac, diverticulum of 
bladder in, operation (Mr. J. Hutchinson, 
jun.), 1382; geographical distribution of, 
377; inguinal, uncomplicated, simple opera- 
tion for, in young adults, 1391; intraparietal, 
with very small peritoneal opening, causing 
severe abdominal pain (Dr. J. A. C. Macewen), 
1081 ; most. frequent form in childhood and its 


significance (Mr. E. M. Corner), 78; saccular 


Heiter, Dr. C. A., 
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theory of, 445; umbilical, strangulated, 
operation for, followed by cure of ascites in 
pa of cirrhosis of liver (Mr. J. Clay), 1384 ; 
vesical, complications of (Annus Medicus), 
1829 


Herniotomy, embolism after, 1797 — 
Herpes and aseptie puriform ineningeal effu- 


sion after injection of stovaine into spinal 
canal, 1703 


Herpes zoster, and influenza coincident with 


injury to shoulder (Dr. J. Allan), 162; 
unusual sequela or, 1627 


Herring, Mr. G., bequest to Metropolitan 


Hospital Sunday Fund, 309; date of unveil- 
ing of bust ol, 1779 


Herringham, Dr. w. P. complications of 


meumonig, 1244; pigmentation with, Cn- 
lie ced spleen and leucopenia, exhibited, 


1337 


Herringham, Dr. W. P. neuritis of right 


brachial plexus following an attack of rheu- 
matisin, 1387 

The Common Bacterial 
Infections of the Digestive Tract and the 
Intoxications arising from them (review) 
1471 


Hertz, Dr. A. F. (and others). the tuberculin 


* opbithalmo-reaction " of Calmette (with 
bibliography). 1752 


Herzield, Dr. G., di-ease and accidents on tho 


railwave, 9229 


Hewitt, Dr. F. W., action of ancsthetics, 400; 


general surgical anwsathesia, 139. 212, 349 


Hewlett, Prof. R. T., pathogenic protozoa, 


1055 


Hicks, Canon E. L., on a new shrine of 


Asklepios, 1776 


]ienisa, Dr., killing rats on ships, 1054 
Higgens, Mr. C., double optic neuritis, sym- 


ptoms of cerebellar tumour, 628 


Higgins, Mr. I. G., formic acid and the 


formimtes, 1723 


High altitude in case of surgical tuberculosis, 


1429 


High-frequeney currents in disease, physio- 


logical effects, of. 111, 318, 555, 733,920, 983; in 
treatment of various diseases of skin, 1121: 
effects of, on urinary system, 457; and high 
tension sparks in treatment of ener, 422 


Highlands, Seottish, medical und nursing 


assistanee in (Parliamentary question), 344 


Hill. Dr. C., Manual of. Normal Histology and 


Orgunotherapy (rev iew), 437 


Hill, Dr. I., representation of medical faculty 


on Senate of University of London, 1418 


Hill, Dr. W., and. Milligan, Dr. W., treatment. 


of chronic suppuration of middle-ear without 
recourse to coniplete mastoid operation, 527 


Hilliard, Dr. H.. status Ivinphaticus and death 


during anæsthesia, 1322 


Hills, Mr. A. P., obstructing highway with 


motor-car, 135 


Hinshelwood, Dr. J.. congenital word-blind- 


ness in one family, 530 


Hip, affection of (^ hanche à ressort 9.1501 
Hip-joint, disease of, relat ion to Sint ien, 1612; 


examination of. by a rays, 457; traumatic 
dislocation of, 1761 


Hirst, Dr. B. C., Text.book of Diseases of 


Women (review), 1395 


Ilis, Prof., Professor of Clinical Medicine in 


Berlin, 529 


Histology, Normal, and Organography, Manual 


of (Dr. €. Hilb review), 457 


Wadia, Dr. J., troops poisoned by adulterated 


food, 1054 


Hodge, Rev. S. R., obituary, 414 
Hodgkin's disease, acute, 1245 
Hodgson, Mr. R. H., ether inhalation in pul- 


monary tuberenlosis, 794, 922 


Hodgson, Dr. S., tuberculous cerebro-spinal 


meningitis, 295 


Hoesslin, Dr. Hl. von, elimination of agglutinins 


in urine of patients suffering froin typhoid 
fever, 544 

Hoffmann, Prof., etiology of syphills, 1053 

Hogarth, Dr. A. HL, limit of age for school 
attendance, 470 

Holiday of children, 103 

Holland, Holiday Recollections and m - 
sions of (Mr. II. Rundle), (review), 967, 050 

Holland (see Medicine, Dutch) 

Hollander, Dr. B., a disclaimer. 1115 

Holmboe, Dr., notification of tuberculosis, 1349 

Holines, Dr. A. N., carcinoma and cystoma of 
ovary, 1538 

Holmes, Mr. T., obituary, 803; funeral of, 869 

Hone Office, and factory electricity supplies, 

Home wanted, 1287, 1359; work, importance 
of sanitation in combating dangers of, 1118 ; 
inquiry, 132 

Homeless Women, shelter for, 41 

Honours, birthday, 1403 

Honours to the medical profession (review of, 
in Annus Medicus), 1861; to Lord Lister, 57: 
to Dr. A. J. Rice-Oxley, 1779; to Mr. W. 2. 
Grenfell (Annus Medicus), 1862; to Dr. A. 
Laveran, 1878 


a 
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XIX 


Hood. Dr. D. W. C., Some of the Clinical 
Aspects of Pneumonia (review), 902 
Hook, Mr. W., foreign body in fernale bladder, 


84 

Hope, Dr. E. W., Notification of Births Act, 
153, 1573 ; compulsory notification of tuber- 
eulosis, 1274 š 

Hópital Tenon in Paris, explosion at, 994 

Hor Ren Church of England mission to, 


Horsce. Odes and Epodes of, translated by 
John Marshall,. M.D. (review), 1690 

Horder, Mr. T. G., vaccination in preventive 
and &iministrative aspects, 336; rubbing 
strop. 1618 

Horne. Dr. W. Jobson, and Semon, Sir F., 
differential diagnosis of tuberculous, 
pp and malignant disease of the 


Horse t. ox tongue, 

g^ 1 imp gastric ul 
saris, siinple ric ulcer; 
powiLle relations to hzemorrhagins 
mucysins, 1744 

Horten. Dr. W. Claude, and Lecky, Dr. H. C., 
revealed tuberculosis in children at school 
sgt- irom iour to 15 years, 1813 

Hospital : abuse in Paris, 1200; accident in, in 
Pare. 1200; accommodation in Rome, 801; 
increase of, in Austria, 414; affairs in New 
Soutt Wales, $84; appointments, pluralit 
of. 1478; anmi Bristol Hoyal Infirmary, 1171, 
Ge ing article) 1031; assistants of India, 
esas ation and journal established by, 309, 
tor Consumption and Diseases of the Chest, 
Brwapten, information for students and 
gralustes, 507; for Diseases of Skin, lectures, 
1032. new, tor Lanarkshire, 1576; Renee 
Wa, in, followed by land scurvy (Mr. J. B. 
Dax uu. £28 

Hospital phy-icians and surgeons, obituary 
(Annu: Medicus; 1563 

Hospital Saturday st Birmingham, 1277; at 
Pet zarce. 741; Fund, 1002; meeting in 
Sraney. 995 , Liverpool, distribution, 119; 
(Annas Medicus, 1658 

Hoepital scandal. alleged, in Hungary, 1504 ; 
ships and wireless telegraphy, 710; for Sick 
Ctiltren, Great Ormond-street, information 
for ttudents and graduates, 608; for Women, 
Soto are, information for students and 


iGates, 
be E 


Hoey tal shige and wireless telegraph 

Hospital Suuday, Birmingham, 1425; R 
B. T. IEA. 1122; Liverpool, distribution, 
119 ; in Ireland. 1731 

Host: al Funds, review in Annus Medicus, 
1&7; (see Ring Eiward's Hospital Fann 

Hospital Suriay Fund (see Metropolitan 
H«-pital Surviay Fund) 

Brepitals, abu of out-patient de ments 
(hospital parasites), 490 ; of Australia, affairs 
of. 322; general, appointment of sanitary 
afacery to, 188, deaths under ansesthetics at, 
11:5 ; ganta to; resolution of Liverpool City 
Chaneil, 1733; and health in Gibraltar, 567; 
Iris. affording facilities for clinical observa- 
tior. 075. Justice Darling’s tribute to, 1334 ; 
metropolitan ancillary, affording facilities 
for clinial observation, 606-610; of Paris, con- 
cura pH n of drugs in, 1060; salt-free dietary 
pec tted to, 323; power of local autho- 
Fitres to proxide, 1483, 1570, 1793; precautions 
agains tre in, 1552; proposed non-medical 
D rn c. in Paris, 122; provincia qualifi- 
ent n lor office of physician in (leadin 
art ic le. YL, with special facilities for clini- 
eal stud. 613-666 ; provision of, by local 
n: Eri t is. 1:70; Scotch, affording facilities 
fer clinical oleervation, 622; and spectacles, 
Y£: taxation of, feeling against, 897 (see 
as, [«5:ation hospital) 

eco Dr. W. C..rats and plague in India, 


"2 
Hotels, purification of water in, 800 
Hansis We dk abuse of out-patient de- 
parent, 16 
ene property in London and noisy streets, 


P 
Loc Committee. Liverpool, 1123; wear iia 
pert oi, 402; leading article on, ; at 


203 
ric ecchymosis, gastro- 
their 
and 


Er+œ Vale, 932; problem, 990; (Annua 
Mevticus;, 1249; at Hambu . 1643, 1725; 
ireview in Annus Medicus), ; at Merthyr 


Ys- 21. 1721; of the working classes (Par- 
lac. cotary question), 200 (see also Dwel- 
lar gs} 

Kost. Dr. T.. and Rankin, Dr. J. O., opsonic 
nn e tinati ve power of the serum with 
weferen to meningococcus of cere inal 
fever oxurring in the Belfast epidemic, 


Xx 

Zari. Mr. E.. discussion on psychology of 
er, 1514 

Zcward. Mr. R., abnormalities of , 389 

Brewer’ Mr. R. J.. disease and displacements 
af testicle, 388, 389; precocious development 


€ tenet 1465 
Esp, Dr L. presentation to, 131 


Huddersfield, health of, 100; infant mortality 
in, 784, 1499 

Hudson, Dr. A. C., and Panton, Dr. P, N., 
investigation of unusual forms of acute con- 
junctivitis, 19 

Humph ys, Mr. J. E., and Carmalt-Jones, Dr. 
D. W., note on the treatment of pyorrhæa 
alveolaris with a bacterial vaccine, 1818 

Humphris, Mr. F. H., rationale of static 
currents, 458 

Hun „ medical strike contemplated in, 
1385; schools of, myopia in, 484 


Hunter, John, MSS. of his lectures, 113 


Hunter, Dr. W., effect of oral sepsis and anti- 


sepsis in scarlet fever, 377; on pernicious 
anemia and allied conditions, 518 

Hunter, Dr. W. R., and Lamb, Major G., 
action of venoms of different species of 
To HOME snakes, on the nervous system, 


Hunterian leetures (Hunterian SR 
dysentery (Dr. F. M. Sandwith), 1091, 

Huntingdon rural district, sanitary circum- 
stances and administration of, 17 

a Dr. J. B.. vicious circles in medicine, 
100 


Hutchinson, Sir C. F., M.D., death of, 1481 
Hutchinson, Mr. J., and Swanton, Mr. E. W., 
E Haslemere Museum Gazette (review), 


Hutchinson, Mr. J., Jun., trigeminal neuralgia 
exhibited, 1587 ; diverticulum of the bladder 
in à femoral hernia without sac, 1382; fusi- 
form aneurysm of right common carotid 
artery, 1089 

Hutchison, Dr. R., anæmias of childhood, 520; 
operative treatment of large bowel, 40; scien- 
tific treatment of dyspepsia, 1245 

Hüttel, Dr. V., various perils besetting school 
children, 472 

Hydrocephalus and spina bifida, 1615 


Hydrology, Climatology, and Geology (see 
under Congresses) 
Hydronephrosis, intermittent, treated by 


operation (Mr. W. Watson Cheyno), 11 
Hydrophobia, notification of, 741 
Hydrotherapeutics, treatment by, compared 

with internal medicine, 1276 
Hygiene in the army, 711, 1189 
Hygiene and Demography, International 

Congress of,  463—Projected visit to 

Hamburg, 575, 879— Proceedings, 925, 987, 

991; (review of in Annus Medicus), 1856— 

Reception by the municipality, 987—The 

sections, disease and accidents on the 

railways, 988—Etiology of tuberculosis; 

Modernmethods of inmunisation; Typhoid 

bacilli; Meningococcus, and allied organ- 

isms, 989— Plague, control of typhoid fever; 

Control of infectious diseases; Preventive in- 

oculations ; Modern methods of illuminations 

and their hygienic importance; Filtration ; 

Housing problem, 990—Sanatoriumis in 

tropical countries, 991, 1051—Treatment of 

sewage, requirements of legislation on food- 
stuffs, 1051—Ankylostorniasis, serum-therapy 
of typhoid fever; Effects of abnormal 
atmospheric pressure and temperature on 
human subject; Hygienic care of water- 
supplies 1062- Disease producing spirochætæ; 

Etiology of syphilis; Prevention of malaria, 

1053— Provision of water for troops ; Inocula- 

tion against typhoid in the army; Physical 

conditions for colonial service; Sanitation of 
camps ; Troops poisoned by adulterated food ; 

Heart and pulmonary tuberculosis; Killing 

rats on ships; Ventilating and warming 

ships, 1054; Vaccination against small-pox 
in the colonies; Protein and nutrition; 

Alcoholism; Pathogenic protozoa; Insects 

as carriers of disease; Bathing and its effects 

on health; Closing ceremony, 1055—Con- 
ress gossip and criticism, 1 Fourteenth 
nternational Congress on, 1116—Warming 
and ventálation of Reichstag, 1116—Proceed- 
ings of sections; Infant mortality; Medical 
inspection of schools ; Overwork in schools ; 

Overwork in factories and workshops; Pre- 

vention of accidents; Free baths and per- 

sonal cleanliness ; Electricity and accidents ; 

Home work and sanitation; Disinfection; 

Insurance against disease; Separate system 

of drainage; Smoke insurance; Dangers of 

leaking chimneys, 1116. 1119 
Hygiene and Demography, Elementary, In- 

struction in ( Health Reader, by Dr. C. E. 

Shelly and Mr. E. Stenhouse) (review), 28; 

food and (Dr. W. Tibbles) (review), 165; 

foreign conferences on, 545; holiday course 

of, for teachers at. Gottingen, date of, 939 
Hygiene, importance of modern methods of 

llumination, 990; of infants, popularisation, 

5 at ‘‘Gouttes de Lait Congress, 
Hygiene, Institute, Vienna, new, 414; mili- 

ry, teaching of, in public schools in United 

States, 484 ; in Prussian schools, 913 
Hygiene, military, importance of, 1639 
Hygiene, national, 1625 


Hye ene of Nerves and Mind in Ilealth and 

sease (Dr. A. Forel) (review), 1616 

Hygiene of work in compressed air (Dr. J. S. 

H Tesi "d Sani Ch (C. T 

ene an an 7 emistry . T. 

Vingzett) (review), 1843 of school life In 
United States, 847 

Hygiene in schools, elementary (Prof. H. R. 

enwood), 1022 

Hygiene in the bakery, 1880 

Hygiene, suggestions in Manchester, 1197; for 
echo. education in (Dr. D. Sommerville), 
1019; of teeth in French army, 1250; and 
Temperance Conference (see under Con- 
gresses) . 

Hygiene (see also School Hygiene) 

Hyorin hypodermic injections of, in labour, 


Hyoscine-morphine-cactin aniwsthesia, 976 

Hyperamia, cerebral, as factor in therapeutic 
action of lumbar puncture (Dr. F. C. Evé), 
229 ; passive (Bier's method), in treatment 
tuberculous sinuses, 911 

Hyperini, cutaneous, as aid to diagnosis 
n certain complications of appendicitis (Sir 
W. H. Bennett). 1005 

Hyperidrosis, treatment by x rays, 1879 

Hyperpyrexia and double optic neuritis aspo- 
ciated with fatal chorea (Dr. G. Carpenter), 
1521; rheumatic (Mr. G. H. Lock), 1609; 
rheumatic, in child six years old, 14 

Hypersusceptibility and immunity, 785 

Hy porropny o heart, nature and management 
of (Dr. A. Morison), 505 

Hypnosis, return of hair to normal colour 
after treatinent by, 1641 

Hypnotism, discussion, 532; and Suggestion, 
5 by (Dr. C. L. Tuckey) (review), 


Hypopharyngoscopy (Mr. H. S. Barwell), 433 
Hypopharynx and gullet, removal of malignant 
growths of, 
Hypophysis cerebri, tumour of, partial re- 
Hid il ion for (M 
8 ias, nile, new operation for r. 
P T H. Bucknall), 887 
Hysterectomy, Cæsarean, for atresia vaginæ, 
158; results obtained by French naval sur- 
geon (Dr. Etourneau), 1100 
Hysteria and „ 861; nature of, 
1; stigmata of, 86 


Idiocy, prognosis in, 482 

Illegitimacy in Rhondda valleys, 558 

Illicit stil), fabricated excuse, 788 

Illness, bodily, question of validity as defence 
mH or breach of promise of marriage, 
9 

Iluminating gas, poisoning by, treated by 
direct transfusion of blood, 1339 

Illumination, modern methods 
bygienic importance, 990 

Imaginative temper in science, 97 

Imbecile children, education of. Scottish 
National Institution for: Aberdeen com- 
mittee meeting, 1199 

Inbert, Dr. A., on overwork in factories and 
workshops, 1117 

Immunisation, modern methods of, 989; thera- 
peutic (Sir A. E. Wright), 1217 

Immunity, hyper-susceptibility and, 785; in 
eye diseaees (Annus Medicus), 1835 

Imperial Cancer Research. Fund, committeo 
meening, general, 44 ; report (leading article) 

1 


of, and 


Impotence in male, 745 

Impostor, warning against, 1359 

Imposture, warning against, 1002 

Incisions, transverse, oblique, and vertical, 
relative merits of, in opening abdominal 
cavity through antero-latcral region, 444 

Incisor, teeth of, Piteairn islanders, 1495 

Income-tax grievance, 1585; Reduction 
League, 176 

Incomes of medical men in Sweden, 261 

Incorporated Edinburgh Dental Hospital and. 
School, 663 

Incorporated Glasgow Dental Hospital and 
School, 663 

Incorporated Society of Medical Officers of 
Health, dinner, 11 

India, antityphoid inoculations in (Parlia- 
mentary question), 268 

India, common sporadic seven-day fever in 

rts of, simulating dengue (Major L. 

togers), 148 : 


INDIA, CORRESPONDENCE Fou. - Reduction in 
plague mortality; Dangerous plaguo scare 
in the Punjab; Cholera in Kashmir; Prae- 
tice of “Sati”; Grant Medical College, 
Bombay, 125— Cholera in Calcutta; Calcutta 
hospitals; Madras Medical College, 197 


xx 


India, cholera im (Annus Medicus), 1853 ; 
diabetes in, 535 ; dust storm iu, 136 ; 1olk-lore 
£i, 15309 ; gaols of, longevity in, 346 ; (rovern- 
ment of, Report of Sanitary Commiisstoncr 
(review), 27 ; and medical tees, 940; hospital 
assistants of, association 4 journal estab- 
lished bv, 309; medical evidence in, 917. 
1484, new disease in, 1347; Otive aud Mr. 
W. M. Haffüine, 1051; plague iu, 1273; 
King's message, 537; deatiug article), (LE 
plague in (Parliamentary turn. 64, 133, 
20]; plague in (Munus Medicus), 18, 
1853; protection from invasion DY, 1611; 
prophylaxis, prize essays on, 858; mts 
connected with, 245; Reports issued by 
Advisory Cunmittèee (review) 246; treat: 
ment by methods of Western medicine, $123; 
private practice in, Government contret of 
tees, 1488 (Aunus Medicus), 14465 Species ot 
Pry paisosoiaata observed in Bovines in (Prot. 
A. Lingard) (review), 1022; typhoid tever in 
(Annus Medieus), 1845 

Indian Medical Service (Annus. Medicum, 
1845; combat with plague Annus Medieus) 
1845; Obituary (Aunus Medius) 1605; pro- 
motion list, 1037; — regulations, 630-094 ; 
results of competitions tor. 317 

Indiana, legislature of, low posed authorisiug 
steriiisution of detectives 40, 97 

Indigestion, therapeutics of, 1612 

Indo-China, schoel of medivine in, 800 

Industrial diseases (Parliamentary debate), 267 
«see mso under Congresso; settlement at 
Saranac Lake for tuberculosis, 57 

Iuebriates Act of 1888 and London County 
Council, 1628 

lnebriates, care of, in Australia, 485; Girgenti 
Home for, in Glasgow. 733; Reforin of, Insti- 
tutions for (Dr. R. Branthwaite) ireview), 
914; treatment of, in New York, 1394 ; in 
Scotland, 17: 

Tnebricty, treatment of, 557 

Intant, diagnostic injection of tuberculin: in, 
123; feeding, buttermilk in, 977 ; fracture ot 
right tibia in, 1088: inftussoseeption in, 
entereetomy (Dr. F. W. Collinson, 1057 ; lite 
proceet ion, 1739; in Vietoria, 139 

Intalits, effects of borax on (Dr J. C. 
MeWalter), 369; feeding. of, © Gouttes de 
Lait. Congress, 9323; Hospital, Went minster, 
13.1; hygiene ot, popalarisatien,  Gouttes 
de Lait" Congress, 023; milk depot at 
Glasgow, 1500; mortality of, 1117; in Hud- 
derstield, 763, 14:39 ; at New port (Mon.). 1611; 
at Preston and Stalybridge, 537 ; reduction of, 
bv better control of imilk-sapply, 380; 
statisties on, 929; iu Summer (Parliamentary 
question), 2658; in publie houses (Parlia- 
mentary question), 132; unexplained casus of 
tever in, 1237 

]Iufants (wasted), gastrie conditions ta, with 
special reterence to RAypertrophig pylocte 
stenosis (Dir... K. Miller want De, 10. H 
Willeox), 1670 

lafection, carriage of. by flies (Dr. R. M. 
Buchanan). 216; det, in enteric tever, 
977, possible carrier of, wet as, 1178; by 
pathogenic bacteria aud , IId; and 
recurrence Of cancer: danger to avoid iu 
cancer operations Mr. C. VAI, 1311; soane 
of, intestinal cians as. 1162 

Tnfeetions, bacterial, treated by vaccines (Dr. 
G. T. Western), 1449 

]utectious. Disease, prevention of (Dr. J. €. 
MeVail Geview), 1042 

Infectious diseases, aciite, treatinent by open- 
nir Wards jn metropolitan hospitals, 517; in 
Australia, 349; control o£, 929 ; ditheulties of 
isolation in scattered. rural. communities, 
444 ; French. eoniuiunib schools, precautions 
in, 034; landing of cases ot eParlinentury 
question), 064; notiücation of, 125; pre- 
vention of, bistorical survey, HHI; notitica- 
tion by telephone, 17/9; relations between 
pchouls, and among population at large, 
%%; System or. Medicine, vol. ji. (edited 

by Dr. W. Osler and Dr, V. VMeCrae) (review), 
1543; treatment ob, in Belast, 955, 1732, 
liso; by vacetries, 1367 5 in West Lidies, 938 

a any small substances, power of, 
91 

Inflammation, unt ure of (Lookiiur Back), 1251 

Influenza bacillus, bronchiectasis associated 
with, 724; yiemin due (Co, with multipla 
arthritis and meningitis (Mr. I., S. Dudpeon 
uid Mr. J. E. Adios) 684 ; and herpes costar 
co-neident with injury to shoulder (Dr. J. 
Allan), 162 

Tnfortmers against offenders under Medicine 
Stamp Act (Looking Back), gog 

Ingleby lectures on peivic inimmations in 
tamales (Dr. T. Wilson. 1 

Ingram, Dr. P. C. P., lobar pneumonia with 
unusual complications, 960 

Inhaiation (Dr. A. Foxe, 79}; and injec- 
tion methods ot inducing anat hein, relative 
d oi, 378; we therapeutic agent, 

24 
Tujection, treatment of seintiea, 1797 
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Inoculation, antityphoid, tn India and South 
Atrica (Parliamentary question), ; fur 
plague. 845; for plague (Parliamentary que 
tion), 268, 344 ; value of. 1774 

Inoculation, preventive, 990 

Inquest, euroner's, on death ander anmsthotic, 
1/14 

Inquest, coroners’, oa death under anwathetic, 
1714 

Inquests, evidence at, by medical men. 1190 ; 
and preliminary inquiries (ending articic). 
Bà3 

In-ane, eriminal responsibility of, under new 
civil code in Austria, vôi; Fanuily treatment 
ot, 930 

Insanitation, rural (Annes Medicus). 1848 

Insanity, active, sanatorium treatment of. bv 
yest in bed in the open air, 1176: and 
aleohelism, 944, 385; factors of (Dr. G. H. 
Savages, 1137; increase of (Dr. W. W. 
Ireland), 872, 981 ; increase due to aleoholisin 
(Dundee Lunacy Board), 312; in New South 
Wales, 740 ; ami pellagm among Arabs, D; 
production. of he madem wartkre, 919; 
swallowing of forei;m lxxiies, 412 ; treatment, 
by sanatorium method, 835] 

Iiiseets as enrviers of diwarse, 1055 

Ipstitute of Hvideur, Birmingham branch, 
16/3; reception at, KS 

Institute of St. Petersburg Corporation Medi- 
cal Men. 1704 

Institutions for Reform of Laebriates (Dr. R. 
Branth waite) creview), 914 

lustruments, form and manipulation of 1n 
ophthalmie surgery, 447; Surgical, in Greek 
a Ronan Sines (Dr. J. S. Milne) (review), 

18 

Insurance against disease, 1118; companies, 
wrong inducements et, to uicdical men to 
take out policies, 1115; fee in America, 484 ; 
af parish medical officers, 1059; against siek- 
ness, 50; compulsory in Germany, 416. (eee 
also Workiien s insurance organisations) 

Intention tremors in child aged tive and a half 
vers, 1469 

Internal Organa, Disease. of, Indications for 
Operstion in (Prot. II. Schlosingor) (review), 
2.to 

International Clinies (Review), 965, 1769 

International Pustitute (or the stady of the 
Canses ot Mental Diseases, 546 

Intestinal canai as / source 
1162 

Intestinal 


of inte N ion, 


444, 770; (Annus 
Mediens), 1829; cases of (br. M. T. 
Mothersole), 1717; sente (Dr II. J. 
Clarke, jun. s, 1052; chtonic, due to adhesion 
of uterine fibroid to mesentery (Mr. X. H. €. 
Doran, 1393; operation jor, acute yellow 
trophy oof liver following (Mla C. k. 
Caimipbelt: BH orsiallbi 630 

Intestinal wall, septicemia secunudary to 
abscess in, 15357 

Intestine, ganu ene of, resection, 379: sarcoma 
Of, 445 ; stenosis of, alter torcibie taxis and 
reposition, 118 

lutestiue, guushot wound of, 
peeivet v, 1540 

lutestines, Diseases of, Chemical Investigation 
ot, by Aid or Test Meats (Dr. V. Henley aad 
pr. J. W. Goocdbod y) (review), 1767 ` 

lutoxication, seven stages ot, ood 

Into siete arising trom Comnon Bactartal 
Jistections: Ol Dunt ive Tut (Dr. C. A. 
Herier) review), 1074 

Int vacraniai tumour, indication for operation, 
554 

Intracranial surgery, somo experiences in (Mr. 
C. A. Ballance 1741 

Intra-tücdullury lesion, 
15 

Intramuscular injections of insoluble salta of 
mercury, Ha proved preparation in treatment 
of syphilis (CoL F. J. Lan. Dhin), 13 


Intrapericardial rupture of aneurysm during 
anesthesia, 1822 


obet vietion, 


operut lon, 


paraplegia due to, 


Tntraspinal injections of magnesium sulphate 
in treatanent of tetanus, 910 

Intussusception ja etildren, 1613; in infaut, 
enterectoniy (Dr. F. W. Collinson), 1087 

Inundatious in North of italy, 1302 


IAEA in produced by Meckers diverticu- 
lum. 1733 


Tovalids and intanta! biscuits, 005 
Luvalids, new railway saloon for, 490 
Inventions sec New Inventions) 
Inverness, county of, senatorin for, 1795 
Inverness Totirmary, gift ot waal tor eorisunip- 
tives, 327 
Iuvertebiata, zoology of (Dr. G. A. Drew) 
i iew), 902 
odine as antidote in carboli i i i 
(Mr. J. Maberly), 293 M M D 
Todipin capsules, 1251 
ledüotform and carbolir acid, 
articular and osseous tubereulosis by, 1280 
Ioire, Dr. P., sthenometre, 980 i 
fons in medicine, 456 


Ipplepen water-supply, 1043 


trentmeut. of 


Tur Lancet, 
Jan. 4, 1908. 


Ireinnd, Dr. W. W., increase of dineascs ot 
nervous system and of inssnitv, 892. 931; 
account of the Laternativual Cougrvas of 
Neurology, 1614 

Lrelamt, advice for prevention of fever im 
(Looking Back), 139 


IREA, CoRRrESPOXDENCK From.— Health 
questions in Beltast, 54—Down Liat cic’ 
lum, 59—Raintall in June in Ulster; 
Coretro-apinal fever in Belfast, 121— Mater 
Inürmorum Hospital, Belfast; Cowan Meron 
Cottage Hospital; Dromore ; Beltast Asylum. 
la2—1toval College of Surgeons ; Royal visit 
to Dublin; Health of Belfast, 191— Beltast 
Health Cainmission ; Cerebru-apinal fever, 
253. ro Belfast Health Commission; koval 
University ot Ireland ; Cerebro -pinal fever 
in Belfast. 327, 325— Health or Belta-t; Rain- 
fall in Ulster in July; Treatment of con- 
sumption in Belnet, North of Ireland 
Veterinary Medical Association, 481— Cervhro- 
spinal memugitis, Bele! Heaith Com- 
nision; Riots in Belrast; Beha Ios- 
jtal for Diwases ot the skiu, d82— 
‘uberenlosis in Jrelond; Queens College, 

Belast; IIealtb of Betrast; Alleawed peilu- 

tion at Stoneviord, & -Tuberculosis in 

Ireland; Womens National Heaith Alu- 

tion of Ireland; Tubercul eis kh hit, it ion: 

Health of Belrase, 735. 737— Belfast Asylum ; 

Queens College, Belfast ; Women National 

Henith Association in. Ireland; Lunacy in 

Ireland ; Cerebro-spinal tever, 733. 8 

Tubemulesis Exhibition ; Local Govermnent 

Boami and the Beitast beaith authorities, 

wo Treatment ot infectious din, in 

Betiast;, Belfast Union Consuniption Suna- 

torium; Queens College, Belfast, opeutug 

of new laboratories, 933- Proposed new et y 

abattoir in Belrast ;  Beituat Health Com- 

mission, YO} -Betfa-t, health of; JT uberceu- 
lesia Exhibition ; Forster Green Hospital ; 

Raintall, 19, 1063—kpidemie of „ gpeottaxsd 

fever "in Belfast. Local Government Board 

Report; Antietiubercuatosis campaign in 

Ireland, II —Beliast Metical Sehool : 

opening of winter session; Belist, pabiic 

health of; Lunacy returns, 1199 — Chief 

Secretary for ireland and tuberculosis; 

Report of the medical oficer ot health of 

Beitast for I. 1279 — The Tuberemosis bx- 

ation; The health of Beitast ; Vieen-gal 

vient to. Relrast; Beitust city cor Autun, 

là — Tuberculosis Eshibtition ; "(mien s 

National Health Vssoehtion; Cork Medleal 

and Surgieal Society, 1427 Reiiart Medical 

Students) Association, I= Health of 

Behast ; Tubereulosis Exhibition $n Deltast, 

TOOL  Purdy-burti Hospital, Belfast; Health 

of Beltaat. school chidren; Opening of the 

Tuberculosis Exhibition; The Chief Secre- 

tary in Belasi, 1n;6— Tubereulosis problein 

in haud;  Titdereulosis Exhibition. in 

Meolfaet ; Ulster Medical Society; Health 

of Belfast, 1550 — Neotmneation of Births 

Aet dm Dublin; Tuberculosis Exhibition ; 

Rallymena Cottage Hospital; Hospital 

acommedation tor infectious diseases in 

Belrast., 1732--Tubereulosis ks hibition ; 

Treatment. ot infectious disease in. Dellaat; 

Homin o£ Beltust lizo—Teoaching of mid- 

witery in Trefand, Ci7-- Revel Irisch 

Academy and Royal Commission on Vivi- 

section, 1678 


Ireland : Exhibition zu Dublin, International, 
206; ir-anitaey dwellings in (Parliamentary 
question, 132; inspection of eat and tood 
(Parliamentary questioni, 418 ; Inspeetore of 
Lunaties Report (review) 1419; medical 
officers amd veterinary surgeons in (Parlia- 
mentary question), 133; Mener! Schools aud 
Graduates Association of, 1583, 1730; milk 
carriage in (Parliamentary question), 488 ; 
organisation of medical protession in. 3225 
sanatoria in (Parliamentary question), 415; 
Tuberculosis Batuibition in, 722; tuber- 
Cidosis, prevention, in deadings article), 1095; 
(Parliamentary question), 66, 132; (see also 
Medical Schools, Irish) 

Tris, congeuital absenve, 1393 ; (Looking Back), 
1704 | 

Irving, Dr. W.. after-treatment of cases of 
Suprapubie evstotoniy, a new method, 1796 


Isolation hospital: opened at. Blackumill, 908 ; 


por Smethwick and Oldbury, 863 

Italian Association for the Advancement oí 
Science, progranime, 413; Hospital, iufor- 
mation for «tudentsand graduates, 606; lakes 
(Mr. H. B. T. Symons), 182 


ITALY, CoRnRESPONDENCE Ro. Interifltional 
Congress of Physical Therapeutlos ; Alpine 


arcident ” season; Civie honours $e ra 
Lister, L6, 57—CGaribaldi and “@laims to 


priority; Treatment of pulmonary taber- 
culosis, a new method; Are medicines 
groceries ? 195, 106—-Climatic station 
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Johnstone, Dr. K. J., discussion on dilatation 
of cervix, at full terin, and best method, 
2; discussion ou measures to be recon 


-9p 


mended for earlier recognition of uterino 
cancer, 384 

Johnstone, Dr. R. W., On Enteric Fever iu the 
Urban Distriets of Pontypool, Panteg, and 
Abersychan (review), 1111; report on saiitary 
oe of Sherbowue sural district, 
178: 

Jones, Dr. E., the clinical significance of 
allochiria, 830 

Joues, Mr. H., discussion on better coutrol of 
milk-supply, 380. 381 

doves, Mr. Herbert,. School Hygiene. A Hand- 
book for Teachers and School Managers 
(review), 1691 

Jones, Mr. H. E., and Morton, Dr. R., the 
treatment of muaninary carcinoma by the 
local injection of pancreatic ferment, 627 

Jones, Dr. H. Lewis, soine traciugs of 1icdioal 
coll currents. 457 

Jours, Mr. P., evidence at inquests, 1190 

Jones. Sir P. S., discussion on open-air treat- 
ment otf prieumonia aud other acute iutective 
diseases, 377 

Jones, Dr. R. L., rheumatoid arthritis, 792 

Jones, Dr. W. B.. aid Mr. J. S. Macdintvoh, a 
case or cardiac disease, 1460 

Jones, Mr. W. II. S., pudaria in ancient Greece 


and Rome, 1115 
Joccph, Mr. II. M., note on a case of dislocation 


EUN interstitial, from acquired syphilis 

Kermorgant, Dr., vaccination against swall- 
pox ln the colonies, 1099 

Kerr, Dr. J., Brunton, Sir Lauder, and 
Wallis, Mr. E. W., the ncw advance at tpe 
International Congress on School Hygiene, 


lav, thermal and maritime: Medi- 
cal changes at the Vatioan, 262—Sciwnco 
in emir, Second International Congress 
es POE p. 413 — Anti-roalerial cam- 
pam in Italy: Lumaey laws im Italy, 
xv. pl—Health resort near Rome; Senator 
Prose anoa: Narrow eseape of Brot. 
las 872. o1$—lieepital accommodation 
ia buw, Outoreak of tetanus at B. GI; 
Moderat ux of wine, 50l—First, National 
Ux eos vn Iisdustris]. Diseases ; Opening of 
Ve Laus Acedendeus, O0i—Sanitary re- 
aNaeet cy school hygiene); Vegetarianisin, 
Whun migr oF heine; Pro historia 
twice, 1120, 127— The burden of Calabria, 
lA-Heaith of the Pope; Inundations in 
"Aia trata” 1M2—Pauner lunat ies; Post- 
malate ft ruct jon, 1508— Death of Prof. 
Sls; IMHO smoke as an antiseptic, 1652 
Naur Hun in Ruat; Ankvlostoniiasis 
ut lar wines; Malaria in Upper Italy, 
Ii medicine; Physical deteriona- 
WD | Lost d uf society, 1796 
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Kerr, Dr. J. M. M., discussion on dilatation of 
cervix at. full term, aud best method, 382 

Kerr. Dr. Le Grid. Diagucstics of the 
Diseases ot Chilaren (review). 1651 

Kerr, Dr. M., discussion on measures to be 
reconupended for earlier recognition of 
uterine cancer, 384; complete rupture ot 
the uterus with escape of the tutus into the 
peritoneal cavity, panhysterectoniy, re- 
covery, o24 i 

Kerrawella, Dr. M. P., notes on a case of 
carciuolna.of. beth ovaries, 43] 

“Hevstone Burgundy,” definition. as an 
Austialian brawi ontored, 126] 

nu Mh C.. cements, &II; mobility of kidnevs, 

á R 

Kidney, influence of meat dict on, 1238; 
moveable, 14:0. 14%; (Dr. II. Rackonzic) 
1140, 1723; making of shelt below, 55; with 
description of operation tor anterior ue piw- 
pexyv Mr. E. S. Bishop, 283; operation for 
anterior nephropesy, 1648, 1190; patliolugyv 
Of, 402; Fight, cystic disease oi, 1760 (30€ alto 
Caiculus, ronal) 

Kienbock, Dr., a ease of gigant isn, 1282 


Fas, imata fmu 1261; importation of 
Wee bie, LU. (athena aud Churebes 
es F. Rune ireview, 1250; rejec- 

4 Nuus 1355; Watering-pl. 1 
modb. ; Watering-plaves of 

Ia u icizo, pa ia of Japanese, 753; 
Pus iv unuitiparoue birth, 618; rela- 
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Ut Hui Lo Cubercaosis, 308 
of the outer end of the clavicle, I2 T: 
ert of the American Medical Association, Bn. M E., Deputy sSurg.-Gen., obituary 
j ODER of Anatomy aud Physiology (review), I Kilmorey, Earl of, K.P., introductory address 
at Charing Cross Hospital ical b 
Journal ef Mental Science (review), 1472 1011 F 
TIT, | Kinematograph in medicine, 1431 


Journal of Physiology Gpeview) 166, 


1770 
Journal of the Royal Army Medical Corps, high 


price of, 411 
Journalism (medical in Scotland, 259 
10 nom the bowel 


king Edwards Hospital Fund for Londen 
132, 16/4; (Annus Medicus) 1557; duun- 
tion from Mr. A. Carnegie, 400; Bill for 
lawo poration of (leading article, A. 66 

Ring and (uec, T. M., in Dublin, address 
trom Royal College of Surgeons, 154 

Kiug of ilungary, health ot, 120] i 

Kink. dr. C., vicious circle after nf ro- 
Jeiunostonmiy ;. subseguent later - 
nis, recovery, 183 PUO MIND 

King. Mr. H. W., chloraoforin administration 
tlie topeu lethal v. appiwatie. 50g ' 

King. Mr. W. (i., pague in Ilia. 1273 

aes W. Jd rhcuminteid art hit is and the 
niorbid conditions which sj is- 
P nmnulote it &lis 

King’s College. London, information for 
students respecting, 599; medical scholar- 
ships at, 629. 6 

Kings College Hospital, bazaar in aid ef funds 
of, date, 1103 ; festival dinuer, 42; juforma- 
tion tor students respecting, 5%; removal 
fund, buzaar tor, 1065; and Metical Seu 
scholarships, 1096; medical School, dinver, 


poti F. I., and Verhoeff, Dr. P. H., fatal 
ae freti the jugular vein in 
1 “ibis Ralis, (ui 
uk in. K. Manuail of the Dingnosís and! 
et Divuse of the dye, second 
fen is 1 
ee Ut. tiugulings, commemerasion of 


^. 


dwt i ; 
1 . 5 of goitro treated by exo- 
Ne ie ` 
1 1 Mr. A. W., und Latham, 
es E uber of Landon aad St. 
"jur citi , 1817, dg 
TEL TT, 1 > 
e-. Ne PNE: OE ray burns 
[XR A 
i uu n en, 985, 1193, 1421, 1646, 
mos be. a. tuler-ulons anemia, 1686; 
ac iter lo. Li 
, Eagran, ei acute spreading 
Ca H i 
„M koal Asylum, Perth, report, 


Judd, Dr. J. ., hæmorrhapy 
after appendiceecoiiy. 117 

Jugular vein, fat d hen bage from, in elronic 
otitis media, 425 

July the Fourth, celebration of, injuries due 
to, 1061 

Jure, wintry, 101 

Juugler, Dr., op home work and sauitution, 


1118 
Jurgensen, Dr. Theodore von, ebituary, 56 


Jurisprudence, medical, teaching of, in Paris 
and London, 370 
Jur cina, London, and tech forum of oath, 
20 
Juryinen, drunken, 787 
Jury s verdict, coroucr disagrees with, 962 
Justices aud wlultontion, 1692 


. i 
ou NUN Hæpital, Bombay, pift K 
Mouse] mughji, 1479; Nuraing , 1040 
Kavzvineky, Dr., oonnuunicability of cancer, | Kingseat Asylum., report, 121 
Kingsley medal (see MA Kingsley medal) 


197 
Kaloo unta sold for human food, followed by 
poisoning, 500 
Kaminer, Dr. S. and Senator, Prof. H., 
Marriage and Disease, being an abridged 
edition of Healtt and Disease in Relation to 
and the Married State; edited by 


iu 5 lis iwi ug b vwteria, 86] 
s n nd m. it, cli, 1870 
. els au ai 
d : e: f. e 
à 7o Hepuy 750 „ 


RO PU hear Bristol, drainage scheme lan-, 

e 

Kinzzett, Mr. C. T., Nature's Hygiene and 
Sanitary Chemistry (review), 154 

Kintyre, autbrax outbivak iu, 736 

Rirchenberger, Dr. A.. bed-bug as possible 


LUI Via ne 
KR Helles N „ ON the nost; appro- Marriage 
* M. procuri ug this dilatation, Pivi. ji Seuator aud Dr. S. Kaminer; carrier of infection, 1178 
hom the German by Dr. J. | Kirk, Mrs., discussant og limit of age for school 


attendanee, $70 

Kisch. Dr. H. X., and Sargent, Mr. P. W. G., 
separation of the wetabular epiphysis to the 
1 its relation to adoicscent coxa YATA, 

bip. Prof., and Donitz, Dr., disinfection of 
the hands, 934 

klein, Dr. E., contribution to bacteriological 
analysis of materials polluted with the 
bacillus tyyhesus, 12i9 

Mr. R. L., leontíasis ossea, 1163 


Ing. 


translated 
Dulberg, 1907 (review), 297 
Kandt, Dr. R., appointment of, 1130 
haslunir, cholera in, 1 
Karashian, Dr. M. B. Hoeufgen Rays and 
Liectro-Therapeuties (with — chiapie!ts on 
Radium and Phototherapy) (reviews, 163 
Kaye, Dr. J. R., closure v. exclusion iu relation 
to school diseases, 471 
Beating: Hart, M, de, bigh frequency and high 
tusio sparks la tlie treallueut of cancer, 


da * EIE 
ts of, in child four years old 


S le" a F. e ; 

T e n of. 1126 ; sarcomata of, 
1 ar ils t Mer eynchropouws wove- 
"rcs uu a S With, observed in 


me f ce Mr, IL d. Robson), losl 


UH Hari 

Vas Mr. H. Perey, and 
„ PVT ehiltien, 1392 
ee OF erl. life, 860; 


S Pry, C. E " 
"i e Teteg a Essent ials of Milk i 
: X: UJ, iss; Malin Drai Keciley, Mr. C. B., surgical treatment of con- | Kraus, Mr. S., reform: or the Koval College ot 
e c ilary fines ^re nage Inspec- Stipation, 48, 112 Surgeons of RAA, 1641 l 
T. C., ou 10 s. v, 1327 Keith. Dr. ., a disclaimer, 270 kRrnecsoint, ankyiosis or, with malposition, 
“ulus in schools, | kellad, I'lect-Surg. J. T. W. S., R.N., death treatment, &,; poborrhwal artritis. of, 
treatment, 10 ; sclt-injury of, method ot 


repeatedly obtaining traudulent. couipensa- 
tion. 91? ; swellegn and stitt, 1407 
KI C- eint, tlexed, 1467 
hui5te, Mr. G. H.. the classification of disease 
and causes of death, 290 


K nire-needie, setom. 1107 
Koch, Dr. R.. Mary RHI medal awanled 


to, EDO; researchies on the AKAI trealawent 


ot, 940 

Kelly, Dr. H. A., Operative Gynecology, second 
edition, 19060 (review), T19 

Kelvin, Lord, death of, 1779 

Kelvusek, Dr. T. N., Drink Problem in its 
Medico-Seciological Aspects, edited by Dr. 
T. N. h«eiynack, 1907 Greview), Z5; ceure of 
tuberculous children, gyl; tuberculosis 
aon school ebiidren, 434 

Benard, r. II. P., The Russian Peasant 
(reviews), 1165 

Kent and Canterbury. Genera]. Hospital, in- 


oa, 
MALUM 


L] LA, n 
*4 ie URP C puostatectomy, 862 
„ Al Fexner, Dr. S, 


of sleeping siehness, 1977 
hoch s bacillus, researches in air of rooms 
occupied by Tuber tous . 1580 
Kohlbrugge, Dr., waters iu tropical 


„ T leti review) 1853 
Eo CE baz cannes Ped d "rH „ countries eli-eussion seed 
, i 25 Dis een ta be wom sues tality by better manageren inde BO det 3 of lei lat ion on 
oe E C alter eee hee e schools JU p PE Kersten, Prof., case of car plicated catarat, 
N meta- | Keogh, Surg. - (Gen. Sir A., couit appointment, iod Dr. A., ventilating and warming ship», 


1004 


O; explanation ot the medical service 40r 


Seley i 
the proposed territorial force, 1205, 1728 


EL Jet alitis, Nz 
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p] 


xxi 


Kreenlein’s operation, 1389 

Krogius, Prof. A., treatment of duodenal 
stump, 548 

Kromayer, Prof., x rays in treatment of hyper- 
fdrosis, 1879 

Külz. Dr., vaccination against small-pox in the 
eolonies, 1055 

Kiister, Prof., on diagnosis and treatment of 
tumours of the kidneys, 1424 

Kynoch, Prof. J. A. C., live oases of Cæsarean 
section for contracted pelvis, 165 


* 


Labbé, M. H., aud Pépin, M., euinination by 
the mammary glands, 560 
Labia majora, ES ie hyportrophic, en- 
largement of, 153 
Laboratories, proposed, for preparatíon of anti- 
toxin serum, 9 
Laboratory (see also Government Laboratory) 
Laboratory Methods, Spevial Reference to, in 
Descriptive Biochemistry (Dr, S. Frankel), 
(review), 1327 
Labour and Childhood (Margaret McMillan) 
(review), 965 
Labour, disease in pelvis obstructing, 1163 
Labour, frozen sections, illustrating, 1639 
Labour, hypodermic injections ef hyoscine and 
morphine in, 1765 
Labourers employed in Panama, mortality of 
(Parliamentary question), 665 
Labyrinth, operation on, three successful 
cases of (Mr. S. R. Scott), 1678 
Lactic acid in muscle (Aunus Medicus), 1841 
Lactowine, 1546 
Lady health visitor at Bath, 351 
opus scoticus (see Grouse, red) 
Laicvising of Paris hospitals, 1795 
Laird. Dr. A. J., the educational treatment of 
tuberenlous subjects, 1438 
Lamb, Major G., aud Hunter, Dr. W. K., 
action of venoms of different species of 
N snakes on the nervous system, 
01 
Laiibkin, Col. F. J., an improved preparation 
for intramuscular injections of insoluble salts 
of mereury in the treatment of syphilis, 13 
Lanarkshire, new hospital for, 1576 
Lancashire, asvluins of, tull of patients, 480; 
sanitation in, 789. 853 
LANCHr. THE, place of printing of first numbers 
of, 942 


LANCET ANALYTICAL CoMMisstoN, —Port wine 
and vinevards of the Alto Douro, 1705-1714: 
Trade, 1705—Vinevards, 1706 — Management, 
1706— Wines, 1706— Vintage, 1706 — Maturing, 
1707—" Fortification,” 1707—Innitation ports, 
1708— Analysis of port wine, 1709—Medical 
point of view, 1714 


Laycer Relief Fund (Annus Medicus), 1861 

Land scurvy, occurring after prolonged period 
in hospital and complicating fistula in ano 
(Mr. J. B. Dawson), 823 

Landolt, Dr. E., the form and manipulation of 
instruments used in ophthalmic surgery 
(discussion), 447 

Landry's paralysis (see Paralysis, Landry's) 

Lang. Dr. P. II., a case of ruptured bladder, 
aperation 42 hours after the accident, re- 
epvery, 1240 

Lanydon-Down, Dr. R. L., precocious develop- 
ment (discussion), 455 

Langmead, Dr. F., acetonemie conditions in 
childhood, 390; discussion on acute nephritis, 


Lanphear, Dr. E., bhyoscine-morphinecactin 
anesthesia, 976 

Laparotomy in treatment of traumatic sub- 
cutaneous rupture of spleen, recovery, 772 

Laparotomy pad, improved, 299 

Lardennois, M., treatment of ankylosis of the 
kn :e-joint with malposition, 6000 

Larvigitis, tuberculous, treatment by electric 
light, 123 

Larynx, differential diagnosis of tuberculous, 
syphylitic, and malignant disease of, dif- 
ferential diagnosis between, 525; Diseases 
of (Mr. H. S. Barwell) (review), 298; 
growths, innocent, treatment. by the 
galvano-cautery (Dr. A. Wylie), 1452; 
spasm of, annually recurring, 101 ; and 
trachea involved in case of Vinent's angina 
(Dr. H. W. Brace), 1021 

Lassar, Prof., the treatment of syphili 
M 122 n 

Latera] sinus thrombosis, case after operation 
for, 1540 

Latham, Dr. A. C., discussion on complica- 
tions of pneumonia, 1386; tho Diagnosis 
and Modern Treatment of Pulmonary 
Consumption (review), 1249; letter to 
Sir Arthur Ricker, 1413; Royal Society of 
Medicine, correct designation of the Fellows 
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and Members, 857; (and others) the repre- 
sentation of the medical faculty on the 
Senate of the University of London, 1316, 
1417, 1493 

Latin raco, personal uncleanliness of, 974 

Laubie, Dr. A., rupture of the mesentery due 
to a fall, 39 

Launay, M. L. de, Le Sol et l'Eau (Soil and 
Water) (review), 774 

Launceston board of guardians, action with 
regard to vaccination fees, 558 

Lavenham, fatal case of anthrax at, 1034 

Laveran, Dr. A., Mary Kingsley medal 
awanled to, 853; ventilating and warming 
of ships, 1054; Nobel prize awarded to, 1879 

Law, powers of the, 1504 

Law, Dr. A. A., forcible reduction of fracture- 
dislocation of the neck, 173 

Lawfonl, Mr. J. B., extradural tumour of optic 
nerve, 1160 

Lawrence, Mr. J., hint to public vaccinators 
(Iymph ejector), 872 

Lawrence, Dr. S. C.. International Congress 
on School Hygiene (Sunday schools as foci 
of infeetious diseases], 473 

Lawson, Dr. D., elimination of opsonins by 
excretory organs, 704 

Lazarets of Turkish Empire and other sanitary 
institutions in the Near East, 51, 114. 190. 
324; (Annus Medicus), 1851 

Leal encephalopathy, acute, following use of 
diaghyvion (2? pills as an abortifacient (Dr. 
H. F. Warner), 83 

Lead poisoning. 195; in china trale (Parlia- 
mentary question), 565 

Lead poisoning, chronic, case of ruptured 
aneurysm of popliteal artery in man suffer- 
ing from, successfully treated by ligature of 


5 feumral (Dr. J. J. S. McHattie), 


LEADING ARTICLES, 


Address before the British Medical Associa- 
tion: a plea for accuracy in Medicine, 301— 
Address to students, 571—Aleohol, seholar- 
ships for research on effets of. 1032 — 
Aleohol, tobacco, and accuracy, 34 Annual 
report of the council of the Coroners’ 
Socicty, 32 — Annus Medicus, 1825 — 
Anthrax increase of, 715—Antivivisection 
debate, J- Athletic championships and 
national physical development, 169 — 
Bacillus paralyticeans and general para- 
lysis of the insane, 33—Board of Eduva- 
tion and medical Inspection of school 
children, 1547 -Bristol Roval Infirmary and 
plurality of hospital appointments, 1031— 
Clifford v. Timms in the House of Lords, 
1548—Compulsory notification. of cerebro- 
apinal fever in London, 95—Connexion 
bet ween recruiting and the national health, 
533— Considerations as regards the adminis- 
trative control of tubereulosis, 163 —Dakhyl 
t. Labouchere, 1401- Death certification, 
1170- Duties of certifying surgeons under 
the Workmen's Compensation Act, 16.237 — 
Election to the Senate of the University 
of London, 1399 — Feeding of the Roval 
navy, 968 — Flies as carriers of disease, 779 
—Future water-supply of London, 1696— 
Garbage at popular prices, 1773—Genvral 
and local infectivity of eancer, 1490—Health 
ot the teacher, 462—Housing congress, 460 
— Identification of blood stains, 1254 — 
Imaginative temper in science, 97— Imperial 
Cancer Research Fund: fifth annual report, 
3l--Infcetious diseases in the West Indies, 
538—Inguests and preliminary inquiries, 
812—Introduefory addresses, 970— King 
Edward's Hospital Fund for London, 34— 
Lancashire sanitation, 780—Londen school 
children, 1256 —Lunacy, annual report of 
Commissioners in (England and Wales), 1033 
—Medical Department of the Local Govern- 
ment Board, 1332—Mecdical ethics, 963— 
Metical men and Municipal life. 1473— 
Medical practitioners and medical referees 
under the Workmen's Compensation Act, 
1906: the legal position, 906 - Medical service 
for the proposed territorial force, 1752 — 
Membranous colitis, l- Miner's phthisis” 
at Bendigo, 3R — Municipal maternity 
homes, 1624— National hygiene, 125 —Needs 
of London medical students, 1659%— Perils 
of football, 1402 Plague in Bombay, 1331— 
Plague in India, 775— Plagae in India: the 
King's message, 537 —Plethora of congresses, 
332— Poisonous inetallie exrhonyls, 907— Poly- 
mastia, 1169. - Population and progress, 170— 
Present position of medicine in public 
opinion, 1330—Prevention of ophthalmia 
neonatorum, 558 — Prevention of tuberculosis 
in Ireland, 1095—Problem in connexion 
with medical libraries, 1036— Provision of a 
street ambulance scrvice for the metropolis, 
1374 — Qualification for the office of physician 
in provincial hospitals, 302— Relationship 
between human and avian tuberculosis, 1475 


—Hemedial classes for stammerers in ele- 
mentary schools, 1096— Reticence to patients, 
96 — “ Rhentnatoid arthritis.“ 461—Royal 
College of Surgeons: annual meeting, 1 

Royal Commission on Human and Antmal 
Tuberculosis, 714—Rural sanitation, 840— 
Sanitary bulletin, 1771—Scho»l in relatiog 
to the health of the nation, 2:6 —sSouthend- 
on-Sea council and medical officer of health, 
716—Supply and rate of remuneration of 
midwives, 393—Surgery of tuberculosis of 
the genito-urinary organs, 1697— Training 
and supply of midwives, 1772—Trypsin in 
treatinent of cancer, 238— Tuberculosis in 
prisons, 1253 — Unrest in public health 
5 1168 - Vaceination of rich and poor. 


Leayue of Mercy, 98 

League of Merey, Book of (review), 437 

Lebienne, Dr., disease and accidents on the 
railways (discussion), 988 

Lecky, Dr. H. C., and Horton, Dr. W. Claude, 
revealed tuberculosis in children at school 
ayes, from 4 to 15 years, 1813 

Lecoq, von, Dr. A., awarded gold medal of 
Order of st. John of Jerusalem, 536 

8 of the year (1907) (Annus Medicus), 

Leiisrd, Dr. H. A., Army Nursing Corps, 
1496; ca«e of multiple sarcoma cutís, 1029; 
spontaneous ancuryvsm of the popliteal artery 
treated by extirpation, 759 

Le Dieupart, Dr., and Bernheim, Dr. S., the 
personal health ticket in schools, 469 

Leduc, Prof. S., electric narcosis, 1408; ‘ The 
fons in medicine,” 456 

Lee, Mr. P. G., discussion on diseases and dis- 
placements of testicle, 389 

Leech, Mr. J. W., exhibition of eight patients 
alter operation for ruptured gastric ulcer, 
and one after duodenal perforation, 1540 

Leedham-Green, Mr. C. A., discussion on rela- 
tive value of inhalation and injection 
methods of inducing amesthesia, 379 ; gun- 
shot wounds of intestines, operation, re- 
covery, 1540 


LEEDS, CORRESPONDENCE FRoM.—Leeds and 
West Riding Medico-Chirurgical Society: 
West Riding rivers. board and disposal of 
Leeds sewage; New professorships at tbe 
Universitv, 411—Opening of the medical 
session; Leeds sewage disposal; Supply of 
Water to charitable institutions; Nursing at 
the General Infirmary, 797, 798—Resigna- 
tion of Prof. C. J. Wright; Open-air swim- 
ming bath at Roundhay Park, &64—The 
West Riding Medical Charitable Soctety; 
The post-graduate course at the public dls- 
pensary, 93—Annual meeting of the Asso- 
Cation of Public Vaccinators of England and 
Wales, 1277-—The Yorkshire Association of 
Glasgow Graduates ; The General Infirmary, 
1278—Forination of a Yorkshire Association 
of Graduates of Edinburgh University; Sir 
T. C. Allbutt, K.C.B., 1326 — Lessening of in- 
fantile mortality in Huddersfield; post- 
„ course at Publie | Dispensary; 
toval Sanitary Institute, 1499—U niversity; 
Publie Dispensary; Hospital for Women 
and Children; Dinner of past and present 
Students of the Leeds Sehool of Medicine ; 
SA her conyratulatious to Sir T. C. Allbutt, 

7 


Leeds General Infirmary, 1278; Information 
for students, 615; turing of out-patient 
maternity cases, 1801 

Leeds Pablic Dispensary, 1574; post-graduate 
course at, 997, 1499 

Leeds School of Medicine, dinner of past and 
present students, 1571 

Leeds, University of, 1574; degrees conferred : 
pass lists, 198 ; examinations in dental 
surgery, ; examinations in State medi- 
cine, 66; medical examination regulations. 
584; winter session, 1065; School of Medi- 
cine, fuforniation for students, 615; (School 
of Medicine) scholarships, 637 

Lees, Dr. D. B., discussion on indications for 
operation in cases of intracranial tumour, 

4; rheumatoid arthritis and the morbid 
conditions which simulate it, 441 

8 Dr. R., discussion on acute nephritis, 

Legge, Dr. T. M., Increase of anthrax, 1048 

Legislation (military) in France for those 
wounded in active service, 260 

Leicester, meeting of British Assoclation for 
the Advancement of Science at, 900, 401 

Leicester Infirmary, information for studente 
respecting. 618; new wing opened, 1357 

Leishman, Lt.-Col. W. B., inoculation against 
typhoid fever ín the army, 1054 

Lenhartz, Prof., puncture in perityphlitic 
suppuration, 1 

Lennander, Prof., the mechanism of abdominal 
pain, 465 
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Lentz, Dr., typhoid bacilli (discussion), 989 

Lepra ophthalmica in Ceylon, 532 

Leprosy, notes on (Dr. J. A. Thompson), 1514; 
in Australia, 739; in New South Wales, 
"X report on, 309; successful treatment 

Leslie, Marie, criminal case of, 438 

Leslie, Dr. R. M., two cases of congenital 
heart disease in adults. 1388 


smal! holdings at, 182 
Lett. Mr. H., melanotic sarcoma, exhibited, 
1389; myeloid sarcoma of thigh, 1766 
Leococyvtozoon found in bl of red grouse 
(Dr. €. G. Seligmann and Dr. L. Sambon), 829 
Leucopenia and enlarged spleen, with pigmen- 
tation, 1387 
Leucopiakia, treatment for, 1207 
Leucocvtosis (Annus Medicus), 1841 
Leukxrmia, change of type in, 1527; (myelo- 
), nitrogenous metabolism in case of, 


peracto Dr., disease-producing spirochetez, 

Lesy. Dr. A. G., relative value of inhalation 
ani injection methods of inducing anes- 
thesia. 

Levy- Dorn orthodi ph, 1389 s 

Lewes. 1ncdical officer of (Parliamentary ques- 
tien), 133; pue health in (Parliamentary 
que-tion), 66; sani condition of (Parlia- 
mentary question), 1 

Lewis, Mr. W., stone bullet shot into bladder 
(Ling Back), 918 

Leyden. . von, valedictory lecture, 483; 
and Bergell. Dr., researches on cancer, 122 

Libraries, medical, lems in connexion with 


Nemding article), 1096; 1 ok, 1191 
Lending Library for the 


Litrary, National 
Bird, 556 
Licensed Trade (The), Independent Survey of 
Mr. E. A. Pratt) (review), 296 
Life assurance, choice and qualifications of 
mels-al referees for (“ the usual medical 
aten lant ). ; policy disputed, 1283 (see 
alan Medical insurance committee) 
Life, modern of, 860 
Ligarrent (see Pectinate ligament) 
ature and artery forceps combined, 93; 
istal, of common carotid artery for 
anecrz sm (Dr. J. C. Renton), 24; of innomi- 
nate artery. 1322 
Lagatures. sutures and needles, apparatus for 
ateri ising. X) 
Lizer wood, Dr. T., trypsin in the treatment 
oi cancer, 319 
MERE Ventilstion. and Heating (Mr. W. H. 
eibiresiew), 11 
Lightning. death from, 54 
Limb, upper, avulsion of, with scapula, 1796; 
fracture of, treatment by ambulatory exten- 
sion demonstrated by x rays, 548 
Lite, paralytic deformities of, surgical treat- 
ment. 254) 
Lime. suita of. action on the heart, 195 
Lime liability company. sanatorium at 
Biri conducted by, 
Liriey. Mr. P., the Great Eastern Railway 
mie nx's Tourist Guide to the Continent 
, zi. 
Limza-, Prof. X.. Different Species of Try- 
rr on observed in Bovincs in India 
YR CM], 
Lion-trainers, suppression of exhibitions by, 
desriide, J45 
Li, Mr. E. R. S., presentation to, 1065 
Liquid er in dermatology, 724 
Liqcor cresclis compositus, U. S. P., germicidal 
value of, 5X4 
Liiuorice mæ (Turkish). 1283 
Lister. Lord. notice in Italy of civic honours 
to, 57; presentation of om of City of 
Ln ion to, 3; freedom of city of Glasgow 
est ferred on, 1900 
iretseld. Mr. E. rapid transport in the 
eiz;ieenth century, 811 
Lie- intelligence, G. 870, 998, 1065, 1357, 


1655. 
pom obscene, methods of distribution, 


L. si. urinary, co-existence with tubercu- 

Litten, Prot., obituary, 56 
71 c. Dr. E. G., needs of London medical 
students, 1791 

Lt. Dr. J. P., drunkenness in women. 1275 

Ii. Sir R.. K.C., discussion on psychology 
of crime, 1614 

Liver, atscess of, 709; scute yellow atrophy 
4. i&nunus Medicus), 1829; following 
Ojeraion for intestinal obstruction (Mr. 
C. E. Csmpbell-Horsfall), 680; amebic 
alteras of, 1466; cirrhosis of, in a 
SE. i. 199; cirrhosis of, and alcoholism in 
. = DON, 782; cirrhosis of, cure of ascites 
ing jon for relief of strangulated 
a il hernia (Mr. J. Clay), 1384; cir- 
rt. “vis of, ancites following, treated by Talina- 
Xo-isoo operation, 1688; influence of diet 


on (Dr. C. Watson), 1023; surgery of, 1352; 
cirrhosis of, without ascites, sccompeniec b 
compensatory collateral circulation wit 
“caput Meduss " (Dr. U. N. Brahmachari), 


1680 

ba Ned hei city of, report of medical officer of 
health, 550 ; Convalescent Institution, 
annual meeting, 343 


LIVERPOOL, CORRESPONDENCE FROM.—Hospital 
Sunday and Saturday Funds: first interim 
distribution ; Water-supply, 119— Presonta- 
tion to Mr. J. Taylor, Chester; Opening of 
the new infirm at the Clatterbridge 
workhouse, 120—University: semi-jubilee 
celebrations, fee ceremony; Liver- 
pool School o ah Medicine, 193—Uni- 
versity : Faculty of Medicine; Death-rate of 
St. Helens, 735—Health of Liverpool: Cor- 
poration hospitals, 863; Education com- 
mittee appointment; Order of Hospital of 
St. John of Jerusalem, 864—Malaria in the 
Mauritius; Banquet to Prof. R. Ross; Pre- 
sentation to Mr. W. M. Haffkine, 1197— 
Housing committee; St. Luke's Day, medi- 
cal service Royal Infirmary; Gift of a 
Pasteurising plant to the Live | health 
committee; Diphtheria in t. Helens 
Schools, 1123—Liverpool and sea-borne 
disease: preventive work of the Liverpool 

rt sanitary and hospitals committee; 

he Mitchell Banks meinorial lecture. 1277— 
New Lord Mayor, 1425; receptions, 1736,— 
Association of the Honorary Medical Officers 
of the Liverpool Medical Charities, 1425— 
Chemical protection against disease ; Sleep- 
ing sickness, expedition from School of 
Tropical Medicine to Southern and Central 
Africa, 1426—Notitication of Births Act 
(1907) ; Presentation to Mr. Abraham 
Ellenbagen, L.R.C.P. & S., L.M. Irel. ; Liver- 
pool Royal Infirmary, election of honorary 
surgeon ; Liverpool Volunteer medical 
officers and the TerritorialForce scheme; 
Dutton (the late Dr. J. E.), proposed 
memorial; Mary Kingsley Memorial Medal. 
1573. 1574— Liverpool School of Tropical 
Medicine: visit of Princess Christian: Mr. 
Chamberlain and Mary Kingsley medal: 
new vice-presidents; Prevention of malaria ; 
Changes at Royal Southern Hospital, 1649, 
1650; Medical students' annual dinner; Pre- 
sentation to Prof. Rushton Parker; City 
council and 5 to hospitals; Sir Alfred 
Keogh, K. C. B., and the medical service for 
the Territorial Force, 1793 


Liverpool Country Hospital, work of, in the 
curative and educational treatment of 
crippled children, 397; Mavor of, 
chosen from medical profession, 1483 

Liverpool Medico-Chirurgical Journal (review), 


Live 1 Roya 
1123; election 
1573 

Liverpool School of Clinical Medicine, ſſiforma- 
tion for students respecting, 614 

Liverpool School of Tropical Medicine, dinner 
to members of Blackwater Fever Expedi- 
tion, 193; Parliamentary question, 564; in- 
formation for students respecting, 613 

Live 1, sea-borne disease in, preventive 
work of Liverpool 155 sanitary and hos- 
pitals committee, 1277; University, cxa- 
minations in State medicine, 656; examina- 
tions in dental 19 661: Faculty of 
Medicine, information for students respect- 
ing, 613 

Liverpool University, Faculty of Medicine, 
735; medical examination pog uations: 983 ; 
medical scholarships at, 637, 

Liverpool Voluntecr medical officers and the 
territorial force scheine, 1574 

Livingstonia mission, 1550 

Lioyd, Mr. W., Hay Fever, Hay Asthma: its 
Causes, Diagnosis, and Treatment. (review), 
774; an improved curette for adenoid 
growths, 1251; a new otoscope, 1693 

Local authorities, power to provide hospitals, 
1484, 1793 

Local Government. Board: action with regard 
to Sandgate ‘sanatorium ” scandal, 111; 
Ireland, and Belfast health authorities, 865; 
medical department, reporta of inspectors, 
1111, 1783; medical department of, 1332; 
reports of inspectors of the medical depart- 
ment of, 1186; reports of medical officers of 
health, 550, 551, 789, 1043; Stratton and 
Bude sewage disposal, 104; Irish, report upon 
epidemic of ‘‘spotted fever" (cerebro-spinal 
meningitis) at Belfast, 1125 

Lochhead. Dr. J., carbohydrate metabolism of 
foetus, 164 

Lochrane, Dr. F. J., obituary of, 1063 

Lock, Mr. G. H., rheumatic hyperpyrexia in 
child six years old, 1465 

Lockwood, Mr. C. B., Clinical Lectures and 
Addresses on Surgery (review), 1527 


l Infirmary, changes on staff, 
of honorary surgeon, 


Lockyer, Dr. C., operative treatment of carol- 
noma of the cervix uteri, 522; cancer of 
uterus, 1689 

Longe Mr. G. H., elected mayorof Rotherham, 


Lodge, Sir O., discussion on atomic theory 
(Brit. Assoc. meeting), 401 

Loeper, M., and Boveri, M., the action of salts 
of lime on the heart, 195 

Logan, Dr. S., obituary notice, 997 

London, Bishop of, appeal on behalf of 
children’s country holidays fund, 317 

London, cerebro-spinal fever in, compu 
notification, 95; Charities of, Low's Hand. 
book to (review), 374; City of, action of 
corporation with ard to the Sale of Food 
and Drugs Act, 1801; ambulance service of, 
extension over whole metropolis advocated, 
et presentation of Freedom to Lord Lister, 


London County Council and employment of 
children, 1181; lectureships, 1738 ; and milk- 

Londen’ County Connell 
ndon County Council and the Ineb 

1550 of Miei 150 ae 
ndon Count. ouncil, care of eplle 
children, 1699, 1737 ere 

London, deaths from privation in (Parlia- 
mentary question), 743 

London Graduates' Union, 1477 

London Hospital, fire at, 1359 

London Hospital Gazette (review), 1328; in- 
formation for students respecting, 599; 
Medical College (University of London), dis- 
tribution of prizes, 265; scholarship, 1065; 
medical school, dinner, 1041 ; scholarships at, 
630 ; teaching in dentistry at, 662 

London, house property in, depreciation of 
value from noisy streets, 270; increase of 
fever in, 1130; juryman and Scotch form of 
oath, 420 

London Medical Exhibition, date of holding, 
939, 1108; report of, 1182 ; medical schools of 
date of opening of winter session (1907-08), 
664 ; medical students, needs of, 1274, 194). 
1493, 1494, 1566, 1567, 1695, 1791, 1792; milk- 
su ply, 398, 1778 ; new open space for, 
1755 poor children in the country districts, 


London Provident Dispensary council, 1190, 


London (Royal Free Hospital) School of Medi- 
cine for Women, information for studente 
respecting, 604; scholarships at, 633, 634 

London, school children of, prevalence of 
To fever among, 407; (leading article), 


1 
London School of Tropical Medicine, 
1203; pass-Msta, 34J "o Anne 


London smoke, 1506; street ambulance 
service in, provision for (leading article), 
1474; teaching of medical jurisprudence 


in, 370 
London Tempcrance Hospital, information for 
eno: one and medical graduates respecting, 


London Throat Hospital, information for 
N and medical graduates respecting, 


London University and St. George’s 
5 medica) senos lobe Ege one 
ndon, Universit v of, 1284; election to senate 
of, 1176, 1399, 1583; examinations in state 
inedicine, 654 ; Graduates’ Association, 1567, 
1722; medical examination regulations, 580; 
medical faculty of, and St. George's 
Hospital, 49; medical scholarships at, H 
pass lists, 264, 540, 485, 1735, 1880; relations 
with St. George's Hospital, 1493 ; representa- 
tion of medical faculty on senate of, 1345, 
1412-14, 1417, 1418, 1419; University College, 


998 
roon vital statistics of, during August, 


London, water-supply of, in fut eadi 
article), 1696 SF 9 E 

Londonderry, Marquis of, address at Second 
. Congress on School Hygiene, 


Longevity, 1704 (see also Centenarians) 
„ ee aols. 46 
wking Back, 30, 109. 178, 252. 315, 407, 
1185 asd uo 918, 980, 1042 1110; 
; i 3 » 1472, 1563, 
1282 1871 963, 1637, 1704, 
ud D. A., Mary Kingsley medal awarded to, 


Lorand, Dr. A., clinical observations on the 
origin of fever, 1318 

Loughborough vaccination fees, 83 

Low, Dr. R. Cranston, translation of Dr. 
Dreuw's article on treatment of lupus, 81 

Low irequency, therapeutic use of alternating 

Low Lieuk N and ns 
w, Lieut. N., an interestin e 
embolism, 177 dias d i 

Low, Dr. J. S., sanitary circumstances and 
administration of Hartley Wintney Rural 
District, 1783 
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Low. Mr. V. W., the modern. treatment of 
surgical tuberculosis, [3:2 

Lows IIa K to the Charities of London 
(review ), 3/4 

Lucas, Mr. E. W., Book of Receipts (Beasley) 
(review), 10:9 

Lucas, Dr. J. J. S., pericardial calciBcation, 


Lucas, Mr. R. Clement, opening of discussion 
on inherited syphilis, loa? 

Luff, Dr. A. P.. Gout: it» fat hours, Tonus, 
Dine no-ie, and Treat erevicwo Dies; 
rhesluatoid arthritis aud the erte couli- 
tions Which simulate at u ion, 440 

Luke, Dr. T. D., corneal redex in amesthesia, 
410 

Lumbar puncture, cerebral bs permemia as 
tactor in tieiapeutie action of dor. F. C. Even 
229; diagnostic aid therapeutic value, $53 

Dumière process, colour paetogiaspliy of skin 
diseases taken by, 1536 

Lunacy, annual r pert. of Commissioners in 
(England and Wales, 1033; Consuls. ioners 
fer Scotland. annual repent ot yem ral puard 
of. 401; lau in Italy. obl; in Pdeciand, $459; 
refurny in Victoria, sod. yoo. „tuns dn ire- 
land, 1193; dn Seothund, report of Cui 
sioners presented te Bai Uarient, 152; sixty: 
first annual report et €oniibssiertere, yy 

Lunatic asylums aod coat ot pauper lunatics in 
Binmninglenn, 119 

Laivatic, pauper, in Italy, 1604 

Lunatics in London Worniouses (Parliamentary 
question), $06; his pectors of (Aren), itty- 
eixth report tor 1, 1414 

Lund (Sweden), University af, professorial 
appointment of an Englisbinun at, 123 

Luug, cysts of, atupical treatment, 1126; 
fibrosis of, cure exhibited, 14 

Lungs, buliet-wounds of, coitrol of hemor- 
rhage in, by ait nitrite, 911; diseases of 
(Dr. R. II. Hals creview), 000; Hygiene 
of, lu Health and Disease (Prot. L. Sehiotter) 
(review), 1389 . 

Lupus eryinematosus (acuto) (Dr. G. W. 
Dawsons, Gob; of larvas, x ravs for, HZ; 
treatment ot Dr. Dieuw), €L; by Finsen fight, 
S66; by x lave and zine ions, 406 

Lupus vulgaris and specifie disease, mixed 
infection, 68; treatment, method of, 457 

Luther, Mr. O. II., teaching oi biology in 
sciiools (Brit. Assoc. ipeetiugi, 401 

Lydney and District Cottage Hospital, new 
site, 1204 

Lymphadenoma, treatment by x rays, 377 

Lymphatic and thyroid glands, secondary 
“growths of, in case of priniary cancer ot leit 
bronchus (Dr. G. A. Allan). 61 

Lymph-ejector for vaecitation, 872 

Lymphoma of the rectuni, 1466 

Lyuipho-sarcoms of chest wall (enormous), 
with ceulargcuient of axillary glauds, 1530 


M 


Maberly, Mr. John, fodine as an antidote in 
carhbolie acid poisoning, 283 

Macalister, Dr. C.J., the personal factor in 
diet, 1246, 1807 

MacAlister, Dr. Donald, appointment on 
governing body of Imperial College ot Science 
and Technology, 42 

MeBryde, Dr. C. N., germicidal value of liquor 
ereolis compositus, U.S. P., 044 

WacCallan, Mr. A. F., jour years’ work with 
the ophthalmic hespitale in byvpt, 532 

MeCanu, Dr. F. J., Caneer ot the Womb 
(review) 1027;  diwuw~ion on chorion- 
epithe hon, 253; discussion an measures to 
be recommended to secure earlier recogni- 
tion of uterine cancer, 383 | 

MeCardic, Dr W. J., status Ivmphaticus in 
relation to general anesthesia, 110 

MeCaw. Dr. J., inaugural address to Ulster 
Medical Societ y, [466 5 tuberenJosis in child— 
hood and its relation te milk, 1268 

Macclesticeld workhouse, nursing at, 931 

Mette, Dr. T., rheumatoid. arthritis and 
the morbid conditions. Which simulate it, 
diseussjan, 441 

Meme. Dr. T., a System of Medicine, by 
eminent Authorities jn Great Britain, the 
United States, aud the Continent (review), 
1021 

M, Cn. Dr. T.. Oster, Dr. W., a System of 
Mobcine by Ekniunent Authorities in Groat 
Britain, the United States, and the Con- 
tinent, Vo). II., 1907, Jinectivous Diseases 
(review), 1534 

Masionald, Dr. P. W., discussion on alcohol 
and insanity. 366 

M Donne. Mr. W. G., nephritis, 1224 ; diffuse 
sViuinelrical squamous eruption, 1652 

Mebougall. Dn. bus colony syoteaun d treating 
epileptics, 1406 

MODO buig.-Co), E. G., C.B., obituary, 


Macewen, Dr. J. A. C., a case of intrsparíctal 
hernia. with very small peritonea! opening, 
&givitg rise to severe alytominal pain, 1081 

Macew eu, Sir W., discussion on indications for 
Operation in cases of intea-cranial tumour, & 

Mebartand. Pro J., 4 Textbook. upon the 
Pathogenic Bacteria tor stuetents of Mei- 
che and Physics review), 11 

Mache, Dr. J. W., and Bonet, Dr. W. Hoo a 
Case OF appendicitis excited by a clove, the 
appetit being the sole viscus in a herum! 
sac, 1 

Mete. Mr. I.. H., notes of four esses in 
Wien nligiee diopleatation was suecesstully 
u IM , ua berni previouríy m- 
Siet, AMC tenable, 1e 

Mellattie, Dr. T. J. F.. caso of ruptured 
aneurysm otf the popliteal artery in a men. 
Beeld % Vears, the subpet or chromic tead 
hing, Created successtully by tigature of 
Ruf- nei remoral, 63 

Mackay. Dr. J. II. . obituary notier, 48] 

Metvenditeb, Prom J. G., portrait to, 972 

Mackenna, Dro H. W.., and Tavlor, Dr. 
Gr. G. ., Getto ob vera photo 
griphis ob skin desetses takin by tbe pos 
Laat re process, 1550; case of centro 
enl 1784 

Machensic, Dr. II., on mobility of the kidneys, 
iic! 

Mackenzie, Dr. NM. W. G.. (P«cussion on com- 
plications ol pneumonia. 1235 

Machie, Capt. F. P, a qpreianinary note on 
unte epirillur rever, c2 

Mackintosh, Mi. J. S., formie acid and the 
torm(ates, 169. 1151; and Jones, Dr. M. U., a 
ease ob cardiac disease, 1460 

Mal- Kii dy. Mrs, appeal for funds, for night 
shelter for weinen and giris, 189 

Mechisack., Dr. II. I... a Dictionary of Medical 
Diagnosis, a Treatise on the Signs aid 
fynipionis observed in. Disensed Coruiitions 
for the Use or Medical. Practitioners and 
students (review), 776 

Maclean, Kaid Sir Harry, father of (Deputy- 
Inspector-Gen; Andrew Maclean), 24 

Maclean, Di. R., olutuarv, 4 

MebLbennan, Dr. X., dite history and develop- 
ment ost ]epirochia tie; To 

MacLennan, Dr. (ü8cs0) preseotation to, 
16 

Melennan, Dr. A.. plaee the apirocheta 
wikia occupies m dis«snosks et syplitiis, 70. 

McMillan, Margaret, Labour aad Childhood 
(review), 96D 

MeMurchy, Dr. Helen. discussion on better 
control ot milk supply, 550 

McMurriéh, Dr. J. P., Monis's Anatomy, by 
English and American «uthors edited by 
H. Morris, XI. H., and J. P. MeMurrich, PII. D. 
(review. 1092 

MacNab, Dr. A., Ulceration of the Carnea 
(reviews, 220 

Macnauytiton Janes, Dr. H., important epochs 
in the history ot the old Setwool o. Misficine 
of Paris, 42; large myoma (specimen), l63 

Macphail, Dr. A., «inner to, 1009 

Macrae, Dr. C. A.. resignation of, as medical 
otheer of health of Stommoway, 54 

Mckee, Dr. G. D.. treatment of general para- 
lysis and tabes dorsalis by vaccines and anti- 
sera, 59 

Macrae, Col, R., flies as carriers of disease, 1570 

Mie rogplos ia neurotibroriatosa, 1157 

MeVail, Dr. D. Cl. re-appointed member of 
General Metical Conni. 849 

MeWalter, Or. J. C., aetinmnyconis, 98? ; effects 
Ot boray on infants, “64; methal of 
meeting dead bodies with termali betore 
burial, 447; tobaceo susoking and puliuorau y 
tubereulosis, 131 

Mouken, Dr. F. C.. Bilharziosis (review), 1165 

Medras Medical College. report, 197 

Madsen, Dr. T., National Serum [Institute of 
Denmark, 566 

Magistrates, medical, 131. 487. £08, 1583 

Mugreciam sulphate, intraspinal in;cetiona of, 
in tetanus, no 

Marnire, ty. J. P., the Inte, 1585; appeal for 
widow, 872. 1297 

Mahomenan pilgrimage, medieal notes en, in 
reports of ENU Quarantine Depart ient, 
ar 

Manon, Dr. R. B.. appeal for widow of late Dr. 
J. P. MI A % e. 1207 

Mair, Dr. M. opina bifida and hydrocephalus, 
151 

Malt land cottage sanatorium, 265 

Malaia in ancient Greece and Rome, 1105; 
in Upper Indy, 1723; campus ait. 
in Ttalyv., 260; latent. 89; in the Mawvius, 
banguet to Prot. R. Ross amd presenta 
tion to Mr. M. M. Hattkiue, 1197; preveu- 
tion of, 1053, 1653; in British possessions, 
Ii. and parts of America (Prot, R Rossi, 
879; in uneulrisated district S. S55, sumitation, 
best methods tor, in populations 01 prirnitive 
stages of civilisation (Prot. W. J. R. Simpson) 
(B.M.A. mecting), 388 


Malay States, Federated, health matters im, 
215; surm in, 460 

Matcalm, Mr. J. D.. cl. ect., 443, Moo ; 
Bry and exposure ob blccier in Operations 
for unomi hernie, Lael, 1290; operate tor 
uterine libros, 21 

Male, bemmophitia transmitted through, 13c5 ; 
inpet ene iua, 4 

Male nurses, Army awd Navy Male Nurses 
Cooperation, lez 1075€; personnel, tamal, 
(on inecieal serviced war, 411 

Miet le: ten er thanh, Lo» 

Ma toruations, multiple congenital. in ebil, 
110 

Mahwenant disease, ablaminal, diignosis by x 
rays, Lode: of €i uin With ele tated miea- 
conan, Patt) disseeiinatien of, «sy vaen ar 


system (Prof, b. Gotta. là. tamed; 
diology of growth oi. an. onen amd the 


lower anbials OProf E. (elta, bed, 
l2:à; and intention. manns tunyomes in 
retation to, TOO 

Mahzuuant growth of yall-bladder, pancreatitis 
due to diett extension ot, along camo 
bie and paucreatie ducts Mr. A. W. M. 
Robson and Dr. P.J. Caownrigc. S, te- 
nieval et; 100m Neher Au guie, $32; 
treetinent by try peri, baz 

Maljrae'rice, aecquitial of charge against Dr. 
Carmen ef, 225 

Malpraxis, action for, 465 

** Malta fever. 1507, and XMesliterranean fever, 
; amd Mes terraneun diver, ouriecitreB, 
1183; Annus Medicus 183 

Matt hop ale, 1083 

Mh Prot., enkvlowberumsis in Belgiuin, 
lon 

Mairinse, supernumerary (Mr. A; W. Hayles), 
1790 

Mornamary glands, elimninatian Ly, 1560 

Alamnmoth, tusk ot, discovered at Water Orton, 
1122 

MLAI v. Dr. E. P., report on sanitary circaw- 
blance and nete ol Tregaron rural 
distri t, itos 

Manchester Chikhen'e Hospital, foformaion 
tor studenta 1605jxx Gag, 014 


MANCHEN! iR,  CORRISPONDIENCE FROM. -- 
Degree Day at Lroaversity; Rotten Amin 
uud chickens; Un-oun meat; Mowal 
man mud the midnight viator, 52, ds — 
Dental Association ; kita by her hairpins; 
Stockport inna, ando the  Coronet ; 
weather and vagrants ; water-supplvy, PE. 193 
- Phariiaceuti al eontereuice ; Protessocshiip 
of medicine; Bradford medwe! wea sai 
the Wateh Coninniittee ;. Fhinnelette danget; 
Novel excuse for assault, h. 326— Boltou's 
water-»suppiv s Platt Ilall estate; cartel 
teser at Dukintidd; t eee and badly 
elothed Ssehoul children; £10,000 maximus ; 
Janricashire. asylums tull; University. ot, 
diminution ob Treasury mant to, 3. 480—- 
Port Sanitary Authority; Life in a celiar; 
Pigs, tiibervalosis, and waste 100d, 754—pale 
Of poisons; Drunken qurvines; Fines. tor 
adulteration, Ty?-- Mack stoke probkew ; 
]Iutirmary site; Nuring at tho Mucches- 


field workliotse, 9.51 —saltord Ros aj Ho- 
pital; Poionimng by enbolie acid; Fatal 
homely remedy, 32 -Ashion and the 


Local Government Board, = Foulnuimsance 
(old standing: Obyections fe usutton broth ; 
Mhanchester fowl seizures; Flannelette 
danger; Health in Ancoats; Dutter peosecu- 
tions, 1057, lu S Meniorial to hate Prat. J. 
Dresenteld ; Choriton guardians and mi- 
witery fees; Coroner aud eirses of borniug : 
Hygiene, suggestions in ; Mestical inspectuimn 
ol children. II W. II- Bad tinned toad bv 
the Ship Canal, peculiar case, 15 -SO 
abatement; Univesity grant; Dripk and 
the death-rmite: Preatient ot. tu C cue 
subjects, IS luft umme site; St. Jenn Ani- 
bulanec Association; Protection of infant 
life; the late Dr. A. Wanltueb ; unpopugiuitvy 
of Sanatoriuris ; Trish modiel sebon ancl 
griduates’ as»ociation ; Hospital Sunday, 
17359, 1741 


Manchester; Northern. Hospital for Women 
wid Children, information tor students, 
Gl2-—KReport of medial ofteer ot heaith, 768 

Manchester Royat Inet, iir ion ter 
students, 6125; school children, heuith. aud 
physical trating of, 1403 

Mitt, Nutcitinan ot (Prof, R. H. Chittenden), 
(review), lod; relation ol, to animal world 
(Sir S. Witks), 607/ 

Manchego, Dr F. M.,  prevalenee of 
bilbarziosds in Yambesi basin, 923 

Maun. br. M. D., Mangal of Prescription 
Writing (review), 166 

Mann, Dr., spontaneens  gretro-eutaseous 
fatale alter ulcus ventiieuli, (8 

Miunceuvies, medica] armuiements, 1113 

Manslaughter in an asylum, 808; in Wonfonk 
Arylum, correction of »uis-stetezent, 869 
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lames, Sir Patrick, address: at Society of | Meckel's diverticulum, complications in con- 
nexion with, 289; intussusception caused by 


Tropical Mediciuo and Hygiene, 125 ; preven- 
tuy of palaria in upeultivated districts, 388; 
Mary Kingsley medal awarded to, ; 
iwsJeation of hwmoprotezaa, 707; on 
i cuclagellates, 707; oriental sore, 1535 

M. utacturing towus, black smoke problem in, 


W. 

Mince Dr. development of volume of vofre 
ty cemintory exe res, 150] ; hearing and 
cart in deal-mutes, 1428 

Mire Dr. A., and Willson, Dr. R. N., rupture 
X a atic anenevam in a child, 308 

Marr rn sill as butter, 1257; (see Butter and 
EzA ine Bill) 

Nc... M. Pierre, pallagra and tnsanity among 
Abe. id; venie atrophy of brain, 482; 
„eig of forcign bodies by insane 
N. Us, 412 

Mis ued, French medical men in, 739; sana- 
ath oy medteal nien at, 1429 

Me v. „ah. Duchess of, foundation-stone of 
Wet Hain Hospital extension laid by, 321 

Y. aue ve Breach of promise of marriage! 

Mec neo, M.. ani Miuea, M., effects produced 
E ee and crushing of sensory 
SUL, Lib 

1 Ms mtd of Downing Collego, 

a ACH J. 

re Dt. N. P., case of insular sclerosis, 
d Mrs ond recovery from meningitis 
id 1 6 a 11 

L. br. L. W., ehildron's work im medi 
rar, | 
Ma M. C. D., extraction of cataract 
“Kae tindectomy, 531 
1. Dr. John, translation of Odes aud 
Eom ol Horae: fres iew), 1690 
1 * Dr J. M. elementary schools and 

te health, 1278 
M. „ Dr S. II. C, infective cholangitis, 


Yar ‘abe. Mr. N. IT., piciotoxin as preven- 
185 „can sickness, 860 
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* rim Fenn 1128 
T horn meat, 1572; awards of, 853 
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Medical 


ination produced by, 1753; ex- 


inverted, te 
id-to-cnd anastomosis (Mr. L. A. 


cision and ei 
Bidwell), 682 
Medical advice, public, duty of, 718 
Medical arrangements at manœuvres, 1113; 
badges, advocacy of and discussion respect- 
ing, 811, 941, 1087. 1133, 1208, 1787 
Medical Benefit Saciety, proposed formation of 


(Looking Baci), 315 
Medical benevolent societies in the provinces 


(Annus Modieus), 1860 
Medical Bureau of Board of Education (Parlía- 
mentary question), 344, 564, 565 


Medical charities, Bristol. 741 

oo Chronicle (review), 29, 438, 698, 
1 

Medical student 8 complaint respectiug print- 
ing of text-books, 203 

Medical congress at. Poysony, 936 

Medical cooperation : Territorial Force 
scheme, 1569 

Medical Conversation and Medical Terms, 
Dictionary of (^ Medical Translator,” edited 
by P. Blaschke: Parts I. aud II.) (review), 


1093 
Medical conversazione at University of Bir- 


mingham, 891 
Medical corps, new, at Birmingham, 1424 
Medical department of Johns Hopkins Uni- 


versity, Baltimore, 845 
Medical Diary, weekly, 70. 136, 347, 420. ^68, 


746, 813. 942. 1068. 1134, 1208, 1434, 1510, 1758 

Medical diplomas in Smyrna, 1262 

Medical Directory, Nisbet's, 50 

Medical Directory, returns to, 858; neressary 
changos in, for 1508, 1048 

Medical education in the United States, 719; 
at University College (sir Di Powell), 945 

Medical equipment on board ship, 792 

Medical ct hies, 969 


Medical explorer, 720 
Medical Faculty, representation on Senate of 


the University of London, 1412, 1414, 1417, 


- 


1419 
Medical fees, action for recovery of, 736; new 
regulation by Indian Government. 975 
Medical home in France, wanted, 136 
Medical inspection of public schoolboys, 543 ; 


inspcetion of school children (Annus 
Medicus’, 1846. 844, 1117, 1642, 1724. 
Education circular, 1555; 


1759; Board of 
(leudíng article), 1547; in Bulgaria, 543; in 
Gloucestershire, 468; in Somerset. 1058, 
1432; (Parliamentary discussion), 201, 417, 
418, 469: 

Metical Insurance Committee, 1771 

Mixiicad Let Uf and Clinical Aphorisms (Dr. 
S. Gee! (review), 697 

Medical Libraries, closing of, 1191 

Medical matters in Travancore, 1067 

Medical matters, non-medical comments on, 


1775 
Medical men, evidence at inquests, 1190; 
families of. free for attendance, 1734; fec» 
of, in criminal cases, 1098; moutor-cars for, 
query as to suitabie Kind. 1134; payment of, 


for ambulauce lectures, 1209; suuinoued by 
midwives, 107 

Medical mission, Birminghaan, 1425; in 
Sydney, 749 

Medical Musings. Grave and Gay, 1850-1897 


(L.C. P. 02.) (review), 1763 

Medical aud nursing assistance in the High- 
lands (Parliamentary question), 344 

Medical otlicers of Dublin. unions (Parlia- 


mentary question), 65 
oliver. of health of Cheltenham, 


Medical 
behaviour of local authorities towards, 1097, 
salary of, 1699; and district councils (Parlía- 
mentary question), 65; and the Factory Act 
(Parliamentary question), 267 ; of Jretand i Par- 
liamentary question), 65, 133; or Lewis ( Parlia- 
mentary question), 135; of Monmouthshire, 
553. 1108; and preseribing druggist, dispute 
between, 999; and Southend-on-Sea, 716, 
(Parliamentary question), 742; local, 1904; 
reports of, 1043; parish, insurance of, 
1059; of Post Office, 343; of P.O., retire- 
ment of, under an age-limit, 41; at Tokio 
ele (Parliamentary question), 565; of 
workhouses, not allowed! tees at inquests, 
746; salaries of, 1731; security. of tenure of 


office. 176; (Annus Medicus), 1847 

Medical practice, risks of, 723; sale of, declared 
illegal, 1127 

Metical practitioner, position under Work- 
men's Compensation Act, 406, 1114 

Medical preliminary (universities) exanmitia- 
tions, statistics of, in Scotland, 1575 

Press Association, International, 
report of meeting in London, 403 

Medical profession ; deprecation of pessimism 
as to prospects, 1001; engenderment ot 
scientific spirit in, 573 ; and Esperanto, 1569; 
future work and wage of (Dr. W. Ewart), 
WA; municipal honours bestowed on men- 
bers, 1383; in Narbonue, 950, obituary 


(Aunus Medicus), 1858; in Ireland, 322; 
share of, in municipal life (leading article), 
1473; unseltishness of, 1001 

Medical Protective Association, Canadian, 
annual meeting, 1202 

Medical referees, choice and qualifications of 
(‘the usual medical atteiiant 7),300 ; duties 
under Workinen’s Compensation Act (1906), 
858; legal position under Workinen's Com- 
pensation Act, 1906 (leading article), 906; 
position under Workmens Compensation 
Act, 1114 

Medical relief orders, indiscriminate, 736 

Medical schools : dinners, 1040, 1042; Trish, 
Information, 624; of Lomlon, ancillary, 605, 
610; information for students, 596, 605; 
winter session, 664; provincial, special 
classes, 610, 618; Seoteh, curricutum, 618; 
tewhing of psychology in, 533 

Medical science and school hvgiene (Sir J. W. 

W 427 : i 
edical service for proposed Territorial Force 
1172, 1265, 1409, 1414; public, coordination 
of, 334; in war, trained imale persunnel for, 


711 
Medical Sickness aud Accident Society, III; 


miceting, 1506 
Modica] Sickness, Annuity, aud Life Assur- 
rauce Socicty, 939; meeting, 416, 1204 


MBDICAL SOCIRTIES. 


ABFERDLEN Mepico-CHiaukaicar SociETY.— 


inm ee anastomosis for extro- 
versio. vesicae; Treatment of nasal polypi, 


1823 

ADLNDEEN UNIVERSITY ANATOMICAL AND 
121 TURGPOMLTHICAL Society, — Meeting, 

AsCULAPIAN SOCIETY. — Danger signals in 
diseases of throat, nose, wid ear, 1161— 
Gastric therapy, 1025— Medical hamorrhages, 
146¢—Nephritis; Ruptured aneurysm of the 
5 artery, duc ee ayes Of cases, 
615—Treatment of gestrie niver, 1689 

o SoCIFTY.— 

residential addres 4 ei 

tomy, 1615 F 

BRIGHTON AND Sussex MEDICO-ÜCRIRCRGICAL 
SocrerY.— Exhibition of cases; Milk- supply 
900, 1823—Kxhibition of cases: Treatinent 
of infective diseases by vaceines, 1487—HRx- 
hibition of cares, 1823 

British BALNEOLOGICAL AND CLIMATOLOGICAL 
a Bop pressure itt spa practice, 

1 ZEE ASsOCIATION,.— Annual meet- 
ing, 18. 

BRITISH GYN E õον,ꝶLan SocrkTY, — Hxhibi- 
tion Of specimens; President's valedictory 


adaress, 163 
CALEDONIAN SOCLETY. — Annual 


meeting, 342 
CANADIAN — MEDICAL. ASSOCIATION. — Some 


eee in connexion with tag suprarenalis 

[| 

CLiNiCAL SOCIETY OH LoNDON.—Services ren- 
dered to medicine, 1089 

ater MEDICAL AND SUBOICAL Socuery.-- 
*á 

DEKMATOLOGICAL SOCIKTY OF GREAT BRITAIN 
AND IM LAND. —Exhibition of cases, 26 

EbivbUEGHK GYN ACOLOGICAL SOCUTY.—Carbo- 
hydrate metabolism of fatus, 164 

EDINBURGH Mi.vicu-CutrkuURUICAL SOCIKTY.— 
Exhibition of cases and 5peeiinena ; Making 
of set below unduly mobile kidney; Treat- 
ment or general paraivsis aud tabes dorsalis 
by vacciues and atis; Babiilus in blood 
oi persons suffering Trou general paralysis 
88— Discussion on general paralysis 121— 
Exhibition of cases aud P. Cine; Presi- 
deut s address; Simple operation for uncom 
Hicauted inguinal hernia in voung adults: 
flection of ofcers, 1380, 1301 —sterilisation 
of milk by Buddeisstion ; Action of certain 
salts of formic acid on the circulatory and 
muscular systems; Value of novocaine as n 
local anwsthetie for subeutancous use: 
Tuberenlous anemia; sequete of herpes 
zoster, 1684 

EDINBURGH OBSTETRICAL Socrrry,—Cwrsarean 
section lur contracted pelvis, ])h835-— Pre- 
maternity wants; Artifieial intant feeding, 
176 —Valecdictory address by the President, 


MEDICAL 


1464 
EIIFII RH Rovan MEDICAL. Socirvry,— E Xe 
hibition of cases, lO89—Limitatious ot medi- 


eine, 1223 
FokrARSHIRE Mi DICAL Associa rion. — Osteit ig 
deformans : Dextrocardia; Cerebral l.einor— 
rhage; Colloid cancer; Case of scptiowmia z 
Iyinphoma of the recti; Primary carele 
noma of the appendix; RRV 
of the prostate in ehild, II- HES hihi of 
eases; Intermittent clandieation ; H vpo- 
derte injection- of hyoscine and morphing 


In labour, 1764, 17605 
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Quassow MeEDICO-CHIRURGIOAL  SocikTY.— 
Presidential address on the history of the 
society, 1090—Pemphigus vulgaris; Optie 
neuritis in cases of purulent. otitis media, 
1246—Operation for imperforate anus; 
S ringomyelia with eye symptoms; Case of 
albuminuric retinitis; Degeneration of spinal 
cord with profound annia; Case of severe 
diphtheritic paralysis, 1392 — Exhibition of 
cases, 1541 

GQLasGow SovrHERN Mepicar Socrery.— 
Difficulties in diagnosis of gastrice derange- 
ments, 1026—Diagnosis and treatment of 
appendicitis, 1541 


HARVFIAN Socrery.—Pathology and treat- 
ment of cerebral vascular lesions, 1466 

HUNTERIAN Soctery.—Hunterian lecture on 
dysentery, 1091—Exhibition of cases, 1323, 
1467_Treatment of puerperal eclampsia, 
1688—Exhibition of cases, 1/66 

INTERNATIONAL SOCIETY OF TROPICAL MEDI- 
CINE.—1107 

Inis MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIATION.—Meeting and luncheon, 375 

LEEDS AND WEST RIDING MEbICO-CIHIRURGICAL 
SociETY.— Report, 411—Infections by patho- 
genic bacteria and protozoa, 462—Intestinal 
canal as source of infection, 1162— Exhibition 
of cases and specimens; Leontiasis ossea; 
Symblepharon, extensive ; Congenital 
syphilis of fauces, 1163—Disease in pelvis 
obstructing labour, 1163—X ray treatment of 
leukemia, 1163—Some experiments with a 

thogenic yeast; Site and role of sigmoid 
exure (human); Exhibition of cases, 1324— 

Resuscitation of a child apparently dead 
from chloroform syncope; Administration of 
Midwives Act of 1902; Operative treatment 
of middle-ear disease in chiblren; Exhibition 
of cases and specimens, 1536 


LIVERPOOL MEDICAL — Insritution.—Abdo- 
minal surgery, 1163 
Liverpoor, MEDICAL — INSTITUTION.— Acute 


Hodgkin's disease; Extroversion of the 
bladder; Renal calculus iu a child; The per- 
sonal factor in diet, 1245. 1246— Ataxia of 
doubtful origin; Kroenlein’s operation: 
Demonstration of the orthodiagraph ; Blon- 
gated meso-crrcum ; The Roth- Drager oxygen- 
ebloroforin apparatus, 13589— Exhibition of 
colour photographs of discases of the skin 
taken by the Lumière process; Exhibition of 
photographs taken by the © three-colour 
process; Notification of Births Act, 1907— 
case of paraplegia due to intra-medallary 

lesion after treatment by operation; Two 
cases of ununited fracture. successfully 
treated by boue implantation. 1536—Exhibi- 
tion of cases and specimens, 1764 


MANCHESTER MEDICAL Socrery.—Diagnosis of 
epilepsy; Colon system of treating epi- 
lepties ; Amobic abscess of theliver ; Ulcera- 
tive endocarditis, 1466—Splenoinegaly and 
polycythemia; Utero-plasty ; Degeneration 
of cranial nerves in — cerebro-spinal 
meningitis; Asthma and nasal disease, 
1765 

Mrpioan Socrery or Lonpox.—974—Prest- 


dential address; Some unusual cases of 
diabetes, 1l0£9— Cases of injury to the 


bladder whilst operating for feinoral hernia, 
1245— Exhibition of cases, 1388—Relation 
between sciatica and hip- joint, intussuscep- 
tion in children, 1612—Pneumococcus 
infections, 1683 

Menpico-LEGAL Socrery.—Opinion and fact in 
medical evidence, 25—Annual meeting, 370— 
Teaching of medical jurisprudence in Paris 
aud in London, 370—Medico-legal import- 
ance of wounds produced by firearms, 1524 


MypICo-PsYCHOLOGICAL ASSOCIATION OF 

' GREAT BRITAIN AND IntELAND.—Annual 
meeting, 104, 310— Unusual nervous syin- 
ptoins in cases of progressive demeutia, 1394 
— Psychology of crime, 1613 

MIDLAND MEDICAL Sociery.—Inhalation, 751 
— Exhibition of cases, 1540, 1765 

NORTH OF ENGLAND OBSTETRICAL AND GYN.&- 
COLOGIAL BocirTY.—Pathology of solid 
ovarian tumours,  1161—Post-climacterie 
haemorrhages, 1161 — Intraligamentary 

bladder. 1161— Exhibition of cases and speci- 
mens; Schuchardts paravaginal excision; 
Ketopic gestation, 1538 

NORTH Lonpon MEDICO - CHIRURGICAL 
Socrery.—Presidential address; Demonstra- 
tion of cases, 1091, 1823 

NORTHUMBERLAND AND DURHAM MEDICAL 
BSocikETY.—1539 

NOTTINGHAM MFDICO-CHIRURGICAL SOCIETY. 
—Some cases of unexplained fever in infants 
and children, 1247— Presidential adress: on 
Childrens Work in Medicine, 1393—Treat- 
ment of diphtheria, 1540—Excision of right 
peo Physiology of semicircular canals, 


^M 


OBSTETRICAL Society or. LoxDox.—Suppura- 
tion in an ovarian cyst caused by bacillus 
typhosus, 88; Exhibition of specimens, 88 


OpoNroLOoGIUCAL SOCIETY OF GREAT BRITAIN.— 
(Review of work in Annus Medicus), 1833 


OPHTHALMOLOGICAL Soctkry OF THE UNITED 
KING DPOu.— Presidential address, 1159— Ex- 
hibition of cases and specimens, 1160— 
Extradural, tumour of optic nerve, 11640— 
Interstitial keratitis from acquired syphilis; 
The anatomy of the pectinate ligament and 
its bearing on the physiology and pathology 
of the eve, 1462 —-Cases possibly allied to 
Tay-Sachs infantile retinitis; Exhibition of 
cases, 1763 

PATHOLOGICAL Soctery oF MANCHESTER.— 
Malignant growths; Cholesterin; Spina 
bitida and hydrocephalus, 1615 


ROYAL ACADEMY OF MEDICINE IN IRELAND.— 
Section of Medicine: Functional paraplegia; 
Exhibition of eases, 1537—Section of Sur- 
gery: Some unusual abdominal cases; Liga- 
ture of the innominate artery, 1391], 1392 — 
Section of Obstetrics: President's address; 
Exhibition of cases and specimens, 1538— 
Section of Pathology: Nitrogenous meta- 
bolism of myelogenous leukainia, 1323— 
Exhibition of specituens, 1687; Section of 
Surgery : Exhibition of cases, 1687 


Rovar Socifry oF MEDICINE.—First genera 
meeting of Fellows, 1583, 1633—Dinner, 
1633 — Clinical Section: Exhibition of 
cases; Presidential amidress, 1086—Exhibi- 
tion of cases, 1387, 1760—Dermatological 
Section: Exhibition of cases, 1683— Epideniio- 
logical Section: Present methods of com- 
bating the plague; Protection of India from 
invasion by plague, 1603—Larynyological 
Section ; Exhibition of cases and 
specimens, 1388, 1762— Medical Section: 
Complications of pneumonia, 1243—Dis- 
cussion on complications of pneumonia, 
1386—Nature of epilepsy, 1534—Obstetrical 
and — Gynaeological — Section: (Annus 
Mediens), 1831-- Pubiotomy with notes of an 
illustrative case; Exhibition of specimens, 
1534 ; Exhibition of specimens, 1158; 
Cesarean hysterectomy for atresia vaginie, 
1158; CEdematous fibroma of the pelvis, 
1153; Physiological action of the placenta, 
1153 —Odontological Section : Growth of the 
jaws; Chronic suppuration in the pulp 
of a molar of the horse, 1612— Pathological 
Section: President's address, 1157; Imper- 
feet hermaphroditism, 1157; Patty degenera- 
tion of blood, 1157; Macroglossia neuro- 
fibromatous, 1157; Avian and human tuber- 
culosis; Tubereulin. ophthalmie reaction, 
1461.— Surgical Section : Removal of goitre 
by operation, 1566, 1387; Complete gastree- 
tomy; Chloleevsteetoiny, 1683, 1762— Thera- 
peutical and Pharmacological Section : Visit 
to Oxford, 199; Presidentialaddress ; Seientifie 
treatment of dyspepsia, 1245 Therapeut ies 
of indigestion; Tropical diseases and their 
treat ment, 1612 

SHEFFIELD MEDICO-CHIRURGICAL Socrrery.— 
Physiologic therapeutics for the normal and 
undegenerate, 1296 — Foreign bodies in 
bronchus and in esophagus; Resection ot 
thyroid gland for acute dvspneea ; Two cases 
of congenital syphilis; Paper on artificial 
feeding of children, 1464— Exhibition of 
cases; Some points in the treatment of 
children, 1539—Treatment of acute rheu- 
matism, 1765 

SOCIETY FOR STUDY or INEBRIETY.—Lecture, 
729 

SOCIETY FOR THE STUDY OF DISEASE IN 
CHILDREN.—Rheumatic hyperpyrexia; Frac- 
tured lower jaw; Case of vaccinia; Case of 
tubereulous tumour: of the pons; (Edema 
since birth ; precocious development, obese ; 
Facial paralysis; Case of Iwiiphadenoma ; 
Congenital dislocation of hip-joint; Acute 
arthritis of hip-joint ; Intention tremors; 
Constriction of thigh by umbilical cord, 
1465— Discussion on inherited syphilis, 1822 

SOCIETY oF AN4SrHETISts.—Dinner, 1204— 
Intrapericardial rupture of an aneurysm 
during anasthesia, 1322 Status Ivmphliaticus 
and death during anesthesia, 1322, 1763— 
Modified arm-rest, 1322 

MEDICAL OFFICERS OF HEALTH, 
BRANCH.— Meeting, 1276 

SociETY or TROPICAL MEDICINE AND 
HvurkNrE.— Presidential address; A lantern 
demonstration on some points in tropical 
diseases, 25— Piroplasima canis; Exhibition 
of specimens; Lite cycle of the parasite of 
sleeping sickness ; Parasitic protozoa observed 
in America; Treatment of trypanosomiasis, 
229—sleeping sickness, 1160— Morphology of 
spiroch:eta Buitoni: Oriental sore; Harm- 
burg Institute of Tropical Diseases and Sea- 
men’s Hospital, 1535 


MIDLAND 


SourH-Wrsr Lonpon MrbpicaL SociETY.— 
Discussion on use and abuse of the forceps in 
midwifery practice, 1000 — Certain di-eases in 
the well-nourished and corpulent, 1467 

UrsterR MEDICAL Socrery.—Inaugural ad- 
dress; Tuberculosis in childhood and its 
relation to milk, 1468 

UNITED SERVICES MEDICAL Soctery, 857— 
First meeting of council, 232-— Duties of 
Serviee medical officers, 1162— Enteric fever 
in war, 1463 

West LONDON Mrpico-CHIRURGICAL SOCIETY, 
1515— Presidential address, 1021— Exhibition 
of cases, 1535— Treatinent of uterine fibroids ; 
Chronic appendicitis in women, 1823 

N MrvicaL SoctETY.—Annual] meeting, 

WINDSOR AND Districr MEDICAL SoctETY.— 
Modern treatinent of surgical tuberculosis, 
1392, 1395 Cuncer of uterus, 1689 


YORKSHIRE ASSOCIATION OF MEDICAL 
GRADU ATES.— Annual dinner, 1278 
YORKSHIRE ASSOCIATION OF GRADUATES 


oF EDINBURGH UNIVERSITY, Leeds, 1426 


Medical students, course of reading for, 574; 
in Austria, 1231; London, needs of, 1189, 
1274, 1420. 1493, 1494, 1566, 1567. 1791. 1792; 
at Swiss universities, increase of, 935, 1640; 
(leading article), 1695 

Medical Terms, MHwtden's Pooket Vocabulary 
of (Dr. H. Payne) (review), 166; training, 
value of, 571 

Medical union in Austrian Parliament, 1282 

Medical uses of Esperanto, 319 

Medical witnesses, remuneration of (Looking 
Back), 109 

Medical year-book, old, 1552 

Medicine, accuracy of thought in (Dr. W. Hale 
White), 279; (leading article on) 301; 
advances of, during past thirty years (Dr. 
J. K. Fowler), 1592; bottles, second-hand, 
danger of using, 941; (Dutech) Opuscula 
Sclecta Neerlandicorum de Arte Medica 
(Selected Memoirs and Addresses on Medical 
Subjects) (review), 515; history of, promo- 
tion of organisation for study of, in Italy, 
1127; internal, treatinent by, compared 
with hydrotherapeuties, 1276 

Medicine, General (Practical Medicine Series), 
Dr. F. Billings and Dr. J. H. Salisbury 
(review), 1692 


MEDICINE AND THE Law.—Action to recover 
fees, 44— Adniissibilit y of medical evidence, 
1635— Attendance, compulsory, at. school for 
mentally detective children, 1635— Bedding, 
infected, destruction of, 1559— Black smoke 
nuisance, 1343— Bodily illness as a defence 
in actions for breach of promise of 
marriage, 917—Coroner disagrees with a 
jury s verdict, 981—Criminal cases: Richard 
Brinkley, Marie Leslie, and Charles 
Smith, and May Churchill, 438—Duty of 
post-mortem delivery, 439—Fast driving of 
motor-cars, 184— Fracture of thyroid carti- 
lage, l84— Further control of petroleum, 
1265— [Ilicit still and an absurd story, 7 
Injured knee as stock-in-trade, 917— Kaloo 
nuts sold for human food, 550— Medical evi- 
dence in India, 917, 1484— Medical. men and 
county court procedure, 728— M edico-legal 
experts in Paris, 917—Nullity of marriage, 
16356 Parental liability, 109—Poisons, sale 
of, 729--Power of local authorities to provide 
hospitals, 1484 — Preventing — inteetious 
diseases, 1111— Right to exclude verminous 
children from school, 1342— Sale of poisons, 
918— Street noises, 788 — Suicide, is compensa- 
tion revoverable for, 1636— Toy pistols, 
1265-—'lrial for murder and concealment 
of birth in Essex, 43, 108--Treoper in 
Yeomanry suffering from chronic urticaria, 
725—"* Usual medical attendant,” 300— 
Verdict. Fele de se," 550; Water used for 
washing motor-car of medical man, 438— 


Verminous children excluded from school, 
1635 


Medicinal preparations used as beverages, 1799 

Medicine: (review in Annus Medicus), 1825; 
limitations of, 1823; martyrology of (un- 
veiling bust to late Dr. Tito Carbone), 
1126; modern, advances of (Sir R. D. 
Powell), 1236; need of research in (Dr. 
F. Taylor, Harveian oration, 1907) 1211; 
Practical. Manual ot (Dr. R. W. Wilcox) 
(review), 1395; practice of, developments 
of pathology in, 665; in Egypt, 665; 
Text-book for Students and Practitioners 
(Dr. H. A. Hare) (review), 27; present 
position of, in public opinion, 1336; Ie. 
ventive, medicine of the future, 102; 
value of, as factor in welfare of State (Mr. 
A. G. R. Foulerton), 1007; reform in, among 
Parsees. 308; Service of Phvsical Chemistry 
in (Dr. W. Pauli) (review), 1022 
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Medicine ae pee — of ee 
against enders er ( king Back), ; 
statistics in, 410; and S , Green's 

ia and D (review), 90, 
837, 965 ; ARN of (Sir T. Clifford Allbutt 
and Dr. D. Rolleston), vol. ii., rt 1 
(review), 1470; (Prof. W. Osler and Dr. T. 
McCrae) (review), 1091 

Medicines, are they groceries ? 196; im 
into China, increase of, 1130; t, 
in, judicial requirements of, 1061 

experts in Paris, 917 
edico-sociological Aspects of Drink Problem 
usta, Prot gg ened ns i tear d inf ion of 
= ear o ection o 
children by cow's milk, 1349 

Mediterranean fever (Annus Medicus), 1827; 
in Maita, 972; South Africa, 708 

Megaiomania of anarchico-regicides, 909 

1 in deafness, 1025 

. M., lead poisoning, 195 
Meizxnotic sarcoma, 1389 
Hospital, 935; gift of £100,000, 
1430; University, school of anatomy, 1430 
Mr. R., address to School of Phar- 
macy of the Pharmaceutical Society of Great 
Britain, 1010 

Meiland, Dr. C. H., typical blood characters in 

anzmia and, allied conditions, 

520; ee ende am of the liver, ulcerative 


Major T. W. A. Fullerton (pro- 
M 1114; Dr. 


rted 
ealers 


i 


James Wilson, of Govan, 


Menciére, M., surgical treatment of paralytic 
deformities of the limbs, 560 
Mendel, Dr. E., Textbook of Psychiatry 
ireview), 1616 
. M., treatment of articular and osseous 
— by iodoform and carbolic acid, 


Meningeal effusion, aseptic, with intact E - 
neckersin suppurative otitis media, 330; 
(aseptic puriform) and herpes after injection 
of stovaine into spinal canal, 1703 

Meningitis, infant after recovery from, ex- 
hibited, 1764 


sup „ 7 
im Antrim, 800; bacteriological investiga- 
tions on, 54; eneration of cranial 


nerves in, 1765; lation of specific 


erganism, of vaccine (Dr. 
€. Rundle, Dr. J. C. Mottram, Dr. R. 
Stenhbouse ms, Mr. J. Orr, and 
EE. d E 220; case with 


) 

raria, sa interest, 104; compulsory noti- 
Scat ion. London (leading article), 95; 
cultures from blood, 1102; 
i ic, 41, 103, 177, 245, 309, 461, 546, 724, 
— Ach — — ic 3 
1 ; opsonic and lu- 
tinative power of meni us of, 104 Con- 
siderations on (Mr. W. Wright), 687; dis- 
infection of excreta, 400; at Forfar, 993; in 
lreisr«i, 260 ; opsonic index and lutina- 
in (Miss A. Taylor), 16; during preg- 
3 Wi a) r pons 
in diphtheritic malignant endocarditis 
J. T. C. Nash), 826; weekly death-rate, 

in Scot. and, 400 
A and multiple arthritis, pyemia due 
to inSuenza bacillus with (Mr. L. S. Dudgeon 
and Mr. J. E. Adams), 684; septic, and brain 
abscess complicating case of acute suppura- 
tion of míddile-ar, 527; of aural origin, 
eurability of, 1631; streptococcal, cases of 
(Dr. W. J. Wilson), 1816; tuberculous, case 
1764; tuberculous, acute 
and Dr. J. Miller), 763; 


e-drivers, 199 

1, 561; International 
the gori of Causes of, 546; 
sew institution for. in Vienna, 995; and the 


as curative agents, 1067; 
in, criminal acts, analyses of (Dr. 


ni 

Mercantile marine, sight tests in, Board of 
Trade 65 

Mercer s ital, Dublin, information for 


students, 
Mercier, Dr. C., alcohol and insanity, 386; 
i 386; discussion on 


Ferthyr General Hospital, ; treat- 
wen * savas mem at,53 housing at, 1731 


Mesentery, adhesion of, uterine fibroid to, 
causing chronic intestinal obstruction (Mr. 
A. H. G. Doran), 1309; rupture of, due to 
fall, 39; solid tumour of, 1 

Meso-cecum, elongated, 1389 

Metabolism, general, in pernicious anemia, 
521; in fast ng and in health on a vegetable 
diet (Annus Medicus), 1839; nitrogenous, in 
myelogenous leukæmia, 1323 (see also Carbo- 
hydrate metabolism) 

Metal tinning (see Tinning) 

nte carbonyls, poisonous (leading article), 

Metcalfe-Sh , Mr. G., Association of Ship- 
Surgeons, 478, 

Meteorological readings, mn 136, 346, 747, 
813, 943, 1068, 1135, 1209, 1435, 1511 

Wc 1 M reports : summer, 783; monthly, 

Methzmoglobin:ze mia of 12 years’ standing, 1761 

Metric system, introduction of, into pharmacy, 
advocated, 

Metritis, chronic (Annus Medicus), 1832 

Metropolitan Asylums Board and status of 
775 1551; and treatment of tuberculosis, 

Metropolitan Ear, Nose, and Throat Hospital, 
information for students and graduates, 609 

Metropolitan Hospital Sunday Fund, 1627, 
1716 ; (Annus Medicus), 1857; income arising 
from Mr. George Herring's bequest, 309; 
"EE, 1 

Metropolitan street ambulance, 922 

Mettam, Prof. A. E., veterinary surgeon as 
officer of public health, 481 

Metzger, Councillor, utilisation and removal 
of sewage sludge, 1051 

Microbes, anaerobic, in various infections, 
septicemia due to, 1551 

Micro-organisms, infection of playing-cards 
with, 1100 

Microscope and How to Use It: Handbook for 
beginners (Mr. T. C. White and Mr. A. M. 
Amsler) (review), 697 

Microscopical apparatus, 420 

Middelton, Mr. W. J., rheumatoid arthritis 
and morbid conditions which simulate it, 441 ; 
rheumatoid arthritis, treatment, 895 

Middlemass, Dr. J., combination of unusual 
nervos s dr a with gradually progressive 
dementia, 1 

Middlesex Hospital Cancer Research Labora- 
tories, Sixth Ww (erem) 106; information 
for students, 601, 63 

en Hospital Journal (review), 438, 1398, 


Middlesex Hospital medical school, dinner, 
1041; public health and  baeteriological 
research laboratory at, for women medical 

ractitiones, 250 

Middlesex Hope MAU to, from H.M. 
the King 1481 

Midland Medical Journal (review), 1398 

Midlands, measles in, 863 

Midwifery fees and Chorlton guardians, 1197 ; 
First ines in (Dr. G. E. Herman) 
id rid 437; forceps, new denm. 777 

Midwifery, Manual of (Dr. W. E. Fothergill) 
even , 1767 

Midwifery, ractical, teaching of (Annus 
Medicus), 1832; teaching of, in Ireland, 1877; 

ractice of, use and abuse of forceps in, 1090 

Midwives Act, payment of medical men called 
in, 107, 305; in Cornwall, 1866; Pocket 
Register and Case Book (Major R. J. 
Blackham) (review), 902 

Midwives Act, 1902, administration of, 1537 

Midwives, remuneration of, report of inquiry, 
178; remuneration and supply (leadin 
article), 393; report on, ; supply o 
(Annus Medicus), 1833; training and supply 
of (leading eben | 1772; in rural districts, 
179; in Swansea, 

Military Hospital, Stoke (Plymouth), 1785 


Military medical o isation, 1639 
Milk, adulteration of, ; carriage in Ireland 
(Parliamentary question), ; cause of 


tuberculosis in childhood, 1468; churn, rail- 
way, improved, 1207; contamination and 
distribution of, 63; depót for infants at 
Glasgow, 1500; municipal, at Birming- 
ham, 258; home contamination of, ; 
ene, Essentials of (Prof. C. O. Jensen) 
1030; inferior, important discus- 
sion as to, 326; and meat, tuberculous 
(Parliamentary question), 418; of New York, 
urisation of, 57; sterilised without 
iling, 1201; (Diamond Reef brand), 233; 
sterilisation of, by  Buddeization, 1684; 
supply, 1823; better control of, in reduc- 
tion of infant mortality, 380; cleanlinessin 
(Annus Medicus), 1848; in Cardiff, cleanliness 
of, 487; discussion on, at ‘‘ Gouttes de Lait“ 
Congress, 929; of Glasgow, 1576; of large 
cities from American standpoint, 1335; 
London, 398; London County Council, 100; 
urity of, 1778; reports issued by oo 
partment, Washington, recognised text- 
book on, 936; reform in advocated, 900; of 


Rhondda valleys, 736; treatment of, 1276; 
unsound, condensed, Weir v. Field, 1509; 
vital properties of (Dr. M. Quplansh 1074 
Milk of sulphur, arsenic in, 1 
Miller, Dr. G. W., cerebral hemorrhage in 
rl aged 17, specimen shown, 1465 
Miller, Dr. J., specimens from syphilitic ulcera- 
tion of bronchi, 165 
Miller, Dr. J., and Wilson, Dr. T. S., two cases 
of ipn tuberculous cerebro-spinal menin- 
tis, 
Miller Hospital and Royal Kent Dispensary, 
festival dinner in aid of, 26 
Miller, Dr. R., and Willcox, Dr. W. H., on 
some 15 eee wiener a rp 
withs reference to hypertrophic pyloric 
eiii ager 
Milligan, Dr. W., and Hill, Dr. W., suppura- 
tion of middle ear without recourse to com- 
lete mastoid operation, 527 
Milligan, Dr. W., treatment of chronic pro- 
ve deafness by operation, 1569 
Milne, Dr. J. S., Surgical Instruments in 
Greek and Roman Times (review), 372 
Milne's iodine spirit catgut, 1804 
Milward, Lt.-Col. E. O., death of, 1113 
Milward, Mr. F. V., rectal carcinoma treated 
by modification of Witzels colostomy and 
ree weeks later by extirpation of entire 
organ by vaginal route, 1454 
Minea, M., and Marinesco, M., effects pro- 
duced by een and crushing of 


sensory pups. 

Minchin, Prof., E. A., on hemo llates, 707 

Mind, disorders of, and seasons, 7 

Mind, Hygiene of, in Health and Disease (Dr. 
A. Forel) (review), 1616 

Mineral waters of en (Switzerland), Thera- 
peutie Properties of, in Treatment of Gout 
(Dr. P. Róthlisberger) (review), 516 

Miner's phthisis, 8 ot, at Bendigo 
(leading article), " 

Miner's phthisis at Redruth, 369 

Mines, ankylostomiasis 1 1052 

Mirror, copper (Annus Medicus), 1855; retino- 
scopical, improved, 777 

Missionary hospital in Persia, 50 


MIRROR OF HOSPITAL PRACTICE. | 


East LONDON CHILDREN’S HOSPITAL, SHAD- 
WELL, E.—Case of Double depressed fracture 
of skull and pneumo-thorax (under the care 
of Mr. W. H. Bowen), 694 

HOSPITAL FOR Sick CHILDRFN, GREAT 
ORMOND-STREET.—Catarrhal appendicitis due 
to the presence of the oxyuris vernicularis 

under the care of Dr. A. E. Garrod and Mr. 
. A. T. Fairbank), 772 


Mistletoe, officinal pre tions of, 55 

Mitchell, Miss J., and Goodall, Dr. A., action 
of certain salts of formic acid on circulatory 
and muscular systems, 1 

Mitchell Banks memorial lecture, 1277 

Mivart, Dr. F. St. G., report on sanitary cir- 
cumstances and administration of Bourne 
urban district, 1783 

Model village scheme at Warley, 479 

Moir, Major D. M., memorial fund, 554 

Molar (third) difficult eruption of, 454 

Monism, Results of, the World's Desires 
(B. A. Ashcroft) (review), 836 

Monmouthshire, medical officer of health, 558, 
1198 

Monmouthshire hospitals, benefactions to, 
1881 

Monmouthshire, water-supplies in, 326, 1124 

Monro, Dr. T. K., degeneration in spinal cord 
associated with profound anemia. 1392; dia- 
gnosis and treatment of appendicitis, 1541 

Monsarrat, Mr. K. W., and Warrington, Dr. 
W. B., paraplegia due to intramedullary 
lesion after treatment by operation, 1536 

Monstrosity, 1287 

Montefiore, Lieut.-Col. E., London Provident 
Dispensarieg' Council, 1640 

Montgomery, Dr. F. H., and Ormsby, Dr. 
O. S., on systemic blastomycosis, 1121 

Montgomery, mayor of, a medical man, 1483 

Montreal General Hospital, 1798 

Montrose Asylum tragedy, inquiry, 121; infir- 
mary medical officers, 1428; outbreak of 
enteric fever, 1428 

Montrose Asylum, 1752 

* Dr. R. O., paroxysmal tachycardia, 
1 

Moore, Prof. B., chemical protection against 
disease, 1426 

Moore, Dr. F. C., on cholesterin, 1615; patho- 
logical report on case of complete gastrec- 
tomy by Mr. B. G. A. Moynihan, 1748 

Moore, Dr. G. C., diagnosis of acute pancrea- 
titis, 377 

Moore, Sir J. W., cool summer and diarrhcea! 
diseases, 859 

Moore, Dr. N., air, water, and situation, 1071 ; 
address for representation on medical faculty 
of University of London, 1413 
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Morestin, M., partial resection of tire lower 
jaw, 1126 

Morgan, Mr. G., exhibition of cases of (1? both 
knees slightly tflexed in a baby; (2) swollen 
and stiff knee-jomt; (Sf temur in Cause of 
scurvy rickets, 1444 

Morison, Dr. A., (rocco'* triangle: phyzienl 
and anatomical explanation, 112; nature aml 
management of byvpertrophy or heart, 900; 
pessimism in mediesl proicssion, Lusi; pul- 
monary regurgitation, 1723; acute pulmonary 
edema, 1780 

Morison, Dr. B. G., treatment of gastrice ulcer, 
1629 

Moriey, Mr. John, and the Mulkowal disastor, 
17⁰⁴ 

Morningticld Hospital, Aberdeen, 1124 . 

Moroeco, French ambulances work in. 801 

Morphia babit, danger ot coenine in, 811 

Morphine, exhibition of, methods of, 1201; 
hypodermic injection of, in labour, 1795 

Morphinomaniags, albuminuria in. 1501 

Morris, Mr. il. Anatomy. by English and 
American authors; edited by H. Morris, 
M.B., and J. P. MeMurrich creview), 1082, 
address at eentenary of Geological Society, 
960; Epsom College Foundation Fund, 1701 

Morri-ivent, 1693 

Morrish, Dr. W. J., polvdactvlisin, 369 

Morrison, Mr. C. 8., diagnuosis of acute 
pancreatitis, 377 

Mortality, intuntile. 1117; England and Wales, 
1841-1905. low; high at Stalybridge and 
Preston, 397 ; in Hudderstickhi, 454. 1429; re- 
duction of, by better control of milk-supply, 
380; statistics, papers on, at "'Gouttes de 
Lait Congress, 9239; statistics of London 
August, 857; urban, summer returns. 1057 

Morten, Miss H., hoalth im the bome lile, 
904 


Morton, Mr. A. S., reform of the Royal College 
of Surgeons of England, 1873 

Morton, Dr. E. R., therapeutie use of alter- 
nating currents of low trequeney, 493 

Morton, Dr. R.. and Jones, Mr. II. E., treat- 
ment of mammary carcinoma” by local in- 

jections of pancreatic fermient, 897 

Mortuaries, public, need 10r, 721 

Moscheowitz, Dr. bli, and Brickner, Dr. W. M., 
Pive Hundred Surgical Suggestions, Practical 
Brevitics in Surgical Diagnosis and Treat- 
ment (review). 162 

Mosquitoes, unsuspected breeding-ground for 
(holes in trees, 1103; (see also Culicidie) 

Mothers, Health of (The Child, its Reming, 
Developrnent, and Ailments, with chapters 
on the Mathers Health) Dr. W. M. Feld- 
maun (review), 14/1 

Mothersole, Dr, R. D., acute pulinenary 
awdema, 1721; three cases of intestinal ob- 
struction, 1797 

Motor-car, charge against Dr. Spencer for ob- 
structing highway with. disinissed, 70; 
v elastes" for, 571; fast driving at, 184; tor 
medical men, 1287; query as to suitable 
kind, 1134; water used for washing, 488; 
obstructing the highway, 10; victims ot, 
hospital ward tor, 666 

Motor driver's palsy, 1115 

Motor driving, tarring of roads to check dust 
raiseil by, 1119 

Motor omnibus uecidents (Parliamentary dues- 
tion), 317 

Motor traffic. plan for regulation of, 463; aud 
pollution ol air, 464 

Mott. Dr. F. W., alcohol and insanity, 385, 386; 
Archives of Neurology (review), 165; ehronic 
aleoholie psychores, 861; development of the 
sensory areas, 501; and Stewart, Dr. Hau 
cell changes in dourine aud sleeping sick- 
ness, 707 

Mottram, Dr. J. C., Rundle. Dr. C., Stenhouse 
Wiliams, Dr. R. Orr, Mr. J., and Wiliams, 
Dr. A. E., cerebro-spinal meningitis, isola- 
tion of the specine organism, preparation ot 
a vaccine, 220 

Moullin, Mr. G. Mansell, glycosuria, which, 
depending upon eheleeystitisand cholangitis, 
disappeuced iter drainage of bile-duets, 00 

Moulin. Dr. Mansell, treatment of uterine 
fibroids, 1623 

Mount Vernon Hospital for Consumption and 
Diseases of the Chest, mtormaiion tor 
students and ;naduates, 607 

Moure, M., radio-active emanations of thermal 
springs, 1351 

Mouth, Diseases of, ineluded in Atlas and 
Text-book of Dentistry (Dr. G. Preiswerk) 
(review), 272; carcinoma of floor. ot, atter 
repeated operations tor, epithelioma or floor 
of, 1390; gag (Dr. G. H. Colt). lUll; case 
atter operation, 1688 

Movnihan, Mr. B. G. A., continuons adininis- 
tration of fluids by rectiin in treatment of 


acute general peritonitis, 402; complete 
gastrectomy, 1663, Abdomimal Operations 
(review), 1692; case of complete kastrec- 


tomy, with à putbological report 


` y Dr. 
F. C. Moore, 1748 


Mucolvsin& possible relation of gastric eceliv- 
Osis, pastiotaNis, and simple gastric ulcer 
to (Mr. L. C. Hort, 1799 

Mucous membranes, toultiple hereditary de- 
velopiental. angtomata Ceiangiectases). of, 
Wilh recurring leemorhayes (Dr. F. P. 
Weber). EVI 

Muzdan, Dr., on insurance against disease, 
ills 

Mulilens, Dr., sleeping sickness, 1276 

Mhin, Prof. R., pevtieiows alu ile and allled 
eonditiunns, 324 

Muir, Prof. R., and Ritehie. Dr. J., Manual of 
Raeterielogy (reviews). 1703 

Muirhead, Miss W., typhoid fever, bacterio- 
logical examination ot tie blood, 514 

Mun beads dipitliereid baceiline in blood. in 
general paralesi;, YO 

Miyuhowal disaster, 395. (see also 
preplviaelics 1151 

Mutan, Dr. X., ovituary, 997 

Mailer, Prot F., ennobleinent of. 266 

Mummery, Mr. J. P. L., diseases and displace: 
Liu ul testicle, $03; lesion of 
ficsurG as cause ot chromic colitis, 444; 
miuceus. colitis, U22; rectal prolapse., 5930; 
SBuynsnortoscope : &€ liiical Handbook on Exa 
urnüudiou of the Iuct uu aud Pelvic Cold 
fraview), 28 

Mummies, Egyptian, about 1100 h. c., 1027 

Muiucdella, Mi., liniil of ape Jor seloud attenad- 
ance, 470 

Municipal: honours für inedical inen. 1407; life, 
suc ub medical mien in (leading urticie), 
1473 

Mader, trial for, aud concealment of birth in 
Essex, 43 

Murney, Dr. II., obituary, 807 

Muriay, Dr. G. R., post-diphtheritic paralysis, 
10359; wandering spleen, 1533, 1540 

Munay, Dr. II. M., obituary, 135. 1653 

Murray, Mr. R. W., estroverted bladder, 1245; 
geographical distribution of heinia, 477; 
saccular theory of hernia, 445 

mM Mr. W., therapeutics of indigestion, 

6 

Murphy, Sir S. F., the ultimate relations 
between dittectioda disease in schools amd 
anion propusetiow al kuge, 396 

Muscatol, Guu 

Masele, lactie acid in (Annus N ABA 

Muscular aysteni, action o salts ob tonnie wid 
on. 1686 

Muschold, Dr. P., inoculation against typhoid 
tever in the ürin v, 1923 ` 

Muskens, Dr., function of the cerebellum, 861 

Mushy curtains à» air. puritters, 1552 

Mutton broth, objection to, by Stoke-on-Trent 

Workhouse innates, 17 7 

Myasthenia gravis, case (Dr. J. W. Putnam), 

9503 

Mycosis fungoides in its relation to infection 

and umlig mant distase, 706 

Myctitis, chronic disscminated, case exhibited, 
1555 

Mycelocythieniia, pbagocvtosis in, 705 

Myiasis in Algeria, 3 

Myles, Dir T., IIzuttue of inuominate artery, 
1 944 


Haifhine’s 


Sine 


Myocarditis, lesions of, in rheumatic iufee- 
tions, 706 

Myoma, large, specimen, 163 

Myoma of uterus Calling for urgent surgical 
Vateriereuce Mr W. I'. Hiroot ao S 

MIG, iI, IA, ptünary, 

ex lbiibited, 1393 

Myopa ini Hungarian sehools, 424 

Myssdema, following exophthalmic goitre, 


Lb 2 


200 


My o-sarconia (2), 1099 


p|regressive case 


N 

NJulmrro, Dr. D. X., 

(review, 118 

Nevus, exteisive, of left half of body, with 
lengthening of lett leg, ease exhibited, 1393; 

trigenunal, with epilepsy, 88 

Natl-bitimge. treatinent of, 412 

Nails, Unger. diagnosis by, 1535 

Nairn Town and County Hospital, 559 

Nairne, Mr. J. S., obituary noiice, 70 

Naish, Dr. A. E., artiticial Docding o1 children, 

1:53; points in the treatineui of children, 

1539 

Naphthaleno, toxic effeets of, ou. red. blood 

cevpuscles, 1551 

Narbonne, medical profession in, 99 

Natcosis, electric, 1508 

Nariman, Dr. R. I., medical reformer among 

the Ius. 508 

Nasal disease apparently causing diarrhieu. 
ervthernia, and asthma (Dr. W. Sien- 
house, 1217 ; polvyd. treat ient, 1823 

Nasal scissors. new pattern, 905 

Nash, Mr. E. H. T., di-cussiou on better con- 

trol of milk-supply, 381 


the Laws of Health 


Nash, De. J. T. C., 


National nente 


Nerve, Lu ial. preservation of, 


Nervous 


Neuro 


Hotes on, abled remarks 
suggested by. a case ot n. bunt emio- 
carditis ediphtlieritie) with ternet corebro- 
spinal svinitenis, 940 ; Soutnend-on- sem His- 
penses With the serores oT, as eien officer 
ot aeath, ode, o2. cdiphtnentie — ende 
earditis 912; re-appointed neun otees of 
Sout herbo Nea, L1UJ 


Nash, Mr. W. G., two ca-s of byperplastia 


tu'beicuiosks of the cc, treated by ux- 
sion. ICCOVCPN, uj 


National Association for the Fesonle-uinled, 


annneb itt. G2; Nütiecal rA ten tor 
the Prevention of Cou upaptiot awd Other 
Formes of Tubercnlosis, election of new 
ehairrnian and Viemebairinwrar coutesd, 1293; 
Glasgow And (tiet brane, Y às 


Natiotui Dentad Hospital and College, tes ehing 


iu dentistry at, 604 


amd. recruiting, connexion 
between, s 


National health authority, eoupermtion ol local 


saUitary aul lioritios wiih view to calaliisljs 
mient oet, 44 


National Hospital! for Paralysecd and Epileptic, 


dates Ob dectiures 100 intense tian tor 
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Nitrate, atinospheric (Annus Medicus), 1854 

Nitrate of silver, antiseptic properties of, 
948 

Nitrogen, atmospheric. fixation of, 1207 

Niven, Dr. J., diphtheria in schools, 406 

Noble, Dr. S., wanted, a home, 1207 

Nodules, multiple (2 rhenmatie), 1089 


Noises of the street, 788 
Nolan, Dr. H., discussion on diagnos{s of acute 


panereatitis, 377 
Nomenclature of alkaloids and derivatives, plea 


for uniformitæ in, 410 
Non-medical comments on medical matters, 
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Nortolk and Norwich Hospital, information for 
students respecting, 618 
Normal and undepenerate, physiologie thera- 


peuties for, 1246 
Norris, Stoff. Surg. H. L., wireless telegraphy 


and hespitul ships. 710 
Northaniptou General Hospital, information 


for students respecting, 618 

North Devon Intirinary, anuual meeting. 326 

North-East Rondon Post-Graduaie College, 
Printe of Wales's General Hospital, Totten- 
hans. N., vacation course at, 300 

Northi-bastcrn Hospital for Children, donation, 
13l; information for students and medical 
gridnates respecting, 608 

Northrup, Prot. W. P., discussion on diagnosis 
of acute pinereautitis, 377; treatinent of pneu- 
monia and otber acute infectious diseases hy 

open-air wards in metropolitan hospitals, 


377 
North Stafforishire Infirmary, 1765; aud Eve 
Hospital, information for students respecting, 
618 
Durham, 


Northumberland. and Newrastle 
Intirinary for Diseases of the Eve, inforina- 
tion for students respecting, 611 

North-West London [Tos pital, proposed amalga- 
mation with Hampstead General Hospital, 
112; amalgamation of Hampstead Genera 
Hospital with, 152, 189, 361, 1781; infonnation 
for students aud medical graduates respect- 
ing, 606 

Norton, Mr. E. E., prophylactic use of anti- 
toxin in epidemic diphtheria, 85 

Nore, blowing of, cleanligess of methods em- 
ployed in, 345; diseases of, and asthma, 1765; 
methods, 270; cavity, cowrie shell in, 135; 

non-tuberculous intra-nasal and post-nasal 

recorded association with 


abnormalities, 

tuberculosis (Mr. W. C. Rivers), 1820; rodent 
ulcer on, 88; (see also Polypi, nasal; 
throat and ear, danger signals in discases 
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statistics, 1092, 1068, 1133—Control of hemor- 
rhage in bullet wounds of the lungs by amv 
nitrite, l- Cooper. Sir Astley, inanu— 
seripts, 1433 Cork porcelain. bottle seal, 
345— Country in town, exhibition, 135 — 
Cruelty to children. 1659 — Dakhwl rv. 
Labouchere, 1433—Death from an escape of 
coal-gas (7). 942 — Diet, science of preseribing, 
1652  Disclainier, 1738 — Discoveries, acci- 
dental, I = Distribution of offensive litera- 
ture, 1153 — Dust storm, exceptional, in 
India, 736— Ear plugs, 872, Ai Elaste- for 
antocars, 871 — lune genes chart, 1065 — 
English as translated from the French, 
941—Epilepticehildrenaml the L.C.C.,1757— 
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of a lion-taaier, 346— Festival of St. Luke, 
1133--Fire at the Loudon Hospital 1252— 
Garbage-mongers fined, 204, 515 -Grievance, 
100 Harvest and plague, 1272 — Hastings, 
St. Leonards, and East Sussex. Hospital, 203 


—Health and hospitals in Gitialtar, 577 — 
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I. C. C. Jectureships, 1736— Lomijon jurv- 
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—Longevityv in Indian goals, 346—Loath- 
somme bed etufting.931- Local. Medical otlieers 
of health, 15704— Maguire, Dr. J. P. the 
late), 872—Muita and Mediterranean fever, 
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1133—'* Marshall“ suspender, 812 -Mediæval 
survival {medical impostorj, 1559— Medical 
badge, 941, 1067, 1133, 1287— Medical matters 
in Travancore, 1067 — Medical man’s evi- 
dence, 1659 — Medical officer of health 
and A prescribing druggist, 490—Mental 
influenees as curative agents, 10€7—Merek’s 
annual! report, lO6S— Microscopical apparatus, 
42C--Mihics fodine spirit cat gut, 1300— 
Misleading — press-euttings, 796, 872, 941 
—Motor-cars for medical men, J13J—New 
bed-litt ani carrier, 1359 New bedside mat, 


156— New dust shields, 1133-—New railway 
saloon for invalids, 490--New temperature 
chart, 1359— No crecit at the all-night 
station. (pre-payment of fees to medical 
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aud house property in London, 270— 
Nuge medice, 1222--Obstructiug the bigh- 
way With a motor car. 135 — Point in 
Poor-law — procedure, — 490—-Pollution of 
food, 745— Popular bacteriologv, 563— Post- 
mortem exaniunation, 1067— Post-searlatinal 
baldness, 136—Powers of the law, 1204— 
Preserved spinach coloured with sulphate 
of copper, 1738 Professional gratitude, 
1359— Prostitution of the Post Office, 1001— 
Pulveriuacher Institute, 871—Quack pills, 
1°32—Qnacks and abortion, — 1652-- Rapid 
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inerease in sale ot, 730—Retuoval of powder 
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stages of drink (the), 588 — Silver acetate. 746 
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Spitting, 871—Stanimeéeriug, 1659—Stident’s 
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Unitorm for Army Medical Reserve, cost of, 
204— Unseltishness ot medicine, | 1001— 
Uranalysis, 746— Use and abuse of alcohol, 
o67— Use of cocaine in liorpbia habit, a 
warning, 811-—Use of the seton, 1359— Vaccine 
expeller, 1001; Value of blood serum in 
surgery, 968—Venesection, plea for, 224— 
Vernix caseosa, — 136— Viclous — circles in 
medicine, 100]1—Wanted—a home, 1359— 
Wanted — medical home in France, 136— 
Warehouse fillinas. 1287—Warning 1009— 
Warniug to doctors wives 1804 — Welleome'g 
Photographic Exposure Record and Diary, 


Notification, of births, early, 717 ; and Glasgow 
medical men, 266; Act (1907). 741, 742, 1536, 
1794 ; (Annus Medicus, 1846; Dublin, 
1732; (Parliamentary question) 742, 1871. 
1573; Bill 266; of glanders, anthrax and 
bydrophobia, 731; of infectious disease, 725 
compulsory, of tuberculosis (Dr. N. Raw), 
1150, 1174, 1489 

Nott, Maj. A. H., discussion on prevention of 
malaria in uncultivated districts, 383 

Nottingham, City of, report of iucdical officer 
of health, 1043; asvluin report, 1562 

Novio toilet paper, 234 

Novocaine, value of, as local anesthetic for 
subcutaneous use, 1686 

Nozzle improved for aural syringe, 1329 

Augu medic, 1522 

Nunn, Mr. J. H. F., acute arthritis com- 
licating a ease of opbthakuia neouatoi um, 
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Nurse, dishonest, responsibility of nursing 


association for, 737 

Nurses, Anatomy for (Dr. Elizabeth R. 
Duy) (review), 232; in usyluuis, coopera- 
tion for, 912 ; registration ot (Parliamentary 
question), 201; training home, work aud 
objects of, 93, (see atso Male nurses) 

Nursing at | Macclesticld Workhouse, . 931; 
School of the “Assistance Publique.” 1577; 
and medical assistance in the Noghbarts 
(Parliamentary question), 3445 association, 
responsibility of, for dishonest nurse, 737 ; at 
the General III HAT, Leeds, 778; general : 
the Child, its Rearing, Development. and 
Ailiuents, with chapters on General Nursing 
(Dr. W. VMI. Fenn! (review 1271; 
Practical Pever Nutsing (Dr. E. C. Register) 
(review), 1397; (see Anny nursing coips) 
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Obstetric rarites in general practice, 1789 

Obstetrics, Handbook of, edited by J. v. 
Winckel (review), 91; new ehair of, in Paris, 
1428; Practice of, in Original Contributions 
by American Authors (edited by Dr. R. 
Peterson) (review), 1326; retorin in, among 
Parsees, 30%; Text-book of Science and Art 
of (Dr. II. J. Garrigues) (review), 1905; Text- 
book of (Dr. B. e. Hirst) (review), 1541; 
(review in Annus Medicus), 183] 

Obstruction, intestinal, forms of, 720 

O'Carroll, Dr. J. F., thrombosis of arin with 
gangrene, 1687 

Ochronosis, case of, 1760 

Ocular theræpeut ies (Annus Medicus), 1835 

Oculist, Roman, discovery of seal of, 175, 1404 

Oden, Dr. T., dvamenorrhura, 1353 

Oduntoine, composite, 379; lodicular, 1537 

O'Dwyer, Mr. P. M., medical badge, 1133 

Qidema, acute pulmonary, 1790; caused by 
exposure to cold, 974; of feet sinee birth, in 
child aged seven mouths, 1365; production 
of, 706 ; since birth, in child aged two yeurn, 
1465, angio-neurotic, fatal cause of, 1025; acute 

ulmonary (Dr. L. Williams), 1606, 1721 

8 rua. foreign body in, 1464; pouched, 
prolonged retention of food in (Dr. W. 
Ayres), 24; stricture of, Roentgen rays as 
aid to diagnosis of (Dr. B. Dawson), 1144; 
and hyvpophurynx, removal of malignant 
growths of, 548 

Ofticinal preparations of mistletoe, 55 

O'Hagan, Lady, discussion on limit of age for 
school attendance, 471 

Oil, poisoning by eneina of, 1502; (See also 
Dugong oil) 

Okuniewski, Dr., spondylitis syphilitica, 562 

Old-age pensions for country medical men, 
Austria, 876 

Oldbury, health report for, 1123 


Oldham, Mr. F. M., the complete school 


chemistry (review), 967 


Oldham, county borough of, report of inedical 
otlicer of health, 551; mayor of, chosen frum 
medical profession, 1483 

Oldham, publie vaccination in, 1777, 1791 

Oldright, Dr. W., the schoolroom as a factor 
in tlie production of tuberculosis, 47] 


Olecranon bursa, gouty deposit in, 1762 
Oliver, Dr. T., pulmonary regurgitation due to 


vegetative endocarditis consequent upon 
rupture of aneurysin of heart, 1601 


Ollerenshaw, Dr. R., male triplets with 


eclainpsia in a patient aged 16 years, 157, 
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Omnibus (See motor-omnibus) 
Oncology, position of endotheliomata and peri- 


theliomata in, 703 


Open-air wards in metropolitan hospitals. 


treatment of pneumoniaand other infectious 
diseases by. 377 


Openshaw, Mr. T. H., congenital absence of 


the fibula, 1088; fracture of right tibia in 
infant, 1083; case of recurrent. dislocation of 
the shoulders cured. by operation, exhibited, 
1387 ; traumatic dislocation of hip. 1761 


Open space, question of acquisition of Platt 


Hall Estate, Manchester, us. 479 


Open space (new) for London, 1703 
Open spaces for Birmingham, 253, 479 
Operating-rooms, inexpeusive water steriliser 


for, 1329 


Operating table, portable, new, 94 
Operating tables, hot water, 1529 
Operation, 


Indications for, in 
nter! Organs 


(review), 295 


Disease of 
(Prof. II. Schlesinger) 


Operations, face sereen to be worn during 


operations, 1907 


Operations of General. Practice (Mr. E. M. 


Corner and Mr. II. J. Pinches), 776 


Operators, indiscriminate, 1385 
Ophthalmia neonatorum 


(Annus Medicus), 
1333; complicated by acute arthritis, 771, 
853; prevention of, 533 


Ophthalmic Frames, Manipulation and Fitting 


of (Mr. H. L. Taylor (reviews, 166; hospitals 
in Egypt, four years’ work in, 532: reaction 
from tuberculin, 1462. 1469, 1724, 1733 


Ophthalino-reaction, tuberculin of Calmette, 


278; Mr. J. W. II. Eyre and others, 1792 

Ophthalmologe (review in Annus Medicus), 
15353 

Ophthalmology (review), 1337 

Ophthalmometer, limitations of, 1628, 1789 

es halmoscope, Manual for Students (Mr. G. 

Lartridge) (review), 776 

Opium, Sale of, in Sydney, 996 

Opsonie index, control by, of inoculations of 
vaccine (Wright's method) successfully used 
in case of streptocoecie  septicawinia (Mr. 
W. G. Sutcliffe and Mr. II. W. Baviv), 367; 
tubereulo-, general, effect of tuberculin on, 
in tuberculous patients (Dr. H. H. Clarke 
and Dr. H. G. Sutherland). 153; value of 
determinations, 157; agglutination in cere- 
bro-spinal meningitis (Miss A. Taylor), 16 

Opsgric power and blood count, recon of 
changes observed in, of à man undergoing 
a prolonged fast (Mr. F. J. Charteris), 685 

Opsonins (Annus Medicus), 1811; elimination 
of, by exeretory organs, 701; opsonic and 
agglutinative power of serum with reference 
to ineningococcus of cerebro-spinal fever in 
Belfast epidemic, 704 ; source of, and character 
of cells concerned in phagocytosis, 703 

Optic nerve, affeetions of, 724 

Opuscula. Selecta Necrlandicorum de Arte 
Medica (Selected Memoirs and Addresses on 
Medical Subjects, by Dutch Authors) (re- 
view), 515 

Oral filter for operations, 710 

Orbit, thrombosis of, 539 

Organography and Histology (Normal), a 
Manual of (Dr. C. Hill) (review), 437 

Oriental sore, 1535 

93 8 Dr. G. E., adventure with burglar, 


Ormsby, Dr. O. S., and Montgomery, Dr. 

F. H., on systemic blastomycosis, 1121 

Orr, Mr. J., Rundle, Dr. C., Mottram, Dr. 

J. C.., Williams, Dr. R. Stenhouse, and 

Williams. Dr. A. E., a case of cerebro-spiual 

meningitis, isolation of the specific organisma; 

preparation of a vaccine ; recovery, 220 

Orr, Dr., specimens of degeneration of the 

erunial nerves in a case of cercbro-spinal 

meningitis, 1765 

Orszanski, Prof., nature of hysteria, 861 

Orthodiagraph, 457; Levy-Dorn's, 1383 

Orthopedic Hospital, Birmingham, annual re- 

port, 1122 

Ort hopawcdic Surgery (Practical Medicine Series) 
(Dr. John Ridlon aud Dr. G. M. Bailey) (re- 
view), 1692 

Orthopaedics, Technical: Precis de Technique 
Orthopédique (Dr. P. Redard) (review), 1396 

Osborne, Convalescent Home at, 317 

Osler, Prof. W., on women doctors, 131; dis- 
cussion on indications for operation in cases 
of intracranial tumour, 334; discussion on 


splenic polycythemia with cyanosis, 1761 ; 
discussion on pheumococcus infections, 1683; 
discussion on diagnosis of acute - 
creatitis, 376, 377 i ret 

Osler, Prof. W., A System of Medicine, 
by Eminent Authorities in Great Britain, 
the United States, and the Continent; 
edited by W. Osler, M.D.. assisted b 
T. McCrac, M D., Vol. I., 1907 (review), 
1091; assisted by Dr. T. McCrae, A System 
of Medicine, by Eminent Authorities in 
Great Britain, the United States, and the 
Continent, Vol. II., Inicetious Diseases, 
1907 review), 1534 

Osteo-arthritis, extreme degree of, 1616 

Osullivan, Mr. J. E., appointed medical 
magistrate of Liverpool, Buo 

Otitis media, chronic, fatal hemorrhage from 
Jugular vein in, 743; purulent, optic neuritis 
in cases of, 1246; (suppurative), aseptic 
meningeal effusion with intact. polynuclears 
in. 1555; suppurative, acute and chronic, 
treatment: by very suceesstul method (Dr. 
A. F. B. Richanls), 1525 

Otorrhova, treatment by very successful method 
(Dr. A. F. B. Richards), 1525 

Otoscope, new, 1643 

Ovaries, adenocarcinoma of, 163; carcinoma of 
both (Dr. M. P. Kerrawalla), 43] 

Ovary, carvinoina of, 1538; occurring in child 
(Mr. E. W. Parry), 1677 ; c toi of, 1538; 
funetions of correlation with uterine. fune- 
tions (Annus Medicus), 1831; grafting of 
(Annus Medicus) 1831; tumour of, solid, 
pathology of, 1161 

Overcoat. non-hygienic variety, 1036 

Over-population, satirical proposal for prevon- 
tion of, 321 

Overton, Mr. E.. professional appointment at 
University of Lund, Sweden, 123 

Overwork in factories and workshops, 1117; ia 
sehoots, 1117 

Owen, Mr. I., discussion on dental disease in 
children, 347; the causes, effects, and trest- 
ment of dental disease in children (dis— 
cussion), 452; a case of injury to the bladder 
whilst operating on a femoral bernia, 1242, 
1235 ; note on. fatal injury to bladder duri 
operation for femoral hernia (Mr. W. 
Clavton-Green), 1492 

Owen, Sir lsambanl, presentation to, 1583 

Ox v. horse tongue, 208 

Oxford pageant, medical connexions of, 39; 
Visit of Therapeutical Section of Royal 
Society ot Medicine to, 199: University of, 
1116, 1329, 1420. 1533; appointment to pro- 
fessorship of pathology at, 104, 261; exami- 
nations in State medicine, 654; graduation, 
937 ; medical examination regulations, 578 ; 
medical scholarships at, 6543; natural science 
scholarships, 1060; pass lists, 937; Romanes 
lecture, 1167; scholarships and prizes, 998; 
Weldon memorial prize, 1247 

9 Dr. A. J. Rice, honour conferred upan, 
1779 

Oxvyen-chloroform apparatus, Roth-Drages'e, 
1339 

Oxyuris vermicularis, catarrhal appendicitis 
due to (Dr. A. E, Garrod and Mr. H. A. T. 
Fairbank), 772 


P 


Pacinian bodies, function of, 1200 

Pahang, heaith of, 917 

Paignton urban district council, friction with 
medical officer of health, 326; waterworks, 
opening of, 53 

Pain, ainlominal, mechanism of, 465; severe, 
caused by intraparietal hernia with v 
small peritoneal opening (Dr. J. A. C. 
Macewen>, 1081 

Palate, soft, large angioma of, successfully 
treated by electrolysis, 1577 

Palmer, Dr. F. S., primary progressive myo- 
pathy of facio-seapulo-huinieral type, 1393 

Panama labourers, mortality of (Parliamentary 
question), 565; yellow fever at, under the 
French, 1061 

Pancreas, functions of (Annus Medicus), 1840 

Pancreatic duets and = bile-ducts, common, 
direct extension ot inalignant growth of s 
bladder along, causing pancreatitis (Mr. 
A. W. M. Robson and Dr. P. J. Cainmidge), 
008; ferment, local injections of, in treat 
ment of carcinoma, 955; nianinary (Dr. R. 
Morton and Mr. H. E. Jones), 897 

Paucreatitis, acute, diagnosis of, 376; due to 
direct. extension of malignant growth of gall- 
bladder along common bile and pancreatic 
ducts (Mr. A. W. M. Robson and Dr. P. J. 
Canimnidge), 508 

Panhysterectomy in treatiuent of complete 
rupture of uterus with escape of fatus into 
peritoneal cavity, 524 

Pannwitz, Prof., cost of a sanatorium for 
patients of middle and lower classes, 1349 

Panteg, typhoid fever in, 1111 


W Lancer, 
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Panton. Mr. P. N., relationship between avian 
ead human tuberculosis, 1443, 1461; and 


Hudson, Dr. A. C., unusual forms of acute 
eonjunctivitis, 19 

Paralvsis, bulbar, case, 1762 ; deformities of 
Bmos resulti from, surgical treatment, 
580; diphtheritic, 1392; treatment with anti- 
d:ipbtherial serum, 849; general, 121; bacillus 
in blood, in, 90; pisci gd Babinski sign, 
5: of insane, bacillus in blood of persosn 
suffering from, 449; and becillus peralyti- 
ens (leading article), 33; incidence of diph- 
ther.) organisms in, 450 ; and tabes dorsalis 
$reutel bv vaccines and anti-sera, 89; 
Landry's (Dr. J. W. Putnam), 898; oculo- 
moter electro-diagnosis of, 458; of sudden 
enset ami wide distribution, clinical study 
et (Dr. J. W. Putnam). 898 (sce also Motor 
driver s palsy); phtheritic, 1539 

Paraplezia due to intra-medullary lesion, 1536; 
fun-ctiocal. 1537 

Parasacra! incision, removal of calculi by, 1324 

Parasite of sleeping sickness, life cycle of (Dr. 
A. Breinl). 230; small-pox, 1121; Crypto- 
p- Piant Diseases Caused by (Mr. G. 

zoe) (review), 903 

ParasypLilis and syphilis of central nervous 
syst« ir, 712 

Parathvroid and thyroid glands, relations be- 
tween. 705 

Pare-s azinal incision, Schuchardt's, 1539 

Paravicini, Dr., cnirurgery, 1804 

Pardoe. Mr. J. G., International Society of 
1 732; indications for prostatectomy, 


Parental liability. 109 
Paresis of arm and leg, in trigeminal nevus 
with epilepsy, C3 


Paus. CCRRESPONDENCF FROM.—Blackening of 
the ngue cause: by peroxide of hydrogen, 
%6— M ical profession in Narbonne; Officinal 
preparations of mistletoe; Suggested em- 
pleva.cet of radioscopy and radiography in 
wes! ioxpection; Treatment of fractures of 
the cavicle. 55 — Monument to Prof. 
Bruumariei; Proposed non-medical control of 
mejial and surgical work in hospitals; 
Death of Princess Henrietta, daughter of 
Care I. of England.: Academy of Medicine; 
Appointments, 122-.Pel and insanity 
army Arabs; Action of salts of lime on the 
beart , kai poisoning; Treatment of cancer 
of the :*omsch ; Obituary (Prof. Grancher), 195 
—Arcumulator on tram-cars; Faculty of 
Meis: Large doses of cyrogenine in 
Satereulcus iever; Military legislation for 
Whose u ant cu active service; Liabilit 


el inc ica! men. . 261, 328— Bequest by Prof. 


Gram her; Haspital dietaries; Use of tubercu- 
fin a= a means of diagnosis; Hôpital Beaujon; 
Bwalkreing of foreign bodies by insane 
“ius: Treatment of nail biting; Scarlet 
ver. 32 4)3—Senile atrophy of the brain; 
High frequency aud high tension sparks in 
We trainent of cancer; Prognosis in 
tiwy, Pathology of moveable k dney and 
el visceral ptos; Pathological significance 
ef einning of the ms; De mental 
bosital for Vellejuif, 482—University of 
Alpers: Biiminationbythemammaryg glands ; 
Sark Aal treatment of ralytic deform- 
f& the jirnba, o60— Electricity, alleged 
bam cz hy. action for damages for; Respon- 
mbi: Naur ing association for a dishonest 
pare; ariet fever in Paris, 737—Purifica- 
fon 0: water in hotels; Vaccination In Paris; 
ferax of Mairine in Indo-China; Treat- 
ment of A. kJ. is of knee-joint with imal- 
pmi n: Weanis of the eye caused b 
turning of bettes; French ambulance wor 
im Morocco; Gift of 4,000,000 francs; Ap- 
unt ment of nmunal medical officer of 
1d declared illegal; Responsibilities of 
—-4aceutical chemists and parents; 
pr^ tever in Algeria; Hospital ward for 
iI nis of motor car, 865, 866— Tuberculosis 
pro on»; Transmissble diseases in com- 
mura: schools; Treatment of deformities 
«au» by tuberculous disease, 933, 
Run at the Hopital Tenon; Insanity 
aim: Plague in Algeria, 994— 
Mii experts in, 917—Drugs in hos- 
“als ani charitable institutions, 1060— 
ta. re-er*ion of the lower jaw; Arsenious 
ahi s s preventive of trypanosomiasis ; 
lsvernaticnal Congress of Hydrology, Cli- 
war a. and Geology; Zola bequest; 
EA  proiucei by compression and 
Su-. cf the sensory ganglia; Sur- 
gai trarment of pulmonar cysts, 
1126 — Heepital abuse in Paris; Hos- 
pita! rent in; Cancer, method of 
ation of tarivus treatments; Congresses in; 
Meeutery. solu! tumour of; Syphilis, treat- 
wr: A. by babromide of mercury, 1200— 
Basm: ee om Koch s bacillus in air of rooms 
rr: bs tuberculous persons; Alleged 
r a cast of mucu-membranous enteritis 


by occurrence of fire; Interhational Associa- 
tion of Urol ; Obituary; Alcoholism and 
syphilis in hospital practice ; Hygiene of 
teeth in Army; Treatment of articular and 
osseous tuberculosis by iodoform and car- 
bolic acid, 1280— Treatment of whooping- 
cough; Radio-active emanations of thermal 
springs; Victim of duty; Toxic effecta of 
naphthalene on red blood corpuscles; Sur- 
gery of the liver; Wounds of ear produced 
y s, 1351, 1352—Necessity for 
minimum of visual acuity in chauffeurs ; 
Colloidal silver in genito-urinary affections ; 
Hearing and speech in deaf-mutes; Some 
errors in the nulio-graphic examination of 
fractures; New chair of obstetrics, 1428— 
Case of Hanche à Ressort"; Occasional 
rheumatic origin of exophthalmic goitre ; 
Development of the voluine of the voice by 
respiratory exercises; Albuminuria in mor- 
hinomaniacs; Disturbances at Faculty of 

edicine, 1501—N ursi School of Assist- 
ance Publique; Inhalations as a therapeutic 
agent; Large angioma of soft palate success- 
fully treated by electrolysis; New prepara- 
tion of calomel for injection; Chloride of 
sodium in gastric secretion; Gunshot wound 
of ear, 1577—Chloride of calcium and eczema; 
Mortality froin alcohol; New dean of the 
Faculty of Medicine; Société Universelle 
d'Etudes Psychiques; Hearing of chidren 
of morphino-maniaes, 1651—Laicising of the 
hospitals; Stcrilisation by means of the 
x rays, 1795— Balloon cure for tuberculosis ; 
Congress of Climato-Therapy and Urban 
Hygiene; Avulsion of the whole upper limb 
&nd scapula; Treatment of coxalgia, 1796— 
Ke-opening of the Faculty of Medicine; 
Case of goitre treated by exothyropexy ; 
Radiographic diagnosis of the reality of 
death ; Dr. Laveran, 1878 


Paris, Academy of Medicine, 1881; Old school 
of medicine (Dr. H. Macnaughton-Jones), 
42; Teaching of medical jurisprudence in, 

0 


Parfrey, Mr. C., dangers of celluloid, 1723 

Parker, Dr. D. McM., obituary, 1798 

Parker, Prof. R., presentation to, at medical 
students' local dinner, Liverpool, 1793 

Parkes Museuin (see Royal Sanitary Institute) 

Parkinson, Mr. C. H. W., better control of 
milk-supply, 381 

Parliament and medical inspection of school 
children, 469 


PARLIAMENTARY INTELLIGENCE. — Notes on 
Current Topics: Plague in India; Ventila- 
tion of factories and workshops; Sight tosts 
in the Mercantile Marine; House of Lords 
(July 3rd): Medical companies; Huse of 
Commons (June 26th): Report of a medical 
officer of health; Boyle sanitary authority ; 
Chief district medical officer of Lewes; 
Still-births in 1906; Qualitications of Irish 
medical officers of health; (June 27th) In- 
e on of cancer; Medical officers of 
Dublin unions; Sanitary condition of Piers- 
hill barracks; Accident at Perth station; 
(June 28th) Australian health legis- 

lation; (July Ist) Public health in Lewis; 
Report of a medical officer of health; 
Bacteriologist to Local Government Board; 
(July 2nd) Tuberculosis in Ireland; Veter- 
inary surgeons and public health; King 
Edward's Hospital Fund for London Bill; 
Public Health Bill, 64-67— Current Topics: 
Society of Apothecaries of London Act; 
Home work inquiry: Royal Conunission on 
Whisky; King Edward s Hospital Fund for 
London; Lunacy in Scotland; House of 
Commons (July 3rd): Insanitary dwellings in 
Ireland; (July áth) Tuberculosis in Ireland; 
Report of M.O.H. of Portsmouth, 132— 
July 8th) Meat inspection in Scotland; 

nsolidation of Public Health Acts; Sani- 
tary condition of Lewis; Scarlet fever in 
Stornoway; Medical officer of Lewis; 
(July 9th) Plague in India; Medical ofticers 
and veterinary surgeons in Ireland ; Preser- 
vation of foods; (July 10th) Destruction of 
carcases of tuberculous pigs, I- Current 
Topics: Alton Military Hospital Bill; Unt- 
versity of Durham Bill, 200— House of Com- 
mons (July lUth): Belfast Corporation and 
the Foster Green Hospital; Housing of the 
working classes, 200—4July lOth) bvils of 
alcohol and publie elementary schools; 
Plague in India; Plague in Egypt; Medical 
inspection of school children, 201 — 
(July 15th) Allowances to the Royal Army 
Medical Corps; Belfast Health Commission; 
Epileptics and the Workmen's Compensation 
Act; International FORE on School 
Hygiene, 201 — (July 16th) Plague in 
India; Registration of nurses; Increase 
of trachoma, 201 — Notes on Current 
Topics: Glasgow medical men and the 
notification of births — Scottish Vaccina- 


tion Bill; Public Health Acts (Scotland) 
Amendment Bill; Dairies, Cowsheds, and 
Milkshops Order; Notification of Births 
Bill. House of Commons (July 17th): 
Fees under the Vaccination Bill; Chester 
Vaccination Order; (July 18th) Fatal acoi- 
dents in the United Kingdom ; Vaccination 
case at Croydon; Medical otlicers and the 
Factory Act; Factory inspection and in- 
dustrial diseases; Viwsection, <í 
Current Topics : Royal Assent ; Prospects of 
Private Members' Bills; Post Ottice and 
medical men; Government's programme: 
Bills advanced and withdrawn; Royal Com- 
mission on Tuberculosis; House / Commons 
(July 24th) Infectious disease in schools; 
(July 25th) International Con on 
School Hygiene; Medical bureau of the 
Board of Education : Inoculation for plague; 
(July 29th) Medical and nursing assistance in 
the Highlands; Vaccination case at Croydon, 
343, 44—Current Topics : Medical inspection 
of schoolchildren, 417—Huuse of Lords 
idm dem lst): Vaccination (Scotland) Bill; 
utter and Margarine Bill; Vaccination 
Bill, 417—House of Commons (July Ilst): 
Motor omnibus accidents ; Sanatoriums in 
Ireland; Tuberculous meat and milk: 
Haffkine's prophylactic; Medical inspection 
of schoolchildren; (August lst) Defaulting 
district councils; Carshalton Hospital ; 
Belfast Health Commission ; Food and meat 
inspection in Ireland ; (August znd) Public 
Health (Regulations as to Food) Bill, 417, 418 
—(August 6th) Belfast Health Commission ; 
Exemptions from vaccination, 419— Current 
Topícs. Physical condition of 9 1 
children; Public Health Bill, 487 — 
H use of Lords (August 8th): Vaccination 
Bill; Butter and Margarine Bill; (August 
9th) Vaccination (Scotland) Bill, 487, 488— 
House of Commons (August 7th): Irish Dis- 
pensary appointments, 488; (August 8th) 
Anterie fever at Bulford camp; Milk carriage 
in Ireland, 488— August 18th) Medical in- 
spection of schoolchildren, 488—(August 
ISH) Post othce medical department; 
Lunatics in Loinlon work houses; Plague 
statistics, 488— (August 14th) Administra- 
tion of the Vaccination Bill, 488— Current 
Topics: Report of the Police and Sanitary 
Committee; Prevention of plague, 564— 
House of Lords (August 15th): Vaccination 
Bill, 564— House of Commons \Angust 14th) :: 
Glycerinated calf lymph, 564—House of 
Commons (August 15th, 16th) : Public Health 
(Regulations as to Food) Bill, 564, 565— 
(au ust 15th) Liverpool School of Tropical 
anena: Landing of cases of infectious 
disease, 564—(August l5th and 19th) Medical 
bureau at the Board of Education, 564, 565— 
(August Zlst) Lead poisoning in the china 
trade, 565 — (August l9th) Medical officer 
at the Tokio embassy; Mortality of Panama 
labourers; Plague statistics, Current 
Topics: Butter and Margarine Act; con- 
clusion of session, 741—House of Lords 
(August 2lst): Medical inspection of school- 
children, 74¢—House of Commons (August 
22nd): Infants in public-houses ; Supply of 
diphtheria antitoxin; Medical othcer of 


Southend; Calf lymph; Southend se e 
disposal; Vaccination Bill; (August 23rd) 
Notification of Births Bill; Medical in- 


spection of schoolchildren; August 27th) 
Deaths from privation in London ; Sleeping 
sickness; House of Lords (August oth: 
Notification of Births Bill, 742 


Parma, meeting of Italian Associatiation for 
Advancement of Science at, programine, 413 

Parotid gland, excision of, with preservation 
of facial nerve, 984; possibility (Mr. T. 
Carwardine), 832 

1697 Mr. E. W., carcinoma of ovary in child, 
169 

Parsee Obstetric Hospital, foundation of, 308 

Parsees, medical and obstetrical retorm among, 
308 

Parsons, Dr. H. F., limit of age for school 
attendance, 470 

Parsons, Mr. J. H., acute nephritis, 390; 
in children (correction), 478; diagnostice 
value of visual acuity, 1513; Diseases of the 
ive, a Manual for Students and Practi- 
tioners (review), 775; multiple congenital 
malformations in a child, 1763; orbital 
thrombosis, 530 ; presentation of Nettleship 
medal to, $10; tridocyelitis, 529 

Parsons, Dr. J. Inglis, abdominal sections in 
hospital practice, 524 ; dilatation of cervix, 
at full term, and best method, 3552; measures 
to be recommended for earlier recognition of 
uterine cancer, 584 

Partnerships, 1238 

Pasteur, Louis, medallion of, 1507 

Pasteur, Dr. W., anterior polioinyclitis, 1761; 
complications of pneumonia, 1244 

Pasteurisation of New ork milk, 57 
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Pastcurising plant, gift of, to Liverpool health 
committee, 1123 
Pass-lists: Apothecarics’ Hall of Ireland, 1431; 
Soctety of Apothecaries in Londen, 130, 
264, 608, 1129, 1283, 1480; University of Rir- 
mingham, 130; University of Cambridge, 
1063, 1129, 1735; University of Durhar, 
938, 997, 1053; University ‘of Edinburgh, 
563 ; University of Glasgow. 198, 1063; Uni- 
versity of Leeds, 138; University of L ondon. 
264. 340, 495, 175, 190 ; London School of 
Tropical Medicine, 341; University of Ox- 
ton, 937; Roval Colleyes of Physicians and 
Surgeons ef Edinburgh and Paculty of. Phy- 
sicians and Surgeons ‘of Glasgow, 415; Real 
College of Physicinns of London and Snr- 
neat England, 130, 283, 340, 415, 947, 1123; 
toyal Collt ge of Physicians of London, 139, 
265, 30, 415, 997. ilz3, 1506, 1800; Royal 
College of Surgeons of England, 139, 2. 
340, 415, 947. 1129, 1906, 1830); Roval College 
of Surgeons in Ireiand, 1508, Trinity Callege. 
Dublin, 61, 130, 1283. 1355, 1431; Victoria 
University of Manchester, 416 
Patella, fracture of, repeated, 1540; right, 
excision of. 18% 
Patent medicine duties and informers (Looking 


Backs, 252; Royal Commission on, in 
Australia, 995 
Paterson, Mr. H. J., operation of gastro- 


jejunostom vy and physiological! effects, 815 
Patemon, Dr. P., plerotoxin as preventive of 
post- -chloroform sickness, 73] 


Pathological museum, B. M. A. meeting at 
Exeter, 712 

Pathology, Chemia) (Dr. H. G. Wells) 
(review), 435; developments in practice of 


medicine. 665; Text book of (Mr. A. Stengel) 
(review), 15 
Patients, reticence to (leading article), 96 
Paton, Dr. R. J.. death of, 1575 
Patrick, Prof. H. T., aud Hecht, Dr. D'O., 
the treatmeut of trigeminal neuralgia by 
deep injections of aleohol, 1701 


Patterson, Dr. D. W., tertiary syphilis on one 
hamd, 1540 

Patel. Madame A., aid to Swaisca Hospital, 
312 


Paul, Dr. M. E., physiology of crime, 1614 

Paul. Mr. V., fatal accident to. 1295 

Pauli. Dr. W.. Physical Chemistry dn the 
Service of Medicine review), 1428 

Pauper ebiktren of Bristol, 798; lunatic, cost 
for 52 vears, 1431 

Pautrier, M., ard Simon. M., aseptic puriform 
meningeal effusion and herpes after injection 
of stovaine into the spinal canal, 1703 

Ron po on, insanitary aspect, 1777 

Pau. W., anomalous reaction not 
etes met with on testing urine for 
2 zur with Pehling's solution, 223, 

Payments mggestel to medical practitioners 
called in under Midwives Act, 395 

"s Mr. F. W., athlotics and food values, 


Payne, Dr. R. M., new scissors for taking out 
sutures, 1030 

Payne, Dr. H., Haddon's pocket vocabulary of 
medical terms (review of fourth edition), 166 

Pease, Mr. F. J., obituary, 562 

Pearson, Mr. E., use of the x rays from point 
of view of general practitioner, 157 

Pearson, Mr. J., navor of Bootle, 1433 

Pearson, Dr. J. S. suggestion for radical cure 
of femoral herni;e, 367 

Pearson, Mr. N., Some problems of existence 
(review), 370 

Peart- Thomas, Dr. W., removal of powder- 
stains, 872 

Pectinate ligament, anatomy of, and bearing 
on physiology and pathology of eve, 1462 

Pedintrics (Practical Medicine Series, Dr. 
I. A. Abt (review), 1692 

Pedicle, twisted, ovarian, in child. 772 

Pediev, Mr. R. D., needs of London medical 
students, 1420, 1630 

Pellagra and insanity among Arabs, 195 

Pelvis, contracted, Cwsarian section for, 163; 
disease in, obstructing labour, 1163; in- 
flarnmations of (Dr. 8. Wilson), 1; (Annus 
Medicus), 1533 

Pelvis, measurement of brim of, by x rays, 
457; adlematous fibroma of, 1153; renal, 
lavage of, in treatinent of suppurative 
prelitis, 176 

Pembrokeshire school, overcrowding and in- 
sanitation of, 558 

Pemphigus vulgaris in girl, 1246 

Pendl, Dr., stenosis of bowel after forcible 
taxis amt reposition, 1128 

Penis, abnormatities of. 389 

Penis (see also Hypospadias pentile) 

Penitentiaries, Canadian, 1798 

Penrose, Dr. C. B., Text-book of Diseases of 
Women (review), 515 

Penzance, Hospital Sunday at, 741 

Pépin, M., and Labbe, M. H., elimination of 
maiwnary glands, 569 


Pepper, Dr. Wy and Nisbet, Dr. V., fatal 
hamolysis following transfusion of blood, 
784 


Perak, health of, 916 

Pereira, Dr. J. X. W.. 
ment of hav fever, 87 

Perforation of bowel, partial, simulating 
appendicitis (Mr. W. P. Blumer, 1 

Pertoration in typhoid fever, mistaken diag- 
no-is of, 535 

Perhvdrol (Merek), 1990 

Pevicarditis, disgnosis 
377 

Poricardium, adherent, 1467; ealeitication of, 
706 

Pentheliomata and endotheliomata und posi- 
tion in oncology, 703 

Perit« menti, cavity of, absorption from, 701 ; 
escape of fetus into, in complete rupture of 
uteris ; panhysterectomvy, 221 

Peritonitis, ante, general, treatinent of, by 
eontinuous administration of fluids by m 
reetui (Mr. B. G. A. Aovnihan), 432; and 
Its treatinent (Dr. J. Berry). 675 

Peritvphilitie abscesses, punetnre of, 1592 

Perkin, Dr. F. M., Practical Methods of In- 
organie Chemistry oneview), 7 

Perkin, Sir W. H.. obituary, 174 

Pernet. Mr. G., ehanere ‘of the cervix, 1419; 
teaching of medtieal jurisprudeuoe in Paris 
and in London, 370 

Pernicious anaemia (see Anemia) 

Peronn, Senator F. cobituarv s 872 

Peroxide of hydrogen causing blackening of 
tongue, 55 

Per-in,. cholera in, 1571; 
in, 50 

Personal factor in diet, 1246 (Dr. C. J. Mac- 
Alister), 1407 

Perth, station, accident at (Parliamentary ques- 
tion), 65; reconstraction of Royal Infriniarvy, 
1722 

Peterhead, typhoid fever at, 194, 327, 412, 481, 
S59, „, 9933, 1125, 1199 

Peterkin, Dr. H., treatinent of nasal polypi, 
1-23 

Peters, Dr. O. H., irregularity of pulse in diph- 
theria, 767 ; course and treatment of diphi- 
theria, 1540 

Peterson, Dr. F., 
emotions, 449 

Petroleum emulsion, 1329; further control of, 
1265 

Pfeifer. Mr. O-A., secondhand bottles, 941 

Phagoevtosis and bactericidal action, 703; eha- 
racter of cells, and souree of opsonins, 704 ; in 
ni veloeythiiemia, 709 

Pharmaceutical Codes (British), an Imperia 
Di-pensatery for the Use of Medical Practi- 
tioner and Pharmacists; by Authority of 
the Council of the Pl'iariineeutienti Societ v of 
Great Britain (review), 1247; Society, O88; 
Society, prosecution instituted by, for sale of 
prisons, 53; Soviet y of Great Britain, School 
of, 663 

Pharmacie centrale of Paris (Looking Back), 
173 

Pharmacoprria, British, synopsis of (Mr. H. W. 
Gadd, review), 373 

Pharmacy. introduction of metrie «y«tem into, 
255; se honl o1, o£. Pharmaceutical Socie tv ot 
Great Britain, introduetory address (Mr. R. 
Meldola), 1010 

Pharyvngercopy (see Hypo-pharvngoscopy) 

Pharvnx (see Abseess retro-pharyvigeal ; 
theria, pharyngeal) 

Philadelphia (see College of Physicians of 
Philadelphia) 

Phitippine Metical College, 1735 

Phillips, Dr. M. II., subinucous fibroid under- 
going sarromatona change, 1538 

Phillips, Dr. J., Outlines of the Diseases of 
Women (review), 776 

Phillips. Miss K., limit of age for school attend- 
ance, 471 

Photography in natural colours by three colour 
method, 1538 

Photoscopy (Skiascopy or Retinoscopy) (Dr. 
M. D. Stevenson, review), 238 

Phthisia (see Miner's plithisis) 

Physical Data (Phyvsikolische Daten und 
Tabellen, Prof. H. Vieronit) (review), 1765; 
deterioration, its chief causes, 1796; develop- 
ment (national) and athletic championships, 
254; leading article), 169; examination of 
boys upon. entrance into publie school life 
(Dr. C. Dukes), 512; Thenipy, Society for, in 
Vienna, 16 ; training of Manchester school- 
children, 1403 

Physician, office of, qualification for, in pro- 
vineial hospitals (leading article), 302; recom- 
pense of, 1554 


svinptmns and treat- 


and = trentinent of, 


missionary hospital 


galvanometer as measurer of 


Physicians, Text-book upon Pathogenic Rac- 
teria for (Dr. J. McFarland) (review), 
1164 


Phvsies and Chemistry, Iandbook of (Mr. 

E. Gorhin and Mr. A. M. Stewart) 

review), 1029; laboratory for University 
liege, Dundee, 933 


Diph-' 


Jan. 4, 1908. 
Physiological Data (Physiologischen Datca 
1180 Tabellen, Prof. II. Viciortt; (review), 
i’ 
Prvsiviogtata, obituary of (Annus Medicus), 
1841 
Phivsiology, Elementary. Instruction in 


(Health Reader, by Dr. C. E. Suely and Mr. 
E. Stenhouse (reviews, 23; (Human, Ble- 
ments of (Dr. E. Starting) ‘reviews, ? 

Physiotherapy Congress isee under Con- 
presses) 

Physiology, extension of knowtodye of (Annus 
A.- lieus, 1831; review of, in Annons Medicus, 
1273 

Pics, singular case of (Looking Bac, 121 

Pek, Mr. B., a of thumb, 
1145 

Picrotox in ns 
si kness, 79M, 

Pie ens. M., mere of car produced by fire- 
arnin, 140? 

Pici e; Dr. R.W. C., 
as human food, 1799 

Pier hil barracks, sanftary 
(Parliamentary question 65 

Pigment. tion, at e Werz! spleen and leuco- 
penia, 557; of hair, 177) 

Pigs, ability to comtiaet trberentoste: from, 
eating waste food ot tuberculous patients, 
735: tuhberenlous, destraetion. of carcasses 
(Parliament ite question 153 

Pineues, Dr. II. 1. retro pharyngeal abscess, 
3-1 

Pirie, Dr. A. H., messurement of reverse 
current in an x rav tube and new meter for 
e-tiinating dose of x rays, $07; new method 
for using y rays, 83 

Pirie, Dr. G. X., dextroeartia, 1465 

Pirie. Dr. J., obituary. 412 

Pitontisma canis in tick. 708; 
evele ef, 230 

Pirquet, Dr., diagnostic injection of tuberculin 
in intant, 125 

Pirrie, Dr. A. M., obituary, 1504, 1791 

Pistols cec Tov pistoia) 

Piteairn dander, incisor teeth of, 1495 

Pitt. Dr. G. N., dingnosis of acute panereatitis, 
377; indications tor operation in intracranial 
tumour, 533 

Pituitary extiwet, action of (Annus Medicus), 
1821 

Placenta, physiologic) — of. 1158 ; physio- 
lo;rieal funetion of Anus Medteuss, 1851 


5 of post-chloroform 


anthrax-infected carcass 


condition of 


developmental 


Pla zek, Dr., disease and accidents on rail- 
ways, 988 

P! ur e. 276. 673, 990; (Dr. W. J. R. Simpson), 
3. 142 


Pla;ue in Algeria, 994; and harvest, 1992; in 
rica (Annus Mediceus, 1552; in Australasia 
(Annus Mediens), GO); in America (Annus 
Modieus: 1552; in Australia, mode of spread 
and prevention of (Dr J. X. Thompson) (wit h 
bibliography, 1103, 1104 ; in Bombay, 1275, 
1351; in British eolontes, 463. 787, 971, 1205, 
1324, 14271; cats as preventive of, 241; 
combat aguinst by Tehanu Medical Service 
(Annus Mesiicusm, 1565; Croonian lectunes 


(Dr. W. J. R. Stmpsonm), 2907; in Kgy 
(Parliamentary question), 201; m Burope 


15:2; in far Hast (Annus 
in Glasgow (Annus Medicus, 
1532; eontinuanee of (Dr. T. C olvins lode ; 
in India, 1273. 1351, 1511; (Annus Medien , 
1851; King's ines-ape, 037; (eating articles, 
773; (Parhamentary question), , 153, 201, 
262: prophylaxis, prize essave oon, R65, 
Puniab scare, 125; rats connected with, 24 ; 
education of, in India, 125; Reports istae i 

by Advisory. Committœe (review), 246 ; 

treatment hy methods of westert medicine. 


( Artis Mod us, 
Medieusi 15510 ; 


815; inoculation for, 1774; ‘Parliamentary 
question), 268, 344; (t. ix king Rack), GRO; in 
the Mauritius. 849, 1302, 1473; methods. O1 


combating, 1609; in the Nod Kust, rere 
outbreaks of, 1337 ; new theory Of. loc 
prevention of, by destruction of rat- 


by cats, 1099; (Parliamentary report), 56; 
in Queensland, 1408; in QueersIniid, abate 
ment, 1104; statistics (Parliamentary 
question), 488. 56>; in Svdnev, 1480 


transmission hv Hens, experiments, 248 
in Turkey and Asiatic Russia (eine 
Medieus), 1852; vaecine, salted, 242; aan 
“tarabagan " disease in Mongolia, 1630; i 
British eolonios, 1704 

Plante, Diseases of, causet by Crvptogami 
Parasites (Mr. G. Missis troviow:1 1g 

Plarr, Mr. V. G., closing of medical librar4e: 
1191 

Pla» Mnriandir, Manchester Convalescoy 
Home opened, 132 

Plasters, bacteriology of, 246 

Platt Hall Estate, near Manchester, ac qquisitac 
As open-space, 479 

Play of schoolchildren, 470 

Plaving-cards, Infection with nicro-argantiam 
1100 

Plehn, Prof. 
countries, 99] 


A., sanatoriu us iu tropico 


* Post-graduate course in Ham 205 
7 Italy, 404; at Prince of Wales's General Hos. 
| pital, ‘Pottenham, 300 ; syMabi of, 699; in 
" Unite States, 1060 Pprieons, medi 
Post-mortem delivery» 439 ; examination, 3061 ; losis in (eading i 
, Work, coordination of Dr. E. F. Trevelyan): Mr. J. J. Gs imaginative temper in 1 
i 749 science, 389 
* Post Office medical depertmene (Pariamentary tepractice in india, Governament conte" E 
question), 488; med cal officers, 343 ; rotire- of fees for, 1488 > l 
ment under an age-limit, 4l; prostitution of, Privation | deaths from (Parliamen 1 
| 001 tary ques | 
" MOL bee and eric phys Sans, 195 ; privet pollen, action of, 1359 
(Dr. W- Gordon), 363 ti u Act to prevent, | 
Potassium é poisoning py (Dr. A.M 1 Indiana. 
‘Gossage and pr. J. M. Bernstein), 1108 rofessional outlook for medical men, $15; 
. Potassium ehlo poisoning py, 115 unity, example eg i Wi den, | 
D and na: Senn) Pron on of medical practice by companies 
! Pro historia medicinz, 1969 
Proprietary medicines, 97 
Pottinger. YI ^ Prosser, Mr. T. G. tion to, 
| — 1819 prostate, nucleation of, 107 cases. 379. rhabdo- I 
Pousson, VIO. titasis nd tuerit 1456 of, in child aged four yens. 
Jof, 812 prostatectomy by Freyer's method, treatment | 
: before and after, of ers ecutive —— 
operations (Dr. R. j. Willan), 1152 indica, 
las tions for, 3195 indications, periormane® and 
binaural stetih S 5 results of, 
yersity College 1; advances © rostitu {the P Office, 1001 
medicine, 12276; cou , 240; agon (Annus icus), 1 
medical education, 945 proteid 1 jonged) € periments on, 
QUAS diseases and displacements 418; isin, relation of fail in, to 
product ore io ot dermatitis, 1121; ory. 
nged, ex rim ente on. 254, 318, $ e 
? d nut = 
retion, 1 


yal 


Power, 
ot testicle, 588 
H., Buchanan medal of RO 
n- 


Po : 
Society awarded to, 1339 p. Forsyth). 152; and 
. F. J diagnosis Of acute pa ferment in salivary gecretion, : 
; a Thoracic Jott age jospita at Barcelóna, 


Proteolytic 
Protestant 
isolation We ae 
itie, 230 ; pathogenic, 
à due to, 


an 


Poynton, Pr. - ! 
creatitis, 377 ; Heart Disease 
Ameury> $ dem since birth, 
1465 ; pneumococcus infection, 1684; pre Protozoa, 
; us devel t, 1389; umatism in inf by; ; tropica 
schoolchildren, : rheumatoid arthritis mission despatched uy G n Scientific 
the morbid conditions W ch simulate Studs 1i 
442; two cases of thyroid swelling in t. Dr. W. »., blackwater fever, 107 
girls, 1161 Prout, Dr. wW revention of ma ja in 
1edical congress at, 956 uncultiva icts, 
on deat of Princess Henrietta, mme, HUY: note on, * 
prussia, schools of hygiene in, 915 
hiatry € s (pee under Congresses) 
n Ontario, 
medical schools, 


psychiatry i 1 
of crime, 26155 in 


5 
psycho-therapeutes. or Treatment by ey 
tism and Suggestion (Dr. €. L. I ey) 


(review), 312 
f leit eyelid, 146 
: (Annus Medicus), 1833 
in us Medicus), 


Ptosis 9 
Pubiotomy, 1544 ; 
Public hea t (review Ann 
1846 
public health of Aberdeen, 1199 
public k 4, 67, 487. 141; Acts, consoli- 
dation of (Parliamentary question), 135; 
frozen sectio Acts (Scotland) Amendment |, 266, 4, 
istoric E yptians, alleged 741 
nus in. 8⁰ Public health d 4eriologica research 
prehistoric man, diet of, 1461 laboratory for women medi yractitione 
G., Atias and Text-book of at Middlesex Hospital, 250 ; ect of € ik 
iseases of the Mouth jabour on (leading article), * q; veterinary 
iew surgeons as officers ai, 491; instruction for 
as i State medicine, 94-600 ; d 
s ocal Government Board) ; of 


Queensland, 178 
| h (Regulations as t 
discussion), 


511 
Mann) (review), 16€ 
prescriptions, misuse of, 306 publi Healt 
Presentations and T stimonials : To Mr. J. 564, 960, Tal 5 ^ ^arliamentary 
15535; to pr. G. Crowe, 120 ; Public health and threatened railway etrike, 
35: to pr. M 1174 ; 9! Turkish Empire, 1128 ; unrest in the 
869 ; to Mr service (leading article), 1168 
T legislation (Annus Medicus), 
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sir ward Owen, 1585 ; 
0018. 
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, of 


to 
T. G. Prosser, > b A 
. to Mr M. B. steuart, 
to Mr. F. Weatherly, in, 404 
i ' Puech, M. A., tration, 98 
P oT puerperal infection, necessity of drainage 
Press cuttings, BT: uterus in! yy, A. A Warden) 1383, 404, 
Preston, Surg.-Gen. A. F., ol it uarx 1641; sepsis treatment, 1785 (Sir „ J. 
ton, hi h infant mortality at, ai sinclair), )715 
i ( cruelty to children, Glasgow Pullin, pr. T. H. S., presentation to, 64 
report y question’, 269 ; pulse. irregularity oi, in diphtheria (Dr. O. H. 
Iniectious piseases C Vai peters), (61 5 jugular, undescribed wave in 
(review), 15 2 (Dr. A. ü. Gibson), 1580 
` medicine, the medicine of the pulverettes, 1625 
pulvermacher Institute, 8i 
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2o 
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Punjab, ] ues 
11 


LOSP 


Scale yi, 4 
ital, Belfast, 1576 


„ Prevent ive m 
, Vf 
wars ties 


future, 
Prichard. Mr. R. K. mayor of Ce 
Prince of Wales 5 General Hospital, Totte 
information for students and graduates, purdysburh n 
66 purpura. classincation ot 
Prince of Wales 5 General Hospital. Tottenhan chid en, 3:1 
see North Bast London "ost- Graduale Purves insanity Case, sentence, 4 | 
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Putnam, Dr. J. W., paralysis of sudden onset 
and wide distribution ; Landry's paralysis ; 


acute infectious multiple neuritis; and 
myasthenia gravis, 898 
Pysinia due to influenza bacillus, with 


multiple arthritis and meningitis (Mr. L. 8. 
Dudgeon and Mr. J. E. Adains), 684 

Pyelitis, suppurative, treatinent of, by lavage 
of renal pelvis. 176 

Pylorus, carcinoma, gastrectomy for, 1467 

Bye perenni, 1941 ; treatment by drainage, 


Pyorrhœn alveolaris, treatment. with bacterial 
vaccine (Dr. D. W. Carmalt-Jones and Mr. 
J. E. IIumphreys), 1818 

Pyrexia of uncertain origin, 556 


Q 

u&ck, American, statements of, 270 
uack pills, 1822 
uacks, trulition among, 1408 

Quarantine, federal, in Australia, 739 (see also 
Egyptian Quarantine Department) 

Quarterly Journal of Microscopical Science 
(review), 1770 

Queen Alexandra Sanatorium, Birmingham, 
1425 

Queen Alexandra's Military Hospital, 1639 

Queen Charlotte's Lying-in Hospital, increased 
accommodation for students, 1204; and Mid- 
wifery Training School, information for 
students and medical graduates, 607 

Queen Margaret College, University of Glas- 
gow, information for students, 621 

Queen's College. Belfast, 800; donation to, 
559; medical scholarships at, 640; opening 
of new laboratories at, 933; school of medi- 
cine, information for studenta, 624 

Quoen's College Hall of Residence at University 
of Birmingham, 992 

Queen's College. Cork, medical scholarships at, 
641; Cork School of Medicine, information 
for students, 624 

Queen's College, Galway. medical scholarships 
$$. 641; School of Medicine, information for 
students, 625 

Queen's Hospital, Birmingham, information 
for students, 615 

Queensland, plague in, 725, 1179, 1408, 1555 ; 
abatement of, 1104; public health of, 178 

Quinine, cultivation of, in. the Congo, 357; 

isoning by strychnine taken in mistake 

or, 483 


R 


Rabbits, Dr. Danysz'a experiments on, 996 
Rabies in Rhodesia (Purliamentary question), 
268 
Race suicide, 1735 
Radcliffe, Mr. F., and Corns, Mr. J., public 
vaccination in Oldham, 1791 
Radcliffe Infirmary and County Hospital, 
Oxford, information for students, 610 
Radin-active emanations of thermal aprings, 
1351; substance, new, 103 
Radiography, in diagnosis of reality of death, 
1878; systematic, 458; and radioscopy, 
suggested employment of, in meat inspec- 
tion, 55 
Rwliography, System of, with an Atlas of the 
Normal (Dr. W. Ironside Bruce) (review), 
1691 
Hadio-therapy, discussed at the Budapest 
Dermatological Society, 196 
Railway accidents, lust. of speed factor in pro- 
duction of. 1258; milk churn, improved, 
1207; navvies, sleeping accommodation for, 
479; saloon, new, for invalids, 490; strike, 
threatened, and public health, 1174; aversion 
of, 1338 
Railways, disease and accidents on, 988; speed 
versus consort. on, 70, 204 
Rainfall in Ireland, 1060; in Ulster, in June, 
121; in Julv, 48l 
Rains, deluging. in France, 1260 
Ramsay, Sir W., diseussiou on atomic theory 
(Brit. Assoc, meeting). $01 
es and District Coltage Hospital opened, 
43 
Ranjitsinghji, Princo, gift to Jamsetjce 
Jeejeebhoy Hospital, Barmbay,-1479 
Rankin, Dr. J. C., and Houston, Dr. T., opsonic 
and agglutinative power of the serum with 
reference to the meningococcus of eerebro- 
spinal fever occurring iu tho Belfast 
epidemic, 704 
Rats, destruction of by cats, lessening plague 
incidence, 1099; in Deuniark, 261; identitica- 
tton of, connected with plague in India, 215; 
killing of, on ships, 1054; sarcoma in, 400, 
1261 
Ravenel, Dr., etiology of tuberculosis Glis- 
cussion), 989 
Ravoyli, Dr. A., on dermatitis coccidioldes, 
1121 


Raw, Dr. N., compulsory notification of tuber- 
culosis, 1150 

Ray, Dr. M. B., a case of traumatic subcu- 
tancous rupture of the spleen; laparotomy ; 
recovery, 772 

Receipts, Book of (Beasley) (rewritten by Mr. 
E. W. Lucas) (review), 1029 

Recruiting and natidial health, connexion 
between, 539 

Recruits (Italian) rejections among, 1334; 
military, in Germany, unfit for service, cases 
to be reported to workmen's insurance 
organisations, 934 

Reetun, cancer of, comuined method in opera- 
tion for, 547 ; carcinoma, treated by a modit- 
cation of Witzel's colostomy and three weeks 
later by the extirpation of the entire organ 
by the vaginal route (Mr. F. V. Milward) 
1454; continuous administration of Muids 
by, in treatment of acute general peritonitis 
(Mr. B. G. A. Moynihan), 432; Examination 
of, Sigmoidoscope (Mr. P. L. Muuninery) 
(review), 298; excision of, for carcinoma: 
alxiomino-aual method, case exhibited, 1393; 
extirpation of, entire, by vaginal route, after 
treatinent by modification of Witzel's 
colostomy (Mr. F. V. Milward, 1454, 
Ivmphoma of, 1466; prolapse of, 390 

Red Cross eniblem, use of. 1799 

Redard, Dr. P., Précis de Technique Ortho- 
1305 (Technical Orthopaedics) (review), 


Red Cross Society, gift of 4.000.000 francs to, 
801; new branch of, 1639; Glasgow com- 
mittee, 1877 

Redruth, miner's phthisis at, 369 

ge ea of Eye (Mr. G. Hartridge) (review), 

neus household, collection and disposal of, 

Register, Dr. E. C., Practical Fever Nursing 
(review), 1397 

Registrar-General, Decennial Supplement for 
1891-1900 to the 65th Annual Report of the 
Regist rar-Generul (review), 105, 25 

Registration of nurses (Parliamentary ques- 
tien), 201 

Regurgitation, pulmonary, due to vegetative 
endocarditis (Dr. T. Oliver), 1601, 1724 

Reichstag, warming and ventilation of. 1116 

Reid, Mr. A. D., the use of the eryptoseope in 
operations for renal ealeuli, 456 

Reid, Mr. E., case of ochronosis, 1760 

Reid, Dr. G., Practical Sanitation, a Handbook 
for Sanitary Inspectors and Others Interested 
in Sanitation (review), 436 

Reid, Sir J., Bart., appointinent to life assur- 
ance directorship, 310 

Reigate rural district, report of medical oficer 

ot health, 790 

Relief orders, medical, indiscriminate, 736 

Religion, Natural and Revealed, Analogy to 
Constitution and Course of Nature (Dr. J. 

Butler) (review), 903; Realistic, and Philo- 

sophy of Human Life, the Worlds Desires, 

&c. (E. A. Asheroft) (review), 836 

Remedies, secret and. proprietary, increase in 
sale of, 745 

Rendle, Mr. R., obituary of, 1063 

Renton, Dr. J. C., notes on a case of distal 
ligature of the common carotid artery for 

aneurysm, 24 

"Hes medica, res publica": profession of 
medicine, its future work and wage (Dr. W. 

Ewart), 946 

Research, need of, in medicine (Dr. F. Tavlor) 
(Harveian oration, 1907), 1211 ; station, estab- 

lishment of on the Colle d Olen, 844 ; 

Government and, 847 

rcu workers, obituary (Annus Medicus), 

Respiratory exercises, development. of volume 
of voice by, 1591 

Reticence to patients deading article), 96 

Retina, detachment of. new method of treating, 
1429; treatment, 1481 

Retinitis, allnuninurie, with vaseular changes, 
ease exhibited, 1392; Tay Sachs infantile, 

Cases possibly allied to. 1763 

Retinoscopical mirror, iniproved, 777 

Retinoscepy : Photoscopy Sins, or Retino— 

scopy) (Dr. M. D. Stevenson) (review), 298 

Retraetor, new forin of, 1613 

Reviews snd Notices of Books (see under 

names of authors and subjects of books 

received) 

Rev, M. Aug, the housing problem (diseus- 

sion), 901; on the danger of leaking chimneys, 

1118 

Revnaud, Prof. Gustave, physical conditions 

for eolonial service, 1054 

Reynolds, Dr. R., new ear and chin strap, 839 

Revuolds, Dr. E. S., diagnosis of epilepsy, 13565 

Rhabdomyvosarcoma of the prostate in child 

aped four years, 1366 

Rheumatic hyperpyrexia in a child six years 
old, 1465 

1 hyperpyrexia (Mr. G. H. Lock), 
1 


Rheumatism, bees’ stings and, 320, 985 ; acute 
treatment, 1765;  gonorrhaal, treatment 
with  anti-gonococcus serum, 1473; in 
schoolehildren, 407; infection, myocardial 
lesions in, 706; multiple nodules (? rheu- 


matic), 1089; neuritis of right brachial 
plexus following, 1357; occasional cause 


of exophthalmic goitre, 1901; Subjecte of 
Diet tor (Dr. J. J. Black) (reviews, 516 

Rheumatoid arthritis «see. Artüritis, rheuma- 
toid) 

Rhinoseopy, anterior, 7; posterior, 9 

Rhodes, Dr. J. M., testitnonial to, proposed, 330 

Rhodesia, rabies in, Parliamentary question 
regarding, 268 

Rhondda valleys, illegitimacy in, 558; milk- 
supply of, 736 

Ribbert, Prof., etiology of tuberculosis (dis- 
cussion), 909 

Rice, cause of beri-beri, 317, 1419 

Rice, Dr. G., discussion on measures to be re- 
commended for earlier recognition of uterine 
cancer, 

Rich aml poor, vaccination of. 1626 

Richard  Middlemore post-gruluate lecture, 
date, 1555 

Richanls, Dr. A. F. B., on a very successful 
method of treating acute and chronic sup- 
purative otitis madia and other forins ol 
otorrliuea, 1525 

Richards, Dr. E. T. F., and Gord, Dr. F. B., 
bronchiectasis associated with the influenza 
bacillus, 722 

Richards, Dr. H. M., discussion on limit of age 
tor school attendance, 470; on ringworm m 
schools, 472 

Richardson, Mr. W. G.. advantages of tem- 
porary gastrostomy, 1540 

Richelot, Dr., ventilating and warming war- 
ships, 1054 i 

Richmond, Whitworth, and Hanlwicke Hos- 
vitals, information for students respecting, 
528 

Riddell, Mr. J. R., the measurement of the 
M of the female pelvis by means of x rays, 


Riddell, Dr. J. S., uretero-trigonal anastomosis 
for extroversio vesic, 1825 

Rideal, Dr., modern methods of illumination 
and their hygienic importance, 990 

Ridge, Mr. Pett, on the work of the Children's 
Happy Evening Association, 470 

Ridlon, Dr. J., and. Bailey, Dr. G. M., Ortho- 
patie Surgery (Practical Medicine Series) 
(review), 16 

Riehl, Prof., treatment or suake-bite, 414 

Riesmman, Dr. D., bduemorrhage from the 
mucous membrane and into the skin in 
Bright's disesse, 1779 

Ritle-Dullet wounds in Russo-Japanese War, 
340 

Rigall, Mr. R. M., vernix caseosa, 136 

Rigby, Mr. H. M., removal of calculi by para- 
seral incision, 1324; exhibition of case of 
(1) partial gastrectomy for carcinoma of 
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Iemoral artery, cured, 1467 

Rigor mortis, antenatal, 725 

Ringworm in schools, 471, 472; presumed, 
exclusion from sehool ou account of (Parlia- 
mentary question), 344 

Riots in Beltast, 452 

Rist, M., aseptic meningeal 
intact. polynuclears 
media, 15 

Ritchie. Dr. J., and. Muir. Prof. R., Manual 
of Bacteriology, 1907 (review), 1768 

River boards, formation of (Annus Medicus), 
18iJ 

Rivers, Mr. W. C., non-tuterculous Intra-nasal 
and post-nasal abnormalities, their recorded 
association with tuberculosis, 1520 

Riviere, Dr. C., tubereulin treatment of tuber- 
eulesis in children. 334 

Roads, tarring of, to cheek dust due to motor 
driving, 1119 

Robb, Dr. (., Dunbar puneture: ita diagnostic 
and therapeutic value, 45 

Roberts, Dr. II. L., «cease ‘of tuberculides 
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Robertson, Dr. G. M., the presonce of a bacillus 
in the bloot of persons suffering from 
general paralysis of the insane, 349; ( Mulr- 
heads diphtheroid) in blood of persons 
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cussion on liypnotisn, 

Robertson, Dr. W. F., treatment of general 
paralysis and tabes dorsalis by vaccines and 
anti-sera, 89; and Young, Dr. M. C. W., 
further res¢arehes into the etiology of 
carcinoma: note upon certain histological 
features of carcinomatous tumours revealed 
by an improved annnonio-silver process, 358 

Robertson, Dr. W. G. X., demonstration of 
sterilisation of milk by Buddeization, 1684 

Robson, Mr. A. W. XI., and Cammidge, Dr. 
P. J., pancreatis due to direct extension of a 
malignant growth of the pall-bladder along 
the common bile and pancreatic ducts, 508 
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Rutherford, Dr. J., retirement of, 933; resig- 
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Dumfries, 973 

Ruysch, Dr. W. P., the education, rights, and 
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Ryall, Mr, C., measures to be recommended 
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Sachs, Dr., new method of treating detashment 
of the retina (abstract), 149 

St. Andrews Ainbulance Association, annual 
report, 54. Y3 

St. Andrews, University of (Unitod Golloge, 
St. Andrews, and University College, 
Dundee), iiedical examination regulations, 
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St. Andrews University, opening of session, 
1199 

St. Asaph, report of a medical officer of health 
(Parliamentary question), 66 

St. Aubyn-Fairer, Mr. C., the Guild of St. 
Luke, 755 

Bt. Bartholomew's Hospital, changes in staff, 
938; conversazione, 1205; information for 
studente respecting, 596: opeuing of new 
buildings by II. I. II. Prince of Wales, 252; 
description of new buildings, 1779 

St. Bartholomew's Hospital medical school, 
changes in teaching staff, 938; scholarships 
at, 627; dinner, 1040 

St. Bartholomew s Hospital Journal (review), 
374, 839, 1525, 1824 

Bt. Cross Hospital, Rugby, opening of children's 
new wards, 1217 

Bt. George s Hospital and the medical faculty 
of London University, 49, 1665 

St. Georges Hospital, intarmation for students 
reppecting, o6 ; relations with University of 
London, 3553; scholarships at, 622, 1000 
medical school dinner, 1030 

St. George e Hospital Gazette (review), 1770 

St. Helena, governor's report, 200 

St. Helens, county borough of, report of medi- 
cal officer of health, 551; death-rate of, 730; 
schools of, diphtheria iu, 1125 

St. John Aribulenee Brigade; Birmingham 
corps, 119; Manchester, 1730 

St. John. of Jerusaleni, Order of, gold medal 
awarded to Dr. Albert vou Lecoq. 536 

St. Johns Hospital for Diseases of the Skin, 
918; award of silver medal, 6; information 
for students and medical graduates respect- 
ing. 662 

St, Johnston, Dr. G., case of transposition of 
organs, 1165 

Bt. Luke, Festival of, recollection of sermon 
respecting, 1155; Guild of, T99; Guild of, 
Birmingham ward, annual service, 1034; 
Day, niedical serviee, Liverpool, 1125 

Saint Mary Rouncevall, Story of (Dr. J. 
Galloway) (eviews, 1239 

St. Marys ffo-pital, information for students 
respecting, GOO; scholarships at, 630, 631; 


Medical School (University of London), 741. 
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St. Mungos College, relations with Glasgow 

Royal dnfirmary, 64; and Glasgow Royal 

Infirmary, inioatugtion for students respect- 
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St. Petersburg Corporation Medical Men, In- 

stitute ot, 1704 
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St. Thomas s Hospital; intormation for students 
respecting, 601; scholarships at, 631, 632; 
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Salford, couuty borough of, report of medical 
officer of health. 790; Royal Hospital, 
extension needed, 932 

Salisbury, Dr. J. II., and Billings, Dr. F., 
General Medicine (Practical Medicine Series) 
(review), 1592 

Salivary glands, function of (Aunus Medicus), 
1340 

Sna secretion, proteolytic ferment in, 
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S ep dietary permitted to Paris hospitals, 


Salted plague vaccine, 242 

Salvin-Moore, Prof. J. E., Ross, Prof. R., and 
Walker, Mr. C. E., à new microscopical 
diagnostic method and some simple iucthods 
for staining liquid blood, 219 

Samaritan Free Hospital, opening of operating 
theatre, 1562 

Sambon, Dr, L. W., discussion on prevention 
of malaria in uncultivated districts, 388; on 
hæmoprotoza, 707 

Sambon, Dr. L. W., and Scligmann, Dr. C. G., 
preliminary note on a lencocytozeon found 
in the blood. af the red grouse (Lagopus 
ecoticus), CJ 

Sampson, Mr. J. W., tsetse flv. 189 

Sunatetium for tuberculous patients of middle 
and lower classes, cost oj, 2249 ; treatment of 
active insanity by rest in bed in the open air, 
1177; treatinent of tubereulesis in Wales, 
1915; unpopularity of, 1730 

Sanatoríums cAnuus Medicus), 1838; In treat- 
zucut of jiusanitv, 231; in treatment of 
tuberculosis, 4&3, 1602, in tropical countries, 
991; Belast union, opening of. "33; in 
Bekés-Gyula, opening. 1201, at Budapest, 
conducted by linuted liability company. 
935; Dundee, for consunmptives, annual 
mecting, 121 ; Durham county, provision of 
sccouid sanatorium: decided on, 62; East hx, 
812; in Germany, 483; in Tuiverness-shire, 
1785; in Ireland (Parliamentary question), 
415; Maitland Cottage, 205; at Marienbad 
for medical men, 1129; at Newport (Mon.). 
825; at Sandyate, action of Local. Govern- 
ment Bourd with regard to seandal, 111; 
(Swiss), for consuniptives, 467; Winsley, 
annual meeting, 120, Winsley, appointment 
of medical officer, 1257 

Saiidlal-wood oil (capsule), 1328 

Sandgate "sanatorium © scandal; action of 
Local Government Board, 111; (review in 
Annus Medicus), 1559 

Sandwell Hall West Bromwich), opening of. 
5 and training of fecbleaninded, 
122 

Sandwith, Dr. F. M., diseussion on better 
control of inilk-sup ply; 350; Sanatoriumes in 
tropical countries discussion., 991; Hun- 
terian Jeeture on Aysentery, 1991 ; steeping 
sickness, 1160; Institute ot Tropical Diseases 
and Scales Hospital im Hamburg, 1535; 
Hunterian lecture on the treatment of 
dysentery, delivered. before the Hunterian 
Society, 1589 

Sanitary administration in Tasmania, 1703 

Sanitary and. Hospitala Committee of Liver- 
pool Port: preventive work against sen- 
borne disease, 17217 

Sanitary Association of 
mecting, 799 

Sanitary authorities (local), cotperation of 
With view to establishing National health 
authority, 542 

Sanitary aut hot if ies. proposed union of, 1336 

SN bulletins, value of (leading article), 

í 

Sanitary condition of Lewis (Parliamentary 
question), 133 

Sanitary Commission, Third International, of 
American Republics, date of holding, 937 

xai Depatiuent, National, tor Cuba, 

Sanitary institutions in Near East (report. by 
the British Delegate of the Constantinople 
Board of Halti. 51, 114, 140, 325 

RD organisation of regular army, 1410, 

Sanitary Surveys and Modern Dratnage Inspee- 
tion Mr. G. J. G. Jensen) (review), 1327 

Sanitation, aerial, 1751; antianalarial, best 
methods. for, in populations of prituitive 
stages of civilisation, S86; at Aberdare, 
o5; importance of, in eontiolling dangers of 
heme werk, 1118; in Lancashire Qeoading 
article), 750, $59; object lesson in, at James- 
town Exhibition, 1554; of camps, 1054, 
Practical: a Handbook for Sanitary In- 
Bpectors and Others Interested in Sanitation 
(Dr. G. Reid) eview), 4365 rural, di-heult ies 
of, 840 

Suprainia, pucrperal, drainage of uterus in, 
146 

Suranac Lake industrial settlement for tuber- 
culosis, 87 

Sarcoma, abderoinal, 1723; of choroid, 1323; 
of small intestine, 444; in rats, A00, 1201; 
of skin, mintiiple, beso; mano ic, case 
exhibited, ls, miveloid of thigh, 17656; 
submucous libruid undergoing change into, 
1538 

Sarcomata of jaws, 534 

Sarsent, Mr. P., Surgical Emergencies (re- 
view), 166 

Sargent, Mr. P. W. G., and Kiseh, Dr. II. A., 
separation of the acetabular epiphysis of the 
feiur; and adolescent coxa vara, 14 

“Sati,” practice of, in India, 12o 

Satterlee, Dr. G. R., Outlines of Human Em- 
bry ology, 1906 (review), 1327 
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Saucer, heated, used for fomentation, breaking 
and fatally penetrating chest wall, 932 

Saundby, Dr. R.. bread as a source of uric 
acid, 87; medical ethics, 969 

Saunders, Dr. E. A., exhibition of ense of 
chronic disseminated mvctitis, 1393 

Savage, Dr. G. II., fuctor« of insanity, 1137 

Savas, Dr. C., preveution of malaria, 1053 
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553 

Sawver, Dr. J. E. H., acnte nephritis, 299 

LE Suigcons, Seventh Congress, 517, 
I 

Scapula and upper limh, avulsion of, 1796 

Searlet fever, baldness after. 136; effect of 
oral sepsis and antisepsis in (Dr. W. Hunter) 
(B. M. X. meeting), n» epidemic of, in Bir- 
ningham, 992; at Dukinteld, 40; in Paris, 
415, 757, in police court, 1/2; in primary 
schools of Prague, 407 ; in Stornoway (Parlia- 
mentary question, 133; prevalence among 
school children in Lim. 407 

Scar tissue. relation to etiology of malignant 
growths, 1613 

Schall, Mr. K., X Ray Ap 
Managerment (review), 11c 

Scharlieb, Mrs. M. A. D., discusion on 
Inedsurcs to be reconumended to secure the 
earlier recognition of uterine cancer, 333 

Schettenfroh, Prof., hygienic care of water 
supplies, 1062 

Schiff. Dr. E., the treatment of epithelioma 
with Roentgen rays, 1437 

Schlesinger, Prof. I., Indications for Opera- 
tion in Disease of the Internal Organs; 
Loylish translation by K. W. Monsarratt, 
146 (review), 295 

Schioffer, Prof., partial removal of a tumour 
ol the hypophysis ecrebiri, 868 

Sehmid, Dr. b., report on Swiss Sanatoriums 
tor consumptives, 467 

Schinidt, Prot., obituary, 1879 

Schmidt, Prof. M. B., Beemotysis in typhoid 
fever, 723 

Sehotield, Dr., the teaching of psychology fs 
niedieal schools, 533 

Scholamstips tor research on effects of alcohol, 
Qeading article) 1032, 1115 

Scholarships given in aid of medical study, 
627. 641 

School attendance, limit af age far, 470 

ad Boamt, Govan, metical appointments, 
19 

School Hullllings, exhibition of, at Second 
International Congress on School Hygiene, 
9.8 

School children, development of, in Glasgow, 
450; eyesight of, 1000, tree feeding of (Annus 


ratus and Their 


Medicus), 1537; health oat, in Belfast, 
1676; health and physical training in 
Manchester, 1403; oft London (leading 


article), 1256; medical Inspection of, 844, 
1117. 1723, 1750, (Annus Mediceus), 1846; 
attitude of Parliament towards, 264 ; Board of 
Education: circular, 1555, (leading article), 
1547, in Bulgaria, 535, in Gloucestershire, 
4058. in Somerset, 1058, 1332, (Parliamentary 
discussioni, 417, 418, 488. (Parliamentary ques- 
tion), 1750, 201; physieal examination of, 
113; play of, 470; rheumatism in, 407; 
physical welfare of, in New York, 1555 
tubereufosís amiong (Dr. T. N. Kelynack), 
444; various perils besetting. 472; underfed 
and badly clothed at Stock port, 480 

School children, medical inspection of, 1842; 
medical treatment of, in populous districts, 
1654 

School hygiene and medical science (Sir J. W, 
Byers), 427 

School Hygiene: A Handbook for Teachers and 
school Managers (Herberuud Jones) qroview), 
1641 

Sehool Hygiene, Congress on (Second Inter- 


national), 478, 732; (Annus Modbus), 
1247 ; date, 177 ; diploma to Miss 
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advance at, 005; (Parliamentary question), 
201, 344; programine, 5, proceedings: 
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Sussex, West, County Asylum Chichester, 
report, for 1296-01, 804 

Butelitfe, Mr. W. (2. . à case of twisted ovarian 
pedicle in a child aged three years, 72 

Satcliffe, Mr. M. G., aud Baviv. Ar. H. W., 
a case Of streptocaccic septicemia ; treatment 
by Wrigitt eee wita a vaceine made ol 
organisins obtarned from the patient s blo], 
the inoculations being: controlled by the 
oponie iudex ; recovery, 557 

Sutclilfe, Mr. W. G., and Powell. Dr. A. F. M., 
notes on a case of thyroid: tuner, 434 

Sutherland, Dr. G. X.. case exhibited of 
ten in feet since birth, 1365; Treaiment 
ot Disease in Chifaren eqreviewo 1092 

Sutherland, Dr. H. G., and Clarke, Dr. H. H., 
on effect of tuberculin on general tuberculo- 
Opsolie iudex in tuberculous patients, 
198 

Suture of blood vessels, 38 

Sutures, iigatures, and needles, apparatus for 
sterilising. 39 

Sutures, new scissers far taking out, 1030 

Suzanne, A., and C. It. Senn. Potato Cookery 
(review), 1347 

Swansea Hospital, allegations of abuse of, 325 ; 
annual meeting of stbseribers, 1056; fuiuis 
benetited through concerts given by Madame 
Patti, 232 

Swansea, medical oficer of health, 1350; mid- 
wives in, 12); waterworks, 1125 

Swanton, Mr. A. J., lretnopliilia. transmitted 
through the male, 1520 

Swanton, Mr. E. W., and Hutchinson, Mr. J., 
The Haslemere Museum Gazette, vol. i., 
1906-7 (review), 904 

Swanton. Dr. J. H., evstic adeno-carcinoma of 
ovaries and vernitorin appendix (specimen); 
cyst of clitoris (speciei; tibro-inyoma of 
vagina (pecinieuj, 1 

Swayne, Prof. W. C., discussion on dilatation 
of cervix, at full teri, and best method, $32; 
ehorion-epithelionia, 253 

Sweatod Industries, National Conference on, 
1198 

Sweden, Englishman as university professor 
in, 125; medical incomes in, 201 

Sweet, Dr. E. A., the control of hemorrhage 
in bullet wounds of the lungs by amy! 
nitrite, 941 

Sweeting, Dr. R. D., report on sanitary cir- 
cunistauces and administration of Huuting- 
don rural district, 1/83 

Swects, alcohol and chloroform in, 1433 

Swimming in warm water, 109 


SWITZERLAND, CORRESPONDENCE FROM.— Pre- 
vention of tubereculusis ; Medical students at 
Swiss universities, 931. 935 — Ntiology of 
Barlow's disease, 1323— High altitude in cases 
of surgical Cuberculosis, 14323—Culinette s 
ophthalmic reaction in tuberculosis; fn- 
vayinution produced by Meckels diverti- 
culum; Protessional fees for attending 
medical men’s families, 17353, 1754 


Switzerland, school hygiene in, 199 

Sydney, hopital affairs, 197; medival mission, 
140; plague at, in 19. 1489 

Svinblepharon, extensio, 1163 

Syme, Dr., a case of acute suppuration of the 
“middle ear Complicated by septic meningitis 
and brain abscess. 527 

Symes, Dr. J. O., remarks on diphtheria 
(School Uvgiene Congress), 407 ; rheumatoid 
arthritis and the morbid conditions which 
simulate it. (discussion: 441 

Bymonis, Mr. C. J., iucdications for cholecyst- 
Cetin (discussion), 443 

Symonds, Mr. 8. L., aud Fraser, Dr. H., 
report. on surra in the Federated Malay 
States, 166 

Symons, Mr. H. B., Association of Ships’ Sur- 
geons, 754 

Symons, Mr. H. B. T., some memoranda of the 
Italian lakes, 734 

Synchronous movements of lower evelids with 
tongue and lower jaw oleervel in certain 
diseases (Mr. II. J. Robs, 158} 

Synovitis, tuberculous, ot knoe-joint ; arth- 
rectomy, 1253 

Synthesis (Annus Medicis), 1854 

Syphilis: acquired, causing taterstitial kera- 
titis, 1462; and alccholi-m in hospital pras- 
tice, 1239; and lupus vuigaris, mixed. infec- 
tion, 88; und parusvphilis of central nervous 
system, 712; congenital, cases exhibited, 
1463 ; congenital, of tauees, 1165; (iat in 
of, plaże occupied by spirocloeta pallida in, 
405; etiology of, 1005; inherited, 1:22; in 

historie Egvptiatis, 1753; intramuscular 

iujections of insoluble salts of miercury in 
treatiuent of, iunproved. preparation (Col. 
F. J. Lunubkinn 15; secondary eruption of, 
involvemeut of cornea in, 1101; tertiury, 
lindted co one band, 1540; treatment of, 
by atoxvl, 122; by bibromide of mercury, 
1230; by mercuric bromide, 1480; ou board 
ship, 710 


Syphilitic hypertrophic enlargement of labia 
majora, 1555; uleeration of bronehi, 1765 

Syringe (aural), finproved nozzle for, 1329; 
hy peslerinie, ** wateli pocket, aseptie, S); 
hypodermic, new torm, 1613; new useptie, for 
inducing local anesthesia in dentistry, £39 

Syringmoy eiia with eye syniptonms, case. ex- 
hibited, 1332 


T 


Tabes dorsalis, 1615; tabes dorsalis and general 
piuaiysis treated by vaccis and auti-sera, 
83; juvenile, 1559 

Tabloid Mand capsules of 
ricinoleate, 1325; 
dressings, 234 

Tabloidi slippery elm with and without carbolic 
acid, 1254 

Tables, operating, hot-water, 1599 

Tachveardia, paroavemal (Dr. R. O. Moon), 
li 54 

Taliia- Monson operation, successful in treat- 
ment of aseires trot hepatic cu rhosis, 165 

"DTarabasg an im Mongolia, plague cue to, 1530 

Turing of roads to chech olust due to motor 
driving, 1113 

Tasiiania, sanitary administration in. 1703 

Tate, Dr. W. W. II.. measures to be reeom- 
mended to secure. earlier, recognition. of 
uterine cancer, S: elenko IIe ef 
iun llo3; operation fur uterine. fibroids, 
2524 

Tettoo marks, removal of, 1585 

Taus-ig. Dr. A. I.. gastric cancer producing 
gastro-cutaneous. fistula, 339; pucuinaturia, 
Lio 

Tu xat ion of hospitals, feoting against, 297 

Tavier, Mr. J. L., diseases ot twins, 14 

Taylor, Miss N., opsonie index and agglutinn— 
tion in cerebro spinal meningitis, 16 

Taylor, Dr. B., artineial small pos, 1433 

Tavlor, Dr. E. W., senile trepidaat alas, 848 

Tavlor, Dr. F., Harveian oration on need of 
researeh in medicine, 1211 

Tavlor, Dr. F. E., suppuration in ovartan cs 
caused by bacillus tvphosus, 84; ind Dixon, 
Pra. W. E, physiological action of the 
piacenta, 1158 

Taylor, Dr. G. G. S., anQ Mues Kenna, Dr. R. W., 
deinonstration of colour photographs of skin 
diseases taken by new Luniere process, 
1935; ease of enchondroma entis. 1764 

Tavlor, Mr. II. II., rita enpply, 90 

Tavior, Mr. H. L., Manipulations and Fitting 
oF Ophthalinie Fries review in 105 

TR Mr. J., of Chester, presentation. to, 

Tavior, Mr. J. T., Harris, Mr. II. Perey, and 
Jav, Mr. z. A. II., ner He children, 1492 

Taylor, Dr. S., perforation of sortie valve, 
1545 

Taylor, Mr. W., intestinal obstruction, 444 

Tuav-SAaebs infantile retinitis, cases possibly 
allied to, 1783 f 

Tea shiops and dust, 795 

Tea, toxic elfects of; 252 

Teaching institutions in dentistry, 861 

Teachers, education. in bveiene tor (Dr. D. 
somimervilles, 1013; health of, 452 

Teeth, care of, 915; detective, in ebildren, 
1127; diseases of, in „et ren, causes, defects, 
uiid treatment of, 557, 451, 1759; liv viene of, 
in French snay, 1250; irregularities of, in 
anina, 35 sec also Inciso echo; t work- 
house children, 104 

Telaungieetases of skin and mucous membranes 
with recurring hesinorrlisges (Dr F. P. 
Weber), 16) 

Teleziraphy,. wireless, and hospital ships, 710 

Telephone eailothee qpublic nas tactor in spreid 
of disease, 21); taotineation ot iniecilous 
disea-es hy, 1779 

Temperance (see Hygiene and. Temperanee, 
Cont rence on; and National Teripernuee 
League) 

Temperature. abnormal, effect of, on human 
ire. 12542, chert, new, 13759 

Temple, Prot, J. X.. tat jn of eervix at full 
term, amd best method. 322 

Temporal bone, tubcrealous disease of (Mr. 
C. E. Westo, 1221 

Teno-synos itis, acute, after ton-illiti«, 976 

‘Tenure, security of, for medial otheers of 
health (Annus Wetieuss, 1233 

Teratology, human, 12 

‘Teratema of testis, 179» 

Terebene icapanbes, 1522 

Terren, Dr., autosuggestion and hysteria, 861 

Territorial Foree, Mr. Haldane on, 1483; arny 
pmiesdlical serviee ror, proposed, 1235, J40- 
1312. 1572, 1574, 179 «sce also Army Metical 
Service) 

Testis, teratoma of, 1765 

Te ' Meals in Aid of Chemical Investigation of 
Gostrieand Intestinal Disen (Dr. V. Harley 
and Dr. F. W. Goodbody) (review), 1767 


caleium  iodlo- 
compressed sterilinad 


Text-tubos, cotton. plugs af. mechanism for 
replacing (Dr. Q0. C. € hatteriee), 103 

Testicle, diseases and dispisccments ot, J; 
tumour of, 1487 

Tetanus, outbreak at. Bologna. 301; treatment 
by intmspinal iujectioüs of tnaygne «ui aul- 
phate, Yiu 

Theotuld, Mr. F. V., Menopraph of the 
Cuheibe or Mosquitoes (reviews, od 

TD es immunisatioti (bar A. h. Wright), 
lzi 

Therapeutics, oentar (Annus Medicus, 1535; 
Physical, Congress of wee andert ol gresees) 3 
pPivendegae, Jor the norrialb and uirtepene- 
rate, Lost, spectie, experioental pesearehes 
on (Prof. P. Erici) Y, dul, ireview m tinus 
Medius), 182) 

Therinal springs, radioactive emanations ot, 
1501 

Thermogene, 1545 

Tigh, mveloid sarcoma ot, 1766 

Inas, Dr. €. J.. Word tiimdress, 
statistics on measles in selieols, 471 

Thomas, Mr. II. H., Gantening in Town and 
Suburb (review, 104 

Thomas, Mr. J. W., mavor of Neath, 1453 

Thomas, Mr. R. D., mayor of Welstipoel, 1484 

Thompson, Dr. II. C., kKineimatogsiuph in 
medecine, 13352 

Thompsou, Dr. J. A.. leprosy, 1513; mode of 
spread amd the prevention ot plicue in 
Australia, 1105. 1154; protection or India 
from iusasion by plague, 4611 

Thompson, Mr. W., loticalar odonteme, 1537 

Thomon, Mr. A. B. M., eli induced (2) 
ubortion, 635 

Thomson, Dr. G.. physiologie tberapetics for 
the normal and undegenmerate, 14 

Thomson, Mr. II. A.. making ot a shelf below 
the unduly mobile kitney, 88 

Thomson, Mr. II. G., epontsnceous fracture of 
lower end of leit temur and unsual torm of 
greenstiek fracture of forcarm, 133) 

Thonison, Dr. T.. acute nephritis, 330 

Toorburn, Mr. W., on medern surgery, 797 

Thought, accuracy ot. in medicine (Dr. W. Hale 
Winte 200; Geading arti (ier 521 

Throat, nose, and car, danger signals im 
diseases ot; 1161 (see niso Lary niolonv, &.) 

Thrombosis of arm, with gaugreno, 106 

Thrombosis, orbital. 559 

Thudiehum s speculum, 7 

Thann. maltorination ot, 1336 

Thyroid body, suppurative inflammation of, 
due toe tf bacillus, low; cartilage, frae- 
ture of, 154; gland, resection of, lor acute 
dv-prica, 1463; and Iviaphatie, secondary 
growths of, in primary cancer. of leit 
bronchus (Dr. G, A. Alia, vel; aii! paia- 
thyroid, relations between, 705; swellings, 
two cases, 101 

Tibbles, Dr. W., Food and Hygiene (review), 
Tho 

Tima, fracture of, in infant, 1038 

Tick, piroplasia canis i1, 7U5; developmental 
evele ot; 25) 

Ticks as carriers of disease, 1055 

Tidey, Dr. S., 00 mobility ot the kidneys, 1390 

Taiswell, Mr. H. II., better ecutrolot rnilk- 
Supply, 389; influence ot the tebaceo habit en 
heult Hot individual and nation, 440; (leading 
article), 535 

Tilev, Mr. H., differential diagnosis of tuber- 
ceulous, svphilitie, and malignant disease of 
laren, 525; discussion on preumococcus 
infections, 1684 

Tincrure-, concentrated (physiologically stand- 
ardisedi, 1525 

Tinned food, bad, brought into Manchester, 
1335; fruit, tinverstalls in, 546 

Tinning ot metals and dangers to health. 1406 

Tiodene (Cognet), 253 

Tobavo, Ardath special smoking mixture, 
1465 

Tobacco habit, influence on health of individual 
wird nation, 446; leading articles, ò; in- 
jurious effects of, inportance ot accumey in 
statements dealing articles, Sab; smoking 
and pulmonary tubercnlosts, 73]: toxic 
meets of, 252; United States Navy and, 
17.55 

Todd, Dr. J. L., parasitic protozoa, 230 

Todd, Dr. J. L., ane Dutton, the late Dr. J. E., 
morphology of spinectucta Dutton. 1223 

Toiiet paper, novio, 253 

Tokio eim assy, ine lical officer of (Parliament- 
atv (uet jon 56i 

Tomato, chemistry of, 1701 

qTonikinson, Dr. J. G., method of treating 
lupus vulgaris, 457 

Tongue and lower jaw, svnehronous move- 
tents of lower eyelids with, ofserved in 
eertoin diseases CH. J. Robson), 1681 

Tongne, blackening of, Caused by peroxide of 
hydrogen, 59; ulcer on tip of, 1760 

Tonsillitis and mute tenu-synovitis, 976 

‘Ton-ils, fuitetions of, 1733 

Tooth, Dr. H. H., and Treves, Sir F., the Army 
aud Navy Male Nurses’ Cooperation, 1408 
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'ommission on report, 714, 726, 
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^ y and Dr. W. Claude Horton), 1813 
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of testicle, case exhibited, 1467 
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Typhoid. bacillus, 989; in stools. of d 
feve . 
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*yphosus) 
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W. Muirhead), 514; Bulford camp 
mentary question), 488; control of, 990; 
elimination of 
tient suffering from, 544; hemolysis in, 
} ; in India (Annus Medic „ 1845; - 
lation for, in army, 1054; inoculation for, and 
South Africa (Parliamentary 1 
perforation in, Mistaken diagnosis. o 
at Peterhead, 194, 412, 48], 559, 1125 ; 
Pontypool, 866 ; in Panteg and Abersychan, 
1111 ; in Montrose, 1428 ; serum-therapsy of, 
> Spread by personal infection, and pre: 


1 ; in Winchcombe, 559 
Tysou, Dr. W. J., diagnosis of acute Jug creatitis, 
Z a icitis, g » 


Tyzzer, Dr. E. E., pathology of brown-tail 
moth dermatitis, 1121 


U 


Uganda, Parliamentary report on (review), 13] 
cer on tip of tongue, 17 

Ulceration of cornea (Dr. A. Mac Nab), 230 ; 
membranous, due to spirochætæ, simulating 


Ulrich, Dr., antenatal ngoi mortis, 724 

Ulster, rainfall in, 121, 481 

Ultra-microscope in in ese M 263 

Uncleanliness of Latin races, 974 

Underfed children, 1492 

Uniform for Army Medical Reserve, 204 

Union Jack C] ub, success of, 1261 

United States army, dentists in, 1799 ; dispen- 
salory of the, by Dr. G. B. Wood and Dr. 
F. Bache, nineteenth edition, based upon the 
eighth decennial revision of the U.S. I harna- 
coparia (review), 837; hygiene of school life 
in, 847; navy, and tobacco, 1735; post- 
graduate lectures for county medical 
societies of, 1060 ; report of Surgcon-General, 

; school incidenee of tuberculosis in, 


Universities, Scottish, clinical instruction and 
examination in, 1059; Sw iss, increase in 
numbers of medical students at, 935 

Cniversity College, Bristol, Faculty of Medi- 
cine, information for students, 616, 637, 662 

University College, Dundee, inforination for 
students, 62] - physies laboratory for, 

University College Hospital medical school 
dinner, 1042; lectures on p ysialogy, 1065; 
medical education (Sir D. Powell), 945 ; 
regulations, 601, 602. 632 : x 

niversity intelli fence, foreign, 61. 198, 264, 

À 345 416) 498. 568.740. 808, 886. 938, 998, 1129, 
1283, 1333. 1506, 1582, 1655, 1801, 1830 

Unremuuerative work, 1802 i i 

Uonne, Herr, diagnostic value oi globulin in 
cerebro-spinal fluid, 1250 

ipton, Mr. A. M., Apothecaries Act, 113 

4 — 746; simple method wanted, UR 

Urban cottages and small holdings iu Gard 
City at Letchworth, 182 

Urbantschitseh, Prof. V.. 
Vienna University, 994 - 1765 
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Titre Laser, 
Jan. 4, 1908. 


Uretero-trigonal anastomosis for extroversio 
vosie, 1525 

Ureters, surgery of, use of shadowgraphi bougie 
in, 320 

Uric acid, breid as soures of, 87 

Urinary system, effects of high fre (ueney 
currents on, 457 ; Organs, Surgery ot, Dia- 
nosis in (Dr. E. Deanesly) (review), 231 
ne containing corpora anivlacea, 1407; 
creatin in, metbed of estimating, 706; of 
patients suffering from typhoid fever, 
elitnination of agglutinins in, 044; sugar in, 
method for determining, 706; Fenling's 
solution test, anomalous, reaction of (Dr. 
F. W. Pavy), 223, 290, 561 

Urn, coffee, danger in, 723 

Urology, diaguosis in, 1423; International 
Society ot, 732, 1282 

Urquhart, Mr. A. R., seasons and mental 
disorders, 795 

Urticaria, chronic, Yeomanry trooper suffering 
from, 728 

Uterus, cancer of, early recognition (Annus 
Medicus), 1832; fibroids of, treatment, 
1825; measures to be recommended to 
secure carlier recognition of, 383; drainage 
of, 1404, functions of, correlation with 
ovarian function (Annus Medicus), 18231; 
occasional necessity in puerperal infec- 
tion (Dr. A. A. Warden), 1383, 1404; in 
puerperal sapræmia, 1436 ; nbroid of, adhesion 
to tho mesentery causing chronic intestinal 
obstruction (Mr. A. H. G. Doran), 1303; 
indications for, and methods of operating on, 
525; rupture of, complete, with escape of 
fa:tus into peritoneal cavity; panhysterce- 
tomy, 523; cancer ot, 1689 

Uterus (see also Womb) 


V 


Vacancies, weekly lists of, 69, 134, 202, 269, 
344, 419, 489, 566, 744, 810, 870, 940, 1000, 1066, 
1132, 1205, 1286, 1358, 1332, 1508, 1584, 1658, 
1756, 1403, 1832 

Vaccination Act, 487, 741; (Parliamentary 
discussion), 417 ; (Parliamentary question), 
266, 488, 742; case at Croydon (Parlia- 
mentary question), 266, 344; exemptions 
from (Parliamentary question), 419; tees at 
Axminster, 1003; in Cardiff, 351, 439; in 
Clutton, 736; in Essex, 959; Pu Hereford- 
shire, 932; fees and Launceston board of 

ardians, 558; at Loughborough, 83; and 
Rotnes board of guardians, 517; in 
South Wales and West of England, 802; 
at Warminster, 53; and Government, 98; 
lymph ejector, 8/2; onler at Chester 
Parlamentary question), 266 ; new, 50, 967 ; 
n Paris, 800; preventive and administrative 
aspects of, l 

Vaccination (Scotland) Act, 417, 488, 741 (Par- 
liamentary question), 742 

Vaccination against sinall-pox in the colonies, 


Vaccination in Vicuna, opposition of burgo- 
master, 1127; publie, in Oldham, 1777-1791 
Vaccinators, publie charges ot, 264; association 
of, of England and Wales, meeting, 1277; 
fees, 469; hint to, 1067 

Vaccine expeller, 1001 

Vaccine, preparation of, in case of cerebro- 
spinal ineuingitis, isolation of specific 
organisin (Dr. C. Rundle, Dr. J. C. Mottram, 
Dr. R. Stenhouse Williams, Dr. J. Orr, and 
Dr. A. E. Williams), 229; specially prepared, 
in treatinent of septicamia, 1465; therapy, 
465 

Vaccine-therapy, principles of, 733, 799, 423, 
493; (Annus Medicus), 1828 

Vaccine treatment (Wright's method) of 
streptococcic septicemia Mr. W. G. Sutcliffe 
and Mr. H. W. Bailv), 367; and anti-sera in 
treatment of general paralysis and tabes 
dorsalis, 89; and antitoxins, aspect of, 115; 
in treatment of bacterial infections (Dr. 
G. T. Western), 1375, 1449; of pyorrhia 
alveolaris (Dr. D. W. Carinalt Jones and 
Mr. J. E. Humphreys), 1818; of infective 
diseases, 1467; treatment of pernicious 
anzmia by, 522; case, 1465 

Vagina, atresia of, Cesarean hysterectomy for, 
1158 extirpation of entire reetum by 
vaginal route three weeks after treatment. 
of rectal carcinoma by modification of 
Witzel s colostomy (Mr. F. V. Milward), 1454 ; 
fibromyoma of, 163 

Vaginal douche tablets, 1635 

V nts and wcather, 192 

Vala, Herr, bed-bug as possible carrier of infec- 
tion, 1178 

Valves of heart, mitral sortic and tricuspid, 
combined disease of (Dr. T. W. Griffith), 1147 

Vascular lesions, cerebral, pathology and treat- 
ment of, 1466; system, dissemination of 
mallgnant disease by (Prof. E. Goldmann), 
1236, 1244 

Vatican, the, medical changes at, 262 


Vaughan, Mr. M. E., new portable printing 
press for blind, 1398 

Vaughan, Prof., typhoid bacilli, 989 

Vautrin, XI., surgical treatment o1 pulmonary 
„s, 1126 

Seer ale dict, metabolism in (Annus Medicus), 
1839 

Vegetarianism in Italy, 935 

Veit, Dr. A., and Wederhake, Dr. K. J., corpora 
amvlacea in urine and bile, 1407 

Vencreal diseases, prevention of, 483 

Venesection, plea tor, 204, 270 

Venoms of poisonous snakes, action. of, on 
nervous system (Major G. Laub and Dr. 
W. K. Hunter), 1017; Les Venins, et la 
Sérothérapie. Antivenimeuse (Dr. A. Cal- 
mette) creview), 1468 

Ventilation of factories and workshope, 467; 
Heating and Lighting (Mr. W. H. Maxwell 
(review), 1166; of the Reichstag, 1116; and 
warning of ships, 1054 

Verhoeff, Dr. F. II., and Jack, Dr. F. L., fatal 
hemorrhage from jugular vein in chronic 
otitis media, 783 

Vermin in children, right to exclude from 
school, 1342 

Vernix cascosa, 136 

Vernon, Mr. A. II., new operations for hemor- 
rhoids, 446 

Vernon, Dr. H. M., solubility of nir in fats 
and relation to caisson disease, 631 
723, 

Veronal poisoning, 1053 

Vesicular affections of cornea, 530 

Veterinary surgeons, duty of as officers. of 
publie health, 481; in Ireland (Parliamentary 
question), 133; aud publie health (Parlia- 
mentary question regarding), 66 

Vicario, M. X., mercarie bromide in treat- 
ment of syphilis, 1489 

Vicious cirele after gastro-jejunostomy (Mr. C. 
King), 1083; in medicine, 1001 

Victoria, infant life protection in, 739; hos- 
pie affairs, 197; lunacy reform in, 739, 
gae 

Victoria. University of Manchester, 265; ex- 
aniuations in dental surgery, 661; ex{xunina- 
tions in State Medicine, 655; medical sehool 
regulations, S82, 611, 635, 636, 631 ; pass lists, 
416; professor of medicine, 325 

Vieuna, antivaccitiation agitation in, 1281 


VIENNA, CORRESPONDENCE FROM,—Diagnostic 
injection. of tubereulin in an infant, 125— 
Complicated cataract ; Collection and dis: 
posal of household refuse; Prof. Chrobak’s 
resignation ; Malformation of skull and 
elavicles, 124— Toxic effects of tobacco, tea, 
and coffee; Vital statisties; | Ultra amlero- 
scope in hematology, 262, 263 — Serum 
Institute; Increase of hospital. aecomimioda- 
tion within last. 30 veus; New hvgicuie 
institute; Treatment of snake bite, 413, 414 
—Criminal responsibility of insane under 
new civil code; Late opening hours in shops ; 
Aleohot and. mental disorders ; Spondylitis 
sv plilitiea, 561, 562 — Small pox, outbreak 
of, Dangerous hair-dve ; Spontaneous gastro- 
cutaneous fistula after uleus ventrieuli; 
Visit of French physicians to Austria, 733. - 
Small-pox in Vienna; Old-age pensions for 
country medical men; Poisoning by soln- 
tions of caustic potash; Partial removal of a 
tumour otf the hypophysis cerebri, 857, 868— 
Successor of Prof. Politzer; New winter 
tercii;  Sinall-pox ; New institution for 
mental diseases; Protection of water- 
supplies, 994, 995 Burgomaster on vaecina- 
tion aud small: pox ;; Meeting o£. medical 
councils; Defective teeth in children; Sale 
ot a medical practice. declared illegal; 
Stenosis of bowel after forcible taxis and 
reposition, 1127. 1128 — Antivaecination 
agitation; Medical students in Austria; 
Medical party in Parliament; Illness of the 
Emperor Francis Joseph ; Weather and 
public health; Case of gigantism, 1281, 
}z62—Sanatorium for medical men in 
Marienbad; Activity of voluutary muscles; 
New method of treating detachment of the 
retina; Surplus and grant of 8,000,000 kronen 
for hospital watds; Prevention of x ray 
burns ot the skin, 1429, 1350— New device of 
antiviviscetionists; Proposed hospital tor 
accident. eases; Medical antomobile club; 
Acute syphilitic aortitis, 1622--Celebrations 
in honour of Prof. Obersteiner and Prof. 
Widerhofer; New medical association; In- 


jection treatment of sciatica; Embolisim after 
herniotomy, 1797, 1798 


Vieronit, Prof. H., Anatomische Physiologische 


und Physikalische Daten und Tabellen, 1906 
(review), 1768 


Villari, Prof., physical deterioration, its chief 


causes, 1796 


Villejuif, departmental hospital for, 482 
Vincent, M., occasional rheumatic origin of 


exophthalmic goitre, 1501 


Vineent’s angina, 173: in v hich ‘arynx and 
trachea were involved (Dr. H. W. Bruce), 
1921 

Vim vards of Alto Douro and port wine, 
LaNcET Analytical Commission on, 1705 

Viscera, displacements of, produced by pleural 
effusion (Dr. G. E. Sinit ho, 890 

Visceral ptoses, pathology of, 482 

Vital statisties of Australia, 739, 1430; in 
Egypt, 975; monthly, London, 187, 552, 
8, 1045, 1386, 16609; United States, 1354; 
of Vienna, 263 

Vital statistics, weekly, English towns, Scotch 
towns, and Dublin, 47, 103, 185, 253, 315, 408, 
475, Sol, 729. 790. 854, 918, 981, 1044, 1112, 
1187, 1272, 1334, 1915, 1485, 1563, 1637 

Vivisection (Parliamentary debate), 268 

Vivisection (ece also Royal Commission 
Ott! 

Voelker., Dr. A. F., acute nephritis and its 
results, 390 

Voice, development. of volume of, by respira- 
tory exercises, 1501 ; falsetto, 1207 

Voison, M., prognosis in idiocy, 482 

Voluntary muscles, activity of, 1429 

Volunteer streteheebearcr, position of, 711 

Volvulus of caecum, 1213; associated with 
elongated meso-cacum, 1389 


W 


Wuidelow, Mr. J. J., erysipelas (2) in young 
child, 1050 
ni. na, HerrH., ventilating and warming ships, 
oo 
Wagner, Prof. von, criminal responsibility of 
insane undernew civil eode, 561 
Wahltuch, Dr. A., obituary, 1730 


Warrs AND WESTERN CouNTIFS, CORRE- 
NPONDENCE. FROM.— Paignton waterworks ; 
Pharmaceutical Society and the sale of 
poisons ; Sanitation at Aberdare; Treatment 
of tuberculosis ut Merthyr Tydvil; Vaecina- 
tion tees at Warminster, 53—Midwives in 
Swansea; Newport port sanitary authority; 
Low birth-rate and plumbo-solvent water; 
Presentation to Dr. G. Crowe; Winsley 
sanatorium ; Portrait of Dr. J. Bedoe, 120 — 
British Dental Association; Devon and 
Exeter Hospital; Dunportant. decision as to 
inferior milk; North Devon. Intirmary ; 
Swansea Hospital; Water. supplies in Mon- 
mouthshire,  326—Launceston. boant of 
Kuardians and vaccination fees; Sewage of 
Bath; Chippenham board of guandians and 
the Local Government Board; Proposed 
cottage hospital for Neath; [legitimacy in 
the Khondda Valleys; Overcrowded and in- 
sanitary Penrbrokeshire school ; Consurmp- 
tives at Newport, isolation ot; Vaccination 
tees in Clotton union; Indiseriminate 
medical relief orders; — Miik-supply of 
Rhondda Valleys; Prosecution of an alleged 
specialist; Action for recovery of medical 
lees, 785. 736--Merthyr General Hospital; 
Bristol pauper children; From medical 
otheer of health to medical missionary, 738 — 
Bristol workhouse infirmary; Vaccination 
fees. in Heretordshire; Housing at Ebbw 
Vile; Madame Patti at Swansea, 932— 
Cardiff Asylum; Medical inspection. of 
school children; Water-supply ot Devon- 
port; Veronal poisoning; Vaccination fees; 
Swansea Hospital; Swansea waterworks; 
Water-supplies in Monmouthshire; Bristol 
Royal Intirinary, 1123, 1124—Coroner, elec- 
tion of; Medical officer of health in Mon- 
mouthshire ; Midwives in rural districts, 
1188 - Medical consultations at Bristol work- 
houses; Cardiff Litirmary; Elementary 
schools and publie. health; Question of 
medical otficer of health for Somerset, 1278 
— Aberystwith College; Swansea medical 
officer of health; West Wales Joint Asylum, 
13500--West Wales Joint Asylum; Election 
of a coroner; Sanatorium treatment of 
tuberculosis in Wales; Diagnosis of 
membranous croup; Death of Dr. R. J. 
Paton, 1974 —Sanitary condition of Cardigan- 
shire; Cardif workhouse; Housing at 
Merthyr Tydtl; Spectacles for children in 
elementary schools; Salary of Poor-law 
medical officers, 1731—Canliff Intirmary ; 
Notification of Births Act; Teeth of work- 
house children; — Water-supply of the 
Rhondda valleys; Devon county council and 
pulmonary tuberculosis, 1794 


Wales (see also England and Wales) 

Wales, Prince of, opening of new buildings of 
St. Bartholomew's Hospital, 252 

wa. „een treatment of tuberculosis 

Wales, South, vaccination fees in, 802; Uni- 
versity of, examination regulations, 617; 
West, Joint Asylum, 1574 

Walker, Dr. A., gallant rescue of, 725 ^ 
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Weather in Austria in * autumn, effect on 
publie health, 1282; climate and health, 
publie lecture by Sir J. Moore at B. M. A. 
e y 376 ; and vagrants, 1 

8 „Mr. T. Gaig - 2 e to 

e discovery of the e 0 e kin 
Back), 1415 * "x s 
Weatherly, Mr. F., presentation to, 869 
Weber, Dr. F. Parkes, arteritis obliterans of 


lower extremity, with intermittent claudi- 


; multiple hereditary develop- 
(telangiectases) of skin 


White, Dr. W. H., plea for accuracy of thought 
in medicine (leading article), 3; Materia 
Medica (review), 373 

Whiteford, Mr. C. H., operator or surgeon ? 


Whitehead, Dr, A. L., extensive symblepharon, 
; Operative treatment of mide 
disease in children, 1537 


Whitehouse, Dr. H. H., liquid air in dermato- 
logy, 724 


"o ing-cough in Sydney, 995; treatment 
of, 


: - Colloid cancer; septicemia 
“on by specially prepared vaccine, 


and Philibert, M, A., sterile 
empyemas in pneumonia and cardiac disease 
0 


with intact polynuclear cells, 398 
Widerhofer, Prof 


+ aud Obersteine, Prof., cele- 
brations in hono 97 


ur of, 17 
V E en. example of professional unity at, 
28 


Wigan (see Royal Albert. Edward Infirmary and 
Dispensary), 131 

Wilders, Mr. J. St. S., funeral of, 992 

Wiley, Dr. H. W., Foods and their Adultera- 
tion, (review), 901; the effects of sulphurous 
1700 and sulphites upon digestion and health, 

Wilks, Sir 8. 


» Relation of Man to the Animal 
World (review), 697 


Will, Ross-shire medical man's, 
1576 


Willan, Mr. R. J., treatment before and after 
prostatectomies by Freyer's method, 1153 

Wilcox, Dr. R. + Treatment of Disease, a 
Manual of Practical Medicine (review), 1395 

Willeox, Dr. W. H., medico-legal importance 
Of wounds roduced by fire-arms, 1 ; and 


Miller, Dr. R., on some gastrie conditions in 
wasted infants, with special reference to 
hypertrophic pyloric stenosis, 1670 

Williams, Dr. A. E., Rundle, Dr. OG. Mottram, 
Dr. J. C., Williams, Dr. E. Stenhouse, and 
Orr, Mr. J., cerebro-spinal meningitis, 
isolation of specitic organism, preparation of 
vaccine, 220 

Williams, Mr. C., obituary, 562 

Williams, Dr. C. Theodore, vic 

council of National Associatio 
tion of Consumption, 1263 


Williams, Dr. L. L. B., medical hemorrhages, 
1467 


bster, Dr. J. C., Text-book of Diseases of 
Ce a e Women (review), 1163 
Wa e Wedd, Dr. B. „and others, the “tuberculin " 
ar Neck ent ophthalmo- reaction of Calmette (with biblio- 
; of graphy), 1752 
for the b Wederlake, Dr. K. J., and Veit, Dr. A., corpora 
amylacea in urine and bile, 1407 
Weights and measures, 1420 
Weinberg. M., hemotoxic actions of certain 
sclerostomes, 1480 
Weir, Dr. R. E., trigger finger, 1173 
udo ". Field, unsound condensed milk, 


Weldon memorial prize, 
1247 . 


University of Oxford, 


Well nourished and corpulent, diseases of, 1467 

Wellcome's Photograpbic Exposure Record and 
Diary, 1804 

2 Dr. E. F., bees’ stings and rheumatism, 


dispute over, 
Wells, 
435 


Dr. H. G., Chemical Pathology (review), 


Wells, Dr, J. H., studies in connexion with 
therapeutic immunisation, 1217 
elshpool, mayor of, medical man, 1484 
Wernich, Dr. S. F., treatment of tuberculosis 
ànd leprosy, 557 
>| West, Mr. A. W., medical facult 


village of London and St. George's Hospital, 49 : 
d Ventilatinr at, 479 992 representation of medical f 
Jj nof ships, 1054; of the 
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0 ndon, 1417; the University of London 

and St. George's Hospital, 1493 

West, Mr. C. » tuberculous disease of tem- 

poral bone, 132] 

est, Dr. S., complications of pneumonia, 
> diagnosis and treatment of peri- 

carditis, 375 


est Bromwich (see Sandwell Hall) 

est-End Hospital for Diseases of the Nervous 
System, Paralysis, and Epilepsy, 1802 
est of England ye Infirmary, Exeter, 200 ; 
information for students, 618 

estern, Dr. G. treatment of bacterial 
infection by vaccines, 1375, 1379 

est Ham Hospital, laying of foundation- 
stone of extension by Duchess of Marl- 
borough, 22] 


West Ham and East London Hospital, exten- 
sion, 199 
West Indies, infectious diseases in, 538 


est London Hospital, information for 
students and raduates, 605 


Vest London Medical Journal (review), 374, 


Westminster borough council, treatment. of 


medical profession in respect of Workmen's 

Compensation Act, 36; streets under its 

control, 845 

estminster Hospital medical school, dinner, 

— 8 e a for students, 604, 632. 633 

xl ze-giving, 

? 0 ms swimmji est Riding Medical Charitable 
tles, dite e, a. ned Rivers board and disposal of 
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e-chairman of 
n for Preven- 


Williams, Dr. R. Stenhouse, Rundle, Dr. C., 
Mottram, Dr. J. C., Orr, Mr. J., and 
Williams, Dr. A. E., cerebro-spinal menin- 
gitis, isolation of specific organism, prepara- 
tion of vaccine, 220 


Williamson, Dr. G. A., on bilbarzia (schisto- 
somum) disease in Cyprus, 708 
Villiamson, Dr. J. D., cerebro-spinal meningitis 
during pregnancy, 227 
Williamson, Dr O. K., case of cystic disease of 
right kidney, 1766 ; value of blood-pressure 
determination in diagnosis of aneurysm of 
thoracie aorta, 1516 
Willis, Mr. W. M., excision of right patella, 1689 
Willson, Dr. N., and Marcy, Dr. A., rupture of 
aortic aneurysm in a child, 308 


Wilson, Mr. A., relative value of inhalation 


M., necessity for trained 
male personnel in medical service in mobili- 
sution for war time, 711 
Wilson, Dr. J. (of Govan), memorial to, 932 
Wilson, Dr. T., dilatation of cervix, at full 
term, and best method, 382 
Wilson, Dr. 
female, 1 
Wilson, Dr. T., pubiotomy, 1534 
Wilson, Dr. T. S., and Miller, 
tuberculous cerebro-spinal meningitis, 763 
Wilson, Dr. W i., Observations on cases of 
streptococcal meningitis, 1816 
Wimbledon, mayor of, medical nian, 1484 
Wincheombe, rural district sanitary circum- 


stances and administration of, 1784; typhoid 
fever in, 559 


Winckel, Dr. F. von, 
shülfe (Handbook 
(review), 91 

Wine, moderate use of, 801 

Wines, South African, 234 
'itzel's colostomy (see Colostomy) 

Winsley Sanatorium, meeting, 120; medical 
officer, 125] 

Wise, Dr. C. H. 
evidence, 25 
Withrow, 

558 


Society, 993; 
| Leeds sewage, 


io of Scotland Con valescent Homes, Dunoon, 


pelvic inflammations on 
West Wales 


ales joint asylum, 1350 
iale oil, m 


edicinal value in comparision with 

Cod-liver oil, 610 
Wheaton, Dr. S. W., Sanitary Circumstances 
and Administration of «3 elmsley Rural 


District (review), 1112; of Winchcombe 
rural district, report, 1784 


hisky, Glendrostan, 905 
Whisky’ R 
Scotch 


Dr. J., acute 


oyal Commission on, proposed, 132 ; 

Whitaker, M. S., medical profession and 
speranto, 1569 

Wh 

Ww 


itehurch, Major H. F. (obituary), 554 
hite, Dr. E. W., alcohol and iusanity, 386 
White, Mr. F. ^» treatment of chronic pro- 


wEtessive deafness by operation, 1494, 1725 
“wn Mr. G. W., appointed magistrate, 
White, Mr. 8., cholecystectomy, 443; diabetic 
farprene of foot, amputation through thigh, 
White, My, T. C. 


Handbuch der Geburt- 
of Obstetrics), vol. jii. 


opinion and fact in medical 
Dn 0. 6, supernumerary digits, 


Wolfe-Krause method of skin-grafting, 
modification of, 1405 

Wolmar, Dr. E. di, plague (Looking Back), 980 

Wolverhampton annual health report, 119 

Wolverhampton and Staffordshire General 
Hospital, information for students, 617 


„and Amsler, Mr. As M. 
; à Handbook 


«B. (Mrs.), National Lendin Librar 
the Blind, 558 " TN , 
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heir cancer of (Dr. F. J. McCann) (review), 

Wormen, chronic appendicitis in. 1823; Diseases 
of (Dr. €. B. Penrose) (review), 515; (Dr. 
J. Phillips) (review), 7765; Te«t-book (Dr. J. 
C. Webster) (review), 1163; (Dr. B. €. Hirst) 
(review), 152 

Women doctors, Prof. Oster on, 131: frequent- 
ing publie houses, 1178; and girls, night 
shelter for, 189; gruluates and the franchise 
in Scotland, 1575 ; Health of, Adviee Respect- 
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LECTURE II. 
Delivered on May 16th. 
SyuPTOMS AND COURSE. | 

Mn. DEAN AND 5 amount of 3 and 
suffering 5 on of the uterine appendages 
is out of proportion to the mortality. The 5 vary 
infinitely in sererity. In a considerable number of women 
the physical signs of these affections are found, so to say, 
accidentally and no pain or disturbance of funotion is 
that can be attributed to the disease. In another 
group of cases the penenie apply for the treatment of 
sterility, and it is found that changes, often of considerable 
extent, are presert without any history to indicate the origin 
of the disease. In many cases this apparently dates from 
chilthood, when the pelvic Sarge area may have passed 
through its acute e without giving rise to symptoms so 
severe or Hg to lead to its Aou ae aie 
symptoms that are masked by the presence of some graver 
affection of the lungs or peritoneum. Many of the cases of 
sterility, however, give a history of some disturbance of 
function, local pelvic pains or uneasiness, or other suspicious 
sy:.ptoans, dating from about the time of and ina 
considerable proportion of these patients signs suggestive of 
gonococcal infection are present. The onset of the affection 
may have been acute and more or less severe following 
upon a labour or abortion. In many cases the disease 
warts insiciousty. A not uncommon history is one of child- 
‘ped ictlowed by a red discharge of some duration and by a 
history ef general weakness lasting for several months; 
afterwards such a patient may consider herself well for 
or even years and then from slight or no obvious 
be seized with acute pelvic ttonitis. In such an 
attack the underlying condition of the uterine 
often to be one that has most likely 
existed for years and that can with great probability be 
ascribed to the last labour. In many other cases the patient 
with chronic disease of the a , even on the closest 
erves-examination, can no indication of the time when 

the inflammation probably originated. 

Chronic and persistent symptoms are usually present in 
diferent degrees of severity, often varied by acute exacerba- 
tions, wbich are specially liable to occur at the menstrual 
periods. Among the symptoms pains of varying character 
and intensty are most frequent. These may be felt in one 
or both sides of the lower abdomen, in the sacral region, 
round the hips, deep in the pelvis, or sometimes shooting 
down the thigh as far as the knee. Sometimes these pains 
are only noted at the periods, but generally they are more or 
less present in the intervals and are especially marked after 
work or exerciseand are relieved by lying down. Dyspareunia 
fs not uncommon. Frequently disturbances of menstruation 

are present, often due to complicating affections of the 
uteres but in many cases apparently due to inflammation of 
the appendages. In the early stages and during acute 
exacerbations the menstrual discharge is frequently profuse 
ard stil more often prolonged, sometimes lasting for many 
weeks. In the chronic stage (and this is especially true of 
tuberculous affections) menstruation is often scanty and 
infreqeent. In some cases puberty ap 
is whose 5 have become diseased before that 
and in not a of the women the menopause takes 

early; in many other cases the menopause is post- 
poned. Various discharges are complained of—mucous, 
serous, and lent. In some rare cases such a discharze 
be sole. at intervals and result from intermittent 
5 or pyosalpinx. As a rule, it depends on con- 
comitant endometritis, in which condition intermittent 
profuse discharges are also sometimes observed. The func- 
= of the neighbouring organs, especially of the bladder, 
o. 4375. 


to be delayed in | 


are frequently disturbed ; and frequency of micturition 
are complained of, es y at thé menstrual periods: Pain 
in defsecation is sometimes observed. Oonstipation is ene of 
the most frequent symptoms, but occasionally rectal irrita- 
tion is present and there may be the passage of quantities of 
clear or inspissated mucus from the bowels. 

In most cases, espevially when tocal symptoms arefpresent, 
disturbances arise in distant organs. These in many cases 
combine to form the clinical picture of neurasthenia, which 
often seems to depend on long-continued and repeated 
pains, especially in women of neurotic or unstable tem- 
perament. In many instances, especially where collections 
of pus have existed for some time, a condition of toxtentia 
arises. Oonstipation often ap to have a marked effeot 
in promoting such a condition. The patient becomes pre- 
maturely aged, is sallow and anæmie, worn and haggard; 
there is a certain degree of wasting ; the hair is dull, dry, 
and becomes thin ; the muscular tone is flabby ; the appetite 
is capricious or poor and the digestion impaired ; the skin is 
sometimes dry and harsh ; and the urine is often diminished 
in quantity and loaded with urates. In not a few cases in 
the course of time, sometimes after many years, severe 
cachexia gradually develops, and the patient eventually dies 
from exhaustion or as the result of a terminal infection. 
Operation for pelvic inflammations in women reduced to the 
cachectic state is attended by considerable risk, and three 
of the deaths that have followed my operations for 
pyosalpinz oocurred in such patients. 

The symptoms, local and general, above described, may 
persist for years or may olear up after the adoption of 
appropriate treatment. In a considerable proportion of the 
cases intercurrent acute attaoks of pelvic peritonitis are 
observed varying in number and severity. In many women 
one such attack is observed and with proper care is not 
repeated; ip others repeated attacks take place at short 
intervals, and in still others the latent intervals may be 
prolonged, even lasting for years. In patients who have 
suffered severely enough to call for operative treatment a 
history of repeated acute attacks is very common. They 
occur in patients affected with non-suppurative conditions as 
well as in those with suppurative affections, but in the latter 
olass they are more frequent and tend to recur at shorter 
intervals. Thus of 40 oases classed as oatarrhal mages ge 
half the patients gave a history of aconte attacks, of 
these 13, or one-third, had had three or more; of 19 cases of 
hydrosalpinx, in eight there had been acute attacks, in six of 
them, or one-third of all the cases, three or more; among 
71 cases of pyosalpinx, 56, or about three-fourths, had had 
acute attacks, many of them having had three or more. In 
another group of cases the patient gave a history of an 
aoute attack of pelvic peritonitis months or years before 
being seen and of having never been well since, while about 
an equal number of women had been aífeoted with chronic, 
less severe but persistent symptoms from the commencement 
of the illness, a et 

The acute attacks of pelvic peritonitis 20 frequently seen 
in these conditions are oommon to them and to inflammation 
of the vermiform appendix, and without making a careful 
vaginal and rectal examination it is impossible to tell which 
of the two affections is present. Occasionally, as in three of 
my patients, one has to deal with a right-sided pyosalpinx 
with whioh the inflamed appendix is closely adherent. The 
total number of cases in which I have found the vermiform 
appendix involved is 20; in one case it was adherent to a 
hydrosalpinx, in three to simply: inflamed and adherent 
appendages, and in 16 to suppurating tubes. 

Inflafnmatiohs of the appendages appear in the female 
sex to take the place to a large extent that is occupied by 
inflammations of the appendix in the male. Thus in the 
seven years from 1900 to 1906 inclusive 1086 cases of 
appendicitis were admitted into the General Hospital, of 
which only 364—or as nearly as possible one-third— 
occurred in the female sex. 

There are many points of similarity in the pathology and 
clinical course of the two affections. In both the appendix 
and the Fallopian tube we have to deal with a hollow 
muscular tube with narrow lumen lined by mucous mem- 
brane, Each communicates with a viscus from which noxious 
germs are able to obtain access. Under certain conditions 
such germs may give rise to inflammation of the mucous and 
other coats of the tube, and as a result the openings may be 
closed. In this way a collection of irritant material may 
take pl&ce in & olosed cavity, where it may give rise to 
chronic pains or discomíort or may remain entirely latent. 
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From time to time, from slight causes or for no obvious 
reason, acute attacks of inflammation are set up, and as a 
result of such an acute attack the wall of the viscus may 
5 and give rise to peritonitis. In appendicitis the 

terourrent acute attacks appear to be much more apt to 
become diffuse or spreading—a tendency that is explained 
by the fact that the micro-organisms implicated differ from 
those usually found in cases of pyosalpinx. In appendicitis 
the germ most frequently found is the bacterium coli 
commane, while in cases of pyosalpinx this organism is not 
common, the condition depending in the great majority of 
cases on the gonocoocus, streptococcus pyogenes, or on 
various saprophytic organisms. All these germs are rela- 
tively of lower virulence than the bacterium coli with the 
exception of the streptococcus, which as a rule soon loses 
ite ence and dies out in a olosed cavity. 

A possible source of infection of the Fallopian tube from 
the vermiform appendix or vice versé is by way of the 
connective tissue in the appendiculo-ovarian ligament, but 
by far most frequently extension of infection from one to the 
other takes place by simple contact. In all my operative 
oases the appendix had become adherent in exactly tbe same 
manner as any other visous that happened to be in contact 
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percussion of the lower abdomen ; vulvar and vaginal exa- 
mination by inspection and palpation and sometimes by the 
use of the sound and um; rectal examination; and 
abdominal palpation with the help of a finger in the vagina 
and one in the rectum. In a case of pelvic inflammation in 
the female none of these methods should be neglected, and 
by their means it is generally possible to obtain fairly 
accurate information as to the nature of the condition with 
which we have to deal. Since the indications for treatment 
depend on the results of examination it will be convenient 
to consider the two subjects together. 


PUERPERAL PELVIO INFLAMMATION, 


The puerperal state has been seen to be the commonest 
occasion for the origin of pelvic inflammations generally ; 
of 260 cases, 176, or nearly two out of three, could with great 
probability be referred to the last pregnancy, ending either 
at full term or in abortion. The symptoms of infection may 
arise early, in the first two or three days, or later, in the 
second or third week. Frequently the symptoms are only 
observed when the patient begins to get up towards the end 
of the second week, but it is probable that more careful 


with the tube and ovary at the time of acute inflammation. 


On examination afterwards the affection of the appendix has 


where the 
change has been more advanced the peritoneum and 
muscular coats have always been most affected, the mucous 


In some 


usually been limited to its peritoneal coat, an 


membrane being normal and the lumen empty. 
cases, however, the tube or ovary becomes affected second- 


arily to an appendicitis, as was shown by the case of a girl 
of 12 in the post-mortem room, where a gangrenous 
appendicitis had set up an abscess in the right adherent 


ovary. 


The intercurrent attacks of acute pelvic peritonitis are 


frequently called ‘‘ obstruction of the bowels,” ‘‘ inflamma- 
tion of the bowels or of the bladder, sometimes ‘‘ typhoid,” 


and much too frequently of late years ‘‘ appendicitis.” The 
onset is most likely to take place at a catamenial period, but 


very frequently occurs in the interval between two periods. 


It is occasionally perfectly sudden, usually as the result of 
an accident, such as a fall, or a blow, or of over-exertion in 
straining or lifting ; in many such cases the onset is accom- 
panied by hemorrhages into the pyosalpinx itself or into the 
uch more commonly the onset is not sudden but 


ovary. 
si in one or both sides of the lower abdomen 
gradually increasing in the course of a few hours or of a day 
or two until the patient is obliged to give up work and go 
to bed. The pain is often attended bya feeling of nausea 
or retching, and sometimes it causes actual vomiting or 
occasionally a feeling of faintness. Not infrequently the 
beginning of the attack is marked by shivering, or even in 
rare cases by a distinct rigor. The temperature rises 
to 102° or 103°, or even her; the pulse becomes more 
frequent, often out of all proportion to the rise of 
temperature. Pain and frequency of micturition are 
commonly among the most serious complaints. Much 
less often there is rectal irritation, amounting sometimes 
to severe tenesmus and accompanied by the passage of 
copious mucus, occasionally mixed with blood. The aspect 
of the woman soon alters, especially if she persists in getting 
about; her features become drawn, her countenance pale, 
and she soon presents the appearance of a patient seriously 
il. In many such cases a remarkable improvement in the 
symptoms and in the aspect of the patient follows rest in 
bed, even for a day or two. According to the severity of 
ihe symptoms cases are divided into simple aoute pelvic 
peritonitis and septic peritonitis. In the former cases the 
symptoms—pain, elevation of temperature, increase in the 
pulse-rate, and sickness—are all moderate in degree and 
promptly relieved by rest in bed. In the latter the aspect 
of the patient is bad, the pulse is rapid, there is more or less 
frequent vomiting, the abdomen becomes distended, and the 
patient is sleepless and unable to take nourishment, 


DIAGNOSIS. 


The symptoms of which the patient complains serve merely 
to indicate the necessity for carefal objective examination, 
on the result of which depends the diagnosis and conse- 
quently the treatment proper to be pursued. The examina- 
tion involves a complete investigation in the first place of 
the condition of the pelvic organs and tissues, and in the 
next of the condition and functions of the rest of the body. 
The pelvic exploration includes inspection, palpation, and 

$. 


observation at an earlier date would show in the great 
majority even of these cases some indication of abnormality 
in temperature, pulse, locbia, or other symptoms. The worst 
cases are those in which infection takes place during or soon 
after delivery : a chill or rigor with marked rise of tempera- 
ture and the general symptoms of fever occur as a rule within 
48 hours, attended sometimes by pain and usually by tender- 
ness to pressure in the lower abdomen. ‘The lochia some- 
times dry up; where the infection is due to saprophytes 
the discharges become foul; in the worst cases of strepto- 
coccal iniection they may be normal in naked-eye appearance 
and amount, as well as in odour. On pelvic examination 
within the first two or three days after infection the vagina 
is hot and may be dry, the uterus is tender and flabby, and 
there is a general feeling of bogginess of the tissues ; around 
the uterus nothing definite can be made out. The patient 
may die from acute toxæmia without developing more distinct 
local signs. At the beginning of the infection a leucocyte 
count is of importance in prognosis, a high percentago being 
of good omen and a low one unfavourable. The early 
formation of a distinct inflammatory exudation is a favour- 
oe sign, as indicating the local resisting power of the 


ues. 

If the patient survives the signs alter in the course of a 
few days as the local barriers to the spread of infection 
begin to be formed. From the sero-fibrinous exudation at 
first thrown out a deposit of fibrin takes place; the serum 
drains away or may acoumulate in the peritoneal cavity, and 
3 in Douglas’s pouch. The tissues in which fibrin 
is deposited are brawny and of board-like hardness; and 
from the shape and position of such a brawny tumour an 
inference can be drawn as to the part affected. In cellulitis 
the portion of the cellular tissue most commonly involved is 
that at the base of the broad ligament on one eide, and herea 
more or less conical tumour forms with its truncated apex at 
the isthmus of the uterus, which is sometimes pushed towards 
the opposite side, and with its outer end or base apre 
widely over the side and posterior wall of the pelvis, as wel 
as upwards over the brim into the iliac fossa; the vaginal 
fornix is obliterated, the vaginal wall pushed downwards by 
the lower surface of the tamour, which is usually concave, and 
extends low down on the side of the pelvis, Through the 
rectum the brawny hardness may be felt extending backwards 
on the pelvic wall as far as the middle line, involving the 
utero-sacral fold and coming close to the side of the gut. 
Frequently at this stage the hardness extends to some extent 
towards the other side behind and in front of the supra- 
vaginal cervix, and the swelling may open up the layers of 
the broad ligament, the uterus being apparently embedded 
in the side of the tamour. The upper abdominal surface of 
the swelling is usually well detined but tender. 

If the peritoneum is the part affected the fibrinous deposit 
takes place on the surface of the serous membrane and in 
the connective tissue immediately below it as well as on the 
surface and in the walls of the organs in contact with it, 
especially of the large and small intestine and omentum. 
When the peritonitis extends above the brim of the pelvis a 
fixed tender hardness is felt in the lower abdomen, the 
upper border of which is not well defined, partly by reason of 
the accompanying distension and muscular resistance, and 
partly because the upper border of the indurated tissues 
gradually shades off. The upper part of such a swelling is 
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months, or sometimes even years. The relation of the 
infection to pregnancy and the puerperium is of peculiar 
interest not only from the sclentilo point of view but from 
that of the practising obstetrician. In married women a 
severe vulyo-vaginal and cervical gonorrhea is not very 
common; the great majority of infections are due to 
marriage with men in whom gonorrhea of more or less 
ancient date has never thoroughly healed. Some practi- 
tioners there are who hold the opinion that gonorrhcea once 
acquired never entirely clears up, but this is undoubtedly a 
gross over-statement. In the circumstances attending 
marriage a gleet, however slight, is apt to become more 
virulent, and gonococci become implanted, usually in the 
cervix and in the urethra ; the resulting catarrhal indamma- 
tions are frequently slight and attended by a trifling sense 
of local irritation, white or yellowish discharge, and some 
heat and frequency in micturition, all which symptoms may 
pass off in the course of a few weeks. If the patient con- 
ceives the discharge and local irritation may become more 
marked, but are commonly supposed to be due to the 
pregnancy. When delivery takes place either in the earlier 
months or at full term the gonococci find conditions favourable 
for their growth and development, and extension upwards 
into the body of the uterus and thence into the Fallopian 
tubes and peritoneal cavity is particularly apt to occur. 
This upward spread takes place gradually; at first the 
endometrium is invaded, as is shown by the lochia 
becoming more profuse and continuing to be bloody for a 
longer time than usual and perhaps by a little local uneasi- 
ness, especially in connexion with the bladder ; after a few 
days the tubes become involved, but this only gives rise to a 
little uneasiness or dull aching pains in the sides of the 
lower abdomen ; finally, the infection spreads into the peri- 
toneal cavity and then, for the first time, the local pains 
become severe and the temperature and pulse markedly 
raised. The apparent beginning of a gonorrhceal inflamma- 
tion in the second or third week or even later after delivery 
is thus explained, the upward extension taking a certain 
time to develop. The physical examination of such a case 
before the peritoneum is invaded may show thickening in the 
course of the Fallopian tube, more easily observed in the 
inner part near where it joins the cornu of the uterus. Asa 
rule, however, attention is not called to the pelvis until the 
peritoneum is involved and then the signs of a localised peri- 
tonitis are present with an amount of serous eílusion into 
the cavity and of induration of the surrounding tissues 
varying with the severity of the inflammation. In some 
cases puerperal gonorrhceal infection sets in suddenly with 
fulminating symptoms of peritonitis, bat even in these cases 
the symptoms in the course of two or three days frequently 
undergo a remarkable change for the better at the same 
time as the local signs become those of a limited pelvic 
peritonitis. 

The diagnosis of the gonorrhceal nature of a case of 
puerperal infection, as of gonorrhea generally, depends 
upon the 5 of gonococol in the discharges from 
some of the infected surfaces; search has to be made in the 
secretions of the urethra and cervix, and in the lockia. The 
lochia, at first bloody, later becomes puralent or muco- 
purulent, often of greenish colour. Other indications may 
be present. If pressure on the urethra from above down- 
wards discloses the presence of opaque secretion, that is in 
itself suspicious, and the suspicion becomes more marked if 
Skene's ducts contain such secretion, even in minute 
quantity ; sometimes these ducts are felt to be thickened, 
hard, and tender, and occasionally the whole urethral wall is 
thickened and indurated. Much less commonly the ducts of 
Bartholin's glands are inflamed and contain purulent secre- 
tion which can be pressed from them ; or the oritices of the 
ducts are surrounded by a red areola; or the glands them- 
selves are hard, tender, and enlarged by inflammation. In 
the presence of any of these signs in connexion with the 
urethra orBartholin’s gland a presumption of infection by 
the gonococcus is raised, but remains merely a presumption, 
since the same changes may be due, though rarely, to other 
causes. The affection of the baby by purulent ophthalmia, 
which in the great majority of cases is due to infection by 
the gonococcus, may be an important indication of the 
nature of the case. The late onset of the infection in the 
puerperium and the condition of the discharges are also 


suggestive but the diagnosis can only be made certain by the 
discovery of the gonococcus. 
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i i In the eariy stages of tbe 
disease tbis is easy, the organisms being present in enormous 


numbers, but soon the gonococous becomes crowded out by 
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the growth of other germs, and after a lapse of a few weeks 
ite detection becomes difficult or even imposaible, 


The treatment of a case of acute gonorrheeal peritonitis is 


conducted on the usual principles, with the addition of 
attention to the inflammation of the accessible portions of 
the tract, the vulva, vagina, and cervix. Where there is 
severe acute inflammation of this part of the tract absolute 
rest in bed is indicated, together with the use of bland and 
unirritating douches. 
penetrated to the tubes or peritoneum it is best in the acute 
stage of gonorrhea not to attempt any heroic measures to 
cut the affection short, such treatment rendering the upward 
spread of the disease more likely. When the acute signs 
eubside applications of 2 or 3 per cent. solution of nitrate of 
silver may be made with advantage to the affected suríaces. 


Even when the affection has not 


SUBACUTE PELVIC INFLAMMATION. 
When an acute attack of puerperal, gonorrhceal, or other 


inflammation begins to subside nature undertakes the task of 
clearing away the intlammatory exudation and other débría 
resulting from the struggle. 
improvement in the local signs and general condition of the 
patient absorption of the more recent exudations goes on 
and gradually the signs of peritonitis, with its accompany- 
ing cellulitis, are replaced by those proper to the underlying 
condition of the tubes or ovaries, the uterus returning more 


In equal steps with the 


r less completely to its natural position. Remains of hard, 
rawny exudations may persist for some time, most 


commonly on the side of the pelvis, on which in many cases 
of pyosalpinx a hard, uneven elevation is felt, widely 
spreading over the surface. 
and of the collections of serous fiuid in the peritoneal cavity 
takes place with varying rapidity ; sometimes a tumour of 
considerable size will disappear in the course of two or three 
weeks, in other cases the swelling subsides to some extent 
but remains considerable for many months, and this appears 


to depend commonly on collections of pus in the ovary or 
tube. 


Absorption of this exudation 


The amount of recovery after an attack of severe inflamma- 


tion is often surprising and may be so complete that 
conception takes place promptly and the patient may even 
pass through the resulting pregnancy with comparatively 
little disturbance. 
however, recovery is only partial, the organs and pelvic 
peritoneum remaining in a state of subacute or chronic. 
inflammation, and the patient suffering more or lees severely 
from the various chronic symptoms that have already been 
detailed, or frequently experiencing repeated acute attacks. 
In some cases these attacks gradually decrease in severity 
and after the second or third there is no recurrence. Such a 
course has appeared to me to be more frequent after infec- 
tion by the pyogenic organiams. A typical case of this kind 
was tbe following :— 


In a very large proportion of the cases, 


The patient, aged 25 years, was admitted to the General 


Hospital, Birmingham, on the eightb day after labour with 
a retained placenta and pelvic abscess; the leucocyte counk 
was 24.000, the temperature was 101° F., and the pulse was 
116. Pus giving a pure culture of streptococcus pyogenes 
was evacuated by a posterior vaginal inoisien and the 
patient was discharged a month later. 
the labour she was readmitted with an acute attack of 
peritonitis. 
quarter of the pelvis, the temperature was 100 8°, the blood 
count was 9000, and the pulse was 112. 
promptly with rest in bed. Three months later she was 
admitted with a third attack of acute pelvic peritonitis 
attended by considerable exudation behind the uterus. 
general appearance was good, the temperature was 98°4°, 


Three months after 
There was a mass chiefly in the right posterior 
The attack subsided 


The 


the pulse was 76, and the leucocyte count was 11,700. 
Through a posterior vaginal incision serous fluid was let 
out, which gave a feeble growth of staphylococcus albus. 
Bimanual examination with two fingers through the incision 
showed that there was a small swelling about each set of 
appendages, probably due to matting, The patient made a 
good recovery and has remained well since. Here the 
streptococci died out completely in less than six months, 
and the successive attacks of acute pelvic peritonitis 
gradually diminished in severity. 

In other cases the acute symptoms soon subside, the 
patient returning to work and remaining fairly well, even for 
long intervals, and then on slight occasion developing a 
dangerous illness. Such a case occurred in a woman, 

22 years, who had had a six months’ miscarriage 15 months 
before admission and had made a fair recovery. Three days 
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5 ip 
which sbe made a sudden turning 35 from between. she fingers in bimanual examination, so that, 
to one something to give Ngee the lower abdomen. On | itis lanipa dh to palpate, PU position e ed an 
P Re 

Mucoóyte count was 28,000. A double ‘tumour wa presedt 10 and tde side of the mterus, More often it is adherent to 
in 


appa border of the swelling. Eight days later the patient 
was very much better, the temperature varying from 98° 
the. 


In maay cases the signs of an old inflammation. are more 
marked and: are. to be found in matting together of. the 
appenmdagea to form a characteristic swelling, which is some 

times called thé tubo-ovarism tumeur. This tamour oo. 

the thickened Fallopian tube, ovary, and broad liga, 
: all of them adherent. to each other, and. the mass 

pulse were mormal, and the leuooeyte count was 1A. 500. j ni ‘also 5 other .structuses, especially, 
A diagnosis of double pyosalpine was made and five weeks | the omentum, : coils. of intestine, and uterus. A. vivid 
after admission the abdominal radical / Was per- imagination may, sometimes -traoe the thickened tube im 
formed, both tubes being foináà distended with pas. A small fits course round the ovary, which forms a small fimm 


tanco above: the pelvic brim; this | there are adhesións to. intestine the. apparent size „Ê 
ee a ary ba the tumour often varies 5 535 
tnu 


py 
débris. For this Perpoee the most faspertant menhs is pro: | ovary Torming a firm part of the tumour, the. tube Saale 
avute sym aa PECES 


careful attentive to Ee EE ^ es — — 
wien are the other genera! manage bilateral, tho oheages found on 
V tw protsote sbsorption | two sides A smaller tumor may be present on, thé 
rn the local us of oe oy ee qnte opposite: side, or there máy be moreh the signs of an 
wiginal eatdrated wi glycerine gnd | adhberdnt ovary, on the uteras may be drawn ever amd 
solutions of e petras zad. vinunt | adhavent to the opposite side in the absence of any obviona 
er, er ether agents. of bodinio or vf rqpeatod | swelling un that. situatio. . en by tbe. reeínm 
eg blisters to the lower abddmda ie of less uso. lu | enables the size, shape, amd consistance of che tumeur to be 
many cases the local applicatiot of heat to the pelvis by | determined more aceardéely nnd ite. relation to, the back ef 
mass vf an electric bath has appemdd tó me to be of ) more clearly 
Gedided series, Iri the mere ochronie ores thé odntiauves | defined. 
G@ininistraticn of small deses of merdery and iodides of LN Oei cube the tube is distended into . sao- oonjaining 
potenium, ss mopmumended by Profesor J. W ot, 


of pas.  Hydtosalpier forms a thin-walled oystia 

ing; pyosalpinx a bard, thick-walled tumour., In some 

: and rt the larger cases of hydrosalpinx the tumour forme a con 

ís of servite and a change of air and soene is siderable swelling rising ou4 of the pelvis. into the 22 
ne is 


as to keep her bed duriag the menstrual | temour eee as high as, er even higher than, the 
periods and at any rate to be onrefn! to avoid at this time | Ombilious, not tender, and in this situation often showing.a 
say form o£ over-erertion, whether a6 wn ót ezere, = oertain amountof mobility. Bimanual enam nation shows the 
: | the uterus in thé great majority of cases is on the front of the 
— tumour, though occasionally it ie found retroverted with the 
the question of opesatión maly arise ard 1 find that among | tumour lying above and in front. In the smaller onses the 
i apa cases owt of 83 and 29 | distended tube, together with the ovary, forms e mass varp- 
seppuretive out of 152 were opemted upon within a year | ing in consistence from part te part, the ovary lying below 
after’ labou oc 5 Among . dased pus | in the midst of the tumour and feeling firm, wlnle the dilated 
im the ovary aid pelvic absces the most frequent | tube, softer and more yielding, curves round it. Where the 
eoutieious à dA sufly operation, P2 dasos.of. pelvic hydroeal pinx has attained a greater size the outer end forma 
total of 41, and 12 ‘of supp ovarian | by far the larger portion and it may sometimes be made out 
that, the inner. end attached to the cornu of the uterus is 
stances. early operation are | thickened to the size af a finger or so and cbaracteristi, 
found sowetimes ta the persistebos of pation symptoms moh | cally convoluted. . The outer and lower part ef the 
as fever, pains, and general 1 and at others in the | tumor is practically always densely adberent to the side 
aeute attacks ef pelvic peritonitis | of the pelvis or the back of. the broud ligament, as ig 
following each other at short dee In. such cases it is | evidenced by lack of mobility.. In the largest omes ang 
tmpertant to wait whenever 3 until there is a strong in those where the uterus is retroverted the relation- of the 
me sterile, S poto WAIN tumour to the uterine cornu is often difbcult or even 
impossible of recognition. In peius number of cases @ 
‘hydrosalpinx opens up the layers of the broad ligament and 
Cunoxi0 PELVIC INFLAMMATION. ‘extends downwards wards the pelvio floor; in such caseg 
fo the chroníe stage of pelvic inflematations, when active, the uterus is pushed forward and towards the opposite. side 
chamges have 5 the smonnt of local change | ani the physical signs are those of an intra-ligamentary 
varies enermously. In s large number of cases the on | ovarian: cyst. In most cases of distended tube the appendages 
voyuiecal sigms ars those of adhesioms, as shown by the ‘ef. both sides are affected, but as a rule not symmetrically. 
on ef organs which in nofmal circumstances are With a hydrosalpinx of fair size there may d found a smaller 


i 


à 


Fallopian tubes | adherent to the opposite side in the absenoe of any obvious 
cases where infection’ has ibid in that situation. A eg is pot wey to 


6 THBLARKCBT,) 


DR. THOMAS WILSON : PELVIO INFLAMMATIONS IN THE FEMALE. 


[JULY 6, 1907, 


Pyosalpinx forms a hard, uneven, and immoveable tumour ; 
hardness depends on in thick of the 


more in the outer am portion of the tube, in which 
position there is 5 a softer and more yielding 
is usually tender, though in chronic cases 
may be entirely absent. The shape of the tumour 
and uneven. Occasionally it can be made out 
is a large, irregular, rounded tumour with a 
okened firm prolongation 
uterus. In iens cases the shape is sometimes elongated 
and curved like that of a sausage or banana, and in the same 


cases the consistence, owing to the relative thinness of the | disa 


walls and abundance of fluid contents, is frequently softer 
and more oystic, sometimes resembling that of a hydro- 
sal 


he physical signs are bilateral in more than two-thirds of 
the cases, but as in the case of hydrosalpinx, so here, the 
signs are usually not symmetrical. Where two large tumours 
are t they frequently come into close contact in the 
middle line, but it is generally possible to make out that a 
mass up the posterior portion of the pelvis is 


double by feeling an antero-posterior groove on the lower | presen 


gurface, either through the vagina or much more easily 
through the rectam. 

In the intercurrent acute attacks of pelvic peritonitis great 
variety in position is found in the AP 
vary according as the peritoneum with its adjacent con- 
nective tissue is infiltrated and hardened (fibrinous peri- 
tonitis) or as collections of fluid form in the peritoneal cavity 
e peritonitis). The upper portion the tumour is 
ormed by adherent intestines and omentum and consequently 

per limit feels ill defined on bimanual examination. 
As 5 takes place the induration diminishes irregu- 
larly gradually the physical signs of enlargement of one 
or both sets of appendages become marked. The induration 
tends to remain longest as a rule on the outer and posterior 
pelvic wall where it may often be felt as an uneven, broadly 
adherent firm plate between the outer end of a pyosalpinx 
and the pelvic wall. 

In cases of pelvic inflammation, no matter to what germ 
the disease may be attributed, it is of the test import- 
ance in deciding upon treatment to be able to diagnose 
whether pus has been formed. Help in making the dia- 
gnosis may be sought in the phy signs. In the early 
stages when, in the middle of hard, board-like exudation, 
patches of softening make their a along with the 

eneral ydg dc of suppuration, the presence of pus and 
ta location me evident. In the presence of an acute 
intercurrent attack of pelvic peritonitis it is impossible to 
diagnose the presence of pus until the acute symptoms have 
off, and absorption of the recent inflammatory pro- 
ucts has taken place. Then, if the case be one of pyo- 
salpinx or of su tion in the o 
is hard and nod and usually y fixed by adhesion to 
the wall of the pelvis. If no pas be present the consistence 
is less dense, and frequently thin-walled cystic portions 
may be made out, due . to small 
ovary or to hydrosalpinx. uch help is 
a leu count in many cases, but this 
be taken pee 5 aloni lys al the gr 
ptoms physi signs e leucocyte count 
meris a link in the chain of evidence, a strong one no 
doubt, but stil] only a link. In acute intercurrent attacks 
of pelvic tonitis the blood count is commonly found to 
be raised, being often 15,000 or more, even in non-suppurative 
cases, As the attack passes off the blood count in these 
cases rapidly falls to normal. In suppurative cases, on the 
other hand, the count is sometimes observed to increase or 
to remain for a considerable time above normal. The 
location of the pus has a marked influence on leucocytosis, 
collections in the peritoneal cavity as a rule giving a higher 
and more persistent blood count than collections in closed 
cavities, as, for instance, in a pyosalpinx or suppurating 
ovary. The particular micro-organism present has also an 
influence. In attacks of acute gonorrbeeal salpingitis the 
blood count is raised only to a moderate degree, usually not 
more than 14,000 or 15,000. In infection by the staphylo- 
coccus and streptococcus the blood count is frequently much 
higher. In tuberculous affections the number of leucocytes 
does not exceed, and often falls below, the normal average ; 
when it remains persistently high it points to the occurrence 


uniting it to the cornu of the | varies 


; 353 th 


of a 


many cases the germs ` 
shorter time than this. In some 
cases, on the other hand, germs live for much longer, and 

one of the cases above related 1i were found 


in a pyosalpinx that ruptured 15 months after its origin in 
parturition. 
The or absence of fever is no 


is presen in caves of rappuration where the pes i tere. t 


ol B aim à 

for the purposes of bacteriological . ` ° 
tion and w carefully used with aseptic pre , ~- 
cautions the small puncture is not likely to give zi 
rise to trouble. The puncture should be made through he ^r 
vaginal fornix after careful bimanual examination to deter- 


mine the probable situation of the pus. E 
n chronic cases of pelvic inflammation it is frequently ~ ^. 
impossible to d germs w oaused the -cCa 


tion, these having long ago died out. 
pes present the cause has been either aome of the putre- 
LÁ 


here the original cause of infection is often unoertain, 
because an old collection of pus may become 5 
infected by the bacterium coli penetrating through the 
of an adherent coil of intestine. This seems to be a not a," 
infrequent occurrence in tuberculous pyosalpinx, as was v | | 
p in a recent case of my own, and as I believe 
ppened in at least two other instances. Where the pusin .,, 
a pyosalpinx is sterile, and has no le smell, itis |. ®© 
often impossible to tell whether it owes its origin to the 
gonocoocus, or to the streptococcus, or other 3 E 
0 . Un many cases, however, even in most | `N 
chronic class, it is possible to obtain some assurance of the 
nature of the case. The gonocoocus has the peculiarity of , 
affecting many different parts of the genital tract, andthe | 
inflammations caused by it tend to ist indefinitely ; 
frequently, therefore, evidence can be found in the state 

e urethra, vulva, vagina, and cervix, which, while stopping 
short of actual proof, nevertheless affords a strong 
presumption of the origin of the disease in the 
5 Of 94 non · suppurating cases. of all kinds, 20 
showed fairly conclusive evidence of gonocoooal ; 
included in these figures were eight cases of bydrosalpinx 
out of a total of 23. Of 152 suppurative cases 45 were 
believed on the clinical evidence to be gonoooooal In all 
probability in a considerable proportion of the remsinder the 
gonococcus had been the effective agent, but bad left no ` 
trace behind other than the diseased appendages. In a 
much smaller proportion of cases, two of the pial men 
and seven of the suppurative, evidence of s was 
obtained, but it did not appear that this disease bad given 
rise to the changes in the tube and ovary. 

The treatment of obronic cases of pelvic inflammation 
depends partly on the physical signs that are present, and 
still more upon the course of the affection. In some cases . 
the disease has run its course, leaving only adhesions about 
the organs, which give rise to no symptoms, the condition of 
the appendages being discovered, so to speak, accidentally; ' 
such cases require no treatment of any kind. In other | 
patients the complaints and symptoms which make up the 
clinical picture of neurasthenia, are found in patients who 
have the signs of chronic adhesive pelvic peritonitis or of 
salpingitis, and it becomes difficult to decide whether active 
treatment for the condition of the appendages is indicated. , 
Often such patients complain more or less of pains in the 
genital zone, and of dysmenorrhea, and a vicious circle ` 
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is set up, the weak geheral condition of the patient, and Operations for Pelvio I: me 
„55 system, magnifying that ast z 
sre present, and the local disturbance in ite tarn causing Non-sup- 
deterioration of the general strength. Such patients are purative 
T E a cod eee ee rue ee . 
many intelligent young women, sometimes an 
thin, but often below the average size, and alim in propor _ 83 
tion. Patients in the same p frequently have a floating 8 
kidney and occasionally suffer considerable inoonvenience E 
from that cause. 45 


They are generally women in the twenties 
ve not been able to discover what 
becomes of their complaints after the age of 40. In them 
little benefit. The disuse 

the term chronic ovaritis has fallen 
more difficult to label the cases, but has probably 
core a KAIR Io the . The condition a to be 

primarily to of the elements of h 
proper exercise and fresh air, and to improper 


inn another group of patients with signs of salpingo- 
ovaritis the complaint is merely that of sterility. . Some- 


precau : 
In patients who make their a ‘for the first time in 
5 ve 


A may be necessary to te at the height of an acute 
attack to endeavour to save the patient from 


* 
to operation success is more 
ä operation is performed 
at the end of an acute attack. It would appear that the 
s blood and tissues become protected, 
antibodies of various kinds, which are hea u 
an acute attack, and that the immunity th 


or 
is in 

appendicitis. in in latter oase we are d with an 
organ that of no use to the 5 
former we have to do with organs which, in addition to their 
own functions, exercise an important influence on the 
the body, so that it is desirable whenever possible 
. ‘The decision to operate in a patient who 
from acute attacks must depend on the social position 

of the patient as well as on the number and severity of 
Where the severe attacks follow each other at 
short intervals and there are marked signs of ohanges in the 
should be undertaken. Where the 


ene, to the 


Abdominal section. 


Exploratory... eee ooo — 
Removal of one set a 24 
appendages ... .. 
Removal of both se } 9 (2) 
of appendages... . 
proe Paria adhe- 
sions, puncture, t 19 (1) 
salpingostomy yyy 
Incision and drainage 
of abscess... . ge? 5E 


Hysterectomy ... ... 3 


Total. 


Vaginal caltotomy. 
Removal of one set of 3 
appendages : 
Removal of both sets 
of appendages... .. 
Besection of ovary ... 6 


Adhesions broken 
down, ignipuncture, 7 
salping &0. 


Total "m | 16 
The umbers in brackets signify deaths following operation. 
z * Hxcluding 17 wit 


h pyosalpinx. 
2 1 Bxoluding 12 with pyosalpinx. 

through the vagina are most useful in certain of the less 
severe cases in which intervention is indicated. Where the 


tabe and ovary are m and adherent chiefly 
to the uterus, so that they move fairly freely „ then 
operation thro bl h the 


the vagina, preferably. 
f "Baa ; but where the 
anterior fornix, vantageous; but w 3 


preferable. 
In 41 of my cases operations of various kinds have been 


ul carried ont through the vagina. In 13 of these an incision 


for the evacuation of pus has been made, usually through 
the posterior fornix; two of these cases died, both patients 
being in a gravely septic condition at the time of operation. 
In several other cases a posterior vaginal incision was made 
or others at a subsequent date when the 
of the appendages demanded it a second and more 
performed. In 16 cases various oon- 


including salpingostomy, breaking down 
ht cases one set 


puncture resection of the SM In 

ot appendages was removed by route for inflammatory 
affections. In one case of double hydrosalpinx and in three 
of double pyosalpinx, all complicated by prola of the 
uterus, the vaginal radical operation was ormed. 

In 21 of the vaginal cases operation was undertaken for 
various non-suppurative conditions and for the same group 
of affections, including hydrosalpinx, 73 of my operations 
have been performed by the abdominal route. The pro- 
oedures here inolude the removal of one set of appendages 
in 30 instanoes ; of both sets in 14; various conservative 
operations in 22 ; and the abdominal radical operation in seven, 
inoluding four cases of large and very adherent hydro- 
salpinx. In the total number of 94 operations for non- 
suppurative conditions there have been three deaths. One 
of these was due to pulmonary embolism on the eighth day 
after operation, the patient with normal temperature 
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ulse-rate having shown no previous symptoms of danger 

liowing the operation; the second death was due to anss- 
thetic gangrenous pneumonia, the pelvic condition as observed 
at the necropsy being normal and the abdominal incision 
firmly closed. The third death was caused by peritonitis 
consequent on an oozing of six or eight ounces of blood from 
separated adhesions. At least nine of the patients operated 
upon for non-suppurative conditions of the appendages have 
subsequently borne children. 

In the worst cases of suppurative affections the choice of 
operation lies between double odphorectomy, the abdominal 
radical operation, and the vaginal radical operation. The 
vaginal operation has been largely practised by surgeons in 
France and Germany. In its favour the claims are made 
that shock is less, that the general peritoneal cavity is not 
interfered with, that drainage is more direct and efficient, 
and that there is no abdominal scar to give rise later to 
ventral hernia. Many surgeons, however, begin the opera- 
tion by removal of the uterus, and one of the great objec- 
tions depends upon the possibility of removing a fairly 
healthy uterus and of afterwards discovering that one set of 
appendages is still serviceable. A further, still more serious 
disadvantage is that adhesions, more especially to intestine, 
are much more difficult to treat by this route and that the 
repair of a torn viscus is difficult or impossible. The imme- 
diate mortality of the vaginal radical operation has not 
exceeded 5 per cent. in the hands of the best operators, but 
Tacerations and fistulz, both intestinal and , have been 
more frequent than when operation is undertaken through the 
abdomen, Of the abdominal operations removal of the two 
sete of appendages is the older and has had an extensive trial. 
The abdomina? has, in the first place, the great advantage of 
enabling us before proceeding to remove any of the organs 
to make a complete examination and to determine how 
much it is necessary to do. In many cases the actual 
condition of the organs is found on opening the abdomen to 
be decidedly less serious than has appeared from clinical 
examination, so that it is frequently possible to save one set 
of appendages. On the other hand, it not infrequently 
happens that, though signs have been chiefly observed about 
one set of appendages, the other tube and ovary are so 
severely damaged as to render their removal advisable. In 
the next place, adhesions oan be separated by the aid of 
sight as well as of touch, and if intestine, bladder, or ureter 
is torn the necessary steps for the repair of the injury can 
be at once undertaken in the most convenient circum- 
stances. | 

My ‘abdominal operations for suppurative and tuberculous 
affections include tbree exploratory incisions with one 
@eath, which occurred in a profoundly septic case with per- 
forated pyosalpinx and adhesions so dense that it was 
impossible to separate them. 36 times the removal of one 
set of appendages was carried out with one death from 
septic peritonitis. In 32 oases both sets of appendages were 
removed with six deaths. In two of the cases the operation 
was undertaken for tuberculous appendages and was followed 
Ky the development of fecal fistula and death from gradual 
exhaustion. Of the other four fatal cases, in one the patient 
was desperately ill with septic peritonitis following the 
rupture of a pyosalpinx in labour; in a second the woman 
was wasted and cachectic, apparently as the result of 
chronic tox mia; the other two died from septic peritonitis. 

In cases of pyosalpinx in the old method of operation a 
stump of half an inch or so in length of diseased tube was 
eft adherent to the uterine cornu, and from this stump a 
certain degree of infection was common, giving rise to 
Suppuration of 5 and consequent sinus formation, or 
sometimes to fairly extensive and dense peritonitic adhesions. 
An improvement on this method of treating the pedicle has 
been made by cutting out the uterine portion of the tube, 
leaving a wedge-shaped depression that can be easily sutured 
together, But after the removal of both sets of appendages 
for suppurative affections the uterus, inste»d of quietly 
undergoing atrophy, has often given rise to severe pains and 
various discharges, so as to render its removal advisable at a 
later date. In many cases it is found that the uterus is 
universally adherent, that it is enlarged, and that both 
cervix and endometrium are in a state of chronic inflamma- 
tion. Such a condition of affairs is, of course, frequently 
to be expected since infection usually spreads into tbe tubes 
and pelvic peritoneum by way of the uterus. Moreover, it 
bas yet to be proved that the possession of a nterus devoid 
of appendages, especially when that uterus is more or less 
diseased, is an advantage to its possessor. The suggestion 
has been made, based on no evidence, that by leaving the 
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uterus the symptoms of the, menopause are modified, and: 
that possibly the uterus provides an internal secretion. 
in the same way as the ovaries are supposed to do. The 
question of the correct operative treatment of severe affec- 
tions of both sets of appendages is still unsettled, but the. 
above considerations have induced many surgeons, myself 
among the number, to undertake the removal of the uterus, 
along with the appendages in cases where these are found 
to be bopelesaly disorganised. ; 
Among my own operations to the end of 1966 are included 
53 of the abdominal radical operation for ordinary suppura- 
ting affections of the appendages and three for tuberculous 
disease; five deaths foliowed—a mortality of nearly 9 per 
cent. Of the turee tuberculous cases the uterus was silected 
simultaneously with the tubes in two ; in the third the tubers 
culous tubes and left ovary were removed through an anterior 
vaginal incision, and six years later the tubercalous uterus 
and right ovary were removed by the abdominal route. The 
methods of operation employed include eupravagiral as well 
as total abdominal hysterectomy. ‘Ibe supravaginal method 
was employed in 15 cases, with three deaths. One of the 
cases occurred in an alcoholic patient; a second ina 
fat woman with a fibroid weighing three and three-quarter. 
pounds, complicated by a pyosalpinx gontaining four or five 
ounces of thick yellow pus ; the pyosalpinx bad caused con- 
striction of the ureter one and a half inches above the 
bladder and consequent bydronephrogis. In the third case 
the patient was ill, dusky, and emaciated, and died from 
general peritonitis. In tbe remaining 41 gases the com- 
plete operation was done, the cervix being removed along 
with the rest of the uterus and appendages, Two deaths 
have followed the operation, & mortality for this method of 
rather less than 5 per cent. One of the {fatal cases ocourred 
in a feeble, emaciated, and caobeotio woman, age 33 years, 
who had been seized with an aonte attack 


cardiac dilatation. 
removal of. a fibroid uterus, together with a large auppurat- 
ing ovary densely adherent in the pelvis. 

The total abdominal operation is in most cases not much 
wore difficult to perform than the supravaginal and presents 
two great advantages. In the firat place a frequent source 
of subsequent trouble is removed; the blood-supply af the 
cervical stump is very apt to be interfered with to so 
extent in the supravaginal method, and the consequ 
interference with nutrition leads sometimes to a certain 
amount of necrosis and often permits infection of the cut 
surfaces and pus formation. In the second place the 
removal of the oervix permits free drainage to be provided 
into the vagina where this is considered desirable. On the 
other hand, the removal of the cervix has no corresponding 
disadvantages; the only argument for its retention is that if 
forms part of the pelvic floor, but experience has shown 
that the pelvic loor is not a whit less capable of supporting 
the superincumbent viscera after it bas been deprived of the 
cervix. 


FOURTEENTH INTERNATIONAL CONGRESS OP 
HYGIENE AND DEMOGRAPHY.—This congress will be held ip 
Berlin from Sept. 23rd to 29th, under the patronage of 
Her Majesty the Kaiserin. In order to provide for the 
entertainment of the numerous ladies, both German and 
foreign, who are expected to accompany to Berlin tbe 
gentlemen who will be engaged in the scientific work of the 
congress, & ladies' committee has lately been formed under 
the honorary presidency of H.H. Princess von Bülow, 
Countess Posadowsky- Wehner, Lady von Studt, and the Lady 
Mayoress Kirschner of Berlin. Ladies of the committee 
propose to accompany the visitors to inspect the vario 
establishments for the public welfare, the art galleries, an 
other interesting sights.  Privy Councillor Dr. kilsberg 
president of the local committee of the congress, will act 
secretary to the ladies’ committee, The address of th 


„„ of the Congress is Eichhornstrasse, 9, 
erlin, | 
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LEOTURE II. 
Delivered on June 10th. 

ATREPSY. | 
GENTLEMEN,—I wil give you an example from my 
researches which will make it clear what I mean by atrep:y, 
and I wil] take a fairly simple case—viz,, that of the cobra 
venom. This poison produces in the body a number of very 
different injuries—e.g., it afecta the nervous oentres, the 
subcutaneous tissue, the red blood corpuscles, and the 
endothelia ; each separate and individual effect is the result 
of a different individual poison. Thus one oan prove with 
absolute certainty that the effect on the nervous tissues is 
produced by the neurotoxin, that on the blood corpuscles by 
a bexnolysine, and the inflammatory changes by a special 
eadotheliotoxin. It bas been shown that those components 
ef spake venom which attack the red blood les are 
present in such a form that by themselves they do not suffice 

to destroy them. 
By following the researches of Flexner and Calmette my 
former assistant and friend Dr. Kyes has succeeded in 
throwing some light on these diffioult subjects. He preved 
the hsmolytic component of the cobra venom is 
= , which, ee pags from the bacterio- 
opsonic am ptors by combining not with 
the comtaments of the blood but which enters into 
egion win a chemically well-defined substance—lecithin. 
By shaking oobra venom solutions with a solution 
e£ lecithin in chloroform one can show the whole 
1 pass quantitatively into the chloro- 
part has retained the whole 


the trae poisonous principle—viz., of the neurotoxin. 
From the chloroform solution one can isolate the active 
hemolytic principle by precipitating with ether; it oan 
thes be obtained in the form of a white powder, 
which im chemical analysis gives figures almost exactly 
fitting to the formula of a mono-stearylleoithin. In this 
peocess there has therefore been splis off one of the two 


molecules of fatty aoid which can be regained quantitatively 
The substance thus obtained is pro- 
union of a small quantity of the 
bseemolytácaly active part of obra venom with a 
seiatively large number of lecithin molecules. It is easy 
te prove that we really bave before us here a chemical com- 
pound, and not the result of an adsorption similar to that 
recently described by Michaelis between rennet and mastir, 
for 1$ is impossible to split up the substance by solvents into 
two eomponente—namely, mono-stearyl-lecithin and the 
cobra venom amboceptor, and that should be possible if it 
were only such a mixture. On the other hand, in conformity 
with its altered chemical „ the substance hus 
Stained new properties not found im cobra venom. For in 
the Srst place it is distinguished from the cobra amboceptor 
by having become so completely thermostable that solutions 
ef this cobora- lecithide can be boiled for hours without losing a 
fraction of their efficiency, whilst in similar circumstances 
the original venom would be rapidly destroyed. A further 
important property is shown by the fact that cobra-lecithide, 
even in small quantity, instantaneously and without any 
incubation, dissolves the erythrocytes, whilst snake venom, 
even in the presence of lecithin, only produces a similar 
effect after several hours. The long incubation observed in 
experiments with the native poison is explained by the fact 
teas the real poisonous body has first to be formed by a 
synthetic process which in dilnte solutions and at ordinary 
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of snake poisons possess different affinities 

‘may conclude that the firmness of union of lecithin ih the 

‘different blood species is different, being highest in the 
0 


difference between these two afflnities decides w 


Here, 1607. 9 


Research work has shown that the hemolytic amboceptors 
lecithin. We 


sheep and the ox, lower in the rabbit, still lower in man, and 
lowest of all in the guinea-pig. You see here very 8 9 


ons of the conditions which are of importance for the de 
tion of atrepsy—namely, that of 
has an affinity for certain constituents of the cell and it also 


independence, . Lecithin 
has an affinity for the constituents of the poison; the 
her cobra» 
lecithin can be formed and hemolysis can thus be produced. 


H the affinity of the constituents of the stromata is higher 
 hieeinolysis does not take place—i.e., the lecithin is not at the 


disposal of the cobra-amboceptor. ze C 
The atreptic immunity, which results as I stated from 

certain substances net being at the disposal of the parasites, 

seems to me to play an important róle in the study of 


tumours. I may even say that I first formed the idea of 


atrepsy as the result of numerous experimental observations 
upon malignant mice tumours which are of cardina) interest 
for modern cancer research. I believe that a number of 
clinical and experimental facts in this sphere of knowledge 
can only be explained by this hypothesis. 

As you know, mice cancers are tumours showing a far- 
reaching analogy to human cancer, and it would therefore 


‘appear most justifiable to regard the experiences gained with 


them as the solid foundation of an experimental study of 
the tumour. Besides several analogies, however, the mice 
tumours show certain special features, chief among which is 
their mode of formation of metastases. It is most remarkgble 
that the highly virulent carcinomata which have been culti- 
vated in numerous generations very rarely show macro- 
scopically visible metastases, whilst the slowly growing 
spontaneous tumours relatively more often, though also not 
very commonly, form large secondary nodules in the lungs. 
Our interest in this peculiar behaviour must even be in- 
creased, since Haaland has shown that microscopical metas- 
tases are by no means uncommon, but that they almost 
always remain below the limit of macroscopical visibility. 
I endeavoured to solve this problem by making, sgo to speak, 
artificial metastases—viz., studying in animals affected 
with an inoculated tumour the result of a second inocula- 
tion. I found the interesting fact, that the effect of 
the second inoculation was inversely proportional to the 
energy of growth of the primary tumour. In rapidly 
growing sarcomata and carcinomata the second inocula- 
tion almost always had a negative result; at best, 
the second tumour remained far inferior in size to the 
primary one. Only in the very slowly growing chondro- 
mata there was no distinct difference in thelr energy of pro- 
liferation. These results agree with the following observa- 
tion which has been confirmed thousands of times: If, as is 
regularly done in my institute, the inoculation 1s carried 
out by introducing the capillary at the groin and 
pushing it up as far as the axilla, the greater 
quantity of inoculated material is deposited ag the 
latter site, whilst only little of it remains at the 
groin. In the case of the rapidly growing carcino- 


mata and sarcomata the large principal tumours almost 


always develop in the axilla, whilst a minute nodule is 
usually found in the groin. In the case of the chrondromata, 
however, both tumours usually show a fairly equal develop- 
ment. Thus in the latter case the macroscopical appear- 
ance somewhat resembles that of an bour-glass, whilst 
in the former it is more like a balloon with its car 
attached to it. To my mind, the explanation of this 
phenomenon is as follows: every proliferation depends in 
the first place on the avidity of the cells for the nutri- 
tive substances. Normally there are certain well-defined 
laws of distribution, which guarantee the normal working 
of the organic functions. The avidity of the tumour cells 
is increased compared with that of the body cells. The 
more energetically a tumour proliferates, the more 
vehemently does it attract the nutrient substances from 
the blood. Inthe case of a rapidly growing tumour it may 
therefore very easily occar that for such cells which are 
under very unfavourable conditions of nutrition—e.g., cells 
inoculated and metastatically carried away—there is an in- 
suilicient supply of nutrient substances, and that they there- 
fore either perish from atrepsy or at least are unfavourably 
influenced in their growth. From this point of view it is 
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also quite evident that slowly growing tumours can attain 
far pe dimensions than rapidly growing ones, since in 

e former the consumption of nutrient matter, in spite of 
their size, is less than in the latter, and thus the entire 
0 m is injured to a lesser extent. 

fail to understand how von Dungern can think himself 
justified in doubting the correctness of my explanation on 
the ground that hitherto the experimental proof of a per- 
manent increase of cellular avidity by increased nutrition 
has not been adduced. I have never asserted that we can, 
by artificial means, permanently raise the cellular avidity. 
Such a power would obviously involve the possibility of 
artificial tumour production. There is, therefore, no contra- 
diction—as von Dungern imagines—between my views and 
the facts that by artificial hyperemia better nutrition is 
obtained and that after removal of large parts of the 
body—e.g., amputation of the thigh—the hypernutrition 
of tbe individual is evidenced not by the prolifera- 
tion of functionating epithelium cells but by increase 
of the paniculus posus. From the fact that the 
increased avidity causes an increased attraction of nutri- 
tive material it does not follow inversely that copious 
nutrition should inorease the avidity. An indirectly in- 
jurious effect of more highly avid cells on less avid ones can 
only then become evident if the body does not sers 
sufficient nutrient matter to saturate every avidity. t is 
the origin of the higher avidity of the tumour cells is quite 
unknown to us, for this question means neither more nor less 
than the last problem of tumour etiology. 

An entirely different significanoe must be ascribed to 
the specific growth-producing bodies, for the existence 
of which we have received irrefutable proof chiefly by 
the. work of Starling. As you may know he observed 
lactation in non-pregnant females as the result of in- 
jecting emulsions of embryones. But, of course, I should 
never think of asserting, as one might be led to think 
by von Dungern’s explanation of my views, that by 
hypernutrition a virgin might become a wet-nurse, The 
specific growth-producing bodies play an important role also 
in other cases and are intimately connected with atreptic 
immunity. Thus we know that the influenza bacillus cannot 
do without hæmoglobin for its growth ; therefore it is quite 
easy to cultivate the bacillus directly from the sputum, 
which almost always contains small quantities of hæmo- 
globin. Bat if we do not artificially add hæmoglobin to the 
subcultures the bacteria very soon die in them. Specific 
auxiliary growth-substances we must also admit in all those 
infectious diseases which are characterised by a marked 
localisation of the poison—even in syphilis. 

The case is quite similar in that form of atreptic 
immunity which follows from my experiments of inocu- 
lating rats with mice tamour cells, As you know, hitherto 
no one has ever succeeded in transferring normal or 
tumour tissue to animals of a different species. The 
limits of transplantability coincide with those of bastardisa- 
tion. The question, however, now arose as to whether the 
same barriers held good also for our highly virulent tumour 
material. To that end I employed the rat as the animal 
phylogenetically most nearly related to the mouse. In fact, 
if a virulent mouse tumour is inoculated to a rat the result 
is quite different from all hitherto known true cases of trans- 
ference of tissue outside a species. For during the first 
eight days the cells both of carcinomata, sarcomata, and 
chondromata proliferate in the rat just as in the mouse. 
During this time tumours arise of the size of an almond 
to a date, containing numerous mitoses and even micro- 
scopically differing in no way from the mouse tumours. After 
that time, however, the limit of their growth is reached 
and there now follows gradual resorption, which is concluded 
after another week ortwo. If the tumour at its maximum 
development is transferred to another rat it does not gain 
any foothold there, whilst if it is re-inoculated to a mouse it 
again proliferates luxuriantly. It is possible to keep on 
carrying out this zig-zag inoculation mouse-rat—mouse-rat 
for any length of time without the slightest check to the 
energy of proliferation being encountered. ‘The question 
now arises how it is possible to explain on the basis of these 
facts the immunity of the rat towards mice tumour cells. 

We can a limine exclude the existence of a natural 
immunity by antibodies in the rat, in view of the at first 
luxuriant proliferation of the tumour. On the other hand, 
it would be possible to imagine that the resorption of the 
tumour might be the result of an active immunisation of the 
rat. That such immunisation ultimately occurs may be 
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proved by the fact that the result of re-inoculating a rat 
which a first tumour has been absorbed with a second 
tumour is always negative. I do not, bowever, con- 
sider it permissible to identify these two manifesta- 
tions of immunity. For, in the first place, it is highly 
improbable that during the od of rapid proliferation of 
the tumour in the rat's any considerable absorption 
of tissue elements should oocur. Further, previously to that 
od & production of antibodies bas not been proved. 
y, sinoe the tumour when re-inoculated to the mouse 
never shows ever so slight an Injury one would have to 
e n von Dungern—that anti-substance formed 
in the rat’s organism was activated only by the complements 
of rats but not of mice. This has op till now not 
been proved, A far simpler more natural explana- 
tion of all these phenomena is afforded by my hypo- 
thesis of atrepsy. According to this, the mice cells 
require for their growth not only the ordinary nutritive 
substances which the rat can also supply to them in 
ample quantity, but, besides that, some well-defined substance 
which is present only in the mouse’s organism, In the rat 
then these cells would only be able to go on so l 
as there still remains to them some of the ecific grow 
substance that was introduced with them at the time of 
inoculation. When it has all been used up growth can only 
be further stimulated by giving a fresh supply of this sub- 
stance—e.g., by re-inoculation to the mouse. 

Time and again I have laid stress upon the fact that many 
nutrient substances are not present in the oelis in a free 
state, and that therefore they are not at the disposal of any 
invader, but that always a struggle is necessary before they 
can be rendered accessible. In the case of snake venom 1 
have shown that we are dealing with a simple difference 
between two chemical avidities. In the case of bacteria the 
affair may be rather more complicated according to the 
occurrence of either of two possibilities—viz., (1) a direct 
assimilation in consequence of a higher degree of affinity; or 
(2) an indirect action by injury to the cell. Supposing, 
for example, that a microbe had penetrated into a ce 
but had not the power of directly splitting off the fatty 
bodies; then these substances would not be immediately 
assimilable by it. Yet it would be able to obtain their 
possession, if it secreted a poison injurious to the cell, 
which would decompose the protoplasm. In such a case the 
fat would be liberated and could be assimilated by the micro- 
organism although the immediate affinity between the two 
may be a very low one. At any rate, these considera- 
tions might in so far be of interest as they touch upon 
an issue of biology and pathology, which has on the 
whole been somewhat pushed into the background of 
late years, since one has accustomed oneself in every 
infective process to think in the first place of a specific 
bactericidal action through the direct toxic substances of the 
body, its haptines, &c. This has led to our neglecting some- 
what the simple possibility that certain micro-organisms may 
only be able to grow if certain conditions are given 
for their development and needs must perish if these oon- 
ditions are not fulfilled. To my mind, this possibility can 
be important in many respects and is especially significant 
for our views on cancer immunity. At any rate, we are deal- 
ing in these questions with a highly complex field in whioh 
many possibilities are present, the most important being 
this difference of avidities. 

It has been shown that the trypanosomes may alter their 
avidity for arsenic and thus acquire an apparent immunity. 
The contrary may occar in the case where the substance in 
question is not a poison but a nutritive body. Here we 
should be perfectly justitied in supposing the avidity of the 
receptor to have become increased. The same thing may 
take place with micro-organisms which can physiologically 
diminish or increase their avidities. Thus in all these cases 
the struggle lies between the adaptability of the parasite 
and that of the host. The one whose adaptability in the 
last place is highest will remain victor. Of course this 
struggle is to a great extent influenced by indirect actions 
consisting in the secretion by each antagonist of dissolved 
substances hostile to the vitality and receptivity of the 
organism, On the part of the bacteria these substances are 
the toxins and the dissolved intracellular substances, on the 
part of the body the anti-substances. 

A further róle is played by actions of a protective and 
defensive nature. Thus we have shown that bacteria con- 
gregate in those parts where they find the most favourable 
conditions of nutrition, whilst the organism both by its 


8 reaction, 
in a three-fold manner by variations of 
affinity, by variations in the poison, and by localisation. 


TWO CASES OF INTERMITTENT HYDRO- 
NEPHROSIS TREATED BY 
OPERATION. 
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Tum following cases may be of interest as examples of 
results after operation for intermittent hydro- 
and as showing a modification in the method of 
tbe u end of the ureter in some of these 
an improvement over what I myself 


had done in | cider similar instances. 
C04 1.— t, a married woman, 32 years, 
admitted to 8 College. Hospital on Nov. 11th, 1905. 


was 
re did not give a olear account of her trouble but what she 


suffered from time to time from attacks 
hr loin 3 become more fre- 
were y oontinuous for the 
r 
e right loin. these 

attacks the severity of ‘he pali did not as a rule last 
than 20 minutes it was accompanied by 

nausea but not by vomiting. The pain was 

left and did not extend downwards. 

Bhe had not noticed any variation in the amount of urine 
passed in connexion with the attacks nor had there ever been 
On examination both kidneys were freely 
moveable and somewhat large but they did not ap other- 
wise abnormal. A skiagram showed no stone. e urine 
Consideration of all the points led me to the 
case was one of intermittent hydro- 
to kinking of the ureter from the 
the kidney or to some abnormality about the 
the ureter and therefore the following operation 


was performed on Nov. 17th, 1905. 
in the loin 


kidney was 
the wound. The kidney was 


were two oysts on ite surface. The 
E alf: dilated and was almost as large as the 
itelf; the ureter was about the size of a No. 8 
catheter and came off from near the upper end of the dilated 
The result was the production of the valvular con- 
the orifice of the ureter which seems to be the 
cause of intermittent hydronephrosis. An 
was now made into the pelvis of the kidney about 
half an inch to one side of the ureter and extending upwards 
and the state of the interior of the pelvis was 
investigated. It was then found that we had to do with the 
condition where the opening of the pelvis is placed high u 
and closes from pressure as the pelvis fills wi 
urine. I then slit the orifice of the ureter and the wall of 
pelvis downwards as far as I could without going beyond 
the connexion the two. The result did not, however, 
seem to be satisfactory, and I did not feel at all sure that when 
healing had taken place the trouble would not be repro- 
daced. I therefore continued the incision in the pelvis of the 
kidney around the attachment of the ureter and about half 
from it, or rather more at the upper part and less at 
The result was that an oval piece of the pelvis 
was detached, towards the lower part of which was the 
which had been e d by a vertical 
catgut stitches were then inserted 
the divided ureter and the pelvis, 
the lower angle. A piece 
M now cut away and the 
opening by a series of 
catgut stitches avoiding the mucous mei brane, A few 
additional Lembert’s sutures were applied outside, Some of 
the redundant pelvis at the upper part was cut away and the 
edges being inverted the pelvis was closed by catgut sutures. 
The result was that the orifice of the ureter was attached to 
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the lower end of the pe of the kidney, that its opening 
was and no longer valvular, and that there was a 
direct flow of urine from the pelvis into the ureter. The 
kidney was now returned and fixed in the loin in the usual 
manner and the wound was closed, a drainage-tube being 
inserted down to the pelvis. 

The after progress of the case uneventful. There was 
no escape of urine by the tube, ch was removed on the 
third day, and the wound healed by first intention. There 
was a little blood in the urine for two or three days, The 
patient was discharged from the hospital on Dec. 30th, 1905, 


quite well. 

CASE 2.—The patient, a man, 20 years, a gardener, 
was admitted on Nov. 11th, 1905. For the last three he 
had been subject to attacks of severe pain in the left loin. 
These attacks had lately become much more uent and he 
had had seven during the last two months. h attack 
lasted about three days and after a few hours the 
pain became very severe and was accompanied by 
vomiting. During the attacks the patient passed but 
little es though afterwards a great quantity was voided. 
The urine had never contained any blood. The patient knew 
of no cause for the attacks ; jolting did not cause pain nor 
increase it if it was t. There was no constipation. 
Neither kidney could felt. The urine was of specific 
gravity 1030, acid, and contained no albumin or sugar. On 
Nov. 12th the patient had bad a severe attack of in the 
left loin during the night. He vomited frequently and had 
to have morphine. The pain was limited to the back and 
loin and did not radiate down the thigh or towards the 
testicle. There was marked tenderness in this region. 
There was a great desire to pass urine but no frequency of 
micturition. The attack lasted about 12 hours and during 
that time 18 ounces of urine were passed; it was of specifio 
gravity 1028 and showed an excess of phosphates but was 
otherwise normal (no note was taken as to the quantity of 
urine after the attack). There were some rigidity and fulness 
in the loin but the part was so tender and rigid that it could 
not be examined thoroughly. 

Operation was performed on Deo. 6th. A similar state of 
matters was found to that desoribed in the former case. 
The kidney was enlarged, the pelvis was much dilated, and 
the ureter came off from the upper part of the dilated pelvis. 
The same procedure was adopted. 

After the operation the pemon had a good deal of sick- 
ness, lasting two or three days. The wound went on well, 
no urine escaped, the drainage-tube was removed on 
Dec. 18th, and healing was practically complete by the 26th. 
On that day, however, tho patients in the ward were a good 
deal excited by the Ohristmas festivities, and this patient 
especially was sitting up and twisting about and very active. 
During one of his sudden movements he felt severe pain in 
his left side and next day he was tender there and there was 
some fulness. The temperature went up and during the 
next four days ranged from 100° to 103° F. and a distinct 
swelling formed. On Jan. 1st, 1906, an incision was made 
through the scar and a quantity of turbid urine was 
evacuated. The fluid contained 1 per cent. urea and a few 
staphylococci were found in it. A -tubo was in- 
serted and for some days a little urine came through it. By 
Jan. 18th, however, the flow of urine had ceased and the 
drainage-tube was left out. He left the hospital well on 
Feb. 2nd. 

It is evident that during the patient’s violent movements 
on Deo. 26th some part of the union between the pelvis and 
the ureter must have given way and leakage occurred. 
The opening must, however, have been very small, for once 
the accumulation of five days had escaped very little urine 
came by the tube afterwards. 

The condition of intermittent hydronephroeis is due to 
& varlety of conditions but the one which I have most 
commonly come across is that which was present in the two 
cases described above—viz., the attachment of the ureter 
too high up on the pelvis, with the result that a valvular 
opening is formed which tends to become closed when the 
pelvis is distended. Whether this condition is congenital or 
acquired I am not prepared to say. It is conceivable that 
it may be acquired somewhat in the following manner. 
In all the cases which I have seen the kidney is 
freely moveable. As the result of that mobility the 
ureter may become kinked or so curved from time to 
time that there is a difficulty in the outflow of the 
urine. The result is that the pelvis becomes distended and 
as it yields more at the lower part than elsewhere a pouch 
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the ureter and pelvis as the result of a simple distension of 
the latter. 

Treatment.—In prévious cases of this kind I have con- 
tented myself with slitting down the valvular part of the 
orifice of the ureter from the interior of the pelvis, one blade 


is formed below the attachment of the ureter. This goes on 
increasing till by-and-by the ureter comes to arise from the 

part of the dilated pelvis and thus the orifice tends to 
become blocked as the pouch fills with urine, But against 
this theory is the fact that the ureter in these cases does not 


eric. 1. Fic. 3 


Method of attachment of the ureter to the lower part of the pelvis. 


of a pair of scissors being introduced into the ureter and the 
other remaining in the pelvis and the incision being carried 
as far down as the two structures are in intimate union. 


Fic. 4. 


Showing line of incision in the pelvis of kidney and the attach- 
meut of the ureter. 


come vip t off from the dilated pelvis but is adherent to 
the wall of this sac for some little distance (from a quarter 
to half an inch), so that one may put one blade of & pair of 
scissors into the ureter and the other into the pelvis and cut 


Fic. 2. 


a= & a 


The upper end of the ureter and the adjacent portion of the 
pelvis of the kidney detached. The dotted line shows the 
incision for enlargement of the orifice. Final result. 


the intervening wall of pelvis and ittle di Fine catgut stitches are now inserted between the wall of 
without Meri the Ser cii Mee Nuvi i 10 88 SE the ureter and that of the pelvis, especially at the lower 
more like a congenital malformation, as it is not easy to see angle, so as to kcep this new orifice patent.’ In several cases 

L] —— ——ů—ͤ ———  — MÀ M a — . 


now an organic connexion will form between the walls of 2 Sce Manual of Surgical Treatment. 
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Vis have been good, but it has never seemed to mé to in the preparation used. jection ormer 
1% e ot dealing with the condition. Theo has, of course, been long since dan HP ed e (as any 
much Ma fo detach the ureter completely, | rate, where metallie mercury is e n C? RAM AA previously 

bliquely, and attach it to a se te been reduced to a mini um, buf other objecti 

! of the pelvis. The diffic ty in | bas existed more or less up to this day. ; yia 
e of the ureter and the consequent The substances Which have been, employed to hold the 

ing it and attaching it So that there | mercury in suspension are as follows: glycerine, gum wa 

at the point of junction with the pelvis. | olive Oil, vaseline, oil of vaseline, and lanolin. Each of 
done 7 0 with by the method these bas bad its day, one being introduced from time to 
cases, and which the drawings re- time as an improvement on the other, and in some respects 
- By taking a piece of the pelvis | they may have succeeded in this. Personally, I could never 
not only get something that we can get away from one objection which was common to all— 
oval piece of tissue which can be | ** being insoluble in the organism they entered the 
ched to the new opening of the | circulation as foreign bodies, and as such might possibly 
EN er of leakage. The details bave produced nodosities, abscesses, and embolism.’ : 
of the Kidney poer. 2 es. An oval piece of the | of course, is a most graye objection and has always 
287 Hauen containin the orifice of the ureter been a souree of anxiety to me; wever, perhaps I 
mr Ab the ee extent. the oval being above the onght not to grumble at the substances (lanolin and nid 
ot ab inch below ter Fart the incision runs about a quarter | paraffin) which I have been in the habit of using, as I have 
- Aud Ant where the personally never seen any of these accidents follow their use ; 
‘Mowe i out te about half an inch, and at | at the same time, there can be little doubt but that some o 


ather more, This piece being detached the 
fendi ad po pected and one blade of a pair of 
wiere the nest inte the ureter not quite down to the 
Ma Wat Oses connexion with the pelvis, and 

e being on elvic surface the scissors are 
Opening is made and the 
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suggested palmitin as a substitute for any of the above sub- 

stances as a vehicle, Palmitin is a neutral fat derived from 

palm oil, having the same chemical com tion as she 

palmitin of the human system, It is an e glyceride 

palmitic acid, it is therefore sore saponified in the fluids 
into a soluble 


ving Y. EU € à portion of the dilated 
frectior i pie and the opening stitched up in a 

is inci possi it is well to avoid any connexion 
leak, en and that in which the ureter is 
to Occur at the angle of union. If i ing 
M was the case in the first patient | with palmitin as a vehicle and have practically adopted it as 

~ such at the military hospital, Rochester-row, and with 
greatest success, 

It is unnecessary for me to point out the preponderance of 
the advantages which I claim for palmitin over all other 


as to make it more Secure, 
bigh the usual manner, 1 


W fixe | * 
do put a tube down to the kidney for a 


! 
b. known substances as vehicles for the suspension of merc . x 
| ——— in any form: (1) it is non-irritant and non-toxic ; (2) is RUM "S 
| so easily oxidised as the other components of human fat; i Ü i 
l | | (8)* being already a normal constituent of the human 4 li 
PREPARATION FOR INTRA- | organism, easily saponified and soluble therein, it docs not , a h 
INJE TIONS OF IN SOLUBLE | nter the circulation as a foreign body; (d) as a vehicle it | 3H | 
URY IN makes a more homogeneous preparation for injection purposes Uu P 
uv lv THE TREAT- than any other; and (5) its melting point can be raised and El 
OF SYPHITI, lowered with the greatest facility. I may here state that dq à 
l 1 


Pure palmitin (which is the only preparation used) is a 
suowy white flocculent powder and great care is necessary to 
get it pure, 

Analgesia.—The question of pain, although (so far as 
metallic mercury is concerned) this has been reduced to a 
minimum, still there is no doubt that it constitutes a grave 
objection in the practice of intramuscular injections, 
especially when calomel has to be employed. With a view, 
if possible, to abolish pain altogether after injections 
various substances have from time to time been introduced 
into the mercurial preparations used for that purpose—i,e., 
morphine, cocaine, beta-eucaine, &c. ; these acting as they do 
almost at once will assuage any pain which may follow 
immediately after inooulation, but unfortunately this is not 
the kind of trouble we have, as a rule, to deal with, as the 
pain which bothers us is one which comes on two or three 
days after the injection, when the above local anesthetics 
are fruitless. This is a very serious matter in any case, but 
especially as regards injections of calomel, for it is here that 
pain is most marked and severe; the consequence is that 
being hitherto unable to cope with it we have been forced 
more or less to abandon injections of calomel as anything like 
a routine method of treating syphilis and have only employed 
it under exceptional circumstances when pain was of no 
consideration. Hence was lost to us our keenest weapon for 
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macy in ah Fnggested injections of 
treatment of syphilis 

have — existed in connexion with it 
as the 1 ted against its being uni- 
the and by far the most convenient 
E disease e., pain at the site of 
ope‘ — per embolism, 
and improved 
regards metallic mecour) 2 been 
p the last three practically 
) ras t they do exist even now, 
- es be no doubt, and this 
"of need in a great many cases the 
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gen, the treatment of s i 
yphilis. 
de 1 Syphilis,“ Says: '' Lastly, 
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+ Palmitin, In Stirling's work on “ Physiology,” p. 29, it Is stated 
that neutral fats of adipose tissues of the body generally consist of a 
mixture of stearin, palmitin, and olein. Proíessor W. D. Halliburton in 
Essentials of Chemical Physiology," p. 15, states that the fat cells are 
composed of three different fats called palmitin, stearin, and olein. 
Charles's “ Physiology and Pathology,” p. 84, says, , Palmitin is more 
abundant than stearin in human fats and is the chief component of 
most animal fats,” 


ns in carrying out injections, 
Dual substances which 
^" sae suspension of meroury 
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dealing with syphilis. It has always been my endeavour to 
overcome this dastad. 


Bein nisant of the analgesic powers of creasote it 
struck me that some combination between it and camphor 
might possibly meet with success. With this in view I 
Consulted Messrs. Oppenheimer and Oo., who informed me 
that they manufactured absolute oreasote from the ordi- 
nary product which is obtained from beechwood; that 


The following are the formulz for the two mercurial 
creams :— 


Hydrargyrum ... see oee sse e ose o] IO grammes. 
ual parts of absolute creasote 
5 acid ... .. | Creo-Camph = Dac 
Palmitin basis to eee ese eee eae eee eee ese eee ato 100 €.c. 
10 m. of above contains one grain of mercury. 


there is a very t difference between what is known | Calomel 

as guaiacol and “this purified creasote, the former ocon- 5 creasote }Creo-Camph .. .. 206.¢. 
stituting only about 20 per cent. of the bulk of beech-| paimitin basisto ... eee 100 c.c. 
wood creasote. The purified creasote is an intimate 10 m. contains 4 grain of 

chemical substanoe roughly of 20 per cent. of Melting point 37° Centigrade. 


guaiacol, 40 per cent. of creasote, and 40 per cent. of mon- 
atomic phenyl; it is methyl-catechol and has the empirical 
formula of O,N,C,,H,, ; it possesses double the bactericidal 
effects of pure carbolic acid when tested by the Rideal- 
Walker process. With this substance, in combination with 
camphoric acid, I have been experimenting for some little 
time now, and I may say at once that it has proved a 
thorough success as an o in not only combating any 
pain which may immediately follow on an injection, but, 
what is much more to the point, it apparently 
admirably in preventing the occurrence of that after-pain 
phi ae aaa OUR ae as or third day, especially after 

om 

The abolition of pain after injections, I need not point 
out, is of the very greatest, if not of vital, importance to us 
syphilologists, not so much as regards metallic mercury 
(which never caused much), but in the case of calomel it is 
of prime interest. Syphilologists the world over have long 
considered oalomel to be the most potent salt of mercury in 
ite power over syphilis in all its stages, its action in this 


Lieutenant-Oolone] W. B. Leishman, R. A. M. O., has exa- 
mined both of the above creams and found ‘‘ both sterile and 
that bacteria would not grow in either." 

Creo-Campb (otherwise camphorated creasote) is absolute 
oreasote in combination with camphoric acid and is isolated 
as such from creasote obtained from beechwood by fractional 
distillation as methyl-catechol. As before stated, both these 
preparations form cream of almost perfect consistence 
&nd homogeneity. Both the metallio mercury and oalomel 
are triturated with the other constituents by a special 
process which has been highly develo by Messrs. 

ppenheimer. Both are very finely divided. Messrs. 
Oppenheimer, to prevent any chance of over-dosing, supply 
mus uoi C. EMO ME 
maximum dose of 15 ms. 

To sum up, I would briefly remark that, in my opinion, 
ey eaten pui of germ which is a soluble ee tuent 
of the „ a5 a cle for the suspension of mercury 
in place of the insoluble substances hitherto in use, and the 
success which has followed the adoption of camphorated 
y | creasote as an analgesic begin a new era in treat- 

ment of syphilis by intramuscular injections of insoluble 
salis of mercury; for, in the first instance, one great 
objection to the treatment—i.e., the introduction of 
insoluble foreign bodies into the ciroulation—íis done 
F bas been prao- 
toally abolished even in the case of calomel. It is need- 
less for me to point oat what abolition of pain means to 
most patients, be it ever so slight, but in this case it means 
much more from the surgeon's point of view, in that it 
laces at his disposal the best most energetic mode of 
with syphilis without let or hindrance—i.e., 
injections of calomel. 


treatment. Nevertheless, in spite of all this, calomel has 
been limited to the treatment of certain cases and the idea 
of employing it in anything like a systematic manner has 
been more or less generally abandoned owing to one 
t drawback—i.e., the intense which was liable to 
ollow its use as an injection, this latter usually coming on 
about the second or third day after inoculation and 
with more or lees severity for three or four days. As 
regards this pain, Fournier gives statistics collected by 
himself and Portalter of 473 cases of syphilis treated by 
injections of calomel ; in 36 cent. pain was slight, in 
35 IU pgs it was oe n tas a 3 acute, ' | 
an per cent. it was into e. ooin- | ' , | 
cides with my owa apoian Bacca rather understates the SEPARATION OF THE ACETABULAR 
actual amount of pain than o . I have seen so man 8 | e 
cases when this has been almost intolerable that as years CV 


went on I approached the giving of intramuscular injec- " RELATION TO ADOLESCENT 


iis 5 ien more or ue dread and only employed COXA VARA. 
em when absolutely obliged rom nature o e 
and camphor, as an analgesic I have been giving intra- F. R. C. S. ENG., 


muscular injections of calomel with impunity—in fact, during 
the last few months at the Military Hospital, Rochester-row, 
I have to a certain extent modified my method of treating 

for, whereas previously patients undergoing injec- 
tion treatment were put first on metallic mercury, latterly to 
begin with they are put on weekly injections of calomel ; 
this rapidly causes the disappearance of signs and symptoms 
and then they are put on intramuscular injections of metallic 
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mercury. l 

With reference to this latter it may be well to remark here 
a fact which has been long since noticed by myself as well 
as by others—i.e., that although the action of calomel on 
Vi qur is so markedly energetic and rapid it is short- 

ved when compared with that of metallic mercury, henoe 
the necessity of reverting to the latter at an early date. This 
combination between pure creasote and camphor possesses 
other advantages besides its analgesic powers—i.e., it is in 
the first place non-toxic (which cannot be entirely said of 
other suggested local anzsthetics) and is strongly antiseptic, 
being twice as much 80 as pure carbolic acid ; besides which, 
being a viscous body, it lends valuable aid to the palmitin in 
making up a vebicle which will hold metallic merc or 
calomel in suspension—in fact, the combination goes to form 
a most homogeneous preparation, much better in this respect 
chan any I have ever seen before; its consistence at a melting 
point of 37° Centigrade (which is what I am at present using) 
could hardly be improved upon.“ 


SEPARATION of the acetabular epiphysis of the femur, a 
condition formerly regarded as extremely rare, is now 
ed as of not infrequent occurrence. The MM 
is usually diagnosed after some comparatively tri injury 
to the hip-joint which leads to a skiagraph being taken. The 
importance of this separation in the etiology of adolescent 
coxa vara is also appreciated and the view has gradually been 
adopted that all cases of adolescent coxa vara have bad a 
previous separation of the epiphysis. 'The following case, 
which was demonstrated at the clinical evening of the 
Medical Society of London on Feb. 11th last, is, so far as we 
bave been able to ascertain, unique in that the boy presents 
a condition of recent separation of the right acetabular 
epiphysis without any knowledge that there is anything 
wrong whatsoever with the right hip-joint. 
The patient is an epileptic, 19 years of age. On Dec. 23rd, 
1906, he had a fit whilst in bed. He did not tumble out of 
bed but when he woke next morning the left hip was very 


zr 
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and he was anable to walk properly. He managed, 
however, to hobble about. The leg continued to be painful, 
especially at night, and shortly afterwards he went to the 
National H and was referred by Dr. F. E. Batten 
to one of us (P. W. G. S.), who sent him on to St. Thomas’s 
Hospital for admission. This is the history he gave, but on 
careful inquiry we found that he had fallen out of bed in a 
fit about a year ago and that some time after he had some 
feeling that the left hip was not quite right and his friends 
told him that he limped. He has never had any sensation or 
pain in the right hip. He bas had no illness of importance 
and shows no evidence of rickets or syphilis. 

On examination it was found that the left leg was in a 
position of adduction, external rotation, and flexion, whilst 
the right leg was apparently normal. There was half an 
inch difference in the length of the two legs and the great 
trochanter was raised half an inch above Nélaton’s line on the 
left side. No movement could be obtained at the hip-joint 
on the left side but on the right the movements were free, 
except for alight Hmitation of flexion and abduction. 

As of the left hip (Fig. 1) shows that the aceta- 
balar epipbysis is and has rotated on two axes: 
(1) a horizontal antero-posterior axis; and (2) a vertical 
axis, so that the separated surface looks forward. The 
femur is displaced upwards and inwards so that the neok is 
situated in front of the separated surface of the epiphysis 


Fie. 1. 
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Beproduction of tracing of skiagraph of left hip. 


and projects above it. The skiagram of the right hip 
(Fig. 2) shows an extremely interesting condition. On this 
side the epiphysis is also separated but bas only undergone 
rotation on the antero-posterior horizontal axis and has 
rotated upwards instead of downwards. There is no rotation 
on tbe vertical axis. 

The essential differences between the two sides are these : 
1. On the left side the epiphysis has undergone a rotation on 
its vertical axis. 2. The epiphysis on the right side has 
rotated upwards on its antero-posterior axis instead of down- 


rotation. We believe that the clinical differences on the two 
miris depend entirely on this vertical rotation and are of 
action pressing the neck of the femur against tbe epiphysis, 
thus ing rotation of the already separated epiphysis. 
The upward rotation on the right side is difficult to explain. 
We must assume that the separation on this side had not 
existed a sufficient length of time to allow the body weight 
to cause the downward movement, which apparently has 
occurred in all other cases. We can find no record or 
skiagram showing a similar position for the epiphysis. 
During the last six years, 1901-06, ten cases with the 
diagnosis of separated acetabular epiphysis” have been 
admitted to St. Thomas’a Hospital. They were all males, 


the average age being 15°9 years, tbe extreme sges being | ones of (1) separation 


14 and 18 years. This natient’s age is 19 years, rather older 


as on the left side, and has undergone no vertical | agree that this case would certain! 


than the average age, but he is very undeveloped and 
Vg. dem of his other epiphyses show that they correspond 
to those of boys about 14 or 15 years of age. From an 
examination of the skiagrams and notes of these cases and 
of 11 cases of coxa vara which present simflar appearances 
we can differentiate two classes of this condition: 1. Where 


Fia. 2. 


Reproduction of tracing of skisgraph of right hip. 


the re is only rotation on an horizontal anterc-posterior sxis 
2. Where there is rotation on both an borizontal and 
on a vertical axis. In the first class the symptoms are 
slight and there is only slight impairment of mobility. The 
treatment consists in wrenching under an anssthetic and 
immobilising in the abducted position in a suitable apparatus 
for two or three months and then the use of patten and 
crutches for a year, The prognosis is excellent and we have 
seen skiagrams taken after this treatment has been carried 
out which show no evidence of abnormality whatever. In 
the second class the symptoms are more severe, and we may 
say that the greater the vertical rotation the severer the 
pain and immobility. This boy on his left side shows very 
great rotation and his pain has been very severe. The pain 
is due to pressure on the capsule. The treatment is more 
dificult, An attempt should be made under an anssthetic 
to wrench the bones into place, but if not successful the 
neck must be screwed or nailed to the epiphysis, the femur 
first being rotated and abducted until the fractured surfaces 
are in apposition. The prognosis is worse than in the first 


If a case of separated epiphysis with a history of injary 
is untreated the deformity known as traumatic coxa vara 
results. Now the skiagrams of traumatic coxa vara are 
exactly similar to those of ordinary adolescent coxa vara, 
and as in the traumatic cases the injuries are always 
trivial, the view has, as we have already said, gradually 
developed that these conditions are really one and the 
same, that is, that all cases of adolescent ooxa vara are 
due to a previous separation of the epiphysis. All will 
have developed coxa 
vara on the right, apparently sound, side, and it is oon- 
sequently the missing link of the chain of evidence connect- 


that the rotation occurred during the fit, muscular | ing these two classes of coxa vara, and we may assume that 


other cases of coxa vara have presented this condition at 
some time previous to the development of their deformity. 
The average age of 11 male cases of coxa vara admitted 
at St. Thomas’s Hospital from 1901-06 was 16 years, 1}th 
months older than the corresponding cases of separated 
epiphysis. There were three female cases and their average 
age was 13: 5 years. 
The clinical history of cases of coxa vara can be epitomised 
as follows: (1) slight limping and aching; (2) increased 
in, sometimes preceded by slight trauma; and (3) 
eformity. These ss de correspond to the pathological 
of epiphysis without vertical rotation ; 
(2) rotation on vertical axis; and (3) coxa vara. Pain, 
42 


16 Tas Layour,) MISS ALICE TAYLOR: OPSONIC INDEX IN DEREBRO-BPINAL MENINGITIS. {Jury 6, 1007. 


Tore or less severe, commences as soon as rotation occurs. 
The severity of the pain depends on the rapidity and 
‘extent of the rotation. In the case we ve just 
recorded the rotation was very rapid and extensive 
and the pain correspondingly great. If rotation is very 
gradual the pain may be very slight and in some 
cases absent altogether. This explains those cases 
of adolescent coxa vara where one finds well-marked 
deformity with no history of pain. The extent of the 
rotation on the vertical diameter is estimated by the extent 
of the curve of the lower margin of the faint shadow of the 
separated surface of the epiphysis as shown in the diagram 
(Fig. 1, s. E.). The greater the rotation the nearer the arc of 
a circle this curve becomes, whilat in lesser degrees the curve 
is elliptical. The amount of antero-posterior curve, or rather 
deformity, in the neck of the femur depends on the amount 
of rotation of the separated epiphysis on its vertical axis. 

The pathological change, which occurs at the Sp lace 
line, is at present quite unknown. The skiagrams show no 
bony change. The disease apparently only occurs in the 
poorer classes, and does not appear to be due to any 
particular occupation. The reason why this condition is only 
demonstrable at the acetabular epiphysis of the femur is 
probably explained by the architecture of the joint. The 
weight of the body is transmitted through the pelvis, and the 
closely fitting bony cup of the acetabulum causes that pres- 
eure to act directly on the epiphysis. No other joint has this 
conformation and a corresponding pressure to bear. 

In conclusion, we would urge the need of immediately 
skiagraphing all cases of slight limp or aching about the hip- 
joint in patients between about 12 and 18 years of age in 
order to detect the condition of separation in its earliest 
stage, and before the case passes into our second class. 

Our best thanks are due to Dr. A. H. Greg of the x ray 
department of St. Thomas's Hospital for his assistance and 
for the use of bis collection of skiagrams. 


THE OPSONIC INDEX AND AGGLUTINA- 
TION IN CEREBRO-SPINAL 
MENINGITIS. 


By ALICE TAYLOR, L.R.C.P. IREL. 


THE value of the opsonic index in tbe diagnosis and treat- 
ment of various forms of infections having been demon- 
strated by Sir A. E. Wright, it was thought probable that it 
might also prove of service in cases of oerebro-spinal 
meningitis. The opportunity for such investigation pre- 
sented itself at the Children's Hospital, Great Ormond- 
street, London, for in the early months of this year eight 
cases of cerebro-spinal meningitis were admitted to the 
hospital. The following table gives shortly the important 
features of these cases :— 


Table ef Bight Cases of Cerebro-spinal meningitis, 


Organism iso- 


Lumbar 
Rash. puncture, no In cul- Result. 
3 crops: (1) 8 Gram nega- Death. 
petechial; tive diplo- 
(2) er ythe- coccus. 
matous ; (3) 
elevated 
spots and 
face scare. 
2 | 7 months. Purpuric. Turbid. Ditto. 90 
3 | 3 months. Vesicular. No fluid No growth. | i 
obtained * 
4 4 years. Brythema. Cloudy | ?Fewintra- | Recovery. 
fiuid. cellular cocci. 
5 2 years, — Cloudy | No growth, i 
5 months. fluid very few 
under intracellular 
pressure.] diplococci. 
6 2 years, — Cloudy | Gram-negative as 
8 months. fluid. diplococcus. 
7 2 years, = " l colony; no Pa 
9 months. further growth. 
8 l year, Before Clear | Gram-negative Con- 
5 months. adinission. fluid. diplococcus. valescence. 


* At the necro hydrocephalus, meningitis of vertex, little of base 
and sticky exudate on the posterior surface of the cord. 


It will be seen that all these oases were proved, either by 
Hune Ree OE poat ma to be cases of cerebro-spinal 


m e 

Method ef investigation, —Tbe method of investigating the 
opsonic index was that described by Bir A. E. Wright. The 
emnlsion throughout was made from a culture on blood serum 
of meningococci isolated from the oerebro-spinal fluid of one 
or otber of tbe patients. These meningocooci were all Gram- 
negative. The emulsion was used alive. The stain was a 
strong solution of toluidin blue made up with sodium bicar- 
bonate ; this gave satisfactory resulte. The leucocytes were 
washed once in a solution of sodium citrate in sodium 
chloride and after that twice again in sodium chloride 0:9 
per cent. The emulsion was also made up with 0*9 per cent. 
sodium chloride.: Considerable difficulty was, however, en- 
countered in dealing with the organisms, for it was found 
that the older cultures underwent rapid degeneration during 
incubation. In the later cases in which a seven to ten hours’ 
culture was used this degeneration did not occur and in 
these cases a very high index bas been noted. Degeneration 
was sbown by the swelling and irregular staining of the 
ae and subsequently by its disintegration into a granular 

etritus. 

The difficulty of working with an m which 60 
rapidly undergoes disintegration has also been noted by 
Davis in America and led to the (provisional) conclusion that 
the opsonic index was not delicate enough to be of any 
service in diagnosis or treatment.“ In the earlier cases, 
where older cultures were used, the serum of the controls 
showed a high opeonic power; in the later cases, when a 
young culture was employed, the opsonic power shown by the 
controls was extremely small; whereas the serum from 
cases of meningitis showed enormously increased opsonic 

wer, and the average number of organisms per leucocyte 

iffered as much as 18 to 1:8, the incubation period being 
eight minutes in this case. The normal opsonic power 
appears unable to act until, according to Flexner,* autolytic 
enzymes are being set free. The thickness of the emulsion 
is also an important factor to regulate, for if the emulsion be 
too thick the number of organisms in the lencocytes with 
the patient's serum may become uncountable. 

Whilst observing tbe opsonic index it was noted in the 
later cases that agglutination was a marked feature. This 
has been observed after an incubation of ten minutes in a 
dilution of 1 in 3. The controls throughout the whole series 
never showed any agglutination, nor was it present in slides 
witbout serum, where the emulsion was incubated with 
1 part each of washed leucocytes and saline solution. It was 
also tested against tuberculous meningitis and typhoid fever; 
in neither case was agglutination present. In testing for 
sgglutination alone a thick emulsion is to be preferred. The 
clumps are then very much larger and are spread along the 
edges of the smear in the same manner as the leucocytes, 
and the contrast between the control slide, thickly strewn 
with pairs and some tetrads of meningococcl, and the 
patient's slide, almost or quite free from loose cocci but with 
clumps along the edges, is a striking feature. 

As & result of these observations the following questions 
suggest themselves: 1. Is this high index pathognomonic 
of the disease? 2. Is it present in all forms of meningo- 
coccal meningitis? 3. Will it be possible, by the difference 
in the opsonic index or agglutination associated with it, to 
distinguish between the various forms of meningococci 
which have been shown by observers to give slight cultural 
and staining differences? Some attempt will be made to 
answer these questions in part, but & complete answer can 
only be obtained by further and more extensive investiga- 
tions than it has been possible at present to carry out. 

The following charts show the results obtained. Charts 6 
and 7, and Chart 4 above Index 2, are marked po of the 
scale of the early charte. In Chart 4 the opsonic index 
against the tubercle bacillus is also recorded with dotted 
lines, The presence of agglutination in the opsonic index 
slide is designated by +. 

CASE l.—The patient was a female, aged 13 weeks, who 
was taken ill seven days previously. ‘Theo ic index was 
in the early stages low, becoming higher towards the end of 


1 This strength of sodium chloride solution has been used througbout 
these experiments, for it was found on using emulsions made up with 
0'9 per cent. sodium chloride and 1°5 per cent. sodium chloride con- 
currently, almost exacti y the same opsonic index was obtained. 

3 David J. Davis: Studies in Meningococeal Infection, Journal of 
Infectious Diseases, vol. ii., 1925. j 

outributions to the Biology of Diplococcus Intracellularis, by Dr. 
Simon Flexner, Journal of Experimental Medicine, March lach. 12070 
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the disease. In this case a vaccine was given which may 
have had some influence on tbe index. 


CHART 1. 
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Case 1. Admitted on the seventh day of illness. 
CAsB 2.—The patient, a male, aged seven months, was 


taken ill days previously and died on the eighth day of 
his illness. The index taken on the day of death was 
normal. 

Oase ee patient, a male, aged three months, was 
admiteed in the third week of his illness. 
inder was only taken three times; on the second occasion it 
was high for the method then used, On examining a slide 
kept a tendency to form groups can be distinguished, 


CHARTS 2 AND 3. 
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Cases 2and 3. Admitted respectively on the fifth day and third 
week of illness. 


Cae 4.—The patient, a female, aged four years, was 
admitted on the third day of her illness. The temperature 
remained continuously high for four weeks. The opsonic 
8 was 


typically the difference in the index resulting from usin 

calture. index on this chart, after reaching 2, is 
3 of the size. It also shows the tubercle index 
remaining steady within normal variations. 


The opeonic l 


remained high for six weeks. 
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Case 4. Admitted on the third day of illness. 


CASE 5.— The patient, a female, aged two years and five 
months, was taken ill five days previously. The tem 
The opsonio index was at first 
1:2 and towards the end of the illness rose considerably. 


CHART 5. 
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Case 5. Admitted on the fifth day of ilinesa. 
‘Case 6. —The patient was a female, aged two years and 


CHART 6. 
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Admitted on the fourteenth day of illnes 
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eight months. The opsonic index was at first low; it rose 
rapidly and remained high during the whole course of the 
disease, showing considerable fluctuations. Agglutination 
was noted first in this case on the twenty-eighth day of the 
illness and has since been continuously present. Con- 
valescence set in in the sixth week of the illness. This 
patient was treated with two injections of Ruppel's serum. 
A considerable rise in the index followed each injection and 
agglutination was first noted after the second injection; 
there was at the same time also marked improvement in the 
general symptoms, On April 9th, the fortieth day of illness, 
the patient sat up and a week later ap perfectly well. 
There was still, three weeks later, marked agglutination and 
the opsonic index fluctuated somewhat above the normal. 

OASE 7.—The patient, a female, aged two years and five 
months, was admitted in the sixth week of illness. The 
rash appeared five weeks before and there was head retraction 
three weeks before; she was very wasted. The opsonio 
index, taken after admission, was above normal and a 
marked tendency to agglutination was present. This case 
had also received one injection of Ruppel's serum ; eight 
hours afterwards the index was two and a balf times higher, 
the temperature became normal, and the general symptoms 
markedly improved. 

Cass 8.—The patient, a female, aged one year and five 
months, was admitted in the fifth week of her illness. 
There were rash and head retraction three weeks before. 
The opsonic index was 12 2 and agglutination was present. 


CHARTS 7 AND 8, 
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Widal's method: (a) the impossibility with the meningo- 
coccus to make emulsions absolutely free from all ag 
tions; and (b) the delay that oocurs before agglutination 
takes place. By the method in conjunction with the opsonic 
index these difficulties ap to be overcome : (a) aggrega- 
tions of cocci have sometimes been noticed in the 

tory smear to test the thickness of the emulsion but this has 
ceased to be heeded, since in every case after incubation in 
the liquid medium of serum and wasbed leucocytes the 
aggregations spontaneously disintegrate and no tions 
are ever found in the slides of the controls or the patients 
unless agglutination is present ; and (5) in these observations 
ten minutes have been the time limit. Tbe dilution of 
lin 3 might be suggested as too low; it has, however, 
already stood the test of many observations. Dilutions 
of 1 in 12 and 1 in 36 have so far given no result in ten 
minutes. 

A suggestion has been made that the clamps might be 
formed in drawing out the smear : (1) they would not in that 
case be invariably present with an altered opsonic index ; 
(2) they can be observed if one part each of agglutinating 
serum, an emulsion of the strain of meningocoocus causin 
it, and of saline solution are incubated ten minutes, drop 
on to a slide and allowed to dry without being drawn out ; 
and (3) on testing the result of using an obviously over-thick 
emulsion it was found the microoocci tended to be drawn out 
in lines round the cells and the edges of the smear. Frcm 
the limited observations thas follow it would appear probable 
that this agglutination is apecific to the strain of meningo- 
coccus eliciting it and gains corroboration by the acoom- 
panying opsonic index. 

Next the agglutination reaction of the serum of Cases 6 
and 7 was tested—first, against the organisms isolated 
from the cerebro-spinal fluid of Cases 2, 6, and 8, and in 
every case they respectively gave a high opsonic index 


| 

BEEN OEENNNNSEDS ES) EE RE M | | | and interagglutination. Secondly, t two strains of 
Esp s ATOE RT O T EU 18282 ms derived from Belfast— Bel ast B. from cerebro- 
F ae spinal fluid ; and Belfast M. from blood. In these two 
Si ftp ae yt] striking differences a : 1. Th f Cases 6 and 

SEN 4 VVV 
x F L 7 against either Belfast organism gives & normal index 
CITAN S 1| TTT and no agglutination. 2. With seram of normal blood 
alii hilt ttM ALY sist BN against Belfast B. a high opsonic power against a young 
"Dal MÍSLLLLINLLLLLIT T TI culture is shown, and the average number of organisms 
d AU ITANE LT per leucocyte in two of the observations, instead of being 
TTT TNT TT TTP TTTITILLLLLLI] limited to three, were 18 and 44 respectively, whereas the 
CCT verum of normal blood against young cultures of Belfast 
TI et tt M. showed a very low opsonic power, as noted against the 
London organisms. And in this case this low opsonic 


Cases 7 and 8. Admitted on the sixth and fifth weeks of illness 
respectively. 

In Cases 1 to 5 inclusive the opsonic index was taken with 
cultures from 17 to 24 bours’ old, and an incubation period 
from 15 to 20 minutes was used. It was n to count 
the degenerate forms and granules within the leucocytes, a 
matter of some difficulty, and one which could not be con- 
sidered altogether satisfactory. In Oases 6, 7, and 8 an 
emulsion‘ from a young culture from seven to 10 hours 
old was used. The resulting smears became as easy to count 
as those of other organisms. Obart 4 shows typically the 
difference obtained by working with a young culture, for 
whereas with old cultures an index of from 1:3 to 1:8 
was obtained, with a young culture an index of 13 was 
sere 

Agglutination associated with the opsonio index was first 
noted with Case 6, on the twenty-eight day of the illness, 
and when the accompanying opsonic index was low. It has 
been similarly noted by Houston and Rankin in the Belfast 
5 It was observed first after the second injection 
o Ruppel s antitoxin serum obtained from a horse immunised 
by caltures of meningococci rendered pathogenic to mice and 
guinea-pigs by culture on special media. Agglutination was 
also observed on taking the opsonio index after admission to 
hospital in Case 7 in the sixth week of the illness and in 
Oase 8 in the fifth week of the illness. 

In the paper already referred to by Davis he states that on 
testing the agglutination (by the ordinary Widal method) 
normal serum never showed any lutination even un- 
diluted. Gordon? mentions two difficulties against employing 
agglutination diagnostically in cerebro-spinal meningitis by 


4 The emulsion muet not be allowed to stand. 
5 Report to the Local Gove dent Beard ee 
po 6 vernmen on 
B. C. M., Dr. M. H. Gordon. the Micrococcus of 


power has not been excited to action by the serum of 
Cases 6 and 7.7 

Conolusions.— From the above observations it is now 

possible in part to answer the questions set forth at the 


be g of this paper. 

1 4 high opsonic index pathognomonic of the disease ! 
It appears ble from these eight cases to obtain a 
definite opsonic index in „ meningitis, either 
working with an old or a young culture. A high index has 
been shown to be present in all the cases examined. This 
index may under certain conditions attain a very high alti- 


tude, In Oase 4 it is seen that the tubercle index at the same 


time runs its usual course. Two or three cases of tuberculous 
meningitis tested aides these observations gave within two 
or three days a tuberculous opsonic index above the normal 
and did not give a high index to this meningococous. This 
high index appears to be due in these cases to the charac- 
teristic feature that norma] serum has scarcely any opsonic 
wer against a young culture of this organism. It is there- 
ore probable that a high opsonic index is pathognomonic of 
the disease. 

2. Is a high opsonio index diagnostic in all forms of 
meningococcal meningitis? The results obtained on testing 
the serum of the present series of cases against the Belfast 
organisms * show that a high index is not always obtained 
with different strains of growth and that a negative result 
may occur. So that although a high index indicates the 
presence of the disease a normal index does not negative its 
presence. 

3. Will it be possible by the difference in the opsonic 
index or agglutination associated with it to distinguish 


of chronic 


7 Bera since received from Belfast from three cases 
lutination 
Case 6 


cerebro-spinal meningitis severally give a high index and 
ainst Belfast M. Against Belfast B. and the organism 
ese sera give no agglutination and a normal index. 
And the Belfast serum against the Belfast and London organisms. 
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an attempt at Cultivation failed, no 
from film Preparations alone. In all, 105 
examined, but a certain small Proportion of 


Strains or these include cases in which either the Koch-Weeks or 


Morax-Axenfeld bacillus was, in al] Probability, the main 


few cases 
lesions in the bo 


the gonococcus (27 times), 
(24 times), a streptococcus (10 . times 
staphylococcus (3 times), the diphtheria bacillus (twice), 


he cases are grouped under the heading of the various 
organisms Present, but since a mixed infection was frequent 
some Overlapping ig unavoidable, 


GROUP 1.—STREPTOCOCCT. 


There were altogether ten cases of streptococcal infec- 
tion, and in eac 


not be isolated. D one other case the diphtheria 
bacillus, and in another both albus and aureus were 
Present in addition the former Case is considered 


under Group 7. 
was not isolated One was a Severe attack with membrane 


streptococcus pyogenes according to the Classification of 
Andrewes and Horder,® 

aged one week, a similar organism was Present also in a 
i d the fact that the 
mother died three days after delivery, Presumably from some 


salicin, lactose, xylose, raffinose, arabinose, mannite 
dextrose, and glycerine. Unaffected - erythrite sorbit, and 
Cane sugar, These media were identical in the two cases 


Same organism, of unusual 
characters, is of the more interest since the patients were 
brothers who attended the hospital at about the same time, 
and there is little doubt that they infected each Other. Of 


of measles and Which cleared up rapidly, affording a good 
example of the difference of personal resistance to the same 
In another case, Occurring in a smal] child with 
severe conjunctivitis accompanied by membrane formation, 
& streptococcus of unusual cultural characteristics was 
obtained. The organism was Gram-positive and occurred in 
It formed very delicate colonies on agar 
and grew on jelly without liquefying it. 


tion of sorbit, acidified all of them, ) ; 
in neutral red broth anaerobically, * 
organism was inoculated into the peritoneal cavity of a 
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mouse caused death in 12 hours; the streptococous was 


recovered from the spleen, blood, and peritoneum. 


The nine cases in which streptococci were considered the 
causative factor include some of the most severe cases met 
f In one case, however, in which the con- 
junctival inflammation preceded the onset of measles the 


with in the series. 


symptoms were of a very mild character. The main clinical 
features are tabulated below :— 
Unilateral |... ... s e e 3 | Ulceration of lid margins... .. 2 
Bilateral]... e oee .. cee 6 | Impetigo... 2. 2 see se s 2 
Severe se oee see soe . 5 | Nasal discharge sed 
5 ak — Er ii s : Ear discharge — .. se € o l 
hin sss oo 7 | Lymphatic glands enlarged ... 2 
Discharge $ Purulent... .. «. 2 | Antecedent measles... ... «.. ó 
Membrane on conjunctiva ... 5| Highest temperature recorded 
Pellicle* on conjunctiva ... .. 1 101° F. 


The following are clinical notes of illustrative cases :— 


CASE 1.—A female, aged 
April 8th, 1907 (Mr. J. H. 

lids red, but not much swollen. Palpebral and bulbar conjunc- 
tiva injected and elightly swollen. "Ver 
palpebral conjunctiva of both lids, whic 
without some hemorrhage. Thin muco-purulent discharge. 
normal. Left pre-auricular gland Ipable. Right eye normal. 


Chronic discharge from left ear. At the last attendance, five days 


later, the condition bad considerably improved. 
CASE 2.—A male, aged one year and months. I.P., R.L.O.H.. 
Jan. 1st, 1907 (Mr. J. H. Fisher). 


much bleeding. Some muco-purulent discharge. 
hazy. 
junctiva of left lower lid. No enlargement of lymphatic 
spot on 
disease rapidly 
sion the entire right cornea had become infiltrated and staphylomatous. 


lands. 


the membrane on the conjunctiva st this time stripping fairly easily 
Right eye subsequently 


Right socket 
was then clean except for small slough at the bottom, and urine con- 


and leaving bleedin 


spots. Left eye normal. 
excised. Child left 


ospital one month after admission. 


tained no albumin. 


Cask 3.—A male, aged two years and three months. I.P., R. L. O. II., 
Whooping-cough eight months 
ids swollen 


Jan. 10th, 1906 (Mr. J. B. Lawford). 
ago; delicate ever since. Bronchitis 14 days ago. Right 
considerably. Palpebral and bulbar conjunctiva much swollen. 
purulent discharge. Purulent mucocele. Deep haze of right cornea. 
Left eye normal. No enlargement of iymphatte glands. 


lacrimal] sac. Convalescence uneventful. 


CASE 4.—A male, aged four years. O.P., R. L. O. H., Feb. 2nd, 1906 
Very alent swelling of 


(Mr. Fisher). Brother of preceding patient. 
lids of both eyes with general conjunctival injection and a little wate 
discharge. Three days later it was reported that the patient ha 
developed measles, but that the eyes were much better. 


GROUP 2.—STAPHYLOCOCCUS AUREUS. 


This organism was present in 24 cases, in 19 of which it 
was éitber the only organism present or was associated 


with either a white 1 or a diphtheroid bacillus; 
in these cases it is classed as the causative organism of the 
disease. In the remaining five cases it was associated with 
the gonococcus twice, with the Klebs- Löffler bacillus, the 
Koch-Weeks bacillus, and a streptococcus, once each; in 
these cases.it is considered as a secondary, though not neces- 
sarily a negligible, infection. 

.In view of the fact that the various staphylococci and 
other pathogenic organisms have on occasion been obtained 
from the normal conjunctiva, and that many of the attempts 
to produce by them experimental conjunctivitis in,man and 
animals have failed, the majority of investigators into the 
bacteriology of conjunctivitis appear to regard the possibility 
of these organisms causing the disease with considerable 
reserve. Inglis Pollock? says, in agreement with Morax and 
Petit: ‘‘The pneumococcus and the Klebs-Lófller bacillus 
have occasionally, while the streptococcus and staphylo- 
coccus have as a rule, been found on the normal conjunctiva. 
Consequently the mere finding of these four organisms does 
not suffice for the diagnosis that a given case is due to them. 
...... It is necessary to take into account the number of the 
microbes, their arrangements etc.” Similar views with 
regard to staphylococcal infection are expressed by Axenfeld^ 


(EEEE E] 


4 By the term “pellicle,” used in this and subsequent tables, it {s 
intended to describe a coherent sheet of tibrinous material which could 
be stripped off, leaving an injected but not bleeding conjunctival 
surface, in contradistinction to trae membrane which could not be 
separated without haemorrhage, 

5 Loc. cit. 
Theodor Axenfeld: Die Bakteriologie in der Augenhellkunde, 1907. 


one year and two months. O.P., R.L.O.H., 
Parsons) Left eye inflamed four days, left 


superficial membrane on 
could not be stripped off 
Cornea 


Right eye affected three days. Hight 
lids edematous, not brawny. Thick yellowish white membrane on 
conjunctival surface of both lids, which could not be removed without 
Right cornea very 
Left eye normal except for small patch of membrane on on 
ed 
right cheek and forefinger. General condition fairly good. The 
rogressed to a disastrous issue. Four days after admis- 


Muco- 


Affection of 
right cornea progressed rapidly, so that three weeks after admission 
the entire central portion had become yellow and stapbylomatous. A 
fortnight laterzthe eye was excised, the conjunctival inflammation 
having then almost subsided and there being no regurgitation from the 


and other writers; yet the various stapbylococei and even 
streptococci are found in the normal skin, and no one doubts 


‘that they may on occasion give rise to a subcutaneous 


abscess; nor can a frequent failure to produce conjuncti- 
vitis be accepted as convincing, and, indeed, successful 
results have been recorded. In these cases no attempt 
has been made to estimate the number of microbes 
present, but their arrangement in the films was in each 
case noted. If the nature of the cells in the discharge 
plainly indicated an acute inflammation, if a culture taken 
from the fluid yielded an organism of known pathogenicity, 
and if similar organisms were present in the films (and pre- 
ferably within tbe cells), that organism was considered the 
causative agent. . 

In 19 of the cases in this group, therefore, the causative 
agent was considered to be the staphylocooous aureus In three 
of these cases cultures were also taken from other leeions 
present in the body. In one case a pure culture of the 
Staphylococcus aureus was obtained from the pus on incising 
an abscess of the neck ; in this case, a small child, the con- 
junctival condition had progreesed to complete loss of the 
eyes and the ohild subsequently died from septic absorption. 
In one case a nasal discharge was present and from this a 
white staphylococcus and the micrococcus catarrhalis were 
obtained, but no aureus. In the third case an impetiginous 
condition of the scalp was present and aureus was obtained 
from one of the lesions; it is. possible that the conjunctiva 
was secondarily infected from the head. 

In the great majority of all the cases films from the dis- 
charge showed numerous microphages, many of which were 
greatly degenerated, the organisms appearing for the most 
part as Gram-positive diplococci. a certain number of these 
being within the phagocytes. It was exceptional to see & 
staphylococcal arrangement in the films and, if no cultural 
tests are made, both these and other organisms are liable to 
be mistaken for the pneumococcus. In every instance large, 
bright yellow colonies of a Gram-positive staphylococcus were 
obtained upon agar and in nearly all cases these were sub- 
cultered on to gelatin and produced liquefaction in from 
24 to 48 hours. This early liquefaction of gelatin is con- 
sidered by Axenfeld" and others to be a good test of the 
relative pathogenicity of the various staphylococci. 

In a few cases cultures were taken from the eye on two 
separate occasions, in each instance with identical results. As 
a control three strains, chosen indiscriminately, were passed 
through all the ordinary media and in addition through all 
Gordon's carbohydrate tests. The results were iound to differ 
in no way from those obtained with various strains of aureus 
derived from other parts of the body in disease. One of 
these strains was injected into the vein of a rabbit; the 
animal died in ten hours ; no lesions were found post mortem 
and a pure culture of a white staphylococcus was obtained 
from its spleen. A further inoculation of the original 
culture was made into the hind leg of a guinea-pig and 
resulted in a local abscess ; the animal was killed one week 
later and cultures were taken from the spleen and the 
abscess ; in both cases a white staphylococcus only was 
obtained. This coccus on being submitted to Gordon’s testa 
gave results absolutely identical with those of the 
yellow coccus. The result is of interest as indicating the 
possibility of an aureus losing its power of pigment pro- 
duction and appearing as an albus, though still retaining ite 
other cultural characteristics. 

The 19 cases in which the staphylococcus aureus was 
believed to be the causative organism were on the whole of 
severe type; only four could be designated as mild. 
leading features of the 18 cases of which clinioal notes are 
available are presented in the following table :— 


Unilateral .se .. .4 soe c 7 | Ulceration of lid margins ... 3 
Bilateral „%% coe „%% %% ooo 11 Impetigo eee ee € «99 see vee 5 
Severe „ „ 8 | Nasal discharge... seo . . "E 2 
Moderate 6 j| Ear discharge 2 
Mild » e cee cs „ 4 | Lymphatic glandsenlarged... 8 

Thin „ 16 [Lymphangitis of face ... .. l 
Discharge Purulent .. . 2 | Antecedent measles... ... ... 3 
Membrane on conjunctiva .. 5 | Highest temperature noted 
Pellicle on conjunctiva... a. 1 100» F. 


The following are brief notes of illustrative cases :— 


CA8r. 5.— A female, aged 27 years. O.P., R. L. O. H., Oct. 8th, 1906 (Mr 
A. Lawson). Both eyes inflamed 24 hours. Slight Injection and sores 
slight swelling of conjunctiva of both eyes. A very little watery dis— 
charge. Cornese normal. Both preauricular glands just palpable but, 


7 J. H. Parsons: The Pathology of {the} Bye, vol. i., part 1. 
e Loc. cit. i : i 
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wot tender. Four dayp later the patient was quite well, except for 
me stickiness of lids after desi 

ase 6.—A male, aged 16 years. I.P., R.L.O.H., April 3rd, 1906 (Mr. 
W. T. H. Spicer). Right eye watery and painful days; running 
from nose and sore throat for same period. R lids yery mighty 
swollen with congestive discolouration. Conjunctiva of both lids covered 
by a yellowish-grey pellicle which could be fairly easily detached, 
leaving an injected. but not swollen, conjunctival surface. Bulbar con- 
janctiva injeeted but not swollen; pellicle did not extend 
to it. Watery d Cornea not affected. Infection of skin of both lid 
5 linear bution on upper, in circular patches on lower, 
nd: angular area at outer us. Infective process had pro- 
ed to varying exteat in different areas, so that it could be seen to 
be initiated by a subcuticular infiltration covered by a shiny cuticle 
which later lost its lustre, giving rise eventually to an opaque, greyish 
membrane. Right preauricular gland enlarged, hard, and tender; 
cervical glands on both sides of neck palpable. Red. slightly papular, 
eruption on right side of face. Left conjunctiva and lids normal. No 
membrane on fauces. Two days later left conjunctiva became slightly 
injected and eye watery. A week later, when the patient was dis- 
charged from hospital, there remained only slight swelling of right 


lida. 
Cass 7.—A female, aged seven years. 
(Mr. Lawford). Left eye affected five 


Right 


shortly 
ghest temperature during stay in 
e ling 


and membrane 

Cast &—A f aged seven yearg& I.P., R. L. O. H., Sept. 29th, 
1906 Mr. B. M. Gunn). Yellow sty on left lower lid noticed four days 
ago. Left eve closed, cheek swollen, and preauricular giana enlarged 
ewo days Ducere fom nose noticed 24 hours. Left eye: greyish 
yellow absolutely t membrane involved almost entire margin of 
D and oater half of margin of lower lid: great induration of lids ; 
Pei ateni cop;unctiva not seen, bulbar conjunctiva hyperemic. Some 
thio discharg Y Right eye: similar membrane on outer part of upper 

; ex 


not extend on to conjunctiva, which was normal. | 


Hd mergin; 
Corner normal. Lymp tis of left side of face and tender swelling 


of right and left prea and cervical glands. Membrane inside 
left notril. Fauces normal. Knee-jerks present. Thrée days later 
all circular pateh of membrane in skip of face just below right lower 
Bà. A week after admission the condition had greatly improved, but 
tbere was a iittie thin greyish membrane in the conjuuotiva of the left 
ker lid continuous with that dn the cutaneous surface; conjunctiva 
€'»wbere simply thickened and injected ; bead of yellow discharge at 
ner canthas. A week later patient was disc cured. 
Is the following case the Koch-Weeks bacillus was found 
amociaLed with staphylococcus aureus. 
Caa 9 —A female, aged 21 years. O.P., R. L. O. H., Feb. 14th, 1906 
«Mr E. Treacher Collins). Left eye excised three years ago. Sore 
træt and swelling of glande in left side of neck fonr days. Swelling 
<! -ds aari discharge from left conjunctiva three days. The conjunctiva 
te left socket presented a shaggy yellow appearance owing to a 
sercis! necrosis of the conjunctiva of the lids; a similar process had 
Evolved the lid margins around the bases of many of the lashes. Much 
fary yellow discharge. Some œdema of left side of face; left pre- 
suricular and cervical lymphatic glands considerably enlarged and 
sugbtly tender. Right eye normal; slight edema of right side of face. 
Hrperemia of fauces; no Mac eras Temperature 99:8? F. Patient 
kekeli and felt fairly well. Four days later the conjunctiva of the 
socket was almost normal in appearance. l 
In this case the clinical features were so much at variance 
with those characteristic of a simple Koch- Weeks infection 
as Krongly to suggest that it was the staphylococcua aureus 
which bad played the chief róle jn the production of the 
clinical picture. 


GROU? 3—AN INTERMEDIATE STAPHYLOCOCCUS. 

This organism was present three times, twice in pure 
culture and once in association with a diphtheroid bacillus ; 
in each case it was considered the cause of the lesion. In 
each instance cultures of a Gram-positive staphylococcus 
were obtained, which, after eil reg Soe exposure to sunlight, 
remained of a colour in | tween aureus and albus. 
In one case a sabculture upon in showed commencing 
Koeefaction in 48 hours, g Complete in six days. In 
the remaining two cases the fullest cultural oharacters were 
taken and were found to be simílar to those obtained from 
the aureus strains of the preceding group. The three cases 
occurred in children under six years of age. The first case 
was & rather acute, and extremely intractable, bilateral 
conjunctivitis. There was a watery discharge with a few 
flakes, slight thickesing of the lid margins, and some 


pebral oonjunctiva. 


and the temperature 
tached 101° F. The third case was a mild bilateral con- 


junctivitis with superficial membrane formation in both lower 


- 


GROUP 4.—AN UNcLAsSIFIED Coocus. 
This was present in one instance and was associated with 


a eee amas Ns: d yii gs na 
phages and a number of Gram-positive diplaçocoi, some o 
which ware Diala On agar Bi round, white 
colonies were obtained which were intermediate in size 
between those usual for a streptococcus and those for a 
staphylococcus ; they consisted of Gram-positive oocoi in 
pairs and small clumps; in broth they appeared in small 
clumps and in short chains of two and four. In neutral red 
broth they grew well anaerobically but without changing the 
oolour of the medium. Gelatin was liquefied in eight days. 
Milk and lead acetate were unaltered. No indol was formed 
in peptone broth. Of the carbohydrate media, laotose, 
maltose, cane sugar, and arabinose were acidified ; xylose, 
mannite, salfoin, raffinose, erytbrite, and sorbit were un- 
altered. The coccus was non-pathogenic to a guinéa-pig. 
We have isolated an exactly identical organism from a case 
of acute cellulitis. The organism appears to bave some 
characters common to both the streptococci and staphylo- 
cocci. The case from which it was derived in this instance 
was a unilateral conjunctivitis without corneal lesion in a 
child five years of age. ‘There was considerable swelling of 
the conjunctiva with thin mucinoid discharge containing a 
few thioker flakes. The preauricular lymphatic gland on the 
same side as the affected eye was just palpable. The patient 
did not attend the hospital a second time. 


Group 5.—STAPHYLOCOCCUS ALBUS. 


This organism ocourred altogether 28 times. On 12 occa- 

sions it was assóciated with other pathogenic organisma— 
namely, aureus five times, gonocoóous three times, Kooh- 
Weeks bacillus twice, Morax-Axenfeld bacillus, and a strepto- 
coccus once. In the remaining 16 cases it was either the 
only organism present or was associated with a diphtheroid 
bacillus. These 16 cases were accompanied by a considerable 
conjunctival discharge, the cells in which were mainly poly- 
nuolear; in the great majority of the films Gram-positive 
cocci were present, and many of these were inside the 
leucocytes. Large white colonies were obtained on agar in 
each case and these remained white on being exposed to the 
light for some days. In the majority of cases a subculture 
was taken on to gelatin and this was, asa rule, liquefied in 
from two to (more commonly) seven days. In three cases 
cultures were taken also from a nasal diecharge which was 
present ; on one occasion albus only was grown from the 
nose, once albus and the microoocous catarrhalis, and once 
albus and aureus. In the last case the complete cultural 
characters of the albus, from the eye and from the nose, were 
investigated. The results were strictly identical in two 
cases, 
Since a white staphylococcus is stated to have been fre- 
quently isolated from the normal eye, and since this class of 
o is frequently one of low virulence, the question 
bas arisen as to whether it can ever give rise to an acute 
conjunctival infection. In 16 out of these 28 cases this was 
the only organism of known pathogenicity found ; it was 
present not only in the cultures but as arule fn the films 
and frequently within the phagocytes ; moreover, in three 
cases it was present also in another, and possibly the 
primary, lesion. If albus is not allowed to be the cause of 
the infection it must be supposed either that a known 
causative agent was overlooked, or that some unknówn 
organism was the cause of the disease. Every precaution 
was taken to guard against the former contingency and the 
latter supposition seems unnecessary, for some species of 
albus approach closely to the virulent staphylococcus aureus 
in their cultural characters, and there is a wide range both 
in the virulence of any particular organism and the resist- 
ance of any particular person; tbere is, too, sufficient 
evidence, both clinical and experimental, that a white 
staphylococcus can produce an acute inflammation. The 
cases in which a staphylococcus albus appeared to be the 
causative organism were almost all of mild type. In one 
case, however, a wasted unhealthy child, the infection was 
of a very severe character. l 

The main clinical features are presented in the following 
table :— 


Unilsateral .. ... .. .. .. 5 | Ulceration of, or membrane on, 
Bilateral... . II lid margins see seo 2. 4 2 
Severe cee ace 1| Impetigo Siig is^. Laas 6 
Moderate „ ]l | Nasal discharge iu sp. d 
Mild... eee TII eee eve eee eee 914 Lymphatic glands enlarged ere 5 

Thin. .. ase 15 | Lymphangitis of face 1 
D Ischarge 1 Purulent  .. .. 1 | Antecedent measles... ... s 3 
Membrane on conjunctiva s» 2 Highest recorded temperature 
Pellicle „, 3 we 21 99˙ F. 
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The following are notes of illustrative cases :— rarely met with, the character of the discharge being 


Case 10.—A female, aged 19 days. O.P., R. I. O. H., April 6th, 1906 usually glairy with some solid flakes, or watery. Oonjuno- 
t. P. Flemming). Discharge from eyes noticed third day after birth. tival hemorrhages, so frequently met with in Koch-W eeks 
e swelling of lids of both eyes. Palpebral conjunctive succulent conjunctivitis, were observed in only two of the cases, both 


san pur Heh. Muco-purulent discharge. Corneæ normal. Eyes quite | albus infections; an associated ''angular" affection of the 
well in five days. ’ 
Case 11.—A female, aged 30 vears. O.P., R. L. O. H., Sept. 24th, 1908 | lid margins was not met with. A possible exposure to con- 


aM 


. W. Lang) Right eye affected 36 hours. Piuk cdema of both | tagion was noted in one of the aureus and in one of the 
right lids, extendin inwards to nose and outwards on to cbeek. 
Palpebral and bulbar Con junctiva considerably swollen ; slight follicular albus cases, and in the mild streptococcal affection occurring 
enlargement. Thin discharge. Cornea normal. Right preaurſcular during the prodromal stage 


of measles. 


and cervical lymphatic glands enlarged. Left eye not affected. From the above considerations it is evident that the 


Temperature 90:4? P. Condition of eye improved rapid! 


but three | clinical symptoms in the various infections presented many 


days after the first attendance the left conjunctiva became in jected and 
slightly swollen without enlargement of lymphatic glands. Both eyes ints of similarity, but that the severity of the type of 


were 


oat well four days later. nfection showed a direct relation to the generally 


Casg 12.—A male, aged 13 years, O.P., R.L.O.H., Oct. 24th, 1906 pathogenicity of the causative of organism. Membrane 


Mr. Lawford). Impetigo of left foot on and off for a long time.” 
Right nostril sore for three or four months. Right eve affected four 
days. Right 


lids swollen and indurated ; many small flattened vesicles | in the group. The phenomenon of membranous formations 


on margins of both lids. Palpebral conjunctiva very red, swollen, and | was particularly obeerved, and was met with in various 


follicular. 


Discharge thin with a few flakes. Cornea normal. Right | forma. In some of these a mere fibrinous pellicle was 


reauricular and submaxillary lym hatic glands much swollen. : : 
mpetiginous sores on toes of left foot P glands in left groin enlarged. present adhering loosely to a conjunctival surface which pre- 


Temperature 99° F. Rapid improvement under treatment. sented when ex an injected or granul rance. 
CABE 1i.—A female, aged one year, O.P., R. L. O. H., Feb. 14th, 1906 | In other cases 5 process had 1 pro- 


(Mr. Gunn). 


igbt five days. Ulcerati fl 
Discharge from right eye five days. Ulceration of lower | ceeded further, resulting in the destruction of ihe most 


lid noticed one day. Slight swe ling of rig t 
skin at inner canthus.  Palpebra and bulbar conjunctiva slightly superficial layers of the conjunctiva, which had become 


swollen; superficial N grey necrosis of conjanctiva of bot 
lids. A very little 
affected. A week later the condition of the conjunctiva had Rreatly 
but a minute corneal ulcer had developed. This had healed 


improved, 


hin discharge. Cornea normal. Left eye not | were more firmly adherent, and their removal was associated 
with conjunctival hemorrhage. In other o»ses, again, the 


17 days later. process had extended still more deeply, resulting in a more 


The line of treatment adopted in the staphylococcal aud | or less extensive necrosis of the tissues; such membranes 
streptococcal infections was as follows, In those cases in | were firmly adherent so that their removal would have 


usually of the strength of five grains to the ounce and the | interest; such enlargement was usually observed in the 
conjunctival sac was washed out every four to six hours with | severe cases of staphylococcal conjunctivitis, but was 
some antiseptio lotion: perchloride of meroury in the | notably absent in the moet virulent stre : 


stre 


ptococcal cases. 
of one in 10,000 appeared to be the moet Corneal ulceration, although met with in all the types of 


satisfactory for this purpose. Where membrane formation infection, occurred in its severest and most intractable form 
was present a 20 per cent, solution of argyrol was used | in the streptococcal infections ; indeed, there can be no 
instead of nitrate of silver, and was found to have no | doubt that the su ention of this complication in such 
tendency to produce extension of the neorotio process, such infections renders the prognosis as to the preservation of the 
as has been observed in cases of this type after the use of | affected eye exceedingly ve, while the spread of the 


adjuvant to the treatment of the conjunctival sac. Oorneal 
ulceration appeared to afford a contraindication to the use of 
fomentations. The frequent application of moist heat to the 


lash follicles, evidenced by thickening of the lid margins and 
hypersensitiveness when the cilia were stroked with the 
finger; satisfactory progress was usually maintained by 


solution of protargol. 

A percentage com n of the main features met with in 
the oases associated with the streptococci, staphylococcus 
" and staphylocoocus albus gives the following 


aureus, 


| 7 zi T: $ 3 | case the affected eye lost, while the other case was 
1 2 8 98 2 4 3 oF d $ |complicated by corneal u oeration. Of the three cases 
= $8 £ 2 [ can Bo x5 | p 8 accompanied by albus two were of moderate severity and one 
3 3 8 = g 5 8 2 5 $8 vas a mild affection. In five of the cases in older patient 
5 2 Py JEE 23 7 © | films were examined from the associated urethral or v 
ö | S E da $ t $ discharge and gonococci were found in each instance. 
| ! ^ | E The question of the presence of coarsely granular eosino- 
W 53 pbile cells in the discharge and in the blood was particu- 
7 2 7 %%% eee ae € i oiae Ty scope & slight but fairly sen: 
: ; 8 g : : : ; ; : ncrease in tne eo us 
Streptococci .. 33-3687 555 | 9 1 [11:033 : 2 2 85 Qa is 5 55 "id F E it 
Staphylococcus ) 37-7\62°3| 444 222 aos x 4&4 377 1101588 was often, however, inconspicuous and occasionally absent, 
aureus | | so that no reliance oan pe piacai Shes it in diagnosis. er 
Staphylococcus 1 | 3). E eer MS EE l „ | presence of eosinophiles in the ood in the proportion ot 
al ud 5 I 31:0 69 6:25 81 al 51 12˙5 18 7 31°25 is 5/250 18°7 Rn per cent. was considered to 5 an eosino- 
P . i 


Tbe great majority of these infections occurred in young 


children. 


infection to the interior of the globe subsequent to perfora- 
tion is Hable to prove a menace to the actual life of the 
patient. 

Gnour 6.—THE GONOCOCOUS. 


This organism was obtained altogether 27 times ; but this 
number cannot be taken aa the proper proportion of its 
occurrence in the series, since many cases of ophthalmia of 
the newly born which presented themselves were not investi- 
gated. The majority of cases of gonorrbeal infection of 
the eyes in older children or adults are Included. 
In 13 cases the gonococcus was associated with a diph- 
theroid bacillus. A white staphylococcus was resent in 
two of these cases and in one other case, or in three cases 
altogether. The staphylococcus aureus was present twice, 
while the gonococcus was the only organism found in 11 
cases. In only about one-fourth of the cases was a growth 
of the gonococcus obtained, the bacteriological osis of 
the remainder resting with the examination of the films. 
No clinical difference in the severity of the case could be 
made out between those patients from whom a growth of 
the organiam was obtained and in those from whom none 
was obtained; nor did the presence or absenoe of a diph- 
theroid bacillus appear to affect the clinical course. The 
two cases associated with aureus were both severe, in one 


T eee 


9 Of. Jessop: Transactions of the Ophthalmological Society of the 


In all the groups à thiok purulent discharge was ! United Kingdom, vol. xzii. 
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later, under treatment with perchloride of mercury lotion, the con- 
dition showed considerable improvement, the membrane formation 
being less extensive, There was some superficial scarring of the . 


conjunctiva. 


We are much indebted to Mr. Lawford for his permission 


The question of the existence of a gonorrhceal eosíno- 
pàllia is considered by Cabot, “ who considers an eosinophilia 
of 4'2 per cent. as within the normal limits, a number with 
which it is impossible to agree. In these cases no relation 
could be made out between the severity of the infection and to-publish this case 
ihe number of eosinophile cells present in either the dis- The second -chae Was: OF milder type with superficial 


charge or the blood. Of these 27 cases 18 occurred in nienibrane onthe con ; 
; : junctiva of both lower lids, enlarged pre- 
rg 185 bis 1 De 5 3 d auricular glande, and thin nasal discharge. The fauces were 
Meer 5 f 6^ In 18 « , ae. ee į | normal. The patient recovered in 12 days without the use 
415 garies was Ga. In 1G of these gonococe! | of antitoxin. There were no corneal ulceration, no albumin- 
vere present; in 4 they were found neither in the films | uxia and no sabeecunent lose of e 
after 8 prolonged search nor in the cultures. The organisms ! q J " 
GROUP 8.—DIPHTHEROID BACILLUS. 


present in these four cases were a streptococcus twice, a 
White staphylococcus once, and a diphtheroid bacillus once. In 60, or rather more than half of the cases examined 
bacilli which morphologically resembled the diphtheria 


Group 7.—THE DIPHTHERIA BACILLUS. 
bacillus were present, either in the films, the cultures, or 
5 105 cases examined this organism was met with twice | in both. In 49 of the cases other organisms were present in 
vy eer these cases represent only a small proportion | addition; in none of these cases was there any reason to 
e total number of patients reviewed, the diphtheria | suppose that the diphtheroid bacilli were the causative 
bacillus would seem to be an unusual cause of conjunctivitis. agents. In the remaining 11 cases, however, these bacilli 
e cases another organism was present—namely, | were the only organisms discovered. 
rie tance the staphylococcus aureus and in the other] The term diphtheroid bacillus” inoludes a varlety of 
hb pyogenes. Both patients were children | organisms, and a number of these have been investigated by 
which © from a moderately severe type of conjunctivitis, | Grabam-Smith !! and others with a view to their differentia- 
"Eig however, not clinically considered to be diph-| tion, The majority of those met with in the eye in this 
"— A nasal discharge, from which the diphtheria | series, however, appeared to conform to the eame type, while 
e cultivated, was present in both cases and was | a few presented some cultural modifications; those which 
10 2 ads source of infection. we have investigated from other parts of the body grew more 
ne known that diphtheroid bacilli are frequently | abundantly in broth and more readily produced acid reaction 
iie the conjunotival sac, as also in the nasal mucous | in litmus dextrose broth, The name diphtheroid bacillus ” 
eMe aud that these organisms cannot be distinguished | does not, in this account, include Hoffmann's bacillus, which 
«ir tee oh Klebe-Lófller bacilli either morphologically | is morphologically distinct from the Klebs-Léffier bacillus, 
ne na cultural appearances upon solid media. The and which was not met with in these cases. The frequent 
and Né medium for distinguishing the two organisms is | presence of these bacilli, both in the bealthy and in the 
0 ie litmus dextrose broth, which is acidified by the | diseased eye, would seem to indicate for them a mainly 
teil ium in 12 hours at 37°C. The diphtheroid saprophytic existence ; they may frequently be seen in large 
arb with in the eye affect dextrose so rarely that if a | numbers in a film within the epithelial cells and unaccom- 
lins d dri in the discharge and is found to acidify | panied by evidence of inflammation. 
o in from 12 to 24 hours it is advisable to | The diphtheroid bacilli met with showed the followin 
Sere qudiphtheritio serum, whether the case clinically | morphological and cultural characters. On agar a g 
initia e theritic conjunctivitis or not. By taking the growth, forming in from 12 to 24 hours sma) pin-point 
from that inte dense A solid medium and by subculturing | rather opaque, colonies with slightly irregular margin and 
for dextrose a bacteriological diagnosis sufficient presenting a paler periphery with a ditoh-like interval between 
"i rium purposes can if necessary be made in 24 hours. | centre and periphery. Films from these colonies show 
with which oe diphtheroid bacilli are exceptionally met | beaded bacilli with the typical arrangement of the diphtheria 
car he a capable of acidifying dextrose the diagnosis | bacillus, large numbers having well-marked olub-shaped 
cates iy» nap only by animal inoculation. In these | ends, In films taken from the water of condensation masses 
were injected centimetres of a thin suspension of the bacilli | of very beaded baoilli are present, many of them arranged 
both Shi subcutaneously into goes pier resulting in | in tight clumps, while streptococcal forms in chains of about 
" ces in the death of the animal in from 30 to 36 eight to ten are not infrequent. The bacilli stain deeply by 
the ordinary post-mortem appearances of the 


Gram's method, but their characters are best shown p 
— in one case the bacillus was recovered from the | Löffler's methylene blue; one culture which was kept for 


three months was found to have lost its property of re 

the stain by Gram’s method. On blood aps and pore 
similar colonies are obtained. The bacillus grows well on 
gelatine at 22° C.; there is no liquefaction of the medium. 
In broth and in the various carbohydrate media no growth 
as a rule takes place, but the organisms maintain their 
5 In litmus milk growth is often absent or is 
slight. 

In the 11 cases in which diphtheroid bacilli alone were 
found the causative organism may have been overlooked but 
in a few of these the features were clinically anomalous and 
more than one examination was made with identical results 
In a high percentage of these cases the bacilli showed some 
cultural variations to the type usually observed and it ig 
possible that some species of the diphtheroid bacilli may 
possess properties pathogenic to man. In a few instances 
animal inoculations were made bat with negative results - 
the injections were in each case made subcutaneously into 
the legs of guinea-pigs. 

CONCLUSIONS. 

That both staphylococcus albus and staphylococcus 
aureus, as well as streptococci, are capable of exciting an 
acate conjunctival inflammation. That these organisms 
when they are present as the only pathogenic bacteria in an 
inflammatory ccnjunctival discharge should be considered ag 
the causative agents. That these organisms give rise to a con- 
siderable percentage of all cases of acute conjunctivitis. That 
the severity of the type of inflammation they produce varies 


ri lowing are clinical notes of the two cases in which 
"Lófller bacillus was found :— 


Cr a 
Fe. 1 "m aged one year and 11 months, I.P., S. T. H., 
Lc net of A Lawford). Child ailing one week: croupy cough, 
wu puvlent dena 
B i 

P in ie h was peeled off with difficulty, leaving & bleeding surface. 
Dim, the ne infiltrated, (When first seen, five days before ad- 
upper lid two do nde was limited to the lower lid, extending to the 
simasion,) Lei aater; the cornes remained clear until the day before 
C it nostril X eye normal. Profuse nasal discharge and excoriation 
*X/ ned a gtror ^ membrane on tonsils. Temperature normal. Urine 

rong trace of albumin. Klebe- Löffler bacillus and strepto- 


ib; M antity 
Yu instal to Te two days after the last Injection ; local treatment 


Tu ig IN Ui di before admission to hospital, being discarded. 


N 
M Bom pn protracted, was satisfactory. Twelve days after 
Cutura takon 2 € was noted on the right cheek below the right eve. 
1 0 abont this date showed streptococci but no bacilli, 

PA above thia, Miu several occasions was as high as 100? F. but never 
Ma on, The the urine was free from albumin three weeks after 
Ut? then free 1 left hospital on March 25th, tbe conjunctiva 
“| He wag Scie signs of inflammation and the cornea having 
S fop à week mitted on May 13th, the right eye having been 
„imm, thin valle, and the condition being as follows, Right lids 
MIU" ich I absolutely adherent membrane on con junctiva of 
but tere eight] * considerably swollen; bulbar conjunctiva injected 
let eye Rud n len. Purulent discharge. Cornea not affected. 
Mud enlarged, t kht preauricular and submaxillary lymphatic 
„ D uletiva yi das Contained no albumin. Temperature 101° F. 
cii y Tie déd a pure culture of streptococcus pyogenes; no 


ere found either : 
In culture or in film preparations. Four days 1 G. 8. Grabam-Smith: The Action of Diphtheria and Diphtheria- 


like Bacilli on Various Sugars aud Carbohydrates, Journal of Hygiene, 


lo 
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on the whole directly with the generally recognised patho- 
genicity of the members of the group, the most severe cases 
being associated with the streptococci and the least severe 
with the white staphylococci; but that the severity of the 
symptoms produced by any of the individual organisms may 
vary considerably with the idiosyncrasies of the patient. 
That there is reason to suppose that these bacteria, when 
associated with other pathogenic organisms, tend to increase 
the severity of the conjunctival inflammation. That the 
types of acute conjunctivitis due to these organisms, although 
presenting no pathognomonic features, are not infrequently 
suggestive of their etiology. That staphylococcal, as well 
as streptococcal, infection of the conjunctiva is liable to be 
associated with membrane formation. That conjunctivitis 
due to the diphtheria bacillus is uncommon and may be 
difficult to diagnose on clinical grounds. That diphtheroid 
bacilli are present in a high percentage of cases without 
appearing to influence the nature of the processes. It is 
probable that they represent more than one species and it is 
possible that some of these may be pathogenic to man ; but 
there is no evidence that they may ever become transformed 
into the genuine diphtheria bacillus. 
of pneumococcal conjunctivitis must be of rare occurrence 
in London, not a single case being met with in this series. 
Inasmuch as the diagnosis of this organism from a 
Streptococcus may be a matter of great difficulty, its 
identitication by film preparations only or by incomplete 
cultural investigations cannot be relied on ; the mere appear- 
ance of encapsulation of the organisms in the films is most 
unreliable as a means of diagnosis. These observations 
agree with the investigations of others as to the rarity of 
organisms of the bacillus coli group as causes of acute 
conjunctivitis, | 

In conclusion, we have to thank the members of the staff 
of the Royal London Ophthalmic Hospital and of the Oph- 
thalmi¢ Department of 8t. Thomas's Hospital for permission 
to make use of the material from their cases. All the inocu- 
lation experiments were performed by Mr. L. 8. Dudgeon at 
St. Thomas's Hospital and some of the organisms isolated 
were submitted to Gordon's tests by him. We are also in- 
debted to him for bis advice on many occasions. We have 
alao to thank Mr. H. E. Gotelee, Mr. W. C. A. Ward, and 
other óphthalmic house surgeons at Bt. Thomas’s Hospital 
for theft assistance in obtaining the clinical notes of some of 


the cases. 
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NOTES OF A CASE OF DISTAL LIGATURE OF THE 
COMMON CAROTID ARTERY FOR ANEURYSM. 


By J. ORAWFORD RENTON, M.D. EDIN., 
BURGFON AND LECTURER ON CLINICAL SURGERY, WESTERN INFIRMARY, 
GLASGOW ; EXAMINER IN SURGERY AND CLINICAL SURGERY 
IN THE UNIVERSITY OF ABERDEEN. 


THE E a female, aged 47 years, was sent to see me 
by Dr. J. Holms of Paisley in October, 1906. She was suffer- 
ing from a pulsating swelling immediately above the right 
sterno-clavicular articulation and she complained of the 
throbbing and of a pain in the region of her heart giving 
rise from time to time to palpitation, On examination 
the tumour and its pulsation were distinctly visible and 
on palpation both were easily felt; the two radial pulses 
were equal in strength and character. Considering the 
above facts it was evident that she was suffering from 
an aneurysm of the first part of the right common carotid 
‘artery not involving the innominate or subclavian. I there- 
fore advised that a distal ligature should be applied to 
the common carotid. Professor R. Stockman saw her in 
consultation and was satisfied that her general arterial con- 
dition was otherwise bealthy. The operation was performed, 
a silk ligature being carried round the artery above the omo- 
hyoid. The wound healed by first intention; no headache 
was complained of, and the patient at the end of four weeks 
was allowed to lie on the sofa, On examination at the end 
of this time no pulsation was visible in the swelling and only 
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moderate beating was noticed on palpation. Three months 
after the operation the patient was unfortunately in a tramcar 
collision, after which the pulsation increased for some weeks. 
This bas now to a large extent subsided and the patient 
expresses herself as free from any discomfort. 

Rtemarks.—Ever since Brasdor suggested and Wardrop 
carried out distal ligature of the common carotid in 1825 
cases of aneurysm to which this method is suitable have 
occurred from time to time, bat they are sufficiently rare to 
allow of the above case being recorded. The great improve- 
ment in the aneurysmal condition and the increased comfort 
which the patient now enjoys seem to justify the opera- 
tion. 

Four weeks after this case was under care Dr. Holms asked 
me to see another patient with an aneurysm exactly similar 
to the above. She was 74 years of age and had general 
arterial disease so that I did not advise operation. It is 
curious to have had the opportunity of seeing two such cases 
within six weeks, the more so that no parallel case bas come 
before us for consideration for several years. 

Glasgow. 


A OASE OF FOREIGN BODY IN THE FEMALE 
BLADDER. 


By WILLIAM Hook, L.S.A. 


THE patient in the following case was & woman, aged 
22 years, who was brought by ber mother to my surgery on 
June 15th. I was informed that owing. to difficulty in 
leaving her work for lavatory purposes her daughter had 
inserted a cork into her ‘‘front passage.” An examination 
of the vagina showed that there was no foreign body there, 
so I assured her that it must have been expelled and as she 
no longer felt pain she went home. Returning, however, very 
shortly she said that she was sure the cork was still there. 
I then made an inspection, and finding the urethra very low 
and dilated without the slightest difficulty I passed my 
finger into the bladder and there came oa the cork. 
About an hour later, having obtained the assistance 
of my friend, Mr. R. J. Heatly, of Stockwell- road. who 
put the girl under an anaesthetic, I made an attempt 
at removal but was unable to locate the foreign 
body. My friend, however, who has a long forefinger, 
quickly did so and after failing to grasp it with suitable 
forceps ultimately suoceeded in manipulating it through the 
urethra. I saw the girl two days later and she then appeared 
none the worse for her foolish act. The cork measured an 
inch in length and half an inch in diameter. 

Clapham, 8.W. 


A CASE OF PROLONGED RETENTION OF FOOD IN 
AN ŒSOPHAGEAL POUCH. 


By WILLIAM AYRES, M. D. Dun. 


THE patient, who was a female, 38 years of age, suffering 
from pulmonary tuberoulosis, sent for me as she was troubled 
with a severe cough. As there was a large cavity opposite 
the third and fourth ribs on the left side and as there was a 
large quantity of secretion this cough was naturally thought 
to be one of the ordinary concomitants of the condition 
present. A few days subsequent to my first attendance after 
a violent paroxysm of coughing a peculiar-looking yellow 
mass was expectorated. The congh was much relieved in 
a few days. The pathological report was as follows: 
"The substance expectorated one and a half inches long, 
five-eighths of an inch wide, is cheese; it must have 
been lodged in some fossa or in a pouched cesophagus 
formed by adhesion to a tubercular gland at the bifurcation 
of the trachea and after irritation from its presence or during 
an attack of coughing ejected.” The patient disliked 
cheese ; only twice during the year had she partaken of such 
an article of diet—namely, once during Augast and the last 
time on Dec. 26th. The substance was ejected on Feb. 5th, 
so that it must have lain in the pouch for at least six weeks 
without giving rise to any symptoms. 

The points of interest are the size of the piece of cheese 
and the length of time it was in the pouch. The question 
will also arise, What, if any, are the powers of digestion 
possessed by the glands lining the cesophagus ? 

Brierley Hill. 
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THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Presidential Address.— A Lantern Demonstration on Some 
Points ix Tropical Diseases. 

THE first meeting of this society was held on June 26th, 
Str PATRICK MANSON, the President, being in the chair, 

The PRESIDENT, in delivering the opening address, said 
that ana important object of the society was to bring 
together tbe men who were interesting themselves in tropical 
medicine the idea that by so the subject itself 
vanced and the members benefited. With a view 

these objects the society had been placed on 
basis as broad as possible. Although domiciled in the 
metro it was open to any member of the profession, 
whether domiciled in London, Great Britain and Ireland, or 
abroad, and also to those followers of any science or pro- 
fession capable of forwarding, directly or indirectly, the 
interests of medicine. At one time hg tique, 
of tropical was looked on agmewhat oe, an 
stil more so &he establishment of s 


sE 


had been 
special teaching of tropipal medicine, 
society would sean be tolerated and ultimately 
The President then proceeded to compare the 
medicine of the early ‘‘ nineties” as re ted 
tes, 


Davidgon’s work first chapter in the section on general 
malaria. It was a oarefully written 
most important knowledge and 
that article there was not a single 
osquito as a carrier of malaria. In those 
Laveran's great discovery had already been 
vore the world 14 years, they bad got no further than 


SE 


drinking 
duced enlargement of the spleen. Now a large part of tho 
section of Allbutt's '' m" was oocupied with 
played by the mosquito in malaria. Everyone knew 
the sole vector of and an 
grown up around a discovery which 
changed radically their views not only as regarded the 
prophylaxis of malaria, but had given a 
stimulus to the study of the protozoa in general 
insects in the transmission of disease 
be claimed that there had been much 
to cholera, leprosy, and beri- 
; negro lethargy or the sleeping sick- 
pess it might be o truly that the whole subject, alike 
as regarded etiology, symptoms, , and treatment, 
had been completely revolutionised and placed on a sound 


basis. They now knew that the sleeping sickness was the 
terminal phase of a try ma infection, a type of disease 
hitherto unrecognised in human pathology, that the imme- 


diate cause of the sleeping symptom was an infiltration of 
nphatic spaces of the brain with certain small mono- 
nuclear cells, that the disease was conveyed by the tsetse 
fy, and that it was amenable to some extent to arsenic, 
mercury, and certain dyes, all absolutely of recent discovery. 
fluxes—diarrboea and dysenteries—in the aggre- 
gate constituted the most important department of tropical 
medicine, but unfortunately they were still, both as regarded 
ology and treatment, in an unsatisfactory state. It was true 


unfortunately the knowledge of their existence had not mate- 
rially the power of treatment. The numerous 


possibilities which had to be reckoned when they studied 
the route by which access was obtained to the human 
host. The modern text-books must have c on 
ee seeing thaf the term relapsing fever which 
urohison and others used and which Oarter also used in 
bis studies nip quos 5 not one but a number of in- 
fections, ap probably by a corresponding number of 
previously unsuspected ticks or other blood-suckers. Then 
the tropical pathologist must take cognisance of a number of 
diseases of the lower animals, important in themselves, but 
more important in illustrating principles applicable to human 
pathology, especially tropical pathology. The study of the 
anthropode and correlated disease blood-suokers had grown 
to be so vast a subject ae od idi pal appreciation 
special studies had to be made and its g relegated to 
al men. In Davidson's day a single culex was all that 
ey bad to study, but nowadays they had to know some- 
thing about nearly 600 species of mosquitoes and so, in 
a less degree, with the ticks, the teetee filles, and several 
other though less important blood-suckers. He might 
enumerate many other discoveries and o 
those he had alluded to sufficed to show that 


logy 
bad been the tropical pathol . The 
multiplication of workers was extrao and doubtless 


tropical schools in Great Britain and elsewhere, and not least 
by the sympathy and active encouragement that researoh in 
tropical pathology had received at the hands of the British 
Government. Time was when with justice they could reproach 
their rulers for indifference in that matter; nowadays quite 
a different feeling obtained in official oiroles, and ingtead 
of being repressed and cold-shouldered the investigatdr 
in tropical pathology was encouraged in every possible way 
by the British Government and its officers. Other Govern- 
ments, too, had ceased to be indifferent ; some were actively 
sympathetic. The interest which the British Government 
had shown in sleeping sickness promised well. The fact 
that His Majesty's Government had called a conference of 
the foreign Powers to discuss that subject from an inter- 
national point of view showed that they were enterlag on a 
new era as regarded the Governmental element in the study of 
tropical disease. It might be that that sleeping sickness con- 
ference was but the prelude to similar discussions and interna- 
tional ts on the subject of other important tropical 
diseases, a matter of more impurtance than at the first glance 
it might appear to be. All over the British tropical 
possessions laboratories were being established for the 
special investigation of tropical disease and for the assist- 
ance of the tropical practitioner. These laboratories had 
just began to bear fruit, and he had not the slightest doubt 
that ten years hence they would have important discoveries 
as well as an enormous accumulation of important data as 
a result of that enlightened policy. The róle of the society 
was to try to bring them abreast of what was being done 
by that army of workers, so that those who had to teach in 
that country and those who went abroad to practise or to 
investigate should be thoroughly abreast of what had been 
done and of what was being done, so as to be in the best 
position to do full justice to tropical ae and to tropical 
diseases and hygiene and to lend a hand in advancing the 
subject. 

Dr. O. W. DANIELS of the London School of Tropical 
Medicine gave a lantern demonstration on Some Points in 
Tropical Diseases. He commenced with diseases such as 
yaws, not directly fatal, and ended with such serious 
affections as beri-beri and sleeping sickness ; he emphasised 
the importance of preventive measures in tropical diseases. 


MEPDICO-LxGAL Society.—A meeting of this 
society was held on June 18th, when a discussion took 
place on Opinion and Fact in Medical Evidence; Mr. Walter 
Schröder presided.— Dr. C. H. Wise, in opening the dis- 
cussion, commented upon the sharp distinction which is often 
drawn in practice and in books on evidence between opinion“ 
and ‘‘fact.” He said: It is laid down that ‘‘a witness 
should state facta only. His mere opinion is no evidence.” 
Explanations of facts are rejected as mere opinion " and it 
is often hinted that medical men are prone to confuse opinion 
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and fact, to obtrude their opinions instead of confining 
themselves to the plain statement of observed facts. Three 
propositions were laid down for discussion: 1. The opinions 
of & medical witness on observed facts are often more 
valuable than the mere narration of the facts them- 
selves. A matter of fact, as presented in evidence, may 
be defined as something of which we obtain a con- 
viction from our internal consciousness or from the 
use of our senses, something seen, heard, or felt. 
Medical facts seldom can be produced in any oourt as 
primary evidence to speak for themselves. General proposi- 
tions, being facts, such as the circulation of the blood or 
mathematical deductions, are excluded. Facts are proved 
by the testimony of percipient witnesses. When a fact is 
doubted on reasonable grounds or when a statement is a 
deduction from observed facts it becomes matter of opinion. 
For present purposes, a matter of opinion is a conclusion or 
judgment which is arrived at by comparisons of present 
observations with recollections of similar observations in like 
conditions and a balancing of the relative importance of 
resemblances and differences. Regarded thus, more so-called 
"fact" is really opinion than we usually realise. For all 
evidence of fact is really testimony to judgment on observed 
benomena, it is something more than a description of the 
Impressions made on our senses and therefore implies a 
theory or explanation of them. This judgment is generally 
so simple as to be unconscious and the interpretation of the 
appearances is matter of general agreement. Bimilarly the 
simplest medical evidence is of more value than the bare facts, 
which testified to alone are unintelligible. If merely the 
facts that are observed, say, in the case of a broken bone, 
are given in evidence an ordinary tribunal would fail utterly 
to appreciate their importance or their meaning unless the 
medical deductions were also stated. Even skiagrams, which 
have thrown such a flood of light on such cases, need 
the .explanation and judgment of the skilled observer. 
9. In medical evidence a clear line between opinion and fact 
cannot be drawn. This is one of the chief sources of the 
weakening of such evidence and yet it is strictly comparable 
with similar gradations in ordinary testimony to fact. Kye- 
witnesses may differ as to observed facts. Their perception 
may be modified by distance, by intervening objects, by dim 
light, by imperfect sight, by inattention, and by all these in 
any degree, so there may arise all gradations between what 
may be fairly called an accurate testimony to what existed or 
happened, and what is mere guessing from imperfect 
impressions. Most medical evidence is subject to similar 
modifications. It is in some cases an accurate conclusion 
arrived at from observations accurately made, and ranges 
from almost absolute demonstration to great uncertainty. 
The varying degrees of the faculty of observation, of 
development of the tactus eruditus, added to the obscurities 
of the subject either innate or from surrounding circum- 
stances, lead to doubt and difference. A broken bone may 
present every gradation from a protrusion of the broken end 
through the skin, a fact manifest and unmistakeable, to 
the obscure fracture that defies accurate recognition even 
with the aid of the xrays. This uncertainty is aggravated 
in some cases by the mutability of the subject matter. 
Disease is not, as it is oommonly regarded, a definite entity, 
but is the manifestation of the struggle between microbic 
invasion or injury and the vis medicatrix of nature, in which 
the more or less complete victory of either combatant results 
in some one of the protean disorders which we label as 
ailments. As instance, ecarlet fever with its varieties of 
epidemic type and gradations in unbroken series from 
mere slight sore throat to the most malignant forma. 
3. Medical opinions are often valuable and conclusive, even 
when they cannot be supported upon cross-examination by 
the direct evidence of observed facts. This support should, 
of course, be possible, but its absence is not destructive of the 
value of the evidence. Experience in medical practice leads 
to the possibility of a power of recognition, an intuition that 
may fairly be compared to the metbod whereby personal 
identification is effected, although the minute facts leading 
to it cannot be detailed. A man may be certain in recogni- 
tion of his friends and completely unable to explain by what 
facts he does so. ‘The policeman may be quite correct in 
saying that a man was drunk,“ although he is distressingly 
puzzled when cross-examined as to the actual details which 
have led him to that opinion. In the same way medical 
opinion may be a recognition based upon unconscious 
observations and judgments upon facts which, though 
undoubtedly present, are intangible and indefinable.—Dr. 
Charles Mercier suggested that variations in the statements 


of observed facts were often due to an}absence of tbe 
power of verbal description. The state of another person’s 
mind could never be known ; all that was known was what he 
said, what be did, how he looked. As a matter of fact, all 
testimony which was outside our own minds was a matter of 
opinion.— Earl Russell thought differences resulted from the 
fact that the standards of comparison varied. It was of 
little use to state the whole trath in technical terms if the 
conclusion was not also included. When an opinion pure 
and simple was expressed the facts which led to that opinion 
should be extracted.—Dr. F. J. Wethered held that in 
arriving at a prognosis opinion was distinct from, though 
founded on, fact.—Dr. Stanley Melville, Dr. Albert, Wilson, 
and Dr. Alexander Ambrose also spoke. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND.—The final meeting of this society was held 
on June 26th, when it was formally dissolved and 
merged into the dermatological section of the Royal Society 
of Medicine. The President, Dr. Leslie Roberts, was in 
the chair.—Dr. A. Eddowes showed: 1. A girl, aged 16 
years, with a Chronic Pruriginous Eczema affecting the 
lower limbs chiefly of 11 years’ duration. 2. A woman, 
aged 56 years, with an Infiltrated Patch upon the left 
temple which had been present for 16 months. The centre 
was atrophic and the margins were raised and reddened. 
The diagnosis lay between a tertiary syphilide and a rodent 
ulcer. 3.4 photograph of a case of Malignant Bypbilis 
in a young woman in whom there was great phagedznio 
ulceration of the  nose.—Mr. T. J. P. Hartigan 
showed: 1. A man, aged 56 years, who had a 
Rodent Ulcer which the exhibitor had treated with 
radium. The scar of the original ulcer was now plainly 
visible, the result being eminently satisfactory. Un- 
fortunately, a fresh nodule had just begun to appear upon 
the nose, unconnected, however, with the scar. 2. A little 
girl, aged four years, who had had a Hairy Mole upon the 
Right Cheek similarly treated. 3. A man, aged 68 years, 
with Lupus Erythematosus of the Scalp of 40 years’ dura- 
tion. The disease was of the atrophic type and the general 
health of the patient was quite unimpaired. 4. The daughter 
of the last patient who had been more or less bald since the 
age of ten years. When five years old she had had some scalp 
affection and now three months ago, after a confinement, she 
began to suffer from an acute attack of what appeared to be 
eczema of the scalp. The diagnosis was far from obvious, 
some of the members suggesting that the source of 
the whole trouble might have been a favus, while others 
considered that lupus erythematosus was not out of the 
question.—Mr. Spencer Hurlbutt showed a little boy, aged 
four years, with a Psoriasiform Patch of the size of a crown- 
piece upon the abdomen, which began as small ringed spots 
four months ago and was considered to be ringworm. It did 
not respond to treatment but bad continued to spread. The 
question now was whether the lesion might not be tuber- 
culous in character.—Dr. G. Norman Meachen showed a male 
infant, aged eight months, with a Bromide Eruption, affecting 
the vaccination scars primarily as well as appearing in the 
form of small raised plaques upon the thigh. The source of 
the drug had not yet been successfully traced.—Dr. T. D. Savill 
showed: 1. A young woman, aged 25 years, with Epidermo- 
lysis Bullosa Hereditaria, affecting chiefly the legs. All the 
nails of the hands and feet were diseased, She had im- 
proved much under the infiuence of small doses of ergot, 
administered twice a day. 2. A case of Exfoliation of the 
Palms in a young woman, aged 21 years, who had suffered 
in this manner for three successive summers, There was 
some hyperidrosis. 
peu ee 

MILLER HosrITAL.—A festival dinner in aid of 
the funds of the Miller Hospital and Hoyal Kent Diapensary, 
Greenwich, was held on June 27th at De Keyser's Ro 
Hotel, Victoria Embankment. The Lord Mayor of London 
presided. In proposing the toast of the evening, ‘‘ Success 
to the Miller Hospital," he said that relief had been pro- 
vided for the sick and necessitous poor of Greenwich by this 
institution for 124 years. The annual expenditure was 
£4500, of which only £450 was assured. During the past 
year 285 in-patients had been received and 18,624 out- 
patients treated, 600 patients visited at their homes, and 
560 maternity cases attended. If a suitable site could be 
found it was thought desirable to extend the hospital but, of 
course, money would be required to do this. In the course 


of the evening subscriptions to the amount of £1200 were 
announced. 
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| mentioned by name with regard to the treatment of asthma, 

although we presume that Dr. Hare inoludes it under the 
heading of ‘‘ Belladonna and its Sister Drugs." Still, no 
proper directions are given for its employment. Want of 
detail is again to be noticed in the description of the treat- 
ment of pulmonary tuberculosis on sanatorium lines. 

Taking the work as a whole, however, we can recommend 
it as one containing a vast amount of information useful to 
students and practitioners. The sections on tropical diseases 
may be especially mentioned, and the text-book will be useful 
to medical men practising in countries in which such diseases 


are likely to be met with. 
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À Tezt book of the Practice of Medicine for Students and 
Practitioners, By HoBART Amory HARE, M.D., B. Sc., 
Professor of. Therapeutics in the Jefferson Medical 
Cillege of Philadelphia; Physician to the Jefferson 
Medical College Hospital. Second edition. Illustrated. 
Loncon: Henry Kimpton. 1907. Pp. 1132. Price 213. 


Tur first edition of this work was published in 1905 and 
the fact.that so short a time has elapsed before a second 
edition bas been found necessary is sufficient proof that the 
ciota of the author have met with the recognition 
which they deserve, In our review of the former edition! 
we expressed the favourable opinion which we bad formed 
af the book as a whole and we also explained its plan 
and scope, We neod not therefore dwell at length on the 
general plan of this text-book but will merely indicate 
the changes and additions which have been made in the 
preænt volume, These have involved but little alteration in 
the size of the work (a difference of 13 pages only), but 
every care bas been taken to embody the latest views 
which bave received general acceptance as being scienti- 
fal and clinically correct. Dr. Hare has shown a prac- 
tical jadgment in coming to the conolusion that the needs 
of the student and practitioner would be most satisfactorily 
ne iy exclading statements open to oriticism and pre- 
“otlng facta whioh would prove useful in practice. Amongst 
the additions in this edition we notice some remarks on 
D'topatbic albumosuria, The reference to this interesting 
condition is, however, very brief and only occupies ten lines. 
l is to be regretted that the valuable observations on this 
subject by Dr. C. W, Paget Moffatt and other observers have 
not been more fally referred to, ö 
on of malarial fever is no longer placed amongst 
5 i «ous Diseases but is considered in the section 
d ae Due to Animal Parasites.” No alteration has 
iocis in the definition of the disease and although on 
hs grounds there may be justification for this change 
105 „ yet for purposes of convenience the older 
lut adit be preferred, We may also remark that in the 
"S 15 of "The Nomenclature of Diseases," drawn up 
Pania " Committee appointed by the Royal College of 
"ift A London, “malaria” is still considered an 
SARI id The same alteration has been made 
biu 1 (this again being out of accord with 

bu be bs committee just named). The results of 
m 8 1 es as to the etiology of this disease are 
"ins pu on Special Forms of Neuritis” a brief 
aol iis. given of “obstetrical or birth palsy "—an affec- 
lf dta nerves of the brachial plexus occurring after 
Peertatio Protracted labours, especially in cases of breech 


Annual Report of the Sanitary Commissioner with the Gorern- 
ment of India for 1905, with Appendices and Returns of 


Sickness and Mortality among Kuropean Troops, Native 
Troops, and Prisoners in India for the Year 1905. 
Calcutta: Office of the Superintendent of Government 
Printing. 1906. Pp. 143. Price Rs. 3 or 4s. 6d. 

THE report before us contains, as in previous years, the facts 
relating to health concerning the European army of India, 
the native army of India, and the gaols of India, the vital 
statistics of the general population, the history of the chief 
diseases amongst the general population, and the general 
history of vaccination in India, and concludes with some 
general remarks on various subjects, As regards the meteoro- 
logy of the year 1905 this was characterised by the severity 
and persistency of the cold weather and the lateness and 
scantiness of the monsoon rains, especially in the north · west, 
and the consequent high temperature. With regard to the 
health of the European army the admissions for venereal 
disease head the list, although the rate was considerably 
lower than in previous years, being 153:7 per mille, as 
contrasted with 198:6 in 1904 and 385:5 for the decennium, 
Malarial and enteric fevers likewise gave a diminished ratio. 
The main causes of death were enteric fever and bepatic 
abscess, these diseases accounting for 29:7 and 11:7 per 
cent. of the total mortality respectively. The northern 
command was the healthiest as regards the numbers of those 
constantly sick and as regards the mortality-rate. 

In tbe remarks on the various diseases we find a review of 
the different methods of prophylaxis against malaria, and 
the opinion is given that for practical prevention the 
methods of Koch and Morgenroth are probably the best— vig. 
the prescribing of 15 grains of quinine every ninth or tenth 
day, or on two consecutive days each week, whereby the 
drug is in such concentration that the parasites are quickly 
and easily killed, being still in those stages of development 
which are most susceptible to its action. The method of 
Plehn, which consists in the giving of eight grains every 
fifth day, is probably the least satisfactory. Attention is 
likewise drawn to the importance of recognising the increase 
in the relative number of large mononuclear leucocytes 
in the diagnosis of malaria, The x rays are noted as 
having no effect on the course of an attack or on the 
parasites but as having a favourable action on the 
chronic large spleen. With respect to the various forms of 
malaria noted, of 8106 cases, 73°78 per cent. were cases of 
benign tertian, 1 28 per cent. of quartan, 5: 00 per cent. of 
malignant tertian, 0:38 per cent. of malarial cachexia, and 
19:56 per cent. were returned as undifferentiated, showing, 
as is always the case, the relative rarity of the quartan form. 
With respect to treatment, it was found that quinine when 
in compressed form frequently passed unchanged through 
the system, whilst if the drug were administered by intra- 
muscular or hypodermic injection the action was most rapid 
and powerful. We are glad to see that the authorities are 
making use of all the measures noted for the prevention 
of malaria; the patients are {isolated whenever possible, 
wire gauze to the doors of the hospitals and mosquito 
curtains being used. Four cases of Malta fever were reported 


l ' 
Es : Fai disappointing to find that in the 
ol dachten a devoted to treatment the power 
"mi 1 lucidity of expression so characteristic 
tei dnl i as of writing are not maintained at 
Uy fericolar di His directions as to the treatment of 
O olal to a sease, as a rule, lack tbat detail which is 

"iios of Practitioner when seeking help in the 
mary instances E 1 case. The methods used in 
this tuy, G er from those usually employed in 
M omub ma gd speaking that is of advantage 
Lone trained is dif learned from the experience of 
Mewn hy phus erent schools. There are also some 
Telit bed ons of drugs frequently adopted by 

Oners, For instance, stramonium is not 
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for the year, with no deaths, as contrasted with six ad- 
missions with three deaths in 1904. 

An excellent summary of the recent investigations as 
regards enteric fever is given; indeed, the section dealing 
with this all-important disease in India is one of the most 
valuable in the report and well repays perusal, Here we 
find the work of Krencker on the biology of the coli-typhoid 
group of micro-organisms first referred to; next, the results 
are alluded to of the campaign againet endemic typhoid 
fever on the south-west frontier of Germany and note 
is made of the fact that the healthy, or at least the 
non-specifically sick, can harbour typhoid bacilli and 
secrete them to the danger of the public. The advan- 
tage of the method of blood culture for the early, 
rapid, and comparatively easy diagnosis of typhoid fever 
is insisted on. Respecting the vitality of the bacillus 
typhosus in water, it is shown to be bat a short-lived 
organism in water under natural conditions. The infection 
by milk and other foods and the infection by contact, 
immediate or mediate, receive due attention. The part that 
infected dust and flies play in the propagation of the disease 
is insisted on, after which the paratyphoid bacilli receive 
attention. The necessary preventive measures are noted, 
whilst with regard to inoculation we observe with satisfac- 
tion that this practice has resulted in a substantial reduction 
in the incidence of, and death-rate from, enteric fever 
amongst the inoculated. 

In the section on general remarks we find the work of the 
Mediterranean Fever Commission, carried on under the super- 
vision of an advisory committee of the Royal Society, duly 
acknowledged. The work done by the Pasteur Institute at 


Kasauli is chronicled and due mention is made of the King. 


Institute of Preventive Medicine at Guindy and of the Pasteur 
Institute for Southern India at Coonoor. We are glad to note 
that medical officers of both the Services are allowed to 
proceed to a laboratory for a period of from three to six 
months for the purpose of prosecuting research already com- 
menced, or for instruction in technique, provided local 
arrangements can be made for the conduct of routine duties 
during their absence. In addition to the work at the bacterio- 
logical laboratories special inquiries have been commenced 
with reference to typhofd fever in India, dysentery in gaols 
and lunatic asylums, and malaria in the Presidency division 
of Bengal, and the inquiry into the etiology of kala azar has 
been continued. An important investigation 
place on the nature of the dysentery that is the most known 
cause of mortality in Indian prisons, by Captain W. C. H. 
Forster, I. M. S., whose results will, it is hoped, add to the 
existing knowledge of one of the most fatal of tropical 
diseases. ‘This valuable report finally closes with the various 
appendices relating to meteorology, admission-rates, and so 
on, of the different diseases amongst the European and native 
troops, and amongst the gaol population. 


The Drink Problem in its Medioo-Sociological Aspects. By 
Fourteen Medical Authorities. Edited by T. N. KELYNACK, 
M.D. Viot., F.R C.P. Lond., Honorary Secretary of the 
Society for the Study of Inebriety, «c. London: Methuen 
and Co. 1907. Price 7s. 6d. net. 

OF the importance to the community of a careful study of 
the problem of alcoholic indulgence and of the remedies 
whioh are proposed for the evil there can be no possible 
question. The present volume of 300 pages contains a series 
of essays by different authors on various aspects of the drink 
problem. ‘‘ Each contributor has been allowed a free hand 
in the presentation of the particular subject allotted 
and each writer is responsible only for the chapter oon- 
tributed.” So speaks the editor in the preface and thereby 


lifts a load of responsibility off his own shoulders. He 


himself contributes an introduction, which is followed 


by an article by Dr. Harry Campbell on the historical 


E. SrTENHOUSE, B.Sc. 


is taking 


side of the question and on the mode in which 
habits of exoess are initiated. The psychology of the 
alcoholic subject is dealt with by Dr. T. Olaye Shaw and the 
relation of drink to mental disease by Dr. T. B. Hyslop. 
Pathology is represented by Professor G. Sims Woodhead, 
Medico-legal points are disoussed by Dr. Stanley B. Atkihson 
and the public health aspects by Dr. Arthur Newsholme. 
Mr. W. McAdam Eccles contributes a chapter on Alcohol 
in Relation to Life Insurance and Dr. Mary A. D. Scharlieb 
points out its special bearing on the social condition of 
women and children. Crime and pauperism as produced by 
alcoholic indulgence are discussed respectively by Dr. W. O. 
Sullivan and Dr. Ralph H. Crowley; its share in the pro- 
duotion of national deterioration is indicated by Dr. Robert 
Jones. Methods to be adopted for the teaching of temper- 
ance form the subject allotted to Dr. E. Claude Taylor, while 
Dr. V. H. Rutherford, M.P., gives his views on the legisla- 
tive measures that are required to combat the evíl. The 
articles are necessarily of unequal merit. The most striking 
is that by Mrs. Scharlieb which breathes a spirit of broad- 
mindedness and charity conspicuously absent from too much 
of the writing on the subject of alooholism. The chapter on 
legislative measures for the contro! of the vice is disappoint- 


ing, the writer even suggesting, apparently, that temperance 
is impossible so long as there is private ownership of land, 


whilst most of the paper is full of whirling words rather 


than of discussion of what is practicable. The editors final 
contribution on the Arrest of Alcoholism serves to some 
extent to make up for the defects of the preceding oration. 
We do not find any movel light thrown on the problem of 
alcoholism in this volume. It is, however, a compendium of 
most of the facts known as to the habit and should form a 
| valuable work of reference for those who are called upon to 
epeak or to write on the subject. References are given to 
other works on alcoholism from whioh material is derived. 


LIBRARY TABLE. 


A Health Header. By C. E. SHELLY, M. D. Cantab., and 
Book II. London: Macmillan and 
Co. Pp. 96. 12. 4d. net.—This book, like its predecessor, 


is the result of the serious attention that is being given to 
the teaching of the elementary facts of physiology and 
hygiene to school children. It is intended for pupils of 
from ten to 12 years of age, and the simplicity of diction 
is well suited for such little ones. 


We are able to 
give a considerable measure of praise to the body of the 
book. Anyone who has bad the task of teaching medical 
subjects to a non-scientific audience knows well the 


difüculty of steering the middle course between explain- 


ing too little and attempting to explain too much, This 
difficalty must be intensified in teaching the elements 
of such subjects to young children to whom life is 
still something of a wonderland and who have no 
inherent conception of the idea of natural law; indeed, 
to some people it may be a matter of doubt as to 
whether physiology can be really profitably taught to 
children quite ignorant of the simplest facts of chemistry 
and physics, and there is no doubt that lessons such as 
these would come more readily to a class having some guch 
instruction. The authors, however, have contented them- 
selves with such simple physiological explanations a8 are 
necessary for the teaching of the first principles of hygiene 
and in this they have been so successful that their book will 
be of real service to those teachers who are empowered to 
impart such instruction. The pictures are well planned to 
catch a child's attention. 


A Monograph of the Culicide or Mosquitoes, Mainly com- 
piled from Collections received at the British Museum. By 
FRED. V. THEOBALD, M.A. Vol. IV. With 16 plates. London: 
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Printed by order of the trustees, Pp. 639. Price £1 12s. 64. 
net.—The monographs issued under the ægis of the national 
meum at South Kensington are habitually worthy of the 
authority of that distinguished institution, and the volume 
before us is no exception to the rule, As Sir E. Ray 
Lankester states in his preface, the publication of the first 
two volumes of the present series in 1901, which formed the 
first systematic treatise on the Oulicids, together with the 
sending of requests to all parts of the world for specimens, 
bas resulted in a rapid increase of knowledge of this 
family, The rapidity with which the knowledge has been 
increased is shown by the fact that since the first supple- 
mentary volume (Vol. III. of the series) went to press in 
188 no les than 160 new species have been described. 
The present volume is based on an examination of some half 
of the 12,000 specimens received at the Museum since 
13, The British Museum trustees have recognised to the 
full the importance of investigating the various species 
of dlood-sucking insects which may become the carriers of 
pattogenic parasites and they desire to obtain as complete 
collections as possible of blood-sucking insects and arachnids 
from all parts of the world, with a view to the production of 
further monographs on suoh files, fleas, bugs, lice, ticks, and 
acarids, m may be the agents in the spread of disease. The 
director of the Natural History Department invites the send- 
ing of further collections of blood-sucking insects and 
Cice drawings or notes upon their habits to South 
Remington, The present volume is a monument of careful 
study and observation and the illustrations are worthy of the 
text. The author describes 17 anophelines as certain 


carriers of malarial parasites. and: 55 as possible carriers; 


eight species are responsible for the dissemination of 
filariasis, and one each for yellow fever and dengue. Mr. 
Theobald very rightly deprecates the complication of an 
already too confused nomenclature by the naming of new 
species on the sole authority of local colour variations. The 
work is to be completed in a further volame. It is good to 
see such a monograph issued from a London press as will be 
indispensable to foreign workers in an important field. 

The American Medioal Directory. Chicago: Published 
tader the official auspices of the American Medical Associa- 
um Pp, 1482, Price 35s. net.—The ‘compilation of a 
rectory dealing with so large a body of men as the medical 
Profession most afford a task of great labour in so compact 
à countzy as our own; the performance of such a duty for 

weed an ares as the United States is a task that 
a “ably only those diligent persons who have been engaged 
th ‘can adequately appreciate. The present work con- 

‘10 addition to the official list of legally qualified practi- 
the 1 in the United States, complete information regarding 
cae regulating the practice of medicine and par. 
a M to the constitution of the State boards of 
ias and the medica] examining boards and colleges. It 
ine ds curious to British eyes to see certain of the 
det ožowed by initials which indicate that their owners 

b to the cult of Homeopaths or '' Eclectics” re- 
inno there is an archaic flavour about the latter title 
cast iron at pleasing variance with our notions of American 
Mo easel The book is well printed and we do 

ll vio, Will form an indispensable work of reference to 
Gee Interested in American medicine. The informa- 
Sag nS the laws controlling practice in the individual 

very valuable, 
ÓÓ— M—— HQ MÀ 

The E MAGAZINES AND JOURNALS. 

* n i: i Medical Journal,—A good deal of attention 
Res ‘tating directed to the question as to the value of 
Acte in e formic acid in the treatment of disease. An 
Cade B, Ker ane number of this magazine, written by Dr. 

MT and Dr. David H. Croom, on the use of formic 


acid in diphtheria, concludes with the expression of opinion 
that the results obtained in the direction of warding off 
cardiac failure are distinotly encouraging. Mr. W. H. 
Battle writes on traumatic rupture of the intestine and 
insists on the importance of early operation; and Mr. 
Alexander Don emphasises the value of x ray examination in 
the diagnosis of tuberculosis of bones. An interesting note 
upon the application of Bier's treatment by passive conges- 
tion to acute inflammations, written by Mr. D. M. Baroroft, 
calls attention to the value of a procedure that is perbaps 
not sufficiently practised in this country: in gonorrhoal 
affections of joints it would appear to be almost a specific, 
and it is available in many other conditions. 

Ne Soottish Medical and Surgical Journal.—The June 
number of this journal opens with an article by Dr, C. J. 
Lewis upon the influence of meteorological conditions on the 
distribution of bacteria in urban atmospheres. The author 
shows the value of rain in purifying the air and also the con- 
trary influence of high atmospheric pressure in increasing the 
number of organisms present. Dr. Claude B, Ker writes in 
praise of intubation in diphtheria, especially if used in con- 
nexion with nasal feeding, and Dr. W. T. Ritchie describes 
and discusses the various forms in which an extra systole of 
the heart may take place. 

The Dublin Journal of Medical Scienoe.—Dr. G. A. 
Gibson’s learned account of our debt to Ireland in 
the study of the circulation is concluded in the Jane 
number. The present instalment deals with the importance 
of physiological incompetence of the right auriculo-ventri- 
cular valve and with some modern studies on the subject of 
heart block. Dr. W. G. Harnett writes on early diagnosis of 
perforation of a gastric ulcer and Dr. O. H. McComas notes 
some practical points in the study of disease in infants. 

The Medical Chronicle.—Two articles of more than ordinary 
interest appear in the June number of this magazine. Dr. 
W. B. Heywood contributes an abstract of a thesis dealing 
with the subject of albuminuria in adolescents. He analyses 
much recent literature and records some observations of hig 
own on the albuminuria which follows scarlet fever. He 
concludes that about 50 per cent. of children who suffer from 
this disease pass urine containing some albumin and that 
this condition may persist for some years. Most of the 
cases seem to recover ultimately. Dr. Frank E, Tylecote 
discusses the symptoms of meningism or transient meningeal 
irritation and its diagnosis from meningitis proper. He 
also considers the information to be obtained from: lumbar 
puncture in such cases and the causes of improvement 
following this procedure, but comes to no certain conclusion 
on this last point. Mr. Philip R. Wrigley records a case of 
strangulation of the vermiform appendix in a hernial sac. 


duo Gubentions, 


MODIFICATION OF BARTRINA'8 PROSTATIC 
CATHETER. 

HaviNG a case of left lateral hypertrophy of the prostate 
necessitating the routine use of a catheter, and finding that 
ordinary catheters, à boule and coudé, were passed with 
difficulty and were apt to draw blood, I tried the catheter 
devised for such cases by Dr. J. M. Bartrina of Madrid, an 
account of which is given in THE LANCET of May 16th, 1903. 
This instrument is oval in section, with the long diameter 
vertical, O, and the beak is curved on the ede. I did not 
find this catheter to pass more easily than the others and 
noticed that immediately it entered the urethra it turned in 
my hand to the extent of a quarter of a circle, thus 
deflecting the beak to tbe same extent. The cause 
of this deflection is obvious when one considers the 
anatomical fact that, although the meatus urinarius is a 
vertical elit, 1, the urethra itself in its entire length, 
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including the prostatic portion, is a tube having its walls in 
contact and presenting on section a transverse slit, —, the 
prostatic portion being somewhat curved with the convexity 
upward, —. Believing, however, that an oval instrument 
migbt well ess an advantage over & round one, provided 
the long diameter of the oval was transverse instead of 
vertical, I had catheters specially made for me in France by 
the courtesy of Messrs. Allen and Hanburys. On trying one 
of these in my case I found it was with perfect ease, 
both by myself and my patient who volunteered the opinion 
that he had never paseed a catheter so easily and comfort- 
ably, nor did it cause bleeding. Tbe catheter, thus modified, 
is of elastic gum, silk web, ooudó, oval, flattened trans- 
versely, O, with the beak curved on the flat. 

It may be had in 11 sizes (12-22) from Messrs. Allen and 
Hanburys, Wigmore-street, W. 

Driffield, Bast Yorks, A. T. BRAND, M.D., O.M. Aberd. 


AN APPARATUS FOR STERILISING SUTURES, 
LIGATURES, AND NEEDLES. 


THE apparatus shown ín the pr pan Ting illustration was 
ezhibi at the Australasian Medical Congress. held in 
Adelaide in October, 1906, and attracted favourable notice. 
My aim has been to design an apparatus in which the 
sutures, ligatures, and needles could be sterilised simul- 
taneously either in boiling water or by steam, so as to 
be fit and ready for use in tbe surgeon's instrument 
tray and be handled by bim only. The apparatus ‘has 
been used by me at all my operations during the last 
sir months and it fulfils its purpose admirably. The 
atruoture consists of two parts, an outer part and an 
inner part. The outer part is a cylindrical copper dish six 
inches in diameter and one and three-quarter inches deep. 
The bottom is perforated by a small central hole and 
three slots. Four holes, three quarters of an inch in 
diameter and equidistant, are cut in the side of the can. 
From the centre of tbe upper border of each of these 
holes a slot one-eighth of an inch wide is cut and extends 


~ 


through the upper edge of the side of the can. The inner 
is also a flat cylinder of copper. Attached to the 
ttom are three legs half an inoh in length, and these 
extend through the slots cut in the floor of the outer part. 
The top is divided into four compartments into which 
exactly fit four pieces of white opal glass. These are held 
in place by a central screw with a ring attached. The sides 
of both parts are perforated by four circular holes three- 
quarters of an inch in diameter. From these openings four 
small cylinders, two and a half inches long and three- 
quarters of an inch in diameter, extend to the centre of the 
inner part. The sides of these cylinders are so bent that 
they are brought out through the top of the inner part and 
form four radiatiog slots, thus dividing the top into the four 
compartments previously mentioned. By means of a small 
flange the outer part can be made to revolve round the 
inner for a distance of three-quarters of an inch, the legs 
on the inner, which work in the slots on the bottom of the 
outer, acting as stops. Thus, when the lateral openings of 
both parts coincide the small cylinders are open and when 
the outer is made to revolve round the inner they are shut. 
The apparatus is used in the following way. The small 
cylinders being open, metal or glass reels on which the 
ligature and suture material is wound are inserted into them, 
the loose end of the materíal (silk, thread, &c.) is brought 
through the slot in the side of the outer part and thus 
comes to lie in the long narrow slot in the top of the inner. 
The loose end is then threaded on any needle the surgeon 
wishes and the needle laid down in one of the compart- 
ments. The thread on each reel may be similarly threaded. 
Usually, however, I only have two of the needles threaded 
and extra needles are placed in one of the compartments. 


The other two reels are then used for ligatures only. The 
ends of the cylinders are now closed and the apparatus is 
ready for sterilising. This can be done by boiling it or patting 
it in a small kettle and sterilising it by steam. After this 
it is placed in the instrament tray. Should the surgeon 
use catgut, reels with this material wound on them are 
now inserted into the cylinders, for, of course, catgut does 
not stand boiling or steam sterilisation. Whatever material is 
used, the reels revolve easily in the cylinders and the 
ligatures, sutures, &c., are out off by the surgeon as he 
requires them. It is often useful to have two or three 
needles on one thread. The needle closest to the loose end 
is held by its eye between the right forefinger and thumb 
to prevent the thread slipping out, which is then drawn 
through the eyes of the remaining needles held between the 
left forefinger and thumb and out off at the required length. 
These remain threaded for the next sutare that may be 
required. My needles are always kept in lysol between 
operations and do not rust when sterilised in this apparatus. 
I do not allow instruments, needles, ligatures, &o., to be 
touched by anyone but myself or my assistant. By means 
of this apparatus all ligatures, sutures, and needles are 
ready for use when I start to operate, much time is saved, 
and an additional pair of hands and a source of infection are 
dispensed with. It can be made of any size and, if desired, 
the number of small cylinders and compartments increased. 
The opal glass is marked silk,“ ‘‘catgut,” *'needles," &c., 
to enable each kind of material to be kept in its own proper 
compartment. The apparatus is nickel-plated throughout 
and is easily taken to pieces and cleaned. 

Messrs. Meyer and Meltzer, of London and Melbourne, and 
Messrs. Fischer, of Adelaide, have carried out my design 
admirably. 

H. Simpson NEWLAND, M.S. Adel., F.R C.B. Eng., 


Assistant Surgeon, Adelaide Children’s Hospital ; 
late Surgical Registrar, London Hospi 
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PRESERVATION OF THE ERGOT OF RYE. 


To the Editor of THE LANCET. 

SrB,—If a small piece of camphor be put into a bottle, 
containing ergot of rye, reduced to a fine powder, the 
peculiar properties of this invaluable remedy will be retained, 
unimpaired, for a considerable length of time, two or three 
years at least. 

As I am not aware that this fact is generally known, I 
shall feel obliged by your honouring it with a place in the 
columns of your very valuable and talented Journal. 

I remain, Sir, 
Your obedient Bervant, 
8. F. G. 
38, Manchester Street, 
Manchester Square. 


NEW FOOD AT THE FRENCH HOSPITALS. 


THE use of gelatine from bones is peony very general 
in the French hospitale as an article of diet. In La Charité, 
upwards of a thousand rations a day are prodaced by means 
of a steam apparatus. The patients are said to approve of 
it much, as it is made very pure, and may be flavoured in 
any way that is wished.— Lit. Gaz. 


DEATH FROM ELECTRIC SHock.—The Electrical 
Engineer of June 28th gives some particulars of a case in 
which a man was killed in a Fifeshire colliery through 
coming in contact with a wire rope which was attached to 
a cable connected with an electric coal-cutter. Electrical 
engineering experts from various parts of the country were 
present to give evidence. The vulcanised sbield of the cable 
entering the motor casing had become worn through, thus 
allowing the live wire to come into contact with the metal 
of the machine casing and thereby charging the whole 
machinery. It was stated that an accident of the kind had 
never before happened in a similar way. 
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The Imperial Cancer Research 
Fund: Fifth Annual Report. 

FIVE years have now elapsed since the foundation of the 
Imperial Cancer Research Fund and though no definite 
information has been obtained either as to the etiology or 
the treatment of cancer, yet much good and usefal work 
has been accomplished and our general knowledge of the 
distribution and the laws of growth of malignant disease has 
been advanced. In many parts of the world there is great 
activity in cancer research and Dr. E. F. BASHFORD, the 
superintendent of the Research Fund, has done well to keep 
himself in touch with the more important of the movements. 
He attended by invitation the Toronto meeting of the British 
Medical Association and took part in a discussion on the 
subject of cancer; and subsequently he visited many of the 
laboratories in the United States, including the Rockefeller 
Institute, in which cancer investigations are being carried on. 
Later Dr. BASHFORD was present, as the representative of 
the Imperial Cancer Research Fund, at the International 
Cancer Congress held in Heidelberg and Frankfort. 
Some of the German representatives of this Congress 
have lately proposed the establishment of a permanent 
international conference on cancer with its headquarters 
in Berlin. On the whole we are inclined to agree 
with Dr. BAsHFORD that at present little advantage is 
to be gained by such a conference and that more 
good will be attained by encouraging activo intercourse 
&nd exchange of material between investigators who are 
studying cancer in the Jaboratories of different countries. 
This interchange of material is of great importance and we 
are glad tolearn that the Imperial Cancer Hesearch Fund 
bas provided material for investigation to numerous other 
workers both in this country and abroad. 

Our chief hopes of the attainment of an exact knowledge 
of cancer depend, it is generally acknowledged, on experi- 
mental investigations. Statistics bave done their share and 
it is probably useless to expect that very much more informa- 
tion of importance will be obtained from these. Statistics, 
however, have given us some striking facts, the true 
meaning of which will be known only when the problem of 
the etiology of malignant disease bas been solved. It is 
certain that some allowance must be made for want of 
accuracy in all statistics but even when more than enough 
allowance has been made for this source of fallacy we find 
many strange facts which must be of great importance. For 
instance, we find that of 1589 cases of malignant disease 
reported from India, only in 76 cases did the growth affect 
internal organs, while in 1513 cases the surface of the body 
was the part involved. It is clear from even a moment's 
consideration that this fact points to a cause coming from 


outside and in most cases not entering the body with the 
food. We learn further that in 335 persons afflicted with 
cancer the diet was vegetarian and in 608 persons the diet 
was mixed but flesh for the most part. It is obvious, how- 
ever, that these facts tell us little, for we are not told what 
was the relative proportion of vegetarians and those using a 
mixed diet, and therefore the figures are useless. It is of 


interest to note that by statistics we learn that the incidence 


of cancer, as recorded for different sites of the body, varies: 
so that in some parts of the world malignant disease is 
especially liable to attack special regions of the body; 
for instance, in the native races of Africa melanotio 
sarcoma appears to be especially frequent and it always 
attacks the soles of the feet. This fact points strongly 
to some cause arising from the ground and attack- 
ing the bare feet of the natives. In India, as we have 
already stated, the surface of the body seems to be espe- 
cially liable to be attacked and in Kashmir epithelioma of 
the anterior abdominal wall occurs with a constancy met 
with nowhere else. Peculiar forms of chronic local irritation 
met with in native races associated with native customs or 
religious rites are reported to affect those portions of the 
body which correspond to the sites on which the majority of 
cancers occur. These are analogous to the chimney-sweep’s 
cancer and the paraffin and x ray cancers seen in this 
country. In some cases the damage to the part predisposing 
to the occurrence of malignant disease has been caused by 
a specific inflammatory condition, as may be seen in 
lupus and in some forms of leucoplakia of the tongue. 
Inasmuch as no one form of external irritant is constantly 
associated with the development of cancer, it is clear that 
the mere irritation is nothing more than a preparation 
for the development of malignant disease. It is evident 
that some intracellular change occurs which transforms a 
normal cell into a cancerous cell. As to what this change 
is we know nothing at present and in our attainment to a 
knowledge of that change lies our hope of a knowledge 
of the true etiology of malignant disease. 0 

It will be of interest to take a brief glance at the chief 
experimental work on mice that has been done in the labora- 
tories of the Imperial Cancer Research Fund. During the year 
48 additional spontaneous tumours in mice have been added 
to those previously studied and in all 40 tumours have been 
successfully propagated from mouse to mouse, and among 
these are two fresh groups—namely, certain carcinomata of 
the mamma with a great tendency to hemorrhage and certain 
squamous-celled carcinomata. The hsemorrhagic carcinomata 
are the most frequent form of cancer in the mouse and Dr. 
MURRAY, Dr. MaGNus HAALAND, and Mr. W. H. BOWEN 
have been very successful in propagating them, though other 
investigators have failed. The squamous-celled carcinomata 
are of especial interest, for there can be no doubt that tbey 
are true carcinomata and thus the doubts which were 
expressed as to the carcinomatous nature of propagated 
tumours are completely dispelled. The results of the pro- 
pagation of JENSEN'S tumours met with much opposition, 
as i& was asserted that they were not genuine cancers. 
In all these transferred tumours there are seen the same 
alternations of periods of exacerbation and remission as 
occur in cancerous human beings. At times the growth 


is rapid and anon it seems 2 if all growth has ceased 
A 
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and even some of the tumour already formed disappears. 
All who have had much experience of carcinoma in man will 
agree tbat these variations in the growth of cancers occur 
quite apart from any method of treatment adopted and it is 
this lack of uniformity in the progress of malignant new 
growths that is mainly responsible for the curative 
reputation of many drugs. In propagated cancers in.mice 
there is marked variation in the degree of proliferation and 
while in some cases the proliferation is greater than is ever 
seen in spontaneous cancers, in others the rate of growth 
hardly exceeds that of normal tissue. Attempts to cultivate 
tumour cells outside the body, even when the organic 
fluids of the mouse have been employed, have proved 
fruitless and it is only in the responsive living en- 
vironment of the mouse's body that the vitality and 
peculiar energies of the tumour cells manifest themselves. 
The favourable conditions for growth presented by normal 
mice can be altered to the disadvantage of the tumour cells, 
ao that they are unable to proliferate. The soil can be 
rendered unsuitable for the growth of transplanted tumour 
cells in many ways: as when a mouse has recovered from a 
previous successful inoculation of cancer tissue of its own 
species, or when previous inoculation has not been successful 
but bas led to tbe absorption of cancerous tissue, 
or after the previous inoculation of the blood of a normal 
mouse. Some infective diseases also hinder the growth of 
inoculated cancer tissue. The protection produced by the 
spontaneous absorption of tumours, which had grown fora 
time, is most efficient against inoculations of tumours of the 
same strain as that which had been absorbed; it is less for 
tumours of different strains and may even be wanting. As 
to the mechanism of the protection we are in doubt but the 
fact that the protection produced by mouse cancer and mouse 
tissue is not produced by cancer or tissue of other species of 
animals shows that the cells implicated are mouse cells, 
having nothing in common witb the cells of cancers of other 
animals except their mode of growth. Satisfactory evidence 
is still wanting of the existence in the serum of protected 
animals of substances directly harmful to the cancer cell. 
Many ''cancer cures" have been tested during the past 
year; unfortunately it has proved impossible to attribute 
any curative value to even one of them, in so far at least 
as regards the inoculated carcinomata of mice. We are glad 
to see that the financial aspect of the Fund is much more 
satisfactory than when we reviewed the progress of its work 
last year. Then we had to deplore the fact that almost 
from its foundation the annual receipts of the Fund 
had not sufficed to meet the annual expenses. During 
the past year not only have the receipts exceeded by 
£1200 the receipts of the preceding year, but a munificent 
donation of £40,000 has been received from Mr. and Mrs. 
PisCHOFFSHEIM. The amount is invested and the dividends 
are to be applied to the general work of the research. This 
1s not the first donation from this source, for at its beginning 
Mr. BrtscHorrsukEIM gave £5000 to the Fund. With such 
happy auguries for the financial success of the Imperial 


‘Cancer Research Fund we cannot doubt that the Fund will. 


be able to carry on the good work of research and though 


ít is impossible to foretell how soon the mysteries of cancer 
wil be revealed we shall feel that all that is possible is. 


"being done to bring to light the secrets of malignancy. 


The Annual Report of the Council 


of the Coroners’ Society. 
THE report of the council of the Coroners’ Society for the 
year 1906-07 lies before us and if ts contains matter primarily 


intended fer the perusal and ‘the guidance df (he ‘eoroners 


for whose benefit it is issued there is little in it which might 


not be read with advantage by all members of the Govern- 


ment or of the Houses of Parliament desirous to promote 
useful legislation in the public interest. The work of the 


‘coroner, in deciding whether an inquest sball be held upon a 


body lying within his jurisdiction, and in ‘the proper conduct 
of the inquest, inaluding the obtaining of necessary eviffence, 
is in the main regulated by a statute passed 20 years ago. 
Other Acts since the Coroners Act, 1887, may have increased 
the number of cases to be inquired into but have done so 
without rendering more explicit the vague definitions and 
scanty directions of the original Act which was based upon 
predecessors passed when medical science and the activity of 
the police were alike undeveloped, when the protection of the 
worker at his work had not exercised the minds of the 
benevolent to any considerable extent, when the importance 
of accurate statistics concerning the causes of mortality 
was not realised, and when it was only thought necessary 
to sketch in outline the functions of an official whose 
ancient powers and importance had been considerably cur- 
tailed. The coroner is not a judge whose decisions are 
liable to constant discussion and revision in the High Court 
of Justice but bis position is not on that account a bed of 
roses, In tbe fulfilment of his duties he is naturally 
exposed to the hostility of individuals, honest and dis- 
honest, or he may incur the disapproval of the local 
authority responsible financially for his disbursements. At 
any time his acts or omissions in the exercise of his 
duties may be brought to the notice of the Lord Cbanoellor 
or of the Home Secretary ; and whether be has done zight]y 
or has fallen into one of those errors to which all are liable 
in the exercise of a vaguely defined discretion, tbe affair 
wil probably cause him considerable trouble and anxiety. 
For his guidance in matters upon which he is unable to 
obtain the direction of the Secretary of State the Coroners 
Society will supply a member in doubt with a useful opinion 
based upon the experience of others and upon authorities 
which may be beyond his reach. The report to which we 
have referred contains many examples of opinions thus given 
which, as has been suggested, not only elucidate the points 
at issue bat which also illustrate the need for a new and 
comprehensive Coroners Act. The unsatisfactory nature, 
for example, of the clause which defines the occasions on 
which inquests should be held is shown by many examples, 
including the suggestion that its strict interpretation might 
have led to an inquest being held upon any of the bodies 
brought over to England for burial after the recent terrible 
wreck of the Berlin or upon a body similarly transported 
home after a fatal accident in the Alps. 

Again, when a single accident produces many deaths the 
question how many ‘‘inquests” are to be held is af 
importance in regard to the exact procedure to be adopted, 
and the results of such an accident may again be complicated 
for the coroners concerned if, throngh the occurrence taking 
place on the confines of one or more distriota, bodies 
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C es — 


ay that it may be taken to imply such an examina- 
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that the coroner informed of a case within his jarisdiction 
where death is ascribed to one of these diseases will act 
rightly in holding an inquest. 

Naturally the questions propounded for the ounsideration 
of the council of the Oorosers’ Society are neh all of as 
general interest as some of those which we have men- 
tioned, nor are they as dificult of solution. Olearly a right 
euis fm a coroner's district im London bas answer could be. given without hesitation to an inquiry 
been frequently referred to in these columns. Ft Mustrates | ag to the course to. be adopted when there was the 
i a striking manner the looseness and insufficiency of the | evidepoe of a few remains of bones, buttons, and 
sections providing for medical evidence in the present Aet. | buckles, to show that someone, probably an unidentifi- 
One of the ondecided points connected with the calling of able tramp, had met with his death in a cement kiln, 
medial witnesses at inquests, to which the report under fnto whieh presumably he bad crawled for warmth and 
consideration gives some prominenee bat upen which it | shelter. There ean be no doubt that, although the oorener 
fods a difficulty in pronouncing an opinion with confidence, | may not have the dead body of a person” before him in 
aries wt of the following conditions of frequent; ocourrence. | such a collection of relies, he would be extremely unwise 
À medica! witness is summoned by the coroner to give ervi- to decline to hold an imquest. Aga, to take another 
dence as to the cause of a death, which does mot need: for its | instanee, a deceased person had evidently died throngh 
Wocsdation more than the extergal inspeotion of the cadaver | injuries sustained by violenoe more than a year and a day 
Without examination of the internal organs or of the brain - before his death amd the coroner had doubts as to what he 
The medical man may be devined to make such an inspection | should do. The correct, and at the same time obvious, 
by the commer er he may do so from a conscientious desire | reply was to the effect that although the period which had 
M duty himsel? fully for the giving of his evidence. | elapsed might save the guilty person from trial on the capital 
Bhd he thon be eatitied to a fee of two guineas provided | charge, the duty to inquire into the cause of a death credibly 
by the Act for g "' post-mortem examination " or only to the | stated to be unnatural and violent was not affected thereby. 
grima of the ordinary medical witness?  Aocerüiug to the | Many other points of varying interest and importance ane 
M" gien by the eeancil of the Coroners’ Society an | touched om im the report before us but enongh examples 
extemal inspection ef the body is uot a poat- mortem have been given to show that difficulties are lfkely to perplex 
"uniri within the meaning of the Act, even when! coroners (who by the natare of their work have already 
ordered by the coroner, The report is careful to point aut | enough to occupy their thoughts) and to cause frictios 
bow dect the question is and to suggest the necessity | between them and the loea] authorities, or the medinal 
fer tack ud disoretion to avoid disputes on the subject amd | profession, or the public, all or most of which might 
S pomible dadek, Leoking at it from the point of view | justly be removed by a carefully considered and clearly 
of tho mediga! man we should be inolined to differ feom | drafted Act of Parliament. Such an Act might alse 
We view expressed and (o my that the commer ordering | simplify the coroner's duties in respect of such quaint 
n mh with a view to obtain the best evidanoe | survivals as inquests wpon treasure trove and might intve 
of the amaso of death should be taken to require as bhorongh | dnee a unifarm system of inquiry into causes of fire not 
Eten as the case may demand, and that the | resulting $n death. If iè is considered that investiga, 
Testion of how complete that examination. shouid be is ane | tions should be held in the case of fires occurring in the 
vit ought to be decided according to the facts of a par- | City ef Lendon it oan hardly be contended that they. would 
Keular case and as to which the medical witness and | be undesirable elsewhere, although possibly a better manner 
^ aner souk be in aeoord, The extemal examina- of conducting them might be devised. The duties of 
tioa may, when properly made, be an unpleasant or | coroners, however, so far as inquests upon dead bodies are 
è dangerous task and the examination of internal organs concerned, are almost indissolubly connected, with the whole 
my be Comparatively’ simple and free from disagree- | matter of death registration and burial, so that fisesh 
tie or dangerous clroumstances, In other worde, in the | legislation with regard to the one cannot be satisfactory 
Cam : | : 

i e form of examination the medical man | unless it is undertaken im oonjunotion with corresponding 
responsible professfonal duty allotted to him, | reform in respect of the other. 
"eich may be fl-remenerated by a foo of two guimeas or may | | CN | "e 


Ha has to “take the rough with the smooth,” and n EET 
"ho employ him abend not grumble ab- being obliged | The Bacillus Paralyticans and 
General Paralysis of the 


V d the mme, The term “ post-mortem examina- 
Insane. 


tet” has not been defined or limited by the Act 
THAT the intelligent amd successful treatment of any 
given disease is absolutely dependent upon a correct appre- 
ciation of ite associated pathological processes and per- 
ticularly of ite ultimate etiological factor may be stated as a 
fundamental principle which is well illustrated by that con- 
dition keown.as general paralysis of the insane, for despite 
the many years during which the disease bes besp familiar to 


requiring inquests ie within different jurisdtetions. The 
practice to be adopted on such occasions may be 
mggetel by the law offers of the Crown advising 
the Heme Offoe or by the council of the Coroners 
Society but does not have its origin in any pre- 
Vision on the part of the legislature. The dispute 
arising with regard to the holding ef post-mortem 


t ota dead body a may be deatrable fn order to place the | 
AM of death beyond doubt involves no straining of ita 
"Wig meaning, Another important question referred to 
Uter! Society by He members during the past 12 
Gu . en ont of the scheduling of a number of 
iral senses as acckienta wider the new Workmen'g 
"Pin vt, ‘the eoanefl' of the society ls af. opinion 
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the neurologist, has been diagnosed, and studied, its average 
duration remains about two years from the onset of sym- 
ptoms, and of curative treatment there is none, In such 
circumstances Dr, W. FORD RoBERTSON'S investigations into 
the bacteriology of general paralysis are deserving of the 
warmest praise but the importance of the subject demands 
that his experiments and the conclusions drawn from them 
should be subjected to the most rigid scrutiny. We there- 
fore note with satisfaction the representative audience 
which assembled at the last quarterly meeting of 
the Medico-Psychological Association when Dr. FORD 
RoBERTSON, in conjunction with his junior colleague, 
Dr. G. DoucLas McRag, presented a communication on 
Further Bacteriological and Experimental Investigations 
into the Pathology of General Paralysis. The substance 
of this paper may be briefly summarised. 

A number of strains of diphtheroid bacilli, all Neisser- 
positive,” which had been isolated from cases of general 
paralysis or of tabes dorsalis, were tested as to their 
fermentative activities in various carbohydrate media. 
By means of their several reactions these bacilli were 
differentiated into two distinct species, named re- 
spectively bacillus paralyticans longus and bacillus 
paralyticans brevis, and to them severally and collectively 
Dr. ForD ROBERTSON and Dr. MCRAE ascribed specific 
pathogenic properties. Each of these species was in some 
instances virulent for the mouse but never for the 
guinea-pig; while by the prolonged feeding of rats 
with oultivations of these bacilli symptoms and lesions 
similar to those of general paralysis of the insane were 
produced in the rodents. Discussing the question of the 
portal of entry Dr. Forp ROBERTSON and Dr. MCRAE 
distinguish between general paralysis of the insane, in which 
the infective focus is situated in the buccal and naso- 
pharyngeal mucose, and tabes dorsalis, where the point of 
invasion is the whole of the genito-urinary tract and the 
lower part of the alimentary canal; and they affirm that in 
these situations they have obtained evidenoe of actual tissue 
invasion, as opposed to mere contaot, by these particular 
bacilli. Reference was also made to the immunisation of 
the sheep to the bacillus paralyticans and to the associated 
rise in the phagooytio index of the serum observed 
during the process. In the discussion which followed, and 
in which some well-known bacteriologists as well as clinicians 
took part, the opinion was almost universally expressed 
that although the disease was in all probability primarily a 
toxemia, yet the evidence adduced by Dr. FORD ROBERTSON 
and his colleague was insufficient to justify the claim to 
specificity advanced on behalf of the bacillus paralyticans, or 
even to demonstrate the bacterial origin of the toxin. In- 
deed, one observer, Dr. GEORGE M. ROBERTSON, who detailed 
some experiments supporting Dr. FORD ROBERTSON'S original 
statements that a diphtheroíd bacillus was invariably present 
in general paralysis, stated that he had now observed this 
"association in nine out of ten cases examined in the Stirling 
- District Asylum—the organism being isolated from the 
peripheral blood in no less than seven cases—but that in 
.no case was the organism isolated identical with bacillus 
` paralyticans. Then, too, those criteria of specificity 
' advocated by our own countryman, HENLE, but more 
generally referred to as the “postulates of KOCH" were 


freely invoked by many of the speakers, and the 
observations of EYRE and FLASHMAN recorded a few years 
back, which showed that the presenoe of diphtheroid bacilli 
in the buccal and naso-pharyngeal mucoss was not peculiar 
to the general paralytic but could be observed in similar 
situations in patients suffering from other nervous lesions 
and in the sane, were referred to; and it was pointed out 
that diphtheroid bacilli were fairly common saprophytes ; 
were found in some articles of food, e.g., milk, and in 
numerous situations on and in the body, in health as well 
as in disease, particularly in the genito-urinary tract; and 
were frequently enoountered in morbid material side by side 
with micro-organisms which were of themselves capable 
of prodacing the special lesions with which they were 
associated. 

This ubiquity of diphtheroid bacilli, many of which are 
indistinguishable from the organisms isolated by Dr. FORD 
ROBERTSON, actively militates against their suggested 
possession of pathogenetic properties, ahd in this connexion 
it may be remarked that even tissue invasion by purely 
saprophytic bacteria is not unknown and we might instance 
the condition known as xerosis conjunctive where diph- 
theroid bacilli andoubtedly invade the membrane and may 
be demonstrated in sections throughout the entire thickness 
of the altered conjunctiva, but in spite of this fact it is now 
generally conceded that the xerosis bacillus plays no part in 
the causation of the affection. Again, it is assumed by 
Dr. Forp ROBERTSON that the elaboration of bacteriolytic 
substances in response to the introduction of cultivations of 
bacillus paralyticans into the animal body necessarily denotes 
the possession of pathogenetic properties by that bacillus, 
regardless of the fact that inoculation with practically any 
and every bacterium, virulent or harmless, will stimulate 
the formation of special antibodies. Enough has been 
said to indicate the present open-minded attitude of the 
profession towards these researches and we have no doubt 
that Dr. FORD ROBERTSON will be stimulated thereby to 
further investigations directed possibly in the frst instance 
towards the removal of the objections now urged. 


King Edward’s Hospital Fund for 


London. 

THE Bill for the incorporation of King EDwARp’s Hos- 
pital Fund for London was ordered for third reading on 
Monday last, July 1st, in the House of Commons, after a 
debate of the greatest interest to the public at large as well 
as to all hospital authorities and to the medical profession. 
The debate turned largely upon the proper constitution of 
the Council of the Fund. It will be remembered that the 


-original Bill provided that His Royal Highness the PRINCE 


of WALES should continue the position of President of the 
Fund in the position of President of tbe oorporation 
during the pleasure of the Sovereign, and that every succeed- 
ing President should be appointed and hold office during 
the pleasure of the Bovereign, the whole management of 
the corporation thus remaining with the President, or 
through him with the Sovereign. The direction, control, 
and management of the affairs of the corporation and 
the application of all moneys, property, and income 


li 
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from any broad scientific position. The Attorney-General, 
in reply to Dr. RUTHERFORD’S contention, pointed 
out to the House the extent to which the constitution 
had already been altered from the point of view of safe- 
guarding public interests, and speeches by the Prime 
Minister, by Mr. BALFOUR, and by Sir WILLIAM COLLINS 
made the withdrawal of the amendment a certainty. The 
Attorney-General explained that a provision had already 
been introduced that on the termination of the tenure 
of office by the present President it would be neces- 
sary for the Lord Chancellor, the Prime Minister, and 
the Governor of the Bank of England for the 
time being to concur in the recommendation of some 
member of the Royal Family whom they considered 
qualified to accept the post now occupied by the 
PRINCE of WALES, the member of the Royal Family being 
the son, grandson, or brother of the Sovereign. There is 
therefore assurance that three persons holding high and 
responsible public positions must be united in recommend- 
ing a qualified President, while if they do not concur the - 
duties of President will devolve into the hands of three 
persons; there would no longer be a President but three 
governors, Sir Lawson WALTON went on to show that 
since the Bill bad left committee an important clause had 
been added limiting the individual power of the Preeident 
so that on his own part and on his own authority he could 
not deal with the distribution, investment, or application of 
the property. He would be controlled by the majority of 
his council in all matters relating to the investment, ex- 
penditure, application, and distribution of money. ‘The 
speaker added, amidst the cheers of the House, that while 
the power of the President would thus be limited on his 
own motion to the collection of money, the name of the 
Royal Family would be connected with the appeal to the 
public for funds, and that it was this association which 
had created the Fund and given to it its magnificent success, 
He considered that in any scheme for hospital management 
there would inevitably be a large representation of the 
medical element, and, of course, at the present moment 
medical men of the greatest eminence are upon"the Council 
of the Fund. He evidently saw difficulty, also, in the 
way of securing representation of the various London hos- 
pitals upon the body which would distribute money annually 
to these hospitals—a point made later by Sir WILLIAM 
COLLINS. Although we do not consider that this difficulty 
would really be very great, we realise the advantages of not 
fettering a young institution with too strict and complicated 
a constitution. It has to be remembered that what is done 
by statute can only be undone by statute. , 
The Prime Minister followed upon the same lines of 
general approval of the Bill as amended in committee. He 
pointed out the conspicuous success of the Fund, which has 
distributed money at the rate of £100,000 a year, with a 
percentage of expenses of 1:35 per cent, He emphasised the 
representative character of the {existing Council and hia 
belief that there would always be a desire to place upon the 
Council persons similarly qualified to give the best 
advice to the President. He added that a farther 
Bor wire all those who supported him, among whom | concession would be made to the desire that thef financial 
Y wt medical legislators were to be found, | control of the Fund should be above,all reproach, and he 
py h Weit words or able to disouss the question gave notice of an amendment that the accounts of the. 
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were to be vested in the President who had unlimited 
powers to appoint and to remove at pleasnre all officers 
and members of the council, to vary and to rescind all, 
regulations and by-laws, and generally to do or direct 
to be done all acts and things which in his discretion 
he might deem conducive to promoting and effecting 
the objects of the Oorporation.” As soon as the text of this 
Bill came into our hands we pointed out that, while we were 
in sheolufe accord with the high respect for the throne and 
for the wise and enlightened monarch now ruling over 
w, shown throughout the Bill, we considered that 
this respect might have been evinced without casting upon 
the occupant of the throne responsibilities which in conoeiv- 
ale circumstances might be most heavy and irksome. We 
made the obvious point that our present Sovereign succeeded 
aman of mature judgment, with wide and cultivated 
sympathies, and with a knowledge of men and things which 
"XE have won for him high distinction in whatever 
position fate had placed him; and we realise with alacrity 
Mai in his heir the citizens of the British Empire 
mut feel that they possess one worthy to discharge 
the tremendous task that in the course of nature 
Wil devolve upon him. But we have felt ever since the 
Bil for the incorporation of the Fund was first made public 
tat, although future Sovereigns might be expected to 
^ne the example of His Majesty the Kina and of His 
Boyal Highness the PRINCE of WALES by bringing to the 
Sac of publio affairs the same intelligence, fairness, 
and iit», this supposition must not be treated 
€ a certainty, We also considered that it was not fair to 
lavo the President or the Sovereign, independent of all 
sarisance, to exercise an unfettered judgment in matters 
always dificult and Hable at any moment to become com- 
plicated or technical, This view was independently expressed 
by tbe British Medical Assoolation and largely indorsed by 
We lay press, As might be expected, it has been met with 
Vise and gracions approval by the illustrious persons 
"tod, and valuable concessions have accordingly been 


Othe order for the consideration of the Bill Dr. v. H. 
mura, the Member for the Brentford division of 
Mia, mored the recommittal of the Bill with an 
AMrvion that clases shonld be inserted providing for the 
“stitution of a council for the Fund upon representative 
‘ts. Th hoeoorable Member suggested that the public 
“wurementa would be met if the elected members repre- 
"kd one from the City of London, one from the London 
be Council, one from the University of London, one 

fran the Royal Colleges, two from the British Medical 
ipa aud one each from the Metropolitan Hos- 
a Td Fond, the Hospital Saturday Fund, and 
don Hospital Council, The amendment embodied 
at thy which we had already advocated—the view 
Wil: of the medical profession to the 

oo hospitals and to the carrying out of their 

be reckoned aide by side with, and in com- 

Dr nie Support of the ever-genérous public. Bat 

RDS arguments did not find favour with the 
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Fund should be annually audited by an auditor nominated by 
the President of the Local Government Board, the Board to 
fix his remuneration, Mr. BALFOUR hoped that the speech 
of the Prime Minister would enable the House to come 
to a unanimous vote and alluded to the fact that Dr. 
RUTHERFORD'8 amendment asking for a small representation 
of thé medical profession had received its chief sup- 
port from a Member of the House who evinced 
distrust of that profession, This was unfortunately 
the case and, taken with the absence of backing 
from the medical members of the House, doomed Dr. 


some of the beautiful stories of our Scriptures, we do not 
weary of the repetition. It gives us a sense of the grandeur 
of our avocation to feel that one of os, by the application 
of genius and preacience, by untiriag industry, and by the 
bravest powers of self-criticism, should have been able to 
alter, and to alter radically, the existing relation of man to 
suffering and of life to death over the whole world. Neer 
has the freedom of the City of London been more rightly 
bestowed, never has the foremost civic power in the world 
more honoured itself in honouring a new adherent. 


RvTHERFORD'S amendment to failure. The wish of the 
House was unmistakeable that, at present at any rate, the 
medical profession should not have statutory powers of 
representation upon the Council. In the circumstances we 
would ask the medical profession to believe that the Council 
of King Edward’s Hospital Fund for London will discharge 
its duties in advising the Sovereign or the President, in the 
future as in the past, with every regard for our profession. 
By its increased powers this Council has become a public 
guarantee of the sound financial control of the Fund, and 
the representation of the medical profession which now 


exists in its body may be reasonably expected to continue. 


A mutations, 


"No quid nimis.” 
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PRESENTATION OF THE FREEDOM OF THE 
CITY OF LONDON TO LORD LISTER. 


On Jone 28th the City of London honoured Lord Lister 
end her owa freemen by entering upon the roll of that dis- 
tinguished company the name of Lord Lister. It was a 
matter of congratulation that the council was able to make 
such arrangements as enabled the illustrious surgeon, though 
in a weak state of health, to attend ih order to be presented 
personally with the freedom. Hs was welvomed by a distin- 
guished gathering which intluded many well-known names 
in medicine and surgery and representatives of all the chief 


official bodies of the profession. The freedom was presented 
in a golden casket of extreme beauty, the official words 
with which the honour was conferred being: *'In re. 


cognition of his eminence as & sutgeon, and of the invaluable 
services rendered to humanity by his discovery of the anti- 
septic system of treatment in surgery, whereby so great a 


progress in medical science has been achieved, so much 
suffering has been alleviated, and so many valuable lives 
have been prolonged.” The whole proceedings were marked 


with the greatest enthusiasm and the honour done to our 


famous leader must be felt by all members of the medical 


profession as one done to oufeélves, our calling, and our 


aspirations, This note was straók in the opening sentence 
employed by the City Chamberlain, Sir Joseph Dimsdale, 
in the address admitting Lord Lister to the freedom, 
when he recalled the fact that in 1803 the same 
honour was paid to Dr. Edward Jenner, whose name 
would ever be associated witht.the discovery of vaccina- 
tion and Wrose researches saperseded the system of inocula- 
tion. successfully employed a century Bgo by Dr. Fothergill 
and Dr. Dimedale (the latter, we believe, being the 
apeaker's eminent relative). Sir Joseph Dimsdale pro- 
ceeded to deliver an. eloquent summary of the blessings to 
mankind that had followed upon the new era of surgery 
heralded: by Lerd Lister's discoveties and their practical 
spplicatien, Te medical men this n an oli story, bat, Tibe 


THE WORKMEN'S COMPENSATION ACT: MEDICAL 
MEN AND THE BOROUGH COUNCIL OF 
WESTMINSTER. 


WE have before as a report made to the borough commo 
of Westminster by a joint sub-committee of its works and 
highways committee dealing with the best method of meet- 
ing the council’s responsibility for its injared and sick 
workmen with special reference to the Workmen’s Com- 
pensation Aot. Whilst sympethising with any muni- 
cipal effort to keep down the expenditare of the 
ratepayers’ money, we cannot congratoelate the borongh 
council of Westminster on the means it has im 
this instance recommended, for we hardly remember te 
have seen a more shameless and unblushing instance 
of the time-honoured and simple money-saving principle of 
"Exploit the Doctor.” It appears that Councillor J. P. 
Wallis has been at pains to discover the average sum paid 
by friendly societies to their medical officers, and this for 
attendance, medicine, and medical certificates he pats 
down as 4s, per man per annum. He suggests thet this 
would be an adequate basis of payment to make for the 
Council's workmen who live within a three miles’ radius of 
the city hall, whilst a further 2s. should secure these 
benefite for those living beyond that radius. It is reckoned 
that 750 men would come under the former class and 250 
under the latter, making a total annual expenditare of £825. 
We sow quote verbatim the next section of the report which 
deals with the present arrangement, 


By the council's nt system a wo-kman in case of illness er 
accident {s required to obtain weekly medical certificates from a district 
medical officer appointed by the council before being paid aiek ar 
accident pay. The cost of these certificates (2s. bd. each) is borne by the 
council, but the workmen themselves defray the expense of any noses- 
sary medical treatment, medicine, &c. The cost to the council for 
medical certificates supplied to workmen during the year ended d 
3lat March, 1996, was £303 17s. Ed., and during the year ended the 
3ist March, 1907, it was £290 7s. 6d. To this must de the cost of 


inting, postage, and tbe time of the staff taken up in dealing with 
he certificates. 


We ate informed that the average number of sick men per 
week is 50 and on the new scale it is proposed to pay 86s. 64. 
a week for the medical care of these mon. It appears, more 
over, that hitherto the council has paid an honest fee for 
the certification of its sick workmen but that it has 
so fallen from grace that now it is proposed to obtain 
certificates, medicine, and treatment for a less sum per 
annum than it bas hitherto paid for the certificates alone. 
The justification fot this proposal ts au aspersion on the bene 
fidet of the medical officers who have serred it ander the 
old scheme, The report states that the duty of the medical 
man being confined to the issuing of weekly certificates 
at 2s. 6d. each”—nothing is said about the preliminary 
examination—'‘ there is no inducement to pronounce & man 
fit for work at the earliest opportunity, as there would be 
were the medical man also answerable for the treatment of 
the patient, and were the. remuneration an inclasive 4e 
per annum. Ia the case of the men, whilst we are not 
aware that malingering has been practised to any extent, 
it is rendered easy, if not encouraged, by the present 
system." In plain English, at present the medical men 
will certify a workman ae unfit to work for longer than is 
proper in order to pile up tees, whilst the new system is 
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ealculsted to induce a man to scamp his work. It would be 
hard to conceive a more unfounded accusation or a more 
unjust proposal. We greatly regret to record that the 
council adopted the principle put forward by its works and 
highways committee that it shall appoint such a number of 
practitioners as may be necessary for the purposes of this 
very shabby piece of contract practice. We trast it will 
find more difüculty in filling the posts than ít appears to 
anticipate. | 


THE BIRTHDAY HONOURS. 


Or the 14 medical men who have been the recipients of 
honours on the occasion of the King’s Birthday ten are 
members of either the naval or mflitary medical services, 
while foar belong to the civil branch of the profession. Of 
these latter, one is a Governor and Commander-in-chief of 
a British colony. Two knighthoods have been conferred 
on medical men—namely, Mr. Henry Rosborough Swanzy, 
P. XC. S. Irel., and Mr. Thomas Boor Crosby, M.D. St. And., 
F. R. C. S. Eng. Sir Henry Swanzy is President of the 


Royal College of Surgeons in Ireland and late president of 


the Ophthalmological Society of the United Kingdom. He 
is surgeon to the Royal Victorfa Eye and Ear Hospital, 
Dublin, and ophthalmic surgeon to the Adelaide Hospital, 
Dublin. Sir H. Swanzy's contributions to the literature 


of epbthalmology are many and do not call for any 
detailed notice on our part, for the value of his ophthalmo- 
Alderman Sir Thomas 


logical work is well recognised. 
Crosby is a sheriff and justice of the peace for the City of 


London. The names of eight medical men appear in connexion | 
with the most honourable Order of the Bath. Inspector: | 


General Herbert Mackay Ellis, K.H.P., director-general of 


the medical department of the Royal Navy, receives a 


Knight Commandership of the Order, whilst Colonel Charles 
Henry Beatson, I. M. S., Colonel George Deane Bourke, 
RAM. C., Deputy Inspector-General Thomas Desmond 
Gimlette, R.N., Surgeon-General Francis Wollaston Trevor, 
A.N.S., Sargeon-General Thomas Tarrant, K. H.P., A.M.S., 
retired ; Deputy Surgeon-General Edward Malcolm Sinclair, 
late A. M. S., retired; and Deputy Surgeon General Alfred 
¥teson, I. M. S., retired, are made Companions of the 
Order, the three last named receiving the honour in 
connexion with the fiftieth anniversary of the Indian 
Matiny. Sir William MacGregor, K.C.M.G., C.B., Governor 
and Commander-in-Chief of Newfoundland, who is an 
MLD. of Aberdeen, has been promoted to a Grand 
Commandership of the Order of St. Michael and St. George. 
At onetime he held resident appointments at the Glasgow 
Royal Infirmary and at the Royal Lunatic Asylum, Aber- 
Geen. He was also assistant government medical officer in 
the Seychelles. He has been chief medical officer in Fiji, 
receiver-general and administrator of the Government, and 
Acting High Commissioner and Oodnsul-General for the 
Western Pacific, administrator of British New Guinea and 
Governor of Lagos. On Dr. Jean Etienne Justin Schneider, 
principal medical officer of the first class in the French 
army and late chief medical officer to the Shah of Persia 
and president of the Sanitary Council of Persia, has been 
conferred an Honorary Companionship of the Indian Empire. 
Burgeon-Lieatenant-Colonel Warren Roland Crooke-Lawless 
of the Coldstream Guards, surgeon to His Excellency the 
Viceroy of India, becomes a Companion of the Indian 
Empire. The Kalsar-I-Hind medal has been conferred upon 
Rai Bahadur Asutosh Mitra, L. R. C. P., L. R. O.. Edin., the 
chief medical officer in Kashmir. Professor Edwin Ray 
Lankester, F.R.S., who has been made a Knight Commander 
cf the Bath, though not a member of the medical pro- 
fasion, deserves special mention in connexion with the 
birthday boncars. As Fallerian professor of physiology and 
comparatice anatomy in the Royal Institution of London and 


as Linacre professor of comparative anatomy at Oxford he 
bas done most excellent work, while his position as director 
of the Natural History Department of the British Museum 
has brought about a beneficent revolution in the study of 


‘natural history. The name of the Lord Mayor of London, the 


Right Hon. Sir William Pardie Treloar, who has been made a 
baronet, also must not be omitted. As president of the Metro- 
politan Hospital Sunday Fund and by his untiring efforts 
to &meliorate the sad lot of crippled children he has done 
good work. To all these recipients of well-earned honours we 
offer, on behalf of the profession, hearty congratulations. 
Since the issue of the Birthday Honours list the London 
Gazette of July 2nd contains the announcement that the 
King has appointed Bir Joseph Dalton Hooker, M.D. Glasg., 
G. O. S. I., O. B., F.R.S., to the Order of Merit. Sir Joseph 
Hooker, who is a late director of the Royal Gardens at Kew, 
isa retired surgeon of the Royal Navy and was surgeon and 
naturalist to the Antarctic Erpedition of 1839-43 in the 
Erebus under Sir James Ross. From 1872 to 1877 he was 
president of the Royal Society. Our congratulations to this 
distinguished betanist and member of the medical profession 
upon his appointment will -be shared in by members of the 
medical and scientific professiens all over the world. 


THE REPORT OF THE EGYPTIAN GOVERNMENT 
HOSPITAL FOR THE INSANE FOR 1906. 


WE see by the report of Dr. J. Warnock, the director, that 
the average number of patients during the year was 695 and 
that by the evacuation of certain buildings used until now 
by the Egyptian Army hospital the asylum will shortly 
consist of 812 beds. Moreover, a new asylum is to be opened 
in three years' time to provide for the great number of 
chronic insane cases which still have to be discharged to 
make room for acute patients. These figures are very 
different to the 300 beds which for many years were con- 
sidered enough for the insane men and women of the whole 
ot Egypt. Among the improvements are chronicled the 
addition of a female charge nurse, a qualified dispenser, and 
several attendants and servants, and, most important of all, 
the railing in of a hundred acres of desert land surrounding 
the asylum, which will provide sufficient airing courts. 
Several improvements have again been postponed for want 
of funds, such as the building of workshops for male 
patients and residences for several of the junior 
employees, including the night attendants. The net daily 
cost per patient is a trifle over 12. 4d. Attention 
has been drawn by the Government to the necessity of 
removing dangerous weapons from the insane before con- 
veying them to Cairo from the country districts and also to 
the desirabflity of providing those patients with clothes who 
are destitute of any covering. The formér injunction is quite 
necessary when we read that out of 67 men and women 
admitted during the year, charged with various offences, no 
less than ten were accused of murder and eight with 
attempted murder. "The whole number of admissions was 
563, and among these were 12 suffering from fractured ribs, 
arms, leg, and jaw. The popular belief in oriental 
countries that imbeciles dnd weak-minded youths are 
harmless and do not require asylum care is entirely 
contradicted by experience in Cairo, and Dr. Warnock 
again draws attention to the reprehensible habit among 
children of teasing these unfortunates and thus provoking 
criminal retaliation, This class of cases requires asylum 
interference to save them from ill-treatment and to prevent 
their retaliating on their tormentors, More than half the 
patients admitted were suffering from pellagrous insanity, 
mania, or hasheesh insanity. 33 patients, mostly Egyptians, 
were admitted suffering from general paralysis, and all of 
them except one man and one woman (a prostitute) had 
either the signs or history of previous syphilitic infection, 
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while 23 of them had, in addition, histories of alcoholic 
excess. General paralysis was responsible for 7 per cent. 
of the male patients admitted and for more than one 
quarter of the deaths. The death-rate calculated on the 
average number of patients in the asylum was 6 per cent. 
Among the causes chiefly contributing to the insanity of the 
admissions of the year pellagra comes first on the list, 
followed, after a long interval, by hasheesh (cannabis indica), 
and then, after another interval, by syphilis and alcohol. 
Narcotics were administered often at night to procure 
sleep, paraldehyde being the drug most frequently used; 
only seven patients were mechanically restrained during the 
year for short periods in order to prevent their removing 
surgical apparatus from injured parts, or to prevent their 
persistent attempts at self mutilation. The facts that 302 of 
the cases admitted were certifled to be dangerous to others 
and that 155 had attempted or threatened to commit suicide 
show the violent nature of the patients sent to this asylum. 


SOME CONSOLATIONS OF A COLD SUMMER. 


WE may extract after all some consolations from the cold 
summer which appears to be determined to remain a pre- 
dominating feature of this year's meteorology. The exist- 
ence of seasonal disease is, of course, well recognised and 
the history of vast human soourges teaches that the greatest 
development of diseases, such as plague and cholera, invari- 
ably occurred during the hot season. When all is said and 
done the cold of summer is never so bitter or so intense as 
is that of the winter, and the prevalence of diseases of the 
respiratory organs in an indifferent summer hardly counts 
when compared with the swollen returns of real wintry 
weather. Though there may be a few isolated cases of 
influenza in the cold summer the disease never reaches, as a 
rule, the scale of an epidemic as it does in the winter. 
The regular appearance of certain diseases with the 
seasons would appear to indicate that the vital activity of 
the body varies at different times of the year. When for 
some reason the vitality of the body is lowered the liability 
to disease is correspondingly increased, It may not be a 
hard-and-fast rule, but statistics certainly show a healthier 
condition of vitality of the human body in spring weather 
than in summer weather, while in the winter the 
vitality is neither maximum nor minimum. The causes 
underlying these seasonal variations in regard to bodily 
vigour may not be completely understood but many sug- 
gestions on these points have a scientific foundation. 
It must, at all events, be clear that there are 
agencies coexistent with the seasons which, according 


to the season, either sustain or lower the bodily 
energies. Amongst these agencies may be counted 
physical, chemical, and biological phenomena, The 


activity and growth of certain pathogenic organisms 
are stimulated ander the conditions of a normal summer 
but checked under the conditions of a normal winter. 
In the spring, when the resistant powers of the body appear 
to be at their best, it is significant that the sun’s rays 
approach the maximum in regard to actinic or chemical 
power, and actinic power signifies an energising 
quality. Later the actinic powers diminish and give 
way to an increased intensity of heat rays as exemplified 
in the sunlight of normal summer. In some ways the 
weather so far has borne more the character of spring 
than of summer and accordingly it is possible that 
certain pathogenic organisms may have lost their chance of 
prevailing over the human body. On the score of health 
there would thus seem to be no objection to such a condition 
of things provided that the weather is not excessively wet, 
that the temperature is not extremely variable, and that the 
sun shines. The continual absence of sun, perhaps, has been 
the worst feature of the present summer, Still, there are 


compensations; there have been no deaths from excessive 
heat, no sunstroke, no development of those diseases which 
are well known to flourish in bot weather, while the toilers in 
the town and the country have been spared the excuse that 
the prevalence of hot, sunny, and perbaps stifling days has 
put a premium on their inclination to work. These observa- 
tions may afford some consolation, but shonld the weather in 
the meantime change and render them inopportune but few 
of us would express regret. 


THE SUTURE OF BLOOD-VESSELS. 


ONLY in comparatively recent years have wounds of the 
large blood-vessels been treated by conservative methods to 
any extent, The Johns Hopkins Hospital Bulletin for May 
contains an exhaustive historical and experimental stady of 
the subject by Dr. 8. W. Watts. About the beginning of 
the nineteenth century lateral ligature of wounds of veins 
which did not interrupt the continuity of the vessel began to 
be adopted. But lateral ligature can be used in only a 
limited number of cases. If the wound is large the ligature 
will produce considerable narrowing of the vessel and there 
is also danger of slipping. Venous suture was first success- 
fully performed in 1882 by Schede and has now oome into 
general use.  Curiously the conservative treatment of 
arterial wounds antedates by more than a century that of 
venous wounds. In 1759 Hallowell, an English surgeon, 
successfully closed a wound in the brachial artery by passing 
a pin through its edges and a thread around this. In 1889 
Jassinowsky showed that arterial wounds in animals could 
be sutured with preservation of the lumen of the vessel. 
From his experiments he concluded that all recent, olean, 
longitudinal, oblique, or flap wounds of large vessels 
and transverse wounds not exceeding half the cir- 
oumference should be sutured. In man arterial suture 
has now been performed in a number of cases. In 1902 
Schmitz collected 21 cases of lateral suture of arteries, 
which may be classified as follows ; axillary artery, seven; 
femoral artery, five; popliteal and brachial arteries, of each, 
three; and common iliac, common carotid, and internal 
carotid, of each, one. Experiments on animals and clinical 
experience show that for successful suture, perfect asepsis, & 
clean-cut wound which can be approximated without much 
tension, and careful manipulation of the vessel without much 
stripping of its sheath are necessary. Silk appears to be the 
best material. The needle should be as fine as possible ; 
whether straight or curved depends on the location of the 
vessel. Continuous suture seems to be preferable to inter- 
rupted, as it is simpler and can be applied more rapidly. 
There is a difference of opinion as to whether sutures 
should penetrate the intima or not. In suturing veins it 
is almost impossible to avoid such penetration. By including 
all the coats of the vessel suture is not only simplified but 
made more secure. Various methods have been used for 
producing temporary hzemostasis—pressure with the fingers, 
various clamps, strips of gauze, and so on. Whatever method 
is used the main point is to injure the vessel as little as 
possible. Pressure with the fingers is the gentlest method 
and should be used when possible. If any leakage occurs 
at the site of suture slight compression will generally cause 
it to cease in a few minutes, As lateral suture bas not 
been successful in large transverse wounds of vessels and in 
cases in which the edges of tbe wound were crushed or 
otherwise injured, attempts have been made to unite the 
ends of the vessel after resection by simple circular 
suture, by protheses of various kinds, and by invaginating 
one end into the other. The same methods have been 
used in complete transverse wounds of vessels. Circular 
suture of arteries of animals has not given good results ; 
thrombosis usually occurs. Murphy of Ohicago invaginated 
the proximal into the distal end by means of three or four 
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olearly means the addition of considerable work and of an 
enormous responsibility to the duties of the public analyst, 
and this increased responsibility obviously must raise his 
value as a public servant which should be recognised in the 
shape of adequate remuneration. As it is, the view of 
many authorities seems to be that bacteriological work, 
which inoludes pathological inquiry, can be '' thrown in " as 
part and parcel of the public analyst's duties and can be 
included for the same remuneration that a public analyst 
receives when his work relates only to the examination of 
food and drugs. We hold no special brief for the public 
analyst, who is rarely a medical man, but are constrained to 
remark tbat this seems hardly fair. 


ae 


double-needled silk sutures, which included only the ad- 
rentitia and media of the proximal end but passed through 
the entire thickness of the distal end. He tried the method 
o the carotids of three dogs, four calves, four sheep, and 
œœ on the femoral artery and abdominal aorta of dogs. 
Cuy three cases were successful; thrombosis occurred in 
the others, Circular suture of veins has been performed 
les frequently. In 1903 Jensen performed experimental 
&nple circular suture of completely divided veins seven 
tines, and in four the vein remained patent. In man a few 
cass of circular suture of vessels have been recorded. In 
18% Murphy resected and invaginated the wounded femoral 
artery of a young man who was shot in Scarpa’s triangle. 
Prati immediately reappeared below the invagination 
wd good recovery followed. Dr. Watts has successfully 
pedommed experimental circular suture of the arteries and 
reins of animals many times. He finds that completely 
dirided vewels can be sutured with almost uniform success 


if urpis is secured. 
' PUBLIC ANALYSTS AND STATE MEDICINE. 


THE OXFORD PAGEANT. 


THE University of Oxford has been accused of flouting the 
medical sciences but the Oxford pageant has none the less 
proved of subtly flattering interest to the word of medicine. 
The proceeds of the performances, which must amount toa 
large sum in view of the many thousands of spectators who 

attended them, are, we understand, to be devoted to the 
5 5 n benefit of the Radoliffe Infirmary, and though the famous 
dece ed pies „5 3 benefactor, Dr. Radoliffe, has not himself been represented 
; e : ** a 5 P in in this great scenic triumph of university and civic history, 
" n Vien iii 5 pn: c yet medicine, as one of the members of the medisval 
alinea os : ES d : ' Trivium, has figured there a stately genius who, caduceus 
NE au to certain indus — 3 in hand, played in the Masque of Mediæval Learning,” that 
operations of micro-organisms are concerned and | fascinating interlude dividing into two parts the long and 
i mus bot a step further to add to his inquiries the dia- gorgeous series of 15 scenes which make up the aoe 
Vide diphtheria, tuberculosis, typhoid fever, anthrax, „ Medicine, next divinity,” ESE ; 

w forth, i : 
sheen i VU says the quaint Prælector to the vain and serious students to 
of economy, the duties of both analyst and bacteriologist, bia ʒsf; no * 
and mch appointments have been made by certain autho- And maketh Melancholy be " 


nits and hare been approved by the Local Government Health's ward in cheerful chancery.” 
Board, 1t can hardly be supposed that such an arrange- | Nor does medicine appear in allegory only. The chief poet 


ment is likely to interfere with the public interest assuming | of the pageant is a medical man and well-known writer of 
that the parson appointed is competent both as an analyst | classic English verse, Dr. Robert Bridges, whose noble ode, 
and as a bacteriologist. It may be pointed out also that | An Invitation to the Pageant,” and not less noble prophecy 
the person so appointed acts conjointly with the medical | of the future of Oxford, put into the mouth of Theobald of 
officer of health, The analyst who is also a bacteriologist, | Etampes, the twelfth century pioneer in the university of 
fact, relieves the medical officer of health of a con- | the learning of the schoolmen, are not only a worthy con- 
dende amonnt of work, a relief which enables the latter to | tinuation of the poetic Oxford tradition, but are in 
drole more time to his duties as an administrator of sani- themselves fine additions to English literature. Through 
n thin, The carrying out of bacteriological examina- | Theobald’s prophecy Dr. Bridges now ranks with Matthew 
ton with the view of disgnosing disease is, strictly speaking, | Arnold, whose phrase ''the city of the dreaming towers” 
7? PI of the public analyst’s duties and must therefore be | bas become historic, Though THE LANCET is a prose 

2 40 entirely separate office and as such should | journal, we may for once quote these fine lines by a 
be namdernted on a separate basis and on a scale com- | doctor. Theobald of Etampes has looked down in a 


„ that adopted in the case of the examination | dream upon 
1m and drags, It is easy enough to decide what con- 
"23 a bacteriological examination made purely in the 
"tt of medicine on the one band and one which on the 
bd is directed to settling sanitary questions connected 
18 water-supply, and the disposal of. sewage. In 
be dod case the analyst supplies material which are 
d: in the diagnosis of disease and the results are of 
“e to the medical officer ; in the latter he discloses the 
5 deüclency of preventive measures. It is 
Fia of the times, we suppose, that this State medi- 
5 "Ui threatens to exceed the work connected with 
ee of foods and drugs. In the report, for 
dy in of the public analyst and baoteriologist of the 
19 county of Bristol for the year ended Dec. 31st, 
n "e note that while 607 samples of foods and drugs 
d M for analysis during the year the work 
laboratory included nearly 3000 examinations of 
cen or suspected pathological specimens, 2549 
t under the head of diphtheria, 256 under tubercu- 
IN ander enteric fever, and ten under mis- 


bs examiuattons, including one for anthrax. This 


ED 


** a lovely city in a wide vale. 
High in the south the sun 
Smote on her crowded pinnacles, that rose 
With spiry delicacy of silver-grey, 
As 'twere a fretted casket of man's thought, 
Severe mid the soft wilderness of green. 
Beneath her walls a river flowed meandering 
Thro’ flowery meads, rushes, and willowbanks, 
Where the sweet birds of the stream warbled all day. 
But evermore my wandering eye return'd ° 
Unto the lovely city.” 


RUPTURE OF THE MESENTERY DUE TO 
A FALL. 


IN the Gazette Hebdomadaire des Sciences Midicales de 
Bordeaux of June 23rd Dr. A. Laubie has reported & curious 
result of a fall from a height—fatal rupture of the mesentery 
without other abdominal lesion. A man fell from a height 
of 15 metres and died after two and a half hours, Six days 
later and four days after be had been interred Dr. Laubie 
was requested to make a necropsy. The body was that of a 
strong healtby man and showed signs of incipient decomposi- 
tion. In the left parietal region was a contused wound 
measuring from 10 to 12 millimetres which did not extend to 
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the cranium. There were no signs of fracture of the skull 
or of injury to the brain. The spinal cord was exposed 
and a small extra-dural clot was found at the level of the 
third and fourth cervical vertebre. The cord here felt 
soft bat section revealed nothing abnormal. The lower 
part of the mesentery of the small intestine showed 
a blackish tint and a tear the dimensions of which 
were difficult to ascertain as the least traction tacerated the 
tissues. In the right renal region were clots of the volume 
of two fists and the tiseues of the posterior surface of the 
abdomen were impregnated with blood. Dr. Laubie thought 
that the sptnal lesions were of little importance, as there 
was no solution of continuity of the cord. The lesion of the 
mesentery he thought was the cause of death, though the 
intestine was intact. An internal bsmorrhage in the course 
of severe injury might be fatal. The effects of the former, 
always a grave condition, would be added to the shock of 
the injury. Qossibly spinal concussion was also a factor in 
producing death. 


a large proportion of the insane are the offspring of con- 
firmed criminals, idiots, rapists, or imbeciles”; therefore 
this scheme of legislation would appear to be more vexatious 
than practical. We do not say much regarding the con- 
firmed criminal, for presumably he is in possession of his 
faculties, and if the risk of emasculation is added to the 
detention in gaol the enhanced penalty may deter the thief 
or the wife-beater from his evil practices. In conclusion, we 
feel bound to condemn this enactment, for the objections are 
great compared to the small good which may be gained ; for, 
whilst fully appreciating the importance of doing something 
to prevent the spread of insanity, we should prefer to rely 
on less drastic legislation, together with the education of the 


public, rather than in seeking the remedy by the surgical 
knife. : 


OPERATIVE TREATMENT OF THE LARGE 
BOWEL. 


Dr. Robert Hutchison, in the course of some recent 
remarks in tbe wards of the London Hospita! on the trest- 
ment of muco-membranous colitis, after discussing the 
treatment by diet, considered the question of ileo- 
sigmoidostomy with the removal of the eolon. In regard 
to diet there were, Dr. Hutchison said, two diametrically 
opposed schools of teaching. Most German anthoritiea, 
headed by von Noorden, appeared to recommend a bulky 
diet rich in cellulose, such as was commonly prescribed in the 
treatment of ordinary constipation. French authorities, oa 
the other hand, whose experience of the disease at 
Plombiéres was peculiarly large, employed a diet which was 
calculated to leave as little residue in the bowel as poasible 
Personally, he agreed entirely with the Franch plan and 
commonly prescribed a diet from which all insoluble 
débris was removed as far as possible. That indication 
was met by recommending that all animal foed should 
be passed through a mincing machine and all vegetable 
food through a fine sieve. If those conditions were 
observed the actual composition of the diet might safely be 
left to the choice of the patient. He was inclined to think, 
however, that in severe cases all animal foods, except midk, 
should be forbidden and that the diet should be a purely 
lacto-farinaceous one. He had known at least ane case in 
which such a diet was observed for more than a year witb 
the greatest benefit. He came finally to the consideration 
of operative measures. In intractable aad old-standing 
cases which had resisted treatment, and where. the patient 
was becoming more and more of a confirmed invalid, 
it was naturally asked whether any help was to be found in 
surgery. A temporary ascending colotomy had been recom- 
mended in such cases and practised with some success, but 
its inconveniences were very great. Ileo-sigmoidostomy 
appeared on the face of it to be a more rational proceeding, 
for it threw the colon out of action completely and per- 
manently. His experience of that operation in muco- 
membranous colitis waa limited to three cases. In all of 
those great improvement resulted and was ‘maintained after 
the lapse of more than a year, but in none was there a com- 
plete cure. One patient, indeed, continued to pasa considas- 
able quantities of mucus in spite of the fact that the eum had 
been detached from the czecum and united to the lower pact 
of the sigmoid flexure, He thought, therefore, that it would be 
well, where the absence of adhesions made it easy, to remove 
the entire colon in such cases in order to prevent the regurgi- 
tation of the intestinal contents into the cul-de-sag whioh 
remained when the large bowel was left in iu. That, $e 
they knew, had been practised successful by Mr. W. 
Arbuthnot Lane ín severe cases of fecal from 
atony and dilatation of the colon—a condition in which, as a 
matter of fact, muco-membranous colitis was often present. a8 
wel. In two of Dr, Hutchison’s cases appendicostomy was 


AN ACT TO PREVENT PROCREATION OF UNFIT 
PERSONS. 


THE State of Indiana bas just passed the following drastic 
measure to prevent procreation among confirmed criminals 
and mental degenerates of different sorts :— 


Preamble.—Whereas heredity qs a most important part in the 
transmission of crime, idiocy, and Imbecility ; 

Penal Institutione Surgical Operatiens.—'Therefore, be it enacted 
by the General Assembly oi the State of Indiana, that on and after the 
passage of this Act it shall be compulsory for each and every institu- 
tion in the State, entrusted with the eare of contirmed criminals, idiots, 
rapists, and imbeciles, to appoint upon its staff, in addition to the 
regular institutional physician, two (2. skilled surgeons of recognised 
ability, whose duty it shall be, in conjunction with the chief physician 
of the institution, to examine the mental and physical condition of such 
inmates as are recom mended by the institutional physician and board of 
managers. If,in the judgment of this committee of experts and the 
board of managers, procreation is tnadvisable and there is no probability 
of improvement of the mental condition of the inmate, it shall be 
lawful for the surgeons to perform such operation for the prevention of 

reation a6 shall be decided safest and moet effective. But this 
operation shall not be performed except in cases that have been pro- 
nounced unimprovable: Provided, that in no case shall the coneulta- 
tion fee be more than three ($3.00) dollars to each expert, to be paid 
out of tbe fyuds appropriated tor the maintenance of such institution. 


It would seem difficult to comprebend the exact value of 
this piece of legislation, for apart from the criminal it is 
merely directed against the unimprovahle cases detained 
in the State institutions. Now in the vast majority of 
instances the ‘‘unimprovable” patient remains the rest of 
his life in the asylum and it cannot be necessary to subject 
him to this somewhat severe operation, when allopportunities 
of procreation have been, or should have been, withdrawn. It 
is an Act which will not assist the early placing of patients 
under care, as it will add another, and in this instance a very 
real, horror to the asylum, The perplexirg patients to deal with 
are those who have recurrent attacks of insanity and who 
frequently propagate their species between these attacks. 
Now these persons are apparently immwne from this Act. 
One of the great difficulties in carrying out this law will be 
that of deciding who are the ‘‘unimprovabie™ cases. There 
is no time limit; therefore a patient may be emasculated in 
the first month of his residence in the institution, provided 
that the board and the experts agree that be belongs to the 
** unimprovable" class. There is no appeal, neither does it 
appear that the relatives oan intervene. Even were it 
possible to grant that this treatment is advisable and proper, 
surely this is a great power to place in the hands of that 
class of expert who wonld be willing to be consulted at 
$3 per case. Further, it must be borne in mind that 
many persons, especially females, rapidly degenerate 
mentally after their reproductive organs have been 
removed, Therefore in eliminating the bare chance of a 
given patient begetting an insane offspring it will be within 
the bounds of possibility that she may be made chronically 
insane, whereas if not operated upon she might have 
recovered, We are not certain that it has been proved that 
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| and girls from wandering in the streets at night rather 


primed in order to permit of thorough lavage of the : | 
inci, a babe being worn for the purpose for some months. | than seek the refuge of the Doss or Kip house, 
In both distinct improvement had resulted but the operation | a great work will h*ve been done. But we hope that the 
was yet too recent to enable the final result to be judged. | scheme will be still more : uccessful and that eventually other 
He anticipated, however, that fleo-sigmoidostomy would | houses will be built and that tbe^lot on our city of allowing 
prove to be the more .satiafactery;proeedure and be would | homeless but otherwise respectanle ‘females to wander at 
never hesitate to recommend it in cases which bad resisted | night in the streets will be wiped out. The committee fer 
al ather attempts at treatment. carrying out the scheme includes, amongst others, the 
— Duchess of St. Albans, Lady Wemyss, Lady Brassey, Lord 
Brassey, Lord Reay, Lord Curzon, Lord Strathcona, Sir Dyne 
Duckworth, and Dr. T. N. Kelypack, Lady Brassey, whose 
address is 24, Park-lane, London, W., will gladly give 
further particulars of the scheme to inquirers. 


THE ROYAL ANTHROPOLOGICAL ‘INSTITUTE. 


Br command of His Majesty the King the Anthropological 
buititte is henceforth to be distinguished by.the designation 
af “Royal.” In congratulating the institution upon its new 
brow w will take ‘the opportunity to point out how well 
Kis deserving of such official recognition. There are few 
keines that have a wider range of study and certainly 
roce that has a more direct human interest than that 
of anthropology, It legitimately concerns itself with such 
Yared interests as deal with the subject of physical 
dal deterioration st home and that of fhe better apprecia- 
d of the customs and modes of thought of the native 
mces inhabiting the many-colonies and dependencies for the 
Piper administration of which our.country has made herself 


EPIDEMIC CEREBRO-BSPINAL FEVER. 


Dr. R. M. Buchanan, bacteriologiet te the corporation of 
Glasgow, has stated in a recent report that the meníngo- 
cocous was found in nearly 25 per oent. of the individuals ex- 
amined, they being most commonly adults. I$ was. found in 
four convalescents on the seventeenth, thirby-fifth, fifty- 
sixth, and seventy-fifth days from the beginning ‘of their 
respective illnesses. On various persons who had recovered 
from the disease being examined three of them still 
Pio. Anthropology is indeed no purely academic | showed the presence of the meningococcus in fhe throat. 
kieme, although happily our old universities have afforded | One had the illness ‘two years, one other 12 months, 
excellent opportunities for its study, but one which actively | and a third three months ago. The results would seem 
oers our legislators at home, our administrators abroad, to show that the infection of cerebro-spinal fever may 
aad the medical profession everywhere. It is a science | be spread by individuals who offer no evidence of its 
indeed in which the medical man who takes a broad outlook | presence. The germ may also apparently remain a long 
Qt bis profession will find an efzroseing interest, and it is | time in the throat of individuals stricken with the disease, 

wide in its application to enlist the coöperation | even after recovering from it. In Scotland during the week 

of minds of a widely varying bent: anatomy, sociology, | ended June 29th there wera 16 deaths from this .canse 

ebaclogy, ganetioal research, are only a few of its important | registered in Glasgow, 3 in Edinburgh, and 1 in Dundee. 

„e trust that the new and honourable title with | In Glasgow the weekly report issued on June 28th showed 

which ta British Tepresentative has been endowed will give | that there were at that time 80 cases under treatment. In 

the science that place in the estimation of the thinking | Belfast during the week ended June 29th there were .6 deaths 
registered as being due to this cause. 


Public which its great practical importance deserves. 
rese THE RETIREMENT OF POSTAL MEDICAL 
OFFICERS UNDER AN AGE-LIMIT. 


SHELTER FOR HOMEL'ESS WOMEN. 

ANYONE wh ; i 
"te haa Wen sien 5 pU SOME ten months ago the Poetmaster-General issued an 
‘homeless oatcas ve been : entirely new regulation intimating that be had decided to 
review annually the efficiency of postal medical officer “who 


& a any suitable acoommodation for otherwise 
respecta wom ‘ i . 

em and girls who, by untoward circum were over 60 years of age, retaining those only who were 
found to be ''thoroughly efficient" and retaining none 


1 into the lower strata of society. In 
Teport of our Special Sanitary Commission : 

08 the Rowton H Zin’ iene in any circumstances after 70 years of age. Sinos itg 

rea ree we mE Wewodd | dado thei Assacistion ‘of Nidan Pacii Medicai 

Officers bas been unceasing in its efforts to abtain either 


—— Car Rowton) whether some similar 
females. We appr V RE 8 great modifications in, or rescission of, this regulation. The 

culties, bu ae postal medical officers contended that much hardship was 
involved in making so totally unexpected a regulation retro- 
spective and that the method of determining the question 
of efliciency was not satisfactory because it was based on 
secret reports to which the medical officers .had no access 
and to which they had no opportunity. of replying:; and they 
claimed that it was but just that a medical consultative 
board should be instituted before whioh postal medical 
officers would have the right to appear and to be heard in 
refutation or extenuation of any charge of inefficiency. It 
was also most strongly urged that postal medioal ofticers 
would be the only servants of the Post Office liable to 
dismissal for inefficiency without warning of any kind being 
given, and likewise that they would be the only public 
servants to be retired from public appointments under 
an age-limit without any compensation or gratuity. As the 
result of applications made to the Postmaster-Gemeral by the 
Association of British Postal Medical Officers Mr. Buxton 
consented to receive a deputation of its members. Accord- 
ingly a deputation, consisting of Dr. E. L. Adeney (Tunbridge 
Wells), the president, Dr. George A. Mason (London), the 


1 in the comee of a conversation with our Com- 
lee 0 the necessity of cheap shelters for 
tha be di ^w 80 many possible difficulties in the way 
Ws ‘Tot think it advisable to risk the erection of 
n, rages We welcome therefore the scheme which 
" J (Olive Malvery) the authoress of the 


an i 
l "e and girl. Briefly, it is proposed to place 
"€ 8 Westminster or Vauxhall a shelter where 
haa „ 2il. There will be wash- 
" "he baMüinp amd a cheap food bar, 
eed which will be the provision of pure milk 
CC hu once equipped and placed upon a 
shelter will be handed over to Mrs. 
al on "em #0 that the public will have mo further 
— Purses in ‘connexion ‘with the shelter, 
would do no more than prevent 200 women 
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president-elect, Dr. J. Dunlop (Bradford), Dr. A. Campbell 
(Dundee), Dr. J. Walton Browne (Belfast), Mr. D. I. McVeagh 
(Coventry) Dr. T. F. Higgs (Dudley), Mr. W. A. Berridge 
(Redhill), Dr. M. Coates (Streatham), and Dr. R. R. Giddings 
(Nottingham), the honorary general secretary, walted upon 
Mr. Buxton at 8t. Martin’s-le-Grand on June 27th. The 
Postmaster-General was accompanied by Mr. Babington 
Smith, C. B., O.S.I., and Mr. Arthur H. Wilson, respectively 
the secretary and the medical officer-in-chief to the Post 
Office. The outcome of the interview was, we understand, 
most satisfactory to the deputation, Mr. Buxton, after 
courteously listening to the arguments advanced, coming to 
the following decision :— 


1. That present and prospective postal medical officers over 70 years 
of age are, if they desire to retain their appointments, personally to 
bring their cases under the notice of the Postmaster-General, and in all 
cases where they can be shown to be still efficient he will favourably 
consider them for retention in their present positions. 

2. That only where a postal medical officer is hopelessly inefficient 
and his inefficiency is such that there is no possibility of him improving 
will he in future be discharged without a warning, but that where a 
medical officer is getting slack and showing inefficieney in the opinion 
of the department he will be given 12 months’ notice and will be 
reported pos again at the expiration of that time and if it should 
prd i e can then be reported as being efficient his services will be 
retained. 

3. That whenever a postal medical officer is reported as being in- 
efficient he will be given information of tbe nature of his inefticiency 
in general terms, and if any s fic charge is preferred against him 
it will be stated. If any postal medical officer reported as inefficient 
considers that the charge is an unjust one he will in future be entitled 
to have & personal interview with the medical officer-in-chief or the 
second medical officer at the London head Post Office and to lay then 
before him any matters in explanation or extenuation of the charge. 

4. That Mr. Buxton requested to be supplied by the Association of 
British Postal Medical Officers with s memorandum of its proposed 
scheme of superannuation for medical officers and promised to accord 
it his sympathetic consideration, adding, however, that if it converted 
him it would still be a matter for the Treasury to decide upon. 


THE new premises of the City of London Lying-in Hos- 
pital, City-road, were formally opened on Monday last, 
July 1st, by H.R.H. Princess Christian in the presence of the 
Lord Mayor of London, Sir William Treloar, who is the pre- 
sident of the charity, and of a large number of the supporters 
of the hospital, the committee, and the staff. 


Dr. Donald MacAlister, President of the General Medical 
Council and Principal of the University of Glasgow, has 
been appointed by the Crown on the governing body of the 
Imperíal College of Sclence and Technology, and appears to 
be the only member of tbe medical profession nominated to 
serve on that body. 


THE Laryngological Section of the newly constituted Royal 
Society of Medicine will hold its first general meeting at 
20, Hanover-square, London, W., on Tuesday, July 9th, at 
5 P. u., for the adoption of rules the election of a council, 
and the transaction of other necessary business. 


THE annual Congress of the Royal Institute of Public 
Health was opened on Saturday evening, June 29th, at 
Douglas, Isle of Man, by Lord Raglan, the President of the 
edd for the year and the Lieutenant-Governor of the 
island. 


KriNa's COLLEGE HospitaL.—In aid of the fund 
of King’s College Hospital a festival dinner was held at the 
Hotel Cecil on June 28th. Lord Methuen presided, and in 
proposing ‘‘Success to King’s Oollege Hospital" he traced 
the history of the institution and said that the removal 
of the hospital te South London would cost £300,000. Mr. 
W.F. D. Smith, M.P., bad given 12 acres of land at a cost of 
£62,000. The annual expenditure of the hospital was about 
£22,000 and the ordinary income £16,000. He hoped the 
time was far distant when the hospitals of London would be 
placed upon the rates, and he appealed to the charitable 
public to prevent this. The support of medical schools was 
only second to the support of hospitals and the public ought 
to subscribe freely to this branch of hospital work. A sum 
of about £1400 was collected during the evening. 
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IMPORTANT EPOCHS IN THE HISTORY OF 
THE OLD SCHOOL OF MEDICINE OF 
PARIS: 


By H. MACNAUGHTON-JONES, M.D. Q.U.I. 


IN 1281 the Faculty of Medicine, desirous of having a 
separate building and depository for its archives, had its 
first installation beside the School of Arts in the rue Escholes 
des Escholiers. The first authentic acquisition of property 
occurred on May 24th, 1309. In the rue dn Fouarre from 
the thirteenth to the fourteenth centuries the Faculties of 
Arts and Medicine were united. In 1369 the two faculties 
separated, and that of medicine obtained a house at the 
corner of the rue des Rats and the rue de la Bucherie. This 
was the cradle of the Medical School. 

Dulaure, in his History of Paris" (p. 242), says that in 
the School of Medicine, situated in the rue de 1a Bucherle, 
No. 15, medicine was taught in the University of Paris. 
But this science was very little advanced and contaminated 
by magical practices had no special school. In 1469 the 
University assembled at Notre Dame, and determined to 
establish a separate institution for the teaching of medicine. 
An old building belonging to the Carthusian nuns was secured 
in the rue dela Bucherie. The construction of the school 
building was commenced in 1477. Following the ancient 
custom the professors and scholars were fathers (priests), 
though they were called physicians or sometimes 
'* doctors.” 

Little by little the neighbouring buildings were encroached 
upon and in 1608 the house which formed the corner of the 
rue du Fouarre? and the rue de la Bucherie was acquired 
and an anatomical amphitheatre was constructed. Gradually 
the Faculty increased and modified its internal installation, 
the outside of the buildings giving but little idea of the 
character of the school at this time. It was in the middle 
of the eighteenth century that the amphitheatre, of which 
we see the cupola (shown in the etching) at the corner of 
the rue de la Bucherie and the rue de l'Hótel Colbert, was 
constructed (1742-44), and this was solemnly inaugurated 
on Feb. 18th, 1745, by the celebrated anatomist, Winslow, 
who taught here. Despite many restorations the buildings 
were in such a state of repair that in 1775 the Faculty was 
obliged to install itself in the rue St. Jean-de-Beauvais 
(given up by the Faculté de Droit), where it remains to the 
present day. 

Up to the middle of the fifteenth century all the members 
of the different grades in the University were designated by 
the name of ‘‘olerc,” which had reference to their religious 
character, and celibacy was imposed on the doctors of 
medicine as on the other members of the clergy. The Uni- 
versity of Paris was then a great intellectual centre for the 
entire world, and up to 1790 the diplomas that it granted to 
its medical graduates entitled them to practise ‘‘ urbi et orbi," 
The University, composed of four faculties, Arts, Theology, 
“ La Faculté de Droit Civil et de Droit Canon " (still called 
the Faculté des Décrets ") and Medicine, had special rights 
over that portion of Paris situated on the left bank of the 
Seine. The students were mainly recruited from the 
bourgeois class, and their lives were intimately associated 
with it. ''Arts" was the oldest of the faculties and 
medicine was probably not acknowledged until 1270. 

In 1792, after the cessation of the Faculty of Medicine, 
the buildings of the rue de la Bucherie became national pro- 
perty. They were restored in 1810 and divided into many 
lots. In 1896, when the town of Paris took them over, the 
lower schoois were converted into a lavatory, the amphi- 
theatre was occupied by a wine merchant, and a billiard 
saloon was installed on the spot where Winslow had taught. 
The chapel, botanical garden, and the library had all dis- 
appeared. Referring to this demolition Dr. René Fauvelle 
says: Sic transit gloria mundi.” The tablets on the old 
building bore the inscription *'Scholsm Medicorum." Oorlieu 
in his brochure ''L'Ancienne Faculté de Médecine de 
Paris " calls it ** le berceau de notre profession." 

It is interesting to note that in olden times the celebrated 
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1 Taken from the work of Dr. René Fauvelle. Les Etudiants en 
Médecine sous le Grand Roi," and Dulaure's Histoire de Paris,” and 
Corlieu's ** L'Ancienne Faculté de Médecine." 
2 Now the rue de l'Hôtel Colbert since 1828. The rue de Fouarre hss 
zs suppressed in part by the extension of the rue Lagrange to the 
uay. 
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oath of the physicians was taken kneeling before the altar of 
St. Denis in Notre Dame (the spot now occupied by a monu- 
ment dedicated to Archbishop Affre). In the old chapel of 
the school there was a painting of St. Luke, and on bis féte 
day’ a special mass was celebrated and chanted by the 
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and has, I believe, been handed over to the Associatjon 
des Etudiants de Médecine. 
cupola, The building in its present state cannot stand for 
any time and must be rebuilt. 
was constructed of wood and open at the side—rather a 


The etching shows Winslow's 
The original amphitheatre 
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The Old School of Medicine of Paris. 


ians, who were at the same time monks or occasionally 
canons of Notre Dame. 
Tbe accompanying etching by Miss Katherine Kimball was 
made in 1904 for reproduction in Okey's Paris.“ Since 
then the building has been to a great extent demolished, 


contrast to our modern wellequipped and comfortable 
anatomical rooms and theatres. 
were ridden by the physicians, é 
the sides of the doors of the schools to assist them in 


alighting. 


In those days mules 
so posts were placed at 


MEDICINE AND THE LAW. 


Trial for Murder and Concealment of Birth in Essen. 
F At the recent assizes at Chelmsford two women, a domestic 
servant, aged 21 years, and her grandmother, aged 74 years, 
were indicted for the murder of the infant child of the former. 
The charge of murder against the younger prisoner was with- 
drawn by the counsel for the Treasury before the trial but 
was proceeded with against the elder one, who was eventually 
acquitted. e Both iege were found guilty of conceal- 
ment of birth. he evidence showed that undoubtedly 
the younger prisoner, Emily Campion, had been delivered 
of an illegitimate child at the house of her grandmother, 


Maria Webb, and that the latter had given the dead body 
to a male relative who had buried it in his garden, pre- 
serving the secret as was not unnatural. In these circum- 
stances it will easily be understood that there was no 
evidence of the commission of the crime of murder except 
the medical evidence founded upon post-mortem examination 
and upon statements made by the prisoners. The concealment 
of the birth, the manner in which the body was disposed 
of, and much of what was said by the prisoners in the 
course of inquiries, apparently of a somewhat inquisi- 
torial nature, on the part of the police were equally con- 
sistent with the child having been born alive or dead. 
On behalf of the Treasury the medical evidence was given by 
Mr. Henry J. Price and Mr. A. E. Lyster, The former 
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MEDICINE AND THE LAW.— IMPERIAL CANCER RESEARCH FUND. 


gentleman, who was under examination for a long time, had 
two points closely connected with one another to deal with: 
the question whether there had been life in the rense 
required by the law, and that of how such lite had been 
terminated. With regard to the former the flotation of the 
lungs was mainly relied upon, the test having been carried 
out by the removal of the whole of the contents of the 
thorax, including a large thymus, and the placing of them in 
water after ligaturing the vessels, when it was found that 
the lungs contained sufficient air to prevent the mass 
from sinking. On the second point the question at 
issue resolved itself into whether the grandmother had 
strangled a live child with a cord procured by her for the 
purpose, or whether, as she had alleged, she had found her 
granddaughter delivering herself of a child already dead, or 
almost dead, through the winding of the umbilical cord 
twice round its neck, and had only then assisted in 
completing the delivery, by which time the child was 
found to have been stillborn. The grandmother bad prac- 
tised as a midwife until the passing of the Midwives Act, 
when apparently she had not sought registration. The evidence 
as to the intentional strangulation with a foreign substance 
rested on the features presented by a grooved line running 
round the neck of the exhumed body. This was described 
by Mr. Price as a well-marked groove about a quarter of an 
inch in width, with raised hardened edges, and higher at the 
back of the neck than in front, the examination of it having 
led bim and Mr. Lyster to the conclusion that a foreign 
substance and not the umbilical cord must have caused it. 
Death they assigned to strangulation in the manner 
indicated, combined with hemorrhage from the umbilical 
cord, the evidence of which was duly described. The 
evidence of the two witnessos named was corroborated by 
that of Mr. A. J. Pepper, called as an expert. For the 
defence, the statements of the prisoner, Mrs. Webb, were 
given weight to by Dr. F. J. Smith who gave evidence to 
the effect that the physical phenomena observed and 
described by the medical witnesses for the Crown were not 
conclusive as to her guilt but were at least consistent 
with her story being true, and he himself expressed the 
opinion from the facts described that the child was 
stillborn owing to strangulation or suffocation during 
protracted delivery. He did not regard the evidence of 
separate existence derived from the flotation of the 
lungs deposed to as conclusive. His views were supported 
by Dr. H. Russell Andrews who agreed with him in 
thinking that the mark described upon the neck might or 
might not have been caused by the umbilical cord. In these 
circumstances the jury, after retiring to consider the evi- 
dence, acquitted the prisoner Webb of the charge of murder 
but convicted her and her granddaughter of concealment of 
birth, for which offence they were each sentenced to six 
months’ imprisonment with hard labour. 


A^ Action to Recover Fees. 


The executors of the late Mr. C. J. Oldham, F. R C.S., 
recently sued an elderly lady, Mrs. Fraser, residing at Byron 
Hall, Worthing, for the balance of an account for £168 for 
attendanoe and for performing an operation. Mr. Oldham 
at the time when the debt was incurred lived at Hove, 
Brighton, and the amount was made up of charges of 
3 guineas each for 19 visits to his patient at Worthing, a dis- 
tance of about ten miles, a hundred guineas for the opera- 
tion, and 3 guineas for the anæsthetist's fee. The operation 
was performed in January, 1901, and the account was sent 
in frequently after Mr. Oldham’s attendance upon his 
patient ceased towards the end of that year. One of her 
sons, Captain Fraser, appe to have thanked Mr. Oldham 
for his kindness and to have mentioned family difficulties as 
a reason for not payiag the account. It remained unsettled 
for some time, but finally, after a solicitor had intervened 
bills for £40 payable at intervals of three months were 
given and two: of these were met. Mr. Oldham died in 
January, 1907, and his executors brought the action to 
recover the balance due and the defendants not only 
resisted this but set up a counterclaim for part of 
the money which they had paid on the ground that 
they had not known that the sum of £100 represented 
the operation and that it was excessive. Another son 
Major Fraser, in addition to the one already mentioned. 
went into the witness-box and gave evidence as to this. 
informing the court that their mother was the widow of an 
officer in the army enjoying two 


Imperial Oancer Research 
Marlborough House, the 
Among those present were: Sir William S. Church, Sir Julius 
Wernher, Sir Oharles Morrison Bell, Sir Richard Douglas 
Powell, Sir Henry R. Swanzy, Sir Henry G. Howse, Bir John 
McFadyean, Mr. H. L. Florence, Dr. John Tatham, Dr. J. 
Rose Bradford, Mr. H. T. Butlin, Mr. W. Watson Cheyne, Mr. 
J. A. Mullens, Mr. Henry Morris, Mr. Ludwig Neumann, Mr. 
S. Neumann, Mr. Eimund Owen, Mr. H. J. Stiles, Dr. E. F. 


pensions as such, 
to £450 a year. One of these gentlemen characterised P» 


Oldham as a “local practitioner" who should not e 


charged a widow lady £100 for a tingle operation. 
Honour Judge Woodtall, in summing up, pointed out that 
there was nothing in the evidence given to show that the 


charges were excessive and paid a tribute to the medical 
profession, dwelling upon their readiness to reduce their 
charges or to make none in cases of real necessity. A verdict 
was found for the full amount claimed by the executors, for 
which judgment was given with costs. 


ES ee 


IMPERIAL CANCER RESEARCH FUND. 


THE annual meeting of the general committee of the 
Fund was held on July lst at 
PRINCE of WALES presiding. 


Bashford (general superintendent of research), Dr. J. A. 


Murray, Dr. Haaland, Mr. W. H. Bowen, Mr. E. R. Frere, 
and Mr. F. G. Hallett (secretary). 


Sir WILLIAM CHURCH, in moving the adoption of the 


report, said that the investigation into the cause, nature, 
and treatment of cancer had, during the past year, followed 
the same lines as in former years. Owing to the valuable 
assistance received from the Governments of India and 
other dependencies, as well as from the Foreign, Colonial, 
and India Offices, and from private sources, their knowledge 
of the existence and frequency of cancer in various races of 


men was steadily increasing; and its presence was found to 


be associated not infrequently with native customs or 


religious rites which acted as sources of chronic irritation 
of portions of the surface of the body. Statistical informa- 
tion continued to be collected from London and provincial 
hospitals. Reports of 1282 cases (rather more than & quarter 


of the total deaths from cancer in the metropolitan area) 
bad been received from the London hospitals and 392 from 


provincial hospitals. The probabilities of cancer manifest- 
ing itself in individuals and in families in persons over 


35 years of age had been made the subject of calculation. 


20 years ago Dr. William Ogle, then statistician to the 
Registrar-General, stated that one out of 21 men reaching the 


age of 35. years and one out of every 12 women reaching the 


same age eventually died from cancer. From the Registrar- 
General's report for 1905 it had been calculated that at the 
present time, of men over 35 years of age one in 12 would 
eventually die from cancer and one woman in every eight who 


attained to the same age. These figures were higher than 


those given by Dr. Ogle, and the numbers of cases in the 
two sexes were approximating, which might be due to the 
fact that women suffered from forms of the disease more 
easily recognisable than was the case in men. It was im- 
possible to say how far this apparent increase in the number 
of persons affected arose from a real increase in the fre- 


quency of the disease or from its more frequent recognition 


now as the cause of death. In man, owing to the length of 
life, the low rate of fecundity, and the varying value of the 
records, there were no means of obtaining from the r 

of preceding generations the facts with anything like 
Scientific accuracy. Experiment was necessary in order to 
trace more accurately the circumstances assocíated with the 
spontaneous occurrence of cancer both in individuals and in 
families. It had now been found possible to establish 
strains of mice from cancerous parents. The removal 
by surgical means of cancerous tumours occurring spon- 
taneously in mice prolonged their lives and had enabled 
young ones to be bred trom them; they had, therefore, now 
the means of observing descendants of mice of known 
cancerous parentage, and by successively crossing other spon- 
taneously affected animals with the offspring of cancerous 
parents, the hereditary tendency, if there was any, could be 
concentrated. This concentration in large numbers of 
animals of a known age shou!d enable them, in the course of 
a few years, to determine whether there was a family 
tendency or only an individual tendency to the disease. At 
this part of his address Sir William Church summarised the 
experimental work accomplished in the laboratory during the 
past year. Our comments on these investigations will be 
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fond in a leading article contained in another part of our 
rant issue, and pathologists will agree thet fresh light has 
been thrown upon some important points. Sir William Ohurch 
ooocladed by saying that much attention had been given 
dung the past year to various alleged cures for canoer, but 
it was found impossible to ascribe a curative value to any of 
tem. Experiments with trypsin alone, or in conjunction 
with amylopain or as pancreatic extract, had been made, 
and it appeared in mice to exert no effect on the growth 
of the tumours. He also called attention to the efficient 
wannet in which the superintendent and his assistants, Dr. 
Lem), Dr, Haaland, and Mr. Bowen, had carried on the 
wok of the research, and to the assistance received from 
Dr. £. Monckton Copeman and Dr. Hake in examining the 
gastric secretion of mice. 

Br HET BwANZY, in seconding the motion, said that 
We thanks of all were due to Dr. Basbford and his able 
asirtanta for the efforts which they had been making to solve 
the many problems connected with cancer. 

The motion was carried unanimously. 

Sir Jcus WERNHER proposed a vote of thanks to the 
caiman and members of the executive committee, the sub- 
committee, the honorary treasurer, the secretary, auditor, 
and others who had assisted in the work of the fund during 
the part year, The work of the fund was in some quarters 
teczht to be slow but there were very few people who reco- 
Fri the nature of the scientific difficulties which had to 
5, umounted, Owing to the generosity of Mr. and Mrs. 

"item there was now a prospect of their having a 
kicent income from investments to meet their normal 
Teulrements, 

Mi. FLonexce seconded the motion, which was unani- 
Bouly agreed to. 

Y. Morris moved :— 

Praha general committee desire to place on record their deep 

Bus et pit of 440 A and Mrs. Bischoffsheim for their recent 
UP c pepe tcc 
Eten (auer Research Fund on a secure financial basis. 

Ed r Cares Morrison BELL seconded the motion which 

irs üanimonsly. 

smun wit Dr. BRADFORD, seconded by Mr. LUDWIG 

re of the ‘it, Watson Cheyne was re-elected a representa- 
hs 1 committee on the executive committee; 
crine eee of Mr, BUTLIN, seconded by Sir JOHN 

EAN, Sir John Tweedy was elected a member of the 
sr committee, 

a GLAS POWELL proposed a vote of thanks to the 
ea oi 5 for presiding and referred to the great in- 
ud tro ct His Royal Highness had shown in the Research 
ra D its foundation. This circumstance was a great 

ie inis botb to the executive committee and to those 
dinite 91280 engaged in research work; it was also an 
the eren the public that any practical results would at 
of Un atent be applied to the relief and prevention 

“nuidable and very prevalent diseas 
. Hr xp 0 N Ty p s e. 
WEN seconded the motion which was passed 


zation 
a œ Wares, in reply, said: It is a great 
berge of ir to have been able to preside at this annual 
K express Imperial Cancer Research Fund, and I wish 
I. owen 10 gratitude to Sir Douglas Powell and 
MC erde re kind terms in which they have proposed 
[ot the hearty W vote of thanks, and to you, gentlemen, 
dert non) e which you have given to it. I have 
w- ch ob qo be. in listening to Sir William Church s 
We re er 3 year's report of the general superintendent. 
Cons "hte of neos to be satisfied with the growing 
Ust from ds public in the work of the Fund. This is 
"à wa : Wide development of its investigations, 
Y taling ers in parts of the world are 
tow being Sek from the endeavours which are 
Mí tte United glu, France. Belgium, Scandinavia, 
% and last b States to organise similar investiga- 
S "m j^ not least, by the munificent donation of 
Ys iy infuheim in Bischoffsheim, a vice-president, and 
ear Redding. ] celebration of the happy event of their 
ly expressi am glad to have this opportunity of 
a fe deep appreciation of their splendid 
Tie loperial Can The broad lines of inquiry undertaken 
U e ead the wh 15 Research Fund have, we feel certain, 
Lad} dle nature of investigation at home and 
Sed eut lu a ed that the work is conceived and 
beral spirit, that whatever facts are 


ascertained are immediately made known to everyone, that 
our material is freely placed at the disposal of all who are 
qualified to use it to good advantage, that our staff is not 
working for its own ends but with a whole-hearted desire to 
help on a solution of the problem. From tbe general 
superintendent's report we may gather that tbe result 
of the research has been to leave bebind various vague 
issues whicb it was necessary to investigate in order to 
clear away doubts and to narrow down the issue to a 
oertain definite line of investigation in wbich tbe clue to 
the nature of cancer must be songht. Although many new 
facts have been ascertained they do not as yet justify 
hopes of a new treatment. Good progress is being made 
in a scientific sense, which is, after all, the object of the 
work, and as scientific research must be sure and accurate 
so must it be laborious and slow. It is hoped, therefore, 
that the public will continue by its sympathy and financial 
assistance to support the work of the Imperial Cancer 
Research Fund and be willing to exercise the patience 
necessary for prolonged and systematio investigation. 
Compared with other diseases, cancer has, alas! such 
peculiar terrors of its own that impatience for the dis- 
covery of the cause and of successtul treatment is only 
natural. But the fact that alleged cures are being sub- 
mitted to impartial tests, such as the report shows to 
have been done in the oase of trypsin, will I hope, 
assure the public that everything will be done to take full 
advantage of any means that may be discovered to alleviate 
suffering. Another tribute to the success of the efforts of 
the fnnd is the number of applications from skilled investi- 
gators to take part in the work. Thanks to the liberality of 
the Royal Oolleges, farther accommodation bas been placed 
at the disposal of the general superintendent and he has, 
therefore, been enabled to add materially to the staff. We 
have every resson to congratulate ourselves upon baving 
secured the eminent services of Dr. Haaland who previously 
held the appointment of assistant of the Pathological 
Institute, University of Christiania. I wish to express my 
thanks to the chairman and members of the various com- 
mittees, Dr. Bashford, and the officers of the Fund for the 
valuable and untiring services which they have given during 
the past year to the work of the Fund. 


— — 
EPSOM COLLEGE. 


THE annual general meeting of the governors of Epsom 
College was held at the office, 37, Soho-square, on 
June 28th, Mr. HENRY Morris, the treasurer of the 
College, being in the obair. Among those present were Sir 
William 8. Church, Sir R. Douglas Powell, Sir Constantine 
Holman, Mr. J. Paul Bush, Dr, J. Cahill, Dr. Charles 
Caldecott, Dr. W. Collier, Mr. George Eastes, Mr. D. Powell 
Evans, Dr. Clement Godson, Mr. R. Charlton Harrison, 
Mr. H. W. Kiallmark, Dr. F. Needham, Mr. F. H. Short, 
Dr. St. Clair B. Shadwell, Dr. F. Taylor, and Dr. Nestor 
I. C. Tirard. 

Numerous letters of regret for absence having been read 
the secretary announced the result of the voting for pen- 
sioners and foundation sobolars, the successful candidates 


being as follows :— 


PENSIONERS, 


Vot 
1. France, Marg. ane 6118 
2, Phillips, Thomas G... 5243 
3. Hemingway, Louise e woe 4 „ n |n c. 3894 

FOUNDATION SCHOLARS. 

V 
1. Harlock, Eric D. VN enr 
2. Ftrench, Desmond A. ses ase sos .. vo E223 
3. Beasley, Henry E. 6219 
4. Barr. John K . 842 
5. Ewbank, Charles H. P. ... ... ... .. .. 5112 
6. Wood, Arthur R. ese drag MM 4557 
7. Bland, L. Harry F. 4731 


The SECRETARY reported that as vacancies for pension- 
ships had arisen since the voting papers were printed the 
council would admit at its meeting that day the two 
applicants heading the list of unsuccessful candidates, so 
that Mrs. Charlotte M. Nutt would be appointed a Pugh 
pensioner and Mrs. Emily Worboys would be appointed an 
ordinary pensioner. The annual report of the council to the 
governors stated that in the year 19C6 there had been an 
improvement in the income from subscriptions, donations, 
and bequests as compared with the previous year, with the 
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result that the income and expenditure account showed a 
surplus of £836 4s. after a further sum of £771 7s. 9d. in 
connexion with the drainage and sanitary operations had 
been deducted. The amount expended on these extensive but 
necessary works had reached the large total of £8000, and 
in order to provide this the council had had to part with all 
stocks belonging to the General Parposes Fund, the only 
remaining asset being sundry mortgages amounting to 
£2550. The council regretted to announce that they bad 
lost by death five members of their body—namely, Dr. 
M. Baines, Sir Joseph Fayrer, Bart., M.D. Edin., K.C.S.L, 
F. R. S., Mr. D. H. Goodsall, Sir A. W.L. Hemming, G.C.M.G., 
and Sir Arthur T. Watson, Bart., K.C. ; and that Dr. P. W. 
Latham of Cambridge had felt himself compelled to resign 
his seat on the council owing to the difficulty of finding the 
time necessary for the work. Reference was also made 
to the loss which the College had sustained by the death 
of Mr. Thomas H. Wakley, F. R. O. S., a vice-president. 
Since the last annual general meeting the Robert Arm- 
strong Scholarship” of £60 a year for classics, tenable 
for three years at the University of Oxford or Cambridge, 
had been founded, and a legacy of £1000 had been received 
recently to found the R. R. Cheyne” annuity for daughters 
of medical men who are Protestants. The report on the 
discipline, work, and health of the school was a very satis- 
factory one. Mr. H. F. Lee, one of the masters, had most 
kindly presented to the school a sub-target rifle, which would 
no doubt prove of great value as a means of instruction in 
rifle shooting. Since the last report 8. H. Fazan had 
obtained a classical exhibition at Wadham Oollege, Oxford, 
and had since been elected to an open scholarship of £80 at 
Christ Church; Ff. Roberts had gained a science exhibition 
of £30 at Clare College, Cambridge. 14 boys had passed the 
whole ora part of the preliminary scientific examination for 
the degrees of M.B., B.S. of the University of London ; 16 
boys had passed the matriculation examination of the same 
University ; 13 boys had gained the higher certificate of the 
Oxford and Cambridge schools examination board and 37 had 
gained the lower certificate. 

In proposing the adoption of the report for the past year 
the chairman drew attention to the salient points contained 
therein and specially referred to the great loss which the 
council had sustained by the desths of two members of 
their body—namely, Sir Joseph Fayrer, who had been 
interested in the College since the year 1858 and had acted 
as chairman of the council for 14 years; and Sir Arthur 
Watson, who had been for 20 years a member of that body 
during which period his professional advice was placed un- 
reservedly at their service. He also made special refer- 
ence to the loss experienced by the College by the death 
of Mr. Wakley, who had taken & very great interest in the 
institution since its foundation, and who had rendered 
material support when the desirable and beneficial change 
was made by which annuitants were entitled to receive an 
augmented pension in lieu of rooms in the College at 
Epsom. He reported the recent receipt of a legacy of £5000 
from which the duty had to be deduoted, under the will of 
the late Mr. Charles James Oldham, F.R C.S., of Hove and 
observed that absolute requirements at the College in the way 
of accommodation for science teaching and necessary altera- 
tions and additions to the buildings would exhaust that sum, 
as well as any other gift of a substantial amount that might 
be received. In conolusion, he stated that the number of 
boys at present in the College—namely, 263 —was the highest 
on record, and he drew attention to the fact that the greater 
facilities for the admission of day boys which were provided 
by hari d ri year had resulted in au increase in their 

r, there being at present 20, whilst i 
touched in 1906 was 12. aM Soe 

The motion having being adopted, formal business was 
transacted, including the re-election of members of the 
council, election of auditors, and alterations and additions 
to the by-laws. 

A vote of thanks to the chairman, moved by Sir 
WILLIAM CHURCH, and seconded by Sir DoUGLAS POWELL 
brought the proceedings to a close. 


ST. Joun’s HOSPITAL FoR DISEASES or 


the hospital) has been awarded to Mr. E. J. D. Mitchell 
M.A., M.B., B.C, Cantab., for proficiency in derma. 


tology. in derma- 


dent ; of these 10 were cases o 


rate-supported patients are increasing 
annually, and as there are now 


asylum cannot be delayed much longer. 


patients are charged 
and garden account shows a credit balance of £213. 


Greenwich, and Woolwich ceased to belong 
population of the insane has increased by 874, or on an 
average of 54 6 patients 
years the increase has been higher he considers that it is safe 
to assume that an increase of over 50 beds a year will be 
necessary in future. Owing to the outcry about the increase 
of insanity during recent years Mr. Worsley- Lewis bas made 
an analysis to see whether there 
in West Kent. 
fresh cases of insanity admitted to Barming Heath Asylum 
he finds that a slightly diminished rate is to be observed, and 
adds that when it is borne in mind that many cases are 
now sent to asylums who previously were kept at home or in 
the workhouses, and that the population has increased by 
some hundreds of thousands, this lessened frequency of the 
incidence of insanity becomes well worth attention." 
other hand, he finds that there is an increase in the number 
of relapsed cases which are re-admitted. 
causation of the insanity in those admitted during the year 


42 were senile dements. 
the year (89 males and 110 females) ; 
and 90 females) left the asylum recovered, thus giving & 
recovery rate of 41:3, which is the highest with one excep: 


Eu THE 
SKIN, LEICESTER-SQUARE, LONDON, W.C.—The silver medal 


(instituted in 1895 by the Earl of Caesterfield, President of 


ASYLUM REPORTS. 


Derby Borough Asylum (Annual Report for 1906).—On 


Jan. 1st, 1976, there were 331 patients in the asylum ; of these 
149 males and 157 females belonged to the Derby union, and 
three males and 22 females were scheduled as private patients. 
During the year 98 persons (46 males and 52 females) were 
admitted; of these 84 (44 males and 40 females) were 
chargeable to the Derby union. 
sion of rate-supported patients 
years and 76 since the op2ning of 
47 patients were discharged : as 
and 23 females); as ''relieved," 
females) ; und as *' not improved," six (two males and four 
females). The reooveries are at the rate of 41°17 per cent. 
of the admissions (excluding transfers from other asylums), 
30:0 for men and 51:11 for women. 
recorded during the year, 19 males and 18 females, being 


The average annual admis- 
has been 83 for the last five 
the asylum, 18 years ago. 
‘* recovered,” 35 (12 males 
six (two males and four 


Toere were 37 deaths 
11:1 per cent. on the daily average number of patients resi- 
general paralysis. Dr. 8. 
Rutherford Macphail draws attention to the fact that as the 
at the rate of 10 
only five vacancies on the 
male side and six on the female side, the extension of the 
The weekly rate of 
charge to the Derby board of guardians was reduced on 
Jan. lst from lls. ld. to 10s. 64. per patient. Private 
17s. 6d. and 21s. weekly. The farm 


Barming Health Asylum, Kent (Annual Report for 


1906).—The number of patients on the books of the 
asylum on Jan. lst, 1906, was 1489 (682 
females). 
sions (180 males and 227 females), the rate of increase 
being below the average. 
up a table showing the number of patients for whom &ooom- 
modation has bad to be provided during the last 20 years. 


males and 807 
During the year 1906 there were 407 admis- 


Mr. H. Wolseley-Lewis has drawn 


He states that during the last 16 years, since Lewisham, 
to Kent, the 


per annum, and as during recent 


has been any real increase 
Taking the figures for the last 15 years of 


On the 
Referring to the 


1906. 112 are known to have had an insane inheritance and 
199 persons were discharged during 
of these, 156 (66 males 


tion for 14 years. 11 persons (four males and seven females) 
were discharged “relieved” and 32 patients (19 males and 
13.females) not improved." There were 166 deaths 
recorded (92 males and 94 femgles), giving a death-rate of 
12:4. There has been no outbreak of infectious disease 
during the year. Owing to the satisfactory financial state 
the F has been reduced 102d. per head per 
week. 

Chartham Asylum (Annual Report for 1906),—The number 
of patients on the books of the asylum on Jan. lst, 19(6, 
was 1061 (487 males and 574 females). There were 226 persons 
admitted during the year (114 males and 112 females), making 
the admission rate about an average one, ‘ne discharges 
numbered 117 (54 males and 63 females). Of these, 85 (88 
males and 49 females) left the asylum as *' recovered," giving 
a recovery rate of 48 per cent. for females and 32 per cent. 
for the males, 12 patients were discharged as relieved," six 
of each sex; 18 left not improved ” (ten males and eight 
females); and two males were returned as not insane." 
The number of deaths :ecorded were 131 (68 males and 63 
femaler), the death-rate being 13:8 per cent. on the male 
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side and 11 07 cent. on the female side. There was no 
outbreak of epidemic disease during the year. 

City and County of Bristol Asylum (Annual Report for 
190€).— There were 944 patients (418 males and 526 females) 
on the books of the asylum on Dec. 3lst, 1905 ; of these two 
males and ten females were private patients. During the year 
219 patients (91 males and 128 females) were admitted and of 
these four females belonged to the private class. The total 
nember of patients who were discharged or died during 1906 
was 240 (87 males and 153 females) ; of these 87 (29 males 
and 58 feroales) were '' recovered," 54 (seven males and 47 
females) were ‘‘ relieved,” two (one of each sex) were not 
improved," and 97 (50 males and 47 females) died. The per- 
oentage of recoveries on the admissions, excluding transfers, 
is 41°85. The death-rate on the average number of resident 
patients was 10°52(11°93 males and 9:34 females), and is 
lower than any year since 1901. The asylum is reported to 

overcrowded and throughout the year the isolation 
hospital has been occupied by 20 male patients for sleeping 

accommodation. The committee states that it has ia 
received tbe sanction of the Commissioners in Lunacy to 
its proposed plans for the addition of 90 beds. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ix 76 of the largeet English towns 8063 births and 3847 
deaths were registered during the week ending Jane 29th. 
The annual rate of mortality, which bad declined throughout 
the 12 preceding weeks from 17:9 to 12:7 per 1000, 
further fell to 12:5 in the week under notice. During 
13 weeks of the quarter the death-rate in these 
towns averaged 15:1 per 1000, the rate in London 
during the same period being 14°6. The lowest annual 
death-rates in the 76 towns during the week were 3:9 
in Burton-on-Trent, 4:1 in Hornsey, 6 O in Leyton, and 6:3 
in Willesden ; the highest rates were 17:4 in Middles- 
brongh. 17° 7 in Sunder d, 19 2 in Huddersfield, and 19'4 
i» Bolton. The 3847 deaths in the 76 towns showed a 
further decrease of 68 from the numbers in recent 
and included 427 which were referred to the 
epidemic diseases, 430 and 365 in the 

weeks ; of these, 158 resulted from measles, 
ing-cow b, 51 from diarrhea, 40 from 

fever, 30 from phtheria, and 12 from “fever” 
(principally enteric), but not any from small-pox. The 
from these principal epidemic diseases were equal to 

an annual rate of 1:4 in the 76 towns, the rate from the 
same diseases in London being 1:7 per 1000. No death from 
any of these epidemic diseases was registered last week in 
Willesden, Brighton, Plymouth, Southampton, Birkenhead, 
Halifax, or in 14 other of the 76 towns; the annual death- 
therefrom, however, ranged upwards to 2- 9 in Wigan 

and in Bolton, 3:3 in Walsall, 3:4 in Tottenham, and 
4- 5 in Warrington. The fatal cases of measles, which had 
decreased from 214 to 139 in the six Preceding weeks, 
rose again to 158 in the week under notice ; the 
highest death-rates from this disease were 1:7 in Derby, 
in Warrington, 2:7 in Walsall, and 2:9 in Wigan. 
deaths from whooping-cough, which had been 130, 
the three ing weeks, increased last 
the death-rates from this cause ranging 
Ain West Ham, 1: 5 in Stockport, and 2:1 in 
51 fatal cases of diarrhoea showed a slight 
the number in the preceding week, and 
cases in Rhondda, equal to a rate of 1:2 per 
trom scarlet fever, which had been 37 
in the two preceding weeks, rose again in the week 

under notice to 40, of which 13 occurred in London, three in 
Liverpool, and three in West Ham. The fatal cases of diph- 
theria, which had been 48, 36, and 27 in the three preceding 
were 30 last week, the highest proportional! mortality 
this disease being in Rochdale, where the rate 
1:2 per 1000. Of the 12 deaths from fever,“ 
two occurred in London, two in Birmingham, and one 
in each of eight other towns. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
aa rn and the London Fever Hospital, which had 
2862, read and 2985 at the end of the three 

i had further risen to 3022 at the end 

of last ches 422 new cases were admitted during the 
week, against 368, 389, and 414 in the three preceding 
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weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had been 
186, 149, and 156 in the three preceding weeks, were 
again 156 last week, and were three below the corrected 
average number in the corresponding period of the five 
previous years. The causes of 34, or 0 9 per cent., of 
the deaths in the 76 towns during the week were 
not certified, either by a registered medical practitioner or 
by a coroner, All the causes of death were duly certified in 
Leeds, West Ham, Bradford, Hull, and 53 other of the 76 
towns ; the proportion of uncertified deaths, however, showed 
a marked excess in Liverpool, Birmingham, Sheffield, and 
Sunderland. 


HHALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Bootoh towns, which bad been equal to 17:2 and 17:8 
per 1000 in the two preceding weeks, declined again to 15:0 
in the week ending June 29th, but exceeded by 2 5 per 1000 
the rate in the 76 English towns. The rates in tbe eight 
Scotch towns ranged from 10:0 in Paisley and 10:6 in 
Leith to 17:0 in Dundee and 22:0 in Greenock, The 522 
deaths in the eight towns showed a decrease of 78 from 
the number in the preceding week, and included 76 which 
were referred to the principal epidemic diseases, against 
83 and 84 in the two preceding weeks. These 76 deaths 
were equal to an annual rate of 2:2 per 1000, which ex- 
ceeded by 0:8 per 1000 the rate from the same diseases 
in the 76 English towns; they included 34 which were 
referred to whooping-cough, 21 to fever, 13 to diarrhoea, 
four to measles, three to diphtheria, and one to scarlet 
fever, but not any to small-pox. The fatal cases of 
whooping-cough, which had been 67, 43, and 37 in the 
three preceding weeks, further fell to 34 in the week under 
notice, and included 20 in Glasgow, six in Dundee, three in 
Edinburgh, and two in Aberdeen. The deaths referred to 
„fever, which had been 26, 24, and 14 in the three previous 
weeks, rose again last week to 21, of which 17 occurred in Glas- 
gow, three in Edinburgh, and one in Dundee ; all these deaths, 
except one in Glasgow, were attributed to cerebro-spinal 
meningitis. The fatal cases of diarrhea, which had been 
eight and 23 in the two preceding weeks, declined again to 
13 in the week under notice, and included five in Glasgow, 
three in Aberdeen, two in Edinburgh, and two in Greenock. 
The deaths from measles, which had been five and eight in 
the two previous weeks, decreased last week to four, of 
which two were registered in Glasgow and two in Edin- 
burgh. Two of the three fatal cases of diphtheria occurred 
in Glasgow. The deaths in the eight towns referred to - 
diseases of the respiratory organs, including pneumonia, 
which had been 106, 91, and 86 in the three preceding 
weeks, further fell to 72 last week, but were eight in excess 
of the number in the corresponding period of last year. The 
causes of 18, or 3:4 per cent., of tne deaths registered during 
the week were not certified or not stated ; the proportion 
of uncertified deaths in the 76 English towns during the 
same week did not exceed 0'9 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal to 
24:3 and 20:8 per 1000 in the two preceding weeks, 
further deolined to 19:5 in the week ending June 29th. 
During the 13 weeks of the past quarter the death-rate 
has averaged 25 4 per 1000, the rate during the same period 
being 14:6 in London and 17:1 in Edinburgh. The 146 
deaths of Dublin residents registered during the week under 
notice showed a deorease of 10 from the number in the 
preceding week, and included 11 which were referred to the 
principal epidemic diseases, against 11, 12, and 19 in the 
three preceding weeks; of these, eight resulted from 
whooping-cough, two from diarrhces, and one from measles, 
but not any from small-pox, scarlet fever, diphtheria, or 
"fever." These 11 deaths were equal to an annual rate of 
1:5 per1000, the death-rates during the same week from the 
principal epidemic diseases being 1 7 in London and 1:5 in 
Edinburgh. The fatal cases of whooping-cough, which had 
been four, eight, and five in the three preceding weeks, rose 
again to eight during the week under notice; while the 
two deaths from diarrhwa corresponded with the number in 
the preceding week. ‘The 146 deaths from all causes in 
Dublin last week included 24 o' chi dren under one year of 
age and 30 of persons aged upwards of 60 years; the deaths 
both of infants and of eiderly persons were fewer than the 
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respective numbers in the preceding week. Five inquest 
cases and five deaths from violence were registered ; and 59, 
or more than 40 per cent., of the deaths occurred in public 
institutions. The causes of five, or 3°4 per cent., of the 
deaths in Dublin last week were not certified; in London 
only one death was uncertified, while in Edinburgh the 
poo of uncertified deaths was 11:6. The 135 deaths 
registered in Belfast during the week under notice included 
six which were referred to cerebro-spinal fever or cerebro- 
spinal meningitis. 


THE SERVICES. 


RoYAL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeons: 
F. A. Brice to the Good Hope and E. A. Penfold to the 
Terrible on recommissioning. Staff Surgeon: G. Taylor to 
the Terrible. Surgeons: H. C. Woodyatt to the Good Hope 
on recommissioning ; O. E. O. Stanford to R.M. Barracks 
Dispensary, Plymouth ; and O. J. Boucher to the Argonaut. 


ARMY MEDICAL RESERVE OF OFFICERS. 
8 n-Captain Arthur L. Jones to be Surgeon-Major 
(dated June 19th, 1907). 


IMPERIAL YEOMANRY. c 
Royal North Devon (Hussars): Bupernumerary Surgeon- 
Lieutenant W. F. L. A. Holcroft resigns his commission 
(dated May 31st, 1907). Edward Canny Ryall to be Surgeon- 
Lieutenant (dated May 28th, 1907). 


VOLUNTEBRS CORPS. 


Royal Engineers (Volunteers) : East London (Tower 
Hamlets): Surgeon-Lieutenant J. P. Stewart resigns his 
commission (dated May 28th, 1907). Edward Canny Ryall 
to be Surgeon- Lieutenant (dated May 28th, 1907). 

Rife: 19th Middlesex (St. Giles’s and St. George's, 
Bloomsbury) Volunteer Rifle Corps : Bupernumerary Surgeon- 
Lieutenant W. G. Macfee to be Surgeon-Captain, remaining 
supernumerary (dated June 4th, 1907). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 


Eastern Command: Woolwich Companies: Robert Oorfe 
to be Lieutenant (dated June lst, 1907). Black Watch 
Bearer Company: Lieutenant A. E. Kidd to be Captain 
(dated June 12th, 1907). Liverpool Bearer Company: 
Lieutenant 8. H. House to be Captain (dated June 3rd, 


1907). 
THE BIRTHDAY HONOURS. 


The following members of the Naval and Military Services 
have been the recipients ef Birthday Honours—viz. : 
Inspector-General Herbert Mackay Ellis, K.H.P.. director- 
general of the medical department of the Royal Navy, who 
receives a Knight Commandership of the Order of the 
Bath, and Colonel Charles Henry Beatson, 1.M.8., Colonel 
George Deane Bourke, R. A. M. C., Deputy Inspector-General 
Thomas Desmond Gimlette, R.N., and Sargeon-General 
Francis Wollaston Trevor, A.M.S., each of whom has been 
made a Companion of the Order. Companionships of the 
Bath have also been conferred upon Surgeon-General Thomas 
Tarrant, K.H.P., A.M.8., retired ; Deputy Surgeon-General 
Edward Malcolm Sinclair, late A. M. S., retired ; and Deputy 
Surgeon-General Alfred Eteson, I. M. S., retired, in connexion 
with the fiftieth anniversary of the Indian Mutiny. Surgeon- 
Lieutenant-Colonel Warren Roland Crooke-Lawless of the 
Coldstream Guards, surgeon to His Excellency the Viceroy of 
India, has been made a Companion of the Indian Empire, 
and Dr. Jean Etienne Justin Schneider, principal medical 
oflicer of the first class in the French army and late chief 
medical officer to the Shah of Persia and president of the 
Sanitary Council of Persia, has been made an Honorary 
Companion of the same Order. 


M TTE . ae CUTE 


Mr. George R. Smither, acting Consul-General 
at Barcelona, reports to the British Foreign Office that the 
Protestant Cottage Hospital, which has done excellent work 
in that city during many years, receiving as patiente both 
Spaniards and foreigners, has made a new departure in the 
opening of an isolation ward for infectious cases ; this will 
be a great boon as no such thing exists in the Barcelona 
General Hospital. The cottage hospital has proved often of 
great service to British sailors (especially in the convalescent 
stage) who are received for à small payment. 


THE SERVIOES.—THE SURGICAL TREATMENT OF CONSTIPATION. 
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Correspondence. 
u Audi alteram partem.” 


THE SURGICAL TREATMENT OF 
CONSTIPATION. 
To the Editors of THs LANCET. 


Sirs,—Having heard that in some quarters there is à 
feeling that my criticiams of Mr. Arbuthnot Lane's writings 


on the surgical treatment of constipation are too severe, I 
should like to say that I have a most friendly regard for bim 
as a most amiable man and admiration for bim as a practical 
surgeon. 
surgical treatment of constipation is almost wholly con- 
stituted by the writings of Mr. Lane. 
very small in quantity. 
it and found tbat in my judgment (which, of oourse, may be 


It should be remembered that the literatere of the 


Nevertheless, it is not 
Therefore, when I had to deal with 


worthless) its value was lessened everywhere by what seemed 
to me a tendency of Mr. Lane's to state his ingenious, and 
sometimes brilliantly clever, hypotheses just as if they were 
proved theories and his views as if they were facts, it would 
have required an intolerably lengthy and dull disquisitlon to 
argue about each in detail. 

I feel sure no complaint will come from Mr. Arbuthnot 
Lane, who himself is not unaccom lished in satire, as the 
following quotation shows : ** There is a remarkable tendency 
to ascribe to the appendix any tenderness preseat in or about 
a line which extends from the anterior superior spine of the 
ilium to the umbilicus and which has been dignified with the 
name of a distinguished surgeon. his mis- 
take bave, however, the satisfaction of knowi 


appendix is not the cause of the trouble it is freely mobile 


risk. It can be 
removed through a very small hole, the comparative minute- 
ness of which gratifies them and the patient, suggesting great 
operative skill. 
Now ''those making this mistake” of ‘‘a remarkable 
tendency to ascribe to the appendix any tenderness present 
in or about McBurney's point, are the majority of surgeons 
in the profession throughout the 
world, many of whom could be named. And they survey the 
appendicectomies in the manner 
However, I should feel obliged if you will 
mine bas cau 
the slightest pain or given offence to anyone of your readers 


July lst, 1907. C. B. KEETLEY. 


To the Editors of THE LANCET. 


SIRs, —I have read Mr. Keetley's lecture on Conservative 
Surgery of the Abdomen” with considerable interest and 
mixed feelings. I regard that lecture as an outburst of 
rectitude. I sappress Mr. Keetley's adjective because I give 
But the rectitude possesses 8n 


Mr. Keetiey as an apostle into devious devices and damaging 
Keetley deals with three subjects 
which he deems suitable for the application of surgical con- 
servatism—the fibroid uterus, the morbid appendix, and the 
constipated colon. I may be bold, imprudent, or ignorant, 
but with 25 years’ surgical experience bebind me I venture 
to demur to some of the doctrines preached by Mr. Keetley 
to the West London Medico-Obirurgical Society. I will pass 
over the first two subjects as not being germane to the object 
of this communication. 

In regard to the surgical treatment of chronic constipa- 
tion I regret that Mr. Keetley did not confine his remarks to 
the subject of the treatment rather than to the advocate of 
the same. Mr. Keetley has placed *'a brilliant teacher, 8 
great surgeon, on a pillory, to be stared at or stoned by the 
casual passer-by, and while doing so he has shown that he 
has utterly misconceived or misrepresented the abpor 
conditions that Mr. Lane's operation is designed to relieve. 

Let me quote Mr. Keetley : '' Now, if these were cases of 
genuine mechanical obstruction there is not much to Say 
against the treatment and there need be no surprise at the 
results. But in the vast majority of the cases of chronic 


1 THE Lancet, Dec. 17th, 1904, p. 1698. 
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muscular contents 
level of the twelfth rib 
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this structural 
liarity as a complete: explanation of 


conclude with a brief 
practical clinical interest. 


a rather broad 
twelfth rib. The paravertebral triangle 
therefore be regarded as an 
peritoneal effusion, It is always bilateral, 
perfectly symmetrical on both sides. 
effusion symmetry of the two triangles 
exception in my series of cases. It is interesting to note in 
connexion with the paravertebral triangle of ascites that, 
inasmuch as the diaphragm is raised, we 
proof that à downward sagging of the 
essential factor in the production of the triangle, 
I am, Sirs, yours faithfully, 
Curzon-street, W., July Ist, 1907. 


—————Ó a a 
THE MEDICAL FACULTY OF THE UNI- 
VERSITY OF LONDON AND ST. 
GEORGE'S HOSPITAL. 


T 
St. George's Hospital, S.W., July Ist, 1907. 
(Cory. } 
St. George's Hospital, S.W., 22nd April, 1907. 
To the Vice-Chancellor of the University of London. | 
SIR, — The board of Bovernors of St. George's Hospital bave had it 
brought to their knowledge that some change of policy is likely to be 
urged upon the Senate of the University of London, wiih regard to the 
Concentration of the courses of instruction in tbe preliminary and 
intermediate subjects of the medical curriculum. The board peo 
fully beg you to rem Id the Senate of the Universit y of the 8 
facts. In July. 1905, an arrangement was concluded 1 
University authorities and the board of this hospital w puel rea 
for: (1) the cessation of Any courses of instruction in the It. Geor jn 
and intermediate subjects of the medical curriculum 1 3 af 
Hospital Medical School; (2) the transference of stude 


1 Tue Lancer, July 22nd, 1905, p. 216. 
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certain teachers in these subjects from the Medical School to othe 
centres of the University, namely, University College and King’s 
College; and (3) the guarantee on the part of this board of the pay- 
ment of £500 per annum for three years to the University chest. The 
board were given to understand that the University had decided 
delinitely to adopt the policy of the concentration of the preliminary 
and intermediate studies, and that in the near future a further centre 
for instruction in these subjects would be erected in the immediate 
neighbourhood of the Imperial Institute; for without this centre there 
could be no effective concentration, inasmuch as University College 
and King's College did not meet the requirements of other schools. 
The representatives of the board pointed out to the delegates of 
the University that the transterence of their students to University 
College and King's College must act to the detriment of their school 
and diminish the number of students eutering each year, until this 
third centre had been erected ; but they agreed to sacrifice their own 
immediate interests and adopted the agreement of July, 1905. referred 
to above, as they felt so strongly that the policy of the University was 
the right one, and the one most calculated to assist medical education 
in London and to attract students to tbe metropolis. They entered 
into this agreement, however, on the distinct understanding that 
a third centre of instruction would be erected in the immediate 
neighbourhood of the Imperial Institute within & few years. 
They were informed that such a scheme was the settled poliey 
of the Senate of the University, that it had been approved 
nemine contradicente by the Medical Faculty, that an appeal had been 
issued soliciting funds for such an institute, that His Majesty the 
King had expressed approval of the scheme and had graciously sub- 
ecribed to the appeal, that His Royal Highness the Prince of Wales had 
referred to the matter in terms of appreciation, and that King 
Edward's Hospital Fund had expressed satisfaction on the ground that 
such concentration would put en end to the practice of the funds of 
the charitable public, which were subscribed’ for hospital purposes, 
being diverted to the purpuses of medical education. 

The board is of opinion that any departure from the settled policy of 
the University in the matter of the ercetion of a third centre in the 
immediate neighbourhood of the Imperial Institute would be a grave 
breach of the contract entered into between the University and thia 
hospital, and they feel assured that tlie Senate will refuse, when all 
facts are considered, to countenance auy such breach of faith. 

I am, Sir, your obedient servant, 
(Signed) A. WILLIAM WEST, Treasurer. 


*.* Our opinion on the question is well known. We 
believe that the abandonment of the Kensington centre for 
instruction in preliminary studies is a retrograde movement, 
and we trust that the Senate of the University of London 
may yet take this view. Ep. L. 


NOTES OF A CASE IN WHICH GLYCOS- 
URIA, DEPENDING UPON CHOLE- 
CYSTITIS AND CHOLANGITIS, 
DISAPPEARED AFTER 
DRAINAGE OF THE 
BILE-DUCTS. 


To the Editors of THE LANCET. 


gins,—Mr. W. Gifford Nash has very kindly written to me 
to say that he has aleo bad a case of glycosuria which was 
cured by removal of a gall.stone. This was published in 
THe LANCET, Nov. lst, 1902, p. 1192. I very much regret 
that I had overlooked it. 

I am obliged to Mr. A. W. Mayo Robson for his suggested 
oorreciion of the title I gave the notes. The same idea had 
presented itself to me, but I was afraid the title would 
occupy more space than the notes themselves. I am sorry 
to say that, in spite of Mr. Mayo Robson's advocacy, glycos- 
uria not only has been hitherto, but is still, regarded as a 
bar to operation by nearly all those with whom I have 
spoken upon the subject. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., July Ist, 1907. C. MANSELL MOULLIN, 


INSURANCE AGAINST SICKNESS. 
To the Editors of THE LANCET. 


Sirs,—Like everything that comes from his pen my 
excellent friend Dr. J. G. Glover's letter on the Workmen's 
Compensation Act does honour both to his head and heart. 
His feelings towards those who minister to his daily comfort 
show his splendidly benevolent spirit, while bis appeal to the 
insurance associations to cast their net wider in these days 
of fierce competition between the different companies, from 
the point of view of business, is almost certain to succeed. 
May I venture to suggest one other risk which I have long 
thought it a pity bas not been taken up by insurance offices. 
I refer to a provision against the chance of insanity, in the 
shape of an annuity to the insurer wben that deplorable 
event takes place. All the statistics are ready at hand 


INSURANCE AGAINST SICKNESS.—THE NEW VACCINATION ORDER, 
n a aaa 
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and the only difficulty would lie in estimating with 
sufficient accuracy the necessary loading of the particular 
“life” against hereditary tendencies. Take as an example : 
Suppose an individual with a clean history wished to insure 
£100 a year in the event of his becoming insane. Suppose, 
further, be becomes a lunatic and lives in that state of 
mental aberration for 30 years. The chance of his becoming 
chargeable is, we know, about 1 in 300. 300 individual guineas 
would leave an ample profit to the insuring company who 
had to pay the £100 yearly. And these figures do not take 
into account that the insurer would not at once become 
chargeable on the company’s funds, but most likely if he 
began early would have made many payments before he had 
the misfortune to lose his reason. 

Surely, Sirs, of all the ills of life nothing can be worse 
than for & man or woman in good position, by no fault of 
bis or hers, to have to submit to be cared for by public, or 
even by private, charity. I have bad the lamentable o ed 
ence of shaking hands with a poor lunatic college class- 
fellow fallen so low as to be herded with paupers. Alas! 
the pity of it! I have, too, good reasons for not subscribing 
my name. I enclose my card, and am, Sirs, yours, 

A WARM FRIEND OF THE INSANE AND THE HELPLESS. 

July 2nd, 1907. 


THE NEW VACCINATION ORDER. 
To the Editors of THE LANCET. 


SIRS, — Your correspondent '' Another Public Vaccinator ” 
in your issue of June 29th, p. 1806, asks, "' What are the best 
steps to take to induce the various boards of guardians to 
grant us a reasonable fee for the services we are called upon 
to render?” One step is obvious ; that all public vaccinators 
should procure from the Association of Pablic Vaccinators 
(the secretary's address is 1, Mitre-court Buildings, Temple, 
London, E.G.) copies of the article lately issued in your 
columns, which you have kindly allowed the association to 
reprint, and of the memorandum issued last week by that 
association. Copies can be obtained by public vaccinators at 
cost price and a copy of each document should be sent to 
every member of every board of guardians ; a few shillings 
would supply each public vaccinator with the necessary 
copies, if he will take the trouble to address the envelope to 
the individual guardians. May I be allowed to urge public 
vaccinators to take this trouble? At such a crisis they must 
look after their own interests and try to educate the local 
authorities. Many boards of guardians are ready to treat 
their officials fairly, but they are ignorant of the require- 
ments entailed by the Vaccination Orders. 

I am, Sirs, yours faithfully, 
HERCULES TO THE WAGGONER. 


July 3rd, 1907. 


NISBET’S MEDICAL DIRECTORY. 
To the Editors of THE LANCET. 


Sins, — May I through your valuable journal ask those 
medical men who have not returned the circulars issued for 
this directory to do so, as it will be a matter of regret 
for all concerned if the information desired arrives too late 
for insertion. I am, Sirs, yours faithfully. 

Tug EDITOR OF NISBET’S MEDICAL DIRECTORY. 

21, Berners-street, W., July 3rd, 1907. ` 
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Missronary HosrrTAL IN PERSIA.— Major C. 
Ducat, H.M. Consul at Kerman, states in his annual report 
that the hospital of the Church Missionary Society continues 
to do good work and is outgrowing its present quarters. The 
late Governor made a grant of land as a site for a new 
hospital, but the grant is subject to the confirmation of the 
Persian Government, which has been applied for. Major 
Ducat adds: What proper medical advice means in this 
country is shown by the fact that the news of the coming 
of Europeans, all of whom are taken to be doctors, spreads 
from village to village, and one's camp is besieged almost 
before it is pitched by people some of whom have come 
from ten to 20 miles and must have started in the middle of 
the night. The small European colony remains much the 
same as last year. The Kermanis are much less fanatical 
than any of the other Persians and there is no feeling of 
animosity to Europeans. The Khans and upper class of 
Persians are most friendly and a large number of the lower 
class either bow or wish one a respectful salaam.” 
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SOME TURKISH LAZARETS 


AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 


By THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BoARD OF HEALTH. 


(With Reproductions of Photographs taken by the Author.) 


LE 
THE WATER-SUPPLY OF JEDDAH (continued). 


Well Waters; Wells in the Town and in the Desert.— Tube 
Wells.— Mode of Distribution of the Water.— General 
Inadeq of the Supply both in Quantity and Quality ; 
Threatened Water Famine.— Decision to put up Condensers. 
Well waters.—There are a considerable number of wells 

in Jeddah, in the courtyards of the houses or ''hoches." 

They are mostly ‘‘shallow” wells, and are often situated 

ously close to cesspools in the same yard. There are 

a few public wells in the streets; they are rarely properly 

protected from surface impurities. Near the Mecca Gate, 

however, there is a row of five large, deep wells with good 
parapets round and the masonry lining in fairly good con- 
dition. They may be seen in Fig. 31. Well water in 


Fie. 31. 


Wells near the Mecca Gate. 


Jeddah is always brackish ; it is said to be employed solely 
for washing or other external purposes. Anyone can come 
and take the water, but it appears to be distributed mostly 
by the ''saggas," or men who carry the water in skins or 

leum tins and sell it at about a penny the large skin, 
or a halfpenny tbe petroleum tin. 

Outside the walls of Jeddah an infinite number of wells 
have been dug in the desert. If one goes along the Mecca 
road for a few hundred yards it can be seen that on either 
side of the road the desert is literally honeycombed with old 
wells. The curious aspect this produces is seen in Fig. 32. 
The depth of these wells varies greatly ; some were only ten 
or 12, others 30 or 40, feet deep. When such a well is dug 
in the desert the water produced is at first drinkable though 
rather brackish ; at the end of ten or 15 days it becomes still 
salter and a little later it is absolutely undrinkable. The 
well is then abandoned and a new one dug. In this way the 
sinking of wells is a process that never ceases. There are 
said to be four districts where the wells are most abundant ; 
they are called Kharij-el-Hanesh, Sururia, Gholel (all tbree 
to the south of the town), and Nisyan (to the north). The 
water obtained from these wells seems to putrefy with ex- 
ceptional rapidity; it is said to be impossible to keep it in a 
house longer than 24 hours. Some of the wells near Jeddah 
that I looked into contained only a small quantity of stag- 
nant water at the bottom covered with a green scum. 


1 Nos. I., IL, III., IV., V., VI., VII., and VIII. were published in 
Tex Lancet of April 27th (p. ro May 4th (p. 1251), llth (p. 1317), 
and 18th (p. 1389), and June lst (p. 1518), 8th (p. 1607), 22nd 8 
and 29th (p. 1810), 1907, respectively. 
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In 1900 two specialists, one of whom was said to have done 
successful work at Hodeidah, arrived at Jeddah with the 
object of making some 5 borings for tube-wells. 
The first borings were made near the sea, close to the build- 
ing occupied by the municipality. At a depth of 80 feet 
they met with salt water. A second attempt, in the northern 
part of the town, led to no result, as a rocky stratum was 
met with which their instruments were unable to pierce. 
Then four wells were bored near the Municipal Hospital. - 
At first each of these borings yielded three tons of 
water daily; the water is said to have been a little 
brackish but drinkable. But the yield gradually 
diminished and the quality of the water deteriorated, 
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Wells in the desert near Jeddah: the road to Mecca on the 
right between sandhills, 


The tubes became more or less blocked with sand, the 
pumps were too weak, and all were abandoned save one. 
The tube of this well has a diameter of about one and a balf 
inches. The pump. over which a small shed has been built, 
is at the free disposal of the public. The depth of the well is 
only some 12 metres (40 feet), as instruments for a deeper 
boring were not at hand. The water yielded is slightly 
brackish. Another well of the same kind was bored in the 
garden of the Kaimakam (Governor) of Jeddah and still 
remains ; it is only used for watering the garden. 

It will be seen from the foregoing that both as regards 
source and quantity the water-supply of Jeddah is in a very 
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Water-barrel drawn by camel. 


unsatisfactory state. The method of distribution of the water 
is not less unsatisfactory. The water is distributed either 
in goat- or sheep-skins or in empty petroleum tins; these 
are carried by camels or donkeys, or (less often) by men 
called ‘‘ saggas.” The skins retain the complete form of the 
animal during life, except for the absence of the head ; they 
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have generally been long in use and they give to the water a 
smell and a taste that are simply disgusting to those un- 
accustomed to them. Recently, however, the Jeddah 
municipality bas acquired a certain number of barrels 
mounted on wheels and drawn by camels. One of these is 
seen in Fig. 33. They are a vast improvement on the old 
skins and petroleum tins. Similar barrels are in use at Aden 
for the distribution of distilled water. 

In endeavouring to find & permanent remedy for the 
present unsatisfactory state of the water question in Jeddah 
it was necessary to bear in mind the following considera- 
tions. Springs, cisterns, and wells could not be regarded as 
offering a sure and permanent solution of the difficulty. As 
regards spring water, it might perhaps be possible to repair 
the conduits and to clean the reservoirs; but the sources 
themselves are dependent on that most uncertain factor—the 
rainfall. Moreover, the conduits, if repaired, would soon 
be damaged again by the Bedouins or others unless (an 
impossible alternative) tbey were guarded day and night by 
troops for the whole of their length. The tanks or cisterns 
are also entirely dependent on the rainfall; they collect 
surface waters which necessarily contain many impurities. 
Some of the grosser impurities, it is true, are deposited in the 
smallouter reservoirs, or at the bottom of the tanks them- 
selves; but after long drought, when the water is getting 
low in the tanks, i& becomes quite undrinkable, and even at 
the best it could scarcely be regarded as a safe water 
without being boiled, or at least filtered. 

The well-water is equally objectionable. Whether artesian 
wells would give good results at Jeddah is a question that 
can scarcely be regarded as settled. The tube-wells hitherto 
sunk never went lower than about 80 feet; the one remain- 
ing in use is only 40 feet deep and therefore is still probably 
only yielding surface waters. Possibly true artesian wells, 
going, as many of them do, to depths of* 500 or 600 yards or 
more, would give satisfactory resulte, but the cost of getting 
the expert labour required and the uncertainty of the result 
were factors to be considered. 

Finally, the best solution of the difficulty appeared to be 
the provision of distilled water, prepared in large condensers, 
and my recommendation to this effect has been adopted. 
Tbe putting up of condensers of necessity involves a con- 
siderable initial outlay, but fortunately a way of over- 
coming this difficulty was at hand. During the past year a 
public subscription was raised, under the auspices of the 
Sultan, for the repair of the conduits bringing water to 
Mecca. Such repair was, I believe, very necessary, but 
according to local information tbe situation at Jeddah was a 
far more urgent one than at Mecca. At the latter the quan- 
tity of water had somewhat diminished, while its quality was 
said to be excellent. But at Jeddah there was neither 
quantity nor quality; the town was threatened with an 
actual water famine and was reduced to drinking water of 
the most unpleasant and dangerous character. So bad, 
indeed, had it become that the few foreign residents were 
reduced to the highly precarious resource of obtaining their 
water from ships calling at the port. The further recom- 
. mendation to extend the object of the public subscription so 
as to include the water-supply of Jeddah with that of Mecca 
has been acted on, and it is hoped that the sum realised will 
suffice to cover both. 

Though costly in the first instance, the putting up of 
condensers should in the long run prove a very remunerative 
measure. A large condenser costs some £4000. That at 
Camaran (mentioned in an earlier article) cost 98,582 francs, 
including mounting and accessories; two of the Aden 
distillers cost just under £4000 each. Each of the latter 
produces about 55 tons of water daily, the former about 60. 
The Camaran machine burns about 45 kilogrammes of Cardiff 
coal per ton of water produced ; those at Aden about 42 kilo- 
grammes. The staff required need consist only of one European 
engineer at about £30 a month, and a certain number of 
native stokers and labourers. At Aden the pay of the staff 
for running two machines is about £65 a month. If two 
machines were put up at Jeddah it is probable that they 
would not work night and day ; their total output would, 
perhaps, be about 80 tons a day, of which (say) 20 tons 
would be given to officials and 60 tons sold. The total 
expense, including tbe cost of coal, pay of staff, repairs, 
&c., should not exceed some £250 (P.30,000) a month. If 
the water were sold at the exceedingly low figure of 5s. 
(P.30) a ton it would suffice to sell 1000 tons a month, or 33 
tons a day, to cover the cost. The sale of 60 tons a day 
would produce a clear profit of 27 tons, or, at 5s. the ton, 


£6 15s. a day. The total annual profit would be nearly 
£2500 a year. In practice, however, it is to be feared that 
this rosy prospect will not be fully realised, from the 
beginning at any rate. Vested interests are extremely 
strong; the owners of tanks will do all they can to prevent 
the sale of distilled water, if they do not actually attack 
the machines. The people themselves, strongly conservative 
by nature, will take time to get accustomed to distilled 
water in place of the other waters they have been used to 
drinking. In time, however, there should be no question of 
the distiller or distillers, under proper management, yielding 
a handsome annual profit. This aspect of the question is, 
however, in truth, one of secondary importance in comparison 
with the real necessity, on sanitary and humanitarian 
grounds, of providing Jeddah with a certain, abundant, and 
safe water-supply. 
(To be continued.) 
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Degree Day at the University. 

SATURDAY last, June 29th, which marked the end of the 
academic year, was also marked by the conferring of degrees 
at the University of Manchester. It was a remarkable fact, 
for this summer and for Manchester, that the day was fine, 
and as it was very much a ladies’ day the scene in Whitworth 
Hall was a brilliant one. There was among the recipients 
of degrees a large proportion of lady Masters of Arts 
and Bachelors of Arts. Of 44 Bachelors of Arte taking 
the ordinary degree 30 were women and of the ordinary 
Bachelors of Science one-third were women. Illness, 
unhappily, did not allow of the presence of the Chancellor, 
the Duke of Devonshire. The degrees of Doctor of Laws and 
Doctor of Science respectively were conferred on Baron 
Kikuchi, late Minister of Education in Japan, and Dr. Hales, 
the eminent American astronomer and professor of astro- 
physios in the University of Chicago. The other degrees 
were then conferred. It is somewhat interesting to note that 
the D.Sc. and M.D. degrees, four and five in number 
respectively, were bestowed on men only, while the other 
degrees were bestowed on both men and women. In 
zoology the one candidate was a lady and in botany 
the five candidates were ladies. In the annual state- 
ment circulated by Dr. Hopkinson, the Vice-Ohancellor, 
the number of students in tbe various faculties of the 
University was stated as follows: All faculties except 
medicine and technology (including 262 women students), 
906 ; faculty of medicine (including 14 women students), 
325; and faculty of technology (including three women 
students), 167; 50 students entered both for science 
and medicine. In addition to these there were 226 
persons attending evening classes, 115 attending lectures 
on railway economics, and about 200 attending oourses 
of lectures on law and economics at the Bankers’ Insti- 
tute. This very insufficient statement is enough to show 
the activity prevailing in the University and the influence 
which it is destined to exercise over the wide area from 
which its alumni are drawn. 


Unsound Meat. 


As long as there are rogues it may be taken for granted 
that attempts will be made to sell bad meat for good and 
to induce people to eat all kinds of abominable and unwhole- 
some stuff. It is well, therefore, that the markets committee 
of the Manchester corporation affords some protection to the 
public against the slink butchers and others of like mind. 
The need for this protection is shown by the following facts. 
During the four weeks ending on May 25th last, 17,820 
pounds of meat were condemned in the abattoir and carcass 
market, 399 pounds in private slaughter-houses, 32 pounds 
in the Rusholme abattoir, 20 pounds in the triperies, and 
14,153 pouads in the fish markets. Rabbits, black game, 
ducks, bares, and vegetables were also condemned in some 
few cases. During the month the inspectors made 1212 
visits to the meat, fish, fruit, and provision shops in the 
poorer parts of the city. 

Rotten Grain and the Chickens. 

The law, it appears, allows of spoiled or rotten grain 
being used for feeding our domestic fowls, if not for our 
own feeding. The Manchester port sanitary authority has 
from time to time condemned a small percentage of the 
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Bt. Mary's Hospitals, 


The anual meeting of the friends and supporters of the 


K. Mary’s Hospitals was held on June 19th. The work 
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special meeting of the authority held to consider the - 
mendations contained in the report it was decided 3 


Other recommendations of Dr. Low were either referred to 
the health committee or their consideration was deferred. 


Vaccination Fees at Warminster, 
At the meeting of the Warminster (Wiltshire) board of 


Wiltshire who, in 1898, accepted the minimum fees allowed 
under the Act. 


The Pharmaceutioal Society and the Sale of Poisons. 

At the Plymouth county court on June 26th a druggist s 
assistant was summoned for having sold poison contrary to 
Section 15 of the Pharmaceutical Act of 1868. Evidence 
Showed that the defendant had sold cough medicine con- 
taining morphine and he was fined £5 and costs. The 
prosecution was instituted by the Pharmaceutical Society, 


Paignton Waterworks, 


The works at Holne Moor, Dartmoor, constructed at a cost 
of £111,000 for the Paignton urban district council to sup- 
plement the water-supply of Paignton, and also to afford 
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end 


The Work and Objects of a Nurses’ Training Homo. 


CONSIDERABLE dissatisfaction is being expressed by the 
medical practitioners in Govan in oonnerion with the 
methods adopted at the Nurses’ Training Home and the 
questions involved are of wide general interest. The home 
provides nursing in their own cottages for the working 
classes and poor in the district of Govan and eleewhere and 
trains women as cottage nurses and certificated midwives for 
work in rural and other districts. In the home lectures are 
given to the nurses by medical men and instruction in 
nursing is given by the matron. The practical experience 
is gained by the pupil nurses going out to nurse patients in 
their own homes, either with or without the supervision of a 
medical man. In some cases the nurse resides in the 
patient’s house but in most cases the nursing is done by 
visits to the patient once or twice daily. The midwifery 
training is by lectures in the home from a medical 
man and by practice on patients in the neighbourhood under 
the supervision of the midwife of the home. This period of 
training extends in all to six months and is supposed to be 
sufficient to enable the students to be sent to country 
districts as cottage nurses and rural midwives. It is con- 
tended for the system that a body of nurses is being trained 
who can undertake in the houses of the working class and 
poor duties such ag cooking, washing, and the care of 
children in addition to the nursing of the patient. The 
minimum fee for the midwife is 73. 6d., and this is sup- 
posed to be restricted to houses where the bouse- 
bolder's average weekly wage does not exceed 30s. The 
contention of the medical men of the district is that the 
home enters into unfair competition with the medical men, 
seeing that cases other than maternity ones are being treated 
by the nurses without a medical man in attendance, whilst 
in deciding what houses are eligible to be attended by the 
nurses no account is taken of the income of the family. It 
is also suggested that the real aim of the home is not so 
much the benefit of the poorer inhabitants of Govan as the 
turning out into country districts of women imperfectly 
trained as nurses and midwives, The executive committee 
of the home was approached by the Govan Medical Asso- 
ciation in connexion with the matter, but although e 
concessions were made as regards the rules E 16 
relations of the nurses to their patients, the medica de 
titioners of the district think that they still have groun 
for dissatisfaction. 
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St. Andrews Ambulanoe Association. 


J\The annual report of this association shows that during 
the past year 7874 calls have been made on the wagons of 
the association, the total number of pd conveyed since 
its formation being now 85,150. In Glasgow alone the 
number of calls was 5195, representing an average of 14°23 
turns out daily. Of these, 3155 were to accidents and 2040 
to cases of illness. Lord Blythswood has accepted the 
honorary por of the association in place of the 
Marquis of Breadalbane, (recently resigned. 
eDeathebys Lightning. 
"During the thunderstorm last, Saturday a distressing 
fatality by lightning occurred on Lethamhill golf links in 
the neighbourhood of Glasgow. At the time of the occur- 
rence the weather was dry, and though the sky was lowering 
there was nothing to indicate the near approach of thunder. 
The unfortunate player was in the act of playing a mashie 
shot when there was a vivid flash of lightning which struck 
him. The lightning passed through his body, making a 
hole as if caused by a bullet in his head. The hair of the 
right side“of the head and moustache was burned, and blue 
marks, by which tbe course of the current oould be traced, 
were noticeable on the inside of the left thigh, the left knee, 
and both feet. The clothing was reduced to lengitudinal 
shreds, buttons were detached from some of the garments, 
the soles were torn from tbe boots, and the works of & watch 
which he carried were shattered, although the gun-metal 
case was not affected. The lightning made a hole in the 
ground about six feet square and one foot deep. The club 
along which presumably the current travelled was undamaged. 
The unfortunate man's partner, who was standing some yards 
away, was thrown heavily to the ground but escaped with 
the shock. 
Bacteriological Investigations in Cerebro-spinal Fever. 

An interesting report has just been issued by Dr. R. M. 
Buchanan, bacteriologist to the city of Glasgow, in connexion 
with cerebro-spinal meningitis. For some time past cerebro- 
spinal fever contacts have been subjected to a systematic 
examination for evidence of the meningococcus, and for this 
purpose swabs have been taken of the secretion of the naso- 
pharynx. The principal difficulty has bitherto been that in 
the throat there exist several organisms closely resembling 
the meningococous, but Dr. Buchanan believes that he has 
now obtained a nutrient medium which serves to demon- 
strate the organism in the throats of a certain pro- 
portion of patients and contacts within two to three 
days. During the month of May eight cases of cerebro- 
spinal meningitis came under bacteriological investigation 
for verification of the diagnosis, and in seven of these the 
meningococcus was demonstrated. The ‘‘ contacts " examined 
during the month numbered 81, representing 20 families. 
In 12 of these families an organism was found in the throat, 
which had all the microscopical and cultural characters of 
the meningococcus. In five of the families it was found in 
one individual, in six of the families in two individuals, and 
in one family in three individuals—giving 20 positive results 
in the 81 “contacts.” These results have principally been 
gotin adults, In addition, the naso-pharyngeal secretion of 
seven patients and four convalescents—all verified cases— 
was examined. The meningococous was found in three of 
the patients on the twenty-third, twenty-sixth, and sixty- 
first days of illness respectively, and in all the convalescents 
on the seventeenth, thirty-fifth, fifty-sixth, and seventy fifth 
day from the onset of their respective illnesses. These 
results serve to indicate that the disease may be carried and 
spread by individuals who offer no evidence of its presence 
and that it may remain for a long time in the tbroats of 
individuals who are recovering from the disease. 

Medical Appointments in Glasgow. 

Dr. W. R. Jack has been appointed an assistant physician 
to the Western Infirmary. Dr. Ivy McKenzie has been 
appointed lecturer on medicine in the Western Medical 
School in place of Dr. John M. Cowan who has gone to 
Anderson's Medical College as professor of medicine. 


Legacies to Blairgowrie Institutions. 

By the death of Mr. John Scott of Blairgowrie the Blair- 
gowrle and Rattray Districts Cottage Hospitals have benefited 
to the extent of £1000. 

The late Dr. George Yeaman. 

Glasgow bas lost one of its oldest and most highly 

respected practitioners in the person of Dr. George Leaman, 
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who died at his son's residence in Hanley on June 19th. Dr. 
Yeaman took bis M.D. at the University of Glasgow in 1854 
and had a long and honourable professional career, having 
at one time held the posts of assistant physician to the 
lying-in hospital and physician to the Dispensary for Diseases 
of Women and Children. 


Forfarshire Medical Association. 


At the annual meeting of this association, Dr. W. J. Dewar, 
the President, being in the chair, the following were elected 
office-bearers for the ensuing year :—President : Dr. A. Key 
(Montrose). Vice-Presidente: Dr. D. Paton (Carnoustie), 
Dr. J. Borie (Dundee), Dr. J. A. Dewar (Arbroath), and 
Mr. P. Steven (Dundee). Secretary: Dr. J. W. Miller 
(Dundee). Treasurer: Dr. W. E. Foggie (Dundee). The 
retiring President gave a lecture on Midwifery and 
Practice. Next year will be the jubilee of the association and 
the meeting will be held in Dundee. 


Resignation of the Medical Officer of Health of Stornoway. 

At a meeting of the Lewis district committee the resigna- 
tion of Dr. Charles M. Macrae, medical officer of health of 
the parishes of Stornoway, Lochs, and Uig, was considered 
and accepted with regret. Dr. Macrae has been connected 
with public health matters in Lewis for a period of almost 
half a century. A committee was appointed to draw up a 
minute expressing the appreciation of his Jong and valuable 
services and the clerk was instructed to forward a copy to 
Dr. Macrae. Dr. W. Bruce, county medical officer of health, 
Dingwall, was appointed to the vacancies. 

Aberdeen Deaf and Dumb Institution: Annual Report. 

The annual report for the above institution for the year 
1906 shows that at Nov. 30th, 1905, the beginning of the 
financial year, there were 25 scholars and at tbe end 20. 
Eight children left during the year, their education baving 
been finished, and three were admitted. The principal 
mode of instruction was by the sign and manual method, but 
each child was taught lip-speaking and reading and some of 
the children became very proficient in botb. Kindergarten 
was also taught together with hand and eye training. Five 
boys were taught carpentry work, bench work, fretwork, 
and clay modelling with cast, and all the girls were taught 
drawing and painting. The Government grant for the year 
was £133 16s. 34. 

July 2nd. 
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Health Questions in Belfast. 

ONE of the questions specially raised before the Belfast 
Health Commission was the want of knowledge on the part of 
the health authorities of the locale of disease. It ap 
now that the public health committee of the city has had a 
communication from the Local Government Board of Ireland 
to this effect. The Local Government Board will be pre 
to receive an application from the committee that an order 
should be made (under Section 11 of the Public Health Act, 
1878) amending the duties of the registrars who are medical 
otlicers of health, so as to include the duty of making returns to 
the superintendent officer of healtb of the deaths occurring in 
their respective districts. As a result on June 25th a depu- 
tation from the public health committee conferred with the 
Local Government Board in Dublin, other topics coming up 
for discussion being the proposed substitution of ashbins for 
ashpits and the reservation of beds for the use of the 
corporation in the Forster Green Consumption Hospital. The 
deputation, which was sympathetically received, was advised 
to approach the Registrar-General of Ireland, as the Local 
Government Board considered it was the Registrar-General’s 
duty to demand from the local registrars a copy of 
all deaths registered by them. The Local Government 
Board said that a communication had been received 
from a member of the corporation objecting to the arrange- 
ment entered into with the Forster Green Hospital, which 
would be sent to the public health committee to con- 
sider; and as to the introduction of ashbins, while the 
Board was greatly in favour of more frequent removal 
of house refuse it recommended that a case should be 
submitted to counsel for his opinion and then forwarded to 
the Board for its consideration.—At a meeting of the 
public health committee held on June 27th it was reported 
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being of brief duration and easily relieved. Dr. Oouteaud 


for the week ended June 22nd 16 cases of cerebro-spinal 
e had been notified, as compared with 17 in the | recommended that rings which the patient might be wearin 
previous week. Since the last meeting of the committee | should be removed. The duration of the treatment varied 
(June 20th) 14 cases of cerebro -· spinal meningitis were from 15 to 21 days. l 
notified, as against 17 during the previous week, and during | Blackening of the Tongue caused by Peroxide of Hydrogen. 
the week ended June 22nd 20 deaths were registered as being | At a meeting of the Paris Society of Medicine held on 
cansed by the disease. Of 84 patients in Purdysburn Fever | Jone 8th M. Bizard read a paper on blackening of the 
Hospital 39 were suffering from the disease, 15 from tongue. The remarkable condition, to which Walerand has 
warlet fever, and 19 from typhoid fever.—Oerebro-spinal given the name of langue noire pileuse (hairy black tongue), 
fever has broken out among the militiamen in Ballykinlear | seemed to be produced by very different causes, about most 
camp, near Newcastle, two cases having been removed | of which there was little definite knowledge. Many of the 
to Pardysbarn. Typhoid fever has also broken out amongst | cases proceeded simply from foreign substances accidentally 
the troops in the barracks at Holywood, near Belfast.—At a | colouring the extremities of hypertrophied papillm. Of this 
meeting of the city corporation of Belfast, held on July 1st, | kind was the instance observed by Chatin, in which there 
the report of the medica! superintendent officer of health for | was a decided black tint of the dorsal aspect of the tongue | 
the period from May 19th to June 15th was read and from | in several syphilitic patients who were taking mercury 
it it appears that the number of cases of infectious diseases | and making use of a gargle containing diluted per- 
notified during the four weeks was 192, as compared with 305 | oxide of hydrogen. In the course of a week M. Bizard 
in the preceding five weeks, the most marked decrease being | aw blackening of the tongue in two syphilitic patients 
in the number of cases of cerebro-spinal meningitis, which | under his care who were treated with injections of grey oil 
numbers 74, as compared with 139. There is a slight increase and mouthwashes of a solution of peroxide of hydrogen. 
inthe number of cases of erysipelas, whilst the number of it might have been supposed that the peroxide of hydrogen 
cases of typhoid fever and membranous croup is about the | on coming into contact with the saliva of the mercurialised 
tame, The average annual death-rate from all causes was | patients gave rise to a reaction which produced a brown 
219. Attention was drawn to the fact—by the chairman of | colouration of the extremities of the lingual papille, but the 
the baths and lodging house committee—that while a few | fact was that peroxide of hydrogen might by itself cause 
weeks ago they proposed to admit school children to the | blackening of the tongue. In a man habitually enjoying 
baths free of charge on one day of the week, up to the good health, not syphilitic, and free from constitutional 
present the Commissioners of National Education had not | defects, but a smoker and the subject of hypertrophy of the 
agreed to the proposal. | lingual papille, the daily use of a gargle of peroxide of 
Down District Asylum. hydrogen in half a tumblerful of warm water produced in 
From the report of this asylum for 1906 it appears that | eight days a very pronounced blackening of the dorsal aspect 
during the year 468 men and 389 women were under treat- | of the tongue. This disappeared in a few days when the 
ment, Mr. M, J. Nolan, the resident medical superintendent, | peroxide of hydrogen was stopped and the surface of the 
ken Lo; think there has been any actual increase in 5 tongue soon afterwards desquamated in large flakes. 
in the district, His views on the causes of insanity in monui of Hadiio and Radiosi i 
Ireland are interesting and I give them in full :— sa aa hl „ e 
Ina country on which the scourge of insanity has fallen with such Caloareous deposits are readily formed in the tul lous 
lesions of the ox and the pig, and at a meeting of the 


ei iei hand the local circumstances of rege 585 
ch as to enable it to resist, with some degree of success, the inroads 
f s Academy of Sciences held on June 12th M. Martel suggested 


of this terribie evil; and so we may, perhaps, learn the lesson that the 
an all- | that the recognition of such deposits by means of the 


PARIS, 


(FROM OUR OWN CORRESPONDENT.) 


The Treatment of Fractures of the Claviole. 
J Tag papers read at the meeting of the Surgical Society on 
Medi làh included one by Dr. Couteaud of the Naval 
: edical Service on the treatment of fractures of the clavicle. 
id several years be has treated these fractures by rest in 
, the shoulder of the side affected being at the same time 
Pad in a certain position. This method was not only in 
oo with physiological principles but was efficacious 
v ray of being put in practice by anyone. Complaints 
tial D made that it was uncomfortable but this was a 
As da objection to & surgical procedure which aimed at the 
is ce of deformity (chirurgie esthétique). Allowing 
x ots to hang vertically over the edge of the bed 
mile aoa of the contraction and stiffness of the 
tie 85 of the shoulder, a condition which was advantageous 
a d pation, Swelling of the upper limb was therefore to 
*ired rather than feared, but it seemed to be un- 
8 5 to maintain this attitude for more than two or 
hoe and it was better at the end of this period to 
this te and allow the forearm to rest on a pillow ; 
104 uc ^ was certain to bring about the automatic juxta- 
method d the fractured ends. The cedema which this 
treatment caused was of no serious importance, 


erie i malt sto be Retire, f aahloved at all, by an al 
vement in the social life of the people. 
woe mure wearing strain | Roentgen rays might be useful as an indication of deep- 
of agrarian agitation. and, dbore al, from tie earal Guret associated seated isolated tuberculous centres, especially in the 
with rapidly declining ‘prosperity (evident in the less fortunate | interior of the superficial or deep glands which were 
districts, ai combined with a marriage- and birth-rate higher than the l or less imbedded in fat. When th 
average, a decine in the emigration rate, and a generally fairly | 8!way8 more d ae 
[reperous condition of things, due in a great degree to the character- | could be conveniently spread out for examination radio- 
tics of the people ee the county of Down stands in the | scopy clearly showed the tuberculous portions. Healthy 
mtlafactory position of having but one registered lunatic in 216 of its landular tissue cast little shadow with ‘the i 
Population, st a tima when the average in the country is one in 178. g almost trans t to them, but tube je "n 
The average cost of each patient for the year was £22 15s. 4d., Mg kados of granular appearance in ^n yero 
While the net average cost, deducting repayment of loans, hrs e ocordin tu the 5 pr. rid g inten- 
receipts from paying patients, and other miscellaneous pd I slated lesions were reccgnlenl: b hate infiltra- 
receipts from the gross expenditure, was £20 9s. ld., as past th 41 ct which indi D. NE 
against £22 2s. 4d. in the previous finanoial year—a reduc- | 24V108 t jin M ad hich : cated the presence of 
Won ot £1 13s. 3d. per head. In every respect this report | Salts o 9: cat which gave a negative result on 
of Mr. Nolan is a most interesting and satisfactory one examination with the Roentgen rays might, however, be 
July 2nd. xs tuberculous. Proper allowanoe being made for its limita- 
tions, the method had the advantages that the meat did not 
ie to be cut and that the examination took very little 
8. 
` The Medical Profession in Narbonne. 
I do not propose to refer to the political 
agitation in the south of France except da 80 far aa it has 
affected the medical profession. The military authorities 
having refused to supply the medical men of N arbonne with 
the passes necessary to enable them to visit patients in th 
disturbed districts these practitioners have published a! iter 
informing the townspeople tbat they cannot promise d 
attend patients regularly in the area occupied by the 85 : 
They have also published. the letter in which their re 8 
for passes was refused. It has been the practice for thea 
practitioners to be selected by the military authorities n 
month for the purpose of giving advice with respect 1 
discharge of soldiers unfit for service (re forme), but oe 
ing bas now been held at which it was resolved to Ree 
tinue this work. The practitioners also refuse to atte ate 
gendarmes of the district. 
T O(ficinal Preparations of Mistletoe, 
. R. Gaultier, in presenting to the Thera i 
a work sent by M. Delassus, said that dad. 1 
observed a distinct and long- continued reduction of TE 
arterial pressure when pills containing aqueous extract t 
mistletoe were administered. Some fresh clinical facts 4° 
dud n to consider this substance as bypotensive i 
uly 1s 
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BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Practitioners’ Association. 


THE German Medical Practitioners’ Association held its 
annual meeting of delegates on June 21st and 22nd at 
Münster in Westphalia, under the presidency of Professor 
Lóbker of Bochum. The President, in his introductory 
address, pointed out that the question of sick clubs, and 
especially the introduction of the free-choice system, con- 
tinued to be an important subject of interest for the medical 
profession in Germany. Although this system was making 
marked progress (it has recently been introduced by certain 
railway authorities for their employees) it still had many active 
adversaries. Medical men engaged at fixed salaries by sick 
clubs feared that they might lose a portion of their income 
ander the free-choice system. The extension of the com- 

Isory membership of clubs, as contemplated by the 
Governiient. would still more restrain free practice. At the 
present time more than one-third of the population of the 
German Empire belonged to sick clubs. It was said that 
the Government would propose to include domestic servants, 
9 labourers, and other persons earning less than 

marks (£150) per annum under the workmen’s Insurance 
law. Should this intention be realised, then ip the Prussian 
province of Saxony the whole population except 4°7 per 
cent. would be compelled to become members of sick clubs. 
It was obvions that the carrying into effect of such a law 
was impossible without the collaboration of the medical 
profession. Dr. Pfalz of Düsseldorf gave an account 
of the existing relations between the clubs and the medical 
profession and refuted the arguments of the adversaries 
of the free-choice system, especially their assertion that the 
expenses were too high for the clubs. A principal point of 
the discussion concerned the question whether the medical 
men appointed at fixed salaries as medical officers to clubs 
should be entitled to compensation in the event of losing 
their present positions in consequence of the introduction of 
the free-choice system. A motion was finally adopted to the 
effect that the free-choice system ought to be introduced by 
law and not (ss has been hitherto the case) optionally 
and by agreement with the clubs; that the law should 
contain a provision to the effect that the rights and 
duties of the medical men engaged in club practice 
mast be determined by the local representatives of 
the profession, together with the representatives of the 
clabs, excluding in this way any preponderance of the 
olub ‘committee ; that a club should not have power 
to dismiss a medical man but that complaints or oases of 
alleged misconduct must be brought before a court of arbi- 
tration ; and that the medical men acting hitherto as officers 
of the clubs should have the income of the previous year 

nteed in the event of the introduction of the free-choice 
system provided that they continued their club practice under 
the new system. Another subject of discussion concerned 
the fees for certificates for private insurance companies. 
It was agreed that the minimum fee should be 10 marks (10s.). 

With regard to medical practice by unqualified persons, 
a motion was adopted to the effect that it ought to be 
prohibited by law.—The Leipziger Verband, an association 
of medical men modelied in some respects on the lines of 
a trade union and possessing a large strike fund, held its 
annual meeting the day before the meeting of the Prac- 
titioners’ Association. Both organisations, which in the 
beginning were rather hostile to each other, have now 
joined in mutual coöperation. The members at the 
present time number 20,000, including thus nearly every 
medical man engaged in practice. The Verband has 124 
sections and 1113 local delegates. It was reported that 
3374 appointments and vacant practices were obtained for 
members by the instrumentality of the Verband. The shipping 
companies’ union has undertaken to appoint medical officers 
to passenger vessels only under the conditions laid down by 
the Verband. Since its existence the Verband has dealt 
with 594 disputes between clubs and the medical profession, 
of which the result was favourable to the profession in 464 
cases and favourable to the clubs in 16 cases, whilst in 114 
the matter is not yet decided. The Verband has petitioned 
the War Office to prohibit army medical officers undertaking 
the work of civilian practitioners. The general staff-surgeon, 
as head of the Army Medical Corps, has replied that civil 

ractice could not be closed to the army medical officers 
bot that the War Office has issued an order prohibiting 
army medical officers from applying for civil appointments 


under other conditions than 3)... coU TTF aT RTE approved by the local 


profession. 
Deaths of Medical Men. 


Dr. Theodor von Jürgensen, ordinary professor of medicine 
at Tübingen, died in that city on May 8th. He is known as 
one of the early promoters of hydrotherapy in Germany. As 
early as 1866 be recommended the treatment of enteric fever 
by cold baths and at a subsequent period the treatment of 
pneumonia by the same method. He has published many 
works and essays, of which the principal are an essay on the 
temperature of the healthy individual; on pneumonia, which 
as early as 1874 was regarded by him as an infectious 
disease; on septicemia of obscure origin; on acute 
exanthemata, &c. He was born in 1840 at Flensburg in 
Schleswig, being the son of & medical practitioner. He 
received his professional education at the universities 
of Kiel, Breslau, and Tiibingen, and after 
qualified was appointed an assistant at the medical 
clinic at Kiel, where he was recognised privat- 
docent in 1864. In 1869 he became extraordinary 
fessor at the University of Kiel and in 1873 ordinary 
profeesor at Tiibingen, where be passed the remainder of bis 
life.—The death is also reported of Dr. Litten, extraordinary 
professor of medicine in Berlin and chief physician to the 
municipal branch hospital. Professor Litten was born im 
1845 and became qualified in 1870. He served in the war 
with France and then went for study to Vienna, Prague, 
London, and Edinburgh. He afterwards became an assistant 
to the celebrated Professor Cohnheim at Leipsio and Pro- 
fessor Fredrichs at Berlin. In 1897 he became chief 
physician to a municipal hospital. His principal work com- 
cerned the relationg between accidents and interna] diseases, 
especially pneumonia as a sequel to contusion of the thorax 
and traumatic endocarditis. 

July 1st. 


ITALY. 


(FROM OUR OWN CORRESPONDHNT.) 


The International Congress of Physical Therapeutics. 


AN exceptionally strong organising committee is at work 
on the preparations for this Congress, the second of its 
kind, which wil be held in Rome from the middle of 
October to the close of the third week of that month. 
Its president is the Senator Guido Baccelli, professor 
of clinical medicine in the Roman School, and among 
bis assessors are Dr. Leon Bianchi (medical psycho- 
logy), Naples; Dr. Camillo Bozzolo (institutes of medi- 
cine), Turin; Dr. Antonio Oardarelli (clinical medicine), 
Naples; Dr. Achille De Giovanni (clinical medicine), 
Padua; Dr. Enrico de Renzi (clinical medicine), Naples; 
Dr. Francesco Durante (clinical surgery), Rome ; Dr. Pietro 
Grocco (theoretical and practical medicine), Florence ; Dr. 
Eduardo Maragliano (medical pathology), Genoa; Dr. 
Augusto Murri (ciinical medicine), Bologna; Dr. Enrico 
Morselli (medical psychology and therapevtica), Genoa ; Dr. 
Gianbattista Queirolo 5 medicine), Pisa; Dr. Eugenio 
Rossoni (medical pathology), Rome; Dr. Augusto Tamburini 
(psychiatry, systematic and clinical), Rome; and many 
others, among whom I may mention the professor of medical 
hydrology in the Roman School, Dr. Paolo Oasciani. All 
those of the profession who give in their names to the 
general secretary of the Congress, Professor Carlo Colombo, 
No. 1, Via Plinio, Rome, inclosing an order for 20 francs as 
titular members (lady associates being admitted on the 
same conditions for 15 francs), will be entitled to a ‘‘ libretto 
di scontrini" (book of railway tickets) enabling them to 
travel from one end of the Peninsula to the other at fares 
reduced from 40 to 60 per cent., available from Oot. 1st to 
Nov. 15th. This provision was devised in concert with the 
Minister of Public Works by the organising committee with 
a view of facilitating the visits of foreign members of the 
Congress to the various health resorts of Italy by way of 
enabling them to realise the resources of the kingdom in 
climatic stations, in ‘‘sun-traps” on the seaboard, and in 
balneary institations, thermo-mineral and other. Annexed to 
the Congress in Rome there will be open to all members 

an ''Esposizione Speciale di Apparecchi per Care Fisiche, 
Acque Minerali, &c.,” at which there will be on view all the 
latest appliances pd apparatus in electro-therapy, photo- 
therapy, medical gymnastics, orthopedics, and 30 forth. 
Add to this a complete assortment of specimens of the 
various mineral waters known to science, ''p 


* 
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relating to physical therapeutios, dietetics, baln , and 
, and together with these a co plans, 
bs, descriptions, coloured and printed, 


resorts, and balneary 

same notion will be formed of the attractions offered to 
those of the profession who are interested im this depart- 
meat of medicine. this 


« the 
prove insufficient. For all exhibits intended for this Exposi- 
tion the Minister of Public Works has conceded a reduction 
of 50 per cent. on the charge of transport over all the rail- 
way lines of Italy, a reduction which will include not only 
the } in bat the return journey out, should the said 
exhibits not be disposed of at the Exposition. Finally, a 
epecial jury is being organised to appraise the competing 
exhibits and to award the prizes and marks of distinction 


amoung the rs. 
The Alpine ‘‘ Accident” Season. 

I learn from Bellinzona, the capital of Italian Switzerland, 
that this “season” has made its normal commencement 
in she playground of Europe." All the favourite peaks are 
being “stormed by adventurous climbers, many of these 
latter hailing from Italy, where the *'furore" for Alpine 
exploration has reached the point of an obsession.“ Two 
parties have sucoessfally scaled the Matterhorn, one party 
Mont Blanc, and vag dad Jungfrau. Pose 1 
three ‘‘ casualties” to registered. youn 
22 years) bas been killed by a fall of 3 
mountains of Andey; a gentleman has lost his life similarly 
by a fall on the recks of Ohez-Marqueret ; and a boy, aged 
18 years, from Göschenen, while gathering flowers in the 
mountain valley of Ossemburg also lost his footing with 
fatal consequences. AE ' 

The Civic Honours to Lord Lister. 

No foreign name is more honoured among Italiane than 
that of the ''Inventore della Medicazione Antisettica,” 
asept it be that of Pasteur. Thanks to these two ‘‘ heroes 
d mee ” the 's art in Italy, always conspicuous for 
ts “assured touch” and ite artistic dexterity,” is no 


langer shadowed by the high death-rate that used to oom - 


promise 
evening 


it. As I write, all tbe leading journals of the 
report the conferring of the Freedom of the City 


ef London om Lord Lister in terms of cordial approbation— : 


seme of them, the ''Corriere della Sera" of Milan, for 
isstance, adding a brief biographical note on the career of 
the '' venerando scienziato.” 
June 29th. 
8 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


„ as the Future Centre of Civilisation. 
. C. Gorgas, chief sanitary officer of the Isthmian 
Canal Commission, in an address before the graduating class 
of the Cornell Medical College, predicts that within the next 
two or three oenturies the tropics will be the centres of 
wealth, civilisation, and lation, as they were in the 
dgwn of human history. This prediction is based on his 
experience in sanitation in the Panama Zone. He stated 
that through the efforts of the sanitary branch of the com- 
mission malaria and yellow fever have been brought under 


control There bas been no yellow fever on the Isthmus. 


of Pana for over a year and malarial fevers have been 
reduced to a minimum. So completely has the stegomyia 
been reduced in numbers that yellow fever would not spread 
if i& were introduced. He says that among the 6000 
Americans counected with the canal work, which number 
includes 1200 American women and children, the families of 
these employees, there is very little sickness of any kind 
and their general appearance is fully as vigorous and robust 
as that of the same number of le in the United States. 
He concludes that the can now show that any 
population coming into the tropios can protect itself a 

these two diseases by measures that are both simple and 
inex] e; that these two diseases eliminated, life in the 
tegpies for the Anglo-Saxon will be more healthful than in 
the temperate zones; and that gradually within the next 
two or three centuries tropical countries, which offer a much 
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reform, but meantime 
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greater return for man’s labour than do the temperate zones, 
will be peopled by the white races and become the centres of 
wealth, population, and civilisation. 

Membership of the American Medical Association. 

The recent report of the seoretery of the American 
Medical Assooiation shows that its membership on May Ist, 
1907, was 27,515. The changes in the membership during 
the preceding year show the condition of the association. 
The discontinuances were 2195, of which 258 were by death, 
tion, 424 were dropped fer non-payment of 
dues, 419 were found to be ‘ineligible, and 29 were not traced. 
The com ly large number of non-eligible members 
dropped was due to a systematic revision of the membership 
lis. There have been added to the Het the year 6014 
names, giving a total membership of 27,515, as already stated. 

A Law Authorising the Storilisation ef Defectives. 

An Act has passed the Legislature of the State of Indiana 
entitled An Act to Prevent Procreation of Confirmed 
Criminals, Idiots, Imbeciles, and Rapists.” The preamble 
states that ‘‘ heredity plays a most important part in the 
transmission of crime, idiocy, and imbecility." The law 
provides that it shall be compulsory for each and svory 
institution in the State entrusted with the care of confirm 
criminals, idiots, rapists, and imbeciles to appoint upon its 
staff, in addition to the regular institutional PA two 
skilled surgeons of recognised ability whose duty it shall be. 
in conjunction with the chief physician of the institution, 
to examine the mental and physical condition of such’ 
inmates as are recommended by the institutional physician 
and board of managers. If in the judgment of this com- 
mittee of experts and the board of managers procreation 
inadvisable and there is no probability of improvement 
the mental condition of the inmate, it s be Jawful for the 
surgeons to perform such operation for the prevention of pro- 
creation as shall be decided safest and most effective. But 
this operation shall not be performed except in cases that 
have been pronounced unimprovable. . | 

Pasteurisation of City Milk. 

The board of aldermen of New York has. decided that the 
pasteurisation of the milk sold in New York is neither neces- 
sary nor desirable, notwithstanding the vast array of facts 
that were brought forward to prove the contrary. The 
result of the discussion, however, has been very useful, not 
only in the city but throughout the country, in creating a 
public sentiment in favour of measures to secure a pure milk- 
supply. ‘The first measure which attracts the public is 
that of eecuring a pure quality of milk directly from 
the dairy by the sanitation of tbe entire dairy estab- 
lishment. Over the entire country public attention is being 
directed to the 1 of eni local pin supplyin rs 
communities and greater and gres pressure is being 
brought to bear upon the milk producers in regard to the 
necessity of having their dairies in perfect sanitary con- 
dition. Health authorities, while veut upon the improve- 
ment of the dairies, affirm that this will bea very gradual 

steurisation of the milk for the 
public must be adopted as the only available method of 
sterilising the milk. The milk commission of Washington | 
represents the position of the health authorities through- 
out the country in a recent report. It states as 
follows: It must be apparent that it will require time and 
education to secure compliance with even reasonable gafe- 
guards and it is equally evident that the namber of dairy 
farms now in a position to live up to sanifary requirements 
will supply but a small peroentage of the population, 
altho it is hoped they will be stimulated into existence 
by trade competition and tbe refusal of the public to buy 
dirty milk at any price. Until this is acoomplished the 
committee, in the interests of public health, strongly 
advocates clarification and pasteurisation of all milk.” 

Industrial Settlement for Tuberculosis. 

The Saranac Lake Industrial Settlement has been formed 
to give t to persons who have reached the 
arrested stage in pulmonary tuberculosis and can no longer 
remain in institutions for incipient eases. This improvement 
in the treatment of the subjects of tuberoulosis has been 
inaugurated under the direction of Dr. E. L. Trudeau, to 
whom this country owes so much for his pioneer work 
in the care of the victims of tuberculosis. It is held that 
this class of should not return to city conditions 
in order to support themselves, and to this end light em- 
ployment along the lines of gardening, poultry raising, 
&., is to he undertaken. 
June 24th. 
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Sim WILLIAM TENNANT GAIRDNER, K C. B., 
M. D. EDIN. & Du., LL. D. EniN,, F. R. S., 
F. R. C. P. E DIN. & IREL. 


HONORARY PHYSICIAN-IN-ORDINARY TO H.M. THE KING IN SCOTLAND; 
HONORARY CONSULTING PHYSICIAN TO THE WESTERN INFIB- 
MARY, GLASGOW; LATE PROFF&SOR OF MEDICINE 
IN THE UNIVERSITY OF GLASGOW, ETC. 


By the death of Sir William Gairdner, which oocurred 
somewhat suddenly on June 28th at Bracondale, Colinton, 


Midlothian, Scotland bas lost one of the most learned and 
cultured exponents of medicine who taught in her schools 


during the past century. He had reached the ripe age of 
82 years but he never ceased to take an active interest in 
the affairs of his profession. 
wrote in the Glasgow Medical Journal on the danger of the 
growing practice of prescribing opium in pneumonia, and 
two years later he made an interesting communication to our 
own columns describing a simple device by which he was 
able to make the most of his eyesight for reading, in spite 
of the fact that he had totally lost the use of one eye bya 
detachment of the retina ten years before and that there was 
a commencing cataract in the remaining eye. 

William Tennant Gairdner was the son of an Edinburgh 
bysician, Dr. John Gairdner, and was born in Edinburgh on 
ov. 8th, 1824. As he was destined for the medical profession 

he naturally entered the university of his native town, in which 
he graduated M.D. in 1845, and the following year he held 
the post of resident medical officer at the Edinburgh Royal 
In ; it soon became evident that be was marked out 
for distinction and in 1648 he was appointed pathologist to 
that institution. In 1850, at the early age of 26 years, 
he was elected a Fellow of. the Royal College of 
Physicians of Edinburgh, which prepared the way, three 
years later, for bis appointment as physician to the 
Royal Infirmary. At this time he began his teaching 
career, becoming the extra-mural lecturer in Edinburgh on 
the practice of medicine and clinical medicine. He held 
this post until 1862, by which time he had acquired such a 
reputation, both as physician and teacher, that he was 
invited by the University of Glasgow to accept the chair of 
medicine that had fallen vacant in that school owing to the 
resignation of Dr. John Macfarlane. He accepted the offer 
and remained professor of physic in Glasgow until the 
year 1900 and ez-o[ficio physician to the Glasgow Royal 
Infirmary, with the result tbat not only the University 
but also the city derived the greatest benefit from his 
presence in their midst. He had already shown his interest 
in the then elementary science of public health, as was 
evinced by his publishing, in the year of his appointment 
to Glasgow, a valuable book entitled ''Puolic Health in 
Relation to Air and Water," which epitomised what was 
then known on the subject, and he was consequently asked 
to undertake the onerous task of chief medical officer of 
health of the city of Glasgow at a time when that city was 
crying out for sanitary reform. He considered it his duty 
to accept this post, although it considerably hampered his 
clinical opportunities, and for ten years carried out his duties 
with such public-spirited zeal and efficiency that his name 
deserves remembrance as that of a true pioneer of sani 

reform. He had to face conditions of dirt and overcrowding 
such as do not exist in Great Britain to-day, and which are 
best exemplified by the fact that perhaps his most important 
contribution to clinical medicine was based on the oppor- 
tunities which Glasgow gave him to study the treatment of 
typhus fever. He did most valuable work also in combating 
a severe epidemic of small-pox and, as we have ‘indicated, 
his general sanitary work effected a complete change for the 
good in the unhealthy quarters of the city. His labours 
brought recognition of their merit, both within and without 
his University, for he was appointed an honorary physician- 
in-ordinary in Scotland to Queen Victoria, the present King 
conferring asimilar honour upon him at his accession. He was 
also elected a Fellow of the Royal Society and, moreover, re- 
ceived the honorary degrees of LL D. at Edinburgh in 1883 
and of M.D. at Dublin in 1887 ; in the same year he also re- 
ceived the honorary Fellowship of the Royal College of Physi- 
cians in the latter city. Other distinctions that fell to him were 
the Presidency of the British Medical Association in 1888 and 
the important task of representing the University of Glasgow 
in the General Medical Council from 1893 to 1903. He 


Thus as recently as 1902 he 


relinquished his chair in this University in 1900 and retired 
to his birthplace, pip teed ak to spend the evening of his 
days. In 1889 he had received an official recognition of his 
public services in his creation as a K.C.B. He married in 
1870 Helen Bridget Wright of Norwich, who survives him, as 
do his four sons and three daughters. 

Sir William Gairdner will be remembered in his uni- 
versities as an original thinker and as a teacher with a 
marked personal attraction. He appealed more especially 
to the thoughtful student, although be must have inspired 
all who knew him with an admiration for his genuine love of 
truth. His disregard for accepted authority until he had 
proved the matter for himself more than once brought on 
him the reproaches of his generation and his sharp conflicts 
with the opinions of other people when he was convinced of 
their error made some think that he was influenced by a 
personal animus against them. Nothing could be further 
from the case, his sole motive was an almost pain- 
fully exact sense of duty which doubtless had its 
origin in the deeply religious cast of mind that domi- 
nated his whole life and to which he did not fear to 
give public expression in the thoughtful and scholarly 
presidential address that he delivered before the British 
Medical Association in 1888, in which he was greatly con- 
cerned to demonstrate that there was no true incompati- 
bility between a genuine personal religion and a keen 
appreciation of natural science; indeed, in this same 
address he urged the necessity of a deeper preliminary 
training of medical men in this subject than was at that 
time required. The address was published with others 
under the title of The Physician as Naturalist ” in the year 
after its delivery. Otber works that he published were, 
* Lectures to Practitioners" (jointly with Dr. J. Coats) 
in 1888, in which he dealt with tabes mesenterica 
and urged that the disease was not necessarily so hope- 
less as was. then. believed; he also drew attention to 
the method of treating it by simple laparotomy and irriga- 


tion. In tbe same year appeared his work '*On Some 
Modern Aspects of Insanity," and his last publication was 


in 1903, when his kindly philosophy crystallised out into 
a non-medical work entitled ‘‘ The Three Things that Abide,” 
to wit, the three great Christian virtues which he had con- 
spicuously shown. Of his occasional contributions to the 
medical press we may note certain studies in heart disease, 
especially those. dealing with angina pectoris, aortio 
aneurysm, and sudden death. An introductory lecture 
on clinical medicine delivered to his Edinburgh students 
at the beginning of his last course there, which 
was reproduced in THE LANCET of Jan. 25th, 1862, 
well reveals the man’s mind. The utmost endeavour 
is apparent to combine his duty towards his students 
with his duty towards his patiente, and he insists that 
a hospital ward is a sick-room before it is a class-room. 
He insisted always on the vis medicatriz nature and his 
expectant method of treatment earned him in some quarters 
an undeserved reputation for au intolerance of drugs. He 
was far too much on the side of truth to take up any such 
bigoted standpoint ; the principle that he did oppose was 
that of medi:evalism, of blind and unreasoning submission to 
academic authority. We may quote from a leading article 
that was written about bis methods in our columns in 1864. 

Before attaining to his high position, and equally since, it has been 
his deligbt to teach others and himself not to dogmatise, but to 
observe, to reason, to get rid of errors, and to establish practice on 
sound basis such as could be defended before men of science. ...... A 
feature of Dr. Gairdner's sanaga which must always command 
respect, is his great moderation and care, both of statement and infer- 
ence; the anxious way in which he qualifies conclusions which may 
seem favourable to bis own views, or against the views and practises of 
others His sense of responsibility as physician to a great hospital, 
giving the cue to hundreds of pupils, appears in every linc, as does 
also the sense of evidence and what constitutes proof of the virtue of 
medicine or any given line of treatment. 


This was written apropos of an article contributed to 
THE LANCET of March 12th, 1864, which was probably the 
most important of Gairdner’s contributions to clinical 
medicine, and has a somewhat apposite significance at the 
present day. At that time typhus fever was prevalent both 
in Glasgow and in London, and in accordance with a fashion 
that had recently been introduced to medical practice, 
especially in dealing with the exanthemata, it was being 
almost universally treated with enormous doses of alcoholic 
stimulants. The great apostle of this method was Dr. Todd 
who was ranning up a wine and spirit bill on behalf of his 
patients at King’s College Hospital that was only possible in 
an age that knew no official inspection of hospital accounts. 
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e result was that his total mortality was for all 
cases pet cent., whilst amongst the King’s College Hos- 
pital patients it was, acco to Murchison, 25 per cent. ; 
institution lost 17 per cent. of the youngest 
Gairdner’s percentage 


conclusive demonstration that the rôle of alcoholic stimulants 
was not that of a specific remedy but rather that of an 
ooeasiona! therapeutic aid did much to convert the profes- 
ston from the exaggerated view that was then held about its 
raive, We have said enough of his scientific writings to 
show that he was a man who has left his mark on the 
thought of his age and materially contributed to the 
of medicine. 

e have received the following appreciation of Sir 
William Gairdner from Dr. J. G. Glover, a friend of the 
distinguished physician :— 

" It has been my privilege to enjoy the friendship of Sir 
William Gairdner for 40 years. I have known him longer 
even than that. My earliest recollection of bim was in the 
Edinburgh University days of the ‘fifties,’ in which his 
familiar figure and energy were much in evidence as 
pathologist, sacceeding Dr. Bennett. In the year 1866, 
in Glasgow, I had occasion to consult bim, then pro- 
fessor of medicine in the University of Glasgow, in 
regard to a disease in the knowledge and treatment of 
which he was a mame et fever. The patient was a 
relative and I found ner not only a master but a 
sympathetic friend who gave me the most valued help and 
saw me safely through my anxiety. This was a historical 
time in tbe sanitation of Glasgow. Its sickness, and 
especially its perpetual barbouring of typhus fever, had 
become a scandal and a discredit. Fortunately, Gairdner 
bad become its medical officer of health and under his 
great lead there, was well begun the work of clearing large 
weas of the city by razing to the ground the hopelessly 
tected and insanitary property which served as a 
cave and focus of extending far beyond its 
on immediate neighbourhood. Dr. Gairdner kindly took 
re round the city and showed me the work both of 
destruction and construction in process with obvious pride, 
exanciating the large principles upon which such work 
bas to be done by municipalities to make cities whole- 
some and worthy of Christian civilisation. The work was 
west corgenial to him and it may be doubted whether any 
other was ever more so, although he took it up originally 
with some demur, as being likely to sever bim from 
clinical pursuite. He persevered with it for ten years 
and only abandoned it when the duties of the University and 
his consciting practice compelled bim to do so. But his 
interest in its continuance never flagged and almost the 
latest letter I had from him was an enthusiastio eulogy of 
the ‘Memorial Volume of the Writings’! of his 
great suocessor, Dr. J. B. Russell, which he described 
as ‘a monument to a very admirable man for whom I have 
the greatest possible affection.’ If there was any other 
work which Gairdner loved more than the transforma- 
tion of a sickly and infected city into a comparatively 
healthy ome it was the work ef medical education. As 
theorist and in practice, as professor or as olinician, 
be was enthusiastic to the last as a teacher of medicine. 
Whether in the post-mortem theatre or in the hospital 
ward, or at a medical society, or in the chair of the 
British Association, his zeal and his cheerful optimism 
raised all bis work to a kind of worship— ever as in the 
Great Taskmaster’s eye.’ His interest in getting to know 
all that was knowable amounted to a passion and kept him 
a student to the last everywhere. He only relinquished 
bis chair of medicine when blindness in part had overtaken 
him and physical power to keep pace with the leaps and 
bouncs of medioine failed him, It would not surprise me to 
learn that the study of his own grave disease and the attempt 
to get medical lessons from its behaviour served partly to 
entertain his last years. Perhaps therapeutical medicine 
was not bis strongest point, though he always resented being 
supposed to have a narrow prejudice against the employ- 
ment of all drugs. But he did one masterpiece of negative 
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intoxication of typhus and of pneumonia. And one of 
the best things that any student of medicine can do 
is to buy his book, ‘The Physician and Naturalist,’ and 
read tt through and read twice thé cha on ‘Facts and 
Conclusions as to the Use of Alcoholic Stimulants in Typhus 
Fever’ and the three subsequent chapters. I have spoken 
of Sir William Gairdner as a friend. But Sir William 
Gairdner had no enemies. He was as much at home in 
Glasgow as in Edinburgh, and in London, Paris, or Rome as 
in Scotland. By bis death the profession loses one of its 
greatest, cheerfullest, devontest members.“ | 


DmaTHs OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of tbe following eminent foreign medical men are 


announced :— Dr. Buliguinski, professor of medical ochémistry 


in the University of Moscow.—Dr. Giuseppe Corradi, formerly 
professor of surgery in the Florence Medical School.— 
Dr. Cannieu, professor of anatomy in the University of 


Mlediral ‘Hels, 


Trinity CoLLEGE, DUBLIN.—AÀt examinations 
held in Trinity term the following candidates were 
successful :— 


FINAL MEDICAL EXAMINATION, 


Part II., Surgery.—William Pearson, Robert B. Wright, Richard 
G. 8. Gregg. and Allman J. Powell (passed on high marks), 
William E. M. Armstrong, Frederick Stevenson, Henry de Q. 
Dillon, Oliver St. J. Gogarty, Thomas B. W. MacQuaide, Reginald 
Holmes, Wallace D. Mitchell, James O. C. Hogan, Madeleine S. 
Baker, Charles H. O'Rorke, James B. M'Farlane, Joseph C. 
Ridgway, and William A. R. Spong. 

de C. Dillon, William 


Part 1I., s a a R. . 
A. R. Spong. William E. M. eons. obert de C. Wheeler, 
Arthur o 


. Knapp, Thomas P. Dowley, John H. Waterhouse, and 
Alfred H. Smith. 
PRELIMINARY SCIENTIFIC EXAMINATION, 

Physics and Chemistry.—Bernard G. Quinlan, Ronald G. M'Entire, 
Henry L. W. Woodroffe, Patrick ran James M. Elliott, Thomas 
G. Harpur, Arthur Chance, Edgar Ll. F. Nash, Thomas L. Bookey, 
Francis C. Crossié, Arthur F. Shaw, Leonard Shiel, Oswald O. 
Tandy, Edward H. H. Lloyd-Dodd, Francis Breen, Albert E. Malone, 
Georgo M. Maybury, Robert W. Murphy, Hugh E. Williams, Hugh 
M'C. Fleming. Matthew M' Knight, James C. Kelly, Andreas A. 
Louw, Robert C. M‘Kelly, and Humphry L. Blackley. 

Botuny and Zoology.—Henry L. W. Woodroffe, Arthur F. Shaw, 
Francis C. Crosslé, Thomas G. Harpur, Georgina Revington, Hubert 
T. Bates, Eileen M. Hewitt, Frederick B. M'Carter, Gerald G. P. 
Beckett, Dorothv K. Milne, Francis Usher, Percy D. ODE Robert 
W. Murphy. John T. Higgins, Thomas King-Kdwards, Henry S. 
Camplon, Artnur Chance, Marjory Chapman, Francis T. G. 
Corscadden, Richard Grandy, Richard P. Pollard, James N. G. 
Nolan, Cecil Rutherford, Brian D. Crichton, Bernard G. Quinlan, 
and Robert G. Ball. 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Felix Klemperer, privat-docent of Medicine and 
Laryngology, and Dr. Johann Ziemann, an eminent naval 
surgeon, have been granted the title of Professor.— 
Bordeauw: Dr. Mandoul has been appointed Professor 
agrégé of Natural History.— Freiburg: Dr. Karl Hirsch of 
Leipsic has been appointed Professor of Medicine in suc- 
cession to the late Dr. Louis Thomas.—JZille: Dr. Oh. 
Dubois has been appointed Professor agrígé of Physiology.— 
Montpellier: Dr. Cabanes has been appointed Professor 
agrégé of Natural History.—.Namcy Dr. Collin bas been 
appointed Professor agrégé of Anatomy.— Paris: Dr. Déjerine 
has been appointed Professor of Medical Pathology in 
succession to Dr. Hutinel, who has been appointed to 
the chair of Children’s Diseases. Dr. Mulon has been 
appointed Professor agrégé of Anatomy and Dr. Brumpt 
Professor agrégé of Natural History.—Prague (German 
University): Dr. Oskar Fischer has been recognised as 
privat-docent of Psy chiatry.— Strasburg: Dr. Otto Schirmer 
has been appointed Professor of Ophthalmology in succes- 
sion to Dr. Laqueur, who retires. Dr. Heubner of Leipsic 
has been recognised as privat-dooent of Pharmacology.— 
Vienna: Dr. Otto Chiari, Extraordinary Professor of 
Laryngology, has been promoted to an ordinary professor- 
ship.— lWárzburg : Dr. Oskar Schultz, who has charge of 
the Chemico-Physiological Department, Dr. August Gürber, 
privat-docent of Physiology, Dr. Otto ltostoski, privat-docent 
of Medicine, and Dr. Ludwig Burkhardt, privat-docent of 
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Surgery, have been promoted to Extraordinary Professor- 


ships. 


CENTRAL Mipwives Boarp.—A meeting of the 
Caxton House, Mri 
mins J 27th, Dr. F. H. Champneys being in the 

5 William Sinclair, seconded by 


Central Midwives Board was held at 


chair. On the motion of Bir 
Mr. Parker Young, the following motion was 
That inasmuch as changes in the pulse 
earliest and surest indication of the onset of 
disease is still amenable to treatment this 
attention of local supervising authorities to the importance of instruct- 
ing and. enoo 
and recording 


cere. 
Letters were 


e pulse and temperature in every case un 


read from the town clerk of Southampton 


asking the Board to rescind its resolution of censure for 


ven a false certificate of still-birth, passed on 
xp 1-4 1907, on Adeline Letitia Bellis, on her own 
admission. The Board decided that the town clerk of 
Southampton should be informed that the Board declined 
to re-open & case which had already been reconsidered 
at the request of the local supervising authority together 
with the whole of the facts as presented by it and as to 
which no fresh facts were suggested. The following mid- 
wives were : Ellen Greenwood for not having 
advised that medical assistance should be sent for in a case of 
breech presentation in a rimipara; Mary Lixton for not 
having advised that medi assistance should be sent for in 
a case of ophthalmia neonatorum ; and Annie Dunoalf, for not 
having advised that medical assistance should be sent for in a 
case of rigor and for not having taken the temperature of the 
tient after the occurrence of a second rigor. The follow- 
midwives were cautioned ; Jane Jones, as to the strict 
obeervance of the rules of the Board, and in particular as to 
those requiring her to notify to the local supervising 
authority in cases of still-birth, and when medical assist- 
ance has been sent for; and Mary Chalk, as to the strict 
observance of the rules of the Board, and in particular as to 
that requiring her to send for medical assistance in a case of 
inflammation about the navel of a child. 


SOCIETY oF Arts.—The annual general meet- 
ing of the Society of Arts, the 153rd since the foundation 
of the society, was held on Jane 26th, Sir Steuart Colvin 
Bayley, K. O. S. I., O. I. E., chairman of the council of the 
society, being in the chair. The principal business of the 
meeting was the election of the council for the year and the 
reception of the annual report of the council H.R.H. the 
Prince of Wales was re-elected President of the society, an 
office which His Royal Highness has filled since 1901. The 
report reviewed the proceedings of the society during the 
past session ; it referred to the award of the Albert medal 
to Lord Cromer, and gave a list of the other medals 
awarded during the session. Amongst the prizes announced 
for next year is a gold medal under the Benjamin Shaw Trust 
for Industrial Hygiene, similar medals under the Stock and 
Mulready Trusts to students of schools of art, and one 
under the Fothergill Trust for the best portable apparatus 
for use in mines and other places where the air is noxious, 
enabling meu to undertake rescue work. lt was noted that 
there had been a slight increase in the number of candidates 
at the society's examinations, the total number of papers 
worked being 24,568. It was announced that a committee 
had been appointed to make further Investigation into the 
subject of the deterioration of paper, on which subject a 
committee had reported in 1898. 
Majesties the King of Denmark and the King of Norway as 
honorary Royal members of the society on the occasion of 
their visit to this country was mentioned. The report con- 
cluded with a reference to the members of the society who 
had died during the past year, the most noticeable of whom 
was Bir Benjamin Baker. 


THe ELEVENTH ANNUAL REPORT OF THE 
NATIONAL ASSOCIATION FOR THE FEEBLE-MINDED.—The 
excellent work which this very,useful association continues to 
do is shown in its latest report. We learn that the '' after- 
care" work—i.e., the placing in suitable situations and the 

ent supervision of children incapable of further 
F been especially engaging the attention of 
the association during the past year, and resolutions passed 
at the London Conference urging the importance of this 
system were forwarded to the Hoyal Commission on the 
Care and Control of the Feeble-minded. The movement 
is obtaining the support of an increasing number of 


e 


and temperature are the 
uerperal fever when the 
oard resolves to call the 


wives practising within their areas in takin 
dos and is s der their 


The election of their 


of 
the association. opinion as to 
the extent of the effect that alcoholism in 1 
can have in producing feeble-mindedness in the o n 
but there was a general concurrence as to the fact that 
panna intemperance was so frequently associated 

egeneracy of offspring that it must reckoned as & 
factor in producing congenital mental defect. The meet- 
ing was 
legislation to prevent young children from entering publio- 
houses. A colony and children’s home is to be shortly 
opened but curiously 
report. Anyone desiring to give their support to the associa- 
tion can obtain information about it from the secretary at 


g 


Denison House, 296, Vauxhall Bridge-road, London, 8.W. 


WESTMINSTER HospitaL MEDICAL. SchOOL.— The 
annual prize- giving to the successful students of the 
hospital took place on July 2nd in the board room 
of the hospital; Mr. Yool, in the absence of Sir John 
Wolfe-Barry, was in the chair, and tbe Right Honour- 
able Alfred Lyttelton, K.O., M.P., distributed the prizes. 
Mr. Lyttelton, having first congratulated the prize-winners 
on their success in a few humorous words, deprecated bis own 
personal qualifications for officiating on the interesting 
occasion. He suggested that it would have been more 
appropriate that a medical man should have addressed a 
gathering of distinguisbed men of science rather than a 
Member of the House of Commons and a lawyer. In a more 
serious vein Mr. Lyttelton pointed out how manifold were the 
gifts required by medical men outside intellectual attainments 
and that in forming an opinion on a medical case in which 
all the circumstances were not known and sometimes the 
truth was wilfully perverted genius was required. He advised 
his hearers to develop the feminine quality of intuition. In 
dealing with a patient also they must distinguish between 
philosophic methods of thought and the methods of action 
which in this instance were called for. Nodoubt, even though 
it crossed their mind, must be apparent to the patient but 
they must give their advice with authority and confidence. 
Two very necessary qualities in the medical man were 
patience and a cheerful tenacity. Though he was of opinion 
that athletics were at present overdone it was unwise to 
neglect them altogether in this age of stress when variety 
was required for recuperation of nerve powers. He also 
drew attention to the importance of discussion of medical 
topics among medical students and pointed out how by this 
means half truths were found out, ignorance was exposed, 
and true knowledge was gained, 


DurHaM County CONSUMPTION SANATORIUM: A 
SECOND SANATORIUM TO BE PROVIDED.—The annual meet- 
ing of the Society for the Prevention and Oure of Oonsump- 
tion in the County of Durham took place at the sanatorium, 
Stanhope, on June 29th. Mr. J. A. Hildyard presided. Dr. 
W. Robinson (Sunderland) moved and Oouncillor Elliott 
(Gateshead) seconded the adoption of the annual report, of 
which the following is a summary. The measures taken by 
the society and by the various sanitary authorities in the 
year which would tend to stop the spread of the disease were 
mentioned. The Lanchester rural district counoil is using the 
empty wards of its isolation hospital for consumptives with 
satisfactory results and Sunderland is obtaining powers to 
insure a tubercle-free milk-supply. Special homes for 
advanced cases were strongly advocated. The death-rate 
from tuberculosis in the county is steadily declining. The 
sanatorium contained 45 beds and the average daily number 
of patients was 43°4, each patient staying on an average 
13:2 weeks and costing 17s. 10d. per week. Applications 
for admission numbered 257 and 176 patiente were admitted 
and the results of treatment were considered eminently 
satisfactory. In seven years the applications had been 
about 1400 and the admissions 800. An after-care associa- 
tion and a working out-door colony are much needed. The 
income for the year was £3362 and the expenditure £1996. 
Local authorities subscribed £1223 and sent 79 patients, and 
working men subscribed (at 1s. per annum by each man and 
collected at the works) £761 and sent 38 patients, Payment 
by patients at various rates up to 2 guineas per week 
amounted to £1071 and £196 were received from private sub- 
scribers. Dr. J. Gray read his annual report and Mr. C. E. 
Thompson moved a proposition that the committee be 
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empowered to a second sanatorium at a cost not 
exceeding ” which was carried. Mr. Thompson 
promised £100 to the fund for the and thought that 
a second sanatorium was greatly and w enable 
the men to be treated in one and the women and children in 
the other. The election of officers for the year and a vote of 
thanks to the chairman concluded the meeting. 


LITERARY IwTELLIGENCE.—Mesers. Hutchinson 
and COo., Paternoster-row, London, E. O., will shortly 
publish, at the price of 2s. 6d. a new book by the author 
of the ‘*‘ Soul Market,” entitled Baby Toilers,” the objects 
of whieh are to enlist pue sympathy in the question of 
sweated labour and to help the introduction of a 
minimum wages Bill for home workers. 


MEDICAL AFFAIRS IN AsHANTI—It appears 
from the annual report of the Colonial Office, just presented 
to Parliament, that during 1906 the medical staff of Ashanti 
consisted of a senior medical officer and five medical officers. 
The t was successively in charge of Mr. G. J. Rather- 
ford, Mr. T. E. Rice, and Dr. J. C. Montgomery. The average 
European population during 1906 was 383 ; of these 48 were 
officials and 335 non-officials. During the year six deaths 
oceurred—all among non-officials—representing a European 
deastb-rate of 15 per 1000. Five officials and 24 non-officials 
were invalided, an invaliding rate of 75 per 1000. A death- 
rate of 15 per 1000 not excessive for West 
Africa, and on the whole the health of the Europeans 
in Ashanti may be described as fair. There are no 
statistics available to caloulate the health of the native 

but there were no epldemics and therefore it 

would appear to have been normal. At the Native Hospital 

765 in-patients were admitted, of whom 20 died. In the out- 

patient department 8485 new cases were treated. During the 

vaccination was systematically practised. A European 

tal, containing four wards, is in oourse of construction. 

latrine houses, constructed of corrugated iron and 

concrete, have now been erected in the town of Kumasi. 

The water-supply is good and plentiful.» A number of new 

wells have been constructed and alterations have been made 
some of the old ones. 


Tae BRITISH ÁNTARCTIO ÉXPEDITION.—Àn ex- 
khition of medical and scientific interest was opened at 5, 
t (close to Waterloo-place), London, 8.W., on 

Joly lst, in connexion with the expedition which, under Lieu- 
want Shackleton, will shortly leave this country for southern 
sas. The exhibition is divided into two sections, the one 


Coleman (Norwich) who, in addition to other gifts, have 

five tons of flour for use in the expedition, 
and Messrs. Rowntree (York) who have given a large quan- 
tity of chocolate and cocoa. This firm has added to the 


custard powder ; 


Company (d, Lloyd’s-avenue, London, E.C.) with 
Oxo; and the Montserrat Company with 17 cases of lime- 
All these firms have exhibits of interest. Other firms 
supplying the expedition with food are the International 
Piasemon Company, Limited (664, Farringdon-street, London, 
E.C.) ; the McDoddie Viands Company (1554, King’s-street, 

à London, W.); Messrs. Brand and Co. (74-84, 
South Lambeth-road, London. S. E.); Bovril, Limited (152, 
Old-street, London, E. C.), who send their emergency food and 
rations, including Pemican and Virol; and Messrs. Griffiths 
McAlister (Manesty’s-lane, Liverpool) who supply hams, 
bacon, tinned fish, and jams. The Remington Typewriter 
Company (Gracechurch-street, London, E.O.) supply a type- 
writer and Messrs. Guttman and Co. (8, Long-lane, London, 
E.C.) Thermos flasks. Messrs. Burroughs, Wellcome and Co. 
(Bnow-hill, London, E.C.) furnish the medical supplies 
and photographic outfits. A noticeable feature in the 
equpmen 
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The hut for use by the expedition party (a sketch of which is 
by Messrs. Hump It is oon- 


expedition and tool outfits there is a tableau re dye 


an exploring with a completely equipped sledge an 
= The exhibition will olose at the end of next 
week. 


TRE Cancer Hosrrrar.—In the grounds of this 
hospital a conversazione was held on July 2nd, when the 
president of the hospital, Lord Ludlow, who was accom- 
panied by Lady Ludlow, received the guests. In the course 
of the evening an inspection of the wards took place. The 
hospital, which was founded in 1851 by the late Dr. William 
Marsden, recelved during the past year 817 in-patients 
and treated 17,376 out-patients. The institution is solely 
dependent on voluntary support and funds are urgently 
needed to meet an increasing expenditure. Every year 
it is found necessary to draw more and more on capital. 
Last year the ordinary income amounted to £9013 and the 
expenditure to £16,699, making a deficit of £7886. Te . «n 


Poor-Law MEDICAL OFFICERS’ ASSOCIATION OF: 
ENGLAND AND WALES.—The annual general meeting of this 
association was held at the Trocadéro, Piccadilly-circus, 
London, W., on June 27th, Surgeon-General G. J. H. Evatt, 
O.B., President of the association, being in the chair. The 
report of the council and balance sheet for the last year were 
duly presented and unanimously adopted. The financial 
condition was considered very satisfactory, and it was 
decided to invest another £100 in Consols. The officers and 
council for the last year were re-elected with the exception 
of the treasurer, Dr. W. Gayton, who desired to retire from 
that office, Mr. A. A. Napper was unanimously elected . 
treasurer in his place, ard the thanks of the association were 
given to Dr. Gayton for his long and able services in the past. 
Afterwards the members and their friends dined together. A 
musical entertainment was given by Mr. T. F. Noakes and a 
very pleasant evening was spent. 


MILK CONTAMINATION AND DISTRIBUTION.—A 
conference on this subject was held at the Incorporated 
Institute of Hygiene, 34, Devonshire-street, London, W., on 
July Ist. Mr. A. W. Mayo Robson, who presided, said that 

was a necessary food not only for the child but for the 
adult. Infected milk was the cause of a large infantile mor- 
tality and of many physical disabilities in children. Those 
who escaped death often became degenerate and drifted into 
our hospitals, asylums, and prisons. Dr. J. O. Thresh pro- 
posed a motion, which was subsequently carried, to the effect 
that the periodical veterinary inspection of all cows kept for 
the purpose of giving milk for human consumption should be 
made compulsory throughout the United Kingdom. Veterinary 
i ctors should give their whole time to the matter, he said, 
and be free from local influence. Such inspeotion should take 
place periodically four times a year and power should be given 
to the inspectors to visit places where cows are kept at any 
time. Power ought to be given to inspectors to see that cow- 
sheds were properly constructed and they should also have 
power to authorise the analysis of the water-supply. It was 
of little use providing facilities for cleanliness among the 
cowmen unless the men were properly educated. He had 
known cases where cowmen, after washing their hands, had 
entered the cowshed and taken up a milking-stool be- 
spattered with manure. The only remedy was to bring the 
men into a police court occasionally. Many medical officers 
of health were now of opinion that another source of milk 
contamination was the way in which milk was stored 
by the consumer. He was of the opinion, however, 
that if the public could depend upon the purity of 
milk the demand for it would greatly increase. Dr. 
George Carpenter put forward a long series of proposals 
dealing amongst other things with annual licences and 
microscopical and bacteriological examination of milk, most 
of which did not meet with the approval of the meeting. He 
believed that the best interests 57 the community would be 
served in the matter of a pure milk-supply if the Local 
Government Board were made the chief authority to deal 
with the matter. He drew a harrowing picture of some of 
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the milk-sheds which he had visited and said that in some | and furnishing a home for the same number of children. To 
cases where a pee i apparatus was used it was not milk | complete the purposes of the appeal, however, funds are 
that was being sterilised but filth. Dr. P. C. Smith thought | still needed for the erection and equipment of two more 
that too much was being said on the question of milk-supply | homes and for other purposes, and an urgent appeal is made 
and too little done. What was wanted was an Act of Parlia- | by the committee for further funds in aid of this exceed- 
ment which would deal with the whole question in England, | ingly philanthropic and much-needed society. The offices 
Scotland, and Ireland. are at Denison House, Vauxhall Bridge- road, Westminster, 


DEATH oF A CENTENARIAN.—Mr. Henry D. London, S. W. 


Hewson died at South Draynes Farm, St. Neot, on Jane 20th. DONATIONS AND BEQUESTS.—By the will of Dr. 
He celebrated the 100th anniversary of his birthday on | Thomas Jarvis Bennett of Tunbridge Wells, subject to his 
March 25th last. widow’s life interest, the whole of his property, valued at 815 
* MEprcAL MATTERS IN. CIIINA.— Dr. Lehmann, | £22,000, is left to the Royal United Hospital, Bath.—Mrs. 
who has been for many years medical officer to the German rcd 1 5 8 
and Dutch residents in Peking, has been appointed by the the apanell of the London School of Medicine for Women 
Chinese Government chief medical and sanitary officer of the £20.000 in aid of the endowment of the school.—Mr. John 
province of Mukden for two years. Hitherto this appoint- | Hughes of Rhyl has by will left about £5000 ta he divided 
ment has been in the hands of the Japanese. A German 9 2 50 the 3 Hospital the Oueen's Hospital, the 
preparatory medical school has just been opened in Shanghai | Children’s Hospital. and the Eve Hospital at 1 han 
at which 20 Chinese students bave already entered. The —By the will dt Mrs Henry Moore of Slough Bucks King’s 
professors are Dr. C. Dubois Reymond and Dr. Schindler. College Hospital, the Children’s Hospital, Paddington, and 
THE BARKER ANATOMICAL PRIZR.—This prize is | St. Mary's Hospital will each receive £2000. After certain 
open to any student whose name is on the anatomical class- other disbursements me residue of she estate, valued al 
list of any school in the United Kingdom. The prize is | 522.000. is left to King's College Hospital.—Mrs. M. E. 
offered this year for dissections to illustrate the muscular and Bolger has bequeathed by will £1000 eacb to the Cancer 
ligamentous anatomy of the shoulder-joint. The prize is of | Hospital, Brompton, and the Chelsea Hospital for Women. 
Lal and is awarded by the curator and President of the The proceeds of the sale of her furniture, plate, and jewelry 
Royal College of Surgeons in Ireland and the professor of Are to be given to the Hospital for Consumption, Brompton. 

anatomy in the University of Dublin. The preparations : > j 

entered must be placed in charge of tbe curator A or before 1a : 177 1 5 HosrrrAL.—AÀ special 
April 30th, 1908. Each must be marked with a fictitious 1 zh T a neld EA SE -Ham patdan snd the 
signature and accompanied by an envelope bearing outside 7 din dd P me 1 VV*»VVöUA; Hamp 
the same signature and containing the name of the; FFF V a 
competitor, Further information can be obtained on in the lecture room of the Hampstead Conservatoire. The 
application to the curator. chair was taken by Dr. G. D. Pidcock. The following resolu- 


tion was put to the meeting and carried nem. con. :— 
PRESENTATIONS TO , MEDICAL PRACTITIONERS.— | That this meeting considers that the Hampstead Hospital should 
At a meeting of the Honiton board of guardians held on | always havea visiting staff of local practitioners, and in consideration 


June 1st Mr. Thomas Henry Stocker Pullin, M. D. St. And., 15 5 „ 5 the „ 95 MIC pida protege ton to 
F.R.C.S. Edin., M. R. C. S. Eng., I.. S. A., was presented by | sidered C P! 
the chairman (Mr. H. Force), on behalf of the guardians, 

with a silver salver and illuminated address in recognition of In consequence of the decision of the council of the hospital 
his services, extending over a period of 50 years, as medical that in future local practitioners shall not be appointed 
otlicer of the Sidmouth, Sidbury, and Salcombe Regis on the medical staff, a special meeting of governors and 
districts of the Honiton union. The chairman alluded to the | Subscribers bas been requisitioned for July 16th at the 
kindness of Dr. Puliin to the paupers committed to his care, hospital at 6 P.M. to consider and, if deemed desirable, to 
and Dr. Pullin, in returning thanks, said that he had been | 8C0pt the following motions :— 

informed that the length of his service was a record in 1. That the practice, hitherto followed, of appointing acting medical 
the Poor-law medical serviec.—On June 22nd Mr. Marray 75 Det aoe of the medical profession practising 
Babington Steuart, M.B., C.M. Edin., was presented with a 5 3 

Veer e pot. suitably inscribed, pe . for 100 acm pa ete as of physicians and surgeons on the consulting 
guineas, as a mark of respect and esteem from the residents : RR NC 

of Bovey Tracey, Devonshire, on the occasion of his departure This requisition is signed by, amongst others, the Mayor of 
from the town. Hampstead, Sir George Bariiam, Colonel G. Grant Gordon, 


C.B., and Mr. J. 8. Fletcher, M.P., vioe-pres 
NATIONAL SOCIETY FOR EMPLOYMENT OF Eri- the hospital; Sir Samuel Wilks, Bart., ie 
LEPTICS : THE COLONY CHALFONT BT. PETER.—The four- | sician to the hospital; Mr. James Gough. chairman of the 
teenth annual meeting of the governors of this society was | house committee ; Dr. E. Collingwood Andrews, chairmau of 
held on July let at the London offices, Denison House, the medical committee, on behalf of the staff; Mrs. K ing 
Westminster. The chair was taken by Mr. E. Montefiore and Mrs. Swinburne-Hanham, representatives on the council 
Michells, and the reports of the honorary medical staff and | of the Ladies’ Association; Mr. H. W. Birks and Dr. F. P. 
the executive committee for the year 1906 were received and | Weaver, members of council; and Mr. Alderman McMillan 
adopted. From the medical report it appears that during | deputy mayor. 
the past year there have been on the average 197 
epileptic ‘‘ colonists” in residence at the  society's 
colony, besides nine convalescent patients. There was 
only one death during the year. There was entire 
freedom throughout the year from any epidemic or in- 
fectious disease, and the honorary medical staff again testify 
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NOTES ON CURRENT TOPICS. 
Plague tn India. 

THE memorandum which the Royal College of Physicians of London 
drew up in July, 1905, on the subject of plague in India, has now 
been printed aa a Parliamentary return. It was moved for by Dr. 
RUTHERFORD. In this memorandum the Royal College of Physicians 
drew attention to the grave danger not only to India but to all parte 
of the Empire which arose trom an epidemic of such vast, proportions 
and prolonged duration. Suggestions were made in it for copiug with 
the plague. The memorandum was signed by Sir R. DovGLAs POWELL, 
the President, Dr. J. F. PAvyNE, Dr. Nonman Moons, Sir PA111CK 


Manson, Dr. Joux ANDERSON, Dr. W. J. R. Simpsox, and Dr. b. 
LivsisNc, the registrar. 


tothe continued usefulness of the colony and generally to 
the benefits which accrue to the health of contirmed epi- 
leptics by the care and management bestowed upon them in 
the institution, and they add, **1t is now universally admitted 
that a real necessity exists for special institutions in 
the treatment of epilepsy, and preferably in the form 
generally adopted in this and other countries— viz. colonies 
for epileptics.” The report of the executive committee 
states that in response to the appeal recently issued ünder 
the auspices of the Prince of Wales as president of the 
society, besides other contributions, two most generous offers 
have been received from intending benefactors, one of whom 
volunteers to provide the entire cost of building an addition: ! 
home at the Chalfont colony for 24 women, while the other 
undertakes to provide the cost, estimated at £3500, of building 


Ventilation of Factories and Workshops. 
The second report of the Departmental Committee appointed te 
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inquire into the ventilation of faetories and workshops bas been 

presented to Parliament. In its first report the committee dealt with 

the removal Tes sci ventilation of the more ordinary impurities 

from the presence of persons and lights. The second report 

als with the application of fans to factory ventilation in connexion 

more particularly with the removal of dust, fumes, steam, and other 
impurities associated with special manufacturing processes. 
| Sight Tests in the Mercantile Murine. 

The Board of Trade's annual report on sight tests in the Mercantile 
Marine states that of the 61 candidates for certificates who failed in 
form vision during 1906 one was re-examined and passed, while of the 
57 who failed in colour vision 15 were re-examined on appeal and of 
these nine passed and six were rejected. 


* r- 


HOUSE OF LORDS. 
WEDNESDAY, JULY RD, 
Medical Compantes. 
j HYLTON ithe third reading of the Prohibition of Medical 
t by Companies Bill, and his motion was agreed to without 
sur» the formally moved that the Bill should be passed 


the directo blag hye nri 
ne rs, managers, 10 rs 
owingly and ly authorised or 
ex: an amendment to | 


ussion. 
further amendment to the effect 
purposes of the Bill as 
which carries on business in 
was agreed | 


: gtin 
. As it origina ted n the House of Lords it 
ite stages in the duse el Commons, 
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vernment Board 
f Colwyn ‘Bay, 
mitting his annual 
orth Wales, 
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on which the inquiry was 


en d; whether, that both these bodies were interested 
“the matter, to be quired into, he would see that the 
iry be ed to a ante that would give these bodies 
rtunity of * course they should pup in the 

: ea en and whether be would 

— 5 he vernment Board should consult 


date fixed and then adjoura it to any date 
convenience of the parties 


The Chief District Medical Oficer of Lewis. 


“Macrae, of Stornoway, being 
in e island.—Mr. SINCLAIR said iu 


reply: I have no official information but I understand the district 
committee is to meet shortly in order to appoint a successor to Dr. 


Macrae. 
Still births in 1996, 


Mr. WILLIAM PEARCE asked the President of the Local Government 
Board to give the number of still-births which were notified to the 
local supervising authorities by certified midwives under the Midwives 
Act, 1902, during the year 1906.— Mr. BURNS sent the following written 
answer: I have made inquiry but I have not been able to obtain this 
information for which the honourable gentleman asks. 


The Qualifications of Irish Medical Officers of Health. 


Mr. Stoan asked the Chief Secretary to the Lord Lieutenant of 
Ireland what special training, if any, medical officers of health had 
ot in veterinary matters and whether, seeing that by the Publie 

ealth Act they were expected to nose, diseases in animals 
used for food of man, he would give instructions to all sanitary 
authorities that only veterinary surgeons should be employed in the 
inspection of meat and milch cows in all cases where the 
medical officer of health had no special training.—Mr. BIRRELL 
(in a written answer) replied: In the case of county boroughs any 
pen who may be appointed as médical superintendent officer of 

ealth is required to possess a diploma in sanitary science, public 
health, or State medicine. This requirement ensures that the person 
appointed possesses the requisite training to énable him to discharge 
the duties which devolve upon him in the inspection of meat intended 
for human food. In other districts in which a superintendent medical 
officer of health is appointed the officer is requi to possess a similar 
diploma. Any sanitary authority may appoint a veterinary surgeon 
for the purpose of the inspection of meat to be used for human 
ier quen appointments haye been made in the case of Dublin 
an ast. Ai 


THURSDAY, JUNE Z/TH. 
The Investigation of Cancer. TUNI 


A ree asked E eG errr 5 Wes now state if 
he was able to appoint a Royal Commission to. je into the causes 
of the national scourge, ca bara AMPBELL-BANNERMA 
replied: Since the honourable and gallant Member gave n 0 this 
question some little time ago I haye made inquiries of ye authorities 
who are best qualified to express an opinion on à matter which we must 
all feel, to be of the utmost importance and I am advised thet * 
would not be expedient at present to recommend the appointment of 
a Royal Commission to inquire into the causes of cancer, Tho 
much research work is b Gene f parsed on in this count, 
in connexion | the Im 1 Cancer Research nd and otherwise, 
and Mh abroad, I am advised that much remains, to be done before 
any facts can be brought before a Royal Commission with 
likelihood of their making such an inquiry fruftiul for the public 
advantage. ! é 

Mr. A. LEE asked as a supplementary question whether the right 
honourable gentleman would consider the "PE y of makin 1 

rant to the ial Cancer Research Fund. — Sir. Y CAMPBELL- 
B ENNERMAN róplied that the question did not arise out of his answer. 


Medical Officers.of Dublin Uniona. 


Mr, CHARLES CRAIG asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether be was aware that prior to the Local Government 
Act. 1898, the medícal appointments in the North and So 
Dublin unions were held by an equal number of Protestants and 
Roman Catholics and that since the passing of that Act every vacancy 
occurring in the medical offices had been filled by a Roman Catholic, and 
whether the Government would take steps to secure fair treatment for 
Protestants.—Mr. BIRRELL replied: I am not aware whether the 
are as stated in the question. The Local Government Board has no 


information as to the religious beljef of medical officers of unjons 


whether appointed before or since the passing of the Local Govern- 
ment Act of 1898. In any event, the matter is not one in which the 
Government has power to interfere. 


The Sanitary Condition of Piershill Barracks. 


Mr. CHARLES PRICE asked the Secretary of State for War what were 
the dates upon which the first report was made as to the sanitary con- 
dition of Piershill barracks, and the repert of the medical officer of 
health and tbe chief sanitary inspector for the city of Edinburgh; 
whether, subsequent to the Jatter report, another inquiry was made by 
the War Office; and, if so, whether such inquiry bad been concluded, a 
report issued, aud when.—Mr. Haibane furnished the followin 
written answer: The first report on the sanitary condition of Piershil 
barracks was made by the sanitary engineer of the War Office and the 
sanitary expert of the Army Medical Advisory Board in April, 1506. 
A second report was made by the Director-General, Army Medical 
Service, in May, 1906. A conjoint inspection was made bv the sanitary 
engineer of the Var Office and the sanitary expert of the Army Medical 
Advisory Board, on the one hand, and the medical officer of health of 
the borough of Edinburgh and the chief sanitary inspector, Dr, A. M. 
Williamson, on the other, in December, 1206, and a third report sub- 
mitted by the two first-uamed officials, The report of the Director- 
General, Army Medical Service and the report dated December, 1906. 
by the sanitary engineer of the War Office and the sanitarv expext of 
the Army Medical Advisory Board, were laid before Parliament in 
1906. There has been no subseyuent inquiry later than that 
mentioned—viz,, December, 1906. 


An Accident at Perth Station. 


Mr. JAMES O'CoNNOR asked the Postmaster-General whether he was 
aware that an auxiliary postman met with an accident at Perth station 


on June 15th and that he was kept in the mail porters’ „ige tor over an 
hour before being taken to the hospital, owing to the tact that an 
ambulance could not be got and no ore would take the responsibility 
of incurring an expense for cab fare, and whether he would 1gsue 
instructions to see that such delay in cases of accident did not recur.— 
Mr. BuxTon replied (by written answer): I find that an auxiliary post- 
man met with an accident to his foot at Perth station on June loth 
and Iam informed that he was assisiedl to the mail porters’ room, 
where first aid was rendered by a member of the railway ambulance 
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I regret to learn that some little soley occurred in getting the 


corps. 1897. The use that a medical officer of health will make of 
postman home. Instructions have been issued on the subject. 


any information or advice obtained from the veterinary surgeon will 
depend on the nature and circumstances of the individual case. With 
to the last part of the question, when proceedings are taken 
under Section 60, the veterinary surgeon's report, if any, 1s, in terms 
of the statute, submitted to the local authority by the medical officer 
of health. In proceedings under Section 43 there is no statutory rule 
as to the reports and it is for each local authority to determine 
whether any report under that section shall be submitted direct or 
through the medical officer of health. But in all cases it is the duty 
of the medical officer of health to advise his local authority as to the 
measures necessary to prevent the direct or indirect transmission of 
the disease to human beings and, so far as authorised by statute or 
otherwise, to execute or superintend the execution of those measures. 


FRIDAY, JUNE 28TH. 


Australian Health Legislation. 


Mr. VINCENT KENNEDY asked the Under Secretary of State for the 
Colonies to say what method was used to prevent the landing of 
persons affected with pulmonary consumption in the Commonwealth of 
Australia; and whether he would supply fully the details of any 
legislation existingon this subject.—Mr. CHURCHILL replied: Under 
the Commonwealth Immigration Restriction Act, 190], any person 
suffering from an infectious or contagious disease of a dangerous 
character is a prohibited immigrant and may be detained for the 
. purpose of medical examination by any officer entrusted with the 

administration of the Act for & period not exceeding 24 hours in 
such place and in such custody as he thinks fit. The Secretary of 
State has no information as to the exact method in which the 
examination is conducted but will ask the Governor-General of the 
Commonwealth for a report if the honourable Member 


KING EDWARD'S HOSPITAL FUND FOR LONDON BILL. 


On the order for the consideration of this Bill as amended, 

Dr. RUTHERFORD moved the recommittal of the Bill with an instruc- 
tion to the Committee to insert clauses to provide that the contro! and 
management should be vested in the President and council, and that 
the couneil should be constituted on 5 lines. He seid 
that the proposed constitution of the Bill gave the President full and 
complete power unlimited, uncontrolled, and unchecked. All that he 
asked was that the council in so far as it was a representative council 
should be included in the Bill. The public requirements would be met 
if elected members had seats on it—oue from the Oity of London, one 
from the London Cuny Council, one from the University of London, 

ege of Physicians of London, one from the 
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Mopar, JULY lsr. 
Pubiic Health tn Lewis. 


Mr. Wrir asked the Secretary for Scotland whether he was aware 
that, although the local authority in the Island of Lewis had for some 
ears imposed the maximum assessment of ls. pound for public 
health purposes, it was quite unable, ow to of funds, to give 
‘effect to the recommendation of the report by Dr. F. Dittmar, m cal 
for the Local Government Board for Scotland ; and would he 

‘state why the Board had taken no steps to see that the Public Health 
Scotland) Acts were not ignored in of the United Kingdom.— 
ire. SINCLAIR replied: I am aware, and I am convinced, that in these 


circumstances it is impossible at present to exercise further pressure 
upon the local authority. 


The Report of a Medical Officer of Health. 


Mr. MoRTON asked the President of the Local Government Board 
whether, in view of the recommendations made by the medical officer 
‘of health for St. Asaph (Flint), he would n from the local 
authorities whether they would consider tbe expediency of dealing 
with the ssa of the villages of Meliden and Dyserth. 

Mr. WEIR also asked the President of the Local Government Board 
whether he was aware that the medical officer of health for the 
St. Asaph (Flint) district had expressed the opinion that the sanitation 
both of St. Asaph and Rhuddlan was unsatisfactory; and would he 
‘communicate with the local authority with a view to ascertain to what 
extent effect could be given to the recommendations of their medical 
officer of health.—Mr. Jogx Bunxs (answerin both questions) said: I 
' have just received the report for last year o the medical officer of 
health and I find that he refers in it tothe matters mentioned in the 
questions. I understand that the rural district committee regards the 
report as inaccurate and incomplete and has asked the medical officer 
‘further to consider it and submit it at the next meeting when the 
various matters dealt with will be fully considered. 


The Bactertologíst to the Local Government Board. 


Mr. Morrow asked the President of the Local Government Board, 
having regard to the fact that the bacterlologist employed by the Local 
Government Board at the National Vaccine Establishment received a 
salary of £600 per snnum, would he lain why he wasallowed to make 
a profit on vaccine lymph sold to the Local Government Board for 
Scotland.—Mr. JoHN Burns replied : The bacterlologist referred to 
has not hitherto been required to devote his whole time to the duties 
of his office and he has received an extra payment in respect of his 
services in connexion with the supply of lymph by the English to the 
Scottish Local Government Board, such payment consisting of the sum 
received from the Scottish Board, less the cost of producing the lymph 
supplied to them. The arrangement has, however, now been altered. 
The bacteriologist is required to devote his whole time to his duties. 
He receives an inclusive salary and no extra allowance is payable to 
him in connexion with the lymph supplied to Scotland. 


Pp pported 
the suggestion that the Bill should be recommitted in order that it 
might g strengthened by a representative element. 

Mr. JOWETT sup the 


medical profession controlling the hospitals. Between the yeers 1897 
and 1903 £40,000 subscribed by the public for the conduct of hospitals 
in reality went to support medical schools. If public su was 
needed for medical ools let the support be directly applied for. 
Under the present system all kinds of subsidiary interesta connected 
with the medical profession were sought to be served. The Fund was 
largely controlled by tbe medical profeesion without any real representa- 
tion of the people. It had also been sug that the medical profession 
utilised these hospitals unfairly for their training of future members 
of the profession and that surgical operations were conducted by men 
who would not be allowed to carry out Paoa wh vis upon richer 
patients outside. All this pointed to the ty for representative 
control over the Fund. 
The ATTORNEY-GENERAL for ENGLaxp (Sir Joun Lawson WALTON) 
said that it was the wish of the highest persons interested in the pro- 
ls of the Bill that the matter should be left to the consideration of 
arllament, and any provision Parliament would think wise would be 
cordially accepted by those Intrusted with the administration of the 
Fund. No one had cavilled at 3 of the present President 
during the time he had been ously disposed to discharge the 
duties of the office, but it was contemplated that on the resi tion 


ight be a 
question in reference to his successor and the qualifications his 


successor might possess for the discharge of duties and responsi- 
bilities which legislation might thrust Japon him. The suggestion 


tee and a provision was 


TUESDAY, JULY 2ND. 
Tuberculosis in Ireland. 


Mr. VINCENT KENNEDY asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he could state how many persons had 
landed in Ireland from the United States and other countries within 
the last year to romain in the country and who were suffering from 
pulmonary consumption ; would be say whether this serious disease 
was still on the increase in Ireland; and would he acquaint himself 
with the legislation at 1 in force in Australia and other British 
colonies which dealt wi prey ene the spread of this scourge, with a 
view to introducing similar legislation at once in Ireland and thus 
dealing effectively with this drain on Ireland's dwindling population.— 
Mr. BIRRELL furnished the following written answer: The Irish 
Government has no information as to the number of immigrants into 
Ireland who are affected with pulmonary consumption. The proportion 
of deaths from this disease in Ireland has been practically constant for 
a good many years past, and in this respect Ireland shows a regrettable 
difference from the rest of the Uni Kingdom, in which the death- 
rate from consumption has been steadily diminishing. The question 
of undertaking legislation for Ireland in regard to this important 
matter has already engaged the attention of the Government. I regret 


that I cannot hold out any hope of immediate | lation. but 
matter will not be lost sight of. d ogis » but the 


been suggested that subscribers to the Fund should be the electorate, 
and if that was adopted he believed that the majority and those who 


Bill. 

The ATTORNEY-GENERAL replied that he was trying to satisfy honour- 
able Members that that was not necessary. If public confidence was to 
be secured it was obvious that the constitution of the council must bé 
maintained and possibly a larger representative element would be 

uired in the future, but he suggest it was undesirable to stereoty pe 
this representation. In any scheme for hospital mao ent there 
must be a large representation of the medical element. There had been 
proposed & Juss limiting the individual power of the President, we 
that on his own part and on his own authority he could deal hos 
neither the distribution, nor the investment, nor the application of t Pd 

roperty, and that covered nearly the whole of the objecta of tbe ron . 
The President was thus controlled by the majority of his counci 4 
all matters relating to the investment, expenditure, application, an 


Veterinary Surgeons and Public Health. 


Mr. SLOAN asked the Secretary for Scotland what were tbe duties of 
veterinary surgeons under the Public Health Acts in diseases trans- 
missible from animals to man by milk or meat; what use did 
the medical officer of health make of the advice given in matters purely 
veterinary; and whether the veterinary adviser reported through 
the medical officer of health or direct to the sanitary authority.— 
Mr. SINCLAIR replied: The duties of veteri surgeons are 
contained in Sections 43 and 60 of the Public Health Act, 
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Tas LAwow?, 
éstribotion of money. His power of his own motion was limited to | unanimous consent of the House of Commons and the approval of the 
the mere collection of money. He (the Attorney-General) was strongly | Obairman of Committees and other authorities of the House of Lords. 
d that it was of importance that the name of the Royal Most of the 142 clauses in the Bill were passed without comment, 
Mi edi be connected with the appeal to the public for funds. but on a few of them there was some debate. For example, there was 
Ir. G. Gaxxrwoop welcomed the concessions that were being intro- | some discussion on the clause dealing with children attending school, 
dwed into the Bill. and a provision was agreed to to the effect that any parent or guardian 
ressed satisfaction at the modifications | who sent a child to a school if it had been suffering from an infectious 


Br WILLIAM COLLINS 
firing the President and the General Council the direction, control, 
dul management of the Fund, and at tbe changes that had been intro- 
duced in regard to the power of nomination ef any future president 
tti to the summary removal of members of the council. He saw great 
dificolty in the 1 or securing representation of the various London 
itals upon the which would distribute this money annually. 
it was desirable to have a public audit of the 


8 Morrow 
Sr HT CAMPBELI-BAWNERMAN said that honourable Members 


from a medical officer should be liable to a fine not 


each offence. 

Clause 82 of the Bill sets forth that the medical officer might enter 
any public elementary school within the district of a local authority at 
all reasonable times and examine the scholars. He would further have 
the power to exclude from attendance any seholar who, in his opinio 
was suffering from any infectious disease or was likely to sp 
infection. 

, as it might 


Mr. CooPER raised objections to this power being given 
be exercised unreasonably. He was opposed to the child of the poor 


man being subjected to this inqui action, while the child of the 


rich man would . 
An HowovBRABLE MEMBER: Will the medical officer be able to take 
action in the case of a child who has not been vaccinated ? 


Mr. J. W. WILSON: No. This refers only to infectious disease. 

Several members of the Committee were afraid of giving this power 
to the medical officer even with the consent of the local authority. 
1 the following amendment was accepted in place of the 
clausé :— 

The local authority may authorise a medical officer to enter any 
public elementary school within the district of the local authority at 
all reasonable times and to examine the scholars attending the same. 
He may exclude from attendance therein any scholar who in his 
opinion is suffering from an infectious disease.” 7 


Mr. Burns moved to leave out the clauses seating with the sale 
of milk, ſoe- cream, and the failure to notify d cows. He ssid 
that the Local Government Board had a Bill before the House dealing 
with ice-cream, milk, &0. | 

Mr. Cooper failed to see why the matter should not be dealt with in 
the Bill before the Committee, as the Bill of Mr. Burns might not 
succeed in passing through the House of Commons. The need of 
sat ng the community from the dangers of ice-cream was not 
‚confined to the poor alone. He had ascertained that the dirti 
filthiest, and most contaminated ice-cream had been sold in the W 


End of London. 
On the promise of Mr. BuRNS that the whole question would be 
dealt witb in bis Bill it was agreed to omit the clauses. 
"The Bil having passed through Committee was ordered to be 
reported to the House. 


accounts of the d. 


one a great deal of good in 


the improvements of matters and also in promoting economy. Its 
tzptoses had been at the rate of 1:35 per cent., which thought was 


ci the council had been selected so as to include a large number of 
151 e Many members of the House might not be aware 
0 


Wet! of London and Middlesex, the ope of London and South- 
49 of Westminster, the President 


cal Free Churches, the Chief 
the Chairman of the London 


or of the Bank of England, the President 
ege of Physicians, and the dent of the Royal 
of Surgeons. These gentlemen had no doubt rendered good 
desir. an ample prog f of the -— of e Pres ent 

606880? 6 advantage on the council of persons 
qualifed to give advice as these were. There was no reason 


HEIE: 
pul 
ni 

Rg’ 
H 
BRE 


financial control of the Fund was left practically, as 


t smendment would be moved the followi effect co The 


tide of the Fund shall be annually audited: by an auditor 
inated by the President of the Government Board, the eae 
eere rr 0 c d e a rore the Local | 
An out o e dd e thou e con- 


M Me Importance and deserved to conciliate and attract the 
nh thee who had ed some of the provisions ef the Bill 
would bet suspicion. He hoped that the result of the discussion 
bens to add to the popularity and success of the Fund and to 
1 the confidence of the public in its management. 

Tana wit! expressed the hope that the speech of the Prime 
hubs el the two amendments which had been announced might 
Bouse House to give & unanimous vote. He would sppeal to the 
nde to interfere with a Constitution which had proved so 
Bs boned in obtaining the confidence of many subscribers in the past. 
to tbs the House might come to a unanimous decision and proceed 
through ane tration of the detailed measure on report, without going 
100 cler of a division, which he was sure would be ungracious 
ae ITERUM then withdrew his amendment and the Bill was 
Amendments were introduced into the Bill to ve effect 
umbrated. 


ALLEN, Groat, 156, Charing Cross-road, London, W. O. 


The Destruction of Daylight: A Study in the Smoke Problem, By 
John W. Graham, M.A., Principal of Dalton Hall, University of 
Manchester. Price 2s. 6d. net. As 


AMERICAN MEDICAL ASSOCIATION Press, 103, Dearborn-avenue, 
Chicago. (W. B. Sa UnpERS COMPANY, London.) E 
American Medical . Volume I. A of 
"renes Physicians of the United Btates Oanada, ey 
. n . 
APPLETON, SIDNEY, 25, Bedford-street, Covent Garden, London, W.C. 
The Principles and Practice of Dermatology. Designed f 
Students and Practitioners. By William ‘Allen Pusey, AM, 
M.D., Professor of Dermatol in the University of Illinois; 


Dermatologist to St. Luke's and Cook County Hospital, Chicago; 
Member of the American Dermatological Association. Price 


8 
Physical Disgnosis. With Case Examples of the Inductive Method. 
By H S. Anders, A.M., M.D., Professor of Physical Dia- 
gnosis, Medico-Chirurgical Oollege, Philadelphia, Physician to 
the Philadelphia General Hospital, Tuberculosis Department, 


Price 12s. 6d. net. 


BAILLIÉRE, J. B., eT Fits, 19, Rue Hautefeuille, Paris. 
Traité d’Hygidne. Publié en Fascicules sous la Direction de 
MM. A. Chantemesse et B. Momy. XI. Hygiène Coloniale. 
Par les Docteurs Alliot, Clarac, Fontoynont, Kermor t, 
Marchoux, F. Noc, Bd. et Bt. Sergent, Simond et R. Wartz! 
Price not stated. 


BAILLIRRE, TINDALL, AND Cor, 8, Henrietta-street, Covent Garden, 


London, W.C. 
land and Wales) under the Midwives 


The Office of Mid wife (in Eng 
Act, 1902. (2 Edw. VII., Ch. 17. Concerning her Relation to 
the Central Midwives Board, to the Local Supervising Authority 


and ite Inspectors, to tbe Medical Practitioner, to the Coroner, 


Publie Health which 

was introduced into the House of 
(muon by Mr. J. W. Wilson, came before one of the Standing 
rum fp of the House on Monday, July lst. Sir WILLIAM HOLLAND 
10 chair, The object of this Bill [s to enable urban authorities 
wt many of the clauses which having been introduced into 
py recent years, have been accepted by Parliament, and, 
entend to confer upon the Local Government Board the power to 
Tie the measure to rural districts. The clauses selected for 
Bt went in the Bill relate to streets, buildings, and sewers, 
in Provisions, infectious diseases, milk-supply, common 
1. ieu, recreation grounds, fire brigades, slaughter-houses, 40. 
4 V. WILsox, in mo a formal amendment at the commence- 


Rett of the proceedin local authorities had 
= coh ‘ace Zion tee any increase in their 


| dependent upon vate Bill legisla 
am with regard dapes aa bp ements. He further thought 
m tbs House of Commons, having allowed this Bill to gp through 
it vip reeding by consent, recognised its urgent need, not only 
wring ao hd ease: and sanitation, but 1155 he 1 
. an z e * 

e heart e of this Bill. He 


eien trom 
urban authorities heartily a 
men ebe friendly attitude of the Pree dent of the Local Govern- and to her Patients. By Stanley B. Atkinson, M.A., LLM. 
the t Board towards the Bill. He had acceded to the suggestions of Cant., M.B., B.Sc. Lond., of the Inner Temple, Barrister at-Law, 
“kb honourable gentleman in the hope that be wou d promise a Justice of the Peace for the County of London, Hon. Secretar 
of the Medico-Legal Society (London), Guardian and Boroug 


Councillor. Price 3s. 6d. net. 


4r Bam House of 
Cram i leere. pesada d 55 to give | BELI, GEORGE, AND Sons, York House. Portugal-street, Lincoln's Inn, 
"d log. The Government considered that pending a consolidation 
viel hole of the Public Health Acts—the responsibility for which he 
à be would be able to bear in his present office—it was advisable even 

, aT to pasa Bill of thig kind, They had behind this Bill not only 
poort of the Members who were backing it, but also the 


London, W.C. 
hter-house Svstem. A Plea for Reform. By C. Caah, 
1 Humane Slaughtering. by Hugo Heiss, and 
The German Abattoir. By Hugo Heiss. Price not stated, 


disease, or had been exposed to infection, without receiving a permit 
8 for 


7 
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BRappunr, AGNEW, ARD Oo., LIMITED, Printere, London and Ton- 
e. | 


A Descriptive Catalogue of the Pathological Museum of the How 
pital for Sick Children, Great Ormond-street. (To be obtained 
from the Secretary of the Hospital, Great Ormond-street, 
London, W.C.) Price 5s. net. 


CASSELL AND Company, Liutrep, London, París, New York, and 
Melbourne. 


Gout : Its Pathology, Forms, Diagnosis, and Treatment. Originally 
founded on tha Goulstonian Lectures on “The Chemistry 
and Pathology of Gout,” delivered by the author before the Royal 
College of Phvsicians of London in 1897. By Arthur P. Luff, 
M.D., B Sc., F. R. C. P. Lond., Physician to St. Mary's Hospital. 
Third edition. Price 108. 6d. net. 


CHAPNTAN AND HALL, LIMITED, London. 


Population and Progress. By Montague Orackanthorpe, K. C. 
Price 28. 6d. net. 


CHURCHILL, J. AND A., 7, Great Mariborough-street, London, W. 


The Labyrinth of Animals, including Mammals, Birds, Reptiles, 
and Amphibians. By Albert A. Gray, M. D. Glasg., F. R. S. E. 
Surgeon for Diseases of the Ear to the Victoria Infirmar 
Glasgow. Vol. I. Price 218. net. 


Elementa of Human A By Ernest H. Starling, M.D. 


Lond., F. R. C. P., F.R.S., Jodrell Professor of Physiology, Uni- 
versity College, London. Eighth edition. Price 12s. 6d. net. 


Practical Phvsiological Chemistry. A Book designed for Use in 
Courses in Practical Toe torien] Chemistry in Schools of Medi- 
cine and of Science. By Philip D. Hawk. M.S., Ph.D., Demon- 


7 
9 


strator of Physiological Chemistry in the Department of Medicine | 


of the University of Pennsylvania. Price 16s. net. 


Foods and their Adulteration. Origin, Manufacture, and Composi- 
tion of Food Products; Description of Common Adulterations, 
Food Standards, and National Food Laws and Regulations. By 
Harvey W. Wiley, M.D., Ph. D. Price 218. net. 


QonEn, FRIEDRICH, Bonn. 


Beiträge zur Entstehung der Geschwülste. Zweite Ergltnaung zur 
'.  ** Geechwulstichre für Aerzte und Studierende.“ Von Dr. Hugo 
Ribbert, ordentlicher Professor der allgemeines Pathologie und 
pathologisehen Anatomie, Direktor des pathologischen Institutes 

in Bonn. Die Entstehung des Karzinomes. Price M.4.80. 


CURWEN, J., AND Song, LtMTTED, 24, Bamers.strest, London, W. 
Voice Production in n and Speaking. based on Scientific 
Principles. By Weslev 
Physiology in McGill Untverstty, and Lecturer on Vocal Physio- 
logy and Hygiene in the McGill University Conservatorium of 
Music, Montreal, Canada. Price 7s. 6d. net. 


kd 


Doin, OCTAVE, 8. Place de l'Odéon, Paris. 


Séméiologie des Maladies du Syst8me Nerveux (Neurolo zie- Pay- 
a Md 15 Dr. Henri Dufour, Médecin des Hopitaux de 
r ce * Lj 


F'iscHER, Gustav, Jena. 


‘Die Melancholie. Ein Zustandsbild des manisch-depressiven Irre- 
seins. Eine kliniscbe Studie. Von Dr. Georges L. Drevfus, vorm. 
Assistenzurzt an der Pavchlatrlechen Klinik der Universitit 
Heidelberg. Mit einem Vorwort von Hofrat Professor Dr. Emil 
Kraepelin. Price M.7. 

Chirurgische Operationslehre. Von Dr. Th. Kocher, Professor an 
der Universitat und Direktor der Chirurgischen Klinik der 
Universitit Bern. Fünfte viellach umgearbeitete Auflage. Price 


Paris 


M.20; geb., M.22.50. 


GREEN, "WILLIAM, AND Sons, Edinburgh and London. 


A Course of Lectures to Midwives and Maternity Nurses. By 

. W. F. Fothergiil, M A., B.Sc., M.D., Lecturer in Obstetrics, 
" Victoria University of Manchester, Hon. Assistant Gyneco- 
logist. the St. Marvs Hospitals and the Northern Hospital, 


. Manchester, Examiner to the Central Midwives Board. Price 
4a. 6d. net. 


HEINEMANN, WILLIAM, 21, Bedford-street, London, W.C. 


The Nutrition of Man. By Russell H. Chittenden, Ph.D.. LL.D., 
Sc.D., autbor of ‘Physiological Economy in Nutrition.“ &e., 
Professor of Physiological Chemistry and Director of the Sheffield 
Bcientitic School of Yale University. Price 14s. net. 


HIRscRwATI D, AUGUST, Unter den Linden, 68, Berlin, N.W. 


Bibliothek v. Coler. Herausgegeben von O. Sehjerning. Band 22. 
Die Verwundungen durch die modernen Kriegsfeuerwaffen, ihre 
Prognose und Therapie im Felde, Von Stabsarzt Dr. Graf in 
Düsseldorf und Dr. Hildebrandt in Berlin. II. Band. Spezieller 
Teil. Price M.12. 


jon* BALE, Sons, anD DANIFLSSON, Limited, 83-91, Great Titchfield- 
street, Oxford-street, London, W. (GRIFFITHS, FRANCIS, 34, Maiden- 
lane, Strand, London, W. C.). 


The: Construction and Reconatruction of the Human Body. A 
Manual of the Therapeutics of Exercise. By Rugen Sandow. 
With a Foreword by Sir Arthur Conan Doyle. Price 12s. 6d. net. 


Jonn BALE, SONS, AND DANIELSSON, LIMITED, 83-91, Great Titehfield- 
street, London, W. 


M Light, and Sun Baths in the Treatment of Chronte Complaints. 


r. A. Monteunis. Translated from the French Fred. 
Rothwell. Price 28. net. ch by Fre 


ills, M. A., M. D., F. R. S. C., Professor of | 


J. B. LiPPINCoTT Company, Philadelphia and London. 


A Text book of the Science and Art of Obstetrics. By Henry J. 
Garrigues, A.M., D., Professor of Obstetrics m the Post- 
Graduate School and Hospital (resigned), Professor of Obstetrics 
and Gynccology in the School for Clinical Medicine (resigned). 
Second edition, thoroughly revised. Price 23s. net. 


KrMPTON, Henry, 13, Furnival-street, Holborn, London, E.C. 


The American Text-book of Prosthetic Dentistry. In Contributions 
by Eminent Authorities. Edited by Charles R. Turner, D.D.S., 
D., Professor of Mechanical Dentistry and Metallurgy, Depart- 
ment of Dentistry, University of Pennsylvania, Philadelphia. 
Third edition, revised and enlarged. Price 265. net. 


Lews, H. K., 136, Gower-street, London, w. C. 


Manual of Operative Surgery. By John Fairbaim Binnie, A. M., 
C. M. Aberd., Professor of Surgery. Kansas State University, 
Kansas City. Third edition, revised and enlarged. Price 128. 6d. 
net. 


MACMILLAN aND Co., LIMITED, London. 


A Health Reader, By C. E. Shelly, M.A.. M.D., M. R. C. P., Con. 
sulting Medical Officer, Haileybury College, and E. Stenhouse- 
B.Sc., Associate of the Royal College of Science, London, 
Book II. Price ls. 4d. 


' MITTLER, ERNST SIEGFRIED, UND Sonn, Kochstrasse 68-71, Berlin. 


Medirinal-Berichte über die Deutsehen Schutzgeblete. Deutsch- 
Ostafrika, Kamerun. Togo, Deutach- Südwestafrika. Neu-Guinea. 
Karolinen-, Marianen., Marshall-Inseln und Samos, für das Jahr 

:1901-^5. Herausgegeben von der Kolonial- Abteilung des Aus- 
wärtigen Amts. Price M.7.50 


PENTLAND, Youne J., Edinburgh and London. 


Manual of Surgery. By Alexis Thomson, F.R.C.S. Bd., Assistant 
Surgeon, Rdinburgh Royal Infirmary, Surgeon to the Deaconess 
Hospital, Edinburgh, and Alexander Miles, F. R. C. S. Bd., Assist- 
ant Surgeon, Edinburgh Ho Infirmary, Surgeon to Leith Hos- 
pital. Volume second. egional Surgery. Second edition, 
revised and enlarged. Price not stated. 


! REBMAN, LIMITED, 129, Shaftesbury-avenue, London, W.C. 


The Treatment of Disease. A Manual of Practical Medicine. By 
Reynolds Webb Wilcox, M. A, M.D., LL.D. Professor af 
Medicine at the New York Post-Graduate Medical School and 
Hospital, Consulting Physician to the Nassau Hospital. Price 
24s. net. . 


Surgical Diseases of the Chest. By Carl Beck, M.D., Professor of 
9 in the New York Post-Graduate Medical School and 
Hospital. Price 20s. net. 


Hvgiene of the Lung in Health and Disease. By Professor Dr. 

pold von Schrotter, Director of the Third Medical Clinic of 

the Vienna University. Translated by H. W. Armit, M. R. C. S., 
L. R. C. P. Price 2s. net. 


SPRINGER, Julius, Monbijouplatz, 3, Berlin. N. 

Die chronische progressive Schwerhörigkeit. Ihre Erkenntniss 
und Behandlung. Von Dr. August Lucae, Geb. Med.-Rat und 
Professor an der Königl. Friedrich Wilhelms-Universitat zu 
Berlin. Price M.18. 


Swan SONNFENSCHETS AND Co., LIMITED, 25, High-street, Bloomsbury, 
London, W.C. | 
aud Childhood. By Margaret McMillan, Author of “ Barly 
eit oa " and Education through the Imagination,” &c. 
Price 3s. 6d. 


— Appointments, — 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others posseasing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editar, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


Best, W. J., M.R.C.S., L. S. A., D.P.H., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Louth Dis- 
trict of the county of Lincoln. 


CRILES-EwANS, Davip BRYNMOR. L. R. C. P. Lond., M. R. C. S., has been 
appointed Assistant Medical Officer at the Swansea Workhouse. 


COLTER, STANLEY, M.B., B.S. Lond., D.P.H, has been appointed 
House Physician at the General Lying-in Hospital, York-road, 
Lambeth. 


Coomus, Caney, M.D. Lond., has been appointed Assistant Physician 
to the Bristol General Hospital. 


Crosnir, R. P., M.B., B. 8. R. U. I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Cork District 
of the county of Cork. 


: ical 

Davin, JonxN, M.B., O.M. Giasg., has been appointed a District Medi 
Officer by the Neath (Glamorganshire) Board of Guardians. 
Ewixc, J. MiLLaR G., L. R. C. P. & S. Bdin., has been ap ined 


House dg eon to the Wallasey Dispensary and Victoria Cen 
Hospita scard. 


= 
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NORWICH, NORFOLK AND NoRWICR HosPITAL.—-Assistant House Sur- 
eon for six months. Salary £20, with apartments, board, and 


feanary. 
NotTrINGERAM CHILDREN'S HosPrTAL.—House S on (female) for six 
months. Salaryat rate of £80 per annum teh board, residence, 


and washing. 
OXFORD, RADCLIFER INFIRMABY AND OounTY HosPrTAL.—Honorary 


Assistant Surgeon. 

PoPLAR HOSPITAL FOR ACCIDENTS.—Assistant House Surgeon for six 
montbs. at rate of £80 per annum, with bosrd and 
residence. 

ROTHERHAM HOSPITAL AND DiSPENSARY.—Benior House Surgeon, 
Salary £110 per annum, with rooms, commons, and washing. 
Also Assistant House Surgeon. Salary £80 per annum, with rooms. 
commons, and washing. 

Roya. Ere HOSPITAL. Sr. George's-circus, S. E.— Refraction Assistant. 
Salary £40 per annum. Also Clinical Assistants. 

ROYAL INSTITUTE oF PuBLIC HEALTH.—Demonstzator of Comparative 


Pathology aud Bacteriology. 
ROYAL WATRRLOO HOSPITAL FOR CHILDREN AND WoMEN, S. EH. 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
witb board and washing. 
Sr. Luke's HosPiTAL, Old-street, London.—Clinical Assistant, un- 
married, for six months, board, apartments, and washing pro- 


vided. 
Seamen's HospitraL Socrery.—Assistant Physician. Also ssistant 


Surgeon. 

SourH SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND 
WESTOR DiISPENSARY.—Junior House Surgeon. Salary £90 per 
annum, witb residence, board, and washing. 

BrockPORT INFIRMARY.—Assistant House and Visiting Surgeon. 
Salary £80 per annum, with boacd, washing, and residence. 

STOCKTON-ON-TEES, STOCKTON AND THORNABY HosPiTaL.—House §ur- 
geon. Salary £180 per annum, with residence, board, and washing. 

TAUNTON, TAUNTON AND SOMERSET HosPITAL.—HResident Assistant 

ouse Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

TEIGNMOUTH HosPITAL, SouTH Devon.— House Surgeon. Salary £70 a 
year, with board, lodging, and washing. 

West Bromwich DisTRIOT HosPITAL.—Senior House Surgeon, un- 
married. Salary £110 per annum, with, board residence, an laundry. 
Also Assistant House Surgeon, unmarried. Salary £75 per annum, 
with board, reaidenge. and laundry. 

WINCHESTER, RoraL HAMPSHIRE Oounty  HosPITAL.—Honorary 
Physician-in-Ordinary. 8 


Births, Mlarriages, und Death. 


BIRTHS. 


Brown.—On dune Soth, at Carlton House, Gloucester, the wife of 


Walter Brown, M.B., of a daughter. 
Dickik —On June 28th, at „ Middlesbrough, the wife 


ii of On: Lentini eG of a n r. 
GE.—On the Ist inat., at Granville Hoyse, Tettenhall-road, Wolv 
hampton, the wife of Frederick Edge, M.D., F. R. C. S., M. H. C. F. 


of a son. 
Howpben.—On June 30th, at Cambridge-terrace, Dover, th 
Ian Howden, M.D., J.P., of a son. e wife of 


. -MARRIAGES, 
Brgr—Krpp.—On June 29th, at St. Michael's, Blackheath, S.E 
A. Cyril Birt, M. R. C. S. L. R. C. P. D. P. H., to Gertrude Isabelle 
5 Kidd, daughter 88 99 5 p : 8 id 
ICKINS —TAUNTON.—On June , at St. Nicholas, Wo : 
John Oldacres Dickins, M.D., to Cicely Margaret, elder daughlef 
* A William pM: unen: 1 M. R. C P. 
ACWATTERS — RICHARDS. —On y lst. at St. John 
1 by the nov H. W. F. Pagan, Pure R. C. Mae Water 
B., I. M. S., to Nona, youngés ughter of th e 
Richards of Hose on Vee 5 » S See ee 066. 
TrRIst—OWEN.—On June 26th, at St. Luke's Parish Church, Ch 
by the Venerable the Archdeacon of Middlesex, assisted b» ihe 
Rev. W. B. Trevelyan, vicar of St. Matthew's, Westminster. and tlre 
Rev. Owen Slacke. curate-in-charge Coles Hill, Bucks (cousin of 
the bride) Jobu Ronald Rigden Trist, M R. C. S., L. R.C.P., Orest 
House, Putney, elder son of Herbert H. Trist of 22, Vernon- 
terrace, Brighton. to Louisa Harriet, eldest daughterof E. Annesley 
Owen, Esq., Barrister-at-Law, of 94, Oakley-street, Chelsea, and of 


the Inner Temple. 


IL,] | 


Grose, CHARLES Joan Hope, M. R. C. S., L. R. . P. Lond., has been 
appointed Anesthetist to the Victoria Hospital for Children, Tite- 
stréet, Ohelses, 8. W. : ° 

locas, Fuba Tomas Brgnop, L. R. O. P. L. M. Edin., M. R. O. S. 
has been appointed Medical Officer for the Bishops worth District of 
the Long Ashton (Somerset) Union. ' 

cn. ALEXANDER, M.B., M.S. Glasg., has been Appointed Lec- 
tuer on Anatomy at the Charing Cross Hospital Medical School. 

Vr», C. H. D., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Grantham District of 
the county of Lincoln. 

I. M. A, N. D. Dub, has been appointed Certifying Surgeon 
under the ET and Workshop Aet for the Oheltenham District 
of the county of Gloucester. | 

3. Jonxstox, THOMAS REGINALD, M. R. C. S., L. R. C. P. Lond., M. S. A., 

bas 115 appointed Government Medical Officer in Fiji. 

Tats 4. ODERT,. M. D. Lond., has been a uted Physician to the 
Bristol General Hospital. ppol id 

Muuxvw, HERBERT, M.B., M. R. C. P. Lond., has been appointed 

Anistant Physiclan-Accoucheur to St. Bartholomew’s Hospital. 


= Lac 
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Pr her information regarding each vacancy reference should be 
made to the advertisement (see Index). 


E Sal MONMOUTHSHIRE ASYLUM.—Senior Assistant Medical 
iad attend wat £250 per annum, with board, apartmente, washing, 


An Cry HosrrraI.— Residen 
Qum with bento rents House Surgeon. Salary £70 per 
ITEICt ASYLIUM,—Junior Assistant Ph sician, unmarried. 

' £120 with board, apartments, and Jaundry. i 
tees WORKHOUSE INTIRMART.— Assistant Resident Medical 
atenian ity £104 per annum, with apartments, rations, and 


Botton mM AIr AND DISPENSARY.—Juni urgeon. Salary 
1 sanum, with apart menta, die plor ee idi sae 
sais is IxriRxARY.—Casualty House Surgeon for six weeks. 
2 i HospIrAL.— Resident Medical Officer. Salary 
Bar 97 E 2m, wíth residence, board, and washing. 
Sure AUNDI, WEST SUFFOLK GENERAL HOSPITAL.— House 
wig," married. Salary £100 per annum, with board and 


cuen flarn 
the i, Fulham-road, S. W,—Medical Officer in Charge of 
Oros, it Department, Balary £26 5s. per annum. z 
Oter, She 260 Caleatreot, 8.W.—Second Assistant Medical 
be, d vin to rising to £100, with board, apartments, coals, 
Corey ; 
n "4 WARWICKSHIRE HosPITAL.—Junior House Surgeon for 
ith rooma, subject to re-appointment. Salary £60 per annum, 
bur, Dras board, washing, and attendance. 
for six nud ROYAL IwriRMARY.—Aseistant House Surgeon 
. Salary at rate of £60 per annum, with board, 


D realdence, and washi 
nh ax ng. 


» b rener ROYAL INFIRMARY.—Assistent House Sur- 

um asp 00 per annum, with board and washing. 

Süry£5) wee eee GENERAL HosprTaL.—House Physician. 
bmg etal sunum, with board, residence, and washing. 
R £500 a year, tor of Ophthalmic Hospitals, unmarried. Salary 
LOUCESTER 

uos. niang INFIRMARY AND V 

d urgeoncy for six months, at rate 

th board, residence, and washing. ö 

Mary URREY CouNTY HospitaL.—House Surgeon. 
Harroa, a board, residence, and laundry. | 
Bernat pog Rp Mags, AND Hast Sussex HosPITAL.—Physician, 

Ynyopg 8 "m AND PARALYSIS AND OTHER DISRASES OF THR 

Fanen. ; Maida Vale, W.—Physician for the Diseases of 


Btu, Borar 
rita an t e House Surgeon. Salary £50, 
L XFIRMARY FOR CHILDBEN.— 100 
ice with and lodging House Surgeon. Salary £ 
Burgeon, ANLEY HosirAI.— Assistant Honorary Ophthalm ic 


Len Try 
PERAKCE Hospitat.—Assiatant House Surgeon, non- 

luce ar months. Salary at rate of £75 per annum. 

cent ene DISTRICT GENERAL HOSPITAL AND DIsPENSARY. 
yu e ser Joa Salary £100 a year, with rooms, attend- 

u Gex i 

£5) ERAL IxFIRMARY,.—Junior House Surgeon. Salary 
— p with board, residence, and washing. ^ 

Motum, 


DEATHS. 


Beyson.—On June 22nd, 1907, at Chatham, New Brunswick, Canada, 
John Stafford Benson. M. R. C. S. E., aged €9 years, son of the late 
Stafford Benson, M.R.C.S.E., formerly of Appledore, Devonshire, 


England. 
FLEURY.—On June 28th, at Lower Baggot-atreet, Dublin, Charles 
Robert Fleury, M.D., in his 72nd vear. 
GAIRDNER.— At Bracondale, Colinton, Midlothian, on Friday, June 28th, 
very suddenly, Sir William Tennant Gairdner, K. C. B., LL.D., 


M.D., aged 82. 
THoBP.—On July 2nd, at Elgin-crescont, Bayswater, Sidney Thorp, 
M.R.C.8., aged 63. 


Bo 58. te charged for the insertion of Notices of Births, 
Ree eee jac bd and Deaths. 


Horan IwrmwARY.—Surgioa| Registrar. Salary £80 per 


Inner! 
d pantat, W.—Medical Officer and Registrar to the 
ent. Salary £100 per annum, with board and 


Vor 
Oo, pa O YMOUTHSRIRE HosriraL.-Junior Resident Medical 
tundry, "ary £80 per sunum, with board, residence, and 


Var 
Mare Ot Garra Hospttat.—House Su eon, unmarried. 
e 5 Year, increasing to £100, with apartments, board, 
&nd attendance. 
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Hotes, Short Comments, und Anshoers 
to Correspondents. 


OHARGH AGAINST A MEDICAL MAN FOR OBSTRUCTING THE 
HIGHWAY WITH HIS MOTOR-CAR. 


.À VERY curious charge was recently brought against Dr. R. H. Spencer, 
a practitioner of Alcester, by the Inkberrow police for obstructing 
the Worcester-road in that place. The car had stood outside a house 
in which Dr. Spencer was paying a professional visit and a police- 
constable stated that whilst it was standing there he had seen two 
horses shy at it and refuse to pass it. On cross-examination by 
Dr. Spencer’s solicitor he admitted that the road was 194 feet 
wide and that the car was only 4 feet 9 inches across at 
its widest part. The car was silent. The witness had made 
no attempt to draw its owners attention to the matter 
until he came out of the house. He considered that the road 
was obstructed by the car and that the people of Inkberrow 
were entitled to the whole of the road just as much as Dr. Spencer, 
which, seeing that bis car was not occupying a quarter of it, appearsa 
singular argument. The defence was that there had been no wilful 
obstruction and that there was no case to answer, and the bench 
concurred in this view and dismissed the case. The police super- 
intendent intimated that he should ask the bench to state a case. 
We congratulate Dr. Spencer on the result, but it is annoying to be 
put to the trouble and expense of answering such an unlooked-for 
charge. We record the case as one of some importance to medical 
men, for had it succeeded it would have afforded a precedent that 
would have brought all medical men who perform their rounds in 
motor-cars within daily peril of the law. We do not, of course, know 
whether the matter may be taken to a higher court. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (8th).—London (2 F. M.), St. Bartholomew's (1.30 f. x.) Bt. 
Thomas s (3.30 P. x.), St. George's (2 Pe). Bt. a (2.30 ins 


mins 
G P. M.), Bt. George's (1 P. .), St. s (1 P.M.), 

30 P. M.), Cancer (2 P. M.), Metropolitan 95 30 P. M.), London Throat 
(9.30 A. M.), Samaritan (9.30 A. M. and 2.30 P. M.), Throat, Golden - 
square (9.30 A.M.), Soh uare (2 P. M.), Chelsea (2 P.M.), Central 
London Throat and Ear 2 P.M.), Children, Gt. Ormond.street 
2 P.M., Ophthalmic, 2.15 p. M.), Tottenham (2.30 P. M.). 

NESDAY (10th).—8t. Bartholomew's (1.30 P. M.), University College 
2 P.M.), Royal] Free (2 P.M.), Middlesex (1.30 P.M.), onang Crou 
3 P. M.), St. Thomas s (2 p.m.), London (2 P. M.), King’s U 
N Bt. George's (Ophthalmic, 1 P.M.), Bt. Mary's (2 P.M.), 

ational Orthopædio (10 A. M.), St. Peters (2 P. M.), Samaritan 
(9.30 a.m. and 2.30 P. M.), Gt. Northern Central ie P.M.), West- 
minster (2 P. M.), Metropolitan (2.30 P. M.), London t (9.50 A.M 
Cancer (2 p. M.), Throat, Golden-square (9.30 4.M.), Guy's (1.30 P. M.). 
Royal Ear (2 P. .), Royal Orthopedic (3 P. M.), Children, Gt. 
A surest (9.30 A. M., Dental, 2 Pp. M.), Tottenham (Ophthalmic, 

30 p. M.). 

THURSDAY (Iith).—St. Bartholomew's (1.30 P. M.), St. Thomas 
os ay | University College (2 P.M.), Charing Cross (3 P. N.), St. 
eorge's (I P.M.), London (2 at King’s College (2 P.M.), Middlesex 

1.30 P. M.). St. Mary's (2.30 Pp. M.). Soho-square (2 P. M.). North-West 

ndon (2 P. M.), Gt. Northern Central (Gyuscological, 2.30 P. M.). 
Metropolitan (2.30 P.M.) London Throat (9.30 4. u.), Samaritan 
9.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 A.M.), Guy's 
1.30 P. M.), Royal Orthopsedic (9 A. M.). Royal Har (2 P. M.). Children, 

t. Ormond.street (2.30 P. M.), Tottenham (Gynecological, 2.30 p. M. ). 

FRIDAY (12th).—London (2 P. M.), St. Bartholomew's (1.30 P. M.), St. 
Thomas's (3.30 P. M.), Guy's (1. rx Middlesex (1.30 18 C 
Cross (3 P. M.), St. George's (1 P. M.), King's College (2 P. M.), St. Mary's 

2 P. M.), Ophthalmic (10 4. M.), Cancer (2 P. M.). Chelsea (2 P. M.). Gt. 

orthern Central (2.30 P. x.), West London (2. 30 p. M.), London 
Throat (9.30 4. M.), Samaritan (9.30 A.M. and 2.30 P. M.). Throat, 
Golden-square (9.30 A. M.). City Orthopedic (2.30 P. M.), Soho- square 
2 Pp. u.), Central London Throat and Ear (2 P. M.), Children, Gt. 
rmond-street (9 A.M., Aural, 2 P.M.) Tottenham (2.30 P. M. ). 
St. Peter's (2 p. M.). 
SATURDAY (13th).—Royal Free (9 EX). London e P.M.), Middlesex 
9985 P. M.). St. Thomas's (2 P. M.), University College (9.15 A. M.). 
ross (2 P. M.), St. George's (1 P. x.), St Mary's (10 P. M. 
Throat, Goldon square (9.30 A. M.), Guy's (1.30 P. x.), Children, Gt. 
Ormond-street (9.50 A. M.). 
At the Ro Bye Hospital (2 P. x.), the Royal Londcn Ophthalmic 
80 sary Pi e Horal Westminster Ophthalmic (1.30 P.M.), and the 
entral London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 


TUESDAY (9th).—Royar Society or MEDICINE (LABYNGOLOGICAL 
SxkcTion) (20, Hanover-square, W.).—5P.M.: Election of Chairman, 
President, and Officers and Council. 


SPEED VERSUS COMFORT ON RAILWAYS. 
To the Editors of TRE Lancet. 


Sr1rs,—It is difficult to see the precise object of Mr. Rdge's recent 
wonderful feat of endurance, and I would undertake to make a motor- 
-car travel a greater distance in 24 hours by mounting it so that it could 
travel on a circular railway track and eliminating the driver altogether. 
But seriously, is not this craze for excessive speed rather overdone ? 
What the ordinary traveller wants is not to be banged along at 60 miles 
an hour but to go at a good moderate speed tinder comfortable con- 
ditions. This is a requirement not much studied by our railway 
companies, who even for quite long journeys provide nothing better 
than suburban carriages in defiance of all reasonable requirements of 
our physical economy. Every long-distance train ought by law to 
consist of corridor coaches only, fitted with lavatory accommodation ; 
and the provision of a buffet where light refreshments could be 
obtained would be a welcome, though not so necessary, addition. I 
wish that some distinguished medical man could be induced to take 
this question up in the interests of the travelling public, who are quite 
at the mercy of the railway companies in this matter. 


I am, Sirs, yours faithfully, 


: Bocirry FOR THE STUDY or INEBRIETY (ll, Chandoe-street, 
July 1st, 1907. AN OCCASIONAL TRAVELLER, Cavendish-square, W.).—3.30 P.M.: Council Meeting. 4 P.M.: Die- 
cussion on Alcohol and the Children of the Nation (opened by Mrs. 

„ —ñ 


Scharlieb. M. D., 7 

WEDNESDAY (10th).—DxmMATOLOGICAL Society or Loxpox (11, 
Chandos-street, Cavendish-equare, W.).—5.15 P.M.: Meeting. 

THURSDAY (11th).—Britise# GYNÆOOLOGICAL SocrETY (20, Banover- 
square, W.).—8 P.M.: Exhibition of Specimens. 

SATURDAY (18th).—INcoRPoRATED SOCIETY OF MEDICAL OFFICERS 
oF HEALTH (Town Hall, Colchester).—11.15 a.m.: Paper:—Dr. 
W. G. Savage (President of the Kastern Counties Branch): Recent 
Work upon the Bacteriology of Typhoid Fever in its Relationship to 
Preventive Measures. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (8th).—Posr-GRADUvATE CoLiegr (West London Hospital, 
Hammersmith road, W.).—12 noon: Pathological Demonstration :— 
Dr. Low. 2 P.M.: Medical and Surgical Clinics. X Hays. Mr. 
Dunn: Diseases of the Hye. 2.30 P. u.: Operations. 5 P.M.: 
Clinical Lecture :—Mr. Armour. 

MEDICAL GRADUATES' COLLEGE AND POoLYvOLINIO (22, Chenies-street, 
W. O.).—4 P.M.: Dr. W. Fox: Clinique. (Skin.) 6.15 P.M.: 
a ue Dr J. Morrison: Lingering Labour, its Causes and 

eatment. " 

NoRrH-Basr Lowpow Posr-GRADUATE CorLraE (Prince of Wales's 
General Hospital, Tottenham, N.).— Cliniques :—9.30 A. X.: Surgical 


G. S. A.—Fibrolysin is described as a modification of thlo-sinamin, 
and we bellevé that capsules of it can be obtained through tbe 
medium of any first-class manufacturing chemists. 


Soberness.—We do not think that any purpose will be served by con- 
tinuing the correspondence. Both sides have sufficiently explained 
their position. 


Charles Brown, — Red. 


CoxMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instrumenta.) 


THE LANCET Office, July 4th, 1907. 


Out-patient (Mr. H. Evans). 2.30 P.M.: Medical Out-patient (Dr. 
7 | Whipham); Throat. Nose, and Kar (Mr. Carson); K Ray (Dr. 
e e 1 ae 1 155 | Maxi- - E Pirie). ht H 
Date, Meduse to on n- Radio | mum | Min. et Dry | pe Lompon School. or OLMIOAL MEDICINE (Dreadnoug ospital, 
Sea Leve t : emp. Te: marks. 
i A UE full MOL n = Temp.] Bulb.; Bulb. Greenwich).—2.15 P.M.: Sir Dyce Duckwo 1 Medicine. 2.30 P.M.: 


— —— —ͤ— | —— | — | ——— — | —— 
— 


Operations. 3.15 P.M.: Mr. W. Turner: Surgery. 4 F. x.: Dr. 8 
omson: Diseases of the Throat, Nose, and Bar. Out- patient 


» 29 | 2995 93 65 | 51 | 53 ne econ ONE :—10 a.M.: Burgical and Medical. 12 noon: 
Jul x 209 we Oey et 5 5 Js 92 | Cloudy TUESDAY (9th).—Posr-GnApvATE CoLLEeE (West London Hospital; 
y 2| 2998 N. E 106 63 51 | 51 21 Cloudy Hammersmith-road, W.).—10 a.M.: Dr. Moullin: G secologi 
" wv 2.4 Cloudy Operations. 2 P. M. Medical and Surgical Olinics, X Hays. Dr. 
oo 4| £965 [B.W.(O17| 119 | G2 |52 |5 | 55 | Oloudy Dr. Abraham: Diseases of the Skin. 5 P.a.: Clinical Lecture :— 
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Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners 


Local containing reports or noms aphs should be 
es B. and addresed *'* To the Sub- Bates. 


Letters relating to the publication, sale and advertising 
artments of THE LANOET should be addressed '* To the 
» 


anager. 
We cannot undertake to return MSS. not «sed, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET, 
THE Index and Title-page to Vol. I. of 1907, which was 
completed with the issue of June 29th, are given in this 
number of THE LANCET. 


Idar GRADUATES’ COLLEGE AND POLYOLINIO (22, Chenies-street’ 
W.0).—4 P.: Dr. J. W. Carr: Olinique. (Medical) 5.15 P. M. 
Lecture :—Dr. G. P. Still: Infantile Diarrhoea. 

Jom er Lowbow Poer-GRADUATE OOLLEGE noe of Wales's 
General Hospital, Tottenham, N.).—Oliniqueés :—10,30 A. M.: Medical 
Outpatient (Dr. Auld). 2.30 F. x.: Gynisecological vdd fr Dr. 
416 Burgical Out- patient (Mr. Edmunds). Surgical Operations 


Lar ScmooL or OA Mom (Dresdnought 
Gremwich),.—215 P. .: Dr. R. T. Hewlett: Medicine. 2.30 P. M.: 
ae 3.16 f. .: Mr. Carless: Surgery. 4 P. x.: Mr. M. Morris: 

of the Skin. Out-patient Demonstrations —10 A. M. 
Borgia] and Medical. 12 noon: Bkin. 
Lopon THROAT AND EAR HOSPITAL (Gray's Inn-road, 

W.0)-345 P.M.: Demonstration :—Dr. A. Wylie: P 

‘fay. dene, WO} MER Pay ae Let 
J. Collier: Fees mu ids Bd 

AY ),—Posr-GRADUATE COLLEGE (West London Hos- 
th-road, W.).—10 4.M.: Dr. Ball: Diseases of the 

i 8 e Dr. 5 pi of . 

: Medical urgical Clinics, . P.M.: Operations. 

b NA 5 Beddard : eal E 3 

Anu OLLEGE AND POLYOLINIO es-stree 

V.0)4 pw: Mr. H. I. Barnard: Olinique. (gargleal.) 5.15 eis 

IE Dr, W. n Brown: Sudden Death. 
rl mare — COLLEGE (Prince of Nw 

Tottenham, N.). ques :— P.M.: 
o — Bye (Mr. brooks), Medical Out-patient (Dr. 


lon Scxoon o» OLIMOAL MEDICINE (Dreadnought Hospi 
— - 215 PEE DE F. 1185 : "Medicine. 230 Fu 

. M.: i t thalmo A ut- ent 
Demonstrati edical. T. 


VOLUMES AND CASES. | 
VOLUMES for the first half of the year 1907 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., i | 
carriage extra. | 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To beobtained on application to the Manager, aocompanied | 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THR LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. | 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

i d THE UNITED M: To THE COLONIES AND ABROAD, 


VCP.: Mr. Hutchinson: Olini 
rid s ue. 8 cal. 
— Loxpox Post-QRADUATE 9 (ines ot Wales s 
tas (Dr re Hey Tottenham, H).—2.30 P.M.: Gynecological Opera- 
— 0 ) ES :—Medical Out-patlant (Dr. Whiting), 
Or Chappel nent (Mr. Oarson). 3 P..: Medical In-patient 
ER ition, or Caan Mepionre (Dreadnought Hospital, 
Melia 12 W P.M.: tons 2.30 P.M.: Dr. G. Rankin: 
Dore. 415 P.: Bir W. Bennett: Surgery. 4 P. M.: Mr. M. 


Thursfield; The Di is, Prognosis, T 
Tun kan] Bffusione in Oblldre, ee 
Prent Tra“ Eie School. (Paddington, W.). —3.30 P.M.: 


W..—10 A. x. Dr. Moullin: Gynecol 
e ee Cue D. da 
986, . 1 P.M. 
Paeti ope. en Diseases of the Skin. 5 Pini Lecture. 


» Guapvarey’ Oorxxex anD POLYOLIMIO (22, Ohenies-street, 


t 
Lactore TOR Sick CHILDREN (dt. Ormond-street, W. O.).—4 P. M.: 
ig Dr. 


WOLA .: Mr One Year .. .. .. 6 One Year .. .. I 14 8 
sear Lornoy Poe Jer (Rye) ince of Wales, | Bi Monte . 2. 018 3 | Six Months i. — i 017 4 
Out pation Tottenham, N.).—9.30 A. M.: Unique :—Surgical Three on T eeo ooo Three on eee poo 8 8 
Kang), „H. Nane). 2.30 P. M. Surgical Operations (Mr. Subscriptions (which may commence at an time) are 
— TY adioa Tee an Out patient en Auld), Bye (Mr. perse in advance. Cheques and Post Office (crossed 
Grman OF Cioncan Napier (Drea ought Hospital, | London and Westminster Bank, Westminster Branch) 
Opera ery PX: Dr. R, Bradford: Medicine. 230 r.m.: | Should be made paani to the Manager, Mr. CHARLES Goop, 
Inden 0 112 8 on x odavin: Burgery. Out er Demon- | THR LANOET Offices, 423, Strand, London, W. O. 
Nun. — PARALYSED AND EPILEPTIC (Queen- 
Comin Surgery ofthe Nervons System. unica! Lecture:—Mr. | TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANOET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight fo 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to paces abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANOET OFFICES, 423, STRAND. 
LONDON, ENGLAND. 


ud 
A 
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uc: Demonstration: Dr. A Wgle: Seng . 
: on: T. 9: 

e Ty RADUATE Corrxer (West London Hos tal, 
Tunt Non, )-—10 A. X: Dr. Ball: Diseases of the 
I laya, 220 part | 2 PMs Medical and 8 . 


P 


i mpi Portant that communications relating to the 
Aie um ees of THE LANORT should be addressed 
esp who THE EDITORS," and not in any case to any 
tia am in be supposed to be connected with the 
Een to this notiog, is urgently necessary that attention be 


1h aes | 

4 J ted that carly intelligence of local events 
uid Medio Wlerett, or whioh it te desirable to bring 
this o, Wos of the profession, may be sont direct to 


During the week marked copies of the following newspar:: 
have been received :—Rediditch Indicator, Alcester (Aro, 
Hertfordshire Mercury, Westminster Gazette, Westminster M 
Pimlico News, Tottenham and Edmonton Weekly Herald, 
Sussex Gazette, Daily Dispatch (Manchester), Montreal Ga. 
(Canada), Dublin Datly Express, Huddersfield. Weekly Etamin 
Canterbury Times, Dublin Evening Telegraph, Dundee Advertiser, 
Setence Stftings, Liverpool Daily Post and Mercury, Ozford Review, | 
Daily News, Bath Herald, Yorkshire Observer, Statesman of India, + AIR! 

don Gasette, Broad Arrow, &c. 


mon in DB REQUESTED THAT THE NAMB OF THE 
n rere IP POSSIBLE OF THE ARTICLE, SHOULD 
Minoy An BLOCKS TO FACILITATE IDENTI- 


72 Tap uT. 


AOKNOWLEDGMENTS OF LETTERS, ETC., REOBIVED. 


[JuLy 6, 190% 


— — e —— pum 


Gommunications, Letters, &c., have been 
received from— à 


A—Mr. R. J. Albery, Lond.: Mr. 
A. d. Allen, Lond.; Dr. H. B. 
Armstong, Newcastle-on-Tyne ; 
Mesars. Claudius Asb, Sons, and 
Co., Lond.; Ayr County Asylum, 


Secretary of; American Medical 
Association, Chicago, General 
Secretary of. 


E Dr. C. Hubert Bond, Epsom ; 
M. Buchanan, Glasgow ; 
Moses Burroughs, Wellcome, 
and Oo., Lond.; Messrs. John 
Bale. Sons, and Danielsson, 
Lond.; Mr. F. D. Byrne, Lond.: 
Mr. F. Burgis, Buenos Aires: 
Messrs. Blanz y. Poure, et Cie., 
Paris; Mr. Basil Brown, Lond.; 
Mr. Berte, Liege; Messrs. H. N. 
Bathgate and Co., Bristol; B. H.; 
Mr. W. P. Blumer, Sunderland ; 
Messrs. C. Birchall, Liverpool; 
Messrs. Baker Bros.. Lond.; Mr. 
H. Butterfield, Northampton; 
Bailbrook House, Bath, Medical 
Superintendent of; Dr. T. C. 
Beeler, Checotah, U.S. A.; Bristol 
Royal Infirmary, of ; 
Birmingham Genera] Hospital, 
House Governor of; Mr. J. Bell, 
Liverpool; Miss Bennetts, Llan- 
dudno; Mr. Harold Barwell, 
Lond.; "Board of Agriculture and 
Fisheries, Lond. 


Q.—Dr. H. H. Clark, Liverpóol; 
Calyx Manufacturiug Co., Lond., 
Manager of; Messrs. A. Con- 
atable and Co., Lond.; Mr. T. 
d Mr Lond.; Chesterfield 
Hospital, Becretary of ; Cbelten- 
pam General Hospital. Secretary 

; Coventry and Warwickshire 
Hun 5 of; Messrs. 
Orossley and Oo., Lond.; Mr. 
F. W. Clarke, Chorlton- -cum- 


Hardy; Mr. E. M. Corner, 
Lond.: Dr. Esther Carling, 
Peppard; Chelsea, Parish of, 


Clerk to the Guardians ; Comité 
pour élever un Monument au 
rofesseur Brouardel, Paris, Pre- 


sident of; Dr. F. J. Charteris, 
Glasgow. 
D.—Mr. R. W. Doyne, Lond.; 


"tb Henry Davy, Exeter; Mr. 
C. Doble, Lond; Dumfries 


310 Gallowa E Royal 5 
Treasurer o Drink - 
water. NC Dr. J. F. 


Halls Dally, Lond. 


E.—Messrs. Else and Co., Liver- 
pool; Dr. J. Byre, Lond. 


F¥.—Dr. Herschel Fisher, Lebanon, 


Ohio; Mr. J. Fiach, Lond.; 
Dr. R. Hingston Fox, Lond.; 
Falkland anufacturin Co., 
Lond., Manager of; ess r8. 


Franke and Scheibe, Hamburg; 
Dr. P. 


@.—Dr. M. Greenwood, Lond.; 
Mr. . F. Gross, Wickham 
Market; | Dr. T. Wardrop 
Griffith, Leeds; Gloucester 


General Infirmary, Secretary of; 
Messrs. Glasier and Sons, Lond.; 
Great Eastern Railway Co., Lond., 
Continental Trafte Manager of; 
Mr. W. J. Greer, Newport, Mon- 
moutbshire. 


H.—Dr. W. Jobson Horne, Lond.; 
Dr. Walter K. Hunter, Glasgow ; 
Hastings, &c., Hospital, Secre- 
tary of; Dr. A. L. Hauer, Ann- 
ville, USA: H. S; Messra. 
Haar and Steinert, Paris; Dr. E. 
Harrison, St. Ncots. 


L—Mr. W. Illingworth, East Liss; 
Incorporated Institute of Hy- 
giene, Lond., Secretary of. 


J.—Dr. Robert Jones, Claybury; 
Messrs. Jacob and Johnson, 


Wiuchester; J. F. M. 


K. —Mesers. Kutnow and Co., Lond.; 
Mesars. Krupka and Jacoby, 
Lond., Mr. William Key, Loud.; 
DE C. R. B. Keetley, Loud.; 

R. F. Kennedy, Lond.; 
Ar. Charles I. Kiralfy, Lond; 


Messrs. J. Keele and Oo., Lond.; 
Mr. Edmond Knight, Lond. 


London Hospital ‘and Medical 
College, House Committee and 
College Board of: Colonel F. J. 


Lambkin, R.A. M. C., Lond.; 

Dr. R. Cranston Low. Edinburgh ; 
Liverpool Stanley Hospital, 
Secretary of; Loughborough 


General Hospital, Secretary ot; 
Leeds Union, Clerk of; Messrs. 
Lec and Nightingale, Liverpool ; 


M.—Dr. L. W. Darra Mair, Lond.; 
Medico-Legal Society, Lond., 
Hon. Secretary of; M.D. (Brux.); 
Mr. C. Mansell Moullin, Lond.; 
Mr. Rudolf Mosse, Berlin; Messrs. 


Macmillan and Oo., Lond.; 
Ministry of Interior, Cairo, 
Director-General of Sanitary 


Department; Messrs. Mather 
and Crowther, Lond.; Manchester 
Royal Intirmary, Secretary of; 
Dr. R. C. MacWatters, Peshawar; 


Dr. D. M. Molloy, Caledonia, 
U. S.A.; Mr. J. Murray, Lond.; 
Dr. F. 8. Mackenzie, Lond.; 


Monmouthshire Asylum, Aber- 
gasenny, Clerk to the; Messrs. 
F. Mundy, Gilbert, and Co., 
Birmingham; Messrs. Morny 
fròres, Lond.; ww. H. Milne, 
Liverpool; Mr. A T. Marshall, 
Bideford; Mr. T. B. B. Meyler, 
Lond.; Dr. K. A. Moody-Stuart, 
Errol; Surgeon A. B. Marah, 
EN., ‘Grimsby. 


N.— Mr. B. E. Norton, Lond.; 
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LECTURE II. 
Delivered on June 20th. 
THE PRESENT PANDEMIC. 


Ma. PRESIDENT AND FELLOWS,—The present pandemic 


es arising in Meso 


has mo connexion with the plagu 
the chief features of which, as shown by Tholozan, were, 


during the latter part of the nineteenth century, those of 


mildness, spontaneous cessation, and self limita- 
ve 
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more virulent and diffusive qualities. 
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this and there is no evidence to show that 
Death of 1348 arose from Yunnan. It is not 
when the present pandemio overflowed 
and invaded the adjoining provinces of 
and Kwangsi. Plague had passed over the 
several times during the Mahommedan rebellion 
ia Yunnan and in 1867 reached Pahhoi, a small seaport on 
the southern coast of China, but there appears to have been 
20 extensive epidemic. As far as can be ascertained it 
was the year 1800 that the disease began to show 
unuseal activity. At that time the annual recrudescences in 
Mentze, one of the principal trading towns in the south-east 
postion of the province, became more severe and there was 
the disease to some of the towns situated on 
the West or Canton River and which have trade relations 
with Mentze anà Canton. Gradually an extended area of 
the western parts of Kwangsi and Kwantung became affected 
— 3 petias 3 Canton is the 
port as as the and most important city in 
Boathern China. It is only 80 miles from Heer Kong, 
which, siteated at the mouth of the Pearl River, contains a 
that is mainly Oantonese, and so great is the 

between them that Hong-Kong has been styled 

the suburb of Canton. Hong-Kong became infected in May, 
19804. Heorudescenoes of plague have occurred more or less 
in Canten and Hong-Kong since. Oanton and Hong-Kong 
are tbe great marts and distributing centres for the produce 
of Soutbern Ohina and have e connexions with the 
southern parte of China, the en Sage islands of the 
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Pacife, and with India, A 


tafected other places. The course of the spread of plague 
bas differed from all previous 5 that its distribu- 
tion has been by sea routes, in contradistinction to former 
pasdemios which spread by land routes and coasting 
Wesels. With the exception of India and one or two 


Lecture I. was published in THE Lanckt of June 29th, 1907, p 1757. 
Mo. 4376. 


ly of preventive meagures. It would appear 
of the Mesopotamian virus has become 
in powers of attack and powers of diffusion 
uired a virus derived from a new source or 
another endemic centre to produce a plague endowed 


endemic centre in Yunnan, from which the 
pandemic is derived, is, like the endemic centres in 
India, between 5000 and 7000 feet high, and in 
differs from some of the older endemio centres 
w lying. Yunnan has been known as an endemic 
gue since 1870 but there are Chinese records 
to indicate that the disease probably existed 
for over 100 years, for mention is made of a strange and 
rat disease prevailing at the end of the eighteenth 
also infected the inhabitants. There are 
discovered which make the endemio centre 


places in South Africa and America the infected locali- 
ties are mostly on the coast, and the history of their 
infection is importation of the disease from some infected 
port with which they carry on commercial relations. Any 
circumstance which increases to an unusual extent the 
transport of goods from infected porte increases the risk of 
importation of the disease. Thus, the war in South Africa, 
with ite enormous shipments of grain and fodder from the 
Argentine and from India, whose ports were infected with 
plague, introduced the disease into Oape Town and Port 
Elisabeth, where the rats in the docks were the firstito 
become infected. The Russo-Japanese war was, fortunately 
for Europe, out of the zone of any badly plague-infected 
distriot. 

Many places have been infected in different parts of the 
world, but none outside India have hitherto given rise to any 
very serious epidemic. Still, notwithstanding its apparent 
inability to develop into an epidemic, yet the dísease has in 
many instanoes when im d into a locality shown a 
remarkable persistence as layed by the annual recurrence 
of sporadic cases at the E ae chicas. aa to 
epidemic e. The potentiality o e ming 
epidemic dapes localities is there all the same and no 
country is safe while it retains infection. 


THE EPIDEMIC IN INDIA. 

At present, however, the chief interest of this pandemio 
lies in India. Im into the city of Bombay in 1896 
from Hong-Kong it broke out in epidemic form in ber 
of that year, and by the end of April, 1897, when the first 
epidemic was over, it had caused 11,000 deaths. Every 
year there has been a recrudescence ard the total number 
of deaths from 15 in Bombay since its ap ce 
till the end of 1906 is 150,000. From Bombay oity it 
spread to the Bombay Presidency, chiefly by ooasting boate 
and by the railways carrying fugitives infected with plague 
to their native villages. By December, 1897, 50,000 deaths 
had occurred in the Presidency, and a few deaths in some of 
the other provinces. It has continued ever since in this. 
Presidency and has, up to the end of April, 1907, caused 
1,500,000 deaths. Gradually the disease has ren to the 
other provinces of India, affeoting some severely and, some 
lightly, and the grand total of deaths from plague in India, 
as shown in the following statement of annual deatbs, 
amounts to over 5,000,000 :— 


Total Recorded Annual Deaths from Plague in India. 


Years. British Territory. Native States. Total. 
Sept., 1898. =. 

eon of 1897 87.0o0o—.— 4 67,000 
1898 4 89.200 27.00 116,200 
1899  ..... 102. 300 38.6000 138,900 
190 73,500 19.200 92,700 
1901  ...... 234.600 46100  .... 280,700 
1902 445,200 ae 128. 900 572,100 
198 70l. 800 179,000  ...... 880,800 
1904 938.000 203,300  .... 1,141,300 
195 940.800 128.500 1,069,100 
180 — — DE ^ 332,000 

1907 (firat 
4 months) — V2 — .. 641, C0 
5,321,800 


The population of British territory is 232,000,000 and 
that of the native states 62,000,000. The 5,000,000 deaths 
represent accordingly one death in every 60 of the inhabit- 
ants of India. The mortality during the later years is very 
much greater than in the earlier, the deaths in the last five 
years and four months reaching over 4,500,000. 

The fact that India is an immense country with nearly 
300,000,000 inhabitants bas often been considered as 
minimising the gravity of the situation which 5,000,000 of 
deaths would otherwise represent, and the argument is 
employed that in such a large country it is impossible to 
deal with the disease. 1,000,000 deaths a year in a popula- 
tion of 300,000,000 is viewed only as 1 death in 300 of the 
inhabitants and from that point appears not to have much 
influence on the vast population. It is once more the fallacy 
of averages. There is the old story of the man who, assured 
that the average depth of a river was four feet, endeavoured 
to cross it and was drowned. He had not reckoned that it 
might be shallow in some parts and deep in others. Plague 
is not epidemic over the whole of India. But, even if it 
were, and admitting that India, including Burma, is greater 
by 12,000 square miles than the whole of Europe, excluding 
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Russia, Poland, and Finland, most people will allow the 
mortality is serious. 5,000,000 deaths from plague in 
Europe would be considered on this side of the Red Sea 
ap in whatever way it was distributed. And if it 
happened that many of the countries in Europe were more or 
Jess free from plague and that the disease concentrated itself 
on three or four countries, such as France, Italy. Austria, and 
Great Britain and Ireland, causing in these nearly 4,500,000 
deaths out of the 5,000,000, the mortality would be 
viewed as a catastrophe of the first magnitude. But 
if in addition to the loss of the 4,500,000 of in- 
na anu there erie alee to the 5 of ner 
isease, & pect of sev more millions being destroy 

in those places already attacked, and that there was the 
further danger as the pandemic developed of the other 
countries—such as Germany, Holland, Spain, Greece, and 
Tarkey—being attacked in the same way, then the situa- 
tion of Europe would be similar to that of India to-day. 
This will serve to give some conception of the tragedy 
which is going on in India at the present time and of the 
futare perils of that unhappy country. It is a misconception, 
fraught with the greatest ger, to suppose that in India 
the plague is only a death-rate of 3 per 1000, as 
was stated in the House of Commons during the debate on 
the Indian Budget. The figures giving the total number 
of deaths in the different provinces of India since September, 
1896, exhibit a very different |degree of incidence and 
severity in each. The Madras Presidency has escaped with 
a comparatively small number of deaths; so have most of 
the other provinces, Four have hitherto borne the 
brunt of the epidemic in India out of the 15 cles, 
provinoes, and States into which India is divided. These 
are the Bengal Presidency, with a little over 500,000 deaths ; 
the Bombay Presidency, with a little over 1,500,000 deaths; 
the United Provinoes, with nearly 1,000,000 deaths ; and the 
i ag, "m over 199. ag 3 : 

e ann returns for these provinces are approximately 
represented in the following figures :— 


] Ariel, | Bengu, | punio, 
„ e e 0 
Send of 1897 - 57,000 — 80 
1898 .. .. .. .. | 104,000 166 116 
189 .. .. .. .. | 117,000 3,000 6 
190 |! 38,000 37,00 116 
1901 158.000 78,000 9,000 
192 .. .. . | 217,000 32,000 43,000 
1903 .. q ·. .. | 360,600 65,000 80,000 
1908 .. .. .. .. | 281,000 75,000 | 179,000 
195 .. . 96,000 | 125,000 | 383,000 
1906 .. .. 71,000 60,000 57,000 
To May 11th, 1907... 52,000 50,000 | 223,000 


THE ÉPIDEMIC IN THE PUNJAB. 


The province of the Panjab which has lost nearly 1,750,000 of 
its inhabitante is in size less than one-twelfth the total area 
of India and it contains less than one-eleventh part of its 
population. It is slightly larger in area than Great Britain 
but is smaller than Great Britain and Ireland. Its popula- 
tion, inclading the Native States, is 25,000,000 without the 
Native States 20,000,000, against the 43,000,000 of Great 
Britain and Ireland, so it is not a large province, and the 
loss of 1,750,000 out of 25,000,000 can only be viewed as an 
appalling disaster. If plague bad destroyed 3,000,000 of 
the inhabitants of Great Britain and Ireland in ten years it 
would have represented proportionately what the Punjab has 
lost during that time with its smalier population. The plague 
began very slowly in the Punjab and took six years before 
causing 250,000 deaths. There were 179 deaths in 1897, 1871 
in 1898, 253 in 1899, 525 in 1900, then, as reported by the 
Sani Commissioner for the Province, all restrictions were 
removed and a new policy was introduced; in 1901 there 
were 18,877 deaths and in 1902, 222,533 deaths. The great 
mortality has been during the past four and a half years and 
the greatest during 1907, when over 500,000 deaths occurred 
during the first five months, which is the epidemic season. 
800,000 deaths from plague occurring in Great Britain and 
Ireland in five months would represent the intensity of the 
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epidemic in the Panjab during the early months of this year. | 
There is no com between 800,000 deaths and 54,000, | 
which was the st epidemic of cholera in England in 
1854-55 and which was considered to be appalling in this 
country. During the week ending May lith, when the 
climax of thej present year's epidemio in the Panjab was 
reached, there were 60, deaths from plague in that 
provinoe, which in the British Isles would be represented by 
100,000 deaths in one week in an 3 of the same 
intensity. The condition of affairs this country with 
100,000 deaths from p taking place in one week in 
the British Isles as the climax of an epidemic which in the 
course of five months had destroyed 800,000 of its peo 
would be similar to that now existing in the Punjab at 
present time. The state of mind of the rest of the inhabi- 
tants of Great Britain and Ireland under such a catastrophe 
coming on the top of a devastation which had previously 
destroyed over 2,000,000 would not be one of calmness and 
contentment. In the first 12 weeks of the year there were 
145,000 deaths from plague in the Panjab; in the next six 
weeks 286,700 deaths. During these six weeks the plague 
deaths were as follows :— 


Week ending April6th — .. se se oe 34,651 deaths. 
wo vh „ 13th i 39,084 „ 
LJ * os 20th 47,047 " 
W^ d „ 27th e) 84. 24 „ 
„ » May 4th 51.305 „ 

» ow Uh 60. 0 „ 


These facts will dispel the view that the plague is a small 
thing in India scattered over a vast continent. The effect 
in the Panjab may be gathered from the following extract 
from the Times of India of Jane Ist, 1907 :— 

A picture of some of the results of the terrible emic in the 
Punjab is given by the ''Statesman's " Simla correspondent. To dismiss 
this pene (he writes) with the statement that the people of the 
Punjab have been d m it for eome time at the rate of 60,000 
a week gives but a faint idea of the deserted villages, the crops 
upon the ground over wide areas for lack of men to reap them, and the 
breaking up of homes and family life inseparable from such a calamity. 
The people bave learnt to quit their villages and to camp out in the open 
when the Variae ee the worst is now over for the year, since 
the hot winds of May invariably reduce the mortality. But the evil 
has attained such extraordinary magnitude that it is affecting the 
whole outlook of the people. In Simla carpenters have become difficult 
to procure, because the Jullundur district, where most of them lived, 
has suffered so terribly. The plague is an undoubted factor, though 
perhaps not the principal one, in connexion with the mucb-discussed 
unrest. It is becoming important in changing the relations 
between population and sustenance, since the survivors inherit the 

operty of those who succumb and grow leas inclined in consequence 

work for themselves. . 

In another extract from the same paper it is stated that 
„natives of Rawalpindi who have relations in the plague- 
infected villages not go to tend their sick ; others have 
left the corpses or belongings of deceased relatives to the 
mercy of the village rather than risk p Fire vod is 
not obtainable to burn the dead, so timber from the houses is 
being utilised and many Hindus are beet ord their dead." 
This last is against the religious views of the Hindus, but 
their necessity has brought it about. 

The concentration in the Punjab does not mean an equal 
distribution of the disease over the whole province. The 
mortality falls with unequal intensity on the divisions and 
districts into which the province is divided. 

Table I. gives the deaths registered in the rural circles of 
the Punjab with the death-rates of each from 1901 to 1906 
inclusive. The statistics are not available for the great 
epidemic of 1907 or for the lesser one of 1906, but thos 
which are available show the great incidence of plague or 
certain rural areas. In 1902 the district of L iana wa 
worst affected and had a death-rate from plague of over 7 
per 1000. More than a fourth of the deaths in the rura 
circles occurred in this circle. Umballa came next with 3 
per 1000 and Sialkot with 26 per 1000; one-third of th 
circles were not infected. In 1903 Gujranwala was th 
worat infected cirole and bad a death-rate from plague of € 
per 1000; Amritsar and Jullundur came next with 
mortality of^30 per 1000 each; seven circles stil] remaine 
unattacked. In 1904 only one circle remained free from tk 
disease. Shabpur had a death-rate from plague of 74 p 
1000 of its inhabitants, Sialkot 48 pe 1000, ier. 5 46 p 
1000, Ludhiana 45 per 1000, Gujrat 41 per 1000, a: 
Jullundur 35 per 1000. In 1905 the recurrenceim the rur 
circles was not quite so severe as in 1904, still Rohtak had 
death-rate from plague of 52 a 1000, Gurgaon 40 per 10C 
and Ludhiana 34 per 1000. Similar rates are to be noted 
the towns of the Panjab. For instance, in 1902 Rupar, 


2 D 2.* Hi 


— 
e 


wee Be oO & 0 


` R ~e A 


PROFESSOR W. J. R. SIMPSON: PLAGUE, 


(Jury 13, 1907. 75 


EATHS REGISTERED FROM PLAGUE IN THE Districts (RURAL CIRCLES) OF THE PN ZAR 
1905 ; RETURN FROM REPORTS OF THE SANITARY COMMISSIONER FOR THE PUNJAB 


Population 1901. 190», 
Rural circles, according to 


s; . Total for 
census of No. of Death- : Death- No. of : 
te. $ ; 


g five years 
No. of 
1901. deaths, rate. | deaths. . deaths, 
— nl — und Sone 
Delhi Division 
Hisear | 693,044 15,512 
Rohtak 576,415 33,2 
Gurgaon 678,503 001 35,890 
Delhi... 457,658 6,706 
Kira 799.607 10, 938 
Umballa . 698,479 60,191 
Simis .. 21,449 10 
LE | 3,925,155 102 629 
Jallundur Division : 
I. A 751,945 = 23- | 003 61 
Haha | 923,773 17,506 | 18-95 75,741 
hn | 789,969 23,745 22,383 | 28 33 93,606 
Lachlan. | 586,569 20,066 | 3421 | 100.654 
Pup) | 881,750 5,584 21,070 | 23-99 45,369 
| 5 eae 
a EF ERE 3,983. 987 | 315 431 
labore Division | 
Montgomery ds f l 477,936 207 989 2'1 1,459 
e 906,019 21,985 26,897 | 29 gg 82,567 
ta ges 842 81g - 25,593 28,649 33 99 78, 840 
up 871,999 5,195 19,260 | 22 09 83,686 
Mg a 994,914 13,678 11497 | 11 5g 103,707 
tinara 822,871 52,725 19,736 | 2460 | 101.959 
— | Minen aoa 
PT | 4916 648 55,209 
imbping Division . 
ul "o | 709,017 2,535 13,917 | 19:63 46,283 
m 471,938 m 731 4,196 8:90 40,313 
* * 665,297 21 134 0 28 10,544 
Ninian — — | 819,219 118 816 | 174 1,547 
P | ES "M E 45 610 58 
Total ite E $ 
"- us | 2,565 1^1 98,745 
Mara A ae 395 033 M 9 1 
me i | 954,602 — — 2,175 517 | 115 6,467 
In = — = = 73L | 143 731 
th | 601,975 — — — 39 | ocs 86 
den Ghazi 393,253 as ex EXE = za — 
Flan 423,705 | "c ee 1 | 0-002 107 | 0-25 109 
Total ————— 
MS 2.778, 99 28 
Tota) Pura] Circles | ean erry d baie: © 
| 18,114,729 14,291 0°79 17 22 1,036,408 
a] | 5 
on istrict, had a death-rate of 99 


the Population from 8€. In Jamke, a smal] 
p mu ol di (a o of 116 per 1000 


time to devote to this extra work. Owing to these changes 
the information is henceforth scanty. In 1904, however, 
1 


of the rovince, the havoc which the plague caused in some 
localities, Thus he Says: As an instance of the fearta 
increase in the mortality caused by plague, it may a ae es 
that the death-rate of the district of Shahpur in Apr id ds 
plague was most virulent was twenty-three times higher th 


had entirely dis- 
“ney. There some of the | in August, by which time the disease t thai 
Abend h pj PT Gent, of their inhabitants, always | appeared. The total nate. of deaths in April In HN 
Aue, Some y fewer than 17.0 

Fes e almost d D'aceg escape lightly in one year | distriot was 17,889, of which no 1 in August, Including 
* 1900 pecia] “Populated. ascribed to Plague, 88 against only (is for Shabpur for April 
ieri ud jr Mt Plague in the Punjab have | one death dar plague, The 8 this rate in the district 

Jear the administration of ' was 416 per m ¢ per annum. 


B2 


im. 


76 TBELANORT,] 


PROFESSOR W. J. R. SIMPSON: PLAGUE. 


(JULY 13, 1907. 


of Sbahpur as a whole, it is safe to say that similar rates 


of 20 and 40 per cent. occurred in some of the villages as 
were recorded two years previously in the villages of 
Ludhiana. There was in 1904 an abnormal increase in the 


total urban death-rate which the Sanitary Commissioner 
states was accounted for by plague, and he mentions the 
high rate of 145 per 1000 in Hodal in the Gurgaon district 
and of 125 per 1000 in Miani in the Shahpur district, whose 
death-rate from plague was 100 per 1000 in each case. 

If the totals for the five years in the rural circles be taken 
jt will be seen that the Ludhiana district lost 100,000 of its 
inhabitants out of 586.000, or more than 1 in 6. Sialkot 
lost 103,000 out of 994,000, or nearly 1 out of every 9. 
Gujranwala lost 101,000, or nearly 1 in 8 of its population. 
I have not been able to add to these losses in the rural 
districts those of 1906, which was a comparatively light 
year, and those of 1907, which has been worse than any of 
the previous years, but the figures as they stand demonstrate 
a devastation on an immense scale, and which with the 
losses of 1906 and 1907, together with what is to come, 
means & mortality comparable with even that of the Black 
Death. 

Though not able to give the statistics of the rural circles 
for 1906 and the earlier months of 1907, I am able to give 
them for the divisions and districts of the Panjab as a whole 
from the year 1901 to May 11th, 1907. There are five divi- 
sions in the British territory of the Punjab Province. These 
divisions contain a population of 20,000,000. Since 1901 they 
have lost 1,590,000 of their inhabitante—i.e., more than one- 
fourteenth of their total population. The Jullundur and 
Lahore divisions have suffered the most. Jullundur has lost 
441,000 of its inhabitants out of 4,260,000—i.e., more than 
one-tenth ; and Lahore has lost 665,000 out of 5,550,000, or 
nearly one-eighth. In these two divisions the incidence on 
some of the districts was very heavy; thus the district of 
Ludhiana has lost 140,000 out of 673,000 of its inhabitants, 
which is more than one-fifth of its population ; another dis- 
trict of Gujranwala has lost 156,000 of its inhabitants out of 
890,000, or slightly less than one-fifth of its population. 

There are 29 districts in the Punjab and eight districts 
have lost less than 1 per cent. of their population, seven 
districts under 5 per cent. of their population, three districts 
over 5 and under 10 per cent. of their population, nine dis- 
tricts over 10 and under 15 per oent. of their population, and 
two districte have lost 17 and 20 per cent. of their popula- 
tion. The map shows the distribution of this mortality and 
its incidence in percentages of the population. With the 
districts as & whole giving such figures it is certain, owing 
to the fact that plague is never evenly distributed, that some 
of the villages have lost half their population. 


THE PREVENTION OF PLAGUE IN INDIA THE MOST IMPORT- 
ANT QUESTION FOR INDIA AND ENGLAND AT 
THE PRESENT TIME. 


The disease attacks the able-bodied and the strong, the 
bread-winners and protectors of the family. It is the sturdy 
peasants of the Panjab, the sowers and tillers of the soil, 
the producers, that are dying in such enormous numbers, and 
if they continue to die the effect, as has been the case in all 
epidemics, will be a serious disorganisation of the social and 
economic conditions of the province. Already in 1903 the 
Lieutenant-Governor of the province recorded that there had 
been an increase of crime and although the effects of the 
plague had not been immediately apparent he anticipated 
that trade, agriculture, and education, recruiting and other 
interests were bound to suffer. These anticipations and 
more have happened and the state of the Punjab has become 
socially and politically a serious cause of anxiety. It has 
recently been announced in the Times that there is a deficit of 
18 lacs of rupees in the Panjab revenues of last year and 
that in many places the orops are standing unreaped because 
there are no harvesters. The silence of those unharvested 
fields, together with the figures of mortality, should bring 
to everyone's imagination a very Clear realisation of the 
awtul devaetation of the Punjab. Nor arethe effects likely 
to be contined to the Punjab, for there can be no moral and 
material progress of India as a whole when one of its smaller 
provinces is being more than decimated, and when there is 
danger of the disease attacking other provinces with a 
eimilar intensity. 

It will be recognised from the foregoing facts that the 
dying millions in India present a problem of the greatest 
urgency and danger. The plague if left as it has been 
within recent years to take its own course bids fair in such 


circumstances to overwhelm not only Iadia but also to be a 
danger to the world. 


MODES oF DISSEMINATION AND OHANNELS OF INFECTION, 


Turning to the preventive aspects of plague the question 
arises, Are the principal modes of dissemination and the 
channels of infection known’? It is now accepted that the 
importation of plague into a healthy locality can be effected 
by an infected human being, or an infected rat, or infected 
clothes. Observations have been so numerous as regards 
these agencies as to remove all doubt on this point. Dr. E. E. 
Klein has further shown by some important experiments that 
infected grain may also be an agent in the importation of 
the disease. By feeding rats and guinea-pigs with grain 
which had been contaminated with old cultures of plague, 
and which was then dried, he was able to cause plague in 
those animals, so tbat grain which has been infected with 
infective material from plague rats or human beings may, 
on importation into a healthy seaport, give plague to healthy 
rats on shore which eat the contaminated portions of the 
grain. The association of corn ships with plague is a very old 
one. In recent years the association has been ascribed almoet 
wholly to plague rats on board ship which have left the ship 
and infected healthy rats on shore, but now infected grain 
must be added as a likely agent, 

Once imported, the dissemination of the disease is effected 
by similar agents as those bringing about importation. Rats, 
clothes, human agency, and food play their respective parts. 
It is now almost universally admitted that, except in pneu- 
monic cases, rats are the principal agents in the dissemi- 
nation of the disease, though personal contact, as in 
typhoid fever, also plays its They bring the in- 
fection into houses connec with their subterranean 
passages. In Hong-Kong one could trace many of the 
sabterranean passages with their infected rats and their 
connexion with the distribution of the disease in the 
houses. A systematic bacteriological examination of rats 
trapped and found dead proved that plague in tbe rats of 
the locality preceded plague in man. Bo constantly did this 
occur that as soon as plague-infected rats were discovered 
measures were introduced as in Cape Town but on a more 
extended and systematic basis, of treating the house or 
locality as plague infected. In other words, & policy of 
forestalling plague was adopted. The precedence of rat 
plague in relation to plague epidemics was observed in 
Bombay, the Punjab, Calcutta, South Africa, Australia, and 
Soutbern China. The value of the Hong-Kong observations 
lay in the direct evidence obtained by scientific and precise 
methods not only of the direct relationship wbich the pre- 
cedence of rat plague bore to human plague but also of the 
important róle which the rat plays in the spread of the 
disease from house to house and in groups of houses. Similar 
observations were made by Dr. J. Ashburton Thompson in 
Sydney, but under different conditions. The Sydney out- 
breaks are comparatively mild, the mortality being under 40 
per cent., and consist mainly of bubonic cases with but few 
septicemic cases. Probably the type in Sydney was the 
same as that met with in Cape Town, where one of the 
marked features was absence of cerebral symptoms and intes- 
tínal disorders, differing in this respect from the type met 
with in Poona in 1897, but which in 1907 seemed to me to 
have changed, presenting fewer nervous symptoms. The 
Hong-Kong outbreaks are exceptionally virulent, the mortality 
being over 80 and 90 per cent. and with a large percentage of 
septicæmic cases. 

The problem of the dissemination of the disease by rats is 
not solved by simply proving that rats are infected with 
plague in a house or locality before human beings, or by the 
fact that if measures are taken to dispose of the infected 
rats human plague will not occur, and, vice vereá, if no 
measures are taken plague will attack some of the inmates of 
the house. The question naturally arises, How is tbe infec- 
tion of the rat transferred to man? There are two views 
and the upholders of each have a tendency to claim that 
theirs is the only way. The more that is learnt of plague 
tbe more it is evident that there is no only way. 


THE FLEA THEORY. 


Dr. Ashburton Thompson had exceptional opportunities of 
studying the small outbreaks in Sydney and on that study 
he came to the conclusion that Simond's theory that the flea 
on the rat, leaving the rat dead from plague and then biting 
man, transfers plague from the rat to man, explained the 
phenomena connected with plague. That theory, of which 
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Dr. Ashburton is the cham , has recently 
received inue ed gu in a favour tom 5 
important experiments e by the In m- 
mission and which are the outcome of certain researches by 
Captain W. G. Liston, I. M. S., to whom much credit is due 
for his excellent work in this direction. These riments 
established first the accuracy of Simond’s and Gauthier’s and 
Ray band’s experiments as to the power of infected fleas from 
plague rats em in healthy rats : 61 per cent. of 
the white rats, which are very susceptible to plague, and 
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Plague-like bacilli were demonstrated in the stomach 
contents of one out of 85 human fleas dissected and of 23 
out of 77 rat fleas. The commission carried the observa- 
tions a stage further, and by the transference of infected 
fleas from guinea-pigs started an epidemic of plague among 
healthy guinea-pigs which was maintained by the intro- 
io of A pei fleas. 

That the flea is an im t agent in plague 
from rat to rat and in the maintenance rat tic is 
evident from these experiments. The rat flea, variously 
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Map showing incidence of mortality from plague from 1901 to May 11th, 1907, on British territory in the Punjab according to districts. 
Scale 100 miles to the inch, 


52 per cent. of the Bombay rats experimented on contracted 
pen by the transference to healthy rats of fleas from 
ected rats. Similarly, guinea-pigs allowed to run free in 
houses in many instances attracted a large number of 

fleas, most of which were rat fleas, and 29 per cent. of the 
pose pus contracted plague. Animals in cages protected 
fleas by a layer tanglefoot did not contract 
plague, while animals in pae not so protected developed 
Plague to the extent of per cent. Out of 247 fleas 
caught on the ''tanglefoot," 60 per cent. were human, 
94 per cent. were rat, and 6 per cent. were cat fleas. 


named by different observers Pulex cheopis, Pulex murinus, 
and Pulex pallidus, and commonly found on the Mus rattus 
was the active agent in the transfer of the disease from rat 
to rat and from rat to guinea-pig. To the extent to which 
the Pulex cheopis is an agent in keeping up the epizootic in 
the rat, it will account for the epidemiology of plague, but it 
is not a necessary deduction from this that Pulex cheopis 
plays the same active part in the transfer of the disease 
from the rat to man as it does from rat to rat, though it 
may be credited with an indirect influence in the main- 
tenance of the disease in man owing to its being an active 
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agent in the dissemination of the disease in rate and possibly 
in other animals. 

There is much in favour of Pulex cheopis playing an 
active part in the transfer of plague from the rat to man. 
There can be no doubt that Pulex cheopis, unlike Pulex 
fasciatus, another common rat flea, bites man.  Pulex 
cheopis is only foand occasionally in ordinary circum- 
stances on man. As a rule, it is either the human flea or 
Pulex canis that is usually found on man. Hilger identified 
59 per cent. of over 2000 fleas which he found on man as 
being Palex canis, and it may possibly have been this fiva 
which, owing to its wide distribution on rats, dogs, cats, and 
man, gave rise to the older views that dogs, cats, and fowls 
from infected houses spread plague even when these animals 
were unaffected. In certain circumstances Pulex cheopis 
may be found in numbers on man, such as the instance given 
by Liston, in which 46 per cent. of the fleas found on the 
persons of inmates in an infected house proved to be Pulex 
cheopis. 

In Hong-Kong in 1902 I was able to infect two monkeys 
by placing rats which had died from plague and which were 
covered with fleas in the same cages as the monkeys but in 
compartments which prevented any possible contact between 
rat and monkey but which allowed of a free passage of fleas 
from rat to monkey. Both monkeys fell ill but recovered. 
The Indian Plague Commission has in a similar fashion on 
two occasions succeeded in transferring the plague of the 
rat to monkeys by the agency of fleas. As it is in the 
monkey so probably it is the casein man. No direct experi- 
ments can be made to prove this, but the accidental infection 
in man caused by the handling of rats dead from plague and 
on which Simond’s first founded his theory would appear to 
bear the interpretation given them by the laboratory 
experiments. 

On the other hand, taking the most liberal interpretation 
of the fla theory based on the experiments mentioned, it is 
doubtful whether the flea theory will account, for more than 
a certain percentage of the fatal bubonic cases which may 
vary in different circumstances in different localities. Out 
of ten experiments with monkeys by the Indian Plague 
Commission eight failed and in my own experimenta the 
monkeys recovered. Moreover, the fact that infants under 
one year of age are more or less immune fo plague militates 
against the flea being as important an agent in the causation 
of human plague as of rat plague. "The incidence on infants 
is very small. This has been shown by Lieutenant-Colonel 
C.J. Bamber, I. M. S., in the different Punjab epidemics. This 
immunity is shared with the aged.  Fleas probably are not 
attracted to old people but the same cannot be said with 
reference to infants who sit, lie on, and crawl about the floor. 
The food of infants fed as a rule at the breast of the mother 
differs from that of the adults in that it is pure and not 
subject to contamination with plague virus and herein prob- 
ably lies the explanation of the immunity of the infant. 


THE Foop THEORY. 


The difference in the type of the disease in Sydney as con- 
trasted with Poona and Hong-Kong has already been men- 
tioned. More post-mortem examinations are made on plague 
cases in Hong-Kong than in any other part of the world, and 
it is on the observations there both on man and animals that 
the theory has been formulated that the ingestion of food 
contaminated with the plague virus is the cause of septicæmic 
cases of plague. 

Wilm in 1896 found that in 20 per cent. out of 150 necropsies 
the mucous membrane of the stomach or intestines showed 
lesions with bæ morrhages, and he was successful in causing 
plague in fowls by feeding them with plague material and 
with pure cultures of the plague bacillus. He also succeeded 
in infecting a pig fed with the spleen of a man who had died 
from plague. In 1897 the German Commission in Bombay 
was successful in causing plague in rats, & mongoose, a 
squirrel, and monkeys by feeding experiments, but failed 
with mice, guinea-pigs, dogs, and pigs. The Austrian Com- 
mission was successful in similar experiments with guinea- 
pigs, rats, mice, and cats, bat failed with dogs, pigeons, hens, 
and a mongoose. 

In 1992 I had the opportunity of seeing with Dr. W. 
Hunter & large number of necropsies on plague cases in 
Hong-Kong and we were able to confirm the great frequency 
with which the intestines are the seat of primary hæmor- 
rhagic lesions and the mesenteric glands swollen and 
hemorrhagic. Later Dr. Hunter has given a detailed descrip- 
tion of the pathological changes which are observed in the 


alimentary canal and which are practically present in all the 
septicsemic cases of plague. The stomach shows well-marked 
congestions and hsemorrhages ; some of the hemorrhages may 
occasionally be of the size of a dollar piece. The changes 
met with in the small intestines are even more severe than 
those in the stomach. 
extravasations with necroses, forming not infrequently 
superficial ulcers, are common. 
solitary follicles are swollen and may be hæmorrhagic, and 
in some parts inflammatory changes extend through the walls 
of the intestine. 
extensive hæmorrhages and the contained lymphatic glands 
are enlarged and hsemorrhagic. 
standing in relation to the ileum and czcum are almost 
always affected. They are frequently double their ordinary 
size and on section are c'lematous, with minute blood ex- 
travasations into their parenchyma. 
Dr. Matsuda, a Japanese medical man lent to the Govern- 
ment of Hong-Kong by Japan, 
out a series of feeding experiments which established 
that poultry, calves, pigs, sheep, rats, and a monkey 
contracted plague by feeding. 
plague in dogs by feeding. These observations on men 
and on animals led me to the conclusion "that septicemic 
plague is in most cases contracted by 
canal; an additional fact which lends support to this view 
is the frequency of abrasions and denudations of the 
alimentary canal in Asiatics. 
in a research on the condition of the intestines, showed me 
in his laboratory at Kuala Lumpur in the Malay States 
microscopical specimens of the intestines of Chinese and 
Indians in which he bad found over 50 per cent. with 
abrasions or ulcers. Dr. Hunter has also shown that when 
premonitory symptoms of plague do manifest themselves the 
patients frequently suffer from gastric and intestinal dis- 
orders with diarrbea and in these cases examination of the 
blood shows a septicæmic infection. 


Petechial hemorrhages and blood 


Peyer’s patches and the 
The mesentery is frequently affected by 
The lymphatic glands 
With Dr. Hunter and 
I was able to carry 
We failed to cause 
the 


alimentary 


Dr. H. Fraser, who is engaged 


More decisive than even the foregoing experiments on 


animals are those made by Dr. Klein in this country 
because of the convincing histological work which he has 
associated with them. He has proved beyond all question of 
dispute that the plague bacilli taken in contaminated food 
multiply while the food is in the intestines, enter through 
the lymph channels or lacteals of the intestines, and invade 
the blood in swarms. The only qualification is that the 


microbes shall be so protected as not to be affected by the 


gastric juice. 


THE MOST FREQUENT HERNIA IN CHILD- 


HOOD AND ITs SIGNIFICANCE’ 


By EDRED M. CORNER, M.A., M.C. CANTAB., B.Bc. LOND., 
F.R.C.8. ENG., 


SURGEON TO OUT-PATIENTS TO THE CHILDREN'S HOSPITAL, GREAT 
OBMOND-STREET, AND TO sr. THOMAS'S HOSPITAL. 


IN February, 1904, I delivered & lecture at the Children's 
Hospital, Great Ormond-street, on the Pathology and Treat- 
ment of the Herniæ of Children and their Relation to 
Similar Conditions in the Adult.? At the time of its publica- 
tion, some months after its delivery, I had other work in 
hand which would assist in the exposition of my view that 
the majority of bernie in children were acquired and not 
congenital. The publication of these observations has been 
delayed until the present lecture. 

If one turns to the work of those who regard these hernise 
a8 being of congenital origin, and therefore often requiring 
active surgical interference, it is obvious that they take as 
the standard of their authority the fact that they have per- 
formed so many tens or hundreds of operations for the con- 
dition; indeed, it is usually stated in the early paragraphs 
of their papers. Thisisa very narrow point of view. The 
problems of the origination of herniz in children cannot be 
settled only by observations made at the operating table. 
Careful notes and records in the out-patient room must come 
first and the results obtained in this way must be examined 
in the operating theatre. It will then be found that there 
is a close relationship between the conditions of the parts 
noted in the theatre and certain facts in the clinical history 
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1 Part of & clinical lecture delivered at St. Thomas's Hospital. 
3 THE Lancet, August 20th, 1904, p. 511. 
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observed in the out-patient department. 
tions, spread over the last three and a half years, the writer 
bas been able to take a broad survey of the subjects included 
ander the title of this lecture, some results of which are 
brought to notice in this communication. At a later date 
the writer hopes to present more of his observations. 

With the aid of my olinical assistante, especially Mr. J. 
Howell Evans and Dr. H. Irving Pinches, a survey was made 
of the hernis in the out-patients at Great Ormond-street 
who attended on my days. To these two gentlemen I owe 
many thanks for the work which they have performed. 
When we had completed about 700 observations it was felt 
that a most important factor had been omitted and that the 
whole work had to be re-done. The results of this collective 
investigation of the first series are summed up as follows :— 


TABLE I.— First Series of 700 Observations. 


Per cent. 
Right inguinal hernia .. .. .. .. .. ove e € . 383 
Right and left inguinal herni em ec ase ope c] h 108 
Right and left inguinal and umbilical hernie .. .. .. 8-0 
Right inguinal and umbilical hernie ... .. * 120 
Left inguinal herne . . 106 
Left inguinal and umbilical herne Ie 271 
Umbilical berniæ ... .. .. .. . . . 1602 
Bpigastric bernime .. .. .. ses sss seo oso ooe ooe ». 09 


Femoral, right and left. „ ooe 0:15 
Complicated by a ventral hernia between the divari- 

Single hernis ese? — eco oeo ose oce soo ooo soo boo oob ooo 66:0 
Multiple hernie  .. ... ea „ sae i wee: 65 340 
This table includes all the ordinarily recognised hernism, 


dat no account is taken of the median ventral hernia 
between tbe upper of the recti abdominis muscles, 
except that it was noticed casually that 14:3 per cent. were 
accompanied by this ventral hernia. But as more and more 
observations were made, the writer, becoming convinced of 
the first-rate importanoe of this missing factor, terminated 
the investigation after 700 observations had been made and 
commenced a new inquiry on a wider plan executed bya 
larger number of helpers whose observations were un- 
affected with the writer's particular opinions on this subject. 
All concerned in this second investigation were ignorant of 
the figures and fallacies of the first except myself, so that 
their observations were unbiassed. 

One very remarkable fact was shown by the first investiga- 
tion—namely, that multiple hernis were far more frequent 
in children than they were in adults. Single hernis were 
found in 66 per cent.; multiple herniz in 34 per cent. This 
is suggestive either of the multiplicity of congenital sacs in 
ane subject or of one factor, common to all, which was the 
cause for the hernis present. But it was obvious that this 
survey was very incomplete because it had omitted to take 
into consideration, as almost all previous authors have, the 
hernial between the divaricated recti, In order 
to obtain in the second and larger survey results in- 
dependent of my private views I asked many to help. To 
them I must acknowl my grateful thanks: Dr. A. F. 
Stabb, obstetric physi to St. George's and Queen 
Charlotte 2 Hospitals; Mr. G. E. Waugh, one of my sur- 
gical colleagues at Great Ormond-street; Mr. H. A. T. 
Fairbank, anotber of my surgical colleagues at Great 
Ormond-street and attached to Charing Cross Hospital ; 
Mr. Howell Evans of Great Ormond-street and the Children's 
Invalid Aid Association, and Dr. Irving Pinches, my clinical 
assistants ; Mr. Duncan O. L. Fitzwilliams, casualty officer to 
Great Ormond-street ; Mr. S. R. Gibbs, Mr. H. T, Gray, and 
Dr. B. J. H. Cox of St. Thomas’s Hospital; Dr. Alice N. 
Vowe Johnson of the Lambeth Schools Infirmary ; and par- 
ticularly Mr. M. Carsham Corner, for a large and invaluable 
series of observations on the newly-born. 

Like berniw in other parts of the body the ventral one 
between the divaricated recti is not necessarily obvious 
unless the abdominal muscles are thrown into action, such 
as is done when obtaining the impulse on coughing in adults. 
To do this in children requires some little skill and tact, 
that the observations are not often made. The most 
generally applicable method is to place the child on its back 
on a table ar its mother's lap: often it will begin to cry at 
when the ventral hernia will become obvious. If this 
so ite abdominal muscles may be stimulated by a 
finger or the handle of a pen. Should this fail, as it often 
does, the child's head must be supported with one hand, which 
at first raises it and then allows it to fall sharply backwards 
two or three inches. Whilst this is being done the observer 
eratches the abdomen for the momentary contraction of the 


By such observa- | muscles, & carinate projection appearing above the umbilicus 


if a median ventral hernia is present. In difficult cases 
other means may be required to demonstrate the protrusion. 
If care is taken I believe that this hernia will be found more 
frequently than is indicated by my collective investigation 
of 2600 cases when it was noted in 24: 21 per cent. In fact, 
one knows that tbe more carefully the observations are taken 
the more frequently will a median ventral hernia be found. 
For instance, two who helped me found the median ventral 
hernia present in 63 per cent. and 21 per cent. respectively, 
showing that the results vary with the observer, possibly 
depending on both the care and the time spent in making 
them. ; 

In his text-book on Surgery Sir Frederick Treves has 
stated that the sac, its coverings, and its contents are the 
three essential parts of a hernia. Recognising that a hernial 
sac does not always contain any viscera a hernla may be 
recognised as being formed of a peritoneal protrusion which 
has separated some of the structures which form the abdo- 
minal walls; the formation of the peritoneal sac may or may 
not be accompanied by some abdominal viscus or viscera. 
Naturally these protrusions occur at the weaker regions of the 
abdominal walls: the inguinal, femoral, and umbilical 
regions. When the recti musoles are divaricated the linea 
alba is stretched and thinned, allowing the peritoneum 
and perhaps the omentum and intestine to bulge forward. 
This bulging constitutes a true hernia having all the essential 
parte, and as it is found almost exclusively in children it 
is a peculiar character of their herniæ. Because it was 
neglected, as it has been by most observers, my first series 
of observations, which extended over two years and more, was 
invalidated and the second series was undertaken to remedy 
the defect. As with all other herniz, the median ventral hernia 
between the divaricated recti may be congenital or acquired. 
Differing from inguinal and femoral herniz in the sac having 
no neck and communicating widely with the abdomen, its 
presence is demonstrable with its first appearance, which 
need not be so in cases of the others mentioned. The 
observations of Dr. Stabb and Mr. Cursham Oorner have 
shown that it is a very uncommon, but not anknown, condition 
to find in the newly born; the former only found it once in 
122 observations. Hence there is little evidence in favour of 
its congenital origin. How, then, can it be acquired? As 
any given child can only digest and absorb a certain amount 
of nutriment, which varies with its every mood, any residue, 
whether an excess of good food or the remains of an indi- 
gestible meal, will go bad and ferment in the intestines 
unless expelled. For details of its fermentation I must 
refer the reader to my lecture on Some Surgical Results 
of Improper Feeding, published in the Clinical Journal, 
June 27th, 1906, pp. 171-176. In this place it need only be 
stated that, amongst other products, gases are formed which 
distend the intestines, raise the intra-abdominal pressure, 
and, if not quickly got rid of, will dilate the abdomen, 
separating the component parts of its walls. To particularise 
the subject of this lecture, the ventral herniz between the 
upper parts of the divaricated recti appear for two reasons : 
first, as the direct result of the increased intra-abdominal 
pressure ; and, secondly, as the indirect result of the con- 
tinuance of the raised pressure upon the growth of the 
tissues of the linea alba. 

The incidence of this ventral hernia at the different ages 
of life is of great interest. I am indebted to Mr. Cursham 
Corner for his observations in the early stages of life. He 
remarked that, on the average, the umbilical cord separated 
on the fifth day, when there was invariably some bulging of 
the umbilical cicatrix which lasted until the eighth day, when 
the scar became firm. The size of the bulging was dependent 
upon the length of cord left proximal to the ligature. He 
made 201 observations on children between birth and one 
year of age and found a median ventral hernia between the 
divaricated recti in 18:5 per cent., being more frequent 
amongst older infants. At Queen Charlotte's Hospital Dr. 
Stabb only found one case (in an infant one day old) of 
bulging between divaricated recti amongst 122 infants 
varying from one day to 39 days old. Amongst other 
observers at Great Ormond-street bulging between divaricated 
recti was found in 34 per cent. in infants under six months of 
age and in 58 per cent. between that and one year. These 
figures may be arranged as follows :— 


Per cent. 
Queen Charlotte’s Hospital (1-39 days) ... ses es e s 08 
Bast End Mothers' Home (1-365 days) es s. o 185 
Great Ormond-street (under 6 months) ... pes . . O40 
Great Ormond-street (6-12 months) ... sem . 2 peee 090 
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TABLE II.— Inoidenoe of a Median Ventral Hernia between 
the Divarioated Reoti at Different Ages. 


? .. 30°0 per cent. had ventral herniæ. 
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This table shows that the frequency of the median ventral 
hernia increases steadily from birth to attain its maximum 


in the second year of life, whence it falls steadily until adult 
life is reached, when it is rarely seen. 


Therefore, it would appear that a median ventral hernia 
between the divaricated recti is an acquired character which 
becomes spontaneously cured as growth takes place. Its 
significance in connexion with the formation of inguinal 
hernia is enormous. If one sees a house on fire and finds 
one storey alight it is natural to conclude that some incident 
has occurred which originated the fire. But if one finds two, 
three, or more storeys alight one concludes that they arose 
from one common cause and not that there were two, three 
or more simultaneous fires kindled. Hence, if we find 
multiple herniæ as in the first table, at least we may 
suspect that they have a common causation, though there 
is no proof that they are not all of congenital origin. But 
when addition they are combined with & median ventral 
hernia between the divaricated recti, as in Table III. an 
acquired character known to be due to the raised intra- 
abdominal pressure, the probability is greater that they have 
a common and a similar origin. Thus this form of ventral 
hernia becomes an indication of extreme etiological import- 
ance. In the third table is represented the percentage in 


which the presence of this ventral hernia was found at the 
different ages. 


TABLE III. — Second Series of 2600 Observations. 


Per cent. 

Hernie present in all cases ... 14. es oe soo coe . SZT 
Right inguinal hernia Soe aes, dad. tere “ade: Seed cee sa - “OS 
Right inguinal hernia and median ventral hernia between 

the divaricated ret . «. 47 
Right inguinal and umbilical hernie  .. .. .. .. O8 
Right inguinal and umbilical hernix and median ventral 

hernia through the divaricated recti ses cee 23 
Left inguinal herniz Vo NA. ep. viis. xa. wees RN ERE lees cR d 
Left inguinal hernie and median ventral hernia through 

the divaricated recti soe oso oco ooo oes boo oos ° ooo 2'1 
Left inguinal and umbilical herniæ ... .. soo .. e eve 0:4 
Left inguinal and umbilical herniz and median ventral 

through the divaricated rect. 05 
Umbilical herniæ —— Me TEES v. 
Umbilical herniæ and median ventral hernia through the 

divaricated recti eso ooo boo ase 080 ooo ooo soo soo cvo 13:3 
Median ventral hernia between the divaricated recti... ... 61:3 
Right and left inguinal herne. .. DO 
Right and left inguinal herniz and median ventral hernia 

through the divaricated recti. 1:4 
Right and left inguinal and umbilical hernie ... ... ... 01 
Right and left inguinal and umbilical herniw and median 

ventral hernia through the divaricated recti... e ... 1:5 
Epigastric hernia .,.. ... See. wee ieee sa c MAX. Wow ose eee 0'9 


The median ventral hernia was found by itself in 61°3 
per cent. of the cases of hernia ; and when in combination 
also, in 87:1 per cent., a very strong indication of the 
probable origin of a very large number of the concomitant 
inguinal hernia; and, as the congenital causation of them in 
certain cases is not disputed, of the composite, not simple, 
causation of herniæ. This is strikingly brought out by the 
following figures, which represent the percentage proportions 
amongst the various herniæ found. In Table V. the hernia, 
accompanied by the median ventral hernia between the 
divaricated recti, are just twice as large as when un- 
accompanied, a fact which would suggest that pressure 


herniz (i.e., acquired) are twice as common as hernia of 
congenital origin, 


TABLE IV. From Second Series. 
Per cent. 
Of all the 26C0 cases bernle were found in . 327 
Median ventral hernia through the divaricated recti 
(with and without other hernim) ... .. .. .. 2421 
Herniæ other than those between the divaricated recti ... 154 
Hernie unaccompanied by one between the divaricated 


TABLB V.— Of the Hernia Themselves. 


Per cent, 
Herniz accompanied by a median ventral hernia through 
the divaricated recti 25 
Hernie unaccompanied by a median ventral hernia 


through the divaricated rect .. nini e 129 
A median ventral hernia through divarication of the 
recti; present alone ... eo. 613 


A median ventral hernia through divarica 
recti ; alone and with other berniz 2 


tion of the 

Every variety of hernia is more common when associated 
with another between the divaricated recti than when alone 
or associated with another variety of hernia. There are two 
main theories of hernia formation: one, ably and vigorously 
advocated by many surgeons, amongst whom may be men- 
tiened Mr. H. J. Stiles of Edinburgh, Mr. E. W. Scott 
Carmichael of Edinbugh, Mr. R. W. Murray of Liverpool, Mr. 
H. 8. Ologg of London, and especially by Mr. R. Hamilton 
Russell of Melbourne who has named it the sacoular theory, 
states that herniz appear on account of tbe sac being 
formed during development; the second, I believe first 
suggested by Mr. W. Arbuthnot Lane in 1897 and amplified 
by me in 1904, in which it is argued that the majority 
of herniz in children arise from the increased intra- 
abdominal pressure which results from the gas produo- 
tion of intestinal fermentation. On the latter theory 
the hernizs can be produced in either of two ways or a 
combination of both: first, the intra-abdominal 5 
may protrude the hernia by direct pressure ; secondly, and 
more commonly, the pressure acts indirectly by modifying 
the growth of the tissues, particularly in the weaker regiens, 
facilitating the development of a hernia by direct pressure. 
By the indirect action on its growth the raised intra- 
abdominal pressure destroys the tive valvular action 
of the inguinal region, after which a hernia is formed. In 
very young children the valvular action may be rendered 
incompetent by the mere stretching of the soft growing 
tissues. Thus, the younger the child the shorter the 
time required for the development of a hernia. But 
the mere presence of a hernia in a child shortly after 
birth does not necessarily indicate ita oongenital origin; 
for instance, it is known, even with the tougher tissues 
of adults, that a hernia may appear in a few hours or 
days. 

To recapitulate, a median ventral bernta between the- 
upper parte of the divaricated recti is manifold the most 
common and characteristic hernia of childhood. It has 


| never received its full due owing to the fact that surgeone 


have made more observations in the operating theatre than 
in the out-patient room and have, with few exceptions, never 
combined these two sete of observations. This median 
ventral hernia is almost invariably an acquired character and 
is directly related to the pressure of gases produced by 
intestinal fermentation. Any hernia or set of hernis in any 
situation are more frequent when accompanied by it than. 
when alone (Tables III. and V.). Hence clinical experience 
shows that raised intra-abdominal pressure is directly related 
to the frequency of inguinal herniæ and, it is su 
probably also to their initiation. It has been further sug- 
gested that the true proportion of acquired to congenital 
herniz is about 2 to 1 (Table V.). 

In the face of the fact that it is nearly impossible to 
recognise and distinguish the funicular variety of the con- 
genital hernia sac from the acquired sac at an operation and 
even perhaps at a necropsy, there can be no certain know- 
ledge of the formation of hernism in children. Therefore I 
would suggest that by means of the recognition of the 
presence and significance of the median ventral hernia, its 
frequency and associations, it is possible to introduce a 
strong probability into the question, which would seem to 
indicate that acquired herniæ are more common in children 
than those due to the presence of a congenital sac. This is 
not a mere academic question, as the treatment to be 
adopted must depend largely upon its appreciation. 

Harley-street, W. 


BY DR. Mep. DREUW, M.D. BERLIN. 


(Translated from the German by R. CRANSTON Low, 
M.B. EDrx., F. R. O. P. EDI.) 


— 


THE methods of treatment in lupus which are in general 
use at present are the following : (1) physica} (Finsen 
light, Roentgen rays, and radium) ; (2) chemical (caustics) ; 
(3) mechanica (surgical met 8); and (4 internally 
acting substances (cantharidin, tuberoulin). There is no 
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| ana douch the nose. The after-treatment of al] ate 
ON THE TREATMENT OF LUPUS. lupus 5 in the application immediately after the 
lisinfectan ~ 
ted i i h 


of the powder after a few days zinc gelatine or zinc sulphur 
paste may be applied. One or two days after the surface 
Cauterisation a brown scab forms, which falls off in 
from two to four weeks. Together with the scab the 


out of the different methods the one which is specially 


. e treatment 

: lapas by ph si | means such as the Finsen light or the 
tha! £0 much time and such costly opparatus that 
of a few 


is first marked by a spot of ink and then frozen with ethyl 
chloride. A small-pointed wooden stick is then bored into 
the nodule and by means of the glass tube two or three drops 


must be at least from 1 to 1:5 centimetres from one 
another, otherwise the cauterised areas become con- 
fluent, 

To recapitulate, my lupus treatment consists in thorough 
surface cauterisation from two to four times every four or 
six weeks of the Previously frozen areas (under general 
anæsthesia if necessary), This cauterisation is repeated as 
often as Decessary till only a few nodules are present (lupus 


= Every method for the t of lap 
28 p oner himself and which is handy and 


Over two 
0f lupus! Years ago a method for the treatment 
b y : ù places the general Practitioner in & position 


9 lupus patch which is to be is frozen 

m 
deeper effet thy! chlori 9 (or by carbonic acid gas? if a 
) ull | snow-white. Over this 
crude hy : orio acid is rabbed thoroughly 
advan of force, According to Unna it is 
nen to "f te this orude hydrochloric acid with 
acid is applied in the following way. Ootton- 


wing (Fig. 1) may 
be instructive for the Practitioner. It represents a case of 
non-ulcerated lapus of the forearm which has already been 


a ru 9n the frozen surface 
J, till ace, 
a), hia prope be me ofa greyish-white colour (re- 


The larger dota (a) represent, deep-seated nodules in the cutis, 
The smaller dots aro mere superficial nodules (b) which lie 
just under the epidermis. The dotted Te (c) represent con- 

g. 2). 


tulæ (cau rise from six to necting bands of tuberculous tissue (cf. Fig. 2) 


g on); and (8) where the freezin 

ve patienta) a by the patient (e.g., nervous and sensi. 

— 8. in g very energetic Cauterisation ig 
berou] apus hypertrophicus 


eding is gt lu Scraped away with a sharp spoon and 
thong be ape nalin. The posterior nares 
bt ar ten ed. Then the nose is thorough] 


* Diascopy depends on the following facts. If pde MA 
with a glass spatula, a Klass pleximeter, or a mul croscopo: slide n the 
normal skin it becomes quite pale because the blood is pir nM 
the capillaries. In lupus, instead of fibrous and ajaalie dreud aed 
capillaries, there are collections of cells lupus jou ud 
closely packed together and fairly sharply limi AER daran 
cells appear through the glass as brown areas, w pri pa diio. 
bloodless areas are light in colour. It is 1 ole 
and to apply some tatty material to the skin 


* Pith Inet ele vel d. 
Ber lnlache Winternatlon YOy EXXVÍÍ., p. 193. Transac- 
Rep liner Kliniek, Wochebrilt. 1604. Ne lei Congress, vol ii. 
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lace pure connective tissue is left, as Jaliusberg * and 1“ 
ve found 12 weeks after the treatment with hydrochloric 
acid that microscopical examination shows the lupus tissue re- 
placed by scar tissue with no remains of lupus foci (cf. Fig.3). 
If after a few or many sittings all nodules have so far dis- 
appeared that none are to be seen either with the naked eye or 
with the diascope, or after injections of tuberculin, or in an 
excised piece of the tissue, then it is allowable to say that 
recovery is probable. (Instead of giving tuberculin injections 
Unna’s method of rubbing in tuberculin soap may be 
followed.) In place of the nodules which had destroyed 
the connective tissue, elastic tissue, and vessels, new con- 
nective tissue appears with the formation of new epidermis, 
under which there is an absence of papille and elastic 
tissue (see Fig. 3). 

At different sittings the operator may either always use 
the same method (e.g., always Finsen light, hot-air treat- 
ment, &c., or always freezing and hydrochloric acid), or a 
combination of methods, which I consider the best - namely, 
commencing with ethyl cbloride and hydrochloric acid and 


then using the Finsen light after the surface has healed. | become enormously dilated. 


This combination I consider very effective. For after-treat- 
ment with hydrochloric acid the nodules which remain 
become fairly accessible to photo-therapy. Of course, the 
hydrochloric acid treatment must not be so energetic as to 
produce a keloid. One of the properties ascribed to the 
effect of light is that it has a selective action ip lupus and 
that it produces deep effects either by an imbibition of 
serum, an emigration of leucocytes, a direct destruction of 
tuberculous tissue, or, as is very improbable from bacterio- 
logical experlments, a direct destruction of the tubercle 
bacilli themselves. The treatment by freezing and hydro- 
chloric acid, as recommended by me, has the property both 
of a selective and a deep action. If an area of skin 
affected with lupus is frozen and then energetically rubbed 
with hydrochloric acid the stratum corneum, where the 
D nodules are, is the first portion acted on (Fig. 2, 
a and 5). 


FIG. 2. 


Microphotograph. a and bare two superficial nodules ly in 
just under the epidermis. The epidermis was cauterised 


especially over these nodules. The piece of skin was ex- 
cised immediately after a short application of the caustic. 
Nodule a is very dark, nodule b dark at places. If the acid 
had been more Porous uly rubbed in b would have been 
completely dark too. be deep-seated nodule (c) is still 


ae lightly stained, as the acid has not reached it. (d) 
lood-vessels. (e) Epidermis. 


During the application of the caustic it will be recognised 
that the spots under wbich nodules are suddenly become 
visible as dark brown points. On these spots the stratum 
corneum is always the first to be cauterised (Fig. 2, a 
and b). Therefore during the cauterisation more nodules are 
sometimes seen when the superficial loose epidermic scales 
have been rubbed away than were originally expected. The 
healthy skin in the neighbourhood of the nodules remains at 
first intact and only later becomes cauterised or by stronger 
treatment destroyed. Apart from this elective effect the 
hydrochloric acid also exercises a certain deep effect, as may 
be shown by a staining experiment. If a patch of lupus is 
rubbed with hydrochloric acid the natural result is that 
wherever there is a gap in tbe epidermis (Fig. 2, a and b) 
the acid penetrates into the cutis. Now, as already 


5 Juliusberg: Treatment of Skin Diseases by Freezing, Berline 
Klinische Wochenschrift, No. 10, p. 287. 7 : AI 


6 Dreuw : Treatment of Lupus by Hydrochloric Acid, Transactions 
of the Fifth International Dermatological Congress. 


mentioned, this gap in the epidermis first occurs where 
the tissue is lesa resistant, therefore where lupus tissue lies, 


and therefore this area becomes penetrated by the acid 
to a certain depth and destroyed. 
the acid has penetrated may be accurately ascertained by 
stains treating an excised portion with a strong basic stain 
such as polychrome methylene-blue solution. 
that in the acid-impregnated cells a marked microchemical 
reaction occurs between the acid tissue and the basic stain. 
Microscopically, this is shown by the dark blue colouration 
of the cells into which the acid has 
the nodule a is completely penetrated by hydrochloric acid, 
nodule b only in its upper part, and nodule o is not 
penetrated at all. The cells stained dark blue, which have 


The depth to which 


It is clear 
penetrated. In Fig. 2 


been penetrated by the hydrochloric acid, are in a fair way 
to disappear and will be later replaced by connective tissue, 
while the cells stained light blue still require treatment. 
With regard to the histological changes produced after the 
application of hydrochloric acid, the nodules and surround- 
ing tissues become saturated with serum and the vessels 


(Fig. 3.) In the piece of 


FIG. 3. 


Puncture-cauterisation. Point of puncture is a., The nodule 
b is dark J. e., saturated with the hydrochloric acid. The 


vessels c are greatly dilated. The connective tissue ia 
infiltrated with serum. 


skin excised three nodules, of about the same size as in Fig. 2, 
were rendered visible by the diascope before treatment. 
These were frozen and thoroughly cauterised. Four weeks 
afterwards the scab fell off and new epidermis took its place. 
In a piece of skin excised 12 weeks after the cauterisation 
there were no histological remains of the nodules which were 
present before. The limit of the cauterisation may be re- 


. cognised (1) by the absence of papills between a and ö; and 


(2) by the absence of elastic fibres between a and b; while 
in the uncauterised surroundings they are still present. 

The above histological details, notes, and illustrations 
show that good results can be obtained in lupus by simple 
and inexpensive means. This is not only the case in recent 
cases of lupus but also in such as have existed for many 
years. With regard to the lasting effect of the treatment no 
exact opinion can as yet be formed, although I bave had 
four cases under observation for two years without any 
recurrence. But even if there were an occasional recurrence 
it could be thoroughly and inexpensively treated in the 
incipient stage. Juliusberg, Rohden, and others have also 
reported the same good results as I have described. Julius- 
berg has employed the treatment by freezing and hydro- 
chloric acid in Neisser's clinic and for the freezing has 
used carbonic acid gas. I only approve of this method when 
many cases have to be treated, because then the cost is 
reduced. Carbonic acid produces an effect extending to & 
considerable depth and with a general anesthetic it can be 
used over large areas. After discussing the effect of freezing. 
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on the normal skin and tuberculous tissue without sub- 
sequent cauterisation Juliusberg writes :— 


From another point of view I made further experiments, as Dreuw 
had already reported, with the combination of freezing with ethyl 
chloride and then application of crude hydrochloric acid. The treat- 
ment was the same as that recommended by Dreuw with this exception, 
that ethyl chloride was replaced by carbonic acid gas. It was thereby 
possible without general a thoroughly to freeze small foci in 
a few seconds and during the anzethesia energetically to cauterise 
them. I usually repeated the whole process two or three times at one 
sitting. Four or five sittings in two months seemed to me sufficient 
to care a fairly d In most cases the pain following 


reaction a fresh outbreak of the disease occurred. Ulcers of the leg, on 
the contrary, were very favourably influenced. An astonishin ly 
rapid diminution in size and epithelialisation of the sores occurred. pH 
about ten days they were completely healed. In lupus erythematosus, 
three cases of whi ted, the same favourable result with healing 
occurred as by simple freezing. The latter method appears to me 
preferable considering tbe superficial nature of that disease. The real 
field for Dreuw's method, if necessary with my modification with 
carbonic acid gas, is in tuberculous skin affections, which cannot be 
eonveniently treated by Finsen light, Roentgen rays, or radium 
emanations. ] had very success in lupus vulgaris. As men- 
tioned above, three months after the treatment by the modified 
method the foci showed on microscopic examination pure scar 
tissue. (Then follow notes of seven cases of lupus vulgaris, in all 
of which Juliusberg saw a very favourable influence on the disease.) 
Putting all my experiences together I am brought to the conclusion 
that the treatment by freezing bas chiefly a destructive and caustic 
effect. This effect consists in the simple freezing method in a super- 
cial necrosis and in the freezing and cauterisation in a deep necrosis 
of the tissue. Whether the marked serous transudation and leuco- 
¢ytosis have a good influence on the disease or not I cannot decide. 
A‘ any rate, it seems to me that the chief use of the freezing method 
alone is in lupus erythematosus and of Dreuw's method in lupus 
vulgaris and carcinoma. 

" Rohden (Bad Lippspringe) describes the same good resulte 
in No. 21 of the Deutsche Medicinalveitung, 1905. He says :— 

After many fruitless attempts and long treatment with Finsen light 
and x rays, in my experience of different caustica, besides the general 
and 1 treatment, I would recommend the ethyl chloride and 
brdrochioric acid method of Dreuw as surest and quickest. It gives 
beting resulte and stands far above the Finsen light and the Roentgen 
rays in rapidity and simplicity. It can be carried out by any prac- 
titicner. Most cases which are represented as cured by Finsen light 
are not really cured, if one applies in the diagnosis the diascope or 
the phanercescopic light method of Oscar Liebreich. The still unhealed 
lapus remains visible as yellow masses when the scar is pressed away by 
the glass. 

As is shown by the foregoing the treatment of lupus by 
freezing and hydrochloric acid gives relatively good results 
and has the advantage of being very simple and inex- 

ve. It can therefore be applied by any practitioner. 
long-standing cases give in a relatively short time 
good cosmetic results. The method can also be applied 
with advantage in all other ulcerating processes in the skin, 
such as ulcers of the leg, venereal soft sore, primary syphilis, 
&. No definite opinion, of course, can yet be formed as to 
the permanency of the results obtained because for that 
purpose years of observation are necessary. 
` To summarize once more the advantages of the method 
recommended by me, they are as follows : 1. The method is 
simple, cheap, rapidly effective, and gives good cosmetio 
results. 2. It can be carried out at home without hospital 
treatment, and that is ir cr d important for patients of 
Hmited means. 3. Complicated apparatus is not necessary, 
fberefore the method can be applied by any practitioner. 
4. The method can be applied in all forms of lupus and in 
all situations, with the exoeption perhaps of the eye. Favour- 
able results are obtained by repeated cauterisation, especially 
in lepus of the nasal cavity. 5. As a pre treat- 
ment for later Finsen treatment one gains time and gets 
favourable results. 
Hamburg. 


VACCINATION FEEs.—The Loughborough 
bire) board of guardians have fixed the following 
fees for public vaccinators : 4s. for each successful vaccina- 
tion ormed at the home of a person living in the same 
parish as the public vaccinator; 6s. for each case of 
successful vaccination ormed at the home of a person 
living in a parish in the public vaccinator’s district other 
than the one in which he resides. 


A CASE OF ACUTE LEAD ENCEPHALO- 
PATHY FOLLOWING THE USE OF 
(?) DIACHYLON PILLS AS AN 
ABORTIFACIENT. 
By HOWARD F. WARNER, M.B., B. S. Lonp., 


HOUSE PHYSICIAN AT THE LONDON HOSPITAL, 


THE patient, a well-developed and previously healthy 
woman, aged 33 years, gave the following history. She was 
married and had had five children and two miscarriages ; she 
had done buon | to procure these m and oould. 
assign noreason for them. The youngest child was 13 months 
old, and she had agsin become pregnant lately. After 
from six to eight weeks’ amenorrhea, however, she con- 
sulted a female friend who gave her three distinct kinds 
of pills with directions to take one pill of each kind 
every morning and night. One of the varieties, she 
was told, was pennyroyal and the nature of the others 
sbe does not know, but in view of subsequent events 
there can be no doubt that one or both of the remaining 
varieties contained lead in some form, probably diachylon. 
She took these pills as advised at the rate of six a day for 
four or five days only without any appreciable effect and then 
a sudden accident occurred to one of the, children ; she was 
very much frightened and ran for a medical man as fast as 
she could and almost immediately after this she had pains in 
the back and in the abdomen and began to lose blood 
copiously. She kept about, however, for a fortnigbt, although 
losing continually, and at the end of that time had to go to 
bed owing to the miscarriage coming on. The miscarriage 
was attended by a medical man and everything went well. 
She was kept in bed for four or five weeks owing to ansemia 
and pains in her back and limbs. All this time she was 
quite clear mentally so far as can be found out. 

'The patient was then admitted to the London Hospital and 
the condition was as follows. The heart and lungs were 
clear. There was very marked ansmia but no paresis 
anywhere. Knee-jerks were present and were normal, There 
was no ankle clonus or Babinski’s sign. She complained of 
pain in the back and limbs and colicky pain in the abdomen, 
and there was a fine tremor of the hands. The speech was 
very defective and the memory was much affected. Con- 
stipation was & very marked feature, and to clear up the 
difficulties of the case a black line nearly a quarter of an inch 
wide was found on the gums at tbe base of the teeth. "This 
line was so extraordinarily wide and black that one hesitated 
to make the diagnosis of lead poisoning, but in some places, 
and especially along the margin of the line, the more 
typical blue character was seen. Mental symptoms rapidly 
developed after admission and in some respecte closely 
resembled those of delirium tremens. The patient had 
delusions that people were talking about her and construed 
objects about the ward, of an inanimate, nature into people 
and animals. For a time she employed herself busily in 
trying to catch imaginary fleas and such things, but was 
never violent. Halluvinations soon came on also and she 
fancied that she saw animals, chiefly dogs, moving bori- 
zontally in front of her. A red man was also supposed to be 
in constant attendance. She became very restless, AY 
at night, tried to get out of bed, and would hold long 
„telephone conversations in which the sequence of her 
remarks was quite lucid, but, of course, only her side of the 
conversation was heard and one was left to conjecture with 
whom she thought she was conversing. This condition con- 
tinued for about ten days, during which time she was being 
vigorously treated with the sulphates of magnesium and 
sodium and was having trional (20 grains) and veronal (ten 
grains) at night to promote sleep. Sulphonal (20 grains) 
was also tried but on the whole the best results were obtained 
from the former mixture. 

Towards the end of this period the patient was quite lucid 
in the day-time and henceforth her mental condition im- 
proved rapidly at night as well as day. Natural sleep was 
obtained and the bowels at last became free. The very 
marked anemia reacted well to the treatment of gradually 
increasing doses of Blaud’s pills and iodide of potassium was 
now added to her mixture of sulphates to eradicate the 
remainder of the lead. The line upon the gums diminished 
very rapidly and in a fortnight had all the appearances of the 
typical lead line; it became much narrower and definitely 
blue and dotted in character, and now (28 days after 
admission) she is un and about with the anæmia rapidly 
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disappearing and quite clear mentally. There is an interval of 
about ten days in her memory, coinciding with the time when 
she was at ber worst, of which she remembers nothing. She 
tells us now that she has never previously had any mental 
trouble. There were no unconsciousness at any time during 
the illness and no incontinence. 

This case is one of peculiar interest both as showing some 
of the rarer cerebral symptoms of plumbism and as 
illustrating the great importance of a routine examination of 
the gums in all cases, obscure or otherwise, as it was not 
antil this blue line was detected that any suspicion of the 
real cause of the miscarriage, the continued illness, and the 
cerebral symptoms arose. 

For kind permission to publish this case I am indebted to 
Dr. Percy Kidd, under whose care the patient was. 


A NEW METHOD FOR USING X RAYS. 
By A. HOWARD PIRIE, M.D., CH.B., B.Sc. EDIN., 


PHYSICIAN IN THE ELECTRICAL DEPARTMENT AT THE PRINCE 
OF WALES GENERAL HOSPITAL, TOTTENHAM; LECTURER 
ON ELECTRO-THERAPEUTICS AT THE NORTH- 

EAST LONDON POST-GRADUATE COLLEGE. 


WHEN it is desired to give a standard dose of x rays the 
following method is used in this country. A Sabourand’s 
pastille is placed seven and a half oentimetres from the 
source of the x rays and the part to receive the dose is placed 
seven and a half centimetres from the pastille. The ex- 
posure is then made and when the pastille has changed 
colour to a standard tint the patient has received a standard 
dose of x rays. The patient is thus placed 15 centimetres 
from the source of the x rays. It has been shown that the 
intensity of x rays varies inversely as the square of the 
distance. So that if we could place the patient at seven and 
a balf centimetres instead of at 15, the time required fora 
standard dose would, at seven and a half centimetres, be a 
quarter of the time required at 15 centimetres. The following 
method is how I have accomplished this. 

I made an instrument as follows. I took a one cubic 
centimetre pipette about a foot long divided into 100 
divisions, I melted one end of the pipette and blew a bulb 

: on it of about the size of a pigeon’s 
] egg. Two platinum wires were let 
| eere dp the glass of the bulb and 
8 into the glass, so that their 
free ends projected into the interior of 
the bulb without touching each other. 
The bulb was then filled with tep water 
(see illustration). A drop of water is 
placed in the lumen of the tube 
opposite the divisions. This drop 
adheres to the walls by capillary at- 
traction. I shall call this the in- 
dicator drop. The instrument is now 
ready for use. It is placed in series 
with the x ray tube and the current 
which flows through the x ray tube 
flows through the water in the bulb 
between the platinum wires. This flow 
of current decomposes the water in 
the bulb and bubbles of gas are seen 
to rise from the platinum wire. These 
bubbles collect in the lumen of the 
tube and so force the indicator drop 
to rise. When a child's scalp is placed 
at 15 centimetres from the source of 
the x rays while this instrument is in 
series with the x ray tube, and the 
indicator drop has risen 114 divisions, 
then the scalp has received a standard 
dose of x rays and epilation will follow. 
If at the same time a Sabouraud’s 
X»? pastille was used as a control it will 
be found to have reached the standard 
tint. 
Now comes the chief use of this in- 
i Ue : bo dr Ming strument. Suppose the above exposure 
is in 4à-metre scale. took 12 minutes at 15 centimetres, then 
at seven and a half centimetres it 
would have required only three minutes. It is not poesible 
to use Babouraud's pastilles for epilating at seven and a 
half centimetres as they are not sufficiently sensitive. By 
means of my instrument this is possible, and L have found 
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and have got the same results with all. 
from two to three minutes to produce epilation on a patch 
of ringworm in a child. For this purpose I place the scalp 
in contact witb the x ray tube (having grounded the positive 
wire for safety). The head is thus seven centimetres from 


the dull's-eye of the target—i.e., the point on the anti. 
cathode from which tbe x rays originate. 
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that by placing the scalp at seven and a half centimetres 


from the source of the x rays and collecting three. divisions 
of gas in the instrument epilation follows. 


Results.—I have worked with four different installations 
I usually require 


I have worked at various distances of from seven to 15 


centimetres between bull's.eye and scalp for prodacing 
epilation and have worked out the following 


Table of Equivalents. 
Distance m reni e be- 
tween the bull's-eye of the 
target and the scalp Eh 8 9 10 1 2 13 14 15 
epilation treo GMT Abe 
Number of divisions the indi- 


cator drop must rise in order 23 34 44 53 61 
to produce epilation í 
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I have produced epilation in three minutes and in 20 
minutes, trusting simply to this meter. When treating the 
whole scalp fer ringworm it does not offer any advantage 
over Sabouraud's method, but for other purposes, sach as a 
single patch of ringworm, it requires only a quarter of the 
time that Sabourand’s method does. This meter might be 
called a quantimeter, as it measures the total quantity of 
electricity passing through an x ray tube. This quantity is 
continually varying, as a glance at a milliampéremeter will 
show. For this reason a milliampéremeter cannot be used 
for estimating the quantity of x rays given out. My quanti- 
meter does not measure the quantity of electricity passing 
at any given moment, but measures the total quantity that 
has passed in a given time, and this is a measure of the 
quantity of x rays given out in that time. 

I have described the instrument in its simplest form. 
There are some simple improvements added to it for prac- 
tical use. For instance, when the indicator drop has reached 
the top of the tube it automatically returns to a prearranged 
spot in the tube and is ready to start again on its upward 
journey. It can also be arranged that when the drop has 
mounted ten (or any number of) divisions it makes a contact 
which automatically cuts off the current and the exposure 
comes to an end. Messrs. Watson and Sons of Holborn, 
London, have made a quantimeter for me. 

I shall sam up the advantages and disadvantages of the 
quantimeter. lts disadvantages are as follows :— 

1. Heat.— If the bulb containing the water is fairly large 
and tbe platinum wires are kept near each otber the rise of 
temperature is negligible. Im this connexion I bave cal- 
culated out the following: 4:8 divisions of the quantimeter 
at 50° F. becomes 4 9 divisions at 60° and become five divi- 
sions at 70°. 

2. Barometric pressure has some influence, but with small 
quantities of gas it may be neglected. 

3. Valve tube.—It is absolutely essential to use a valve 
tube or adjustable spark gap as the quantimeter will measure 
the reverse current through the tube unless this is suppreseed. 
Care must be taken not to measure a current that is not pro- 
ducing x rays such as the current used to soften a tube. 

4, All x ray tubes do not give out the same quantity of 
x rays for the same quantity of current supplied. But how 
has the current been measured? Usually by the milliampére- 
meter which varies continually and does not measure tbe 
total current but only the current for the moment. I have 
found practically that any tube having a spark gap of from 
two to six inches responds correctly to this quantimeter. 

Advantages.—The x ray worker can with the aid of this 
meter accomplish in an bour what formerly took four hours. 
This is its only advantage and its main object. 

It may be used as a milliampéremeter to measure tbe mean 
current that has flowed during a certain time ; thus, à com- 
stant current of 0 9 milliampére flowing for five minutes will 
liberate 0-05 cubic centimetre of gas; therefore, if fivé 
divisions of gas have been collected in the quantimeter in 
five minutes the mean current for that time must bave been 
0:9 milliampére. This measurement is for 70° F. 

An interesting deduction is made from this quantimeter by 
collecting the oxygen and hydrogen separately. By so 
doing it is possible to calculate the percentage of reverse 
current passing through the x ray tube. If reverse ourrent 
is passing a certain amount of oxygen will collect in the 
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hydrogen and vice versá, — exploding hy mixtures and 
measuring the residual gas tage of reverse current 
oiloa [found on uing an x Ta 

tabe with an equivalent spark-gap of three centimetres and 
no valve tube that 15 per cent. of reverse current was 

. And, on the other band, by using an efficient 

valve tube I found that all the reverse current had been 
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THE PROPHYLACTIC USE OF ANTITOXIN 
IN EPIDEMIC DIPHTHERIA. 


By EVERITT E. NORTON, M. R. O. S. Ena., D.P.H., &o., 
MEDICAL SUPERINTENDENT OF THE ISLEWORTH INFIRMARY. 


mir in the present year diphtheria appeared in epidemic 
form at the Percy House (Brentford Union) Schools, which 
are under the management of the Poor-law guardians and 
are situated at Isleworth. There also, upon adjoining sites, 
are the infirmary and workhouse. The schools are resi- 
Gential, consist of various buildings, and accommodate about 
200 children. Oommunication between the children of both 
sexes and different ages is in the class-rooms, at meal-times 
and otherwise, free; the older children walk out in small 
parties under certain restrictions ; and the majority of the 
children are periodically visited by relatives or friends. 
Admissions and discharges are frequent, all children admitted 
or readmitted spending (in batches) a probationary 
isolation before mixing with others 


classes of children throughout the 
Clearly that a widespread infection 
guardians 


the sobools was at 

from the throats of all 
ed by Mr. E. O. Bousfield, 
Oamberwel  Hesearoh Laboratories. The 16 
the bacillus or even 
obtained after cultivation 
and were put under treatment with a view to 
from infection. On either Feb. 11th or 
12b antitozio serum was administered to every obild, it being 
dmosnvenient to deal with all upon one day. The dosage was 
so arranged that the 16 children isolated received each 1000 


units and all other children, as well as several members 
of the adult staff, each 500 units irrespeoctively of age. 
These quantities were, I believe, somewhat larger than have 
usually been adopted for protective p . It was 
however, that, having in view the rarity of ill-effecte from the 
use of serum injections as now prepared and administered, 
the degree of protection to be afforded should not be 
minimised by any diffidence. The children were still 
daily examined and carefully watched. A further case of 
pte a on Feb. 2lst, another on the 27th, and two 
on ; 

A second antitoxin injection was administered hout 
the school on March 6th and 8th, the doses being si to 
those previously given. No further cases occurred until 
April 9th when there was one. On April 12th there was 
another. Two more x pga on May 10th. With those 
cases the epidemic ended. Fight cases of diphtheria (all 
showing definite signs and all proved bacteriologically) arose, 
therefore, in different parts of the schools in children who 
had received the antitoxin treatment, two of these 

more than two months after the second injection. 

With to the causation of the outbreak there can be 
no doubt that diphtheria infection was carried into the 
schools at a time when conditions were favourable for its 
development. The arrangements under which the admission 
of children takes place practically preclude the possibility 
of a case of active diphtheria being admitted, but no 
swabbings for bacteriological examination are taken from 
the throats of children upon admission or during the period 
of probation. I have remarked that the early diagnosis of 
cases was only attained by daily inspection of all the 
children’s throats. At the very commencement of the 
epidemic it was noticed that it was exceedingly uncommon 
for the diphtheritic children to make any complaint what- 
ever or to show any symptoms of illness, so that in the great 
majority of the oases the presence of disease was first 
detected in the course of the daily examinations. Oonstita- 
tional symptoms during the period of ‘‘ invasion ” were almost 
invariably absent and appeared only if, and when, absorption 
from the throat lesion had commenced. 

The results of the daily tion were very interesting. 
Getting, as one did, to ‘‘ know by sight” many abnormal 
throats, surprising degrees of variation from week to week 
in their characteristics were not infrequently found. The 
presence of enlargement of the tonsils, of tonsils with d 

of chronic . tis, or of adenoid growths, 

not appear to increase the susceptibility to diphtheritic infec- 
tion. Some of such conditions, however, and especially the 
deep tonsillar , seemed to favour the obstinate barbour- 
ing of the Klebs- Löffler eee A and of other 
organisms. As a means of selecting children as especially 
liable to, or as being in the ‘‘ inoubation period of, diph- 
theria naked-eye inspection proved utterly futile. I myself 
upon one occasion selected some 20 children as ons 
absolutely healthy throats so far as could be observed; 
within 24 hours two of these had developed patohes of mem- 
branous deposit upon the tonsils. 

The method of daily inspeotion for the purpose of selecting 
cases for farther examination was necessarily rapid. The 
children were easily taught to come up in tarn each bringing 
a spoon, the handle of which was used as a tongue depressor. 
The spoons were thrown as used into pails in which they 
were subsequently boiled. 

The ages of the 74 children who suffered from diphtheria 
were as follows: 5 were three years of age, 8 four 
years, 8 five years, 9 six years, 13 were from seven to 
nine years, 12 from ten to 12 years, and 19 from 13 to 15 
years. The cases were usually treated in the first instance 
in the infirmary and seven remained there throughout. 
20 were transferred to Mogden isolation hospital, 34 to Acton 
isolation hospital, and 13 to Ealing isolation hospital, where 
they were under the care of Mr. Herbert R. Power, Mr. D. J. 
Thomas, and Mr. Lewis D. Brown respectively, to all of 
whom I am indebted both for the interest which they took 
in our little patients and for the information with which 
they have kindly supplied me. The cases proved generally 
mild, and I attribute their favourable course partly to the 
fact that few young infants were included but chiefly to 
early diagnosis and prompt commencement of antitoxin 
treatment. The throat was free from membrane in many 
instances in 24 or 36 hours, and Mr. Thomas remarks that 
* moet of the children were up and about at the end of the 
second week, an event very rare " in the cases admitted under 
his care. 


Thea 7 


AK h— „ 4 um oU on 


- 


n. dnd 


m ae 


= — AHRL— me 


— — — —— 
— 


86 THE LANCEr,] DR A. EDINGTON: USE OF A NEW FLUID FOR THE HJEMATOCYTOMETER. (Jury 13, 1907. 


Complications and sequele were uncommon ; albuminuria 
was rare; paralytic symptoms were noted in four cases; in 
no case was there nasal or laryngeal implication, or was 
tracheotomy necessary. Two children (both girls aged nine 
years) died from cardiac dilatation and failure; of these, 
one was the first case of the series and antitoxin treatment 
was delayed. Several of the children subsequently developed 
ulcerations of the tonsils ; these occurred late, during con- 
valescence, and gave rise to some anxiety, but they were 
found not to be associated with the presence of bacilli, and 
they yielded rapidly on being carefully painted with liquor 
iodi. The bacillus remained persistently in many of the 
throats, more especially in those in which enlarged tonsils or 
adenoid growths were present. I have remarked that the 
same effect of these conditions was noticed in children who 
did not develop diphtheria. 

Especial interest attaches to the use made of antitoxin. 
No other instance is known to me in which it has been 
sought to immunise by its use so large a number of children. 
The serum used was that supplied by a well-known firm in 
phials containing each 2000 Ehrlich-Behring units and was 
not highly concentrated. In most of the prophylactic doses 
the bulk of fluid was sufficiently small to allow of its being 
given by means of an ordinary hypodermio syringe; the 
injections were made under the prepared skin of the back 
below the angle of the scapula, a fresh needle from a supply 
kept in spirit being used in each case. 

Of definite ill-effects following upon the treatment there 
were none. One girl showed a general urticarial eruption 
lasting 36 hours after the first injection, but none after the 
second. One boy had a spreading erythematous blush 
around the puncture, arising within a few bours of the 
second injection ; this was accompanied bya slight rise of 
temperature and passed off in two days. The children 
generally regarded the treatment as a not unpleasant mild 
form of excitement. It was thought that a slight depression 
followed and that their play was for a few bours afterwards 
less noisy. No other effects whatever were noted. There 
was, of course, no evidence that the treatment had any 
effect in hastening the elimination of bacilli from tbe 

children’s throats; much trouble, in fact, was caused by 
their tenacity. 

it has been shown that attempts were made simultaneously 
to rid the school of infection by isolating all children with 
infected throats and to render all the children immune by 
the administration of antitoxin. Had it been supposed that 
it was feasible by one examination of a swabbing from every 
child's throat to differentiate the infected antitoxin might not 
have been used. It is well known, however, that more than 
one such examination is necessary before freedom from 
infection can fairly be assumed and multiple examinations 
before discharge now form part of the accepted routine in 
most fever hospitals. There was ample evidence that infection 
was rife amongst the children in Percy House Schools after 
Feb. 13th ; eight cases of diphtheria actually arose in spite of 
the protection which was afforded by the treatment adopted 
and bacteriological proof was abundant that many infected 
throats were present amongst children other than those who 
had been isolated. There can, I consider, be no doubt that 
the arrest of the epread of the epidemic was due to the pro- 

hylactic action of antitoxin. Its administration upon so 

e a scale was not undertaken without serious considera- 
tion and it is satisfactory to be able to record that its use 


appears to have been amply justified by the resulta attained. 
Isleworth. 


time in the case of others, or in the undeniable fact that 
some little dexterity and patience are requisite for obtaining 
trustworthy results. The last reason is perhaps the most 
salient and one most admit that the use of even 89 good an 
instrument as the Thoma Zeiss bæmatocytometer requires 
dexterity and precision, while accuracy is to some extent 
impeded by the want of a suitable diluting fluid. 

Of all the fluids in use—and there are a considerable 
number the best that can be said of them is that they make 
an approach to being isotonic with normal blood. “A 
solution containing just such & percentage of salt as suffices 
to keep the corpuscles unaltered in form and without removal 
of any of their hæmoglobin is ‘isotonic.’ For human blood 
a solution of common salt is isotonic with 0:9, for defibrinated 
ox blood with 0:6, and about the same for frogs’ blood. 
Very slight differences of external condition will tend to 
alter the permeability of the blood corpuscles both for 
bsemoglobin and for other substances (Schüfer's Textbook 
of Physiology). 

The normal specific gravity of the blood in a healthy 
subject is from 1058 to 1062 but in departures from the 
normal the specific gravity may be much lower and bas been 
found even so low as 1033. ith a lower gravity the hzemo- 
globin falls in an almost constant fashion, so that while with 
a specific gravity of 1057-60 there may be 85 per cent. to 
95 per cent. of hæmoglobin, with a specific gravity of 
1033-35 the hæmoglobin will have fallen to 25 per cent. to 
30 per cent. When coagulation is prevented the corpuscles 
of drawn blood very soon sink, leaving the yellow plasma as 
a supernatant fluid, and it is evident that if hemoglobin ts 
given up by the corpuscles to the plasma it is very soon 
eliminated from that fluid, most probably by the kidneys. 
In various kinds of experimental hemolyses I have found 
free hemoglobin in the plasma antecedent to its appearance 
inthe urine. It is probable, therefore, that changes in the 
amount of bzmoglobin are in great part due to abnormal 
permeability of the corpuscles and also to their destruction. 
In any case, supposing the blood to be examined to be that 
of an abnormal individual, we may assume that the specifto 
gravity is almost certainly below tbe normal. If this be the 
case then the use of a fluid which is isotonic for healthy 
blood is most, certainly improperly constituted for a blood of 
lower specific gravity. It cred to me, therefore, of some 
importance to determine whether one could not prepare a 
fluid which, without having great regard to the isotonic 
quality, would be useful for any kind of blood. 

Some ten years ago I first used neutral citrate of potas- 
slum as a means to maintain large quantities of patho- 
logical bloods in a fluid condition so that they could be 
used for inoculation, and the plan I then adopted has, 
since that date, found its way into moet bacteriological 
institutions. What, however, struck me as remarkable 
was the fact that the red blood corpuscles maintained 
their shapes and characters in a marvellous manner, so that 
even blood films could be made with blood so prepared. 
I have therefore prepared the following solution for use 
with the bæmatooytometer: neutra] citrate of sodium, 7:5 
grammes ; formalin (40 per cent), 2:0 cubic centimetres ; 
dahlia (Griibler’s), 0°03 grammes; chloroform 5 drops; 
and distilled water, 250 cubic centimetres. In preparing the 
solution it is better to mix the stain with the water, rubbing 
down the former with a few drops of the latter first, then to 
add the citrate and formalin. The solution should be left for 
a day or two without filtering so as to deposit all the less 
soluble portions of the dye. The solution is easily made 
and keeps well when kept in a dark and cool place. If, 
however, it has not been used for some time it is advisable 
to filter off a small portion for immediate use, In less than 
a minute after the diluted blood has been placed on the 
slide one will find the red corpuscles deposited: on the glass 
so completely that nearly all are in focus, while the refrao- 
tive index of the corpuscles is so well maintained that they 
are very easily counted. 

In practice I prefer to eject one or two drops from the 
tube of the hæmatocytometer and thereafter to empty the 
remainder into a small glass tube which is closed by a well- 
fitting stopper. By this means the mixed blood and fluid 
may be sent long distances for examination. Messrs. 
Thomron, Skinner, and Hamilton, of 38, Sauchiehall-street, 
Glasgow, now supply such tubes at & nominal cost. The 
hematocytometer tube, after using this solution, is very 
readily Cleaned, a circumstance which may commend itself 
to many. The rubber tube supplied with the Thoma. Zeiss 
hematocytometer is too short. I prefer using a rubber tube 


ON THE USE OF A NEW FLUID FOR THE 
HA MATOCYTOMETER. 
By ALEXANDER EDINGTON, M.D. Epin, D.P.H. EDIN. 


AND GLASG , F.R.8. EDIN., 


LATE DIRECTOR OF THE GOVERNMENT BACTERIOLOGICAL INSTITUTE, 
CAPE COLONY. 


WHILE the enumeration of the red and white blood 
corpuscles as an aid to diagnosis of obscure conditions has 
been more or less in vogue for more than a quarter of a 
century, its utility, not only as a diagnostic aid but as 
indicating alterations under treatment, has only attained the 
present general acceptance witbin recent years. But even 
now the practice of making blood counts is by no means 
universal. An explanation for this may possibly be found in 


a want of appreciation of the method by some, want of 
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of twice the length. I have also found a rubber ear syringe 
(one in which the ball and nczzle are composed of black 
rabber) to be most useful for washing the glass tubes, since 
one can affix the compressed ball to the tube and allow it to 
sack up water or alcohol for cleaning, and thereafter by oom- 


pressing it the fluid is entirely discharged. 
Bdinburgh. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—À 
NOTE ON BREAD AS A SOURCE OF URIO ACID. 


By ROBERT SAUNDBY, M. D. KDIN., F. R. O. P. LOND., 
PROFESSOR OF MEDICINE AT THE UNIVERSITY OF BIRMINGHAM. 


Ix Professor Armand Gautier's ‘‘ Diet aud Dietetics,” of 
which there is a not very satisfactory translation published 
by Messrs. Constable and Oo., he draws attention to a fact 
which is little known in this country—that bread may bea 
source of uric acid by setting free an excess of phosphoric 
acid (0:239 gramme of phosphoric acid per 100 grammes of 
mew bread), an acid that does not find any base which can 
neutralise it. 

In the early part of this year a boy, aged nine years, was 
admitted into the General Hospital, Birmingham, under my 
care for acute nephritis. There was swelling of his face and 
legs ; his urine was scanty and high coloured and contained 
blood, albumin, and epithelial and granular casts. His body 
was covered with numerous scabs and scratches and little 
raw red spots, and it seemed to me probable that the 
nepbritis was caused by the absorption of some irritating 
sabstance which had been applied to his skin, although we 
were never able to obtain ute proof of this. 

The patient was treated at first by being put to bed in 
blankets and given imperial drink ; hís bowels were opened 
by scammony resin, and boric acid fomentations were 

to the sores on his legs. A week later the whole of 


althoagh there was occasionally a haze of albumin, but there 
was a very copious deposit of uric acid which was first 


this was increased to twice and three times a day without 
On March 3rd lithia was again tried, 15 grains first 
at , then twice a day, then three times a day, and on 
the 18th five grains of urotropin were added to each dose of 
the mixture, entirely without effect. From March 19th to 
apn n solarol up to four tablets daily was given, also 

influence. On April 26th potatoes were 
substituted for bread, which was removed from his diet, and 
e ere M stir DOM DO ino acid appeared. 

was 


30th he allowed two ounces of toast with each 
meal, with the result that the uric acid reappeared 
occasionally so that the quantity of toast was reduced to 
one ounce. 


As the boy was in other respects well and had been in the 
bespital nearly three months we were obliged to let him go 
and the observation was discontinued, but so far as it went 
«did pande Professor Gautier's opinion. As the influence of 

as a possible cause of the deposit of uric acid is not 
generally admitted I have thought it worth while to publish 
this brief note to call attention to it. 

Birmingham. 


NOTE ON THE SYMPTOMS AND TREATMENT OF 
HAY FEVER. 


By JosgPH A. W. PERERA, M.D. Brox., L. R. C. P. LOND., 
M. R. O. S. Enc., 


MEDICAL OFFICER TO THE EXETER CITY WORKHOUSE. 


Hav fever, or hay asthma, is an extremely distressing 
disease. It is also a very prevalent one. Unfortunately the 
treatment is unsatisfactory, so much so that Watson 
Wiliams, reviewing it for the Medical Annual of 1905 (p. 312), 


gays: The prevalence of this troublesome complaint 
demands full trial of any method which is likely to be 
successful.” I believe this failure in treatment is to be 
explained on the ground that the disease is looked upon too ex- 
clusively as a disease of the nose and upper respiratory 
paseages, whilst the affection of the conjunctiva is over- 
looked. Yet I believe the eye affection is at the root of the 
disease and precedes by several hours the irritation in the 
nares. Before mentioning the treatment which I have 
found most satisfactory I shall briefly enumerate the sym- 
ptoms in the order in which they ocour. i 

On the first bright warm June day the disease manifests 
itself by a feeling of itchiness at each inner cantbus. 
On examining the eyes a sligbt hyperæmia of the bulbar 
conjunctiva is noticed. This gradually increases and causes 
photophobia and sneezing when the eyes are turned towards 
a bright light. There is no secretion from the conjunctiva, 
although there is a copious flow of tears. The hyper mia 
assumes a distinctly conical shape, with the apex touching 
the cornea, the base being towards the nose. The intense 
irritation in the eyes forms one of the most distressing 
features of the disease. As the eye affection grows worse 
the frequency of sneezing increases until scarcely an hour 
of the day witbout violent paroxysms. A feeling of 
intense irritation in the mucous membrane of both anterior 
and posterior pares occurs and a watery secretion runs from 
the nose. The sneezing causes intense occipital headache. 
The disease is now at its worst. Great depression and 
malaise ensue.. The general health is so impaired that the 
skin breaks out into profuse perspiration after each fit of 
sneezing. The disease lasts for about three wee ks. 

The points which I wish to emphasise are these: 1. That 
the disease begins as a hyperæmia of the conjunctiva and 
that the other symptoms are mostly reflex. 2. That the eye 
affection known as pterygium is merely an exaggerated ocon- 
dition of the same affection of the eye made permanent in 
hot climates ‘‘ where the air is filled with fine sand or other 
minute particles.”' 3. That sufferers from pterygium are 
invariably great sufferers from hay fever. 

The eye being the chief seat of the disease one is not 
surprised that the profession, led by such 3 works 
as Osler's ‘' Principles and Practice of Medicine” or 
Whitla's '* Dictionary of Treatment,” which describe the 
disease as entirely an affection of the nasa] mucous mem- 
brane, has gone astray on the question of treatment. The 
disease lies quite as much within the province of the 
ophthalmic s On oonsulting Swanzy's '' Diseases of 
the Eye" (second edition, p. 83) I find that he recommends 
dark glasses for protection from the light, weak astringent 
collyria, &c. The fact is, the eye wants protection, not 
from the light, but from the dust. Intolerance of light is 
only secondary to the irritation caused by the dust. This 
protection is afforded quite as well by colourless glasses as by 
tinted ones and they are not so unsightly. The colourless 
glasses should be fitted into frames of the pince-nez variety, 
for the reason that they best protect the inner canthi, and 
also for the physiological reason that pinching the root of 
the nose often stops a sneeze. Protecting the eyes does not 
cure the disease but all the symptoms are so effectually 
relieved that hay fever becomes a comparatively trivial 
affection which scarcely interferes with the routine of life. 

Exeter. 


A CASE OF THE APPENDIX IN A FEMORAL HERNIA, 
THE PATIENT ALSO EXHIBITING A CURIOUS 
CYANOTIC CONDITION, 

By F. CaARnMINOW DOBLE, M. R. C. S. Exa., L. R. C. P. LON D., 


HOUSE SURGEON AT THE GREAT NORTHERN CENTRAL HOSPITAL. 


AN unmarried woman, aged 44 years, was admitted into 
the Great Northern Central Hospital on May 21st with a 
double hernia. An operation was performed by Mr. E. C. 
Stabb on May 22nd. On the right side an oblique incision 
was made over the lump and a tense swelling was 
discovered which felt like an enlarged lymphatic gland. 
This after a little dissection proved to be a hydrocele 
in the distal end of the femoral sac. The proximal 
end of the sac was found coming throvgh the lower 
end of the crural canal. On opening the sac the 
appendix was found, the tip being very adberent to it. The 
appendix was removed, without enlarging the opening, by 
the cuff method, the stump being buried by Lembert sutures, 


— — 


1 Swanzy's Handbook of Diseases of the Eye, second edition, p. 109. 
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The crural canal was closed by stitching Poupart’s ligament 
to the fascia covering the pectineus. The ana was then 
closed in the usual way. The left hernia proved to be of the 
ordinary inguinal type and a radical cure was done. 

‘Another curious fact about this case was the woman’s 
colour. She was of a bluish hue; this came on gradually 
about six years ago and she could give no cause for it. The 
only medicine which she had taken with any regularity had 
been in the form of some proprietary liver pills, of which she 
: took two or three a week. (The blue man at Barnum and 
Bailey's circus derived his colour from taking silver pills.) 
Her blueness is increased when she is unwell and in cold 
weather it is especially well marked in her extremities. The 
heart and lungs were found to be quite normal and there was 
no clubbing of the finger tips or curving of the nails. A 
blood count was carried out. The red blood corpuscles 
were 4,496,000 and the leucocytes 3000 per cubic millimetre 
respectively; and the hemoglobin 90 per cent. of the 
normal. A film was also made but nothing abnormal was 
found, Dr. Alexander Morison who saw the case said that, in 
his opinion, the condition was vaso-motor in origin and 
allied to Raynaud's disease. The patient left the hospital 
four weeks after the operation. 


Mr. Stabb has kindly given me his permission to publish 
this case. 
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Mr. J. H. TARGETT : Hemorrhage into the Substance of a 
Uterine Fibroid. 


Miss L. B. ALDRICH-BLAKE: (1) Skeleton of an Extra- 
uterine Foetus from a Woman in whom there was no history 
suggestive of euch a Gestation; and (2) Carcinoma of the 
Cer rix in a Uterus, one Horn of which was Undeveloped, 

Dr. LEWERS : Two Specimens of Fibroid associated with 
Bleeding after the Menopause. 


The PRESIDENT: A Calcified Fibroid Enucleated for 
Bleeding 15 years after Odphorectomy. 


Dr. C. J. N. LONGRIDGE: (1) A Baby's Breast; and (2) 
Diaphragmatio Hernia. 


Mrs. M. A. D. SCHARLIEB : A Myxomatous Fibroid weigh- 
ing 234 pounds removed by Abdominal Hysterectomy. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.— The Making of a Shelf 
below the Unduly Mobilé Kidney.— Treatment of General 
Paralysis and Tabes Dorsalis by Vaccines and Anti-sera.— 


Bacillus in the Blood of Persons suffering from General 
Paralysis. 


A MEETING of this society was beld on July 3rd, Dr. J. O. 
AFFLECK, the President, being in the chair. 

The following specimens were shown:—Dr. W. FORD 
ROBERTSON and Dr. G. DoucLASs MCRAE: (1) Rats showing 
Paresis resulting from action of bacillus paralytioans brevis ; 
and (2) Microscopical Preparations from oases of General 
Paralysis, illustrating bacillary infection. 

Dr. Dawson F. D TURNER showed two patients: (I) a case 
of Rodent Ulcer on the Nose, which had been treated by him 
with the x rays for three months without effeot, but whioh 
yielded readily to the radiations of ten milligrammes of 
radium ; and (2) a oase of Rodent Uloer in the Nose of a 
man, aged 61 years. When first seen the ulcer measured 
three-quarters of an inch across and had hard raised 
margins. One application of zinc electrolysis, 30 milli- 
ampères for ten minutes caused the floor to heal over and a 
great part of the hard margin to melt away. A second 
application had since been made and the case p gere 
improved. Photographs of the patients before after 
treatment, were shown. 

Dr. A. LOGAN TURNER showed a patient successfully 
treated by x rays for Lupus of the Larynz. The rays were 
applied through the skin over the cartilages of the larynx ; 
treatment was carried on during 12 months and the condition 
was cured. The case occurred in a girl aged 12 years. 

Mr. J. W. STRUTHERS showed a boy suffering from 
Trigeminal Nzvus with Epilepsy and Paresis of the Arm and 
Leg on the side opposite to the nevus. This association of 
nevus with epilepsy had been observed previously and in 
certain cases there was a nsevoid condition of the dura mater 
on the side corresponding to the nevus and operation had 
improved the condition. The dura mater was sensitised by 
the fifth nerve. The dura mater was exposed in this case 
but was found to be normal. 

Dr. NORMAN WALKER exhibited :—1. A woman suffering 
from Mixed Infection of Lupus Vulgaris and Specific Disease. 
The lupus commenced when she was four years of age and 
spread upwards from the legs. At the age of 19 years it 
affected the face and mouth. ‘The patient’s father died from 
pulmonary tuberculosis. Finsen light and x rays had been 
tried on the patient without benefiting her condition. She 
was admitted to the Royal Infirmary in February of this 
year. Oleate of mercury was applied to the lupus of the 
face and neck and at first 15 grains of iodide of potassium 
were given three times daily and then 30 grains. After the 
larger doses were commenced the condition improved most 
markedly. She had also had three injections of tuberculin 
(1cooth milligramme) ; the negative and positive phases 
with a rise in the opsonic index were noted. 2. An 
Epileptic Girl with a Well-marked Rash due to Bromide of 


Potassium. 3. A Man suffering from Herpes Iris. 4. Acne 
Keloid. 


Mr. H. ALEXIS THOMSON read a on the Making of a 
Shelf below the Unduly Mobile Kidney. He said that the 
principle of making a shelf below the unduly mobile kidney 
as an alternative to fixing the organ by means of stitches 
was introduced some years ago in America and specially 
advocated by Harris of Chicago. Regarding the causes of 
undue renal mobility, it mast be confessed t, in apite of 
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Suppuration in an Ovarian Cyst caused by the Bacillus 
Typhosus.— Exhibition of Specimens. 
A MEETING of tbis society was held on July 3rd, Dr. 
HERBERT R. SPENCER, the President, being in the chair. o 
Dr. FRANK E. TAYLOR read a short communication on Sup - 
puration in an Ovarian Cyst caused by the Bacillus Typhosus. 
The patient, a 1V-para, aged 37 years, was admitted into the 
Chelsea Hospital for Women in April, 1907. She had lived 
in India for the last 15 years and had enjoyed good health 
until April, 1906, when she had an attack of typhoid fever. 
During convalescence a freely movable abdominal tumour 
was discovered. This gradually inoreased in size but caused 
no further signs or symptoms. Ono the abdomen 
the tumour was found to be a cyst of the left ovary deeplf 
congested or inflamed. There were some adhesions to the 
omentum only. The cyst was easily removed entire. Recovery 
was ideal. The tumour was a unilocular cyst of the size 
of a man’s head and held two and a half pints of greenish- 
yellow pus free from odour. A pure oulture of bacillus 
typhosus was obtained from the pus. The organism was very 
thoroughly investigated and gave characteristic reactions. It 
lutinated the seram of an immunised rabbit in dilutions 
of lin 4000. A Widal’s test with the patient's seram gave a 
positive reaction with 1 in 1000 in one hour. Dr. Taylor con- 
sidered that infection reached the cyst by way of the blood- 
stream and that this case demonstrated the pyogenetic pro- 
perties of the typhoid bacillus. Bacteriologically he classed 
post-typhoid suppuration under three beadings—viz.: (I) a 
mixed infection, where both pyogenetic cocci and the typhoid 
bacilli were present; (2) a secondary infection, caused by 
invasion of pyogenetic cocci into an organ whose resisting 
power had been lessened as the result of the typhoid fever ; 
and (3) a pure infection, caused by the bacillus typhosus 
alone, which undoubtedly possessed pyogenetic prcperties 
under suitable conditions.—The PRESIDENT asked Dr. ‘Taylor 
whether Widal’s reaction was considered positive proof of 
the presence of typhoid fever. He knew that physicians did 
not regard it as such a few years ago. He was surprised to 
hear that the bacillus typhosus could survive in ovarian fluid 
for 12 months. — Mr. ALBAN H.G. DoRAN referred to his case 
of perforating ulcers of the ileum from obstruction after 
ovariotomy, published in the thirtieth volume of the Trans- 
actions of the Pathological Society."—Dr. TAYLOR, in reply, 
gaid that the value of Widal's reaction in diagnosis greatly 
depended upon the technique of ite performance, especially 
with regard to the dilution and time limit employed. The 
reaction was not absolutely infallible. 
The following specimens were shown :— 


Dr. TAYLOR: Two Uteri showing a Fundal Ligament 
after Hysteropexy. 
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In answer to the statement that preg- 
nancy and n were causal factors, it might be 
stated that the majority of cases occurred in nulliparous 
women and the extreme form of moveable kidney was met 
y in males. Mr. Thomson did not think that 
lacing was a great factor in inducing the condition. 
Various other conditions usually described as causing renal 
displacement were discussed, and the overwhelming pre- 
dominance of abnormal mobility on the right side could not 
be explained on other grounds than the presence of the liver 
and the difference in the tion and attachment of the 
flexure of the colon on the two sides. The anatomical 


versalis fascia was mn two layers Teque. the kidney. 
a and on either side but did not unite 
below. was anchored in this space with little to 
interfere with its displacement downwards and inwards. The 
fascia closing the space became in cases of moveable 
kidney comparable to the sac of a hernia. The influence of 
violence in producing the condition would not stand criticism 
in most cases. With to treatment it was only 
in a small on of cases in which there were 
ptoms directly referable to the renal displacement 
that operative treatment should be considered. While Mr. 
Thomson had obtained satisfactory results from one or 
another of the methods employed for fixing the kidney or 
ite capsule by means of sutures, he had come to regard the 
procedure, which consisted in forming a shelf below the 
organ, as one to be preferred. The incision commenced at 
the tip of the twelfth rib and was continued downwards and 
forwards in the line of the external oblique ; the fibres of 
three layers of abdominal muscles were separated in the 
manner, the posterior layer of perirenal fascia divided, 
the kidney . Having removed the perirenal fat 
lower pole of the oe ee sutures 
so as to bring toge the parietal peri- 
anterior layer of the perirenal fascia in 
and the posterior layer of the perirenal fascia and 
aponeurosis behind. If the peritoneum was 
outside the line of the colon, the passing of 
stitehes through the peritoneum was more efficient] 
and more safely oarried out.—Mr. J. M. COTTBRILL sai 
that up to the present no method of treatment could 
be considered entirely satisfactory when the patient was 
only kept on his back for three weeks after operation. No 
method was effectual so far as the mere s is vag Join 
from 


E 


i 
1L 


it 


His own practice was to get rid of the 
the outer and upper parte of the kidney and to fix the 
tp and in the back part of saco. In order to do this he 


ite 
of the cavity with a large of 
success, however, lay in keeping the 
, and if the patient were kept In bed for 
no relapses occurred.— Mr. H. J. STILES asked if it 
be wise to combine the two methods of stitohing 
the kidney and fixing it by a shelf below. 
satisfied that a correct solution of the cause 
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discussion. 
Dr. Fogp ROBERTSON and Dr. MCRAB made a com- 
munication on tbe Treatment of cases of General 
Paralysis and Tabes Dorsalis by Vaccines and Anti-sera. 
They stated that the investigations which had led them to 
employ specific vaccines and anti-sera in the treatment of 
these diseases had been the subject of several pape 


types of diphtheroid bacilli that they 
bad preparation of the vaccines and anti- 
sera. Both micro-organisms showed a considerable de- 
gres of virulence to mice, and both had produced in rats fed 
with cultures a disease resembling general paralysis. They 
believed that these were not the only of diphtheroid 
oe that inia commonly Mire — n e of 

e toxsemia o paral „ but that, just as 
in the case 5 x i 


E 


there was distinct improvement in the patient's pbysical 
and mental condition, followed by relapse after several 
weeks. In one case of general M the improvement 
bad been very striking and had been maintained for a 
ear, when the patient was removed from the asylum. 

e case of tabes bad a special interest in respect 
of the facts that the bacillus used was one ‘that 
was abundant in the patients bladder and that on 
several occasions the subcutaneous injection of the killed 
cultures was followed in about 12 hours by a distinct 
attack of lightning pains. This patient had certainly 
improved. Dr. Ford Robertson and Dr. McRae explained 
that the vaccine treatment was temporarily abandoned a 
year ry when an anti-bacterial sernm became ready for 
use eir whole time had since been occupied in the 


preparation of this serum and in the study of its effects. 


The few observations which they made seemed to show that 
vaccination with these cultures might prove a 


repeated 
useful mode of treatment in cases of general paralysis and 


tabes. This opinion was supported by the results of the 
independent observations of O’Brien in America, who 
had recently reported that he had obtained considerable 
success with such methods in cases of general paralysis. 
They considered that three conditions would require to 
be fulfilled in the carrying out of this treatment— 
namely, (1) the bacillus ought to be one isolated from the 
patient; (2) there should be evidence that it is exeroising a 
peat ica action upon the patient; and (3) the injection 
should be carried out under the guidance of the leucocyte 
count or of the opsonic index. They next described their 

ocedure in preparing anti-sera in the sheep. They had now 
2 sheep immunised to various strains of virulent diph- 
theroid organisms isolated from cases of general paralysis 
and tabes. The serum was given generally in doses of 
20 cubic centimetres hypodermically or by mouth. The 
local effects of hypodermic injections were, as a rule, trivial, 
but occasionally there was passing erythema and serum urti- 
caria. The immediate general effecte were chiefly drowsiness, 
diaphoresis, and malaise ; many of the patients became con- 
fused, some were hilariously excited; the speech, gait, and 
coérdination were for a time more impaired and tremors 
were increased. The temperature reaction was characteristic 
and, so far as their experience went, it was diagnostic. It 
consisted in a rise to about 100% F., or a higher level, when 
the serum was given hypodermically. This rise oocurred 
within 12 hours and was over in 24 hours. Details of several 
cases were given. Altogether 26 cases of general ysis 
and two of tabes had been treated. Out of 12 cases of general 
paralysis that had been under their own immediate super- 
vision for over & period of three months ten had shown 
remarkable degrees of improvement. Out of five cases 
treated indirectly by them for a sufficiently long pere 
to obtain therapeutio results three had improved. one 
of the cases of tabes, which had been under treatment 
for about five months, the severity of the pains had greatly 
diminished, whilst the duration of the periods of remission 
had increased. The second case of tabes had been under 
treatment for only a few weeks, but already results of a 
similar nature were being obtained. Nine control cases had 
been subjected to the anti-sera, each on at least three 
occasions, two of them 11 and ten times respectively. In 
none of these did any specific reaction occur after mouth 
administration, and any rise of temperature subsequent to 
injection could readily be explained by other factors. 
Several cases of general paralysis had also been subjected 
to treatment with the serum of normal sheep and also 
with anti-streptococcic serum, in order to test the 
specific character of their anti-sera. In no case were these 
injections followed by any reaction similar to that which 
ensued upon injection of antiparalytic seram. They 
formulated the following five conclusions: (1) the anti- 
sera with which they had been working produced reactions 
that were diagnostic of general paralysis or tabes after three 
injections; (2) cases treated with these cera had in most 
instances shown improvement ; (3) a polyvalent anti-seram 
was likely to be more efficacious than either the mono- or 
bivalent serum which they had hitherto used; (4) one 
of the chief obstacles in the way of obtaining a very 
potent serum had been the loss of virulence in the 
strains of the organisms used; and (5) there were 
grounds for believing that an antitoxic serum would 
be of use in these cases and this they now pro- 
posed to make and to test upon patients in conjunc- 
tion witb, or separately from, their anti-bacterial serum. 
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Microscopical preparations were exhibited showing very 
abundant diphtheroid bacilli in the brain of a general 
paralytic, granular bacilli in a nerve cell in the brain of 
another case from which a culture of a diphtheroid bacillus 
had been obtained, and several dipbtberoid bacilli in a 
lymphocyte in the centrifuge deposit from the cerebro-spinal 
fluid of a general paralytic withdrawn during life. 
Dr. GEORGE M. ROBERTSON read a communication on the 
Presence of a Bacillus (Muirhead's Diphtheroid) in the 
Blood of Persons suffering from General Paralysis and 
Observations on the Bacillus Paralyticans. The researches, 
of which this paper was a summary, were inspired by the 
Morison lectures, delivered in 1906 by Dr. Ford Robertson, 
pathologist to the Scottish asylums, in which he stated 
that ‘‘a special diphtheroid bacillus,” which he named 
the bacillus paralyticans, was the specific etiological factor 
in the production of general pases and tabes dorsalis." 
The researches were car out under Dr. Robertson’s 
direction with the codperation of all the members of the 
medical staff of the asylum. Dr. Robertson pointed out that 
Dr. Ford Robertson had not given such distinctive cultural 
or other testa as would clearly identify the  bacillus 
Piralyticans, and indeed had left its exact identity an 
open question.” The objections to this position of un- 
certainty were stated but the difficulty of identification was 
overcome in this research by obtaining a culture of the 
organism. It was found not to be the Klebs-Löffler bacillus. 
Owing to the fact that diphtheroid organisms are frequently 
present in the alimentary, respiratory, and other mucous 
tracts of persons who are not suffering from general 
paralysia their existence in these regions in general paralysis, 
as Dr. J. W. H. Eyre and Dr. Flashman pointed out, does 
not necessarily have any special pathogenic significance. Dr. 
Ford Robertson ob:ained most of his diphtheroids from these 
regions and in order to avoid a possible source of error in 
this research cultures were made from the blood and cerebro- 
spinal fluid. It was pointed out that cultures made after 
death were also open to fallacy owing to the liability to 
terminal invasions by micro-organisms and to the rapid putre- 
faction of the bodies of persons dying from general paralysis. 
Sach observations should only be secondary or confirmatory. 
The modus operand: of the method for obtaining cultures from 
the blood was then described and the measures adopted to 
obtain sterility of the skin of the patient and the instruments 
employed. 300 cubic centimetres of broth inoculated with 
10 cubic ceatimetres of blood from four healthy controls 
proved sterile, as did the blood from 25 insane persons. 
Ten cubic centimetres of the blood of a general paralytic 
suffering from a severe congestive seizure were withdrawn. 
Broth was inoculated and inoubated for 48 hours. On 
naked-eye examination it appeared unchanged and sterile, 
bat on examiding a hanging-drop specimen organisms were 
seen. Plating was done in the ordinary way but every 
attempt proved unsuccessful. As organisms were seen in 
banging.drop specimens, and as organisms were stained in 
a centrifugalised deposit obtained from the broth, and as 
organisms were seen in blood-smears, owing to the non- 
success of plating, it was decided to inocalate mice and guinea- 
pigs. This was done by Dr. T. Bhennan at the laboratory of 
the Royal College of Physicians. After four days a mouse was 
killed and cultures were made from the spleen and liver and & 
diphtheroid organism was successfully recovered from both 
sources, Owing to the difficulty of plating out special 
methods were employed and successful plate cultures were 
made without inooulating mice. Diphtheroids were obtained 
15 times from the blood and cerebro-spinal fluid of seven 
general paralytics. These were tested on seven solid and 
13 flaid melia and proved to be the same organism, there 
being variability only in the case of milk litmus. This 
diphtheroid was not the bacillus paralyticans of Dr. Ford 
Robertson, and the latter organism was never isolated at 
any time in these researches. Dr. Ford Robertson had 
altered his original views and now stated that there were 
two forms of the bacillus paralyticans, a longus and a 
brevis. These belonged to different groups of diphtheroids, 
gave different serum reactions, required different sera 
in treatment, and produced two distinct varieties of 
general paralysis. He recently supplied the speaker with 
cultures of his second or brevis form. It was found 
that this had once been obtained post mortem in the 
cerebro spinal fluid associated with a streptothrix in a 
general paralytic. The streptothrix was, however, obtained 
in pure culture from the heart blood, and in this 
case during life the Larbert bacillus (Muirhead’s diph- 
theroid) had been obtained three times. This organism 


probably played a part in the symptomatology of general 
paralysis, but it was not asserted to be the cause. It 
was found in three other cases of doubtful general paralysis 
and in a fourth possible case another organism—a strepto- 
thrix—had been twice found. Finally, with regard to the 
part which the bacillus paralyticans played in the etiology 
of general paralysis the results of these researches were 
ractically negative.—In the discussion which followed 
r. T. 8. CLousTON alluded to the extreme degree 
of improvement which he had observed in the cases 
treated by Dr. Ford Robertson and Dr. McRae.—Dr. LEWIS 
C. Bruce said that he had examined three of the cases 
80 treated very carefully and two were undoubtedly cases of 
general paralysis. He had injected two true cases with 


20 cubic centimetres of anti-rheumatic serum and they 


showed no reaction. He also injected 20 cubic centimetres of 


anti-bacillus coli and 20 cubic centimetres of polyvalent anti- 
streptococcus serum, and also without reaction. He then 
injected 20 cubic centimetres of serum obtained from Dr. 
Ford Robertson, and within 12 hours there was a reaction 
with a temperature of 99? F. Dr. Bruce had made numerous 
observations but had never been able to obtain any o 
from the blood of general paralytics.—Dr. Davip LAWSON 


(Banchory) and the PRESIDENT made remarks, and the 
authors replied. 


rganisms 


Hebrews and Hotices of Books. 


Green's Encyclopedia and Dictionary of Medicine and 
Surgery. Vol. I, Aachen to Brain; Vol. II., Bread 
to Ear. London and Edinburgh: William Green and 
Sons. 1906. Vol. I., pp. 538; Vol. II., pp. 528. 


AN encyclopedia is intended to afford detailed and more 


or less exhaustive information on the subject or subjects of 
which it treats, while a dictionary is essentially an 
alphabetically arranged index of words with brief definitions 
of their significance or meaning. 
general explanations of the words encyclopedia and dic- 
tionary, the editor, in his introduction, defines an encyclo- 
pzdia of medicine as a series of volumes containing exten- 
sive information on all the subdivisions of medical and 
surgical theory and practice,” while, in his view, a medical 
dictionary, in the strict sense of the words, is''a list of 


definitions of medical and surgical words arranged alpha- 
betically." 


Adopting some such 


In this work an attempt is made to produce at once a 


dictionary and an encyclopedia —i. e., the general arrange- 
ment of the work is alphabetical but the descriptions 
appended to the words or terms discussed fall into two 
groups: first, comprehensive descriptive articles or mono- 
graphs by various authorities, 
Encyclopedia Medica" (1899-1904), on medical and surgical 
subjects of importance; and, secondly, brief descriptions or 
explanations of all the ordinary words used in connexion 
with medicine and ite attendant sciences. These deecriptions 
are written by the editor. 


reprinted from The 


Judged by the two volumes before us we may say that 
the attempt appears to be a successful one. The various 
encyclopedic articles are well written, are conveniently 


arranged on a general plan, and are admirably adapted for 


rapid reference. Each begins with a brief summary or résumé, 
then a definition or an explanation of the scope of the subject 
follows, with a classification and a general discussion, 
including, where such are necessary, diagnosis, prognosis, 
and treatment. In regard to the directions for treatment 
these are concisely stated and definite instructions are given, 
including details of prescriptions or of measures recom- 
mended. In a few cases these articles are illustrated and 
the figures, diagrams, and plates given are clear and should 
serve a useful purpose in elucidating the text, The coloured 
plates of bacteria and of blood corpuscles are also good. In 
connexion with subjects concerning which much new work 
has been done since the appearance of The Encyclopedia 
Medica” notes are appended in new paragraphs marked off 
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by brackets or by new articles specially written. The 
literature lists have been omitted but a few references to 


important original papers remain. 

In regard to the lexicographic part of the work, the choice 
of words made appears to have been comprehensive. The 
definitions given are short and succinct but in most cases 
quite clear and sufficient ; sometimes a second definition is 
given in explanation of the first. A useful addition to the 
definition of words is that, wherever possible, cross refer- 
ences are given to the various articles where further infor- 
mation is supplied in regard to the subject with which the 
particular word is employed. Occasionally sach references 
take the place of definition, which, in spite of the editor's 
claim that they are quite sufficient to indicate the meaning 
of the word, is irritating and likely to cause waste of time 
where a definition only is required, as may be seen in the 
instances quoted by him—viz., Aglaukopsia is not defined— 
the reader is referred to Colour Vision (Green Blindness) ; 
and Agaricus has simply attached to it the cross reference 
Toxicology (Fungi), in both instances requiring reference to 
ather volume, It is only fair, however, to state that 
weh instances are rare and that in practically all cases the 
definitions given are sufficient. Although the words are 
uphabetically arranged there is an index at the end of the 
volume giving the words dealt with and the pages upon 
which they are described. 

The second volume carries the subject matter of the 
“Bacyclopedia and Dictionary of Medicine” from ‘‘ Bread” 
€ "Ha" and the features which characterise the first 
"hme are maintained. In addition to the articles which 
peared in The Encyclopedia Medica new contributions 
* sch recent developments of medical diagnosis and 
testment ag cryoscopy, cytodiagnosis, and dechlorination 
lave been added ; and dermatitis traumatica et venenata in 
(ial miners is dealt with in a special contribution. 

We bave on previous occasions deprecated the plan of 

M a disease after the observer who first described or 
eid investigated it. The accumulation of such names 
44 already become very confusing. Under the heading 

Disease in this volume will be found a list of nearly 100 
tuladies so distinguished with a brief definition attached to 
ach This will prove useful for reference and will aid in the 
Hae of the various morbid conditions. We may add 
oe t ls stated in the introduction that it is proposed to 
a uren, volumes as a Quinquennium of Medicine 
" Wer) after the completion of the present work in order 

keep pace with the advance so constantly occurring. 


ren dor Geburtshilfo (Handbook of Obstetrics). In 
T as umes. Edited by F. vox WINCKEL. Wiesbaden: 
Wie M22 60, or £L 2, 94) aud Part II. CPP. 1025; 
Woe M. 28, or £1 de), . A 
THE imposing size of these two volumes, of 901 and 1025 
ddt ele gives the reader some idea of the encyclo- 
thin character of this great work. The first part of the 
volume deals with the various obstetric operations. A 
^p sketch of their development is followed by a 
on of the indications for their performance and direc. 

B to how they should be carried out, which are given 
E J indeed. There is also a very extensive bibliography 
Es Commencement of each section, and how complete 
it inus are may be gathered from the faot that the 
Papers appended to the account of the induction of 
esi labour occupies some 28 pages and tbat on the 
idu Cesarean section 45 pages. When we realise 
ge * whole of the first part of this volume is given 
* consideration of obstetrical operations we are not 
dew to find that practically everything that can be 
ben included. The article on the Induction of 


Premature Labour, written by Dr. O. Sarwey, is a most 
admirable monograph. In a series of tables be brings 
forward some instructive statistics as to the results of 
this procedure. Of 2200 cases recorded during the 15 
years 1890 to 1904, 32, or 1°4 per cent., of the mothers 
died, of whom 13, or 0°59 per cent., died from septic infeo- 
tion. Of 1721 children born alive 1380, or 80:2 per cent., 
left the hospital alive. ,0f 500 children born alive in 12 
different institutions after the induction of premature labour, 
406, or 81:2 per cent., were still living at the end of their 
first year of life. A third table brings out the interesting 
fact that with respect to 938 women with contracted pelves 
of 1700 deliveries at full term only 587, or 34°5 per cent., 
of the children were born alive, while of 1078 premature 
deliveries in the same mothers 775, or 71: 9 per cent., of the 
childrén were born alive—a very striking difference in 
favour of the induction of premature labour in such cases. 
In the section on the various methods: of dilating the 
cervical canal a full description is given of the different 
means which can be employed, including an account of 
Bossi’s dilator. We notice, however, that the instrument 
figured is not the latest and best model of this dilator. 
Dr. Wyder, who contributes this article, is by no means 
impressed with the instrament and for general use 
prefers one or otber form of the hydrostatic bag. The 
chapter dealing with delivery of the fœtus by the 
natural passages by the same authority is especially 
noticeable for the very excellent manner in which the 
application of the forceps is described, 100 pages being 
devoted to this important operation, its indications and 
dangers. 

The editor, Professor von Winckel, writes the artiole on 
Braxton Hicks's method of performing bipolar podalio version. 
The results of 708 cases in which this operation was under- 
taken in the treatment of placenta przvia show a maternal 
mortality of 35, or 4:9 per cent., and a foetal mortality of 
185, or 60 2 per cent. One of the most important questions 
which the practitioner has from time to time to answer ig the 
decision as to the performance of perforation of the head 
on a living child. Cases must occur occasionally in which 
the perforation of the living child is absolutely necessary if 
the life of the mother is to be preserved, but how infre- 
quently such an operation is required, at any rate in a 
lying-in hospital, is shown by the experience of Professor 
Pinard who has not had occasion to perform this operation 
once in 1800 deliveries. That this was not due to any infre- 
quency of cases of contracted pelvis is shown by the fact that 
in these 1800 cases symphysiotomy was performed 13 times. 
It is surprising to find no mention of a sharp decapitating 
book in the description of this operation and that nothing is 
said of the operation of subcutaneous symphysiotomy, un- 
doubtedly the best method of practising this procedure. The 
indications for vaginal Cesarean section are discussed at great 
length by its originator, Dr. Dührssen. We need not say 
that the article is one of great excellence and full of detail, 
The arguments for and against this operation are set out at 
considerable length. The chapters on Porro's operation and 
on Cesarean section are contributed by Dr. Schenk and Dr. 
Kleinbans. Dr. Strassmann has written the cbapter on the 
treatment of accidental hemorrhage and the volume con- 
cludes with an article on the various methods of producing 
anæsthesia in obstetric cases by Dr. Wyder. 

The second part is taken up almost entirely by the 
account of puerperal fever but there are a few other 
contributions. The first chapter, by the editor, consists of 
a review of the history of midwifery in the nineteenth 
century. Following this Dr. von Braun-Fernwald discusses 
wounds and injuries of the genital organs dne to childbirth, 
inversion of the uterus, and post-partum hemorrhage ; and 
Dr. Dóderlein contributes the last chapter on puerperal 
affections of the bladder. maus part, as in the first, the 
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indispensable for the teacher and should be in every large 
medical library. 


bibliographies are very,complete, that dealing with pnerperal 
fever taking ap some 75 pages, although it contains refer- 
ences only to the publications which have appeared since 
the year 1889. The sections dealing with puerperal fever 
dwarf all else in this volume. The disease is discussed 
in all its aspects with the most complete thoroughness, 
Dr. Walthard describes the general bacteriology.and a special 
account of the gonococcus is given by Dr. Wildbolz. The 
main part of the description of the disease, including the 
pathological anatomy and the treatment, is from the pen. of 
Dr. O. won Herff. The author (from the study of a large 
number of statiatics) arrives at the conclusion whioh has been 
reached by;practically all writers on this subject—namely, 
that the death-rate from puerperal fever, in spite of all the 
advances made in the prevention of tho various forms of 
septic diseases in surgery, is at the present time practically 
stationary. He shows that the lying-in woman is safest when 
confined in a lying-in hospital and he further proves that the 
observance of strict antiseptic or aseptic precautions is a 
suffisient and certain preventive of the disease. We are glad 
to.see the stress which is laid on the use of alcohol in dis- 
infection of the hands, since the adoption of this substance 
for the purpose is still far from common even in well- 
conducted lying-in hospitals in this country, and we are 
convinced that it is of the utmost importance. No less 
important is the wearing of sterilised rubber gloves, but at 
the same time if such a practice is to lead to less 
care being taken in the proper sterilisation of the hands 
it oan only result in disaster and disappointment. 
Indeed, it is a moot point which are the most dangerous— 
imperfectly cleansed hands or imperfectly cleansed rubber 
gloves. It must always be remembered that whilst the 
general surroundings and the atmosphere, so to speak, of 
a surgical theatre or of the lying-in ward of a well-con- 
ducted hospital are directly conducive to the strict carry- 
ing out of antiseptic precautions the surroundings in the 
majority of confinement cases in private practice are far 
from encouraging sach observances. The treatment of cases 
of septio infection is very fully considered, although we must 
confess to some disappointment on reading this portion of 
the article. It is impossible to come to any other conclusion 
than that treatment is of little avail, and if prevention fails 
then the medical attendant is often only too helpless to avert 
a fatal issue to the case. When we consider the mortality 
rate of the disease the question as to whether any one of the 
various methods of treatment advocated really has much 
effect in diminishing the danger becomes a very difficult 
one to answer satisfactorily. The teaching laid down 
as to the uselessness of the administration of alcohol in these 
cases is directly opposed to that of most writers but is in 
aooordance with the opinion of some medical men as to the 
harmfulness of alcohol to the body in any conditions, 
whether it be those of health or disease. Curettipg, we are 
glad to see, is strongly condemned and Dr. von Herff con- 
cludes that hysterectomy in these cases is usually of no 
avail. The question as to whether any good is to be 
expected from the excision of the pelvic veins in puerperal 
pyemia receives the full consideration which it deserves. 
"The opinion expressed, with which we are in accord, is that 
this operation is as a rule not indioated on account of the 
diüigulties experienced in deciding in what particular case 
it should be performed and the further difficulty there often 
is in determining on which side the veins are affected. The 
removal of the uterus is required only in cases where it 


Call. stones and Diseases of the Bile-ducts. By J. BLAND- 
SuTTON, F. R. O. S. Eng., Sargeon and  Lectewer on 
Surgery 10 the Middlesex Hospital. With 47 illustra- 
tiens. London: James Nisbet and Co., Limited. 1907. 
Rp., 233. Price 3s. 6d. net. 

THIS book commences with a short anatomical and 

physiological apoount of the bile-duots and the bile aad 
all of this chapter is interesting and most of it is important, 
Then eome sections on infections of the bile-dnota and gall- 
bladder. A good account is given of gall-stones and of their 
results, A chapter on cancer of the gall-bladder follows, 
and then comes a chapter on ‘the effects of some forms of 
pancreatic disease on the excretory apparatus of the liver. 
The signs and treatment of cholelithiasis are given .at 
some length and a chapter on the mortality of operations for 
the relief of gall-stones oloses the book. We have desoribed 
the contents of the volume to show the reader that, though 
the book is small, it contains a good deal. "The style is 
simple and the addition to each chapter of references to 
works dealing with the subject enables the reader to look up 
the matter more fully if he wishes. We are pleased with:the 
book &nd though there are many controversial pointe dealt 
with, about which we are not fully in accord with the 
author, it should prove of value to senior atudents and to 
those in practice. This volume is the firat of a new series of 
books called Modern Clinics. If the later volumes are as 
good as this the series will have justified its existence. 


LIBRARY TABLE. 

The Practical Medicine Series. Under the general editorial 
charge of Gustavus P. HEAD, M.D. Vol. VMI., Materia 
Medica and Therapeutics, Preventive Medicine, Climatology, 
Forensic Medicine. Edited by G. F. BUTLER, M.D., H. B. 
FAVILL, M.D., NomMawN Brince, M.D., D. R. BROWER, 
M.D., and H. N. Mover, M.D. Series 1906. Chicago: 
The Year Book Publishers. Glasgow: G. Gillies and Co. 
—In this work the collaborators in the department of 
Materia Medica and Therapeutics state that there has been 
a widespread demand for more simplification and precision 
in the armamentarium and that the use of crude galenical 
preparations is giving way to active principles and remedies 
of known and unvarying strength. They regret that the 
contributions on the subject of psycho-thorapy, or suggestive 
therapeutics, have been meagre during the year. They 
write, ''Physicians should inculcate hope in the degree of 
optimism; their lives should radiate love, hope, cheerfulness, 
and optimism." In the section on Preventive Medicine the 
suggestions on the protection of children from contagion are 
valuable, as are indeed the directions for the conduct of the 
tuberculous as given by Rochester. The following is 
a brief summary: 1. The consumptive should kiss nO 
one and no one should kiss the consumptive on the 
mouth. 2. The consumptive should never lend his bandker- 
chief to anyone or borrow a handkerchief from anyone. 


should be thoroughly boiled after he has used them. 
4. During the act of coughing he should hold before his 
mouth a piece of cheese cloth or gauze or other material, 
which may be burned or boiled. 5. The sputum should be 
discharged into a piece of cheese cloth or gauze, 80 mdr 
that the sputum may be turned in and comple cov 
contains a slougbing fibroid or where there is definite Such Slus of ganze should be pnt into x 5 
evidence of an abscess in its walls. until it is time to take it out and to burn it. 6. The sheets, 
These two volumes are amongst the best of the whole pillow cases, nigbt-clothes, and underclothing of consump- 
series and are in every respect most complete and helpful. | tives should be boiled for half an hour before being washed. 
Tbe work constitutes a series of monographs written by | Under the heading of Climatology the question as to whether 
eminent authorities and, we imagine, will long remain with- | the sanatorium treatment of pulmonary tuberculosis is worth 
ant any possible rival in this sphere of medicine. It is While is answered strongly in the affirmative. Among the 


3. The eating and drinking utensils of a consumptive: 
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Dr. Salomon C: Fullers paper on a Study of the Neuro-,. 
fibrils in Dementia. Paralytica, Dementia „Senilis, ,Chronio | 
Alcoholism, Cerebral. Lues, and Miaroeephalia Idiory ist an- 
instructive digest on this subject and. is ageompanied by 
13 excellent plates; Dr. C. Lee Oarlisle's article on Maniacal. 
Conditions. in Young. Adults deals with the differential . 
diagnosis between the non-deteriorative and the deteriorative . 
Company. 1907 Edition. Price 64; net.—This is a useful psychoses.. He clearly shows the clinical distinctions be- 
little ook af reference. It. contains concise accounts inter- | tween the ‘symptom.complex: knows: as manie-depreasive - 
r vit puotopetste-ot the-chief Bisish: holiday resorts; | insanity‘and the -katetontc excitement in dementia præcox.:, 
inland and seaside, arranged in alphabetical order. At the Pr. Willtam Méátdonald contributes, a. paper. entitled, 
end is an index.of the golf courses of the United Kingdom. General Paresis or Oerebrat Byphilis? It is written to 
and of theanghing stations. . We note that, it ia claimed. for.] Warn the student not to accent too readily the statement 
Hastings that it heads the list for all Englandwsregandsite| commonly found in text-books that, oerebral syphilis, and 
reaord of sunshine;:. We may remind our readers of the lists etic dementia are diseases: which can, be readily differ-.. 
which appeared in THE LANCET on Jan. 26th, 1907 (p. 243), | entiated from each. other.” Dr. G. A. Smith supplies an 
and March 9th, 1907 (p. 676), and we may. be excused for. f exoellent paper:on: the Application of the Cottage System to 
doing so as we are sure that many people contemplating their | the New Hospital. Dr. Smith states that he bas bad 
holideys:will-be-glad to. study: the sunshine. xecosds-after the 20 years’ experience of the colony system as applied © 
gloomy weather which we have experienced lately. It may | to the care of the insane, and he evidently strongly 
not be necessary then to take too seriously the announce- | commends it as giving the. most satisfactory results 
nent of a certaim-radiant-heat.-and light treatment to which | Slike with regard to treatment, occupation, and proper 
oversfrequent attention is called throughout the book. classifioation of the patients. The journal also contains 

ö a most interesting letter from a French correspondent on 
medico-legal expest testimony. He writes that in France 
experts in criminal matters are named according to the 
following rules: At the beginning of each judicial year the 
Courts of Appeal name from the lists proposed by the tribunes 
of first instance within their jurisdiction doctors of medicine 
on whom they confer:the title of court experts.” In order 
to be named a candidate must have practised medicine at 
least five years or hold a diploma for medico-legal studies. 
Expert physicians named on these conditions by the courts 
are, in principle, the only ones to whom an expert report can 
be intrusted. The expert is not allowed to receive any 
fee for his services if he appears in court as a witness. He is 
paid from the public Treasury and the payments are according 
to a scale which is by no means a liberal one. The French 
expert is never invited to take the part of either the prosecu- 
tion or the defence, as his fundamental quality is to be 
impartial. It is evidently recognised in France that the 
occupation of expert is an important and difficult one and 
recently the Universities of Paris and Lyons have taken up 
the special instrnction of the medico-legal. physician. 


Keb Inbentions, 
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questions considered in the section on Forensie Medicine are: 
The Bases for Expert Testimony; Insane Heredity and Suicide 
in Relation to Testamentary Capacity; the. Feeble-minded 
Criminal; the Legal Aspects of Epilepsy ; and the Illinois 
Procedure in Annulment of Marriage for Prior Insanity: 

The Seaside and Inland 4 B C Holiday, Guide for the 
United Kingdom. London: The. Wentworth. Publishing : 


JOURNALS,AND MAGAZINES... 

The Asylum: News, ~The June number of this journal oon- 
talas a full aooeunt of the annual meeting of the Asylum 
Workers’ Association under. the presidency of Sir William 
Col In his interesting presidential address he briefly. 
teh tha ethics of asylum. work and the reform which | 
"Pus place in the treatment of the insanesinee the days 
7 5 Although dealing chiefty with the ethical side 
epi nursing ..Sir- William: Collins- also gave some 
advice in respect of the intellectual aspect of this 
Lgs Work, The address was excellent both in diction and 
erus Was in every way ‘eminently suited to the 
1 The annual report for 1906 of the Asylum 
4 r cen is also published in this number of the 
b ds v! and it shows what active work. is -being done 
body for the: welfare of ite member. The Bills 
e ji concerning the registration of nurses have: 
both mie i" 55 the interest of asylum nurses, 
ot honsis emale.: During the year 1906 the questions 
pensions 15 accommodation for married attendants and 
tan of the asylum workers have been under the considera~ 
tat every nei committee and the report indicates 
Dotice of being done to bring these matters to the 

of the Government. 


articles n finer Journal;—The. first of the original 
General Pract aly number is entitled The Rôle of the 
Tie inthe: : ps in the Advancement of Medical Science. 

i Scy James Mackenzie of Burnley who 4ays that 
voti] „ which are not likely to be solved 
research Practitioner. takes. his share in syatematic 


greatly facilitated. As shown in the acco ing i 
: ` : m in . 
tion, the middle of the ligature, which iude more 
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debe Ke University of Edinburgh in the early *' fifties.” 

the Indian medien], I. u. S., contributes a sketch of 

miopnent tron dee ministration. through many stages of 

: Paragraphs 5 to the present day. In the 
the Caledonian Medien; nounced that the annual meeting 

9 Joly 25e. edica] Society will be.held at. Bradford 
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Jornal of n , ^E paperein thie: nnmbes, Ee 8 P gna twice as long as the forceps, rests in a notch at th 
von following call for speeial-attention. | After being Of one of the blades, whilst the f ; 

attention. after being tied loosely into thc first half of aii ordinate 
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knot are temporarily held out of the way behind two | are controlled by the handle at the 
It will de] thetist, who can thus turn the table 


flat springs attached to the ring handle. 
seen from the illustration that any long object caught in 
the forceps is necessarily surrounded by this loop so that 


drawing the loop close and tying the second half of the knot | to the fancy of the operator. 


secures the artery. The inner aspect of each blade has a 
shallow recess in the central portion and is also provided 
with a transverse groove which might serve for holding a 
needie. In other respects the forceps has a great resemblance 
to the ordinary English artery forceps named after the late 
Sir Spencer Wells. It is made in two sizes—five inches long 
(price 6s. 6d.) and seven inches long (price 8s. 6d.). The 
London agents are Messrs. Allen and burys, Limited, 
48, Wigmore-street, W. 


A NEW PORTABLE OPERATION TABLE. 


IT is not from a wish to add another portable table 
to the long list of those already in existence that I 
have devised the one here depicted. My reason for planning 
this table, and having it made, is that there are, in my 
opinion, grave defects in all those at present on the 
market; this one, however, has at least the essential 
attributes of a good operation table in a portable form 


Fic. 1. 


and the following points may be referred to. 1. It is 
light, weighing about 35 pounds 2 (i. e., about the same 
weight as an ordinary Jordan Lloyd's flat wooden table). 2. 
When folded, the size in a canvas cover is 40 by 23 by 7+ 
inches and it can be put up or taken down in a few seconds. 


Fic. 3. 


3. It is made entirely of steel. 
Any of the surgical 


4, It is absolutely rigid. 5. 
sitions can be obtained. The method of 
obtaining the Trendelenburg position is a new one and very 
simple, As will be seen ficin Fig. 1, two thin wire hawsers 
pass round cylinders underneath the body of the table, and 
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ht hand of the anse- 
the Trendelenburg 
p in a moment. The patient is kept from sliding 
own by shoulder props or anklets (which I prefer), according 
It is cary giae to notice, too, 
in regard to this position that the table tarns on the central 
axis and is not raised in the middle portion to the detriment 
of the operator, a fault common to almost all portable tables. 
The lowering or raising of the end of the table alone, as 
shown in Figs. 2 and 3, is also accomplished by a new 
and simple device, which, as with the method of obtaining 
the elenburg position, does away with the necessity of 
any rack, 
may add, lastly, that it is the chea metal table of the 
sort on the market. I venture to hope that it will be x pps 
Trendelenburg 


serviceable to Ae aa to whom the 
position is essential. 

Messrs. White and Wright, 93, Renshaw-street, Liverpool, 
have made the table for me, and I am much indebted to them 
for having conducted expensive experiments and for having 
80 faithfully carried out my instructions. 

. BLAIR BELL, 
Assistant Gynzcological Surgeon, Royal Infirmary, Liverpool. 


A NEW TOURNIQUET. 

THIS tourniquet is very simple in its construction, con- 
sisting of only two parts, —namely, a stout vulcanised india- 
rubber tube of any desired length and a cylindrical ring to 
which two hooks are jointed. The tube is passed through 
the ring and round the injured limb, after which its ends are 
securely clamped by pulling them into the angle at the bend 
of the hooks. The tension is easily adjusted and controlled, 
being regulated from both ends and not from one end only as 
in many tourniquets. S0 long as the indiarubber remains in 
good condition the p would be served, but this sub- 
stance is, of course, liable to deteriorate from a variety of 
causes. The new tourniquet is made by Messrs. B. Maw, 
Son & Sons, Aldersgate-street, London, E.O., who have 
called it the ''Securitas." The price is 4s. 9d. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THE annual election of members of the Council was held 
at the College in Lincoln's Inn Fields on July 4th. 
There were four vacancies and seven candidates: Mr. H. W. 
Page, Mr. C. W. Mansell Moullin, and Mr. F. 8. Eve were 
applying for re-election; and Mr. Charles Higgens. Mr. 
W. Brace Olarke, Mr. Charters J. Symonds, and Mr. W. D. 
Spanton were applying for election. The polling commenced 
at 3 o'clock and was closed at 5 o'clock. The counting of 
the votes lasted an hour and a quarter and the result was as 
follows :— 


Bomber oi Plumpers. 
C. J. SYMONDS... ... 452 28 
W. BRUCE CLARKE... ... ... 413 52 
C. W. MANSELL MOULLIN ... 403 6 
F. S. EVE 8 388 3 
H. W. PAGE ... 349 11 
W. D. SpANT ... 348 34 
C. HIGGENS s. 234 10 


The PRESIDENT (Mr. HENRY MOBRIS) announced the result 
and declared that Mr. Mansell Moullin and Mr. Eve were 
re-elected and that Mr. Symonds and Mr. Bruce Clarke were 
elected members of the Council. 

It was the heaviest poll that has ever been taken. In all 
692 votes were rccelved, 873 being received through the post, 
and of these two were disallowed as the signatures of the 
voters were not witnessed and three were received after the 
opening of the poll; one was disallowed also because the 
voting paper was blank. 14 Fellows voted in person. 

Mr. T. Orisp English and My. Willmott H. Evans acted as 
scrutineers. 


On Friday, July 19th, Lady Duckworth-King 
will open the new electrical department of the Royal Devon 
and Exeter Hospital presented by Mrs. Sanders in memory of 
her husband and son, both of whom were formerly Presidents 
of the hospital. 
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with a variety of conditions which clinically and etiologi- 
cally have to be kept apart from ‘‘czrebro-spinal fever.“ 
The report points out that the term ‘‘oerebro-spinal fever 
as regards notification to the health authorities ís not to be 
interpreted to include cases of meningitis due to tubercle, 
syphilis, middle-ear disease, or injury. In regard to 
so-called ‘‘simple” meningitis, and particularly posterior 
basal menirgi:is (cervical opisthotonos of infants), the care 
is different. Dr. A. K. CHALMERS has shown that in Glasgow 
since attention has been prominently directed by notification 
to ‘‘ epidemic " cerebro-spinal disease, many deaths which in 
ordinary years would have been ascribed to simple 
meningitis or posterior basal meningitis have been registered 
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Compulsory Notification of Cerebro- 


spinal Fever in London. 
THE London County Council received on June 18th an | as due to ‘*cerebro-spinal fever." And from the investiga- 


important report from its public health committee cn the | tions of Dr. G. F. STILL and others it has for some years 
totification of cerebro-spinal fever or epidemic cerebro-spinal ; been known that the meningococcus of Weichselbaum is 
meningitis, At the Council’s initiative notification of this frequently discoverable in the cerebro-spinal fluid cf cases 
disease hag already been made obligatory in London for a | of posterior basal meningitis. In consequence of the need 
Period of six months which began on March 12th | for better understanding on this and other matters bearirg 
st, Cerebro-spinal fever, so far as it is related | on compulsory notification, the London County Council has 
0 seson, shows a greater prevalence in the early | taken the prudent step of consulting, and inviting the assist- 


months of the year, and it is now proposed to | ance of, the Royal College of Physicians of London, and a 
committee which the President, Sir R. DOUGLAS POWELL, 
pressed the following 


e: d the period of compulsory notification for two addi- 
“otal years in such a way as to cover two possible epidemic | convened to consider the question has ex 


priode, This proposal has much to commend it. The | opinions :— 
“pertence of recent years shows that in the United We find clinically that although as regards symptomato- 


Kingdom cerebro spinal meningitis is not at present to|logy and duration there are some differences which might 
be regarded as a disease which becomes frequently separate the most marked cases of cerebro-spinal fever 


Truly diffused, Here and there in particular localities (epidemic cerebro-s pinal meningitis) and posterior M 
7 bouseholds the disease has spread with great rapidity | occur in which such differentiation is impracticable. 

It cannot (at present) be maintained by experts with abso- 
lute certainty that there is any demonstrable differenco in 


the bacteriology of the two diseases. The organism which 


duch typhus fever sometimes shows marked infective ability. 
is commonly associated with each disease is microscopically 
the same (meningococcus, micrococcus intracellularis, diplo- 


1785 from person to person by the meningococcus of 
eichsel 
to oce mans usually, and probably rightly, suspected coccus intracellularis meningitidis), such variations as may 
tr Ip these cases, but we are not yet able to assert that | be met with being dependent on minor differences in cultural 
E infection constitutes the principal agency responsible 1 pu ums: a ai 
or these sneri t is noteworthy that, so far as has been ascertained at 
direct ‘pecially infective outbreaks. In sporadic cases present, both diseases terd to occur during the earlier sortis 
association with previous cases of meningitis has | of the year, and that, although the occurrence of the disease 
selom been traced, The part played in both instances is epidemic, in neither has it the character- 
“carrier” i . _ | istics of a spreading malady. 
i cases in the spread of meningitis, like the question 
the dependence of the disease on mixed Infection, is as yet In view of these considerations and on the advice of 
Sir R. DOUGLAS l'OWELL'8 committee the County Council 


= beyond the stage of specalation. In these circum- 
CS the fact that compulsory notification affords a | proposes to take steps to inform medical practitioners in 
the metropolitan area that for notification purposes the 


disease at present known as posterior basal meningitis 


meningitis from one another, nevertheless intermediate 


tl intensity, in circumstances apparently not unlike those in 


by intermediate 


5 a securing the isolation of the patient, the segrega- 

i contacts,” and the disinfection of the dwelling 

is n Constitute the chief reason for this administra- 
i ae The principal value of notification in London 

Present time is that, with ocöperation between | tion of notified cases so far as may be desirable, and the 

lans and medical practitioners on the | services of Mr. W. M. WANKLYN, assistant medical officer of 


“vital physic 

a and medical officers of health and bacteriologists | health, will be made available with a view to the investigation 

2 € other, new facts may be obtained which will throw | of cases in associaticn with medical practitioners in London 

Bon the circumstances in which this highly fatal disease | shculd they so desire. The action of the Royal College of 
i sporadic form or in which on occasion it beccmes Physicians of London in the matter hes done much to 


This aspect of the question has been | prepare the way for making satisfactory use of the informa- 
tion which compulsory notification can provide. We are sure 


Arrangements are to be made for bacteriological examina- 


Vc 


esely infective, 


Wi 
in. by the public health committee which recom- 
that with the continuance of notification in London | that Sir SHIRLEY MURPHY'S department will receive the 


à . 2 2 2 
"al fond should be set aside for investigatory | ccóperation which is required for i's investigations, not 


tader the direction of Bir SHIRLEY F. MURPHY and | only from metropolitan medical officers of health and 
^ leagues in the medical department of the County medical officers of borpitals, but also from medical prac- 
titioners in London who have an opportunity of giving 


arei, 


V 4 
"Es, both in adults and children, may he connected | assistance. 


sbould be included under the term " cerebro-spinal fever. 


T 
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Reticence to Patients. 


AN unfortunate young man, assistant to a druggist at 
Altrincham, is reported to have committed suicide a few 
weeks ago in consequence of having been told by his medical 
attendant that he was the subject of pulmonary tuberculosis. 
As one result many of our brethren of the non-medical press, 
not to speak of their Constant Readers” and other corre- 
spondents of various denominations, have been much 
exercised in their minds over the question whether it is right 
or desirable for a medical practitioner to warn a patient of 
the dangerous character and probably fatal termination of 
an illness. As thus stated, like its famous precursor, 
„Which came first, the bird or the egg?” the ques- 
tion bas the great advantage of being insoluble, and 
hence of admitting of unlimited discussion, terminating 
always in the same impasse, What is best to be done 
in avy particular case is a matter of discretion and 
of circumstances, as to which no general rule can possibly 
be laid down. The supposed discretion will sometimes be 
indiscreet, the circumstances will sometimes be wrongly 
interpreted, and harm must occasionally follow, perhaps 
more often from undue candour than from improper 
reticence. Queen VicronIA'S first Prime. Minister, Lord 
MELBOURNE, was much addicted to the inquiry, Couldn't 
you have let it alone?” and a similar inquiry is one 
with regard to which everybody who feels inclined to 
action, and. especial'y to action beyond the strict limits 
of professional or personal duty, may well pause and 
put to himself before, rather than after, any irrevocable 
word is uttered. Many authentic cases are on record 
in which an announcement of probably impending death 
so precipitated the event as to render the warning 
useless; and many also in which such an announce- 
ment has been received with tranquil resignation, 
or cven with absolute indifference. We recall one 
instance in which the practitioner concerned was 


actuated rather by theological than by medical considera- 


tions and in which, towards the close of a year, be exerted 
himself to imp'ess upon a patient that he was not likely to 
see the year which was to follow, At the next visit the 
patient recurred to the subject, said that the conversation 
had rendered him uneasy, that there was a matter to which 
he ought to attend, and that he could sign his name if the 
medival man would have the kindness to write at his dicta- 
tion. A ready consent was given, writing materials were 
procured, and the sick man dictated a letter to his bankers 
instructing them not to pay his club subscription on the 
approaching first of January witbout further orders. We do 
not know how long he survived, but it seems practically 
certain that the knowledge imparted to him did not hasten 
his decease. 

In cases of acute illness there are, we presume, two 
totally different sets of arguments which might be urged 
by different people in support of the view that the sick 
person should be told of the existence of serious danger to 
life. The first of these would rest upon theological, the 
£econd upon purely secular, considerations; and with regard 
to both the medical practitioner has only to consider the 
inmediate bodily welfare of the patient, The duty and 
business of the physician is to preserve or to prolong life, 


and to the discharge of this duty every other consideration 
should give way. If manifest mental anxiety were 
present as a cause of depression it should, if possible, 
be relieved, whether i& were dependent upon mundane 
or ultramundane cares, and the sick man, if strong 
enough and intelligent enough, might be advised either, in 
the words of the liturgy, to send for ‘some discreet and 
learned minister of Gor's Word and to open his grief, or to 
send for some judicious lay adviser, by whom his worldly 
affairs could be placed in the.best train and reduced to the 
best order that time and cirumstances migbt permit. And 
either advice might be given, generally speaking, without 
risk of injury, not as a sentence of death, but on the suffi- 
cient ground. of the always unoertain, issue of :serioms 
illness and in order, aa a measure likely to, contribute, 
towards recovery, to relieve so far as possible any distress. of. 
mind to which the sufferer might be a prey. Excepting in 
novels, however, the conditions described will only seldom 
be encountered. A patient who is in danger of death owes. 
that danger to definite physical changea in the, solids or 
fluids of his body, changes which generally entail ineapacity 
either for clear perception or for sustained thegght, and. 
which afford a very complete protection, against emotions 
which might be injurious if they were in active operation. 
It is not until the danger hag passed away that there is 
likely to be any consciousness of its extent or character or 
any manifest dread of the consequences which it might haye 
entailed, 

The suicide at Altrincham appears, however, to have. 
been occasioned by knowledge of the probable issue of a. 
chronic illness, and it is not too much to say that it must. 
have been the outcome of mental conditions, of a somewhat 
exceptional kind. It was a practical. reassertion of . the. 
dictum of the Stoic philosopher who said that if hie 
chimney smoked he would open a window and that if the. 
smoking continued he would open the door of his house. 
and go out. The patient deliberately chose. immediate 
death as an alternative to death reached .only by. the 
way of tedious illness; and his choice, from the Stoic. 
point of view, was not unreasonable. But this point of 
view, in our day, is only mat with as an ocoasional survival. 
and need hardly be taken into account as a guide to the 
ordinary conduct of practitioners ; while it is manifest that, 
the sole reasonable hope of curing many chronic diseases: 
must depend upon a completeness of submission to medical. 


advice which, as a rule, can only be secured by an equally 


complete realisation of the true character of the issue.. , Hew: 
many hundreds of sufferers from tuberculosis, from diabetes, 
from syphilis, from canoer, throw away their lives either 
because they are not made fully to understand the alter“. 
natives before them or because they are induced. by- 
incredulity to stray from the path of safety! A woman: 
with a lump of the size of a marble in her breast. will 


| not be saved by being told that jt would be ! better, fon 


ber" to consent to its immediate removal, but only by being: 
convinced that nothing but immediate removal will afford 
any reasonable prospect of the preservation of her life. How. 
many people are there who in an early stage of pulmonary 
tuberculosis would submit to the discipline, necessary : 
for the fulfi'ment of any prospect of cure if they were only: 
told that they were delicate and if the real nature of 
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Titi Lanoxt,’] THE 'IMAGINATIVE TEMPER IN ‘SOFENOE. 
Geir Hincss was concealed from them under a mist of | have devoted their lives would one day result in the introduc- 


himbing ‘words? How ‘many diabetics would ‘restrain | tion to the world of thought of a grand and glowing truth 
Vier appetites, hom many of the subjects of syphilfs would | the faint-imhge of which had been revealed to them, though 
detain from marriage and would submit to a mercurial | darkty, in the glass vf their imagination many years before. 
course of the necessary character and duration unless the | But herein they showed themselves to be men of science and 
urgency of the several cases were driven home by clear | not dreamers, that before they presented their great gifts to 
sisleménts of the facts? Every practitioner will meet | the world they bad searchingly and patiently applied to them 
wih Wes in which to keep silence; but ‘he will the touchstone of experiment and ofttimes modified them 
dso, and far more frequently, meet with times in again and again from their original crude forms; in a word, 
which to speak. The increasingly scientific character | their imagination was their servant and not their master. 


of medicine is imparting, year by year, a greater | For illustration many great names odcur. Even though the 
| story of NEWTON'S apple be apocryphal, yet it serves to 


amount of certainty to its predictions; and just in pro- 
perton us such certainty is attainable will be the urgenoy of | remind us that he was endowed with an imagination which 


the daty of not contesting from the patient any facts about | could conceive of a law of cosmic unity of stupendous 
bis condition a knowledge of ‘which may be ‘essential for his import and which had power to urge him to diredt the light 
guidance, There will always be abundant room for the | of his vast intellect upon its elucidation. Will any deny 
imapinstion to the solentific faith that in later years con- 


fident)y atinounced the existence of an urknown planet with 
an importunity that met with a triumphant justification? 


exercise of discretion ; and prudence may often require dis- 
dass to be gradual and manifestly the results of con- 


tid study of the evidence. But the fact that some few 
fadividvals may seek refuge in death from the irksomeness | Or if we turn to the sphere of biology, the temper of 


ahd the dmxiéty of à struggle with disease is one that has no | imagination enters so prominently into the life work of 
real bearing upon the question at issue. The ordinary patient | DARWIN and PASTEUR that we are almost tempted to 
mut be brought into a sort of intellectual partnership with | belfeve that it was this óne faculty which lifted them so high 
the practitioner before he can derive fall advantage from | above the many great investigators of their century. In the 


the ‘tmowledge that is being exerted for the purpose of | case of the father of bacteriology the insight which Jed him 
on from the study of the crystallography of tartaric acid to 


that of fermentation in plants and thence to the bacterial 


scoomplishing his dure, 
sn ced e ; 
g conception of disease is a pure example of what we méan by 
The I : ; per in the imaginative témper in science. | 
maginative Temp M Many more names might be cited in illustrdtion of this 
subtle influence in the history of scientific progress but we 


Science. 
A DeTMWGUISHPD Churchman and biologist has given | are constrained to pass to the consideration of the other and 


fo an exceptionally able work the suggestive title of dark side of the picture. We are told that The heathen 
“The Scientific Temper in Religion,” and this idea so | have imagined a vain thing, and unfortunately that saying 
*IMdy embodies another relationship to which we have|is true of the workings of many modérn imaginations ; 
von to call attention that we make bold to annex indeed, there are far more instances of the unscientific 


wd adapt his phrase. The occasion to which we allude | temper in imagination than of the opposite quality of which 
we have attempted to show the value. The reason why 


people do harm by imagining vain things is that they will 
not take the trouble to control their imaginations by the one 
safe method of laborious and fmpartial experiment. Let us 
consider one outstanding example. It was found that certain 
drugs when administered ih minute doses had a controll- 
ing action over certain symptoms of disease resembling 
in each case those produced by the action of the drug 
én the healthy body. By the exercise of an imsgination 
which was certainly legitimate the founder of homeo. 
pathy concefved that all drugs might have this action ; 
if he had only tried them, he would have found that they 
had not, but instead of doing so he let his imagination get 
the upper hand and enunciated a general principle which 
had the unfortunate effect of burdening medicine with a new 
sect and of producing a considerable amount of professional 
bitterness. We have amongst us at the present day many 
beliefs which depend on a distorted imagination, as Mr. 
HAGGARD reminded his audience at St. Thomas’s Hospital, 
each as that modern distortion of Christianity which goes 
by the name of ''Ohristinn Soience,” and the effects 
of those imaginings have been more than once exposed 
in our law courts, but perhaps it would be fairer 


b afforded by reading some words that fell from Mr. 
Roer Haccarp when fecently distributing the prizes to 
de stadents of St. Thomas's Hospital Medical School. 
Mt. Haccanp exhorted his hearers to fit themselves 
d their responsibility as scientific practitioners by cul- 
Urating, amongst other qualities, their imagination. We 
Walder that Mr, HAGGARD was giving a remarkably 
— of advice, provided always that those who follow 
tov their pursuit of science to be not dominated by 
huagthation’ bat tempered with it. The importatice of this 
dci In relation to science may not be clear to all. Sime 
5 tell us that imagination is for the poet that 
u sach & spirit as, at the call of the nightingale, trans- 
Pet oar famous singer from his Hampstead garden to 
et 0f Faery “when June was June“ a ‘century ago 
‘Pott was not imagination Bat fancy. — Imagfnation 
ra affinity to science, to true constractive sclence, 
1 1 the bare collection of facts. Indeed, 
" Almost be said of the great masters of science 
ee their own domains that they were 
"Mn An imaginative. grasp of their subject 
na à Well-tigh prophetic Insight to its deepest 

i and this insight hak served them for an ever- 


` 
"raglbatag faith that the minute researches to which they | to the noble faculty of imagination to class such 
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vagaries under the heading of superstition. We agree 
with Mr. HAGGARD in giving that designation to the 
credulous support which is given to the claims of quacks and 
patent medicines, although we are not sure that he would 
not have done better to label antivaccination as the result of 
sheer selfish and reactionary obstinacy. It is certainly 
begotten of influences a long way removed from that blend 
of science with imagination which we set oat to discuas. 


Annotations, 


' Ne quid nimie.” 


THE GOVERNMENT AND VACCINATION. 


ALREADY there are signs that the Vaccination Bill and the 
General Order associated with it find no favour with those 
who are immediately concerned with their execution. From 
vaccination officers there have come a sheaf of published 
denun iatlons, while the opinions of public vaccinators, if 
less freely expressed, have been equally emphatic in their 
condemnation. The Bill has, indeed, little to excute it, not 
even a mandate." It cannot be claimed that more than a 
relatively insignificant proportion of tbe inhabitants of this 
country are genuinely opposed to vaccination. On the other 
band, a considerable namber of persons, for various trivial 
reasons and without conviction, are willing to dispense with 
it. Itis to these ill-informed and wavering persons that the 
facility of exemption by simple declaration will chiefly 
appeal. For them a too indulgent administration has made 
provision accordingly. We cannot admit the wisdom of such 
a course. If vaccination had nothing to do with the public 
health or any other matter of importance so complaisant an 
attitude might be justified. Since it is the only safeguard 
against small-pox known to science, a proved and trust- 
worthy remedy, and on these points there can be no ques- 
tion, then the case is entirely different. To tamper with such 
a fact as this is to play with fire, for the issues of mis: 
apprehension must be disastrous. It is impossible to 
reconcile with any due sense of the importance of 
these issues the rapid, almost casual, manner in which 
this Bill passed through its second reading. The principle 
of compulsory vaccination has never been condemned or 
even seriously indicted. On tbe contrary, it bas been 
accepted and approved by the great majority of the popula- 
tion as a sanitary necessity. Yet a mere handful of gentle- 
men, one-fifth of the membership of the House of Commons, 
few with expert knowledge, have been permitted not only 
to threaten but, unless their decision be reversed, even to 
terminate its existence. This, moreover, without the slightest 
reference to public opinion. Surely the inherent faults of 
party government and the unreality of our so-called 
representative system were never more graphically ex- 
hibited than in this case. We sincerely trust that a 
measure £0 little desired by the country and so undesirable 
on sanitary grounds will not survive the later and calmee 
judgment to which it is certain to be subjected in both 
Houses of Parliament. The General Order, in so far as it is 
new, is a somewhat crude production. That part which 
relates to the position of public vaccinators alters nothing 
save the fee, some slight apparent concessions having little 
real significance. The amount and character of the work 
are unchanged, but the fee in large towns is reduced by one- 
half, and in smaller towns and in country districts by nearly 
a third. The public vaccinator is thus made to accept a 
much reduced remuneration for his services and incident- 
ally to undersell his brethren engaged in private practice, 
At the same time, two different standards of pay- 
ment are adopted—a proceeding which will not only 
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mar the simplicity of administration but will create an 
invidious distinction which in many cases cannot be justified 
either on the plea of distance traversed or of professional 
preoccupation. There are indications that all boards of 
guardians do not view the proposed reduction with equal 
favour and their uncertainty with regard to it will not be 
lessened by the circumstance that under the terms of the 
Order the whole responsibility for this alteration will rest on 
them. If the prospect before public vaocinators is not cheer- 
ful that of vaccination oflicers is positively alarming. At 
present four months are allowed in which a parent may 
obtain exemption. If at the end of that period he shall 
not have done so and his child remains unvaccinated the 
vaccination officer must take steps to have the vac- 
cination performed. Under the new Order this officer 
will have to notify the parent three weeks earlier, stating 
that in default of some legal excuse for non-vaccination ” 
he must request the public vaccinator to vaccinate in due 
course—i.e., after a month has elapsed. He will also 
' be glad to be informed " if the parent ‘‘ proposes some 
other arrangement for the vaccination." He is thus made 
to come almost as a suppliant and practically to remind the 
parent that only one month remains in which to claim 
exemption—a virtual surrender of his office in favour of an 
Opposite policy. The vaccination officers have applied in vain 
for some compensation for the loss of income which they are 
certain to incur, or for some fixed arrangement as to salary. 
Not even are they to be allowed a small fee for their 
suicidal efforts in notification. Naturally as a body they feel 
aggrieved and they have in mere self-defence been driven tv 
protest. The net result of these various legislative and adminis- 
trative changes must be the discouragement of vaccination 
throughout the country. It is possible that this resalt may be 
brought about, and thus by rash interference with an Act 
which was working admirably and with very general 
acceptance, and by mere unsteadiness in administration that 
public security which is the fruit to-day of many years’ 
experience and care may soon be broken down. Instead of it 
will come uncertainty, distrust, and the danger of epidemic. 
We have only to let go oar present system of business-like 
efüciency and to adopt some such policy of indifference as 
is now proposed. Whether and whither that policy will 
be suffered to lead us will greatly depend upon the jadgment 
exercised by Parliament and by boards of guardians in 
dealing with this important question of compulsory 
vaccination, : 


THE LEAGUE OF MERCY. 


Very effective support is afforded to the King's Hospital 
Fund by the League of Mercy, over which T.R.H. the 
Prince and Princess of Wales preside as Grand President 
and Lady Grand President, and as such take a most active 
interest in the welfare of the league. ‘This was again 
shown on July 8:b, when they held a reception in 
Marlborough House of the presidents and lady presidents, 
followed by a garden party, to which many vice-presidents 
and members of the league were invited, and at which the 
Grand President distributed the Order of Mercy to those ladies 
and gentlemen to whom its award had been sanctioned by His 
Majesty the King, the Sovereign of the Order. Many prominent 
members of the medical profession were invited to be present. 
The work of the league can best be indicated by a quotation 
from the Prince's speech to the presidents. '' The operations 
cover a larger area than before, and the sum of £18,000 
which has been handed over to the King’s Fund is £3000 
more than was contributed in the previous year. lt is very 
satisfactory to find that in the eight years of the league 8 
existence £79,000 has been given to the bospitals through 
the medium of the King’s Fund, and I think we may safely 
infer that one of the principal objects of the League of 
Mercy—namely, the encouragement of personal service on 
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the part of a large number of persons in the adequate 
management of the hospitals—has been largely attained. 
Grants have been made to several hospitals situated within 
the home counties, but outside the area of distribution of the 
King's Fund. In 1906 these amounted to about £500 and 
were paid direct to the hospitals after inspection and report. 
It is contemplated that a larger sum shall be so awarded 
during the current year.” The work of the league is carried 
on by a network of some 106 ‘‘ districts ” spread over London 
and the home counties. Nearly every Parliamentary division 
within this area has its branch of the league, but even yet 
the organisation of its machinery is not fully completed. 
There are, however, 182 presidents and lady presidents 
working under T.R.H. the Prince and Princess of Wales as 
Grand President and Lady Grand President. Under these, 
and in ccóperation with them, are some 1200 ladies and 
gentlemen acting as vice-presidents and lady vice-presidents 
and directing the work of some 20,000 members of the 
league who in their turn have enrolled as associates 
that is to say, subscribers of from 1s. a year and upwards— 
more than 200,000 men, women, and children. Every 
hilling so subscribed goes directly to the hospitals without 


any deduction. 


GIUSEPPE GARIBALDI. 


Jost 25 years ago ! we commented on the life and work of 
the Italian hero then lost to his country and compatriots ; 
and now, when the Italian world, and much that is outside 
it, has been celebrating the first centenary of his birth we 
stam to the theme. That interval of a quarter of a century 
bas in no wise modified our estimate of the man, nay, as in 
the case of the mighty statesman Oavour and the soldier 
King Victor Emanuel, whose policy he helped to carry out, his 
figure stands forth larger and nobler from the background of 
years. Intellectually there have been popular leaders far 
tupenor to Garibaldi; morally, in heart and soul, few have 
been so richly endowed, His judgment was frequently at 
fanit; so much so that when his impulse got the better of his 
rd Üavour's successor, Massimo d'Azeglio, could say 
i bim: Garibaldi has the heart of an angel and the head 
: : buffalo.” When he took the field on his own account 
i most uniformly failed ; when he was following out, con- 

ously or anconsciously, the policy of Cavour he brilliantly 
‘saps Not that his failures were without wholesome 
wa 1 initiative is never thrown away, and even 
an ve raids on the Temporal Power in 1862 and 1867, 

oe Rome’s great historian, has proved, gave a 

€^ eventa which not long after issued in the triumph of 

* ar which he had at heart. That cause consummated, 
iig Cavour before him, sought to educe from it the 
din Hg of the country’s resources, above all, the re- 
tare B the ennobling of the nation's character. We 
dd fale Oo said d'Azeglio, we have now to 
Jeary ot 15 and in that spirit he set to work. In the 

s 5 he left bis island rock for Rome, took his 

" 5 after taking the oath of fealty to the 
ber need f no time in impressing on his compatriots 

i n material, ay, even physical rehabilita- 
mausoleum pw: audience of Romans assembled in the 

de of Augustus he conveyed many home-truths— 
ten,” » oe ‘What you want is the English steadi- 
hw yet, to 8 in the opinion of many Italians, they 
to lo a and to accelerate that consumma- 
tin of 3 at the beginning,” urging the erec- 

vil i and showing the example of starting 
neighborhood AS of English subscribers in the 

m of his island. roc. As to his schemes 

rg the Campagna—deflecting the Tiber into the 


* Tae Lancer, June 10th, 1882, p. 966. 


Anio and carrying their united waters round the city into the 
sea—they never survived the oriticism' of the great engineer 
Brioschi, but, all the same, they brought to the front the cry- 
irg need for the agricultural restoration of the Agro Romano 
to the productiveness and the salubrity wbich it enjoyed 
under the Antonines when the vegetative energy of the 
soil was duly absorbed by cultivation and no ‘‘intoxication 
tellurique " found (or created) a congenial '' carrier " in the 
mosquito. In the same spirit he sought to improve the 
national physique by a wise and systematic athleticism, 
and here again his initiative has borne fruit till we 
see football clubs and outdoor ''palaestrae " beginning 
in Piedmont and gradually penetrating to other pro- 
vinces and the movement for physical regeneration acquir- 
ing such proportions that Rome is to be the seat, next 
October, of a great congress of ‘Terapia Fisica,” at 
which every nationality that can assist its object will 
be reprecented. The ''Good Genius” of that assembly 
will, indeed, be Giuseppe Garibaldi, who, knight errant as 
he was, saw other fields for ‘‘ prowess” than those of 
war; who, responsive to the delight of battle as the Re 
Galantuomo whom he served, could justify it only as a 
painful pre-requisite for attaining those conditions under 
which humanity develops freely and normally and who, in 
death as in life, is yet a spell potent for the philanthropic 


ideal :— - 
r when all men's good 


Is each man's rule, and univerral Peace 

Lies like a shaft of light across the land, B 
And like a lane of beams athwart the sea, 
Thro’ all the circle of the Golden Year.” 


LATENT MALARIA. 


THE Yale Medical Journal for June contains an important 
paper by Dr. O. F. Oraig on Latent Malaria—a subject that 
has not received sufficient attention. By latent malaria is 
meant infection with the plasmodium malaris without the 
production of symptoms of sufficient intensity to attract 
attention. Dr. Craig's paper is based upon 1653 cases of 
malaria, of which 1267 were observed in the United States 
Army Hospital in San Francisco in American soldiers who had 
returned from the Philippines, and 386 cases observed in the 
Island of Luzon. Of the latter, 138 cases occurred in natives. 
Of the 1653 cases 424, or a little over 25 per cent., were 
latent. The latent infections included all forms of malaria— 
tertian (110 cases), quartan (8), xstivo-autumnal (297, of 
which 272 were tertian and 25 quotidian), combined tertian 
and tertian æstivo-autumnal (7), and combined tertian and 
quotidian zstivo-autumnal (2). In Americans there were 
307 cases (24 per cent.) of latent malaria, of which 220 
were due to the tertian or quotidian sestivo-autumnal 
parasite. The preponderance of tl is organism is due to 
the fact that it is more resistant to quinine than 
the others, From an epidemiological point of view, the 
importance of recognising latent cases of malaria ig great 
because a person with latent malaria may be a source of 
infection to the community in which he lives. Hence the 
blood of persons returning from a malarious district ought 
to be examined. The extent to which latent infection may 
prevail is shown by the following facts. A company of 60 
infantry returned to San Francisco after duty in a notorious! y 
malarial region in the Philippines. 14 were in hospital 
for malaria, and examination of the blood of the remainder 
who were doing duty showed malarial infection in 27. Of 
these 25 were infected with sstivo-autumnal plasmodia— 
13 showing crescents of the tertian type; two showing 
crescents and ring forms of the quctidian type; and 10 
showing crescents and ring forms of the tertian type. These 
figures are important because they show that the type 
of plasmodium is the most dangerous one, and that it is 
usually present in the crescent form, which is intended to 
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complete its development in the. mosquito, Thus the sub- 
jecte could infect the anopheles wherever they might go. 
Among the Americans a large number of latent malarial 
infections occurred as complications of other diseases. 
These cases amounted to 106 and the original diagnoses 
included all forms. of disease. Among the more fre- 
quent were chronic diarrhea, chronic dysentery, amcebic 
dysentery, pulmonary tuberculosis, and chronic gastritis. 
In nearly all cases treatment with quinine by removing 
the malarial infection produced marked improvement. The 
cases of non-amcebic dysentery and diarrhœa raise the moot 
question whether there is a form of dysentery due to 
localisation of the malarial plasmodium in the capillaries af 
the intestine. The existence of latent malaria in a large 
proportion of native children who live in malarious districts 
has been shown by many observers. Koch found malarial 
parasites in the blood of 100 per cent. of native children 
io West Africa. As the children grow up the infection 
seems to disappear. Dr. Craig found malarial parasites 
in the blood of 51 per cent. of the Philippinos of a 
malarious locality. Ihe sestivo-autumnal parasite pre- 
dominated but all forms were represented. The: adult 
Philippinos appeared to be infected much more frequently 
than the natives of Africa or India. Another form of 
latent malaria may exist.in which no parasites are present 
in tbe peripheral blood. The disease then can be recognised 
o ily by splenic puncture or on necropsy. Dr. Craig has 
observed seven such cases in which death was due to some 
other disease and malaria was not suspected and was dis- 
covered on microscopic examination of the viscera. The 
spleen was considerably enlarged and its sinuses were con- 
gested and pigmented and contained numerous infected 
cells apd pigmented leucocytes. 


THE HEALTH OF HUDDERSFIELD. 


THE county borough of Huddersfield has in recent years 
become famous among English municipalities by reason of 
the public spirit shown by the corporation in its efforts to 
improve the health of the people, and especially to reduce 
the formerly excessive infantile mortality. We have lately 
received the report of Dr. S. G. Moore, the medical officer 
of health, which deals with the mortality of that town in 
the first quarter of the year 1907. We direct attention to this 
report because of some remarks which it contains on the 
calculation of local rates of birth and of mortality. Dr, 
Moore is evidently dissatisfied with the national method of 
estimating populations, presumably because Hudderofield is 
thereby shown to possess a declining population. He points 
out that there is no ground for the assumption, on the one 
hand, that the rate of increase prevailing in the recent 
intercensal period changed abruptly at the time of the 
ceneus, or, on the other hand, that the rate of decrease in 
that intercensal period must continue. Therefore he 
argues that in estimating local populations it is justi. 
fiable to take into account ‘‘the increase of inhabited 
houses, of scholars in attendance at schools, &c., as 
well as of the excess of births over deaths.” These 
corrections Dr. Moore appears to have applied to the popu- 
lation of Huddersfield and thus to have arrived at the 
conclusion that iaostead of the decrease estimated by the 
national method the population of that town has increased 
s.nce the last census by some 5000 people. Dr. Moore 
properly recognises that in estimating populations for his 
p2riodical returns the Registrar-General must employ a 
system which shall be generally applicable. Having no 
oficial knowledge of local conditions he has no choice but to 
follow this course. Upon this point, however, we may 
remark that it is for this reason amongst othere that medical 
officers of health are expected to calculate rates of birth and 
death for their several districts, which shall be duly corrected 


according to local requiremente. And, further, we. believe 
that in at any rate one important instance the 
Registrar-General some years ago consented to revise 
his estimate of a population on his being supplied with 
satisfactory evidence derived from the loca] rate-books. We 
have no space here to discuss. the difficult question of pope 
lation estimates, but we. entertain considerable donbt of the 
expediency of publishing death.rates.for small populations 
and for short periods of time. Estimates of population on 
the national method for the whole country or even for large 
sections of the population have generally proved fairly trust- 
worthy. But when, as.in the case of Huddersfield, rates are 
published. not only for quarterly periods but for separate 
diseases and for areas containing not more than two or three 
thousand inhabitants, the result is almost certain to be mit» 
leading. 


DISLOCATION. OF THE UPPER END Of THE 
FIBULA, 


THIS is certainly one of the rarer dislocations, only some 
25 cases being discoverable in surgical literature. Ap 
instance has been recorded by Dr. Frank B. Golley of 
Milwaukee in the June number of the American Journal 
of Surgery. A man, weighing about 13 stones, slipped and 
fell with his left leg and foot directly under him, and 
at the. same time he heard something snap When 
seen two hours later the chief sign visible was swelling 
over the ankle and the lower third of the left, leg, 
No fracture could be found, but the external lateral 
ligament of the ankle was torn. Next day the patient 
complained of a grating or grinding sensation in the calf of 
the leg when the foot was tlexed or extended. Dr. Golley 
then discovered a displacement outwards and forwards of 
the upper end of the fibula; it was especially noticer 
able when the foot was flexed or extended. The. dis- 
location was easily reduced and a plaster-of Paris. bandage 
was applied. When the splint was removed three weeks 
later the displacement did not recur, but the ankle 
was stiff and lame for a month longer. Very rarely indeed 
this displacement may be the result of direct violence, In 
most cases it appears to be due to slipping or falling, the 
violent contraction of the muscles in front and at the outer 
side of the fibula, to check the fall, producing the displace- 
ment. In some cases, as in that above detailed, the leg and 
foot are forcibly twisted under the body, the foot being in a 
position of dorsal extension. In this way also severe trace 
tion would be made on tbe upper end of the fibula. If kept 
in position for three or four weeks there seems to be no 
tendency to recurrence. 


THE LONDON COUNTY COUNCIL AND THE 
MILK-SUPPLY. 


AT the weekly meeting of the London County Council 
on July 9th a report of the public health come 
mittee was presented dealing with certain proposals for 
legislation in the session of 1998. In this report.the come 
mittee recognised that the most urgent need for legislation 
on public health matters was that of securing to the 
inbabitants of London a pure and uncontaminated milk- 
supply, There were clauses in the Council's General Powers 
Bill of 1907 enabling the Council to detect and to stop the 
supply within the county of tuberculous milk, and it was 
proposed that the Council should seek authority to deal witb 
milk which at the time of entry into London was con- 
taminated with dirt and filth. To that end the 
medical officer would have, power to take samples of 
milk at railway stations and elsewhere and on ascertaining 
that such milk was tuberculous to inspeot the. farm from 
which the supply was derived. The. supply. wonld be 
stopped if it. was. proved that the. eos were affected with 
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ttberculods of the udder. No one can deny that such 
a item of control is desirable, the only debateable 
question: being. whether sueh control should be: adminis- 
tend by the County. Counoil - as the central authority 
or by éhe local sanitary. authorities. Meantime, the 
President of. the Local Government Board bas. announced 
his intention of intreduciag -a national Bill. on the subject. 
Ultimately the Council decided to adopt an amendment, 
moved by Mr. Felix Cassel, that general legislation affecting 
the whole ooentry- and. more effective administration: are 
ceceseary-for the purpose of securing a purer and more 
whelesome enpply of milk and that representations to that 
efit ebould be made to the President of. the Local Govern- 
went Beard: und that it be referred. to the public health 
and Parliamentary committees: to- give effect: to this: pro- 
peal, Farther, the public-health committee was instructed 
to report in detail as to any legislation which it may con- 
eider ‘necessary for the purpose of securing a pore: and 
whcleseme-milk-supply for London in particular pending, 
or in dition to, general legislation after conferring with, or 
otherwise asvertaining the views of, the metropolitan borough 
eoancila and the corporation. The amendment was adopted 
asa substantive motion and it was further agreed that 
powers shoald be sought to enable sanitary. authorities in 
lenden to register cowkeepers, dairymen, or purveyors of 
milk or. to remove them frem the register in the event of 
their premises being found unsuitable for the sale of milk. 


A WINTRY JUNE. 

A VERY unsatisfactory May has been followed by a June 
that was not only disappointing but actually miserable. The 
Mrlheasterly and easterly winds of the former month did 
«eujonally allow the thermometer to rise to the normal or 
eren above it, but the south-westerly and westerly winds 
which largely. predominated during June scarcely ever 
permitted the temperature to reach its average level during 
the afternoon, and generally kept it at some degrees below 
at point, During Jane of 1906, a by no means warm 
Rosth, the shaded thermometer in London rose to 70° F. or 
above on 18 different days, but only once during last 
mouth did the metropolis experience the warmth of 
W. Sach a continued low temperature may have 
ured daring some Janes of the past century, but 
Katutics prove that no June of the last 35 years has 
gn such monotonously cool weather, although several 
bare deen wetter and some have afforded less sunshine. 
Amany of the nights, however, were rather mild the mean 
"aperatore for the month was not nearly so much below 
the average as the, persistent cold days would cause to be 
"Ped. In London the mean warmth of the nights was 
S2, which is 0-90 above the average, but the mean 
lamperatare of the afternoons’ was only 63 6, a figure as 
mach as 5˙7 below the normal. The low tem perature was 
ia a large measure the result of the cloudy and overcast sky 
bat that it was not entirely due to the absence of sunshine is 
Proved by the fact that on days when the sky chanced to be 
Practically cloudless the maximum temperature readings 
"we still low, On the 16th Westminster enjoyed continuous 
sashine, a total duration of nearly 14 hours being recorded, 
aad yet the highest point attained by the screened thermo- 
Geter was only.63°, more than 6° below the average, while 
ts maximum above 70° (on the 9th), was reached 
"it about half the amount of eunshine. A similar lack of 
“soosble warmth during almost constant sunshine occurred 

9 ver] days both in the metropolis and over tbe kingdom 
generally, Below will be found the aggregate duration of 
"Mine recorded by the Campbell-Stokes burning instru- 

Aut for June both of this and last year, together with the 

i dees from the average, The figures show tbat, con- 

erod generally, the minus value of last month was greater 
kan the plus valuo of the sunny June of 1906. Several 


places on the south coast and others in the south-east and 
south-west had more tban two hours. per day less than tke 
average duration. The brightest spot was Sandown, Isle of 
Wight, for which place there is unfortunately no tiust- 
worthy average, while the plaoes with the least divergence 
from the known average were Margate, Blackpool, and 
London (Westminster). Some of the coastal resorts were 
subject to attacks of sea-fog, and the abmormally small 
number of bours recorded at Aberystwyth, little more than 
three per day, was to some extent due to that unwelcome 


phenomenon. 


1807. 1906. 
— — 
oe Number greed Number | nace 
of hours, average. of hours. | average. 
— | 
Aberdeen 149 - 37 195 | + 8 
Lowestoft... .. .. 165 * 28 14 10% 
| 
Clactooen 175 - 55" 251 4 21˙ 
Marg ate 178 8 2:4 | +38 
Folkestone _... 192 - 35* 246 + 20* 
Hastings .. .. u. 166 - 18 20 | 231 
Eastbourne .. ... 191 — 56 273 | 495 
Brighton 168 - 65 26 +23 
Wort hing.. 175 ~ 62" 260 | +24" 
Bournemouth. 183 - 22* zn | +°€6* 
Sandown, I.W. 209 ? £09 | ? 
Torquay .. .. vee 167 - 62 862 | + 35 
Jemey . 170 - 72 269 | 42 
Tenby 165 ~ 74 21 | -8 
Aberystwyth... .. 104 ? 163 ? 
Llandudno... .. 147 - 57 28 | +34 
Blackpool... .. oo. 179 - 20 247 | + 48 
Harrogate... ... 149 ? £0 | ? 
Bat... q æ 146 ~ 40" 336 | +50" 
Nottingham 14¹ — 56* 185 | -12* 
London j 147 — 20 X 231 + 64 


* The differences marked with an asterisk are obtained from an 
average for a comparatively few Junes. 


A CASE OF ANNUALLY RECURRING LARYNGEAL 
‘SPASM. 

‘A PECULIAR case of temporary laryngeal spasm, recurring 
annually at about the same time, is recorded by Dr. M. 
Hajek in the Wiener Medizinische Wochenschri/t of 
March 30th. The patient came ander observation first on 
Feb. 17th, 1898, complaining of great difficulty in breath- 
ing of four days' duration. An adenoma of considerable 
size was found in the left lobe of the thyroid body. 
Laryngoscopic examination was very difficult owing to the 
urgent dyspnea, The patient was kept in hospital and the 
goitre was removed, but the dyspnœa persisted for about 14 
daysafterwards. During the next two years nofurther trouble 
was experienced, but in February, 1901, sudden and urgent 
dyspr.cea developed of so severe a character that tracheotom y 
was performed, Three weeks later the cannula was removed, 
the breathing was quite natural, and on laryngoscopic 
examination both trachea and larynx appeared normal. In 
February, 1802, another attack of dyspnoa developed, lasting 
until the middle of April, but of less severe character, so 
that no medical assistance was sought by the patient. Since 
that time similar attacks have occurred each year, beginning 
at about the middle of February and lasting until the middle 
of April. The dyspnoea is constant during this period both 
day and night and practically without any remissions. It is 
apparently not influenced by any medicinal treatment. ‘The 
attack commenced this year on Feb. 4th. The patient was 
observed to be dyspnœic, with stridorous breathing, and a 
cyanotic appearance of the skin and mucous membranes. 
On laryngoscopic examination the vocal cords were shown 
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to be slightly congested and in a position of extreme adduc- 
tion, the patient breathing practically through the small 
aperture between the arytenoids or the transverse triangle.“ 
That this adduction is not the result of paralysis of the 
abductors is proved by the facts that during laryngoscopic 
observation a momentary abduction of one or other 
cord can be seen from time to time and that after the 
cessation of the attack laryngeal movements appear to 
be absolutely natural. If laryngoscopic observation were 
at all prolonged the dyspnœ i was much aggravated. Treat- 
ment by cocainisation, by narcotics, and by the passage of 
laryngeal bougies all proved unavailing. No other sign of 
disease was discovered and there was no indication that the 
condition was of hysterical nature. Dr, Hajek di, cusses the 
nature of his case and makes the suggestion that it may 
be an atypical form of tetany on the following grounds: 
the patient is a shoemaker, a trade which affords a 
not inconsiderable percentage of cases of that disease; 
cases of tetany commonly commence in the month of 
February ; and in children, at any rate, the association 
between laryngeal spasm and tetany is well recognised. On 
the other hand, the dyspncea was constant instead of inter- 
mittent, no trace of spasm in any other muscle was observed, 
while Trousseau’s sign and the over-excitability of the nerves 
(Erb’s sign) were both wanting, the only other condition 
suggesting tetany being that the ‘‘facial phenomenon” was 
very marked. In discussing the possibility of an association 
between these attacks and the degeneration and extirpation 
of the thyroid body Dr. Hajek comes to the conclusion that 
it is improbable, since one attack began before the operation 
was performed, while after it there was an interval of two 
years free fron dyspnœ b. The case is an obscure one and its 
actual nature is admittedly doubtful, but in support of Dr. 
Hajak's suggestion it is interesting to recall that tetany is 
very common in Vienna and may occur in epidemics, 
especially during March and April, and that of 399 cases 
collected by Frank)-Hochwart 174 occurred in shoemakers. 


"PREVENTIVE MEDIC'NE THE MEDICINE OF 
THE FUTURE." 


Ar the Congress of the Royal Institute of Public Health 
which was held at Douglas (Isle of Man) at the beginning of 
this month, Sir James Barr delivered a presidential address 
in the section of preventive medicine, which in ita vigour of 
expression and felicity of phrase was well worthy of its 
distinguished author. He took for his text Preventive 
Medicine the Medicine of the Future," and preached a 
crusading sermon against the laissez-faire attitude with 
which too many people are content to contemplate a vast 
amount of preventable disease and self-inflicted national 
degeneracy, and he did not spare tbat curious perversion of 
„Religion“ that attributes to the will of God the results of 
our own national hygienic and genetical shortcomings. He 
began by remarking that in interesting himself in preventive 
medicine he was not opposing his professional interests, for 
"as long as people are alive there is a chance of making 
something out of them, but once they are dead the interest 
of the medical man ceases, except from a pathological 
standpoint, or in the aggregate for statistical information." 
He then proceeded to unfold his main contention that the 
recaton Why the successes of sanitarians have been limited 
is because they have devoted so much attention to the pre- 
vention of zymotic disease and the preservation of life rather 
than the improvement of health. If medical men would 
deal with physiological conditions as well as pathological, 
and tell patients how to keep well and not merely how to 
get well, they would get more patients. This is a very 
pretty theory, but we are not able to endorse it fully. If 
there were a real demand for information as to the rules of 
health on the part of a large number of people we may be 


sure that our profession would be only too pleased to supply 
them ; the trouble is to get even those who are ill to follow 
the dictates of reasonable authority as to their mode of life 
unless they be actually suffering some pain or other sub- 
jective reminder of their condition. 4f, however, the 
profession as a whole would more firmly impress tbe vital 
importance of prophylactic personal hygiene upon all and 
sundry as readily as it has, since the decline of Greek 
medicine, dealt out drugs to them, the public demand for 
advice on the best manner of living in order to prevent 
disease migbt become as general as has the clamour for 
physic to cure it. Sir James Barr devoted some attention 
to political matters, especially urging that before granting 
pensions to old people it is the duty of the nation to 
provide for the adequate nutrition and hygiene of its nursing 
mothers and young children, and to see that its school 
children are properly fed before any attempt is made to 
teach them, whilst it might well leave to individuals the 
care of their own old people. He quoted Lord Beaconstield 
to the effect that The public health is the foundation or 
which repose the happiness of the people and the power of 
a country. The care of the public healtb is the first duty 
of a statesman.” He considered that ifthe nation will 
only do its duty in this matter there will speedily 
follow a check to the diminution of the birth-rate 
and, what is of more importance, a marked decline in 
the infantile death-rate. We need not enter into his 
discussion of the latter subject as it has been so often 
before our readers, althouzh it cannot be too often restated 
to the public with such force as S:r James Barr knows how 
to infuse into his utterances. He paid a handsome tribute 
to the personnel of the navy and the army as the flower of 


English manhood and the hope of salvation of the country - 


ard extolled the military training as the best means of 
insuring rational health and physique. Passing to the 
question of physical deterioration he favourably regarded 
Dr. Rentoul’s drastic proposals to prevent the propagation of 
the race by the unfit and he expresses his view that heredity 
has much more to do with the welfare of the nation than 
those who so strongly proclaim the all-important influence of 
environment are disposed to allow ; he agrees, in fact, with 
the transatlantic counsel that a man cannot be too careful in 
the selection of his parents. He is much concerned at the 
deafness of our legislators to the report of the Committee on 
Physical Deterioration, to the opinions of which he glvee 
his full support. He is able to find some consolation in 
the national outlook on the distaff side and remarks, 
"I have great faith in the British women, the potential 
mothers of the next generation. They do not show 
so much deterioration, except in the very lowest strata, 
as the men, and in the upper and middle classes the 
girls of to-day will bear a very favourable comparison to 
their mothers and grandmothers.” The last half of the 
address consisted of an examination of the increase or 
decrease that has taken place of recent years in the death- 
rate from various diseases. After giving credit to sanitary 
science for the decline in the ravages of tuberculosis and 
many of the specific infectious disorders he called attention 
to the fact that there has not been a corresponding 
diminution in deaths from those that more especially affect 
children, but his chief indictment was against the apathy 
tbat exists concerning the enormous yearly loss of life from 
pneumonia which with the observance of proper caution 
might be a much more preventable disease than it is con- 
s.dered to be. He dwelt also on the wide scope for preven- 
tive medicine in guarding against diseases of the heart, 
kidneys, and blood-vessels which are on the increase owing 
' no doubt largely to greater wear and tear, more worry and 
anxiety in life." It is in this sphere undoubtedly that the 
preventive activities of the general practitioner should find 
their scope and we consider that Sir James Barr has done 
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THs LANCET, } 
classes are concerned, and it is principally in their interests 


good service in calling attention to the matter. 
cluded a fighting speech by again asserting that he was that the book is written, the need for some change of 
concerned with the efficiency of life and not merely with a | occupation is the primary factor which causes them to 
useless longevity and that the maintenance of the vitality | seek forms of amusement on Sunday which do not tend 
and manhood of the nation is the true aim of medicine. | to the best results, while increased work is entailed on 

other members of their class. Excursions by overcrowded 


His last word was for the surgeons whose very exist- 
ence he ascribes to the inefficiency of true preventive | trains or visits to concert rooms where the air is 


medicine. Whatever view may be taken of Sir James | of necessity vitiated, for example, are not ideal methods of 
Bars opinions there will be few people who will | counterbalancing the effects of the week's toil but the laws 
regret that he had the courage of their free expression | of nature demand reaction which might take a worse form. 


before a mixed audience, for they cannot fail to have set his | We might as well try to ameliorate social and economic evils 
by prohibiting the use or invention of machinery as to 


interfere with the Sunday question by legislation. In both 
cases the remedy lies in the direction of further opportunities 
for relaxation during the weekdays and as the public 
become more and more educated in matters which concern 
the health of the individual and of the community and 


will also take place. A service will be held in phe BOO recognise the fact that proper rest and recreation during the 
chapel at 2.45 f. l., and the new east window will! vorking days lead in the long run to better work and the 
be unveiled by the treasurer of the College, Mr. Henry | zeneral good of all classes, so will the tendency to make 
Moris himself an old Epsomian. The window, which has | Sunday the least restful of days lessen. It is only by 
teen erected by old Epsomians and friends of the school, will education that true reform in this matter will be brought 
be dedicated by Dr, Furneaux, the Dean of Winchester. The about. ‘‘Seven Days’ Hard Labour” should do something to 
Dean of Winchester will also distribute the chief prizes and help a cause which has our fall sympathy. 

will deliver an address. A parade of the cadet corps will 


take place during the afternoon. 


He con- 


hearera thinking deeply about a subject of national import. 


EPSOM COLLEGE. 


FoUNDERS' day at Epsom College will be held this year on 
the afternoon of July 27th, when the distribution of prizes 


A NEW RADIO-ACTIVE SUBSTANCE. 
Ir the announcement from the School of Medicine at 


EPIDEMIC CEREBRO-SPINAL FEVER. Rochfort this week is true that a substance has been 
Ix London during the month of June there were 17 cases prepared which shows the same radio-activity as does 
of cerebro-spinal meningitis notified, four of them belonging | that of radium bromide, a very considerable impetus will be 
to Stepney, two to Poplar, and one to each of 11 other | given to the study of radio-active phenomena. It is maid 
borooghs, A death from the disease bas also occurred in| that the substance is uranyl-molybdate, and judging 


Nottingham, being the fourth fatal case in that city. In from its constitution there should be no difficulty 
Scotland during the week ended July 6th there were ten |in preparing it or any trouble about finding plenty of 
deaths from this cause registered in Glasgow, three in | materials, for uranium and molybdenum are fairly abundant 

In Glasgow the weekly | elements. The molybdate is formed by adding ammonium 


Edinburgh, and three in Leith. 
report issned on July 5th showed that there were at that | molybdate to uranyl nitrate when a white amorphous powder 
In Belfast during the | separates. This is dried in the dark and apparently must be 


time 74 cases under treatment. 

week ended July 6th there were five deaths registered as | kept there as it is unstable, Report says that it gives radio- 
active effects which are practically as intense as those given 

by radium. Though costly—namely, about £22 per ounce— 

the price is not so enormous as is that of radium which has 


being due to this cause, 
SUNDAY LABOUR.! 
THE Sunday question is not an easy one to solve and, as | reached many thousand pounds for the same quantity. The 
might be expected, therefore, the literature dealing with it | further developments of this discovery, made by quite a 
i not mall. From “Seven Days’ Hard Labour" we learn | young student named Andre Luncien, will be awaited with 


that in the British Museum the books or issues of various | interest. EROS 
tiods dealing with the subject are nearly 200 in number, 
in the Bodleian Library at Oxford 169, in the Advocate’s 


libary at Edinburgh 280, in the Royal Library at Berlin 
215, and in the Congress Library at Washington 125. The | the value. One of them is the smile of a child and that 


Present little book in question is a plea for a weekly rest day | smile, when brought about by a change from impure air and 
Act of Parliament for all classes and consists of a series of | sordid surroundings to the pure air and beauties of the 
chapters pointing ont the evil effects on the body and higher | country, is enhanced considerably in value. Year after year 
Peychic fonctions of Sunday labour. One chapter is written | we plead on behalf of the many societies whose objects are 
à collaboration with Dr. Henry Shackleton and the argu- | the provision of annual holidays for the poor children who 
meats in the book are supported by men of authority, | live in our slums and alleys. Alas, that such places should 
medical and clerical, of course, but also among all still remain with us, but while they exist it is the duty of 
Whose opinions carry weight. The work of our j everyone who is able to assist these societies in their 
service and omnibus and tramway men is dealt with, | benevolent and truly national work. For, as we have fre- 
Sonday on the continent is discussed, the legislation on | quently pointed out, it is not only the individual child who 
the subject is described, and the hygienic aspects of the | receives benefit but also the community in general. The 
"x are pointed out. There can be no doubt that Bishop of Stepney has issued an appeal to the press on behalf 
many causes Sunday is becoming more and more & of the Children’s Fresh Air Mission, a society which chiefly 

day of Pleasure, with the necessary sequel tha’ there is an | deals with the 3000 children in the overcrowded streets of 
Bering demand for Sunday labour. But no legislation is | Clerkenwell, Holborn, and St. Luke's, and to give these 
% to restore to us the position which Sunday once held | children the holiday which they so urgently need at least 
u à day of rest anti] some alteration takes place in our | £1500 in addition to the sums already received are required. 
and economic conditions. Bo far as the working For the sum of 10s, one of these cbildren will receive a 
55 | : fortnight's holiday amidst surroundings which can only be 
wi. Laden: Ee Malen Bitter Cry of the Fries BY | described as elysian, as compared with the environment 


THE CHILDREN’S HOLIDAY. 
THERE are some things of which it is difficult to appraise 


j 


- 
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of their daily life, and 10s. could not be. more. profitably 
invested. Subscriptions and. donations,.. however small. 
towards this object will. be welcomed by the secretary of 
the Children's Fresh Air Mission, St. Peter's. Schoola, Onslow- 
street, Clerkenwell-road, London, E.O. Another appeal for 
-help comes from the Boys’ Brigade Seaside Camp, of which 
the secretary is Mr. R. S. Peacock, 34, Paternoster-row, 
London, E.O. ‘‘ Last summer," the President writes, 2768 
London boys out of a membership of 7000 were able to taste 
the delights of a week or ten days under canvas and a larger 
number still are hoping to be present this year. While 
the boys themselves, by saving up their spare pence during 
the winter months, contribute over one-half the cost of 
the camps, a large sum is needed to supplement their 
payments. The cost per boy is about 15s. Thus every pound 
contributed will enable three boys, who would otherwise 
perforce spend such holiday as they receive in listless 
idleness in the hot and arid streets of the metropolis, to 
join with their comrades in the joys of a week by the sea.” 
The advantages of a holiday of this kind are too obvious to 
need any comment and we trust the brigade will receive the 
support which it certainly deserves. 


In the afternoon Dr. W. Ford Robertson and Dr. G. Douglas 

McRae will communicate Observations on the Treatment of 
General Paralysis and Tabes Dorsalis by Vaccines and Anti- 
sera," and Dr. Lewis C. Bruce will read a paper entitled 
„Clinical Observations on Certain Cases of Mental ' Depres. 
sion. Members . are requested to notify their intention of 
dining to the honorary general secretary, Dr. O: Hubert 
Bond, at.11, Chandos-s&reet, Cavendish-equare, London, W. 


WORKMEN'S COMPENSATION ACT, 1906. 


THE Home Secretary has made the following regulations 
as to examinations of a workman by a medical practitioner 
provided and paid by the employer under the provisions of 


the First Schedule to the Workmen’s Compensation Act, 
1906 :— 


1. Where a workman has given notice of an accident or is in receipt 
of weekly payments under the Act, he shall not be required to submit 
himself, against his will, for examination by a medical practitioner 
provided by the employer except at reasonable hours. 

2. A workman in receipt of weekly pevments shall not be required, 
alter a period of one :nonth has elapsed from the date on which the 
first payment of compensation was made, or if the first payment is 
made ín obedience to the award of a committee or arbitrator, from 
the date of the award. to submit himself, against bis will, Jor 
examination by & medical practitioner provided by the employer 
except at the following intervals: Once « week during the second, and 
once a month during the third, fourth, fifth. aud sixth months, after 
the date of the first payment or the award, as the case may be, and 
thereaíter once in every two months. 

Provided that where atter the second month an application has been 
made to tha county (in Seotlaud, the sheriff) court or to a committee 
for a review of the weekiy payment, the workman may be required, 
pending and for the purposes of the settlement of the application, to 
| submit himeelf te one additions! examination. 


The suggestions seem to us to be quite reasonable and 
satisfactory. 


A CASE OF 'CEREBRO-SPINAL MENINGITIS 
POSSESSING MEDICO-LEGAL INTEREST. 


ErmpEMic cerebro-spinal: meningitis is fortunately some- 
what rare in London, only seven deaths from this very fatal 
disease having ocowrred within the metropolitan area during 
the month of May. The most recent case to which public at- 
tention bas been directed presents some remarkable features. 
The patient was a costermonger, aged 28 years, who was 
assaulted by roughs in Radnor-street, St. Luke’s, on June 16th, 
and received lacerated wounds of bis head and faco, for 
which he was surgically treated. He was afterwards admitted 
to St. Bartholomew's Hospital with symptoms. which, in 
conjunction with his other injuries, were supposed to indicate 
fracture of the skull. Death took place on June 27th but 
at the necropsy there was no evidence of fatal lesions due to 


THE CHAIR OF PATHOLOGY, OXFORD. 


THE electors have appointed Dr. George Dreyer to this 
newly founded and important cbair at the University of 
Oxford. Dr. Dreyer is a lecturer on pathology in the Uni- 
versity of Copenhagen, where he is chief assistant to Pro- 
| fessor Salomcnsen, and is well known for his able researches 
| on bacteriology, pathological bistology, and the complex 


problem of immunity. Those who were at the meeting of the 
the assault. A diplococcus was, however, discovered in the | pathological section of the British Medical Association at 


cerebral fluids or. membranes and in the result the jury | Oxford will remember the able part which he took in the 


returned a verdict to the effect that death was caused by | discussion on immunity and will remember that he speaks 
cerebro-spinal meningitis, or spotted fover.“ One of the | English with great facility. Dr. Dreyer worked for 


men who attacked the deceased received a sentence of two! some time with the late Sir John Burdon-Sanderson and 
months’ hard labour and no doubt his associates are is very well known to the younger Oxford men, a number 
relieved to find that a charge of. manslanghter will not be] of whom have carried on researches with him at Copen- 
preferred against them. hagen. ' Dr. Dreyer is the son of ‘Captain Dreyer of 
the Danish Navy and was born at Shangbai in 1873, and 
it is probable that his comparative youth, his other 


claims being very strong, helped to determine the issue of 
the election. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


THE sixty-sixth annual meeting of this assoctation will be 
held on Thursday and Friday, July 25th and 26th, at 11, 
Chandos-street, Cavendish-square, London, W., under the pre- 
sidency of Dr. P. W. MacDonald. There will be a meeting of 
committees previously, on Wednesday afternoon. The council 
will meet at 9.30 A.M. on Thursday morning and the annual 
meeting will eommence at 11 A.M. After the election 
of oflicers for the ensuing year, the adoption of reports, 
and other formal business has taken place in the morning 
the President will deliver his address in the afternoon and 


IN consequence of the death of Bir William Broadbent, 
senior consulting physician to St. Mary's'Hospital, the pre- 
eentation of prizes to the successful students of the medical 
School by Professor W. Osler, which bad been arranged for 
Thursday, July 11th, was postponed, 


Tue distribution of prizes gained by the students and 
nursing probationers of the London Hospital and ‘Medical 
Dr. Charles C. Easterbrook will read a paper entitled The | College will be made by Mr. Hudson E. Kearley, M.P., on 
Sanatorium Treatment of Active Insanity by Rest in | Wednesday, July 17th, at 3.30 P. M., in the library of the 
Bed in the Open Air." In the evening the annual | Medical College. 
dinner will take place at the. Whitehall Rooms, Hotel 
Métropole, at 7.15 for 7.80.0'clock. Tickets EI ls., wines | WE note. with pleasure the grant of a Civil List Pension to 
inoluded. On Friday morning Dr. T. S. Clouston will intro- | Dr. Charles Creighton, the author of the “ History of 
duce a discussion upon Psychiatry, as a Part of Public | Epidemics in Britain.” 

Medicine ; Dr. Albert Wilson will give a clinical demonstra- 
tion and read a. r on the Psychology of Crime ; and Dr. z ; ; 
Henry Devine N the notes of à case of katatonia in A Locar Government Board . held 


at Bude on July 3rd into the appli f tratton and 
a congenital deaf-mute, illustrated with lantern. slides, | Bude . borrow. 244.000 tor icis dispesal, 
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DECENNIAL SUPPLEMENT’ FOR 1894-1900; | formtda.. That mortality does still Morense! as density in- 
. creases is ‘shown. by tables in the ré, but this increase 

TO THE SIXTY-FIFTH. ANNUAL may with much probability be accounted for by other factors 
directly due to excessive: overcrowding rather than by 


REPORT OF THE REGISTRAR- 
increased density per se. In this connexion it may be 
mentioned that whilst the mean density of the English 


GENERAL.. 
population rose from 471 persons to the square mile in 1881- 
Part II. 90 to 525 persons in 1891-1900, the death-rate fell from 
18:73 per 1000 living to 18:19 per 1000. | 
ics show that whilst in 1881-90 no English 


CONTINUING our notice of this. report, certain portions of! 
: dh - Recent statist 
mhich ware considered in Turm LANCET of June 20th, we'l aistrict.had a corrected death rate below 12 per 1000, in 
by reason of ns Sveria ins and ifs r 51 adt Mist ed the following decennium there were 27 districts in which the 
aaas which still E 1 885 1 5 m ced mortality fell below that limit. The number of districts 
this country about a dozen sa A pesi dar dodi D | with rates between 12 and 13 per 1000 rose from 33 in the 
e area a which ertand not aroas, no ung | former decennium to 112 in the latter. Altogether, in the 
than 55555 ; LE £1 to tn nto more! first- mentioned period. there were 417 districts, with 
tration pei aswell No indicis verias s MN 9,000,000.inhabitants, that had corrected death-rates below 
jen 5 M E tempt has hi ara |17 per 1000, as against 461 districts, with 12,000,000 
ri of recistiation diaid Zu ^d d d aa — inhabitants, in the period last mentioned. At the opposite 
and rural districts, Shieh. S z rey f ias f 9 Urban '! end of the scale there were in 1881-90 not fewer than 41 
pupoets, Such coordinatiop. is doubtless. hinde 5 districts, containing 5,500,000 people, that experienced 
pm oala coordination. is doubtless. bindered, by prao | death-rates. above 23 per 1000, whereas in 1891-1900 the 
obvious that Dr. Tatham urs nel E geras an e gh number of districts:thus heavily rated did not exceed-20. 
defaite delay in aitenmti ae y T id sts against. in-| The. proportion of deaths registered as ‘uncertified varies 
fnr dace the pling f the first Public Health: Act a | normouslf in different parts of the country. In Herefordshire 
seady growth of meris s 1 n a he. the proportion in 1891-1900 was 5 2 per cent. of the total 
tite cl sacitary Ne ihe oro 5 DUE deaths, and in North Wales it was 4'8 per cent. On the 
been encouraged by the p 3 8 iof ai | other. band, the percentage did not exeeed one in 
the reporta of the deti say Gene T irgend Vased 4 | Middlesex, Wiltshire, or Monmouthshire. In relation to 
niiciens 1 h i isa ut leis 1 and this subject attention is drawn to the fact that in many 
in gland and Wal ae la 8 5 tena cases inquests are held on the bodies of persons who had 
efect of works 1 fro 5 ' f n he | been actually under medical care at the time of death. Such 
improvement of local vobis ndi time to "E | deaths are placed under the head of ‘‘ inquest cases," and 
VV | are excluded fromthe list of deaths medically certified. In 
pressed E thi 1 Dr. Tatham ex- many instances medical evidence is undoubtedly given at 
1 bad bean ough since the year 1847 particulars the. inquest; but except in cases where a necropsy has 
tbs cii of Gaia i published. decennially with respect to' been made there are no means of ascertaining whether or not 
districts, neverth i n.each. of more than. 5 medical evidence has been given, The medical evidence 
seldom be utilised for this elaborate series of tables could) concerning the cause of death is often obscured by the 
Ui hecauas af tio ae purposes. of public health administra- manner in which the verdicts of coroners’ juries are worded 
At the end h th overlapping of areas above-referred te. | and consequently this information is lost for purposes of 
dao the year 1906 the number of urban.districte in | vitai. statistios. It is much to be regretted, writes Dr, 
coextensive with 55 yet only 149 of these were Tatham, that the trustworthiness of the national registers 
Mp e registration: areas to which alone these | should be thus impaired, for a large share of the time of the 
F i : : Registrar-General’s official staff is occupied im the endeavour 
Edi the purpose of ing. English. mortality in the to maintain the efficiency of registration. 
188) frin that in the rural districts for the decennial: period In the year. 1881 a useful system of confidential inquiry 
towns the arban area was represented. by the -78: largest was established for ascertaining the true cause of death in 
and the rural area by the remainder.of England and | the large number of instances in which the cause had been 
Wales, the-death-rates-in these: areas being 5 !| certified so vagnely as to be useless for purposes of classifica- 
Corrected by, the indirect method employed in the annual | tion, The gradually increasing work of the statistical 
maxar when the looa} death-rates at the several age-groups'| department has hindered the full development of this 
no knows; For.the present report the mortality has been system; nevertheless, in the decennium ended 1900 more 
oe "Of an improved: method for every registration] than 39,000 answers. were received to letters addressed 
la Ais every registration county of England and Wales. to medical practitioners as compared with 22.000 in the 
bet to emphacise the great differences still obtaining preceding deoennium. In this connexion Dr. Tatham very 
Kam the mortality of the towns and: that of ‘the country'| gratefully acknowledges a substantial improvement in 
‘has-been made from among the English and: Welsh | recent years, both in the character of the original medical 
chant g in one greup the counties. which are mainly certificates examined by him and in the value of the replies 
in character, containing the chief centres of industry, | to his inquiries respecting doubtful cases. As a result of 
chara ber group the counties which: are mainly rural in | these inquiries there were added to the total mortality from 
respect -tbe latter group: contrasting strongly in this puerperal sepsis and accidents of childbirth 2050 deaths, of 
hn the former, As the urban: area contains a which 932 had originally been certified as from peritonitis, 
4.250.000 of 16,500,000 and the rural ares a population of | 510 as from. pywmia or septicemia, 15] from metritis, 178 
000 We. see that urban and rural England are’ fairly:| from pelvic cellulitis, and 117 from hemorrhage, in all 
elections made, For these areas | these instances without mention of the puerperal condi- 


md by the 
js Pettively the death-rates in 1891-1900 have been:correeted.| tion. The deaths from cancer or malignant disease 
were increased by 


lor age differences of population, and the- resulte of this 6252, of which 5255 had been 
returned as from tumour, 574 as from stricture of the 


itv are in · some way related originally been certified as from tumour, 193 as from peri- 
4 Turing degrees of density'of population: is 2 of | tonitis, 124 as from atrophy, 52 as from pyæmia or septi- 
. e kno -tbat cmia, and 36 as from surgical causes. It should be 
seus witty the highest death-Tates are, as a rule; the | mentioned that with are one of the 5 pone 7 
UJ populated: in : : ie the ly inquiry a circular is inclosed, containing a new list o 
dustrial centres, while the sparsely | 7 RA based on tbe recently issued nomenclature of the 


erbe pprozimataly the ‘relation: subeisting 
bad Vae ‘and mortality in the districts of ‘England. | ti 
tt n There days the/relatiene existing have 
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MIDDLESEX HOSPITAL CANCER 
RESEARCH LABORATORIES: 
SIXTH REPORT. 


THE laboratories which have been established in connexion 
with the cancer wards of the Middlesex Hospital are carrying 
out many important investigations concerning malignant 
disease, and this, the sixth, report contains quite as much 
that is worthy of notice as any of its predecessors. While 
all the papers contained in it are valuable some of them are 
naturally of more interest than others. With the paper on 
the trypsin treatment of cancer we hope to deal next week. 

Dr. Archibald Leitch has been working on the question of 
the presence of micrococci in tumours, Rapin in 1887 first 
described micrococci in carcinomata and Motz discovered 
them in sarcomata in 1894. In 1904 Doyen reported that a 
special micrococcus was to be found in tumours both 
malignant and simple. Metchnikoff has confirmed these obser- 
vations and Dr. Leitch's paper is an account of the attempts 
which he has made to isolate this particular micro-organism 
from new growths. In all 33 tumours were examined; of 
these 15 were unulcerated mammary carcinomata ; three were 
cases of carcinomata which were either alccrated or which 
had been on an exposed surface ; three specimens were sarco- 
mata; four were simple tumours, two of them fibro-adeno- 
mata of the breast and two fibro-myomata of the uterus ; 
and eight of the specimens were taken from animals, one 
being & breast carcinoma, two were tumours containing 
cartilage, one was an enlarged lymphatic gland, one a break- 
ing-down granuloma, and three were transplanted tumours 
from mice. It will be seen that there was great variety in 
the tumours examined. Great care was taken that no 
infection of the tumours took place from without and culture 
tubes were inoculated. From these tubes a micro-organism 
was obtained, which was definitely a staphylococcus without 
any very special characters—at least, its characters are not 
sufficient to specify it. It was found in a very large propor- 
tion of the specimens examined, and except in the ulcerated 
or surface-exposed tumours it was a nearly pure growth. The 
real point of importance is that a coccus of certain characters 
is found in neoplasms. The question of the relation of this 
micrococcus to the new growth is entirely another matter, At 
present it can only be said that in a very large proportion of 
tumours, both innocent and malignant, a special micrococcus 
exists, 

Dr.J.J. Douglas, working in the Middlesex Hospital Cancer 
Research Laboratory, showed three years ago that the blood 
of patients suffering from cancer has a lower specific gravity 
than the blood of normal individuals, the average difference 
being 0:007. Mr. C. W. Rowntree in the present report 
records some observations which he has made as to the differ- 
ence of the specific gravity of the solid tissues in the bodies of 
cancerous patients and of those dying from other causes. The 
method employed was devised by Dr. W. S. Lazarus-Barlow. 
It consists in having layers of a watery solution of gum 
arabic with a little formalin to prevent the growth of moulds. 
The layers, which contain more or less gum, have different 
specific gravities and have very little tendency to mix, and 
to distinguish them alternate layers are stained with methy- 
lene blue. There is a difference of 0:002 in specific gravity 
between adjoining layers. A small piece of tissue is snipped 
off with sharp scissors, Care being taken to bruise it as 
little as possible in order that the tissue fluids shall not 
be squeezed out. The piece of tissue is then placed in 
the uppermost layer of a series of gum solutions; it sinks 
rapidly at tirst and then more slowly until at last it comes 
to rest in the Jayer which has the same specific gravity as 
itself. The chief differences were found to exist in the case 
of spleen and voluntary muscle. Each of these tissues was 
found to have diminished about 0:003 in specific gravity. Mr. 
Rowntree comes to the conclusion that this reduction in 
specitic gravity in cancerous cases depends not upon any 
specific change in the tissues themselves but upon the 
changes in the blood which have been shown to be present in 
carcinoma of all forms. 

Dr. Victor Bonney, who is the Walter Emden Research 
Scholar, contributes a valuable paper on the connective 
tissues in squamous-cell carcinoma and in leukoplakia. He 
finds that in the earlier or more acute stages of leukoplakia 
there are large numbers of lymphocytes in the sub- 
epithelial tissue, especially at the tips of the interpapillary 


downgrowths of the epithelium, but their distribution 
is somewhat irregular. These lymphocytes invade the 
epithelium, intercalating themselves between the individual 
epithelial cells, especially in the Malpighian layer. In 
quiescent states the lymphocytes disappear. In squamous- 
cell carcinoma the lymphocyte is still more prominent, but 
its distribution is similar to that found in leukoplakia. Dr. 
Bonney does not think that these lymphocytes are derived 
from the pre-existing connective-tissue cells, as division 
by mitosis or amitosis is never to be observedin them. He 
considers that they are brought to the spot by the lymphatic 
capillaries. As to what happens to them he is in more 
doubt ; certainly they take no part in the formation of the 
stroma of the growth. He thinks that the lymphocytes are 
pushed back by the advancing epithelial cells. In the acute 
stages of leukoplakia and in squamous-cell carcinoma Dr. 
Bonney finds plasma cells pfesent in great numbers, mixed 
with the lymphocytes. The plasma cells proliferate, chiefly 
amitotically, but the proliferation is best seen at a little 
distance from the epithelial cells. He is unable to suggest 
any very likely source for the plasma cells, but he feels sure 
that a local proliferation is responsible for the great number 
present, for delicate processes unite them to other plasma 
cells and therefore it is very improbable that they have been 
brought to the affected spot. The plasma cells probably 
become fibrous tissue cells and the dense fibrous tissue is 
probably largely due to the deposition of collagenous material 
around a framework of elongated plasma cells and fibroglia 
fibres. Dr. Bonney thinks that the fixed connective- tissue 
cells play an unimportant part in the tissue reaction accom- 
panying leukoplakia and squamous-cell carcinoma, though 
it is possible that they give rise to plasma cells. The 
other chief changes seen in the invaded tissues affect the 
fibrous tissue. There is a disappearance of much of 
the collagenous matrix; this rarefaction is mainly due 
to the plasma cells, which by their proliferation produce 
rifts in the homogeneous collagenous matrix. This occurs at 
some little distance in advance of the epithelial downgrowths. 
Both in leukoplakia and in squamous-cell carcinoma there is 
an early and permanent disappearance of the yellow elastic 
tissue. These histological results are of great importance 
and increase our knowledge greatly of the changes occarring 
in the tissues invaded by leukoplakia and by carcinoma. 

Dr. Lazarus-Barlow has contributed a very elaborate paper 
on the Retardation of Electroscopic Leak by means of 
recognised radio-active and certain other substances which 
have been supposed to bear a causal relationship to definite 
varieties of cancer. The paper is based on an enormous 
number of experiments and we have only space for the chief 
conclusions, An aluminium disc which has been placed in 
proximity to a recognised radio-active substance has acquired 
a retarding actior on the leak of an electroscope, and this is 
independent of the character of the electricity with which 
the gold leaves are charged. He has also shown that 
cholesterin, gall-stone, and paraffin wax have a similar effect, 
but pipe-clay accelerates the leak. 


Dr. Lazarus-Barlow and Mr. Cecil R. O. Lyster have also : 


made observations on electroscopic leak in the presence of 
aluminium and glass plates that have been expos 
x rays. They conclude tbat there is no alteration in the 
rate of leak. i 

We have given the substance of the chief papers in this 
report in order to show the importance of the investigations 
which are being carried out in these laboratories. The 
exact relation of many of these observations to the produc- 
tiom or extension of cancer may not be obvious, but the 
more we learn about canceroas processes the more we are 
likely to become acquainted with the true etiology of 
malignant disease. 


THE CUMBERLAND INFIRMARY.—The sixty- 
sixth annual report of the Cumberland Infirmary shows that 
that institution is in a prosperous condition, the debit 
balance on the general account having been reduced to £179, 
whilst the capital account received an addition in legacies 
during last year of £1624. 1127 in-patients and 2540 out- 
patients were treated ; the cost per bed per day has been 
reduced from 3s. 33d. to 3s. Ozd. It is proposed to institute 
an ophthalmic department of the infirmary and two surgeons 
are to be appointed to it. The vacancy in the presidency of 
the infirmary caused by the death of the late Sir Wilfrid 
Lawson, Bart., has been filled by the election to the post 
of the Right Rev. the Lord Bishop of Carlisle. i 
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THE PAYMENT OF MEDICAL MEN 
SUMMONED BY MIDWIVES TO 
THEIR ASSISTANCE. 


THE attention of medical men has frequently been called 
to the grave defect in the working of the Midwives Act 
of 1902, cansed by the fact that although a midwife is 
bound by the Act to summon a medical man to take 
charge of a case of difficult labour, yet no provision is 
made under the Act for the payment of bis services. In 
cases of poverty, where the patient is entitled to charitable 
relief, the difficalty bas not been so serious, but in many 
instances medical men have attended knowing full 
well that no fee would be recoverable and have given 
their services as charity with the knowledge that if they 
failed to do so they would risk public censure for heartless- 
peas. Certain boroughs, such as Liverpool and Cardiff, 
have adopted schemes by which, in some circumstances, the 

became responsible for the fees due; in this they 
have more freedom than the county councils the accounts 
of which are under strict central control. The latter bave 
only been able to suggest that medical men should seek to 
recover from local boards of guardians, a very feeble 
guarantee of repayment. The latest council to take action 
is that of the borough of St. Helens which has adopted 
the scheme which we print below, the power for which it 
finds under Section 133 of the Public Health Act :— 

The coancil of the county borough of St. Helens is prepared to make 
certain ge) meats to medical practitioners called in under Section E 18 
and E 19 of the rules framed by the Central Midwives Board, under 
Section & I., of the Midwives Act, 1902. (2 Edw. 7.c.17.) These pay- 
ments will be made only on the written application of the medical 
practitioner after consideration and investigation by the health om 
mittee of the council. In determining which cases shall come under 
this echeme the health committee wiil take into consideration: 1. 
Nature of case. 2 Inability of medical man to recover bis fee. 
„ SUE the cak Ine M aput es ee i 5 will be 

Ld tbere great urgency, under on Cases 
et 4 will include: 19 (1) The whole sub-section ; 19 2b when 
there is loss of blood; 19 (3) the whole sub-section; 19 (4) secondary 
post- hæmorrhage; 19 (5) dangerous feebleness of the child; but 
al] cases wben there is undoubted urgency and danger to either 
mother or child shall be included whether mentioned in the foregoing 


list or not. 
2. Inability of medical man lo recover hts fee. —The medical man is 


council if 


and danger to either th 
Še. for a visit, or £1 1s. when operative interference is required and has 
been carried out. The fees are not cumulative and the fee in any one 
ease aball not exceed 5s. when operative interference is not required 
and £112. when an operation has been required and carried out. Any 
claim tor am additional fee must be made in wri „ and will be 
health committee on its merits. 


The 
hemselves the right of withdrawing or 


the scheme. W. H. ANDREW, Town Clerk. 
Town fiai St. Helens, June 5th, 1907. N 


is the form that must be filled up and 
returned to the council by the medical man who makes the 
l THE MIDWIVES ACT, 1902. 
To the Heal Committee of the County B : . 
I bereby certify „ ee 1 „ Map nid e 


9 — 2 — , — „ „„„„„„%6ünD % „ „%„%„%„%„% „„ „„ „„ „„ „ „„ „„ „ „ 
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The treatment which I adopted was briefly as follows :— .................. 


and signed Pg ggg i Brit e 
edical of Health, Town St. Hel 
= bee us | Hall, elens, within 


THE HAMPSTEAD GENERAL HOSPITAL. 


RECENT events in connexion with the constitution of the 
staff at the Hampstead General Hospital have led to a 
situation that threatens to become almost an impasse and as 
they involve principles of the greatest importance to all 
suburban hospitals and to medical men a short statement of 
the facts will be useful. 

The Hampstead Hospital was founded in 1882 as a small 
nursing institute, with the title of the Hampstead Home 
Hospital. The late Dr. Heath Strange associated with him- 
self several local medical men as a staff and until his recent 
death took the greatest interest in the affairs of the institu- 
tion. There were no free beds until 1893, when a few 
were added, and three years later an out-patient depart- 
ment was started which was the first step that brought 
on the institution the criticism of practitioners in the 
neighbourhood who were not on the staff. In 1905 the 
hospital was moved into a fine new building that had been 
erected on Haverstock-hill with 64 beds but the move had 
not the cordial support of the local profession, many of 
tbe members of which consider that Hampstead does not 
require so large a hospital. In spite of this feeling 
the council of the hospital—as the board of manage- 
ment is styled—during 1906 proceeded with the erection of 
two new wings, which was made possible by a donation 
of £20,000 from Sir Henry Harben, and one of £5000 
from King Edward’s Hospital Fund for London, and new 
out-patient buildings were also erected. The hospital is 
administered by the council, on which all the six members 
of the medical staff have seats, although of course the lay 
representation has a strong majority. The staff consiste of 
four medical officers and two assistant medical officers, all of 
whom are local practitioners and make no claim to what is 
generally known as a purely consultant practice. It must 
be said at once that on all sides it is admitted that these 
gentlemen carry out their daties in an exceedingly efficient 
and skilful manner and the question at issue is one of 
principle entirely and not of personality. Up to the 
Trent time they have had exclusive charge of the 

ree beds and the out-patients but bave sbared the right 
of treating their own private cases in the dozen or so paying 
beds with any other practitioner who chooses to apply for 
such a bed which to treat a private case, preference 
being given to patients coming from Hampstead, Highgate, 
Hendon, or the neighbourhood. The new wings when open 
will give a total accommodation of about 110 beds and the 
number of paying beds will be increased. 

It is about the free beds that the chief trouble is centred. 
When the hospital was moved to its present site a good deal 
of local feeling arose on several counts ; one was that the 
staff derived an undue local prestige from their official 
position, but the chief trouble was the hostility of the local 
profession against the out-patient department. During May, 
1906, the local branch of the British Medical Association 
convened a meeting of neighbouring practitioners who 
carried the following motions and a committee was formed 
to promote their enforcement :-— 

1. That an out- , 

2. That the casualty department be kept distinct from any other 
department and that casualty patients, if not suitable for admission, 
be seen once, and thereon be referred to private practitioners, provident 
dispensaries, or Poor-law authorities. 

3. That there be greater facilities for general practitioners of the 
neighbourhood to attend in-patients. 

4. That there should bea service limit, as well as an age limit, to 
appointments to the medical ataff. 

155 3 the outside medical profession be adequately represented on 

6. That it is desirable, both in the interest of the district and of the 
hospital itself, that the Hampstead Hospital be carried on as a purely 
local institution, and not as a large general hospital, and that there- 
fore an acting staff of consultants is not in accordance with the spirit 
of its constitution. 


These were forwarded to the council of the hospital but they 
did not receive the support of the hospital staff and they 
cannot be said in themselves to have carried much weight. 
Neither can the indefinite expression of opinion in answer to 
a circular sent out by the council to the local profession 
asking for an expression of opinion on the constitution of the 
staff be said to have influenced the result materially. It 
will be seen that the last resolution deals with the 
introduction of a staff of consultants, and it is over 
that point that the present critical position has arisen; 
it is the point that makes the situation a test-case for 
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similar hospitals. Up to the present there have been a few | decision and to vote for the continuance of an acting staff of 


consultant members of professional eminence on the Hamp- 
stead staff, but their office has been just as much of a sine- 
cure as that of a consultant member of the staff of any 
London general hospital. The King Edward's Hospital 
Fund for London had intimated to the council of the 
hospital when it attained its present importance that it 
would be well advised to change the constitution of its 
staff from local practitioners to consultants,“ although 
it is noteworthy that the Fund has never committed 
itself to the definition of a consultant, During 1906 the 
counoil considered the matter and it was this event that 
brought about the meeting and resolutions to which we 
have referred above, The council appointed a special com- 
mittee to consider the subject, which reported on February 
last. that this committee is of opinion that it is desirable 
to appoint a staff of four consultants of high standing (two 
surgeons and two physicians), but that under the special 
circumstances of the Hampstead General Hospital it is 
important to retain the coöperation on the medical staff of 
medical men residing in the neighbourhood of the hospital." 
At the end of last year matters were hurried on by a 
new factor. The North-West London Hospital was in 
such severe financial diffüculties that it was suggested to 
close it. The King's Fund, however, took the matter in hand 
and proposed to the Hampstead Hospital that they should 


amalgamate and carry on their out-patients department at. 


the North-West London Hospital, where there had been 
an out-patient practice of about 123,000 a year, whilst the 
Hampstead attendances of out-patients did not much exceed 
21,300. The Fund promised the Hampstead Hospital £1500 
a year and other benefits resulting from the amalgamation, 
but the offer was absolutely conditional on the replacement 
of the staff by the undefined ‘‘consultants” and the inclusion 
of. certain members of the North-West London Hospital 
staff. After much negotiation the Fund agreed to retain the 
present medical officers for a period of 18 years from the time 
of their original election, giving them terms of from five to 
seven, years to run, but it would not agree to the subsequent 
promotion of the assistant medical oflicers, although one of 
these gentlemen holds the Fellowship of the Royal College of 
Surgeons of England. In fact, it laid down the absolute 
rule.that in future the staff must be consultants and not 
local practitioners, however capable these may be. The 
hospital council, without referring the matter of amalgama- 
tion or staff constitution to the general body of governors, 
has accepted the terms, including the appointment of 
three. members of the North-West London Hospital staff. 
The condition precluding the present assistant oflicers from 
promotion was the last concession made to the King's 
Fund and was only carried by one vote, and subsequent 
events have proved that the council was divided on 
many points. Meanwhile the local profession as repre- 
sented by tha British Medical Association had been active ; 
&.conference was held between its 1906 committee and 
members of the staffs of the two hospitals concerned, where 
it was agreed that there was no objection to amalgama- 
tion under certain very clear conditions regulating the out- 
patients and insuring a good local professional representa- 
tion on the staff and the committee. A meeting of the pro- 
fession was convened on May 24th to consider these recom- 
mendations and 80 far from supporting them unanimously a 
motion. that the amalgamation was undesirable was only 
lost by the casting vote of the chairman. At this time the 
staff of the hospital were trying. to support their council as 
far as tbey reasonably could in a most trying and delicate 
position and the local profession were handicapped in their 
endeavoprs by not having the staff with them. When, 
however, the. council made ite final surrender to the 
King's Fund the staff decided to make common cause with 
their outside brethren and at a well-attended professional 
meeting on July 3rd, under the auspices of the local branch 
of the Dritish Medical Association, Dr. E. Collingwood 
Andrews on behalf of the staff rehearsed the position and 
announced that his.colleagues and he had decided to support 
the motion before the meeting :— 


That this meeting considers the Hampstead General Hospital should 
al ways have a staff of local practitioners, and in consideration of this 
opinion calls upon the members of the medical profession to refuse to 
accept any office on the etaff on terms which are not considered 
satisfactory by the local profession. 


He, moreover, announced that a special meeting of governors 
and subscribers of the hospital had been convened for 
Jaly 16th who would be asked to rescind the council’s 


local men with an increased consulting staff. Dr. Andrews, 
it is suggested, minimised the financial support brought 
by the North-West London Hospital to the amalgamation 
scheme, but though an important matter it does not affect 
the position brought about bythe proposals. If these are 
not carried the staf will resign in a body; if they are 
carried it appears that the amalgamation: scheme will fab 
to the ground, but we understand that the hospital will not 
thereby lose the support of the King’s Fund. The meeting 
received the attitude of the staff very favoerably, altheagh 
one or two gentlemen tried to confuse the issue with the out- 
patient controversy. The resolution was carried nemine con- 
tradicente and there the matter rests until the meeting of 
hospital governors has been held. We have only had space 
to indicate the outline of the matter and shall acquaint our 
readers with the issue in due course. It is impossible to 
foretell what this may be as the situation ie one of ex- 
tremé difficulty. There is no doubt, however, that the local 
profession has had its influence greatly strengthened by the 
support of the hospital staff. We trust that the governors at 
the approaching meeting will not be swayed by personal 
considerations but will reoord their decision in what they 
conceive to be the true interests of the hospital's welfare. 


MEDICINE AND THE LAW. 


Attempted Suicide and the Police at Chelmsford. 


A CURIOUS and unaccountable attitude appears to have 
been adopted by the police authorities at Chelinsford, accord- 
ing to the evidence given at an inquest held there recently. 
The deceased, a carpenter, had become insane and had cut 
his throat in the street. He was taken by the police 
while still alive to the Chelmsford Intirmary and was 
there attended to, bnt was not allowed to remain 
as an in-patient because the police authorities. at 
Chelmsiord refuse to permit a constable to remain ip 
the infirmary in charge of a person who has attempted 
suicide and the authorities of the Chelmsford Infirmary 
naturally and rightly decline to entertain such patients 
without police assistance. On the occasion in question the 
deceased, after receiving surgical aid at the infirmary, was 
taken by the police to the workhouse infirmary, but there he 
was refused admission, equally rightly, because he was nota 
proper subject for poor relief. A medical man who appears 
to have been summoned to attend him at his home 
found that his condition required that he shonid be 
treated in a hospital, and interesting himself vigorously 
in the matter persuaded the guardians to stretch a 
point and to allow him to be admitted to the workhouse 
infirmary. The guardians passed a special resolution that 
he should be taken in, but an hour after his arrival he died. 
The jury at the inquest had before them correspondenoe 
between the infirmary board and the police which passed in 
1904, in which the board intimated that it could not 
undertake the care of those who had attempted to commit 
suicide without the assistance of the police, to which the 
cbief constable had replied that he could not instruct the 
police not to take a patient whose life was in danger 
to the infirmary if that was the nearest available 
place, but that it would be detrimental to the public 
service to allow his men to remain there. ‘hey had 
also evidence to the effect that the institution had 
no male attendants to take care of such cases as that 
described and that would-be suicides were admitted to 
London hospitals only because the police always remained 
in charge of persons for whose safety they were directly 
responsible. In reply to this the deputy chief constable is 
reported to have made the statement that there is no power 
to put the police in charge.” ‘The jury at the conclusion 
of the inquest returned a verdict of suicide during 
temporary insanity, with a rider that the guardians 
should have been notified of the correspondence between 
the police and the infirmary, that the guardians were greatly 
to blame, and that the relieving officer was not to blame as 
he had only done his duty. Such censure seems to be un- 
deserved and misplaced. The guardians of the union appear 
to have acted with humanity and to have done their best for 
the deceased when they were fully informed that his life was 


| in danger, although, strictly speaking, he would not in other 


circumstances have constituted a case for treatment under 
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towns were 4-1 in: ‘Walthamstow, 5°2 in Hornsey, 6'0 in 
Northampton, and 6^2 in. King's Norton; the:bighest rates 
were 18:4:in Sunderland, .18:5 in: Bolton, 18-6 in Bary, 
18'9 in Blackburn, 19:6 in Burnley, and 20 O. in Middles- 
person who is in their custody in consequence of the crime | brough. The 3853 deaths in the 76 towns were seven 
he has committed in attempting to take his own life and in exoess of the number in the preceding week and 
it is equally their duty to afford him the best chance possible included 366 which were referred to the principal epi- 
of having his life saved. 4 visit to a few of the London | demic diseases, against 430, 365, and 427 in the. three 
hospitals would soon convince the police of Chelmsford that | preceding: weeks; of these, 130 resulted from -measies, 
there is power to put the police in charge,” and that it is 109 from : whoopiog-coagh, 47 from diarrhœa, i al from 
very frequently done in the metropolis, where the Home diphtheria, 32 from scarlet fever, and seven from '*fever 
Office would quickly interfere if such a course were a wrong | (principally enteric), but not any from small-pox. No 
one to adopt and detrimental to the public.service. Even | death from any of these epidemic diseases was registered 
with a constable remaining present ta render assistance if in Willesden, Southampton, Plymouth, Northampton, 
needed the desirability of admitting an. insane patient must | Devonport, or in ten other of the 76 towns; the annual 
be one for the consideration of the hospital committee, to | rates from these diseases, however, ranged upwards to 3'1 
be determined aceording to the patient's condition. Withont | in Blackburn, 3:3 in Derby, 3:77 in Bolton, 5 J. in“ Wigan, 
such assistance it would be wrong for the hospital to under- | and 5:4 in Walsall The 130 fatal cases of measles showed 
take a responsibility to a large extent outside its province. a decline of 23 from the number in the previous week, the 
Suge highest annual rates therefrom being 1'8 in Hull, 2:3 in 
i Parental Liability. MN Bolton, 2:5 in Derby, 3:5 in Wigan, and 4:9 in Walsall. 
The Jourral of the American. Medical: Association, records | The 109 deaths from whooping-cough were 27 fewer than 
‘an interesting case in regard to the liability: for fees inourred | the number in the preceding week, the death-rates from this 
by a parent who had requisitioned ithe extraordinary services disease ranging upwards to 1:0 in Leeds, 1*1 in Bolton, 
of a medical man on behalf of bis adult son. The plaintiff 1:4 in Merthyr Tydfil, 1:8 in Wigan and in Bury, and 1*9 in 
sued for $16,000 as a reasomable remaneration for having Tynemouth. The fatal cases of diarrboes; which had been 50, 
deen in constant and exclusive attendance on the de- 53 and 61 in the three preceding weeks, declined to 47 in the 
fendant's son for 40 days before his death. He had been | week under notice. The 41 deaths from diphtheria exceeded 
summoned for this purpose by an urgent telegram from the py 11 the number in the preceding week, the greatest propor- 
father, which the plaintiff contended constituted an implied tional mortality from this disease being recorded in 
contract of liability for reasonable fees. The defence was Huddersfield. The deaths from scarlet fever, which bad 
that from $4000 to $6000 was an ample fee for the services | been 32 and 40 in the two preceding weeks, declined again 
rendered. The plaintiff secured a verdict for $12,666. The last week to 32. The seven fatal cases of . fever included 
cefendant, however, moved for a new trial on the ground of | two in Liverpool and two in Burnley. The number of 
eror in the instruotions and that the verdict was excessive, | scarlet fever patients under treatment in the Metropolitan 
and this was sustained’ by the trial court. The Supreme Asylams Hospitals and the London Fever Hospital; which had 
Court has affirmed this order. The decision was embodied been 2936, 2985, and 3022 at the end of the three 
m a lengthy jadgment which affirmed, inter alia, that the | preceding weeks, had further risen to 3193’ at the end 
Jary had been wrongly instructed when told to take into of last week; 504 new cases were admitted during the 
Consideration the defendant's wealth and the plaintiff's week, against 389, 414, and 422 in the three preceding 
general professional reputation when assessing the award. weeks. The deaths in London referred to pneumonia and 


: other diseases of the respiratory organs, which had been 
Looking Back. 


156 in each of the two preceding weeks, declined': last 
FROM 


week to 148, but were 18 in excess of the corrected 
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average number in the corresponding week: of the pre- 

vious five years. The causes of 31, or 0:8 per cent., of 

the deaths registered in the 76 towns during the week were 

not certified, either by a registered medical practitioner or 

by a coroner. All the causes of death were duly certified in 

Leeds, Bristol, West Ham, Newcastle-on-Tyne, Hull, and in 

REMUNERATION TO MEDICAL WITNESSES. 56 Mr Oe the ^ dni the 2 of uncertified 

i ; deaths, however, showed a marked excess in Liverpool 

SIR, — Can sided iod PERASA Birmingham, Sheffield, Gateshead, and St. Helens, ser 
whether you or any of your numerous readers inform me, 
Colles, oe ularly educated medical man, a member of the 
ae &c., who is called to the case of a drowned person, 
191 Mod means to restore to life the said drowned person, 
„ ls obliged to attend the inquest upon the 
a ether this medical man is not entitled by law to 
"muneration ? In asking the question, I speak feelingly, 


ha r 
a 1 e, cases of this kind, and, indeed, 
In the middle i 
early part of thin "ME of the night to one, only the 
I remain, Sir, 
e. London Terra Your obedient servant, 
seen Ln Zen, 18g. e Road, Horatio COLLMAN. 
ch is ; 
medical 1 855 disgraceful state of the law regarding the 
dot egal] Ton, that a medical man, thus circumstanced, 
7 Ecover Compensation for his time and 


trouble! p 
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RE 
TT ALTH OF ENGLISH TOWNS, 

dcath were largest English towns 8255 births and 3853 
15 Mua] rate of morale the week ending July 6th. 
p an quarter had dedii ty, which in the successive weeks 
i 5 per 8 ud unintérruptedly from 17-9 to 
in the 13 eke erri 12-5 in. the week under notice. 
= » 15-1 ches une 29th the death- rate in these 
being 14. 6. The MS in London during the same 
Owest rates last week in’ the. 76 
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the Poor. law. The cause of the: delay in placing this un- 
fortunate man where he could best be.taken care of seems to 
bare been due to the attitude of. the: police, which. must 
surely be unusual. . It is. their dnty to remain in charge of a 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in eight of the principal 
Scotch towns, which bad been equal to 17 3 and 15.0 
per 1000 in the two preceding weeks, further declined to 14:5 
in the week ending July 6th, but was 2'0 per 1000 in 
excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 10:2 in Greenock and 11:7 in Aber- 
deen to 15:3 in Glasgow and.19:3 in Leith. The 504 
deaths in the eight towns showed a decline of 18 from 
the number in the preceding week, and included 59 which 
were referred to the principal epidemic diseases. against 
84 and 76 in the two preceding weeks. These 99 deaths 
were equal to an annual rate of 1:7 per 1000, which 
exceeded by 0'5 per 1000 the rate from the principal 
epidemic diseases in the 76 English towns ; they included 
18 wbich were referred to whooping. cough, 18 to '' fever," 
10 to diarrhoea, six to diphtheria, five to measles, and two 
to scarlet. fever, but not any to small-pox. The deaths 
from whooping-cough, which had declined from 57 to 34 
in the four preceding weeks, further fell last week to 18, 
of which ten occurred in Glasgow, three in Edinburgh, 
three in Dundee, and two in Aberdeen. The fatal cases 
of fever, which had been 14 and 21 in the two previous 
weeks, declined again to 18 last week, and included ten of 
oerebro- spinal meningitis in Glasgow, three in Edinburgh, and 
three in Leith. The deaths from diarrhiea, which had been 
23 and 13 in the two preceding weeks, further fell last week 
to ten, of which six were registered in Glasgow and two in 


in 
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Leith. The six fatal cases of diphtheria showed an excess 


of three over the number in the previous week, and included 


four in Glasgow, where the five deaths from measles also 
were recorded. The deaths in the eight towns referred to 
diseases of the respiratory organs, including pneumonia, 
whicb had declined from 106 to 72 in the four preceding 
weeks, rose again last week to 80, and exceeded by 28 the 
number in the corresponding period of last year. The causes 
of 24, or 4:8 per cent., of the deaths registered in the eight 
towas during the week were not certified or not stated ; in 
the 76 English towns tbe proportion of uncertified deaths 
did not exceed 0'8 per cent. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which had been 
24 : 3, 20 8, and 19 5 per 1000 in the three preceding weeks, 
further declined to 18:3 per 1000 in the week ending 
July 6th. During the 13 weeks ending June 29ih the death- 
rate averaged 25 4 per 1000, the rates during the same 
period being 14:6 in London and 17:1 in Edinburgh. The 
137 deaths of Dublin residenta registered during the week 
showed a decline of nine from the number in the previous 
week, and included 19 which were referred to tho principal 
epidemic diseases, against 19 and 11 in the two preceding 
weeks; of these, nine resulted from whooping-cough, six 
from measles, two from scarlet fever, one from diphtheria, 
and one from fever,“ but not any from small-pox or from 
diarrhees, These 19 deaths were equal to an annual rate 
of 2:5 per 1000, the death-rate last week from the 
principal epidemic diseases being 1:1 in London and 0: 5 in 
Edinburgh. The deaths from whooping-cough, which had 
been five and eight in the two preceding weeks, further rose 
last week to nine; while the deaths froin measles numbered 
six, against three, nine, aud one in the three previous 
weeks. The 137 deaths from all causes in Dublin last 
week included 24 of children under one year of age and 32 
of persons aged upwards of 60 years; the deaths of infants 
were equal to the number in the preceding week, while 
those of elderly persons were slightly in excess. Four 
inquest cases and four deaths from violence were regis- 
tered; and 59, or 43 per cent., of the deatbs occurred 
in public institutions. The cause of one death in Dublín 
last week was not certified; in London also only one death 
was uncertified; while in Edinburgh the proportion was 
5:5 per cent. of the total deaths. Tho 144 deaths in 
Belfast last week included five which were referred to cerebro- 


.&p.nal fever or corebro-spinal meningitis. 


THE SERVICES. 


ROYAL NAvY MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon : 
C. M. Beadnell to the President, additional, for three months’ 
course at West London Hospital. Surgeon: M. J. Laffan to 
the Speedwell, lent, temporary. 

RoyAL ARMY MEDICAL Corps. 

The notification regarding the retirement on retired pay 
of Lieutenant-Colonel John L. Hall, which appeared in the 
Gazette of June 7th, 1907, is cancelled. 


ROYAL ARMY MEDICAL Corps (MILITIA). 
Thomas Price Thomas to be Lieutenant (dated June 18th, 


1907). 
VOLUNTEER Corrs. 

Royal Garrison Artillery (Volunteers): 2nd Durham 
(Seaham): Surgeon-Major David Todd, from the Ist Durham 
Royal Garrison Artillery (Volunteers), to be Surgeon-Major 
(dated May 29th, 1907). 

Rifle: 8rd Volunteer Battalion, The Prince Albert’s 
(Somersetshire Light Infantry): Surgeon-Lieutenant P. G. 
McReddie resigns his commission (dated June 4th, 1907). 
2nd (Angus) Volunteer Battalion, Tbe Black Watch (Royal 
Highlanders): Supernumerary Surgeon-Lieutenant-Colonel 
J. K. Anderson (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Black Watch Volunteer Infantry Brigade), 
is granted the honorary rank of Surgeon-Colonel (dated 
June 6th, 1907). 

NAVAL MEDICAL SUPPLEMENTAL FUND, 

At the quarterly meeting of the directors of the Naval 

Medical Supplemental Fund held on July 9th, Sir Inigo 


Thomas in the chair, the sum of £60 was distributed among 
the several applicants. 
EXAMINATION OF MAJORS OF THE ROYAL ARMY MEDICAL 


CoRP8 FOR PROMOTION. 
The subjects selected for the year 1908 for the examination 


of Majors, R.A.M.C., for promotion to the rank of Lieutenant- 
Colonel are as follows: Subject 3 (a): The medical history 
of the more important campaigns and the lessons to be 
learnt therefrom ; 
Campaign, with especial reference to the march from 
Cabul to Candahar ; and the medical history of the advance 
of Lord Roberts to Bloemfontein. 


the medical history of the Afghan 


Books recommended : 
" Diary (Medical) of the March of the Field Force of Lieu- 


tenant-General Sir Frederick Roberts, V.C., G.O.B., from 
Cabal to Candahar (Army Medical Department Report for 
1879) ; Special Report on the Hospital Organisation, Sanita- 
tion, and Medical History of the Wars in Afghanistan, 
1878-79-80 " (Army Medical Department Report for 1880) ; 


Forty one Years in India," by Lord Roberts, V.C., chapters 


59-62 (thirty-fifth edition, 1902, Vol. II.); Report on the 
Medical Arrangements in the Bouth African War," by 
Surgeon-General Sir William D. Wilson, K C.M.G., first 
44 pages; The Times History of the War in South Africa, 


1899-1900," Vol. III., cbapters 12 to 15 and chapter 1%. 


Subject 3 (b) —A knowledge of the Army Medical Services 
of the more important Powers: The medical organisation of 
the French and Italian Armies, as described in the Hand- 
book of the Medical Organisations of Foreign Armies, 1902." 


RoYAL ARMY MEDICAL CORPS 1N INDIA. 


Under the Indian commands reorganisation scheme it is 
ordered that: (a) The appointments of principal medical 
ofücer, personal assistant to the principal medical oficer, 
sanitary oflicer, and staff oflicer, Army Bearer Corps, in 
each command, and of sanitary officer and staff ollicer, 
Army Learer Corps, in the Secunderabad Division and 
Burma will be abolished. (b) The principal medical 
ofticers of the three divisions will be surgeon-generals, 
their pay being fixed at 2200 rupses per mensem, con- 
solidated. (e) Two temporary administrative posts will be 
created, each to be held by a colonel—viz: one for the 
Allahabad and the second for the Secunderabad brigades, 
infantry and cavalry. (d) A colonel will be appointed deputy 
to the principal medical otlicer of His Majesty's forces in 
India, his pay being fixed at 1800 rupees a month, con- 
so.idated. (e) A sanitary oflicer will be appointed in each 
office of the nine divisions and in Burma, the staff pay 
being fixed at 300 rupees per mensem. (J) A staff oflicer for 
medical mobilisation stores will be appointed in each of the 
nine divisions (excluding Burma), the staít pay being 
fixed at 300 rupees per mensen. (4) Owing to the above 
changes the establishments of medical services in India will 
be reduced by a number of officers corresponding to the 
number of cadre appointments abolished. (4) Existing lady 
superintendents will, under tbe orders of the principal 
medical otlicer cf llis Majesty's forces in India, be dis- 
tributed to the charge of four circles, as follows: First 
Circle, comprising l'eeshawur, Rawul Pindi, and Lahore 
Divisions; Second Circle, comprising Meerut and Lucknow 
Divisions; Third Circle, comprising Quetta, Mhow, and 
Poona Divisions; Fourth Circle, comprising Secunderabad 
Division and Durma, (i) Orders regarding the disposal of 
clerks and establishments of the medical division officers at 
command headquarters will be issued by the principal 
medical officer, His Majesty's forces in India. 


West AFRICAN MEDICAL. Srarr.—The first 
dinner of the West African Medical Staff took place on 
July 3rd at the Trocadéro Restaurant. There was a large 
attendance of medical oflicers, including Dr. W. T. Prout, 
C.M.G., late principal medical oflicer of Sierra Leone, who 
presided ; Mr. W. H. Langley, C.M.G., principal medical 
officer of the Gold Coast ; Mr. R. M. Forde, principal medical 
ofticer of Sierra Leone; Dr. Hood, principal medical officer 
of Gambia ; Mr. E. Langley Hunt, C. M.G., and others. After 
the toast of His Majesty the King" had been honoured, Dr. 
Prout proposed. Success to the West African Medical Staff 
dinner and prosperity to the Staff," and briefly pointed out 
tbe advantages of such social gatherings in promoting a 
feeling of union and cohesion among the members of the 
staff. It was decided that a dinner should be held twice 


a year, the next one to take place on the last Wednesday 


of January, 1908. 
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IHE SANDGATE « SANATORIUM.” 
To the Editors of THe LANCET. 


tainly ree erstand that as one of the persons 
die ^ greatly et the Sandgate Sanitary Bowe Act I 
Hs ject, Tested in your recent articles upon this 


irony. In Sandgate a special law prevails, made specially 
THE MEDICAL SICKNESS AND ACCIDEN T 
regulations proposed by the council would result in 
&cident could best be obviated by the founding of a society 
which would have led to the closing of all homes at 
wg with the age of entry from about £6 at the age 
up such mind as it possesses that the Act shall remain a 
is allowed for any period of disablement right up to the 
What has Sandgate, what has the nation at large to 
all the funds belong to the members. The committee of 
Sandgate, July 2nd, 1907. L. J. D. BRoCKMAN. 
"lich the members have derived from its operations. Year HIGH-FREQUENCY CURRENTS 
‘arved them from serious embarrassment; and in some it has 
1. The current for the primary is from the main and its 
jer 
"' over a score of members are now drawing these annuities, 
specially small or specially large dose is required I use the 
he societ? has no agents and pays no commission for new 
more than 500 milliampéres. 
taken as the potential difference in millimetres between 
URS — yo 
and the water pipes. 


TEE LANCET, ] THE MEDICAL SICKNESS AND ACCIDENT SOCIETY. [JuLY 13,1907. 111 
Jane 29th. An ironical excuse is there made for the masterly 
( orrespond en tt inactivity of the Local Government Board, and my fear is 

è 
for saan deve in circumstances confined to Sandgate. The 
object of the particular legislation was to get rid of a 
nuisance ; the machinery to ba employed was a code of 
: regulations. Private interests were safeguarded by a com. 

SOCIETY. 

To the Editors of THE Larcer. closirg the homes, where would be the objection in 

Sırs,—In 1884 it occurred to some medical men that the | principle? What general precedent would this establish! 
too frequent sending round of the hat on behalf of members | Surely none except that a law made avowedly for a specific 

purpose should be honestly enforced. The excuse put into 
formed for, and managed by, medical men on! y. 

Accordingly the Medical Sickness and Accident Society | Sandgate, if applied generally, would cause the abolition of 
was started. Membership was confined to registered | half the hospitals for tuberculosis in the country " rests for 
medica] men and licentiates of dental surgery practising | its speciousness upon the words if applied generally and 

therefore ex-hypothesi the excuse fails. 
* 21 years to about double that amount at the age 
of 50 years, members secure a weekly allowance of | dead letter until such time as the Board shall seo fit to bring 
£4 4, while they are prevented by any kind of illness or | forth a general measure of its own. ask, is this honest? 
accident from performing professional work. The full People complain of so-called judge-made law: with how 
much more reason might they coniplain of departmentally 
age of 65 years. From the commencement the society has 
been a great success. Over 400 members joined at once in | expect between departmental dishonesty and departmental 
164 and thè membership has grown until last year it | ineptitude? The fault lies, as your Special Commissioner 
amounted to 2488. The society was registered under the long ago pointed out, in the political and partisan constitu- 
tion of the Local Government Board. 
“inagement, selected by the members, give their services 
Fans, and in every way the society is worked with great en 
“chomy, It has paid to itg members over £100,000 in gick- 
Ze claims and has now a reserve fund of over £200,000. 
; year amount of sickneas pay disbursed has grown from IN DISEASE. 

en hundreds in 1884 to £11,494 in 1906. Letters received 

X the office show how much this sick pay is appreciated by To the Editors of TuE LANCET. 
e membera, In all cases it lessens the inconvenience caused SIRS,—I have pleasure in answering the queries which Dr. 
nningham Bowie has put to me at the conclusion of his 
d between them and actual privation, More particularly 
tt fonnd valaable in those cases where there is little or no | yoltage is 250, The ampérage to the primary varies, not 
ale that the member will ever again be able to do profes- | only according to the amount of output desired but also 
"ital work, In such cases the society provides a practically | according to the form of interrupter used. Whena fairly 
full dose is to be given I use my Gaiffe jet interrupter with a 
M than 5 per cent, of the premium income has been spent 
dite ment and the savings thus effected enable the com- friction break, with a minimum of two or a maximum of six 
is : b. à handsome cash bonus to members reaching | ampéres. 
ge of 65 years. In al] more than £12,000 has been| 2. The maximum voltage of my high-frequency appa 
g q y apparatus 
I calculate at about 80,000, whilst tbe maximum current 
ui a 1 . through the natural can- 
KEIN members who have enjoyed its benefits, 3. When measuring the potential difference bet 
ten ween an 
"Bistered ee at 33, Chancery-lane, London, W.C. two points of the body, as hand and forearm or neck and 
am, Sirs, yours faithfully, groin, a metallic electrode is applied to each point, and these 
are connected by a wire to either side of the spinthermeter, 
these parts of the body of the patient. In measuring the 
Current to zero from any region of the body a metallic 
electrode is applied to that region and connected by a wire 
to the water main of the house, the high frequency milli- 
4, 5, and 6. It may simplify matters and revent repetiti 
if I reply to these questions together. ja tbe Ca of the 
potential difference measurement the external circuit is, of 
course, 1n parallel with the circuit between the points being 


lest the matter-of-fact mind should fail to perceive the 
" Audi alteram partem." 
pensation clause in the special Act. If, therefore, the 
of the profession who were incapacitated by illness or 
the mouth of the Local Government Board that regulations 
in the United Kingdom. For an annual contribution, vary- 
i The fact is that the Local Government Board has made 
amount may be drawn for 26 weeks and after that half pay 
stifled laws! 
Friendly Societies Act and thus has no shareholders, so that 
I am, Sirs, yours faithfully, 
I; would be difficult to estimate the amount of benefit SOME PHYSIOLOGICAL EFFECTS OF 
en by the loss of professional earning ; in not a few it has | J. Cu 
letter to you which appears in THE LANCET of June 29th, 
manent provision generally amounting to £109 4s. a year, 
current of from two and a half to three amperes. When a 
tetarned to the members in cash bonuses, 
obtainable is from 700 to 890 milliampé:es. I seldom apply 
Wat: 
‘bamstow, July 2ad, 1907, ST. CLAIR B. SHADWELL. 
and the greatest distance across which a spark can leap is 
ampère meter being in series—that is, between the electrode 
measured. In the case of the measurement of the current 


“Leadon which q 
Ae omina 
dez an found to be as gro be minds of the council would | point which is naving its milliampérage measured and there. 
no d COhsclentio ly U 75 most fears which are | fore this circuit may be said to be in parallel with the parts 
c c m capiious cj Hob sels in the face | of the body of the patient beyond this point. It is possible 
Der e ter lacked cc Within and without the | that a diagram may be necessary to explain this fully, but ] 
bi convictions, urage of what I believe to hardly think so. di 

dr lle Writing to Dr. Bowie must have observed that I have dealt 

ast ph or the dh o owever, tô comment paper with the effects of high-frequency currents not im 

D THE LANCET of | ing to either the qaantity or the quality —voltage, &c.—of 
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the current but, simply as high-frequency currents, and have 
shown that the physiological effeota may differ with varying 
eonditions of the patient. The question as to the effects of 
various. kinds of current I bave referred to as important ; bat 
I have not attempted to discuss this point, preferring to 
leave it for future investigation by others as well as by 
myself. Dr. Bowie's knowledge of the subject and hie 
obvious interest in it lead me to hope that he may help in 
this. Criticism of what has already been done is a good 
beginning. I am, Sirs, yours faithfully, 

- Glasgow, July 1st, 1907. SAMUEL SLOAN, 


‘THE SURGICAL TREATMENT OF 
CONSTIPATION. 
To the Editors of THE LANCET. 


Srns,— The letter of Mr. J. Hopkins Walters in THE LANCET 
of July 6th, p. 48, would deserve a full reply if it were not 
intended as a defence of an author well able to take care 
of himself. Mr. Walters will see that if I allow myself to 
be drawn into a controversy with him, next week some 
fourth person may come forward, some unsilent wor- 
shipper of Mr. Walters, to declare that I have “utterly 
misconceived or misrepresented " his letter, that I ''can- 
not have read” that letter, that I have placed him on a 
pillory to be stared at or stoned,” and so on. ‘hen, 
in spite of the ‘‘rectitude” and ‘‘angularity” with 
which Mr. Walters credits me (why not call it “rect- 
angularity ), I am really a very polite man and 
might reply to number four, which would call up number 
five, and so the struggle continue, descending from great 
surgeons" to small, then to still smaller, until in ages to 
come microscopical surgical knights-errant might be bom- 
varding a myth with emapations, infinitesimal but warm, like 
those of radium. 

It is this consideration which prevents me from more than 
briefly referring to Mr. Walters's own interesting case. I note 
that in it the obstinate constipation seems to have come on 
immediately after a nervous breakdown." I do not suppose, 
therefore, that Mr. Walters attributes it to any mechanical 
obstacle presented by tbe colon. It was with especial 
reference to excision of the cecum that I said that 
the condition of the appendix vermiformis” should be 
“always carefully noted." This is made clear by the 
context, from which Mr. Walters has removed the words, 
tacking them on to a preceding paragraph, and putting all 
between one set of inverted commas, This enables him to 
report with, as it were, a ''there now!" that the appendix 
was found healthy in his case of simple ileo-sigmoidostomy. 
He has no wish to misrepresent, I am sure, it is merely a 
specimen of the light and careless touch by which 
** rectitude ” and angularity " can be avoided. 

In reply to his question whether appendiccstomy would 
have produced excellent results in this case I think it 
would. With regard to my admission that after appendico- 
etotny the opening should be regularly catheterised he should 
remember that the mere use of the appendicostomy provides 
this catheterisation automatically. It is no more a serious 
drawback than the aperients and enemata to which his 
patient seems to have had to return after ileo sigmoidostomy. 
I am, Sirs, yours faithfully, 


July 6th, 1907. C. D. KEETLEY. 


GROCCO'S TRIANGLE: PHYSICAL AND 
ANATOMICAL EXPLANATION. 
To the Editors of ‘THE LANCET. 


Sins, —I have read with pleasure Dr. F. W. Forbes- Ross'8 
article on the above subject in THe LANCET of June 29th, 
p. 1773, and do not think that he need in any way apologise as 
a surgeon for his possersion of a general knowledge of medi- 
cine. It is to be hoped that the specialist who prides him- 
eelf upon his ignorance of matters beyond the sphere of his 
principal activity will become rare among us—is, l would 
fain hope, not common now. There are à few points in Dr. 
Forbes - Moss's paper and Dr.W. Ewart letter in THE LANCET 
of July 6th, p. 49, whioh provoke comment. 

In the first place, and with every disposition to do homage 
40 those who add to our knowledge, there is manifestly an 
inconvenience in the use of a patronymic nomenclature of 
structure or disease. Surely it would be more. informing 
ware a term used which denoted a presumably recurrent con- 
dition rather than that such should be only appreciated by 


THE SURGICAL TREATMENT OF CONSTIPATION. 


(JuL¥ 13, 1907. 


reference to a biographical dictionary or by more or less 
archmological research. Grocco's triangle " is represented 
as being an area of communicated percussion dulners beyond 
or beside a medium of lower vibrational capacity than that 
through which it is conducted to the surface. I am aware 
that I am rather at variance with Dr. Forbes-Ross on this 
question of physics but do not propose discussing this point 
at present, as it is not material to the remarks I propose 
making. 

** Grocco's triangle,” if it be such as it is represented as 
being, is à parachumatio percussion dulness, I hope I may 
be forgiven for using so uneuphonious, yet, I think, quite 
correct a term, denoting beside or near (mapa) an effusion 
(xvma-aros). Parachumatic percussion ‘duiness may be an 
ull-important or an altogether subsidiary sign. In the cases 
referred to by Dr. Forbes-Ross and Dr. Ewart it is. I think 
it will be admitted, of little importance. ‘he conditions 
stated to manifest it are abundantly evident from other 
signs. The cases mentioned by Dr. Ewart in which“ amounts 
of (fluid) too small to be identified by any other means, are 
only -thus discoverable must be of rare occurrence. The 
diagnosis, again, of enlarged bronchial glands in the 
posterior mediastinum in ‘incipient cases of tuberculosis 
by a ''audden spread” of Grocco's triangle, as pointed out 
by Dr. Forbes-Ross, is, I confess, a retinement. of Haga d 
which extorts my admiration but also one which I shoul 
hesitate to accept as correct without more definite and other 
evidenee. The chief circumstances in which parachumatic per- 
cussion dulness in the thorax may be of great importance E 
in my experience, those attendant upon some Cares of 3 
diaphragmatio suppuration. An abscess creeping up bebin 
or above the liver nnd raising the diaphragm (as in E 
Ewart's cases of ascites showing symmetrical patavertebra 
triangles of dulness) may be associated with purae una < 
dulness at the right pulmonary base posterior!) and w 
obscuration of the respiration in the area of such d 
The discrimination of this etate from one of primary dens 
or pleuro-pneumonic disease lies chiefiy in the fact oat d 
constitutional disturbance is out of all proportion to the fs 
thoracic signe, while hepatic and abdominal evidences of the 
causal condition may be altogether absent. In these circum- 
stances this parachumatic dulness, whatever its shape, Bs 
frequently pathognomonic of the serious eubdiaphrae nes 
condition in question and a reliable guide to the measu 
indicated for the relief of the patient, wbich are, of sae 
surgical. In conclusion, Sirs, 1 hope these remarks wi in 
no wise be regarded as expressing any want of appreciation 
on my part of the interest of Dr. Forbes-lioss s co:nmunica- 
tion which has the charn of all pure s elucidations. 

irs, yours faithfully, 
LED ALEXANDER MORISON. 
Upper Berkeley street, W., July 6th, 1907. 


PROPOSED AMALGAMATION OF THE 
NCRTH-WEST LONDON HOSPITAL 
WITH THE HAMPSTEAD 
GENERAL HOSPITAL. 

To the Kditors of THE LANCET. 

SiRs,—I venture to ask if you will kindly allow me to 
correct tbe statement which Dr. E. Collingwood Andrews 18 
reported to have made in his speech at the meeting of the 
Hampstead division, Metropolitan Counties Branoh, British 
Medical Association, on July 3rd in reference to the assets 
which the North-West London Hospital might be expected 
to bring into the proposed partnership. Dr. Andrews would 
have his supporters believe that the only financial help to be 
given by the North-West London Hospital would be ''to the 
extent of about £200 a year by subscribers." In this Dr. 
Andrews is very wide of the mark, and it is to be regretted 
that apparently there was no one at the meeting sufficiently 
well informed to correct this mis-statement. . 

As a matter of fact, my committee is prepared at this 
moment to hand over investments and cash balance at the 
bank to the amount of over £5500, with stock in trade, 
which includes surgical instruments valued at £400. Last 
year (an average year) our annual subscriptions were £154, 
donations (apart from the King’s Fuod, tbe Hospital Sunday 
and Saturday Fands) £1128. Many of these donations may 
be regarded as regular income, although they do not appear 
under the heading of annual subscriptions. ‘The average 
annual income for the past few years has been mearly £5000. 


Besides all this there is the very generous. promise of support regards its scientific 


from the King's Fund, in the event of amalgamation, by 
(1) contributing. for five years the annual sum of £1600 ; | derivatives, which may exist in the next elder of the serums, 
and (2) guaranteeing the rent of the premises of the North- Some years since I was. called upon to give a protective 
West London Hospital in the Kentish Town-road for ten | dose of the antidiphtheritio serum to several members-of a. 
years, and paying the cost of ‘adapting these premises as an et of persistently recurring: 
aal patients department to the amount of £2000. boils. To my great satisfaction the boils ceased immediately 
The question as to whether or not the Hampstead practi- | after the injection. The observation was too trite to be 
i ch | neglected. I offered to. Me the experiment in other cases 
should influence the public in their decision. . poi as in cases of carbnncle. The 
to which the | results have convinced me that it is of great value and 18 
In some of my cases there was evidence 
of sugar in the urine, but I have not had the opportunity to 


My first, and accidental, result was obtained from the use of ; 
500 units, but in the selected cases I have used 2000 units. § | 
have no hesitation in asking for an, extended trial of it in | 
cases of boils and carbuncles ; all my patients have been | 
most grateful. Once again, the use of antistreptococcio- 
serum is somewhat disturbing in early childhood. An infant. 
was born of a mother who died 14 days later from puerperal 
septicemia in India. The child had an abscess opened near 
the anus before it fell under my care, and it had a purulent 
discharge from the ear as well as a maintained temperature, 
which if it seldom reached above 100° F. also failed to touch 
the normal lower temperature of the day, After consultation 
with the, uncle (who is an M.D., T.C.D.) I in jected 500 unita 
of the antidipbtheritic serum and the. result was satisfactory, 
The. ear discharge ceased, the temperature became normal, 
ang the division of a small sinus near the anus restered the 
infant to perfect health. There is no finality in these 
results; they only raise the question of a limited indi- 
viduality of the serums and perhaps suggest the lines of 
search for their family relationships. 
I am, Sirs, yours faithfully, 
Guernsey, June 21at, 1907, J. AIKMAN, M.D. Glasg 


. 
MSS. OF JOHN HUNTER S LECTURES: 
To the Editors of Tux LANCET, 


laking which we all believe to be on the. whole a wise and 
bmécetone, — I am, Sirs, yours faithfully, 
ALFRED CRASKE, Secretary. 


North-West London Hospital, Kentish Town-road, N.W., 
July 8th, 1907. 


HEYSICAL EXAMINATION: OF SCHOOL 
CHILDREN. 
To the Editors of THB LANCET. 
du. —In your report of the proceedings of the Stand- 
Committee on Mr. J. Wilson's Pablic Health Bill in 
TEE Lancer of July 6th, p. 67, I am reported, probably 
emag to necessary condensation, as opposing the examina- 
ton of children in elementary schools for infectious disease 
by be medical officer of health. 
Clause 82 was go drawn that power would be given to the 
a ocer of health to make an extended physical 
"lion of every child as well as to examine it for 
| ections, disease, This was objected to, and Sir William 


— r 


Collins put down an amendment requiring that before any 
i examination was made the written consent of the 
"io goardian should be obtained. In supporting this 
eat I pointed out that such written. consent had 
Null to be obtained- in secondary schools. and I was 
eed to the children of the poor. being made to submit 
4 phyaica] eramination while the child of the richer 


Parent would escape 
. Hunters Surgery MS.,“ which appears to be. different from 
Jey 6, 199 l am, Sirs, yours gend , C any which you have mentioned. It is written throughout in 
AM SaL REM ee first person (and. beautifully written), contains 67 
| lectures, 422 quarto pages, with five more es of index 
AN ASP ECT OF VACCINES AND The only indication of ite date might be Fouad in the 
ANTITOXINS. following e in the beginning of the first lecture- 
‘* This course will consist of about eighty lectures in woh (bio) 


= To the Editors of TBR LANCET, 

et bud olo of individuality which modern science 

ait obseratio, Saule submitted. for special uses tends to | what is built upon my-own observations made In an attentive 

dout Whether tl bin the lines suggested. It is open to | practice of 40 years and upwards.” The index. is & most 

ible in meh remedi entirely good, Speeially is it question- | carefal précis of each lecture for example, lect. 13 

it animala, The e8 as are. derived from the blood of man Acquird Hereditary causes (of disease), Effecta of y* mind on 
i recognisab] : 68, serums, and. antitoxins May | dieease, Involuntary acta of voluntary parta, Symptoms, Anomalous 

Wet, bt their if 9 individual products which have specifio | symptoms, the difference. in 9% Power of -resist'g disease in 
den with “history and the mode of their production | Y* different Structure of parts, | 

| 1548 Possible, family associa ns which may be I would not like to part with the volume, which I regasd as 

à how everywhere r and not always allied conditions. It | a precious heirloom, but if it is original the R. O. S. must have 

ued in re admitted that the lymph which Jenner | it. I am, Sirs, yours faithfully, 

i Southport, July 6th, 1907. ` COLIN CAMPBELL, 


Sa 
THE. APOTHEOARIES ACT, 1907. 
To the Editors of THE, LANCET, 
S1RS,—In view of the numerous inquiries I am receiving 


at the e020 Sometimes followed, by a dis- | be allowed to state that the result of the Act, so far as con- 
rienoe. would tend | cerns those who have obtained the · L. S. A.“ sinoe June 30th, 


vid 
ii hat calf Products mit the more pure and 
we placed it.in the The eldershi of i : 
in the f, p o! vaccinia diploma conferring the ua tian of Licentia Medi- 
Orefront uf individuality as | cine and Surgery of ds Bocka at Apelhésara p 
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to obtaining this new diploma from the society the qualifica- 
tion can be entered upon the Medical Register. The form of 
the new diploma and other matters connected therewith are 
at the present time under the consideration of the Court of 
Assistants of the Society, and I hope to be in a position to 
make a definite statement as to the Society's requirements in 
the course of next month. 
I am, Sirs, yours faithfuliv, 
A. MOWBRAY UPTON, 


Clerk to the Society. 
Society of Apothecaries of London, Blackfriars, 
London, E.C., July 9th, 1907. 


SOME TURKISH LAZARETS 
AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 


By THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BOARD OF HEALTH. 


(With Reproductions of Photographs taken by the Author.) 


X. 
THE ABU-SAAD LAZARET. 


Position and Object of the Lazaret.— Question of its Transfer 
Elsewhere.— Proposed Annexe on the Mainlund.— Statistics 
of Pilgrims (Quarantined there.—Means of Landing ; 
Sambouks and Tug; Landing Piers.—Disinfecting 
Pavilion.—Need of Wire Fencing Round the Different 
Cordons.— Stone Houses for Pilgrims.—Total Capacity of 
Lazaret.—The Drinking-water Supply; New Listilling 
Apparatus; Mode of Distribution. — Sa- water Supply.— 
Latrine Jetties, Old and New.— Absence of Hospitals ; New 
Hospital for Ordinary Diseases to be Built on Abu. Saad. 
Space for a Second One left on Wasta ; Infectious Diseases 
Hospital on Abu-Ali — Staff of the Lazaret and iode of 
Lodging them.— Other Buildings. — Estimated Cost of New 
Worhs.— Return of the Pilgrims from Mecca to Jeddah and 
their Departure for Yanbo or for their Own Countries. 


THE lazaret of the port of Jeddah is commonly known 
as the Abu-Saad lazaret, that being the name of the 
principal of the three islands upon which it is built. 
The others are named Wasta and Abu-Ali. The so-called 
port of Jeddah is merely an anchorage, or rather two 
anchorages, an inner and an outer port," among the 
„ shoals and coral reefs which characterise the whole of this 
coast, These reefs are very irregular but their long axes run 
more or less parallel with the coast. Tbe outer port is 
about two and a quarter sea-miles from the sbore and the 
"inner port" about one and a quarter miles in a straight 
line, but no boat, however shallow its draught, could reach 
the shore by following a straight line, and the only available 
channel takes an extremely zigzag course among the reefe. 
From the inner port to the island of Abu-Saad the distance 
is three and three-quarters sea-miles, from Abu-Saad to 
Wasta it is one and three-quarters miles, and from Wasta to 
Abu-Ali one and a quarter miles. The three islands lie to 
the south of the town and are roughly about two miles from 
the mainland. Ships in quarantine remain in one or other of 
the anchorages at Jeddab and their pilgrims are transferred 
to the lazaret in sambouks. 

The Abu-Saad lazaret was brought into existence in 1882 
as a ''succursale" of the much larger institution at 
Camaran. It is intended for the use of ships carrying not 
more than 5 per cent. of their net tonnage coming either 
from the north or from the south. Ships with a larger 
number of pilgrims are liable to be sent to Camaran, but this 
usually happens only in the case of ships from the south. 
The latter are always subject to from five to ten days 
quarantine, and they have in any case to pass close to 
Camaran on their voyage to the Hedjaz. But ships from 
the north are only liable to quarantine when Egypt or some 
of the countries on the Mediterranean are infected with 

lague or cholera. This happened in 1902-03, in 1905, and 
A ain in 1906-07 (the Haj Just completed). On the two 
earlier of these three occasions the Egyptian lazaret of 
El Tor was used for pilgrims going to the Hedjaz from the 
north by agreement with the Alexandria Quarantine Board. 


1 Nos. I., II., III., IV., V.. VI., VII., VIII., and IX. were published 
in Tn Lancer of April 27th (p. 1188), May 4th (p. 1251), 11th (p. 1317), 
and 18th (p. 1389), June lat (p. 1518), 8th (p. 1607), 22nd (p. 1741), and 
29th (p. 1810), and July 6th (p. 51), 1907, respectively. 


In the present Haj, however, the pilgrims have been sent to 
the Abu-Saad lazaret. The Commission of Inspection bas 
gone very carefully and fully into the figures, and these show 
that when there is not more than two days’ quarantine in 
force against Egypt or other northern country the Abu- 
Saad lazaret is capable of providing sufficient accommoda- 
tion, but when the quarantine extends to five days then the 
accumulation of pilgrims is likely to be such tbat the Abu- 
Saad institution is quite inadequate to hold them. 

[t has more than once been proposed to transfer this 
lazaret to a spot where more ample accommodation could be 
provided than is possible on the three small islands named 
above. Unfortunately, no other suitable spot has yet been 
found ; to this point I shall have occasion to refer again in 
the article dealing with El Wej. F«r many reasons the 
entire transfer of the lazaret is undesirable and as there are 
«qually cogent reasons against the use of Tor (for pilgrima 
going to the Hedjaz) and against the repulsion of ships 
from the north to Camaran the Commission proposes to meet 
the difficulty by providing an annexe on the mainland to the 
lazaret on the three islands near Jeddah. Such annexe 
would only be required on the occasions when there was à 
quarantine of more than two days against Egypt, and then 
only for the two or three weeks immediately preceding the 
fêtes at Mecca, in which the Haj culmipates. At other 
times the three islands should suffice. 

The lazaret of Abu Saad differs from that of Camaran, 
firstly, in being open all the year round, and secondly, in the 
very wide fluctuations in the number of pilgrims it may be 
called on to receive in the year (depending mainly opon the 
presence or absence of quarantine against Egypt or other 
„northern“ ecuntry). These fluctuations are shown in the 
following table :— 


Table giving the Annual Totals of Pilgrims Interned in the 
Abu Saad Lazaret. 


— IEEkEXes LL[LLALLC?LCCLLLGULLLLÁ.LLLLL'LULGGÁÁLLAAMIIREEE 


Year. | ! Year 
TTE RD Pilgrims. | Orthe | ap, | Pilgrims. 
Ilegira. | llegira : add | 

5 5 ä 

1299 1882 5.335 13:2 1895 9,437 
1300 1883 | 4,494 | 1313 1895-1896 | 23.304 
1301 1884 3,988 | 1314  , 1896-1897 , 13.076 
1302 1885 3,286 ^ 1315 | 1897-1898 1,766 
1303 1886 | 2.81 ^" 1316 | 1898-1899 1,852 
1304 1887 | 3519 | 1317 | 1899-1900 | 3,726 
1305 1238 2.518 1318 | 1900-1901 1,103 
1306 1889 3.021 | 1319 | 1901-1902 | 21,625 
1307 | 1890 12,862 | 1320 1902-1903 3,662 
1308 1891 4602 ^" 1321 1903-1904 2.733 
1309 1892 3.574 1322 194-1905 10,209 
1310 1093 6.525 1323 1905-186 | 2,524 
1311 1894 6067 y — = E 
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The three islands on which (or, to speak more accurately, 
on two of which) the lazaret is at present built are typical 
small coral islands, Abu-Ali is smaller than Wasta but 
larger than Abu-Saad. The disadvantages arising not only 
from the smallness of tbe islands, but also from the fact 
tbat the lazaret is thus split up into sections, separated by 
wide stretches of water, are too obvions to need dwelling 
on. For the purposes of communication between the lazaret 
and the town and between the different portions of the 
lazaret the sanitary authorities possess a steam-tug, the 
Zulal, a small steam launch, and a four-oared sailing boat. 
The steam launch, however, can never with safety leave 
the port of Jeddah, and it and the sailing boat are 
practically limited to carrying out the requirements of the 
service in the port. The Zulal is a small but powerful steam- 
tug; it is used for towing the sambouks in which, as already 
stated, the pilgrims are carried to the lazaret from tbeir 
steamers. The Commission finds that there ia need for addi- 
tional means of establishing communication between the 
different parts of the lazaret and its recommendation for 
the purchase of another large four-oared boat bas been 
already cairied out. 

There is a stone landing-stage at Abu-Saad and another at 
Wasta, but none at Abu-Ali. Both the existing stages were 
found in a bad state of repair and to need lengthening ; the 
necessary works were put in hand during the pest summer 
and both have now been thoroughly repaired and prolonged 
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buildings at Camaran described in an earlier article. On 
the male side there are 16 douche batbs and on the female 
side six. There are two steam disinfecting stoves. 
A number of improvements in detail of tbis pavilion 
are recommended in the Commission's report, but they 
scarcely need be mentioned here ; most of them have been 
already, or are being, executed. In the plan of Wasta pre- 
pared by the Commission a space is left near the landing 
jetty for the future construction of a second disinfecting 
pavilion. This wil do away with the necessity of landing 
pilgrims destined for Wasta at Abu-Saad to undergo their 
disinfection, after which they have again to be put on their 
sambouks and towed from that island to Wasta. 

Perhaps the most serious defect of this lazaret in its 
existing state is the lack of separation between different 
groups of pilgrims interned there at the same time. Hitherto 
the most that bas been done in this respect has been to fix 
some posts in the ground and run a cord between them. It 
is obvious that this constitutes no real separation of any 
kind. The Commission's recommendation to divide the 
islands up into ‘‘cordons” or camps and to surround these 
by high wire fences will very shortly be carried out. The 
fences will be of the same character as those recommended 
for Camaran and described in an earlier article. The lines 
which these fences will follow and the shape and size of the 
cordons thus established are seen in the accompanying sketch 
plans of Abu-Saad and Wasta. (Plan V.) 

The pilgrims are lodged either in stone houses or in 
tents, the ''arish," or mat-and-thatch house in use at 
Camaran being almost unknown in the Jeddah neighbour- 
hood. There are four large stone houses on the Abu- 
Saad island, each capable of holding 80 pilgrims; on 
Wasta there are two old houses of the same kind and 
size as those at Abu-Saad, and six new smaller houses. 
The latter were in course of construction when the Com- 
mission visited the lazaret ; they have since been completed, 
as also three quite small single-roomed houses on Wasta and 
two on Abu Saad. These latter were intended to serve as 
kitchens, but as the Commission pointed out, land is too scarce 
and valuable to permit of using so much of it for kitchens, 
more particalarly as most of the pilgrims carry portable 
cooking stoves with them or are adept at improvising 
kitchens on the sand. The five small houses io question 


tos print where the water is deep enough to allow boats to 
come alongside. The Abu-Saad pler as it was before the 
repairs were begun is seen in Fig. 34. It is covered 
with a roof, supported on stone pillars, and this also 
bas been thoronghly repaired. The absence of a Janding- 
plerat Abu-Ali has hitherto rendered that island useless; 
the Commission’s recommendation to construct there a pier 
& metres long and three wide is now being carried out. 
The amount of superficial space being extremely limited, 
even taking all the three islands together, it is a matter for 


Fid. 34. 


Landing pier at Abu-Saad and steam tug Zulal. 


regret that many of the existing buildings have been put up 
vith very little thought of symmetry or of any general plan 
of the institution as a whole. In this way some valuable 
fpace has been lost. It is too late to remedy this defect now 
and all that can be done will be to employ the land still 
remaining free to the greatest advantage and to establish 
the best, general plan of the lazaret that can be attained 
vithout removing existing buildings. The island of Abu- 
Saad is how very largely built over ; on that of Wasta there 
8 a considerable amount of space left, but the presence 
of two old and six new houses for pilgrims —the former 
us placed and the latter occupying a line running 
own the middle of the island—compels the adoption of a 
plan for this island which lacks symmetry (as shown in the 
Mompanying sketch) but which is the best possible in 
circumstances. On Abu-Ali no buildings have as yet 

ae, Pi Up and bere it is propose 1 to build the hospital for 
olera or plague, to be mentioned later. 


FIG. 35. 


Fic. 36. 


House for pilgrims in quarantine, Wasta. 


have consequently been modified in the course of construc- 
tion and been converted, some into houses ‘‘of distinction." 
one into a lodging for the sanitary guards, and one into the 
office of the lazaret. 

The old houses for pilgrims are 31 metres in length and 
6:10 metres in widtb. They are built of the madreporic stone 
which is found in abundance in the neighbourhood of Jeddah. 
The roof is of tap-tap, the nature of which was described 
in Article III. They all require thorough repair, and it has 
been decided not only to strengthen and to repair the walls 
but also to add a pet round the flat roofs, with an outer 
stair at one end of the building to give access to the roof ; to 
replace the rough stone flooring of the interiors by a flooring 
of cement; to add a covered verandah along one side at least 
of each of the houses; and to oarry out certain other 


Disiafecting pavilion, Abu-Saad. 


en 2 present only one disinfecting pavilion for this 
monu # seen 10 Fig. 35, It is a masonry build- 
tollent, ! constructed ; the ground plan of it is 
* is much smaller than the corresponding 
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measures intended to increase both the comfort and tbe. 


durability of these structures. The exterior of one of the 
houses at Wasta is seen in Fig. 36. 


At Aha-8aad. chere in. no room. left’ $0 put. up any new 


houses for pilgrima ; the four old houses existing there are 
capable of holding 80 pilgrims each; or 320 in all. At Wasta, 
in addition to the two old houses and the six large and three 
smal] new houses just completed, the plan proposed provides 
for 13 new houses, of which nine would contain 80 pilgrims 
each, one would contain 70, and two 60 each. There would 
thos be in all in Wasta 12 houses for 80 pilgrims each, one 
for 70, and.eight for 60 + or accommodation for 1510 persons. 


These.howses would. be groupe 


cordon for 80 pilgrims; this is practically necessitated by 
the position they ocoupy,: but fortunately, as statistics 
show, the majority (57:5 per cent.) of ships coming to 
this lazaret carry less than 80 pilgrims each. On Abu- 
Ali it is proposed. to- cut off the north end of the island 


by a double wire fencing, to the north of which will be. 


consttucted the infections diseases hospital, while to the 
sonth there will be room for one or two cordons. holding 
about 650 or 700 pilgrims. Thus the maximum number of 
pigims that this lazaret can accommodate, so long as it is 
covtined to these three islands, will be about 2500, distributed 
as follows: Abu-Saad, 320; Wasta, 1510; Abu-Ali, say 670. 
At present it will be seen that only some 840 pilgrims can 
be lodged in stone houses. The remainder have to be put 
vader tents. The tenta belong to the Turkish Government 
and are usually sent down from Mecca to Jeddah when they 
are required at the lazaret. 

The present drinking-water supply of this lazaret is pro- 
vided by a distilling apparatus. This. was put up last year 
na building near the jetty on Abu-Saad which was formerly 
the disinfecting pavilion. The apparatus is of the Weir" 
type. The total cost, including transport to the lazaret, was 
about £660 sterling, It: is capable of producing 15 tons of 
fresh water in 24 hours. The machine was being put up 
when the Commission visited the lazaret and bad not begun 
to work, During the -seaeon just completed it is said to 
hare worked well and given satisfactory results. 

_ When this lazaret waa first brought into existence it was 
intended to use rain-water for the pilgrims. A large 
masonry reservoir was.constructed by tbe side of each of the 
Stone. houses which have been described. But rain is 
extremely rare in these regions and it is said that these 
reservoirs have never held any water at all. The lazaret has 
Consequently been dependeat hitherto upon a small distilling 
*pparatus mounted on the tug Zu/al already described or on 
water from Jeddah. The distiller on the Zl is capable of 
Producing only three or three and a half tons of water per 
"ayan insufficient quantity when the lazaret is anything 
like fall. The Jeddah water is, as was shown in 
à previous article, of the very worst quality possible, Con- 
fequently there was abundant reason for putting up the 
dev distilling apparatus, 


The existing method of distributing the water through the 


near ina found to presen& many grave drawbacks. At 
th u Saad there is a cemented masonry reservoir of ten tons on 
n Jetty and at Wasta there are two iron reservoirs on the 
769 5 bhe side of the jetty. Twice a day the groups of 
Pigtine were allowed to leave their cordons in turn and 
100 to these reservoirs where they filled their jugs or tins 
litr = Amount of water allotted to them (two and a half 
lt 5 the morning and the same quantity in the evening). 
155 obvious, that. such an arrangement infringes the 
principles of the complete isolation of each group from the 
ie 10 ns of the thorough security of the central water- 
ed rom contamination. It was bad enough at Abu-Saad 
at W. tbe reservoir has a tap; it was stiil worse 
the „ the pilgrims dipped their vessels into 
aie 1 themselves. It has now been decided to 
each e large galvanised iron. centra] reservoirs of ten tons 
ut at Abu Saad, three at Wasta, and one at Abu-Ali; 
under tse the water will be conducted to each cordon in 
NL pipes and.in each cordon there will be a tap 
pilgri A control of an employee of the lazaret, where the 
00 ma will take their water twice a day. as at present, but 
Sah leaving their cordons. 
t water is supplied to the disinfecting pavilion in 


‘Saad by a pump which aspirates the water from the sea 


Aud distributes it reservoirs of one and a half 


d-in five-cordons as shown on: 
the plan, capable of holding respeotively 240, 630, 240, 180, 
and 220 pilgrims. The four houses at Abu-Saad, it should 
have been stated above, will each form a separate small 


tons each, At present the salt water goes no further, but 
piping is now to be laid down which will conduct it to the 
latrines in the new hospital. ta be put up- at Abu-Saad and 
also to those of the lodging for employees to be-referred to 
later. 

The latrines for pilgrims at this lazaret are situated at the 
end of long wooden jetties running out into the sea. It 
will be recailed that similar jetties exist at Oamaran and 
that it was necessary to condemn roundly their use at that 
lazaret.2 The conditions, however,.at the three islands near. 
Jeddah are different. There the tide does not run ont. a 
long way, leaving a wide expanse of sand and the -latrines 
dry, as at Camaran. On the contrary, with compara- 
tively short jetties it is possible to put up the latrines where 
there will always be water below them. Moreover, there 
are very strong currents which carry away the. solids.imme- 


| diately and the sea swarms with fish which apparently devour 


them. Consequently the lazaret employees, declare the 
existence of these latrine jetties at Abu-Saad.and. Wasta bas 
hitherto never given rise to the highly unpleasant conditions 
which rendered their condemnation -necessary at Camaran, 
nor indeed to any complaint of any kind. In view of the 
small area of the islands it is not only advantageous but 
almost necessary to continue the use of latrines at the end 
of jetties. 

In place of the old. wooden jettées several new ones con- 
sisting of wooden beams and planks supported on concrete 
and masonry piers have been put.mp during the past year, 
and several others are projected, so that in all there will be 
five such jetties at Abu-Saad, seven at Wasta, and one (or 
two) at Abu-Alí. In the new. hospital at Abu-Saad and in 
the residences for the staff on that island it has been decided 
to put in water-closets with flusbing cisterns and drains to 
the sea. 

A very serious defect in this lazaret is the entire absence 
of proper hospital accommodation.. Hitherto if any cases of 
illness occurred among the pilgrims they were treated either 
in an empty house for pilgrims (if. there happened to be one 
empty) or in a tent, or very often in the cordon to whicb 
they belonged, without removing them from the healthy 
pilgrims. The Commission naturally condemns such an. 
arrangement and urges the immediate construction of two 
hospitals, one for ordinary diseases, the other for infectious 
diseases. 

The ordinary diseases hospital will be built on Abu. Saad 
on a roughly triagular area near the southern end of the 
island. The plan propo:ed for this hospital is furnished in 
the report of the Commission. It provides for two wards 
capable of holding some 12 patients, a bacteriological labora- 
tory, pbarmacy, bath-room, two water-closets, and a room 
for the attendants. 

In the plan of the island of Wasta (Plan V.) a space has 
been left for the future construction of a second hospital for 
ordinary diseases, s0 as to avoid the transport of the sick 
from this island to Abu.Saad. Finally, the infectious 
diseases hospital will be built at the northern end of the 
Abu-Ali island ; it will be capable of holding 12 patients 
ard will be provided with the usual annexes, | 

The staff of this lazaret consists of the following: one 
permanent medical officer, to whom during the height of the 
pilgrim season a second, and even a third, may be added - 
one clerk ; one ‘‘ étuviste " to work the disinfecting Stoves: M 
head-disintector and two disinfectors (increased in case of 
necessity); & head-guard and four permanent guards ; anda 
number of temporary guards varying with the number of 
pilgrims interned in the lazaret. In addition there are two 
‘« mécaniciens,” a first and second, who are in charge of the 
tug Zulal, the small launch, and the distilling apparatus and 
disinfecting stoves; a pilot, two sailors, and two stokers on 
board the tug; and four boatmen for the sailing boat. To 
lodge all these employees there exist a small residence on the 
island of Abu-Saad, another one on Wasta, and four rooms 
in the old disinfecting pavilion, by the side of the central 
chamber in which the new distilling apparatus has been put 
up. The residence on Wasta is a two-storeyed building, 
with two rooms and a vestibule on each floor. The Com- 
mission found it in an extremely bad state of repair and 
practically uninhabitable. It will therefore be demolished 
and another building—the plan of which is furnished in the 
Commission’s report— will be put up instead, on a site near 


to the landing jetty. . 
The residence on Abu-Saad, which is shown in Fig. 37, is 


2 Article V., THE LANCFET, June Ist, 1907, p. 1521, 


BAr a — — aii, 
"a ca eee — — — 


— — — a 


— * Tae + 
—— - 


— 4 L- , 


118 THE LANOET,] 


SOME TURKISH LAZARETS.—BIRMINGHAM. 


[JULY 13, 1907. 


a similar building but in a better state of repair. It has been 
decided to restore thoroughly this building and to add two 
new rooms at each end of it; there will thus be four rooms 
on the ground floor and four on the upper floor, or eight 
in all. With these additions and the new house at Wasta 
there will be a suflicient accommodation for tho existirg 
staff. The crew of the tug sleep on board, where there are 
bunks for ten persons. | 

There remain to be mentioned a few other buildings that 
form part of this lazaret. On Abu-Saad, close to the land- 
ing jetty, js a masonry structure with galvanised iron roof, 
about 32 feet long by 20 feet wide, which constitutes the 


Fic. 37. 


House for staff, Abu-Saad. 


only depót or storeroom that the lazaret possesses. It is 
rather small for the purpose, but it is difficult to find room 
for another on any of the islands. It is therefore proposed 
to build one in Jeddah itself adjoining the sanitary office 
there, and it will thus serve for the purposes of the office and 
the lazaret combined. Annexed to the store is a small room 
in which are a forge, a lathe, and some other machines. On 
Abu-Saad a stone house to lodge the military guard has 
recently been built and a second one is provided for in the 
plan of Wasta. 

Both at Abu-Saad and at Wasta there are small wooden 
houses occupied by the provision dealer from whom the 
pilgrims buy their food and various other articles at a fixed 
tariff, The same dealer, an Arab, has provided the lazaret 
for the last 18 years. He or his employees remain interned 
in the lazaret so long as there are any pilgrims quarantined 
there. The house he occupies on Abu-Saad is in fair repair 
but that on Wasta is a mere skeleton of wood, and is to be 
rebuilt on another site, as shown in the sketch map of that 
island. 

There is no railway in this lazaret, as at Camaran, nor is 
there any need of one, the islands being so small. At 
present also there is no telephone, and this is a serious dis- 
advantage, in view of the distance of the lazaret from the 
town and of the individual islands from each other. It has 
been decided, therefore, to establish telephonic communica- 
tion both between Jeddah and Abu-Saad and between the 
different islands. 

The total cost of the new works proposed by the Com- 
mission for the completion of this lazaret is estimated at 
about 13,000 Turkish liras (say, £12,000). The more urgently 
needed works require an expenditure of about 5000 liras, and 
of these about one-third have already been put in hand since 
the return of the Commission to Constantinople ; the others 
must of necessity wait until fresh credits can be voted by the 
proper authority, The works just mentioned as being already 
put in hand are the following: the construetion of a landing- 
stage at Abu-Ali, the building of one of the hospitale, the 
putting up of wire fencir g on all the islands, so as to establish 
definitely the plan of the lazaret and the shape and size of 
the cordons, the carrying out of certain modifications in the 
disinfecting pavilion, and the introduction of pipes to dis- 
tribute the fresh water throughout the islands of Abu-Saad 
and Wasta. 

[ have now completed the description of the lazarets 
of Camaran and of Jeddah. These both serve for the 


quarantining of pilgrims on their way to the Hedjaz. 
Before passing on to consider some subsidiary ports of 
pilgrimage in the Red Sea and some quarantine institutions 
connected with the return of the pilgrims from the Hedjaz a 
word or two may be said as to the movements of the pilgrims 
themselves between their arrival in, and departure from, 
that provincs. I have already described the nature of 
the {é6.e3 at Arafat and Mina in which the Haj or pil- 
grimage culminates? and the sanitary measures taken 
in connexion with those {étes. As soon as they are com- 
pleted the pilgrims begin to leave Mecca as rapidly as 
the autborities and the supply of camels permit them 
to do so. As & matter of fact, a few days generally 
elapse between their return from Mina to Mecca and the 
departure of the first caravan from the latter town, either 
for Jeddah or Medina. Sooner or later two streams of 
caravans form, the one flowing westwards to Jeddab, only 
45 miles distant, the other northwards to Medina, at a 
distance of 12 days' journey in the desert. The delay in 
starting either of these streams ís connected with the 
chaffering and bargaining inseparable from the hiring of 
camels for two such journeys. 

On returning to Jeddah the pilgrims again split up into 
numerous groups, but these may be roughly divided into 
two—those going to Yanbo in order to continue their 
pilgrimage to Medina and those returning to their homes. 
The latter comprise, of course, a vast variety of pilgrims, 
and they leave Jeddah to disperse to all parts of the 
Moslem world as rapidly as steamers can te provided 
for them. The former also constitute a very varied and 
numerous group, their total frequently running up to five 
figures. At this period the town of Jeddah is in the 
intensely overcrowded condition described in an earlier 
article. A delay of some days generally occurs between the 
arrival of the first caravan from Mecca and the departure of the 
first steamer. During this interval there is for a day or two 
much uncertainty as to the price the pilgrims will be charged 
for their return journey. Several large shipping companies 
are concerned in the pilgrim traffic, and in some years open 
competition prevails between them, while in other years a 
pool or syndicate is formed by mutual arrangement between 
the companies who then agree to charge the pilgrims the 
same price all round. When open competition prevails the 
prices are lower and the conditions more favourable for the 
pilgrims. A certain number of pilgrims—notably those from 
the Dutch East Indies—have return tickets and can regard 
with indifference the question whether competition or the 
pool is to carry the day. Bat these are the exception. 

Among the pilgrims accumulated at this period in Jeddah 
there are always many in an almost or quite penniless con- 
dition. Some are more or less in that condition from the 
time they set out on the Haj; others have spent all they had 
during their stay in the Hedjaz. There is always a difficulty 
in getting these indigent pilgrims back to their own countries. 
Generally—and more particularly when the '‘ pool " system 
prevails—the shipping companies consent to carry on their 
ships a certain percentage of such pilgrims gratuitously. 
Others are paid for by their respective Governments 
or out of charitable funds. And so, little by little, 
the port of Jeddah empties itself of ships and of pilgrims, 
and enjoys a few months of repose before the first 
arrivals of the succeeding Haj. The numbers leaving 
Jeddah are always rather less than those that arrived there. 
Some pilgrims have died in the Hedjaz; others have gone 
from Mecca overland to Medina and return thence to 
Yanbo (though this group is compensated by another group 
of pilgrims, who follow the reverse route, landing at Yanbo 
and leaving the Hedjez by Jeddab) ; and some have settled 
in Mecca for a year or two or even for life. 


(To be continued.) 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The University. 

Degree Day, which was held on Saturday last, terminated 
the work of the summer term, which has been even more than 
usually extensive and successful. The Degree Congregation 
was held in the town-hall and fortunately the weather was 
fine during the passage of the procession from the University 


3 THE Lancer, Feb. 16th, 1907, p. 464. 
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Eæhibition of Hand Loom Weaving by Crippled Girls, 

Some five years ago a school of hand-loom weaving was 
established in association with the Birmingham Orippled 
Children’s Guild, the object being to provide some crippled 
girls with a means of making a living. 
on a small scale but it was soon seen that the scheme was 
capable of expansion, and last year the school was moved to 
more commodious premises. At first it was not a financial 
success but now it pays its way on sound commeroial lines 
both as regards the sale of its work and the pay of the 
workers, It utilises ten looms and gives congenial employ- 
ment to 12 crippled girls, and it is rapidly establishing 
an excellent reputation which is being won in open com- 

tition, for at the exhibition held at the Albert Hall 
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buildings in Edmund-street to the hall. The spectacle 
inside the hall was brilliant, the decorationa blending 
charmingly with the pretty dresses of the ladies and the 
varied gowns of the teachers and graduates. After the Vice- 
Chancellor (Alderman C. G, Beale) declared the Congrega- 
tion open little or nothing was heard except the noises 
made by the students as they welcomed and congratulated the 
various recipients of degrees. No one seemed to mind the 
noise, which rose to crescendo whenever a particular favourite 
approached the rostrum, and indeed it mattered little, for 
everyone knows the formula of presentation and that of recep- 
tion, and there were no speeches. Professor Sir Edward Elgar, 
who was presented for the degree of Master of Arts, received 
agreat ovation, and Professor Kirkaldy, who was obviously 
also a favourite of the students, received the degree of 
Master of Commerce, 29 graduates in arts were presented 
by Professor Fiedler, 43 graduates in science by Professor 
Foynting, 12 graduates in medicine by Professor H. Gilbert 
Barling, and one in commerce by Professor Ashley. Mr. 
Sidney S, Dawson, F. C. A., has been appointed to the chair 
of Accounting, which became vacant by Professor Dicksie's 
resignation, and Mr. A, W. Wellings, B.D.S., has been 
elected lecturer in Dental Histology and Pathology in the 
place of Dr. H. P. Pickerill, who has accepted the appoint- 
ment of director of the Dental School of New Zealand. 


Annual Report of the Medical Officer. 

With the exception of two points Dr. J. Robertson's report of 
the health of the city during 1906 is very satisfactory but the 
infant mortality and the death-rate from zymotic disease were 
uot what could be desired, for the former was 163 per 1000 
and the latter 2°78 per 1000. So far as the infant mortality 
4 concerned it may be allowed that the summer of 1906 was, 
Wa certain extent, exceptional and no doubt the death-rate, 
bigh as it was, would have been much greater under similar 
conditions a few years ago ; we may, therefore, hope for still 
better results in the future but we shall only get the better 
results when the mothers understand their duties. It has 
155 frequently urged that the milk-supply is mainly 
Ue cane of excessive infant mortality but those 
who have seized upon that one point will have to 
reconsider their position, so far as deaths from diarrhoea 
we concerned, for, as Dr. Robertson points out, with 
5 to Birmingham, all the deaths occur in one moiety 
de e population and the other is practically immune, and 

e milk- supply is practically the same. The exceptional 
awer ok 1906 does not account, however, for the 
EN n of the zymotic death-rate and the cause of the 
x rom 1°94 in 1905 to 2°78 is not at present readily ex- 
[ mable on any definite grounds. With. the exception, 
sa! of the two sets of ansatisfactory conditions above 
4 the general health of the city during 1906 was 
d good. There was no small-pox, the deaths from 
d oid fever were very few, and the total death-rate only 
ie to 16'8 per 1000, or very slightly higher than the 
oe 1905, when it was only 16:1 per 1000. The birth- 
10 dare in the different wards from 18°6 to 37:3 per 
be whole e ages 20 8 per 1000, as against 20. 2 in 1905. On 
othe lare! therefore, the city compares favourably with many 
Ne towns and as the improvements which bave been 
S. begin to tell we shall gradually occupy a more and 

e enviable position in the general mortality returns. 


Birmingham Lunatio Asylums and the Cost of Pauper 

F Lunatics, 
à dom the annual report of the asylums committee it 
eH that the number of patients in the asylums has been 
dä cd during the year from 2029 to 1998. At first sight 
vil d appear to be satisfactory but further consideration 
Hs oe any congratulatory thoughts for, according to 
1 pl the discharges from the asylums include 199 
sideration. 39 relieved, and 74 not improved, and a little con- 
iar will show that many of the so-called recovered will 
it the A fature day and both they and the relieved will 
Hire cen beget children who, even in the most 
the catie circumstances, will help to swell tbe record of 
mans (. of future years, It would be costly in the first 
erento I Frapent this, but it would be economical 
naaber of And though it would inflict some hardsbip in a 
e of cases it would be good for the race as a whole, 
E me time it will have to be done. In the meantime the 
ue will be glad to know that we are to pay a little 
ftom 1, A, Pauper lunatics, the price per head being reduced 

u 1. 114. to 10s, 62, per week, 


the school secured awards. Although the work done 
pays working expenses the profit is not at present sofi- 
cient to pay off expenses incurred in establishment and 
more money is needed for tbe provision of some new 
English looms. It is to be hoped that this will soon be pro- 
vided, for an institution which enables afflicted girls to earn 
a living by work which is not beyond their restricted 
capabilities is surely worthy of support. Mrs. Kirkaldy, the 
president, and the members of the committee working with 
her wish to develop the enterprise on ccóperative principles 
and they are anxious in the first instance to clear off the 
debt, Some of the materials shown at the recent exhibition 


those who wish to utilise artistic and durable materials can- 
not do better than communicate with the school authorities, 


St. John Ambulance Brigade: Birmingham Corps. 

The recent inspection of the Birmingham corps of the 
St. John Ambulance Brigade was held in the Botanical 
Gardens and in spite of the very bad weather passed off 
successfully. The total number at the parade, including 
two companies of nurses, was 180. In the evening, after 
the inspection, Colonel Elliston, the inspector, distributed 
the certificates and complimented the brigade upon the way 
in which it had turned out and upon the character of the 
work which it had done during the afternoon. He also 
expressed the hope that the brigade would respond heartily 
to the offer that they should serve as a reserve to the Army 
Medical Corps under the new scheme. 

Wolverhampton Annual Health Report. 

Though Wolverhampton may not seem a very desirable 
place to live in to the passing stranger, more especially if he 
passes only along the railway lines, nevertheless the annual 
report of Dr. H. Malet shows that the health of the borough 
compares very favourably with the health of other large 
industrial centres. During 1906 the total death-rate was 
only 14:8 per 1000 and the birth-rate was 27:5 per 1000. 
Small.pox was absent and typhoid fever was rare, but 
measles and diphtheria were more than usually prevalent. 


July 9th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Hospital Sunday and Saturday Funds: First interim Dis- 

tribution of £10,000. 

THE distribution committee of the above-named funds 
met at the town hall on July Ist, when the treasurer 
announced that an interim distribution would be made to the 
various charities of £10,000 on the same basis as last year 
The Royal Infirmary will receive £2125, the Royal Southern 
Hospital £1475, the David Lewis Northern Hospital £1275 
and the Stanley Hospital £800. The other charities will 
receive smaller amounts proportionate to the number of beds 
in each, The honorary treasurer said that with regard to the 
guarantee of the 10 per cent. gift by Alderman Cohen and 
his ten friends the Sunday Fund so far showed an increase 
over last year of £882, The Saturday Fund is not expected 
to be any less than last year, so that the committee antici- 
pated asking the 11 guarantors of 10 per cent. for ESG 
each, or £968 altogether. 

The Liverpool Water-supply. 

In his annual report the water engineer of the Liverpool 
corporation stated that Liverpool is now supplyirg more 
than 1, 000, COO people with water and the sources are so 
abundant that to add Birkenhead to the list could not 


It was commenced . 


fn London this year 29 of the 30 exhibits sent by- 


at Queen's College were excellent examples of their class and 
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seriously affect the supply. The water is supplied by the 
river Vyrnwy. 
Presentation to M»; James Taylor of Chester. 

In the council. chamber of the Chester town-hall on 
July 4th a presentation of suitable gifts, subscribed for by the 
people of Chester, to Mr. James Taylor, F.R.O.8. Eog., took 
place on the occasion of his retirement from the post of 
honorary surgeon to the Chester Infirmary. Mr. Taylor had 
been connected with the infirmary for 40 years, first as bouse- 
surgeon and afterwards as honorary surgeon. The Mayor of 
Chester presided over a large and representative gathering. 
The honorary secretary announced that the amount of sub- 
scriptions-was £448 8s. 6d., and the expenditure £249 5». 4d. 


The mayor asked Mr. Taylor's acceptance of an illuminated: 


address, which read as follows :— 


To JAMES TAYLOR, E., F. R. C. S., J.P. 

Dear SIR, —The occasion of your retirement from the position of 
senior honorary surgeon to the Chester Infirmary is an opportuno time 
in which to bear public testimony to the exceptional services you have 
rendered to this city and neighbourhood duriag the last 40 vears. 
All that period you have been connected with the intirmary 
as house surgeon, then honorary surgeon, and ultimately senior 
honorary surgeon, and we fully recognise that you have partakeu 
in so auspicious a degree in all the works and efforts that 
have been undertaken to promote the usefulness of that valu- 
able institution since 1856. It is absolutely accurate to say that 
your services in this direction have been unique. Many of us aro 
members of the honourable profession which you so greatly adorn by 
your widely acknowledged skill, your cultivated ability, and your 
abounding labours. Many of us are numbered among the great 
compaay of the gratotul patients, and all of us are comprised in the 
wide circle of your friends and admirers, We beg to ask you to accept 
this clock and candelabra, illimiuated address, and cheque as evidence 
of our affection and best wishes. We earnestly trust vou may be long 
&pared to pursue your usetul and boneticent course, and that you, Mrs. 
Taylor, and your family may be abundantly blessed. 

Yours truly, 

Jonx JONES (Mayor), . 

Enwanp Evans LLovp (Chairman of the Board 
of Management of the Cliester Infirmary , 

G. WI OUT. M.D. (President of the Chester 

Medical Societ v), 
JOHN Rorerts, M. D. (Honorary Treasurer), 
A. G. HAMILTON, M.D. (Honorary Secretary). 


Mr. J. R. Thomson, on behalf of the Chester Infirmary 
management committee, presented Mr. Taylor with a clock 
and candelabra and Mrs. Taylor was presented on behalf of 
the subscribers with a silver tea and coffee service. The 
fourth presentation, consisting of a cheque for £199 10s. 8d., 
was made to Mr. Taylor by his old friend and fellow stadent 
Dr. John Roberts. Mr. Taylor, who received quite an 
ovation, expressed bis thanks in suitable and feeling terms. 


Opening of the Nem Infirmary at the Clatterbridge 
Work^ouse. 

The extensive buildings and improvements carried out at 
the Clatterbridge workhouse were formally opened last 
week. The new infirmary affords accommodation for 46 
patients, having four large wards with ten beds in each 
and six separate wards. The brick walls have high dadoes 
of glazed tiles and the floors are of polished wood. The 
whole premises are admirable: as far as ventilation and 
cleanliness could make them. Besides the wards there are 
day rooms and wide airy balconies, The new infirmary 1s 
connected with the older building by means of a covered 
way. The nurses’ home and laundry are also thoroughly up- 
to-date. 

July 9th. 
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Midwives in Swansea. 


Tun Swansea corporation, as the supervising authority 
under the Midwives Act, bas appointed a woman inspector of 
midwives, and during the few months she has been in office a 
great improvement is said to have taken place in the methods 
and equipment of the registered but uncertificated mid- 
wives who practise in the town. Of the 88 midwives who are 
on the Swansea register only nine hold certificates from 
institutions or societies recognised by the Central Mid- 
wives Board. The inspector of midwives, jointly with 
the woman sanitary inspector employed by the corpo- 
ration, visits the bomes of newly born children in 
Swansea to ascertain the conditions of their feeding and 
to render advisory help where needed. "There would appear 
to be plenty of work for these two officials, for the infantile 
mortality rate in Swansea has averaged for many years 160 
per 1000 births. In the year 1906, of the 501 deaths of 


children under one year of age, as many as 141 died before 
reaching the age of one month, while in some parte of the: 
town more than one-third of the deaths under one year of 
age occurred before the end of one month. 


Newport Port Sanitary Authority. 


In his annual report to the Newport (Mon.) Port Sanitary. 
Authority the medical officer of health (Dr. J. Howerd-. 
Jones) draws attention to the unsatisfactory accommodation- 
provided for the crew in many of the new British sbipe. 
Although vessels are now built of greater tonnage than 
formerly, inadequate provision is made for the needs of the 
crew in order that. as large an amount of cargo may be 
carried as possible. After the vessels have been passed. 
by the Board of Trade and arrive at a British -pors : 
during a voyage they come under the notice of the: port 
sanitary authority and it is not an unoommon occurrence, 
Dr. Howard-Jones deolares, for structural alterations to be 
insisted upon in order to remedy nuisanoes quite soon after 
the vessel bas been passed. by the Board of Trade. This 
action is naturally a source of annoyance and expense to the 
owners and he suggests that there should be some recognised 
responsibie authority whose duty it would be to make definite 
regulations, when better accommodation forthe crew would 
frequently be provided without any extra cost. 


A Low Birth-rate and Plumbo-solvent Water. 


The birth-rate in Pontypridd has always been high and 

during the past few years the steady fall in the birth-rate 
which has been such a noticeable feature in other parts of 
the country has been entirely absent from the Pontypridd 
records. The reverse, indeed, has been the case for during 
the five years 1901-05 the Pontypridd birth-rate averaged 
37:1 per 1000, while in the preceding five years it 
averaged 30:1 per 1000. In 1905 it was 36 per 1000. 
and in 1906 there was & sudden drop to 29:7 per 1000. 
In his annual report the medical otlicer of health (Mr. 
Howard Davies) says that it is ditlicult to say how far this 
low birth-rate was prejudicially affected by the injurious 
influences of the public water-supply. Examinations of the 
water which were made at different times during the year 
revealed the presence of one-fourteenth of a grain of lead 
per gallon. Mr. Davies urges that steps should be taken to 
counteract this plumbo-solvent action of the water which 
is obtained from high moorlands situated some 12 or 14 miles 
from Pontypridd. 


Presentation to Dr. George Crowe. 


The members of the Worcestershire and Herefordshire 
branch of the British Medical Association entertained Dr. 
George W. Crowe of Worcester at a dinner at Malvern on 
June 27th. The occasion was marked by the presentation to 
Dr. Crowe of a piece of plate by Mr. T. Bates on behalf 
of the members of the branch. Dr. Crowe was the first 
secretary of the branch upon its formation in the year 1880 
and was continuously re-elected each year until 1506. He 
represented the branoh upon the council of the Association 
from 1884 until two years ago when owing to the alteration 
in the constitution the representation upon the council was 
linked with that of Gloucestershire. 


Winsley Sanatorium. 

The annual meeting of the subscribers to the Winsley 
Sanatorium was held on July 3rd under the presidency of 
Dr. Lionel A. Weatherly. The medical report was satis- 
factory and the financial statement showed tbat the adverse 
balance on the year was £180, compared with an adverse 
balance of £650 on the previous year. 


A Portrait of Dr. John Beddoe. 


On July 5th the Right Hon. Lewis Fry formally 
presented to the city of Bristol a portrait of Dr. John 
Beddce, who formerly practised at Clifton and now lives in 
retirement at Lradford-on-Avon (Wilts), The portrait was 
painted by Mise X. B. Warn and was purchased by eubsorip- 
tion ; it will be placed in the art gallery of the city. The 
frame of the painting bas the following inscription: 
„% John Beddoe, M.D., ERB., by Miss E. B. Warn, 
presented by some of his friends, 1907." Mr. Fry, in the 
course of his speech, alluded to the distinguished career 
and high scientific attainments of Dr. Beddoe, who they 
were all: proud to think of as a Bristolian, Dr. Beddoe 
made an interesting little speech, in which he said that he 
bad si'iven to do his duty for the city and hoped that be 
bad n. t altogether failed. : 

July Cth. 
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De Channel Fleet in the Firth of ‘Forth. 

THE presenoe of the Channel Fleet in the .Firth of Forth 
bas been taken advantage of by the Royal College of Phy- 
Scans of Edinburgh to entertain the medical officers af 
the fleet. The entertainment’ took the form of a luncheon 
giren on Jaly 6th, in the hall of the Oollege, presided 
over by the President of the College, Dr. O. E. Underhill. 
(wing to the shortness of the notice many of the Fellows 
of the College who might have been present were un- 
avoidably absent. 

Centenary of the Royal Edinburgh Asylum. 

De Royal Edinburgh Asylum vompletes the 100th year of 
its existence, having 
7. In view of this invitations have been issued to a 
gardan party to be held at Craig House on July 12th. The 
cast house was opened for patients on July 9th, 1813, and a 
west house was determined on in 1837, The first physician- 
superintendent was Hr. Mackinnon appointed in 1840. The 
following year it became a Royal asylum, Queen Victoria 

ming ita patron. In 1846 Dr. S. Rae was appointed 
Pirsician superintendent. In 1873 he was succeeded by Dr. 

- 8. Clouston who still occuptes the position with un- 
diminished vigour and whose administrative and clinical 
abilities have 80 largely contributed to give the asylum the 
distinguished position which.it occupies. 


Th Dunne om General Paralysis at the Edinburgh 
Medico-Chorvergioal Seciety. 
ås will be seen from the report of the meeting of this 
solety held on July 8rd Dr. W. Ford Robertson and Dr. 
6. D, McRae have carried their investigations into general 
paralysis an 4m portant step further. Unfortunately, there was 
M $ietrpt on the part of the officials of the society to 
re a full discussion of this work. The communication 
Ha preceded ‘by an interesting surgical paper which gave 
vu some discussion which would have been added 
there been time. Short as the discussion was it 
paper whi upon the time allowable for the more im 
arde : followed. The discussion, it will be seen, was 
ir alteniste, while not a general physiolan, patho- 
, or bacteriologist took part in it. The subject is so 
Ook folly and Tren 1t is matter of great regret that it was 
bare ben a J threshed out. Such a discussion might 
5 Invaluable to the investigators themselves. 
ne ol of Medicine of the Royal Colleges, Edinburgh. 
Medicine of Q5, 1 ihe governing board of the School of 
tad registrar, M yal Golleges, Edinburgh, the secretary 
s deni at r. B. N. Ramsay, reported that the number 
1 was 1048 nd Phe school during the winter session, 
was 961. uring the summer session, 1907, the 
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the current year in place of £25 last year. .A ''vidimus" 
was submitted show hag the sum to be raised by assessment 
under the heading of providing accounts” for ‘Kingseat 
Asylum to be £10,000—an increase of about £500 on the sum 
‘required for last year, and it was agreed to intimate to the 
‘General Board of Lunacy that this amount would have to be 
rated for. he present vate is 1 735d. buth-totowners and 
‘oecupantes and the increase will bea mere fraction. This 
. rate is levied by the town coanoil. 
Dundee Sanatorium for Oonsumptives. 

At the annual mesting of the supporters of the Dundee 
Sanatorium it was reported that the average number ‘of 
patients in the sanatorium during the year was 86. The 
‘average sum received per patient throughout the year was 
one guimea per ‘week, while the cost to the institution was 
.38s. The chairman stated that the aoeonnts had closed 
with a deficit of £670, which had, however, been entirely 
‘oleared off by an -anonymous London friend. The efcit 
was due to the fact that the cost per patient was much in 
‘excess of the average sum received from local patients 
‘whom the committee felt it was bound to admit to the 


‘benefits of ‘the institution. 
Aberdeen University Anatomioal and Anthrepometrical 


ty. 

A meeting of this society was held in tbe anatomical 
‘department of Marischal College on July 6tb, Professor 
R. W. Reid presiding. Intimation "was -made by the chair- 
man of the presentation to the museum of a short cist by 
Mr. W. Bean Moir of Scotstown. ‘Dr. A. Low gave a short 
description of the cist and its contents. Papers on ana- 
tomical subjects were read by Mr. J. Fettes and Mr. S. G. 
Trail. The following office-bearers were appointed for the 
ensuing year :—P ent: Professor R. W. Reid. Vice- 
Presidents: Dr. Alexander Low, Dr. R. W. Salmond, and 
Mr. James Watt, Secretary: Mr. N. J. Calder. -Recording 
secretary: Mr. J. W. Fiddes. Treasurer: Mr. R. Riohards. 


The Montrose Asylum Tragedy : the Official inqubry. 

"The result of the inquiry by ‘the house committee of the 
Montrose Asylum into the circumstances connected with the 
recent tragedy was submitted to the managers for ‘their 
approval at a meeting held last week. The ‘report 
stated that the committee had carefully inspected ‘the 
scene of the tragetly ‘and ‘had ‘taken the evidence 
of Dr. J. G. Havelock and various other officials. The 
committee was of opinion that no blame could be 
attached to any of the officials. It was clearly proved 
that Simpson was a well-conducted and peaceable inmate 
and ‘that he was in feeble health at the time of the 
fatal occurrence. Searching inquiry was also made into 
the ‘mamagement of the male part.of the hospita] during 
the night, and the committee recommends - (1) that 
instead of one night attendant there should be two with 
the view of giving increased inspeotion to the various wards 
in the hospital ; (2) that another sub-matron should be ap- 
pointed to supervise the night attendants in the whole of 
the various buildings ; and (3) that night attendants should 


had been working on a farm for a 
7 number of h 
forenoon. The report was unanimously approved of by the 


managers, 
July 9th. 
———— 
IRELAND. 
(FROM OUR OWN CoRRESPoNDENTS ) 
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bad been notified, as against 14 in the previous week, and 
for the week ended Saturday, June 29th, six deaths were 
reported, as against 20 in the week ended June 220d. Of 87 


cases in the fever hospital at Purdysburn 37 were on 
July 4th suffering from cerebro-spinal meningitis. 


The Mater Infirmorum Hospital, Belfast, 
As a result of the Saturday collection (June 29th) a total 
of £1142 (including £120 handed in at the hospital) was 
obtained, a sum larger than tbat of last year. 


Cowan Heron Cottage Hospital, Dromore. 

At the seventh annual meeting of the governors and sub- 
scribers held on July 4th, references having been made to 
the gratifying results of the year's working and to the in- 
crease in last year's Subscriptions, Mr. W. C. Heron, D.L., 
who presided, stated that he was anxious to assist still 
further the good work being done and to that end was at 
present having plans prepared for the extension of the 
hospital buildings by the erection of two convalescent wards. 

The Belfast Asylum. 

At present there are 678 patients in the Belfast Asylum, 
398 at Purdysburn new asylum, and at the Ballymena 
annexe 62. Ata meeting of the asylum committee held on 
July 8th it was decided, at the request of one of the 


members, to make out a list of the paying patients. 
July 9th. : 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


A Monument to Professor Brouardel. 


A VERY influential committee has been formed for the 
purpose of erecting in Paris a monument to Professor 
Brouardel who died about a year ago and an obituary 
notice of whom appeared in THE LANCET of August 11th, 
1906. Professor Brouardel was for many years a re- 
presentative figure in the medical profession in France 
and his numerous writings, as well as bis occupancy 
of important positions in international congresses, made 
his name universally known in medical circles. ‘The com- 
mittee has the patronage of the President of the Republic, 
the Minister of the Interior, and the Minister of Public 
Instruction. The President of the committee is M. E. Loubet 
and the list of vice-presidents contains more than a hundred 
names of persons eminent both in science and in public 
life. Subscriptions to the fund are received by MM. J. B. 
Bailliére et Fils, 19, Rue Hautefeuille, Paris. 


Proposed Non-medical Control of Medical and Surgical Work 
in the Paris Hospitals. 

The general council of the Sociétés Médicales d'Arrondisse- 
ment de Paris et de la Seine has been recently considering a 
somewhat unusual question. The council bad heard that 
M. Soller had offered to provide a fund for the creation of 
special departments which, though under non-medical 
direction, would have control over the medical and 
surgical work of the Paris hospitals. The council was 
of opinion that scientific knowledge could not be 
usefully applied in medical questions except by persons 
who had received a medical education, and in the 
interests of the patients it was necessary that the physicians 
and surgeons should be at liberty to employ whatever treat- 
ment they conscientiously believed to be best. A medical 
man was legally responsible for any imprudent or culpable 
act (faute lourde) committed in his professional work. The 
council was therefore strongly opposed to the suggested 
creation of a controlling authority composed of persons who 
had not received a medical training. 


The Death of the Princess Henrietta, Daughter of Charles I. 
of England. 

In a paper read at a recent meeting of the Société de 
Médecine de Paris Professor Pozzi discussed some very 
interesting questions connected witb the last illness of the 
Princess Henrietta, daughter of King Charles I. of England 
and wife of the Duke of Orleans. He said that the 
principal explanations which had been suggested were 
poison or acute peritonitis which might have pro- 
ceeded either from perforation of a gastric ulcer or 
from perforation of a gangrenous appendix. Professor 
Pozzi, however, from an examination of the clinical and 
anatomical references in contemporary accounts of the case, 
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against pancreatin. 
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has come to the conclusion that the death of the Princess in 
nine hours was due to profuse internal hemorrhage caused 
by the rupture of an extra-uterine pregnancy in the first or 
second month. He drew attention to the complete agree- 
ment of the classical symptoms of this condition with those 
which were observed in the Princess’s illness. He said that 
the absence of vomiting was fatal to the hypotheses of 
poisoning or peritonitis. As the lower part of the abdomen 
was not examined at the necropsy out of respect for the rank 
of the deceased, it was not surprising that pelvic hemorrhage 
was overlooked. 
Appointments. 


At ameeting of the Academy of Medicine held on July 2nd 
M. Bar was appointed a member in the section of obstetrics 
in succession to the late Professor Budin. The council of 


the Faculty of Medicine have made the following appoint- 


ments to vacant chairs: M. Bar to the chair of clinical 


obstetrica, in succession to Professor Budin ; M. Quénu to 
the chair of médecine opératoire, in succession to Professor 
Terrier; and M. Prenant of Nanoy to the chair of histology, 
in succession to M. Mathias Duval. 


July Sth. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Researohes on Cancer. 


Professor von Leyden and Dr. Bergell, writing to the 
Deutsche Medizinisohe Wochenschrift, have made an interest- 


ing communication on cancer. They said that the endeavours 


to destroy cancer by certain ferments, such as pancreatin, 


were of no practical use, as by injections of this substance 
not only cancerous but also bealthy tissue was attacked. 


During the course of their experiments they also examined 
other ferments of animal origin and in the liver they found 
one which acted on peptones which were resistant even 
Injections of small quantities of this 
ferment into malignant growths produced a quickly pro- 
gressive necrosis of the tissue. The naked-eye appearances 
consisted in softening and liquefaction of the tissue; micro- 
scopically it was seen that necrosis had occurred and that 
the nuclei of the cells had lost their staining oapacity. Caseous 
degeneration was not observed, except in malignant growths 
occurring in mice. The principal feature of the injection was 
the selection made by the ferment between cancerous and 
healthy tissue, the necrosis being limited only to the malig- 
nant growth. It was not yet possible to use this procedure 
for therapeutic purposes, but the discovery was very im- 
portant from a theoretical point of view. There was & 
marked difference between pancreatin and the liver ferment. 
Pancreatin digested the isolated albuminous substance of 
cancer and also the growth in the test-tube but produced 
only a small circumscribed solvent effect in the living 
growth, The liver ferment acted neither on the isolated 
albuminous constituents of cancer nor on the growth in a 
test-tube, but it had an extremely powerful action on the 
living growth, on carcinoma as well as on sarcoma, This 
fact led to the conclusion that the normal organism con- 
tained a specific hydrolytic ferment, deficiency of which 
caused the growth to increase. 


The Treatment of Syphilis by Atozyl. 

Professor Lassar bas given in the Berliner Klinische 
Wochenschrift some details of the treatment of syphilis by 
atoxyl. He said that the efficacy of atoxyl against sleeping 
sickness, a disease caused by a protozoon, led to the con- 
clusion that this remedy might be equally efficacious against 
other protozoal diseases. As the protozoal nature of syphilis 
has been acknowledged since the discovery of the spirochæta 
pallida by the late Dr. Schaudinn, atoxyl was tried as a 
remedy against this disease. Following the method recom- 
mended by Dr. Salmon of Paris, 0°5 gramme of atoxylin a 
solution of 10 per cent. strength was injected every secon 
day, the result being that the symptoms of recent syphilis dis- 
ap ed. Undesirable complications, however, were cau 
by the cumulative action of the drug, especially disturbance 
of the patient's general health, but this ceased at once when 
the administration of atoxyl was stopped. A smaller dose 
was therefore used by Professor Lassar with ex cellent results 
in 25 cases of both recent and long-standing syphilis. 
Primary ulcers healed, papules underwent a regressive ner 
morphosis, annular forms of the exanthem faded, an 


€ vr D ae & TS S&B * 


— — ERR E ERERPUA. 
— o 


THs LANCET.] PARIS. COPENHAGEN.— VIENNA. [JULY 13, 1907. 123 
gunmatous infiltrations dried up. The effect of this treat- | medical men and was attended by His Excellency Herr Kgl. 
ment was, just as in the case of mercurial treatment, Staatsminister von Pfaff and by other Government officials, 
different in individual patients, showihg itself sometimes | altogether about 100 persons. Just after 5 o'clock in the 
quickly and sometimes slowly. In one case only no effect at | evening the medical men travelled back to Munich by special 
all was observed, so that a course of mercury had to be | train after expressing the greatest satisfaction with their 
given, It was remarkable that the spirochætæ continued to | visit to Bad Brückenau. 
be present in the cases treated successfully by atoxyl.— | July sth. 
The atoxyl treatment of syphilis was also discussed by 
Professor Lesser before a meeting of the Berlin Society of 
intemal Medicine. He first spoke against excision of the 
primary aga and against id administration of mercury 

y to the appearance of the secondary symptoms, 

of these indic Edu being inadvisable in his opinion. 

He recommended the intermittent treatment according to 
Fournier's method during the first years after the infection. 
According to him the spirochætæ were not destroyed by 
mercury, although their virulence became diminished. 
Injections of atoxyl in large doses (six grammes have been 
administered) had a beneficial effect. The action of atoxyl 
was especially remarkable in ‘‘ galloping ” syphilis, where an 
improvement was obtained much more quickly than by 
mercury, He had also observed undesirable symptoms, 
especially albuminuria, so that caution in the use of the 


drug was absolutely necessary. 


COPENHAGEN. 
(FROM OUR OWN CORRESPONDENT.) 


Appointment of an Englishman as a University Professor in 
Sweden, 


. IT would seem that some dissatisfaction has been aroused 
in Swedish medical circles on account of the Medical 
Faculty of the University in Lund having decided to offer 
the recently established chair of pharmacology to a 
foreigner, Mr. Ernst Overton, Ph.D. Mr. Overton is by birth 
an Englishman bat he completed his academical career in 
Zürich, where for some time he lectured on biology. His 
latest appointment was as assistant to the famous physio- 
logist, Professor von Frey, in Wiirzburg. The fact that 
no Swedish pharmacologist was available at the time in 
The Prevention of Tuberculosis. question forced the Medical Faculty of the University 
The annual conferences of the German committee for the | of. Lund to look abroad for a suitable man, and considering 
prevention of tuberculosis and of the medical men holding | the excellent scientific qualifications of Mr. Overton, there 
appointments at sanatoriams connected with tbe anti-tuber- | can be no doubt that the choice has been very fortunate. 
culous movement were held at Berlin on May 20th and on | The objectors to his appointment, however, lay stress on the 
May 24th and 25th respectively. Count Posadowsky pre- | Circumstance that he has not passed any medical examina- 
sided over the meeting of the committee and Professor | tion, as also on the regulation providing that foreigners 
Fraenkel over that of the medical men. At the meeting | appointed to chairs in the Swedish universities must profess 
of the committee Herr Kehl read a paper on the Struggle the pure evangelical doctrine in religion. The first objection 
against Tuberculosis in the Country, explaining the reasons will undoubtedly form no serious obstacle as Mr. Overton’s 
why the mortality of tuberculosis in the country exceeded the work in biology and physiology is an excellent preparation 
arerage mortality of the disease. He strongly recommended for the modern teaching of pbarmacology; and the second 
the establishment of small hospitals in rural districts where will probably be met in a way suggested by the Chancellor 
these institutions were evidently not numerous enough to of the University, Bishop Billing—namely, that the question 
meet the wants of the population. In addition to the | be left undecided until Mr. Overton has acquired Swedish 
bospitals he recommended that nurses brought up in the nationality when the difficulty will cease to exist, 
country and trained for a shorter period than those working The Treatment of Tuberculous Laryngitis. 
inthe towns should be appointed in rural districts. There Dr, S. Bang, the medical director of the Tuberculosis 
ought to be courses of instruction for nurses and lectures for | sanatorium of Bilkeborg in Denmark, has constructed an 
ladies who might eventually desire to act as honorary nurses apparatus for the treatment of tuberculous laryngitis by 
in case of need, and a system of dispensaries ought to be means of the electric light. Five or six years ago, when a 
established all over the country districte which hitherto had | member of the staff of the Finsen Light Institute, he made 
been left somewhat in the background as compared with the | the preliminary experiments that have resulted in the simple 
amount of work done for the towns. Another subject dis- | and efficient apparatus which he has now been using for 
cused in the meeting concerned the sanatoriums which | the last three years. As it is necessary to employ only 
Were recently so unfavourably criticised, as reported in | «cold light" the source of light that has been selected 
THe Lancer of May llth, 1907, page 1328. All the is the arc lamp with iron electrodes, originally devised 
speakers agreed that these attacks were quite unfounded. by Dr. Bang. The rays of this lamp are received 
lu the meeting of medical men addresses were delivered by a rectangular quartz prism placed at the narrow 
oa the genesis of pulmonary tuberculosis from the end of a metal funnel which the patient takes into 
bronchial glands through the lymphatics, and radiograms | his mouth and from the hypotenuse of this prism the 
were shown in which the progress of tuberculous pro- | rayg are totally reflected into the larynx. As with a current 
C was seen. The principal subject of discussion | of 10 or 12 ampères about two minutes suffice to produce a 
was the tuberculin treatment. It was generally agreed very strong typical light reaction on the interior of the 
that good results were obtained, especially by the old larynx, the surgeon can manipulate the apparatus during the 
tubercalin of Professor Robert Koch; whilst some of the | whole exposure and can make sure that the rays really reach 
speakers preferred Marmorek's serum. Dr. Neissen of Stettin | the diseased parts of the larynx. Dr. Bang thinks that the 
recommended the administration of an emulsion of tubercle | method will prove useful only in those cases in which it is 
bacilli in severe cases. The tuberculin treatment must of possible to direct the reflected rays at a right angle to the 
couse be combined with bygienic and dietetic measures. | affected area. 
Prejudicial effects due to the administration of tuberculin | July lst. 
were not observed. No trustworthy report could be obtained 
on the effect of Professor von Behring’s tularg, as he dis- 
tributed the compound only under the condition that reports 


were to be made exclusively to himself. 
Bad Briiokenaw. 
h has charge of 


The Ministry of Finance, whio 

the tan Bavarian Bathe, invited the medical men = 
Munich to pay a visit of inspection to the Royal 1 
Baths of Kissingen and Brückenau. These gentlem * 
therefore travelled on June 24th in a special trai 
placed at their disposal to Kissingen and ionge E 
automobile to Bad Brückenau. They especially : ited 
the Wemarzer, Stahl, and Binnberger springs WD Io a 
renowned for their healing properties and entirely appro: kr 
of the accommodation provided there ; not a a 
amount of their praise was expended on the carbonio aes 
taths which are made as efficient as possible. In i 135 E 
toons dinner was given by Kgl. Kommerzienrat Ro 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Diagnostio Injection of Tuberoulin in an Infant. 

As medical men very seldom have an opportunity of 
witnessing the infection of a patient with tuberculosis and 
the subsequent development of the disease the following 
case, shown by Dr. von Perquet at a meeting of the Gesell- 
schaft der Aerzte, possesses considerable 4nterest. A child 
of five weeks of age was brought to him with eczema of the 
right cheek. This soon improved but an ulcer remained for 

155 time, the child began to lose weight. and the family 
hi to revealed the intluence of pulmonary tuberculosis, 
Three weeks later the glands of the neck became markedly 
enlarged, bronchitis followed, and when the child was 16 
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weeks old both the mother and the child were inoculated 
with tuberculin as a diagnostic measure with a positive 
result. This is the youngest patient on record in whom the 
injection of tuberculin proved the presence of tuberculous 
material in the system. When the child was five months 
old a tuberculous manifestation called tuberculid appeared 
on the skin, so that the infection was now proved even 
clinically. The site of the diagnostic injection, which at 
the same time is used for therapeutic injection, is a small 
pale red papule about a quarter of an inch in diameter. 


A Case of Complicated Cataract. 


Professor Königstein showed at the same meeting a man 
who was suffering from cataract of the left eye and who had 
been sent to him from a distant country. The patient, whose 
right eye was very myopic, had six years ago sought relief 
for his cataract, but operation was refused on account of the 
perception of light being unsatisfactory. The vision subse- 
quently improved a little, but he wished to be oured 
of his cataract. The appearance of the eye was very 
unusual and interesting. The entire anterior chamber was 
filled with glittering points, especially d lateral 
illamination, as if the cornea were studded with gold-dust. 
Most likely the reason of this remarkable phenomenon was to 
be found in very small particles of cholesterin lying in 
olose 5 to Descemet's membrane and probably 
imbedded in the corneal parenchyma also. The pigmentation 
of these particles was due most likely to hæmoglobin. The 
formation of these bright points might be explained on the 
hypothesis that some time ago the capsule of the lens bad 
burst and the substantia propria of the lens had undergone a 
regressive metamorphosis which produced the cholesterin. 
Bleeding often occurred in degenerated eyes and thus the 
pigmentation was easily accounted for. 


The Collection and Disposal of Household Refuse. 


The question of dealing with the household refuse produced 
in a city of 2,000,000 inhabitants has for some time been 
enga attention and the following results have been 
obtained from the experiments conducted by the municipal 
authorities. As regards the disposal of the dry material 
collected in the dustbins, the method giving the best result 
has been combustion. The refuse is collected by carts 
provided with special receptacles. All the dustbins are 
covered square boxes of a uniform shape and size, about 75 
centimetres long, 50 centimetres high, and 50 centimetres 
wide. These boxes are pushed into the receptacle of the oar, 
which is then closed by a lid, and the box is uncovered and 
emptied by turning a handle without any dust escaping into 
the street. The refuse is then conveyed to the ‘* combus- 
torium,” where it is burned, except such portions as can be 
used otherwise. Old metal, tin ware, and glass are melted 
down in a special apparatus and used for industrial purposes, 
whilst the combustible material is used to generate steam 
for driving two dynamos for lighting the building. As yet 
these trials have been conducted on a small scale, but if the 
system is approved of and the refuse collected from the 
whole city is treated in this way the amount of energy 
obtained will be very considerable. The treatment of wet 
refuse, especially of an organic nature, has not hitherto 
yielded satisfactory results, and another series of experiments 
with this material has been instituted in the hope of using it 
as manure. The cost of refuse disposal on the system above 
described is very small and the process is even expected to 
be profitable for the municipality if conducted on a large 
scale, whilst it is undoubtedly the best way from the stand- 
point of hygiene and medicine. In particular, the method 
of collecting refuse without scattering dust is sure to be 
imitated by many corporations, whilst a fruitful source of 
contamination of the air, especially during the busiest hours 
of the day, is thus easily done away with. 


Professor Chrobak’s Resignation, 


Professor Chrobak, the celebrated gynzecologist, some time 
ago announced his intention of retiring from his academic 
position, but illness bas unfortunately compelled him to hasten 
the preliminary stages and a few days ago, when the lectures 
of the summer term were concluded, he took leave of his pupils 
and his clinic. A large number of students, former and 
present assistants, and friends of the professor assembled in 
the lecture room of the gynæcological clinic to pay their 
respects. Representatives of the students and of the clinical 
8 bade the eminent teacher farewell and dwelt in their 
speeches on the great influence which he exercised 


on the minds of his s 
servative mind, his promptitude in action, his precision, 
and his interest in both 
sufficient to impress bis personality 
of every one of h 
confessed that his one ruling principle which he wished to 
leave to his pupils was, Primum non nocere (first of all not to 
do any harm). This maxim ought to be kept in mind by 
every member of the profession, and especially by the 
obstetric surgeon, who was so often called on to assist 
nature in a physiological, not a pathological, condition. 
admitted that he foand it very hard to relinquish his post, to 
which he had devoted so many years, but failing health now 
left bim no option. 
Professor Chrobak takes over the new clinic in the newly 
built General Hospital Dr. Peham, the last assistant of 
Professor Chrobak, will temporarily carry on all hia official 
duties, including the examination of the candidates at the 
so-called ‘‘r 
degree of M. 
least a year, as Professor von Rosthorn is not 5 to 
relinquish his present position before the summer of 1008. 


abnormally developed; on the oontrary, they were 


urgical contemporaries. His con- 


patients and pupils were 
on the me 
In his reply Professor Chro 


friends. 
He 


Meanwhile, until the successor of 


rosum or severe final examination for the 
This ‘‘ interregnum will continue for at 


4 Case of Malformation of the Skull and Clavioles. 
A rare combination of rudimentary clavicles and anomalies 


in the conformation of the skull, described by Santon and 


Pierre Marie under the name of '* dysostose-cléido oránienne," 


was shown by Dr. Fuchs at a recent meeting of the Neuro- 


logical Society. The patient was a man, 23 years old, 


and was being treated for catarrh of the eyes, when the 


remarkable conformation of his skull attracted attention. 
He was one of twins, but no other member of the famil dr 
and well built, whilst he was less that 5 feet (148 centi- 
metres) in height. His head was disproportionally large, 
measuring 24 inches in circumference, 16 inches in length, 
and 17 inches in breadth. The fontanelles and the sutures 
were stil open. His clavicles were represented only by 
short floating, moveable, osseous bands, about two inches 
long, so that his shoulders could be brought together to 
meet in front. The upper and lower jaws were also rudi- 
mentary, containing only ten teeth in all. X-ray photo- 
graphs showed that the rest of the skeleton presented no 
abnormal formation. The man’s intellectual and psychical 
faculties were not impaired and he was better educated than 
& person of his station in life usually was. His infraspinatus 
muscles were in a condition of aplasia so that his shoulder 
blades were more visible than normal. 
July 8th. 


CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT.) 


The Water-supply of Constantinople. 

CONSTANTINOPLE is supplied with drinkable water from 
several different reservoirs, some of which are of ve ee 
dimensions. These reservoirs are commonly called. " 
bends," and the chief and most important among them are 
seven in number. The best known are the ''bends" of 
Popeusiou; Validé-Sultane, Sultan-Mahmoud, Belgrad, Aivala, 
and Tonourlou, The first two, constructed two centuries 
ago, supply with water the European quarter Pera and its 
adjoining districts. The numerous fountains of Stamboul 
receive their water from the other four reservoirs. The 
largest bend is that near the village of Belgrad, several 
hours distant from the metropolis. It receives water from 
three different rivers and requires one hour and a half to be 
visited in all its length. It is situated in a most picturesque 
locality and forms in tbe spring and summer months & 
much-frequented and sought-after place for excursions. 
Nearer to the capital are the reservoirs of Validé-Sultane, 
Sultan-Mabmoud, and Topouzlou. The first is 114 years 
old and is very solidly built. Its height is over ten 
metres. The thickness of its walls is seven metres. It 
bears an inscription giving the name of the foundress and 
reproduces in chronograms the year of the Acgira 1211. 
The most modern ‘‘ bend” is that constructed by Sultan- 
Mahmoud (the Reformer), who reigned from 1808 till 
1839. It is considerably larger than the former reservoir, its 
height measuring about 16 metres, The waters of the 
“ bends” come out through numerous taps, pass through 
elaborate wire gratings, traverse an aqueduct, and are then 
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upin subterranean oonduits for final distribution. | severe epidemic of cholera. For the week ending June 10th 
pent all the reservoirs are well filled with water in | no less than 2293 cases and 1316 deaths were reported, 
consequence of the late frequent rains. As a rule, not all The Practice or. Sati.” 
the taps are working at a time. Of the 60 taps, for in- Th i j 
sance, mpplying Pera with drinkable water only 25 are Sete ce of sati still E some parts of India 
. The supply is, however, perfectly sufficient for the | thongh the cases reported are few and far between. Though 
prohibited by law the practice is apparently upheld even by 
amysof a high standard of purity. On several occasions educated Indians. In a Calcutta native paper there was 
chemical and microscopical analyses have been made with recently given an account of a case and the editorial article 
unsatisfactory results. It bas been found that the distant | Ve Couched in the most approving tones. A Hindu in bad 
mues especially are frequently contaminated. Some time health went to Puri and died there. His wife when she 
ago a special commission was instituted for the purpose of heard of his death poisoned herself with opium, but before 
investigating the matter, so important for the health and taking this course she wrote a note to her brother: Don't 
wall-being of the eral publio grieve for me, brother. I follow him to whom I was intrusted 
gen p : , by my parents.” Satis by poison, known as ‘‘cold” satis 
Regulations Concerning the Sale of Fish. or white satis, are far more common in India, particu- 
The municipality of Constantinople has considered and | larly in Bengal, than is generally believed. It is argued 
wæpted the following proposals concerning the sale of fish | that there is something pathetic and noble in the attitude 
on the fish markets submitted by the commission on public | of a wife who refuses to outlive her husband. The writer 
hygiene. The measures, which, if properly executed, will | goes on to say: Before the law interfered the burning alive 
prove of great benefit to the general health of the popula- | of widows was considered obligatory by certain castes, and 
tion, are as follows: 1. Fish must henceforward never be | in view of the opinions expressed by educated Bengali gentle- 
exposed for sale in the open street in receptacles of doubtful | men the question arises whether sati would not be introduced 
Cleanliness, 2. Fish must be sold only in shops paved and | as one of the consequences of swaraj.” I may add that 


tessellated with marble (which is so cheap in the East) or 
With plagues of the so-called Malta stone. 3. The fish must 
be washed and kept fresh for consumption by a special wire 
system devised by the commission on public hygiene. 4. The 
municipal inspectors will visit the fish shops every day and 
will confiscate and throw into the sea any fish of doubtful 
freshness, inflicting at the same time severe punishments on 


needs of the population, The quality of the water is not 


traditions as against the adoption of anything belonging to 
Western civilisation. 
The Grant Medical College, Bombay. 

The annual report of the Grant Medical College, Bombay, 
for the year 1906-07 states that the new M.B., B.B. 
contraveners. The munici has also decided to erect | degrees were passed by tbe senate of the university and sanc- 
tacions fish markets ET principal quarters of the tioned by the Government during the year, and the oourses 
capital as well as in some suburbs and in Cadikeuy (the 5 for vnu 5 have 3 3 de 5 
ancient Chaloed since January . e examinations for the oma o 

d on) on the Asiatic shore. L.M. and S. in June and November, 1906, there nas 195 


ids Miscellaneous Notes. 
, Whether of native origin or imported from other 
countries, will henceforward be submitted to a strict 
chemical and microscopical examination at all the custom 
bouses, as it has been found almost always to be adulterated. 
~The large population of Aleppo will be provided with 
cunliation works and good arinkable water from the 
3 near Heilani. A ‘‘mazbata” has been signed by 
iar Pasha and submitted to the Sublime Porte. From 
mortality returns of last week it appears that no case of 
- tis occurred anywhere in Oonstanti- 
tople or ite subarbs, Scarlet fever, however, is still raging 
tn oe on the Golden Horn. 


didates were females. For the degree of M.D. there was 
one candidate, and he was successful. The total 
number of students is 638, including 100 Christians, 
260 Hindus, 252 Parsis, 21 Mahomedans, and five Jews. 
A minor ohair in bacteriology, to which Dr. N. F. 
Surveyor has been appointed, and two additional tatorshipe, 
one in pathology &nd the other in anatomy, have been 
sanotioned by Government. Lady Moore's bequest of £2000 
has been utilised in constructing an operation theatre in con- 
nexion with the Sir Jamsetji Jeejeebhoy Hospital to be 
named the Sir William Moore operating theatre. The 
foundation stone of this theatre was laid by Lord Lamington, 
Governor of Bombay, in September, 1906, with Masonic 
rites. On the same day Lord Lamington also laid the 
foundation stone of the Sir Cowasji Jehangir Ophthalmic 
Hospital extension, to which Sir Oowasji Jehangir has con- 
tributed a munificent donation of 30,000 rupees. 


June 20th. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 


i The Reduction in Plague Mortality. 
nk recrudescence of plague this year, the severest which 
rapid] bas experienced, has during the past few weeks 
"ul , abated. At tbe end of May 52,098 deaths in one 
10 ale recorded but a rapid drop has brought the 
dej 1. dung the past week to less than 30,000. The 
Paviab general but the chief centres are still in the 
comparstl ne United Provinces, The disease has'sunk into 
kn itv significance in the Bombay Presidency where 
J it was 10 extensive and so virulent. 

4 A Dangerous Plague Scare in the Punjab. 
in de Qno scare of a serions character has recently occurred 
jab. Two men were charged with having cir- 
to the effect reporte with intent to cause alarm to the public 
the instre that plague was being widely spread through 
employed in tality of agente of the Government who were 
man a Poisoning wells and streams with plague germs. 
Rality non à publio meeting stated that plague was in 
poison into tent but that the Government was putting 
wells and streams ín order to kill off the surplus 
Were thrown Se the same time the people of the district 
al some balla cr J Wild state of excitement by the finding 
aad — flour or similar substance in various tanks 
Chief cue hae Was spe work of an * 
Rent senten two years’ rigorons imprison- 

the accomplice to 18 month. 


THE PREVENTION OF CRUELTY TO CHILDREN.— 
On July 4th a meeting was held at Terry’s Theatre, Strand, 
W.O., with the object of forming a committee for the Strand 
district to work on behalf of the National Society for the 
Prevention of Cruelty to Children in connexion with the 
Westminster branch, Colonel Olifford-Probyn, L.C.O., pre- 
sided, and was supported by, among others, Mr. Edward 
Terry and Mrs. Terry, the Rev. J. H. 8. Pennington and Mrs. 
Pennington, and Mr. R. J. Parr, director of the society. 
Mr. Parr pointed out that the objects of the society were 
to prevent the public and private wrongs of children 
and the corruption of their morals, and to enforce 
the laws which have been made for their protection. 
Last year the society dealt with 40,000 cases affect- 
ing 115,000 children. There was not the same amount 
of cruelty now as there was 23 years ago, but stil! the facts 
which came under the notice of the society were appalling. 
A society which preserved infant life and protected children 
from suffering had a strong claim on all men and women who 
believed in the future supremacy of the race. They were 
anxious to extend the web of their organisation throughout 
the country and he hoped that the meeting would result in a 
further extension of their work. On the proposition of Mr. 
Edward Terry, who incidentally mentioned that he belonged 
to societies which were responsible for e 20505 . 
it was unanimously agreed that a committee o 
Society for the Prevention of Cruelty to Children should be 


Cholera in Kashmir. T 
formed for the Strand division. 


la 
"Hon to plague Kashmir has been experiencing a 


this swaraj is a sort of reaction to old Indian ways an3 . 


candidates, of whom 55 passed; six of the successful can- 
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Sin WILLIAM HENRY BROADBENT, BART., K. C. V. O., 

M. D. LON D., F. R C. P. LON D., LL. D. EDIN. & ST. AND. 

& Toronto, D. Sc. LEEDS, F. R. S. 

COMMANDER OF THE LEGION OF HONOUR; PHYSICIAN IN ORDINARY 
TO H.M. THE KING AND H.R.H. THE PRINCE OF WALES; 
CONSULTING PHYSICIAN TO ST. MARYS HOSPITAL, 

THE LONDON FEVER HOSPITAL, AND THE 
NEW HOSPITAL FOR WOMEN. 

THE hand of death has been heavy in the ranks of the 
most honoured of the medical profession during this year. 
It has been our sad duty to chronicle recently the loss 
of Dr. Robert Barnes, Sir Joseph Fayrer, Sir William Gairdner, 
and Dr. E. H. Bennett, and now is added the no less painful 
task of writing the last record of another great and strong 
man whose influence made a deep mark on the practice 
of medicine during the nineteenth century—a mark that wili 
remain indelible, for the subject of this memoir up to 
the illness that led to his death evinced the strongest 
and most practical interest in many of those beneficent 
movements for united national and professional actíon 
in the battle against disease that form such a hopeful 
feature of the present times. Sir William Broadbent 
well deserved the titular distinction that came to him 
as a direct result of the gratitude of his Sovereign 
no less than of his distinguished professiongl ability, 
but we may begin our review of his career by stating 
that in the minds of his many friends there will be 
uppermost just now not the long list of professional 
aaa official honours that he so worthily earned, but 
the remembrance of a kind, genial, upright gentleman of 
whom it may be said with literal accuracy that he was the 
friend of the fatherless and the afflicted. To all these 
- friends, and in still greater degree to his immediate family, 
we offer on behalf of our readers the expression of our deep 
sympathy in their irreparable loss. 

Sir William Broadbent was the son of John Broadbent of 
Longwood Edge, Huddersfield, where he was born on 
Jan. 23rd, 1835. He was educated at Huddersfield College, 
which institution he left at the age of 16, intending, in 
deference to his father’s wishes, to embark on a business 
career. Commerce, however, was not congenial to his tastes, 
and being permitted to follow his bent, which was towards 
medicine, he proceeded to the Owens College, Manchester, sub- 
sequently entering the Royal School of Medicine in that town. 
His student career was a brilliant one, and this was all the 
more creditable to him because he had no great advantages 
at starting. It was then the days of apprenticeship and while 
a mere lad with very little money to spare, and working in 
the distracting surroundings of a general practice, he gained 
medals in materia medica, botany, and midwifery in 1855 
and in the following year medals in anatomy, physiology, 
medicine, surgery, and operative surgery. With this record it is 
not surprising that he gained great distinctions further afield, 
carrying off the gold medals in chemistry and in anatomy 
and physiology at the University of London in the first M.B. 
examination, and in the final in 1858 graduating with first- 
class honours in medicine and the gold medal in obstetric 
medicine. Previously to his final examination in London he 
spent eight months in Paris studying medicine, and he 
maintained an active interest in French medical affairs 
until the end of his days. In 1858 he came to London 
and attached himself to St. Mary’s Hospital, a connexion 
which bad a very beneficial effect in shaping the fortunes 
of that institution, as all those who know the history 
of the hospital and its medical school will testify. He 
held the post of obstetric officer there and both then and 
for some time after showed a marked predilection for that 
branch of the profession ; indeed, nine years later he con- 
tributed a paper in the Transactions of the Obstetrical 
Society of London. 

He was, however, destined to turn to medicine for 
the main business of his life and this decision was, 
perhaps, due to the stimulating influence of Sibson, to 
whom he became house physician, and in whose wards he 
had the privilege of listening to clinical teaching which, at 
any rate in relation to diseares of the chest, was at that time 
not to be equalled in London. It is not surprising that 


a teacher who loved his subject to such an extent that 
he would spend half an bour listening to a murmur should 
in some way mould the mind of bis brilliant junior, and 
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Broadbent’s subsequent work in diseases of the heart was 
well wortby of his distinguished master. Sibson’s influence 
naturally also turned his thoughts to pathology, for no one 
was more zealous in correcting the speculations of the wards 
by the revelations of the post-mortem room’; and in 1859 
young Broadbent was appointed pathologist to the hos- 
pital. The following year he took his doctorate at the 
University of London and began his long teaching career of 
36 years in the medical school of St. Mary’s Hospital. 
The diversity of his scientific attainments is shown by the 
fact that he successively held the posts of lecturer in 
zoology, physiology, pathology, and medicine. < He was 
also medical superintendent of St. Mary’s Hospital for 
a time and in 1864 he was elected physician to out- 
patients at the same hospital. In 1861 he became a 
Member and in 1869 a Fellow of the Royal College of 
Physicians of London. He held office on the medical staffs 
of several other hospitals besides St. Mary's Hospital. being 
appointed successively out-patient physician to the Western 
General Dispensary, physician to the London Fever Hos- 
pital, and later to the New Hospital for Women. But 
it is with St. Mary's Hospital that his name will 
always be associated. For 17 years Broadbent held the 

t of lecturer at St. Mary’s Hospital, first in con- 
junction with the late Dr. King Ohambers, from 1871 to 
1877, then alone until 1882, and finally in conjunction 
with Dr. W. B. Cheadle until 1888. Although his 
interest naturally embraced the whole of inner medicine 
at this time be turned his more particular attention to the 
study of diseases of the heart and of the nervous system. 
About 1870 he enunciated the hypothesis that gave him his 
chief prominence in the field of neurology in an article con- 
tributed to the British and Foreign Medioo-Chirurgicat 
Review on the Association of Nerve Nuclei, by which he 
sought to explain the immanity of the bilaterally associated 
muscles from paralysis in hemiplegia. The subject of 
aphasia also arrested his attention and from time to 
time he published some interesting theories in con- 
nexion with that very vexed matter. He maintained his 
interest in this subject until the end of his life, and one of 
his most recent publications had reference to the cerebra? 
mechanism of speech production, in which he considered 
from an original point of view the phenomena of word-blind- 
ness, especially in relation to the education of children. In 
1888 he resigned his Jectureship in medicine to take up that 
in clinical medicine in his hospital, and his teaching in 
the wards will be remembered with gratitude by many 
of his former pupils. After his appointment to the staff 
of St. Mary’s Hospital his own practice as a consultant 
began rapidly to increase, and it was soon evident that he 
was destined to attain to professional pre-eminence. In 1887 
at the Royal College of Physicians of London he delivered 
the Oroonian lectures on the pulse, and these addresses 
stamped him as an acate observer and original thinker. 
They formed the groundwork of a book which he published 
13 years later on the same subject, a book that should 
become a classic as a record of what the unaided finger 
could appreciate before the days of the clinical employment 
of the sphygmomanometer. In 1884 he delivered before the 
Harveian Society a set of lectures on Prognosis in Valvular 
Disease of the Heart, and in 1891 when it fell to him to 
deliver the Lumleian lectures he chose for his subject 
** Prognosis in Structural Diseases of the Heart.” 

Writing in collaboration with his eldest son, Dr. John 
Broadbent, in 1896 Sir William Broadbent produced a 
book on heart disease which is unquestionably one of the 
best works that has been published on that subject. 
Although his collaborator has been chiefly responsible for 
tbe latest edition, Bir William Broadbent accepted full 
responsibility for the first, and the manner of his writing 
gives & good insight into his method of thought and 
teaching. It was above allthings practical and such points 
of outstanding importance as prognosis and treatment 
received far more attention than abstruse speculations on 
doubtful problems in hemo dynamics, Sir William Broadbent 
was content in dealing with any debateable matter to 
fix upon the explanation that most coincided with his own 
common sense, and with no more ado to pass on to some- 
thing of greater clinical import. As an instance of his 
simple method of dealing with puzzling points we may quote 
his lucid little discussion ‘on the origin of the presystolic 
murmur in cases of pure aortic regurgitation, the murmur 
that is associated with the name of Austin Flint. His 
classification of mitral stenosis, again, is of real practi 
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(From a photograph by Messrs. Elliott and Fry.) 
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his name was best known. On the occasion of the 
banquet given to the French physicians and surgeons by 
their English colleagues when they visited London in 
the autumn of 1904 Sir William Broadbent made a most 
admirable and urbane chairman, and at the return visit to 
Paris during the next year he replied for the English 
guests at the banquet at the Grand Hotel, under the chair- 
manship of Professor Bouchard, This occasion must have 
been to Sir William Broadbent one of the most memorable of 
his life, for after dinner, amidst a scene of truly Gallic 
enthusiasm, the chairman announced that he had received a 
message from the President of the Republic commanding 
him to bestow the Grand Cross and the Insignia of a 
Commander of the Legion of Honour on bis distinguished 
guest, and there was such applause consequent on the aob 
that Sir William Broadbent’s reply could scarcely be heard. 

We have already alluded to several of Broadbent’s contri- 
butions to literature and do not propose to give a complete 
bibliography, but we may mention a few more of the most 
important of his writings, viz.: ‘‘ Theory of Oonstruction of 
the Nervous System,” Structure of the Cerebral Hemi- 
spheres," ‘‘ Mechanism of Speech and Thought,” Ingrav- 
escent Apoplexy,” "Angina Pectoris,” ‘‘Adherent Peri- 
cardium,” ‘‘The Application of Ohemical Principles in the 
Action of Remedies and Poisons,” ''Arterial Pressure in 
Bright's Disease," ''The Remote Effects of Remedies,” 
* Word-Blindness and. Memory,” Vasoular Tension,” 
" Adherent Pericardium,” Myoidema, Peritonitis,“ 
* Blood Pressure,” ‘‘ Aphasia,” and others, many of which 
appeared in the columns of this journal. 

e following appreciation of Bir William Broadbent as 
hospital teacher and member of a hospital staff is from the 
pen of one of his colleagues at 8t. Mary's Hospital :— 

' It is some ten years since Sir William Broadbent gave 
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rave in helping the student to appreciate the natural history 
of a lesion the correct interpretation of which often causes 
essiderable trouble. The sections on prognosis were founded 
m matter which in the original lectures was very contro- 
venial, and it cannot be doubted that Broadbent’s sound 
aching en the point considerably helped the profession to 
ùe formation of the views which are now generally held. 
Oder official lectures which he delivered were the Lettsomian, 
in which be considered Syphilitic Affections of the Nervous 
System, and in 1894 the Oavendish lecture on Some Points in 
the Treatment of Typhoid Fever. We had the pleasure of 
pblshing all these dissertations in THE LANCET and know 
fellythat their practical value was appreciated by our readers. 
He beld office in many prominent medical societies, being 
mecesively president of the Harveian Society of London, 
the Medical Society of London, the Clinical Society, and the 
Newological Society. In 1888-89, and again in 1895-96, 
b was a Censor of the Royal College of Physicians of 
leaden, and on at least two occasions he was within an ace 
d being elected to the presidency of that distinguished 


corporation, 
In 1802 Broadbent was appointed physician - in- ordinary 
H.R.H, the Prince of Wales, now our King, and the 
year Queen Victoria conferred a baronetcy on him 
occasion of the marriage of the present Prince of 
then Duke of York, whom he had attended in an 
of typhoid fever two years previously. In 1898 he 
‘pointed physician-extraordinary to the late Queen 
was physician-in-ordinary to His Majesty the 
tod to H.R.H. the Prince of Wales, which offices he 
the time of his death. He was, moreover, the re- 
of many academical distinctions, being made an 
LL.D, of Edinburgh in 1898 and of St. Andrews 
ollowing year. In 1904 the University of Leeds 
him an honorary Doctor of Science, and he 
last degree honoris causó as late as the 
1906, when the University of Toronto in 
weation conferred on bim its LL.D. on the 
the meeting of the British Medical Associa- 
city, In 1897 Broadbent received the blue 
scientific world, when his memoirs bearing on 
and pathology of the nervous system and 
on the scientific principles of therapeutics 
him the Fellowship of the Royal Society. In 1896 he 
fal and active service on the staff of Bt. 's Hos- 
in the following year he was presented by his 
colleagues and students with a bandsome service 
piste in recognition of his merits as a clinician 


years of his life he took a very active 

a corporate nature to promote 
professien or the health of the 
best deserves remembrance as 
of bis character is the British 
for d, of which he was treasurer and 
xs [IN and on behalf of which he made 
our columns. The problem of tuber- 

ip ed his attention. He was chairman 
Tation AER Tuberc National Association for the Pre- 
à us ulois and took a prominent part 
wie ue a the King’s Sanatorium; he was very 
Provision of ee scheme carried through for the national 
Tw y Clone "me for workers, Another object which 
"in body f his heart was the establishment of a 
davert a clase control of thə London hospitals tbat 
Hal funda, “ae hing of interests between the various hos- 
-a time he devoted a good deal of atten- 
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tal life, notwithstanding the many calls u 
ir William Broadbent always found ‘time to 5 
not as a duty but as one who enjoyed them, and 
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especially in connexion with diseases of the ciro 
of the nervous system, were made manifest to prs 885 


touch, his grasp of a case, and his remarkable 

diagnosis were more than marked—they were 8 

Bir William, Broad bent at his beet was rivalled as a 
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text-book routine or of the tutorial s le, but at the bedsid 
he was ever ready to instruet those 5 wished to excel and 
to appreciate those minuter points in the examination and 
observation which made Broadbent one of the select 
few. No one privileged to watch bis work in the wards 
could be anything but impressed with his powers of 
observation and refinement in nostic skill. He 
was ever fresh in mind, anxious to and to give 
weight to the observations of others, and ever ready 
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to give fair trial to new methods of treatment. He was 
a good friend with a generous nature, always encouraging to 
his juniors and active in assisting them. Hundreds of his 
old pupils and resident officers owe their success to bis 
teaching and example and bear for him an affection which 
he reciprocated. Others than the writer may remember 
among his other bospitalities the delightful evening 
which he afforded to them, and not less to himself, 
in entertaining at dinner those who had been his house 
physicians during his 25 years' service at St. Mary's. 
He was ever a loyal and esteemed colleague, no better testi- 
mony of which could be found than the fact that when the 
period came for his retirement the staff unanimously peti- 
tioned the governing board to alter the laws of the hospital 
that he might benefit the hospital by an additional five years 
as visiting physician." 

The details of Sir William Broadbent's last illness are 
probably known to most of our readers, for he never desired 
that any mystery should be made about them. Some nine 
months ago he had a severe attack of pneumonia. An 
empyema followed which was successfully relieved by opera- 
tion, but he did not recover his strength. Latterly, however, 
he appeared to be making real progress, but at the end of 
last week symptoms of fever recurred, on Tuesday evening 
his condition became very grave, and he died on Wednesday 
morning, July 10th. 

Bir Wiliam Broadbent marrled, in 1863, Eliza, daughter 
of Mr.John Harpin, of Birks House, Holmfirth, Yorkshire, 
by whom he had two sons and three daughters. His two 
sons, Dr. John Francis Harpin Broadbent, who succeeds his 
father in the baronetcy, and Dr. Walter Broadbent, are both 
members of the medical profession. ` 

It has been arranged that the funeral shall take place on 
Saturday. The first part of the service will be held at 
St. Peter's, Vere-street, Oxford-street, at 11 30 4A. M., and 
Canon Page Roberts will officiate. Afterwards the remains 
will be removed from London for interment at Wendover, 
Bucks. 


Medial uos. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the second professional examination in 
Anatomy and Physiology on June 27th and 28:h and July 1st 
and 2nd 95 candidates presented themselves, of whom 56 were 
approved and 39 were rejected. The following is a list of 
successful candidates :— 


Rupert Blake Adams, St. Mary's Hospital; Francis Cooke Alton, St. 
Thomas's Hospital; Dinsha Darasha Baria, L.M. & S. Bomba ; 
Bombay University; Albert Malcolm Barlow, London Hospital, 
Frank Bashtord, St. Mary's Hospital; Maurice Beddow Bayly, 
Charing Cross Hospital; Edward Charles Beddows, Birmingham 
University: Guy Capper Birt, St. Thomas's Hospital; William 
Percy Bonner, London Hospital; Edward Moxon Browne, St. Bar- 
tholomew's Hospital; Edward Spencer Calthorpe, Charing Cross 
Hospital; Ralph George Dainty, Charing Cross Hospital; Samuel 
Danziger, Victoria University, Manchester; Frederic Nicklin 
Doubleday, Guy's Hosp tal; Arthur Downes, St. Bartholomew's 
Hospital; Frederick Charles Endean, M. P. S., Guy's Hospital; Hugh 
Arthur Evans, Westminster Hospital; Gilbert James French, Vic- 
toria University, Manchester; Gilbert Henry Colling St. George 
Griffiths, University College, Bristol; Alfred Edward Hamlin, 
St. Bartholomew's Hospital; Leonard Austin Harwood, West- 
minster and King's College Hospitals; Charles Irnest Howden, New 
Zealand University and «Loud Hospital; Herbert Richard Barnes 
Hull, University College, Bristol; Stanley Gower Johnson, 
Middlesex Hospital; Hor! Dorabjl Kanga, B.A., L.M. and 8. 
Bombay, Bombay University; Charles Haley Kuowles, Leeds 
University ; John Murgatroyd Land, Leeds University; Manly 
McWhinnie Lopez, University College, Bristol; Donald McCully, 
University College; Raymond Gabriel Maglione, Victoria Uni- 
versity, Manchester; Philip Stanley Martin, University Collego; 
Hen Sinclair Mason, Bt. Mary's Hospital; Guy n lieus, 
King» College Hospital; James William Edwin Mendis, 
LM. and 8. Ceylon, Ceylon Medical College and Kings 

College: Cyril Caman Messiter, B.A. Cantab, Cambridge 

University and Bt. Bartholomew's Hospital; Thomas Alexander 

Milroy, Otago Unicersity and Glasgow University 5 Robert 

Sydney Overtan, St. homas's II aplial ; Percy Edward 

Hughes Patey, Guv's Hospital; Harry Vintts, Gay's Hospital; 

Richard Bancroft Nevil Reade, St. Mary s Hospital; Willian Alfre l 

Roynolda, University College, Brintol; Krnest Arthur Runting, 

Middlesex Hospital; Alee Linford Baul, Guy's Hospital; Kdward 

Argent Saunders, Middlesex Hoapital; William Shipton, D A. 

Centab., St. "nom ass lloapital; Willinin. Faulkner Valentine 


| „London Hospital; Moyinald Samuel Sherard Statham, 
AMD vu College, Bristol); Martin Phillips Thomas, B.A. Wales, 
College Hospital ; 
ita Walter Vincent, Tothill, London Hospital; Ronald Herbert 
Vicary Cambridge University and St. Mary's Hospital; Percy 


ee Graham Yalden Thomson, Guy's Hos- 
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Boyd Wallis, Cambridge University and King's College Hospital; 
Alexander Watson, London Hospital; John Ernest Price Watts, 
Westminster and King's College Hospitals; Gerald Whittington, 


Charing Cross Hospital; and Frederick Cecil Wright, St. Bartho- 
lomew's Hospital. 


SOCIETY OF APOTHECARIES OF Lonpon.—At the 
primary examination held recently the following candidates 
passed in the subjects indicated: 

Part I. 


Chemiatry.— H. Cox. Birmingham; V. P. Norman, Durham; and O. B, 
Welsby, London Hospital. 


Materia Medica and Pharmacy —W. C. D'Esth, Charing Cross Hos- 
pital; and F. 8. Hawks, King’s College Hospital. 


Part II. 


nes Aberdeen; and P. E. H. Patey and H. C. ugh, Guy's 
oepital. 
Physivlogy.—T. C. Clarke. Liverpool; HB. C. Fisher, Royal Free 


Hospital; W. H. S. Hodge, St. Bartholomew's Hospital; E. M. 
Johnstone and A. Jonathan, Royal Free Hospital; J. A. Jones, 


Manchester; L. F. G. Lewis, St. Bartholomew's Hospital; and 
H. I. Welsh, St. Mary's Hospital. 


UNIVERSITY OF BIRMINGHAM: FACULTY OF 


MEDICINE.—The following is a list of the successful candi- 
dates at examinations held in Jane :— 


I. Degree of Doctor of Medicine.—Leonard George Joseph Mackey. 

II. Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
(a) Past student of Birmingham Medical School: William Frederick 
Ewart Ashton. (b) Under Ordinary Regulations: Class II.: 
Herbert Charles Horace Bracey, *iJames Fenton, Philip James 
Mason, Nevill Coghill Penrose, Arthur Addison Sanders, Arthur 
sobu Smith, Rupert Wesley Thompson, and Herbert Henry 

arren. 

III. Fourth Examination for the degrees of M.B., CR. B. — Claas I.: 
"Joho Dale. Class II.: John Adams, Charlotte Bailey, George 
Henry Chavasse Mold, David Priestley Smith, Harold Cairns 
Terry, and Edward Vernon Whitby. 

IV. Third Examination for the degrees of M.B., Ch. B. Part I4 
Pathology and Bacteriology.—Class I.: *Herbert Henry Sampson. 
Ulass Il.: Walter Charles Blackbam, Norman Alexander Boewell, 
Harold Gordon Browning, Mary Clarke, John Selwyn Edwards, 
Harvey Atkins Evans, Humphrey Francis Humphreys, George 
Frederick Jotham, Violet Mand” McCready, John Lichtenstein 
Ritchie, Harold Cairns Terry, Ethel Annie Waldron, and Kenneth 
Douglas Wilkinson. Part IT., Materia Medica and Pharmacy.— 
Class 1.: Herbert Henry Sampson. Class II.: Walter Charles 
Blackham Norman Alexander Boswell, Harold Gordon Browning, 
Mary Clarke, Humphrey Francis Humpbreys, George Henry 
Chavasse Mold, Carl Kuclid Molino, John Lichtenstein Ritchie, 
Ethel Annie Waldron, Harold Arthur Whitcombe, and Kenneth 
Douglaa Wilkinson. 

V. Second Examination for the degre.à of M.B., Ch B.—Class II.: 
Eric Walter Assinder, *Oscar Madeley Holden, Elizabeth Stephens 
Impey, and Ronald Douglas Nelson. Completed Examination t 
Charles William Hayward and Arthur Harry Newton. Passed in 
part of the Examination: Arthur McLean Pickup (Physiology and 
Comparative Anatomy) and (Henry Richmond (Biology). 

VI. First Examination for the deyrecs of M. B., Ch. II. — Class I.: 
George Ernest Elkington. Class II.: Evan Davies, Christopher 
Charles Cole Court, John Lewis Anderton Grout, Travis Hampson, 
Charles Crawford Jones, Arthur Christopher Tibbits, Albert Joseph 
Tonkinson (External), and Alan Avscough Wilkinson. Completed 
Examination: Charles Ernest Salt. Passed in part of the 
Examination: George Herbert Alabaster (External) (Chemistry 
and Physics, Robert Baxendell Coleman (Physics and Biology), 
Vivian Francis Bling Fox (Chemistry and Bivlogy), and Percy 
Alfred Newton (Chemistry and Biology). 

VII. Second Examination for the Diploma in Dental Surgery.— 
Alan Ayscough Wilkinson, 

VIII. Diploma ir Public Health.—Parts J. and II.: Ernest 
Frederick Wharton Bywater. Part I.: Tom William Beazeley and 
Alfred Ernest Kemmett Weaver. 

t Ingleby scholarship. 


* Queen's scholarship. 
TRINITY COLLEGE, DUBLIN.—At examinations 


held in Trinity term the following candidates were 
successful : — 
INTERMEDIATE MEDICAL EXAMINATION, 

Part I.—Adrian Stokes, Charles M. Finny, Marius A. Diemont, 
Hilgard Miiller, Roclif A. Albertyn, Vicars M. Fisher, Beatrice M. 
Hamilton, Perceval G. Leeman, Victor G. Best, David Duff (Sch.). 
John H. Woodroffe, Edmund F. Lawson (Sch.), John G. Ronaldson, 
Arthur C. Hallowes, Benjamin A. Molyneux, Louis Trichard, 
John G. Docs, Edward P. Allman-Smith, Edwin B. Bate, 
Brinsley H. Moore, and Charles Pentland. 

Part I]. —Albert J. Stals, John D. Kernan, Cecil P. Smyly, David 
Duff (Sch.), Benjamin A. Molyneux, Edwin B. Bate, Alexander K. 
Cosgrave, Louis Trichard, Hugh S. Metcalfe, and William A. 

FINAL MEDICAL EXAMINATION, 


Nicholson. 

Part I.—Johannes C. Pretorius, John A. W. Ponton, Richard P. 
Hadden, Henry H. Ormsby, Charles W. Laird, Albert B. Wynne, 
William . Hopkins, Samuel F. Charles, Frank Smartt, David G. 
Madiil, Albert V. J. Richardson, James F. Ciarke, George Halpin, 
Herbert V. Stanley, Gerald G. Mecredy, Dixie P. Clement, Arthur 
H. Laird, George B. M'Hutchison, Ernest C. Lambkin, Alexander 
B. M. Winder, James P. S. Dunn, Norman P. Jewell, and William 
H. M Cartliy. 

PREVIOUS DENTAL EXAMINATION. 

Anatomy and Institutes of Medicine.— George Elliott. 
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phell and Kenneth O. in laboratory work open for women in many parts of the 
world. Institutions and asylums afforded a line of work for 


women and he would like to see women physicians connected 
with every asylum for the insane in the country. General 
practice was beset with so many hardships that he advised 
the students to take serious counsel with their teachers, 
especially those who had been in general practice, before 
entering upon that work. In India there was ample oppor- 
tunity for women and he recommended them to consider it 


favourably. 


UGANDA PROTECTORATE.—A ccording to the Blue- 
book for 1905-06 just presented to Parliament Uganda 
progresses in prosperity, education, and methods of local 
administration. It has now reached the advanced stage when 
the rate of progress is bound to be steady and it exhibits all 
the evidence of being continuous. No complete census has. 
yet been taken. The estimated population is about 4,000,000 
but this is probably too low. 2310 Christian, native, 
and Mahomedan marriages were celebrated during the year. 
Amongst Europeans there were two marriages, 12 births, and 
four deaths. The registration of births and deaths of natives 
is not yet made compulsory. The medical department is 
amalgamated with East Africa and is under the charge of 
Lieutenant-Colonel J. Will, R.A.M.O., who is assisted in 
Uganda by one senior medical officer and ten medical officers. 
Six medical officers were also appointed to assist in the 
new extended scheme for the investigation of sleeping sick- 
var and E DE oe have peus arrived, The total cost 
X. Joba Ambulan : : of the medical department was £16,180. The principal 
the Cardiff V Uni * medical officer reports that the health of Government officials 
Arsented Misg Erie Evans, M.B. Lond. L.S.A., with a has been good. Better sanitation, better houses, with the 
itoodermic syringe, and Mr. Alfred Howell, M.D. Lond., addition of mosquito-proof doors and windows, and extensive 
auc jut. M.R.C.8. Eog., with an auroscope in appre | "ce Pel Stations hare forest and jungle near many of the 
dation of i prin n mainly responsible for this. 
their services as honorary lecturers. Three deatbs have occurred among Kürüpean officials—two 


Tue PLUMBERS’ Company.—At the quarterly | from injury and one from malaria. Seven officials were in- 


“art held at the Guildhall on July 6th the freedom of the | valided. The commonest diseases among officials were 
malaria, tick fever, and diseases of the digestive organs. 


One official has contracted sleeping sickness. Among 
Europeans, Official and non-official, 228 have come under 
treatment for various diseases, fever being the cause 
in about half the cases. There were three cases of 
blackwater fever during the year, with no deaths. 
It is difficult to form an opinion as to the genera] 
health of the native population, as only those in the imme- 
diate vicinity of the Government stations come in for treat- 
ment. Sleeping sickness, though on the decline in some 
districts, is very prevalent in others and still claims ite 
thousands of victims. 113 natives are known to have died 
from small-pox. Venereal disease is also very rife. The health 
of the troops and of the police bas been satisfactory. As to 
sleeping sickness, there was, unfortunately, nothing new in 
the way of treatment or prevention to report. Taking into 
consideration the numbers that have fallen victims to this 
disease in Usoga and North Kavirondo and the reduction in 
population already caused by it there is reason to believe 
that it is dying out in these two districts. During the end 
of the year a scheme of extended investigation of the disease 
was formulated and six medical officers were appointed to 
carry out this work. Their investigations up to Dec, 31st 
were of a preliminary nature and it will take some 
time before any practical result can be looked for. Each 
medical officer has been appointed to a district in which the 
disease is known to exist and the lines of investigation have 
so far been with the object of defining exactly the tsetse fly 
areas and the area in which locally infected cases are found 
also of studying the habits of the fly. It will be very 
important in this investigation to win first the coufidenca 
of the natives. At Entebbe the most important sanita 

measures carried out during the last year have been tha 
provision of mosquito-proof doors and windows to a great 
many of the houses, extensive clearing operations in the 


Peret and Chemistry.—Arthur A. Cam 


MacNaught, 

AWARDS. 
Medical travelling prize: Robert B. Wright. Medical scholarships: 
Anatomy snd institutes of medicine—Adams A. M'Connell 
(Trinity) and Thomas A. Hughes (Stewart). Physics, chemistry, 
totany, and zoology—Henry J. Smyly (Trinity) and Herbert 
de L. Crawford (Stewart). Purser medal in institutes of medicine: 


Charles M. Finny. 

Doxations AND BEOUESTS.— Under the will of 
Mr, John Doyle Fry £1000 are bequeathed to the North - 
"v Hospital for Children to endow a John D. Fry 


Ix the presence of a large gathering the Mayor 
of Falmouth on July 5th formally opened the new winter 
imis which have been provided by the corporation for 

town. 


Mz», MaGisTRATE.—Mr. David Livingstone 
Aries, L R. C. P. Lond., M. R. C. S. Eng., of Criccieth, North 
Wales, bas been placed on the commission of the peace for 
hae county of Carnarvon. 


Ray ALBERT EDWARD INFIRMARY AND Dis- 
"PR, WIGAN.—Mr, W. Mitchell Roocroft, honorary 
rugeon to the institution, has been re-elected chairman of 
ie board of management of the Wigan Infirmary for the 
enning year, 

PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
At Cardiff on June 28th the members of the class of the 


ae Company of Plumbers was conferred on W. G. 
"hop, F. Dewhurst, A. Helsby, E. B. Sawyer, and W. 
"onhlogton, joung plumbers from Oardiff, Ramsbottom, 
97 (Lancashire), , and Blackpool respectively. 
Sed had passed, in honours, the Company's examination in 
c ship and technical knowledge and the Master of the 
0 bad (Mr. W. D. Caröe), in addressing them on admis- 
m reminded them that, they were added to the Company's 
nd roll of craftsmen which always included in earlier 
er a at the present day, men distinguished among 
n cows, He urged them, as new members of 
ui d ancient body, to respect its best traditions 
we realise the growing responsibility of plumbers 
n donis for the public the sanitary and water services 
0 8 15 more complex with the growth of towns, and 
92 0 1 higher craftmansbip, as well as closer 
P e tween those who represent the plumbing craft 
t rablie 71750 official and professional duty it is to act for 
uplanden "aming regulations and specifications relating 
9 extend 1 The Company's mission, he said, was 
ately hae Principle on which the guild was founded— 
A Toei tsmanship and citizenship should go hand 
"imam an citizen should recognise and respect the 
wil he the craftsman should remember the duty 
owes to the citizen to give him good work.” 


Prop 
er Wie’ OSLER ow Women Docrors.— Pro- 
? ‘Le students vio in the course of an address delivered 
it Medicine cat London (Royal Free Hospital) School 
Me specially ag omen on July 4th, observed that women 
women xd ror ded for work in connexion with diseases 
“Ot believe in dren, but the trouble was that women did 
rions problems. omen and this mistrust was one of the 
*üLep. One of q, conceming the progress and evolution of 
40 was d : most, important things for the students to 
VE trust in 0 uct their lives that other women would 
eite wag : N On the whole, he considered that 
"omen, but if the islactory profession and satisfactory for 
PADR to get y entered it with the idea that they were 


number of cesspools and other places where water used to 
collect. The new attempt to supply Entebbe with good water 
by means of two windmills and tanks has proved to be 
inadequate for the expanding requirements, Something like 
a small pumping station outside Entebbe, with a delivery 
tank placed in the centre of the town, would, perhaps, better 
meet the case. At Jinja better houses have been built and 
extensive bush-clearing has been carried out. During the 
year new offices and bath-rooms have been fitted to the large 


Rar offered 
in the studies Connected with the higher 
European hospital at Entebbe. The native hospital has been 


ems of 
boientific medicine and there were good careers 


forest and jungle in the vicinity, and the filling in of a large 
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enlarged by the addition of two new wards. The Sleeping 
Sickness Hospital has been praotically rebuilt, the walls 
having been considerably heightened and a cement floor and 
tin roof added. The present site of the Sleeping Sickness 
Laboratory has been thought unsuitable for many reasons. 
A new laboratory with large out-buildings and houses for the 
staff are under construction at a spot on the peninsula out- 
side the township boundary. New hospitals and dispensaries 
have been built at Kampala, Jinja, Hoima, apnd Mbarara. 
There are no Government Asylums, poor houses, re- 
formatories, &c., in the Protectorate. 


Royat COLLEGE oF SuRGEONS IN IRELAND.— 
The following prizes were awarded for the summer session. 
Barker anatomical prize (£31 10s.) : G. 8. Levis. Carmichael 
scholarship (£15): J. Menton. Gold medals in operative 
surgery: P. G. M. Elvery and T. Sheehy (equal). Stoney 
memorial gold medal in anatomy: Miss I. M. Clarke and 
G. C. Sneyd (equal) Practical histology: F. W. Warren, 
first prize (£2) &nd medal; and J. 8. Pegum, second prize 
(£1) and certificate. Practical chemistry: H. O. Gilmore 
and J. Kirker (equal), first prize (£2) and medal. Pablic 
health and forensic medicine: H. Hant, first prize (£2) and 
medal; and Miss C. F. Williamson, second prize (£1) and 
certificate. Materia medica: J. Menton, first prize (£2) and 
medal; and Miss O. F. Williamson, second prize (£1) and 
certificate. Biology: J. T. Duncan, first prize (£2) and 
medal; and P. V. F. Crowe, second prize (£1) and certificate. 
The lectures and practical courses of the winter session will 
commence on Tuesday, Oot. 15th, 


PLAS ManrlANDIR.—Some weeks ago it was 
mentioned by our Manchester correspondent that Plas 
Mariandir, at Penmaenmawr, had been taken as a seaside 
home for oonvalescents by the recently formed ‘‘ Manchester 
and Salford Hospital Saturday and Convalescent Homes Fund 
Incorporated.” (Surely the time is ripe for some genius to 
devise a simpler nomenclature for many of our institutions.) 
The formal opening by the Lord Mayor of Manchester 
took place on June 29th. The funds for the aoquire- 
ment of the institutions—that at Arnside for women 
and that at Penmaenmawr for men—were raised by a 
bazaar in Manchester in the autumn of 1905. It is 
hoped, however, that they will be maintained and the 
convalescent homes movement be developed by the Hospital 
Saturday Fand, and also that the contributions on behalf 
of the hospitals will be increased. This seems a sai 
anticipation, but there is no doabt as to the ability of those 
interested to do this if they set themselves to the task. The 
3 accommodation is for 45 or 50 men, and there 


room for some enlargement. The urban oouncil gave a 
lancheon to the Manchester and other visitors. 


LrrERARY INTELLIGENCE. —The next addition to 
the Oxford Medical Publications, to be ready next week, is 
„Operations of General Practice by Mr. Edred M. Corner 
and Dr. H. I. Pinches. The volume contains upwards of 
175 illustrations and it is meant to be a guide to the general 
practitioner in the performance of the more strictly surgical 
part of his daily routine. The Oxford University Press 
announces also that the first of the seven volumes of Pro- 
fessor Osler's System of Medicine” is almost ready for 
publication. This volume deals with predisposition and 
immunity; diseases caused by physical, chemical, and 
organic agents, by vegetable parasites, by protozoa, by 
animal parasites, nutrition, and constitutional diseases. It 
has been arranged that the volumes shall be obtainable 
separately.—In our notice of the Medical Directory published 
by the American Medical Association which appeared last 
week we omitted to state that the Directory can be pur- 
chased from Messrs. W. B. Saunders Company, 9, Henrietta- 
street, Covent Garden, W.C. It is not necessary to apply 
to the American Medical Association for copies, as might 
.have been gathered from our review. 


committee of the House of Commons which is inquiring into home 
work is Dr. R. Dudfield, medical officer of health of Paddington. He 
strongly urged on the committee that persons who took work to their 
own homes and performed it there for wages should register them- 
selves with the local authorities. Without an arrangement of this 
kind complete protection from the spread of infectious diseases was 
impossible, especially in view of the fact that there was no eompulsory 
notification of measles, whooping-cough, or phthisis. 


A Royal Commission on Whisky. 

The Government proposes to recommend the appointment of a Royal 
Commission to inquire into, and report upon, the various questions 
raised by recent litigation as to what constitutes “whisky.” The 
President of the Local Government Board, however, states that he 
cannot yet give the terms of reference to the Commission, nor bave the 
names of the Commissioners been announced. It is expected that the 
Commissioners will include amongst them several chemical experts 
and representative gentlemen in the whisky trade, as well as one or 
two lawyers. 


king Edward's Hospital Fund for London. 
The King Edward's Hospital Fund for London Bill has been read s 
third time in the House of Commons. 


: Lunacy ín Scotland. 

The forty-ninth annual report of the General Board of Commissioners 
in Lunacy for Scotland has been presented to Parliament. In thelr 
report the Commissioners express their deep regret at the death of 
Sir JohN CHryxk, K.C., who had been a member of the Board 
since 1895. They go on to state that on Jan. let of the present 
year, exclusive of insane persons maintained at home by their natural 
guardians, there were in Scotland 17,593 insane persons of whom they 
had official cognisance. In that number is included the inmates of 
training schools for imbecile children and of the criminal lunatic 
department of Perth prison. Of these 2563 were maintained from 
private sources, 14,979 by parochial rates, and 51 at the expense of the 
State. As the total number of the insane on Jan. lat, 1906, was 17,450, 
an increase has taken place in the past year of 143. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY SRD 


Insanttary Dwellings in Ireland. 


Answering Mr. O'SHAUGHNESSY, Mr. BIRRELL raid: The Housing of 
the Working Olnsses Act, 1890, confers full powers on local authorities 
in Ireland to take proceedings with the object of having insanitary 
dwellings put into proper condition and in the event of default to 
secure the demolition of the insanitary buildings. The local autho- 
rities have no power to enter into possession of such EE or areas 
and to retain the receipts of the property in order to pay for repairs 
and it is not proposed to undertake legialaticn with that end. 


THURSDAY, JULY 4TH. 


Tuberculosis in Ireland. 


Mr. DEVLIN asked the Chief Secre to the Lord Lieutenant of 
Ireland whether his attention had been called to the recommendation of 
the medical superintendent officer of health of Belfast, Mr. H. W. Bailie, 
that the coóperation of all the medical practitioners of the city should 
be invited in the voluntary notification of tuberculosis and that grest 
advantages would result therefrom in regard to precautions dealing with 
tuberculous houses and areas; whether the deaths from tuberculosis 
in Ireland were over 12,000 per annum, or 16 per oent. of the total 
deaths registered, and that the number in Belfast was exoeptionaliy 
high; and whether, in view of the importance of the subject and the 
unanimous sentiment amongst Irish medical men in favour of its 
being dealt with promptly and theron Bly. he would put himeelf in 
communication witb the local authorities in Belfast, Dublin. and the 
principal centres of the country, with a view to taking such measures 
as would tend to mitigate the ravages of this disease.—Mr. BIRRELL 
replied: The attention of the Local Government Board has been 
called to the recommendation referred to in the first part 
of the question. The statements made in the second part of the 
question are substantially correct. The Local Government Board are 
constantly urging upon Irish local authorities the necessity for the 
full exercise of their powers under existing legislation with a view to 
checking the mortality from tuberculosis. With regard to the eon- 
cluding part of the question I may say that I have already been iu 
communication with the general council of the Irish county councils 
upon tbe subject of possible further legislation in this important 
matter and have promised to receive a deputation from the counell] on 
the subject in the coming autumn. 


Report of the Medical Officer of Health of Portsmouth. 

Mr. BRAMSDON asked the President of the Local Government Board 
whether his attention had been called to statements in an official 
report of the medical officer of health of Portsmouth that during the 
past 12 months 67 diseased cows had been sold for human food at sums 
varying from 20s. to 80s. at certain country markets, and that the 
diseased meat of most of these cows had been disposed of in London; 
aud, in the event of these statements being proved correct, what 
steps His Majesty's Goverument proposed to take to prevent such & 
‘state of affairs. CMr. BBAMSDON further asked whether tbe satten- 
tion of the right honourable gentleman had also been called 
to statements in an olficial report by the meiicel officer 
of health of Portsmouth to the effect that the milk from cows 
badly diseased with tuberculosis was systematically sold; and whether, 
taking into conside:ation the statement in tbe interim report of the 
koyal Commission og Human and Animal Tuberculosis to the effect 
that a considerable amount of disease and loss of life, especially 
amongst the youny, must be attributed to the consumption of cows 
milk containing tubercle bacilli, together with the returns of the 
Registrar-General, which showed that 10,000 children under five years 


Parliamentary Intelligente. 


NOTES ON OURRENT TOPIOS. 
The Sociely of Apothecartes af London Act, 
AMONGRT the Bills which received the Royal Aesent last week was the 
Society of Apothecaries of London Bill. 
The Home Work Inquiry. 
Amongst the witnesses who have given evidence before the select 


— — 


[Jury 13, 1907. 138 


infant departments of the public school were closed and will remain 
80 for a further period of three weeks from June 24th. 


The Medical Officer of Lewts. 

Mr. WEIR asked the Secretary for Scotland whether he was aware 
that, in defiance of the opinion expressed by the Local Government 
Board for Scotland that it wae not possible for the duties attaching to 
the office of chief district medical officer in the Island of Lewis to be 
discharged by unyone resident in Dingwall, the Lewie district com- 
mittee, at its meeting on June 26th, appointed a medical officer 
who was resident at Dingwall; and would steps be taken to see that 
the Board’s views on the subject were not overriden by the local 
authority.—Mr. SINCLAIR answered: I am aware that the facts are as 
stated and the Board is considering what steps should be taken. 


TUESDAY, JULY rx. 
The Plague in Indía. 


M annually from various forms of tuberculosis, he would 
the advisability of the introduction by His Majesty's Govern- 
matol ion to prevent the keeping of tuberculous cows on dairy 
fyma—Mr. Buxus replied to both questions in the following terms: 
Iun aware of the report referred to in the questions. Aan regards the first 
question I do not gather that it has been ascertained that the diseased 
mat of the cows mentioned in it has been disposed of in London, 

h London is stated to be the ee destination of many of 
tbe animals, I ma pont out tbat if any diseased animal or meat 
intended for the f man is exposed for sale it is liable to in tion 
id irure, The matters, however, to which the questions te are 
retiving my consideration. 

Wb. Nanpon also asked the honourable Member for South Somerset, 
vie des Sag President of the Board of Agriculture, whether 
in attention had been called to statements in an official report of 
the medical officer of health of Portsmouth, to the effect that milch 
tows badly diseased with tuberculosis were systematically sold for 
kunsa food at certain country markets; and further, that these cows, 
though almost dying from disease, had up to the time of their being 
trpoted for sale been used for the supply of milk, whether he woul 
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giving the number in each year; and what measures had been aen 
Li 


the facta as stated investigated if found correct, whether the 
! , with a view of prevention.—Mr. MoRLxY (by printed answer) 
Jon 5 ture vould make an order, as empowered by 155 According to a return which the e of India has latel 
— den LP, making tuberculosis in animals the |j ued the deathe are: 1896, 1704; 1897, 56,006. 1894. 117,908 1890, 


ndet of administrative action by the .—Sir EDWARD STRACHEY 
Amt: The attention of my noble friend (Earl Oarrington) has 
haa drawa to the report to which my hononrable friend refers, but as 
dals primarily with matters of public health he pro to confer 
the President of the Local Government Board before taking any 


with 
action thereon, 
Ii, Var ached Meat Inspection in Scotland. 
e WAST the Secretary for Scotland if he would state what 
ue de following county local authorities paid in 1906, or 1905 if the 
dte was not available, for m and supervising the 
Mexghter of mimis ery aes ju n; whether, and a what 
were veterinary s or to m prac- 
what number of carcasses, if any, were condemned in 
food viz. Renfrew, Dum- 
Lanark, and Peebles.—Mr. SINCLAIR 
is Impossible to "a = any of the . ae 
any year for ng and su sin e 
of animale "Such i on fad Jape ikon Sa a 
a part E the SER at the N mas the Fable 
more es e sen rs. Bu 
paid inclusive salaries And it is im edible i atate exact! 
th lot 2^ Paid in respect of the above-mentioned duty. As 
shol Part of the honourable Member's question, 35 carcasses were 
n var emned and internal organs and parts of 367 other carcasses 
3 ened during 1906; of these carcasses, one was condemned 
— ove in Stirlingshire, and the remainder in the 
atta a wards of Lanarkshire, None were condemned in Renfrew, 
than th » Ayr, or Peebles. I may explain that in the counties other 
d er middie wards of Lanarkshire a considerable proportion 


deat Dat consumed is supplied from the public slaughterhouses 
or example, I am informed that in the 


thin the burghs. 
over ward of Lanarkahire alracet the whole of the meat is obtained 


han Glagow, 
Mowpay, JULY STR. 


Sir Iron The Consolidation of the Public Health Acts. 
fed Heere? asked the President of the Local Government 
the 


134,788; 1900, 88.150; 1901, 273,569; 1902, 577,427; 1903, 851,263; 1904, 
1,022,299; 1905, 960,863; 1906, 332,181; 1907 (Jan. lst to May lst), 
991,003 ; total, 5,402,245. The preventive measures which have ed 

the systematic destruction of rate; (2) dis- 


most successful are a) 
infection of houses and clothing; (J evacuation of infected localities ; 


(4) inspection of travellers; (5) segregation of the sick ; and (6) inocula- 
tion. I hope shortly to lay papers upon the table which will give a 
fuller account of the policy of the Government of India, 


Medical Officers and Veterinary Surgeons in Ireland. 

Mr. BLoAN asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the fact that public bodies nsually took the 
opinion of veteriuary surgeons in preference to medical officers of 
health on questions of post-mortem sym toms and clinical appearances, 
he would in introducing any future ogislation on such matters secure. 
tothem the same position as that held by veterinary surgeons under 
the Public Health Acts of Scotland.—Mr. BIBRELL replied: The 
suggestion contained in the question will be duly considered when. 

f er legislation in regard to public health is in contemplation. 


The Preservation of Foods. 


Mr. CaARB-GOMM asked the President of the Local Government: 
Board whether he was aware that borax and borie acid were largely 
used in the United Kingdom for the preservation of ham, bacon, milk, 
and other articles of food; whether their use for this purpose was pere 
mitted in the countries exporting such articles of food tothe Un ted 
Kingdom; whether, to be effective, the borax or boric acid must 
penetrate the article treated; whether, if so, any deleterious effect 
could be prevented by superficial washing ; and whether he 
intended to introduce s measure forbidding the application of 
such preservatives to articles of food intended for consum tion 
in this country.—Mr. Bunnys, in a written reply, answered: I am 
aware of the facts as regards the use in the United Kingdom of 
borax and boric acid for the preservation of certain articles of food 
and that in some countries from which such articles are sent 
here the use of these preservatives is prohibited, although 1 
in certain of these countries tbe prohibition does not extend ue 
to foods prepared for export to the United Kingdom. If boron ; M 
preservatives are used for pecking such articles of food as hams and i 
the substance of the meat and would not og 


un 
EE 
za 
£8 
55 


* 
* 


Hit 


whether, having regard to the in 
! convenience expeflenced by 
— the administration of the Public Health Acts, from 
deta and in law had to be wpe ah in a large number of public 
wald bold aff by private Acts of Parliament, 
ae ay Ue un) hope of bringing in a Bill next year to 
bearing upon the publie health and 
Iris replied thereto on all local authorities. 
P : I am afraid that it would not be practic- 
ual p ser m respect of 1 health 
pela] would Involve an undue interference 
iy ta contorted by loea] Acta. Moreover, powers which 
suitabi t0 aer dod in . of one district would not | 
there i another of a different character. I realise the 
think ft ould be in consolidating the Public Health Acts, | 
would probably be found necessary in the first instance 
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vention of danger to publio health from the Importation, pre on, 
and storage of articles of food intended for human consumption, and. RO 
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WEDNESDAY, JULY lOTH. 


mad th The Destruction of Ca 
Uc for dert pen dome I cannot give any pledge as to legisla- rcasses of Tuberculous Pigs, — 
ear, g gisla- | 
IM the dliion adipis Md "het opportunity offers to take | , Mr, Sma0ce, skod the, President of tbe opal Government Board 
incurred the farmers of this country owing to the number o 


carcasses of tuberculous pigs which were being destroyed by order of l 


The Sanitary Condition of Lewis, the medical officers of h 
e 0 


a series of questions ng the sanitar 

condition | i 
: Tu to tbe gerd tland. — Mr. uei the owners; whether he was aware that in the majority of pad py i 
the im authority in the island was already raising | "54 no indication that a pig was suffering from tuberculosis until an 
d amount of its public health rate. However, he | ¢x#mination of the carcass was made; and whether he was ald prepared 
bine enable it to do more in this respect, The whole | tO bring in a Bill to provide that some compensation should ven 
Burg a attention. to farmers for the losses which they sustain when animals which had 
ere Mente! 8 of the insanitary character attributed by the been apparently healthy were destroyed in the intereste of the public 
re : his constituency, may I ask the right honour. | bealth.—Mr. BURNS replied: I am aware that carcasses of tuberculous | 
Maran r he will consider the advisabilit of lending to pigs are destroyed and this involves loss to the owners. I am also 

Bay). Ko iu council the services of the medical officer for [Aware that in some cases the disease is not isable during the life 
Wer was given, of the animals; but this is}not always so, and must not be assumed 
that the cause of the disease is necessarily not canno 
preventable, I t 

Promise to introduce s Bill for the purpose suggested. 
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X Wan, Scarlet Fever in Stornowa 
asked y. 
nett recent meee Secretary for Scotland whether he was aware 
dere nites g letter i: the Stornoway town council public health 
a thy yun to believe. thar there the medical officer stating that ! 
tee en Which had not been notified and that These cles BOOKS, ETO., RECEIVED, 
Lowi, ud. in view of th had disease throughout the com- 
log] Gone reported by Dr T. Ditty condition of the Island | 
Sueno way tument Board for Sootla ge the medical inspector of the | Frowpr, HENRY, Oxford University Press, and Hopper AND 
are P wn council va in, , 59 he state what stepa the STOUGHTON, 20, Warwick-square, London, E.C. ' 
Rei I up agp demie throughout Re land at the spread of the The Oxford Medical Publications, (In the Choice of Authors and 
has been of Outbreak referred to Dd.— Mr. SINCLAIR said in Subjects the Publishers have bad the Advantage throughout of : 
thority ag ton and still is tn Sod the Local Government the Advice and Assistance of William Osler, M D., F.R.8., 
ute wu qe ensures en to prevent t cation with the local Regius Professor of Medicine in the University of Oxford.) 
"At and g umber of re that it was mist 1 Mia beris iut T. K. G. oberg es ELE ELE US ! 
CANES escaped notif cation, The jullor an 9 e Anesthetist to St. Bartholomew's Hospital, i 
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BOOKS, ETC., RECEIVED.—APPOINTMENTS.—VACANCIES. 


(Juxy 13, 1907. 


The Treatment of Disease in Children. By G. A. Sutherland, M.D.’ 
F. R. C. P., Physician to Paddington Green Children’s Hospital, to 
the North-West London Hospital, and to the City Orthopædie 
Hospital. Price 5s. net, 

Surgical Emergencies. By Percy Sargent, M.A., M.B., B C. Cantab., 
r p Surgeon to Out-patients, St. Thomas's Hosptal. Price 

s, not. 

Medical Lectures and Aphorisms. By Samuel Gee, M.D., F.R.C.P., 
Honorary Ph:sician to H.R.H. the Prince of Wales and Con- 
sulting Physician to St. Bartholomew's Hospital. Second edition. 
Price 58. net. 

The Skin Affections of Childhood. With Special Reference to those 
of More Common Occurrence and tbeir Diagnosis and Treatment. 
By H. G. Adamson, M.D. Lond., M. R. C. P., Physician for Diseases 
of the Skin, Paddington Green Children's Hospital; Physician in 
Charge of the Skin Department (formerly Physician), North- 
Eastern Hospital tor Children. Price 5s. net. 

Diseases of the Larynx. By Harold Barwell, M.B. Lond., F.R.C.S. 
Rng., Surgeon for Diseases of the Throat, St. George's Hospital. 
Price 58. net. 

Functional Nervous Disorders in Childhood. By Leonard G. 
Guthrie, M.A., M.D., F.R.C.P., Senior Physician to Paddington 
Green Children's Hospital ; Physician to the Hospital for Epilepsy 
and Paralysis, Maida Vale. Price 74. 6d. net. 

Cancer of the Womb: its Symptoms, Diagnosis, Prognosis, and 
Treatment. By Frederick John McCann, M.D. Edin, F.H.C.S. 
Eng., M. R. C. P. Lond., Physician to In-patients. Samaritan Free 
Hospital for Women, London; Lecturer on Gynæcologv. Medical 
Graduates’ College and Polyclinic, London. Price 20s. net. 


GLaIsHER, HENRY J., 57, Wigmore-street, Cavendish-square, London, W. 


On Acute Pneumonia; its Signs, Symptoms, and Treatment. By 
Seymour Taylor, M.D., F.R.C.P., Physician to the West London 
Hospital, &c. Price ls. net. ‘ 


HIRSCHWALD, AUGUST, Unter den Linden, 68, Berlin, N.W. 

Bibliothek v. Coler-Schjerning. Band XI. Zweite Auflage. Die 
Experimentelle Diagnostik, Serumtherapie und Prophylaxe der 
Infektionskrankbeiten. Von Stabsarzt Prof. Dr. E. Marx. 
Zweite Auflage. Price M.8. 


HUMANITARIAN LEAGUE, 53, Chancery-lane, London, W.C. (FIFIELD, 
A. C., 44, Fleet-street, London, E. C.) 


Pioneers of Humanity. By Howard Williams, M. A., Author of 
"The Ethics of Diet.” Price 6d. net. 


Joux BALE, SONS, AND DANIELSSON, LIMITED, 83-91, Great Titchfield- 
atreet, London, W. 
The British Sanatoria Anuual. 1907-8. Price 5s. net. 


Lewis, H. K., 136, Gower-street, London, W.C. 
What to Do in Cases of Poisoning. By William Murrell, M.D., 
F. R. C. P., Physician to the Wes:minster Hospital; Lecturer on 
Clintcal Medicine and Joint Lecturer on the Principles and 
Practice of Medicina; Examiner in Materia Medica in the Uni- 
versity of Aberdeen. Tenth edition. Price not stated. 


MACLEHOSE, JAMES, AND Sons, 61, St. Vincent-street, Glasgow. 


George Buchanan. Glasgow Quatercentenary Studies, 1906. Price 
128. 6d. net. 


MALOINE, A., 25-27, Rue de l'École-de-Médecine, Paris; Rue de la 
Charité, 6, Lyon. 


Des Hésections de l'Estomac pour Cancer. Technique, Résultats 
immédiats et Résultats éloignés. Par Je Dr. René Leriche, Ex- 
interne, Lauréat des Hôpitaux (Prix Bouchet, Chirurgie, 1906), 
Prosecteur à la Faculté. Price not stated. 


METHUEN AND Co., 36, Essex-street, Strand, London, W.O. 


The Complete School Chemistry. By F. M. Oldham, B.A., Senior 
„ Master at Dulwich College Illustrated by F. C. Boon, 
B. A., Assistant Master at Dulwich College. Price 46 6d. 

Post-Graduate Clinical Studies. For the General Practitioner. 
First Series. By H. Harold Scott, M.B. Lond.. M R. C. S., L. R. O. P., 
Fellow of the Royal Instit ute of Public Health; late Medical 
Officer in Charge of Hospital for Women aud Children, Maritz- 
burg. Price 8s. 


New SYDENHAM Socr&TY, London. (Agent: H. K. Lewis, 136, Gower 
street, London, W.C.) 


An Atlas of Illustrations of Clinical Medicine, Surgery, and Patho- 
logy. Compiled for the New Sydenham Society. (A Continua- 
tion of the Atlas of Pathologv.“) Ohiefly from Original Sources. 
Fasciculus XXVI. (Double Number. Being XXIV. of the 
Clinical Atlas. Eczema, Lichen, and Tinea, Gout Tophi, Darier's 
Dermatosis, &c. Price to non-subscribers £1 18. 


UNIONE TiPoGRAFICO-EDITRICE TORINESE, 28, Corso Raffaello, Torino. 


Manuale dell'Igienista. Per Cura del Prof. Angelo Celli, Direttore 
dell'Istituto d'Igiene della R. Universita di Homa, con la 
Collaborazione di O. Casagrandi, T. Gualdi, I. Nosotti, E. Raseri, 
G. Hoster, A. Scala, D. Spatàro. Opera in 2 volumi. Terza 
Edizione interamente rifatta del Manuale dell'Ufficinle Sanitario: 
Lagu I., Parte 2a. Volume II., Parte 2a. Prezzo dell'Opera. 


W. B. SauNDERS Company, Philadelphia and London. 

A Manual of Personal Hygiene: Proper Living upon a Physiologic 
Basis. By American Authors. Edited by Walter L. Pyle, A.M., 
M.D., Member of the American Ophthalmological Society ; 
Fellow of the American Academy of Medicine. Third edition, 
revised and enlarged. Price 6x. 6d net. 

Atlas and Epitome of Diseases of Children. By Dr. R. Hecker and 
Dr. J. Trumpp, of the University of Munich. Authorised Trans- 
Jation from the German. Edited by Isaac A. Abt, M D., Assistant 
Professorof the Diseases of Children in Rush Medical College, in 
affiliation with the University of Chicago. Price 218. net. 

A Text-book of Embryology. For Students of Medicine. By John 
Clement Heisler, M.D., Professor of Anatomy in the Medico- 
Chirurgical College, Philadelphia. Third edition, thoroughly 
revised. Price 138. net. 

Diagnostics of the Diseases of Children. By Le Grand Kerr, M.D., 


Professor of the Diseases of Children in the Brooklyn Post 
Graduate Medical School; Pediatrist to the Swedish Hospital in 
Brooklyn; Attending Pediatrist to the Williamsburg Hospital, 
Brooklyn. Price 21s. net. 


Ippointments. 


Succeasful applicants for Vacancies, Seerctartes 0j Public Institutions 
and others possessing information suitable for this column, are 
invited to Faia to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


Barner, PrncivAL E., M. R. C. S., L. R. C. P. Lond., has been appointed 
SEE in Midwifery and Diseases of Women in the University of 

etrieid. 

Beatty, W. J., L. R. C P. Etin. L.F.P S. Glasg., has been appointed 
by the Home Secretary II. M. Referee and Judges’ Assessor under 
the Workmen's Compensation Act (1906) for County Court 
Circuit 15. 

BENNETT, T., M.B., B.S. Glasg., has been appointed Certifving Surgeon 
under the Factory and Workshop Act for the Knaresborough 
District of the county of York. 

CoaTrTES F. A, L. R. C. P. Lond., M.R.C S., has been ap 
Certifying Surgeon under the Factory and Workshop Act for the 
Whitchurch District of the county of Hants. 

CORBETT, CATHARINE L., M. B., Ch. B. Vict.. has been appointed Junior 
Assistant Medical Officer at West. Ham Union Infirmary. 

Fawcatt, W. II., M.D Brux., M. R. C. P., F. R. C. S. Bdin., D.P.H. Lond., 
has been appointed Assistant Physician to the Royal Victoria 
Hospital, Bournemouth, 

Goop, ARNOLD Saxty, L. R. C. P. Lond., M. R. C. S., has been appointed 
District Medical Officer by the Torrington (Devon) Board of 
Guardians. 

Goopwyw, Heyry, L. R. C. P. 4 S., L.M. Edin., has been appointed 
Medical Officer for the Bovey Tracey District by the Newton Abbot 
(Devon) Board of Guardians, 

Hayes, . McCavuLLyY, M. R. C. P. Edin.,  L.R.C.8. Edin., 
L F. P. S. Glasg., has been appointed Chief Medical Officer of the 
South Indian Railway, India. 

Jounson, J., LR C P. & S. Edin., L. F. P. S. Glasg.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Blackpool District of the county of Lancaster. 

MORGAN, JAMES ARTHUR., L. E. C. P. Lond., M. R. C. S., L. S. A., has been 
appointed Medical Officer of Health for the Llanwrtyd (Breoon- 
shire) Urban District. 

Nritsow, W. E., M. R. C. S., L. R. C. P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Henley-in-Arden District of the county of Warwick. 

RICHARDS, THoMas KDwakb. M.B., C.M. Edin., his been appointed 
Medical Officer and Public Vaccinator for the Ystradgynlais District 
by the Ystradgynlais (Breconshire) Board of Guardians. 

TINLEY, W. E. F., M.D. Durh., bas been appointed Certifyin 
under the Factory and Workshop Act for the Whitby 
of the county of York. 


Surgeon 
istrict of 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ABFRGAVENNY, MONMOUTHSHIRE ASYLUM.—Senior Assistant Medical 
Officer. Salary £200 per annum, with board, apartments, washing, 
and attendance. 

BoLIN RON HosPITAL.—Assistant Surgeon. 

BRaDrohRb Poor Law UwroN.—Hesident Assistant Medical Officer, un- 
married. Salary £100, with rations, apartments, and wasbing. 
CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. 

Salary £100 per annum, with apartments, board, attendance, 

CnurriskA INFIRMARY, Cale-street, S. W.—Assistant Medical Officer. 
Salary £90, rising to £100 a year, with board, apartments, coals, 
yas, and washing. 

COVENTRY AND WARWICKSHIRK HosPITAL.—Junior House Surgeon for 
Bix months, subject to re-appointment. Salary £60 per annum, 
with rooms, board, washing, and attendance. 

DEVONPORT. ROYAL ALBERT Hosprtat.—Resident Medical Officer. 
Salary £100 per annum, with apartments, board, fuel, and lights. 

DUMFRIES AND GaLLoway ROYAL INFIRMARY.—Assistant House Sur- 
geon. Salary £25 per annum, with board and washing. 

Bon ats H&ALTH DepaRTMENT.—Sub-Inspector of Ophthalmic 

ospitais. 

ESSEX AND COLCHESTER GENERAL Hospitat.—House Physician. 
Salary £80 per annum, with board, residence, and washing. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIBF. BYE INSTITU- 
TIoN.— Assistant House Surgeoncy for six months. Salary at raté 
ot £30 per annum, with board, residence, and washing. 

HaLtrFAx, MorAI. IALITAX INFIRMARY.—Second House Surgeon. 
Salary £100 per annum, with residence, board, and washing. 

HASTINGS, Sr. LEONARDS, anD EAST Sussex HosPITAL.— Assistant 
Physician. 


HosPiTAL FOR EPILEPSY AND PARALYSIS AND OTHER DISEASES OF THE 


didus System, Maida Vale, W.— Physician for the Diseases of 

omen. 

HospitaL FOR SICK CHILDREN, Great Ormond-street, London, W. C. 
House Physician, House Surgeon, Assistant Casualty Officer. 

HULL, Roya, InrigMary.—Casualty House Surgeon. Salary , 
with board and lodging. 

KENSINGTON GENERAL HOSPITAL, Earl's-court, London. S. W.—Junior 
Resident Medical Officer. Salary £40 per annum, with board, wash- 
ing, and residence. 

LxNZ Ik. WooDILRE ASYLUM.—Junior Assistant Medical Officer. Salary 
£125 per annum, with board, washing, &c. 
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VAOANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 
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Lr Dol INFIRMARY FOR CHILDREN.— House Surgeon. Salary £100 


per annum, with board and lodgin 


[sio HosprtaL, Whitechapel, E^ Burgeon-Dentist. 
AL W.—Medical Officer and Registrar to the 


Mippiesix HosPIT 
Cancer Department. Salary £100 per annum, with board and 
residence. 

Mex: Verson HOSPITAL FOR CONSUMPTION AND DISEASES OF 
rar CHEST, Hampstead and Northwood, Middlesex.—Clinical 
Assistants, 

Sivpokt Ax» MONMOUTHSHIRE HosPITAL.—Junior Resident Medical 
10 Salary £80 per annum, with board, residence, and 

undry. 

NIA GENERAL Hos TAI House Surgeon, unmarried. 
Salary £90 a year, increasing to £100, with apartments, board, 
washing, and attendance. 

Kiwi CHILDREN'S HosPrTAL.-— House Surgeon (female) for six 
eae rate of £80 per annum, with board, residence, 
tnd washing. 

Prac Reval INFIRMARY. — House Surgeon. Salary £60, with board. 

ic i yates GENERAL HosPITAL, Tottenham, N.—Honorary 

. Angsthetist. 

N CHakLoTTE'S LVIxG-Ix HosPITAL, Marylebone road, N.W.— 
Resident Medical Officer for Out-patient Department for four 
pant MAT at rate of £60 per annum, with board, residence, 
and washing. 

Everex HospiraL AND DISPENSARY.—Senior House Surgeon. 
salary £110 per annum, with rooms, commons, and washing. 
Also Assistant House Surgeon. Salary £80 per annum, with rooms, 
commons, and washing. 

Bota: Desta HOSPITAL, Leicester-square, W.C.—Clinical Pathologist 
_ And Demonstrator on Bacteriology. Stipend £75 a year. 

Boyan 1 ORTRHOPTDIO Hos PITAL.— II onorary Assistant Anæs- 

st 


ru WaTERLoo HospitaL FOR CHILDREN AND WOMEN, S.E.— 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with board and washing. 

e SoclErr.— Assistant Physician. Also Assistant 

i^ SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND 

BOE Disrkvsary.—Junior House Surgeon. Salary £90 per 
ipis with residence, board, and washing. 
UUAPURT IXFIRMARY.—Assistant House and Visiting Surgeon. 

975 £&) per annum, with board, washing, and residence. 

M Uxioy, SrRPPING HiLL HosPITAL.—Resident Assistant 
edical Officer. Salary £130 per annum, rising to £150, with 

.. Martments, rations, &c. 

VXWPVoyTrrs, STOCKTON AND THORNSBY HOSPITAL.—House Sur- 

in zen. Salary £180 per annum, with residence, board, and washing. 

i oe NoRTH STAFFORDSHIRE INFIRMARY AND EYE 

SAL, Hartshill.—Junior House Surgeon. Salary £50 per 
pean vith board, apartments, and THE. 
Eq AD SOMFRSET HosPITAL, Taunton.— House Surgeon. Salary 
li annum, with board, lodging, and laundry. Also Résident 
dat House Surgeon for six months. Salary at rate of £50 per 
taam, with board, lodging, and laundry. 
1 Weis Cag aL Hosritat.— House Surgeon, unmarried. 
pal ett per annum, with board, apartments, gas, firing, and 

En len Disrarcr HosPrTAL.—BSenior House Surgeon, un- 
le io HAY £110 perannum, with, board, residence, and laundry. 
xU RAG House Surgeon, unmarried. Salary £75 per annum, 

Th 1 residence, and laundry. 

Bet, Lv ART. Whipps Cross- road, Leytonstone, N.B.— 
"ial Superintendent. Salary at rate of £700 per annum, with 


Hotes, Short Comments, and Answers 
to Correspondents, — ^ 


COUNTRY IN TOWN, 

THE second Country in Town Exhibition was opened last week at the 
Whitechapel Art Gallery, High-street, Whitechapel, by Mr. Lough, 
M.P., Parliamentary Secretary tothe Board of Education. In many 
waysit is as good as, if not better than, the exhibition which was held 
last year but the charm which was then given to the exhibition by the 
live butterflies which flitted from flower to flower is absent. As an 
object lesson in the possibility of bringing some of the delights 
of the country into the town the exhibition must be & success and i+ 
is a pity that more exhibitions of the kind cannot be held. 
The exhibits trom the various schools in the poor neighbourboods of 
London are a credit to the teachers and give evidence that nature 
study is baving a good effect upon the minds and artistic faculties 
of the children. Two of the exbibits which deserve special mention 
are the model recreition ground and the model backvard and 
garden. In the model recreation ground an effort has been 
made so to construct a public garden that it may be used 
for the purpo.e of educating children in the fullest sense 
of the term. In fact, it is an open-air cure" applied to educa- 
tion. Thereare open-air nurseries, and beds are provided for children; 
they can learn to manage themselves, just as soldiers do their tents. 
Gardening is, of course, one of the chief features of the scheme, but 
there is provision for other kinds of work. For the mothers a quiet 
place is provided where they can bring their little ones to sleep in the 
sunshine while they themselves can be engaged in needlework or any 
other occupation. Baths are not forgotten, nor is the milk van. 
Miss A. C. Sewell, who has arranged and constructed the model, is to 
be congratulated on a well-thought-out plan full of admirable sug- 
gestions. The model back garden shows how the ordinary London back 
yard can be turned into a thing of beauty instead of the dirty disease- 
breeding space which it usually is. Not everyone, perhaps, can 
afford time to visit the exhibitipn, but every town dweller should 
obtain a copy of the catalogue, for it contains much interesting and 
useful information, such as lists of plants which will live in the air of 
towns, plants grown in London parks, tbe water fowl at Regent's 
Park, aud the British birds that have been seen in that park. This 
catalogue can be obtained for a penny and the postage, but sub- 
scriptions, however small, will be gratefully received by the 
secretary and there isa danger that these most desirable exhibitions 
will bave to be discontinued unless financial help is forthcoming. 
The exhibition, which is open from 12 noon till 9.30 P. x., will close 


on July 18th. 
ING THE HIGHWAY WITH A MOTOR-CAR. 


To the Editors of THE Lancet. 


OBSTRUCT 
Sins, In your note re Dr. R. H. Spencer and his motor-car there evi- 


dently was absolutely no“ obstruction." Not being a solicitor I have 
not noted the cases and cannot give you chapter and verse, but I cer- 
tainly have seen it decided that a trader's van may ‘‘obstruct” the 
roadway for a time sufficient to enable him to deliver goods. I would 
ask why that should be allowed if a medical man must not have his 
car in front of a house where he is visiting. The position is absurd, 
for he cannot take the car into the house witb him. When out 
driving I bave had horses frightened by flaring naphtha lamps on 
costermongers’ carts, but these are not interfered with, and in 

parts costermongers stalls are an abominable nuisance and obstruction, 

I am, Sirs, yours faithfully, 
A. PHILLIPS HILLS, 


bouse, light, and coal, 


TY Chi Inspector of Factories, Home Office, g. W., gives notice of 
het at one Certifving Surgeons under the Factory and Workshop 
a Shaftesbury, in the county of Dorset; at Stanley, in the 
: Ae Durham ; at Sturminster Newton in the county of Dorset; 

5 tscudbright, in the county of Kirkcudbright; and at Rath- 
dey, in Queen's County, Ireland. 


Births, Marriages, and Deaths. 


BIRTHS. 


Prince of Wales-road, S.W., July 10th, 1907. 


A COWRIE SHELL IN THE NASAL CAVITY. 


To the Editors of TRE Lancet. 
SiRs,— The case of a Displaced Tooth in the Nasal Cavity,” having 
lain there for years, reported in THE LANCET of May 4th last by your 
Vienna correspondent, reminds ine of a boy I treated about 19 years 
ago in the hospital at Sangor, C.P. He was brought to me for a very 
offensive discharge from one of the nostrils which had gone on for 


i MARRIAGE. 
un mer DAVIS —Ün July 6th, at St. Mark's Church, Hamilton- | years—I think 14 orso. The cavity was quite blocked and the probe 
Coni george Laurence, M.R.C.S., L.R.C.P., of Inchmery-road, | would not pass more thau three-quarters of an inch and gave a 
S.B., to Olive Mary, elder daughter of F. Herbert Davies, grating sensation to the finger. Naturally a rhinolith was aus- 
pected. After having thoroughly syringed out the nasal cavity 

the hard substance was caught hold of by a pair of forceps 


DEATHS. 
Uret -On July 3th, at Havering House, Abergavenny, Norris Fasham | and gradually loosened from its seat and removed. It looked 
; like a calculus with a very rough exterior but after placing it in water 


De 8 : 
x M. RC. S., L. R. C. P., late of Romford, Essex, in his 88th 
and removing the shell it turned out, to my astonishment, to be a 
“cowrie” (karishell) of the size of a medium-sized almond. The 


Leu; 
B.E "b dels ci o. a typhoid, at the 1 eri s 
^ egt, Cambridge E rancis Leighton, M.B.. St. "onn? larity of the case lies in the foreign body having remained inside 
eze, Cambridge, Resident Pathologist, R.S.H., eldest son of eon m 15 JVVVVVVVVVVVVVVVVCC ie 
this respect, analogous to the case of your Vienna correspondent. 
Children generally push in all sorts of things into their nostrils (and 


t they are generally taken out at once as they cause great pain 
an 1 à Jam, Sirs, yours faithfully, 


A, P. GHATAK, M.B. 


Da- o Rn, M.B., ofa daughter. 
be July 3rd, at Woodetock-road, Oxford, the wife of William 


ban MA, MLB, of a daughter. 
Lk uly 6th, at Kimberley, Notts, the wife of J. Cecil S. Dunn, 
C.P.E., of a won, 


and inconvenience. 


Arrah, June 19th, 1907. 


"BA fee of by. U charged for the insertion of Notices of Births, 
Marriages, and Death. 


— -— ae 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Jurv 13, 1907. 


SIMPLE METHOD OF URANALYSIS WANTED. 
To the Editors of THe LANCET. 


STRS,— Can any of your readers inform me where I can find a 
description"of a simple method for the spproximate quantitative 
estimation in urine of (1) phosphates; inorganic sulphates; and 
(3) organic sulpbates. The methods and apparatus usually described I 
consider to be too elaborate for the practitioner. 

I am, Sirs, yours faithfully 


July 8th, 1907. 8. w. 


THR VERNIX OAS ROSA. 
To the Editors of TRE Lancer. 


Srrs,—Can any of your readers give me information bearing on the 
theory that the vernix caseosa is caused by sexual connexion during 
pregnancy? I should be glad to know if this substance has any physio- 
logical function or whether there is any proof of its being harmful to 
tbe child. I am, Sirs, yours faithfully, 


RoBEBT M. RiGGALL, L. R. C. P. & S. Edin., L. F. P. & S. Glasg. 
Hathersage, via Sheffield, June 27th, 1907. 


A NEW BEDSIDE MAT. 


Wr have received from Dr. Alexander Ambrose, of Loughton, Essex, 
a sample of his non-slip” mat for bedside use, devised to obviate 
the slipperiness of the polished floors so common in hospitals, 
asylums, and similar institutions. The upper surface resembles that 
of a piece of stout stair carpet 4 feet 6 inches long and 25 inches 
wide, while the under side is coated with a thin layer of a compo- 
sition which, without being sticky in the slightest degree, gives a 

foothold on the smoothest floor. In respect of the tendency to 
glide on a polished surface there is quite a contrast between the two 
sides of the mat. It is evidently well fitted to serve the purpose for 
which it is intended. 


WANTED—A MEDICAL HOME IN FRANCB. 
To the Editors of Tax Lancet. 


S1ns,—Could any of your readers tell me if there is a good medical 
establishment for the treatment of nervous disease at a place called 
Vernet sur la Seine, near Paris? Are there any French medical men 
who take paying guests for treatment near Biarritz or in any quiet, 
nice town in France? Are there any medical homes near Passy or 
Neuilly ? I am, Sirs, yours faithfully, 


J'uly 5th, 1907. MATER. 


POST SCARLATINAL BALDNESS. 
To the Editors of Tum LANCET. 


Sras,—A woman, aged 60 years, who contracted scarlet fever nearly 
four months ago, bas been losing her hair (a very good crop before the 
illness) ever since. Can any of your readers suggest any application 
to arrest this loss, or any treatment likely to be beneficial, as baldness 
is threatened ? I am, Sirs, yeurs faitbfully, 


July 9th, 1907. SENEX. 
p— MÀ 2 m— M— 


M.B. Lond.—The Workmen’s Compensation Act gives power to the 
Secretary of State to appoint legally qualified practitioners as medical 
referees; application for the office should accordingly be made to 
him. We may remind our correspondent that where a medical 
referee has been employed as & medical practitioner in connexion 
with any case by, or on behalf of, an employer or workman, or by 
insurers interested, be shall not act as medical referee in that case.” 
A surgeon certifying a case under the Factories Act will secordingly’ 
be ineligible to act sa referee in that case. 


Dubtens.— It is we believe, usual and certainly very sdvisable that 
partnership agreements between medical men should contain stipula- 
tions for fair arrangements in the case of absence of either partner on 
account of sickness or accident. We have never heard of a case where 
a sick partner having secured the services of a competent locum- 
tenent was made the defendant in an action for damages brought 
against hin: by the other partner. 


I. R.—It might be as well for our correspondent to communicate with 
the National Association for the Prevention o Consumption, 20, 
Hanover-square, London, W. 


Health is referred to an annotation in Tux Lancet of July 6th, pago 40, 
entitled, An Act to Prevent Procreation of Unfit Persons. 


Lue Veritatis.—We can understand the difficulty of the insurance 
companies and think that their attitude is justifiable. 


OomMunicaTions not noticed In our present issue will receive attention 
in our next. 
2 aaa eee 


During the week marked copies of the following newspapers 


have been received .— Townsville Daily Bulletin (Queensland, 


Australia), Manchester Guardian, Cheater Chronicle, Hastings and 


St. Leonards Observer. The North Star (Darlington), 
Birmingham Gazette, 
Express Advertising 


Daily Mail, 


World, Westminster Gazette, Bristol Times, 


Notts Guardian, Child's Guardtan, Daily 


Manchester Eventng Chronicle, Herald of Health, The Tribune, 
Stam Free Press, Newcastle Chronicle, Eastern Morning News, Lincoln 
Echo, Tewkesbury Record, South Wales Echo, Glasgow Evening Timea, 


East Anglian Daily Times, Daily Graphic, Yorkshire Datly Post, 
Sheffield Independent. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, July 11th, 1907. 


5 | 

ace on = 

Date. Nen vel| of fall. in | Temp. ep Halb. Huld. Bemarks. 

and 32° F. | Wind Vacuo.| Shade | 
—|d—— | ———M es — ß᷑— —— — 

July 5| 2975 |8.W.|007| 121 | 66 | 52 | 54 | 56 | Raining 
„ 6| 2996 | W. |.. | 120 | 67 51 57 Fine 
„ 4| 90-97 W. . III | 64 | 52 | 53, 56 | Cloudy 
„ 8| 2989 |8.W.! ... | 102 62 51153 87 Cloudy 
" 9 99:91 | wW. |001| 101 | 65 | 55 | 56 | 59 | Cloudy 
„ 10 30c9 |8.W.|004| 109 | 63 | 54 | 55 
„ 11 3044 N. |014| 115 63 48 | 52 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 P. x.). St. Bartholomew's (1.30 P. M.). Bt. 
Thomas's (3.30 P. M.), Bt. George's (2 P. M.), St. Mary's (2.30 P.M.) 
Middlesex (1.30 P. M.), Westminster (2 P. x.), Chelsea (2 P.M.), 
Samaritan (Gyrsecological by Physicians, 2 P.M.), Soho-equare 
(8 P. .), City Orthopsdic (4 P. .), Gt. Northern Central (2.30 P. M.). 
West London (2.30 P..), London Throat (9.30 A.M.), Royal Free 
(2 r. n.), Guy's (1.30 r. M.), Children, Gt. Ormond · street (3 P.M.) 
Bt. Mark's (2.30 P.M.). 


TUESDAY (16th).—London & p. x.), St. Bartholomew’s (1.30 P. x.), Bt. 
Thomas’s (3.30 P.M.), Guy's (1.30 P. X.), Middlesex (1.30 P. M.), West- 
minster (2 P..), West London (2.50 P. M. ). University Oollege 
(8 r. M.), Bt. Georges (1 v. x.). St. Mary's (I r. x.). St. Mark's 
(2.30 P. M.), Cancer (2 F. M. ). Metropolitan (2.30 P. x.), London Throat 
(9.30 A. X.). Samaritan (9.30 A.M. and 2.30 r. M.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 P.x.), Chelsea (2 P. M.). Central 
London Throat and Bar (2 P.M.) Children. Gt. Ormond-strect 
(2 P.M., Ophthalmic, 2.15 P.M.), Tottenham (2.30 P. M.). 


WEDNESDAY (17th).—8t. Bartholomew's (1.30 P. x.), University College 
(2 P. M.), Royal Free (2 P. u. ). Middlesex (1.30 P. M.), Charing Oroes 
(3 F. x.), St. Thomas's (2 P.M.), London (2 P. M.), King’s Oollege 
(2 p. M.), St. George's (Ophthalmie, 1 P. u.), St. Marys (2 PM.) 
National Orthopedic (10 A. u.). St. Peter's (2 P.M.) 

(9.30 A. M. and 2.30 P. M.). Gt. Northern Central (2.30 P. u.). West- 
minster (2 P. M.). Metropolitan (2.30 r. u.), London Throat (9.30 A. M.). 
Cancer (2 F..). Throat, Golden - square (9.30 A. M.), Guy's (1.30 P. .). 
Royal Bar (2 r. u.). Royal Orthopedic (3 P. u.). Children, Gt. 
Ormond-street (9.30 A. M., Dental, 2 P. .), Tottenham (Ophthalmic, 
2.30 P.M.). 

THURSDAY (18th).—8t. Bartholomew's (1.30 Pp. M.), St. Thomsse 
(3.30 P. M.), University College (2 P. x.). Charing Cross (3 p. M.), St. 
George's (1 P. M.), London (2 P. M.), King’s College (2 P. M.). 

(1.30 f. M.). St. Mary’s (2.30 F. N.). Soho-equare (2 P.M.), North-West 
London (2 P. M.). Gt. Northern Central (Gynsecological, 2.30 P. M.). 
Metropolitan (2.30 P.M.) London Throat (9.30 A. M.), Samaritan 
(9.30 A. M. and 2.30 P. u.). Throat, Golden-square (9.30 A. M.), Guy's 
(1.30 p. M.), Royal Orthopsedic (9 4. M.). Royal Bar (2 p. M.), Children, 
Gt. Ormond -- street (2.30 P. M.), Tottenham (Gynecological, 2.30 P.M.) 


FRIDAY (19th).—London (2 P. u.), St. Bartholomew's (1.30 7. M.), Bt. 
Thomas’s (3.30 P. M.). Guy's (1.30 P. M.). Middlesex (1.30 P. M.). 
Oroes (3 P. A.), St. George's (1 P..). King's College (2 P. .), Bt. Mary's 
(2 P. u.), Ophthalmic (10 A. M.), Cancer (2 P.M.), Chelseas (2 P. x.). Gt. 
Northern Central (2.30 P. M.), West London (2.30 P.M.) London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P. M.). 
Golden-square (9.30 A. M.), City Orthopedio (2.30 p. M.), Soho-square 
(2 r. M.), Central London Throat and Bar (2 P.M.), Children, at. 
Ormond-street (9 A.M., Aural, 2 P. M.), Tottenham (2.30 P. u.), 
St. Peter's (2 P. M.). i 


SATURDAY (20th).—Royal Free (9 4. u.), London (2 P. x.). Middlesex 
(1.30 P.M.) St. Thomas's (2 P.M.), University College (9.16 LM. ). 
Charing Cross (2 P. n.), St. George's (1 p.m.), St Mary's (10 r. X.). 
Throat, Golden-square (9.30 A. M.), Guy's (1.30 P. . ). Children, Gt. 
Ormond-street (9.30 A. M.). 


At the Hoye Eye Hospital (2 f. N.), the Royal Londen Ophthalmic 
go A.M . the Royal Westminster Ophthalmic (1:30 P. u.). amd the 
en 


thalmic Hospitals operations are performed daily. 
SOCIETIES. 
FRIDAY (igth).—Socrrrr ror THE STUDY OF DISEASE IN CHILDREN 
(11, Chandos-street, Cavendish square, W.).— 5 P.M.: Annual 
General Meeting. e 
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Im Liu,. 
Letters, whether intended for insertion or for private informa- 
DIT onts_PorrGaarvart Corzo. (Wert London Rmi | 120% st be anchontionted by the names and addrctas of 
Bsnermtth road, W.).—12 noon : Pathological Demonstration:— | their writers—not nooessarily for publication. 
Medical Surgical Clinics. X Rays. Mr. | We cannot presoribe or recommond practitioners. 


. and . 
Dunn: Disesses of the Hye. 230 p.m. tions. . M. 

Lecture — Dr. Ball: Complications of Miadle Ear Suppuration | Zooal papers containing reports or news paragraphs should be 
(with lantern elides). marked and addressed To the Sub- Editor.” 

Mia GRADUATES’ COLLEGE AND POLYOLINIO (22, Chenies-street, nae 

N. C. A f. u. Dr. J. M. H. MacLeod: Olinfque. (Skin.) Letters relating to the gublication, sale and advertising 
Kork Loxpox Posr-GRADUATER COLLEGE (Prince of Wales's artments of THE LANCET should be addressed ‘‘ To the 


General Hospital, Tottenham, N. TO :—9.30 A. M.: 8 cal , 
Out: patient Ar. H. Evans). 230 P. M.: fedical Out- one roa amager.” 
Pahan); Throat, Nose, and Bar (Mr. Carson); X Ray (Dr. | We cannot undertake to return MSS. not used. 


Tir (16th).—Poet-GaapuaTe Corver (West Lond Hospital, 
-road, W.).—10 4.M.: Dr. M vu logical 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1907, whioh was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in THE LANCET of July 6th. 


: Throst, 
Dr. Abraham: Diseases of the 8 6 P.M.: Lecture:- Dr. Ball: 
Complications of Middle Har Suppuration (with lantern slides). 
Tie GRADUATES’ COLLEGE AND POLYOLINIO (22, Cheniee-street, 
W.C.. P. k.: Dr. C. T. Williams: Clinique. (Medical.) 
Nosta-Rasr Loxpow Posr-GRADUATE COLLEGH anes of Wales’s 
‘Hospital, T 0.30 4.M.: Medical 
Out. patient (Dr. Auld), 2.30 P.M.: Gynsoólogical Out-patient (Dr. 
450 8 Out-patient (Mr. Edmunds), Surgical Operations 


Cormaat London THROAT AND EAR HOSPITAL (Gray's Inn-road, 
W.C..-145 P. u.: Demonstration :—Dr. Atkinson: External Rar. 


RATIONAL HOSPITAL yor TRE PARALYSED AND HPILEPTIO (Queen- 
W.0.).—3.30 P. x.: Olínical Lecture:—Dr. 


F. Buzzard : Lumbar Puncture. 
VINEIDAY (17th). —Post-Gnapvare OOLLEGE (West London Hos- 


VOLUMES AND OASES. 
VOLUMES for the first half of the year 1907 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 
Oases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


m — road, mo do A-M., Dr. Ball: Throat, Nose, 
1 Medical and Surgical Clinica.” X Rays. Mr. K. Scott: To be obtained on application to the Manager, accompanied 
jones 90 Bye. P.M.: Operations, 6 P. x.: Lecture. by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THH LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THR LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Oftizes, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THB COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 


to all parts of the world. 
The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


Io. Buer Loxpow Poer-dRADUATE ÜOLLEGE (Prinoe of Wales's 
Tottenham, N.).—Oliniques :—2.30 P.M.: Skin 
pie m), Bye (Mr. Brooks, Medical Out-patient (Dr. 


tal, Hammersmith. W.).—2 p.m.: Medical and Surgical 
mA Rays. Mr Dunn; i 230 eM: 
Amer Gaapvares' COLLEGE AND POLTOLINIO (22, Ohenies-street, 

D P.M: Mr. Hutchinson: Clinique. (Surgtcal.) 
.).—2.30 P. x.: Gynsecological Opera- 


tal, N 
tons (Dr. Glen) Cliniques :—Medical Out-patient (Dr. Whiting), 
Putri] Ont-patient (Mr. Carson) 3 P.M.: Medical In-patient 


FRIDAY arb Gai pv 
= ATE OoLrxax (West London Hospital, 
th-road, W.).—10 A. M.: Dr. iren 5 
— r., Medion and Surgical Olinios. Dr. Ball: 
gua ir fiiam. Dima o the kia d ras Cision 
Lecture :— My. T: : Diseases of the Skin. 6 P. x.: 


5 
mE 
E 
2 
i 
E 
d 
8 
3 
8 
3 
: 


Varr Basr —— rer (Prince et Goss j " 
ottenham, N.),—9.30 A. x.: Olinique :—Surgi For THE UNITED KINGDOM. O THE ÜOLONIES AND AB 

tient . H. Bvans). 2.30 p.m.: Surgical Operations (Mr. One Tear. . ..£118 6 One Tear „. ... fl 14 5 

Brooks ). ues :—Medical Out- patient dn Auld), Hye . Six Months. . 018 3 Six Months... ... , 017 4 

). 3 P. u.: edical In- patient (Dr. Leslie). Three Months .. .. 0 8 2 Three Months ... ... 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
* London and Westminster Bank, Westminster Branch' 
should be made payable to the Manager, Mr. CHARLES Goop, 


TaB LANCET Offices. 423, Strand, London, W. O. 


CR AED 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 


LONDON, ENGLAND. 


Is Lorvor Tunoar AND Has HosPITAL (Gray’s Inn- road. 
C., S r. M.: on: Dr. D. McKenzie: Thyroid and 
rte Region. 


Y (20th).~Poer-Gaapvare Oorrxex (West London Hos pital, 
Hammermith-road, W.). —10 Lac: Dr. Ball: Diseases of the 
Tien Now, and Ear, 2 P. M.: Medical and Surgical Clinics. 

yu. Mr. K. Scott: Diseases of the Eye. 2.80 P.M.: Operations. 


ne most important that communications relating to the 
LU] business of Tum LANCET should be addressed 
| „ ‘To THE EDITORS," and not in any case to any 
Biol a Tt be supposed to be connected with n 
given to this notice, is urgently necessary that attention be 


| EDITORIAL NOTICES. 


i pecially requested that early intelligence of local erents 
ntg a medical interest, or whioh it is desirable to bring 

2 55 notice of the profession, may be sent direct to 
ten, original articles, and reports should be written on 
soe the paper only, AND WHEN ACCOMPANIED 
amen IT !B REQUESTED THAT THE NAME OF THE 
BR OR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
nina ON THE BLOCKS TO FAO.LITATH IDENTI- 
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W.—Mr. W. L. Whitlock, Lond.; Mr. J. Williams, Bradford: 


Communications, Letters, &c., have been Mr. John H. Wraith, Darwen, | W. R. S. R; Captain Forbes 
Ha vm Mr. B. W. White, Lond.; Dr. 
A.—Mesers. Allen and Hanburys, | Monmouthshire Asylum, Aber- ulfing and Co., Lond.; David Walsh, Lond.; Dr. F. G. 
Lond.; A. J. A. gavenny. Steward of; Captain Dr. F. R. Walters, Crooksbury: | Wallace, Lond. ° 
Aue, H. W. Bayly, Lond: | India; Madras Private Secretary 
Dr. K. M. Buchanan, Glasgow: | qo VV Letters, each with enclosure, are also 
Fe Meo ONG). PI ESE’: Dr. J. O. McWalter, Dublin; acknowledged from— 


Messrs. Burroughs, Wellcome, Dr. H. D. McCulloch, Bourne- 


and Co. Lond.; Mr. W. F. : 
Bowen, Bolton; Colonel 8. H. 9 3 5 p de Lond.; Aberystwith Infirmary, 


Browne, I. M. 8. Newcastle, of; A.J. R. 
„ Tw Lehose and Sons, Glasgow, ^ 
ro Doru, pr: OF ra Mr. B. G. A. Moynihan, Leeds; | B.— Dr. F. Bryan, Earls Colne; 
- * à to : Sir Shirley F. Murphy, Lond.; Mr. W. G. Burcombe, Lincoln; 


A.—Messrs. Ash, Sons, and Oo., Lond.; Dr. J. Knight, Scar- 


borough. 


L.— Mr. C. B. Lockwood, Lond.; 
Dr. C. W. L. Luetbgen, Cressage; 
Mr. 8. Longworth, Meiton; 


Driffield; Dr. W. Blair Bell, M 
; British alt Co., ater. Mr. R. A. Beaman, Normanton ; Loughborough General Hospital, 
hel oot Dis Malt Co.. f Mr. Cyril A. R. Nitch, Lond.; | Booth Steamship Oo. Liverpool, | Secretary of; L. J. B.; L. L. 
: Newport and Monmouthshire | Secretary of; Bayer Oo., Lond.: K. Mr. A. Mackenzie, Inv f 
Q.—Dr. H. H. Clarke, Liverpool ; Hospital, Secretary of; North Mr. T. W. Bartlett, Steeple | "M, 1 A ae Ad verness ; 
Messrs. T. Christy and Co., West London Hospital. Secre Bumpstead ; B. H.; Birmingham MC b as ue Tons 


W. D. Maxwell, Thames Ditton ; 
Mr.G. M. McKie, Lond.; Messrs. 
O. Mitchell and Co., Lond.: 
Messrs. Mayne and Boyd, Belfast; 
Messrs. May, Roberts, and Co., 
Lond.; Messrs. McKesson and 
Robbins, New Tork; M. J. M. D.: 
Dr. P. Mathews, Barras ford: 
Mr. B. P. Marett, Avranche; 
Manchester Medical Agency, 
Secretary of; Messrs. Manlove, 
Alliott, and Co., Nottingham; 
Dr. Moir, Boscombe; M. L. J. 


Lond.; Certifying Surgeon; | of; Mr. S. Nash, Lond.; Nort City Asylum, Clerk to the; 
Professor G. C. Chatterjee, Cal | Staffordshire Infirmary. Stoke- Dr. W. E. Barton, Lond.; Bury 
cutta; Children's Country Boli- on-Trent, Secre of; Mr. J. C. Corporation, Clerk to the; 
days Fund, Lond., Secretary | Needes, Lond.; Mr. H. Needes, Messrs. Blinks and Sons, Lond.; 
of; Coventry and Warwickshire Lond. Dr. F. J. Brennand, Burnham; 
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LECTURE I. 
Delivered on June 14th, 1907. 
THE THREB MAIN PRINCIPLES OF AN.ZSTHETISATION. 


GENTLEMEN,—The phenomenal advance which took place 
in surgery during tbe latter half of the nineteenth century 
was due, as you are aware, tly to the discovery and use of 
anzethetics and partly to the introduction into practice of 
those principles with which the name of Lister will be for ever 
associated. So vast and far-reaching have been the benefits 
which mankind has derived from these two great discoveries 
that any remarks upon their relative importance would be 
At the same time one may perhaps be permitted 


antiseptic and aseptic principles on the 
The labours of workers upon the lines originally laid 
by Lister have been so fruitful that, at the present 
time, every recently qualified medical man carries with him 
into a deeply-rooted knowledge of the doctrines of 
asepsis ; and he is able, as the result of the training he has 
3 5 to apply them 5 

to see himself w an important part they play 
disease. But is every recently qualified 
equally imbued with the true principles 
with the best methods of anzsthetisation ? 
alive to the risks of de from those 
is of the risks of departing from the 
is? I fear that these questions must be 
answered in the negative and that there is a regrettable want 
of parallelism in the developments which have followed the 
discoveries in question. A close scrutiny of the 

cases in which death has occurred E 

general anssthesia convinces me [that in a large number o 
these it was a lack of appreciation of the principles of 
anzsthetisation which was the important factor, and it is, 
therefore, with these principles that I propose to deal 
to-day. It is not contended, of oourse, that the mere 
of abstract propositions or principles will 
suffice to ensure the anssthetist difficulties and 
accidents, but without such fun ental propositions 
or principles to guide him he will be constantly drift- 
ing into dangerous waters, from which he may find 
it difficult to extricate himself. Before the action of 


reforms n for their object a higher standard of 
efficiency in those who administer ansesthetics—must be 
es 5 5 
partment ce sooner or later himself working on 
Dextain broad lines of procedure and it da (o. theses broad 
lines that I would now direct your attention. Let me first 
specify what may be regarded as the three main principles 
under which ansesthetics should be administered and, 
eecondly, let me illustrate the importance of these principles 
Ur giving you examples of the most common departures from 


The three main principles of general, as opposed to local 
anzsthetisation are: (1) the selection of appropriate anæs- 
thetics; (2) the maintenance of unembarrassed, and par- 
a of unobstructed, respiration during and after the 


administration; and (3) the proper adjustment of the per- 
centage or strength of the an etic or vapour. I do 
not propose to weary you with gd elaborate c. cation 
as to the selection of anssthetics, the causes of intercurrent 
asphyxia, or the sy ms produced by this or that gas or 


vapour percentage. merely wish at the present moment 
to draw your attention to the importance of these three 
main principles. . 


1. THE SELECTION OF APPROPRIATE ANASTHETICS, 


. One of the commonest errors in the selection of ansesthetios 
is the employment in cases of potential or actual respiratory 
difficulty of an asphyxiating agent such as pure nitrous 
oxide, or of an asphyxiating method such as that by 
which ether and ethyl chloride are respectively adminis- 
tered. Although nitrous oxide is the safest ansesthetio for 
the vast majority of subjects its use may be fraught 
with considerable er in certain patients. Thus it 
should never be given when the air-way is encroached upon, 
as in angina Ludovici, in thyroid enlargement, in sub- 
lingual abscess, or in allied conditions. The safest and best 
anzsthetic in such cases as these is usually the O.E. mixture 
(two parts of chloroform to three parts of ether), and the 
supply. In weakly patients and children a simple Skinner's 
supply. In weak] ente & ple er's 
mask will 5 Should the patient be at all dys- 
pnoeic all methods of anssthetisstion involving rebreathing 
must be carefully avoided, and chloroform is generally to be 
preferred to other ansesthetics. In all the cases to which 
reference has just been made ethyl chloride is oontra- 
indicated. Ether should not be given to emphysematous, 
bronchitic, or phthisical subjects. 
Patients with cardiac disease pass through general anæs- 
thesia remarkably well provided that the proper anssthetic 
be chosen and that asphyxiating methods be avoided. 
Generally speaking, nitrous oxide and oxygen and the 
O.E. mixture are to be preferred to other ansesthetics. Both 
pure nitrous oxide and ethyl chloride should be avoided—at. 
all events in advanced cases. It is an interesting fact that 
whilst nitrous oxide free from oxygen must have been 
administered to thousands of patients with all forms of 
morbus cordis si ly few fatalities have been recorded in 
such subjects. e most probable explanation of this 
circumstance is that when pure nitrous oxide is administered 
to a patient with advanced cardiac disease ample warn- 
ing is afforded by bis appearance of the ap roach of 
danger, and common sense dictates the withdrawal of 
the inhaler at the proper juncture. I have, however, 
met with a considerable amount of clinical evidence which 
seems to indicate that when a patient with a feeble, fatty, or 
dilated heart is subjected to the full effects of pure nitrous 
oxide the strain upon the cardiac walls at the acme of the 
administration may be such as to leave its mark, at all 
events for a time, upon the heart itself. If it be impractic- 
able to administer oxygen with nitrous oxide, an occasional 
breath of air should be permitted during the inhalation of 
the pure gas in order to prevent any undue asphyxia. 
Another common error in the selection of anssthetics is 
the use of chloroform or a chloroform mixture for the opera- 
tion of circumcision. In the ensuing lecture I shall place 
before you clinical evidence to prove that during this and 
similar operations there is a great tendency, unless the 
patient be deeply anzsthetised, for reflex respiratory, as 
opposed to reflex circulatory, disturbance to arise, and this 
respiratory disturbance is far more likely to prove dangerous 
under chloroform than under ether. Ether, in fact, is 
doubly indicated—first, because it can be safely and 
uickly pushed to that point at which reflex respiratory 
dimiculties will not arise; and, secondly, because, if 
it has not been pushed to that point when the 
operation begins and such difficulties arise, the circula- 
tion will hold out for a much longer time than in 
the case of chloroform. The operation of circumcision 
is a short one and even in the case of infants 
there is practically no risk of pulmonary sequele following 
the use of ether. For infants I would recommend you to 
use a small Rendle’s (celluloid) mask with a very small 
piece of sponge within it and to sprinkle ether from a drop- 
bottle in small quantities at a time upon the sponge, 
correcting the breath-holding (which often disconcerts the 
inexperienced anzsthetist) by frequently rubbing the lips 
with a handkerchief or towel. In children of from two to 
seven or eight years of age a few drops of chloroform or 
C.E. mixture may be used as the induction agent, and the 


140 THELANCET, | 


Dh. F, W. HEWITT: GENERAL SURGICAL ANESTHESIA. 


[JULY 20, 1907. 


administration then continued by means of ether and the 
Reondle's mask. In older subjects the ordinary methods for 
obtaining ether ansethesia will be applicable. For similar 
reasons to those which I have here given ether is specially 
indicated for short rectal operations. 
> In a considerable proportion of general surgical cases I 
find that the C.E. mixture produces better results than any 
other anssthetic with which I am acquainted. Although a 
great deal has been said anæsthetic mixtures I must 
confess tbat I have never met with any clinical phenomena 
to support the adverse opinion which many hold. The O.E. 
mixture seems to uce rather better results than the 
A.C.E. mixture, probably because the patient is spared the 
of eliminating the aloohol which he necessarily 

es when the latter mixture is used. It has in my bands 
answered better than any other anesthetic for obtaining 
what may be termed the fine adjustments in anmathetisa- 
ton. As I shall presently point out, there is in the vast 
‘majority of cases a neutral borderland in the realm 
of general surgical anesthesia, and if this particular 
borderland can be reached and retained safe and 


Fic. 1. 


quiet ansesthesia may be relied upon. In a large number of 
abdominal cases in most (gaa over 60 years of age 
this mixture answers admirably. Mach depends, however, 
upon the actual means employed for administering the 
O.E. mixture. Rendle's er and its numerous modifica- 
tions fail to supply a vapour of equable strength; they not 
unfrequently allow the liquid anssthetio to run out of the 
inhaler and thus to redden or blister the face, whilst they 
are liable, if continuously applied, to produce over-dosage. 


Fic. 2. 
2 à WB 
ays 


Having used the inhaler here figured for about three 
years I am able to speak with confidence as to its merits.’ 
it consists of a simple metal cylinder capable of holding a 
sponge and surmounted by a wide oironlar opening through 
which the anzsthetic is poured (Fig. 2). This air opening 


is so large that it is difficult, if not impossible, to administer 


a dangerously high vapour-percentage. The inhaler errs on 
the side of safety, for it is necessary, when anssthetising 


1 This inhaler is made for me by Messrs. Barth and Oo., 54, Poland- 


street, Oxíord-street, W 


comparatively insusceptible patients, to temporarily and 
loosely cover the circular air-opening with the hand. In 
rdinary cases the sponge may be kept thoroughly wet, any 
excess of the anssthetic mixture simply running through 
the lower part of tbe cylinder upon the hand of the 
administrator. It is important that the sponge should be 
coarse and that it should only loosely fit the metal cylinder. 


2. THE MAINTENANCE OF UNBMBARRASSED, AND PARTICU- 
LARLY OF UNOBSTRUCTED, RRSPIRATION DURING 
AND AFTER THE ADMINISTRATION. 


It is often supposed that in administering an ansesthetio 
the function of respiration will remain unimpaired provided 
the agent in use be not pushed to a toxic degree. This, 
however, is a grave error, for breathing far more commonly 
comes toa standstill from causes other than overdosage itself. 
There are, in fact, four distinct modes of respiratory 
arrest during general surgical anesthesia. Thus breathing 
may cease (a) from the presence of muscular spasm 
or some other condition within the air-passages, causing 
occlusion of those passages; (b) from some eaternal 
agenoy preventing lung expansion; (o) from a diminu- 
tion or arrest of the blood-supply to the respiratory 
centres; and (d) from the toxic effect of the ansesthetic 
upon those centres. I need not here specifically enumerate 
the various immediate causes of embarrassment 
and failure; they may all be arranged under these four 
beadings. What I am anxious to point out to you now is 
the paramount importance of maintaining a free air-way in 
order that the nervous energy which is available for working 
the respiratory pump may have its full play and uce 
lung expansion and contraction, thus insuring etticient 
palmonary circulation and blood aeration. 

One of the most frequent causes of difficulty in inducing 
and maintaining antestbesla is the presence, before the 
administration, of partial or complete nasal obstruction. 
The anesthetist should therefore particularly notice whether 
the patient has a so-called nasal intonation and if it is 
obvious that the nasal channels are inadequate a mouth- 
should be placed between the teeth. Another important 
factor in determining the presence or absence of diffloulties 
during ansesthetisation is the bite of the patient. 
Given a slight degree of nasal obstruction, good 
teeth, and a somewhat ill-developed and under-hung lower 
jaw, with considerable space, antero-posteriorly, betwoen 
the upper and lower incisors, respiratory difficulties will 
almost certainly arise unless special precautions be taken. 
ee ee oral breathing should be secured and 
maintained in preference to nasal breathing, for the latter is 
often inadequate, retarding the onset of ansstbesia and 
leading to hyperpncea, venous engorgement, and abdominal 
rigidity. It is often possible, by securing oral in place of 


figuratively, the complexion of the case. Free oral breathing 
is particularly desirable in emphysematous and other subjects 
who display breathlessness before anssthetisation. It is not 
always an easy matter, however, to obtain oral breathing, 
owing to the natural tendency for the tongue and palate to 
remain in apposition. The insertion of a mouth-prop or 
gag by no means necessarily ensures an oral air-way; 
and if this form of breathing be desired it may 
necessary, especially in muscular and obese subjects, to 
adopt some simple means of separating the tongue from the 
palate. Even at the commencement of inhalation, when the 
patient is conscious, oral breathing has advantages over 
nasal, for not only does it ensure a free and continuous inter- 
change between the gaseous contents of the lungs and the 
apzsthetic gas or vapour, but it largely prevents those 
suffocative sensations which sometimes distress and alarm 
patients. 

I cannot too strongly urge upon you to make yourselves 
absolutely certain that respiration is being freely performed 
during anzsthetisation. When I tell you that even the 
most experienced anzsthetist may occasionally fail to notice 
that the air-way has become noiselessly occluded you will 
see that it is not always an easy matter to be sure that air is 
entering and leaving the chest. The anzsthetist should 
either hear or feel every respiration. Except when a bag 
inbaler is in use visual observation is valueless, for, as you 
are doubtless aware, abdominal and thoracic movemente may 
continue for a time after complete occlusion of the airway. 
Stertor and stridor always indicate a tendency towards 
occlusion and they should not be permitted to become too 
pronounced. Whilst there is no objection to the presence of 


nasal breathing, to change completely, both literally and . 
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very alight degree of this reflex occasionally to manifest itself. 
With ether, corneal insensibility may in the great majority 
of cases be safely maintained throughout, although an attempt 
should be made not to push the administration unnecessarily, 
for deep etherisation for prolonged periods has its own special ja 
risks afterwards. I would here submit to you an important 
proposition which, if not capable of application in every case 
of ansesthesia, is certainly capable of application in the vast 
majority of cases. It is that provided the respirationj be 
freely proceeding and that the corneal reflex be present even 
to a slight degree the patient’s general condition at the 
moment enn. tion may p „ as 5 
Speaking ly, we may say that the presence of a c 
reflex indicates the existence of a sufficient degree of 
respiratory energy to carry on respiration and a sufficiently 
high blood pressure to carry on circulation. The respiratory 
energy will, of course, be useless if any obstruction i 
to breathing be present, just as the vaso-motor tone will bé 
useless if from any cause the arterial system be empty. But 
provided there be no obstruction to respiration and that the 
arterial system contain a sufficient quantity of blood, the | ' 
anssthetist need not fear any central or paralytic failure of i 
breathing on the one hand or any circulatory failure either ' 
from the anæsthetic itself or from surgical shock on the other. 
If, then, whilst respiration is freely proceeding you can so 
adjust your administration as to retain a trace of corneal 
reflex you need not, in ordinary surgical cases, pay any 
attention to the circulation. There is a great tendency 
amongst those who have had but little experience to 
keep up unnecessarily deep anæsthesia. For example, let 
us imagine that we are anssthetising a patient with chloro- 
ix to provide the surgeon with the most ideal conditions | form and that the surgeon is half-way through a radical breast 
his operations, Reflex movements, muscular rigidity, | operation. Should the corneal reflex be present or should it: 
Ming, coughing, &., may doubtless be prevented by this | not? The answer to this question is that it should be 
ip narcosis, but a heavy price is sometimes paid for the | present, but in a slight degree; in other words, that the 
Prim received in the form of pulmonory sequele and per- | patient should be kept within what may be called the 
bone vomiting. To saturate a patient with ether for an | neutral borderland of anesthesia, being ‘neither too lightly 
„ar possibly for two hours, at a time is not without ite own | nor too deeply anzsthetised. If the corneal reflex be wholly 
a ria; bat these risks become considerably augmented | annulled for considerable periods the patient will be liable 
: 4 is often the case, these patients, still deeply | to ciroulatory depression as the direot result of the opc ration: 
alk a put back to bed upon their backs, with deep | bemorrbage, though slight during the operation, will be 
wf breathing, insensitive corne 2, and dusky colour. If it | liable to take place afterwards ; the recovery of conscious- 
oo impracticable towards the conclusion of the opera- | ness will be annecessarily prolonged ; and after-vomiting will 
be favoured. To sum up, we may say that by the most E 
careful attention to symptoms the anæsthetist may, in the 
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an exceedingly slight and barely audible obstruction to the 
entry of air—indeed, this scarcely noticeable condition 
las its advantsges—anything more than this, particularly 
if it persist for some time and the patient’s general con- 
dition be unsatisfactory, will be liable to be followed by 
wdeelrable effects. Symptoms of intercurrent asphyxia 
from faulty posture, persistent stertor or stridor, the 
of laryngeal mucus, &c., are frequently mistaken 

or those of surgical shock or chloroform overdosage. I could 
place before you a large amount of clinical evidence to prove 
that this sato-asphyziation, particularly if it come about, as 
B usally does, in an insidious manner, may not only 
sriously complicate an administration, but may necessitate 
fa postponement or abandonment. Whilst the circulation 
d a patient with a healthy cardio-vascular system may 
mffer remarkably little during a considerable degree of | 
embarrassment, that of a feeble anæmic subject 

quickly show signs of failure. It is particularly in 

of the latter class that intercurrent asphyxia 

onld be avoided. If the operation be one which necessarily 
produces some respiratory embarrassment the quantity of 
westhetic administered should be correspondingly reduced. 
We must not forget that the responsibilities of the anzs- 
thetist do not necessarily cease with the insertion of the last 
miere or the application of bandages. There has been a 
ral In recent years to over-anz:thetise patients, with 
E that at the conclusion of operations they are often 
to recover as best they may from the annecessarily Jarge 
oni of ether with which they have been saturated. 
medi a ee bas come into vogue mainly, I believe, as the 
t of a very laudable desire on the part of the anss- 


© to adjust the degree of anssthesia that the patient 
isto show signa of recovery immediately he is put, back t 
the ideal at which we should aim—he should | great majority of cases, and particularly towards the con- 
aan be carefully watched by the anesthetist and if | clusion of operations, permit the patient to display a slight 
kept upon his side till signs of semi-consciousness | trace of corneal reflex. 
ee themselves, The airway may readily become| Of the different factors which should be considered in 
porarily obstructed during the recovery period, | adjusting the strength of the anzsthetic gas or vapour, one 
* ly if blood or mucus be present within the of the most important is the particular type of subject. 
ic uM alter operations for adenoids. Whenever | Children, aged persone, anemic patients, and those who 
tt b been any undue mucous secretion, er when- | have become exhausted by illness or disease naturally require 
à ood or vomited fluid has entered the larynx | weaker percentages of ansesthetic than others. I have known 
10 the patient should be placed first of all [a patient with pernicious anæmia to display epileptiform 
x 5 side for an hour and then upon the other, | twitchings—the characteristic signal that the administration 
ve both lungs may have a chance of expanding. I bas been pushed sufficiently far—during the third inspiration 
recently met with a case in which a nurse failed to | of pure nitrous oxide gas. It is a common mistake when 
ST out these instructions and the patient, whose air | anssthetising comparatively feeble subjects to use a 
ing EM Contained some blood at the conclusion ofa very | Clover's ether inbaler in much the same way as it 
rid tee don. wag kept upon one side for 12 hours or more, | should be used for healthy and vigorous persons. In 
result that the temperature rose and some crackling | weak and exhausted patients the re- breathing factor 
'u then audible in the lang on that side. The patient | should either be made use of to a very slight extent 
ui Placed on the other side with the result that she | or altogether proscribed, whilst the ether indicator 
ds uy ches up some altered blood, the temperature at | need not be pushed beyond ''2." Patients with any pre- 
i , and the physical signs vanished. It is in the | existing respiratory derangement require very cautious anæs- 
9 degree probable that had this patient been kept | thetisation and dilute vapour percentages. In bad cases of 
%e side or npon her back a local broncbo-pneu- | empyema, for example, only the lightest anæsthesia is per- 
hat process wonld have resulted. Tbe same principle | missible. Similar remarks apply to patients wko, from 
ing Guides us in the administration that of maintaining a | cerebral disease, uremia, the administration of an opiate, or 
the Airway and free lang expansion—should aleo guide us in | other causes, are in a dazed and torpid state, and also to 
Tahagement of patients during the recovery period. those who are suffering from traumatic shock. But even 
healthy patients may unexpectedly prove to be singularly 


J. T 
ms ADJUSTMENT OF THE PERCENTAGE OR | susceptible to anæsthetics and it is the duty of the ar xs- 
TH OF THS ANJESTHETIO GAS OR VAPOUR, thetist, by carefully watching the effects produced by the 


Ve e emaldering the different levels of anæsthesia which | agents he employs, to take the measure, so to speak, of each 
iu to meet particular conditions I should like to tient. Tall, plethoric, muscular, and particularly alcoholic 
"A er words upon what may be termed the average level | subjects generally require very energetic treatment before 
unden for surgical operations in general. In healthy full anesthesia can be secured. To attempt to ar æœsthetise 
mie ie Mely healthy subjects full anesthesia should, as à | such patients in cold weather with an ether ae capable 
se cae d the outset—1.e., the first incision sbould | only of ae a comparatively weak vapour will certainly 
is eine A8! l reflex is di aring, but from | lead to difficulties. f a 
this corneal reflex sappearing, : 
Point onwards, when using chloroform or a chloroform | ‘The next important factor in „ tae 


Satare, it tg advisable and generally possible to permit a] is the nature of the operation. 
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for their performance a profound narcosis in order to prevent 
reflex movement, retching, or other incidents which might 
embarrass the surgeon or prejudicially affect the success of 
the operation. The „ peritoneal, rectal, vesical, 
and ocular reflexes are amongst the latest to disappear, so 
that in operations upon these parts full narcosis is asually 
necessary. The local application of cocaine is a most 
useful adjunct to chloroform anmsthesix in intra-laryngeal 
operations, for it enables the anesthetist to work with 
a somewhat lighter chloroform anzsthesia than would 
otherwise be necessary. One of the greatest problems 
of the modern anzsthetist is the maintenance of deep 
anæsthesia during certain intra-abdominal manipulations. 
Whilst there can be no doubt that such an anssthesia is 
convenient, and in some cases almost essential to the surgeon, 
it certainly cannot always be obtained in horizontally 
laced patients under chloroform without directly subjeot- 
am them to the risk of surgical shock of & circulatory type. 
When this profound anesthesia is desired it is often wise, 
therefore, to employ ether. In some cases the administra- 
tion of morphine before or during chloroform anesthesia is 
very useful. When muscular relaxation ís essential, as in the 
reduction of dislocations, abdominal examinations, &c., deep 
anzsthesia must also be obtained, but great care is neces- 
gary not to exceed the limits of safety. On the other hand, 
most operations within and about the upper air-passages, 
and particularly those in which hemorrhage is profuse, 
require only a moderate anzsthesia ; and the same may be 
said of most operations upon the lungs and pleurg. It is a 
mistake, for example, to keep up a very deep chloroform 
anssthesia for operations upon the thyroid gland, for those 
involving the deep structures of the neck, and for opera- 
tions upon the brain and spinal cord, and the same may be 
said of those intra-abdominal cases which admit of being 
conducted during moderate angsthesia. Another factor in 
the adjustment of the strength of vapour is the par- 
ticular stage of the operation in hand. We have already 
seen that deep an should, as a rule, be secured 
before the operation commences, and that from this point 
onwards a sligbt trace of corneal reflex should, if possible, be 
preserved. There isa point in many administrations which 
may be called the ''critical juncture," and at this point 
great care is always necessary lest the anæsthesia be too 
profound. It ocours in abdominal cases just when the abdo- 
men is being opened or just afterwards ; in cases of nephrec- 
tomy when tbe pedicle is being pulled upon; in prostatec- 
tomy when the urethra is being torn through; and in hysterec- 
tomy when traction is at its beight. In order to prevent 
reflex movement at the moment of the skin incision and 
abdominal rigidity subsequently, the anzsthetist is often 
tempted in abdominal surgery to push the angsthetic 
unduly at the commencement, and if chloroform be 
the agent in use two risks are thereby incurred— that 
of overdosage and that of circulatory shock when the 
abdominal manipulation commences. Contrary to time- 
honoured doctrines, I would submit to you that at all these 
junctures the anæsthesia, though deep, should not be too 
rofound. In operations within and about the throat and 
nose, attended by free hemorrhage, there is also a critical 
juncture. It arises at the beginning of the operation—i.e., 
before the larynx has taken on, and has become practised 
in, its new fanction—that of preventing (by swallowing 
and coughing) the entry of blood into its cavity. In 
these cases great care must be exercised at the point 
indicated. There are many operations in surgery in 
which the manipulations of the surgeon successively 
involve organs or regions differing widely in their sensi- 
bility, and it is often necessary, therefore, to vary the 
strength of anzsthetic vapour pari passu with these manipu- 
lations. Sometimes, of course, it is quite impossible to re- 
duce the strength of anzsthetic at the desired moment owing 
to the surgeon requiring complete muscular relaxation, 
and it is under such conditions that a change from chloro- 
form to ether is advisable. Profuse or protracted hemor- 
rhage during any operation should generally be taken to 
indicate a lessening of the depth of anzsthesia; and the 
same may be said of cases in which circulatory shock has 
occurred, and of those in which unavoidable intercurrent 
asphyria is present. Oonsiderable practice is necessary in 
the adjustment of these different strengths of anssthetic 
vapour, particularly if no regulating a Sor as be used. At 
the same time such adjustments have their great advantages 
not only in the direction of providing the surgeon with the 
anssthesia required, but also in the direction of ensuring 
satisfactory recovery. - 
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LECTURE III. 
Delivered on June 25th. 
IMMUNISATION AGAINST DISEASB. 


Mr. PRESIDENT AND FELLOWS,—The next question from a 
preventive aspect is whether there is a prophylactic against 
plague similar to that of vaccination against small-pox, and 
if so what is its value. The question naturally leads toa 
consideration of Haffkine’s prophylactic against plague and 
of methods of artificial immunisation. Jenner’s great dis- 
covery lay in the fact that he ascertained that the passage of 
the small-pox virus through the cow fixed ite properties in 
such a manner that the immunising effecta of the small-pox 
virus were retained while its power of producing the disease 
was destroyed. The defects of inoculation with the small- 
pox virus consisted in the to tbe inoculated which 
sometimes attended the operation and in the risk of infection 
which sometimes spread from the inoculated to other 
persons. Notwithstanding these disadvantages inoculation 
was practised as the lesser evil because in the majority of 
cases its effects were comparatively mild and it conferred a 
very high protection. Inoculation disease is thus 
a very old method of protection. In some of the ancient 
shastras written contemporaneously with the works of Menoo 
inoculation is mentioned as being practised as a preventive 
or modifier of small-pox. Even inoculation against plague 
has been practised among the Turks. 

The Brahmins who performed the inoculations against 
small-pox in India instituted certain procedures to avoid tbe 
defects as much as possible. They made it a point to 
inoculate if possible all the children in the village at the 
same time so as to prevent natural infection ; they selected 
the virus from a discrete case and they usually kept it several 
days before inoculating it into individuals, for they found by 
experience that it produced a milder disease when thus kept 
than when directly transmitted from person to person. In 
later times such precautions were often relaxed with resulte 
not nearly sosatisfactory. In China the inoculations against 
small-pox were often practised by ignorant men and instead 
of the small-pox virus being inoculated through the skin, 
which generally gives a mild attack, it was not infrequently 
placed in the nostrils and a very severe attack of the disease 
usually followed. When in China I came across an instance 
of this kind where some 17 persons had been inoculated in 
this manner and where the results were serious. 

The older methods of inoculation, whether for small-pox 
or plague, depended on the employment of crude material 
containing the living germs of the disease and over these 
there was little or no control. Sometimes the material was 
efficacious and harmless, at other times it was dangerous. 
There was also risk of the method, while protecting the 
individual inoculated, spreading the disease to healthy 
persons. The discoveries of Jenner, Pasteur, and Haffkine 
have introduced new methods by which the material 
employed is fixed in strength, protective and harmless to 
the individual, does not spread the disease, and is fully 
under control. 


HAFFKINE'S CHOLERA VACCINATION. 

There is a difference between the cholera and plague 
inoculations introduced by Haffkine. In cholera a 1 
vaccine is employed; in plague a devitalised or chemi 
vaccine is used. The cholera vaccine needs to be fixed in its 
strength in order that the microbe shall behave constantly in 
the same manner when injected alive into man. It was the 
non-recognition of this fundamental principle which led to 


1 Lectures I. and II. were published in TRE LAXGET of June 29th 
p. 1797) and July 13th (p. 73), 1907, respectively. 
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1 at any time more susceptible to these to the disease and recommended that no contacts or 
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than the uninoculated. 


Tun RESULTS OF THB USB OF THE PROPHYLACTIC. 


The harmlessness of the prophylactic was first established 
by the inoculation of several hundred volunteers, de irs 
and Indian. Then its protective effect was ascertained for 
the first time at the height of an outbreak of plague at the 
Byculla jail and certain facts were observed by Haffkine 
which enabled him to arrive at some very important con- 
clusions. These were: (1) that one injection of three cubic 
centimetres of the prophylactic was sufficient to protect 
during an existing epidemic; (2) that inoculation was 
powerless to arrest the disease in those in whom the 
symptoms have already appeared or develop in a few hours 


persons exposed to infection should be inoculated. The 
Indian Plague Oommission of 1889, though not endorsing 
this view, was of opinion that inoculation was not likely 
to effect any protection for the first five days and was 
against Haffkine’s conclusion as to the benefit of the 
inoculation in the incubation period. Subsequent study of 
the subject, however, induced Sir Almroth E. Wright to 
adopt Haffkine’s views, and it is in conformity with the 
results obtained by Haffkine’s inoculation in the incubation 
stage of plague that he based his opsonic method of treating 
with vaccines patients suffering from furunculosis, sycosis, 
acne, and other bacterial infections. The fact of the pro- 
phylactic immunising so rapidly and being beneficial in the 
incubation stage not only excludes the danger that was 


CLASS I.—TABLE A. 


OBSERVATIONS ON THB WORKING OF HAFFKINE’S SYSTEM ON A SMALL SCALE, SPECIAL OBSERVATIONS BEING CARRIED 
OUT ON RESTRICTED COMMUNITIES. 


Non-inoculated. ! 
- — — H— —— D ———— — — — F — — — — 
5 B 2 8 2 
— 908 oc. LT x 90 d oS - e oc © 
i lity 2 28 4 - = — "x o . - = - 7 >i x = 2 a Jefe SE . 
ane 5 | á 3883 3 33 S383 8 383 3 ss s 2 222 
z 2 322 | = Sea | ras = z 5822 E Pet | prose] &€=~ NECI 
= s 8 8 2 by Bos 88 8 3 8 og = E S2 888 | S28 p 
= Oo |5 e| å TH) Rao] č xu y= A | ste) 43) 88°] &S 
S 38. 8 . a — al om) EG ak- . 
> a, 8 5 
l. Byculla jail 172 12 7˙0 ; 3˙5 50°0 147 2 4 0 0 3900 | 1000 
2. Umerkhadi jail... 15 127 10 19 b 4°7 60 0 147 3 2 0 0 0 74 1 1000 
3. Undhera village (plague infected A 1 ] " | 
house) . ae .- tes) Raof nne 64 2 422 2 40°6 6:3 i 8 11:3 3 42 37 133 89-6 
4. Hubli (mill) V Nie xc ies! sea 75 — 20 26 66 1098 — 30 2:1 — 8941 
5. Hubli (employees of Southern : ; P ines | 
Maratha Railway) TI 160 ov vo 2˙7 60°0 1250 11 03 2 0 2 81°03 941 
6. Dharwar ja lll... — — — | — — — 374 — — — — 0 ada 1000 
7. Broach (Parsee population)  ... 163 } 12 | 0°6 6 80 2 0:2 l 1 0 833 857 
8. Broach (tailora’ camp)... s. s 135 10 7°4 6 44 60:0 3j 0 -— 0 0 100*0 100-0 
9. Belgaumt (49th Battery R. F. A. 
Native followers) ... „ do — — — = = E P PM 
10. Belgaum (Army Hospital Corps, 
1897) .. TT - eee % sò oo 3 2 56'i 2 667 0 0 í — 0 4 0-0 1000 
Ditto, 1899 eee 006 osé 96% poo t 1 20 0 1 29°C 00 0 79 2 2:5 2 2 100°0 81:3 81:3 
11. Major Forman 's servants 2 50˙0 1 50'0 00:0 2 0 0 0 | 100-0 100-0 
12. Bulsar Shanchis (oil pressers) ... 35 4 11°4 1 11°4 1070 261 1 27 4 1 74 78:6 966 
13. Colaba ward (Chawl), Bombay ... 32 19 | 594 12 37˙5 63:2 l l 4:8 0 0 99-0 100-0 
14. Poona, Yerowda jail.T — | - — — - l 0 05 0 0 0 > eM 
15. Aden—Jewish community. (31 | 
households infected.) ... ... ... 179 44 24 6 | 29 16:2 65:9 246 J 71 31˙2 68°3 795 
1 lanarial g jé 9 7 00:0 i 1 7 "^ 
16. Aden (special prison/$ oe a < XU] 1 "AU - 0 0 0 0 100°0 1009 
1. Aden (Crater Plague Hospital) ... 263€ — | 163 ; 61-9 210 70 : jii 
18. Kirkee, near Poona, 1905 seat 88 12 6 | 3 25 50'0 130 0'4 i U 20 0 9 2 997 


* Four deaths oocurred among the prisoners before inoculation. The entire population was inoculated. One case occurred two days after 


inoculation. which recovered. 


t Population 334. Plague continued for 37 days and 23 cases and 17 deaths occurred. Gradually the whole population was inoculated and 


aone of thuee inoculated were attacked. 


Population 1661. Plague continued for 13 days and three cases and three deaths occurred in those who had not i 
Jas inoculated by the thirteenth day; of these one was attacked but recovered. There were no further cases. been inoculated. 1868 


$ All the prisoners were inoculated excepting two; these two were attacked, one of 


cases, although rats were dying from plague. 
These observations were made in places where non- inoculated 


peo 
cent. of deaths, with a proportion of deaths to cases varying between B 
O and 11:3 per cent. of cases and between 0 and 4 2 per cent. of deaths, with a proportion of deaths to cases varying between 
The number of cases among the inoculated was reduced by between 68 3 and 100 per cent., and the number of 
cent., as compared to the incidence of attacks and deaths among the non-inoculated people of the same place. 


after inoculation; (3) that the inoculation mitigated or 
aborted the disease in those who were in the incubation 
stage and had been infected three or four days previously ; 
and (4) that the prophylactic, unlike the vaccines for 
cholera, rabies, anthrax, or small-pox, exercised its pro- 
tective effect in less than 24 hours, acting in this respect with 
a rapidity which was only known in antitoxio sera. 

Of these deductions that relating to the effect of the 
vaccine on individuals in the incubation stage and its power 
of arresting the development of infection or mitigating the 
disease appears to be the most incredible, particularly in view 
of the shortness of the incubation period in plague. Calmette 
and his co-workers as well as other bacteriologists asserted 
that an individual inoculated rot only in the incubation 
period but also a short time before infection would succumb 


whom recovered. When inoculation completed 
| Admiseions. T pl "5 


e had between 1:2 and 100 per cent. of cases and between 06 
nd 100 per oent. The inocalated people of the same paces hoa id 


and 57:1 per eem 
eaths by between 79:5 and 100 ed 


feared but allows of the application of the prophylactic in 
infected houses and localities, and generali during 
valence of an epidemio. ý aa 
Later observations bave fully confirmed Haffkine's oom- 
clusions which stand to-day without modification. Ib is not 
from observations on animals but from observations on mam. 
that the question as to the action of Haffkine’s prophylactic 
has to be worked out and has to be judged. ‘This test has 
now been applied in many places and under various con- 
ditions and always with the same successful result. The 
observations are divisible into two classes—viz., those thet 
have been made on a small scale in restricted communities 
living under special administrative and medical control, and 
those made on a large scale. Owing to the cironmstances in 
Which the first class, conducted on a small scale, were carried 
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remained not inoculated ; most of them are 
taken reports of Colonel W. B. Bannerman, I. M. S. 
The comparative liability to attack and 
VVV deaths 
among the as com with the not inoculated. 
In the Bycalla jail, out of 172 not inoculated there were 12 
cases of plague, six of which proved fatal, while among 147 
were only two cases and no deaths—that 
is, among the non-inoculated 7 per cent. of the population were 
and 8:5 per cent. of the ation died, and the 
of deaths to cases was per cent., whereas 
ineculated only 1:4 per cent. of the population 


| with two deaths—that is, among the non-inoculated 4'6 per 


cent. of the population were attacked and 2:7 per cent. of 
the population died with the proportion of 60 cent. of 
deaths to cases, whereas among the inocula there was 
0:9 per cent. of cases to the inoculated population and 0 2 
cent. of deaths with a proportion of deaths to cases of 
8-2 per cent, The percentage of sa in cases amounted 
to 81:03 per cent. and of saving in deaths to 94°1 per 
cent. i 
Among these 18 observations there are several where the 
whole community was inoculated with the result that the 
plague ‘was arrested. Thus in the Yerowda Jail, Poona, 
plague appeared and in 13 days caused three cases which 
were fatal. By the thirteenth day the whole of the jail 
consisting of 1658 persons were inoonlated, one of whom was 
attacked, but recovered, and there were no further cases. In 
the Aden Prison all the prisoners were inoculated except 
two; these two were attacked with plague and one recovered. 


CLASS II.—TABLE B. 
OBSERVATIONS OF THE WORKING OF THE SYSTEM ON A LARGE BOALRB. 


Non-inoculated. Inoculated. 
— — 
3 E . 
99d eSd|&3 8 e| ac 
808 E : 
Kame of locality. i 352 E $23 832 3 i 4 3 5 HE 
à Hi d Hip: | 2] 812 |e) es! 
E * ES 8 CE: 
Not . m 2. coo soe seo coo ooe 17 | — o 0 
Damson — — — cee cco „„ ë ooo — 38 1'6 — 
Lasowl 2 uo sos ose sso ooo 4:3 7 |22 | 500 
Kirkee, in 1397 v "EN. QNO sso eee 4:8 17 2:5| 581 
Undbera village, whole population... 1:6 3 |06| 375 
Khoja community in Bombay, 1898 — 3 |008; — 
Hudu on «we ase ooe TI eee eon TII — 338 1°3 €— 
Dharwar (toun) .. .. .. oee one 3:04| 54 |13| 418 
Gedag town) )))) . see 1:5 83 |06| 43:0 
Beigacm (cantonment)... .. sis 16 40 |083| 513 
Ahrmednsger (district)... )) 28 31 |12| 44:3 
Aden (Jewish community)... . 19 8 |06 | 347 
The Punjab: 
1897-1900 woo ovo eee oes eco eee — — * 36:55 
1900-1901 ... ... ooe sso 5 — — 36:50 
1901-1902 sag eee eee eee een TII 0:4 209 0-1 35°07 
1902-1903 ecce see ooo ove ove T — — = 30°47 
Re l of the inoculated in 
‘me REX. (Saul, Gabe ora? MEN ide 18 |817 |OT7| 239 
Man, 1905... ee? cee cee cos see ooo 41 14 16 378 


* Besides 32,789 in Punjab native states. 
refer to places where the non-inoculated part of the population had between 4:3 and 34:9 per cent. of cases and between 


These observations 
08 and 27:9 per cent. of deaths, with a proportion of deaths to cases varyin 
the had between 0'4 and 4:8 per oent. of cases and between 0 and 
ng between 0 and 53:1 per cent. The number of eases among those inoculated was reduced by between 52:2 and 94 
of 


by between 75:7 and 100 
localities. The results observed in the inoculations made on a lar 


were attacked and there were no deaths. The percentage of 
saving in cases was accordingly 80 per cent. and in deaths 
100 per eent. 

Again, in Umerkhadi jail, out of 127 
inoculated there were ten cases with six deaths, whereas 
emong the inoculated there were three cases and no deaths— 
that is, among the non-tnoculated 7°9 per cent. of the 
ee etui impen and 4:7 per cent. of the population 

, with the of deaths to cases of 60 per cent., 
whereas among the inoculated there were only 2 per cent. of 
attacked and none died. The percentage of 

in cases amounted to 74 per cent. and in deaths 
to 100 per cent. 

results given in $hese first two 1 represent 
results in the others; for instance, if the employees of 
the Southern Maratha railway be taken it will be observed 

out of 760 not inoculated 35 cases ocourred with 21 
deaths, whereas out of 1260 inoculated 11 cases occurred 


between 60°1 and 96°3 per cent. The inoculated part of 
'5 per cent. of deaths, with a porn of deaths to cases 
per cent. and the number 


dent., as compared to the incidence of attacks and deaths among the non-inoculated inhabitants of the same 
scale were therefore substantially the same as those obtained in special 
made for study in restricted numbers of people living under 


special administrative and medical control. 


When inoculation was completed no cases occurred although 
rats were dying from plague. 

Summing up these experiments as a whole, they were made 
in places where the son-inoculated people had between 1:2 
and 100 per cent. of cases and between 0:6 and 60:7 
per cent. of deaths, with a proportion of deaths to cases 
varying between 50 and 100 per cent. The inoculated people 
of the same places had between 0 and 11:3 per cent. of cares 
and between O and 4:2 per cent. of deaths, with a proportion 
of deaths to cases varying between 0 and 57 per cent. The 
number of cases among the inoculated was reduced hy 
between 68:3 and 100 per cent. and the number of deaths 
among the inoculated was reduced by between 79:5 and 100 
per cent., as compared to the incidence of attack and 
deaths among the non-inoculated people of the same places. 

The conclusions derived from these observations will be 
more clearly followed if the comparative results are given in 
a graphic form and the smaller numbers excluded. 
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[Professor Simpson here showed upon the screen several 
diagrams dealing graphically with these figures, In 
Diagram I. A the most instructive epidemics had been taken 
which illustrated different degrees of severity on the popula- 
tion, the incidence of plague varying from 1:2 to 59:4 
per cent. of the population. The columns were formed on the 

rinciple of each column representing 100 inhabitants 
oculated or not inoculated. 

Diagram I. A showed that the observations were made in 
epidemics in which the incidence of attack in the non-inocu- 
lated varied from 1'2 to 59:4. The incidence of attack among 
the inoculated varied from 0 to 11:3. In general theincidence 
of attack on the inoculated corresponds to the severity of the 
epidemic, but this is not uniformly the case, for in a few the 
inoculated show a striking immunity in the midst of very 
severe epidemics. 

Diagram I. D represented the percentages of plague attacks 
averted by inoculation, Each column represented 100 attacks 
which occurred among the uninoculated population; the 
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143 cases with 98 deaths, and the proportion of deaths to 
cases was 68 5 per cent. Out of 671 inoculated there were 
32 cases with 17 deaths and the proportion of deaths to 
cases was 53:1 per cent. Thus the incidence of attack on 
the not inoculated was 16:6 per cent. and of deaths 11:4 
per cent., whereas the incidence of attack on the inoculated 
was 4:8 per cent. and of deaths 2:2 per cent. Or, in other 
words, there was among the inoculsted a percentage of 
saving in cases of 71:4 and of deaths of 77:9, as compared 
with the not inoculated.] He went on to say :— 

Undhera village may also be taken as another example. 
In this village more than half the population was inoculated, 
513 being inoculated and 437 not being inoculated. Out of 
the 437 not inoculated there were 27 cases of plague with 26 
deaths, the proportion of deaths to cases being 00:5 per cent. 
Out of the 513 inoculated there were eight cases with three 
deaths, the proportion of deaths to cases being 37 5 per cent. 
The incidence of attack among the not inoculated was 6:2 
per cent. and of deaths 5:2 per cent., while among the 
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Inoculation on a large scale. Percentage of piagne deaths to population. The stippled portions of the columns represent the per- 


centage of deaths in the non-inoculated. 
inoc l 

upper shaded portion of the columns represented the number 
of attacks which occurred in an equal number of the inocu- 
lated population. The remaining blank portion of the 
column shows the percentege of attacks averted by in- 
oculation ; the saving in attacks varies from 58:3 to 100 per 
cent. In the Jewish community in Aden against each 100 
attacks among the non-inoculated there were 31:7 in the 
inoculated and the saving in cases was 68 3, whereas in the 
tailors’ camp at Broach the inoculated escaped attack 
altogether and the saving was 100 per cent. 

The second olass of observations, which represented 
observations of the working of the system on a large scale, 
furnished results similar to those obtained on the smaller 
soale. Table B gave those results. Of these Professor Simpson 

y referred to the observations at Kirkee in 1897, 
because he bad the opportunity, along with Haffkine, of check- 
ing the resulte on the spot. Of the community on which the 
experiment was made, 859 were not inoculated and 671 were 
inoculated. Out of the 859 not inoculated there occurred 


he black portions represent 


the percentage of deaths among the same number of 


inoculated the incidence of attack was 1 *6 per cent. and of 
deaths 0:6 per cent. So that among the inooulated the per- 


centage of saving in cases was 74:8 and in deaths 90 2, as 
compared with the not inoculated. 
Considering the observations as a whole in tbe different 


places recorded the results show that the non-inoculated part 
of the population had between 4:3 and 34:9 per cent. of 
cases and between 0:8 and 27:9 per cent. of deaths, with a 
proportion of deaths to cases varying between 60:1 and 96:3 
per cent., while the inoculated part of the population bad 
been 0:4 and 4:8 per cent. of cases and between O and 2:5 
per cent. of deaths, with a proportion of deaths to cases 
varying between 0 and 53:1 per cent. The number of cases 
among those inoculated was reduced by between 52 2 and 
94 per cent., and the number of deaths between 75:7 and 
100 per oent., as compared to the incidence of at and 
deaths among the non-inoculated inhabitants of the same 
localities. 

The following diagrams refer to the observations on large 
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communities and the n the same 
us those relating to the smaller communities. 


justify the revi 
the country. 


principle val of an extensive inoculation campaign throughout 


DURATION oF IMMUNITY, 


Observations in Hubli, Dharwar, and Gadag, three towns 
in the Southern Mahratta country where a large number of 


lated population varied between 0-8 and 27°9 per cent., 
Medo among the inoculated it varied between Ô and 2-5 
cent, 


five years, 1 gradually it diminishes. Certain indica- 
tions in a similar direction were obtained in the Panjab in 
observations made in 20 Villages. 


equal number of the inoculated pulation. The remain- 
Ing portion of the column showed the percentage of 

arerted by inoculation. The saving in the number of 
1O per cmt by the inoculations varied between 75-7 and 


These diagrams bring out in a ve 
ry clear manner the great 
value of the inoculation, Stated generally, the average 


technique or rules prescribed by the laboratory when opening 
a bottle of prophylactic in a village in the Punjab in 1902, 
in other words, to a faulty application of the propbylactio 
and not to a fault in its preparation. This accident is an 
important event in the history of plague Operations and 
as the inquiry into it is of great scientific interest it 18 


was one of five filled from he same cultivation flask, 
and four were used without any ill effects, proving 
that the laborato flask was not contaminated; further 
the bottle had ‘bese issued from the laboratory 26 
days before being opened and when opened had no smell, 
This absence of smell is proof that no culture, even of a few 


y toxic culture; 14 cubic 
centimetres of this mixture of toxins and microbes would 


character ever observed olinically ; whereas, on the contrary, 
it was of an average character with a relatively long 
incubation period and duration of the disease, The syringe, 
moreover, with which the injections were made did not 
Convey tetanus to those inoculated from other bottles 
which would have been the case if it had been infected 


Une extent as the non inocula 
; ted they would have 

Meri. l 11 with 446 deaths, instead of 14 and 13 
vilage in the Um „mend refers to a small plague-stricken 
tant- Colone] Canes district of the Punjab, where Lieu- 
eutenant Cn hes ce nearly half the popu- 
man : el Cunningham describes the cir- 
8 Connected With the inoculations as follows: 

The dregs of the bottle showed some aerobic microbes 
and only a poor and weak culture of tetanus such as 


the emptying of the bottle. The actual contamination of 
the bottle was rendered possible by the looal authorities 
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March, the day following the first ba f 

d and bete dis were observed amongst the eople at tse 
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to the mouth of the bottle without sterilisation. The 
fact that no accident occurred while the proper technique 
was unaltered proves the high degree of safety with which 
operations on a large scale can be carried out in India. 


eee eee ! 
ASSOCIATION OF ScortisH MEDICAL DiPLOMATES. 
— The annual general meeting of this association was held 


ad the 
Patiala &, PoDular aten ascertained in anoth 11 
Rants where 1 mated two miles from Chamara in d e 
buche and toeulation h taken place. Here there were 
Racer cn betwee lath e disease orcurring sImultanese y with that 
pout 15 2 cent b and 14th May ; the Percentages here are : 
thowed aint Who dled in Chama deaths 6 6 per Cent. of the population. 
their an of the disease maru ay (fat the inoculated two of them 
lafection M. tafe to suma fla following the inoculation, and in 
Peratiog chore - at their fate was sealed by previous 
It ig 7 think, a 9 effect of the inoculation came into 
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retiring President, Mr. C. St, Aubyn-Farrer, was made an 
honorary vice-president. Dr. David Walsh was T 
President for the year 1907-08, that post being tenable for 
one year only without break, Mr. Sydne Stephenson was 
re-elected honorary treasurer and Dr. ur J. Harries T 
appointed honorary secretary. Mr. Skene Keith and th 
Charles Ryall were elected to vacancies on the s tp 
are requested to state that Dr. Alexander Morison, AA ns 
Hawthorne, and Dr. T. N. Kelynack have resigne 
position as members of the council of the society, 
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A COMMON SPORADIC SEVEN-DAY FEVER 
OF INDIAN PORTS SIMULATING 
DENGUE.’ 

By LEONARD ROGERS, M.D. Lonp., F. R. C. P. LOND., 


MAJOR, I. M. S.; PROFESSOR OF PATHOLOGY, MEDICAL 
COLLEGE, CALCUTTA. 


IN order to ascertain what proportion of the fevers in 
Europeans in Calcutta are malarial and if any other short 
fevers commonly occur there I have examined blood slides 
taken on admission before any quinine was given and kept 
notes and charts of every fever case in the large European 
Hospital for two complete years, 1350 consecative cases being 
thus worked out. Commencing in the middle of September 
I found that almost all the short fevers for the first seven 
months—that is, up to the end of April—showed malarial 
p in their blood, although even the malarial cases had 

me very few since the end of January. In May, and still 
more from June to September, fevers of short duration began 
to increase once more, but now malarial parasites were 
conspicuous by their absence, and it soon became clear that 
the type and symptoms of the fevers then seen were quite 
different from the malarial series and more closely resembled 
in their general characters influenza and dengue (Diagram I). 


DIAGRAM I. 


N 


The seasonal influence of seven-day fever compared with that of malaris. 


During the following year of 1906 a similar, but shorter, pre- 
valence was again noted, while an examination of the Tp chen 
records for several previous years showed that tbis fever 
always appeared at about the same time in greater or smaller 
numbers year by year, while its seasonal incidence was quite 
distinct from that of true malarial cases. I published a short 
account of this newly separated fever in the Indian Medical 
Gazette for November, 1905,? and dealt with its seasonal in- 
cidenoe and differentiation from malaria in the same journal 
in March, 1906, sínoe which I have had much further experi- 
ence of the disease and studied both its distribution in India 
and the literature of allied affections and so am anxious to 
bring it up for discussion by this soclety. 


CLINICAL DESCRIPTION OF SEVEN-Day FEVER. 


Onset.—The onset of the fever is almost invariably found 
to be quite sudden and frequently to commence with 


paper M before the Royal Medical &nd Chirurgical Society on 
U 


1A 
April . 
pri 3 Indian Medical Gazette, November, 1905. 


chilliness and not rarely with a rigor, which in a few ex- 
ceptional cases may recur, but not with the regularity of a 
true malarial fever. I have known a hospita] patient con- 
valescent from some other disease to be suddenly attacked 
with seven-day fever whíle out for a drive, his temperature 
being found elevated on his return. The onset is thus more 
sudden than is usual in typhoid fever. 

Appearance on admission.—I shall show that about half 
the cases of this fever seen in Calcutta were admitted d 
the terminal rise about the fourth or fifth day of the fever, 
but in those who come in an early stage or are attacked 
while in hospital, the following points may be noted. The 
face was usually flushed and the conjunctiva presented a 
vivid red appearance, while the general expression was often 
dull and listless and highly suggestive of early typhoid 
ce Mc n several cases the rd some abdominal 

and a few suspicious spots gave to such a bas, | 
suspicion of that that a Widal test was perform 
with a negative result, which was soon confirmed by the early 
cessation of the fever. Moreover, I have frequently seen 
such typhoid-like cases in consultation and I regard their 
occurrence as a point of great importance in separating this 
sporadic coven das fever from epidemio dengue, wbich it 
closely simulates in some repects, for I can find no description 
of typhoid-like cases in dengue, although they could not well 
have been overlooked in that disease if the two fevers are 
one and the same. 

Headache.—Bevere headache, almost 
invariably frontal, is one of the most 
constant symptoms accompanying the 
onset of the fever, often together with 
pain in the back of tbe eyes, so that 
when asked to point out exactly where 
the pain is felt the patient places his 
forefinger and thumb one on each side 
just behind the external orbital processes 
of the frontal bone. The headache in 
malaria is less frequent and more variable 
in position than that of seven-day fever: 

ains in the back and limbs.—In 
addition to headache, pains in the back, 
and only slightly less frequently in the 
limbs as well, are almost constantly 
present, while occasionally they are 
described as occurring in the joints, bat 
without any local swelling or tenderness. 
They generally come on suddenly with 
the initial fever and may be sufficiently 
severe to disturb the night's sleep, but 
according to several medical men with & 
personal j aaa of both seven-day 
fever and dengue (who expressed their 
opinions at a discussion on the subject 
at the recently instituted Medical Section 
of the Asiatic Society of Bengal), the 
pains in the sporadic fever are nothing 
like as severe and intractable as those of 
true epidemic dengue. They more closely 
resemble those of influenza and are more 
constant and severe than the aching pains 
of malarial fevers. 

Alimentary system: tongus.— Another 
very characteristic feature is the appear- 
ance of tho tongue, the dorsum being furred, often markedly 
80, while the edges are raw and red, and a strawberry 
appearance may be seen. This condition is in marked 
to the uniform slight furring usually met with in malarial: 
fevers, but, on the other hand, it resembles that of influenza 
and dengue from which the diagnosis may be equally 
difficult. 

Sickness.—Tbhis symptom was not frequently recorded,. 
much less so than in malaria, so its absence is a point in the 
differential diagnosis against the latter disease. 

Bowels.—There were no constant features regarding the 
bowels, which were usually regular, while constipation and 
slight looseness were about equally frequently met with im 
the remainder. Pain in, or slight distension of, the abdomen: 
was also occasionally noted. 

The liver.—Very rarely was the liver slightly enlarged and 
no symptoms referable to derangement of this organ were 
eme pi Thi ly enlarged, and then 

cen.— This organ was very rarely enlarged, an 
only Ms slight degree, so that oreado in the size of this 
organ is in favour of malarial as against seven-day fever. 
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been almost invariably returned in the different parts of 
India where this fever occurs. Nevertheless, the fever has a 
most characteristic temperature curve, best described by the 
term ''saddle-back," which it will be well to show first, and 
then to return to the variations from this typical course. 

The typical saddle-back temperature curve —Ohart 1 shows 
the characteristic temperature curve from beginning to end. 
The temperature, which was taken every four hours, rose 
repidly to over 105? and was very little reduced by repeated 
spongings (as shown by the dotted lines in the chart). It 
gradually declined during the next two days to about 100°, 
at which point it remained steadily for three days before the 
characteristio terminal rise carried it up again to 103? and 
was succeeded by the final fall occupying 24 hours. The 
pulse was markedly accelerated during the unusually high 
first rise of the temperature, but during the terminal one it 
is noteworthy that it was not found to reach over 82 beats a 
minute with a pyrexia of 103°. 

Chart 2 is a two-hour curve showing how continued the 
fever was between 100° and 102° before the typical terminal 
rise. The pulse in this case was never recorded as above 100 
and never reached even 80 during the terminal rise, in 
spite of the temperature attaining to over 103°, a most 
characteristic feature of this fever. In fact, up to the sixth 
day the pulse and temperature curve might bave been those 
of typhoid fever, except that in my experience such a saddle- 
back remission to as low a point as 100° is rare in the early 
stage of typhoid fever once a higher point bas been reached. 

Ohart 3 again shows the same saddle back type but with a 
still more marked remission to reach 99°, f a final rise 
once more to 103°, accompanied by a pulse never exceeding 
100 per minute, except immediately after admission. 

One step more to a complete remission of the temperature 
to the normal point and we arrive at a case in which the pyrexia 
ceased for two complete days and yet the terminal rise to 
103° occurred before the final fall to normal. Such a complete 
remission as this is exoeptional, for in five-sixths of my cases, 
patients admitted within the first few days, the temperature 
never fell below 99° during the usual remission, while in 
considerably fewer still did it actually reach the normal 
line, a point in which this seven-day fever differs most 
essentially from the three day pyrexia ending by crisis of 
true epidemic dengue. 

Continued typhoid-like group.—Althougb the saddle-back 
temperature curve is by far the most characteristic and 
5 met with type in patients admitted in the early 
days of the fever, still there may be considerable variations 
from this form, the most important of which is the continued 
type simulating the early stages of typhoid fever, for the 
latter disease by no means very rarely begins fairly abruptly 
and without the classical step-like rise in cases in tropical 
India. Chart 4 is one of the most marked examples of this 
form I have met with, although I have a number of charts 
showing an equally continued fever bat usually at a slightly 
lower level, These continued cases frequently give rise to 
needless fear of typhoid fever, but the symptoms already 
described will, as a rule, allow of a correct diagnosis being 
arrived at after some experience of the disease. In several 
private cases, in whicb I was asked to examine the blood 
for typhoid fever, I have been able to recognise the 
fever clinically and correctly to assure the friends that 
the temperature would fall on the sixth or seventh day. 

In another patient attacked while in hospital the high 
initial rise was less abrupt than usual, so that the terminal 
one showed the highest point of the pyrexia, but with a 
slow pulse; a less common type which may also give rise to 
a suspicion of typhoid for several days, The opposite con- 
dition also occurs, quite exceptionally, in which the terminal 
rise is completely absent, although the temperature may not 
finally reach the normal until the sixth day. 

Terminal cases.—I have already mentioned that just about 
half these patients only come to hospital during the terminal 
rise of temperature, and this is easy to underrtand when we 
remember that in a large number of the cases the pyrexia 
falls to about 100° or under on the second or third day, 
accompanied by a remission of the severe headache and pains 
in the back and limbs, so that the patient thinks he is 
rapidly getting over his trouble. It is only when he is 
rudely awakened from this happy frame of mind by the 
second rise of temperature that he comes into hospital for 
treatment, where his fever rapidly ceases while taking the 
inevitable quinine, so that both be and his medical attendant 
usually have no suspicion that he has suffered from anything 
but an attack of malaria. 


In another V agg admitted on tbe tbird day the 
temperature fell to almost normal on the following day, 
after which a well-marked terminal rise took place, during 
which the temperature remained persistently at about 104° 
for over 24 hours in spite of frequent spongings, which had 
only a very ephemeral effect on the pyrexia. The pulse was 
also never recorded as rising over 92 during this high tem- 
perature, while a very slight and short recradescence of 
fever occurred just after the cessation of the secondary 
curve, as is rarely the case. Chart 5 is that of a man 
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Case admitted on the fourth day showing terminal rise. 


admitted on the fourth day with a low continued t of 
fever succeeded by the characteristic terminal rise with a 
slow pulse. In another unusually short case admitted at 
about the beginning of the terminal rise, the fever only 
lasting two days under quinine, but with the slow pulse 
of seven-day fever and not the rapid one of malaria. In 
this case, as in every one on which this paper is based, a 
blood film taken before any quinine had been administered 
in hospital was examined for malarial parasites with a nega- 
tive result. 

These last mentioned three cases will serve to illustrate 
the very frequent admissions during the terminal rise of 
pyrexia, many of them only coming to hospital on the fifth or 
sixth day of the disease but a few hours before the final fall. 
In such only the history of the patient, the absence of 
malarial parasites, and, above all, the slow pulse during 
bigh fever, aided by their occurring in the regular season for 
this disease, will allow of a correct diagnosis being arrived 
at and the common error of returning them as 
avoided. 

THE DURATION OF THE FEVER. 

On account of the patients coming to hospital in any 
stage of the disease the actual duration of the fever after 
admission varies widely from one to eight, or rarely over 
eight, days. The total duration of the fever in just about 
three-quarters of them was either six or seven days, 80 
that the temperature either fell to normal on, or finally 
remained normal during, the seventh day in this proportion, 
and hence the name of ‘‘geven-day fever” which I have 
proposed for the disease. A slightly larger number of cases 
end on the sixth than on the seventh day, but it appeared to 
me to be better to take the later day for the name of the 
affection so as not to lead to its termination being expected 
at an earlier date than actually occurs in almost half the 
total cases. The following table shows the number of cases 
which terminated on different days of the fever, the cases 
denoted *' typical" being those admitted sufficiently early to 
show the characteristic saddle-back or complete termi 
rises of temperature, while the terminal“ cases are those 
admitted near the end of tbe disease, and so especially liable 
to be returned as malaria. 

It will be seen from this table that in no case did the fever 
last less than three days, wbile in only four, or 2 per cent., 
did it end on the third day, all these being terminal cases in 
which the history of the duration of the fever before 
admission may have been inaccurately given. Further, in 
only eight cases, or 4 per cent., it ended on the fourth day, 
so that in the remaining 94 per cent. the fever lasted five or 
more days and in 86 per cent. it lasted six or more days 
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organism was obtained in pure culture in six caseg during 
the two seasons’ Work, which appears to gone constant 
features differing from those of the bacilli 6f typhoid and 
paratyphoid infections. The following are its principal cha- 
racteristics. In shape and size it resembleg those of the coli 


| 3 days. 
| 4 days 


paratively small numbers having been demonstrated in some 
of them by my assistant, Dr. G. C. Chatterjee, to whom 
I am indebted for much help in testing the cultural 
characters of the Organism. It is decolourised by Gram’s 
method of staining, grows in broth with the production. of 
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point of the utmost importance in separating out this tube. In a stab culture of glucose agar it does not grow 


takes place after several days. The organism thus appears 


555 —Ünce the temperature is normal and the | & be related to the great coli group but differs from the 
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P and on ful] diet Convalescence is ve rapid after 
5 fever, as was Pointed out by Captain A G. Murra 


8 Aan i recent debate in Calcutta already mentioned. number of other cases yielded negative results so that 


repeated examinations are neoessary in order to obtain it, 
but this is, perhaps, not surprising in sucha mild and short 
fever as the seven-day one is. Clamping was obtained with 
the organisms when mixed with the blood of patients suffer- 
ing from seven-day fever up to dilutions of 1 in 20 and 
1 in 40, although not sufüc ently constantly to furnish a 
reliable diagnostic measure, the fever apparently being too 
short in duration to yield much agglutinins. The presence 
of this organism repeatedly in the blood of seven-day fever 


desirable that similar methods should be say a Ca in true 
dengue, which somewhat resembles seven-day 

Treatment. — Quinine is useless and tends to aggravate the 
headache, while I know of no drug which influences the 
course of the fever, although salicylate of sodium is useful in 
modifying the pains and belladonna is worth trying if they 
are unusually severe. 

Mortality.—No fatal case has been met with. 

Race and sec incidence, —The most striking fact in the 


deriv 
hen Ev vn I have never seen in the Calcutta sporadic 
Il have not 
im yet met with a case of seven-da 
Which has during the same year as the 


the charts of ton of the fever, as was well 
recorded OL two attacks experienced and 
ch 5h Friend Captain J. W. P. Megaw, I. MH. S., in 


' boweyer ev 
fup even re ated rela 
The od T iat ndian outbreaks, NR 
wean cas for matey The blood was examined by me in 
Meulte, while Tenis Parasites with shes A negative 


in the indigenous population than among Europeans, espe- 
Neatly met with cially if the proportions of the two living in, Galcutta are 
erential lenca, > While leucocytosis was never seen. The ra ee ce with epidemia aust polnt in which it is at 


THE SEASONAL INCIDENCE OF SEVEN-Day FEVER Oom- 
PARED WITH THAT OF MALARIA. 
The monthly incidence of seven-day fever and malaria 
respectively during the two years that I mioroscoped 
the blood of every case is shown in Diagram I. 
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seven-day fever was unusually prevalent, beginning to increase 

owin as early as May and being very era va 5 phe 
fr Euro June to September, but ra idly declining during October an 

day of an how a laborat Ty, so t it then Pital being November and disa pearing once more from December to the 


wig , “U hour or more ber. hat there was often a o 1 
tao fore the blood following April. Owing to a late rainy season the usua 
ent Quantity of broth, — diluted autumnal increase of the malaria did not appear until 
* owl ? 151d. 1 ee November and December, when the ren dar Cases es 
of th “» 1908. : the new fever cases were 
* American M markedly decreased. In 1906 the to inoreaso in Mey. 


numerous than in 1905, but they began 
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group and, like them, is actively motile, flagella in com- 
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reaching the highest point in July and declining again to 
very few in September, the fall as usual taking place just 
before the Vip rise in the malarial curve. If, however, a 
curve of the incidence of both fevers together is worked out 
(as shown in a paper on Malaria in Calcutta in the Indian 
Medical Gazette of March, 1906), then a single curve is 
obtained with two maxima, the first due to the seven-day and 
the second to malarial fevers, It is not, therefore, surprising 
that both these fevers have been so long confased together 
and regafüed as malarial in nature. The late Lieutenant- 
Colonel A. Crombie, I. M. S., may have been thinking of 
the seven-day fever now described when he stated that in 
his belief 75 per cent. of the fevers in Calcutta returned as 


Dengue. 


Relapses: Very common in same 
year as first attack. 
Pains: Very severe and breakbone 
in character. 
Joint symptoms: Very common 
haracteristic. 


from one to 
months, with persistent joint 
pains. 

Fever: Lasts two or three days, 
fallin 
occasional very short secondary 
rise: markedly remittent. 

Pulse: Rapid. 


to normal with crisis; ' 


Seven-day Fever. 


Rare and not in same year as first 
attack. 

Moderately severe as in influenza 
and not of breakbone character. 

Absent or only present as slight 


pain. 
Rapid; no after joint pains. 


Five to eight or more days with 
typical saddle-back remission to 
1 or 999 P. only; otherwise 
continued in type. 

Slow, especially in terminal rise. 


malaria did not belong to that category. 
Distribution in India.—An examination of the records of 


all the fever cases for two or three years in the large hos- 

itals of Bombay, Madras, and Lahore showed this seven- 
day fever to occur at the two first places only, but I have not 
found any cases in Lahore or in the United Provinces. It is 
thus a common fever with a definite seasonal distribution 
in the large seaports of India, among which Rangoon should 
also be included, for Captain F. N. Windsor, I. M. S., has 
reported to me that it is commonly seen there at about the 
same season that Calcutta is attacked. It is too early to say 
that it does not occur inland, but it seems pretty certain that 
it is at least comparatively rarely seen far from the coast 
line. 


THE DIFFERENTIAL DIAGNOSIS OF SEVEN-DAY FEVER. 


From malaria.—Briefly the diagnosis of seven-day fever 
from malaria, with which it has been so long confused, 
can usually be made clinically by attention to the points 
described in my paper on the latter disease. The chief of 
these are the totally different temperature curve in the 
cases admitted early, the more severe frontal headache, the 
red edge to the tongue, the rash when present, and pains 
all over, the absence of enlargement of the spleen and of 
malarial parasites in the blood, and especially in the terminal 
cases, by the slow pulse-rate accompanying high fever. 

From influenza.—In Calcutta I find that influenza cases 
occur mostly from January to March and disappear in the 
hot weather before the seven-day fever season commences 
and do not appear again until late in the autumn when the 
other disease is practically at an end. Further, the tem- 
perature curve ís usually an irregular intermittent one and 
never shows the typical saddle-back type of the seven-day 
fever, while the latter is scarcely ever complicated with the 
inflammatory signs in the lungs and throat which were 
nearly constant in the Calcutta influenza of 1892. 

From dengue.—A much more difficult question is its separa- 
tion from dengue, for the seven-day fever resembles the 
latter in its sudden onset, the severe headache and pains, the 
characters of the tongue, the rash, when present, and, to 
some extent, in its seasonal incidence and its distribution ; 
so much so that I find from an extensive examination of the 
literature of fevers in India that the typical seven-day fever has 
been desoribed as dengue by Dr. Edward Goodeve, I. M. S., in 
Calcutta in 1853.5 and by Staff Surgeon P. W. Bassett Smith ° 
in Bombay in 1897, in addition to a recent outbreak at the 
Mount in Madras. On the other hand, the fever now being 
described differs most markedly from the classical accounts 
of dengue epidemics, as well as from the two great Indian 
outbreaks of 18247 and 1872," so much 80, indeed, as to make 
me think that it is quite distinct from dengue. The main 
points of difference are shown in the accompanying table :— 


Table of the Differences between Dengue and Seven-day 


: Fever. 
Seven-day Ferer. 


Annually in sporadic form. 


Dengue. 


Prevalence: At long intervals in 
epidemic form attacking large 

roportion of residents. 

Dist bution: Specially attacks 
coast towns but spreads far 
inland. 

Race incidence: Europeans and 
natives equally attacked. 

Seasonal incidence: Mostly in 
hot months but may prevail in 
cold season (1872). 


Only known near the coast so far. 


Very common in Buropeans, com- 
paratively rare in natives. 

DENIM in bot and rainy seasons 
only. 


5 Indian Annals of Medical Science, vol. i., pos 1855. 
6 Indian Medical Gazette, 1897, p. : 
7 Transactions of the Medical and Physical Society of Calcutta, 
vol. i., 1825, pp. 310 and 371; vol. ii., 1826, p. 1. 
® Indian Annals of Medical Science, No. Z9, 1872, p. 137; Transactions 
of the Medical and Physical Society of Calcutta, vol. li.; Indian 
Medical Gazette, 1872, p. 


In a recent discussion on this subject at the medical 
section of the Asiatic Society in Calcutta my friend Captain 
Megaw suggested that the seven-day fever is but a sporadic 
form of dengue, but Lientenant-Colonel G. F. A. Harris, 
I. M. S., Major D. M. Moir, I.M.8., and Mr. A. Caddy, who 
had each seen both dengue and seven-day fever, were all 

sitive that the two diseases are quite distinct. Further, 

ajor W. G. Pridmore ° and Captain J. W. Cornwall, I.M.S., 
and Captain J. Catto, I.M.S., who had all recently seen 
epidemic dengue in Burma, Madras, and Singapore respec- 
tively, are &lso of the same opinion, which I share. As, 
however, I have never seen epidemic dengue I hesitate to 
pronounce a decided opinion on the subject. 

One thing at least appears to be quite certain— namely, 
that the seven-day fever has existed as one of the commonest 
fevers of Europeans in Calcutta year by year for a long 
period. Yet it has passed quite unrecognised by many 
medical men with experience of true dengue, so if it be but 
a sporadic form of that disease the descriptions of dengue 
require to be completely rewritten. It appears to me to be 
more likely that it is a new fever, not previously differ- 
entiated, than that every writer on dengue has overlooked 
the most characteristic temperature curve of the disease 
which I have illustrated in the charts. 


EXPERIMENTS ON PROLONGED 
PROTEIN FEEDING, 


WITH SPECIAL REFERENCE TO THE THYROID GLAND AND 
THE OSSEOUS SYSTEM.! 


By DAVID FORSYTH, M. D. Lonp,, M. R. C. P. LOND., 
ASSISTANT PHYSICIAN AND JOINT PATHOLOGIST TO CHARING CROSS 
HOSPITAL; SENIOR PHYSICIAN TO OUT-PATIENTS AT THE EVELINA 
HOSPITAL FOR SICK CHILDREN. 


A CONNEXION between meat eating and the production of 
gout has long been maintained and attempts to induce the 
disease in animals and birds by prolonged protein feeding 
have been made from time to time. The most recent ex- 
periments in this direction were undertaken by Chalmers 
Watson who fed eight fowls on meat alone for periods 
ranging from four to 16 months. His results were re- 
corded in a paper read before the Royal Medical and 
Chirurgical Society in 1904.2. No condition suggestive of 
gout was found in any of the birds, but, on the other hand, 
alterations in the long bones and hypertrophy of the thyroid 

lands were described and attributed to the excessive meat 

iet. These changes were so remarkable that it was thought 
desirable to repeat the experiments. This has been done 
during the past two to three years and the object of th 
present paper is to record the results obtained. e 


EXPERIMENTS. 


The experiments began in October, 1904. Two cooks, two 
hens, and a cockerel were obtained, but shortly afterwards 
one of the hens was accidentally killed, and during the re- 
maining period four birds were under observation. eg 
in the matter of food every care was taken to place them in 
healthy surroundings. They were kept in a commodious run, 
part of which was indoors under cover protected from rain 
and wind and part out of doors facing south-west and 
enjoying ample sunshine. The cage was kept clean and 
constant supplies of gravel, dust baths, and fresh water were 
provided. ‘fhe protein diet was not commenced at once but 


9 Brit. Med. Jour., 1902, vol. ii., p. 1528. 
" 1A japi md before the Royal Medical and Ohirurgical Society on 
une : ; 
3 Chalmers Watson : Transactions of the Royal Medical and Chirur- 
gical Society, 1904, vol. 1xxxvii. l | 
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5 quantity of grain. For the first week 
the food was wholly grain, for the next two weeks three 


parts of grain and meat, in the sixth week one of 
to three of meat, while from the latter date (Deo. Bth, 
) antil the termination of the experiments no food except 

was allowed. By this gradual change to an abnormal 
diet it was hoped to avoid any initial digestive troubles, the 
being afforded an opportunity to accommodate them- 
selves to their new food. In the earlier part of the experi- 
wents the meat given was the ordinary butcher's trimmings 
but later this was discarded on account of its cost and half- 
raw borseflesh substituted. 

Until the of February, 1905, no alteration was 
observed in the birds but at this date they became listless 
and moping, standing about their rans without evincing any 
interest in their surroundings. They ceased to scratch over 


and passed at intervals of a few minutes. Their appetites 
no diminution and each readily ate one and a half 
of a day, but as this appeared not to satisfy 
the amount was increased to two pounds 
. Simultaneously with the diarrhoea there 
excessive thirst, the large drinking fountains 
lenished twice or thrice a day, and the birds 
their widely-opened beaks beneath the 
the water, drinking greedily. No nervous sym- 
joint-trouble of any sort was noticed. The 
of the attack lasted some two or three weeks but 
droppings remained liquid till the end of the summer. 
the middle of March the animals were bright and active 
and their weights which had not increased during their 
rise. From now until their deaths they 
best of health ex for the usual malaise 
. In November, 1905, three of them 
recently killed) were shown at the 
and nothing in any way wrong was 
oe. e hen during the two 
sammers er observation laid occasional eggs. 
Tbey were of normal size, the yelks were pale and the 
flavour excellent, 


i 


J 
3 
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be 
repeatedly 
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FIG. 1. 


Table of weights of fowls. 


A record was kept of the hte and is shown in 
Fig. 1. Cock A and Cock B lost weight during the first two 
months but thereafter rapidly increased, their progress being 
checked only by the acute attack described above. Oock O 
(a cockerel), which was at a period of rapid growth, 
remained constant in weight for two months and then 
increased until at the end of 12 months it had more than 
doubled ite size. 


e 
POST-MORTEM EXAMINATIONS, 


Each bird was killed by and a complete 
niray W at mo ae ey case micro- 
i wero prepared o e following organs: 
thyroid, parathyroid, suprarenal, pituitary, spleen, liver, 
emall intestine, kidney, pancreas, bone marrow, lymphatic 
giand, and testis or ovary. Specimens of these organs were 


grain to one of meat, from the third to the fifth weeks | 


increasing quantity of raw meat was added to a | fixed in 10 per cent. formalin in normal saline, prepared by 
the paraffin process and stained with hæmatoxylin and 


jeosin. dum 

Cook A (an old bird nearing the end of a period of 
moulting) was killed on Oct. 20th, 1905, after being on the 
protein diet for more than ten months. The body was 
ag well nourished with a copious deposit of fat, espe- 
y at the root of the neck and in the abdomen. In 
the suboutaneous tissue covering the sternum were found 
numerous deposits of a chalky character, varying in size 
from that of a millet-seed to that of a small bean. 
Others occurred beneath the skin of the right thigh and 
one large deposit lay at the back of the neck. eir 
chemical examination was kindly undertaken by Dr. Foster 
Morley, who found them to consist of calcium phosphate 
with just a trace of oxalate, but no uric acid. The 
thyroid glands found at their normal site at the root of 
the neck on or near the origin of the carotid vessels were 
‘pear-shaped and somewhat translucent bodies of a pale red. 
The right weighed 0:20 gramme, the left 0:28 gramme. 
Posterior to the right and quite separate from it was a small 
55 weighing 0:026 gramme, while in a correspond-. 

g piace on the left side were two parathyroids, one anterior 
to the other, and together weighing 0:036 gramme. Tbe 
spleen was firm and of the size of a small horse-chestnut. 
The bone-marrow was soft and very dark red, almost brown, 
in colour. The joints of the extremities were examined but 
no gouty deposit was present and the artioular cartilages 
were smooth, glistening, and well lubricated by synovia. The 
long bones were normal in every rape (shape, density, 
thickness, and regularity of sbaft). No groes pathological 

e was noted in any on of the body. 

Cook B, killed Dec. 15th, 1905, after being on the protein 
diet for over a year. The body was well nourished with a 
fairly ample deposit of fat. One or two calcareous nodules 
were found subcutaneously. The thyroid glands, in the 
usual position, were pale pinkish-white in colour and not 
translucent. The right weighed 0°22 gramme and the left 
0:21 gramme. Olose to the posterior pole of each lay a 
parathyroid, that on the right weighing 0:031 gramme and 
that on the left 0:050 e. The bone-marrow was dark 
in colour. The joints were healthy and the long bones were 
normal. No gross pathological change was found in any 


víscus. 

Cook C, killed on Jan. 9th, 1906, after 13 months of 
meat feeding. The body was well nourished with ample 
deposits of fat, especially at the root of the neck. No sub- 
cutaneous calcareous bodies were present. The thyroids 
were pinkish-red and translucent and the weights of the 
right and left were 0 21 e and 0:18 gramme respec- 
tively. Just posterior to the left thyroid were two para- 
thyroids weighing 0-039 gramme, w in contact with the 

terior pole of the right was a bilobed parathyroid weigh- 
a 0: 055 e. The bone-marrow was dark red—v 
much like blood clot. The pancreas for nearly half its length 
presented a curious mottled-green a ye. All the 
other structures, including the joints and long bones, were 


normal, 

Hen, killed Sept. 2nd, 1906, after being on a protein diet 
for-one year and ten months. The feathers were straggling 
owing to moulting. The body was very well nourished wi 
a rich deposit of fat everywhere. A few calcareous con- 
cretions were found under the skin. The thyroid glands in 
the usual position appeared to be normal ; they presented 
the customary shape, were reddish-brown, and weighed . 
0:08 gramme and 0 11 gramme on the right and left side 
respectively, Posterior to the right but not in contact with 
it was a small parathyroid we g 0:018 gramme, while 

rior to the left were two thyroids, the anterior 
being minute and both together weighing 0 ‘021 gramme. The 
bone-marrow was dark red. The joints were healthy and no 
change was observed in the long bones. The pituitary was 
pale brown. No gross pathological change was noted in any 


viecus. 
MICROSCOPICAL EXAMINATION. 

Thyroid and parathyroid glands. —The thyroids of all four 
birds were similar in ap ce on microscopical section. 
The glands were divided into small compartments by delicate 
connective-tissue trabeculss inolosing thyroid vesicles. These 
presented the usual variations in sixe and were lined bya 
single layer of flattened epithelial cells arranged round 
masses of colloid secretion. Intervesicular glandular tissue 
was almost entirely absent, as is often the case in the 
thyroids of birds. Occasionally the cells approached the 
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outline of a squat cubical epithelium and some vesicles were 
lined partly by the flattened variety, pHUy by the squat 
ou There was no folding of the lining epithelium nor 
had any proliferation of the secreting cells occurred (Fig. 2). 
ka B rns bier consisted of the usual clumps of poly- 
h „ embryonic-looking cells, the protoplasm of some 
being clear and of others oxyphile and granular. No detail 
that was not normal to the avine thyroid and parathyroid 
was present. 

ipit] gland,—All four pituitary glands showed the 
usual cellular structure but there was a remarkable increase 
im the quantity of colloid present in the bodies. Drops of 
this secretion were scattered to excess through every section. 

No change was observed in any of the other viscera. 


REMARKS. 


All the birds thrived on the diet, increasing considerably 
in weight and laying down plentiful fat. It is difficult to 
say to what extent, if at all, the special feeding was respon- 
sible for the attack of diarrhea. The illness did not appear 
until some weeks after the dietetic treatment had commenced, 
and although no modification was made in the character of 
the food the symptoms off and never returned. Poultry 
are known to be subject to epidemic attacks of diarrhoea’; 
on the other hand, it was noted as long ago as 1660* that '' the 
flux in poultry commeth with eating too much moist meat." 
My impression was that the diarrhoea in these ents 
was not directly attributable to the character of the food. 

With a view to com n with the above results 
Chalmers Watson's experiments may be briefly summarised. 
Eight fowls were dieted for from four to 16 months. Two 
died from acute nervous derangements” at the fourth and 
seventh months respectively, and two at the end of six 
months were returned to the poultry yard in apparently 
perfect health. Of the four remaining, one (No. 4), which 
at the post-mortem examination was found to be tuber- 
culous, gained in weight, the others (Nos. 3, 5, and 6) lost 
weight. The tuberculous fowl suffered an attack of paralysis 
shortly before death. Another fowl presented attacks of 
s paralysis” from which it recovered without any change in 
the régime. The two remaining birds—both cocks—showed 
motor symptoms, one being paretic, the other paralysed. In all 
there was a 8 g absence of the clinical features of gout. 
The post-mortem findings were as follows. The two fowls 
that succumbed at the fourth and seventh month respec- 
tively revealed no gross lesions, Their thyroid and para- 
thyroid glands were not examined microscopically. Fowl 
No. 4 presented tuberculous ulceration of the ileum and a 
liver studded with caseous tuberculous nodules. Its thyroids 
were normal. Of the fowls Nos. 3, 5, and 6 the only 
changes common to all were found in the thyroid and para- 
thyroid glands which were recorded as enlarged in Nos. 3 
and 6 and enormously enlarged in No. 5. Histological 
examination showed (a) increase in size of vesicles 
which were filled with colloid, (5) diminution in inter- 
vesicular glandular tissue, and (c) increase in the number of 
cells in the walls of the vesicles. Sections of the para- 
thyroids were normal.  Ohanges in the long bones were 
observed in Nos. 3 and 6. The bones were increased in 
thickness and irregular on the surface and the femora were 
markedly curved. The marrow had almost entirely dis- 
appeared: being replaced by a fairly dense, non-cellular 
tissue presenting some of the characters of an osseoid tissue, 
A similar appearance was seen in the outer part of the bone 
and apparently represented much altered Haversian spaces. 
Chemical examination showed a great increase in the propor- 
tion of organic matter. 

Comparing the results now being recorded with those 
above quoted, they will be found to agree only in the absence 
of any changes suggestive of gout. The following points 
may be specially emphasised : (1) There were no nervous or 
motor symptoms at any time; (2) the health of all four 
birds was excellent at the time they were killed ; (3) the 
tbyroid and parathyroid glands were not enlarged (vide 
infra) and their sections presented the normal features of 
the avine glands ; (4) the shafts of the long bones were not 
increased in thickness nor were they irregular or curved ; 
and (5) on the other hand there was a striking increase of 
colloid in the pituitary glands—organs not examined by 
Chalmers Watson. These results show that fowls fed for a 


$ Klein: Grouse Disease, 1892. 
€ G. Markham: Oheape and Good Husbandry for the well-Ordering 
of all Beast and Fowles and for the general Cure of their Diseases. 
Tenth edition. 1660. 


long 7 on an exclusive protein diet and at the same 
time cept under healthy conditions, including a supply of 
lime and other bases, present no loss of weight, no changes 
in the thyroid or pe yroid glands, and no changes in the 
osseous system, e two most important points raised by 
the above observer are the changes in the osseous system and 
the hypertrophy of the thyroid glands. 

1. The changes in the osseous system.—These have already 
been detailed but there is ample ground for declining to 
accept them as the result of excessive meat diet. The con- 
text provided shows that the changes should be ascribed to 
an insufficient supply of calcium and other bases. The 
necessity of e fowls with ample lime is 
by all poultry keepers, and a deficiency of this material pro- 
duces a condition known to them as ''leg-weakness." 
Wright in his Book of Poultry," 5 which I am informed is. 
a standard work on the subject, says tbat leg-weakness 
„may arise from a deficiency of bone- matter; and the 
symptoms ...... consist of a more or less constant squatting 
on the ground instead of standing or walking.” Obalmers. 
Watson says of his birds that they showed a great tendency 
to sit, and would rest on the ground for much longer 
than was natural.“ The ibility suggested by Wright's 
statement that Chalmers Watson’s birds were really suffering. 
from ''leg-weakness" is supported by this latter's remark 
that the fowls showed a marked tendency to pick the 
lime off the walls and continued doing so for some time” 
and tbat chemical analysis of the bones ''showed a great 
increase in the proportion of organic matter." The date at 
which the symptom of ''leg-weakness" became marked is 
not specifically given but can be calculated from the context 
where it is stated that a tendency to lameness which had 
affected one of the birds was not manifest ‘‘after the fifth 
month ” and that ‘‘a little later" thé increased tendency to 
squat on the ground appeared. This fixes the onset of the 
symptoms at or about the sixth month. During the first 
six months the birds with the exception of one cock 
(No. 6), were kept in the country in a hen-ran the 
floor of which was composed of natural soil, but at the 
end of six months they were transferred to iron cages in the 
physiological laboratory of the University of Edinburgh. The 
symptoms of ''leg-weakness" did not therefore show them- 
selves so long as the birds were kept in surroundings where & 
natural supply of grit was to be obtained. It may be further 
mentioned that in a later paper read before the Pathological 
Society in December, 1906, Chalmers Watson described 
effects on the bones of rats of prolonged protein feeding but 
in the subsequent discussion it was pointed out by Spriggs * 
that an exclusively protein diet implied a deficiency of 
calcium salts and of bases general and that the oseeous 
changes recorded were such as would result from a deficiency 
of these substances. Chossat in 1842 showed that pigeons. 
fed on grain freed from any accompanying grit were unduly 
liable to fractures and that post mortem the bones were: 
soft. These changes did not occur if lime was added to the 
grain. The conclusion seems warranted that the changes in 
the bones described by Chalmers Watson should have been 
attributed not to the excess of meat but to a deficiency of 
lime and other bases. 


DESCRIPTIONS OF ILLUSTRATIONS ON Page 155. 


Fig. 2.—Thyroid of fowl after . protein feeding. 
showing the normal structure of the avine thyroid. 

Fig. 8.—Thyroid of Blenora falcon (Falco elenorz)—a carnivo- 
rous bird—showing entire absence of vesicles and only a 
slight amount of colloid which is restricted to lymphatic 
spaces in the connective-tissue trabecule. 

Fig. 4.— Thyroid of herring-gull. (Larus argentatus)—a fish- 
eating bird —showing vesicles for the moet part small and a 
sparse secretion of colloid. Intervesicular glandular tissue: 
is preseat to considerable amount. 


Fig.5.—' Thyroid of ostrich 3 camelus)—a grami- 
nivorous bird - showing vesicles for the most pe large, LS 
Hen secretion of colloid, and no intervesicular g 

ue, 

Fig. 6.—Thyrold of crowned crane (Balearica pavonins)—€« 
graminivorous bird. Vesicles on the whole large, plentiful: 
colloid, and little or no intervesicular glandular tissue. 

Fig. 7.—Thyroid of tataupa tinamou (Crypturus tataupa) - 
graminivorous bird. % No vesicles are present; the only 
colloid is that in a Tym hatic beneath the capsule. The 
resemblance of this thyroid and that of the falcon to a para- 
thyroid gland is marked. All the figures represent the same 
degree of magnification. ; 


5 Wright: Book of Poultry. Cassell and Co. 
Md Sprigge: THE Lancet, De. 29th, 1906, p. 1779. 
* Chossat: Comptes Rendus de l'Académie des Sciences, 1842, 
vol. xiv., p. 451. ; 


+ j 


A 


— — — — — o 


E RR. 
— 


THE Lawost,] DR. D. FORSYTH: EXPERIMENTS ON PROLONGED PROTEIN FEEDING. [JuLv 20, 1907. 155 


TE 


vU. .Foau 


- Sr -: 
‘ — 


ae Se 25. 


156 Tam Lancet,} DR. D: FORSYTH: EXPERIMENTS ON PROLONGED PROTEIN FEEDING. [JULY 20, 1907. 


2. Hypertrophy of the thyroid glands.—The weights of 
these.bodies, as given by Ohalmers Watson, are as follows: 
No. l, no weights recorded. No. 2, no weights recorded. 
No. 3, weight of one thyroid, 1:25 grammes; weight of 
second not recorded ; body weight, 1680 grammes. No. 4, 
weights of thyroids not recorded (stated to have been 
normal); body weight, 2625 grammes. No. 5, weights of 
thyroids, 9:5 grammes and 3:0 grammes respectively ; body 
weight, 2540 grammes. No. 6, weight of one gland, 
1:15 grammes; weight of the other gland not recorded; 
body weight 1640 grammes. The average weight of a 
thyroid gland is given as 0°14 gramme. 

It will be seen that of the six fowls that were examined 
post mortem three showed no change in the thyroids, one 
showed great hypertrophy of both lobes, and in the remain- 
ing two one lobe was enlarged but no record was made of 
the condition of the other. This omission to record both 
weights in three cases and one weight in each of two cases 
is to be regretted, as it detracts from tbe value of the con- 
clusions obtained. (a) Fowls vary in weight between very 
wide limits and an amount of thyroid tissue normal to a 
large bird would represent hypertrophy in a small. Nos. 4 
and 6 differing so much in weight would be expected to 
possess thyroids differing correspondingly in weight. In my 
own series one bird was more than twice the weight of 
another, and it would obviously be fallacious to judge of 
the degree of hypertrophy by comparison of the absolute 
weights of the organs. The only trustworthy standard for 
comparison is the amount of thyroid gland per kilogramme 
body weight, and in only one of the above examples can 
this figure be ascertained. (5) The thyroid glands in 
birds, as in mammals, may be of unequal size," and a 
record of the weight of one lobe alone has no value as an 
index to the total amount of thyroid tissue. For example, 
in No. 5 one gland was more than three times the weight 
of the other. As regards parathyroid glands my experience 
has been® that they possess no constancy of size but vary 
between wide limits. An examination of the thyroid glands 
of two full-grown healthy fowls gave the following figures :— 


Total Thyroid per 
Body weight! Weight of a 
No. weight ot kilogramme 
in grammes. | thyroids. thyroid. body weight. 
1 1871 0:4 015 029 0 0155 | average 
2 1899 0'15 018 033 0-174) 016 


The following table gives the weights obtained from the 
four birds of iny own series :— 
——ñ bkä—— EAR E TT EÉÓ eS CGC[—»HüááÓ—om— ———————————P— À——— À——À—( 


| 
: Total Thyroid per 
Body weight | Weight of | weight of kilogramme 
in grammes. | thyroids. tbyroid. body weight. 
i 
Cock A. 3890 0:20 0°28 0:48 0-123 
Cock B. 2980 022 021 0:43 | 0-144 — 
Cock O. 2805 021 018 , 0:39 | 0138 013b 
Hen. 1617 ; 008 O11 019 0-118 
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If the weights of the thyroíds were considered apart from 
the body weight, three out of four birds would appear to 
have hypertrophied thyroids. The fallacy of the conclusion 
appears when the percentage weights are obtained. These 
figures show that in none of the series did the thyroid 
hypertrophy. 

Two additional pointe of great importance must be borne 
in mind when appraising tbe value of Chalmers Watson's 
results. In tbe first place, enlargement of the thyroid gland 
is known to occur in many animals, including birds, quite 
apart from any question of diet. Sloan’? has described 
goitre in crows and Fischer in 1896 stated that domestic 
fowls are subject to the same condition. The possibility 
that fowls Nos. 3, 5, and 6 were the subject of pathological 
goitres has not been excluded and the ascription of the 
hypertrophy to excessive protein eating appears premature. 
This is the more probable seeing that, apart from my own 


Ce ee ae E E 
8 Forsyth: Journal of Anatomy pod Physiology (forthcoming number). 


10 Sloan: THe Laxcrt, May 28th, 1887, p. 1082. 
11 Fischer: THE Lancet, Jan. 4th, 1836, p. 75. 
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experiments, many other investigations on the effect of 
pod 0 : pmi 5 but, as Chalmers 

atson states, none any change in the thyroid 
glands been recorded, : 

The second point to which due attention must be given is 
that each of the three fowls in which the thyroid was 
affected presented evidence of disease elsewhere. The heart 
of one was hypertrophied, its duodenum was dilated, and 
before death its blood presented a very striking deficiency of 
white blood corpuscles; in the second there were very pro- 
nounced atrophic changes in the intestinal tract and the 
duodenum was dilated; while the third showed profound 
atrophic changes in the intestinal canal, a great increase of 
pigment in the liver, and before death a very pronounced 
eucopenia. If, further, it be accepted that these birds had 
80 suffered from a want of lime and other bases as to develop 
in each instances ''leg-weakness," and in two out of the 
three instances definite c in the bones, it is obvious 
that it is well-nigh impossible to trace the influence of an 
excess of protein among so many morbid conditions, and any 
conclusions in this direction must be received with the 
greatest caution. 


ON THE THYROID GLAND IN BIRDS OF PREY. 


In connexion with the foregoing the comparative histology 
of the thyroid glands in birds is of great interest. There is a 
large class of birds—the raptores or birds of prey—f 
exclusively on meat and the condition of their thyroids 
should provide evidence bearing on the relation between the 
glands and meat eating. I cannot find any published records 
of the structure of the thyroids of these birds but I bave 
recently, by the courtesy of Mr. F. E. Beddard, the prosector 
to the Zoological Society of London, had opportunities of 
examining post mortem representative types of the eagles, 
vultures, owls, falcons, and kites, as well as many non- 
raptorial birds. Altogether more than 30 different species 
were examined but no obvious difference in relative 
sizes between the thyroids of carnivorous, omnivorous, 
and graminivorous birds was noticed. Accepting for 
the moment the conclusions of Chalmers Watson, it would 
be expected that the thyroid glands of birds of y 
would show to à marked degree the features he has bed 
to excessive protein feeding. It should be found (1) that 
the thyroids of these birds consist of large vesicles filled with 
colloid and that the intervesicular glandular tissue is 
diminished ; and (2) that the thyroids of non-raptorial birds 
when contrasted with these show vesicles of comparatively 
small size, a not over-abundant secretion of colloid, and an 
average amount of intervesicular glandular tissue. In the 
specimens I have examined I find that this relation does not 
exist and that not only were the structural characters which 
we are assuming to be associated with meat-feeding not 
specially marked in carnivorous birds but in some instances 
the exact contrary was pronounced. Further, these characters 
were strikingly marked in many species which subsist chiefly 
or exclusively on vegetable food. Microphotographs of a 
series of avine thyroids will illustrate these points. The 
specimens are arranged in three groups: first, a group repre- 
senting the carnivorous birds of prey ; next a group of fish- 
eating birds; and lastly, a group of graminivorous birds. 

1. Carnivorous birds of yrey.—These are represented by the 
short-toed eagle (Circaetus gallicus), the barn owl (Stryx 
flammea), and the elenora falcon (Falco elenore). In the 
thyroid of the eagle the vesicles are of good size and contain 
plenty of colloid; intervesicular tissue is absent. In the 
owl many of the vesicles are quite small and not a few 
contain no colloid; intervesicular tissue is present to con- 
siderable amount. The elenora falcon possesses & xp 
thyroid in which no vesicles at all are present, the polyh 
cells still retaining their primitive arrangement into solid 
clumps; colloid secretion is present only to a very slight 
extent and is found occupying chiefly the lymphatic spaces 
in the connective tissue trabeculx (Fig. 3). 

2. Fish-eating birds.— The examples of these are the 
guillemot (Lomvia troile) and the herring gull (Larus argen- 
tatus). In the guillemot the vesicles are not small and the 
sections show a lavish secretion of colloid and a minimum 
of intervesioular tissue. The thyroid of the h 
contains no large vesicles anywhere and the secretion of 
colloid is sparse. It will be noticed that the vesicles are 
separated from each other by an unusually large amount of 
intervesicular tissue. (Fig. 4.) 

3. Graminivorous birds,—As types of this group are the 
77 p CM M A t ur 


12 Chalmers Watson: THE LAXCET, Feb. 11th. 1906, p. 347. 
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improved, beooming semi-conscions and screaming at the 
slightest touch. At 7 P.M. a second convulsive attack came 
on and at this time the administration of chloroform was 
commenced, the patient becoming completely anssthetised 
in four and a half minutes, The os uteri was now 
found to be two inches in diameter; the membranes 
were ruptured and traction was made on the foot 
which had been previously felt. Both legs were now 
brought down and a small male child, who appeared 
to be of about eight months development, was delivered. 
It was with difficulty made to breathe, ten minutes’ 
artificial respiration being required. The second fœtus 
immediately presented by the right knee and was de- 
livered by bringing down the legs; this child was even 
smaller than the first and was very cyanosed, five minutes’ 
artificial respiration alone being sufficient to cause spon- 
taneous breathing. The third child was larger than either 
of the two previous; it presented by the brow and 
shorn were applied for its delivery. The patient impreved 
considerably under the anssthetic, the pulse at the end 
of the labour being much better than at the commencement ; 
a hypodermic injection of strychnine was given during the 
anssthesia. The third fœtus was contained in separate mem- 
branes and was the result of fertilisation of one ovum ; the first 
and second foetuses were uni-ovular, having a common chorion, 
the individual amniotic sacs having been broken through 
probably by fcetal movement. The two placenta: were united 
by their edges so as to form one large placenta, which was 
expelled quite intact with the membranes five minutes after 
the birth of the third child. The uterus contracted well after 
a hypodermic injection of ergotin (grain 1). The children 
were all males and their respective weights were as follows : 
the first, 2 Ib. 14 oz.; the second, 21b. 6 oz. ; and the third 

3 Ib. 20z. In connexion with these weights it is interesting 
to note that the third, and heaviest, child was nourished 
from a separate placenta, and of the first two children, who 
shared one placenta between them, the cord of the smaller 
child was attached at the extreme edge of the placenta. 

Porak! states that the weights of twins are rarely alike 
and that the point of attachment of the placenta appears to 
have much influence upon the nutrition of the fetus, In 
the case above reported, however, the placental attachment 
was entirely at the uterine fundus; the chief factor con- 
trolling the foetal circulation and consequently fœtal develop- 
ment seems to have been the points at which the cords 
were inserted into the placenta, 

The mother’s state was critical for the 12 hours follow- 
ing delivery, the pulse-rate varying from 136 to 150 
per minute and the quality leaving much to be desired, 
At 10.45 p.m. (three hours after delivery) the patient 
became very restless and threw herself from side to side, 
flinging her arms about, and would have thrown herself 
to the floor had she not been restrained; she was in a 
dazed condition and screamed when held. This state of 
affairs Jasted for four or five minutes, at the end of which 
time she became quiet and somewhat exhausted. Hot-water 
bottles were applied and the foot of the bed was raised two 
feet from the floor. The condition improved and a fairly good 
night was passed, with no return of convulsions. The albu- 
minuria, which before delivery was three grammes per litre, 
fell gradually, and on the following day (July 2nd) was 1:5 
grammes per litre; on July 3rd it was one gramme per 
litre and crystals of uric acid were deposited in 
the urine. On this occasion only was uric acid found. 
The percentage of albumin decreased quite steadily. On 
June 30th there were three grammes per litre ; on July 1st, 
two grammes ; on the 2nd, 1:5 grammes; on the 3rd, one 
gramme; on the 4th, 0°75 gramme; and on the 5th, 0:5 
gramme. The excretion of urea during the period covered 
by the above figures was always subnormal but not to any 
great extent, ranging as it did from 1:3 to 1'6 per cent. 
On July 2nd there was evidence of bronchitis, probably due 
to the prolonged chloroform administration; pain in the 
chest was also complained of. A jacket poultice was 
applied every four hours and relief, accompanied by 
disappearance of the bronchitic signs, followed in 24 


hours. 

With regard to the fact that all the children were of the 
male sex Dr. H. F. Lewis? states that uni-ovular triplets are 
always of the same sex. In this case, however, the first two 
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ostrich (Struthio camelus), the crowned crane (Balearica 
pavonina), the white-backed piping crow (Gymnorrhina 
leuoonota), and the tinamou (Orypturus Tataupa). In the 
ostrich the vesicles vary much in size but throughout the 
greater part of the section they are large. There is a free 
secretion of colloid and intervesicular glandular tissue is 
practically absent. (Fig. 5.) In the crane the vesicles of 
the thyroid are large, the secretion of colloid is copious, and 
intervesicular glandular tissue is almost entirely absent. 
(Fig.6.) The piping crow shows vesicles for the most part 
mall, though here and there a large follicle appears; the 
amount of colloid is moderate and intervesicular tissue is 
present though not to a very great amount. Lastly, in the 
tinamoa no vesicles are present, the cells of the entire gland 
retain their primitive arrangement, and only at rare intervals 
ls colloid found, (Fig. 7.) 

These few specimens show all varieties of structure from 
the thyroid with large vesicles, much colloid and little inter- 
vesicular glandular tissue, to the thyroid in which vesicles 
are completely absent, the whole gland consisting of tissue 
Wentical with that which constitutes intervesicular glandular 
tissue, Both the extreme types are represented in the 
carnivorous and in ivorous birds alike and it must be 
concluded that the structure of the normal avine thyroid is 
1 modified in the way suggested by any diet habits of the 


CONCLUBIONS, 


1. Fowls kept for long periods on a protein diet but other- 
wie under healthy conditions show no hypertrophy or mioro- 
topic changes in the thyroid glands. 

2. Their bony tissues are not affected provided the 
deficiency, of calcium and other bases in the meat diet is 


made up by a eupply of lime. 
3. In none of the birds was any change indicative of gout 


4, Bach of the four fowls maintained under the above 
conditions showed an unusual amount of colloid in their 
Pituitary glands. 

ô. The thyroid glands of carnivorous birds of prey are 
not obvionsly larger, proportionately, than those of other 
clases of birds, nor are there any peculiarities of micro- 
0 structure in the glands of carnivorous and grami- 

Siy birds referable to differences in their natural foods. 

(The expenses of this research were defrayed by a grant 

the Royal Society to Dr. M. S. Pembrey, to whom the 
author is indebted. ) 

Hariey-street, W, 
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MALE TRIPLETS WITH ECLAMPSIA IN A 
PATIENT AGED 16 YEARS. 
By ROBERT OLLERENSHAW, M.B., CH.B. Vior. 
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THE following case shows 

sach a number of noteworth 
eon the condition of male triplets, the coka plication 
we of the lay and the youth of the mother and father (the 
a hy A ak being 17 years)—that it was thought to be 
i Pee aged 16 years, was under the care of Dr. 
to publish th whom I am indebted for his kind permission 
In A 0 case. She was admitted to the Kensington 
Dent, eight w une 30th and was, according to her own state- 
was ligia] onths advanced in pregnancy. The abdomen 
Point co md pendulous and rather irregularly prominent at the 
: e to the uterine fundus. By abdominal 
vaginam the c» ead could be felt at the fundus and per 
inch in d meer an was found to be three-quarters of an 
ugh the men’ Suis finger-tips could define a foetal foot 
the tem “ring The patient was very comfortable, 
and of "reis g 98° F., and the pulse 90 per minute 
albumin ang the tu The urine contained 0:3 per cent, of 
Very considera and legs were adematous. In spite of 
As fh that f. éalbuminuria the condition of the patient 
Une aad a det faite not to bring on labour at that 
Y (July lst), at 6.15 7 T was ordered, On tbe following 

, convulsive terit! the patient suddenly became 

br aden was Jost. tohing of both arms appeared, and 
4 ertent and th The cyanosis increased to an alarm- 
Injection of ihe (eo not be felt at the wrist. 
thong be tissue of the De n) was made into the sub- 
brought on uc 6 was decided that labour 

ce. The patient fortunately 


1 Revue de Science Médicale, October, 1859. 
3 Teratology Section of Jllektoeu and Biesman s Text-book of i 
i 


Pathology. 


children only were uni-ovular, the third being developed f 
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from a second ovum. Chaliex® reporte a case which appears 
to be very similar to the one reported above. In his case 
there were three male children; the first had a separate 
placenta, the other two had a common placenta with 
velamentous attachment of the cords. Westervelt notes a 
case of uni-ovular triplets which were all females. 

With reference to the influence of heredity on the 
tendency to produce plural births it should be mentioned 
that twins had occurred twice in the girl’s family within 
recent years; two aunts, who were sisters, had each given 
birth to twins. Details ing previous generations 
could not be obtained. Mirabeau,“ in an analysis of 75 cases 
of triplets, states that they occur usually in multiparss who 
have had previous abortions and who belong to families 
where multiple births have been observed. He also found 
that the mothers of triplets were generally between the ages 
of 30 and 34 years. Wakley * has clearly shown the influence 
of heredity on the tendency to produce plural births. The 

ce of triplets was not suspected until after the birth 
of the second child, the foetal heart-sounds being very 
indistinct. 

The Infirmary, Kensington, W. 


ON THE EFFECT OF TUBERCULIN ON THE 
GENERAL TUBERCULO-OPSONIC 
INDEX IN TUBERCULOUS 
PATIENTS. 


By HENRY H. CLARKE, M.A., M.B., B.O. OANTAB., 


HONORARY PHYSICIAN TO THE LIVERPOOL HOSPITAL FOR CONSUMPTION 
.AND DISEASES OF THE CHEST AND PHYSICIAN IN CHARGE OF THE 
PATHOLOGICAL DEPARTMENT; LATE HOLT FELLOW IX 
PATHOLOGY, UNIVERSITY OF LIVERPOOL; 


AND 
HALLIDAY G. SUTHERLAND, M.B., CH.B. EDIN., 


LATE PATHOLOGIST TO THE HOSPITAL. 


Ir bas been frequently stated that the injection of a thera- 
peutic dose of tuberculin is invariably followed by a fall in 
the opsonic index lasting from three days to three weeks. 
This period of low opsonic index is generally known as the 
negative pue " and its duration varies with the amount 
injected. This negative pbase is followed by a period of 
high opsonic index, which is known as the positive phase 
and lasts for a few days, after which the index returns to 
about ite original level. It is generally believed that by 
reduoing the dose to the minimum that will produce any 
effect the negative phase may be reduced and the positive 
posse . increased. The doses which have 

most frequently used to produce these results range 
from robo to 130 milligramme or even more. 
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Showing effect of tåsth milligramme of tuberculin (T. R.). 


3 Journal de Médecine de Bordeaux, Oct. 6th, 1889. 
* Atlanta Medical Journal, August. 1859. 
5 Oorrespondenzblatt für Schweizer Aertze, Base!. Dec. 15th, 1894. 
9 THE Lancet, Nov. 23rd, 1895, p. 1289. 


With a view to gaining more precise knowledge of the 
effect of a therapeutic injection we injected a phthisi al 
patient wih ,3, milligramme of Eosh's new tuterculin 
(T. R.) and estimated the opsonic index hourly for several 


hours with the following result. (See Obart 1.) 

1901. Index. 1907. Index. 

Feb. 16th ... .. .. o 075 Feb. 19th .. .. .. «.. 05 

„ T7th, 9 A. x. (injected „ 20h... . „ OA 
rds mgr.)... sve. des 075 95 22nd eee ooo eoo ooe 1:5 

ee 17th, 10 A.M 0°75 [1] 23rd eso oso ooo ooo 1:38 

?9 os 11 99 „% ooe 097 oe Zith eee TII eve eee 1:39 

,9 oe 1 b. M. eee eee 15 [T] 28th soo ese ees eoo 0-76 

„ „„ 2.44 13 » Db. .. 08 

dag seer eee 0:78 


99 oe 


It will be observed that a P rise of tbe opsonic index 
oocurred within two hours of tbe injection; it roee to a 
maximum in four hours, fell to ite original level in six hours, 
and was succeeded by the usual negative and positive pbases. 
This initial rise may be called the pre-negative phase and has 
hitherto been overlooked owing to the fact that indices are 
rarely taken more than onoe a day. This pre-negative 

hase has since been independently observed and recorded 
be Dr. Olive Rivière.’ 

In order to explain these facts it is necessary to assume 
that wben tuberoulin is injected into the body the opsonins 

resent in the blood are absorbed by the bacillary débris. 
Fresh opsonins are then produced and as rapidly absorbed 
and it is thus that the negative phase is produced. But in 
accordance with the law of regeneration more opsonins are 
produced than suffice to replace those absorbed and sooner 
or later a point is reached at which the tuberculin is 
saturated. More and more opsonins are produced until the 
index begins to rise and the positive phase occurs. This 
theory will explain the negative and positive phases but 
not the initial rise. To explain this phase we must assume 
that at the moment of injection a minute fraction of the 
dose found ite way immediately into the circulation, probably 
owing to rupture of some capillaries. This minute dose 
absorbed sufficient opsonin to set in motion the mechanism 
of immunity bat not enough to cause more than an ex- 
ceedingly minute and transitory fall in the index. The 
index accordingly rose rapidly. The great bulk, however, of 
the injection remained at the site of inoculation until by 
dilatation of the capillaries and transudation of lymph it 
too was swept into the general circulation. This occurring 
some hours later the excess of opsonins produced were 
again absorbed and the negative phase set in. 


CHART 2. 
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Showing effect of rachanth milligramme of tuberculin (T. R.), 
tho asteriek marking the date of dose. 


If this explanation be correct, then it follows that if a 
sufficiently small dose be given the negative phase will 
be absent or so slight and transitory as to be negligible 
and the injection will be followed by an immediate rise. 
We have tested the truth of this explanation in five 
patients on 14 different occasions by injecting a dose of 
one-millionth of a cubic centimetre of tuberculin in a bulk of 


1 Brit. Med. Jour., April 13th, 1907. 
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1:7 minims. (Bee Chart 2.) On every occasion the injection 
was followed by an immediate positive phase lasting from 
two to four days, after which the index resumed nearly its 
former level and the negative phase was absent. In one 
case, that of a child aged ten years, the positive phase 
continued to the sixth day. 

The next question which arose was whether by repeated 
injections one poeitive phase could be superimposed upon 
another, and if so how far could the process be carried. 
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Showing effect of eight successive daily injections on dates 
indicated by asterisks of 1ꝛbr booth milligramme of tuber- 
eciin (T.R). 
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Showing effect of six successive daily injections on dates 
indicated by asterisks of 1th milligramme of tuber- 
culin (I. .) 


With this object a dose of one - millionth of a cubic centimetre 
of tuberculin was injected into two patients on six successive 
days with the following results. (See Charts 3 and 4.) 


Case A. Case B 

Dose. Index. Dose. Index 
lst day 0 a O68 0. A 0°75 
2nd ., l^ cune 0:65  ...... l au 0:5 
3rd ,, 1 12 uus E 0:9 
4th „ l , 149 ..... | apes 137 
Sth p Lh. us — ee l un — 
Eth xi s 1 l4. ou De: Leas 18 
ri „ I. uu 053 .... 1 06 
Sth ,. Ü^ 3s. OE6 nox pe oues 06 
Sh uuo o C ess O88 ) A ER 07 


It will be seen that the first three doses were followed by 
seccessive rises in Oase A and the first four in Case B. In 
the fifth injection was followed by a rapid fall to 

the rise was higher and more 


single injection and it seems: 


this was due to a superimposition of positive phases. It is, 
however, obvious that tbis piling up of positive phases is 
only possible within very narrow limits. The mechanism of 
immunisation is one of delicate adjustment and is easily 
deranged. Apparently & very slight exoess of tuberculin 
suffices to turn the scale and convert an over-production of 
opsoning into a deficit. 

We have repeatedly tried the effect of injecting 
tuberoulin according to the method suggested by Weber’s 
law. This method has for its foundation the fact that in 
some classes of phenomena in order to produce effects 
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Effect of a series of rapidly increasing doses. 


increasing in arithmetical progression it is necessary to use 
stimuli increasing in geometrical progression. This method 
appeared to be successful in certain cases but the results 
are inconclusive. As an instance of the result produced by 


these means the following observations may be taken. (See 
Chart 5.) 
illfonth . 
4 m nuns 
Index. ( of pes É Index. n pem 
T.R.). T. R.). 
lst day 16 0 12th day .. — 0 
2nd ,, nm Rm 160 13th „ we 15 0 
3rd „ 0m xi 320 14th „ 172 . 0 
4th „ eco — „ 640 15th „ suc 155. 0 
6th „ — 1.280 16th „ .. 2'6 0 
eth , e 0 o 2,980 Mth ,, .. 118 0 
Tth n .. 082 .. 5,000 18th „ . 112 0 
Stu. — 10,000 19th , .. — .. 0 
9th „ "SL . dee 0 20th „ 1°62 . 0 
10th „, es dl s K 0 21st „ ED E 0 
llth ,, 1°75 0 22nd , wwe O86 .. 0 


From this table it would appear that it is possible by 
rapidly increasing doses to raise the opsonic index for a con- 
siderable period. We are not, however, at present justified 
in stating this as a fact universally true. 

We have had under observation 32 tuberculous patients 
during the last six months. We have estimated the 
opsonic index on 492 separate occasions. In the present 
communication we do not pretend to define the value of 
tuberculin in treatment, or of the opsonic index as a guide 
to that treatment. It has first to be discovered how the 
opsonic index can be artificially modified, and only later does 
the problem arise as to what the effect of that modification 
is on the patient's health. We here have only ventured to 
record a few of our observations in the hope that they may 
be of some slight assistance to other workers in the same 
field. 3 ; 
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MULTIPLE HBREDITARY DEVELOP 
MENTAL ANGIOMATA (TELANGIEC- 
TASES) OF THE, SKIN AND MUCOUS 

MEMBRANES ASSOCIATED WITH 
RECURRING HASMORRHAGES:. 


By E. PARKES WEBER, M.D. CANTAB,, F. R. C. P. LOND., 


PH¥SIOIAN TO THE GERMAN HOSPITAL, LONDON, AND TO THE MOUNT 
VERNON HOSPITAL FUB CHEST DISEASES, HAMPSTEAD, 


Mrs. Sarah S., of Jewish origin, is a pale, somewhat fat 
woman of medium height, aged 60 years. She hasa number 
of brightred angiomata distributed over the face, eara, lips, 
tongue, mucous membrane of the mouth, and the con- 
junctival surfaces of the four eyelids. All these angiomata 
are small; many, including those on the tongue and inside of 
the mouth, are hardly as large as an ordinary brass pin's 
head (punctiform angiomata); the largest ones are those on 
the face, the biggest of which, that on the, right cheek, 
measures five by seven millimetres in diameter. They are all 
of them simple capillary angiomata (telangiectases) and 
hardly, if at all, raised above the general surface, with 
the exception of some of the larger ones (on the face), 
which project slightly and approach either the ‘‘apider 
nevus” (nevus Araneus) class or a kind of small 
superficial cavernous nevus. On the face there are like- 
few of the common hair-like telangiectases. On the 


wise a 
mucous membrane inside both. nostrils there are some 
telangieotases to be seen, but on the posteriar wall of the 


pharynx and by laryngoscopic examination of the glottis I 
could see nothing abnormal excepting some telangiectases on 
the anterior surface of the epiglottis. On the fingers, and 
notably under the finger-nails, there are several minute (pin- 
point) red angiomata, which I had not observed until 
Professor W. Osler, when he recently saw the patient, kindly 
drew. my attention to them. I have searched most of the 
rest of, the body for angiomata, but have failed to tind any 
excepting those already mentioned. She has varicose veins 
and slight «edema of the legs. 

Both the patient’s appearance and tbe examination of her 
blood (April llth, 1907) show that she is angsmio ; the red 
cells nuinber 2,833,000 and the white cells 11,350 in the 
cubic millimetre of blood ; the hiemoglobin-value (by 
Haldane’s method) is 45 per cent. Dr. A. E. Boycott has 
very kindly examined blood films (of May 22nd, 1907) and 
reports that the red cells are pale and many of them under- 
sized, but are not otherwise abnormal He finds that 
there is no evidence. whatever of. myeloid reaction. His 
differential count of 500 white cells gives the following 
result: neutrophiles (polymorphonuclears), 42:0 per cent. ; 
lymphocytes, 45:2 per cent. ; intermediates, 7:2 per cent. ; 
large hyalines, 2°4 per cent.; eosinophiles, 2°4 per cent. ; 
and mast cells, O 8 per cent. e 

I thought the coagulation time of the patient's blood was 
slightly increased as compared to that for an ordinary healthy 
person, buf on using Sir A. E. Wright’s coagulation. tubes 
(**coagulometer ") I found (May 26th, 1907) that the coagula- 
tion time was only about five and a half minutes, 80 that the 
coagulability is within the limits for normal individuals. 

On auscultation of the heart a systolic murmur of un- 
certain nature can be heard. With this possible exception 
the thoracic and abdominal: viscera: appear healthy. The 
urine is free from sugar and albumin and normal in quantity. 
The brachial blood pressure by the Riva-Rocci apparatus 
(using the broad band) is about 135 millimetres of mercury. 
Dr. C. Markus by ophthalmoscopic examination of the right 
eye found & small central patch of chorio-retinitis. 

The patient has been married twice, and by her two 
had nine children, eight of whom are living. 
I shall return later to the condition of these children. The 
menopnauge oocurred at tbe early age of 38 years. At about 
48 years of age she suffered from sore places of some kind on 
the lett leg. 

The biggest of the anglomata (that on her right cheek) 
was first observed when she was about 42 years of age. 
Previously to that. none had been noticed ; the others, she 
thinks, have developed at various times since then. The 

ing commenced a few years before the appearance 


n 
of the. spots: on ber face. 


suffered: 
a ok e on the average about every two or three 


weeks (that is, not including 


marriages has 


During the last six years or so- 
from reourrent attacks of epistaxis, an 


the occasions on which justa: 
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— anu 


— —— — 


litte: blood can be seen on the handkerchfef). Duri 

last two years, and especially recently, the 5 1 
worse than it was before. There seems never to have been 
a tendency to any other abnormal hemorrhages. 

The: patient’s mother, who died at. the age of 58 years 
was certainly subject to attacks of epistaxis and had one or 
two ''spots" on her face similar ta those on the patient's, 
Three sons and one daughter of the patient suffer likewise 
from attacks of epistaxis and in two of the sons I have 
ascertained the presence of multiple angiomata of the skin 
and mucous membranes. In these. members of her family 
as in the patient herself, there is no history of any abnormal 
hæmorrhages except from the nose. 

Of Mrs. S. B.'s nine children one only, Joseph L., springs 
from her first marriage. He is now about 42 years of age 
and is said to be healthy and not to suffer from epistaxis or 
angiomata. Ihave not seen him. He is married and has 
eight children, of whom the eldest, a girl, aged 19 years, has 
had epistaxis. 

Lewis S., her second child (the first by her second 
marriage), is now about 37 years of age and looks a well- 
built man, not especially anwmic. He says that he bas 
enjoyed fairly good health with the exception of occasional 
attacks of nose-bleeding, which first commenced when he 
was about eight years old. On examining him I found that 
there were two small spider ni on his left cheek and a 
few scattered red punctiform angiomata on his neck and the 
mucous membrane of his gums, lips, and tongue. I could 
also make out a telangiectatic condition of the mucous 
membrane of tbe right side of the nose—tbat is, the side 
from which he says the bleeding always or generally occurs. 
He is married and has one child, a girl, aged 11 years, who 
bas had epistaxis. 

Albert S., the. third child, ia now aged 35 yen. He is 
a strong-looking, not anzmic, man who has served as à 
soldier in India and has. enjoyed good health with the 
exception of slight malaria contracted in India and the 
occasional attacks of nose-bleeding to which he has been 
subject since about the age of ten years. On examining him 
I found three small angiomata of the spider nevus” class 
on his left cheek and several small angiomata situated on the 
conjunctival surface of the eyelids and the mucous 
membrane of the gums and lips, varying in size, but not 
exceeding about three millimetres in diameter. Some of the 
larger (doubtless older) of these angiomata are more bluish 
than the smaller. I likewise noted some ordinary hair-like 
telangiectases of the skin of both cheeks.  Rhinoscopio 
examination showed a decidedly telangiectatic condition of 
the mucous membrane lining both nostrils. He is married 
and has one child, a boy four years old, who has not yet 
suffered from epistaxis. 

Harriet R., the fourth child, is now aged about 33 years, 
and is said to enjoy good health and not to have any of the 
‘spote on her skin or to suffer from nose-bleeding. She is 
married and has one child, a girl aged nine years, who has 
not yet shown any tendency to epistaxis. 

Jacob B., the fifth child, now about 31 years of age, is like- 
wise said not to be subject to nose-bleeding or to have any of 
the Spots. I have not seen him. 

Annie B., the sixth child, aged 28 years, suffered from 
disease (probably tuberculous) of the left knee joint during 
childhood but otherwise has enjoyed fair health, theagh: 
during the last three years or so she haa had occasional. 
slight attacks of epistaxis. She herself has nob no . 
“spots” on her skin and on examining her face and hands 
and the mucous membranes of her mouth and nose I could 
find no angiomata. 

Rachel, the seventh child, aged about 26 years, is said not 
to suffer irom nose-bleeding or to have any of the spots.” 
I have not seen her. 

Marcus, the eighth child, is. said to have died.at the age 
of three years from brain-trouble following a fall. 

Manning S., the ninth child, aged 23 years, has been 
subject to occasional nose-bleeding since he was 18 years old. 
Otherwise he has had good health and now looks healthy. 
When I examined him recently 1 could find no telangieotases 
or angiomata on the skin of the face and bands or on the 
mucous membrane of the mouth and nose, but on the front 
of the chest: I noted a few minute red nævi, auch as very. 
many or most persons have one or two of on vartous parts 


their body. 
Mrs; S. B; was treated for a- time with arsenic and 
she thinks has 


afterwards with an iron preparation which 
done her good: Ste is frightened, she says, of having tbe 
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hemerrbages from her nose altogether stopped, but although 
her blood coagulability is not abnormally low I am trying 
weatment with calcium lactate, having heard from Professor 
Osler of a good result apparently obtained by this method 
in one case. Calcium lactate (in daily doses of 16 grains) 
bas now (July 136h) been taken for some weeks, but as yet 
apparently without any benefit. The patient has likewise 
been given a very dilute adrenalin solution to apply locally 
wäh a camel’s hair brush whenever the epistaxis com- 
mences, This also has in the patient's 8 apparently 
failed to arrest the hzemorrhage. 

Remarks on the literature of the subject.— The first account 
of this malady in which several family groups of sufferers are 
referred to is that published in 1901 by Professor Osler 
entitled A Family Form of Recurring Epistaxis associated 
with Multiple Telangieotases of the Skin and Mucous 


Membranes."! In it he has inoluded three cases of bis own. 


Recently Dr. Brown Kelly has reviewed the whole subject 
in his paper on Multiple Telangiectases of the Skin and 
Mucous Membranes of the Nose and Mouth, which is 
accompanied by excellent coloured illustrations. I have 
arranged the following data from the published acoounts 
under the various cases or families. 

Janily 1.—B. G. Babington ° in 1865 published notes of a 
family showing a most remarkable tendency to epistaxis, but 
he makes no mention of the presence of angiomata or 
telanzicotases of the skin or mucous membranes in any 
members of this family. There is therefore no certain 
evidence that his cases belong to the class under oon- 
ee 

amily 2.—J, Wickham in 1876 read a paper before 
the Royal Medical and Chirurgical Society of London on & 
Case of Hæmophilia complicated with Multiple Nwvi.* The 
patient, a musician, aged 65 years, bad been subject to 
epistaxis from boyhood and had also shown a tendency to 
bleed from traumatic causes. He had numerous small pævi 
over the face, forehead, and various parts of the trunk which 
had been first noticed when he was about 41 years of age. 
Several members of his family suffered from epistaxis. 

Fsnily 8.—O, Chiari? in 1887 described the cases of two 
ses, many of whose relations suffered from recurrent and 
severe epistaxis, He at first thought the spots on the 
mucous membrane in these two cases were telangiectases, 
but after observing two other cases he came to tbe con- 
"uim that in all four cases he had to deal with blood 
ertravasations undergoing a slow change, such as might be 
5 With in hemophilic patients. Brown Kelly shows reason 
ior doubting the presence of hemophilia in Chiari's, as also 
in Wickham Legg's cases, 

1 4.—Rendu? at the Société Medicale des Hôpitaux 

s ans m 1896 brought forward the case of a man, ag 
„ suffering from repeated epistaxis. He had small 
ur. M angiomata of the skin of the face, neok, and 
„and of the macous membrane of the mouth. 
8 Were not actually seen in the nasal passages, but 
05 presumed that some were present there also and 
dg for the frequent attacks of epistaxis, There was a 
5 Daher Peated epistaxis in the patient’s mother and in 
er. The latter, however, had suffered from albu- 

The patient's father had died from “ dysentery " 
Bem: been subject to melama. 
those of b x io first two cases described by Osler’ were 
a ih hers, aged 57 and 55 years respectively. There 
ten tbe a of repeated epistaxis in their father, two 
The face of ild of one of the patiente, and a grandniece. 

ot Osler's elder patient presented a very unusual 
Capillary pa ela to the large number of dilated venules and 
tozionata venous telangiectases. There were numerous 
on the ton on the mucous membrane of the nasal septum and 

i kue. The younger of the two patients had like- 
tha the stomach and died in the hospital. 

septum of the nose from the latter case 
large dilated veins just beneath the epi- 


| Johns Ho 
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Family 6.—Osler’s third case? was that of a man, aged 
49 years, who had been subject from childhood to attacks 
of epistaxis which recurred at short intervals. Except for 

There were 


the epistaxis he had been a healthy man. 
multiple telangiectases of the skin aud of the mucous mem- 


branes of the nose and mouth. In this case cauterisation of 
the angiomata on the nasal septum seemed at one time to do 
good. So far as the pattent himself knew ''there were no 
bleeders in his family and none of the members had had 
serious attacks of epistaxis.” 

Family 7.—0O. O. Hawthorne? bas recently published a 
short note of the case of a woman, aged 49 years, with bright 
red telangiectases scattered over both cheeks and with a few 
on the fingers of the right hand. She had been subject to 
repeated epistaxis from childhood. Her father and a sister 
were troubled in the same way and both of them, as well as 
her eldest daughter, had spots like those on her own face. 
All her nine children had had more or less numerous attacks 
of epistaxis. 

Family 8.—Brown Kelly’s patients'® were two sisters, 
aged 41 and 40 years respectively. Their father had been 
subject to attacks of epistaxis and vomiting, and he had 
+‘ spots " on his face similar to those on their own faces; he 
was said to have died at the age of 62 years in consequence 
of frequent bleedings from the nose. The elder of the two 
patients died suddenly from syncope induced by severe 
epistaxis. A daughter (aged 23 years) of the elder patient 
had lately also developed telangiectases on her face. In 
Brown Kelly’s patients, as in some of the other recorded 
cases, it does not appear that the telangiectases were present 
in early life, In fact, the obvious angiomata on the skin in 
these cases, as Brown Kelly points out, are not usually 
observed until the patient is approaching middle life, and 
„the most striking development of the telangiectases seems 


to take place from the age of 35 or 40 onwards." 


Dr. W. Bligh" says that a man, aged 32 years, required 
his assistance on account of bleeding from the left forearm. 
On examination the source of the hæmorrhage was found to 
be a minute nævoid growth, from which arterial] blood was 
sporting freely. Similar nevoid growths were present on 
the back of the left wrist, on the side of the neck, and on the 
forehead. The growths varied slightly in size, but the 
largest was no bigger than the head of a carpet pin.” He 
had been previously troubled with violent bleeding from 
more than one of the little tumours. Dr. Bligh destroyed 
all the little growths by cauterisipg them, but a few months 
later bleeding occurred from a fresh tumour on the face; 
two other fresh ones had likewise appeared upon the fore- 
head. These were all destroyed in the same way. ‘The 
patient was healthy and not hsmophilic. Dr. Bligh has 
kindly informed me that there is no history of angiomata in 
the family of his patient, but nevertheless I mention the 
case here as it is well known that usually ‘‘ familial” 
diseases do occasionally present themselves in an apparently 
isolated fashion. 

Though Dr. Bligh's case may not belong to the group 
under consideration it is a remarkable example of the 
kindred condition of multiple late developmental angiomata. 
An equally striking example of the latter condition is 
farnished by a case shown by Dr. F. J. Smith at the 
Medical Society of London on April 4th, 1898.12 Dr. Smith's 
patient was a woman, 50 years of age, with multiple venous 
angiomata chiefly on the face and upper part of the trunk, 
varying in size from that of a pea to that of a small bean. 
In addition she had varicose veins of both lower extremities 
and both labia majora. Nine months previously, according 
to the patient's own account, she was perfectly well and had 
no varicose veins even in the legs. About that time she 
noticed a small painful spot on the right side of the nose, 
which came up like a small red pimple; soon after this 
some other red spots appeared on the back and shoulder 
and these spots later became bluish. In the case of a 
middle-aged man shown at the Dermatological Society of 
London on Dec. 12th, 1900, with multiple bluish nodular 
angiomata on various parts of the body and face, there was 
a decided family history of multiple venous angiomata. 
Some of his little tumours dated from birth, otbers had 


Loc. cit. 
9 Tax Laxcet, Jan. 13th, 1906, p. 90. 
10 Lee. cit. 
1 Note on a Case of Bleeding Telanyicctases, THE Lancer, Feb. 23rd, 


1907, p. 506. 

1? Transactions of the Medical Society of London, vol. xxi., p. 358. 

13 I cannot find the :ccouut o th: case in British Journal of 
Dermatology. 
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only recently appeared. The occurrence in elderly persons 
of small multiple cavernous angiomata of the lips and mouth 
is probably not very rare. 
e conclusions at which I arrive are the following. 
1. That tne disease (or morbid syndroma) whicb I am more 
especially considering in the present article affects and is 
transmitted by both sexes. 2. That the hzmorrhage in most 
cases is only from the nasal mucous membranes. 3. That 
in moet cases the morbid syndroma is not connected with 
any hemophilic tendency or any diminution of blood coagu- 
lability. 4. That the cutaneous angiomata are generally 
not congenital but that they are ''late developmental" and 
usually first attract attention towards middle life. Some 
of the minute red spots of the capillary angioma class tend 


to develop into raised bluish nodules approaching the. 


cavernous venous angioma in character. 5. That in most 
cases a tendency to nose-bleeding has been present from 
early life, or at all events many years before any cutaneons 

omata have been observed. 6. That with advancing 
years both the attacks of hemorrhage and the anemia 
usually become more severe. 7. That probably a kind of 
‘vicious circle" is established, the repeated attacks of 
bleeding giving rise to a grave condition of anemia, 
which in its turn increases the tendency to bæmorrhage. 
This consideration would furnish a reason for occasion- 
ally employing iron and arsenic as part of the treatment. 
8. That the hereditary nature of bleeding telangiectases 
of the nasal mucous membrane may be compared to the 
occasional family tendency to suffer from hemorrhoids, or to 
have ordinary varicose veins of the lower extremities, or 
multiple smaller varices and multiple bair-like cutaneous 
telangiectases on various parts of the body.!“ Hæmorrboids 
in some cases may, in fact, be termed ‘‘ hereditary develop- 
mental bleeding angiectases.’’ 

The study of families affected with multiple angiomata of 
the skin and mucous membranes might help to throw light 
on the general subject of pathological inheritance in man. 
In these cases it is the morbid tendency only which is 
inherited, just as it is in cases of hereditary tendency to 
pulmonary tuberculosis, but the study of the latter hereditary 
tendency is complicated and obscured by the fact that the 
advent of a microbe (the tubercle bacillus) is necessary for 
the fulfilment of the ‘‘morbid promise” or potentiality in 
question. 

Harley-street, W. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF PARTIAL PERFORATION OF THE BOWEL 


SIMULATING APPENDICITIS ; OPERATION ; 
RECOVERY. 


By W. Percy BLUMER, F. R. C. S. EDIN., 
HONORARY SURGEON TO THE SUNDERLAND INFIRMARY. 


THE Paan a coal hewer, aged 48 years, was admitted 
to the Sunderland Infirmary under my care on April 2lst, 
1907, complaining of a very severe pain in the right inguinal 
regiou and shooting across the abdomen. The history of 
the case was as follows. Whilst working in the Ryhope pit 
about 8 P.M. on April 18th he strained himself by slipping 
his foot when pushing a tub. He felt as if something had 
torn in his bowels.” There was no acute pain felt then 
nor for some hours afterwards, He continued to work until 
midnight—the end of the shift—with only momen 

interruptions, The only other symptom which caused him 


eee 
1t Cf. F. Parkes Weber: A Note on Cutaneous Telang! 

their Etiology: Comparison with the Etiology of 1 iu 
Ordinary Varicose Veins, Edinburgh Medical Journal, April, 1904 
p. 936. In regard to the view that varicose veins are venous over- 
growths, allie to venous augiomata, see A. Pearce Gould's Lettaomi 
Lectures in Transactions of the Medical Suciety of London 1902, 
vol. xxv., p. 152; also W. Thorburn's remarks on Developmental 
Varix, Brit. Med. Jour. Nov. l7th, 1900, p. 1421; and Sir V. H 
Bennett's remarks on Congenital Varix, THE LANCET Nov 22 d. 
1902. p. 1374. For similar views regarding the etiology of hemor li ida 
see G. Reinbach, ' Path.-anat. und Klinische Beitrage zur Ihre 4 z 
den Hämorrhoiden.“ Beiträge zur Klinischen Chirurgie Tubin ron. 
1597, vol. 055 P. 1; and Hämorrhoiden im Kindesalter,“ Mittbeil! 
" Hyd 

edet 2 Grenzgebieten der Medizin und Chirurgie, Jena, 1903, 


any trouble was an urgent desire to micturate. He was 
able to pass a pint of clear urine and also had an action of 
the bowels. After finishing his work he was conveyed home 
to Ryhope by ambulance car and was seen by his medical 
attendant very soon afterwards. On oxamination there 
was no localised tenderness in the abdomen nor did palpa- 
tion or percussion reveal anything abnormal. There was 
dorsal decubitus with both legs drawn up and abdominal 
facies. The temperature was 99° F. and the pulse was 76. 
Twelve hours later began in the hypogastrium and 
gradually became diffused over the abdomen. Tenderness 
on deep pressure was present over the appendix area. 
The temperature was 102° and the pulse was 80. There was 
no sickness. The subsequent symptoms changed but little 
up to the evening of the 21st (the date of his admission), the 
temperature fluctuating between 101° and 103? and the 
pulse always being below 80, with a gradual diminution in 
tone and volume. There was no history of any previous 
attack. 

On admission to the infirmary the patient was in a rather 
collapsed condition (having driven three miles) and in t 
pain. There were great tenderness, rigidity, and some fulness 
over the right iliac fossa. He had a dry tongue and a feeling 
of nausea but there was no vomiting. The temperature was 
101? and the pulse was 104. The symptoms pointed to 
appendix abscess. His abdomen was opened over the 
appendix area within an hour of admission. Recent 
inflammatory adhesions were found in the neighbourhood of 
the appendix. A small tear through the serous coat of the 
anterior part of the cæcum was found situated about 
two inches from tbe root of the appendix. The inne: 
coats were bulging through. A purse-string suture was 
applied to the rent and the appendix, which was healthy, 
was removed for safety. For the first three days after the 
operation the condition of the patient was one of collapse, 
giving rise to some anxiety, but thereafter recovery was 
uninterrupted, and he was discharged quite well on 
May 23rd. 

I have not been able to find the record of a similar case. 
The interesting points seem to be: an apparently simple 
slip causing a comparatively severe injury, the man being 
able to work for three or four hours after the injury, and the 
simulation of appendix inflammation. 

I am indebted to Dr. Alfred Rutter of Ryhope and to Mr. 
Lionel H. Booth, my house surgeon, for the notes of the case. 

Sunderland. 


INJURY TO SHOULDER; HERPES ZOSTER; 
INFLUENZA. 


By JOHN ALLAN, M.B., CH.B. EDIN. 


THE following case presents several points of interest and 
the sequence of events is unusual. A youth, 18 years of age, 
was seen on March 30th, 1907, on account of injury to his 
left shoulder. It appeared that when at work he fell and 
struck the back of his left shoulder against a block of wood. 
On examination no bruising was seen and no fracture or dis- 
location could be detected. Lead and opium lotion was 
applied to the part. During the next day or so he com- 
plained of pain at the back of the left shoulder and arm, 
but nothing definite could be made out to account for it. On 
April 3rd there appeared a herpetic eruption on the posterior 
aspect of the left side of the chest and on the left arm and 
forearm. This was accompanied by a good deal of pain. 
The temperature was slightly raised and the patient felt out 
of sorts generally. He was put to bed and the eruption was 
dusted with a simple dusting powder. He was given salicylate 
of sodium (15 grains) thrice daily and fresh vesicles as they 
appeared were painted with collodion. He pro 
favourably until April 8th. On that date his temperature 
rose to 102 6 F., he was sick and vomited frequently, and 
he complained of headache and sore throat. On the follow- 
ing day his temperature was 103°8° and a scarlatiniform 
rash appeared over his body. This was most marked over 
the lumbar region and the buttocks. The face and neck and 
the extremities were not affected by the rash. The throat 
was very much congested and he had great difficulty in 
swallowing even fluida. He had pains throughout the body 
generally, especially in the back. Five grains of salicylate 
of quinine were given every four hours instead of the 
salicylate of sodium and a potassium chlorate gargle was 
prescribed. The temperature next morning was 103°2°, and 
thereafter it gradually fell to normal, The rash disappeared 
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after 48 hours and the other symptoms gradually got less | patient, aged 69 years, originating in cystic growths and 
severe and by April 16th he WAS qune pesi d Ag A | becoming malignant.—The President remarked on the ex- 
tonic mixture was then given and by April 20th he was | treme malignancy of these growths when arising in such a 
cured, There waa no desquamation. manner.—-Dr. A. E. Giles commented on the diagnosis and said 
In this case it is somewhat difficult to decide whether the | that carcinoma of the ovary was not often directly diagnosed, 
initial pain complained of resulted from the injury to the | especially where there was no free fluid.—Dr. Macnaughton- 
shoulder or whether it merely heralded the onset of the | Jones considered that the prognosis depended upon the 
escape of carcinomatous fluid into the peritoneum or not.— 

berpes or drawing the patient’s attention to the pain. | Dr. said that malignant disease very frequently in- 
The attack of influenza which subsequently supervened is | volved both ovaries, although not in an equal degree.—Dr. 
interesting because it was accompanied by a rash, a rather | E. A. Neatby wished to know whether ovarian carcinoma 
uncommon though not unknown occurrence, That it was | occurred more frequently as a primary or secondary condition. 
influenza is proved becanse several people who came in | He related an interesting case where recurrence took place 
contact with the patient contracted influenza and the nurses | in the adjacent intestine some months after removal of the 


berpes zoster, the fall either precipitating the onset of the 


in attendance developed influenzal colds. The rash, too, had | ovarian tumour.— Dr. Maonaughton-Jones showed a specimen 
not the characteristic distribution of scarlet fever and there | of Large Myoma removed from an unmarried patient, aged 32 
years, who complained of menorrhagia and secondary ansemia. 
The growth was encapsuled by peritoneum and arose from 
the right of the body and cervix burrowing under the peri- 
toneum. Another peculiarity was the presence of a lymphatic 
sac which eme Mks the dilated and thinned-out body of 

By Warr H. W. ATTLEE, M. D. CAxTAB., M.R.C.S.ENG., | the uterus undergoing degeneration. Both ovaries were 
L. R. C. P. LoND. removed as they were cystic and had degenerated.—Pro- 

fessor Taylor thought the cavity might be acoounted for 

THE accompanying illustration of the hands of a newly | by the separation of layers of the peritoneum.—The President 
bom male infant may be of interest. On each band there | considered that the condition might be explained as being 


was an extra digit attached to the ulnar side of the little finger | the result of peritonitis.—Dr. Swanton showed a Oyst of the 
by a soft pedicle consisting only of skin and blood-vessels. | Olitoris removed from a patient, aged 20 years, who thought 


was no subsequent, desquamation, 
Kidderminster. 


A CASE OF SUPERNUMERARY DIGITS. 


that it was due to trauma and commenced three months pre- 
viously. The growth was situated at the anterior extremity 
of the left labium minus, being three-quarters of an inch 
across. The clitoris and cyst were removed. The contents 
consisted of blood, pus, and sebaceous matter.—The 
President thought that such cases were rare and suggested 
that it might have had an origin similar to that of vaginal 
cysts.—Professor Taylor thought that the position was un- 
usual and regarded it as a suppurating sebaceous oyst.—Dr. 
Macan said that such cysts were very rare. In the absence 
of further microscopical details it was difficult to decide 
as to the nature of the cyst.—The President then delivered 
his valedictory address and said that the amalgamation of 
the societies would act as an incentive to closer observa- 
tion and more scientific methods. He hoped that the pro- 
vincia] members would oome forward in the future as in the 
past. The death of the society meant but an entrance into 
a higher life of greater usefulness and enlarged opportunities 
in communion with similar interests. He then gave a résumé 
of the work accomplished by the society during the last 
23 years. The first specimen shown was a multiple uterine 
myoma removed by hysterectomy. The view then expressed 
was that now held that to extirpate a tumour simply 
because it was a tumour which gave little or no trouble 
implied taking a responsibility on the part of the surgeon 
which he ought to decline. Other subjects discussed included 
matters such as asepeis, antisepsis, puerperal septicemia, 
Porro’s operation for cancer of the uterus, electrolysis in 
fibroid tumours as advised by Apostoli, myomata and preg- 
nancy, morbid pelvic states and associated mental conditions, 
and displacement of the uterus and the use of mechanical 
supports. During the short session now brought to a close 
the subjects were of a practical nature and included uterine 
hemorrhage, membranous dysmenorrhea, prolapse of the 
uterus, inflammatory diseases of the appendages, mobile 
kidney, and the treatment of general peritonitis.—Hearty 
thanks were accorded to those who assisted in bringing about 
the amalgamation.—The meeting unanimously agreed— 

That we desire to record our appreciation of the courtesy and 
cordiality with which the Obstetrical Society of London united. with 
our society in their arrangements for amalgamation. 


—The meeting then terminated and the President signed the 
minutes. | 


EDINBURGH OBSTETRICAL Socrety.—A meeting 
of this society was held on July 10th, Dr. J. W. Ballantyne, 
the President, being in the chair, —Professor J. A. C. Kynoch 
(Dundee) read a paper on a Series of Five Cases of Omsarean 
Section for Contracted Pelvis. Three of the patients bad been 
born in Glasgow. The first patient was in her second 
pregnancy; in her first she had been delivered of a stillborn 
child by version, after repeated attempts with forceps in 
Walcher's position had failed. The true conjugate was about 
three inches, the pelvis being of the small, flat, rickety type. 
The case was unfavourable for the performance of induction 
of premature labour. The mother and child did well, The 


Reproduction of photograph of infant's hands showing super- 
numerary digits. 


Each digit had a well-formed nail. In all other respects the 


were normal, The child's parents are first cousins 
a of their uncles had a supernumerary thumb on one 
s This man would be tke infant’s great-uncle. 


Medical Societies. 


; Brora GynxcoLogicaL Socrery.—A meeting 
A sortie was held on July 11th, Mr. W. D. Spantón, 
Swanton ee being in the chair.—Dr. J. Hutchinson 
and reed owed a specimen of Fibromyoma of the Vagina 
aged 49 notea of the case. This occurred in a widow, 
four abo pias who gave a history of five pregnancies and 
clinical histor the last being five years . The 
discovered in was one of endometritis. The tumour was 
mall and routine examination high up on the anterior 
mended uic ho symptoms. Removal was recom- 
be a Peduneula reased in size recently. It was found to 
one-third of ted fibromyoma measuring three-quarters by 
H, ue inch.—In the discussion which followed Dr. 
tively rare” Te n-Jones said that such tumours were compara- 
mated ot was aoe So Know whether they became 
mni. DE „Such growths were sometimes 
growths four Professor J. W. Taylor bad met with similar 
times after feni mes and in one instance it recurred three 
histological C oval, although on examination presenting the 
a interests acters of a myoma.—Dr. J. J. Macan raised 
~The Presiden point in the pathology of these tumours. 
the possibilit said that the question centred around 
Swanton alio dog 8rowths becoming malignant.—Dr. 
the Ovaries and Ve ee of Cystic Adenocarcinoma 
rmiorm Appendix removed from a 
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second patient was a primipara in labour for 24 hours, with | Bulletin, have done an enormous amount of useful work. 


a true conjugate under two and a half inches ; both did well. 


child was delivered by craniotomy ; her true conjugate was 
two and three-quarter inohes. She was operated on near to 


peritonitis. The fourth patient was a primipara in labour for 

seven hours; her true conjugate was two and three-quarter 

inches ; both did well. The fifth apice was a primipara in 
o 


operation. Many cases 
operation had been repeated successfully two, three, or 
four times on the same patient. 
it proved fatal at the fifth repetition of the operation. 
Yn all the cases reported Professor Kynoch had sterilised 
the patient by ligature and division of the tubes; 
this he considered a trustworthy enough method and 
gafer to the patient than hysterectomy, which should be 
restricted to cases of atony and suspected infection of the 
uterus. Some recommended waiting till labour had begun, 
as they thought there was less chance of bæmorrhage from 
uterine atony and that a dilated condition of the cervix 
insured free drainage of the lochia. The first fear was 
groundless, as the uterus contracted quite as well before as 
after the onset of labour. A dilated condition of the cerviz 
was of the greatest importance, In the first two cases Pro- 
fessor Kynoch incised the uteras between the bars of a flat 
vuloanite pessary, as recommended by Cameron, to diminish 
hemorrhage from the uterine incision, but in the latter cases 
he discarded this method and did not find any marked 
difference in the amount of bleeding as a result. Further 
hemorrhage in the course of the operation was best con- 
trolled by grasping the broad ligaments and subsequently 
maintaining uterine contraction by sponge pressure. The 
uterine incision in all cases was a vertical one; the trans- 
verse incision of Fritsch did not seem to have proved itself 
in any way superior. If sterilised towels were well packed 
round the uterus it was not necessary to adopt Miiller’s 
suggestion of eventrating the uterus before opening into it, 
as this involved a very large abdominal incision. Bat after 
the uterus had been emptied of its contents and as a conse- 
quence diminished in bulk the introduction of the uterine 
sutures was facilitated by bringing the uterus outside the 
abdomen.—Dr. A. H. F. Barbour, Dr. J. M. Monro Kerr, Dr. 
W. Fordyce, Dr. J. Lamond Lackie, and the President made 
remarks on the paper, and Professor Kynoch replied.— 
Dr. James Lochhead read & paper on the Carbohydrate 
Metabolism of the Fetus. The part played by carbo- 
hydrates in the metabolism of the foetus was discussed with 
special reference to the glycogen. An attempt was made to 
trace the changes which carbohydrates undergo in their 
passage from the maternal to the fcetal organism.—Dr. 
Barbour, Dr. James Ritchie, Dr. B. P. Watson, Dr. M. 
Campbell, Dr. Fordyce, and the President discussed the 
subject, and Dr. Lochhead replied.—Dr. Seichu Kinoshita, 
Professor of gynecology and obstetrics of the Imperial Uni- 
versity, Tokio, Japan, was elected an Honorary Fellow. 
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The Nutrition of Man. By Professor RUSSEL H. CHITTENDEN 
of Yale University. Witb illustrations. London: William 
Heinemann. 1907. Pp. 321. Price 14s. net. 


THIS new work by the author of Physiological Economy 
in Nutrition,” which was reviewed in THE LANCET of 
July 8th, 1905, p. 84, covers to & considerable extent the 
reault of the researches set forth in that work. Since the time 
when Professor Chittenden studied under Kühne few men have 
devoted themselves more assiduously to the study of the 
problems of nutrition in man. Indeed, in the United States 
this is a subject which has attracted great attention. 
Authors, such as Atwater and the workers for the U.S. 


In the end the object is the study of human nutrition. 

The present book is the outcome of a course of eight 
lectures which have been delivered before the Lowell 
Institute of Boston during the present year. The frst 
three chapters—on Foods and their Digestion, Absorption, 
Assimilation, and Metabolism—do not contain anything 
new, but give a very readable account of these subjects. 
We may in passing give an example of the happy 
expressions from the work of Dr. Curtis on Nature and 
Health” to which reference is occasionally made. ‘‘ Alongside 
of its brother proteid gelatin stands as a prince of the blood 
whose escutcheon bears the ‘bend’ sinister. Such a one, 
though of royal lineage, never aspires to the throne." 
Tais has reference to the fact that gelatin cannot even go to 
make the very kind of tissue of which itself is a derivative. 
We are treated to the resulta of Pawlow's work in connexion 
with the methetics of eating in relation to their important 
influence upon the flow of digestive secretions. Perhaps the 
following may interest the reader —viz., that the quantity of 
hydrochloric acid secreted by the stomach by the normal 
individual under ordinary conditions of diet amounts 
to what would constitute a fatal dose of acid if 
taken at one time in concentrated form. While three 
distinct ways—all reflex—are admitted for the flow 
of gastric juloe into the stomach as a prelude to 
gastric digestion, and although secretin is treated of in 
connexion with pancreatic digestion, we failed to find 
a reference to the part played by gastric secretion as 
pointed out by Edkins. The curdling of milk in the 
stomach causes the casein to remain for a longer period in 
the stomach, like any other food, and its partial digestion 
by gastric juice to be made certain. Hence, for these 
reasons milk should not be treated as a drink im our 
daily diet. Each animal has its own particular type 
of proteid adapted to its particular needs. This leads 
to the ingenious theory of Abderbalden that the intes- 
tinal ferments ultimately split up proteids, leaving, how- 
ever, & very resistant residue, non-proteid in nature, 
which is termed polypeptid and which may serve as & 
starting point for the synthesis or construction of new pro- 
teid molecules. Cohnheim's researches, however, go to show 
that ferments break down proteids completely. At most, 
however, digestion is the handmaiden of nutrition. We 
come across the following remark : ‘ How wise the provision 
that all eugar should pass from the alimentary canal into the 
portal system.” We find no reference to Heidenbain’s 
explanation. The importance of intracellular enzymes is 
emphasised; indeed, in all tissues and organs of the 
body there is present a large number of enzymes of 
different types, endowed with different lines of activity. 
Man's body is always in a state of unequilibrlum; it is 8 
sort of ‘maelstrom " of continuous chemical changes and 
decomposition at the expense of the proteids, fats, and 
carbohydrates of the food and tissues with the liberation of 
the stored-up energy of these organic compounds. 

It is in the chapter on the Balance of Nutrition that 
the author foreshadows his views. One fact of import- 
ance is that the nitrogen outgo tends to keep pace witb 
the income of nitrogen, the body always striving to main- 
tain a condition of nitrogen equilibriom. The human 
body does not store up proteid, no matter how greatly 
the tissues are in need of replenishment. In man it is 
impossible to accomplish any large permanent storing Of 
flesh by over-feeding and the muscular strength cannot be 
greatly increased by excessive intake of food. Marked 
permanent deposition of flesh is connected with the re- 
generative energy of living cells.” Race and individuality 
count for much. A given diet with Cassius may lead to 
different results than with Authony.” Obviously, the diet 
must depend largely on the muscular work done, and this in 
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tam will depend on the material used up in connexion with | article; written in: conjunctton' with: Dr., Halliburton, is of i | 

muscular work. The energy may come from alli three classes | great interest not only to-thove concerned with the treattnent | i 

of organfo foodstaffs. Even in fasting animals, where the | of insanity but to generil! physicians, whilst taar 

more of carbohydrate is more or loss used up, severe | inimense importante für every practitioner of n 

muscular work causes no little appreciable inareaMe of |  Oneohief value of the work is tte model tk ZZ — 

nitrogen! output, showing fat as the source of the energy’; | of what can be done by the personality of a ce ., — 
n, Zl 


indeed, only about 1 per dent. of the animal's proteids is in assodiating with himseff contributors‘and wo: 
different-direetions, forming a totality energise n 
, 


eininated each day. 

Me latter half of the volume deals with the''' true nutritive | ite materials to elaborute the unity of the proces, 
reyniremente of the body. According tothe author argu. | in all parts of the body. 
ments based on the dietetic customs and habiti of mankind The: book is not for everyone’ to understand ZZzeezZ^ » 
are noh to the-point, nor are instinot and craving wise guides | presupposes a: large: amount of training and? sz ., 
to follow in the choice and quantity of food. Direet physio- | ledge, and as'i represents years of work so w LA aL 
logical experiment is the. guide to the ideal diet (p. 165), | considerable time for assimilation, but it may be 
The acthor cites his on observations: on. ptoteld: diet already | disposable moments and gradually incorporate . 
publisbed, such’ as. those on 20 men: from the Hospital | conviction’ that it relates facts to be stored up a Za 
Corpe of: the army; and' again he comes to the same oon: | probabilities which do not merit the trouble ae d 


lbeinm can be maintained. on an amount of proteid food far | startling in the shape of fascinating theories, 
below the fixed dietary standards; University athletes: are 


ceuclasion is arrived at asl regards the reduction of proteid | be. possible for sufficient research work to be p 
tool. Overfteding is the predbminant diststio sin. As tó| enable a volume to be published. annually. 

resistance to:dibease, the author has no evidenoeithat this is | however, that; no pressure will be put upon the v LAL’ — 

diminished on his reduced proteid dist. A new group of | strese to'produce'a volume annually merely beoam ALLL” 

‘sperimesta.on dogs to: tast the effect of low proteid diet on | months have elapsed, The drawings and photoem LZ 

high proteid animals ia detailed’ and the results again oon. dre of great excellence. We should prefer to finda LA 
frn-the sathor in: his opinion; I wiil. be seen,: therefore; | out and we venture to:sugy'est an inder in future w . 

tst the author maintains his position as to the excessive 
amount of protedd: even in our normal” and! ‘‘ standard: 
Ain. This: work is · largely a reflex and extension of 
Mit preribus volumo. 


Food and wd board By WILLIAM TIBBLES,.LL.D., 
Edin., M.R C.8. Eng., L. S. A., London: Rebman, A 


1907. Pp. 672. Price 84. 
„FOOD and hygiene" is a well-nigh inexhaustibli ER 
and anyone dealing with it must realise. the diff L^ 
keeping his observations within such. limits as not tze p 
Tax third’ volume of the. Archives of Neurology” of tlie | the space usually allotted to a text-book of averi , 
Pathological Laboratory of the London County Asylams, con- | The chief merit of the book before us is that the au . 
sting ot the record o work done by Dr. F. W. Mott and by | contrived to cover a good deal of ground within the lit VA 
Mhstan ty under his direction, is a most notable achievement. | volume which is decidedly less bulky than are many.s p 77772 8 
„Lott has truly founded a school of pathology in this | works on the same subjeg$. In doing so he has sacri M 
mty, and as bis opportunities are great so has he taken | the whole very few, if any, essential points. He has Zz 
MrTeepond ing’ advantage of them. The London County | ticular aucceeded in conveying to the reader the rr e, 
Orci, in applying its money to the: mmintenance of | between food and health. Starting with some generalt € 
urch work and In- not stinting the means at its dizposal; | on food in its relation to the wear and ‘repair of thi A Za 
is in reality doing: the worte of a State-aitted‘academy; and | he prepares the reader with a good priming. of physio ETC 
by these published resulte: it justifiew its cortfidence in the | and chemical knowledge so far as they bear on. the 
teat and diligence of its offlbers who; reHeved' of départ- | metabolic processes. Next he introduces him to the n 
Tati and economica worry, are able to ourry bat investiga- | alimentaria in 11 well-written chapters, the two cb 
— ete spirit untrammetled by perfanctory | at the end of this section dealing with water, air, v zz» 


A4 Itter of Neurology, By F. W. Mort, M. D. Lond. 
London: Macmiſlau and Oo:, Limited! Pp. 626. 


3n tion, climate, clothing, and so forth. In the chap 4 


Of the 28 chapters: in the: book 15 are written’ by | stimulants sud narcotics he acknowledges drawing a 
however; in: conjanctfon' wit: Dr’ W. D. | deal of materia! from the pages of THE LANCET” 
LL 


i + Some of these chapters are in reality | spirits which have been published from time to tit 
10 J^, involving much time and laborious investiga- | our columns. We may be excused’ for pointing out A 
. and whilit: eonte ane sufficiently distinctive to con- some of the figures are incorrectly printed; the h 
3 Hfs title for exoellence in research work, others may | alcohols for *' three star brandy should read 120-58 an 
Mera d: as distinguished, whilst mune are mediocre: | 12:0, while the footnote incorrectly states that LA 
Ito cane the subjects of the varidus oontrihutions is | secondary products are reckoned in grammes per! 
lam al boomse our limits do not; allow’ us te oritieise Per litre” should’ read per 100 litres of absolute alc^ LA 
but we; may cal especial. attention to. three of | present. The chapter on water, though sbort, sums a” 
te Coon e Mammalian Cortex, with Special Reference to | tbe situation: very well in the light of modern knowle GE 
a Pantire Histology, the Suprarenal Glands in Nervous | aud of oourse includes: a reference to the share wt 
ud DA Distases;, and the Effects: of Alcohol on the Body | bacteriology and chemistry take in elucidating questions 
in, M M shown by Asylum aad-Hospisel Experience: The | she fitness or unfitness/of water for drinking purposes. — ZF 
„ of these is the Bowman Lecture founded on | mast, however, poins: out one mis-statement in this seoti . 
date by Dr, Mottin the laboratory at Claybury. It is | In desoribing the simple test for the presence of orgal a 
tiani, i8 contribution and. by itself stamps the | matter in water, which consiste of adding some permanganr | 
J wj profundity of: the estbori The second | of potassium to the water and observing whether the: colo z a 
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termination of the doses for the 


of the liquid changes or whether a deposit is produced, it 
is stated (p. 313) that the organic matter in the water will 
be oxidised and deposited as a brownish sediment.” The 
‘brownish sediment" is not the organic matter but the 
manganese hydrated oxide which separates as & result of 
the permanganate being reduced by organic matter. In 
most cases the organic matter would very probably be 
oxidised into carbonic acid gas, water, and nitrogen, and 
these clearly do not form the elements of a sediment. 
Part III. is devoted to the important subject of food 
and hygiene in sickness and here again the author may be 
congratulated on his choice of facts and on his power of dis- 
criminating essentials from detail. On the whole, the 
author has carried out his responsibilities well and has 
succeeded where not a few fail in harmonising theory with 
practice so far as that is possible in the light of modern 
views. 
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Had den's Pocket Vocabulary of Medical Terms. By HENRY 
Payne, M.D. Brux. Fourth edition. Revised and enlarged 
by PHILIP COWEN, M.D. Durh., and HERBERT Davey of the 
Middle Temple. London: Hadden, Best, and Co. Pp. 229, 
— The object of this vocabulary is to supply a want felt by 
registrars, Poor-law officials, and others who, not being 
medical men, have still much to do with the profession in 
the way of receiving death and other kinds of certificates. 
In selecting the words those have been chosen that are in 
most frequent use among the members of the profession; a 
few others are added for the help of nurses who often hear 
words used by & surgeon that do not indicate diseases but 
simply symptoms. In giving the pronunciation, the words 
have been divided into syllables, spelt as sounded, and those 
to be accented are indicated by the mark ' placed above and 
beyond the syllable; in addition some of the vowels are 
sounded long and others short, these being indicated by the 
usual signs, The meanings of the words are given as simply 
as possible ; a very short account is added of some of the 
symptoms of the diseases. An explanatory list of parasitic 
diseases is also included. The little book is a very useful 
one for those for whom it is intended; we can recommend it 
as a careful compilation. @ 


Surgical Emergencies. By PERCY SARGENT, M.A., M.B., 
B.C. Cantab., F.R.C.8. Eng., Surgeon to Out-patients, Bt. 
Thomas’s Hospital; Assistant Surgeon to the National 
Hospital for the Paralysed and Epileptic, Queen-square ; 
and Surgeon to the Victoria Hospital for Children, Chelsea, 
(Oxford Medical Manuals.) London: Henry Frowde and 
Hodder and Stoughton. 1907. Pp. 256. Price 5s. net.— 
This is a little book likely to be useful to the junior members 
of the profession when confronted with surgical emergencies, 
or rather it should be read and the teaching contained in it 
should be assimilated before the emergency arises, as when 
sudden need occurs there is little time for referring to books 
As the author mentions in the preface, it is not complete 
put deals with the more common of the surgical conditions 
in which prompt action is needed. The chapters are headed 
Hemorrhage, Burns, Fractures, Strangulated Hernia, and so 
on. A chapter is devoted to the injuries and diseases of the 
ear and another to those of the eye. A dogmatic style is 
employed, which is best adapted for those who need help 
suddenly. The book is well printed in large type. 


A Manual of Presoription Writing. By MATTHEW D. 
MANN, A.M., M.D. Revised by Epwarp Cox Many, M.D. 
Sixth edition, revised according to the United States Pharma- 
copœia of 1906. London and New York: G. P. Patnam’s 
Sons. 1907. Pp. 232. Price 4s. net.— The fact that this little 
book has reached a sixth edition is a sufficient guarantee of 
its utility. The posological information is based on the 
United States Pharmacopoeia and is prefaced by the naive 


“~~ 


statement that '' the de 


different drugs, proper under all circumstances and condi- 


tions, is simply impossible.” The remaining chapters are of 
equal use to English and to American students and deal with 
the pharmaceutical and grammatical construction of pre- 
scriptions with examples of all the various methods of 
exhibiting drugs,. in which the metric equivalents of doses 
are given. A good list of incompatibles concludes the book. 
It is at this date somewhat strange to read in the original 
preface of 1878 a complaint of the lack of text-books dealing 
with the subject. 


The Annual Charities Register and Digest. With an Intro- 
duction by O. S. LocH, Secretary to the Council of the 
Charity Organisation Society. London: Longmans, Green, 
and Co. and Charity Organisation Society. Sixteenth 
edition. Pp. cccrxiv. + 705. Price 5s. net.—This work is 
undoubtedly of the utmost value and contains an enormous 
amount of information which is conveniently arranged and 
exceedingly well indexed. The index is, indeed, its most 
salient feature as it enables anybody who is interested in 
a particular case of distress to discover at once all the 
available methods of dealing with it. The book is prefaced 
by the note: ''As far as possible all fraudulent institu- 
tions and societies have been excluded. It must not 
be conoluded, however, that the entry of a charitable 
institution in the Register is equivalent to a general 
recommendation of it.” Although it would be an almost 
intolerable task to verify the bona sides of every institution 
mentioned there is no doubt that the great majority of 
them are in every sense described by the word charitable,” 
if we except such societies as those devoted to anti-vivi- 
section and vegetarianism, and all who take an active interest 
in philanthropic work will find much to interest and to assist 
them in this book. The excellent introduction contains & 
full account of the methods of Poor-law relief and the 
importance of its coöperation with private enterprise. A 
review of the year is included and short special articles are 
contributed on subjects such as tuberculosis, inebriates, 
epileptics, provident dispensaries, rescue work, and so on. The 
bulk of the book consists of a directory of charitable institu- 


tions for every purpose, with a summary of their constitu- 
tions. 


The Manipulation and Fitting of Ophthalmio Frames. By 
Harry L. TAYLOR. Birmingham: J. and H. Taylor. 1907. 
Pp.117. Price 4s.—It is advisable that every ophthalmic 
surgeon should know how lenses are ground and spectacle 
frames made and fitted. Mr. Taylor's book gives sufficient 
information upon the latter subject and will repay perusal, 
since it does not go too technically into the question. We 
welcome the book as an indication that British opticians are 
taking more care in the fitting of glasses than has been their 
custom in the past. It is second only in importance to the 
correot ordering of lenses and should occupy their attention 


to the exclusion of functions which they are unqualified to 
deal with. 


JOURNALS AND MAGAZINES. 


The Journal of Physiology. Edited by J. N. LANGLEY, 
So.D., F.R.8. Vol. XXXV. Nos. 5 and 6. July 2nd, 
1907. London: O. F. Olay. Pp. 143. Price 9s.—The 
articles contained in. these numbers, which are issued 


under one cover, are: 1. The Innervation of the Bladder 
and Urethra, by T. R. Elliott, George Henry Lewes 
student. This is a long and carefully prepared article 
which does not admit of being briefly abstracted, but 
the chief conclusions at which Mr. Elliott has arrived from 
experiments upon cate, dogs, rabbits, ferrets, goats, mon- 
gooses, and other animals are that the physiolozical inner- 
vation of the bladder varies in different genera of animals, 
so that whilst in all mammals the pelvic visceral or 
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terves cause the whole bladder to contract, in some, as the | for careful percussion of the cardiac area to ascertain the 
cat and rabbit, they also inhibit the sphincter. Hence the existence of dilatation of the different cavities of the heart, 
nervi erigentes, or pelvic visceral nerves, springing from especially the right auricle and the left ventricle, and holds 
cells situated in the sacral segments of the cord below the | that salicylates often fail in rheumatic conditions owing to 
lumbar enlargement, are the nerves of micturition. In the | the employment of insufficient doses. Finally, be maintains 
cat, and in a less degree in the monkey and pig, the | that percussion is a most important aid in the early dia- 
hypogastric nerves, which have a root origin above the | gnosis of pulmonary tuberculosis, and that the treatment of 
lumbar enlargement, constrict but do not shorten the | this affection by inbalation of volatile antiseptios gives very 
wrethra and relax the bladder. They are nerves | gratifying results. 
which promote retention of urine. They do not have The Bristol Medico- Chirurgical Journal.—In the June 
this action in man. Automatic rhythmic contractions | number of this magazine Dr. J. Michell Clarke writes on 
practically only occur in bladders supplied with inhibitory Some Unusual Complications of Pneumonia, inclading peri- 
nerves. In the dog the hypogastrics control only a very | tonitis, thrombosis of vessels, endocarditis, nephritis and 
small area at the base of the bladder close to the sphincter. | arthritis, and Dr. W. Kenneth Wills analyses 80 cases of 
Universal inhibition of the bladder as in the cat is not | Lupus Vulgaris, which he classifies under seven different 
observed. Variations in the extent of area innervated by the | types. Dr. Bertram M. H. Rogers records a case of 
hypogastrics are found to exist in different animals, being | Narcolepsy in a patient, aged about 30 years, who came of a 
large in the ferret and male goat and small in the rabbit, | neurotic stock, and Dr. F. Percy Elliott an instance in which 
female goat, and mongoose, The effects, immediate and | compression of the aorta was successful in saving the life 
remote, of nerve section are given. 2. The Functions of the | of a woman suffering from post-partum hemorrhage. 

Epiglottis and of the Glosso-Epiglottic Fosse, by T. P. The Bio-Chemical Journal. Edited by BENJAMIN MOORE, 
Anderson Stuart, M.D., Professor of Physiology in the Uni- | M.A., D.Sc., and EpwarD WHITLEY, M.A. Vol. II. 
versity of Sydney. Professor Stuart supports the generally | Nos. 7 and 8. June 20th, 1907. University of Liverpool : 
accepted view that in deglutition the larynx is closed by | Johnston Laboratories.—These numbers contain: 1, Allyl 
the whole organ, as may be felt by placing the finger on | Sulphide, Some Aspects of its Physiological Action with an 
the pomum Adami which is then drawn upwards and for- | Analysis of the Common Leek (Allium porrum), by Wace 
wards under cover of the base of the tongue. The epiglottis Carlier, M.D., and C. Lovatt Evans. The authors found the 
shows little or no movement, The arytenoid cartilages are | composition of the leek to be: water and volatile oil, 88 ; 
Îrst apposed to each other and somewhat raised, and then | fixed oil and glycoside, 0°65; resin, 0°48; organic acids 
locether they glide and incline forwards to come into | and colouring agents precipitable by lead acetate, 1°10; 
contact with the epiglottis, movements that are facilitated | sugars and extractives not precipitable by lead acetate, 
by the disposition of the squamous epithelium covering | 2°24; gums and pectous substances soluble in water, 
their surface, The taste buds on the laryngeal surface | 2:20; proteins, 1°55; pectous substances soluble in dilute 
of the epiglottis are true organs of taste. 3. The NaOH, 1:69; cellulose, 0'77 ; soluble in B" NH,OH, 0:46; 
Regeneration of the Post-Ganglionic Vaso-constrictor | soluble ash, 0:72 (5 per cent. CI); and insoluble ash, 0:14. 
Nerves, Part II., by Basil Kilvington and W. A. Osborne. | The oil (C,H,),8 is yellow in colour, is absorbed with 
The conclusion arrived at by these experimenters is that | difficulty through the mucous membrane of the alimentary 
when the sciatic nerve of the dog is divided in the mid- | canal and skin, and is excreted by the lungs and skin, 
femoral region and immediately sutured complete regenera- | though not apparently by the kidney. In neurotic people 
tion of vaso-constrictor nerves need not be expected prior to | garlic and onions act as an excitant. Allyl sulphide has 
tbe 205th day.” 4. Oholein in Cerebro-spinal Fiuid, by Otto | no solvent action on uric acid or the urates. In rabbits 


Rosenheim, M. D., lecturer on chemical physiology at King’s | the injection of 15 minims of a 1 per cent. solution of 
College, London. 5. ‘The Physical Properties of Horse | the oil caused in the first instance slight fall and then 


Serum, by John Mellanby, M.A. 6. Metabolism during | increase in blood pressure with reduction of the respirations 
Starration—J, Nitrogenous, by E. P. Cathcart, M.D. Glasg. | from 51 to 39 and even 33 in the minute. 2. On the Effects 
These nombera of the Journal of Physiology contain also the | of Acids, Alkalies, and Neutral Salts on the Fermentative 
Proceedings of the Physiological Society for March 23rd and | Activity and on the Rate of Multiplication of Yeast Cells, by 
for May 18th, 1907, as well as the index and title-page for | Eric Drabble, D.Sc., and Daisy Scott, M.Sc. The neutral 
Yol, XXXV., 1906-1907. salts of potassium and sodium fail when in small proportion 
St. Thomas's Hospital Gazette,—The June issue contains to exhibit any marked inbibitory action on fermentation and 
the Concluding section of the very interesting paper on the yeast cells reproduce actively in all strengths, Hydro- 
Alcohol and Insanity, read by Dr. F. W. Mott, F. R. S., before chloric and nitric acids in strength 0'1 per cent. are fatal 
the St. Thomas’s Hospital Medical and Physical Society. to the cells. 3. On the Phosphorus Percentage of Various 
e diferent types presented are. discuised And a briel Samples of Protagon, by A. C. Lockhead and W. 
account is given of the structural changes met with in the Cramer, Ph.D. The authors found it to be 1:07 per cent, 
Dervous system in cases of alcoholic polyneuritic psychosis. 4. Observations on the Behaviour of Opsonic and Serum 
The paper is illustrated by micro-photographs and diagrams, | Proteids during Pressure Filtration, by Warrington Yorke, 
Lighter fare is provided in an amusing skit entitled, “A M.B., Ch.B. Liverpool. The author finds that opsonins are 
Hospital Appeal" parodying the methods of a leading | not dialysable. 5. Heat Rigors in Vertebrate Muscles, by 
Tepresentative of another hospital, C. 5 5 Winnipeg. The author finds 
St. Mery’ : that both the striped and unstriped varieties of mammali 
the wellen m. mu June Pari contains living muscle subjected to a gradually rising Er us 
ing some of ered by Dr. D. B. Lees, review- undergo two marked and comparatively sudden contrac- 
n the opinions which are associated with his name. | ,. : b IO. l 
"^, he emphasises the value of the ice-bag and bleeding in | f, f fe, at about 47°C. ; and secondly, at about 62/0. 
P-tuncnia and of the former 5 A A = 6. The Conductivity of Blood in Coagulation, by T, M, 
Conditions, He accepts the mic heumaticus, or n 
ae he here calls it th h POURCOHE TAG : i J i a 
„ine Fheumatococcus, as the proved cause | HOuNSLOW HospTrAL.— The question. of the 


of acute 
we rheomati i i 
dilatation of 17 818 and lays stress once more upon the abuse of the out-patient department at this hospital is row 
e heart which may occur in this malady as | under consi eration by the committee of management, which 
has appointed a sub- ommittee to investigate the cascs. 


Weil : $ 
M in diphtheria and influenza, He enforces the need 
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Considerations as Regards the 
Administrative Control of 
Tuberculosis. 

THE recent report of the Royal Commission on Taber- 
uloais has raised some extremely important issues with 
reference to the administrative control of the disease. So 
great is the influence of authority in swaying public opinion 
that the unwarranted statement made by Professor KOCH in 
1901 had practically the effect of diverting all attention from 
the, bovine animal as a source of tuberculosis in man and of 
attaching, at least for the time being, an altogether distorted 
importance to the human bacillus. Now, after some six 
amore years, we are face to face with a statement equally 
authoritative and based upon experimental data of a far more 
trustworthy and scientific character than the few adduced 
by Professor KocH to the effect that a very material amount 
of human tuberculosis is undoubtedly of bovine origin— 
how much cannot as yet be known. The answer depends 
pon whether the bovine bacillus can by residence in 

the human economy become so altered as to be indistin- 
guishable from the human bacillus. If this is found to be the 
case it is not altogether inconceivable that the bovine animal 
before long may be shown to be the main source of tuber- 
culogis in man. Side by side-with these revelations are others 
based also upon experimental research of a high order which 
point very strongly to the conclusion that whether from the 
bovine or the human source it is in infancy that the major 
portion of human tuberculosis is acquired and that, having 
been acquired, it remains latent in the glands of the body 
until age proclivities, puberty, overwork, overcrowding, and 
other forms of physical and mental strain render the body a 
.suitable soil for the multiplication of the latent baoilli and 
&n obvious and active tuberculosis results, accompanied by 
efforts on the part of the parasite to free itself from its dying 
host and so to perpetuate its existence. Again, certain other 
experiments are tending, so far as they go, to discredit the 
theory of infection by inhalation ; this method of contracting 
4he disease is rare, some say impossible, On the contrary, 
the nearest route to the lungs is said to be vid the in- 
testines—i.e., by the route by which food and other 
particulate matter reach the economy. 

Whilst these far-reaching controversies are being waged 
the disease, in so far as England and Wales are concerned, 
€ontánues to decrease, as evidenced by thedeath-rate. Indeed, 
the behaviour of the disease in this country seems to suggest 


that tuberculosis, like leprosy and typhus fever, may be 


tending towards extinction, and the problem in administra- 
tion which is presented to all intelligent minds is as to the 


means by which the decrease in the death-rate may be 
Is this best attempted, according to the views 


accelerated. 
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of the lay mind, by dealing with tuberculosis as witb 
small-pox, by locking up all those who present even 
suapicions of the malady, or is it practicable.to hasten the 
departure of the disease in a fashion which is less drastic 
and whioh will not disorganise society to such an ineon- 
venient extent? If it be true, as the Germans 8857. 
that everyone at death manifests a focus of tuberculosis 
and if it be true that a very large. proportion .of ,the 
population.would manifest some reaction to the tuberculin 
test, it is clear that to search out, as is the custom in 
outbreaks of diphtheria, all those who are carriers of the 
bacillus would inevitably lead to commercial and social 
paralysis. The bulk of the population would be segregated 
and the non-tuberculous would remain in an isolation of a 
somewhat inconvenient character. It will at ence be 
conceded that stamping out” methods such as these are 
not likely to receive the corsent of Parliament; indeed, 
the application of such methods might materially thin the 
attendances at Westminster. Some regard must be had to 
the proportions of the problem and a first and elementary 
distinction has to be made between '' closed " and, to other 
persons, barmless tuberculosis as opposed to the open or 
tubercle expeotorating form of the disease. It would be 
well if this distinction could be appreciated and acted 
upon. The suggestion to impose compulsory notification of 
pulmonary tuberculosis upon London with its 5,000,000 
people is à proposal which in our view has not been fully 
digested, and it is to be hoped that medical practitioners 
wil themselves take into consideration the desirability of 
discussing the question from their point of view. It is one 
thing to notify to the health authorities cases in which their 
visits can obviously prove of value in the matter of cleanli- 
ness, overcrowding, instruction, and so on; it is another 
to label as tuberculous persons who have years of work 
before them and who, on the most accentuated view a6 
regards infectivity, are of no danger to their fellows. Io 
many cases the medical practitioner might be allowed to uss 
his discretion as to whether he should notify or not ard, if 
necessary, he might by some legal provision short of com- 
pulsory notification of all cases, early or late, closed or 
' open," be relieved of laga! consequences in the matter of 
professional secrecy in this sense. 

As regards sanatoriums, we have still much to learn or, 
perhaps, rather much to unlearn, The public has been told 
that with sanatoriums alone it is possible to stamp out pul- 
monary tuberculosis. Those who have made this statement 
will, we trust, live to see its confutation. Sanatoriums ane 
useful institutions, both from the point of view of treatment 
and of education, but the majority of those who are enter- 
ing them to-day will have solved the riddle of the universe 
within the next four or five years, or be a charge upon the 
rates or their friends, The remainder will not improbably be 
performing useful work and may continue to do so for many 
years to come. But the erection of sanatoriums upon eano- 
mical lines should be encouraged, as there is no doubt that 
they form a useful portion of the administrative machinery 
necessary to deal effectually with the problem of tabet- 
culosis. It is to be feared, however, that what may be. 
termed the small-pox standard of infection is leading to 
the erection of sumptuous institutions, costing sometimes 
as much as £1000 per bed, and to the provision of 
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enormous sites to allay the public dread as regards | these causes may bave nothing to do with the matter or may 
infection. All these things are not essential. There | only contribute towards it, or even to suggest that the loss 
are to-day a large number of institutions constructed of | of ' championships" is not a national misfortune, and in 
wood or other cheap material which are affording oppor- | part, at any rate, may be due to causes by no means 
tanities for health and renewed vigour to numerous|to be deplored. If the failure to attain supremacy is 
tuberculous patients who, were the ‘£1000 per bed standard | due to the diminished numbers and deteriorating quality 
regarded as essential, would still be in their homes in the | of the mass of healthy adolescents. from which the ranks of 
slams of large cities, and possibly in some instances | the champions must presumably be recruited, we have a 
infecting others with whom they lived. If these poor people | regrettable fact to deal with, but is it one which can be 
are to be debarred from obtaining fresh air, food, and rest | established? The champion oarsman, or cricketer, oc 
at a cheap rate by the requirement of standards necessitating | golfer, or tennis-player is a being fitted by nature and 
at least 2000 cubic feet of space per bed, and walls around | educated by constant practice for the position which he 
the site rising to seven feet, beyond which the patients | and those who applaud him are prone, we suggest, to endow 
are never io stray until death or cure releases them from | with an exaggerated importance. The falling off, if there 
bondage, there is not likely to be much progress made | be such, in the supply of athletes of championship standard 
in the erection of sanatoriums, and if these unnecessary | may be due to a growing feeling that the importance of 
standards are to be made retrospective the majority of | being a famous oarsman, or cricketer, or golfer, is one which, 
the sanatoriums must be closed and the patients sent back | at any rate, is capable of exaggeration, and that those who 
to their homes where, unrecognised and uncontrolled, | devote themselves to a game between the ages of 22 and 40 
they will await the final scene. It is to be hoped | to the detriment of their professional prospects may regret 
that no such restrictions will be imposed upon sanatoriums | doing so when they compare themselves in middle age with 
in which, so far as the evidence goes, the sick are not | contemporaries whose athletic feats were confined to their 
dangerous to the healthy, These are a few of the problems | boyhood. Athletes of distinction have risen to high positions 
Which ave awaiting solution by the Local Government Board | in after life, but such names as WORDSWORTH, CHITTY, 
and we cannot say that we altogether envy it the task | DENMAN, BRETT, LYTTELTON, and REID revive memories of 
of determining what is practicable in the face of much | mem whose constant and prominent participation in athletics 
Which lacks the sense of proportion, more especially as at ceased soon after;they left college, at the age when a young 
ihe ame time it wil be necessary to deal far more | fellow has to choose whether he will give up a favourite 
&ringently with the food aspect of the tuberculosis problem, | pastime a few years before nature will compel him to do so, 
t control not only home-bred tuberculous milk and meat | or will startin the race of adult life heavily handicapped. 
but also, to be strictly logical, the meat, cream, butter, and | We bave; mentioned the name of the headmaster of Eton 
other dairy produce which reach us in such enormous | and of his brother, the late Colonial Secretary, both among 
qoactitiea from other countries wherein we can inspect | the most famous amateur cricketers of their day, and we 
heither the cattle before slaughter nor the udders of the cows | might add that of Mr. A. G. STEEL, K.O. None can say 
kom which the milk is drawn. that these gentlemen, had they devoted themselves for 

several years; te. county cricket after leaving Cambridge, 


pc RCM LG would have attained the positions which they now occupy, 
Athleti c Cham pi onshi ps and or can deny that their university degrees, which possibly have 
. : not affected their careers materially, would have been high 
N ational Physical Develop- had not the cares of,the University Eleven to some Res 
ment. diminished the time which they were able to devote to study, 
THE winning of the Grand Challenge Cup at Henley fcr | After all, does it matter to them now if, after attaining a 
we second year in succession by a Belgian crew, the recent | position in the world of games which their contemporaries 
victories of Colonial football players, the success of M. | will never deny them, they realised in time that a game is 
Massey at golf, of Mr. GouLp at tennis, and of Mr, | but a game and abandoned it in favour of the pursuits of 
BROOKES at lawn tennis, with other similar incidents of | manhood? If we have referred above to the amateur athlete 
athletic competition, have aroused a correspondence in | only much of what we have said might be adapted to the 
“arous newspapers, contributed by writers who for the | case of the professional who early in life is exalted into a 
"uM part deplore these occurrences as if they were social and material prosperity apparently of a highly 
tational calamities or symptoms of national physical | enviable nature, but who in after years frequently finds 
decay, The coincidence of so many ‘‘championsbips” in | himself less well off than if he had applied his muscles and 
athletic games being won within a short space of time | brains otherwise. 
1 men and. women not of British birth may be We confess that we cannot prove by any evidence that the 
Precedent, and to a limited extent may be due to all | defeats referred to in our opening paragraph are due to 
r some of the various causes which have been assigned to it | any marked diminution in the general reverence for athletio 
M the letter-writers referred to—namely, to a growing | distinction. At the same time, however, we must point to 
ran the part of the British youth, to a tendency | æ lack of evidence that they have been caused by a falling- 
konat the games of champions, instead of partaking | off in the physical energy of the nation. We have in- 
Mi in such games without seeking any startling | vented certain games, being a people fond of athletic 
10 remacy, or to a recently developed and increasing taste | amusement, and others have learnt to play them as 
cigarettes, It is, however, also possible to contend that , 


well as, or better than, ourselves; Why should they not? 
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O:her races have as much right to possess a supply 
of healthy young men and young women as ourselves 
and in some instances do mcre than we do to secure it. 
The cultivation of an extreme degree of skill in athletics by 
those best adapted to exercise it has a tendency to reduce 
the numbers of the players and to relegate inferior per- 
formers to the position of spectators, and even when games 
are generally played their importance may to some extent 
be overrated. Improved physical development in the mass 
of young men and women of all ranks of life who have 
ceased to be mere boys and girls is not likely to be induced 
by active exertion in pursuit of a ball on one afternoon of 
the week when other points necessary to health are neg- 
lected. What is known as ‘‘ physical culture ” obtains a good 
deal of attention from some and the regular performance of 
well-selected exercises coupled with moderation in food, 
drink, and tobacco, plenty of fresh air, and a sufficiency of 
sleep will develop the body withont overtaxing it, and will 
maintain in good health those who would find it difficult to 
train on the river or to indulge in cricket or in football. 
Exercise, however, without the excitement of personal 
emulation or the display of any particular skill is apparently 
not attractive to the young Briton. Our Volunteer battalions 
enlist but a small percentage of our young men, who acquire 
as a rule no great smartness in their drill, although, 
n; doubt, many work hard and derive considerable 
benefit from it. The organised performance of gymnastic 
exercises by large bodies of men of the working classes such 
as takes place in Switzerland and in some other European 
countries is a form of pastime unknown to us, and 
we have no compulsory military training to force phy- 
sical exertion upon those unwilling to undergo it. If 
we add the Japanese to the Swiss we shall have 
mentioned two nations who have not contributed to 


our recent athletic defeats but who might teach us’ 


mach in the way of developing our national resources 
of physical strength without waste of time upon that 
which has no practical utility. We may not be willing as 
a nation to learn lessons from these but at any rate they 
may suggest the direction in which our physical training 
should be guided. 

Let us combat ‘‘ slackness," whether mental or bodily, in 
our children by all means, in whatever rank they may be 
born. There are round-shouldered loafers among the boys 
who cheer their school fellows at Lords as well as among 
those who flock in tens of thousands to witness a league 
football match. If it be possible to stimulate these to 
develop their bodies by exercises suitable to the purpose let 
us do 80, but we need not declare them to be worse than 
their predecessors in order to show that they are capable 
of better things. Let us also not forget that the de- 
velopment of their minds is of equal importance with 
that of their bodies, if they are to become useful 
citizens and the fathers of a useful progeny. Let us 
hesitate before we avow a belief that the supremacy of 
our countrymen in certain games which they have 
sedulously practised implies national physica] pre- 
eminence. Still less let us encourage the devotion of 
the young to the cultivation of physical excellence to 
the detriment of their future lives as individuals and as 
members of the community. l 


Population and Progress. 


MR. MONTAGUE CRACKANTHORPE, K. O., a highly esteemed 
member of the legal profession, who is also known outside 
its ranks by his occasional excursions into the domain of 
sociology, has lately made one of these excursions with 
much sound of trumpet. He has republished an article on 
* The Morality of Married Life," which he contributed to the 
Fortnightly Review 35 years ago, has appended to it two 
others from the same source but of recent date, and two 
which have not previously appeared, and has issued the whole 
as a volume under the title of Population and Progress.“ 
The leading idea of the book is that it is the duty of married 
people to place artificial limits to increase of population ; 
‘and it is a curious evidence both of the sincerity of the 
author’s beliefs and of their fixity that his essay of 35 years 
ago does not appear to have been modified in any important 
particular prior to its republication. There are probably 
few persons whose minds, with regard to any important 
social question, could have remained stationary for so long a 
period, or could even now be so little influenced by the 
teaching of contemporary events. Why,“ he inquires, 
"is France, where, during the last fifty years, the population 
has only increased by four millions, pacific as well as 
prosperous, whilst Germany, where the population during the 
same period had increased by twenty-six millions, is in a 
condition of unrest?” This was written not 35 years but 
only six months ago, and is curiously illustrated by the 
events which have since occurred in the French wine 
districts. 


Mr. CRACKANTHORPE is apparently convinced, not only 
that it is the duty of married people to limit the number 
of their offspring, but also that, if this duty were acknow- 
ledged and fulfilled by the better classes, their example 
would be followed by the proletariate. 
to have bestowed a thought upon the physiology of the 
subject, upon the methods to be employed, or upon the 
possible influence of these methods upon the health either 
of parents or of children; but he republishes a letter 
addressed by him to the Fortnightly Review in 1872, in 
reply to questions consequent upon the appearance of his 
first article. In this letter he very briefly refers inquirers 
to ''physiological laws first enunciated about thirty years 
ago, and since recast with greater exactness of limita- 
tion.” He mentions as authorities the treatises of RACI- 
BORSKI (1844) and others, and adds that M. RACIBORSKI'S 
latest work (1868), while properly qualifying the abso- 
luteness of his previous conclusions, does not lessen 
their practical value to the bulk of the community." I$ 
would appear from this that in 1872 Mr. CRACKANTHORPE 
supposed that sterility could be secured by limiting sexual 
access to the concluding days of the intermenstrual period, 
but in a note appended to the present re-issue he casts doubt 
upon the correctness of this belief, He therein quotes, 
without comment, a German sentence by Dr. AUGUST 
FOREL, written in 1905, to the effect that conception after 
intercourse at the period in question, although less 
Probable than at other times, is not excluded, and 


that those who trust to the supposed rule may be 
n d eee 
1 Chapman and Hall, 1907. 


He does not appear’ 
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POPULATION AND PROGRESS. 
the 153 for the whole country 44 deaths per 1CCO 
were due to ‘‘wasting diseases” and 28 per 10(0 
of these occurred within three months of birth, while 
nearly half of them were attributed to debility or 
prematurity, the children possessing too feeble a vitality for 
the maintenance of an independent existence. It is well 
known that of children born prematurely between the end of 
the sixth and the middle of the ninth month more than two- 
thirds die before they are brought into the world, and less 
than one-fifth of the rest survive longer than a month. 
Moreover, in considering the effect of urban surroundings, it 
is well to remember that less than 60 years have elapsed 
since SIMON wrote of the City of London that ‘‘in houses 
containing all the sanitary evils which I have enumerated— 
undrained, and waterless, and unventilated—there are swarm 

of men and women who have yet to learn that human beings 
should dwell differently from cattle; swarms to whom 
personal cleanliness is utterly unknown ; swarms by whom 
decency in their social relations is quite unconceived ; women 
suffering travail in the midst of the males and females of 
three several families of fellow-lodgers in a single room ; and, 
generally, people who are suffered to habituate themselves to 
the uttermost depths of physical obscenity and degradation.” 
It is true that great changes for the better have since been 
wrought; but the effeots of the conditions described by 
SIMON must endure much longer than the conditions them- 
selves, and many generations must pass away before large 
sections of our urban populations can possess adequate con- 
ceptions of the requirements of health and decency. If Mr. 
CRACKANTHORPE were to carry his survey of Germany a 
little beyond the ‘‘ unrest” which he attributes to a super- 
abundant population, he might observe a people who are 
sufficiently educated to understand the value of scientific 
truth, industrial populations who are cleanly in their 
persons and apparel and comfortable and orderly in their 
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much deceived (schwer enttäuscht). Mr. ORACKANTHORPB 
supplies no substitute and gives no farther information 
or guidance to his disciples, That they will indeed be 
liable to be much deceived is, we think, well within the 
probabilities of the case. If a healthy man and woman, 
of procreative ages, are living together maritalement, it 
is evident that the births of successive children can only 
be prevented by complete or partial abstinence from in- 
tercourse (the latter, according to Dr. FOREL, being but an 
imperfect precaution), or by the use of artificial methods for 
the prevention or premature termination of pregnancy ; and 
it is time that Mr. CRACKANTHORPE, and others like him, 
who desire to bring abont the end, should not only be explicit 
with regard to their choice of means, but should also be 
prepared for any indirect consequences which resort to these 
means may entail. Itis possible, of course, that a husband 
and wife of a certain temperament may agree to practise 
abstinence; but the question is one which would seldom 
be discussed before marriage and which might easily lead, 
not only to grave unhappiness, but also to infidelity, in 
the event of subsequent disagreement with regard to it. 
The privileges of the husband, so far as the marriage bed 
is concerned, have perhaps never been questioned by any 
important anthority ; and the claims of the wife to payment 
of the conjugal debt, which have been explicitly upheld by 
many legislatures, notably by those of the Athenians and of 
the Jews, will also, we think, be upheld both by physiology 
ind by the moral sense of the great majority of mankind. It 
i manifest that abstinence would destroy the apostolic anti- 
thesda between to marry” and “to burn,” by rendering it 
posible, or even customary, to do both; and we believe that 
the great majority of married folk would not materially 
Ümit the number of their children by any course short 
ot complete abstinence. As for other devices, the 
Pecuring of abortion is both a criminal offence and 
à ource of immediate danger to life, and gynmcologists 
an testify as to the likelihood of disease being set 
p by practices which aim, on the one hand, at stimu- 
ning a natural function into activity and, on the other, 
N its physiological purposes from being 


educating the children of whom he and those who 
think with him would deprive them, and who may 


It must not be forgotten that Mr. ORACKANTHORPE 
addresses his advice primarily to the more intelligent 
classes of the community, and that for them to follow 
it would be to diminish the number of their offspring 
both absolutely and relatively. Their comparative childless- 
ness, like the celibacy of the clergy in the Middle Ages, 
would withdraw important intellectual and moral elements 
from the rising generation, and would afford increased room 
for a growth of tares by which the harvest of a better 
humanity would be choked. Among the English middle 
classes there has long been a sense of the value of the 
training which the conditions of a large family” are 
commonly found to impart; and a very distinguished 
soldier, admjnistrator, and public servant has lately 
told the readers of his Memories” that he had 
the great advantage of growing up with ten elder 
brothers and sisters to teach him his place, and with 
eight younger to reconcile bim to the inevitable 
supersession of seniors by their juniors. The lesson 
is, we think, at once a more moral and a more 
hopeful one than that which Mr, ORACKANTHORPE would 


inculcate. 


Mr. CRACKANTHORPE is eloquent upon the neglected 
a of the children of the poor, upon the ghastly mor- 
ality which prevails among them, and upon the diseased 
ad crippled conditions which too often afflict the 
‘uvivors, AI] these evils are undeniable ; but they arise 
79 so much from the birth of children as from the environ- 
E iu which they are left by the permitted ignorance of 

Cu parents and by the defective sanitary administration of 
de Bate, Among children, as among all young animale, 
LM be a certain proportion of weakly individuals, 

calculated to survive, and the mortality of the first 

Year of life must always be in excess of that of later 
periods, when the dangers besetting infancy have been 
"Kaped, But the excessive early mortality, which is justly 
"arded as a matter of natfonal reproach, is largely an 

on, consequent upon remediable external 
oonditlong, During the ten years 1891-1900 the infantile 

« HY of England and Wales was 153 per 1000; but 

9 fom 102 in Wiltshire and Dorsetshire to 

london and 179 in Lancashire; while out of 


homes, and parents who are successful in rearing and 


often be the support and comfort of their declining years, 
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Annotations, 


° "No quid nimis.” 


SOME INSTANCES OF UNSCIENTIFIC 
ADMINISTRATION. 


AN article in our contemporary Nature for June 13th 
under the above heading by Professor Ronald Ross deserves 
to be read widely, if it be only to inform the public 
what large opportunities exist in India for the success- 
ful prosecution of research into the cause, nature, and cure 
of diseases which yearly exact a toll of many thousands of 
lives; how in the Army Medical Staff there are hundreds 
of able men with abundant leisure and eager for employ- 
ment, who having been taught in our universities and 
medical schools, are familiar with the use of the micro- 
scope and thoroughly competent to understand its revela- 
tions; how funds are set aside. and accessible for 
any reasonable demand ; and yet how, with opportunities, 
men and money forthcoming, little encouragment has been 
given in the past to lines of investigation which, had they 
been promoted and the workers encouraged, might by this 
time have resulted in the prevention of scourges like plagae 
and malaria. Professor Ross's article is a scathing indict- 
ment directed against the authorities, both civil and military, 
for their want of support in regard to those who were found 
self-sacrificing enough to pursue researches on the diseases 
of hot climates, which differ materially from those of a 
temperate zone, and to emulate such work as that of 
Lewis and Ounningham, For such men even leave of 
absence was grudgingly given or altogether refused. The 
officers: of the Indian Medical Service had and have 
leisure and opportunity unparalleled. A microscope, a few 
test-tubes, a word from the chief, a little approbation, some 
evidence that scientific work leads if successful to prefer- 
ment, and the authorities could have had almost for nothing 
scores of enthusiastic and, I will expressly add,” says Pro- 
fessor Ross, capital workers for the great cause of medical 
science. But the pigeon-holed report and the official snub 
awaited us and we returned disappointed to our idleness.” 
Professor Russ dwells upon, and criticises severely, what, as 
an officer of the Indian Medical Service, he terms the brainless 
character of much of the administration. He records that 
he once asked his chief if he would like him to investigate 
fevers during bis abundant leisure. It will scarcely be 
credited that the answer given was that his duty was not to 
investigate but to cure—as if we could do the second without 
the first," and Professor Ross’s experience was only that of 
many others. He states that not only were leave and oppor- 
tunities for study reluctantly given but that the heads 
of the medical department were remiss in obtaining the 
most recent scientific literature. Sprue, ankylostomiasis, beri- 
beri, various forms of fever, guinea-worm, and other parasites 
received little official attention. Ile makes some surprising 
revelations in regard to malaria. About one-third of the 
admissions into hospital are due to this disease and it causes 
a mortality, directly and indirectly, possibly of some 
millions a year in India, while nothing does more to 
hamper military, engineering, and agricultural undertakings. 
lts cause was discovered by Laveran in 1880, enabling an 
accurate diagnosis to be made promptly. But with the 
exception of Vandyke Carter’s confirmation in 1887 literally 
nothing of consequence was done on the subject in India 
for 15 years, though the Italians and others were publish- 
ing numerous researches. Not only did these momentous 
advances seem to be unknown to the authorities but they 


were almost entirely neglected in the hospitals and not 
even the necessary microscopes were provided—equivalent to 
a failure to supply surgeons with instruments. Professor Ross 
was himself asked as recently as 1905 by a rich native Rajah 
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‘to investigate the malaria of his domain and his expenses were 


guaranteed, but the presiding Civil Service genius vetoed the 
suggestion. He instances, in addition to his own case, that 


of King who many years ago. prepared a good vaccine and 


was rewarded by being deprived of his appointment for 
attempting to disseminate small-pox, whilst the same fate 
befeli Haffkine in consequence of tetanus erroneously re- 
ferred to his plague prophylactic ; reference to tbis oocur- 
rence of tetanus at Mulkowal is made by Professor W. J. R. 
Simpson in the Oroonian lecture which is published at p. 142 
of our present issue. Professor Ross refers to the ignorance 


of the authorities in regard to the nature and means of pre- 


vention of the spread of plague in India, when introduced into 
India from Hong-Kong, which has caused the death of over 
five millions of people since 1896. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


Sir William 8. Church presided at a meeting of the dis- 


tribution committee of the Metropolitan Hospital Sunday. 


Fund which was held at the Mansion House on July 12th. 


The committee reported that £43,000 were available for 
distribution, being the smallest amount raised in recent 
years. 
death of Mr. George Herring, the Fund has been deprived 
of an annual contribution which varied from the sum of 
210.000 to £12,000, but the committee believes that the 
Fund is likely to benefit by a portion at least of the interest 
of the residue of Mr. Herring's estate. 
feature of this year's collection is 
decrease in the offertories at some of the 
churches. This, of course, clearly points to the growing 
custom among the well-to-do of spending the week-end in 
the: country, a custom which will oertainly not diminish 
with the increasing facilities for quick locomotion. Year by 
year we bave urged those who spend their Sundays out of 
London to remember the needs of the hospitals none the 
less and to send their contributions in their absence, but 
this year, at any rate, our words seem to have fallem upon 
deaf ears. 


For the first time since 1899, in consequence of the 


One regrettable 
the considerable 
West-End 


STREET ACCIDENTS AND FIRST AID. 
THE report of the Chapter General of the Grand Priory of 


the Order of St. John of Jerusalem in England for the year 
1906 is a document of some interest, especially that portion 
of it which deals with the work of the St. John Ambulance 
Association, The central executive committee of this depart- 
ment states with regard to the number of accidents which 
happen in the streets of our large cities from time to time 
that in Manchester during the year 1906 3000 cases of 


sudden illness or accidents occurred in the streets and 
received prompt aid at the hands of the police. The 
average number of persons requiring first aid in the 
streets of Manchester has exceeded 2000 a year for 
many years past. In the City of London the number 
of accidents caused by horses and vehicles numbered 
1330, involving six deaths. In the City police force 
the possession of a St. John certificate is a sime quá non 
for membership and the case is reported of a constable who, 
fracturing his shin as the result of a fall, called upon the 
bystanders for handkerchiefs and wood, rendered first aid 
to himself, and was told by the hospital surgeon who after- 
wards attended to him that he had probably prevented à 
compound fracture. Consequent on the enormous quantity 
of traffic in the metropolitan area the number of street 
accidents appears to be steadily increasing. As reposted by 


the metropolitan police these accidents amonnted in 


1891 to 4766; in 1901 they reached 7995, an increasé of 
a little over 42 per cent. in ten years, In 1903 they 
amounted to 10,363, an increase of over 25 per cent. 
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"The mpidly increasing traffic in enr streets, eapeote lly mobor 
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in 40 years and of the. 10,363, 150 were. fatal. These |insane. Du after. Ah eomtniseion'of the crime and’ at the 
and other figures qQueted in che repost show that a time of the nal for murder the dnsane gentleman murdeser 
real necessity exiats for an .extengion..and improvement in is penf est y sane.” The- artiele oonoludes with the following 
oor street ambulance servicé. We have on many occasions | remark: ‘‘ We earnesilybops, therefore, for the sake Of 
called attention to the matter and the reports of. meetings of |-equity, public safatg, and. common-devemey thgt:tha present 
the Metropolitan Street Ambulanse Association, of which | rule of evidence’ may be vbnaged. in- che near future and 
Mr. Reginald Harrison is the president, which have appeared | perfected as to make it an act of justice to the publie.on the 
in cur columna, together with the correspondence relating to | part of the peoples attorney to kick ont of court the 
the subject, show that tbe medical profession has done its | 'simpliüed expert alienist’. if he happens to appear therdin 
best toawaken the public dnterest in a netterwbich deaply | in the rôle we have described and neatly to kiok him into 
concerns them. In a letter which Mr. Harrison addressed $0 | jail if he happens to deliberately attempt to aid and abet 


w as recently as Jone 29th he pointed out crime, eriminality, and criminal acts.“ 


ene 


(l) That the present position for d with euch aceidents and 
tht tn aberdeen amount of mortality sud patent suflerimg is | FORCIBLE REDUCTION OF FAAGTURE-DISLOCA 
thereby permitted to continue; (2) that thongs abe bes tion | TION OF THE NECK, » 


„„ provision ‘may to some extent improve gato 
a more ex 
system of first aid by the police or others who may AN IR of bases has a ^n Md of Weover 


undertake this duty, as well. as improvements in signalling and in 
appliances and forms of ambulance are absolutely and urgently | froma frasture-disloention €f thre ‘certieal vertébrie but very 
ardod as en 8 
bulances, motor | few ‘caves have been published of Complete recovery after 


needed; () that no service for London can be reg 
thet dwe nof include a proportion of rapid transit am 
acetdents when In the Jowrnal of the- American Medical A ssovie- 


Miren VV and containing operation, 
Prertvi newer fr frat ald attendance: In favt, in wpeclal oir tion of June Sh Dr. A. A. Lew has reported tire Tolkwtag 
oumetansès and urgency reversing the order of thiaje ease. A boy, aped 26 years, wae enk ing ever the ‘ofa 
J Fight clevater wiih Me dhs ever Uo 480, 5 
descended striking h?m on Uhe back of wre head. At the 
same time the gate ascended striking htm in wre region ef 
dhe larynx. He was taken to hospita? where Dr. Lew saw 
Am 20 minutes later. He was wnsonsewus and rigid and 
matte violent incoónfisste movements. The Hmbse were 
markedly fered und were were complete anathema, 
exaggerated -knee-jevks, amife clones, and paratyMs of me 
sphincters. Respiration was dinphrapmatic, sabe, and 
stow, and be was cyanotic. The pulse ws 120 anc shrendy. 
THE “SIMPLIFIED EXPERT ALSENIST.” c ipi. %%% ately 

B6 the second number of Vol. VIII. of the Journal of | of the third cervical vettebm. Pafpation of the pharynx 
Hats! Pathology (Now Tork) one of the editorial articles | showed prominence of the body of the second cerei] 
Wi with tbe partisua expert, an individual mot tm- | vertebra, which ‘was ‘Gislovated forwards, The bey 
h ‘found in important murder trials. In this urtlole | appeared to de òn erer end Dr. Law advised s 
Somad that she business of she shoplified expert dienst parents that he should be giren the chanve of Operation tmt 
Cus in simplifying the biene of psychiatry. His} world probably die on the table. He was placed un his 
Stem of mental derangements are strictly aui yororis back on the table, bis head and showiders‘extondiag oer 
mad amet, therefore, be Sound £m any of the writings ‘of | the edge. No anssthetic was administered. While he was 


adam suttows. ‘The feld of notivity of the ‘rimplised | kol by assistants by. ‘the shoelders and body Dr. Law, with 
one hand under his oocipnt and the other under his obin, 


tpat dient is in the osurb oom, ‘where he may appear 

for the purpose off making lt pomible either dora e gentle- { made powerful traction on the head with. no other result 

e murder to eseape the penalty of the taw or for | than to twice produce dislecation of the lower jaw whieh 

Veo ihne gentlemen musderers to esospe being | had to be reduced. Then with a folded towel over the teeth 
daan asylum for insane criminals.” The Penal | to protect bis band he made traction from this point and 

Code (Sestton 20) tor the State of New York veads as | from the occiput, Meanwhile an assistant with his fingers 

loliows: "dim att dene by a person whos un idiot, imbecile, | in the pharynx pressed out the vertebra. This was also un- 


lamatic, or insane 10 not a rind. A'pemon esunot be tried, | snocessful. Finally, an assistant gripped Dr. Law’s wrists 
and pulled with him. With all their strength they first 


semteagad 4o aay punishment, or panished for a orfme 

When he is dna pate of ddjeey, fibwecility, lummey, or | extended and then flexed the bead on the neck sharply and 

entity 60 us to ba wenpabie of understanding the pro- the vertebre slipped into place. The symptoms instan- 
or making bis defence. New the ‘‘sinrpiified | taneously improved, showing that pressure on the cord had 


ceedings 
pert alienist ” 30 simplifies the nomenolature ef mental | been relieved. The pulse and respiration became quieter, 
the incoórdinate movements ceased, and sensibility returned. 


aa thet sach terms as Mioey, Imbeofffty, para- 
Bola, an other specific terms indicative of ‘incarable | The patient was put to bed with the head of the bed mised 
WA] diseases will be non-existent to him and when and a 10 pounds extension weight on the head. Bromide 


by everwhelming evidence fer sm opinion | of potassium was administered. Catheterism was performed 
for the first 24 hours, then urine was passed involuntarily. 


b^ commonly teres the inaune petélemmn's mental state 

ler e the murder somewhat as follows: ‘not perfectly | The temperature for the first ten days ranged from 100° to 
Wndition but not insane”: unstable mentally dut 1029 F., while the pulse was 120. He remained unconscious 

MX ina": "tot lasting mortal state but not insane tar 12 days and was fed per rectum for four days. On the 

abc gien! suspect bat not tasane” ; on border Mne'of seventh day, extension being made on the head, the body 

heute buhy and normal state bnt not inane.” ' Al was slipped over = edge 15 x bed s 5 

thee end similar the yentteman | assistants while Dr. Law applied a heavy plaste 

m F hips to the tap of the head enveloping the patient 


enz mente · status SH the commission of themerder. | tbe 
from the eyebrows to the mouth. 
At the very moment of the murder the insane gentleman | completely save bis aF from e M 5 


Darderer may be found, how to be ‘suffering from a | This 
“brain x EIU explosion’ 22d abaétutely When the plaster set the extension waa removed, He 


tnfic, makes it imperative that action should be taken with 
as little delay as possible. A Home Office inquiry relative 
to ambulances is now proceeding and every possible support 
should be given to the Metropolitan Street Ambulance Asso- 
cation in ita endeavours to promote a more efficient service | 
ltrthe many thousands of accidents that occur annually in our | 
streets, The secretary of this association is Dr. Arthur W. 
James, 69, Gloucester-terrace, Hyde Park, London, W. 
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was left in the cast for four weeks. When he re- 
gained consciousness, on the twelfth day, the temperature 
was normal but the pulse still ranged from 100 to 110. 
When the cast was removed recovery was complete. He 
was allowed to go about with a simple collar of plaster, 
‘more for the purpose of reminding him to be careful than 
for anything else. A skiagram taken seven weeks after the 
injury showed that the second intervertebral space, where 
the dislocation had occurred, was a little more prominent 
than normal, but the vertebræ were in perfect position. 


NEAT CLOTHES AND CLEAN BODIES. 


THE recent honour bestowed upon one who has devoted so 
many years of unselfish service to those who have none to 
help them " was an act of grace which all will approve but 
we appeal for the elimination of the word ''ragged" from 
the official vocabulary. To speak plainly, we as a nation 
should be advanced beyond ragged clothes and dirty bodies, 
yet unfortunately this is a consummation which every 
thinking observer must admit we have not reached. It is 
true that, speaking generally, business men, clerks, shop 
attendants, and others of this class are well dressed and 
present, as a rule, a neat and attractive appearance which 
gains approval, but the condition of the working class 
is nearly always deplorable, and what a contrast does 
the clever artisan present with his white apron and 
sleeves rolled up, hard at work: he seems to be 
the very embodiment of labour triumphant. In the 
street, however, the same man appears in disreputable 
garments, an old hat, a seedy coat, completely reversing the 
spectacie of a neat and tidily clothed person as he is when 
engaged at his work. Surely there must be something wrong 
here ; an ill-dressed man is depressed, an ill-dressed woman 
demoralised. Employers might do much to encourage their 
workers to leave their occupations clean and tidy and every 
facility should be afforded to them in the shape of bath- and 
dressing-rooms of doing so. Quite good clothing can be had 
cheaply enough and so can soap and water, and these are 
elements which a man should use to make himself a pleasure 
to himself and, need it be added, to others also. 


THE DEATH OF SIR WILLIAM PERKIN, F.R.S. 


THE founder of the great coal-tar colour industry has not 
lived long to enjoy the distinctions and honours showered 
upon him just a year ago, while only last month he received 
the honorary degree of D. O. L. at Oxford. Sir William 
Henry Perkin died at his residence at Sudbury, Harrow, on 
Sunday night, July 14th, from double pneumonia after an 
illness of four days. Ohemical industry and pure chemistry 
have thus been suddenly deprived of a great leader and an 
earnest and successful inquirer into the nature of things. 


Medicine, too, will recognise that it has lost one who 


did eminent service in its cause, for it is abund- 
antly evident that the discovery of coal-tar dyes 
has placed in the hands of the biologist and chemist 
a valuable adjuvant, our knowledge of the great bio- 
logical processes being extended almost every day as 
the suitable stain reveals the nature of formation or 
the arrangement of structure. William Perkin’s bent was 
unquestionably chemistry and he started the practical study 
of the science at a very early age. How rapidly he gained 
his knowledge may be seen from the fact that at the age of 
17 years he was acting as à private assistant to the great Pro- 
fessor Hofmann in his research laboratory. The world knows 
now how his great discovery was made. Impressed with the 
importance of being able to prepare quinine artificially he 
attempted to make the basic substance aniline his starting- 
point and accordingly submitted that body to a process of 
oxidation. The result was the formation of an intense 


purple colouring matter afterwards known as aniline |- 
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purple or mauve. Before he was 20 years of age Perkin, 
with the assistance of his father, proceeded to oon- 
struct works not far frem the house in which he recently 
died, and there to manufacture the dye on some considerable 
scale. Later a more remunerative process followed Perkin’s 
discovery of a method for manufacturing alizarin (artificial 
madder) in bulk. He also turned his attention to artificial 
indigo and to the synthetic production of perfumes. In 
pure science his magnum opus was the remarkable series of 
papers read before the Ohemical Society on magnetic 
rotation, the application of which has done much to elucidate 
the composition of compounds and their molecular weights. 
Perkin was born in 1838, was twice married, and leaves a 
family of four sons and three daughters. Two of the former 
are well-known chemists. 


VINCENT'S ANGINA. 


SINCE Vincent in 1896 described the peculiar form of 
ulcerative sore-throat which is now usually called after him, 
a number of cases of that condition have been recorded and 
several interesting papers have appeared. In this country 
the disease has been recognised and carefully worked out by 
Dr. H. W. Bruce! who describes two types—a mild diph- 
theroid form which is generally superficial, limited in extent 
and unilateral, and is not associated with swelling or injec- 
tion of the fauces, and an ulcero-membranous form in 
which the condition spreads rapidly and is much deeper in 
its extent. There is a slow separation of the slough in from 
ten to 14 days with extensive destruction of the tonsil or 
uvula ; in some cases glandular enlargement occurs but 
never goes on to suppuration. The condition may be 
so severe as to cause feptic pneumonia and death, 
while, according to Mayer, endocarditis is an occasional 
sequela. The lesion differs from that of diphtheria, which 
it may resemble very closely, in that there is no forma- 
tion of a false membrane as in that disease but a necrosis 
of the superficial layers in the part affected with the forma- 
tion of an ulcer. As described by Vincent, a fusiform 
bacillus and a spirillum are found in this condition ; the 
former has been regarded by Bir A. E. Wright? as having 
affinities with a trypanosome, while the latter is considered 
by many pathologists to be a normal inhabitant of the buccal 
cavity and to become pathogenic only in the presence of 
other micro-organisms. Dr. J. Douglas Blackwood? records 
seven cases of this condition observed in the Children’s 
Department of the Philadelphia Hospital during the summer 
of 1904. Smears were made from the throats of 21 children 
attending the department, of which nine gave positive 
results. Of these nine, seven were of the superficial 
or mild diphtheroid type of Bruce; the other two were 
healthy children, in one of whom both organisms were 
present, in the other the bacillus fusiformis only. The 
actual cases of the disease began with a sudden rise of 
temperature, reaching 103? F. in one instance. The course 
of the fever was irregular and in all cases it fell by lysis. 
There were few constitutional symptoms, except in one 
case, in which the child was comatose for the first four 
days of the attack. The parts affected in these cases 
were the lipe, the tongue, the gums, the cheeks, the 
tonsils, or the pharynx, but in none of them was there 
marked destruction of tissue; nor was there glandular 
enlargement, except that which had been present before 
the onset of the disease. In all of them the fusiform 
bacilli were present in greater numbers than the spirilla. 
The duration of the attack varied from four to 22 days. An 
interesting case of the same condition, in which the uloera- 
tion was confined to the larynx, is recorded by Dr. F. 


1 Tur Lancer, July 16th. 1904. p. 135. 
2 Tur Lancet, July 3th, 1904, p. 73. 
? Proceedings of ihe Pathological Society of Philadelphia, vol. ix., 
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possible. But, on the other band, they certainly used 
the vegetable saffron as a remedy. Galen in his Iep 
ouvdécews enumerates various collyria containing true saffron. 
The finest specimens of the plant for medical purposes, 
Celsus and Pliny assert, came from Sicily, though Dioscorides 
states that Sicilian saffron was not so powerful as that grown 
elsewhere. The great use made of it for medical purposes 
is proved by his devoting a special chapter to it. Marcellus 
and Aetius also allude to its use by oculists. Upon oculist 
seals it is stated to be efficacious against many forms of 
disease of the eyes, such as trachoma. Upon a seal found at 
Ratisbon it is styled Crocodes regium tetrapharmacum, It 
i$ mixed in collyria with misy, copper, and Judean balm. 
In this inscription it is united with stactum, or oil of 
myrrh, an ingredient presented upon more than 50 oculist 
seals. Here it is advised ‘‘ad claritatem," merely meaning 
to produce clearness of vision, just as some marvellous 
collyrium of green colour, styled Chloron, was by a certain 
G. Tittius Balbinus said to be useful ‘‘ad expurgationem et 
repletionem.” The third collyrium, diamisus, is almost 
certainly sulphate of iron and the cicatrices which it 
cured were diseases of the cornea, but in some cases where 
the words ‘‘ad cicatrices" alone are used they may have 
been intended to promise that the ingredients would tend to 
cicatrise ulcerations and so to ease or to cure them, for Pliny 
vouches for a certain eye powder as producing such resulte. 
Penicillum was a species of fine sponge. Pliny in his 
Natura! History" speaks of it. It is nearly always on the 
seals qualifled by the epithet ''lene," or gentle. The mixing 
with the white of an egg bas previously been found upon a 
seal associated with penicillum lene," and it is advised to 
be used with incense, a decoction of rose leaves and nard, 


upon the oculist seals. 


PNEUMATURIA. 

THOUGH pneumaturia has been described so long ago as 
1671 by Raciborsky its literature is still scanty and its in- 
vestigation far from complete. In the Boston Medical and 
Surgical Journal of June 13th Dr. A. E. Taussig reported 
the following case. A coloured woman, aged 34 years, had 
car ` oma of the cervix uteri which involved the vagina and 
left arametrium, Panhysterectomy and removal of the 
parametrial connective tissue were performed. As usual after 
such operations she was unable to micturate and catheterisa- 
tion was necessary. The urine was normal. On the sixth 
day after operation it became cloudy and on the following 
day when the catheter was introduced the urine was expelled 
with bubbles of odourless gas. First, a varying quantity of 
turbid urine was expelled, then puffs of gas interrupted its 
flow, and finally a quantity of frothy urine was passed, 
The pneumaturia continued for ten days, during the last few 
of which the power of micturition was regained. Under 
boric acid irrigation the cystitis gradually ceased, but two 
months later it recurred and continued until death from 
recurrence of the cancer. At the necropsy the bladder 
showed only the characters of chronic cystitis and no 
communication with the rectum was found. The urine 
during the period of pneumaturia was faintly acid. It 
contained pus but no sugar. Cultures of the urine on agar, 
aerobic and anaerobic, showed only one microbe, a thick 
bacillus with rounded ends, often so short as to resemble a 
micrococcus. It was slightly motile, produced no Spores, 
and did not retain Gram's stain. It grew readily on all ordi- 
nary media, In neutral red glucose agar and in nutrient agar 
but what was entitled ‘Saffron of Mars,” a name and gelatine gas was produced. But attempts to imitate the 
derived from ite colour, and that it was really a hydrated ; intravesical formation of gas by inoculating normal urine 
ozide of iron. As metallic ingredients were cspecially | or the patient's urine failed—an experience nich is similar 
Popular with the seal owners this suggestion is to that of other observers. Attempts to analyse the gas 

were only partly successful ; the presence of carbonio acid 
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was ascertained. There are two forms of pneumaturia. One 


! Münchener Medicinische Wochenschrift. 1907, No. 17. 
ulletin de is Société Nationale des Antiquaires de France, 1926, | ig due to the passage of gas from the rectum into the bladder 
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Reiche of Hamburg,“ who states that a primary 
laryngeal case had not been recorded previously. 
The patient was a painter, aged 39 years, with a 
cordition in the larynx very similar to that seen in 
the pharynx in Vincent’s angina. The mucous membrane 
presented a thick, yellow, membranous infiltration in certain 
parts, but with very little irritation of the tissues around 
and with no enlargement of the lymphatic glands. The 
process spread for a few days and after separation of the 
psendo-membrane a superficial ulceration of the mucous 
membrane was left which healed completely. There were 
not at any time any urgent symptoms although the vocal 
cords were involved, the chief clinical features being hoarse- 
hess and cough with abundant thin, watery expectoration. 
Fever was at first moderate; on one occasion the temperature 
tose to 39 8 C., but it fell to normal and remained there 
before the condition had ceased to spread. No diphtheria 
bacilli were discoverable either in the pseudo-membrane or 
in the expectoration, while the fusiform bacillus was present 
in great numbers. The spirilla usually found in association 
with it were not discovered in this case. Other interesting 
features were the protracted course of the disease in this 
instance and the occurrence of severe complications. At 
the height of the disease nephritis developed and later 
peripheral neuritis supervened, with paralysis of accom- 
modation, weakness of the lower extremities, and some 
laryngeal paresis. The case is noteworthy not only because 
of the rarity of primary laryngeal implication but also 
because of the absence of spirilla and the marked similarity 
In the sequel; to those of diphtheria, for which it would 
doubtless have been mistaken but for the careful bacterio- 


logical investigation. - 


A NEW ROMAN OCULIST SEAL. 


Two Roman ocnlis; seals have been discovered during 
15 and 1906 which bear somewhat fuller inscriptions than 
usual and which deserve notice in our columns. The 
first was found at Este, in Italy, and will not now be further 
referred to here because the discussion as to the correct 
translation of part of its text is still proceeding, The 
second seal comes from Reimersheim, near Mulhouse, and 
has been edited by Commandant Espórandieu who numbers 
it as 202 of the known seals, the series of signets given 
h bin in the Berlin Corpus of them in 1905 having 
terminated with number 219. The seal bears the name 
of two oculists, probably a proof of medical partner- 
ship, of which several instances have occurred pre- 
"ly, For instance, a seal preserved at Gotha 
belonged to T. C. Apollinaris and to Q. C. Quintilianus. 
The names upon the newly found specimen are Caius Julíus 
Fotentinus and Aurelius Ampbio. Both names are new and 
nothing is known about their owners. The inscription 
&taven respecting their favourite collyria runs as follows: 
C. I. Potentini. Collyrium crocodem. Collyriam Stactam 
Crocodes ad claritatem, Diamisus ad veteres cicatrices. 
Aureli Amphio Penicille ex ovo." Unfortunately this text 
does not afford any new scientific information, for all these 
Collyria and terms for maladies have been exemplified 
Upon signets found earlier. Crocodes was saffron and the 
herb ig undoubtedly indicated by many, if not all, of the 
Cccurrences of the word upon oculist seals. Buta French 
medical author has stated that often the saffron employed 
by the Roman oculist was not the vegetable product 
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dy a ‘fistula or, more usually, to the passage of fmcal 
amaitter containing microbes which cause intravesioal putre- 
faction:and formation of gas. The other and more important 
form is due to fermentation of the urine. This form 
may be divided into two varieties, diabetic and non- 
diabetic. In the former glucose is fermented by yeast 
Or, more usually, the colon bacillus with the production 
‘of carbon dioxide. In the non-diabetic variety the -albn- 
minous urine of :oyetitis is fermented with production of 
carbon monoxide and hydrogen. It is this form which is 
of chief clinical and bacteriological interest to-day. Only 
eight oases have been satisfactorily investigated from the 
ibastesiological standpoint. In three cases the organism was 
the bacillus lactis aerogenes, a microbe closely resembling 
the bacilli of the colon group but characterised by the pro- 
Auction of slime, capsule formation, and production: of gas on 
all ordinary culture media. Four cases were due to the colon 
badillus or a closely related organism. The organism present 
in Dr. Taussig’s case belonged to the group of colon bacilli, 
'butdt resembled the bacillus lactis aerogenes in that the first 
fow ‘generations on artificial media produced gas. Some 
baoteriologists hold that tbis organism is closely related to 
the colon bacillus. The albuminuria of ordinary cystitis and 
the-ordinary colon baoillus do not appear to be sufficient for 
the production of pneumaturia. Osherwise the condition 
would be much ‘more frequent than it is. The urine must 
contain some unusual.albuminous constituent or some special 
strain of colon bacillus. In most of the cases of pneumaturia 
there was some interference with micturition. Treatment 
must be directed against the underlying diabetes or cystitis. 


THE TENURE OF OFFICE OF MEDICAL OFFICERS 
OF HEALTH. 


WE drew attention a few weeks ago to the urgent necessity 
for placing medical officers of health in the provinces upon 
the same terms as regards their appointments as their metro- 
politan and Scottish colleagues, We suggested to the Presi- 
dent of the Local Government Board that he should at any 
rute. make the appointments non-lapsing of medical officers 
of health of combined districte who devote their whole time 
40 their duties. We have soon been provided with an ilus- 
tration of the way in which a distriot council may take 
advantage of the present system of short term appointments 
and perpetrate an injustice not only to an individual medical 
officer of health but to the public health service generally. 
Mr. Charles Wills has been for 28 years medical officer of 
health to several districts in Nottinghamshire. He has been 
we«plected by each sanitary authority for periods of one year 
and when his re-elsction was recently considered by the 
Southwell rural district council a motion was carried by 
a majority of two that his salary should be reduced from 
£214 per annum to£107. The only apparent reason for this 
extraordinary action of the council appears to be that the 
Local Government Board, after perusing Mr. Wills's annual 
yeports, has recommended the appointment of an additional 
sanitary inspector. This new appointment costs the district 
£100 a year and it appears quite just to the majority of the 
members of the district council that Mr. Wills should be 
made to pay for doing precisely wbat he is required to do 
by the Orders of the Local Government Board—namely, to 
repart npon the sanitary circumstanoes of the district. It 
is difficult to believe that the central authority will 
sanction the proposal of the Southwell council. The 
salary which Mr. Willa has hitherto been receiving is by 
no means exorbitant considering the size of the district, 
177,484 acres and its population of 19,000 persons. The 


members of the council appear to have very little idea of what 
"would be adequate remuneration for the work which has to 
be done by the medical officer of health, for at the last meet- 
ing of tbe council one gentleman made the extraordinary 


statement that £214 was a fair figure fora medical man to 
give his whole time in one district. If this view is held to 
any great extent by members of other sanitary authorities 
throughout the country it is not surprising that rural 
district councils should have received such sweeping con- 
demnation as that to be found in the report of Sir John 
Dickson-Poynder's select committee upon the housing of the 
working classes. 


ROYAL SOCIETY OF MEDICINE. 


WE are informed that proposal forms for candidates for 
election either as Fellows or as Members of one.or more of the 


-society’s sections are now ready and can be obtained upon 


application to the secretary, 20, Hanover-square, London, W. 

The library of the Royal Society.of Medicine will be closed on 

Thursday, August Ist, and will probably remain closed until 

the end of September in order to allow time for the consider- 

able alterations that will have to be made in view of the 
increased use of the library which is anticipated. 


THE INCOME TAX REDUCTION LEAGUE. 


WE have received a circular letter from the general 
committee of the recently formed Income Tax Reduction 
League with a request to give publicity to its purposes. 
Since the medical profession as a body feel the burden of 
the tax especially heavily, we have pleasure in stating the 
objects of this league and we wish it success in their 
attainment. The committee's letter states that: 


The Income Tax Reduction League has been formed because we feel 
that the time has arrived when this tax should no longer be maintained 
at a war rate. The income tax is essentially an emergency tax aud we 
consider the prolonged maintenance of the tax at a war rate to be 
unsafe from a national point of view, unwise from the revenue point of 
view, injurious to our trade and industries, and unjust to a large body 
of the citizens of this country. 

The league isa non-party body. Its objects are to.unite the forces of 
income tax payers of all parties and of either sex in one strong 
association whose efforts to eflect reform in the income tax will not 
lightly be ignored by any Government. The specific purposes of the 
lengue are: (l) to organise income tax payers for purposes of salf- 
defence: (2) to impress upon our countrymen the necessity for a 
substantial reduction of the rate; and (3) the restriction of income 
tax to profits actually received by sbareholders or by individual 
traders and to exempt depreciation funds irom the operation of the 
tax. 


Subscriptions are invited from sympathisers, which will be 
received by the honorary treasurer of the league, care of 
Messrs. Robarts, Lubbock, and Co., Lombard-street, London, 
E.O., or by the honorary secretary, 2, Cloisters, "Temple, 
London, E.C. The president is Lord Avebury and Mr, Hallett 
Fry is acting honorary secretary and treasurer. 


THE TREATMENT OF SUPPURATIVE PYELITIS 
BY LAVAGE OF THE RENAL PELVIS. 


WHEN a purulent pyelitis does not yield to intemal 
medication, if such a happy result ever follows medicinal 
treatment, there are only two courses open to the surgeon : 
he may either open the renal pelvis by an incision in che 
loin and then treat it by local applications, or he may 
wash out the pelvis of the kidney by means of à 
ureteral catheter. When possible the latter is the betéer 
method, but ureteral oatheterisation is by no means easy. 
Kelly in 1894 was the first to show that i6 was possible to 
wash out the renal pelvis by a catheter passed into the 
ureter, but all his work was done in women, and oatheteri- 
sation in the male is much less simple. Dr, Winfield Ayres 
of New York has obtained the best results by employing a 
direot-view catheterising cystoscope, which he devised, aad 
in the May number of the International Journal of Burgery 
he describes six cases in which he has used this method. Dhe 
results varied with the condition present; when no real kiéney 
substance was left only slight improvement occurred, but 
when the suppurative process had only affected the kidney 
itself to a small extent rapid improvement or recovery 
followed. In most of the cases the gonococcus was present 
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vast majority of cases the consumption of oxygen from the 
dissolved afr of a natural water is due to growing organisms 
and that in the complete absence of such organisms little or 
no oxygen would be consumed. Dr. Dupré added consider- 
ably also to our knowledge of the chemistry of wines and 
spirits and was the first to propose a rational method for the 
estimation of the higher alcohols, or, as they were then 
called, fusel oils, in spirits. He was at one time public 
analyst for Westminster and was leoturer on chemistry for 
over 30 years at the Westminster Hospital Medical School. 
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and it seems probable that it is the commonest organism 
giving rise to pyelitis. The solutions employed for washing 
ont the pelvis were nitrate of silver (1 in 8000 and 1 in 
5000) aad argyrol. Of the six cases two were failures and 
nephrectomy was the only possible method of oure; the four 
other cases. were satisfactory, three recovering completely. 
In one case both pelves were affected but the ureteral 
catheter had to be passed only four times and perfect 
recovery followed. It is certain that this patient suffered 
much less discomfort than if the pelvis had been opened by 
a lumtar incision. In this case no gonococci were found and 
the more rapid recovery may possibly be connected with this 


fact, 


EPIDEMIC CEREBRO-SPINAL. FEVER. 


Tur fact of the diminished prevalence of epidemic cerebro- 
spinal fever seems now to be well established. In Scotland 
during the week ended July 13th there ware 6 deaths from 
this cause registered in Glasgow, 4 in Edinburgh, 2 in Leith, 
lin Dundee, and 1 in Paisley. In Glasgow the weekly 
report issued on July 12th showed that there were at that 
lime 50 cases under treatment. In Belfast during the 
week ended July 6th there were 10 deaths registered as 


being due to this cause. 


AN INTERESTING CASE OF GASEOUS 
: EMBOLISM. 


4 REMARKABLY acourate and complete ‘translation of an 
interesting oase of gaseous embolism reported by Lieutenant 
N. Low in the Journal of the Royal Army Medical Corps for 
April last appears in the Archives de Médecine Navale for 
Jue. The name of the translator is not supplied but be is 
^ bt congratulated on his admirable rendering of a language 

in so many respecte from his own vernacular. 
Without being given word for word the precise meaning of 
the original is conveyed in elegant and idiomatic French. 
We lare been able to detect one slight mistake only. Refer- 
70g lo the body weight lost by the patient the translator in 
* dole says that a stone is equal to 3:628 kilogramtmes, and 
adds that it is the unity employed in weighing meat. It is no 
wonder that he was led into error, The number of different 
— used in this country must be most perplexing to a 
rete accustomed to the simplicity of the metric system. 

‘is trae that the only legal weight bearing the name is 
the British imperial stone of 14 pounds, but in various parts 
of the Kingdom stones of other values are in use, as a stone 
of 24 pounds for wool, 22 pounds for hay, 16 pounds for 

x pounds for hemp, 5 pounds for glass, 8 pounds for 
butcher's meat, and in Scotland 7 pdunds for oatmeal. 
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THE DEATH OF DR. DUPRE. 


ANALYTICAL chemistry loses one of the best of its 
“poente in the death of Dr. August Dupré, which took 
Place og Monday, July 15th, at Sutton, Surrey. His name 
s Ptominently before the public in connexion with 
i Fenian outrages in the early “eighties” when, as 
. mien adviser to the Explosives Department of the 
Home Office, he investigated the explosives and infernal 
machines employed in the Fenian propaganda. He was 
a ‘gaged on some important medico-legal cases and 
was associated with Dr. (now Sir) Thomas Stevenson in the 
task of detecting poisons which had been criminally adminis- 
tered, Dr, Dapré was an authority on water analysis and 
rid much to render exact the analytical processes concerned. 
ue his most important investigation in this con- 
aloa was that relating to the amount and estimation of 
eben dissolved in waters. He presented a report on this 
fab est to the Medical Department of the Local Government 

in 1804, and one interesting conclusion was that in the 


THE CALCUTTA CORPORATION AND PUBLIC 
HEALTH. 

THE Calcutta Corporation is engaged in organising its 
health department, which is not a new departure for 
seldom does a year pass without some scheme being 
broached. It is to be hoped that the one now adopted will 
prove satisfactory, for continual change, or the threat of 
change, does not condnoee to efficiency or ta enthusiasm an 
the part of the department concerned ; nor does too frequent. 
criticism of a hostile character help a department to do ita 
best. Praise, even when it is seldom and when well 
deserved, has often a more powerful effect, Good pay and 
fixity of tenure, two important conditions which the mani- 
pality is rather inclined to ignore, will always secure good 
men, and with these granted it is pretty certain that the moat 
serious difficulties confronting the health administration would 
disappear. Into the merits of this new organisation scheme we 
cannot enter, because from the papers before us it is not very 
clear whether it is merely an amalgamation of the hitherto 
separate plague department with the health department. 
under the health officer or whether it is the abolition. 


duties to the health department. If it is the latter we think 
that the corporation is making a great mistake. The city of 
Calcutta is not only the capital of India but it is also the 
great commercial centve of that part of India. It is of the 
highest importance, therefore, that plague should be kept 
under control, for if this disease by any relaxation of effort 
should gain a further hold on Calcutta and become epidemic 
the loss in lives and in money would be great. The amount 
of money expended annually in maintaining a plague depart- 
ment is maieroscopic compared to the losses which wonld 
be incarred in a week’s time in consequence of an epidemic 
in such a prosperous city as Caloutta. 


THE SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 


THE Second International Congress on School Hygiene 
will be heid at the University of London from August 5th 
to 10th under the presidency of Sir Lauder Brunton. We 
have already expressed the hope that the results of ite labours 
will be a more general recognition on the part of the public 
of the fact that the mental and physical condition of children 
must be taken into consideration in connexion with any scheme 
of primary education. Science has already recognised tha 
folly of educating children at the expense of their bodily 
and mental health, but a strong public opinion is needed 
before any legistation can be expected. The public are, we 
believe, beginning to see the necessity for some alteration of 
the present system of education and the Government has 
displayed great interest in the matter, even though it is 
possible to suggest that not muc^ has bc. n done is yet. On 
July 15th, in answer to a series of questions in vhe House of 
Commons, Mr. McKenna said that the B» rd of Education 
was greatly interested in the approaching Co gress on School 
Hygiene and had intimated its intention of sending three 
of its officers to attend the Congress. He hoped, be 
said, to derive mach information from fts proceedings 
and he had done his best to facilitate its deliberations 


of. the plague departmert and the transference of these. 
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by arranging for special investigatidns and reporte to be 
prepared in elucidation of some important matters which 
would come under discussion. The Foreign Office had 
already forwarded special invitations to foreign Govern- 
ments and a considerable number of delegates had signified 
their intention of attending the Congress. In addition to 
the accommodation which the University of London was 
providing for the Congress he (Mr. McKenna) was also 
placing certain rooms at South Kensington at its disposal. 
Sir Lauder Brunton has not a high opinion of the practical 
sympathy of the,Board of Education, which he describes in 
a letter to the Times as being limited to a small donation in 
money—this being in direct controversion of the statements 
of the Minister of Education. We hope that Sir Lauder 
Brunton is wrong in his estimate of the capacities both for 
work and sympathy of the Board of Education. 


REPORT OF AN INQUIRY AS TO THE 
EXISTING SUPPLY AND THE PRESENT 
RATE OF REMUNERATION OF MID- 
WIVES IN ENGLAND AND WALES. 


THE Association for Promoting the Training and Supply 
of Midwives appointed an advisory committee last year 
(1906) to consider the whole question of the supply of mid- 
wives (especially in view of that part of the Midwives Act 
that will come into operation in 1910) and to collect the 
necessary information. The latter function was intrusted toa 
subcommittee, consisting of Mrs. Wallace Bruce, Dr. C. J. 
Cullingworth, Mr. A. G. R. Foulerton, Miss Gill, Miss Alice 
Gregory, Mr. T. Almond Hind (chairman), Miss Lucy 
Robinson, Dr. E. C. Seaton, and Miss Wilson, with Mrs. E. V. 
Lucas as honorary secretary. The instruction to this sub- 
committee was to inquire in the first instance as to what evi- 
dence there is of a need for an increased supply of midwives 
—i.e., for a supply beyond such as is likely to be afforded 
by voluntary charitable effort and by private enterprise 
on the part of the trained midwives themselves. The 
subcommittee was asked to formulate its answer by tabu- 
lating the existing information as to (a) the number of mid- 
wives retiring; (5) the number or proportion of untrained 
midwives on the roll—i.e., of women admitted to the roll 


THE Department of Public Health of Queensland in a 
bulletin dated June lst states that for the week ending on 
that date there were 3 new cases of plague notified after 
an interval of 43 clear days since the last case notified on 
May 27th. The three cases were as follows: Case 31, a 
schoolboy, aged 12 years, notified only after death ; Case 32, 


a male, aged 16 years, attacked on May 24th; and Case 33, 
a male, aged 17 years, attacked on May 27th. The two 
latter cases were both employed in a hotel. Another case, 
that of a girl, aged 12 years, was reported from Ipswich, 
near Brisbane, on May 23rd. Port Douglas is now con- 
sidered as free from plague. As regards the Oape Colony, 
the medical officer of health of the colony states that for the 
week ended June 22nd 1 case, that of a European female, 
was discovered at King William’s Town. As regards the 
Mauritius, a telegram from the Governor received at the 
Oolenial Office on July 12th states that for the week ending 
July 10th there occurred 1 case of plague and 1 death 
from the disease. 


Looking Back. 


FROM 
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THE PHARMACIE CENTRALE OF PARIS. 


THE Pharmacie Centrale is no doubt one of the most 
beneficial institutions under the superintendence of the 
Administration Generale.” Its object is to supply all civil 
hospitals, lunatic asylums, prisons, poor-houses, and public 
cbaritable institutions of every description in Paris, as well 
as in the departments, with drugs and medicinal preparations. 
It is obvious that this manner of proceeding is both simple and 
economical, and best prevents all adulterations and impositions 
with respect to the preparing and selling of medicines. Every 
month the Parisian hospitals send a report to the Pharmacie 
Centrale of their present supply ; the provincial institutions 
send their reports every other month. The receipts which 
are transmitted by the different institutions to the 
„Pharmacie Centrale," serve to check its annual accounts 
with the Administration Generale. In the year 1822, the 
amount of its whole expenses was not more than 423,222 
francs, which, considering the extent of its operations, will 
appear very trifling. The institution possesses a large build- 
ing, with the necessary warehouses, laboratories, &c., and an 
excellent apothecary’s shop, which serves only as a model, no 
medicines being sold there. : 

The Boulangerie " and Cave Generale," are institutions 
similar to the Pharmacie Centrale; the latter fort "ply 
of wine, the expense of which in 1822, amounted to 573, 532 
francs. The Boulangerie requires annually 15,000 sacks 
of meal. During the last 15 years, the amount of its supply 
was 15,500,000 francs. In 1822, 2,820,064 lbs. of white 


bread and 4,223,030 lbs, of rye bread were consumed. 


within the first two years after the passing of the Act, in 


virtue of their having been in Loná-/ide practice as midwives 


for the 12 months preceding the passing of the Act; (o) the 
average rate of payment of midwives in private practice, 
especially in rural districts, and the average number of cases 
which they attend annually; (d) the proportion of rural 
districts in which 1t would, and the proportion in which it 
would not, be possible for & midwife (under existing 
restrictions as to her following other occupations)* to 
earn a livelihood; and (e) the extent to which it may 
reasonably be expected that the need would be met by 
existing voluntary organisations. The subcommittee was 
also asked to obtain further information on these various 
points where the existing information is inadequate. 

It will be seen that the inquiry upon which the sub- 
committee was asked to enter was of very wide scope and it 
will easily be understood that the task of collecting and 
arranging the desired information has been a formidable one. 
By a careful division of labour, however, a considerable 
amount of very valuable information has now been collected 
and (thanks especially to the kindness of Mr. Foulerton who 
most generously placed his large experience in the com- 
pilation of statistical reports at the subcommittee’s disposal) 
has been arranged in tabulated form. The following is a 
summary of the results of the inquiry as embodied in a report 
presented to the advisory committee on June 14th, 1907. 

(a) Number of midwves retiring.— On the passing of the 
Midwives Act of 1902, and especially on the publication of 
the rules of the Central Midwives Board, large numbers of 
women in every county of England and Wales signified their 
intention to retire from practice. Thus, for example, up to 
the month of October, 1904, out of 106 practising midwives 
in Cambridgeshire 88 expressed their intention of ceasing to 
practise, as did 541 out of 582 in Cheshire, 377 out of 417 in 
the county of Durham, 419 out of 481 in Gloucestershire, 479 
out of 553 in Worcestershire, and 725 out of 800 in the West 
Riding of Yorkshire. Many of those giving up practice were 
no doubt ‘‘ undesirables,” either on account of their age or 
of their incompetence ; but in some districts this wholesale 
retirement has left extensive areas of country entirely 
without midwives and in that way, for the present at 
least, bas occasioned a considerable amount of hardship. 
It may be mentioned here that the total number of mid- 
wives on the roll up to the end of 1906 was 23,278, of whom 
it is estimated that only about 14,430 are practising mid- 
wives, the majority of the remainder being engaged in 
monthly nursing, &c. 

The number of known deaths amongst midwives on the 
roll during the years 1904-06 was 194 ; this number is mani- 
festly far below the truth. The deaths must of necessity, 
JJ 8 


1 To the great regret of the aul r. Hind was unable to 
attend its meetings or to take any N In his absence 
Dr. Cullingworth was appointed to act as chairman. 

> Rule 16, Section E, of the Rules and Regulations of the Central 
Midwives Board reads as follow: No midwife shall undertake the 


duty of laying out the dead, or follow any occupation that is in its 
nature liable to be a source of infection." 7 E 
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owing to the number of aged women enrolled under the 
"already in practice" clause,“ be for some time very con- 
siderable. The number of midwives struck off the roll 
during the years 1905-06 was 41. 

(b) The number or proportion of untrained midwives on the 
rol—i.e., of women admitted to the roll within the first two 
years after the ing of the Aot in virtue of their having 
been in bond tice as. midwives for the 12 months 

the of the Act. The last edition of the 
ives Roll which was published in July, 1906, gives the 
names of 23,278 midwives; of these 12,356 were on 
the roll in virtue of having been already in practice before 
the Act was If, to the number remaining, is added 
the number of women who have since been enrolled, in 
virtue of having passed the examinations held by the 
Central Midwives Board in June, August, October, and 
December, 1906, and in February, 1907—viz., 1282—the 
number thus obtained will represent (approximately) the 
total number of trained women now on the roll. 


The table showing in respect of certain counties 
and county boroughs, (1) the popmiaton, (2) the number of 
practising midwives, and (3) the number of trained midwives 
will convey some idea of the enormous proportion of un- 
trained women at present practising :— 

Number of | Number of 

County, or Borough. Population. | practising | trained 

midwives. | midwives. 
Cardif 2. "EMT 183,823 108 22 
Cheshire . . .. soo oos 629,217 435 86 
Cambridgeshire uu. s. 120,150 66 24 
Derbyshire .. .. .. 524,620 400 5l 
Gismorganshire ... ... os. 461,954 573 36 
Gloocestershire ... ... . 321,442 | 269 84 
Monmouthshire ... ... os | 230,806 197 ll 
Newport ... .. e| 75.585 38 13 
Plymouth | 120,063 36 7 

Lancashire _. | 1,714,461 991 204 

Rast Riding .. .. .. .. f 148,237 26 4 

North Riding... . | 250,712 60 11 

West Riding _ | 1,473,366 833 134 

Shropshire | 239,783 342 72 

C 94,000 47 | = 

C CT S 69,153 29. | 12 

Wolverhampton ... ... ... 100,867 45 9 

Worcestershire | 285,610 47 1786 
l 


In addition to the untrained midwives on the roll there is 

a considerable number of women practising as midwives 
without being on the roll. Thus, for example, in Berkshire 
there are about 90 such women practising, and at South 
ne" d (according to the medical officer of health) from 30 
(e) The average rate of payment of midwives in private 
practice, especially in rural districts, and the average number 
ef cases which they attend annually.—It has been difficult to 
obtain accurate statistics as to the average rate of payment 
of midwives, bat some trustworthy information has been 
obtained with regard to certain cts; thus, at East 
Hoathly, in Sussex, the fee is 7s. 6d. ; at Chipstead, in 
Surrey, the fee is 10s. 6d. (a bottle of brandy being also 
expected); in an agricultural district near Hythe, in Kent, 
where the wages range from 16s. to 20s. a week, the old mid- 
wives received a fee of 7s. 6d. and at least one bottle of 
spirita, to be shared with the patient ; and in an agricultural 
district near Radstock, in Somersetshire (wages 
being from 14s. to 24s.), the old fee was 3s. 6d. for 
confinement alone and 5s. if the baby was washed 


E 


did not cook, wash, or assist in housework. “It would," says 
Miss Alice Gregory (to whom the committee is indebted for 


m the 
ce has averaged 10s., although 


and 7) years of age and 23 are over 70. me rere Dev Mi ep 


this amount is rarely paid entirely in money. In better-class 
neighbourhoods of London, as West Kensington and Plum- 
stead, midwives charge a minimum fee of 10s., but in London 
generally 10s. would be more correctly described as the 
average fee, and in districts near training schools this fee 
would be unobtainable ....... " In Bath the midwife's fee 
varies from 5s. to 15s., attendance on mother and child for 
ten days being included ; but the usual charge is 7s. 62. In 
Manchester the average fee is 10s. 6d. 

The average number of cases attended annually is even 
more difficult to compute. In a town, where the cases are 
near together, 200 is said to be a not very unusual number for 
a trained and active midwife, but the average is consider- 
ably below that number. For example, of 212 midwives in 
London 22 attended more than 300 cases in the year, ten 
attended between 250 and 300, 12 between 200 and 250, 22 
between 150 and 200, 32 between 100 and 150, and the 
remaining 94 under 100.* In Bath one midwife attended 
about 90 cases, two district nurses attended about 90 between 
them, 96 cases were fairly evenly distributed amongst three 
midwives, and 102 were unevenly distributed amongst 24 
midwives. 

On the question of the average remuneration of midwives 
valuable information has been furnished by Miss Amy 
Hughes, General Superintendent of the Queen Victoria's 
Jubilee Institute for Nurses, which, though not strictly 
relevant to the inquiry as to the rate of remuneration in 
private praotioe, nevertheless has an important bearing on 
the general question, especially in view of the fact that the 
Queen Victoria's Jubilee Institute ia the largest employer of 
midwives in this country. ''The midwives working for the 
Institute in country districts are not paid by the case," says 
Miss Hughes, but are paid a salary. The salaries of the 
Queen's nurses begin at £30 a year and ‘all found’; the 
salaries of the village nurses range from £45 to £70, and 
they ‘ find themselves.’ The payment of the patients to the 
associations variés from 2s. 6d. to 15s. (in Sussex from ls. 6d. 
to 7s. 6d.; in Yorkshire, from 5s. to 30s., and in Hereford- 
shire from 58. to Z2le.).” 

In rural districts generally the number of trained midwives 
following the ocoupation of midwife alone is very small. In 
Miss Gregory’s own practice in Somersetshire the largest 
number that she attended in any one year was 150 and 
Miss Gregory is of opinion that in any similar district—that 
is, in a district extending three or four miles from the 
midwife’s house in every direction—that is about as large a 
number as can be satisfactorily attended. In East Sussex 
only 20 midwives attended more than 20 cases each per 
annum. Of these 20 midwives, 14, of whom 12 were in 
private practice, practised in urban districts and six, of whom ` 
three were in private practice, in rural. Of the 12 who were 
in private practice in urban districts one attended 76 cases, 
one 60 cases, one 52 cases, and one 50 cases, while the 
remaining eight attended 246 cases amongst them, an 
average of 32. The three who were in private practice in 
rural districts attended exactly 24 cases each. The average 
number of cases attended in small urban and rural districte 
by each practising midwife is 18. 

(d) The proportion of eountry districts where it would, and 
where it would not, be possible for a midwife following no 
other oooupation to carn a livelihood.—In reference to this 
question of the possibility of earning a livelihood Miss 
Hughes says: We have no districts [in connexion with the 
Queen Victoria's Jubilee Institute] that could support a 
midwife who did no other work and it is our experience that 
rural midwifery can be quite gu combined with ‘non- 
infectious’ nursing. In fact, his seems to be the best 
solution to the rural problem.” In a supplementary note 
to the very valuable statistics which he has prepared 
and of which a summary will be found incorporated 
in this report Mr. Foulerton makes the following observa- 
tions: ‘‘This inquiry having been made mainly with 
the view of ascertaining the means of subsistence 
available, under the existing condition of things, for 
properly qualified midwives, we may call attention to 
the following facts. In the first place the supply of 
certified midwives is, at first sight and as judged merely by 
the actual number of births, very much in excess of that 
required by the demand for their services. The number of 
certified midwives whose names appear in the last edition of 


4 There are 490 midwives in London, but of these only 212 sent in 
lists of births sufficiently regularly to be available for this purpose. 

5 In 1906, 11,602 midwifery and monthly cases were attended by 429 
certified midwives conn with the Institute, 
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the Midwives Roll (1908) is 23,278, and the total number of 
births registered in England and Wales in 1906 was 934,391 ; 
so that if all the certified midwives were in practice there 
would bave been only about 20 cases for each, assuming that 
about 50 per cent. of the births were attended by medical 
practitioners. On the other hand, a number of certified 
midwives do not practise as such but are engaged only in 
general and monthly nursing and the returns before us 
suggest that the proportion of actually pU midwives 
may be estimated as being abont 62 per cent. of the whole 
number, or about 14,430. And on this estimate there 
would have been about 33 cases for each  midwife 
actually in practice, representing & gross annual income 
of about £10 10s. Whilst this applies to England 
and Wales as a whole the demand for the services 
of midwives varies considerably, as one would expect, in 
different localities according to the prevailing social oon- 
ditions. Thus, in Group I. of our tables we find that the 
average number of cases in the year to each praotising 
midwife is nearly 18. The preceding applies to the stste of 
things in smaller urban and in rural districts ; in the large 
boroughs included in Group III. the average number of 
cases to each practising midwife rises to 61. We believe 
that the fee paid to a midwife in rural districts varies 
between 5s. and 10s. a case, but rarely exceeds 8s. ; in towns 
the fee would appear to vary from Be. to 15s., but 10s. per 
case would seem to be a fair average. And under these con- 
ditions it is obvious that comparatively few of the midwives 
who are in practice can be earning a living wage by direct 
payment from patients. Under the conditions prevailing in 
sparsely populated rural districts we feel convinced that it is 
simply impossible for a midwife to earn a living wage, or 
anything approaching a living wage, unless she is working 
under a county or other charitable association.” 


Dealing with the same question Miss Alice Gregory, who 
has herself been in private practice for eight years in a rural 
district, writes as follows :— 


If we take a 10s. fee as the suitable average to be charged in the 
future and 150 cases as the limit that can be properly attended by one 
inidwife in a scattered country district, it fà evident that she can earn 
£75 (a living wege, though a bare one) in every area where this number 
of cases may reasonably be expected. 23 in 1000 is a fairly low average 
birtb-rate. Of these the midwite cannot, under the most favourable 
circumstances, expect to attend more than 18, and of these, some she 
will attend as a monthly nurse under the doctor (though always on the 
same basis of daily visits as her other patients). We see theretore that 
& stroug woman, who is a good cyclist aud popular with ber patients, 
may anticipate the probability of earning ber own livelihood in every 
district where she can reach a population of 8000 within four miles in 
every direction from her own home. It will take her from five to ten 
years to work up such a practice and during that time she will not be 
earning her livelihood but will need assistance. 


Almost every medical officer’s report seems to show that in 
spite of a certain economy in numbers which will be made 
possible when well-trained and more active midwives 
are employed, the number of cases for each midwife will 
remain too small to enable her to be self-supporting. 
It is owing to this fact that in the large and sparsely popu- 
lated districts the Act is at present being administered so 
gently. In Manchester there is one midwife to every 3600 
persons; in Shropshire there is one to every 700 persons. 
In Derbyshire the gentlest administration of the Act has 
been found necessary amongst a very illiterate and unsatis- 
factory class of midwife in order to retain sufficient women 
for the needs of so sparsely populated a county. In the 
rural districts of every county the best is being made of bad 
material, since it is impossible for the trained midwife to 
make a living out of midwifery alone. 

Having answered the questions submitted to it so far 
as was possible from existing information the subcommittee, 
with a view to supplement that information, issued on 
Dec. 5th, 1906, schedules of inquiries to local supervising 
authorities. Amongst the subjects of inquiry were: (1) the 
number of certitied midwives resident in the several areas ; 
(2) the number of certitied midwives who are actually prac- 
tising ; (3) the proportion of practising certified midwives 
who are engaged in public and in private practice respec- 
tively; (4) the prcportion of births attended by medical 
practitioners and by certified midwives respectively; and 
(5) the means of subsistence of certified practising mid- 
wives, The schedule of inquiries was sent to the 134 local 
supervising authorities in England and Wales, of which 62 
are county and 72 are borough authorities. Replies were 
received from 40 county and 60 borongh authorities. In 
addition to. these, replies were received from various 


urban and rural local authorities acting under delegated: 


and Lincoln and from the 


powers in Dorset, Kent, 
The population of 


municipal borovgh of Woolwich. 


-the areas to which these returns apply is estimated as 


having been 21,413,738 at the middle of the year 19(6—i.e., 
atatime when the total population of England and Wales 
was estimated by the Registrar-General as being 34,547,016'* 

Taking the subjects of inquiry one by one the results may 
be summarised as follows. 

1. The number of certified mid wires resident in the vawrieus 
areas.— The total number of certified midwives returned as 
resident in the areas concerned (with an estimated po 
tion of over 24,000,000) is 12,494; of these, 2948 are 
trained, 6803 are untrained, and with regard to 2743 no 
information is given. It may be assumed that the majority 
of this last group are untrained. These returns, however, 
are obviously not quite accurate. In some instamces tbe 
returns give merely the number of midwives who had gtven 
notice of their intention to practise within the areas, From 
the figures given in the last edition of the Midwives Roll 
(July, 1906) and from other data it is estimated that the 
number of midwives resident in the areas concerned is 
probably about 16,600 instead of 12,494 as given in the 
returns, 

2. The number of certified midwives who are actually prao- 
tising.—The total number of practising certified midwives in 
the areas from which returns have been received is 10,407. 
This figure is probably correct. Supposing that the number 
of resident midwives is 16,600 (see preceding paragraph) the 
percentage actually engaged in practice is 62:6. Some of 
these attend very few cases, less than half a dozen perbaps 
in the year. 

3. The proportion of practising certified midwires who ave 
engaged in publio and in private practice vespootively.— 
Out of a total of 10,407, 105 were employed in hospitals, 
669 were employed by county, district, and other associa- 
tions, 148 were employed in Poor-law work, 4128 were 
epgaged in private practice, and with regard to 5357 no 
information is given. Of this last group it is fairly certain 
that an overwhelming majority were engaged in private 
practice. 

4. The proportion of births attended by medical practitioners 
and by certified nid wires respectively.—Of the 195,774 births 
occurring amongst an estimated population of 7,227,493 
in the areas (Groupes I. and III. on Table) as to which 
closely accurate information has been obtainable, the 
number returned as attended by medical practitioners is 
100,889, or about 52 per cent., and the number attended by 
certified midwives is 94,885, or about 48 per cent. As the 
percentage attended by medical practitioners has in seme 
instances been arrived at by crediting them with all tbe 
births not knowr to have been attended by certified mid- 
wives it is certain that it is over-estimated. The actual 
proportion of births attended by medical practitioners in 
England and Wales is probably under 60 per cent, The 
number of cases attended by midwives varies considerably 
in different areas, from about 90 per cent. of the total births: 
in one district to almost none" in others. Speaking 
generally, the proportion of births attended by midwives is 
highest in the industrial districts and lowest in agricultural 
districts. 

5. The means of subsistence of practising certified mid- 
nives.—On this point it has only been possible to obtain 
very scanty information. ‘hus no information at all was 
forthcoming as to 7611 midwives out of the total number o£ 
10,407. Of the remainder 1162 were married women who 
supplemented their Incomes by attending midwifery cases, 
706 combined midwifery with other work, whilst 928 made 
their living by midwifery alone. It must not, however, be 
supposed that this last group maintained themselves entirely 
by private practice as a considerable number of them were in 
the employ of various charitable associations. Of the 7611 
as to whom no information is given it ia probable that a very 
large majority are married women who merely supplement 
their incomes by attending midwifery cases. 

The ditticulties here shown to exist in regard te the. 
possibility of a trained midwife earning & livelibood in 
private practice in rural districts are met with also in oon- 
nexion with the various local associations which are fre- 
quently only able to offer very small and inadequate salaries: 
for the services of a district midwife, The association that 
initiated the present inquiry has been confronted with this 
JJ T 

€ Returns were also received from Cornwall, Leicestershire, and 


N but these being incomplete were not included with the 
rest. 
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dificully in a form that. has occasioned much anxiety, for 
when it bas expended its funds on bhe training of suitable 
women as. district. mid wives dt has found it no easy matter to 
placethem. “In many.cases,” says the last annual report 
(1906), che barest living is offered, with no possibility of 
anything whatever being put aside for old age or even 
ithe necessary clothing or holidays; and this is supposed to 
Aie for a woman whose possession of tbe certificate of 
theCentral Midwives Board shows her to have good abilities 
Aud to be fitted for responsible and very arduous work." 

The object of this report is to furnish information, not to 
suggest remedies. The matter, however, is urgent and the 
subcommittee earnestly hopes that some efficient means of 
overcoming the present difficulties will speedily be devised. 
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APPENDIX. 
In the accompanying tables the various areas. from which 


| returns have been received azggrouped together as follows :— 


Group I. includes eight entire administrative county areas, 
with, a oombined population of 2,939,148, from which full 
returns have been reid. 

Group II. includes 32 entire administrative unty areas 
with a combined population of 11,956,860, from which the 
returns whioh have been received, whilst not 40 full.as.in the 
former. case, are still of considerable value. 

Group LII. includes 23 county borough. areas, with a com- 


bined population of 4,288,345, from which full returns have 


been received. 
Group IV. includes 37 county borough areas, with a 


à 


TABLE I. 

Total number of births |, Number of | | È | Proportion of number of 
and number of births by medical Number of certified mid- | r ;[ certified practising midwives 
per 1000 of popu- y titioners wives resident in aros. S 4 to population and number 
lat ion. Sd others: rt. of births. 
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combined population of 4,677,883, from which the returns 
received were less ample. 

Group V. includes various urban and rural areas situated 
in the administrative counties of Dorset, Kent, and Lincoln 
(part of hesteven), and in the metropolitan borough of 
Woolwich with a combined population of 551,502. 

Group VI. includes the administrative county areas of 
Cornwall, Leicestershire, and Soutbampton. 

The populations of all areas are estimated to the middle of 
the year 1906, the number of births and the birth-rates in 
the respective administrative county areas are generally 
those for the year 1905, whilst the numbers of births for the 
county boroughs are those for 1906 as extracted from the 
Registrar- General's returns. 


URBAN COTTAGES AND SMALL HOLDINGS 
IN THE GARDEN CITY AT LETCH- 
WORTH. 


THE Garden City at Letchworth, Herts, grows apace and 
its first inhabitants are beginning to realise that a great 
town planned on artistic and hygienic lines is being rapidly 
developed around them. ‘The interest of the public in the 
question of rural depopulation and urban congestion was 
stimulated in a practical manner by tbe Cottage Exhibi- 
tion which was held in the Garden City in 1905. On that 
occasion the exhibition was limited to cheap cottages for 
rural workers and the use of temporary materials for build- 
ing was permitted. The cottages were isolated and suitable 
for districts where large areas of land were available. 

The present exhibition comprises cottages built under urban 
by-laws and at prices which will render it quite possible for 
exhibitors to combine economy with efliciency of construction 
and a class for homesteads suitable for small holdings. Prizes 
are offered for four classes of cottages, the cost ranging from 
£175 to £240, while a further prize is offered for the best 
artisan’s cottage which is not limited asto cost. In regard to 
small holdings prizes are offered for (a) the best cottage 
with simple outbuildings suitable for small holdings of 
five acres, the cost not to exceed £200; (5) cottage 
with barn, stable, cartshed, and pigsty, suitable for 
a small holding of 20 acres of arable land, the cost 
not to exceed £250; and (e) a small holders house 
(to contain dairy) with pigsty, shed, and cowhouse for two 
cows, the cost not to exceed £300. As regards the urban 
cottages, the conditions were that they must contain larder 
with outside window, water-closet and bath, and have gas 
and water fittings ready for connexion and drainage to the 
main sewer provided. The height of the rooms was to be not 
less than 7 feet 6 inches, The cottages in the small holdings 
section were to comply with rural building by-laws and to 
contain three bedrooms, water fittings, larder, and outside 
earth closet. The statements as to cost of building are 
guaranteed by the fact that the condition of entry into the 
exhibition is that the exhibitor shall, if called upon to do so, 
sell the cottage to the Garden City Company at the price 
stated in the catalogue, or shall undertake, if called upon to 
do so, to build a similar cottage at the same price for the 
company reasonably near and on the estate, The exhibition 
comprises over 30 different types of model cottages and will 
be formally opened by the Marquess of Salisbury to-day 
(Friday). 

Briefly, the exhibition in its urban section is an attempt to 
show what may be done in an ordinary suburban street of 
any industrial town. An area of five acres only has been 
covered by 60 cottage sites grouped along complete streets 
with all the conditions of various aspects. The question of 
aspect is, of course, a difficult. one when it is required to 
arrange rows of cottages with east, north, or west aspects in 
close proximity, but the designing of single cottages with 
a southern aspect is simple enough. The best, however, 


has been done, and it is most pleasing to observe the 


regard that has been paid to artistic effect, to the 
elimination of monotonous lines, to the economy effected as 
regards frontage, and to the exclusion of ‘ built-up backs 
and long projectirg sculleries all conspiring to block out the 
light and air from the living rooms, Here is a useful 
demonstration of how the evils of overcrowding may. be 
banished from our midst, of how the solution of the slum 
problem may be reached, and of how sanitation may be 
secured for the masses as well as the classes. 

Letchworth is growing rapidly as an industrial centre. 


Already 11 factories have been erected and there are now 
between 3000 and 4000 people settled on the estate. It is 
not intended that the garden city shall ever grow to a town of 
a greater size than will accommodate 35,000 people and 
when this stage is reached development will stop so far as 
the city is concerned. When this consummation is attained 
the busy city will still be situated in an environment of 
fresh air and light. It must be admitted that the Garden 
City is a very interesting sociological experiment to which 
everyone who cares at all for the social and sanitary welfare 
of all classes, but especially the poorer working classes, will 
heartily wish success. 


THE HAMPSTEAD GENERAL HOSPITAL. 


ON July 16th an extraordinary general meeting of the 
governors of the Hampstead General Hospital was held in 
one of the large wards in the recently completed and 
unoccupied new wing of that institution. We have already 
recorded the events leading up to the controversy con- 
cerning the constitution of the staff of the hospital and 
the many other points at issue, the chief of which are 
the question of amalgamation with the North-West London 
Hospital and the relations of the hospital's council to 
King Edward's Hospital Fund for London, to the 
body of subscribers, and to the local medical prac- 
titioners. The difficulty of this complicated situation 
and the vital effect that the solution which is to be 
adopted will have on the welfare of the hospital are fully 
recognised by the governors and found expression in a 
meeting numbering at least 200 ladies and gentlemen, all of 
whom have at heart the best interests of the institution. 

The chair was occupied by Mr. EbwARD BOND who pointed 
out the gravity of the occasion and reminded the meeting 
that although it had been convened in protest against the 
council's action in accepting the terms of the King's Fund for 
a scheme of amalgamation with the North-West London 
Hospital and thereby agreeing to the replacement of the 
staff of local practitioners by one of consultants, yet that 
the council had acted within its rights as set forth in the 
articles of association of the hospital in so doing, and that 
any adverse resolution passed by the meeting would have no 
legal binding power on the council, although it would doubt- 
less carry great moral weight. 

Mr. ERNEST COLLINS, the chairman of the council, then 
detailed the protracted negotiations that had taken place 
with the King’s Fund and claimed that the council had con- 
sistently and loyally supported the present staff and also the 
best interests of the hospital. He examined at length the 
financial advantages to the hospital under the amalgamation 
scheme and stated that at the very lowest estimate, after 
writing off a liberal sum for the added expense of keeping up 
the North-West London out-patient department, the Hamp- 
stead llospital will gain a clear increase of £1500 a year 
income. 

The Mayor of HAMPSTEAD (Councillor C. HENDRICK) 
then rose to move ;— | 

1. That the practice, hitherto followed, of appointing acting medical 
officers from among the members of the medical proteeeion practising 
in Hampatead be continued. 

2. That the number of physicians and surgeons on tbe consulting 
staff be augmented. 

In a vigorous speech, though the vigour would have gained 
by some curtailment, he criticised severely Mr. Collins’ 
estimate of the added revenues under the amalgamation 
scheme ; he put these at a much smaller figure than £1500 
and insisted that the great pride of the Hampstead Hospital 
was in being a local institution for Hampstead people. 
They did not, he said, want to emulate the big Londcn 
hospitals and they greatly preferred in the interests of the 
patients to have such an excellent staff of local practitioners 
as they had at present to a staff of consultants who would 
not be of the first rank and who would live far away. He 
considered that if the proposed change was made much local 
support would be lost. He denounced the council for having 
shown a vacillating spirit and for having submitted too 
readily to the King's Fund, and accused it of exceed- 
ing its duties in having made such a revolutionary change 
in the hospital's affairs without reference to the body of 
subscribers, Although the Maycr was interrupted by some 
adverse ejaculations yet during his specch plaudits were 
much more frequent, and it certainly seemed that he Lad the 
sense of the meeting with him. i 
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legacy duty on Nov. 11th next, and reporting, by direction of 
Miss Arnott’s executors, that by her will she requests them 
to offer to the College the portrait in oil of her father which 
is in the mansion house of Chapel, Fifeshire. The PRE- 
SIDENT stated that he had accepted the portrait on behalf of 
the Council and had conveyed to Miss Arnott’s executors the 
assurance that the presentation of this portrait of a past 
President of the College would be warmly welcomed. 

The Oouncil then proceeded to elect professors and 
lecturers for the ensuing year and the following were 
appointed :—Hunterian professors: W. Sampson Handley, 
one lecture on Therapeutic Criteria in Cancer; W. F. Victor 
Bonney, three lectures on a Study of the Connective Tissues 
in Carcinoma and in Certain Pathological Conditions Pre- 
ceding its Onset ; Donald J. Armour, three lectures on the 
Surgery of the Spinal Cord and its Membranes ; Arthar R. 
Thompson, two lectures on the Anatomy of the Long Bones 
relative to Certain Fractures; and Frank O. Shrubsall, three 
lectures on the Physical Anthropology of the Pigmy and 
Negro Races of Africa.  Arris and Gale lecturers: F. A. 
Bainbridge, one lecture on the Pathology of Acid Intoxica- 
tion; and Major Greenwood, jun., two lectures on the Physio- 
logical and Pathological Effects which Follow Exposure to 
Compressed Air. Erasmus Wilson lecturers: Samuel G. 
Shattock, one lecture on Ovarian Teratomata; J. W. H. 
Eyre, one lecture on the Surgical Importance of the Pyo- 
genetic Activities of Diplococcus Pneumonie; and L, 8. 
Dudgeon, one lecture on Infection of the Urinary Tract due 
to Bacillus Coli. l 

Mr. Henry Morris was re-elected President and Mr. 
Rickman J. Godlee and Mr. W. Watson Cheyne were 
appointed Vice-Presidents. | 

The PRESIDENT stated that the vacancy on the Court of 
Examiners occasioned by the resignation of Mr. C. H. 
Golding-Bird would be filed at the ordinary Council on 
July 25th. i 

The PRESIDENT further stated that the vacancies on the 
Board of Examiners in Dental Surgery occasioned by the 
resignation of Mr. A. Pearce Gould and by the expiration of 
the period of office of Mr. W. B. Paterson would be filled at 
the ordinary Council on July 25th. Mr. Paterson will offer 
himself for re-election. | 

A letter was read from Mr. C. R. Hewitt, stating that he 
has accepted a librarianship in the Royal Society of Medicine 
and tendering bis resignation of the post which he has been 
holding in the College. The Council accepted the resigna- 
tíon and expressed its appreciation of the services which he 
had rendered to the College during 22 years. : 

The SECRETARY reported the death, on June 21st, of 
Professor Edward Hallaran Bennett, Honorary Fellow of the 
College. The President was requested to convey the 
sympathy and condolence of the Council to the widow and 
family. i 

The SECREFARY reported that Sir John Tweedy had pre- 
sented to the College Rymer’s ‘‘Foedera” in 20 volumes, 
folio, published in 1711. The best thanks of the Council 
were given to Bir John Tweedy for his interesting and 


valuable gift. 
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Alderman FLEETWOOD PRITCHARD seconded the motion. 

Mr, MALCOLM, the treasurer, speaking in support of the 
conncil, said that everything must be subordinate to financial 
considerations, which Dr. W. CooDE ADAMS on Christian 
principles warmly denied. 

Mr. J. S. BERGHEIM and Mrs. MEER, on behalf of the 
Ladies’ Association, supported the motion and strongly 
advocated the retention of the present staff arrangements. 
They were listened to much more readily than was Mr. 
C. W. SAWBRIDGE, who spoke no less strongly against it; but 
at this stage, when the debate was waxing somewhat heated, 
Mr, DoxaLD MACMILLAN rose with a pacific suggestion that 
an arrangement might yet be come to agreeable to all parties. 
Ifthe motion were put to the meeting it would of necessity 
cause disastrous dissension in their midst, he said, while he 
did not consider that there were enough facts before the 
governors to guide them in voting. He therefore proposed 
as an amendment that a committee of subscribers should be 
appointed to inquire and to report as to what course was 
most advantageous to the hospital and the people of Hamp- 
stead, and that it should have power to confer with the bos- 
pital council, the King's Fund, and the local branch of the 
British Medical Association, and that the meeting should 
stand adjourned until it was ready to make its report. 

Dr. E. COLLINGWOOD ANDREWS tried to obtain a pledge 
from the council that in the interim the amalgamation 
proposals should be suspended but this was not fully given, 
although the chairman of the council promised that no more 
steps would be taken than those to which the council was 
already pledged. 

At the request of the mover of the amendment, who 
speedily found a seconder, the Mayor withdrew his motion, 
and after farther discussion a committee of six governors, 
known not to be active partisans in the controversy, was 
appointed, The amendment on being put to the meeting 
was carried with two dissentients, several governors abstain- 
ig from voting. 


Ante. —In our article on the Hampstead Hospital in last 
"es issue the sentence concerning the numbers of out- 
Patients should have run: at the North-West London 
Hospital there had been an ont-patient practice of about 
23.000 attendances a year, whilst that at Hampstead did not 
much exceed 2300.” By an error of type the numbers were 
considerably multiplied, a mistake which must have been 
immediately perceived by all interested 
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ELECTION OF PRESIDENT. 
ms QUARTERLY meeting of the Council was held on 
2 nu, the President, Mr. Henry MORRIS, being in the 


The PRESIDENT reported the result of the election of 
e d tbe Council as already published in THE LANCET 
Sek. 
Uu 0. W., Mansell Moullin, Mr. F. S. Eve, Mr. W. Bruce 
r arke, and Mr, Charters J. Symonds were introduced, made 
éclarations in the terms of the oath prescribed by the 
ctarter of 1800, and took thelr seats in the Council. 


THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 


On the recommendation of the museum committee it was THE seventy-fifth annual meeting of the British Medical 
resolved that Volume III. of the second edition of the | Association will be held at Exeter from July 30th to 
Catalogne of the Physiological Series of Comparative August 3rd. The following is a brief programme of the 
Anatomy in the museum should be offered for sale at 12s, | proceedings. o 
PT copy. The museum committee also submitted the The President of the Association for 1907-08, Dr. HENRY 
revised copy of Part I. (Man) of the Osteological Catalogue. | DAVY, physician to the Royal Devon and Exeter Hospital, 

A Member of the College, whose name has already been | will be inducted on Tuesday afternoon, July 30th, and in the 
Temoved from the Medical Register, was ordered to be re- | evening will deliver his Presidential Address and welcome 
moved from being a Member of the College. delegates from the colonial branches and distinguished 

Council referred to the committee of man agement’s | foreign guests. The Middlemore prize will be presented at 
Men nm adopted by the General Medical Council on | the evening meeting to Mr. Sydney Stephenson. 

ay Xkh on the subject of the instruction of students in The Address in Medicine will be given oa Wednesday 
Practical midwifery, and alto the resolutions and recom- | afternoon by Dr. W. Hale White, physician to Guy's Hos- 

pital, who will advance a plea ior accuracy of thought 


Wctdations of the Gene 8 10 
VU»Vð AG in medicine.” The Address in Surgery will be delivered 
by Mr. H. T. Butlin, consulting surgeon to St. Bartholo- 


ie m 1 professional examination. 
eet Was read from M 1 d Wilson re- 5 à 
grung that by the death ae Monee Miner on | mew's Hospital and formerly treasurer of the British Medical 
'h É Lus the legacy of £1000 bequeathed to the College by | Association, on Thursday paris ; n address 8 ix on 
At. James Mon : the contagion of cancer in human beings, auto-inocula- 

crieff Arnott (who was President of the tion." 155 popular lecture, a comparatively new feature in 


College in 1850) will become payable to the College free of 
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the Association week, suggested: by the late Dr. G. Bagot 
Ferguson of Cheltenham, by whom the first was delivered in 
1904, will be given this year by Sir John William Moore: of 
Dublin, who will speak on weather, climate, and health, 
illustrating his subject by a large number of soreen and 
isntern. slides, The temporary pathological museum 
promises not to fall behind any of. its predecessors; snd -the 
usual annual exhibition of foods, drugs, medical:and surgical 
instruments, sanitary and ambulance appliances, &c., will be 
open on each day except Saturday from 9 A.M. to 6 P. M. 

The arrangements for the social side of the meeting have 
not been: neglected. On Tuesday afternoon the Mayor of 
Exeter will give a garden party; on Wednesday afternoon: 
garden parties will be given by the President of the South- 
Western branch, Dr. P. M. Dens, and by Dr. D. W. Samways; 
on Thursday afternoon Sir Thomas Dyke Aoland will give a 
garden party, and Mr. G. G. Gidley, Cullompton, will enter- 
tain a picnio party at tea; on Friday afternoon the High 
Sheriff of Devon, who is also President of the Royal Devon 
and Exeter Hospital, Sir Dadley Duckworth King, will give 
a garden party at Wear House ; and there will be lunchecn 
parties at Teignmouth, Torquay, and. Sidmouth. On 
Wednesday evening there will be a reception by the South- 
Western branch on Northernhay ; and on Friday evening the 
civic authorities will hold a reception in the Albert. Memorial. 
The annual dinner: of the Association will take place on 
Thursday evening and on the same evening ladies accom- 
panying members will be entertained: at the theatre by the 
ladies’ committee. Excursions have been arranged to visit 
Devonport Dockyard ; the Station Hospital, Devonpert ; the 
Royal Naval Hospital, Plymouth; the gunnery, torpedo, and 
training ships; and Plymouth Sound and the River Tamar. 
Those taking: part in the last-mentioned excursion will be 
entertained at tea by the Earl of Mount Edgcumbe. Other 
parties will visit Falmouth and Ilfracombe; others Bide 
ford and Olovelly, where they will be entertained by 
Mrs. Hamlyn of Clovetly Court; and others Tavistock, 
driving thenoe to Endsleigh, where they will be entertained 
at luncheon by the Duke of Bedford. 


MEDICINE. AND; THE LAW. 


Fracture of the Thyroid Cartilage. 

FRACTURE of the tbyroid cartilage is sufficiently un- 
common to warrant notice of the following case tried before 
Mr. Justice Sutton at the Staffordshire summer assizes on 
1515 12th. last. James Lees, aged 33 years, a powerfully 
built man in the employ of the Burton Brewery Company, 
was indicted for the manslaughter of a fellow employee, 
named Henry Townsend, on June 12th. Mr. D. Cotes-Preedy, 
for the prosecution, stated that about 10.50 a.m. on that day 
the two men quarrelled. Jees struck the deceased two blows 
on the face and one on the neck, Five minutes later 
Townsend went toa friend near by with his nose and mouth 
bleeding and voice very hoarse and made a complaint. Dr. 
R. A. H. Atkinson, house surgeon to the Burton Infirmary, 
said that the deceased was admitted at 12.15 P.M. on the 
same day. The left cheek was contused and the inside 
of the lower lip was cut. On examining the neok a 
distinct grating was: felt over the region of the 
left half of the thyroid cartilage, which pointed to a 
fracture. There was no external mark to correspond, but 
there were two small abrasions on the side of the neck. 
Townsend's voice was husky and indistinct. During the first 
day after admission the patient had half a dozen attacks of 
dyspnoea, and on the following day three attacks. His con- 
dition did not improve and on June 14th delirium tremens 
supervened with intervals of consciousness. To relieve the 
dyspnea tracheotomy was performed on June 16th, but the 
patient sank and died on the tame day. Townsend was a fairly 
healthy man. A post-mortem examination was made shortly 
after death by Dr. Walter George Lowe, of Burton-upon- 
Trent. There was a fracture of the left half of the thyroid 
cartilage. The vocal cords were still swollen. The lungs 
and right side of the heart were engorged with blood and the 
latter organ showed signs of commencing degeneration. 
The liver was rather fatty. Inthe witness's opinion death 
was due to asphyxia and heart failure brought about by the 
fracture of the cartilage. Both medical men agreed that 
such a fracture was most rare and that in all probability a 
severe blow must have been struck to cause the injury. For 
the defence Mr. Sherwood stated that the deceased man had 


threatened Lees with a shovel and pleaded for lerriency on 
the ground of the latter’s excellent character. His lordship 
bound Lees over in his own recognisances to come up for 
judgment if: called upon. 

The Fast Driving of Motor-cara. 


It will have been observed by many drivers of. motor-cars 
that one of their number was sentenced at the recent. assizes 
at Chester to nine months’ imprisonment in the second 
division for manslaughter by negligently driving over and 
killing a man. The Lord Chief Justice who tried the case 
pointed out, in sentencing the prisoner, the grave danger 
necessarily oocasioned by the reokless driving of motor-cars 
and observed that it appeared not to be realised. suti- 
ciently that when a machine of such a. nature was 
driven along a public road the lives and property 
of others must be respected by the person in oharge. 
At present there have been a good may deaths 
caused by motor-cars and comparatively few conviotions 
for manslaughter, but many motorists seem to think that 
the increase in the maximum speed permitted to them by 
law enables them to drive at a pace approaching ZO miles 
an hour with safety wherever they are.. A large number of 
motor-cars are to be seen daily in the streete of London 
travelling at a pace which may cause a serious Accident at 
any moment, and the fault will be that of the driver, should 
one take place, even though something beyond bis control 
may be immediately responsible for the oocurrenoe. The 
owners of private motor cars incur a heavy responsibility in 
allowing or causing their chauffeurs, where these are 
employed, to drive at excessive speeds for the sake of con- 
venience or pleasure. It m:y also be observed occasionally 
that familiarity with their work is beginning to breed con- 
tempt ot danger in the breast of the driver of the motor- 
omnibus. Where these belong to rival companies, the spirit 
of competition is already leading to something very like 
racing, and when two or more motor-omnibuses are racing 
in a London street any accident that may occur is likely to 
be & very severe one. 


ASYLUM REPORTS. 


——— 


Surrey County Asylum, Brookwood (Annual Report for the 
Year 1906).— On Jan. lst, 19C6, there were 1341 patients 
on the register of the asylum; of these, 542 were males 
and 799 were females, During the year 393 (174 males 
and 219 females) were admitted and Mr. James E. 
Barton, the medical superintendent, again. draws atten- 
tion to the incurable types of insanity from which 
many of these were suffering. The average age on 
admission was 43 years and 86 patients were over 60 
years of age, which is strong proof of the large 
number of senile cases received into thecounty asylums, 
Of those discharged during the year 112 (54 males and 
58 females) were ''recovered," 37 (ten males mtd 27 
females) were ‘‘relieved,” and 102 (58 males and 44 
females) were not improved.” The death-rate, calculated 
on the daily average number resident, was 11:26, which 
is higher than the previous year, but 69 out of tbe 155 
patients who'died were over 60 years of age. A few cases of 
dysentery and erysipelas are reported. This asylum, as is the 
case witb so many county asylums in this country, was much 
overcrowded during the: year and a contract was arranged’ 
with the Oxford Asylum for the reception of 40 males and 
20 females and with the York City Asylum for the reception 
of 30 females, but great difficulty was experienced in finding 
the class of cases suitable for transfer, owing to the restric- 
tions imposed in the contract and also to the Commissioners 
in Lunacy insisting that only the patients who were never 
visited by friends should be sent. At the end of the year 
the number of patients boarded under contract with other 
asylums was 130—viz., at Dorset, 40 ; at Exeter Borough, 10; 
at Oxford, 60; and at York, 20. There were 11 patients who 
escaped during the year and of these 10 were recaptured 
within the statutory period. Most of the escaper tock place 
among those working in the farm or gardens, The Commis- 
sioners in Lunacy note in their report that they were glad 
to see the children segregated from the adults on both sides, 
in small wards of 11 girls and three boys on the female side 
and 13 boys on the male side." The weekly maintenance rate 
for home county patients was 12s. per head. The farming 
and gardening account shows a credit balance of nearly 
£600. 


Hospital (Annual Report 


1907).— annual report is made up to 


egis 
ot certified, either by a registered medical practitioner or 
by coroner. All the causes of death Were daly certifi 


Leeds, Bristol, Newcastle-on-Tyne, Salford, Leicester, 


peranos 
cent.; a history of venereal disease in 8 7 per cent., and 
hereditary inflaence in 31 per cent. He goes on to fa) that 
«(f our feeble-minded and mental undesirables were pre- 
purs from. 5 their apoie a 7 pone 

asylums the country cou pe close P e 
medica! supertotendent gives a table showing the increase of | Tus annual rate, of bee eden eight of the principas 
ble to Croydon since 1902. The yearly ratio Bootch towns, WRS been eq cy 12 1⁵ 0, 0 e 5 
i 66 women and 3-44 men up 000 in the three preceding WeeR, urther declined to 
13:7 in the week ending dpi 13th, bus exceeded by 
t 


(a males 

and 22 females) are reported as «+ recovered, 
and 13 females) 88 ‘+ relieved,” and three (one male and two 
females) as not improved.“ There were 51 deaths (33 males 


isolation hospital is being temporarily used to accommo 
18 female patients. There were no cases of infectious disease 


VITAL STATISTICS. 
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g e 
in the week under notice, am id 12 in MS. 
HEALTH OF ENGLISH TOWNS. Edinburgh, three undee, and two in Paisley. 
i The deaths referred to « fever," which bad been 
T6 et tbe largest Eng towns 8054 birg duly 0 5 and 18 in the two previous weeks, further fell last 
rel te of i lity which had E 1 d al 10 week to 14, of which six were registered in Glasgow, 


to 12°3 in the week under notice. During the 13 weeks of 
ae quarter the deatb-rate in these towns averaged | showed 2. glight increase Over E number in the E. 
` burgh 
being 14:6. ‘The lowest rates on She 76 towns last week week, and included three in lasgow, three in Ae 
wea in Horsey, 5:1 in Leyton, 6:2 in King’s Norton, two in Dundee, and two in Paisley. 
and 7 0 in Walthamstow ; e highest rates were 17:7 in | weeks further rose last week to ei nt, of wbich seven 
Stockon-on-Tees, II 8 in Prong” 18:6 in Hanley, 1 LP wesarred in Glasgow. | The eek ie in the eight towns. re- 
Oldbam and in Tynemouth, and 19:4 in Bootle. The 3774 | ferred te diseases of the respiratory organs 
in the 76 towns showed a decline of 79 from the . 


5 to the principal, epidemic diseases, against 427 

an in the two prece ing weeks ; ef these, 127 resulted uses of 22, or 41 cent., of the deaths 

xr messtes, 1 from whooping-cough, 39 from diarrhea, tered in the eight towns duse the week were not 

ae poe pally ae 555 scarlet ann hom 1 certified or not stated ; in the 76 English towns the propor- 

No death from any of these epidemic diseases Was registered tion of uncertified deaths did not ex 0*9 per cent. 

last week in Southampton, Dude Swansea, Huddersfield, 
t oth 


passend 


3 BEALTH OF DUBLIN. 

rates from these diseases, however, ranged upwards to 3:3 The annual rate of mortality in Dublin, which bad been 
we» | 4 in | equal to 20-8, 19 5, and 18:3 per 1000 in the three preceding 

again to 21:0 per 1000 in the week ending 

During the 13 weeks of last quarter the death- 

ed 25°4 per 1000, the rates during the same 


ards 
Derby, 3 5 in Wigan, and 4:83 in Walsall. The fatal cases 157 deaths O 


of whooping cough, which bad been 136 and 109 in the two under notice showe 
ing weeks, farther decreased to 103 last week, the the preceding week, and included 14 which were referred to 
ighest Geath-rates from this cause being 1 2 in West Ham | the principa! epidemic diseases, against 11 and 19 in the two 
and in Wigan and 1 7 in Barrow-in-Furness. The 39 deaths receding weeks ; of these, seven resulted from whooping- 
from diarrbes showed a further slight decline from the cough, five from diarrhea, and two from measles, but nob 
com ively small numbers in recent weeks; in Devonport | an from small-poX, from scarlet fever, from 
death - rate from this disease was 2:0 per 1000. Of the from '' fever.” Thes 14 deaths were equal to 8D annual rate 


29 fatal cases of scarlet fever, 11 belonged to London ; and of 1:9 per 1000, the rate during the same week from the 
i ases being 1° 1 in London and 2°1 in 


“and three in Liverpool Not more than one death Edinburgh 

gom fer „ was registered during the week under notice in | slightly fewer than the number in the previous week, while 

any 76 towns. The number of goarlet fever patients the five deaths from diarrhoea considerably excee ed the 
H J number in any recent week. The 157 deaths from all causes 


ospitals and the London Fever 
2658 to 3193 in the nine pre- 
coding weeks, bad further increased to 3216 at the end 
of last week; 493 new cases were admitted during the | numbers peing respectively gix and te 
week, against ald, 422, and 504 in the three preceding j i Four i 
wooks- The deaths in London referred to pneumonia and i 
other of the respirato organs, which had been 

The causes of eight, or 5 nt., of the deaths in Dublin 


ry 
156 and 148 in the two preceding weeks, further declined : cent., 
to 129 in tbe week under notice, but were six in excess of the | last week were not certified; the percentage of uncertifie 


in Dublin last week included 30 of children under one year 


d 58, or nearly 31 


red; an 
per cent., of the deaths occurred in public institutions. 


VITAL STATISTICS OF LONDON DURING JUNE, 1907. 
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Tas Luxor,] 
deaths during the week did not exceed 0 1 in London, while 
in Edinburgh it was 7:7. The 104 deaths in Belfast 
included ten which were referred to cerebro-spinal menin- 


gitis or cerebro-spinal fever. 


VITAL STATISTIOS OF LONDON DURING JUNE, 1907. 

Ix the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 7:2 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; the rates in the three preceding months 
were 6'6, 6:9, and 7-1 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Chelsea, 
the City of Westminster, Hampstead, and Holborn; and 
the highest rates in Hackney, Shoreditch, Bethnal Green, 
Stepney, and Woolwich. No case of small-por was 
notified in London during the month. The prevalence of 
scarlet fever showed a marked inorease over that recorded 
In either of the two previous months; this disease was pro- 
Portionally most prevalent in Hackney, Shoreditch, Bethnal 
Green, Stepney, Bermondsey, and Woolwich. The Metro- 
politan Asylums hospitals contained 2975 scarlet fever 
patients at the end of last month, against 2614, 2586, and 
2777 at the end of the three preceding months ; the weekly 
admissions averaged 390, against 312, 332, and 368 in the 
three preceding months. Diphtheria was considerably less 
prevalent than it had been in any other month of this year ; 
among the various metropolitan boroughs this disease 
showed the greatest proportional prevalence in Fulbam, 
Shoreditch, Bethnal Green, Bermondsey, Deptford, and 
Greenwich. There were 806 diphtheria’ patients in the 
H.nopolitan Asylums hospitals at the end of last month, 
"gunst 1012, 946, and 933 at the end of the three pre- 
ceding months; the weekly admissionsaveraged 107, against 
13, 19, and 121 in the three preceding months. The 
prevalence of enteric fever showed a slight increase over 
that in the preceding month; this disease was pro- 
portionally most prevalent in Fulham, St. Marylebone, 
Hampstead, Bethnal Green, Southwark, Camberwell, and 

wlwich, The number of enteric fever patients under 
Weatment in the Metropolitan Asylums hospitale, which 
had been 93, 66, and 47 at the end of the three preceding 
puts, bad risen again to 67 at the end of last month; 
the weekly admissions averaged 13, against 13, 12, 
Vd nine in the three preceding months. Erysipelas was 
Neben nal most prevalent in Hackney, Shoreditch. 

thnal Green, Ste ney, Battersea, and Woolwich. The 16 
ne of puerperal fever notified during the month included 
ut in Islington and two in Lambeth. Of the 17 notified 
cases of cerebro-spinal meningitis, four belonged to Stepney, 
WO to P oplar, and one to each of 11 other boroughs. 

a mortality statistics in the table relate to the deaths 
4,1905 actually belonging to the various boroughs, the 

atia in institutions having been distributed 
15 the several boroughs in which the deceased persons 
, Previously resided. During the four weeks ending 
ine 29th the deaths of 4451 persons belonging to London 
wre registered, equal to an annual rate of 12°2 per 1000 ; 
"is three preceding months the rates had been 16 9, 158, 
Y 14-0 per 1000. The death-rates last month ranged from 
: in Hampstead, 7-9 in Lewisham, 8:3 in Stoke New- 
Gat 9-3 in Woolwich, 9*5 in Paddirkton, and 9°8 in 
po Web, to 15:0 in Shoreditch, 15:4 in Holborn, 15:6 in 
955 10 in Southwark, 18:6 in the City of London, and 
Lut Finsbury. The 4451 deaths from all causes in 
th ndon last month included 565 which were referred to 
115 Principal Infectious diseases; of these, 229 resulted from 
0 from scarlet fever, 41 from diphtheria, 180 from 
d 95 ‘Cough, seven from enteric fever, one from ill- 
ay pyrexia, and 60 from diarrhwa, The lowest death- 
the Cian be principal infectious diseases were recorded in 
of an of London and Westminster, and in the boroughs 
Bis mpetead, Holborn, and Lewisham; and the highest 
wark x Fulham, Finsbury, Shoreditch, P oplar, and South- 
Td The 229 fatal cases of measles were 30 in excess of 

corrected average number in the corresponding periods 
talit * preceding years; the greatest proportional mor- 
St 5 from this occurred in Fulham, Chelsea, 
beth ancras, Finsbury, Southwark, Bermondsey, and Lam- 
- The 47 deaths from scarlet fever were seven below 
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the corrected average; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
St. Marylebone, Finsbury, Stepney, Southwark, and Ber- 
mondsey. The 41 fatal cases of diphtheria were slightly 
below the corrected average number; the highest death- 
rates last month fromthis disease occurred in Bethnal Green, 
Poplar, Bermondsey, Deptford, and Woolwich. The 180 
deaths from whooping-cough exceeded by 66 the average for 
the corresponding period of the five preceding years; the 
greatest proportional: mortality from this disease occurred 
in Islington, Stoke Newington, Finsbury, Shoreditch, and 
Poplar. There were only eight deaths from “fever” last 
month, against an average of 19 in the corresponding period 
of the five preceding years; these eight deaths belonged 
respectively to Hampstead, Fulham, St. Pancras, Islington, 
Lambeth, Wandsworth, Greenwich, and Woolwich. The 60 


fatal oases of diarrhea were 23 below the average ; this 
disease was proportionally most fatal in Fulham, Shoreditch, 
Bethnal Green, Poplar, Bermondsey, and Deptford. In con- 
clusion, it may be stated that the aggregate mortality from 


the cipal infectious diseases in London last month was 
nearly 11 per cent. above the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
90 per 1000. The lowest rates were recorded in Kensing- 
ton, Hammersmith, 8t. Marylebone, Hackney, Greenwich, 
and Lewisham; and the highest rates in Chelsea, St. 
Pancras, Finsbury, the City of London, and Southwark. 


EE ER 
THE SERVICES. 


ROYAL ARMY MEDICAL Corps, 

Lieutenant-Colonel R. 8. F. Henderson has been appointed 
registrar and secretary at the Royal Victoria Hospital, Netley, 
vice Líeutenant-Colonel G. E. Twiss. Major G. A. T. Bray 
has been ar pointed embarking medical officer at Southampton. 
Colonel A. T. Sloggett, C. M. G., Principal Medical Officer of 
tbe London District, has been appointed president of a board 
of officers constituted for the purpose of examining candi- 
dates for commissions in the Royal Army Medical Corps, on 


July 24th, in London. 
Lieutenant Francis J. Turner to be Captain (dated 


March 4th, 1907). 
VOLUNTEER CORPS. 


Royal Garrison Artillery (Volunteers) : 3rd Lancashiro: 
Surgeon-Major and H. aorary Surgeon-Lieutenant-Colonel 


M. J. Fox resigns his commíssion, with permission to retain. 


his rank and to wear ....e prescribed uniform (dated June 6th, 
1907). 6th Lancashire: Surgeon-Lien'enant F. W. Bailey 
to be Burgeon-Captsin (dated June 12th, 1907). lst Mid- 
lothian : William Guthrie Porter to be Surgeon-Lieutenant 
(dated June 17th, 19.7). 

Rifle: 2nd Volantcer Battalion the Hampshire Regiment : 
Herbert George Har: 3 to be Surgeon-Lieutenant (dated 
June lst, 1907). 5.h (Glasgow Highland) Volunteer 
Battalion the Highland Ligh$ Infantry: Alexander Mac- 
phail to be Surgeon-Lieutenant (dated June 14th, 1907). 
3rd Volunteer Battalion the Prince Albert’s (Somersetshire 
Light Infantry): Percy George Mciteddie (late Burgeon- 
Lieutenant) to be Second Lieutenant (dated June 4th, 1907). 
Ist Volunteer Battalion the Royal Welsh Fusiliers: Surgeon- 
Captain J. E. H. Davies resigns his commission (dated 
June 14th, 1907). 1st Volunteer Battalion the Duke of 
Cornwall's Light Infantry: Surgeon-Lieutenant K. M. 
Pardhy resigns his commission (dated June 15th, 1907). 
3rd Volunteer Battalion the Welsh Regiment; Surgeon- 
Lieutenant C. R. White to be Suig eon-Captain (dated 
June 12th, 1907). 2nd Volunteer Battalion the Man- 
chester Regiment: Surgeon-Captain J. A. K. Renshaw 
resigns his commission (dated May 24th, 1907). John Alfred 
Knowles Renshaw (late Surgeon-Captain) to be Captain 
(dated May 24th, 1907). 

THE MILITARY STATION HOSPITAL, DEVONPORT, 

The Director-General of the Army Medical Service (Sur- 
geon-General Sir A. H. Keogh, K. C. B.), and Sir James 
R. A. Clark, Colonel-in-Chief of the Royal Army Medical 
Corps (Militia); on July 10th made an inspection of the 
Royal Army Medical Oorps (Militia) under training at the 
Military Station Hospital, Devonport. After the parade the 
Director-General, Sir James Clark, and Lieutenant-Colonel 
J. M. Jones, R. A. M. O., inspected the wards of the hespital, 
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Correspondence. 


* Audi alteram partem." 


THE APPOINTMENT OF SANITARY 
OFFICERS TO GENERAL 
HOSPITALS. 

To the Editors of THE LANCET, 


Sms,—The necessity of sanitary supervision is recognised 
not alone in the construction but also in the practical every- 
day working of all institutions where large bodies of human 
beings are brought together—schools, factories, theatres, 
prisons, barracks, &c., and which are, or should be, regu- 
larly inspected by competent experts. If this care is needed 
in the case of the healthy it is much more so in those 
suffering from disease. The body under these circumstances 
gives off many more deleterious substances. The sick are 
more susceptible to disease germs than the healthy and 
the concentration of a large number of those suffering 
specially from the infectious disorders renders the in- 
fection not alone more potent but also more viralent 
unless the greatest attention is observed in keeping 
the ventilation and other sanitary arrangements as perfect 
as possible. These considerations are almost so self- 
evident that it is a matter of surprise that at the present 
time very few general hospitals have any expert advisers 
responsible for the many details included under the term of 
modern sanitation. No doubt in the more recently con- 
structed buildings the ventilation, heating, and removal of 
excreta will probably be specially looked after, but this is 
only one aspect of sanitation and even these particulars are 
liable to wo out of order if not kept uncer constant super- 
vision. In many cases these details are left completely in 
the hands of the architect wno lacks the knowledge needed 
which can only be acquired by a sanitary medical expert who 
has an intimate acquaintance with the daily working of these 
institutions. The ordinary medical attendants of the hospital 
have neither the time nor, in the majority of cases, the 
special training and experience to act as sanitary experts. 
Where so many purely technical questions arire it would be 
undesirable, if not dangerous, to place the decision of them 
in the hands of those who had not both special training and 
practical experience, nor do I think that the ordinary medical 
attendants would be anxious to add to their already laborious 
duties. No doubt in certain cases, as in the arrangernents 
to prevent the spread of infectious diseases, the sanitary 
expert should consult with the general staff, but I do not 
fear any clashing in this respect. The general staff would 
recognise that the sanitary adviser was an important factor 
in aiding them in their efforts to cure, 

Amongst some of the details the sanitary adviser would 
specially report upon would be the size of each ward and 
pumber of beds in them, the position of the beds, the lighting 
(natural and artificial), the heating, and, still more im- 
portant, the ventilation so as to insure the purity of the air 
without draught, the accommodation for storing patients’ 
clothes, the position, &c., of the outdoor department and 
dead-house, and the removal of the excreta and dry refuse. 
The excreta are often infected with the germs of contagious 
diseases and to permit them to be thrown into the closets 
without efficient disinfection is to infect the public sewers 
and through them tbe soil and water. I drew attention to 
this danger several years ago in a communication to the 
Liverpool Congress of the Royal Sanitary Institute and 
showed in how many cases the so-called disinfection of 
excreta was practically useless. 

The many serious questions connected with the spread of 
infectious diseases in the hospital could be arranged in con- 
sultation with the general staff. ‘The carrying-out of the 
disinfection, &c., would be under the guidance of the 
adviser and the efliciency of the annual cleaning so as to 
insure the destruction of any dangerous germs should be 
under his direction. Lastly, I may refer to the important 
duties of tbe adviser in connexion with the food-supply 
of the hospital. I need hardly dwell upon the importance 
of a supply of pure unadulterated food to the sick, still 
in how many general hospitals do the general staff examine 
that food or could tbey be expected or be competent to 
form an opinion on the subject. For example, take one 


very largely used food—viz., milk. The milk-supply of 
unions, prisons, &c., is more or less kept under supervision 
and prosecutions for adulteration are not uncommon. Do 
cases of contamination of the general hospitals' supply 
ever come before the courts! Are we to understand 
from this that these contractors are always above 
suspicion or is it to want of any really etticient in- 
vestigation and control? In the case of milk not alone 
should the supply be frequently tested but the contracts 
should have a clause permitting the adviser to visit and 
to inspect the dairies, cows, <c., at any time he thought 
fit. Outside the milk the meat, vegetables, and other food 
should be open to inspection and report by the adviser. I 
would be inclined to go further and permit him to give at 
least friendly advice on the cooking. It is no exaggeration 
to say that the cooking in many general hospitals leaves 
much to be desired, nay, reformed. The preparation of the 
diet of a sick person is not the least important element in 
effort at his cure. 

I have perhaps said enough to justify my contention that 
the appointment of sanitary advisers to general hospitals 
would be public gain—alike beneficial to the patients, the 
general public, aud the medical and surgical staits. 

I am, Sirs, yours faithfully, 
July 8th, 1907. ANTONY RocHE, M.R.C.P. Irel. 


GROCCO'S TRIANGLE: PHYSICAL AND 
ANATOMICAL EXPLANATION. 
To the Editors of THE LANCET. 


&rRs,—The objection urged by Dr. Alexander Morison 
against personal names as a basis of medical nomenclature 
is not the only one which he might have stated. There is a 
further drawback in the uncertainty which often exists as to 
priority of discovery. In this instance the names of 
v. Koranyi and of Ranchfuss bave also been mentioned in 
connexion with an early clinical observation of the sign in 
question. It is significant that the name which Dr. 
Morison proposes is derived from pure Greek, which for 
more than 25 centuries down to the end of the last 
has been the recognised official language of nosology. 
At the same time, the alternative term ''paravertebral," 
although it is a hybrid and a rather long word, is hard to 
beat as a ''finder." But it is now probably too late to 
discuss a merely academical point. Practically the ex- 
pression ** Grocco's sign” secms to have already received its 
imprimatur in every language. Its brevity is tem pting. 
Moreover, its use is conveniently free from awkward limita- 
tions. For instance, De. Morison states, and it was estab- 
lished by demonstration on the operating table two years 
ago, as communicated to THE Lancer in my postecript of 
July 22nd, 1905,! that the “paravertebral triangle of dulness’ 
may be obtained as a result of an intra-abdominal as well 88 
of an intrapleural collection of flnid and that the fluid may 
be pus just as it may be simple serons effusion. Further 
instances of this intra-abdominal causation have since then 
been obtained in a continuous series of cases of ascites. lt 
is therefore essential that these alternatives in diagnosis 
shonid not be excluded in any name given to this physical 
sign which cannot be claimed as exclusively distinctive of 
intrapleural fluid, 

In spite of these reservations, whenever there is obvious 
absence of any abdominal complication this sign is, in my 
experience, the os delicate test for the presence of free 
fluid in the pleural cavity. Neither the x ray nor ordinary 
percussion can succeed in proving whether after an attack of 
pleurisy the partial dulness which may persist at the base 18 
due to fibrin, to fibrous adhesions, to thickening and inexpan- 
sion of the pulmonary tissues, or to a remnant of fluid. The 
needle itself is not a final appeal. Dry tappings” have 
often occurred in cases diagnosed as of plenara! effusion by 
means of the most trusted methods, Now and then one of 
these dry tapped ” subjects chances to die, and the post- 
mortem verdict may justify the physical signs against the 
needle. Professor Thayer? narrates a typically illustrative 
case—that of a previously aspirated effusion in which e few 
days luter some basic dulness on percussion and the para- 
vertebral triangle were to be got, but no fluid issued from 
the needle. Had the crucial test which I bave introduced 
been applied in that case as in precisely similar cases 1D 
JJ nee a ee ie Sh ees ee NU AR 


1 Cf. vol. ji., 1905, p. 216. 
3 Journal of the American Medical Sciences, January, 1907. 
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girl and woman back. to good ‘citizenship and decent living. 
We. are favoured with Royal sympathy and our committee 


lave been determined. beyond. reasonable doubt.. 
include the following ladies and gentlemen among others :— 
The Duchess of St. Albans, Lady Wemyss, Lady Brassey, 


properly checked by test and counter-test the paravertebral 
triangle is our finest and apparently our only reliable reagent. 
for the detection of small amounts of free fluid at the base of | Lady Evelyn Moreton, Lady Wright, Mrs. Herbert Gladstone, 
the pleura and also for some estimate as to its quantity. Lord Reay, Lord Curzon, Lord Brassey, Lord Strathcona, 
This method’ of diagnosis is at the same time by far the | Sir W. Wright, Sir Dyce Duckworth, Sir W. S. Gilbert, and 
easiest and the most rapid to carry out. It is, therefore, | the Rev. Arch. Fleming. 
likely to be regarded in the füture not only as important but Subscriptions may be sent to Lady Brassey, the treasurer 
of the fund, at 24, Park-lane, London, W. 
We are, Sirs, yours very truly, 


aa often indispensable. 
SYBIL DE V. BRASSEY, 


I am, Sirs, yonra faithfully, 
WILLIAM. EWART., 
OLIVE CHRISTIAN MACKIRD T. 


THEE LANCET, J 
which I was able to apply it the presence of fluid might 
When 


July 12th, 1907. 


THE REFORM OF THE ROYAL NAVY 
MEDICAL SERVICE. 


To the Editore. of THE LANOET.. 

B1in8,—The Lords Commissioners of: the Admiralty have 
just issued an order that naval medical officers: are not 
to receive fees for evidence at ooroner's inquests: or for. 
performing post-mortem examinations. on a. coroner's order, 
and that they are to consider tbis part of their dnty 
as naval medical officers. I ask you to publish this 
letter because I think that. this order may have been 
issued before their lordships had been: sufficiently: well 


Curron-treet, Mayfair, W., July 14th, 1907. 


THE TSETSE FLY. 


To the Hditore of THE LANCET.. 
Sli, —Ab a time when so much. interest is being taken 
in the tsetse fly it may be of interest to some of your 
readers to make known publicly what I have already men- 
tioned to one or. two medical friends. About. three years 
ago (when I was travelling commissioner here) I asked some 
vative chiefs. if they knew the fly that did harm to their 
cattle, They said they did but that. the fly did no damage 
wiles it had previously bitten a red monkey. By this I 
thick is meant a yellow monkey, not uncommon out here 
(the natives have no names for different shades of colour as 
we have), and I never saw a red“ monkey, I give this for 
what it is worth, but there was no reason why a. monkey 
sbould have been mentioned any more than a goat unless the 
falives thought there was some truth in the statement. 
Westwood. (** Introduction to Study of Insects’’) mentions 
in a footnote that M. Vallot noticed the existence of an 
asrideous larva in a monkey, and possibly it was a zimb.. 
The matter seems worth looking into at any rate. 

I am, Sirs, yours faithfully, 
J. WINN SAMPSON, F. R. M. S., 

Cantar, South Nigeris, June 14th, 10% eet Magistrate. 


THE HAMPSTEAD GENERAL HOSPITAL. 
To the. Editore oft Tum LANOBT. 
NUN your last issue Mr. A. Oraske makes a great deal of 
4 t is obviously an error in the report of my speech. My 
care was that the income from the invested funds of the 
MAD London Hospital was under £200 a year; it is 
y £170. I am, Sire, yours faithfully, 
E. COLLINGWOOD ANDREWS, 


Hampstead, N.W., July 16th, 1907. 


may bear through your valuable columns. the. opinions 
of some of our brothers in the profession. I have always 


men and becoming registered we were, partly by power of 
the Charter of the Medical Faoulty to which we belonged and 
partly by right as a registered medical practitioner, entitied. 
to certain privileges and at the same time bound by certain 
restrictions. The right to demand fees from a coroner. 
I have always looked on as a right conferred by 
being a registered: medical man. Surely, if one class 


these fees that can only be done by Act of Parliament, .veltich 
would alter the coroner's law, and at the same time surely 
it should be made applicable to all paid out of the public 
purse, whether Admiralty, War Office, Local Government 


Board, ‘or municipal authority. 
I regret to say that there is a fesling of uncertainty 


care to, ventilate our grievances in your valuable journal 
owing to pressure from the medical department of the 
Admiralty, who are not anxious that oandidates for the 
Service should be deterred from joining when they read 
what is 5 As I am sure: that you would not close 
T : your valuable journal to any trne and sensible grieva 

38 IMAGINATIVE TEMPER IN SCIENCE. | Send you this letter. There is a widespread view tar fr I 
; . To the Editors of THE LANOET.. quite time that the suggested reforms by which many 
mi] think bomcopaths will have good reason to | were lately induced to enter. the Service should / be brought 
€ with your, article on the “Imaginative Temper ín | iD as there is a great desire for improvement by many, 
iens to comment on the taste and tact of the not in the direction. of pay, rank, or privileges, but 
2 sadn alao of the Editor in introducing this subject into | in promotion of efficiency throughout the Service. The 
ill 8 article and. making statements about it which its | Open disapproval shown to men who endeavour to im- 
us "ers Will. ba unable to controvert, not because they | prove their general knowledge by working at bacteriology 
S bat becanse their replies would be boycotted, as this has caused much discontent.. The present way of distri- 
n will be, by the Editor who places as a motto over one of | buting hospital. appointmenta which are so few as to 
Andi alteram partem.” bé insufficient to enable every medical officer to obtain 

Dewyb Lam, Sirs, your obedient servant, one. during: his whole. career in the Service and which 
ury, July 14th, 1907. J. J. G. PRITCHARD, could so easily be remedied. by shortening the term of 
| 8 and in order to avoid long journeys and expense to 
4 the department in travelling exchanges could be effected 
NIGHT SHELTER FOR WOMEN AND every 12 months with men serving in the port or in thi fleet 
GIRLS e to 185 5 i E 1 system of employment 

i of large numbers of medica 

us. We Te the Editors of THB LANCET. fleets Which all have jeduced. 5 ee E LM: 
valuable io beg your courtesy for a little space in your | fleet ships having two medical officers: These fleets the 
cheap and dency for a special appeal on behalf of a | home and reserve, have not sufficient work for one man for 

we am ani nt night shelter for women and girls which | three ships. It certainly shows the kindness and enerosit 
the "tome of to establish in London. The idea is | of the Admiralty in keeping the officers on full Bs but I f : 
since the d. 0 hundreds: of sympathetic letters received | one would much rather have efficiency than idlenes: id 
Vn. Aria or: of “The Soul Market” which gave | appointed to one of these ships one has to pud end bord 
f and ontras acKirdy's personal experiences among the | daily from 9 4. M. to 1.30 and most ships until 3.30, although 

other ladies t. A lady has promised us £1000 if four | there may not be one man sick and there is always one bi 
the plane gentlemen will give or collect like sums. flying a medica} guard flag which signifies an office, o d 
and praeti 19 5 skelter are made on the most economical all day for emergency. There are many who O E i 
ipped: be selfa 8 hoped it will, when’ built, and'| the case of these medical oflicers they should, after visiting 

a bight and this refuge wilt io The charges will be 2d. to 4d. their ship in order to see the sick, be appointed to the 
the means of helping many a] hospital as medical or surgical registrars ip order to keep 


roe 


advised. upon the matter, and alse in order. that: we- 


believed that on taking our diplomas to practise as medical 


of Government officials are to be debarred from receiving 


in our branch. of the profession as to whether you would. 
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them occupied during the forenoons and provide them with 
more material for compilation of their Service journal. Our 
large hospitals at home are all undermanned compared with 
the fleets and I believe the sole reason is that the hospitals 
come under a civil money grant which must be kept down. 

The room for improvement is great and it is hoped that 
the favour shown to cricketers, footballers, actors, &c., in 
obtaining the best billets may soon cease, Lastly, when 
will something be done for the unfortunate sick-berth staff, 
the worst paid branch in the service, and who are entirely 
controlled by the executive and whose training is a farce? 

I am, Sirs, yours faithfally, 
July 13th. SURGEON, R.N. 


% It appears to us that in the case of sailors, marines, , 
and civil employees of, or connected with, the Navy it would 
be manifestly part of the duty of a naval medical officer on 
full pay to attend any court of public inquiry at which his 
presence is required and make such professional investiga- 
tions and examinations as may be necessary and we think 
that for this duty his pay and prospective pension is a 
retaining fee from the Service. In the case of an officer on 
half-pay we consider that the Admiralty has no moral or 
legal right to interfere in the matter. Naval medical officers 
on full pay are forbidden by the regulations to engage 
in private practice of any description, but in the 
event of any accident or sudden emergency occurring 
in the person of any civilian and in circumstances where 
the assistance of a private practitioner is not to be 
obtained, a naval medical officer, if summoned, would have a 
right to a professional fee. In such cases, which must be 
very rare, we cannot believe that the Admiralty has either 
the wish or the power to prevent him from receiving the fee 
due to him. In our opinion the Admiralty order to which 
our correspondent alludes is intended to refer only to duties 
connected with persons, whether civil or military, employed 
by the Admiralty in some one of its departments, ashore or 
afloat. We cannot believe that the naval medical ofticers 
who have done us the honour to read our columna believe 
that our prejudices are on the official side, and with some of 
tbe points mentioned by ‘* Surgeon, R.N.” we have already 
dealt. His whole letter, however, is an interesting and 
important document to which we shall later refer.—Eb. L. 
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XI! 
YANBO. 


Situation and Character of the Town; it is the Port for 
Medina. Proposal to put up here a Disinfcoting Pavilion, 
—JDifhoulty in finding a Suitable Site.—A Floating 
Pavilion Suggested.— The Water-supply of the Town; its 
Precarious Character, 


THE ports of Yanbo and El Wej are comparatively rarely 
visited by Europeans, particularly the latter. The former is, 
after Jeddah, the most important of the Hedjaz coast ports, 
&nd will probably always be so, since it occupies much the 
same relation to Medina as Jeddah does to Mecca. Its 

tance, however, from the corresponding Holy City of 
I. n is very much greater than in the case of Jeddah, the 
u uey from Yanbo to Medina occupying some four or five 
aays, whereas that from Jeddah to Mecca can be done ona 
fast camel in a single night, and rarely takes more than two 
days. The actual distances are approximately 130 miles and 
45 miles respectively. 


1 Nos. I., II., III., IV., V., VI., VII., VIII., IX., and X. were pub- 
lished in THE LaNckT of April 27th (p. 1188), May 4th (p. 1251), llth 
(p. 1317), and 18th (p. 1389). June Ist (p. 1519), eth (p. 1607), 22nd 
9. M11). and 29:8 (p. 1810), and July 6th (p. 51) and 13th (p. 114), 1907, 
respectively. 


Yanbo is situated on the nortbern shore of a small bay. It 
is surrounded by desert and has an arid appearance, with 
practically no sign of vegetation. Behind, but at a distance 
of many miles, rises the fine range of mountains called Jebel- 
Radwa, portions of which are as high as 6000 feet above sea 
level. The town is not only much smaller but also less 
picturesque and attractive than Jeddah; it has a far less 
well-to-do appearance and few of the houses are adorned 
with those elaborately carved (and no doubt costly) wooden 
windows and balconies that abound in the larger port. At 
the moment of my visit there Yanbo was being rapidly 
invaded by some 10,000 pilgrims arriving by sea from 
Jeddah. The ship I travelled there by, though only of 
between 400 and 500 tons, had brought its contingent of over 
600 pilgrims and other and larger ships were arriving daily. 

Yanbo bas the reputation of being a less civilised port than 
Jeddah ; the pilgrims there, it was said (in Jeddah), became 
more fanatical and less amenable to restraint ; the inhabit- 
ants were thought to be less accustomed to the sight of 
Europeans, and it was freely said that landing there, or at 
El Wej, might involve a certain risk. As a matter of fact, 
there is, perhaps, a certain small pisk in any of these 
pilgrim ports, less though from the pilgrims than from the 
native Arabs. The murderous attack made on the foreign 
consuls in 1695 (when the British vice-consul was killed, and 
the British consul, Russian acting consul, and a member of 
the staff of the French consulate were seriously wounded, at 
a short distance outside Jeddah) is still fresh in the 
memory of those who have to reside in these ports. 
That attack was the work of native Arabs and 
bore no relation to the pilgrimage. So far as my limited 
experience may be allowed to count, thore would seem 
to be little reason for apprehending danger from the 
Hajjis themselves, whether at Jeddah, Yanbo, or El Wej. 
At Yanbo the pilgrims were far more occupied in making 
arrangements for the start to Medina, in listening open- 
mouthed to the chanting recitals of itinerant preachers, or in 
taking a final sea-bath before their desert journey began 
than in paying any attention to tbe rare European visitor in 
their midst, Fig. 38 shows the first caravan of the season 
forming up in the market-place of Yanbo preparatory to 
starting for Medina. 

The principal object of my visit to this port (in which I 
was not accompanied by the other members of the Com- 
mission) was the choice of a site for a disinfecting station 
which it is proposed to establish here. There is no doubt 
that such a station would be a great convenience both 
for pilgrims and for pilgrim ships. As stated in an 
earlier article, a considerable number of pilgrims from 
the north visit Medina before going to Mecca. If 
there is any measure of quarantine in force against 
their country of origin they are compelled to go to the 
Jeddah lazaret to accomplish it. When such measure is 
contined (as is frequently the case) to a simple medical 
visit and disinfection ” it bears rather hardly on both pilgrims 
and ships that they should have to go so far out of their way 
before pratique is granted them at Yanbo, and in many in- 
stances the pilgrims have taken the law into their own hands 
and under threats of violence have compelled the captain of 
their ship to go directly to Yanbo. On such occasions they are 
landed at Yanbo without undergoing any measures at all. 
It is to meet this unsatisfactory state of affairs that the 
Constantinople Board of Health has long desired to establish 
at Yanbo a disintecting station, where the pilgrims would 
undergo a douche bath and the disinfection of their clothes 
and belongings in steam stoves. 

The principal obstacle to carrying out this proposal has 
been the difficulty in finding a suitable site. One or two 
vacant spaces on the sea-shore within the town walls had been 
suggested but they were obviously unsuited. It would be im- 
possible thoroughly to isolate the building from the rest of 
the town were it put up on one of these sites. Another sugges- 
tion was to utilise a reef near the middle of the bay which 
becomes an island at low tide and is known locally as Hobsa 
Island. At high tide this reef is some fcet under water. 
Finally, and as offering at fiist sight quite the best position, 
the island of Abbasieh had been recommended. This is & 
typical coral island rather further from the town than 
Hobsa, long, narrow, and crescent-shaped. Its length was 
found to be 666 metres and its breadth from 25 to 88 metres. 
At its south-eastern end is the tomb of a certain 8 
Abbas, from whom the island takes its name. His 
tomb has some local reputation as the shrine of 2 
saint but it is not visited by the pilgrims, Close 
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Yanbo: the first caravan of the season preparing to start for Medina. 


by are a ruined stone building and some tents occupied , been asked for, and a definite decision on the matter may be 
by Arab fishermen. This island would be admirably fitted | expected very shortly, 
for the site for the disinfecting station but for one fatal PLAN VI. 

. drawback—it is surrounded by shallows and reefs for nearly 
half a mile in all directions; these are more or less dry at 
quite low tide but are for most of the 24 hours covered with 
a foot or two of water. In order to land on the island we 
were compelled to wade ashore for a distance of several 

yards. From subsequent exact measurements it 
was found tbat were it decided to build here a landing pier 
the extremity of which could be approached by boats at all 
státes of the tide it would need to be 600 metres long. Hobsa 

presents almost equal disadvantages; it would be n 
either to raise its level artificially, so that its surface should 
beabove water at all states of the tide, or to put up the 
building on piles; in either case a jetty of some length 
would be required. The architect who accompanied me to 
Yanbo estimated the cost of the pavilion and jetty at 
Abbasieh at about £T 2900 and at Hobsa at about £T.2300. 

In view of the difficulty in finding a suitable site for a 
building on land the Constantinople Board of Health is now 
considering tbe possibility of having a floating disinfection 

station at Yanbo. The board already possesses one in the H t 
Bosphorus. It is called the Burhanneddin and is a A 
floating structure, balf lighter, half ship, upon which there | 
is a small disinfecting panna containing one modern | | 
disinfecting stove. It was hoped that it might be possible i 
to send this to Yanbo and it has been thoroughly examined iod ee vec rs o 


Marx WING. 
FEMALE WING 


by a committee of experts with that view. Unfortunately, Undressing rooms. C. c, Douche baths. D, D, Dressing 
however, they report that the Burhanneddin is not in a rooms. E, Room for sorting effects. F, Stove room ( con- 
condition to be towed over the long distance that separates taminated"). F, Stove room ("clean"). 6. Hoom, for 
Yanbo from Constantinople and requires, indeed, seri chemical disinfection. m, Room for employee. k. Store 
repairs P equires, indeed, serious room for disinfectants. L, Doctor's cabinet for medica 

if it is to continue to be employed on the Bosphorus. inspection of pilgrims. M, Steam disinfecting stove. At 
If, therefore, Yanbo is to have a floating pavilion it will be n,n os eis 1 are puse ox a pen re bc 

buil specia dress e stove : 

sea gera lly for that pest, Steps to side) aod oh Ea they are returned, after disinfection, from 


that end are now being taken ; plans and estimates have the stove room (*' clean side) to the dressing rooms. 
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The disinfecting pavilion, whether constructed on dry land 
or on a floating barge, will follow more or less closely 
Plan VI., which is reproduced here in miniature. Two 
pavilions on the same plan have already been put up, one 
at Jaffa and the other at Rhodes, and those which it is 
intended to bulld at Trebizond, Salonica, and Valona will be 
on similar, if not identical, lines. The plan explains itself; 
the left wing contains waiting room, undressing room, bath 
room, and dressing room for men ; the right wing has similar, 
but smaller, rooms for women, In the middle are a room 
for sorting the clothes and effects of the pilgrims, two other 
rooms, contaminated and clean.“ with the steam stove 
fixed in the party wall dividing them, and a room where 
chemical disinfection can be carried out. In the last will 
be constructed three large cement-lined troughs to hold 
the disinfecting solutions. The cost of such a pavilion 
varies in different localities; that at Jaffa cost rather more 
than £1000 sterling; the estimate for a similar pavilion at 
Yanbo (on land) amounts to nearly £1300. 

Yanbo is said to contain about 5000 inhabitants ; for the 
four hottest months of the year the great majority of the 
population migrate from the port, which is known locally 
as Yanbo-el-Bahr (“ Yanbo by the Bea") to another town, 
some six hours distant, known as Yanbo-el-Nakhl (*‘ Yanbo of 
the Dates"), where, as its name implies, dates are the principal 
product. The latter town is said to have an excellent supply 
of water, but at the former water is scarce and dear. Rain 
falls but rarely ; once a year, perbaps, there may be a fall, 
but sometimes there is complete drought for two or three 
years. In the intervals the town is dependent for its supply 
upon the cisterns outside the walls, which in every way 
resemble those at Jeddah, described in an earlier article. 
Not infrequently there is a veritable water famine and the 
price of water becomes excessively high. In 1900, for 
example, at one moment the garrison of 120 soldiers was 
paying three Turkish pounds (£2 14s.) a day for its water. 
Some water is also brought into the town on camel back from 
Oués, some six hours distant; but the Bedouins, it is said, 
not infrequently attack the water-carriers and capture their 
asses and camels. Altogether, the conditions under which 
Yanbo obtains its drinking water can scarcely be regarded as 
ideal and it may be hoped that the declared intention of the 
Turkish Government to put up here, as at Jeddah, a dis- 
tilling apparatus will in truth be carried out. 

Yanbo has a kaimakam, or Turkish governor, and repre- 
sentatives of the Ottoman Public Debt Administration and 
of the Tobacco Régie reside here. There is also a repre- 
sentative of the Grand Sherif of Mecca, known as the 
Emir-i-Djuheiné, who has considerable powers; he is chief 
of the tribe to which he belongs and, as claiming descent 
from the Prophet, is much respected by the Bedouins. 


(To be continued.) 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Dental Association, 


THE annual meeting of the North Midland branch of the 
British Dental Association has just been held at the Uni- 
versity of Manchester. On July 12th Dr. Hopkinson, the Vice- 
Chancellor, gave an address of welcome to the members and 
referred to the closer connexion between the dental pro- 
fession and the University that had grown up in recent 
years. There are now a large number of students 

reparing for the dental profession, and the University 
bas instituted a degree and diploma which have received 
full recognition. The Vice-Chancellor said that they wished 
to make the degree a work not only of practical proficienoy 
but also of a good general scientific education.” It seems 
that the dentists are to be furnished with a subject for 
controversy, for the retiring President, Mr. O. Rippon, 
said he regretted that a code of fundamental principles on the 
subject of provident dental aid bad not been agreed upon 
and that in the meantime a provident institution had already 
been established in the south. Those who are aware of 
the troubles and the disputations over the provident medical 
dispensaries in Manchester will agree that the dental 


profession should carefully consider the matter and should 
The 


take up a definite and well-thought-out ition. 


subject of attention to the teeth of school children was 
considered by both the retiring President and the new 


President, Mr. G. O. Whittaker. 
the education authorities were now more fully alive than 
they were to the need of such attention and were ready 
to move with the association. 
pointed out the amount of physical disability caused 
by neglect of the teeth and the national loss which 
resulted. He thought that the mere examination of the 
teeth by a qualified man would do good. 
could report to the parents and where there was a dental 
hospital the remedy was within the reach of poor people. 
Absence from school through toothache means loss of grants 
and he thought that the cost of dental supervision in the public 
elementary schools would be largely provided by 

grants. In cotton mills, too, much loss to employers 
- employed is caused by broken time” thro 
ac e." 
weloomed by the Manchester and Salford Sanitary Associa- 
tion—namely, that it was desirable that a dentist should be 
appointed on the committee. However, the dentists and not 
the Sanitary Association are responsible for this deficiency, 
as the former have never, so far as I am aware, shown any 
wish to join the committee of the association. 


the Blackburn coroner. 
backwards downstairs and her head struck a door at the 
bottom. Several of her hairpins were driven right into her 
skull.” 
were recorded. Many of the long, strong pins, with points 
like needles, with which women fasten on their hats are well 
known as dangerous weapons, but presumably in this instance 


the fatal injury was caused by the smaller variety, generally 
held to be comparatively harmless. 


The former thought that 


In his address Mr. Whittaker 


The dentist 


ugh face 


He made a suggestion that no doubt will be 


Killed by Her Hairpins. 
An unusual cause of death was inquired into last week by 
A woman, 57 years of age, fell 


She died two hours afterwards. No other injuries 


Stookport Infirmary and the Coroner. 
It is always to be regretted when adverse comments, even 


if they be undeserved, are made at a coroner’s inquest on 
the treatment of hospital cases. 
though an error in judgment is possible, those in charge of 
the sick and injured are painstaking and humane. 
whenever an opportunity occurs to question the treatment 
adopted there seems a tendency to take the most unfavourable 
view. This is the more to be regretted, because it fosters the 
idea entertained by the more ignorant of the public, or a large 


It is acknowledged that, 
Yet 


section of them, that hospitals are places for doctors,” as 
it is often put, to try their experience on you.” An inquest 
was held on July 9th at Stockport on a man who was at his 
work in a brickyard when about half a ton of clay fell 
on him, covering the whole of his body with the exoep- 
tion of the head. He was released and taken to the 
infirmary and after being treated there was sent home. He 
was said to have been in great pain while at the infirmary; 
but the medical officer did not consider him bad enough to 
be detained. The coroner said that ** he should like to have 
heard what the medical man at the infirmary had to say as 
to why the man had not been detained there Tnere 
was sufficient cause to call for an explanation from the 
medical officer at the infirmary, and he hoped thet such 
explanation would be forthcoming." The verdict returned 
was *' Accidental death,” and the jury regretted that the man 
was not detained as an in-patient. The tone of the coroner's 
remarks was not pleasing to the infirmary board, which 
met the ‘day after, and the chairman said that the house 
surgeon’s version was that the patient was examined 
by himself and Dr. Milner and that there was little 
reason why he should have been taken in. The 
members of the medical staff who were present expressed 
entire confidence in the senior house surgeon but said that if 
they had known the history of the case as they did then 
they would have detained the patient. It is, of course, quite 
possible that the case would have ended fatally if the man 
had been detained, but the moral to which it points seems to 
be that any case at all doubtful should be kept in until its 
character is fully known. 


Weather and Vagranta. 
A curious fact testifying to the influence of the weather on 
various callings came out at the Bury board of guardians 
last week. Attention was drawn to the fact that the number 


50 per cent. higher than in the corresponding period of last 
year. The ohairman said this was remarkable consider- 
ing the good trade that prevailed in the district.” One 
member suggested that the bad weather affeoted outdoor 


of vagrants in the workhouse during the past few weeks was . 
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Manchester Water-suppiy. ` 

Manchester is a great consumer of water and the chairman 
of the waterworks committee feels it his duty from time to 
time to speak against waste and to draw attention to the 
ive insufficiency of the supply. For some time, how- 
Ker, there has been too great a supply for the Longdendale 
reservoirs and during three days o t week a total of no 
less than 126,000,000 gallons were run to waste. The quantity 
thet has to be ran into the river daily to supply the milis 
lower down is only 14,000,000 gallons. It was reported on 
July 11th that there was a suficient supply for 133 days with 
a daily rate of consumption of 40,000,000 gallons. It isa 
carious coincidence that on Jan. lst both of this year and 
of last year the supply was sufficient for the same number 
of days. Tbe daily consumption, however, was calculated on 

38,000,000 gallons instead of on 40,000,000 as now. 
July 1&b. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Unisersity of Liverpool: Semi-jubilee Celebrations; Gradua- 
tion Ceremony. 

THE three days’ programme of social functions organised 
i celebration of the twenty-fifth anniversary of University 
College, now the University of Liverpool, was inaugurated 
oa July llth by a reception at the University, which was 
attended by about 4000 guests. The te were 

i and carried out, conducing to the enjoy- 
ment of the visitors. The entrance hall of the Victoria 
building, the archway of the medical school, and the 


treasurer (Mr. Hugh Rathbone). Refreshments were served 
im various parts of the building and there was music in the 
quadrangle by the Liverpool Constabulary Band and in the 
Arts Theatre and Zoology Museum by the Ross ladies’ 
orchestra. scientific lectures and experimente 
proved most attractive and the exhibits were conveniently 
placed for easy inspection. Academic dress was worn by the 
gradastes. The sone was a most animated one and the 
reception was one of the most interesting ever held in 
Liverpool. In continuance of the celebrations the Lord 
* hall on July 12th and in 
the evening of same day there was a students’ ball. 
But the most 8 function was the University Associa- 
tion's dinner held at tbe Adelphi Hotel on July 12th, over 
which Vice-Chancellor Dale presided. The company in- 
claded the Lord Mayor of Liverpool, the Lord Bishop 
Liverpool, Sir Oliver Lodge, the Rev. Dr. Rendall, the first 
Principal of University College, Liverpool (now head master 
of Obarterbouse School), Professor Bradley, the Master of 


Magdalene Co , Cambridge, Professor W. Ostwald 
(Leipsic), Sir gid E. Roscoe, Professor W. Osler, 
Sir Jehn Marray, Sir William Ramsay, Professor A. R. 


Forsyth, and Sir John Brunner, Bart, M.P. Sir Oliver 
Lodge proposed the toast of ''The University” and 
gave an interesting account of the foundation of Uni. 


of Gotch, 
farge-hearted seientific genius of Sir 
Oliver Lodge. The Vice-Chancellor proposed The Guests“ 
m a humorous which was replied to by Sir Henry 
Professor Forsyth, and Professor Osler.— The gradua- 
tien ceremony, beld at St. George's Hall on July 13th, 


Derby, on men ed 
among whom for the degree of D.Sc. were Professor 
Gotch, Principal Sir Oliver Lodge, Professor 
Professor Forsyth, Sir Jobn Murray, Professor 
Ostwald, Sir William Ramsay, and Sir Henry Roscoe. The 
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degree of LL.D. was conferred on Sir Edward Lawrence and 
Mr. Muspratt (both Pro-Ohancellors of the University) in 


acknowledgment of their pioneer work in and for the Uni- 


versity. At a luncheon which followed the graduation 


ceremony an oil portrait of Mr. Muspratt, which had been 


subscribed for by members of the University club, was 
formally presented to the club, and in the afternoon a garden 
party was given by Sir John Brunner in his charming grounds 
at Druid's Oross, Allerton. In the evening the students wound 
up the commemoration festivities with a supper at the Yamen 
Oafé. Altogether the occasion was a memorable one. 

| Liverpool School of Tropical Medicine. 

Sir Alfred Jones presided at & dinner given on July 15th 
in the University Olub, Liverpool, for the purpose of bidding 
farewell to Dr. Barrett and Dr. Yorke, members of the 
Black Water Fever Expedition, who are going out to Africa, 
and to Dr. J. L. Todd, late director of the Tropical Research 
Laboratories at Runcorn, who is returning to Canada. 
Sir Rubert W. Boyce, in proposing Dr. Todd's health, 
said that coming from he had been willing to work 
in every part of our Empire, and while giving his time and 
talents he had also contributed something like £200 
annum to the Tropical School, and, more particularly, 
to the institution at Runcorn. Sir Alfred Jones having. 
also spoken, Dr. Todd, in response, said that very 
little gratitude had been displayed for the work of Dr. 
Dutton who died whilst engaged in research work, only one- 
quarter of the sum required to establish a professorship in his 
honour having been collected. The Bishop of Liverpool pro- 
posed success to the ‘‘ Black Water Fever ition.” 
Professor Ronald Ross supported the toast, which was 
acknowledged by Dr. Barrett and Dr. Yorke. On the motion 
of the American Consul, the toast of The Study of Tropical 
Medicine" was honoured, and was responded to by Colonel 
D. Bruce, R.A.M.C., who alluded to the recent successful 
work in connexion with Mediterranean fever. 

July 16th. 


SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


Prevention of Cruelty to Children. 

THE Glasgow district committee of the National Society 
for the Prevention of Cruelty to Ohildren reports that during 
1906 the number of cases of alleged cruelty dealt with 
by the inspectors was 1605, being an increase of 78 on 
the previous year. The number of children affected 
was 4879, as against 4411 in 1905. The number of children 
received and cared for in the shelter was 549. The 
ordinary income was £1281 and the ordinary expenditure 
£1271. Legacies amounted to £323, and £2745 were received 
in response to a special appeal to the public. 

Action against a Druggist. 

In the Court of Session last week a pharmaceutical 
chemist in business in Dundee was sued for £500 damages 
in t of injuries said to have been sustained by a girl, 
aged five years, The child was suffering from ringworm and it 
was alleged that the druggist advised the application of butter 
of antimony to the scalp and supplied a bottle the contents of 
which were applied, with the result that the girl lost all her 
hair and her health was injured. Lord Johnston assoilzied 
the defender with expenses. He stated that he was satisfied 
that the defender warned the father of the child that he had 
no personal knowledge of the drug being used for the pur- 
pose in question and that he warned him that it must be 
applied carefally and sparingly. 

Medical Appointments under Govan School Board. 

As a result of a conference with Dr. W. Leslie Mackenzie 
of the Local Government Board in May the Govan parish 
school board has appointed ten medical officers at a salary 
of £50 each per annum to assist in the work of medically 
superintending the children. The new officers are also to 
advise the board as to the ventilating, heating, lighting, and 
cleanliness of the schools and to report any insanitary con- 
ditions discovered. By means of lectures, demonstrations, 
or otherwise the teachers are to be instructed in the method 
of recognising the common ailments and defects of school 
children, in the practice of first aid for school accidents, in 
the general hygiene of the school and the class-room, and in 
the physiological principles that underlie physical training. 
There were 66 applicants for the posts as advertised. 
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Funeral of Sir William T. Gairdner. 

On Jaly 2nd the remains of Sir William T. Gairdner were 
interred in the family burying-ground at the Western 
Necropolis, Glasgow. It was peculiarly fitting that the 

rincipal ceremony should take place in the Bute Hall of the 

niversity of Glasgow, where for nearly 40 years he filled the 
chair of practice of medicine. Among those present were 
the members of the senate and University Court, representa- 
tives from the corporation of Glasgow, the gen council 
of the University, the Faculty of Physicians and Surgeons, 
Glasgow, and the University of Edinburgh. 


The Trial of Purves for Shooting Dr. R, Carswell. 


The last stage of the ‘‘ Parves insanity” episode took 
place last week when Purves was sentenced to seven years’ 
penal servitude. It will be recollected that nearly three 

ears ago Purves was certified insane by Dr. Carswell and 

r. Marion Gilchrist. On being liberated from the asylum 
he brought an action of damages for £10,000 against each 
of them, but the case was decided against him in the Oourt 
of Session. Two months ago he shot at and wounded 
Dr. Carswell with a revolver in one of the public 
streets of Glasgow, his avowed object being not to 
kill but to bring Dr. Carswell into the witness-box. At 
the trial the course of events was somewhat unusual, the 
Advocate Depute for the prosecution trying to prove the 

risoner insane ; while, on the other hand, counsel for the 

efence, acting under the prisoner’s instractions, maintained 
his sanity. Medical experte were called on both sides, the 
evidence being very conflicting, but eventually the jury 
decided in favour of his sanity, with the result that a 
sentence of seven years’ penal servitude was conferred. The 
whole incident from beginning to end has served to demon- 
strate the unsatisfactory position of medical men with refer- 
ence to the granting of certificates of insanity. 


Jinterio Fever at Peterhead, 


Several meetings of the town council of Peterhead bave 
been held to consider the situation caused by the large 
number of cases of enteric fever, and at a recent meeting 
Provost Leask gave a summary of what had been done since 
the outbreak of the fever. From this it appears that on 
June 8th an emergency meeting of the public health com- 
mittee was held at the request of the medical officer of 
health who reported that a serious outbreak of enteric fever 
had taken place in the burgh. The sanitary inspector 
at the same time submitted a report of analysis of the 
water-supply from (1) Forchill; (2) Grange; (3) chamber 
near Downiebills; (4) Downiehills Burn; (5) Cairncatta 
supply; and (6) Wellington supply. In consequence of 
these reports the inspector was instructed to make further 
examinations of these sources of supply. The inspector at 
the same time reported that the sources from the Downie- 
hills Burn and chamber had been cut off. The committee 
again met on June 12th, when the result of the sanitary 
inspector's further analyses was intimated and in conse- 
quence a notice was sent to all the inhabitants warning them 
to boil all water used for drinking or domestic purposes. 
At a meeting of the water committee held on June 15th 
it was resolved to run off the water in the Grange 
reservoir and to give the latter a thorough clean ont. 
The public health committee again met on June 26tb, when 
it was reported that the water from the Forchill reservoir, 
though improved, was still of bad quality. On June 28th 
the public health committee again met for the purpose 
of providing additional accommodation required for the in- 
creased number of cases. It was decided, if found neces- 
sary, to make arrangements for a temporary building in the 
hospital grounds and to endeavour to secure accommodation 
in the Strichen hospital. At a meeting of the town council 
on July ist the medical officer of health was authorised to 
procure an assistant, and among other things it was arranged 
that the fish-curers should be asked to use salt water 
for cleaning their fish and that the police should be asked 
to direct their attention to any waste of water. On 
Jaly 5th a special meeting of the town council was held for 
the purpose of meeting Dr. F. Dittmar, medical inspector 
of the Local Government Board, and of considering the 
measures to be adopted in connexion with the outbreak of 
fever. At this meeting a telegram was read from the Local 
Government Board stating that both the Board’s medical 
inspectors and the burgh medical officer of health were 

repared to certify that one of the reservoirs was typhoid 

fected—this being the Forchill reservoir from which no 
water was at present being taken. Analyses of water from 


various sources were submitted. Dr. Dittmar was then 
called in and heard very fully r g the conditions of 
the water-supply and the methods to be adopted to combat 
the epidemic. Thereafter the position of matters was fully 
discussed and it was resolved :— 

1. To close the Forchill reservoir unti] further consideration by the 
town council, the reservoir not again to be used for domestic purposes. 

2. To endeavour to go on with the supply from the Wellington and 
Cairncatta sources; if found insufficient the council to arrange: for. an 
intermittent supply. 

3. To issue a er warning to consumers to boil water before drink- 

or using for domestic purposes. 
To boil water at several parta of the town for public uses. 

§. To warn the public net using the water from the Osirntrodlie, 

Blackhouse, and Washinghouse Green wells without first boiling itifor 
at least ten minutes. 
The epidemic shows signs of abating during the last few 
days, to judge from the number of notifications. So far 
170 cases have been notified, but a large number of these 
have been very slight. The temporary hospital is now ready 
for occupancy and the most urgent cases are being removed 
there. 42 cases are already in hospital and all are making 
good progress. Several cases have been removed to Strichen 
Hospital. About a dozen deaths have so far been attributed 
to the malady. The fishing community has escaped 
almost entirely so far from the fever. Surface water 
is used at Peterhead to augment the supply when it 
appears likely to fall short of the demand and 
the recent heavy rains washing well-manured fields are 
probably responsible for the epidemic. I understand 
that the Admiralty and Prison Commissioners have very 
generously consented to allow the Peterhead town council to 
take the surplus from their water-supply. It is expected 
that tbis supply will run from 30,000 to 40.000 gallons per 
day. The work of connecting the supply with the pipes of 
the town supply has almost been completed, The water is 
of undoubted purity as it goes through a process of filtra- 
tion. This additional supply enables the town council to cut 
off some further doubtful supplies. 

July 16th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal College of Surgeons in Ireland: Royal Visit to 
Dublin. 


THE address from the Royal College of Surgeons in Ireland 
(represented by Sir Henry R. Swanzy, Mr. Jobn Lentaigne, 
Sir Obarles A. Cameron, Sir Arthur Chance, and Mr. G. F. 
Blake, Registrar) was the following :— 


We, the Presicent, Vice-President, and Council of the Royal College 
of Surgeons in Ireland, desire to avail ourselves of the presence of your 
Majesties in Dublin te offer the assurance of our allegiance to your 
Majesties aud our respectíul and loyal welcome on the occasion of 
your gracious visit to Ireland. It is the object of our Royal College to 

rovide highly qualified surgeons who may serve their country in the 
Naval or Militery Services, as well as those others who will devote 
their lives to the care of the sick in the civil community. Kno 
the deep interest your Majesties take in all that concerns the welfare 
of your subjects and the progress of surgical science, we feel confident 
that our Royal College may rely on your Majesties’ favour in our con- 
tinued efforts to secure the efficiency of those who seek our diplomas. 
Signed on behalf of the Council. 

HrENBY R. Swanzy, President. 
Jouw LENTAIGNE, Vice-President. 
CHARLES A. Cameron, Secretary. 


His Majesty gave the following general reply to all the 
addresses and handed a copy of it to each deputation :— 


GENTLEMEN,—I thank you for the hearty greetings and eordial 
welcome which you have tendered to the Queen and myself, and I 
accept with sincere gratification your loyal assurances o devotion to 
my Throne and person. 

I am pleased to hear of your success in your various spheres of public 
duty, aud I trust that a blessing may continually follow your labours 
for the prosperity of the country and the welfare of the people. 

I regret that time does not admit of an individual acknowledgment 
of your addresses, but I ask you to accept from the Queen and from 
myself an assurance of our gratification at your kindly reception of us 
and of our hearty sympathy with you in your efforts for the good of 
the various communities which you represent. 


Health of Belfast. 


It was reported to the public health committee at the 
weekly meeting on July llth that for the week endi 
July 6th there bad been six cases of ocerebro-sp 
meningitis, as against 11 for the previous week Since the 
last meeting of the committee (July 4th) only three oases 
were notified, as against five in the 5 week, an 
for the week ended Saturday, July 6th, five deaths were 
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Lead Poisoning. 


notified to the Registrar-General, 
daring the previous week. Of 72 cases in Pardysburn Fever 


sen whe was examined as to inspection of a conduit, 


pu 
water-supply of the city, setting himself to face the im- 
portant e as to how far the water system was 


responsible for the typhoid fever outbreaks in Belfast. 
He mid that the presence of typhoid fever was only 
nidis the health problem in Belfast, the striking 
being the general high death-rate. He sbowed 
that typhoid fever was both endemic and epidemic in Belfast 
and as endemic was startlingly high in its incidence, 
and yet there was no suggestion that it was due to 
the water-supply. As to the epidemic form of typhoid 
tere being due to the water-supply, he maintained that 
the theory that two water catchment areas (Stoney- 
ford and Woodburn) 20 miles apart, with different 
physical conditions, different histories in point of health, 
and different features, could recurrently, periodically, and 
concurrently be affected in the same way was inconceivable. 
diog, Mr. Bates dealt fully with Professor J. Lorrain 
Snith's evidence and report and quoted from him that in a 
certain area in Belfast (occupied by the artisan classes) 
the smoke test showed that 37 per cent. of the drains were 
dadective, and in another area 73 cent. of the drains 
Were wrong, the point being that where typhoid fever was 
in such areas as these sanitary defects at once came 

into operation for the purpose of spreading the disease. He 
concluded by speaking highly of the water board and 
any suggestion of extending the Mourne scheme 

Iur in its development than was contemplated by the 
original promoters. Mr. H. A. Cutler, city surveyor and 
«ber, Was then examined as to the Belfast main drainage 


hy lth, 
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PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Pellagra and Insanity among Arabs. 

AT a meeting of the Academy of Medicine held on 
Jue 25th M, Marlo said that an examination of insane 
Ánh: suffering from pellagra in the Abassech Asylum 
thowed that genuine pellagra was almost constant among 
den just as among the population from which they were 
derived ; they were therefore pellagrous persons who had 
become insane, Some mental disorders following pellagra 
Owed their origin to it, and on that account presented 
Wh psychological characteristics associated with the 

Juen symptoms of pellagra, Certain paralytic forms of 
the occurred in pellagrous individuals and confirmed 

opinion of Baillarger who maintained that pellagrous 
paralysis might assume a form clinically and pathologically 


identical with general paral Th 
ysis of the insane. e 
were, however, not the same and M. Marie considered that 


fon rh, of the insane was a syphilitic manifesta- 
two forms might be oombined that is to say, 


thon 
“es Were known in which Arabs suffering from general 
Paralysis were both syphilitio and pellagrous. 

The Action of Salts of Lime on the Heart. 


Some experiments described and M. Boveri 
eld on June 22nd 


u a meeting of the Society ot Biol at 
Mrved to confirm the well-kaown opinion that salts of lime 
Qr an exciting effect on the cardiac muscle. These 
en have noticed in the human subject an increase of 
aaa and a slowing of the heart beats after the 
petion of chloride of calcium. On the other hand, they 
sud a notable increase of the weight of the heart in rabbits 
p Which there had been given for a month doses of one or 

© grammes of chloride of calcium and two, four, or even 
eight grammes of carbonate or phosphate of caloium. They. 
len, obtained evidence that the hypertrophy of the 
tin arising in this way was accompanied by an accumula- 

of calcium salts in the cardiac substance. 


At a meeting of the Academy of Medicine held on 
July 2nd M. Meillére presented an important communication 
on lead poisoning regarded from the chemical point of view. 
The conclusions arrived at from this t were very similar to 
those which were formed on purely clinical gro . It was 
shown that lead was a poison attac specially in the 

ous centres, and in 


nervous system the grey substance of 
the sanguineous system both the blood corpuscles and the 


organs or structures in which they originated—namely, the 
liver, the spleen, and the bone marrow. By its long retention 
in the affected tissues and the slowness of its elimination the 
lead interfered with nutrition, disturbed the normal relations 
of the mineral constituents of the body, and brought about 
a kind of premature senility. These disastrous effects 
attained their greatest development in degenerates of all 
kinds whose constitution rendered them unusually sus- 
ceptible to the poisonous effects of lead. M. Meillére has 
investigated the elimination of lead by the hair of various 
parts of the body and by the nails. He also discussed the 
question of the normal presence of lead in the tissues and 
concluded with a description of the best methods of con- 
ducting researches on the toxicology of lead. 


Treatment of Cancer of the Stomach. 

At a meeting of the Société de l'Internat des Hópitaux de 
Paris held on June 27th M. Doyen showed some cases of 
cancer of the stomach treated by his method. The total 
number of his successful cases is now 10. Some were 
treated as soon as the first definite symptoms appeared, 
whilst others were inoperable. As a result of tho treat- 
ment the vomiting and the cachectic colour of the skin 
disappeared and the appetite returned. Among the 16 
patients pylorectomy was performed in one case and simple 
gastro-enterostomy in four cases; the remaining 11 patients 
were not operated on. It was mentioned that four patients 
were treated respectively five years ago, four years ago, 
three years ago, and two and a half years ago. In two can- 
cerous patients a biliary obstruction also disappeared, 

en has also during the last few months successfully 


—.— 
treated cases of cancer of the csophagus, cancer of tbe: 


rectum, cancer of the larynx, and cancer en cuirasse of the 
two breasts with peritoneal invasion. He attaches great 
importance to the early use of vaccine. 

Obituary. 

Professor Grancher, who on account of his health has for 
many years past been compelled to winter in the South at 
Cambo, died in Paris on July 13th. He was born in 1850. 
Having entered the medical profession he presented for his 
doctor's degree a thesis entitled, L’Unité de la Phthisie.” 
Sinoe that time he chiefly concerned himself with researches 
into tuberculosis. He was one of the first to make laboratory 

anti-taberculous ‘‘ vaccination,” and he 


experiments u 
also for some time worked with Pasteur. In 1892 he became 


a member of the Academy of Medicine. His later years 
were devoted to the service of a society founded by himself 
for the protection of children from tuberculosis (préservation 
Jamiliale contre la tuberculose). 


July 16th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT, ) 


Garibaldi and Claims to Priority,” 


THE unselfishness of the Liberator, was, morally s g 
bis most distinctive feature, fraught witb lessons to his com- 
patriots and to his contem es of all nationalities, not 
only in the military sphere but in every field of codperative 
endeavour. The ‘‘ fruits of victory,” the spoils of war," the 
„glory that awaits success bad no fascination, no meaning 
for him. In 1860, when under the walls of Capua, to which 
he was laying siege, he was importuned by Graziotti, one of 


rds: General, let me launch a couple 
his officers, in these words A D RED. 


f shells at the citadel and it wil 

To. morrow the Piedmontese will come and they, too, 

will bombard the stronghold an tell the world that t ey 

have taken it." Let them say it, answered the general; 

ewe have not come here for glory. A characteristic 

At Montevideo, after the victory of the Salto, 
Commonwealth every reoom- 


he re 
pense or honour, the proffered rank of 


— ee, 
- 
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general from the Montevidean War Office, adding, Such dis- 
tinctions would only oppress me.” Looking ly to the 
triumph of the cause he had at heart—the good of his fellow 
man—he was quite indifferent to the ‘‘ glory of victory,” 50 
long as-the victory was gained. Such self-abnegation has its 
lessons, as Y have said, not only in the military sphere, but 
even in those of science, of fine art, and of literature. The 
jealousies among the votaries of these pursuits—jealousies 
not confined to his compatriots, among whom, it is true, they 
are all too manifest—are in strong contrast to Garibaldi's 
noble freedom from the amour propre, the self-assertion, in 
which these jealousles have their source. Science, nature 
study, in which the attainment of truth is the one real 
object to aim at, are prolific in examples of the ignoble 
jealousies indicated, claims to priority in this or that dis- 
covery ” or even observation being loudly advanced and 
as loudly met by counterclaims, till the controversy from a 
personal achieves an international significance. Some 30 years 
ago persistent attempts were made to assert for Cesalpino a 
priority over Harvey in the discovery of the circulation 
—attempts which did not survive the demonstration by Dr. 
George Johnson of King’s College that the discovery, 
gradually led up to, belonged ultimately to the English 
anatomist. Again, the counter-claims of Adams and 
Leverrier to the discovery of the planet Neptune—claims, 
be it said, which were advanced not by the discoverers 
themselves but by eager ohauvinistes of British or French 
nationality—have ceased to be heard now that it is 
recognised that both astronomers, well-matched in scientific 
aptitude, and working on the same lines, were bound 
about the same time to reach the same terminus. Such 
coincidences tend to become more and more frequent as the 
interdependency of work in the same field becomes more and 
more real and effective. Nothing in this world is single," 
says-the poet, all things by a law divine, in one another's 
being mingle,” till claims to ''originality " or '' priority " 
will appear not only ignobly egotistio but in every sense 
unphilosophic. 


The Treatment of Pulmonary Tuberculosis : a New Method. 


Dr. Carlo Forlanini, professor of clinical medicine in the 
University of Pavia, has proposed a treatment for pulmonary 
tuberculosis which seems to have other merits than its 
undoubted novelty. Oases of real arrest of the slow 
destruction of the lung, while not so rare as is supposed, he 
would ascribe not to the medical treatment but to a 
fortunate resumption of strength on the patient's part, 
sufficient to react the disease. In two lectures 
recently delivered before a professional audience at Milan 
—lectures embodying the resulte of 20 years’ study 
and experience, clinical. and experimental—he gave a 
pathological history of the disease in ite inception 
and progress, and endeavoured to show that the charac- 
teristic cavities (vomios) are the result of other causes 
than those consequent on the bacillus of Koch—may, in 
fact, be the ontoome of ‘‘all those mioro-organisms which 
can produce catarrh in the interior of the po monay 
alveoli.” This catarrh, he proceeds to show, consisting of u 
mass of dead cellules, of degenerate elements, and of diffe- 
rent species of micro-organisms, fills the pulmonary alveolus 
in the act of respiration under of the air which 
seeks to enter the said alveolus, and thus, tbough relieved 
by expectoration, interposes a serious obstacle to the san- 
guineous circulation. Thanks to this obstacle and to the 
consequent denutrition of the tissues the walls of the 
alveolus become enfeebled until they are destroyed and 
give place to a primary small] cavity which by the same 
mechanical process enlarges into a cavity or cavities 
still greater. The conditions under which a cavity is 
formed consist in the pulmonary function—that is, in the 
mobility of the lung itself. Further, be contends that while 
a lung slightly diseased from tubercle gets well if it performs 
its fanction duly a lung in process of destruction cannot get 
well unless complete immobility be induced, A clinical case 
of frequent ocourrence illustrates this law. When around a 
tuberculous lung there is formed a copious gathering of liquid 
(as happens in pleuritis), so that the lung remains shrivelled 
and immobile, and when this liquid continues for a sufficient 
time the affected lung loses its functional power but it gets 
well. Now (says Professor Forlanini) the method of cure I 
propose is precisely this—to introduce into the thoracic 
cavity not a liquid, because the operation would be 


difficult, even dangerous, but a gas, that gas which is 
at once inert and innocuous, azote. This, we know, is pre- 
pared by a very familiar chemical reaction in a glass 
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apparent cause. 
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apparatus and is introduced into the thoracic cavity by a long 
fine needle. 
be a little higher than the pressure of the 
to overcome the tendency of the lung to distend. By this 
means when the thoracic cavity 
pushed up, shrivelled, and reduced to an inert mass, thus 
preventing the disease from pursuing its fatal course. The 
walls of the great cavities come in contact with each 
other; ail that material of the disintegration of the 
tissues in which the most varied microbic forms were 
germinating is squeezed out; the connective tissue which 
constitutes the elastic support (sostegno) of the lung gets the 
ascendancy, and so the entire diseased 
of cicatrices. We are not to suppose, however, that all 
this happens after a first introduction of the gas. The 
pleura has great absorbent power; the azote, though in less 
degree than other gases, tends seoner or later to disappear 
and matters would resume their former condition if the gas 
is not re-introduced in sufficient quantity. The treatment, 
therefore, is long, lasting for months, but finally, either 
because the absorbent power of the pleura is minimised or 
because the danger of the lung's distending anew becomes 
less probable, we may consider the cure as complete. Pro- 
fessor Forlanini was able to produoe clinical proofs of the 
efficacy of his treatment and in the discussion which 


The pressure of the gas is so regulated as to 
atmosphere, 80 as 


is fall of gas the is 


part becomes a mass 


followed to make out a ‘‘ good case ” for giving his method a 
Ave Medicines Groceries ? 


It would seem so according to the Venetian Oourt of 


Appeal. Certain pharmacists in Venice sued three 

of that city for having, in contravention of the Codice 
Sanitario,” sold *' specialità medicinali " (special medicines), 
and the Pretore Urbano (city sheriff) found the said grocers 
guilty and fined them in 200 lire (£8), with an order to 
compensate the pharmacists for the losses sustained. The 
grocers appealed, and on July 11th, after a long discussion, 
judgment was given in their favour, the court affirming that 
grocers can sell all ** specialità medicinali" which have been 
supplied to them by the houses which manufacture the 
same. Evidently the article of the Codice Sanitario” 
dealing with the question requires revision ! 

July 12th. 
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Lowered Gastric Seoretion. 


AT a recent meeting of the Medical Society Dr. Aldor 
read an interesting address on Lowered Gastric Secretion, in 
the course of which he said that the view recently advanced 
that the gastric secretion can be dispensed with did not 
commend itself to him. The presence of the gastric juice in 
the duodenum stimulates indirectly the pancreas and it 
regulates the movements of the stomach. Dr. Aldor referred 
to a condition where the gastric juice is absent without 
Depression, neurasthenia, and hysteria 
produce suppression of this secretion ; diseases of the brain, 
spinal cord, as well as arterio-sclerosis, are factors 1D 
bringing about a defect of secretion of the stomach. The 
absence of the hydrochloric acid in acute inflammatory 
conditions of the stomach is a wise provision, as if present 
it would cause considerable irritation to the mucosa. 
Insufficient gastric juice at times produces diarrhoea 
and particles of undigested food, es proteins, 
are found in the stools. It is injodicious, in Dr. Aldor’s 
opinion, to give hydrochloric acid in carcinoma © 
the stomach, as the acid is a source of irritation. 
Poor gastric digestion will bring about poor in 
digestion. No two individuals can be considered to require 
the same amount of hydrochloric acid, so that there is BO 
standard as (to the amount of acid necessary for digestion 
in all people. Dr. Aldor holds that the stomach can be 


educated to do substantial work; therefore a mixed diet 


should be given and it is not to be taken in small quantities at 
frequent intervals, although in some instances it is necessary 
to give the meals frequently. He is inclined to think that 
a more normal digestion is obtained with pyloroplasty than 
with gastro-enterostomy. 

Radiotherapy. 


At the last meeting of the Dermatological Society con- 
siderable attention was devoted to the present status of 


radiotherapy. Broadly speaking, the view of the meeting 
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just been issued. They are 17 in number and received 
23,136 in-door patients and gave relief to 271,078 out-patients 
during the past year. This is a considerable increase, but 
some two or three do not seem to have progressed. No less 
than 44,746 cases were treated for malaria and 212 cases of 
opium poisoning were attended to. Of the total of patients 
58:33 per cent. were men, 19°78 per cent. women, and 
21°89 per cent. children. The total income of these 
institutions was Rs.14,48,158, of which the Government 
contributes Rs.9,34,743, or 68 per cent. The paying patients 
brought in Rs.98,149, but the public subscriptions amounted 
to only Rs.41,910 (less than £3000). Considering how largely 


the natives of India benefit by these institutions the public 
subscriptions are very meagre. The expenses of up-keep 
amount to about 10 lakhs (roughly £67,000). Some of the 


hospitals have been vastly improved and brought into line 


with modern requirements. 
The Madras Medioal College. 

In his report on the work of the Madras Medioal College 
during the session 1906-07 Lieutenant-Colonel W. B. 
Browning, 1.M.8., O.I.E., the principal, states that there 
were 327 students on the rolls during the year, showing a 
decrease of 32, as compared with 359 in the previous year. 

Of the 327 students, 206 (of whom nine were females) 

attended the College department, where 103 studied for the 
qualifications of M.B. and C. M., and 69 for those of L.M.S. 

The results. in the final M.B. and O. M. examinations 

were much better this year than in the two previous 

years, there being 60 per cent. of passes, as com- 

pared with 46 per cent. in the session 1905-06. In the 
apothecary department there were 66 students. The 55 
remaining students of the total 327 either attended the 

chemist and druggist department or the sanitary inspectors’ 

class or were hospital assistants undergoing post-collegiate | 
training. As regards dental surgery, 30 lectures were ' 
delivered during the session and practical dentistry in the 
ont-patient department of the General Hospital was available. 

With respect to race, caste, and sex the 327 students were 

classified as follows : Europeans and Eurasians, 57 males and 

22 females; native Christians, 44 males and six females; 
Brahmans, 110 males; non-Brahmans, 78 males and three 

females; Mahomedans, five males ; and Parsees, two males. 


June 26th. 
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was that there is no longer any question as to the specific 
feld of action of the Roentgen ray in all forms of acne, 
lupus, eczema, psoriasis, pruritus, tinea, sycosis, mycosis 
fangoides, senile keratosis, venereal condylomata, and 
byperidrosis. Among the skin diseases that may be 
classed as erratic are pigmented vascular bei, hyper- 
trichosis, and acne rosacea. Of the first mentioned, 
about 18 per cent. are oured and about 28 per cent. 
are improved. It was stated that 80 cases of 
epithelioma involving the skin only were treated with no 
recurrence. When the tumour is situated at a maco- 
cutaneous junction it is well to have the glands removed 
aftera period of quiescence has been brought about by the 
xrays. Justus followed this method in several cases with no 
recurrence after two years, He considered the Roentgen rays 
sufficient treatment in the great majority of cases. The knife 
should be used only in cases where the tumour is situated 
favourably for radical removal. In cases having the charac- 
teristic odour he invariably anesthetises the surface and by 
means of the galvanio current drives into the tissne for a 
prolonged period of time ziho and mercury ions, following 
thir medication with the Roentgen rays after the separation 
of the slough. 18 cases of carcinoma treated vigorously with 
the Roentgen rays were cured. In 14 cases the tumours and 
enlarged glands disappeared completely ; in four they ceased 
‘grow. He considered that all primary cases should be 
treated with the rays, excluding the knife. He does not 
believe in the existence of a case of sarcoma that cannot be 
markedly benefited by a prolonged mild radiation from an 
old hard tube, well coated with aluminium, the thickness 
depending on the individual circumstances existing in each 


Case, 
Communicability of Cancer, 
At the Cancer Congress held lately in Budapest Dr. 
ky read a paper on the Communicability of 
Cancer, He is of the opinion that cancer is a communicable 
- The reasons for this are, first, its great increase in 
modern times ; the fact that cancer is most frequent where 
population is densest—that, for instance, it is more common 
in direct ratio to the density of the population in the poorer 
ien in Budapest than in any other; that it seems to 
"low certain watercourses ; that it becomes connected with 
i and that so many cases that are seen by surgeons 
œ te readily traced to possibilities of communication. For 
stance, it is not unusual to find cancer occurring in those 
Lm closely associated with one another. Dr. Kaczvinsky 
15 seen a cancer of the tongue in a workman who 
been with another workman suffering from the same 
deae. Some observers have seen it in two brothers who 
x living in intimate association, in a brother and sister 
" one bad nursed the other, and in a wife and husband 
Prem very much together. | 


AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Hospital A fairs. 
THE annual meeting of the friends and supporters of the 

Royal Prince Alfred Hospital, Sydney, was presided over 
by His Excellency the Governor of New South Wales 
and was largely attended. The report showed that the 
number of patients admitted during the year 1906 was 4297, 
and that the total number under treatment was 4545. Of 
these 2822 were discharged recovered, 801 relieved, and 248 
unrelieved ; 380 died, and 294 remained in the hospital on 
Dec. 31st, 1906. The number of beds in the hospital was 
318, and the average number of patients resident daily was 
295. The number of attendances in the out-patient and 
casualty departments was 50,315, and the number of 
individual patients in these departments was 12,579. The 
total amount received from contributing patients during the 
year was £2913 as compared with £2359 in 1905. The E 
financial statement for 1906 disclosed a deficiency of £3843, 
brought about by the increased number of beds available, 
and in carrying out works recommended in the secretary’s 
report. The surgical operations performed again showed a 
large increase, the total number for the year being 2749, 
against the previous highest number recorded of 2337. It 
had been necessary to add to the general surgical and 


medical staffs owing to the increase of work from the 
opening of the new pavilion. The honorary staff now l 
numbered 29 members. As an outcome of the estab- 
lishment of the medical gymnastic department the 
massage work of the hospital had been extended, 2nd | 
there were 15 honorary masseurs and masseuses. he 
board of directors had proposed that 17 90 ao | 
instead of re-building the Coast Horie A Robe 
£40.000, should send the patients to the oyal Pri | 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 


i 
Cholera in Caloutta. 

Å RECENT report by Dr. T, Frederick Pearse supplies a 
unte instance of the conveyance of cholera by unfiltered 
ver Water, In an analysis of 1340 deaths from cholera in 
was { during the first three months of the present year it 
ound that only 7-66 per cent. of the total cholera deaths 
8 re among Mahomedans, although this community forms 
per cent, of the total population. On the other hand, the 
Hinds de among Hindus was correspondingly severe—the 
the Bua dr amounting to 91: 9 per cent. of the total, while 
Dumber a, Population is only 66 per cent. of the total. The 
ber of Hindu females attacked was remarkably high in 
on to their numbers—no less than 40 per cent. of the 


ots occurring amongst them, while in numbers they form 
tion. Hindu males were 


bred per cent, of the total popula 
number at the rate of 51:3 per cent. of the total, while in 
opus My only constitute 43 per cent. of the total 
tule t. In a list of 16 specified castes the greatest 
ud ge the Khandait, Brahmin, Teli, Boisnab, Bania, 
great haha castes. A table annexed to the report shows a 
varda A bonderanoe of cholera deaths in the municipal 
it which border either on the river or on the branch of 
called Tolly's Nullah. 
The The Caleutta Hospitals. 
annual report concerning the Calcutta hospitals has 


A ent of £50 a bed, the present 
Hospital at an annua’ Pay £65 a bed. The Premier, in 


cost at the Coast Hospital being 
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Medical | Hebs. 


Unrversity oF LEEps.—The degrees of Bachelor 
of Medicine and Bachelor of Surgery were conferred on 
July 11th by the Vice-Chancellor on the following :— 


James Paley Bibbey and Willism Laud Dibb. 


The Diploma of Public Health has been conferred on the 
following :— 
William Scatterty, M.D. Aberd., and Fred. Augustus Sharpe, 


The following pass lists have been issued :— 


SECOND EXAMINATION FOR THE DEGREES OF M.B. Cx. B. 
Part I. Anatomy and Physiology. O. S. Brown and C. G. K. Sharpe. 
Part II. Materia Medica and Pharmacy d, P. Brown, T. Elliott. 
J. B. Fisher, W. 8. Hart, H. V. Lamb, N. V. Mitton, B. A. Slocombe, 
G. V. Stockdale, and N. 8. Twist. 


Fin AI. BXAMINATION FOR THE DEGREES OF M.B., Ox. B. 
Part I. W. H. Butler and H. Vallow. 


First PROFESSIONAL BXAMINATION FOR THE DrProMxA or L.D.B8. 
E. Howden and F. C. Wilson. 


UNIVERSITY oF GLascow.—The following have 
satisfied the examiners in the fourth (final) pro essional 
examination for M.B., Ch.B. :— 


Wallace Wright Adamson, George Victor Anderson, Andrew 
Hamilton Arnott, David Arthur, B.So., Herbert Bertram, Robert 
Inglis Binning, William Brown, M.A., B.Sc., James 
Thomas Hay Campbell, Robert Peploe Cartwright. Thomas Goodall 
Copeetake, Alexander Johnston Couper, Andrew Donaldson Cowan, 
James Robert Craig, Charles Adolphus Crichlow, Neilson Davie, 
Harold Windley Dempster, John Alexander Doctor, Donald 
Duncan, William Hunter Duncan, Allan Dunsmuir, Leonard John 
Dunstone, Alexander Wylie Kadie, William Marley Elliott, 
Archibald Fairley, Thomas Henderson Forrest, Thomas Forsyth, 
Berkeley Gale, George Garry, James Gemmell, David Gibson, 
Henry Maxwell Granger, John Vincent Grant, Thomas Purdie 
Grant, William Cooper Gunn, Lawrence Hislop, Archibald 
Hogg, Andrew James Hutton, Charles Lawson Kerr, Alex- 
ander Tulloh Inglis Macdonald, Neil Macinnes, M.A., Robert 
M'Inroy, Joseph Bogue Mackay, Thomas Cooper Mackenzie, 
Alison David M'Lachlan, onald Cameron  Maclacban, 
Arthur Norman Roy M'Neill, Charles James Colquhoun 
Macquarie, Carswell Marshall, James Hogg Martin. oratio 
Matthews, William Spence Melville, John Clar Middleton, M.A., 


supporting the adoption of the ra art said that the Govern- 
ment bad decided to comply with this suggestion. It also 
proposed to place all the hospitals in the State under the 
control of a representative board, which would allocate the 
bospital grant according to individual requirements.— 
Hospital Saturday in Sydney has become a recognised 
institution and this year £5546 were collected, an increase 
of over £600 on the best previous collection.—The 
inspector of charities for Victoria recently submitted to 
the Premier a memorandum suggesting the establishment of 
paying hospitals intermediary between charity hoepitals and 
private hospitals, where the charges would be lower than at 
the latter and tbe fees charged by the medical attendants 
less. The acting Premier has stated that he is not 
altogether in favour of the suggestion but admits that 
there is a great deal to be said for it.—At the last 
meeting—the second held—of the recently formed Hos- 
pitals and Charities Association of Victoria it was re- 
rted that 32 institutions bad joined the association. A 
joint subcommittee of the association and the Victorian 
Trained Nurses’ Association was appointed to coöperate in 
arrangements for training nurses, and to deal with all matters 
arising between the hospital authorities and the nurses. A 
subcommittee was appointed to inquire into a statement in 
the report of the ins r of charities that there were 
seven institutions supported by Government grants and public 
subscription which treated 40 patients only amongst them 
and employed 36 persons to attend these 40 patients.— 
His Excellency the Governor recently opened a new hospital 
for incurables at Ryde. The institution is entirely due to 
private philanthropy and began in a very small way. 
Australasian Massage Association. 
The first annual meeting of delegates to the Australasian 
e Association was opened in Sydney recently, Dr. 
J. W. Springthorne of Melbourne presiding. The member- 
ship of the association was stated to be 302. It was a con- 
dition of membership that no one sbould act as a masseur 
except under medical supervision and that no member 
should prescribe remedies unless he were a registered medical 
practitioner. 


Claim by a Chinese Herbalist. 
An amusing case was heard in the Central police court, 
Sydney, on April 16th when a Chinese herbalist proceeded 
net a former patient to recover £27 odd for services and 
goods. He had treated him for a sore on the lip, which 
was subsequently excised by a medical practitioner. The 
treatment recommended was to rub salt on a cow's nose and 
then to rab the salt on the patient’s lip. The plaintiff was 


non-suited. 
Obituary. 


Dr. Roland MacLean of Narracoorte, South Australia, died 
recently at Seymour, Victoria, where he was spending a 
holiday. He was only 35 years of age and died from heart 
failure during & severe attack of influenza.—Mr. Oharles 
Dixon was found dead at Double Bay, Sydney, with a bottle 
of cyanide of potassium beside him. He was 81 years of 

and was stated to be destitute, though he had once been 
very well off and had lost two fortunes in mining specula- 
tions. A verdict of Suicide was returned by the coroner. 


Macgregor Smith, John Steedman, Campbell Kay Stevenson, 
Matthew John Stewart, Lawrence Storey, John Anderson 
Struthers, John Martin Taylor, Robert tt Taylor, David 
Alexander Thomson, M. A., Hugh Johnstone Thomson, John 
Archibald Thomson, Robert Todd, John Turnbull, Martin 
Turnbull, William Barrie Watson, John Weir, Frank Ritchie 
Wilson, Samuel Wilson, M.A., William Mitchell Turner Wilson, 
Thomas Winning, M.A., Garabed Yeghia Yardumian, and Matthew 
Young. 

omen Jeannie Montgomery Andrew, Martha Maclean Bucban, 
Margaret Gardner Forrest, Ella Smith Hill, M.A., Annie M Ororie, 
Janet Annie Macvea, Jessie Deans Rankin, M. A., B.Sc., and Jane 


The following passed with distinction in the subjects 


indicated :— 

In (a) Surgery and Clinical Surgery, (b) Practice of Medicine and 
Clivical Medicine.—David Arthur, B.Sc., Hugb Morton, and 
Matthew John Stewart. 

In (a) Surgery and Clinical Surgery, (b) Midwifery.— William Cooper 
Gunn. 

In Surgery and Olinical Surgery.—Jeannie Montgomery Andrew, 
William Brown, M.A., B.Sc., Martha Maclean Buchan, Thomas Hay 
Campbell, James Robert Craig, Charles Adolphus Crichlow, Donal 
Duncan, William Marley Elliott, Archibald Fairley, Ma 
Gardner Forrest, Samuel Nichol Galbraith. Berkele Gale, James 
Wilfred Georgeson, Henry Maxwell Granger, Thomas urdie Grant, 
James Dow Gray, Ella Smith Hill, M.A., Archibald Hogg, Andrew 
James Hutton, Thomas Miller, M.A., Daniel M Kinlar id, George 
Waugh Scott, John Steedman, Mr us Kay Stevenson, Lawrence 
Storey, David Alexander Thomson. A., Hugh Johnstone Thomson. 
Samuel Wilson, M. A., and Matthew Young. i 

In Practice of Medicine and Clinical Medicine. —John M'Vittie an 
Horatio Matthews. 

In Midwifery.—Allison David M‘Lachlan and Alexander Scott. 


June 3rd. 
———————————————— 


ORPHANS OF MEDICAL MEN.—A quarterly court of the 
directors of the above society was held on July 10th, Dr. 
G. F. Blandford, the President, being in the chair. 21 
directors were present. The deatbs of Sir William Broad- 
bent and Dr. Robert Barnes were reported; both bad 
held the office of director. The secretary was directed 
to send letters of condolence to Lady Broadbent and to 
Mrs. Barnes. Two new members were elected. Since 
the last quarterly court one of the widows, an annuitant of 
the charity, had died ; her husband paid & life subscription 
fee of £26 5s. and the widow had received in grants the 
sum of £490. Six letters b been received from widows of 
medical men asking for relief, but in each instance this had 
to be refused as their husbands had not been members of the 
society. The sam of £1300 10s. was voted for the half- 
yearly grants to the 49 widows and 20 orphans at present on 
the books of the society. Membership is open to any 
registered medical practitioner who at the time of his 
election is residing within a 20-mile radius of Charing Oross. 
Full particulars may be obtained from the secretary at 11, 
Ohandos-street, Oavendish-square, London, W. 


FOREIGN UNIVERSITY INTELLIGENCE.” 
Berlin: Dr. Morgenroth has been recognised as privat 
of Hygiene and Dr. F. Nicolai as privat-docent of Physiology. 
— Breslau : Dr. Strecker has been recognised as privat-docent 
of Anatomy and Biology.— Dusseldorf (Academy of Praotical 
Medicine): Dr. O. Lubarsch has been appointed Professor of 
Pathological Auatomy in succession to Dr. M. B. Schmidt 
who goes to Zürich.— Freiburg: Dr. W. Straub of Würzburg 
has been appointed Professor of Pharmacology.— Geneva : 
Dr. O Benttner has been appointed Professor of Midwifery 
and Gynecology in succession to the late Dr. A. Jentzer.— 


* 
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Grats: Dr. Hans Eppinger has been recognised as privat- 
docent of Internal Medicine.—Strasburg : Dr. Baer has been 
recognised as privat-docent of Internal Medicine.— Vieana : 
Dr. Karl Fanke has been appointed Professor of Surgery 
in succession to Dr. von Mosetig-Moorhof.—Zirich: Dr. 
Monnier has been recognised as privat-decent of Surgery. 

CIRRHO8SIS OF THE Liver IN A CuHILD.—An 
inquest was held at the Swansea workhouse on July 12th 
relative to the death of a male child, aged two years. After 
hearing the medical evidence the jury returned a verdict 
thas "Death was due to cirrhosis of the liver, caused by 
alcohol.” The coroner severely censured the mother. 


Catgponi4an MepicaL Socrery.—The annual 
meeting of this society will be held at the Royal Eye Hos- 
pital, Bradford, on Thursday, July 25th, under the presidency 
of Dr. Andrew Little of Bradford. The annual dinner 
Heb place on the same evening in the , Midland Hotel, 


Duta CausED By SILICATED Corron.—An 
inquest was recently held at Plymouth relative to the death 
of a shipwright who bad been working with silicated cotton 
on board H.M.S. Minotaur, The superintendent of Devon- 
port dockyard has now ordered that men using that substance 
shall wear Va lane These respirators will be made of old 
bunting, which has been found by experience to be a suitable 


Donations AND Brqugsts.—Under the will of 
the late Dr. Robert Barnes St. George's Hospital will receive 
£500 and the medical school attached to that institution 
‘lite sum. The Epsom College and the Dreadnought 
Seamen's Hospital and St. Thomas's Hospital also receive 
£0) each, The Royal Maternity Charity will receive £300 
uid the London Hospital Medical School and the Princess 
Alice Memorial Hospital, Eastbourne, £200 each.— Lord 
Kilnorey, chairman Obaring Cross Hospital, has received 
3 “cond donation of £1000 from Lady Wantage towards 


We liquidation of the balance due on the building debt. 


West Ham anp Easr Lonpon HOosPITAL.— 
The foundation-stone of the new building in extension of the 
ee structure is to be laid at 2.30 P.M. on Saturday, 
K 10 by the Duchess of Marlborough. The Bishop of 

llans and the Bishop of Barking, together with the 
"ine chaplain of the hospital, who has kindly consented 
e the choir of St. John's Ohurch, Stratford, shall sing a 
in hymn, will assist in the ceremony. The architect 
i . H. Percy Adams. Immediately after the ceremony an 
i Home" will be held in the hospital, where light re- 

ments will be served and a plan of the extension of 


Me existing hospital explained to the visitors. 


ScHooL HYGIENE IN SwITZERLAND.— The Swiss 
^ for the Study of School Hygiene met recently at 
E Gall when the principal subject of debate was the 
Jgiene of the teaching staff, Dr. Sandoz, who opened the 
dui with a paper, demanded a medical examination of 
i Idates both on entering and on leaving the training 
Alede. He also asked for a survey of the conditions of 
tw, 2 it Swiss schools. This survey should be divided into 
il parts. The medical report should give statistics of mor- 

J and sickness in the several cantons, in the different 
teach of schools, and among the different classes of 
k vin The second part of the inquiry should relate 
the © social conditions of the teaching profession, 

"Wdiion of their dwellings, the graduation and 
1 ! their salaries, and the conditions govern- 
bes ce and penaions. When these statistics had 

d Collected an attempt shonld be made through the 
m of education to make the conditions of service 
5 mitarm in the cantons and to insure that the 
re ® salient features of local hygiene should be respected. 
of rears persona] hygiene, Dr. Sandoz advocated the issue 
cuu n vade mecum of information on points parti- 
ported. Important for the profession. In this he was sup- 
7 by Dr. Zollinger of Zürich, who thought that the 
the is, Colleges took pupils too early. He wished to see 
bum un un age of admission raised to 18 years and the 
nf Professional study reduced to 16-20 per week so that 
15 pie time might remain for private study and exercise, 
which tpeakers took part in the discussion, at the close of 
ths motions were carried to the following effect :—That 

tention of educational authorities should be drawn to 


the care of the teacher’s health as being of as much im- 
portance as that of the pupil; that all candidates for 
admission to a training college should be required to pass a 
medical examination which should be repeated on leaving ; 
that school and personal hygiene should be included in the 
syllabus of the training college and that the instruction 
should be given by a qualified medical man. A committee 
was appointed to approach the Home Office with the view of 
carrying out a census of teachers and conditions of service 
and of arranging for the issue of a pooket-book of hygiene 


for teachers. 
DEATHS oF EMINENT FOoRETON MEDICAL MEN.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Max Sohiiller of Berlin, whose writings on 
surgery are known far beyond his own country. He was a 
upil of Thiersch and Czermak in Leipsic.—Dr. Emanuel 
endel, medical privy councillor of Berlin.—Dr. Josef 


Schrank, chief surgeon of polos in Vienna and author of 
on publio bygiene.—Dr. Heinrich Jordan, 


various pa 
rofessor of gynsoology in the University of Cracow.—Dr. 
. M. Oosta of Ajaccio, corresponding member of the Paris 
Academy of Medicine. 

MENTAL ABERRATION OF ENGINE-DRIVERS.—In 
the Engineer of July 12th it is stated that the driver of a 
freight train standing in the Gare du Nord Station, Brussels, 
went mad and started the engine at full speed on the line to 
Antwerp. Regardless of signals the train passed several 
stations and had reached Mechlin when the fireman 
succeeded in overpowering the driver and shutting off steam. 
We knew of a case many years ago in which an engine-driver 
on a Welsh railway deliberately drove an engine through the 
closed doors of an engine-shed. He was not able to explain 
why he did so and was removed to the county asylum at 
Abergavenny where he showed no tendency to violence or 
excitement but ataxia of the legs soon made ite appearance, 


Roya, Society or MEpicinE: THe Visit or 
THE THERAPEUTICAL SECTION TO OXFORD.—The Thera- 

utical Section of this society met on July 6th at the 
University of Oxford, the visit having been arranged for the 
Therapeutical Society before it dissolved. The members 
were received at the entrance to Queen’s College by Sir 
Thiselton-Dyer, the first President of the old society. After 
a glance at the buildings and some of the other colleges he 
conducted the party to the museum, where Professor W. Osler 
was waiting ready to point out the beauties of the lib 
and to show the way to the laboratories. The first visited 
was that of Professor F. Gotch, who explained some of 
his most recent investigations on the action of the heart, 
He pointed out that his predecessor, Professor Burdon- 
Sanderson, had conducted his experiments on the empty 
heart, which revealed that the ventricular contraction began 
at the base and terminated at the apex. However, Professor 
Gotch had, by delicate electrical experiments on the active 
heart in situ, shown that the contraction commenced at the 
base, travelled to the apex, and terminated at the aortic 
base ; this was graphically displayed and many interesting 
diagrams and photographs were shown. He next demon- 
strated a means of at once determining the point of near 
vision of anyone, the method depending on the different focal 
lengths of the red and violet rays. Dr. W. Rameden in the 
same laboratory had arranged a number of beautiful experi- 
ments, which he described, determining the separation of 
solids in the surface layers of solutions and suspensions, 
Proceeding to the anatomical rooms Professor Arthur 
Thomson showed a thorax with complete transposition of the 
viscera and a dissection of a calf's heart displaying to per- 
fection the auriculo-ventricular bundle (His), and demon- 
strating how important a structure it was; also some enlarged 
photographs (stereoscopic) of the very early human embryo. 
In the pathological rooms there was an exbibition of macro- 
scopic and microscopic specimens and Dr. A. G. Gibson gave 
a demonstration of Jacquet's polygraph (modified) on a lad. 
Lunoh followed ín Queen's Oollege and in theafternoon many 
places of interest, including the Botanical Gardens, were 
visited. Professor Osler gave a garden party at his home to 


. Hehad laid out for inspection his rare 
which all were invited. He e 


I The section dined in the evening 
at Queen’s College. Sir James Sawyer proposed a health 
of the President, Dr. T. E. Burton jede E E. and 
referred to the good work done by the gos ety o wb ch he 
was the father and the fitness of his g the 


i 
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President of the new section. Dr. Burton Brown, in reply, 
thanked the society of Queen's College for its courtesy in 
inviting the members of the Therapeutical Section to that 
College and in placing rooms at the disposal of those who 
desired to remain until Monday. Dr. R. C. B. Wall, through 
whose good offices the visit was undertaken, acted as cioerone 
and showed every attention to the party. , 


WESTERN EYE INFIRMARY, ExETER.—Colonel 
Garratt, on July 12th, in the presence of a large gathering, 
formally unveiled a memorial erected in the main hall of the 
institution, to the memory of the Jate Miss G. Kinninmont, 
for 16 years matron of the infirmary, who died suddenly last 
year. The memorial consists of a tablet of alabaster, richly 
ornamented, bearing a suitable inscription. 


RovanL COLLEGE oF SuRGEons IN IRELAND: 
FELLOWSHIP EXAMINATION,—Notice is hereby given that on 
and after Jan. lst, 1910, all examinations for the Fellow- 
ship of this College will be conducted under the scheme of 
examination now known as Grade 1. No candidate after 
the above date will in any circumstance be admitted to 
examination for the Fellowship of tbis Oollege under the 
scheme now known as Grade 2, which will then cease to be 
used. 


Sr. HELENA.—In his report for the year 1906 
Lieutenant-Colonel H. L. Gallwey, Governor of the island, 
states that the estimated civil population on Dec. 3lst was 
3526. There were 118 births during the year, of wbich three 
were stillborn and 37 illegitimate. Now that the troops have 
been withdrawn the number of births under the latter 
category will undoubtedly be less in future. The birth-rate 
works out at 33:1, as against 35:9 in 1905. 46 deaths 
occurred during the year, the death-rate being 11:9 per 
1000, as compared with 14:5 in 1905. The general health of 
the oolony was excellent and there were no epidemics of any 
zymotic disease. There were 104 admissions te the hospital 
during the year, this being the smallest number recorded 
since the inauguration of the institution. Until a few years 

the islanders had an aversion to going to hospital. Their 
feelings on this point, however, are quite the reverse now, 
thanks mainly to the excellent and efficient system under 
which the hospital is conducted by the colonial surgeon, Dr. 
W. J. J. Arnold, and his staff of nurses. This tendency of 
the islanders to go to hospital when necessary, instead of 
avoiding such a step, is satisfactory under the conditions 
now existing in 8t. Helena. When the troops were withdrawn 
in October, 1906, the colony was left with only one medical 
man and upon his shoulders falls the responsibility of the 
medical care of the population. Consequently, it is desirable 
to move all serious cases to the hospital where they can be 
immediately under the eyes of the colonia) surgeon and the 
nursing staff. The hospital sustained a severe loss during 
the year by the retirement through illness of Miss Williams, 
the lady superintendent of the staff, who had occupied that 
sition for over 11 years. She has been succeeded by Miss 
Hart, late matron at Kokstad Hospital, Sonth Africa. The 
colonial surgeon was granted six months’ leave of absence, 
during which period his duties were performed by Mr. H. E. 
Scoones. 


INTERNATIONAL HOUSING Conaress.—The annual 
congress (the eighth) will take place this year in London. 
The previous meeting places have been Paris, Antwerp, 
Bordeaux, Brussels, Paris again, Diisseldorf, and Liéze. The 
president of the congress will be Sir Henry Campbell- 
Bannerman, and there are numerous notable vice-presidents. 
The congress will be held in the Caxton Hall, Caxton-street, 
Westminster, and the programme has been arranged to 
cover from August 3rd to 10th. It is hoped that the 
Right Hon. John Burns, M.P., President of the Local 
Government Board, will officially welcome the delegates at 
the opening session. On August 8th the delegates will leave 
London and will pay visits on that day and the two following 
days to Sheffield, Liverpool, Port Sunlight (Birkenhead), 
and Boarnville (Birmingham) to inspect the Cottage 
Exhibition and municipal housing schemes, the dweil- 
ings for the poorest of the poor, and the model villages. 
On one of the days during the congress a visit will be paid 
aleo to the Cottage Exhibition and first garden city at 
Letchworth and visits will also be made to inspect municipal 
and other boasing schemes in and around London. Invita- 
tions to send official representatives have been given to 
the Governments of France, Germany, Austria, 


elgium, : 


Holland, Italy, Sweden, Norway, Spain, and other European 
countries, the United States, South America, Japan, and 
the Governments of the British Oolonies, and also to 
the provincial, county, and town councils of those countries, 
to the local authorities thronghout Great Britain and 
Ireland, and to various associations and private persons 
specially interested in the subject of housing. The 
membership subscription is £1 1s. for each delegate or 
member, The chairman is Mr. William Thompson, the 
vice-chairman is Mr. T. O. Horsfall and the secretary 
is Mr. Henry R. Aldridge, all of whom are British members 
of the International Housing Committee. Councillor W. G. 
Wilkins, J.P., will act as treasurer to the congress. Any 
communications on the subject will reach the secretary 
if addressed to him at 432, West Strand, London, W.C. 


WATER-SUPPLY OF Bopmin.—The Local Govern- 
ment Board has declined to sanction the water scheme pro- 
posed by the Bodmin (Cornwall) district council on the 
ground of inadequacy. 


Parliamentary Intelligente. 


NOTES ON OURRENT TOPICS. 
Alton Military Hospital Bill. 

THE Alton Military Hospital Bill, which is being proceeded with as 

a private Bill, has been read a second time in the House of Commons. 
The University of Durham Bill. 

The University of Durham Bill, which has been introduced into the 
House of Commons by Mr. HILLS, makes several proposals to enable 
the University to discharge its present functions more efficiently.” It 
is proposed to set up a body of seven commissioners whose names are 
embodied in the Bill. They include the Duke of NORTHUMBERLAND 
and Sir WILLIAM CHURCH. Their duties under the Bill are to make 
various regulations of a specified nature with regard to the con- 
stituent bodies of the University. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 10TH. 


Belfast Corporation and the Forster Green Hospital. 

Mr. DEvLIN asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the decision of the 
Belfast Corporation sanctioning an arrangement for ten years with 
the committee of management of the Forster Green Hospital for 
Consumption, under which arrangement the hospital authorities 
were to reserve 25 beds for patienta nominated by the corporation 
and approved as suitable by the medical superintendent of the 
hospital, the corporation to pay the sum of 35s. per week per bed 
and two members of the corporation to be on the board of governors 
of the hospital; whether he was aware that the Forster Green Hospital 
was situated In a hollow and was built and equipped over 30 years 
ago. before the value of an elevated situation and open-air treatment 
for consumption became recognised by the best authorities on the 
disease, and at the present time was quite unsuitable for the treatment 
of tuberculous patients; whether he was aware that the sum 8g 
upon was 10s. per bed per week in excess of that which was the baais of 
negotiations between the parties in 1903, and that the opinion of an 
expert taken by the corporation on the Forster Green Hoepital and 
site was suppressed by the corporation public health committee, 
despite the appeals of several councillors for its publication; and 
whether, seeing that it was estimated that the cost of establishing & 
municipal consumptive hospital for Belfast on a suítabie site and 
equipped in a thoroughly up-to-date manner for 25 patients, would be 
212. 0, which would be cheaper than the present arrangement, 
that the present arrangemeut was part of a scheme to help the 
Forster Green Hospital until the sum of £40,000, on the subscription 
of which a large bequest was contingent, was forthcoming, and that 
the death-rate from consumption in Belfast was exceptionally 
high, and seeing that the present arrangement was op 
the public interest, he would refuse to sanction it and order 
an inquiry into the whole queetion.—Mr. BiRRELL (by written 
answer) replied: The Local Government Board has received 
an application from the Belfast corporation for sanction to an 
arrangement with the committee of the Forster Green Hospital 
on the terms indicated in the first part of the question. A protest has 
been made to the Board on substantially the same grounds of objec- 
tion as are recited in the question and the matter is at present under 
the Board's consideration. 


The Housing of the Working-classes. 

Sir WALTER FOSTER asked the Prime Minister whether, in considers- 
tion of the fact that the Select Committee appointed last year to 
consider the question of housing reported in December last, and 
that a Bill was promised in the King's speech on the opening of 
Parliament this year, he could give some assurance that a measure 
for the better housing of the working-classes would be included in 
the programme for next session.—Sir Henny CAMPBELL-BANNERM AK 
furnished the following answer: His Majesty's Government is full 
alive to the importance of this question, and my right bonourable 
friend may be assured that it is its intention to introduce legislation 
dealing with the better housing of the working-classes at the earliest 
practicable moment. I may add that no effort om ite part will be 
wanting to frame a measure which shall be adequate to the neceasitica 
of the case. 


[| * 
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Tus Lancer, J 


Tnuunspar, JULY llTE. 
The Evils of Alcohol and Public Elementary Schools. 


Mr. Wepawoop asked the President of the Board of Education 
whether his attention had been drawn to a volume by Sir Victor 
Horsley and Dr. Mary Sturge, entitled Alcohol and the Human 
Body,” in which it was stated that evidence was steadily accumulating 


that the stunted frames and weak development of many poor children 
to the action 


were at any rate partly due both directly and Apud 
l habits and of 


of aloohol; that one of the most frequent causes of e 


sexual immorality among young people was the taking of alcohol; that 
as well as physique it was clear that in 


for the sake of national F 
be used by the young, either in childhood 


no form whatever should alco 


or adolescence ; if he would say what teaching, if any, was given on the 
schools; and whether he would prescribe 


subject in the public elementary 
and lessons thereupon in all schoole over which he = Any 
e 


stantial 1 I would draw m . friends 
Paragrap e prefatory memorandum new code 
of Regulstions for Public Blementary Schools and to ph 4 in the 
lations for Training Colleges 

show, I think, t the Board of Bducation is 

doing its best to secure adequate and efficient teaching in tbe im- 


enforce 
sutbority.—Mr. MoKENNA replied: Th wer to the first 
question is in tbe n b ad d 0 


memorand to th 
fast lesued which will 4 f Kink 


portant matters referred to in honourable Member's question. 
The Plague in Indta. 


Dr. RUTHERFORD asked the Secretary of State for Indis whether he 
ved answers from the Government of India to his 


= t recei 
vesting in April in reference to the s al medical staff deputed 
to combat the p] —Mr. MoRLkY aa : I have heard mom the 


ague. 
Goremment o India that local governments are engaged in collecting 
„ information, but as the statistics wanted extend over a 
tubi M gun they cannot be prooured without some delay. The 
wet of the plague is engaging my particular attention and full 
laid on the tabl 


table. 


The Plague in Egypt. 


rapen will shortly 


Dr. Rrruxpronp asked the Secretary of State for Foreign Affairs 
ue In 


Whether he could say what was the number of deatbs from p 


Egypt during January, February, March, April, May, and June, 
plied : The figures sre— 


3 fs year. — Sir EDWARD GREY re 


immry. J; Peb f i l i 
ins (ap to Ih, p. 40; March, 204; April, 147; May, 184; and 


Medical Inspection of School Children. 


ib course of the discussion on the Education Vote in Committee 
PP'y several Members urged the President of the Board of Bduca- 
sing a central medical department to 


guide local authorities in instituting the medical 1 n 
g if the Bin 
Board of 


provision for or 


TA 
Koo] ebildren.—Mr. M 
dealing with this subject passed it was the intention of the 


aon to establish & medical bureau which would guide and advise 
00 wade titles as to the nature of the work they would have to 
Act. ee hoped that when the names were published the 


Howe vould be full 
MONDAY, JULY 15k. 


Allowances to the Royal Army Medical Corps. 


mas APPEL asked the Sec 
Buy officers of the Royal Army Medical Co 
nak of colonel but holding the appointment of senior medical 


m7 h a command in India, bad bean refused the additional dally 
Paragrsph 4 


Vows of 53. to which such officers were by the terms of p 
entitled if servi 


dm Amy Order; and, if so, seeing that such a construction 
On in u "lolation of the jetter as well as of the spirit of the 
i the en he proposed to take any and, if any, what action 
un: 1b Kr. OBHOUSE (the Under 1 for India) 
Retiring dran m Order referred to published a Royal Warrant 
en paragraphs of the Pay Warrant of the army, the 
within ct specially exempts the Indian Empire from the 
rend edica] which the warrant is in force, Officers of the Royal 
Corps serving in India receive special Indian rates of 


M laid down 
54 this in a [nais army regulations and it Ja not proposed 


Xr The Belfast Health Commission. 
nd whether to the Lord Lieutenant of 
— ion, ing awae ohn fant eio Mayor ot 
ng of Colonel Harding, an ex- yor o 
4 ji Mina medical inspector of the Loos! Government Board 
Irish ei Gore: Chalmers of Glasgow ; and two inspectors of the 
hte we g rerüment Board, appointed ori Feb. 116b, 1907, to inquire 
idee y the bigh death-rato in Belfast, bad hald 24 ai all 
what star oe Which had been taken on oath, and whether he would state 
the Local tary authority any person or persons other than ins s of 
the Publie Health 7 to hold inquiries under Section 209 of 
k. Bim; th (Ireland) Act, 1878, or to take evidence on osth.— 
‘oswered: The number of sittings held so far by the 
tridence tu, erred to is correctly stated in the queation. the 
trom rea taken on cath. There is nothing to prevent other 
In ir associated with inspectors of the Government 
(mind act, BK ingulries under Section 209 of the Public Health 
"led only in fre The power of administering an oath is, however, 
My ofthe qoe, Pectora and this power has not been exercised by 
gentlemen on the Commission. 


Mr, Gri and the Workmen's Compensation Act. 
viete vu naked the of State for the Home Department 
tert subject aware that throughout the country there were many 
d Aeg the | to epileptic fits ; that under the Workmen's Compensa- 
ra them iel companies would not undertake the risk of 
Loved they p ESNet accidente; that, contracting out not being 
m. p eg tu danger of loaing their employment; and what 
Sire ofthe Proposed to take to prevent this clasa from being 
ia reply 1 eportunit of earning a livelihood.—Mr. GrADIONE 
A the uon, PA? no official information on the matters referred to 
M Weiner I believe, however, it ia a fact that quite ^ from 
* Compensation Act epileptics have culty in 


— 


of State for War whether he was 


anding employment. The new Act may sggavate that difficulty, 
though suc ee might have been provided for under an amend- 
moved on the report stage of the Bill and which 


ment which 

after being left to the judgment of the House was rejected.» The 
matter is one which obviously cannot be considered with reference 
merely to the effects of the Act, and as my honourable friend will be 
aware the whole question of the treatment of the feeble minded, in- 
cluding epileptics, is under the considération of a Royal Commission 
the report of which may be expected shortly. 


The International Congress on School Hygiene. 
Dr. RUTHERFORD asked the President of the Board of Education 
wors to send 


whether His Majsstys Government would invite fore! 
delegates to the International Congress on School ene to be held 


in London next month. 

Mr. ALDEN further asked the Secretary to the Board of Education 
whetber he would prine vice podi y d of giving an official reeeption 
to the delegates of the In onal Congress on ool Hygiene. TZ 

Mr. Ramsay MACDONALD also asked the right honourable gentleman 
whether the Board was taking any official part in the International 
Con on School Hygiene; whether the Board had approached the 
Foreign Office with a view of securing the official representation of 
foreign countries at the Con ; Whether any communication 
between tbe two offices on subjeot had taken place; and what 
steps his department had taken to carry out the promise made by its 
representative at Nuremberg, as printed in transactions of the 
Congress, that the Government would officially recognise the Con- 
gress and would feel honoured by its presence in London.—Mr. 
MoKrnna (in lying to the three questions together) said: The 
Board of Education, while considering it inadvisable to comply with 
the suggestion of the hon. Member for Tot » is greatly interested 
in the approaching Congress on School Hygiene and has intimated its 
intention of sending three of ite officers to attend it. I hope to 
derive much information from ite proceedings and I have dene my 
best to facilitate its deliberations by arranging for spesial investiga- 
tions and reports to be prepared in elucidation of some important 
matters that will come under discussion. The various foreign countries 
have already received invitations which were forwarded to the respec- 
tive Governments through the Foreign Office. A considerable number 
have signified their intention to send representatives. The University of 
London is finding rooms for the Con and I am also placing certain 
rooms at South Kensington at ita disposal. I have thus been able to 
carry out to the fullest extent all that was promised by the Board's 


representative at the Nuremberg conference. 
TuEspay, JULY 16TH. 
The Plague in India. 

Dr. RUTHERFORD asked the Secretary of State for India what was the 
number of desths from plague during June in the Punjab and in the- 
whole of India; and what was the total for the six months in the 
Punjab and in India.—Mr. MoRLEY replied: The figures for June are: 
Punjab, 58,821 deaths; whole of India, 69,064. For six months 
ending June: Punjab, 632,953; whole of India, 1,060,067. 

The Registration of Nurses. 

Mr. HAT DAvixs asked the Secretary of State for the Home Depart- 
ment whether he would consider the advisability of establishing a 
Government system of certificates and registration of trained nurses.— 
Mr. GLADSTONE answered: This matter has been under consideration 
for some time, but serious difficulties stand in the way of the establish- 
ment of sny such system as is proposed. Iam not prepared to take 
any action in the matter. 

WEDNESDAY, JULY 17TH. 
The Inerease of Trachoma. 

Mr. Laventon HARRIS ‘asked the Secretary of State for the Home 
Department whether his attention had been drawn to the inerease in 
cases entering hospitals suffering from trachoma, and what steps were 
being taken to prevent the spread of this contagious disease.—Mr. 
GLADSTONE answered: Trachoma oomes within my jurisdiction only 
so far as the operation of the Allens Act is concerned. It is a disease on 
account of which alien passengers who are subject to the provisions of 
that Act may be exeinded from this eountry, and since that Act came 


into force numerous cases have been excluded. 


BOOKS, ETO., RECEIVED. 


penon AwD Sons, LIMITED, 4, Snow Hill, London, B.O., and 
by. 
The Book of the League of M Published under the Patronage 


of Their Royal Highnesses the Prince and Princess of Wal 
Grand President and Ledy Grand President of the Emgne of 
Mercy, Their (oye Highnesses Prince and Princess C of 
Schleswig-Holstein, Her Royal Highness Princess Alexander of 
Teck, Lady President of the Epsom-Hsber (with Godstome- 
Caterham) and Kingston-Surbiton (with Wandsworth-Putney) 
Districts, His Serene Highness Prince Alexander George of T 

K. O. v. O., D. S. O., President of the Kingston-Surbiton (with 
Wands worth Putney) District, Her Highness Princess Victoria of 
Schleawig-Holatein, y President of the Berks, Bucks, Oxon, 
and Hants Districts, and Her Highness Princess Louise Angusta 
of Sohleewig-Holstein. Edited by Rev. P. H. Ditcbfield, M.A., 


P. S. A. Price 66. net. 
CASSELL AND COMPANY, LIMITED, London, Paris, New York, Toronto, 


and Melbourne. 
Mad M.D. Melb., F.R.C.8. Bng. 
3 ee . School of Medicine, 
ny Hospital, Cairo, Price 3s. 6d. net. 
By John 
list in 


Bilbarziosis. 
Professor of Surgery, E 


Senfor Surgeon, Kaar-el- 
CLARENDON PRESS, Oxford. 
k and Roman Times. 
Sen dee P" ripam Kel Gold M 
Clinical Surgery. Price 14s. ne 
d 14, Fleet-street, London, B. C. 
CLARKE, JAMES, AND CO., 13 aà Honnor Morten, Certificated 
Formerly act ores 
neil. Author of °° ursos’ 
County 4. Accidents and Illnesses,” etc. 


Price 2s. 
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EXxE, FERDINAND, Stuttgart. 


Die Asthenische Konstitutionskrankheit. 
Congenita. Morbus Asthenicus.) 
Stiller. Price M.8. 


8 Hewny, Oxford University Press, London, New York, and 

oronto. 

The World's Classics, CXIX. The History of Mar t Catchpole, 
A Suffolk Girl. By Richard Oobbold. ith an Introduction by 
Clement Shorter. A New Spirit of the Age. Edited by Richard 
Hengist Horne. With an Introduction by Walter Jerrold. 
Aristophanes. Four Plays translated into English Verse, by 
John Hookham Frere. With an Introduction by W. W. Merry, 
D.D., Rector, of Lincoln College, Oxford. rice, cloth, 18. 


(Asthenia Universalis 
Von Prof. Dr. Berthold 


each, net. 
The World's Classics. Pocket Edition. The Poems of George 
Herbert. With an Introduction by Arthur Waugh. The Town, 


ite Memorable Characters and Hvents. By Leigh Hunt. Edited 
with an Introduction and Notes by Austin Dobson. Price, art 
cloth, ls. each, net. 


J. B. LIPPINCOTT COMPANY, London and Philadelphia. 


International Clinics. Edited by W. T. Longcope, M.D., Phila- 
delphia, U.S.A., with Collaboration. Volume II. Seventeenth 
Series. 1907. Price not stated. 


Kraan PAUL, TRENCH, TRUBNER, AND Co., LIMITED, Dryden House, 
Gerrard-street, London, W. . 

The New Physics and its Evolution. By Lucien Poincaré, 
Inspecteur-Général de l'Instruction Publique. Being the autho- 
rised translation of La Physique Moderne, son évolution." 

he 5 Scientific Series. Edited by F. Legge.) 
rice 88. 


KIMPTON, Henry, 13, Furnival-street, Holborn, London, B. O. (STEx- 
HOUSK, ALEXANDER, 40 AND 42, University-avenue, Glasgow.) 

A Text-hook of Practical Therapeutics, with ial Reference to 
. tbe Application of Remedial Measures to isease and their 
Employment upon a Rational Basis. By Hobart Amory Hare, 
M. B., B. Se., Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia. Twelfth edition, 
enlarged, thoroughly revised and largely rewritten. Price 

215. net. 


LITTLEBURY AND Company, The Worcester Press, Worcester. 
The City of Worcester Official Handbook. Price 6d. net. 


MAOMILLAN Company, New York. (MACMILLAN AND Co., LIMITED, 


The Common Bacterial Infections of the Digestive Tract apnd the 

. A. Herter, M.D., 
utics in Columbia Uni- 
ity Hospital, New York. 


PENTLAND, Youna J., Edinburgh and London. 
The Edinburgh Medical Journal. Edited by Alexis Thomson, 
D., F. R. CS. Ed., and Harvey Littlejohn, M. B., F. R. C. S. Ed. 

New Series. Vol. XXI. Price not stated. 


RIOHARDS, E. GRANT, 7. Cariton-street, London, S. W. 
The Birds of the British Islands. By Oharles Stonham, O. M. G., 
F. R. O. B., F.Z.8. With Illustrations by Lilian M. Medland. In 
Twenty Parts. Part VI. Price 7s. 6d. net. 


ROTHSCHILD, Dr. WALTER, Berlin and Leipzig. (CHURCHILL, J. AND 
A., London, BOYvEAU AND CHEVILLET, Paris.) 

The Medical Translator. Edited by Paul Blaschke. With the 
Assistance of Dr. Gustave Bresin, Dr. B. H. Shepard, Assistant 
Professor at the University of Syracuse, U.S.A., and Robert 
Lewin, Professor of the German Language, etc. First Part. A 
Dictio of Medical Conversation. nglish-German. Abtei- 
lung I. Deutech-Englisch. Price 4s each, net. Abtellung II. 
Medizinisches Wörterbuch in Deutscher, Französischer, 
Englischer Sprache in einem Alphabet. Price 8s. net. 


SANITARY PUBLISHING CoMPANY, LIMITED, 5, Fetter-lane, Fleet- 
street, London, H. O. 
Ventilation, Heating. and Lighting. By William H. Maxwell, 
Assoc. M. Inst. O. B., Borough an 


Waterworks Engineer, Tun- 
bridge Wells Corporstion, Second edition, revised and enlarged. 
Price 3s. net. 


Modern Drainage Inspection and Sanitary Surveys. 
J. G. Jensen, G. k. Boc d 


25. 6d. net. 


BPRINGEB, JULIUS, Monbijouplatz, 3, Berlin. 


Mikroskopie und Chemie am Krankenbett. Für Studierende und 
Aerzte bearbeitet. Von Professor Dr. H. Lenhartz, Direktor des 
Eppendorfer Krankenhauses in Hamburg. Fünfte, wesentlich 
umgearbeitete Auflage. Price, geb., M.9. 


TREWBY, ARTHUR, Fenton House, Hampstead Heath, London. 
Healthy Boyhood. By Arthur Trewby, M.A. With an Introduc- 
tion by Sir Dyce Duckworth, M.D., LL.D., and a Foreword by 
Field-Marshall Barl Roberts, K.G., K.P., V.C. O.M., P.C., 
d. C. B., G. C. S. I., G. C. I. E., D. C. L., LL.D. (Copies may be 
obtained on written application to the Author.) Price ls. 6d., 
past free. 
UNIVERSITY CORRESPONDENCE COLLEGE, Burlington House, Cam- 
bridge. (32, Red Lion-square, Holborn, London, W.C.) 
Matriculation Directory. No. XLVI., June, 1907. With Articles 
on Text-books. Price 18. net. 


Woop, WILLIAM, AND COMPANY, 51, Fifth-avenue, New York. 
American Practice of Surgery. Editors: Joseph D. Bryant, M.D. 
LL D., and Albert H. Buck, M.D., of New York City. Complete 

in eight volumes, Volume III. Price not stated. 


WRIeHT. Jogx AND Co., Bristol. (BIMPEIN, MARSHALL, HAMILTON, 
Kent, AND Co., LIMITED, London.) 
Through Jamaica with a Kodak. By Alfred Leader. With Intro- 
ductory Notes by His Grace the Archbishop of the West Indies 
and Sir Alfred L. Jones, K. C. M. G. Price 6s. net. 


By Gerard 
econd edition, revised and enlarged. Price 


Coon BA, Carry F., M.D., B.S. Lond., has been ap 
Dimocx, Horace, M.B., B.C. 


Braoop, OLIVE, 


Evans, WILLIAM OWEN, 


FRIEND, 


MoEwan, PETER, M.B., Ch. 
Prepury, F. NxwLAND, F. R. O. S. Eng., L.D.8., has been ap 
PERRY, 


ORELSEA HOSPITAL FOR WOMEN, 


The Clinical Use of Prisms and the Decentring of Lenses. By 
Ernest B. Maddox, M.D., F. R. C. S. Ed., late Syme Surgical 
Fellow of Edinburgh University; Ophthalmic Surgeon, Royal 
Victoria and Royal Boscombe Hospitals, Edinburgh. Filth 
edition, revised and enlarged. Price 58. 6d. net. 

A Pharmacopeela for Diseases of the Skin. Edited by James 
Startin, Senior Surgeon to the London Skin Hospital, Fitzroy- 
square. Sixth edition. Price 2s. 6d. 


Appointments, 


Success applicants for Vacancies, Secretaries of Public Instétuttons, 
an 


others sessing information awitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


pointed Demon- 
at University College, Bristol. 
antab., M. R. C. S., L. R. O. P. Lond., hes 
pen r Assistant House Surgeon at Addenbrooke's Hospital, 
am s 


strator in Dental Bacteriol 


DOWLING, N. A. G., LR. C. P., M. R. C. S., L. D. S., bas been ap- 


inted Lecturer in Dental Anatomy, Physiology, and Dental 
istology at University College, Bristol. 

M.8. Lond., has been appointed Honorary Anzsthetist 
to the Birmingham and Midland Dental Hospital. 

L. R. C. P., L. R. C S., L.M. Edin., L. F. P. S. 
Glasg., has been appointed District Medical Officer and Medical 


Officer to the Workhouse by the Pontardawe (Glamorganshire) 
Board of Guardians. 


Brrr, J. W. H., M.D., M.S. Durh., has been appointed Bacteriologist 


to Guy's Hospital. 


Jurivs, L.S.A., has been appointed Medical Officer to the 
No. 2 District by the Leeds Board of Guardians. 


Hircgcock, Norman, M.B., B.S. Lond., M. R. C. S., L. R. C. P. Lond., has 


been appointed Resident Medical Officer to the Brixton Dispenser’: 


Jones, JoHN ARNOLD, M.B., Ch. B. Vict., F.R.O.8. Edin., has 470 


pointed Bono Assistant Aural Surgeon to the Manchester E 
and Ear Hospi 


LoCHRANE, FRANK J, M.D., B.S. Glasg., has been appointed Honorary 


Gynecologist to the Derbyshire Royal Infirmary. 
B. F.R.C.8. Edin., has been appointed 
Resident Surgical Officer at the Bradford Royal In . 
nted Con- 
Dental Su n to Guy's Hospital. 
REDERICK W., L.D.S., has been appointed Demonstrator 
in Dental Anatomy, Physiology, and Dentel Histology st Uni- 


sulitin 


Temy ASIN Bristol. 
Puuix, H. L., L.D.S. B.C.S. Eng., has been appointed Dental Surgeon 


to Guy's Hospital. 


Price, HENRY J., F.R.C.8. Eng., has been appointed Medical Referee 


under the Workmen's Compensation Act, 1906, for County Court 
Circuit No. 38, and to be attached more particularly to Braintree, 
Chelmsford, Colchester, Dunmow, Halstead, Harwi and Maldon 
County Courts. 


RowLANDS, R. P., F. R. C. 8B. Eng., M.S. Lond., has been apponi 


Assistant Surgeon-in-Charge 


of the newly sanctloned O 
Department at Guy's Hospital. 


pedic 


Watson, O. Gorpon, F.R.C.S. Eng., has been appointed Surgical 


Registrar to St. Bartholomew's Hospital. 


Vatanties. 


For further tnformation regarding each vacancy reference should be 


made to the advertisement (see Indez). 


BIRMINGHAM, UNIVERSITY or.— Walter Myers Travelling Studentabip. 


Value £150 


BoLINGBROKR HospitaL.—Assistant Surgeon. 
BRADFORD CHILDREN'S HOSPITAL. House Surgeon. 
CAMBRIDGE, CAMBRIDGESHIBE LUNATIC ASYLUM, Fulbourn.— Second 


Salary £100. 


Assistant Medical Officer, unmarried. Salary £120 per annum, 
with board, lodging, and attendance. 


Cambirr INFIRMARY (GENERAL IIOSPIT II). House Physician for six 


months. Salary £50, with board, residence, and laundry. 


CARMARTHENSHIRE INFIRMARY. — Resident Medical Officer, unmarried. 


Salary £100 per annum, with apartments, board, attendance, &c. 
Fulham-road, S. W. — Clinical 
Assistant for three months. 


CITY or LONDON HOSPITAL FoR DISEASES OF THE CHEST, V ictoria 
Park, E.—House Physician, for six months. Salary at rate of £50 
per annum, with board, washing, and residence. 

COVENTRY AND WARWICKSHIRE HosriraL.—Junior House Surgeon for 
six months, renewable. Salary £60 per annum, with rooms, board, 
washing, and attendance. 

DEVONPORT, ROYAL ALBERT HosprraI.— Resident Medical Officer. 
Sci Ade per annum, with apartments, board, fuel, and lights. 

Dover, Rovar VICTORIA HosrirAL.—House Surgeon, unmarried. 

Salary £100 a year, with board, lodging, and washing. 

Berrr, ‘UBLIG EALTH DEPARTMANT.—Sub-Inspector of Ophthalmic 

osp 

GLOUCESTER, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE BYE 
INSTITUTION.—Assistant House Surgeoncy for aix months. 
at rate of £30 per annum, with board. residence, and washing. 

HarirAx, HovaL HALIFAX IxFIRMARY.—Second House Surgeon- 
Salary £100 per annum, with residence, board, and washing. : 

HOSPITAL FOR Sick CHILDREN, Great Ormond-street, London, W.0.— 
House Physician, House Surgeon, Assistant Casualty Officer. 

HULL, ROYAL IxrIRMARY.—Casualty House Surgeon. Salary eu 
with board and lodging. 


ITALIAN HosPITAL, Queen square, London, W.C.—Honorary Assistent 
Physician. 
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Ins Inrectious Diseases HosPITAL, Seacroft.—Assistant Resident 
Medical Officer. Salary £160 per annum, with board, lodging, and 


attendance. 

Lixps Usion INFIRMARY, Beckett-street.—Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, washing, apart- 
ments, and atteadance, . 

Lzvztg WoopER AsyLuM.—Junior Assistant Medical Officer. Salary 


£1% per annum, with board, washing, &c. 
Loo Cousry HosPiTAL.—Junior House Surgeon, unmarried, for 
sx months. Salary £30, with board, residence, and washing. 
NSTITUTE OF PREVENTIVE MEDICINE.—Jenner Memorial 


Studentship. Value £150, 

Livravool, RoraL SOUTHERN HOSPITAL.— Resident Pathologist and 
Registrar. Sa £100, with board and residence. 

Loxpox HosPrrAL, Whitechapel, B.—Surgeon- Dentist. 

Iryrorr un MONMOUTHSHIRE HosPitaL.—Junior Resident Medical 


Oficer. Salary £80 per annum, with board, residence, and 


laundry. 
Jonrolx axp NoRwICEH HosPITAL.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. Also Two Assistant 
House Surgeons for six months, Salary £20, with board, lodging, 


and washing. 
Noawice, INT LIND INFIRMARY FOR CHILDREN, Unthank-road.— 


Resident Medical Officer (female). Salary £50 per annum, with. 


board, residence, and laundry. 
E INFIRMARY AND County HosPITAL.—lHouse 


OXFORD, 
Surgeon, also Junior House Surgeon, both for six months, and 
Unmarried, Salaries at rate of £80 and £40 per annum, with 


board, te, 
Prete ROYAL INFIRMARY.— House Surgeon. Salary £60, with board. 
N AND EAST COBNWALL HOSPITAL.—House 


Purworzg, Sour DEVO 
Physician for six montha, renewable. Salary £50, with board, 


p reaidence, and washing, 
^ LASS GENERAL HosPrTAL, Tottenham, N.—Honorary 
* CHaRLoTTR'S Lr we- Hospital, Marylebone road, N. W. 
dent Medical Officer for four months. 8 y at rate of £50 per 
anoun, with board, residence, and washing. 
dm Hosprral. AND DisPENSARY.—Senior House Surgeon, also 
Asistant House Surgeon, Salary £110 and £80 per annum re- 
tod bw, with rooms, commons, and washing. 
e TAT HosPrTAL, Leicester-square, W.O.—Olinical Pathologist 
Bor Demonstrator on Bacteriology. Stipend £75 a year. 
4, Err HosPITAL, St. George’s-circus, S. E.— Refraction Assistant. 
Pora , 40 per annum. Also Clinical Assistants. 
ATIONAL ORTHOP ÆDIO HosPrTAL.—Honorary Assistant Anæs- 


SUD Untow Ixrin 
MARY, Ho Pendleton.—Resident Medical 
Oficer, Salary £130 peranuum. with apartments and attendance. 


Strip, STAFFORDSHIRE 
(dm, unmarried, Salary £150, rising to £200, with apartmente, 


Brot and washing 


Hotes, Short Comments, and Anstoers 
10 Correspondents, 


HORSE v. OX TONGUE. 


THE medical officer of health of Stepney, Mr. D. L. Thomas, draws 
attention in a recent report to the fact that a horse's tongue is hardly 
ever seen exposed for sale as cat's meat. He asks, what happens to 
all the tongues of all the horses slaughtered in London every year. 
There should be no difficulty in distinguishing between the two, for 
the tongue of the ox has a narrow end and a rough upper surface, 
while that of the horse has a broad end and a smooth upper 
surface. In our opinion it is quite possible that many of the 
tongues sold as ox tongues are really those of the horse, 
If a tongue be boiled, pickled, smoked, and the outer epi- 
thelial surface be removed by scraping we doubt whether any- 
one could tell if it were that of the horse or the ox. The difference 
in the pe of the ends is easily concealed by pressing and 
rolling. e have never consciously eaten the tongue of a horse, 
but there is no reason why it should not be just as good as that of 
the ox, provided that both came from healthy animals. Substitution 
in food is a common trade deception. Thus, so-called turbot is 
frequently some other fish and in many cases the fish sold as whiting 
is really the whiting pout and not the silver whiting. The substi- 
tute is in this last case just as wholesome and of very nearly the 
same flavour, but in the case of the turbot no other fish has the 
same flavour. Nevertheless, the buyer should get what he asks for. 


AN BTHICAL POINT. 
To the Editors of Tue Laworr. 

#rns,—I shall be glad if you will give me your ruling on this Case, 
whether I acted in accordance with the ethical rule of the profession or 
not. A lady sent her maid to see me a few weeks ago. She was anemic 
and had a history of amenorrhea extending over a period of seven 
months, I asked if there was any chance of her being pregnant. This 
she with great warmth denied. I gave an aperient iron mixture and 
when seeing her mistress did not mention my suspicion. I stated she 
was being treated for the anemia. Last week I was hurriedly sum- 
moned and found the lady from home and the maid in labour. When 
told her condition the maid said that it was quite impossible. I sent 
her home and now the mistress says it was my duty to mention my 


suspicion to her as she was paying the fee. | 
I am, Sirs, yours faithfully, 


July 14th, 1907. M.D. 
„ The duty of the medical man seems to us to be first towards his 
patient. We know the difficulty which arises when applying this 
rule in cases where an employer is the client and is paying the 
patient's fees, but we still consider that the rule holds good. We 


think M.D. would have been wrong to mention his suspicion. 
j 


Eb. L. 
. A BLATANT ADVERTISBMENT, 


WE have received from a medical correspondent a leaflet which he says 
was handed in at his house. This leaflet sets out, in the regular 


W. £80 
Le RENT, NORTH STAFFORDSHIRE INFIRMARY AND EYE 
"TAL, Hartshill.—Junior House Surgeon. Salary £50 per 
Som: With board, apartments, and washing. 
ie IirmiART.— House Physician and Pathol also 
Surgeon. Salary in each case £80 per annum, with board, 


roeiden, 
Triax AND Sox Y. 
ERSET HOSPITAL, Taunton.— House Surgeon. Salary 
£0 per annum, with board, lodging, and laundry. 
-Dar WELLS GENERAL HosPITAL.— House Surgeon, unmarried. 
00 per annam, with board, apartments, gas, firing, and 


y 
im Bsoxwica DisrRior HosprTAL.—Senior House Surgeon, = 
an un ° 


1 Salary £110perannum, with, board, residence, 
with DM Surgeon, unmarried. Salary £75 per annum, 
Vis: re N Whinpa Cs Leytonstone, N.H.— quack style, the accomplishments of a Mr. Halliday of Queen-street, 
Medical Superintendent, at rate of £700 per annum, with | Heckmondwike, thus: Mr. H. being a Surgeon Accoucheur, 
1 5 use, light, and coal. Licentiate in Midwifery and Diseases of Women and Children of the 
Coombe Lying-in Hospital, Dublin, Dispensing Chemist, &e., &c., 


and having been engaged 38 years in the practice of Medicine by 
Botanic Remedies, is enabled to perform a cure in very many cases 
when all other treatment has failed." ''Mr. H." then proceeds to 
ask the usual questions of hís kind about the symptoms of chronic 
dyspepsia. “Have you pain or wind on the stomach? Have you 
 Bickness, Headache, Dizziness, Sour Risings in the Mouth after 
eating, with aching pains between tbe Shoulder Blades?" and so 
on. If Mr. Halliday is a Licentiate in Midwifery of the Coombe 
Lying-in Hospital of Dublin, the authorities of that institution had 
better point out to him that such advertisement is not suitable. If 
he declines to alter his ways they migkt consider the advisability of 


Ev CENEBAL DISPENSARY, Marylebone-road, N.W.—Honorary 


ABT. — Resident Medical Officer, unmarried. Salary £120 
s year, with board, lodging, and attendance. nS 


Births, Marriages, and Deaths, 


Dir... BIRTHS. 
: es l2th, at Wetherby, Yorkshire, the wife of W. F. L. Day, 


bein Cs C S., L. R. O. P., of 8 son. 
Hugh x 135 Y l2th, at Market Bosworth, Nuneaton, the wife of | removing his name from the register of the hospital. 
"n5 ing, M. R. O. 8. Eng., L. R. C. P. Lond., of a son. 
THE HASTINGS, ST. LEONARDS, AND EAST SUSSEX 
HOSPITAL. 


New li 
(Ge On July 16th, at 42, Catharine-street, Liverpool, the wife 


of 
0 an almerston Newbolt, F. R. C. S., of a daughter. 
1, o July 16th, at 3, Park Place-gardens, Paddington, W., 


th 
* wife of Dr, Petar Thompson, King’s College, London, of a son. 


the ler PELL.—On July Iith, at Hampstead Parish Church, by 
„Maurice B, oets, vicar of Weston, Bath, uncle of the 
the Rev. Brook Deedes, vicar of the parish, 
AD pstegd lanville, M.B., B.Ch. Oxon., of Guyon House, 
Mn, Ges elder son of the late Rev. J. F. M. Glanville and of 
ot melle of Bristol, 2i Muriel, eldest daughter of Edward 


Mount, Hampet 


THERE has recently been a good deal of discussion between the staff 
and governors of the Hastings, St. Leonards, and East Sussex Hos- 
pital respecting the qualitications required for the office of physician 
to the hospital. Until recently the rule regulating the appointment 
ran: No person shall be elected to the oflice of physician usless he 
be a Fellow, or Member by examination, of tbe Hoyal College of 
Physicians of London, Edinburgh, or Ireland, and be a graduate m 

medicine of one of the Universities of the United Kingdom, an 


: i '" Until 1904 
'gistered under the Medical Acts. Unti 
555 the assistant physician, but a difficulty 


same rule applied to 
eae tben arisen in filling that office it was pb b) : 
medical degree of the United Kingdom should be made a sufficien 
forit. The matter was recently revived by the resigna- 
pid vears' service, when there was 


Dome On July 154 DEATH. " 

Dunn. Y loth, at Queen-street, Edinburgh, James lificati e 
dure, I. D., LL. D., PROSE 155 Sí Dr. Frederick Bagshawe after 35 1 

to be no active practitioner in the town wit. e necessary 

found of physician. The whole of the hospital 


* — 
A fet of 6s. d charged for the [MN of Nottees of Birthe, qualification for the post 


Marríages, and athe. 
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staff, with the exception of Dr. Bagshawe, was in favour of rescind- 
ing the Membership" qualification, as was the general body of 
practitioners in the town, who opposed the introduction of another 
medical man fot the sole purpose of filling a hospital post. On 
July 4th am extraordinary meeting of governors was held at the 
hospital to consider the motion that in the above rule the 
word “or” should be substituted fo the word and, There 
was a large attendance which waa addressed dy Mr. Cecil 
Christopherson who proposed the motion and other members of the 
hospital staff and governing body who supported it. Dr. Bagshawe, 
Dr. Norman Moore, and Lleutenant-Colonel Whittle spoke against 
it, arguing that the hospital would lose some of its status by the pro- 
posed alteration. The meeting was, however, thoroughly convinced 
by the argumenta in favour of the change, tbe chief of which con- 
sisted in a citation of the arrangements at similar principal hos- 
pitals and its expediency in meeting the local professional condi- 
tions. It was agreed, moreover, that the hospital could be moat 
efficiently conducted by medical graduates at present practising in 
the town. The motion was accordingly carried by a large majority. 


COLOTOMY—CONSTIPATION. 
To the Editoras of THe Lancet. 


Sins, — Would any of your readers kindly suggest drugs or other 
treatment for a colotomy case (the operation was not fof malignant 
disease) where the bowels are etstinately constipated and not respon- 
sive to even strong drugs—e.g., two-thirds of a grain each of aloin and 
jalapin at bed-time. The effect of cascara is uncertain and unsatis- 
factory and calomel (one or two grains) followed by saline too purga- 
tive, producing liquid evacuations only. Dietary with fruits, vegetables, 
and brown bread is useless for a daily move. What is required is a drug 
or treatment which will produce daily one or two pultaceous motions 
before midday. Is it possible to adopt any treatment which would 
achieve this end? The general health ef the patient is fair. 

I am, Sirs, yours faithfully, 
July 15th, 1907. THE SUFFERER (A MEDICAL MAN). 


A GARBAGE MONGER HBAVILY FINED. 


Ernest Henry Harrison, a butcher of Holbeach St. John’s, Lincoln- 
` shire, was recently fined £20 at the Guildhal! police court in respect 
of each of three carcasses of pigs consigned by him to the London 
Central Meat Market. The evidence of Dr. W. Collingridge was that 
when he saw the carcasses they were “obviously” unfit for human food, 
and even the defendant, who swore that he beifeved them to be sound, 

admitted that when he sent them he realised that they were not of 
prime or first-class quality. The alternative of going to prison for 
a month was given him should he not pay the fines, amounting 
to £60 with £4 14s. 6d. costs, inflicted by Alderman Sir George 
Smallman who was informed before he passed sentence that the 
defendant had been cautioned several times as to the doubtíul 
quality of meat which he had consigned to the market. 


A PLEA FOR VENESECTION. 
To the Editors of Toe LANCET. 


BrIRS,— The painful incident, which has just occurred, of a Member's 
sudden death ín the House of Commons tragically draws attention to 
tbe reluctance of the medical profession nowadays to practise vene- 
section. Quoting from the papers I learn that Sir Alfred looked 
very flushed " and that “a hypodermic injection of ether was made.’ 
Without doubt such a patient 80 years ago would have been bled 
freely, and probably with benefit. The article under “ "RE 
Back” in your journal of June 15th is instructive in comparison. 

Iam, Sirs, yours faithfully, 

July 10th, 1907. G. P. 

A STUDENT'S COMPLAINT. 


To the Editors of THE Lancer. 


S1ns,—In these times when the medical student has so much reading 
to do bis labours are added to by many publishers putting books before 
him which are anything but a comfort to read. They use shiny paper, 
tbe type is too close together, is too faint and indistinct. The thick 
down-strokes and thin up-strokes" kind of letter is distinctly irritating 
to the sight. Americans and Germans err more than we English but 
Iam afraid the tendency is growing here to imitate their book faults. 
If your reviewer when noticing books in your columns would condemn 
all books sent to him which were not printed upon dull paper and 
with good, square, heavy type he would do a great service to not only 
the reader but to the authors themselves whose labours are often 
spollt by the printing and paper of the books they write. Some think 
that if a large type is used that is sufficient. It is not the size but the 
shape of the letter which makes for distinctness. The idea seems to be 
nowadays to cram as many letters intoa line as possible. 

I am, Sirs, yours faithfully, 

July 13th, 1907. SiauT NORMAL. 
„ We sympathise with the criticisms of our correspondent, who 

"will find some remarks bearing upon the subject in THE LANCET of 

Oct. 20th, 1906. The use of shiny paper is rendered necessary by the 

very general employment of half-tone blocks for illustrations, These 

are much cheaper and in some cases more satisfactory than the old 
line blocks, and there js a very considerable advantage to the reader 
in baving the illustrations in the text. It is difficult therefore to 
suggest a remedy, though every endeavour should be made to use 
tbe more legible kinds of type, and in this respect, as our corre- 
spondent says, our books compare favourably with foreign 
publioations.— En. L. 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JULY 20, 1907. 


THER COST OF A UNIFORM FOR THE ARMY MEDICAL 
RESERVE. 
To the Editors of THe Lancer. 

BIRs —In answer to your oorrespondent's query in Tux Larorr 
of June 29th, the articles required are: Khaki breeches and 
tunic, one pair puttees, six collars for uniform, one pair brown 
boots with plain toe-caps (heavily nailed), forage cap, and 
Sam Browne belt. The cost comes to under £10. Mo sword is 
required, and to get one is merely wasting £3 5s. Officers should take 
down their civilian evening dress and a lounge suit. If they do not 
spend much on outside amusements, such as tennis, boating, &c., they 
will make a clear profit of about £24 on the two months besides having. 


& very good time. I am, Sirs, yours faithfully, 
July 16th, 1907. A. B. C. 
SPEED VERSUS COMFORT ON RAILWAYS. 


To the Editors of THE Lanort. 


Sins,—Referring to a letter under this heading in THE Lancet of 
July 6th, signed '* An Occasional Traveller,” and his reference to my 
24 hours’ drive at Brooklands, my drive was undertaken for the 
purpose of making some interesting teste: first, as to whether one 
person could give the necessary concentration to drive 60 m.p.h. for 24 
hours continuously; and secondly, to prove that a British made motor- 
car could travel at a high rate of speed for a longer time continuously 
than any other vehicle had ever run during the history of the world. 
Both these points were proved, and I think it was no disadvantage to 
the whole British motor industry that the drive was undertaken. 

Your correspondent's statement that he could make s motorcar 
travel a greater distance without a driver is interesting, and I shall be 
very pleased to lend him a car similar to that which I used if he will 
undertake the test he suggests he can make forthwith. Personally, I 
doubt his ability to make good what he suggeste he can do. 

I am, Sirs, yours faithfully, 

New Burlington-street, London, W., July 15th, 1907. S. F. EDGE. 

— 


Alpha. — We are sorry to be unable to construe the meaning of the 
figures. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Meek. 


OPERATIONS. 
MBTROPOLITAN HOSPITALS. 
MONDAY (22nd London (2 P. u.). St. Bartholomew's (1.30 f. M.). Bt. 
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TUESDAY (23rd).—MEDIco-Lrgat SOCIETY (22, Albemarle-stree 
W.).—8.15 P. M.; Annual Genera] Hosting. Election of Officers Mr 
Papen 17 on the ae Medica) Jurisprudence in 

ndon (opened y Dr. G. ernet), 

THUREDAY (25th). —Menico-Psyanotog, 

; Cavendish-square, W.).— 

11 A. A.: Annual Meeting. Election of 

and Council. 2 p M.: Address: The President (Dr. P. W, 
MacDonald), Paper :—Dr. C. O. Easterbrook : The Sanatorium 
Treatment of Active Insanity by Rest in in . 

: Annual Dinner at the Whitehall Rooms, Hotel 

FRIDAY .. Mrproo. PeroHOL OO! OF GREAT 

Barra Ayp IRELAND ua Chandos-street, Cavendish. W.). 
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MANAGER’S NOTICES, 


THE INDEX TO THE LANCET, 


THE Index to Vol. I. of 1907, which wag Completed with 
the issue of June 29th, and the Title-page to the Volume, 
Were given in THE LANCET of J uly 6th. 


VOLUMES AND CASES, 
VOLUMES for the first half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 


Cases for binding the half-year’s numbers are also ready, 
Oloth, gilt lettered, price 28., by post 2s. 34. 


To be obtained on application to the Manager, accompanied 
by remittance, | 
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Communications, Letters, &c., have been 
received from— 
À.—Messrs. Allen and Hanburys, | Atlanta, Manager of; Dr. B. 
Lond.; Armstrong College, New- | Jones Lond.: J. T.; Jenny 
castle-on-Tyne, Secretary of; | Lind Infirmary, Norwich, Secre- 


Messrs. T. R. Annan and Sons, tarv of. 
Glasgow; Mr. W. Innes Addison, K ran R. A. Knight and Oo., 
nd. 
L.—Mr. H. K. Lewis Lond.; 


Glasgow. 
B.—Mr. F. A. Brockbaus, Lond.; 

. Bol d d.; Mrs. A. H. Lucas. Stourbridge; 

Moers. Bolton ann Bolkon, Lon Messrs. Luzac and Co., Lond.; 

Miss Lamb, Hereford; Miss L., 


Messrs. Burroughs, Wellcome, 
Lond.; Lister Institute, Lond., 


pae OD EOD Peyer Co., Lond.; 
poe ee See, ere e boedo Unica, Clerk 
te the; Dr. Murray Leslie, Lond. 


Dr. T. H. Butler, Coventry; 
Dr. A. T. Brand, Driffield; 

M. —Mr. G. E. Mould, Rotherham ; 

Meesrs. Masson and Co., Paris; 


Mr. W. G. Burcombe, Lincoln; 
Colonel 8. Burrard, R.B., Folke- 
Messrs. Moline and Co., Lond.; 
Messrs. Maple and Co., Lond.; 


stone; Mr. O. Berthier, Paris; 
. W. Murray, Liverpool; 


Mr. W. Binch. Nottingham; 
Birmingham Daily Post, Manager 

Mr. D. Mathieson, Edinburgh ; 

MacLaren and Sons, 


of; Mr. H. J. Buckland, Harro- 
te; Bir John F. H. Broadbent, ; 
nd.; Mr. A. Beatball, Lond. 5.1 Mr. Y. E. Salvin Moore, 


Q.—Mr. G. W. K. Crosland, Hnd- 
dersfield; Dr. G. H. Colt, Lond.; 
Cardiff Infirmary, Secretary of; 
Mr. R. A. Caldwell, Broadstone ; 
Measrs. B. Cook and Oo., Lond., 
Messrs. Chandler, Ingram, aod 
Bell, Toronto, Canada; Mesars 
Bamson Clarke and Oo., Lond.; 
Messrs. Cadbury Bros., Bourne- 
ville; Cornwall County Asylum, 
Bodmin, Secretary of; Ohins 
Tea Association, Lond.; Coven 
and Warwickshire Hospital, 
Secretary of; Central London 
Throat and Ear Hospital, Dean of. 


D.—Dr. B. H Douty, Mundesley ; 
Dr. J. G. Duncanson, Shooter's 
Hill; Mr. T. Domela, Murren; 
W. J. O. Dulany Co., Baltimore; 
Mr. B. Darke, Lond. 

B—Dr. W. A. Evans, Ohicago; 
Dr. W. Ewart, Lond.; Messrs. 
Elliott, Son, and Boyton, Lond. 


,—Dr. A. ell, Birmingham ; 
F r. A. Foxw a fino: 
an 


N.—Mr. H. A. E. Noble, Weaste; 
Nurses Co-operation, Lond., 
Matron of; Mr. G. P. Newbolt, 
Live 1; Mr. H. Needes, Lond.; 
Mr. J. O. Needes, Lond.; 

O.—Dr. R. Ollerenshaw, 
Oxford Medical Publications, 
Lond., M er of; Ozonair, 
Ltd., Lond.; Mr. L. O'Connor, 
St. Leonards-on-Sea. 

P.— Mr. T. J. Pentland, Edinburgh; 
Dr. O. N. Peters, Nottingham ; 
Mr. B. J. Pritchard, Lond.; 
Burgeon B. Pick, R. N., H. M. S. 
and Hadley. Lond.; Mr. A. B. 
Porter, Whitby. 

R.— Dr. L. Rogers, Isleworth; 
Royal Oollege of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Victoria Hospital, Dover, 
Secretary of; Royal Sanitar 
Institute, Lond., Secretary of; 
Messrs. Heitmeyer and Co., 
Lond.; Royal Southern Hospital, 
Liverpool, Secretary of; Rad- 
clíffe Infirmary, Oxford, Secre- 
tary of. 


Lond.; 


Foster, Lond.; 
Advertising Oo., Lond., Mann jet 
of; F. G.; Phe Foster Brown N 


8.—Dr. J. H. Swanton, Lond.; 

Montreal. Salutaris Water Co., Lond; 
G.—Staff-Surgeon W. H. O. Garde, Dr. StCiair B. Sbadwell, Lond.; 
R.N., Edinburgh; Gloucester | Professor Hlliott Smith, Cairo; 
General Infirmary, Secretary of; | Staffordshire County Asylum, 


vardian Assurance Co., Lond., 

3 of; G. J., Godalming; 

Dr. W. Gordon, Exeter. 

H.—Dr. F. G. Haworth, Darwen; 
Dr. F, W. Hewitt, Lond.; Mr. 
L. Hasbrouch, High Wycombe; 
Mr. Hawkins-Ambler, Liverpool ; 
Dr. W. Winslow Hail, Lond.; 
Messrs. Haasenstein and Vogler, 


Stafford, Medical Superintendent 
of; Star Hngincering Co., Wol- 
verhampton; Smilex, Bromley ; 
Mr. J. Sampson, York; Sunder- 
land Infirmary, Secretary of; 
Seltzogene Patent Charges Co., 
Bt. Helen’s; Mr. J. Startin, Lond.; 
Salford Union, Clerk to the; 
Society for Kelief of Widows and 


Cologne; Hospital for Sick | Orphans of Medical Men, Lond., 
Children, Lond., Matron of; Secretary of ; Scholastic, Olerical, 
Hull Corporation, Clerk to the; &c., Association, Lond.; Mr. 
H. D. M. O.: Dr. C. Hind, W. G. Spencer, Lond.; Dr. A. R. 
Ockley; Mr. E. Hart, Lond.; Bhort, Bristol. 
Mr. J. Humphreys, Bangor; | T. —Dr. W. S. Thayer, Baltimore, 
Mr. John Humphry, Lond. U. S.A.; Dr. W. Pickett Turner, 
I.— Dr. P. R. Ingram, Lond.; Balham; Messrs. Raphael Tuck 
Incorporated Institute of Hy-] and Son, Lond.; Mr. W. B. 
jene, Lond., Secretary of; Ing- Tubbs, Lond. 
am Infirmary, South Shields, | W, —Dr. F. Parkes Weber, Lond.; 
Secretary of.. Mr. J. Williams, Bradford; 
J.— Dr. M. J. Johnson, Smithton; Western General Infirmary, 
Journal Record of Medicine, Lond., Secretary of; Dr. 
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Stacey Wilson, Bi ham; 
Dr. J. D. Wilson, Mountpottin- 
gor; Dr. R. Stenhouse Williams, 

verpool; Messrs. H. D. Wells 
and Co., Hull; Mr. Penrose 
Williams, Bridgwater; Dr. A. A. 


Y.-Mr. W. A. Yearslev, Accring- 
ton ald, Loud. 


Warden, Paris; Mr. J. Weruer, 
resi Bir Almroth B. Wright, 


Dr. R. A. Yeld, 


Yorkshire Post, Leeda. : 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. R. Aubrey, Brent Knoll; 
A. D. L. T.; A. J. A.; A. : 


Major M. P. Holt, R. A. M. O., 


tooda Messrs. Heal and Son, 


Aberystwyth 8 Clerk | Lon 
tothe; A. G. M; A. F. P.; L- Misa B. R. Inge, Haslemere; 
Mr. W. Anthony, Burton-on- Index, Leeds. Incorporated 
Trent. Medical Practitioners’ 
B.—Mr. J. T. Bailey, Paignton; | tion, Lond., Secretary of. 
Dr. W. Blair Bell, Liverpool; |J.—Mr. G. D. Johnston, Van- 
Mr. A. G. Bagshawe. Leami ;| couver, British Columbia ; 
Bristol General Hospital. J.B. H; J.W.S.; J. W. D.; 
tary of; Bank of Bristol, Bristol, | J. B. E; J. R. T; J. H. P.; 


Tennessee, U.8.A.; Lieutenant 
F. E. Bissel, R. A. M. C., Ply- 
mouth; Dr. C. F. Bailey, Lynton; 
Barnwood House, loucester, 
Medical Superintendent of; 
Messrs. Bolton and Bolton, 
Kendal;  Meesrs. Blinko and 
Bons, Ramsgate; Mr. H. R. H. 
Bigg, ; 

B. Charnley, Preston; 
Crawford 8. Crichton, 
Newton; Cheltenham General 
Hoepital, 1 of; C. D.; 
O. PF. S.: Mr. A. P. Coker, Gis- 
borne, New Zealand; Chesterfield 
and North Derby shire Infirmary, 
Becre of; Dr. R. Carswell, 
Lond.; Messrs. J. and A. Carter, 
Lond.: Cameron Hospital, West 
Hartlepool Secretary of; Mr. 
F. W. Clarke, Chorlton-cum- 
Hardy. 

D Dr. W. P. L. Day. Wetherby ; 
Mr. B. W. Dewey, Portsmouth: 
Messrs. Dowie and Marshall, 
Lond.; Meears. J. Defries and 
Son, Lona.; Messrs. Davy Hill, 
and Hodgkinaons. Lond.; Dum- 
fries and Galloway Royal In · 
firmary, Treasurer of; Dr. H. 
Davies, Lond.; Mr. J. T. Daven- 
ort, Lond.; Dr. W. T. Dougal, 
ittenweem. 


E Mr C. H. Hvans, Lond.; B. H.; 


. R. O.; B. O. M; B. M. P.; 
B. U. M. B. R 


J. H., Lond.; J. G. H. 


K.—Mr. W. V. Kane, Jubbulpore, 


India. 


Messrs. Lee and Nightingale 


Liverpool; Mr. A, Leckíe, Lond; 
a T, * ni H . 
Lett, Dood. 


M —Dr. A. McLachlan, Beauly; 


Dr. R. R. McLean, Manchester : 
Mr. 8. J. Mukerji, Allsbabad ; 
Monkwearmouth, &c., Hospital, 
Secretary of; Measrs. J. Menzies 
and Oo., Glasgow; M. A. D.; Mr. 
J. Lockbart Mummery, Lond.; 
Mr. K. K. Mukerji, Bdinburgh; 
Medical Graduates' Oollege and 
Polyclinic, Lond., Secretary of; 
ean eck koyal Infirmary, 
o 7 0 L] 


N.— Noble's Isle of Man Hos- 


ital, Douglas, „ of; 
ottingham, The Coppice, 
Medical Superintendent of. 


0.—Dr. T. Oliver, Newcastle-on- 
Tyne. 
P.—Mr. Seton Pringle. Dublin; 


Prince of Wales Hospital, Totteu- 
ham, Secrewry of; Dr. W 


Harrogate ; 
dians, Clerk to the. 


Q.—Mr. H. U. B. Quin, Bastleigh. 
R.—Mr. H. Powell Rees, Lond.; 


essrs. Robe Oo., Lond. 
Dr. A. T. Fraser, Maritzburg; | R. J. B. 
Mr. W. Fuller, Tenbury; Dr. B.- Mr. C. F. Selous, Barton · on- 
Forsyth, Overstrand. ea; . G. G; . J. K; 
Q.—Mr. F. H. Grenfell, Lond.; Stockton and Thornaby Hospital, 
Dr. W. P. Grant, Rochdale; | Secretary of; Sangli, Sn 
Mr. H. 8. Greeuwood, Loud.; Chief Medical Officer of; Dr. 
Mr. L S. H. Glanville, Lond.; Sandner, Bendigo, Australis; 
Mr. F. H Godsell, Lond.; G. J.; 8medleys Hydro, Matlock; 


G. C.; Mr. H. T. Gray, Lond.; 
Glamorgan Count. Asylum, 
Bridgend, Clerk tothe; General 
Life Assurance Co., Lond., Secre- 
tary of; Mr. T. Griffiths, Oym- 
mer ; G., Lond. 

H. Mr. J. W. Hall, Heywood; 
Hull Royal Infirmary, Secretary 
of; Mr. A. 8. Hoge, Lond.; 
Mr. F. J. Hasslacher, Weybridge; 
Mr. J. J. Hanley, Barnsley; 
H. J.; Mr. B. Hood, Fletching; 
Mr. F. Hargreaves, Manchester ; 
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Che Croontan Lectures 


PLAGUE 


Delivered before the Royal College of Physicians of London 
on June 18th, 20148 26th, and 27th, 1907, 


By W. J. R. SIMPSON, M.D. ABERD., 


—— 


LECTURE Tv. 


No SPECIFIC TREATMENT FOR PLAGUE, 


tion in which the solution lies, 
CONSIDERATIONS RELATING TO PREVENTIVE MEASURES IN 
From the historical part of these lectures it will have been 


that the discovery of a Prophylactic by Haffkine 
2 the only measure of defence against p 


ieee BüCCessf ere are no means of knowing, but 
nen non epidemics with the large mortality recorded 
a 


and mtraineg ate and by the employment of an im provised 


in Ce to deal with: the disease, Deficiencies 
ting sation Were attempted to be made up for by 
Sy and severit in roles. Thus at Windsor in the 


y 
rgh receive, house or harbour, or give 
e infec Person or persons the man be 
drownit,”” These are echoes of the 
by Count Barnabo in the fourteenth 
People from plague-stricken 
es. In Europe when Plague prevailed 
ad 


tpecial ky , directing and controlling with 
disease, — “a ery the fight against epidemic 
Victorian era and it e un © idea is a product of the 
for modem preven is not forgotten that the impetus 
lor owes ita due Work in m icine both for Europe and 
devel to England, In India the idea has 


being len fare Slowly than in 
fa Pe, the conditions there 
Appointment t us to rapid progress, ft began in the 


II. were published in Ty L t 
„ ANd July 18th (P. 73) and 20th, 1907 (p. 142) 


in the local hospitals Besides these duties 
the oj n is to deal with vaccination and 
sanitation. There ig also a s group of officers attached 


the camel's back, it ig impossible, even f 
ted wholly to preventive 
th 


native service, ere are 145 smal] 
one, 
It has been for many years past by medical men 


edical Congress in India held at Calcutta in 1894—1.e.. 


ttending the pee S in India. It was 

Ce service and a medical 
service there should be a separate and distinct sanitary 
Service which Bhould haye its own budget. 
nearly two years before plague reached India, and the 
recommendation was based on the powerlessness of the 


ing mostly of laymen may be partly ascribed a portion of 
the hostile attitude of the people and of the failure to deal 


with the dis 


those who had been in contact with the sick, 
of circumstances the fact which 
earlier period that it was dangerous to shut up the sick with 
the healthy in an infected house was lost sight of and the 


Mead, a distinguished Fellow of this College, wrote when 
Europe had become alarmed by the severe epidemic of plague 
in Marseilles in that year. Dr. Mead ad 

the system which had been practised in Venice and Scotland 
since the sixteenth century—viz., the evacuation of infected 


ing convalescents to leave the house until 
& certain time had elapsed, To prevent infection being 
carried from an infected town to a healthy one he advocated 


MEASURES SOLELY DIRECTED AGAINST INFECTED PERSONA 
AND THINGS WILL NOT CHECK AN EPIDEMIC... , 


Writin ainst a system which favoured the spread of 
e disguise’ from the sick to the healthy, Dr. Mead'a 
D 


— m — 


` tality among rats were arrested. 
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proposals dealt only with Infected persons and infected 
goods and did not include Fiochetto's recommendation 


‘that arsenic should be prepared for the rats after the 
e dogs, fowls, and pigeons in an infected house were 
ed. 


It is obvious that if the lower animals, and 
particularly rats, suffer from plague and spread the infection 
to men, measures directed solely to infected persons and 
infected goods will not stay an epidemic. The very slow 
recognition of this fact has contributed more than any other 
cause to the spread of plague once the infection has been 
imported into a new locality and has become established 


there. 
k For many years before plague a in India my 
thoughts had been directed to the possibility of preventing 
disease in man by dealing with the allied disease in animals 
before it reached man. It was partly with this view that I 
had carried on for years researches as to the relationship of 
small- in man with certain diseases in animals. When 
sev cases of plague occurred in Calcutta and rats were 
dying in several houses in a particular quarter of the town 
an opportunity came in an unexpected manner of putting 
this view into practice, for it had been observed in Bombay 
that the mortality of rats preceded plague mortality in man. 
Steps were accordingly taken to have the rats destroyed in 
the few houses in which they were observed to be dying 
with the object of preventing the spread of the disease. 
The measure met with success and the sickness and mor- 
I left Calcutta in 1897 and 
it was not until April of 1898 that rats were found again to 
be dying in the sheds connected with the shipping and with 


the railways, evidently a fresh importation; and with the 


mortality came the first outbreak of plague in Calcutta. 

In Cape Town, after much delay and experimenting, large 
quantities of Danysz's virus were used with the object of 
destroying rats in infected quarters, and it is remarkable 
that no recrudescence of plague has ever occurred in this 
town. In Hong-Kong a similar policy of dealing with the 
dissemination of the disease by rats was carried out and with 
comparative success, notwithstanding continual importation 
of the disease from China. Even this measure has its limits 
and unless directed with intelligence it is not likely to be 
successful. It is impossible to destroy all rats in a country 


and any measure having in view this object is destined to 


fail. General destruction of rats is good in itself and if the 
inhabitants of a town or village can be induced to join in a 
general campaign against rats it is a matter for congratula- 
tion. The main point, however, is to deal with the infected 
rats and for this if is necessary to provide an agency to 
ascertain where they are and to concentrate energy on 
infected localities. 


PREVENTIVE MEASURES ADOPTED IN INDIA, 


With reference to the plague in India the fullest recogni- 
tion and credit must be accorded to the Government of India 
for its energetic efforts to prevent the spread of the disease 
with the agency at its disposal. There can be no question 
regarding the anxious and strenuous efforts at first made to 
check and to control the disease. The Government of India did 
its utmost to encourage the Government of Bombay to pursue 
an active policy in combating the plague and Bombay did its 
best. Very large sums were spent for this purpose amounting 
to at least £500,000 sterling from 1897 to 1900, and another 
£300,000 for the protection of the other provinces. Bat the 
measures were based, with few exceptions, on the view that 
plague is disseminated wholly by infected persons and 

fected clothing. 

The failure which followed these measures in a country 


where the sanitary organisation was small and ineffective 


and where the habits and dwellings of the people favoured 
the spread of the disease was facilitated by other circum- 
stances. These were the apathetic attitude of the people; 
the suspicions and alarms aroused by inspection of huts and 
houses; the opposition, sometimes merging into open 
hostility, to the removal of patients from their houses ; and 


then, as the disease increased, the panic and flight that 


don 


followed, with the scattering of the infection far and wide. 
The difficulties thus met with were immense and a time 
arrived when it appeared to the authorities that the con- 


` tinuance of active measures for the prevention of the disease 


was not only hopeless but would raise trouble by exciting 
generally the hostility of the usually docile and peaceful 
inhabitants. A general relaxation of measures was accord- 
ingly encouraged and the adoption of plagne measures was 


left to the option of the people themselves, In thus avoiding 


M . ` . i 
M 


Scylla the authorities do not appear to have been aware of 
Charybdis. The plague, unchecked, and taking no heed of 
politics, has ually shot ahead. Year after year it is 
gaining ground and the mortality is now producing just 
those results which were feared would arise from a policy of 
activity. The disorders and excitability of the inhabitants 
of the Punjab hare come to most people as a shock and a 
surprise, but they are what history teaches to be inevitable 
where whole families are swept away and where the people 
of a country are dying in immense numbers. 

The result of a relaxation of efforts proved in the case of 
the Panjab most disastrous and this has been the case also 
in other parts of India. For instance, in Berar, a province 
of nearly 3,000,000 of people, plague was kept well under 
control for six years. There was no quarantine but notifica- 
tion and surveillance of people coming from infected villages 
to healthy places and the immediate adoption of preventive 
measures when a case of plague occurred consisting mostly 
of evacuation of the infected house and E out on the 
outekirts of the village or town. The policy met with 
remarkable success, notwithstanding oonstant importation 
of disease from the Bombay Presidency, Central 
and Hyderabad State, and it was acoepted by the in 
good spirit so long as the system was believed in by the 
authorities. But latterly the measures were considered 
irksome and accordingly they were relaxed. The next season 
the disease began to spread unchecked and Khamgaon, with 
a population of 26,000, lost 5000 of its inhabitants in 12 
months, and by the end of 1903 and the beginning of 1904 
nearly the whole of the province of Berar was infected. In 
many of the villages the villagers adopted on their own 
initiative precautions—i.e., vacating their village and 
camping out at once on the first appearance of a case 
of plague, or of dead rate, and so escaped an epidemic, 
while in other villages the villagers were too ignorant or too 
lazy to take the initiative and adopt precautions and camp 
out on the first appearance of plague. These almost 
invariably suffered severely. 

There were practically no precautions in force in the city 
of Nagpur against plague when the second epidemic of 
plague broke out there in 1903-04 and in five months from 
November to March there was a mortality of 15,000 in a 
population of 130,000. Many of the inhabitants took the 
initiative, vacating the city and camping out, and they 
escaped, the mortality being among those who remained in 
the city and who did not vacate their houses. 

Daring the whole ten years one presidency stands out 
conspicuously as having steadfastly pursued an active policy 
and of not leaving preventive measures to the option of the 

ple, and this is Madras, The local Government placed 

ll reliance on its experienced sanitary commissioner and its 
confidence bas been amply justified. Under the str and 
able direction and administration of Colonel King, I. M. S., 
assisted with very inferior material as a staff, the plague has 
been kept under control, notwithstanding the fact that large 
numbers of infected persons are constantly passing into the 
Presidency from the neighbouring States. 


Is 1T PossiBLE TO DEAL WITH PLAGUE AS IT NOW EXISTS 
IN INDIA! 


Seeing that plague has reached the proportions it 
has now attained in India the question arises, Are there 
any measures likely to be useful in checking the epi- 
demic which, while effective against the disease, are 
applicable to Hindus and Mahomedans and their mode 
of life? The answer is yes, but in considering this 
question the sanitary condition of India and the habits, 
prejadices, and religious scruples of the ple have to be 
recognised. The sanitary conditions of India, however 
deplorable they are, have to be taken as they exist. They 
are similar to those in Europe in the fifteenth century. It 
is not possible when an epidemic prevails to transform a 
town or a country into a condition which will supply it with 
light and well-ventilated houses and which will render it 
free from rats, fleas, and other agents which play a part in 
the spread of the disease. Measures which may be desirable 
but which are impossible have to be distinguished from those 
that are possible. Under the impossible may be grouped 
any attempt suddenly to change the thoughts and habits of 
the people or the condition of their dwellings, or their dis- 
like and hostility to wholesale removal of their sick to 
hospitals, or any measures based on the supposition that the 
communities in India can defend themselves against plague 
without the intervention of the Government. 
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It has been seriously advocated as a justification of the | evacuation of infected houses it says: It is by adopting. 
removal of all plague restrictions that the people, seeing the | this measure that the people can help themselves best, The 
havoc that plague causes, would be willing to adopt for | must not, however, look to Government for assistance ee 
their own preservation European methods. The havoc has | establishment. It is out of the question to provide buts or 
come bat not the change in thought or habits of the people. | extra police.” And on the subject of killing rata it goes on 
Next comes the advocacy. of rebuilding the huts and houses | to say: It has now been decided that it is undesirable to 
in the infected villages and towns of India, because it bas | incur any further expenditure on farther experiments.” This 
been observed that the incidence was greater in dark, badly | policy was reversed in April, 1907, in the adjoining province 
ventilated and rat-ridden mud huts than in otbers and par- | of tbe United Provinces when it was announced in the Legis- 
ticularly when they were grouped together in such a manner | lative Council that the Government had determined to depart 
as to form a common tenement for large numbers of families. | from the old policy and to provide shelters for the plague- 
The scheme is a good one, which will be supported in | stricken people who evacuate their homes, £2000 being 
principle by all sanitarians, but it is obvious that on a large | devoted to that purpose and a special plague committee being 
wale tbe cost is prohibitive and even if the money were, appointed to advise as to the methods for fighting the 
forthcoming could only be brought about after the lapse of | disease and spending the sum mentioned. 
very many years. In the meantime the people are dying. It may be taken as an axiom that without a specially 
The reluctance to be removed to hospital for purposes of | trained agency to direct and control the plague measures 
segregation is a general one in every country but it is | the essentials in regard to the prevention of the disease are 
accentuated in the East by the fact that in consequence of | forgotten or misapplied and often useless measures are 
the great mortality from plague very few patients taken to | adopted. "Without tbis agency it is a matter of the blind 
the hospital return to their homes. It is necessary to con- | leading the blind. It is pitiable to read some of the sug- 
tider the dislike to removal to hospital from the standpoint | gestions which are made to deal with plague and which are 
of the patient and the patient’s friends, I remember the | accepted and carried ont in good faith as being likely to 
diffcalty as a rule encountered in getting either Hindu or chook the epidemic. Here an inspector is added to the con- 
Mabomedan to be removed to hospital when suffering from | servancy staff, there it is a few bheesties or water-carriers, 
mull-pox, which is not nearly so fatal a disease as plague. | and elsewhere a native surgeon, They are all doubtless 
The compromise which had often to be made was to | useful in their way but as regards influencing the plague the 
vaccinate everyone in the house and as far as possible in the | money «pent on them is thrown away, Similarly when Į 
was in Poona last year I learnt from the health oficer that 
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joining houses, leaving the patient to be treated at home, 
and after death or recovery of the patient the disinfection of | a sanitary engineer had visited the town with the object of 0S 
the house, A similar procedure is feasible in plague, except, | drawing up a drainage scheme, which was an excellent thin ° "uo 84 
u | shall show afterwards, the house should be disinfected | in itself and which would cost much money, but it wo Em S 
have no effect on plague, which is the most serious illness | j i 


uone, The impossibility of destroying during an epidemio 
ul rats and fleas in a town or province has already been | from which Poona is suffering. ; 


nentloned and measures hav ntrate 

the destruction where a wil” 5 THE STATE OF POONA IN SEPTEMBER, 1906. E p (ES 
Chemicals except perhaps in the case of latrines and also| I consider the keynote of success to the prevention of | we 
era one's hands, are valueless and a waste of money. | plague is the provision of money and machinery and of a | 
badly an exception may have to be made to tbis statement | special plague organisation to direct, to supervise, and, if D 
ping pesterine, a Po rio of petroleum employed by | necessary, to carry out the requisite measures. With such a LG. 
Ew J.A. Turner, the health officer of Bombay, and which | trained organisation, having yearly conferences to compare Hs 
hu found useful for the destruction of fleas in rooms. notes between the heads of departments, it would be possible | a 

to sustain and to carry out a settled poney modified only b * 


u rosstorE FOR THE PEOPLE THEMSELVES ON THEIR scientific research and experience. This is what is need 
I. „ INITIATIVE TO COMBAT PLAGUB. for India and I shall illustrate the necessity for it by an " 
Terr, it is a fundamental point in any preventive | instance which recently came under my observation when I NE 
a in India to recognise the fact that it is Tropossible was in India in September, 1906. At that time plague pre- eT 
people themselves on their own initiative to defend | vailed in Poona, a town of not more than 120,000 inhabitanta. BO 
fabis against the ravages of plague. One might as| At the last census it numbered 110,000 persons. The town ' 
i det bly 75 each village and town on its own initiative had already in its previous epidemics lost over 30,000 of its 5 
üs tud itself against a powerful invading army. With the | inbebitante. This fresh epidemic began with one death from . 
"a of a few large towns, such as Bombay and | plague in June, followed by 107 deaths in July, 1166 deaths 
Thien the general conditions prevailing in India and the | in August, and 1173 deaths in the first 13 days of ceptember. 
as of the Government to the people, which are of a | On the day I inspected the registers 90 deaths from plague | 
tion or and patriarchal character, are opposed to any initia- | had occurred before noon. By the time this epidemic was 
vios, ar out of measures by the people themselves | over another 8000 deaths were added, bringing up the total : 
rection, supervision, and control by the Govern- | of all the epidemics to at least 40 000 deaths. 1 
l 


heic the Gujrat district inhabited by Mahomedan 

(385 Was seriously affected with plague. The Deputy 
d oner writes: As a rule the people were extra- 
lage J patient while the disease was epidemic in the 
Thay ees beir attitude was entirely that of quiescence. 
to take po villing to take almost any steps they were advised 
carried ont gas someone in authority was present to see it 
e Ut, but if no one was there to see it carried out they 
may be rta) as they were before and did nothing.” This 
poorer poris to be the general attitude of the peasants and 
Dent hes E in India, For centuries the Sircar or Govern- 
ny on the n looked up to for guidance and to be told to 
olentoa eves or anyone else besides the Sircar is not 


Under the guidance of Dr. Satpute, the municipal health 
officer, I visited the plague-stricken quarters of the town, 
and I shall never forget the painfol impression produced on 
my mind by the heartrending scenes of distress, despair, 
and desolation which met me on every side. The town had 
the appearance of a deserted city. The streets were silent, 
some of them had scarcely an inhabitant visible in them; 
the only sounds which occasionally broke the silence as | 
we ed tbrough street after street were the noise 
and clang of the funeral processions and the wail and 
cries of the mourners at houses in which a death i 
bad recently occarred. In whole streets the shops and | 
bouses were closed and in those quarters wbere sbops were 
open they were served by men who only remained in them 
during the day and left the city fir the night. I visited 
house after house where deaths from plague were being 
treated by one or other of the two hospital assistants under 
the bealth officer. The patients lay in rooms and passages 
which were often so dark that it was with difficulty they 
could be seen. In the house where plague first broke out in 


1906 the owner had lost his seven *ons during the seven 
epidemics from wbich Poona has suffered. Similar tragedies 
These seven epidemics have 


belonged to other houses. 

impoverished the municipality, nc ud 2 05 an ET 
b t ruin an ggary 

VVV d ihe price and scarcity of Jabour. 


lab points on 
wta of t the unfriendly attitude of the inhabit- | families, and have increase on, the labourers bave been 


infected vil @6 at 
as a Ni on the adult popu at 
lag mong the reasons for leaving A nelly a flected. The ravages at the plague have, however, 
bi D | 


10 et 
15 "i Maynard, a Deputy Commissioner, in his 
neustes EA gue operations in the Punjab says: ‘‘The 
Tea pect behia, orised by the Government are now in some 
nion tolda rather than in advance of what general 
ob al ee It must be realised that the people 
dot com 410 er Protect themselves A community that is 
What ig Vnd organised for self-govsrnment hardly knows 
eterna) bel and certainly cannot enforce its will without 
of selfigh P It is not fair that it should be at tbe mercy 
reo) eee ees individuals,” 
the Pup; ation of March 9th, 1904. of the Government of 


to the people themselves. With reference to 
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Ave also suffered heavily.' Large numbers of women and 
ris in all classes have been left husbandless and young giris 
betrothed to young men have been made widows with no 
possibility of re bat with all the drawbacks befere 
them of an Indian widow's life. The devastation produced 
by plague is not a mere question of so many deaths but the 
alc ess and suffering, the despair and the losses, and the 
evils entailed thereby engender other evils and a discontent 
which it is difficult for any Government to meet, however 
anxious it may be for the welfare of its subjects. 
I shall now pass on to the measures which T found in 
force to deal with this great epidemic. The staff consisted 
of Dr. Batpute and three hospital assistants. One of these 
hospital assistants was employed in disinfecting houses so far 
as possible and the other two in treating patients at their 
own homes. Good work had been done so far as such a staff 
was able to do it but it was a microscopio staff attempting a 
herculean work : 1200 people had been inoculated since the 
middle of Ju!y—1.e., in the course of two months. The Govern- 
ment granted 8 annas to all the servants who were inoculated 
and the municipality 4 annas to others. Some 2000 persons 
had gone out to the municipal health camps which were avail- 
able for those whose income was less than 16 rupees a month. 
Bome 7000 people had made health camps for themselves on 
the outskirts of thetown. The rich had gone to their country 
houses and the remainder of the 60,000 had taken to flight. 
About 20 out of every 100 patients were removed to the 
plague hospital. 2j annas daily, with medicine, milk, sago, 
and sugar, were RE by the municipality to the poorer 
tients attended by the two municipal medical officers. 
our native medical men were fighting against an epidemic 
which had reached the proportions I have stated and their 
energies were devoted mainly to tending the sick. With a 
trained service available Poona could bave immediately had 
the necessary assistance to deal effectively with this epidemic. 


For COMBATING PLAGUE IN INDIA AN ORGANISED STAFF 
AND A POLIOY ARE THB FrhRsT ESSENTIALS REQUIRED. 


Having considered what is impossible and useless to 
attempt in India I now come to that which is possible. But 
before doing so it ís neceseary to look at the financial 
position of India, for 1f there are no funds available to pro- 
vide money and an adequate machinery then the only poly 
possible is that which has already been followed with the 
results mentioned. In any circumstances, when the plague 
becomes a terror to everyone it is questionable whether 
attributing the scoatge to the hand of God, as was recently 
done by the Under Secretary of State for India, is the best 
way out of the difficulty. Evidently Lord Palmerston’s 
rebuke to those who wished to place the blame of the cholera 
epidemic in England on Providence wae forgotten. 

As regards finances, with the exception of 1898-97, when 
nearly £1,500,000 were spent on famine relief, and 1897-98, 
when over £3,250,000 were similarly spent, there have been 
large surpluses in the revenues of India during the past ten 
years. This is not due to money not being devoted to famine 
purposes, for in 1899-1900 over £2,000,000 were spent in 

is direction and £1,000,000 have been annually devoted to 
famine purposes and famine insurance ever since. The 
figures indicate the liberal, maggjficent, and statesmanlike 
policy carried out in India for the prevention and mitigation 
of the effects of famine. Hundreds of thousands of lives 
have in this way been saved. 

' A similar policy is required in regard to plague preven- 
tion, which destroys more lives even than famine. Since 
1896 some £17,000,000 sterling have been spent on famine, 
nearly £1,500,000 on plague, and in spite of this there have 
been eurpluses amounting in the same number of years to 
over £20,000,000. Of tbe £1,500,000 spent on plague since 
1906 alittle over £200,000 have been spent on the Punjab 
where nearly 2,000 000 people have died. During the years 
1905-06, which is the last account available, the Imperial 
Government of India spent for the plague in the Punjab the 
sum of £2423 and in Madras £34,603. 

The following are the annual amounts spent by the Govern- 
ment on plague in the Punjab and the Madras Presidency 
since 1897 :— 


Madras Madras. 
Punjab. Presidency. Punjab. Presidency. 
2 2 2 

1897-98 ... 8.5777. 4,2 1902-03 . 51,772 ... one 24,591 
1893-99 ... 19,674 ,.. . 46,382 1993-04 .. 28.9880. 37.277 
1839-1900... 11,560 ... ... 39,319 1904-05 ., 19.5252. 52,128 
1900-01 ... 21,045 „ „„. 13,850 1395-06 .. 2,423 J, 603 
1901-02... 34,932 ... .. 14,592 | 
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With money avalinbie there is no diff 

special e organisation for plague work and for supply-- 
ing it with the requisite material for oarrying on an anti- 
plague campaign. Such a campaign must, however, be based 
on & well-defined, fixed, ‘and steadfast policy which shall 
be well known and readily applied. This would not debar 
modifications being made in the application of the measures 
according to local ciroumstanoes and the discoveries of 
science. The principles guiding such a policy would be first 
the discarding of measures which are inapplicable to India 
and which on that account are bound. to be unsuccessfal ; 
aleo of measures which, though useful from a health point 
of view, have no influence on plague; and, secondly, the 
steady application of measures known to be of value; for 
instance, the passport system, inoculation, evacuation, 
destruction of rate in infected localities, and the disinfec- 
tion in its widest sense of infected houses. These have all 
been recommended and tried more or less at one time or 
another in several places—i.e., locally; but their success 
depends on their adoption in every province and on the 
agency and regularity and thoroughness with which they 
are carried out. With a special organisation provided sooh 
measures are possible and without it the attempt to deal 
with the epidemic is hopeless. 


MEASURES TO PROTECT HEALTHY DISTRICTS. 

Differentiation is required in the treatment of areas in which 
the disease is endemic and in which it is not. Healthy districts 
should in every circumstance be kept free from plague. This 
can be effected as it has been done in the Madras Presidency 
by a passport system and surveillance and immediate action 
on the occurrence of a case of plague. No relaxation on any 
account should be allowed. This should be an imperial 
policy admitting of no modifications, It is to the interest 
of the locality concerned and to the interests of adjoining 
localities which are unaffected. Examples have already 
been given of the alarming results following relaxation in 
this respect. A careful inspection of crates filled with goods 
from infected localities should also be arranged for in order ` 
that any dead or sick rats may be immediately discovered 
and disposed of im a safe manner and the contaminated 
portion of the goods disinfected; for the same reason an 
inspection of fodder and loads of grain from infected | 
localities is necessary. The warehouses attached to railways  ' 
and docks require to be specially watched, also granaries, — 
stables, slaughter-honses, and markets, where rate from 
infected localities are likely to be imported and spread 
infection among indigenous rats or where contaminated 
goods infect healthy rats. 


MEASURES IN INFECTED LOCALITIES. 

With regard to infected areas the only measures on a large 
scale available are inoculation, evacuation, and disinfection 
of infested houses and destruction of rats. Of these inocula- 
tion is by far the most powerful and effective. Tbe feasfbility 
of inoculation in the infected districts and houses, if a süit- 
able agency is employed, is demonstrated by the suooess of 
the inoculation campaign undertaken in 1902 ina portion of 
the Punjab. The scheme as originally planned was to 
inoculate 7,000,000 of the people at a cost of a little over 
£50,000. It was a splendid conception and if the time and 
planning devoted to its realisation had been more liberal and 
less hurried the organisation would have been on a larger 
and more complete scale and more adequate for the occasion. 
Half a million of people, however, were inoculated and an 
investigation carried out by the Government of the Punjab 
showed that the mortality from plague among the inoculated 
was reduced to one-twelfth of that which occurred among 
the non-inoculated, so that it is estimated that 13,000 lives 
were saved by inoculation during that season. 

The Mulkowal accident which occurred at the commence- 
ment of the campaign unfortunately shook the confidence of 
the Government in the prophylactic supplied and, as I -bave 
shown, the laboratory was wrongly held responsible for an 
accident which was actually due to defective organisation 
which admitted of faulty technique in the application of the 
prophylactic at the time of the inoculations. The people 
themselves, however, appear to have understood that the 
tetanus was an unfortunate accident and were not in tue 
least deterred from availing themselves of the inoculations 
any more than people are deterred from railway travetling 
because an express train has met with an accident. This is 
apparent from the fact that whereas before the accident 
happened over 100 000 persons came forward to be mocu- 
lated, during the season subsequent to the accident ‘mearly 
400,000 were inoculated. Major B. Browning Smith of the 
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carry out disinfection the complicated and unsatiafactory 
methods belonging to the systems now in vogue should 
be abolished. When dealing with an epidemic I know 
of nothing which is more irritating to bouseholders, 
rich or poor, and which contributes in a greater de- 
gree to the hostility met with in disinfecting many 
houses and to the fostering of surreptitious removal of 
infected clothing than the fact that everything pel area 
has to be removed to a central station for disinfection by 
steam, that the furniture and house have to be sprayed and 
washed with disinfectants, and that the inmates of the 
house are turned out for nearly a fortnight before mney can 
get back again. It is exceptional if during the sev ro- 
cedures some articles are not lost or spoilt. At the end of 
the disinfection, even witb careful work, insects will often 
be seen in the tropics to survive, while the process bas no 
effect on the rats or the rat runs. For these reasons I would 
abandon all disinfection of this kind and substitute a system 
of fumigation by a gas which shall disinfect everything in 
situ, which shall, in addition to destroying the germs of the 
disease, kill the fleas, bugs, other insects, and rats, and 
which shall disinfect the rat runs in the house. 
The Olayton method of disinfection, which consists in the 
pumping of sylphurous acid gas with sulphuric anbydride 
into the house, destroys not only the plague germ but all 
rats, fleas, bugs, and other insects in the house, and it 
can be applied to thatched huts with the same effect. The 
gas is generated by burning sulphur at a high tempera- 
ture in a-spegially oonstructed portable apparatus which is 
brought to the front or back of the house and which is 
not unlike the vacuum oarpet cleaners. One pipe from 
the apparatus conveys the sulphurous acid gas previously 
cooled down to a normal temperature into the house, 
and another pipe also connected with the apparatus draws 
the air out of the house and through the furnace. Gradually 
the air in the house becomes saturated with eulpburoug agid 
gas and it has been established that a few hours’ exposure to 
& 2 per cent. gas in the different rooms is destructive to 
insects, rats, and the plague germs. Not more than seven 
hours would be required for each operation. The advan 
of this method of disinfection are that no occupant of a 
house need evacgate the hopse for more than 24 hours at the 
most, that no furniture, bedding, nor olothes require to be 
removed from the house, so that there is no risk of. the 
articles being mislaid or stolen. Everything is disinfected 
in situ; the only articles that require to be . removed are 
such foodstuffs as flour, fresh fruite, fish, and meat. „Ripe 
and grain. need not.be.removed. and. would . be. 
along with the other. contents. of the house. Aa rice aad 
grain are the most common. foodatuffs and the most liable to 
be ~ contaminated by. infection their disinfection. is: mest 
important. Any discolouration of. exposed metal on, .ailk- 
stuffs can be immediately removed by a weak. aolation of 
ammonis without any damage whatever, and a very important 
fact in connexion with this mode of disinfeatian is.that ayen 
such things. as baoome tarniabed by, direct exposure to 
the gas are.unafiected when they are covered. with clothg-or 
sare in.closed boxes and yeb they sre disinfected. The. gas 
also. has a certain penetsative power into the soil. As.steted 
-previously,:the disinfection is as. applicable to but with 
thatched roofs ss to houses and more shan one series of. pipes 
oan be attached to one machine and blocks of houses 
can be. disinfected. with several machines in snch. a 
manner that the rats, old and young, are. prevented from 
migrating from these blocks amd so get destroyed and the 
infected. rat runs are also disinfected. In the case. of a 
plague patient being. in the. house and objections -being 
raised to removal to hospital the patient can be made obm- 
-fortable in & tent during the fumigation and be remoyed 
back to the house after 24. hours, for. with the rata and 
insects destroyed there would be little danger of the spread 
of the disease.. . After the patient had recovered or died the 
house could be again disinfected. i 


z a sS where ihare ate do cane: af dia , How TO PREVENT RECRUDESCENCE AT POONA, 
com of de: huta and destroying the rats during the pro- From s practical point of view it might be asked. what 
y meas ection, then evacuation and inoculation are the ' can be done with Poona, which has had 40,000 of its 
ares that can be practised, and if inoculation is] inhabitants die from plague since 1896 and which suffers 
The town is being ruined 


mary ne evacuation need only be. as long as is neces- } from plague nearly every year. 
and is there nothing that. oan be done to save it? I believe 


to allow of time fo 
r the inogulations. Exposure of the 
— su, boiling the infected clothes, general de- | that.if measures were taken on a sufficiently large scale end 
ad and a peneral use of pesterine, as adva- | on an. organised plan it is. possible to rid Poona of. its 
J. A. Turner, the health officer of Bombay, | reorudesoens plague, and when this is done then impomed 
edout. In towns where it is possible to | plague- might with eare be kept fully under control, For 
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Indian Medical Service, wbo took an active part in tbe 
inoculations, describes the attitude of the villagers in this 
respect. When be began to give the Amritzar people an 
account of tha Mulkowal accident they said tbat they had 
seen for themselves the good effect of the inoculations and 
the sooner he stopped talking and began working the better 
they would be pleased. He soon finished the few doses he 
bad with him and he remarks: ‘‘The genuineness of their 
feelings was evidenced by the reproaches of those who had 
to go away unsatisfied, the reproaches of some of the women 
taking the form of an abuse which was evidently. heart- 
felt.” However, with the Government averse to continuing 
any sustained effort, little or no further progress was 

made, and in 1904, when the plague was causin 
enormous ravages, only 49,000 persons were inoculate 
in the Punjab. It is stated in the report of the 
Inspector General of Civil Hospitals, who was in charge 
of the plague operations, that no special measures were 
taken for inducing the people. to submit to inoculation 
and the operation was performed almost solely in response 
to the spontaneous demands of the people.” An attitude of 
this kind in a grave crisis is unjustifiable. In no country of 
ihe world can the peasant population be expected to form 
E jen e es merits or — of a scientific method, 
utility were ap ted by them,, aq appears 
to have been the case with the 4 49,000, the initiative and 
organisation required for providing that the full benefit of 
the measure shall be secured devolve upon the Government. 
There is no reason that Haffkine's great discovery should not 
Win be made use of on a larger scale. If it finds favour 
vith the Government to-day it will be in favour with the 
pele to-morrow, but the organisation must be such that in 
I application in the villages there is not the slightest chance 
s another accident. I believe a pronouncement exonerating 
u. aboratory would, in the circumstances in which it 
ben mistakenly blamed, have an excellent effect in 

g the enthusiasm for inoculation. 

Eier is no reason, moreover, that systematic endeavours 
: ud not be made whenever a case of gue occurs in a 
n lo get the inmates of the house, and possibly those of 
= taining houses, to be inoculated, and if the benefits 
"e y explained to them in their own Janguage and 
lena] dians, like other people, are not averse to avail 
oe of anything that is likely ta be to their advantage 
ia ay they believe in the honesty of those who are deal- 
Sor them. y. one comes across exceptions 
aha have none. of it, but these sort of people. are not 
cim to India, Inoculation is the cheapest mode of pro- 

= The cost of. vaccines, establishment, and equi 

works out to less than 6 annas per person inoculated, . 

is. not an. excassive expenditure. . Owing to. the 
a0 Punjab nahame being abandoned the. cost was 
Ke oe lrupee a bead on the 500,000 inoculated, but 
nambers oontemplated—viz., 7.000, 000 — had. been 


d piha margin of 6.annas. per, head will therefore 
nein of .an infested locality and! inoculation 
- 7 carried ont will atop any epidemic. In Cape 
wu plagua was. becoming, serious among the Kaffirs. It 
joe to. remove them. from their dwellings: where. 
u bad ee together under most insanitary conditions 
ur 34, K not worse than, any in India. In the course of a 
pared fo 7000 to 8000. were removed to a small village pre- 
t them: and. all were inoculated. The epidemic 
4 them and although after two or three daya’. 
aae] by er that they should recover from the malaise 
Towa and the inoculation they came in regularly to Cape | 
they often worked, in infected portions o£ the town 
It an peed free from the disease. 
tolled to ected area the measures to be adopted.are con-. 
all the some extent by cironmstamces. In some localities 
im hemes mentioned can be brought to bear and of 
lagae are the best conditions for success. . But if 
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this purpose it would be necessary not only to carry on a 
campaign against the rats by poison and by Danysz's virus 
but to disinfect every house, block by block, in the town 
in such a manner that the rats, fleas, and plague bacilli in 
the houses and rat runs were destroyed. It is possible to 
disinfect by Clayton's machines every bouse in Poona in the 
course of six months at an approximate cost of £1 a house, 
exclusive of the plant. I have not been able to ascertain 
exactly the number of houses in Poona but there are 
certainly not more than 20,000. After the disinfection the 
plant, with the exception of two machines, could be used for 
other towns or districts. The two machines left would be 
sufficient, with the other precautions, to prevent the disease 
when imported from spreading and assuming epidemio 
proportions. 
CONCLUSION. 

It wil be noted that my whole thesis in this lecture is 
based on the necessity of the formation of a special and 
trained plague service for the prevention and mitigation of 
plague in India, If this service is organised on proper lines 
and on a liberal basis the rest will follow. But steps must 
be taken for it to be done quickly if more stupendous 
disasters than those of the present year are not to follow 
and if the great danger to the people of India is to be 
averted. 
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Tue Two DISTINCT VARIETIES OF SURGICAL SHOCK MET 
WITH DURING GENERAL AN ZSTHESIA, 

GENTLEMEN,—I hope to-day to be able to interest you in 
a subject of considerable importance—the incidence of 
surgical shock during general anssthesia. The subject 
is important not only intrinsically but also because by its 
careful and olinical consideration we shall, I think, be 
able to explain some of those mysterious deaths which 
occur immediately an operation is begun during light 
‘aneesthesia and because, as 1 shall hope to prove to you, 
the anssthetist has it in his power, by carefully selecting 
the anssthetic and adjusting the degree of anesthesia, 
to prevent and successfully treat most cases of surgical 
shock. I need hardly remind you that the operations 
and procedares of surgery are capable of producing very 
definite effects of their own upon unconscious patients. 
Some of these effects are so obviously dependent upon the 
operation that no mistake as to their origin is possible ; 
others, however, may so closely simulate those arising from 
other causes, such as the action of the anæsthetic itself, that 
mistakes as to their true nature may readily be committed. 
Time will not permit me to-day to deal with all the pheno- 
mena which may arise as the direct or indirect result of 
surgical procedures during general anesthesia. I mast, 
therefore, omit all reference to the interesting but difficult 
question as to the nature of the phenomena which may 
ocour when operations are ineptly commenced so early in 
angsthetisation that pain is actually experienced, although 
it may possibly be subsequently forgotten. I propose, in 
fact, to deal only with the thoroughly unconscious though 
not necessarily deeply anxsthetised patient. I must also 
exclude from consideration the effects of profuse or con- 
tinuous hemorrhage during general anesthesia, although you 
will readily understand that the phenomena which I am 
about to discuss to-day are frequently associated with 
phenomena referable to bæmorrbage. Similarly modifica- 
tions in general anzsthesia resulting from the adoption of 
certain postures, from prolonged cutaneous exposure, or 
from the entry of air into veins will not admit of discussion 
. en this occasion, I propose, in short, only to bring before 
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your notice to-day certain more or less sudden states which 
may arise during artificially induced unconsciousness— states 
which are referable to violent nerve stimulation or nerve 
injury in the course of some surgical operatfon and to which 
the sere “surgical shock” may tberefore appropriately be 
applied. 

: n after the introduction of anæsthetics into practice it 
became obvious that surgical operations, and particularly 
certain surgical operations, were capable of producing in 
anssthetised patients certain special effects of their own 
quite apart from those referable to bemorrhage. Thus as 
far back as 1853 Bickersteth of Liverpool recorded cases in 
which sudden but usually temporary pulse disappearance 
had occurred at the very moment that some particular 
surgical procedure was taking place, and he believed that 
certain of the chloroform fatalities which had then 
been chronicled were to be ascribed to the shock 
of the operation. In subsequent years other observers 
also recorded instances in which daring such procedures 
as the division of the optic nerve, the removal of the 
testicle, or tooth extraction sudden syncope arose. Now, 
although I do not deny that surgical shock such as we 
are considering may, under certain conditions, prove fatal, 
I wish to impress upon you the important fact that by 
thoroughly understanding the circumstances in which this 
surgical shock may arise the anzsthetist may usually, if 
not invariably, prevent it assuming dangerous or fatal pro- 
portions. At the present moment the subject is surrounded 
by an atmosphere of doubt and dogma and if we can in any 
way clear that atmosphere an important step will have been 


en. 
There are at the present time two prevalent misconceptions 
concerning tre shock. One of these is that this condi- 
tion when it arises during general anzesthesia is necessarily a 
primarily circulatory state, whereas, as I shall presently 
explain to you, it may start by reflex respiratory embarrass- 
ment or arrest and only acquire circulatory importance after 
the respiratory embarrassment or arrest has ted for some 
little time. There are, indeed, two distinct varieties of 
surgical shock—the respiratory, in which respiration is 
rimarily and reflexly affected, and the circulatory, 
which circulation primarily and reflexly affected. 
If, as may happen, respiratory shock becomes asio- 
clated with a failing circulation, or if circulatory shook 
becomes associated with a failing respiration, a state 
of mized or composite shook becomes established. The 
second misconception is that circulatory surgical shock is 
essentially a phenomenon of light anzsthesia, whereas it is 
exactly the reverse, for it is met with, as a general rule, 
after the corneal reflex has been abolished, and therefore at 
a stage in ansesthetisatlon when it may easily be, and fre- 
quently is, mistaken for simple over-dosage. It is curious 
that this second misconception should have prevailed for #0 
long. The most likely explanation of the persistence of this 
erroneous belief is that in a large number of the cases in 
which it has been supposed that primarily circulatory 
shock has arisen during light anesthesia a mistake in 
diagnosis has been made and that a primarily respiratory 
condition has in reality been present. Respiratory shock 
is, in fact, the shock of light anssthesia and circulatory 
shock that of deep anssthesia. For upwards of half a 
century this second misconception has been permitted to 
influence the profession, with the result that a large number 
of lives have been sacrificed, You will readily understand 
that when once the error has been committed of mistaking 
sudden and primary respiratory arrest for sudden and 
primary circulatory arrest the consequent error will almost 
certainly be committed of applying restorative measures to 
the circulation instead of to the respiration, with the result 
that in certain cases valuable time will be lost and a fatal 
result follow. 

Minor degrees of reflex respiratory and of reflex circulatory 
disturbance, as the result of some surgical procedure, are 
very common in practice and usually attract little or no 
attention. When, however, the conditions are favourable 
the respiratory embarrassment or the circulatory depreselon, 
as the case may be, may be very noticeable, and it is with 
these definite or acute conditions that we are here 
particularly concerned. 


REsP*2ATORY SHOCK. 

The subjects most likely to display respiratory shock are 
those whose air passages are, from some natural or patho- 
logical cause, specially liable to become obstructed. Young 
and vigorous subjects, those of obese habit, and those 


3 7 7 fe gs, 


[JULY 27, 1907. 213 


THE LANCNT,] DR. F. W. HEWITT: GENERAL SURGICAL ANJESTHESIA, 

FFF ˙ĩ—ͤ—!? ˙ß ⅛—ͤ6ĩEꝛ TT EB ED 
are also artificial respiration performed. Generally speaking this 
asphyxial 


who have smoked or drunk to excess, 
more liable than others to reflex respiratory derange- 
ment, Healthy patients with good cardiac action, although 
more likely than old and feeble subjects to display 
this form of surgical shock, are better able than the latter to 
hold out against the strain which it imposes upon the 
circulation. Respiratory shock may be met with under all 
anesthetics but if is perhaps more prone to arise when the 
anesthetic is one which itself throws some strain upon 
respiration. The degree of anesthesia which is most 
favourable to the occurrence of respiratory shock is un- 
doubtedly a light or moderate degree. Reflex respiratory 
disturbance is rare when full anssthesia bas been 
secured, although cases occasionally oocur in which 
refer tongue retraction causing stertor and particularly 
relex laryngeal spasm causing stridor arise even though 
the cornes are completely insensitive. The operations which 
are most likely to induce the condition under considera- 
tion are those upon the rectum and genito-urinary organs, 
and those within the abdominal cavity. The dilatation 
of the sphincter ani of a muscular man whose corneal 
Iefex bas not yet disappeared is almost always attended by 
some degree of respiratory embarrassment due to reflex 
longue retraction, or laryngeal spasm, or both. Skin 
incisions, the wrenching of stiff and painful joints, and the 
passage of a catheter may also be given as examples of 
Procedures which may, in favourable circumstances, bring 
about reflex respiratory arrest. The phenomena which 
lead up to respiratory shock usually occur in the following 
order. (1) There is a more or less sudden alteration in 
tepiration due to muscular spasm within or about the 
respiratory passages and usually, though not necessarily, 
characterised by stertor or stridor ; there is consequently (2) 


a more or less sudden diminution in the quantity of air 


entering the lungs which rapidly leads to (3) lividity 
asphyxial state 


or cyanosis. In certain cases the 
thos set up quickly leads to (4) venous engorge- 
ment and swelling of the tongue, fauces, palate, 


and adjacent structures, so that the obstruction becomes in- 
Wosified. Finally, if respiration be not re-established pallor, 
palselesenesa, and death ensue, the rapidity with which 
he case thus terminates depending upon the particular anæs- 
etic employed, the degree of anæsthesia at the moment of 
ùe seizure, and the state of the patient’s cardio-vascular 
Wem. Cases frequently occur in practice in which some sur- 
geal procedure—e.g., persistent peritoneal manipulation— 
iepa up persistent laryngeal spasm as evidenced by the per- 
Went stridor, and as the result of this spasm the patient's 
Condition very materially suffers, the face becoming in- 
creasingly dusky and pale and the pulse feebler and feebler. 
I need not give you examples of cases of this class. They 
are by no means uncommon, but they are very frequently 
misinterpreted and the unfavourable symptoms wholly 

Xi to the anesthetic. The character of the pheno- 
mena in any given case will vary with the circumstances 
present—the type of subject, the state of his upper air 
Passages, the stage of anwsthesia, the nature of the pro- 
cedure, and other factors. 

Most of you are doubtless aware of the teaching that 
Patients should not be operated upon until they are ‘‘ well 
under” but I venture to hope that the considerations which I 

ve placed before you will help you to understand the 
reasong npon which this teaching is based. There is in every 
3 particular point or juncture at which the operation 
hire begun, and if, from hurry or other causes, the 

“gical stimuli be prematurely applied the respiratory 

turbances thus initiated may assume dangerous pro- 
arae I need not weary you with details of cases. It is 
dem. say that intercurrent asphyxial symptoms 
mading the most active treatment may thus arise as the 
anae result of some surgical procedures during partial 
3 thesia. In the most marked case which has come under 
z4 um personal observation the secondary venous engorge- 
that E the tongue and adjacent structures was so intense 

d was impossible to re-establish the airway to the 
otomy . 1 5 D TE 
ssary, and the patient's life was only save 

» rect lung e E á 

preventive treatment of respiratory shock is self- 
evident. Tt is to secure deep 8 before the operation 
ton should 1x As to the immediate treatment the opera- 
with a to be suspended, the lips and face briskly rubbed 
the fa owel, the teeth ted, the fauces stimulated with 
finger-tip, the tongue pulled forwards if necessary, and 


treatment will cause a rapid subsidence of the 
henomena and respiration will be resumed. Should it fail 
aryngotomy and direct lung inflation must be resorted to. 
The head should not be lowered, nor should the patient's 
body be inverted. Drugs must be studiously avoided. . 


CIRCULATORY SHOCK. 


I find that I have careful notes of 71 cases in which. circu- 
latory surgical shock has occurred during general anæsthesia. 
Thís does not, of course, represent anything like tbe total 
number of cases in which I have met with this condition. 
During the first ten or 12 years of practice I employed ether 
much more frequently than chloroform in general surgical 
work, and as circulatory shock is comparatively rare under 
the former anesthetic I naturally came across but few cases 
of this condition. But during the last ten years I have 
employed chloroform, usually after nitrous oxide and ether, 
in most surgical cases and have gradually become alive to 
the frequency of intercurrent circulatory changes referable 
to surgical stimuli. The result bas been that whenever cir- 
cumstances have permitted I have taken notes of the most 
marked of my surgical shook cases. The subject has, in 
fact, proved to be an exceedingly interesting one and well 
worthy of clinical study. 

It is difficult to say whether certain subjects are more 
liable than others to the ordinary (circulatory) form of 
surgical shock during general anæthesia. I am unable to 
discover any such predisposition in my records of the most 
marked cases which have come under my immediate notice. 
Of the 71 cases of circulatory shock of which I have notes 
25 were males, 45 were females, and in one the sex is not 
stated. Their ages ranged from five to 75 years. These 
figures are, for obvious reasons, of little or no statistical 
value, Whilst one would naturally regard elderly patients 
and those who are at the time in a bad general condition as 
more likely than others to be affected, one has to remember 
that it is in these very subjecta that one is usually able 
to work with that comparatively light anssthesia which, 
as I shall point out to you, tends to ward off circulatory 
shock. In anssthetising a young and vigorous patient one 
generally has to administer a comparatively large quantity 
of anesthetic in order to abolish reflex movement and, 
if chloroform be in use, it is this deep ansesthesia 
which predisposes to circulatory shock. Patients with 
morbus cordis, who, as a general rule, tolerate a com- 
paratively light anssthesia very well, frequently surprise the 
surgeon by passing through a formidable operation without 
any marked pulse disturbance. In a few of my cases I have 
been informed that the patients have suffered with a ‘‘ weak 
heart" or have been ‘‘ liable to faint,” and it is quite con- 
ceivable that there may be something more than mere 
coincidence in this fact. It may be that sach patients 
are specially susceptible to circulatory shock, but so 
far as I am aware there is no direct evidence on 
this point, nor is there much evidence that elderly 
and feeble subjects, in whom ciroulatory shock takes 
place during an operation, are more prejadicially affected, 
so far as their recovery is concerned, than more 
vigorous patients. As to the anzsthetic or anmsthetics 
under which circulatory shock is most common there 
is no doubt whatever that chloroform is par ezxcellense the 
agent which specially predisposes to this condition owing to 
its power of reducing blood pressure. It is clear that in the 
event of the surgical procedure producing temporary cardiac 
inhibition or vaso-motor depression, syncope will be far 
more likely to arise in a patient whose arterial tension is at 
the moment low than in one whose tension is at the moment 
high. Circulatory sufgical shock is, indeed, comparatively 
rare under nitrous oxide and under ether, these anaz:thetics 
causing little or no fall of blood pressure. Of my 71 cases 
chloroform was being used in 37, O.E. or A.C.E. in 22 
and ether in 12, when the symptoms occurred. The next 
point is one of great interest and importance. It is that 
surgical shock is a phenomenon of deep anesthesia, being a 
comparatively rare incident when the corneal retlex is present. 
This, again, is readily intelligible, for all physiological 
blood pressure tracings show a progressive fall of pressure as 
chloroform anæstbesia deepens and it is when this anæs- 
thesia is fully established that the patient becomes specially 
susceptible to the ordinary form of surgical shock. If the 
operation be of such a nature that the anæsthetist can keep 
up a moderate anzsthesia—i.e., a state in which the corneal 
reflex is present—be will be able, as a general rule, to 
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prevent circulatory shock. The operations in which I have 
most frequently met with this complication of general anæs- 
thesia have been those within the abdomen, those upon the 
kidney, and those upon the breast. It must be remembered, 
however, that these operations are amongst the commonest 
in major surgery. Of my 71 cases of circulatory shock, 
26 occurred during intra-abdominal operations, 12 during 
. breast operations, tem during renal operations, six during 
rectal operations, five during gynæcological operations, five 
during deeply seated operations upon the neck, three during 
vesical operations, one during a tongue operation, one during 
the passage of a litbotrite, one during a skin incision, and 
one during an operation for castration. "Traction upon the 
intestine, stomach, or omentum, partial or complete 
evisceration, dragging upon the uterus, ovary, or gall- 
bladder, and similar procedures are specially likely to pro- 
duce circulatory shook during deep chloroform anesthesia. 
I have known sudden and apparently alarming syncope to 
be caused by the operator passing his finger behind the 
ral muscles and pulling them forwards prior to their 
vision in the course of an ordinary breast operation. 
Operations in the neighbourhood of the vagus are also liable 
to be attended by sudden circulatory shock. For obvious 
reasons operations upon the brain and spinal cord frequently 
cause severe shock and call for special care on the part of 
the anssthetisti. During the operation of prostatectomy 
whilst the prostate is being removed there is also a tendency 
for the pulse to vanish completely and in severe cases for 
respiration to cease as the result of the temporary suspension 
of cerebral circulation. Rectal, gynecological, and other 
ions within and upon the genito-urinary organs are 
liable. to cause circulatory shock in patients deeply 
under chloroform or a mixture rich in chloroform. My 
experience in anssthetising for ophthalmic operations has 
been very limited, but I may remind you that cases of 
sudden fatal syncope during the division of the optic nerve 
have in past years been recorded. As to operations within 
and &bout the mouth, the nose, and the throat, these have 
been, in my experience, remarkably free from circulatory 
shock, probably because in such cases one generally main- 
tains a moderate as opposed to a deep anzsthesia. With two 
possible exceptions, indeed, I have never met with this 
lication in nose or throat cases, although I have 
sdministerod chloroform (after ether) in the sitting posture 
in many hundreds of such cases. Tooth extraction during 
nitrous oxide anmethesia is practicaliy never attended by 
circulatory shook for reasons whioh you will understand 
after what I have already said. It is probable that in most 
of the reported cases the state was one originally respiratory 
in character. Similarly, extensive skin incisions more often 
primarily disturb respiration than circulation. I have never 
seen circulatory shock during an operation for mastoid 
disease. 

The clinical phenomena of circulatory surgical shock may 
vary from & barely noticeable effect upon the pulse to the 
most alarming and apparently fatal syncope. In mild cases 
there may be nothing beyond a slowing, feebleness, or irregu- 
larity of pulse, possibly coupled with slight pallor, the 
respiration remaining unchanged and perfectly satisfactory. 
In more marked cases these symptoms are associated with 
‘gome coldness and perspiration of the nose, forehead, and 
.other parts, a loss of normal moisture inside the lips, a 
. slight separation of the eyelids, and a lessening in the 
depth of respiration. A change from stertorous to tranquil 
breathing is a noticeable phenomenon in some cases 
and is interesting as supporting the view that stertor 
is usually a spasmodic rather than a paralytic pheno- 
ce of-stertor is probably analo- 
In the most acute 


pears to be momentary. In the case already referred to, in 
which acute shock ocourred as the result of vigorous traction 
upon the pectoral muscles, the patient presented all the 
of sudden death. 


seated operations 

th the vagus. 
5 0 very slow. has retained a fair volime 
during the few beats which have. immediately preceded its 
cessation. In others, a curious batch of deep respirations— 


five or six in number —has been a prominent feature of the 
acute seizure, the batch occurring immediately before breath- 
ing has ceased, In a few cases I have observed locai pulse- 
lessness, Thus during an abdominal exploration in a jaundiced 
patient whose arms were pinned up botb radial pulses 
disappeared, although the temporal artery could be felt beat- 
ing. The anesthetic in use at the time was chloroform and the 
patient was fully, but not too deeply, anæsthetised. Although 
the depth of anzsthesia was lessened and the C.E. mixture 
substituted for chloroform, the radial pulses remained absent 
till the abdomen was being closed when, the arms still being 
pinned up, the wrist pulses returned. I have met with a 
somewhat similar case in a child during a mastoid operation, 
the radial pulse of the opposite side twice becoming 
imperceptible during the operation. In this case, as in the 
other, the patient’s posture doubtless favoured the pulse 
disappearance, a slight pressure upon or flexion of certain 
arteries being quite sufficient, with the general low pressure 
present, to arrest the pulse. 

There are two important clinical pointe in these cases— 
viz. : (1) that the shock is essentially one which is primarily 
circulatory, respiration only ceasing when the pulse has 
vanished ; and (2) that even though the shock be acute and 
threatening in its manifestations it is almost invariably of a 
transient character. It will be convenient to say a few 
words on these two points, 

1. The clinical phenomena of the cases now under con- 
sideration would seem to indicate that the surgical stimuli 
to which reference bas above been made, acting through 
sensory or sympathetic nerves, primarily affect, in most 
cases, both the cardio-inhibitory and the vaso-motor centres, 
with the result that a fall in blood pressure takes place, the 
degree of which is in direct proportion to tbe severity of 
the stimulus and to the extent to which the blood pressure 
had been lowered by the anzsthetic when the nerve 
injury occurred. According to Crile, whose physiological 
researches on surgical shock are now wel) known, the con- 
dition is principally one of vaso-motor paralysis brought 
about by the nerve injury paralysing the main vaso-motor 
centres, the result of the paralysis being a fall of blood 
pressure and an accumulation of blood within the venous 
system and particularly within the vessels of the splanchnic 
area. Orile does not apparently attach much importance to 
the cardio-inhibitory element in surgical shock, but clinically 
there would seem to be certain cases in which the cardio- 
inhibitory effect is more conspicuous than the vaso-motor 
effect. I have, for example, often met with simple brady- 
cardia or with 5 cardiac arrest without pallor 
or any other noticeable symptoms during certain operations 
under ether, during others under moderate chloroform Ansee- 
thesia, and during others, again, under chloroform adminis- 


| tered to the full surgical degree to patients in the Tren- 


delenburg posture. Crile does not appear, moreover, to have 
studied the effects of given stimuli in different d of 
chloroform anæsthesia or the effects of such stimuli under 


different anzsthetics administered to the same degree. 
There can be no doubt, however, that in human beings 
these different conditions are of considerable importance, 48 
already indicated, 

2. The essentially evanescent character of typical surgical 
shock during general ansesthesia has been a conspicuous 
feature in practically every case of which I have notes. 

71 cases, not one wus fatal ; and although in some of them I 
felt considerable anxiety I am gradually coming to the con- 
clusion that there is little or no occasion for alarm, Even in 
the most marked cases recovery came about within a couple 
of minutes at the outside, and in many of them within & 
minute. At the same time I can readily conceive that with 
a deeper chloroform anesthesia than that which existed, or 


with less prompt or wrong treatment, serious results might 
have occurred. 


When respiratory shock becomes quickly followed by: 


circulatory depression, as may be the case in weakly subjects 
and in those with degenerated cardio-vascular systems, OF 
when circulatory shock is so acute that respiration rapidly 
ceases as the result of the sudden cerebral anzmia, a state of 
mixed or composite shock becomes established. 

The diagnosis of circulatory shock is an important matter, 
for upon it depends the proper treatment af the condition. 


It is distingnished from: (1) respiratory shock by the 


initial phenomena being circulatory, the pulse changes, 
pallor, &c., occurring before any respiratory effects are 
observed. In respiratory shock, moreover, there are, as & 
rule, muscular spasm, stertor or stridor, and cyanosis ; whilst 


in which both varieties of shook o0- 
shook is 


the 
tions. I have already stated that nlatory 
shock does not, as a rule, ocour when the corneal 
If it occurred during light ansesthesia we 
should mot, of course, have any difficulty in diagnosing it 
simple chloroform syncope. But as deep chloroform 
enestbesia specially predisposes to circulatory shock it will 
be obvious to you that when chloroform is being pushed to 
full narcosis and when during the 8 sudden syncope 
arises it is often very difficult to say whether this synoope is 
er is not purely toxic. In going through the notes of many 
ad ons I find that in nearly every case 

in which sudden symptoms have occurred under chloroform 
symptoms have arisen during some operation liable to 
produce shook. It is only within recent years that I have 
been forced, by the chain of clinical evidence, to place this 
upon the cases to which I am now referring. 
indeed, that the surgical prooedure is far more 
freqenily the direct cause of pallor and pulselessness under 
chleroform than is generally supposed—in other words, that 
the mistake is frequently made of ascribing to the ansesthetic 
symptoms which are only partly dependent upon ite 
action. That the anzsth cannot be altogether absolved 
is proved by the fact that acute circulatory shook as, 


example, 
nedcrate 
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chloroform anæsthesia—i.e., when the 
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were satisfactorily performed the 
anesthesia is impr the abdominal 
surgery of to-day and it hence happens that the door is 
opened to circulatory shook-by the deeper enssthesia which is 
— de distinguished from ars ant i inam aay Po 
oroform ever 
or toimmía by its suddenness, by its occurring at the 
moment of some 
with w. the patient passes from deep to: 
light anesthesia when the anesthetic is withheld" and 
remedial measures are applied. Cases constantly oocur 
fn practice in which the true surgical character of some 
circulatory disturbance under chloroform becomes con- 
dusively proved as the administration proceeds, the 
vanishing as the nerve injury subsides, although 
the depth of anzsthesia remains the same. Moreover, it 
sometimes ha that a particular surgical procedure 
capable of ucing circulatory shock is repeated after an 
during which the surgeon is engaged in a stage of 
the operation not involving shock, and the anesthetist may 
distinctly recognise two periods of pulse depression, more 
«t less acute, coincident with the two procedures in 
question. Thus tbe introduction of 4 large sponge into the 
abdominal cavity Hee to some operation upon the stomach 
or bowel is vety liable during deep chloroform anesthesia 
to produce pallor, pulse depression, and coldness of the 
forehead. n the sponge is in situ and the surgeon is 
engaged in introducing sutures (the patient still being 
deeply ander chloroform) the symptoms of shock disappear. 
Subsequently, however, when the sponge is removed (the 
patient still being deeply under chloroform but with a good 
pulse and colour and a warm forehead) the symptoms of 
sbotk recur. It is not a difficult matter, as a rule, to 
diagnose pure circulatory shock from (3) circulatory 
depression due wholly to hemorrhage, the circumstances 
in which the pallor and pulse depression arise being 
sufficiently indicative. ^ Sometimes, however, when a 
considerable quantity of blood has been lost and the 
surgeon is distarbing important parts, the symptoms of 
the patient may be due partly to one cause and partly to 
f other. As a general rule circulatory shock occurs com- 
paratively early in operations and is characterised by slow- 
bess of pulse, whilst circulatory depression from bæmor- 
thage is generally met with tn the later stages and is 
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from intestinal traction, does not oocur| 


is distinctly present. The blood pressure must, | 
already reduced for the typical phenomena to 

surgery 
habit of operating under what we. should 


that 


nerve ‘injury, and by the 
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characterised by rapidity of pulse. Circalatory shock must 
also be differentiated from (4) interourrent aspbyxia due to 
such causes as the latero-prone or prone posture, the presence 
of mucus or blood within the larynx or trachea, &c. In all 
of these there is, as in respiratory surgical shock, an initial 
stage of respiratory embarrassment attended by lividity 
or even cyanosis, and the circulatory depression is a 
secondary phenomenon. At tho same time it is not 
always an easy matter to say, in any given case, to 
what extent circulatory depression is due to circulatory 
shock, to respiratory embarrassment, or to hzmorrbage. I 
have known this difficulty in diagnosis to arise in a case of 
laminectomy ; but as the pulse almost at once returned when 
the patient was moved from the prone into the lateral 
position it became clear, at all events in that particular 
case, that the ciroulatory depression was largely of reepira- 
tory origin. Lastly, sudden circulatory shock may be 
simulated by (5) the entry of air into a vein, but when the 
latter event produces acute symptoms the characteristic 
sound is generally to be heard. | 

The preventive treatment of circulatory shock resta partly 
with the surgeon and partly with the anæsthetist. With the 
measures generally adopted by the former we are hardly con- 
cerned on the present occasion. They are specially likely to 
be beneficial in feeble subjecta about to undergo formidable 
operations. Amongst these measures may be mentioned the 
envelopment of all parta of the body except the part about 
to be operated upon in flannel or cotton wool, the maín- 
tenance of a room temperature of from 65? to 70°, and the 
administration of an enema of beef-tea and brandy just 
before the anzsthetic is given. Some surgeons have great 
faith in a preliminary injection of strychnine, but the bene- 
ficial effects of this drug are questionable. The pre) 
injection of morphine (1 grain to 3 grain), with or without 
atropine (,j, grain), is certainly advantageous in care- 
fully selected cases. We probably bave in atropine a drug 
which should be more extensively used than it is at present, 
but furtber experience with it is needed before we can speak 
positively as to its value. Amongst the preventive measures 
which are in thé hands of the anzsthetist I have already 
directed your attention to the most important — namely, the 
selection when possible of ethet or of & mixture containing 
ether. Should chloroform be the selected anesthetic an 
attempt should be made to retain a trace of corneal reflex 
when the procedure likely to induce shock is taking place. 
Should the operation be one which can be performed in the 
Trendelenburg posture and should chloroform be the chosen 
anzsthetic the adoption of this posture is certainly & moet 
valuable preventive measure. The prevention of circulatory 
shook rests much more with the anzsthetist than is generally 
supposed. Should ether be contra - indicated on general 
grounds it may perhaps be administered temporarily during 


that particular of the operation when the shock 1s likely 
to arise, or the O.E. mixture may be similarly used to replace 
ohloroform. | 


The immediate treatment of incipient and moderate circu- 
latory shock is as simple as it is successful. It is to suspend 
the anzsthetio and to allow the corneal reflex to return to a 
slight degree. By this procedure the pallor, the coldness of 
the face and extremities, the slow and small pulse, and the 
half-open eye may generally be quickly corrected, and fortu- 
nately this return to moderate anssthesia during circu- 
latory shock is not as a rule accompanied by inconvenient 
rigidity. A lessening in the depth of anzsthesia when 
circulatory shock begins to show itself should be looked 
upon as such an essential part of the duties of the anzs- 
thetist that it should never be omitted. It is probably 
not an exaggeration to say that a considerable percentage of 
the more formidable operations of surgery are not completed 
as the surgeon would have them completed owing to the 
presence of too deep an anæstbesia. The erroneous dogma 
that to avoid shock patients must be profoundly anæsthetised 
still claims its victims and prevents the successful issue of 
many an operation. The rale should be, the greater the 
shock the lighter the anzstbesia; and with this rule to 
guide him the anzsthetist will find that he can frequently 
tide his patient over a critical period and so enable the 
surgeon to complete an operation which might otherwise 
have to be abandoned, Rubbing the face and lips with a dry 
towel is a valuable adjunct to the simple measure here 
described. Sometimes a lessening in depth of anrestheria 
may with advantage be combined with a substitution 
of the C.E. mixture for chloroform or of ether for 
the C.E. mixture. Such a course is indicated jn 
moderately severe cases. Sometimes, too, the patient’s body 
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may with advantage be tilted slightly placing blocks 


under the lower end of the table. Should the circulatory 
shock be associated with shallow breathing the withdrawal 
of the anwsthetic may be coupled with chest pressure 
during expiration. In acute cases in which respiratory 
arrest quickly follows pulselessness the operation must be 
temporarily suspended, the patient’s body drawn towards the 
avesthetist, so that the hoad hangs over the end of the table, 
and rhythmic chest compression commenced. By alternately 
forcibly compressing the sides of the chest with the flat 
hands and relaxing the pressure air may generally 
be made to pass out of and into the lungs, but 
if there be the slightest difficulty in securing this 
end systematic artificial respiration must be practised. As 
already mentioned, recovery almost invariably takes place 
within a minute or two. If it be delayed the artificial 
respiration must be combined with more or less complete 
inversion of the body. Although the state we are consider- 
ing is essentially a circulatory one care must be taken to 
avoid the slightest obstruction in respiration. Personally, 
I am not a believer in the use of drugs in this condition : 
lung ventilation and proper posture are the two cardinal 
remedies. In one of the most acute cases of surgical shock 
that I ever witnessed the pulse at both wrists disappeared 
for 20 minutes, but no remedial measures beyond keeping 
the legs high and the head low and maintaining free 
respiration were adopted: at the conclusion of the opera- 
tion (the first stage of Kraske’s operation) the pulse and 
colour had returned and the patient’s condition became 
quite satisfactory. The patient made such a good recovery, 
indeed, that the second half of the operation was performed 
in two or three days’ time. In exceptionally cases in 
which the patient’s condition does not rapidly improve 
it may perhaps be advisable to administer a saline injec- 
tion or infusion. 
CONCLUSIONS. l 

1. Two distinct varieties of surgical shock are met wit 
during general anesthesia: (1) respiratory and (2) circula- 
tory. In pure respiratory shock the respiration is primarily 
affected (reflexly), the circulation only failing secondarily. 
In pure circulatory shock the circulation is primarily affected 
(reflexly), the respiration only failing secondarily. 

2. When respiratory shock becomes complicated by cir- 
culatory, or circulatory by respiratory, a state of mixed or 
composite surgical shock is produced. 

3. Respiratory surgical shock, which may occur under all 
anesthetics, is most common during light or moderate anws- 
thesia—i.e., before the corneal reflex has yanished ; whilst 
circulatory shock, which is far more common under chloro- 
form than under other agents, is met with during profound 
narcosis. 

4. The risk of preparing patients or commencing opera- 
tions before full anzsthesia has been secured is from the 
respiratory and not from the circulatory side, as is generally 
believed. 

5. Respiratory shock may arise during any operation, but 
it seems specially liable to complicate operations upon the 
rectum, urethra, abdominal organs, uterus, perineum, and 
kidney. The immediate cause of the respiratory arrest is 
usually a reflex apasm affecting either (a) the tongue, fauces, 
palate, and adjacent parts, and having stertor as its audible 
expression; (5) the larynx, and producing stridor; or (o) the 
respiratory muscles, and bringing about respiratory spasm. 

6. Circulatory shock is chiefly, if not exclusively met with 
during operations upon parts which possess important nerves 
or are rich in nerve supply. The immediate cause of the 


circulatory phenomena is usually a more or less sudden re-. 


laxation or paralysis of the vaso-motor system, generally 
associated with some cardiac inhibition. In some cases the 
effect produced by the nerve injury is chiefly one of cardiac 
inhibition. 

7. Tbe most favourable conditions for the occurrence of 
acute and threatening respiratory shock are: (1) partially 
established anzathesia; (2) manipulations or operations 
upon sensitive parts; and (3) the presence of an airway 
liable to become occluded. a 

8. The most favourable conditions for the occurrence of 
acute and threatening circulatory shock are (1) deep chloro- 
form anzstbesia; (2) the horizontal, semi-recumbent, or 
gitting posture ; and (3) intestinal, omental, uterine, or 
. by reason of the conformation of their 
upper air passages, seem specially liable to respiratory shock, 
whilst others, possibly from some abnormal instability of 


is simpl 


stitute the O.E. mixture or ether for chloroform. In its 
acute form circulatory shock must be treated by withholding 
the anzsthetio, lowering the head, raising the feet, and, 
should respiration show signs of failure or actually cease, by 
performing artificial respiration. 

deeply ansesthetised by chloroform as to be in peril from this 
additional quarter recovery from circulatory sbock may gene- 
rally be effected very rapidly—within a minute or two—and 
the operation may then be proceeded with. Drugs are of 


little or no value as compared to the lines of treatment here 
indicated. 
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their vaso-motor systems, may perhaps bo prone to circulatory 
VER The state of the heart itaelf seems to have little or 
no influence. 


10. There may de such a close resemblance between simple 


chloroform overdosage and circulatory shoek under chloro- 


form that the latter condition may be readily mistaken for 
the former. 


11. Whilst surgical shock may undoubtedly be largely 


prevented by gentleness on the part of the surgeon, its pre- 
vention is also largely in the hands of the anssthetist. The 
respiratory variety may usually be avoided by securing full 
anesthesia before the patient is moved or the operation is 
begun, and by so adjusting tbe degree of anesthesia that 
reflex modifications in respiration are as far as possible 
eliminated. As circulatory shock is very rare under ether it 
may generally be prevented by employing this ansathetio. 
Should chloroform or a chloroform mixture be used there are 
only two ways in which to prevent circulatory shook during 
certain operations—viz., (1) to avoid too deep an anzstheria, 
or if the patient be deeply anzsthetised to lessen the depth 
of anæsthesia so that the corneal reflex returns; or (2) to 
place the patient in the Trendelenburg posture. 


rarest exceptions, circulatory shock is never seen in the 
Trendelenburg posture. 


With the 


12. The treatment of respiratory shock is to re-establish 


respiration as quickly as possible by such procedures as 
separating the clenched teeth, sponging out the fauces, 
pushing the lower jaw forwards, tongue traction, artificial 


respiration, and if need be, laryngotomy and direct lung 
inflation. 


13. The treatment of circulatory shock in its milder form 
to lessen the depth of ansstbesia and to sub- 


Unless the patient be so 


THE CARRIAGE OF INFECTION BY FLIES. 


By R. M. BUOHANAN, M.B.Grasc., F. F. P. S. GLASG., 


BACTERIOLOGIST TO THE CORPORATION OF GLASGOW. 


I PURPOSE to present a few experiments in demonstration 


of the part which flies are capable of playing as agents in 
carrying and spreading infection. 
undertaken as opportunity offered to test the value to be 
attached to the opinion frequently expressed of late years 
and emphasised by observations in the Cutan and Bouth 
African campaigns that flies convey on their bodies infective 
material and contribute to the spread of certain direares. 


The experiments were 


The flies used in the experiments were the common house- 
fly (Musoa domestica) and the bluebottle (Mc romitoria). 


The latter is referred to hereafter in this paper as the blue 


fly. The flies were allowed a limited contact with infective 
material and then transferred directly to the surface of a 
solidified nutrient medium in a Petri capsele, and in some 
instances to a succession of such surfaces. By rotating the 
capsule, held at an angle, it was frequently possible to nde 
the insect traverse the greater part of the surface of the 
nutrient medium, and when its transference to ano 
capsule was desired this was accomplished without injury oY 
weans of a pair of curved sterilised forceps. 58 

It may be remarked that the form and structure of 
fly’s foot (tarsus) are such as render it capable of cerdos 
a large amount of infective material. It consists o ^d 
segments or joints which are clotbed witb short haire 15 
armed with numerous bristles and spines. The term amd 
segment is also provided at its tip with a pair of 1 
claws and a pair of membranous flaps (vulvilli)—the 
coming into action on smooth surfaces (Fig. 1). ri- 

The diseases which were made the subject of bed er a 
ments were typhoid fever, swine fever, staphy loco 
abscess, pulmoaary tuberculosis, and anthrex. 


op. 
1 A paper read before the Glasgow Medico-Chirargical Society 
Nov. 16th, 1906. 
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been subjected to post-mortem examination. The flies (Musca 
vomitoria) were caught by placing over them when quite 
still a wide tube of about one inch diameter (a Buchner tube). 
They at once rose into the inverted tube and were secured by 
a poceo of cotton wool which was pressed into the tube 
sufficiently to fix the insects so that they were prevented 
from moving about and removing any matter from their 
feet. In this way nine flies were collected from two 
carcasses and transferred to the laboratory. Each fly was 
placed in a Petri capsule containing a layer of ordinary 
agar and allowed to traverse the surface of the medium for 
about a minute. A very rich bacterial flora appeared on 
incubation, so much so that the agar was covered by a mixed 
confluent growth in most of the capsules. The bacillus of 
swine fever was isolated from one of the capsules. The flies 
were swarming on these carcasses and on other infective 
material, and were frequently seen to pass directly therefrom 
to the feeding troughs. : 
Staphylococcal Abscess. 

Kaperiment V. (November, 1905).—Pus from an abscess 
containing staphylococcus aureus was spread in a thin film 
in the lower half of a Petri capsule by means of a sterilised 
swab. A house-fly was caused to walk over this slightly 
moist purulent film and was then transferred to another 
Petri capsule containing a layer of agar. After incubation 
at 37^ C. for 48 hours the agar showed a profuse mixed 
growth in which staphylocoocus aureus predominated. 


Pulmonary Tuberoulosis, | 
Evperiment VI, (November, 1905).— To test the carrying 
Grinbaum and Hume.“ This medium favours the growth of | power of flies in the same way in relation to expectoration a 
lali of the colon and typhoid groups, and inhibits most specimen of tuberculous sputum rich in bacillus tuberculosis 
other species, For the sake of convenience and brevity this | was spread in a thin film in the bottom half of a Petri 
medium will hereinafter be designated L-R-V-B agar. The | Capsale. A house-fly was introduced into this capsule and 
fies were allowed to walk over the surface of the medium for | caused to walk over the film for a few minutes. It was then 
a sbort time and were then withdrawn. A few colonies of | transferred to another Petri capsule containing a layer of 
coliform organisms appeared on three of the nutrient Sar. On washing the Surface of the agar with one cubio 
Mies but no trace of bacillus typhosus was found. It centimetre of bouillon and inoculating a guinea-pig intra- 
will be observed that a possible fallacy entered into this | peritoneally therewith, tuberculosis was induced which killed 
"IMriment inasmuch as the flies were caught in a fly net, | the guinea-pig in 36 ind 2 
ntÀraa. 


de fabric of which would tend to remove any infective | 
Koperiment VII.—In the course of the examination of a 


taria] clinging to their feet. 
Iperiment 11.—To obviate the possible fallacy mentioned guinea-pig dead from anthrax (October, 1903) it was observed 


b ie previous experiment seven 
da i forceps in the enteric wards of the fever 
bial and each fly was immediately placed in a Petri 
awe containing L-R-V-B agar over which it was allowed 
b mik for at least five minutes. No growths resulted in 
Mok the capsules, | 
Esperinent III,—1t was therefore decided to make the 
kst in à more direct manner by bringing flies (collected in 
le kitchen of a restaurant) into direct contact with the 
aber of typhoid patients one patient being in the eighth 
110 of illness, two in the eighteenth, and one in the twenty- 
ih, This object was attained by placing each fy in a 
ban capsule, having in the bottom half a thin film made 
fy a bold stool by means of a sterilised swab. The 
ie introduced within the Petri capsule before the film 
time to become dry, and after walking over the 
mite bor à few miuutes it was transferred to the 
rise medium and allowed similarly to traverse its 
tans lot a few minutes,  Tbereafter the fly was 
third to a second and in most instances to a 
onlin Capsule holding a similar layer of L-R-V-B agar or 
nutrient agar. Many bacteria were deposited on the 
wm ne tace from the insect's feet in each case and they 
From 5 in some instances, even on the third surface. 
0 of the fecal films the flies were found to have 
bat the Yphoid bacilli to the surface of the nutrient medium, 
Thus iu uber of these bacilli was relatively very small. 
there a case of B— (eighteenth day of illness) 
2 colonies Y oue colony of bacillus typhosus amongst 
(ect tfe of other species and in the case of L—— 
typhosus day of illness) two colonies of bacillus 
appeared on Bet 60 of other species. No typhoid bacilli 
fj, on the second and surfaces traversed by the 


Eper Swinc Fever, 
break of awin Lacan opportunity offered itself in an out- 
ion pigs w hie ever in September, 1905, to test flies alighting 
h had died from the disease and which 


THE LANOET,] 


Typhoid Fever. 

I iment I,—Bix house - flies were caught by means of a 
net in three enteric wards of the Glasgow fever hospital 
(Beptember, 1903) and placed in Petri capsules containin 
a layer of bile salt, lactose agar, with neutral-red an 
crystal-violeti—1.e., the medium of MacConkey ? modified by 


Fid. 1. 


Part of a fly's foot showing the claws and pulvilli of the 
terminal segment and the general armature of bristles and 
spines. The clothing of short hairs is not visible in the 


illustration. x 70, 


es were caught by means | that a blue fly had gained entrance to the laboratory and it 
Fig. 2. 


Growth “of bacillus anthracis (24 hours) resulting from in- 
oculation of agar surface in a Petri capsule by a blue fly 
which had just previously alighted on, and walked over, the 
skinned carcass of a guinea-pig dead from anthrax 
(Oct. 26th, 1903). 


was forthwith decided to make the intruder serve the 
purpose of an experiment. The fly was accordingly placed 
under a bell-jar. The carcass of the guinea pig, deprived of 
the skin and internal organs, was ea 1 Oder the 
3 TRE Lancer, . same bell-jar. After alighting upon the moist surface of the 
3 Brit, Med. Jour. 1906 vol E 143 carcass several times, the fly was transferred to a surface of 


i Su ! i 
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agar in a Petri capsule and was allowed to walk thereon fot | surgeon in tbe Glaegow. Dead Meat, Market (November, 1905 


a short time, A second agar surface was provided on which 
1$ was also allowed to walk for the same time. Incubation for 
24 hours at 37°C. brought forth on both agar surfaces a very 
profuse growth of bacillus anthracis (Figs. 2 and 3).* It was 


Fic. 3. 


surface. 


not anticipated that the second surface would show so much 
growth, and it would have been of interest and importance 
had the cultures been extended in a longer series to deter- 
mine how many fresh surfaces such a fly was capable of 
infecting. Its potentialities in the direction were altogether 
underestimated. 

Experiment VIII.—With the view of testing the value of 
these results under conditions of ordinary experience an 
anthrax carcass (ox) which had been seized by the veterinary 


J 1G. 4. 


Growth of several species of bacteria (24 hours), including 
seven colonies of bacillus anthracis, resulting from inocula- 
tion of agar suríace in a Petri capsule by a house-fly 
which bad just previously alighted on, and walked over, a 


part of the hind quarter of an imported anthrax carcass 
(^v! seized in the Glasgow Dead Meat Market (Nov. 15th, 


ore photographs illustrating this paper were taken by Mr. W. R. 
gilvie. 


Tbe second agar surface traversed by the same blue fy. 
showing by the profuse growth of bacillus anthracis (24 
hours) the large amount of infection which still remained 
on the insect’s feet after contact with the first agar 

j 


was made the subject of experiment. A house; fly was 

under a bell-jar resting on one of the bind q of the 
carcass, the surface of the part being quite firm and dry. 
When the fly had alighted on and walked over the part 
several times it was transferred to a Petri capsule and 
caused to traverse the gnrface of the nutrient medium, After 
24 hours’ incubation at 37° C. a growth of various s 
appeared, including seven colonies of bacillus an 

(Fig. 4). A second fly, held by the wing by means of 
forceps, was directed across the cut surface of the kidney 
and gave rise to a profuse 
amongst other species, on soli 


Fic. 5, 


Profuse growth. of bacillus anthracis amongst other species 
(24 hours) resulting from inoculation of agar surface in a 
Petri capsule by a house-fly which had just previously been 


allowed to walk over the out surface of the kidney in the 
same Carcass. 


fly, directed in like manner over the cut surface of the 
thigh muscles, produced a profuse growth of several apecies, 
amongst which were found two oolonies of bacillus 
anthracis. ; - dd 
The experiments conclusively show that flies alighting on 
any substance containing pathogenic organisms are capable 
of carrying away these organisms in large numbers on their 
feet and of depositing them in gradually diminishing 
number on surface after surface with which they come in 
contact. They further serve to demonstrate the necessity 
for the exercise of stringent measures to prevent the access 
of flies to all sources of infection and to protect food of all 
kinds against flies alighting on it. 

Glasgow. 


THE ROTAL NATIONAL OrTHOPÆDIC HosPrTAL. 
—Arrangements for the amalgamation of the Royal National 
and City Orthopedic Hospitals have now been completed 
and the patients of both hospitals are being seen in the 
temporary premises of the amalgamated institution, Nos. 
45-47, Bolsover-street, immediately behind the old hospital 
in Great Portland-street. Dr. J. Hughlings Jackson has been 
elected honorary consulting physician to the Royal National 
Orthopedic Hospital and Dr. G. A. Sutherland, Mr. John 
Poland, and Mr. J. Jackson Clarke have been elected honorary 
physician, honorary surgeon, and honorary surgeon respeo- 
tively. The new building operations have been and a 
hospital for 213 in-patients is being built on the site of the 
old hospital and the adjoining .premises. The new out- 
patient department is to be separated from the hospita] and 
will be on the opposite side of the road, on the east side of 
Bolsover-street, the hospital and the out-patient department 
being connected by a subway beneath Bolsover-street. Tem- 
porary accommodation for in-patients is provided in three of 
the vacant wards at Charing Cross Hospital which have been 
rented by the Royal National Orthopædic Hospital. 
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A NEW MICROSCOPICAL DIAGNOSTIC 
METHOD AND SOME SIMPLE 
METHODS FOR STAINING 

LIQUID BLOOD. 


By RONALD ROSS, F.R.S., C. B., F. R. C. S. ENG., 
PROFESOR OF TROPICAL MEDICINE IN THE UNIVERSITY OF LIVERPOOL; 


J. E. SALVIN-MOORE, A. R. C. S., F. L. S., F. Z. S., 
PROFESSOR OF CYTOLOGY AND DIRECTOR OF THE cANOER RESEARCH 
LABORATORIES ; 


AND 
O. E. WALKER, F. L. S., 
ASSISTANT DIRECTOR OF THE CANCER RESEARCH LABORATORIES. 


lY a recent publication? we discussed certain strings of 


granules whith can be found by means of appropriate stain- 
ing in a percentage of the red corpuscles in health and 
disease, We showed that they are the remains of the nucleus 
of the original cell and called them ohromolinin granwlations. 
In health they occur roughly in about 1 per cent. of the oor- 
pucke, but in a few pathological conditions which we 
stadied they occurred much more frequently. Thus, in a 
case of tropical abecess of the liver they were found in 6:6 
per cent. of the corpuscles, in a case of ohronio malarial 
asmia in 11:5 per cent., while in ankylostomiasis, kala- 
aar, and rats with trypanosomes and spirochsts they were 


frequently. We inferred that an excessive 
lation was indicative 


detected vey 
percentage of corpuscles with the gramu 
of the red corpuscles into the blood stream 


of the discharge 
* an earlier stage in their development than usual, due 


probably to processes of blood destraction and regeneration 
, #0 far as we know, cannot be estimated by other 


which 
zethods, We now write to call the attention of clinicians 


hor pointedly to the phenomenon in the hope that a study. 


oli in many diseases will prove useful for diagnosis and 


treatment, — | | 
Probably the simplest method for demonstrating the granu- 
iik is the glass-rod method of liquid staining described 
got us hereafter. A polychrome saturated solution of 
uaiyene blue in 0:5 per cent. salt solution should be 
wi In about a quarter or half of an hour many of the red 
Pales sre found to contain minute blue points, often 
jin strings, either few in number or so numerous as to 
la large part of the corpusole. The granules look like 
mall particles of stain adhering to the surface of the 
N but, of course, are not really of this nature. 
ii nucleated red corpuscles can be easily distinguished by 
d thet the nuclear membrane is still intact: 
estimate the percentage of granular red corpuscles as 
ey as possible the following procedure is the best. The 
* area of the field should not be examined, but the 
rpascles should be passed rapidly in review one by one 
ap the centre of the: field and be counted as they pass, 
score ach granular corpusole comes up an assistant should 
e oe on a pieoe of paper. In this way nearly a 
Wi I corpuscles may be scrutinised by the minute. In 
Acne tt serious error of ‘‘ random sampling at least 
centage corpuscles should be examined; but if the per- 
tee granular corpuscles is over 5 of this first 
or if it j corpuscles we should examine another thousand, 
three th over 10, 15, &c., we should examine another two 
Yay ofthe granular ed with 
granular corpuscles, when stain poly- 
hair as Detbylene. blue, will often be found to contain after 
large 3 1n addition to the blue granules, one or more 
original dell 1 fon dots. These are the centrosomes of the 
tb possible 1 shown in our paper already referred to. It 
corpuscles 1 estimate of the percentage of granular 
—— contain them will also prove to be of 
attention to . Nissle bas independently just called 
give drawin s at appear to be the same bodies but does not 
jM ne Methods for Staining Liquid Blood, by Pro- 
itg abando aud nen staining of dried films is now 
more and more for cytological work, and it 


Ray th 
erefore be worth while to describe briefly some methods 
1 The tw 


| 0 ab 
“bouton Laborato ticles which follow are records of work done at the 
e Ron, Moore, ka 4 War versity of Liverpool, 
nde vol ivii., Set 1 1807. lot of the Pathological Society 
mle: Arthiv für Hygiene, München, Band Lc. 
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for making sufficiently thin stained films of liquid blood. 
ven in text-books of h Ode of 


Several suoh are gi 

the oldest, which was suggested by Soulié in 1890,‘ but was- 
probably known long previously and has certainly been oftén 
re-discovered since, consiste in spreading and drying a film. 


of alcoholic solution of a stain on a giass slide and then 
placing over it the cover-glass charged with a droplet of 


blood. The elements soon take up the colour and beautiful 


preparations can be made, though there is often much 
matter and the blood does not always spread well. 


granular 
1. Glass-rod method.--The plan of mixing the droplet 


blood with aqueous solutions of stain in various ways bas, 


of course, been largely used. The difficulty lies in getting a 
sufficiently thin film, because as a rule there is too mach finid 
in the mixture to allow of a single layer of corpuscles being 
obtained. After trying many methods I find the following 
one to be the simplest and best. A large drop of blood is 

larger than 


taken up on a glass slide, and a drop of stain, not 

the drop of blood, is quickly placed close beside it with the 
end of a glass rod. Then, with the other end of the rod the 
two drops are thoroughly mixed together, and small 
quantities of the mixture (say, of the size of a pin's head) 
are transplanted on to several other slides (just previously 
wiped olean from dust), where each is covered with a oover- 


slip gently let down upon it. The smaller the droplet of 


mixture transplanted the thinner the resulting film, and the 
advantage of the use of the glass rod in this manner is that 
we can transplant droplets as small as we please and con- 
sequently obtain films of any tenuity we may wish for. 
Specimens for a considerable olass may thus be made from a 
single drop of blood. Aqueous solutions of many stains may 
be employed and will not generally dissolve the red corpuscles 
if the amount of solution used is not in excess of the 
amount of blood. | 

One of the most useful stains is an old polychrome filtered 
saturated aqueous solution of methylene blue in 0-5 per cent. 
salt solution. Large areas, with separate corpuscles in 
single layer, yet not too much crushed, are obtained, just as 
in the best dried films. The leucocytes and blood plates are 
stained almost at once, although the background is almost 
colourless. A little later the red corpuscles take a blue 
tinge, and the chromolinin granules and centrosomes of a 
certain percentage of them * (which are not easily disclosed 
in dry stained films) begin to show up—the granules 
coloured blue and the centrosomes deep ruby red. The oentro- 
somes of leucocytes are also coloured red; and it is im- 
portant to note that the blood plates show similar minute 
red points, which, if they also are centrosomes, as is possible 
will establish the long-contested cellular nature of these 
bodies. Trypanosomes can be well stained by several re- 
agents. I am beginning to use this method generally in 
place of the ordinary unstained wet films. 

2. Agar method.—Ordinary nutrient agar is melted and 
mixed with filtered saturated solutions of various stains (e.g. 
polychrome methylene blue) and poured: on sloped glass 
slides, so as to obtain very thin films of the stained agar on 
the glass. The agar Bets on the glass almost at once but 
does not dry until some time later. While ite surface is still 
moist a coverslip charged with a droplet of blood is dropped 
upon ít. The blood spreads out beautifully, the red corpuseles 
being generally disposed in a single layer of perfect disos 
In a few minutes the elements take up the stain by adsorp- 
tion from the stained agar, centrosomes and ohromolinin 
granulation becoming apparent later. The picture is siwilar 
to that of Method I. but perhaps a little inferior, as the 
staining is not so vivid and the background is not so clear 
Deetjen, so far as he can be understood, seems to have used 
this method but only partially in his study of blood plates 4; 
but on the whole I do not think it is as good, even for this 
purpose, as Method I. The agar should be as deeply stained 
as possible, so as to stain the cells quickly; but the film of 
it on the glass should be as thin as possible, so as to allow 
sufficient light through it. ps 

3. Drained drop wethod,—' Thin liquid films are usually 
obtained by pressure between two surfaces of glass, but the 
following method gives a very thin liquid laver on a single 
surface. A coverslip is charged with a fairly large droplet of 
blood slightly spread out upon it and is then inverted on a 
shallow cell made with vaseline on a glass slide. This gives 


4 Soulié; Bulletin Médicale de l'Algerie, 1890, p. 
5 Ross, Moore, and Walker: Transactions of the Pathological Society 
of London, vol. lviii, part 1, 1907. 
ò Deetjen: Archiv für Pathologische Anatomie und Physfologio, 
Band clxiv., p. 239, 1901. 
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& usual hanging-drop preparation ; but the coverslip is now 
pressed: down evenly and gently on the yielding vaseline 
until tbe lowest surface of the g drop touches the 
upper surface of the glass slide below it. There is thus 
formed a column of blood touching both the slide and the 
coverslip. Round this column on the under surface of the 
covernlip a clear zone of extreme tenuity and about a milli- 
pramme in breadth will be found. Bo shallow is the blood 

ere that leucocytes and olusters of blood plates cannot get 
past. it, while the red se uir im can only squeeze through 
gradually. The cells are therefore spread out in this zone as 
perfectly as in any ordinary liquid or dry film, but only by 
adhesion to the glass, while, as the cell is air-tight, drying 
does not occur for hours. Moreover, the zone acte as a 
kind of filter for the leucocytes, which will be seen in 
hundreds adbering living to the glass and still kept moist 
with serum. For staining, the blood may be mixed before- 
hand with a solution of some stain, or, perbaps better, with 
a few small particles of the undissolved stain. Exquisite 
pictures of all the elements can thus be obtained without any 
flattening by pressure. 

Specimens made by these methods are, of course, not 
permanent, as the elements soon break up. But by mixing 
the solution of stain used for Method I. with glycerine or 
Farrant's preservative the preparations will last in fair con- 
dition (enough, for example, to show the chromolinin granu- 
lation of the red corpuscles) for some months. For good 
permanent preparations, however, more complex metbods 
must apparently be used, such as that of Walker, described 
in the paper already referred to.’ 


No clonic spasms or convulsions were observed. Double 
internal strabismus was marked and constant. Deglutition 


was unaffected. The age of the child precluded an 


accurate record of sensory impressions. Hypertesthesia of 


the joints and skin was very marked. A light touch on 
the skin of the abdomen was sufficient to produce a 
scream of pain. No areas of anesthesia were observed. 
There was no intolerance of ordinary daylight but the 
electric light called forth an immediate expression of pain. 
Similarly, although 5 sounds produced little effect. 
loud noises, such as a clapping of the hands, caused obvious 
distress. No marked changes in the superficial or deep 
reflexes were observed.  Kernig's sign was present but 
Babinski’s sign was absent. The knee-jerks were slightly 
exaggerated. From the time of admission to the commence- 
ment of the vaccine treatment on March 11th the condition 
of the child became progressively worse. The general 
nutrition failed rapidly until no subcutaneous fat could be 
detected on pinching the skin. Spasm of the muscles of 
deglutition was induced by each attempt to swallow and the 


extreme retraction of the head and neck appeared to offer a 


physical obstruction to the passage of food. The contraction 
of the erector muscles of the spine produced a oom- 
plete tetanoid opisthotonos. The elbows, hips, knees, 
and ankles became rigidly flexed, and the eyes fixed and 
staring. The pupils remained equal and active throughout. 
No paralyses or areas of anzsthesia were observed. 
Variations in the quality and timing of the pulse occurred, 
but retardation was never a marked feature. From 
March 9th to llth vomiting recurred repeatedly and 
rectal feeding was resorted to. During this period the 
presence of the diplococous intracellularis meningitidis had 
been detected in the oerebro-spinal fluid repeatedly, but 
lumbar puncture produced no alleviation of the irritative 
phenomena. 

The first vaccine inoculation was made on March 11th. 
Witb the exception of & remission in the temperature of the 
body no marked change was observed in the clinical mani- 
festations during the succeeding 48 hours. On the 14th, 
however, a definite decrease in the degree of extension of 
the head and neck was noted, the spine could be straightened 
with the exercise of moderate force, and lateral movements 
of the head were made voluntarily. On the evening of the 
14th an exacerbation of the pyrexia occurred, not accom- 
panied by an aggravation of the irritative phenomena. A 
second inoculation was made on the 16th followed by a 
period of apyrexia lasting 24 hours. On the 17th the 
eyeballs were observed to be fixed less rigidly, some lateral 
movements occurred voluntarily. The improved position of 
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THE patient, a male ohild, aged six months, was admitted 
to the City Hospital, Fazakerley, Liverpool, on Feb. 27th, 
1907, certified to be suffering from cerebro-spinal fever. 


the head and neck at this period made feeding by the mouth . 


The diagnosis having been verified a vaccine treatment was 
decided upon, with results which seem sufficiently note- 
worthy to justify a report upon the clinical manifestations 
and course of treatment. 

History of ontet.— The child is stated to have been taken 
suddenly ill a fortnight before admission to hospital with 
vomiting and convulsions. Retraction of the head and neck 
was observed four days subsequently and squint within a 
week. Emaciation had been sufficiently marked to attract 
the attention of the mother within ten days of onset. 

ition on admision.— The general nutrition was fair, 

but loose folds of skin about the arms and thighs pointed to 
some recent wasting. The skin was pale and dry, presenting 
no rash. Beyond a few scattered ráles no physical signs of 
disease were observed in the lungs ; respiration was normal in 
character and frequency. The pulse was of fair tension, 
regular, and of normal frequency. Vomiting, a marked feature 
of the initial illness, had ceased; nourishment was taken 
readily and without difficulty. The general appearance and 
attitude of the child pointed to a profound disturbance of 
the nervous system. He lay on his side with his elbows and 
knees flexed, screamed shrilly at intervals, whilst his expres- 
sion bore evidence of recurrent attacks of pain. The motor 
mptoms were definite and characteristic. The head was 
slightly extended on the spine and attempts to flex it were 
firmly resisted. The cervical and dorsal spines were fixed 
rigidly in orthotonos. The erector muscles of the spine were 
contracted and prominent with disappearance of the spinous 
processes between them. There was no trismus. The upper 
extremities were flexed at the elbows and the knees were 
drawn up upon the abdomen. These rigidities were tonic and 
not the result of an involuntary effort to resist movement. 

r a MD 


1 Loc. cit. 
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again possible. Vomiting ceased entirely. Hyperssthesia 
and Kernig's eign persisted. During the period from the 
17th to the 21st the temperature was raised and irregular; 
a third inoculation was made on the latter date, followed, 
as were the previous inoculations, by a period of apyrexia 
persisting on this occasion six days. The squint was now 
occasional only, the position of the head and neck approach- 
ing the normal, and the flexion of the joints of the extremi- 
ties was easily overcome. A moderate degree of pyrexia from 
the 27th to the 20th was met by a further dose of vaccine 
on the latter day. The temperature subsequently remained 
normal until the end of treatment. Kernig's sign was first 
noted as absent on April 2nd. From this date to the oon- 
clusion of treatment a rapid and progressive improvement 
in the condition of the child was maintained. The irritative 
phenomena and hyperæsthesia disappeared. The appetite 
and state of nutrition became normal. No affection of the 
special senses persists. 


Our investigations into the efficacy of vaccine treatment in 
this disease have been restricted by the freedom of the city 
of Liverpool from cerebro-spinal fever in epidemic form, but 
there are, we think, some encouraging features in the history 
of this case and its treatment. The patient came under treat- 
ment at a time when his condition justified a most unfavour- 
able prognosis. The extreme and progressive retraction of the 
head and neck, accompanied by other advanced nervous phe- 
nomena, the return of the vomiting (a most grave symptom); 
and the rapid emaciation pointed to the probability of a fa A 
termination. The apyrexia following the first injection 0 
vaccine recurred after subsequent injections. So rapid an 


complete a recovery with no definite relapses or involvement 
of the special senses could, we think, scarcely have been 


expected with the customary methods of treatment at our 
disposal. 


. 


Preparation of vaooine.—A 24-hours old culture was 
inoculated into sterile normal saline solution and placed in & 
water bath at 60°C. for half an hour; nasgar tubes were | 
inoculated from it and incubated overnight to test sterility. ! 
The number of cocci contained was estimated by mixing | i 
known volumes of washed normal blood and vaccine ;. these 
were then diluted with normal saline solution, films prepared. ! 
at once and stained by Leishman’s method. The number of 
o 8 present was counted against the red blood oor- 
puecles. The vaccine was freshly prepared for each of the 
first four doses; the fifth had been made seven days before 
use. No local reaction was observed after any of the 


injections. ‘ 

Opsonic inden,—Equal parts of leucocytes, emulsion (24- 
hours old culture in 0:1 per cent. NaCl), and serum were . 
mixed together and incubated at 370 C. for ten minutes; we |: 
found that 15 minutes made the count extremely difficult to E 
perform from excessive vacuolation and rapid degeneration of a 
the cocci. The smears were stained by Leishman’s method z 
at least 200 leucocytes were counted. The changes in the 
index and temperature are best seen by observation of the 
chart, The first inoculation (200,000) was made on March 
llth, the index having been then 0:7 on two consecutive 
days; on the 12th it rose to 1:5 but fell again to 0:9 and 
1 on the 13th, 14th, 15th, and 16th. As this dose had 
produced no harmful effects but had been followed 
by temporary alleviation we repeated it. (500,000) on 
the 16th. A small rise in the index was observed E 
on the 18th; on the 19th and 20th a fall was recorded, be < 
but on the Zlst the index had risen to1:2. A further dose LT 
(510,000) was given and a slight fall on the 22nd was up: nis 
followed by an abrupt rise on the 23rd. Within 48 hours bio d 
the index had again dropped markedly. The events follow- i 
ing the first inoculation had repeated themselves. As the es 
index remained comparatively low on the 25th, 26th, 27th, À NL 
and 28tb, with & slight tendenoy to rise of temperature on „ UMS | 
the two last days, a fresh dose (580, 000) was given on the : E 
29th. The index fell slightly, followed by a rise which was | 
well maintained until April 4th. On the 5th the index had 1 
dropped to 1 1. What proved to be the last inoculation was IU E 
made on this day. A slight rise was noted on the 8th. The a 
subsequent indices are recorded on alternate days. Sinoe „ MEN 
the inoculations were on each occasion followed by a rise in Pd 
the index, and on three occasions by a rise of so marked a E 
character, it seems reasonable to suppose that there is a PEE 
connexion between the two events, XE 

Agglutination.— These experiments were performed within 
five hours of the removal of the blood, by the platinum 
loop method, mícroscopio examination, laboratory tem- 
perature (12-15 C.) except on one occasion mentioned i^ T og 
in the text. The organisms were obtained from 24-hours old we up ta 
as ” oultures emulsified in 0*1 per cent. salt solution. 
Controls were invariably negative. Five sets of experimente 
were performed. 

4.— To test the agglutination of normal serum on the 
Liverpool coccus. This was done on six occasions; onge a 
in 5 dilution N in ten minutes; subsequent 
experiments failed to repeat this. Higher dilutions were 
invariably negative ; time, one hour. 

B.—To test the agglutination of the Liverpool coccus by 

below shows thas 


the patient’s seram. The table given 
during the period of the observations the agglutination 


reaction was at a maximum from the fortieth to the fiftieth 
day of the disease, and from that date has shown a steady 
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Day of Dilutions i 
disease. 1 in 100 1 in 500. ' 
: Mica 1 
re 36 — E 
= 40 25 mins. 47 mina, | 
E 50 25 „ he 
- 58 48 „ 64 mins. 
(incomplete) 
64 Neg. 60 ,, — 
68 90 „ Neg. 90 ,, Neg. 90 mins, 
(incomplete) 
72 87 mins. Neg. 105 „, — 


Neg. = Negative. 


lo test the agglutinating power on the Liverpool 
coccus of the sera of patients suffering from other diseases. 
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Inf this connexion one observation was made which is of 
interest in that it affects the specificity of the reaction. The 
blood of a patient suffering from scarlet fever (twenty-third 
day of disease, severe case, no complications) agglutinated 
the Liverpool strain in dilutions 1 in 20 (45 minutes); 1 in 
50 (60 minutes); and 1 in 100 (neg., 75 minutes). Further 
investigations in this subject are being made. 

D.—To test the identity of the Liverpool strain by com- 
paring the effect of the patient's serum upon strains derived 
from other sources with its effect upon the Liverpool strain. 
For the cultures used we are indebted to Dr. Buchanan and 
Professor W. St. Clair Symmers. 


degenerated forms, of which, exoept in very young cultures, 


large numbers were present, Gram’s method was invariably 
negative. 


Löffler's methylene blue, as the latter failed to stain the 


Morphology.—Oooci, diplococci, and tetrads; no tendency 
to chain formation even in fluid media; there was much 
variation in size, the greater breadth compared with the 
length was a marked feature. The adjacent surfaces of the 
diplococci were flattened. 

Reactions in carbohydrate media. Medium employed: 
Lemco, 1 gramme; peptone, 1 gramme; sodium-bicarbonate, 
0-1 gramme; carbohydrate, 1 gramme; 10 per cent. watery 


solution litmus, 10 cubic centimetres; ascitic fluid, 10 cubic 
Day of Source of 3 centimetres ; and distilled water to 100 cubic centimetres. 
disease. culture. Yin 50. 1 in 100. 1 in 500. Boiled for 20 minutes, 10 cubic centimetres filtered into sterile 
ER E test tubes, rds sterilised in Koch's steam steriliser for 20 
minutes on three consecutive days. The tubes were inocu- 
45 Belfast: o nla, 39 mips: = lated from 24-hours old ‘‘nasgar” cultures and incubated at 
50 Glasgow. 24 n Neg. 60 = 37° O. for seven days. Films were made at intervals to test 
54 | Glasgow (O—).| 30 » 60 „ Neg. 60 mins. | for possible contamination ; on the seventh day *'' nasgar” 
$8 Glasgow (B—). 32 „ 40 „ | Neg.60 n tubes "ee aic. n the carbohydrate cultures and 
61 Glasgow. | 21-5 Neg. 0 ,, -— gave a typical growth. The following table represents the 
changes that occurred :— 
TABLE SHOWING THE CULTURE REACTIONS OF THE MENINGOCOCCUS ON CARBOHYDRATB MEDIA. 
Maltose. Glucose Galactose. Raffi none. Inulin. Galicin. 
—— M ~ — eee ee . — . 
+ $2 43" 42 42 + 
6 . iS . .18 : MNT UNIT. . | See ] 
Origta ot organtem. 8 S| ES 18 S| FS 18 S| ER 8 2 E eS | $8 | 82 | BE | Bg 
888 Eg 888 E cug ES E En ag 2 BE 88 ag 
So — 5 88 = 3 S S 2 Eg 5 83 - 88 = 
B=: 35 |e 31322 |8 3) 53 23 | G2 | $3 | 22 | 23 | 22 
6 Ej ee |e Pi aE |e 2| 22 se] a£ | 28] £ „ | af 
8 8 8 d 8° 3* | 
| LOAD. 
| — — — 
Third Second Fifth f Fourth Sixth | 
day. day. y. day. day. l 
Liverpool ... se se - T + ++ + ++ - 
Glasgow... e t t tt t tt — 
Second 
day. 
Glasgow (Currie) ... ... + + ++ + ++ - 
Glasgow (Briggs) + + ++ 7, + T ~ 
Belfast... oes + de d ee t tt - 


+ Indicates the first day on which a change of colour was noticed; ++ indicates the maximum reaction (a distinct reddening); 
and — denotes absence of reaction. 


The table shows that the serum of our patient agglutinated 
all the strains available in the same dilutions as the Liverpool 
strain. 

E.—Experiments to test the power of the patient's serum 

u other organisms; for these the typhoid bacillus, 
bacillus coli, pneumococcus, and a streptococcus derived from 
a human throat were used. The typhoid bacillus, bacillus 
coli, and pneumococcus showed no agglutination even in 
dilutions of 1 in 10 (time, one hour). The streptococcus 
showed no agglutination in 23 hours incubated at 32°C. ; 
dilution 1 in 10. 
These experiments show that the agglutination reaction 
is not strictly specific, since both normal serum and the 
serum of a patient suffering from another disease pro- 
duced it. 

Identification of organism.—The cerebro-spinal fluid was 
obtained on March 1st (sixteenth day of the disease); films 
were stained but we were unable to satisfy ourselves of the 
presence of a bacterium. Tubes of Loiiler’s blood serum 
and ascitic fluid broth (1: 2) were inoculated and incubated 
at 37? O. On the following day à pure growth of a coccus 
was observed on the blood serum tubes and occasional large 
cocci were found in the ascitic fluid broth ; sub-cultures were 
made on human blood agar. Löfller's blood serum, and nasgar. 
In the early stages Lü!ller's blood serum gave the best 
results ; it is of importance that it should not be overheated 
or dry. 

Appearance of 24-hours old ‘‘nasgar” grovth,—Smooth, 
greyish-white, moist-looking. On attempting to remove 
some of the culture with platinum needle distinct sticki- 
ness " is noted. 


- Staining reaction.—The coccus stained with the usual 
aniline dyes; weak carbol-fuchsin gave better results than 


Anaerobic cultures on ‘‘nasgar” by the pyrogallic method 
incubated at 37? C. were negative. Aerobic cultures on 
** nasgar incubated at 20? C. also were negative. 

We believe that the clinical features of the case, tbe 
morphology, the staining reactions, and the agglutination 
reactions compared with those obtained with meningocoocl 
from other sources, the changes in the carbohydrate media, 
and the absence of growth in anaerobic cultures and in 


aerobic eultures at 20° C. justify ns in presuming that we were 


dealing with the diplococcus intracellularis meningitidis. 
The animal reactions were not successful. A 24-hoars old 
* nasgar" culture was inoculated by intravenous injection 
into a rabbit on March 16th; the animal was alive and well 
on April 24th. 0:5 cubic centimetre of the cerebro-spinal 
fluid was inoculated into the peritoneal cavity of a mouse 
on March lst; the animal died three days later. It had 
shown no symptoms before death; after death we were 


unable to demonstrate the coccus either in films or by growth 
on media. 


The report of Dr. M. H. Gordon to the Local Government 
Board has been of very great assistance to us in this work. 
Liverpool. 
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LITERARY INTELLIGENCE. — Messrs. W. B. 
Saunders Company have in the press, and will publish at 
an early date, a new work dealing with ‘The Pancreas, 
its Surgery and Pathology," by Mr. A. W. Mayo Robson and 
Dr. P. J. Cammidge, incorporating the results of the original 
investigations of the authors, ‘The progress made witbin 
recent years in the knowledge of the functions and diseases 
of the pancreas has been so rapid that a book dealing with 
this important organ will be welcome. 
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A STUDY OF THE CONDITIONS PBO- 
DUCING THE ANOMALOUS REACTION 
NOT INFREQUENTLY MET WITH 
ON TESTING UBINE FOR 
SUGAR WITH FEHLING'S 
SOLUTION, 


Br F. W. PAVY, M. p. Load., LL.B;, F. R. S., 


CONSULTING PHYSICIAN TO GUY'S HOSPITAL; HONORARY PHYSICIAN 
TO KIKG EDWABD VII. HOSPITAL. 


Ir falls within common knowledge that on testing urine 
for sugar with Fehling's solution a reaction may be obtained. 
which is so at variance with what is ordinarily met with as 
to give rise to no inoonsiderable embarrassment. The 
anomalous reaction to which I am alluding has recently 
formed the subject of consideration in a communication on 
s The Detection of Sugar in Urine, &c.," by Dr. A. M. Kellas 
and Dr. F. J. Wethered to be found at pages 1058 and 1136 
af the second volume of THE LANCET for 1906, and in an 
article entitled Observations on Fehlipg's Test for Dextrose 
in Urine" by Dr. Hugh MacLean published in the Bio- 
Chemical Journal, vol. i., p. 111, 1906. Through these 
communications I have been prompted to conduct the inquiry 
which has resulted in the information being obtained 
which I propose herein to set forth. In view of my 
long association with the operation of testing for sugar 
the undertaking has afforded congenial work. In addition, 
I may say that I have been impressed with the feeling, on 
looking "i the value of Fehling's solution as a urinary test 
and the extensive employment it commande, that it might 
well bs considered worthy of the bestowal of efforts to clear 
tp an anomalous behaviour that is not infrequently observed 
to follow its application to certain kinds of urine. 

The point to be determined is what stands at the founda- 
tion of the varieties of anomalous behaviour of the test that 

are observed. The essential action which in all circumstances 
takes place is a reduction of the cupric oxide to the state of 
subozide. Under what may be spoken of as the normal 
reaction, or that occurring when the test liquid is boiled with 

an aqueous solution of glucose, the su e formed presents 

immediately to view as a dense vermilion-red pre- 

cipitate, which more or less quickly settles out of the liquid. 
However small the quantity of sugar the precipitate falls in 
the form mentioned when extraneous matter is absent and a 
sufficient quantity of Fehling’s solution is employed. In the 
case of urine, when large quantities of sugar are present, a 
precipitate is immediately produced, but the colour of it is 
different, being observed to range from yellow to brownish 
red. In the presence, on the other hand, of small quantities, 
a wide difference is noticeable in the character of the result 
occurring. At first no precipitate may be produced and none 
even may show itself till after somewhat prolonged boiling or 
li may be none may appear till after the test tube has stood 
in tbe rack for a little time. The precipitate in these 
circamstances possesses a yellow colour which it retains 
without passing into the pronounced red, as happens in the 
case of the application of the test to urine containin a large 
quantity of sugar. It sometimes happens that a change oF 
colour occurs without any definite settlement of precipitate. 
With this change the liquid assumes an opalescent or milky 
character and may be found in this state on the following 
day, the colour being either yellow, yellowish green, or 
another shade of green, according to the preponderance of 
yellow from reduced oxide or of blue from the unreduced 
test solation. 

To what are all these points of variation attributable ? 
Chemists tell us that, as with the 1 oxide, the cuprous 
oxide presents itself in the hydrated and the non-hydrated 
form, the former being stated to be represented by the 
yellow and the latter by the red product. The shades of 
colour from yellow to red that may happen to be observed 
are assigned to transition from the hydrated into the 
dehydrated state. It may be sail to be in harmony with 
what might be expected under the view specified that the 
process of boiling should promote the occurrence of 
dehydration, and it is noticeable that it tendg to promote the 
passage of a yellow into a red precipitate. In the case, for 
example, of a cuprous salt it is open to observation that 
the bright yellow precipitate which falls on the careful 
addition of a- caustic alkali passes on subjection to ebullition 
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nea een Imo a red or brownish-red ; and the phenomenon is attri- 


buted by chemists to the occurrence. of dehydration. 1 shall: 
show later that the alteration of colour. is asspciated with an: 
altered physical state rendered evident by the microscope. ` 
At variance with the ordinary reaction attended: with | the 
production of a more or less copiqus precipitate, a reaction, 
as mentioned, may present itself in which there is a change 
of colour to different es of green or even to yellow 
without any actually visible precipitate at the time of 
applying the test and perhaps the contents of the test- sube- 
may even be found to have retained their opalescent ar 
milky state on being looked at on the following day. To this. 
form of reaction, so widely differing 1h character from the 
aar effect of sugar, I will proceed to give attention. 
with the view, on the one hand, of ascertaining ibs. 
meaning and, on the other, of unravelling the conditions 
leading up to ite production. It may be taken as obvious. 
that some definite operative agency must exiat and this oaght- 
to be snsceptible of disclosure. 3 4 

There are other reducing bodies besides sugar in the urine 
—uric acid and creatinine may be specially named ; and the 
question has been raised by some as to whether the anoma | 
reaction under consideration may not be due to the mode of 
reduction effected by one or other of these. The authorities. 
to whose comm'nications I have referred express the opinion 
that creatinine, by virtue of its presence as such, constitutes: 
the source of the modified result, Dr. MacLean (loc. oit., 
p. 116) particularising and stating that, ‘‘ with to its 
power of masking the presence of small amounts of sugar, it 
is probable that the cuprous hydrate or oxide is held in 
solution by kreatinin.” tO d P a 

The subject before us may be said to be one that has re- 
ceived considerable attention, but at the same time i$ may 
be considered that it has not been as yet exhaustively dealt 
with. From the nature of its surroundings it stands on vegy 
fitting ground for subjection to chemical investigation, and I 
have found that invaluable aid is afforded by the mi 
in helping to unravel the intricacies embodied in it. Let as 
see what is learnt by a joint appeal to these two modes of 
investigation. Some years ago I gave consideration. to the 
matter and expressed the view I had been led to entertain 
upon it. I will not at this stage say anything about this 

ew, but will defer speaking of it until after the evidence 
obtained from the further inquiry that has been conducted 
has been set forth, so that the information thus supplied may 
be brought into use in dealing with the elucidation of the 

roblem. | 

: I will, in the first place, show what is attainable with the 
employment simply of Fehling's solution and a solution of 
dextroge. The formula of Fehling's solution differs to some 
extent as given by different authorities. The liquid which I 
have been in the habit of employing from a very early period 
contains potash instead of soda, and the amount of alkali 
is somewhat larger than that given in other formule for the 
test. The modification has appeared to me to yield a more 
stable and reliable test and for this reason I have adhered 
to it from the beginning. For the observations, however, 
recounted in this communication I have throughout vi ons 
as most in harmony with what is generally employed, the 
formula given by Allen in his work on the Chemistry of the 
Urine " (Churchill, 1895), p. 59. 

Taking two cubic centimetres of Fehling's solution and 
boiling it, as is done in the ordinary mode of applying the test 
to urines, with an equal quantity of a 1 per cent. solution of 
dextrose, the effect observed is the production of a vermilion- 
red precipitate of cuprous oxide of a sufficiently dense 
nature to be not long in settling to the bottom of the tube. 
In the presence of a larger amount of dextrose—an amount 
that is more than sufficient for the reduction of the cupric 
oxide contained in the quantity of the test liquid employed— 
the colour soon changes to a dark brown or even a brownish 
black, a result (often noticeable in testing strongly saccharire 
urine) which is considered to be due to the action of the 
caustic alkali on the dextrose standing in excess. 

If now, instead of taking equal quantities of the two solu- 
tions, the dextrose be diminished by adding five drops only 
of its solution to the two cubic centimetres of Fehling’s 
solution, the character of the precipitate produced on boil- 
ing is found to remain unaltered, but of course the amount 
of it is less. With one drop, even, a like result is observed, 
and indeed, however small the amount of sugar added, 
whatever precipitate is formed when the method of pro- 
cedure under consideration is followed, shows itself on 
settling in the form of the deep red cuprous oxide. Whilst 
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wewed. 

There is a point connected with the mode of applying heat 
to the test-tube that is worthy, I consider, of a passing 
‘comment. When the tube is heated in the usual manner 
‘from the bottom the normal coloured precipitate shows itself, 
whilat if heated by applying the flame to the top of the 
liquid and allowing the heat to travel down, the tube being 
held slantingly for the purpose, an ochry red precipitate is 
pou instead of the characteristic red otherwise obtained. 

he difference in the result produced by the two methods of 
heating is very striking and is found to apply to other 
Srana where limited quantities of sugar are palag dealt 


I have spoken of the results noticeable after diminisbing 
the sugar by a reduction of the amount of the solution em- 
yed, and it has to be said that no difference follows the 
minution by the employment of more dilute solutions. 
The same character of precipitate is produced from the 
employment of a 1 per 1000 as from a 1 per cent. solution 
of dextrose. The same even is the case with a 1 per 10,000 
solution, but here, on account of the smallness of tbe amount 
of precipitate, no effect is visible until after the test tube has 
stood for awhile for the particles of precipitate to settle to 
the bottom of the tube. 
Examined by the microscope, the characteristic red pre- 
- cipitate I have referred to presente a certain typical appear- 
ande, no matter the precise manner in which it has been 
obtained. It is seen to consist of little nodular, more or less 
quadrilateral, masses which agglutinate or cohere together 80 
as to form irregular-sbaped collections. The cohering 
tendency of these nodules is a marked character belonging 
to them and the more they become grouped into compact 
masses the more is subsidenoe of the precipitate promoted. 
Fig. 1 gives a representation of the microscopic appearance 


From photomicrograph of sub.oxide precipitate from two 
cubic centimetres of 3 per 1000 solution of dextrose and two 
cubic centimetres of Fehling's solution. Magnified 440 
diameters. 


of the precipitate under consideration and it may be remarked 
with regard to it that in the preparation of the slide a detach- 
ment of nodules occurs and renders the grouping less 
conspicuous. 

If a reversal of the mode of procedure with a minimum 
quantity of sugar added to Fehling’s solution be adopted and 
the 1 per cent. dextrose solution be placed in the tube and a 
minimam quantity of Fehling’s solution be added an 
altogether different result is obtained. If, for instance, two 
cubic centimetres of a 1 per cent. solution of dextrose are 

in the tube and one drop of Fehling’s solution added 

the effect on boiling is the production of a bright yellow 
ecipitate which takes some hours thoroughly to settle out. 
tt & relatively smaller quantity of Fehling's solution be used, 


as, for example, if four cubic centimetres of. dextrose solu- 
tion be treated with one qui P of Fehling's solution, a paler 
yellow product presents i with still less disposition to 
yleld a settlement, and if eight cubic centimetres be 
the quantity taken a light canary-coloured liquid of a trans- 
lucent nature is produced which even on the following day is 
found to contain suspended precipitate. 

The microscopic ap oe of the product yielded by the 
method of procedure fast referred to differs in a very 
manner from that belonging to the previously described no 
type of produot. Taking the example of two oubic centi- 
metres of sugar solution and one drop of Fehling's solution, 
instead of nodular masses being seen the precipitate presents 
the form of very fipe particles exhibiting & tendency te link 
themselves into chains. Particles more appropriately define 
the condition seen tban granules, and as the diminution of 
Fehling's solution in proportion to the dextrose solution is 
carried on further the particles become smaller and paler 
and finally cease to be within the reach of recognition 
by an ordinarily conducted microscopic examination ; 
indeed, a sort of colloidal or emulsion-like condition 
is attained, both yellowness and translucency existing in 
much the same way as is sometimes observed with the 
reaction of urine containing a slight amount of sugar. 
Fig. 2 supplies a representation of the appearance presented. 
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From photomicrograph of suboxide precipitate from two 
cubic centimetres of 1 per cent. solution of dextrose and 
one drop of Fehling's solution. Magnified 440 diameters. 


Inoreasing the strength of the dextrose solution has an effect 
that would hardly be likely to be predicted. With two cubic 
centimetres of a 25 per cent. solution of dextrose and one 
drop of Fehling’s solution the precipitate produced on boiling 
is of a pale yellow, translucent, flocculent nature, presenting 
under the microscope the appearance of pellucid, spread-out 
plaques. With a 50 per cent. solution the result is attended 
with a greater appearance, both macroscopically and micro- 
soopically, of translucency. 

lt is thus seen that without bringing into the question the 
influence of any extraneous agency we can determine at will 
the production of modifications in the behaviour of sugar 
with Fehling's test resembling modifications that may 
be come across in the application of the test to urine con- 
taining a yaaa abnormal amount of sugar. It is true the 
modification follows a method of applying the test different 
from that ordinarily adopted, but through the information 
obtainable by the aid of the microscope light is throwm upon 
the underlying condition existing which helps to give a clue 
to the solution of the problem before us. 


MODIFYING INFLUENCE OF AMMONTA. 


I will now deal with the modifying effect thatis exerted 
on the action of the test when ammonia is present. The 
object in hand is to lead on to an explanation of the 
anomalous results that may i a to be observed in con. 
nexion with urine testing, and free ammonia is found to 
be developed as an attendant phenomenon of the proceedin 


It is well known that ammonia is a potent solvent s. 
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' tamed to sccount for quantitative sugar determination in the 
mme, If the ammonia be driven off by means of heat the 


' Cipitated, but, as the forthooming evidence will show, it falls 
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to & clear, colourless state, which with a further expulsion of 


caprous oxide, The solution constitutes a clear, colourless, 
watery liquid. Owing to the solvent power mentioned when | ammonia suddenly changes and gives place to the presence 
reduction of the cupric oxide contained in the cupric test | of the suboxide in a precipitated form. T 
solation is effected in the presence of ammonia, the result is An instructive result is obtained by adding a little albumin 
the loss of the blue colour derivable from the cupric oxide, | to the admixture of Fehling’s solution, sugar, and ammonia. 
and the production of a perfectly colourless, watery liquid. | Albumin has no reducing power in iteelf, and in small quantity 
Reduction is in no way interfered with, but the reduced | (in large quantity it interferes with precipitation apparently 
oxide fails to make itself visible. The action occurring is | through the extent of concurrent generation and evolution 
of ammonia occurring) exerts no influence on the character 
of the cuprous oxide precipitate produced. It is the normal 
red precipitate that falls in the presence of the albumin, just 
as happens without it, and microscopically the conditions 
in the two cases are practically alike. If, however, the 
ammonia and albumin are conjoined an effect is produced 
identical with what is noticed on applying the test to urine 
containing a slightly abnormal amount of sugar. E 
Taking two cubic centimetres of Fehling's solution, tw: 
cubic centimetres of a 1 per 1000 solution of dextrose, five 
drops of ammonia solution, and five drops of a 2 per cent. 
solution of dried egg albumin, and boiling in the usual way, 
the following is the result observed. Quite prolonged boiling 
is required before any change is perceived. Then the con- 
tents of the tube become milky and dark green, and, as 
boiling is carried on, the green passes into a lighter shade 
with a yellow tint. The condition agrees with what would 


Fig. 4. 


application of the ammoniated cupric liquid which bears my 
oxide previously held in solution becomes pre- 


in a state somewhat modified from that presented under pre- 
cipitation in the ordinary way. 

To illustrate the effect of the presence of ammonia a 3 per 
100) strength of dextrose solution is a convenient one for 
employment. It is requisite that there should not be suffi- 
dent sogar to stand in excess of the cuprio oxide to be 
reduced in the test solution employed. Two oubic centi- 
metres of the 3 per 1000 dextrose solution do not fully reduce 
the cupio oxide in two cubic centimetres of Fehling’s solu- 
t and therefore a certain amount of tbe test liquid 
remains unchanged, The precipitate produced on boiling 
he proportions named of the two liquids by themselves 
cusists, as may be inferred, of the normal red cuprous 
oide. This is seen to be dispersed through tbe liquid 
md afterwards to settle as a compact red deposit in 
the ordinary way. ‘Examined microscopically it is found 
lo present the usual nodular condition with the nodules 
cobering into irregular-shaped masses. If to a correspond- 
ig admixture of test and dextrose solutions five drops of 
wg solution of ammonia (specific gravity 0:880) be 
ded, considerable boiling is required before any notable 

aon is seen to occur. The first effect noticeable is that 
ùe intensity of the blue becomes somewhat diminished as a 
Wtquenoe of the reduction without precipitation that 

place. Then, as the ammonia is driven off, the 
"Mtis of the tube may become suddenly opaque and in 
the first instance of a dirty green colour, which quickly runs 
to dirty yellow and afterwards brownish with a certain 
bunt of reddish tint. The precipitate to the naked eye 
Meena a very different appearance from that of the 
Mcipitate belonging to the normal reaction, and micro- 
vi one it is seen to consist of conspicuously finer particles 
^ teamingly a less strong cobesive tendency. A repre- 


nm of the character of the precipitate is given in 
Fic. 3. i 
San à — — : p? i^ 2 ; 
“WO t. Woh, ` From photomicrograph of suboxide precipitate from two 
ever . æ” N cubic centimetres of 2 per 1000 solution of dextrose, two 
— 7 3. Wu SN cubic centimetres of Fehling's solution, five drops of 
eT XS. ZEE "cvy T ammonia solution, and five drops of a 2 per cent. solution of 
4 eevee 4 A dried egg albumin. Magnified 440 diameters. 
4 " a - 5 5 , 
ICA LP 7 ? A be suggestive, if urine were being examined, of the presence 
„ ch e (RN of a slightly abnormal amount of sugar. By increasing the 
V „„ he M strength of the sugar solution to 2 per 1000 the reaction is 
Ors es . „ 1 of the same character, but more marked in degree. The 
Oud ae Se M microscopic appearance presented is totally different from 
4 DUE C ue that observed in ordinary circumstanoes and perfectly in 
2i 5 „ accord with that belonging to urine exhibiting a similar 
uos „ LOMA £ „ kind of behaviour with Fehling's test. The field is studded 
PR e gaye or over with exceedingly minute separated particles, so minute 
5 97 es 422944 a in the case of the 1 per 1000 strength of sugar solution as to 
eoa au, m „„ / require close attention to be given to see them. With a 
: ok gh 
C stronger solution they are more distinotly visible, but are 
„ age de de still seen to be scattered in a more or less completely isolated 
„ E S. Le state. The microscopic appearance fully accounts for the 
QW 27 4, a fa 
„ „ FU TEM d emulsion-like character belonging to the product. Fig. 4 
p. YA. tuv gives a representation of the condition that has been 
I BE RE qe escribed. 
—— INFLUENCE OF URIC ACID. 


micrograph of auboxide precipitate from t f tb t played b 
eR p om two I will now pass to the consideration of the part played by 
iie 2 5 Per. 5 pp the cupric oxide reducing agents that are present in the 
agnified 440 diameters. urine in addition to sugar. The only agents of sufficient 
Vatiations may be significance to call for attention are „ ane 5 
tola J be made in the strength of the su Let us see in what position these agents stand in relation 
rete ne of ammonia with eta resolta d to the matter that is under consideration, first dealing with 
Present ur of the product, and if be | uric acid. 

0 to reduce the cupric oxide “of pin test and Observation shows that uric acid behaves in a correspond- 

Ce cottents dl to keep the suboxide formed in rolution, | ing way to sugar in its reducing action upon Feb ing’s 
* of the tess-tube may be brought temporarily solution. The precipitate that falis consists of the red 
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cuprous oxide, which ooincides in microscopic appearance 
with the analogous precipitate produced by pure solutions of 
sugar. Weak potash solution may be used to dissolve the 
uric acid and a 3 per 1000 strength of the anid is a con- 
venient one to employ to show its behaviour; but it should 
be understood that the reaction produced is not a large one. 
If too much uric acid is present a white precipitate falle 
which interferes with the occurrence of reduction. The same 
effeots follow in the case of uric acid ae a result of the 
presence of ammonia, albumin, and albumin and ammonia 
conjoined, a8 was mentioned to occur in tbe case of sugar. 
Particnlarising for the last, two cubic centimetres of 3 per 
1000 uric acid, two cubic centimetres of Fehling's solution, 
five. drops of 2 per cent. albumin solution, and five drops of 
ammonia give, after the very prolonged boiling required to 
get rid of the ammonia, the milky-green and greenish-yellow 
reaction that is often met with in testing urine. 

The cupric oxide reducing power of uric acid is consider- 
ably less, reckoning weight for weight, than that of sugar. 
It is easy of determination by means of the ammoniated 
cupric (Pavy’s) test. I some time ago suggested the employ- 
ment of this test for the quantitative estimation of uric acid 
in urine. The subject was brought forward in a communica- 
tion to the Royal Medical and Ohirurgical Society and the 
communication was published in Vol. LXIII. of the Society’a 
Transactions. The process consists of taking the reducing 
power of the urine before and after treatment with lead 
acetate, which is a precipitant of uric acid. From the 
difference the uric acid is calculated and the several results 
of actual observations given, in which known quantities of 
uric acid were dealt with, show that the process is capable 
of yielding estimations of very close accuracy. It must be 
admitted, however, that it is only in the hands of those 
possessing considerable experience and expertness that 
reliability can be expected to be attainable. 

The actual cupric oxide reducing power of uric acid in rela- 
tion to that of dextrose is less to the extent that 18:6 parts 
of uric acid stand as the co-equal of 10 of dextrose. This 
is deducible from the fact that whilst 10 milligrammes of 
dextrose constitute the reducing equivalent of 20 cubic centi- 
metres of the ammoniated cupric test, it requires 18 6 milli- 
grammes of uric acid to bring about a corresponding reducing 
effect. Hence not far from double the amount of urio acid 
is needed to produce the reducing effect that is capable of 
being exerted by dextrose. 

I may mention that I have recently tested the accuracy of 
the results upon which the above statement is based by sub- 
jecting a specimen of uric acid procured from Kahlbaum of 
Berlin to examination. The results yielded stood in close 
accord with those previously obtained. 

With the data at our command the portion of the reducing 
power of a specimen of normal urine which is to be ascribed 
to uric acid can be expressed in terms which may be con- 
sidered to fall within a close reach of accuracy. Although 
it may not be indicated by Fehling’s solution, urine, 
nevertheless, has always a certain measurable amount of 
cupric oxide reducing power, which, it may be said, is con- 
siderably greater than it is generally thought to be. This 
reducing power is readily susceptible of recognition and 
quantitative estimation by the ammoniated cupric test and 
in my recent work on ‘Carbohydrate Metabolism and 
Diabetes" I have given the results of numerous determina- 
tions of ite amount in the urines of various animals, including 
man. Figures are given representing the condition found in 
12 specimens of normal urine from the human subject. The 
highest of these stands at 4:88 per 1000 expressed as 
dextrose, and the lowest at 0°91, the mean of the 12 being 
2°79. It may be remarked in passing that the amount found 
is largely dependent upon the degree of concentration of the 
urine under examination. 

Taking the above mean figures we have 2'79 per 1000 
standing as the average representative of the cupric oxide 
reducing power expressed as dextrose of the specimens of 
urine in question. What portion of this is due to uric acid 1 
Let us see how the calculation works out under the following 
mode of dealing with the matter. lt is ordinarily reckoned 
that about one gramme constitutes the quantity of uric acid 
and about 1500 cubic centimetres the quantity of urine 
eliminated per diem. One gramme in 1500 cubic centimetres 
gives O 66 gramme as the proportionate amount in 1000 cubic 
centimetres. Of the total reducing action, consisting of 
2°79 per 1000 expressed as dextrose, a portion is due not to 
dextrose, but to the 0°66 per 1000 of uric acid that is pre- 
sent, It has been shown above that 18:6 parts of uric acid 
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solution is not of the simple nature of the o 
prodaced through its influence on the character of the 
precipitation and the generation and evolution of ammonia 
which, to a pronounced extent, takes place as an accompany- 
ing: event. 
specimen obtained from Merck of Darmstadt, a source which 


I think may be considered to justify confidence with respect 
to purity. 


and then acquired & 
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correspond in reducing with 10 parts of dertrese. 
From thia relation tbe 0:66 


a reducing power expressed as dextrose of 5 0°36, 
which brings the issue to 0°35 
out of the 2- 70 bein 


about one-eighth of the reducing action of normal urine 
upon the basis formulated is attributable to the urie acid: 


gramme of urio acid will have 


19:6 
part of the reducing power 
due to uric acid. Otherwise 


nt. 
I have spoken of the cupric oxide reducing power 


possessed 
by uric acid and it is only this thas brings urio acid into 
relation with the subject under consideration. It hes so 
influence on the reaction producible by sugar. 


INFLUENCE OF CREATININE, 
The action of creatinine in ite reducing effeet on Fehling’s 


reducing 


It may be said at once that a complicated result is 


My observations have been conducted upon a 


In the first place two onbic centimetres of a0: 5 per ont. 


creatinine solution (= ten milligrammes creatinine) were 
boiled and kept boiling, with careful agitation of the test tube 
to prevent ejection of its contents, with an equal quantity of 
Fehling's solution. The result was attended with the following 
succession of events. Ammonia in notable quantity began 
almost immediately to be evolved, as shown by litmus. è 
corroborated by paper soaked in Neesler's mercurio i 

solution, introduced into the mouth of tbe test-tube, and was. 
still being evolved when the boiling wae stopped at the end 


of ten minutes. The blue colour first to some extent faded 
greenish tint, the liquid remaining bright 
and clear. Not till the boiling had been carried on for nine 
minutes was any turbidity perceptible, and then the.contents 
of the tube became opaque and of a dirty green colour which 
afterwards passed into a yellowish green. After having 
stood for some time some yellow precipitate was seen. to have 
settled out. A drop of the liquid examined microscopically. 
at the end of the boiling displayed a field of very minute 
disconnected particles presenting a resemblance to the. 
molecular baee of chyle. 

Increasing afterwards the creatinine by using a 2 per cent. 
strength of solution, the boiling failed to be attended with 
any show of reduced oxide. Ammonia was from the start 
very freely evolved. The blue soon changed to green, which 
faded and became replaced with a brownish tint that passed 
on to reddish-brown, ruby red, and deep brown, translucency 
all the time being maintained. After quarter of an hour's 
boiling ammonia was still being evolved and nothing 


throughout was apparent that could be taken as represent- 


ing a show of precipitation. 

Creatinine, then, has an effect of a very different nature 
from that of an ordinary reducing body upon Fehling’ 
solution, and the conclusion forces itself on the mind that 
ammonia is an important factor in connexion with what is 
noticed to occur. As long as sufficient ammonia is present 
to hold in solution the reduced oxide that is formed there 
can be no appearance of precipitate. With reduction 
fading of the blue colour of the test ensues and the condi- 
tions may be such as to determine a complete removal of 
colour, but no precipitate can fall as long as ammonia is 
being liberated to a sufficient extent to hold the generated 
suboxide in solution. Probably the motley series of colours 
observable after prolonged boiling, especially in the presence 
of a considerable quantity of creatinine, are due to 
extraneous decompositions that occur whilst the suboxide is 
being prevented from showing itself, 

The cupric oxide reducing power of creatinine does not 
appear to amount to so much as what I find it has been 
credited to possess. There is no difficulty in making the 
estimation by means of the ammoniated cupric test. The 
solution titrates cleanly and the end-point is sufficiently 
sharp. Variations within certain limits are, however, 
noticeable in the readings, seemingly due to the rate at 
which the solution may be run in from the burette. If ran 
in quickly time is apparently not given for the full breaking 
down of the creatinine and more is run in than might be 
needed if longer time were given. The results that bave 
been obtained may be said to give to creatinine a reducing 
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| furted but moist, and the papils reacted nermally. She 
had a wild and frightened appearance, was quite conscious, 
and complained of no pain in the head. 

On vaginal examination the passage was moist and dila- 
table, the os wes very slightly dilated, the presentation 
being a vertex bat very high up in the pelvis. The patient 
remained in mach the same condition until 2 P. M., when the 
pains became almost continuous, breathing was very rapid 
and distressed, the obeeks and lips were more deeply 
cyanosed, and the pulse was rapid and irregular. I 
was at this stage summoned by telephone to see the 
patient who was reported as being in the maternity 
ward and in labour. Almost immediately I reoeived a 
seoond message to ssy that the patient was in a state 
of collapse and to come at once. I replied to give 


power cal to a fourth of thut of dextroso-—In other words, 
M requires 40 milhgrammes of creatinine to produce the 
ni of reducing action that is effected by ten mini- 

of dextrose. Under this the reducing 


grammes 
eka on Fehling's solution produced by the one to two 
to be 


grammes, or about this, of creatinine con 
eliminated diem would eoant for ex ngly little in 


relation to te total reducing action exerted by normal urine, 
instead of ocowpying a position of significance, as there is a 
gnis be assumed it does by some observers, 

g in the same way as was done for aric acid, the 
apportionment of the vedueéfng power of normal utine to be 
amigued to oreatinine oomes out as follows: 1f 1-6 grammes 
of creatinine and 1500 ewbid centimetres of urine be taken 
as representing the elimination amounts for the 24 hours the 
elation of oreatinine to urine will stand at 1 per 1000. 
40 milligramraesjof creatinine, as shown above, may be taken 
as having the same reducing power as 10 milligrammes of 


dextrose, The redwoing power therefore to be reokoned 
lar the one gramme of creatinine is equivalent to ~° 
= 0-25 per 1000 expressed as dextrose. The mean total 
reducing power for normal urine was found to be 2°79 per 


1000 expressed as dextrose, and, from the data given, 0°25 
per 1000 of this, or practically one-eleventh, constitutes the 


over immediately, which I did end found the patient in bed 
lying on her right side, the legs flexed on the thighs, and the 
thighs on the abdomen ; the forearm was flexed on the arm 
and both the arms were lying on the front of the chest ; she 
was conscious, the pupils were slightly dilated and equal in 
size, the face was eyanosed, the breathing was rapid and 
difficult, the pulse was quick and irregular, and she was to 
all appearance in labour. She was nervous and frightened 
looking but did everything sbe was asked to do. 
I got her turned over on to the left side and made a 
examination with some difficulty; the passage had 


proportion to be assigned to creatinine. vaginal 
(To be continued.) the feeling as if contracting on the finger ; the rugs» of the 
ina were well defined. With some difficulty I reached 


the os, which was slightly dilated, admitting the tip of my 
finger. I was able to make out the presentation a vertex. 
With the left hand on the abdomen I could feel the uterus 
hard and ceatracting ; her attitude and ap did not 
harmonise in my opinion with the stage of labour and I felt 
that there might be something the matter in her chest. On. 
examining the chest I arrived at the opinion that there was 
well-marked congestion of both lungs, the heart waa 
acting rapidly and irregularly, and I was unable to make 
out any valvular lesion. No urine could be procured by 
catheter. Nefther the face nor the extremities were 
cedematous. I also moted that she was very sensitive to 
the touch (hyperssthetic). I got her turned on the back in 
order to examine the abdomen to learn if the child were still 
alive. The breasts were well developed, secondary areolæ 
were well marked, and there was a knotted feeling, and on 
pressure fluid exuded through the nipples. On stethoscoping 
over the uterus the fcetal heart sounds were heard very indis- 
tinctly and I observed some dark spots of a peculiar sha 
and appearance over the lower part of the abdomen and the 
thighs, which on investigation I learned had developed 
since her admission to hospital. The spots were dark in 
colour, irregular in shape and size, some flat, others raised 
like a small blister, and on pressure the colour did not dis- 
appear. These with her look and condition suggested 
cerebro-spinal meningitis. She, however, very quickly got 
worse though still remaining perfectly conscious, 5 
ing only of the uterine contractions and pain in the back. 
There was no pain in the head but great pain and difficulty 
in swallowing, together with heavy breathing, death super- 
vening about 3.50 P.M. 

The patient’s condition was so serious when I first saw her 
that I felt no obstetrical interference would prove of any 
service or obviate a fatal result to either mother or child; 
rapid dilatation of the os and removal of the fœtus might 
have been attempted but had I endeavoured to do any- 
thing of the kind death would have followed even more 
quic i question, could I have saved the child had it 
been alive? Removal of the foetus by Cesarean section might 
have been adopted but I doubt very much if the child could 
have been saved. 

In conjunction with Dr. J. Martin 1 made a post-mortem 
examination that night in the public mortuary. The body 
was stout, well built, well developed like a woman of small 
stature, and well nourished. There were no marks of any 
kind on the body other than the dark spotted rash (as 
described) over the abdomen and the thighs. Rigidity was 
well marked. On opening the skull the membranes of the 
brain were congested and the blood-vessels were full; also 
there was a greater quantity of serous fluid than ordinary 


in the cavity of the cranium. Tbe brain was otherwise 
nce; there was more serous fluid than 


natural in appeara 
normal in the ventricles, and the internal blood-vessels were 
congested. The spinal cord was not examined; as the 
evidence of cerebro-spinal meningitis was so manifest we 


A CASE OF CEREBRO-SPINAL 
MENINGITIS DURING 
PREGNANCY. 


By J. D. WILLIAMSON, M.D., M.CH., M. A. O. R. U. L., 


PRYSICLAN FOR DISEASES OF CHILDREN AND OBSTETRICS, ULSTER 
HOSPITAL FOR CHILDREN AND WOMEN, BELFAST. 


TEE following are a few notes of a case of cerebro-spinal 
meningitis during pregnancy. It is interesting from more 
than one point of view: thé age and condition of the patient, 
the onset of labour (whilst declaring that she did not know 
what was the matter with her an denying she was preg- 
nani) ; the sudden onset of cerebro-spinal meningitis during 
labonr, its rapid course, leaving no time for any very active 
imatment of service + the look of the patient ; the character 
of the petechfal and herpetic eruptions, without head sym- 
Poms ; and the persistent vomiting, which in this case, at 
the time belng associated with labour, did not demand the 
nme amount of attention that in other cirouristances it 
vould have received. 

The patient was in a neighbouring town up to Christmas, 

B6, when she came home to Belfast to a street in a 
pking class locality. She was aged 13 years and 
EE ; her mother gave the age in evidence at 
Sho coroners court as 14 years on May 23rd, 1907. 
0 was admitted on March Sth, 1907, to the maternity 
Women of the Ulster Hospital for Obildren and 

omen as being fn labour. e patient had always 


xd m March 25th, about 2 A. M., the patient was 
ss violent pains in the lower part of the back 
not ae en, accompanied with vomiting; the pains were 
i Continuons but paroxysmal; she became so ill 
i, ved cal man was sent for about 4 A.M. He pre- 
ra ante ele and advised certain measures to give her 
; latet be (the medical man) returned acoom- 
ea T another medical man, and on consultation both 
5 z the patient was in labour, 5 the pen 
ped against anything of the kind. On tellin 
ber mother what was the matter the latter expressed 
Cri set at anything of the sort as she never 
m, The ng, bing possible owing to her age and appear- 
Ade Dent absolutely refused to give any information 
mas d condition to anyone. At 12 noon the patient 
ten e the Ulster Hospital. There was then a 
non 15 101 F. and the pulse was 100, full, and 
koa 92 ere were uterine contractions at inter- 
m ten minutes. There was no vomiting. There 
oan ad role diarrhees, the cheeks were slightly 
Mouth, ‘Ne there was herpes about thé nostrils and the. 
rash at this tue was present; the tongue was 


a hypodermic injection of strychnine and I would go | 


- — 
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out the parasites entirely and it was found that if sufficient 
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thought it unnecessary. The pleura was congested and the 
. pleural cavity contained more serous fluid than natural. The 
ungs were dark and markedly congested. With regard to 
the pericardium the cavity contained more serous fluid 
than normal. The heart was slightly enlarged and the 
valves were healthy. Ante-mortem clot was present. As 
to the abdomen, the peritoneum was congested and spotted 
all over with black spots of various sizes and different 
shapes. There was more serous fluid than normal in the 
pelvic cavity. The uterus extended up close to the xiphoid 
cartilage of the sternum and corresponded with a uterus at 
fullterm. The peritoneum over it was congested and contained 
dark spots. On opening the uterus a full-term male child was 
removed ; it was a well-developed, healthy-looking infant ; 
the skin was healthy and without any spots or marks of any 
kind. The placenta, membranes, and cord were normal in 
size and appearance. The mesenteric glands were congested, 
which has been shown lately in Germany to be important 
from a diagnostic point of view, a view confirmed by Pro- 
fessor W. St. C. Symmers of Belfast. The liver was enlarged 
and full of blood. The gall-bladder was full of bile and the 
coating of the bladder was covered with dark spots. The 
spleen was enlarged and full of blood. The kidneys and supra- 
renal capsules were congested. The pancreas was congested. 
The stomach contained a little food with some dark grumous 
matter which was evidently the medicine prescribed that 
morning. There were dark spots over the mucous surface, 
which was also congested. The small and large intestines 
were congested and almost empty; Peyer’s patches were 
congested and the walls of the intestines were spotted. The 
bladder was empty and on opening it the mucous surface 
was covered over the whole surface with small dark spots. 
As this case occurred in the earlier stage of the epidemic I 
regret bacteriological examinations were not made. 


atoxyl were administered the parasites (Trypanosoma Brucei) 
would disappear in rats for from 16 to 25 days. A dis- 
appearance of the parasites for a similar period was also 
observed in guinea-pigs and rabbits. Mercury was then 
given and the treatment stopped. In the bigger animals this 
double treatment sbould be continued for some time, 

With regard to sleeping sickness we would like to suggeat 
as a routine treatment that one cubic centimetre of a 
20 per cent, solution of atoxyl should be given daily for one 
week, followed by one cubic centimetre of a 1 per cent. 
solution of sublimate four times. This treatment should be 
repeated and continued for an extended period and, of 
course, may require occasional modification. It would 
perhaps be possible to give mercury in the form of pills. 
The theory of the action of mercury in this treatment has 
been discussed in a paper published in the Annals of 
Tropical Medicine and Parasitology of the Liverpool School 
of Tropical Medicine, Vol. I., No. 2. 

It has been found that the toxic effect of atoxyl can be 
diminished by acetylating the atoxyl. Such an acetylated 
atoxyl is an antipyrine which contains arsenious acid. Acety- 
lated &toxyl has been shown to be of use in mice by Ehrlich 
and in doga by our experiments. We found, as a rule, that 
when atoxyl was given in a sufficient quantity to drive out 
the parasites (nagana) in dogs the host was also killed, but 
using acetylated atoxyl we have been more or less successful. 
An interesting fact, pointed out by Ehrlich, is that the para- 
sites can get used to a drug and become resistant. It is 
therefore advisable to alternate various trypanocidal agents 
in the treatment as much as possible, that is, to give atoryl, 
some other trypanosome-killing drug, and mercury; for 
example, atoxyl, fuchsin, or some other colouring matter by 
the mouth, and sublimate. 

It has usually been recommended to give atoxyl in high 
doses at the beginning. Whether or not this is of benefit is 
& question, as the atoxyl apparently accumulates in the body 
and the toxic effect appears after a time. In laboratory 
experiments we have frequently noticed that even after the 
treatment had been stopped for a week toxic effects appeared 
and this could only be due to the fact that atoxyl had acca- 
mulated in the body and the arsenic had been slowly broken 
up. We would like to refer to one experiment; a rat was 
treated about nine months ago with atoxyl and is still 
showing toxic effects. 

We think it necessary to point out that the administration 
of atoxyl should be given a very careful trial but that 
extremely high doses should be avoided as much as possible. 
The action of atoxyl seems to be very much on the nervous 
system, as neuritis is frequently caused by the administra- 
tion of this drug. Blindness has also been observed after 
the use of atoxyl and the question therefore arises whether it 
would not be well to counteract somewhat the effect of 
atoxylby making it less operative on the brain and nerves. 
This might be done by introducing radicles which are more 
fixed to the blood and less to the nervous system. ; 

We think it necessary to draw attention to experimen i 
which we have made in connexion with the i i 
trypanosomes after treatment with atoxyl. We found 
strains obtained from animals which had had 5 rk 
sometimes much more virulent. Our nagana strain, 
work generally, killed a rat in from five to seven ers antil 
strain was follówed up, commencing on Jan. E P fout 
May 5th by subinoculation from one rat to anot = E i 
drops of blood were always used. In none of ani e 
any sudden increase of virulence noticed, pon in which 
ments with the strain obtained from pd a that the 
the trypanosomes had reappeared it was foane to five 
experimental animal was killed in from te 11 showed 
days. Out of 17 rats used for these . dons 
a remarkable increase of virulence. 5 " 
Trypanosoma dimorphon showed the same ran to 17 days 
lence. Our strain used to kill a rat in aaa ained through 
and we found that in four out of six strains O 5 

the virulence 

relapses after treatment by atoxyl ecently oD ed 
was from 11 1 yes 3 Amorphon strain which xu 

ugh atoxyl a Trypanoso osom 
3 in iae days. Similar work with Trypan rk 

biense is now in progress. this wo 
delt was our intention not to publish the resulte of ambiente 
until we had satisfied ourselves that an hare intended to com- 
behaves in a similar way, but since ` Uganda we 

large scale in gan 

mence atoxyl treatment on & arg ald be given. careful 
that a warning in this direction sho necessity for 

These observations emphasise the 


THE TREATMENT OF TRYPANOSOMIASIS.’ 
By A. NIERENSTEIN, PE. D., 


OF THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


a 


THE therapeutics of the present time for trypanosomiasis 
can be divided into the following. 


A. Arsenio compounds.—1. Arsenious acid. 2. Fowler's 
solution. 

B. Colours.—1. Colouring matters belonging to the diazo 
group, Ehrlich's trypanred and Mesnil’s afrodol blue and 
afrodol violet. 2. Colouring matters belonging to the 
triphenyl-methan group, Ehrlich's malachite green and 
fuchsin, 

C. Atoxyl, which being an organic compound of aniline 
and arsenious acid cannot be considered as merely ''an 
arsenic compound,” an expression recently used in the lay 

ress. 

i The introduction of an acid radicle into an amido nucleus 
generally changes its basic character and of course, on the 
other hand, lessens the acidity. The combined effect of 
aniline and arsenic is therefore the resultant of these two 
factors: amido group and arsenious acid. We have been 
able to demonstrate experimentally that either the amount of 
aniline generally given in the form ot atoxyl or the arsenious 
acid contained in that drug when administered alone will kill 
an animal within a few hours after the injection. . 

D. Combined treatment.—1. Combination of arsenious or 
acid atoxyl with colouring matters, a8 trypanred suggested 
by Thomas and Breinl, Laveran and Mesnil, and others. 2. 
Atoxyl and strychnine—van Campenhout. 3. Atoxyl and 
sublimate. The last-named treatment has recently been 
worked out in the Liverpool School of E Medicine and 

btained on rats are very promising. 
Woo: been working in the Liverpool School of 
Tropical Medicine found that in infected rats (Trypanosoma 
Brucei), one part of which were treated with atoxyl aloneand 
the remainder with atoxyl followed by mercury, the first lot 
generally had relapses in from 16 to 25 days, while a great 
number of the animals treated with atoxyl and mercury are 
atill alive, some after a period of nine months, These results 
are certainly encouraging. In our treatment we used, at 
the beginning, to give high doses of atoxyl in order to drive 


J — ͤ— 
1 A paper read before the Society of Tropical Medicine and Hygiene 
on July 10th, 1907. 
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and partly because I believe it to be a new treatment for a 
rebellious case of tetany which had resisted all other ordi- 


nary remedies. 


selection of fly free sites for the separation camps and 
for some provision by which treated natives may be kept 
under observation for considerable periods. 

The atoxyl and mercury treatment lately used in our The patient was a healthy boy, aged four years, who 
laboratories gives, when compared with atoxyl, fairly per- | betrayed a neurotic constitution by nocturnal enuresis and 
manent results and if an atoxyl treatment should be under- | by his capricious moods and his often anxious and fretful 
taken in Uganda it would be advisable to start at once with | expression. The morbid excitability of his nerves was shown 
this combined treatment, even if the reliability of this double | by the contraction of the circumoral muscles in response to 
treatment has so far not been fully established. mechanical stimulation of the seventh nerve by a penholder. 

Summarising, we would like to suggest in the treatment | The onset was acute and idiopathic a fortnight before admis- 
of sleeping sickness: a fresh 20 per cent. solution of atoxyl, | sion, the mother noticing first a limp and then painful 
warmed up to 40°, to be administered in small doses to com- | contractures of the hands and feet. 
mence with and the doses to be gradually increased, not, if | On admission walking was impossible owing to the con- 
possible, passing the limit of one cubic centimetre of a 20 | traction of the calf muscles, which drew up the heels two 
per cent. solution. The atoxyl to be followed as soon as | inches from the ground. The flexors of the forearms were 
possible by mercury in the form of sublimate and, in addi- | also firmly contracted, producing flexion of the extended 
tion, some other trypanocide to be given ; we would specially | fingers and marked adduction of the thumbs. In other 
recommend fuchsin. We have lately tried a large number | respects, including reflexes, appetite, and sleep, the child 
of colouring matters, both Ehrlich's and Mesniland Nicolle's, | was healthy. 
and have come to the conclusion that fucbsin is the most Treatment for 12 days consisted of tonics with open air 
promising, In addition to this, as was insisted upon by | (balcony) day and night. Then five days of aperients and 
Thomas and Breinl, the general strength of the patient must | vermifuges in response to a history of worms eight weeks 
be sustained in every way possible. previously. Next ll days of energetic sedative treatment 
Liverpool, with chloral and bromide. The case had now a duration of 

six weeks with & month of hospital treatment without the 
slightest improvement, and there was the fear of the con- 
dition lapsing into chronicity. Encouraged by former 
success? in a few other refractory subacute cerebral con- 
ditions, I stopped all other treatment and tried the with- 
drawal of an ounce of cerebro-spinal fluid by lumbar 
puncture under chloroform. The pressure was normal 
(200 millimetres of water). Next day the child was 
more rigid, but from that time onwards improvement was 
rapid and complete. In three days the fingers could be 
voluntarily extended and in 12 days he could walk, but 
| even after three weeks one heel would not quite touch the 
ground. The child was sent for a fortnight to the seaside 
and when finally inspected seven weeks atter the puncture 
there was nothing to be made out except a scarcely notice- 
able tendency to adduction of the thumbs, 

It will be noticed that in this case care was taken to 
eliminate the effects of bed and hospital environment. It 
will also be noted that ordinary remedies were ineffectual 
and that the contracture was in a stationary condition. The 
case convinced me therefore as strongly as any single 
therapeutic observation could, that the withdrawal of an 
ounce of cerebro-spinal fluid was responsible for the cure of 
this child. And since the pressure was normal, it seemed 
legitimate to conclude that it was the hyperemia which had 
favourably affected the nutrition of the disordered nervous 
tissues in somewhat the same favourable manner as it has 
been shown by Bier? and others to act in more accessible 
regions of the body. 

In view of the almost harmless nature of lumbar puncture 
under suitable conditions, it seems justifiable to try itina 
variety of acute or subacute cerebral affections which have 
resisted other treatment or are tending to become chronic. 
But until its indications are better understood lumbar punc- 
ture could scarcely be advocated until other remedies had 


failed. 
Hull. 


CEREBRAL HYPER/EMIA AS A FACTOR IN 
THE THERAPEUTIC ACTION OF 
LUMBAR PUNCTURE. 


(ILLUSTRATED BY A CASE OF TETANY.) 
By FRANK C. EVE, M. D. CANTAB., M. R. C. P. Lonp., 


PEYSICLAN TO THE ROYAL INFIRMARY AND TO THE VICTORIA HOSPITAL 
FOR CHILDREN, HULL. 


Ir has commonly been assumed that any benefit which 
may result from lambar puncture is due solely to relief of 
intracranial tension. And when (as usually happens) the 
tension is not measured at the time of puncture, this is the 
natural assumption. During the past few years I have 
always measured! the intracranial tension during a lumbar 
puncture, and have been led to the provisional conclusion 
that relief of tension should be given therapeutic credit only 
iu cases where the hypertension is considerable; and that 
where the pressure is normal or slightly raised the benefit 
Which sometimes results from lumbar puncture should be 
acibed to other causes. These causes may well be 

fold, but I would like to advocate the predominant 
claims of one factor whicb, so far as I know, has not 
received attention. And that factor is the marked passive 
lyperemia of the cerebro-spinal vessels which must inevitably 
result from the removal of any considerable quantity of 
crebro-spinal fluid. For, owing to the uncollapsible bony 
envelope of the central nervous system and to the inexten- 
sibility of its nervous and liquid contents, it follows that for 
every ounce of cerebro-spinal fluid removed an exactly equal 
quantity of blood will be added to the contents of the 
cerebro-spinal vessels, In other words, an equivalent 
hyperemia will be produced, And if, as is frequently 
the case, an ounce or an ounce and a half of fluid 
is Withdrawn, the consequent engorgement of the vessels 
must be very considerable. For if at the end of the 
puncture the pressure is zero, it means that the venous 
pressure has pushed out oerebro-spinal fluid until the 
velns are distended to their natural limits. To regard 

hyperemia in another light, it is reasonable to suppose 
that the addition by lumbar puncture of one and a half 
ounces of blood to that normally contained in the blood- 
vessels of the brain and cord might almost double their 
normal blood quantum, though I do not know the exact 
amount of this, The brant of the engorgement produced 
by puncture would certainly fall on the thin cerebral veins. 
How far the hyperemia would affect the venous twigs and 
capillaries, and hence diminish the resistance and increase 
mag lor, could scarcely be decided except by experi- 


Medical Societies. 


THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Piroplasma Canis. — Exhibition of Speoimens.—Life Cycle of 
the Parasite of Sleeping Sickness. — Parasitic Protezoa 
observed in Africa.— Treatment of Trypanosomiasis. 


A MEETING of this society was held on July 10th, Sir 
N, the President, being in the chair. 

HENS of the Liverpool School of 
cimens prepared by Captain 


PATRICK MANSO 
Dr. J. W. W. STEP 
Tropical Medicine showed spe 
1 Id t be quite analog 
ture wou no qt ous 
N ici Ju. tbe case of the hesd would be pro- 
; Presumably this would produce 


neck. ; 
due eue S ore . when sufficient cerebro-spinal fluid 
engorgement e lly expelled, but it would be accompanied by increased 
Ba co spibal primes and a diminished blood flow owing to the 
embarrassment of the venous return. 


Tluttrative Case of Tetany treated by Lumbar Puncture. 
This case is recorded partly because it illustrates the above 
thesis that the therapeutic value of lumber puncture is 
largely and sometimes solely due to the hyperemia produced, 


3 The hyperemia 
to that of Bier's met 


! With my cere THE Lancet, April 22nd, 
A 10% bro-spinal manometer. See 
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Uiceration of the Cornea. By ANGUS 'MACNAB, B.A., 


S. R. Obristophers, I.M.8., illustrating the Developmental 
Cycle of Piroplasma canis in the Tick: (1) the parasite 
enlarged in the gut of the tick and became a motile club- 
shaped body, which then left the gut and penetrated an 
ovpm, becoming in the substance of this a ''zygote"; 
(2) this zygote increased in size and broke up into sporo- 
biasts" which were found disseminated in the tissues of 
the larva; (3) these sporoblasts further divided and 
accumulated as ‘‘sporozoits” in the salivary glands 
of the nymph; and (4) also sporozoits accumulated in 
the salivary glands of the adult tick. Experiment 
showed that the adult took infection and the nymph and 
** daughter" adult gave infection and corresponding to this 
** gporozoits were found in the salivary glands of the tick 
at both these stages. The cycle of development appeared 
thus to be a very simple and uncomplicated one. The next 
exhibit was one of the parasite, discovered by Darling in 


Panama, Histoplasma capsulata (1906). The parasite was an | the type of ulcer there are often other factors which play a 
intracellular one resembling somewhat Leishman-Donovan 


bodies ard existed iu immense numbers in tbe Jongs the preponderant rôle, notably the conditions of resistance of 
i i mme u , ; 

liver, and the spleen. The following new helminths were the tissues, profoundly monnen = these are by general 
also exhibited: (1) a new Bothriocephalid in man from | asthenia, endogenous toxins, ‘‘ trophic” nervous infiuenoe, 
Tasmania or Syria; (2) a new Nematode in man from China; | and so on. The aim of classification should therefore be 
and (3) a new Echinorbynchus in man from British | rather towards a broad pathogenic basis than the narrower 


Honduras. bacteriogenio: 
Dr. A. BREINL of the Runcorn Laboratory (Liverpool : 


2 Mr. MacNab has clearly devoted much attention to the 
School of Trepical Medicine) demonstrated the Life Oycle of 

the Parasite of Sleeping Sickness. In rats with Trypanosoma | bacteriology of corneal ulceratien and this part of the work 
Gambiense the disease ran a fluctuating course. While the | is by far the best and merits commendation. It is pervaded 
parasites were increasing in the blood amitotic division of | with the teaching of Axenfeld, the doyen of ophthalmic bac- 


nuclei and longitudinal fission were observed, but no nuclear | teriology, to whom the author dedicates the book, and owes 
changes or marked dimorphism. When parasites were most 


h to the recent researches of German investigators, among 
numerous from 5 per cent. to 20 per cent. of trypanosomes iud 2 
were seen with a thick stainable band growing out whom Zur Nedden and Rómer may be specially mentioned. 


from the micro-nuclens and extending towards, some- | An excellent chapter is devoted to the ulcus serpens, or, 
times passing beyond, the nucleus. In some cases the | as the author prefers to call it, the pneumococcal ulcer. 
band entered into direct contact with the nucleus, sometimes 


times | The clinical features, pathological anatomy, bacteriology,- 
it passed round the side of the body; subsequently it dis- | and treatment of ordinary hypopyon ulcer are very lucidly 
appeared. When the number of parasites was falling |. described and stress lac rizhtiy laid the 1 f 
rapidly, trypanosomes were observed with a clear space round | C6¢r!Dec and stress Sbely iaid upon the importance o 
the nucleus in the lungs, the spleen, and the bone marrow. | radical treatment of the lacrymal complications which are so 
In the bone marrow and spleen there were also forms in | often present in these cases and play so fundamental a part 
which the trypanosome body had disintegrated with flagellum | in their causation. Atypical hypopyon keratitis next receives. 
and remains of micro-nucleus detached. The nucleus was | attention and this chapter contains many facts relating to- 
intact. These forms underwent further change. The the bacteriol f the subject which will bablv be 
nucleus of each parasite budded off a small micro-nuclear | the one) 2 JF 
granule, from which a new flagellum grew out. The | to many English readers. Streptococcus pyogenes, bacillas 
life cycle began again with these small trypanosomes. | pyocyaneus, Friedländer's pneumobacillus, and aspergillus 
The micro-nucleus originated from the macro-nucleus. In | fumigatus are accepted as causal agents, whilst the associa- 
555 ue Le uan analogous to separation | tion of bacterium coli commune, staphylococous pyogenes, 
of two kinds of nuclei destined to conjugate. There was a í 
pair of such nuclei in each trypanosome, which united when rosa hefa, hay bacillus, and net is more likely to be 
the number of parasites was at a maximum. In rats infected | fortuitous. Bacillary ulceration includes diplobacillary 
with Trypanosoma Gambiense and treated with atoxyl some | infection with the organism first simultaneously described 
parasites became rounded, formed a distinct membrane, threw | by Morax and Axenfeld, and marginal ulceration by Zur 
8 7 for a prolonged | Nedden’s bacillus which nearly resembles Friedlünder'e 
, at whereby blo ms ; ; 
or *'organ-smears" were fixed wet; they were then stained pneumobacillus. 5 differs from previous 5 
and mounted in the usual way. The specimens were fixed in in attributing ulceration of the cornea much more frequently 
Flemming’s fluid. to the bacillus duplex. When the frequency of diplo- 
Dr. A. NIERENSTEIN, also of the Runcorn Laboratory of | bacillary conjanctivitis is taken into consideration it is by 
the Liverpool School of Tropical Medicine, read a paper On | no means surprising that the organism should be often 
* JI panosominsis, which is printed at found on so-called *catarrbal" ulcers, but this is very 
Dr. J. L. Topp, of the same laboratory, described certain | feeble proof of an etiological relationship, though it seems 
Parasitic Protozoa observed in Africa, dealing more espe- to be the only one which the author brings forward. 
cially with Leucocytozoon Ziemanni and with an interesting Ulceration of the cornea occurring in acute conjunctivitis. 
cycle of development of Trypanosoma loricatum of frogs. receives rather scanty discussion, particularly noticeable in 
Bias m E NE M ot 3 gonorrheal conjunctivitis which is quite inadequately 
somiasis. Arsenic undoubtedly had the power of deferring . Even more Pronounced is the falling off im the 
and postponing the fatal ending and it was reasonable to | description of cornea conditions in which bacteriogenesis 18 
suppose that the chance of recovery was thereby increased. | obscure or out of court. These sections of the book seem. 
m pan was to did dire e AE 8 to have been included merely for the sake of oompletenses. 
e ; : a | and as to the section on neuroparalytic keratitis few neuro- 
cent. solution. He considered that the suggestion to combine logiste would accept the view propounded of the origi aia 
distribution of the ‘‘ trophic” nerves. 


the atoxyl treatment with mercury was sound, 
It is obvious that so large a subject as ulceration of the 


cornea cannot be exhaustively discussed in a brochure of 
187 pages of text. Some parts are very elementary; others- 
presuppose an advanced knowledge of the subject, aa, for 
example, in the references to so-called ring abscess. It is- 


Clinical Assistant, Royal London Ophthalmic Hospital. 
London: Baillidre, Tindall, and Cox. 1907. Pp. 196. 
Price 5s. net. 

AN attempt has been made fn this book to classify ulcers 
of the cornea upon a bacteriological basis. Doubtless this 18 
a step in the right direction, though in the present state of 
knowledge the result is somewhat disappointing. Indeed, 
it is probable that it can never be wholly satisfactory, for 


RoyaL WATERLOO HOSPITAL FOR CHILDREN AND 


WOoMEN.—Au Art and Loan Exhibition wil take place 
at the Doré Gallery, New Bond-street, London, W., from 
Nov. lst to 21st next in aid of the funds of the Royal 
Waterloo Hospital for Children and Women. 
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though in many cases the infecting organism may determine 
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Owing to the nervous instability which is characteristic 

of the class the most trivial physical stimuli produce the 

most disproportionate effects ; this makes such children diffi- 
cult to manage, physically and mentally. No one, as Dr. 
Gathrie remarks, would deny that a cirtain leaven of 

the neurotic element is “the spice of life" ; the creative 
faculty in art, science, and literature depends on imagina- : M 
tion and upon emotional susceptibility, but the neurotic „ c Y 
temperament which combines these qualities reqnires. the z* nos f 
most judicious and sympathetic handling during the 1 
period of early development. As Dr. Guthrie tells us, The | 
lives of men and women such as Wagner, Berlioz, Charles | | l 
Lamb, Oharles Dickens, Carlyle, George Eliot, and many 
others were embittered and their genius trammelled by 2 
cerebral and gastric neurasthenia, and this through want a ae 
of sympathetic and judicious treatment in their youtb.” T 
How many ‘‘undiscovered millions" remain in obscurity i E 
to-day from the same cause? Parents, the author tells us, 3 
are now fully alive to the influence of mind upon dissase, i 
and they desire to know how hereditary tendencies to. moral 
failings as well as to disease may be counteracted. 
Hence, he continues, ‘our professional armgmentarium N 
is no longer completed by a seb of infallible prescriptions i 
for coughs, worms, stomach-ache, and fits We are a 
expected to use our knowledge of the characteristics of such ! 
children and to back our medical advice with common | L 
sense in treating them." For any child or amy individual 1 
to be a success he must remain in harmony with his environ- l 
ment, but it is difficult for the neurotic child to remain at | 
peace with his surroundings, for he is so susceptible to 

every change that occurs in them; if he fails to remain in | 
barmony, it may be either the fault of the environment or „ es 
the fault of hís organisation, and if it be the latter the 8 u | 
further question has to be considered, Is this due to AP 
hereditary and unpreventable causes, or to conditions over Pina 
which the human will has control! PM L 

In dealing in varlous ways with these questions the author US 
is faced ab initio with the problems of heredity. If acquired T: 
characteristics of the mind or of the body cannot be trans- „ i 
mitted in descent, the progress of human evolution can only ZI 
be advanced by means which are directly or indirectly E 

dependent on selection, whereas a prospect of unbounded x 
optimism at once opens up if we can convince ourselves of | 
the truth of the alternative hypothesis. It is a very curious 

fact that Virchow should have admitted the possibility of the 
transmission of acquired pathological characteristics, while EE CN 
he denied the same right to those which were physiological, i SE 
The truth or the falseness of the general postulate (whether 1 
acquired characteristics can be inherited or not) is, as 
Herbert Spencer contended, of the utmost importance to i 
mankind, for according to the manner in which we regard i 

this question so are determined our actions in politics | 

ethics, sociology, and, we may add, in medicine. Dr. Guthrie 
wisely touches but lightly on this controversial question : he 
confines himself more profitably to the other aspect of the 
question—namely, how to find the best possible environment 
for the child, and especially the neurotic child, be his heredi- 
tary or congenital faults what they may. 

It is impossible in the limits of a short review to follow the 
author in hia discussion of the many aspects of the manage- 
ment and recognition of tbe functional neuroses and psy- 
choses of childhood. In the early chapters he moralises 
on the unnecessary sorrows of childhood, the fears of the 
neurotic child, his frettings and home sicknesses. He describes 
the disorders of sleep, their causes and treatment; then he 
points out the moral failings of a child with ‘‘a tempera. 
ment ” and blames the pedagogue or parent who submits him 
to mental overstrain or galling discipline. The more definite 
medical aspects are dealt with in the conclading chapters in 
which the disorders of the sympathetic nervous system come 
first and present a goodly array of symptoms, Then enuresis, 
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worth perusal by ophthalmologists as introducing them to 
the more recent work, chiefly in Germany, on the bacterio- 
logy of corneal ulceration, and this is probably the chief 
eervice which it may be expected to render. The printing, 
otherwise good, is marred by several misprints and some 


emors in spelling. 


Adern Mothods of Diagnosis in Urinary Surgery. By 
EpwamgbD DEANESLY, M.D., B Sc. Lond., FE. R. C. S. Eog., 
Honorary Surgeon, Woiverhamptoa and Staffordshire 
General Hospital, London: H. K Lewis. 1907. Pp. 97. 
Price 3s. net. 

TRE want of a brief and concise résumé of the modern 
methods of localising and distinguishing surgical diseases of 
the urinary organs has long been felt. This gap in scientific 
literature has now been adequately filled by Dr. Deanesly’s 
little book, The work is based on a large clinical expe- 
rience and is intended rather for the general surgeon 
than for the urinary specialist. The first chapter on the 
interpretation of urinary symptoms contains much 
information that is extremely useful. The author 
Clerifies these symptoms under the following headings: 
(1) disorders of micturition; (2) pain referred to some 
part of the urinary tract; (3) abnormal conditions of the 
urine; and (4) palpable enlargements or malformations of 
A organs ; and subsequently he clearly points out tbe 
significance of each and indicates the deductions to 
be drawn in arriving at an accurate diagnosis. The dis. 
cussion of abnormal conditions of the urine is rightly rele- 
gated to a separate chapter which concludes with a descrip- 
tion of the methods employed in gauging the functional 
Value of the kidneys, Dr. Deanesly emphasises the import- 
‘nce of separation of the urines and for this purpose advo- 
cates the use of Luys's segregator which, he maintains, is 
quite as accurate as the ureteral catheter and above all free 
from the danger of infecting the kidneys. The chapter on the 
differential collection of specimens of urine is & very valu- 
Able one and full of practical hints, As might be expected 
h awork of this nature the cystoscope receives its full share 
of attention. The anthor favours Nitze’s instrument and 
after describing its general principles gives detafled instrac- 
fons for its use. This little book, besides being well written, 
it ewentlally practical and should prove a welcome addition 
© the Hbrary of the practitioner and general surgeon. 


C 


- 


Portion Nervous Disorders in Childhood. By LEONARD 

- Gutuniz, M.A., M D. Oxon., F.R C.P. Lond. (Oxford 
Medical Manuals.) London: Henry Frowde and Hodder 
and Stonghton. 1907. Pp. 300. Price 72. 6d. 

Juar as the last quarter of tbe nineteenth century was 
marked by a remarkable advance in our understanding of 
55 diseases of infancy and childhood, so now in the first 

cade of the twentieth century medical interest—and not 
by) Medical intezest-—oentres in the physiological aspects 

the developing child. These aspects are certainly 
wandere all the more intelligible by the light which 
Socal 5 throws upon them. In his work on ‘‘ The Func- 
onal Nervous Disorders of Childhood Dr. Leonard Guthrie 
elucidates many of the perplexing problems involved in the 
stady of the normal child by devoting considerable atten- 
tion to that large class of borderland cases which are 
ENT desoribed as neurotic and which, strictly speak- 
n not be called either physiological or pathological. 
* management of these cases is of equal interest to the 
physician, to the psychologist, and to the pedagogue, and it 
dificult ta say to whose jurisdiction they should be most 

Properly referred. It is a. mere truism to say that the 
newotio child is the subject par excellence of functional 

nervous disorders, but the neurotic child is the most 

interesting of all children for the reason that from him 
most is to be expected and from him most to be feared. 
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cyclical albuminuria, pyrexia, and vomiting are described ; 
then come the spasmodic affections, chorea, the tios, 
stammering, and other defects of speech. The disturbances 
of primary dentition are also considered at some length, but 
on the whole we think that this is one of the least satisfac- 
tory and oonvincing chapters. In the warmth of his 
argument in favour of the view that the symptoms 
incidental to the period of teething are not due to 
the physiological act of dentition but to some con- 
comitant condition, the author takes a less philosophic 
and broad-minded view than in his handling of other 
subjects. May it not be that in the narrow jaw of the 
civilised child the physiological process of dentition 
becomes relatively pathological, just as in the case 
of the civilised woman the narrow and often rachitic 
pelvis makes the physiological act of parturition a 
distinctly painful operation? Moreover, we feel much 
inclined to challenge the statement that irritation of 
the dental branches of the fifth nerve can produce 
otalgia but not suppurative otitis media, Minor defects 
of this kind, if indeed they be defects at all, do not 
detract from the high standard of general excellence 
maintained throughout the work. All the chapters afford 
pleasant reading and most of them take the form of 
lectures which have been delivered before various societies 
but heretofore have not been published. The book has 
distinct literary merits apart from merits of a purely 
medical description; it is the work of a scholar and is fall 
of fascination and suggestiveness, and moreover contains 
much out and dried information. We commend it to the 
notice of all our medical brethren. 


be afterwards corrected. On p. 85 ''gebleiben for ge- 
blieben." On p. 86 aupara - para vant instead of ‘* aupar- 
avant." On p. 111 ''Gehion" for Gehirn.“ On p. 116 
„ Jirraison " and ‘‘ dittribution for livraison and dis- 
tribution.” Although we certainly learnt at school that 
„jus“ was French for gravy we apparently must ask on 
the continent for sauce, although that word also is 
given as the equivalent of the English word sauce.“ The 
book reminds us, and usefully so at this time of the year, 
that “J'aimerais piquer une tête dans la rivière” does not 
mean, as if appears to, I should like to prick a head in the 
river,” bat means ''I should enjoy a dip in the river." By 
the way, apropos of sauce and dipping, we think the French 
also have another funny way of saying ''Take a dip" (no 
doubt it is rightly excluded from the book) by J'aimerais 
me saucer,” literally 1 should like to sauce myself," 
although ''saucer" is equivalent to the English souse or 
souce. The little book is certainly worth possessing. 


Text-book of Anatomy for Nurses. By ELIZABETH R. 
BuNDY, M.D., late Adjunct Professor of Anatomy and 


Pennsylvania. With glossary and 191 illustrations. London: 
J. and A. Churchill. 1908. Pp. 252. Price 7s. 6d. net.—This 
book is written for the express purpose of giving the nurse 
who is working in the wards of a hospital a general idea of 
the anatomy of the human body. In preparing a work of 
this nature the difficulties which beset the writer are at once 
manifest. On the one hand, she must avoid the danger of 
bewildering her readers by setting forth a plethora of facts 
which can only be grasped by practical work in the 
dissecting-room, and, on the other hand, she must not treat 
the subject in too sketchy a manner. Dr. Elizabeth Bundy 
has strack the happy mean both in overcoming the inevitable 
difficulties of selection and in presenting the anatomical 
facts in a simple and intelligible manner. Generally 
the Basle nomenclature is adopted but in many 
instances the old names are bracketed with their 
successors. In arranging the contents the old plan of 
systematic anatomy is followed but the usual order of 
subjects is not strictly observed. For example, the descrip- 
tion of the blood-vessels is deferred until the student shall 
bave become familiar with the organs from which many of 
the vessels derive their names. The chapter on each system 
is prefaced by a short account of the histological anatomy 
of the structures deacribed and, in addition, brief clinical 
and surgical notes, such as are suitable for nurses, 
are incorporated. This is a most important feature 
and we should like to have seen it developed to a 
greater extent. A  recapitulatory chapter on important 
regions and structures, such as the triangles of tne neck, the 
inguinal canal, the abdominal and thoracic viscera, and 80 
on, brings the work to a successful conclusion. The illus- 
trations, many of which are borrowed from ‘ Morris's 
Anatomy,” are very numerous and are well executed. The 
book should meet with a hearty welcome from all nurses, for 
without a proper knowledge of the human body many of their 
important duties become mechanical deeds instead of intel- 
ligent actions, 

Atlas and Text-book of Dentistry, including Diseases of the 
Mouth. By GUSTAV PREISWERK, M.D., Ph.D., of the Uni- 
versity of Basle. Authorised translation from the German. 
Edited by GEoRGE W. Warren, A.M., D.D.8. With 103 
coloured figures on 44 plates and 152 text illustrations. 
London and Philadelphia: W. B. Saunders Company. 
1906. Pp. 343. Price 15s. net.—The German edition of 
this handbook was noticed in THe LANCET of Jan. 30th, 
1904. The translator, Mr. G. W. Warren, bas carried 
out his task in a commendable manner and has so placed 
this useful work within the reach of English readers. The 
feature of the book is undoubtedly the excellent litho- 
graphic plates, especially those illustrating the various 


LIBRARY TABLE, 

Surgical Diagnosis: A Manual for Students and Practi- 
tioners. By ALBERT A. BERG, M.D., Adjunct Attending 
Surgeon to the Mount Sinai Hospital, New York. Illustrated 
with 215 engravings and 21 plates. London: Henry 
Kimpton. 1906. Pp. 543. Price 16s. net.— It is true that 
diagnosis cannot be taught by books; in the wards and in 
the out-patient rooms the student must learn this most 
difficult part of surgery. The advances of the last 40 or 
50 years have greatly enlarged the surgical field and new 
methods of diagnosis have sprung up. We have therefore 
more to diagnose than bad our predecessors, but we have 
also more means of diagnosis, and books can give very 
definite assistance in utilising to the full these diagnostic 
aids. This book is as good as any that we have seen and it 
should prove useful if used in the right way. If used apart 
from a case it will not be of much value, but if the student 
employs it in connexion with actual cases it will do much to 
increase his powers of diagnosis. There are a few errors 
which should be put right in a second edition; for 
instance, on page 151 the title of an illustration is given as 
'parenchymatous stroma”; of course, this should be 
“struma,” but in English struma is never used for a goitre 
and the text never mentions the word, so that we imagine 
that a reader might easily be confused. 


Traveller's Practical Manual of Conversation in Four 
Languages: English, French, German, and Italian. London: 
E. Marlborough and Co. 1907. Pp. 144. Price 2s. 6d. net. 
—This will be a most usefal little book for travellers on the 
continent to possess. In appearance it is just like a thin 
wallet or pocket diary and this inconspicuousness will be 
appreciated by many of those to whom frequent reference to 
such a book in public places is absolutely necessary, The 
book consists of Travel Notes, Conversations arranged in 
alphabetical sections commencing with ' Apartments,” 
Arrival, Bathing," '' Breakfast," and so on, a section of 
numerals, and, lastly, a dictionary of useful words. We 
have noticed but few mistakes and those are accidental mis- 
prints. It may be as well to mention them so that they may 
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diseases of the pulp and of the periodontal membrane. | " 
Reports und Analytical Records 


We still think that if the accounts of the various diseases 
were extended the value of the book would be considerably 
FROM 0 
THE LANCET LABORATORY. 


enhanced. 

Health, Work, and Recreation. By G. A. HAWKINS- 

AMBLER, F.R.C.8. Edin. Liverpool: D. Marples and Co. 

1907. Pp. 64. Price 64. net.—The author of this little TIODINE (COGNET). 

pamphlet has had previous experience in writing for a (ROBERTS AND Co., 76, NEw BOND-STREET, Loxpox. W.) 

non-medical circle of readers. He writes easily and] TiopixE is being introduced as an organic iodine com- 

breezily, although some may think that bis delight pound suitable for administering iodine by injection. It 

in a smart phrase occasionally leads him to trans- | contains very nearly half its weight of iodine. Tiodine is a 

gress the limits of good taste. Mr. Hawkins-Ambler | colourless liquid with a somewhat alliaceous odour. As 

takes for his motto In medio tutissimus,” for he | will be seen from its formula, which is C, SN Hi, I. sulphur is 

rigorously denounces the cranks who are ranged on present and its chemical name is thiosinaminethyliodide. 
Tiodine is soluble in water, is neutral in reaction, and 


both sides of the great hygiene controversies of the day. 
yields abundance of iodine on adding to it an oxidising 
It is supplied in 


His most revolutionary doctrine is an attack on the ‘‘ fetich 
We | substance, such as peroxide of hydrogen. 
It is said to be administered 


of the cold bath” for everyone in all seasons. 
agree with him that in winter all those who fail to pills or in glass bulbs. 
without the symptoms known as iodism appearing, even 


“react” thoroughly to this time-honoured method of 
rin 2 wise to replace it by a short stay in a | when injected subcutaneously. It has been employed in the 
ix: ^i i z s auia uud 1155 1 treatment of rheumatism, scrofula, and diseases of the 
. Mr, Hawkins-Ambler advocates nine hours’ sleep | respiratory organs. 

for theaverage busy brain-worker, Quite the best advice in p N DIAMALT PREPARATIONS. 
a 1215 i 5 15 E last ipods is 5 (THe BRITISH DIAMALT Co., 11-13, SoUTHWABK-STREET, Loxpox, S. E.) 

clally part which urges on the heads of families T tions, th in liqui 
their great responsibility in maintaining a cheerful comrade- | f f S or ae ae 55 iid 
shipin the home circle; it is a theme that might well be a : DENI li iid 111 A 275 5 
results :— a uid: moisture, s .; 
enlarged upon with great advantage to both fathers and sons. | mineral matter, 0:75 Per cent.; malt sugar, 59 ae ae ae , 
The book is unfortunately carelessly constructed; thus we protein, 5:88 per cent.; and dextrin, 10:14 per cent, in 
Tead in one chapter that the noise of the tramcars keeps the | regard to diastasic activity, tbis preparation was found to 
town dweller wakeful and in the next that it hushes him | digest five times its weight of starch in half an hour, 20 times 
: sleep. The author perhaps deserves sympathy 15 the | its weight in one hour, and over 40 times its weight in three 
mi P a pretty peroration by the misprinting of Pro- hours, The dry DiaMalt pave the following results: 
rino” for ‘‘ Proserpina " and moon for ‘‘noon.” On | moisture, 1 00 per cent.; mineral matter, 1 ; 
page 61 he writes: Times of fasting and seclusion were | malt auger! 3 per Coni. : protein b 1 5 ae : 
1 i , $3 
ae prescribed by the Church.” They are still so | and dextrin, 8:70 per cent. This preparation also was found 
prescribed, | to contain active diastase. In balf an bour it digested 
JOURNALS AND MAGAZINES. e Med 55 FF o a 
The Dublin Journal of Medical Science,—The July number " vus uir g 5 gods a Sone three hours five 
of this journal contains an interesting communication from 1 bidet pa de : 8 rep mR 5 
Dr. A. Francis Dixon, in which he offers an ingenious explana- x P he ed ý x i y entirely soluble in 
tion of the necessity for the crossing of the great motor i ias alit d di 1 : malty. The nourish- 
tracts in the central nervous system; he attributes the idea Es qn f e 2 s T O malt sugar are well 
os conversation once held with Professor G. D. Thane. 3 b m ii y € iB supplemented In these 
he theory is founded on the fact that the right half of each | P 8 ena A P Be i ae iy xtrin. The mineral matter 
"ins is connected with the right occipital lobe which is | &" 8 dr obtained with qu osphate. The preparations 
accordingly concerned with the left half of the field of no erum e 5 with great care from superior malt- 
“sion ; it is reasonable that in animals with binocular vision "i g^, inn 5 " Ss 5 flavour of the prepara- 
the side of the body in relationship with the left field—i.e., ons and by the tact of their containing active diastase. 
STERILISED MILK (DIAMOND REEF BRAND). 
(STONE AND Son, MONUMENT BuiLDpINGs, Loxpom, E. C.) 


s tH arm and leg, and so on—should be connected with 
: di t cortex which also governs that field of vision. This 
sual theory is supported by a few observations in compara- The analysis of this milk showed it to be of the same rich 
quality as that derived from the Guernsey cow. The results 


ay 1 l It is illustrated by a useful plan. The same 
MEN 5 a careful study of Splenic Enlargement | were as follows: fat, 5 05 per cent.; milk sugar, 4°80 per 
n E ics) on the Blood, by Dr. T. Louis de Courcy, cent.; protein, 3°65 per cent.; and mineral matter, 0-72 per 
E the thesis for his doctorate at the University | cent. The proportion of fat is very satisfactory, the solid 
"om | l matters altogether amounting to 14:12 per cent., which is 
ea pde Tuberculosis.—The third number of quite 2 per cent. over the average. It is stated that the 
death, ite 8 especially devoted to children and treats | milk is sterilised by a special process. The process must be 
e sociological side of the great problem of good, since the flavour characteristic of raw milk hag not 
been spoiled. The milk was perfectly fresh and sweet and 


Pei There are special articles on the Preservation 
Dr. 8 n and Adults from Tuberculosis in America, by free from antiseptics. 
8. A. Knopf of New York; Measures Employed in EXTRA STOUT, 
(WILLIAM DULLEY AND Sons, LTD., BREWERY, WELLINGBOROUGH.) 


ut 1 the Prevention and Treatment of Tuberculosis f 
Protect Buh Dr. Adolf Baginsky of Berlin; and on the According to our analysis this stout represents a highly 
hiis : of Children from the Disease in Scotland and | nourishing malt liquor. It contains no less than 9:67 per 
1 7 Dr. H. Hyslop Thomson and Sir John Byers | cent. of extractives, 6°61 per cent. of which are due to 
caloris ey. A discussion by many authorities on Tuber- proteins. The alcoholic strength was 5:87 per cent, by 
mis and the Uhild brings forward some important | weight, or 7°32 per cent. by volume. The mineral salts 
and the number concludes by noticing several amounted to 0:25 per cent. and consisted chic fly of phos- 
phates extracted from malt, The flavour was soft and 


institutions for the treatment of the disease. 
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strongly malty. This stout is known as ''extra," which | at which the water filters through. 


means that it is brewed from a strong wort, the proportion 
of malt used being greater than is usually the case. The 
stout was in good condition and free from acid flavour and 
an objectionable excess of carbonic acid gas. 


(1 TABLOID BRAND COMPRESSED STERILISED DRESSINGS; 
ANd (2) TABLOID SLIPPERY ELM WITH AND WITHOUT 
CARBOLIC ACID. 


(BuzRovGHS, WELLOOME AND Oo.. GNOW-HILL BULLDINGS, 
Lonpoy, E.C.) 


1. We have already referred to the tabloid compressed 
ordinary dressings which are now issued after having been 
sterilised and thus afford the busy practitioner a ready 
aseptic dressing. They occupy very little space and are 
extremely compact. Amongst those recently received 
were: compressed absorbent gauze, double cyanide gauze, 
pleated compressed boric lint, pleated compressed triangular 
bandages, pleated compressed absorbent cotton-wool, and 
an open wove pleated compressed bandage. 2. The tabloid 
slippery elm represents five grains of the mucilage of slippery 
elm which is employed for its demulcent properties in the 
treatment of inflammatory affections of the respiratory, 
intestinal, and urinary tracts. Combined with phenol it may 
be used in throat affections and internally in diarrhcea and 
dysentery. 

SOUTH AFRICAN WINES. 


(J. SepGwick AND Co., Cape Towns. AGENTS, JEREMIAX LYON AND 
Co., 4, MBARD-COURT, LoS Do, B.C.) 


Year by year the quality of the wines produced in South 
Africa improves. As a rule they have shown in the past a 
somewhat bigh alcoholic strength and a relatively large pro- 
portion of sugar. The specimens recently sent to us by the 
above firm are, on the contrary, delicate in character, 
approaching in this respect the light wines produced in 
Western Europe. The red wine, for example, called Cabinet 
de Sauvignon, gave the following results on analysis: 
alcohol, by weight 10:85 per cent., by volume 13:43 per 
cent.; extractives, 1 57 per cent.; mineral matter, 0:21 per 
cent.; volatile acidity reckoned as acetic acid, 0°12 per 
cent. ; fixed acidity reckoned as tartaric acid, 0: 55 per cent.; 
and sugar, 0-80 percent. Though not quite as delicate as a 
good olaret this wire has a very acceptable flavour. It 
is clean aad non-acid to the palate. It is somewhat 
** full-bodied” and is of the Burgundy type of red wine. 
The red Hermitage wine is decidedly light in character and 
the flavour recalls that of a good wine from the Medoc 
district. Analysis gave the following results : alcohol, by 
weight 9:71 per cent., by volume 12:05 per cent.; ex- 
tractives, 1 30 per cent.; mineral matter, 0:25 per cent.; 
volatile acidity reckoned as acetic acid, 0:126 per cent.; 
fixed acidity reckoned as tartaric acid, 0: 54 per cent.; and 
sugar, 0 78 per cent. This is a pure, sound, and pleasing 
type of red wine, Lastly, we examined a white wine known 
as Drachenstein which is & quite dry white wine of the 
Hheinwein type. It is, however, somewhat fuller in 
character than a light moselle or hock. Analysis gave the 
following results: alcohol, by weight 10:08 per cent., by 
volume 12:49 per cent.; extractives, 1:52 per cent.; mineral 
matter, 0°20 per cent.; volatile acidity reckoned as acetic 
acid, 0:09 per cent.; fixed acidity reckoned as tartaric acid, 
Q 607 per cent.; and sugar, 0:190 per cent. As will be seen, 
the wine is relatively free from sugar and is practically free 
also from volatile acidity. The figures are exactly what 
might be expected judging the merits of the wine from the 
point o£ view of flavour. 

GERM PROOF FILTHR. 


(THE ATKINS FILTER EXGINEEBING AND WATER SOFTENING Co., 
Lixirzp, 71, SourTHwahR Bkibe&-HoAD, LONDON, S.E.) 


This filter consists of a container in which three filter 
tubes of the Pasteur-Chamberland type are fixed. The 
filtering material is well known to be proof against the 
passage of organisms, the only drawback being the slow rate 


Extreme filtering 
efficiency can, however, only be secured by the very slow 
passage of the filtrate. We found that the rate of flow was 
about five fluid ounces in half an hour, 13 fluid ounoes in one 
hour, 19 fluid ounces in two hours, and about 10 pints in 


20 hours. 
NOVIO TOILET PAPER. 


(THs PAPER CUTTIXG AND TOILET Requisite Co., LIMITED, 
CHADWICK WORKS, 25, GROVE-PakK, CAMBERWELL, 
LoxNpom, 8. R.) 


We found that the statements made in regard to the 
merits of this paper are correct. The paper at any rate is 
free from injurious or irritating substances, is smooth, and 
while firm becomes soft and apparently soluble like thin rice 
paper in contact with water. 


SCOTCH WHISKY. 
(JULIA Hanson AND Sons, LIMITED, TOWER-STREET, DUDLEY.) 

There can be no question that this whisky is not only an 
all-malt spirit but one also that has been thoroughly 
matured. It is somewhat full in flavour but is nevertheless. 
smooth and soft to the palate. The claim that it is relatively 
free from acidity is correct, a claim which has induced the 
vendors to call the spirit an ‘‘anti-gout and rheumatic 
whisky.” In cases in which a stimulant is advisable or 
allowed by the medical man of course the purest 
and oldest should be employed, but the use of the 
expression ''anti-gout and rheumatic” in the title of the 
spirit is objectionable. Our analysis gave the following 
results: alcohol, by weight 41:80 per cent., by volume 49:29 
per cent., equal to proof spirit 86:37 per cent.; the volatile 
acidity amounted to 0:02 per cent. reckoned as acetic acid. ` 
The secondary products amounted in all to 421:54 grammes 
per hectolitre of alcohol present. This whisky is particu- 
larly rich in ethers, the amount being 158 grammes per 
hectolitre of alcohol. From this standpoint tbis whisky 
should serve for the same medicinal purposes as genuine 
old brandy. 


Reo Inbentions. 


SPINAL ANALGESIA APPARATUS. 


THE accompanying illustration gives a good idea of a 
lumbar puncture apparatus which was made for me 
last year by Messrs. Allen and Hanburys, Limited, 48, 
Wigmore-street, London, W. I have had it in constant 
use since then for the induction of spinal analgesia 
with novocaine, and as it may interest my surgical 


Scaer} ^^ 


MR CE rura 2 
— — . 


confrères the following particulars will describe it. It 
consists of two needies, a needle-holder, syringe, and 
puncture knife. The needles, wbich measure three inches in 
length, are very fine ones (No. 17 and 18 gauge), composed 
of steel or platinum and iridium. I always use one of the 
latter, as it has the advantage over steel that is does nob 
rust; but its disadvantages are that its edge is apt to geb 
blunt more readily and the price is much more expen- 
sive. Their points are bevelled as near a right angle 


J 
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zas is consistent with their perforative power, for were j beyond the above-mentioned indebtedness of £250, which 
they cut very obliquely it might happen that in some! the realisation of its stook in hand should suffice to 
cases, when inserted through the membranes of the spinal 
canal, part of the aperture was in the subarachnoid space 
and part outside. Consequently, when the solution was 
injected analgesia would be abeent or imperfect. The 
needie-holder consists of a hollow tube into which a 


removable handle, set obliquely, is screwed; one end fits 
into the socket of the needle, the other admits the nozzle of 


the e and has a stopcock interposed for shutting off 
the fow of 5 fluid when required. The syringe 
8 


discharge. 

At a meeting of the council held in December, 1906, when 
the above facts were fully discussed, a resolution was passed 
to the effect that it was desirable to submit to tbe annual 
meeting a proposal that the society should wind ap its affairs. 
It was felt and expressed by several members of the council 
that the society had to a large extent completed its vocation. 
The activity of medical publishers of the present day is 
wholly different from that which prevailed when the society 
was instituted half a century ago. Publication ander the 
aüspices of a council, bound by rules which entail delay, and 
controlling only a limited annual income, cannot now com- 
pete with the energy and promptitude of individuals who are 
free to exert their own uatrammelied judgment and te aet 

romptly, The works left for the society's selection are now 
or the most part only those for which the publishers do not 
think there would be much demand ; this applies especially 
to large printed books, but to some extent also to pictorial 
illustrations. For the production of the latter new and 
improved processes ave constantly being produced of which 
a society having a work in current issue and unable to 
encounter pecuniary risk cannot. well avail itself. 

Six months have passed since the resolution just referred 
to was adopted and nothing during that time has ired 
to induce those who know most about the details to change 
their views. For several years the loss of members by death 
or resignation has been in excess of ite gains, and it is 
obvious that if, under closer financial pressure, the annual 
issue of books should be reduced the resignations would 
be likely to increase. It may seem te some almost a 
defect in courage or energy te contemplate the 
up of a society which yet numbers over 900 members and 
enjoys a oorresponding income. It is true that such an 
income would suffice for a respectable annual issue of 
medioalliteratare. The society at the present appears, how- 
ever, to have no aims before it sufliciently definite and 
attractive to prevent further dwindling. The Atlas in its 
present form requires for success a very large income, It 
has been planned on too large a scale, and in endeavouring 
to meet the requirements of all it bas disappointed many. 
It is clear that it mast be either much modified or be dis- 
continued. Nor does the council feel that there are any 
works suitable for translation the publication of which would 
be acceptable and likely to revive the scclety's former 


prosperity. In the circumstances which have been explained 
the society has determined to submit to the judgment of the 


annual meeting the subjoined proposals :— 
1. That the society be continued on the unde 
eounci] will restrict itself to certain defined objects. i Ae r us 
first place, the issue of an annual volume consisting of short. mono- 
mt been presented for payment the real balance amounted | S'Db4 or essays carefully selected and translated promptly after their 
to £32 16«. 1d h to be og original pubiication ; and in the second place, of one or more fasciculi 
certain liabiliti a owever, were set of the Atlas, which should concern themselves chiefly with illustrations 
aa bilities chiefly for work in progress. Partof this | of the subjects dealt with in the printed volume or of those exhibited 
Pong been discharged and the secretaries are of opinion | t2, (56 annual completa iu lat. British Medical Association, Each 
than £250 close of the present year it is not likely that more | 2. That the society bo continued, but its work be restricted to 
Fo will remain due. translation and publication for series of f monographs or Ate . 
iatl several years past the treasurer and council have been tho production of the Atlas or of expensive illustrations in any form. 
® to contemplate without some misgiving the financial | 3. That the society be continued, its scope being left as hereto 
the judgment of the council for the time being. retofore to 
beyond the end of the 


y. Too sanguine expectations were enter- 
tained during the first years of the issue of the Clinical Atlas | 4. That the society shall not be continu 
current year. That the present officers be requested to be good enough 


and these led not aff 
only to the printing of an edition much | to remain in office in order to wi m 1 
s nd i 
has been required but to a more liberal expendi- | deal as may be thought best with the store iu Hane and with any 
It 


= be d and letterpress than could be afforded. profits that may accrue from ita salo, 
Pated that there would be a larger demand for the At a large and influential meeting of uncil 
— ra has been realised. The nature of this | London on July 18th it was decided: to esie thes a 
inevitable that the arrangements should be | tion of proposal No. 4 to the annual meeting, but it was Alo 
decided that in the event of this proposal not meeting with 


well beforehand and obligations undertaken, The 
approval the alternative proposals 1, 2, and 3 be put before 


result was that for several years past the annual income 
the members. 
ee —o0duN, 


ar to some extent burdened by debts incurred in 
li "ii as well as by some which were prospective. 
in Mode. tup to allot to each year its own share 
to ao a and the auditors were repeatedly obliged | INTERNATIONAL CONGRESS AGAINST ALCOHOLISM 
balanced „ the income and outgoings were | —The president and the honorary secretary (pro tem.) of the 
with artiste remained some outstanding accounts | National Temperance League have communicated to the 
two OF thre Kc. By careful management during the last | Times a resolution recently arrived at by prominent British 
x, ears this state of affairs has in part been | representatives of temperance organisations to invite this 
bave w s llabilíties whioh could possibly be avoided | congress to meet in London in tbe year 1909. The Duke 
teduced, ad curred ; the edition sent to press has been | of Connaught has consented to act as honorary president of 
the ocio Vertisements have been almost wholly stopped, | the congress in the event of the invitation being accepted 
mery i agent has accepted a smaller salary, and in | and among those who have agreed to act as vice-presidents 
the T ation the strictest economy bas been enfaroed. If | are the Archbishop of Canterbury, Lord Alverstone, Lord 
«t the ty were to cease receiyi su tiona at the end | Kinnaird, Mr. Jobn Burns, Sir George Livesey, Sir Victor 
Current year it would free from engagements | Horsley, and Professor G. Sims Woodhead, 


has an improved g barrel of ten cubic centimetres 
capacity, to which is adapted a very accurately fitting 
solid metal plunger, the nfckel-plated metal mounte being 
soldered on to the glass barrel. There are no leather 
or other washers to get out of order. The puncture 
knife, which 1s diamond shaped, is used for penetra- 
ing the akin after it has been frozen with the spray of 
ethyl chloride. By this means two objects are attained : 
(1) i$ renders the procedure more aseptic, as the needle is 
not likely to become contaminated with micro-organisms 
from the skin ; aad (2) it prevents the point of the needle 
from becoming blunt by its passage through frozen tissues. 
The whole apparatus can be readily sterilised, but care must 
be taken first to place the apparatus in cold water, which is 
gradually boiled, otherwise the glass barrel of the syringe is 
liable to crack. E. OANNY RYALL, F. R. O. S. Irel. 


Hezley-street, W. 


NEW SYDENHAM SOCIETY: A STRUGGLE 
FOR EXISTENCE. 


THE following report will be made public at Exeter on 

y, August Ist, and will not, we think, constitute very 

pleasant reading for those members of the medical profession 
who know the valuable work done by the society :— 


REPORT. 
Nei works issued dmring the year 1006 consisted of two 
oble fasciculi of the Clinical Atlas illustrating the 


snbjects of variola, vaccinia, and varicella, and of a printed 
volume con selected papers on the Parasites of 
Kan and Small-pox. For the current year a double 

uus is already in the hands of the members and a 
emd double fasciculus devoted to gynæcological subjects is 
ready for issne. The fasciculi of the Atias, though 
ewer in number, are illustrated at greater cost than usual, 
suce almost the whole of the plates are coloured. The 
inpr è accounts have been audited and show that at the 
£p 2, 1% r (December, 1906) there was a balance of 
-1d. but as two cheques amounting to £91 6s. had 


o 
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The School in Relation to the Health 
of the Nation. 


Ir is no extravagant statement to assert that with the 
advent of the general medical inspection of school children 
and the teaching of the elementary laws of health to the 
older children a new dawn is breaking in the evolution of 
preventive medicine ; indeed, hitherto the scope of preven- 
tive medicine, limited as it has been to a few only of the 
acutely infectious diseases, has been altogether too con- 
tracted. There are few diseases which are not preventable 
at least in some degree, more especially if they oan be recog- 
nised early in their course. Of all preventable conditions 
which are likely to respond to well-directed educational 
efforts infantile mortality is by far the most important and 
most promising, inasmuch as its reduction is very largely a 
matter of education. There are, indeed, indications that it 
is only by the knowledge which will follow in the wake of 
medical inspection and the teaching of hygiene that any sub- 
stantial reduction can be made in the volume of that great 
river of mortality which in certain areas of our large 
towns bears away some 200 of every 1000 children before 
the first anniversary of their birthday. The full harvest 
of such inspection and education will not be reaped for 
many years, not, indeed, until the health conscience which 
should become developed has resulted in a fitter and 
fuller motherhood than at present obtains and a know- 
ledge of the factors which make for health and fitness 
has become appreciated and acted upon. At present we 
concern ourselves but little with future generations, and 
there is force in HERBERT SPENCKR'S scathing criticism 
that if the earth were suddenly to become uninhabited 
and if could be visited a few years hence by people 
from another planet, Mars perchance, they would on 
examining our books conclude that, although we wrote 
on multitudinous .subjects, we were clearly a sterile 
people, since nowhere was there to be found in our books 
for the young any indication that they were ever expected 
to become fathers or mothers. It is a strange commentary 
upon this satire on the part of the prince of philosophers 
that it is only when a stationary condition of our population 
is actually threatened by a steadily diminishing birth-rate 
and an excessive infantile mortality that we are awakening 
to the desirability of educating and improving the physique 
of future mothers and fathers. Already there are signs 
that the medical inspection which is taking place is resulting 
in a marked improvement in that first essential of health, the 
cleanliness of the children, and the defects which are being 
detected in the physical condition of the children hold out 
promise that many of such defects are preventable or at any 
rate amenable to great diminution. 


The degree of progress which is likely to ensue in 
consequence of a general scheme of medical inspection 
and education depends in a paramount degree upon 
the medical profession as a whole. It is the general 
practitioner who must be responsible for the treatment 
of the defective condition of the children revealed 
by medical inspection. The systematic adoption of the 
inspection of school children means that there is to 
be a great searching out of diseased and defec- 
tive conditions, many of which without such inspection 
might never be brought to light and consequently 
never treated. It means that in one capacity or another 
there will be much more work for medical men to do, 
and the amount of such work should increase pari passu 
with progress in our diagnostico methods, such, for instance, 
as is being made in the detection of the early signs of 
pulmonary tuberculosis. Already medical officers of health 
when opportunities have offered have organised inspections 
which have shown clearly what an enormous wastage of 
physical fitness is taking place ahd what a large number of 
children there are who start on the race of life with an 
unnecessary handicap by virtue of some removeable or 
remediable defects and who must soon succumb and 
become dependent upon relatives or the State for main- 
tenance. We are likely to hear much of all this at 
the forthcoming Congress on School Hygiene which 
will meet in London early in the coming month, and 
it is to be hoped that out of that congress there will 
be crystallised some systematic scheme for dealing with 
the whole question of the medical inspection of school 
children and the teaching of elementary hygiene in a fashion 
easy of comprehension. It appears to us that in so far as 
local organisation is concerned the interests of economy 
and efficiency point to the medical officer of health. Several 
of the more important towns have now in operation a scheme 
of medical inspection under the administrative control of the 
medical officer of health, and in our view such control, at 
least in large urban districts, should be left or placed in his 
hands. As regards purely rural districts the matter is more 
complicated, any advantage there would be in intrusting the 
control to the county medical officer of health being oounter 
balanced by the more intimate personal knowledge that 
would be possessed by the general practitioner. This is a 
difficult point which we commend to the deliberations of our 
readers. 

The Inter-Departmental Committee on Medical Inspection 
of School Children thought that there were obvious 
advantages in the medical officer to the education authority 
being also medical officer of health. The duties of the two 
offices naturally overlap as, for example, in the inspection of 
school children with a view to prevent the spread of in- 
fectious disease, and in supervising the sanitary condition of 
the schools, Supervision in this sense cannot be removed from 
the medical officer of health who must also be in frequent 
communication with the teachers as regards suspicious 
illness amongst absentees, and who has, or should have, at 
his disposal means for bacteriological examination ag 
well as for improving the home conditions of the children. 
The question of the treatment of defective and diseased 
children discovered by the medical examination is a difficult 


one. So far no treatment other than that occasionally 
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Workshop Act, 1901, and known as certifying surgeons, 
chiefly on accoant of the certificates which they are called 
upon to grant as the result of the medical examination 
of juvenile candidates for employment. These gentlemen 
receive notice of all accidents of a specified character in 
factories and workshops and of the occurrence of certain 
‘industrial diseases mentioned in the Factory and Workshop 
Act, 1901, to which the Home Secretary has power to add 
by Special Order, and it is their duty to investigate such 
cases and to report upon them. Not unnaturally, therefore, 
in order to secure accurate evidence in connexion with the 
industrial diseases which are to rank as accidents under the 
Workmen’s Compensation Act, 1906, fresh duties have been 
imposed upon the certifying surgeons on account of the 
position which they already occupy and of their familiarity 
with the subjects to be dealt with. The defining of the 
procedure to be adopted under the new Act has involved a 
certain amount of reference to that already prescribed by 


directed to very minor ailments has been attempted by the 
education authority, as it is very generally agreed that ‘‘ to 
treat the ailment discovered would tend to pauperise the 
parent," The Committee on Physical Deterioration thought 
that “in no instance should the inspector do more than 
state the facts that require the attention of the parent, cases 
of poverty and neglect being left to the proper autho- 
tities to deal with." The Committee on Medical Inspeo- 
tion expressed the opinion that if the children were 
treated as well as examined the cost would be very 
materially increased and that medical practitioners would 
have ground for complaint, more especially in those numerous 
instances where the school medical officer would also be in 
private practice, For our part, we agree that the education 
authority should content itself with informing the parents of 
the actual conditions observed, leaving them to arrange for 
treatment in the usual fashion. It is by this means that the 
cordial coóperation of the medical profession throughout the 
country will be best insured and that the maximum benefit 
from the medical inspection of children is likely to result. 
The medical profession itself has a delicate task before it in 
& far as the actual inspection of the school children is 
concerned, but we feel sure that the high ideals which have 
always animated professional conduct will enable whatever 
reasonable project is devised to be carried out in the interests 


of the children. 


statutes with their accompanying regulations is likely to 
afford to certifying surgeons a certain amount of subject 
matter for careful study. 

We do not anticipate that as the result of such study 
the fears expressed by our correspondent already alluded 
to will be found to be justified, or that the duties which 
add new importance to the responsible post of certifying 
surgeon are as wholly unrewarded as they would be if the 
personal examination, followed by certification, of a man 
suffering from a possibly obscure and complicated disease 
were to entitle the medical man to a fee of 1s. only. The 
circular to which our correspondent refers dwells, it is true, 
on the necessity for care in filling up the required certificate, 
the fee for which is in certain circumstances 12. Reference, 
however, to the regulations which accompany the circular 
shows that when the fee is limited to ls. it is for the 
giving of a certificate only, the material for which has been 
obtained through an examination paid for as such. The 
fee, in short, is fixed at ls. where the medical examination 
of the workman has to be made by the certifying surgeon 
under the Factory and Workshop Act, 1901, or under the 
special rules or regulations of the Home Office for the 
carrying out of tbat Act. The rule which relates to cases 
not under the Factory and Workshop Act provides in all 
other cases a fee of 5s., and where the workman is unable 
to present himself for examination at the residence 
of, or other nearer place fixed by the certifying surgeon, 
for every mile or portion thereof which the certifying 
surgeon is required to travel therefrom for the purpose of 
examining the workmen an additional fee of 1s.” These are 
fees to be paid by a workman seeking to establish that he is 
suffering from a disease contracted in such circumstances as 
to render him a subject for compensation. There is pro- 
vision under the Act and under the rules made by the 
Home Becretary to meet the case of an employer who may 
seek for a certificate that the disease contracted by the 
workman is not due to the nature of the employment 
so as to render his master liable; for this certificate the 
fee is fixed at 2s. 6d., but presumably such a certificate 
wil only be wanted when a workman has already been 
examined and the examination paid for by him in 
tbe endeavour to establish the liability of the employer. 


The Duties of Certifying Surgeons 
under the Workmen’s Com- 


pensation Act, 1906. 

ON another page a letter is published from a certifying 
surgeon under the Factory and Workshop Act, 1901, who 
bas received from the Home "Office documents designed to 
supply him with information as to the fresh duties assigned 
him and to those holding similar appointments by 
the Workmen’s Compensation Aot, 1906. The last-named 
satute bas probably attracted more general attention 
than any recent piece of domestic legislation, not even 
excluding the Education Act passed by the late Govern- 
ment, owing to the inclusion of the enormous class of 
domestic servants in ite provisions, a class not 
likely to have recourse with any great frequency to its 
assistance, Innovations of more genuine importance to 
those Bought to be benefited and to those charged with 
carrying the new law into effect are those which assign 
compensation for personal disablement to workers who have 
always been liable to be disabled, either through their own 
fault or the neglect of their employers, or perhaps from a 
combination of the two causes, but who hitherto have had to 
accept the risks of their employment and to bear unaided 
aby resultant injuries. The inclusion of industrial diseases 
and the incapacity arising from them, so that these are 
reckoned as if they were personal injuries by accident arising 
out of, and in the course of, the workman’s employment, 
adds to the duty of the employer to protect his workman by 
guarding against any such disease the liability to com- 
pensate him if, in spite of or in the absence of precautions, 
be should contract it. The duty of investigating the 
alleged oocurrence of industrial disease has been assigned 
V medical men epecially appointed under the Factory and 


the Factory and Workshop Act, and the combination of two . 
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It is to be observed also that a copy of any oerti- 
ficate must on payment of the presoríbed fee be given 
to an employer or a workman by the certifying surgeon, and 
for such a copy a fee of ls. is to be paid. The regulations 
made under such Acts as the, Workmen's Oompensation Act 
and the Act itself, where they have to be read in combina- 
tion with the Factory and Workshop Act, may seem a little 
complicated but will become comparatively clear to those 
for whose guidanoe they have been framed as soon as they 
have had occasion to apply them to a few actual cases. 


—— — 


Trypsin in the Treatment of Cancer. 

THX number of remedies which have been brought forward 
for the cure of malignant disease is very great and the hopes 
of the public, and also of the medical profession, are raised 
from time to time by some new discovery or by the employ- 
ment of some well-known drug; but experience has always 
shown that the much vaunted remedy cannot accomplish that 
for which it has been given and a feeling almost of hopeless- 
nese arises. We have so often been deceived by promises thas 
have not been fulfilled that we cannot but view with a 
certain amount of doubt any new claim. This hesitation in 
accepting the claims of those who say that they have cured 
cancers by other than surgical treatment must be beneficial, 
for it leads to the thorough testing of new remedies. 
At the Middlesex Hospital it is a definite part of 
the work of the oancer department to test all new 
* remedies" for malignant disease and the tests are 
applied with absolute impartiality, no treatment being 
cendemned as useless until it bas been showa de- 
finitely to be of no value. In a daily mewspaper recently 
the writer of an article on the use of taypsin in the 
treatment of cancer complains that there have been a 
large number of imperfect trials which have resulted in 
failure and which have been seized upon by those who are 
constitutionally incapable of appreviating anything new and 
by those who have had even less creditable motives for their 
attitude.” It is difficult to guess to whom the writer refers 
in the latter part of his paragraph, for everyone would 
welcome with open arms the advent of a genuine remedy 
for cancer, and none would welcome it more than members 
of the medical profession for they see more of the pain, the 
discomfort, and the misery resulting from malignant disease 
than does any other section of the populace. But medical 
men also know more of the failures of the remedies proposed 
for cancer; the spparent successes readily find their way 
into print, but the many certain failures are much leas likely 
to be recorded. 

How does it happen that credit has been given to many 
substances as remedies for malignant disease while snb- 
sequent trial has shown that they are useless! Whenever 
we find very many substances offered as remedies for the 
treatment of any morbid condition we may be sure that 
one or more of the following circumstances are presert. 
The disease may have a natural tendency to abate, whether 
any treatment be adopted or not; when this is so, the last 
treatment employed is likely to have the credit of the im- 
provement. Or there may be natural fluctuations in the rate 
of progress of the malady; any remedy that. coincides with 
& temporary arrest of its progress will have ascribed to it 
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that arrest, even though there may be no connexion between 
the two. And lastly, a fruitful source of undeserved repusa- 
tions of drugs in the treatment of obstinate disenses is to ba 
found in errors of diagnosis. In the history of the drug treat- 
ment of dancer we oan find many instances of the last two 
of these fallacies. All who have had many opportunities 
of studying clinically malignant disease have xecognised 
the wonderful variations which occur, and not merely in 
different cases, though that is very striking. In one patient a 
cancer of the breast may grow with great rapidity and a few 
months from the earliest sign may see the fatal result, and in 
another patient a growth of the breast, equally cancerous, 
may last some ten, 15, or even 20 years, and, ia fact, the 
patient may die from some intercurrent malady and not from 
the malignant growth. These differences occur in different 
persons, bat very similar variations may, and often do, ocour 
ia one and the same patient. At times a cancer may pro- 
gress rapidly; in a few weeks or months a small nodule may 
attain huge dimensiens and cause maoh pain and then with- 
out any obvious change in the ciroumsianoes, without any 
modification of diet, drugs, or mode of life, in fact, without 
any apparent cause, the rapidly growing mass may suddenly 
cease to enlarge; or it may shrink and all pain may be 
absent, and for a time this cessation of growth may last, 
and then after a longer or shorter interval the tumour may 
again take on active growth and rapidly lead to a fatal 
issue. Sometimes the slackening of the progress of the 
cancer may be permanent; years may pass by and but lisse 
change be observed. Nay, more, the halt in the increase 
of the malignant growth may be follewed by very 
sensible dimivaties im the size ef the tumour and 
this diminution may oontinwe until what at ons time 
was an enormous mass may haye dwindled until 
only a small nodule remains and cases have even been 
recorded where a growth has absolutely disappeared. And 
in some of these cases there can be no question of a mistake 
in diagnosis, for there are cases of cancer of the breast in 
whioh surgical removal ef the growth has been followed by 
recurrence ; histological examination of the original mass 
has settled beyond question the malignant nature of the 


tumour and yet the recurrent nodules have disappeared oom- ' 


pletely. Should any of these ameliorations of the signs and 
symptoms of a cancer have ooincided with the administra- 
tion of Chian turpentine or extract of violet leaves or aBy 
other belauded remedy then it is only natural that the drag 
employed should be credited with the improvement thet bas 
occurred, and it cannot be doubted by any careful observer 
of cases of malignant disease that this explanation is trae 
of the reputation that has been gained by many subekamoes. 

There is, however, an even more potent source of error 
in tbis matter, and that is faulty diagnosis. It sems- 
times happens that, even when a growth has been 
removed and has been examined by the naked eye and 


| microscopically, it has not been possible to sy with 


absolute certainty whether it ia malignant or not, and if this 
be so when we can examine a tumour with all the resources 
at our command how is it possible always to guarantee the 
malignancy of a growth in the living body ! Ib must be 
allowed by all who are conversant, clinically and histo 
logically, with the subject that this liability. to error ln 
diagnosis is very great, and if it ix great with those wbe 
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have abundant opportunities of studying osrefully malignant | a uniform degeneration of all the cancer cells. 

diste bow much greater is $t with those who ure un- not be forgotten that even in untreated cases of carcinoma 
trained? With many cancer curers” any swelling f» a | very similar changes occur in the cells, and as to the 
cancer, and even with those who have no motive for mis- | diminatien in size of the tumours some untreated cases of 
calling a simple growth or an inflammatory swelling | Jensen’s tumour show as much decrease. With these obser- 
the word cancer is used with a freedom unjustified | vations we may reasonably compare those obtained hy the 
by the course of the disease. When, *berefore, 4 Imperial Cancer Researoh Fund, in the annual report of 
ser vanedy that fs claimed to be a remedy for cancer is | which body the general superintendent states that trypsim 
introhnoed there is a natural Yeeling of doubt that ‘the has been carefully tested on mice with rapidly growing 
introdacers of if have been hasty in bringing it forward, Jensen's tumours, that a large number of observations have 
and not unti] it has been tested and re-tested can it be | been made, and that it has been proved that the treatment 
admitted as a trustworthy treatment. “ ig incapable of ouring mice of inooulated canoer or of in- 

One of dhe recent canoer ‘‘oures” that has received | fuencing the progressive growth of tumours." 

me? public notice than is usually accorded to new | We eome now to consider the employment of the treat- 
remedies is trypsin. The history of ‘tts ‘Introduction is} ment in haman beings. Many failures bavo been met 
of itself interesting. In 1902 Mr. J. BEARD, a Doctor with but we may mention that some of the unsuccessful 


of Science of Victoria University and University lecturer | cases appear to have been treated with solutions contain- 
| img no trypsin, while sometimes the ferment has been 


in comparative embryology, Edinburgh, first propounded 
the theoty that malignant growths are nothing amore | destroyed hy the employment of a syringe too soon after it 
un the result of the development ef vagrant irrespon- | has been sterilised by heat, but more recently these fallacies 
sible germ cells. This theory must not be confused with | have been guarded against. Dr. C. O. Rick of New York 
CORNHEIM'S suggestion that tumours may develop from | reported in November, 1906, that he had treated four cases 
embryonic ''resta," for these would oonsist of somatic | with trypsin; in three no marked change occurred, but 
cals. Dr. Bearp further maintains that the majority |in one, a case of laryngeal carcinoma, complete re- 
of wnutilised germ cells or trophoblasts are destroyed | covery resulted im two and a half months. Clinically it is 
in tbe normal development of an embryo abont the the | said that there was no doubt as to the diagnosis but no 
microscopic examination was made. The cases which chiefly 


tht the pancreas commences its functional activities. | 
He holds that the trophoblast nourishes itself hy an | attracted attention in this country were those treated hy 


acid intracellular digestion and that when the stronger Dr. W. J. MORTON of New York. He had 29 patients under 
alkaline enzyme of the pancreas appears on the scene | trypsin treatment and publio attention was drawn to these 
# i abe 4o overcome the intracellular enzyme of | cases by articles in the London daily press, Depending only 
the tephoblast and therefore brings to an end tbe on a telegraphic summary of Dr. Morron’s paper which 
growth of the trophoblast, The deduction from these appeared in the Medical Record of Dec. 8th, 1906, one or 
theories jamps to the eyes, If in the normal development | two newspapers published highly exciting articles on this 


of the body the trophoblasts are destroyed by the pancreatic | „new cure for cancer.” We are willing to concede to the 
fermenta, and if cancer is only the result of the persistence | authors and publishers ef these articles a sincere desire to 


«€ a trophoblast, then the introduction of pancreatic | benefit suffering humanity ; but their zeal was without dis- 
hments should lesd to the destruction of the cancer. | cretion and their pathological knowledge superficial, and it is 


Fach of these “dfs” is rather large, but granting the certain that many hopes were raised only to be dashed to the 
Premisses we dan hardly refuse the conclusion. It is, ta say | ground. If before these writers had entered on a campaign 
the least, curious that the utilisation of pancreatic ferments | they had waited for fuller details they would have learned 
should have suggested itself to other observers and for that the ‘‘eures” were more than doubtful. The most re- 
catirely different reasons. There is an excess of glycogen || markable of Dr. MORTON’S cases was one with ah extensive 
in the activo cells of carcinomata, as in all rapidly growing carcinoma of the breast. It was said that a most remark- 
deve. Pr. J. A, Seaw-MACKENZIE has suggested that this | able atrophy of an entire cancerous breast had ‘occurred, 
excess of glycogen in cancers ts due to insufficiency of the | but when the fuller particulars arrived we learned in 
pancreas and naturally he came to the conclasion that it | the first place that the tumour had been treated not only 
Would be well to try the action of pancreatic ferments | with injections of trypsin but also with x rays, and then 
in Malignant disease. Bimilarly Dr. R. ODIER of Geneva the fibrous mass” which remained was Temoved surgically. 
bes advieed a mixture of the extracts of the pancreas, ( When a mioroscopic examination was made of the removed 
the liver, and musele in the treatment of cancer. So mass degeneration of the cancer cells with increase of 
far theory only has spoken but Dr. BEARD proceeded to | connective tissue was found in the central part, but towards 
= his theory by the injection of trypsin into some the edge the cells were evidently living and growing; in 
mice which had been inoculated with Jensen's mouse | fact, the growth showed the typical appearance of scirrhous 
ROW, Two wore ánoculated and others were kept | carcinoma. It will thus be seen that this case is worthless 
^ controls, Of the two inoculated mice, one died | as any evidence of the curative power of trypsin. Of the 
~~ 40 accident ten days after the commencement of the | remaining 28 cases treated by Dr. MORTON five have died 
Injections and its tumour was only half as large as those | under treatment, in five no change was apparent, and in 18 
the controls, while the second inoculated mouse was | there was said to be some improvement. No further details 
killed after three weeks’ treatment and the tumour was very | have reached us on this point. Two of the patients with 
Ach reduced in size; in both the injected cases there was | ‘‘epithelioma of the face were said to be cured but we 
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have not sufficient data to be certain of the correctness of 
the diagnosis. 

At the Middlesex Hospital trypsin has been tried; in 
the first two cases there was no improvement in the 
patients nor was the progress of the growth influenced by 
the injections; but it may be objected that in thesé cases 
the preparation of trypsin may not have been potent, so 
later a fresh supply of the drug was obtained and each 
ampoule of injection was tested for digestive power. The 
injections were used on nine cases; in three of these 
treatment was employed for little more than three weeks 
and therefore they may perbaps be put aside. In the 
remaining six cases the treatment lasted from 66 days to 
118 days. Of the six, two succumbed, one was sinking fast 
at the time of the last note, and three were still living. In 
two of those still living at the time of the report the weight 
had decreased ; in the third it was stationary. The evidence 
of improvement in the six cases was as follows: in one there 
was distinctly less pain, in one there was a diminution of the 
stenosis of the rectum, and in one the disease was stationary. 
The treatment did not prevent most of the patients from 
showing a progressive loss of weight and except in one 
case no local improvement occurred. We have no wish 
to condemn the trypsin treatment ; *we have heard 
of cases where improvement appeared to have resulted 
from the trypsin injections. We have heard also of cases 
where no benefit occurred. When the treatment has been 
tested systematically both on mice and men it seems to 
have failed completely, and it is only by a thorough trial 
that we can come to a correct conclusion as to its value. 
No one will rejoice more than we shall should the treat- 
ment eventually prove of value, but hitherto we have seen 
no certain evidence of that value. 


Annotations. 


' Ne quid nimis." 


THE NEW COURT APPOINTMENTS. 


THE King has been pleased to appoint 8ir Richard Douglas 
Powell to be one of the physicians-in-ordinary to His Majesty 
in the room of Sir William Broadbent, deceased. Dr. 
Bertrand Dawson, physician to the London Hospital, has 
been appointed one of the physicians extraordinary. 
The King has also been pleased to appoint Sir Thomas 
McCall Anderson to be one of His Majesty’s honorary 
physicians in Scotland in the room of Sir William 
Gairdner, deceased. In the notice of these Court appoint- 
ments, as it appeared in the Gazette on Friday last, 
July 19th, the name of Sir Thomas Fraser, also one of His 
Majesty’s honorary physicians in Scotland, was substituted 
for that of Sir William Gairdner, with the result that many 
questions were directed to us as to how and when and where 
the well-known professor of clinical medicine in the Univer- 
sity of Edinburgh had met his death. We were happy to 
be able to assure inquirers that he was, in his own words, 
* very much alive.” 


THE DESTINY OF CASE-BOOKS. 


THE destiny of old case-books and notes of cases is one 
which concerns medical men and the public alike. What, 
as a rule, becomes of a medical man's written records of his 
patient's ailments? Generally speaking, these highly 


interesting and often compromising documents are handed 


on by each medical man to his successor in a practice, but 
where there is no such succession—what then? Asa rule, 
when a learned man dies, unsympathetic legatees regard his 
books and papers with scant favour. Sometimes, on the part 
of a practical widow and her daughters, there occurs a great 
burning of ‘‘dear papa’s old rubbish,” but at other times 
there is a scattering to the four winds of heaven of doou- 
ments that it would have been best to burn. This soattering 
is not necessarily rapid; it may last years and its final 
result may be that the most private memoranda have become 
matter of public comment by the literary pickers-up of 
unconsidered trifles, Medical men should, of course, make 
a point of leaving their case-books and other mémoranda in 
safe hands, and this can be done either by will or on retire- 
ment from practice. Sir Astley Cooper’s elaborate acoounts 
of cases are now in a special or reserved collection in the 
library of the Royal College of Surgeons of Eagland. This 
is as it should be. As the great surgeon always mentioned 
the names of patients and as those names are still mostly 
well known in England to-day, it is alarming to reflect what 
would have happened had his very circumstantia] records of 
ancestral complaints fallen into the hands of nervous 
moderns to-day. But this might have, and has in other 
cases perhaps sometimes, happened. 


THE PUBLIC TELEPHONE CALL OFFICE AS A 
FACTOR IN THE SPREAD OF DISEASE. 

IT would be interesting to know the bacteriology of the 
air of public telephone call offices. The suggestion should 
stimulate the curiosity of the scientific staff of the London 
County Council, many of the inquiries of which have 
proved the insanitary conditions of many places in 
the light of bacteriological research. The public tele- 
phone call office appears to be singularly well designed 
for the capture and growth of pathogenic organisms. 
These little stations are usually carefully closed, are padded, 
and kept almost air tight ; sunshine and fresh air seldom can 
reach the interior, while of course no attempt is made to 
keep them aired or ventilated, because any provision for 
securing ventilation ís calculated to make difficult the 
hearing of the message. External sounds must be kept 
out, the box must be sealed against them, and when 
this plan succeeds it must succeed also in excluding 
with equal efficacy external purifying agencies. The 
telephone call station may be described, in fact, as 
a bacteriological box in which pathogenic and other 
organisms are carefully nursed. Infection of the imprisoned 
air must at all events be constantly taking place and this 
only too readily spreads whenever the opportunity arises. 
Caller after caller thus either may infect or receive infec- 
tion so long as no steps are taken to purify the 
air within the ‘station. It is a common experience 
of those who have occasion to use these call offices 
that unless the padded door which when closed is 
tight-fitting is left wide open (a plan which is not 
encouraged) the air within is frowsy, stale, and often 
has an offensive odour. Common sense appeals against this 
state of things and it would be safe to predict that the 
bacteriological examination of this air would tell an appall- 
ing story. Surely it would be simple enough to attach a 
system of ventilation to these call boxes which would not 
interfere with the articulation of the transmitting disc or 
prevent the message from being heard. The interior should 
be air-swept regularly or automatically and disinfected. We 
have heard of the septic condition of the receiver or tube 
into which the operator delivers his message and we. know 
that it has been clearly demonstrated by scientific experi- 
ment that in the act of speaking materies morbi may be 
projected from the speaker’s mouth for a considerable 
distance. With reasonable care such a risk of infec- 
tion can be minimised, but the polluted air of the 
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telephone box oan scarcely be avoided. Many persons 
using the telephone speak needlessly near to the re- 
ceiver. The message at the other end is no clearer for 
this and is often unintelligible in these ciroumstances. A 
message well delivered with words properly and concisely 
proncanced is faithfully recorded, even though it is spoken 
quite away from the receiver. The contamination of the 
receiver when it exists may therefore be avoided to a very 
great extent, but the air of the telephone call box is difficult 
to avoid and yet it must contain a whole menagerie of 
organisms, some of them without doubt pathogenic, and it 
sbould be the duty of the telephone authorities to protect 
their customers from the possibility of contracting disease in 
this way by providing for a constant renewal of the air and 
by keeping the station bacteriologically clean by the use of an 
eficient disinfectant. £c 


BREAKFAST FOODS. 


THE recent work of Professor Robert Harcourt on the food 

. values of advertised ‘‘ breakfast foods," whioh formed the 
subject of an annotation in our issue of May 4th, p. 1240, 
has been amply corroborated by the publication of the results 
of the analysis of 99 samples of various breakfast foods 
by Mr. J. G. A. Valin, in the laboratory of the Inland 
Revenue Department, Ottawa, Canada. Mr. Thomas Mac- 
farlane the chief chemist of that department, in issuing the 
report defines a breakfast food as consisting of a cereal 
which has been subjected to a certain amount of preparation 
or cooking, with or without the addition of some other food 
material, Determinations were made of the proteids, mois- 
ture, and fat. In a previous bulletin (No. 127) it was shown 
that rolled oats which have had no previous cooking never 
yield.more than 3 per cent. of dextrin. Of the foods 
examined, only Beaver oats, Quaker oats, Saxon pats, and 
Pilson’s oats appear to be made from oats, as judged by the 
percentage of fat present. The figures obtained by the 
analysis of rolled oats and of porridge made from the same 
afford a usefal guide to the values of these foods. The 

figures are calculated on the dry substance :— 


Total d. 
0 an 
proteids. Tat. soluble Dextrin. Starch. 
proteids. 
Rolled os... .. 1376 . . 519 , 418 .. 232 . 71-21 
Porridge made without salt 18°72 ... 0°55 .. 0°34 .. 7-62 ... 67°41 
" „ with » 1760 .. 1:17 .. 669 . . 13°97 ... 53:98 


If the analyses of the four advertised varieties of prepared 
cats above mentioned are calculated on their dry substance 
the resulting figures show that they contain less than half 
the amount of dextrin present in porridge prepared by the 
old-fashioned way. The figures here recorded show that the 
method of cooking oatmeal without salt is a very ineffective 
way of predigesting the starch which it contains. Porridge 
cooked with salt contains twice as much soluble dextrin as 
porridge cooked without salt. Another fact which is brought 
out by these tests is that the fat seems to disappear during the 
cooking. It is possible that it may enter into some sort of 
combination with the proteids so as to render it incapable 
of removal by the usual solvents. It has been shown by 
Dr. Chamberlain of Washington that the fat of wheaten 
flour undergoes such a change in the process of baking 
bread. It is important to note that, calculating on the 
dry substance, bread contains from 13 to 16:76 per 
cent. of substances soluble in water after extraction 
by alcohol, representing an amount of dextrin far greater 
than that contained in most of the breakfast foods” 
examined. It follows from this investigation that the claims 
as to predigestion made for advertised foods are often 
exaggerated. Porridge made with a suitable quantity of salt 
is vastly superior to most of them in this respect, As regards 
the processes of rolling and “ flaking the grains it is quite 
possible that the thinning out of the material increases the 


digestibility but it is questionable whether the advantage 
is worth the extra cost. Breakfast foods” are usually 
sold in packages of varying weight, a fact which renders 
a strict comparison of prices impossible, but the price of 
these foods appears to vary from 5 to 23 cents per pound, 
whereas oatmeal or wheaten flour is retailed in Canada 
at from 3 to 4 cents per pound. In conclusion, reference 
may be made to the extravagant phraseology of the claims 
made for many of these foods. The language is similar to 
that employed by the manufacturers of quack medicine. 
We quote a few instances in illustration of this: ‘‘ The 
natural food for creating power”; ‘‘Concentrated malted 
food; ready to eat. Pure, predigested, thoroughly cooked ” ; 
»A food for brain and nerve centres"; Grain combined 
with vegetable or plant iron"; and ‘‘ The natural food for 
creating power, repairing waste, maintaining energy.” 


CATS AS A PREVENTIVE OF PLAGUE. 


SiNCE Lieutenant-Colonel A. Buchanan, I. M. S., wrote in 
May last drawing attention to the value of the domestic cat 
as a preventive against plague and insisting on the fact that 
as the animal enjoys the unique distinction of being held 
sacred by Hindus and Mahomedans alike it would be diffi- 
cult for even native suspicion to suggest sinister motives 
to Government in encouraging its breeding and mainten- 
ance, there have been several communications to the same 
effect in the Indian press the writers of which were appa- 
rently unaware that the subject had already been broached by 
Lieutenant-Colonel Buchanan. Writing to the Pioneer from 
Cherat on June 4th Major O. R. A. Julian, R. A. M. C., after 
deploring the want of success which has attended upon all 
efforts to deal with plague on scientific grounds, proposes that 
good healthy cats should be brought in small consignments 
and protected while breeding until they were sufficiently 
numerous for distribution. Then to encourage the natives 
prizes should be offered in each village, one for the finest 
cat and another for the best ratter. ‘‘I venture to think,” 
continues Major Julian, ''that the sporting or gambling 
instinct of the native would be appealed to and that he 
would probably turn up not only with his cat but with a bag 
of rats for the contest, and the extermination of rats would 
be an event of the near future and with them the 
plague." On June 15th Assistant-Surgeon 8. M. Pavri 
wrote as follows to the Times of India: ‘‘The rat-flea- 
man theory being scientifically established, the desirability 
that every house should be without a rat is the burning 
question of the day. But so many and so varied are the 
religious superstitions and social prejudices among the 
peoples of India against this destruction of rats, and so 
wonderfully prolific is the rat itself, that how to achieve 
this end on the line of least resistance does, and I am afraid 
will, remain a moot point. ...... Under these circumstances 
may I venture to suggest a remedy which does not seem to 
have attracted the attention it deserves? I mean a rat- 
killing campaign by cats." Assistant-Surgeon Pavri then 
proceeds to argue that the getting rid of rats by means of 
their natural enemies is not calculated to arouse opposition 
or discontent on the part of ‘‘the sensible masses 
who will not reject the bargain when it is a ques- 
tion of life and death to them and their families.” 
Under the head of Notes and News” in the Journal 
of Tropical Medicine and Hygiene dated July lst it 
is stated that Lieutenant- Colonel Buchanan took a cat 
census of certain villages that enjoyed exceptional immunity 
from plague and of others that had been severely handled by 
the disease.” The result showed that the immune com- 
munities harboured large numbers of cats, whereas in those 
that suffered the animals were scarce. Our contemporary is 
of opinion that the expedient is one that is certainly 
worthy of attention, though it is difficult to see how the 
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keeping of cats can be spread more widely by official 
action.” The circulation of pamphlets in the vernacular 
is recommended, as the native is by no means impervious 
to appeals of common sense.” We quite agree with this but 
we are also of opinion that Major Jalian’s suggestion might 
well receive official encouragement. 


methods have failed to reveal. The bacillus appears to dis- 
appear about the time when the temperature falls to normal. 
This constant presence of the bacillus in the blood in typhoid 
fever modifies our conception of the pathology of the 
disease. It has been shown that the bacillus may flourish in 
the intestines of healthy persons who show no signs ef the 
disease. Therefore, to produce typhoid fever the bacillus 
must grow in a situation whence it has free access te the 
blood. As the lymphatic glands and spleen contain 
enormous numbers of bacilli Dr. Coleman and Dr. 
Buxton suggest that the bacillus first &nds its way 
from the alimentary canal to the lymphopoietio system 
where it develops chiefly and that thenoe it invades the 
blood stream. They think it doubtful whether it multiplies 
in the blood. According to this view its presence does not 
indicate a true septiczemia. 


THE BACTERIOLOGICAL EXAMINATION OF THE 
BLOOD IN TYPHOID FEVER. 


IN reeent years the valne of bacteriological examination of 
the blood in the diagnosis of typhoid fever has become more 
and more appreciated. It has become a routine practice in 
some ‘hospitals and has been found to be successful at an 
earlier stage than has Widal’s test. The American Journal 


of the Medical Sciences for Jane contains an important paper 
on the subject by Dr. W. Coleman and Dr. R. H. Buxton. 
Daring the last six years they have bacteriologically 
examined the blood in 123 cases of typhoid fever and 
found the bacillus in 75 per cent. They draw 10 cubic 
centimetres of blood from a vein at the bend of the elbow 
and, following Conradi, they have abandoned broth and used 
ox gall as culture material with better results. A mixture 
is made of 90 cubic centimetres of ox bíle, 10 cubic centi- 
metres of peptone glycerine, and two grammes of peptone and 
is distributed into flasks in portions of 20 cubic centimetres 
and sterilised. Three flasks are used for an examination and 
about three cubic centimetres of blood are run into each. The 
Basks are incubated and on the following morning streaks 
are made from each over the surface of a litmus-lactose-agar 
plate. If microbes are present a growth may be observed in 
five or six hours. If the growth does not redden the medium 
and is found to be a bacillus resembling the typhoid organism 
it is tested for the Widal reaction with immune serum. Thus 
typhoid fever can often be diagnosed within 24 hours of draw- 
ing the blood. Dr. Coleman and Dr. Buxton have used this 
method in 34 cases. As a rule the blood was examined when 
a patient with fever for which there was no obvious cause 
was admitted to hospital. Six of the cases were ultimately 
found not to be examples of typhoid fever. Three ran the 
clinical course of typhoid fever but gave neither a blood 
culture nor the Widal reaction. In one case there was a 
difference of opinion as to the diagnosis. The remaining 
24 cases were clinical typhoid fever and in all positive 
results were obtained by bacteriological examination of the 
blood. In cases of long duration examinations were 
made from the fifth to the twenty-first day of the 
disease. Previously 1602 cases of bacteriological exa- 
mination of the blood in typhoid fever bad been re- 
corded, Of these 1197 (75 per cent.) gave a positive result. 
Of 224 examinations in the first week of the disease 
89 per cent. were positive. The earliest positive result was 
obtained on the second day of the disease by Widal's 
test. Positive results become more frequent as the end of 
the first week is approached. Of 484 examinations in the 
second week 353 (73 per cent.) were positive. Of 268 exa- 
minations in the third week 178 (60 per cent.) were positive. 
Of 103 examinations in the fourth week 39 (38 per cent.) 
were positive. Of 58 examinations made after the fourth 
week 15 (26 per cent.) were positive. Some observers have 
obtained positive results from bacteriological examination of 
the blood in typhoid fever in 100 per cent. of the cases. 
Dr. Coleman and Dr. Buxton have obtained similar results 
since they adopted the bile-culture method. Hence they 
conclude that the bacillus is present in the blood in every 
case of typhoid fever and that failure to find it is due 
to defective technique. The diminishing percentages in the 
later weeks of the disease do not indicate that the bacillus 


has disappeared from the blood in the negative cases but 
point to diminishing numbers of bacilli which imperfect 


THE UNITED SERVICES MEDICAL SOCIETY. 
THE first meeting of the council] of the newly fermed 


United Services Medical Society was held on May 30th. H. 
was decided that meetings shon Id be beld at the Royal Army 
Medical College at 8.30 P. M. on the second Thursday in each 
month commencing on Oct. 10th next; that the annual sub- 
scription should be 5s. payable in advance; and that a noti- 
fication of the formation of the society, accompanied by sm 
invitation to join, should be sent to all medical officers on the 
active lists and to those on the retired lists whose addresses 
could be discovered. Should any medical officer on the active 
or retired lists of the navy, the British and Indian armies, 
or the auxiliary and colonial forees not receive an invitation 
the council hopes that, if desirous of joiming the society, he 
will communicate with one ef the homerary secretaries, 
Fleet-Surgeon W. W. Pryn, R. N., Tredown," 25, Idmiston- 
road, West Norwood, London, 8.E., or Lieutenant-Oolonel 
C. H. Melville, R.A.M.O., Royal United Service Institution, 
Whitehall, London, S. W. 


"SALTED PLAGUE VACCINE.” 
AT a summer meeting of the Bombay Medical and 


Physical Society Dr. R. Row described some peculiar 
physical and chemical characters presented by bacillus 
pestis when grown at a temperature of 40° or 41°O. or ip 
symbiosis with staphylococci. 
under these conditions is sticky and glutinous, so that it is 
with difficulty scraped off the agar surface on which it is 
grown; but when it has been dislodged from ite bed 
the whole culture can be easily gathered up on the 
platinum loop in the form of a bead owing to the 
gummy and cohesive nature of the mass. This sticky 
character of bacillus pestis grown at 40° or 41? C. centrasts 


A plague culture growa 


strongly with that of a bacillus grown at the room tempera- 
ture of 25° or 28°C. The cause of the difference in the two 
classes of cultures is that the growth at low temperatures is 
rich in chromatophile endoplasm with hardly any eotoplaam 
or capsule,“ while that grown at higher temperatures is 
rich in the ectoplasm or capsule, the chromatophile granules 
being found only in small traces, This character of stickl- 
ness is also an index of the virulence of the cultura, 
being present only in those of high virulence and absent 
in those of low virulence. A sticky plague culture wher 
taken up in sterile water and allowed to stand 
for several days yields a uniformly opalescent fluid consist- 
ing of a sort of suspension or emulsion of the glutinous 
material entangliag a few bodies of the plague bacilli. On 
addition of chloride of sodium even in excess to an emulsion 
of a sticky culture no precipitate is obtained until after 
several weeks’ standing. This salted emulsion, therefore, 
not only gives a fluid rich in protein material but tbe 
presence of sodium chloride in excess renders the fuid 
sterile after a few days, so that a potent and at the same 
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time a sterile toxin may be obtained by this method. Dr. | hour to two hours later, and a form associated with severe 
Bow conoluded with an elaborate comparison between the | diarrhea, A similar condition of apepsia is not infrequently 
properties of thia salted toxin and those af Haffkine's plague | seen in association with canaer, either of the stomach oz 
prophylactio. ether organs, with pernicious anammia, and with eertaiz 
infections and intoxications—such aa typhaid fever, uræmia, 

APEPSIA. and diabetes. Dr. Français, in collaboration with M. Liom, 


Smor the late Dr. 8. Fenwick in 1870! desoribed the con. | was able to produce experimentally a condition of apepsia 
in dogs by means of the injection of a gastro-cytolysine 


ditien of atrophy of the stomach, a large number of observa- i 
tous have clearly demonstrated that in certain cases the | prepared from the rebbit, an observation throwing con- 
chemical processes which normally ooour in the stomach may | siderable light upon the production of the condition through 

It is also maintained 


be entirely abolished, Pathological observation has confirmed | infective fevers and intoxications. 


the view of Dr. Fenwick that this condition is tha result of a | by some observers that apepsia may occur in association 
more or less complete atrophy of the glands of the mucous | With chronic nerve diseases, such as tabes dorsalis, and with 


membrane of the stomach. In addition to the meme of | Meuroses and neurasthenia. The diagnosis of the cendition 
“apepsio” which haa been applied to the condition by | Of apepsia is usually easy and depends upon the reeulte of 
French authors, it has been called ‘anadenia ventriculi” | the examination of a test meal, but the differentiation of the 
by Ewald, ‘‘phthisia ventriculi” by Georges Meyer, and | condition giving rise to the apepsia, whether gastritis, cancer, 


"Mbylis gastrica” by Einhorn. An interesting and ex- | pernicious anæmia, or other chronic disease, is often a 
bunte monograph has been published on the subject | matter of great difficulty necessitating a careful considera- 
by Dr. H. Francais.? In hig historical account he states | tion of the history, symptoms, physical signs, and of the 
tbai the term “apepsia” was introduced by Galen and | blood count. For treatment Dr. Français recommends a 
wed by Molière in his Malade Imaginaire ; Rokitansky | careful regulation of the diet, avoiding fatty foods, and 
in 1543 refers to a stomach showing a marked condition of | giving lightly boiled eggs and meat in small quantity. He 
atrophy, but undoubtedly the credit of first recogniaing and | finds that kephir is most valuable in these cases, especialiy 
dexribing the condition belongs to Dr. Fenwick. Ponfick, | in those with diarrhea, commencing with a diet of kephir 
in 1873, and Quincke in 1876 described examples of gastric | only and gradually introducing other food substances, In 
atrophy in association with pernicious anæmia. Apart from | cases of gastric cancer with pyloric obstruction kephir is, 
records of cases little advance was made from the publica- | however, contra-indicated. M. Soupault has obtained good 
to of Dr, Fenwick's second paper in 1877? until Ewald in [results in the cases with diarrhea from the administration 
186 proved that hydrochloric acid was absent from the Of dilute hydrochloric acid given with lemon juice in the 
‘mach in these casas, From that time onwards a large | form of lemonade during the meal, 

wacant of work haa been devoted to the chemistry of tbe 

guiri contents, among the most important being that of 
y. Hem and his collaborators who have shown the 


—— 


THE HYGIENIG EFFICIENCY OF GAS FIRES. 


Ax elaborate series of practical observations on the use of 
gas.fires for the warming of apartments will be found ina 


W be abolition of the digestive functions of the 
eich, In the most advanced type examination of the 
. Pri contents shows an entira absence of free hydro- 
md acid and of organic combinations of that 
«il; in others there may be an absence of free aoid 
Wt certain amount of organically combined chlorine. In 
Wh groups the digestive power of the juice is found to be 
ais as tested by its action an proteins. Dr. Francais 
*"tlbes the condition of chronic apeptic gastritis as that 
= whioh apepsia ig most frequently associated. This 
.* in nuch mora common in women and may be a 
“nel of any chromic infammatery process affecting the 
ftre mucous membrane, Alcoholism, lead poisoning, and 
ed tobacco smoking are all regarded as possible causes, 
: "m condition accounting for a considerable proportion 
e cases in men, The pathological anatomy com- 


not allowed to enter the room. As sources of radiation he 
found that iron frets were superior to fire-clay fuel“ in the 
proportion of 136 to 125. Air-heating tubes or chambers at 
the back of a fire reduced the radiation. A thin body of 
* fuel" was essential to a high radiative efficiency. With 
regard to the loss of heat carried away with waste products 
(fue heat) Mr. Brearley said that it varied a great deal 
according to the method in which the fire was connected. 
The chimney should be allowed to draw a large portion of the 
air from the room without an excessive ‘‘ vacuum” im the 
stove flue-pipe, as was the case when the whole of the air 
which left the room was drawn through the stove itself, For 
this reason those stoves which were provided with ventilating 
outlets, im addition to the flue-pipe, were to be commended. 
Where such devices were not used the whole of the chimney 


prises yay 
Gear forms of inflammatory and degenerative opening should never be blocked up. Ib was often assumed 
' the mucous membrane, especially parenchy- that the heating efficiency of a gas-fire stove was increased 
ereas the reverse was the case. Tests that 


mud glandular gastritis, interstitial or mixed forms of by doing this, wh 
iu uu 0008 transformation, and complete atrophy. | were made for carbon monoxide showed that this sub- 
condition, which is that which most forms stance was either completely absent or else present in 


ten 

12 8 the mucous membrane may have a thickness auch small traces as to warrant the inference that gas 
tore 5 a millimetre and may consist of little | gres did not produce carbon monoxide when properly 
on of cane a en epitheliam on a founda- constructed and kept clean. It was known that 
Ciel ace tissue with a few short glandular tubes. when a gas flame came into contact with a cold 
the sympto wy may be recognised a latent form in which surface carbon monoxide was produced, but so far as gas 
ms may be very slightly marked, a form asso- fires were concerned this was almost entirely avoidable, and 


taad wi 
ee pain either shortly after food or from an in cases of neglect i$ could only continue during the first few 


j lighted. Flueless stoves should n 
l Tur Lancer, July 16th, 1870, p. 78. seconds after the fire was lig ot 


«per ; 
. beni par le Docteur Henri Françaia, Paris: G. SteinLcil. | be fixed in rooms which 1 5 „ 55 as much 
i i t . eso stoves were n 
Tat Laxcey, July 7th (p. 1), 14th (p. 39), end 21at (p. 77), 1877. carbonic gas escaped from them ob so 
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economical of heat as was often supposed because they 
imparted heat to the air which immediately ascended to the 
ceiling, objects in the room remaining comparatively oold. 
This was a process of heating by convection, whereas the 
action of gas fires depended on the much better system 
of heating by radiation which warmed the objects in the 
room rather than the air. 


THE STUDY OF SPIROCHATE. 


Schaudinn's observations upon the micro-organisms 
associated with the primary and secondary lesions of syphilis 
have acted as a powerful stimulus to the investigation of the 
genus spirochæta, alike by the student of pathology and by 
the protozoologist. But progress in this field of inquiry is 
still far from rapid, chiefly by reason of the small size and 
active movement of the majority of spirochætæ, for so 
great are the difficulties in the way of demonstrating details 
of structure, and so great are the difficulties of interpreting 
beyond possibility of question the appearances observed, 
that the data now at our disposal are still inadequate 
to dispose satisfactorily of even fundamental points. For 
example, the question of the position in nature occupied 
by spirochætæ is still a subject for discussion. Repro- 
duction by longitudinal fission and the possession of a 
centrosome and of an undulating membrane are considered 
sufficient evidence by some observers of their title to rank in 
the animal kingdom, whilst others, relying on reproduction 
by transverse fission and the possession of diffuse nuclei and 
of flagella, would place them in the vegetable world, although 
a consensus of scientific opinion would at the present 
moment probably place the genus among protozoons rather 
than among bacteria. Again, the true relationship, if any, 
existing between spirochætæ on the one hand and trypano- 
somes on the other affords ample scope for speculative 
inquiry. In the meantime many of the facts that are accu- 
mulating so slowly are, as so often happens, derived from 
observations upon species which have no obvious and direct 
importance in medicine ; nevertheless, the deductions drawn 
therefrom are of too great interest to be neglected. As a case 
in point we may mention some observations on spirochætæ 
derived from the oyster and from a British freshwater mussel, 
Anodonta cygnea (in which latter, by the way, they have 
not previously been noted as occurring), recently recorded 
by Fantham in the Annals and Magazine of Natural 
History. Dealing in the first place with the movements 
of these two species of spirochetx—viz., spirochæta 
balbianii and spirocheta anodontæ, Fantham considers that 
the motion is reso! ‘able into at least two components, the 
first a vibratory flexio of the body, mainly subserving the 
purpose of locomotion, and the second a spiral or cork- 
screw movement of the body as a whole, due to the winding 
of the membrane ; this corkscrew motion is especially well 
seen in the case of spirocheta anodontz, which has pointed 
ends. Compared with trypanosomes the spirochætæ seem to 
move more quickly and with an added corkscrew motion. 
Both the spirochætæ studied possess a spirally wound 
membrane, which is a lateral extension of the ectoplasmic 
periplast, a contradiction of the statements of Laveran and 
Mesnil who regard this structure as a loose investing mem- 
brane. The writer describes the undulating membrane as 
composed of longitudinally arranged myoneme fibrille, 
and it is these myonemes which set up the transverse move- 
ments in the surface of the body, manifested as waves passing 
down the body in a direction opposite to that in which the 
organism moves. The so-called “ciliate” (flagellate) 
stages in spirochætæ described by some writers Fantham 
regards as post-mortem products, for they are never 
seen during life, the apparent flagella or cilia being 
probably merely ‘‘myoneme” fibrils split off from the 
membrane during its rupture, which sometimes occurs 


during the violent contortions in the death struggles of the 
organism. Longitudinal fission is undoubtedly the more 
common form of reproduction, although observations are 
instanced which support the contention that transverse 
fission does actually take place; Fantham, however, 
apparently does not accept, at any rate in its entirety, 
Perrin’s suggestion as to the presence of male and female 
forms. These observations are of very great interest and it 
remains to be seen how far the results obtained bold good 
for alliec species and particularly for spirochzta pallida. 


MODERN ALCHEMY: TRANSMUTATION 
REALISED. 

Sir William Ramsay has promised to communicate to the 
Chemical Society shortly a full account of bis researches on 
the radium emanation. The occasion will mark a great 
epoch in the history of chemical science since his investi- 
gations have shown that a given element under the powerful 
action of the radium emanation undergoes ‘‘degradation” into 
another. In short, the transmutation of elements is actually 
un fait accompli. We already know that helion appears as 
the radium emanation disappears, while when the emanation 
is in contact with, and dissolved in, water neon is produced 
but when in contact with a solution of copper salts the chief 
product is argon. More marvellous still is the fact that 
when copper salts are used lithium appears where before was 
no lithium. Copper is thus ‘‘ degraded" to the first member of 
its family—i.e., lithium. For aught we know to the contrary, 
the time may ultimately come—over, of course, ages 
and ages—when the metallurgy of the world will be 
‘degraded’ to the alkaline metals. It would appear, 
therefore, that the noble metals are slowly breaking down 
and that gold, platinum, uranium, and other elements 
of high atomic weight will disappear and that their descend- 
ants will be the commonplace elements. This would seem 
to teach that gold and the other metals exhibiting high 
atomic weights have, after all, a complex and unstable con- 
stitution, the tendency of which is to resolve into simpler 
substances. These remarkable discoveries remind us again 
of the extraordinary prescience of the ancients, of the pre- 
sentiments of the alchemists who evidently had some sort of 
a conviction that, after all, there is a primary matter from 
which all other elements are formed by various condensa- 
tions. He isa bold man who nowadays confesses scepticism 
about anything. The world has seen men who have said it 
is impossible." Generations have succeeied them who have 
seen the impossible come to pass. 


THE RECOVERY OF RESIDUES FROM BRINE 
AND THEIR UTILISATION IN THE ROUTINE 
TREATMENT AT SPAS. 


In THE LANCET of July 28th, 1906, we referred in an 
annotation (p. 242) to an interesting communication which 
we received from Mr. F. Bale of Droitwich who drew atten- 
tion to the fact that the ordinary scale which is produced in 
the brine evaporating pans contains certain mineral oon- 
stituents which can be utilised with advantage in the 
routine treatment at spas. He stated that, amongst other 
things, the mother liquor contained the sulphates of 
calcium, magnesium, and sodium. If this liquor is 
diluted with water dnd salt scale added a mineral water 
is obtained effervescing, he says, with oxygen. We re- 
marked that the disengagement of oxygen seemed to be 
singular and apparently proceeded from the dissolution 
of the hydrated sulphate of calcium, which is the chief 
constituent of the salt scale, although no chemical ex- 
planation of this production of oxygen gas was forth- 
coming. Mr. Bale now writes that there is no doubt 
that the gas evolved from the scale in water is oxygen 
or a gas rich in oxygen, as it gives all the reactions for 
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oxygen. The reaction, he remarks, by which the oxygen 
is evolved is no ordinary one, for the evolation is 
not constant or continuous. It is greatest in the 
sunlight and ceases often on a dark day, to com- 
mence again on a bright one, and the reaction goes on 
slowly in this way for months when it apparently ceases. 
If the water is renewed, however, the reaction starts again ; 
in other words, a small amount of the scale would seem to 
be capable of oxygenating a large amount of water. When 
the receptacle contains a large amount of mineral water in 
contact with a layer of pan scale oxygen gas appears to be 
given off indefinitely. On examining the water and the 
scale under the microscope the presence of infusoria was 
revealed. Scale that had been ignited no longer gave oxygen 
in contact with water. The conclusion seems to be that the 
evolution of oxygen is due to the presence of infusoria in 
the scale, but it is difficult to understand how living in- 
fusoria can survive the evaporating process in the pan. The 
infusoria, if present, must have attached themselves to the 
scale after it had been removed from the evaporating pans. 
The evolution of oxygen in this way is, at all events, a very 
interesting phenomenon, whatever the correct explanation of 
its formation may be. 


CHLORIDE OF SODIUM AND HEART DISEASE. 


ACCORDING to an editorial artiole in the Indian Medical 
Record tor May 28th the conclusions of R. Massalonga and 
G. Zambeli are that the chloride of sodium is a regulator of 
the hamours, of osmotic pressure, of arterial pressure, and 
of the dehydration of the tissues, but is at the same time a 
factor in asystolic phenomena and the dropsy of cardiac 
disease; they have therefore practised the limitation of 
chlorides in the dietary of all cardiac cases for several years, 
and they find that this limitation of chlorides soon restores 
the equilibrium and arrests all unfavourable symptoms. 
They, however, insist upon the supplemental use of diuretics 

or heart tonics which accelerate the cure of such cases. 

The chloride-free diet itself acts as a diuretic as it helps 

the removal of the edema which remains as an obstacle to 
the heart’s action, which once thus freed increases its own 
energy and tends to re-regulate its own function. Widal 
is another fervent supporter of this chloride-free dietary. 
It bas been noted with reference to the elimination of the 
chlorides, continues the writer, that it varies in direct pro- 
portion to the amount of physical signs and symptoms 
present, for when the cardiac lesion is not productive of 
distress its elimination is normal, whereas when dyspnœa 
or evening cedema supervenes the elimination of chlorides 
is found to be deficient. The good results obtained in 
cardiac cases with an exclusively milk diet will now 
fnd an explanation in the comparative poorness of milk 
in salt (1:50 to 1°80 grains (sic) per litre). According 
to the writer in the Record the average individual 
consumes by far too much salt but as long as 
his kidneys do not refuse to carry off the excess 

all goes well. As soon, however, as inadequacy in these 
organs takes place from any cause and the chloride of 
sodium is retained an excess of water is absorbed to hold it 
insolution. Then the trouble begins, for the salt does not 
remain in the blood; it must pass into the tissues and in its 
passage it carries the water into them and in this way a 
condition of œdema has to be dealt with. A dechloridated 
diet means that a food is supplied devoid of one of the 
necessary elements required in tissue metabolism, and as 
this demand must be supplied tbe surplus in the tissues 
is called upon to do the needful, and so in its re- 
passage back into the blood for its redistribution it carries 
With it the water which it had attracted, and so comes the 
reduction or disappearance of tbe oedema. We have thought 
u worth while to produce the foregoing abstract from the 


columns of our contemporary, merely making a few verbal 
alterations for the sake of clearness as the English of the 
article savours of the East. The subject is certainly one 
that calls for attention. Many people imagine that salt isa 
prophylactio against ill-health and that they cannot well 
consume too.much of it. No doubt the value of common or 
table salt as an aliment is considerable, and the robust who 
make blood easily and rapidly can afford to take it in large 
quantities without injury. "With delicate people, however, 
especially those whose thoracic organs are easily deranged, 
the habitual ingestion of more salt than is required by the 
system is sure to produce an ill-effect. The amount of salt 
that can be consumed daily with safety depends upon the 
constitution of the individual; it cannot be set down in 
precise terms like the dose of a quack nostrum. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


WE have already referred to the continued presence of the 
meningococcus in persons who had recovered from the clinical 
symptoms as observed by Dr. R. M. Buchanan of Glasgow 
and the same peculiarity has been noticed by others. At 
a recent meeting of a medical society in Heidelberg Dr. 
Krayer said that he had been able to cultivate the meningo- 
coocus from cerebro-spinal fluid in which it was not discover- 
able with the microscope ; in one case the organism continued 
visible for 170 days. In Scotland during the week ended 
July 20th there were 7 deaths from this cause registered in 
Glasgow, 3in Edinburgh, and 1 in Leith. In Glasgow the 
weekly report issued on July 19th showed that there were 
at that time 56 cases under treatment. 

( 


RATS AND PLAGUE IN INDIA. 


THE Trustees of the Indian Museum in Calcutta have 
published in pamphlet form at the price of 8 annas (about 
7d.) a number of interesting particulars bearing on the 
identification of rats connected with plague in India. The 
pamphlet has been written by Dr. W. C. Hossack of the 
Plague Department, Calcutta, and in an introductory note 
Mr. N. Annandale, superintendent of the museum, states 
that a more detailed account by the same writer 
of the species occurring in Calcutta will be issued 
shortly by the Trustees in the first volume of the 
Memoirs of the Indian Museum." Dr. Hossack says that 
the external differences between the various kinds of rats 
are so slight that, to one who is not an expert, specimens 
belonging to entirely different genera may present an 
apparently identical appearance. The most important body 
measurements are the lengths of the head and body, tbe tail, 
the hind feet, and the ears. These lengths are most 
accurately taken by sliding callipers, but a pair of com- 
passes and a measuring rule or tape may also be used. The 
length of the head and body is taken from the tip of 
the nose, excluding hairs, to the centre of the vent. 
The length of the tail is taken from the centre 
of the vent to the tip of the tail, excluding hair. 
Minute directions are given for the preparation of skins 
and skulls, for the labelling of specimens, and for describing 
the colour of the animals according to Ridgway’s scale of 
colours for the use of naturalists. Spirit is recommended as 
the most trustworthy medium in which to preserve specimens 
if skins cannot for any reason be prepared, but no time must 
be lost after the animal has been killed, or putrefaction may 
proceed even in the spirit. Carbolic acid may be added to 
the spirit in the strength of one ounce to the pint. Formalin 
may be used, but in India weak solutions are useless; the 
solution should never be under 15 per cent. strength of 
formalin—i.e., 6 per cent. strength of formic aldehyde, as 
formalin is a 40 per cent. solution of the latter. Dr. Hossack 
describes seven kinds of rat which are of importance in con- 
nexion with plague, two of them being mus rattus (the 
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English black rat) and mus decamanus (the English brown 
rat). Sketches of the heads and soles of the hind feet 
of several rats are shown for she purpose of better 
identification. 


THE PLAGUE IN INDIA: 


REPORTS ISSUED BY THE ADVISORY COMMITTEE APPOINTED 
BY THE SECRETARY OF STATE FOR INDIA, THE ROYAL 
SOCIETY, AND THE LISTER INSTITUTE OF 
PREVENTIVE MEDICINE. 


THE Secretary of State for India early in 1905 placed the 
direction of an inquiry concerning some of the unsettled 
problema of plague with an Advisory Committee appointed 
by the India Office, the Royal Society, and the Lister 
institute, acting in conjunction. The administration of an 
annual grant of money was also placed at the disposal of the 
Advisory Committee, which consisted of Surgeon-General 
A. M. Branfoot, C.l.E., as chairman and representing the 
Secretary of State for India; the late Sir Michael Foster, 
F. R. S., and Dr. J. Rose Bradford, F.R.S., representing the 
Royal Society ; and Colonel David Bruce, C.B., F.R.8., and 
Dg. C. J. Martin, F.R.S., representing the Lister Institute. 

The Advisory Committee proceeded to elect a working 
commission consisting of the following: Major George Lamb, 
I. M. S., Captain William Glen Liston, I. M. S., Dr. G. F. 
Petrie, Mr. Sydney Rowland, Captain T. H. Gloster, I. M. S., 
Dr. M. Kasava Pai, Mr. V. L. Manker, Mr. P. S. Ramachan- 
drier, and Mr. C. R. Avari. At the end of March, 1905, Dr. 
Martin started for India to organise the labours of the 
Commission, leaving six months later, when Major Lamb 
became the director of the work. In 1906! the first report 
of the work of the Commission was issued and the historical 
introdaction was published im our columns. This was 
followed by sections dealing with the transference of plague 
by fleas, buga, and other insects and, further, extremely 
interesting sections have now been issued dealing in the 
main with the convexion of rats with tbe spread of plague. 
We proceed to give a digest of these valuable reports :— 


1.2~-EXPERIMENTS UPON THE TRANSMISSION OF PLAGUB BY 
FLEAS. 

I. (ii.). Section A,— Transference from rat to rat by proximity 
without contact in the presence of leas, —This group of experi- 
ments were in repetition of those of Gauthier and Raybaud 
(1902-03) and showed that in the common Indian rat flea 
(Pulex cheopis, Rothschild) plague may be spread from an 
infected rat to a healthy rat confined in close proximity, but 
in such a way as to prevent contact with the body or excreta 
of the infected rat. This condition was obtained by a suit- 
able arrangement of twin wire cages standing in a glass box 
which was covered with fine muslin ; each cage stood ina 
separate tray, so that there could be no mixing of excreta 
froin the two animals. Into one cage (X) was placed a rat 
inoculated with a plague culture obtained from the spleen of 
an infected guinea-pig, along with some 20 fleas obtained 
from Bombay rats. As soon as this rat was found dead a 
healthy rat was placed in the other cage (Y). The dead rat 
was left in the X cage until from 8 to 12 hours later, when 
it was removed and examined for septicwmia. If no plague 
bacilli were found in the blood microscopically the experi- 
ment was abandoned. If the healthy rat died a careful 
post-mortem examination was made, the position of the 
buboes was noted, and smears from the buboes, spleen, and 
heart’s blood were examined. Cultures were made from the 
liver and heart's biood and tested on rats. All rats which 
bad not died within three weeks of being placed in the 
Y cages were killed with chloroform and examined to make 
certain that they were not suffering from a subacute or 
chronic form of plague. 

In Series 1 wild Bombay rats were used in both cages. 
Tie experiments were made in October and November—i.e., 
before the commencement of the epizootic or epidemic plague 
in Bombay. In all the 11 tests the healthy rat did not 
contract plague. It is noted that many Bombay rats are 
immune to small doses of bacillus pestis, and further that 
the tins under the cages did not in this series contain sand 
and that the consequent wetting of them with urine 
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1 Journal of Hygiene, vol. vi.. No. 4, September, 1906. 
3 The historical introduction (Part I.) has already been published in 
ear columns, vide THE LANCET, Nov. ird. 1906, p. 1255. 
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caused the fleas to die out quickly. 
that these factors vitiated the results of this series, 
In Series 2 of 16 experiments the inoculated rat was a 
Bombay rat, while the healthy rat was in all cases a white 
rat imported from England and kept isolated. No case of 

gue had occurred in these rats. In 11 out of 18 expesi- 
ments (69 per cent.) the healthy rat oontracted plague. The 
full details of these experiments are given. No explanation 
of the negative experiments is suggested. In Series 3 
Bombay rats were used in both cages and some of these rats 
may be considered to have been immune. They were caught 
in the houses and gullies of the city and isolated before 
use (o prove their freedom from infection. In 50 complete 
experiments dealing with 35 house rats (Mus rattus) and 15 
gully rats (Mus decumanus), 13 of the former (i.e., 37 per 
cent.) and six of the latter (I. e., 40 per cent.) developed 
plague. The report, assuming that 40 per cent. of Bombay 
rats are immune to the cutaneous injection of small 
doses of bacillus pestis, makes the percentage of positive 
results with susceptible animala to be 61 per cent., 
which approaches that of Series 2. On 30 occa- 
sions, therefore, has a healthy rat experimentally con- 
tracted plague in sequence to living in the neighbourhood 
of a plague-infected rat under circumstances which pre- 
vented the healthy rat coming in contact with either the 
body or excreta of the plague-infected rat, In all cases a 
fairly abundant supply of fleas was present; these could 
pass freely between the two rate and, except for ‘aerial 
contagia,’ formed the only apparent means of communica- 
tion between the animals. The presumption ie that the 
plague was transferred from the sick to the healthy rat by 
the agency of the fleas.” It was found impossible to per- 
form control experiments in order to exclude aerial infection 
in the absence of fleas as this latter condition could not be 
certainly obtained. 

Section B.—The next experiments dealt with the transfer- 
ence of plague from rat to rat by the transference of fleas. 
these, Bombay rats were inoculated with a viralent culture 
of bacillus pestis, placed separately in flea-proof cages and 
supplied with rat fleas. In the event of any of these rats dying 
from plague and of their blood containing any bacilles on 
microscopical examination, the fleas were caught and trans- 
ferred to a fresh flea-proof cage in which was placed a healthy 
rat. The flea-supply for each healthy rat was always 
obtained from two or more septicæmic rats, The same obser- 
vations were made upon all the uninoculated rate that died 
as in the first series described above. All rats that had not 
died within three weeks were killed and examined. Ia 
Series 4 fleas collected from rats dead from the plague were 
transferred to healthy English white rats. In 8 out of 
13 (61 per cent.) completed experiments the rats which re- 
ceived the fleas died from plague, while in five they remain 
healthy. The experiments are described in detail im the 
report. In Series 5 fleas were transferred from Bombay rats 
dead from septicæmic plague to healthy Bombay rats. Uut of 
25 completed experiments, 19 with Mus rattus and six with 
Mus decumanus, nine of the former species (i.e., 47 per cent.) 
and four of the latter (i.e., 66 per cent.) contracted plague. 
Allowing again 40 per cent. of Bombay rate to be immune to 
such a method of infection the percentage of positive res d 
is raised to 87 per cent. In this section, accordingly, We 
read that in 21 experiments out of 38 healthy rats living 
in flea-proof cages have contracted plague in sequence to 
receiving fleas collected from rats dead or dying 
septicemic plague in another cage. The possibility of the 
rat flea (P. cheopis) carrying plague from one rat to another 
is therefore demonstrated clearly.“ f 

I. (iii.). This deals with the experimental production 9 
epidemics amongst guinea-pigs. In this research & highly 
ingenious series of small ‘‘go-downs” or cabins was 
signed by Lieutenant-Colonel W. B. Bannerman and of 
Liston and built under their supervision. They were 
brick ard mortar, with concrete floors on the top of a 
plinth which were impervious to rats, and in each cabin pe 
an inspection chamber separated bya screen of wire nett r 
from an inner chamber for the animals under experiment. 


which chamber was separated from the roof by one 3 


layers of wire netting in the several huts. These alse v* put 
in the amount of light that was admitted to them, of 
the chief point of ditlerence was in the constract untry 
the roofs. In two these were made of ordinary 5 
tiles, which were readily pervious to wild rats, d (wo 
made of Mangalore tiles, which were less pervious, rats. 
of corrugated iron, which were entirely impervious 1e 


en S ad 
‘To Pe 


+ yl 
Pu 


i 


3g 


H 
& 
4 
wb. mam 


T * Fa 
, - t5 
p t E 
z 7 + 
+» 


Li 


2a Hy 


-7 = TI 
pt 4l P 


„ EE EN 
ZRREARKEN-AX 


* 


: a T a 
1223425 


* t 
Li 
T 2. 2 


E o 


AN 


2 
Y 


Tas Ln. 


THE PLAGUS IN INDIA. 


[Jory 27, 1907. 9x7 


In the first four bute it was intended, and it happened, that 
wild rate should enter through, and build nests in, the roof, 
bat they had no direct contact with the experimental 
animals, being from them by the wire ceiling 
built in ander the roof of the hut. These differences had 
only one effect. The supply of fleas reaching the animals 
in the bute varied in accordance with the number of wild 
rats above them and the amount of light admitted to the 
huts, darkness being the more favourable condition for fleas. 
li wes attempted to keep the two huts with impervious : 
roofs &beolutely free from fleas, but this was not found 

possible. The experiments were elaborate and ingeniously 

devised, and their course was constantly controlled by flea- 

censuses” repeatedly held on animals taken from the 

various huts; these were accomplished by chloroform: : 
ing the animals, and incidentally the fleas they harboured, 
combing out the latter and counting them. Unexceptionable 
bacteriological evidence was obtained of the cause of death of : 
every animal that died. The animals employed in the 
observations were chiefly guinea-pigs and the experiments 
were divided into six series. The method adopted was to 
Place together in the same hut healthy and inoculated guinea- - 
Pigs, the variable quantity in the experiments being the' 
flea-sepply from the roof, as we have already indicated. The 

experiments m some cases lasted nearly two months and the 
resulte of the various series are thus summarised in the report 
after a description of the experiments ir detail. 

Serie A (six experiments) showed that epidemic plague 
did not occur when healthy guinea-pigs lived in close contact 
with 5 guines-P s under conditions where 
acces fleas was prevented, but that under otherwise 
simfer conditions plague spread among the healthy animals 
in places where fleas were abundantly present. It is note- 
worthy thet the huts were not cleaned out during the whole 
time (one or two months) occupied by these experiments and 
the animais took their food from the floor which was con- 


en epidemic in an uninfected hut which, by the introduction 
of fresh fleas, was maintained. 

Series C (three experiments) showed that when an 
epidemie has eecurred among a number of guinea-pigs the 
contagion still remains in the place and is effective in pro- 
Le su animals are accessible to, and found to be 


ed with, fleas. 

Seri D was a le experiment and showed that fleas | 
removed from guinea-pigs and isolated > test-tubes 
Convey plague to healthy animals on which they are. 
allowed to feed. á z | 

Series E and F were also single riments. F showed 
is not conveyed from mother to offspring in the 
absence of fleas. In two monkeys were used and one was 
exposed without harm in a plague-infected cage in which it 
Protected from fleas by a layer of ‘‘ tangle-foot (i. e., a 

of sticky fly-paper) which surrounded it. Another 
monkey, not protected from fleas, succumbed to plague. | 

Other general conclusions of these experiments are thus 
mummarised: 1. If fleas are present then the epizootic once 
fared spreads from animal to animal, the rate of progress 
being in proportion to the number of fleas present. 2. An 
we may start without direct contact of 
healthy animal and infected animal. 3. The conclusions of 
I. that the rat flea can convey plague from rat to rat 
conürmed. 4. Infection can occur without any contact 
with contaminated soil, as in certain of the experiments the 
animals were raised m cages from the ground. 5. Aerial 
is excluded, as guinea-pigs suspended in a cage 
two feet above the floor did not contract the disease, whilst 
in the same hut the animals raming about became infected. 

In these experiments the buboes developed in the infected 
the following situations. 
one situation, 162 (90:5 per cent.): neck, 144 

cent.) ; groin, 15 (9:3 per cent.) ; and axilla, 3 
cent 


in two situations, 13 (772 per cent.): neck and 
per cent.); and neck and axilla, 3 (23 per cent.). 
three situations, 2 (11 per cent.)—i.e., axilla, 

, 2 (100 per cent.). 

*1 per cent.). 

Zoperiments in Plague Houses in Bombay.— 

et experimente was cartied out in houses 
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infected with plague in Bombay. They were made in rooms- 
in which two or more people were suffering from the disease 
or i which rats suffering from plague or dead had been dis- 
covered. The report points out that these conditions did 

not render it absolutely certain that the rooms were infected, 

as the patients might have contracted the infection else- 
where and some of the rate might have died from poison and 

not plague. The method ado ‘was the letting loose of 

guinea-pigs under varying conditions in the rooms, followed 

by an unerceptionably complete bacteriological investigation 
into the cause of death of all those that succumbed. The 
experiments are described in three groups of two series 
each, 

In Group 1 guinea-pigs were allowed to run free from 
about 18 to 40 hours in the selected houses, a technique 
that was devised by Oaptain Liston. Following the 
results obtained in the other series of experiments 
special attention was paid to the number of fleas found 
on the animals, which were, moreover, carefully differ- 
entiated as human, cat, or rat fleas. In this group Series 1 
dealt with guinea-pigs running free in plague houses that 
had not been disinfected ; these animals were found to act as 
good traps for fleas, on an average 20 per room being 
obtained, most of them rat fleas. 42 experimenta were done 
and in 12—i.e., 29 per cent.—those left in from 18 to 40 
hours contracted plague, the bubo being situated generally 
in the cervical region. Of the 18 experiments in which more 
than 20 fleas were obtained 50 per cent. gave similar 
positive results. In Series 2, 31 observations were made in a 
simflar manner in houses that had been previously dis- 
infected, chiefly by washing the floers and walls with an 
acid solution of perchloride of mercury of strength 1 in 
750; in a few burning sulphur was employed. The points 
observed were again the number of fleas caught on the 

uinea-pigs and the number that contracted plague. The 

ormer numbers were very large, the average being 40 per 
house. In nine houses the animals died from plague—i.e., in 
29 per cent. of the experiments, this being the same 
number as was obtained in the non-disinfected houses. 
13 cases in which more than 20 fleas were caught 38 
cent. gave positive results, The buboes were chiefly cervical. 
It has been abundantly proved that the disinfection processes 
kill all plague bacilli on the floors and walls, but they do not 
affect the flea inhabitants of the house ; these observations 
afford strong support to the contention that fleas are the 
agents in spreading the disease. 

In Group ? fleas obtained in plague houses were fed upon 
rats or guinea-pigs in flea-proof cages in the laboratory. 
In Series 3 the fleas were caught on plague-infected rats 
caught in the houses; three experiments were done, and in 
each case plague was transmitted to the animals in the 
laboratory. In Series 4 the fleas were caught on guinea-pigs 
and other animals which had been left for some hours in the 
plague houses; in 8 out of 40 experiments the laboratory 
animals which were supplied with these fleas contracted the 
disease. 

In Group 3 the experiments were contrived so that whilst 
all the experimental animals were protected from both floor 
and wild-rat infection half were protected from fleas whilst 
the other half were not. For each experiment a pair of 
animals was thus used. In Series 5, 42 experiments were 
made in which pairs of caged guinea-pigs, one protected 
from fleas by means of a fine wire gauze curtain, and the, 
other not so protected, were placed side by side in a plague 
house. Both were equally subject to aerial infection. No 
protected animal caught plague, whilst four of the un- 
protected animals died from it, developing cervical buboes ; 
many fleas were caught on them and none on the protected 
animals. Series 6 was performed with pairs of animals in 
suitable cages, one of which was surrounded with ** tangle- 
foot in order to prevent fleas from gaining access to it, and 
the other with sand which gave no such protection. It was 
found that no animal protected by a sufficiently broad layer 
of *'tangle-foot" contracted plague. but 24 per cent. of the 
control animals did so. Oat of 247 fleas caught on the 
** tangle-foot " 60 percent. were human, 34 per cent. were rat, 
and 6 per cent. were cat fleas. Bacilli resembling bacillus 
pestis were demonstrated in the stomach contents of one out 
of 85 human fleas dissected, and of 23 out of 77 rat fleas. 
Tables are given in the report with full details of all the 
experiments done 1n this part of the investigation. 


Of 


II. The second paper in the report is a Note on the Species 


of Fleas found upon Rats, Mus rattus and Mus decumanus, in 
different parts of the world, and upon some variations in the 
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roportion of each species in different localities, by the 
on. N. Charles Rothschild, M.A., F.L.8. 

III. —This paper is a careful and excellently illustrated 
description of the Physiological Anatomy of the Mouth 
Parts and Alimentary Canal of the Indian Rat Flea (Pulex 
cheopis, Rothschild). 

1V.—This paper describes an experiment made to discover 
the Effect upon Virulence of the Passage of Bacillus Pestis 
through Rats, by subcutaneous inoculation of infected spleen 
pulp from one to another, without intermediate culture; this 
was done to test a statement that such a passage of infection 
was a matter of great difficulty, and that the organism 
loses virulence in the bodies of rats, an intermediate 
host being necessary for the maintenance of an epizootic. 
This statement is opposed by the result of the experiment, 
which gave no evidence that the passage of plague from rat 
to rat is accompanied by any decrease of virulence. 26 
such passages were effected without recourse to artificial 
media. Evidence was, however, obtained of the varying 
susceptibility of the Bombay rat. 

V.—This deals with a variation of the preceding experi- 
ment, the infected spleen pulp being inoculated cutaneously, 
after scarification of the abdominal skin (in a manner similar 
to ordinary ‘‘ vaccination"). It was found that a large per- 
centage of Bombay rats are immune to this method of in- 
oculation. Out of 580 rats 239 died from plague, whilst 341 
were alive and well after 14 days—that is, 50 per cent. were 
immune to this method. No alteration in virulence was 
noted. 

VL—A Note on the Immunity of Bombay Rats to 
the Subcutaneous Injection of Plague Cultures, dealing 
with two series of experiments made during 1904 and 1906 
respectively. They prove that at the latter period the 
Bombay rat was no more susceptible to plague than at the 
former. 

VII.—This paper is on the Infectivity of Floors grossly 
Contaminated with Cultures of Bacillus Pestis. The floors 
used in the experiments were of two sorts: (a) of 
ordinary cow-dung plastered, when moist, on the top of 
earth which had previously been beaten down; and (b) 
of ‘‘chunam,” which is a mixture of sand and lime, 
put down moist and allowed to set. The report thus 
summarises the results: (1) Floors of cow-dung grossly 
contaminated with bacillus pestis remain infective for 
48 hours, the infectivity being tested by rubbing scrap- 
ings into susceptible animals ; (2) floors of ‘‘chunam” 
similarly contaminated do not remain infective even for 
24 hours; (3) floors of cow-dung similarly contaminated 
remained infective for 12 hours but not for 24 hours to 
susceptible animals which were allowed to run about freely 
on them; and (4) under similar conditions floors of chunam 
remained infective for six but not for 12 hours. 

VIII.— This section is on the Number of Plague Bacilli 
in the Blood, Urine, and Faces respectively of Rats which 
had Died from Plague. It is thus summarised. ‘' The 
blood of plague-infected rats may contain an enormous 
number of plague bacilli, even as many as 100,000,000 per 
cubic centimetre having been found before death. On 
the other hand, rats occasionally die from plague with little 
or no septicemia. An insect sucking the blood of most 
rats shortly before death would imbibe a large number of 
bacilli. While the blood of a rat may have so many bacilli 
the urine may have none at all, or at least less than 10 
-per cubic centimetre. Plague bacilli were discovered in the 
urine in 29 per cent. of the cases. When the urine does 
contain plague bacilli they are always present in much fewer 
numbers than in the blood. The fæces of rats dead of 
plague, the blood of which contained abundant bacteria, are 
not highly infective and would appear to play little part in 
spreading the epizootic.” 

IX.—This paper deals with the Quantitative Estimation 
of the Septicamia in Human Plague. The results of the 
investigation on which it was founded are as follows, 74 
examinations of specimens of the blood from 28 patients were 
made. Bacillus pest s was found in 16 fatal cases. It was 
not found in seven fatal cases nor in five cases that ended in 
recovery. It is farther noted that microscopic examination 
of the blood cannot be regarded as a trustworthy criterion 
of the degree of septicemia. This may be present, how- 
ever, at a comparatively early stage of the disease and for 
a considerable number of hours before death, and the septi- 
cemia may be of an irregular or fluctuating type. 

X.—The last investigation with which this report deals is 
on the important epidemiological point of the Existence of 
Chronic Plague in Rats in Localities where Plague is 
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Endemic. During one month 1800 rate were caught alive in 
two villages where plague has recurred annually for three 
years without discoverable reinfection, but at the time the 
rats were caught, with one exception, there was no active 
plague in the villages. In seven of the rats, although they 
all seemed healthy when alive, chronic abscesses were found 
in the abdomen from which bacillus pestis was in each case 
cultivated. The situation of the lesions seems to point to 
an intestinal infection. The organs were apparently normal 
and there was no emaciation. Of the animals inoculated 
directly from, and with subcultures of, the abscesses only 
one survived. 


The next series of reports are in continuation of those just 
summarised and previously published in the Journal of 
Hygiene. They are published in the same journal? and 
they contain the results of observations and experiments 
made in the laboratory. The following papers are now 
issued :— 

XI. On the diagnosis of natural rat plague. —During 16 
months' work the Commission examined about 150,000 rats, 
of which 19,000 proved to be plague-infeoted. The post- 
mortem records of 4000 of these plague rats have been care- 
fully analysed. 'The writers consider that the most im- 
portant naked-eye signs by which plague may be identified 
are: the presence of a bubo (present in 85 per cent.) ; the 
presence of general subcutaneous congestion, with hemor- 
rhages both under the skin and in the organs; a granular 
liver in which the surface of the organ is dotted over with 
minute white or grey specks; and an abundant clear 
pleural effasion. The size and appearance of the spleen 
were found to be variable and of subsidiary diagnostic 
import. In the earlier part of the work great import- 
ance was attached to microscopical examination of 
smears of the blood and organs. Subsequent experience, 
however, coupled with experiments with inoculated and 
normal rats carefully devised to test the skill of 
the examiners, convinced the writers that naked-eye exa- 
mination by an experienced observer is more satisfactory for 
purposes of diagnosis than microscopical examination alone. 
Naturally in isolated cases both methods must be employed, 
but the results clearly show that the omission of the routine 
microscopical examination of every rat in an investigation 
conducted on a large scale does not necessarily impair the 
accuracy of the work, while the saving of labour is, of 
course, very great. The bubo is shown to be the most im- 
portant structure to examine microscopically. Thus out of 
1000 plague-infected rats with buboes plague bacilli were by 
microscopical examination found in the bubo of 991, in the 
spleen of 901, and in the heart-blood in only 375. The 
inoculation of suspected material upon the shaven abdomen 
of the guinea-pig has proved of the greatest value for 
diagnosis; the method appears to fail only in about 2 per 
cent. of fresh, and about 10 per cent. of putrid, rats. In 
this connexion the writers point out that the bacilli found 
in naturally infected rats are fully virulent, 62 per cent. of 
the inoculated animals dying from acute plague in five days 
or less. No disease of the rat was met which caused any 
material difficulty in diagnosis. 

XII. The pathological histology of the spleen and liver in 
spontaneous rat plague has been examined by Dr. J. C. G. 
Ledingham of the Lister Institute in material collected by 
the Commission in Bombay. In the spleen the incursion of 
bacillary swarms produces in the early stages extensive hzemor- 
rhages, congestion of the pulp sinuses, and perinodal areas of 
necrosis. In later cases definite &bscess formation occurs 
and is accompanied by extensive reaction on the part of the 
plasma cells which form a barricade separating the lymphoid 
tissue of the node from the necrotic zone. The bacil 
are very rarely found in the interior of the nodes, yet 
karyorrhexis of the nodal cells is frequently far advan 
through a toxic action. In the liver focal necroses may be 80 
numerous that little healthy liver tissue remains. Bacilli are 
nearly always found in the central capillaries of these foci 
and actual bacillary embolism was frequently noticed. In 
some cases no free bacilli were demonstrable, all the 
organisms having been taken up by endothelial cells which 
appear to be largely responsible for the removal of the 
bacilli. The writer also notes the occurrence of giant cells 
of Langhans’ type in the neighbourhood of necrotic foci. 

XIII. Transmission of plague by feeding rats with infected 
material,—During the last ten years in which plague has 


been experimentally investigated much work bas been done, 
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additional evidence that they are infected by the agency of 
fleas, A similar series of analyses shows that the distribu- 
tion of buboes in guinea-pigs artificially infected by fleas is 
identical with the distribution in those animals which 
become infected in sequence to being placed for a few hours 
in plague-infected houses in Bombay. 

XV. Further observations on the transmission of plague by 
fleas, with especial reference to the fate of the plague bacillus 
in the body of the rat flea (Pulex cheopis).—It was previously 
shown by the writers‘ that plague may be transferred from 
rat to rat by the transference of fleas from a septicæmic to 
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with the view of settling the questions : (1) as to whether it 
was poasible to produce the disease in animals by feeding, 
and (2) as to whether this method of transmission played an 
important part in the epizootic or epidemic spread of the 
disease, The Indian Plague Commission (1901) pointed out 
that while three workers in India—namely, Gibson, Hankin, 
and Simond—had failed to infect rats by means of feeding, 
both the German and Austrian Plague Commissions had been 
able to give the disease to animals by this method. Kolle 
(1901), Kister and Schumacher (1905), Berestneff (1906), and 
Klein (1906) also successfully conveyed plague to rats by 
feeding them with infective material. 

The experiments carried out by the present Commission 
may be briefly summarised as follows: 415 wild Bombay rats 
(Mus rattus and Mus decumanus) were given one meal con- | flea. 
sisting of about one-eighth of the viscera of a rat or guinea- 2. Whether a single rat flea can transmit the infection. 
pig dead from acute plague ; 16 percent. died within five days 3. Whether both male and female rat fleas can transmit 
from acute plague, and in all 21 per cent. were infected. In | the infection. 
comparison with these animals a series of rats (Mus rattus) 4. Whether other species of fleas can transmit the infec- 
caught on ships in Bombay, and which presumably had not | tion. 
experienced any epidemic of plague, were fed in the same 5. The mechanism by which the flea infects a healthy 
way and 44 per cent. were infected. A further series of | animal. 
wild Bombay rate were fed on the whole carcasses of dead The resulta of the investigation of these points may be 
plague rats—i.e., including bone and other hard material— | summarised thus :— 
and 38 per cent. were infected. Similar experiments were 1. The average capacity of a rat flea’s stomach is approxi- 
also made in the Punjab with Mus rattus: of 28 animals | mately 0:5 cubic millimetre. On this basis a flea imbibing 
which each received one half of the liver and spleen of a | the blood of a plague rat showing a good septicemia might 
plague rat, 19 (68 per oent.) died all from acute plague in | take as many as 5000 germs into its stomach. 
five days, 2. Multiplication of the plague bacillus takes place in the 

The writers direct especial attention to the post-mortem | stomach of the rat flea. 
appearances of the rats thas infected by feeding. These 3. The approximate proportion of fleas in the stomach of 
differed markedly from those seen in naturally infected rats | which multiplication of plague bacilli takes place has been 
in that subcutaneous hsemorrhages were uncommon, the | determined and it has been shown that this proportion varies 
intestines were congested with hæmorrhages and ulceration | with the season of the year, being six times greater in the 
of Peyer’s patches, and three-quarters of the animals with | epidemic season than in the non-epidemic season. 
baboes had mesenteric buboes which do not occur in 4. Plague bacilli are present in the rectum and fæces cf 
naturally infected rats, These observations afford very | fleas taken from plague rats and such fæces are infective to 
strong evidence that rats in nature are not infected by | guinea-pigs both by cutaneous and by subcutaneous in- 
feeding as has been often surmised. The paper concludes | oculation. 
with a record of experiments, in which 194 rats were fed 5. On rare occasions plague bacilli have been found in 
with urine from 35 cases of acute human plague ; none of | the cesophagus, but never in any other region of the body, 
the animals became infected. such as the body cavity or salivary glands. 

XIV. On the significance of the localisation of the primary 6. During the plague season fleas might remain infective 
bubo in animals infected with plague in nature.—Almost all | for 15 days after imbibing infective blood, but during the 
observers are agreed in the opinion that the primary bubo | non-epidemic season no animal was infective after the 


develops in the glands in connexion with those lymphatics | seventh day. 
by way of which the plague bacillus has entered the body. 7. A single rat flea may transmit the disease. 


Hunter (1904-06), on the other hand, bolds tbat the primary 8. Both male and female rat fleas can transmit the 


bubo is merely an enlargement of a group of glands in the | infection. 
course of an acute septicæmic disease and is no indication | 9. Experimenting with cat fleas (Pulex felis) and human 


of the path by which infection has taken place. In the | fleas (Pulex irritans) 27 experiments with the former were 
Present report experiments are detailed showing that the | unsuccessful, and out of 37 experiments with the latter three 
Primary bubo develops in those groups of glands which are in | successes were obtained. Two experiments were made with 
direct lymphatic connexion with the skin area through which | Ceratophyllus fasciatus ; bcth were successful. Multiplica- 
the plague bacillus gains an entrance into the body. Analysis | tion of the plagne bacillus takes place in the stomach of the 
of the records of a large number of animals infected naturally | human flea. 
and in the laboratory gave the following results as to the local- | 10. The plague bacillus has never been seen in the body 
bation of buboes. Of rats found infected with plague in | cavity or in the salivary glands of infected fleas. | 
lature in the plague season in Bombay, in the off-plague Evidence bas been obtained to show that the bite of a 
sason in Bombay, and in the Punjab villages, 72, 73, and 57 | healthy flea affords a sufficient avenue for infection by septi- 
per cent. bad cervical buboes and none had mesenteric | cemic blood if it is spread upon the bitten part. No 
bnboes; three series of rats infected in the laboratory by | evidence has been obtained in favour of infection by con- 
the transmission of infected fleas showed cervical buboes in | taminated mouth parts or regurgitation from the stomach 
X 50, and 61 per cent. and no mesenteric buboes ; while | but the possibility of infection by such means cannot be 
: rats infected by feeding only 36 per cent. showed cervical | excluded. 
dm and 72 per cent. bad mesenteric buboes. The XVI. Experimental production of plague epidemics among 
ollowing table summarises these observations as shortly as | animals.—We have summarised above several series of 
possible :—~ experiments which bad as their object the determination 
Table showing the Percentage Frequency of Buboes in of the relative importance of the Indian rat flea, Pulex 
Different Parts. cheopis, and of actual close contact in the absence of fleas in 
the dissemination of plague from animal to animal. These 
observations were carried out in a series of small go-downs or 
cabins which were built especially for the purpose. The 


ing questions are dealt with :— 
1. The fate of the plague bacillus in the body of the rat 


Naturally Infected by Infected by 
fleas. feedi 


| 
infected. eding. 

— | — ——— ———- | experiments recorded in the second report are a continuation 
Rats examined | 5188 117 119 of those already published. They were carried out during 
Rats without oro 1 the off-plague season of 1906 and the plague season of 1907, 
Cervical by 6 percent. | 18 per cent. 8 per cent. | In the first paper the structure of the go-downs was described 
bo. 72 „ 6l. . 4. 36 „ in detail, but it may be repeated that the essential difference 
Axillary „ . 23 „ 22 „ I. between them lies in the structure of the roofs. The roofs 
lgonal , . 18 „ 35 1 of four of the go-downs are tiled with material which offers 
Mesenteric, ... ... 0 „ oo 25 | protection and shelter to the wild rat of Bombay ; the flea 
á M supply in the interior is therefore more or less abundant, 
The roofs of the two remaining go-downs are constructed of 


Ses EA, 86 
Ns Writers conclude, therefore, that naturally infected 
are not infected by feeding and that these results afford 
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4 Ibid., vol. vi., p. 456. 
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«reinforced concrete”; in consequence of this these go- 
«downs remained absolutely free from fleas, so that a number 
-Qf clean contact experiments were obtained. 

Five guinea-pigs inoculated with plague were confined in 
one of the go-downs with 25 healthy animals. It is shown 
that the healthy animals never contract plague in the 
absence of fleas, though living, in some instances for several 
weeks, in close contact with plague-infected animals. In 
the huts which were not flea-proof the epidemics of plague 
"were shown to progress differently at different seasons of the 
year. In the heignt of the prevalence of epidemic plague 
the progress was very rapid, while in the off-plague season 
the infection travelled more slowly through tbe healthy 
guinea-pigs and in some cases killed only a portion of them. 
It is shown that the progress of the epidemic among the 
guinea-pigs is proportional to the abundance of fleas and 
that the explanation of its seasonal variation is probably to 
be found in the effect of seasonal influences on the prevalence 
of these insects. Another serios of experiments shows that 
in go-downs containing plenty of fleas animals do not con- 
tract plague if they are protected by being suspended in mid- 
Air or by a cage of wire gauze impervious to fleas. 

XVII. Experiments in plague houses in Bombay.— In a 
paper published in the first report and summarised above 
there were detailed a number of observations which 
were carried out in plague houses. During the epi- 
demic of 1907 these observations have been confirmed 
and amplified. Guinea-pigs were allowed to run about in 
plague-infected houses overnight; in 18 out of 100 experi- 
ments the animals subsequently died from plague. Fleas 
caught on guinea-pigs or rats in plague-infected houses 
were transferred to healthy guinea-pigs in flea-proof cages in 
the laboratory ; in 34 experiments these animals died from 
plague in 14 instances (41 per cent.). By using guinea-pigs 
as flea-traps an estimate was made of the abundance of tleas 
in different houses. Houses proved to be plague-infected 
were found to yield 12 times as many fleas as houses which 
were not plague-infected and three times as many as those 
which were only suspected of being plague-infected. Of 130 
tleas dissected 32 per cent. were found to contain abundant 
plague-like bacilli in their stomachs, 

XVIII. On the external anatomy of the Indian rat flea 
(Pulea cheopis) and its differentiation from some other common 
Zeas.—'lhis paper gives a detailed account of the external 
anatomy of the rat flea, with two illustrative plates. A third 
plate shows the cat, human, and other fleas, and the points 
by which Palex cheopis may be distinguished are dealt with. 
The writers consider tbat Pulex cheopis ia identical with 
Paler pallidus, Pulex murinus, Pulex philippinensis, and 
several other species which have been described. 

XIX. On the natural occurrence of chronic plague in rats. — 
In continuation of a previous note tha writers describe 
45 cases of localised encapsuled abscesses containing virulent 
plague bacilli which they have met with in Mus rattus in the 
Punjab villages. In 27 instances these abscesses were in the 
situation of peripheral lymphatic glands and may probably 
be taken to represent the remains of buboes ; these cases 
occurred chiefly during the period of the decline of the 
epizootic of acute plague. In the remainder, however, they 
were situated in the spleen (12), the mesentery (5), or tbe 
liver ; and these animals were found in the interval between 
the epirootics. The rats were in all cases trapped alive and 
appeared to be healthy. In Bombay only one such case bas been 
met with in 19,000 plague-infeoted rats, while in tbe Panjab 
these examples of chronic plague account for more than 
10 per cent. of all rats found infected. While pointing out 
that these localised abscesses are the only place where plague 
bacilli are known to occur during the off-plague season in the 
Punjab, the writers can find no direct evidence that sucha 
condition ever lights up into an acute septicemia and, 
chiefly on anatomical grounds, express their doubts as to 
whether it can be a source of origin for tbe acute 
-epizootic. 

XX. A note on man as a host of the Indian rat fica,— 
The experiments described above, and since repeated with 
similar resulte, afford ample confirmation of the observation 
of Simond (1898) and of Gauthier and Raybaud (1902, 1903) 
that plague may be transmitted from rat to rat by the 
agency of rat fleas. The direct experiment to show tbat 
plague can be conveyed in tbe same way from rat to man can 
never be made, and the inferential transference of the 
resulte of the experiments on rats to the spread of human 
plague has been not a little opposed, notably by Galli- 


Valerio (1900, 1903), on the ground that rat fleas do not bite 
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men. This may be true of the fleas (Ceratopbyllus fasciatus 
and Ctenopsylla musculi) commonly found on rats in Western 
Europe, but Gauthier and Raybaud (1902, 1903) in Marseillas 
and Tidswell (1903) in Sydney obtained direct evidenoe to the 
contrary with regard to Pulex pallidus (= Pulex cheopis), and 
Liston (1905) found that Puiex cheopis in Bombay readily 
attacks man during the plague season. The present Commie- 
sion has made many observations which show that Pulex 
cheopis will make use of man as a host and may be captured 
in large numbers on men in plague-infected houses, 

One of the methods employed was the following. About 
40 fleas, caught on wild Bombay rate, were placed in a wide- 
mouthed jar which had alittle sand at the bottom. Twice 
daily a man's hand and forearm were introduced into the jar 
and left in for 15 minutes each time. Fleas which orawied 
up the forearm were gently pushed back before they could 
escape. It was observed that. the fleas bit readily and the 
man himself was soon cognisant of the fact. About every 
ten days the sand was removed and fresh sand substituted, se 
that multiplication of the original fleas by breeding was 
excluded. Five experiments in all were done after this 
method with the following result. 

Ax per iment 1.— One flea was found alive on the twenty- 
fourth day. 

kapertment 2.—One flea was found alive on tbe ninth day. 
In this experiment the sand had not been washed and there 
was present a fine dust, which by blocking the tracheal 
openings was probably prejudicial to the lives of the fleas. 
They were often observed to be dusted over with this 
material. 

Experiment $.—One flea was found alive on the twenty- 
fifth day. 

Experiment 4.—One flea was found alive on the twenty- 
fifth day. 

Laperiment 5.—One flea was found alive on the twenty- 
seventh day. 

From the above experiments it is seen that it was possible 
to keep rat fleas alive for nearly four weeks by feeding them 
on human blood. There was a considerable mortality during 
this time, but the main facts stand out (@) that they fed 
readily on man and (5) that some of them were still alive 
after 25 days. 

Is may be mentioned that rat fleas kept in similar 
circumstances, but without food, never aur vived longer than 
one week. 

The following observations, which were carried ous in a 
building which was unusually severely stricken with plague, 
are also of interest in this connexion :— 

1. April 17th.—40 fleas were caught on a man who went 
into one of the rooms for a short time. They were all Pulez 
irritans. 

2. April 18th.—113 fleas were caught on a man whe 
entered one of the rooms. The species were as follows: 
Pulex irritans, 55; Pulex cheopis, 51 ; and Pulex felis, 7. 

3. April 19th.—76 fleas were caught on a man whe 
entered one of the rooms for a short time. The species 
were as follows: Pulex irritans, 40; Pulex cheopis, 34; 
and Pulex felis, 2. 

4. April 20th.—80 fleas were caught on a man who 
entered one of the rooms. The species were as follows: 
Pulex irritans, 18; Pulex cheopis, 60 ; and Pulex felis, 2. 

Thus, in three out of four rooms of this chawl, which was 
badly infected, abundant rat fleas were taken on the legs of 
men who entered the rooms only for a short time. 

The results of the analysis of the extensive epidemio, 
logical observations of the Commission in the villages of 
Bombay and the Punjab have still to appear. 
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PcBLIC HEALTH AND BACTERIOLOGICAL RESEARCH 
LABORATORY FOR WOMEN MEDICAL PRACTITIONERS.—The 
governing board of the Middlesex Hospital has added to the 
medical school a laboratory which will be devoted entirely 
to the use of women medical practitioners for obtaining 
instruction for the examinations for tbe diploma in publio 
health and of women students generally for the purposes © 
research work in bacteriology and general pathology. Tbe 
new laboratory, which is on premises in Mortimer-streeb 
adjoining the Middlesex Hospital, is fully equipped for 12 
workers and will be under the charge of Mr. A. G. R 
Foulerton, director of the bacteriological and public healtb 
department of the Middlesex Hospital Medical School, 
with Miss Hilda K. Whittingham, M.B. Lond., as 
atrator, 
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than in the earlier period, whilst at ages below 15 and abeve 

65 years the reverse appears to have been the case, f 
Among the diseases that showed ineveased prevalence in 

the decennial period under notice the most important from a 

public health point of view is diphtheria, the mortality frem 

which affection showed an inorease on the rate of the 


DECENNIAL SUPPLEMENT FOR 1801-1900 
TO THE SIXTY-FIFTH ANNUAL 
REPORT OF THE REGISTRAR- 
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GENERAL. preceding decennium of not less than 72 cent. The actual 
incidence of this disease is now more accurately expressed 
by the mortality returned under the head of diphtheria than | 
was formerly the case. Nevertheless, tbe mortality is still | 


probably understated in the tables, for it is known that 
a considerable portion of the deaths ascribed to such 
conditions as ‘‘ tonsillitis,” ‘‘quinsy,” ‘‘ulcerated throat, 
‘‘catarrbal laryngitis,” &., are really diphtheritic in 
character. With the more general adoption of bacterio- 
logical methods of diagnosis it is probable that a still 
larger proportion of these deaths will be returned as 
diphtheritic. At any rate, it is satisfactory to learn that the 
mortality under every one of the indetinite headings just 
infuenza, diphtheria, diarrhcea, pneumonia, tuberculosis | mentioned has steadily fallen in recent years. It is im- 
(other than tuberculous phthisis, peritonitis, and meningitis), | portant to remember that the Royal College of Physicians i 
cancer, diabetes mellitus, and Bright's disease. The remain- | of London has recently decided that the terms - 
ing diseases, 16 in number, showed in each case a reduced | ‘‘ membranous laryngitis” and ''membranous croap” are ; 
mortality. The mortality from small-pox in 1891-1900 was | Dot henceforth to be used as synonyms for diphtheria. 
lower than that of the 10 years immediately preceding by 80 Until the year 1855 diphtheria was not distinguished from 
percent, Buta mere statement of the recorded death-rate | scarlet fever in the returns of the Registrar-General. In 
gives an imperfect idea of the extent to which a community | 1861-70 there were registered in this country no fewer than 
bas suffered from small-pox. Unfortunately, the returns | 92,545 fatal cases of ''oroup," but only 39,454 of ''diph- 
} der the Infectious Diseases Notification Acts of 1889 and | theria." If it be assumed that what is commonly called 
189 are not yet sufficiently complete to measure the inci- | "Croup" is a definite disease distinct alike from diphtheria 
dence of sickness from this disease throughout the country | and from spasm of the glottis, it is remarkable that, in 
ceerally, Theyare, however, complete for the administrative | Spite of the enormous increase of the population, the 
anty of London, where the Act for the compulsory noti- | deaths from ‘‘croup” should have fallen from an arer- 
‘tation of infectious diseases has been strictly enforced age Of more than 5000 annually in 1851-60 to an 
sirce 1890, The actual number of cases notified from time annual average of fewer than 600 in the five-year 
t time appears in Sir Shirley F. Murphy's returns which are period last ended. When the recorded mortality from 
reblished weekly by the Registrar-General. Our readers | diphtheria is combined with that from croup the age- 
vill remember that in the years 1893-95 London experienced incidence of that mortality in the earlier decennia tallies 
à serious outburst of small.pox. In the then existing | more nearly with the known incidence of diphtheria 
"&dinal condition of the community terrible suffering and at the present day than would have been the case had the 
4 of life would have followed had it not been for the | formerly predominant factor of croup been left out of 
rompt removal of first cases; but this removal, thanks to | account. At the present time the combined mortality from 
the cooperation of the Metropolitan Asylums Board, was diphtheria and croup is lower than it was 40 years ago. 
“cured in practically every case, Nevercheless, the recorded Enteric fever is one of the diseases tbe fatality of which 
“ortality, which in no single year exceeded 5 in 100,000, | bas decreased in this country almost pari passu with the : i 
reyed no adequate warning of the danger. In the | improvement of local sanitary conditions. Until the year 
““ropolis the information concerning the vaccinal condi- | 1868 this disease was grouped with typhus fever and with 
Kea ct the small-pox cases contrasts favourably with that in | so-called simple continued fever under the heading '' Fever.” ; 
“her parts of England; for whilst in London the proportion | But in the latest edition of its nomenclature the . 
* Cases reported without statement as to vaccinal protection | Royal College of Physicians directs that the names *' simple i 
counted to not more than 30 per cent., it exceeded 70 per | continued fever” and ** febricula " should no longer be used. J 
"tt. in the provinces, In the ten years ended 1900 there | In order to afford graphic illustration of the incidence of Fc 
dere registered in London 432 deaths, against 3626, or about | enteric fever mortality since 1868 a chart has been prepared 
erdt times that number, in extra-metropolitan England. In | for this report showing the corrected death rates in each of : 
-indon the proportion of cases stated to have been vacci- | the 37 years elapsed since this disease was first differentiated i 
alee was 30 per cent. ; in the provinces it was only 12 per | from otber continued fevers. From this chart we learn that 
E In the former area the unvaccinated cases are stated | the rate of mortality has fallen from 384 per 1,000,000 in the i 
X bave constituted 40 per cent. of the whole; in the latter | year 1869 to 89 per 1,000,000 in 1905. But although the chart 
“ta, 18 per cent. only. shows a great reduction in the loss of life from this disease 
la the present report an interesting account is given of | it is doubtful whether it fully expresses the amount of that 
te behavionr of fatal influenza in this country from the reduction. For whereas in the first quinquernium after 1868 
‘te of its first appearance in epidemic form some 18 years | an annual average of 4250 deaths were attributed to simple 
Z down to the present time, Until the year 1890 continued fever, the deaths thus returned in the l 
1 had been practically free from influenza mortality quinquennium ended 1900 were fewer than 130 annually. 
i 1 55 than 30 years. The mortality directly attributed There is little doubt, says Dr. Tatham, that many of the ' 
' tois cause in the quinquennium ended 1889 averaged no | deaths referred in 1869-73 to continued fever were really 
cre than 3 per 1,000,000 of the population. Towards | due to enteric fever and the age distribution ef these cases 
ios of 1889, however, influenza invaded our ports | tends to support this contention. 1f this be correct, i$ 
5 the continent and thenceforward it appears to | follows that in recent years the reduction in enteric fever 
1 established a foothold in this country. In 1890, the | mortality has been greater than that indicated by the chart, 
A npete year of the epidemic, influenza was returned | , Pneumonia is one of the important diseases the fatality 
1 7 Fe of death in 4523 instances; in the following | 9f wbich has recently increased considerably. Far greater 
: 155 eaths rose to 16 686, and in the next the number | importance now attaches to the incidence of this disease 
i». The mortality due to this cause averaged 361 | from the circumstance of its known relation to insanitary 
ae „000 in the ten-year perlod ended 1900. In no surroundings. In the latest. edition of its nomenclature 
m 10 of the ten did the rate fall below 122 per the Royal College of Physicians classes lobar pneumonia 
0.000, which was the proportion recorded in 1896. At as a detinitely infectious disease and pathologists now 
Anes of both sexes the mortality from influenza in the generally regard all forms of pneumonia as infective, 
2 ended decennium does not greatly differ from that although the infecting organism is not always the same. 
"ue epidemic years 1847 and 1848, but at ages from 15 to 65 In the course of the first three decennia of the past 40 
4s the disease seems to have been more fatal in the later | years there appears to have been little change in the mor- 
tality ascribed to pneumonia, but in the decennium last 
ended the rates show a decided increase. Locality appears 
to influence very seriously the prevalence of fatal pneumonia, 


I dealing with that portion of his report which treats of 
the causes chiefly responsible for English mortality in the 
decennium last ended Dr. Tatham has prepared an interest- 
ing table showing the balance of loss and gain in the fatality 
of certain diseases, From this we learn that, as compared 
with the preceding decennium, an average annual life saving 
of 540 persons has been achieved in each million of the 
population daring the period referred to. 

Among the causes of death specified in the table 
an increased mortality was shown in nine—viz., measles, 
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for whilst the mortality from this disease in the urban districts | Throne. We have good reason to congratulate ourselves upon 
the achievement which, thanks to the generous support ofthe = --: 
public, we are able to inaugurate to-day, for the building will 
add greatly to the etticiency of the hospital and will afford the wzi 
most perfect methods of observation and treatment for out- 
patients, and will at the same time provide suitable accom- 
modation for those members of the medical staff who by day 


of England averages 1483 per 1,000,000 it does not exceed 
849 per 1,000,000 in the rural districts. The disease is 
everywhere more fatal to the male sex than to the female. 
As a means of tracing the relation of season to pneu- 
monia fatality the official records for extra-metropolitan 
England afford no assistance, but the method adopted by the 
Registrar-General ot publishing weekly returns for London 
offers exceptional facilities for this purpose. Taking the 
average of the last five years, it appears that in the 
metropolis 62 per cent. of the deaths from this disease occur 
in the firat and last quarters of the year, taken together, 
whilst in the remaining half of the year the proportion does 
not exceed 38 per cent. Another condition of great im- 
portance from a public health point of view is that which is 
known as ''puerperal fever," a name disapproved by 
the Royal College of Physicians—the proper designation 
being ‘‘ puerperal septicæmia or ** puerperal pyæmia.” The 
mortality from puerperal fever and other accidents of 
childbirth has not varied greatly in the course of 
the last 40 years. In the decennium recently closed 
the rate was equal to 295 per 1,000,000 of the female 
population at all ages, married and unmarried to- 
gether, Expressed in terms of registered births, the 
ratios in the last four decennia have been 4:69, 4:75, 
4°73, and 5:09 per 1000 severally. The mortality was 
therefore somewhat bigher in the recent ten-year period than 
in any of its three predecessors. This increase, however, 
is almost certainly due partly to improved certification and 
partly to the system of inquiry before referred to. 

The report before us contains highly interesting references 
to the behaviour in recent years of certain other prevalent 
and very destructive diseases; more especially to the 
several forms of tuberoulosis, to cancer, and to the vastly 
important subject of infantile mortality. In the present 
article no space remains for adequate notice of these sub- 
jects, but we hope to return to their consideration on a future 
occasion. 


THE NEW BUILDINGS OF ST. BARTHOLO- 
MEW'S HOSPITAL. 


ON July 23rd His Royal Highness the Prince of Wales 
opened the new departments for out-patients at St. Bartholo- 
mew's Hospital. The Prince, who is President of the hos- 
pital, was accompanied by the Princess and on arrival at the 
uospital at about 3.30 P.M. was received in the Great Hall 
by Lord Ludlow (the treasurer), the almoners, Dr. Norman 
Moore as senior physician, Mr. Harrison Cripps as senior 
surgeon, the matron, and the clerk. Their Royal Highnesses 
were conducted to the waiting ball of the new building 
where the band of the Honourable Artillery Company, which 


corps also furnished the guard of honour, was in attendance. | 


Here, among oiners, were assembled the Lord Mayor of 
London and the Sheriffs, Sir R. Douglas Powell (President of 
the Royal College of Physicians of London), Sir J. C. Dims- 
dale, Alderman Sir Thomas Boor Crosby, the members of the 
medical and surgical staff, and Dr. T. W. Shore, dean of the 
Medical School. 

Lord LUDLOW then addressed the Prince, pointing out how 
in 1324 Edward II., who before ascending the throne had 
been the first Prince of Wales, had confirmed the hospital 
in its property and privileges. The foundation-stone of the 
present buildings had been laid by His Majesty the King on 
July 6th, 1904. By the provision of these buildings not only 
would the out-patients be able to be treated more satis- 
factorily but also the junior officers of the hospital, the house 
physicians and surgeons who were in daily and nightly 
attendance on the patients, would be housed in a satisfactory 
manner. The treasurer concluded by asking his Royal 
Highness to declare the building open. 

The PRINCE OF WALES, in reply, said: '' As President of 
this ancient and celebrated hospital I have much pleasure in 
taking part in the ceremony of opening these new buildings, 
the foundation-stone of which was laid three years ago by 
the King, and I am glad that the Princess of Wales has 
accompanied me on what is an important occasion in the his- 
tory of this institution. It is interesting to note how from 
the earliest days the British Sovereigns or their families have 
been personally associated with St. Bartholomew’s, and I am 
proud to think that the presidency so long held by my father 
should have been continued in me after his accession to the 


which has been started by Lady Ludlow, the wife of our 
treasurer. 
addition may be carried out. 
thank you and all those who work for the well-being of the 
patients of this ancient and charitable foundation for the 
kindly sentiments to which your address gives expression, 
and I have now much pleasure in declaring this building 
open 


the hospital on June 27th, and the treasurer now asked Her 
Royal Highness if it were her pleasure to receive her charge. 
Her Royal Highness baving expressed her willingness, the 
Clerk read the charge as follows :— 


been elected and chosen a governor of St. Bartholomew's Hospital, it is 
your duty and cbarge to acquít yourself in that office with all faith- . 
fuiness and sincerity, endeavouring that the affairs and business of the DX 
said hospital inay be well ordered and managed, and promoting the ns 
weal and advantage of the poor wounded, sick, maimed, diseased 


and night are in attendance on the patients. Better accommo- . -- 
dation for the nurses still remains to be provided, and I wish EC 
all success to the fund for the erection of a nurses’ home zs 


I trust that at no distant date this important 
The Princess and I sincerely — , 


xx ' 
77 2 


Mr. E. B. I' Anson, F. R. I. B. A., the architect of the new 


buildings, was presented to their Royal Highnesses and the 
ceremony of opening terminated. 


The Princess of Wales had been elected as & governor of 


May it please your Royal Highness,—Your Royal Highness having 


rsons harboured in the said hospital. To this end your Royal 
igbness is now admitted a governor of St. Bartholomew'a Hosp:tal. 


The Prince and Princess of Wales inspected the new build- ~ =. 
ings, a short description of which was given in THE LANCET a 
of July 9th, 1904, on the occasion of the laying of the .'.. 
foundation- stone, and after visiting Mark and President 
wards in the old buildings they left the hospital. 1 
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PATENT MEDICINE DUTIES AND INFORMERS, 
To the Editor of THE LANCRT. 


SIR,—In accordance with the promise I gave you in my 
last, I now proceed to make a few observations on the 
Medicine Stamp Act.“ 

When an informer lays an information, the worthy clerks 
of the Stamp Office question him as to his name and address, 
bat in a manner which, it is at once convincing enough to 
the hearer, there is little occasion for. When they make out 
a ''good case," the plan pursued is, to summon the offender to 
the Court of Exchequer, on such a day, where he is to attend 
with his solicitor to defend the action, viz., ‘‘ the Attorney 
General versus Yourself, under a fine of £100." This, Sir, 
is the puffipg summons sent by the Solicitor of Stamps; 
puffing it may well be called, for it is never put into 
effect ; it acts merely as an organ of terror to the affrighted 
defendant. Thus do these precious worthies bully and 
bluster. The defendant, tbinking it would be madness to 
defend an action where the Attorney General is plaintiff, 
petitions the Commissioners of Stamps for a mitigation of the 
penalty, (£10), which he almost invariably obtains, to £4. 

The following are some of the articles which must bear a 
stamp :— 

1. All patent medicines, numbering 553;* and the 
apothecary may not sell any small quantity (though not of 
the original article) under the patent name, without a stamp. 

2. No article must be vended to which is prefixed a label 
describing it to be a specific for any disease, provided the 
person so vending pretends to any secret science of preparing 
the same. 

3. All lozenges sold with an intent to relieve pain, or 
remove any malady, excepting ginger and peppermint 
lozenges ; but not those if they are recommended as specifics. 
All other articles of confectionary may be sold. 

4. »The water clause."— Soda, Seidlitz water, and powders, 
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and indeed any effervescing draught or powder, sold under 
whatsoever name, or mixed in whatsoever manner.—This is 
the quibbling clause, An informer comes into your shop, 
and requests you to make him a dozen soda powders ; on your 
proceeding to stamp them, he objects to it, and begins 
cursing the Government and stamps altogether, and swears 
be will not pay threepenoe for a stamp. I have known an 
apothecary, ignorant of this quibble, request permission to 
add a small quantity of magnesia to each powder, supposing 
this to take off the liability; after a little parleying the 
informer submits to this, and away he goes and lays an 
information. 

Another quibble is that of coming into the shop and 
requesting you to give him a quantity of carbonated soda 
and water; when he has stirred a portion of the soda,in the 
water, be asks for a little tartaric acid to make it plezsant. 
Having drunk this, the villain runs off to the Stamp Oflice, 


and swears you have sold him soda water. 
are many other quibbles which the apothecary must 


There 
be aware of. Icaution every one to be extremely watchfal, 
for informers are ever on the alert. A plan for remedying 


these evils I will submit for your inspection next week, and 
am, Sir, ; Yours truly, 
J.F C 


* This list may be purchased at Shaw's. 
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HEALTH OF ENGLISH TOWNS, 


IN 76 of the largest English 
Fact gilish towns 8160 births and 3814 
a mae registered d the week ending J aly 20th. 
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average number in the corresponding week of the five years 
1902-06. The causes of 35, or O 9 per cent., of the deaths 
tered in the 76 towns during the week were not certified, 
either by a medical practitioner or by a coroner. 
All the causes of death were duly certified in London, 
Manchester, Leeds, Bristol, West Ham, and in 50 other of 
the 76 towns ; the proportion of uncertified deaths, however, 
showed considerable excess in Liverpool, Birmingham, 
Sheffield, Portsmouth, Rochdale, Grimsby, and Rotherham. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had declined from 17:3, to 13:7 per 
1000 in the four preceding weeks, rose again to 14°9 
in the week ending July 20th, and was 2:5 per 1000 in 
excess of the mean rate during the same week in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 9:6 in Aberdeen and 11-2 in Leith, to 17-6 
in Dundee and 18:0 in Perth. The 518 deaths in the eight 
towns showed an increase of 43 over the number in the 
preceding week, and included 63 which were referred to 
the principal epidemic diseases, against 59 and 60 in the 
two previous weeks. These 63 deaths were equal to an 
annual rate of 1:8 per 1000, which exceeded by 0°5 per 
1000 the rate from the principal epidemic diseases in th 
76 English towns ; they included 23 which were referred to 
whooping-cough, 19 to diarrhea, 14 to “fever,” and seven 
diphtheria. The fatal cases of Whooit v, cnrlet fever, or 
been an P ping-cough, which 
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THE SERVICES. 


ROYAL Navy MEDICAL BERVICR, 

THa following appointments are notified :-—Fleet-Surgeons : 
O. W. Andrews to the President, additional, for Deptford 
Victualling Yard, temporary; J. A. Moon to the Prince of 
Wales; W. G. Axford to the Magnificent; H. W. A. Burke 
to the Wildfire and for Sheerness yard; and J. Menary to 
the President, additional, for three months at West London 
Hospital. Surgeons: S, F. Dudley to the Queen; O. Mills to 
the Donegal; and N. H. Harris to the Defiance, 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881. Fleet-Surgeon Thomas 
Edward Henry Williams has been placed on the Retired List 
&t his own request, with permission to assume the rank of 
retired Deputy Inspector-General of Hospitals and Fleete 
(dated July 12th, 1907). 

ROYAL ARMY MEDICAL CORPS. 

Lfeutenant-Colonel Edwin O. Milward is placed on retired 
pay (dated July 24th, 1907), 

ARMY MEDICAL RESERVE OF OFFICERS. 

Burgeon-Lieutenant Henry G. Smeeth to be Surgeon- 
Captein (dated July 6th, 1907). 

IMPERIAL YEOMANRY. 

Lancashire Hussars: Surgeon-Major and Honorary Sur- 
geon-Lieutenant-Colonel D. Harrisson to be Surgeon-Lieu- 
tenant-Colonel (dated June 9th, 1906), and to be granted 
the honorary runk of Surgeon-Colonel (dated June 20th, 
1907). Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel D. Harrisson resigns his commission, with permission 
to retain bis rank and to wear the prescribed uniform (dated 
June 21st, 1907). Lincolnshire: Robert Black Purves (late 
Surgeon-Oaptain, 1st Edinburgh (City) Royal Garrison 
Artillery (Volunteers)), to be Surgeon-Lieutenant (extra) 
(dated May 14th, 1907), 

VOLUNTEER CORPS. 

Rifle: nd Volunteer Battalion, the Manobester Regi- 
ment: Surgeon-Major George Henry Darwin, retired, to be 
Surgeon-Major (dated Oct. 30th, 1906). 


THE FATHER OF Kaip SIR Harry MACLEAN. 

The following interesting paragraph is taken from the 
Army and Navy Gazette of July 20th: Those who knew 
Deputy Inspector-General Andrew Maclean in the days when 
he did duty as a medical officer on the staff of the army 
will be glad to learn that the veteran soldier has recovered 
from his illness and is in as good a state of health as can be 
expected having regard to his advanced age—he has reached 
his ninety-fifth year. He is father of Kaid Sir Harry 
Maclean, whore captivity has naturally occasioned him 
anxiety. Dr. Maclean lives 1n the neighbourhood of Kew 
Gardens, and was until recently to be seen taking his daily 
walk with little outward evidence of age or infirmity." 


Correspondence. 


Audi alteram partem." 


EXPERIMENTS ON PROLONGED PROTEIN 
FEEDING. 
To the Editors of THE LANOET. 

Srrs,—In a very interesting and instructive paper on the 
above subject, published in THE LANcET of July 20th, Dr. 
David Forsyth bas discussed at some length some views 
which I have recently advanced as to the relationship of diet 
to the thyroid gland, based on the results of an experimenta! 
investigation into the effects of an excessive meat diet in 
animals. As I think that Dr. Forsyth has unwittingly given 
&n erroneous impression of the results recorded in my paper 
and of my interpretation of them, I would like with your 
permission to offer a few very brief comments on his paper. 

Dr. Forsyth is, I think, hardly correct in stating that he 
has repeated my observations. His experiments differed 
from mine in two important particulars. My experiments 
were directed to ascertain the effects of an exclusive meat 
dietary and the food was given in an uncooked oondition 
in order that all the nutritive juices and soluble salts of the 
meat should be consumed by the animals. In his experi- 
ments Dr. Forsyth supplemented the meat diet by the addi- 
tion of inorganic salts and possibly other foodstuffs, and the 
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meat was cooked, the water used in the cooking not being 

utilised for the feeding of his animals. At the meeting of 

the Physiological Society in November, 1905, at which the 

fowls fed by Dr. Forsyth were exhibited, I was much streck 

3 difference in the dietetic conditions in his observations 
mine. 

With regard to Dr. Forsyth's interpretation of the changes 
in the thyroid and parathyroid glands recorded by me, I fear 
that his presentation of my results and my interpretation of 
them has been unconsdiously coloured by bis desire to har- 
monise my results with his theories. The possible falla- 
cies suggested by Dr. Forsyth were not unknown to 
me, and 1 am satisfied that they do not affect the 
results. It is true, as Dr. Forsyth points out, that the 
weights of the glands recorded in my paper are not as 
complete as they should have been. ‘This is accounted for 
by the fact that my research was primarily an experimental 
investigation into the nature of avian gout and the changes 
in the thyroid and parathyroid glands were, so to speek, an 
accidental finding, and two out of the three greatly enlarged 
glands were partially utilised for sections before the probable 
significance of the enlargement was a lated. Since the 
thyroid glands in all three fowls were at least eight times 
larger and heavier than the glands of a control animal of 
similar weight, and as this condition was associated with an 
equally striking enlargement of the parathyroid glands, it 
did not seem to be possible to arrive at any other conclusion 
than that arrived at, and I am still of this opinion, 

In his paper Dr. Forsyth suggests that the possibility of a 
deficiency in inorganic material in a meat diet being an 
important factor in such experiments was first brought to 
my notice when my paper was discussed at a meeting of the 
Pathological Society of London. This is not the case. My 
original investigation was undertaken in order to confirm or 
otherwise the results of an interesting series of experimente 
by Kionka on avian gout induced by meat feeding, which 
were published in 1900, and are referred to in my original 
paper. In his writings Kionka not only makes a special 
reference to the deficiency of lime in a meat diet but his 
main paper is followed immediately in the same journal by 
& second communication dealing exclusively with the 
influence of lime in his experiments. In my later feeding 
experiments with rats referred to by Dr. Forsyth my object 
was to repeat as closely as possible the dietetic conditions 
obtaining in my earlier observations. I have elsewhere 
pointed out that the consideration of the ultimate oauses of 
the structural changes observed—whether due to excess or 
deficiency of particular foodstuffs in a meat diet—was beyond 
the scope of my recent communications. 

May I, in conclusion, offer one comment on the very 
interesting facts recorded by Dr. Forsyth in that section 
of his paper dealing with the structure of the thyroid 
gland in birds of prey. I was specially interested in 
the five different types of glands which are shown in 
his illustrations, as characteristic of the eagle, ostrioh, 
falcon, &c., but I have doubts as to the validity of 
the conclusions he draws from them. An extensive 
experience of the histology of the thyroid gland of animals 
under different oonditions leads me to think that more than 
one of the five appearances illustrated are pathol and 
are the resnits of the disturbed state of general nutrition 
which has led to the tissue being available for examination 
by Dr. Forsyth. Iam strengthened in this view by the fact 
that [ can show, from some unpublished data on the thyroid 
gland of experimentally-fed cate, appearances ap tly 
identical with those described by Dr. Forsyth in the five 
different species of birds, the appearances in my sections 
being obtained under conditions which leave no room for 
doubt, in my mind at any rate, as to their having an 
important etiological relationship to dietetic conditions. 

I am, Sirs, yours faithfully, 


July 20th, 1907. CHALMERS WATSON. 


ATHLETIC CHAMPIONSHIPS AND 
NATIONAL PHYSICAL 


DEVELOPMENT. 
le the Editors of Tum LANGET. 

BiRS,—In your leading article on the above subject you 
refer to “ the winning of the Grand Challenge Cup at Henley 
for the second year in succession by a Belgian crew, 
recent victories of colonial football players, the success of 
M. Massey at golf, of Mr. Gould at tennis, and ef Mr. 
Brookes at lawn tennis"; and you express a doubt as to 
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whether these and ‘‘other similar incidents of athletic 
competition” justify us in ooncluding that there is a 
falling off in the physical energy of the nation.” Why, you 
ask, should not others learn to play as well as, or better 
than, owrselves the games: we have invented? Speaking 
generally, there is, indeed, no reason why they should not. 
By the law of averages we must expect te suffer our due 
share of defeats. If, however, these are greatly in excess of 
what can be accounted for by the law of averages clearly 
eome disturbing factor or factora must be in operation. 

Viewed thus, I find nothing remarkable in the recent 
victory of the Belgians, or of M. Massey, or Mr. Gould, or 
aven of Mr. Brookes, Such successes are sufficiently explic- 
able by the law of averages. The successes of the colonials 
in football and cricket strike me, on the other hand, as very 
remarkable, inasmuch as they are far in excess of what 
by the law of averages we should expect. The colonial record 
in the sphere of football and cricket is, indeed, phenomenal. 
Putting aside the extraordinary feats of the Australian 
cricketers who are drawn from a population of less than 
4,000,000, let us consider the recent records of the New 
Zealanders and South Africans in football and cricket. 


Although the population of New Zealand is considerably 


under 1,000,000, while that of England is upwards of 
2000, 000, the New Zealanders had no difficulty in 
defeating here in England every 15, including an all- 
England team, which we opposed to them. The South 
Alricaus, ‘again, representing a population of less than 
790,000, had an equally brilliant record. In each case the 
colonial successes were due to consistent all-round merit—toa 
combination of skill, dash, and endurance. Not only did the 
beat teams we could put in the field go down before our 
adversaries, bat the representative teams of the ancient 
wiveraities, containing the flower of our English youth, 
were altogether outplayed by them. It has long been our 
proud boast that our battles have been won in the play- 
grounds of our public schools, the inference being that all 
the qualities which make for virility are cultivated there, 
but seeing that our ancient universities are fed mainly from 
the public schools it looks very much as though tbese latter 
Were turning out a leas virile stuff than that furnished by 
the colonies. 

Excellence in a game such as Rugby football demands a 
certain toughness of fibre, and it is perhaps largely for 
this reason that the Welsh teams, composed as they 
mainly are of men wha live by physical labour, were 
‘0 much more successful against the colonials than the 
Euglish teams, which are drawn chiefly from the upper 
middle class, reared under conditions which, as it seems to 
ue, make for ‘‘softness.” In this connexion the superiority 
ofthe golf and cricket professionals over the amateurs is of 
interest, Amateur golfers and first-rate amateur cricketers 
ae drawn almost entirely from the upper middle class, 
"lile the professionals, both in golf and cricket, are, I 
anderstand, derived for the most part from the so-called 

working classes. Now can we wholly explain the 
‘periority of the latter on the assumption that they devote 
“ore time and care to the game which they have made a pro- 

“selon than the amateurs who indulge in it as a pastime 
aly? This ip at least doubtful, As regards golf, e.g., the 
amatenr players in England are much more numerous than 
‘be professionals, Many of them, moreover, begin to play 
when quite young and devote quite as much tìme to the 
zame as the professionals. How comes it, then, that the 
atier show a consistent superiority over the former? I 
“egest that it is partly due to the possession of greater 


"4jibg power and partly to a richer endowment of nerve, 


of shall we call it imperturbability ? 

Poth these qualities have been conspicuous in the South 
African cricketers, whose recent successes in this country 
we perhaps even more remarkable than their brilliant 
«chievements in the football field. Think of it. A colonial 
Coumonity of less than 750,000 sends to us, with our 
Population of upwards of 32,000,000, a team to compete 
in our national game—our most typically national game 
—ticket, and displays not only a decided superiority 
^C our county teams, but bids fair to bold its own 
einst a representative English eleven chosen from 
oth professionals and amateurs. There is, perhaps, 
do game which makes greater demands on what may 
* rmed manly excellence than cricket, requiring as it 
‘Ces not only muscularity, agility, and endurance, but 
“dgment, decision, patience, good temper, unselfishness, 
ud “nerve,” No one, indeed, who does not exhibit the best 


mixture. 


qualities of manliness is likely to make a good cricketer. All 
these qualities our brothers from over the.seas have displayed 
in a remarkable degree, and it seems difficult to avoid the 
conclusion that the conditions. under which they live are 
more favourable for the development of some of them, 
especially perbaps of endurance and nerve, than the 
conditions obtaining in this country. They seam in. Greater 
Britain to be breeding a hardier and more virile race than in 
the mather country, and it is probable that, given equal 
opportunity, the same superiority which the Australasians 
and South Africans have displayed in cricket and football 
would be equally manifest in. tennis, polo, and other games 
of the kind. I am, Sire, yours faithfully, 
Wimpole-street, W., July 21e$, 1907. HARRY CAMPBELL, 

' P8.—I see in this morning's paper (July 22nd) under the 
heading A Trial of Nerve" that the King’s Prize has been 
won by an Australian. This, coming on top of Mr. Brookes s 


 Suecesses, is noteworthy. 


THE CORNEAL REFLEX IN ANÆSTHESIA. 
: To the Editors of THE LANCET. 

i BrRsS,—In the issue of THE LANCET of July 20th, 1907, on 
p. 141, occurs a sentence which involves a change of view of 


the most vital and lasting importance. In the course ofa 
lecture on General Surgical Anæstbeaia Dr. F. W. Hewitt 
thus expresses his carefully considered opinion with regard 


to the clinical signs when using chloroform or a.chloroform 


Provided that the respiration be freely proceed- 
ing and that the corneal reflex be present even to a slight 
degree, the patient's general condition at the moment of 
observation may he regarded as satisfactory." In the edition 
of his work on ** Anzsthetics and their Administration," pub- 
lished in 1901, Dr. Hewitt said, referring to chloroform, 
p. 336, ‘‘ The lid-reflex should, as a general rule, be absent 
pem. the third degree of anzsthesia cannot, generally 
speaking, be said to be present when tbis phenomenon can 
be elicited," and again on p. 363, ‘‘In many cases a trace of 
this reflex may be permitted but there are numerous subjecta 
and numerous operations in which both cornem must be kept 
absolutely insensitive throughout,” 

Dr. Hewitt's latest opinion coincides with the view which 
k ventured to record in the British Medical Journal on 
Feb. 4th, 1905, in these words, p. 245: Never completely 
abolish the corneal reflex. The corneal reflex, which is pro- 
duced by touching the centre of the patient’s cornea and 
both watching and feeling the responsive closure of the upper 
eyelid, is one of the last primary reflex actions to become 
paralysed. When this has been abolished the fourth stage 
of dangerous anesthesia has been entered.” 

I do not say that it is possible always to avoid. the 
momentary disappearance of the corneal reflex, but that 
the third stage or that of surgical anesthesia is limited, and 
should be taught as being limited, by the abolition of the 
corneal reflex in both eyes. Differences of opinion which 
may be expressed with regard to this conviction are more 
likely to depend upon imperfect methods of eliciting this 
reflex than upon disbelief in its truth, the accuracy of which 
is founded upon continual daily observation, 

I am, Sirs, yours faithfully, 

Harley-street, W., July 23rd, 1907. H. BELLAMY GARDNER, 


THE INTRODUCTION OF THE METRIC 
SYSTEM INTO PHARMACY. 
To the Editors of THE LAN CET. 


Sirs,—Several circumstances indicate that the time has 
come for introducing metric weights and measures into the 
me ical practice of this country. That system became legal 
in Great Britain a few years ago and no other is now per- 
mitted in the pharmacopwias of any civilised country except 
Great Britain which, however, has begun to print the new and 
old side by side. 

The disciplinary and regulating body of the British medica] 
profession, that is to say, the General Medical Council, has 
recently gone further than the Pharmacopeia by recommend. 
ing, after a unanimous vote, that, the metric system be made 
compulsory by law for everybody in all bargains and sales 
where weight or measure is specified. A Parliamentary 
majority of two to one was pledged in writing.) Support à 
Bill to this effect, but it was defeated by 150 to 118 votes 
mainly tbrough opposition from the textile tra des, which 
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erroneously imagined that the Bill applied not merely to the 
sale of goods but to machinery and factories. A few days 
before this debate Denmark adopted the metric system for 
all purposes, so now England and Russia alone stand aloof 
in Kurone, s 

All Southern and Central America have followed the ex- 
ample of Europe and the United States have commenced by 
making this system compulsory for electric measures, also in 
the medical department of the army, the navy, and, publio 
health, It is also obligatory for all purposes in Porto Rico 
and the Philippines. 

Official reports show that this change has been wholly 
beneficial in the United States, even where civilians experi- 
enced only in the old system were hastily brought into the 
army and navy medical services during the recent war with 
Spain. The colonies have urged Great Britain to join them 
in the reform and will probably act alone, if necessary, as 
New Zealand has already legislated on the subject, As 
regards the medical services of the army and navy in this 
country Government could take immediate action without 
reference to Parliament and with the same advantages which 
followed in the United States. The result would probably 
encourage concerted voluntary action among medical men in 
civil life who might collect and record the names of adherents 
through a central committee. A commencement of metric 
practice might be delayed till a convenient percentage of 
names in any district or throughout the country were 
recorded. I am, Sirs, yours faithfully, 

July 22nd, 1907. 


CERTIFYING SURGEONS AND THE WORK- 
MEN’S COMPENSATION ACT, 1906. 
To the Editors of THR LANCET. 


Sins,—Having just received from the Home Office docu- 
ments respecting the duties and remuneration of certifying 
surgeons under the Workmen’s Compensation Act, 1906, I 
shall be glad to know the opinion of certifying surgeons as to 
whether they consider the fees are such as should be accepted 
by self-respecting medical men and, if not, what steps can 
be taken in the matter. In the circular from the Home 
Office it points out that ''the certificates are legal docu- 
ments which will require great care in completion.” I 
gather the fee for this legal document is one shilling, which 
includes a responsible and skilled examination, but the 
details are chiefly given in Section 8 and Sub-section 3 of the 
Workmen's Compensation Act, 1906. 

I am, Sirs, yours faithfully, 


July 16th, 1907. CERTIFYING SURGEON, 


„„,“ We comment upon the matter in another column.— 
ED. L. 


POPLAR AND STEPNEY Sick ÁSYLUM DisTRICT.— 
The report of the managers of the Poplar and Stepney Sick 
Asylum District for the year ending Lady-day, 1907, shows 
that the total number of patients in the various asylums of 
the district at the close of the period with which the report 
deala was 926. In the Bromley asylum the patients from 
Poplar suffering from cancer of various regions numbered 44, 
while patients from Stepney suffering from the same disease 
numbered 20. During the year 18 nurses presented them- 
selves for, and successfully passed, the examination in sick 
cookery in connexion with the cookery classes held 


under the auspices of the Technical Education Board of. 


the London Oounty Council. The medical superintendent 
reports that the first years working of the new 
system under which case papers were substituted for the 
cumbrous system of medical relief books bas been a great 
improvement upon the old method. Under an Order issued 
by the Local Government Board in 1905 the medical super- 
intendent has the option of either having the case paper, 
upon which appear the diet, medicine, bistory, and all in- 
formation regarding the patient, hung by the bedside, or else 
of having in addition to the case paper a bed card upon which 
is written by the nurse the diet prescribed for the patient, 
together with other useful information. The latter of these 
alternatives was chosen in the present instance and the 
results have proved very satisfactory. The case papers, 
which are kept under lock and key, have been specially 
useful in cases where patients previously treated present 
themselves for readmission. 


THE IRISH INTERNATIONAL 
EXHIBITION. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER. ) 
Dublin, July 13th, 1907. 

THOUGH the Dublin exhibition is called the Irish Inter- 
national Exhibition the international element is very small 
and unimportant. On the other hand, aa Ireland is not 
& populous or industrial or wealthy country it naturally 
follows that the Irish exhibits are also somewhat poor. They 
are, nevertheless, interesting ; they testify that efforts are 
being made and that these might be far more successful if 
the Irish could only receive a more business-like education 
and acquire greater technical knowledge. These considera- 
tions have a considerable bearing on the health and vitality 
of the race, particularly as such industrial efforts as have 
been made relate in the main to the production of food and 
of clothing. However, the most notable Irish industries 
have a building to themselves on one side of the grounds and 
it is the Central Palace that seems the most important and 
first attracts the visitor, if for no other reason than that it 
has been made the principal subject of the illustrated 
advertisements. Yet the middle of this building is a 
huge sort of meeting place and lounge where there 
are but few exhibits. The four wings, however, of 
this the main structure are well filled. Penetrating 
first the north wing I found a considerable amount of Irish 
and other furniture. The idea of sanitary furniture con- 
structed for its own sake or specially for use in the hotels of 
the Touring Club and which was such an interesting feature 
at the Milan Exhibition last year has not yet travelled so far 
as Dublin. Nevertheless, as we more clearly understand the 
causes of the spread of disease something approximating to 
aseptic furniture will become more and more appreciated, 
especially in hotels and places frequented by a great variety 
of people. At several exhibitions I have noticed furniture 
of this description, but I found none at Dublin. 

In the east wing there were a great display of whiskies 
and notably a huge pot-still belonging to the firm of 
Jobn Power and Son which was established in Dublin 
in 1791. The statement made is that this whisky ‘‘is 
distilled in a pot-still from the wash derived from the 
fermented worts of home-grown malted and unmalted 
barley, with wheat and oats in small proportion.” 
Close by, and as if suggesting an antidote, Augustine 
Thwaites has a model of the quaint little old house 
where in 1773 soda water was first made. In the 
window there is the old ledger opened at the page 
where the account was kept of the amount of soda water 
supplied to His Majesty George IV. Then again, likewise 
surrounded by other whisky exhibits, I found Wheatley's non- 
intoxicants, hop-bitters, &c. These were bottled and looked 
very much like ordinary ales. Here, also, were numerous 
tobacco exhibits, and tobacco is often as injurious, when 
smoked in excess, as beer, but this does not prevent many 
total abstainers from suffering the evil effects of tobacco. 

In the south wing there were more tobaccos and more 
mineral waters, including the French Perrier water. Then 
there were meat preparations, such as Bovril soup and 
Brand's various delicacies and invalid foods. Levers’ soaps, 
Priee’s patent candles, and Fry’s chocolates came next, 
though it is difficult to see what connexion there can be 
between them. In the same wing Philip Harris and Co. of 
Dublin exhibit their scientific instraments, scales, thermo- 
meters, and electrical and chemical appliances of all 
sorts. As scientific exhibitors they would be quite 
isolated but for the proximity of John Clark and Co. 
of Dublin and Belfast who display surgical instruments, 
orthopedic appliances, hospital furniture, &c. As special to 
Ireland there are Irish linen bandages, the edges of which 
are woven so that they are very durable. The same 
firm has a high-pressure steam steriliser consisting of double 
copper cylinders and an outside jacket of Russian steel. It 
condenses its own steam and a pressure of from 15 to 
40 pounds can be obtained according to the manner in 
which the safety valve is regulated. These are the only 
sterilisers made in Ireland and are becoming more and more 
an article of general use. 

The west wing is mainly devoted to clothing. There are 
Killarney rugs and cloth made of pure woo), doubtless very 
warm and healthy to wear, but there is no clothing that pro- 
fesses to be sanitary clothing and even the non-inflammable 
flinnelette, seen at almost all exhibitions, Is not in evidence 
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‘bathing and drinking waters, and are oredited with 


‘fection is the curious exhibit of Lovibond's patent tintometer, 
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here. There is also some display of hats, old and new, and | jellies and jams. Then there is a pavilion for Working 
notably the very tall silk hat worn by O0 Connell in 1840; ; Exhibits,” where men and women are at work making cloth, 
but no one bas attempted to solve the problem of ventilating | carpets, 25 boots, gloves, &c. Most of these are home 
e sort of work that can be done in a cottage, 


these very uncomfortable and heavy forms of headgear. industries, 
On the right of the Central Palace there is an oblong | and on the walls there are photographs of workers on the 


building called the Palace of Industries, and here, among | continent similarly employed. Thus we see shirt-makers 
other things, is the New Zealand section. Both here and in | and boot-makers in France stated to be earning from 2 to 3 
the very elaborate and special pavilion built for the Oanadian | francs per day, and glove-makers only 1.50 francs. They all 
exhibits the first impression is that these oolonies are doing | look very tidy and evidently impressed with the fact that 
just what should be done with special sucoess in Ireland | they were being photographed. The Belgian workers make a 
iteelf, Both exhibits have refrigerators and through the | more general use of aprons and therefore look even more 
pe can be seen the fresh butter, the poultry, and the | tidy. Only one of these photographs is realistic, and that 

meat. So much butter is there from Canada that it is of a German corset-maker who earns one mark 
has been moulded to represent a Canadian farm, the chickens | per day. Here, in the crowded little room, the corset 
made of butter that play about in the foreground being | trimmings are spread over slop pari and washing: basins, and 
life sive. Then there sre pyramids of cheese; in fact, e dangers to health caused 


this does convey some idea of t 
the very ue that could be most abundantly produced in | by the home work and sweating systems. Otherwise these 
‘Ireland itself. There is a small working model of a section 


photographs—as, indeed, the whole of this sort of exhibits— 
of the R.M.S. Papanui in the New Zealand section. This | convey very false impressions and can best be compared to 
hows how thousands of carcasses of sheep can be laid in the | the happy and picturesque peasants who sing in the chorus 
hold of the ship and how the fans propel cold air over them, | 


of an operatic scene. 
so that they are preserved during the long journey to Next to this pavilion comes a model village hall which is 
Eegland, and the machine lifts to bring them up to the 


perhaps more satisfactory than its neighbour the model 
landing stage with the minimum of effort. All this is 


village hospital. Not so much is needed in a hall only 
interesting as indicating the increased sources of food- | occasionally occupied to the full. The hall of wood and 
supply so essential to the health of the community. 


corrugated iron seems ably contrived and a fair provision is 
There is also a considerable collection of mineral waters | made for ventilation. But the idea of a hospital made 
from New Zealand. Many of the springs known to 


of wood and iron is not so happy. On entering to the 
exist have not yet been analysed. Others have been 


right there are a small nurses’ sitting-room and pharmacy. 
carefally examined and placed forthwith under Government | Here on the walls are hung proclamations issued by the 
control. These springs and baths are entrusted to the On 


National Association for the Prevention of Tuberculosis. 
supervision of Dr. Artbur 8. Woblmann who represents | the other side of the entrance is a small nurses’ bedroom, 
the Government. Some of these are alkaline sulphur, 


with just one chair, a washstand, a chest of drawers, and a 
camp bed. Next to this is a small operating-room, with only 
one small window and wooden walls. Yet to judge by the 
operating table and instruments supplied by Messrs, Fannin 
and Co. of Dublin it seems intended that major operations 
should be performed here. In the back part of the cottage 
there is a small service bedroom giving on to a fairly large 
kitchen, with a scullery and pantry beyond. Finally, in a 
sort of passage there are two closets, a bathroom, and a 
nurses’ sink. So much for the services. As for the patients 
there are only two rooms available for them and these are 
so small that they can only hold two patients each. To 
build a hospital, even be it but a cottage hospital for only 
four patients, is certainly a difficult matter. 

Opposite there is a cot 
blocks. The Pioneer machine produces these blocks, and 
they resist fire, are durable, and can easily be moulded into 
very artistic designs. By the side of this there is another 
cottage, with living-room and three small bedrooms, which 
can be built for £135. Such extreme cheapness should not 
be necessary and in any oase: sufficient space cannot be 
obtained at the príce. 

The largest building of the exhibition is undoubtedly the 
spacious gallery called the Palace of the Mechanical Arts. 
Here there are some large machinery and some exhibita 
that would interest hygienists, such as E. Green and Son’s 
Economiser Works of Wakefield as a contribution to the 
problem of warming buildings; Shanks and Oo.’s porcelain 
baths and sanitary hardware; and the immense exhibits of 
the Carron Company with numerous firegrates, kitcheners, 
baths, &o. Opposite this are the exhibits of tbe great 
liners of the Cunard, the White Star, the Booth, and 
other popular passenger companies. The problem of ocean 
travelling is a fascinating one to all who have practical 
experience of its intricacies and the beautiful models shown 
here facilitate its study. The models of the most recently 
constructed ships can be examined here, such as the huge 
32,000 ton Ounarders and the new Booth Line ship Lanfrang. 
The latter takes health-seekers to the winter resorts which 
the Portuguese are endeavouring to develop. 

In the machine gallery and in various parts of the exhi- 
bition there is a considerable assortment of the machinery 
and numerous appliances that are employed in creameries 
and dairy farms generally. This, it need hardly be 
said, is a matter of great importance to a country like 
Ireland which should produce an enormous amount of milk, 
butter, and cheese, His Majesty King Edward VII. has this 
week visited all these exhibits. His presence and the 
immense enthusiasm of the reception given should help the 
cause that the Dublin exhibition is meant to promote— 
namely, the development of industry and technical know- 


ledge in Ireland. 


having effected numerous cures, not only of the inhabitants 
of New Zealand but of patients arriving from distant 
parte, There are also blankets, cloth, and rugs made in 
New Zealand. Some of the woollen rugs are especially fine, 
with beautifal colours, designs, and finish, As non-con- 
ductors of heat, cold, or electricity, such woollens are 
especially useful to invalids. Close by the New Zealand 


an instrament and system of developing and noting the quality 
of colour. This method of analysing, accurately measuring, 
and recording the density, shade, and colour is applied not only 
to numerous industrial purposes but to the blood of man and 
animals and is therefore occasionally of use in the diagnosis 
of disease. In conversation with Mr. Lovibond I elicited a 
curions piece of information. In his process a great number 
of small glass slides are employed and these are tinted 
various shades of red, blue, and yellow. Seven young 
women are engaged at this work ; and in the course of years 
some 30 to 40 women have been so employed. The prepara- 
Won of these pieces of glass is identical whatever the 
colour, yet those who work with the red glass are very soon 
tired and exbausted. This is so well recognised a fact that no 
M is allowed to work with the red colour for a long time. 
ear at hand there is a model of one of the Gilbey 
8 in the Bordeaux district with two fine 
nae bullocks dragging a cart loaded with grapes. 
Irish profess to be connoisseurs of claret. They say 
st their climate favours the maturing of such wine and 
1 that Napoleon bimself was supplied with claret 
a Dublin cellar, In any case, Messrs. W. and A. Gilbey 
"x making good use of the publicity which the exhibition 
al en to popularise in Ireland the use of wholesome cheap 
8 are certainly very preferable to th@questionable 

m sold too often under the name of whisky. 
ero is besides a small French section where the wine- 
growers of France exhibit samples; there are also 
ven liqueurs, and champagne in this section. The 
edi Walers and salts have a large case and there is 
ective pharmacy exhibit where some of the best 
tees Wholesale druggists have sent many of their pro- 
inis Then Dr, Madeuf, who has never been known to 
àn opportunity of bringing forward the claims of his 
daga for the Prevention of Sea Sickness, is here with & big 
i 2 hg literature on this subject. In this section there 
ingenio catgnts for ligatures, &c., produced by the very 
md ee Triollet process which insures sterilisation with- 
troying the flexibility or suppleness of the catgut or 

ln us lta ready absorption. 

special] è Anden there are several small structures, one 
devoted to Lemco and Oxo and another to Chivers'a 


e made of hollow concrete 
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BIRMINGHAM. 
(EROM OUR OWN CORRESPONDENT.) 


The University. 

DISTINCTION has recently been conferred upon two 
members of the University, the Principal, Sir Oliver Lodge, 
having received the honorary degree of D.Sc. of the Uni- 
versity of Liverpool, and Professor Fiedler having been 
elected to the recently established professorship of German 
language and literature in the University of Oxford. 
As Professor Harvey Gibson pointed out, Sir Oliver 
Lodge was entitled to the highest distinction which the 
University of Liverpool could confer upon him, not only 
on account of the work which he previously did for 
University College but also on account of the distin- 
guished position that he has made for himself as a leader in 
science. Fortunately Sir Oliver Lodge remains in Bir- 
mingham but in the case of Professor Fiedler, though 
we are glad that he has been appointed to so dis- 
tinguished a position, we cannot help regretting that his 
appointment will make us the poorer by the loss of the 
example of his unremitting energy, his genial good fellow- 
ship, and his active sympathy and help in any work which 
required doing. During his tenure of office in Birmingham 
Professor Fiedler has not only advanced and extended his 
department but he has acted as chairman of the library 
committee and for some years he has been Dean of the 
Faculty of Arts. Oxford gains much by his appointment and 
Birmingham will not find it easy to replace a professor who 
has gained so great a hold both on the students and on the 
people of the city. 

The Society of Chemical Industry. 


The meeting of the Soctety of Chemical Industry recently 
held in Birmingham passed off very successfully. Fortunately 
the society came with the coming of the fine weather ; con- 
sequently the excursions took place and garden parties were 
held under favourable conditions and the visitors saw 
Birmingham not quite at its best but in more favourable 
circumstances than had previously been experienced d 
this summer. Atthe general meeting, held in the medical 
theatre of the University, the Lord Mayor welcomed the 
visitors to Birmingham and the Principal, Sir Oliver Lodge, 
proffered the welcome of the University. Mr. Eustace Oarey 
of Liverpool, the president of the society, delivered the presi- 
dential address, the course of which he stated that the 
last 20 years had been a period of depression in the 
alkali trade and he attribated this to three causes: (1) the 
failure in giving and the failure in appreciating educa- 
tion; (2) the failure of the British patent law ; and (3) the 
loss of markets due to the protection and tariffs adopted by 
old and important customers. With regard to education, 
however, he saw signs of improvement in this country in all 
grades and he had hopes with regard to the patent law 
which, it is hoped, will be passed in a short time. At the 
banquet of the society Sir Oliver Lodge pointed out that 
one of the things wanted in this country was an appreciation 
of university training by employers such as was said to 
exist in Germany, for without it the work of the universities 
in turning out well-equipped and well-trained men was com- 
paratively useless, The last two days of the meeting were 
devoted partly to excursions to places of practical and 
scientific interest in the city and in adjacent parts of the 
country and partly to visits to the beauty spots of the 
neighbourhood. In the evening of the last day a garden 
party was held in the Botanical Gardens which were 
beautifully illuminated for the occasion. The guests were 
received by Professor and Mrs. Frankland, and were enter- 
tained with delightfal music and by a magnificent display 
of fireworks. 

Municipal Milk Depots. 


In its quarterly report the health committee states that 
after carefully considering the question in all ite bearings 
the committee is unable to recommend the council to estab- 
lish milk depóte. It points out that there is no satisfactory 
evidence that the establishment of such depóts has any 
appreciable effect on the infantile mortality, for the statistics 
which have been prepared to show that the infant death-rate 
is reduced by the utilisation of milk depots are, it considers, 
open to objection and the good results which have been noted 
are possibly due to other causes. 


Open Spaces. i: 

In the first instanos everything seemed to be geing favour- 
ably with regard $o the series rn ee spaces which the 
Birmingham Open Spaces Society the city to obtain 
and to maintain for its own advantage. So far as the 
Black Patch is concerned Smethwick and Handsworth, in 
whose district it 
siderable part of the purchase money, but t are nob 
willing to undertake any responsibilities as to upkeep, and, 
of course, all the cost of the other sites at present available 
must fall upon the city. The whole matter was referred to 
the Baths and Parks Committee for a report as to cost and 
advisability, and the report is unfavourable. Without 
considering the cost of purchase, about which there 
would be little or no difficulty, the committee estimates 
that to put the Black Patch in proper order a sum of 
over £10,000 must be provided and the annual expenses 
would be about £1450. The oost of converting the cther 
plots offered would amount to £1835 and the total capital 
cost including the balance of purchase money (£4000) aad 
additional provisions whioh the committee suggests as 
desirable would be, in the committee’s opinion, at least 
£15,950. In these circumstances the committee is of 
the opinion that the advantages to be gained do not 
justify the cost and it cannot recommend the council to 
accept the offers made. What the council will decide 
remains to be seen, but it may be ted ont that the 
committee’s estimates of what it would be ne to do, 
though perfectly justifiable and highly desirable, are possibly 
in excess of present requirements, and if it is a question of 
getting these spaces now or losing them for ever, it would 
surely be wise in the cíty's interests to secure spaces which 
are so necessary, to do nothing more to them than necessity 
compels at present, and to develop them as opportunity offers 
in the future. If they are secured as spaces they will be a 
valuable asset to the crowded areas and they can be retained 
as lungs for children, who can easily make themselves 
happy in the absenoe of all elaborate arrangements. 

Presentation to Mr. W. F. Haslam. 

For a period of 16 years Mr. Haslam acted as secretary of 
the Midland Medical Benevolent Society and the members, 
taking advantage of his recent resignation of the post, have 
presented him with a silver tea- and coffee-service, kettle, 
and rose bowl as a token of their very high appreciation of 
the excellent work which he has done for the society during 
his long term of office. Dr. W. P. Whitcombe, in making the 
presentation, referred to the devotion and labour which Mr. 
Haslam bad given to the society and ascribed a large part 
of ite success to his efforts. 


The Heatth of the City. 


The health committee reports that during the past half 
year the health of the city has been on the whole good and 
the records compare very favourably with those for the fire 
two quarters in the preceding ten years. The birth-rate is 
rather lower than last year, 29:3 per 1000, as compared with 
30 per 1000, and the death-rate was 17:9 per 1000, as com- 
pared with 16:9 during the same period of 1906, but bad it 
not been for tbe severe and widespread attack of measles 
with which the city has been affected the death-rate would 
have been a record one for the first half of the year. There 
were more cases of typhoid fever than in the preceding year, 
but apparently they were due to the importation of contami- 
nated shell-fish. 

July 23rd, 


4. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Changes in the Medioal Curriculum in the Unicersity of 
Edinburgh. 

Some time ago, it was intimated in THE LANCET that an 
ordinance had been approved by the Senatus and the Court, 
of the University of Edinburgh asking for alterations of an 
important nature in the medical curriculum. This ordinance, 
it was pointed out at the time, was oppose'! by some of the 
other Scottish Universities and was therefore likely to be 
blocked in ite further course before the Privy Council and 
Parliament. The intimation which was received last week 
that the ordinanee has been passed was a great and gratifying 
surprise. The new regulations will come into force in 


e 
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Philosophy: Sir W. D. Niven, K. C. B., M.A., LL.D., late 
Director of Studies, R. N. Medicine: Mr. Robert A. Fleming, 
M. A., M. D. Edin., lecturer on the practice of medicine in 
the School of Medicine of the Royal Colleges, Edinburgh. 


October. The terms of the ordinance have been already given 
in THE Lancet, but their general tenour may be again out- 
lined. The winter session is to be divided into two half- 
sessions, lasting respectively from October to Christmas and 
from January to March, and examinations are to be held 
at the end of the first half session as well as at the 
end of the second half and of the summer session as 
beretofore. Further, the examination in physiology may 
be taken at the end of the second winter and that in 
anatomy three months earlier than formerly. The subjects 
of the final examination may be taken separately. Thus, 
forensic medicine and public health may be taken at the end 
of the summer after the fourth winter, midwifery. at the 
Christmas of the fifth winter, systematio medicine and 
surgery at the end of the fifth winter, and clinical medicine 
and surgery in the summer thereafter. The subjects of 
materia medica and pathology have changed places. The 
feeling that these changes were highly desirable is practically 
unanimous and it is felt that they will relieve students and 
examiners alike and will tend to raise the standard of work. 
It would be interesting to know what influences were at work 
to remove the opposition of Glasgow and Aberdeen to these 
alterations, It is the first step towards the autonomy which 
Edinburgh feels is so necessary if education is to be kept 
abreast of the rapid changes which are taking place in 
knowledge and in the methods of instruction. The Uni- 
versity is to be congratulated warmly on the success of this 

movement, 
The Royal Society of Edinburgh. 

åt a meeting of the Royal Society of Edinburgh held last 
Week the Keith prise was awarded to Thomas H. Bryce, 
M.A., M.D. Edin., for his two papers on the Histology of the 
Blood of the Larva of Lepidosiren Paradoxa. 

Compliment to Sir A. R. Simpson, M.D. Edin., 4o. 

lt was intimated in THE LANCET some time ago that a 
fund was being raised to commemorate in some way tbe long 
Krvices which Sir A, R. Simpson bad rendered to medicine 
in Edinburgh, It was decided that the money should be 
applied to the endowment of a bed in the Royal Maternity 
and Simpson Memorial Hospital. On July 15th the sum was 
formally handed over to the board of directors. 


Medical Journalism in Sootland. 

It is understood that steps are being taken with a view to 
zes whether it would not be possible to combine into one 
the medical journals published in Scotland. Whether the 
be e is ripe for such an amalgamation remains, of course, to 

sud and such an amalgamation has both advantages and 


The Glasgew Maternity Hospital. 

s isening their seventy-second report the directors of this 
PM have made a special appeal on behalf of the new 
s fund. An interesting survey is given of the 
story of the hospital. It was originally started in the 

Heine school wynd in 1834. In 1841 it was removed to 
dia onse in Bt. Andrew's-square. Here for 19 years it 
S rise to alleviate suffering among the poor and as a 
Fea school. In 1860 the hospital had outgrown its St. 
regardi ssquare premises and after careful consideration as 
i the most suitable situation a house in Rotten-row 
: ed and served for 20 years to carry on the work. 
laed however, this house became too small for the 
made upon it, and in 1880 the directors built on the 


assistant physician to the Glasgow Maternity Hospital. 
Zoology: Miss Marion J. Newbigin, D. So., lecturer on 
zoology in the Medical College for Women, Edinburgh. 
For the Diploma in Public Health: Mr. J. Taylor Grant, 
B.8c., M.D. Edin., lecturer on medical bacteriology, Medical 
College for Women, Edinburgh.—The summer session at 
the University closed on Friday, July 12th. 


Aberdeen City Lunacy Board, 


belonging to other parishes should be £35 per annum 
for the year ending May 15th, 1908. The asylum 
committee of the board reports the receipt of seven 
offers to cover the whole of the legal liability of the 
district board under the Workmen’s Oompensation Acts, 
1897 and 1906, the-Employers’ Liability Act, 1880, and at 
common law, for the asylum officials and servants at a total 
premium of £21 5s.. subject to.a discount of 15 per cent. for 
agent's fees; and there was. also laid on the table an offer 


same risk at a net premium of £8 18s. 9d., the whole of 
the offers being subject to wages. adjustment at the end 
of the year. The committee unanimously recommends the 
acceptanoe of tbe offer by the General Accident Insuranoe 
Company. . 
The late Mr. David Johnston, L. R. C. P. Kain. | 

Intimation has been received in Aberdeen of the death, at 

55, Kentish Town-road, London, of Mr. David Johnston, 


practice in Aberdeen. Mr. Jobnston was a native of 
Glasgow. He acted for a time as a clerk in the office 
of the City of Glasgow Friendly Society and later was 
appointed agent to the Aberdeen branch. Two years 
after this Mr. Johnstón commenced to study medicine. 
After qualifying he commenced practice in Aberdeen in 
1870, and soon became very popular. In 1877 he dis- 
posed of his practice and became connected with the 
management of the Heathcot Hydropathic Institution. 
He afterwards resumed medical practice in Aberdeen and 
followed his profession for a number of years. He entered 
the town council in 1871 as a representative of the first ward 
and served for five years. Leaving Aberdeen about 25 years 
ago Mr. Johnston went to England and eventually found his 
way to London where he died at the age of 73 years. He 
was twice married and leaves two sons and one daughter. 
While attending a patient be fainted and two days later 
passed away. The deceased gentleman was a keen temperance 


reformer. 
July 23rd. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Belfast Health Commission, 


ON July 16th Mr. Cutler, the city surveyor, was examined 
before the Commission. He said that the Act of 1899 bound 


tane site the pre i j i 
ls proving too ur uM cM 185 * the corporation to carry out a satisfactory purification of the 
undertaken, A glance at the numbers of patients in the | sewage discbarged into Belfast Lough within three years and 
ia years gives an idea of how the w ae ae has increased, | that these 1 years ies 15 before he was appointed. 

; : bout three months he proposed j 

nn dud aes, scheme and ‘he thought that withia 12 months 
155 it was 1288, and in 1906 it was 3687 EC order to meet | be could put in enough sprinkling beds to treat the 
hare sensi eee present inadequate space the directors * rd d 5 3 eir 
and here it ig intended posses cad Ne 1 5 x the size of the sewers in Belfast that he Lad fol- 
tion sufficient for the pati ge wiht accommoda- | lowed the advice of a distinguished consulting engineer. 
m. the teaching 5 oor Pipe 5 ble Dr. E. A. Letts, professor of chemistry, Queen's College, 
he um which the directors re in i £80, 90077. Tre 9£Y- | Belfast, gave evidence in reference to experiments carried 
Of the ground is £15 000 forthe: 2 b 1 e price out by him regarding the discharge of sewage into the 
for furnishings, ke, 25000 xr E Lough. Mr. R. Meyer, chief clerk to the corporation, said 
Universig ; that in 1900 the corporation applied for a loan of £78,000 for 
ta y of Aberdeen: Appointment of Examiners. the purpose of enabling it to construct purification works, 
tle following of the Aberdeen University Court held recently | but the Local Government Board would only sanction £50,000, 
8 appointments to examinerships were made :— | as it was of opinion that while the general lines on which 


G 
ology: Mr. A. Morley Davies, D.Sc., lecturer on Palwonto- | it was proposed to treat the sewage before it was discharged 
» Birkbeck College, London, Mathematics and Natural | were satisfactory it was desirable that a greater degree of 


Midwifery: Mr. Alexander W. Russell, M.A., M.D. Aberd., — 


The Aberdeen oity district lunacy board has decided that . 
the rate to be charged in the Kingseat Asylum for patients. . 


from the General Accident Insurance Company to cover the 


L.F.P.S.Glasg., who at one time carried on an extensive 
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purification than had been obtained in the experimental 
works should be secured. Mr. R. Patterson, a Harbour 
Commissioner, said his experience of Belfast Lough, 
which he had known all his life, was that the whole 
of the banks opposite Holywood used to be covered 
by long crisp grass which was frequently washed, 
dried, and used for upholstering and poe purposes, 
being inoffensive. With the growth of Belfast and the 
gradual pollution of the lough with sewage this grass 
ceased to exist, its place being taken by the present foul- 
smelling ulva latissima. The latter was noticeable in 1870, 
in 1876 it became very objectionable, and it had gone on 
increasing steadily ever since. Mr. Redfern Kelly, engineer 
to the Harbour Commissioners, said there was a population 
by day of about 10,000 on the harbour estate. Of the two 
great shipyards the sewage from the one (Workman and 
Clark) was carted away and after having been dealt with 
was sold to farmers, while in the case of the other (Harland 
and Wolff) the sewage was discharged right into the tide- 
way. The witness contended that the city corporation, being 
the health authority, was in a position to step in and to 
make the tenants of the Harbour Commissioners send their 
sewage out in the ordinary way. The blame, he said, was 
altogether with the health authority. In reply to the sug- 
gestion that if there was a nuisance on their property 
the Harbour Commissioners were the people to whom the 
health authority would naturally go in order to have it 
abated, Mr. Kelly said: How oan we object to Harland and 
Wolff discharging into the tideway, seeing the corporation 
also disebarges such immense quantities (sewage of about 
370,000 people) into the tideway ? Sir Otto Jaffe, in giving 
evidence, gaid that during the period typhoid fever had been 
prevalent in Belfast no single member of the Jewish com- 
munity had been affected, and he attributed their immunity, 
among other reasons, to the fact that they abstained from 
eating shell-fish. Some further evidence having been given 
as to the laws regulating the use of shell-fish, Councillor 
James Gregg, M. R. O. V. S., gave evidence in regard to the 
milk-supply of the city and stated that the condition of the 
cowsheds and dairies, as à rule, was bad inside the city 
as regards the building of the cowsheds, their ventilation, 
the grooming of the cowa, and tbe presence of tuberculous 
anímals. He also thought that no pigs should be kept in the 
city. Mr. James Dempsey, & former member of the corpora- 
tion, in his evidence advised the amalgamation of the cor- 
poration, water, harbour, and Poor-law boards, and that they 
should act by committees. It also came out as a result 
of his evidence that at the workhouse 14,000 corpses were 
buried in a space of tbree and a quarter acres. Miss Jane 
Agnew, sanitary sub-offücer, gave evidence as regards the 
conditions under which outwork was carried on in the city, 
and said that 255 houses which she had visited required to 
be cleansed and repaired. Mr. H. McManus, a member of the 
executive committee of the Belfast Trades’ Council, said that 
in his opiniop there was insufficient inspection in sanitary 
matters in Belfast. He advocated the preparation and public 
exhibition of maps showing the localities in which infectious 
disease was present so tbat people could keep away from 
them, and thus those possessing property would take more care 
in improving the hygienic and sanitary condition of it. Dr. 
J. Barron, Mr. S. B. Coates, and Dr. H. R Torrens, dispensary 
medical men, were next examined as to the state of their 
districts. Mr. H. Norman Barnett gave evidence to show 
that in a number of cases investigated by the Society for 
the Prevention of Cruelty to Children the cause of the 
horrible filth of the houses and their necessarily insanitary 
condition was not poverty (the inmates having wages of 
from £1 to £2 weekly) but that the wages were spent 
on strong drink, and so the mother was unable and 
unwilling to keep her house fit for habitation. Mr. J. 8. 
Oswald (chairman of the Belfast board of guardians) 
said that the workhouse graveyard was well sewered, 
and all burials were made under the Public Health Act. 
His experience satisfied him that at the Abbey Sanatorium 
for Consumptives splendid work was being done. Dr. Jobn 
McLiesh (visiting medical ofticer of the union infirmary) said 
that a great many of the phthisical patients admitted into the 
workhouse hospital were labourers and mill operatives. Dr. 
A. Gardner Robb, physician to Purdysburn Fever Hospital, 
said that me Vf. for infectious diseases 
was not sufficient. 2 sufficient ground at Purdys : 
Hospital to enable 3 to extend it A to double the dida incapacity for work from which patiente of this class suffer. 
modation if necessary. Mr. O. J. Milligan, Dr. James Martin, Accumulators on Tramoars. 

and Dr. R, J, Muon, dispensary medical efficers, were then | M. Gautier has brought before the council of public, 


examined as to the condition of their districts. Mr. James 

M‘Kee gave evidence as to the cost of analysing food. 

He wanted recently to get three samples of analysed 

and was charged 5s. for each—tbat is, 15s. in all. He sug- 

gested that a nominal fee of 1s. should be the amount. 
Cerebro-spinal Fever. 

After an interval of two months since the last case of this 
disease was reported a young man, 16 years of age, resident 
at a place in the country midway between the towns of 
Lurgan and Portadown, was taken ill with this disease and 
on July 16th was removed to Lurgan Workhouse Infirmary, 
where he died on July 18th, the attack having been very 
severe. This is the fourth case in Lurgan Union which has 
proved fatal. During the week ended July 13th eight cases 
of cerebro-spinal meningitis were reported in Belfast, as 
compared with six in the previous week, and since the last 
meeting of the public health committee on July 11th up to 
July 18th only four cases had been notified. Although 
the large number of ten deaths occurred from the 
disease in the week ended July 13th it did not 
indicate any fresh increase in the epidemic. A most 
interesting point has been worked out at the patho- 
logical laboratory of Queen's College, Belfast, by Dr. 
Thomas Houston and Dr. J. C. Rankin. They have found that 
the cocci in the Glasgow, Edinburgh, New York, Phila- 
delphia, and Hamburg epidemics are identical in their 
reactions, while, on the other hand, the cocci from the 
London cases do not react like those present in these 
epidemics. This raises the very important question as to the 
exact entity of the so-called posterior basic meningitis. Is 
it a sporadic form of the epidemic cerebro-spinal fever or is 
it a variety and not the same species of disease? Clinical 
experience in Belfast would support the view that posterior 
basic meningitis is not identical at all with the epidemic form 
and the work done in Queen's College laboratory is in the 
same direction. At a special meeting of the city corporation 
of Belfast, held on July 22nd, it was resolved that for a 
further period of six months, to date from July lst, 1907, 
cerebro-spinal fever shall be a notifiable disease under the 
ow Diseases (Notification) Act of 1889. 

July 24 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Large Doses of Cryogenine in Tuberculous Fever. 

M. Orespin, assistant professor at the School of Medicine 
at Algiers, read a paper before the Therapeutical Society on 
June 25th upon the results which he had obtained by the use 
of cryogenine in over 200 cases of tuberculosis, The fever 
of pulmonary tuberculosis is easily affected by cryogenine, 
whether given at the commencement of the disease or at its 
end. The dose to be given varies according to the case, 
being sometimes more than 2:50 grammes in the 24 hours. 
Patients suffering from pulmonary tuberculosis seem to have 
a singular tolerance for the drug and the best time to give it 
is just before the temperature may be expected to rise. 


The Paris Faoulty of Medicine. 


The council of professors of the Faculty of Medicine of 
Paris has recommended to the Government for the cbair of 
anatomy in the first place M. Nicolas, professor of desorip- 
tive anatomy at the faculty of Nancy, and in the second 
placo M. Rieffel. For the chair of the history of medicine 
and surgery it has recommended in the first place M. Gilbert 
Ballet and in the second place M. Dupré. 


Military Legislation for those Wounded on Active 
Service. 

At the Society of French Military Medicine M. Demmler 
on July 4th gave examples of affections contracted on active 
service, the sufferers from which were unable to obtain 
sufficient relief owing to the state of the law bearing on the 
subject. At the same meeting M. Billet and M. Schuttelaer 
brought forward various modifications for an alteration in 
the law. M. Piot and M. Salle recommended an improved 
organisation of the military thermal hospital stations and 
the methodical employment of all their therapeutic resources 
for the treatment of the consequences of wounds, This 
proceeding, they argued, would largely diminish the 
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; expert whose duty it was to draw up the report and who is an 
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took 3 at the Oxford meeting of the British Medical 
Association. 


hygiene the state of things existing on tramcars furnished 
with sccumulators ; these accumalators give off penetrating 
xid vapours which cause the passengers to cough and to 
mee, At certain times matters become absolutely insup- 
pane not only inside the car but also on the p tform. 
ort-circuiting is stated to be the principal cause of the acid 
vapours being given off. The general secretary of the pre- 
fecture of police replied that he had decided to do away 
with this oe system of traction but that in the 
meantime the administration will endeavour to take steps to 
amend matters, 
The Liability of Medical Men. 

The poblic are more and more taking up the objectionable 
position of suing the medical man in charge of a case when 
ay untoward event happens. A case was heard on July 13th 
of this nature. A young girl, Mdlle. Peyronette, who was 
nffering from appendicitis; was successfully treated for this 
disease by Dr. Cormon, Part of the treatment consisted in 
the application of ice, with the result that the skin of the 
abdomen was ‘‘ frost- bitten and the patient is still suffering 
from the wounds not being completely healed. Her family 
med Dr. Cormon on the grounds that the wounds had been 
brought about by his carelessness. Dr. Balthazard, the 


Death of Professor Edmund Hanson Grut, 

The Danish medical profession has sustained another 
heavy loss by the death of Professor Edmund Hansen Grut. 
The deceased, one of von Graefe's favourite pupils, was our 
first ophthalmologist in the modern sense of the word, and 
for many years he taught his specialty with exceptional 
success in the university at the outset as privat-docent and 
subsequently as professor of ophthalmology, after he had 
succeeded in overcoming the strong opposition in the faculty 
against the recognition of ophthalmology as a separate 
subject, Among the many scientific honours that fell to his 
lot, the one which perhaps he valued most was his being 
called in 1889 to deliver the Bowman lecture before the 
Ophthalmological Society of the United Kingdom. 


Country Holidays for Town Children. 


the sanitary conditions of the A geek classes in Copenhagen 
none is, perhape, more original and effective than the way 
in which an outing in the country is provided for a very large 


in a Jarge town teeming with a manufacturing popula- 
tion. In many great cities charitable societies or wealthy 
individuals do a very considerable amount of good by send- 
ing parties of children out for a holiday in the country or at 
the seaside. Here also similar measures are taken, but 
naturally only a limited number can be cared for in this way 
and, what is, porbaps, most to be regretted, the children do 
not find a home in their new residence. What makes 
it possible in Denmark during tbe summer months to 
confer the benefit of a home in the country on many 
thousands of poor Copenhagen children is the unique hos- 
pitality of just as many thousands of Danish farmers. For 
a number of years those good people have offered to take 
one child or more as their own into their families during the 
summer holiday without any recompense whatever. The 
offers are sent to the municipal school board of Copenhagen, 
and the teachers in the municipal free schools perform the 
delicate work of picking out those children whose state of 
health makes it most desirable for them to escape from the 
city during the heat of summer. The State authorities have 
recognised the importance of the movement by granting free 
passes over all the railway lines to any cbild who has got an 
invitation to a stay in the country. Some few days ago not 
less than 18,000 children were in this way sent out of town. 
Adding to these the poor children cared for by other means 
the total number may be estimated at 25,000, certainly a very 
55 Prep of the indigent school children to 
be found in a city like Oo en, with a population of 

than half a million, PM ii E 

The Destruction of Rats. 

Our legislature has passed a new law directed against 
the rat nuisance. As the diseases the spreading of which is 
generally ascribed to rats, plague being a typical instance, 
never or hardly ever occur here it is only the destructive 
habits of the little rodents that have provoked the above- 
mentioned step. But in countries where the said diseases 
are more often observed it might perhaps prove useful to take 
similar measures. The State has decided to grant a sum of 
about £2000 a year for the distribution of rat-killing prepara. 
tions and has, moreover, directed the municipalities through- 
out the country to pay about 1d. for every dead rat delivered 
to the proper officials. In order to prevent enterprising 
individuals from making money by wholesale breeding of 
rats heavy fines will have to be paid by those against whom 
it should be proved that they had either bred or imported 
rats for the purpose of selling them to the authorities, 

| Medical Incomes in Sweden, 

A conspeotus of the yearly income of Swedish publi 
medical officers has been prepared by Dr. Andrew Alfvén, 
For 242 practitioners who had supplied the required informa. 
tion the average income derived from salary and practice 
was less than £400, varying from about £150 to about £900. 
The average cost of medical education was computed at 
£1000. The debt which their professional training has caused 
our colleagues to incur was on an average £750, The ques- 
tion at what age they had paid off, or thought they would 
be able to pay off, this debt was answered by 219 prac- 
titioners. Of these gentlemen 14 state that they see no way 


s'iv in medicine, summed up the charges made against 
Dr. Cormon by saying that if he considered it necessary to 
ue joe he should not have used it for such long periods of 
time together but should have interrupted the application 
fom time to time. Also, said the expert, Dr. Cormon had 
neglected to put a piece of flannel or linen between 
de ice and the abdomen. However, he felt himself 
compelled to add that this latter preeaution was not 
mays taken in the hospitals and that though 
Dr. Cormon had erred he had not been guilty of 
mlpraris (faute condemnable). On his side Dr. Cormon 
tought forward a number of eminent expert witnesses. 
br Jalaguier stated in evidence that no limit could be put 
^ the time for which the ice should be applied; it should be 
&pton until the local phenomena for which it bad been 
tmployed had disappeared. Dr. Jalaguier, who is surgeon 
othe hospitals, added that he had often made applicationi 
ot ice for a much longer period than Dr. Cormon did and was 
convinced that by them he had saved his patients’ lives; 
me surgeons recommended the use of flannel and others 
aid it was of no use; the appearance of sloughs did not 
ute indicate the continued application of the ice, for the 
ale was, "of two evils choose the least." Dr. Dieulafoy 
tClared that sloughing (escarre) could not be foreseen—it 
ught happen in spite of all precautions; the application of 
Finde approved method of treatment, and the formation 
ta, ough was a frequently inevitable consequence. Dr. 

ons treatment had been perfectly proper. Several 
aber eminent 3 testified to the same effect—viz., 
n Kirmisson, Dr. Rénon, Dr. Triboulet, and Dr. 
Riad Judgment will not be given for & week and the 
1 855 be announced in due course. 


COPENHAGEN. 
(FRoM OUR OWN CORRESPONDENT.) 


E Professorship of Pathology in the University of Oxford. 
Keren PPointnent of Dr. Georges Dreyer to the cbair of 
den Pathology in the University of Oxford deprives 
mark of one of its most prominent young men of science, 
tin be y Daratively Short space of nine years, during which 
d has been junior bacteriologist to the University of 
d Paare, he has been able to publish an important series 
"e diri original inveetigations, chiefly on such subjects 
: Hn ination, bacterial toxins, the action of rays of light, 
the action veness of tissues to certain parts of the spectrum, 
ol enzym and properties of radium, and the decomposition 
tetho] fe^ His devising of a very simple and sensitive 
dead ain the carrying out of the Widal test by means of 
Dost of 1 of the typhoid bacillus procured for him the 
ais 8 of the institute for the diagnosis of typhoid 
Pat ki Ue board of health of Copenhagen. He will be 
whose d both by his personal friends and by those at 
ow] Prt par he was always ready to place his extensive 
i Urn. " wide reading. Professor Dreyer is well known 
Ving studied there in former years. In 1904 he 


du 
ne of the speakers in the discussion on immunity that | remote future, 20 had accidentally been freed from the debt, 


Among the many charitable institutions tending to improve | 


number of the pale and ill-fed children always to be found 


whatever out of the debt, 13 are doubtful. five name a very 
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99 bad paid the debt (which in their case averaged less than 
£600) at the age of 41 years, and 69 (with a debt of £800) 
hope to be clear of it at the age of 51 years. Against 
this dark background the conspectus of the income of the 


Stockholm practitioners stands in a more pleasing light, for 


50 per cent. of them have declared an income of more than 
£500, 12 per cent. an income between £400 and £500, and 
28 per cent. an income below £400. It must be remembered 
that the cost of living is considerably less in Scandinavia 
and Denmark than in England. 

July 22ad. 
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Medical Changes at the Vatican. 


In Dr. Lapponi died the last of the archiatri Pontifici." 
The economies effected by the reigning Pontiff in the 
administration of the Vatican have put an end to the office 
as well as to the name. There is how only a medico 
privato di Sua Santità” (Dr. Petacci) with a ‘‘ medico 
consulente" (Professor Marchiafava), neither holding a 
special position at the Pontifical Court, not even having the 
special uniform, so elegant and distinctive, which the 
‘‘archiatri Pontifici" wore on state occasions. Other 
changes are not less notable. Dr. Lapponi, whom the 
present Pope's predecessor, Leo XIII., so highly esteemed, 
was nominated by that able and enlightened Pontiff 
director of the servizi sanitari" of the apostolic palaces 
—an office of peculiar importance at the Vatican, as under 
Leo’s reign there were frequently lodged within its area 
crowds of pilgrims of every nationality and clime, necessi- 
tating the most vigilant sanitary, hygienic, and medical super- 
vision, In this capacity Dr. Lapponi displayed equal intelli-' 
gence and skill, nowhere more than in the heating apparatus 
which was admirably effective. Leo XIII., indeed, took a 
personal interest in this as in all the duties of his “ archi- 
atro, down to examining the splendid microscope and the 
various cultures of mícro-organisms which Dr. Lapponi used 
to submit to him from time to time. Pius X., however, has 
no such cutiosity—caring only less for the wonders of 
bacteriology than for the novelties of practical hygiene, while 
contenting himself in the matter of heating with a simple 
brazier (caldano) placed in the anterooms leading to his pri- 
vate apartment. So long as Dr. Lapponi lived Pius made no 
further change to speak of, except indeed to suppress the 
lectureshipon medical jurisprudence held by his archiatro " 
with such acceptance. But now, as I have said, the old 
directorate of the servizi sanitari " has been abolished with 
the title of ‘‘archiatro” itself—offices which entitled Dr. 
Lapponi to be present on state occasions and to be at hand, 
with control of the requisite personnel, should anything 
requiring medical aid occur at the audiences or receptions. 
An incident which saddened one of these functions not long 
ago was the sudden illness &nd death of & lady who was 
present—there being no one to give immediate aid except, 
by mere chance, a foreign physician who happened to be one 
of the audience. Such of the servizi sanitari" as have 
been retained are under the care of two old medical 
attachés of the Vatican, Dr. Battistini and Dr. Masciarelli, 
who have no oflicial connexion with the Court, who 
hardly ever know when or whom the Pope receives, 
and who have no sucb part in the disposal of the 
“ servizi” as that formerly exercised by the ‘‘archiatro.” 
Something like disorganisation of the servizi“ has 
been the consequence, the situation being practically this: 
Two medical men are available for the said ‘ servizio” 
by day and two by night, either half of the 24 hours being 
thus provided for in case of medical assistance being 
required. A considerable number of supernumeraries, mostly 
medical aspirants, are, moreover, within call in case one or 
other of the two above-mentioned functiouaries should have 
need of them. Every morning one of the two enters on his 
duties in the Vatican, visiting all the patients requiring 
attendance and remaining at his post for some time, in case 
of further eventualities. In the afternoon the visit is 
repeated but, as a rule, only pro formá. The two relieve 
each other every 15 days and each receives 150 lire (£6) a 
month as a honorarium. Every evening one of the other 
two enters on his duties, in the winter months at 9 P. M., in 
the summer months at 10 P.M., and sleeps in the Vatican or 
ina dormitory close at hand, the said duties terminating at 


7 A.M. The honorarium of each is "100 i lire (Eq) a month. 


The supernumeraries above referred to may be employed 


during the day or during the night and are paid at the rate 


of 60 lire (£2 8s. 4d.) a month. No ‘medical post at the 
Vatican can be called lucrative—indeed, for some time past 
the subalterns have been taking steps to have an increase of 
pay or its equivalent ; but their overtures have not as ‘yet 
received much attention under the régime of economy that 
has set in. Still, the Cardinal Secretary of State has no 
difficulty in filling up vacancies—such is the ambition among 
many young physicians to serve the Holy Bee. At present 
the medical staff (leaving out the private physician of the 
Pope and his consultant) is composed of Dr. Battistini 
and Dr. Masciarelli for the daily servizi,“ Dr. Amici 
and Dr. Cagiati for the night, and Dr. Gennari, Dr. 
Probi, Dr. Salvatori, Dr. Angeli, and others as super- 
numeraries. The corps of the Guardie Nobili" has 
also its physician, Dr. Masciarelli ; the Swiss Guard, Dr. 
Capparoni; and tbe Guardia Palatina," Dr. Venturi and 
Dr. Calisti, all these being directly paid on a smali scale by 
"pira to which they are attached, not by the Vatican 
tself. i 
The Climatio Stations of Italy, Thermal and Maritime. 

May I draw your readers’ attention to an official guide to 
the Stazioni Climatiche Termali e Maritime d'Italia," issued 
by the Association for Promoting the Influx of Visitors? It 
is an excellent compendium of information likely to be useful 
to the British, Colonial, or American consultant, and is to be 
had gratuitously on application to the secretary of the 
association, Via delle Carrozze, Rome. 

July 20th. 
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The Toxio Effects of Tobacco, Tea, and Coffee. 


EXPERIMENTS conducted Dr. Gross and Dr. Krämer in 
the Vienna physiological laboratory with a view of ascertain- 
ing the danger or otherwise connected with the use of some 
modern stimulants have brought out several interesting 
results. Both human beings and animals were examined and 
the number of the experiments was 250. It was found that the 
effects of tobacco are chiefly manifested in the circulatory and 
the alimentary systems. The action on the stomach is at first 
to atimulate secretion but this stage is of short duration, and 
a diminution of secretion then follows not only in the gastrio 
mucosa but also in the salivary glands. The muscular coats 
of the intestines are irritated so that spasmodic contractions 
are brought about. Colic, painful spasms of a character- 
istic type and lasting from five to 17 minutes, and 
thin motions are recognised effects of excessive smoking. 
Leucoplakia of the tongue is mostly associated witb 
syphilis and occurs almost exclusively in smokers; its 
relation to cancer is generally admitted. As regards the 
action of tobacco on the circulatory system, it was found 
that the blood pressure rises soon after smoking, the apex 
beat becomes more distinct, and the pulse increases. 
Chronic tobacco poisoning has an injurious influence on the 
arterial walls in consequence of the increased blood pressure; 
it promotes arterio-sclerotio changes, and the changes in the 
blood-supply of the nerves of the heart and the eye 
produce those lesions which are known under the name 
of tobacco poisoning and which many observers reg 
as nervous, whereas they are in reality organic lesions. 
Cigarettes are especially injurious, because the smoke 
of the paper is added to the action of the tobacco. 
Tea and coffee are relatively much weaker poisons, at least 
in the form of beverages, as they are generally used. A 
cup of weak tea or coffee acts favourably on the secretion 
of the stomach, so that coffee taken in moderation may be 
regarded as a stomachio, but excessive coffee drinking con- 
tinued for a long time produces spasms of the involuntary 
muscles, tremor of the hands, palpitations, and atony of the 
stomach. It is difficult to draw a distinction between the 
effects of the above-mentioned substances, because in general 
at least two of them, if not all three, are habitually used. 
When total abstinence from them is not possible a very 
good plan for combating the ill-effects is found to be the 
observance of free days,” that is, of days when tobacco, 
coffee, and tea are either abjured by the patient or else 
used in very small quantity only. By allowing the organism 
to rid iteelf of the accumulated poison and so restoring the 
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der Aerzte did not scruple to speak of the '' Viénna type of 
hoid fever. The births were about 1000 per week, with 
stillbirths, and the mortality of infants under 12 months | 
was 107 per 1000 births. 
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original opadition.of the nervous centres the latter once more 
becom capable, of: working normally. Patients suffering 
from: disorders of the, alimentary : elrpalatory ory system due 
to other causes than the above-mentioned ones have specially 
to be careful. Tau" . E 

The Ultra-mioroscope in Hamatology. 

Dr. Neumann has communicated to the Wiener Klinisohe |. 
Wochenschrift the result of a series of interesting experi- 
ments which may prove to be useful In the diagnosis of 
diseases of the alimentary canal, Using the ultra-microscope, 
which has x magnifying power of 40,000 diameters, he 
examined both his pwn blood and that of other individuals, 
some of them being in good health and some of them snffer- 
ing from various ailments, Amopg the red and white cor- 
puscles he found a varying number of extremely small 
round granules. which were constantly in molecular move- 
ment and have been called hxemokonia. During these 
investigations it was discovered that when fat, such as 
butter or lard, waa added to the food these granules 
increased very greatly in number so that the whole of 
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JAMES DUNSMURE, M.D.¥pm., F.R.O.8. EDN., LL.D. 


ITI intimation of the death of Dr. Dunsmure was a 1 
surprise and a shock to the poon iù Edinburgh. He Hs 
died on July lbth, from sudden heart failure, when to * 
all app ce he seemed to have been progressing satis- .: 
factorily after a surgical operation. Dr. D-msmüre was the 
son of a well-known Edinburgh surgeon who was one of a 
number of interesting men who flourished in the middle 
Victorian time. The son, who is the subject of this notice, 
| l took the degree of M.B. at Edinburgh in 1867. After com- 
the visible field was covered by them. The increase | pleting his education on the Continent he was associated 
began three-quarters. of an hour after the ingestion of fat | with his father in practice. In 1870 he took the degree of 
and reached its maximum about three-quarters to one hour | M.D, and a year later was elected a Fellow of the Royal 
later. For studying these phenomena it was best to use | College of Surgeons of Edinburgh. He held a number of 
ordinary microscope slides about two millimetres thick, | appointments as physician or surgeon to various institutions; uu 
The best time for these experiments was the morning, when | but the most important post which he beld was that of phy- ye 
the stomach was empty. The pent was given a breakfast | sician to the Royal Hospital for Sick Children. He was an ex- | 
consisting of tea, white bread, and about one-third of an | President of his Oollege and it was during his occupancy of T 
ounce of butter, or 13 ounces of milk without anything else, | the Presidential chair that the University of Glasgow con- nea di 
This was to be preferred because nearly all pe can take | ferred upon him the honorary degree of LL.D, At the time | 
it. Alter three-quarters of an hour the first examination | of his death he was a member of. the Council of i 
of the blood was made and subsequent examinations were | his colle’ and also an examiner for that College j | 
made every half hour for four hours after the ingestion | on the Triple Qualification Board. He was a member M 
af the test meal, The patients on whom Dr. Neumann [of the various Edinburgh medical societies. His personal i 
made bis observations were 100 adults and 18 infants. qualities were very attractive and endeared him to a large ! 
mae five stages of the appearance of the minute | cirole of. medical and lay friends. He was kindly, genial, 
granules, In the first stage there were no granules to be | and hospitable, with a high sense of honour and good busi- Ta 
wen; the second he ‘called ‘‘few”; the third he called | ness faculty. He was a keen sportsman : he fished, sbot, and pi 
“many,” when the gr. iles were to be seen in heaps between | played golf and was no mean hand at any of them. He was ros 
every few blood cells; then came **abundant" ; and, finally, | fond of literature and an elder in St. Andrew's ‘Church. He ET 
"enormous numbers.” It was difficult to explain every stage | was, indeed, a man of cultured tastes who enjoyed life and ; 
bat an observer soon became accustomed to the expressions. | made life pleasant to those around him. His wife djed many E 
4 remarkable and important difference was found in the pre- | years ago, about a year wfter their marriage, and the child x xe m 
Parations obtained from healthy and diseased persons. In | of. that marriage, a daughter, mourns the loss of a devoted yon | 
all patients suffering from disorders of the stomach or other | parent. The. funeral service was held in St. Andrew's zn 
paris of the alimentary canal the ultra corpuscles” were | Ohyrch and was attended by many of the leading members Te 
of the profession in Edinburgh. He was buried in the Dean A oui 
Cemetery on July 19th. a eat 
Lu 


either absent or else they appeared at a much later stage than 
mal] 
DxaTHS OF EMINENT FoREIGN MEDICAL '"MEN.—The 


Uuil—namely, in from five to eight hours and in s 
quantity, 
| Vital Statistics. ji 
The report of the Registrar-General for the second quarter | deaths of the following eminent foreign medical men are 
311907 shows that the abnormal conditions prevailing since | announced :—Dr. Willem Koster, formerly professor "of 
the last half year still influenced the general health of the anatomy in the University of Utrecht.—Dr. Ferdinand 
population, The violent changes indicated by the varying | Levison of Copenhagen, at the age of 63 years. Ho was the 
author of many important papers dealing chiefly with gouty 
and rheumatic conditions. 5 


barometric and thermometric readings could be followed in the 
Medical Rebs. 


ägures for diseases of the upper respiratory tract, and the 
EXAMINING BOARD IN ENGLAND RY THE ROYAL 


theory of the intimate connexion between low barometric 

readings and cerebral bæmorrhage receives some counten- 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 

ENGLAND.—At the quarterly examination in Practical 


‘nce from the figures of the report. No case. of small- 
PX was notified during the quarter in question, whilst 

Pharmacy just completed the following gentlemen were 
successful :— 


nections diseases, such as measles, scarlet fever, and 
Soplng-cough, were abundant both in the industrial centres 
Stanley Denovan Adam, St. Mary's Hospital; Charles Vernon 
Vere Appleyard, St. Thomas's Mél ; 
art 


and in the rural districts. Ihe average mortality in Vienna 
Anderson and — 
t. rge's Hospital; Herbert Stu lack- 


ie the last, half year was 18:2 per 1000, showing a slight 
provement as compared with the figures for the first 
Noel William Berry, 
more, nen College ospital; Tobias Rustat Hemsted Blake, 
ambxidge University and St. Bartholomew's Hos- 


disi the year due to the better returns of the second 
iii Epidemic cerebro-spinal meningitis has been 
10 8 In 45 cases. It must be added, however, that 
whol c cases of this disease are found throughout the 
cially m In the city. The mortality was low, espe- 
wa doch gens the pyocyanase of Dr. Jehle. Diphtherie B'A Gantab, 
190 7 edly prevalent, every week bringing about 35 or] pital; Owen Henry Bowen, St. Bartholomew's Hospital; Thomas 
reg l Stratiord Bradburn, Birmingham University; Gordon Normanb 
Brandon, St. Thomas's Hospital; Thomas Creswell Brentnall, 
Manchester University; Roger Orme Bridgman, St. Bartholomew's 
Hospital; Herbert Hayward Budd and John Head Burdett, St, | 
Mary's Hospital; Howard James Barrell Cane, B A. Cantab., : 
Cambridge University and Guy's Hoepita! ; William Edgar Carter, hl 


below E cases; the mortality from this disease was 
per cent. in private practice and below 3:5 

Leeds University; Henry James Clutterbuck, Middlesex Hos- 

Hobert 


ital; Francis Garland Collins, London Hospital; 
rawford, B.A. Cantab., and Alfred Rug Cullen, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Chrie- " 
top Dudgeon, Westminster EPA; Parc 
Albert Stanle Dyson. Guy's Hospital; George James Krank 
Elphick, St. Mary's ospital; Cecil Ledward Forde, B. A. Oantab., 
Cambridge and Liverpool Universities; Ashbury Joseph Stuart 
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pr cent, in hospital 

0 n e practice. As a rule the virulence 
des Liffler bacteria was noted to be rather less than in 
ates ee The weather was unfavourable for patients 
this an tom pulmonary tuberculosis and the deaths from 
and. rose to 120 per week. Typhoid fever has lately 
enn to more severe type. Perforation of the intestines 
lo ver Pear oftener, whilst hemorrhage fn the mucosa is 
Schlesinc iSi associated with it, so that fessor 
ger in a communication to the Vienna Gesellschaft. 
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Fuller, B.A. Cantab., Seanin C niversity and St. Bartholomew's 
Hospital; Herbert Gall, St. holomew's Hospital ; rai Pers 
Gauntlett, King's College; er Sidney Gidson, St. . 


pital; Godfrey Kindersley Maurice, St. Mary's Hospital; Malcolm 
elton Melrose, Manchester "University; James Kuowles 
Milligan, St. Thomas's Hospital; Joseph Morrey, Manchester 
University; Malcolmson Knox Nelson, Guy's Hospital; Burford 
Noel Norman, University College Hospital; Max Nurick, 
Liverpool University; Wilfrid Georgo Orchard, St. Bartholomew's 
Hospital; Henry Locke Paddon, B.A.Oxon., Oxford University 


and St. Thomas's Hospital; William Robert Parkinson and 
Adrian Charles Paterson, St. Thomas's Hospital; Percy 
Vivian Giles Pedrick, L.D.8. Guy’s Hospital; Alfred 


Eng., 

Spearman Pern, St. Thomas's H. pital Allan Pimm, 
versity College Hospital; Vivian St. Leger Pinnock, Uni- 
versity College, Bristol; D'Arcy Power, 8t. Bartholomew's Hos- 
ital; John Arnoux Prendergast, University of Leeds; Maurice 
Dyba Price, Guy's Hospital; James Stanley Robertson, London 
Hospital; Lawrence Lancaster Satow, St. Bartholomew's Hos- 
pital; Henry Lionel Hughes Steele, St. Thomas's Hospital; 
Alan Murray Stuart, St. Mary's Hospital; William Francis 
Sutcliffe and Wilfrid Percy Tindal-Atkinson, St. Thomass Hos- 

ital; Harold John Austin Tootal, St. Mary’s Hospital; Charles 

rimshaw 1 ne ions Leeds University; George Fred Walker, 
Liverpool Unive ; William Watts, Manchester University; 
Thomas Alexander Weston, B.A. Cantab., Oambridge University 


and St. Thomas's Hospital; and Arthur White and Herbert White, 
St. Thomas's Hospital. 
Socrery oF APOTHECARIES OF LOoNDON.—At 


examinations held recently the following candidates passed 
‘in the subjects indicated :— 


Surgery.—M. L. Ford (Section IL), London Hospital; R. J. W. 
MoKane (Sections I. and II.), Leeds; G. B. Messenger (Section II.), 
Westminster Hospital; O. C. H. L. Moll (Section II.), Guy's Hos- 
pital; and C. 8. Ormsby, St. George's Hospital. 

Medicine. — E. R. Bastard and F. H. W. Brewer (Section I.), St. Bar- 
tholomew's Hospita!; J. Brierley (Section I.), St. Thomas's Hos- 
pital; M. L. Ford (Section II., London Hospital; F. B. O'Dowd 
Sections I. and II.), Birmingham; H. W. P van (Sections . and 

uy 


W 


L Manchester; 8. K. Poole (Section II.), 's Hospital; G. 
Rollason (Sections I. and IL), Birmingham; and J. S. Ward 
(Sections I. and II.), Sheffield. 


Forensic Medícine.—E. R. Bastard and F. H. W. Brewer, St. 
tholomew's Hospital; J. Brierley, St. Thomas's Hospital; L. G. H. 
Furber, St. Bartholomew's Hospital; A. J. Hopper, Durham; F. B. 
O'Dowd, Birmingham; R. Rowlands, Giasgow; E. E. C. Vollet, 
Paris; and C. J. Wolfe, Edinburgb. 

Midwifery.—A. R. Hardy, Manchester; M. Rathbone, Boya Free 
Hospital; G. H. Rodolf, London Hospital; and E. E. C. Vollet, 


Paris. 
The diploma of the Society was granted to the following candidates, 
. entitling them to practise medicine, surgery. and midwifery: E. R. 
Bastard, M. L. Ford, A. J. Hopper, R. J. W. McKane, G. B. Messenger, 
B. E. C. Vollet, and J. S. Ward. 


UNIVERSITY oF Lonpon.—At examinations held 
recently the following candidates satisfied the examiners :— 


M.D. BXAMINATION. 

Medicine. —Harold Hdward Dyson, B.S., University College; Harry 
Finzel, B.S., St. Bartholomew's Hospital; Montague Leonard 
Hine, B.S., Middlesex Hospital; Thomas Lewis, B.S., University 
College; Reginald Henry Miller, B.S., St. Mary's Hospital; 
Kobert Milne, B.S., London Hospital; Leonard Gregory Parsons, 
B.S., University of Birmingham; Jobn Robert Steinhaeuser,* B.S., 
Toe Hospital; Frederick George Thomson (University medal), 
University of Cambridge and iddlesex Hospital; and Ralph 
Osmund Williams, B.8., Guv's Hospital. 

Pathology.—Thomas Swale Vinceat, University of Birmingham, 
University College, and University of Edinburgh. 

Mental Diseases and Psychology.—Philip Anthony Mark Green, 
London Hospi al. 

Midwifery and Diseases of Women.—Vincent Z. Cope, B.A., B.S., 
St. Mary's Hospital; Charles Dyson Holdsworth, B.S., Universit 
College; Eardley L Hollaud, B.S. (University medal), Kings 
College; Helen Nora Payne, B.S., London (Royal Free Horpital) 
School of Medicine for Womeu; and Frauk Thomas H. Wood, B.S., 
B.8c., Guy's Hospital. 

State Medicine. - Alfred Henry Gerrard, M.D., University College. 

Tropical Medicine.—Ernest Edgar Maples, B.S., St. Bartholomew's 
Hospital and London School of Tropical Medicine. 

* Obtained the number of marks qualifying for the University medal, 
M. S. . K ana Oh 
idney Arthur Boyd, Charing Cross Hosp ; aro ollinson 

p University of Lendl: Philip Maynard Heath (University medal) 
and Harold Turley Mant, University College; and Thomas Perrin, 

p M.D., London and St. Thomas’s Hospitals, 
. N.B.—This list, published for the convenience of candidates, is issued 
eubject to its approval by the Senate. 


FoREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Paul Lazarus, Dr. Max Mosse, Dr. Leonor 
Michaelis, Dr. Ludwig Blumreich, and Dr. Josef Heilbron 
bave been granted the title of Professor, Dr. Anton Bteyrer, 


a 


to an Ordinary Professorship. 


Dr. Jiirgans, and Dr. Leo Mohr have been ised as 


recogn 
privat-docenten of Medicine.— Bologna : Dr. Gaetano Finizio 
of Naples has been 


recognised as privat-docent of Children’s 
Diseases.— Bonn: Dr. A. Hübner and Dr. Gustav Embden 
have been recognised as privat-docenten of Internal Medicine 


and Dr. E. Zarhelle as privat-docent of Midwifery and 


Gynsscology.—Bresiau: Dr. Hermano Küttner of Marburg 
has been appointed to the Chair of Clinical Surgery in 
succession to Dr. Garré. Dr. A. Neisser, Extraordinary 
Professor of Dermatology and Syphilis, has been promoted 
Dr. Hannes bas been 
recognised as privat-docent of Midwifery and Gynæcology.— 
Brussels: Dr. Heger is resigning the Chair of Physiology 
but retains his position as Director of tbe Solvay Institute. — 
Bud : Dr. Johann Bokay, Extraordinary Professor of 
Children’s Diseases, and Dr. Alexander Koranyi, Extra- 
ordinary Professor of Medicine, have been promoted to 
Ordinary Professorsbips.— Copenhagen: Dr. O. O. V. E. 
Petersen has been recognísed as privat-docent of Anatomy.— 
Cracow: Dr. Roman Nitsch has been recognised as prirat- 
docent of Hygiene.— Innsbruck: Dr. Alois Lode, Extra- 
ordinary Professor of Hygiene, has been promoted to an 
ordinary professorship.—.KAarkoff: Dr. K. Elenevski has 
been recognised as privat-docent of Pathological Anatomy 
and Dr. Jakushevich as privat -dooent of Medicine.— Kiel : 
Dr. Hermann Pfannenstiel of Giessen has been appointed 
Ordinary Professor of Midwifery and Gynecology, in suo- 
cession to Dr. M. R. Werth who retires.— Kónigsberg : Dr. 
Draudt has been recognised as privat-docent of Surgery and 
Dr. Hofbauer as privat-docent of Gynscology.— Lund: Dt. 
Overton, Assistant in the Physiological Institute, Wurzburg, 
bas been 5 Extraordinary Professor of Pharma- 
oology. Marburg: Dr. Paul Leopold Friedrich, Professor of 
Surgery in Greifswald, has been offered the chair of Sur- 
gery in suocession to Dr. Küttner who goes to Breslau.— 


Munioh: Dr. Albert Déderlein of Tiibingen has been 
appointed Professor of Midwifery and Gynecol in 
succession to Dr. Winckel, who retires. Dr. Wilhelm 


Lohmann has been recognised as privat-docent of Ophthal- 
mology.— New York (College of Physicians and Surgeons): 
Dr. P. F. Chambers has been appointed Professor of 
Gynscology.— Prague (Bohemian University) : Dr. Ollokar 
Kutoirt has been recognised as privat.dovent of Laryngology 
and Otology, and Dr. Anton Ostrcil as privat docent of Mid- 
fery and Gynæcology.— Odessa : Dr. I. Kiyanitzyn of Kharkoff 
has been appointed to the chair of Hygiene.— Prague 
(German University): Dr. R. Kretz of Vienna has been 
appointed Professor of Pathological Anatomy in succession 
to Dr. Chiari. Dr. Adolf Schenkel, Extraordinary Professor 
of Ophthalmology, has been granted tbe title of Professor.— 
Rostock: Dr. Riemer has been recognised as privat docent 
of Hygiene, and Dr. Reinméller as privat-docent of Dental 
and Oral Diseases.— Tübingen: Dr. Menge of Erlangen has been 
offered the chair of Midwifery and Gynscology in succession 
to Dr. Dóderlein. Dr. C. Schlayen has been recognised a8 
privat-docent of Internal Medicine.— Vienna: Dr. Rosthorn 
of Heidelberg has been appointed to the chair of Midwifery 
and Gynzcology recently held by Professor Rudolf Obrobak. 
Dr. Wilhelm Falta has been recognised as privat-docent of 
Medicine; Dr. Heinrich Neumann as privat-dooent of 
Otology; and Dr. Paul Clairmont and Dr. Paul Albreoht as 
privat-docenten of Surgery. 


THE CHARGES OF THE PUBLIC VACCINATOR.— 
Public vaccinators’ charges have always caused some 
grumbling on the part of the guardians of the Wandsworth 
Union. They were among the first to reduce the fee from 
5s. to 2s. 6d. A deputation of practitioners attended 
the meeting of the board on July 18th and Mr. E. R. 
Badcock, the spokesman, pointed out that each vaccination 
entailed considerable expense to the medical man who 
to make an average of four visits to secure one 
fee. They left it to the board to deal justly. Mr. 
Badcock mentioned that the minimum fee was certainly 
not lucrative. It was not the intention of the Local 
Government Board that fees should be reduced without 
regard to circumstances. A lady guardian asked whether the 
medical men did not receive a capitation fee of 1s. for each 
child on the vaccination officers’ lists. Mr. Badcock replied 
that that was so but pointed out that in each case a com- 
munication had to be written and an appointment made to 
attend. Another member of the board asked whether a well- 
known local medical man had not stated that he considered 
2s. 6d. a very good price, and whether many persons 
were not privately vaccinated for that charge. He was 
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formed by Mr. Badcock that private vacoinations 
æ a surgery did not necessitate either correspondence 
er visits. Although a few members of the board who 
are opposed to vaccination were opposed to inoreasing the 


minimum (which they consider ought not to exceed 1s.) 
the deputation made a favourable impression on the board. It 


3s. 6d. ; this would 
to had not another member dis- 


RovAL COLLEGE oF PHYSICIANS oF EpINBURGH.— 

A quarterly meeting of this College was held on July 16th, 
Dr. C. E. Underhill, the President, being in the chair. Tbe 
President made feeling reference to the loss which the 
Oollege had sustained by the death of Sir William Tennant 
Gairdner. On a ballot the following candidates were ad- 
mitted to the Membership of the College: James Ritchie, 
M.D. Edin., Edinburgh ; David Halliday Croom, M.D. Edin., 
Edinburgh ; and Leonard Horner Bryson, M.B., C.M. Edin., 
Bt. Andrews. The registrar reported that since the last 
quarterly meeting of the College 18 persons had obtained the 
licence of the College by examination. Dr. G. Lovell 
Gulland, F.R.C.P. Edin., was nised as a lecturer on 
Medicine. The rig eN regarding the single licence and 
Membership and Fellowship of the College for the ensuing 
year were approved.—By vote of the College James William 
Ayres, a Licentiate of the College, was expelled from the 

College and deprived of his licence to practise, as granted by 

the College, and of all his rights and privileges as Licentiate 


Tue Lowpow HosprrAI. MR D]TICAL COLLEGE 
(UNIVERSITY OF LONDON).—On July 17th Mr. Hudson 
E. Kearley (Parliamentary Secretary to the Board of 
Trade) distributed the prizes and certificates to the success- 
ful candidates in the library of the Medical College. Mr. 
Douro Hoare (chairman of the College board) presided, and 
the Hon. Sydney Holland (chairman of the hospital), the 
members of the house committee and staff, and a large 
M of visitors were present. 


he was greatly missed b 
all. Mr. Douro Hoare, in asking Mr. Kearley to distribute 
Bs pres alluded to the prosperity of the Oollege and 

ed Mr. Kearley for his munificent gift to the patho- 
logical institute which had enabled the College to develop 
the branch of its work which promised good resulte 
in the future. Mr. Kearley, in addressing the meeting, 
stated that he had been much impressed by the efficiency 
of the n of the hospital and the good 
spirit in which it was carried on; while the Hon. Bydney 
Holland, in his speech, complimented the nursing staff on 
its efficiercy and the hospital upon its nearness to 
completion The following prizes were then distributed :— 
Price scholarship in science: £120, Mr. H. B. Walker. 
Price scholarship in anatomy and physiology: £60, Mr. E. J. 
Fearnsides. Entrance science scholarships : . F. 
Sanders ; £35. Mr. R. A. Rowlands. Buxton scholarship in 


honorary certificate: Mr. A. R. Jordan. Surgical scholar- 
sbip: £20, Mr. P. H. Bahr ; honorary certificate : Mr. A. R. 
Jordan. Obstetric scholarship: £20, Mr. G. Ley; honorary 


Beatty, Mr..G. F. Bradley, and Mr. H. B. Walker. 
Letheby prize: £10, Mr. J. R. C. Stephens ; honorary certifi- 


Taylor, Mr. R. H. Candy, and Mr. H. Neame. Anatomy and 
hip: £20, Mr. H. B. Walker; honorary certi- 
fcate: Mr. R. A. Bowlands. Minor surgery prizes: £12 10s. 
. O. Reeves and Mr. E. O. Lindsay; £10 each, 
Mr. E. H. Rainey and Mr. Stanl 
Practical anatomy prizes: £6, 


Boyd; £5. Mr. H. Neame. 
J. G. Mosely and Mr. B. Bernstein (equal). Anderson prizes : 
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Mr. C. W. Huyssen, Mr. H. G. Frean, Mr. W. H. Cam, Mr. 
S. Gordon, Mr. D. Davies, and Mr. R. D. Brownson; 
honorary certificates, Mr. E. J. Fearnsides, Mr. Stanley 
Boyd, and Mr. S. H. Soott. Douro Hoare prize: £5, Mr. 
E. H. Rainey ; honorary certificate, Mr. G. Taylor. Wynne 
Baxter prize: £5 5s., Mr. O. R. Harvey.  Probationers' 
prizes: First, Miss Janet Scott; second, Miss Susan Mary 
Somerset; and third, Miss Mande Lizzie Shipman. The 
prizes and certificates having been distributed, Mr. C. W. 
Mansell Moullin (senior surgeon to the hospital) proposed 
a vote of thanks to Mr. Kearley, which was seconded by 
Dr. Francis Warner (senior physician to the hospital), and 
carried with much cordlality. After the distribution of the 
prizes the visitors spent the remainder of the afternoon in 
the garden of the hospital, where, amongst other attractions, 
were Dr. Leonard E. Hill’s exhibitions of his diving gear and 
a life-saving apparatus for use in mines, and in the students’ 
club room a new epidiascopic lantern, all of which proved 
to be very interesting to everyone. 


THE VICTORIA UNIVERSITY OF MANCHESTER.— 
Dr. Graham Steell, who has been appointed by the Council 
rofessor of medicine in the University, has had a long and 
intimate connexion with the Royal Infirmary of Manchester 
having acted successively as resident medical officer and 
physician in that institution, of which he is at present the 
senior physician. For many years he has been a lecturer, 
first in the Owens College and subsequently in the Uni- 
versity where he has held the posts of lecturer on 
clinical medicine and also of lecturer on diseases of the 
heart.—At a meeting of the friends of the late Professor 
J. Dreschfeld held recently it was agreed to make arrange- 
ments for securing some permanent memorial of him in 
Manchester.—The following appointments have been made : 
Junior Demonstrator in Anatomy, Mr. A. E. Quine, M.B., 
Oh. B. Vict. ; Demonstrators in Anatomy for the Winter 
Session, Mr. 8. H. J. Kilroe, M.B. Lond., and Mr. T. W. 
Todd; and Junior Demonstrator in Physiology, Mr. Philip 
Ferguson, M.B., Ch.B. Vict.—The dental department forms 
an integral part of the faculty of medicine. Instruction 
adapted to the requirements of students Preparing for 
the B.D.8. degree and the dental diplomas of the Univer- 
sity, the Royal College of pisi Siar of England, and other 
licensing bodies is given during the winter and summer 
sessions both at the University and at the Victoria Dental 
Hospital, and the latter is well provided with the appliances 
necessary for carrying on the work in a thoroughly efficient 
manner. Two dental surgeons are in attendance when the 
hospital is open, and are always ready to advise and to direct 
the students and the demonstrators and house surgeons are 
constantly present to overlook the work and to render every 
neces assistance. Oommunications concerning classes, 
fees, conditions of entry, attendanoe of students, &o., should 
be addressed to the Dean of the Medical Faculty, .the 
University, Manchester. The Dean of the Dental Hospital 
may be addressed at the hospital, Devonshire-street, All 
Saints, where he may be seen on Friday mornings from 9 to 
11.30, or at other times by appointment. 


THe MAITLAND COTTAGE SANATORIUM: AN 
INTERESTING SCHEME.—A meeting was held at Ki ood, 
Peppard’s Common, on July 20th which had for its 
object the promotion of a scheme for the development 
of the adjoining Maitland Cottage Sanatorium, but the 
subjects discussed were of more than local interest. The 
Maitland Cottage Sanatorium has been in existence for some 
six years under the direction of Dr. Esther L. Oarling for the 
benefit of the poor suffering from tuberculosis in its early 
stages. Fortified by the experience so gained it is proposed 
to enlarge the sanatorium, but it is also proposed to append 
a labour colony and a kindergarten school to the insti- 
tution. The meeting was presided over by the Hon. 
F. W. D. Smith, M.P., and speeches in support of the 
scheme were made by Professor W. Osler, Dr. S. Davies 
(medical officer of health of Woolwich), and others. Professor 
Osler expressed a very strong opinion that tuberculosis should 
be added to the list of notifiable diseases. After quoting 
the Registrar-General's statistics of mortality from tuber- 
culosis he divided those suffering from the disease roughly 
into two classes: (1) the advanced cases for which special 
isolation should be provided ; and (2) cases in the early 
stages of the disease which must be dealt with in sana- 
toriums similar to the Maitland Cottage Sanatorium. He 
further dwelt on the educative value of such establish- 
ments as spreading among the poor a much needed know- 
ledge of hygiene. Dr. Davies then spoke to the praotical 
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results already obtained in the sanatorium. The Woolwich 
municipality, he said, had sent patients since 1903 to Mait- 
land Cottage, seven beds being how supported by Woolwich. 
The cases had been sent on his selection, and on their 
discharge he had observed them after their return to 
work, Out of 42 patients half, be said, were now at work. 
There had been ten deaths, and of the balance some had 
relapsed, some had emigrated, and some had been lost sight 
of. In his opinion the results of such sanatorium treatment 
would be even more satisfactory could the 55 be 
hardened by a graduated system of work in a labour colony. 
A sudden return to ordinary conditions of life and labour was 
often followed by a relapse, whereas he bad noticed that 
those cases in which it had been possible to continue treat- 
ment for over six months had apparently been cured or were 
continuing to improve. The sum appealed for by Dr. 
Carling is £10,000, to be applied as follows: £4000 to be 
invested as an endowment fund; £2000 to acquire a 
farm adjoining Maitland Oottage for the purposes of 
the labour colony; and £4000 for necessary extension of 
buildings and equipment. 80 far a charge of 30s. per 
week per patient has just covered working expenses. 
It is estimated that a charge of 15s. per week will be 
sufficient to maintain without loss to the institution 
those kept on as workers, owing to their labour making 
them partially self-supporting. This is taking into con- 
sideration that the initial expenses are met by the public. 
The extension proposed will 5 accommodation for 
50 adult patients and 10 children, for whose benefit it is 
hoped that a sanatorium kindergarten may be started. It 
will be seen that an experiment of considerable social 
interest is here projected and one which it seems to us the 
public may well be invited to support. It should be added 
that the site, being on a spur of the Chilterns 
common land, is an admirable one for the proposed extension. 


THE SECOND INTERNATIONAL CONGRESS OF 
Pnuxsio-THERAPY.—Tbhe English secretary, Mr. W. Deane 
Batcher, Holyrood, Ealing, London, W., asks us to remind 
our readers that this congress will be held at Rome from 
Oct. 13th to 18th and that the Italan Minister of Public 
‘Works has granted special travelling facilities on all lines 
both on the mainland and on the islands. Books of 
coupons will be issued to each member or associate of the 
congress by the organising committee. The coupons, which 
will be valid from Oct. lst to Nov. 15th, will enable the 
holders to travel at a reduction of from 40 to 60 per cent. on 


ordinary fares. 


A SHORT vacation course of 24 demonstrations 
and lectures will commence at the Post-Graduate College, 
"West London Hospital, on Monday, August 12th next. 
‘Practitioners wishing to join this course or desiring farther 
information about the Post-Graduate Oollege should apply to 
Mr. L. A. Bidwell, the dean, at the hospital. 


AN  AsBOClATION OF  PooR-LAW INFIRMARY 
MATRONS.—A meeting was held at the Chelsea Infirmary on 
July 22nd to consider the advisability of forming an associa- 
tion of Poor-law infirmary matrons. It was agreed unani- 
mously that such an association was urgently required. A 
constitution was drawn up and it was decided to hold 
quarterly meetings for the discussion of questions of interest. 


ENNOBLEMENT OF A BAVARIAN PHYSICIAN.— 
Professor Friedrich Müller of Munich, who was invited to 
accept the vacant chair of medicine in Berlin, but preferred 
to remain where he was, has received the order of the 


Bavarian Crown, which implies a patent of nobility. 


Parliamentary Intelligente. 


NOTES ON OURRENT TOPICS. 


Glasgow Medical Men and the Notification of Birtha. 

Ix the Glasgow Corporation Bill, which came before the Police 
and Sanitary Committee of the House of Commons on July 17tb, 
there was a clause making provision for the notification of births 
within 48 hours of their occurrence.—Dr. A. K. CHALMERS, the 
medical officer of health of Glasgow, Dr. Many T. GALLAGHER, and 
other witnesses gave evidence to the committee in strong support of 
the clanse.—Mr. HABoLD BEVERIDGE, one of the counsel for the 
Glasgow corporation, explained to the committee that the medical 


faguity had held a meeting in Glasgow and had intimated that they 
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wished to be relieved of the duty of notification.—After some dis- 
cussion the chairman of the committee, Mr. Conn Grant, in- 
timated that the elanse must be put in agreement with the Hudders- 
field clause which imposed the duty of notification upon the medical 
man in ‘attendance st the time of the birth and also provided 
for the payment of 1s. for each notification. —Mr. BEVERIDGE, after con- 
sultation with the members of the corporation of Glasgow, intimated 
that if the committee insisted on the inclusion of the provision 
regarding the payment of 1s. the promoters would prefer to drop the 
clause and to wait for the passing of the public Bill which was now 
before Parliament.—The clause relating to the notification of births was 
then deleted from the Bill, . 


A Scollish Vaccination Bill. 

Lord HAMILTON of DALZELL has introduced a Scottisb Vaccination 
Bill into the House of Lords. It has been read a first time. Its object 
is “to amend the law with respect to vaccination in Scotland by 
authorising a statutory declaration of conscientious objection." — 
Lord BALFOUR of BURLEIGH has given noti:e that he intends to move 
the rejection of the Vaccination (Sootland) Bill when it comes up for 
second reading. 


Public Health Acts (Scotland) Amendment Bill. 


The Public Health Acts (Scotland) Amendment Bill, which Lord 
HAMILTON of DALZELL introduced in the House of Lords on Monday. 
it is understood, relates to the notification of tuberculosis. Local 
authorities have felt themselves hampered by the existing law and the 
Bill, it is believed, proposes certain relaxations in reference to such 
matters as certificates for children attending school and the carriage of 
infected persons in public conveyances. 


The Datries, Cowsheds, and Milkshops Order. 

The return which was ordered on the motion of Dr. RUTHERFORD 
showing the names of the councils of boroughs and urban and rural 
districts which made regulations under the Dairies, Oowsheds, and 
Milkshops Order of 1885, and also the number of councils of each class 
which have not any such regulations, has now been published as a 
Parliamentary paper. F 

The Notification of Births Bil. 

‘The course of the Notification of Births Bill, which was introduced 
into the House of Commons by Lord RoBERT CECIL, is not likely to be 
so smooth as was hoped by its promoters. It has passed through & 
Standing Committee of the House, but two pages of amendments have 
been put down by various members for consideration when the report 
stage js taken.—Sir HENRY KIMBER has given notice that he will move 
the re-committal of the measure “for the purpose of amending it in 
several respecte, particularly by striking out the provision that medical 
practitioners and midwives should be compelled to furnish the 
notification in question." 


HOUSE OF COMMONS. 
WEDNESDAY, JULY l7TH. 


Fees under the Vaccination Bill. 

Mr. Dowpas WHITE asked the President of the Local Government 
Board whether, in view of the fact that under the present law tbe 
fees which conscientious objectors to vaccination had to pav for 
exemption certificates were public moneys, he would say why it was 
proposed that part of the fees for making the statutory dec 
which it was proposed to substitute for these certificates should-go to 
commissioners for oaths and other private persons. — Mr. Joan BURNS 
replied: Justices' clerks are remunerated by salary and any fees 
received by them have to be paid over to the fund from which the 
salary is defrayed. Commissioners for oaths do not receive any salary 
and consequently they retain the fees paid to them, 


A Cheater Vacctnation Order. 


Mr. MoND asked the Secretary of State for the Home Department 
whether his attention had been called to the fact that in the Chester 
city police court on Wednesday, July 3rd, 1997, upon the hearing of an 
information under the Vaccination Acts against Thomas en, & 
threat was made both by the magistrate’s chief clerk and the chief 
constable, that in consequence thereot his licence as a lodging-house 
keeper might be taken from him; and whether he would take the 
necessary steps to prevent any such course, seeing that no provision 
for it was authorised by any Act of Parliament, and the prescribed 
penalties under the Vaccination Acts were imposed upon the defaulter. 
Mr. GLADSTONE answered: It appears that on the 3rd inst. an order 
was made for a child of Thomas Boden to be vaccinated within 28 days 
and no further proceedings had been taken. The clerk to the justices 
remarked that as Boden kept a common lodging-house possibly the 
corporation committee might consider the question of refusing the 
licence if a child was not vaccinated, and the chief constable acqui 
in this remark. No threat was made and the clerk has no control 
over the committee who deals with the licensing of lodging-houses. 
I cannot take any action in this matter, 


THURSDAY, JULY 18TH. 
Fatal Accidents in the United Kingdom, 

Mr. LAIDLAW asked the Secretary of State for the Home Department 
how many fatal accidents were reported as having occurred in the 
United Kingdom in the years 1934, 1905, and 1906 respectively.—Mr. 
GLADSTONE (bv printed answer) replied: The number of deaths in 
England and Wales due to accident or negligence was 10,902 in 1904 
and 10,829 in 1905. The figures for 1906 are not yet available. The 
number in Ireland was 1675 in 1904 and 1588 in 1305; the number in 
Scotland in 1904 (the last year for which figures can be given) was 2594. 


A Vaccination Case at Croydon. 
Mr. Lupron asked the President of the Local Government Board 
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whether his. attention had been called to the case of a boy who died in 
Croydon on April 29th last as the result of vaccination; whether 
he was aware that the case was investigated by Dr. S. M. Copeman 
c aro on "iid Soperin lent Boen: Hoet "the 1 had edi Pon by the local authortties. 

and arms, &n n ony for. : 3 
months; whether he would esy if he was till 1 blic Factory Inspection and Industrial Diseases. 
vaccipators with the same class of lymph; and whether he would lay | Several interesting matters relating to such subjects as  ctory 
Dr. Copeman's report upon the table.—Mr. Joun Bunns answered: | inspection and industrial diseases were raised when the House went 
I am aware of the case referred to, although I did not know | into Committee of Supply on tbe vote of £196,736 for salaries and 
that the child lingered in agony for three months, nor had I been ses in the Home Office. 
informed of hia death. The case was investigated by Dr. Copeman and r. GLADSTONE, the Home ‘Secretary, opened the debate with a 
severa] medical men. 20 other cases were vaccinated with the same | statement as to the work performed under the direction of his der 
lymph as this child and, so far as was ascertained, the case in question | ment. Referring to industrial diseases he said that box-wood polson- 
was the only one in which the child subsequently had sores. These | ing had been added to the schedule of the Workmen's Compensation 
sores appear to have been, in fact, ‘‘the bromide rash” and to have | Act as an industrial disease. There had been a considerable increase in 
been due not to vaceination but to doees of bromide of potassium | the number of cases of anthrax during tbe year and this had caused 
administered by the mother en account of the fits from which the | him a good deal of trouble. It was very difficult to find a reason for 
ehild suffered. It is estimated 1 of the drug were given | the increase of the disease. He had examined the statistics as to the 
to him. Dr. Copeman a re ia a dential document and I could | amount of wool handled, and there seemed to be no relation between 
not undertake to lay ít on the table of the House. it and the number of cases of anthrax. However, the Home Office was 


Medical Officers and the Factory Act. doing everything in its power to investigate the subject, to stimulate 


; inquiry, and to encourage the taki f precautions. A meeting of 

Mr. Ramsay MACDONALD asked the Secretary of State for the Home | manufacturers and of officials of the ope ment had been taking place 
Department whether his attention had been drawn to Table 8 in the | to consider the whole question and had not yet terminated. He could 
report i ir deste eig de Ld pedes 1906, yoran it Mos only hope that science would suggest an absolute remedy for this 
i excess of the number of visits made by the medical officers ot e Meo Mor Soren” Then neto the qucation a 


devise methods to safeguard workmen. Then as to the question of 
bealth in Sheffield, Belfast, Worcester, Ipswich, Gloucestersbire, West | ; l — 
F V hA 0 7 poisoning by aniline and nitro and amido derivatives of benzene, a com 


mittee had sat to inquire into the matter; and such poisoning had 

ve vo ba Pheu ayer . GLADETONE, said n4 answer: | been added to the schedule of the Workmen's Compensation Act. Pro- 
, e s re repo vm „ man said 

diretas with a view to the improvement of tha present 8408 y ceeding, tbe right honourable gentle said that at present the Home 


Office was conducting, or others were conducting on its behalf 
The steps that have been taken by me to improve the administration | many important ind caries. There were four Royal Commissions 
of the home work provisions of the Factory Act by the local authorities | at work on subjecta in which his department was particularly 
bave been to issue a circular on the subject to the authorities and the | concerned— Commissions on Safety in ines, on Vivisection, on 
medical officers of health, calling their attention to the importanee of | tbe Metropolitan Police, and on the Care of the Feeble- minded. There 
. g the gd — seoondiy, 1o A 895 me wero also a number of departmental com mnie 5 It was 
matter scussed officers o 
health which it is intended to hold at the Home Office in the autumn. e of Wumlaltg cas combined a high degree of 


here a high degree of humidity was combined with a high degree of 
Mr. Ramsay MACDONALD then asked the right honourable gentleman | hy i i | 
whether his attention bad 1 drawn to the fact me ah ge 5 155 heat. An inquiry which had taken place into an important accident 


in a match factory showed that the accident was due to causes which 


im the futroduction to last year's return. I have already stated in 
answer to a previous question the action taken by me with a view to 
improving the administration of the home work provisions of the Act 


nun of the Chief Inspector of Factories for 1906, that 634 | originated before the special regulations were brought into force. A 
posae of “or tee Fi neglected To the statutory duties retar of accidents arising from poisoning was now available early in 
posed them Facto report to the each year for the whole tho preceding year. e staff of facto 
Home Office regarding their istration of that Act; and how long inspectors at the Home Office consisted of 110 senior rank men, 13 lady 


inspeotors, five inspectors for textile &nd 40 inspectors 
assistants—a total of 168. There were 106,000 factories in the country, 
and it was thus clear that 108 ns, however zealous, could not 
possibly cover the multifarious duties cast upon them under the Factory 
and Workshop Act. 

Sir CHARLES DILKF, in his speech, referred particularly to p rus 
poisoning in the match trade and to potter d diseases. Wit regu to 
phosphorus poisoning he said that the fact that the rules to be 
revised showed that we had not reached a satisfactory tion. The 
caso as regarded lead poisoning was much stronger indeed. With 
regard to lead he re to find theré had been a retrogression. He 
proceeded to deal with the disease known as potter's rot. After much 
consideration the departmental committee on compensation for 
industriel diseases arrived at the conclusion that it was a trade 
disease sufficiently distinguishable and specific to 5 but 
it could not recommend the immediate addition of disease to 
the schedule. From the terms in which the report referred 
to this disease it appeared to him that there been some 
change of intention at the last moment. The other potter's disease 
was lead poisoning, and it gave rise to horrible suffering. He. was 
sorry to observe that the reports showed that there was now an increase 
of lead poisoning generally and that after there bad been a consider- 
able decrease. @ cases which were the subject of reporta sing 
through the Home Officé in 1906 numbered 206, and in 1906 20. The 
number of cases of poisoning among women in white lead works 
was rising rapidly, as the statements of inspectors showed. There 
was a deplorable incidence of plambism, among girls in pue P 
in the subsidiary po aueh as transfer ng. here’ had 
been an increase plumbism and of fatal cases in chins and 
earthenware works and, horrible as was the suffering involved, 
the effect on the child population was ‘worse, for there were an 
enormous infantile mortality and still-birth mortality due to the ex- 
tensive employment of married women in the earthenware and china 
works, as the reports of the medical officers of health showed. The 
duty of the House was to see what could be done by administration 
and by law to improve this state of affairs. Certain minor defects were 
pointed out in the existing regulations and he imagined they had been, 
or would be, remedied. He alluded to such matters as the proper 
washing of over-alls and clothes and the removal of the moist condi- 
tions under which manufacture was sometimes carried on. The 
increase of lead - polsoning eases could not be explained away and the 
principal medieal inspector dealing in his report with the reparation 
of hollow ware used these terrible words: All workers at this process 
become infected. Sir Charles Dilke went on to deal with the con- 
troversy as to the use of leadless glaze. Had not the Home Office, he 
asked, called for dd es from Dr. Thorpe and Dr. T. Oliver, and had 
they not reported in favour of leadless glaze? Some of the Govern- 
ment departmente, he regretted to say, did not now insist in their 
contracts that leadless glaze articles should be supplied to them. 

Mr. BRACE urged that if colliery owners did not provide themselves 
with rescue appliances and breathing apparatus for usein mine disasters 
n & reasonable time compulsion should be employed to make them 

o 80, 

Mr. TENNANT pointed out that in some trades cases of poisoning had 
occurred from the inhalation of naphtha vapour, and he referred toa 
case which had been under treat ment in the Glasgow Western Infirmary 
by Dr. Finlayson as an instance of the effect of the vapour on the 
internal organs. He urged that naphtha poisoning should be scheduled 
under the Workmen's Compensation Act as an industrial disease. 

Mr. HERBERT SAMUEL (the Under-Secretary of State to the Home 
Department) replied to various points which had been raised in the 
discussion. It was no doubt lamentable that the figurés in lead 
poisoning again showed an upward tendency. Each case meant a 
terrible amount of human suffering and it was but a poor consolation 


the Home ere proposed to allow this neglect to continue. — Mr. GLAD- 


districts from which no report is sent the Factory Act bas little or no 
as eg pe and the 9 is comparatively, unimportant, i b 
. Ramsay MACDONALD put rther question to the Home Becre- 
been drawn to the figures in the 
g that i 


in the borough of Stepney the medical officer reported only 32 ins 
tions of outworkers out of 8998 persons notified to be such in the two 


tian 
inspection at the expense of this borough under Section 4 
ef the Fastory and Workshop Act, 1901.—Mr. GLADSTONE answered: I 
am aware of the referred to and I am communicating with the 
council on the subject. I am advised that it is doubtful 
whether the powers under Section 4 of tbe Factory Act cover 
a case such as this. Bot in any event for the Factory Department 
to assume in this and similar cases the duties in respect of home work 
which the Act imposes on local authorities would be to add tly to 
the work of a department already more than fully employed. fhe w ole 
question ef home work is now under the consideration of s Select Com- 
mittee of this House, and pending its report I cannot sée my way to 
make the considerable change in the administration of these provisions 
which is suggested by the CC 
Mr. Ramsay MacpowazD, in the of his series of questions to the 
5 asked whether his attention had been drawn to the 
shown in Table 8 of the annual report of the Chief I rof 
Factories for 1906, that in 2194 cases, on the showing of medical officers 
| M health, employers were discovered to have sent in to the district 
sounel np list of outworkers as ded by Seetion 107 of the Act, and 
that of these mo fewer than 753 remained unremedied, a substantial 
being thus shown in the neglect ih this respect over last year; 
his V wn to ag N number of 
unrem as regards wor ven out to 
6 in unwholesome premises, and allowing LE s apparel 
made in premises infected by searlet. fever or small poi: 
hether he could inform the House what steps the Home Office 
ng to reduce the number of these cases of negligence on the 
20 many medical officers of health—Mr. GLADSTONE re- 
am aware of. the 8 Lo which the honourable Mem- 
attention. Takipg the figures which relate to the out- 
T one eu read the ee city 1905 A dm 8 me to 
l e increase of activity on the part of local 
sutboritíes with t rd to the collection of these liste. 2500 more lists 
were received and 18,000 more names of outworkers and the fact that 
pearly 700 more failures were discovered than during. the previous year 
sbows, I think, that the officers of the local authority are following 
ce cases more carefully than before and SPSrBspe also compiling 
returna for the Home Office more carefully. I may call the 
attention of the honourable Member to the fact that the number of 
ons taken by the loca! authorities for failure to send in lists 
more than double that of 1904. As regards action under Sections 108 
to 110 1 do not think that any trustworthy inference can be drawn 
from the figures referred to fn the question for the reasons mentioned 


"e 


968 THE Lanost, | 


to say that compensation would be paid, The number of cases last 
ear was 682. nst 519 for the previous year—a considerable increase ; 
ut it should be noted that in 1899 the number was 1268 and in the 
year 1900 it was 1058. Therefore they bad the consolation of knowin 
that the average number had been reduced by something like 
per cent. since that time. Although the uced figures might 
five some satisfaction they in no sense afforded auy reason 
lor the relaxation of efforts to stamp out industrial diseases. 
The condition of things could not be described as satisfactory 
until they had been reduced to an absolute minimum. During the 
t year the Home Office had endeavoured to cope with this queation. 
hey had made regulations for the safety of workers in the trade of 
grinding paints and colours. The earthenware trade regulations were 
about to be overhauled, and it was hoped that this would effect a 
large reduction in the cases of lead poisoning. He went on to 
say that the fish.curing industry was being made the subject 
of a apecial Inquiry with a view to decide what would be the 
best mode of revising the regulations with regard to The 
inquiry would specially include the question of sanitation which 
was one of great gravity. The .medical inspectors reports on 
this industry were voluminous but such portions of them as could 
property be published would be issued with the report of the inquiry. 
he Po partmental Committee on Industrial Diseases regretted that 
it could not recommend the scheduling of fibrosis of the lungs, 
although it was a disease which could be definitely traced to certain 
industries. In its early sinagot it was indistinguishable from ordinary 
cough or bronchitis, and the result of scheduling it would be pre- 
judicial to workmen who might lose their employment on mere sus- 
picion that they were developing the disease. The view of the Com- 
mittee was supported by the Grinders' Trade Union which urged the 
Committee not to schedule the disease. Dr. J. S. Haldane took the 
same view and said that to schedule the disease would be disastrous to 
the tin mines of Cornwall. Dr. Oliver, one of the greatest authorities 
on dangerous trades, took the same line and sald that on the whole it 
was not to the advantage of the workmen that this disease sbould be 
scheduled. With regard to the suggestion that naphtha poisoning 
should be scheduled, the Departmental Committee had come to the 
conclusion after visiting a number of indiarubber factories where the 
naphtha poisoning was alleged to have taken place that there was no 
industrial disease due to naphtha. The suggestion of the medical 
evidence was that the poisoning attributed to the naphtha waa due to 
carbon bisulphide. 


Vivisection. 
Mr. SMEATON (who at a later stage of the proceedings moved the 
reduction of the vote by £100) complained that the vivisection law of 


1876 waa habitually disregarded and in some cases flagrantly violated. 
‘There was need for greater vigilance in this matter. For the 
past three years out of 89581 operations on animals only 93 were 
made the subject of inspection at a cost of 2550 guineas. That 
was simply ridiculous—a flagrant waste of public money. There were 
two inspectors, one getting 500 guineas and the other 330 guineas. 
These gentlemen, although not at all times officers. received whole-time 
fees. The inspections were inefficient and far too rare. He considered 
that the Home Office took no steps to detect or investigate cases of un- 
Ticensed vivisection, consequently unlicensed operations would go on. 
Whereas great jealousy had been shown during the debate in re to 
the inspection of workmen, dumb creatures were, in melancholy con- 
trast to this. made the victims of men, who, although they ought to be 
restrained by the law, were convicted by the Blue-book of gross 
illegality and positive inhumanity and cruelty. He suggested that 
the inspectors should be increased in number and the Home Office 
should be put in a position to judge whether they had conducted their 
inspections efficiently 

Mr. AKERS- DOUGLAS, as one who had held the office of Home 
Secretary, said that his experience of the Vivisection Act was that ite 
administration as well as the conduct of the inspectors was most 
humane. He was certain that there was nothing like undue cruelty. 

Mr. SMEATON (intervening) said that he never imputed it to the 
inspectors that they condoned cruelty but that they did not take the 
opportunity of examining the cases. 

Mr. AKERS-DouGLas replied that the honourable Member had urged 
that sufficient care was not taken in granting licences. His experience 
went to show that every care was taken to see that licences were not 
scattered broadcast but were granted only to those who were 
authoritatively recommended. 

Mr. GLADSTONR, in reply, said that the question of vivisection raised 
matters of extreme importance and complication. He could only, like 
his predecessors, exercise such common-sense as he possessed in the 
endeavour to secure the observance of the law with no want of 
humanity, but keeping sentiment with considerable strictness within 
the bounds of reason. It was impossible, be suggested, to carry 
matters in relation to this subject further pending the report of the 
Royal Commission. He assured Sir Charles Dilke that there was, and 
would be, no retrogression in the policy of the Home Office in regard 
to lead poisoning. They would do all in their power to stem the 
increase in the number of cases. With regard to life-saving apparatus 
in mines it was necessary at present to proceed with caution, 

The debate on the Home Office Vote had not been concluded at 
11 o'clock when ít was automatically adjourned. 


FRIDAY, JULY 19TH. 
Infanttle Mortality in Summer. 


Mr. SUMMERRELL asked the President of the Local Government 
Board whether infantile mortality among the poorer classes usually 
rose greatly in the latter part of the summer and early autumn; 
whether the mortality would be reduced if parents who were unable to 
pay for a medical man for their children would apply for medical relief 
at an early stage of the children’s illness; and whether he would 
advise the guardians to give all facilities to such parente to 
obtain medical relief for the children, and not to make it a 
debt or to offer it on condition that the parent went into the 
workhouse.—Mr. JoHN Burns furnished the following written 
rep! I am aware that there is usually an increase in infantile 


y: 

mortality in the latter part of the summer and early antumn, especially 
in hot 3 and it may be accepted, I think, that competent medical 
advice and treatment at an earl 
reduce the mora I have, 
guardians ling 


stage of the illness would tend to 
owever, no reason to suppose that 


are un to afford medical relief for children whose 
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parents are unable to provide it, or that persons properly entitled to 
receive medieal relief are deterred from applying for it by the con- 
siderations referred to in the last part of the question. If my honour- 
able friend is aware o any cases of failure to give relief to the infants 
of parents unable to provide it, and will inform me of the particulars 
of such cases, I will consider them. 


MONDAY, JULY 22wn. 


Soldiers Suceumb to Heat. p 


Mr. FELL asked the Secretary of State for War whether he could 
give the age of the two privates, Doyle and Sproute, of the 4th Argyll 
and Sutherland Highlanders, who were stated to have died from the 
heat on July 16th arter the sham fight at Irvine Moor and the average 
age of the other 35 men who had to ge to the hospital on the same 
occasion.—Mr. HALDANE answered: Private Doyle was 47 years of 
age and Private Sproute 44 years. Only 11 other cases due to heat were 
treated and all had returned to duty by the 18th. The average age 
of these men was 23 years. 

Rabies in Rhodesia. 


Mr. RIDSDALE asked the Under Secretary of State for the Colonies 
whether 4 consignment of dog muzzies bad been recently ordered by 
the Rhodesian Administration for the purpose of stamping out rabies 
among native dogs.—Mr. CHURCHILL replied: It appears from the 
report of the Medical Director for 1906 that rabies, which firat appeared 
in Southern Rhodesia in 1992, became more prevalent and more 
generally distributed in 1936 than in any previous year. Regulations 
were accordingly enacted with regard to the muzziing of dogs and 
other measures calculated to check the disease, and 20,000 muzzles have 
been ordered for distribution to natives. The chief native Commis- 
sioner of Matabeleland reports that the Matabele are much alarmed at 
the 2 9 of the disease and are killing their own dogs in large 
numbers. 
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Inoculation for Plague. 

Mr. Jonny ROBERTSON asked the Secretary of State for India whether 
inoculation for the plague continued to be practised ia India in general 
and the Punjab in particular.—Mr. MoRuEY gave the following reply: 
In all provinces inoculation is offered to the people and is performed 
free of charge by the district medical staff. In the Punjab of late it has j 
been accepted by increasing numbers. In April last over 21.000 persons 
were inoculated in that province. The extent to which the remedy is 


used must necessarily rest with the people themselves, as no one ies 
inoculated against his will. 


The Southern Hospttal, Carshalton. 


Mr. CLELAND asked the President of the Loca! Government Board 
whether he was aware that a hospital called the Southern Hospital 
had been erected near Carshalton in Surrey by the Metropolitan 
Asylums Board; that the hospital was finished at the end of 1906 at a 
cost of more than £180,000 for expenses of erection, and that it was 
standing entirely unused at considerable expense of maintenance and 
danger of deterioration; whether there were any medical purpoees to 
which it could be applied for the alleviation of infectious diseases; and, 
if so, whether he would direct the Metropolitan Asylums Board to find 
some use for this institution. —Mr. JogN BURNS answered: I am aware 
that the managers have erected this hospital for fever cases aud that it 1s 
not at present used for that purpose. The question of ite use for other 

urposes has not been lost sight of either by the managers or by the |: 

| Goverment Board, and will be agaln conside as soon a6 
circumstances permit. 


Mentally Deficient Prisoners. 


Mr. ALDEN asked the Secretary of State for the Home Department 
whether there were any statistics to show the number of prisoners 
placed under obeervation because of their mental condit on; what was 
the polioy of the department towards the number «ho migbt be 
classified as irresponsibles ; and whether he would be willing to grant a 
return of such prisoners in all our chief prisons.— Mr. GLADSTONE 
replied: Both in local and in convict prisons those prisoners who are 
not certifiably insane but are untit through mental deficiency for the ' 
ordinary penal discipline form a separate class and are specially treated. 

In the vear 1906-07 the numbers were: in local prisons 355 and in con- 
vict prisons 107. The policy of the Prison Commissioners is to place 
these prisoners under the special charge of the medical otficers of tbe 
prisons and to keep them continuously under the personal care ot 
selected warders. The medical officers regulate thoir discipline and 
diet and allow them such employment as is suited to the condition of. 
each individual. In addition to those so classified there are other 
prisoners temporarily under observation to ascertain tbeir mental 
Btate. . 

Royal Commission on Sewage Disposal. 

Mr. MITCHFLL-THOMSON asked the Secretary of State for the Home 
Department when the final or further report of the Roval Commission 
on the Treatment and Disposal of Sewage, which was appointed in 
1898, was expected to be reaiy.—Mr. JoHN BuRNS (who replied) said: 

I underetand that the Royal Commission hopes to issue a further report q 
before the end of the year. I also understand that the investigation of - 
the disposal of trade efluents when not mixed with sewage, which 
will form the subject of the final report of she Commission, has been 
commenced. 
TUESDAY, JULY 23RD. 
Anti-typhoid Inocwations tn India and South Africa. 

Sir WII LIAN COLLINS asked the Secretary cf State for War whether 
any official statistics existed in regard to anti-typhoid inoculation of 
British troops serving in India or in South Africa; if so, whether 
he would lay them upon the table; whether any order had p 
issued by the Commander-in-Chief in India in reference to anti- 
typhoid inoculation; and, if so, whether he would state its 
terms.—Mr. HALDANE replied (by printed answer): A large number 
of returns relating to anti-typhoid inoculation have recently been 
received both from India and South Africa and the work of compiling 
this information in statistical form is at present in progress, but some 
considerable time must necessarily elapse before the work is com 

leted. Anti typhold inoculations are being largely carried the 

ndis under the general direction of the Commander-in-Chief, but ed 
War Office is not aware of the terms of the specific orders issu 


by him. 
The Plague in India. 
Mr. O'GRADY asked the Secretary of State for India whether he wa 
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aware that the estimates given by the Indian Statistical Department GLOUCESTER, GENERAL INFIRMABY AND THR GLOUCESTERSHIRE BYE 
of the plague victims in the year 1904 varied between highest and InsTITUTION,—Assistant House Surgeoncy for six months. Salary 
lowest in round figures 200,000; and whether he would look into at rate of £30 per annum, with board, residence, and en 
the administration of this department with a view to the matter | HosPITAL For SICK CHILDREN, Great Ormond-street, London, W.C.— 
ted for publication being made intelligible and consistent.— House Physician, House Surgeon, Assistant Casualty Officer. 
ir Morugy replied: The extreme variation to which my honourable | Hutt, Roya INFIRMARY.—Oasualty House Surgeon. Salary £60, 
friend calls attention is due to the fact that the higher figure refers to with board and lodging. 
the whole of India, including Native States, and the lower one to Ipswicu, EAST SUFFOLK AND IPSWICH HosPrITAL.— Third House Sur- 
British Indis only. The figure which 1 quoted in replying to a geon. Salary £50 per annum, with board, attendance, and washing. 
question on July 8th was taken from a special return recently | KENSINGTON GENERAL HosPrTAL, Eerl’s Court, Loudon. S. W.—Junior 
published by the Government of India and differs from the figure Resident Medical Officer for six months. Salary £40 per annum, 
given in its annual sanitary report, from which the statistics given with board, washing, and residence. 
in the Moral and Material Progress Report and the Statistical Abstract | LANCASTER, ROYAL LANCASTER INFIRMARY.—House Surgeon, un- 
are taken. I have asked for an explanation of the discrepancy. married. Salary £100 per annum, with residence, board | 
tty to Children Bill attendance, and washing. 
The Prevention of Crue!ty to ren e Livcotn County HosPriTAL.—Junior House Surgeon, unmarried, for 
Mr. CourTHOPE asked the Prime Minister whether. in view of the six months. Salary £30, with board, residence, and washing. 
death-rate amongst young children from burning and overlying, he LIVERPOOL, RoYAL SovTHERN HosPITAL.—Reeident Pathologist and 
would afford facilities for the passage into law of the Prevention of Registrar. Salary £100, with board and residence. 
Cruelty to Children Bill during the present session.—Sir HENRY Lonpon University. —Roger’s Prize, 1908. 
TAL AND DISPENSARY. i 


CAMPBELL-BANNERMAN answered: The time bas not yet come to decide LOUGHBOROUGH aND DISTRIOT GENERAL Hospr 
on the Bills for which facilities will be given. I believe this Bill has —Hesident House Surgeon. Salary £100 a year, with rooms, attend- 


hot yet received a second reading. ance, board, and washing. 
OARD FEVER HOSPITALS SERVICE.— 


MRTROPOLITAN ASYLUMS B 
unmarried. Salary £180, rising to £240 i 
*. ` 
Appointments. 


Assistant Medical Officers, 
ene applicants for Vacanctes, Secretartes of Public Institutions, 
and others 


per annum, with board, lodging, and washing. 

MIOKLEOVER, DERBY County ASYLUM.—Junior Assistant Medical EC 
ossessing information suitable for this column, are 
4 Lancet Office, directed to the Sub- 


Officer. Salary £120, rising to £150 per annum, with apartments, ; 
favited to forward to THE 
on the Thursday morning of each 


board, washing, and attendance, 
NORFOLK AND NORwICRH HosPITAL.— House Surgeon. Salary £80 
Editor, not later than 9 o'clock 
week such information for gratuitous publication. 


annum, with board, lodging, and 0 Also Two Assistant r 
Borer, Victor, M.8., M.D. Lond., F. R. O. S., M. R. C. P., has been 


House Surgeons for six months. Salary with board, lodging, 
and washing. 
NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal E 
MM Hunterian Professor at the Royal College of Surgeons of 
gland. 
Borcorr, A. E., M.D., B. S. Oxon., has been appointed Gordon Lecturer 


reen, E.— House Physician for six months. Salary at rate of £60 
on Pathology at Guy's Hospital, 
BY 7 p been appointed a Medical 


G 
per annum, with board, residence, and laundry, 
Colum, R. J., M.D., C.M. Aberd., has 
pensation Act, 1906, to be 


PaisLEY, INFECTIOUS DiSEASES HOoSPITAL.— 
Salary £100 per annum, with board, washing, and attendance. 
PERTH ROYAL INFIRMARY. - House Surgeon. Balary £60, with board. 
PLaistow FEVER HOSPITAL, London, E.—Second Assistant Medical 
pica: xr six months. Salary at rate of £100 per annum, with 
„40. ' 
PLYMovuTH, SourH Devon AND Basr CORNWALL HosPrTAL.—House ' 
Physician for six months, renewable. Sal 
Q Fe dence and 5 = ary £50, with board, 
UEEN OHARLOTTR’S LyING-IN HOSPITAL, lebone-road, N.W.— 
Resident Medical Officer for four months. ary at rate of £50 per 
annum, with board, residence, and washing. l 
1 AND CE RIOT DER ARD DUMB Socr&TY.— Missioner. 
OYAL DENTAL HOSPITAL, cester-square. —Mornin x 
E 5 1503 E50 per 5 i b € House Anms 
OYAL EYE HosPITAL. St. rge's-clrcus, S. E.—Refraction 
Salary £40 per annum. Also Clinical Assistants. arent 
SALFORD Roya HosPITAL.—Junior House Surgeon. Salary at rate of i 
per annum, with board and residence. 
SoUTHPORT INFIRMARY.—Residents' Senior House Surgeon. Also 
Junior House and Visiting Surgeon, unmarried, for six months 
Salary of Senior at rate of £90 per annum, and of Junior £70 per 
? annum, e residence, nce and washing. 
TAFFORD, STAFFORDSHIRE OUNTY ASYLUM.—Assistant Medi 
Officer, unmarried. Salary £150, rising to £200, with enactments: " 
? board, ae washing. 5 8 
TOCKPORT INFIRMAHY.—House Surgeon, Salary £100 per ann 2 
board, washing, and residence. Also Assistant House and Visiting 
Surgeon. Salary £80 per annum, with board, washing, and 


reeidenoe. i 
SUNDERLAND INFIRMARY.—House Physician and Pathologist, also 


House Surgeon. Salary in each case £80 per annum, with board, 


l Fontanes, and vaag l l 
Bu mumy with ot eag a un MS 

with board, lodging, and laundry. ; um, 
„ Pear, with board, lodging and wahina À Suren. Salary £70 a 
WESTERN GENERAL DISPENSARY, Marylebone-road, N. W.—Honorary 


Auiesthetist. E M 
WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Reside 

Surgeon. Salary £120 a year, with board and 1 nt House 
York DisPENSARY.— Resident Medical Officer, unmarried. Salary £120 

a year, with board, lodging, and attendance. 
ZANZIBAR GOoYEBNMENT.— Bacteriologist. Salary £300 a year, rising 


to £400, with free quarters, &c. 


NORWICH, JENNY LIND INFIRMARY FOR CHILDREN, Unthank-road.— 
| 
Referee under the Workmen’s Com 


Resident Medical Officer (female). Salar 
board, residence, and laundry. id SES arate WN ; l 
Assistant Medical Oficer. a: al 
attached to County Court Circuit No. 
Core, V, ZACHARY, MD. B.S. Lond., has been appointed Resident 


Medical Officer at the British Lying-In Hospital. 
Kun Hazon, M.D., Ch. B. Edin., D.P.H. Camb., has been appointed 
ficer of Health of the City of Newcastle-upon- 


Assistant Medical O 
inted 


Joris, Ricaan, M. B., M. S. Edin., D. P. H. Camb., has been ap 
Medical Referee under the Compensation Act for the County 
Court Circuit of Blaenau Festiniog and Portmadoc. 

Ur, W. Murray, M.D., M. S. Edin., has been appointed Medical 


etched under the Workmen's Compensation Act in the City of 


ndon. 
MacMry, J., M.D., M.8. Edin., has been appointed Cory ng Surgeon 
under the Factory aud Workshop Act for the Kirkcudb ght 


istrict of the county of Kirkcudbright. 
Part, Y, G. J., M.R.C.S, L.R.C.P. Lond. bas been appointed Certi- 


fring Surgeon under the Factory and Workshop Act for the 


Barwich District of the county of x. 
Puser, T. F., M. D. Brux., F. R. C. S. Eng., M. R. C. P. Lond., D. P. H., has 
$ been appointed Health Officer to the Corporation of Calcutta. 
"RELL, GRAHAM, M.D. Edin., F. R. C. P. Lond., has been appointed 
Professor of Medicine in the University of Manchester. . 


Vacancies, 


For furthep information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


Bray 

enen WoRKHoUSE IxrMART.— Assistant Resident Medical 

Bionn Salary £104 per annum, with apartments, rations, &c. 

Pua bron CHILDREN'S OSPITAL.—House Surgeon. Salary £100. 
Assistant UA Law UNION HosPITAL AND WORBKHOUSE,—Hesident 
15 tant Medical Officer, unmarried. Salary £100, with rations, 

Bui tenta, and washing. 
married. ga BOTE 280 SITAE FOR WOMEN.— House Surgeon, un- 
oal, and attendance, per annum, with apartments, board, gas, 


e 
Cun 
Kt OF MEDICINE (EGYPTIAN GovNRNMENT, MINISTRY OF 
" per in Mstlstant to the Professor of Pathology. Salary 
AMERY 1, : 
Ana CA MBRIDGESHIRE Loxatic ASYLUM, Fulbourn.— Second 
edical Officer, unmarried. Salary £120 per annum, 


TAE Chief Inspector of Factories, Home Office, S.W., gives notice of 
& vacancy as Certifving Surgeon under the Factory and Workshop 


Act at Market Harborough, iu the county of Leicester. 


Virths, Marringes, and Deaths, 


with board ] 
Carceg : lodging, and attendance. 
Anp OSPITAL, Fulhan raa London, S.W.—Two Assistant 


ksthetistg. Ho 
Abr norarium of 25 guineas each. 
| mathe MARY (GENERAL Hosriz41).— House Physician for six 
Cir gr nA Y £50, with board, residence, and laundry. 
Salary £19) RE INTIRMaRY.—Resident Medical Officer, unmarried. 
Cirp UF LUXDOR annum, with apartments, board, attendance, &c. 
N HOSPITAL ron DISEASES OF THE Ouest, Victoria 


Park, F. — 
Na: — — Mud six months. Salary at rate of £50 BIRTHS 
ar mona? Wanwicnsniae Hosrrran Junier House Surgeon for | GEDDES.—On July 20th, at Redhouse, South Gillsland-roed, Edinburgh, 
: , he wife of A. Campbell Geddes, M.B., of a son, 
bean Co anos, 8 e MicDONALD. On July 18th, pn Argyll-square, Oban, the wife of 
E ASYLUM.— Assistant Medical Officer, Salary £140, Duncan MacDonald, M.D. & C.M., of a son. 


DEATHS. 
Hoper.—On July 21st, at Kuling, China, the Rev. Sydney Rupert i 


.R.Č.S., L. R. C. P., aged 48. 
e On July 18th, at Hulingdon, John Sherwood Stocker, 
M. D. Lond., M. B. C. P. 


, vit 

Jn dei or artmenta, and laundry, 

Le meeried. ML ALDERT HosPrrAr.—Resident Medical Officer, | 
5 ADXOUG ge n 110 100 per annum, with apartments, board, &c. 
„ber annum, OSPITAL, Greenwich.—Pathologist. Salary £100 


iod Peny 
opita, irn DEPARTMENT. Stb.[nspector of Ophthalmic 


though early venesection should be tbe rule there are cases in which it 


: tiousness of tuberculosis; in fact, crede ezperto, a person with a mere 


observation, that the wipe, now also universal among the masses who 
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among them? Pocket-handkerchiefs are also not made use of 
by the Chinese, who, as regards personal cleanliness, from 
lowest to the higbest—as, e.g., in brushing the teeth, using 
toothpicks, cleansing the mouth and hands before and after 
meals, and a number of other things-—are much more par- 
ticular than the bulk of our peeple. In their case tbe short open 
nose, and absence of hair upon the face, render the practice compara- 
tively unobjectionable, but it would not be tolerated amongst a highly 
refined people like the English, with long noses, an intolerable amount 
of thick fur about the face, and a climate which develops an excessive 
amount of nasal mucus. 

The only prophylactic that one can suggest is some good antiseptic 
scent, to be used on the pocket-handkerchief even more scrupulously 
by the plebeian of the slum than by the peer. 

I am, Sirs, yours faithfully, 
W. W. STRICKLAND, B.A. Trin. Coll., Oambridge. 

Singapore, June 21st, 1907. 


to Correspondents. 


THE AMERICAN QUACK. 


In our issue of Feb. 3rd, 1906, p. 347, we commented upon the 
doings and advertisements of the American quack who calls him- 
self C. J. Macaura. His field of action at that time was appa- 
rently Bradford and Newcastle-upon-Tyne, but now he seems to have 
moved to Hull. In the Hull Matl of June 18th is a paragraph 
quoted from the Bradford Daily Argus. It is headed in the usual 
deceptive way of quacks who quote the names of electrical experts 
to further their own ends, Remarkable Statement by Edison.” 
The statement attributed to Edison is as follows: It is my firm 
belief that if electricity was thoroughly understood by the medical 
profession and scientifically applied, humanity would be the gainer 
to such an extent that the old system of drugging would soon be 
forgotten." The rest of the article in mainly devoted to saying that 
Dr. Macaura” does understand electricity and can apply it scienti- 
fically, with, of course, the usual amazing cures. Internal evidence 
seems to show that the paragraph was written by Macaura himeelf, 
for we read, We have right here in Hull many striking examples 


2." How any respectable newspaper can be a party to inserting 
such matter we cannot understand. 


AUGUST BANK HOLIDAY ON THB CONTINENT. 


TICKETS at reduced fares available for eight days will be issued by the 
Great Eastern Railway to Brussels, July 31st, August lst, 2nd, 3rd, 
and 5th, and to Zürich, via Harwich and Antwerp. For visiting tbe 
Hague, Scheveningen (the Dutch Brighton) and Amsterdam for 
the dead cities of the Zuyder Zee, special facilities are offered viA 
the Company's British Royal Mail Harwich-Hook of Holland route. 
For the convenience of passengers tickets dated in advance can be 


obtained at the Liverpool-street Station Continental Inquiry and 
Booking Offices. 


A DISCLAIMER. 
To the Editors of THE LANCET. 

Sins,—lI crave the courtesy of your columns to warn medical men 
against one who is obtaining access to their hospitality and assistance 
by pretending that he is sent to them by me. The man is question 
(aged about 40, dressed asa ship’s surgeon) does not deserve the charity 
he claims. I am, Sirs, yours faithfully, 


ABTHUA KEITH, M.D, Aberd. 
London Hospital Medical College, July 22nd, 1907. 


A PLEA FOR VENBSECTION. 
To the Editors of Tue Lancet. 


` Srrs,—I¢ is always unwise to criticise the treatment of a case you have 
not seen, so that I will not follow G. P.'s example (THE LANCET, 
July 20th, p. 204) in referring to the recent sudden death in the House 
of Commons except as & peg on which to hang some remarks on vene- 
section. A ease which 1 saw in consultation with Dr. J. Russell Ryan 
and Mr. G. R. Radmore last October well illustrates the excellent result 
which often attends upon a timely venesection. The patient wasa —————— — 
fat, flabby lady, aged 64 years. The history I obtained was that except 
for some mental excitement she was in her usual health in the morn- | 4/pha.—The figures refer, no doubt, to some form used in the insti- 
ing. About noon she was seized with right-sided twitching and an tution for purposes of registration. They may indicate tbe character 
hour later she became unconscious. When we met in consultation at of the neuritis, but that depends upon the method of registration 
2.30 P.M. the patient was comatose, with conjugate lateral deviation adopted by the hospital. There is no form of registration common to 
of the eyeballs and right-sided convulsive movements. Her face was | all such institutions. We have not the slightest. idea what the 
cyanosed. Ist once advised venesection and she was bled to ten ounces. figures mean nor is the board in question intended to convey either 
Even while the blood was running the movements abated and soon after- to the patient or to his friends the nature of his disease, The board 
wards ceased and the cyanosis disappeared. The patient gradually | ia for the use of the hospital authorities and their staff. 

ined consciousness and in the course of a week or ten days she was 
much 10 ber usual condition physically, though mentally she remained | COMMUNICATIONS not notioed in our present issue will receive attention 
rather feeble. I think that this was certainly a case in which life was | in our next. 
saved by venesection. In these cerebral cases much depends on the 
promptness of the withdrawal of the blood; if there be delay irre- 
trievable damage may be done. In a case which I saw earlier tn the 
autumn the patient, a man, aged 65 years, after having been comatose 
for 48 hours regained consciousness as soon as he was bled and lived 
for two or three months, dying eventually from uremia. So that 


Medical Miary for the ensuing Teck. 


does good, even though the patient has been unconscious for many OPERATIONS. 

^ hours. METROPOLITAN HOSPITALS. 

*^ It is to be hoped that the present generation of medical men will | MONDAY (29th).—London (2 P. M.), St. Bartholomew's (1.30 P. M.). St. 
estimate at ite true value a method of treatment which was much Thomas's (3.50 P. M.), St. dorus (2 P. x.), St. a (230 F. M. 
abused at one time but which fell into undeserved neglect. 8 1.30 P. 905 RA . (2 P. MOM Che rr titers , 

‘I am, Sirs, yours faithfully, p.a ty Ortho] c (4 P. M.), Gt. Northern enta 30 FP. N.). 
July 22nd, 1907. F. DE HAVILLAND HALI (Gr) city Or 30 P. M.), London Throat (9.30 A. M.), Royal Free 


Ere Guy's (1.30 P. x.), Ohildren, Gt. Ormond-street (3 P-A) 
Mark’s (2. 30 P. M.). 


| TUESDAY (30th „London (2 P.M. » Bt. Bertholomew's (1.30 P.M. BE 
` Thomas's (3. yon. (1. M OHNE (1.30. P. A. N. 
minster (2 P. M. e Vest London 2 PA Ud. 
P. M.), St. George's (1 P. M.), S w- 


30 P.m.), Cancer (2 P.M. Me litan 30 P.u), London Throat 
9.30 aac}, Sampritan (930 am and £10 Par). Throat, Go 


NOISY STREETS AND HOUSB PROPERTY IN LONDON. 


AT a meeting of the Street Noise Abatement Committee on July 20th 
it was stated that the motor-omnibus and traction-engine traffic had, 
jn the course of two years, depreciated the value of house property in 
London to the extent of fully £6,000,000, whilst every week of the 
existing state of things was adding thousands of pounds to the loss 


that was being incurred by property owners. London Throat. and Ear (2 P.M.), Childre n, Gt. Ormond 


(2 r. x., Ophthalmic, 2.15 P.M.), Tottenham (2.30 p. M. — 


TRUE CLEANLINESS. ‘WEDNESDAY (3ist).—St. Bartholomew’s (1.30 F. .), U 


l 2 P.M.), Royal 2 P. x.), Middlesex Pu Caria 
To the Editors of Tax Lancer. ( us 9 ae (e : 5 N X m 
Srns.— One fertile source of contempt in the Anglo-Indian for the 8 P. M.), St. Geor 0, 1. P ie P.M. 
Indian native is the absence of the pocket-handkerchief as an inter National Orthopedic. (10 A. M.), St. 8 NC P.M 
mediary in the blowing of native noses. The native retorts that his 550 2 — A. M. and 2.30 P. M.), Gt. Northern Oeutra 


practice is far cleaner than that of the northern Buropean who putea 
quantity of uncleanly stuff—most likely full of disease germs, one may 
conclude—to ferment in a hot, steamy breast pocket. Just the same 
contempt is felt for the same reason by the north Italians for the 
south Italians—in particular for the Neapolitans. This race, being 
quick and intelligent, long before official science, discovered the infec- 


P. M.), Metropolitan (2.30 p.m. 8 throat [ck 
Gan eur : Golden ,G 30 F.M. 
Rora fir P soci. Royal ee (d EO. 51 


Demond-steeet (9.30 4-M., Dental, 2: ER 5 (Op — 
P 


THURSDAY St. Bartholomew (1.30 - a 
geen a aie Gaa E trier Chee 

; ndon (2 P.M. e (2 P. M. ): 
1.30 P. M.), ary’s (2.30 rx 80 n dere (2 P. A.), North-West 
8 [^ ira ae Northern Central yumoologi Lorier 


bronchial catarrh, unless he conceal it, cannot hire a room for love or 
money among the peasantry round about Naples. How can we fail to 
correlate these facts and infer, unless science disprove it by actual 


a 
D 2. 3 Royal Orthopedic (9 A. A.). P.M. ldren, 
a Boya Bar G r nh opie 


do not scent it as a rule, is & source of consumption, catarrh, &c., 85 Ormond- street. (2.30 P. M. ). T 


4 


et 


Bere RES 


DIABY.—EDITORIAL NOTIOES.—MANAGER'S NOTICES. [Ivi 27,1907. 271 


TRAY (294).-London @ ne Bt. Bartholomew's (1.30 r. .), St. | Cases for binding the half-year's numbers are also ready. 
Thomas's (3.30 P. M.), Guy's (1.30 P. M.), . Qharh Cloth, gilt lettered price 2s., by post 2s, 3d. 
Collage (2 P.m.), Bt. 8 , , d 
(rac), Opbthalmio ( 4. x.), O Londa Chelsea (2 F. M.), To be obtained on application to the Manager, accompanied 
‘Central (2.60 P. M.). Weat ndon (2.30 P. M.), London | by remittance. 
Throat (020 4. M.), Samaritan (9.30 A.M. and ee Throat, 
Golden-equare (9.30 A. M.),. City c (2.30 P.M.), Soho-square 
(2 r. M.), Oentral kondon Throat Bar (2 P. N.), ldren, Gt. 
Ormond-street (9 «.M., Aural, 2 P. M.), Tottenham (2.30 P. N.). 
St. Peter's (2 P. M.). 
SATURDAY (8rd).—Royal Free (9 A. M.), London (2 P..), Middlesex 
30 Pat) Do Thomas's (2 Ao Waiversity Ellege (8.15 A. M. ): 
(2 P. x.), St. George's (1 P. x.), St Mary's (10 P. N.). 
Throat, Golden aoaie (9.30 A. M.), Guy's (1.80 P. M.), Children, Gt. 
Ormond-street (9. 


( 4. L.). 
At the Eye Hopital (2 r. x.), the R London Ophthalmia 
n 4. M. ie no I Westminster 1 (1.30 Ex). and the 
don Ophthahnic Hospitals operations are performed dally, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (39th).—Posr-GRADUvATE CoLLEGE (West London Hospital, 

Hammersmith road, W.).—2 P. x.: Medical snd 8 cal Olinios. 

X Rays. Mr. Dunn: Diseases of the Bye. 2.30 p.m.: Operations. 


TUBEDAY (80th). —Post-GrapuaTE OoLLRaE (West London Hospital, 
secological 


Hammeramith · road, W.).—10 A. .: Dr. Moullin. G 
Operations. 2 P. M.: Medical and Surgical Olinles. Rays. Dr. 
Ball: Diseases of the Throat, Nose, and Har. 2.30 P.M.: Operations. 


Dr. Abraham: Diseases of the Skin. 
mar (Sist).—Poer-GrapuaTe COLLEGE (West London Hos- 
; Hammermnith-road, W.).—10 4.M.: Dr. Ball: Diseases of the 
i 2 and E ET Ronde is D of Children. 
1 Medical urgi cs. 7 P.M.: Opera- 

Hou. Dr. Robinson: Diseases of Women. 7S 

fEUREDAY (1st).—Poer-GrapvaTe CoLLEGE (West London Hos- 
tal, Hammersmith-road, W.).—2 P.M.: Medical and Surgical 
X Rays. Mr. Dunn: Diseases of the Hye. 2.30 P.M.: 


Amar (3nd),—Posr-Gnapuatz Cox (West London Hospital 
Hemmermith-road, W.).—10 A. x.: Dr. Moullin: Gyamoological 
Spestions 2 P.M.: Medical and Surgical Olinios. Dr. : 

of the Throat, Nose, and Har. X Hays 2.30 P.M.: 

Operetions. Dr. Abraham: Diseases of the Skin. 


TO SUBSCRIBERS. | 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. | 

The rates of subscriptions, post free, either from 
THE LANOET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Lear © v. l 8 One Tear. .. ..£l 14 8 
Six Months... 016 3 Six Months ... s» .. O17 4 
Three Months. . 08 2 | Three Months ... ..0 8 8 
Subscriptions (which may commence af any time) are 

payable in advance. Oheques and Post Office Orders (crossed 
e don and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. OHARLES GooD, 
THE LANCET Offices, 423, Strand, London, W.O. 


MIURDAY (ird). Por. GRADUATE Corprax (West Kondon H fal, | 
went Aas 2 W.).—10 4M.: Dr. Ball: Diseasge of the! TO COLONIAL AND FOREIGN SUBSORIBERS. 
Diseases of SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 


one, 
X Rays. 230 r. A.: Operations. Dr. Robinson: 


Women. ZO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 


has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE  LANOET necessitates additional 
|. postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direot from 
'the Offices to pae abroad at the above rates, whatever be 
the weight of any of tbe copies so supplied. Address— 
THE MANAGER, THB LANCET OFFICES, 423, STRAND, 


LoNDON, ÉNGLAND. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of Tae LANOET should be addressed 
tively “To Taa Eprtors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff, It is urgently necessary that attention be 
given to this notice, 


lt is empeotall 
peotally requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
Tof in notice of the profession, may be sont direct to 
1 Original articles, and reports should be written on 
one sido of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF. POSSIBLE OF THE ABTICLE, SHOULD 
IXTEN ON THE BLOCKS TO FACILITATH IDENTI- 
Letters, whether intended for insertion or for private informa- 
um mt be authentiogted by the names and addresses of 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward's Instrumenta.) 
TRE Lancet Office, July 25th, 1907. 


writers—not necessarily for publication 
He "d y : Barometer} Direo- Solar | Maxi-] — 
Papers containing reports OF NETS agraphs should be Date reduced to] tion |Ratn-| Radio| mum | Min. | Wet Bonarka 
narkod and addressed '* To the Sub. Editer ) Ses tel of | fall. | in |Temp.|Temp. Bulb./ Bulb, 
Letter; relating to the bi : K 7 J beg g and 32° F. | Wind. vacuo. Shade. 
7 " of THE LANGET should de addressed Jo the | July x 215 N.E. : ns 75 5 = 2 Fine 
Weta „ 21] 3015 | E. |.. | 72 | 69 | 56| 57 | 59 | Overcast 
‘anne wndertake to return MSS. not used. „ 22| 2995 8. W. 007105 | 71 | 57 | 59 | 59 | Raining 
„ 23] 2989 2 0°66 ied 57 $ 55 = PEMEX 
„ 24 | 2994 ; T ine 
MANAGER’S NOTICES „ 25 29 91 B. oes 105 64 52 63 58 Fine 
; ER SM REN JOUET 
a PGI LEED onse Ce — " 


Tar Index THH INDEX TO THE LANCET. 
the ban to Vol. I. of 1907, which was completed with 
rere gi e of June 29th, and the Title-page to the Volume, 
ven in Tam LAROET of Joly 6th. 


During the week marked copies of the following newspapers 
have been received :— Welsh Pioneer, Manchester Guardian, 
Glossondale Chronicle, Townsville Daily Bulletin 5 
Australia), Belfast News Letter, Northern Whig (Ireland), ee 
Courier, Birmingham Post, Bristol Mercury, Leeds and : gee 75 
Mercury, Frecman's Journal, Dublin Times, Hull xA E s 

Independent, Leeds Post, Shefietd Independent, Leicester at, 


Westminster Gazette, £c. 


VoL ‘VOLUMES AND OASES, 
tady DS for the first half of the year 1907 are now 
atra, in cloth, gilt lettered, price 18s., carriage 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. | 


JULY 27, 1907. 


Communications, Letters, &c., have been 


: received fron— 


A.- Association for Promoting the 
Training and Supply of Mid- 
wives, Lond., Secre of ; 
Apothecaries Society, nd., 
Secretary of; Dr. 8. B. Atkinson, 
Lond. 


B.—Mr. B. J. Burdon, Lond.; 
Dr. R. A. Buchanan, Glasgow; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bailbrook House, 
Bath, Medical Superintendent of ; 
Bir John F. H. Broadbent, Lond.; 
Messrs. J. H. Booty and Son, 
Lond.; Mrs. Bill, South Oroydon; 
Messrs. J. Bale. Sons, and 
Danielsson, Lond.; Mr. T. Bell, 
Lancaster; Buxton Mineral 
Water Baths, Manager of; Dr. 
D. T. Barry, Cork. 

Q.—Dr. EN Camper Lond.; 
Mr. J. C. Oreswell. Billericay; 
Chelsea Hospital fcr Women, 
Secretary of; Canterbury, His 
Grace the Archbishop of, Lam- 
beth Palace; Clapton Nure ne 
Home, Matron of; Mr. F. W. 
Clarke, Chorlton - cum - Hardy; 
Cardiff Infirmary, Secretary of; 
Mesars. Crossley and Co., Lond.: 
Clerical, Medical. and Genera) 
Life Assurance Society, Lond., 
Secretary of. 


D.—Mr. M. J. Dawkins, Lond.; 
Devon County Asylum, Exmins- 
ter, Medical Superintendent of; 
Derby County Asylum, Clerk of: 
Dr. O.; Devonshire Library, 
Buxton, Manager of; Deutachen 
Export Revue, Berlin; Messrs. 
W. Dulley and Sons, Welling- 
borough. 


De Ras m 5 
0i; E.: 
re, Lond., Dr. F. C. 


L. Fehrsen, Somerset 
Rast, Cape Colony; Mr. G Fock. 
Leipzig; Messrs. Fassett and 
Johnson, Lond.; Mr. A. Fraser, 


Dublin. 

@.—Mr. B. S. Galbraith, Lond.; 
Great Eastern Railway Oo., 
Continental Traffic Manager of; 
Glasgow University. Clerk to 
the; Dr. T. M. Guthrie, Rock- 
ferry; Mr. H. B. Gardner, Lond. 

H.—Mr. H. Hart. Lond.; Horn- 
castle's Advertising Offices, 
Lond.; Mr. P. Harper, Lond.; 

F. A. Hardy and Oo., 

G. H. Harrison, 


J.- Dr. A. H. James, Blaenavon; 
Mr. H. Jobannes, nd.; The 
Jetter and Scheerer Oo., Lond. 

K.— Messrs. R. A. Knight and Oo., 
Lond.; Messrs. Kutnow and Oo., 


Lond. 
L. Dr. A. Lewthwaite, Nordrach; 
Messrs. Lee and Nightingale, 


N.—Mr. 


RR. 


tary of; Dr. T. Leahy-Lynch, 
Lond 


M.~- Mr. Sam Manickam, Saldapet; 
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| part of the metabolism of food takes place in the muscular 
9 residential Address stem, so that the amount of food required by the body, 
SCIENCE IN ITS APPLICATION TO NATIONAL 


Delivered at the Seventy-fifth Annual Meeting of the British 


HEALTH. 


Medical Association on Tuesday, July 80th, 1907, 


By HENRY DAVY, M.D. Loxp., F. R. C. P. Lonp., 


PHYSICIAN, ROYAL DEVON AND EXETER HOSPITAL. 


[AT the commencement of his address Dr. Davy welcomed 
the Association to the ancient city of Exeter, a city whose 
frst charter dates from Henry II, Passing on to the medical 


history of Exeter he mentioned th 


in 1741 by Alured Clarke, the 
minent members of the hospital staff he referred to 


Sheldon, 
Janes, surgeons, the last-na 


e founding of the hospital 
then dean, Among pro- 


John 


, and Thomas Shapter, physicians; and John 


Samuel Barnes, John Harris, and Jobn Haddy 
med having been President of the 


Association when under the title of the Provincial Medical 
ud Sorgical Association it met in Exeter 65 years ago. 
Continuing, Dr. Davy reminded his audience of the enormous 
changes which had occurred in these 65 years. The chief 


change was due to the growth of knowl 
riment—i.e., ‘‘ scientific” knowledge, and 


dge which distinguishes the medicine of the 
medicine of the early ‘‘forties.” Dr. Davy 
fer to the Darwinian theory and showed its 


systematic 
it is this know 
day from the 
went on to re 


rec 


ge founded upon 


fence upon medicine, for, as Darwin stated, the only 
keep any organ or structure in health is by proper 


ised in considering the 


way to 
and adequate use thereof.” He continued :—] 
4s I have before stated, Darwin shows ''that the only way 
keep any organ or structure in health is by proper and 
adequate use thereof," and I think that the value of this 
Axom has not been sufficiently recogn 
question of physical deterioration and ite remedy, especially 
as it affects the muso 


taken place since 1842 in t 
and of the nation, all ten 


ular system ; for many changes have 
he environment of the individual 
ding to reduce the muscular work 


done by the people, and in advance of everything else which 
this result I would place the extended use of 


bas e 


Machinery, 
Ud busivens, 


and more on 


hat in 
for his 
driven 


plished, But, in addition to th 


y 


The 
yore 
facilities for h 


have 


lae increased in 
zefworks of lines in 
made easy without 


some manufactures 
muscl 
by steam or ele 


UU towns 


o tak 
ai "s them 


Then 


too, Our 
59 ove of 
x been taken from them. 


* playing the 


exerc 
almost beco 


e 
de found i 


cket 


In every department of work, in every trade 
each succeeding year finds us depending more 
"labour-saving machines,” every new macbine 
more and more to replace muscular work, until at 
the operative has little or no work 
es to do except just attending to the machine 
tied ctricity by which all the work that 
& to be the result of his muscular activity is now accom- 
m e development of machinery, 
other causes have contributed to the same end. 
become much more urban than it used 
es and country towns, with all their 
ealthy muscular work in the open air, 
ed; big centres of trade and manufactures 


population. Railroads have extended 


every direction, so that travelling is 
any exertion, and the inhabitants of 


have, in addition, tramways and omnibuses 


necessity of 


ath] 
5 1% Jon have to pay to see them.” 


pens out a 


“every oth 


Fofegglon 


N 


0. 4379 


subject, relating 


should 


very wide 
er organ 


recognise ite importance. 


from their houses to their work witb- 
even the exercise of a long walk. 
habits have changed. We have perhaps as 


games as ever, but much of the muscular 
Yonr rich man sits or 


in the gymnasium ; 
ppodrome ; once all men were 


to deficient use of the muscles, 
question, affecting as it does the work 
of the body, and it is needful that our 


For a large 


the amount of animal heat to be produced and to be got 
rid of, the amount of excretory products to be eliminated 
by the excretory organs, should all depend upon the 
amount of muscular work done; and much disease would 
be prevented, and in many cases much better health 
enjoyed, if this fact were more thoroughly understood and 


acted upon. It is somewhat of a reflection on our pro- 
rags when all 


fession that we often treat our patients with d 

that they require is more exercise or leas food. Also, that 
we are leaving it to various professors of Swedish exercises 
5 us a much on lee eode to oe health, 
and to keep ple in good health, by properly regulated 
muscular work. History repeats itself; the Vrat pbyalcians 
appointed by the authorities of the ancient Greek towns 
were trained ts from more or less celebrated 


gymnasia, who treated their patients with regulated diet 
and regular exercise; and if the English in the twentieth 
century are to keep themselves free from physical deteriora- 
tion, our profession must put themselves in the van of a 
similar movement and show how necessary physical culture 
and muscular activity are to a nation of ‘‘muscular de- 
generates." It should not be left to professors of Swedish 
exercises to lecture on physical culture, to advertise its 
sovereign virtues, and to direct the kind of exercise to be 
used. I will go further, and say that if it is left entirely 
in non-professional hands much harm will eventually result ; 
for no treatment requires more care and supervision than 
Swedish exercises when used by anamic patients or 
those with weak conditions of the heart; and although I 
believe that these exeroises are of the very greatest value 
to healthy men, and can with great advantage be used by 
all who are compelled to lead a sedentary life, yet in a con- 
dition of ill-health they ought only to be used under the 
careful supervision of a qualified and experienced medical 


man. 
Physical culture is, in my opinion, one of the most 
ressing questions of the day, for it is by it alone that we 
ve a proper remedy for the state of muscular degeneration 
which is so prevalent. It ought to be considered by every 
educational authority, for by its use dwellers in city and 
country alike can have their muscular systems built up and 
developed to a healthy standard. There is no need that any 
collection of children who are not diseased should become a 
class of muscular degenerates. It is a very serious matter, 
when you come to think of it, that a considerable number of 
healthy, well-fed boys from ‘some of our best public schools 
are too physically undeveloped to join the army as officers 
until they have undergone a course of physical culture after 
leaving school, and that large numbers of children in the 
elementary schools are diseased and physically undeveloped. 
For the children of to-day are the men and women who 
compose the nation of to-morrow, and 1f they are diseased 
and physically deteriorated the nation in the near future will 


be equally affected. 
Is it sufficiently recognised how greatly the future of the 
nation is decided during the school life of its children? It 
is while the children are at school that you must give them 
the foundations on which the whole of their future— physical, 
and if they are not 


intellectual, and moral—is to be reared, 
shown how to develop their bodies and keep them in health, 


the only chance of their learning it has been missed. It is 


also essential to see that during their school life they are 
not exposed to contamination from disease, and this can only 
be done by placing them under the supervision of a trained 


and qualified medical man, as is done in Japan and in nearly 
every other country in Europe except England. As the 
Committee on Physical Deterioration emphatically recom- 
mends, every school in the country without exception should 
be under the supervision of a properly trained medical officer, 
It should be his duty, with his assistants, to examine every 
pupil, to see who are healthy and who are diseased, who are 
fit for a course of physical culture and who are not, and 

enerally to look after the health and development of the 
children. How necessary euch medical supervision must be 
is proved by tbe fact that Dr. Alfred Greenwood, medical 
officer of health of Blackburn, in an examination of 388 
school children of that town, found that no less than 64 
children were affected with some form of tuberculosis, and of 
this number 34 had tuberculosis of one or both lungs. 

I would recommend to the notice of all educational 


ies the example of Rugby School and of tbe scheme 
Painted thers by Dr. C. Dukes, one of the best-recognised 
R 
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authorities on the health of public schools. There every new 
boy undergoes a carefully recorded and rather full physical 
examination and the games and exercises that he may 
play " and ‘‘ ought to be made to play” are also recorded. 
But we must go further than this system of games, I quíte 
that every boy in every school ought to have & course 
of physical exercises prescribed for him, adapted to bis par- 
ticular need, and that he should not be allowed to play any 
game unless he has attained a certain level of muscular 
evelopment; then we should have a very different con- 
dition of affairs from that just revealed. Ina public school 
it would be a point of honour to reach the necessary d 
of muscular development to play es, and in the 
elementary schools the physical exercise would itself develop 
.the muscular tone which is wanted. I would urge on the 
educational authorities that they are responsible for the 
development of the pupils’ bodies as well as tbeir minds 
and that it is of little use to the nation to bri 
up men with their minds stored with facts but th 
bodies left ill-developed and generally d erate. Play- 
grounds are as necessary for the healthy development 
of our children as school buildings, gymnasia as class 
rooms, trainers in physical exercises as school teachers, and 
if every board school cannot be provided with these n 
` adjuncts they should, at all events, be provided in certain 
areas, so that physical development is provided for and 
insisted on for all children. es are, of course, most 
valuable for those who play them, but there is no muscular 
activity in watching others play them ; moreover, few games 
bring into action the whole of the muscular system with the 
same completeness as does a properly devised system of 
physical exercises. Games, too, are impossible in many 
cases for the pupils in the elemen schools in large cities, 
whereas physical exercises take up little room and there are 
few places in which arrangements might not be made for 
ing them out in connexion with the existing schools, to 
the great and lasting benefit of the individual child and of 
the nation at large. We may see the great value of 
gymnastics, games, and physical exercises by following the 
history of Japan during her recent development. I will 
quote this history to you from a lecture recently delivered 
under the auspices of the University of London by Baron 
Kikuchi, one of Japan’s experts in education. 

(Dr. Davy next referred to the example of the Japanese 
who, when they emerged from feudalism, found that the 
physical training of the young began to be neglected and 
therefore established Government training in physical 
exercise, gymnastics now being taught in every school for 
from three to six hours per week. Of equal importance with 
physical culture (which should by no means be left in 
entirely unprofessional hands), continued Dr. Davy, comes 
the question of the feeding of the people and this question, 
with its bearing upon infant mortality, has a great influence 
upon the health of the nation, He continued :—] 

I know of nothing more worthy of the attention of this 
great Association and of its powerful organ in the press than 
that duty of pressing on the statesmen of the day the need 
for making elementary physiology and hygiene a compulsory 
part of the education of all the ohildren in this country. 
We shall never be able to deal satisfactorily with physical 
degeneracy and the prevention of disease so long as the 
majority of the men and women in the nation remain in 
absolute ignorance of the very rudiments of science and 
hygiene. It is not creditable to our educational systems 
that a so-called ‘‘ well-educated” gentleman, who may one 
day be called on to legislate for his country in Parliament, 
should be able to go through one of our best publio schools 
and take a degree at one of our oldest universities without 
the least knowledge of the composition of the atmosphere 
and without the most elementary ideas as to food and 
hygiene ; but so it is, and I despair of improving the health 
of this country and of preventing a mass of preventable 
disease so long as this anomalous condition of education 
exists. For in the prevention of disease we as a profession 
can do little or nothing unless we have the support of public 
opinion behind us to assist in carrying out the precautions 
which science shows to be necessary. It is, I think, greatly 
to our credit that we have accomplished as much as we have 
in diminishing disease under the present condition of affairs ; 
that we can do little or no more until public opinion is 
aroused in the matter I will illustrate by asking you to con- 
sider the history of pyæmia, typhoid fever, and tuberculosis. 
These three diseases have been proved to be caused by the 
development of certain micro-parasite; which have all been 
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discovered within the last 30 years. Pysmia and typhoid 
fever are, as you know, in the ry of diseases which 
come under the su of the Act which deals with 
infectious diseases, while tuberculosis is not; so that in the 
latter case we have no means of enforcing the precautions 
which we know to be necessary. 

Now, in the case of pysemia, the cent work done 
by Lord Lister has shown the world not only the cause of 
this disease but the actual precautions by which it may 
be prevented, the use of these precautions depending on 
the surgeon and his assistants and on no one else. And 
so well are these precautions carried out that pysmia 
has become almost extinct within these past ten years 
throughout the civilised world, with a saving of life and 
misery which cannot be calculated. hoid fever is also 
becoming more and more infrequent, this is generally 
credited entirely to the improved sanitation and better 
water-supply of the country. But I think these are by no 
means the chíef factors in the case, for there are plenty of 
insanitary houses still remaining in England and the 
water-supply is too often open to the gravest suspicion. 
The d e of typhoid fever is largely due to the fact 
that medical men have done much to destroy it. Its 
bacilli nowadays are never allowed a chance, at any rate 
in this county. In every case of the slightest doubt, 
days before there is any possibility of making a certain 
diagnosis of typhoid fever, it is the invariable practice 
thoroughly to disinfect the patient’s stools ; and it is to this 
constant and systematic destruction of its bacteria by dis- 
infectants that, I believe, the diminution of typhoid fever is 
chiefly due; and that if these measures of disinfection: are 
continually carried out this disease will in a few years be as 
rare as its kindred disease, pyemia. How greatly it has 
disappeared in this neighbourhood and with what loss to our 
profession may be gauged by the following facts. My im- 
mediate predecessor in practice told me that 50 years ago he 
frequently made £300 a year from patients suffering from 
this disease. I can tell you that for the past 15 years I 
have not taken £50 a year from this source and that during 
the past few years my income from typhoid fever has hardly 
averaged five guineas & year. 

Far different is the history when we come to examine 
tuberculosis, the exact nature of which as an infectious 
parasjtic disease was discovered by Koch 25 years ago. Now 
at the onset I know that there are still a few members of 
our profession who do not like to class it with the other 
infectious diseases, fearing that the effect of so describing it 
will bring great hardship on the consumptives in England. 
I admit that under ordinary conditions the consumptive is 
not infectious to other people coming merely in contact with 
him, and tbat if he will take the necessary preoautions with 
bis sputum he may not be infectious to anyone. We all, too, 
recognise that he is not infectious unless his sputum con- 
tains the tubercle bacilli, and that that is often not present, 
if at all, until very late in the disease. But, nevertheless, 
consumption is an infectious disease in precisely the same 
manner as is typhoid fever. In the one you have the bacilli 
of infection in the sputum and in the other in the motions, 
and unless you disinfect them both the infection becomes 
generally distributed, 

Now compare tbe history of tuberculosis with those of 
typhoid fever and pyxmia. I am quite aware that it has 
decreased under the influence of improved sanitation during 
the past few years, but yet its prevalence is even now 


appalling. Approximately, its death-roll in Great Britain is, 


60,000 persons a year; and Dr. R. W. Philip of Edinburgh 
has shown that the ascertained mortality from consump- 
tion may be safely multiplied by ten in order to represent 
approximately the number of persons living and already 
seriously affected at the time, so that Great Britain at the 
present moment contains 600,000 poor patients with a 
preventable infectious disease, the large majority of whom 
are bound slowly to die from an illness which will linger on 
for from two to five years. And worse than all this during a 
considerable part of this long illness (in the case of the 
majority of poor | i at any rate) no real effort is made 
to prevent them from infecting their families or those with 
whom they come in contact while at work; so that a 
constant infection is going on of persons around them, and 
the toll of the death-roll is continuously kept up. I think it 
is time that we spoke out the truth about this disease with 
no uncertain voice; for surely it is time that something 
was done officially in this matter, and that the attempt 
to stay the ravages of this terrible disease be no longer 
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left to voluntary associations which must of necessity be | succeed in doing this, in that proportion shall we be carry- 


unable satisfactorily to deal with a task of such magnitude. 
Are we to admit that tuberculosis alone amongst the 
infections diseases is to have no precautions insisted 
on with regard to disinfection? Are we forever to allow 
ves to disseminate their infectious sputum 


consum 

in the s of our towns? or are we to allow them alone of 
infectious patients to stay in any hotel or lodging in England 
without g any precautions? Every nation in Europe, 


XV rion etg has awakened to the need of dealing with 
thís on scientific lines, and it is time that we followed 
their example. I am quite aware of the difficulties which 
surround the whole question, and I do not wish to put 
forward my own views as to the measures which are prac- 
ilcable in dealing with the disease. All one-sided statements 
only tend to obscure the issues and increase the difficulties 
of the situation. Satisfactory legislation can only be ob- 
tained by its careful consideration from many points of 
view ; but is it not the time for the Government to make a 
carefal inquiry into the subject, and that, having obtained 
the best expert and other opinion available, and having con- 


sidered the precautions which other countries are taking, 


l should bring forward legislation to deal with this 
disease, which er destroys nearly 60,000 of our people 
and brings misfortune and sorrow into some 600,000 homes 
fn ow country. For, gentlemen, it is only by careful 
inquiry and by carefully applying the science of the day, as 
far as is practicable, that we can hope to de away with a large 
mass of disease which we already know to be preventable, 
aod it is in this direction that our Association can do much 
weful service. It is here at these our annual meetings and 
iu the pages of our weekly journal that so much of the 
trath is arrived at about disease, its causes, and its modes of 
treatment. It is here that we examine the theories and 
opinions of individuals, and filter, as it were, the unproved 
residuum from the truth which is to be of use to the world. 
Dui it mast remain, after all, with the Government to apply 
this truth to the legislation of the country and to the every- 
day life of the people. That it is possible for a Government 
fo do this has been proved by the Government of Japan. 
You have here a nation which had ite own civilisation, and 
whose people were well educated in Chinese classics and 
literature, but who were not acquainted with the science 
which is the distinguishing feature of Western civilisation. 
For 59 years this people enjoyed peace, and during this 
ime had been able carefully to examine the work bein 
done by other nations. They saw the value of science an 
kientific developments of the Western world, all of it new 
to their modes of thought and life ; they determined to bring 
it Into their mode of life, and they have done this in a 
elf. systematic manner. | 
Earlier in this address I quoted to you the systematic 
manner in which they introduced physical exercises, 
and games into all their echools, and we can 
we the value of their yet further shown in the 


tem 
marvellous freedom from disease which was apparent in their 
e during the late Russo-Japanese war. Through the 
dnes of Admiral White I have been able to make a 
andy of the book of rules which each Japanese officer 
"i into that campaign. They were drawn up by a body 
experts, military surgeons, and they deal with almost 
every contingency likely to be met with in warfare. There 
t never before in history been so systematic an Ppp oa 
i of the science of the day to the everyday life of a 
dier, nor are there many armies in the world sufficiently 
I in hygiene to understand such minute details. 
the all the children in Japan are taught in their schools 
the Hreciples of elementary hygiene, and, carrying out 
vu rections given to them, the soldiers marched to 
"e TJ with less illness from preventable disease than 
gave occurred in any previons cam aign; and they thus 
: na demonstration to all nations of the importance of the 
Fp ication of the science of the day in the prevention of 
- M Japan can thus bring science to assist in pre- 
"ir. the health and physique of their nation, England 
ini M the same, or else she must eventually take a back 
vill be t concourse of nations in which only the fittest 
Bod meu: me. In one of his most striking passages 
i b pling says: “We are a great people and very 
ihe sul at we build our empire in a very wasteful way on 
foros Of the dead who have died from disease!” It is 
all na Profession, gentlemen, as the advisers of the nation on 
tiers of healtb, to show how much of this terrible 
be prevented ; and just in proportion as we 


ing out the highest purpose of our profession in main 
the health of the individual and in preventing the degenera- 


tion of the nation. 
Address in Medicine 


A PLEA FOR ACCURACY OF THOUGHT IN 
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Delivered at the Seventy-fifth Annual Mecting of the British 
Medioal Association on Wednesday, July 31st, 1907, 


By W. HALE WHITE, M.D. Lonp., 


SENIOR PHYSICIAN, GUY'S HOSPITAL. 


[Dr. Hale White, after thanking the Association for the 
honour done to him in requesting him to give the Address in 
Medicine, begged his hearers to impress upon the members 
of the public the debt which they owé to medicine and how 
the public ought to help to endow professorships for medical 
research and teaching. Passing to the main subject of his 
address be said that sometimes we retard the progress of 
our science by being afraid to say that we do not know. We 
are prone to find some explanation and to be content with a 
false explanation.” Asan example of this he referred to the 
subject of gout. All that we really know about gout is thas 
urate of sodium is deposited in some of the tissues and that 
the blood contains an excess of uric acid. The cause of 
many cases of neuralgia, sciatica, and bronchitis is set down 
to gout, but where are the figures from the post-mortem 
room showing that sufferers from these diseases have deposits 
of sodiam urate or an excess of uric acid in the blood? 
Others, not thinking that these conditions can be called 
gouty on such slender evidence, say, ‘‘ Let us imagine that 
the gout is irregular ...... or suppressed and then we can 
ascribe them to it.” Others link to this hypothesis the theory 

that the symptoms of irregular gout are due to excess of 
uric acid, and, continued Dr. Hale White :—] 

Some do this without knowing the amount of uric acid 
present in the blood of a healthy person, without drawing 
any distinctions between endogenous and exogenous uric 
acid, without any attempt to estimate the urio acid in the 

atient’s blood, without any experimental evidencé that the 

jection of uric acid into the blood produces the symptoms 

in question, and without any thought of the fact that h 
some forms of leukemia there is an excess of uric acid 
the blood without the symptoms supposed to indicate 
suppressed gout. This doctrine has become so widespread 
that even the public tell us that their ie fl as are 
caused by an excess of acid. Having assumed, not proved, 

that the symptoms the patient has are due to irregular 
gout and having assumed, not proved, that this is due 
to an excess of uric acid, the next assumption made 
is that certain foods cause an excess of uric acid; some 
say carbohydrates, some say fats, some say proteids, and 
it would be quite easy for a patient to consult three 
medical men in turn and if he followed all his diet would 
be water and nothing else. He who believes proteids 
harmful is the most artistic, for he has an eye to colour and 
may, as a concession, allow white meat, although he pro- 
hibits red. Where on earth is the justification for this? 
Are there any experiments showing that steaks lead to more 
uric acid in the blood than chicken? Have a hundred cases 
of so-called irregular gout been published and contrasted with 
another hundred símilar in their treatment except that in 
one series red meat was replaced by an equal amount of 
white? Surely you will agree with me that all this is not 
a credit to us as members of a scientific profession. The 
simple fact that although gout has become much less 
common the consumption of meat has enormously increased 
ought alone to make those who forbid proteids pause. The 
imagination of some has carried them still further. The 
fact that both gout and chronic osteo-arthritis are long- 
standing diseases of joints bas led them to think that as 
sufferers from one should be dieted, so those afflicted with 
the other, hence we find patients who have chronic osteo- 


hritis forbidden various articles of food—sometimes, for 
EUIS sugar, Looked at calmly this is extraordinary, 
is not an atom of evidence that any particular 


for there 
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article of food influences chronic osteo-arthritis. Have we 
in some of our statements about the harmfulness of par- 
ticulat foods advanced beyond Ibu Haukal, who, in about 
A.D. 950, reci the inhabitants of Palermo, said: 
„Their evil habit of eating raw onions in excess ; for there 
is not a person among them, high or low, who does not eat 
them in his house daily, both in the morning and evening. 
This is what has ruined their intelligence, and affected their 
brains, and degraded their senses, and distracted their 
faculties, and crushed their spirits, and spoiled their com- 
plexions, and so altogether changed their temperament that 
everything, or almost everything, appears to them quite 
different from what it is.” I strongly suspect that in tbose 
days onions were a cause of irregular gout. 

For many years disordered action of the liver has been 
invoked to explain certain forms of indigestion known as 
hepatic dyspepsia. Here, too, medical men have sinned so 
often that a very favourite diagnosis with the laity is liver 
out of order." This is a bad instanoe of our accepting an ex- 
planation which has nothing to support it instead of saying 
we do not know. The liver may be almost destroyed by new 
growth or abscess and yet none of these symptoms arise, 
they have never been produced parena T as a result of 
interference with the liver, there is no constant appearance 
in the liver after death when these symptoms have been 
present during life, and it has been shown that the so-called 
cholagogue drugs which experience has taught us benefit 
these symptoms have no effect on the secretion of bile. In 
spite of these facts the diagnosis of hepatic dyspepsia has 
been made, I will undertake to say, many times this day. 
1 who makes it, instead of confessing that he does 
not know the cause of the symptoms, shuts out from his 
mind all thoughts as to what can be the correct interpreta- 
tion of these symptoms and so perhaps retards the progress 
of knowledge. 

A few generations ago physicians taught that blood might 
come from the o mucous membrane, although r 
death no source for the bleeding could be found. This they 
attributed to vicarious menstruation, but when it was shown 
that this interpretation was incorrect the medical profession 
was not content to say it did not know the cause of the 
hamatemesis but said, Let us suppose it is due to a gastric 
ulcer ” ; and accordingly it was stated that gastric ulcer was 
much commoner in women than in men, and whenever a 
young woman vomited blood she was, unless some other 
obvious cause for the hesmatemesis was apparent, said to be 
suffering from a gastric ulcer. I am sure it will be conceded 
that many young women have been said to have an ulcer of 
the stomach solely because they had hemstemesis. A con- 
sideration of the experience gained in the post-mortem room 
would have shown that morbid anatomy reveals no such 
excess of gastric ulcers in women as we should have 
expected if all the cases of hematemesis in women were due 
to an ulcer ; and now we know from knowledge derived from 
the deadhouse, and also from that acquired by seeing the 
stomach opened during life, that there is a condition, to 
which the term gastrostaxis has been applied, in which 
blood oozes from the gastric mucous membrane without 
ulceration, and that this is commoner in women than in 
men. So simply because instead of saying they did not 
know and diligently studying these cases in the post-mortem 
room physicians hastily concluded that they were all 
examples of gastric ulcer, hundreds of young women have 
been put through the irksome and deleterious treatment of 
pone rectal feeding for an ulcer which they have not 

ad, and our knowledge of gastrostaxis has been kept back 
many years. 

Sometimes, as we have already seen, when speaking of 
irregular gout, we attempt to pacify this dislike to acknow- 
ledge that we do not know by words which do not really 
help us at all; in fact, by lulling us into the belief that 
they explain facts when they do not they lead us to 
imagine that our knowledge has rock for its foundation 
when in truth it is built upon sand. For example, a 
teacher tells his students that alcohol is the cause of the 
peripheral neuritis from which the woman before him is 
suffering, but in saying this he fails to explain the remark. 
able facts that the disease is commoner in women than in 
‘men and picks out the anterior tibial nerves before any 
others. There must be something different in the nerves 
of women from those of men and of the nerves in women 
the anterior tibials must be different from the others. 
Now is the opportunity for the soothing influence of 


inexplicable in the present state of our knowledge we are told 
that alcohol has a selective action upon these nerves, 
es y in women, just ak lead is said to have a selective 
influence on the musculo-spiral nerves. But does this help 
us? Surely not; it merely restates the fact that is evident to 
everybody; it is no explanation but only an attempt to 
befog us with words and so possibly to retard the true 
explanation. Then, further, when reflecting upon the way 
in which alcohol causes disease we must remember that no 
explanation is entirely satisfactory which does not explain 
how it is that some patients—noticeably a few children— 
have cirrhosis of the liver indistinguishable from that 
ascribed to alcobol and yet have not taken it, and how it is 
that, whilst over-indulgence in Munich often leads to a beer- 
drinker’s heart, it rarely does this in London, but often leads 
to cirrhosis of the liver. It may be that the bodíes of the 
inhabitants of London differ from those of the dwellers in 
Munioh, or the different resulte may be owing to the different 
composition of the alcoholic 5 in the two places, 
but it certainly does not help to say that in Munich alcohol 
bas a selective influence on the heart and in London on the 
liver. But these are only two or three of the many diff- 
culties that arrest us when we attempt to understand how 
alcohol causes disease, and which we try to gloss over by the 

hrase ‘‘ selective action,” as though alcohol were a living 

ing capable of exercising choice. One of the greatest dis- 
coveries ever made in medicine will come to pass on the day 
when tbe mysteries now concealed by the phrase selective 
action" are made plain, and we understand why, for 
example, the rash of measles comes first on the forehead, 
that of the scarlet fever on the chest, that of typhoid fever 
chiefly on the abdomen, and why, of all nerves in the body, 
the poison of diphtheria is specially harmful to those supply- 
ing the palate and the ciliary muscle. 

Want of time prevents my bringing forward other instances 
of the years of delay in arriving at a truthful diagnosig that 
follow from cowardice in acknowledging that we do not 
know the cause of many symptoms, but it would not be 
difficult to do so, especially from among chronic diseases of 
the joints and diseases of the heart. I notice at the present 
time an increasing tendency to consider the muscle of the 
heart to be at fault. I believe that in the we have not 
considered this nearly as much as we ought, and probably 
we have often overlooked disease of the cardiac muscle, but 
unless we check our clinical work by histology we run great 
danger of believing disease of the cardiac muscle to be 
present when it does not exist. I think I could sbow that 
the heart has often been said to be feeble or dilated on in- 
sufficient grounds and the orthodiagraph will, I think, teach 
us that we have frequently been in error when we have 
thought the heart altered in size, just as the clinical use of 
the manometer has taught us that the estimation of the 
arterial tension by the finger is not so accurate as we have 
been inclined to believe. But I have wandered from the 
point I am trying to press home—namely, that although we 
may make a diagnosis in the case of many diseases—for 
example, epilepsy—of which we do not at present certainly 
know the cause and which we recognise as a definite assem- 
blage of symptoms—we should not make a diagnosis which 
implies & cause unless we bave grounds from the previous 
experience of ourselves and others for prophesying what will 
be found at & post-mortem examination made with all the 
modern aids of histology, bacteriology, and chemistry if the 
patient died there and then. I quite admit that we shall 
often have to say we do not know and no doubt our diagnosis 
will sometimes be wrong, but at any rate our reticence and 
our mistakes will not retard, but will rather advance, the pro- 
gress of medicine. 

[Inability to confess ignorance is not, however, confined to 
the medical profession and Dr. Hale White quoted from the 
writings of Sir Alfred Wills and Mr. Baron Alderson passages 
showing that witnesses were much inclined to the same vice. 
He continued :] 

Talking of unwillingness to confess our ignorance leads me 
to think of instances in which, while trying to treat medicine 
scientifically, we are wofully inaccurate, because we make 
excursions into sciences in which our training is inadequate. 
For example, the light and airy way in which some of us play 
with figures, as though there were no science of statistics, is 
astounding. Professor Karl Pearson truly says: ''Approaching 
pathological inheritance from the modern statistical stand- 
point it is almost heartrending to notice the great amount of 
effort and energy wasted in the collection of data bearing on 


words; instead of being helped to face these facte as | the inheritance of disease”; but, unfortunately, much effort 
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and energy have been thrown away upon other medical 
Matistics besides those connected with inheritance. Bome- 
times the very words are used wrongly. I often read at the 
end of an insurance report a prophecy that the proposer will 
live to the average age; bat this is almost certain, that 
whatever his age at death may be it will not be the average 
age. It must be left to expert statisticians to reform 
technical errors, but it is easy to indicate a few that are 
obvious. Frequently the mistake is made of dealing 
with far Loo few fignres; often the very data are wrong, 
as I have just shown in connexion with hmmatemesis ; 
allowance is rarely made for the number of persons 
alive at different ages; it is very common to see figures 
poblisbed believed to prove the effect of this or that treat- 
ment without any allusion to the rapidity of recovery if no 
treatment had been adopted, and often the figures do not 
tell us what we desire to know. For example, statistics 
are poblished showing the frequency of recovery after some 
dificult operation. In the first place, for these to be of 
any practical nse we want to be able to contrast them with 
figures showing the mortality among thase not anbmitted 
lo operation. Next, we.ought to compare the expectancy 
of life among those who are not operated upon with that 
of those who submit to operation, for it is clear that if 
ihe operation considerably shortens the life of many tbe 
Wal harm done by the operation may be more than the 
total good. Then, again, although it is interesting to 
know the degree of perfeetion to which any particular 
sugeen can carry the difficult art of operating, and so 
lower the mortality, yet, as all the patients cannot 
possibly go to the one skilful man, it is far more important 
to know the usual mortality g operating surgeons. 
Thee ase only some of the points we have to consider; 
bat let us take as an illustration .the.oparation for a gall- 
stone impasted in the common duct. ‘When trying to 
timate the propriety of, this we must bear in.mind that 
when impacted in the common.duct a gailstone rarely 
causes death. From.the years 1854 to 1804 only one patient 
bot operated upon died in Gny's Hospital. from an. impacted 
fall-stone, the total namber of deaths from all causes having 
been over.20,000. -Nannyn has only onoe known tbe condi- 
tian fatal. Some distinguished surgeons.have operated. npon 
zaum cases with complete.success, but, en the other hand, 
Mr. J. Bland-Sutton, doing the right thing. and taking the 
figures not only of. an individual surgeon, bnt from the chief 
London hospitals, and .the Leeds and Newoastle infirmaries, 
"jean "ad Pu Operated upon ten died, ve para 
dent. Hut. bt: be urged that, bearing in min 
the risk of fatal ebolangitis ind; the tediousness and dis- 
comfort of passing an i gall-atone naturally, it. is 
worth while to submit to operation, but before coming to 


this conclusion we must proceed very carefully, considering 
ation. Further, it is 


the high martality following op- E eben 


malignan 
the benefit that follaws operation we must take into account 
tbe shortening of life awing to operation among those who 
Ane en apan in the belief that. they have a gall-stone, 
hough they really have malignant disease. Again, 
igures have, Dean published showing: that after excision of 
Tera Írom the .stomach a. few patients were alive at 
es eod of foar. or fixe years, and it is assumed that their 
ui has deen. prolonged ; this may be so, but we ought, 
i ore concluding mat dt is wise to excise cancers from the 
ee know bow many people bave bad their life 
ded and. as nearly.as possible, how much it has. been 
meren hy the operation. To take another éxample. A 
dos of operations bave: been per formed for the relief of 
a 4 aufer from exophthalmio. goitre, bat before we 
the de whether this ahonid be done we ought to know 
wei aan health and duration of life of all those 
oe upon and. contrast it.with the subsequent health 
the aueh. of an equal number of patients who, having 
tion me equally severely, have not submitted to opera- 
fashi lease let is de understood that I am not in any old- 
ln Ta may objecting to the advances of surgery. Far 
5 it, the debt that physicians owe to modern surgery 
physician every year hondreds of people whom we 
lo them hove Powerless to help have their health restored 
that nog by surgeons and. my surgical friends know well 
l bee dd CPE goes by but that I seek their aid. Nor am 
tjd C opting: to decide whether gall-stones should be 
QW from tbe common. duct, er cancer from the stomach, 
bethet operations shouid be performed for exophtbalmic 


goitre. The sole reason why I bave taken examples of 
operations upon medical cases to illustrate the care whiah 
must be exercised before arriving at a conclusion derived 
from figures is that it is easier to see.the result of a surgical 
operation than that of other modes of treatment, but ï 
can readily take an instance from medicine—namely, the 
treatment of typhoid fever by bathing. Mavy large 
collections of cases have been pub'ished, showing that if 
all the patients whose temperature ex a certain 
point are bathed the mortality ia lowered, and from that 
fact it is argued that all patients whose temperature 
exceeds that point should be bathed. But this does not 
follow, for, supposing the bathing killed some who would 
otherwise not have died, but saved more who would have 
died if they bad not been bathed, the mortality would be 
lowered, although the treatment would have killed some. 
Surely the rigbt thing to do is not to bathe all, but to 
select to the best of our judgment those who abould be 


bathed. 
But when we have got our figures the problem is often much 
more obscure than any of those just quoted and demands 
a special training in the use of statistics that few medical 
men possess. A good illustration of the extreme difficulty 
of dealing with medical statintical problems is the question 
whether tuberculous disease is hereditary or, as we shonld 
now say, whether the children of tuberculous parents inherit 
any special liability to infection by the tubercle bacillns. 
Many papers have been written on this subject, bnt hardly 
any are free from fallacy; some are so fnil of errors that 
they are quite valueless. Often the evidence ia fallacious, ap, 
for example, when the writer forgets .that all experience 
gained in the post - mortem room shows that many have 
tnberculons disease who, so far as we know, gave no evidence 
of it during their life. 
societies desit with by actuaries are not free from fallacies of 
evidence, for they can take no account of those who are born 
of tuberculous parents amd die from tuberculous disease 
before they come up for examination for life jnanrance. 
Olten the reasoping is fallacions also, as, for instanoe,.it is 
stated that such and such a.proportion of sufferers from 
pulmonary tuberculosis have consumptive parents, forgetfn] 
of the fact that this is worth little unlesa we know what 
proportion of people who bave not got pulmonary toe 
culosis have 'coásumptive parents; and, beyond obvious 
pitfalls such as these, there Are athers that only expert 
statisticians can avoid. A few years ago when it was dis- 
A&nvered that there could be no palmonary. toberculosis. with- 
ont infection by tuberale bacilli. many of tbe medical profes- 
sion, without any careful consideration, threw overboard the 
belief that inheritance played any part, and it was maip- 
tained that the children of fuberoulous parents were not more 
liable than others to pulmonary tuberculosis ; but Professor 
Karl Pearson bas recently published a paner in which he 
states that the inheritance of a special liability. to infection 
by tubercle bacilli plays a very important part. Much hes 
:bean made of cases in which it appeared that puli 
tuberculosis bas been tranamitted from husband to wife, or 
vice versá ; but, as a rule, no attempt is made to calculate the 
probability that both might bave anch a common disease 
quite apart from infection from one to the otber, and there- 
fore it is interesting to read that Professor. Karl Pearson 


says: ‘There is clearly no need in such cases to appeal 


to infection from husband or wife to account for the 
mall number of cases in which both parents suffered." I 
am afraid that. frequently we describe conditions as baving 
a special association witbout any endeavour to determine 
whether they are more frequently associated than might 
be expected as a matter of chance. -The statistics about 


insanity and cancer also show the extreme difficulty of a 


proper use of medical figures. I have often urged what I 
am glad to see he urges, that to deal with figures requires 
a special training which is enjoyed by but few of us; we 
should not draw conclusions from statistics unless we 
obtain tbe help of those specially educated to their use. 
Bat statistics are only part of a Jarger mat'er—namely, 
the extraordinary width of knowledge required for our 


science of medicine. Properly to appreciate the differences 


between the vitalists and their opponents a training in 
metaphysics is desirable. A medical man ought to know bis 
physiolegy and pathology weil but much of these is 
toundei on chemi-try and physios; indecd, physiological 
ohemistry is already a department of phyriology, and 
bacteriology and protozoology are linked to patho ogy. It is, 
in truth, quite impossible for i re man to keep abreast 


Even figures from life ipsnrange 
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«f the many sciences which bear upon his own; all that he 
an hope is that by the width of bis own eduoation be may 
be prevented from rushing in where angels fear to tread. 
Further, it is clear that many medical problems can be best 
solved by onr working in conjunction with those versed in 
other sciences, from whom such of us as have the 
opportunity of studying medical problems should constantly 
seek heip. 

Yet another hindrance to the advance of medical know- 
ledge is the acceptance of facts upon authority. In bygone 
days, in spite of Roger Bacon's teaching, this was commoner 
than it is now; indeed, through the dark centuries of medi- 
cine that preceded the discovery of the circulation of the 
blood everything was accepted on authoritative teaching, 
most of which was entirely wrong. Eren in recent times 
there have been some remarkable examples. Thus the 
bssmoptysis of pulmonary tuberculosis was often ascribed to 
vicarious menstruation ; although it occurs equally in men 
and women, it may be met with in females who are of such 
an age that menatruation does not take place and it has no 
monthly periodicity. But perhaps the most striking instance 
of subservience to authority was the almost aniversal habit 
ok bleeding solely because the teaching of the day said that 

ple should be bled. Often patients were actually bled to 

eath, yet those who did it were so blinded that they 
ascribed the death to the illness and not to the bleeding. 
If he had done nothing else Marshall Hall would have 
proved his genius by pointing this out, as he did in his 
+’ Researches Principally Relative to the Morbid and Curative 
Effects of Loss of Blood.” To take one case among many 
that he gives: a man fell from a scaffold and fractured his 
ribs; be was taken to the hospital and bled to 18 ounces. 
24 hours later 18 ounces more were taken from him and 
about seven hours afterwards 18 ounces more, and 15 hours 
later a further 20 ounoes. ‘‘The pulse after this time 
became a mere flatter and the man survived only a few 
hours.” Could anything illustrate subservience to authority 
more strongly! 

‘Not so very long ago that extremely powerfal poison, 
antimony, was given for many. diseases because it was stated 
by authorities to do good. No one would now contend that 
any oonsiderable proportion of the thousands of patients 
who took antimony were one whit the better for it. When a 
student begins his work he must for a little while accept 
some statements upon the authority of his teacher ; but with 

every day of his career tHe necessity for this becomes less 
and less, for medicine is a science in which nature performs 
experiments on every patient that those who have eyes to see 
can watch and so observe for themselves if the statements 
commonly made are correct. I would say. to all but the 
youngest students: accept nothing on authority but look 
for yourselves and see if the usual teaching is true; believe 
nothing you do not see, be sceptieal about everything you are 
told. Do not think I mean that no respect should be paíd to 
the experience of skilled clinical or pathological observers or 
experimental pathologists, but all of us shoald be always on 
the alert to see if they are correct, and we should reapect 
those who are. 

Speaking of the use of antimony and venesection as illus- 
trating the harmful effeot of authority reminds us that no 
department of medicine shows this better than that which 
deals with treatment. Sometimes authority in one country 
advises different treatment from that employed in another. 
Thus, whilst in England we often give strychnine when the 

ulse is feeble, in Germany camphor is used for the same 
condition. This seems absurd ; one or the other must be the 
better. Often little attention is paid to the natural course of 
the disease towards recovery; for example, many methods of 
treatment by drugs, electricity, serums, or operation are said 
to benefit exophthalmic goitre, regardless of the fact that if 
the patient is put to bed and kept quiet she will usually 
recover witbout any other treatment. With many diseases the 
natural tendency to get well is so great that unless there is 
& Strong consensus of opinion as to the etlicacy of one par- 
ticular mode of treatment—for example, iron for chlorosis, 
mercury for syphilis, and thyroid gland for myxcedema— 
probably no special treatment by drugs does any good. It 
mav be laid down that when more than two drugs are 
praised as benefiting any disease probably no one that we 
know does 80. 

Unreflecting adhesion to authority has a particularly 
serious effect in keeping back the advent of correct know- 
ledge, for in the firat place, when the aathority is found to 
be wrong, much energy that might be utilised in the search 
for truth is expended in demolishing that which is false, and 


in the second place it seems almost a law that we should 
rush to extremes of thought, so that having been for years 
wrong in one direction we travel for years wrongly in another 
course before attaining the true 8 For example, for 
many years after it was shown bleeding had been fre- 
quently practised for diseases in which it did harm it was 
very rarely done and many patients were therefore deprived 
of the relief it would have given them, and it is only now 
that we have learnt to know oorrectly when to employ it. 
'The history of our views upon the relationship of the different 
varieties of Bright's disease shows the same thing. At one 
period i& was teught that many of the acute cases passed 
into interstitial nephritis, then it was believed that none did. 
"It is almost always the unhappiness of a victorious dis- 
putant to destroy his own authority by claiming too many 

uenoes or diffasing his proposition to an indefensible 
extent.” Much of the excessive seal for treatment by 
drugs arises not only from an unwise adhesion to so-called 
authority, Lut from a lack of appreciation that pathology 
is the basis of all medicine. The primary duty of a 
physician is to find out what is the matter with his 
patient; proper treatment can only be secondary to that. 
All treatment a from a correct diagnosis, which in 
most cases should inclade a oorrect visual impression of 
the way in which the body is disordered, is , and may 
well lead to more harm than à 
incorrect treatment is that many say, ‘‘ Yon must do some- 
thing.” I can never see the reasonableness of this. The very 
fact that the medical man does not know what to do is 
actually used as a reason why he should do something ; surely 
it is the very reason why he should do nothing, for he may 
well do more harm than good. To know when to interfere 
and when not to interfere with nature is a fine test of the 
sagacity of a clinical physician. Think of the harm that was 
done not many years ago by the wholesale administration of 
antipyretic drugs. Do not, however, imagine I am urging 
that treatment is rarely of use. Far from it. Never at any 
period in the history of medicine has treatment been more 
skilfal than now, and never did our art save more lives than 
now. We have only to look back a little to see that we have 
improved. A hundred and fifty years is a short time in 
history, yet we find such a distinguished physician as 
William Saunders in the year 1767 recommending that a 
sufferer from the ‘‘ iliac passion should have crude mercury 
given him by the mouth, tobacco fumes by the anus, 
that cold water should be thrown on his body. I am 
only pleading that we should try to observe and think 
clearly and accurately each for himself; if we do this 
the gibe that medical men treat diseases of which they 
know little by drugs of which they know less will pass 
away. 

The last point to which I have time to draw your attention 
is that it usually requires considerable trouble to train our- 
selves to receive new ideas properly and by failing in this 
respect we retard the progress of medical thought. In this 
matter there are two chief kinds of mind. Those having 
the one usually claim that they are critical, but they are 
obstructive rather than fair critics. For the most part they 
are extremely slow to assimilate anything new ; strange to 
say, they frequently pride themselves on this and take great 
comfort from the sad fact that many suggestions whioh 
when first promulgated appeared fruitful have tarned out to 
be barren. Such as these are satirised in Mr. Thomas 
Diafoirus whose father said of him with pride ‘‘that he is 
blindly attached to the opinions of the ancients and that he 
would never anderstand nor listen to the reasons and experi- 
ences of the pretended discoveries of our century ooncern- 
ing the circulation of the blood and other opinions of the 
same stamp." Those having the other are easily en 
away by new notions just because they are new ; they absorb 
new ideas too rapidly without digesting them ; in popular 
language they are ready to swallow anything. Fortunately 
our profession contains many who fall into neither of these 
classes, because they have an evenly balanced mind trained 
to estimate the value of novel suggestions. 

Pardon me for having in these fragmentary remarks only 
stated what you all know and what many have taught at 
various times during many centuries, My excuse for urging 
a plea for accurate thinking is that the more accurately we 
think the more rapidly will medicine progress. Perhaps, 
having listened to me so far, you may despair of advance ; 
but a moment's glance at medicine of, say, a few years ago 
will show that we have gone forward notwithstanding our 
many mistakes. For, happily, ‘Time effaces the fictions of 
opinion and confirms the determinations of nature.” 


— — — — — —-— 
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the carcinoma as a metastasis, not a very term perhaps 
—for it is defined to mean ‘‘the removal of the seat of a 
disease from one place to another ”—but good enough, for 
every person who uses it in the pathology of malignant 
disease uses it in the same sense and each one knows what 


the other means by it. 

Again, carcinoma is conveyed experimentally from one 
part of the same body to another or from one animal to 
another of the same species. A fragment or broken-up 
portion of the carcinoma is inserted, for the most part 
beneath the skin, where it takes root and grows and conducts 
itself with regard to its new surroundings precisely as the 
carcinoma from which it was derived does with regard to ite 
surroundings. The fragment or portion thus planted is 
spoken of as a graft (greffe, Impfung) and the process is 
termed grafting, or inoculation, or transplantation, but 
the term implantation is more generally used in place of 
these terms, and I shall speak of this process throughout 
as implantation, that there may be no doubt of my 


meaning. 

It is sometimes said that every successful implantation is 
neither more nor less than a metastasis and this, toa certain 
extent, is true but only within limits, for the conditions 


that which satisfies the inquirer who wishes to believe, and 
which surround the material which is implanted differ in 


that which is required by the sceptic, jast as there are two 
Kinds of evidence regarding most theories and events. If the {some important from those which oocur in 
occurrence of cancer in a man and his wife who live in the | metastasis. Nevertheless, so frequent and successful is 
mme rooms be accepted as evidence of the contagion of | natural metastasis that it might dh be expected that 
cancer, whether the two were affected at the same time or | carcinoma would be most easily and ily conveyed from 
years apart, whether the cancer of the one was of the same | one animal to another by introducing some of the carcino- 
kind ss the cancer of the other, whether the cancer was | matous material into the blood, which presumably would 
exposed or covered, then the case of contagion is not difficult | convey it to various organs of the body, in one or other of 
to prove, And if the occurrence of cancer in the attendant | which it would be likely to find a suitable soil and nourish- 
ona cancer patient be accepted as evidence of the contagion | ment for its maintenance and development. Experiment has, 
of cancer, whether the cancer ‘be of the same variety in both | however, taught us that this method is very unsuccessful and 
the patient and the attendant, whether it be internal or | it has almost ceased to be employed by those who experi- 
triernal, and whether it occur immediately in the attendant | ment with canoer. Injection experiments might, perhaps, 
ot only after the lapse of years, then suey there is ample | be more successful if they were praotised in the lymph 
evidence that cancer is contagious in the human subject. | vessels ; but this procedure is well-nigh impossible in the 
And of such a kind, for the most part, is the evidence which | small animals with which experimenters have to do. We 
is adduced to prove the case. have further learned by ent that the carcinoma 
But, if the philosophical mind is to be persuaded that | which is successfully implanted invariably presents the 
cancer is contagious in human beings, it cau never be by | characters of the carcinoma from which it was implanted, 
means of such flimsy evidence as this. Certain conditions | and that its metastases, like the metastases of the original 
must be laid down for the evidence, and those conditions | carcinoma, are always of the same variety and that no 
must be adhered to with the strictest impartiality. I will | transformation has yet been observed of one of 
presently state them. But, in order to do so with the | carcinoma into another variety. It is conceivable that future 
greatest effect, it is first necessary to lay as it were a experiments may yield a different result, but for the present 
foundation for the discussion of the question, and even to | we have no right to assume that the implantation of one 
define some of the terms which will be employed. variety of carcinoma can produce any other variety of carci- 
Let me say that when I speak of cancer as contagious I | noma. We have learned that successful implantation is not 
mean only that it is communicadle, and I use the former term | easy, even in animals, and with tumours which have been 
canse it is more convenient and not so ponderous as the | most successfully dealt with, and that success depends 
latter, but when I use it I do not do so with the intention of largely on experience and ce and on the most minute 
ve learned that sepsis, whether 


{pressing a peculiar or special mode of communicability. | observance of detail. We 
Next, I would draw attention to certain conditions of cancer | of the implanted material or of the part in which the 


"lich are quite well known but which should be actively | material is implanted, is an almost insuperable obstacle to 
tefore the mind of him who investigates this subject. Thus | success. We have learned that animals in which experi- 
two or more cancers may occur in the same individual. It is | mental implantation is most easy may be fed during long 
à matter of common observation that several rodent ulcers | periods of time on food mixed with carcinoma without con- 
Day attack the face, but no direct relation can be traced | tracting the disease. And, finally, we have learned that 
tetween them. In like manner the surface of the tongue | healthy animals, which can be easily treated by implanta- 
may present two or more squamous carcinomata. Or an | tion, do not contract the disease merely by being kept in the 
individual may suffer from squamous carcinoma of the larynx | same dwellings (cages) with animals which are suffering 
ke from cylindrical carcinoma of the rectum. We speak of | from the disease. | 
all these as cases of multiple carcinoma, and for the present This accumulation of knowledge of the last few years 
"e accept the theory that they have no direct relation to one | enables us to formulate, much more definitely than we could 
another in the sense that no one of them depends for its | before, the conditions under which carcinoma is likely or 
i on any other of them, unlikely to be accidentally communicated from one human 
i 15 carcinoma occurs in parts of the body which are | being to another. Thus it will be at once apparent that all 
" rect relation with one another through the medium | cases of reputed contagion of cancer in which the disease 1s 
the lymph or blood. Thus, the breast is the seat of | not of the same variety must be unhesitatingly rejected ; 


carcinoma and the axillary glands become affected. Or, | that cases must not be accepted where there is no evidence 
that the affected parts of the two individuals were from time 


1 attacks the rectum and growths of carcinoma 

a covered in the liver. In these cases the carcinoma | to time in contact; that it is extremely improbable that con- 
l e glands or liver is of the same variety as the carci- | tagion should take place from a covered cancer, such, for 
cma of the breast or rectum and the theory is unive sally | instance, as a cancer buried in the breast; or that the 
disease could be implanted in a part the covering of which 


1 Pied that the one disease depends for its existence on 
-e other, and that some part of the carcinoma, or some- j has not been broken. These exclusions largely limit the 
number of possible cases of contagion and the limitation is 

still greater when it is taken into account that sepsis of the 


tha 

brea derived from the carcinoma, is conveyed from the 

45 into the glands through the medium of the lymph, or 
im the rectum into the liver through the medium of the | tumour or of the broken part which comes in contact with it 
„%. We call the carcinoma of the breast and rectum the | is an almost absolute obstacle to the success of accidental 
any disease and the carcinoma of the glands and liver | implantation. For it is notorious tbat cancers which are 
^ secondary disease; and we speak of this transference of | exposed for the most part rapidly become septic and ulcerate 
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MR. PRESIDENT, LADIES, AND GENTLEMEN,—The question 
of the contagion of cancer in human beings has been often 
mised and as frequently decided—sometimes in favour of 
contagion, sometimes against it, according as the evidence is 
accepted or rejected. For there are two kinds of evidence— 


! 
! 
1 
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and zuppurate. Indeed, ébe conditions which generally 

vail are so utrfavourable to accidental pamane in 
| ‘beings that the event might be regarded as well-bigh 
impossible and scarcely worth the trouble of investigation, 
were it not for the occasional occurrence of what appear 
to be examples of successful implantation in different parts 
of the body of the same individual Sach cases have 
long been known undér the name of auto-inoculation, and 
it is to them that I shall devote this address. For the 
key to the problem of the communicability of canoer in 
human beings must surely lie in the study of auto-inocula- 
tlon. If auto- inooulation can be proved on such evidence as 
would be admftted in a court of law, there is a primd facie 
dase for contagion. And, if the proof of auto-inoculation 


falls through from lack of éufficient evidence, whether in. 


ality or quantity, it is no longer worth while to pursue 
e ped of ME. from individual to individual. 
Seeing the many papers and theses which have been written 
and the number of cases which have been brought forward to 
prove ‘atto‘inoculation, the case in favour of it, if there be a 
case, ought to have been proved conolusively long years 


But for ho shme reason as for the case of contagion—the 
imperfection or flimey character of the evidence, the poesi- 
bility of explaining many of the cases on some other theory, 
and the absence of auto-inoculation ander oonditions in 
which it might be expected to take place—there js as yet no 
agreement on the question. The only cases which should be 

are those which fulfil the following conditions: 
The disease must be of the same variety in the primary 
carcinoma and in the reputed contact-cancer. The identity 
of the disease must be proved by microscopical examination. 
The primary disease must have been exposed at the time at 
arbich contact is known to have taken place, and there should 
be such evidence of contact of the primary carcinoma with 
the séat of the reputed centact-canoer as would satisfy a 


j "The necessity of proof by microscopical examination is 
exhibited in the following case. I was informed that a 
cértain museum in London contained a specimen which 
would interest me. It was a case of primary epithelioma of 
the gum, with a small, isolated epithelioma of the cheek 
exactly opposite to it. My informant offered to bring the 
microscope slides to my house for examination, but the 
promise was so long of fulfilarent that I drove one day to 
the museum in which the specimen lay. The curator of the 
museum met me with an expression of disappointment and 
told nie he was ashamed to confess that, although this speci- 
men had been exhibited to various persons as an example of 
the contagion of cancer, it had never been examined micro- 
soopically until my friend had informed him that I wished to 
gee tbe sections, when he had at once proceeded to cut 
them, with the result that while the primary disease was 
‘typical epithelioma the ulcer of the cheek only exhibited the 
ordinary obaracters of inflammatory ulceration. Yet both he 
and the surgeon who had operated had been previously con- 
vinced that the disease was of the same nature in both the 


sores. 
Although a large number of cases of reputed auto- 
inoculation may be found in surgical literature, it is remark- 
‘able how few of them fulfil the conditions which I have laid 
down as essential to their acceptance. There are two of 
them which merit the gravest attention, for they are cases 
-in which a portion bf a tumour was deliberately implanted 
in another part of the body of the patient who had grown 
the tumour. Professor Oornil brought one of them before 
the Frenoh Academy of Medicine in 1891, but the tumour 
‘was a fibro-sarcoma, and as my inquiry is limited to carci- 
‘noma I cannot use it. The other case was thought by Pro- 
fessor Hahn, who related it at the Berlin Medical Society in 
1887. to be an absolute proof of the possibility of auto- 
"inoculation and would undoubtedly have come down to us as 
such had not Professor Virchow happened to occupy the chair 
that day. Hahn cut out three nodules of a disseminated 
carcinoma and planted them apart and in quite distant parts 
-of the body of the patient. All three nodules took root and 
grew, and were examined mioroscopically and were found to 
‘present the characters of the primary disease. Professor 
Virchow asked if the skin in which the nodules were grow- 
‘Ing had been transplanted with them, and receiving an 
‘answer in the affirmative objected to the conclusive nature 
‘of the experiment om the ground that the surgeon bad trans- 
~planted the soil in which the nodules grew and without 
which they might have failed to grow. And the objection 
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of that most sagacious of Ley ride and philosophers 
must be admitted, Wo the case throtgh. I am not aware 
that any direct experiménts, which are ib strongly con- 


demned by our profession throughout the world, have since 


been practised. 

In order to sopplement thé very barren imaterial bupplied 
by surgical literatare with new ‘and rh material, I 
n short letter in our journal last November asking 
or cakes of reputed contagion of cancer, whether in the 
same individual or from dne individual to another. In reply 
I received some very kind letters, some of which contained 
cases which were incomplete in One respect or another, with 
one exception to which I shall presently refer. On the other 
hand, there was one letter which contained no actual case in 
point bdt which futerested me very much. ft was from Dr. 
J. H. Dauber, physician to the Hospital for Women in Soho, 
and was to this effect : ‘‘ Replying to your letter in the British 
Medical Journal of this week, I bardly remind you how 
very common it is for a squamous-celled carcinoma on one 
labium of the female to affect the opposite one, whether it 
be the labium minus or majus. It infects the opposite side 
of the vulva by direot contiguity as surely as a condyloma. 
Time only is necessary and a oertain amount of moisture 
to make it invariably the rule in my opinion... Now 
I had no idea that this was so, for cancer of the vulva has 
comparatively rarely come under my notice, either in 
hospital or private practice, I Jost no time in asking two 
or three of my obstetric friends their experience, and I 
consulted two or three books in which I thought some 
reference might be made to it. Neither my friends nor the 
books confirmed Dr. Dauber's statement, and I was disposed 
to believe either that he had exaggerated the frequency of 
the oooprrence or that bis experience had been very ex- 
ceptional. I even wrote to suggest this to him. And 1 
might have set the matter on one side ag little worthy of 
credence had it not happened that my assistant in this 
investigation wrote shortly afterwards to tell me that he 
had looked out all the cases of cancer of the vulva which 
had been in the wards of St. Bartholomew's Hospital 
in the past ten years, that they were 23 in number, 
and that in five of the 23 cases the disease was on tbe two 
sides. His words were: ‘‘In five out of the 23 cases 
of epithelioma of the vulva I find that one labium was 
first affected and subsequently the other labium. This fs 
not including those cases in which the disease seems to 
have spread by direct extension ...... ." Thus Dr. Dauber's 
statement, though not confirmed to the full, was power- 
fully supported ; and I began to suspect that this was one 
of those curious instances ín which facts,lie at our very 
feet and are either overlooked or only casually noticed 
until our attention is forcibly directed to them and to their 
import. I instantly issued a circular letter-to a large number 
of specialists or persons interested in gynecology, begging 
of them cases of contact-cancer of the vulva; and as about 
the same time I discovered an excellent case of reputed 
contact-cancer of the larynx by Dr. D. Newman of Glasgow 
in the Transactions of the Clinical Society I issued a 8 
letter to those persons who are interested in laryngology. I 
received, through the kindness of my friends, nate a large 
number of replies. Those of the gyræcologists exhibited a 
singular divergence of experience ; for, while some of the 
writers had not, so far as they could recollect, seen a single 
case in point, several of them had seen at least one case, 
and two or three of them had seen a number of such 
cases. I do not attempt to explain this divergence of 
experience, but of course the positive experience is much 
more valuable than tbe experience which is negative. Un- 
fortunately, very few of the cases which were reported to 
me were complete in all respects, © 

[Mr. Butlin here proceeded to give details of 15 cases of 
anto-inoculation of cancer, undoubted or apparent. Ezi- 
gencies of space forbid our quoting all the cases and we 
have therefore made a selection. So far as possible we have 
not limited the selection to those which were a parently un- 
doubted cases of &uto-inoculation, but, as will be seen, we 
have given one apparently certain case and one doubtful 
case, in those sections, that is to say, where there were more 
than one case. We have kept Mr. Butlin’s original namber- 
ing, therefore the numbers are not consecutive. Of 
carcinoma of the vulva Mr. Batlin gave five cases; of th 
larynx, three; of the lips, one; of the jaws, one; of the 
uterus and vagina, one; of widely separated parts of the 
un two; and of cases of auto- inoculation on unbroken 
8 „two.! 
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CASES à me that the left cord was free from disease at that time. 
| : Two months later, when the patient was first seen by Dr. Tod, 
Vulva. there was a growth on the left cord, at the point where the 
disease was most developed when I saw him, and the fore- 


part of the cord was ‘free from thé disease. After the 
5 death the growths on both cords were examihed : 
F. W. Andrewes who found that both of them presen 
the ‘typical characters of epithelioma. If this patient had 
come under observation fot the first time ih the month of 
Febrdüry probably there would have been no suspicion of 
auto- inooulation and the occurrence of tlie disease on both 
sides would have been attributed to continuity of growth. 
This case suggests that seme of the cases in which there is 
advanced disease on both sides of the larynx, with continuity 
in front particularly, may really have been cases of auto. 
inoculation, the first stages of which had not been observed 


for want of opportunity. . 

In this relation I would mention a case of which Dr. H. 
Tilley told me of a patient whom he exhibited seven years 
ago at the Laryngological Society. Dr. Tilley removed an 
epithelioma of the anterior third of the right vocal cord. 

e left vocal cord, immediately opposite to the epitbelioma, 
was raw, as if it had been ‘‘ohafed” by the growth, but 1t 
or third of thé 


bore so suspicions an aspect that the anterio: 
removed. The sore place was examined 


oord was also n | 
microscopically, but showed only beaped-up epithelium and 
signs of inflammation in the deeper tissues." Had the 
disease been allowed to continue unoperated for a little 
longer epithelioma might have developed, as in the case 
related by Dr. Newman. Once more tbe nécessity of micro- 
scopical examination is demonstrated, for the naked eye 
took a more serious view of the nature of the sore than was 


warranted by the histological examination. 

In the course of an important discussion on cancer which 
took place in Glasgow just over 20 years ago? Sir Hector 
C. Cameron expressed an opinion unfavourable to auto- 
inoculation. As a part of argument he ea ke „The 
upper lip in every case of epithelioma of the lower lip 1s in 
close contact with the disease by night and day. Moreover, 
the prolabium is even a more favourable surface for 
contamination than the skin. But has anyone ever seen the 
upper lip become affected by direct contamination under 
such circumstances? That it is capable of becoming affected 
is shown by the fact that an epithelioma of the lower lip not 
infrequently extends to the upper, round one or other 
commissure.” Since that discussion took place two or three 
cases have been reported but not one .of them was 
confirmed by microscopical examination until recently. 
I am now, however, able to furnish one complete 


example. 
Cask 9.—In November, 1887, Professor von Bergniann 


showed to the Berlin Medical Society a man, 66 years of 

e, with a cancer of the middle of the lower lip. It was 
ulcerated. In the upper lip, exactly opposite to it, was a 
similar disease, Each was of about half the size of a hazel 
nut, The tumour of the lower lip had been noticed for 
three months and the tumour of the upper lip began to 
form six weeks later, soon after the first tamour became 


ulcerated. That case has been quoted on many occasions, 
that he bad had a similar 


FUs 1 (ander the care of Dr. W. S. A. Griffith).—A 
female, aged 67 years, was admitted to Martha Ward 
in Bt Bartholomew’s Hospital in July, 1897, suffering 
from a raw, meist growth on the inner aspect of the 
right labium majus, of the size of a five-shilling. piece 
and half an inch in thickness, of a year's duration. It was 
freely cut owt on August 6th. Shortly after the opera- 
tion she began to suffer from irritation of thé left labium 
maju, and in October she noticed a lump there, She 
was seen by Dr. Griffith in November ahd advised to 
have the lamp removed, but she would not enter the hospital 
until January, 1898. There was then an ulcer of the size of 
á chilling. The scar on the right labium was quite sound. 
The disease was cut out on Jan. 7th. Both the growths 
showed the typical characters of squamous carcinoma. 
Owing to the many years which have elapsed since ‘this 
patient wae under care I have found it tmpossible to obtain 
mch information as I could have desired regarding the exact 
seat of thé second growth, whether it was just i ie the 
wat of the primary disease; so the case is not wholly 


complete 

Case 8.—In December, 1905, Miss L. B. Aldtich-Blake re- 
moved an epithelioma of the left labium of a woman who was 
63 years old. It was of several months’ duration and was 
dtuated à quarter of an inch below, and one and a 
quarter inches to the left of, the orffice of the urethra. 
It proved to be a squamous carcinoma. During the time 
the patient was in the nursing home she complained 
of soreness of the other labium, opposite the seat of the 
ulcer, bat no lesion was discovered. In October, 1906, 
she again came under the care of Miss Aldrich-Blake 
for a circular, flat, hard patch on the right labium, exactly 
opposite the spot where the alcerated cancer had been re- 
moved from the left labium. She said that she had never lost 
the sensation of discomfort of which she had complained 
when she was in the home and that she had noticed that the 
place was growing hard for the last four months. The plaque 
was removed and was found to be a squamons carcinoma. 
Thave here photographs of the microscopical characters of 
the disease on both sides, which were admirably taken by 
Miss Debenham. They are the more valuable because they 
show the exact limit of each growth and the healthy tissués 


beyond its margin, 
lLarynz 


From my laryngological friends I received many letters, 
large majority of which were to the effect that the 


the very 
writers never seen a case of auto-inoculation. On the 


115 hand, I can report three cages in point. 
i 115 6.—lu the Transactions of the Clinical Society for 
r. David Newman of Glasgow described the case of 
ig aged 49 years, who suffered from an elevated ulcer of 
5 0 t false cord midway between the anterior and posterior 
ae ments. Dr. Newman watched the case at the Glasgow 
1 In the month of June, 1887, he observed a 
18 redness of the right false cord, limited to a point 

the free surface of the tumour impinged upon it. In 
ul treatment an ulcer formed at this spot in the 


spite a caref 
1.9041 of December of the same year and soon attained a 
larger size than the ulcer on the P^ false cord. The tissues | 894 Kirmiseon a year later said 
case in his own practice. But neither of these cages 
pically, so that 


appeared to have been examined microsco 
the jus& objection might have been raised against them 


that there was no proof of the precise nature of the 
ulcer of the upper lip. I sought in vain for a further 
repor& of von Bergmann's case but did not succeed in 
finding it. In January of this year, therefore, I wrote to 
him and reoeived the following reply: ‘‘I removed both 
epitheliomata and examined them microscopically. They 
were unmistakeable epitheliomata " (‘‘ Beide Epitheliome 
babe ioh excidirt und mioroscopisch untersucht. Sie waren 
deutliche Epitheliome "). 

There is thus one undoubted case of contact epithelioma 
of the lips, lalso communicated with Professor Kirmisson 
but received no reply from him, so that I must conclude that 
his case was not microscopically investigated. 

If it be wandered why auto-inoculation of cancer of the lip 
is so very infrequent I would point out that there are several 
reasons why this should be so. The upper lip is notoriously 
unfavourable to the development of primary carcinoma. It 
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3 Glasgow Medical Journal, 1886. 


Eds of, and behind, the ulcers were free from disease, 80 
patient died Mec no continulty between the growths. The 
found, one qr. April, 1888, when two ulcerated tumours were 
the GODS each false cord, extending forwards towards 
in front, b E 50 as almost to meet in the middle line 
scopic exa f there the continuity was broken. Micro- 
" hus c n of the tumours showed them to be 
ASE 8, — In Febrn t 

old y of tkis year (1907) I went to see an 
ds Dr. Boyd of Victoria Park in consequence of a 
The patient amc which was made to.me by Dr. Hunter F, Tod. 
right halt cerns from extensive disease of the larynx, 
chiefly at th of which was swollen almost throughout, but 
Prominent ay Posterior end of the true cord, where there was 
end to end 9 8 The left true cord was diseased from 
ulcerated Peto the Browth was most prominent and 
ulcerated 17 1 opposite the most prominent 
otlonity of th d the right cord. There was undonbted 
amined the voc weaee in front, Pr. H. Lambert Lack had 
patient three months previously and he told 
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has probably a considerable power of resistance. And it does 
not in the least affect the argument that cancer may extend 
to it by direct continuity, for there is scarcely a tissue of the 
body which is not liable to the continuous extension of 
cancer. The discharges from the ulcer do not lie on the 
upper lip as they would do on the lower lip if the primary 
disease were situated on the upper lip. The upper lip is 
not frequently excoriated or cracked as is the lower lip in 
many persons; and the lips are so frequently wiped or 
even washed in the course of every day that the cancer 
cells have very little chance of remaining sufficiently long 
upon it to effect a permanent hold. 


Upper and Lower Jan. 


Case 10.—(I am indebted for this case to Mr. O. 
Stonham, and for the notes to Mr. J. M. G. Swainson, 
the surgical registrar to the Westminster Hospital.) A 
man, 60 years of age, was admitted into Westminster 
Hospital with a large cancerous ulcer of the alveolar 

rtion of the back part of the right side of the 
ower jaw, which extended down the side into the 
floor of the mouth. Immediately opposite to the growth 
there was, on the alveolar process of the upper jaw, an ulcer 
of the size of a sixpence. The history was very defective, 
but it appeared that the patient bad pulled out a loose tooth 
from the lower jaw about three months previously and had 
noticed that a piece of the gum came away with it. A fort- 
night later the same occurrence had been noticed in regard 
to another tooth ; but he was not even aware tbat there was 
anything the matter with his upper jaw. Mr. Stonham 
removed the disease of both jaws and the adjoining parts, 
together with a number of affected glands, and I went down 
to the Westminster museum to see them. They were moat 
kindly examined for me by Mr. Swainson who reported that 
the disease of both jaws was carcinomatous. The only doubt 
in this case was whether the upper and lower alveoli came 
in contact at the back, but Mr. Stonham was convinced that 
this was so. 

Uterus and Vagina. 

Casg 11.—In the Annales de Gynécologie et d' Obstétrique? 
Hartmann and Lecéne describe the case of a woman, aged 
49 years, who had an ulcerated tumour of the neck of the 
uterus. She had had pain for eight years and discharges of 
blood for four years. On the right posterior lateral wall of 
the vagina, three centimetres from the neck of the uterus, 
was an uneven ulcerated surface, with hard edges, but 
moving freely on the subjacent tissnes. The diseased uterus 
and the ulcer of the vagina were removed by Hartmann. 
Microscopical examination showed that the disease in both 
places was of the same variety—cylindrical carcinoma. The 
carcinoma of the vagina s in the midst of squamous epi- 
thelium and was quite circumscribed. The surrounding tissues 
were examined and were found to be free from carcinoma 
and the lymphatic vessels did not contain carcinoma cells. 

This case is the more convincing because the vagina is 
lined with squamous epithelium and is, therefore, subject to 
squamous, not to cylindrical, carcinoma. 

Distant Parts of the Body, 

CASE 12.—Sir William Macewen of Glasgow was so good 
as to supply me with the following interesting case. A 
patient with an ulcerated epithelioma of the lower lip con- 
salted him, and during the consultation pressed his fore- 
finger against the ulcer and then quickly rubbed the tip of 
his nose with the same finger. The nurses at the home to 
which he was sent for operation independently noticed this 
curious habit, and when the gentleman was asked why he 
did it he replied that gentle pressure on the ulcer relieved 
a tingling sensation in it, but that he was not even conscious 
of his trick of rubbing his nose after he bad pressed his 
finger on the ulcer, The growth of the lip was removed and 
was found to be an epithelioma. 20 months later he returned 
to Sir William Macewen with a large ulcerated patch on the 
tip of his nose which extended from one ala to another, He 
had first noticed it about three months after the operation on 
the lip. It was removed and presented the same histological 
characters as the cancer of the lip. 

I have thus brought together a certain number of cases 
which falfil the conditions which were laid down in the 
early part of this address. They are not so numerous but 
I would fain bave more of them, and I hope to do so by 
the kindness of some of those who are present here to-day 
and of those wbo may obance to read the address. But 
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I think they are too many and too constant in the cir- 
cumstances of their occurrence to be explained on the 
theory of coincidence. If two persons meet on a certain 
day at a oertain place the meeting may be regarded by 
those who witness it as a chance, curious or not, according 
to the conditions which are associated with it. But if 
the meeting is frequently repeated under similar condi- 
tions the witnesses begin to suspect that there is some- 
thing more than mere chance, especially if one of the 
rsons is male, the other female, and & cause is sought 
or. So the repetition of such oocurrences as I have. 
described appears to be too frequent to permit them to be 
ed as coincidences. But there is much more in the 
dence than the mere repetition. It will be observed 
that 1 have brought forward only two cases in which the 
reputed contact-cancer was on the skin and that all the 
other cases were on surfaces which are covered with 
mucous membrane, that they were most frequent on 
mucous surfaces which are usually moist, that they were 
most frequent on mucous surfaces which are generally not 
kept scrupulously clean, that they occurred moet often on 
surfaces which were constantly or frequently in contact, 
such as the opposite sides of the vulva, and less often on 
surfaces which only come in contact from time to time, with. 
the exception of the upper and lower lips. All these are 
circumstances which tend to confirm the theory of contact- 
cancer. They are such as might be expected from a priori 
reasoning. And there is yet one more important point. The 
reputed contact. cancer in one of them was of a variety which 
does not naturally grow as a primary disease in the part 
where it occurred. 

I do not know whether I shall be deemed to have proved 
the case of auto-inoculation. For myself, I think the 
evidence is conclusive. But then I must confess that my 
belief that carcinoma is a parasitic disease and that the 
carcinoma cell is the parasite strongly disposes me to 
believe that the disease should be capable of auto- 
inoculation. 

Is a broken surface essential to successful auto- 
inoculation? Had I been asked that question a few 
months ago I should bave probably replied, I think it is. 
Bat the following case, for which I am indebted to Dr. E. 
Michels, suggests that auto-inoculation may occur on a 
plain, unbroken surface. So that I should now be d 
to say that it probably almost always precedes and is helpfal 
rather than essential to auto-inoculation. 

CASE 14.—A woman, aged 40 years, was admitted into the 
German Hoepital with a e tumour in the situation of the 
left kidney and a history of hematuria of about four years’ 
duration. Oystoscopic examination discovered a papillary 
growth at the orifice of the left ureter. This was removed 
through a suprapubic incision and it was hoped that the 
swelling of the kidney would subside, but as it did not do 
so and the hematuria continued the kidney was removed & 
few weeks later. It was found to contain a Jarge papillary 
tumour like that which bad been removed from the ureter. 
The microscope showed that the disease was mali t and 
of the same variety in both tumours. At the time of the 
first operation a considerable portion of the ureter above the 
growth was removed and found to be perfectly healthy. By 
the kindness of Dr. Michels I am able to exhibit drawings of 
the microscopical structure of both tumours. The last 
account of this patient was that she was suffering from & 
large mass in the abdomen, presumably due to disease of the 
lymphatic glands, 

A corresponding case is described by Hartmann and 
Lecéne.* 

These cases and those in which the material is conveyed 
into the end bronchi of the lung, and there takes root and 
grows, of which a good example is recorded in the 
Transactions of the Pathological Society by Moxon, may be 
placed in a special class, as it were, between metastasis 
and auto-inoculation. The cancerous material does mot lie 
surrounded by what we term nutrient fluids, such as the 
lymph and blood, nor is it constantly or frequently in 
contact with, or rubbed into, the part in which it succeeds in 
gaining a foothold. 

I cannot deal with other side issues which naturally present 
themselves in connexion with the question of auto-inocula- 
tion, for time will not permit it. Such, for instance, a8 
the length of time which may elapse before the appear- 
ance of the reputed contact-cancer. But I must not pass 
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without notice one point of practical importance, the possi- | And I think they are more likely to 
bility of wound infection in operations for cancer. For | patiente in higher than in lower social conditions. 
Postsoript.—In the foregoing it will at once be apparent to 


some years past surgeons have been more cautious than 
and | those persons who have made a study of this subject that I 
e not used all the cases (which fulfil the essential 


they used to be in dealing with cancerous growths, 
many cases have been recorded in which there was reason | hav 
to believe that recurrence was due to implantation during | conditions) which may be collected from surgical literature. 
the operation rather than to imperfect removal of the I preferred to use only a few cases, provided I knew some- 
disease, Ten years ago Dr. Lambert Lack wrote on this | th ng personally of them or could obtain special information 
subject a paper which was published in THE LANCET’ and | regarding them, and I have only used some of the old 
described cases, of which he had made the microscopical | published cases on account of the excellent reports which 
examination, which threw the gravest suspicion on instru- | belong to them or to fill in gaps. Again, it will be noticed 
ments and the tearing of breaking-down cancers as the cause | that I have made no mention of cases of repated contact- 
of immediate recurrence of the disease. I think his cases | canoer of the bladder or of the intestine. I have left them 
are some of the most conclusive I have read in this regard | ont, not because they did not appear to me to be true 
lost | examples of contact-cancer but because objections might be 


and the possibility of the occurrence must never be 
osis | raised against them which could not be made in most of the 
I$ is probable that I shall soon 


sight of. Cancers should not be cut into unless for diagn 

and the wound should be tightly closed before the actual | cases I have described. 

operation is commenced. The instruments which were used | publish a much larger number of cases and introduce a good 
for the purpose of diagnosis must not be used again until | deal of material which would not serve as & proper 
they have been boiled. Exposed or ulcerated cancers should | foundation for the proof of auto-inooulation but which will 
aot be pressed against or dragged across raw surfaces made | serve as an excellent superstructure. 


in the course of the operation, And care should be taken 


pat breaking-down cancers are not opened during operation. | 
e ha surface df the wound and to destroy the nodes | MOBILE KIDNEY, WITH A DESCRIPTION 


the surface of the wound and to destroy the exuded | 
OF AN OPERATION FOR ANTERIOR 
NEPHROPEXY. 


By E. STANMORE BISHOP, F.R.O.8. Exd., 
HONORARY SURGEON TO TRE ANCOATS HOSPITAL, MANOHKSTER. 

Ir will be agreed, I think, to start with, that true floating 
kidney—tbat variety which possesses a mesonephron and is 
entirely surrounded by peritoneum—is a thing of great rarity. 
Sir W. Jenner, in bis lectures on abdominal tumours, says 


that he once felt a mass which was supposed to be one 
during life but had never met with one in all his post-mortem 
examinations. In my search through the literature of this 
subject I have come across three undoubted specimens, but 
besides these I have been uvable to find any others recorded. 
The condition must, therefore, I conceive, be regarded as a 
surgical curiosity. The cases in which we as practical men 


are interested fall into the category of ‘‘mobile” or 
'" wandering" kidney; they are not surrounded by peri- 
toneum and their excursions take rore entirely behind the 
panoa peritoneum in the loosened subperitoneal connective 
tissue. 

Confining ourselves, then, to this variety, it will be seen on 
further examination that only on four points do all writers on 
the subject appear to be agreed. These are : (a) that such a 
condition does actually exist; (b) that this condition exists 
most frequently in women (Newman estimates the proportion 
at 86 2 per cent., Landau at 86°9 per cent., Longyear at 
85:0 per cent., Schutze at 85:0 per cent., Küster at 90-9 
per cent., and Skorczewsky at 91:1 per cent.); (c) that it is 
moet frequently seen on the right side (Goodhart estimates 
the proportion at 80:0 per cent., Longyear at 93:7 per cent., 
and Landau at 84:8 per cent.); and (d) tbat it is very 
frequently associated with neurasthenia. When one examines 
further still, however, all agreement disappears, and the 
widest differences are found. N othing, for instance, is more 

the frequency of this 


striking than the different estimates of 
Tbus Lindner finds a 


affection by different authorities. 

moveable kidney in every third or fourth woman who comes 
for examination ; Oser, of Vienna, said that in Austria 10 
per cent. of all women who have borne children are affected ; 
Edebohls found 90 cases in 500 women, and Matthieu 45 in 
306 women. On the other hand, Skorczewsky found only 31 
women in 1030 and three men out of 392, or 34 out of a total 
of 1422. Ebstein, in the Charité in Berlin, found only five 
cases in 3652, and Rollet, in Oppolzer's clinic, found 22 in 
5500, whilst Sir Andrew Clark bad only seen two cases in 
4000 bodies examined post mortem. Mr. H. Morris, in the 
Oavendish lecture of 1893, remarked upon this variation in 


the evidence as to the frequency of tbis condition, and two 
in 1895, Sir Kendal Franks repeated the 


contents of the cancer cavity. 

In the early part of this address I stated that the study of 
auto. inoculatlon is, for me, only preparatory to the study of 
the communicability of cancer from one human being to 
another, And I have set myself the task of investigating 
this question, That it is an exceedingly difficult investiga- 
ton there can be little doubt. And from what has trans- 
pired in the course of this address there can be even less 


doubt that such cases must be very rare. The small number, 
there are any such cases, must be compensated by the 
quality of those which are discovered. I have thought out 
the conditions in which contagion is most likely to take 
place and have come to the conclusion that coition is the 
uost likely of all conditions to place either the male or 
the female in danger of contracting cancer. The organ of 
ie male and the os uteri of the female are frequently the 
eat of cancer. These parts are subject to the same variety 
of cancer, squamous carcinoma, although the uterus is 
also liable to cylindrical carcinoma. Cases of coition- 
ancer have been from time to time reported. But they are 
un few in number and 1 have not yet discovered one of 
^en in which the essential conditions are fulfilled, The 
rmark has frequently heen made that, if cancer is con- 
gious in the human subject, cases of coition-cancer ought 
pecan With some degree of frequency. I do not think so, 
x the following reasons; The presence of an ulcerated 
acer in the male would render him disinclined to coition, 
n Mat the female would be but rarely exposed to contagion. 
00 Cancer of the female is generally septic when it is 
oed (that is, ulcerated), and unless it is ulcerated the 
“tase ia not 1 be communicated ; although coition 
cnn to take place even in the presence of an exposed 
? oma of the uterus it is not likely to be frequent; ulcer 
f scoriation of the male organ, which is probably almost 
t contagion, is a condition which deters the male 
t, ion. Again, auto-inoculation is probably rendered 
"m easy by the fact that the patient is more or less prone 
te w occurence of cancer, And, if there be persons who 
ere an? to a disease it is reasonable to suppose that 
ee 155 other persons who are much less prone to it, or 
laus CUN. They possess a resisting power against the 
an on] which it may be impossible to overcome, or which 
‘onde si be overoome with difüculty. Far, then, from 
E im -8 at the rarity of reports of coition-cancer, I should 
) eu it they were more frequent. Yet I believe they 
‘isting Md Mr. R. B. Ftherington-Smith (who has been 
uch X 5 in this investigation and to whom I am already 
xorery of and I are devoting our attention to the 
Alete b cases in which cancer may have been com- 
What Oltion. One of the chief reasons which led 
: publicati the subject of this address was the hope that 
«s ve r 0. it might assist us in finding some of the 
observati for they are more likely to fall under 
ice ini of those who are engaged in general 
suts than us, acquainted with the histories of their 
Under the observation of those who, like 


elk, 
engaged in a special branch of our profession. 


* Tux Lancer, June 13th, 1896, p. 1638, 


years later, 
observation. 

Even more remarkable, if possible, is the difference of 
opinion as to the importance of this displacement when 
found. In 1895 Sir Kendal Franks said that the tendency 
of the medical mind at that time '' was to assert that for the 
1 A paper read before the British Gynecological Society on March 14th; 


1907 


284 THE LANOET,) 


MR. E. STANMORE BISHOP: MOBILE KIDNEY, ETC. 


[Avcvsr 3, 1907. 


most partit was an invention of the surgeon more given to 


Such surgeons would be very prone to minimise the Import- 


rise than to exactness in diagnosis.” In 1893 Mr. | ance of any malposition or disturbance complained o 


“Morris, in the lecture already referred to, observed that 
„eprofessional opinion was g'eatly divided as to the actual 
&mportance of moveable kidney; that whilst he and others 
believed it to be of serious import. one distinguished surgeon 
said that it wasa myth, a thing of no pathological signifi- 
cance, and that a righteous scepticism ought to be enter- 
Rained as to moveable kidney being the cause of real suffer - 
ing.” Ata meeting of the R yal Medical and Chirargical 
Society in A ril, 1893, during a discussion on this snbject, 
Bir Thomas Smith said that many people bad a loose kidney 
without experiencing any trouble from it. — | 

Other authorities, while admitting ite existence, and in 
some cases its importance, believe that it only oocasionally 
alls for surgical interference. Hirst, in his ‘* Text-book 
of Diseases of Women," published in 1902, says that out of 
.eonaidezably over 1000 female patients observed by him 
200 had demonstrably displaced and mobile kidneys ; only five 
of there, however, in his opinion, required nephrorrhaphy. 
Dr. Hare says that the subjects of this displacement often 
go for long years without any more formidable symptoms 
than a little dragging pain in tbe side, which requires little 
or no treatment In 1897 Baldy of Philadelphia said:. I 
do pot hesitate to place myself on record as being entirely 
sceptical in regard'to the whole subject of floating Kidney. 
The large majority of the symptonis falsely attributed to the 
kidney can in all probability be attributed to the general 
neuroses from which these women suffer." On the other 
hand, such men as Newman òf Glasgow, H. Morris, Kendal 
Franks, Keen, Goelet, Sturmdorf, Cumston, Longyear, 
Hutchinson, jun., M. Oosh, dnd Arbuthnot Lane all agree 
‘as to its ‘great importance, and not only attribute to it 
certain ar ee and serious symptoms but look 
upon it as the ‘direct cause of such conditions as hydro- and 
"possibly pyo nephrosis. Many consider that it is not merely 
a concomitant, but the real effective cause of the neuroses 
‘which Have so often been observed in these cases, My own 
‘belief agrees with this. 

The reason for so great a discrepancy in the estimation of 
the frequency of the condition is, I believe, to be ‘found in 
‘two facta. The first'ts'that'some of the estimates were made 
‘in the „post-mortem room. Now, rest in the supine position 
is one of the readiest means for reducing a dislocated kidney 
to its normal position; if, therefore, the cadaver before 
‘death had been, as would be most likely, for some time con- 
fined to this position the kidney would almost certainly be 
“found after Death normally placed; moreover, the peri. 
"hephrio fat, previously in a semi:fidid state, would have 
‘consolidated’ and so ‘have apparently fixed the kidney, 
E-timates taken after deuth have therefore great ‘inherent 

robabilities of fallacy. ‘The other reason will be found in 
the variation which undoubtedly exists in the readiness with 

whith the kidney can be displaced so that its malposition 
can be recogni*ed from day to day in the same ease. This 
js so well understood at present that few surgeons, I imagine, 


would eare to base their opinion upon one single examina- 


‘tion, unless the result were a definitely positive one. 

But neither of these reasons will explain the very opposite 
views taken by physicians of the importance of this con- 
dition even when there is no question of its exixtence, 
nor indeed is it easy to reconcile them, What was true 


in 1893 and 1895 is practically as true to-day. Oa the 


one hand, many still look upon a floating kidney as only part, 
‘and that pot a very important part. of a general neuraethenic 
state ; whilst on the other, one well-known physician at least 
believes it responsible for acute melancholia, hypochon- 
driasis, prolonged nervous exhaustion, constant ill-health 
‘and irritability of temper, periodic headaches, and dysmenor- 
rhœa with vomiting and eyncope, advising in all such cases 
that if a displaced kidney is found operation should at once 
‘be resorted to. 

Probably the best, if not the only, explanation of this 
divergence will be found in this very neurotic element which 
is present in most of these cases. Most surgeons who have 
had much experience of operation upon neurasthenic 
patients before long learn to dread them. The results are 


never to satisfactory as they might confidenfly be expected 
' to be in those who are free from this disturbing element; 


even if the particular symptoms of which the patient com- 
plained previously are removed they are only succeeded by 
a fresh set pointing in a different direction, so that the 


surgeon seems only to be beating the air—nob at all the kind 


of exercise with which he desires his name to be associated. 


Taaa 


has ceased to 


such patients, especially if the surgical means advised had 
been used by them and found to be non-effective. 

But after all it has to be remembered that a neurotic 
patient is one whose nerves have been fretted out of her own 
control and that this fret'ing may be due to a variety of 
cau-e8, Some of these may be entirely out of our province. 
Persistent family worries, family di-putes, pecuniary 
difficulties, religious excitement, to mention no others, 
must be combated in other ways, but there remain, some 
cases, and not a few, which are plainly due to physical 
causes, and of these none is more likely to be effective than 
a persistent or constantly recurring drag upon the nervés 

onging to the sympathetic system, such as would ‘be 
produced by a displaced kidney. If at the same time there 
were signs of recurrent distension of the sensitive kidney 
pelvis or renal substance, no one, I think, would deny that 
the only reasonable thing to do would be so to arrange 
matters that this recurrent drag upon nerves should be done 
away with, whilst at the same time any kinking of the ureter 
resulting in an obstruction to the outflow of urine should be 
straightened out and rendered innocuous., a 

In reference to this latter indication it is worth while 
to note that in the earlier stages of the descent of 
the kidney the attachment of the ureter at the side of 
the +pinal column does not descend at the time or at the 
same rate as the body of the kidney itself ; in many, if not 
all, cases this remains fixed for a considerable time after the 
lower pole of the kidney has described a carve which results 
in its lying much lower and nearer to the middle line than is 
its normal position. This produces of necessity an acute 


"bend at tbe point where the pelvis of the kidney joina the 


ureter ; urine at once tends to collect in the loser half of 
the pelvis, and although when the whole renal pelvis ‘is full 
the intra-pelvic pressure may overcome the obstruction 
sufficiently to empty the upper half this pressure will be 
then so much reduced that the lower half will never entirely 
empty itself, and there remalding always some more or tess 
stagnant urine in this portion of the cavity u certain 
amount of pyelitis is almost an inevitable consequent, more 
especially as to this must be added the effects of the dw 
position upon the vessels supplying tbe kidney. 

It is well known that when two vessels, one of them un 
artery, the other a vein, are subjected equally to pressare, 
kinking, or stretching, the calibte of the vein will suffer the 
most. Blood will still enter the organ affected long After It 
pass out again with its accustomed freedom ; 
the organ becomes congested ; if the obstruction ix o 
continued or too acute, some of the cap'llaries will give’ 
and blood will be éxtrávasated ; the organ becomes ‘corre- 
spondingly damaged, and thus a more ready prey to an) 
micro-organism which may gain an entrance; all these- oon- 
ditions act and react upon one another and it becomes a 
mere matter of time and intensity as to when the organin 
question will become useless or intensely dangerous to the 
general economy. If their due force Is appreciated these 
reaschs would appear sufficient to justify those who look 
upon actual displacement of the kidney, when this-can be 
demonstrated, as a serious condition, one which in ftself not 


only justifies bat with some reservations actively talis for 


interference on the part of tbe surgeon. Before, however, 
discussing the form which such interference should ‘take it 
will be well to review shortly the various ideas prevalent ns 
to causation, since the view of the surgeon as to ‘treatment 
will depend very largely upon his belief as to the causes 
which have produced the condition. 

Certain writers attach great importance’ to the 
of the normal amount of fat in the fatty capsule sur- 
rounding the kidney as a means of maintaining the organ 
in its proper position and accordingly lay stréss upon 
any previous disease accompanied by emaciation, lookfhg 
upon this as a most efficient predisposing catite ; Con. 
sistently they advise measures which have as their object 
the increase of fatty deposit. This idea is not nw 
generally accepted, since loose kidneys have been’ ‘found 
to be present in persons with more than a fair share of 
adipose tissue, and operative work has demonstrated ‘that a 
displaced kidney may coexist with a well. filled fatty oapedie. 
Others claim that this displacement is only part of a 
general loosening of all the abdominal viscera— part, im fast, 
of Glénard’s disease. This idea also has not stood the best 
of operative observaticn, 


Much more importande mrust be attached to the far more 


battens”. 


Œ 
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in the line of a onrve the centre of which will be the 
most fixed point of its attached veseels; this is the stage 
described by Morris as a distinct variety, the ‘‘ cinder. shift- 
ing” variety. The symptoms of this stage are such as might 
be expected from the mechanical condition ; the bend pro- 
duced at the junction of the renal pelvis with the ureter, 
produced by the rotation of the kidney, will interpose a dis- 
‘tinot obstacle to the due evacuation of urine from the renal 
pelvis and the renal intra-pelvio distension so caused will 
result in '* aching and tenderness in the renal region of the 
affected side." If the bend bean acate one and somewhat 
suddenly made Dietl's crises will be present; these depend 
not only on the ureteral obstruction but aleo, and perhaps 
mainly, upon the kinking or twisting of the renal. veins which 
necessarily accompanies it; these crises are characterised by 
violent attacks of colic, attended: by nausea ahd vomiting, 
possibly abdominal distension and tenderness, sometimes 
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generally held opinion that the kidney is maintained in its 
position by the combined and interacting pressure of tbe 
various abdominal viscera. Professor His and Professor 
Qunningham have described and figured a central transverse 
mound or ridge which they found on the anterior surface of 


kidneys artificially hardened $n situ and which they consider 
ure of the various organs 


la produced by the opposing press 
lying in contact with them. TA impressed districts,” they 
my, lying above and below indicate pressure applied to the 
anterior surface in two directions, and the intervening 
eminence is the reaulé of this counterpressure.“ 

None of these, however, explain the great and universally 
admitted pre rance of dialoeation on the right side, not 
am Í aware of any serious attempt at such explanation until 
Hutchinson, jan., drew attention to the existence of Toldt’s 
fascia on the left, and its absence an the right aide, as well 
æ to the manner in which the splenic flexure lay over and 
was fixed to the anterior surface of the left kidney, whilst | a rise of temperature and collapse (Morris). 
the hepstio fexare remained free and lay entirely below the | Arbntbnot Lane? says that torsion such as is found in the 
right, Both of these restraints He, however, above the | case of an ovarian pedicle cannot portibly occur, and there 
peritoneum, which oan still be loosened behind them by 4| can be no doubt chat in the true wandering” kidney this 

is correct, since sufficient room for this to take place does 


kidney, 

Much more to the purpose appear to be the observations | not exist, but it is certainly true that the renal veins may 
of Longyear in the Amevioan Journal of Obstetrics of | be so bent over the more resistant structure of an accesso 
November, 1905, This writer describes a tendinous attach- | renal artery when that exists, or over the spinal attachmen 
ment between the lower pole of tbe kidney and the colon | of the ureter, in consequence of the quick ourve desoribed by 
below. This is formed, hé says, by the gathering together | the kidney in ite descent, as gravely to obstruct the flow of 
of longitudinal fibres from the fibrous network forming the | blood in them. Lane has noticed that in these cases the 
framework of the fatty capsule ; this band or cord could be | lower end of the kidney comes forward in front of the ureter ; 
followed downwards between the peritoneal reflections to the | the main axis of the kidney from being vertical becomes 
margin of the lower peritoneal attachment of the bowel close | horizontal; the ureter fhus becomes bent over the body of 
to the fledm and was probably the tissue left in the track of | the kidney itself. Newton Pitt says that the ureter may 
the ovary in ite descent from its place of origin in the become sharply bent over an aberrant inferior renal artery. 
Wolffian body. These fibres unite with the posterior longi- | In whatever way this result is produced, temporary antiria, 
tudinal band of the colon on both sides with that of the | followed later an unusually free flow of urine,” will in 
sending colon on the right and that of the 5 colon | such cases be a notable symptom. 
on the left. When the ascending colon contracts upon Its coh- | Digestive disturbances, náuses, dyspepsia, youn iting. and 
tente i$ pulls, so Longyear says, upon this band and through | jaundice, have been frequently observed; as to their mode 


i upon the kidney in & downward direction. When the | of production, d differ. Lane thinks they may be 
dolon contracts, on the other band, the pull is ) the renal plexas or to direct aoe: 
ag 


8 | due to dragging tipon 
exerted in the reverse direction—-that is, in a directioB | ment of the vertical part of the duodenum. Dr. Maclagan 


upwards, If this description is correct it is easy to under- | recorded in THE LANoRT three cases of jaundice which he 
stand why the right kidney should bé so much more fre- | believed to be due to the direct presrure of displaced kidneys 
quently displaced and the existance of this connexion bas an upon the cystic duct.“ Presumably the common duct is 
important bearing upon the question of operative treatment, | meant. Morris, with more probability, attributes such sym- 
ptoms to the dragging downwards of folds of peritoneum which 
pull upon the duodenum or gall-ducts ; he has noted that 
traction forwards and downwards of a right kidney pulis 
u the duodenum at u point two or three centimetres 
below the entrance of the biliary duct. He does not believe 
that direct pressuté npon the bíle-ducte is ever prodaved by 
& floating klidne „ and if by that term is meant a '' wander- 
ing kidney—for these‘ terms are used indiscriminately by 
various writers— ſt is difficult to see how iè could be, the 
movements of such a kidney, however free in the vertical 
We ngear describes. - ; and horizontal planes, being always restricted by the peri- 
kidney cus W r of the causation a * seid toneum from any marked excursion in the antero-posterior 
ment aat uns aant thas the factors prodacing the displace- | plane, whilst tbe gall ducts, unless bound down by adhestois, 
dae of del ray apparan, the Kidney eat aci cedi therfore always setepe, ene ja Gab PAD 
, and cou erefore a ^ 
aie composed of ite ureter and ka amis It will bave been noticed that the symptoms so far 
jr d c ien aorta and A a ee enumerated are almost all of an acute type; moreover, that 
periton de md í 5 In the un Te o ae they occur early in the history of those cases in which they 
the ligam W = or iiu Lii 17 e deut p J appear ; consideration "d their mode of production readily 
greater and m 1 um renis, all w mer 1 explains this. It is unfortunate that in precisely the same 
aud it will og] ore immediate foros upon the kidney itself, | cases and for the same reason the recognition of the displace- 
some time pe on ‘harp factors nave Doen n 5 ment is the most difficult; inasmuch as the peduncle has 
Weightof this o ve aoe to 15 1 wy the 11855 not yet become elongated. Hie actual descent of the kidney 
in the Stehen of 0 any alteration w e percep i is necessarily restricted and, especially in stout people, may 
the length of tf ot the ureter to the spinal column or be very difficult to recognise ; indeed, a diagnosis may be 
Two stages i 8 nt of & . wandering” kidney are only possible by exclueion, or even, as Morris observes, by 
“wan 

1 predicable from the very conditions present, and 
stages 15 ty of reported cases proves not only that such 
arinptg 9 occur, but that they are easily recognisable, the 
hits ms present in each being markedly different. In the 
lower S =e kidney itaelf tends to sag downwards, the 
à pis pecoming renognisable by the examiner’s hand on 
‘edunele be more median plane than normal ; the vascolar 
50 ition of then however, of a normal length, the actual 
forcey sh the organ will be that of the resultant of the two 
farce Ps Upon it—loss of support, aided by any other 
Peta £ downwards, and the inward pull of the 
aod ureteral pedancle; ít will consequently rotate 


as will presently be seen, In connexion with this it may be 
noted that Nagel describes the ligamentum suspensorium 
arii as epringiog developmentally from the ph enic li 

mnt of the kidney, and being therefore situated on the 
posterior abdominal wall, In addition Newman hae described 
what Barthol calls the ligamentum suspensorium renis—a 
number of fibres with well-marked attachments above to the 
daphragm and internally to the aplnal column, but with 
"ue terminations below and outside. These fibres must 
ie somewhere, and it is at all events possible that they may 


exploratory operation. 

n the second stage, owing tó the persistent action of 
the downward traction, whether this be due simply to the 
unsupported weight of the kidney itself or, as Longyear 
believes, to the pull of the colonic connexion, the attach- 
ment of the ureter to the spinal column becomes looser, 
is elongated, and permits more range of movement ; at the 
same time and from the same causes the ves-ela graduall 
elongate and become less firmly attached to their surrounds 
ings; both these conditions act and react upon one another, 


3 Brit. Med. Jour., April 1st, 1905. 
3 Transactions of the Medical Society of London, vol. xxv., p. 59. 
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80 that the kidney obtains at last so much freedom of move. 
ment that it may be found in the iliac fossa or in almost 
any part of the corresponding side of the abdomen. 
Diagnosis by means of manual examination is now easy, 
whilst the symptoms observed are different in charaoter 
and are generally less acute. Kinking of the ureter is 
much less likely to occur and, if it does, is much more 
easily overcome by the vis a tergo of the urinary stream. 
Tbe symptoms are still the same in name but not in 
character. Pain is no longer sudden and acute, there is 
rather a feeling of weigbt and discomfort in one loin or 
spreading downwards into the groin on the same side, with 
a sensation of dragging, and there are stiffness in the back, 
some cramp in the abdomen, sensations which may simulate 
foetal movements, and backache. All these symptoms will 
be increased by exercise, by standing or running, and will be 
relieved, almost certainly, by rest in the supine position. 
The most uncomfortable pose will be that of lying upon the 
sound side. Digestive disturbances are common in this stage, 
but they tend to take the form of chronic or intermittent 
dyspepsia, coming on without any cause in the shape of im- 
proper diet. Apnoea or pseudo-anginal attacks may also 
be noticed when the lesion occurs on the left side, apparently 
being due to traction upon the pericardium through the 
dia m. It is perhaps in this stage also that neurasthenia 
nd hysteria are most often seen. In order to reach this 
stage the patient must have passed through many weary 
months of apparently unexplainable discomfort—the per- 
sistently recurring upon the renal attachments, upon 
the renal plexus, and through it upon the solar plexus ; the 
opening up of the post-peritoneal planes of connective tissue 
with its resultant loss of. support to the colon, this latter in 
ite turn favouring constipation and the saprœmia which is 
one of its consequences ; all these may well act and react 
upon one another until at last the half-poisoned and there- 
fore greatly weakened nervous system, persistently fretted, 
loses ite tone and with it all power of controlling hysteric 
manifestations. 

In both stages there may be present a complicating factor 
which fortunately is only occasionally seen; this is the 
presence of phosphatic or other calculous deposit in the 
renal pelvis or ureter. Should such deposit be present it 
will naturally greatly intensify the pain felt; it probably 
stands rather in the position of an effect than of a cause of 
the digestive disturbances; its relation to hysteria is still 
more doubtful. 

- Bo far only the symptoms of this condition have been 
considered, but the differentiation of it from other states 
with which it might be confused must now be briefly dealt 


with. 

The pain and dragging in the right loin are the things of 
which the patient most often first complains. These usually 
— Dietl’s crises and, therefose, there is usually a 

tory, if it can be obtained, of such symptoms extending 
over an indefinite time. Sometimes the panen, will refer the 
commencement of her discomfort to an injury. No doubt a 
sudden injury to the loin may aot as a cause in some cases ; 
one of my patients believed that a slip off a step-ladder 
which brought her side suddenly in contact with the edge of 
a table was the starting-point; Newman mentions a similar 
case. Although it would be impossible to deny this still 
previous experience will convince any one who is alive to 
the fact of the great tendency of patiente generally to 

t down to accidents, however long the interval that may 
have elapsed, all unexplainable symptoms from which they 
may afterwards suffer and this is especially the case with 
neurasthenics. In a search which the writer undertook 
some years ago with reference to the etiology of chronic 
hernia he came across persons who attributed their dis- 
ability to accidents which had happened 20 years before 
the appearance of any weakness in the abdominal wall and 
it was only on a close oross-examination that this interval 
was admitted, the first statement of the patient sug- 
gesting that the accident had immediately preceded the 
rupture, So also it often is with other complaints, mobile 
kidney among the rest. Statements of this kind should 
always be received with cantion. Dietl’s crises may suggest 
the passage of a gall-stone through the biliary ducts, or a 
urinary calculus through the ureter ; they may also simulate 
attacks of appendicitis, The first may be eliminated by 
the absence of a positive reaction to Murphy's test; the 
second, by the fact that the pain is not usually referred 
to the external genitals and by the absence of any blood 
or crystalline deposits ir the urine ; the last by the absence 


of a rise of temperature, by the absence of pain in the right 
iliac fossa and rigidity of the lower end of the right rectus 
and oblique muscles. But the actual diagnosis will at the last 
depend upon the er of the examiner to detect any move- 
ment of the kidney itself. Three methods are recommended 
by means of which this may be done. 

1. Glénard's method,—The lower part of the thorax is oom- 
pressed by placing the fingers of the examiner's left hand 
just below the eleventh rib posteriorly and the thumb of 
the same band on the level of, and internal to, the chondral 
extremity of the ninth rib in front, the other hand, placed 
on the umbilical region, crowding back the abdominal walls; 
the first hand thus forms a narrow ring, completed on its 
inner side posteriorly by the vertebral colamn and anteriorly 
by the fingers of the other band. 


2. Israel's method.—The patient lies on the sound side; 


the examiner stands on the left side of the couch to examine 
the right kidney and vice versd. For the right kidney he 
places the fingers of the left hand on the right lumbar region 
and the right hand on the anterior abdominal wall, so that. 
the tips of the index and middle fingers are two fingers’ 


breadth below the junction of the ninth and tenth costal. 
cartilages. The patient takes a deep inspiration and the 


kidvey is felt at the end of this act. 

3. Morris’s method.—The patient lies flat on ber back, 
with the shoulders slightly raised and the lower limbs slightly 
flexed ; she lies close to the right side of the couch for the. 
examination of the right kidney, to the left side of the couch 
for the left kidney, the examiner stands or sits on the same 
side as that of the o he is examining, and grips the 
loin between the two : with that on the back the 
lumbar parietes are firmly pressed forwards, while the fingers. 
of the hand in front gently and steadily depress the anterior 
abdominal walls upwards, backwards, and inwards. The 

tient is directed to take a long-drawn sigh, the front 
hand follows the receding wall relaxed by expiration ; if not 
successful the sighs are to be repeated. This method is 
sometimes assisted by raising the patient's shoulders so that 
she assumes the semi-recumbent attítude, or by rolling ber 
over to the opposite side. The kidney is best felt at the end 
of inspiration and at the very beginning of expiration. 

Of these methods it is difficult to say which is the best, 
sometimes one method will succeed, sometimes another. One 
point, I think, is worth adding, whichever method is used— 
and they do not greatly differ—the fingers of the hand placed 
in front should be allowed time enough to enable them 
gently and slowly to sink until they come into contact with 
the anterior surface of the spinal column ; still keeping in 
contact with it, the band is so turned that its looks 
upwards and outwards, the tips of the fingers slide down- 
wards and upwards along the side of the vertebre until 
they feel the posterior wall of the abdominal cavity ; if now 
the other band is made to grip the loin the fingers of tbe 
anterior will feel those of the posterior hand, whilst tbe 
thumb of the latter will complete the ring so formed below 
and around the kidney ; in this way it will be possible to 
assure oneself that the kidney is not, already prolapsed, since 
were this so the anterior fingers must have come in contact 
with it during their descent, and nothing can now pass 
downwards without detection. The point I believe on 
which it is well to lay stress is the identification of the 
spinal column by the fingers of the anterior hand before 
any effort at inspiration is made by the patient. In this 
way the examiner is not only e aware of his exact 
locality, but can differentiate movement behind the posterior 
peritoneum which can only be due to kidney, from move- 
ments above which might be due to omental, biliary, or 
intestinal masses of various kinds. Of course, in practised 
hands, the shape, size, and peculiar feel of the kidney 
are easily identified, but to novices these characteristics 
might not be so clear. Very often the displacement can be: 
most readily detected when the patient is in the upright 
position. 

When tbe question of the treatment of ''wandering" 
kidney is considered, as many differences of opinion are 
encountered in this as in those already discussed, and at the 
present time none of the methods in vogue can be said to be 
universally accepted. As a matter of course, external 
appliances which, by their position and the direction in 
which the force they could be made to exert will act, would. 
restrain the movements of the loosened organ or supply the 
support which had been lost were used at first, and it was 
only when these were found to be inefficient that operative 
means were sought. ‘Trusses of various kinds, belts, 
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for a time; sutures were made to embrace more and more 
of this membrane; it was slit, turned back, and the raw 
internal surface united to the posterior abdominal wall. 
More and more sutures, up to ten double sutures (Lucas 
Championniére), or even 20 (Walsham), were used. Max 
Broedel introduced a very ingenious suture which, before it 
could tear out, must drag the capsule into the kidney iteelf.‘ 
Vulliet utilised a strip of tendon from the erector spin and 
passed this beneath the capsule, anchoring it again below to 
the aponeurosis. But the stay bere was short; other 
operators inciosed more and more of the kidney substance in 
the grip of their threads until Fenwick was able to describe 
an operation for renal calculus formed in the kidney pelvis 
around a suture which, introduced during a previous nephro- 
pexy, had penetrated that cavity. 

No attempt has been made to supply inferior support to 
the kidney except, I believe, that once a sort of network of 
catgut was suggested which should hold the kidney as ina 
hammock. It is difficult to understand to what supporting 

the ends of the hammock were to be fastened ; nothing 


urther has been heard of this method, so I presume that 
In all cases the organ bas simply 
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corsets, with or without pads, have’ been devised in almost 
endless variety. Of these. perhaps the best are two, one 
made by Salt and Oo. of Birmingbam, in which the pad is 
inflatable and is distended after the belt has been adjasted ; 
the other made by Ernst of London, and recommended by 
Sir F. Treves. In some cases, no doubt, such appliances may 
be effective, but they are not always to be depended upon, 
and should they fail to abd ie the kidney properly, should 
‘that organ indeed slip, as it is very prone to do, beneath them, 
so that pressure is brought to bear upon the kidney itself, 
they will greatly intensify, instead of relieving, the discom- 
fort already felt. Moreover, some persons cannot bear the 
pressure necessary, or are so worried by the presence of the 
appliance that the nerve irritation parsists and is increased. 
Morris says : It is often stated that a well adapted belt is 


all that is requisite. I have pot found it so; belts, pads, 
are very unsatisfactory for this 


and trusses of all kinds 
condition. They do not often effect any good, they must 
more often aggravate the suffering.” 

Sturmdorf says: It is impossible to hold a prolapsed 
kidney in its normal position by any endurable pressure 
or tension exerted through the abdominal wall; not even | it has been abandoned. 
the trained hand of the examiner can restrain & moveable | been hung up to the posterior abdominal wall, so that in the 
Kidney; coughing, sneezing, and muscular exertion will | upright position the weight of the organ is constantly 
displace hand or pad and permit the kidney to fall into ita | cxerting its force to loosen its attachments. Any suture 
abnormal position, where it will be firmly held by the com- | which penetrates the kidney substance will have in its grip 
pressing or constricting appliance, which thus defeate its own | a certain amount of friable tissue, which is easily cut 

through, and the suture so becoming loose, the organ is 
no longer beld firmly in contact with the surface to which it 


object.” 
J have not myself been able to succeed with these 

appliances; in one or two cases their use has at first been | is intended to adhere, This adhesion is therefore never very 
followed by good results but sooner or later the old troubles | firm even at first, and will become increasingly loose as the 
have returned and tbe belt has been discarded as useless. | weight of the kidney comes to act upon it. Failure to secure 
Still, it is not possible to consider all the testimony in their | good result after operation was by some attributed to 
favour, from that of Sir Frederick Treves downwards, as | another cadse: the fixation of the kidney at too low a level. 
mistaken, and the truth probably is that for some persons | I have already pointed out how difficult it always must be 
they are perfectly sufficient, Such cases should, I think, be | accurately to gauge the position of an organ seen only 
encouraged to persevere with that mode of treatment; first,:| through an opening in the muscles behind it. Goelet says 
that if the kidney is too low the operation does not 


nrag | 

in almost all cases it would be wise to try its effect, and if; 
it fails to have recourse to some form of operative inter- facilitate its restoration to normal renal action; it does not 
prevent more or less constant renal congestion and accumula- 
tion of urine, owing to the flexure of the ureter which 


ference. What form that interference should take we' 
remains attached on a higher plane than the kidney.” 
The immense preponderance of right- over left-sided dis- 


lave now to consider, and it is in oonnexion with this, 
part of the subject that I venture to suggest an alteration 
in the aim, and consequently in the technique, of the, 
operation for nephropexy. In order to judge of the, location is not without significance. If, as I believe, the 
advisability of such alteration I will briefly emphasise thei| reason for this is the opposite action of the ascending and 
main points in the changes produced by this dislocation. || descending colon upon the renocolio band of either side it is 
The kidney by its excursions has opened up for itself a| evident that any operation which, as all posterior ones do, 
cavity in the post-peritoneal connective tissue below and'| simply reproduces this pull has inherently a tendency to 
internal to ite normal habitat; later, as the peduncle loosens'| relapse. It would be a great advantage if this pull could be 
and becomes len; , this cavity is still further enlarged | transferred to some other and more fixed point. | 
downwards. Until this is closed there is always a potential] In the conception of any new operation for this condition 
cavity ready to receive the kidney should ita restraining | attention should be paid to all these pointe and their full 
ents give way. Whilst the superior extremity of | importance should be appreciated. It should supply the 
the ligamentum suspensotium renis usually remains firmly | requisite support for the kidney, and that support, in order 
attached to the diaphragm its lower extremity becomes | to be most effective, should be applied to the lower pole 
age out and lax, Any support which it may previously | of the organ; it should close once more the opening to 
10 given to the colon is lessened or taken away. The lower | the post-peritoneal cavity formed by the kidney elk, it 
Pole of the kidney becomes ‘congested. Its pelvis is pro- | should enable tbe surgeon to replace the wandering 
greaively dilated and contains more and more urine, which | kidney accurately in its original site, so that the vessels 
3 thoroughly emptied out of it. An operation, to| are not dragged upon nor the ureter kinked, and this re- 
h successful, must replace the viscus and hold it in such placement should be a matter of certainty, not of mere 
cane en that both these results may be neutralised and | probability, It should give most support in the upright 
IC y prevented in future. As time goes on the position, when it is most needed; it should not introduce 
loosened attachment to the spinal column is gradually | into the secreting substance of the kidney any foreign 
lengthen, Whilst the renal artery and veins become | material upon which calculi may form, nor should it depend 
a ed. An operation which woald restore this attach- upon tissues which, like the kidney, are friable, and wil] 
ba Would bave its advantages. Normally the posterior | yield before the constriction produced by the sutures. If at 
Singin kidney is free and not adherent to the posterior | the same time it can give a new point d'appui for the fibres 
Which wall, Its tissues contain no foreign substance on | which are continued into the posterior longitudinal band, 
U e bulous material can collect and orystallise. and so take off the old drag upon the kidney, it will do much 
P to the present time all operations for nephropexy have | towards preventing any return of the dislocation. 
The operation which I have devised, and which I submit 


err through an opening in the muscular wall posterior 
' to the judgment of the profession, aims at the satisfaction of 
all these indications, and also at the production of a Toldt's 


fascia, and the anchoring of the large intestine below the 
kidney in such à way as to produce on the right side the 
anatomical safeguards present normally on the left. 

In old days, while yet the peritoneum was a sacred 
inclosure which must not be invaded except on the direst 
necessity, it was natural enough that an extraperitoneal 
organ should be attacked from without, however inconvenient 
the means of access, but at present and with our improved 


fo the idney, thron 
gh which it is impossible to see whether 
hal o kidney is accurately seplaoed fn ita former location, 
Port perten has been made to close the cavity in the 
It cann connective tissue below it. 

form! O6 be said that present methods have been uni- 
Aachen, metal. Many cases are on record in which the 
50, the as made has again given way, and were this not 
a ent increasing, ever-changing methods of posterior 
Commenci would in themselves be evidence enough. 
Capsule one with two or three sutures through the fatty 

» Operators have carried their ligatures deeper and 


deeper, At the fibrous capsule, indeed, a stand was made 4 International Clinics, vol. i., Thirteenth Series, p. 288. 
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methods there is no more danger in the one than in the other | this capsule remains, of course, attached to the 


route, and in order to carry out all the indications to which I | 


have referred it is necessary to attack the organ from the 
front. The incixion I have found most useful is that 
advocated by Rutherford Morison in cases of cholecystotomy ; 
an obliquely transverse incision throngh the muscles of the 
abdominal wall outside the rectus muscle, the feasibility and 
harmlessness of which have thus been demonstrated. This 
incision gives free access to the renal fossa on the right side, 
and renders all succeeding steps in this, the anterior fixation 
of the kidney, easy and practicable. It was, indeed, the use 
of this incision in biliary cases which suggested to me its 
capability for utilisation for the operation for renal support. 
If this oblique incision is carried from a point correspond- 
ing to the chondral tip of the tenth rib, or what is the 
same thing, from the outer edge of the rectus muscle back- 
wards to a point midway between the sternum and the 
spine, on a level one inch below the border of the rib, 
admirable access is gained to the renal fossa, and all further 
steps present no difficulty, From this point I shall only 


describe the operation on the right side, which is the side | 


most frequently affected. The liver being lifted, the stomach 
drawn inwards, and the hepatic flexure of the colon depressed 
out of the way by broad retractors or large flat sponges the 
kidney can easily be felt and seen beneath the posterjgr 


peritoneum. And not only the kidney but, in the majority of | 


cases, the renal veins also. In the displaced position of the 
kidney these veins are seen through the semi-transparent 
peritoneum, lying obliquely with their renal extremities much 
lower than the spinal. When the kidney is pushed up they 
can be seen to glide upwards and to become transverse, 
and so they form a good guide, not only to the correct 

osition of the kidney, the position in which it should be 


ed, but. also to the point of entrance of the first fixating 
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The kidney is exposed after divislon of the parietal peri- 
toneum. The curved incision described in the text has 
been made in the lower part of the kidney capsule. 


suture. The parietal peritoneum is now divided transversely 
over the lower fourth of the kidney ; the two peritoneal 
edges being held apart, a curved incision, concave upwards 
and outwards, is made in the proper capsule (Fig. 1), 
.and the lower segment of this loosened from the anterior 
renal surface down to its inner and lower extremity ; 


terior 
surface of the organ; its flap is turned downwards and 
inwards, leaving the raw surface of the kidney exposed 
for a corresponding distance (Fig. 2); two or three 
sutures attach this loosened edge of the capsule to the 
fascia beneath; the peritoneum is again sewn up by 
catgut; the anterior surface of the lower leaflet of the 
true capsule is now in contact with the posterior abdominat 
wall, and the posterior surface of the peritoneum is lying 
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The lower flap of the kidney capsule is reflected downwards, 
leaving the raw surface of thé kidney exposed. 


upon it and upon the bared lower anterior renal tissue 
(Fig. 3). Tbe correct position of the kidney being now 
accurately determined it is held there by the three outer 
fingers of the left band, whilst the left forefinger is placed 
on the inner side immediately below the ureteric inser- 
tion. A long straight needle, armed with a long thread 
of iodised or chromicised catgut, No. 3, is pushed directly 
backwards at this point until its point emerges behind ; 
another needle, carrying the opposite end of the same 
thread, is pushed through in the same manner one 
centimetre below the first; when both needles are 
drawn through Fig. 4) the thread is tied over the mus- 
cular layer behind the peritoneum, capsule, and posterior 
tissues are united on the inner side of the lower pole 
of the kidney; another pair of needles are placed in @ 
similar manner so as to carry a loop of catgut below the 
inner lower angle; two or three more pairs carry loops 
below tbe kidney, and, if deemed necessary, around the 
lower and outer side of the organ; all these pass thropgb 
peritoneum, capsule, subperitoneal connective tissue and 
muscles ; when these are all drawn tight and tied it will be 
seen that the kidney is supported by a row of sutures which 
do not penetrate its substance but effectually üx it and 
close the cavity beneath it, whilst the union of the capsule 
and peritoneum bas formed a somewhat stronger Toldts 
fascia than normally exists on the opposite side. Any com- 
municating fibres between the kidney and tbe colon are now 
pinned down to the posterior abdominal wall, to which 
henceforth any downward pull is transferred. The skin 
may now be divided behind between the protruding 
needle points, and this incision carried down to the pios yd 
layer over which each suture is tied; or, as I have found to 
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ear incision may first be made in the | After several trials upon the cadaver in order to prove 
ced by the \ding points, If | the practicability of the operation I performed it first upon 
the passage of the needles, | the living subject in February, 1906. Since then I have 

tions I have al » done this ; in any | had nine other cases, or ten in all, The proceeding so,far 
| 3 and buried by a catgut | has had no mortality. It is, of course, too early to say 
skin aneous tissues. The | anything as to the permanence of the results obtained; one 


one abdominal wall in tier fashion completes the | of the earliest has relapsed, but in that one the capsule 


"rf awe 


ion. was not utilised, the needles being simply passed through 
| Fig, 3. the peritoneum. Experience of ‘suturing intestine has 
shown that sutures quickly cut through this membrane, and 
— apart from the advantage of a broader area of adhesion 
obtained by the reflexion of the proper capsule, it is evident 
that a much firmer and more permanent control is obtained 
over the kidney by including this membrane in the grip of 
the loops. In one case also the fixating threads, being of 
silk, suppurated, and had to be removed three months later, 
the kidney, however, remaining fixed. It has seemed to me 
that the constipation of which these patients had previously 
complained has been considerably improved. It is possibly 
to be expected that such improvement may be carried still 
further as the gut recovers itself under the new conditions, 
Such an operation can evidently not be carried ont if 
section of the kidney is required for any reason, such as 
renal calculus, pyonephroris, or any similar complication, 
In such cases the extraperitoneal operation must be under- 
taken in spite of its disadvantages ; nor is my method yet 
available for renal dislocation on the left side. As, however, 
in the great majority of instances the kidney recovers itself 
if maintained at the proper level and as the immense 
majority occur on the right side these disqualifications have 
not much weight. In most tbe anterior operation will be 
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the nm as at first conceived, no attempt was 
to "the fibrous capsule. The fixating loops were 
through the peritoneum, which was, therefore, 

„and thé subperitoneal tissues and muscles; but 
my friend and house surgeon, Mr. R. W. Porter, suggested 
this addition, and as it was evident that it would render the 
— — solid and complete I have adopted it in my 


In 
made 


operations. | 
A careful consideration of the anatomy of the part, followed 
demonstr son the cadaver, show the following facts: 
L That there exists at the line which would be described 
the lower edge of the kidney when in its normal posi- 
an which is comparatively free from vessels and 


important nerves. 3. The ilio-inguinal and hypogastric ffi 
nerves emerge at the level of the pedicle formed by the renal nma 
ery and veins and therefore lie above the line of the pro- )o dicc? 
. 8. The external cutaneous nerve lies altogether ram 


system of nerves, the subperitoneal connective tissue, the The first stitch is shown with the needles in situ on the inner 
psoas muscle, the anterior lamella of the lumbar fascia, the Peg rne ep icon peste ea rap Pir A eap 
* muscle, the posterior lamella, and some fibres of of the needles and when drawn tight. The ends of the 
the latissimus dorsi. 5. Should the upper nerves be embraced threads are of course much longer tban shown, to allow of 
one of the sutures their position in the midst of the mass their passage through the muscular wall and their being 
the psoas muscle would protect them from injurious con- esata jede 3 second loop the upper thread has not 


normal distance of the kidney from the spine the lumbar practicable and being founded on scientific reasons and being 
arteries entirely escape £0 long as care is taken to avoid the | best fitted to meet the indications of this displacement will 
under surfaces of the transverse processes. 7. At this level a be found. I conceive, to give better and more permanent 
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(Continued from p. 227.) 


A 


INFLUENCE OF CREATININE ON THE REACTION BETWEEN 
FEHLING’S SOLUTION AND SUGAR. 


. As yet I have only spoken of the interaction that takes 
place between creatinine and Fehling's solution. Let us 
now see what effect is exerted by the presence of creatinine 
upon the reaction produced between Fehling's solution and 
sugar. If much sugar is present a full reaction immediately 
occurs, the amount of suboxide produced being beyond the 
power of the creatinine to check its being deposited. If, on 
the other hand, only a small amount of sugar is present the 
reaction assumes a modified character and the smaller 
the amount the greater the extent of modification that 
ensues. The first effect noticeable is some fading of the blue 
colour, the liquid remaining clear, and if the amount of 
sugar should be sufficient to reduce fully the Fehling's 
Bolution used, and the amount of creatinine present sufficient 
to inhibit for the requisite length of time precipitation of the 
reduced oxide, the liquid will attain a colourless state before 
the precipitation stage of the reaction is reached. Every- 
thing depends upon the relative amounts of sugar and 
creatinine present, and consequently, according to the 
conditions existing in these respects, so will be the result 
that occurs. 

If close attention be given to the phenomena that take 
place it is noticeable that two distinct events have to be 
dealt with. The one is the production of an altered kind of 
precipitate; the other is the inhibition of suboxide 
precipitation by the agency of solvent action. I will take 
them for consideration in the order they have been 
mentioned. 

Production of an altered kind of precipitate, —Microscopic 


examination tells us that the physical condition of the sub- 
oxide precipitate produced by tbe action of sugar upon 
Febling's solution is very different when creatinine is present 


from that of the precipitate produced when sugar and 
Fehling’s solution are alone dealt with. As I have already 


stated, the precipitate which falls in the latter case is seen 


on microscopic examination to consist of fairish-sized nodules 
which have a strong agglutinating tendency and cohere into 
irregular-shaped clusters. They are shown at Fig. 1 inserted 
in a former part of this communication. The precipitate 
which falls in the presence of creatinine presents itself in 
the form of very minute particles more or less devoid of 
coalescing tendency, so that the field is strewed, as is shown 
in Fig. 5, with isolated particles after the manner of what is 
seen in the case of an emulsion and, when in an exceedingly 
fine state from the employment of a fall quantity of 
creatinine, looking, as previously mentioned, like the 
molecular base of chyle. 

Creatinine, then, has the effect of interfering with the 
coalescence of the precipitated suboxide as it is thrown out 
of solution. A condition exists comparable to that of an 
emulsion, which may be defined as consisting of small non- 
coalescing ‘particles suspended in a liquid. There are 
emulsifying agents or agente possessing the property of 
giving rise to the of matter into a finely divided 
state and keeping it in this state by annulling the exercise of 
surface attraction power—a pore which I may speak of in 
passing as standing at the foundation of a vast number of 
the phenomena taking place around us—a power which con- 
stitates the determining factor in connexion with, for in- 
stance, capillary attraction, the wetting or resistance to 
wetting of substances, the selective absorption by charcoal, 
the taking or not taking of stains, and adsorption which 
-counterfeits the selective action of living matter—a power 
which represents affinity without actual chemical union and 
which, unlike affinity, has not yet received the systematic 
consideration as a power that it appears to me to deserve. 


Considerable attention has been given to the subject of 
emulsification viewed in relation to the operative influence 
existing. I need not enter into the questions that have been 
raised. Suffice it for my purpose to say that something is 
brought into play which interferes with the exercise of the 
attractive power that, otherwise circumstanced, leads to 
coalescence. Creatinine in the case under consideration 
gives to the environment of the falling suboxide precipitate 
a property which prevents the newly formed product from 
coalescing into aggregated masses. Thus, when full force 
is in play the product may present itself in so minutely 
divided a state as to be only just within the range of 
visibility with the magnifying power of the microscope, or, 
on the other band, beyond the power, it may be assumed, of 
distinct perception, as when a pale-coloured, opalescent 
state exists. When in actual solution a colourless watery 
liquid is obtained. R 

FIG. 5. 
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From photomicrograph of suboxide precipitate from two 
cubic centimetres of 3 per 1000 solution of dextrose, two 
cubic centimetres of Fehling's solution, and two milli- 
grammes of creatinine. Magnified 440 diameters. 


By other agenoy than that of creatinine a oorrespondin 
result may be brought about. I will refer to the effect o 
albumin and ammonia, which has been already alluded to as 
supplying an illustration of an instructive nature. In the 
presence of albumin alone no deviation from the ordinary 
character of peso puare occurs. In the presence of ammonia 
the precipitate in a finer form, but nevertheless assumes 
a reddish character. In the conjoint presemoe of albumin 
and ammonia, however, it oomes down in the yellow state 
and in character agrees with the condition presented as a 
result of tbe action of oreatinine.  Referenoe to Figs. 4 
and 5, giving photomicrographio representations of the two 
precipitates, shows the close in microscopic appear- 
ance that exists between them. , 

Inhibition of subovide precipitation, which oonstitutes 
the second point that was mentioned as presenting itself for 
consideration, is a phenomenon that calls for broad cona- 
sideration from the fact, as will be seen when the discussion 
of its source of production is reached, that we have a 
complicated set of oocurrenoes to give attention to. Let us 
here, in the first place, see what is actually observed when 
small quantities of sngar are boiled with Fehling's solution 
in the presence of creatinine. 

If two cubio centimetres of Fehling's solution are boiled 
with two cubic centimetres of a 3 per 1000 solution of 
dextrose and two milligrammes of creatinine, which stand 
as representative of the ordinary amount of creatinine 
present in two cubic centimetres of urine, it is notioed that 
a suboxide precipitate falls almost, or quite, as quickly as 
in the absence of creatinine. Itis true the two precipitates 
are different in character, but this isa point bearing on the 
other side of the question and therefore one not now being 
considered, If, next, instead of two milligrammes of 
creatinine, ten milligrammes be employed, precipitation is 
found to be perceptibly delayed, and a decided fading of 
blue (reduction without precipitation) is perceived to oocur 
before the precipitate appears, 
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If the quantity of dextrose be lessened and a 1 per 1000 
instead of a 3 per 1000 solution be taken, the following 
represents the nature of the result that is obtained. A much 
diminished formation of suboxide is, of course, involved in 
the alteration. With two cubio centimetres of Fehling's 
solution, two cubic centimetres of a 1 per 1000 dextrose 
solution, and two milligrammes of creatinine, a somewhat 
prolonged boiling is required to produce any change beyond 
a little fading of the blue colour of the test. The contents 
of the tube are then seen to become green and muddy, and 
afterwards yellowish-green, followed by greenish-yellow. In 
arepetition of this experiment, substituting ten milligrammes 
for the two milligrammes of creatinine, the fading of colour 


is seen to be more marked, and it is not till after very pro- 


longed boiling that any further change is noticeable, when 
passage to green occurs, quickly followed by the assumption 
of a muddy green state and the subsequent acquirement of a 
greenish-yellow oolour. D the boiling a copious 
evolution of ammonia takes place in the case of the experi- 
ment with the ten milligrammes of creatinine, whilst none 
may happen to be distinctly recognisable in the case of the 
other, although obviously it becomes developed. 

The effect, then, of the presence of creatinine in connexion 
with the point under consideration is to more or less inhibit 
saboxide precipitation, the inhibition standing in proportion 
to the amount of creatinine present, and the phenomenon 
being attended with the evolution of ammonia. 


MECHANISM OF THE ACTION OF CREATININE DISCUSSED. 


Up to the present I have only given attention to the facte 
belonging to the subject under consideration and it has been 
seen that in the anomalous reaction what we have to deal 
with is: (1) an alteration of the character of the precipitate, 
which constitutes the most striking feature in connexion 
with the matter; (2) delay of precipitation, which when 
sufficiently prolonged may be attended with complete 
decolouration before precipitation ocours ; and (3) associated 
evolution of ammonia. 

In the second edition of my work, ''Researches on the 
Nature and Treatmen$ of Diabetes," p. 16, I referred to the 
modified reaction under consideration and ascribed it to the 
solvent influence on the copper suboxide of the ammonia 
Nberated by the action of the alkali of the test on the 

Ve pU a 5 A urine. I men- 
tioned ammonia was to be recogn escaping from the 
test-tabe d the , that no ap ce of reaction 


Dr. Hugh MacLean has recently disputed the validity of 
the Bioohemical Journal, 1906, 
referred to at the commencement of this communication, he, 
in relation to the inhibiting effect of urine upon the sugar 
reaction with Fehling's test, asserts (p. 122) that ‘‘the 
chief factor concerned in this is kreatinin, and not ammonia 
as suggested by Pavy.” He contends that the evolution of 
ammonia is of too insignificant a nature to produce the 
required effect, and at p. 114 makes use of the following 
argument: Were the reaction due to ammonia present in 
loose combination, boiling the urine with the alkaline part of 
Fehling's solution for a comparatively short time should be 
sufkoient [the italics are mine] to remove it; urines, how- 
ever, towhich small amounts of dextrose have been added 
previously, do not give any more indication of the presence 
of sugar after boiling than before.” Farther on he says: 
“All this is contrary to the idea that ammonia is the sub- 
stance that prevents small amounts of sugar from showing 
With Fehling’s solution in normal urine; while it muy havea 
certain effect in some cases it is ordinarily evolved in too 
amall an amount to markedly interfere with the reaction." 
Dr. MacLean surmises that boiling the urine with the 
ine part of Febling's solution for a comparatively- 


short time '' should be sufficient" to remove the ammonia. 
If he had ascertained by observation the effect pro. 
duced he could not have expressed himself as be has 
done. As a matter of fact, it ‘is difficult to get away 
from the evolution of ammonia, Boiling may be carried on 
for ten minutes or a quarter of an hour and still ammonia 
is found to be freely escaping. The boiling even may be 
carried on in an open capsule until solidification bas 
begun to take place, and then, on adding water and trans- 
ferring to a test-tube, renewed boiling will be found to be 
attended with the free evolution of ammonia made manifest 
by moistened litmus paper intraduoed into the mouth of 
the tube. 

After suggesting that boiling for a comparatively short | 


time with the alkaline part of Fehling’s solution should be 


sufficient to remove ammonia, Dr. MacLean follows with 
the assertion that urines to which small amounts of dextrose 
have been added do not.give any more indication of the pre- 
sence of sugar after boiling (to get free from the influence of 
ammonia) than before. Dr. MacLean seems to have overlooked 
the destructive action exerted by.a fixed alkali on dextrose. 
Instead of there being more indication of the presence of 
sugar after boiling with tbe alkaline part of Fehling's solu- 
tion, as is suggested should be the case through the expul- 
sion of ammonia, the actual effect that oocurs is a disappear- 
ance of the sugar. It is easy for anyone to boil some 
dextrose - containing urine with the alkaline part of Fehlipg's 
solution, then add the copper portion and see the effect 
produoed. Even with as much as 2 per cent. and over of 
dextrose present, and boiling only for one minute, sufficient 
destruction occurs to prevent any sign of reaction being 
obtainable, unless possibly it may happen after very pro- 
longed ebullition that a slight show of precipitate may. 
become apparent. 
Since the above was written a second article has been 
published in the Biochemical Journal for April, 1907.! Ia 
this Dr. MacLean shows that he has discovered the facility 
with which dextrose is destroyed by the agency of.a fixed 
alkali and that he has learnt the caution that is required 
to be exercised in experimenting with sugar in the presence 
of an alkali to escape arriving at a fallacious conclusion. . 
Looked at in relation to the view contended for, the points 
of inexactitude tbat have been referred to supply the main 
evidence upon which in the first paper the conclusion 
advanced was based, for there is nothing else that can 
be considered to afford any direct testimony in connexion 
with the matter. 
Eury? advocated the view that creatinine is the source. 
of the anomalous reaction under consideration and referred 
it to the formation of a soluble compound of cuprous oxide 
with creatinine. I have referred to Eury's article and find 
that he bases his conclusion upon the fact that the removal 
of creatinine from the urine by precipitation with the salts of 
mercury is attended with a loss of the inhibiting power over, 
the production of the proper reaction that previously existed. 
He adduces no evidence touching the actual production and. 
existence of the compound in question. | ' 
At this stage I thought it worth while to try experimentally 
if I could get the suboxide.of copper taken up by creatinine., 
Measures were taken to obtain the suboxide in a finely 
divided form. 10 cubic centimetres of a 3 per 1000 solution 
of dextrose, 25 drops of Fehling's solution, and 15 
drops of strong ammonia solution were boiled until the 
usual yellow precipitate appeared. This was obtained by 
centrifugalisation in a separated state and twice washed with 
water by the same process. Suspended in four cubic centi- 
metres of water, a two cubic centimetre portion was boiled 
with 20 milligrammes of creatinine. Some of the precipitate 
evidemly became dissolved but nothing settled out on 
cooling. Five drops of a strong solation of potash were 
added to the clear liquid to see if any manifestation of 
breaking-down effect was produced. No change of appear- 
ance occurred. Five more drops of potash solution were 
added and a translucent, colourless, flocculent precipitate 
settled out which disappeared on heating and reappeared on 
cooling. Nothing of a yellow suboxide character presented. 
itself. Full boiling led, as might be expected, to the copious 
evolution of ammonia. Obtaining this result a search was. 
made in chemical works to ascertain if any account was 
given of a combination between cuprous oxide and creatinine 
and it was found that Beilstein speaks under the head of 
creatinine of such a compound. In doing so he refers to the 


1 Vol, H., p. 169. 
2 Bulletin de la Société Chimique, 1900, vol. xxifi., p. 41. 
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work of Maschke? who says that creatinine combines with 
eüptous oxide, forming & compound which separated out of 
á hot dolutioh on cooling as a white flocculent precipitate 
suspénded in a éolourless mothéer-liqaid. This statement, it 
Will be seen, stands in accord with what I myself observed 
and does not fit in consigsently with Eury's expianation of 
the mechtnism of thé anomalous reaction obtainabld in odt- 
hezioti with Fehling's test and urine, 

In bis second paper in the Bioohemionl Journal‘ Dr. 
MacLein adduces experimental work directed towards 
Showing that the amount of ammonia capable of betag 
évolved from creatinine is inddequate to acoouht for the 
uboxide of copper being held in solation in connexion 
Vith the ahómalods réaction obtdined oh testing urine 
Containing slightly beyond the ordinary amount of sugar 
With Fehitig’s solution. At p. 158 he gives à table 
fepresenting the effect of adding an increasing number of 
7 ops df afl aqueous solution of ammonia consisting of 

part of strong Animonia (0-880) ih 10. It is stated 
that tp to four drops no deviation is produced from the 

dinary reaction observed on boiling one cubió centimetre of 

1 per 1000 dextrose solution with ome cubic centimetre of 
Fehting's solution, and that with six drops thé reaction fs 
oily delayed a few seconds. It may bè said that with the 
ordinary mode of applying the test i$ is difficult, if not 
ltipossible, from the condensed grahular form assumed by 
the precipitate to determine thé exact moment at which 
the first sign of reaction presents itself wheró no ammonia 
ib added, on account of the obscuring effect of thé surplus 
Blue-colbured, unreduced liquid existing. By heating over 
à flame also it must be considered impossible to get the 
equality with respect to temperature that is requisite for 
enabling a trust worthy conclusion tó be dtawn. 
~ The difficulties here presented are to be met by employing 
d test solution with the coppér element în it adjusted to the 
reducing power of the sugar solution and, for the application 
of heat, by immersion of the tubes in a boiling saturated 
dolition of chloride df sodium, in whith position they are in 
& state of equality and, placed side by side, are so circum- 
staticed as to permit of the result being read off with pre- 
cision: The cupric oxide in one cubic centimetré of 
Fehling’s solution i$ reduced by five milligrammes of 
$ügát. Ordinary Fehling's solution stands, therefore, as 
the corresponding equivalent of a 5 per 1000 solution of 
dextrose. To adjust the test to a 1 pér 1000 sotution all that 
# requisite is to dilute the copper half of it to the extent of 
1 in 5. This gives a liquid which is brought to a colourless 
dtate on boiling with an equal volume of a 1 per 1000 solution 
of sügar. There is no change in the constitation of the test 
ih any othet respect than fn the amount of its copper con- 
Sdituent. The adjustment to any other strength of sugar 
dolation can be similarly made. For instance, for a 3 per 
1000 solution three volumes of the copper half of the test 
should be diluted with two volumes of water. 

Adopting the method of procedare that has been de- 
scribed, we are placed in a position to see with facility and 
exactitude the true nature of the result produced, and viewed 
in this way the table given by Dr. MacLean does not supply a 
correct repre-entation. It is not correct to represent ho 
effect as being produoible by one to four drops of the dilute 
solution of ammonia. In reality, comparing the application 
of the test without the ammonia solution and with one drop 
of it, precipitation is noticed to occur in the former case 
just appreciably m advance of the other, and in proof of an 
effect being exerted it ts observable that the precipitate is of 
a distinctly less red colour. After two drops there is a 
distinctly measurable interval which in the instance timed 
with the chronograph amounted to four seconds, After four 
drops the interval amounted to seven seconds. In the«able 
given by Dr. MacLean it is made to appear that in all these 
inetancés precipitation occurs at the same time. After six 
drops of the ammonia solution the interval was observed to 
stand at 12 seconds; after eight drops, 15; after 12 drops, 
20; after 16 drops, 38; and here complete decolouration, 
meaning complete reduction, took place before precipitation 
occurred. 

Accompanying the delay of precipitation by the influence 
of ammonia the colour of the precipitate becomes pro- 
gressively altered, passing more and more to pale yellow as 
the quantity of the agent is augmented. Hence, this affords 
a] measure of effect produced and corroborates the other 


3 Zeitschrift für Analytische Chemie, Band xvii., 1878, p. 134. 
* Loc. cit. 


of urine, and yet it posseswes Bo a 
for a very dilute solution of dextrose (less tham 0 01 per 


| mixed with equal parts of Feliii 


| ammonia generating product—urea, an effect is 


testimony in showing that thé action of ammonia has btn 
much under-rated. 

Following the table referring to ammonia «a table is given 
by Dr. MacLean showing the effdct of boiling one ap to four 
milligram mes of creatinine with one oubie centimetre of d 1 per 
1000 dextrose solution and one cubic centimetre of Fehling's 
solution, and this is succeeded by experimental evidenbe 
pointing to inadequacy of the ammonia capable of being 
evolved from the creatinine to g the inhibitory action 
that is being considered. T it is remarked (p: 159) that 
urea in tire péroentagé in which it occurs in urine 
much more ammonia than the kteatinin of m «quat mount 
t retarding effects; 


cent.) trod uoed into a 2:3 per oent. urea solution and 
s solution gives quite s 
distinot reaction.” 


It is to be conceded that the achount of ammonia derivabis 
from stall quantities of creatinine is not sufficient aloné to 
produce the inhibi effect that occurs, bat it id open to 
demonstration that when creatinine is associated with the 
producibis 
bejond that which is capable of being occasioned by 
creatinine alone. 

Adopting the mode of experimenting. that I have pre. 
vionsly described it is in the first place susceptible of being 
shown that urea alone pi ies a certéin amount of inhibit- 
ing influence. On heating in the boiling saline solution 
on cuoic cehtimetré of a 1 pet 1000 solution of sugár and 
one cubic centimetre of adjusted Fehling’s solution by the 
side of a similar admixture containing in addition two 
of a 40 per cent. solution of urea, one drop of which gives to 
the one cubic centimetre of the sugar solution a proportion 
of urea equivalent to that existing in normal urine, it is 
seen that the reaction in the two tubes starts practically 
simultaneously. With the addition of four drops of the 
urea solution, however, the reaction occurs decidedly in 
arrear of the other and with eight drops an interval of from 
20 to 26 seconds has been timed betweén them. 

Associated with 4 i pem quantity of creatinine a smal 
quantity of urea greatly enhances its effect. If two tubes 
are taken, one containing one oubic centimetre of & 1 per 
1000 dextrose solution and one cubio centimetre of adjusted 
Fehling's solation with 0:5 milligramme of oreátinine and 
the other a corresponding admixture with the addition of 
two drops of the urea solution, the reaction in the case of 
the latter has heen noticed to be inhibited for a period of 
35 seconds. Uren, then, from which ammonia is generated 
on being boiled with Fehling’s solution, can be demonstrated 
to add to the effect of creatinine in inhibiting the reaction 
produced by sugar. A minimum quantity of creatinine was 
purposely taken so that the result might not be obscured by 
the action of the ures being overpoWered. Through the 
experiment the existence of the underlying operative capacity 
is brought into view. 

The action of creatinine in the direction of inter fering 
with coalescence is an exceedingly powerful one, so much so 
that quite a small amount of it is sufficient to induence a 
very large amount of suboxide. There may be no delay of 
precipitation observable, but the colour and microscopic 
&ppearance of the precipitate show that coalescence has 
been interfered with. By observation, for instance, it is to 
be seen that one-twentieth of a milligramme of creatinine 
added to one cubic centimetre of a 5 per 1000 solution of 
dextrose is capable of altering the oharacter of the pre- 
cipitate produced on boiling with one cubic centimetre of 
Fehling’s solution. No effect in delaying precipitation is to 
be perceived but a precipitate of a more yellow coloar than 
normal falls, and it is seen on microscopic examination to 
consist of finer particles, Thus, upon the strength of these 
premisses it has to be stated that one milligramme of 
creatinine has the power of modifying the character of about 
200 milligrammes of suboxide precipitate. 

It cannot fail to have been recognised that in connexion 
with the anomalous reaction we have a complicated set of 
phenomena to deal with and what I bave now to mention 
adds to the complication existing. Out of keeping with 
what might be expected, it is found that ammonia in small 
amount reverses or inhibits the action of oreatinine. 
To show this it is convenient to work with one 
milligramme of creatinine and a 1 in 10 solution of 
ammonia. Adopting this plan the following are the 
results that were obtained in a set of observations that 
I will refer to. With one cubic certimetre of a 1 
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proposition that has been just set forth these two factors 
merge into one, solution being representative of the final 


stage of the inhibition of coalescence. 
( To be concluded.) 


1000 solution of dextrose, one cubic centimetre of 
ehling's solation, one milligramme of creatinine, and ten 
drops of the 1 in 10 solution of ammonia heated in the 
saline bath by the side of its counterpart containing ten 
drops of water in place of the ammonia, decolourisation 
was in ves er dp to occur to z like 5 and — MR —TÓ— i 
then after the lapse of some time signs of precipita- 
tion were perceived in the tube containing the ammonia IODINE AS AN ANTIDOTE IN CARBOLIC 
35 seconds before tey became perceptible 5 me other. In ACID POISONING. 
a similarly conduc observation with 15 drops of the ee 
ammonia solution precipitation occurred simaltaneously in By JOHN MABERLY, M. R. C. S. Exc., L. R. O. P. Lon, .: 
the two tubes. ith 20 drops of the ammonia solution a 
reversal of action was observed, precipitation occurring in 
the tube without the ammonia 55 seconds before it occurred 
ln the tube with it. As regards the exact number of inter- 


DURING the last few years fatal cases of carbolic acid 
poisoning, both accidental and suicidal, have been steadily 
on the increase, due no doubt to the general knowledge and 
vening seconds, there may be a slight variation noticeable in | use of antiseptics. According to Allbutt, carbolic acid 
diferent observations, which may be possibly attributable to | stands sixth on the list for frequency of fatal cases of poison- 
a slight variation of temperature of the saline bath, but the | ing, and there are probably few general practitioners of ex- 
resulta always followed the same order. If a little paraffin | perience who have not been called upon at some time or 
is placed over the liquid in the test tube to prevent re- | other to attend cases, It is therefore very desirable that any 
oxidation during the heating the results come out with agen improvement in treatment should be recorded, and 
greater sharpness. t is on these grounds that I venture to bring before the 

By decreasing the amount of ammonia to one or two drops | profession & line of treatment entirely new but which is, so 
its effect is nullified. Increasing it from this stage up toa far as my experience goes, eminently satisfactory—vir., 
certain point is attended with an increasing neutralising | that of the administration of iodine in solution. I believe, 
effect on the action exerted by the creatinine. When the | in fact, that I have strong grounds for concluding that iodine 
point in question is reached the further addition of ammonia | is the true antidote for carbolic acid poisoning. 
operates in the opposite direction and adds to the effect Up to the present the administration of solutions of the 
produced by the creatinine. alkaline sulpbates, originally introduced by Bauman and 

Such are the facts connected with the phenomenon under | Heuter, appears as the most satisfactory line of treatment: 
consideration and I read their interpretation in this way. the suggestion is that sulpho-carbolates are formed and the 
The creatinine inhibits coalescence and the greater the | carbolic acid neutralised. Washing out the stomach with a 
action occurring the longer the delay of precipitation and | soft rubber tube with solutions of alkaline or soluble 
the finer the precipitate when it appears. Ammonia also Je grrr or with pure glycerine as suggested by Whitla, 
inhibits coalescence and the effect naturally to be looked for | and the administration of oils, egg albumin, and warm 
from its conjoint action with creatinine should be, as in the | demulcent drinks are the recognised lines of treatment, of 
Case of association with albumin, an augmented result. Up | which, however, I have had no experience. 
to a certain limited point the reverse is what happens. A| The first hint that I received as to the action of a solu- 
lees effective inhibition occurs in the presence of ammonia | tion of iodine on carbolic acid was from the late Mr, 
up to the limited point referred to than in its absence, but | George Lawson at the Middlesex Hospital. In the then 
when the point is passed the effect of the creatinine is added | early days of antiseptic surgery the peculiar numbness 
to by that of the ammonia. It seems therefore, in con- {and bleaching of the skin of the hands produced by 
nexion with the phenomenon, as if the ammonia exerted an | saturating them in carbolic acid solutions was the common 
inhibiting influence on the inhibiting action of creatinine | experience of all surgeons and hospita] dressers, and it was 
upon coalescence, when acting in the latter capacity that Mr. Lawson demon- 

Leaving this matter, I will proceed a step deeper into the | strated to myself and fellow dressers the beneficial results 
question and view it in relation to that of the mechanism of | produced by rinsing the hands so affected in a basin of warm 
solvent action. By observation it is open to being seen by | water to which tincture of iodine had been added. The 
the eye that the inhibition of coalescence of the suboxide | effect is almost immediately to remove the numbed feeling 
may be carried to the production of particles barely visible | as well as the bleached crinkled condition of the skin; the 
under the microscope. In this state the liquid is slightly | iodine solution at the same time parts with some of its colour. 
opalescent and of a yellow tint. If the inhibition can be | It was this effect as an external antidote that induced me to 
carried thus far, why may it not be susceptible of being | try the effect of the drug internally on the first case of 
carried further? If thus carried farther, what, it may be | carbolic acid poisoning that came under my notice, and its 
asked, will constitute the condition presented? To this I | beneficial action in that case encouraged me to carry out a 
would reply that there is nothing against its leading on to | similar line of treatmert in the two other successful cases 
resultant solution, or to the production of a clear watery | recorded below. 
liquid containing the suboxide, perhaps in a free molecular, | Case 1.—One evening during 1895, in Bulawayo, a 
but at all events in an invisible, state. transport rider came in and requested me to go with 

In the case of ordinary solvent action we start with a|him at once to attend a coloured ''boy" at his wagon 
something presenting itself in tangible form owing to its| who had taken a draught from a bottle of crude 
being under the influence of self-coalescence. When this | carbolic acid in mistake for bis master's whisky. Before 
something is placed in a solvent medium the solvent dissolves | saddling up I armed myself with a bottle of tincture of 
it and in doing so deprives it of visibility. The attraction | iodine, and on arriving at the wagon after a 20 minutes’ ride 
power existing between the elementary constituents of tbe | found the patient sitting by the camp fire in great distress 
solvent medium and the substance particles is greater than | frothing at the mouth, the lips, tongue, and fauces whitened 

hat which previously held the latter together. As a result | from the effects of carbolic acid, his speech almost inaudible 
the substance particles are drawn asunder and incorporated | and his breathing difficult on account of the condition of the 
With the solvent. But self-coalescence may again be made | larynx; he was endeavouring to drink a cup of milk, but 
to occur. The issue depends upon which side the greater | was, however, unable to swallow it. I poured about a small 
power exists, Inthe case of the suboxide of copper in rela- | teaspoonful of tincture of iodine into a cup of water and told 
tion to the question, if the normal self-coalescing or] tbe patient to drink it slowly. This he did without the 
. power is allowed to have unimpeded play at | slightest difficulty and rapidly began to feel easier. Shortly 
the time of its formation it settles out in its characteristic | afterwards he drank the milk, which previously he had been 
normal form. If, on the other band, the self-coalescing | unable to swallow, his voice and breathing improved, and 
power is inhibited by an opposing power the iesue occurring | the symptoms of distress gradually disappeared. Before 

Il depend on the relative strength of the respective | leaving I gave him some more solution of tincture of 
Opposing powers in operation. iodine with instructions to drink it slowly at intervals during 

have spoken in a former part of this communication | the night. The next morning the transport rider came in 
of two factors being concerned in the production of | and told me that the patient was quite comfortable, and 
the anomalous reaction, one an influence interfering with | that afternoon he was able to continue the joarney with his 
coalescence of the newly formed suboxide and the other | master, consequently I saw nothing further of him. 
an agency for holding it in solution. They apply to the CASE 2.—The patient was a child, living in Woodstock, 
two ds of physical condition observed. Under the Cape Colony, aged three T3 who had drunk Bome Jeyes' 
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fluid which had been obtained from an uncorked tin. Isaw 
the child about half an hour after the occurrence who was 
then suffering from the usual effects of carbolic acid poison- 
ing about the mouth and fauces. The breathing was accom- 
panied by a rattling sound in the larynx and the patient was 
in evident distress. I administered five drops of tincture of 
iodine in a teaspoonful of water, which when swallowed gave 
immediate relief. Shortly afterwards I repeated the dose 
and gave instructions before leaving for two more doses to be 
given at intervals of four hours. On the next day the patient 
appeared to be in a normal condition except that the voice 
was still slightly hoarse. In this case probably very little of 
the Jeyes fluid had reached the stomach. 

OA8B 3.—The patient, a child, aged two years, had 
swallowed some Jeyes’ fluid from a bottle which he had 
found on the floor and he was discovered by his parents 
almost immediately afterwards. The nearest medical 
practitioner was called in and he attended to the patient 
for the first 30 hours but as the parents were old patients of 
mine he kindly, at their special request, handed the case 
over to me, as they were unable to pay consultation fees. 
The condition of the patient when I first saw him on 
May 20th, 1907, was as follows. He was lying in bed 
extremely ill. The respirations were 80 and were accom- 
panied by a rattling sound in the larynx. He was unable to 
make a sound above a whisper. The tongue and fauces were 
bleached, the pulse was 140, and the temperature was 104° F. 
The abdomen was generally distended and tympanitic. 
The bowels had been opened twice during the last six 
hours, the motions being very dark in colour and loose. 
Urine could not be obtained. The treatment had been the 
administration of egg albumin, followed by oil and an 
alkaline mixture. I ordered five minim doses of tincture of 
iodine in a teaspoonfal of water to be given every four hours, 
and administered the first dose myself. On the 2lst the 
patient had passed a fairly good night and he looked easier. 
The temperature was 101:6?, the pulse was 140, and the 
respirations were 75. The abdomen was less distended and 
did not appear painful on pressure. The bowels had been 
opened twice, the first motion being rather dark and loose, 
with some mucus, while the second motion had been normal 
in colour, semi-solid, and free from mucus. The iodine 
solution was continued every six hours, and a mixture con- 
taining four minims of tincture of digitalis, ten minims of 
spirit of chloroform, 16 minims of syrup of orange peel, with 
water to one drachm was given every four hours as a heart 
and lung tonic. On the 22nd the child was much better. 
The temperature was 99°, the pulse was 85, and the 
respirations were 40. The bowels were not opened on this 
day. The patient had slept well and had taken liquid 
nourishment, mostly milk, freely. The abdomen was soft 
but was still slightly distended. The child took one more 
dose of tincture of iodine and refused all further medicine, 
except one grain of calomel. On the 23rd the patient was 
sleeping comfortably when I called and appeared to be ina 
normal state. The bowels had been open once normally 
and as fees were a consideration the mother told me that she 
would let me know if any untoward symptoms occurred. I 
looked in a week later and found the child running about 
in his usual health, with the exception that the throat was 
slightly sore and the voice was somewhat hoarse, 

The first two cases recorded above demonstrate the value 
of iodine for the ill-effeots of oarbolic acid on the mouth 
and throat, when administered soon after the poison has 
been swallowed and before any symptoms which can be 
distinctly traced to its effects on the stomach and intestines 
have had time to develop. The third case is very interesting, 
as in this we have all the general toxic effects of the 
poison fully developed, as well as distinct signs, in the 
tympanitic abdomen and the dark and slimy stools, of the 
poison having reached the stomach and intestines and set up 
changes there. The administration of iodine can, I think, 
in this case be safely credited with the happy result obtained, 
and I submit that Iam justified in recording it in that light. 
Farther records are, however, very desirable and it is to be 
hoped that in future they will be forthcoming. 

The chemical reaction between iodine and carbolic acid is 
very easily demonstrated. If a solution of carbolic acid be 
added gradually to a solution of iodine in a test tube and a 
gentle heat be applied, the latter solution at a certain point 
becomes completely decolourised, and if tested by means of 
a starch solution for iodine it will no longer give the blue 
dolour reaction, showing that the iodine has gone into actual 
chemical combination with the phenol—a phenol iodide is 


^ 


evidently formed. The effect on the skin or tongue can be 
easily tested by placing a little strong solution of carbolic 
acid on either, and as soon as the typical effects are experi- 
enced neutralising it with a solution of iodine. 
will be almost immediate as regards sensation. 


The effect 
The neutralising power of iodine compared with that of 


the alkaline sulphates on the skin or mucous membrane may 
be tested in the same way. The results of the application 
of iodine will be found to be much more effectual and per- 
manent than those of the alkaline sulphates. 


The chemical compound formed as a result of the reaction 


between iodine and phenol is apparently harmless, if one 
may judge by the experience of its effects in the three cases 
recorded, and it should consequently have an advantage over 
that formed by the reaction between phenol and the alkaline 
sulphates—viz., the sulpho carbolates—seeing that the latter 
salts are not entirely free from deleterious results. The fact 
that the iodine in tincture of iodine is mostly in a free state 
gives it a great advantage over other bodies which have to 


undergo more complicated changes in their chemical reaction 
with phenol. 


The pharmacopceial doses of tincture of iodine are given 


at from two to five minims, but other works place them at 
from five to 20 minims; it would, however, be necessary to 
increase the dose considerably when using it as an antidote 
in carbolic acid poisoning, varying it according to the 
amount of poison that had been absorbed, possibly up to 
drachm doses and more in severe cases, 
reactions one minim of liquid carbolic acid, B.P., neutralises 
about one minim of tincture of iodine, with the application 
of gentle heat, but continued heating will cause a still 
farther quantity of iodine to become decolourised ; a 


In test-tube 


ntly 
at the higher temperature a larger amount of iodine goes 
into combination with the phenol. The question as to what 
is the exact proportion of iodine necessary to neutralise a 
given amount of phenol in the body is a difficult one to 
answer, but probably for practical purposes we may take it 
that equal quantities of tincture of iodine and phenol are 
complemental. 
Darenth-road, N. 


NOTES OF A CASE OF ADDISON’S DISEASE 
IN A NEGRESS. 


By R. SEHEULT, M.D., C.M, EDIN, 


RESIDENT SURGEON, SAN FERNANDO HOSPITAI, TRINIDAD. 


THE rarity of Addison's disease, especially in the dark- 
skinned races, bas induced me to publish the notes of the 
following case. 

The patient, a negress, aged 55 years, was admitted to the 
San Fernando Hospital on March 19th, 1906, with a histo 
of progressive debility, occasional attacks of vomiting an 
diarrhoea, and intense black pigmentation of the hands and 
face for six months. Two of the hospital nurses who 
had known her for years were attracted by the change 
in the colour of her face and hands and were able 
to confirm her statement with regard to the abnormal 
pigmentation complained of. On admission she was found 
to be fairly nourished, slightly ansemic, and in a state of 
great prostration. Owing to extreme weakness she was 
compelled to remain in the recumbent position in bed. She 
complained of pain in the small of the back and in the 
abdomen. ‘The face and backs of the hands and fingers 
were intensely black—much blacker in hue than other parts of 
the body. The palms of the hands were also abnormally 
pigmented but to a lesser degree than the face. There were 
numerous irregularly defined areas of pigmentation on the 
mucous membrane of the cheek, gums, and tongue. Her 
pulse was frequent, small, and regular. Examination of the 
heart and lungs disclosed nothing abnormal except an 
occasional systolic murmur at the apex which was hsmic 
in character. The urine contained a trace of albumin. 
Nothing of note was detected on examination of the abdo- 
men. Her temperature was normal. 
she became collapsed, passed into a semi-comatose condition, 
and died somewhat suddenly. 

At the necropsy the heart was flabby ; it showed no sign of 
endocarditis. The lungs were apparently healthy. The 
liver and spleen presented nothing abnormal to the naked 
eye but their capsules were much thickened and adhe- 
rent to the parietal peritoneum. The capsules of the 


On the following day | 


. 


7. 


8 && A K & 


eee O & — a — 


| Tag LANCET, ] DR. S. HODGSON : TUBERCULOUS CEREBRO-SPINAL MENINGITIS. [Avéust 3. 1907. 295 


kidneys were slightly adherent and the cortex was mode- | they ceased on the 10th. There was no rigidity of the neck 
rately enlarged. The intestines showed nothing abnormal; | muscles. This sign was first seen on the 9th and was very 
a few round worms were found in the small intestine. The | slight. The breathing, too, assumed a Obeyne- Stokes 
uterus was atrophied and bound down by dense peritoneal | character with a very short period. The pulse was of 
adhesions. The vagina showed evidence of chronic | good volume, regular, and 100 per minute. The tempera- 
inflammation of its mucous membrane and presented patches | ture in the evening rose to 102°. The. general aspect 
of pigmentation similar in character to those present in the | of the child was that of a healthy baby quietly asleep. 
mouth. On the vulva were a few smal] leucodermic areas, | On the 10th the condition was much the same with these 
Both suprarenals were enlarged and exhibited caseous masses | exceptions. The kuee-jerk was absent on the left side and 
in their substance apparently affecting the cortex. Their | very faint on the right. The pupils were fixed at three milli- 
capeules were much thickened and adherent to the surround- | metres and did not react to light even when illuminated by 
ing parts. These bodies and portions of pigmented mucous | the ophthalmoscope. The temperature was 104° in the morn- 

The bowels were kept open by 


membrane and skin were submitted for microscopic examina- | ing and 105° at night. 
tion to Dr, J. R. Dickson, the pathologist to the hospital, | enemata and the child was given nutrient injections whic 
Perspiration was 


who reported as follows :—'' A. Suprarenals: (1) normal | were not retained for more than an hour. 
Retraction of the head: 


suprarenal tissue towards the medulla; and (2) caseating | very profuse and micturition scanty. 
masses, at the margin of which were giant cells, in | was evident, Kernig’s sign was well marked, and coma was 


the cortex, The condition was tubercular with marked | complete. The breathing now resumed its normal character 
with a frequency of 40. The pulse-rate steadily increased, 


tendency to caseation. B. Skin and mucous membrane: 

showed marked pigmentation of the basal cylindrical cells. | On the 11th, with Dr. J. J. Butterworth, the assistant 

Below this layer in the cutis were scattered branching pig- | medical officer of health of Salford, lumbar puncture was 

mented cells, which appeared to be invading the epidermis.” | performed and a non-purulent, blood-stained fluid was drawn 

The fibro-caseous changes in the suprarenals in association | off and reserved for ogical examination. Dr. 

with the clinical features of the case seem to leave no doubt | Butterworth also examined the discs which presented 
nothing unusual. On that night the temperature (axilla) 


as to the correctness of the diagnosis. 
As far as I know, only one case of this disease bas been | reached 107° and the pulse 170, and at 1.30 A.M. on tbe 12th 
acteriological report was as follows : 


reported in this colony. The notes of the case were recorded | the child died. The llo 
by Dr. Beaven Rake in THE LANCET! and also in his annual] A portion of the fluid was centrifugalised and search was 
report on the Trinidad Leper Asylum for the year 1889. made for the diplococous intracellularis but none was found. 

Films stained Ziehl Neelsen showed the presence of tubercle 


Trinidad. , 
Å bacilli in extremely small numbers." 
No t-mortem examination was allowed. There was no 


abvlous Tuber aloa, focus, though the preceding abdominal 
condition, and the fact that the child bad a habit of picking 
up and eating rubbish from the streets, point somewhat to 
the abdomen as a prime source. 

Salford. 
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Indications for Operation in Disease of the Internal Organs. 
By Professor HERMANN SOHLESINGER, M.D., Extra- 


NOTE ON A CASE OF TUBERCULOUS 
CEREBRO-SPINAL MENINGITIS. 
By STANLEY HODGSON, M.D., B.S. LOND., 
M.R C.B. ENG., L. R. C. P. LOND., 


HONOBABY PHYSICIAN TO THE PENDLETON BRANCH OF THE SALFORD 
ROYAL HOSPITAL. 


Tue interest in the following case lies chiefly in the 


anomalous symptoms and course of the disease. 
The patient, a girl, aged three years, was said to have 


been entirely free from the usual childish complaints. She | 


was bright and rather precocious. Her parents were both 
healthy and she had a good family history so far as I could 
certain it. I first saw her on July 4th. She had been 


ordinary Professor of Medicine in the University of 
Vienna, Authorised English translation by Kertu W. 
MOoNSARRAT, M.B. Edin., F. R. C. S. Edin., Surgeon to the 
Northern Hospital, Liverpool. Bristol: John Wright and 


ailing then, according to her mother, for about a fortnight, 
The illness was an indefinite out- of- sorts, and at the Oo. London: Simpkin, Marshall, Hamilton, Kent, and 
Co. 1906. Pp.498. Price 9s. 6d. net. 


Wages where the child had been taken the opinion had 
given after a careful examination that nothing was the WiTH the many advances made in operative procedures 


matter, Certainly, on July 4tb, the only evidence of illness 

vas a temperature of 100° F, and some constipation. During | and in surgical technique not a few diseases and morbid 
that night the child screamed with abdominal pain, which | conditions formerly entirely within the province of the 
was relieved by hot applications and the exhibition of | physician have within recent years come more and more 
a into the surgeon’s hands for operative treatment directed 


r-oi], 

A careful examination of the abdomen and thorax revealed : 
abnormal. The next day the condition was the towards radical yard of the condition, where that is prac- 
ticable, or for palliative measures, or as a last resort 


ame. The child was a little irritable and cried out if : 

wuched, She would lie contentedly if nursed by the | where medicinal treatment has failed. There has thus arisen 

mother, In the evening another attack of abdominal pain a common ground in regard to these conditions, a jointly 
occupied territory as it were, in connexion with which 


tales his was again relieved by the hot aede: and 
castor-oil. On the next day the child seem a little arise irin ; 
and was not so fretful. She took milk well but | P roblems mey requ g great care, judgment, and 

experience for their decision in respect of the choice of 


Waa apathetic and did not speak. Tache céróbrale was ; ; 

Dí and the left knee-jerk was somewhat exaggerated. | medical or surgical treatment, necessitating an experience 
he left arm was frequently thrown above the head. The | too, of the results of both. In Germany the import- 
pulse was 90 and the temperature was 100°. On the 7th the | ance of these considerations has been recognised by the 

The friends establishment of a journal devoted to the discussion of 


9 5 Mp 1 but was free from all pain. 
8 
e was much better as she had passed a good matters affecting the boundary regions between medicine and 


night, Her temperature and pulse did not vary. The 
ai adore in the knee-jerks was still noticeable and in | surgery. In this country, although the importance of this 
in mer there was slight but definite resistance on extend- subject is recognised, the literature is very scattered. 
= eg with the thigh semi-flexed (Kernig). The pupils] Professor Hermann Schlesinger of Vienna has published 
Dd. ea three.millimetres in diameter. On the next day his book primarily asa guide to th l ay i 
e child became unable to swallow—that is to say, the | » doch JR Tp e genera” practitioner in 
Présence of milk in the mouth did not evoke the swallowing determining the advisability or otherwise of surgical inter. 
réllex. Two hours after this was noticed, at about noon, she | vention. In his preface he suggests that there should be 
sed per which there was marked opistbotonos and move- | some advantage in a discussion of the question of surgical 
ol the fit 5 Pi and legs simulating tetany. The duration | intervention in cases of medical character by a physician 
movementg Son 9 8 asi 30 seconds and the convulsive | who is in full sympathy with the standpoint of the surgeon, 
nued every hour, diminishing in force until In this view we concur and Professor Schlesinger's book ig 
of considerable value from this very fact. A further 
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excellent? feature is that in connexion with each con- 
dition discussed there is also added a paragraph out- 
lining what usually happens in that condition if opera. 
tive treatment is not carried out. 

The work is obviously based upon a large experience 
and, where possible, statistics are given of the results 
of various forms of treatment recommended. On the 
whole, however, we must confess to being somewhat 
disappointed with the general plan of the book and 
the indications given. In each chapter some remarks 
are included on the etiology, pathological anatomy, 
clinical course, diagnosis, and differential diagnosis of the 
condition under consideration. These, Professor Schlesinger 
informs us, are included on the advice of colleagues whom he 
has consulted and are admittedly subordinate to the main 
purpose which he has in view—viz., to assist in arriving at 
a decision as to the advisability of operation in regard to a 
given case of a particular condition. To us they appear to 
serve little, if any, useful purpose. They are of necessity 
brief, incomplete, and often tedious from their very bald- 
ness. The object in view was in no sense to assist in the dia- 
gnosis of the condition but to arrive at a decision in regard to 
special forms of treatment. The space thus wasted might 
with advantage have been devoted to a more oritical 
discussion of the specific indications for operative treatment, 
which are often stated in a few lines and in general terms. 
The conditions contra-indicating operation in regard to each 
disease are given in a separate paragraph and are usually 
explicit and should be useful. 

The best sections of the book seem to be those devoted to 
diseases of the stomach and intestines, in which the results 
of recent work are incorporated and valuable information in 
regard to the choice of suitable casey of gastric ulcer and 
carcinoma for operative treatment is given. Useful appen- 
dices on Indications for the Induction of Premature Labour, 
on Operations on Diabetics, and on the General Influence of 
Operations on the Body, the last by Dr. Julius Schnitzler, 
are added at the end of the book, In the case of each disease 
or condition discussed a brief list of important papers 
dealing with the subject is appended, though the author 
explains, to avoid misconception, that these are given only 
with the object of assisting the reader to refer to special 
works and not as a complete bibliography. The translation 
gives the impression of being too literal; at any rate, the 
English is cast in a distinctly German mould. 


Elements of Human Physiology. By E. H. STARLING, M.D. 
Lond., F.R.8., Jodrell Professor of Physiology, Univer- 
sity College, London. Eighth edition. London: J. and A. 
Churchill. 1907. Pp. 716. Price 12s. 64. net. 


WHEN a text-book has reached its eighth edition there is 
little to be said either in the way of praise or criticism. The 
work under review is an admirable, compact, all-round exposi- 
tion of the main facts and theories of physiology. Nearly 200 
pages are devoted to what may be called general physiology, 
including a short account of the material basis of the body, the 
blood, and the contractile and conducting nerve structures. 
The author has adopted the term protein and the new term 
of E. Fischer, polypeptides, which includes such bodies as 
leucyl-tyrosine and its allies. In the matter of size and 
microscopic measurements we do not find such given in terms 
of » but rather in parts of an inch—e.g., red human 
blood corpuscles as about 3 70 of an inch in diameter, the 
colourless 3 ;'55 of an inch, and so on. These latter are spoken 
of as probably reproducing themselves by fission. Little is 
" said about the blood platelets. Perhaps more should have 
been said on the estimation of hemoglobin and the same 
might be said as to specific gravity (p. 84), and no indication 
of the size of fibrin fibres is given (p. 75). Nor is there any 
indication given of tbe size of muscle and nerve fibres, 


although there are diagrams of both without the magni- 
fying power being given. In fact, in many of the his- 
tological diagrams the magnifying power is not stated. It 
would be convenient to do so in future editions. The 
‘t muscle press" is mentioned but it should be associated 
with the name of Kühne (p. 154). One of the most interesting 
facts about smooth muscle is its susceptibility to changes of 
temperature—as a rule, warming causes relaxation and oold 
a tonic contraction. It seems very doubtful whether any 
true rigor mortis occurs in smooth muscle. There is a short 
account of double innervation of smooth muscle as illus- 
trated by the retracted penis. 

The rest of the work deals with the special physiology of 
the various organs. In every case the subject matter is 
terse, concise, and to the point. We rather think that the 
hemodromometer was invented by Volkmann and not by 
Volckmann (p. 203). The term antipeptone we hope will soon 
disappear, for it is not a definite compound bat a mixture of 
bodies. The modern view as to the results of the energetic 
action of trypsin in pancreatic digestion working with the 
succus entericus is set forth ; a thorough disintegration seems 
to be a necessary preliminary to the assimilation of any 
foreign form of proteid. No material changes have been 
made in the chapters on Digestion, Respiration, Excretion, 
and Metabolism. In the chapter on the Brain reference 
is made to the recent investigations of Oampbell and 
Sherrington. 

The work is a safe guide for the student and a good 
foundation on which to raise tke superstructure obtainable 
from the study of more elaborate text-books. 


The Licensed Trade: An Independent Survey. By EDWIN A. 

PRATT, London: John Murray. 1907. Pp. 329. Price 5s, 

THERE is no social question which calls more for calm, 
dispassionate judgment than that of the drink problem and 
there are few subjects of discussion which scem to invite 
so much vituperation at the hands of extremists as does this 
one. Mr. Pratt started life with a sort of conviction that the 
teetotaler's views were correct. He had passively adopted, 
and had acted on, teetotal opinions since the days of his 
youth and had assumed that the aspersions of the teetotal 
faction in regard to the methods of the makers and 
dispensers of alcoholic drinks were true. He decided, 
however, to examine the question de novo, with the 
result that he found that his views were not entirely 
free from prejudice and were not in accordance with a 
full presentation of facts and he arrived at the conclusion 
that many of the statements advanced by the total abstainers 
were based ''largely on exaggeration, misconceptions, and, 
indeed, conditions altogether incapable of attainment.” His 
attitude, in short, became reversed in the light of the 
admirable principle, Audi alteram partem, 

In this book he has, so to speak, compiled parallel 
columns and the net result of their inspection and considera- 
tion would appear to be a defence of the trade” and ite 
methods, With his definition of the word temperance as in 
reality a synonym for moderation few but mistaken zealots 
can quarrel, nor would any level-headed person discourage 
his desire to see all people temperate and sober, or dispute 
his view that freedom and justice are greater than even 
temperance and sobriety. When, however, we are told in 
regard to the administration of the liquor traffic that 
many of the attempted reforms of the licensing system 
might do far more harm than good we are at once 
on highly debateable ground. We are bound to re- 
cognise that with the human dispensation as it is the 
traffic in liquors is a sine quá mon, that alcoholic drinks 
would appear to supply a human need, but with all that we 
must admit that it is a dangerous traffic beset with multiple 
pitfalls for many and therefore a traffic which might be 
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to save the easily tempted from a fall. Herein lies the 
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taken into the stomach (and to this cause is due the fact that 
abstainers seem to demand, or are more partial to, sugar and 
sweets than are people who drink) so in like manner Nature 
produces her own alcohol in the product called beer to act 
as a preservative.” The words in italics (which are ours) 
surely express a complete physiological chimera. 

We must admit, however, with these exceptions that 
Mr. Pratt has presented a very fair and temperate view of 
the question. With much he has written we entirely agree. 
He deplores drunkenness, so do we; he advocates honest 
dealing, so do we; he enjoins an unprejudiced view of the 
situation, so do we ; and he appeals against the introduction 
of any ill-considered legislation which is likely to smash a 
great industry which moreover contributes greatly to the 
revenue of the country, so also do we as long as that industry 
conducts its business on lines which promote temperance and 


which protect its olientéle againat sophistication and fraud. 
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submitted, if possible, to unirritating restrictions calculated 


whole difficulty. If all men were equally endowed in regard 
to their power of resisting evil and realised where use 
ceased and abuse began and acted accordingly the question 
of legislative control would hardly concern us. One thing is 
certain, however; the human being will never be made a 
total abstainer by Act of Parliament. On the other hand, 
any movement that seeks to disseminate the spirit of 
temperance will do far more to secure the ‘‘ godly, righteous, 
and sober life” than the putting forward of extreme 


propaganda. 

We believe with Mr. Pratt that nobody better than the 
trade itself recognises this and it is gratifying to learn that 
at least a large section of the trade desires to see a 
temperate people as much as does any well-intentioned 
reformer, It was not more than a score or so years ago 
when it is to be feared the only idea of most merchants 
was to sell as mach alcoholic liquor—good, bad, or indifferent 
Aus they could to accumulate profits rapidly without any 
regard to the moral effects on the consumer. My busi- 
ness, a dealer would say, is to sell and not to lay down 
what is, or what is not, good for my customer." All the 
public need ask at the hands of the trade is that it 
should be honestly dealt with. Recent years have wit- 
Dessed fresh attempts to supply some substitute to the 
consumer instead of the genuine article. We are told, 
for example, that invert sugar is as good as malt and 
makes a lighter and more palatable beer. Then why not 
tell the public so if it appreciates the change? Mr. Pratt 
defends the use of beer of light alcoholic strength which he 
says only the introduction of modern methods involving the 
we, inter alia, of invert sugar has enabled the trade to 
mpply. On the other hand, he says in another place that 
our forefathers ‘‘ bequeathed us not only bodies that are 
none the worse, physically, because they themselves loved 
strong ale, bat a freedom which we shall either curtail or 
abuse if we say that because a small proportion of the com- 
munity suffer from the effects of an undue consumption of 
alcoholic drinks, therefore the rest of the nation shall be 
compelled to abstain therefrom.” Now our forefathers 
drank beer which answered to the simple formula of 
malt, yeast, hops, and water, while their descendants 
are told that malt substitutes are better for them. 
We know, of course, that some years ago the use 
of malt substitutes cost the nation a serious epidemic of 
arsenical poisoning and not a few lives. We are told again 
that whisky is better for the consumer if it is not made from 
barley malt and that i& is immaterial whether brandy be 
distilled from wine or other materials, when it is patent to 
everybody that the introduction of substitutes simply means, 
a8 a rule, a cheaper product and a wider margin of profit. 

We think that Mr. Pratt’s attack on temperance drinks in 
Chapter XVI. is a tactical blander. The manufacturer of 
temperance drinks, such as soda water, ginger-beer, and 
lemonade, like the brewer, the distiller, and the wine- 
Brower, has his temptations, but we venture to say that 
in this country, at any rate, the supply of non-alcoholic 
beverages is, on the whole, very satisfactory. As to 
the fact that some temperance beverages contain a 
ttle alcohol which is generally much less than 1 per 
cent. by weight we scarcely think that they can be 
regarded as in any sense intoxicating. Mr. Pratt also 
quotes medical authorities on the injury to health that 
"ay arise from the drinking of tea and coffee. This is 
all à feeble tu guoque and serves no good purpose. The 
question of abuse applies just as much to so-called temper- 
E beverages as it does to alcoholic liquors. We should 
S to know Mr, Pratt’s authority for stating the following 
i P. 238: “Just as in the human system Nature manu- 

ectures sufficient alcohol to preserve from acidity the food 


Marriage and Disease, being an abridged edition of Health 
and Disease in Relation to Marriage and tho Married 
State. Edited by Professor H. SENATOR and Dr. 8. 
KAMINER. Translated from the German by J. DULBERG, 
M.D. Würzburg. London: Rebman, Limited. 1907. 
Pp. 452. Price 10s. 64. net. 


THB progress of sociological investigation in modern, times 
has caused increased attention to be paid to questions of 


health in relation to marriage and the propagation of the 
human race, and anything which helps to spread abroad an 


individuals who enter cn the married state but also by their 


be regarded as a public benefit. The present book is an 
attempt to make available for general consumption the 
gist of the larger work from which it is taken. 
of cases and some matter not suitable for the general 
reader are omitted but the plan of the work is 


altered. After an introduction by Professor Senator 
we find articles by Professor M. Gruber on the Hygienic 
Significance of Marriage; by Professor J. Orth on Cor- 
sanguineous Marriages; by Dr. W. Havelburg on Climate, 
Race, and Nationality; by Professor P. Fiirbringer on the 
Sexual Hygiene of Married Life; and by Professor R. 
Kossmann on Menstruation, Pregnancy, and Lactation in 
relatiof to this state. Obapters follow dealing seriatim 
with diseases of the various bodily systems as they affect 
married persons and their offspring ; among these Professor 
A. Neisser deals with gonorrhcal affections and Dr. R. 
Ledermann with syphilis. Professor O. Posner writes on 
disorders of the lower uro-genital organs and impotence, 
and Dr. L. Blumreich on diseases peculiar to women, in- 
cluding sterility. Insanity in relation to marriage: 
is intrusted to Professor E. Mendel and the subject of 
perverted sexual sensations to Dr. Albert Moll. Drug habits 
and occupational diseases are dealt with by Messrs. A. and F. 
Leppmann and medico-professional secrecy by Dr. 8. Placzek. 
The material contained in the book is most valuable and 
a study of it should be useful to those capable of appre- 
ciating it. We doubt, however, whether the book is adapted 
to appeal to a wide circle of readers. It is a volame of 
considerable size and costs balf a gninea net. It contains 
a large proportion of matter which is ‘‘caviare to 
the general," such as tables of statistics and a considera- 
tion of a number of diseases which can only be reco- 
gnised by a medical man and about which, therefore, the 
patient will have to seek medical advice, It might then be 
safely left to the medical profession to give advice on such 
matters. We should have preferred for popular use a smaller 
volume containing information in a much more condensed 
form. ‘The diseases which are of special importance in 
relation to the married state Pv then bave been dealt with 
E 


intelligent appreciation of the dangers incurred, not only by 


offspring, from the existence of many forms of disease, must 
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the same and most of the articles appear to be little 
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as here—for we have nothing but praise for their present- 


ment—while the price of the book could have been so far 
reduced as to make it more widely available, the perusal of 
its contents being at the same time a less formidable task 
upon which to embark. The translation is generally well 
done and the printirg and get-up of the book are commend- 
able. 


LIBRARY TABLE. 

Diseases of the Laryno. By HAROLD S. BARWELL, M.B. 
Lond., F.R.C.S. Eng.; Surgeon for Diseases of the Throat, 
8t. George's Hospital ; Laryngologist, Mount Vernon Hospital 
for Diseases of the Chest; Consulting Surgeon for Throat 
and Ear Diseases, Cripples Home for Girls; Consulting 
Laryngologist, National Association for the Establishment 
and Maintenance of Sanatoria for Workers. With 21 figures. 
London: Henry Frowde and Hodder and Stoughton. 
Pp. 265. Price 5s. net.—This little book has been 
specially written to supply the need of a small work 
on ‘the larynx and deals briefly and clearly with all the 
various pathological conditions met with in the larynx. 
It is very well illustrated and contains besides a very good 
selection of prescriptions, As will be expected from Mr. 
Barwell's previous work the chapter on laryngeal tuberculosis 
is particularly good. It is inevitable that in so small a book 
a small amount of space only should, be devoted to each 
subject, but taking it altogether we think that Mr. Barwell 
is to be congratulated on the way ín which be has accom. 
plished his task and that without doubt tbis volume will prove 
of more use to the student and general practitioner than the 
majority of the more pretentious works dealing with the 
same subject. 


The Refraction of the Eye: a Manual for Students. By 
Gustavus HARTRIDGE, F. R. C. S. Eng., Senior Surgeon to 
the Royal Westminster Ophthalmic Hospital ; Ophthalmic 
Surgeon to the Westminster Hospital, &c. With 109 illustra- 
tions. Fourteenth edition. London: J. and A. Ohurchill. 
1907. Pp. 273. Price 5s. net.—'The ‘success which has 
attended this book, measured by the sale of 28,000 copies 
since its produofion in 1884, is justified by its excellence, 
Though we are in favour of impressing upon the student that 
he is not qualified to order glasses for the correction of errors 
of refraction until he has devoted special time to this 
branch of ophthalmology and has already had large expe- 
rience under expert supervision we are yet of the opinion 
that he should thoroaoghly muster the principles, since they 
form the basis of a skilfu] use of the ophthalmoscope. If 
the average student's manunl were less like a précis of the 
advanced text-book &nd more attention were paid to the 
elaboration of fundamental principles we think that this 
type of monograph would lose its raison d'être. In the 
meantime we commend this particular specimen of a too 
luxuriant class on &coount of its clearness, accuracy, and 
absence of individual foibles. 


Photoscopy (Skiasoopy or Retinoscopy). By MARK D. 
STEVENSON, M.D., Ophthalmic Surgeon to the Akron City 
Hospital, Obio, &c. London and Philadelphia: W. B. 
Saunders Company. 1906. Pp. 126. Price 5s. net.—The 
author of this book acknowledges in the preface his 
indebtedness to the works of Jackson and Thorington on 
tie same subject. It is to be regretted that, having read 
these works, he did not appreciate the fact that his own 
book was redundant. He has added nothing of importance 
and, in our Opinion, he has not succeeded so well in 
describing the test. It is possible that the expert ophthal- 
mologist might meet with a few suggestive statements, but 
the book is obviously not written for him. The student 
will, we fear, be confused by the männer in which salient 


pointe are jumbled together with cómparatively trivial 


details. From the first page throtighout the book the term 
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"anterior focal point of an eye” is wrongly defmed and 


used in a misleading manner. The anterior focal point of 
the emmetropic or axially ametropic eye is a definite point 
situated about 13 millimetres in front of the cornea. The 
author's use of the term and the confusion which beoes- 
sarily arises are well exemplified in the following 
short paragraph: ‘‘ Our object in photoscopy is to locate 
the anterior focal point of an eye, or, in other 
words, the place where light rays reflected from the 
retina focus or cross. In myopia they focus without 
the aid of lenses, but in all other conditions lenses ate 
required to obtain an anterior focal point. By the use of 
lenses the location of the anterior focal point ean be 
changed.” In myopia the anterior focal point is said to be 
‘‘at onoe the far and (unless the eye accommodates) hear 
point of the eye." These quotations will suffice to show 
that the author is not a very safe guide to tho theory of 
retinoscopy. A chapter is devoted to the history and name 
of the test. Dr. Stevenson might have spared us another 
christening of this multinominate bantling. 


The Sigmoidoscope: A Clinical Handbook on the Examina- 
tion of the Rectum and Pelvio Colon. By P. LOCKHART 
MUMMERY, B C. Oantab., F.R.C.8. Eng. London: Baillière, 
Tindall, and Cox. 1906. Pp. 86. Price 5s. net.—This mono- 
graph belongs to the necessary class of such publications ; ft 
is a simple and lucid account of the electrically illuminated 
pneumatic sigmoidoscope, the method of its use, and the 
appearances which it makes visible. The instrument is of 
hardly less value than the cystoscope, and although, as 
Mr. Mummery writes, practical experience is a sine quá non 
to its successful use, the book will afford a valuable preface 
to such practice. It would be of value if it only 
contained ‘its healthy warnings against the abuse of the 
sigmoidestope, the chief of which are the passage of the 
instrument by feeling instead of sight and the too liberal 
employment of the pneumatic inflator. After the description 
of the technique of the use of the sigmoidoscope and the 
appearance of the healthy bowel, the changes seen in cancer 
and the various inflammatory and ulcerative conditions of 
the rectnm and pelvic colon are described and are íllustrated 
by some useful plates, If in a subsequent edition these could 
be replaced by accurately coloured pictures tve veriture to 
think the value of an excellent monograph would be 
enhanced. 


JOURNALS AND MAGAZINES. 


Annals of Ophthalmology. Edited by WILLIAM T. SHOE- 
MAKER, M.D., and C. W. PARKER, M.D. Vol XVI. 
No. l. St. Louis, Mo., U.8.A.: Jones H. Parker. 
1907. Price 18s.— The present number of this journal 
opens with an article under the name of Dr. A. Darier 
of Paris, which is entitled ‘‘ Intravenous Injections.” 
Dr. Darier claims for this mode of therapy freedom from 
pain, rapid, certain and exact action, and absence of local 
lesions and of late secondary effects. Oocaine should not be 
used. The solution he recommends for intravenous injection 


is hydrargyri cyanidum 0:33 gramme, sodii chloridum 0 08 
‘gramme, sodii phosphas 0°07 gramme, and aqua destill. et 


steril. 100 cubic centimetres, of which two or three minims 
should be slowly injected into a vein at the bend of the 
elbow. 2. Dr. J. H. Woodward of New York writes upon 
the Ocular Complications of Mumps. The chief affections 
mentioned are optic neuritis and atrophy, iritis and irido- 
cyclitis, affections of the annexes of the eye, neuro-muscular 
complications, and lesions of the fundus. In an appendix to 
this article is given a list of authors who have contributed 
important papers on this subject. 3. A Case of Bilateral 
Metastatic Ophthalmitis in Puerperal Pysemia, followed by 
recovery, by G. E. de Schweinitz, M.D. 4. Fundus Lesions 
with Normal Vision, by J. F. Burkholder, M. D., of Chicagoe 
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the cycles of development mentioned in (2) and (3) ‘probably 
play a very important par? in the transmission of the disease, 
In the second article above referred to the results obtained 
in the treatment of trypanosomiasis in various animals 
are very remarkable. The treatment with atoxyl first 
suggested by Thumas and Breinl was used. This was 
followed by treatment with perahloride of mercury. Both 
drugs were given subcutaneously. The authors point out 
that the solution of atoxyl (b per cent. in sterile water) 
deteriorated rapidly, particularly when exposed to light. 
The deteriorated solution is highly toxic in its effects. The 
experiments show that in rats infected with 77,paxrsome 
brueci and treated with atoxy! alone, the trypanosemes, after 
disappearing from the peripheral circulation, reappeared im 
from 16 to 25 days. Of 113 rats treated, only three 
remained alive at the time the paper went to press. 
In 25 rate the perchloride of mercury was used after the 
trypanosomes had disappeared frem the peripheral blood 
under the action of atoxyl. Of these 13 were still living 
(after from 56 to 181 days), while all the controls which 
received at the same time the same quantity of atoxyl alone 
were long sinoe dead. In several cases, bowever, among the 
25 the treatment was not commenced until tbe animale were 
almost moribund and so these might probably be neglected. 
Others, again, probably died from the effects of the drugs. 
These results are most encouraging and it seems eminently 
probable that when this treatment is used upon cases of sleep- 
ing sickness it will be found satisfactory. An automatic 
oiler for the destruction and prevention of mosquito larvæ in 
oesspoole and other collections of water is described by 
E. H. Ross and H. O. Ross. The apparatus is of the simplest 
| nature and could be made in any part of the world without 
difficulty. It saves a large amount of the waste necessarily 
involved by using paraffin in the ordinary manner, and as 
ite action continues over many months it also saves a vast 
amount of labour. The cost of each oiler is about eixpenoe. 
A contribution on the Anatomy of the Proboscis of Biting 
Flies, Part II., Stomyxs (Stable Flies), by J. W. W. Stephens, 
M. D. Cantab., and R, Newstead, A. L. S., F. E. S., is of con- 
siderable interest. The accounts of the mouth parts of 
etomyx hitherto available bave been incomplete and in- 
accurate, and now that it is known that parasitic infection 
is so often brought about by the bites of arthropods it is 
desirable that accurate accounts of their anatomy should be 
available. The value of the contribution is considerably 
enhanced by numerous admirable filustrations. Another 
contribution deals with Cattle Trypanosomiasis in the Congo 


Free State. 
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13 dthegrephic representations of the fundus sovompany this 
article. 5. Seme Unusual Ocular Manifestations of Genor- 
rhea, by W. Campbell Posey, M.D., of Philadelphia. 6. A 
Report of Two Cages of Parinaud's Conjunctivitis, by 
Frederic Krauss of Philadelphia. 7. The Ocnlar Symptoms 
in a Case of Tumonr ef the Pituitary Body, by Howard F, 
Hansell, M.D., of Philadelphia. 8. Cenjagate Palsy of the 
Upward and Downward Movements of the Eyes, by C, E. G. 
Shannon, M.D., of Philadelphia. 9. A Modified Paquelin 
Oantery for Ophthalmic Use, by Edward B. Coburn, M.D., 
New Yerk, In addition, this number contains abstracts from 
Engtish and continental journals. l 

Annals of Otology, Rhinology, and Laryngology, March, 
1907.—There are 19 original articles in this issue of a 
valuable periodionl--tbe last, we may mention, to reach our 
hands despite the date which appears upon it. The most 
important article is by Zwaardemaker on the Determination 
of Aural Acuity by Means of the Whisper Test. It is very 
lotepeating article but loses much of its value to the English- 
speaking aural surgeon owing to the faot that the tests 
are made ont in French, German, and Datch. Nevertheless, 
it is extremely valuable and it is to be hoped that it may 
lead to similar groups of words being evolved in the English 
language. Another article which must attract a certain | 
amount of attention is by W. S. Anderson on the importance 
of correcting pathological conditions of the nose and throat 
in patients who have incipient tuberculosis. As this article 
deals with a contentious question, involving the whole 
principle as to whether it is advisable or not that operations 
should be performed which are not necessary for the life of 
the patient if the patient be suffering from tuberculosis, it 
requires more than the final paragraph, in which the writer 
states that ''the value of these operations is not proven,” 
to show that this is a correct decision in cases of this 
deseription, | 
Annals of Tropical Medicine and Parasitology. Vol. I., 
No. 2, Llnsteated, Pp. 119. Price 7s. 6d. (Issued by 
the Liverpool Sebool of Tropical Medicine.)— Two of 
the mest interesting contributions contained in this 
number of the Annals of Tropical Medicine and Para- 
Wlology” are on Trypanosome Transmission Experiments 
by the late J. Everett Dutton, M.B. Vict., J. L. Todd, 
BA, M.D., C. M. MoGill, and J. W. B. Hanington, 
M. D. McGill., and Concerning the Treatment of Experi- 
mental Trypanosomiasis, by Professor Benjamin Moore, 
1. A., P. S., M. Nierenstein, Ph. D., and J. L. Todd, B. A., 
I. D., O. M. MoGill, The farmer contains the description 
ofa number of experiments and observations which suggest 
very strongly that sleeping sickness must be conveyed in 
‘me other manner besides the bites of flies. The experi- 
menis showed that it is only with the greatest difficulty and 
in perdonlar circumstances that infection can be brought 
abont by the bites of infected tsetse flies, Furthermore, 
in places where sleeping sickness has in recent years 
spread very considerably, so that a large percentage of the 
Population is infected, the tsetse fly is comparatively rare. 
From their experiments and observations the authors con- 
clade: 1, Mammalian trypanosomes may be mechanically 
emitted by the bites of blood-sucking arthropoda. 3. A 
cle of development ef the trypanosomes exists in which 
omr &pberioa] parasites formed by the throwing off of 
blepharoplast, undulating membrane, and flagellum. These 
forma exist in both the vertebraie and invertebrate host; 
Conjugation probably plays no part in the produotion of this 
lam. A possibly distinot cycle is represented by the spherical 
parasites, consisting almost entirely of nuoleus, which 


"Al from tbe disintegration of trypanosomes. 3. There 
i that a sexual oyole may also occur, | of moderately thin rubber, A, inclosed in a bag, B, which is 


Teason to suspess 
tt i ad de of four layers of sterile gauze and left open at one end 
may be in either or in both hosts.. 4. The rapid spre | VAT di ue trduotion of the rubber dieet: During tbe 


of sleeping sickness cannot be ‘fully explained by (1) alone ; 


fs Fnbentions, 


AN IMPROVED LAPAROTOMY PAD. 

THE accompanying illustration shows an improved form of 
pad which I have designed to take the place of the flat 
sponges used to prevent exposure of, or injury to, the abdo- 
minal viscera during laparotomy. It consists of a flat sheet 


os eee ee 0g. 
: : bs LN " E 5 n 
TaN WT ha be za bg ve „ a s 
: — at — F k 3 
: 32 „ 
^Y a 


e 7 
» QUAS ust * 
BT eco ob rr EM. we AF C 
v e Stay - a 
a uf. ae ! zr o5 "m M 
1 E 2 è` DE D -hs 
ERES E e Re MBA AEN > 
ave pa oe LF . 
M a e UK ITE ad r^ 
15 ad .* ds "e. 
TUE SRL * 
` rf h MDC 


— — ie em 


— r == -- 


— 


300 TEB LANCET, ] NEW INVENTIONS.—MEDIOINE AND THE LAW. [Avaust 3, 1907. 


course of an operation if the pad becomes soiled it can be | but in the present case, considering that the parties insuring 
removed from the abdomen and the rubber sheet inserted in a | were only required to state their belief as to the matter under 
fresh sterilised covering, a number of which are kept ready | discussion and that the life and referees were really acting in 
at hand. In suturing the abdominal wall it very effectually | fraud, both of the plaintiffs and the defendants, and that 
protects the intestine and omentum from becoming caught in | they were not at all in the capacity of persons negotiating 
the sutures and can, owing to its elasticity, be easily | the contract, we can see no pretence for making them the 
removed through as small an opening as a marine sponge. | agents of the parties insuring, so as to render their fraud 
The advantages claimed for it are: 1. The ease with which | that of the plaintiffs. The insurer and the insured being 
it is rendered aseptic. All that is necessary before using | equally ignorant of material facts to influence their contract, 
is to boil the rubber and as many bags as may be | if the insurer asks for information and the insured does his 
required in the steriliser. They can then be used | best to put the insurer in a situation to obtain the informa- 
as they are or placed in lotion previously according | tion and to form his own opinion whether the information is 
to the method of the operator, contrasting favourably | sincere, can it be permitted that when the insurer, without 
with the tedious and difficult cleansing of marine sponges. | any blame being attributed to the insured, has allowed 
2. It overcomes the difficulty often experienced in using plain | himself to be deceived he shall be able to say to the 
gauze or gauze-covered wool pads of their becoming wrapped | insured, ‘you warranted all the information I received 
upand entangled in the omentum and coils of intestine, nor|to be true, and having received your premiums for 
does it leave behind small particles of wool to interfere with | many years, now the life drops, I tell you that I 
healing. 3. It is unaffected by ordinary antiseptics. d. By | was incautious and the policy I gave you a nullity'?" 
reason of its elasticity and moderate rigidity it effectually | All insurance offices are naturally desirous to consult with 
prevents the intestine from obscuring the field of vision, | the medical man who has been last in attendance on the life 
especially in deep operations in the pelvis or in the region of | to be insured ; and when the reference was made to a person 
the gall-bladder. The rubber sheets are made in different | who had been the ordinary medical adviser, but no mention 
sizes, each with a number of covers; the size I find most | was made of the person attending at the time of the insur- 
convenient for general use is 7 inches by 8 inches. The pads ance the policy was vacated. At; the same time a reference 
completed may be obtained from Messrs. Mayer and Meltzer | to a person who, immediately before the time at which the 
who have carried out my suggestion in a neat and efficient | policy is effected, has been casually consulted for trifling 
manner, maladies, will not satisfy the requisition for a reference to 
G. W. KILNER OROSLAND, M. R. O. S. Eng., L. R. O. P. Lond., | the usual medical attendant, although the person who bad 
Honorary Surgeon, Huddersfield Infirmary. formerly attended may have retired from practice at the 

time. Who is your usual medical attendant?” involves a 

question of considerable importance. ‘‘ Now,” said Lord 
Abinger, in Hackman v. Fernie (3 M. & W. 505), let it 
be considered for a moment what is the grammatical sense of 
the question. It is in the present tense. Suppose a person 
goes to effect a policy on his life who had no medical atten- 
nt in the last year; if the answer to the question were, 


"THE WATCH-POCKET " ASEPTIC HYPODERMIC 
SYRINGE. 

Messrs. Allen and Hanburys have submitted to us an all- 
metal hypodermic syringe which has some new features that 
N . : ‘the en ‘I have no such medical attendant,’ must not that question 
bottom mounts are fitted with bayonet catches: instead of of necessity be followed by another question, which is, * Who 
screw threads, thus insuring easy sterilisation, things which was your former medical attendant?’ The terms and nature 
go to make up a simple and trustworthy instrament, but the 3 voit ege N 5 55 
which other inventors have equally made use of. The really S porao S iius viis : ` d 
novel device is in connexion with the needles, six of which | e an account of her constitution at that time; an 
are contained in a sterilised glass tube which fits inside ff, she, bas no medical attendant in the precisé gram- 
the hollow metal plunger; the head of this part is made | ™® sense Or ihe question, 1% Appears riga bé could 
broad so as to allow of the syringe standing upright on it 4 bound to mention whois the 1 mer ‘ ied id 
whilst a “hypodermic tablet is dissolving in the barrel, | ive that information.” Also, ' the attended mere than 
The instrument is inclosed in a neat plated metal cylindrical | be same authority, p ng a the plaintiff 
case three inches long, with a ring to affix to a chain. Its wishin ue 1 (5 i pee Eod 
price is 10s. 6d. with six needles; spare tubes containing six fh g t ho. ear Ri fo. Prem alarma: 
sterile needles are sold for 1s. 6d. per tube, or with platinum | te agent ot the company o ee dior I ha 
iridium needles for 7s. 6d. per tube. tion for filling up the declaration, and he etated: ve 

' never had occasion for a doctor : sometimes I bave takeu 
Harvey’s quack pills, but Mr. V. knows as much of me as any 
man.” The agent therefore drew up the proposal, which 
was signed by the plaintiff, stating that Mr. V. was the usual 
medical attendant. It was proved on the trial that Mr. V. 
had not attended House for nearly 20 years, but that he had 
been occasionally attended after fits of intemperance, in 
which he was wont to indulge, by a quack doctor named 
Harvey. Of this the plaintiff was unaware. The court 
decided that it was no matter whether Mr. Harvey was a 
good medical attendant or not, he was the person actually 
attending him; that the circumstance that the plaintiff was 
ignorant of the error did not affect the question, but that the 
policy was void. Hence, it seems that it is not necessary 
that the usual medical attendant should be a regularly 
qualified practitioner; the person who acts in that capacity, 


whether qualified or not, is the person to give the required 
information. 


MEDICINE AND THE LAW. 


** The Usual Medical Attendant.” 


INSURANCE offices are entitled to the opportunity of con- 
sulting with the medical man who has been last in attend- 
ance on the insured. No doubt the most perfect bona fides 
is to be observed in life insurances as in other contracte; 
and should the referee make a wilfully untrue statement or 
collude with the party making the proposal, he may, although 
not personally interested in the contract, render himself 
liable to an action if loss should ensue; for if a man will 
wickedly assert that which he knows to be false and thereby 
draws his neighbour into a heavy loss, even though it be 
under the specious pretence of serving his friend, he makes 
himself liable for the damage, and that even if no fraud was 
intended by him. A statement false in fact, but not known 
to be so by the party making it, or not made with intent to 
deceive, but, on the contrary, believed to be correct, will not 
render him liable in an action, although it may have induced 
the insurers to undertake the insurance and they may 
have suffered pecuniary loss thereby, since to support 
an action of deceit the scienter must be proved. In 
Wheelton v. Hardisty (5 Jur. N.B. 14) the court decided 
that in cases where the representations of the referees are 
inade the basis of the policy the answers of the referees are 
binding upon the insured, so as to make the falsehood of 
their representations an answer to an action on the policy, 


NonrH-Easr LONDON POST-GRADUATE COLLEGE, 
PRINCE OF WALES'8 GENERAL HOSPITAL, TOTTENHAM, N.— 
A vacation course will be beld at the hospital during tbe 
coming September, commencing on the 9th of that month, the 
arrangements for which have been adapted to the require- 
ments of those engaged in active practice. They include 
daily cliniques in the wards, demonstrations in the out- 
patient departments, classes on clinical methods, other 
practical olinical demonstrations, and clinical lectures with 
lantern demonstrations. The fee for the course, which will 
last a fortnight, is 1 guinea. Further particulars may be 
obtained from the Dean at the hospital. 
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to show how by the blind acceptance of the symptom of 
hsematemesis in a young woman as the inevitable witness to 
an ulcer in her stomach many patients have been submitted 
to a severe and useless treatment, while it is clear that 
the plain evidence of the post-mortem room to the exist- 
ence of gastrostaxis as a clinical entity has been 
overlooked by clinicians for a needlessly long time. The 
next object of attack was the doctrine of selective 
action" of diseases on different tissues, and here again 
Dr. HALE WHITE does good service in reminding us that 
the name does not explain the fact. His warning against 
making a diagnosis which implies a cause, unless that cause 
bas been verified as really present, is worth quoting: '' We 
shall often have to say that we de not know, but at any 
rate our reticence will not retard but will rather advance 
the progress of medicine." He might have oited the whole 
history of medimval medicine in support of the mischief 
wrought by an inability of its practitioners ever to confess 
their ignorance. The last word of this stimulating sermon 
is directed against the blind belief in authority, and no better 
instance could have been given than the abuse of vene- 
section, though Dr. HALE WHITE does not forget to add a 
plea for the disregard of the reactionary voice of modern 
Accuracy'of Thought in Medicine, whilst Mr. H. T. BuTLIN | authority that has attempted to abolish bleeding entirely. 
las chosen as the subject of the address in Surgery the | Let us give another instance of the abuse of authority that 
Contagion of Cancer in Human Beings, especially from the readily occurs, and one which tends most terribly to in- 
Point of View of Auto-Inoculation. In considering these | accuracy in medicine. The copying of time-honoured errors 
discourses, with no disrespect to Dr. Davy’s excellent and and unfounded speculations from text-book to text-book 
timely address, we propose to discuss first the strong appeal | is a practice of which modern writers have by no means 
nade by Dr, HALE WHITE for accuracy of thought in medi- | purged themselves. Here we are addressing mainly the 
cine, as in some sense pointing the moral of the trilogy, | leaders of the profession, and it is good that salutary words 
The general effect that the reading of Dr. HALE WHITE'S should be addressed to them as much as to the rank and 
address will probably leave on most medical men is one | file. We all want accuracy, and the longest step towards 
of salutary hamiliation, for he irresistibly brings home the | gaining it has been taken when we recognise how easy it 
ath that only too often does the voice of authority seek | is to be inaccurate. 
o expound a mystery by giving it a name, and only too] Dr. DAvr, at the outset of his Presidential address 
readily does contemporary medical thought abase’{ itself | reminds his audience that the enormous changes which had 
before the words of the oracle. occurred in the practice of medicine since the British 
He begins his indictment by considering that nebulous | Medical Association met 65 years ago at his ancient city were 
clinical scapegoat which is known as '' irregular gout,” and | due to the growth of knowledge founded upon systematic 
insists that not a few practitioners when confronted with | experiment—that is to say, scientific knowledge.” System- 
certain unexplained symptom-groups, instead of humbly | atic experiment has only one object, the accurate observation 
confessing to ignorance of their nature and seeking!by in- | and recording of facts and the deduction of principles from 
creased diligence to search out their causes, think to explain | their sequences, and if at the outset accuracy be wanting then 
them away by assuming that such symptoms would be | the deductions drawn can only leave confusion worse con- 
caused by an excess of uric acid in the patient's blood and | founded. He would be & bold man who would deny that in 
by further assuming that such an excess of uric acid exists | some instances this has happened in modern medical pro- 
in that blood; their next step is to assume that this state of | gress, but the solid mass of scientific truth which these 
things is brought about by consuming “ red meat or by not | 65 years have given us rests entirely upon the foundation of 
Consuming ‘ white,” and so the chicken is allowed and | accurate method and accurate thought. We may read the 
the beef-steak forbidden. When we see the premisses of | same lesson into much of Dr. Davy’s address, although he 
these noi infrequent clinical and therapeutical deductions | concerns bimself rather with the state of the national 
ien exposed we are constrained to support Dr. HALE | health than the advance of experimental science in 
Wurre'g suggestion that in certain matters we have not the present day. Thus when he discusses the advan- 
dvanced beyond the tenth century, although in many more | tage of physical exercises as a means of training 
he progress of our science bas been so remarkable. The | the body he laments that the instruction of the people 
ext example of inaccuracy in medicine that comes under | in such means of attaining to and preserving its health 
r. HALE Warrw’s scourge is the slovenly diagnosis of a | should be left to professors of Swedish exercises " instead 
liver out of order"; and had he been again historically | of being directed by its medical advisers; this surely means 
unded, he might have traced that diagnosis de convenance | that it is in the accurate adjustment of such training to the 
t least as far back as the fourteenth century. He proceeds needs and limitations of the individual that the greatest 
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The Addresses before the British 
Medical Association: A Plea 
for Accuracy in Medicine. 

Wx report on other pages of this issue the three addresses 
delivered in plenary congress at the seventy-fifth annual 
general meeting of the British Medical Association at 
Exeter, We are enabled to do this by the courtesy and 
assistance of the editor of the British Medical Journal. 
The Presidential address of Dr. HENRY DAvr deals with 
Science in its application to National Health, Dr. W. HALE 
WHITE in his address in Medicine puts forward a plea for 
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good will be obtained from physical exercises and the 
possibility of harm from them prevented. The utility of 
. the next measure that he advocates entirely depends on 
the thoroughness and accuracy of those responsible for its 
administration: we refer to the medical examination of school 
children with a view to the control of their work and play. 
Dr. Davy quotes the example originated by Dr. O. DUKES 
at Rugby Sohool as a model for the system which should be 
adopted; such a system must depend on the thorough 
examination of each child, the methodical record of its result, 
and the subsequent observation of the course of work and 


case in favour of the auto-inoculation of cancer; we trust 
that they will serve to lead him and his fellow explorers in 
this dark country many steps along the road. 


— — E 


The Qualification for the Office of 


Physician in Provincial 
Hospitals. 
WE published in THE LANCET of July 20th, p. 203, a note 


on the recent decision of the governors of the Hastings, St. 


Leonards, and East Sussex Hospital to rescind the rule 
which made it obligatory for a candidate for the office of 
physician at that institution to hold the Membership or 
Fellowship of a College of Physicians. The rule has row 
been changed so as te allow a medical graduate of any 
British University to fill such a post, and no restriction 
will be placed upon the class of private practice which 
may be conducted by the physicians of the hospital. The 
matter opens up considerations of far wider import than 
is at once apparent, and in calling attention to a few 
of them it will be as well to mention briefly the decisions 
which within the last two years have beer reached by 
the governors of the Royal Berkshire Hospital and of the 
Cheltenham General Hospital respectively when called upon 
to give their verdicts in similar contingencies to those 
which have recently occurred at Hastings. Events at the 
Hampstead General Hospital, which we have reported, may 
arise in this connexion in some of our readers’ minds, but 
as there are here other issues we propose only to discuss 
the simple case aa it has occurred at the provincial hospitals 
which we have mentioned, 


play allotted, with a view to the attainment of that 
accurate 8..ence of educational hygiene which the Inter- 
national Congress to be held next week in London 
aims at constructing. Dr. Davy insists on the import- 
ance of giving school children some knowledge about the 
structure of their bodies, and the justification of this 
measure, which we have systematically advocated, is 
simply that they may be given an accurate basis on which 
to found the physical conduct of their lives, instead 
of having to rely upon such haphazard and slipshod 
notions of the laws of health” as their parents 
may or may not see fit to impart to them. The 
end of the address under review gives a striking object 
lesson from Japan, where the training of the medical 
profession in accurate methods has led to an equally 
scientific spirit of hygiene being widely spread through the 
country. 

Turning now to Mr. BUTLIN'S address in Surgery we 
are reminded of the hopeful fact that there is a 
growing national appreciation of the necessity of accurate 


and patient research into all the great mysteries of disease. 
The systematic manner with which the problem of cancer 
is being investigated is largely owing to public interest, and 
of this method of research Mr. BuTLIN'S address forms an 
excellent instance. He has set himself the task of investi- 
gating the possibility of the contagion of cancer in human 
beings, and it has oocurred to him that the establish- 
ment of the occurrence of aato-inoculation of a non- 
cancerous part of a cancerous patient’s body by direct 
contact with the cancerous part will be an important 
step towards demonstrating the possibility of the contagion 
of the disease between different persons. He first formu- 
lited certain stringent conditions to which every case 
must conform before he would admit the occurrence of auto- 
inoculation as proved for it, and then with extreme care he 
investigated the facts of all such cases to which he could 
gain access. This research is sn apposite example of the ad- 
vantage of accurate observation for the cases depend in many 
instances for their validity on the recording of the exact 
spot, sometimes within a fraction of an inch, at which the 
supposed auto-inoculated tumour started. It should be a 
stimulus to accurate habits in all clinical recorders, especially 
those who are working at hospitals where the case-papers for 
which they are responsible wil be filed for reference, never 
to describe a phenomenon in writing unless they have for it 
the evidence of their own senses, for a neglect of this 
principle may render them guilty of mercilessly mis- 
leading some future inquirer. Mr. BuTLIN has been 


happy in being able to assure himself of the accuracy 
of the records which he quotes, and they make a strong | 


At the Royal Berkshire Hospital the rule for the office 


of physician originally provided that the holder must bea 
medical graduate of Great Britain or Ireland, and that he 
should not practise, or be connected in partnership with 
anyone practising, surgery, pharmacy, or midwifery. This 
meant that although the hospital did not insist on 
its physicians holding the Membership or Fellowship 


of a College of Physicians (to which we may con- 
veniently refer as the Membership qualification "), yet it 
did insist that they should be exponents of pure medicine, 
in its limited sense, and as such presumably skilled above 
the ordinary in its practice. There is nothing in the rule 
to indicate that they should be what was originally meant 
by the word consultants ”—i.e., that they should only see 
patients in consaltation with other practitioners. In the 
autumn of last year two assistant physicians were appointed 
at the Royal Berkshire Hospital whose private practice did 
not conform to this rule, the sanction for their election 
being provided by a deletion of the clause forbidding the: 
practice of midwifery. At that time! Dr. Francis HAWKINS 
wrote to ask for our opinion as to whether this was 
fair treatment of the physicians appointed under the 
former restriction, and we replied that, if in the opinion 
of the authorities the change was of the nature of a reform 
which they believed would be for the good of the institu- 
tion which they administered, it was right that it should 
be made. We also said, as we still hold, that ''any 


modification of hospital rules which tends to break down 
r . AT E 
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artificial barriers, purporting to divide the medical pro- [a dozen general practitioners in the town—excellent 
fession futo classes and sections, is for the good of the | pbysicians and surgeons—may have them in yet greater 
profession and the public.” degree, and it surely would be wiser for a body of governors 
Turning now to the Cheltenham General Hospital, we find | to appoint a man who, of its own knowledge, possessed them 
that although that institution relaxed {ts original rule so as to | than to import a stranger simply because he presented the 
throw open {ts physicianship to any registered British graduate | academic qualification to act as hospital physician. In one 


or Fellow, Member, or Licentiate of a College of Physicians of | other respect the convention is quite illogical ; although the 
surgeons of the metropolitan hospitals and those of the large 


the United Kingdom, yet the practice of surgery, pharmacy, 
towns practise ‘‘pure surgery,” yet they do so by virtue 


or midwifery was made a disqualification for the appoint- 
ment. In this instance, then, we find a very rigid rule | of their opportunities and not of the Fellowship of their 


adopted, and it 1s, we understand, strictly administered, so | College; many of their provincial compeers who act as 


that presumably the opening of an empyema would be held | surgeons to the hospitals of their own towns are genera 
practitioners in the best sense of the word, and neither 


to be'beyond the physician’s pale. Moreover, he is, of course, 
their College nor their hospital says them nay. Why, then, 


entirely débarred from the private pursuit of general prac- 
tice, This restricting regulation is strictly comparable to | should their medical colleagues be hampered by an obsolete 


the Membership qualification " which has been rescinded at | restriction? We more than suspect that this is a relic of 
Hastings, wisely as we think. The only difference between | the old-time vaunt of superiority of medicine over surgery, 
them is that the one lays down the written law that the | and we cannot refrain from recalling Professor CLIFFORD 
bospital physician shall practise medicine” only, and the | ALLBUTT'S forcible indictment of ancient prejadices, to be 
otter relies on the restrictions attached to the possession of | found in his address on The Historical Relations of 
the Membership” that its holder shall confine his practice | Medicine and Surgery,” delivered a few years ago at 


in like manner; the latter qualification also prevents its | St. Louis—''To maintain separate Colleges to intensify 
to distribute half of a malady to one 


is contrary 
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owner from practising in partnership, from buying or selling | schism 
à practice and from suing for fees, all of which must tend to | practitioner, to another the remnant 


force him into consultant practice. But the demand for to art, nature, and common serse." When we consider 
pure consultants in the smaller provincial towns which have | the excellence of those exponents of medicine, the 
no medical schools is getting less and less, and the great | general practitioners of our provincial towns, it seems 
Proficiency to which in the course of the last 20 years | unreasonable that regulations made before the present 
the generál practitioner has attained, together with the im- | standard of proficiency was attained should hinder their 
proved facilities of travelling for consultations to London or | election to the staff of those hospitals which they are so well 


some other large centres, sufficiently explains this change. | qualified to serve. 
n — 


Many provincial hospitals, indeed, have never demanded 
consultant rank of thir physicians, but there seems « Miner’s Phthisis ” at Bendigo 


every likelihood that in the future more of those which 
IN the report of an investigztion of the incidence of 


how insist on the Membership qualification may have to 
follow the example of Hastings, and we think that in so | miner's phthisis at Bendigo, prepared by Dr. WALTER 


doing they will be III- advised to add euch a restricting | Summons under the direction of the Bendigo Hospital 


Clause as has been done at Cheltenham. The situation that | Committee at the cost of the Trustees of the EDWARD 
is kely to arise in such towns is that which the | WILSON estate, some valuable observations on the pre- 


Hastings, St. Leonards, and East Sussex Hospital has | valence, nature, causes, and prevention of that disease 
bad to face, that no Fellow or Member of a College are to be found. A statistical study of the death reg is- 
of Physiciang is available to fill a vacancy at the|ters from January, 1875, to July, 1906, showed that 


bospital ; the only alternative to abolishing the Member- | there had been a marked increase in the number of 


ship qualification” wonld then be the importation of | miners dying from diseases of the respiratory tract, notably 
In prob- tuberculosis. The number of quartz miners at Bendigo has 


such a Fellow or Member into the town. 

ably every case the feeling of the local medical men, | varied during that period from 2850 to 3990. During the 
many of whom would surely be skilful and competent | period investigated the total deaths from all causes amounted 
physicians, would set dead against the latter course, and | to 2810, of which 1402 were due to respiratory diseases, 891 


it is not very likely that the newcomer would prove very | being recorded as due to tuberculosis and 280 as chronic 
bronchitis, although 1t is probable that the majority of these 


ĉuccesefal as a pure consultant. 
Supposing that the “Member” should be imported or | would be more correctly included as tuberculous. A study 


that there should happen to be a Member living in the | of the quinquennial mortality rates brings to light the 
town who would accept office, it is at least possible that | striking figures that the mortality from respiratory diseases 
these gentlemen might not be the best men available for | calculated as per 10,000 bas risen from 77'0 to 191-6, tha, 
the post, The Membership of a College of Physicians is an | from tuberculosis alone having increased from 48:5 to 
honourable estate and fs the hall-mark of a high standard of | 129°6, the latter figure being six times as great as the 


rrofessional knowledge attained at one period of its owner’s | mortality rate amongst adult males from pulmonary tuber- 
ife, but it ty no proof that he has kept in touch with | culosis in Victoria generally. The ill-effects of this prevalence 


he advance in medicine or that he has the love of his| of that disease are shown also among the non-mining 


pis or the tact and address that are all so desirable in a | inbabitants of Bendigo, who likewise show an excessive 
Ospital physician; all these, in truth, he may have, but | death - rate from it in spite of the healthy climate of Bendigo, 
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lt is noteworthy that during the same period the number of 
fatal mining accidents has steadily diminished owing to the 
greater care exercised in regard to the use of explosives and 
to the supply of safety appliances. The great increase in the 
death-rate from tuberculous disease, Dr. SUMMONS maintains, 
clearly shows that the same concern is not manifested in the 
maintenance of the miner’s health as for his safety. 
It is generally admitted that one of the main factors in this 
increased mortality has been the introduction of machine 
rock-drills which have enabled mining operations to be 
carried on with much greater rapidity but with the 
production of a greatly increased amount of dust. Dr. 
SUMMONS summarises the clinical features as observed 
by himself in 192 cases of miner's phthisis in all stages. 
The onset is most insidious and, as a rule, only after years 
of work in the mines are symptoms apparent, such as fre- 
quently recurring coughs and mild attacks of bronchitis, the 
general health remaining good or, at any rate, such slight 
malaise occurriug that there is no interference with the 
men’s capacity for work. Even before tuberculous infection is 
superadded the expectoration may be prof use, muco-purulent 
in obaracter, and teeming with staphylococci and putre- 
factive organisms, Often it is coloured by the dust particles 
constituting the ‘‘ black spit.” Sooner or later the affected 
miner complains of shortness of breath, greatly augmented 
by the attacks of bronchitis, and this condition increases 
till he is quite incapacitated for work, the slightest 
exertion producing hurried breathing and stridor. This 
dyspnoea is not associated with any signs of cardiac weak. 
ness and does not cause cyanosis. Such is the usual 
history of a case of pure fibrosis, the general health remain- 
ing satisfactory and the appetite good; a few of the 
patients, if kept from going to the mines, improve but are 
unable to carry out any occupation requiring exertion. They 
usually show an increase in the number of red blood 
corpuscles with a high percentage of hæmoglobin. Asso- 
ciated with the bronchitic attacks there are as a rule 
pleuritic pains and generally signs of pleurisy are dis- 
coverable, notably in the region of the fifth and sixth 
ribs in the axillary region. On physical examination of an 
ordinary case of fibrosis the hurried breathing and 
diminished chest expansion are noticeable and the vocal 
fremitus is often increased but local areas of diminution 
are not uncommonly found.  Dulness, especially towards 
the bases and in the axillary regions, results from pleural 
adhesion and from the fibroid changes in the lungs. The 
auscultatory signs comprise prolongation of expiration and 
various degrees of bronchial breathing, with signs of 
bronchitis and also creaking sounds audible on inspira- 
tion and expiration. Cardio-respiratory sounds, espe- 
cially a series of short puffs synchronous with the heart 
beats, are common as also are fine pleural friction 
sounds. 

As already pointed ont, with such signs there may be 
little or no constitutional disturbance ; the disease is purely 
a local disease of the respiratory organs, with respiratory 
symptoms only. When, however, tuberculous infection 
develops there are progressive weakness and loss of weight, 
with drenching night-sweats and a slight rise of the 
evening temperature, The symptoms show some slight 
variations from those of ordinary pulmonary tuberculosis— 


viz., hemoptysis is rare owing to the peri-bronchial and peri- 
arterial fibrosis, and pneumothorax is extremely uncommon 
owing to the pleural adhesion which is the rule in these 
cases. The dyspnoea is out of all proportion to the extent 
of lung involved in the tuberculous process. Some of the 
cases present an appearance strongly suggestive of Addison’s 
disease, The physical signs of consolidation and excava- 
tion are usually imposed upon those of the fibrosis, but 
in some cases tubercle bacilli are found in the expectora- 
tion when the signs are those of simple fibrosis only. 
In the tuberculous group of cases there is usually a 
secondary ansmia, with reduction of corpuscles and hæmo- 
globin, and an increase in tbe leucocyte count up to 
25,000 per cabic millimetre. As a result of his observations 
Dr. BUMMONS therefore divides the cases into two groups: 
firstly, simple, non-tuberculous fibrosis—in other words, a 
silicosis of the lung ; and secondly, the mixed type, with a 
tuberculous infection in a fibroid lung. Of 204 cases positive 
evidence of tuberculosis was obtained in 95—that is, in 
47 per cent.—but in several other cases there was a strong 
probability of their being of tuberculous nature, though 
actual proof was not forthcoming. In all fatal cases, how- 
ever, tubercles were found and Dr. SumMMONS ooncludes 
that tuberculosis is the almost invariable cause of death in 
these cases. He records the results of the necropsy in 19 
cases, of which ten are described in detail. The main 
changes induced by the sharp angular particles of silica 
appear to be peri-bronchial and interlobular pigmentation, 
chronic eatarrh of the fine bronchioles, filling up of the 
alveoli with catarrbal products, subsequent fibrosis, and 
great increase of fibrous tissue around lymphatic and vascular 
channels, By the combining of areas of fibroid alveoli larger 
pigmented fibrous patches are prodyced in which no remains 
of alveolar wall can be recognised. When infection by the 
tubercle bacillus takes place caseation and cavitation 
occur, the process being somewhat modified by its incidence 
jn fibrotic instead of normal lung tissue. The dust is first 
taken to the peri-bronchial lymphatic and thence to the 
bronchial glands; in sections of lung the dust particles 
are seen to be in lymphatic spaces, which are often 
blocked by them, and also in the subpleural lymphatics. 
Chemical analysis of the ash of the lungs of a Bendigo 
miner dying with a moderately advanced condition of 


silicosis gave 40°5 per cent. of silica, compared with 134. 


the amount found by HAMMARSTEN in the ash of normal 
jung tissue. The silica obtained in the ash proved on 
microscopical and chemical examination to be identical with 
the country rock of Bendigo, which is to be regarded as the 
sole exciting cause of the ordinary non-tuberculous ‘* miner's 
phthisis,” other factors, such as vitiation of the air and 
noxious fumes, being merely minor predisposing causes. To 
investigate the further implantation of tuberculosis in these 
cases Dr. SUMMONS measured the opsonic index in ten cases 
of non-tuberculous fibrosis and found it to vary between 
0:7 and 1°16—i.e., practically within the normal limits of 
variation; in ten cases with superadded tuberculosis the 
index varied between 0'5 and 1:3. He infers that the 
great incidence of tuberculosis is caused by the diminisbed 
vitality of the damaged lung and not due to any general 
lowering of resisting power. 

In regard to the prophylaxis and treatment some important 
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recommendations are made in this report: firstly, to | from the legal compulsions in respect of patient, child, 
endeavour to prevent infection by the tubercle bacillus and, | and instruments that are obligatory upon certified mid- 
secondly, to prevent the vitiation of the air in the mines by wives attending patients upon their own responsibility. 

Many of these regulations are, of course, not appropriate in 


JJ LU beeen re nue C OHBT The the case of a midwifery nurse in a Poor-law establishment, 
working under the supervision of & medical officer, nor do 


suggested that indiscriminate expectoration and careless- 
ness in the destruction of tuberculous sputum should be some of them apply to midwives exercising their calling in 
penalised, that a home for advanced tuberculous patients | hospitals, The circular of the Local Government Board sets 
and a sanatorium for early cases should be established | forth the exemptions which would naturally be made in the 
in the vicinity of Bendigo, that provision should be Case of tha nursing staff of a hospital. The second section 
' made for the relief of invalid miners by the Govern of the circular deals with the appointment of certified mid- 
: wives in workhouses and infirmaries, which the Board is now 
ment, and that all miners affected with respiratory prepared to allow, provided that application be made to it, 
diseases should be under medical supervision. It is that the proposed midwives be duly qualified under the Act, 
further recommended that a Medical Inspector of Mines | and further, that the consent of any medical officer entitled 
should be appointed. The recommendations as regards | to fees for attendance on such cases be first obtained. The 
ventilation and the prevention of dust are given in a separate last section of the circular states the views of the Local 
report, presented by Dr. SUMMONS to the Department of Government Board un the; question OR pay ments to medical 
* , practitioners called in on tbe advice of midwives. These 
Mines of Victoria. It is here suggested that certain rules of | views do not constitute a definite instruction on the subject, 
the Mines Act regarding the allaying of dust shall be but the Board suggests that under existing enactments and 
ligidly enforced and that the air of the mines shall be | Orders (Articles 182 and 183 of the General Consolidated 
tested by inspectors and that where necessary im- | Order and Section 2 of the Poor-law Amendment Act, 1848) 
provements in the construction of air courses shall be it 5 to 1 to ae ae "a : p medical man 
f : called in on the advice of a midwite attend upon & r 
ida: 4n regard. bo Mie dust e a N person in case of difficulty. This amounts to 5 
that dust is formed in most of the operations of mining— a pious opinion, although the further suggestion is made that 
riz., in blasting, in shovelling, in throwing the rock and | guardians shall notify to medical men practising in their 
quartz down the shoots, and, above all, in rock drilling. 
lt is essential that in regard to all of these operations the 


union willingness to accept the responsibility of fees fot 
attendance on poor women, of whose qualification for such 
formation of dust shall be minimised or prevented and since | relief the guardians are to be the judge, the payments being 
water under pressure and compressed air are available 
in all the mines this should not be difficult to attain. It 


on some definite scale suitable to local circumstances, All 
this does not seem to clear the issue and we are inclined to 
appears that for some unexplained reason the ordinary miner 
dislikes using a water jet. We have on a former occasion, in 


think that the Board is over-sanguine in its opinion that the 
exercise by boards of guardians in a careful but liberal 
spirit of their powers " should leave no reasonable ground of 
referring to miner's phthisis in the South African mines, | complaint to the medical profession. We fear that not a few 
drawn attention to the importance of the use of a water-jet 
in connexion with rock drills and this report emphasises 
the necessity. As in the case of ankylostomiasis an im- 


guardians will be inclined to let their carefulness over- 
shadow their generosity, even now that their powers have 
portant factor in regard to prophylaxis is to educate the 
miner himself in regard to the importance of taking pre- 


been more clearly defined by authority. 
cautions respecting his own health. Dr. SUMMONS'S reports 


constitute a valuable and important contribution to the 

literature of miner's pbthisis” and represent a serious 
attempt to grapple with a matter of vital importance to the 
mining community, among whom he has worked. We hope 
to hear that some, if not all, of his suggestions have been 
put into effect, 


* 


THE SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 


WE have already announced many of the arrangements 
connected with the forthcoming Congress on School Hygiene 
but it may be convenient to our readers that we should give 
some final information. The Congress will be formally 
opened at South Kensington in the buildings of the Uni- 
versity of London on Monday next, August 5th, by Lord 
Crewe, Lord President of the Council, who undertakes the duty 
at the request of His Majesty the King who is Patron of 
Tbe inaugural address will be delivered 


, the Congress. 
Annotations. by the President of the Congress, Sir Lander Branton, 
at 9 P.M., on Monday, but proceedings in connexion 
“ Ne quid nimis," : with the Congress will begin on Saturday, August 3rd. 
Informal receptions will take place on that day at the 


University buildings from 12 noon till 3 P.M., while from 
5 to 7 on the afternoon of the same day there will be a 
reception at Londonderry House by the Marchioness of 
Londonderry, the President of the Ladies’ Reception Com- 
mittee, Inthe evening of August 5th, after the inaugural 
address bas been delivered, there will be a reception and 
conversazione at the University of London. The sectional 
meetings will begin on August 6th and will be continued 
each day from 10 A.M. till 2 P. u. until August Oth. 
During the afternoons various excursions will be made 
to places of educational interest, while the evenings 
with the exception of August 7th, when official business 
be discussed, will be devoted Principally to 
On August 10th there will be excursions 


THE MIDWIVES ACT, 1902: PAYMENTS SUG- 
GESTED TO THE MEDICAL PRACTITIONERS 
CALLED IN. 


oe new rules, or modifications of the existing rules, 
made by the Central Midwives Board in superintending the 
deis of midwives have been recently approved by the 
11 5 and are now being issued by the Local Govern- 
1 ina circular to the boards of guardians. The 
Foe Ds relate largely to midwifery practice in Poor- 
allog in hmenta, the certified midwives exercising their 
ve workhonses or infirmaries under the super- 

ot a duly appointed medical officer being relieved 


1 Tue Lancer, Oct, 24th, 1903, p. 1181. 
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to the University of Cambridge, to tbe Educational Musesm 
at Haslemere, to Brighton, and to Eton College and 
Windsor Castle. An exhibition of school building asd 
furnishing appliances, which has been arranged by the 
Royal Sanitary lostitute, will be held at the University of 
London during the week. It will iliustrate the whole range 
of school hygiene both historically and according to every- 
day practice. For the convenience of delegates and members 
atrangements have been made with Messrs. Cook and Sons 
of Ludgate-circus, E.C., with regard to the provision of 
hotel accommodation. The capital of the British Empire 
having been chosen as the place of meeting for this 
congress it is eminently fitting that the buildings of 
the University of London should have been selected for 
the home of the Congress. Although South Kensington, 
where the university is now situated, is not quite so central 
as Burlington Gardens, Piccadilly, from which place it was 
rewroved a few years ago, still with the recent improvements 
in the means of intercommunication in London it is easily 
accessible from almost any part of the metropolis. Visited 
as the Congress will be by representativos from all 
civilised oonntries, by men of science and experts in educa- 
tional methods, we look forward with hope to the results 
of its labours. We trust also that no bad impression 
wil be left upon our foreign guests by any feeling 
that the Board of Education has not shown proper sympathy 
with the Congress. It must be explained to them that in 
this country no social or scientific movement ever waits for 
official sanction or support, becanse of the intimate know- 
ledge that such assistance will probably be withheld, at any 
rate until the movement can do without the assistance. We 
are glad to see that the Elucation Committee of the London 
County Council has extended a general invitation to the 
Congress to visit all sehools of the Council that are open 
during the session and has also appointed ite chairman and 
vice-chairman, as well as the chairmen and vioe chairmen of 
the special schools and day schools subcommittees, to re- 
present it at the Congress. 


THE MISUSE OF PRESCRIPTIONS. 


A CORRESPONDENT has sent to us a specimen of a label 
issned by a dispensing druggist in Port Adelaide. The label 
sets forth that the contents of the bottle or packet to which 
itis attached are The Original Dr. Jackson's Compound 
Sarsaparilla Blood Purifier and Reviver.” Further, the label 
states that the nostrum is ‘‘Strongly recommended by 
the ‘ Lancet’ and ‘ British Medioal Journal.'" The labe] is 
a very good example of the way in which advertising 
draggists and quack medicine sellers contrive to give 
a little troth and to imply a great deal more 
than they have any right to do. It is not at all 
improbable that at some time or other some Dr. 
Jackson prescribed sarsaparilla, a drug which at one 
time had a great reputation as an ‘‘alterative.” It 
forms the basis of most, if not all, of the so-called blood- 
purifying” mixtures, and is generally made up with a certain 
proportion of potassium iodide, Bat to say that any 
particular preparation of this drug is strongly recom- 
mended by THE LANCET” is an untruth. Unscrupulous 
persons to whom prescriptions are handed over, both dis- 
pensing druggists and patients, sometimes exploit a prescrip- 
tion for their own use. The dispenser makes a note of a 
prescription signed by some well-known medical man 
and in process of time, preferably after the death 
of the medical man, the dispenser issues the mixture, or 
whatever it may be, as Dr. Diafoirue's celebrated mixture 
for Ptepared solely by ." The condition for 
which the mixture is given will vary according to the 
fashionable complaint of the moment, With regatd to 
patients we gave a striking example in our issue of 


Jan. 15th, 1898, p. 174. A patient had censmited a well-- 
known specialist for wrinkles whioh had appeared on her 
face. He gave her a prescription which she handed on 
to many of her friends, after which she is reported as 
saying to the writer of the artfcle in the lay paper 
from which we took the story, that she ‘‘thinls seriously 
of putting it on the market, so that it may haver 
in the future a wider field of usefulness!” Another way 


in which prescriptioss are misused is as follows. A. 


patient is given a prescription for some complaint. 
He or she meets a friend who imagines that he or 
she is suffering from the same complaint. Patient No. 2 
implores Patient No. 2 to try the prescription that did: 
me so much good.” It is quite possible that No. 2 ie 
suffering from quite a different complaint to that from which 
No. 1 suffered, in which case the prescription will certainly 
do no good and may very possibly doa great deal of harm. 
But the child-like faith in drugs and the ignorance of the 
general public about its health and the way in which f$ 
members will swallow anything, provided i$ be puffed 
enough, either in the columns of the daily press or by a 
friend, are astounding and would be ludicrous were the 
matter not so serious. 


THE ACOUSTIC LIMITATIONS OF THE BINAURAL. 
STETHOSCOPE. 

THE New York Medical Journal of Joly 13th contains an 
important paper on the acoustic limitations of the binsura) 
stethoscope by Professor Lewis A. Conner of Cornell Uni- 
versity, who finds that for the perception of certain sounds 
the naked ear has advantages over the stethoscope. A fact 
of interest in this connexion may be remembered. When 
the British physicians and surgeons visited Paris in 1905 our 
Special Commissioner was struck by the fact that the stetho- 
scope had fallen into disuse even at the Hópital Laenneo 
and that auscultation was performed by applying the ear to 
a napkin placed upon the chest.’ Only when exact localisa~ 
tion was desirable a stethoscope was used and this was a. 
monaural wooden or metal one. The French physicians said 
that they could better appreciate the finer departures from 
the normal by immediate auscultation. Professor Conner 
has made a careful study of the sounds heard better by the 
naked ear than through the binaural stethoscope. He finds 
that the great majority of sounds arising in the heart ara 
heard somewhat more distinctly through the stethoscope. 
Bat certain high-pitched whizzing or blowing diastolic 
murmurs may be clearly heard with the naked ear 
when inaudible through the stethoscope. The follow- 
ing is an example. A man, aged 51 years, had a good 
pulse with quick rise and fall and oapillary palsation om 
the forehead and lips. The first sound at the apex war 
somewhat impure, faint, and ill-defined ; the second pulmonic: 
sound was accentuated, and over the aortic area the sounds: 
were fairly normal. With the stethoscope no murmurs were 
audible, but with the naked ear a faint, long, high-pitched: 
diastolic murmur was heard over the sternum opposite the 
third rib and in the third left space. The patient was in 
hospital fòr weeks, during the whole of which shae the 
peculiarity existed. Professor Conner bas mot beem able 
to discover any other cardiac murmurs which fail to be 
transmitted through the stethoscope, but he thinks tbab 
some mitral or tricuspid regurgitant murmurs of the same 
blowing quality may not be transmitted, Thus the clase of 
cardiao sounds better heard with the naked ear is 
small and of no great clinical importance. On the 
other hand, a large and important group of pulmonary 
sounds are best heard with the naked ear. This 
comprises a considerable proportion of all bronchial and 
amphorio breath sounds, Faint and high-pitched sounds 
E Mo MU TIU ee, ee 


1 TEE Lancet, May 20th, 1905, p. 1358. 
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show this peculiarity most. In many oases the difference is 
startling ; a sound inaudible or barely recognisable through 
the stethoscope is heard clearly and sharply by the naked 
ear. With lowder bronchial sounds, especially with those 
of modium or low pitch, this difference in audibility is lese 
or may be absent. But whem the breath sounds are high 
and faint, as they often are at the beginning of pneu- 
monte consolidation or in pleuritic effusien, the greater 
esneitiveness of the naked ear is obvious. The same 
is often true of ampborie breathing. For example, a 
ma», aged 40 years, bad fever, pain, and signs of fluid at 
the right base extending up to one inch below the angle 
of the sospula. Wish the stethoscope only absence of all 
breath sounds and a few fine ráles were noted, But with 
the naked ear distinct amphorio breathing was heard by 
ereryone who listened. The disease proved to be a large sub- 
phrenfo abscess. Thus sounds best heard with the naked ear, 
whether pulmonary or catdiao, have in common high pitch, 
slight intenei ty, and a blowing er whizzing quality. What 
is the explanation of this fact? Most cardiac and many 
pulmonary sounds, such as the normal vesicular murmur and 
many riles, are best heard through the stethoscope. The 
reversal of this rule must be due either to the stethosoope 
transmitting oertain types of sound less than others or 
to a selective action of the ear when in contact with 
the chest. Of the latter there is no evidence. On the 
other band, it is well recognised in acoustics that high- 
pitched sounds are conducted along closed tubes less per- 
fectly than are low-pitched ones and that the deadening 
effect is increased if the tubes have elastic walls. When the 
ear is applied directly to the chest sound is conveyed not 
only through the auditory meatus but also through the bones 
of the skull, With a flexible stethoscope this bone conduo- 
tion is lost. For sounds of low pitch the intensification 
produced by the stethoscope more than compensates for the 
loss of bone conduction, but this is not true for faint sounds 


of high pitch, 


OLD BOTTLES AND THE PUBLIC HEALTH. 
THE National Glass Bottle Workers’ Trade Union sent last 


week a deputation to the President of the Local Government 


Board to call his attention to the indiscriminate manner in 
which eld bettles are utilised to the danger of the public 
beach. The spokesmen pointed out that these old bottles 
ue frequently collected from asbpits end other receptacles 
for rubbish and sold for use after being imperfectly washed 
dal with hot water. It was further stated that many of these 
bottles came from places where infectious disease existed 
tnd that they afforded a possible channel for its dissemina- 
Wn. It was urged that some system of sterilisation should 
be enforced in the case of such bottles before they were 
allowed t be sold and used again. Mr. Burns replied that 
be was in sympathy with the object of the deputation and 
Promised to give his careful attention to the possibility of 
PIDE oat the practical suggestion placed before him. It 
ren to real this protest to be in accord 
di ; there is no doubt that the practice complained 
Me te well be a source of infection. We should 
o think that no one purobasing such bottles 
165 Sra them with any liquid for public consump- 
yer first satisfying himself of their oleanli- 
1 unfortunately our experience of other unchecked 
re Fiat as Witness the use of loathsome bed 
a oa Bor make us too sanguine in the matter. It is 

nial too much to demand that these old bottles should 

ia mo xi prolonged and efficient scalding either at the 

i "e sellers or the buyers before being refilled and 

9 5 official action will be taken to eeoure this or 

in ir effectual precautionary measure, The National 

de Workers’ Trade Union, even though its action 
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was undertaken with eme eye to its own interests and one 
eye to the public’s, has done good service in calling atten- 


tion to the watter. 


THE COVENTRY AND WARWICKSHIRE HOSPITAL 

WE have received a communication from the authorities 
of this hospital which appears to indicate that in the minds 
of medical men the institution has been confased with the 
Coventry Dispensary, concerning which there has been & 
good deal of discussion in our columns and elsewhere. The 
erroneous feeling has among other things caused doubt im 
the minds of young medical men who might otherwise have 
offered themselves as candidates for the resident appoint- 
ments in the Coventry and Warwickshire Hospital. We beg 
to refer young medical] men to the advertisement which 
will be found ín another oolumn of this issue for a junfor 
house surgeon at this institution and we hope that the bos- 
pital will speedily receive suitable applications fer the post. 
We must point out, however, that other ciroumstances may 
operate in making candidates for the post scarce, as many 
similar institutions are finding it dificult to secure resident 
officers. The reasons for the reluctance of young medical 
men to take small hospital appointments are not very obvious 
to us, for although the work is hard and the pay small the 
experience is extremely valuable. The reluctance, however, 
exists and may become a matter of serious importance to 


hospital authorities. 
LIQUID PREDIGESTED FOODS. 


THE Conncil on Pharmacy and Chemistry of the American 
Medical Association has recently published a report by a 
subcommittee which was appointed to examine the various 
“liquid foods,” *' medicinal foods,” or *' predigested foods,” 
as found on the market in large numpers.! These foods are 
solutions containing as the essential constituents small 
amounts of protein substances and carbohydrates preserved 
by alcohol. In the preparation of such foods the protein 
substances should be converted into soluble peptones and 
proteoses by means of enzymes. The protein content of the 
various liquid foods examined ranged from 0:5 to more 
than 6 per cent. The carbohydrates present, amounting t 
from 0°55 to more than 15 per cent., included sucrose, 
maltose, glucose, invert sugar, and dextrin. The 
amount of alcohol varied from 12 to 19 per cent. 
Some of the foods contained a large proportion of 
glycerine. Their nutritive value depends on the amounts of 
protein and carbohydrate present, and these in many of the 
cases examined represented only one-third the calorific 
value of milk, while but a few possessed twice the calorific 


value of milk. The council has corcluded that none of 


the commercial liquid medicinal foods examined contain 
sufficient food material to maintain normal nutrition. A 
man doing moderate work requires an amount of food 
capable of supplying energy equal to 3000 calories per day 
and in sickness about one-half this amount. The average 
daily dose of the ‘‘liquid focds” supplies only from 10 to 
111 calories, based on the protein and carbohydrate present 
It is calculated" that to sustain the Vitality of a patient 
during a serious illness about two litres of milk, giving 1430 
calories, are required. Even if the alcohol is considered to 
have direct food value it would be necessary to administer 
from 700 to 1500 cubic centimetres of the ‘medicinal 
foods ” to supply the same amount of energy. Butin many 
cases the amount of alcohol exhibited by these quantities 
would keep the patient in a continuous state of alcoholic 
stupor. From these considerations it is clear that a patient 
would starve when these preparations are given in the doses 
that are recommended. Unless the advised daily dose of a 


1 Journal of the American Medical Association 
p. 1612, and June let, p. 1866. May llth, 107, 
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“ liquid food" contains at least 100 calories, exclusive of 
alcohol and glycerine, it should not be depended on to 
sustain life even for a limited period. The council recom- 
mends that liquid foods” should yield at least 8:8 per cent. 
of solids on evaporation and should possess at least as much 
nutritive value as milk. One-fourth of the nutritive value, 
exclusive of alcohol and glycerine, should reside in the 
nitrogenous matter. Further, the protein matter should be 
converted by enzymes—e.g., pepsin and pancreatin—and not 
by acids or by heat, as it is held by some observers that the 
products in the last-named cases may be toxic and dan- 
gerous. 


THE STAFF OF THE JOHANNESBURG 
- HOSPITAL. 


WE learn from the South African Medical Record that the 
governing board of the Johannesburg Hospital has recently 
deprived the assistant staff of seats on the board. This has 
been accepted without opposition but another change that it 
has proposed is being vigorously opposed by the medical 
Staff. This is that the board shall have power at any time 
to appoint outside practitioners directly to the senior medical 
and surgical posts of the hospital. It is claimed that this 
rule would not ordinarily be exercised but would be held in 
reserve for the case of some European celebrity who might 
happen to settle in Johannesburg and whose services should 
not be lost to the hospital because he was unwilling to pass 
through the usual period of the drudgery of out-patient 
work. Our sympathies are with the staff who are hostile to 
this change ; it seems very unfair that those who have borne 
the burden and the heat of the day should be ousted from 
the clinical reward of their labours by the chance advent 
of a European celebrity" who is unwilling to follow in 
their industrious footsteps. 


RUPTURE OF AN AORTIC ANEURYSM 
CHILD AGED THREE YEARS. 


In the Journal of the American Medical Association of 
July 6th, Dr. R. N. Willson and Dr. A. Marcy have reported 
the following remarkable case. A male child was born of 
apparently healthy parents five years after marriage, on 
Oct. 19th, 1903. The father admitted that he had twice 
had gonorrhaa but denied that he bad ever had a 
sore on the genitals. But his nose was suggestive of the 
saddle type and at the age of 21 years he suffered from con- 
vulsive seizures resembling those of epilepsy. At the age of 
six weeks the child had bronchitis and while Dr. Marcy 
was examining the chest he heard a systolic murmur over 
the aortic cartilage which was so loud that it was audible 
over the whole chest, front and back. The circulation 
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was good. On Nov. 17th, 1906, the child became 
ill with vomiting and rigors which recurred again 
and again. Malaria was suspected and quinine was given 


but without result. The rigors recurred irregularly and 
the temperature rose to about 102° F. and occasionally as 
high as 106°, The intervals were afebrile and then the child 
was bright and playful. But when the temperature rose he 
was dull and listless. At times he complained of distress in 
the eplgastrium, occasionally in the upper chest. Sometimes 
he complained of pain in the neck; at other times the pain 
would shoot to his feet. He became anæmic and gradually 
weaker. On Dec. 13th Dr. Willson saw him in consultation 
with Dr. Marcy. The skin was sallow, almost of a lemon tint, 
and the mucous membranes were blanched. The cervical, sub- 
maxillary, axillary, epitrochlear, and inguinal glands were 
enlarged. In the episternal notch expansile pulsation was 
evident and a systolic thrill was felt, which extended over 
the whole upper chest. The upper part of the sternum 
and adjacent chest were absolutely dull on percussion. A 
loud, double, almost continuous murmur was heard with 


greatest intensity over the second right interspace and was 
transmitted over the entire prseoordia and especially to the 
right scapular region. The abdomen (including the liver 
and spleen) seemed normal Blood examination showed: 
red corpuscles, 2,000,000. per cubic millimetre; white oor- 
pusoles, 28,000 per cubic millimetre; and hæmoglobin, 
40 per cent. The pallor deepened to a dusky hue, the face 
became puffy, and the left radial pulse almost disappeared. 
Congenital syphilis was diagnosed. A mass of enlarged 
bronchial glands, syphilitic or tuberculous, and congenital 
syphilitic endocarditis were suspected. Aneurysm was 
considered and but for the age would have been diagnosed. 
Death occurred on Dec. 26th. The necropsy showed an 
aneurysm of the ascending and transverse arch of the aorta 
which had ruptured into the pericardial cavity, advanced 
stenosis of the aortic orifice, and atheroma of the aorta. The 
liver was large and hard ; the spleen was large but only con- 
gested. Dr. Willson and Dr. Marcy suggest that the 
aneurysm was of intra-uterine origin and due to syphilis. 


THE ROYAL SOCIETY OF MEDICINE. 


THE medical section of the Royal Society of Medicine is 
now fully constituted and is ready to receive papers for 
reading and discussion in the winter session. The seotion 
will hold ite first meeting on Oct. 22nd, when Dr. Hector W.G. 
Mackenzie will open a discussion on the Complications and 
Sequelae of Pneumonia and the Treatment of Pneumoooocal 
Infections by Seram or Vaccine. The list of officials of the 
Royal Society of Medicine is as follows :—President : 
Sir William Selby Church. Honorary treasurers: Dr. 
F. H. Champneys and Mr. A. Pearce Gould. Honorary 
librarians: Mr. Rickman J. Godlee, Dr. H. Head, and Dr. 
Norman Moore. Honorary secretaries: Dr. Arthur C. Latham 
and Mr. H. S. Pendlebury. Members of council: Sir 
R. Douglas Powell, Mr. Henry Morris, Mr. J. Warrington 
Haward, Mr. G. H. Makins, Sir Shirley F. Murphy, Mr. T. L. 
Read, Bir Felix Semon, Dr. Frederick Taylor, and Dr. T. J. 
Walker, together with the preeidents of the sections and 
the officers who are ex-officio members of the council. 


A NOBLE FOUNDATION. 


UNDER this heading the Times of India gives an interesting 
account of the Parsee Obstetric Hospital which was founded 
in Bombay about 20 ago by Dr. R. Temulji Nariman. Until 
this energetic and determined reformer led the way the 
treatment of Parsee women in their hour of travail was 
lamentable. They were isolated on the ground floor, 
usually in the most insanitary part of the building, and 
were attended by ignorant old women whose methods 
can only be described as barbarous. The infantile 
mortality in these circumstances was naturally very 
high; even now it is 11 per cent. outside the hospital, 
whereas inside, where the inmates enjoy all the advantages 
which the advance of Western science in the hygiene of 
obstetrics can place at their disposal, it is only 3 per 
cent. The institution is so highly valued by the Parsee 
community that the accommodation is always fully taxed. 
„We draw attention to these facts, says our contemporary, 
not because there is anything new in them, the success of 
the hospital being familiar to the present generation, but 
because in these hurried days none should forget what lies 
behind them. This good work was not easily effeoted. 
There was a long battle against prejudice and custom in 
which, although he had the moral support of some leading 
members of the community, Dr. Temulji Nariman was 
always in the forefront. The hospital marks the bursting of 
the social fetters which were keeping the whole of the Parsee 
community in paralysing subjection; the advantages, direct 
and indirect, which it has conferred upon the race are 
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patient was treated with gurjun oil, chaulmoogra oil, and 
strychnine. The ninth patient was treated with chaulmoogra 
ofl and strychnine. Another patient, already referred to, 
after treatment with gurjun oil, chaulmoogra oil, and strych- 
nine, recovered and was discharged from the lazaret. 


incalculable. Most of those who were associated with 
Dr. Nariman in the early days of his enterprise have 


passed away, but he is with us still full of enthusiasm 
This is a man whom Government and his 


and vigour. 

own commanity should delight to honour and Hindus 
and Mahomedans to emulate.” The enthusiasm of the 
Times of India is no doubt well founded. The Parsees of 
India, although a conservative and self-contained race, are 
full of energy and quick to recognise the material advantages 
of Western civilisation. In commerce they have no 
superiors ; in the Tast there are few towns of importance 
where Parsees are not to be found ministering to the require- 
ments of the less astute natives, and at the same time 
abeorbing their spare cash. Parsee manners and customs 
were formerly open to criticism in many respecte. It is 
satisfactory to find that reformation has now established 


itself upon such a secure foundation. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

THE gradual decline in the prevalence of epidemic cerebro- 
spinal fever still continues. In Scotland during the week 
ended July 27th there were seven deaths from this cause 
registered in Glasgow, three in Dundee, and one in Leith. 
In Glasgow the weekly report issued on July 26th showed 
that there were at that time 50 cases under treatment. In 
Belfast during the week ended July 27th there were 12 


deaths registered as being due to this cause. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE council of tha Metropolitan Hospital Sanday Fund 
at its meeting on August Ist, after considering the 
report of the committee of distribution, received a 
recommendation of the finance and general purposes com- 
mittees to accept a proposition of the executors of the late 


states that seven persons were admitted to the lazaret, one 
Mr. George Herring, that a sum of £30,000 on account of 
the residuary bequest should be paid over. It is understood 


died, and four were discharged, one of whom was an 
Englishman recovered from the disease, and three were : 
Chinese returned to their own country; on Dec. 31st, 1906, that this sum is about equivalent to one year's interest on 
there were 20 persons remaining in the lazaret, of whom 10 | the bequest, the size of which may be gauged by the faot 
were white and 10 were coloured. The lazaret is at Little | that the same sum will be added to the collection for dis- 
Bay, near Sydney ; the average daily number of patients for | tribution yearly. Mr. Herring's magnificent liberality to the 
the year was 19:5 and the average cost per head was £79. Metropolitan Hospital Sunday Fand will keep his name 
The report, which fills 29 large pages of small print, famous for ever among the charitable benefactors of the 
with eight full-page plates of portraits, contains : 

excellent clinical descriptions of all the new cases 
as wel as of nine patients who had been in the 
lazaret for some years. In this latter group the first 
patient, who is now in the fourteenth year of bis illness, had 
for one and a half years received intramuscular injections of 
one-fourth of a grain of perchloride of mercury dissolved in 
W minims of water, which were administered almost con- 


tinuously for 65 weeks, once a week during some terms and 
twice a week during other terms. The disease, however, 
made uninterrupted progress. The second patient received | Assistants’ Association and to issue a monthly journal which 
for abont four months bi-weekly injections identical with | already bids fair to make its mark as a valuable and well. 
the preceding but the disease did not suffer any modifica-| conducted publication, the contents consisting entirely of 
tion. The third patient began to take 30 minims of | original matter written by the members themselves and not 
&urjun oil daily in July, 1904; this was gradeally | of transcriptions borrowed, with or without leave, from 
increased until he took 300 minims daily. Ia thej American and other medical papers. The association is under 
middle of March, 1905, he began to take 45 minims | the patronage of several distinguished officers of the Indian 
of chaulmoogra oil daily in gelatin capsules, and the | Medical Service who desire to encourage originality of 
dose was increased until it reached 270 minims daily, The | thought in their subordinates and have contributed fands to 
fourth patient was treated similarly. The fifth patient took | institute yearly prizes for original theses upon given 
free phosphorus and arsenic alternately during terms of | subjects. This year the subject is Plague,“ and Lieutenant- 
about three weeks each, After four months of this treat. | Colonel W. B. Bannerman, I.M.8., Major G. Lamb, I.M.S. 
ment it was evident that the paralytic distortions of the | and Major W. E. Jennings, I. M. S., have consented to act as 
togers had diminished and that the fingers could be more | judges. The journal for May opens with a paper on 
Ireely and promptly moved by voluntary effort. Ohaulmoogra | Dysentery, wbich was read before the Madras branch 
oil was then substituted for the phosphorus and arsenic. The | of the association by Mr. P. Vakulabaranam Chettiar. 
‘th patient was treated with the same drugs but without | The writer modestly disclaims aiming at Originality and 
any evident result, The seventh patient, who was a female, 19 | calls his contribution a compilation, but nowadays 
years of age and in the fifth year of illness, had made several | those who produce absolutely original articles are not 
attempts to take chaulmoogra oil but without success; the | very numerous, so that he has plenty of company. 
dose never exceeded 30 minims a day. In 1905 she suffered | Many have written grand and eminent works on this 
from a secondary infection with staphylococcus pyogenes | subject," says Mr. Chettiar in his preface, and I know 
aureus, attended by superficial ulcerations and serious ill- | it would be standing on slippery ground to attempt to 
health, In the first week of 1906 she began to take ten | write on the same, but I go with the satisfaction of having 
kraing of cuprol (a combination of copper with nucleinic done something to relieve the suffering humanity, especially 
icid) twice a day in cachets and a 10 per cent. ointment of | the Indians, and something in the shape of a very poor 
prol and lanoline was applied to the ulcerations. At the | attempt to set forth my collected thoughts and experience in 
td of August, when the cuprol was relinquished, she was | writing for the benefit of my professional brethren.” 
“tated with chaulmoogra oil and strychnine. The eighth | The English language is traly full of pitfalls, but 


“LEPROSY IN NEW SOUTH WALES. 


THE annual report on leprosy in New South Wales, dealing 
with the events of the year 1906 and signed by Dr. J. 
Ashburton Thompson, President of the board of health, 


capital. 
INDIAN HOSPITAL ASSISTANTS. 


THE hospital assistants of India are a highly respectable 
and important body of public servants, numbering several 
thousands, who for a relatively small wage perform duties 
requiring both education and intelligence in a manner which 
is quite beyond praise. Though they belong to various 
nationalities and divers creeds, including Christianity, they 


have recently united to establish an All-India Hospital 
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notwithstanding the handicap of a strange tongue Mr. 
Chettiar has produced a very fair réswmé, so far as it 
goes, of modem learning in the matter of dysentery. 
His article is to be continued, so that farther criticism had 
better be reserved. Ih addition to the journal of the 
All-India Hospital Assistants’ Association we have also 
received another monthly pu! lication entitled The Hospital 
Assistant, which has reached the sixth number of its second 
volume. The editor pathetically inquires, ‘‘What are our 
brethren doing in this matter? Out of thousar ds of hospital 
assistants in India how many are ready to spend a paltry 
sum of Rs. 2 for the sake of this journal, which is conducted 
in their own interests by a single individual?” Notwith- 
standing this lamentable state of affairs the little paper is 
decidedly meritorious, and doubtless deserves a more 
numerous clientele. As the editor puts it, ‘‘ Sincerity of 
wo:k and uprightness of conduct must win in the end.” 


THE Nettleship medal, founded in 1002 to commemorate 
the work of Edward Nettleship and to encourage research in 
ophthalmology, was presented at the annual general meeting 
of the Ophthalmological Society to Mr. J. Herbert Parsons 
for his monograph on the ‘‘ Pathology of the Eye.” 


Sir James Reid, Bart., M.D. Aberd., has been appointed a 
director of the Clerical, Medical, and General Life Assurance 
Society in the place of Sir Jobn Williams, Bart., M.D. Lond., 


who has resigned. EPA - 
=e 


THE MEDICO-PSYCHOLOGICAL ASSOCIA- 
TION OF GREAT BRITAIN AND 
IRELAND. 


THE sixty-sixth annual meeting of this association was 
held at the rooms of the Medical Society of London on 
July 25th and 26th, the early part of the meeting being 
under the presidency of Dr. ROBERT JONES who later in- 
ducted to the chair the new President, Dr. P W. MACDONALD, 
of the County Asylum, Porchester. 

The first morning was devoted to the internat business of 
the association. On reassembling the new PRESIDENT de- 
livered his address which consisted principally of an exa- 
mination of the social aspect of insanity in a purely rural 
district untouched by the influence of large communities. 
His inquiry extended over half a century of the history of the 
county of Durset, during one-half of which time he had 
supervised the administration of the county asylum. 
In the ‘‘ fifties” there were in the county scores of feeble- 
minded persons of all ages living free and simple 
existences in the villages unknown to  Blue-book 
statistics and lutiacy laws. But since the ‘‘seventies” 
the weak and defective persons had been gathered into the 
institutions of tbe country until the public had become 
alarmed at the cost of keeping these hordes of persons. 
25 years ago the first admissions were in the ratio of 1 to 
307 of the population; to-day the rate was 1 to 200. But in 
making the comparison it was essential to remember that 
since 1851 the birth-rate cf the county had fallen from 30 to 
23 per 1000 and that migration had resulted in a net loss in 
that county of 82,000 persons. The types of insanity shown 
by first admissions exhibited no startling change, yet the 
change which did occur was significant of what had been 
happening in the county. In the agricultural boom of the 
‘‘seventies” the percentage of mania among the ad- 
missions was as hizh as 65. In melancholia there was 
an advance from 18 per cent. in the “fifties” to 25 per 
cent. in the nneties" ; and the increase had been much 
more pronounced in the decades ending 1896 and 1906 than 
formerly, anu in this he believed that intoxicating causea had 
played a couspicuous rôle, if only by rendering the individual 
hypersusceptible to every extraneous influence. But the 
really important point was the close association between the 
type of melancholia as met with in Dorset and the all- 
abscioing question of heredity. The dementias were not so 
easily dealt with, for ideas had changed and the whole aspect 
of things had altered in regard to the early dementias. He 
did not think the only reason for the high proportion of senile 


cases of dementia in rural communities was the lack of braia 
activity in those districts. The proportion in that type had 
risen from 5:8 per cent. in the “‘ fifties” to 8:8 per cent. at 
the present time. That was not an alarming increase, but 
what about the residuum? He believed that it was due to 
causes other than lack of brain activity. The Poor-lew 
authorities in the country districts failed to make provision 
within their walls for the aged mentally sick and by a 
process of devolution the Lord Ohancellor, through the 
Lunacy Acts, ordained that those people should be gathered 
into homes. But in the early dement a different condition of 
things was met with. The dementia preecox school ridiculed 
the homely terms primary or early dementia and some 
used ‘adolescent insanity” in preference to either. The 
question of primary dementia was full of interest in ri 
attempt to study the phases of mental disease as exhibi 
by the admissions from the districts under considera 
fion. In Dorset that class of case had advanced frem 
1 per cent. to 3 per cent. of the first admissions 

the period under review. That was an alarming increase of 
the most hopeless type of mental disease. Probably educa- 
tional pressure, unhealthy environment, and passionate 
indulgence in various directions were important side issues, 
but the increase was really grafted on to an instability 
associated with the scourge of heredity. There had been an 
increase of 2 per cent. in general paralysis bat it was net 
one of the common types in rural districts. The proportion 
of cases of epilepsy with congenital defect among the 
admissions had, however, risen from 4 7 per cent. to 8 per 
cent. during the fifty years, and that was one of the problems 
to be solved in any attempts to grapple with the question of 
race degeneracy. For the increase of these congenital cases 
the social life of depopulated villages was anewerable. 
Summed up, it meant that melancholia, early dementia, 
and congenital defect—especially the last—had increased 
beyond comparison with any increase in the admissions, and 
the gravamen of those changes lay deeply burfed in the 
social life of the people and help or reHef must come 
from the root. In reference to the connexion between 
occupation and insanity he said that the increase bad been 
in the group ''no occupation," which had advanoed from 
6 per cent. to 12 per cent. His inquiry had established no 
clear connexion between certain occupations and special 
types of insanity. Still, there was an interesting etate of 
things in reference to occupation and melancholia. The 
lack of interest and of direct stimulus to thought in large 
numbers of the peasant homes in Dorset had resulted in a 
state of gloom and despondency líkely to be followed by 
melancholia, especially in people badly nourished. Whereas 
formerly the unmarried woman was engaged in laundry and 
dairy work, much of that was now carried on in factories 
and the simple pcasant was therefore driven to eke 
out an existence in a variety of ways, many of which were 
not conducive to health. With regard to intemperance he 
included in that term far more than the abuse of alcohol, 
and suggested that tlie total abstinence school should greatly 
enlarge their list so as to include black tea and the pocket 
phial. He did not regard alcohol as even one of the greatest 
causes of insanity. Intemperance in alcohol could not 
proved to account for more than from 3 per cent. to 5 per 
cent. of all cases of insanity in the county of Dorset; 
yet the Dorset peasant was as fond of his oider or 
ale as was the Lancashire miner. Dorset had one of 
the highest county rates in insanity, but ome of the 
lowest in regard to alcohol as a factor. Dealing next 
with heredity, he said that in the sixtieth report of 
the English Lunacy Commission Dorsetshire was c 

with the highest percentage of heredity as a factor in the 
production of insanity. His 50 years’ inquiry led bim 
to say that heredity was the main predisposing cause of 
insanity, and that the proportion of cases of hereditary 
origin had increased until it was now between 50 per cent. 
and 60 per cent. He concluded by urging the universal 
dissemination of a knowledge of those laws and facts which 
were the basis of personal well-being and expressing his 
bigh appreciation of the institutions for the insane in the 
United Kingdom. 

Dr. G. H. SAVAGE proposed, and Dr. T. S. OLOUSTON 
seconded, a hearty vote of thanks to the President for his 
address, which was duly acknowledged. 

Dr. C. C. EASTERBROOK (Ayr Asylum) read an elaborate 
contribution, Illustrated by photographs, on the Sanatorium 
Treatment of Active Insanity by Rest in Bed in tbe Open 
Air. He discusted the advantages and disadvantages of the 
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outdoer exercise treatment of active insanity. and those of 
the indoor rest treatment of it. He advocated an initial 
mes vest in bed for newly admitted patients of asylums. 

had had muoh success from the outdoor rest treatment of 
active insanity in all newly admitted patiente and in resident 
patients. during relapses or phases of active insanity, inolud- 
ing the difficult and dangerous cases. At Ayr there were 
both isolation verandahs and association verandabs. He 
contended that the open-air rest treatment of active insanity 
seoured the advantages without the disadvantages of the 
outdoor exercise and indoor rest systems combined. The 
idea, had originated from the open air treatment of the 
taberonlous insane, and it not only quickly improved the 
general condition and appearance but the regularity of the 
bowels, so that laxatives were but little needed. 

The paper was very fully discussed by the PRESIDENT, Dn 
D. YELLOWLEES, Dr. W. J. MACKkOWN, Dr. ALBERT WILSON, 
Dr. Tdompson, Dr. CLousTON, Dr. E. GOooDALL, Dr. 
Stoppagt, and Dr. C. HUBERT BOND, and Dr. EASTERBROOK 


in the evening the members and guests dined in the 
Whitehall Rooms, Hótel Métropole, under tbe presidency of 
Dr. MACDONALD, when there was a large aud distinguished 
Company. Among the guesta were Lord Digby, the Bishop 
of Salisbury, the Ven. Leslie Dundas, Sir James Crichton- 
Browne, Dr. D. Nicolson, Sir Victor Horsley, Sir Jobn B. 
Tute, M.P., Sir Henry Craik, M.P., Sir R. Douglas Powell. 
Bir Patrick Manson, Mr. Thomas Hardy, Professor T. Olifford 
Allbutt, Professor D. Ferrier, Colonel Mount Batten, Dr. 
John Macpherson, Mr. J. Bland-Sutton, Dr. H, W. Hard 
(Baltimore), and Lientenant-ColonelSy mea. 

After the usual loyal toasts had been warmly pledged, Dr. 
ÜLOURTON proposed The Houses of Parliament," and 
pleaded foe a system of pensions for aty um medical 
officers as in the case of other civil servants. The toast was 
responded to by Lord DiGBY and Colon 1 WILLIAMS, M.P. 
"The Medico-Psychological Association" was proposed by 
Sir Vieror Horsey who, in paying a high tribute to the 
pioneer work done by the association, referred to the recent 
occasion on which he acted as spokesman of a medical 
deputation to a Minister, when he was told that his 
request was tendered im a peremptory manner. He 
justified his action and contended that such was shown 
to be necessary by -the history of similar efforts. The 
PREMDAKT replied. “Science and Sister Societies” was 
eloquently proposed by Bir JAMES CRICHTON-BROWNE. He 
said that the association might well do honour to scionce, for 
during his 45 years’ membership it had advanced in useful- 
nesa Jast in proportion as it had become scientific. Indeed, 
m the inmates of asylums one could sometimes see the 
lorid reflex of great and glowing orbs of scienoe and the 
hallucinatory images kept pace with science itself. Professor 
CLIFFORD. ALLBUTT replied, and after a graceful tribute 
io the work being accomplished by fhe association he 
lamented the fact that there was no Migistry of Public 
Health, despite the enormous importance of the subject to 
ihe community, He pleaded for a proper correlation of the 
dm agencies of the kind to be concentrated in a definite 
D. eee department. The Visitors" was proposed by 
15 Unquaart, and responded to by Sir RICHARD DOUGLAS 
6 Dr. MACPHERSON, and Dr. HURD (Baltimore), the 
A t named gentleman acknowledging the indebtedness which 
“mercan psychologists were under to the members of that 
“sociation, “The President " was proposed in highly eulo- 
E terma by Dr, NicoLsoN and Dr. MACDONALD replied. 
intra assting was resumed on Friday, when Dr. CLOUSTON 
Vedio a discussion on *' Psychiatry as a part of Public 
ae He urged that preventive psychiatry should be 
D 60 of general hygiene and suggested that the 
at, the en nend Board should extend ite sphere to inolude 
1 e speech constituting a strong plea for coöperation 
inanis gaod af the community. The discussion revealed a 
‘fed of view aa to the importance of the subject but 

10 ue as to the remedying of the defect. 

read e afternoon aitting two remarkable papers were 

"The Pre by Dr. WiLsoN (a olinical demonstration) on 

BORER sychology of Ciima,” and the other by Dr. W. FORD 

he Tr TSON and Dr. G. DoudLAA McRak on Observations on 

eee oe of General Paralysis and Ta bes Dorsalis by 
iron ee Antisera.” Dr, Wilson exhibited a number of 
umy ba minae who under the agency of tbe Salvation 
cu UA. Pecoma reformed, He traced their histories and 
mire uta and dealt with tbe whole suhjeot in a very 

manner. After a few words af appreciation from 


BAVAGE, and Dr. CLOUSTON, the 


the PRESIDENT, Dr, 

disonssion was by. agreement deferred until the November 
meeting of the association. Dr. Ford Roberteon’s and Dr. 
McRae’s contribution, which was illustrated with microscopic 
slides, was discussed by the PRESIDENT, Dr. CLOUSTON, 
De. Mick LE, Dr. GOODALL, Dr. Dixon, Dr. Rows, Dr. ORR, 
and Dr. MERCIER, and Dr. FoRD ROBERTSON and Dr. MCRaB 
replied. In closing the meeting the PRESIDENT said the 
importance of the last communication was equal to that of 


any contribution which had ever been brought before the 


association. 
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OPENING OF THE NEW PREMISES OF 
THE CITY OF LONDON LYING-IN 
HOSPITAL, 


THE new premises of this hospital were recently opened by 
Her Royal Highness the Princess Christian of Schleswig- 
Holstein in the presence of a representative company. The 
charity was founded in 1750 and the necessity for rebuilding 
the hot pital arose out of the construction of a tube railway 
station opposite. The construction of such stations, as 
pointed out by THB LANORT! prior te the opening of the 
Central London Railway, must inevitably be attended with 
damage to adjacent property when the subsoil is of a porous 
nature or contains much water, and our foreboding was 


| justified. 
From its position the patients of the bospital are drawn 


from the purlieus of St. Luke's, Hoxton, Clerkenwell, Shere- 


ditoh, and Bethnal Green, perhaps the poorest and most 


densely crowded district in London. During the past ten 
years—1897 to 1908—5903 women were delivered in the 
hospital, giving birth to 5976 infants, 142 of whom were 
twins while three were triplets. The average weight of 
each child at birth was between 7 and 8 pounds; only one 
child reached 12 pounds, weighing 1% pounds 2 ounces. 
Of outdoor patients during the same period delivered by 
the hospital midwives at the patients' homes, 21,114 gave 
birth to 21,394 infants, of whom 272 were twins, 12 were 
triplets, and four were the result of one birth. The physique 
of the patients generally is very poor. 
The work of rebuilding cost £38,000 and has absorbed al} 
available funds, leaving the Management eneumbered with a 
debt of £29,000, but the money has been thoroughly well 
spent as the following detailed desoription of the new 
buildings will show. ‘The exterior of the new building is an 
unassuming elevation of red brick and terra-cotta; though 
occupying a prominent position at the north-west corner of 


the City-road and Old-street it is dwarfed by being placed 


between the huge blocks of the Leysian Mission and &t. 
The architect, Mr. Collins, R. I. B. A., is to 


Luke's Hospital. 

be complimented im that he has successfully devoted his 
talent and the money placed at his disposal to secure effi- 
ciency rather than an imposing elevation and elaborate 


architectural details. 
On plan each block of wards radiates from a common centre 
formed by the administrative blook to which they are con- 
nected by short corridore ; by this arrangement the maximum 
amount of light and air is obtained and each block isolated ; 
indeed, each ward may be said to be the same, there being a 
well-ventilated space between the ceiling of one and the 
concrete floor of the ward above. There are eight ordinary 
and two labour or operating wards, an isolation ward with 
offices, only accessible by crossing an open space on the roof, 
also a small detached ward for cases of acute mania, which 
is especially provided with means for air flushing. In addi- 
tion there are bathrooms, waiting- and con-ulting-rooms, 
besides the administrative block. Every new hospital adda 
something in advance of its predecessor in the direction of 
aseptic construction and the present instance forms no 
exception. Simplicity of detail and the absence of facilities 
for the lodgment of dust predominate; the doors, formed 
of ope solid piece of teak, are without joints or mould- 
ings. The ceilings, walls, and floors present one continuous 
unbroken surface and all angles are rounded. The steam 
coils swing out from the walls for cleaning. There is a 
specially constructed external aseptic shoot for soiled EE 


Í ili ll are there. 
ncinerator, steriliser for clothes, Ko., a 
1155 which is electric and automatic, is oapable of taking a 
bed. There are the usual ventilated cupboards for the 


1 Tag Lancet, May 12th, 1900, p. 1373 and p. 1385. 
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Sanitary work.—This has evidently been planned and 
executed with thought and care. New departures principally 
consist of the following :—The sinks. These are fixed away 
from the walls and are almost oval in shape; every portion 
inside and out is rounded and accessible for cleaning. They 
are made of exceptionally good white glazed porcelain. The 
floors being impervious there are no overflows, neither are 
there any traps to the sink wastes, which are short, dis- 
charging into white glazed open channels let into 
the floor, and these discharge externally. The gun-metal 
valves are operated by the foot, the elbow, or the 
knee on the pattern of Messrs. Davis and Bennett 
who are responsible for the plumbers’ work. In the 
isolation ward the pipes are independent of those 
in other parts of the building. The infants’ washing 
wards are specially warmed and are fitted with a double row 
of small white porcelain baths down the centre. They have 
the same finish as the sinks and are fixed some 2 feet 3 inches 
from the floor. Each pair of baths is supplied with hot 
and cold water by a rotating crane douche. The nurse sits 
at the bath having both hands free, the valves being con- 
trolled-by a pedal and the waste by a knee lever. The labour 
wards are fitted with two similar baths for hot and cold 
water for use in cases of suspended animation occurring at 
birth. The pipes passing through these wards are fitted 
externally with a very ingenious air-trap charged with 
glycerine preventing air from passing along outside the pipe 
from ward to ward. The closets, baths, lavatories, and ward 
sinks are all of the most approved design. 

Water-supply.—A store-croom on the roof contains two 
large iron tanks connected together to hold two days’ supply, 
which is constant from the main. The down services are 
drawn from the tank at the farthest point from the inlet to 
insure circulation, but in the event of repairs the service can 
b2 diverted and drawn from either tank or both tanks can be 
shut off and the rising main and down services short- 
circuited. The waste-preventing cisterns supplying the 
closets, &c., are almost devoid of accessories. They are fixed 
clear of the wall by two long iron lugs cast on the cistern, 
which lugs are built into the wall in place of brackets, and 
the whole finished in white porcelain enamel. The drains 
have no special feature of interest. They are of heavy cast 
iron and automatically flushed from their upper end, 
thoroughly ventilated, and disconnected. Every soil pipe is 
fitted with brass inspection eyes at each branch or bend and 
some special copper draught excluders fixed on the overflow 
pipes supersede the usual flap valve. 

The architect, the builders, and others concerned have pro- 
duced a building which is admirably adapted for the purpose 
intended. It remains for the management to see that the 
several provisions are rightly understood and properly main- 
tained. Especially is this the case with the ventilation and 
fire appliances, it being important that the air-flues and 
screens should be kept clean and the air-traps charged with 
glycerine. Theggwing coils also should be frequently moved. 
Fire drill should be maintained and dummy patients carried 
down the external staircases and beds run from the wards 
to the nearest landing as would be necessary in the event of 
a fire. 

To celebrate the completion of his work the architect 
promised a donation to the first child born within it. The 


mother, however, was more than equal to the occasion and 
brought forth twins! 


reception of bed-pans the contents of which await inspec- 
tion. The operating room skylight is provided externally 
with a large plate-glass shield, the open air-space between 
being fitted with a steam coil to prevent cold air falling on 
the operating table; it also protects the skylight from con- 
densation and snow. The windows are of special construc- 
tion so as to obviate Craught and the accumulation of 
dirt. The subjects of ventilation, protection against fire, 
and the sanitary appliances have received great attention 
from the architect and are deserving of more extended 
notice. 

Ventilation.—140 feet of floor space per bed have been 
provided, with an allowance of 2000 cubic feet air space, six 
beds being placed in each ward. This is a liberal allowance 
when compared with some general hospitals, but here each 
bed is accompanied bya cot, so that the allowance to the 
patient is somewhat reduced, while the presence of students 
renders the 140 feet of floor space desirable. Four of the 
wards are ventilated by means of electric motors, working 
four especially powerful fans in connexion with a system 
of metal flues, A separate flue is connected with each 
ward at the ceiling level and regulated to extract 36,000 
cubic feet of air per hour (though capable of extract- 
ing a much larger quantity), thus changing the air of 
each ward three times every hour. There being six beds 
in each ward mother and child have an allowance of 
6000 cubic feet of air per hour from this source alone, while 
in addition to this there is the cross ventilation from 
the windows. The air flues are fitted with inspection 
chambers for the collection and removal of any dust, In the 
four remaining wards the air is extracted by a different 
process ; certain specially constructed glazed 12-inch flues 
are carried up in the thickness of the wall terminating in 
short turrets, which last are formed to create an upward 
current in the flues, independently of the direction of the 
wind. Into each of these flues a smaller one is carried from 
the ward to be ventilated, bending upwards a short way into 
the larger one, where a vacuum can be created by means of 
a jet of steam admitted in the lower part. It has been 
found possible to change the air of these wards within ten 
minutes. The labour wards are ventilated by means of the 
furnace shaft of the boilers, All ventilating shafts are 
distinct one from the other. Only in the isolation wards 
situated on the roof, is natural cross ventilation relied 
upon, augmented by short fines carried up from the 
ceiling, fitted with talc louvres to counteract any 
down draught. In every ward fresh air is admitted 
at four points through external gratings at the floor 
level; here it is filtered through worsted screens. 
The use of worsted threads was suggested by the hairs 
present in the nose, which forms nature's air filter. 
The incoming air is heated as may be necessary by 
passing through a steam-jacketed coil, where by a simple 
contrivance of covered channels and baffe plates the air 
can be deflected at varying temperatures to deliver under 
each bed and distributed generally. The whole system is 
well under control, while every part, coils included, is 
accessible for cleaning. A system of telephones communi- 
cates with the boiler house from each ward, where means of 
regulating heat and ventilation are under the control of the 
engineer. e 

Hure. — The building is of the usual fire-proof construction, 
the use of all inflammable material being reduced to a 
minimum, the floors being of a new cement composition 
and jointless. They are impervious to wet and are capable of 
receiving considerable polish, are soft to the tread and fairly 
warm, resembling asphalte, while the red colour adds a look 
oi comfort to the wards. It would seem an ideal material 
for the purpose, but time is required to prove if it fulfils its 
promise. The whole of the roof is accessivle from two iron 
external staircases and is connected throughout by guarded 
causeways. Teak doors of ample size lead to the staircases 
from each corridor and are fitted to open from the inside 
with push-bar latches and externally by a master key. These 
staircases not only offer a ready means of escape in the 
event of a fire but of access to any part of the building for 
the engineer or workmen without having to pass into any 
other part than the one desired, not an inconsiderable 
advantage. ‘There is a complete system of hydrants, each 
one of wbich is, sealed by the Metropolitan Water Board 
which imposes a charge of 20s. for the fracture of any seal, 
and this seriously militates against the efficiency of the 
hospital fire staff and the security of the inmates. A less 
charge shonld suffice to permit the occasional testing of the 
hydrante and to accustom the staff to their use. 


EPSOM COLLEGE. 


FOUNDER'S day was commemorated at Epsom College on 
Saturday, July 27th, special importance being attached to 
the function this year in consequence of the dedication of a 
bandsome jubilee memorial window in the College chapel. 
The attendance of parents of boys and of friends of the 
College was very large and it was gratifying to note that 
there were many old Epsomians amongst the visitors, sev 

of whom entered at the opening of the school in 1855. The 
Dean of Winchester dedicated the window and gave away the 
chief prizes, and amongst those present were Sir William 8. 
Church (chairman of the council), Mr. Henry Morris (Presi- 
dent of the Royal College of Surgeons of England), Mr. 
Stanley Boyd, Dr. Olement Godson, Dr. F. de Havilland 
Hall, Mr. Reginald Harrison, Mr. W. F. Haslam, Sir Con- 
stantine Holman, Mr. H. W. Kiallmark, Dr. F. Needham, 
Mr. Frederick Propert (the only surviving son of the founder, 
who gave away the Propert" prize), Dr. Guthrie Rankin, 
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Daniel, and Job, and in front there is a groupof boys, Including Josep 
for the sacrifice, and t 


Mr. C. L. Smiles, and Dr. Frederick Taylor. The pro- 
ceedings commenced with s service in the chapel, in the 
course of which the Head Master requested Mr. Morris, 
treasurer of the College and an old Epsomian, to unveil the 


vindow. 
Before doing this Mr. Morris addressed the congrega- 
tion as follows: Founder's day which annually brings us 
here together, is this year a special ocoasion, because of tbe 
Jubilee Memoríal window which is now about to be unveiled, 
and which immediately afterwards will be dedicated with all 
the sacred ceremony cf a religious rite. The thought of 
celebrating the Jubilee of the College by beautifying the 
chancel of our chapel by this new East window was origi- 
nated, I believe, by Mrs. Smith-Pearse, and certainly she has 
bestowed a great deal of time and labour in accomplish- 
ing her object. The idea was that the window should be 
the product of an appeal made chiefly, if not exclu- 
sively, to old Epsomians, and this idea has been fairly 
woll realized. The window itself will, I think, be 
regarded by all as a tribute worthy of the occasion, 
asa great ornament to the chapel, and as a pictorial 
expression of the veneration and reverence suitable to the 
solemnity and sanctity of a House devoted to Divine service. 
The window and the sentiment which it embodies would 
have delighted the spirit of the humane and warm-hearted 
founder of the College. Asa work of art, in its conception 
and execution, it cannot fail to be a permanent source of 
gratification and satisfaction to the donors; whilst it will 
recall to the minds of those who examine it, and think upon 
it, examples in life of self-sacrifice and courage, of benevo- 
lence and fortitude, of charity and loving-kindness. May 
we not expect that this beautiful window will be an incentive 
to, and a forerunner of, the reconstruction of the body of 
this chapel in a size of greater dimensions, and in a 
style consistent with the eastern or chancel end of 
the chapel. May we not hope that present and future 
Epomians looking upon this window will see there 
à witness of the fact that the old Epsomians of the 
pre-jubilee period came back to their alma mater, as it were, 
to erect it as an emblem of the love and gratitude they carry 
in their hearts towards their old school. May we not 
also express the hope that those bere now and those who will 
follow in the times to come will find in the subjects which 
are portrayed in this window promptings to guide them 
nehtly in their careers in life. In the words of our presi- 
dent, Earl Rosebery, which he used in an address delivered 
several years ago when referring to the thousands of 
emigrants who annually leave our shores to settle in different 
parts of the world, may we not express the hope that those 
who now and in the fature come to study in this school, and 
to worship in this chapel with this superb window in 
front of them may pass forth from here as a broad and 
bright and beneficent river of life, fertilising as the 
Nile, beloved as the Ganges, and sacred as the Jordan; 
aod that like the fabled fountain Arethusa, which passing 
under the sea from Greece into Sicily yet retained ite original 
source in Arcadia, so the old Epsomians of the future may 
be able to trace back the source of their useful and honour- 
able careers to the impressions they received at school, and 
to the inspirations they derived from the contemplation of 
duch actions and motives as are illuminated in the window 
which I will now unveil to you.” 
i After the unveiling of the window the Dean of Winchester 
dedicated it '* To the honour and glory of Almighty God and 
i gratitude for all His mercies vouchsafed to this school 
1 the 50 years since it was founded ...... „in accord- 
T with tbe form of service fixed for the occasion. 
s 5 has been erected at a cost of £700 by contribu- 
" ‘ trom old Epsomians and other friends of the school in 
: ieh eration of the jubilee of the opening of the Oollege 
18 was celebrated two years ago. Mr. J. B. Lamb, the 
fall 12 5 of the College, has kindly given us the following 
scription of it : — 
i The window measures 21 feet 6 feet 6 inches 
reit has been made by the dem of 1 Powell and Sons, of 
‘he design. 11 0 p supervision of Mr. James Powell who arranged 
d M 90 f era! satisfaction was expressed by the numerous 
dealt y eatin the window, and it was felt that the artists had 
our of the brickwork dd & difficulty resulting from the deep 
"| great measure 9 T the chapel, this heaviness having been 
in tha centre of thew 90 y concentrating the varying tints of red 
“aide parta, The aaral i retaining the lighter colours for the 
ee Cat hg represented s anii ta crt 
ust the distant walls and toners ol Jérusalem. lighted by the deep 


aye of 
"bs wetting eun, are symbolical of His death. On the left band 
D subject are figures of Melchizedek, Solomon, Noab, 


as a shepherd boy, Issac carrying the wo 
On the opposite side are figures of St. Stephen, ae 
ng an 


boy Samuel. 

George, St. Swithun, Bishop of Winchester, St. Edmund, 
Martyr, and St. Alban; and in front there is another group of boys, 
including St. Pancras, St. Cuthbert as a shepherd boy, and a kneeling 
figure of St. Prisca. St. John is shown at the foot of the cross about 


to lead away the Blessed Virgin, and behind are groups of Roman 


soldiers. 

One interesting and uncommon feature 1s specially worthy of notice 
—namely, the eight seraph angels shown on winged wheels, two above 
and six below the cross and crown in the centre quatrefoil, the idea 
for these having been taken by Mr. Powell from the fourteenth 
century glass in Hitcham Church, Buckinghamshire. In the bases of 
the three central lights the conquered dragon is represented, sym- 
bolical of the victory of the cross of Christ over sin. In the outside 
lights there are single figures of healers from the Bible, on the left 
being Moses and Elijah, representatives of the Old Testament, and on 
the right St. Luke and St. Paul, representatives of the New Testa- 

Moses is shown as holding up the brazen serpent for 


ment. 
the healing of the Israelites, whilst above is shown the angel 
Elijah is shown with the widow's son 


in the burning bush. 

whom he restored to life, and above there is the angel that directed 
the ravens to bring him sustenance. St. Luke, the “ Beloved 
Phgsician," is shown holding the rod of Æsculapius in his hand, his 
emblem, the bull, being behind him, whilst above 1s the angel tbat 
appeared to Christ in the garden to strengthen Him during His agony; 
over the figure of St. Paul is to be seen the angel who showed to 
St. John the river and trees of life for the healing of the nations. In 
the Predella subjects to the four side lights are shown two incidenta 
from the Old Testament referring to the boyhood of David, the 


ancestor of Christ, and two from the New Testament relating to the 
These four subjects have been wisely 


boyhood of Christ Himself. 

selected for the purpose of keeping before school boys the value of 
practical virtues, those chosen ay Courage.“ represented by 
ís father's sheep; '* Brotherly 


David killing the lion which attacked 
Kindness,” sbown by the love of Jonathan for David; * Wisdom, 


the incident selected being Christ in the Temple in the midst of the 
doctors; and '' Obedience," Christ being sbown in the carpenter's shop 
at Nazareth, thus ennobling manual work. In the tracery lights over 
the four side lights are coats of arms, the four principal ones being 
those of the King as patron of the College, of the Bishop of Winchester 
as Visitor, of the Earl of Rosebery as President, and of Mr. Propert as 
Founder. The smaller coats of arms, representing the school houses, 
are those of the late, Dr. William Carr, who was a zealous honorary 
local secretary (Carr house); of tbe lata Mr. Robert Forest, who was a 
gonerous benefactor (Forest house); of the late Earl Granville, who for 
many years held the office of President (Granville house); of the late 
Sir Erasmus Wilson, who presented to the College the head-master's 
house (Wilson house) ; of the late Sir Joseph Fayrer, who was for many 
years chairman of the Council (Fayrer house); and of Sir Constantine 
Holman. M.D. St. And., who held the oflice of treasurer for 19 years 


and is a Vice-President of the College (Holman house). 

At the distribution of the prizes the head-master gave bis 
customary report on the working of the school year and drew 
attention to the honours which had been won directly from 
the school since the last Founder's day. Among these are an 
open junior studentship in classics at Christchurch College, 
Oxford; an open exhibition in natural science at Clare 
College, Cambridge ; and open scholarships at St. Mary's 
and Charing Cross Hospitals. In distributing the chief 
prizes the Dean of Winchester selected as the subject of his 
address to the boys the importance of cultivating habits of 
observation and imagination and of training the mind, re- 
minding the boys that whilst few persons had ability 
all could with perseverance acquire a trained mind. His 
impressive address was greatly appreciated and was warmly 
commended by the treasurer who moved a vote of thanks to 
the speaker. During the afternoon the cadet corps paraded 
and there was a gymnastic display in the college grounds, 
Plans of the important alterations and additions to the 
college buildings which are about to be commenced were on 
view, the actual places where the buildings are to be erected 
being pegged out with flags. These extensions comprise a 
new science block containing physical and biological labo- 
ratories and class rooms, a lecture room, three more general 
class rooms, and a day-boys’ common room ; also further 
lavatory and water-closet accommodation; with covered 
ways between the present covered way and the lavatory 
block, &c., and between the present chemistry block and 


the new science block. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN ordinary Comitia was held on July 25th, Sir RICHARD 
DovGLAS POWELL, Bart., K.C.V.O., the President, being in 


the chair. 
The PRESIDENT announced that the Bradshaw lecture 


would be delivered on Nov. 5th by Sir James Barr on Pleural 
Effusions and their Treatment and the FitzPatrick lectures 
on Nov. 7th and 12th by Dr. P. H. Pye-Smith on the History 


Medicine. : 
15 following nominations to lectureships during 1908 and 
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1909 were then announced: Dr. H. S. French to deliver the 
Goulstonian lectures, Sir James Sawyer the Lumleian lee- 
tures, Dr. Pye-Smith the FitzPatrick lectures, Professor E. A. 
Schäfer the Oliver Sharpey lectures, and Mr. L. S. Dudgeon 
the Horace Dobell lectures for 1908, and Dr. W. 8. Lazarue- 
Barlow the Croonian lectures for 1909. 

Arthur Shadwell, M.A., M.D. Oxon., and Thomas Macrae, 
M.D. Toronto, who were elected to the Fellowship on 
April 26th, were admitted as Fellows of the College. 

The following gentlemen having passed the required exa- 
mination were admitted as Members of the College: Arthur 
Wellesley Falconer, M. D. Aberd.; Vincent Sutherland 
Hodson, M.B. Oxon. ; Bernard Hudson, M.A , M.B. Cantab., 
L.R C. P.; Harold Charles Corry Mann, M.D. Lond., L. R. C. P.; 
Reginald Henry Miller, M. D. Lond., L. R. C. P.; Harold 
Pritchard, M.D. Lond., L. R. C. P.; Ernest Athole Ross, M. D. 
Cantab,; George Maciver Campbell Smith, M. A., M. B. 
Aberd.; Frank Edward Tylecote, M.D. Viet. ; and Samuel 
Alexander Kinnier Wilson, M.A., M.B. Edin. 

Licences to practise physic were granted to 114 gentle- 
men who had conformed to tbe by-laws and regulations and 
passed the required examinations. 

Diplomas in Pablic Health were granted to 13 successful 
candidates. 

Communications were received from :— 

1. The London County Council thanking the College for 
the report of à committee convened to discuss the notifica- 
tion of cases of posterior basio meningitis and eerebro-spinal 
fever and inclosing certain recommendations made by the 
Public Health Committee of the London County Council as a 
reault of that report. 

2. The committee of the International Congress on 
Psychiatry, Neurology, &o., to be held in Amsterdam from 
Sept. 2nd to 7th next, inviting the College to send delegates. 

3 Sir Dyce Duckworth, representative of the College at 
the funeral of Sir Joseph Fayrer. 

4. Dr. G. A. Heron, representative of the College at the 

* funeral of Dr. Robert Barnes. 
= These were received and ordered to be entered on the 
minutes. 

5. Dr. James Ramsay of York, offering to the College an 
aptotype copy of a portrait of James Atkinson, 1759-1839, 
author of Medical Bibliography, letters A—B. It was directed 
that the thanks of the College sbould be given to Dr. Ramsay 
for his gift. 

6. Tbe Registrar of the General Medical Council, com- 
municating the revised recommendations of the Council with 
regard to the instruction of students in practical midwifery. 
This was received, entered on the minutes, and referred to 
the Committee of Management. 

7. The secretary of the Royal College of Surgeons of 
England (3) reporting proceedings of its Council on May 
9th, June 13th, and July llth. These were received and 
entered on tbe minutes, 

The following Censors, other College officers, and examiners 
were elected on tbe nomination of the President and 
Council:—Censors: Dr. David Ferrier, Dr. John Mitchell 
Bruce, Dr. Thomas Clifford Allbutt, and Dr. James 
Frederick Goodhart, Treasurer: Sir Dyce Duckworth. 
Emeritus registrar; Sir Henry Alfred Pitman. Registrar: 
Dr. Edward Liveing.  Harveian librarian: Dr. Joseph 
Frank Payne, Assistant registrar; Dr. Oswald Auchin- 
leck Browne. Elected members of the library com- 
mittee: Dr. Norman Moore, Dr. William Osler, 
Dr. Humphry Davy Rolleston, and Dr. Charles Arthur 
Mercier. Curators of the museum: Dr. William Cayley, Dr. 
William Henry Allchin, Dr. Seymour Jobn Sharkey, and Dr. 
William Hnnter. Finance committee: Dr. David Bridge Lees, 
Dr. Francis ‘Henry Champneys, and Sir Edwin Cooper Perry. 
Examiners : Chemistry— Mr. John Millar Thomson, F. R. S., 
and Mr. George Senter, Ph. D., B. So. Physics Dr. Dawson 
F. D. Turner and Mr. Alfred W. Porter, B.Sc. Materia 
Medica and Pharmacy Dr. Cyril Ogle, Dr. Joseph Jobn 
Perkins, Dr. Robert Arthur Young, Dr. James Purves 
Stewart, and Dr. Otto Fritz Frankau Grünbaum. Physio- 
logy—Dr. William Dobinson Halliburton and Dr. Ernest 
Henry Starling. Anatomy—Dr. Peter Thompson. Medical 
Anatomy and Principles and Practice of Medicine—Dr. 
Joseph Arderne Ormerod, Dr. Sidney Harris Cox Martin, 
Dr. William Collier, Dr. Hubert Montague Murray, Dr. 
Norman Dalton, Dr. Humphry Davy Holleston, Sir Edwin 
Cooper Perry, Dr. Frederick John Smith, Dr. Arthur 
Pearson Luff, and Dr. Walter Essex Wynter. Midwifery and 
Diseases Peculiar to Women—Dr. Jobn Phillips, Dr. Herbert 
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Ritchie Spender, Dr. William John Gow, Dr. Thomas Watte 
Eden, and Dr. George H. Drummond Robinson. Publie 
Health—Part I., Dr. William Henry Willcox; Pars Il., Mr. 
Alexander Grant Russell Foulerton. Murchison Scholarship 
—Dr. Seymour John Sharkey and Dr. William Hale White, 

The Baly medal was awarded to Dr. Ernest H. Starling, 
F.R.S., Jodrell professor of pbysiology, University College, 
London, as having pre-eminently distinguished himself in 
the science of physiology. 

A report was received from the representative of the 
College on the General Medical Council on the proceedings 
of the Council during its session in Mag last. This waa 
adopted and directed to be entered on the minutes. 

On the motion of the REGISTRAR, seconded by the SENIOR 
CENSOR, the following by-law was enacted for the first time, 
viz. :— 

That Daniel Colquhoun, M. D. Lond., and George Edward Rennie, 
M. D. Lond., elected Fellows on April 26th, residing in New Zealaud 
and Australia respectively, be admitted ín alsentid, any by-law to 
the contrary notwithstanding. 

The REGISTRAR moved for the first time that alterations 
be made in certain by-laws relating to Licentiates to make 
them conformable to the revised regulations of the Conjoint 
Board, adopted on April 25th last. This was seconded by 
the SENIOR CENSOR and carried. 

On the recommendation of the committee of management 
Dr. H. H. Tooth and Mr. A. G. R. Foulerton were appointed 
assessors to the examinations of the London School of 
Tropical Medicire for the year ending June, 1928, and 
the following institutions which bad been visited by a 
member of the committee and reported as fulfilling the 
requirements of the board were added to the list of institu- 
tions recognised by the examining board in England for 
instruction in chemistry and physics: Municipal Teohnical 
School, Birmingham; Allcyn's School, Dulwich ; and Alden- 
ham School, Elstree. 

The quarterly report of the College finance committee, the 
annual report of the library committee, and the annual 
report of the curators of the museum were received and 
adopted, 

A list of books and other publications presented to the 
library during the past quarter was submitted and the 
thanks of the College were directed to be conveyed to the 
donors. l 

The quarterly report of the examiners for the Licence om 
the results of the examinations in April] last was received, 
and adopted. 

The PRESIDENT then dissolved the Comitia. 


— 
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AT the July meeting of the committee reference was 
made by the chairman to the recent death of Sir William H. 
Broadbent, the President, and a resolution was passed to 
express the committee’s deep regret and sympathy and to 
record its sense of the invaluable services rendered by 
him to the Fund. The banking account was reported to 
show a deficit and it was therefore necessary, having regard 
to the urgent nature of the applications, to draw upon ® 
small reserve fund created after the last special appeal. No 
less than 32 cases were considered and grants amounting to 
£256 were voted in relief, one applicant only being passed 
over. The sums given were in most instances smaller tban 
usual and much disappointment has consequently been 
caused. Appended is an abstract of the cases assisted :— 


Daughter, aged 62 years, of late M.D.St. And. who practised 
in Devonshire. Only income an annuity of £11 and has been obliged 
through ill-health to give up post as companion. Voted £12 

Widow, aged 71 years, of M. R. C. S. Eng., L. k. C. P. Edin. who 
practised in Laucashire. Is at present penniless, but has a chance of 
receiving an allowauce if certain unavoidable expenses can be met. 
Voted £20. 

Daughter, aged 66 years. of late M. R. C. S., L.S.A. who practised in 
Wales. Has a small annuity and a little help from relatives, but 
means are insufficient to bear tbe unavoidable expenses of moving 
from unsuitable lodgings. Voted £2. 

Widow, aged 61 years, of M. D. Edin. who practised in Liverpool. 
No income; a small weekly allowance recelved from a Lancashire 
henevolent institution will shortly cease. Health delicate. o 
children, unable to help. Voted £12. 

Widow, aged 50 years, of M.B., C. M. Aberd. who practised in Fife- 
&hire and has recently died from pulmonary tuberculosis after & lou 
illness. Expects to have au income of about £20 a year and pro 
to take boarders. Three children, the eldest 13. Voted £12. 

Widow, aged 37 years, of M.B., C.M. Aberd. who practised in Bem- 
brokeghire. Quite unprovided for at recent death of husband. Slight 
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from relatives and is endeavouring y obtain boarders. Two 


be 
eren. aged nine and lad riy Voted 
aged 67 years, of M. R. C. S. Eng. who waa a surgeon in the 

Indian Emigration Service. No ineome, ue children. Voted £12. 

Widow, aged 51 years, of M.R C S., L S.A. who practised in Lincoln- 
thire and London. No income; & little assistauce from a struggling 
son-in-law ; children unable to help. Voted £12 

Widow, aged 62 years, ef L. S. A. who practised in Derbyshire. No 
income, dependent on a son anes sinall weekly wage. ealth very 
indifferent. Relieved six times, £66. Voted £12. 

Widow, aged 56 years, of IL. R. C. P. Lond. who practised in Wales. 


Income £13 a year and receives a Little help from a Masonio charity. 
Relieved twice, £10. Voted £5. 

Widow, aged 62 years. of M. It. C. S. who practised in Liverpool. Karns 
a few shillings a week by giving music lessons. Relieved nine times, 


477. Voted £5. 
Daughter, aged 26 years, of late M.D. who practised in Middlesex. 
Phvsically and mentally unable to learn a living. Relieved twice, £15. 
ot 


Voted £5. 

Daughter, aged 57 years, of late M. R. C. S., L.S A. who practised in 
Hants. Income £15 a year and receives a little help from brothers. 
Failing eyesight Interferes with needlework, by which applicant has 
enpplemented her small means. Relieved twice, £12. Voted £5. 

Daughter, aged 37 years, of M.D. who practised in Gloucestershire. 

been a cripple for many years and recently bas been compelled to 


inenr some extra and quite unavoidable expenses. Relieved twice, 


£12. Voted £5. 
Deaghter, aged 39 years, of late M.D. Edin. who practised in London. 


No income; isa governess but finds increasing difficulty in obtainiug 
pots Relieved six times, £25. Voted £5. 

Daughter, aged 37 years, of late L.F.P.S. Glasg. who was a surgeon 
inthe Royal Navy, Ile a nurse but has teen incapacitated for nearly 
two years and for several months will only be ailowed slight aud ooca- 
sional occupation. Relieved once, £12. Voted £5. 

Widow, aged 53 years, of M. B. Cantab. who practised in London. No 

come; endeavours to support herself by washing, needlework, &c. 
9!iybt help from children, three of whom are in servioe. Relieved four 
umes, £53. Voted £12. 

Daughter, aged 55 years, of late M.R.CIS., L. S. A. who practised in 
Bnckingbamshire. Income £5 a year; does a little teaching but 
tarnings decrease each year. HBlieved six times, £68. Voted £5. 

Widow, aged 38 years, of M. I. C. S., L. I. C. P. who practised 


g 
Loudon, No income; supports herself as a working housekeeper, but 
earnings are insufficient to cover nnavoidable expenses for herself and 
£5 


tro children at institutions. Voted £5. 
. Widow, aged 57 years, of L.S.A. who practised in Yorkshire. No 
ibcome ; no children; unable to get work; health indifferent. Relieved 
once, £5. Voted £5. 

Widow, aged 56 years, of L R. O. P., L. R. C. S. Edin. who practised in 
Staffordshire. Income less than £10 a year; slight belp from a 
ee Two children, aged 16 and 12 years. Relieved twice, 
act. Vote P 

Widow, aged 76 years, of M.R CS. L.SA. who practised tn 
Buckinghamshire, Has a small income, but insufficient for the main- 
teuauee of herself and four children, three of whom are deaf and dumb 
and one epileptic also, Relieved five times, £40. Voted £5 
0 Widow, aged 60 years, of L F.P.S. Glasg. who practised in Glaagow. 

nly income £10 a year froma charity. No children; broken down in 
health. Relieved five times, £50, Voted £10 
p iow, aged 67 years, of M.D. Aberd., M. R. C. S. who practised in 
^ndon. No income; slight help from children. Relieved six times, 
tic. Voted £12. 

8 Widow, aged 61 yesrs, of L.R.C.P., L.F.P.S. Glasg. who practised in 
undertand. Only income a email annuiiy. Children unable to help. 

Eelieved ten times, £106. Voted £10. 

to, pom, Aged. 63 years, of I. R. O. S., L. k. O. P. Edin. who practised in 

T idam, No income; dependent on earnings from necdlework. Re- 
eved mee, £10. Voted £10. 

H Danghter, aged 61 years, of late L.S.A. who practised in Sunderland. 

„`a a small annuity and is obliged to help an invalid sister. lielieved 
tight times. £72. Voted £10. 

Daughter, aged 63 years, of late L S.A. who practised in London. 
„„ MDcomo; receives a home in exchange for services and a small 
a ae Relieved once, £10. Voted £10. 

abe Chlor. aged 70 years and 66 years, of late L. R. C. P., L. S. A. Edin. 
ene ee in Clackmannan. Have maintained themselves for 
ature since father's death but now dependent on small pensions 

Wid Dg to £35 a year. Relieved once, £18 Voted £10. 

ONT 15 years, of I. R. C. P., L. R. C. S. Edin. who practised in 


in 


Sheffield, : ; an 
dabuurer, Relieved 11 N nA ee small wages as a 
———.—.. ——̃ 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. | 


s 9 aiy meeting of the Council was held on Jaly 25th, 
4 Morais, the President, being in the chair. 
issued M ed tbat diplomas of Membership should be 
Royal oll 2 successful candidates and that, jointly with the 
Health sh M of Phystoians of London, Diplomas in Pablic 
Mr. L. 4 ge issued to 13 successful candidates. 
kraminem; M» 4 Pas, elected a member of the Court of 
of the Board T. A. Pearce Gould was re-elected a member 
W. B, Pate of Examiners in Dental Surgery; and Mr. 
Section of ism was reelected a member of the Dental 
A letter w e Board of Examiners in Dental Sargery. 
for itg Du QM from Mrs. Beunett thanking the Council 
huiband Pree hy in connexion with the death of her 
Sau rofessor E, H, Bennett, , 
the Catalogue — Aie edition of Part I. (Man) of 
& ca m um 
‘ould be offered for sale at 10s. ee in the Muse 
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FROM 


THE LANCET, SATURDAY, August ist, 1829, 


MEDICAL BENEFIT SOCIETY. 
To the Editor of Tarp LANCET, 


SIR, — Lou have been kind enough to insert my former 
notes, relative to the formation of a Medical Benefit Sdctety 
in this metropolis. Permit me to inform your readers, and 
the profession generally, that among the several commani- 
catious I bave received, two of the writers have promised 
very munificent donations towards the establishment of an 
institution of the nature I propose. I now beg to state on 
what plan I should like to see it founded; viz. that of 
clubs or friendly societies, so that by each member oon- 
tributing one or two guineas per annom, he should be 
allowed two or three guineas weekly, when incapacitated 
from attending to his professional duties; the sum to 
be fixed by a managing council or committee, elected 
by the members without favour or affection, wheee duty it 
should also be to confer other privileges when required ; as 
in case of the death of a member or his wife, or if his 
property have been destroyed by fire, or he be in prison for 
debt, &c. The rales to be prepared by a committee elected 
for that purpose, contirmed by the members at large, and 
enrolled according to Act of Parliament, I trust the pro- 
fession will perceive the necessity of forming an institution 
for these purposes; and when a member requires assistance, 
be will have the gratification of obtaining it as his right, 
and not as a matter of favowr, nor with the ohanoe of 
experiencing the frowns or reflections of cold-hearted 
charity, in his applications for relief. These are u 
reasons ; I trust the profession will come forward and aid 
my humble endeavours, and give their assistance to my 
project, the benefits of which will, hereafter, be duly 
appreciated. We have seen the great advantages that have 
attended friendly societies in the humble classes of society, 
and I can only feel surprised that nothing of the kind should 
have been attempted before. However, let us verify the 
proverb, ‘‘better late than never,” and form a Medical 
Friendly Society. Any communications and suggestions, 
therefore, addressed to me, post paid only, twopenny post- 
otlice, Brewer Street, shall be attended to. Let me impress 
on the reader, that however bright our prospects may be at 
the present moment, sickness and uncontrolled misfortunes 
may arise, that would render such an institution one of the 
greatest blessings the profession could experience, Trusting 
to your kindness in giving this early insertion, 

I have the honour to remain, 
Your faithful servant, 
H. W. Dgwnunsr, Surg., 
Lecturer on Human and Comparative Anatomy. 


July 20, 1829. 
P S.—I have omitted to mention that I would propose to 
throw open its advantages to all in the profession, whether 
the apothecary's assistant, or the presidents of the Colleges 
of Physicians and Surgeons, as well as practitioners, should 
they choose to embrace them ; in fact, ít should be open to 


all, and influenced by none, 
e] 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8067 births and 3665 
deaths were registered during the week ending July 27th. 
The annual rate of mortality, which had been equal to 12:5, 
12:3, and 12 4 per 1000 in tbe three preceding weeks, 
declined to 11:9 in the week under notice. During the first 
four weeks of the current quarter the death-rate in these 
towns averaged 12:3 per 1000, the rate in London during 
the same period being 12:0. The lowest rates in the 76 
towns last week were 1 2 ia Hornsey, 4:9 in Northampton, 
5 0 East Ham, and 5:8 in Walthamstow ; the highest rates 
were 17:3 in Walsall, 18:4 in Rochdale, 19:4 in Hanley, 
and 19:7 in Great Yarmouth. The 3665 deaths in the 76 towns 
showed a decline of 149 from the number in the previous 
week, and included 396 which were referred to the principal 
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epidemic diseases, against 366, 341, and 397 in tbe three pre- | per cent., of the deaths registered in the eight towns du 


ceding weeks ; of these, 123 resulted from whooping-cough, 
113 from measles, 73 from diarrhoea, 38 from scarlet fever, 
35 from diphtheria, and 14 from fever (principally 
enteric), but not any from small-pox. No death from any 
of these epidemic diseases was last week in 
Willesden, Brighton, Tottenham, Leyton, Birkenhead, 
Halifax, or in 11 other of the 76 towns; the annual 
rates from these diseasés, however, ranged upwards to 3:5 
in Wigan, 3:6 in Preston, 3:7 in Grimsby, in Derby, and 
Gateshead, 4:3 in Walsall, and 4:4 in Cardiff. The 123 
deaths from whooping-cough were 16 in excess of the number 
in the previous week ; the highest rates last week from this 
disease were 2'7 Walsall, 2:9 in Derby, and 3:1 in Cardiff. 
Tho fatal cases of measles, which had been 127 and 142 in 
the two preceding weeks, declined again to 113 in the week 
under notice, and caused death-rates ranging upwards to 
1:8in Wigan and in Preston, 2*0 in Great Yarmouth, and 
2:2in Grimsby. The deaths from diarrhoea, which had been 
39 and 65 in the two preceding weeks, further rose to 73 last 
week, the highest death-rates being 1:1 in Walsall and in 
Bolton, 1:2 in Rhondda, and 1:3 in Devonport. Scarlet fever 
caused a death-rate of 1:5 in Grimsby and diphtheria a 
rate of 1°1 in Wigan. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospital and 
the London Fever Hospital, which in the 11 preceding 
weeks had risen successively from 2658 to 3387, had further 
inoreased to 3586 at the end of last week; 557 new cases 
were admitted during the week, against 504, 493, and 569 
in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had declined from 156 to 126 in the four 
preceding weeks, rose again last week to 136, and exceeded 
by 19 the corrected average number in the corresponding 
week of the five years 1902-06. The causes of 36, or 1*0 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified, either by a registered medical prac- 
titioner or by a coroner. All the causes of death were duly 
certified in Leeds, Sheffield, Bristol, West Ham, Newcastle- 
on-Tyne, Hull, and in 50 other of the 76 towns ; the highest 
proportions of uncertified deaths were recorded in Liverpool, 
Manchester, South Shields, Coventry, and Burton-on-Trent. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Sootch towns, which had been equal to 13:7 and 14-9 per 
1000 in the two previous weeks, declined again to 13:6 
per 1000 in the week ending July 27th, bat was 1*7 per 1000 
in excess of the mean rate during the same period in tbe 76 
large English towns. The rates in the eight Scotch towns 
ranged from 9:0 in Perth and 9:3 in Aberdeen, to 15:3 
in Paisley and 15 8 in Edinburgh. The 474 deaths in these 
towns showed a decrease of 44 from the number in the 
previous week, and included 66 which were referred to 
the principal epidemic diseases, against 59, 60, and 63 in the 
three preceding weeks. These 66 deaths were equal to an 
annual rate of 1:9 per 1000, which exceeded by 0 6 per 
1000 the rate from tbe principal epidemic diseases in the 
76 large English towns ; they included 30 which resulted from 
whooping-cough, 15 from fever, ten from diarrhea, five 
from measles, three from scarlet fever, and three from 
diphtheria, but not any from small-pox. The fatal cases 
of whooping-cough, which bad been 18, 22, and 23 in the 
three preceding weeks, further rose last week to 30, of 
which 13 occurred in Glasgow, eight in Edinburgh, three in 
Dundee, two in Paisley, two in Leith, and two in Greenock. 
The deaths referred to different forms of ''fever," which 
had been 14 in each of the two preceding weeks, rose 
to 15 last week, and included seven cases of cerebro-spinal 
meningitis in Glasgow, three in Dundee, and one in 
Leith. The fatal cases of diarrhoea, which had been 
12 and 19 in the two preceding weeks, declined again last 
week to 10, of which four were registered in Glasgow, 
three in Dundee, and two in Edinburgh. The deaths from 
measles, which had been eight and seven in the two previous 
weeks, further fell to five last week and included four in 
Glasgow. Two of the three deaths from scarlet fever and 
two of the three from diphtheria also were registered in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, which had been 80, 88, and 72 in 
the three previous weeks, further declined to 63 in the week 
under notice, but were 1l in excess of the number in the 
corresponding week of last year. The causes of 12, or 2:5 


^" 


the week were not certified or not stated ; in the 76 Englise 
towns the proportion of uncertified deaths did not exceed 
1*0 per cent. 


HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin, which had been 
equal to 21°0 and 21:5 per 1000 in the two previous weeks, 
declined again to 21:2' per 1000 in the week ending 
July 27th. During the first four weeks of the current 
quarter the death-rate has av 20:5 per 1000, the rate 
during the same period being only 12:0 1000 in London 
and 14:5 in Edinburgh. The 159 deaths of Dublin residents 
registered during the week showed a slight decline from the 
number in the previous week, and included 12 which were 
referred to the principalvepidemic diseases, against 19, 14, 
and five in the three preceding weeks ; of these, four resulted 
from whoop DE Horta four from diarrhea, three from 
measles, and one from fever, but not any from small-pox, 
from scarlet fever, or from diphtheria. These 12 deaths 
were equal to an annual rate of 1:6 per 1000, the death- 
rate during the same week from the principal epidemic 
diseases being 1'4 in London and 2:3 in Edinburgb. The 
fatal cases of whooping-cough, which had been nine, seven, 
and four in the three preceding weeks, were again four in 
the week under notice ; the mortality both from measles and 
diarrhoea, however, was in excess of the average for the 
three preceding weeks. The 159 deaths from all causes in 
Dublin last week included 35 of children under one year 
of age and 35 of persons aged upwards of 60 years ; the 
deaths of infants slightly exceeded the number in the 
previous week, while those of elderly persons showed a 
marked decline. Five inquest cases and five deaths from 
violence were registered ; and 54, or nearly 34 per cent., of 
the deaths occurred in public institutions, The causes of 
five, or 3:1 per cent., of the deaths in Dublin last week were 
not certified; the percentage of uncertified deaths in London 
was 0:2 and in Edinburgh 1:0. The 117 deaths in Belfast 
included 12 which were referred to cerebro-spinal fever or 
cerebro-spinal meningitis. 


THE SERVICKS. 


RoYAL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Staff-Surgeon : 
R. J. MacKeown to the Thetis, on re-commissioning. Civi 
Practitioner W. Drake to be Surgeon and Agent at Harwich. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April lst, 1881, Fleet-Surgeon Charles 
William Buchanan-Hamilton has been placed on the Retired 
List, with permission to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets. 


ROYAL ARMY MEDICAL CORPS. 


Lieutenant-Colonel Charles R. Woods retires on retired 
pay (dated July 27th, 1907). 

Captain A. H. Morris has joined the Scottish Command 
for duty as sanitary officer, vice Captain O. F. Wanhill who 
hae joined at the Royal Army Medical College, London, for 


duty. Major C. E. P. Fowler, assistant professor of hygiene 


at the Royal Army Medical College, has been appointed for 
special duty at Gibraltar. 

The following officers have been appointed to the Irish 
Command : Captain H. P. W. Barrow, Captain H. 8. Taylor, 
Captain T. E. Fielding, and Captain A. D. Waring to 
Dublin; Captain W. Bennett and Captain G. Carroll to 
Cork ; and Captain J. H. Barbour to Belfast. 


VOLUNTEER CORPS. 
Royal Garrison Artillery ( Volunteers) : 18& Kent ; Surgeon- 
Lieutenant-Colonel R. R. Brown is granted the honorary rank 
of Surgeon-Colonel (dated July 1st, 1907). 3rd Middlesex: 


Thomas Jefferson Faulder to be Surgeon-Lieutenant (dated 
July 9th, 1907). | 


DEATHS IN THE SERVICES. 
Surgeon-General Alexander Francis Preston, A.M.S., 
honorary physician to the King, at his residence in Redcliffe- 
gardens, Bouth Kensington, recently, at the age of 65 years. 
He joined the service in 1863 as assistant surgeon, became 
surgeon in 1873, and reached the rank of surgeon-general in 
1896. He retired on half-pay in 1902. He served in medical 
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obarge of the 66th Regiment in the Afghan war of 1880 and 
was present at the affair at Ghirisk, the battle of Maiwand, 
where he was severely wounded, and throughout the siege of 
Kandahar (mentioned in despatches and promoted surgeon- 
major, with the relative rank of lieutenant-colonel, and 
awarded the medal). He was granted the distinguished 
service reward in 1901. 

Sargeon-Colonel Edmund Greswold McDowell, O. B., 
A. M.., on July 26th, at the residence of his son-in-law, at 
Portland. He entered tbe service as an assistant surgeon in 
1855, became surgeon in 1870, surgeon-major in 1873, brigade 
surgeon in 1885, and sargeon-colonel in 1886, retiring on 
ball-pay in 1891. He served with the 44th Regiment in the 
campaign of 1860 in North Obina, inclading the action of 
Sin-ho and the storm and capture of the Taku forts (medal 
with clasp), and in the Xgyptian war of 1882 (medal, Third 
Class of the Medjidieh, and Khedive's star). He also served 
in the Sudan expedition under Sir Gerald Graham in 1884 as 
principal medical officer and was present in the engagements 
of El Teb and Tamai (twice mentioned in despatches, O.B., 


and two clasps.) 
THE CONVALESCENT HOME AT OSBORNE. 

The report for the year ending March, 1907, by the house 
governor and medical superintendent of the convalescent 
home intended principally for officers of the Royal: navy 
and army, which was the gift of King Edward VII. to the 
nation in memory of his mother Queen Victoria, has 
just been issued as a Parliamentary paper. Lieutenant- 
Colonel O. R. Kilkelly, O.M.G., in his report states that 
330 officers and ladies were admitted during the year. 
The average duration of each case of illness was 40°3 
days, The largest number of admissions (more than half) 
consisted of officers from the home army. Of the 277 
officers admitted 37 belonged to the Royal navy and marines, 
ll to the West African and Nigerian Forces, four to West 
Indian regiments, two to colonial forces, and 58 to the 
Indian army. The bome army supplied 165 cases, most of 
whom were serving in and invalided from India. Of these 
cases 15 were from the Royal Army Medical Corps. 


INDIAN MEDICAL SERVICE EXAMINATION, 


Thirty-four candidates entered for the recent examination 
for commissions in the Indian Medical Service. Of these 27 
qualified, the first 14 being admitted as lieutenants on pro- 
bation, while one candidate withdrew during the examina- 
tion, The following is a list of the names of the successful 
candidates. The total possible number of marks was 5100. 
ll of the successful candidates possessed university degrees. 


Correspondence, 


Audi alteram partem." 


RICE AND BERI-BERI. 


To the Editors of THE LANCET. 


BrRS,—In your issue of June 29th, p. 1776, there is an 
interesting report on rice and beri-beri by Dr. W. Fletcher. 
Experiments on a small scale have led to varying conclusions. 
In the experiments in the Kwala Lumpur gaol by Travers and 
by Hamilton Wright it was shown that of two bodies of men 
fed from the same stocks of ríce, one party might be free 
from beri-beri when in the other & large number of cases 
occurred. A close scrutiny of their figures and of the cir- 
oumstances seemed to me to diminish the value of these 
experiments, as one party with au average strength of under 
40 was too small and the possibility of infection direct or 
intermediate varied in the two parties. For similar reasons 
I consider that this experiment of Fletoher's in the lunatic 
asylum is inconclusive, The parties are not large enough 
and certain of the figures render it probable that the possi- 
bility of infection varied in the two parties. 

It must be premised that if beri-beri is an infectious 
disease, it is not so when neuritis is well marked 
and that probably the period of infection is short 
and limited to the earliest stages of the disease, possibly 
before there are any nerve symptoms, and that even then 
conditions at present unknown (I suggested pediculi, not 
| bed bugs) must also exist. One of the earliest recognised 

symptoms of beri-beri is an exaggeration of the knee-jerks ; 

by the time this stage is over and the knee-jerks are absent 
the ‘‘poison” has been in action for some time, In 
Fletcher’s table of those fed on Siamese rice 16 had 
exaggerated knee-jerks and ten of these, or 62 per cent., 
developed ” beri-beri, as against the general average of 
25 per cent. in those in whom knee-jerks were average or 
‘‘ impaired,” 93 with 22 cases. In my opinion, this points 
to a considerable number of admissions in the early or pro- 
dromal stages of beri-beri to this gang. Of those on the 
Bengal rice 14 bad increased knee-jerks, and none of these 
developed beri-beri ; that is, none of them were in the early 
stage of beri-beri, and none of the remaining 81 developed 
the disease. 

I exclude from both those, 11 and 28, who had no knee- 
jerks on admission, as these would be old beri-beri cases in 
most instances. 

There is, therefore, as in 80 many of these experiments, a 
possibility, accidental no doubt, of differing liability to in- 
fecfion in the two classes. More detailed information is 


Hl. w Marks. ; 
Y rea iut . . 4120 | A. J. H. Russell... . 3464 
A. N, Dickson... in 3589 n Ft V 3110 required as to the occurrence of the disease in the class with 
4.0, Cra . . . . 3561 A. T. Densham . .. .. 3405 increased knee jerks on admission and as regards other 
E E Wee 1% „ . 125 A. noe $5 points. 
V. H. Ridden [5 . 7U AA. paneer 49, ades The effect of transfer of persons from the one wing to the 
Ue c .. 3510 | A. N. Thomas. 3283 other is, of course, opposed to the hypothesis of ound 
infection " or to infection by bed bugs: this last, I consider, 
explain 


can be excluded from probabilities, as it would not 


RovAL ARMY MEDICAL CORPS EXAMINATION. 
The following is a list of successful candidates for com- | the practical immunity of the Tamils from the disease. It 
does not exclude the possibility of transfer of the disease by 
uch as 


parasites that usually remain attached to their hosts, s 
I think it is to be regretted that Braddon’s terms 


pediculi. 
"cured" and ‘‘ uncured” should be used instead of say 
Indian“ and“ Rangoon,” as they tend to cause a prejudice, 


eee in the Royal Army Medical Corps at the recent 
e ee In London for which 59 candidates entered. Of 
ue: Successful candidates 15 possessed university 
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Hi $ ds eo ae 
bie Jeg paid a surprise visit to King Edward VII's 
now Closed and a great majority of the 800,000 children that 


Hospi 
Pital for Officers, Grosvenor-gardens, S.W., on July 24h. 
attend them will spend their month's holiday in stuffy and 
over-crowded rooms, Many of them are delicate and are 


A ee i ec 
aden meeting of the Totnes (Devon) board of little fitted to withstand the strain which is inflicted apon 
*ürkh held on July 19th it was decided to erect a new | them by the heat and incessant noise. It is the aim of the 
ae . Children's Country Holidays Fund to send as many of these 
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as 4 into the country where they spend a happy fort- 
night amid country scenes with country hosts. Last year 
the public enabled the fund to send away over 43,000 
children, This year still more are asking for the holiday, 
and for months past have been saving up their pennies 
towards the cost of it, while their mothers have done their 
best to equip them with the simple outfit required. 

The first party of 20,000 started on Thuraday last, all 
bearing distinctive labels showing their destination, and 
thanks to the kindliness of the railway companies all have 
arrived safely at their destination. There are still another 
20,000 hoping to go on August 8th, and to pay for them the 
fund requires at least another £8000. Subscriptions at 
present are behind those of previous years so the meed of 
support is urgent. The risks of the holiday are so small, 
the results so beneficial, that I earnestly hope the generosity 
of the public will secure that as few as possible of these 
children will be disappointed. The offices of the fund are at 
18, Buckingham-street, Strand, W.C., and the bonorary 
treasurer is the Earl of Arran. One guinea will send away 
two children for a fortnight. 

Your obedient servant, 


A. F. LONDON. 
18, Buckingham-street, Strand, W.C., July 27th, 1907. 


EXPERIMENTS ON PROLONGED PROTEIN 
FEEDING. 


Te the Editors of THE LANCET. 


Srrs,—In your issue of to-day is a letter from Dr. Chalmers 

Watson in which he raises certain points in connexion with 
the experiments recorded in my paper with the above title 
that was published in THE LANCET of July 20th last. With 
your kind permission I should like to reply briefly to these 
points. 
P^. Watson is of opinion that my experiments are 
not comparable to his own because he notes two points of 
difference in their details. In his experiments which were 
directed to ascertain the effects of an exclusive meat dietary 
Vins the food was given in an uncooked condition in order 
that all the nutritive juices and soluble salts of the meat 
should be consumed by the animals," whereas in my 
experiments the meat diet was supplemented ‘‘by the 
addition of inorganic salts and ssibly other food- 
stuffs and the meat was cooked,” ben I first read Dr. 
Watson’s original paper I was at once impressed by 
the fact that he had made insufficient provision for his birds 
in the matter of lime and it seemed to me that many of the 
effects he ascribed to excess of meat were possibly due to 
this omission. Inrepeating his experiments special care was 
therefore taken to provide, in addition to the meat, an ample 
supply of lime (but absolutely no other foodstuff) with the 
result that no symptoms of leg weakness appeared and no 
-changes in the bones resulted. The two observations that 
fowls fed on meat alone developed changes in their osseous 
systems and that fowls fed on meat plus lime developed no 
such changes can, I think, be most profitably compared, inas- 
much as they show that the bone cbanges are the result not 
of excess of meat but of want of lime. It is important that 
this deficiency which an exclusive meat diet necessarily 
entails should be fully recognised and provided for. I 
am glad to hear from Dr. Watson that he recognised 
from the first this result of his diet, because the fact 
that in none of his original contributions on the subject 
is the lime factor mentioned is apt to leave his readers 
in cout as to whether its importance had been realised 
at all. . 

As regards the partial cooking of tbe meat in my own 
experiments, it was stated in my paper that at first 
butchers' trimmings (i.e., raw meat) were given, but that 
on the score of expense half-raw horseflesh was substituted. 
On referring to Dr. Watson's original paper it appears that 
he administered at first raw ox meat but later gave cooked 
horeefiesh for a time, abandoning the latter because it was 
-Gitticult to obtain and was not readily taken by his animals. 
In his experiments Dr. Watson clearly attached but little 
importance to the raw state of his food. I do not think that 
this single distinction can be responsible for the differences 
in our results and I believe that Dr. Watson will agree with 
me in this, seeing he has applied the resulte of his raw. meat 
experiments to the question of meat esting in man with 
hom, of course, this food is practically always fully cooked. 


In dealing with the hypertrophy of the thyroid glands Dr. 
Wateon admits that his observations are not as complete as 
they should be and that the various fallacies mentioned in 
my paper had suggested themselves to him. Yet without 
supplementing the former or exclading the latter he holds 
that his is the only possible conclusion. it is disappointing 
that Dr. Watson should be content to draw a definite con- 
clusion under these conditions, for his work on the eubject 
bas been of great interest not only from aa experimental bub 
also from a clinical point of view and one cannot but feel 
that he may needlessly endanger the value of his results by 
leaving his data thus insecure from criticism. I hepe, how- 
ever, that the importance of the question may induce bim to 
repeat his experiments with a view to oonfirming, or if 
necessary modifying, bis conclusions which differ from those 
obtained by all other investigators. 

Dr. Watson believes tbat more than one of tbe five 
appearances illustrated" in my peper ''are pathological.” 
Though I have examined the thyroids of more than 70 
different species of animals I had not been able to recognise 
any pathological changes in the specimens selected as 
illustrations but have found that variations in structure 
between the Elenora falcon type and the ostrich type are by 
no means rare either in mammals or in birds. 1 should, 
however, be very glad if Dr. Watson would give me the 
benefit of his own experience, showing which specimens are 
pathological and how the changes can be recognised as such. 
I may add that I have had the opportunity of examining 
the thyroids of three full-grown two-spotted paradexures 
(Nandinia binotata), in the first of which the thyroid was vesi- 
cular, in the second partly vesicular and partly non-vesteular 
and in the third non-vesicular, yet all three animals had 
been kept under identical environmental conditions as 
regards climate, atmospheric temperature, cleanliness, 
character and quantity of food, water-supply, &c. 

I am, Sirs, yours faithfully, 
Harley-street, W., July 27tb, 1907. Davip FORSYTH. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
IN DISEASE. 
To the Editors of THE LANCET, 


Sirs, —I am obliged to Dr. S. Sloan for the data he bas so 
kindly given regarding his apparatus in THE LANCET of 
July 18th, p. lll. With regard to the application of bigh- 
frequency currents to the body, apart from the state of the 
latter, it is essential that five factors be corsidered—viz., 
voltage, am[erage, wattage, time, and frequency—if a true 
estimate of their physiological effects upon the body is te be 
obtained, and in order tbat the latter be correctly computed 
it is essential that the wattage be based upon mr 
Dr. Sloan, however, has not considered this necessary. The 
frequency of the current is simply a condition to enable the 
current to be applied to tbe body with safety. 1f the 
particulars he has given as to the voltage and ampeérage of 
bis apparatus are to be adhered to, then I contend that it is 
impossible for the body to withstand the wattage of the 
apparatus. The apparatus takes a voltage of 250, with an 
average of five ampères. This reduced to ordinary formula 
equals 250 x 5 equals 1250 watts on the primary side of the 
apparatus. This is transformed to 500 milliampéres at 
80.000 volts equal to 80,000 x 500 divided by 1000 equals 
40,000 watts. 

From a purely physical standpoint no one would contend 
that this wattage conld be safely applied to the body. Shoald 
it still be contended that the voltage on the secondary side 
is 80,000, then the ampèrage is equal to approximately 
16 milliampètes and not 500. On the other hand, if it is 
beld that 500 milliampéres are taken out of the secondary 


circuit, then the voltage is only 2500 as the following qua- 


tion will show: 2500 x 500 divided by 1000 equals 1250 
watts, which is equal to the wattage on the primary side of 
the apparatus without taking into consideration the possible 
loss in efficiency of 15 per cent. by transforming. 

The question naturally arises, under which of these three 
conditions have Dr. Sloan's experiments been carried out? 
It is evident that Dr. Sloan has either been working with 
virtually a low potential current or if a high potential, thet 
little or no current was being passed through the body, 
regardless of what was being registered on the milliempere- 
meter. With reference to the drop of potential observed by 
him when carrying out his experiments, I respectfully submit 
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of trypsin into some miee which had been inoculated 


that this is impossible, as no relation exists between the 
resistanoe of the body and the tension of the current on the | with Jensen’s mouse tumour," whatever the value of the 
spinthermeter. For example, if in place of the body a spinther- | treatment may be, I desire to draw your attention to the fact: 
meter was substituted it woald be found that the distance | that on the publication of Dr. Beard's communication in 
between each of the points of the spinthermeters would be | THE Lancet of Feb. 4th, 1905, p. 281, suggesting 
equal to one-half the distance measured between the points of | pancreatic treatment, Dr. Shaw-Mackensie had already 
the first one. Again, if the body waa placed in circuit with | proceeded to put his own theory into practice by injec- 
the spinthermeter and the resistance of the former gradually | tions of trypsin, originally prepared for him by Mr. F. W. 
reduced to a short circuit, it would be found that the voltage | Gamble, and by pancreutic preparations, orally and locally, 
on the spiothermeter would be reduced to nil. The voltage | as noted and first published in THE LANCET of Feb. Ith, 
is annulled in consequence of a short circuis having been | 1905, p. 386. F am, moreover, in a position to speak with 
made, showing that resistance bears no relation to the | authority in this matter, inasmuch as Dr. Shaw-Mackerzie 
potential difference, Consequeatly, whatever the resistance | was associated with me in the treatment of some cases of 
of the body may be, when placed in circuit, the same | inoperable cancer under my care in the Royal Hospital, 
voltage would be measured between the apparatus and | Chelsea, and when his researches were being made, To my 
earth ag that on the body. The body when thus placed in | knowledge more than one patient had apparently derived 
dirouit would take the difference im current which could | advantage from the trypsin treatment before any experiments 
be registered on a meter if it were connected in series, the | on mice were made, nearly a year later. 

voltage remaining constant. If the current measured on : I am, Sirs, yours faithfully, 

this meter was added to the current measured on a second THOS. LicERTWOOD, C. B., M.D. Aberd. 
meter, the latter being connected to zero, it would be found | Chelsea, S. W., July 27th. 1907. 

that the total of the two readings on the meters would t 

be equal to the current passing to zero when the body was 
short-circuited. 

Tbe above would be in ratio to any resistance placed in the 
external circuit, showing tbat resistance does not canse a 
ba in potential or annul voltage, The contention that 
25 feet of No. 14 copper wire cause a large drop of potential 
ls, I venture to assert, not tenable, as the resistance of this 
length of wire equals approximately O 15 ohms. The copper 
wire short circuits the apparatus, and the apparent drop in 
potential on the spinthermeter is due to this sbort-circuiting. 
The physical data given by Dr. Sioan under which his 
experiments were carried out are such as to question the 
conclusions arrived at by him as to the physiological effects 
of high-frequency high potential currents upen the body. Ia 
order to study the physiological effecte resulting from tbe 
action of high-frequency currente on the body it i8 essential 
that a given wattage acting over a given time be maintained 
on it, the wattage being obtained from ampérage and not 
irom voltage. Further, it is necessary that the electrodes be 
kept at the normal temperature of the body, otherwise no 
Accurate records can be made, and this is particularly the 
case when. observations are being taken regarding the 
increase of temperature due to these currents. 

As to the query what effects would be observed if the same 
amount of current was maintained but at different voltages, 
the answer to this is, as the voltage is increased a correspond- 
ing fal! in current will take place, and contrariwise until 
à minimum voltage of from 80 to 100 is obtained. At this 
voltage the maximum current which can be tolerated by the 
body without injuring it is five ampéres, or 400 watts. My 
1 is that it is the quantity of current which passes 
i rough the body that produces the physiological changes in 
E but the wattage must be obtained by current and not 
otage. Should my statement be challenged the matter can 
th easily set at rest by a comparative study of the effects of 
Fy currents npon the body under the following conditions. 
9 8 body be subjected to 300 watts, the wattage being 
and derb. follows ; first, 60,000 volts at five milliampères; 

I secondly, 100 volts at three ampères. 
the bod en. I may say that those who bold that when 
antis is subjected to these high voltages only a very small 
dre y Of current is passed throngh it are fully justified in 
well 5 . I agree with Dr. Sloan that it would be 
ee investigation committee was appointed to 
lie high whole matter relating to the administration of 
ie plane, Potential currente in order that the subject may 

Placed upon a sound scientific basis. 

I am, Sirs, yours faithfully, 


THE MEDICAL USES OF ESPERANTO. 
Zo the Editors of THE LANCET, 


BIRS,—Au International Congress of Esperantists is to be 
held at Cambridge in the month of Augnst. Necessary pre- 
parations are bringing the great auxiliary language into the 
ken of many English folk who have hitherto been blind to its 
existence, and it is certain that in two months' time very 
few newspaper readers will retain their vague impression 
that Esperanto is a sort of grass. Even already, it may be, 
most British medical men will be interested to learn how 
Esperanto can be of use to them in their profession. 

Its wsts.— Medical work, more than most kinds of work, 
embodies the principle of universal brotherhood. The human 
frame has been much the same in all historic agcs; health, 
all the world over, is to be had by obeying the same few 
Jaws ; disease, in all known races, arises from similar causes 
and is amenable to similar treatment. And the grand im- 
palse which prompts our service in the cure of disease and 
the preservation of health is happily common to all peoples, 
Sarely, then, the medical worker, of all workers, needs an 
international tongne which can effect an understanding 
between hjm and all who need his help, as well as between 
him and all those who can assist him to greater helpfulness. 
That there is use for such a language in the relationship 
between patient and medic (and why not medic? ., 
cleric, mechanic, stoic, kc.) even the most stay-at-home 
practitioner must feel. Travel is easy nowadays, and 
people are so enterprising that it is common enough for 
foreigners to come to this country with little or no know- 
ledge of English. In my own small experience I have bad to 
deal with French, German, Italian, and Japanese patients. 
who could not speak my mother tongue. The medic who 
travels abroad is, of course, much more liable to be thus 
handicapped. In such a predicament Esperanto becomes 
increasingly available. Already there are 35,000 Esperantists 
who have taken the trouble to register their names. And 
others without number, in over 100 different countries, have 
acquired the lingvo, That there is use for such a language 
in international medical congresses is even more obvious. 
Few Koglish medics can understand a French, or German, or- 
Italian speaker; and still fewer can discourse in these 
tongues. When it comes to Norwegian, Russian, or Dutch 
the case is worse. Thus our polyglot medical gatherings, 
which ought to be so helpful, must surely be an exasperating 
linguistic Babel. That there is use for such a language in 
international medical literature is more evident still. At. 
present valuable work is being recorded in all manner of 


C à 
i, July 26th, 1907. J. CUNNINGHAM BOWTIE. 
— — — languages. Much of it is translated and re-translated ae a 
T - variety of different tongues, but at what an expense of time 
RYPSIN IN THE TREATMENT OF and labour and printed space! Surely it would be an 
CANCER. economy for all if every writing that promotes the health of 
man were accessible in one easy language. One translation 


would then serve for the whole world—nay, before long no 
translation would be required; the worker would himself 
record his resulte in the international language. 

These considerations are so evident that for centuries men 
have been trying to select or invent an international tongue. 


] have been possible: 1. Selection of & dead 
* Í This plan bas had a fair 


lan e, such as Greek or Latin. 
111 for centuries and it has failed, These languages are 


Eig esi To the Editors of Tum LANONT. 
impartial have read with the greatest interest the able and 
LANCET of Jul g article on the above subject in THE 
l'ahcreg tig Aid 27th in which the independent theories of 
lackenzig ar tment by Dr. J. Beard and by Dr. J. A. Shaw- 
j atateman clearly differentiated. In view, however, of 
t. Beard heory only has spoken but 

Proceaded to test his theory by the injection 
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too difficult for the average man. 2. Belection of an easy 
living language. This also has the experience of centuries 
against it. No living language is easy enough. No living 
language can surmount the barrier of international jealousy. 
3. Inventio of an easy and neutral language. This has 
been attempted gome hundreds of times. Naturally, all 
these artificial languages have been neutral enougb, but so 
far only one has been easy enough. And this unique 
language is Esperanto. 

Its easiness. — That Esperanto is easy anyone may prove to 
himself at the cost of a few pence and a few minutes. Ite 
inventor says. My whole grammar can be learned perfectly 
in one hour." Leo Tolstoy says that in two hours he was 
able to read Esperanto fluently. Sir William Ramsay says 
that an English child in six months can read, speak, and 
write it. My own experience is confirmatory so far as 
reading is concerned, but, of course, accurate writing is more 
difficult and fluent speaking is more difficult still. Yet by 
dint of teaching a class I have satistied myself that illiterate 
Englishmen can acquire the language in an astonishingly 
short time. 

The simplicity of Esperanto depends on the following 
facts; 1. All international words are transferred to Esperanto 
with merely a phonetic modification—e.g., teatro, telefono. 
This practice is an especial boon to the reader of medical 
literature, for in such writings international words bulk 
largely. 2. There is a groundwork of easy root words (about 
2000), most of which are known already to an educated man. 
3. These are varied by the addition of about 36 affixes, 
whereby extraordinary precision and most copious diction 
are attainable. 4. Grammatical inflections are cut down to 
the minimum, and, being based on the vowels a, e, i, o, and u, 
they are easily remembered as well as euphonic. 5. Pro- 
nunciation is unmistakeable. It is rigidly phonetic. Bach 
letter is sounded. The word-stress is always on the second- 
last syllable. 

Its adequacy.— That Esperanto is adequate for converse 
between doctor and patient follows from the fact that it 
is adequate for all the ordinary relations of life, Recently 
on being introduced to a young German who krew no 
Englisb, I found that we were mutually comprehensible in 
Esperanto. Here is another testimony: ‘‘ Yesterday a young 
mao comes to my house and asks to speak with me. I meet 
him, and he greets me forthwith in Esperanto. It is a 
young Russian. He knows not a word of French, I cannot 
speak a syllable of Russian. But we had our dear lingvo 
internacia in which we conversed for a good hour without 
even noticing any difference in our mode of pronunciation. 
And yet we had learned it by ourselves, from a little 
text-book, thousands of miles from one another.” 
(M. d'Eyssautier.) Here is yet another witness: “I can 
prove to our sceptical friends that, without knowing a single 
foreign language, I am corresponding with persons of 17 
different nationalities, amongst whom are to be found French- 
men, Germans, Englishmen, Swedes, Norwegians, Italians, 
Spaniards, Portuguese, Americans, Africans, &c.” (Dr. J. 
Ostrovski.) Moreover, those who have taken part in the 
various international Esperanto congresses aver that they 
have had no difficulty in conversing on all imaginable sub- 
jects with Esperantists of most diverse nationality. That 
Esperanto is adequate for use in international medical con- 
gresses followa also from its success in the various Esperan- 
tist congresses. At Dover in 1904 five nations took part; at 
Boulogne in 1905 22 nations took part; and at Geneva in 
1906 23 nations took part. Speeches, debates, and business, 
as well as concerts and plays and social gatherings are all 
easily practicable in Esperanto. 

Ihat Esperanto is adequate for the purposes of medical 
literature can be learned from the study of one number of 
the Znternacia Revuo Medicina.) Thanks to the number of 
international words in medical writings any practitioner 
ought to be able to read this Hevuo with no better aid than 
a halfpenny key to Esperanto. Then he will see that 
Esperanto can express all that English or French can convey 
and the parallel columns will prove to him that it is more 
terse than either. Indeed, considering that the inventor of 
Esperanto, Dr. Ludovic Zamenhof, is a practising medical 
man, it is only to be expected tbat thelanguage should be 
suitable for medical purposes. Growing numbers of prac- 
titioners have been learning it in Dritain and far greater 
numbers have mastered it abroad. An Esperanto medical 
dictionary is in preparation. 

JJ L Oe ⁵ um a a 


4 Paris: 33, Rue Lacépède; monthly, le. 


Suggestions.—l1 have tried to show that Esperanto may 
prove useful in the course of medical practice, that 
Esperanto must prove useful at international medical con- 
gresses, and that Esperanto has proved useful in the 
publication of international medica] literature. I would 
suggest, in conclusion: 1. That Esperanto should be 
made a compulsory subject in our medical preliminary 
examinations, and that ia all medical schools the students 
should be encouraged to read, and write, and speak in 
Esperanto. This, with their native tongue, will suffice them 
for scientific purposes all the world over and will save them 
their laborious yet unfruitful study of the other modern 
languages. 2. That Esperanto should be adopted as an 
official language at international medical congresses. It 
will speedily oust its rivals. 3. That, as a preparatory 
measure, each nation should appoint a standing medical 
literature committee, which would annually decide what 
among the records published in its mother tongue are of 
permanent value, and would forward that material to an 
international committee for republication in Esperanto. 

As a hobby. —But it would be unfair to close without a 
word or two on the attractiveness of the study of Esperanto 
as a hobby for medical men. It is a quiet and clean 
occupation ; it can be pursued in the pauses of one’s prac- 
tice; it is in itself a keen intellectual pleasure ; it opens up 
a wide and curiously varied range of literature ; it throws a 
marvellous light on our English language, on grammar, and 
on points of style. Withal, proficiency in this language is 
rapidly attainable; every one may reasonably count on 
mastery ; and then there comes the strong delight of wielding 
skilfully this brilliant, supple, clear, and comely mental tool. 
Further, Esperanto broadens a man's outlook ; it can give to 
the loneliest country doctor correspondents and human 
interests in every quarter of the globe; it can make bim 
indeed a citizen of the world and a universal brother. More 
than that, it has realised to such an extent the vague, 
expectant aspirations of our time that for many a man and 
woman, even now, it shadows forth the coming world 
religion. 

I am, Sirs, yours faithfully, 
W. WINSLOW HALL, M.D. Edin., 


July 20th, 1907. Diplomito de la Brita Esperantista Asocio. 


BEES’ STINGS AND RHEUMATISM. 
To the Editors of THE LANCET. 


Sirs,—In connexion with the correspondence which has 
appeared in your columns upon the subject of bees’ stings 
and rheumatism, it is interesting to recall tbat several years 
ago a patient wrote me asking whether physicians of to-day 
continued to use bees for stinging the inflamed joints in 
rheumatism as a curative measure, stating that he had read 
in an ancient classic, the reference to which I have forgotten, 
that such treatinent was practised along the eastern shores 
of the Adriatic, I believe, at some time prior to the Christian 
era. I am, Sira, yours faithfully, 


Chicago, June 17th, 1907. EDWARD F. WELLS, M.D. 


THE SHADOWGRAPH BOUGIE IN 
URETERIC SURGERY. 
To the Editors of THE LANCET. 


Sins,—Few surgeons, I take it, who are working at renal 
or ureteric surgery would care to operate without the ad- 
vantage of a good shadowgraph ureteric bougie. In a small 
number of cases the bougie is indispensable, for it enables 
the surgeon to detect false radiographic shadows and thus to 
avoid an extensive exploration upon the pelvio part of the 
ureter. 

Unfortunately, & foreign firm has placed upon the market 
a shadowgraph ureteric bougie which exactly resembles 
the bougie used in England, the Marshall shadowgraph 
bougie. A foreign specimen was handed to me and to 
prove its value I placed it and a Marshall bougie on a radio- 
graphic plate. The foreign-made bougie left a faint shadow 
but the Marshall a strong black shadow. To obtain the best 
results it is necessary to secure the Marshall or one which 
casts an equally strong shadow. 


] I am, Sirs, yours faithfully, 
Savile-row, W., July 22nd, 1907. E. Hurry FENWICK. 
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youngest is 15 years old, and while all of them bave been 


A MODEST PROPOSAL FOR SOLVING THE | vaccinated every five years my wife is past child-bearing. 
ECONOMIC DIFFICULTIES OF THIS | suty zoh, 1907 PEP 


KINGDOM AND PREVENTING IT 32323 eer ee 
BECOMING OVER-POPULATED CERTIFYING SURGEONS AND THE WORK- 
WITH NECESSITOUS AND MEN’S COMPENSATION ACT, 1906. 
MISCHIEVOUS PEOPLE. To the Editors of THE LANCET.. 
SIRS, —Tbe important duties of certifying factory su pon 
e 


To the Editors of THE LANCET. have been underpaid ever since the institution o 


&m3,—1t is a melancholy object to those who walk | appointment, and the small fees to which your correspondent 
through this town of London or travel in the country | draws attention are only what one wonld expect from past 


ne they see the streets, the roads, and the wayside | experience. For instance, the fee which the Government in 
commons crowded witb tramping persons of both sexes, its wisdom regards as proper remuneration for the examina- 
followed by two or three small children, all in rags and | tion of a young person employed in a factory, with special 
unable to obtain work which they probably could not per- | reference to the work which such young person will have to 


form if they could find it. I think it is agreed by all parties do and the hygienic condition of the shop in which he has 


that this prodigious number of children in the arms, or on | to work, is the sum of 6d., which, moreover, includes the 
the backs, or at the heels of their mothers is in the present | keeping of a record of the examination for the purposes of 


condition of the kingdom a ve eat additional grievance, | 80 annual report, for which no fee is considered necessary, 
and, therefore, ae could dud a fair, cheap, and easy | As an example of ‘‘ sweating” this would probably be 
method of passing these children out of existence would | unique were it not put completely in the shade by the fees 
deserve so well of the public as to have his statue set up | allowed for reporting on cases of industrial poison, such 
as the preserver of the economic status of the nation. as lead. On notice of such a case being received by the 
Bat my intention is very far from being confined to provide | certifying surgeon the factory where the case occurs must be 
oly for professed beggars and their children, The project | visited with a view to finding out the reason of lead being 
which I am about to recommend will not only provide for | absorbed by the workman, the special exhaust ventilation 
the natural (and therefore humane) extinction of that class, | must be overhauled to see whether it is in working order and 
but also for the extinction of a class of persons who affect | in constant use, and the facilities provided for washing must 
a violent sedition against any and all rules and regulations | be inspected. This being done the patient must be visited 
which may have been laid down for their control by the | and thoroughly examined. The degree of anæmia must be 
Government of the State. ascertained, 5 by 5 a 1 une and the 

If any person could suggest a method by which all the | act amount o ysis, if present, determined by means 
children of the poorest 9 who are 3 to support of electrical reactions. Having thus ascertained the facts 
themselves or their families should be destroyed when under of the case a detailed report covering one and half sides of 
five years old, and that one quarter at least of the adult closely written foolscap must be made out and forwarded 
portion of that class should in each year perish, and this without delay. For this work the fee of, not two guineas as 
by a distemper rapid and comparatively painless when once | one might reasonably expect, but 3s., is forwarded in the 
acquired, it would be the obvious duty of the controllers of | 9871y part of the following year, provided that an account 
this kingdom to allow them to acquire this distemper if it on the given form is duly sent up within the first week of the 


can reasonably be sho so, which | Jer. 
we are told ses can ae De 0 ARA ago The new Oompensation Act increases enormously the 
such a distemper is wel! known to those who have read the | responsibility of this work, as it is always liable to be 
books written at that period or who have studied the parish reviewed by the medical referee, who, by the way, is not 
registers or the bills of mortality which have recorded the | empowered to obtain a consultation with the certifying 
deaths. It is well known to those Students of past records | "9rgeon, and a careless or hasty examination might lead to 
ud iut distemper would at intervals take off annually agr 5 implying EUR Mee en: to ee 1 
: | ; of bs. paid under the Oom- 
bout kane any one village or township ae pensation Act is a small advance on this, but how is 


T without fail every child under five years the certifying surgeon to afford the time neces to 
do justice to himself in a case of ankylostomiasis, where 


it is essential to examine microscopically either the blood 
or the fæces, or in a doubtful case of anthrax‘ when a 
bacteriological examination is necessary? The amount of 
careful work which certifying surgeons have to do is so 
great and is increasing s0 much year by year that it is 
almost impossible fora man earning bis own living to do it 
conscientiously and in my opinion the time bas come for the 
profession generally to come to the aid of the certifying 
surgeon in order to help him to get a remuneration in 
accordance with the time and trouble taken in his work. 
I am, Birs, yours faithfully, 
C. F. S. 


July 27th, 1907. 
TM———————————————————————— 


West Ham HospITAL.— On J uly 27th the 
Duchess of Marlborough laid the foundation-stone of the new 
West Ham Hospital extension at Stratford. Replying toa 
vote of thanks to the extension committee, Dr. P. J. 8. Nicol] 
honorary secretary of that committee, referred to the help 
which the Duchess of Marlborough had rendered to the f and 
and on behalf of the committee presented to her Grace an 
illuminated address which expressed ‘sincere and heartfelt 
thanks to her Grace for her many acts of thoughtful kindness 
and invaluable assistance rendered.” After the ceremony an 
“At Home” was held and an inspection of the build. 
ings was made by the company. The new buildings will 
contain a casualty department, an operating theatre, two 
additional wards containing 20 beds each, and extra 
accommodation for the nur-ing staff. The estimated Cost 
of the extension is about £20,000, and towards this amount 


nearly £14,000 have already been subscribed, 


of ta provide for a return of this ancient and salutary state 
i 115 it is only necessary to repeal an Act of Parliament 
balk. expensive in its administration, abhorrent to the 
ee ol the population, and is only useful and desirable 
1155 use it affords a means of securing votes at Parlia- 
1 and municipal elections for a certain section of 
ed pim politicians. It is not even necessary to 
ues "d Acts of Parliament, for it is within the 
away ii one of the Ministers of State to sweep 
ike ol Ded interference with natural laws by a 
Bat as to e pen, as this Minister has himself declared. 
combining myself having been wearied out for many years 
country With others to offer the Government of this 
liis Eun advice 88 to protecting the people from this 
fortune tel zx at length utterly despairing of success, I have 
new, so [t h llen upon this proposal, which, as it is wholly 
little trowhi a something solid and real, of no expense and 
e all In our own power, and since the essence of 
aud leat n ls to seek the favour of the most ignorant 
England. cated we can incur no danger in disobliging 
I 

les n oe sincerity of my heart that I have not the 
necessary work ee in endeavouring to promote this 
of my country’ p ving no other motive than the public good 
poor,” For sie 17 Providing for infants and relieving the 
‘er annum hee , I shall be a loser of nearly £20 sterling 
Profession which it. for many years exercised the infamous 
of this distem a8 succeeded in preventing the occurrence 
y Work as Pati sud having been paid the same wages for 
Children ae earned by a common carpenter. I have no 

m I am likely to lose and mourn, as the 


e 
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THE ORGANISATION OF THE MEDICAL 
PROFEFSSION IN IRELAND. 


(FROM OUR SPECIAL -‘OOMMISSIONER.) 


Dublin, July 27th. 


THE Irish Medical Association is well satisfied with the 
‘progress which it has accomplished during the last few years. 
Some 20 years ago it barely counted 500 members; it has now 
.884 members on ite books, though some names may have to 
be strack off as 24 of these have not paid their subscriptions. 
The association has been in existence for more than 60 years 
and the subsoription is one guinea per annum. It may be 
said that more than a third of the Irish medical practitioners 
are organised, and this in one single society. There are 
2600 practitioners on the Register for Ireland but it is 
thought that not more than 2300 are in active practice. The 
Irirh Medical Association is satisfied because its membership 
is increasing but, as it is a fighting organisation, it is much 
better pleased because it has been victorious in some notable 
contests. Itis claimed that a sort of renaissance has taken 
place in the association. Formerly it met only in Dublin 
but in 1899 the annual meeting was held at Cork, and 
now every other year the association meets in a provincial 
town: thus it has been to Belfast, to Enniskillen, and 
to Portrush. By this means a much greater number of 
medical men living in the provinces and rural districts were 
enrolicd. The propaganda was brought to their doors. 
Then during the alternate years, when the annual meeting 
is held at Dublin, much greater care has been taken to 
develop the social side of the gathering. At the evening 
receptions and parties medical practitioners from the pro- 
vinces are placed in relationship with Government officials 
and various distinguished persons whom they might not other- 
wise have been able to meet. This is, at least, agreeable and 
sometimes useful. Then since 1901 & small journal, pub- 
lished monthly, is issued as the organ of the association and 
it keeps the members informed as to the contests and the 
meetings that are taking place. For now some ten years 
quite a number of branches of, the association have been 
formed in the country and they keep in touch with each 
other through the central committee and by means of their 
journal. 

One of the principal functions of the association was to act 
as a legal defence organisation, It was always endeavouring 
to improve the position of the poorest members of the pro- 
fession but it did not succeed very often. It would take up 
a cause affecting at the time perhaps only one individual 
but in which the whole profession was interested. Thas the 
certifying for lunacy is a case in point. According to the 
law a fee of £2 is allowed but many boards of guardians 
contented themseives with paying only £1. "Then, and so 
that this should not become the general practice, the Irish 
Medical Association endeavoured to interfere. Formerly 
the association was merely a fighting body ; now, what with 
its publications, its congresses, and its branch &nd committee 
meetings, it has also become an educating body, striving to 
educate the medical men themselves as well as the members 
of the boards of guardians, on which so many of them 
depend, and the voters who elect the guardians. While 
thus not neglecting the humblest village elector, the 
association has been.equally enxious to establish friendly 
relations with the Local Government Board for Ireland. By 
such action the association claims that during the last three 
years it has increased the income of the medical profession 
in Ireland to the extent of £30,000 per annum. In the main 
this result was brought about by bringing a variety of influ- 
ences to bear on the boards of guardians who constitute in 
Ireland the chief employers of the medical profession. For 
instance, under the Education Act children must attend the 
elementary schools unless they bave a medical certificate 
exempting them from such attendance. But there are not 
many parents who can afford to pay for such certificates 
and the boards of guardians in many places give the 
medical attendant EIO a year for signing the children’s cer- 
tificates. 
medical officers are probably not earning more than £100 


a year this extra £10 is a matter of very great importance, 


but the money is given only as an act of courtesy and not 
of right. 

As there is but little paying private practice to be had in 
‘ireland the position ef dispensary medical officer constitutes 


To many medical practitioners who as dispensary 


the economic basis on which the profession rests. 1n England 
dispensaries are private charitable or provident ínsüitu- 
tions, The term ''dispensarp" has quite a different mean- 
ing in Ireland, where the dispensary medical officer is 
a public fanctionary employed and paid by ‘the local 
authority to attend to the poor, not merely paupers 
but any patient who is content ‘to style himself as 
a poor person." The difficulty has always been that 
of defining what constitutes a poor person.” In prac- 
tice it seems to mean anyone whe is not in exceptionally 
prosperous circumstances. But the wealthier classes are 
leaving the country. On the other hand, farmers and persons 
with small means who used to make an effort to pay their 
medical attendant are commencing to look upon medical 
attendance as a public service for which they pay in 
the form of rates. On the ground that the rates 
have increased they think that they need net give fees to 
their medioal attendant but are willing to vote in 
favour of his obtaining an increase of salary. Thus 
taxation is gradually taking the form of medical insurance. 
Formerly the local practitioner often treated his appoint- 
ment to the post of dispensary medical officeras as 
consideration, His position depended much more on the 
local magnate and it was fortunate for him if be held the 
same political opinion. The pay as dispensary medieal 
oflicer probably did not exceed £100 and the district would 
be so large that it could pot be worked without the aid of a 
conveyance. But the guinea fees from a section of the 
population and the fees from the lord of the manor paid for 
the borse and car, and it was thus possible todo the dispensary 
work in spite of the smallness of tbe salary. To-day, however, 
the lord of the manor has gone and in many rural districts 
it is difficult to obtain a two-guinea or even a one-guinea 
accouchernent fee. The Poor-law guardians themselves, who 
appoint the dispensary medical oflicers, sometimes do not 
hesitate to send an officer a red ticket, which is the regula- 
tion urgent form of summons that must be obeyed, and 
therefore he is compelled to attend on them gratuitously. 
Thus the dispensary appointment, instead of being a 
secondary has become the principal consideration, especially 
in poor and rural districts. Wages have risen, the expenses 
which a medical practitioner must incur bave largely 
increased, but where the Irish Medical Association has not 
yet succeeded in bringing about an improvement the salaries 
paid to the dispensary medical officers remain the same as 
they were 45 years ayo. 

The Irish Medical Association is to be congratulated, 
inasmuch as it has man&ged to raise the rate of remnnera- 
tion in 36 Poor-law unions and this affects some 300 to 400 
medical men. The increase has also a retrospective effect. 
Thus it is arranged in many of these districts that tbe dis- 
pensary medical officer should be paid £80 for the firat year, 
with an increase of £10 per annum till the snm of £110 is 
reached. ‘Those dispensary medical officers who were re- 
ceiving only £80 a year but had been in the service three 
years were at once given the £110 a year. 

Another great advantage secured is the right to a holiday. 
Formerly a dispensary medical officer had to continue working 
till he fell ill and then only could he get away. T 
majority of the boards of guardians give their dispensary 
medical officer a month's leave of absenoe and pay for bis 
substitute, and this is not a sick leave; there is no qnestion 
of ill-health except in this sense, that a regular holiday taken 
every year is an excellent method of preventing illnese. 
the same time a great deal has been done for the young 
practitioners and others who seek to act as loeam-tenemés. 
Formerly they were not paid more than two or three -guiness 
per week. Now the boards of guardians have been indwoed 
to give £4 4s. a week and where a workhonse is:ineluded 
then it is £5 58. 

To obtain these advantages the country was divided into 
districts and a medical practitioner.was appoi AS CARVESSOL 
for each district. He had to call on all the guardians and en 
all their electors and to explain fully the relative position of 
the medical profession and of the general public. It was.a 
educational process in which the medical practitioners were 
not always the teachers, for the discussion being once o 
they not infrequently had to hear complaints and oriti 
formulated against the profession by members of the general 
public. ‘In spite of all these discussions and efforts 
Medical Association has not yet succeeded in effecting 
any settlement in regard to the superannuation fund. 
The object is to insure that every dispensary medical 
officer shall receive a pension on retiring from practice. 
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As matters now stand there is no law nor even any 
well-established custom. It is all pea The guardians 
may or may not grant a pension. The worst of ìt is 
thee the dispensary medical officer does not know before- 
hand what will happen. He must resign first, then if be is 
sufficiently popular and adroitly supported the guardians 
may perbaps vote him a pension. The unfortunate prao- 
titioner is not only in doubt whether he will get a pension 
but be is still more in the dark as to what the amount may 


be. 

Many attempts have beem made to obtain a legal settle- 
ment of this question and a law was actually enacted, but jn 
consequence of a ridicalous error in its phraseology it 
has only been of benefit to some ten or 12 persons. 
The law said that to receive a pension the dispensary 
medical officer must be more than 60 years old and have 
been 20 years in service on the day the Act came into force— 
namely, Nov. let, 1898. The framers of the Act forgot to 
say what was to Lappen after Nov. 1st, 1898. Therefore, 
having secaring pensions for the 10 or 12 medical men who 
happened to fulfil the stipulated conditions on that one and 
special day the law was taken as not applying to anyone 
else. There never was a better case of the letter killing the 
spirit, the purpose of an enactment. Then, again, the men 
who have now reached, or are nearing, the age when they 
ought to receive a pension were appointed to their posts under 
very different conditions from those that obtain to-day. 
These older men were selected by a few large ratepayers who 
generally constituted what was known as the dispensary 
committees. These committee-men were all personally 
acquainted with the candidate. But the Local Government 
of Ireland Act of 1698 has altered all this. Tbe dispensary 
committees have been dissolved and the appointments are in 
the hands of the entire boards of guardians. Therefore the 
dispensary medical officer is now dependent on men who had 
nothing to do with his appointment, many of whom, perhaps 
most of whom, he does not know. It may also happen that 
some of the guardians live far away, at distances of 
even 20 ar more miles, for some of the rural Poor- 
lw anions cover a very large though sparsely inbabited 
area, The demooraoy governs much more than it did in the 
past and to a large extent consists of very ignorant poor 
cultivators and country folk, together with a few village 
tradesmen. These people vote at the elections and select 
from their own ranks guardians of the poor. They are 
not likely to understand the position and requirements of 
medical men. 

Whether it be that medical men in Ireland are more active 
politicians than in Engiand, there certainly does not seem to 
have been any particular hesitation shown in adopting the 
Ways and metbods of the ordinary electioneering agents. 
Indeed, I am told that some of the less creditable manœuvres 
Were sometimes employed to secure ap appointment. The 
irish Medical Association, bowever, has endeavoured to 
teach the electorate that it was to their interest to secure tbe 
tervioes of really competent and able medical men, adding 
that this could not be done unless the terms were such 
a would free the medical attendant from all money 
anxiety and trouble. The dispensary medical officer 
must feel secure in bis position and know that he will 
not be left to starve in bis old age, At present the 
Pension is given as a favour, not as a right, and the 
guardians like to hold the diepensary medical officer under 
control by the threat that they may refuse to grant him a 
pension, This is undoubtedly a very great evil. Never- 
theless, the electors are beginning to understand that it is 
to their advantage to secure the services of a really good 
Edel officer, but they do not like giving pensions to 
dore whom they did not themselves appoint and whom 

ey hardly know. In the south and east of Ireland the dis- 

5 medical officers are better treated, und the North 

ublin Union recently granted full pensiones to two dis- 
pM medical officera, though they were both of them 

1 Then, again, there was @ young dispensary 
1 officer who became the vietim of a spinal 
as his ease beoame hopeless he had to resign. 

agitation was started in favour of granting him 

Te 

„ Do to be entitled to any pension, but the Irish 

g aal Association and the guardians persuaded the Local 

the genen, Board for Ireland to sanction the pension. In 

Wee of Ireland, where Protestant is dealing with Pro- 

t, there is less liberality shown. Perhaps this essentially 


At first he was replaced by a locum-tenent 


commercial population has a keener relish for driving a hard 
bargain ; in any oase a Protestant board of guardians was 
mentioned to me which refused to give a pension to its 
dispensary medical officer, though he had served for 40 
years. It is essential that the pension question shall be 
regulated by law and no$ depend on the fancies, the likes, or 
dislikes of a board of guardians. Then, and this is far more 
difficult, there should be a clear definition of what is meant 
by the term ‘‘a poor person,” so that dispensary medica} 
officers should no longer be called upon to attend gratuitously 
on patients who can well afford to pay medical fees. 

The Irish Medical Association is also endeavouring to 
bring about & radical reform in regard to the sanitary 
administration of the country. Excepting in the large 
towns it may be said that there is no sanitary control in 
Ireland. In the country districts medical officers of health 
are appointed at merely neminal salaries. Vary often 
the dispensary medical officer is given the post with 
am extra £10 a year. Of oourse, there is little or 
nothing that he can do. If he really attempted to 
enforce the existing sanitary laws he would be con- 
stantly prosecuting those who, by their votes, bad given 
bim his appointment and on whose votes be will again depend 
when the time arrives for him to retire and to ask fora 
pension, Therefore it is proposed to unite several sanitary 
districts into a smaller number of larger districte. Then it 
wight be possible to employ at much larger salaries medical 
otlicers of health who would not need private practice, who 
would not be so dependent on local patronage of one form or 
another, and who could do their duty without fear or 
hindrance. This would, of course, include the prevention of 
the adulteration of food. In this respect nothing is done in 
the poorer rural districts, Diseased meat and all sorts of 
adulterated foodstuffs can be sold without interference and 
the law remains a dead letter. 

The Irish Medical Association is also anxious to see that 
medical practitioners receive proper fees when called upon to 
give attendance under the Workmen’s Compensation Act. 
Farther, the association is endeavouring to get improved 
conditions fur the medical staff of the Post Office and of the 
prisons. So it will be seen that there is much to do and 
that the association is not allowing the grass to grew under 
its feet. Then there are the usual professional cases and what 
this means may be judged by the fact that one of these cases 
lasted four years. It was in the early portion of the year 1902 
that a medical officer was dismissed from the constabulary 
and the Irish Medical Association thonght such dismissal un- 
justifiable. Protests were raised, petitions were drawn up, and 
a long correspondence ensued. The discussion was commenced 
in the locality and gradually reached Dublin Castle and the 
Royal College of Surgeons. Numerous inquiries were insti- 
tuted and finally, after four years of agitation, the surgeon 
in question was reinstated and the Irish Medical Association 
carried its point, saving one of its members from ruin. 
Doubtless this organisation will continue to prosper. In its 
ranks Catholics and Protestants seem to forget their religious 
and political differences, and this is an excellent sign not 
only for the prospects of the medical profession but for the 
pacification and happiness of the entire country. 


T 
mportant 


THE 5 ASSOCIATION.—T wo i 

meetings have just been held on behalf of this associa- 
tion, the object of which is to assist the 0 
into social life of poor persons who have been dis- 
charged recovered from asylums for the insane. At one 
of these, which took place at New Southgate, the Bishop 
of Islington was in the chair, and the meeting was also 
addressed by Dr. G. F. Blandford, Dr. W. J. Seward 
the Rev. F. Hall, the Rev. F. H. A. Hawkins. and 
Mr. H. Thornhill Roby. The second meeting Was 
held at The Elms, Chelmsford. The High Sheriff of 
É«sex presiced and the speakers included the Bishop ef 
Colchester, Dr. G. H. Savage, Dr. G. Amsden, and Mr. H. 
Tbort hill Roxby, the secretary of the association. A good 
collection was made and several new subscriptions were 
promised. The number of cases assisted by the association 
during the present year shows an increase over those of any 
previoas years &nd several branches are being formed in 
connexion with various asylums in different parts of the 
conntry. The offices are at Church House, Dean’s Yard 

Westminster, London, S.W., and the association’s bankers 
are the Union of London and Smiths Bank, Limited, Argyll- 


place, London, W. 
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SOME TURKISH LAZARETS 
AND OTHER SANITARY INSTITUTIONS IN 
NEAR EAST. 


By THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BOARD OF HEALTH. 


(With Reproductions of Photographs taken by the Author.) 


THE 


XII. 
EL Wes: A RETROSPECT. 


History of the El Wej Lazaret.—The Constantinople Con- 
ference of 1866.— Creation of Camaran Lazaret for Pil- 
grims going to the Hedjaz and of those of El Wej and Kl 
Tor for. Pilgrims returning from the Hedjaz.— Unsuit- 
ability of El Wej.—A Burst Condenser.— Final Transfer of 
Pilgrims to El Tor and abandonment of the El Wej 
Lazaret.— Its Revival proposed to the Paris International 
Sanitary Conference, 1894, but rejected by the Conference. 
Present State of the Town and the romains of the 
Lazaret.— Conolusion of the Series of Articles, 


Ir Yanbo is not often visited by Europeans, still more 
rarely so is El Wej. There is little reason, indeed, why 
they should go there at the present day. From the sanitary 
point of view the whole interest of El Wej lies in the past; 
as a trading port it offers but little importance, and as a 
port of pilgrimage, though a certain number of Hajjis do 
pass through it each year, it is not to be compared with 
either Yanbo or Jeddah. But at one time this small port 
was à good deal heard of and played a rôle of some con- 
sequence in the international prophylaxis of disease in con- 
nexion with the pilgrimage. It may be of interest to give, 
as briefly as possible, the history of the quarantine station 
there, and to add a few notes on the present condition of the 
town and on the melancholy ruins which alone remain to 
mark the site of that station. 

The present system of sanitary defence in the Red Sea 
against the spread of plague aud cholera by the pilgrimage 
dates essentially from the International Sanitary Conference 
held in Constantinople in 1866. Though not the earliest of these 
international meetings it was in many ways one of the most 
historically important, and all the later conferences, ending 
with that of Paris in 1903, have beeu bat the logical develop- 
ment and continuation of its labours. The list of con- 
clusions" drawn up by the Constantinople Conference is 
full of interest even at the present day. They were divided 
into three groups as follows: (1) those relating to the origin 
of cholera and its endemieity in India; (2) those relating to 
its mode of spread ; and (3) those relating to practical measures 
for its control. It is the last group of conclusions alone that 
need be considered here, and more particularly those relating 
to the sani measures recommended in connexion with the 
movements of pilgrims in the Red Sea. The most important 
of these measures was the proposed creation of a large 
lazaret at or near the entrance to that sea, which was to be 
under international control and te which all pilgrims coming 
from beyond the Straits of Bab-el-Mandeb were to be sent to 
perform quarantine before being allowed to land in the 
Hedjaz. That proposal ultimately took form in the 
creation of the Camaran lazaret, so fully described in the 
earlier articles of this series. It was, and is, intended to 
prevent the importation of disease to the Hedjaz. At the 
same time it was decided to have two similar institutions 
near the northern end of the Red Sea, which should 
protect Egypt, and indirectly Europe, from the danger of 
the spread of disease from the Hedjaz should it become 
epidemic there during the pilgrimage. One of these was 
to be established at El Wej and the other at El Tor on the 
Sinaitic Peninsula. The former port is situated on the 
Arabian coast, almost exactly opposite Kosseir on the 
Egyptian shores. The El Wej lazaret was to be employed 
for quarantining pilgrims returning from the Haj among 
whom cholera had broken out; that of El Tor for pilgrims 
free from cholera. Much confidence was placed at that 
period in long quarantines. Thus in 1867 (though the rules 
were somewhat modified later) even ‘‘clean” pilgrim ships 
were compelled to do seven days’ quarantine at Tor, followed 


1 Nos. I., II., III., IV., V., VI., VIL, VIII.. IX., X., and XI. were 
ublished in THE LANOET of April 27th (p. 1188), May 4th (p. 1251), llth 
p. 1317), and 18th (p. 1389), June 1st (p. 1518). 8th (p. 1607). 22nd 
(p. 1741), and 29th (p. 1810), and July 6th (p. 51), 13th (p. 114), and 20th 
(p. 190), 1907, respectively. . 


by seven days in the supplementary station of Moses's wells, 
before being allowed to land their passengers in Suez ; 
infected ships and, if cholera had broken out in the Hedjaz, 
all ships coming from that province had to perform 15 days’ 
quarantine at El Wej. 

The El Wej lazaret appears to have been already in 
existence as early as 1867, the year after the Constantinople 
Conference. Then, or later, a stone landing-pier was con- 
structed there, some masonry buildings were put up, and 
condensers, to supply drinking-water, were installed on a 
floating barge or lighter. For ten years the lazaret con- 
tinued to exist and to receive pilgrims. But in the interval 
it had come to be recognised that its site presented many 
and serious disadvantages. The harbour is an exceedingly 
small one; not more than two pilgrim ships of any size 
could lie there at a time. It is, moreover, dangerous of 
approach and exposed to frequent stormy winds, so that ships 
lying there had to keep their fires up ready to run to a safer 
harbour in case of necessity. British ship-masters protested 
strongly to the home Government against the continued use 
of this port as a quarantine station, and their assertions as to 


the dangers it presented were confirmed by independent, 


reports made to the Admiralty by British cruisers in the Red 
Sea. The crisis came early in 1877, when one of the con- 
densers which had been put up to supply the lazaret with 
drinking-water suddenly burst. The local water-supply was 
wholly inadequate and unsuited for the many pilgrims 
quarantined there and consequently the latter were trans- 
ferred to the lazaret at El Tor which has ever since been the 
principal quarantine station for pilgrims returning north- 
wards from the Hedjaz. 

The abandonment of El Wej appears to have given rise toa 
very lively and vigorous controversy at the time. Captain (later 
Sir Richard) Burton, who was then inquiring into the mineral 
resources of that portion of Arabia, was requested by the 
British Government to report upon the suitability of El Wej as 
& port of quarantine. His opinions as to the relative advan- 
tages of that port and of El Tor (which were later repeated at 
length in his Land of Midian Revisited’’) were expressed 
with characteristic freedom and force. No praise that could 
be given to El Wej appeared to him to be excessive, while, 
on the other hand, no condemnation was thought to be too 
strong for El Tor. The former was described as almost a 
terrestrial dise, while the latter was characterised as a 
hotbed of fever, as ‘‘ inhabited by a ring of thievish Syro- 
Egyptian traders, backed by a wretched wilderness, alter- 
nately swampy and sandy, and comfortless to an extent 
calculated to make the healthiest lose health.” Tor is, in 
fact," Captain Burton continued, ‘‘an excellent medium for 
focussing and for propagating contagious diseases; and its 
vicinity to Egypt, and consequently to Europe, suggests that 
jt should at once be abolished.” 

The experience of 30 years has in no way confirmed the 
above apprehensions as to the unsuitability of Tor for a 
quarantine station for pilgrims or as to the likelihood of its 
tending to spread rather than to arrest epidemic disease. On 
the other hand, the lazaret of El Wej, once abandoned, 
could never be revived and nothing of it remains to-day 
but some crumbling ruins. There was, however, some years 

a movement on foot to build another lazaret or 
to repair the old one at El Wej. In the interval the 
frontier line between Egyptian territory and the provinoe of 
the Hedjaz had been transferred from the neighbourhood of 
El Wej to that of Akaba on the Gulf of that name. This 
time, consequently, it was the Constantinople Board of Health 
that proposed to establish or to revive the lazaret there. This 

roposal was mainly the result of the great European epi- 

emic of cholera in 1892-93. Plans for the new institution 
were prepared by the French contractor who had carried out 
the new works at the Camaran lazaret. They would have 
involved an outlay of £T.57,000. The project, which was 
sanctioned by an Iradé from the Sultan, was submitted to 
the International Sanitary Conference held in Paris in 1894. 
The proposed lazaret was to serve, as before, mainly for 
pilgrims returning from the Hedjaz. The conference, how- 
ever, preferred to enlarge and to improve the El Tor 
lazaret for this and the project was there- 
fore rejected. The Turkish delegation, nevertheless, made & 
formal declaration to the Oonference to the effect that the 
Constantinople Board of Health bad definitely deoided to 
build a lazaret at El Wej ; that this new institution was to 
serve mainly for quarantining pilgrims going to the Hedjaz 
from the north, acting in this way an exactly similar rôle to 
the Oamaran lazaret for pilgrims from the south; that it 
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could nevertheless also be employed for returning pilgrims | a description of the other sanitary institutions visited by | a 


as the old lazaret had been; and that finally the new project | the Inspection Commission, notably the lazaret of Beirût and 
had been sanctioned by Iradé. Notwithstanding this declara- | the disinfecting stations recently established at Jaffa and 
Won no practical steps were taken to carry out the project. | Rhodes. But, apart from considerations of space, these 
From time to time the opinion has been expressed that a | articles may be fittingly limited toa description of some of 


lazaret such as that foreshadowed in the above declaration l 
ought to be created somewhere near the northern end of the Fic. 40. 

Red Sea. There would be many practical difficulties, however, 
in the way of carrying out such a proposal, more particularly 
in finding a suitable site. El Wej bas been shown by experi- 
ence to be wholly unsuited for the purpose and no other site 
has been seriously recommended. Moreover, shipping would 
to some extent suffer since pilgrim ships would be compelled 
to lie at the new lazaret during the whole period of quaran- 
tine in order to re-embark their pilgrims and to carry them to 
the Hedjaz, whereas under present conditions they take the 
pilgrims straight to the Jeddah (Abu-Saad) lazaret, land 
them there, and are then free after disinfection to return 
and to start a fresh voyage. There would, indeed, be no 
need to consider the possibility of creating yet another 
lazaret were that at Abu-Saad large enough to receive ali 
pilgrims from the north when they are subject to quarantine. 
But, as pointed out in Article X. of this series, the most 
satisfactory solution of that difficulty would be the enlarge- 
ment of the Abu-Saad lazaret by means of an annexe on the 
mainland in the neighbourhood of the islands upon which it 
ls now built. 

The small town of El Wej is rather attractively situated : 
the cliffs rise here to a height of some 50 or 70 feet, and 
the houses are built partly on the shores of the bay and 
partly on the cliffs. A large oasis, studded with palms 

uud other trees, runs inland behind the town. Water is 


— 


El Wej the abandoned condenser and barge. 


the Red Sea lazarets and the part they play in the control of 


The | disease extension in connexion with the pilgrimage to the 


more abundant here than at Yanbo or Jeddah. 
own has a Kaimakam or Turkish governor and a small 
garrison of soldiers is stationed here. On the south side of 
the bay is a high tower, apparently once a light-house, and 
at no great distance from this are the ruins of the lazaret. 
One large, roofless building remains the walls of which are 
slowly crumbling to pieces. It is shown in Fig. 39. At its 


Fig. 39. 


Hedjaz. To describe the three institutions just mentioned 
would be to enter the Mediterranean and to touch upon the 
very much larger question of the network of sanitary 
defences at the eastern end of that sea, of which those insti- 
tutions only form a small portion. 

It should be added, however, that the foregoing articles 
have by no means exhausted the list of sanitary defences 
even of the Red Sea. There is a small lazaret at Aden; a new 


| one has just been created at Perim; there is one at the 


Italian port of Massowah, another at Suakim, and a very 
large one at El Tor, on the Sinaitic peninsula. The last two 
are under the administration of the Alexandria Sanitary 


WC Uv. 3 Tr Maritime, and Quarantine Board. To deal, indeed, at all 
. . adequately with the entire system of international prophylaxis 
FF R in the Red Sea alone, as it is carried out by the two boards of 

Constantinople and Alexandria respectively, would require a 


much longer series of articles than the present one. If these 
chapters, however, have succeeded in giving their readers 
some idea of the large and costly institutions which, under 
the name of lazarets, have been brought into existence under 
international auspices as the main instruments of that pro- 
phylaxis, as also of the many and complex problems which 
the two boards just named are called upon to solve— not only 
in connexion with the pilgrimage, but also in connexion with 
the entire sanitary defence of the Near East—they will not 


have been written in vain. . 


Constantinople. 
—... 
T MANCHESTER. 
El Wej: remains of the lazaret. (FROM OUR OWN CORRESPONDENT. ) 
Professorship of Medicine. 


As recorded in the last issue of THE LANCET Dr. Graham 
Steell has been appointed by the Council professor of 
medicine in the University of Manchester. In Dr. Steell 
the high standard kept up by the former incumbent of | 
the professorship of medicine will be fully maintained. 
Clear and concise in diction, his teaching is accepted | 
‘as the outcome of accurate, clear-sighted, clinical 
observation. His writings have been largely conoerned 
with the diseases of the lungs and heart and his recently 
published text-book on the latter subject will enhance | 


= 2 the vestiges of a masonry reservoir, cemented inside 
ident yards long, five wide, and two deep. It was 
w y intended to store drinking water. A short dis- 
N: teid is what remains of a stone landing jetty which is 
vid - state of preservation than the building just de- 
Wess ear the northern shore of the bay there rises out of 
n ol T a black and monstrous object which looks strangely 
bin Tg with its surroundings ; it is the relics of the 
iu nd a Pparatus that once furnished the lazaret with 
eat of t bursting of which led to the final abandon- 
nton, l Wej in favour of El Tor.. The barge, or 
n aabo on which it floated appears to have sunk or been 
lk of de Portions of it can be seen above water, but the 
sn; „Le black mass is formed by the iron shell of the 
E S apparatus itself which still keeps its form in spite 
With th exposure to sun and wind and damp. (Fig. 40.) 
Hint um brief notes of an extinct, and almost vanished, 
en m in Present series of articles must close. It had 
7 intention, when starting to write them, to include 


the reputation which he has already acquired. But it 
would be a mistake to consider Dr. Steell as a lung and 
heart specialist to the neglect of the other branches and he 
will be found an able and learned exponent of the science 


d art of medicine. 
e The Pharmaceutical Conference. 


The forty-fourth annual meeting of the British Pharma- 
ceutical Conference has just been held in Manchester. The 
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Lord Mayor ef Manchester and the Kaol of Salford 
weloomed the members. Many purely tech papers were 
read. In the afternoon of July 23rd a reception and tea 
were given by Vice-Chancellor Hopkinson in the Whitworth 
Hall at the University. Professor R. B. Wild, the head of 
the pharmaceutical department of the medical school, said 
that the practice at the Victoria University was to teacb 
pharmacy concurrently with medicine and chemistry. They 
aimed at following out the precept laid down by Mr. Tyrer, 
the President, and endeavoured to advance the cause of 
science by research. About 200 members attended from 
all parte of the country. 


The Flamnelette Danger. 


Some correspondence has appeared in the papers on this 
question, and in a letter from Mr. S. Bradbury, F. O S., 
of Ashton-on- Mersey, it js stated that at the inquest on the 
Rochdale burning case which occurred lately the mother said 
that the flannelette from which the cbild's night-dress had 
been made was sold to her as non flammable flannelette " 
by a travelling draper. A full investigation showed that 
it was of the ordinary kind. A similar statement was made 
by a draper a couple of years ago and the man was traced 
and forced to publish an apology in the newspapers.” 
Mr. Bradbury suggests that all flannelettes should be plainly 
stamped and tbe comparative safety or danger of the various 
sorts demonstrated. It is quite time that some steps should 
be taken to lessen tbe number of the children who are now 
burnt to death owing to wearing unsafe flannelette. 

Novel Excuse for Assault. 

A peculiar excuse was given by a Wigan man the other day 
when charged with being drunk and assaulting the police. 
The man said he had recently undergone an operation and 
they reckon after a man undergoes an operation it takes 
effect on bim." The excuse did not avail and he was fined 
20s. and costs. 


Bradford Medical Men and the Watch Committee. 


The Bradford watch committee recently advertised for 
olice surgeons at fixed salaries to fill vacancies. But the 
ocal branch of the British Medical Association objected to 


the terms and all the candidates withdrew. A few days 


since a meeting of the branch was held at which 4 letter 


was received from the watch committee stating that some- 

what lower fixed salaries would be offered and the usual 

medical fees allowed. This was considered satisfactory and 

it was agreed that the vacancies should be competed for, 
July 30th. 


WALES AND WESTERN COUNTIES NOTES 


(FROM OUR OWN CORRESPONDENTS.) 


Water Supplies in Monmouthshire. 


THE necessity for taking some steps to provide a proper 
supply of water for the inoreasing population in the mining 
districte of Monmouthshire has for some time been engaging 
the attention of the sanitary authorities of the county. 
There is little doubt as to the desirability of a general 
scheme being urdertaken and it is anticipated that after 
the first few years such a scheme would be self-support- 
ing. The initial expenditure, however, has to be met out of 
the general rates of the county and i& has been diflicult to 
persuade those who live in the purely rural districts that 
what is of advantage to a portion of the county is ulti- 
mately of advantage to the whole. There appears now 
to be some likelihood of an agreement being arrived 
at by the urban and rural sections of the county 
council. At & conference of sanitary authorities recently 
held at Newport resolutions were carried recommending the 
county council to introduce a Water Bill next session. The 
suggested provisions of the Bill would enable the costs of the 
Bil} and the acquisition of lands to be a general county 
charge, the county to be recouped out of the profits of the 
undertaking when it reached a profit-earning stage. It is 
also proposed that the works should not be commenced until 
the county council hag made such contracts with local 
authorities or water companies as would insure no loss to 
the county and that any water company taking water from 
the county council should be compelled under penalties to 
supply a given district under constant pressure. The county 
council has been advised by Mr. Baldwin Latham who 
recommended the construction of three reservoirs at an 


years been very frequently made. 
discussed by the board of management of the institution. 
and altbough there 
opinion as to the extent to which the abuse exists a majority 
of the board decided that it was desirable to make a sys- 
tematic inquiry into the means of every 
annual meeting of the subscribers to the institution held on 
July 19th this recommendation of the board of management 
was considered and its adoption was vory Sd urged by 
Mr. W. F. Brook and Dr. H. A. Latimer, 

by a large majority, and a suggestion that inquiries should be 
made in doubtful cases only met with little support. 


—ẽ—ẽ SS — SS 
estimated cost of £730,000 which would supply 4,000,000 
gallons daily. 


Swansea Hospital. 
Allegations of abuse of the Swansea Hospital have of late 
The question has been 


has been considerable difference of 


patient. At the 


ut it was rejected 


Important Decision as to Inferior Mill, 
It has hitherto been considered a sufficient defence for a 


milkseller who is brought before & bench of magistrates fer 
selling milk of an inferior quality to prove that the milk is 
poor as it comes from his cows. 
Bristol justices is upheld this defence will no longer be 
tenable. A milk dealer whose milk was found upon analysis 
to be deficient in milk fat proved to the satisfaction of the 
jastices that his cows gave poor milk. 
convicted, for the justices found that he was to blame. He 


If a recent decision of the 


Ho was, however, 


bad a good herd and knew the eonditions of his farm and 
they considered that if he were to milk his cows at more 


equal periods, and to feed and house his cattle in a mere 


husbandmanlike manner, there would be no difficulty in his 
getting milk of & proper standard, 


North Devon Infirmary. 


The annual meeting of the subscribers to the North Devon 
Infirmary, Barnstaple, was held on July 23rd under the 
presidency of Earl Fortescue. The medical report was satis- 
factory and the financial statement showed a favourable 
balance of £184. It was reported that the structural altera- 
tions in the building, which bad recently been carried oat at 
a cost of £4905, were now finished, and that the whole cost 
of the undertaking had been defrayed by a special appeal 
with the exception of £810 which had been allocated by the 
committee of the infirmary from the funds of the institution. 
After a copsiderable amount of discussion it was decided to 
alter the rules of the intirmary so as to exclade cases of 
enteric fever. This matter had been under consideration for 


several months and a special committee has been appointed 
to deal with the subject. 


The Paignton Urban District Council and its Medical 
Officer of Health. 

Some friction has recently arisen between the Paigaton 
urban district council and ite medical officer of health owing 
to the latter having opposed the application of the council at 
the recent Local Government Board inquiries respecting 
street improvements and the water distribution scheme 
respectively. At a meeting of the council beld on 
July 15th the matter came under discussion and a motion 
was unanimously carried that the council should place on 
record its disapproval of the attitude taken by the medical 
officer of health at the two recent Local Government 
inquiries, Before the motion was put to the meeting the 
medical officer of health, who was present, protested that 
before this was done he should be allowed to reply but the 
chairman informed him that unless he intended to apologise 
for bis action he could not be heard, The medioal of ef 
health replied that he had no intention of apologisipg. it 
certainly seems somewhat arbitrary te condemn the action of 
any ollicial in his presence without giving him as oppor 
tunity of reply. 

British Dental Association. 

The annual meeting of the Western Branch of the British 
Dental Association was held at Bath on July 26th and 27th. 
Mr. E. L. Dudley of Bath presiding. Dr. O. A. Mayman 
(Clifton) opened a discussion on Why do People Lose their 
Teeth at such an Early Age? Some interesting demonstra- 
tions were given by several of the members. The 
dinner took place on July 26th at the Empire Hotel. Is was 
decided to hold the next annual meeting at Newquay. 


Devon and Excter Hospital, | 
On Jaly 19th, in the presence of a large gathering, tie 
new electrical department which has been added ta the 
Devon and Exeter Hospital by Mrs. Randers of Stake u 
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«as formally opened. The cost of the apparatus was about | Barry under the following officers: Captain Fraser, Captain 
£950 and the department will be under the direction of Dr. | Rorie, Captain Wallace Milne, Lieutenaut Innes, Lieutenant 
Howie, Quartermaster Cromar, and Chaplain the Rev. Jas. 


J, Detpratt Harris. A memorial tablet recording the open- 
epartment was unveiled by Lady Duckworth- 


ing of the d 

Kirg. 

t July 30th. d 
RBB 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


University of Edinburgh: Graduation Ceremony. 
THE summer graduation ceremony at the University of 
The Vice- 


Edinburgh was held on Friday, July 26th. 


Chancellor, Principal Sir William Turner, presided. Before 
the candidates for medical degrees were presented Sir 
Ludovic Grant presented the name of William Bayard, M.D., 
St. John, New Brunswick, for the honorary degree of LL D. 
In doing so it was stated that, so far as was known, Dr. 
Bayard was the “patriarch of the whole vast tribe of Edin- 
bergh graduates throughout the world.” He graduated in 


1237, and although 93 years of age is in vigorous health 
It was not, however, on 


and still practising his profession. 
account of his longevity alone that Dr. Bayard had been 
deemed worthy of academic recognition yet higher 


grounds were furnished by the rare wisdom, the probity, 
te dignity, and nobility of character which be had 
sor displayed in the practice of his profession and 
li social intercourse. He had long exercised by virtue 
of these qualities a salutary and ennobling influence 
amongst his medical brethren in New Brunswick, while 
by the entire community there he was greatly bonoured 
and greatly beloved.” Sir J. Haliiday Croom presented tbe 
orciuary medical graduates. For the degree of M.D. 69 
caldidates were presented. Gold medala for theses (che 
‘ljects of which are appended) were awarded to Dr. 
1 Newton Hesketh Biggs, India (the Perfusion of the 
Mzmmallan Heart with Locke 's Fluid, and Investigation of 
the Bundle of His): Dr, James Andrew Gunn, Scotland 
: Contribution to the Pharmacology of Yobimbine); Dr. 
x ateg Lochhead, Scotland (Some Problems of Fetal 
‘urition, with special reference to the Function of 
r Placenta); Dr. Stuart McDonald, Scotland (the Patho- 
"mu of Epidemic Ceiebro-spinal Meningitis); Dr. Hugh 
10 5 Stewart, Scotland (Experimental and Clinical 
een ‘of the Pulse and Blood Pressure Changes in 
95 Insufficiency); and Dr. Henry Wade, Scotland (a 
me don to the Problem of Cancer Research Based upon 
s Results of an Experimental Investigation of Infective 
“coma of the Dog). The degree of Master of Surgery was 
conferred on two candidates. The degrees of M. B., Ch. B. 
„ere conferred on 119 candidates, including three women. 


Ru diploma in Tropical Medicine and Hygiene was conferred 
? one candidate. The Ectles scholarship was awarded to 
on, M. B., Oh. B. When the degrees 


Robert Híllhouse Jamies 
been conferred Sir Halliday Oroom addressed the 
f After the ceremony was concluded a house 
,, Oh was held in the University Union when it was 
aated that the sum of £6000 had been raised which 
Dd them to & like sum from Mr. Carnegie and from Bir 
cald Currie, wo that their buildings were paid for. 
Enterio Fever at Peterhead. 
„ccording to the report of the medical officer of health 
5 total number of cases of enteric fever notified so far bas 
" 0 250, During the past week 24 cases were reported, as 
d with 83 in the preceding week. It is estimated 
i about 100 cases. have fully recovered. The:total number 
` Cases treated in the hospital has been 75, 16 of which have 
en dismissed well. 
Condition of the Fish-ouring Yards in Aberdeen. 
5 bs last meeting of the public health committee of the 
4i, OD council attention was drawn to the statement 
ate in the House of Commons last week with reference to 
satisfactory condition of the fish-ouring yards in Aber- 
un and gratification was expressed in the committee that 
0 notice should be taken of tiis in view of the activity 
the sanitary officers, 
a Army Medion! Corps: Aberdeen Companies at Barry. 
ety to what ‘has been the case during the past few 
‘the corps has remained in Scotland for its annual camp 


i 


uing, On Jone 28th about 170 men left Aberdeen for 


Aberdeen. 
R. Wright of Buxton being made President. 


the superintendent of markets havin 


H. C. Manley, dispensary medical offi 
the western side of Belfast Lough, gave evidence as to his 


district. 

castle was far from satisfactory. In reply to one of the Oom- 
missioners (Dr. L. W. D. Mair) Mr. Manley said ‘that the 
nuisance caused by sea-weed (ulva latissima) at Lower 


Whitehouse was terrible. 
eame to this part of the shore in crowds to -collect 


cockles. 
number of people arriving from the shore 


mussels and cockles. Such a practice, he 
be put a stop to. The new veterinary surgeon of th 
poration (Mr. J. A. Jordan), 1 perd 
ago, aaid that the number o 
city was not large. 


atfected it was seized and destroyed, but if t 
was purely local the part affected was removed and the 


carcass was allowed to pass. 


surveyor 
sewage outfall, 
Commissioners produced maps 
nexion with the much discussed chute through which 


the city sewage passes into the 
medical superintendent officer of health having been further 


examined the chairman of the 
referred to the reforms and improvements wh 

effected by the corporation in 1 1 5 to the 1 eed i 
city and other matters. Mr. W. McGrath. K C 9 
the Commission on behalf of the corporation his main j 
being 5 the Registrar -General had not alle nt 
crease the population and that as a re L 
was reckoned as too high. He said that "ps Pie deatbrute 
gested by, the bodies which indicted the cor i 

be carried into effect it would mean 19 5 Vf. 
ratepayers. The chairman of tlie public 
having on behalf of the corporation given expression to its 
sense of the great ability, thoroughness, and patience with 
which the inquiry had been conducted, Sir John Byers said that 
on behalf of the medical profession he would 

what had been said regarding the exceedin 
careful, and fair annie: in which the Com eines 
tried to elicit the truth in that inquiry. The members of the 
medical profession had no personal interest in the matter 
All they wished to do was to try to bring the : 
public health was concerned, up to the standard 
large cities in England and Scotland. Mr. G. W. Ferguson, on 


Smith. Colonel T. M. Corker, principal medical officer of 
the Scottish district, has visited the camp and inspected tbe 
men. He expressed himself as being very pleased with the 
condition in which he had found men and stores. 
Pharmaceutical Conference in Aberdeen, 

The British Pharmaceutical Conference met in Manchester 
this week and on the invitation of the representatives of the 
Pharmaceutical Association of Aberdeen and the North of 
Scotland it was decided to held its meeting next year in 
Officers were elected for the ensuing year, Mr. 


Inverness Infirmary: Gift of a Ward for Consumptives, 
A special meeting of the Inverness Infirmary managers 


was held on July 25tb, Bailie John S. Fraser presiding. A 
letter was read from Dr. Mackay intimating an offer from 
an anonymous gentleman of £1000 or £1200 to provide a 
ward for isolating and specially treating consumptive 
patients in the Northern Infirmary. Mr. Shaw moved that 
the offer should be accepted and that tt shoald be remitted to 
a committee to ascertain the cost of the proposed ward and 


to report, and this was agreed to. 


July 27th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS,) 


The Belfast Health Commission. 


Ox July 22nd several officials, a lodging. house inspector, and 
g been examined, Mr. 


cer of Whitehouse, on 


He said that the sanitary condition of Green- 


He also said that people 


On that very morning he had seen a large 
with bags of 
thought, should 


who was appointed three monthg 
f seizures of unsound meat in the 


If the whole carcass of an animal was 
he tuberculosis 


He had no power to ins ct 
He did not consider that 


cattle outside the district. 
the surroundings of the abattoir were good. The cit 
having given further evidence as to tus 


the engineer-in-chief to the Harbour 
and photographs in con- 


sea in Belfast Lough. The 


public health committee 


lowed for the in- 
the reforms sug- 


ed expense to the 
health committee 


like to endorse 
missioners had 


city, so far as 
of other 


828 TI LANcET,} 


PARIS.— BERLIN, 


[Avuc vst 3, 1907. 


behalf of the Citizens’ Association, also expressed apprecia- 
tion of the manner in which the inquiry had been conducted. 
The chairman before closing the public portion of their 
work said he would like to say that it had been a great 
pleasure to the members of the Commission to hear the 
expressions of opinion from the chairman of the public 
health committee, Sir John Byers, Mr. Ferguson, and Mr. 
McGrath, and they were pleased to think that that opinion 
might possibly be shared by the people of Belfast. He 
earnestly hoped that the inquiry would prove to have been 
sufficiently usefal to warrant the labour and the time which 
had been devoted to it. The inquiry, which has taken up 
33 days, has now concluded so far as the taking of evidence 
which the Commissioners will consider, and it is expected 
that their report will be presented in the autumn. Already 
an immense amount of good has been effected by the very 
existence of this Health Commission, the public health 
committee having displayed an abnormal activity since its 
sittings began. When the report is tabled the public will 
have to decide what is to be done with its recommendations. 
In the meantime the Health Commission has had a wonderful 
educational effect. 


Cerebro-spinal Fever in Belfast. 


There is little change to report as to the prevalence of 
cerebro-spinal fever in Belfast, Daring the week ended 
July 20th there were seven cases as compared with eight in 
the previous week. Since the meeting of the public health 
committee on July 18th up to July 25th two cases of cerebro- 
spinal fever were notified to the health department, and 
during the week ended July 20th two deaths were registered 
as having been caused by this disease. At present there are 
in Purdysburn fever hospital 29 cases of cerebro-spinal fever. 

Royal University of Ireland. 

At a meeting of the Senate held on July 26th the following 

roposition was moved by Sir Christopher Nixon, seconded 
by the Rev. Dr. Hamilton, and passed unanimously :— 

That, having regard to the injurious impressions produced by the 
adverse commente on the working of this University as a teaching and 
examining body made in the report, of the Royal Commission on Uni- 
versity Education in Ireland (1903), and in the Royal Commission of 
Trinity College, Dublin, and the University of Dublin (1907), the 
Senate earnestly desires to bring under the notice of the Government 
the serious injury to higher education in Ireland which will result 
from any further postponement of the settlement of a question so 
vitally bound up with the intellectual and material progress of the 
country. 
The following were named as & deputation to wait on the 
Chief Seoretary in reference thereto: Lord Castletown, Sir 
Christopher Nixon, the Rev. William Delany, the Rev. 
Thomas Hamilton, Dr. Jobn R. Leebody, Mr. Alexander 
Anderson, Lord Killanin, Dr. B. C. A. Windle, and the Right 
Rev. Monsignor Mannix. 

July 30th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Liability of Medical Men. 

In the last number of THE LANCET I referred to a lega 
case possessing considerable interest for the medical profes 
sion—namely, an action brought by Mlle. Peyronette agains 
Dr. Cormon on account of bodily injury sustained by her in 
consequence of a method of treatment which he had adopted. 
The judgment of the court was delivered on July 20th and 
was in Dr. Cormon’s favour. In arriving at this conclusion 
the court took into consideration the fact that mere 
imprudence, inattention, clumsiness, or neglect of the police 
regulations might be a professional misdemeanour (délit) in 
a medical practitioner, but that the bringing of a formal 
accusation against such practitioners for every act which 
might have a result detrimental to the patient would be going 
beyond the intention of the legislature and would imperil the 
very interests which the latter wished to preserve, for it would 
naturally have the effect of destroying all initiative and all 
free choice in the treatment of disease and in the performance 
of operations involving danger. In order to avoid extremes 
in either direction it must be recognised that the practical 
application of well-supported (sérieuses) medical theories, 
in accordance with scientific knowledge and the teaching 
of the schools, does not make the practitioner responsible to 
the law. On the other hand, inattention to the general 
1ules of prudence and common sense which must be 
observed in all professions, gross neglect, or ignorance 


irreconcilable with the possession of a medical diploma, 
may make a practitioner responsible to the law and, 
in fact, ought to do so. 
case the charges brought against Dr. Cormon by the public 
prosecutor resolved themselves into a want of foresight in 
not attaching sufficient importanap to the well-marked 
symptoms premonitory of superficial sloughing ; 5 
since the treatment was on the whole in  acoord- 
ance with the principles accepted by the best medical and 
surgical authorities; and thirdly, since the patient under 
Dr. Cormon’s treatment had recovered from an illness which 
threatened her life, the acts complained of would not justify 
the condemnation of the defendant. 
fore acquitted. 


Since, firstly, in the present 


Dr. Cormon was there- 


Hospital Diectaries. 
At a meeting of the Hospitals’ Medical Society held on 


July 5th M. Widal read the report of the committee to which 
had been assigned the duty of drawing up a salt-free dietary 


which it bad been considered necessary to add to the other 
diets. The committee reported that it was impossible to lay 
down a hard-and-fast list of food (menu définé). The 
physician in charge of each case must decide upon 
the quantities of carbohydrate, protein, or fat which he 
should prescribe. All these various foodstuffs, however, 
will be prepared without salt. 


Bequest by Professor Grancher. 

In the obituary notice of Professor Grancher whioh 
appeared in THE LANCET of July 20th, p. 195, I mentioned 
that he had founded a society for the protection of children 
from tuberculosis. On the day after his funeral the com- 
mittee of the society met at Madame Granoher’s house and 
on the will being read it was found that the testator had left 
to the society a sum sufficient to produce an annual income 
of 20,000 francs. Madame Grancher has been made a member 
and vice-president of the committee. Dr. Roux, director of 
the Pasteur Institute, has accepted the position of president 
of the society. e 

July 29th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Suicides of Children, 

Professor Eulenburg lately read a paper before the Verein 
für Schulgesundheitspflege (School Hygiene Society) on 
Suicides of School Children. These events are more frequent 
than is generally believed, &s in Prussia from 1880 to 1903 
there were no fewer than 1152 suicides of children attendin 
schools, 340 of them being pupils in the higher schools an 
colleges and the remainder in public schools, In 423 cases 
punishment, non-success in classwork, and removal from 
School for misconduct were alleged to be the cause, 80 
that about one-third of the suicides were attributed to 
reasons connected with the school. In about 10 per cent. 
mental and nervous troubles were present, while in 265 
cases no cause could be found. In some cases the 
motives of the suicide were rather trivial, such as the 
refusal of the parents to allow certain games or recrea- 
tions. The study of the works of some philosophers, 
especially of Schopenhauer and Nietsch, has induced some 
young men to take their lives, and in a number of cases love 
affairs have a preponderant influence in prompting tbe rash 
act. Professor Eulenburg, in concluding his address, 8 
detailed report of which has appeared in the Zeitschrift 
für Pädagogische Psychologie, Pathologie und Hygiene, 
that a good many suicides might be avoided if the 
individuality of the pupil were more considered by the 
school authorities and the parents. 


Professional Unity. 
A remarkable example of professional fellow feeling was 
lately given by the medical men of Wiesbaden. One of the 
medical officers to the Wiesbaden post office had during the 
late Parliamentary elections not only voted for the Socialist 
candidate but had also publicly spoken in his favour. He 
was therefore denounced “and the director of the post office 
asked him asa Government medical officer for explanations 
which he refused to give, saying that he was not ob to 
justify his political opinions. Notice was then acco ly 
given to him and the vacancy was advertised in the medical 
papers. The medical man in question therefore referred the 
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in 1889. Mr. G. A. Syme is treasurer and Dr. H. O. 
Maudsley is general secretary. The Governor-General, 
the admiral, the governors of all the States of Australia, 
men applied for the appointment. The central committee | and the governors of New Zealand and Fiji have accorded 
of the union was also informed and advertised in all the | their patronage and the Premier and Government of 
medical journals and im the provincial newspapers that the | Victoria have given their special countenance and support. 
appointment of medical officer to the Wiesbaden post-office | The meetings will be held at the University. The congress 
was "blocked" by the union. This means that no member | has been divided into 11 sections and their presidents, vice- 
of the union may till further notice take the place of the | presidents, sectional committees, and secretaries have all 
dismissed member, and as almost all medical men of good | been appointed. The following have accepted office as presi- 
professional standing belong to the union the Wiesbaden | dents of sections :—Medicine: Dr. G. E. Rennie, physician 
postal authorities will probably have considerable difficulty | to Prince Alfred Hospital, Sydney. Surgery: Dr. B. Poulton, 
in obtaining a new medical officer. lecturer on surgery in the 5 of 5 and sur- 
Professor ron Leyden’s Successor, geon to Adelaide Hospital. Obstetrics and gynecology : Mr. 

His Excellency Professor von Leyden, the celebrated pro- " 5 e EE dum 1 1 nue y aT 
fessor of clinical medicine at the University of Berlin and | Anton an VATONDBY y e ß 
anatomy in the University of Sydney. Pathology: Dr. F. 


one of the leading consultant physicians of the metropolis, Tidswell, director of the Bacteriological Laboratory, Board 
of Health, Sydney. Public Health and State Medicine: 


5 1155 professorship and a accordingly retire 
at the end of the summer semester. e medical faculty, 
which in cases of vacant ordinary professorships is entitled Dr M Mason, Catet Health Speer ß 
to nominate three candidates to the Government, proposed | eases of the Eye, Ear, and Throat: Dr. J. Lockhart Gibson, 
Professor Müller of Munich, Professor Krehl of Heidelberg, | surgeon to the departments of the eye, ear, and throat, 
and Professor His of Göttingen, Both of the two first Brisbane Hospital. Neurology and Psychiatry: Dr. F. Truby 
mentioned declined to remove to Berlin, a fact which was King, 8 uperintendent OF Mie Hospital. tor Insane, Dunedin, 
much commented on in tbe medical and lay press, because Diseases of Children : Dr. A. Jefferis Turner, ph siclan to 
a professorship in the University of Berlin has advantages the Hospital for Children, Brisbane. Naval and Military 
both as regards emoluments and also in other ways over Surgery and Medicine : Surgeon - General W. D, C. 
professorships in the other German universities. The Govern- Williams, Director-General of the Army Medical Services 
xu bas therefore appointed Professor His who is a son of the z a A Ola io the Seance Bri ar 
96 : : ; : 
m anatomist and was born at B ane in Switzerland, subjects selected for discussion in special meetings of 
the whole Congress are: (1) the relations of the medical 
profession to hospitals and (2) syphilis. The sectional. com- 
mittees have also selected subjects for discussion in the 
different sections and are in communication with leading 
authorities in the different States in securing reports, papers, 


and exhibits. 
Hospital Affairs. 


The subcommittee of the Melbourne Hospital appointed to 
consider the question of rebuilding on another site has pre- 
sented a progress report. Several suggested sites had been 
inspected and the most suitable was the ground used as a 
horse and pig market. The Premier had promised to try to 
arrange an exchange of sites, so that the city council could 
give up the market site, and also to purchase for the Govern- 
ment the present hospital grounds at a fair valuation— 
probably about £100,000.—At a meeting of the committee 
of the Melbourne Hospital on June llth a recommendation 
from the medical staff for the appointment of registrars wag 
considered. It is a remarkable circumstance that though 
the staff made similar recommendations many years ago, and 
from time to time since, and although the committee has 
framed rules for the duties of the registrars, nothing 
farther bas ever been done, and now the president, while 
approving of the suggestion, said that it would not be 
lt was thought that the previous epidemic was due to con- | advisable to make the appointments for some time. Owing 
„mination of the soil under the floors of some of the rooms. | to the way in which the records of cases are kept at the 
E loors were taken np and the soil was treated, but this | hospital it is impossible to get any trustworthy informa- 
resh outbreak seems to discredit the supposed origin of the | tion or statistics from the case books.—On June 4th a 
trouble, meeting of about 70 subscribers to, and former patients at 

Removal of a Health Officer. the Victoria Sanatorium for Consumptives at Macedon was 


What is regarded by the local municipal council “of held to consider complaints which bad been made con- 
^ewmarket, as à bigh-honded and . action by | Org the management of the institution. These com- 
the Board of Public Health of Victoria wae the removal of plaints were explained by Mr. Duncan Turner who had been 
the local health officer by the Governor in Council in the Connected with the institution for many years but who had 
following circumstances, Owing to the presence of typhoid lately been away in another State and on his return had 
‘ever in the shire the Board asked the local health officer for | found that affairs were not satisfactory. The institution was 
report. The request was not complied with for six weeks, supposed to be a charity but he stated that patients 


‘he health officer explaining that his time had been so fully | Were not admitted to it unless they paid. The secreta 

occupied that he hed base unable to collect the req a1 8 practically said that there is no room for anyone ws 
tlotmation sooner. The Board then recommended the Comes without money but if you pay you can get in at 
Jovernor in Council to relieve the health officer of his posi- once." Patients complained of the management of the place 
lon under the provisions of the Health Act. It was admitted and gave instances of extravagance. Mr. Turner had written 


hat the re to the committee last January asking for an inquiry but the 
Bot nace received was a very full and good one. committee had refused, and as he was again 1 IS leave 
Medical Congress of Australasia. 


I the State he had taken steps to get this meeting of sub- 
The next session—the eighth —of the Australasian Medical | scribers called. A letter was read from the secretary 
ongress is to be held in Melbourne on Oct. 19th, 1908. Some | explaining that when Mr, Turner wrote in January the 
me ago a strong organisation committee was appointed and | committee asked ‘‘for specific instances of mismanagement 
has completed its labours and made the necessary pre- and against whom directed” and asked for a conference 
) lary arrangements. The President is Professor H. B. with the signatories to the requisition for a meeting, but 
len who holds the chair of pathology in the Uni- | its requests were ignored. A resolution was passed that 
"sty of Melbourne and was the general secretary of | the meeting, ‘‘having heard the opinion of Mr. Turner and 
e Congress at its second session held in Melbourne 
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case to the Wiesbaden branch of the Leipsic Medical Union, 
to which allusion has been made on several occasions in these 
columns, the resalt being that none of the local medical 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Infectious Diseases. 

THE outbreak of plague seems to have diminished , DO Cases 
having been reported since my last communication. A 
suspected case at Melbourne, isolated at the Plague Hospital, 
proved not to be plague. Diphtheria has been rather more 
prevalent in Victoria and Melbourne than usual. The namber 
of cases reported for tbe whole State for the fortnight ending 
June 1st was 92, with one death, as against an average of 75, 
With three deaths. In Melbourne 60 cases with one death were 
alee as against the average of 31 cases with two deaths. 

he accommodation at the Melbourne Infectious Diseases 
Hospital was insufficient for the cases and to meet the 
emergency the committee has erected three tents in the 
aed Bcarlet fever is also prevalent in the suburbs of 
rane, ten cases having been reported in two days at 
1 All the cases were promptly isolated and the 
te ools were inspected. Another outbreak of typhoid fever 

5 occurred at the Hospital for Insane at Kew, Melbourne. 


others that the management of the sanatorium is not at all 
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satisfactory, believes that the subscribers should take an 
early opportunity of having an inquiry into the management 
of the Macedon sanatorium and of the Melbourne office. 

June 29th. 


Obituary. 


JOHN SHERWOOD STOOKER, M.D. LOND., 
M. R. C. P. LoND., M. R. C. S. ENG. 


John Sherwood Stocker, who died on July 18th after a 
prolonged illness, was born on April 9th, 1826. His father 
was Richard Stocker of Great Cumberland-place, a well - 
known West-End practitioner; his grandfather (whose name 
was also Richard) was for 40 years apothecary at Guy's 
Hospital, combining with that office farther duties es iim 
to those at present fulfilled by a house physician and a dean 
of the medical school—there was less division of labour in 
those days; and hís great-grandfather, John Stocker, was 
a general medical practitioner at Fareham in Hampshire. 
Thus it will be seen that Dr. Stocker came of a good 
old medical stock. He was educated at King’s College 
School and Guy's Hospital and became qualified in 1849. In 
1851 he took the degree of M.B. (with high honours both in 
surgery and medicine) at the University of London and two 
years later obtained the degree of M.D. He also studied at 
the University of Paris and was there during the Revolution 
of 1847. He was for some time assistant physician to the 
Samaritan Free Hospital for Women, and he was also for 
many years physician and subsequently consulting physician 
on the staff of the Western General Dispensary. He was 
a prominent figure at the Society of Apothecaries, being 
a member of the Court of Examiners from 1884 to 1892, 
junior warden in 1897, senior warden ín 1898, and Master 
in 1899. A colleague on the Court of Examiners states 
that; he was an excellent chairman, devoted to his 
work at the Hall, and spared no pains to foster the 
friendly feeling which always existed between the examiners. 
There was general regret when he left the Court of Examiners 
to become a member of the Court of Assistants. Until his 
retirement from practice Dr, Stocker resided at Montagu- 
uare. 

E consulting surgeon at Guy's, one of his few surviving 
contemporaries at that hospital, writes of the high esteem, 
popularity, and affection in which Dr. Stocker was held by 
all who were associated with him. His generosity was well 
known to all; not less conspicuous was his cheery, bright, and 
happy disposition, and simplicity and sincerity were marked 
features of his character. A London graduate who was 
intimate with him, writes: ‘‘ His leading professional trait, 
in my opinion, was bis wonderful aptitude at diagnosis; I 
often marvelled at the facility with which he could make a 
diagnosis by mere scrutiny and without making any further 
physical examination.” Dr. Stocker was twice married—first 
fo Mary Ann, daughter of Mr. Richard Worlidge Southby, 
and secondly to Charlotte Frances, sister of the Right Hon. 
Sir Joseph Oookfield Dimedale, Bart, He was a widower at 
the time of his death and leaves two sons. ; 


A RUssTrAN Cancer CoMMiTrIEE.—The Medical 
Oouncil of the Ministry of the Interior has formed a special 
committee, with V. V. Podvysotsk, director of the Institute 
of Experimental Medicine, as president, to study the question 
o establishing a committee in Russia for the investigation 
of cancer. 


PRoposED TESTIMONIAL TO DR. J. MILSON 
RHODES.—AÀ public meeting has been held at Didsbury at 
which ít was resolved to present a memorial to Dr. Milson 
Rhodes for his services in freely helping the poor, the insane, 
the epileptic, the suffering, and the friendless. It has 
occurred to the editors of the Poor-law Officers’ Journal that 
many people in a much larger area than Didsbury would like 
to be associated with the testimonial which it is proposed 
should take the form of a cheque with an address, They 
will accordingly have pleasure in receiving any subscrip- 
tions that may be forwarded from those directly connected 
witb the Poor-law and in sending these in due course to the 
committee of the fund, which is composed of well.known 
Manchester public men. Any subscriptions that may be 
sent wil be announced in full in the columns of the 
Poor-law Officers’ Journal, 18 and 19, Whitefriars-street, 
Fleet-street, London, E.C., and the editors have started 
the movement with a subscription of five guineas, 


THE 
BRITISH MEDICAL ASSOCIATION. 


MEETING AT EXETER. 


THE seventy-fifth annual meeting of the British Medical 
Association opened at Exeter on Saturday, July 27th, with 
the annual general meeting wbich was held at 9.30 A.M. in 
the Royal Public Rooms. The Association last met in Exeter 
in 1842, the then President being Mr. John Haddy James, 
surgeon to the Royal Devon and Exeter Hospital. This year 
the President is Dr. Henry Davy, physician to the Royal 
Devon and Exeter Hospital. 


Exeter is one of the few English towns which can trace a 
continuity of civic life from Roman times. It was the Isca 
of Roman Britain and later was divided between the 
remnant of the Britons and the invading Saxona. The city 
has undergone some 14 sieges, the last being in 1646. It is 
therefore a place of great historical interest and retains a 
fair number of ancient buildings, while having no manu- 
factories of importance it is clean and bright. There is a 
pleasant public garden, Northernhay, which was made public 
so long ago as 1612. It lies at the foot of the mound 
(Rougemount) on which the ancient castle stood, and 
oceupies the site of the old north ditch which was filled in 
about 1607. The Cathedral is, of courae, one of the most 
beautiful in England. It is of medical interest to re- 
member that Exeter formerly possessed a leper hospital 
which stood outside the south gate and was dedicated 
to St. Mary Magdalen. Its inhabitants were cared for, if 
not medically treated, by the Grey Friars who arrived abont 
1250. Coming down to more modern times, the Royal 
Devon and Exeter Hospital, founded in 1741, was one of the 
earliest county hospitals in England, while the West of 
England Eye Infirmary was the second institution of the 
kind in England, Moorfields being the first. An Exeter 
surgeon named James was the second English operator to tie 
the abdominal aorta. 


It was evident on Sunday that the atmosphere of medicine 
had affected the Cathedral, for both preachers discoursed 
upon medical matters. In the morning the Bishop of 
Crediton, taking for his text I. Oor. xii. 9, The gifts of 
healing by the same spirit,” said that men were too much 
inclined to call that which they did not understand 
supernatural. But the natural and the supernataral 
were really one. All our Blessed Lord's miracles of 
healing were done in accordance with the laws of nature. 
Yesterday Marconi laid hold of a law by which he was 
able to perform what appeared to many to be the most 
wonderful miracle of modern times ; and if a man could thus 
control nature, it was conceivable that the Lord Christ Jesus 
did control it also, acting in accordance with those laws 
and working with a knowledge of spiritual causation. A 
man surely would have more presumption than wisdom who 
would venture to assert that our Lord's miracles of healing 
could not have taken place, so much were they encouraged 
by a fuller knowledge, while humbled by it. It would 
not do in the face of the discovery of the x rays to be 
dogmatic in regard to what was possible or impossible in 
the realms of fact. Great men of science who lived close to 
nature were speaking with exceeding modesty, and nature 
was ever revealing her choicest secrets to such as were in 
sympathy with her and who reverenced her God. In the 
evening Prebendary Dangar preached upon research, saying 
that the spirit of research was sanctified and elevated into 
a holy avocation in things pertaining to the body as well as 
to the soul, 


lee 


. The people of the city manifested an obvious interest in 
the proceedings, Orowds turned out to view the civic and 
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and the constant stream of ‘well-known representatives of 
the medical profession through the passage ways intersecting 
the exhibits must have been gratifying to the exhibitors. 
In another column we commence a detailed notice of the 
more important exhibits classified, as in previous yenrs, 
under the following heads: (1) Burgicnl Instruments and 
Appliances; (2) Drugs; (3) Foods and Food Products; 
(4) Sanitary Appliances ; (5) Mineral Waters, Beverages, &o. ; 
(6) Pablications; and (7) Exhibits of a Miscellaneous 
Character. On the whole, Divisions 1 and 2 presented a 
more imposing array of exhibits than did the others. 


fin Laxcitr,j 


the academic procession to the service at the Cathedral and 
the various social gatherings have attraoted a good many 
well-dressed spectators. The tradesmen appear to have 
dressed their windows in some instances with an obvious 
appeal to the professional knowledge of the visitors. In the 
vegetable market there was one amusing example of this, 
for there were placards announcing under the head of 
"medical advice” that the banana, according to Professor 
Metohnikoff, was the fruit above all fruits which was free 
from bacteria owing to the protection afforded by the thick 
skin! It was gratifying to find that the medical advice” 


was no worse than this. 


The sanitary authorities at Exeter were able to invite 
visitors to inspect two interesting departures in regard 
to water-supply and the disposal of sewage. The oity 
may claim to have been the first to adopt a system 
of sewage disposal depending upon the peptonising and 
nitrifying action of bacteria. The first septic tank on any 
sort of a practical scale was installed at Exeter and its 
success was the means of inducing other authorities to adopt 
the same principle of disposal. A noteworthy feature of 
the water-supply is that a new and original design of sand- 
washing apparatus has been installed at the works, which are 
situated up the beautiful valley of the Exe about two miles 
above the city. The filter-beds, turbine pumping engines, 


0n Monday afternoon the reception of the Association by 
the civic authorities took place in the Guildhall. The Mayor 
(Alderman W. H. Reed) was accompanied by the Sheriff 
(Dr. R. Pickard). On the bench with the Mayor and the 
Sheiff were Dr. R. A. Reeve of Toronto, President of the 
Association ; Dr. H. Davy, the President-Elect ; and many of 
the officers of the Association and chairmen of branches. 
Mr. E. J. Domville, the Vice-President of the South-Western 
branch of the Association, introduced the President, the 
President-Elect, the chairman of the representative meetings, 
Dr. J. A, Macdonald of Taunton, and Dr. P. M. Deas, 
President of the South-Western branch. The Mayor, in 
response, welcomed the Association and wished the meeting 


every 8000085. 


On Monday evening Dr. Davy entertained a number of 
guests at the New London Hotel. Among those present 
were Lord Fortescue, the Bishop of Exeter, the Bishop of 
Crediton, Sir Jobn Kennaway, M.P., the Mayor of Exeter, 
Professor W. Osler, Dr. J. W. Tatham, Dr. W. Hale White, 
Mr. H. T. Butlin, Sir Victor Horsley, Bir John Moore, Dr. 
Dawson Williams, and Dr. H. P, Oholmeley. After dinner Dr. 
Davy's guests adjourned to his residence, Southernhay House, 
where Miss Davy was At Home.” The beautiful garden 
was illuminated and music was supplied by the string band 
of the Royal Marines. A large number of guests attended 
and as the rain held off a moat enjoyable evening was spent. 


were viewed with interest by those particularly concerned in 
such questions. 


The adjourned general meeting (adjourned from Saturday, 
July 27th) was beld in the theatre at 2.30 P.M. on Tuesday, 
the 30th. The retiring President, Dr. Reeve, in a short 
speech reviewed the events of the year of his presidency, 
after which Dr. Davy, the President for 1907-08, took the 
chair and returned thanks for his election. Mr. G. C. 
Franklin then moved a vote of thanks to the retiring Presi- 
dent in the following terms :— 

That the warmest thanks of the Association be given to Dr. Richard 
Andrews Reeve for so ably presiding over the Association during the 


past 12 months, and that in aceordance witb By-law 36 he be, and he is 
hereby elected a vice-president of the Association for life. 


This was carried by acclamation and Dr. Reeve returned 
thanks. It was then decided to accept the invitation of 
Sheffield for the meeting of 1908 and Mr. Simeon Snell was 
announced to the meeting as the President-elect for next 


The annual exhibition of drags, special foods, and surgical 
and hygienic appliances was held in the Victoria Hall, Queen- 
“treet, The building, which is designed for the holding of 
concerta, lectures, social gatherings, and so forth. afforded 
a somewhat welcome change from the rendezvous of 
previous years, which has usually been ''the drill hall.” 
Drill balls are not, as a rule, designed with any regard to 
the æsthetic sense ; they are constructed merely from the 
pont of view of economic accommodation. The Victoria 
Hall contains at one end an organ and orchestral staging and 
at the other end a platform under a dome. The orchestral 
“aging was levelled by a temporary structure, and here 
Were to be found beef extracts, a stuffed ox, surgical appli- 
ances, and so on, grouped in front of the organ pipes. The 
‘latform under the dome was given up entirely to a very 
ine exhibition of aseptic appliances, hospital furniture, and 
Urgical instruments. 


year. 

Dr. Deas, the President of the South-Western Branch, 
tben rose and announced that the branch had decided 
to present to Dr. Davy, Mr. Russell Coombe, and Dr. 
William Gordon a copy of the work, A Book of the South- 
West," which had been prepared in memory of the visit of 
the Association in place of the usual local guide-book. 
The bcok in question is one the object of which is to 
provide a reliable work of reference for those who may 
be called upon to recommend a locality in Devonshire or 
Cornwall, either for a short stay or for a permanent 
residence.” It contains a chapter on climatology, a 
historical chapter, a chapter on the Secret of Cornwall“ by 
Mr. A. Quiller- Couch, and various other interesting informa. 
tion. There are many illustrations, some of the most 
notable being those of the beautiful chancel screens which 
are such a feature of the West of England and the sister 


district of Brittany. 


The usual special service in connexion with the meeting 
was held in the Cathedral Church of St. Peter at noon on 
Tuesday, July 30th. Many members of the Association 
attended in academical or other robes. These assembled in 
the Chapter House, where they awaited the Bishop, the 
other clergy, and the choir. A procession was then formed, 
the choir headed by the processional cross leading, followed 


Even early on the opening morning (Tuesday) the exhi- 
‘ton was the scene of a busy gathering of medical 
en intent on discussing the merits of the various 
"htoita, The interest seemed to centre most round the 
"iiti of surgical instruments and of the apparatus 
‘signed for the improved application of the x rays for 
‘gnostic purposes. A pleasing feature of the exhibition 
^ year was that many of the exhibits were of a 
ally scientific character. This applied particularly to 
apparatus and to some very fine crystalline speci- 
5 of synthetic drugs and to microscopic objects. The 
endande at the exhihition was more than usually good 


. 


and other accessories of well-planned modern waterworks. 
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by the Bishop, his chaplain bearing the pastoral staff, and 
the dean with the other clergy. Next came the medical 
men in a great diversity of gowns lending the colour to the 
proceedings. In the Cathedral nave was a large congregation, 
including the Mayor and the corporation who, with the other 
civic authorities, had gone in procession from the Guildhall. 
The sermon preached by the Bishop of the diocese was 
altogether admirable. His text was, They that are whole 
need not a physician, but they that are sick," and on this 
theme he delivered a clear, well-reasoned discourse on the 
relative duties of the priest as physician of the soul and the 
medical man as physician of the body, and how in many 
cases their fields of action overlapped. 


Tuesday evening was devoted to the introduction of foreign 
guests and colonial delegates and to the address of the 
President. The proceedings were held in the theatre, the 
stage of which was occupied by the officials of the Associa- 
tion and various members in academical dress, the doctors 
wearing their scarlet. The following were the foreign guests 
who had been invited, some of whom were unavoidably 
prevented from attending. Those present were introduced 
by Mr. Russell Coombe. Professor Dr. Paul Strassmann 
(Berlin), Professor Onodi (Budapest), Professor Stephane 
Leduc (Nantes), Professor Dr. Wertheim Salomonson 
(Amsterdam), Dr. Bonnefoy (Cannes), Dr. Chevalier Jackson 
(Pittsburg), Dr. E. Landolt (Paris), Dr. B. H. Buxton 
(Cornell, Dr. H. M. Fish (Chicago) Dr. E. E. Southard 
(Harvard, Danvers), Professor McCrae (Baltimore), Pro- 
fessor W. Northrupp (New York), Dr. M. B. Birkett 
(Montreal) Dr. Eretch (Brussels), and Dr. W. Oldright 
(Toronto). 


After these came the colonial delegates, of whom the 
following is a full list:—Oape of Good Hope: Eastern 
Provinces, Dr. F. T. Waldron; Western Provinces, Dr. A. 
Jasper Anderson. Colombo and Ceylon Branch: Dr. F. 
Grenier and Dr. Fernando. Gibraltar Brancb : Dr. A. W. 
W. Dowding. Griqualand West: Dr. Arnold H. Watkins. 
Melbourne: Dr. R. R. Stawell. Montreal: Dr. H. 8. Birkett. 
Natal: Dr. W. R. Strapp. New Zealand : Dr. Albert Martin. 
Bt. John's, New Bruuswick: Dr. A. B. Atherton. South 
Australia: Dr. H. Swift. South Indian and Madras Branch: 
Major F. J. Crawford, I.M.8., and Captain F. S. Ross, I.M.8. 
Sydney and New South Wales Branch: Sir Philip Sydney 
Jones, Dr. Ralph Worrall, and Dr. C. P. R. Clubbe. 
Toronto: Dr. Reeve, Professor Irving Cameron, and Dr. 
F. N. G. Starr. West Australian Branch: Dr. T. L. 
Anderson. 


Dr. Deas then introduced the President, Dr. Davy, to the 
meeting, and the latter after a few words of thanks said 
that it was his very pleasant duty to announce that the 
Middlemore prize, consisting of an illuminated address 
and a cheque for £50, had been awarded to Mr. Sydney 
Stephenson for his essay on Ophthalmia Neonatorum with 
Special Reference to Causation and "Prevention. Dr. Deas 
then presented the President, on behalf of the South- 
Western branch of the Association, with an heraldic jewel 
hanging from a Crowned X (the old Exeter mint mark) ip 
commemoration of his call to his high office, after which 
Dr. Davy delivered his address, an abstract of which is 
published at p. 273. At the conclusion of the address 
a. vote of thanks was moved by Professor Osler and 
seconded by Sir Philip Sydney Jones. Dr. Davy replied and 
the proceedings terminated. 


We wish to express our warm thanks to Mr. Guy Elliston, 
the general secretary of the Association, and to the local 
officials, organising secretaries, and others for the great 


courtesy and assistance afforded in various ways to the repre- 
sentatives of THE LANCET. 


THE SEOTIONS. 
MEDICINE. 
WEDNESDAY, JULY 3lsT. 


Dr. WII IIA GORDON (Exeter), the President of the 
section, made some brief introductory remarks, welcoming 
the members of the section to Exeter, and expressing his 
appreciation of the honour of being selected as President. 

A discussion followed on 


The Indications for Operation in Cases of Intracranial 
Tumour. 


Dr. J. S. RISIEN RUSSELL (London), in introducing the 
discussion, said that there seemed to be a general impression 
that but little good could be hoped for from surgery in the 
treatment of intracranial tumour. This was an erroneous 
view which he hoped this discussion would dispel. If 
benefit did not result from surgical measures it was in most 
instances because the cases were not diagnosed early enough or 
not sent to the surgeon early in the course of the case when the 
growth was small. In making an appeal for a more careful con- 
sideration of the question he had no desire for intemperance 
in regard to the employment of operations on the brain but 
simply for less scepticism in regard to the value of such 
measures. He then proceeded to discuss the importance of dia- 
gnosis, in which connexion he called attention to the possi- 
bility of confusing cerebral tumour with disseminate sclerosis, 
general paralysis of the insane, cerebral thrombosis, and 
certain other affections, including hysteria, which in his 
experience. had been operated upon in mistake for intra- 
cranial tumour, and he emphasised the important pointe 
which serve to distinguish these affections from cerebral 
tumour. In dealing with the conditions under which operation 
is to be recommended he drew a distinction between cases in 
which it was advocated with a view to effect cure and those 
in which it was undertaken merely as a palliative measure. 
Before advising operation in the first class of cases it was 
essential that the exact localisation of the tumour should be 
determined, and this not only in so far as to be able to say 
that it occupied the brain, as opposed to the cerebellum or 
pons, but also which cerebral or cerebellar hemisphere was 
involved and in what part of the hemisphere it would be 
found. ‘Tumours situated near the surface of the cerebrum 
and those occupying one lateral lobe of the cerebellum or the 
lateral recess were the most favourable for operation, while 
those in the mesencephalon were inaccessible and those 
the deeper parts of the cerebral hemispheres too remote to 
permit of a reasonable chance of cure. The probable nature 
of the growth had an important bearing on the question under 
consideration owing to the possibility of recurrence in the 
case of a malignant growtb, which naturally offered 
much less chance of cure than when the tumour 
was benign. The prognosis was also less favourable in 
cases in which diffuse or multiple tumours were present than 
when the neoplasm was circumscribed or single. In refer- 
ring to syphilitic tumours, he laid stress upon the fact that 
surgical intervention was necessary in a considerable pro- 
portion of these cases and his experience had proved that it 
was useless to waste valuable time in pushing antisyphilitio 
treatment when the symptoms were not yielding to meroury 
and iodide of potassium. Another important consideration 
was the degree of risk to life from the operation and its 
immediate effects, with regard to which he hoped to hear the 
opinions of some of the surgeons who were to take part in 
the discussion, His own opinion was that where other con- 
siderations justified the belief that a tumour which had 
been diagnosed and accurately localised could be success- 
fully reached and removed by the surgeon the risk to 
life ought not to deter the physician from recom: 
mending the operation. The amount of permanent 
defect likely to result from the operation should also be 
taken into consideration. In cases where paralysis was to 
be expected he would have no hesitation in advising opera- 
tion, as death was the only alternative; but it was a much 
more difficult problem when permanent aphasia was likely to 
result. The majority of people would probably hesitate, if 
indeed they could ever bring themselves to accept an alter- 
native to which death seemed almost preferable, With regard 
to palliative operations, there could be no question as to the 
beneficial effects of trephining for the relief of abnormal 
intracranial pressure without removal of the whole or part 
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of s tumour, for life coud be thus prolonged and dis: 
ting syinptoms relieved, He emphasised thé importance 
of this ure a8 a means of arresting. optic neuritis 


sight, though it must not be sup 
that every patient suffering from optic neuritis had an intra- 
cranial tumour, ot that optio neuritis of toxic origin would 
be relieved by tre phining. In conclusion, ne referred to the 
circumstances under which lumbar puncture could be sub- 
It should, however, be regarded 


stituted for trephinitig. 

only as a palliative measure which could not be ted to 
relieve the symptoms permanently. Iş was valuable as 
a means of relieving urgent symptoms of pressure, 


when to wait for a surgeon to trephine weuld be 
tó si the patient to die, or when the patients 
condition was too bad to permit df the major operation. 
He considered that ié was a procedure which should be 
employed for diagnostic: purposes and: for the retidf of urgent 
symptoms in cases of. intracranial. tumour, bat which abould 
nol be regarded as 1fkely permaneimly to relieve symptoms. 
te life, or to effecta cure, In quoting cases in ilustra- 
of bis remarks be referred to a typioal example in which 

the diagnosis of cerebrat tumour was easy and thd operation 
; to another m which, although the operation was 
successful, the diagnosis was. less accurate, in that an intra- 
PT cyst of the cefébellum was discovered: instead of 
3 tumour external fo the organ; to a third, in which the 


dugneais of tumour seemed certain, and yes this was net 
dicovered at operation, although the patient subsequently 
teoorered from thé symptoms that suggested the diagnosis 
which led to the operation—cases of this kind were referred 
to in Germany as pseudo tumours; to a fourth, which 
showed how cerebral thrombosis might be readily mistaken 
for tumout ; and tb & fifth, im which disseminated. solerosiw 
axeunted for the olinionl picture, although the earlier 


symptoms strongly suggested a tumour of the mid-brain. 
Sir WiLLIAR MackwHn (Glasgow) referred do the faot 
that de had found tt unsafe to trust to the classical symptoms 


of fatracranial tutdur in diagnosis and mentioned a case in 
which early in his work on intracranial surgery he bad re- 
feted to operate, which subsequently proved to be of this 
mtere. He row looked carefully at other symptoms, in- 
cluding the state of tle mental condition, in order to assist 
him in arriving at & @lagnosts, He was glad to hear what 
Dr. Riston Russell had ddid in connexion with the removal 
of syphilitic growths. Early im his work he bad been 
cfiticised for operáting in such a case, but he held that where 
sation had occurred and where the gumma was li 
ho amount of oan iodide and of mercury would 
remove it, atid ever if they could do so it would requird a 
"ry long time. He therefore operated early after m 
katie 9 had reond a ra trial. Wu. 
ó Car p out of operation two , 
the custom in Scotland aas to complete the operation at 
once if thé condition of the patient permitted this to 
be done, but otherwise to carry it out in two stages. 
ln regard to the results of operation, be never told the 
patient definitely what thé fesult would be, for while sorhe- 
mes permanent paralysis results he had been greatly 
Impressed by the fact that sometimes when he expected to 
tod definite and permanent pardlysis afterwards it had com- 
pletely cleared up. In to the choice of cases for 
operation, if he were definitely of opitilon that permanent 
bemiplegia would necessarily follow he would hesitate to 
advise operation, as also if aphasia were certain to follow. 
Referring to lumbar puncture, except for purposes of diagnosis 
and for giving temporary relief 65 pressure symptoms he did 
not think there were yet sufficient data to determine its 
value as a means of treatment, 
Pr. q MICHELL CLARKE (Bristol) referred to the difficulty 
? diagnosis in those cases mentioned by Dr. Risien Russell, 
9 which the name of psendo-tumonr " had been applied in 
“many, in which the symptoms were those of cerebral 
wont bat in which no tumour could be found, and gave an 
lee: of the common clinical features in a certain type of 
b Nonne had reported 11 cases of this kind. As a rule, 
* patients were women and generally young. Cerebral 
1monrs may first come under observation when bæemorrhage 
ca Into them and thds give rise to difficulty in diagnosis. 
ru ficulty in localisation was also increased by not know- 
gue size of the tumour. There was also great difficulty in 
1 with growths in the tempoto-sphenoidal region. 
y minded to cases of tumour of the ocerebellam 
few bed cases he had geen, There was especial 
Wy when the tumour began by causing auditory 
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symptoms, such ae those of Móniére's. disease Sin 
the auditory symptoms precede the actual symptoms o 
tumour by & long period these were often due to neuro- 
fibroma of the auditory nerve and were favourable for 
operation. He discussed the signifleance of looal tender- 
Less, the alteration of the percussion note over the skull, and 
the oocasional help afforded by alterations in the shape of 
the skull which might only be brought to light on shaving 
i$, Treatment of intracranial tumour practically. resolved 
itself into operation. In regard to syphilitic cases, he 
recommended that if three. to four weeks: treatment by 
potassium iodide and meronry failed. po give definite relief it 
was useless to persist and operation should be performed 
He supported tbe views expressed ae to the great value o 
palliative trephining. In copnexion with the question as to 
operation in ope or two stages, he advised that, whe 
possible, an estimation of blood pressure should be carri 
out during the operation and where this was well maintained 
thaé the operation should be completed in one . 


Mr. R. Marcus GUNN (London) would only discuss the 


matter of operation in regard to its effect. upon vision and 
thé indications for operation. He described the manner in 
nerve comes to be affected in cerebral 


which the optic 
temour. Ib was a clinical obvervation of great importance 
that optic neuritis was compatible with perfect vision as 
shown by Dr. Hugblings Jackson. It was alee definitely 


established that optio neuritis may occur amd leave no 


opathalmosoopio sign, Although optic neuritis. o» papillitis 
was so called actual evidence of its inflammatory nature was 
wanting. Mr. Gunn held the view that the changes observed 
are an evidence of cedema and that the excess of fluid 
within the intersheath space surrounding the nerve 
acts mechanically. He reminded his audience of the 
anatomica: relations of the optic nerve and brought, forward 
evidence supporting his views. Various clinical stages 
might be recognised in the course of optio neuritis or 
"tumeur pepillitis," and he preceeded te deacribe five of 
these. In the first atage there was redress of the diso with 
loss of definition in its , Blight prominence of its 
surface, and narrowing of the physiological pit. In the 
second stage there was increased swelling of the papilla 
with disappearance of the physiological pis. The retinal 
vessels at this stage showed signs of retarded oirculation, 
In the third stége the papilla gave evidence of further 
spells and the venous distension was very marked. 
Fine folds appeared in the ceddmatous retina amd retinal 
hesmorrbages might occur. In the fourth stage the papilla 
was morb opaque and sometimes more prominent, the bæmar- 
rhages increased in sise and number; visien might 
become impaired at this stugo. In the fifth. there was 
decreasing vascularity of the papilla and parts of ite surface 
became paler, thé prominenoe persisted or slowly sub- 
sided, In regard to the first three stages the prognosis waa 
ood as regards vision after opetation ; it was bad in the 


fourth, and in the fifth it was useless to undertake 
In connexion with the 


with a view to improve virion. 

resalts of on Mr, Gann had found tbat the 

degree of swelling of the papilla afforded ho indica. 
that retinal bemorrhage 


tion of the visual prognosis ; 
no coptra-indication ; that  subeidenoe of the 


was 
swelling of the disc is firet apparent 
after the opening of the dura 5 po p 
effect on the papillitis is not earlier or better when the 
tumour is removed than when the dura mater is freely 
opened, and that the improvement after operation may 
ultimately be very satisfactory, although long delayed 
Some of the most striking results of operation ae regards 
vision were seen after operation for cerebellar tumour. Com- 
paring the various methode of relieving tension be referred 
to lumbar puncture, but said there was as yet insufficient 
experience as to its value but it would probably need to be 
Opening the optic nerve sheaths 


repeated frequently, 
behind the globe was difficulé and less successful than 


trephining the skull. 

Dr. G NEWTON PITT (London) would like to know in what 
proportion of the cases of cerebral tumour operation wag 
possible and its results satisfactory. He drew attention to 
tbe difficulty in diagnosis occasioned by internal hydro- 
cephalus following accident. He quoted a oase of cerebral 
tumour in which repeated drainage of the lateral ventricles 
gave relief. He inquired whether the cases of so-called 
"pseudo tumour” might possibly be due to obsolescent 


| tubercle. 
Mr. DONALD J. ARMOUR (London) was of opinion thas the 
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surgery of tumours of the brain was now established on a 
scientific basis and its value was being more definitely 
recognised. It was now possible to operate with very much 
less risk as regards shock than formerly. Thera was con- 
siderable confusion in the application of the word *''oper- 
able " to these cases, some authors using it in the sense of 
curable only. He differentiated three classes of cares which 
were operable in the sense of curing or relieving the patient : 
first, those in which the tumour could be completely removed 
and the patient cured; secondly, those in whioh partial 
removal could be effected with marked though temporary 
benefit; and thirdly, those in which the tumour could not 
be remcved at all but the patient could be afforded relief 
from the painful symptoms. There was, however, no absolute 
distinction, since an operation begun as radical might end as 
palliative, though it was important not to palliative 
tion as a substitute ; removal should be carried out 
wherever possible. There were two kinds of cases in which 
iative or decompressive operations were to be recom- 
mended, those in which the tumour, though localised, could 
not be removed, and those in which it could not be localised 
and yet some relief to the symptoms was necessary. In 
orming a palliative or decompressive operation the open- 

g should be made over a *'' silent or unimportant area and 
means should be taken to prevent an unnecessarily large 
hernia cerebri. | 

Professor W. OSLER (Oxford) held that a great deal of 
the scepticism in regard to the value of operation in 
cases of cerebral tumour was the result of the bicipital 
condition of neurology. He deprecated operation in these 
cases at the hands of general surgeons and would prefer to 
see neurology a special department, so that there would not 
be neurological physicians and surgeons, but medioo- 
chirurgical neurologists, properly trained in tbe anatomical, 

hysiological, clinical, and surgical aspects of their subject. 
In connexion wíth the diagnosis of cerebral tumour be drew 
attention to the curious interval which may ocour in the 
symptoms and illustrated this by reference to a case of his 
own in which there was a lapse of all the symptoms except 
the optic neuritis. In syphilitic cases he thonght large 
cerebral gummata would olear up under antisyphilitic treat- 
ment without operation. Statistics were badly needed of the 
results of the two forms of treatment. 

Dr. D. B. LEES (London) had observed relief from tapping 
the ventricles in some cases. The operation was a simple one 
if Kean’s guide were carefully followed. He had also seen it 
performed with advantage in cases of bydrocephalus at the 
Ohildren’s Hospital, Great Ormond-street. He emphasised the 
occasional value of prominence of bone over the situation of 
the tumour in children, especially in cerebellar tumour. 

Dr. EDWIN BRAMWELL (Edinburgh) urged that in every 
case in which operation was undertaken there should be an 
understanding between the physician and the surgeon as to 
what should be done, in so far as it is possible to determine 
that beforehand, including various contingencies such as the 
subcortical situation of the tumour. 5 

The PRESIDENT of the section mentioned two cases 
shown by himself in which subtentorial trephining bad 
resulted in permanent relief of symptoms of pressure, in 
one of them after repeated tapping of the lateral ven- 
tricles had failed to do more than give temporary 
relief. 

Dr. RISIEN RUSSELL, in reply, reviewed the remarks of the 
various speakers and was glad to find that Sir William 
Macewen agreed in regard to the operative treatment of some 
syphilitio tamours. He endorsed the remarks of Mr. Gunn 
and Mr. Armour in regard to the effects of operation and he 
was very glad tbat Professor Osler had emphasised the neces- 
sity for specialist neurological surgeons. 

Dr. A. GARDNER ROBB (Belfast) read a paper entitled 


Observations upon the Recent Outbreak of Cercbro-spinal 
Meningitis in Belfast. 


The outbreak began during the last days of December of last 
year; five members of the same family were suddenly 
attacked, of whom three recovered and two died. The 
diagnosis was confirmed by lumbar puncture in the three 
that recovered and in the two fatal cases by necropsy. 
On Jan. 24th another family was attacked, five cases 
occurring, of which four were fatal within 30 hours 
of the onset. In all there were 230 cases. Four 
types of the disease were usually described, the acute 
fulminant, the ordinary, the chronic, and the abortive ; 
to. these Dr. Robb added a fifth—the mild, which was im- 
portant because these ca:es were liable to be overlooked. 


He described cases illustrative of each of these types and 
then dealt with the individual symptoms. Headache was 
usual, initial vomiting occurred in over 95 per cent., 
delirium was common, and the temperature varied greatly and 
was of little value as regards diagnosis or prognosis. In the 
ordinary type there was a temperatare of 102° F. or more on 
admission to hospital, falling to normal on the second 
or third day, but in chronic cases there was sometimes 
a daily variation for seven weeks. The pulse was slow 
and full in severe cases; a rapid and small pulse was 
more common and of more favourable import. Rigidity 
of the neck was constant in all but a few cases ; arching 
of the spine was common in infants, but rare over 
the age of five years. Squint, always of the interna) 
variety, ocourred in 28 per oent. of the cases. Facial 
paralysis developed in 11, bemiplegia in four, and 
aphasia in three. Parpuric rashes were observed in less than 
20 per cent. Slight general enlargement of lymphatic 
glands was almost constantly present. Of the 230 cases 162 
ended fatally. Three varieties of serum were employed in 
treatment but appeared to be without influence on the 
disease. Morphine and opium were employed to relieve 
symptoms but the greatest relief to the headache was 
afforded by phenacetin. No relief was obtained from the 
use of mercury, iodides, bromides, quinine, and the 
salicylates. The diagnosis was rarely in doubt. Valuable 
confirmation was obtained by the opsonio index and aggluti- 
nation methods. After the sixth day they were more reliable 
than lumbar puncture. They had found no evidence of 
direct infection by contact. 

Professor OSLER pointed out that this disease was most 
mysterious in its epidemic peculiarities. 
its sporadic form was always with us and he beld that post- 
basic meningitis was due to the same organism as the 
epidemio form. 

Dr. F. J. Poynton (London) said that during the last year 
there had been a marked increase in the number of cases of 
post-basic meningitis seen at University College Hospital and 
Great Ormond street. 

Dr. H. L. McKisack (Belfast) said that the evidence of 
the Belfast attack seemed to indicate that the organism in 


the post-basic meningitis, if not a different species, was of. 


a different strain from that in the epidemic cases. 

De. Ross, in reply, supported Dr. McKisack's remarks 
and said that opsonic and agglutination experiments with the 
Belfast cocci showed them to be identioal with those from 
Hamburg, Glasgow, and New York but different from those 
of post-basio meningitis. 

A paper was read by Dr. CLIVE RivikRE (London) on 


The Tuberculin Treatment of Tuberculosis in Children. 


Cases of tuberculous disease might be divided into two 


classes—those in which the disease was strictly localised 
and those in which it was accompanied by some general 
manifestations. The chief success was obtained in the 
former class, although much improvement could be pro- 
duced in the latter. Success or non-success was largely 
a matter of dosage, most of the bad results being obtained 
from over 5 He gave ys3,55th to z hoth of a milli- 
gramme for infants of one year, z,'5,5th for a child of five 
years, and y3,,th after that age. Improvement resulted in 
three ways: first, an improvement in the general health; 
secondly, a mental change, the child becoming more cheerful ; 
and thirdly, local healing 


STATE MEDICINE. 


WEDNESDAY, JULY 31ST, 


The section devoted to State Medicine was held on Wednes- 
day morning, in the rooms of the Young Men's Christian 
Association, under the presidency of Dr. ARTHUR NEWS- 
HOLME (medical officer of health of Brighton), After a few 
introductory words of welcome to the members present 
Dr. Newsholme delivered his presidential address, the subject 
being 

The Coordination of the Publis Medical Services. 

He said: The greatest successes of medicine have been in the 
direction of preventing ‘!isease rather than of curing it, and 
even surgery owes a large debt to the bacteriologist and to 
preventive medicine for its work in germicides. This work of 
prevention is by no means to be confined to the notifiable 
infectious diseases, nor even to the non-notifiable class, but 
beyond these are such diseases ag pneumonia, pulmonary 
tuberculosis, and syphilis, and further still there is the much 
wider question of preventing diseases from reaching their 


The disease in . 
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later and more severe stages by 
complete and efficient treatment of the disease as soon as 
it is recognised. Statistics reveal the fact that of the 
total mortality more than half arises from forms of 
disease which are capable of prevention and which 
with early diagnosis and efficient treatment might be 
so far palliated or prevented as to remove the loss of time 
and consequent loss of value to the community arising from 
the death or invalidity of the person attacked. Further 
than this, as knowledge increases and improved methods of 
dealing with all classes of disease come into action, it will 
shortly be necessary to increase largely the number of 
diseases which can be classified under the heading of pre- 
ventable disease. For example, the whole class of diseases 
arising from sypbilis are still being far too much 
neglected when the effects upon the coming generation are 
Serra ha Hitherto the self-denying efforts of the 
poar have been mainly in direction of 
— by kygiene while the community at large has been 
accept in great part a responsibility for the 
prevention and treatment of some of the more important 
epidemic diseases. The relationship which fs so constant! 
asserted to exist between poverty and disease must be looked 
at from both sides, and disease is by far the more important 
asacause of poverty than is poverty of disease. Disease 
may be due to poor surroundings but is rarely due to priva- 
‘tion and (except in young children) to lack of sufficient food. 
Therefore it may be possible to prevent people from becoming 
poor by keeping them free from disease. What is being 
one officially? I may refer to the action of municipal 
and local sanitary authorities in the utilisation of the 
services of the medical officer of health for diagnosis 
and for precautionary. measurer against further out- 
breaks, coupled with the ptovision of home treatment 
and the distribution of antitoxin. and the employment 
of municipal nurses. The extension of all these measures to. 
the prevention and mitigation of pulmonary tuberculosis and 


earlier diagnosis and more 


the provision of gratuitous bacteriological verification ; the 
supervision of midwives, and in one town even the financing 
-of an ordinary general hospital from part of this munici 
work. Boardsof guardians are in charge of vaccination and 
of the gratuitous administration of medical relief which is 
"better in theory than it has proved in practice; the admin- 
istration and use of Poor-law infirmaries as adjuncts to the 
general infirmary by the admission of cases unsuited to the 
are also part of their functions. School Authorities 

‘of childrens 


nurse, and examination by some measure of treatment. 
Tbere are also minor details, such as the establishment of 
municipal milk depóts and the free distribution of diarrhoea 
mixtures. It must be remembered that all these things 
except Poor-law medical relief are carried out irrespectively of 
the test of poverty. Thus it will be seen that it is impos- 
sible, logically or practically, to separate prevention and treat- 
ment, and this will become increasingly true as measures 
Tor prevention are efficiently carried out. 
of preventive measures generally necessarily involves more 
& less treatment. Thus it is not surprising that medical 
men complain of the decay of private practice; the number 
of deaths occurring in institutions has risen in 30 years from 
$:3to 16:2 for the whole of England and Wales, and for 
London alone from 16:3 to 31:9; these figures are eloquent in 
their lesson. One person in every six dying in the coun 
dies in an institution, and in London the proportion is double 
—viz., 1 in 3. But even with this vast array of public medical 
services the waste, overlapping, and inefficiency of the whole 
thing must be at once obvious. The present condition of 

is equally unsatisfactory to both doctor and patient ; 
the former considers that he is underpaid and the latter, 
while he may not think much about the fee, feels 
that be is not getting from hbis club doctor what he 
can elsewhere at a cheaper rate and often in a 
better form. And so for want of a system and of coördina- 
tion the whole service fails of its proper ends in many ways. 
In the first place, there is little chance of early diagnosis 
and the resulting rs are obvious. Next, a delay in 
diagnosis is followed by a curtailed treatment, and much of 
this is given under conditions of loss of time which involves 
a serious loss to the community. Ooördination is entirely 
lacking and vast quantities of valuable material are lost and 


The supervision 


wasted for want of a proper central lter and more severe stages by earlier diagnosis and more | wasted for want of a proper central organisation. This This 
applies not only to the conditions of disease but to those 
which induce disease and thus prevention is gravely 
hindered. Codrdination may be exemplified by the methods 
in vogue at Brighton for dealing with tuberculosis, while 
no better example of incoórdination can be adduced than the 
present chaotic methods of school examination in which 
there is a complete lack of intelligent coóperation between 
the various workers. The present condition of the medical: 
services must be considered to be transitional, aad as 
it seems impossible to arrest the steady trend of all 
communities to treat an increasing amount of general 
disease at the expense of the community under either com- 
pulsory or volun systems it is better that the problem of 
coórdination should be faced and that some attempt should 
be made at least to get value for money in the performance 
of the work—s thing which no one gets at present. The / 
economio aspects of the problem are, of course, serious and 
far-reaching ; the question of pauperising the peo poopie may may 
be dismissed after the experience of free education ; 
fact, such a system is more likely to increase self- rey 
Buch a public medical service must centre round the present 
sanitary departments ; it must embrace every form of disease 
and every means of maintaining health, and thus informa- 
tion which is of the highest importance to public health 
must no longer be run into culs-de-sac and wasted but must 
be utilised to the full extent for the public welfare. | 
Dr. H. COOPER PATTIN (medical officer of — of Norwich 
congratulated Dr. Newsholme on his paper He desir 
particularly to emphasise the analogy of free education to & 
free medical service. The present evil was that the key to 
the provision of free medical service was destitution, which 
was a mistake. The public required sooner or later the 
reorganisation of the public medical services and this 
must take the form of a coordinated medical service 
centred on the present sanitary authority. This might 
be hoped to result in the elimination in time of 
the most dangerous factor in the present production 
of disease, namely, delay. Disease must be sought out and 
prevented and we must not wait for it to cry aloud for 
assistance. There was also a grave need for the provision 
of regular instruction in hygiene in elementary schools 
80 that the coming generation might learn to codperate 
with the profession and the community in the prevention of 


Mr. R. DENISON PEDLEY (London) laid especial stress 
upon the great importance to the community of codpera- 
tion between the health department and the dentist. 
Infantile mortality is one of tbe greatest problems of 
the day and is largely due to improper feeding; 
same cause is also largely responsible for the pro- 
duction of inferior dental tissue. The delay spoken of by 
Dr. Pattin was amply illustrated by cases attending a 
dental out-patient department. The mothers among the 
poorer classes are hopelessly ignorant upon the question of 
proper food. 

Mr. T. GARRETT HORDER (Cardiff) spoke most strongly on 
the need for ccérdination but also emphasised the need for 
home visiting and home teaching. In this scheme of 
coórdination the public vaccinator must find a place as 
an integral part of the work of preventive medicine. Asa 
regular visitor to the homes of the poor he had eroepttons! 
facilities for acting as a health missioner. 

Mr. H. H. TIDSWELL (Torquay) was pleased to find Dr. 
Newsholme in sympathy with the general practitioner. He 
thought elementary school children were martyrs who needed 
the championship of the medical profession. The inapection of 
children could o m be efficient by coórdinated work between 
the school medical officer and the private practitioner who 
sees tbe child at home. Too many children were allowed to 
sit all day in wet clothes and this needed reform. 

Dr. WALKER (Edinburgh), as an old collaborator of the 
President, considered that the future of the national 
health was bound up with this principle of ccórdination. 
There would inevitably be mutual jealousies to be overcome 
but these would eventually disappear in the cause of 
humanity. 

Surgeon-General Sir CHARLES M. CUFFE, A.M.S. (London), 
offered his views as a councillor, a guardian, and a member of 
an education committee: he felt that by hospital abuse much 
wrong was being done to the medical profession ; the treat- 
ment in workhouse infirmaries is valuable and as it for- 
tunately does not disfranchise the receiver there is less 
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objection to it. There wag undoubtedly a need. for coördina- 

tion. between. the hospital and the workhouse infirmary so 

that the empty beds in hospitals could be utilised. He com- 

the Ecench system and pointed out that in France 

ry money: was raised in such a manner. that the tax was not 
elt. 

Dr. J. SixcLAIR HOLDEN (Budbury) spoke as a rural 
medical officer of health on the importance of reaching 
‚the home through parish and di-triot nurses. Such nurser, 
though not municipalised, are often assisted by grants. 

Mr. HERBERT JONES (Hereford) spoke as a representative 
of the overworked body of representatives on the number of 
ethical disputes, If the public medical service were once 
organised such ethical matters would readily be solved, 
Hospital abuse was even more demoralising than pauperism 
to those who committed it. 

Professor H. R. KENwooo (London) felt wholly in accord 
with the principles enunciated in the address, but, he also 
regretted greatly that no 5 was given for a detailed 
discussion of the public medical service. 

Dr. J E. MoLsoN (Worthing) felt that some Government 
provision should be made by ccórdinating the present system 
of school inspection and Poor-law with the present sanitary 


departments. 

Pr. J. H. H. MANLEY (West Bromwich) pointed out that the 
scheme formulated by the President was absolutely part of 
Socialist views which would eventually prevail, The com- 
bination. of the Poor-law administration with the local 
Sanitary administration was already in sight; the munici- 

{sation of voluntary hospitals, long ago advocated by 

avelock Ellis, must follow ; and then when Socialist views 
prevailed the working man would no longer condescend to 
accept charity, not even free boots free breakfasts. 
Opposition to the proposal was certain but. its evolution was 
also certain. It was as certain to come ag free education had 
been and be should rejoice to see it. 

Dr. E J. SLADE-KING (Ilfracombe) said that there was a 
spirit of democracy abroad and it was for the medical pro- 
fession to consider the questions which were arising. He 
alluded to the Poor-law Commission now sitting and to the 
difficulty of rural pursing. The ignorance of rural mothers as 
to their children was colossal. They fed their children too 
little, too often, and on the wrong food. The storage of food 
was even worse and the milk was polluted as soon ag it 
arrived and put in contact with the plg's food. 

Dr. A. H. BycorT (Birmingham) also emphasised the grave 
results arising from delay. 

Mr. Sack Nov Scott (Plymstock) failed to see how the 
ordinary ractitioner could be compelled to come 
in the scheme. ie of compulsion seemed to him to 
nt many difficulties buf, at the same time he felt 

mself compelled to assent to the principles enunciated by 
Dr. Newebolme. Pr | 

Dr. WaLTER BRowN (medical officer of health of Ayr) 
said that he thought they were in the direction of State 
socialism but they must not forget the general practitioner 
and see that he was paid for what he did. The tendency of 
the laity was to expect the general practitioner to do some- 
thing for nothing. 

The PRESIDENT of the section briefly replied, pointing out 
that his paper purposely avoided detail; the details would 
be found in his evidence before the Poor-law Commission. 
This was really a second reading and for the purpose of 
enunciating a principle which he was quite sure would 
eventually commend itself. 

Two papers were then read relating to 

Vaocination in its Preventive and Administrative Aspects. 

Mr. GARRETT HORDER dealt with the hardships which would 
be endured by reducing the fee and the number of visits 
which were being required by the Government coupled with 
the clerical work entailed upon pablic vaccinators. 

Dr. A. W. GirLcunisT (Nice) in a paper entitled 
The Necessity of Increasing the Degree of Immunity against 

Smati-pou, 
said: 1. The further relaxation of the law of compulsory 
vaccination in England entails the necessity upon the intelli- 
gent sections of the community of increasing individual 
immunity against small-pox by repeated vaccinations. 2. Epi- 
demic and infectious diseases can be shown to obey general 
sociological laws in their evolution and incidence; the 
crusades caused the wide-spread prevalence of leprosy and 
plague, the circumstances attending the discovery of 
America induced the appearance or the diffusion of syphilis, 
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and the Mahomedan. invasion of brought as its seque) 
the epidemic form of, small-pox. The recent recrudescence 
of this last disease in the, West is thus attributable, to 


several causes : (1) The three late wara, Spanish. 


American, South African, and Ragso-Japanese; (2) the 
failure or defective activity of our vaccines; (3) the 
increasing virulence of the more rapidly imported 


disease ; and (4) the growing number of the unprotected. 
3. Most oivilised countries, in. contrast to England, are 
assuming a more decided attitude of defence against the 
disease. Thus, France bas promulgated a new. sanitary 
(public health) law more complete even than the German 
enactments. It might be added that this Jaw partakes to a 
certain extent of a military character, the French remember- 
ing that in the Franoo-German war of 1870 their losses from 
small-pox were equivalent to tbe strength of & corps d'armée 
while those of the German’s were insignificant. 4, The 
actual conditions demand a more thorough knowledge of 
small-pox on the part of medical men. The disease under- 
goes modifications of type and ''epidemies frustes” often 
conferring unsuspected immunity have been described. 
Here, again, England compares ynfavourably with some 
foreign states. In a recent trial an English medica] man 
pleading. ignorance, of a case of hx:norrhagic small-pox was 
u i 

A short discussion followed in which Professor KENWOOD 
(who bad now taken the chair) Dr. F. J. H.. Cours 
(Blackpool), and Mr. Sack Nov ScorT took „ and a 
motion was carried es Ae n tha Council of the 
Association to approach the l Goreeniment Board on the 
subject of the new vaccination order. | 


LARYNGOLOGY AND OTOLOGY. j 


WEDNESDAY, JULY, Sisz. 
This section opened with a discussion on 


The Differential Diagnosis of Tuberovlous, Syphilitio, ii 
Malignant Disease of the Lacu te, an 
by Bir FELIX SRMON, K. C. v. O. (London D . 
ORE (Landon). S DUSCABS Pd 
owing members subsequently jo in tbe dig- 
cussion: Dr. N. O. Haring (Manchester), H 
TiLLEY (London), Dr. J. DUNDAS GRANT ( ), Dr 
G. W. (London), Dr. SCANES SPICER ( 
H. 8. BigkgrT (Moptreal) Dr. W. 8. SyME (Glasgow), Dr. 
ADOLPH BRONNER (Bradford), Dr. J. B. BALL (London), 
Dr. P. Watson WILLIAMS (ovatae The PRESIDANT (Dr. 
R. MCKENZIE JOHNSTON of Edinburgh) summed up the diş- 
cuasion and Sir FELIX SEMON and Dr. HORNE replied. 
A paper was read by Mr. W. SruARr- Low (London) on 
Submuoeus Turbinsctemy. 
The paper was discussed by Dr. HILL, Dr. JOBSON HORNE, 
and Dr. WATSON WILLIAMS, and Mr. Stuart. Low replied. 
In the absence of the author one of the secretaries read & 
paper by Dr. ROBERT FULLERTON (Glasgow) on 


A Tumour which was removed from the Right Tonsil and 
which is regarded as being a 1 s 


The paper was illustrated with drawings and mioroscepic 
slides of the tumoar. 


——— 


OPHTHALMOLOGY. 
WEDNESDAY, JULY 31st. 


The PRESIDENT, Dr. L. H. TosswILL (Exeter), made 
some opening remarke, in which he pointed out that the 
West of England Eye Infirmary at Exeter waa found only 
four years ael Moorfields. 

Dr. E. LANDOLT (Paris) opened the discussion on the 
N ane 5 of the Principal Instruments 
used in Eye Surgery. Some discussi , all 
rro EAM with Dr. Landolt. SELON HOS il 

r. SIMEON SNELL (Sheffield) read a paper on An Inquiry 
into the Cause of Blindness in 350 Tomatoes ofa Blind Sel al. 
Very nearly half of the cases of blindness were due 
ophthalmia neonatorum, which, be pointed ont, was an 
absolutely Preventable disease ; the other chief causes w 
optic atrophy, congeni 
ophthal mitis. BERTAS CATION: Od: “SURPASS, 


Mr. SYDNEY STEPHEN 
motion :— ENSON (London) moved the following 


That in tbe opinion of thia section Bri ical Associetion 
should take steps to the prevention of Porn peg eerie 


pom aso pps 


| Tas LANCET, ] 
This was seconded. by Dr. K. A. Grossmann (Liverpool 
and waa carried. Á l 2 
Mr. F. BicHíARpbSoN Cross (Bristol) and Dr. J. 
HmssgLwoon (Glasgow) thought that the ophthelmic 
surgeons should take up seriously the question of trephining 
lor the relief of intracranial presaure amd for the relief of 


optic neuritis. 
Dr. LANDOLT had found that in Paris there were much 


lerer cares of ophthalmia neonatorum. 
Dr. WILLIAMS : Liverpool) said that in his district the 
disease was increasing, and this ecourred nearly always in 


cases attended by midwives. 
Dr. A. TROTTER (Perth) said that he hardly ever saw a 


case DOW, 
Mr. SNELL, in reply, said that unfortunately in Sheffield 


ophthalmis neonatorum was not diminishing. 


Dr. H, Fish (Chicago) read a paper on the Relation of 
uses to Optic Neuritia. 


Disease of the Nasal 5 
He affirmed that many cases of optic neuritis were due to 
sinos disease, 

65 deseribed a ease bearing on this 
Dr E. D. BowER (Gloucester) quite agreed as to the relation 
of the two diseases, 

Dr. REBER e thought that the nose was much 
neglected by ophthalmic surgeons and that unilateral optic 
leis was nearly always due to this cause. 
it W. J. CHicHELE Nouns& (London) also described same 
Dr.A, HILL GRIFFITH (Manchester) asked if the cases were 
. Taly optic neuritis or retro-ocular meuritis; if the latter, 
 Wjüing cured them. He asked if those cases had a large 
ulm scotoma as the retro-ocalar cases had. 

Dr. Fish, in reply, seid that some of his cases were 


^rainly retro-ocular in natum but many were not. 


PATHOLOGY. 
WSDNESDAY, JULY 31gr. 

ue section of Pathology was held in the Barnfield Hall, 
er the presidency of Professor R. Murg (Glasgow Uni- 
T) Who opened the proceeding by calling u Dr. 
DN HUNTER (London) to introduce the subject of 
emicious Ar mis and Allied Conditions. Dr. Hunter, who 
1 0 at length many aspects of pernicious anzmía, was 
free by Dr. LovELL GULLAND (Edinburgh), Dr. O. H. 
5 RE (Manchester), Dr. A. G. GULLAN (Liverpool), Pro- 
pack LORRAIN SMITH (Manchester), Dr. B. HUTCHISON 
1 Dt. A. E. Borcorr 5 Professor A. R. 
16 555 (Cairo), Professor I. WALKER HALL (Bristol), Dr. 
“After a eee (Brighton), and Dr. F. M. Pops (Leicester). 
En D id remarks of a geheral character from the PRESI- 
Pbeon QAUNTER briefly replied and the section turned 
: we, cobalder «Mon and discussion of a paper by Professor 
8 55 HALL on the Estimation of Fat in the Facea, of 
"v r, PRANK C. Ex (Hull) on Motile Bodies in 
| Ba Cerebro-spinal Fluids and their Origim from 
m 1 P n n ee 55 
: ne T effield) on a Sporozpon 
ral Polypi, The meeting M sese : a 


— 
„„ DISEASES. 
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Th , " 
= lee of the Section, Mr. JAMES CANTLIE (London) 
bn 8 the additions to our knowledge of tropical 
tion held rg the last two 5 is, 1 this 
ted a di. |. Professor W. J. SIMPSON 
1 Han aun on Antimalarial Sanitation, in which 
Norn S PIBMANN (Cameroons: West Africa), Major 
AN 2 , .. OUT, (Liverpool), 
"REW BALFOUR (Khartoum), Dr. Dos SARIRO 
F. BigDwoop, 1.M.8., Sir PATRICK 


) 

N E à M 

int. Colonel GILES, I 

tiom o nab Rocuns. (retired), took part. 
o! Temperature Charts illustrating the curves in 


0 
Tone (vera, Including malarial fevers, seven-day 
ay ver, typhoid fever, and kala-azar. 


DISEASES OF OfiLDREN. 
WEDNESDAY, JULY 3lsr. 
of Ohildren was held at the Young 
under the presidency of Mr. 


ie Section of 
„Christian 
: Tunay (London) 
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The proceedings were opened by & short s in which 
the PRESIDENT qutlined the business before the section and 
er of the discussion, Mr. D'ARCY PowER 


introduced the open 
(Tondon), who then sketched out the obief features of the 
iseases and Displacements of the Testicle. 
He was followed in some detailed observations by Mr. 
RUSSELL J. HowARD (London), Mr. W. E. Dixon (Norwich), 
London), Dr. G. H. EDINGTON 


and Mr. W. McADAM ECCLES ( 
lasgow), Mr. J. P. LOCKHART MUMMERY (London), Mr, 


G 
$ G. Lee (Cork), Mr. E. M. CoRNER (London), Mr. W. F. 
Brook (Swansea) and the PRESIDENT also contributing to the 


debate. 

Papers were read by Dr. EDINGTON on Some Abnor- 
malities of the Penis, by Mr. H. T. Gray (London) on 
Some Cases in whioh Meckel's Diverticulum was present, 
by Mr. C. A. R. Nirca (London) on Cases of Poeumococcic 
Arthritis, and by Mr. MUMMERY on Cases of Prolapsus 
Recti.—Mr. BROOKS, Mr. S. STEPHENSON (London) Mr. 
MUMMERY, Mr. CORNER, Mr. LEE, and Dr, E. CAUTLEY 


(London) joined in the discussion, 


ELEOTRIOCITY, 


WEDNESDAY, JULY 3lsT.- 
The proceedings were opened by tbe PRESIDENT, Dr. 
Lewis JoNzs (London), who briefly welcomed those of the 
sent, and after paying a generous tribute to the 


members 
work of Professor a Leduc of Nantes in medical 
electricity called upon the latter to give the opening address, 


which was on the Ions in Medicine.“ | 

Mr. A. W. Rup (London) then addressed the seotion on 
the Use af the Cryptoscope in Operations for Renal Calcull. 
His plan is to use a s sterilicable form of cryptoscope 
by which the kidney can be examined by tha screen whe 
brought out through tbe incision. By this meana the r 
calculi cag be removed by the smallest posso opening. 

Professor WERTHEIM SALOMONSON (Amsterdam) described 
the Kinthoven galvanometer, which is an instrument of 
exceeding delicacy and invaluable for the, study of musole 
currents and other fine and accurate work. 

The Viocg-PR£SIDENT, Dr. J. DRLPRaATT HARRIS (Exeter 
then took the chair, while Dr. Lewis Jonss sbowed an 
explained same oscillograph tracings of medical coil currenta. 

. Hven WAL&HAM (London) and Dr. Hares DALLEY 
(London) gave a description and demonstration of the use 
and advantages of the ortho-diagraph for recording the actual 


size of the heart, &o. | 
morning’s proceedings were terminated by the 
-Frequency 


The frag 
jeu of & on tha Effects of High 
urrents on the Urinary System, by Dr. W. F. SomERVILLE 
(Glasgow). 8 


NAVY, ARMY, AND AMBULANGR. 

| WEDNESDAY, JULY 3187. 

This section met under the 5 of Deputy - 
Inspector- General J. PORTER, R. N., who in his introductory 
remarks dercribed the vast and almost revolutionary strides 
made by the Royal Army Medical Corp in regard to preven- 
tive medicine. He remarked that in the medical service 
of the Royal navy many improvements had been made daring 
the past decade, Fleet-Surgeon A. GASKELL, R.N., read B 
aper on the treatment of the wounded in naval actions, and 
fe was followed by Lieutenant-Oolonel A. M. DAVIES, 
R A. M. O., who spoke on preventive measures against enteric 


fever and on its spread by perronal infection, which he 
defined as direct or semi-direct contagion. The next paper, 
on the frequency af aneurysms in the Royal Navy, was read 
by Fleet-Sargeon P. W. Bassett SMITH R.N.. and the last 
paper was b Staff-Surgeon G. E. DUNCAN, R.N., on a form 
of oral filter for use in operating-rooms. 


THE ANNUAL EXHIBITION. 
ed 


- t quite an 
The Victoria Hall in Queen-street presen 
animated and picturesque scene from beginning to ae 
d. the stage at one end o 
The stalls were tastefully arranged, 6 
‘th the organ at the other 
the hall and the orchestra wit 1 
serving to break the monotony of P en 5 
intersected has ea e M evidently con- 
verse rows. hod organising € mele the various clases of 
CM ien no stalls were ipio e od 
5 isitor was 
same subject of exh struments, next he 
with a large assor then he was asked 


was face to face wit 


ibition. - : 
> surgical in 


tment of su! 
h some special foods, 
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to consider the merits of various beverages, and again at the 
next stall some of the latest developments of x ray apparatus 
were to be seen. The largest representation was perhaps that 
of surgical appliances and hospital aseptic furniture ; next, 
ossibly, came drugs, these forming in general a very elegant 
display. Certain of the exhibits were of a strictly scientific 
character and more particularly those in which the x ray 
apparatus and fine synthetics were chiefly in evidence. We 
do not remember any previous exhibition being arranged 
with a greater regard to the visitor's comfort. A writing- 
, Toom was provided, there was a refreshment lounge, and in 
an annexe some additional exhibits were shown. 

Pursuing the course adopted on previous occasions, we 
deal with the sections in the following order: (1) Sur- 
gical Instruments and Appliances ; (2) Drugs ; (3) Foods and 
Food Products; (4) Sanitary Appliances; (5) Mineral 
‘Waters, Beverages, &c.; (6) Publications; and (7) Miscel- 
Janeous Exhibits. 


I.—SURGICAL APPLIANCES. 


Surgical appliances and the accessories of the operating 
theatre, sterilising apparatus, operating tables, sinks, &c., 
formed a very pronounced feature of the exhibition this 
year. What everyone must have admitted to be a very fine 
exhibit coming in this category was that of Messrs. Arnold and 
Sons, of West Smithfield, London, F. O.; their stall, occupy- 
ing the whole of the stage, formed & very complete display 
of up-to-date instruments and hospital appliances. The 
exhibit included the improved high-pressure steam steri- 
lisers in both horizontal and vertical form, the design 
of which was suggested by Mr. W. Brace Clarke. A 
working model was exhibited. Provision is made in this 
apparatus for absolute sterilisation and accidental con- 
tamination is carefully guarded against. The instruments 
included Kollmann's anterior and posterior urethral dilators, 
Heath’s mastoid instruments, and a selection of gynsco- 
logical instruments. There was a large selection also of 
aseptic hospital furniture. Messrs, Harry W. Cox, Limited, 
of Rosebery-avenue, London, E O., exhibited quite a large 
selection of apparatus connected with x ray work and bigh- 

frequency applications. Here were hospital outfits for use 
in the ward, including a coil giving a greatly intensified spark, 
a new mercury interrupter, and an apparatus for the light 
treatment of ringworm. Messrs Mayer and Meltzer, of 
71, Great Portland-street, London, W., presented to view a 
number of improved designs of surgical instraments which 
attracted the interest of the surgical visitors. There were 
also instruments of approved design used in laryngol ; 
rhinological, and otological practice. They exhibited also a 
combined midwifery douche and steriliser. In the hori- 
zontal position this can be used as a steriliser, while in the 
verti position ít answers the purpose of a douche. 
Amongst the electro-medical apparatus shown by the 
Sanitas Electrical Company of 61, New Cavendish-street, 
London, W., was the '' Multostat ”. which is described asa 
new universal apparatus just produced and exhibited 
for the first time. It consumes very little current 
and can be attached to any continuous supply. It may be 
applied to all electro-therapeutic purposes. The exhibit 
included a very ingeniously devised x-ray couch and a bath 
known as the Sohnée4 cell bath for administering the current 
through the MT either completely or locally. Close by 
was the exhibit of the Medical Supply Association, of 228 and 
230, Gray's Inn-road, London, W.C., comprising hospital 
furniture, surgical instruments, dressings, anzsthetics, and 
electrical apparatus. They exhibited an anzxsthetic mixture 
for administration locally which avoids the danger of sepsis 
aince it contains an antiseptic, while it is stated to be free 
from ordinary poisoning effects, as the solution is only one- 
twentieth strength of the B.P. cocaine solution for bypo- 
dermic injection. Amongst the electrical apparatus exhibited 
was the latest type of interrupter known as the Gaiffe auto- 
motor mercury jet interrupter which dispenses with an inde- 
pendent driving motor as well as brushes and bands. 

Messrs. Allen and Hanburys, Limited, of 18. Wigmore- 
street, Cavendish-square, London, W., presented to view a 
very interesting and wide assortment of surgical appliances 
-and aseptic hospital accessories. Their exhibits were so 
numerous as to occupy three stalls. The exhibits included 
Japanese ice-bage, an aseptic hypodermic syringe for the 
watch-chain, syringes for the administration of novocaine, 
aseptic operating theatre furniture in phosphor bronze, 
German silver, and white enamel steel, high-pressure 
aterilisers, and portable dressing sterilisers which can be 


used over the kitchen fire or on an oil lamp or gas burner. 
It represents a cheap and an efficient sterilizer for dressings. 
The Holborn Surgical Instrument Company, Limited, of 
26, Thavies Inn, Holborn-circus, London, E C., exhibited on 
one stall an assortment of aseptic furniture, chief amongst 
which was the Holborn high-pressure steam steriliser which 
works at 250? F.;the steam penetrates everything and the 
process of sterilisation is complete, the dressings 
dry after the treatment. This company's other stall was 
devoted to the display of surgical instruments ; the selection 
was wide and calculated to meet all the requirements of 
surgery. Mention may be made in particular of a con- 
venient eet made for medical men commencing a general 
practice. High-class workmanship was the feature of the 
admirable display of surgical instruments and aseptic hos- 
pa furniture by Messrs. Down Brothers, Limited, of 21, 

t. Thomas.street, London, S. E. The exhibit included the 
„St. George's" operating table, the St. Thomas's” swing 
pattern operation table, sterilisers, and a number of forceps, 
catheters, &c., designed by various s ns, 

The exhibit of Messrs. Watson and Sons, of 313, High 
Holborn, London, W.O., of electro-therapeutic apparatus 
attracted considerable attention by reason chiefly of the 
wonderful detail shown in the a ide produced by the 
‘intensified ” induction coil. With this apparatus skia- 
graphs can be taken of any part of the human body with 
exposures varying from one to five seconds. ‘The intensi- 
fied" induction coil works in conjunction with a new form 
of mercury interrupter which is worked with a gas dielectric 
instead of the usual liquid and accordingly runs for a rela- 
tively unlimited period without the mercury requiring to be 
cleaned. Moreover, the amount of mercury required is not 
more than one pound in weight. 

The Repello clinical thermometer, which does not require 
shaking down to reset, bas &lready been described in our 
columns. Mr. G. H. Zeal, of 82, Turnmill-street, London, 
E.O., exhibited many patterns of this instrument. The 
latest design is the aseptic thermometer’ which fits into a 
container like a stoppered bottle in which cotton-wool may 
be kept saturated with carbolic acid. Messrs. S Maw, Son 
and Sons, of 7 to 12, Aldersgate-street, London, E.O., occu- 
pied one stall for the exhibition of surgical instruments and 


another for aseptic furniture. Amongst the former were many ) 


instruments designed by well-known surgeons, and there were 
also shown sterilised catheters and dressings. The aseptic 
furniture included a new operation table which oan be raised 
or lowered by simply turning a wheel at the head of the table. 
Other designs of operating tables were shown and also a bigh- 
pressure steriliser. Cotton lints, absorbent gauze tissues, 
bandages of various kinds, and compressed dressings were 
the feature of the exhibit of the Liverpool Lint Company of 
Mark-street Mills, Netherfield-road, North Liverpool. A 
fine selection of instruments and appliances of modern design 
was shown by Messrs. John Weiss and Son, Limited,. of 
287, Oxford-street, London, W. The exhibit included various 


patterns of ophthalmic instruments. Mr. Thomas Hawksley, 


of 357, Oxford-street, London, W., exhibited an apparatus 
which graphically recorded blood pressure and is known a8 
Dr. Erlanger's sphygmomanometer, together with other 
appara designed for the same purpose. The olinical 
polygraph, designed by Dr. A. G. Gibson, was also exbibited, 
the apparatus being suitable for clinical use for recording the 
movements of various organs of the body. 

The Equipoise Couch Company of Asbford, Kent, 
demonstrated the advantages of their specialities, 
Equipoise mattress, lounge, bath chair, and ohair on the 
orchestra platform. This system of construction enables 
the user to sit, lie, or recline in any comfortable 
position, the position being very easily adjusted and without 
any special effort. The merits of these appliances are 
well summed up in the phrase of the inventors, “ any 
position by volition.” Messrs. George Gale and Son of the 
Union Works, Birmingham, exhibited a number of bedsteads 
designed for invalids and others and known under the title 
of Lawson Tait spring bedsteads. It is interesting to note 
that these beds are designed in such a way as to encourage 
the keeping of all parts clean, while the absence of sharp 
corners, &c., miuimises the risks of injary to tients. 
Messrs. Philip Harris and Co., Limited, of 144 and 146, 
Edmund.street, Birmingham, exhibited three appliances 
under the generic title ‘‘perfectum.” The first was the per- 
fectum surgery drug cabinet, the second a surgery couch, and 
the third a bacteriological cabinet. The exhibit was decorated 


with certain medicinal plants which can be cultivated in Great 
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Britain. The well known radiant heat and light apparatus 
with its various accessories of the Dowsing Radiant Heat 
Company of 28, York-place, Baker-street, London, W., was 
shown ready for application. Mr. Alfred E. Dean of 
, Hatton-garden, London, E.O., exhibited some interesting 
and up-to-date apparatus for radio-therapy and light-therapy 
and Marooni’s Wireless Telegraph Company of 18, Finch- 
lane, London, E.C., exhibited their induction coils, which 
are specially adapted for x ray and high-frequency treat- 
ment, Messrs. Browne and Sayer of 104, Upper Thames- 
street, London, E.C., with Messrs. Bale, Sons, and Daniels- 
son, Limited, of Great Titchfield-street, London, W., ex- 
hibited the Osborne ideal bed-rest which is described as 
being cheap, portable, reliable, and efficient. The exhibit 
incladed Bale’s well-known card index system of book- 
keeping, specially designed for the use of medical men, and 
an inhaler and a bed table. Lastly, Messrs. Reynolds and 
Branson, Limited, of 14, Commercial-street, Leeds, exhibited 
a new apparatus of some merit for the administration of 
oxygen, besides a number of surgical apparatus, inclading 
ups for ophthalmic and throat work, bed bath, and bowel 


and stomach clamps. 
II.—DRUGS. 


The exhibition of drags comprised many familiar friends 

chiefly of the synthetic order but there were some novel 
introductions worthy of note, while here and there was 
evidence of attempts to modify formule in accordance with 
clinical indications. The administration of iodine and 
bromine in the form of the old-fashioned bromides and 
iodides appears to be yielding in favour of organic com- 
pounds of these elementa whioh, while giving the therapeutic 
éiecté of bromine and iodine, are claimed to be free from 
the phenomena known respectively as bromism and iodism. 
In the same way nitrate of silver threatens to be replaced 
by organic silver compounds and salicylate of soda by com- 
bounds containing the salicyl group but not attached to the 
ukaline metals. All this, of course, is of interest from a 
pharmaceutical point of view, The class of compounds just 
ned to was very well represented in the exbfbit of the 
0 Company, Limited, o 19, St. Dunstan’s-hill, London, 
i, Here, for example, was aspirin, or aceto-salicylic acid, 
scribed as an ideal substitute for salicylate of sodium and 
» being free from the after effecta of alkaline salicylates. 
-e compound is not changed in the gastrio juice but readily 
ieee in the alkaline secretion of the intestine. 
e n is described again as an internal iodine reparation 
15 may be substituted for potassium iodide administered 
Mic Sajodin is another iodine compound employed 
aps yin the same quantity as is potassium jodide and 
idi to be free from the secondary effects known as 
x ses The exhibit included somatose preparations both 
e d m of powder and of liquid. As we have pointed 
5 880 somatose is a powerful nutritive. A very 
js ng series of preparations was shown by Meister 
ondon E C. Drenig, Limited, of 51, St. Mary Axe, 
he ribs These comprised a number of sera, including 
inse Ptococcic serum of Hoechst, the diphtheria 
je ah ade by the Bebring-Ehrlich method, the meningo- 
DA m, tetanus antitoxin, and the new tuberculin of 
sand of tbl the organic silver compounds were a com- 
e and nitrate of silver (albargin) used in the 
ibas k Konoha and eye affections, and argonin, a 
" shisha, There was also a preparation known as 
d indicated escribed as the active substance of valerian 
intal t tails nervous complaints and irregalar and 
"poration I. tion. Under the auspices of the Saccharin 
ndon EO imited, of 165, Queen Victoria-street, 
nples of 7 there were also shown at the same stall 
esthetic Shu n described as a non-irritant local 
it is g sia pbiting the same action as cocaine but with- 
is employed e Physiological drawbacks of that alkaloid. 

ducing 10 b n ophthalmic and dental work and for 

vn atten ion to eee anesthesia. We have already 

‘visting. It is bot x excellent cataplasm known as anti- 

liy scientifi antiseptic and bygroscopic and is a 

mial Ma; Ponltlee, Samples were shown by the Denver 

dett-road Longturiog Company, 41, St. Ann's road 
Incts of ir ndon, E. A series of modern therapeutic 
lessrg, t the general practitioner was shown 
nition, EO, "Those included pech watt, of e 
* principle of th u preparations of the 

bebæmic containing eng gland, a local anæsthetic 
cdrenine” ; a sa i pad er and cocaine and known 

Jsologically standardised preparation 


of ergot; and iodalbin giving, it is stated, the therapeutic 
effects of the iodides but without iodism. There were, besides, 
various sera and taka-diastase, a powerful starch-digesting 
agent. The exhibit of the Maltine Manufacturing Co., of 
24 and 25, Hart-street, Bloomsbury, London, W. O., con- 
tained a useful number of preparations besides the well- 
known food products of Messrs. Oarnrick and Co. Maltine 
is a liquid preparation of malt, having a powerful 
digestive action on starch, and is combined with various 
drugs—as, for example, the hypophosphites, iron, cas- 


a, creosote, and so on. Maltine is also com- 


cara sagrad 

bined with cod-liver oil, the latter being obtained by a 
vacuum process which renders the oil pure and free from 
objectionable odour and taste. The stall of Messrs. Oppen- 
heimer, Son, and Oo., Limited, of 179, Queen Victoria-street, 
London, E.C., was attractively arranged and contained the 
specialities for which this firm is well known, As examples 
we may mention the hermetically sealed flask containers 
called aseptules, carrying aocurate quantities of sterile 
preparations, amongst which we noticed normal saline 
solution, trypsin, ergot, sodiam oleate, and extract of 


suprarenal gland. There were also illustrated the methods 
means of palatinoids and 


of administration of drugs by 
Further, thete were shown hypodermic 


bi- plalatinoids. 
t“ Universal Vaporiser.” Petroleum 


syringes and the 
‘appears to be an excellent vehicle for the admini- 


pea 
stration of the hypophosphites and Angiers emulsion 
is, perbaps, the best example of such a_ preparation 
(the Angier Chemical Company, Limited, 32, Snow-hill, 
London, E. C.). This emulsion is stated to exert antiseptio, 
sedative, and demulcent effects along the intestinal tract, 
Milk of magnesia was the chief exhibit of the Charles H. 
Phillips’ Chemical Oompany of 14, Henrietta-street, Oovent 
Garden, W.C. It is, of course, a powerful antacid containing 
the hydrated oxide of magnesium. In addition to this pre- 
paration a ‘‘ phospho-muriate of quinine compound " was 
shown containing the phosphates of potassium, magnesium, 
calcium, and iron, combined with the hydrochlorates of 
quinine and strychnine. Stovaine has already been described 
in these columns and referred to as a substitute for cocaine 
for producing anesthetic effects, Many authorities have 
extolled its properties as a lumber and spinal an stbetic. 
Preparations of stovaine were shown by Mr. J. Flack, 16, 
Water-lane, Great Tower-street, London, E.O., who re- 
presents Les Etablissements Poulenc Fiédres of Paris. At 
the same stall were shown Billon's Ova-Lecithin, a definite 
organic phosphorus compound contained in eggs and said to 
be of great value in the treatment of wasting diseases, 
Atoxyl was also shown at this exhibit. It appears to be, 
according to Ehrlich, the sodium salt of paramido-phenyl- 
arsenic acid, and is now being tried as a remedy for 
sleeping sickness. The exhibit of Messrs. Armour and Co., 
of Atlantic House, Holborn Viaduct, London, E.O., was, of 
course, chiefly occupied by their well-known standard diges- 
tive ferments, including „ panoreatipn, and t 
The exbibit also includ 
substance and the same substance in the form of 
powder, ointment, and triturates. " 

i gps pharmaceutical preparations standardised by phy- 
sical, chemical, and physiological tests formed the subject 
of the exbibit of Messrs. Evans, Gadd, and Co., of Exeter. 
Amongst these may be mentioned the liq. viols. glucosidi, a 
standardised preparation of the fresh leaves of the viola 
odorata, There was also a standard preparation of 
digitalis. Messrs. O. J. Hewlett and Son, of 35 to 42, 
Charlotte-street, London, E O., exhib'ted a number of 
elegant misturæ, a pepsine and bismuth compound 
for gastrodynia, dyspepsia, xc, Besides these there was 
an excellent series of standardised concentrated liquors 
and some antiseptic preparations based on an approved 
formula. Messrs. B. Kahn and Co. of 18, Rood- 
lane, London, E.O., exhibited specimens of the non- 
poisonous and non-irritant germicide chinosol, while there 
were some excellent preparations of papain, the vegetable 
pepsin. We have already described in our analytical 
columns the speciality of the Miol Manufacturing Co., 
Limited, of 66, Southwark Bridge- road. London, S. E. 1t is 
offered as a substitute for cod.liver oil and contains olive 
oil, active malt extract, with medicinal dcses of iodine and 


phosphorus. e 

Fine chemicals were well represented in the exhibit of 
Messrs. Knoll and Co. of 8, Harp lane, London, EC. 
Bromural, for example, is an interesting bromine compound 


of the valerian group, combining the action of the bromides 


solution, 


& crystalline form of adrenal 
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on tbe one hand and of valerian on the ather. The. exhibit 
also included styptol, a uterine hemostatic; santyl, tbe 
salicylic ester of santal oil; styracol containing guaiacol 
but without the disagreeable taste of that substance ; an 
lastly, djuretin, which is said to be useful in dropsy and 
cardiac asthma and in the treatment of arterio-sclerosis. 
very effective exhibit was that of Messrs. Wyley's, Limited, 
of Coventry. The exhibit throughout gave evidence, of 
pharmaceutical skill and. included preparations of. heroin 
compounds, medicinal syrups, and standardised tinctures. 
The exhibit incladed a well-designed. dispensing cabinet 
fitted complete for a branch surgery. 


(To be concluded.) | 


Medical Helos. 


ExaMINING BOARD IN ENGLAND bv THE ROYAL 

COLLEGES OF Puysioi4ns OF LONDON AND SURGEONS OF 

:GLAND.— At the respective meetings of the above Colleges 

on July 25th diplomas of L.B.C.P. and M R. C. S. were 

conferred upon the under-mentioned gentlemen who have 

ed the Final Examination in Medicine, Surgery, and 
Midwitery of tbe Examining Board in England :— 


Samuel Henry Cummings Air, Guy's Hospital; Norman George 
Allin, M.B., C.M. Toronto, Toronto Univeraity and Middlesex 
Hospital; Manekjee Dhsojishaw Anklesarla, LM. £S, Bombay,. 
Bombay University and Middlesex Hospital; Raymond Bbenezer 
Apperly, Mtddiesex Hospital; James Ap ard, Universit 

erick Willi Aris, D. MeGill Un 
udon Hospital; Harold Percivall Aubrey, 

Hospital ; Frederick James Fitzmaurice 

Barrington. lege Hospital; Richard Lavin 

Barwick, Cambridge hae rur d and St. Thomaz es Hospital; Joh 

Willoughby Butler Bean, B.A. Cantab., Cambridge l a 

St. Barthelomew's Hospital; Thomas Herbert Cecil Benians, 

London Hospital; Horace Siméon Berry, M. A. Cantab., Cambridge 

and St. Barthelomew’s Pg ree Francis Aruot 

Blackader Bett, M.B., Ch. B., New Zealand niversity ; ond 

Glendore Bingham, St. Thomas's Hospital; John tiliam Bint- 

clffe, Manchester University and London Hospital; Frederick 

chard Bray, Charing Cross Hospital ; Angel Oamache, Obaring 

Oróss Hospital; Leonard Buckell Cane, B. A. Cantab , Cambridge 

St. Bartholomew's Hospital: Hildred 

Oarlyll, Cambridge University and Guy's Hospital; Robert Godwin 

Chase, B.A. Cantab., Cambridge University and Guy's Hospital ; 

ae Pace Glagton, Bde Gengad Q; pet ; 

Bartholomew's Hospital; Fran n, B. & „Cambridge 

University, King’s College, and University College Hospitals ; 

M niversity Colle tal; Francis Garland 

Collins, London Hos : Philip Cfewterd Goaran, Middlesex 

Hoepitel ; "rdg usserwan Ceorlawals, L. M. & S. Hyderabad, 

P. H. Cantab., Hyderabad and London Hospital; James Ebenezer 
opland, University College Hospital; Ernest Marshall Cowell, 
University Obllege Hospital; Andrew John Ctawford, M.B., Ch B. 
New Zealand New Zealand University and Middlesex Hospital; 
Lawrence Croft, Guy's Hospital; Gustavus Wiliam Musgrave 
Custance, St. Thomas's Hospital; Hedley Gascoyne Daft, I. B. A. 

Sheffield University and University College Hospital; Davis Wood- 

cock Daniels, St. Mary's Hospital; Willam Deane St. Thomaas 

Hospital; Horace Chariton Devas, St. Thomas’s Hospital; William 

Craufuird McNaghten Dickey, Guy's Hospital; Arthur William 

Courtney Drake, B. A. Cantab., Cambtidge University and Bt. 

Thomas's Hospital; Jobn Dunoan, M. B. Toronto, Toronto University 

and University College Hospital ; John Edwin Ellcome. St. 

Thomas's Hospital; Trevor Evans, Glasgow University and London 

Hospital; Edmund George Foote, Westminster Hospital ; Cecil 

Ledward Forde, B A. Oantab., Cambridge and Liverpool Univer- 

si: les; Seymour Richard Gleed, St. Thomas's Hospital; Edward Slade 

Goss, Bristol and Middlesex Hospital; Henry Granger, St. Tuomas's 

Hospital; Walter Bristow Griffin, St. Bartholomew's Hospital; 

John Hadwen, St Bartholomew's Hospital; Alfred Hanau, 8t. Bar- 

tholomew's Hospital; Wiliam Woodmason Hollyer, London Hos- 

pital; Oscar Henri Hensler, MD Strassburg, St Bartholomew's 
and Londo. Hospitals; Tom Sbadick Higgins, B Sc. Lond., Uni- 
versity College Hospital; John Ernest Hodson, Guy's Hospital; 

Gerald Holroyde, Leeds University; Arthur Ernest Iles. Uni- 

versity College, Bristol ; Wiltiam Andrew Morton Jack, St. Thomas's 

Hospital; William John Jago, St. Bartholomew's Hospital: Arthur 

Gordon Jenner, Liverpool University; William Forsyth Jones, 

Charing Cross Hospital; Jamea Leonard Joyce, Cambridge 

University and St. Bartholomew's Hospital: Charles Gordou Kemp, 

Bt. Bartholomew 8 Hospital; Frederick Edwin Herbert Keogh, 

L S.A., St. Mary's Hospital; Sohrab Maneck ji Kbambata, L. M. & S, 

Bombay, Bombay University and L^ndon Hospital; Abdus Sattar 

Khan, L.M. & S. Calcutta, Calcutta University; Henry Jobn Sul- 

lings Kimbell, St. Bartholomew's Hospital: Phirozeshaw Jamshediji 

Kolapcrewalla, Bomba University and Guy's Hospital; Christian 

Frederic Louis Leipo'dt, Guy's Hospita!; John Frederick Lessel, 

M.D., C. M. Da'housie, Dalhousie University; John Ross Lioyd, 

St. Bartholomew's Hospital; James Johnson Louwrens, St Mary's 

Hospital; Leonard George Joseph Mackey, Birmingham University"; 

Ph lip Walter Mathew, Middlesex Hospital ; James Ernest Middle- 

miss, Leeds University; Edward Pigott Minett, Guy's Hospital; 

Gordon Nevil Montgomery, Middlesex Hospital; Edward Morris, 


L.S A., St. Bartholomew 8 Hospital, Harry Wiliam Nicholls, 
Middlesex Hospital; Humphrey Nockolds, University College 
Hospital Francis Wilifam 


‘Connor, St. Bartholomew's Hospital; 
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Pang Torva, Orchard, London Hospital; Brnest Vivian Quitan, 
B.A. Cantab., Cambridge . 8t. Bartholomew's 
tal; Robert Colin Paris. King’s ege Hospital ; John 
1 University College aud Guy's Hespitals; j 
James Phillips-Jones, Bdinburgh University, Cardiff, a 
Mary's Hospital; Arthur Haig i: 
Mohamed Abdur Rahman, Bombay University and Guy's Hos 
pital; Jeffrey Ramsay. Manchester University and St. olo- 
mew's Hospital; Alfred Basil Rooke, University College Hospital; 
Vyvyan Kendall Sadler, University College Hospital; 
Saul, B.A. Lond., L.S A., Manchester Untveraity and ng 
Oroas Hospital; George Henry sting iir Leeds and Manchester 
Universities ; George Alan n ,'Ehoeaas's Hospital ; George 
Maxwell Simpson, University Coll and x Hos- 
pitala; Frank Oswald Speusley, St. Thomas's Hospital; 
idney Prancie St. Jermain, Steadman, L. D. S. Bng., Charing 
Cros Hospital; Robert Yeiverton Stones, London Hospital; 
Edward Sutcliffe, Leeds University ; Reginald Stephen Townsend, 
t. Bartholomew's Hospital; Harold Thomaett Treves, St. Thames 
ospital; James Richard Henry Turton, St. Bartholomew's Hos- 
; Bernard Varvill, London Hospital; Harold Pitz Véllacott, 
ital; Walter George Haward Mastermaon Verdon, 
Cambrid niversity and St. Thomas Hospital; Paul. Jenner 
Verrall, B.A. Cantab., Cambridge University apd St. Bartholomew's 
Hospital; Sydney Vosper, St. Bartholomew's Hospital; 
Jahn Waldaneler, L.S.A., Beyrout and London 


St. 
Pollard, London Hoepital; 


rp George 

| atson, fondo Men ap Ruthal) Wateon, Guy's 

ospital; Robert Joseph Willan, M.B., BS. pur Durham 

. Ivan Stuart Wilson, M. B., Ch. B. New Zealand, New 

Zealand basen E James Windsor, B. A. Cantab., 
Camb Universe 
Wood. St, Mary's 


and St. Thomas's. tad George eat 
Hospital; William I Hn rale Ww bur BA 
Cantab,, Cambridge n King's College, and St. ho- 

nard Hen 


e err eee 
; an w ntis às 
University and London Hospital. DEN 


* Diploma of M.R.C.8. previaualy óonfasred ou June Lb, 1907. 


Diplomas in Public Health were granted by the Royal 
College of Surgeons of England in conjunction with the 


College of Physicians of London to the undet- 


mentioned gentiemen :— 


Isidore McWilliam Bourke, M. R. C. S., L. R. C. P., Middlesex and St. 

’s Hospitals; Edwin Eckersley, Lieutenait-OMonel 

R. A. M. O iud C.M. Rdin., Bdinburgh University; Robert Jam 

wart, F. R. C. S., L. R. C. P. Lond., M.D. Vict., Liverpool and 

anchester Universities; Matthew Henry Gregson Feil, Captain 
E. A. M. C., M. R. O. S., L. R. O. P., St. Bartholomew’s Hospital ; 


Ha 
Andrew Foy, I. M. & S. Bombay, L. R. O. P. & 8. Eain., L. F. P. & 8. 
Ging, Universit College Hospital; Frederic W Lewis, 
B. Lond., St. Mary's ospital; William Glen 11 Captain 
I. M. S., M. D., Oh. B. in Glasgow University; Edward Daniell 
Parsons, M. R O B., G. P., St. Bertholoméw's Hospital; 
rr " dca vede Captain PAN. a ORE 
R. C. P, M.B. Lond., St. rge' rian Watta, C n 
A. M. O., M. R C. S., I. R. CP. He rax heffield gear rum 
end London Hospital; Bernatd Harry Wedd, M R. C. S., L. R. C. P., 
D. Lond., rip Ad and King’s College iringna: james Bâ 


M. eg win 
Wilson, M.B., B.Ch., R.U I.. Belfast and Bi bam U 5 ; 
and Charles Rawdon Wood, MRCS. i k. U. F., M D., L. 


Durham, University College Hospital and Durham University. 
UNIVERSITY oF Lonpon.—At the intermediate 


examination in medicine held recently the following candi- 
dates satisfied the examiners :— 


Altster Ralph 8. Alexander, Univefeity College; Richérd William 
Annison, Middlesex Hospital; Williaa wmald Ward Aspieh, 
Westminster x rone and King’s College; Kthel M«rian Baker, 
University of 1 Richard Pitt Ballard, Guy's Hospital; 
Altron David Bid Bayliss and Joseph Dudley Be» jatield, Unl. 
vers 


College; Barbera Bróeter, London (Royal Free Hospital) 
School of Medicine for Women; Hugh 


Leonerd Burton, King s 

College; Ronald Herbert Candy, London Hospital; Heury William 
Catto, Guy s Hospital; Nina Gertrude Cotton, L ndon (Koval Free 
Hospital) School of Medicine for Women; t]Arthur Neville Cox, 
Guy's Hospital; Hazel Haward Cuthbert. London iBoyal Free 
Hospital) School of Medicine for Women; William Chelmers Dale, 
St artholomew'a Hospital; William Allen Daley. B Sc, Univer- 
sity of Liverpool: Vaman Ganesh Desai, King's College; Geoffrey 
Dunderdale, John Bestson Duoning, and Emile Maro Antoine 
Duvivier, Guy's Hospital; Gerard Ferdinand B. Dyke, University 
College, Cardiff; 16 Florence Mary Edmonds, London (R Fx 
Hospital) School of Medicine for Women; Roger Bellis dwards, 
University of Liverpool; James Philip Elias. Victoria University 
of Manchester; Arthur Oxley English, Middlesex Hospital ; Herold 
Gardiner, Guy's Hospital; tjDouglas Green, University of 
Shemeld; Thomas Hare, St. Mary's Hospital; Wilfrid Lawrence 
Hibbert and Guy Reginald Hind, Guy's Hospital; Joseph 
Stanley Hopwood, St Thomas's Hospital, tStanlev Hoyte, Kings 
College; Maurice Lionel Corrie Irvine, St Thomas's Hospital; 
*«(ieoffrey Jefferson, Victoria University of Manchester; Even 
Hugh Jones, St. Thomass Hospital; Heurg Goff Kilner, 
Middlesex Hospital; Hrnest Charles Lindsay, London Hospital: 
tArthur Gordon Haynes Lovell, st. Mary's Hospital; George 
Gibson Lyttle, Queen's College Belfast; Emily Clara Macirone, 
London (Royal free Hospital) School of Medicine for Women; 
George Maxted, Guy's Hospital; J Bernard Conatable Mevbury: 
St. Thomas's Hospital; John Harry Me re, St. Mary's Hospital; 
Douglas Ashley Mitchell, Guy's Hospital; Stella Myers. London 
(Roval Free Hospital) School of Medicine for Women; Arthur 
Griffith William Owen, University of Liverpool; Mary Minnie 
Patterson London (Royal Free Hospital) School of Medicine for 
Women; Wifrid Langrish Pink. St. Thomas's Hospital: ti Harry 
Piatt, Victoria University of Manchester; Norbert Leo Maxwe 
er, University of Leeds; ‘Ernest Edward Andrew T. Rigg. 
University College; tArthur Leyland Robinson, University of 
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M.B., C.M., England; Gerald Hall Lioyd Fitzwilliams, M.B., 


Ch B., Wales; John Fortune, M. B., Ch. B, Scotland; {Lawson 
Gifford, M.B., C.M., Jamaica (£n absentid) ; I Norman G.egg, M.B., 
Ch. B, Scotland; John Ligertwood Green. H. B., Ch B., Scotland ; 
‘*James Andrew Gunn, MA. B.Sc., M.B., Ch.B., Scotland (with 
‘First-class Honours); {William Hamilton, M.B., Ch. B., Ireland; 
{Philip Antbony Harry, M.B., Ch. B., Jamaica; William Hume, 
M. B. Ch. B., Australia; [Harold Kerr, M B., Ch. B., Scotland; 
Langworthy Laurie, M.B., Ch.B., Kngland (with Second-class 
Honours); Charles georg Stretton, Leeds, M.B., Ch B., England; 
William Leslie, M.B., C.M., Scotland; *James Lochhead, M.A., 
B.Sc.. M.B., Ch.B., Scotland (with First-class Honours); *Stuart 
M'Donald, M.B., C.M., Scotland; [William Chisholm Wiison 
M:Dowell. B A.. M.B, C.M., New Zealand (in absentid); Robina 
Harlin née M'Gregor, M B., Ch. B., Scotland (with Second-class 
Honours) (in absentid); tNeil M Vicar, M.B., C. M, Scotland (with 
First-class Honours) (in absentid); Alexander Mowatt Malcolmson, 
M.B., CD. B., Scotland; tWilliam Joseph Maloney, M B., Ch. H., 
Scotland (with First-class Honours); William Miller. M. B., Oh:B., 
Scotland; [Harley Patterson Milligan, M B., Ch. B., Engtand; 
[Robert Unwin Moffat, M B., C.M., South Africas; Richard 
Caldecott Monnington, M.B., Ch B, England; Harold Mowat, 
M.B, ChB, Scotland; ‘Hugh Lennox Munro, M.B., Ch B, 
Scotisnd (with Second-class Honours); tJames Hunter Harvey 
Pirie, B Sc., M.B., Ch. B., Scotland; {Charles Frederick Pander, 
E C.M., Bcotland; Andrea Francis Honeyman fiabagliati, 
B. Ch. B., England (in abseniid); Hugh Smith Reid, 
M.B., Ch. B., Scotland; tLionel Charles Peel Ritchie, M.B., 
Ch. B., Scotland; '? Thomas Ronaldson Smith, M. B., Ch. B., Scot- 
land ;; William Arthur Wilson Smith. M. B., Ch. B., Scotland ; I Ralph 
Stuart Stephenson. M. B., C. M., New Zealand; fHerbert Jamieson 
Stewart, B., Ch. B., Australia (in absentia); Hugh Angus 
Stewart. M. B., Ch. B., Scotland: Arthur Charles Strain M. B., Ch B., 
Scotland (with Second - class Honours); {James Prain Sturrock, M. A., 
M. B., C.M.. Scotland; I William Dunbar Sutherland, M. B., C. M., 
India; John Thomarson. M. B., r Edward Francis Valen- 
zia, M.B., Ch. B., Egypt; Sved Mohamed Varis, M, B., C. M., India (in 
abaentid) ; t Robert M'Leod Veitch, M.B., Oh. B., Saotland; ^Henry 
Wade, M.B., Ch. B., Scotland (with Second - class Honours); Hubert 
Clinton Weber, M.B., Ch. B., British Guiana; John Henry Douglas 
Webster, M. B., Ch. B,, Scotland; William Abenezer Caradog 
‘Williams, M. B., C. M., Wales; and Gerald William Young, M. B., 
1 Bagana 18 T 0. M., India 
Master of Surger/.— I Samuel Evans, M. B., m ; Duncan 
Campbell Loyd Fitzwitlians, N. P. Wales bak a 
* Awarded Gold ‘Medals for their Theses. f Highly commended for 
their Theses. { Commended for their Theses. 
Bachelor of Medicine and Master in Surgery.—Stephen Rowland, 


Enyland. 

‘Bachelor of Medicine and Bachelor of Surgery.—George Joseph 
Adams, England: jJobn i A., Scotland ;. John 
Laing Annan, Scotland; Alfred Arthur, Ireland; John Caradoc 
‘Ashton, Wales; Robert George Archibald Bagnall, England; David 
-Malcomson Barcroft, Ireland; Abraham Cockcroft Barker, England; 
' Chartes Botter!]! Baxter, England; {Albert Edward Bewnee, South 
Africa; Mary Florence Bignold, England; Herbert Walter Binks, 
Epgland; Francis George Hamilton Rollo Black, England; James 
‘Anan Brand, Scotland; ‘Alexander Bremner, Scotland; James 
Brennan, Ireland; Hugh Francis Briggs. England; David ‘Stirlin 
Bulat, Scotland (in absent{d); Thomas Burrell, Scotland; Perciv 
Douglass Cameron, Scotland ; John Raymond Chapman, En land; 
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Liverpool: Ceeil John Rogerson, Uuiversity Coile 
feld and Mary Cowper Scott, London (Royal Free pital) School 
of Medicine fer Women; “ti¢jClement ward Sbattock, Uni- 
versity. College; Charles Woolley Shepherd, University College, 
Cardiff; Frederic Carney Shone, University College; rnard 
Sangster Simmonde Middlesex Hospital; Tuomas Duncan 
Macgregor Stout, Guy's Hospital; John Bailey Tackaberry, Middle- 
sex Hospital; Harold Herbert Tanner, St. Mary's Hop tal 

eorge 


ga ; Mary svho- 
0s 


. 


Norman Tattersall, Victoria University of Manchester; f 

Taylor, London Hoepital; Gottfried Oram Teichmann, Middlesex 
Hospital; {William Rees Thomas, University College, Cardiff ; 
Henry Ashbourne bra e University of Cambridge; Thomas 
Anger Fereman Tyrrell, 8t. Mary's Hospital; Philip Jobn Veale, 
Univer-ity College, Bristol; Tbeedore Henry Whittington, King's 
College; and James Cowan Woods, London Hospital. 


Tbe following candidate having qualified in organic 
chemistry has now completed the intermediste examina- 
tion in medicine :— 

poer Roebeid Fortest, University Cellege and St. Battholomew's 


[4 


"Dhtingulaled in'anatomy. t Distinguished £n physiology. 
4 Distinguished in phermmeology. 
Bracket et equal for acholarabip in pbarmacology. 
| Bracketed equal for scholarship in physiology. 
S Bracheted equal for secholarehip in anator y. 


N. B. Thu Hat, published for the convenienos of candidat 
subject to ĩta approval by. the Benste. 


LospoN .ScHooL or TroprcaL MEDICI NR.—At 
the London School of Tropical Medicine last week Mr. 
Percival A. Nuirne (chairman of the Seamen’s Hospital 
Society) unveil d a portrait of the Hon. Bomanji Dinshaw 
Petit, one of the most munificent benefactors of the school. 
Mr. Nairne, having recapitulated the events which led. to the 
establishment of the school, said that Sir Francis Lovell 
nndertoók a mission to the East at the request of the Colonial 
Ofice to make known the objects at which the promoters of 
the school aimed. While in Bombay he met Mr. Petit who, 
explaining his motives as being due aqually to humanity and 
ed to cement a union of hearts between the East and 
the West, bus school a lac of rupees (about £7000). 
Bir Patrick Manson said that a great city like London should 
not have had to go to Bombay for assistance in auch 
matters. "But for Ur. Petit's gift the work of tbe school 
would have been very much cramped and bronght into 
danger of an abrupt conclusion. Good progress was now 
being made in the tutorial department. They had three 
chairs in Connexion with tropical medicine aud assurances 
from the Government that two of them would be continued 
lor a period of five years. Mr. Dhunjeebboy Petit (Mr. 
Dinsbaw Petit's sn) eaid that his fatber’s greatest reward 


es, is issued 


in making the gift was the betterment of the stfferjng multi- William David. Coghill, Scotland; Claude Ernest Addison 
1 Vue ed : : i : d * M , s C d 
tades of India What would result from the working of the New Zeeland; Charles Henry Corbett. England; S Theodos 
Craig, Scotland; ‘Francis William Murray Cunningham, 


"Scotland; Cornelius Hildebrand Derksen, South Africa; 
homas Derrick. Scotland; Pollok Donald, Scotjand ; 
Mackenzie Douglas, M.A., Scotland; George Lawrence Duncan, 
Scotland; Pieter Abraham Buvrad, Cape Colony; Vaughan Lloyd 
Evans Wales; Josephine Letitia Denny Fairfield, England: 
‘Sydney Boyd Faulkner, Scotland; William Pike Ferguson, M.A. 
B. Sc. Scotland; Mary Struthers Finlayson, Sootland; William 
Smith Forbes, Scotland; |John Fraser, Scotland; Oney Mortimer 
Gericke, Cape Colony; John Boyd Gihson M.A., Scotland: 
Robert Macnaught Glover Scotland; Ian Mount Grant, Scotland: 
David George Gray, Ireland; Andrew Rugg Gunn, ‘Scotland ; 
[Douglas James Guthrie, Scotland! $George ‘Henderson, Scotland: 
ettie Dick Hendrie, Scotland; William Samuel Heron, Ireland; 
Andrew Fergus Hewat, Scotland; Aubrey Middleton ‘Hewat, Scot- 
land; Matthew Heyne, Cape Colony; James Rowland Hill 
Ireland; Jau Kriel Albertyn Hcfmeyr, B A., Cape Colony; ohn 
Howard Horne, Scotland; Alexander Hunter, Scotland ; Jobn 


school. Bir M. Bhownaggree, in moving a vote of thanks 
to Mr. Nairne, said that the school would be a symbol 
of that union of hearts which patriotic men like Mr. Dinshaw 
Petit wished to see grow up between Great Britain and her 
Eastern Empire.— The following students of the London 
School of Tropical Medicine successfully passed the exami- 
nation in the different subjects comprised under the head 
of tropical medicine at the end of the seasion :— 

“A. W -Balch, Surgeon United es Navy, Ph. G. Mass M. P · 
Harvard; T. R. ele Browne, f. k. C. S. Eng. L k. C. P. Lond. 
(Colonia Service); J. C. C. Fotd, L RC. P. & S. Bain, L. F. B. S. 

g (Odlontal Servies); 70. A. Godson, I M. S, M. R. C. S Eng. 
'B.Q P Lond.; F., Grenier, M.B., C M. Edin (Colonial Service); 
PC Hepburn, M. R C. S. Eng, L. R. C. FP Lond., R. A. Cantab. 
G atonia ervice); "Captain F. H G. Hutchinson, T.M S., M.B., 
OM Edin., D.P H. Cmb.: K. McMurtrie. M.B., Ch. B ‘Radin. ; 
ean J. N. Walker, I M. S., M. t. C. S. Eng.. L.R O P. Lond.; 
E. Weatherhead, M. B, Cantab., M. R. C S. Eng., LR. C P. Lond. 
| ; G. Wilkinson, M B, B C Cantab , L.S A; and 
"Captain W. S. Willmore, I. M. S., M R C.S Eng., L. R C. P. Lond, 
* 'Passed with distinction. - 


‘University ór  EpiNBURGH.—The following 
degrees and certificates were oonferred.on J uly 26th :— 


Doctor of ‘Medtctne,—}Edward ‘Archer-Brown, M.B., Ch/B., South 
Africa (in abasenttá) ; id ohn, Heury, Montgomerie Bell. M. B., Oh. B., 
Seotland (in bse, lid); "Lesley Newto Hesketh Biggs, M B.. 
Cb. R. India; jGeor e John Blackmore, M. B., C. M, New Zealand 
(in absentia) : t Thetkas Charles Blaekwell. M B., Ch. B., England; 
' dRiehard Alfred Bisko, M. B. Ch. B., R. gland (in absentid) ; 

illiam Dudley Bus x ell, M. B, Ch. B., ngland ; Orlando « barnock 

B. vy. M. B., Ph. B. England (with Second. class Honours); 
Alfred Brown, MI B., ChB ; Scotland; Herbert Maughan ‘Br wn, 
M. B.. Cb. B., Bnglapd ;-tHablot John Moxon Browne, M.B., C.M., 
England ; ivlfred Ernest Burroughs, M.B, Ch. B., Scotland; 
i Katherine Jane Stark Clark, M. B., Ch. B., Scotland; Paula Theo- 

dora ppeland, M. B. Ob: B , Sentiand (with First-class Honours); 

1 ‘Wittiam Craig, MI B., Ch. B., Scotland: John Crawford, 
Ja, M. B. CM., Scotland; Peter Cresar. M B., U. M.. Scotland; 
John Kiward Twistàn Davies, M.B. C. M., Wales; I David Ewart 

M. B. Cy. B., New Zealand (with Sécond-class Honours); Francis 

'Eds i081 d,/ M. B., Obi B., Beitéeh dulana j Samuel Bradley Figgis, 


British Guiana; Blanche Mary Zillah, Johnsto , 
Matthew James Johnston, Ireland; $Thomas Arnold a ; 
Ireland; Willem David Stoney Johnston, New Zealand; Daniel 
Johnstone, M.A., Scotland; Gordon Gray Jolly, Scotland: 
Schalk Willem Joubert, Cape Colony: John Henry Lamb England; 
John Howard Lechler, India; Alaister Fraser Lee ‘Scotland, 
David Lees, M A., Scotland; Carl Wi.belm Ludwig Lueth en, 
‘German » William Simpson M Cune, Ireland; Angus Macdousia’ 
Scotland: William Kelman Macdonald. Scotland; Alister I bomas 
‘Mackenzie M.A., Scotland; Rory Erie M'Laren. Scotland: Helen 
Meldrum M Millan, Scotland; John Alexander Manifo d England ; 
Legh Richmond Herbert Peter Marshall, Scotland; Ada Elizabeth 
Miller, Scotland ; Margaret Mair Miller, Scotland: Charles Irvine 
Milne, Scotland; Charles James Milne, Trinigan; Alexander 
Philip Mitebell Scotland: James Arthur Mo' ris, Scotland: John 
Morrison, Scotland; James Muckbart, Scotland; „John Joseph 
Harper Nelson, Scotland; €Charles Fulton Pattie. Now Ze land: 
{William James Porteous, Scotland; Denis Kidred Curwen 
Pottinger, England; Norman Henry Prior, New Zealand; "Dewan 
Hakumat Hai, M.A., India (in ebsentid) ; Charles Hobertson, B.A 
Scotland; (David Robertson, Scotlaud; William Stewart Irvine 
Robert on, Scotland: Walter Alexander Scobie, Scotland: Janes 
Scott, Scot lan m: Ralph Leicester Scott, England; Alice Cameron 
. Sbarp, Scotland; Wilfred James Simpson, Scotland; Ernald 
Drybrough Smith, Scotland; Fleet Floyd Strother Smita, 
Ireland; Dorothy Withelmine Stevenson, Sootland ; Lewis Hay 
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Frederick Thatcher, Scotland; § Charles August Thelander, 
Australia; Charles Petrus Theron, B.A.. South Africa; 6 David 
Thomson, Scotland; William Thomson, Scotland; William Wilson 
"Thomson, Scotland ; Arthur Lincoln Thornley, England; Frederick 
John Gordon Tocher, Scotland; Lydia Knight Towers, Scotland ; 
Martha Beatrice Webb, England; Jobn Clarkson Birkbeck 
Williams, England; David James Williamson, England; || James 
Leitch Wilson, Scotland; and James Ley Masterman Wood, 


Bngland. 
€ Passed with first-class honours. 
| Passed with second-class honours. 
Bachelor of Science in the Department of Public Health.—Matthew 
Bernard Burton, M.B., C.M. 
DEDE tn Tropical Medicine and Hygiene.—Archibald Guelph 
oldsworth Smart, M.D., Ch.B. 


The following Fellowships, scholarships, and prizes have 
been awarded :— 


Goodsir Memorial Fellowship, James Lochhead, M.A., B.Sc., M.D., 
Ch B.; Syme Surgical Fellowship, James Walker Dawson, M.B., 
C.M. (ín absentid); Milner Fothergill Medal in Therapeutics, 
James Andrew Gunn, M.A., B.Sc., M D., Ch. B.; Gunning 
Victoria Jubilee Prize in Anatomy, Alexander Ninian Bruce, 
B.Sc.; Gunning Victoria Jubilee Prize in Chemistry, 
Alexander Thomas Cameron, M.A., B.8c.; Hllis Prize in Phy- 
siology, William Cramer, Ph.D., D.Sc.; Kttles siete p: 
Robert Hillhouse Jamieson, M.B., Ch.B.; Allan Fellowship in 
Clinical Mediciue and Clinical Surgery, John Fraser, M.B., Ch. B.; 
Freeland Barbour Fellowsnps Robert Hillhouse Jamieson. M.B., 
Cb. B.; Buchanan Scholarship in Gynecology, Albert Edward 
Bennee, M.B., Ch.B. ; James Scott Scholarsbip in Midwifery, David 
Lees, M.A., M.B., Ch.B ; Mouat Scholarship in Practice of Physic, 
Dewan Hakumat Rai, M.A., M.B., Ch.B. Murchison Memorial 
Scholarship in Clinical Medicine, James Sutherland Ed wards, M.B., 
Ch. B. M'Cosh Graduates and Medical Bursaries, Douglas James 
Guthrie, M.B., Ch.B., and John Howard Horne, M.B., Ch.B. 
equal) Beaney Prize in Anatomy and Surgery, John Howard 
Mine M.B.,Ch B. Conan Doyle Prize, Albert Edward Bennee, 

M.B., Ch B. Dorothy Gilfillan Memorial Prize. Helen Meldrum 

M'Millan, M.B., Ch.B. Wightman Prize in Clinical Medicine, 

Alexander Gibson, M.A. ; the Anderson Henry Prize iu Botany, 

John William Bews, M.A., B. Sc. 


UNIVERSITY OF ABERDEEN.— The following 
degrees and diploma bave been conferred :— 


Degree of Doctor y Medicine (M.D.).—William dle Anderson, 
BSc., M.B., Ch. B., London; t Robert Brown, M. B., Ch. B., London; 
tJames Clark, M.B., Ch.B., ary cdit * Frederick William Ellis, 
M.B., Ch.B., London; Maurice Buchan Johnson, M.B., Ch.B., 
Bedford; * Peter Macdonald, M A., M.B., C.M., Acomb 
regulations); and William Mitchell Smith, M.B., O. 
Stoke-upon Trent (under old regulations). 

Degree 9 Master of Surgery (Ch.M.).—Alexander Mitchell, M.A., 
M.B., Ch.B., Old Kayne, Insch. 

* Commendation for Thesis. f Honours for Thesis. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch. B.) (New Ordinances) — With Second Class Honours: Walter 
James Dilling, Aberdeen; David Horn, B.A., Toowoomba, Queens- 
land, Australia; George He Charles Lumsden, Aberdeen; 
James Milroy M'Queeu, M.A., B.Sc., Aberdeen ; Andrew M'Kay 
Niven. Aberdeen. Ordinary degree: Ernest Bdward Allaway, 
‘Woodhouselea; John Webster Archibald, Kimberley, South Africa; 
Thomas Clapperton, Potterton, Whitecairns; John Ferries, Hart- 
hill, Countesswells; William Ingram Gordon. M.4., U.F.C. Manse, 
Pluscarden ; Alexander Horn, Toowoomba, Queensland, Australia; 
John Elrick Kesson, Aberdeen; Benjamin Knowles, Aberdeen; 
James Leask, Elgin; Margaret Cameron Macdonald, Dingwall; 
Dalziel Buchanan M’Grigor, Culter; William Ian Mackintosh, 
Invergarry ; James Moir Mathieson, Stonehaven; James Aberdein 
Milne. Aboyne; Benjamin Mitchell, Whitecairns; James Mitchell, 
Aberdeen; John Murray, Kincardine-O'Neil, Algernon Edgar Cyril 
Myers, Port Royal, Jamaica; Patrick Nicol, Aberdeen; Arthur 
Shepherd, Shethin, Tarves; *Alexander Stewart, Murtle; William 
Lemmon Stewart, Aberdeen; and John M'Intosh Wilson, M.A., 
Aberdeen. 

* Awarded the John Murray meda! and scholarship. 

oe in Public Health.—Arthur George Troup, M.B., Ch.B. Aberd., 

een. 


ForEIGN UNIVERSITY INTELLIGENCE. Copen- 
hagen: Dr. C. F. Jacobsen has been recognised as privat- 
decent of Internal Medicine. Heidelberg: Dr. Hermann 
Euler has been recognised as privat - docent of O lontology.— 
Moscow: Dr. Golubinin has been appointed Extraordinary 
Professor of Therapeutics.— Munich: Dr. Rudolf Grashey 
has been recognised as privat-ducent of Surgery.— Phila. 
delphia (Jefferson Medical College): Dr. J. H. Gibbon bas 
been appointed to the chair of Surgery.— Tübingen : Dr. L. 
Merzbacher has been recognised as privat docent of 
Paycbiatry. 


CaLEDONIAN MEDICAL SocrETY.— The twenty- 
seventh annual meeting of the Caledonian Medical Society 
was held in the Royal Eye Hospital, Bradford, on July 25th. 
Dr. Andrew Little presided over a large and representative 
gathering of members from both sides of the border. He 
took for the subject of his presidential address The Life and 
Work of the late John Henry Bell of Bradford." Dr.J. Keay, 
8 of the Edinburgh District Asylum. 

angour, was elected President for next year. The annual 
dinner was held at the Midland Hotel, Bradford, on the same 


under old 
„ Tean, 


evening, when b.tween 30 and 40 members and guests were 
present. The toast of The Society" was proposed by Dr. 
G. I. Swanson of York and responded to by the President and 
honorary secretary. ‘‘The Scottish Universities was pro- 

by Dr. W. Gordon Little (Blundellsands) and 
acknowledged by Professor H. J. Oampbell of the University 
of Leeds. Caledonia was proposed by Dr. A. O. F. 
Rabagliati (Bradford) and responded to by Dr. H. Cameron 
Gillies of London. 


CENTRAL MrpwivEs Boanp.—Special meetings 
of the Central Midwives Board under the provisions of 
Rule D 5 were held on July 18th and 19th at Caxton House, 
Westminster, Dr. F. H. Champneys occupying the chair. The 
Board considered the following charges amongst others 
against the midwives whose names are given below and 
ordered them to be struck off the roll: ——Mary Jane Banks, 
that being in attendance at a confinement she attended with 
an open sore on her finger ; that the perineum being seriously 
ruptared and the placenta not having been completely 
expelled an hour after the birth of the child. she did 
not send for a medical man. Franoes Box, that being in 
attendance as a midwife at a confinement, the perineum 
being seriously ruptured, she did not send for a medical maa. 
Sarah Brettell, that being in attendance at a confinement 
she neglected to take any steps to secure the comfort or 
cleanliness of the patient during the lying-in period and 
persistently refused to permit a registered medical practi- 
tioner to be sent for though the patient frequently expressed 
a desire that one should be fetched. Annie Broombead, that 
she was found drunk and incapable within half an hour after 
attending at a confinement. Mary Brown, that she personally 
undertook the management of presentations other than the 
uncomplicated vertex or breech instead of declining to attend 
alone and advising that medical help should be sent for as re- 
quired by the rules, and that though unable to read a thermo- 
meter she persistently declined to receive instruction in that 
respect. Sarah Dawn, that she was uncleanly in her person, 
clothing, house, and appliances, and that on March 19th, 
1907, she was drunk while on duty asa midwife. Rebecca Ann 
Gill, that being in attendance at a confinement a medical man 
having been sent for to deliver the patient and another 
médical man having subsequently been sent for to attend 
the patient, she failed to- notify the same to the local 
supervising authority as required by the rules; and that on 
March 22nd, 1907, she refused, without reasonable excuse, 
to allow the inspector of midwives to enter her house or to 
inspect her appliances and register. Jane Heath, that ha 
been duly suspended from practice as a midwife by the local 
supervising authority she nevertheless, while under sus- 
pension, attended and acted as a midwife at confinements 
and that ante-partum bæmorrhage occurring in one of these 
cases she did not send for a medical man. Jane Perkins, 
that being in attendance at a confinement the death of the 
child bavipg occurred before the attendance of a regis- 
tered medical practitioner, she failed to notify the 
death to the local supervising authority and she attempted 
to get the child buried as still-born, well knowing 
that it had been born alive. Eliza Southall, that 
being in attendance at a confinement, the presentation 
being a sboulder one, she did not send for a medical 
man. Ellen Anders, that being in attendance at a confine- 
ment, the progress of the patient after delivery not being 
satisfactory, she did not send for a medical man and discon- 
tinued her attendance on the fifth day. Ellen Birkett, tbat 
being in attendance at a confinement on March 8th, 1907, 
she neglected to cleanse tbe infant’s eyelids on birth; 
that she neglected to remove the soiled linen from the neigh- 
bourho»d of the patient but left it lying ander the bed; and 
that the child’s eyes being inflamed and discharging on 
March 12th she did not send fora medical man. Oharges were 
heard against the following midwives and their names were 
ordered to be struck off the roll: Sarah Ann Blackledge, 
Sarah Ann Chapman, Catherine Hawkins, Margaret Kirby, 
Margaret Riding, Mary Jane White, Mary Ellen Darlington. 
Jane Annie Gambrill, Jane Rayne, and Mary Ann Freedom 
Wilkinson, The following midwives were cautioned by the 
Board after charges alleged against them had been con- 
sidered : Kate Martin, Ann Robinson, and Katherine Wraith. 
An ordinary meeting was held at Caxton House, West- 
minster, on July 25th, Dr. F. H. Champneys being in the ohair. 
A letter from the solicitor to the London Oounty Council 
was read reporting the conviction of Mrs. Ita Feldmann 
for unlawfully using a description implying that she was 
specially qualified to practise midwifery. A letter from the 
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clerk of the Privy Council was received stating that the pro- 
posed amendment of Clause 2 (4) of the Notification of 
Births Bill did not commend itself to the Lord President. 
A letter was considered from Dr. R. P. Ranken Lyle as 
to ignorance of the rules shown by candidates at the 
recent examination in Newcastle and inquiring whether 
examiners should reject candidates on this ground alone. 
The Board decided that Dr. Lyle should be informed that 
a candidates were bound to know the rules (Rule C 4 (i.)) 
it was the duty of the examiners to ascertain that they did. 
Further, the secretary was directed to call the attention of 
the training schools involved to the necessity of ade- 
quately instructing their pupils in the rules as required by 
Rule O 4 (i.). A letter was received from Dr. J. J. Buchan, 
medical officer of health, St. Helens, forwarding a copy of a 
scheme adopted by the local supervising authority for the 
payment of medical practitioners sent for in cases of emer- 
gency to assist midwives. The Board decided that Dr. 
Bachan should be thanked for the care and trouble which 
he bad taken in compiling the scheme, which it was hoped 
might lead to the difficulty being similarly dealt with in 
other places. A letter was read from a midwife as to the 
refusal of a parish medical officer to attend when sent for in 
a cate of emergency, The Board decided that the midwife 
should be informed that a midwife has discharged her respon- 
sibility in advising that medical assistance should be sent 
for, and that when the patient is unable to pay a medical 
van's fee she should send directly to the district medical 


cicer, 


Mepican Cricker Matcu.—A cricket match 
* played on the Gloucestershire county ground, Bristol, on 
ty 26th, between two teams selected from the medical 
‘all and students of the Royal Infirmary and General 
Hospital. After an interesting game the medical students 
ron by four wickets. 


Tae IwsrrrUTE or Hyogrens.—Lord Robert 
fei held a reception at the Iostitute of Hygiene on 
‘aly 26:h, which was lar ly attended by members of 
ie medical profession. The exhibition room and lecture 
al were very crowded at times but the guests found much 
“interest them in examining the various foods and beverages 
* exhibition as well as in the demonstrations of new 


'ppliances and machines in the hospital section. 


LIVERPOOL CONVALESCENT INSTITUTION: ANNUAL 
"PING AT WOOLTON.—The thirty-third annual meeting of 
Subscribers to the Liverpool Convalescent Institution took 
a on July 13th in the Gladstone Hall of the beautiful 
‘eat at Woolton, The Lord Mayor of Live l occupied 
* chair, The report of the council embodied a satis- 
"oty statement of progress, as is shown by the following 
mary. Judging by the statistics relating to tbe 
misions of patients, the purpose for which the institution 
* originally established has been appreciated in greater 
^re each year. The best proof of recognition by the 
lic of an institution such as that was the increasing 
made of it. In applying that test it was seen 
there had each succeeding year been stronger testimony 
he regard in which it was held by the classes for whose 
ith and restoration it was in the first instance thought to 
‘esirable, In the year just closed the record of the total 
. was the highest known. During the 12 months 
“wer than 2966 patients were admitted, compared with 
in 1905 and 2305 in 1896, showing in the period between 
and 1906 an increase in admissions to the extent of 651. 
240 accession to the number of patients afforded com- 
*atisfaction and confirmed the anticipation that the more 
ral use of the scheme of nomination and recommendation 
cbscribera would justify the hope entertained at the time 
P ns system came into vogue—viz., that the outcome 
be a widening of the area over which the benefits of 
tetitation had hitherto extended. Bo steady had been 
“mand for admission during the year that the accom- 
ou bad been extended by ten additional beds. In 
he amount received in yearly sabscriptions was £966, 
5^ In 1906 £1192 were subscribed. Amongst the special 
ins were the following : Liverpool Hospital Sunday and 
ay Fond, £371; Liverpool Theatrical Football Gala 
"Hee, £100; Mr, G. B. Goodwin, £50; Sefton Park 
"terian Church, £23, with other sums totalling £40 
7:5 Barr, in seconding a vote of thanks to the ladies’ 
"lee, said that he was very pleased to see that the 
box weh an interest in that important institution. A | 


great deal of good was done by them; in faot, to their work 


was largely to be attributed the success achieved by such 
institutions. 


Parliamentary Intelligence. 


NOTES ON OURRENT TOPIOS. 

The Royal Assent. 
AMONGST the Acts of Parliament which received the Royal Assent on 
Friday, July 26th, were the King Edward’s Hospital Fund for London 


Act and the Alton Military Hospital Act. 
The Prospects of Private Members’ Bills. 

The remaining weeks of the Parliamentary session in the House 
of Commons have, by s resolution passed on July 26th, been 
allocated to the dispatch of Government business. No Bills intro- 
duced by private Members can be advanced even after 11 o'clock 
at night unless they are adopted by the Government. In this 
way are the chances extinguished of the vast majority of private 
Members' Bills reaching the Statute book this session. The Govern- 
ment, having a heavy programme of its own to push forward, is little 
likely to load it still more with tbe measures promoted by private 
Members of the House. It is hoped that it may, however, be 
induced to adopt two or three Bills which have made considerable 
progress in the House by its goodwill but for which it is not 
responsible. In particular the claims of tbe Notification of Births Bill 
are being urged for preferential treatment in this respect. Lord 
ROBERT CECIL, who introduced the Bill, readily assented in Com- 
mittee to modifications in the text of the measure to satisfy the ol 
Government Board. Some opposition to its details is threatened on 
eport and doubtless the extent of this will determine the decision 
of the Government whether it will grant it special facilities. Sir 
Joan Barry Tuxe and Sir Henry Craik have given notice of 
an identical motion for the recommittal of the Notification of Births 
Bill. It runs thus: That the Bill be recommitted for the purpose of 
amending it in several respects, particularly by striking out the pro- 
vision that medical practitioners and midwives should be compelled to 
furnish the notification in question under penalties and without fee 


or reward.” 
The Post Office and Medical Men. 

Several paragraphs in the report of the Select Committee of the 
House of Commons on Post Office servanta deal with the relations 
of that department with ite medical officers. Medical officers attached 
to post- offices in the United Kingdom number about 3000 and are all 
unestablished. The report states that they hold their appointments at 
the pleasure of the Post-Master General and can be removed or retire 
without receiving or giving notice. Complaint was made to the Com- 
mittee with regard to the recently introduced regujation by which 
medical officers are bound to retire at the age of 70 years, and it was 
claimed that the regulation should be confined to future appointments 
only. The Committee does not recommend any alteration in the 
Post-Master General's circular respecting the age of retirement, 
although it observed that this might have been advantageously fixed 
at 65 years. It is further of opinion that the report on the 
efficiency of the medical officers should be the actual work of the 
surveyor bimself subject to an appeal to the chief medical officer. 
It regards the present fee of 8s. 6d. per head for medical treatment 
as sufficient in the case of members of the staff not on the regular list 
as well as those on it. The Committee recommends that in future the 
fee for the entrance examination of established men should be 10e- 
each, to include any subsequent examination during probation. ]t 
reports against placing medical officers on the establishment. In 
another portion of its report the Committee expresses the opinion 
that greater attention should be paid to the sanitary requirements of 
the Post Office staff. It further states that it is of opinion that 
it is improper for a civil servant in the position of chief medical 
officer of the Post Office to hold such a position as medical officer 
to civil service stores.” However, it recognises that Dr. WILSON 
had obtained authority to hold these appointments. It 
recommends that it should be part of the regular duty of the head- 
quarter medical staff from time to time to pay surprise visits of 
inspection and to report on the principal offices in London and the 
provinces. For the adequate performance of tbis duty some of its 
officers should hold approved diplomas in sanitary science or public 


health: The Government's Programme. 

Sir HENRY CAMPBELL-BaNNERMAN in making a statement as to the 
business to be taken in the remaining weeks of the Parliamentary 
session mentioned the Bil!s which the Government did not intend to 
proceed with. These included the Poisons And Pharmacy Bill, the 
Lunacy (Ireland) Bill, and the Municipal Milk Depots Bill. He went 


n to state that there wero a number of Bills which the Government 
: to pass, but which, if they were keenly opposed, 


be able ] 

dn be proceeded with. These included the Education (Scotland) 

Bill which contains clauses dealing with the feeding of necessitous 
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sohool children, the Vaccination (Scotlan@) Bill, and the Pabife Health 
(Sootland) BIH. Ho then came to the Bille which the Government was 
resolved to proceed with. These included the Butter amd 
Bill, the Probation of Offendere Bill, the Veeebnation Bill, and the 
Public Health (Regulations as to Food) Bill. 
Bills Advanced. 
The Butter and Margarine Biil, the Probation of Offenders Bill, and 
the Vaccination Bill were all considered and read a third time. 
Bills Wilhdrawn. 
The orders for the second reading of the Poisons and Pharmacy Bill 


and the Municipal Milk Depóts Bill were discharged and the Bills were 
withdrawn. 
The Royal Commission on Tuberculosis, 


The Royal Commission on Tuberculosis has presented to Parliament 


a large volume of evidence relating to experiments bearing on the 
pathogenic effects of bovine viruses. 


HOUSE OF LURDS. 
WEDNESDAY, JULY lar. 
Public Health (Scotland) Amendment Bil. 


Lord Hamitton of DaizrvL.in moving the second reading of the 
Publio Heaith (Sootland) Amendment |, explained that certain 


clauses in the Public Health (Scotland) Act of 1897 had been found $o 


be uaduly restrictive in the case of the milder infectious diseases, 
and there was no doubt they would be found to be absolutely 
intolerable if they were applied to consumption. it was believed 
that it was this fact which hed prevented tbe local authorities from 
including consumption in the list of notitiable diseases although, on 
other grounds, they were fully aware of the desirability of doing so. 
Certain relaxations of the existing law were, therefore, provided in 
the Bill and a certain discretion was left to the medical officer as to what 
adequate precautions should be taken. 

Lord BALFOUR of BURLEIGH expressed approval of the measure. 

Thé Bill was read a second time. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 24TH. 
Infectious Disease in Schools. 


Mr.G. J.Cooper asked the President of the Board of Education whether 
his attention had been drawn to the exclusion, from September, 1906, 
to the present date, of Ellen and Edward George from the H ;lis-road 
London County Council schoo! on the ground that they were suffering 
from ringworm ; whether the certificate excluding these children from 
school was signed by a nurse; whether he was aware that, on the 
children being taken to the London Hospital for treatment the parents 
were told that the children were not suffering from ringworm but 
steatorrheea, a non-infective disease; whether, although the rits 
had given the teacher a certificate complying with Section C, Sub- 
section 10, Article 3 of the School Management Code, the children 
were still refused admission ; whether this exclusion was in opposition 
to the wishes of the managers of the school, who were anxious that the 
children ehould return; whether the nurse on whose certificate the 
children were excluded possesses any medios! qualification; if not 
whether a medical certificate given by an unqualified person could 
exclude a child from school; and whether his department proposed to 
take any, and, 4 any, what, action in the matter.—Mr. MCKENNA 
furnished the following written answer: The Board of Hducation has 
no information as to the incidents referred to. In the event of an 
appeal being made to it on the ground that the children have been 
excluded from school on other than reasonable grounds the circum- 
stances will be carefully investigated before a decision is arrived at. 


THURSDAY, JULY 25TH. 
International Congress on School Hygiene. 


Dr. V. H. RUTHERFORD asked the President of the Board of Education 
whether he was aware of the fact that several foreign powers could not 
see their way to send delegates to the Second International Congress 
on School Hygiene to be held ia London next mouth unless they 
received invitations from His Majesty's Government; aud whether, in 
the interests of international goodwill and also of education, both in 
this country and throughout the world, His Majesty’s Government 
would issue official invitations and so insure the success of the 
Oongress.—Mr. LovGR (who replied on behalf of Mr. MCKENNA) 
said: No, sir, I have received no authenticated official infor- 
mation that any foreign Governments have abstained from send- 
ing Official representatives to the Congress for the reasons alleged 
in the question. I have verified from official sources that at leaet 
one of the principal European Governments, in respect of which 
the allegation is made, is in fact sending oflicial representatives 
to the Congress, having apparently felt no ditliculty as to the invita- 
tion, so that in its case the allegation must be unfounded, I have 
heard no suggestion except as part of the allegation above referred to, 
that any other Governments have felt differently in this respect. As to 
the last paragraph of the question, in view of the facts I have ascer- 
tained, as above explained, 1 have nothing to add to the answermy 
right honourab!e friend gave last week to the honourable member for 
Leicester. 

The Medical Bureau of the Board of Education, 

Mr. BRIDGEMAN asked the President of the Board of Education 
whether any estimate had been prepared as to the cost of salaries and 
administration of tbe medical bureau which it was proposed to appoint 
under the Board ; and whether such bureau would supervise medical 
questions which might arise in Welsh schools.—Mr. Loven (who 
anewered on behalf of Mr. MoKenya) said: The matter is now under 
my right bonourable friend's consideration in consultation with the 
Treasury, The auswer to the second paragraph is in the affirmative. 


Inoculation for Plague. 
Mr. Jonu ROBERTSON aaked the Secretary of State for India whether, 


in view of the fact that inoculation for plague in the Punjab of late had 
meee resorted to in increasing numbers of cases and that the death-rate 


m plague wae there at the est, he would take into onuszidesation 
ihe expedienoy of abandoning the practice as dangerous.—Mr. MoRLEY 
replied: The opinion of those 


who have had experience is that the 


hestth of the patients is i fooculation, even where they 
are children of poor constitution, that it fers immanity of 
from six to 12 months or more Statistics ia Bombay show in the case 
of municipal labourers that while the percantage of uninoculated ad 
were attacked by plague was 6'7 that of the inoculated was only 0°19. 


Moxpar, JULY 2TH. 
Medical and Nursing Assistance in the Highlands. 


Mr. CATHCART Wasow asked the Secretary for Scotland whether he 
was aware of the fact that the Congested Districts Board was pre- 
cluded from in any way aseisting the poor people of the Highlands 
and Islands in respect of medical and nussiag asistance ; that there 
were islands and districts far distant from any possible medical aad 
nursing assistance ; and whether, in view of the fact that the position 
of the Congested Districts Beard was now under consideration, he 
would consider tbe desirahility of extending its powers er the 

wers of any body that might suoceed it.—Mr. St!NOLATA replied: 

y honourable friend is correct in stating tbat the existing powers of 
the board do not extend te the purposes referred to, I am aware that 
the resourees of the authorities respousible for public health in certain 
districtsare elender and I do not think that the extensiog of powers 
to the Congested Districts Board isa way of meeting the difficulty. 


TURSDaY, JULY 30TH. 
A Vaccination Case at Croydon. 

Mr. LuPTOX asked the President of the Local Government 
whether he was aware that the boy who died in Croydon on April 29th 
last and whose case was investigated by Dr. S. M. Copeman of the Loc 
Government Board, only broke out into sores about a week or ten 
after vaccination, and that it was in order to cure these sores that the 
public vaccinator prescribed bromide treatment; and if this were 
whether he would refer the question of the safety or otherwise of cali 
lymph to a Committee of the House or a Royal Commitsion —Mr. Jon 

URNS answered: I do not understand the facta are es my hooourable 
fried supposes. I am informed that the child was uosuccess(ully vaccl- 
nated on Jan. 4th and successfully on the 11th of that. month. The sores 
seem to have first appeared on Jan. 23th, whilst the bromide was first 
administered on Jan. 7th. It will be seen therefore that the admini- 
stration ef bromide commenced before the sores made their appear- 
ance. I do not understend that it was prescribed in order to eure the 


sores. It seems to have been suggested as a remedy for the fite from 
which the child suffered. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others „„ information suitable for this column, are 
invited to Forward THe Lancer Office, directed to the Sub- 
Edilor, not later than 9 o'clock on the Thursday morning of eaoh 
week auch inſor mation for gratuitous publication. 


Benson, E. G. D., L. R. C. P. & S. Edin., L. F. P. S. Glasg., has been 
appointed viet Ae Surgeon under the Factory and Workshop 
Act for the Stanley District of the county of Durbam. 

Bowman, G. F., M. B, M. Ch. Vict., has been appointed Medical Offieer 
of Health by the Limehurst Rural District Council. 

BROWN, ALFRED AUSTIN, M.B. Melb., has been appointed Inspector 


of Food for Export, Department of Agriculture, Victoria, 
Australia. 


PETHERSTONHAUGH, ROBERT TREVOR, M. u. C S., M.B. Melb., L. R. O. F. 


Lond., has been appointed Acting Port Health Offi er (pro tem.) for 
the Port of Geelong, Victoria, Australia. 


Coup, II. U., MB, BS.Cantab., has been appointed Certifying 


Surgeon under the Factory and Workshop Act for the Shaftes- 
bury District of the county of Dorset. aten 
n 


HawksLEY, W. L., M.R., Ch B., D P. II Liverp.. has been appo 
Assistant Medical Officor at the New City Hospital for Infectious 
Diseases, Pazakerlev, Liverpool. 

Houuick. B. 8, M.R C.S.. L. R. C P. Lond.. has boen appointed 
Certifving Surgeon under the Factory -nd Worksbop Act for the 
Sturminster Newton District of the county of Dorset. 


LEWIs, WILLIAM James, L. R. OC. P. & S., I. M. Edin., L.F.P.S. Glag. 


has been appointed Medical Officer of Health by the Pontardswe 
(Glamorganshire) Rural District Council. 


Spowrrs, E. A., M.B., Ch. B. Melb, has been appointed Honorary 
Gynecologist to Out-patients aud Assistant Gynecol gist to la- 
patiente at St. Vincent's Hospital, Victoria, Aus ralia. 


Wern, ARTHUR BRIDGES, M.B., Ch. B. Melb., has been appoiated 
Officer of Health for the Shire of Grenviile, Victoria, A 


„ 


Batancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BaRROW-IN-FuRNEss, Norru LonspaLe Hospitat.—House Surgeon. 
Salary £100 per annum, with board and lodging. 

BATH, BAITDROOE House —Medical Superintendent. Salary. £40 per 
annum, with extra payments, board for self and wife if married, 
quarters, laundry, and attendance. 

BIRMINGHAM, QUEEN'S HospiraL.—House Physician. Aleo Opstetete 
Ophthalmic House Surgeon for seven months. Galaries at the ra 
of &50 per annum, with board, lodging, and washing. la 

NOUR OLE Roya. cers VVV Surgeon. Salary 

per annum, with board, lod , and laundry. 

B&ibpe*oRTH AND B HUTH BRAO ME E NFIRMART.—House Burgeon. 
Salary £100 per annum, with board and lodgings. 


BRIGHTON, llov&, AND PRESTON Dispensary. House Surgeon. 
Salary £160, with rooms, coals, gas, and attendance. 


Buxton, DeRBvsHIRE, DEVONSHIRE HOÓSPUTAL.— Hone peri 
ds Ah £10 per annum, with apartmente, board, 
un . 


VAOANOIES.—'BIR?THS, MARHIAGES, AND DEATHS. [Avever 8, 1907. B45 


Hotes, Short Comments, aud Brstvers 
to Correspondents, 


‘GARBAGE MONGERS FINED. 


AT the Old-street police atation Mr..Cluer recently fined a man named 
‘Shuttleworth £50, with £26 5s. costa, upon three summonses charging 
him with having on his premises 250 cases of condensed milk on 
March Ist, 95 such cases on June 8th, and two pieces of beef, all 
intended for human food and unfit for such a purpose. The cases 
each contained four dozen tins and some of the marks showed that 
‘they bad been returned from South Africa. The owner was described 
as an owner of house .property, carrying on registered common 
lodging-houses and an eating-house, and {t was part of the case for the 
prosecution that the blown tins of condensed milk were to be sold to 
the inmates of the common lodging-houses. The defence consisted 
of a story that the shed in which the stuff was found was sublet by 
the defendant to two men who had deposited it there until it could 
be sold as food for pigs. This was not corroborated. The fine 
inflicted was promptly paid. In another case, on July 25th 
Julius Winterman, a baker and confectioner of 144, High- 
street, Kingsland, was fined ETO, with EG 6s costs, or in default 
sentenced to two months’ fmprisonment, for befmg in possession of 
465 tins of condensed milk which was unfit for human consumption. 
Mr. Young, who defended, put fn an ‘Invdide ‘showing ‘that the 
prisoner had bought 360 tins ‘at 1d. a piece. Mr. Young added that 


Tim baxcet, ] 


Camo, ScuooL oF Masictwe (Herpa GOV MENT, MINISTRY or 
OX)—Assistant to the Professor of Pathology. Salary | 


Ee 
“EE. r annum. . 
SIR Beare '4xp CoromtsTER GAL Hoser*AL.— House 
c Balary £80'per annum, with bdárd, residénve, and 
RIA AND WARWIOMSRIRE HOSPITAL.—J unlor-Honse.Surgeon for 
six months. Salary £60 per annum, with rooms, board, washing, 


and attendance. 

Devoy County ASYLUM.— Assistant ‘Medical Oer. ‘Salary E110, 

with board, apartmei ta, and laundry. 

Drroxrogr, ROYAL “ALBERT . Hosprrat.-—Rebident ‘Mediod! Officer, 
‘mmarried. Salary £100 per annem, Mii eee board, &c. 

"DaEADNOUGHT" HosprraL, Greenwich.— Pathologist. Salary £100 


P? anhum. r 
Be EHAN GOVERNMENT, Kasn-Ér-Aivy HosPrrAL —Resident Medical 
ti : ay £250 a year, with quarters, servants, wasbing, coals, 
Sarret, Pontic HraLTR DEPARTIR ur. Sub- Inspector of Ophtitalmic 


Hospitals. 

GLOUCESTER, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE BYE 
IxstiTUTION.— Assistant Honse Gungeon:for six montbs. Salary 
at rate of £30 per annum, with board, residence, and washing. 

‘AND Digsrrier HosrfraL.— Resident House Surgeon. ‘Salary 
‘£100 per annem, with beard, iR, and washing. 

HoppERSFIELD INFIRMARY.— House Surgeon. Salary E100 per annum, 
with board, residence, and: washing. 4 

Huu, Roya, INFIBMARY.— Casualty House Surgeon. Salary £50, 
with bosrd and lodging. 

Irnicu, Hast SUFFOLK AND IPsWiow "HósPtTAT.— Third Howe Sur- 

(c £50 per annum, with board, attendance, and washing. 


goon, Salary: 

Lucastes, ROYAL LANCASTER -INFIRMAHY.—House Surgeon, un- 
married. Salary £100 per annum, with residence, board, 
attendarice, and washing. ; 

LrvzgPooL DISPENBARIES,.— Assistant ‘Surgéon, unmarried. Salary 
£100 per annum. with board and apartments. 

Liveapoot, Bor AL BovtHERN HOSYTTAI.— Resident Pathologist and 

rar. Salary £100, with board and residence. 

Maxonxereg, AncoaTs HosPITAL Resident House Physician. 
CHESTER, MONSALL FEVRR HOSPITAL. — Fourth Medical Assistant. 

1 Salary £100 per annum, with board, lodgings, and washing, 
CKLEOVER, DeRuy County ‘ASYLUM.—Junior Assistant Medical 
Oficer. Salary £120, rising'to £150 per arinom, with apartments, 

x board, washing, and attendance. 

ORFOLK AND NoRWICH HOoSPITAL.—House Surgeon. Salary £80 per 
sonum, with board, lodging, and washing. Also Two Assistant 
aiu > Burgtons for aix months. Salary £50, with board, lodging, 

Nogrm-RasTkRw HOSPITAL ‘vos CHILDREN, ‘'Haekney-rosd, Bethhal 
Green, K.—House Physician for six months. Salary at rate of £60 

3o ber annum, with board, residence, and An $ 

AOBTHAMPTON, BOROUGH OF.— Medical Officer of Health. Salary £400 
per annum, rising to £500, with reasonable carriage expenses. 

ORTHANPTON GENERAL  HOSPITAL.— Assistant ouse Surgeon, 
pect bh Salary £50 a year, with apartments, board, washing. 

P attendance. 

pesi IxrEcTIOUS DISEASES HOSPITAL.—-Aseistant Medical Officer. 

590 £100 per annum, with board, washing, and attendance. 
ME South Devon AND East ConnwaLt HOSPITAL.— Hoüse 

ysician for six months, renewable. Salary £50, with board, 


R residence, and washing. 
a HOSPITAL AND DISPENSARY.—Assistant House Surgeon. 
digi 15 £90 per annum, with rooms, commons, and washing. 
ENTAL HOSPITAL, Lefcester-square.—Morning House Anæs- 


thetiat, Salary £50 per annum Assis 
Borat Erg HosriTaL, St. George's-circue, S. E.—Refraction Ans 


orar, IN £40 per annum. Also Olinical Assistants. 
Pb TUTE or PusLic HxALTH.—Deomonstrator of Comparative 
g ond f and Facseriolagy. 
2505 RoT AL. HosPrrAL.—J'unior House Surgeon. Salary at rate of 
Sorre 115 annum, with board and residence. 
Hous bw. ROYAL Sovru HANTS AND SOUTHAMPTON HOSPITAL.— 
i Salary EI(0O per annum, with rooms, board, and 
Bo ' : | 
1 1 qivrinwany.— Residents’ Senior House Surgeon. ‘Also 
Salar 18 and Visiting Surgeon, unmarried, for six months. 
: SPUR 0. Senior at rate of £90 per annum, and of Junior £70 per 
Br i residence, board. and washing. 

Ad v AH BMARY.— House Surgeon. Salary £1(0 perannum, with 
Waits; 8 Og. and residence. Also Junior Assistant House and 
and re len Béon, Balary £40: per annum, with board, washing, 

TrIoxwOU TE Hos ; 
PITAL, Sout — " 
a jun with board | edging, and washi Howie Surgeon. Salary £70 a 
Bud AND West CUMBERLAND Rn ccReeident House 
UNB Gores Feces a year, with board and lodging. NEM 
to £40, with 186 4 0 ee Salary £3.0 a year, rising 


2 


Births, Marriages, and Deaths. 


kon 0 oe gn 5. , BIRTH: 
W. July, ‘at 124, Harley:street, W., | 
"Meam Rocles, M.B., F-R.G.S., A ln. “Pe Wie of 


lima. g MARRIAGE. 
Richard JE On July 26th, ab Holy Trinity, Upper Tooting. 
oe UN Archibald MEOS LECT, to Gertrude 
Upper Tooting” *suehter of Frederick Henry Brirhble Riddle of 
j 1 diaii 
BLUW heey i Y EA ' DEATH. P 
Brest Bron, Puly Ph, “at ‘Newosstle-on Tyne, aged 54 years, 
Bromwell, MD. k. Hg L. S. A., of orth Shields. á 


‘the same firm for three years without complaint. Mr.'Clader,' the 

magistrate, is reported as saying: Some people do not sdem fo care 
how much they poison London. Those who sold these tfris to the 
defendant ought to be proceeded against, for they ought to'know that 
the stuff was bad if they could make a profit and sell at Id. per tin." 
We quite agree with Mr. Cluer, but the penalty for an offence of this 
kind should be made much ea vier than it is. There is little use in 
holding conferences about physical degeneration, infantile mortality, 
and other sftnilar matters if unscrápulous dealers are allowed to sell 
to the poor what is neither more nor less than poison, 


TRUE CLEANLINESS. 
-To the Editore of MR Lancer, 

rns. —Does your ‘correspondent Mr. W. W. Strickland (Tar ‘LaNcyr, 
July 27th, p. 270) mean that a man, whether a Obin&man or a North 
Italian, or any one else, employs a more cleanly and more sanitary 
method of blowing his nose when he apes his fingers only for the 
purpose than he would if he used a pocket-bandkerchief ? If not, what 
is the practice of the native of India to which he refers? If 80, are 
we recommended, exhorted, and ordered not to spit in street e, 
railway-carriagee, and other public places but at the same time urged 
to blow our noses in public and in private with our fingers"? If this 
is the case I am afraid that without making any admission as to the 
length of my nose or the absence or presence of fur on my face I must 
remain unconvinced, insanitary, and uncleanly. Perhaps, however, I 


have misunderstood, being A Layman, 
July Slot. 
COLOTOM Y—CONSTIPATION. 


WE have received several replies to the inquiry of The Sufferer (a 
Medical Man)" which appeared in THE Lancet of July 20th, p. 204 
From these we make the following extracts ;— i 

1. A correspondent writes that personal experience enables him 
to recommend a trial of liquid paraffin as described by Dr. Neville 
Wood in the West London Medical Journal in April, 1906. He also 
mentions parolein and regulin. the latter of which is reported on in 

‘our ** Analytical Records" in THE Lancet of June 29th, p. 1782. 

2. **Octogenarian” suggests that for some time before the 
"performance of the colotomy there had been Obstruction 
which might have been met by a long-continued liquid 
dietary, and if so, the muscular contractility of the intestine 
would be enfeebled from diminished use. In such circum- 
stances drastic purgatives would be injurious. He advises the 
patient to eat very slowly, masticating thoroughly, and not to drink 
whilst eating in order that an abundant flow of saliva should accom- 
pany the food into the stomach. A drink of hot water afterwards 
* would be to the good.” All forms of alcoholic stimulant should be 
avoided. If milk is largely used it should be in the form of junket 
either by itself or with various kinds of fruit. Fatty and oily 
matter—fat bacon, butter, suet, cream, and such like—^hould be, 
taken freely. Treacle and coarse oatmeal in the form of 
the old-fashioned ‘‘parkin,” stewed figs, and French plums 
may be taken. If the patient is capable of brisk exercise 
nothing can be better than a five or six mile walk within the 
hour. For patients who can take it a cold tub" when getting 
out of bed in the early morning is of great value. For medicine 
' he recommends the rather startling combination of small doses 
of hyoscyamus and nux vomica—one grain of each extract in a pill 
three times a day. (We consider this dose of nux vomica positively 
dangerous.) If the patient is greatly tempted to use ari aperient it 
bad better be one drachm of either castor oil or olive oil every 


‘ft was a fair price for a quantity and that the prisoner had dealt wit h 


9 
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morning; if these small doses are steadily persevered with improve- 
ment gradually results. 

3. Mr. Penrose Williams recommends a pill containing one-sixth 
of a grain each of calomel and extract of belladonna and two 
grains of confection of senna, to be taken two, three, or four times 
& day. 

4. Mr. J. Hopkins Walters writes that if the colotomy 1s left- 
sided the case would be appropriate for appendicostomy, which 
would enable the bowel to be washed out daily and would make 
aperients unnecessary. 

5. Dr. J. Cropper recommends an enema of eold or tepid water 
slowly introduced into the bowel before breakfast, varied in 
amount from one-quarter to three-quarters of a pint, This will 
produce a soft motion in an hour or two. 

6. Dr. John Alcindor recommends faradisation of the abdomen from 
ten to 20 minutes every day, gentle massage of the abdomen daily, 
and a glycerine enema two or three times a week. Drugs should 
be avoided during the first week but in the second week ten 
minims of dilute nitrohydrochloric acid and from five to ten 
minims of tincture of nux vomica may be taken three times a day 
after food. In course of time the enemata may be gradually dia- 
continued and sulphate of magnesium should be added to the 
prescription. 


NO CREDIT AT THE ALL-NIGHT STATION. 


PHE Veeob. Dnevnik, commenting on the new medical station which is 
kept open day and night in Bratekoi-atreet, Warsaw, says :—‘* When 
an urgent night call is telephoned to the station the answer is tbat 
‘the cost of the call must be paid at the station before tbe medical 
officer will start out. The station gives no credit.’” The editor of 
our Russian contemporary adds that the Varsovians pride them- 
selves on their Kuropeanisation”; but he does not know the con- 
ditions which prevail, at any rate, in this country. Our medical 
men are liable at all times and ín all places to be summoned to the 
assistance of the public, and if a suggestion is made that a fee 
should be paid first their brutal attention to business is deeply 
resented. When the patient dies it is quite usual for the medical 
man to find bimself stigmatised by a coroner’s jury as a callous 
rufian, the jury not even taking the trouble to find out whether the 
seriousness of the case was ever explained to the medical man. We 
are glad to say that coroners are beginning to recognise the gross 
injustice of this attitude towards medical men, and are directing 
juries to remember that medical men cannot work without meat 
and bread and are not able to commandeer these necessities but are 
compelled to pay for them. We are far, however, from the Varsovian 
poeltion where the public is made to pay for ita medical assistance 
on the spot, and as & matter of course. 


A CORE PORCBLAIN BOTTLE SEAL. 


"Parts consiste of a ring of cork pressed on the lip of the bottle by means 
of a stout wire spring attached toa poroelain stopper. It provides a 
perfectly clean method of sealing the contents of a bottle, the only 
substance in contact with the liquid being a narrow strip of cork. 
Moreover, the sealing is effectual, for we examined a bottle contain- 
ing ordinary soda water. The bottle was kept upright for some time 
under water when not a trace of gas was observed to escape. On 
liberating the stopper the soda water was found to be briskly 
effervescent. It is suggested that this system would offer consider- 
able advantages for sealing milk and certainly less innocuous 
materials than clean glass and cork could scarcely be used. The 
specimen was submitted to us by the Non-oonductor Cork Oo., of 
2, Rangoon-street, London, E.C. 


THE FATH OF A LION-TRAINER, 


AN unfortunate assistant to a trainer of lions came by his death ata 
Gloucester theatre recently in circumstances which well illustrate 
the risks of such an employment. It appears tbat be bad been 
left in charge of the animals and that he had attempted to give 
them some unauthorised training. One of the lions escaped Into a 
dressing-room and in trying to entice the animal back he threw 
a chair at it, whereat it pounced upon him and mauled him so that 
he speedily succumbed to the injuries. In this instance the presence 
of a public audience did not add to the horror of the occurrence and 
the victim was apparently in some measure to blame for the lion's 
ferocious onsisught as the animal enjoyed the reputation of having a 

. good temper in ordinary circumstances, but in a sense he was 
‘butchered to make a Roman holiday," as his whole occupation 
depended upon the demand tbat there is for such perilous exhibitions. 
While there remains such a demand there will always be found 
courageous if stupid persons to supply the required performances 
and it must be conceded that they earn their living honourably if, 
as we think, foolishly, but it will mark an epoch of ethical advance 
In the nation that first refuses to supply an audience to witness their 

entertainments. We believe that the animals are nowadays trained 
humanely in most cases and we are even ready to grant that the feat 
of training them may entail the development of a few undoubted 
virtues in the trainers, but we cannot admit that the effect, if any, 
on tbe minds of those who witness performances with dangerous 
wild beasts is of an edifying nature and in consideration of the 
undoubted danger of these feats their suppression appears to be 
desirable. 


LONGEVITY IN INDIAN GAOLS. 


Tue habitual criminals of India who spend the greater part of their 
time in gaols have a far better prospect of longevity than their con- 
geners who reapect the law and lead honest lives. Such at least is the 
opinion of the writer of an editorial article in a recent issue of 
the Pioneer, his conclusion being based on an examination of the vital 
statistics of the United Provinces. Bven when allowance has been 
made, he adds, for the fact that a large proportion of the prisoners 
are in the prime of life and that there is no infant mortality to 
swell tbe returns, the figures are a striking record of the care 
bestowed on the bealth of the wrong-doers. During the period 
under observation the free population suffered badly from malarial 
fever and also, in certain districte, from famine, but in the prisons 
these fruitful causes of mortality were absent. In Lucknow city 
the death-rate was 50:41, in Allahabad 36°87, and in Bareilly 34:19, 
whereas in the several gaols of those places it did not in any case 
reach 10 per 1000. 


TINNED FINGER-STALLS. 


Tux Halifax board of guardians bas recently had a most unpleasant 
reminder of the multitude of evils that may be covered by a brightly 
labelled preserving tin. We learn from tbe Local Government 
Chronicle that the master of the Halifax workhouse reported to his 
board that cn opening a tin of apricots for use in the workhouse he 
found amongst the fruit seven rubber finger-stalls and two cotton 
ones which had evidently all been used by the persons tinning the 
fruit." Tbe purveyors of thís tin of fruit were communicated with on 
the matter. Comment on such absolutely disgusting carelessness 
would seen almost superfluous were it not for the fact of the 
number of finger-stalls found; surely it pesses the range of prob- 
ability that no less than nine should be accidentally deposited in one 
tin; the occurrence has the appearance of being a particularly nasty 
piece of mischief on the part of someone having access to the tin 
before it was closed. It is not unlikely that some of the finger-stalls 
may have covered septic wounds, and the possibility of a repetition 
of such an occurrence should be severely guarded against by the 
manufacturers. 


ALUMINITE FIREPROOF CHINA, 


Messrs. Else aud Oo., Limited, of 16, Crane's-buildings, Church-street, 
Liverpool, have submitted to us a small sample cooking-pan made of 
the above material. It has the same smooth, bright, white surface 
as porcelain and appears to be unattacked by acids and to be free 
from poisonous metals. The surface was not in the least corroded 
when touched with strong hydrochloric acid nor was any darkening 
produced when sulphuretted hydrogen was brought into contact 
with the sluminite. We should say that this material fs excellently 
adapted for vessels destined to contain food or tor cooking purposes. 
It is spotless!y white and presents a beautifully clean smooth surface. 
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One Interested in the Case.—The matter is one for the medical officer of 
health and the sanitary authorities to deal with. Full information 
should be given to the officials. 


D.P.H. will find year by year in the Students' Number of THE LANCET 
the books recommended for public health examinations. It is well, 
however, to inquire as to the curriculum at the particular university 
or corporation where the candidate intends to obtain his diploma. 
The demonstrators in practical work will give the best advice aa to 
manuals. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 
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rapidly progressive diminution in the normal oxygen supply 


Three Clinical Pectures —a state of anoxremia. 


As regards carbonio acid it is practically certain that the 
diminished oxygen intake leads to diminished carbonio acid 
GENERAL SURGICAL ANASTHESIA. 
Delivered at the London Hospital, 


production, and that this last-named gas is jn no sense 
locked up in the circulation, for, although diminished in 
By FREDERIC W. HEWITT, M. V. O., M.A., 
M.D. CANTAB., 


p 
quantity, it can still escape from the blood with other expired 
EMERITUS LECTURER ON ANÆSTHETICS. 


gases. But bowever this may be, the interesting fact remains 
that the peculiar, pleasurable, and indescribable ‘‘ thrilling ” 
or vibration which is experienced under most anæsthetics is 
also met with under nitrogen, thereby strongly supporting 
Snow's contention that anzsthetics act by interfering with 
normal oxygenation in nervous and other tissues. 


The Advantages and Disadvantages of the Trendelenburg 


Posture. 


LEOTURE III. 
Delivered on June 28th, 1907. 
CERTAIN INTERESTING SIDE ISSUES IN AN.ESTHETISATION. 


GENTLEMEN,—I propose to conclude this short course of 
lectures by referring to certain interesting points connected 


with general anesthesia. 
A Note on the Inhalation of Nitrogen. 

Several years ago, at the instigation of the late Sir 
George Johnson, I administered practically pure nitrogen and 
nitrogen with small proportions of oxygen up to 7 per cent. 
to several patients at the Royal Dental Hospital. Sir George 
Johnson believed that pure nitrous oxide produced its 
anesthetic effects simply and solely by oxygen-exclusion 
and in order to prove this thesis he asked Mr. Woodhouse 
Braine and myself to conduct a number of administrations 
in order that he might compare the effects of the two gases. 
The results we obtained are elsewhere described in detail. I 
need only here say that the clinical phenomena produced by 
pure were remarkably similar to those produced 
by pure nitrous oxide. Since conducting these admini- 
sations I have often regretted that I did not myself 
inhale some of the practically pure nitrogen which 
with some difficulty Sir George Johnson had obtained. 
You are doubtless aware that Snow, the great pioneer 
in the physiology of general anzsthesia, believed that 
all volatile narcotics acted in the same way, producin 
their effects (to quote his biographer the late Sir B. W. 
Richardson) by ‘‘arresting or limiting those combinations 
between the oxygen of the arterial blood and the tissues of 
the body, which are essential to sensation, volition, and all 
the animal functions.” Like more recent observers, Snow 
had probably been struck by the remarkable similarity in 
a subjective sensations produced by the inhalation of 
eret anæsthetics. The sensations which one experiences, 
or example, when inhaling nitrous oxide are remarkably 
ar to, and under certain conditions identical with, those 
elt when inhaling the diluted vapour of chloroform, ether, 
or ethyl chloride. Now it seemed to me that if the initial 
der ations under pure nitrogen could be shown to be of the 
same type as those which characterise the inhalation of the 
recognised anæsthetics considerable support would be given 
to Snow's theory, In other words, if, during the stage which 
immediately precedes loss of consciousness pure nitrogen 
produces that peculiar rhythmic '' thrilling ” or sensory dis- | 
urbance which is experienced with all tbe usual anæsthetics, 
are we not justified in inferring that the action of these 
umsthetics, whatever that action may be, is of the same 

Vi as that of nitrogen? If so, nitrous oxide, ether, 
Chloroform, é&c., must act, as Snow believed, by limiting or 
in normal oxidation processes, for we cannot ascribe 
1 nitrogen, which is undoubtedly an anzsthetic, any 

finite or specific actions. 
pd recently, through the kindness of my friend, Dr. 

" Collingwood, demonstrator of physiology at St. Mary's 
11 pal, I have been furnished with some nitrogen contain- 
1 0:75 per cent. of oxygen —i. e., practically pure and 
ils ve been able to satisfy myself by inbaling this gas that 
5 sensations are of the same type or character as 
ei with when inbaling nitrous oxide or weak atmo- 
eri of ether, chloroform, or ethyl chloride. I may add 
of 15 friend, Mr. H. Bellamy Gardner, also inhaled some 

: 8 practically pure nitrogen and entirely agrees with me 

1155 this point, It is obvious that we have only oxygen 

,'IIvMon to reckon with when we inhale nitrogen by means 

rn apparatus with accurately working valves, so that all 

“*Plrations escape, This form of inhalation simply means a 


! Lectures I. and 11 
' . . were published in THE LANCET of July 20th 
“Ne re (p. 212), 1907, respectively. 


when the patient is lying in the feet-up position, or when he 
is placed in the Trendelenburg posture, intra-abdominal 
operations may be conducted during deep chloroform anæs- 
thesia with little or no risk of acute circulatory shock. 
Although I have anæsthetised a large number of patients in 
the Trendelenburg posture for operations such as hysterectomy 
which, in horizontally placed patients under chloroform is 
often attended by marked circulatory shock, I have never 
witnessed, with this posture, anything more than compara- 
tively temporary disturbances of cardiac action. As a 
general rule, indeed, patiente thus placed preserve a good 
pulse, colour, and respiration, even though they may be 
deeply under chloroform, the feet-up posture preventing 
that accumulation of blood within the splanchnic area which 
always takes place, to a certain extent, during deep chloro- 
form anzsthesia in the horizontal posture, The heart 
and lungs being better supplied with blood are able 
to preserve a fuller arterial system—i.e., a higher 
bl pressure than when the patient is horizontal. 
Tbis bigher blood pressure not only counteracts any 
cardio- inhibitory effects wbich may arise from surgical 
causes, but by keeping the respiratory centres well supplied 
with blood it maintains a high standard of respiratory action. 
The better arterial pressure produced by the feet-up posture 
has been demonstrated experimentally by Leonard Hill, and 
it is this increased pressure which distinguishes the deeply 
chloroformed patient in this posture f 

deeply chloroformed patient in the horizontal posture. We 
can thus understand how the feet-up posture hel ps to prevent 
circulatory shock, chiefly if not wholly of vaso-motor Origin, 
for it is obvious that a surgical injury capable of producing 
a certain fall of blood pressure from an effect upon the vaso- 
motor centres would produce a much more marked effect if 
the patient’s blood pressure were at the time low, as it would 
be in the horizontal posture, than if it were higher, in the 
feet-up posture. It would seem, then, that the Trendelen- 
burg posture tends to prevent circulatory shock, whether 
cardio-inhibitory or vaso-motor in type. Sometimes, as 
I have mentioned to you, one may notice certain 
cardio-inhibitory phenomena in patients placed in this 


proportions. ‘here are, of course, many operations likely 
to produce circulatory shock which cannot be performed 
in the Trendelenburg posture, but I cannot help thinking 
that when chloroform is to be employed surgeons would 
do well to adopt this posture whenever practicable. There 
is little or no point in the procedure when ether is the 
selected anæstbetic, because with this agent arterial pressure 
is little if at all affected. Nor is there much point in the 
Trendelenburg posture when only moderate chloroform 
anasthesia is required. It is principally indicated when the 
deepest form of chloroform anæstbesia is needed and the 
patient is to undergo an operation liable to be attended by 
circulatory shock. 

It is generally believed that difficulties occurring in the 
feet-up posture are referable to the abdominal contents 
pressing unduly upon the diaphragm but I believe this to be 
an erroneous view. That respiratory difliculties are not un- 
common in patients thus placed may be freely admitted, but 
these difficulties, which are always most pronounced in 
plethoric, thick-necked, or obese subjects, are, I submit, de- 
pendent upon venous engorgement of the tongue and adjacent 
parts. I have often known stertor to be at once evoked by 
placing the patient in the Trendelenburg posture withou 
altering the relations between the head and trunk; and I 
have often had to maintain tongue traction and to adopt 
other measures for keeping the upper air passages satis- 
factorily open. It is important that the head should not be 
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flexed upon the trunk; in other words, it should remain in 
its natural relation to the body, otherwise respiratory 
difficulties may be considerable. Provided, however, that 
the airway be kept absolutely free respiration will generally 
proceed quite satisfactorily. 

Patients with any pre-existing respiratory affection should 
not, as a rale, be placed in the Trendelenbarg posture and 
should it be found impossible to avoid cyanosis in this 
posture it should certainly not be maintained for any 
prolonged period. It is also questionable whether etherisa- 
tion by means of a ‘‘close” inhaler should be maintained for 
any considerable time in the Trendelenburg posture. 


A Case of ** Early Syncope” under the A.C. E. Mixture, with 
Remarks. 


Any observations likely to throw light upon the etiology of 
so-called early syncope are to be welcomed by all who are 
interested in the clinical aspects of general anzsthesia, and I 
therefore venture to publish the 1 case which 
occurred in the practice of a highly qualified medical man 
who has had a large experience in adminjstering 
ansesthetics. 

The patient was a female child, aged four years, healthy, 
bright, and well nourished in appearanoe, and free from all 
nervousness or fear. As subsequent events proved she had 
slight ‘‘adenoids.” No visceral abnormalities were detected. 
General anzsthesia was required for opening a small super- 
ficial abscess of the neck. The following are the notes of 
the adminigtrator :— 


I started with chloroform and used a towel pinned up into an 
inhaler. The chloroform was continued for between two and three 
minutes. I noticed that the breathing was rather light, but it 
improved when I started the A.C.E. This was given for about two 
minutes and immediately after the head was raised she retched and 
turned rather pale, and at the same time, or perhaps a little after- 
wards, the breathing became more shallow. Within halfa minute the 
breathing ceased and I could not feel her pulse. The legs were raised 
and I pulled her tongue forward rhythmically. Within 20 or 30 seconds 
she recommenced to breathe, whilst the colour still remained bad and 
no pulse could be felt. She did not at first breathe automatically but. 
only each time the tongue was pulled forward. Her lips were rubbed 
and she had liq. strych. m. 4 bypodermically. The pulse was per- 
ceptible in, I should say, about one and a half minutes after the cessa- 
tion of breathing. 


The operation was not performed. There was a good deal 
of vomiting, with some prostration during the 24 hours after 
the administration. A week or two later I was asked to 
anzsthetise this patient, and having been furnished with 
details of what had occurred I proceeded as follows :— 

Chloroform was dropped upon a Skinner's mask whilst the child 
counted up to 30. The C.E. mixture was then substituted. In from 
two to three minutes from the conmencement the child was pale, the 
breathing shallow, the pulse small but palpable, and the corneal reflex 
present. An ether Inhaler was now applied and the pulse and breathing 
immediately improved. In two minutes the operation was begun. 
There was no reflex movement. Ether was continued fortwo or three 
minutes when the operation terminated. The fauces were then stimu- 
lated by the finger and two or three ounces of stomach mucus were 
ejected. Some post-nasal adenoid growths were now removed by 
scraping. There was no further difficulty. Vomiting occurred fairly 
frequently till next day, but there was no depression such as that 
which had occurred in association with vomiting after the previous 
adininistration. 

The first question which presents itself in considering this 
interesting case is: What was the nature of the peculiar 
state of respiratory and circulatory depression into which 
this patient passed on both occasions whilst inhaling a 
chloroform and ether mixture, and before true anmsthesia 
had become established? It is not uncommon to meet with 
symptoms of this kind, particularly in children, daring 
chloroformisation. Whatever the condition may be, it seems 
to be one iu which, for some reason or another, the arterial 
system is comparatively empty; and from the fact that 
raising the feet and lowering the head prevents, or success- 
fully remedies, the pallor and pulse feebleness, it is 
probable that the distribution of blood is very similar to 
that which obtains in circulatory shock; in other words, 
that the venous system and particularly the splanchnic 
area is comparatively full. Have we here some peculiar 
vaso-motor effect causing an early and abnormal fall in 
blood pressure? Or is the state one of reflex cardiac 
inhibition, brought about by the impact of the anesthetic 
vapour upon the sensory nerve endings of the respiratory 
tract? There is good evidence that chloroform vapour may 
thus produce cardio-inhibitory effects; but the researches 
ef Embley and others indicate that inhibition of this sort is 
rarely, if ever, dangerous to life. Is the condition in some 
way connected with the act of vomiting? It is certain that 
when food or swallowed mucus is present in the stomach 


chloroform often produces eccentric phenomena such as 
those under consideration, and that such phenomena vanish 
when vomiting has taken place. I fear that our knowledge 
is at present insufficient to enable us to state positively what 
is the nature of these early manifestations. It is interesting 
that they do not ocour under nitrous oxide or under ether. 
It is also interesting that they may be made to vanish in 
more ways than one, as I shall presently explain. But what 
the precise nature of the phenomena may be I fear we are 
not in a position to define. 

The second question before us is: What treatment should 
be adopted? This question is comparatively easy to answer. 
There is little doubt, I think, that the application of an 
ether inhaler is indicated when such symptoms arise. I have 
never known this treatment fail to restore the colour, pulse, 
and respiration. Opening the mouth, stimulating the fauces, 
and inducing retching will also answer well, for the strain- 
ing movements thus induced tend to empty the veins and 
particularly the splanchnic vessels, and thus to fill the 
arterial system. As already mentioned, partial or complete 
inversion will also prove successful. Of all these measures, 
however, a change from chloroform to ether gives the best 
results and the ether seems to answer most satisfactorily 
when administered by means of a ‘‘ close ” inhaler. 

The third question to be considered is: Does this peculiar 
state of depression ever terminate fatally, and if so, in what 
way does the fatal issue come about? It is in the highest 
degree probable that this early syncopal state is not of iteelf 
dangerous, buf that unless properly treated it may readily 
become so. If, for the sake of argument, we admit that the 
condition is principally referable to cardiac inhibition there 
is little or no likelihood of this inhibition proving fatal 
per se s0 long as tbe anzsthesia is but light, for it is neces- 
sary, as Embley has shown, for the heart to be itself 
damaged by deep anzsthesia for the inhibitory effect to prove 
dangerous. Nor is there any definite evidence that the cir- 
culatory disturbance incidental to vomiting is dangerous 
per se. Tbe condition, whatever its nature may be, is prob- 
ably only likely to threaten life if some other condition— 
e.g., Slight asphyxia from one of the many causes capable 
of inducing asphyxia—be superadded 80 the synoopal state. 
In the case under consideration it is quite possible that the 
act of retching, coming about as it did during circulatory 
depression, rendered that depression acute by adding to it a 
slight asphyxial factor. I have certainly seen several cases 
which tend to support this explanation. At the same time 
one must not be too positive of ite correctness. 


A Caso of Interourrent Asphyxia during the Ancsthetisation 
of a Patient in whom Ercision of the longue 
had been Performed, 

The following case, which is unique in my experience, 
occurred in my practice a few months ago, and although it 
may never perhaps fall to your lot to administer an anss- 
thetic under precisely similar circumstances, the case is, I 
think, worthy of record. 

The patient was a man, 43 vears of age, of spare build. He was not 
nervous. There was a history of syphilis. About a year before the 


administration now to be described he had developed epithelioma of 
the tongue and cervical glands; and he had recently undergone two 


operations with au interval of some weeks, one for the removal of the 


glands and the other for excision of the tongue and floor of the mouth. 
Ho made an excellent recovery from both these operations. The epi- 
glottis had not been romoved as it was found to be unaffected. Since 
the excision of the tongue the patient had been troubled by mucus and 
saliva collecting in the mouth—a common occurrence after such opera- 
tions. Atthetime of my administration there was still an unhealed 
area Within the mouth causing some discharge. Three or four roots of 
teeth were to be removed, and the anesthetic chosen was nitrous 
oxide mixed with oxvgen. 

A prop having been inserted I administered nitrous oxide and Oxygen 
by the usual method, the patient sitting in a chair. The mixed Kases 
were breathed freely. There was no excitement or movement. In 
from 30 to 40 seconds from the commencement of inhalation a 
curtous inspiratory sound, stridulous (i. o., larvngeal) in type, became 
audible. It was a sound that I do not remember to have heard 
before under nitrous oxide or nitrous exide and oxygen, although it is 
not uncommon under other anesthetics. It was not a loud sound: 
in fact, I should probably not have heard it had the room been 
noisy. It lasted for from five to ten seconds, at the end of which 
time respiration abruptly ceased. The colour and pulse being good, 
and thinking that the arrest of breathing would be but temporary, I 
did not remove the face-plece. Two or three seconds later, however, 
the breathing still being in abeyance, I thought it best to withdraw 
the anasthetie and allow tho operation to begin. Temporary sus- 
pension of breathing is not uncommon under nitrous oxide or nitrous 
oxide and oxygen aud is generally dependent upon deglutition move- 
ments. There had been no asphyxial phenomena up to this point—no 
stertor, lividity, jactitation, or separation of the eyelids. The com- 
mencement of the operation did not, as it sometimes does, re- 
establish breathing, nor did it cause any reflex movement, So great 
was my confidence in the safety of the anassthetic that I permitted 


5 — more] 
E - K«„ ied ia ao r 


4 km  — — 4m —-— 


Tas LANCET,] 


PROF. P, EHRLICH: RESEARCHES ON SPECIFIC THERAPEUTICS. [Avcusr 10, 1907. 351 


the operation, which was quite a short one, to be completed. Respira- 
tion had now been suspended for (?) 20 to 25 seconds and the patient 
to show signe of asphyxia. I passed my finger to the 


Merl rs 
back of the throat and to the laryngeal orifice without UR any 
respiratory response. Pressure upon the chest walls effected only an 
imperfect expulsion of air and little or noentry of air took place from 
elastic recoil. With the help of the operator, whose assistance was of 
the greatest possible value, the patient was rapidly placed upon the 
floor in the lateral posture. Chest compression was now followed by 
slight improvement. The improvement, however, was of short duration 
and it was obvious from the open eyes, the dilated pupils, and the 
cyanosis of the patient that a state of acute asphyxia was present. 
ly I sponged out the fauces and commenced artificial respira- 


Accordin 
tion by Sllvester's method. At first there was little, 1f any, air entry, 
and lithonght it would be necessary to perform laryngotomy. Fortu- 


nately, however, in about one and a half or two minutes from the com- 
mencement of the asphyxial symptoms air began to enter the lungs 
freely and recovery quickly ensued. The patient was replaced in the 
chair. There was no after-depression of any kind. Recovery of con- 
sciousness took place in much the same way that it would have taken 


place had no intercurrent asphyxia arisen. 

_ There can be no doubt, I think, that this was a case of 
intercurrent asphyxia due to the entry into the larynx during 
anesthesia of a quantity of viscid mucus and saliva which, 
owing to the local conditions present, could not be swallowed. 
The act of deglutition—one of nature’s two safeguards 
against laryngeal invasion—is not, as a rule, annulled by 
nitrous oxide, but if, as in the above case, this act be 
physically impossible, it would seem that a collection of 
fuid within the oral cavity may, in the sitting posture, enter 
the larynx and set up spasm. ‘The same is probably 
true of the semi-recumbent and horizontal postures. It is 
cuíou$ that no cough was excited by the passage of the 
fuid into the As a general rule, coughing, nature's 
other safeguard against laryngeal invasion, is not annulled by 
nitrous oxide and is excited, even at the height of anæs- 
thesia, by the entry of fluid into the larynx. It is probable, 
however, that in this patient, as in certain others that one 
anzsthetises for throat operations, the larynx was unusually 
insensitive. It is easy to be wise after the event and the 
leason to be learnt from this interesting case is that in 
patients troubled with excessive mucous and salivary secre- 
tion, in whom deglutition is difficult, general anzsthesia 
should be induced in the lateral posture in order that tbe 
aids in question may not enter the larynx. With the expe- 
rience of the above case before me I am inclined to think, 
too, that it wonld have been better to have selected the C.E. 
mixture as the anesthetic and to have administered it to a 
moderate degree of anæsthesia whilst the patient was lying 
às suggested. By this plan the buccal secretions would have 
Collected in the dependent cheek and the anzsthesia would 
have been of such a character that it would have allowed 
of the insertion of a gag and of frequent sponging during the 
Operation. Let me say, however, that the case I have 
described in no way. invalidates the assertion that nitrous 
oxide when administered with a proper proportion of oxygen 
' the safest known anssthetic. The asphyxial complication 
net with was neither due to the anesthetic selected nor to 
the method of administration employed. It was, in fact, 
chiefly, if not wholly, caused by the posture in which the 
administration was conducted. 
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VACCINATION FRESs.— The Cardiff board of 
Puardians, at its meeting held on July 27th decided to 
reduce the fees for vaccination in Cardiff from 5s. to 2s. 6d. 
and in the country districts from 6s. to 3s. 6¢.—The Bodmin 
Bes of guardians at its meeting held on July 27th 
*cided to reduce the vaccination fees. The minimum charge 
will be 3s. 6d., instead of 5s., in cases within one mile 
radius, and beyond that distance in some instances the fees 
a Ps from 8s. to 5s. 6d., and in others from 9s. to 


r LADY HEALTH Vistror AT Bara.—In June last 
ne ger poration of Bath authorised the medical officer of 
ncaith (Dr. W. H. Symons) to employ a lady health visitor 
is a fem hours daily, Since the date of her appointment 
105 has done good work in visiting the households of newly. 
sorn chile ren and in inquiring into the conditions of employ- 
nent of married outworkers. When the guestion of con- 
ning the services of this health visitor was being discussed 
: the last meeting of the corporation it is to be regretted 
i one member asked the council to pause before making 
ve post a permanent one, for the lady appointed, he 
Sclared, was to go from house to house to harass the poor. 
nis view was fortunately not held by the majority of the 
d a the council and the health visitor will still carry 
G aties. 
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By Proressor PAUL EHRLICH, M.D, 


DIBECTOR OF THE KONIGLICHES INSTITUT FUR EXPERIMENTELLE 
THERAPIE, FRANKFORT. 


LECTURE III.! 
g Delivered on June 11th. 
CHEMOTHERAPEUTIC STUDIES ON TRYPANOSOMES. 


GENTLEMEN,—The substances whicb bave hitherto proved : 


efficient in combating trypanosomic infections can be divided 
into three groups—viz., (1) the group of the basic triphenyl- 


methane dyes, (2) the gr 
(3) the group of tbe arsenicals, with (4) salts of mercury, as 


adjuvantia. 


Among the triphenyl-methane stains, which were first 


employed by Wendelstadt, parafuchsin is by far the most 
satisfactory. It is possible by prophylactic feeding with this 
drug to render mice for a long time resistant to trypanosomic 
infections, and I believe that this innocent substance might 
well be employed in the tropics for the prophylaxis of human 
sleeping sickness. 

As regards the second type of remedies belonging to the 
benzidine group, trypan-red is a cotton dye which shows the 
remarkable feature of staining mice an intense red which 
remains fast for months. 
similar dyes belonginy to the benzidine series, some of which 
possess an even more powerful action than trypan-red. In 
several cases a blue dye belonging to the same group, which 
was prepared by Nicolle and Mesnil, has proved still more 
efficient. 

The value of the arsenical substances which have for a 
long time been employed in the treatment of trypanosomic 
diseases was first recognised by Laveran. Later, it was 
discovered at the Liverpool School of Tropical Medicine that 
atoxyl was a far more powerful substance. It is prepared by 
treating aniline with arsenic acid. The makers believe it to 
be an anilide of arsenic acid—1.e., a compound in which the 
arsenic acid radicle is supposed to be attached to the amido 
group in a similar manner as the acetic acid is present in 
acetanilide. Now, as you all know, the ammonia radicle 
which in aniline is very ready to react, has completely lost 
this property in acetanilide. This latter body is, in fact 
almost an indifferent compound. Similarly, by the view that 


atoxyl was the anilide of arsenic acid, any further develop. . 


ment of this compound was rendered impossible, I was 
however, able to prove, together with Dr. Bertheim, that tbig 
compound is to be regarded as something entirely different— 
namely, that the amido group is quite free and that the 
arsenic acid radicle is attached to the benzol ring in the para 
position. Atoxyl must, therefore, be regarded as tbe sodium 
salt of paramido-phenyl-arsenic acid. We have obtained a 
great number of substances derived from it and have tested 
them therapeutically. 

Thus we found that by the introduction of the acetyl radicle 
into the amido group the acetyl-amido-phenyl.arsenic acid 
is produced which is far less toxic for mice than atoxyl. 
By means of this substance it is even possible to solve 
one of the most difficult therapeutic problems imaginable. 
For mice that have been infected with our most virulent 
strains and which, failing treatment, would die witbin three 
days, can in two-thirds of the cases be saved by this remedy 
if it is given 12 to 14 hours before death occurs in the 
control animals. Such curative results have never yet been 
published. For in previous communications there were men- 
tioned almost exclusively experiments carried out at earlier 
periods of infection. In fuch cases acetyl-atcxyl cures mice 
iu nearly 100 per cent. Unfortunately it is decomposed in 
other animals, especially in the horse, into acetic acid and 
aniline, and it cannot therefore be anything like so effective 


1 Lectures I. and II. were published in THE LANCET of June 15th 


(p. 1636 and July 6th (p. 9), 1907, respectively. 


oup of the benzidine dyes, and : 


I have also prepared a number of 
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as it is in tbe mouse. Nevertheless, these results obtained 
in the mouse are so excellent that they must encourage us 
energetically to pursue the path of these discoveries. 

I bad mentioned in my last lecture that it is possible to 
obtain strains of trypanosomes which are resistant to these 
active substances. These studies, which I carried out 
together with Dr. Roh! and Dr. Browning, have shown this 
resistance to be of a very high degree. Thus atoxy]-fast 
strains show no sign of being influenced by the highest doses 
applicable to mice. I gave you the explanation for this 
resistance—viz., that it is the result of a decrease in the 
avidity of the trypanosomes for the substances in question. 
Further, I showed you that, apart from this resistance, the 
parasites' protoplasm, though not their nuclei, had become 
hypersensitive towards the arsenical pre tion. Thus we 
here meet with an important instance of association in one 
and the same cell of resistance and hypersensitivity. This 
associntion, which is of late years proving to be of increasing 
importance in the question of mammalian immunity, is 
therefore present even in so simple an organism as that of 
the protozoon. 

Although in the mouse atoxyl-resistance usually occurs 
only after a fairly long interval I have occasionally seen it 
already after a fortnight. This observation is very im- 
portant, because it makes it possible that the negative 
results observed by Ayres, Kopke, Broden, and Rodein van 
Campenhouh in cases of sleeping sickness that had received 
a long-continued treatment may also be due to such a 
resistan 


ce, 

As against atoxyl, trypanosomes can also be rendered 
resistant parafuchsín, trypan-red, and trypan-blue. 
Further, it was shown in my institute by Franke that it is 
even possible for trypanosomes to become resistant against 
those protective substances which are formed after the re- 
covery of the host from a trypanosomic infection. A similar 
discovery has reoently been made by Levaditi in the 18 
chætæ of relapsing fever. This is therefore a general law, 
and it is especially important because this change in the 

es, having once become acquired, remains a 
hereditary property. Thus I have cultivated for 125 genera- 
tions my atoxyl-fast race, without finding any decrease in its 
powers of resistance. We must, further, note that every 
such resistance is specific. Thus the fuchsin-fast races are 
resistant only towards this body, but not towards atoxyl and 

red, and vice versá. This resistance extends, how- 
ever, to chemically different substances of the same group, 
80 that we can in any individual case decide to which group 
a given new trypanocidal remedy belongs. Thus, for 
example, the atoxyl-fast race is resistant also against a 
number of related substances. From among any bundred 
trypanocidal bodies it is thus possible to single out those 
substances which contain arsenic. 

It has further been shown that the resistance against 
trypan-red and trypan-blue is a mutual one in spite of the 
considerable chemical differences between these two sub- 
stances, which, in fact, have nothing in common with one 
another except that they contain naphthalin rings which 
are substituted in a certain position (3, 6) by sulphuric acid 
radicles. 

Thus we possess in the specific resistance, so to speak, a 
therapeutic sieve, a '*' cribrum therapeuticum " with which we 
can undertake the olassification of any new remedy of this 
kind. If such a remedy is found to destroy all three of our 
resistant races it needs must belong to a fourth group. One 
can, of course, materially simplify this examination by 
employing races that have been rendered resistant against all 
the groups hitherto known. Thus I have, together with Dr. 
Browning, obtained such a race which is resistant against 
atoxyl, trypan-red, and fuchsin. By using such a race, a 
single animal experiment suílices for the purpose of estab- 
lishing any new group of remedies. For, if one injects the 
substance in question to such a trebly resistant mouse the 
trypanosomes will either go on proliferating—then the sub- 
stance must belong to one of the three known groups—or the 
trypanosomes are injured; in that case we have before us a 
new t As you see, we are therefore enabled by means of 
these resistant races to separate substances of different mode 
of action from one another and thus to solve a problem 
which bitherto could not even be asked. A way is thus 
shown us, by which we may enter into the finest mechanism 
of pharmaco-dynamics and, if I may say so, obtain a fuller 
knowledge de sedibus et causis pharmacorum.” 

On this occasion I wish to lay special stress upon my view 
that the medicaments are also attracted to, and bound by, 


certain atom groupings of the protoplasm molecule. I am 
inclined to look upon this as somewhat analogous to the- 
binding of the toxins and of similar proteid bodies. Yet, on 
the other hand, there are fundamental differences between 
the two. For, as I have always insisted in my former 
publications, the mode of binding the toxins is peculiar in 
so far as it is the result of & certain kind of assimilation 
which obviously consists in processes of a more or less 
syntbetio nature. These toxin-receptors which produce 
immunity are bodies of a more independent character, and 
appear to be especially destined for the p of assimila- 
tion. This high degree of independence is evidenced by the 
fact that, in conformity with my side-chain theory, these 
receptors are very easily reproduced by the cell in excessive 
number and after being separated from it find their way into. 
the blood. 

I have now come to hold the opinion that also a part of 
the chemically defined substances is attached to the cell by 
groups corresponding to these receptors; these atom group- 
ings I will distinguish from the toxin receptors by tbe name: 
of chemio- receptors. This view is more especially sup- 
ported by the fact that, as I stated before, the atoxyl-fast 
race is also resistant t a number of substances related 
to atoxyl, but otherwise showing widely different chemical 
characteristics. Evidently, therefore, it is here the arsenic 
acid radiole which represents the point of attack common to 
this series of substances. It is the arsenical radicle as such: 
which is bound by the chemio-receptors. These cbemio- 
receptors must, however, be regarded as of a simpler struc- 
ture than the toxin receptors. They do not show a similar 
degree of independence ; they cannot, therefore, become 
increased in chronic intoxications, and since they are sessile- 
cannot be thrown off into the blood. The number of such 
chemio-receptors which a o cell possesses for 
poisons represente the number of pointe of attack. By means 
of the resistant races we can count off one by one these 
groups that are open to attack. 

The discovery of any trypanocidal substance will always 
be the result of chanoe and trial. Every point of attack 
may, of course, be liable to attack by a host of different: 
bodies, all of which have one specific group in common. It 
must be the goal of our experiments to seek out, by 
systematic chemical researches, the moet suitable substances 
and thus to discover the optimum centres." This problem 
is by no means an easy one, since, according to my experience: 
of many years, which agrees entirely with that of Mesnil, 
different animal species have different such optima, and since, 
therefore, the work must be specially done for each species 
of animal and each kind of trypanosome. Thus, for example, 
in the mouse, Trypanosoma Gambiense is far more easily 
attacked by arsenical preparations than the other races of 
animal pathogenic trypanosomes, whilst fuchsin and its 
relatives show an exactly opposite action. Still, after all; 
this problem is not insoluble, since there is only a limited: 
number of animal species and of osomes; we may. 
therefore, cherish the hope that the united forces of the men, 
who are at work on this subject in various laboratories will 
succeed in attaining that practically most important end, the 
victory over sleeping sickness. 

Especially with a view to practical therapeutics the know- 
ledge of the different points of attack is important, since it. 
furnishes us with the possibility of fighting the disease by 
combined several remedies. The principle of this oom- 
binatory method of therapeutics is to attack the enemy 
simultaneously from two or three sides, and thus to produce- 
a completely successfal result by combining several different 
substances, each of which alone does not show a sufficient 
effect. Thus it has been found by Laveran and by Franke: 
that certain infections which are influenoed neither by 
trypan-red nor by atoxyl alone can be cured if these two 
substances are used in combination. I, too, have in course of 
time repeatedly met with similar cases and am convinoed 
that substances which by themselves are not very efficient’ 
may yet produce good results if they are used as supplements: 
to more powerful, though not completely curative, es. 
posing, for example, a highly trypanocidal remedy to kill 98 
among 100 parasites, its administration would be followed by 
an instantaneous improvement but not a definite cure, sinoe 
the two surviving trypanosomes must in course of time produce 
a relapse. But if one combines this powerful remedy with 
another one which, even though much weaker, yet sutiices to. 
kill just those two surviving but already weakened parasites, 
then such a combination would serve to bring about an 
otherwise unattainable cure. In this respect a publication 
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from the Liverpool School of Tropical Medicine is most 
interesting as it demonstrates the successfu) result of the 
employment of supplementary doses of perchloride of 
mercury in the atoxyl treatment of animals infected with 
sleeping sickness.? 

For man the combinatory treatment is of the greatest im- 
portance for a further reason. The complete sterilisation of 
the body—i.e., the total destruction of every parasite—is 
often only to be accomplished by the administration of doses 
which come very close to the lethal dose. Such a procedure 
directly endangering life may be permissible in the animal 

iment, but neverin man. One is, however, justified in 
hoping that it might be possible to cure the disease without 
endangering life by the simultaneous administration of three, 
four, or five substances, chosen in such a manner that their 
actions are concentrated on the parasites, whilst in the 
organism of the vertebrate host they are distributed over 
several different organs. 


BODILY POSTURE AND CARDIAC 
PHYSICAL SIGNS. 
By WILLIAM GORDON, M. D. OAxTAB., F. R. C. P. LOND., 


PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL AND 
TO THE WEST OF ENGLAND EYE INFIRMARY. 


THE influence of bodily posture on cardiac physical signs 
isalmost universally ignored. Only in the rarest instances 
is the record of a cardiac condition accompanied by a state- 
ment of the patient's posture at the time of observation. I 
propose to show that no description of the cardiac physical 
signs can be regarded as complete which does not include 
such a statement. 


The Effect of Postwre on the Normal Heart Dulness. 
In this and in the succeeding divisions of my paper I 
shall only deal with the two commonest postures in which 
the chest is examined—the erect (sitting or standing) and 
the recumbent. When the recumbent position is exchanged 
for the erect the normal. cardiac dulness generally falls and 
widens. The fall is not constant, being sometimes absent 
and sometimes replaced by a rise, but the widening is nearly 
invariable and is often considerable. Table I. gives the 
records of 36 unselected cases with normal hearts. In these 
it will be seen that the average fall of dulness when it 
occurred was rather greater than a rib's breadth and that 
the average widening was a little more than three-quarters 
of an inch. The change in the shape of the dulness is 
illustrated in Fig. 1. 


Fig. 1. 


Normal heart dulness. The shaded area A = the dulness in 
the recumbent position. The line B c the outline of the 
dulness in the erect position. 


The Effect of Posture on the Normal Heart Sounds at the Ape. 

The same change of position also changes the character of 
the normal heart sounds, as they are heard over the apex of 
the heart. In the erect position the first sound is usually 
sharper, and the second sound duller, than in the recumbent 


3 The oridein these cases has only the effect of an adjuvant, 
since it has been shown that its action on the trypanosomes, if 
administered alone, is quite inadequate. . 


position, ro that the two sounds become much more like each 
other in the erect position than they are in the recumbent. 
The lub dup” ot the text-books i» in most cases a fair 
description of the sounds of the apex only when the body is 
recumbent ; lup-lup“ better describes them when the body 
is erect 

Explanation of the changes in the normal dulness.—The 
lowering of the cardiac dulness when the erect position is 
assumed appears to be due to an actual lowering of the 
heart. The occasional rise of dulness (replacing the com- 
moner fall) may be caused by some peculiarity of the. 
supports of the heart, whereby it is beld up unusually 
firmly and in such a way that its upper part comes further 
forward in the erect position than is generally the case. The 
widening of the du ness is the result of a forward movement 
of the heart when the erect position is assumed, Its con- 
verse, the fall of the heart awa; from the anterior chest-wall. 
on assuming recumbency, is well illustrated in a pair of 
radi grams recently published by Professor Rudolf and Dr. 
Cummings of Toronto! 80 long ago as 1885 Mr. C. J. Bond. 
of Leicester demonstrated this change in the position of 
the heart by means of an air tampon passed down the. 
cesophagus ? 


TABLE I *—Thirty-siæ Unselected Cases with Normal Hearts.. 


g Changes on rising from recumbent to 
PM \ sie erect posture in— 

E = In hospital for— — 4 — — 
E Width of Height of Depth of 
> dulness. dulness. t chest. ! 

M. | 7 Circumcision. J-3inch. |- 1 rib, 1 space.| + 4 inch. 

* Accident. Seu ae dedowo as doe 34 

M. 10 , * 14 5 * c 2 , + 3 15 

M. | 13 T +2 4 wA ao x3 DRE Cu 

M.|13|  Hypospadias. +4 » |t» +B „ 

F. | 14 Flat-foot. Nochange. Nochange. +È » 

M. | 15 Accident. --ginch. — inch. No change.. 

M. |15 " +l „ |—1lrib, 1 space.| + à inch. 

F. | 16 | Housemaid's knee. | +2 ,, |-4 » 1 „ | +8 „ 

F. 16 ? * 14 19 UY 4 ve T à LED 

F. | 16 | Lateral curvature. | +2 „. No change. +s „ 

M. | 17 Accident. +H „ - * +B „ 

M. | 17 T +14 „ — 1 rib. COR ai 

M. | 17 Varicocele. Bi „ (qi + 3 

M. | 17 Hammer-toe. TA EOS 214 * 11 „ 

M. 18 Hernia. 1 a 10 +Ë „ 

M. 18 Accident. +$ „ 4 „5 +1 ,, 

M. | 18 Varicose veins. +14 „ No change +14 „ 

F. 18 ? + 1 LAJ ,* L1] + 2 p 

F. | 19 Synovitis, knee. +ł 6 — 1l rib, 4 space. +45 „ 

M. | 20 Varicose veins. +2 4 -1l 2 +h „ 

F. | 21 Synovitis, knee. +3 au — 4 „ +B „ 

F. 22 Phlebitis. +2 „ ? +k „ 

F. | 23 Hip disease. +4 „ [T2 rib, 1 space. +i n 

M. 24 Varicocele. +4 „ Ith „, +i » 

F. | 24 | Tuberculousglands.| +1 ,, = 1 4. +B „. 

F. | 26 ? Appendicitis. del. j — 1 „ lspace| +4 „ 

M. 29 | Perineal abscess. +h „ No change. (Ti os 

M. | 30 Sebaceous cyst. Bd 3. — 1 rib. +é „ 

M. | 30 | ? Carcinoma, penis. +3 „ 4 » ti „ 

M. 31 Varicose ulcer. +1 „ —4 „ lspace. No change. 

M. | 33 | Tuberculous knee. | +4 „ -l s» l » | +lisinch.. 

M. | 34 Talipes. +1, „ [= Bow +1 T 

F. | 35 Ulcer of leg. +14 » 1, lspace +2 „, 

F. | 36 " Uterine.” tl „ ? | + " 

M. +h os — 4 inch. | +1 "Am 


43 | Tuberculous ankle. 
< 
* From a ron the Influence of Posture on the Normal Cardiac 
Sounds . the Normal Cardiac Dulness, published in the 
Transactions of the Royal Medical and Chirurgical Society,. 
vol. lxxxix., 1906. 
t Le., nearness of upper limit of dulness to clavicle. 
t I. e., antero-posterior diameter measured at nipple level. 
+ Indicates nearer to clavicle. 
— Means further from clavicle. 


1 R. D. Rudolf and S. Cummings: The Influence of Bodily Postu: © 
the Position of the Heart, Brit. Med. Jour., vol. ii., 1906, p. 1028. 
SS 2 C. J. Bond: Brit. Med. Jour., Dec. 12th, 1885. l 
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The Effect of Posture on Chest Depth. 

The change in the width of the dulness would probably 
be greater than it is were it not that on recumbency 
the sternum itself usually falis backward towards the 
spine. The decrease thus produced in the antero- 
posterior diameter of the chest varies considerably; in a 
rigid chest it may not occur at all; in a very elastic chest 
it may exceed an inch; in Table I. the average decrease 
amounted to nearly five-eighths of an inch. The measure- 
mente there recorded were made with a specially designed 
pair of oallipers (Fig. 2) having one arm capable 


FIG. 2. 


of slipping under a recumbent patient, the other arched 
to meet the front of the chest wall, and fitted with 
a hinge which could be fixed when the instrument had 
been adjusted before removing it for measurement. The 
measurements were taken at the nipple level. This change 


Fic. 3. 


Recumbent position. 


FIG. 3 A. 


Erect position. 


From a case of mitral stenosis. The outline a a = systolic 
murmur area. A = its point of maximum loudness. The 
shaded area b b = presystolic murmur area. + = position 
of apex beat. 


of chest depth, consequent on change of posture, is important | Chirurgical 885 1 


because it helps to account for some of the ooincident 


changes in the cardiac physical signs. (Tbe changes in the 
cardiac sounds will be better dealt with when the changes 
in cardiac murmurs are presently under consideration.) 


The Effect of Posture on the Heart Dulness in Disease. 


The changes which accompany change of position in the 
cardiac physical signs in disease are often even more striking 
than those occurring in normal conditions. When the weight 
of the heart is increased, its fall in the chest, when the erect 
ee is assumed, is sometimes made evident by the 

escent of the apex beat into a lower intercostal space as in 
Fig. 3, whilst the widening of its dulness is often very 
remarkable (Fig. 4). I have referred in a former paper? to a 
case of enlarged heart with mitral and aortic disease where 
the width of dulness was five inches in the recumbent posi- 
tion and increased to eight inches on assuming the erect 


Fic. 4. 


J ee ee 


From a case of hypertrophy and dilatation of the heart due to 


arterio-sclerosis. a, the shaded area represents tbe dulness 
in recumbency. B C = the outline of the dulness in the 
erect position. 


position. This might be thought to have been an extreme 
instance, but Table II. shows that it was not so. This 
table gives the records of 11 unselected cases of enlarged 
hearts, in one of which the measurements were recorded 
before and after treatment. The dulness measured was in all 
cases the relative dulness. The importance of this relative 


TABLE II.—11 Unseleoted oases with Enlarged Hearts. 


"Mm Width of dulness. 
9 '$« Cardiac disease. 
a — Recumbent. Erect. | Difference. 
EU its — | 
F. | 19 | Perforate septum ven- | 44 inches. , 6 inches. | 14 inches. 
culorum. 
F. | 31 Mitral stenosis. 4 ii 51 „ ld „ 
F. 39 [T] 90 64 [T] 1 ee à LJ 
M. | 46 Aortic regurgitation. | 5 T | 7 5 2 T 
M. | 48 Mitral regurgitation. | 5 | 8 3 T 
M. | 49 ;Dilatation (no murmur) | 6 m , 8h „ 22 „ 
F. 50 „ (emphysems). 5 % 6 „ |l „ 
M. 53 Hypertrophy and 5 : i 3 ' 
YPilatation. | f 5 : : j 
M. | 60 Hypertrophy and 6 , 2 
*Gilatation. Bos [98 n jR v 
— — Same case after 
treatment. ais | er di * 
F. 60 Dilatation. 5 2 9 ^ 4 " 
F. 64 Hypertrophy and 5 9 ; 2 T 
dilatation. f | : 


-——————————————  JÉ KK —ũ—ĩ— 


dulness is sometimes under-estimated. It is, for clinical 
purposes, the important heart dulness (although, like other 
clinical signs, it should not be considered by itself), for 
the absolute cardiac dulness merely indicates the area un- 
covered by lung ; as Dr. 8. J. Gee says,‘ the relative dulness 


———— M ——— € € — M —— rM ÁÀ p 


? The Influence of Posture on the Normal Cardiac Sounds and on 
the Normal Dulness, Transactions of the Royal Medical and 
„vol. Ixxxix., 1906. 

* Auscultation and Percussion, London, 1893, p. 79. 
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lung in ‘virtue of which ordinary respiration gradually pro- 
duces a sort of spurious emphysema, the lung edges advanc- 
ing and diminishing the area of dulness. Oertainly 
I have seen the cardiac dulness gradually grow less (in the 
recumbent posture) in a patient leading the quiet life of the 
hospital ward, who had a carcinoma of the cardiac end of 
the stomach verified by operation. Perhaps in the same way 
one might explain the peculiar tonelessness of the pulse in 
some of these cases as being due to diminished arterial 


elasticity. 
The Effeot of Posture on Heart Murmurs. 


In 1902, when I suggested an explanation of the effect of 
posture on heart murmurs,’ very little consideration appeared 
to have been given to the subject. Current opinion was thus 
summed up by Dr. Gee: Some murmurs, which are andible 
whilst a patient is lying down, become much less loud, or 
even disappear, when he sits or stands. This is especially 
the case with mitral and tricuspid murmufs. The reason of 
this occurrence is not understood." The fact that posture 
affects murmurs is far from vew. Dr, A. E. Sansom has 
described carefully in Professor T. Clifford Allbutt's System 
of Medicine, the changes in ‘‘hemic” murmurs; the 


changes in organic murmurs referred to by Dr. Gee have long 
; and Dr. G. W. Balfour!’ has pointed out 


been recognised 

that the murmur of the mitral stenosis is usually loudest in 
the erect position. What wns perhaps new four years ago 
was the explanation offered and the observation made that 
the areas over which the murmurs were audible also changed 
with the change of position. 

In investigating these changes there are certain sources of 
fallacy which require to be carefully avoided. Zhe influence 
of exertion must be eliminated by getting the patient's 
posture changed for him by an assistant without effort on 
the patient’s part. The transitory effects of the change of 
posture, if any, must be given time to pass off—a few pulse- 
beats generally suffice. To avoid changes due to altered 
positions of the auditory apparatus a straight wooden stetho- 
scope should be used. Cardio-yulmonary” murmurs are 
to be distinguished by their dependence on respiration, their 
limitation to areas lying over an edge of lung, and by their 
failure to follow the usual directions of conduction which 
o ise murmurs of intracardiac origin. In dealing 
with the changes in the murmurs I shall aonfine my remarks 
to the murmurs most commonly met with.!! 

* Hemio” murmurs.—1. In the pulmonary area.—The sys- 
tolic murmur over the pulmonary artery is often greatly 
increased on recumbency and sometimes a murmur may be 
heard in that position which is inaudible when the patient is 
erect. The area of its audibility also is often much extended 
on recumbency. 

2. At the apew.—The same holds good. 

3. In the aortio area,—Similar changes occur here also. 
In a former paper I have figured an aortic and a pulmonary 
murmur the areas of audibility of which were separate in the 
erect poreon but fused in the recumbent. 

4. Venous hum in tho neok.—Although this is not a cardiac 
murmur it is desirable to refer to it here. It is often onl 
heard in the erect position, entirely vanishing wRen the 


alone ‘‘is indicative of the size of the heart." Such remark- 


able changes in such an important physical sign might have 
been expected to have received considerable attention ; 
if the case in Table II., of which two records are given, 


bad been examined, before treatment, in the recumbent 
postare only and, after treatment, in the erect 
only the marked improvement attained would have 
been almost wholly overlooked; on the other hand, 


had the case been examined at first only erect and, after 
arent improvement would 


treatment, only recumbent, the a 
ty. Yet, extraordinary as 


have been much in excess 
it seems, these changes bave received no adequate notice. 


Dr. A. Morison is one of the few who have strongly directed 
attention to them. His diagram of the change in dulness 
ina case of chorea with apical systolic murmur’ somewhat 
resembles Fig. 4. That the changes have entirely Hebe rn 
the observation of writers who have not referred to them I do 


not venture to imagine. 
The Effect of JHeoumbenoy on the Heart Dulness in Cancer. 
An extreme instance of the narrowing of the heart dulness 
on recumbency is furnished by certain cases of cancer in 
which ordinary emphysema can be excluded. When this 
marked narrowing is observed it is a sign of some value in 
diagnosis. It is not to be found in all cancerous cases and 
it is sometimes present, though rarely I think, in patients 
suffering from non-cancerous disease. Cases of carcinoma 
of some part of the alimentary canal are those in which it 
most commonly occurs, especially in their later stages. In 
To be of diagnostic 


cases of sarcoma it seems not to occur.“ 
value the area of dulness must be greatly reduced or actually 


obliterated. I have ventured to lay some stress on an area 
only three-quarters of an inch wide, with its upper limit 
about the level of the fourth rib and its rightward limit 
about an inch to the left of the middle line of the sternum, 
as in Fig. 5. This small dulness is often associated with a 


Fig. 5. 
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position in a case of patient lies down. 
$ Orgahic murmurs.—1. Mitral regurgitation.—Th 
of position is often pronounced ina 8 with 5 
murmurs developed in the course of chorea or acate rheu- 
matism. These murmurs are nearly always more evident 
and more widely heard when the patient is lying aown 
EE gy Mt ibe too, affects in the same way the 
regurgitant m murmurs of confirmed valvular 
9 ( orifice. T dente Ang 
. Mitral stenosis.— Here, however, the change w 

oommonly occurs is just the reverse of the deseo po 

resystolio murmur is generally louder and more widely 

eard when the patient sits up. One of the loudest mitral 
presystolic murmurs I have met with was scarcely audible: 
when the patient was recumbent. Fig. 3 illustrates the 
opposite changes of area of audibility on change of position 
undergone by a presystolic and a systolic murmur in a case 
of mitral stenosis. Both were carefully map out. The 
systolic murmur appeared to be chiefly tricuspid. 

3. Tvioupid regurgitation.— This murmur usually follows 


remar ; 
Kable loss of elasticity in the skin of the abdomen, so | 7; Posture and Heart Murmurs, Brit. Med. Jour., 1902, vol. i, p. 638. 
5 Op. cit., p. 149. v 
cine, 


Possibly there may be a loss of elasticity in the tissue of the M 
9 A S f 7 l. Ld 
10 Diseases or the Heart, London, 1896, p. 135 


" ! Cardiac Failure, London, 1897, p. 
Aalen Rn Dulneas in Cases of Cancer, F of the Royal 11 Figures illustrating these changes were given in the paper referred 
rurgica) Society, vol. Ixxxvii., p. 327. to on Posture and Heart Murmurs, 


Small heart dulness in the recumbent 
gastric cancer. 


€: characteristic pulse—very small, very soft, almost 
" ecu t jug heart sounds. The rhythm and 
e ma 

not be athe ong normal and the artery may or may 
ton of this sign in cancer cases.—No doubt the 

due or lost cardiac dulness of some cases of cancer is 
155 Partly to the marked wasting of the heart which is 
mane 19 occur in association with carcinoma. But this 
eh the whole explanation, since one sometimes finds 
ln oa necropsy of a cancer case, in which the dulness was 
sud recumbency, that the heart is of normal size. In 
RE ea the heart 1s found enveloped in lung, the two lungs 
rade g Ad it in front as in emphysema. Yet sections 
friend e the lung tissue ín two such cases by my 
ie r. J. Miller and Dr. R. V. Solly of Exeter 
ae 0 evidence of ordinary emphysema. I 
ju cp onally ventured upon the following explanation. 
D many cases of abdominal cancer there is a 
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the same rule as that of mitral regurgitation but less con- 
stantly. I have figured a case in which it seemed little 
atfected by posture, but in that case there was also adherent 
pericardium. 

4. Aortic regurgitation.—Posture seems to have little effect 
on this murmur. 

5, Aortic stenosis,—This murmur usually follows the same 
rule as the murmur of mitral regurgitation. 

Explanation of the changes in the murmurs. When looking 
for an explanation of the changes in the murmurs it occurred 
to me that, as most of the murmurs are increased on re- 
cumbency, perhaps the antero-posterior diameter of the chest 
might be less in that position. I found it was so. Then it 
seemed clear that this lessening of chest depth, by bringing 
the stethoscope relatively much nearer the pulmonary valves, 
relatively a good deal nearer the aortic valves, and relatively 
somewhat nearer the tricuspid and mitral valves, should 
greatly increase à murmur at the pulmonary valves, decidedly 
increase a murmur at the aortic valves, somewhat increase a 
murmur at the mitral valves, and somewhat increase a murmur 
at the tricuspid valves. But some further explanation was 
required, because all murmurs are not increased on recum- 
bency and some are increased on recumbency although the 
antero-posterior diameter of the chest is unchanged. 
The action of gravity on the intra-cardiac currents 
then suggested itself as this further explanation. 
Professor Clifford Allbutt had pointed out that gravity 
seems to increase the venous hum in the neck in 
the erect position. A careful examination of the 
positions of the parts of the heart in the upright and recum- 
bent positions appeared to indicate that gravity, when the 
recumbent position is assumed, should increase a mitral 
regurgitant murmur, increase a tricuspid regurgitant 
‘murmur, increase an aortic forward murmur, increase a 
pulmonary forward murmur, diminish a mitral forward 
‘murmur, and diminish an aortic regurgitant murmur. Now 
putting together the effects of gravity and variation in chest 
depth, Table III. shows: (a) what the combined influences 


TABLE III.—Zffeots on Murmurs of Change from Treot to 
Reoumbent Position. 


connected, outside the cork, by a short rubber tube E, with a 
rubber ball-syringe F. c ends just inside A and is connected 
outside by a long rubber tube G with the outfiow pipe of a 
reservoir of water, so that when F has been emptied it can 
be refilled through A. The whole a tus is filled with 
water, air-bubbles being excluded. i the bottom of A be 

laced against the ear and moderate pressure exerted by the 

and on F a fluid murmur is heard. Let A be first held in 
Position 1 and let the pressure on F sufficient to produce a 
murmur be mentally noted. Then let a be held in Position 2 
and the same pressure be applied to F. The murmur is 
louder and r is more easily and quickly emptied. In both 
positions A must be held at the same level and just about 
that of the water in the reservoir, as a considerable cownter- 
pressure of water in A naturally lessens the contrast between 
the observations in the two positions. 

Explanation of the changes in the normal sounds at the 
heart's apex.—As the influence of gravity helps to explain 
the changes in the murmurs it occurred to me that it might 
also help to explain the changes in the normal sounds. The 
explanation I have put forward is as follows. When the 
body is recumbent the blood in both ventricles is above the 
auriculo-ventricular valves, whilst the blood in the aorta and 
pulmonary artery is below the semilunar valves. On the 
other hand, when the body is erect the blood in both 
ventricles is below the auriculo-ventricular valves, whilst the 
blood in the aorta and pulmonary artery is above the semi- 
lunar valves. Possibly therefore a weight of blood resting 
on a set of valves tends to dull the sound of their closure. 
This explanation was supported by the following experiment. 


Fia. 7. 


a. b. 


Form of murmur. rand dae of Probable Usual change. Position 1, Position 2. 
effect o : 
batur n gravity. A glass tube A (Fig. 7) three centimetres in diameter has 


one end open and the other drawn out to a neck. A 
membrane B of inelastic waterproof material is stretched not 


Pulmonary Great increase. | Increase. | Great increase. | quite tightly over the broad end. The neck is connected 
forward. with a ball syringe c, by & short length of rubber tubing D. 
Tricuspid regur- Some increase. " Increase. The whole apparatus is filled with water so that a slight 
gans sudden pressure on c makes B suddenly tense and thus 
Mitral regurgitant. 5 " " " produces à sound. It will be found that when A is held in 
Aortic forward. | Decided increase. T - Position 1 with 8 upwards—i.e., with no weight of fluid on B 
Aortic regurgitant. "s - Decrease. | No change. —the sound is sharper that when A is held in Position 2 with 
Mitral forward. Some increase. 15 Decrease or no | B downwards —i. e., with a certain weight of water resting 
a change. on B. 


Objections to these last two explanations ansvered.—Bo far 
as the normal first sound and the regurgitant murmurs at the 
auriculo-ventricular orifices are concerned, it has been ob- 
jected that the intra-ventricular systolic pressure is so great 
that it is hardly conceivable that gravity could affect the 
sounds, ; 

Normal sounds. My own want of precision in statement is 
responsible for the objection as regards the normal sounds. 
The weight which rests on the auriculo-ventricular valves in 
recumbency is not the whole weight of blood in the ven- 
tricles, but only that small part of it wbich the want of 
rigidity of the ventricular walls allows to rest on them. 
This weight is acting before systole begins and bas the effect 
of making the valves already partially tense. Consequently 
when systole begins the completion of the tension of the 
valves cannot produce so sharp a sound as if no weight bad 
rested on the valves so that they were quite relaxed at 
the moment when systole begins. A diagram (Fig. 8) will 
make clearer what I mean. In Position 1 a weight of 
fluid has put a membrane slightly on the stretch in the 
position €; a sudden rise of pressure in the fluid then makes 
the membrane fully tense at D. The short movement a to 
in Position 1 of the membrane already slightly stretched can 
scarcely be expected to give rise to so sharp a sound as the 
greater movement o to d of the membrane in Position 2 


where no weight of fluid previously rested on the membrans 
which lay relaxed at o. 


of change in chest depth and changed relation to gravity 
might be expected to do; and (ö) the changes in the 
murmurs which actually occur. It is interesting to note 
how closely a and b correspond. That gravity can consider- 
ably affect a fluid murmur is indicated by the following 
experiment. A round wide-mouthed bottle a (Fig. 6), 


FIG. 6. 


Position 1. Position 2. 


5 inches deep and 2+ inches wide, is fitted with a cork B, 
through which pass two glass tubes, C and D. D reaches 
to within 2 inches of the bottom of the bottle and is 


^ 


yr" 
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on a mistake. The cases given are too few to make a more 
general assertion. At all events, this third objection is 


quite unsupported by proof. 
The Effeot of Posture on the Acoentuated Pulmonary Second 
Sound. 


Mitral and tricuspid regurgitant murmurs.—As regards 
these murmurs it should be remembered that the full intra- 
ventricular systolic pressure is not immediately attained 
when the ventricle begins to contract and that the murmur 
is loudest at its beginning, whilst the pressure is relatively 
low. With regard to the sounds produced at the semilunar 
valves the following objections have been urged : (a) that, 
as the circulation forms a system of closed tubes, gravity 
-can produce no effect within it, ascending columns of blood 


Fic. 8. 


second left interspace close to the sternum, is more marked— 
often much more marked—in the recumbent posture than it 
is in the erect. This is doubtless due to the coincident 
decrease of chest-depth bringing the chest wall so much 
closer to the pulmonary valve. That it does is in some 
cases proved by the fact that on recumbency the shock of 
their closure becomes here actually palpable. 

The Effect of Posture on the Reduplicated Scoond Sound. 

The reduplicated second sound, as heard over the 
pulmonary artery, even in mitral stenosis, is often more 
markedly divided in the recumbent than in the erect position 
— indeed, it is sometimes only reduplicated on recumbency. 
It is generally supposed that the reduplication is due to 
asynchronous closure of the aortic and pulmonary valves. 
Balfour,'? however, has pointed out that this cannot be 
always the case, because the reduplication of the second 
sound has been observed in patients in whom the aortic 
second sound was completely replaced by an aortic re- 
gurgitant murmur, Guttmann has suggested that the 
reduplication may be sometimes due to asynchronous 
closure of the cusps of one set of semilunar valves, but 
I cannot discover that he has offered any proof of 
this. My observations lead me to think that the mode 
of production suggested by Guttmann is the usual one 
and that the pulmonary cusps are usually those whose 
want of synchronism in closure divides the sound. My 
reasons for this conclusion are as follows, In the recumbent 
posture: (1) the reduplication is best heard in almost all 
cases directly over the pulmonary artery, not midway between 
the points where the second aortic and second pulmonary 
sounds are respectively best heard ; (2) its area of audibility 
frequently does not include the aortic area, though it ex- 
tends a considerable distance to the left of the pulmonary 
area ; (3) the two parts of the doubled sound are often loud 
when the aortic sound heard directly over the aorta is weak ; 
and (4) in two cases in which the sbock of the closure of 
the pulmonary valves could be easily felt in the second left 
space close to the sternum, the shock was distinctly felt 
to be double, just as the sound was, 


Conclusion. 

To sum up briefly the foregoing, in most cases the change 
from the erect position to the recumbent : 1. Raises and 
narrows the normal cardiac dulness, 2. Makes the first 
heart sound duller and the second sharper, thus producing 
the classical ‘‘lub-dup.” 3, Diminishes the antero-posterior 
diameter of the chest. 4. Markedly narrows the dulness of 
an enlarged heart. 5. Increases the loudness and area of 
audibility of (a) *'hamic murmurs” both at the base and 
apex ; (ö) mitral and tricuspid regurgitant murmurs; and 
(o) aortic stenotic murmurs. (Some of these murmurs 
may only be audible in the recumbent posture.) 6. Lessens 
the loudness and area of audibility of (a) the venous 
bum" in the neck; and (4) the presystolic murmur of 
mitral stenosis. (Seme of these murmurs may only be 
audible in the erect posture.) 7. Leaving unaffected 
the murmur of aortic regurgitation. 8. Increases the 
loudness of the accentuated pulmonary second sound. 
9. Makes more marked the reduplication of the reduplicated 
second sound. (In some cases the reduplication is only heard 
in the recumbent position.) 10. Causes the partial or com- 


Position 2. 


Position 1. 


balancing descending columns ; (5) that the aorta acts as a 
phon; and (o) that the change in the second sound on 
assuming the upright position is due to an increase in the 
blood pressure in the aorta and pulmonary artery consequent 
on that position. 

To these objections the following reply may be made: 
(a4) It has been shown by Dr. Leonard E. Hill and others that 
gravity does act within the circulation. Table IV., pre- 
pared from observations kindly taken for me with the Riva- 
Rocci instrament by Mr. A. Hawkins, house physician to the 
Royal Devon and Exeter Hospítal, shows in the majority of 
the cases observed a very decided effect of gravity on the 
blood pressure. The pressure was taken in the brachial 
artery in three positions—viz., (1) with the body erect 
(sitting) and the arms hanging at the side, elbow bent, the 
hand resting on the arm of the chair ; (2) body erect (sitting) 
Vith the arm held extended vertically over the head by an 
assistant so that no exertion was made by the person under 
observation ; and (3) body recumbent, with the arm extended 
by the side. (5) Directly after systole the aorta and its 
branches are so over-distended with blood that their elastic 
recoil shuts the aortic valves. Under these circumstances 
it seems impossible to argue that just before the 
closure of the valves the aorta is acting as a syphon. 
In the pulmonary circuit gravity can act as well as in the 
systemic circulation for the same reason—viz., that the 
vessel walls are not rigid and are under the influence of 
atmospheric pressure. When the body is upright it is clear 
that the blood in the pulmonary artery and the lungs above 
lis level i$ above the level of the semilunar valves; when 
the body is recumbent the whole pulmonary circulation is 
clearly below the level of these valves. All that is necessary 
to account for the change in the sounds is that a very 
small weight of the pulmonary blood, just enough to close 
and slightly stretch the valves, shall be allowed to rest on 
them by the want of rigidity of the pulmonary vessels. 
(e) Table IV. seems to show that the third objection rests 


TABLE IV.—Blood Pressure Estimations with Riva-Rocci 
Instrument applied over Brachial Artery on 12 Different 
Persons in Three Different Positions. These were kindly 
made for me by Mr. A. Hawkins. 


Sitting up. Lying oe arm 
VU z Re at side. : : ; f 
by side. Arm held up. lete disappearance of the cardiac dulness in certain cases o 
„5 3 lico 3 in eit later stages. Taking all these facts into con- 
| 110 sideration, I would submit that it bas been shown that no 
130 | 120 description of the cardiac physical signs can be regarded as 
: | i 2 complete which does not include a statement of the position 
m Me c. of the patient at the time of observation. 
180 | 140 190 Exeter. € 
140 | 130 160 12 Op. cit., p. 35. 
126 110 140 L————————————5 
130 | 110 160 THE CULTIVATION OF pulo x arn 5 
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The accentuated pulmonary second sound, as heard in the 
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FURTHER RESEARCHES INTO THE 
ETIOLOGY OF CARCINOMA: NOTE 
UPON CERTAIN HISTOLOGICAL 
FEATURES OF CARCINOMATOUS 
TUMOURS REVEALED BY AN 
IMPROVED AMMONIO- 
SILVER PROCESS. 
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Two and a half years ago there was published in 
THE LANCET a paper by Mr. Henry Wade and one of us’ 
in which it was contended, on the ground of observations 
recorded, that carcinomatous tumours are etiologically re- 
lated to & special protozoan organism, capable of being 
demonstrated in such tumours and cultivated from them. 
In the course of researohes Carried out during the past year, 
we “Ave obtained much new evidence that we regard as 
confirmatory of this view. This evidence has been derived 
both from cultural and histological observations. We sball 
deal here only with the latter; the former have not been 
devoid of further definite results, but on account of certain 
difliculties of interpretation that have arisen we wish to 
repeat and to extend the experiments before making any 
communication regarding them. 

As is well known, the view that carcinomatous tumours are 
of parasitic origin, at one time strongly advocated, has of 
late years fallen into disfavour owing to the inability of 
most observers to obtain convincing evidence of the presence 
of any special parasites and for other reasons. There are, 
however, signs that the question of the etiology of these 
tumours is now entering upon a new phase in which the 
investigations that will add materially to our knowledge of 
the subject will be concerned mainly with the study of 
certain special micro-organisms now demonstrable in the 
tissues, the cultivation of these parasites and their destruc- 
tion by vaccine and serum-therapeutic methods, 

Gaylord, Clowes and Baeslack? have shown that a large 
percentage of tumours produced in mice by inoculation of 
Jensen's adeno-carcinoma undergo spontaneous retrogression 
and disappear. They were the first to obtain extensive evi- 
dence of this fact, though it had been observed previously by 
Michaelis and Apolant. They have, moreover, shown that 
mice which have thus spontaneously recovered cannot be 
successfully reinoculated. The conclusions of these American 
workers were at first seriously questioned, but have now 
been fully confirmed. Taere are at present many who 
endorse their opinion that these phenomena of spontaneous 
retrogression and immunisation are best explained on the 
view that there is a living virus concerned in the production 
of these tumours which is capable in certain instances of 
being successfully combated by the protective forces of the 
host. Gaylord? has reported some observations showing 
that infected cages may be a source of spontaneous cancer in 
rats and mice. Ehrlich * has observed the transformation 
of the adeno-carcinoma of the mouse into a sarcomatous 
tumour, an occurrence which would be satisfactorily ex- 
plained by such growths being dependent upon infection of 
the tissues by a special micro organism. Schüller“ has 
recently, in confirmation of previous contentions, maintained 
that he has been able, with the aid of a special double 
staining method, to demonstrate the presence of certain para- 
sitic bodies in the nuclei of the proliferating cells of carcino- 
mata and sarcomata. It seems probable that these bodies 
are identical with the ‘‘ granular phase described in the 
previous paper in THe LANCET as having been found espe- 
cially in the cells of a malignant adenoma of the intestine 
and shown in one of the photographs (Fig. 5) illustrating 


1 W. Ford Robertson and Henry Wade: THE Lancet, Jan. 28th, 1905, 
15 


Pe dion Nows, Jan. 14th, 1905; Clowes, Bulletin of the Johns 
Hopkins Hospital, April, 1905; Clowes and Baeslack, Medical News, 
Noy, 18th, 1905; Gaylord and Clowes. Surgery, Gynecology, and 
Obstetrics, June, 1906; Clowes, Brit. Med. Jour., Dec. let, 1906. 


3 Brit. Med. Jour., Dec. 1st, 1906. 
4 Berliner Klinische Wochenschrift, 1905, No. 28. 
3 Ibid., 1907, No. 9. 


that communication. Gaylord,’ in a paper published a few 
months ago, has described a special spirochsta in primary 
and transplanted carcinoma of the breast in mice. This 
organism differs from the spirocheta microgyrata of Löwen- 
thal and from the organisms found by Borrel in monse 
tumours, in respect of the fact that it is not coloured by the 
Giemsa stain. It is best revealed by Levaditi's method which 
shows it as a characteristic spiral organism from 2:5 to 2 8 
Ín length and 0:6, in width, with from 4 to 13 turns per 
individual. These spirochæt were found in ten consecutive 
spontaneous carcinomata of the breast in mice obtained from 
various districts, and in all of 16 transplanted mouse 
tumours examined. Gaylord states that they occur chiefly 
in the most actively growing portions of the tumour and 
live in the connective tissues at the margin of the growth 
aud in the stroma, but also between the epithelial cells and 
in cyst cavities where these are present. The organisms are 
also occasionally found in the protoplasm of the epithelial 
cells, and their presence in this situation is regarded by 
Gaylord as an evidence of phagocytosis on the part of the 
tumour cells. He recognises that his observations do not as 
yet establish an etiological relation between these spiro- 
chet and cancer of the breast in mice. Gary N. Calkins,’ 


in & paper published at the same time, names these 


organisms spirochæta microgvrata (Löwenthal) var. Gaylordi, 
He finds that the average length of the node (the part from 
the crest of one undulation to the crest of the next adjacent) 
is 0-6 K, and considers this fact at the present time the most 
satisfactory basis for the identification of the organism. 
This spirochzta is also 0*6 ½ in width and therefore the nodes 
are characteristically crowded and the undulations steep. 
Compared with spiroohæta Obermeieri, spirochæta refringens, 
and spirocheta pallida, it bas more crowded nodes and 
a greater diameter, both relatively and absolutely. The 
ends are blunt and rounded, and there is no evidence of 
tapering at the extremities, of undulating membrane, or 
flagella. The closing paragraph of Calkins's paper is of 
special interest in connexion with the observations we 
are about to record, and we therefore quote it in full: 
“ Various enigmatical structures are found in the nuclei of 
the epithelial cells of these primary cancers—structures whic 
I have failed to find in any of the normal glandular tissue 
which has been treated in the same way as the cancer tissue 
(l. e., by the Levaditi silver impregnation method). For this 
comparison I have examined carefully tissue from thyroid, 
liver, intestine, and, in addition, mesentery connective tissue 
and muscles, all from normal mice, and in no case have I 
found the organism or intranuclear bodies mentioned above. 
In a future publication I hope to be able to throw some light 
on the significance of these intranuclear structures.” 

Our own recent histological observations have been 
essentially a continuation of those already recorded in 
THE LANCET. We have made numerous experiments with 
a view to improving the ammonio-silver process. Distinct 
advances as regards the clearness of the histological 
pictures have been obtained by stronger silver impregna- 
tion and by the employment of various agents which 
partially remove either the silver deposit or the gold which 
has replaced it. For the removal of the silver deposit 
platinum bichloride bas been of most service; for the 
removal of the gold deposit potassium cyanide has been 
used. A still further and very striking improvement bas 
recently been effected by fixing the tissues with corrosive 
sublimate. The necessary directions for the carrying out o 
this improved ammonio-silver process are given below. 

The general result of these new investigations has been to 
obtain a considerable amount of additional evidence of the 
occurrence of special intranuclear bodies of the nature of 
those previously described, to show that structures morpho- 
logically identical with the spirocheta microgyrata can 
demonstrated in human carcinomata, and to confirm the 
prevíous observation of the occurrence of small nucleated 
bodies, evidently of amoeboid character, in such tumours. 
We have also to record some observations upon the Jensen 
mouse tumour, including that of the presence of & body 
morphologically identical with the spirochæta described by 
Gaylord and Calkins. We shall first briefly describe the 
appearances presented in some tumours of which specially 
successful preparations have been obtained. f 

1. Syuamous epithelioma (anus). Removed by operation. 
Received from Mr. Henry Wade. | Ammonio-silver process, 
JJ PIC MCN a ae 


* The Journal of Iufe-tious Diseases, vol, iv., No. 2, April 10th, 1907. 
7 Ibid. 
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with sublimate fimation, gold-tungstate toning, cyanide de- 
colourivation.—In some of the preparations the nuclei of the 
epithelial cells at the growing edge of the tumour contain 
from one to 20 black spherical bodies varying from about 
0'2t00'5 in diameter (Fig. 1). They occur singly or in 

, less commonly in chains of three or four. Elongated 
orms are very occasionally to be observed. These bodies 
persist during the mitotic division of the cell The 
chromatin and nucleoli of the epithelial cells are decolourized, 
as are also most of the other tissue elements throughout the 
preparation and therefore these special bodies may con- 
veniently be spoken of as cyanide-fast, This character is, 
however, only comparative, for, by continuation of the 
action of the cyanide, the gold deposit can be completely 
removed from the tissues. In another set of preparations 
these spherical intranuclear bodies are only rarely to be 


DESCRIPTIONS OF FIGURES. 
Fie. L—Two nuelel of tumour cells in a squamous epithelioma, 


fowling cyanide-fast bodies (x 1200). 
9. 2.—Two nuclei of tumour cells in another squamous epithe- 


ioma, showing similar c de-fast bodies. 
10, 3 —Two nuclei of tumour cells in a malignant adenoma of the 


intestine, ‘showing similar bodies revealed by palladium-gold toning. 
Pig. 4.—A cell of a squamous epithel d showing th -like 


Spule laat bodies in protoplasm and nucleus. 
lo. 5.—Dividing coll in the same tumour ss the preceding, showing 


5 spiral cyanide-fast body and another body of similar nature. The 


chromatin is stained with methylene blue. 
16. 6.—Eplthelial cell and leucocyte in the same tumour as that 


observed, but most of the epithelial cells contain in their 
Protoplasm, occasionally also in their nucleus, more or less 
"amerous bodies of elongated form, appearing for the most 
oh as short twisted and kinked threads (Fig. 4). Many of 
ae ate distinctly spiral in form, The ends are often 
apered to a fine point. Many curious forms occur, which, 
9 need not be described here. These elongated 
aan, Appear to have developed from the intranuclear 
j'tures just described, as transition forms can be seen 
2 both types are cyanide-fast. They may frequently be 
“erved in cells andergoing mitosis (Fig. 5). The cell 
11 5 Contains a body which is morpbologically identical 
B spirochæta microgyrata. It is, however, to be noted 
le indirect division of the cell appears often to result in 
ejection of these bodies, as an aggregation of them may 


P ition.— The nuclei of many 


not infrequently be observed at the edge of a dividing cell, 
the protoplasm of which is devoid of them. Asa rule, how- 
ever, the dividing cells contain these bodies. In some 
portions of the tumour there may be observed, lying in the 
connective-tissue spaces, numerous delicate bodies of 
irregular outline from about 2 to 8 in length (Fig. 8). 
They constantly show a small rounded black body in their 
interior and thus they have the aspect of nucleated 
structures. They are to all appearance delicate amceboid 
bodies. As a rule, they are extracellular, but they have 
occasionally been seen within the protoplasm of an 
epithelial cell. They appear to arise by a simple transition 


from the thread-like bodies just described. This tumour is 
infiltrated with wandering polymorphonuclear leucocytes 
which show the most remarkable evidences of chemiotactic 
attraction towards all forms of these peouliar bodies. They 


from which Figs. 1, 4, and 5 were drawn. To auas the phagocytic 
tes 


Mn 55 oe aaa pad the d arasites. 
IG. 7.— Examples of supposed amoboid bodies observ 

tumour cells in a mali t adenold of the breast. l 
Fra. g.— Similar bodies observed in the connective tissue spaces in an 


epithelioma of the lip. 

FId. 9.— Two tumour cells in an adeno-carcinoma of the mouse. The 
55 cell shows cyanide-fast bodies in its nucleus, In the protoplasm 
of the lower cell (the nucleus of which has dropped out) there are 
three similar bodies, one of which has the form of the spirocheta 


CCC 

IG. 10.—Examples of t -like, spiral, and dumb-bell- shaped bodies 
in the lymph spaces in palladium-gold preparations of gnan 
adenoma of the intestine. VS MERDA : 


push their way between tbe epithelial cells and when in this 
situation they almost constantly show cyanide-fast bodies in 
their interior (Fig. 6). Quite commonly these leucocytes 
can be seen to be lying in part within the protoplasm of 
an epithelial cell; some have been observed to be inclosed 
by the protoplasm and one has even been found within a 
nucleus. The phagocytes among the connective tissues 
contain the same bodies in various stages of disintegration 
and represented vltimately by only a mass of fine granules 


of a reddish-brown colour. l 

2, Squamous epithelioma (face). Post-mortem tissue ob. 
tained, however, in very fresh condition. Feceived from Dr: 
R. A. Lundie. Ammonio silver process with sublimate and 


iori id fixation, gold-tungstate toning, cyanide decolouri- 
5 í f the proliferating epithelial 
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cells contain numerous black spherical bodies, identical with 
those described in the pr case (Fig. 2). Similar bodies 
ooonr locally between the epithelial cells and among the 
connective tissue. No thread or spiral forms have been 
detected, but a few amœboid forms have been seen. Processes 
of phagocytosis seem to be in abeyance. 

d. Very rapidly growing squamous epithelioma (foreskin). 
Removed by operation. Sent by Dr. R. B. Campbell of 
Inverness District Asylum. Formalin fixation, ammonio- 
silver process, gold-tungstate toning, cyanide decolouriza- 
tion.—Black spherical bodies, identical with those already 
described, are present in the nuclei of many of the epithelial 
cells, but there are rarely more than three or four in one 
nucleus. Many cells do not contain any. Similar cyanide- 
fast bodies can be seen lying in the spaces between the 
epithelial cells. There are abundant polymorphonuclear 
leucocytes among the adjacent connective tissues and locally 
among the epithelial cells; most of them are loaded with the 
cyanide-fast bodies in various stages of disintegration. 
Some twisted thread-like bodies, similar to those described 
in Case 1, have been observed among the connective 
tissues. In the nucleus and protoplasm of the epithelial 
cells, between the epithelial cells, and in the connective 
tissues numerous examples of bodies morphologically 
identical with the spirocheta microgyrata have been 
detected, but composed of rarely more than three or four 
nodes. 

4. Secondarily infected mesenteric lymphatic gland from a 
case of malignant adenoma of the intestine. Removed by Dr. 
F. M. Caird. Formalin fixation, ammonio-silver process, 
palladium-gold toning.—Some of the histological features pre- 
gented by this tissue, more especially the granules in the 
nuclei, were described in the previous paper. In some of 
the pieces examined the nuclei of the epithelial cells contain 
from six to 12 or more black spherical bodies, morphologi- 
cally identical with those described in the foregoing cases 
(Fig. 3). Similar bodies are sometimes to be seen in the 
nuclei in the connective-tissue corposvles. They occur also 
in the pr of the epithelial cells and are fairly 
abundant in the spaces of the surrounding connective tissues. 
There is marked phagocytic activity on the part of the 
polymorphonuclear leucocytes, which commonly contain 
similar black granules. Spiral forms have not been reco- 
gnised within the nuclei of the cells, bat they are fairly 
common in the connective-tissue spaces. In one set of 
sections they are locally very abundant (Fig. 10). Many of 
the preparations from this case show the supposed amœboid 
bodies. These occasionally assume an elongated form with 
knob-like extremities; such bodies were also described 
and figured in the previous paper as occurring in this 

mour. 

85 Malignant adenoma of breast. Removed by Dr. David 
Wallace. Sublimate fixation, ammonto-silver process, gold- 
tungstate toning, cyanide decolourizatton, re-toning with gold- 
tungstate solution.—The most striking feature in the prepara- 
tions from this case is the presence in the protoplasm of very 
many of the epithelial cells of numerous bodies of the nature 
of the supposed amceboid bodies already described as 
occurring especially in Case 1, They differ, however, in 
baving generally a spherical instead of an irregular outline 
(Fig. 7). This difference may be accounted for by the fact 
that they are lying within the protoplasm of a cell instead of 
in a lymph space. From one to 20 may occur in a single 
cell. In many of the sections they are the only structures 
that have resisted the action of the cyanide, everything else 
being colourless. The most common form is that of a finely 
granular rounded body about Z4 in diameter containing a 
minute black dot, generally eccentric in position. Some of 
the smaller forms, commonly oval in shape, are outlined by 
a dark band, internal to which there is a clear space and at 
one end a black granule (Fig. 7). Some of the larger forms 
contain numerous cyanide-fast bodies, identical with the 
black spheres already described in the other cases. Some 
thread-like forms, similar to those seen in Case 1, have 
been observed, but no spiral bodies have been detected. 

Appearances similar to those described in these five 
tumours have been observed with less distinctness in very 

numerous other carcinomatous growths, fixed in formalin and 
prepared for examination in accordance with an earlier 
technique. Various normal and morbid tissues have also 
been studied as controls. The black spheres in the nucleus 
are not a normal] feature of either squamous or glandular 
epithelium. In morbid tissues there are, as might be 
expected, many degenerative granules which hold on to the 


gold deposit with considerable tenacity, and among these 
there are especially certain fatty granules. Asa rule, how- 
ever, these are easily distinguished from the bodies we have 
described. 

We have also examined by our new method an adeno- 
carcinoma of a mouse (Jensen's tumour) kindly supplied to 
us by Mr. Wade. The tumour had been hardened in 
formalin. In a set of preparations from a rapidly growing 
portion of the growth appearances are presented very similar 
to those we have described in human carcinomata. Over 
extensive areas the nuclei of nearly all of the epithelial cells 
contain several cyanide-fast bodies, occurring as single 
spheres, in pairs, and in short chains (Fig. 9). In some 
instances the black granule appears to be contained within a 
paler structure of irregular outline. In these preparations 
the chromatin of dividing cells is stained red and the black 
spheres can be seen to persist during the mitosis of the cells. 
Similar bodies are occasionally to be observed in the proto- 
plasm of the cells (Fig. 9) and A the surrounding connective 
tigsnes. In all of these tissues forms may 55 be 
detected which bave the morphological characters of the 
spirochszta microgyrata, excepting that the number of nodes 
rarely exceeds two or three. 

Several questions arise in regard to these histological 
features that we have described. The first naturally is, 
What are the cyanide-fast bodies? They are certainly not 
normal structures and it is at least extremely improbable 
that they are merely degenerative products. They occur 
especially in the rapidly dividing tumour cells, they bave 
certain regular forms which are repeated in successive 
tumours, and they have not been found in other pathological 
conditions. Numerous observed facts support the view tbat 
they are stages of a special protozoan organism. They appear 
to undergo proliferation ; the spherical forms commonly 
occur in pairs and not infrequently as short chains, The 
bodies of the form of the spirochæta microgyrata and those 
that have the ap ce of minute nucleated amoœbe 
cannot be explained away as degenerative products. The 
strong chemiotactic attraction that is manifested by the 
polymorphonuclear leucocytes towards these special bodies 
could hardly be developed towards any simple degenerative 
product, but might quite well be exhibited towards a special 
parasite. Agar cultures made from the malignant adenoma 
of the intestine show certain spherical bodies, evidently 

roliferating and advancing into the medium, as descri 
n the former paper. We have recently tested these bodies 
in sections of the agar medium and find that they are 
cyanide-fast, like the bodies observed in carcinomatous 
tissues. 

If it is admitted that these bodies are parasites the next 
question that arises is, Are they spirochzt:e? If they are 
spirochætæ such organisms have a much more complicated 
cycle than has been supposed, for it is pretty clear that the 
spherical intranuclear bodies, the threads, the spirals, and 
the amceboid forms, are all stages of the same structure. 
There is some greund for questioning that the supposed spiral 
is always really of this form. In examples such as those 
shown in Figs. 5, 6, and 9 this form occurs almost beyond a 
doubt. It is different, however, in the case of the bodies 
shown in Fig. 10, observed in great numbers in a malignant 
adenoma of the intestine. The lymph-spaces of this tumour 
are in places filled with spherical, dumb-bell, and chain-like 
forms, and it is only occasionally that a spiral character is 
assumed. Many of the bodies that on first view appear to 
be spirals are, however, capable of being ecu iru as 
composed of a number of closely approximated dumb-bell 
forms which have assumed a regular zigzag arrange- 
ment. 

The observations now recorded may be held to support 
certain of the conclusions already advanced by Mr. Henry 
Wade and one of us—namely, those regarding the frequent 
presence in carcinomatous tumours of special intranuclear 
bodies which persist during the division of the cells, the 
occurrence of intra-cellular and extra-cellular amœbold 
bodies and the contention that the great activity of the 
polymorphonuclear leucocytes is a manifestation of & 
phagocytic action directed against a specific 85 
Whether the speculations regarding the exact nature of the 
parasite and its life cycle were near the mark or not is a 
comparatively trivial matter. 

In conclusion, we would acknowledge our indebtedness es 
the persons already named who have kindly supplied us wi 
tissues, and also to Dr. M. B. Hannay who has sent us many 
tumours that have been of much value to us in our work. 
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APPENDIX. i 
The technique of the „ method with  gald-toning A STUDY OF THE CONDITIONS PRO- 

end cyanide decolowrization.—Place t s ue à "m 
Hleidenbain’s sublimate solution. After from 12 to 24 hours DUCING THE ANO 5988 oe eri 
wash the pieces shortly in water and place them in 80 NOT INFREQUEN’ LY ET W TH 
sched in alwolute aloohol has been added ung 5e Hg SUGAR EID DEIN. TOR 
dissolv absolute a een e aL 
has the colour of pale sherry. Renew this fluid daily unti] SUGAR WITH F EHLIN G8 
it ceases to be decolourized (generally e four do six daya). SOLUTION. 

r cent. a without e. 

eee 5 per m A rod circa Br F. W. PAVY, M.D.Lowp., LL.D., F.B.8., 

In this they may remain for an indefinite od, but at least | CONSULTING PHYSICIAN TO GUY’s HOSPITAL; HONORARY PHYSICIAN 
one day must elapse before the next * with. TONA EDWARD VIL OPEL 
Place a piece of tissne in a bowl of water (which should be (Concluded from p. 293.) 
changed at least onoe) for from two to three hours. Make 
the ammonio-silver solution by adding 5 per oent. ammonia 
to 5 per cent. silver nitrate in distilled water, until the pre- 
cipitate which at first forms is completely dissolved ; then 
add more silver nitrate until a distinct cloudiness returns. 
Filter this solution into a bottle or specimen tube, add the 
piece of tissue and put the bottle, htly corked, in tbe 
incubator at 979 C. for seven days. The silvering may 
thereafter be continued in the oold if it is not oon- 
venient to go on at once to the next stage. Place a 
piece of the impregnated tissue in a bowl of water (500 
cabic centimetres) to which about two cubic centimetres 
of 5 per cent. ammonia have been added. Remove the surface 
deposit as far as possible. This is best done simply with the 
ad of the fingers whilst the piece of tissue is held ander water. 
Transfer the piece to a second bowl of ammonia and water. 
Renew the fluid after about an hour and leave the tissue in 
this for three or four hours longer. Transfer to dextrine 
olution (dextrine five ounces or 140 grammes, water ten 
ounces or 280 cubic centimetres ; dissolve by boiling ; filter 
the solution through cotton-wool while still hot ; after it has 
cooled add 1 per cent. of carbolic acid) to which ammonia has 
teen added in the proportion of ten drops of a 5 per cent. 
olution to one ounce, immediately before use. Allow the 
tissue to remain in this for from 12 to 24 hours. Out thin 
ections on the freezing microtome, Transfer them from the 
Hife to a bow] of water to which about ten drops of 5 per 
‘ent, ammonia have been added. After about five minutes 
tanafer the sections to another bowl of ammonia and 
miler, and after a similar period give them a third wash. 
Transfer the sections to a bowl of water to which there 
lave been added from five to ten drops of a saturated 
lution of citric acid in water, and allow them to remain: 
u this for four or five minutes, Place the sections in’ 
! bowl of tap water and after a few minutes transfer 
ce 855 second bowl of water. They are now ready 

n * 

The reagents required for the toning and decolourization 
Processes are 1 per cent. solution of gold obloride in distilled 
rater, 1 per cent. solution of pure sodium tungstate in 
distilled water (it is necessary to effect the solution of the 
alt by boiling), and 1 per cent. potassium cyanide in 
listilled water, Using oup a clean glass rod or platinum 
edle, place from six to 12 sections in a watch-glass con- 
aning a mixture (carefully filtered) of the sodium tungstate 
M gold chloride solutions in equal portions. Allow the 
*tlons to tone for about half an hour, or until they assume 
distinot red tint, and then transfer them to a bowl of water 
which they should be allowed to wash for some minutes. 
ext place the sections one at a time ina watch-glass con- 
lning a little of the cyanide solution. When the section 
4 lost its deep red colour and assumed a light pink tint, 
anster it to a bow] of water and allow it to wash for 
maten to 15 minutes, giving at least one change of 

Vt. Next stain the section for from five to ten 

55 in Löffler s or Neisser's methylene blue, wash it 

ll in water, dehydrate with absolute alcohol, olear in 

lal parts of turpentine and benzol, and mount in benzol- 


dinburgh, 
T .. 


AT & special court of the governors of the 
x Vest London Hospital beld at the institution on 
Lm Lord Rathmore being in the chair, it was unani- 
AJ resolved to act on the recommendation of King 
ini ! Hospital Fund to amalgamate the hospital with the 
1 General Hospital, The present building in the 

Town -will be reserved, we understand, as an 


‘Toad 
Patient department, 


STUDY APPLIED TO THE URINE. 


Tun details that have been entered into may be regarded 
as 5 a foundation for the study of what must be 
spoken of as the complicated conditions existing in connexion 
with the urine. It has been shown that when dextrose is 
dealt with in a pure state the suboxide of copper produced 
becomes deposited in a more or less crystalline form. There 
being nothing to interfere with the normal procedure of 
coalescence, the particles of the newly formed suboxide 
cohere in a definite manner and lead to the production, when 
not too hurriedly thrown out, of bodies seen by the micro- 
scope to possess a quadrilateral shape. A widely different 
| result is observed when dextrose is present in urine. The 

associated constituente, by their influence upon the coalescing 

rocess, physically alter tbe character of the precipitate 

oth as regards colour and form. Instead of the vermilion- 
coloured deposit of the form above described it ig noticeable, 
as regards form, that no matter what the amount of sugar 
present the precipitate thrown down ‘is of an infinitely finer 
nature, and, as regards colour, that this varies with the 
amount of sugar present, beginning with yellow and passing 
to orange yellow, orange red, brick red, and where much 
surplus sugar exists to be caramelised by the alkali of the 
test to brown and brownish black. Throughout in these 
instances nothing at all resembling the normal type of pre- 
cipitate is discernible on microscopic examination. Fig. 6 
displays a representation of the microscopic appearance of 
the suboxide precipitate obtained from urine containing 
50 per 1000 of sugar. E 

FIG. 6. 


— 


It is thus seen that the effect of the urinary constituents 
is in all cases, whether the amount of sugar is large or small, 
to produce a marked alteration from the normal type of 
suboxide precipitate, and that the alteration is heightened 
in proportion as the amount of sugar is lessened. In 
this way the deviation from the normal type gradually 
becomes more and more pronounced until the anomalous 
reaction is reached. Furthermore, when this is arrived at 
the progression of deviation is still carried on upon the same 
lines as before. As the amount of sugar present is smaller, 
so there is a more altered kind of reaction produced. For 
instance, after more or less delay of precipitation, a point to 
which I will refer later, the contents of the test-tube may 
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become muddy and yellowish.green, followed by & yellow 
precipitate settling out, or they may assume à muddy green 
or a muddy bluish-green state. In a further on, with 
the change of colour, there may be a translucent instead of a 
muddy state. The microscope shows that associated with 
these conditions there is a progressive diminution of the size 
of the precipitated oles, and the diminution may 
advance till they are no longer susceptible of being per- 
ceived. When the translucent stage is reached the particles 
may be of sufficient fineness to remain suspended in like 
manner to what occurs in the case of an emulsion. 

The variation in the eolour of the contents of the test-tube 
is easily to be accounted for. The precipitate is yellow and 
the liquid out of which it is deposited is blue. Acoording to 
the relative proportions of these two colours present, so will 
be the colour of the admixture. 

Thus far what has been dealt with resolves itself simply 
into an alteration of the physical character of the precipi- 
tate. By virtue of an inhibiting agency upon coalescence 
the newly formed suboxide shows itself in a form 
according to the relative coalescing and inhibiting powers 
existing, these standing in proportion to the specific amounts 
of reducing and inhibiting materials present. 

I have already entered fully into the consideration of 
creatinine as an inhibitor of suboxide coalescence and have 
shown that it possesses great power in this direction. I 
should say that it is the great modifier of the physical 
character of the precipitate as it is found to be modified 
by the influence of the urinary constituents. Seeing, as has 
been learnt from the experimental evidence adduced, that 
one milligramme of creatinine is capable of modifying the 
character of 200 milligrammes of suboxide precipitate, it is 
conceivable that so far as this action is concerned the amount 
of creatinine present in the urine may suffice to account for 
the production of the altered state in which the precipitate 
falis in the circumstances that are being referred to. 

It is noticeable in connexion with urine testing that when 
the precipitate is formed it afterwards, during the process 
of boiling, more or less speedily changes colour in the 
direction from yellow to red. With this change the 
precipitated particles are observed to group themselves into 
clustered masses representative of a coarser state. Boiling 
briskly promotes this process of agglomeration. 

The other points to be considered in connexion with the 
anomalous or modified reaction are delay of precipitation, 
and the occurrence of reduction without precipitation, in 
which case the blue colour of the test solution becomes 
replaced, when the reduction is complete, by a colourless 
state. 

It is not infrequently noticeable on testing urine that 
delay, it may befor what appears a considerable period, of 
precipitation occurs without any apparent change of colour 
and then all of a sudden a well-marked precipitate becomes 
developed. It seems as if reduction was from some cause or 
other for a time delayed and the impression may be formed 
that no reaction is going to be produced. In connexion with 
this occurrence it may be remarked that the amount of sugar 
present has a marked influence on the result, even in the 
absence of extraneous matter to produce a complicating 
effect. For instance, experimenting with Fehling’s solution 
and a pure solution of sugar reveals the fact that precipita- 
tion takes place much more rapidly when a large quantity of 
sugar is present than when only a small quantity exists. 
Immersing two tubes in the saline bath, one containing one 
cubic centimetre of a 1 per 1000 solation of dextrose and 
one cubic centimetre of adjusted Fehling’s solution, and 
the other one cubic centimetre of a 5 per 1000 sugar 
solution and one cubic centimetre of ordinary Fehling’s 
solution, it is observable that whilst precipitation in 
the latter almost instantly appears there is some 
amount of delay before signs of it are visible in the 
other. It must be borne in mind with reference to the 
mechanism of reduction that the sugar does not in a direct 
manner act upon the cupric oxide. It is through the 
breaking-down influence of the alkali contained in the test 
on the sugar that the effect is brought about. Without the 
alkali no reduction would occur. i 

When delay of precipitation occurs without loss of blue 
colour it may be taken to be the result of delayed reduction. 
The delay of precipitation attended with the loss of blue 
colour constitutes an event of a different nature. Reduction 
takes place but the reduced oxide instead of being precipi- 
tated is held in solution. I have spoken of creatinine in 
relation to suboxide precipitation and have discussed at some 


length on the great power it possesses of modifying the 
character of the precipitate. The retention of the suboxide 


in an unprecipitated state is another matter—one that is 
mixed up with complicated associations, as will be seen from 
the consideration that will now be given to it. 

Creatinine, dealing with the quantity in healthy 
urine, has but a limited power in delaying suboxide pre- 
cipitation, and the power is only made manifest when the 
amount of suboxide being dealt with is exceedingly small. 
In the case of one cubic centimetre of a 1 per 1000 solution 
of sugar, one cubic centimetre of adjusted Fehling's solution, 
and one mme of creatinine PARERES with the 
counterpart without the creatinine, marked delay is seen to 
occur. With a larger quantity of suboxide, however, brought 
into the question, as, for instance, when a 5 per 1000 solution 
of sugar is used with the ordinary Fehling’s solution, it may 
be said that erage no material indication of delay is 
perceptible. In urines giving the anomaloas reaction it may 
be considered that somewhere about 3, 4, or possibly 5, per 1000 
of sugar may be reckoned to be present, from which it 
follows that the creatinine constituent cannot be regarded as 
answerable to any material extent for the delaying effect that 
may be noticed to ocour. 

Although potash promotes the destruction of creatinine, 
its addition has the effect of rendering delay in the occur- 
rence of precipitation more pronounced. For perspicuously 
showing this let one cubic centimetre of a 2 per 1000 sola- 
tion of sugar be taken with one cubic centimetre of adjusted 
Fehling’s solution and one milligramme of creatinine in one 
tube, and in the other a similar mixture with the addition of 
one drop of a 40 per cent. solution of potash. Precipitation 
in the tube containing the potash is seen to occur oonsider- 
ably iater than in the other. With five drops of potash 
solution instead of one drop the interval is ly extended. 
With creatinine as the inhibitor of precipitation it is incon- 
sistent that the promotion of its destruction should lead toa 
manifestation of increased efficiency. 

I have shown that urea, from which ammonia is liberated 
by the alkali of Fehling’s solution, has the effect of 
increasing the delaying action seen in working with a ird a 
1000 solution of sugar to be exerted by creatinine. T 
the experiment with one cubic centimetre of a 1 1000 
sugar solution, one cubic centimetre of adjusted Fehling's 
solution and one me of creatinine and a counter- 
part with the addition of one drop of a 40 per cent. solution 
of area, a considerable interval is found to ocour between the 
periods of the two precipitations, showing the delaying 
action exerted by urea. 

The delaying action exerted by urea is increased by the 
addition of potash, which has the effect of promoting the 
liberation of ammonia. This can be well shown by operating 
upon urine that gives a traceable indication of sugar reaction 
with Febling’s solution. It bas been stated that urea alone 
and potash alone produce an inhibiting effect. With the two 
combined the effect is increased. For illustration, let one 
cubic centimetre of the urine and one cubic centimetre of 
ordinary Fehling’s solution be taken as dg gei the oon- 
trol to be immersed in the saline bath by tbe side of a second 
tube containing & counterpart with two drops of a 40 per 
cent. solution of urea, a third with two drops of a 40 per 
cent. solution of potash, and a fourth with two drops each 
of the urea and potash solutions mixed. In the first, pre- 
cipitation quickly occurs and is followed shortly af 
by its appearance in the second, whilst an interval of several 
seconds may lapse before it subsequently appears in tbe 
third, and again another similar or even longer interval 
before it appears in the fourth. 

With respect to ammonia, in a direct manner derivable 
from the urine, as an inhibiting agent, the following piece of 
evidence, derivable from the extensive series of ex ents 
recorded in the communication of Dr. A. M. Kellas and Dr. 
F. J. Wethered, referred to at the beginning of this article, 
appositely fits in. As a result of the experiments conducted 
with sodium urate on the one hand and ammonium quadri- 
urate on the other, boiled with Fehling’s solution, it is 
noticeable! that a certain amount of inhibiting effect 
occurred in the case of the latter. The only difference 
existing between the two cases is that in the one a sodium 
salt is present and in the other a salt from which ammonia 
would be set free in the process of boiling. The fact alluded 
to serves to add another link to the chain of evidence 
connecting ammonia with the inhibition phenomenon. 
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From all sides it is seen that evidence stands forth point- 
ing to ammonia constituting a factor concerned in the pro- 
duction of the modified reaction being referred to. As a 
natural consequence it follows that in the presence of 
ammonia precipitation is inhibited as long as sufficient is 


present for the . When this ceases, through dissipa- 
tion by boiling, to be the case the copper suboxide comes 
into ‘ 


» To epitomise, we have clearly two events to deal with in 
connexion with the modified reaction under consideration, 
one being the inhibition of precipitation and the other the 
production of an altered form of precipitate. How far 
these two events are primarily connected constitutes a 
problem that may be regarded as open for solution. 
Doubtless creatinine is the prime agent at the foundation 
of the production of the moditied form of precipitate. 
As I have shown, it possesses great power as an inhibitor 
of suboxide coalescence. Now, with regard to the inhibition 
of coalescence, it is easy to comprehend the rationale of the 
phenomenon as long as visible matter has to be dealt with. 
It is demonstrable by the aid of the microscope that the 
degree of fineness of the product stands in proportion to the 
extent to which coalescence has been interfered with. I 
have previously discussed this question and have suggested 
that by an extension of the process of interference we 
become carried to the state existing in the case of a solution. 
Have we not here particles of a substance, so minute as to 
be invisible, held apart by the attraction influence of the 
elementary material of the solvent, which must of necessity 
be greater than the attraction power that leads to self 
coalecence? It is conceivable that creatinine as an in- 
hibitor of coalescence may on the inhibition to an 
extent to affect the elements of the body concerned before 
coalescence has sufficiently advanced to give a visual some- 
thing to be dealt with. In such circumstances we are 
supplied with a representation of the physical condition of 
solution, and possibly in the presence of a large quantity of 
creatinine on the one hand, or of a minute quantity of sub- 
oxide on the other, by the mechanism in question, newly- 
formed suboxide might be concealed from view. The amount 
of creatinine, however, existing in urine I consider may be 
taken to be inadequate for the production of such a result. 
It is known that by altering the relative amounts of 

Vebling's solution and urine different results are obtainable 
when only small quantities of sugar are present, The 
difference may be such that by one mode of testing the urine 
may appear to be free from sugar whilst by another a pro- 
nounced reaction may speedily show itself. The ot . 
enced clinician can excite by modifying at will the 
character of the result produced. Dr. Kellas and Dr 
Wethered dilate upon the point mentioned and give? a 
number of experimental representations of the result 
obtained with the employment of altered relative quantities 
of urine and test solution. The effect of the urine being in 
undue quantity in relation to the test solution is to promote 
the occurrence of a reaction when none might be visible 
if the test solution stood in larger relative amount to the 
wine. I agree with Dr. Kellas and Dr. Wethered in con- 
sidering that the best standard procedure is to employ equal 
quantities of urine and test. I am also of opinion that they 
stand upon right ground in suggesting that high specific 
gravity urines create a demand for an increased propor- 
tionate quantity of the test solution to bring them into a 
parallel position with equal quantities for average specific 
gravity urine. 

What, it may be asked, is the explanation of the varying 
results to which I have just been alluding? I think the 
explanation can be given and I propose to pass to its con- 
sideration. The actual ciroumstances before us are that a 
show of reaction is restrained in one case in a manner that 
does not occur in the other. In both cases the sugar is 
present ; in the one case it is revealed, in the other it is not. 
All urine contains sugar, but we are accustomed to speak of 
it as free from because it does not give a reaction 
under the ordinary mode of testing employed. It may be 
said to be fortunate that things stand as they do, for other- 
wise diagnostic uncertainties might present themselves 
where none now exist. 

Why is it that the sugar known to be present is not 
revealed by the Fehling’s test? This is the problem before 
us. It is not in reality on account of the want of delicacy 
of the test reagent, for this, as we know, is delicate enough 


2 Tux Lancet, Oct. 20th, 1906, p. 1059. 


to reveal an infinitely smaller quantity of sugar than that 
present in the urine when existing in a state of pure 
solution. The test solution contains a fixed alkali, and the 
urine contains nitrogenous matter from which ammonia is 
liberated during the poo of boiling that is carrried out in 
the application of the test. We have here something to 
exert a restraining influence on the precipitation of the sub- 
oxide, and often it may be seen in testing urine that there is 
more or less fading of the blue oolour of the test, which 
means that reduction without 1 has occurred. 
By long enough boiling precipitation is found to take place. 
It follows that the larger the amount of test solution 
present the greater the restraining power in operation on 
precipitation. Thus no precipitation may occur with the 
employment of the larger apportionment of the test solution, 
whilst with the smaller, which entails the presence of a 
less amount of alkali, precipitation may be observed to take 
lace. 

i It is the alkali in the test solution that is productive of 
the effect described, and instead of employing the extra 
amount of Fehling's solution the result may be brought 
about by the addition of a few drops of a strong solution of 
potash. Toa specimen of urine giving s somewhat delayed pre- 
cipitation, if, say, two drops of a 40 per cent. potash solution 
be added, precipitation is found to be further delayed. The 
potash restrains precipitation, deductively through leading to 
the development of ammonia, and if too much potash be 
used the production of the proper reaction belonging to the 
test is profoundly interfered with. To promote escape from 
the reaction producible by the sugar normally present in the 
urine it is desirable that precipitation should not with too 
great facility occur, and upon this ground I consider that 
more alkali should be present than that which is contained 
in the Fehling’s solution in ordinary use. In the liquid that 
I have from a very early pere been in the habit of myself 
employing the amount of alkali is such, reckoning it to con- 
sist of potash, as to stand in the proportion of 170 to the 
100 representative of the amount in the ordinary Fehling's 
solution. I oonsider it supplies a more dependable and 
5 a better liquid. The composition of my solution is 
as follows :— 


Pavy-Fehling’s Solution. 
Copper sulphate (crystallised) ... )))). . 34°65 grammes. 
Potassium sodium tartrate (Rochelle salt) ... 17000 „ 
Caustic potash ... .. .. see ose e e cee 170000 „ 
Distilled water to 1 litre. 
Is that the question of the amount of alkali in 


Fehling's solution to which I have been referring is one that 
is deserving of consideration by others and am decidedly of 
opínion tbat the larger amount spoken of leads to the pro- 
duction of a more trustworthy test liquid for urinary appli- 
cation. It must be borne in mind in connexion with this 
matter that we are confronted with a pítfall on either side. 
With too little alkali the indication of normal sugar is 
favoured and with too much alkali sugar present to an 
abnormal extent may fail to be indicated on account of the 
restraining effect exerted on the reaction. It behoves us, 
therefore, in avoiding Scylla to escape from falling into 
Oharybdis. 

There is another point to mention touching the respective 
merits of the two liquids. It is often noticeable on addin 
Allen’s Fehling solution to specimens of urine in equal 
quantities that a more or less considerable amount of a 
flocculent precipitate is produced, which becomes rather in- 
creased on heating. The deposition is prevented by a little 
extra alkali and does not ordinarily occur with my own liquid. 


THE BEARINGS OF THE SUGAR NORMALLY PRESENT IN 
THE URINE. 

The presence of sugar as a constituent of normal urine is 
no longer open to controversy. With the advance of know- 
ledge, the means that have been placed at our disposal for 
the recognition of sugar are now such as to establish in- 
controvertibly the point and dispense with the necessity of 
adverting to the discussion that in former days took place. 
We stand upon new ground in connexion with the matter 
but at the same time it is noticeable that a disposition 
exists to minimise the accepted condition to an unjust 
extent. For instance, I notice that Dr. Kellas and Dr. 
Wethered in their communication to THE LANCET already 
alluded to only grudgingly, as it were, assent to sugar being 
regarded as a constituent of normal urine. At page 1058 
they say: As a result of a careful review of the whole field 
of argument we have been led to the conclusion that a small 
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quantity of grape sugar—or a body giving identical reactions 
—is probably an almost constant constituent of normal urine.” 
At pages 1140-1141 they enter with considerable detail upon 
the subject and furnish a supply of figures from different 
sources. As the question of quantity has underlying physio- 
logical and other points of importance connected with it, it 
ought not, I consider, to be allowed to pass without attention 
being given to it. We have already stated, they say, that 
we venture to differ from Dr, Pavy’s method of stating his 
results. We find by the safranine test that from 0:2 to 1:5 
per 1000 [transformed by me from per cent. to per mille 
expressions] of a body or bodies reacting identically with 
grape sugar may normally be present, say 0°8 per 1000 
(approximately) as an average by the experimente so far 
carried out. Diet and amount of exercise, as well as specific 
gravity of the urine, may alter the values considerably, In 
very concentrated urine values up to 2 5 per 1000 might be 
found. Above 3 per 1000 should prope be regarded as 
abnormal, provided the dict has been normal, and above 4 per 
1000 should, in our opinion, be regarded as of pathological 
import. Pavy gives 2:79 per 1000 as an average of several 
experiments (his values varying from 0°91 to 4:88). This 
value is certainly too high if seriously referred to sugar 
alone, and has been obtained because the reducing action of 
creatinine, creatine, mucin, and urates has not been allowed 
for. Dr. Pavy is aware that these substances exercise 
reducing action but does not regard them as ‘ answering for 
much in this direction.’ In our opinion these substances 
may represent 50 per cent. or more of the reducing effect 
observed,” 

Looked at in ite entirety what is here stated is a little 
mixed ap and I cannot consent to safranine being placed in 
a position to settle the question that confronts us. I hold 
that a very incorrect notion exists with regard to the condi- 
tion of normal urine in relation to sugar and in substantia- 
tion I will proceed to examine the points bearing on the 
matter. 

In my recent work on ‘‘ Carbohydrate Metabolism and 
Diabetes " I have given the results derived from 42 observa- 
tions conducted upon the urine of the rabbit, cat, dog, horse, 
and the buman subject. The point raised regarding the de- 
duction to be made from my values for the reducing action 
of other urinary ingredients existing in addition to sugar 
does not bear anything approximating to the significance 
that is shown in the above remarks to be claimed for it. 
The matter is open to being put into shape for being viewed 
through definite terms of expression and let us see what the 
redaction to be made in reality amounts to. 

Both oreatinine and creatine are named amongst the 
reducing substances but it is generally considered that the 
former only is in ordinary circumstances present. Mucin, 
although enumerated, does not possess, per se, reducing 
power. Only creatinine and uric acid in the list are conse- 
quently left, and through what has been said in a former 

of this communication about these bodies, to which 
l5. refer the reader, a definite estimate of the effect 
producible by them can be framed. 

For average conditions it was found to work out that, 
expressing the reducing power exerted by them in terms of 
glucose, the figures representative of the effect produced by 
the amounts respectively present in the urine stand at 0:25 
per 1000 for creatinine and 0°35 per 1000 for uric acid, 
making 0:60 per 1000 for the two. The average total 
reducing power of urine, derived from my observations and 
mentioned in the quotatíon given, amounts to 2:79 per 1000. 
From this the deduction to be made for creatinine and uric 
acid is 0:60 per 1000, which brings the figures for glucose 
to2:19 per 1000. In taking exception to my assertion that 
I did not consider the reducing substances apart from sugar 
could be regarded as answering for much in the sum of 
reduction occurring Dr. Kellas and Dr. Wethered hazard the 
opinion that they may represent bO per cent. or more of the 
reducing effect observed, Upon the basis of the calculation 

ven the figures expressive of total reducing effect—viz., 

-79—become reduced by deducting from them those for the 
other than sugar reducing action to 2'19, giving for this 
other than sugar reducing action the proportion of a little 
over one-fifth of the whole in place of the suggested 50 per 
cent. or more. 

Dr. Kellas and Dr. Wethered afterwards set forth resulte 
obtained by various other observers and in the main they are 
seen, as is admitted, fairly to agree witb mine. Amongst 
the results mentioned I noticed those of Baisch, referred to 
below, which I submit ought not to have found a place 


where they stand. After stating that ‘‘according to Baisoh 
the quantity of glucose averages 0:005 per cent. and of 
total carbohydrates about 0:01 per cent.," there follows 
the remark that the resulte '' are probably considerably under 
the true quantities present," suoceeded by referenoe to an 
author who says that the test made use of cannot be 
regarded as in any way quantitative in its indications. The 
impression created by the figures here given may bave the 
effect on the mind of reducing to insignificance the amount 
of sugar present in normal urine, but the cause of truth !s 
not likely to be benefited thereby. 

Not only must it be considered as thoroughly established 
that sugar in decidedly manifest quantity exists in normal 
urine, but recent advance of knowledge has placed us in a 
position to bring sugar differentiation into connexion with 
the matter. Dextrose was formerly thought to be tbe kind 
of sugar present within the system. It is now susceptible 
of being shown, however, that such is not exclusively the 
case. A joint paper by Pavy and Siau is to be found in the 
Journal of Physiology, Vol. XXVI., 1901, bearing the title, 
"On the Nature of the Sugar Present in Normal Blood, 
Urine, and Muscle," in which demonstrative evidence is 
supplied in f of the of sugar of lower cupric 
oxide reducing power than dextrose. A maltose type of 
sugar is recognisable through the character of the osazone 
crystals obtainable, and it may be inferred that dextrinoid 
bodies are also present. 

In the case of urine it is particularly noticeable that low 
cupric oxide reducing material is found to exist. About 60, 
indeed, is found to represent the average associated cuprio 
oxide reducing power, viewed in relation to 100 reckoned as 
the cupric oxide reducing power of glucose. Thereby, on 
account of the lower cupric oxide reducing power 
bythe material in comparison with glucose, in terms of which 
the expression is made, what is indicated as amounting to 
60 parts stands in reality as the equivalent of 100 parta. 
Owing to this position of matters the indication afforded by 
a quantitative examination tbat has not been preceded by 
hydrolysis is only representative of a little more than half of 
the carbohydrate actually present. 

In the series of observations upon the urine of various 
animals, to which allusion has been made, titration was in 
every case effected before and after hydrolysis, and when 
2'79 per 1000 was spoken of as representing the average 
amount of sugar for the specimens from the human subject 
it referred to carbohydrate matter estimated before hydro- 
lysis which was shown by estimation after hydrolysis to 
amount to 4°63 per 1000. With respect to these inc 
figures resulting from hydrolytic action, there can be no 
suspicion of their being derived from cupric-oxide reducing 
bodies other than of a carbobydrate or of a glucoside nature, 
inasmuch as the process adopted for effecting bydrolysis 
has no action in the direction of raising the cupric-oxide 
reducing power of the other bodies. 

I consider that valuable information from divers points of 
view is derived from the subjection to hydrolysis that was 
adopted in the observations to which I have been referring. 
Taking the urine before and after hydrolysis gives a two- 
fold result which adds materially to the weight of the 
evidence supplied. Throughout the 42 observations recorded 
a striking consistency is noticeable in the results obtained 
before and after hydrolysis, and looked at altogether no 
doubt can be left in the mind that in the first place 
& very measurable quantity of sugar is present in normal 
urine and in the next that much fluctuation in the quantity 
exists in different instances, The highest figures of all were 
derived from the urine of a rabbit where 8:80 per 1000 con- 
stituted the amount indicated before hydrolysis and 10:54 
after. The lowest figures were likewise derived from the 
rabbit and stood at 0:68 per 1000 before hydrolysis and 
1:80 after. The mean figures for the 16 observations 
upon the rabbit were 3:60 per 1000 before hydrolysis and 
7°03 after. 

It is found that the degree of concentration of the urine 
constitutes a main factor in determining the extent of su 
indication presented. Asan illustration in connexion with 
this point I may refer to two specimens of normal urine 
passed by a person within a few hours of each other. One 
had a specific gravity of 1008 and gave a sugar indication of 
0:91 per 1000 before hydrolysis and 1:89 after. The other 
had a specific gravity of 1024, which was associated with a 
sugar indication of 2:87 per 1000 before hydrolysis and 
5:05 after. Common experience it may be further said 
shows that it is especially with high specific gravity urines 
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that reactions may be obtained, giving rise to suspicion 
that an abnormal glycosuric state exists. In an extreme 
case of low specific gravity urine—viz., one in which it 
Sood at 1002—the sugar indication stood at 0-34 per 


A METHOD OF AMPUTATION AT THE 
ANKLE-JOINT WHICH LEAVES 
THE HEEL INTACT. 


WITH A REPORT OF TWO CASES OPERATED UPON AND SHOWN 
AT THE CLINICAL SOCIETY OF LONDON ON 
APRIL 24TH, 1907. 


By C. GORDON WATSON, F. R. C. S. ENG., 


SURGEON TO THE METROPOLITAN HOSPITAL AND SURGICAL REGISTRAR 
AT ST. BARTHOLOMEW S HOSPITAL. 


THE method here given was made use of in the two cases 
described below for long-standing talipes equino-varus, with 
equinus predominating. In both cases the deformity had 
been untreated in the past and owing to the stretched and 
enfeebled condition of the extensors and the shortened and 
contracted condition of the flexors offered little chance of 
improvement without relapse, so long as an ankle-joint 
remained, which would allow the flexors again to overpower 
the extensors. The operation resembles in many respects 
le Fort's modification of Pirogoff's operation and may be 
termed ‘‘ trans-calcaneal amputation of the foot." 

Details of the operation.—For the anterior flap three points 
are taken as follows: half an inch below and half an inch 
behind the tip of the internal malleolus, a quarter of an inch 
below the tip of the external malleolus, and one and a half 
inches below the mid-point of a line joining the tips of the 
two malleoli across tbe dorsum. A semilunar flap is then 
cut joining these three points. The plantar flap is then cut 
by an incision dividing skin only, which extends from the 
inner extremity of the anterior flap downwards and forwards 
to half an inch in front of the prominence of the tubercle of 
the scaphoid, then transversely across the sole to half an 
inch in front of the prominence of the base of the fifth 
metatarsal, and then straight back to the outer extremity of 
the anterior flap. The anterior flap is then dissected up, the 
extensor tendons are divided, the anterior tibial and musculo- 
Cutaneous nerves are cut short, and the dorsalis pedis artery 
is ligatured. The ankle-joint is then opened from the front 
and the foot is forcibly depressed (the equinus position 
greatly facilitates this stage of the operation), the internal 
lateral ligament is severed from its attachments to the 
astragalus, with the edge of the knife held close to the 
bone, and the anterior and middle fasciculi of the external 
lateral are similarly dealt with ; then with the foot inverted 
the knife is passed from without between the os calcis and 
astragalus and the interosseous ligament is divided. The 
astragalo-scaphoid joint is now opened and the head of 
the astragalus is freed from the scaphoid. The body of the 
astragalus is next seized with lion forceps and twisted 
round so as to detach it from the posterior fasciculus of the 
external lateral ligament and the posterior ligament and so 
removed. 

The next step is tenotomy of the tendo Achillis and all 
contracted fibrous tissue around it, taking great care to avoid 
the posterior tibial vessels and nerve. It will then be seen 
that the os calcis can be brought up to the lower surface of 
the tibia, except for the projection of the sustentaculum tali 
which comes into contact with the internal malleolus. With 
a broad gouge the cartilage is then removed from the lower 
surface of the tibia, working from within outwards so that 
the gouge is checked against the internal surface of the 
external malleolus, and then the malleoli are cleared of 
cartilage and the posterior inferior tibio-fibular ligament 
is removed. Next, with the foot well depressed and pulled 
forwards, the upper articular surface of the OS calcis is 
cleared of cartilage either by sawing off a thin slice with a 
fine saw or with a gouge. Owing to the slope of this surface 
it is necessary to take a little bone as well from the posterior 
part of this surface. The sinus pedis is then cleared of all 
fibres of the interosseous ligament ard extensor brevis 
digitorum. "Then so much of the sustentaculum tali is cut 
obliquely as will allow the os calcis to fit into the hollow 
between the malleoli. 

Up to this point the front of the foot has been left articu- 
hours after a plentiful allowance of starchy | lated to tlie os calcis for purposes of manipulation. The os 
r and sugar has been taken, there is no effect produced | calcis is now disarticulated from the cuboid and the separa- 

Tou the urine, it may be concluded that nothing abnormal | tion of the foot is completed by cutting obliquely through 
the soft tissues of the sole to the margin of the skin flap 

t, W. already marked out. Before fixing the os calcis to the tibia 
the plantar vessels are tied, the plantar nerves are cut short, 

* Loc. cit., p. 1141, the tourniquet is Panos (oir all le points are 
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hydrolysis being 0-68 per 1000 and 1:80 after. In another 
instance it stood at 42, the figures before and after hydro- 
lysis being respectively 3 70 and 7 90 per 1000. 
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secured. About a quarter of an inch of the anterior 
extremity of the os calcis is then removed and the 
os calcis is brought into apposition with the tibia and 
fixed there with a six-inch excision pin driven through 
the sole with about two inches left projecting. A second 
pin may be used and passed through the tibia into the os 
calois from the front and tension subsequently—i.e., after 
suture and dressing—kept up on the projecting ends by 
rubber tubing passed in figure-of-eight round them. After 
suture of the flaps the stump is put up preferably in plaster 
for a fortnight, when the stitches and pins may be removed. 
Plaster is then re-applied and the patient is allowed to 
get about with the leg flexed on a peg leg. Plaster should 
be continued until firm bony union has occurred and the 
patient should not be allowed to put the foot to the ground 
under three months but should continue to use the peg leg. 
At the end of three months an artificial foot can be fitted 
and gradually made use of. 


Fic. 1. 


- 


The stump in Case 1 three months after operation. 


OASE 1. Infantile hemiplegia involving left arm and 
leg.—The patient, a man, aged 30 years, was admitted 
to the Metropolitan Hospital on March 3lst, 1906, with the 
following history. When one year old he had had infantile 
hemiplegia wbich left partial paralysis of the left hand and 
leg below the knee. He had had no treatment in the past. 
The deformity of the foot had gradually increased. He had 
worn & high boot for the previous six months (O'Connor 
extension) but it had constantly given away and had not 
afforded him much support. He was unable to work as a 
labourer owing to difficulty in standing. The left arm and leg 
were much wasted. The foot was in the position of marked 
equino-varus with the dorsum directed downwards, Electrical 
reactions.—The left thigh was normal. The superficial calf 
muscles reacted to strong galvanic and faradic currents. 
The tibialis posticus and flexor longus digitorum reacted to 
very strong faradism and slightly to very strong galvanism. 
There was no reaction in the extensors. The peronei reacted 


to strong faradism and galvanism. The movements at the 
hip and knee were good. The left leg measured to the 
malleoli was one inch shorter than the right. 

The operation performed on April 17th, 1906, was practi- 
cally identical with the one described above except that the 
internal malleolus was removed and only the cartilaginous 
surface of the sustentaculum tali cut off. Two steel pins 
were used and cross tension was kept up on [the projecting 
ends by means of rubber drainage tubing. The stump was 
put up on a splint for ten days and then the pins and stitches 
were removed. Plaster was then applied and the patient 
was allowed up on a peg leg. There was firm bony union at 
the end of four weeks. An artificial foot was fitted, and the 
patient began to walk on it on Sept. 8th—i.e., five months 
after the operation. Up to the time of the foot being fitted 
the patient walked about well on the peg leg. Hecan now 
walk well on the artificial foot without additional support. 
The stump is quite firm and has no tender spot. 


Fic. 2. 


The stump in Case 1 a year after operation. 


ridges on the skin are due. of course, to 


The 
impressions left by a coarse stocking. 


OASE 2. Infantile hemiplegia involving th. right arm and 
leg and slightly also the left leg.—The patient, a man, aged 
44 years, was admitted to the Metropolitan Hospital on 
June 28th, 1906. The deformity in this case was almost 
identical with the first but the varus was rather less marked. 
An additional factor in this case was some paresis of the 
extensors of the opposite leg with rectangular talipes. The 
operation was identical except that rather more of the front 
of the os calcis was removed as the plantar flap had been cut 
a little too short. When the dressings were removed the 
central portion of the anterior flap was found to be 
gangrenous and was cut away. Some blood-clot had ool- 
lected underneath the flap. The tourniquet in this case was 
not removed until after the wound had been closed and firm 
pressure applied with dressing and bandage. As there is & 
ce amount of slack under the anterior flap this is 
probably an unwise proceeding in these cases. Subsequent 
skin-grafting produced a good scar but a little depressed in 
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manner on two cases in females, aged 30 and 37 years, with 
femoral hernis of three and five years’ standing respectively. 
Six months in one case and four months in the other have 
elapsed since the operations and the wounds are quite sound 


Fic. 2. 
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the centre and not free as in the first case. The patient 
commenced to walk on a peg leg five weeks after the opera- 
tion, when bony union was firm and the wound was soundly 
healed. He began to walk on an artificial foot seven months 


after the operation. 
Remarks,—1, It will be found that with the incision given 


the margin of the plantar incision will be about from one to 
two inches longer than the margin of the dorsal, so that 
in suturing slight puckering of the plantar flap will be 
necessary. Any attempt at lengthening the anterior flap at 
the expense of the plantar offers two disadvantages—danger 
of sloughing in the dorsal flap, which consists only of 
akin and is not too well supplied with blood, especially 
in paralytic limbs, and also a risk of getting the 
ultimate scar too near the sole. 2. At the com- 
pletion of the operation the plane of the sole remain- 
ing will not be horizontal but tilted forwards and upwards 
at an angle which corresponds to the position of the 
os calcis and sole in the normal foot. 3. The tendo 
Achillis having been divided there is no likelihood of the os 
calcis becoming displaced backward and lateral displace- 
ment is prevented by retaining the malleoli. It is important 
to remove all cartilage and to get accurate adaptation of the 
bony surfaces before fixing. 4. The results of the two cases 
reported offer encouragement to repeat the operation in 
similar cages, The resulting stump is certainly as good as, 
if not better than, that produced by any other known 
amputation at the ankle. The operation should be applic- 
able also to some cases of disease and injury in which it is 
possible to leave the os calcis. The accompanying illustra- 


tions are from Case 1. 


A SUGGESTION FOR THE RADICAL CURE 
OF FEMORAL HERNIA. 
By J. SIDNEY PEARSON, M.A., M.B. OANTAB., 


M.R.C.8. ENG., L. R. O. P. LOND., 


LATE SENIOR RESIDENT MEDICAL OFFICER, ST. MARY'S HOSPITAL FOR 
WOMEN AND CHILDREN, PLAISTOW, E. 


Schema of operation. 4. Poupart's ligament. B, Pectineus 
lower suture passed. c, Stump of sac trans- 


muscle wit 
fixed. D, Gimbernat’s ligament with both sutures 


E. Needles on ends of sutures which are ready for tying. 
The femora! vessels are omitted for the sake of clearness. 


with no sign of recurrence. This, of course, is no com- 
mendation for the operation. I merely wish to throw out 
the suggestion in case it might appeal to other surgeons of 
greater opportunity and experience. I may mention that 
this method was very easy in my own oases; I do not know 
how it would be in cases of strangulation or in very old 
people with lax tissues. 

Sydenham, S. E. 


A CASE OF STREPTOCOCCIC SEPTICAMIA : 


TREATMENT BY WRIGHT’S METHOD WITH A VACCINE MADE 
OF ORGANISMS OBTAINED FROM THE PATIENT'S BLOOD, 
THE INOCULATIONS BEING CONTROLLED BY THE 
OPSONIC INDEX ; RECOVERY. 


By W. GREENWOOD SUTOLIFFE, F. R. C. S. Ene., 
SURGEON TO THE ROYAL SEA BATHING HOSPITAL, MARGATE; 


AND 


H. WANSEY BAYLY, M.R.C.8. Enc., L.R.O.P. LOND., 
DIRECTOR OF THE OPSONIC DEPARTMENT OF THE CLINICAL 
RESEARCH ASSOCIATION; LATE DIRECTOR OF INOCULA- 
TIONS TO THE ROYAL SEA BATHING 
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ONE hears on all sides of the unsatisfactory natare of the 
usual attempts at the radical treatment of femoral herniæ so 
that the suggestion here made, if it does not appeal to the 
profession, can receive no worse fate than many others. 
Briefly, jt consists in twisting the isolated sac, transfixing 
and tying it with No. 4 silk, and leaving the two ends of the 
silk long. Both ends are then threaded with curved needles. 
One end, A, is passed twice through Poupart’s ligament and 


P 
then out throngh Gimbernat's ligament, whilst the other 
end, B, is buried deep in the pectineus and also brought out | (From the Bacteriological Department, St. George's Hospital.) 
through Gimbernat's ligament. The ends are then tightly | 
tied and the opening is found to be securely closed. The 
tied sac acts as a thick plug at what appears to be the 


Weakest point in other radical cures. 
Fia. 1. 


THE patient, a lad, aged 14 years, was first seen by one 
of us on Feb. 28th, 1907, when the following history was 
obtained. A year previously he had been operated on fora 
breaking-down tuberculous gland of the neck. This wound 
healed and gave no trouble till December, 1906, when some 
discharge was noticed from the scar and some thickeni 
detected beneath it. On examination some deeply alinaka 
tuberculous glands were found on the left side of the neck 
and a sinus discharging thin pus. Otherwise the boy was 
apparently in good bealth. On March 2nd the old scar with 
the sinus was excised and the wall of the former cavit and 

the deep glands were dissected out. The latter were mo 
than usually adherent and the internal jugular was in th ir 
removal wounded and ligatured above and below the in; F 
On the 3rd the temperature rose to 102: 69 F. The eha 
were at once removed and the wound cavity was flushed out 
with biniodide solution. A gradual improvement took pl 
until the 8th, when for the first time since the operatio: tho 
temperature fell to normal. On the 12th the temperat 8 
rose to 1034 and considerable discomfort was caused 
by a violent spasmodic cough, probably due to irritation 
of the vagus by the ligature. The cough persisted for 
several days and stopped on the silk ligature coming awa 
On the 16th the boy complained of pain high up in the rz; j^ 
thigh, and on the following night a definite rigor took las 
Curved needles on long suture transfixing sac. The rigors continued daily and on the 19th the temperat T 

M reached 106:2°. The pain in the right thigh continued but 
thi J opportunities as resident medical officer for performing | no hardness or sweliing could be detected. R 
K 1 operation have naturally been few but through the The question of vaccine treatment was now considered 
dness of Mr. A. E. Kennedy I have operated in the above | and a Wright's capsule of blood from the finger together with 


Schema of operation. 4. External oblique muscle, B, Obtur- 
ator foramen. c. Symphysie paris: D, Poupart's ligament. 
E, Gimbernat’s ligament. F, Pectineus muscle. 6, Common 

H, Sac of hernia, cut and tied. I, 1, 


femoral vessela. 
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two agar tubes, one inoculated with blood obtained by prick- 
ing a cleaned finger and one inoculated with discharge from 
the wound in the neck, was sent to one of us. The agar tube 
inoculated from the blood from the finger was found to be con- 
taminated and that inoculated from the discharge from the 
neck was found to contain staphylococcus pyogenes aureus. 
The staphylococcic opsonic index was found to be 1:1. 
Rigors continued daily to the 22nd, when the evening 
temperature was 103°6°. On the 23rd ten cubic centimetres 
of blood were withdrawn by venipuncture from the right 
basilic vein and two broth flasks were inoculated. An 
inoculation of 10,000,000 staphylococci was also given to the 
boy in case the infection should prove to be staphylococcal 
in origin. On the 25th some swelling was detected over the 
upper part of the right thigh and a free incision was made 
over the hip-joint and along the femur. Pus was found deep 
in the thigh in the track of the deep femoral vein at the 
apex of Scarpa’s triangle and large drainage-tubes were 
inserted. On the same date one of the broth flasks was 
found to contain a pure culture of streptococcus pyogenes, 
while the second was found to be sterile. The boy’s index 
against this streptococcus was taken and was found to be 
0:66, and a vaccine was therefore prepared according to Bir 
A. E. Wright’s method, and on the 28th the first dose, con- 
sisting of 10,000,000 dead streptococci, was given, the tem- 
perature then being 103 5 and the index to staphylococcus 


the index was 0:7. No vaccine was given on the 17th, 
as we ho that the negative phase produced by the 
auto-inoculation would be followed by. the tive ; 
but as the index remained low on the 18th 12,500,000 
were inoculated and the index rose to 1:45 on thet19th. 
On the 24th the boy was taken on the sea front in a spinal 
carriage snd on the following day he complained of pain in 
the leg again and the temperature rose to 103°. Probably 
the moving to and from the spinal chair or the slight un- 
avoidable jolting produced an auto-inoculation, as on [the 
26th the index had fallen to 0:95. 12,500,000 streptococci 
were inoculated on the 27th, but probably it would have been 
better not to have given it during this negative phase, as the 
index fell still further to 0:8 on the 28th, and did not rise 
to the normalline until the 30th, when the index to staphy- 
locoocus was also taken and found to be 1:1. 

As the marked improvement in the boy's general condition 
pointed to a local rather than a general condition as now 
being the cause of the elevated temperature, in order to obtain 
a freer drainage than was possible from the anterior incision, 
on April 29th a counter opening was made at the inner side of 
the thigh below the adductor muscles, and a tube was 
through. Notwithstanding the free drainage the temperature 
rose on May 2nd to 102°, and 25,000,000 streptococci were 
inoculated. On the 4th the temperature fell to 99°, where it 
remained for three days. For the following week the evening 


CHART SHOWING PATIENT'S TEMPERATURE AND QPSONIC INDEX. 
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A Abscess in right leg opened. B, Inoculation with vaccine of 10,000,000 streptococci. o and a, Leg dressed under chloroform and 


straightened. D, Inoculation with vaccine of 20,000,000 streptococci. 


E, Inooulation with vaccine of 25,000,000 streptocooci 


F, Pain in right thigh. H, Inoculation with vaccine of 12,500,000 streptococci. x, Out in spinal carriage. L, Pain in leg. M, 
Counter-openiug made under chloroform. x, Free discharge from counter-opening. o, Inoculation with vaccine of 50,000,000 


streptococci n was felt in the left hi 


from March 318st to April 4th. The upper (continuous) line shows the highest tem- 


perature recorded in the 24 hours and is plotted from the lateral columns marked Temp.“ The lower (dotied) line shows the 
opsonic index to the patient's own streptococcus and is plotted from the lateral columns marked Index. Owing to the blood 
having to be sent to one of us in London the dose of vaccine was given, as a rule, about 18 hours after the taking of the sample 


of blood on which the dose of vaccine was regulated. 


pyogenes aureus then being 1:2. The condition therefore 
appeared to be due to a pure streptococcus infection. On 
the 29th the index to the streptococcus had risen to 1:15 
and on the 30th the evening temperature had fallen 
to 102:5?. On tbe 3lst severe pain and some tenderness 
were felt in the upper part of the left thigh and balf- 
drachm doses of citric acid were therefore given every 
four hours, with the result that in five days the left thigh 
was entirely free from pain or tenderness. On April Ist 
the index had fallen to 0:85 and the temperature had 
risen to 103?, and another 10,000,000 streptococci were there- 
fore given, with the result that by the 3rd the index had 
risen to 1 Z and temperature had fallen to 102°. On tbe 4th 
the right leg was straightened out under an anæsthetic and a 
weight extension was applied to the leg. This evidently pro- 
duced an auto-inoculation, as on the evening of the 4th the 
index had fallen to 0:9, to rise on the 5th without a dose of 
vaccine to 1:3, when the temperature was 101°. On the 7th 
and llth the index fell below normal and 20,000,000 and 
25,000,000 streptococci were inoculated respectively, with the 
result that the index rose to 1:8 and 1:6 on the 9th and 13th 
respectively. On the 14th there was a return of pain in the 
right leg and on the 15th the leg was again dressed and 
straightened under an anzsthetic, and there must again have 
been a considerable auto-inoculation, as on the 16th and 17th 


temperature was 100° to 101°8°. On the 12th the index 
had again fallen to just below normal and on the 13th 
50,000,000 streptococci were inoculated with the result that 
the index rose and the temperature fell to 99:59. On the 
17th the anterior incision had entirely healed and as the dis- 
charge from the lateral counter opening had practically 
stopped the tube was removed. There was no farther rise in 
the temperature and the case progressed steadily to complete 
recovery. 

The chief feature of interest in the case is the non- 
development of the second threatened focus in the left 
thigh and this may, we think, be fairly ascribed to the 
vaccine and the administration of citric acid. There was, 
moreover, a marked general improvement after each inocula- 
tion with the vaccine, which, except in the case of the 
inoculations on April 27th and May 2nd, in every case was 
followed by a rise in the index within 24 hours, associated 
with a fall in the temperature. The boy was throughout 
kept out of doors from morning till night. The infection 
evidently took place at the time of the operation, the strepto- 
cocci no doubt being already present in the discharging sínus 
and gaining admission through the wound in the vein into 
the general circulation and setting up rigors and à gen 
septicsemia 15 days after. | 

We have considered it advisable to record this case, as it 
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following case of what was obviously belladonna poisoning 


may be of interest. 
To a boy, aged four years and three months, suffering from 


ooping-congh, I prescribed two minims of tincture of 


Taw LANON?, | 


seems to confirm in every particular the conolusions arrived 
at by Sir James ‘Barr, Dr. W. Blair Bell, and Oaptain S. R. 
Douglas, I. M. S., in their report in THE LANCET of 
Feb. 23rd last, of the first case of streptococcic septicemia | wh 
that had been successfully treated by means of a vaccine | belladonna and two grains of bromide of potassium, to be 
prepared and controlled by Sir A. E. Wright's method. taken every four hours. Within half an hour of the ad- 
In conclusion, we wish to acknowledge our indebtedness to | ministration of the first dose, the mother told me, a red 

Dr. Obarles Slater, bacteriologist to St. George’s Hospital, | flush came out round the child’s neck and on his chest. The 
for his kindness in placing the resources of his laboratory at | mouth seemed dried up and the child was slightly delirious, 
our disposal. but in about an hour he got much better. A second 
Margate. dose of the mixture was given four hours after the first, 

and again in half an hour the child suffered in the 

same way and was violently sick. Then I was sent 
for. On arrival I found the child almost covered with 
a scarlatiniform rash, chiefly on the neck and chest; the 
pulse was rapid (120) and very feeble ; the mouth was dry ; 
the pupils were fully dilated, a narrow ring of the iris 
only being visible ; and the temperature was slightly raised 
(100° F.). The child was only semi-conscious and was with 
On administering 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 


THERAPEUTICAL. 
— — difficulty roused and could not Ti ea 
brandy consciousness and speech returned, the p slowed, 
POLYDACTYLISM. and the pupils began to contract. When I saw the child on 
By Waun J. Morrisa, M.D. LOND., L. R. O. P. LOND., | the next morning he had quite recovered, except for a very 
M. R. C. S. ENG. faint rash which entirely disappeared within 24 hours. 

Considering the very small dose administered I think this 

idiosynorasy worth recording. 

Dalston, N.E. 


REFERRING to Dr. W. H. W. Attlee’s case of super- 
namerary digits, published in THE LANCET of July 20th, 


p. 163, I may perhaps record the following. 

On Nov. 29th, 1906, I attended a woman in her seventh 
confinement, the child proving to be a girl She had pre- 
viously bad two boys and four girle. Both boys were normal, 
but the girls presented the following peculiarities as regards 
their hands and feet. Each child had six digits on both 
hands, the additional digit being situated on the ulnar side, 
and in the case of the three eldest having bony union with the 
rest of the hand; while in the two youngest the additional 
finger was attached by a pedicle of skin and vessels as in Dr. 
Attlee’s case. The mother had had the sixth fingers removed 
from the first and second girls, but on account of her delicacy 
the hands of the third had not been operated on and I was 
thus able to see the extra members. On the right hand 
the finger possessed a metacarpal bone which was in 
relation with the carpus, but on the left side the digit was 
very rudimentary, though having bony connexion with the 
ulnar side of the little finger. The pedunculated sixth fingers 
of the fourth and fifth girls were removed after ligaturing 
their pedicles, The middle and ring fingers of the eldest 
girl's left hand were also webbed throughout their entire 
length, Their feet showed even greater variation. The 
eldest girl had six toes on her left but only five on her right 
foot, with webbing of the great, second, and third toes of 
both feet. The second had five toes, with slight webbing of 
the second and third on each foot. The third had six, with 
the second and third completely webbed on each foot. The 
fourth girl presented the greatest abnormality of any, having 
an apparently spatulate condition of each great toe, which | 
on closer examination gave the appearance of a fusion of 
two separate toes, while in addition to this on the right foot 
there were two little toes apparently in relation with the 
ifth metatarsal, the remaining digits of the left foot being 
normal, The only abnormality of the feet of the newly-born 
;Ith girl was a very slight degree of webbing of the second 
and third toes of each side. The father of these children had 
ix digits on each hand and foot, with bilateral webbing of 
the second and third toes. He was an only child and his 
father and mother were quite normal as regards their hands 
and feet. He was not related to his wife prior to their 
marriage, 

This remarkable case is another example of the well- 
established fact of the hereditary tendency of this sort of 
deformity, and it is noticeable that the male children should 
have escaped, . | 

Streatham, B. w. 


NOTE ON THE EFFECTS OF BORAX ON INFANTS, 


By JAMES CHARLES MCWALTER, M.D. BRUX., 
L. R. O. S. IREL., D.P.H. 


THE question of the propriety of employing borax or other 
compounds as a preservative for milk or other foods is 
one which cannot decided by the mere obiter dicta of the 
medical man. Powerful commercial influences are concerned 
in the use of preservatives in food and it is not sufficient for a 
medical man absolutely to condemn the practice if he finds 
himself in the witness box under the examination of an able 
King’s counsel. This gentlemen will doubtless demand 
specific instances of the harmful effects, either from the 
witness’s experiences or from credible works. These in- 
stances seem to be pericu scanty in British journals, 
although Dr. Wyley has done alot of work on the subject 

I wish, tben, to record a case of chronic borax 


in America. 
poisoning which is just now under my care and which seems 


as conclusive of the evil effects of the drug as a single 
instance can possibly be, for in this case the mother suckled 
the infant all the time and gave it no other nourishment. 

The infant was two months old when I saw it and had 
been born a strong, healthy child. A fortnight after birth it 
developed thrush, for wbich borax and honey were applied. 
The child seemed to be relieved of the thrush by this remedy 
and developed such a liking for it that it was applied most 
liberally—from two to three four-drachm boxes having been 
used every week from the second to the eighth week. During 
this time a p wasting had set in, and when I saw 
tbe infant there was a marked erythematous eruption on the 
palmar aspect of the hands and on the plantar aspect of the 
feet, with distinct desquamation between the toes and the 
fingers; well-marked urticarial eruption was present on 
the arms and forearms, but, the region between the legs was 
notably free from eruption. There were tumefaction and 
tenderness of the abdomen, and a raw, pinky redness of the 
lips, tongue, palate, and throat, with vomiting and looseness 
of the bowels. The face had a wizened look, the skin was 
soft and brownish, the eyes were bright, and the joints 
especially the knees, tender, swollen, and somewhat stiff. 
There was no evidence of syphilis or other cause for the 
wasting and rash except the borax, of which the child had 
about ten grains every day for six weeks. On stopping the 
borax and confining the infant to the breast milk, together 
with a little raw beef-juice, it appears to be recovering 
rapidly. 

Dublin. 


* MiNER'S Puruisis.”—At a recent meeting of 
the Redruth (Cornwall) board of guardians the Local Govern- 
ment Board inspector (Mr. J. Preston Thomas) referred to 
„miner's phthisis and its effect on the pauperism of the 
union. He mentioned that nearly 350 cases of pauperism 
were due directly to this disease, or about one-quarter of the 


whole pauperism in the Redruth union, 


NOTE ON A CASE OF BELLADONNA POISONING. 
3T H. JEAFFRESON BREWER, L. R. C. P. LOND., M. R. C. S. ENG. 


" is said that children are able to take belladonna well 
: do not suffer from any toxic effects, and on looking 
pga Woodman and Tidy's ‘* Toxicology " the only cases 
| Poisoning in children were caused by taking large quanti- 
* of the berries, From this point of view I think tbe 
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Medical Societies. 


Mepico-LecaL Society.— The sixth annual 
general meeting of this society was held on July 23rd, 
Dr. W. Wynn Westcott, Vice-President, being in the chair. — 
Satisfactory reports were presented by the honorary treasurer 
and by the honorary secretaries and the following officers 
were elected for the coming year: — President: Mr. Justice 
Walton. Vice-President: Mr. John Troutbeck. Honorary 
treasurer: Mr. Walter Schröder. Honorary secretaries: 
Dr. Stanley B. Atkinson and Mr. Digby Ootes-Preedy. 
Auditors: Mr. Hubert Sweeney and Dr. F. 8. Toogood. The 
following members were elected to fill vacancies on the 
council: Mr. R. Henslowe Wellington, Mr. J. Howell 
Evans, Dr. W. H. Willcox, and Dr. O. H. Wise.—The 
meeting then proceeded to discuss a paper by Mr. George 
Pernet on the Teaching of Medical Jurisprudence in Paris 
and in London.—In the subsequent discussion Dr. Wynn 
Westcott suggested that a similar paper dealing with 
German practice would be a valuable contribution. His 
recollection and experience led him to consider that the 
Morgue was a wretched, miserable, and depressing place in 
comparison with the mortuaries attached to his coroner's 
courts, though he was forced to admit that the scientific 
work done was of an inferior quality in the London buildings. 
Personally he had not missed refrigerating apparatus. He 
regretted that students were encouraged to analyse merely 
“faked ” toxicological solutions, since if teachers applied to 
coroners they could be supplied with viscera containing the 
real thing from poisoned bodies ; further, subject to certain 
regulations, he would like to see medico-legal post-mortem 
examinations available for teachers to use in instruoting their 
pupils. The regulations would have to prohibit the possi- 
bility of the operators being prompted by interested parties. 
Mr. Troutbeck thought that the province of a medical man 
was the exercise of his powers of observation rather than the 
deduction of legal conclusions, He noted that in Paris the 
study of the bodies of the living was associated with the study 
of post-mortem results. In London the attention paid by 
medical men to methods of identification was slight; this 
was an important matter where insurance moneys were 
involved. He thought that a freezing chamber attached 
to a mortuary was not only useful for purposes of 
delayed identification but also as a preventive against 
‘pathological changes in decomposing viscera. Although 60 
per cent. of the inquests of London were based upon 
post-mortem dissections nothing further was done with 
the valuable material. He agreed that a large practical 
and official school of medical jurisprudence was neces- 

, and he believed that it would arise from the medical 
rather than from the legal profession. Given the oppor- 
tunity and need experts of the highest skill would result.— 
Mr. Henslowe Wellington stated that at the Westminster 
Hospital Medical School he had striven to make the study of 
forensic medicine more real and practical than was usual. He 
had arranged that medical students should be notified as to 
when medical men were making necropsies at the nearest 
mortuary and he had gained the coroner’s permission for the 
pupils to be present ; unfortanately the times which were 
fixed by general medical practitioners were unavoidably 
inconvenient to busy students, He had also, with the con- 
sent of Sir Edward Henry, Chief Commissioner of the police, 
taken his class to a demonstration on the methods of finger- 
print identification at the Criminal Investigation Department, 
Scotland Yard. Further, he had taken students to the Central 
Criminal Court to show them the methods of criminal pro- 
cedure. and of giving evidence. He also announced in his 
syllabus of lectures that students of law were admitted to his 
course of lectures. —Mr. Howell Evans was convinced from 
experienee in teaching operative surgery that bodies should 
be frozen, notably in order to prevent the generation 
of volatile bodies which, by their presence, would raise 
an element of doubt in the toxicological examina- 
tion of minute quantities of poisons. He thought 
that toxicological chemistry came too early as a branch of 
study in the medical curriculum ; the anatomy of the organs 
likely to be affected by the poison should be known. Simi- 
larly post-mortem work sheuld not be enforced upon students 
until an appreciation of clinical and pathological entities was 
present. He would insist on law students having a two 
months’ course of medical jurisprudence.—Dr. Willcox 


regretted the lack of thoroughness with which toxicology 
and forensic medicine were considered in this country; the 
position was largely the result of the crowded curriculum, for 
students seldom studied beyond the confines of the set 
syllabus. Toxicology, when met in a practical case of 
criminal poisoning, was a very technical and difficult 


exercise, and no student without previous prolonged training 


could ever dare to pose as an expert analyst in these 
matters. Most lectureships on the subject in London were 


honorary posts and until the hard cash obstacle was removed : 


he doubted whether even the University of London would 
consider the foundation of a central School of Legal Medicine. 
He thought that the attendance of medical students at post- 
mortem examinations should be more seriously imposed.— 
Dr. Cowburn said that there was little teaching of morbid 
anatomy from the medico-legal standpoint in this country ; 
the examination of external appearances was seldom full 
and complete. The remedy was to institute a post-graduate 
diploma in forensic medicine ; even then he feared that the 
inducements to adopt this side of the profession would be 
very few as there was no great demand for this class of 
skilled knowledge.—Mr. Pernet, in reply, said that medical 
men should be encouraged to keep up their knowledge of 
post-mortem pathology and thereby stimulate their medico- 
legal interest. Every medical man sbould at least know how 
to put up viscera suspected of containing poison in such a 
way as to aid the toxicologist. He was surprised at the low 
rate at which pathologists were remunerated. To sam up 
the whole matter, he would urge that medico-legal exa- 
minations should be conducted in a medico-legal fashion. 


Vebiebds and Hotices of Pooks. 


Some Problems of Rwistenoe. By NORMAN PEARSON. London: 
Edwin Arnold. 1907. Pp. 168. Price 7s. 6d. net. 

THIS book is an exposition of the author's philosophy of 
existence which is evidently written for the large class of 
thinking men with some scientific knowledge but no tech- 
nical training in moral philosophy, and as such it should 
appeal to many of our readers. It is hardly within the 
province of a purely medical journal to review critically & 
work that is more than half theological, but it is written 
with such evident earnestness of purpose, and the author 
expresses his theses and conclusions with such lucidity and 
dialectical ability, that we feel justified in bringing it to our 
readers’ notice, 

Mr. Pearson starts by postulating as the working hypo- 
thesis of his theory the existence of a Deity, the personal 
immortality of man and a divine scheme of evolution pro- 
ceeding under the sway of an inflexible order. From these 


premisses he elaborates a theistic scheme of religion which 1s 


boldly conceived and fearlessly expressed. There are many 
minds that will grant these postulates—for without the first 
two no religion in its full sense is possible and to deny the 


last is to deny modern science—bnt which have a too hazy: 


and colourless conception of what they do '' believe." The 
book offers a very strong and roseate explanation of some of 
the great mysteries of existence, and the man who has come 
under such chilling influences as the querulous wailings of 
the school of Nietzsche, or who still applies to the belief in 
predestination the awful consequences taught by Calvin's 


followers, may find in these hopeful pages an excellent moral 


corrective and tonic. . The author's scheme is perhaps & 
little too highly polished on its speculative side, although he 
does not claim to be always supported by ascertained facte ; 
in this connexion we think he would be well advised to 
refrain in a future edition from adducing Mr. Burke's 


"radiobe" experiments even as an auxiliary piece of 


evidence in support of his contentions, since Mr. Burke's in- 
genious speculations on the interpretation of the phenomena 
which he made known to the scientific world would seem to 
have been refuted by Mr. W. A. Douglas Ridge at the Royal 
Society. Mr. Pearson's metaphysical speculations are always 
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elementary school children, is warmly advocated, and also the 
witness his chapter ‘‘ After Death,” which is a veritable | advantages of properly supervised crèches, as well for their 
prose poem, even though, as some may think, it is too good | value as domestic training schools for girls over 15 years of age 
to be true.” In this and other parts of the book the ultimate | as for their advantages to mothers and children. The common 
destiny of man is set upon a plane that almost transcends | diseases of children, hereditary and acquired, are touched on 
intellectual comprehension, but in such chapters as that in | and the common-sense remedies for them are pointed out; 
which he makes out a powerful case for the deterministic | the most radical step suggested is the protracted segregation 
view of life and at the sume time demonstrates that it | in hospitals of persons suffering from syphilis. The vital 
is not really incompatible with the doctrine of moral | questions of infant mortality and infant feeding receive 
responsibility he succeeds notably in unfolding highly | fairly adequate attention; these problems cannot be 
philosophic concepts in a way to be understood clearly | forced too insistently on the public. The present 
by readers not trained in such subtleties. Perhaps the | conditions of child employment are criticised with full 
most original hypothesis is that in which he seeks to | knowledge. Tbe author goes wide of his subject on 
explain the Existence of Evil; the thesis is closely | several points but the reader who knows nothing of 
reaconed and far more satisfying than many more orthodox | the admirable system of compulsory insurance against sick- 
explanations and his treatment of evil as a valuable evolu- | ness and old age that was Bismarck’s splendid legacy to the 
tionary force, if less original, is as well expressed. The | working classes in Germany will forgive this digression. 
chapters on Right and Wrong and the Sanction of Morality | The account of the Forest School at Charlottenburg, where 
fall into line with current rationalistic thought, but the | ailing children are tended and taught, forms another severe 
author is always careful to insist that the discovery of | object-lesson from the same country. The indictment of our 
the machinery by which such ends are wrought should only | local authorities for their supineness in administering the 
serve to strengthen the faith in the inflexible divine purpose | existing public health enactments includes a statement that 
acting through such means. " [wil surprise many—viz., that it is within the power of any 
Those who enjoy the full faith in ''revealed religion" | local authority to build and to administer a general hospital 
will, if they read Mr. Pearson's book, doubtless disagree | for the public use out of public money. 
with some of his conolusions, but they cannot quarrel Sir John Gorst claims that free medical treatment of the 
with the moderation with which he states his case; and | working classes would be no more socialistic a measure than 
to many who are seeking in vain an answer to the eternal | is the present provision of free hospitals for infective 
question, "What is Truth?" his pages will present a|diseases, but he does not suggest a means of finding the 
scheme of philosophy that may well satisfy their intellect | money to pay the medical men, and in his account of the 
and at the same time afford them the basis of a real and | friendly societies we could have wished for a mention of the 
belpfal . Natural Religion." inequitable terms of remuneration which they afford to our 
profession. On the whole the work leaves a feeling of dis- 
satisfaction at the position of England in this great matter 


of cbild-rearing as compared with other civilised countries. 
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The Children of the Nation: Hor their Health and Vigour 
should be Promoted by the State. By the Right Hon. Sir 
Jonn E. Gorst. London: Methuen and Co. 1907. Pp. 
297. Price 7s. 6d. net. 

Tuis volume is evidently to be taken not as a standard 
contribution to sociological literature but as an attempt to 
open the eyes of educated and thoughtful people to the 
many and terrible causes of degeneracy that are at work 
amongst the children of the poorer classes and to suggest 
some means for their remedy. Its publication was some 
months ahead of the present International Congress in 
School Hygiene and it can be recommended to the attention 
of all who are interested in the success of the objects for 
which that Congress is convened. As such the book deserves 
wide recognition, for it contains much food for reflection. 
The argument hangs practically on these two texts, the one 
quoted from a working man: There are some folks whom 
Society has got to pay for either at the beginning or end of 
their lives, and 1$ is mach cheaper to pay at the beginning” ; 
the other the author's own dictum: ‘‘The child is worth a 
great deal too much to be used for improving the moral 
baracter of the parent.” In ‘other words, if the State 
ids a starving child its duty is to feed him, even at 
he risk of undermining the parents’ sense of responsi- 
Hity, with which pious opinion few will cavil. The 
“ry vexed question of the universal State feeding of school 
hildren Sir John Gorst discusses fully, and approves 
le provision of a nourishing dietary at the public ex- 
ense in the case of destitute children and at the parents’ 
‘pense where they can afford it. He points out fully 


Theorics of Chemistry. By SVANTE ARRHENIUS, Edited by 
T. SLATER PRICE, D. So., Ph.D, F.I.O. London: 
Longmans, Green, and Co. 1907. Pp. 212. Price 
bs. 64. net. 

Taz name of Svante Arrhenius, the distinguished director 
of the Nobel Institute, Stockholm, is honoured by chemists 
of all nations as belonging to one who has enriched very 
considerably our knowledge of the nature of solution. To 
him we owe largely the development of the theory of ionic 
dissociation, a theory which has placed many physiological 
phenomena in a new and important light. His researches 
led him to suppose that chemically active molecules are 
identical with electrically active ones, and therefore that 
the conductivity of an acid was to be regarded as a measure 
of its strength. Ostwald, another brilliant investigator in 
the same field, tested this speculation with the result that 
he pronounced Arrhenius’s view to be in fact a law. 
Finally, the subject was pursued farther with most fruitful 
results which culminated in the formulation of general laws 
for dissolved substances. The application of these laws in 
plant and human physiology is of the utmost interest. The 
power possessed by plant cells of sucking in pure water from 
a surrounding weak salt solution is a case in point. When 
the solution reaches a certain concentration equilibrium is 
established and no water enters into the cells; the solution 
and the cell-content are then said to be ‘‘ isotonic.” If the 
solution is still more concentrated water passes from the 
ie delinquencies of boards of guardians in shirking their | cells to the solution, and the protoplasm contracts and does 
ain duty of feeding starving children under the present | not fill ont the surrounding cell-wall. Similarly, the red blood 
w and also in evading the responsibilities of providing free | corpuscles behave like the plant cell. When the solution 
‘dical treatment for poor people by the means of casting | surrounding the red blood corpuscles is too weak they give 
credit on even worthy applicants for such relief, The | up their colouring matter or haemoglobin to the solution, 
ed of medical supervision of the conditions of child life | When the solution is too strong the corpuscles shrink and 
4 education, including routine physical examination of all | sink to the bottom. 
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We have chosen these examples because they illustrate 
how faithfully chemical research in this direction is serving 
in the interests of medicine in the hands of such giant 
investigators as Ostwald, Kohlrausch, van t Hoff, and the 
author of the book before us. Nor do we forget those 
illustrious men of the past who well and truly laid the 
foundation of the science upon which our modern con- 
ceptions are constructed. The book is a series of lucid 
lectures on a difficult subject. 


by irresponsible persons who are regarded as authorities by 
the laity. We therefore heartily weloome this new edition 
of a book on healing by suggestion which is scientific, 
careful, and written with the candour and adherence to fact 
which are characteristic of the genuine searcher after truth. 
We consider that this unprejudiced study of an important 
subject should be in the hands of every medical man. 


Surgical Instruments in Greek and Roman Times. By JOHN 

TEWART MILNE, M.A., M.D. Aberd. Oxford: The 

Olarendon Press. 1907. Pp. 187 and 54 plates. Price 
14s. net. 

It is a matter for congratulation that the first desorip- 
tion of the surgical instruments of the ancients which has 
been published since the recent discoveries of new works of 
classical literature and the great increase in the number of 
specimens of such instruments themselves in museums and 
private collections should have been produced in our country. 
This work by Dr. John Stewart Milne provides a very able 
if not entirely complete account of almost all the known 
specimens of Greek and Roman surgical instruments, and 
gives very adequate illustrations of the uses to which they 
were applied by extracts from the classical medical authors, 
accompanied by intelligible translations of their remarks 
into English, a matter of no small difficulty. He also gives 
a commentary upon the citations themselves, and describes, 
so far as possible, the instruments, assisted by numerous 
reproductions of photographs, and the manner in which they 
were utilised. 

As he points out in his preface, many interesting operations 
described in detail in the classic authors were rendered 
obscure or even unintelligible because we were ignorant of 
the shape and action of the instruments they used. He 
specially instances the vaginal speculum, to which Paulus 
Ægineta devotes a long chapter well known to classical 
scholars, but it was impossible to appreciate properly his 
explanation of its use until specimens of the aficient instru- 
ment were found. Dr. Milne does not, however, appear to 
be familiar with Dr. Deneffe's treatise, ‘‘Le Speculum de la 
Matrice à Travers les Ages," treating of this special subject, 
and giving illustrations of several instruments for dilating 
the vagina. It is doubtful, however, whether a mirror 
ever formed part of the ancient apparatus, although 
Dr. Deniffe thinks it was so. Dr. Milne does not 
in his illustrations show, or in his work discuss, the 
ancient mechanical contrivances for the reduction of de- 
formities or the adjusting of dislocations and fractures, 
such as splints or pads, neither does he more than allude to 
the special vessels which, in antiquity, were used for con- 
taining unguents and medicaments, but to have done 80 
would have been outside the intention of his book and may 
well be left for another work. He gives, however 54 ex- 
cellent beliotype plates, many of them presenting from six 
to eight different surgical instruments. Unfortunately, the 
book contains no list of these plates or table of their 
contents, and so in doubtful cases their uses can only be 
ascertained by searching for the reference to the plate in 
the body of the book. The introduction gives a summary of 
the chief medical authors of classic times, commencing 
with the Hippocratic collection, but omitting the papyrus 
manuscript of the latrica of Menon which has been 
adequately edited by Diels. Special mention is made of 
the seventh book of Celsus, which gave a detailed account 
of the surgical school at Alexandria and describes the 
instruments used therein, many of which probably were copied 
from those known to the ancient Egyptian surgeons. The 
summary of ancient medical writers includes those of 
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Treatment by Hypnotism and Suggestion, or Psycho-Thera- 
peutios. By C. LLOYD TuckEYy, M.D. Aberd. Fifth 
edition, revised and enlarged. London: Bailliére, 
Tindall, and Cox. 1907. Pp. 418. Price 10s. 64. net. 


Sir Francis R. Cruise contributes an interesting intro- 
ductory chapter to this valuable work by Dr. Lloyd Tuckey, 
describing how, with a prejudice against hypnotism, he 
began to study thé subject at first from books and later 
at the cliniques of Dr. Liébeault and Dr. Bernheim at 
Nancy, and of Professor J. Charcot and others at Paris. 
He soon became so convinced of the value of hypnotic 
suggestion as a therapeutic agent that he began to employ 
it in his private practice and now advises other physicians 
to do likewise, Though 18 years have elapsed since the 
publication of the first edition of the book under review 
there is still much prejudice against hypnotism in 
medical circles in this country. This is due probably to 
the fact that hypnotism is scarcely mentioned in the medical 
curriculam, and also because it is associated in the minds of 
many with quackery and foolish public demonstrations. 
The danger of these public exhibitions has, as Dr. Tuckey 
points out, been recognised abroad, and in Switzerland, 
Holland, and France they are prohibited by law. It is to be 
hoped that the Bociety for the Study of Psycho-Therapeutics, 
which has been newly formed in England with Dr. Tuckey as 
president, will be the means of introducing a similar law into 
this country. 

The book is written so lucidly and pleasantly that it is 
difficult to lay it down. Many cases are described, both of 
failures and successes, and in a future edition it would be 
helpful to the reader if the headlines of the pages indicated 
their contents; at present, if the reader desires to refer toa 
case he has to glance through the whole book to find it. 
Some rearrangement of the matter would also be of 
advantage. Chapters VI., VIII., and IX., which deal with 
the scientific explanations of hypnotism, might be condensed 
and Obapter VII., which breaks in upon the line of 
argument, might be made to precede or to follow them. 
Dr. Tuckey’s book has now grown large enough to be able to 
dispense with the description in Chapter X. of 31 cases of 
other medical practitioners, and we trust that when this 
chapter is abbreviated the author will omit the case of 
syphilitic retinitis to which we objected in our review of the 
fourth edition. 

The question of the use of hypnotism in organic disease is 
discussed more fully on pp. 200 et seq. than on the page 
(390) mentioned in the index. The author states No 
physician will have the temerity to maintain that destroyed 
lung tissue can be restored, or that liver cells spoilt by 
cirrhosis can be replaced. But there are stages in a disease 
short of the dissolution of tissue in which we may 
hope for restitutio ad integrum. ...... We can also afford relief 
by removing symptoms ...... as in incurable diseases, such 
as cancer.” 

Treatment by suggestion is to-day so widely believed in by 
the public that every medical man should know something 
about it if only to answer the questions put by his patients. 
The recent interest in psychical subjects and the power of 
mind over matter and the rise of various faith-healing sects 
have led to a prolific production of pseudo-scientific writings 
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1 The fragments of a circular mirror were found together with what 
appears to be a surgeon's lancet, in what is believed to be the tomb 
a medical man at Wroxeter. 
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Roman times and also mentions the most important early 
Arabic works.? 

Before proceeding to describe the instruments themselves 
a chapter is devoted to the materials of which they were 
made, which most frequently was bronze. Iron was com- 
mencing to be used for them in the age of Hippocrates who 
speaks of cauteries being made of it. Iron instruments, 
however, of all kinds have necessarily almost invariably 
perished by oxidation and so it is not surprising that of the 
innumerable oauteries that must have existed few are 
ever found, though some made of copper and some 
of brass have survived. Two scalpels from Pompeii 
are of the latter metal, containing 25 per cent. of zinc: 
Leaden sounds and tubes for intrauterine medication are 
spoken of by Hippocrates, or in writings of his school, 
and later anthors refer to leaden tubes for insertion in the 
rectum and vagina to prevent cicatricial contractions and 
adhesions after operations. Gold was also used ; Priscianus 
advised it for cauteries for stopping hsemorrhage of the 
throat and Hippocrates used it as a dental support in an 
operation necessitated by fracture of the jaw. The Athens 
Museum possesses a forceps of silver and others are known of 
this metal. Hippocrates describes a uterine syringe with a 
silver tube and Albucasis mentions silver catheters. 

The chief sites of the discovery of ancient medical instru- 
ments have been Pompeii and Herculaneum. In the former 
city a physician’s bouse and at least two chemists’ shops 
have been excavated. Another Jarge find was at a Roman 
military hospital at Baden. It contained 14 rooms and a 
colonnaded portico for the patients. Sporadic relics are 
those contained in the tombs of medical men. One such 
collection may be seen in the Museum at Namur. 
The instruments discovered find their way into various 
museums and Dr. Milne gives a list of these, but appears to 
be unaware of the magnificent collection accumulated by 
Dr. Deneffe which is stored in the École du Génie Civil, 
Rue Plateau, Ghent. : 

Dr, Milne commences his account of the instruments, 
of which examples are known, with the knives, and 
ten of the plates are occupied with specimens of various 
kinds, A common practice was to make one end of 
the instrament into a weapon of another kind; thus 
many knives are united to a scalpel, whilst some litho- 
tomy knives have a hook at the other extremity to 
extract the stone after the perineal incision was made. 
Chapter IV. is devoted to the probes; these frequently had 
a spatula at the other end. Several bifurcated probes are 
shown but no example of a three-pronged one is known which 
tbe Aldine edition of Celsus makes him mention. The chapter 
upon ancient forceps follows and describes those for epila- 
tion, the polypus forceps, and the vulsellum, and those for 
the avula, and the pharyngeal forceps, and illustrationa of 
all are given. The accounts of bleeding cups, clysters, and 
bone and tooth instruments are very complete. The BeXovA«óv, 
a kind of forceps for extracting the points of weapons from 
wounds, is described from Paulus Ægineta and then illus- 
trated by the fresco of Æneas wounded, found in a house at 
"abit, where Iapix the surgeon is withdrawing the weapon 
by means of a long forceps with crossed levers. The chapter 

ipon gynecological instruments is of much interest. The 

nestion is debated as to whether the Greeks and Romans 
ver bad an instrument for extracting the child alive and that 

s decided In the negative. Of course, some of the traction 

ooks and toothed forceps may have withdrawn the infant 

lated but living. The bibliography does not mention 
de great French „Dictionary of Greek and Roman 


: The new Inscriptions, found at Ephesus, recording the acquisition 
 bnzes by successful medical students, who wrote theses upon 
‘lal subjects, mentions a class whose monographs were devoted to 
‘sical instrumenta: both those already known and suggestions for 


^^ unes, 
The curator is M. von Hammer, 49, Rue van Hulthem. 


Antiquities,” by Daremberg and Saglio, published by 
Hachette et Cie, in which much information on the subject 
will be found, but the omissions in the work are few; it 
is a most useful survey of the subject and we hope a second 
edition will soon be required and that it will be translated 


into other European languages. 


LIBRARY TABLE. 

Catholic Churchmen in Science. By JAMES J. WALSH, M.D., 
LL.D. Philadelphia: The Dolphin Press. 1907. . Pp. 221. 
$1 net.—Dr. Walsh has collected a series of short sketches 
of the lives of Catholic ecclesiastics who have laid foundation- 
stones in different branches of science with the expressed 
intention of refuting the oft-heard contention that between 
the scientific and religions minds there is an impassable gulf 
fixed. No unbiassed reader of his book can deny that he has 
well fulfilled his purpose ; indeed, a capitulation of his 
chapters would be sufficiently convincing to anyone even 
slightly acquainted with the history of scienoe, for they 
include the honoured names of Copernicus, Basil Valentine 
the chemist, our own Linacre, Father Kircher, 8.J., Bishop 
Stensen, anatomist and geologist, Abbé Haüy, the first 
crystallographer, and lastly, a name that succeeding 
generations will bail as one of the foremost pioneers 
of biological science, Abbé Mendel. That great and 
unassuming man’s splendid research in heredity conducted 
during patient years in his monastery garden at one 
time with a display of religious zeal that brought gbout 
bis election as abbot is incontrovertible proof of the author's 
thesis. A lucid epitome of bis work is given and that of 
the other masters of science is as well summed up. All 
English medical men should at least know something of 
Linacre, fellow and peer of Erasmus and Colet and pions 
founder of our College of Physicians; it will be news to 
many that in later life the religious life led him to abjure 
his well-earned worldly honours. Whilst in sympathy with 
nearly all of Dr. Walsh’s claims we can scarcely pass un- 
challenged his ingenious suggestion that Galileo’s persecu- 
tion was brought on himself by his irritating habit of 
upholding his opinions over-strenuously and inopportunely ; 
had he never spoken of anything else his message should 
surely have excused him those epithets! The omission of 
Roger Bacon from the list of great scientific ecclesiastics is 


a little surprising. 1 

Materia Medica. By W. HALE WHITE, M. D. Lond., 
F. R. O. P. Lond. Tenth edition. London: J. and A. 
Churchill. 1907. Pp. 692. Price 6s. 62.— When a book has 
reached its tenth edition there is but little to say about it. 
Dr. Hale White's work treats, in addition to Materia 
Medica, of Pharmacy, Pharmacology, and Therapeutics. It 
is one of the best of the smaller treatises upon the subjects 
in question. We would suggest that in the next edition the 
warning rightly given under the head of Strychnine as to its 
incompatibility with the bromides and the iodides should be 
repeated in the list of incompatibles given under the heading 
of the two last-mentioned preparations. A combination of a 
bromide with a strychnine-containipg preparation is both 
useful and commonly prescribed, but the two drugs should 
always be administered separately. In this way there is no 
danger of strychnine poisoning occurring. 

Synopsis of the British Pharmacopwia, 1898, By H. 
WIPPELL GADD. Sixth edition. London: Bailliére, Tindall, 
and Cox. 1907. Pp. 227. Price ls. net.— This is a useful 
little book, as it gives in a handy form the mass of details 
contained within the pages of the British Pharmacopeaia. 


Ir addition to the synopsis the present edition contains the 
both Great Britain and Ireland. In one 


poison laws for 
respect at least the Irish schedule is superior to the one for 
Great Britain, for in Ireland phosphorus and all preparationg 
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containing it in a free state are scheduled as poisons. Were 
this the case in Great Britain a stop would be put to the 
sale of quack remedies containing free phosphorus, which 
are widely advertised in the daily press, and we presume 
widely bought by the public. Another drug scheduled as a 
poison in Ireland is sulphuric ether, which used to be 
commonly used in the north of Ireland with a view to 
obtaining rapid intoxication. 


A Handbook to the Workmen's Compensation Act, 1906. By 
G. F. Emery, LL.M., Barrister-at-Law. London: Bemrose and 
Bons. 1907. Pp.102. Price 1s. net.—This handy exposition 
of the most prominent measure of the present Government 
will prove a useful guide to the intricacies of the Act. Many 
sorts of employers who have not fully mastered its clauses 
would do well to study them in this little book. If it served 
no other good purpose it would be a salutary reminder of the 
urgent necessity for insurance against its penalties. It is 
essential for practitioners in general to be familiar with ite 
provisions, and they may here find them clearly set forth and 
explained as far as they may be at present. 

Low's Handbook to the Charities of London. London: 
Eliot Boothroyd. 1907. Pp. 288. Price 12. net. The fact that 
this handbook has attained its seventy-second year of issue 
is sufficient proof of its utility. Information is given about 
over 1200 charitable institutions which {s thoroughly trust- 
worthy. A short historic sketch of St. Bartholomew's 
Hospital is included in the preface of this edition, 


. Police Surgeon's Emergency Guide. By O. GRAHAM GRANT, 
L. R. O. F. & B. Edin. London: H. K. Lewis. 1907. 
Pp. 77. Price 2s.—Mr. Grant has compiled a valuable little 
book, one, moreover, which not only police surgeons but 
other general practitioners, more especially resident medical 
officers in hospitals, will find most useful. His hints and 
experiences on the all-important questions of Drunk or 
sober?” Drunk or dying? are interesting. We note that 
under the heading of Camphor Poisoning he says: “For 
treatment see appendix.” We were unable, however, to find 
any further mention of camphor. Mr. Grant also has the 
good sense and the candour to tell his readers how and where 
he made mistakes, and though it is most easy to learn from 
our own mistakes it is only a little less easy to learn from the 
mistakes of others. ‘‘If,” says Mr. Grant, in discussing the 
question of the opinion which the practitioner gives on the 
question of how long life has been extinct, '' you are wrong, 
you will look a fool, and if right a wise man. The author 
bas done both." One omission we hope to see filled up in 
the future editions of this book which we have no doubt will] 
be called for, and that is the omission of syncope as a cause 
of death in bodies found in the water. Also on page 69, 
in mentioning blood stains, Mr. Grant, after giving directions 
for the guaiacum and peroxide of hydrogen test, says the 
Prussian blue will be seen." We suppose that he means the 
colour so called, but Prussian blue in chemistry is a sub- 
stance and not a colour, and, moreover, to our eyes the blue 
colour of the guaiacum test is not Prussian blue but rather 
the blue of percbromic acid. Possibly, however, Mr. Grant's 
intimate association with the police has given him a special 
affection for the colour in question. Everyone will remember 
Leech’s omnibus driver addressing the policeman as Vell, 
my Prooshían Blue!” But these two slight blemishes not- 
withstanding, we congratulate Mr. Grant upon his book. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal.—In the July number is 
published an oration delivered before the Medical Society of 
London by Dr. G. A. Gibson on the Cause of the Heart- 
beat, in which he criticises the accepted view that the 
movements of the heart are due to the intrinsic properties of 
its muscular substance and argues in favour of nervous in- 
fluence as the effective cause. Mr. H. Alexis Thomson writes 


on Differentiation of Partial from Total Transverse Lesions 
of the Spinal Cord, and Mr. William Guy on the Administra- 
tion of Gas and Ethyl Obloride for Ansesthetic Purposes. 
Dr. H. Douglas Wilson deals with the Signs and Symptoms of 
Mucous Colitis and enumerates the many troubles arising in 
other parts of the body besides the intestines, such as 
artbritis and mental and circulatory disturbances. Mr. K. W. 
Monsarrat writes on Renal Sarcoma in Children and tabulates 
the recorded cases of the affection, which afford distinct 
encouragement to operate; and Dr. G. A. Gordon as the 
result of observations on a performer who gave an erhibi- 
tion of prolonged club-swinging concludes that gentle 
exercise tends to raise the blood pressure but violent exer. 
tion to reduce it. 

The Soottian Medical and Surgical Journal.—The July 
number of this journal contains a very instructive article by 
Mr. Charles W. Oathcart on the Use of Massage and Move- 
ment in the Treatment of Fractures. The change which has 
recently taken place in this branch of surgery is very 
remarkable and the advantages of the new methods are 
beyond dispute. A paper by Dr. J. S. Fraser and Dr. J. D. 
Comrie calis attention to peculiarities in the mode of convey- 
ance of infection in epidemic cerebro-spinal meningitis. 
Here school epidemics are unknown, second cases are rare 
in one house, and cases introduced into scarlatinal wards do 
not lead to further infection. They show that meningo- 
cocci haunt the naso-pbarynx and are conveyed by adults to 
children; hence it is advisable to isolate all contacts and 
to examine their nasal and pharyngeal cavities bacterio- 
logically, only allowing them out of quarantine when the 
organisms have disappeared from these parts. 

The West London Medioal Journal.—The July issue of this 
journal opens with the Cavendish lecture, delivered by Mr. 
O. R. B. Keetley on the Conservative Surgery of the 
Abdomen, which was published ín THE LANOET of June 20th, 
p. 1761. Mr. Richard Lake writes on the results of nasal 
obstruction as it affects the pharynx, the ear, the larynx, and 
other parts. Mr. George Pernet contributes a learned paper 
with an extensive bibliography on hemorrhagic rashes, in 
which the complexity of the problem presented by these 
affections is pointed out and attention is drawn to the co- 
existence of bacterial infection in many of them. Mr. 
Leonard 8. Dudgeon reports a case of poisoning by anti- 
kamnia, in which the livid blue colour of tbe patient's skin 
was remarkable. 

St. Bartholomew's Hospital Journal,—The July number 
contains some clinical notes on pericarditis by Dr. Samuel 
West and a series of Pediatric Aphorisms ” by Dr. William 
P. 8. Branson, both of which articles are well worthy of 
study. Dr. J. G. Gibb records two cases of traumatic coxa 
vara illustrating the association of adolescent coxa vara with 
slight injuries, the long interval which may elapse before 
the development of any severe disability, and the occurrence 
of a stage in which the limitation of movement is far greater 
than that produced by the bony deformity, being caused by 
muscular fixation. 


CARDIFF INFIRMARY.—The foundation-stone of 
the new out-patient department of this infirmary was laid on 
July 30th by Sir William T. Lewis and after the ceremony an 
address was given by Mr. Edmund Owen, who spoke in high 
terms of the good work which was being carried out in the 
institution. The cost of the extension is estimated af 
£8000, a sum which has been already subscribed. It is 
anticipated that the larger scheme for providing an additional 
pavilion will also be realised. One half of the estimated 
cost of £30,000 bas already been promised and with the trade 
of the district in its present flourishing condition there ought 
to be no difficulty in raising the remaining amount. The 
latter project includes provision for 70 more beds, & new 
gynsecological operating-room, lifts to connect the wards on 
the first floor, and a clinical laboratory, museum, and new 
post-mortem room. 
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THE would be much greater with those who took too much 

AT alcohol if they would practise at least moderation in the 

BRITISH MEDIC ASSOCIATION. sister habit of tobacco smoking. Sir John Moore (Dublin) 

MEETING AT EXETER. said he thonght the drinking of actual alcohol yer se was not 
— 


very prevalent in this or any other country. It was the pre- 
Ink Science and Education Committee of the National 


parations containing alcohol that were taken and with which 
; disagreeabl 
Temperance League held its annual breakfast in the Royal ey ban to deal.: RO. was ONE pie ang $e 
Public Rooms at Exeter on the morning of Thursday, 


take and he did not suppose anybody in their senses would 
i dream of taking alcohol, but he went further and said a great 

August Ist, at which some 160 members of the British 
$ many of the beverages taken by total abstainers contained an 
FR 5 s 5 Tho eke ot 3 appreciable amount of alcohol. It was quite possible to take 
r. F. H. Heed, presided, E ER i eA 5 too much alcohol in ginger ale. As a physician of one of 
a : 5 5 4 Gees oe 5 j 985 their large Dublin hospitals, his experienoe was that 
1 . P P , ta in in h 1 t 
Archdeacon of Exeter, Sir John Moore, and Mr. W. intexipersnce dn beverages Gon E SOOO WAR mds 
McAdam Eccles, who subsequently took the chair on the 


potent factor in the production of disease. He had no 
hesitation whatever in saying that intemperance led to tuber- 
departure of the Mayor for another engagement. A state- ye 
ment concerning the evolution of scientific temperance 


culosis. A vote of thanks to the Mayor for presiding was 
proposed by Dr. T, N. Kelynack and seconded by Dr. G. Basil 
was read by the secretary of the league, Mr. John T. Rae, Price, and was responded to by Alderman H. Gadd, J.P., on 
in which he said that while recognising that the 
medical administration of alcohol in scientific doses as 


behalf of the Mayor. 
an instrument of precision was one wholly for the deter-| The annual dinner of the Association was held on 
mination of the profession, the National Temperance League | August lst under the genial chairmanship of the President. 
was convinced that the evils of intemperance could only be Dr. Davy, in the large hall of the Royal Public Rooms. 
thoroughly eradicated by the application of preventive | After the usual loyal toasts had been enthusiastically 
measures to the present and rising generations. With the | honoured Mr. Andrew Clark proposed The Imperial 
adult of to-day the issue joined was between abstinence 


Forces of the Crown,” in the course of which he dwelt 
from alcohol and its moderate use. The former was 


on the importance of the toast it was his daty and privilege 
abundantly sustained by the scientific evidence already | tọ submit to the audience he addressed. This was 
available and by the daily growing experience of its value replied to by Inspector-General James Porter, R.N. 
in resistance to, and recovery from, disease ; the latter (President of the Naval and Military Section), and by 
displayed lack of knowledge as to the action of 


Brigadier-General G. Kirkpatrick. Mr. P. M. Deas was 
small doses of alcohol in producing mental and physical 


entrusted with the toast of ''The Bishop ef the Diocese 
inefficlenoy. The National Temperance League therefore | and Clergy of all Denominations,” which was eloquently 
pleaded for a corrective and confirmative investigation, con- | responded to by the Bishop of Orediton. Ohancellor J. 
ducted under thoroughly scientific conditions, of the results of Edmonds proposed the toast of The British Medical Asso- 
recent research with a view to the enlightenment of the public. | ciation,” which was duly acknowledged by the Ohairman 
The Mayor of Exeter said that be was only too glad to find | of Representative Meetings, Dr. J. A. Macdonald, After 
himself associated with such a proceeding. The subject | sir John Moore had given The Health of the President,” 
was one of such great importance that he wondered | which was drunk with great enthusiasm, the dinner concluded 
sometimes that the profession as a whole did not | with the toast of The Guests,” proposed by Dr. W. Gordon, 
take it up with more vigour and more seriously than | and replied to by Professor 8. Leduc. The company then 
it did. Dr. Davy said to his mind the evils of 


repaired to the Rougemont Hotel where a reception was held 
drink which were brought on this country in crime and 


by the ladies of Exeter. 
disease merited the serious attention of every Englishman, 
and it merited it all the more because there was no question 
that drink was increasing among the women in England, 
and if the women of England were going to turn out a 
dranken lot of mothers who would not look after their 
cbiidren then England was in a very bad way: but yet the 
hesitation he had in coming there was because most of the 
temperance societies and a large number of the temperance 
advocates talked the most unscientific twaddle ever invented. 
He expressed himself in favour of light beers, giving them 
a preference over much of the tea which is used as a 
Popular beverage. On the other hand, he emphatically 
*upported the principle of temperance. He never had recom- 
mended a patient to take alcoholic drink and never would do 
30. There was as yet little definitely known concerning 
alcohol and its effecta but the scientific facts which they did 
know were that alcohol was not a necessity of life and very 
rarely useful in disease, and that it was not advisable to drink 
"alf as mach as was done. Dr. Pickard contended that there 
was a great future in teaching children on temperance lines. 
He believed that the public, especially among the middle 
‘lasses, were becoming much more temperate. Dr. 
Reeve said that the principles which actuated the league 
‘ad been the guiding principles of his life and he 
‘ad always been what was known as a total abstainer. 
le could not refrain from saying that the influence 


On August Ist the Continental Anglo-American Medical 
Society held its annual luncheon at the New London Hotel. 
Professor W. Osler was in the chair and some 24 members 
and guests were present. The toast of the guests was 
proposed by Dr. F. M. Sandwith who intimated that his 
speech was his swansong, inasmuch as he was resigning his 
official posts in the society. Dr, G, Newton Pitt and Dr, T, 
McCrae of Baltimore replied for the guests and so terminated 


a very pleasant meeting. 


On tbe same afternoon the Irish Medical Schools’ and 
Graduates’ Association held its annual summer general 
meeting and luncheon at the Rougemont Hotel, 


The address in Surgery was delivered on Thursday after- 
noon in the theatre by Mr. Butlin, before a large audience ; 
a full report of this adcress appeared in our issue of 


August 3rd, p. 279. 


Following this address a garden party given by the Lord 
Bishop of Exeter at the Palace was attended by some 2000 
gueste and the weather being fine the beautiful gardens 
looked their best. Music was provided by tbe band of the 


al Marines. 
Roy F3 


876 THs Lexowr,} 


The pablio lecture was delivered by Sir John Moore 
on Friday evening. He took for his subject; Weather, 
Olfmate, and Health. Practical meteorology was of great 
importance and he oritioised: the British Government 
for only devoting £70,000 per annam: to this. subjees. 
Infantile mortality was shown te be specialty connected 
with the rise of temperature in the summer. Taber- 
culosis was not closely connected with climate and Sir John’ 
Moore gave’ figures showing that in the western portion of 
Prelund there was a relatively low denth-rate from tuberou-: 
lous diseases, while in the urban districte of Dublin, Oori, 
Belfast, and Derry the rate was much higher. This was dus 
to the fact that the old urban tenements were’ very 
wnlygiemic amd were ful of the poison of tuberculosis. 
Sunlight was one of the most powerful remedres against the 
tuberole bacillus’ and owing to the window tax of 100 years: 
ago old urban tenements were very badly supplied with 


window space. 


Under the Higt-spunding: title of the International Golf 
Match an annual contest between medical golfers of 
different nationalities takes place at each meeting of the 
Association and this year the contest took place on the 
Exeter links, which are besutifally situated: on the Hills 
overlooking the cathedral’ city. The views from: the course’ 
are unrivalled, but the golf was only excellent in parts, for 
although the competitors' were enthusinetio sporismen' the 
strange links and: the exceedingly difficult hazards played 
Havoc with the best-intentioned shots. The match: resolved 
itself into a fight between Dnglund and Scotland! through the 
absence of any Irish or Welsh: champions and resulted in a 
tle. Subjoined are the scores :— 

ENGLAND t. SCOTLAND. 


England, Scotland. 
R. L. Langdown .. 0: E. W. Goadby e 
He Jeffertes |... .. l A.Hill'Griffifhe ... ... „ 0 
Beyd B. JoU .. ... ee % 1 H. A. Latimer „„ „ „ 0 
W. C. Ruc g.. . 0 G. R. Tadman  .. .. .. 1 
L. E. Creasy... .. .. .. 0 | G. B. Batten. 
Total E Total .. .. oe 2 


THE. SECTIONS. 
M'EDICINE. 
THURSDAY,. AUGUST IsT. 


Disoussion on the Diagnosis of Acute Panoreatitis. 


Professor W. OSLER (Oxford) in introducing tbe discussion 
referred to the work done upon the subject by various 
workers: with whom. he had been associated at the Jobns 
Hopkins: Hospital, notably Dr. Opie, Dr. Halsted, and Dr. 
Thayer. Within his memory there had been three stages in 
their knowledge regarding the pancreas: firstly, when it was 
regarded as a silent region of the body, only affected by 
cancer and such conditions as an occasional cyst; secondly, 
when. the interesting work of Dr. R. Fitz had revealed the 
importance of such conditions as acute panoreatitis and 
pancreatic hemorrhages and also had shown that pancreatic 
cysts were not uncommon ; and thirdly, the light thrown on 
the subject by the experimental work on acute pancreatitis 
and on the relation of disease of the pancreas to other con- 
ditions such as diabetes. There were two great groups of 
cases of acute pancreatitis, one in which there was marked 
swelling of the gland tissue, partly serous and partly hzemor- 
rhagic in character, involving the whole gland or a part of 
it, the hamorrhage sometimes being so extensive that ib was 
difficult to say whether there were inflammatory changes 
present as well, though these could usually be recognised. In 
the second class of case there was suppuration going on to 
abscess formation or necrosis proceeding to actual gangrene. 
It was also not.essy to say whether the hemorrhage preceded 
the inflammation or was a sequel of it, but in cases of rapid 
death from pancreatic hæmorrhage there was an absence of 
fat necrosis which was so marked in pancreatitis. Three 
groups of causes of acute pancreatitis could be distinguished: 


(1) mechanical, such as from stone in the duct, rendering it 


THE: BRITISH MEDIAL. ASSOCIATION! 


[Avd UNI 10, 1907) 


vulnerable to bacterial invasion; (2) chemical irritation, 
from di vein such bs and gtr a which on 
experimen jection. animals u acute. 
orvatitis ; and (3) bacterial, this probably cocurniag tes 
stasis, causing the pancreatic juice to lose its bactericidal 
properties. A recent analysis of 105 cases had shown that 
lin 45 the disease had. been. associated with gall-stones, 
particularly in the ampulla of Vater. Such cases with gall- 
| stones t have recurring chilis for years witBont develop- 
‘ing panerdatitis, hut in certain of them this:ocsarted.. Iu.38 
out of the 105 cases there was history ef preceding gastro: 
intestinal symptoms, a large proportion being in alcoholics. 
In such. cases there were probably duodenitis and catarrhal in- 
flammation of the pancreatic duct allowing bacterial invasion. 
11 of the 105 cases were associated with mumpw; of these 
ten: recovered! and one proved fatal after suppuration. In. 
the: diagnosis of the oondition it way well to remember that 
there were clinically wo types, an acute and. a subacute. 
The acute form presented the moet acute group of abdo- 
minal symptoms with which they met. The patient was 
seized abruptly’ by agonising pain, which at once rendered 
him prostrate. It was paroxysmal’ in character, bet: was s- 
most constant featwre; vomiting: occurred almos immer 
diately after tbe pain andi persisted:; it consisted at first of 
the gastric contents and subsequently became intestinal in 
character, like that of acute obstruction of the small intes- 
tine. Extreme collapse quickly supervened, with coldness 
and lividity of the hands and feet, and a very diffuse light. 
cyanosis over great part of the body. Tendbrmoess was av. 
first diffuse, but later became more marked in the upper part 
of the abdomen, where some diffuse swelling. might occur 
which was soon masked by general distension. In a large 
majority of the cases it was not possible to make a 
diagnosis, But a history of previous alcoholism in a 
middleaged man with such symptoms might: be sug- 
gestive. It required. early and prompt operation for its- 
treatment, since it was a very fatal malady, patient 
dying collapsed at the end of two or three days. 
In the second group, the subacute or suppurative yr Fer case, 
the onset was less acute and fulminant in character; the 
was less severe, there were fever, chill, and le 
and the gredual developmest.ob a: tumour mass in thi upper 
part of the abdomen.. The examination of the fæces the 
urine might help in the diagnosis ;.in the former there ight 
be fragments of necrotic pancreas with a fatty character of 
the stools. In regard to prognosis Ebner, from a study of 
96 cases, found that 90 per cent. of those not operated ſupon 
died, while 52:8 per cent, were: saved by operation. | [be 
prognosis was most. serious in those. cases with gall-stfoes- 
The points he would suggest for discussion were the ,SYI- 
ptoms associated with acute pancreatitis, its etiologyf: the 
value of the examination of the fæces and urine, and the 
question of operation. 
Dr. P. J. CAMMIDGE (London) had been much struck by 
the small proportion in which a diagnosis was made ore 
death or operation. On examining the.records of 50 r 
cases he found that 12 bad been regarded as perforated g 
ulcer, 12 as intestinal obstruction, four as acute perito 
two as appendicitis, two as cholecystitis, one as strangu 
hernia, one as angina pectoris, while in 11 no diag 
had been arrived at, and in five the diagnosis had been 
and contirmed, It was therefore important to discover 
aid to diagnosis. An examination of the fæces, Which 
might be expected to afford assistance, was usually im ssible 
owing to the constipation which was the rule; in c; 3ronic 
cases there was a large excess of undigested muscle fib? re 8D 
of fat, especially an excess of unsaponified fat ové s 
saponified. As far as he had been able to find out in E soul 
oases these conditions were not present; indeed, rath, the 
reverse might be the case. With regard to the urine ie had 
examined it in seven cases of acute pancreatitis, in onc; g of the 
subacute form of the disease, and in one case of gly 


following upon recovery after acute panoreutitis. In r of 
these cases there was a considerable amount of aoeto, nf 

of diacetio acid, in five a large number of calcium (^ oss 
crystals, in four bile, and in five urobilin, He thougzgght D^ 


the presence of urobilin was an evidence of catarrh SIpot ie 

into the bile passages and pancreatic duct. Wo'th 
stated that a temporary glycosuria might be seen; ered er 
cent. of these cases in the first day or two. Dr. Qunt , 
then referred to the so-called pancreatic eds pe 
described by himself in 1904 and improved ne wi i 16. 
Five of his cases had been examined by tl an rigina 
method, in which there was a serious person, ' j den 


4 
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N. 
tation, two by his new method which Jargely did away with |h in New York in which at first.convalescent children 
ich a the factor. He gave brief details of the results and adults were allowed to spend fram two ko six hours a 
f of his methods as applied to the seven gases, showing that |.day. Subseguently special shelters were built like tbe:horae- 
afte the reaction was given during the attack and disappeared | sbeds.so.common in America. These were protented en the 
ricidal aller recovery. Qne of bis cases occurred in association |,east, north, and west bnt were open to the south. They 
1 tai with mumps ; ib was one of seven cases af that disease in a | were now being used for convalescent patients and oases 
stt hogs’ school. The boy gave a wall-mazked reaction and | of various kinds of acute di were now being entirely 
h gall recovery occurred. treated in these shelters with most satisfactory results, An 
relat. Dr. G, NgwroN Prrr (London) wished to know the important feature was that the patients should be made as 
lcg mortality in acute oases, especially in those nat operated | comfortable as 8 with plenty of warm covering or 
AR ran He referred to a case observed by himself and | with hot-water bottles if they required them. Thus far, no 
hoi. . Dann occurring after a.blow.in tbe epigastrium during. a | single person had caught cold, although there had been snow 
alib rough voyage from Amezica. Recovery occurred in this case | and cold inclement weather. He was-convinced of the value 
"T without operation. He also mentioned another case in which | of this adjunot to the wards in:metropolitan hospitals. 
thew operation was performed for abscess and inquired whether in | Dr. P. WATSON WILLIAMS (Bristol) had seen the-open-air 
"T a case which had gone on for.three or four months without | shelters ereoted by Professor Northrup and ooald ‘testify to 
r that healing it wonld be well to explore farther from behind with | the comfort and the happiness of the patients. 
pate. à view to secure better Bir PHILIP BYDNBY JONES (Sydney, New South Wales), 
3040 Dr. G. CRAVEN MOORE (Manchester) had seen four cases in | as an advocate for fresh-air treatment of pulmonary tuber- 
E the post-mortem room, of which three were also seen during | culosis, weloomed Professor Northrup’ observations and 
i 1 SEE, 75 55 p af aaa habit roped tbat they wonld serve to assure those who were afraid 
7 olics. our oa seen two were | of putting their patients out in the open tha 
mme botal proprietors and one was a barman and all.of them ubfodeded. di i peers 
x d lad indulged in apiríta. A bistory of previous anomalous | Dr. J. MICHELL CLARKE (Bristol) read a paper (with 
zi Lp 5 Bs 1 attacks, was E pc lantern demonstration) on 
ME attack of acu r 1 
ret mth extreme collapse, 8 red gd 4 Case of Lymphadenoma Treated by X Rays. 
jehi desperately ill than in acute perforative peritonitis in which The patient was a boy, aged ten years, in whom treatment by 
- thare was often for a time A slight reaction. In one case | X rays caused a marked reduction in the size.of the glands 
" the pain simulated that of acute appendicitie, although the | 20 that they were reduced to small swellings like kernels.: 
i appendix was found to be healthy past mortem. Two of the Death occurred some time later and it was found tbat the 
" Gus developed acute maniacal idelirinm with widely growths in the liver and spleen had been unaffected by the 
ri dilated pupils. He regarded some of the anomalous | Tays. Microscopically the lesions were those of chronic 
| d tacks of dyspepaia which preceded the final attack as lymphadenoma; there were three kinds of cells, small 
of mild attacks of pancreatitis, and in one of his cases there lymphoid cells, endotheliaid cells, and large giant cells, and 
rw marked evidence of old inflammatory lesions in the a peculiar hyaline degeneration of the fibroid tissue which 
A . ,Be suggested that some of the cases of eines like the waxy e apart from a slight iodine 
" nsis or T reaction, gave none of the otber tests. 
d ee periodic gastrosuccorrhœa might also be Dr. SAMUEL WEST (London) in a paper called 
v Dr. F, J. Poynton (London) had seen a case of ulcerative Some Remarhs on the Diagnosis and, Treatment of 
m 1 boy in which at the necrapay there Pig Pericarditis 
e pancreas with inflammation around, And | said the value of the:signs of peri is varied in the differ- 
Plate eee this might not he more common than was | ent forms af dud um Phin ser 8 ind when 
: nec. He also suggested that tbe condition in children | friction was loud. It was usually due to the friction. In large 
; which th Dr, Gee as ithe cceliac disease or acholia, in | effusion it was ratber distension than pain that was complained 
evidence sl eric hens mar and wasted rapidly, with | of, True cardiac pain (angina-like) was rare, Friotion was 
: ve acute di re ominal disease, might not be due to | localised and if the pericarditis were not in front it would be 
agase of the pancreas. inaudible. With effusion friction was said to be present at 
é the Association (Dr. HENRY DAVY) | first, to disappear as effusion formed,and to return (redux) as 


described a. 
appendix occurring in an obese 
garded as appendicitis. After 

then, after three or four | dulness was always increased—with effusion of course, but in 


nas was à similar attack and 
^ a large pancreatic cyst developed which was 

the muscle fibres and the dilatation which resulted. The 

shape of the cardiac dulness with effusion was often de- 


ous and drained, 
"aluo "d a P. NoRrHRUP (New York) pointed ont the 

attention to cp di of this character in drawing general | seribed.as characteristic and pyriform. This was. not so. In 
conditions at first regarded as rare, but being | moderate effusion it could not be distinguished from that of 


found 
M De more. common when carefully looked for. dilatation of the heart, with which condition confusion had 
(Kolkestone) referred to the marked | been often made. In large effusion the shape might be pyri- 


9 PRESIDENT of 
casa of acnte pain with tenderness over the | the effusion disappeared. But many cases of large effusion 


Fic J. Txson 
embolism h gee pancreatitis by the condition of | form and with the apex not towards tbe base, but the left 
superior mesenteric artery, the chief dis- | axilla. Systolic recession of the apex-beat was a valuable sign 
dium, when it was present, but it was 


tinckio 
fom the mene the occurrence of some degree of hemorrhage | of adherent pericar 
Ar. 0.8, Mo ee a embolism. more often absent. The respiration rate might be very rapid | 
Colitis or er ide BRISON ( ford) referred to certain cases of | and the pulse respiration ratio as much perverted as it was f 
iat stools p ¢-diarthewa in asylums, the patients passing | im acute pnenmonia. The piu parade, only occurred | 
in r months and high-coloured urine without | in a typical form with mediastino-pericarditis. All forms of 
Roues, — P of which he had seen fibrosis of the pericarditis might be latent, that was, develop without 
drawn to the occurrence of latent 


Dr. H, iro) endorsed mptoms. Attention was 
hese a aaa (Cairo) tho resemblance between 1 pericardial effusion after pneumonia. In respect a 
ose of embolism of the mesenteric artery 1) the use o 


and refer, ent two questions were considered: ( e 
rater dic. 9- case seen by himself illustrating this. opium, which was of great benefit and devoid of risk: are 


opium, f utside 
, or puncture was o 
The safest place P erforated bere 


essor ; 
Pitt that the LER, in replying, said in answer to Dr. Newton 
i : | : : 2 racentesis. : 
He Mortality apart from operation was very high. e 1 line —the fact that the pleura Wes p Po e paleo i 
was no objection. AH other places were risky. f ribs was Dob ; 
l 


did not 
blanca to teagan festrosuccorrhosa bore any resem- he e 
VT the safest place for i 1 for these conclusions 


bo the aim e , 
ula : 
145 tion by embolism of the superior mesenteric | necessary and was undes 
Paper (wit were given. aper on 
tor None an In demonstration) was read by Pro- s v HunteR (London) „ ore Fever. i 


Dr. WILLIAS sensis i 
d Antisepsis in lications 
ica 
: Treatment of Pneumonia and other Acute Infectious 


7 The Effect of Oral Sepsis an 
Fs | : E 5 Symptoms of the 
er by air Wards in Metropolitan e symp 

3 disease whi 


He d in scarlet fever and trictly scarlatinal and Lover Mn 
escri : 0 
bed certain shelters erected upon the roof of his superadded sepsis. 


ch were 8 
He emp 
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i.e., inflammatory conditions of the gums and mouth due to 
the streptococcus and staphylococcus—in inoreasing the 
severity of the primary and secon angina of scarlet 
‘fever. He recommended extreme and rigid antiseptic treat- 
ment of the mouth when oral sepsis was found to be present 
in cases of scarlet fever. | 
Dr. TYSON read a paper entitled 


Some Remarks on the Prevention of Appendicitis. 


He gave statistics showing that of recent years appendicitis 
had inoreased in frequency both absolutely and relatively 
and that it tended to be more severe in type. He referred 
to the difficulty in persuading people to &dopt preventive 
treatment in the form of proper regulation of diet and 
exercise. Appendicitis was a disease of civilised life, being 
rarely met with in the coloured races in America and Africa. 
He attributed the increase of the disease to the following 
conditions: oral sepsis, excessive eating, and the eating of 
unsuitable foods, such as too soft foods and frozen articles 
of diet, alcoholion?, and the faulty position adopted in the 
act of defæcation. He suggested appropriate means regard- 
ing all these conditions in order to endeavour to lessen the 
frequency of the incidence of the disease. 


SURGERY. 
WEDNESDAY, JULY 31ST. 


Mr. GEORGE A. WRIGHT (Manchester), the President of 
- the section, opened the meeting with a short speech in 
which he expressed his thanks for the honour which had 
been done him in appointing him to the post. 

A discussion on 


The Relative Value of Inhalation and Injection Methods of 
Inducing Anesthesia 
was to have been opened by Mr. H. P. DEAN (London), but 
in his absence his paper was read by Mr. W. SAMPSON 
HANDLEY (London), one of the secretaries of the section. 
Mr. Dean mentioned that he presumed he had been chosen 
to open the discussion in consequence of his having written 
a paper on the Value of Lumbar Injection in Acute Abdo- 
minal Diseases and therefore he had considgred it advisable 
to limit himself to spinal analgesia. The point which had 
struck him the most in operations under spinal anzsthesia 
had been the great mitigation of surgical shock ; it might 
almost be said that shock had been practically abolished. 
The operations which were most frequently followed by 
shock were those connected with the abdominal cavity, 
though it was necessary to include a few others, such as 
those on the thigh, the hip, and the knee, but most 
of these operations were much less frequent than they 
were 40 years . Trans-sacral excision of the rectum 
must also be included. When ether and chloroform 
were first introduced i& was soon noticed that although 
the pain of the operation was not felt the amount of 
shock was almost as great as in the pre-anzsthetic days. 
It must also be remembered that both ether and chloroform 
were liable to give rise to troublesome after-effects as in the 
bronchial mucous membrane and these were especially 
troublesome in cases where an abdominal operation had 
been performed. Chloroform and ether affected primarily 
the higher nerve centres, especially those connected with 
consciousness ; then the basa] ganglia were affected ; later 
the sensory and motor tracts; and, lastly, if the anesthetic 
had been pushed too far, the centres necessary for maintain- 
ing life, those connected with the heart and lungs, were 
involved. In the choice of an anzxsthetic they should look 
for one which would not irritate the respiratory mucous 
membrane, and also they should choose one which would 
paralyse completely all the afferent nerves coming from the 
area to be operated on. If the peripheral nerves of the 
affected part were completely thrown out of action no 
amount of damage could cause stimuli to pass to the central 
nervous system; at the same time consciousness and the 
integrity of the vital centres would be maintained. Within 
the last few years several drugs had been discovered 
possessing the power of paralysing the peripheral nerves 
without affecting the central nervous system. Cocaine 
was the first, but it was very poisonous and uncertain, 
and it was unsuitable. Beta eucaine was not much 
better, Within the last two years a more suitable drug 
had been discovered ; it was called stovaine, and a similar 
substance had been used in Germany called novocaine. 
Stovaine was a vaso-dilator, and it had a tonic rather than a 
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depressing effect on the heart. The formula that Mr. Dean 
preferred was stovaine 0-1 gramme, sodium chloride 0:1 
gramme, and distilled water 1 gramme. It was unnecessary to 
discuss whether spinal anzsthesia should replace general 
anesthesia in the ordinary operations of surgery. It was 
largely a question of sentiment; there certainly were patients 
who did not like having their senses taken away,“ and for 
these spinal ansssthesía might be used. When, however, they 
were dealing with acute abdominal diseases, such as acute 
general peritonitis, the matter was different. They did not 
get the harmful irritation of the respiratory mucous mem- 
brane, nor the severe secondary effects of the anesthetic, 
and, most important of all, the thorough 55 of the 
peripheral nerves protected the patient from nearly all 
of the surgical shock. In this country spinal anssthesia 
had made very little headway, and this was strange when 
they considered how extensively it was employed abroad. 
Mr. Dean’s paper then considered the chief points in con- 
nexion with spinal anesthesia. The injection was best made 
between the third and fourth lumbar vertebræ; if it was 
done higher there was some risk of injuring the cord ; if it 
was given very low there was a possibility of the anzsthesia 
being unilateral. The exploring needle, which was better 
than a trocar, might puncture a vein, for there was an ex- 
tensive venous plexus in that neighbourhood and the bleeding 
might be troublesome. It was often advised that a little 
fluid should be allowed to escape first, and it was a fact 
that the headache which not rarely followed spinal anæs- 
thesia was caused by increase of cerebro-spinal pressure. 
Mr. Dean had three exploring needles of different lengths 
so as to suit different cases. It was important to screen the 
operation from the sight of the patient, and for thís purpose 
a small cardboard screen was sufficient ; it was well also for 
a nurse to sit beside the patient and engage his attention, 
so as to prevent him listening to what was said. The 
opinions of some patients who had had spinal anssthesia for 
acute general peritonitis and other conditions were read, and 
they allagreed in saying that though they felt the prick of 
the needle they felt nothing else; they preferred spinal 
analgesia to a general anesthetic. The least dose which 
appeared to be of any practical value was 0°05 gramme. 
The following method was convenient in, say, acute general 
peritonitis : begin with 0'6 cubic centimetre of the solution; 
if in seven minutes anesthesia was not present give 
0:3 cubic centimetre more; if seven minutes later the 
anesthesia was still incomplete give 0:3 cubic centimetre 
more. If even then there was not sufficient ane 
thesia the drug must be at fault or there was some 
other disturbing cause. For instance, it had been found 
that if the exploring needle had been boiled in a 
solution of sodium carbonate the stovaine loses all its 
power. The needle might be left in during the opera- 
tion and additional doses might be given necessary. 
Though he had never found it necessary it might sometimes 
be advisable to give a dose after the completion of the 
operation if there were a recurrence of the pain. e 
surgeon could fully rely on the anzsthesia produced by 
lumbar injection for any operation not higher than the 
umbilicus. One of the most important points in connexion 
with spinal anæsthesia was the absence of shock. 

Dr. J. WARD Cousins (Portsmouth) agreed that it was 
very remarkable that on the Continent of Europe spi 
anesthesia was very widely used but very little in 
country. It is certain that the dangers from general 
anesthesia were grave but spinal anzsthesia was not E 
either and the decision as to which should be employed mus 
depend in great part on the relative mortality. He had seen 
a statement that in 2000 cases treated recently by spinal 
anesthesia there had been six deaths. Shock y 
seemed to be reduced in spinal anssthesia but he yes 
inclined to think that the possession of consciousness mig n 
cause & good dealof shock in highly nervous patients. 
was very probable that mere manipulation of the abdom 
organs might cause distress in patients under 8p 
analgesia, especially if the operation was prolonger. 
Probably if the decision were left to the patients most wo 
prefer the general anæsthetics. that 

Mr. ALEXANDER WILSON (Manchester) thought ook 
patients under a general ansesthetic suffer much from ooR, 
and if spinal anæsthesia did prevent shock it must be P nat 
able on that point at least. He, however, poínted ou dese 
when all things were taken into consideration general rule 
thetics were really very safe. He felt sure that, as He 5 
too deep a degree of anssthesia was maintained 
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was inclined to think that were not always gentle | of injection anzsthesia. He considered that spinal anzs- 
enough in their manipulation of the abdominal organs, and | thesia was suitable for cases with bronchitis and nephritis, 
he was sometimes surprised at the small amount of shock. | in cardiac cases, and in alcoholics. He had employed it in 
In some operations, such as for the removal of an enlarged | about 100 cases and had never regretted ut ing it. He 
thyroid, it was becoming customary to empley local anws- | thought that there should be some special indication. In 
thesia, but really he bad had no trouble in giving general | one case he had found it very useful; it was a case in which 
a man bad sat down on a pitchfork and had torn both 


anssthetics to thyroid cases. 

ia Mr. C. A. LEEDHAM-GREEN (Birmingham) wished to urge | sphincters of the anus; spinal anssthesia had allowed bim 
strongly the claims of spinal anzsthesia. He began. to | to have the assistance of the voluntary movements of the 
employ it some 18 months ago. It was especially useful | patient, and a result was obtained which he thought would 
when any bronchitis was present, but now he used spinal | have been impossible with a general anesthetic. He did not 
anesthesia for all major operations below the diaphragm. | think spinal anzsthesia was suitable for children. 


He had tried stovaine and novocaine but now he used tropa- Dr. J. SINGLETON DARLING (Lurgan) described a case in 
cocaine and it was by far the best ; it was less likely to give | which he had employed infiltration anesthesia, The patient 


rise to headache or vomiting, it was less toxic than the | was a woman, aged 75 years, from whom he removed an 
others, and it had less action on the motor cells. He con- | ovarian cyst. There were many adhesions and the operation 
sidered that the addition of adrenalin was wholly unnecessary | lasted one hour and 20 minutes, but she complained of no 
and undesirable. The patient was first given a diffusible | pain except when traction was made on the intestine. 

stimulant; whisky was usually employed. An exploring | Mr. E. CANNY RYALL (London) said that he had been 


needle was inserted between the second and third lumbar | much interested in the subject of spinal anæsthesia for some 
vertebre or, if high anwsthesia was required, between the | time. He used novocaine; he thought it was much better 
first and second. As soon as the cerebro-spinal fluid flowed | than stovaine and better even than tropacocaire. He hada 
clearly and freely the tropacocaine was injected. One cubic | case of an old man in which he removed an enlarged 
centimetre of a 5 per oent. solution was put into the syringe | prostate; the heart was weak but no shock appeared, and 
and then some of the cerebro-spinal fluid was drawn into the | within a few minutes of the termination of the operation he 
ringe and the mixture was injected. There was no need | was able to talk to his wife and daughter. Mr. Canny 
to put the patient into the Trendelenburg position, for the | Ryall mentioned that death had occurred when tropacocaine 
onset of anzsthesia was very rapid—so rapid, indeed, that he | had been used. He gave castor-oil before the operation, 
never needed to test for it, but be commenced the incision | with three grains of pyramidon, and the head was always 

kept up. In this way he avoided the headache which was 
liable to follow spinal anæsthesia. He used a 1 per cent. 
solution of novocaine with a synthetic adrenalin. If the 
operation was above the umbilicus he used in addition 
morphine and scopolamine, 

Dr. G. A. H. BARTON (London) thought that spinal anas- 
thesia was dangerous. In 3 per cent. of some published 
cases the anesthesia was a failure and in 3 per cent. there 
was severe headache. He described a case in which marked 
cedema had followed the employment of spinal analgesia. 

Mr. J. G. PARDOE (London) read a paper on 


The Indications for Prostatectomy. 

He urged the jmportance of discriminating between the 
various forms of enlarged prostate. When malignant disease 
affected the prostate enucleation was impossible and even 
excision was only possible at an early stage. The examina- 
tion of an enlarged prostate must be systematic ; the shape 
outline, consistence, size, fixity, and the presence of 
enlarged lymphatio glands must all be considered, In ail 
oases the suprapubic route was best, except for fibrous 
enlargement, for which prostatotomy wag the most suitable 
operation The surgeon should not refuse to operate for 
adenomato'is enlargement, even if the patient was very ill 

Mr. P. 1 FREYER (London) read a paper on 


A Further Series of 107 Cases of Enucleation of Enlarged 
Prostate. 


He showed many of the specimens removed, which ranged in 
weight from half an ounce to over 11 ounces. Nine of the 
patients were over 80 years of age. When uremic symptoms 
were present, a dry tongue and thirst, the operation was best 
done in two stages, the bladder being opened at the first 
operation and the enucleation completed later. There were 
seven deaths in the 107 cases. In all he had performed the 
operation 432 times, with a mortality of 7 per cent. Cancer 
of the prostate was not so rare as was formerly thought a::d 
it must nct be forgotten that malignant prostates did not 


necessarily bleed. 
Dr. WARD COUSINS read a paper on 


A Case of Compcsite Odontome, 
A boy, aged 10 years, had a swelling of the right side of the 
Jaw ; this steadily increased and when Dr. Ward Cousins 
removed it it was found to be a composite odontome and over 
100 denticles were present. 
Mr. C. P. CHILDE (Southsea) read a paper on 
A Case of Suocessful Reseotion of Nine and a Half Fert of 
Small Intestine for Gangrene. 
The patient was a woman, aged 59 years, and she had had a 
femoral hernia for 17 years and it had been strangulated on 
one occasion. She was attacked with severe abdominal pu iu 
a quarter of an hour after rising in the morning. Ihe 
hernia was large and it was thought to be strangulated. 
When the sac was opened the bowel was found tu ie `^ 


suitable if there was bronchitis, nephritis, diabetes or 
alcoholism. It was very convenient for catheterising the 


1 and in long, difficult operations above the umbilicus. 
n of the fatal cases had been with cocaine and stovaine. 

2000 cases in which tropacocaine was used, no death 
occurred. v disadvantage was that tbe patient heard 


Dr. A. G. Levy (London) said that there was a 

pparently 
ME on general anzsthetics and there were objections to 
eth 3 anssthetics, If ether was given by the open 
in th t was an absolutely perfect anesthetic. When given 
asph e ordinary way, as in a Clover's inhaler, there was partial 
355 dine and this caused venous congestion and violent 
bs ean of the abdominal muscles. If ether were given 
conditi open method there was no cyanosis and the after- 
the in s of the patient was excellent. It was true that 
and er UE period was prolonged by some three minutes 
the ridi er was used, but these were small matters when 
With r. y and comfort of the patient were concerned. 
sensor i indi to shock, spinal anzsthesia might stop ordinary 

Mr 5 2 aen, but it did not block emotional impulses. 
some sen, STRUTHERS (Edinburgh) had been interested for 
iiber s E local anesthesia. Its main field was in 
consi tel ve work, where the area was small and could 
neural ie J covered. Sometimes perineural or intra- 
cure of Dien Were required. Varicocele and the radical 
thesis. 1 le were typical operations for local anæs- 
Operations mpts to employ local anæsthesia for wider 
minal N ill-advised. It was not suitable for abdo- 
enol known Deforeta i. s of operation could never be 
result pred L. RopMaw (Philadelphia) thought the 
depend on th 5 advance of injection anæsthesia must 
pace S ecision as to the relative importance of the 
general anszsthetios and the less known risks 
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ngrenous, and when further bowel was drawn down it wae 


found that there were more than nine feet of gangrenons | 
bowel extending to within two inches of the ileo- coal valve. 


This was removed and the ends wers closed and a lateral 
anastomosis of the small intesting into the large was made. 
The patient recovered, and though she lost weight for a 
time she had now ceased to get thinner. There was a great 


tendency to diarrhea which was ehecked with morphine. 


Mr. Childe attributed the gangrene to an embolus of the 
superior mesenteric, and he considered ite association with 
the hernia to.be accidental. 


STATE MEDICINE. 
THURSDAY, AUGUST 18T. 

A paper was read by Professor H. R. KENWOOD (Landon) 
on 
The Reduction of Infant Mortality by the Better Management 

and Control of the Milk supply. 

Professor Kenwood commenced by pointing out that cows’ 
milk in its untreated state was not a suitable food for infants 
and wasiraught with great dangers. It must not, however, 
be assumed that the mortality among .hand-fed as compared 
with breast-fed infants was mainly due to this cause, as the 
factors of infantile mortality were many and complex. The 
community had, however, a right to require that the miloh 
cows should be healthy, their surroundings sanitary, and 
their milk fairly clean, coupled with an absence of chemical 
preservatives. So far the milk trade bad not been fully 
alive to the demand made upon them or to the 
exceptional position which they held as the vendors 
of a unique commodity. It was undoubtedly a very 
difficult trade to conduct, but the public had a right 
to demand some effort to conduct it properly, and 
it shoald cease to be regarded as a danger to infant 
life and health. The danger began at the source and 
there was no doubt of the appalling ignorance which 
prevailed on dairy farms. To those who were acquainted 
with the methods pursued in Denmark the conditions prevail- 
ing in England were absurd and horrible, and the milk 
reached the distributor in a state of absolute dirt, which was 
very bad indeed. Milk could not be kept wholly free from 
micro-organisms, but the present proportion was capable of 
material reduction and their further multiplication during 
distribution and transit could be materially checked, even if 
a standard of perfection could not be attained. In the 
absence of proper inspection and supervision by rural 
sanitary authorities it might be possible for the milk trade 
themselves to influence the farmer orin some measure to 
educate him. This had already been done by many of the 
large milk dealers and with excellent result. But it was 
unfair that this burden should be laid upon any trade 
and as it was to the interest of the community to protect 
the purity of milk it was the duty of the State to insure it 
and not to relegate ite duties to private individuals. At the 
present time 20 per cent. of the authorities concerned had 
not even adopted the regulations of 1885. 4t was thus evident 
that some compelling statute was required and that proper 
Government supervision was quite as necessary as it was in 
the case of adulteration of food and drugs. Milkshops 
should be licensed, not as at present simply registered, and 
the licence must be subject to annual renewal; it would 
then be possible to require an initial standard of cleanli- 
ness and to see that it was maintained. The syste- 
matic inspection of milch cows should be made at 
intervals of not less than three months by a veterinary 
inspector under the Board of Agriculture, and tuber- 
culous animals should be segregated and slaughtered; a 
reasonable scale of compensation might be granted.  Pro- 
fessor Kenwood then discussed the pasteurisation of milk 
and the compulsory sale of milk in bottles, by which means 
much contamination in the home might be prevented, while 
the bottle was a guarantee of full measure and watering was 
rendered less easy. The dangers arising from feeding infants 
on sterilised milk had probably been exaggerated, for the 
evidence was very small of the actual existence of any real 
danger. He was not enthusiastic in favour of milk depóta 
and considered that the infants’ '' consultations " and similar 
measures recently adopted in St. Pancras were much to be 
preferred. He finally alluded to the promise made by Mr. 
Burns to introduce legislation next year and trusted that 
such legislation would be stringent and far-reaching and 
„would, above all, embrace proper inspection of dairy farms 
and milch cows. 


da, E. W. RouTLEX (Aldesmhot)sontaibuted a paper:on “a 
The Home Contamination of Milk, 


which was read by Mr. J. H. GissoN (Aldershot). He eam- 
menced by classifying the canees.of infantile mortality ander 


the following heads: wasting diseases, dáerrhosa, dung disease, " 


brain diseases, infectious diseases, tuberculosis, and ather 

diseases, and pointing ont that under shese headings he pro- 3 
posed to deal mainly with causes producing fatal diarrham. i 
Infantile diarrhoea was mainly concerned with the home 


conditions of the people and this was Dome ont by the ez- T 
ences of Aldershot. Here there was aitown populatian ef 
19,000 and a camp of 15,000. The town in five years showed T 


camp. During the same period the total deaths ander one year 


of age were 76 and 23 respectively. The source of the milk- 
supply was identical in both oases and was mostly rail-casried, 


only about one-tenth goming from the neighbouring farms. ay 
Thus it became necessary to seek carefully for same definite ES 
cause whioh would account for the different rates of infantile *. 
mortality. Dr. Rautley sonsidered that this was to be found u^ 
in the distinotion in the methods adopted for milk storage L 
and the standard of sanitation enforced in the camp as E 


against the town. A careful inquiry showed that in the 
town no precautions were taken to keep the milk pure and 
clean after it had been received into the house; overcrowded i 
rooms, tightly closed windows, free acoess to flies, and 


general uncleanliness all pointed to great bome contamina- P 
gion, This state of things naturally produced a condition of " 
milk admirably oaloulated to produce gastric and intestinal ——— .- 


disease among children. It would therefore appear :that 
however necessary it might be to inspeot milch cows it was 


more important to deal with home storage. T 

‘Mr, HERBERT JONES (Hereford) felt that Dr. Routley bad a 
been fortunate in possessing so excellent an opportunity of » 
making a comparison between two neighbouring populations = 
but he was unable to follow him in his ultimate conolnsions. oe 
Pasteurisation, as recommended by Dr. Kenwood, was P 


excellent but they oonld not rely upon it because it was a 
remedy. What they wanted was to prevent contamination 
at the source. He did not think ceunty councils were to be 
trusted in this matter as experience had shown by their 
inaction in sanitary matters. The proper controlling offiser 
was the medical officer of health, to whom a free hand should 
be given without danger to his appointments. Attention á 
should be given not only to the cows but to:the water-supply i 
and the methods employed in washing cans and tray g 
churps. 

Lieutenant-Golonel A. M. Davies, R. A. M. C., spoke briefly 
on the necessity of careful attention to detail in the oleanli- 
ness of cowsheds ; this could be done enen in India and án 
such an impossible place as Aden. As to the dangers of 
sterilised milk he felt that many men had displayed a lack of V 
proportion in studying this question. | 

Dr. HELEN McMurcay (Toronto) wished to differ so Har as 
Canada was concerned from the views of Dr. Routley. Tbe 
question of Oanadian :milk-aupply was still in ite infancy; 
diarrhoea dn Toronto was not at all confined 10 poor houses. 
Milk in Canada was largely refrigerated and distributed in 
closed bottles, but even so there were ocoasional failures to 
steriliee these bottles. She had no aympathy with the cry of 
harassing the trade and thought that after all the remedy 
lay really in the hands of the community. 

Mr. H. H. TIDSWELL (Torquay) related bis experience of tbe 
Liverpool cowsheds which were properly paved and washed 
and the.cows were properly groomed. He did mot consider 
it possible to sterilise milk in all instances ; he also eaid he 
bad abandoned dis prejudice against condensed milk, which 
he had found an excellent substitute for the breast. i 

Professor T. A. BTARKEY (Montreal) desired to speak om 
two points: (1) the prevalence of diarrhwa in hot dry 
weather; and (2) the .attribution of diarrheal disease te 
home rather than central contamination. From 
experience in Montreal he had found that so-called sammer 
diarrboea was more a question of general sanitation than of 
temperature and that dust was perhaps the greatest causative 
factor. He did not boast of the milk stores in Montreal and 
he wished to eliminate that factor. 

Dr. F. M. Sanpwita (Cairo) pointed out that mothers 
were becoming increasingly unable or mamiliiag to nurse 
their infante and consequently the provision of milk wes more 
important tothe community. There. was milk. sold in London 
supplied at exceptional psiges which came from the very 
worst dairies. In America much had been done to protect 
the milk-supply of great cities; the lead had there been 


Tar LANCET] THE BRITISH MEDIOAL ASSOCIATION. [Aucust 10, 1907. 381 
taken by medical practitioners, and in the case of Phila-| Ne Justification for Artificial. Dilatation of the Carviw to 
delphis a very complete system of milk inspection had been Hasten Delivery at Full Term, with a Disoussion:om the 

most Appropriate Method for Procuring this. 
Dilatation, 


organised’ which included both chemical and bacteriological 
examination and a systematic and periodic veterinary in- 
on of milch cows. Certificates were issued by the „as intsoduced by Dr. RobaRT JARDINE (Glasgow). He said 
that the first part of the subject—viz., the justifiontion of 
ration—need not occupy much time The opera- 


esata and. daſries holding this certificate commanded a |, 
much higher price. l the ope 
Dr. F. E. WYNNE (Leigh, Lancs.), speaking as a member | tion had been se long in use: that use and. wont alone: might 
seem sufficient justification, He Held no justifilcatiom to be 


of the town council of Leigh, supported the idea of placing 

the duty of inspection upon county councils. He thougbt necessary for an operation. which enabled one to save: life. 
local authorities were already overburdened with inspectorial | Undoubtedly, conditions sometimes: arose’ where in the 
interests of the child or of the mother, or of both, s :quick:de- 


duties, 
Dt. F. J. H. Courts (Blackpool) regretted that no one was |, livery was: necessary, and if that delivery were to be carried 
.out through the nataral passages artificial dilatation of tlie 


present on behalf of dairy farmers and to put forward the 
view which they expressed that milk-borne disease was cervix was required.. The operation, perfectiy justifiable 
solely due to home and distributive contamination. He also | under certain conditions, deserved reprobation if done: when 
felt that proper isolation of tuberculous beasts must be there were no strong ressons for it. The speaker entered a 
He | protest against such a proceeding. Dr. Jardine fist. desoriber 
the methods whioh approached nature's ways, by means 


accompanied’ by sufficient reasonable compensation. 

advocated refrigeration and cooling as equal to pasteurisa- 
tion, to which certain chemical objections could be urged. | of hydrostatic bags or the, vaginal plug. These methods 
In Ireland in some places milk was unprocurable by the poor | were slow and uterine action was called: into: play by them. 
owing to the prices paid by the creameries. | Of the bags he considered the firm ones—like Champetier 
Dr, A, DRURY (Halifax) spoke of his experience of home| qe Ribes's—more useful than the rubber ones of Barnes. 
contamination as a factor in infantíle mortality. He had found the vaginal plug most useful in placenta preevia, 
Mr. Sack Nov Scorr (Plymstock) spoke briefly on his ex- but much depended on the proper insertion of the plug. 
perience of rural cowsheds and said that in his own Manual and bimanual methods were next desoríbed. 
district much good work had been done under the re-] Manual dilatation was the one most frequently employed 
and most useful when the cervix was soft and. partly 


Zulatlonk. 
Dr. W. B. BAROLAVY (Weymouth) criticised the conclusions | dilated. Dilatation by expanding instruments, like Bozrils, 
but the. arms were not 


amived at by Dr. Routley, having himself at one time been | acted much like the hand, 
medical officer of health of Aldershot. His experience | sensitive and therefore gave no indication when the. pasts 
bad been that the condition of the cowsheds at the were tearing. These screw-instruments required to be used 
source was of the very worst and would produce infantile | with great care and at least half an hour ought to be 
diarrhoea, occupied in the operation. If the cervix was not taken 

Mr, E. H. T. Nasi (Beccles) spoke more especially from | yp” very great caution was necessary. Cutting methods.— 
the point of view of the London infantile mortality statistics. Multiple incisions of the oervix, as recommended by 
He had had experience of the milk from the Walker-Gordon | Dührssen. The cervix shoald be obliterated. The number 
boratories and found that it was the most perfect miik be | of incisions varied from two to seven. There was risk of 
had erer used. He condemned sterilised milk but would be | the lateral inoisions extending, so as to cause injuries to the 
rilling in certain montus to use pasteurised milk and occa- | uterine- arteries, and in making the incisions tbe lateral 
"orally condensed milk but not as a rule. The existence Of position should be avoided, more especially when making 
scurvy could not be overlooked, four incisions. The child. should be delivered at onee, pre- 

Dr. W. F. Browy (Ayr) spoke of the great difficulties | ferably by forceps, and after the placenta was away: the 
caused by deficient water-aupplies and said that pressure | cervix should be drawn down for careful inspection. If there 
y the authorities on the landlord even more | was bleeding the incision should be stitched, but if there 


tenant, Tuberculosis was not wholly due to wag no bleeding stitching was not absolutely necessary. 


was needed b 
than on the 
was due to bad feeding other than bad | Vaginal Cæsarean section.—D übrssen's name was also 8880- 


zilk but & great deal 
talk. Milk must be the subject of preventive treatment and | ciated with this operation, but: be had not been the first to 
to: cleaned after it had been made dirty. perform it, although he was tbe first to suggest it. 
„. C. H. Warts PARKINSON (Wimborne) spoke of the | Kitacement of the cervix was not necessary and: it 
“portance of controlling imported dairy products and the | wag preferable that the presenting part should not 
sed for enforcing existing regulations. There should be 4 have engaged as version was the method of delivery 
“eater power of punishment for supplying milk containing usually adopted. One very essential condition was that 
‘us, dirt, &c., and some form of notification of disease | the uterus should be mobile, so that the cervix 
oe cows. Security of tenure was more essential in dealing | and lower uterine segment could be pulled well down. 
rural conditions than in any other districts because the | Dr, Jardine described the Operation and also Dührrsen's 
c and dairymen controlled the councils. perineo-vaginal incision to enlarge the vegipa. He did not 
t. W. A. Bosp (Landon) spoke further of the Walker- think this incision necessary, as the vagina could be dilated 
manually. It had been maintained that the operation wasa 


ardon laboratories and the good work which was being done 
e The present failure to control infantile tuberculosis very easy one and quite free from risk. Occasionally even an 
bud gravely on our modern civilisation, because while | expert would find it a difficult one to perform and the not 
a t death-rate from pulmonary tuberculosis had been inconsiderable death-rate of published cases amply proved it 
ced one-third infantile tuberculosis bad remained | to be not by any means free from risk. The risks were: 
l. Infection; which was common to all operations but less in 
vaginal than in abdominal ones. To guard against this the 


ationary, 
Dr. J. H. DRYSDALE (London) added a few remarks on 
Mr Gia giene as part of the question. mo | strictest. asepsis was necessary. 2. Injuries to the mother or 
w and f spoke from the general practitioner’s point of | ohild. The uterus might be ruptured by extension of the 
elt that it was to this branch of the profession | incision and the bladder had been injured. In regard to 
had been born dead and oraniotomy had 
This was fairly 


t much that was said applied. It was in the power of the the child it 
ence the condition of the | been found necessary. 3. Hemorrhage. 
In all cases it was 


ies Practitioner largely to influ 
ss bb both a£ the source and more especially at the | common, as the uterus was atonic. 
necessary to be prepared to tampon, Dr. Jardine considered 
replied, and Mr. HERBERT | that vaginal Cesarean section was an operation for experts 
in vaginal surgery and not one which an ordinary general 
In conclusion Dr. Jardine 


‘clestor KENWOOD briefly 
E then moved the following proposition :— 

RR for the efficient and operative inspection of rura! | practitioner should undertake. 

(bas that such inspection should be made by otlicers not | gaid that in deciding on the proper method to adopt 

the attendant had to oonsider tbe condition of the 

lf he were an 


‘t to periodical reappointment. 
cervix and also the amount of his experience. 
adept in vaginal surgery he would probably prefer vaginal 


Vas carried unanimously. 
OBST i Crsarean section in all cases in which there was likely to be 
pee difficulty in dilating the cervix, but if he had no experience 
in that form of surgery, in the interest of bis patient he 


" WEDNESDAY, JULY 31sr. 
i : few introductory remarks by the PRESIDENT, Dr. | should adopt one of the other methods or else call in the 
HR ERDY (Dublin), on the Morbidity of Childbirth a | assistance of an experienced, colleague, Who could undertake 
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to this operation in cases of placenta previa he was of 
opinion that, like o Ceesarean section, it was quite 
uncalled for, as better results could be obtained by other 
methods. 

Professor PAUL STRASSMANN (Berlin) stated that the 
opinion held in Germany at the present time coincided in the 
main with what Dr. Jardine had said. He thought that 
Ohampetier de Ribes’s bag was the best instrument for general 
practitioners to use. He was not at all in favour of Bozzi’s 
dilator, having known of several most serious accidents due 
to its use. A celebrated pathologist had told him of a case 
where the body of the uterus had been ruptured by this 
instrument for five inches. A friend of his had asked one of 
the chief instrument makers in Germany who it was that 
bought Bozzi’s dilator and had reoeived the answer that 
certainly not those who had the best practices. Professor 
Strassmann had been present at a clinical demonstration 
held to show students the use of Bozzi’s dilator and had seen 
the uterus ruptured during the dilatation. When the cervical 
canal was very narrow be thought one of the best methods 
was to dilate the cervix first with a metal dilator for four 
numbers and then plug the cervix and vagina with iodoform 
gauze. In cases where it was necessary to deliver as quickly 
as possible, such as in some cases of eclampsia, then he 
thought that cervical incisions were the best, but he wished 
to point out whilst incisions might do for home treatment 
vaginal Oæsarean section could only be safely performed in 
hospitals with properly trained assistants. He díd not use 
Bozzi's dilator beoause of the bad results which followed its 


use. 

Dr. A. L. GALABIN (London) thought that the original 
method of dilatation of the cervix, manual dilatation, was 
the best in most cases where this operation was needed, such 
as rigid cervix, inertia of the uteras, and early rupture of 
the membranes. Dr. Galabin mentioned the case of a patient 
who had been in labour for a week, and although vigorous 
pains had been present the os was so small that it would 
only just admit a sound. In this case he dilated with the 
sound and fingers and the child was born in 12 hours. 
Another good plan, easily combined with manua] dilatation, 
was during the first stage to separate the membranes over 
the last two inches of the lower uterine ay pee There was 
no danger in doing this, and he thought it a very good plan 
to adopt when the patient had gone over term and the child 
was large. The advantage of Bozzi’s dilator was that it did 
its work well in the early stages of dilatation, whereas the 
mechanical effect of hydrostatic dilators, being proportional 
to the diameter of the canal, was very small or absent when 
the os was not dilated. On the other hand, in the later 
stages Bozzi's dilator was more dangerous, the cervix being 
much thinner, whereas the hydrostatic bags were much more 
efficacious. It was, therefore, good treatment to commence 
dilating with a Bozzi’s dilator and after a while to use a bag. 
Vaginal Cæsarean section should be limited to hospital 
practice and skilled operators. 

Dr. J. M. Munro KERR (Glasgow) thought that the 
advantage of discussing such a subject as this at so 
late a period, other countries having done so years ago, 
was that it could be examined more quietly and a better 
opinion could be formed. In the question of this kind 
two lives had to be considered, that of the mother and 
the child. The indications for rapid dilatation in the interests 
of the child were certain cases where its life was threaten- 
ing, such as rigid cervix, placenta previa, and some cases 
of eclampsia, when the most rapid means must be applied. 
On the other hand, in the interest of the mother it was 
always best to adopt the slowest methods. Dr. Kerr con- 
sidered vaginal Cesarean section to be the most dangerous of 
all the methods mentioned. It was in certain cases a most 
valuable operation but should only be performed in hospitals. 
Its difficulties varied with the period of pregnancy. It was 
very simple up to the sixth month, taking 15 minutes or so. 
Later than this the difficulties appeared, especially in 
bringing down the uterus, and at term it was very 
dangerous, there being great danger of injuring the 
bladder unless the vagina was enlarged by deep incisions. 
His experience of Bozzi's dilator was that, no matter how slow 
the instrument was used, lacerations were certain to take 
place. The only safe cases for its use were when the os 
had commenced to dilate. Another drawback was that the 
canal was never so dilated as appeared from the use of the 
instrument. In the later montbs of pregnancy Dr. Kerr 
preferred abdominal Caesarean section. 

Dr. F. EpbGE (Birmingham) said that except in cases of 


great urgency he would not use Bozzi's dilator. He narrated 
a case in which after its use tbe bleeding was severe and the 
uterus was plugged. Ten minutes later the hsemorr 
returned but on taking the plugs out and pulling down the 
uterns with volsell: the bl stopped. He then replu 

the uterus and the same thing happened. It was then dis- 
covered that the bleeding was due to & lacerated uterine 
artery and that the traction on the cervix with the volsella 
kinked the vessel and so stop tbe bleeding pro tem. He 
thought that just as safety bicycles were a great improve- 
ment on bone-shakers, so Bozzi's later instruments were a 
great improvement on the first, and perhaps the bad resulte 
obtained by some operators were due to & bad instrument 
having been employed. In hospital he thought that any 
method most suitable to the case should be employed. In 
private practice the beet method was to dilate manually, 
wea & well- indiarubber glove. Dr. Edge showed 
a small rubber bag which could be passed into any cervical 
canal fixed to the end of a stylet. 

Dr. J. INGLIS Parsons (London) thought that at full term 
there was not the slightest doubt abdominal Ossarean 
section was better than v Ossarean section. 

Dr. R. J. JOHNSTONE (Belfast) did not find Bozzl's instru- 
ment so dreadful. It owed its bad repute to its used 
when not necessary. He did not regard lacerations of much 
import if asepsis was perfect. 

Professor J. A. TEMPLE (Toronto) said that the Canadian 
practice with respect to the subject under discussion was of 
a conservative character, and they had been slow to adopt 
cervical incision and vaginal Cæsarean section, His expe- 
rience waa that in most cases a little patience and time were 
often all that was necessary. Professor Temple thought 
that a large number of cases of slow dilatation were due to 
the membranes being adherent to the lower uterine segment. 
With regard to Cæsarean section he would perform abdominal 
section every time in preference to vaginal. 

Dr. T. WILSON (Birmingham) thought that a laminaria tent 
was one of the best things to commence dilatation with. He 
had performed vaginal Cesarean section five times, twice in 
the later months of pregnancy. The first case was nine years 
ago, before vaginal Cæsarean section, as it was now termed, 
had been thought of. He was called to & case where a 
medical man had been dilating the cervix with Hegar s 
dilators at term, but instead of fixing the uterus with & 
volsellum he had done so with his hand, with the result that 
the uterus was torn away partly from the vagina. In the 
later months he did not find vaginal Cesarean section more 
difficult than abdominal. 

Dr. S. J. CAMERON (Glasgow) said that he was of opinion 
that the degree of damage done by Bozzi’s dilator v. in 
different cases. Thus in an eclamptic case in which 55 
minutes were devoted to cervical dilatation deep laceration 
was found to have occurred, whereas in another instanoe, 
when complete dilatation was gained in 20 minutes, the 
cervix was found to be unharmed. The amount of injury 
occurring seemed to depend on the consistency and rigidity 
of the cervix. His experience was that Bozzi's dilator was 
not indicated in cases of accidental hemorrhage. He could 
not agree that lateral cervical incisións were always attended 
by risk from hemorrhage as the uterine artery branched 
dichotomously, and clinically lateral cervical tears were 
seldom attended by severe bleeding. : 

Professor W. C. SWAYNE (Bristol) had used Bozzi's dilator 
many times in his own practice, with results pleasant and 
the reverse. The bad results were due to using ít for full 
dilatation ; it was much safer to commence with this instru- 
ment and finish with the hands. 

Professor W. E. Dixon (Cambridge) was not an obstetrician, 
neither had he ever dilated a cervix, but lately he had been 
working on alcoholic placental extracts with Dr. T. Taylor 
and they bad obtained one which caused marked contraotion 
of the uterus and relaxation of the cervix. He ous that 
tbis drug might be of some value to obstetricians an might 
perhaps take the place of instrumental dilatation in some 
cases. The substance he had extracted seemed to have 
some relation to adrena!in which also produced similar 
effects. In pregnancy the cortex of the suprarenal glands 
was much hypertrophied. 

The PRESIDENT of the section said that, although the dis- 
cussion had brought out the fact that dilatation of the cervix 
at full term was occasionally called for, yet when specific 
causes came to be named there appeared to be no agreement. 
He did not think that rigidity of the cervix was ever an 
indication for adopting the drastic methods recommend 
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He was responsible for the treatment of over 4000 labour 
cases a year. He had hardly ever dilated the cervix for 

ty and in the few cases that he bad done so he had 
regretted it. Referring to Dr. Galabin's case, he sug gested 
that the patient might not have been in labour at all and 
that the pains described as lasting for a week had been false 
pains due to neurosis, 

Professor SWAYNE read a paper on 

Cherion- Epithelioma. 

He commenced with a historical account of this disease 
up to date, and the cases were then reported that had been 
under the speaker’s care. In the first of the cases the last 
pregnancy at full term occurred two years before the growth 
but ten months before a two months’ amenorrhea was 
followed by severe hæœmorrhage and passage of clots which 
was probably an abortion. In the other case the symptoms 
occurred 17 months after the last full-time pregnancy but 
only ten weeks after a doubtful abortion. There were 
pulmonary symptoms in both cases, Pulmonary metastases, 
Professor Swayne thought, should not be considered as a 
contra-indication for radical operation. In the first case there 
were well-marked pulmonary symptoms and yet the patient 
recovered; in the second case, where the patient had similar 
pulmonary symptoms and died, metastases were found. Dr. 
J. H. Teacher's excellent photographs in the museum in 
Barnfield Hall of retrograding metastases in the lung showed 
that one of them was converted into fibrous tissue. Hence 
radical operation could not be considered to be contra- 
indicated, 

Professor STRASSMANN thought that it was very neces- 
sary to keep patients from whom hydatid moles had been 
removed under careful observation as in so many cases 
chorion-epithelioma had developed later. 

Dr. CAMERON had had two cases, in one of which pul- 
monary symptoms were well marked, and at the post-mortem 
examination retrograde were found in the metastases. 

Dr. F. J. McCann (London) thought that the disease was 
not so rare as was generally thought. He had had five cases. 
He had known vaginal metestases disappear after a radical 
operation. " 

Dr. EDGE thought that the vagina should also be removed 
48 well as the uterus in these cases. 


THURSDAY, AUGUST 187. 
Dr. HERBERT R. SPENCER (London) opened a discussion on 


The Measures to be Recommended to Secure the Earlier 
Recognition of Uterine Canoer. 
He argued that cancer of the uterus at an early stage of its 
growth was curable in a large proportion of cases by vaginal 
operations (high amputation of the cervix and vaginal 
hysterectomy) with a very small immediate risk to life. In 
more advanced stages it might be cured by the extended 
abdominal operation, which, however, had a higher imme- 
diate mortality than the vaginal operations. The desirable 
object was to get cases of cancer in the early stages, what- 
ever might be the operation performed. Experience in this 
country showed that buta small proportion of patients pre- 
sented themselves to gynzcologists at the beginning of the 
disease and that in most of them the disease was too far 
advanced for even the extended abdominal o peration to give 
a chance of cure. This unfortunate state of things was due 
to: (1) the patient's ignorance of the early symptoms of the 
disease ; (2) the practitioner's delay in examining the patient 
ae presented the early symptoms of tbe disease (abnormal 
; Msn n or discharge) ; (3) the disinclination or refusal of 
B * patient to submit to examination ; and (4) to occasional 
lDculty in distinguishing between benign and malignant 
5 of the uterus, The remedy consisted in (1) diffusion 
eui women over 25 years of age of knowledge of the 
900 symptoms of the disease and of the fact that diagnosis 
(2) an uy be made by means of physical examination ; 
11 5 appeal to all general practitioners to advise examina- 
a a tr ber, operation, and, if necessary, by removal of 
ah r microscopic examination in all cases of bleeding 
110 which might be due to cancer; (3) the better 
(3) di on of medical students in practical gynacology ; and 
oo tion with tents and examination of the corporeal 
er with the finger, which were not less important than the 
oscopical examination of curettings in the diagnosis of 
A of the corpus, 

i 1 D. SCHARLIEB (London) thought that very often 
deu man if he persevered sufficiently would overcome 
uctance of many of these women to be examined. A 


large number of cases admitted to Mrs, Scharlieb's ward were 
of an inoperable nature and she thought that great harm was 
done by operating on women in these late cases, because their 
early death or the early recurrence of cancer deterred the 
women in their neighbourhood from seeking early advice. 
In a dispensary she used to attend a large number of cancer 
cases used to apply for treatment and operation till one of 
them who was far advanced in the disease was operated upon 
and died very soon. The result of this was that the number 
of cancer cases attending immediately decreased. With 
respect to the recurrence of cancer, even if it did recur three, 
four, or five years after the operation, it was worth while 
operating that the patient might bave this increase in her 
life. She had lately received a letter from the husband of a 
currence, in which he expressed great gratitude for the 
additional years of happiness that the operation had given 


him, 

Dr. GALABIN thought that 55 should be edu- 
cated more thoroughly witb respect to the early signs of 
cancer and that improvement in the number of cases sent 
early for operation might be expected in this way. 
The last case he had of cancer of the uterus was one which 
the general practitioner had been treating for two years as 
an erosion and had never had a consultation. The patient then 
left the medical man and her new attendant at once sent her 
for consultation. Dr. Galabin thought that all cases of erosions 
with bl should be sent to a consultant or examined 
microscopically. In cases of bleeding after the menopause 
where there was no evidence of cancer but where curetting 
did not relieve vaginal hysterectomy should be performed. 
Patients should also be told that hæmorrhage was not neces- 
sarily a symptom of the change of life. He thought that the 
great differences noted by Dr. Spencer in the results of 
various operations were due to the methods of operation. The 
best means of diffasing knowledge would be to send leaflets 
to nurses, midwives, and practitioners, and to give them to 
patients attending in the gynecological departments of 


hospitals. 


Professor STRASSMANN said that it bad been found in 


Germany as the result of an appeal that at least 50 per 
cent. of canoer cases had not been examined by their medical 
attendants but that when they had applied for help they 
had only been given ergot or some other drug and douches. 
In Berlin they had sent out papers to the surrounding 
country. One paper was sent to the medical practitioners 
and an abstract of the principal symptoms of cancer was 
given; also a request that in any doubtful case a piece of the 
tissue should be cut out, put in alcohol, and sent to one of 
the members of the Obstetrical Society of Berlin. Lastly, 
it was stated that the medical man who discovered cancer 
early had the same merit as the operator. The second 
paper was sent to the midwives who in Germany attended 90 
per cent. of the confinements, drawing attention to the 
fact that if they treated patients witbout sending them for 
examination they would be punished; that cancer began 
without pain and that cancer could be cured if treated early 
enough. He thought that in cases where there was a bad 
family history of cancer the members of the family should 
be examined occasionally. It was true that the dissemination 
of the pamphlet by Witer in East Prussia had caused an 
epidemic of ‘‘carcinoma-phobia,” nevertheless he had seen 
many more cases after this circular had been distributed 
than before. Early recognition was better than a large 


operation. 

Dr. WALTER W. H. TATE (London) thought t 
the objections to examination ds b 5 
the reasons were not put thoroughly before the patient 
He never experienced much difficulty and would like to draw 
particular attention to the advisability of making both a 
vaginal and abdominal examination. He also wished to 
point out that in cases of mucous polypus accompanied with 
bleeding after the menopause, it was not safe to put down 
the bleeding tothe polypus. In the cases he had seen there 
was carcinoma of the body accompanying mucous polypus of 
the cervix, the bleeding really being due to the former: and 
in one case there had been, in addition to the mucous polypus 
carcinoma of the ovaries. He thought some appeal should 
be sent to every practitioner to secure early recognition of 
these cases. 

Dr, McCANN proposed that a committee of the section 
should be formed to frame a leaflet dealing with the early 
recognition of cancer, which sbould be sent out to practi. 


tioners, nurses, and midwives. 


patient who had died six years after the operation from re- 


— 
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De. INGLIS PARSONS seconded Dr. McOsnp's proposal, bnt 
he thought that the public also must be educated, and 
that it. was no good educating ners, midwives, and 
soon, if the patients would not consult them. 

‘Dr. WILson said that he did not think that practi- 
tioners were often clever enough to diagnose early cancer 
even if ‘they did examine. In his part of the country he 


had noticed that 60 per cent. of the cases had not been 


examined at all, and that of the remaining 50 per. oent., 25 
per cent. had not been diagnosed. He therefore thought the 
great thing was to instruot the practitioner. As an example 
of what instruction might do he might say that whereas the 


average number of operable cases coming under his notice. 


up to 18 months.ago had been gradually rising from 14 per 
cent..to 18 per cent.; during the last 18 months since he 
had read a paper before the local medical society on the 
early-recognition of cancer the percentage had risen to 30. 
He also instructed nurses and midwives in his lectures, but 
did-not think that Jeaflets shonld be sent out to the general 
bic. ' 

Ppr, ‘Munro KERR pointed out that the proportion of 
operable cases was higher when associated with pregnancy 
and opined that the cause of this was due to the more 
frequent examinations that were made in women during 
pregnancy, laboar, and the puerperium. He thought a large 
number of women did not apply for advice because they 
were frightened of being told that they had cancer. 

‘Dr. JOHNSTONE regarded bleeding and diso as late 
signs of oancer and not early as generally given in the 
He did not know about the early stages here, 
and it should be remembered that in many cases the 
gynecologist was unable to diagnose the disease befere it 
had become inoperable. He thought that it was a good 
thing to alarm the medical profession, and it was mot 
necessary that any general practitioner should be able to 
diagnose oancer of the uterus so much as that when any 
symptoms or signs arose he did not understand he should 
send the case for further advice. 

Dr. EpGE said that if any leaflet were sent out the 
greatest possible care must be taken with its phraseology. 
Many -patients did not care to be examined because 
they were afraid of being laughed at by the medical 
attendant, so that they put up with slight symptoms. The 
opportunity for examination should be made so easy by 
having female gynecologists in different centres that women 
would go to them for the least trouble. Dr. Edge thought 
that no woman should be given the certificate of the Central 
Midwives Board unless it could be proved that she was able 
to insert a speculum into the vagina, expose the cervix. and 
tell whether its.appearance was normal or otherwise. They 
might be aocused that all these precautions were being 
advocated to benefit medical men pecuniarily, but no one 
made such a suggestion against dentists who advised the 
periodical examination of the festh. 

Dr. JOHN GILCHRIST (Glasgow) pointed out that no 
allusion had been made to the utility of physiologioal researoh 
in these cases, He thought the profession wae influenced by 
a morphological bias. Before cancer made its appearance 
some physiological changes took place in the body; for in- 
stance, it had been noted in Frauce that long before the 
appearance of cancer a marked inhibition in the secretion of 
urea took place. 

Mr. :OHARLES RYALL (London) said that it was known 
that highly satisfactory results followed radical treatment in 
the early stages. The anatomical position of the cervix and 
the free communication between its fundus and the vagina 
made carcinoma.of this organ almost an external growth and 
the surgeon saw the majority of cases only when the disease 
was too far advanced for radical operation in spite of this 
fact. Of the last 100 cases of uterine cancer under his 
aare at the Cancer Hospital, in only 24 was he able to 
attempt to remove the disease in spite of an extensive 
abdominal operation. The duration of the symptoms in 
the aperable cases varied from bæmorrhage of one month's 
duration in Que case to three years in two other 
Gases. Among the 24 cases 15 bad symptoms for 
six months or less, ten of these being for three months 
or under, while six had symptoms of from one to 
three years, all of the last class being in women who bad 
passed the menopause, Tne cause of delay in seeking advice 
was in most cases ignorance., The public regarded cancer as 
an incurable disease accompanied by pain, and pain being 
regarded as the principal symptom the first sign, hæmor- 
rhage, was disregarded, so that by the time pain had 
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appeased the was inoperable. The; medical practitienar- 


was also. to blame in many cases and in several cases that had 
come ander his. observation no proper examination had bean 
| . As a remedy he suggested (1) improvement in the 
teaching of the student and (2) education of she public in 
regard £o the symptoms. 

Dr. CAMERON thought that one reason why the -public 
‘did not seek relief sooner was due to the fact that 
ithey considered pain to accompany disease in all cases, 
whereas it was a late symptom in carcinoma of the cervix. 
He advised (1) more thorough instruction of the students; 
(2) instructions to nurses and midwives in the symptoms of 
ithe disease ; and (3) that central laboratories should be: 
established to which practitioners could send curettings for 
examination by a skilled cancer pathologist. He maintained 


that there were two great classes of operative cases : (1) caees- 


in which a cure might result and (2) cases in which opera- 


‘tion was undertaken to relieve the patient of her distressing 


‘symptoms and make her closing stages more comfortable. 

Dr. G. RICE (Derby) said that in his part of the country 
for years the cases had been sent to hospital by practitioners 
‘but since the passing of the Midwives Act a large number of 


people had passed out of the practitioners’ hands for their- 
confinement and had gone to midwives and that it was this 
class, therefore, that it was now necessary to instruct. Phe 


‘Central Midwives Board should be asked to see that a know- 
ledge of the early signs of cancer was included in -the 
schedule for examination. He also thought that midwives 
should be trained longer; whilst in Germany the training 
took three years here it took three months. 

The PRESIDENT of the section was of the opinion that 
every nurse and midwife and most lay women knew 
that the early signs of cancer were bleeding and a 
discharge. The fault of early recognition of ‘these 
cares was due to the medical -attendant not being 
able to diagnose them. Many of them refrained from 
making vaginal examinations because they had no confidence 
that they would be able to make any diagnosis when they 
had. This state of affairs would never be remedied until the 
student was compelled to devote a larger portion of His 
curriculum to the study of obstetrics and gynzcology. Nvery 
medical student should attend an obstetrical and gynseco- 
logical hospital for six months and by the rules of the Frish 
colleges they had to, but the thing was a farce. There was 
no rule to make them attend so many times a week or be 
signed up by their teachers and a large number when they: 
had attended 14 days and finished their ages did not go 
neat the place again. He did not believe much in the idea. 


of sending out pamphlets, 


The PRESIDENT then put the following motíon to the 
meeting, which had been proposed by Dr. McCANN and 
seconded by Dr. INGLIS PARSONS :— 

That a committee of this section be formed to consider what ateps 
may be taken to dieseminate a knowledge of the early signs and 
symptoms of cancer of the uterus. 

An amendment to this was proposed by Dr. WILSON, 
seconded by Dr. SPENCER, and carried nemine oontra- 
diente: 

That the Council of the British Medical Association be requested to 
appoint a committee to consider the best means of disseminating 
knowledge of the importauce of the early recognition of uterine 
cancer. 

This was then put as a substantive motion and was carried 
and the meeting terminated. 


PSYCHOLOGICAL MEDICINE. 


WEDNESDAY, JULY 3187. 
The proceedings commenced with 


The Presidential Address, 


delivered by Dr. T. CLAYE SHaw (London). He acknow- 
ledged the honour of being appointed president of the 
section and felt the responsibility of the office, which, how- 
ever, he accepted with pride and gratification. The impott- 
ance of these meetings must be regarded as milestones of 
progress and as a record of the relation of the specialty at. a 
definite period. Their attitude of to-day was qne of expect- 
ant attention, that their support and foundation was deeply 
fixed on the common bedrock of vital bodily processes, 

that they really pulsated with all the vibrations of the 
medical system. This made them confident that so tong 
as they were true to their conditions in their relations with 
the medical and social environment they must continue to 
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was pleaded in crimínul cases seemed to be entering on a 
new phase, and that the degree of responsibility was the 
question by which the final: jadgment should be ultimately 
determined. Phere was an indication that the principles 
laid down in Macrtaughton’s case were no longer those which 
advanced medico-legal psychology could recetvé, Democritus 
of Abdera, when be was found cutting up animals, pre- 
sumably alive, said: '* I do cut up these poor beasts to find 
out the causes of madness and melancholy, their distem pers, 
varieties and follies, yet such proof were better made on 
man’s body, if my kind nature would allow it.” Man's body 
was now anatomised when he was dead and His mind when 
he was alive, and much was found to explain the eonnexion 
between the two, yet little was understood of the man when 
his body was alive but his mind was dead: More was, how- 
ever, known at the present day, though it had taken 2000 
years to arrive at this knowledge—verily, ars est longa. 

Dr. F. W. Mort (London) read a paper on 


Alevhol and Insanity. 
His experience of many years as physician to Charing Cross 
Hospital and as pathologist to the London County Asylums 
enabled him to study the effects of alcohol on the sang and 
the insane in the wards and in the post-mortem room. 
He was struck by the fact that whereas cirrhosis of 
the liver with ascites was relatively common iu ther 


wards and post-mortem room of the hospital, he had 
but once seen a case of very advanced’ cirrhosis with 
that was in the case 


ascites at the asylums, and 
of Jane Oakebread, who was convicted of drunkenness 


nearly 400 times before she was found incapable of taking 
cars of herself and certified as insane. The causes of 
drinking were infinitely varied and bound up in the tempera- 
ment and character of man. From the time of Noah wine 
had been used by the nations which had advanced to the 
highest degrees of prosperity and civilisation, and it was 
related in the Jewish Mashal that when Noah came to 


plant his vineyurd Satan came to join him and asked, 
„What are you planting?” He replied, “A vineyard.” 
‘For what purpose?” rejoined Satan. Its fruits,” 

‘are sweet, whether used 


answered’ the patriarch, 
fresh or dry; and wine is made from them which rejoices the 


heart," Then shall we two work it together," observed 
the enemy. The effecte of alcohol depended not only on the 
quantity and quality taken and the length of period, but 
upon the personality of the individual. Dr. Mott’ exhibited 
lantern slides showirg the statistics relating to alcohol and 
insanity in the London county asylums, He observed that 
the percentages of admissions in which alcohol was the 
asserted cause of insanity varied considerably in the different 
asylums in the same years and in the same asylum for 
different years. Thus in 1902 alcohol was the assigned cause 
of 28 6 per cent. of the admissions to Hanwell Asylum and to 
Claybury Asylum, 11*2 per cent.; but in 1906 28 per cent. 
of the admissions to Claybury Asylum intemperance was the 
assigned cause, while at Colney Hatch Asylum it was 14 per 
oent. But when an inquiry was made into cases many werg 
‘found to be inebriates or suffering from primary dementia, 
being subjects of an inborn tendency to mental disease. 
The notes showed heredity and epilepsy quite as fre: 
quently in these so-called alcoholic cases as in other 
forms of insanity. In the histories of tl ese cases 
| inherent instability in the form of neuropathies, imbecility, 
pelled the election of men trained in the modern school and | criminal degeneracy, epilepsy, recurrent mani», or melan. 
of plenty of ttem, A more intelligent separation of cases | cholia, brain disease, and occasional head injuries existed, 
fhe be exercised, that whilst it was right to provide for Frequently was revealed the fact that the patient 
the care of the large numbers of incurable cases on a less had! taken to drink on account of domestic troubles, bodily 
elaborate sezle, nothing must be spared on the scientific | illness, loss of money, and’ brenking up of the home; and’ 
elaboration of hospital wards for acute cases. The recogni- | such conditions. The types of insanity of which alcohol 
tion of the hospital system was the correct one, and the was the essential cause were not so frequer tly scen in 
establishment of mental cliniques in connexion with the out- asylums as was generally supposed. They differed but little 
patient departments of general hospitals was in the line of | from cases met with in hospitals, They were delirium 
‘Tue progress, The amount of sedatives and narcotics given | tremens, mania a poti, and polyneuritic psychosis, or 
Rorsakoff's disease. No doubt many such cases were kept in 
Alcoholic insanity met with in asylums might 


s general practice in the early treatment of acute mental 1 
ections was surprising. This partly depended no doubt on | infirmaries. 
be divided into two great groups: (1) those with a locus 


e difficulty which confronted the general practitioner in : 
^76 present state of the law; which this association and its | minoris resistentiae in the nervous system; and (2) those 
allied societies were doing their utmost to amend, Asylum |in which chronic alcoholism existed with some other 
Leatment had conclusively demonstrated the danger of the | factor such as syphilis, microbial ftoxmroia, arterio- 
Continuous administration of sedatives and narcotics as | sclerosis, head injury, or organic brain disease. The 
therapentic agents; It had also elucidated many of the subjects of Class 1 could very seldom drink safficlent 
Problem of the alcoliol question The need for new | aleohol to produce advanced cirthosis, whereas Class 2, which 
ddielation In connexion- with alcoholics was 3 pressing one. included cases of an inborn stable mental organisation, ex- 

hibited pathological changes affecting the liver. At Charing 


^?* QuéMion of responsibility in those for whom insanity 


eae) 


ropress, They mast try to unravel some of the mysteries 
Le were af present inexplicable and! which seemed 
to be of a different order from other resuits of vital 
processes, Had there been any indications’ during the: last 
year that they were nearer now than they were to the true 
umderstandiog of what- mind was, whether as a separate 
entity, as a result of brain action, or as a set of phenomena 
seting in w psycho physical parallel? The public asked for 
illumination as te the existence of telepathy and other 
allied: cendittons: Did such communication between one 
mfad' and another exist apart from the ordinary channels 
of sense or was it a matter of cofncidence or chance? 
They were now mere tolerant towards the' possibility of such 
inter-counmunfeation. Dr. J. H. Hyslop had pointed out that 
Mieres? vibrations started by a thinker might possibly be 
perceived and interpreted by another. Such a psychologist 
as Stoul seuld'see no sufficient reason: for being peculiarly 
septioa? concerning communications from departed spirits, 
and Sir Oliver Lodge was avowedly at one with those who 
‘thought they were on the threshold of linking up material and 
psychical processes: No scientific experimental demonstra- 
tion bad, however, so far come to hand. The Oburch and 
esoterio philosophy, treating mind as a separate entity, Had 
Be advanced them one whit but there were signs of a 
rapprochement between theology aud physical science. The 
mrictares of the writer in thë- Times who reproached them 
with tHe inadequacy of their treatment of mental disorders 
were beth inaccurate and narrow—inaceurate because never 
0 much as lately had the influence of bodily conditions upon 
mental phenomena been so energetically insisted upon, and 
Harrow because they must investigate mental phenomena. 
Just as they used the material pharmacopieia for ridding the 
body of lethal products, ao did they use spiritualised forms of 
matter, otherwise mental processes, as curative agents—e.g., 
in hypnotic suggestion. Their conceptions as to the nature of 
insanity had undergone a change. They had long recognised 
that brain diseise might exist without insanity and it now 
seemed as if the converse were also: true. The group of 
toxic insanities in which were included such conditions as 
dementia preovx, folie circulaire, puerperal insanity, c., 
might be oompared with what was described as toxic 
Deurastheniw; they might call the members of the one group 
insane, whilst the others were not considered so, yet there 
Was no radical difference in the symptoms. They were con- 
fronted daily with people who were said to be not certiflably 
insane beesuse a wider view was now held as to what insanity 
was tham formerly. The question of a toxin, where it was and 
What was ite nature oame now before them. There had 
been a revolution in their estimation of causes and 
pathological! processes: since the study of micro-organisms 
was seriously undertaken, The future of psychological’ 
medicine was very hopeful and they’ werg nearer than 
ever before to the rational treatment of the insane. It 
appeared, however, that bacteriological science was not 
yet sufficiently advanced: for the application of general 
Principles. For instance, a-boy, aged 14 years, was recently 
under notice in an acute state resembling dementia przecox, 
due to a toxic condition: of tuberculous nature, yet it would 
appear that injection by tuberculin would at present be:of 
little avail, The laboratory should no longer be regarded as | 
afad, It was a necessity in the equipment of the modern 
asylum, and authorities must recognise that the splendid 
resulte achieved by Mott, Bevan Lewis, and others com- 
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Cross Hospital the notes of the necropsies upon 1099 adult 
cases gave 85, or 7:7 per cent., cases of cirrhotic liver. At 
Claybury Asylum the notes of 1271 necropsies were investi- 
gated and there were only 23 cases, or 1°8 per cent., of 
hepatic cirrhosis. Dr. Mott agreed with Dr. W. C. Sullivan 
and Mr. W. Bsvan-Lewis t alcohol as an efficient 
cause of insanity was nothing like so great as the 
ublished reports of the Commissioners in Lunacy 
ndicated. Inland and agricultural communities were the 
least inebriate but had the highest ratio of psuperism 
and insanity, while maritime, mining, and manufacturing 
communities were the most intemperate and revealed the 
lowest ratios of pauperism and insanity. Dr. Mott 
roceeded to discuss the action of alcohol on different 
individuals, and pointed out its effect on the business man 
of ordinary mental stability who on account of his occupa- 
tion became the victim of the vicious habit of indulgence to 
excess. That alcohol inflamed the emotions, converting anger 
into fury and fear into despair, thus leading to homicidal 
and suicidal tendencies and crimes of a sexual character. 
He remarked that often alcoholics were skilled workmen 
and artista, the result of actions becoming subconscious and 
habitual by constant repetition. The ssthetic feeling which 
was last to come evolutionally, therefore normally tts first to 
go, might, owing to its constant activities in associated 
memory, persist when the moral sense bad gone. It was 
Bomeuines urgea tnat artistic geniuses used alcohol in excess, 
and that their ssthetic feelings and passions bad been given 
full play without restraint. Bat poete were born and not made 
and their imagination persisted in spite of alcohol. Dr. 
Mott showed on the screen sections of the cortex of normal 
brain, the brain of a case of polyneuritic psychosis, and of a 
case of acute general paralysis. He discussed the pre- 
dominant features of the varieties of mental derangement 
associated with alcoholism. He stated that if hallucinations 
and delusions persisted whilst the mind otherwise became 
clear it was probable that alcohol only played a subordinate 
part. The patient might be depressed or excited according 
to his temperament. The majority of cases who either did not 
recover speedily or not at all exhibited signs of depression 
and frequently they drank because they were miserable and 
had troubles. To ascertain whether alcohol was the 
essential cause of insanity it was desirable to look for those 
characteristic signs of alcohol poisoning found in delirium 
tremens and polyneuritic psychosis. In conclusion, he called 
attention to the effects of alcohol in the spread of venereal 
disease. Syphilis was often acquired as a consequence of 
alcoholic intoxication. It was noteworthy that intemperate 
women were frequently sterile or had a high birth-rate and a 
high death-rate. He considered alcohol and venereal disease 
allies in destroying the offspring of those who were unable to 
drink in moderation. He maintained that while syphilis and 
drunkenness were continually destroying neuropathic stocks 
they were also continually producing them, for the surviving 
offspring much more frequently developed neuroses and 
psychoses than the offspring of healthy parents. How far 
alcohol acted in tempting the weak-minded to destruction, 
whilst the strong-minded persisted, was a matter of 
speculation. Those nations that had drunk alcohol for ages 
past were of greater brain power, though not of better bodily 
physique than the Mahommedans who took no alcohol. 

Dr. C. MERCIER (London) felt that our previous ideas as 
to alcohol producing insanity were no longer tenable. He 
had always insisted that the influence of the personality of 
the individual was all-important. ‘The same doses adminis- 
tered over the same time produced entirely different results. 
As visitor to Aylesbury Reformatory for Inebriates he had 
experience of habitual drunkards of pronounced character. 
It was not the amount taken but the little that had effect. 
He felt we were more temperate than formerly and there 
was no need to be pessimistic as to the future of the English 
race. He considered that many cases of insanity were due 
to syphilis in ancestors which affected remote offspring. 

Dr. E. W. WHITE (London) commented on the rareness 
of cirrhosis of the liver met with in asylums. He had only 
met with about six cases in 33 years. He regarded alcoholism 
often as an early symptom of insanity and that statistics had 
but little value. 

Dr. P. W. MACDONALD (Dorchester) was glad to find 
Dr. Mott supporting his views expressed in his recent address 
as President of the Medico-Psyohological Association. He 
empbasised the fact that in districts where there was a high 
ratio of insanity to the population there was a low ratio as 
to alcoholism, and that the converse also held good. 


periods of excitement was a dement. 
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Mr. HERBERT G. SHORE (Newquay) expressed 5 
of Dr. Mott's paper and oommented on some of remarks 


of Dr. Mercier. 


Dr. H. M. Hurp (Baltimore) stated that in es 


large institutions for the insane he could not find alcobo 
as & cause of insanity in more than from 5 to 10 per cent. 
of cases. 


Dr. F. PETERSON (New York) concurred in the fallacies 


derivable from statistics. He cited the alcohol test used in 
Germany for differentiating pathological from normal dranken- 
ness. He considered that alcohol weeded out degenerates, 
although the process was a slow one. 


Professor W. D. HALLIBURTON (London) spoke of alcohol 


from the physiological standpoint. He regretted the attitude 
taken by total abstainers, which was against all common 
sense, 


Professor R. J. ANDERSON (Galway) spoke of the different 


effect of alcohol on the mucous membrane of the stomach in 
various people and believed that the most beneficial narcotic 
effects occurred in cases of brain and muacle fag. 


ag 
Dr. A. T. ScHOFIELD (London) mentioned that all total 


abstainers were people of pronounced and extreme views. 


Dr. G. M. RoBERTSON (Larbert) still regarded alcohol as 


the most important single factor in the causation of insanity . 
in men. 


Dr. D. YELLOWLEES (Glasgow) did not wish to glorify the 


use of alcohol and regarded it rather as a bane than a 
blessing to mankind. He cited the case of a child begotten 
by a father in a state of alcoholism which led to the parent 
reforming bis habite ever afterwards. 


Mr. A. N. Davis (Exminster) stated that in the county of 


Devon the alcoholic cases were admitted to the asylum 
chiefly from Devonport where the wages were higher. 


Dr. W. F. MENZIES (Cheddleton) spoke of the use of the 


terms ‘' epicritic " and *' protopathic" as applied to the two 
types of alcobolism. 


Dr. F. W. EbRIDGH-GREEN (Hendon) stated that in his 


practice he found bromides and alcohol as most useful 
therapeutic agente. 


Dr. L. R. OSWALD (Glasgow) said that alcoholism and 


weak-mindedness were more prevalent in those parishes of 
Glasgow where public-bouses were most numerous. 


Dr. T. W. McDowALL (Newcastle) regarded Northumber- 


land as one of the most drunken counties in England and it 
also had a greater proportion of criminality, yet there was & 
smaller percentage of insane to sane of the population. 


The PRESIDENT summed up the discussion and admitted 


that though they might do without alcohol, yet there were 
occasions when it would appear certainly to have saved life. 


Dr. Mott replied to the various speakers and referred to 


certain statistics of abstainers sent to asylums and also men- 
tioned some recent experiments by Dr. W. H. Rivers of 
Cambridge combating the view generally held of the baneful 
influence of alcohol in mental fatigue. 


people of real civic worth were able to work and to work weil 
with the moderate use of alcohol. 


He considered that 


THURSDAY, AUGUST dsr. 
In a paper on 


Three Cases of Periodic Dementia, 


read by Dr. MERCIER, he said that the term ‘‘ dementia’ 
was used in two entirely different senses. 
express the condition of permanent damage of brain and oon- 
sequent defect of mind and conduct: in fact, those examples 
of human wreckage that constituted the bulk of inmates of 
asylums. 
Those who exhibited active symptoms and those with delusions 
were Called chronic mania or paranoia. 


It was used to 


But it did not include all the hopelessly insane. 


A chronic maniac, 
however, who had long periods of quietude and short 
Bat dementia had 
another meaning. When it included cases deprived of 
mind only temporarily it would appear tbat the term 
„anoia would be more suitable for such condi- 
tions had not this term been otherwise applied. 
Dementia as a rule was used to connote a deep dissolution 
of mind. Bat every case of insanity might be regarded 
as a case of dementia. Loss of control revealed dementia ; 
that which was taken away allowed the remainder to act 
disorderly. The following three cases agreed in the period- 
ical removal of the higher faculties of mind. The first 
case was that of an anæmio girl, aged 17 years, who was 
childish for her age, and who had not yet menstruatec. 
Every two or three months she became “dull in her head 
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medicine in London and Liverpool leotureships on proto- 
zoology, tology, helminthology, and entomology had 
been established and were found a necessary adjunct to the 
study of diseases in the tropics. These schools would prove 
but the pioneers in regard to this new departare; the 
general medical schools throughout the empire would have to 
follow the example set, and at an early date, if they were to 
fulfil their purpose efficiently. There was a risk in appointing 
men other than medical men to these lectureships, as the 
practical side of the teaching would be thereby endangered 
and the purely scientific aspect of the study elevated to a 
position beyond practical needs. Mr. Cantlie urged the 
necessity of lectureships on geographical pathology to 
encourage a more intimate study of the geographical 
distribution of the animals by wbich man became infected 
by disease. He stated that there was scarcely any of 
the domestic animals or of the house, body, or bed pests 
which were not found to be concerned in the transmission of 
disease to man. They had known for a long time that the 
dog communicated hydrophobia and hydatids to man, that 
the horse infected man with glanders, and the pig gave 
trichina; but during recent years the list bad extended. 
The tuberculosis of cattle and man was believed to be co- 
related; Malta fever was conveyed to man by goat's milk 
infected with the micrococcus melitensis ; malaria, filaria, and 
yellow fever were caused by the bites of infected mosquitoes ; 
rats by their infected fleas conveyed plague to man ; trypano- 
somes were met with in many animals and found their way to 
man by blood-sucking flies ; piroplasmata were transmitted 
from one animal to another, and possibly to man by ticks. 
Fresh water cyclops communicated the guinea worm ; the 
bed-bug, the louse, the cockroach, and even the house-fly 
were all known as intermediary hosts or as the transmitters 
of disease to man. In fact, there was scarcely an animal, 
whether it be a domestic animal or one belonging to the 
group they were wont to style verminous, that was not 
capable of infecting man, This was a new feature in patho- 
logy; the dangers from these animals had long been 
suspected but only now was scientific proof forthcoming. 
The abhorrence of vermin was inherited: it was out 
of all proportion to the direct trouble or inconveni- 
ence these animals caused and was no doubt due to 
the knowledge of their forefathers, empiric it might be, 
and more or less allied to superstition, but none the less prac- 
tical, that, in driving &way or exterminating these ites 
wholesale, not only the pests themselves, but the diseases 
they communicated were being got rid of as well. There 
could be no other explanation of the extraordinary intoler- 
ance of mankind towards these so-called vermin. Mr. Cantlie 
then reviewed some of the important work done recently 
in tropical diseases, Malta fever had been shown to be due 
to imbibing goat’s milk infected by the micrococcus mili- 
tensis. Sleeping sickness had been proved to be caused 
by the bite of a tsetse-fly infected with trypanosomes. 
The association between blackwater fever and the exhi- 
bition of quinine noted by some observers was largely re- 
futed, inasmuch as returns showed that blackwater fever 
occurred more often in persons who did not take quinine as 
a prepay ace than "m ris who did. The fresh water 
The discussi cyclops ha en well-nigh conclusively proved to be the 
(London) and m o "ais pe e “i VV intermediary host of the guinea-worm, and Dr. Leiper's 
(London) Mr. KENNETHA W. GOADBY (Lon don), Mr. R. observation that whilst the cyclops was digested in an 
DENISON PEDLEY (London) Ms W. R. ACKLAND (Exeter) acid solution the embryos of the guinea-worm were 
and Mr. C. E. WaLLIs (Lon don). RUNE ' | stimulated to greater activity seemed to show that the 
Oo the motion of the PRESIDENT the discussion was | 275.08 enter the human body by way of the mouth and 
'djourned until Thurs diy. August let stomach. Beri-beri had recently been studied by Dr. W. L. 
The PRESIDENT moved tha d : sales rani st vcongeatulation Braddon, who stated that when rice of the ‘‘ cured or fresh 
hould be gent to the Stomatolopical Association of France Sort wan eaten beri-beri did not result, but when “uncured ” 
vhich wag holding its first 9280 15 in Paris on August Ist VVV length of time beri-beri might 
he motion was carried by 555 attack people of any nationality. The rat flea theory of 
. plague infection had been recently conclusively proved. Their 
knowledge of filaria perstans and of filaria Philippinensis 
had been added to by Dr. Creighton Wellman, Dr, 
P. M. Ashburn, and Dr. C. F. Craig respectively. 
Dengue fever was held by Dr. Ashburn and Dr. Craig to be 
communicated by the Culex fatigans in the Philippines. 
Schistosomes had gained in importance as factors in disease 
and the differentiation between the terminal spined ovum 
and the lateral spined ovum anticipated by Manson had now 
been confirmed, the former, the Schistosomum (bilharzia) 
bzmatobium, being essentially the parasite of the genito- 
urinary tract, the latter, the Schistosomum mansoni 
(Sambon), inhabiting the alimentary tract. The greatest 
additions to their knowledge, however, were found in regard 
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and slept the greater part of the day. Since she had been. 
under treatment menstruation had become established and 
improvement had ensued. In the second case, that of a girl, | 
aged 17 years, who bad been bright at school, nothing odd 
had been noticed until she menstruated at the age of 
15 years, since which time she had been strange at every 
period. She became excitable and talkative and quite 
changed from her ordinary retiring disposition. The subject 
of the third case, a young man, aged 21 years, had always 
been feeble-minded, but for the firat week in every montb he 
was much worse—he would then become excited and would 
scream and imagine that he saw things in the room. These 
attacks came on and cleared up suddenly. All three 
cases had benefited greatly from anti-epileptic treatment, 
the attacks becoming much less frequent. 

The PRESIDENT referred to the difficulty of classification in 
mental disease and believed that loss of control was the 
rincipal element in all cases of insanity. He cited Dr. 

igan’s book on double consciousness written over 40 years 
ago as Closely bearing on the cases quoted. 

Dr. YELLOWLEES remarked on Dr. Mercier’s paradoxes 
and said that he could hardly call any of the cases examples 


of dementia, 
Dr. WHITE asked whether the attacks of so-called dementia 


occurred at regular intervals. 

Dr. HURD questioned the advantage of using the term 
“dementia ” to describe the conditions present. 

Dr. R. H. CoLE (London) suggested that “stupor” was 
frequently used as a term for recoverable forms of so-called 


dementia, 
Dr. R. CUNYNGHAM BROWN (Parkhurst) asked whether 


amnesia was present in any of the cases. 

Dr, ROBERTSON preferred the term ''periodic mental 
deterioration as used by Spitzka for the cases in question. 

Dr. MacDONALD agreed entirely with Dr. Mercier in the 
use of the term “ dementia.” 

Dr. MERCIER replied briefly. 


DENTAL SURGERY. 


WEDNESDAY, JULY GlsT. 

Mr. J. McKno ACKLAND (Exeter), the President of the 
section, delivered his opening address. He briefly reviewed 
the past work of the section and indicated some of the 
mu which still required elucidation. He then called 
Dr. G. F. STILL (London) to open a discussion on 

The Causes, Defects, and Treatment of Dental Disease 

M in Children. 

Dr. Still discussed the relationship of dental caries, abdo- 
uial pain, lymphadenitis, and certain habit spasms. 

Mr, EDMUND OwBN (London), in continuing the discussion 
tom the point of view of a general surgeon, emphasised the 
deplorable dental condition of children associated with 
artificial feeding, particularly the early use of soft food. 
e J. G. TURNER (London) continued the discussion from 
point of the pathology of deformities of the enamel of 
1 teeth, illustrating his observations by lantern 


TROPICAL DISEASES. 


WEDNESDAY, JULY 31ST. 


a . JAMES CANTLIE (London), the President of the Section, 
"e an opening address in which he reviewed the 

Changes in the Agpeot of the Study of Tropical Diseases 
at 5 the two years since the Section last met. He stated 
id uring the last quarter of the nineteenth century the 
A usurped their attention, but the advent of 
" «wentieth century found the protozoa assuming a foremost 
“ition in tropical pathology, In the schools of tropical | 
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to the bemoprotoroa. To this group were referred the: bwmo» 
gregarines, the plasmodids, the sohsudinwides (Bambon), 
which included: the spirochete, the leucoeytosoons, 
treponema, and lastly the bamoproteids; including the 
Leishman Donovan bodies, the trypanosomes and babesia. 

oo W. J. R SruPsoN (London) opened a discussion 
on the 


Best Methods of Carrying out Anti-malarial Sanitation, with 
Special Reference to such Plans as may be Mast Suitable 
for Populations in the More Primitive Stages of 
Civilisation. 

He reviewed the various methods of anti-malarial sanitation. 
and showed the efficacy of drainage as illustrated in India, 
Port Swettenham, and Klang. He insisted that different 
conditions demanded different modes of applying. anti- 
malarial sanitation. He notified tbe artificial conditions 
favouring malaria and especially insisted upon controlling 
engineers and contractors while carrying out public works in 
malaria districts, He cited the American method of pre- 
venting disease by the systematic application of hygienic 

measures as one well worthy of imitation. 
Professor HANS ZIEMANN (Cameroons, West Africa). read 


@ paper on the 
Prevention of Malaria in Unoultivated Districts. 

He stated that they could practise general malarial’ pre- 
vention (1) by extirpating the parasites m man by (a) 
quinine prophylaxis of those infected with malaria, and 
(5) by killing the psrasites which invaded' man at the begin- 
ning of their development and before a fever attack had set 
in (i.e., real quinine prophylaxis); (2) by extirpating the 
mosquitoes which conveyed malaria ; (3) by protecting man 
against the bites of malaria mosquitoes; and (4) by en: 
deavouring to ratee the resisting power of malaria-infected 
people by secial prophylaxis, by better feeding, housing, 
clothing, and by instruction of the nature of malaria to the 
general public. He eontended that an absolute protection 

nst malaria, that was, against the first infection, was not 
to be effected by quinine alone, and one must endeavour with 
the smmllest possible doses of quinine to afford what pro- 
tection was possible. 

Major A. H. Nort, I. M. S., related his experience in 
Murshedabad, India, of a campaign against malaria by 
preventing mosquito breeding in the neighbourhood of 
dwellings. 

Dr. W T. Prout, C.M.G. (Liverpool), stated that it was 
essential that the medical oflicers in West Africa must have 
more executive powers granted them if real progress was to 
be made in the elimination of disease tn West African 
colonies. 

Dr. H. Marcus FERNANDO (Ceylon) described the dif- 
culties of the application of anti-malarial measures in 
Ceylon. 

Dr. ANDREW BALFOUR (Khartoum) said that malarial 
sanitation in the Sudan was becoming more difficult owing 
to the increase in area of cultivation by irrigation due to the 
increased size of farms owned by capitalísts taking the 
place of small holdings. It was satisfactory, however, to 
note that legislation had been introduced for the regulation 
of the irrigation channels whereby they could be emptied 
systematically owing to their being anre on a higher 
level than the surrounding fields, and that leakage and 
accumulation of pools of water in the channels were pre- 
vented. Rice cultivation, moreover, was kept at a distance 
(one mile) from the neighbourhood of the town or village. 

Dr. Lovis W. SAMBON (London) considered that almost 
all practised methods of malaria extinction were apt to be 
temporary merely and that some more thorough and per- 
manent method of dealing with the matter required to 
be introduced, They had examples of the disappear- 
ance of malaria from England and Holland ard many 
other places in Europe and India, the explanation of 
which was to ‘be found in hyperparasitism ; Ross's black 
spores were a hyperparasite which attacked the malaria 
organism within the stomach of the mosquito an 
destroyed it. 

Major G. T. Birpwoon, I. M. S., pointed out the conflict 
between the economic and commercial aspects of malaria 
extermination and considered drainage to bs the chief means 
to hand. 

Sir PATRICK MANSON insisted upon the importance of 
educating the children in native schools in elementary 
hygiene and considered that it was also necessary for 
medical men te cease calling officials fools because they did 
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not fall in with their ways of thinking. Phe rôle of the 
i medical man: was to: teach the meaning of recent investiga- 
to the elimination of disease: to all and sun 
who came within his sphere of action. Sir Patrick Manson 
also upheld. the neoeswity for further investipation, especially 
in the endeavour to find ont thee tion of the absence of 
malaria in certain districts, in order to fmftste the conditions. 
in infected areas. 

j Lieutenant-Colonef G. M. J. GILES, I. H. S., considered that 
too much attention should sot be devoted to the diferentia- 
| ton: of mosquitoes when malaria was rife in any district but 
‘that all mosquitoes should be exterminated. The habits 
iof mosquitoes: varied in. different places: some throve in 
fresh water, some in brackish water, and some in salt water ; 
were the conditions of life of these mosquitoes better known 
the question of mosquito extermination, at any rate in cvast 
tewns, could be more scientifically dealt with. 

| Major LEONARD Rocers, I. M. S., gave a Lantern 
Demonstration of temperature charts illustrating the curves 
‘in various Indian fevers, including malarial fevers, seven-day 
fever, three-day fever, typhoid fever, and kala-azar. 


DISEASES: OP CHILDREN. 


WEDNESDAY, JULY 3lsT. 


! 

| After some brief remarks by the PRESIDENT, Mr. A. H. 

Tun (London), outlining the business before the segtion, 
Mr. D'Arcy POWER (London) opened a discussion on 


The Diseases and Displacements of the Test iole. 


He grouped the subject under the headings of tubercle, 
syphilis, malignant disease, innocent tumours, and teratomata. 
The displacements, he said, were due to faulty processes of 
development. In regard to tubercle, most of the swollen 
testicles seen fn very young children in the out-patient rooms 
at hospitals were due to tubercle growing in tissues which 
had been prepared for infection by changes due to congenital 
syphilis. He asked whether it was certain that tuberculous 
inflammation of the testiole ended in atrophy and if children 
suffering from this form of disease were more or less likely 
to become the subjects of spinal caries. Syphilitic inflam- 
mation of the testicle was commoner tn young children than 
tuberculous orchitis and the tunica vaginalis was so frequently 
involved that a hydrocele was of almost constant occurrence. 
Absence of pain caused the condition to be overlooked in the 
majority. Wasting of the testis was a frequent consequence. 
Were there any observations as to retardation of puberty 
consequent on this atrophy? Teratomata were due eitlrer to 
dermoids or sebaceous tumours. Sarcoma of the testicle 
stood im need of further investigation in the light of Mr. 
Foulerton's recent work. Was it not possible that some of 
the cases grou as sarcoma were in reality examples of 
carcinoma ? r. Power was not satisfied with the results 
of orchidopexy in cases of undescended! testis and now 
advised removal of the testicle in nearly every case where the 
organ was retained in such a position that it was exposed to 
injury, especially if there was evidence of a hernia. When 
no hernia was present he advised the parents to wait till the 
child was seven or eight years old in the hope that the 
testicle might descend into the scrotum as the child grew. 
He asked opinions on the following points: First, as te the 
indication for operating when the testicle lay at or peat 
the external abdominal ring; secondly, as to the advice’ 
which should be given when both testicles were un- 
descended ; and, thirdly, as to the most appropriate time 
for operating when there was no bernia. He also alluded 
to the treatment of ectopic testicle, and finally pointed out 
the frequency with which hydrocele occurred in children, 
the ease with which an erroneous diagnosis was made, an l 
the means by which such mistakes were best avoided. 

Mr. RUSSELL J. HOWARD (London) said that torsion occur 
both in the fully and in the imperfectly descended testicle 
and in 11 cases recently toollected by him the accident was 
about equally divided between the two conditions. Of the 
undescended ones four were in the inguinal canal and one 
had been replaced in the abdomen; the ages of the patients 
extended from four months to 24 years. Such causes 4 
could be ascertained were violent exertion, straining, mis- 
applied taxis, and suddenly crossing. the legs, but in. two 
instances the accident occurred while the patient was asleep 
in bed. The symptoms somewhat resembled those of strangn - 
lated hernia but vomiting was less persistent, flatus escaped, 
and the bowels reacted to purges or enemata, and thers was- 
usually a rise of temperature. The testicle became swollen 
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pole af the testis accompanied by the vessels, while the 
‘processus vaginalis lay above and bat ween. 

Mr. J.. P. Lock HART MUMMERY (Londen) was opposed to 
ayphilis being a common ganse of teationlar ement in 
‘infants as compared with tubercle. Tuberculous disease of 
the ipronessas vaginalis was part of a general tuberoulons 
‘peritonitis, bnt the condition usually subsided after lapar- 
otomy. He held the same view. as had already been expressed 
as 10.na$ removing the testis but fing it in the abdomen. 
It did nat always develop but the younger the patient the 
batter as regasds the operation. Mr. Mummery mentioned 
three cases in which the testicle had been gradually brought 
into its proper position by frequent genile manipulation. 

Mr. P. G. Lar (Cork) rather supported the view that 
syphilis predisposed to testicular disease. In Cork there was 
little or no syphilis but a great deal of tubercle and he saw 
no such affections of the testis. 

Mr. RvssELL Howanp said that of 78 cases of malignant 
disease of the testicle which was rare in children nearly all 
were sarcoma and 12 occurred in retained testes. Where 
only one testis was undescended be should remove it for 


fear of sarcoma. 

Mr. E. M. CORNER (London) considered that torsion of the 
testicle was now better recognised than formerly. The sign 
was pain recurring after exertion, especially where there 
was imperfect descent. He recommended orchidopery and 
considered the prognosis better under seven years of age. ; 

Mr. McADAM ECCLES said that in 83 cases of malignant 
disease of the testicle collected at St. Bartholomew’s Hospital 
only two occurred in undescended organs. 

Mr. F. H. Brook (Swansea) and Mr. Russert HOWARD 
recorded cases of sarcoma of the tunica vaginalis. 

The PRESIDENT of the seotion said that in cases of spinal 
caries there were often secondary affections of small joints 
and of glands but not of the testes. He was in favour of 
replacing imperfectly desoended organs rather than of 


removing them. 

Dr. EDINGTON in a paper cn 

Sene d bnermalities of the Panis 

gave an anatomical account of 54 instances of various 
malformations of the penis met with in six years, There 
were 21 cases of hypospadias of the glans, six of tbe penis, 
and one of the perineum. There were four cases allied ‘to 
bypospadias, ten of malformation of the rsphe only, and 12 
of torsion of the penis. Sketches of a number of these were 
appended. 

Mr. RUSSELL HOWARD explained that the great number of 
cases in which abnormality was confined to the glans 
depended on the fact that this part of the uretbra was 
developed independently and later by extension backwards 
of the meatus to meet the penile urethra, which at first 
ended at the lower part of the corona. 

Mr. H. TYRRELL GRAY (London) gave an account of 

Some Complications met with in Conaceion with Meckels 

diverticulum. 
All conditions, he said, were met with, from simple oatarrh 
to actual gangrene. (ne of the cases represented primary 
diverticulitis with ulcer. Another presented 13 perforations 
in one diverticulum, while a third was attached to the 
superior abdominal wall by a blood cyst and presented two 
constrictions. The diverticulum was exposed to risk of 
torsion and injury, while deficient blood-supply rendered 
gangrene possible. Pain and swelling would be found 
usually below and to the right of the umbilicus, sometimes 
above, while the general symptoms resembled appendicitis 
There were in his cases exacerbations of pain, vomiting, 
N fulness in the recto · vesical pouch, swelling, and 
‘ : absence of respiratory movement below the um bili 
die, oer ang cord, and in one case where this was gʒmptoms of intestinal obstruction occurred wich Redes 
ide diga ut and removed similar masses on the opposite | of previous attacks of abdominal pain. In one case exces. 
Salou 291770 Spontaneously, but a year after 5 sive scarring at the umbilicus pointed to a congenital de- 
case Way nl 5 in the same patient. A second | fioiency of the abdominal wall which was associated with the 
of 10 per satisfactorily by the local application | presenoe of a diverticulum. In another case there was 
afecti me ise in glycerine. Another disease marked retraction of the navel. Localised meteorism had 
i this um region was acute vaginalitis. In one 0886 | poen observed. 
cotta pus was evacuated after five days fever Mr. Brook cited a case which showed that inversion of a 
UN ihe pneumogoccne, and in another a similar | diverticulum might be the cause of intussusception. 
‘Ore ides ee ont eec three 8 poe poen Mr. C. A. R. NiTCH (London) read a paper on 
lange . ulation | . ; ue 
ln some instances of eee the organ was Cases of Pneumococcio Arthritis, 
ane "pwards and ont ward from the inguinal canal, He said ies in T. E 1 e pneumo- 
nug | coccic infection of joints and other parts might occur with 
‘ch in the. same direction as @ hernia through tbe femoral 5 trie 


10g. Sometimes the epididymis passed off from the inierior 
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and very painful and there developed. blood-stained- hydro 
«ele. Sapporation, gangene, or a6raphy might result. The 
twist occurred inside the tunica :vaginalis end there was 
commonly a paraietens mesorohinm. He bed met with 
anery degaes of severity from a thalf tura to four complete 
zevolasiong. kie recommended removal when whe testiole 
waa imperfecthy desoanded and complicated by bernta. The 
organ wea then fanotionless and repetitions wexeavoided. 

Mz. W. E. Dixon (Lowestoft) briefly reviewed she enbject of 
begano: therapy, alluding to Browa-Séquard's original experi- 
ment with the fresh testionlar extract af the dog, which 
redtered him to youth-end vital energy. Various results had 
Joan obtained bnt they were all worthless sciensifically,:ainee 
they igaomed nsyohical-effaots.and those due to the action of 
nucleo-albumins, The spermine of the Russian, Dr. Poel, 
fellonder the same objection. There were now mown three 
definite alkaloidal bhedies-radsenalin, seoretin (from the 
duodengm), and thyreidia—of which the first two had bean 
obtained in eryatalline form. The corresponding body from 
the testis had not yeb bean isolated but he prophesied it 
would ene day be separated in crystalline condition. It 
would be more universal in effect than the preceding which 
already applied to all vertebrates, since the testionlar 
zubttasce would apply to the invertebrates likewise. He 
cited the ease of the hermit orab in which a parasite (pelto- 
gasta) inolosed and destroyed the male sexual organs, 
practically oastrating the animal, whioh then became in- 
distinguishable from a female, even to the presence of ova in 
the reaidue of the testicle, thoogh such .& corresponding 
change did not ocour when the fmmale was affeeted. 
Ide internal seoretion was supplied by the interstitial cells 
and net by &he.spermatic gland $jesne. When the spermatic 
cords of an animal ware out this latter atropbied and the 
power of pronreation :geased, hut tbe interstitial tisane 
bypestropkied and the sex obaracteriatios remained mn- 
impaired. In embryo pigs this interstitial tissue occurred 
only in males. In man ramoval of the testicles before 
puberty prevented the develapment of sex obaracteristies. 
å testicle might be functional in regard to this internal 
seoretinn, though not for procreation. Hypertrophy of the 
*uprasenal gland was associated with precocious sexual de- 
velopment in children and atrophy with absence of secondary 
sex characteristics, showing a olose relation between the 
adrenal bodies and sexual development. A aube tance closely 
allied4o adranalin occurred in the placenta, attaining a maxi- 
mam at term, and brought about aobtraction of the uterus and 
len le after delivery and probably precipitated labour 

e b 
Mr. W. MA DAM Bccues (Landon), speaking of imperfect. 
descent of both testicles, ssid that the interstitial oslis were 
weli developed in 60 per cent. of the cases and were present 
before birth bnt:$o a less extent. In those animals in which 
temporary descent of the testicles occurred these interatitial . 
cells were anly- present at snoch times corresponding to the 
rutting season, being altogether absent at others. He 
thought, therefore, that the testicles should be preserved to 
the individual, even when imperfectly developed, by returning 
and fixing them in the abdomen. It was disastrous to the 
testis to fix it im the scrotum. One could count on the 
lovers of one hand the cases in English literature where 
wekease in size had occurred after such a proceeding. The 
mésorchium was present in all auch undeveloped testes. In 
cretins the testicles were always undescended ; it would be 
interesting 60 know the condition of the suprarenal bodies 
in them. How was it that undeveloped and undescended 
ksticles only occurred in the human subject 1 

Mr. G. H. EDINGTON (Glasgow) said that tuberole of the 
Processus vaginalis was sometimes mistaken for disease of 
the testiole. It presented nodular masses at the lower end 


He cited two instances of 


390 THe LANCET, } 


THE BRITISH MEDICAL ASSOOIATION. 


[Aucusr 10, 1907. 


pheumococcic infection of the knee-joint coming on acutely 
with four and five days’ fever which were opened and 
drained. 100 cases had been collected, 18 under one year of 
age, 17 between one and two years of age, and 31 from two 
to 14 years. Infection might occur from the middle ear, 
mouth, tonsil, or pharynx. 650 per cent. affected the knee. 
The synovial sac was distended and there was absence of 
redneas or brawniness of the skin. 

Mr. S. STEPHENSON (London) said that pneumocococus 
occurred as pure culture in the conjunctiva and, as in gonor- 
rhœal conjunctivitis, joints were sometimes secondarily 
infected. 

Mr. Lez and Mr. NrTCH mentioned further cases. 

Mr. LOCKHART MUMMERY read a paper on 

Rectal Prolapse, 

which for the most part occurred without any of the reco~ 
gnised causes being recognised, such as phimosis, stone in 
the bladder, polypi, or worms. The occurrence was nearly 
equally common in males and females. Some bad diarrhoea, 
some constipation, and in many more adenoids had been 
removed, but in a large proportion there was no ascertain- 
able cause. It seemed to be dne to general weakness and 
emaciation. There was practically nothing but fat round 
the rectum in infants, though later fibrous areolar tissue 
eae Ana He was strongly of opinion that the squatting 
attitude was the proper one for defecation in children, and 
with the adoption of this and tonic treatment the disorder 
disappeared without operation. Oauterisation was effective 
in the worst cases. 

Dr. E. CAUTLEY (London), Mr. LEE, and Mr. D'ARCY 
POWER discussed the paper. 

THURSDAY, AUGUST 18T. 
In opening a discussion on 
Acute Nephritis and its Results 

Dr. A. F. VOELCKER (London) said that from statistics 
collected at the Middlesex Hospital and at the Hospital for 
Bick Children, Great Ormond-street, he deduced the fact 
that during the first 36 years of life acute nephritis 
showed about the same incidence in each duodecennial 
period and as regards sex there was a slight balance 
in favour of males. In the fever hospitals of the 
Metropolitan Asylums Board 18,000 cases of scarlet 
fever included 842 instances of acute nephritis (about 
5 per cent.), of which only 29 (or 1 in 30) were fatal. 
Among 4930 cases of diphtheria there were 36 instances of 
acute nephritis (1 in 137) without fatality, and the cases of 
typhoid fever presented an incidence of 1:6 acute nephritis, 
Among 346 cases of pertussis there were three instances, 
about the same as in diphtheria. Season exerted no influence. 
Apart from specific fevers, the etiology so far as could 
be traced was distributed between the effect of wet and cold, 
injuries to the skin, especially burns, acute inflammatory 
states, direct irritants of the kidneys, and a considerable 
number in which no suggestion could be made. In com- 
paring children with adults it appeared that ocular changes 
and affections of the throat were very rare in the former 
and in them tendency to recurrence was slight. The principal 
complications were pneumonia, inflammation of serous mem- 
branes, and diarrhea, Albuminuria might continue for 
weeks or months, being modified by fatigue, diet, and drug 
irritation. The issue of cases was in recovery, chronicity, 
or death. Aoute nephritis involving some, though slight, 
general symptoms as well as changes in the urine had to be 
distinguished from renal infarct, paroxysmal bæmaturia, 
kidney tumours and stone, and angeioneurotic edema. 

Dr. A. W. SIKES (London) did not approve of too exclusive 
a milk diet and recommended partial substitution of sugar- 
and-water, as the object of treatment was to give physio- 
logical rest to the kidneys. During convalescence and for 
chronic cases he recommended a more extended proteid diet, 
allowing intervals of abstinence. The rise of blood pressure 
noticed initially in many cases had not been adequately 
explained. The gastro-intestinal disturbance was referred to 
the influence of toxins on the central nervous system and 
intestinal ulceration might be due to the effect of separated 
ammonia. Administration of sodium chloride was attended 
by temporary retention of the salt usually associated with 
cedema of the tissues, and excess of water might increase 
the cdema, since in the peculiar state of the kidney the 
urine apparently had a fixed molecular constitution. 
Globulins were present in the albuminuria of pregnancy 
and lardaceous disease. In acute nephritis caffeine and 


salines should be avoided on account of their direct irritant 
effect on the renal epithelium. Hydreemia and cdema were 
not necessarily associated. 

Mr. BTHPHENSON, speaking as an ophthalmic í 
found ocular complications unoommon ín acute nephritis 
in children. Of those encountered papillitis was the 
most frequent, then amaurosis (temporary), and more 
rarely retinal heemorr and detachment. Such ocom- 
plications were associated rather with interstitial nephritis. 
Nettleship in 80 such cases found retinal hemorrhage in 30. 
Such affections were in the proportion of 75 per cent. in 
interstitial to 14 P oent. in ymatous nephbritis. 
From the point of view of 8 retinal changes were 
even of graver augury than in adulte, death ensuing in from 
five to 12 months. 

Dr. THEODORB THOMSON (London) referred to unsus- 
petes nephritis in association with septic infection and 
ts almost constant presence in septicemia and septic 
endocarditis. In many cases of chronic interstitial nephritis 
there could be traced septic infection one or two years pre- 
viously. He referred to a case of double dacryocystitis in 
whioh nephritis appeared 14 days later. There were lumbar 
pain and albuminuria, and in the course of two years the 
arteries became thickened, blood raised and the 
heart b rophied. In another case in which chronic 
nephritis developed after septic infection death from cerebral 
bæmorrhage occurred three years later. Toxins were voided 
in the urine as witnessed by typhoid fever and their 
through the kidneys sometimes excited chronic : 

Dr. F. O. Eve (Hull) cited a case in which two ounces 
of chlorate of potash dissolved in water and sipped through 
the night for a sore throat produced serious effects. The 
patient's complexion was of a slaty-blue and yellow tint. The 
motions were like coffee grounds and the urine was porter- 
coloured. Blood pressure fell till there was suppression of 
urine. Transfusion with saline solution raised the pressure 
and some urine was secreted, but death occurred from oere- 
bral bemorrhage. He recommended dry cupping the loins 
and lumbar puncture for the relief of renal blindness. 

Dr. F. LANGMEAD (London) referred to the occurrence of 
acute nephritis in connexion with tonsillitia and diseases or 
injuries of the skin. He thought that the milk régime was 
often not continued long enough. 

Mr. J. HERBERT PARSONS (London) considered that in 
children ocular manifestations were conspicuous by their 
absence. Amaurosis occurred without other symptoms and 
star-figures at the macula due to intraocular pressure were 
more common than in adults. 

Dr. J. E. H. SAWYER (Birmingham) said that of 55 cases 
of chronio interstitial nephritis in patients under 21 years of 
age, which he had collected, 22 were in males and 33 in 
females. In only six cases was there cdema; polyuria 
extended from birth. In some there had been acute con- 
genital or intra-uterine nephritis or syphilis with acute 
interstitial nephritis. 

Dr. R. LEES (Glasgow) said that he had known scarlet fever 
to be followed by chronic interstitial nephritis. Nephritis 
might also be associated with rheumatism. He favoured the 
long continuance of milk diet after an attack. 

Dr. J. P. PARKINSON (London), Dr. CAUTLEY, and Dr. 
BIKES also spoke. 


Dr. LANGMEAD read a paper on 
Acetone mio Conditions in Childhood, 

He pointed out that whilst acetone was frequently found in 
the urine unassociated with symptoms, yet there were many 
cases in which acidosis occurred either by itself or as part of 
the symptomatology of other diseases. The symptoms of 
acidosis were just those of diabetic coma without, however, 
glycosuria, and were seen unobscured in delayed anssthetic 
poisoning and cyclical or recurrent vomiting. He 

notes of three cases of the former condition, two of which 
had occurred after chloroform and one after nitrous-oxide 
gas, and pointed out that it was the state of an- 
wsthesia rather than the anssthetio which acted as the 
determining cause. He was able to add tbe notes of 
two cases of fatal cyolical vomiting and emp 

the fact that the t-mortem appearances, es y the 
characteristic buff-coloured liver, were common to both oon- 
ditions. Acidosis was due to the accumulation of the pro- 
ducts of fat disintegration which had been imperfectly 
oxidised by the tissues and organs, especially the liver. 
This might be due to an inherent want of metabolic 
activity, to fats being presented to the oxidising organs in 
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and phosphates, while the bran of the whole meal is ground 
exceedingly fine which renders it unirritating. The flavour is 
good and attractive. An interesting series of foods for invalids 
was shown by Messrs. Brand and Oo., Limited, of 11, Little 
Stanhope-street, Mayfair, London, W. Amongst these should 
be mentioned a preparation of beef-tea which enables a really 
good beef-tea to be made in a few minutes; there were also 
shown some well-prepared jellies, including chicken, calfs 
foot, and turtle. Olose by were the scientifically prepared 
milk foods of the Aylesbury Dairy Co. of 8t. Petersburgh- 
place, Bayswater, W. Here were koumis, humanised milks, 
milk sugar, and two foods known respectively as 
'"humanoid" and ‘‘pollyta,” the former being a con- 
centrated preparation whioh on dilution resembles mother's 
milk, while the latter is a solid milk food suitable for 
infants after weaning. Messrs. Keen Robinson and Co., 
Limited, of Denmark-street, St. George in the East, London, 
E., exhibited their well-known patent barley which is 

repared from grain of the best quality and is particu- 
larly suitable for making barley water. Virol is now 
well known as not only a concentrated food but as 
an easily assimilated one. It contains all classes of 
reparatives and is indicated particularly for infante 
suffering from malnutrition. A numerous assortment of 
specimens was shown by Messrs. Virol, Limited, of 
152, Old-street, London, E.C. Messrs. Fairchild Brothers 
and Foster exhibited their well-known food products. 
Amongst these should be mentioned a lecithin preparation 
containing this peculiar organic phosphorous compound in 
solution. Its favourable effect on general nutrition is well 
recognised ; the exhibit included panopeptone, which repre- 


sents the nutritive value of beef and wheat flour in an easily 
reparations containing 
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excessive amounts, or as the effect of a toxin acting 
like phosphorus. Probably the last was the true ex- 
planation and in cyclical vomiting the source of in- 
toxication was probably the gastro-intestinal tract. The 
practical outcome was the importance of finding out 
whether acute acetonuria was present before an operation, 
for if this were so an anzsthetio would probably be 
disastrous. Wherever possible the acetone should be first 
eliminated by a course of alkalies. When acidosis was 
present, whether as a bout of cyclical vomiting or after 
a anesthetic, every effort paar s made to aperi and 

ute the poison by purgation and saline infusion.and large 
doses of alkalies should be administered as an antidote. 

The subject was briefly discussed by Professor W. D. 
HALLIBURTON (London), Dr. R. LEES, Dr. VOELCKER, Dr. 
G. A. SUTHERLAND (London), and Dr. OAUTLEY. 

Dr. H. R. DEAN (London) read a paper on 


The Classification and Diagnosis of the Varieties of Purpura 
Occurring in Children. 

Excluding secondary or symptomatic cases the primary 
examples were divided into purpura simplex, purpura 
rheumatices, Henoch’s purpura, and hemorrhagic purpura. 
Of 52 cases six occurred under the age of five years, 16 
between five and ten years, 13 between 10 and 15 
years, two between 15 and 20 years, and 15 over 20 years, 
35 being under 15. The forms varied in degree rather than in 
kind, the simple form affecting only the skin, the rheumatic 
form involving some fever and pein in the limbs, and 
Henoch's purpura being associated with vomiting, diarrhoea, 
and abdominal pain, while the hzmorrbagic form was more 
general, affecting the mucous membranes and tissues. 

Dr. H. I, PNC RES (London) read a paper on 


Retro-pharyngeal Absooss 


which occurred for the most part in the first year of life, and 
was not uncommonly associated with measles, scarlet fever, 
and diphtheria, Inflammation commenced in the tonsils and 
adenoid tissue, and spread to the peritonsillar or pharyngeal 
lymph spaces. So that peritonsillar abscess and retro- 
pharyngeal abscess were analogous. A purulent nasal dis- 
charge often indicated adenoids. There were 16 cases. The 
swelling was always to one side or the other, never truly 
central. Swallowing and breathing were embarrassed and 
the child was seriously ill, pale and sweating, and there was 
à peculiar muffled cry regarded as characteristic. The neck 
was rigid and the head kept motionless. The abscess usually 
Projected on one side of the neck and there were enlarged 
glands. In the mouth, the pharyngeal and faucial mucous 
membrane was inflamed and the tongue furred. Diagnosis 
was made by touch rather than by sight. The prognosis was 
5 55 if the abscess was opened early by the mouth, not 
y 


active pepsin. The Plasmon F 

represented at the stall of International Plasmon, Limited, 
of 664, Farrington-street, London, E.O. Here were pure 
plasmon powder, biscuits, chocolate, cocoa, custard powder, 
and tea. Next to this stall were the foods of the Manhu 
Food Co., of 23, Mount Pleasant, London, W.C. These pre- 
parations are admitted to consist of a modified form of wheaten 
flour, the metnod, it is stated, rendering carbohydrates 
much more easily digested than when not so treated. An 
excellent series of starchless and sugarless foods, giving the 
practitioner an abundant ohoice of a diabetic food, was 
shown by Messrs. Callard and Co., of 74, Regent-street, 
London, W. These included bread, biscuit, jam, marmalade, 
jellies, chocolate, and so forth. ‘‘ Virogen” is described as 
a compound of the protein of milk with the glycero- 
phosphates of lime and iron. Specimens were shown by 
Virogen, Limited, of 115, Oxford-street, London, W., the 
exhibit including also diabetic bread and biscuits and virogen 
cocoa. The exhibit of Liebig’s Extract of Meat Co., of 4, 
Lloyd’s-avenue, London, E.C., attracted a good deal of atten- 
tion. This company state that its cencentrated foods are 
subject to strict analysis and scientific control at all the 
various stages of manufacture. The exhibit included the 
compound of meat extract and meat fibrin known as '*Oxo" 


between the ages of 15 and ears, Infection occurred i 
“8 and o0 years. 5 re | and the pure extract known as ''Lemco." There were also 
specimens of corned beef, ox tongues, and ox tail soup. Messrs 


vi ue and pes 2 to 6 per cent. of school children were 
1 „ He urged greater care in prophylaxis in infancy 
"i childhood as more effective in eradicating the disease | G. Van Abbott and Sons of Bardon-place, Orosby-row, 
the attempts to cure the disease later in life. Borough, London, S. E., exhibited their well-known foods 
which are suited to the special physiological requirements of 
sufferers from diabetes and obesity. The exhibits included 
gluten bread, almond bread, and other starchless and sugar- 
less foods. 

Medical visitors inspected this important department of 
the exhibition with obvious interest and in . 
evinced their curiosity so far as to accept the invitation to 
taste and to receive specimens for personal trial. 

( To be concluded.) 


ALM———————————————————MÉHH— 
UNIVERSITY OF CAMBRIDGE.--Mr. Adam Sedgwick, 
F. R. S., has been elected professor of zoology and comparative 
anatomy in place of tbe late Professor Newton. Mr. Sedgwick 
has been reader in morphology since 1882 and has recently 
resigned a tutorship of Trinity College.—The offer of the 
mastership of Downing College, vacated by the resignation of 
Dr. A. Hill, has been made to Professor Howard Marsh, 
professor of surgery in the University. It is understood that 
Professor Marsh has accepted the offer but the election 
cannot take place until October.—The third annual meeting 
of the Esperanto Congress will be held in Cambridge to-day 


(August 10th) ; a large gathering is expected. 


Dr. T. N. KELYNACK (London) read a paper on 
The Care of Tuberouleus Children. 
Deaths from tuberculous disease, he said, occurred largely 


THE ANNUAL EXHIBITION. 


(Continued from p. 340.) 
III.—FOODS AND F OOD PRODUCTS. 


This section did not a 
: ppear to be so well represented as on 
Td ringers Beyond some special Foods, as, for 
in whick th ose enriched by the addition of protein and others 
or the u e carbohydrates have been reduced or extracted 
whole ba 5 sufferers from diabetes, there were, on the 
e M ew novelties. The well-known firm of biscuit 
cad, 5 rex Frean, and Oo., Limited, of Drummond- 
‘uctions, tilia biscu exhibited their comparatively new intro- 
ubmitted these its, cocoa, and powder. Not long since we 
hem to contain Ine fparuttone to analysis, the results showing 
Utritive value ie ti un Portant addition of milk protein. Their 
te packed in Sy vee Considerably increased. Tilia biscuits 
o., Limited (of the ent tins. Messrs. J. Reynolds and 
‘cellent specim the flour mills, Gloucester), exhibited 
he analysis ahm ct à specially prepared wheatmeal bread. 
OWS a very satis ry proportion of protein 


assimilable state, and a number of 
Products were well: 
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IHE LANCET. 


LONDON: SATURDAY, AUGUST 10, 1807. 


The Plethora of Congresses. 
In one of his most famous and terrible lines Luoretius, 
describing the plague at Athens, says of the medical pro- 


fession,— 
** Mussabzt tacito medicina timore." 


‘Happily this can no longer be said of the medical profesaion 
jn plague or in any other disease, with the possible exception 
of malignant disease. And nothing shows better the wide- 
spreading influence of medicine than the subjects debated at 
the five congresses which have been sitting during the 
past week. The British Medical Association ended its 
Jabours at Exefer on August 3rd, the British Association 
for the Advenoament of Science conoludes its meeting at 
` Leicester this week, as do the International ‘Congresses en 
Honsing and on Schoel Hygiene which sat dnring this week 
at the ‘Oaxton Hal and at the University of London 
respectively. In addition to the above mentioned the 
international Congress ef the Medical Press has also been 
holding meetings in London during the last and the present 
week. If we reported every word of tbe proceedings at all 
these five congresses we might very fairly expect that the 
reports would interest our readers, for they all deal with 
matter which is at least germane to medical science. Space 
and time fail us to report the whole proceedings. It is a 
physiological fact that if one of the higher organisms be 
supplied with $00 much food at a time the following things 
will happen. Either the food is vomited as a ornde 
undigested mass or an acute paralysis of the digestive 
tract sets in, or the animal refuses its food. We are 
unwilling for our readers’ sake to adopt course number 
one, for our own sakes we cannot be expected to adopt 
number two, and therefore we are reluctantly compelled to 
follow course number three and to refuse a great deal of the 
pabulum set before us. Bat, thanks to our fellow workers 
jn the lay press, both daily and weekly, much responsibility 
ia taken off our shoulders, for the lay press, which is becom- 
ing daily more and more informed upon medical and other 
Acientific matters, is both able and willing to devote space 
to the discuasion of the various matters which are being 
debated at the several congresses and many of which have 
a very distinct public interest. 

The majority of the detailed accounts which appear in 
our own columns have to be mainly confined to the pro- 
ceadings of the British Medical Association, but this would 
certainly not be the case were it net that the dates of the 
various congresses all clash. Housing and school bygiene 
are both subjects which are very distinctly medical 
matters, for they deal with the health of the body 
politic in a very far-reaching fashion.  Housing—i.e., 
healthy housing—is-qf vast,importance to all those who are 


Alive. at the prasent date and. in a wag, to inture generations, 


for a generation which is badly housed cannot be expectetl 
to produce healthy offspring, who will be the fathers and 


„mothers of future generations. And so, $00, the subject af 


school hygiene affects the children of the present antl 
through them those of the future. But although we are 
unable to devote so much -space as we: should Hke to the con- 


gresses in question, yet in a way we are always reporting 
| them, for hardly a week passes withous some, or ail, 


of the subjects now reeeiving public ventilation being 
discussed in our columns. With regard to one con- 
gress—namely, the International Oopgress of the Medical 
Press—it may be thought to concern ourselves rather 
than our readers. It must be remembered, however, that 
a strong medical press has its value for tbe com- 


munity. Questions of hygiene, of pure food, of quacksexy, 


and of other matters which concern the public health 
can only be actively dealt with in a strong and united 
medical press. The world is now grown.so Small, the oom- 
munity of interests among the various nations is so marked, 
and intercommunication between them is so free, that almost 
any questien affecting the public health -of ene nation is 
affected by and affects the public health of other nations. 
The medical press ean be an inílmence with Govemmants 
upon these matters, and althaugh at present medicine has 
not as much influence in shaping legislation as we ahould like 
to see, the force of scientific opinion is growing in strength. 
Only last week—i.e., on Auguat 2nd—the President of she 
Local Government Board, in moving the second reading of tbe 
Pablic Health (Regulations as to Foods) Bill, paid a generous 
tribute to the medical press in general and ourselves in 
particular for the urgent requests for legislation with regard 
to putrid foodstuffs. Recognition in one eountry of the 
value of medical views must encourage sanitary reformers in 
other countries, and, therefore, any methods which will bring 
abont community of action between the medical journals of 
the different countries can only result in the good of the 
peoples. 


An Antivivisection Debate. 


No one who acknowledges that in physiological and patho- 
logical research it is legitimate to employ the lower animals 
is in the lesst afraid of publicity. The opposition to vivi- 
section which in some quarters exists is founded for the 
most part on a lack of Knowledge of the facts of the case. 
Misrepresentation, sometimes aadidental end sometimes 
intentional, is responsible for much of the fervour with 
which antivivisectionists wage war against the present 
Act by which experiments on animals are licensed. 
Even if no Act were in force, it is intensely improbable 
that any real abuse would exist, but with the safe- 
guards provided by the Act no barm can possibly he 
done. The present claim of the antiviviseationiat sockekies 
is that every form of experiment on animals shoul! be made 
illegal, so that not even a hypodermic injection of an 
animal should be allowed. This attitude is, as we have 
said, largely due to a want of knowledge, and nothing but 
good can come of a thorough ventilation of the subjes. 
We, therefore, can speak with approval of the Holding 
of a public debate at Glossop between two medical men 
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on the subject of vivisection. Je matters mot at all that hey As already mentioned; the: vote of the meeting wa» 


wher a vote was taken at the end of the proceedings it in favour of the wn aliulition. of. vivivection. We 
was im favour of the abolition: of vivivection. That is oao but. rp our approval of the mm in which 
Dr: RASr RAD conducted the debate; he was well. primed 


but Httle more than an incident, for the meeting was: | 
arranged by the secretary of the British Uniom for the with facts and arguments and he did his bert te pub. 
Abolition of Vivisection, and it was to be expected that many | them im a. form. oamprebensible to non-scientific minds.. 
supporters of the movement would be present. That be www defexted! depended not. so much om Hie: facts: 

Dr. W. R. Hapwxx of Gloucester spoke against vivi- and arguments ason:the eunipusition of: the meeting. 
Ih ali antivivdsention literature therd:artse7esal importemt 


ection and Dr. T. Easraam’ of Hadfield’ opposed’ Him. 
In a debate taking more than two hours it ix clear |jfallacies. It is gemerally taken for granted that eruelt andi 


that more arguments must have been employed than the infliction of pain are synomymons, and therefore it: is 
we have space even for mentioning, but it will be | argued. that aw! vivisectioniite do sometimes: itofiot pain 

they aw necessarily cruel. But cruelty b the! inflic- 
tion: of unnecessary pain or useless pain. To inflict. pain‘ 
lia. often far from: cruel, sometimes even te the sufferer 
himself; but often it is advisable, or even. neeesmWry, to: 


rest on any firm foundation, For instance, he stated that | Em net se much for the benefit of the sufferer but. 
little care is taken in experiments on animals to insure that | for the benefit of others; and this. is: true of human: beings 
the anzsthesia is complete, but he did not give any evidence and it is equally true: of the lower animals, Dr.. HADWEN 


of this so far as we may judge from the newspaper report. in his opening speech at the debate ridiculed the idea that. 
anssthetios were largely employed in experiments, But the 


| fact remains that in nearly every operation au effictent 
| anssethetio is used. A very large proportion of the. peri- 
ments on animals“ consists of hypodermie aud! intravascular 
‘injeetions, and for these no anesthetic. is needed, d 50 
| amnsthetic is employed when similar injections are mude: 
im human beings. As we have said already, the greater part. 
of the opposition te experiments on animalis is due to mist 
| representations of what ix done in: socalled! virisectiom We 
bonour the tenderness of: heart of thove who; Hearing: tales: 
of horror, do their best to put aw eud te the pemibility of 
such happenings, bat. those: who mislead! the iti-in stranterd, 
and humane public incur a hij rewponwibility: indued, for 
they are opposing the labours of mem who work. not so 
much: for the advancement of science as: for the benefit 
i of the hamam race: With the increase of our bnewledge: 
lof human pathology our knowledge: of the pathalogy of: 
ithe lower animals inoreases also, and bhag; though men 
| benefit at: first from. experiments en animals, the benefit. 
is not restricted to us but extends also to the animal world. 
———————— 
The Supply and Rate of Re- 
muneration of Midwives. 

THE problem as to whether the Midwives Act is to work 
successfully or not is one which only the future can decide 
with certainty. At the same time there are many questions 
concerned with the present and future working of the Act 
which are of the utmost importance to all interested in this 
matter. The Association for Promoting the Training and 
Supply of Midwives recently appointed a committee to 
collect information on the question of the supply and 
remuneration of midwives and this committee presented a 
very valuable report which contains a large amount of 
information on these and allied questions. We published 


the document in full in THE LANCET.’ 

The supply of fully trained midwives must be deter- 
mined by the demand for their services and the possibility 
of the women who take up this work being enabled to 


worth while. to notice. a few of the more important. 
Dr. HaDWEN, inasmuch as he is a medical man, is 
less prone than some other antivivisectionists to make un- 
founded statements, but much of what he said did not 


He also said that curare is frequently employed but Dr 
EastHam showed that curare is very rarely used now, and 
even when it is employed some anesthetic is usually 
administered as well. Dr. HADWEN also said that the 
operation of removal of the kidney was quite common” in 
the time of Hippocrates. We should be glad to learn what 
was the foundation for this statement. He also said that 
experiments on animals with drugs were useless because 
drugs have not the same effect on animals as on human 
beings, There is a small, basis of truth for this assertion, 
for some drugs have unusual effects on some animals, but 
nearly all drags have the same effect on nearly all animals 
as they have on man, and therefore with a little care we are 
fully justified in argning from animals to man as to the 
effects of drugs. Dr. HADWEN was not in favour of the 
standardisation of pharmaceutical preparations, for he held 
that attempts to standardise by means of tests on animals 
Wust fail, He denied that experiments on the lower animals 
bad anything to do with the discovery of the circulation 
of the blood and attributed this disoovery to the micro- 
Scope, although Harvey's work “Exercitatio Anatomica |, 
de Motu Cordis et Sanguinis" was published in 1628 and the |, 
frs application of the microscope to the circulation was | 
made by MALPIGHI in 1661. He also said that there was not | 
4 single infectious disease at the present day for which a 
‘pacific microbe had been definitely proved to be the cause, 
He denied that antitoxin was of any use in diphtheria and he 
asserted that since the discovery of diphtheria antitoxin the 
mortality of diphtheria had increased ; yet we know that the 
Very aspect of the diphtheria wards af the fevar hos- 
pala has become changed and that the huge percentage 
“ortality has enormously decreased. Appeals by Dr. 
FASTHAM to the opinion of the members of the Council 
| the Royal Society in favour of vivisection were rejected 
"llb scorn by Dr. HADWEN, for, said he, no medical mam 
‘ho dared to give vent to opinions against vivisection would 
“et be considered eminent, Finally, Dr. HADWEN said 
bat even had experiments on animals resulted in proved 
‘cess in aiding the alleviation or cure of human diseases, 
* would still look upon them as unjustifiable—what we 
ae not do to a human being we should not do to a 


1 THE Lancet, July 20th, p. 178. 
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obtain a living wage for their labour. The first ques- | an encouraging one. They may, and indeed will, have the 


tion which the oommittee endeavoured to find an answer 
to was, What proportion of women who practised as so-called 
midwives have retired since the ooming into force of the new 
Act and what proportion of those on the roll are actually 
practising midwives? From the figures obtained it would 
appear that a very large number of these women have 
retired from practice since the year 1902. Thus we find 
that out of a total of 5939 midwives who were practising 
in six oounties no leas than 2629 had signified their 
intention to retire up to October, 1904. At the end of 
1906 the total number of midwives on the roll was 23,278, 
and of these it was estimated that only 14,450 were prao- 
tising, the remainder being engaged in monthly nursing. 
The number of untrained midwives on the roll is of 
necessity at the present time very large owing to the 
fact that no less than 12,521 women were placed on the roll 
in virtue of their having been in practice as midwives 
for the 12 months preceding the passing of the Act. 
A table given in this report demonstrates that the propor- 
tion of untrained midwives practising at the present 
time is enormous. Thus, of a total of 4898 midwives prac- 
tising in 18 counties or boroughs the number of those trained 
is estimated at only 856. The important questions as to the 
average rate of payments of midwives and the average 
number of cases attended during a year the committee had 
great difficulty in answering. The conclusion which 
it came to, largely from information supplied by 
one of its number, Miss ALICE GREGORY, is that in 
unpauperised rural districts the average fee is 10s., not, 
however, as a rule paid entirely in money. The number 
of cases attended by each midwife is still more difficult to 
ascertain with certainty. From the statistics collected by 
the committee it would appear that an average of 18 
cases per annum is about the number attended in small 
urban and rural districts, while in the larger boroughs 
the average may be as much as 61 cases. As Mr. A. G. R. 
FoOULERTON points out, it would appear that the total 
number of midwives judged merely by the actual number of 
births is very much in excess of that required. If we assume 
with the committee that only 62 per cent. of the women on the 
roll, or some 14,430, are practising, and that about 50 per cent. 
of the total number of births, which for 1906 was 934,391, in 
England and Wales are attended by midwives, then the 
average yearly number of cases attended by each midwife 
would be about 33, representing a total earning of about 
£16 10s. It must, however, be remembered that the demand 
for the services of these women varies very considerably in 
different localities and we can therefore come to no other 
conclusion but that comparatively few of the midwives in 
practice at the present time are earning a living wage, and 
that in sparsely populated country districts it is simply 
impossible for them to do so unless working in association 
with some county or charitable association. 

The information presented in this report cannot but be very 
disquieting to those who have the interests of a valuable class 
of the community at heart. The problem is one of much diffi- 
culty and the outlook for those women who think of becoming 
midwives, and who cap often but ill-afford the expenses 
attending the necessary training to enable them to obtain the 
certificate of the Central Midwives Board, is by no means 


greatest difficulty in obtaining adequate remuneration, or 
indeed even a bare living wage, when their training is com- 
pleted. It will be seen, therefore, that the Association for 
Promoting the Training and Supply of Midwives has before 
it a hard task and one which wil call for considerable 
talents of ingenuity and persuasiveness if it is to place 
the midwifery servioe of the poor, as contemplated by the 
Midwives Act, upon a sound financial basis. The association 
has worked, and is working, very hard, but the course ahead 
of it is a stiff one. 


Alcohol, Tobacco, and Accuracy. 


IN our issue of last week we commented upon the three 
addresses delivered at the recent meeting of the British 
Medical Association by Dr. H. Davy, Dr. W. HALE 
WHITE, and Mr. H. T. BurLIN. The key-note of all 
three addresses was accuracy : the careful record of facts, 
founded upon systematic experiment and the knowledge 
derived thence, which is the only true knowledge. If the 
writers of these three addresses had wished to exhibit 
“a fearful example" of the evil which they desired to 
combat they would have found one ready to their hand in 
the consideration of the proceedings which took place on 
Thursday, August 1st, and Friday, August 2nd, at the break- 
fast given by the Sclence and Education Committee of 
the National Temperance League and at the proceedings 
in the section of State Medicine respectively. At the 
former meeting Dr. Davy appeared in the róle of a 
Balaam and, while in no way minimising the evils of 
alcoholism, denounced most of the temperance societies 
and a large number of the temperance advocates” for 
talking ‘‘ the most unscientific twaddle ever invented.” Dr. 
DaAvYv's words receive a notable confirmation in a book, 
entitled The Licensed Trade,” which was reviewed in 
our columns last week and the author of which, Mr. E. A. 
PRATT, was brought up a teetotaler. In his later years, 
however, he made an independent examination of the 
question and came to tbe conclusion that many of the 
Statements made by total abstainers were based largely on 
‘‘exaggeration, misconceptions, and, indeed, conditions 
altogether incapable of attainment.” The result of his 
emancipation from the ideas in which he was educated has 
been to transform him into a frank advocate of the virtues of 
light beer, and it is impossible to doubt that the same 
change of view would take place in many champions of 
teetotalism if they understood their subject and were not 
bent fanatically apon confounding the moderate drinker witb 
the drunkard. The users of alcohol are not the only persons 
who may want lessons in moderation, and Dr, Davy rightly 
drew attention to the abuse of tea, especially when given 
to children; amid expressions of dissent he maintained 
that a meal of cheese, bread, and light beer was aD 
infinitely more scientific meal than the food which 
children were now getting of bread, tea, and jam.” He 
insisted at the same time on the value of temperance 
and the teaching thereof, only the teaching must be 
founded on scientific fact and not tinged with personal 
opinion. The scientific facts, said he, that we do know 
are that alcohol is not a necessity of life and is rarely 
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useful in disease. Hardly any of our readers will dissent | inculoated by accuracy of statement, by example, by 
from this view or will grudge to the temperance party the | precept, and by tbe preaching in season of the fact that 
credit of having taught the medical profession. valuable | the body 1s a priceless possession which every man holds 
lessons in the use of alcohol. But the drunkard and the |in trust not for himself alone but for his fellows. 
right user of alcohol must be kept separate in the minds of | Already it is recognised by law that a man whose body is 
all who desire to think accurately. affected with certain diseases is a danger to his fellows, and 

In the section of State Medicine a paper was read by | if he or his friends do not comply with certain regulations 
Mr. H. H. TIDSWELL of Torquay on ''The Influence of | they are punished. Even now people are fined for being 
the Tobacco Habit on the Health of the Individual and | drunk and disorderly. We should like to see a penalty 
the Nation," and formed a striking instance of the loose | extended to those who are drunk without being disorderly. 
and unscientific statements which are deplored by medical | If it could be impressed upon people that they have no right 
men. Mr. TIDSWELL'8 address was a good example of the | to poison their bodies with any drag whatsoever the evils 
unbalanced fervour of a convert. He was once a moderate | rightly complained of by temperance lecturers, but no less 
smoker—at least, he says so—but if the amount that | deplored by those of us who make a right use of alcohol and 
be was wont to smoke happened to be more than was | tobacco, would osase. But loose and inaccurate statements 
good for him he was not moderate at all however | such as we have referred to above are a very fountain of 


santy his daily consumption of tobacco was. At any | harm. 
tate, be is now an immoderate non-smoker, and his 
aguments are illogical and unsound. He states that 
tobacco contains a deadly poison, nicotine, and further 
that no vital part of the body escapes the poisonous 
action of nicotine. He implied that therefore the 
smoking of tobacco meant the absorption of this deadly 
poison. In so doing he placed himself on one or other horn 
ofa dilemma, Either he did not know that in tobacco 
smoke there is next to no nicotine or else knowing this fact 
he suppressed it. Let us quote two other inaccurate 
statements which he made. The only use of tobacco 
was to keep off mosquitoes and as there were no 
mosquitoes in this country they had no excuse for smoking 
bacco,” Now tobacco smoke in respirable quantity 
does not keep off mosquitoes and there are plenty 
of these insects in our country. ''Smoking was a national 
danger boys were killing themselves by hundreds and 
thousands.” Smoking is very bad for boys, but why try 
© impress this fact by manifestly absurd exaggeration ? 
The evil effects of such loose statements are not apparent 
when they are made. An audience of medical men will as 
à whole appraise such a paper at its proper value, Bat a 
certain section of the lay press, quick to seize upon any 
“nsational statement, publishes with apt headlines remarks 
of the kind we have quoted, and the mass of the population 
àre gulled thereby, We yield to no one dn the opinion that 
‘moking is bad for children but so also are many other things 
which can be usefally and safely enjoyed by an adult, 

Alcohol and tobacco, or perhaps we should say alcoholic 
beverages and some form of drug analogous to tobacco, 
have been in use by mankind, both civilised and savage, 


Annotations. 


% Ne quid nimis." 


THE MULKOVAL DISASTER. 


A NECESSARY tribute was paid last week by Mr, 
Morley to the value of the Haffkine prophylactic against 
plague; and this fact makes it to our mind perfectly extra- 
ordinary that the Secretary of State for India, who stands 
so high amongst our statesmen as a brave and fair man 
and a logical thinker, does not take steps to do Mr. 
Haffkine justice in the matter of the Mulkoval disaster. 
Mr. Morley has so far deolined any action on the 
ground that reports have been received by the Govern- 
ment from impartial and independent sources which 
make further consideration of the matter unnecessary. 
But it is impossible that this attitude should be maintained. 
On July 29th a letter was published in the Times, signed by 
Professor Flexner, Professor Ronald Ross, Professor R. T. 
Hewlett, Professor A. S. Grüabaum, Professor W. J. Simpson, 
Professor R. F. O. Leith, Professor W. R. Smith, Professor 
G. Sims Woodhead, Professor E. Klein, and Professor Hunter 
Stewart, in which the signatories expressly state the view 
already put forward very clearly by ourselves! that the case 
against Mr. Haffkine's laboratory collapses upon investigation. 
All those who signed that letter are scientific men, experts | 
occupying responsible positions as pathologists or workers 
in the domains of public health. Thousands of bacterio- 
logists throughout the world have been educated on Pro- 
fessor Klein's and Professor Hewlett's scientific publica- 
tions, treatises, and text-books. Professor Klein has now 
for over 20 years acted as bacteriologist to the Local 
Government Board while conducting this department 
“nce the dawn of history. Tbeir use and their abuse study at St. Bartholomew’s Hospital 189194 SI hs 
have been reckoned upon for countless ages, though we | fessor Sims Woodhead, professor of bacteriology in the 
have lately grown much wiser in these matters with the | University of Cambridge, is among our leaders in sero- 
increase of our physiological knowledge and our far greater | therapy, and Professor Flexner of the Rockefeller Institute 
opportunities of drawing statistical conclusions of inter- in New York is n of pue representatives of bacterio- 
national or universal import. But our reasoning powers have V ante ee throughout the world, 

Professor Ronald Roas's work and position are, of course, P 


brown also and we are not to be terrified by bogey stories. | known of all men; and if we do not enumerate the claims 
of the other signatories upon immediate attention it is only 


The lines upon which temperance reform should go must 

be temperate, A powerful personality like MAHOMET or | because they are generally recognised as leaders of scientific 

Father Maruew may persuade his converts for a time | thought and pe rfectly vouched for by the importance of 

when swayed by other motives, such as the religious motive the universities which have sought their collaboration. But 
the signatures of well-informed people do not necessarily 


Wo give up alcoholic drinks, But directly the enthusiasm 
Fanes the asceticism lessens. ‘True temperance can only be 1 THE LANCET, Feb. 2nd, 1907, p. 299, et seq. 
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make a document a forcible one; the further import- | amd in this instance the three children were all malem 
ance of the document under consideration lies in the /Galikeshe present casb, the three foetusemare most cemmoniy 
remarkably clear exposition of the facts, in the ludid of different. sexes, but. while it is tue that uniowular 


! 


and straightforward reasoning, and. ia the. frank enuncie- 


tion. of. conolusions, The story of the Mulkoval. disaster 
has been obsoured by much adventitious matter, and 
some previous pronouncements on the case have been dis- 


tinctly unfortunate. The origin of the acctdent has been: 
examined by two bodies, tbe Jenkins Commisstow in Indis 
and. the Lister Institute, and the eonelusions! repertech 
by these bodies have been accepted. as the official. view.. 
But these two bodies did not agree with eaoh othex. 


The Jenkins Commission ascribed the. contamination of 
the bottle with which the accident was connected to 


the Bombay laboratory. ‘the Lister Institute was asked to 
report on this finding and submitted three versions of te own: 
opinion’; but neither of these versions. coinctied. with: the 
Jenkins Commiseion’s conclasiong non did they coincide with 
Against the four divergent pronouncements 


each other. 
made by the Jenkine-Gommission- and. the Lister Institute 
we have now a strikingly conclusive and unanimous sta he- 
ment made by men qnalifled to judge of all the scientific 
questions involved and absolutely removed from possibility 
of bias. Their verdict, given in terms free from any ambiguity, 
is that the facts of the case indicate clearly that the con- 
tamination of the Haffkine praphylactic did not date from 
the time of ite preparation in. the Bombay laboratory and 
that therefore discussion on the methods of cultivating 
and preparing the prophslactic is not relevant to the 
question; that, on the other hand, there’ is very strong 


evidence to show that the contamination took place when 


the bottle was opened at Mulkoval in a manner which 
violated the technique prescribed by the Bombay laboratory. 
As we have already pointed out, the finding against the 
Bombay laboratory has not been supported! by facts, but the 
Government has published that finding and invites the publie 


to accept it with confidence. We invite the public to do 
exactly the reverse, for close consideration of all the Circum-: 
stances of the case makes it impossible to subscribe to the 


official view. Mr. Morley has said in the House of Commonsg 


that thisis ''a matter respecting which no conclusion oan be 


arrived at with absolute certainty." Such an attitude, wo 
hope that He will see, ought not to be persevered in. The 
inaction of the Government cannot any longer be defended 
by any assertion that the two independent bodies which have 
reported upon the matter came to a unanimous verdict. 
Their verdicts differ, and against them a mass of testimony, 


which we think unimpeachable, is offered, Mr. Morley ig. 


the exact man to face such a situation nobly ; we trust that 
he may be brought to see thet justice to Mr. Haffkine 
requires an earnest reconsideration of the official attitude 
upon the matter. 


TRIPLETS, 


THERE is always a considerable amount of interest 
attending the birth of triplets, not only from the rarity of the 
occurrence, about once in 7000 births, but also because, as 
Ballantyne points out, pregnancies with more than two 
children must be considered as teratological. In THE LANCET 
of July 20th, p. 157, Dr. Robert Ollerenshaw records 
a very interesting case in which a girl aged 16 years 
was delivered of triplets, the labour being complicated 
by au attack of eclampsia. The fotuses were delivered. 
artificially and were born alive. The account of the 
case, as published’ in our columns, does not include their 
after-history but, as might have been expected, they all 
died in a very brief space of time. The mother made 
a good recovery from her attack of eclampsia. There 
are several points of much’ interest in this’ case. 
The fact that more boys than girls are born in the whole 
population appears to hold good also in the case of triplets 


fœtuses are always of the same sex yet this may be so 
even when the fotuses are derived from two or three ova, 
There were two placents joined at their edges and two 
'Chorions, so that the case is one of biovulur triplets, the 
commonest arrangement in this conditivn ; uniowalar triplets 
are exoesiingly rare, only nine well-established casds 
having bae recorded in all, It ie a most. eurions 
circumstance. that the influence of. heredity, illastaated 
in the present case in the history that two aunts 
of the patient had given birth to twins, does not 
seem to hold good in the case of untovular triplets 
but does in the case of those developed fiom two or 
three ova. The history of the father's: family would have 
been of much interest since there. are good grounds- for 
believing that the hereditary influence is decidedly greater 
when not only the mother but also the father are members of 


a prolific family, The tendency to the production of multiple 


pregnancies certainly seems to increase from generation 
to generation. In this connexion a most interesting case has! 
been published by Professor F. von Wisckel. in whist the 
hereditary influence: was transmitted through the males · for 


four generations, six twin Pregnancies being met with in nine 
labours, oocurring twice in the second, three times in the 


‘third, and once in the fourth generation. The extreme 


youthfuiness of the two parents is noteworthy, The average 


age of the mother of triplets, as Dr. Ollerenshaw’ pointe’ 
out, has been shown te be about 32 yes and im only 1:79 
per cent. of Mirabeau's cases was the mother between the 


age of 15 and 19 years. The birth of triplete in a first 
pregnancy is also quite the exception, in 80 per cent, of the 
cases the mother being a multipara. As ís well known, 
the occurrence of such a complication as eclampsix is pre- 
disposed to by the presence in the uterus of more than one 
foetus and in this respect, tod, the: cass’ desoribed by Dr, 


Ollerenshaw is.of interest. 


THE CLASSIFICATION OF DISEASE AND CAUSES 
OF DEATH. 


ANY system of registration of the causes of death or thé 
incidence of disease presupposes the existence of & noso- 
logical classification. Of such classifications! many have st 
various times been proposed, varying in their nature ac 
ing to the state of contemporary medical knowledge aad 
the objects which their authors had in view when com- 
piling them. A very full account of thi$ intricate subject 
has been given by Mr. G. H. Knibbs in a long paper 
entitled The Classification of Disease and Causes of 
Death from the Standpoint of the Statistician,” which was 
recently read before the Victorian branch of the British 
Medical Association. Mr. Knibbs, who is the Australian 
Commonwealth statistician, said that the scheme of any 
Classification is determined by its specific aim as well as by 
the state of knowledge at the time of its preparation. 
For instance, attention may be directed principally to the 
causes of diseases, or to their pathological manifestations as 
seen by the naked eye or under the microscope, or to their 
clinical symptoms. He believed that the first attempt to 
classify diseases comprehensively on a natural history plan 
was made by Francois Bossier de Lacroix, otherwise known as 
Sauvages (1706-1767), and the result was embodied in His 
"Nosologia Methodica." This work was followed by the 
"Synopsis Nosologiae Methodicae” of Dr. William Cullen 
of Ediuburgh, published in that city iw 1785. The. Nomea- 
clature of Diseases” of the Royal College of Physicians of 
London first appeared in 1869, and the fourth edition (third 
revision) was brought out in 1906. Nearly all the English 
nomenclatures ín actual use are said to be more or less 
directly derived from that of Dr. William Furr— that is to 
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say, they class diseases as nearly as possible according to | on whom the continnity of our race depends. ‘Dr. 
amtamioal location rather than acoprding to. their nature. | Brown mentioned as a fact that out -of every feur mantied 

women who went to tbe mill three bad mo need to go for 


Dr. Farr was the superintendent of the statistical depart- 
pecuniary reasons. One of the Preston councillors loaked on 


ment in the General Register Office, London, from 1838 
to 1880, and was succeeded by Dr. William Ogle, who | the matter from a different standpoint. He:mentionegd a recent 
in 1886 adopted a new classification. The nasologioal | day when the temperature was 90 F. and when what he- 
system of the International JInatitnte of Statistics. ar | called ‘‘ live stsam was being hlown into one weaving · are 
the Bertillon system, as it is usually called, differs | in the town, saying that mothers could not be healthy under 
considerably from the Ogle-Farr index and includes two] such conditions. Still, all this, bad as it is, only adds other 
classifications—one for the compilation of statistics of | factors to those given by Dr. Brown. So, too, the early 
morbidity and the other for causes of death. It has | marriages at the age of 16 or 17 years, which according to- 
the advantages of wide recognition and practical con- the statement of ano&ber connaillor are common among 
xenienge, and in these respects Mr. Kuibbs believes it to | these boys and girls before they themselves are properly 
be so much superior to the Farr-Ogle nosological index | developed, all tend to show that Preston is not to 
usad in Australia that he recommended its adoption | he looked npon as the chosen cradle of an imperial 
at the Australian Conference of Statistigians which | race. Apropas of the above, on the same day as ithe meet- 
met in November and December last. After some dis- | ing of the Preston council, the annual meeting of the local 
cussion that recommendation was accepted. No olassifi- | branch.of the National Society for the Prevention of Oruelty 
tation, however, is perfect all round, and Mr. Knibbs | to.Obildren was held, and the report showed that ont of 277 
points out that the ascription of a death fo a single definite | cases investigated, 278, involving the welfare of 674 children, 
cause is essentially empirical. This is probably inevitable, | were found to be true. The report went on to say that 
but it is nevertheless undesirable that the classification of | when it is borne in mind that the ohildren axe compelled to 
causes of death should be governed by any etiologioal view | live in dirty homes, ure fed. constantly on improper food, and 
which, from its nature, would be liable to vary from ane | are the victims of parental laziness or indifference, ‘‘the 
country to another or with the prevalence of particular | wonder is not that Preston's death - rate stands at the figure 
opinions. For instance, cirrhosis of the liver may | it does but that it is not considerably higher." Mnoh might. 
be a consequence of alcoholism. Alcoholic impair- | be done to teaob girls in the elementary schools plain lessons 
ment of the whole system may perhaps be followed by | on cleanliness and the food suitable for infants, bnt more 
& fatal attack of nephritis. The Bertillon classifica- attention seems to be paid to other matters that are of less 
tion proposes that where the first disease is fully | moment than the health of the coming generation. It is 
indicated it shall be recorded under . cirrhosis of the liver” | not encouraging to see that a well-known-educational expert 
aud the second disease under Bright's disease." According | is reported as saying that to advise the working woman as 
to this classification neither of these cases is to be recorded | to the eare of her ohildren is to inault her, when the 
under alcoholism, so that the method has distinct limitations | ignorance of & large proportion of the working women.of the 
country after more than 30 years.of ‘“aompulsory education 


from the point of view of ane who wishes to study the con- 
is pore than dense. 


sequences of over- indulgande in alcohol. From one stand- 
point it might be desirable to know what statistical evidence 
there was of tbe number of deaths attributable direotly and THE WORK OF THE LIVERRGOL COUNTRY 
indirectly toa specific cause, but this would involve the HOSPITAL IN THE CURATIVE AND 
impossible gondition that the whole record of deaths should EDUCATIONAL TREATMENT OF 
CRIPPLED CHILDREN. 
Our attention has heen drawn to a correspondence 


be examined and tabulated foreach of such causes. 
recently published in the Liverpool Courier by Colonel 


Robert Montgomery, the chairman of the Liverpool Country 
Hospital for Children, between the Lord Mayor of Landon 
and ‘himself with reference to the terms of Sir William 
Treloar’s appeal on behalf of bis fund for the systematic 
relief and treatment of crippled children. In the opening 
paragraph of that appeal the statement is made that though 
there have been special institutions in other countries for the 
treatment of crippled children suffering from chronic diseases, 
mo such institution exists in England. Colonel Montgomery 
informed the Lord Mayor that such an institution has existed 
in.the hospital at Heswell, over which be presides, far the 
last ten years,.And forwarded to his lordship a full account 
of its work. In reply Sir William Treloar repeated the 
assertion that so far as he was informed ''there is in thig 
country no institution dealing in a systematic way with the 
disease of tuberculosis of tbe bones in children at an 
early age and giving them at once curative and educa- 
tional treatment." The chairman and tbe honorary 
medical staff sent another letter stating in the fullest 
manner the work that the Liverpool Country Hospital 
is doing and pointing out that not only are its aims identical 
with those of the Lord Mayor's fund but that the methods 
adopted are a matter of general knowledge amongst those in- 
terested in the study of disease in children. From the corre- 
spondence, as we have seen it, we consider that Liverpool 
has well proved her claim to be the pioneer city to provide 
against a sadly urgent need, and we regret that in his reply 


HIGH INFANT MORTALITY AT STALYBRIDGE 
AND PRESTON. 

IN hís annual report for 1906 Mr. F. Vacher, the medical 
cicer of the county, says that Stalybridge has a bad record 
end the highest infantile mortality in Cheshire—206 per 
1000. Preston, however, shows that in Lancashire places 
may be found that closely rival Stalybridge in its bad pre- 
ewinence. During 1960, 200 children per 1000 died, as com- 
fared with 150 in 1905, the excess being due to an epidemic 
of measles in the former year which accounted for 122 
deaths, an increase of 50 per cent, on the previous year. 
There were also 219 deaths from diarrhoea, an increase of 
0 percent, It is interesting to learn that in the opinion 
f Dr. R. O. Brown, the consulting medical officer of health 
f Preston, the cause is one that ought to have led to 
PPosite results. Good trade,” said Dr. Brown, had been 
de main cause of the increased infantile mortality.” Many 
others who had not worked in the mills for years had, 
aring the good trade of the last eighteen months, owing to 
demand for labour, gone back to the mills, so that the 
Te and attention which the children should have had were 
some extent wanting. Another cause dependent in great 
: on the increase of mill work was artificial feeding. 
zen per cent. only of the deaths from diarrhoea were of 
dren who were breast fed." It may be remembered 
* some little time ago attention was drawn to Mr. 
wW, Martin's (of Gorton) picture of a race of flat. 
‘ted, breastless women as the mothers of the children 
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to the final letter from the hospital Sir William Treloar, 
although expressing his sincere congratulations on what has 
been accomplished by it in the cause of the cripples, did not 
see his way to a fuller acknowledgement of its claims to 
priority in the enterprise which he has so deeply at heart. 
The excellence of his own cause can surely in no way suffer 
diminution because Liverpool and not London has first 
demonstrated its value practically! 


they are engaged. The distinction is important, because the 
prognosis of a sterile effusion is remarkably good. M. Widal 
and M. Gougerot referred to two cases of pneumonia 
recently observed by them in which a sterile pleural effusion 
with intact polynuclear cells developed. Purulent fluid was 
withdrawn by puncture. Its appearance was the more dis- 
quieting as the pneumonia had been severe and occurred in 
the oourse of influenza. But the presence of intact poly- 
nuclear cells allowed sterile pleurisy to be diagnosed and it 
regressed spontaneously. In one case defervescence occurred 
on the day after punoture and the signs of effusion dis- 
appeared two days later. In the second case 60 cubio centi- 
metres of greenish-yellow, very fibrinous pus were withdrawn 
on the fifth day of an attack of pneumonia. Defervesoence 
occurred on the eighth day and the effusion was rapidly 
absorbed. Nothing is more striking than to compare the 
evolution of such an effusion with a pneumococcic empyema. 
This was done in the case of two patients in the same ward. 
Both had at the end of an attack of pneumonia a small 
turbid effusion. Nothing in the course of the disease or in 
the macroscopic appearance of the effusion allowed the two 
cases to be distinguished, but cytological examination 
immediately differentiated them. The presence of intact 
polynuclear cells in one case allowed the rapid disappearance 
of the effusion to be foretold. The presence of worn-out poly- 
nuolear cells revealed the pneumococcic nature of the other, 
which was confirmed by oulture. Defervescence did not 
occur at the usual time, the fever persisted, the effusion 
recurred and yielded only to thoracotomy. The contrast 
between the issues of septic and sterile effusions may 
be noted in the same patient. For exmple, a man had 
a subphrenic absoess after appendicitis and right pleural 
effusion developed secondarily by contiguity. The sub- 
phrenic abscess was purulent and fcetid and contained in- 
numerable quantities of various microbes, ‘aerobic and 
anaerobic. The polynuclear cells were damaged. The pleural 
effusion was small but puriform and turbid, and characterised 
by intact polynuclear cells. Microscopic examination, cul- 
tures, and inoculations gave negative results. Thus two very 
different collections of fluid were separated by the dia- 


THE LONDON MILK-SUPPLY. 


THE tuberculous milk clauses which are inoluded in the 
General Powers Bill of the present year of the London 
County Council have now been accepted by Committees of 
both Houses of Parliament and there is every prospect that 
they will become law during the present session. The clauses 
are practically the same as those which are known as the 
„model clauses." In some small details they have been 
altered to meet the views of the County Councils’ Association 
and are in their application to the circumstances of London 
somewhat modified to meet the exceptional position which 
the City of London enjoys. 'The County Council is to admin- 
ister these new powers but in respect of the City the City 
Corporation is to have concurrent powers and be authorised 
as to the way in which they should be exercised. The 
City Corporation is sure not to be backward in its desire to 
see diminished the risk of tuberculosis among ite population. 
The London County Council will be empowered to take 
samples of milk, to examine them for the tubercle bacillus, 
to visit farms from which tuberculous milk is received, to 
examine the cows therein, and to prohibit the supply 
within London of milk derived from cows found to be 
suffering from tuberculous disease of the udder. While 
the London population will welcome this additional 
safeguard to their health the London County Council 
may well be congratulated on the result of its con- 
tinuous efforts to obtain powers of control over the 
supply of milk which the recent report of the Royal 
Commission on Tuberculosis believes to be a large 
cause of disease and mortality. The report of the Royal 


Commission has amply justified the Council in its action, 
and there is no reason to doubt that in providing a 
sufficient administration for dealing with this important 
matter the Oouncil wil be fully supported by the 
ratepayers. Further powers than those which are included 
in the General Powers Bill are undoubtedly needed, but 
these will have to be obtained through a Bill introduced by 
the Government, which, we are sure, will not be deterred by 
the Council’s Bill of the present year from proceeding with a 
comprehensive measure for dealing with a matter of so much 
importance to human health. In the meantime the applica- 
tion of the model clauses" to London will play a useful 


part. 


STERILE EMPYEMAS IN PNEUMONIA AND 
CARDIAC DISEASE WITH INTACT POLY- 
NUCLEAR CELLS. 


M. F. Widal and M. A. Philibert have shown that puriform, 
meningeal and pleural effusions may be due to accumulation 
of intact polynuclear cells and are sterile.! Such puriform 
pleural effusions, though rarer than septic effusions, deserve 
to be better known. At a meeting of the Académie de 
Médecine on July 9th M. Widal and M. Gougerot showed that 
they may occur during pneumonia or in case of cardiac 
disease with pulmonary apoplexy and be mistaken for 
pneumococcic pleurisy. The presence of intact poly- 
nuclear cells allows the diagnosis of sterile from septic 
effusions to be made. In septic effusions the leucocytes 
are damaged in consequence of the phagocytosis in which 
J))! ae REPO M see “! 
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phragm. Their evolution also was very different. The 
pleural effusion was rapidly absorbed. The subphrenic colleo- 
tion increased and, in spite of operation, proved fatal. A 
puriform sterile effusion with intact polynuclear cells 
may also develop in the course of pleurisy due to & 
pulmonary infarct in heart disease. For example, a man, 
aged 44 years, was admitted into hospital on Jan. 5th, 1907, 
for hemoptysis. There had been a stitch " in the side for 
three days. The temperature ranged from 99°6° to 100°7° F. 
There was a mitral regurgitant murmur. On the 6th the 
patient had slight rigors, resembling some which 
occurred when the pain in the side appeared, There were 
signs of a small left pleural effusion, The urine contained 
casts and six grammes of albumin per litre. Puncture of the 
pleura yielded a turbid, whitish, puriform, and fibrinous fuid, 
which contained numerous intact polynuclear cells, endo- 
thelial cells, and red corpuscles. Sterile pleurisy, consecutive 
to a superficial pulmonary infarct and of purely mechanical 
origin, was diagnosed. Rapid improvement occurred. 


THE REGISTRATION OF PLUMBERS. 


THE organisation existing for the registration of competent 
members of the trade originated, and has been sustained, 
through the public spirit of the Worshipful Company of 
Plumbers, which has spent many thousands of pounds on 
the registration system. It is now, however, about to 
be taken over by the plumbing trade. A meeting recently 
convened at the Guildhall to deal with this matter 
was attended not only by representatives of the trade from 
all parts of the United Kingdom but also by representatives 
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externally and tuberculous peritonitis causing perforation 
both into the stomach and externally. In 1858 Murobison 
carefully searched the records of three centuries and was 
plumber is so intimately associated with questions of public | able to find reports of only 25 cases of gastro-cutaneous 
health that the public will be gainers by thus raising the | fistula, of which 12 were due to gastric ulcer, six to 
new organisation above any exclusively trade interest and this | trauma, one to necrosis of ribs, and six to gastric cancer. 
its continued association with the Plumbers’ Company insures. | Since that time 18 more cases due to gastric cancer have 
Apparently the recent preference shown in the employment | been reported, making 24 in all. In 16 food passed through 
of registered men by many of the water companies, muni- | the fistula and in eight the opening was too small to permit 
cipal authorities, and others, has led the trade, as a whole, | this, In two of the latter, however, gas escaped from the 
to see that certified efficiency is not without its advantages. | stomach. The fistula occurred spontaneously in 16 cases and 
The enlarged representation will doubtless stimulate registra- | was produced by incision of a bulging abscess in the other 
tion and may lead to some statutory recognition. A general | eight. These fistulas may be produced in two ways. An 
council, composed of masters, men, and representatives of | abscess may form, usually between the stomach, liver, and 
the Plambers’ Company, is to be created, which will elect an | colon on the one side, and the abdominal wall on the other. 
executive committee, having full control of registration, | Usually the abscess is produced by gastric perforation, but 
finance, and all matters relating to the new organisation. | sometimes a large abscess develops and perforates into the 
We have previously on several occasions alluded to the | stomach secondarily. Sooner or later, if the patient survives 
expediency of legislation to enforce the registration of | and if the abscess does not discharge into the colon or 
plambers and are pleased to see that the movement in its | pleura, it produces external bulging, usually in the epi- 
favour has received such material strengthening by the | gastrium, and either ruptures spontaneously or is in- 

cised. Less frequently there appears to be no abscess 


cooperation of the trade as a whole. 
formation at all; the gastric tumour becomes adherent to 
the abdominal wall, grows through it and appears externally, 


usually at the navel, as a fungous mass. The central portion 
becomes necrotic, and the necrotic process extends both to 
IN the New York Medical Journal of July 13th Dr. A. E. | the gastric and the parietal ends of the mass and a fistula 
Taussig has reported a case of a very rare condition—gastro- | lined by cancerous tissue results. A complete gastric fistula 
cutaneous fistula. A man, aged 53 years, came under obser- | may discharge only pus in consequence of the narrowness of 
vation on Nov 14th, 1906. In the summer of 1905 he began | the lumen or on account of its tortuous course. The dimen- 
to suffer from à. dull ache in the epigastrium, especially after | sions of the external orifice vary, sometimes hardly admitting 
eating. About Christmas a tumour could be palpated in the | a probe, sometimes being over an inch in diameter. Death 
epigastrium, and in the following June exploratory laparo- usually soon follows, the interval varying from 24 hours (in 
tomy was performed by a local practitioner. Nothing farther | tne case reported above) to 13 months (in a case recorded 
was done and the wound healed by first intention. He by Murchison). 
MYIASIS IN ALGERIA. 


rapidly grew weaker and about the end of July a growth 
appeared in the region of the umbilicus. When Dr. 
Taussig saw him he was greatly emaciated, very cachectic, 
and white haired, and looked like a man 80 years of age.| AN interesting study in parasitism is afforded by the 
His temperature varied irregularly from normal to 101°F. | observations of Dr. Edmond Sergent and Dr. Etienne 
He took only liquid food, but in sufficient quantity | Sergent on ‘‘Thim’ni,” a form of myiasis occurring in 
and with relish, In the epigastrium was a laparotomy scar | Algeria, in a paper published in the Annales de l'Institut 
extending along the middle line to the umbilicus, where it | Pasteur of May 25th. For some years past they had noticed 
an affection of the face common among the shepherds of the 
mountains of Kabylie. The condition appears to be caused 
by tbe larve of the Œetrus ovis, which usually attacks 


ended in a raw, granulating mass of about the size of a 
small fist and hard. The entire epigastrium was filled by a 
sheep. The native name for this fly is Thim'ni " and the 
same name is applied to the condition produced by its 


hard, nodular, immoveable tumour, apparently adherent to 
larve. It haunts the pasturages on the ridges and never 


the parietes, A course of alcohol injections into the mass 
of ten drops of 95 per cent. alcohol was begun. After the 
descends to the villages. It deposits its ova while in flight, 
withont settling, upon the eyes, the nostrils, or the lips of 


first injection the centre of the mass became necrotic, 
forming a funnel-shaped depression, On removing the 
the shepherds, especially those who have eaten of the fresh 
sheep or goat's cheese. The condition is likewise found 


dressing after the second injection the gauze was found 
soaked with milk and a fistula through which a probe 
could be passed into the stomach was found. All the 
in dogs which are also fed upon cheese. If the ova 
are deposited upon the eye there is severe smarting, 
vision becomes impaired owing to the swelling of 


food and water subsequently flowed out of the open- 
mg, milk being passed unclotted. 24 hours after the 
the conjunctive, and active white larvæ move over its 
surface. When they are deposited in the nostrils the pain is 


establishment of the fistula death occurred. The necropsy 
very great ; and there are severe frontal headache preventing 


showed a hard, nodular mass on the anterior aspect of 
the stomach joined by a thick, cylindrical bridge to 
sleep, itching about the frontal sinuses, and a continual 
serous discharge from the nose. If the lips are the site of 


the umbilical tumour, On opening the stomach the mass 
the affection inflammation extends to the throat and deglu- 


was seen to project into its lumen, About the centre 
of the infiltrated wall of the stomach was an opening 
tition becomes difficult and painful, while cough is trouble- 
some. Similar conditions are produced in dogs. The 


large enough to admit the little finger. This opening soon 
narrowed into a tortuous fistula through which a probe could 
affection lasts from three to ten days and cure is always 
effected. The treatment adopted by the natives is in the 


s, Passed to the opening above described. On opening the 
stula it was seen to be lined with smooth hard cancerous 

case of the eye to remove the larve with a small piece of 
linen, for the nose to smoke tobacco or to snuff with it, and 


tissue; there were no signs of an abscess anywhere, There 
Were no metastases and apparently no glandular induration. 
for the tbroat bo gargle with an infusion of tobacco, onion 
garlic, or pimento. The fly is difticult to secure, but the 


Microscopically the tumour showed the characteristics of an 
writers were able to find it in the very hot weather flying 


THE LANCET, ] 


from professional and official bodies interested. It was 
agreed that the Plumbers’ Company is still to retain a large 
share in the management of the new body. The work of the 


GASTRIC CANCER PRODUCING GASTRO- 
CUTANEOUS FISTULA. 


adeno-carcinoma, Gastro-cutaneous fistula is a very rare 
1 other causes of it are perforation of a gastric 
acer Which gives rise to an abscess that eventually opens 
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‘above’ the: sheep and to: estabifel fti identity with tHe 
«Estrus ovib: of Linnsus, the characters of which: they 
describe: in detail’ in their paper. Hitherto, this fly has not 
Been recognised as attacking man except fer a few: observa- 
tions, suchas that by S. Kirsehmann in. Russia, A stady'of 
tle distribution of the fly in its relation to the condition pro- 
duced by it in man revealed the Interesting fact that this 
fly only attacks man in certain mountainous regions, where 
the number of sheep is less than the Luman: population. In 
ether regions: where sheep are abundant man is not effected 
or only attacked’ in rare instances. 


SARCOMA IN RATS. 


A FORM of. sarcoma. occurring in rate and. capable. of 
inoculation forms the subject of an important note. by Dr. 
Simon Flexner and Dr. J. W. Jobliag of New. York in the 
Centralblatt fiir Allgemeine Pathologie und Pathologisohe 
Anatomie of April 15th. The-original tumour began in the 
seminal vesicle of a white rat and. proved to be capable of 
inoculation. both im white and grey rats. In: the first trial 
inooulation. succeeded in from 20 to. 30 per cent. of those 
investigated. only, but in later trials. by using the more 
rapidly growing tumours in an early stage for inoculation 
successful. results were obtained in from 95 to 100 per cent. 
Inoculation was successful whether done subcutaneously 
or by intramuscular or intraperitoneal methods. After 
inoculation the growths. infiltrated surrounding tissues 
and in the case of the skin went on te ulceration.. There 
was. no sige of encapsulation, growth ocourring at the 
periphery into the surrounding. tissues. The nodules in the 
subcutaneous tissue were at first freely moveable, but later 
became fixed to the skin or to the muscles. Intraperitoneal 
inoculation usually led to multiple tumours in the omentum, 
the mesentery, and between the liver and the diaphragm. 
Sometimes the kidneys beoame involved in the growth; in 
other cases ascites was produced with a general miliary 
sarcomatosis of the peritoneum. A remarkable feature of this 
tumour was its tendency to produce widespread metastases, 
These were most frequent in the lungs and in the peri- 
bronchial lymphatic glands, but were also found in the ribs, 
intercostal muscles, the kidneys, and the heart. Rats with 
a primary tumour could be successfully inoculated a second 
time. It appears that those rats in whom a first inocula- 
tion with a less active growth has been unsuccessful often 
show à greater resistance to a subsequent inoculation 
with a more active form of the growth. Histologically 
the tumour appeared to be a mixed-celled sarcoma. 
The cells were spindle-shaped’ and polyhedral and a con- 
siderable number of giant cells were present. There was 
only a little fibrillar ground substance. In parts of some 
of the tumours tubular or irregularly alveolar arrange- 
ments of the cells could be recognised. 


Phra 


THE occasional presence of the meningococcus in the 
‘kidneys and urine of patients suffering from epidemic 
cerebrospinal fever has led Dr. Pick of Berlin to recommend 
the systematic disinfection of the excreta in this disease. 
In Scotland during the week ended August 3rd, there were 
nine deaths from this cause registered in Glasgow, two 
in Leith, one in Edinburgh, one in Dundee, and one in 
Paisley. In Glasgow the weekly report issued on August 2nd 


showed that there were at that time 47 cases under 


treatment. 


Mr. Andrew Carnegie has given £100,000 for King 
Edward's Hospital Fund for London. 
presses the desire that it should be used as seems best, ''the 
more strenuously for reform the better." 


Mr. Carnegie ex- 


THE BRITISH ASSOCIATION FOR. THE 
ADVANCEMENT’ OF SCIENCE. 


ALTHOUGH the proceedings of the British Association for 
the Advancement of Science, which were commenced at 
Leicester on Wednesday, July 3{st, were not marked’ by 
any startling announcements from any partieular field: of 
scientific research yet it- must be owned that the presidential 
addresses and the papers read in the various sections were in 
general numerous and interesting and served to summarise 
the position of scientific progress so far as it has gone. On 
pest occasions the subject chosen by the newly elected 
president for his opening address has frequently touched the 
fringe of medical science or related in seme war op 
other to some branch of the healing art, a oireumstanes 
which has often called for the publication of the address in 
full ín these columns. On the present occasion, how- 
ever, the cholce of President fell upon the distinguished 
astronomer at the Cape, Sir Davrp GILL, XK. O. B., LL.D., D. Sc., 
E.R.S., who naturally coafined his observations mainly to 
that department of science with which the labour of his life 
has chiefly been associated. The result was an exceedingly 
interesting review of the progress of astronomical science. 
He referred to the extraordinary revelations which had arisen 
out of the adoption of spectrographic methods, to the dis- 
covery that the nebulous light. of the sky consiste after all 
of masses of luminous gas, out of which stars or suns have 
been, and are being, evolved, to the amazing truth that the 
stara—'‘‘ the crucibles of the Creator —are alike in design, in 
chemical constitution, and in process of development. The 
spectroscopic astronomer;" said Sir David Gill, ** has to thank 
the physicist and the chemist for the foundation of his 
science; but the time is coming," he added, when tie 
astronomer wil} repay the debt by wide-reaching contribations 
to the very fundamenta of chemical science.” 

The address to the Physiological Section was delivered by 
the president, Dr. Audusros D. WALLER, who discussed the 
action of anzsthetics. He referred to the attempts that have 


been made to determine what he thought might be designated 


as the physiological arithmetic of chloroform, the q 

of dosage. Death by chloroform he believed to be an avoid- 
able fact which will be diminished in future years by a wider 
knowledge of the physiology of anmithesia. The safe 
administration of chloroform consisted, in his opinion, in its 
continuous administration at a strength of between 1 and g 
per cent. Dr. Waller then described apparatus by means of 
which absolute standard mixtures of air and ohleroform 
could be administered. Dr. FREDERIC W. HwirT, in the 
course of the discussion, said that whilst he recognised the 
value of Dr. Waller's aud Professor Vernon Harcourt's work 
upon this subject it was impossible to apply the method of 
exact percentages of chloroform in many cases and equally 
impossible to instruct students wholly in that method. 


.Certain subjects required a higher percentage of chloro- 
form than others and individuality entered largely into the 


matter in practice. Still he agreed that by the percentage 
method, aided by the practical knowledge that came of eX- 
perience, the administration of anæsthetics might be robbed: 
of its terrors. 

In the Physiological Section, also, an interesting debate. 
on the Physiological and Therapeutic Uses of Alcohol was 
opened by Professor A. R. Cusuny. He observed that 
alcohol might sometimes increase the taste for food and 
encourage its digestion, but when moderation was d 
from the whole of the digestive processes were disor r 
In some conditions, such as old age and debility, it might 
be justifiable to neglect the drawbacks of alcohol but it ought 
.to be advised only with eyes open to the risks run and with 
the recognition that a drug was being prescribed. Certain 
investigations had shown that the abuse of alcohol lessened 
the resistance to invasion by pathogenic organisms but there: 
was nothing to show that the habitual use of alcohol in. 
small quantities or its therapeutic use had this effect, and. 
the whole interest of the question lay in the dietetic use 
of alcohol as contrasted with the drunkard’s abuse of it. 
An interesting discussion followed, in which the PRESIDENT, 
Dr. W. H. R. Rivers, Dr. Dixon, Bir VictoR HoRBLBEY, 
Mr. O. J. BoND, and Dr. REID Hunt of Washington teok 


rt. 

The presidential address in the Botanioal Section was 
delivered by Professor J. B. Farmer, M.A., F.R.S., who 
presented the result of his reflections on some of the 
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aspects of ‘botany ‘that are often not seriously regarded. 
Perhaps the mest interesting part of his discourse was 
tbat whioh dealt with the examples of interference 
with tbe developmental processes. “Disease,” he said, 
"represents the necessary outpome of a distnrbanoe, how- 
ever introduced, into the course of metabolism which diverts 
it from the normal channels.” Pathology thus recognises 
that the explanation and the consequent contral of 
disease lie ultimately in the correct appreciation of 
the cellalar reactions as tbe result of their experimental 
study. He believed that we have gained enough insight 
into she chemistry and physics of the living processes to 
warrant us in hoping that we shall penetrate a good deal 
deeper still. When the conditions for tbe manifestation of 


life and all that it implies are satisfied, what will be pro- 
ly on the structure of the apparatus 


duced depends part 

itself (i.e., on the hereditary organisation), partly on the 
nature of the substances fed into the apparatus, and 
finally, on the physical conditions under which it is working. 


The goal will not be reached, 'he added, until we have 
solved the problem as to the nature of organisation 


itself. 
" What is an atom ?” formed the momentous issue at one 
time in the section of Mathematical and Physical Science, 
where were gathered together both physicists and chemists 
each claiming for this mighty particle an electrical or 
chemical definition according to whether the claimant was 
chemist or physicist. Sir OLIVER LODGE did not mince matters 
and at once acknowledged tbat he was prepared to champion 
the electric theory of matter, regarding it as a working 
brpothesis of the most valuable kind in providing a guide to 
experiment, and he trusted it would long continue to hold the 
teld and to stimulate the work of many explorers. He 
regretted that Lord ‘Kelvin had not accepted this theory but 
lad shown a disposition of late “to destroy his own children.” 
Nr WILLIAM RAMSAY acknowledged the great light which 
fhyeiciste had thrown on the question but as a chemiat be 
xas more interested in the proximate than in the ultimate 
construction of the atom. Later, Sir William Hamsay 
telerred to his experiments with radium emanation (already 
"ibd in THE LANCET) in which there appeared to be 
"tinet reason for believing that the energy of the emanation 
tad „ degraded "copper into lithium. 
.The atomic theory was also disoussed by Professor A. 
“MITHFLLS in his opening address to the section on Chemistry. 
He did not admit that the investigations of radio. activity 
ad entailed anything like an unsettlement of their scientific 
‘cles of faith. The atomic theory stood to-day as an 
“iispensable instrument for productive chemical work, it 
ad neither bad its day nor ocased to be. The hard indivisible 
ali of specific substance had served chemistry well, better, 
"as than the bells and vortex rings of the physicist. 
^lesor Smithells diecoureed aleo on the subject of flame, 
‘tudy to which he has given special attention and added 
“at interest. He did not think there could be any doubt 
at the luminosity of the hydrocarbon flame was due 
1 to tbe separation within the flame of minute 
" particles of what was practically carbon. 
It the Biological Section Mr. OSWALD H. LUTHER read a 
ber en the Teaching of Biology in Schools. He said that 
a training in experiment, in precision, and in exact 
‘oning biology perhaps has not the advantages of physics 
‘chemistry, bat in quickening the powers of observation 
ipe he thought, unsurpassed by any of the sciences. As 
* Contention that anatomy and physiology are nasty 
Bid. indecent and not fit aubjects of education virginibus 
1165 he aska, “Are we to do all we can to encourage 
i ay of animal life and then deny all information and 
“nce on phenomena (the processes of reproduction which 
„Proposed should be left out of the curriculum) which 
“vund to come under observation as though these were 
E unholy and unclean?” He contended that curiosity 
abaa tens is natural and inevitable and therefore 
VS that it is far better—it is best—that this 
iw oo should be satistied and instructed in a 
: And 1 and scientific way than by any other 
lie a t is only by such a course that a reverent respect 
d. ole body, whether of brute or man, can be 


ae 1 but a brief sketch of part of the 
we 5 the British Association this year, but 
discum Eh to show that the subjects brought 
“cussion Were completely cosmopolitan in cha- 


FORTY-NINTH ANNUAL REPORT OF THE 
GENERAL BOARD OF COMMISSIONERS 
IN LUNACY FOR SCOTLAND. 


o 


THERE were 17,593 insane persons under official c 
on. Jan. Ist, 1907; of these 2563 were maintained from private 
hial rates, and 41 at the expense of 


sources, 14,979 by 

the State, the total increase during the year being 143. The 
following fignres indicate the differenee in the manner of 
distribution of registered lunatics compared with those on 
Jan. let, 1906. In Royal asylums there is a decrease of 12 
private patients and 124 pauper patiente. In district asylums 
there is an increase of 31 private patients and of 40] pauper 
patients. Jn private asylums there is.a decrease of 17 in the 
number of private patients. In parochial asylnms there is 
an inorease of 35 pauper patients. In lunatic wards of poor- 
houses there is.a decrease of 168 pauper patients. In private 
dwellings there is an increase of seveu private patients and 
of 22 pauper patiente. In the year 1905 there was a decrease 
in the number.of panper patients in 15 counties. In the year 
1906 there was a decrease in 18 counties. These counties 


include large industrial centres such as Aberdeenshire, 
The total decrease in the number 


Forfarshire, and Fife. 
of pauper lunatics in the 18 counties above mentioned 
amounts to 96, as compared with a decrease of 59 in 15 
counties during the previous year. This decrease is more 
than counterbalanced by.an increase of 262 in the remaining 
15 counties, but of this increase 77. per cent. is contributed 
by the counties of Edinburgh, Lanark, Renfrew, and 
Stirling. Since 1858 the number of lunatics on the register 
of the Board has increased 197 per cent., while the increase 
of the population during the same period has been 56 per cent. 
This is a fact, however, which has no bearing upon the 
question of the increase of insanity, as the provision made 
for the insane in 1858 was altogether inadequate and the 
Aot passed in the previous year was to remedy this defect 
and to place a larger number of the insane npon the Board's 
register. The Commissioners report with great satisfaction 
that the statistics of the past two or three years seam to 
show that a point has been reached beyond which no can- 
siderable increase of registered Innacy:need be looked for, 
except that which corresponds to the increase of the popula- 
tion. The largest actual number ever placed on the register 
The 


in one year occurred in 1802, when it was 3660. 
3449 in 1905; and 3370 


Dumber was 3658 in 1904; 

in 1906. When it is considered that these decreases 
have occurred in &æ population which is estimated 
to be growing at a considerable rate, the figures axe 
significant. And, further, what is even more significant 
is the fact that the numbers registered for the first time for 
the combined classes show a continuous fall during the past 
four years, and the largest fall oceurred in the year 1906. 
The number of voluntary patients admitted into the asylums 
during 1906 was 103, which is about 20 over the average 
number so treated, and the Commissioners speak highly of 
the value of this form of treatment. The recovery-rate taken 
from the recoveries per oent. of admissions, excluding 
transfers, is 41°2 for private patients, or about an average 
one, whereas for paupers there is a marked decrease. The 
Commissioners account for this by the increased use-of the 
observation wards connected with parochial hospitals, which 
probably intercept a considerable number of persons suffering 
from passing attacks of mental disorder, many of whom in 
the absence of such wards would have been removed to 
asylums. The proportion of deaths per cent. of the numbers 
resident in all establishments is 9:1 for private patients and 
9:5 for pauper patients, A licence was granted for the 
establishment of one new private asylum. 

The establishments for the insane in Scotland arrange 
themselves in the following groups: (a) Royal and district 
asylums; (^) private asylums; (c) parochial asylums; 
(d) lunatic wards of poorhouses; (e) training schools for 
imb. cile children; and (f) criminal department. Several 
pages of the report are devoted to matters concerning the 
various institutions above referred to. 

The number of private patients who were provided for 4n 
private dwellings with the sanction of the board on Jan. Ist, 
1907, was 133; one-third of these were in houses which 
possessed a special licence for the reception of not more 
tban four patients, and two-thirds were placed singly in 
houses, which, having only one patient, require no licence. 
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The number of pauper patients provided for with the 
sanction of the board in private dwellings on Jan. 1st, 1907, 
was 2774, showing an increase of 22 compared with the pre- 
ceding year. Of these, 972 were boarded with guardians 
who are relatives and 1802 with unrelated guardians. Refer- 
ring to the patients who are under private care in private 
dwellings Dr. John Macpherson writes: '' The great 
majority of patients boarded with strangers could not be 
better taken care of if they were living with their 
own relations. It would be surprising that the small re- 
muneration offered should call forth so much self-sacrifice 
and devotion as are often shown, were it not known that 
among the better guardians & patient who has lived for some 
time in the house comes to be regarded as one of the family." 
The Commissioners draw attention to the want of accommo- 
dation for the poorer class of private patients. They give a 
table which shows that on Jan. Ist, 1907, there were 295 private 

tients in district asylums formally registered as such and on 

y 15th, 1906 (the latest date available for the class), there 
were 230 patients registered as pauper patiente but wholly 
maintained by their relatives or from other private sources, 
making in all 525. A table is published showing the amount 
of restraint and seclusion employed and it indicates what an 
enormous reduction has taken place in this form of treatment 
during tbe last five years. In order to furnish the Royal 
Commission on the Care and Control of the Feeble Minded 
with the information desired by it a return was obtained 
from all establishments for the insane in Scotland, showing 
among all patients admitted during the five years 1901-05 
the number respectively (1) of those who had been imbecile 
from birth or early life ; and (2) of those affected with insanity 
first acquired in adult life., The proportion per 100,000 of the 
population was 44:5 of the imbecile class and 568 O of the 
acquired insanity class. An attempt was made to discover 
the relative proportion from the rural areas as compared 
with the urban districts but the number of admissions for 
five years proved much too small to make any conclusion on 
this point possible. There is an instructive statement in the 
report regarding the cost of building district asylums which 
is well worth careful perusal. The total cost of maintenance 
for 17,336 pauper lunatics, who were under care for longer 
or shorter periods durng the year 1906 in asylums, lunatic 
wards of poorhouses, and private dwellings, and for other 
expenses connected with them, was £391,108; of which 
£311,046 were for maintenance in asylums (including institu- 
tions for imbecile children), £19,197 were for maintenance in 
lunatic wards of poorhouses, £49,732 were for maintenance in 
private dwellings, and £11,133 were for certification, trans- 
port, and other expenses. Of this expenditure £21,577 were 
repaid by relatives and £115,972 were contributed from the 
local taxation account in terms of Section 22 of the Local 
Government (Scotland) Act, 1889, and of Section 2 of the 
Education and Local Taxation Account (Scotland) Act, 1892. 
The net expenditure by parish councils on the maintenance 
of patients was £253.559. The report contains the usual 
valuable tables and statistics. 


THE INTERNATIONAL HOUSING 
CONGRESS. 


THE eighth meeting of the International Housing Congress 
wa8 formally opened by Sir Jolin Dickson-Poynder at Caxton 
Hall, Westminster, on the forenoon of August 5th. Although 
this is ita first meeting in London the congress is not of 
recent origin, for it was first formed in 1889, and as we have 
&lready mentioned has met in Paris (twice), Antwerp, 
Bordeaux, Brussels, Düsseldorf, and Liege. It has a 
permanent committee, of which M. Lepreux (Belgium) 
is the chairman. The Governments of Austria, France, 
Germany, Russia, Spain, Sweden, Norway, Denmark, 
Belgium, Holland, Hungary, Italy, South Australia, and 
New Zealand have sent official delegates. The United 
States of America and Japan are also represented, as well 
as a large number of European cities, including Paris, 
Marseilles, and eight other places in France; Berlin, 
Hamburg, and 29 other places in Germany; Brussels, 
Antwerp, and ten other places in Belgium ; and Amsterdam, 
Rotterdam, and four other places in Holland. The United 
Kingdom is represented by the Local Government Boards of 
Engiand, Scotland, and Ireland, by several county councils 
and London borough councils, and by a number of pro- 
vincial towns. All the papers read before the congress 
were printed in English, French, and German. 


Sir JoHN DICKSON-POYNDER in his introductory remarks 
spoke of the importance of the question and the difficulties 
with which it was surrounded ; he said that it was common 
to all industrial countries and that international conferences 
were valuable means of suggesting remedies for the existing 
evils. 

Mr. JOHN Burns, President of the Local. Government Board 
of England, welcomed the Congress on behalf of the Prime 
Minister and the British Government. He said that in 
London all types of houses, all varieties of architecture, and 
all methods of building were to be seen. In every country, 
old and new, the people were being rapidly urbanised, 
and if the urbanisation of the poor were not oon- 
trolled devitalisation of the people must oocur. Improve- 
ments were being made in London, and in fact the 
progress made in the last decade was greater than in 
the previous century. London, however, was not yet 
what it should be. The proportion of overcrowded popula- 
tion, living more than two in a room, was: in London, 
1 in 7; in Leeds, 1 in 10; in Sheffield, 1 in 12. Never- 
theleas, the death-rate in this country was roughly the 
lowest in the world, and with regard to housing there 
were five persons per house in England, where they 
lived in cottages; 10 persons per house in London, 
where they lived in houses; 20 per house in New 
York, where they lived in tenements; and 26 in Paris and 
46 in Berlin, where they lived in barracks. In New York, 
where he had recently been, notwithstanding the alleged 
superiority of comfort and wealth, there were 350,000 dark 
interior rooms, and 2,300,000 persons living in 82,000 tene- 
ment houses. With regard to reform they must not be too 
peremptory or too uniform in d with different oon- 
ditions. The class affected by the housing difficulty were not 
the rich or the middle classes, or even the artisan class in 
whose houses great improvement had been effected along 
with improved knowledge and increased sobriety. The 
difficult class was that of the unskilled labourer, whose home 
was a place to be away from and live out of, a noisy 
rendezvous provoking appetites which found solace in the 
public-house. Where casual labour was endemic poverty was 
epidemic. But as the causes were multiple, so the remedies 
must be multiple, the essential condition being to raise 
the wage of the unskilled labourer, who must also have 
improved education and be brought up to the standard 
of the artisan. Mr. Burns contrasted the poor man’s 
home with the housing of criminals, paupers, and lunatics, 
on whom as much was spent per bed as reformers 
asked for to provide a whole house for a family. After 
referring to the importance of traction and the work 
of the London County Council, especially in the provision of 
trams, he warned them not to be too enthusiastic about any 
particular remedy. The evils were maltiple—there were the 
rush to the towns, the immobility of skilled labour, drinking 
habits created and perpetuated by slum life, and female 
labour. With regard to the rural exodus he believed that a 
rural return was going on, that the excitement of town life 
had been found out, and the benefit of fresh air recognised. 
In conclusion, he strongly deprecated the view in find- 
ing better homes for the people the State should do more 
than it had been doing, the municipality leas, and the 
individual still less. His opinion, on the contrary, was that 
individual action was an essential requisite for success. 

The MAYOR of WESTMINSTER also delivered a short address 
of welcome, after which a vote of thanks to Mr. Burns and 
the other speakers was passed, on the motion of M. LEPREUX, 
seconded by Signor MAGALDI (Italy). 

In the afternoon Alderman WILLIAM THOMPSON delivered 
his presidential address. He said that there was & 
general agreement of opinion to the effect that unhealthy 
dwellings and slums should be improved or destroyed at 
the expense of somebody. It was also generally held 
that the public up to now had had to pay too mach 
for getting rid of the dangers, so often caused by neglect 
or selfishness of private individuals or of the owners 
of such property. The new housing accommodation was 
insufliient in quantity, inferior in quality, or, in many 
vital respects, unsuitable in character, the place that should 
be occupied by cottages, for which there was a great demand, 
being filled by a kind of spurious villa which was not really 
wanted. It was therefore necessary to encourage private 
owners and local authorities by means of one kind or another 
to increase, improve, and vary the supply of new and suit- 
able dwellings. Contrary to many prevailing notions, 
municipal building in towns had not been followed by & 
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those who contributed to these gratuitous journals As 
matters now stood, however, such authors would not care if 
they were excladed. In regard to copyright nothing new 
had occurred since the meeting of the committee at Berne. 
It was then decided that authors should not publish the 
same paper at the same time elsewhere, even in another 
country and in another language, without giving due notifica- 
tion that they intended to do so. Still, s g of 

Blondel said 


the French Medical Press Association, Dr. 
that many of its members did not appreciate the use 


of the International Association. Some of them had 
even proposed not to subscribe, but this occasioned very 
energetic protests, the President going so far as to say he 
would resign if such a proposal were carried. The suggestion 
was easily set aside. The fact nevertheless remained that 
the association had not yet succeeded in rendering services 
of such an indisputable character as to make its usefulness 
generally recognised. Much more had to be done, The 
International Association struggled for others who did not 
support the association. Dr. Blondel explained that illness 
had, at the last moment, prevented one of the three delegates 
to which France was entitled from being present. The Russians 
still refused to answer letters. There was the disturbed 
state of the country and the fear of compromising themselves 
politically to account for their silence, but he thought that 
perhaps the blunder committed in 1900 had not yet been 
forgiven. They had unintentionally received a person who 
was not properly delegated ; but the real delegate, instead 
of attending, said it was too hot and went off to Trouville. 
Also the Russians are as bad as the Americans in the 
infringement of copyright and that might account for their 
absence. As for the Italians, they were still quarrelling 
among themselves with deplorable persistency and energy. 
The general secretary had written four times, registering the 
last two letters, to Dr. Ascoli, who was one of the Vice- 
Presidents of the International Association, and yet he had 
received no answer. Dr. Bossi replied and promised to come 
and two other Italians were to accompany him but they bad 
not arrived. Evidently it would be necessary to wait till the 
Italians had finished quarrelling and had collected some 
funds. All countries were not like England with its two 
great leading journals working harmoniously together. 
Something would have to be done to secure a Hungarian 
representation, though as yet there was not even a national 
organisation in Hungary. The Bohemians and other nation- 
alities united to the Austrian Empire might come in. 

Dr. DoLERIS, the second French delegate, also spoke at 
some length, confirming much of what Dr. Blondel had said. 
There were in France the druggists’ press and the genuine 
press, and it was a mistake to despise the former. There was 
one firm interested in ferraginous products that published a 
paper often containing good articles written by able men who 
were well paid. The editor received £400 a year. Evidently 
such things should not be, and medical men who wrote for 
manufacturers of drugs should not be admitted into the Asso- 
ciation of the Medical Press. In France they bad formerly 
been very severe but they had become lax and it would now 
be necessary to purify their ranks. 

Professor POSNER of Berlin reported for Austria and 
Germany. The organisation of the medical press published 
in the German language had progressed. At first the work 
was slow but now they had enrolled all the editors of 
the archives as well as of tbe journals. Thus they 
had become a force and thís they proved by taking sction 
against authors wbo were poisoning public opinion. There 
were medical men who offered to sell to manufacturers of 
medicaments articles describing the cures they were supposed 
to have effected by the use of one of the manufacturer's 
drugs. If the article was refused they simply changed the 
name of the drug and tried another manufacturer. They 
might offer to give the details of, for instance, a hundred 
cases for a thousand marks. The German Association of 


the Medical Press had approached the manufacturers. 
They were well received and supplied with docu- 
that left no doub; whatsoever as to the venal 


ments 

character of the practices described. A list had therefore 
been drawn up comprising more than 40 names, and these 
were not all Germans, bat there were Austrians, Italians, 
and others anxious to sell their services to the German 
druggists. The German Asscciation of the Medical Press 
bas decided not to publish any contributions from these 
persons, Further, should any paper insert an article from 
these writers that paper will mt be admitted into the asso- 
This may result in their having to expel from their 
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diminution of private enterprise but rather by inorea sed 


activity on the part of societies and individuals. 
Papers were also read on House Inspection and on the 


Land Question. 


THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS: COMMITTEE 
MEETING AT LONDON. 


(FROM OUR SPECIAL COMMISSIONER. ) 


On Friday evening, August 2nd, members of the British 
Association of the Medical Press were in attendance at the 


Langham Hote] to receive the representatives of the medical 
Unfortunately there 


press associations of other countries. 

were disappointments at the last hour. The Dutch delegate, 
for instance, was prevented from attending and there was 
not time enough to find a substitute. The Italians had 
promised to send three delegates, but in any case they did 
not arrive in time. There were consequently representatives 
from Austria, Germany, Belgium, France, Norway, and 
Great Britain, only six nationalities, and this is an illustra- 
tion of one of the great difficulties that beset this in common 
with all other international associations. A society to be 
really international must be governed by a committee the 
members of which live in the country they represent and who 
have therefore to travel long distances so as to meet each 
other. Thus in regard to the present organisation it will 
be remembered that its creation was definitely decided 
at the International Congress of the Medical Press 
held in Paris in 1900. Then in 1902 an international 
conference was convoked at Monaco to draw up the 
statutes of the proposed association. These were adopted by 
the Second International Congress of the Medical Press held 
at Madrid in 1903 and in September of the same year the 
committee of the association met at Brussels. In 1905 the 
Committee came together again at Berne and in 1906 a 
general assembly of the association was held at Lisbon. 
Finally this year the committee has met in London. Next 
year it will go to Berlin and the year following there will be 
the next general assembly of the association at Budapest. 
It is necessary, therefore, to be a somewhat experienced and 
hardened traveller to follow the society in all its peregrina- 
tions and it is not surprising if there is but a small attend- 
ance at these meetings. 

On the morning of August 3rd the delegates met at the 
rooms of the Medical Society of London which is next door 
to their hotel. Professor POSNER of Berlin, President of the 
Association, took the chair, and, after expressing his thanks 
to the British members for organising their reception, called 
upon the general or international secretary of the association, 
Dr. R. Blondel of Paris, to present a report on the general 
situation. 

Among other details given by Dr. BLONDEL he explained 
that they had been successful at Lisbon in some of their work. 
One of the objects of the association was to see that all the 
necessary facilities and privileges were provided for members 
of the association who attended congresses so that they might 
do their difficult work with as much ease as possible, At the 
International Congress of Medicine held at Lisbon in April, 
1906, the Portuguese organisers of the medical congress gave 
to the medical press all that they requested. They also 
Printed a report of the proceedings which was now dis- 
tributed among the delegates present. This was the first effect 

Produced by the association and they were going to get 
similar advantages for the International Congress to be 
beld at Budapest in 1909. The next question was that of 
medical papers (so-called) issued by manufacturers and di tri- 
buted gratuitously. Nothing definite had been achieved. This 
had become a real plague in France, Firms preferred to 
spend £1000 a year in issuing a publication of their own 
rather than spending the same amount in giving advertise- 
ments to genuine medical journals. Consequently the income 
from advertisements was decreasing. A committee bad been 
appointed to deal with the matter bat it could not agree as 
to a formula. What constituted a gratuitous publication ? 

All papers could pretend to have purchasers. Now in France 
if the advertisements fell off they would have to raise the 

dale price or subscription, but then the subscribers would 

Cease to subscribe, so that medical papers were menaced with 

extinction, Doubtless, if it had become a matter of sufficient 
advantage to be a member of the Association of the 


Medical Press something might be done by excluding ciation. 
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association some.of the papers already admitted, but in this | Pedlar 
war and opportunity af making a worthy press | (India), Dr. A. Mathieu (France), Bir Philip Jones (New Sonth 


rested the 
and of ring it a privilege and an honour to belong to 
the German Association of the Medical Press. The question as 
$o the.legality.of a black list had been raised. In Germany 
it was not thought illegal if it oonld be proved that it was 
for the public good and not due to any personal animosity. 
However, ane of the black-listed men had taken legal action; 
therefore a verdict would soon be rendered which would clear 
up this somewhat doubtful question. Among other works 
attempted an effort had been made to regulate spelling and 
rules bad, been established to govern newapaper oontroversiss. 
The opener of the controversy had the right to conolude but 
it wes not always easy to ascertain who had begun the 
controversy. In that case the editor bad the right to decide. 
Again, there was the question of rejecting certain classes 
of advertisements, and the German papers were all being 
brought into line, so that they should each act in the same 
manner. Thus recently a remedy was to be advertised with 
exaggerated descriptions of its efficacy. Therefore all the 

pers refused to insert the advertisement. The manu- 
N had then to modify bis tone, and the advertisement 
was only inserted when all exaggerated and false state - 
ments had been withdrawa. Professor Posner conoluded 
by saying that the committee must meet again before the 
Budapest Medical Congress and, on behalf of the Austro- 
German prees, invited the committee to come to Berlin.at a 
date to be fixed according to circumstances. 

Dr. DX3ACE, speaking on behalf of the Belgian Assooiation 
of the Medical Press, said that they had also been engaged in 
raining the moral tone of the medioal press. In 1893 a law 
sanctioning professional associations was passed and since 
then they bad attempted to group the medical profession. 
The difficulty was to find disciplinary powers, for the law 
was very severe against boycotting. In Belgium they had 
better prospects of success by creating advantages than by 
inflicting penalties. Thus, they bad organised at reduced 
oost scientific excursions to visit foreign countries. In regard 
to gratuitous papers, these were not published in Balgium, 
but.a great many came from abroad. In Belgium the sale of 
their medical papers only just paid for the printing. If the 
contributors were paid this could only be done from the 
product of the advertisements, and the papers that were dis- 
tributed gratuitously did much mischief. 

From Norway and Great Britain there was nothing new to 
report and the committee then proceeded to consider the 
financial situation of the International Association. Dr. 
DAWSON WILLIAMS as international treasurer presented his 
accounts and books, from waich it appeared that some of 
the smaller nationalities had rot yet paid their subscriptions. 
This subscription amounts to 20 francs per annum per 
member allowed on the international committee. Thus 
Great Britain, being represented by three members, 
pays 60 francs, and Belgium, as a smaller country, 

two members and therefore pays only 40 francs. If 
some of the subscriptions due Lave not yet come in it may 
as an offset be noted that, as yet, no money has been 
spent. The general secretary, Dr. Blondel, has carried on 
the international correspondence for now seven years at his 
own expense but refused to make any change and declared 
that he had kept no acoount. It was, however, determined 
that in future his office expenses should be reimbursed. 
It was also decided to issue a pamplilet giving an account of 
all the medical press associations which formed part of the 
International Association. The sitting then adjourned for 
lunch. 

(To be contizued.) 


THE SECOND INTERNATIONAL CONGRESS 
ON SCHOOL HYGIENE. 


THIS Congress was opened ty the Earl of Crewe, Lord 
President of the Council, on Argust 5th at the University of 
London. A very large attendance included delegates from 
all the countries of Europe, the colonies, North and South 
America, and from various bodies in Great Britain. Lord 
Crewe presided and was supported by Sir Lauder Brunton 
(the President of the Congress), Lord Londonderry, Lord 
Fitzmaurice (Under Secreta:y for Foreign Affairs), Lord 
Cheylesmore, Sir Robert Momnt (Secretary to the Board of 
Education), the Greek Minister, Sir Norman Lockyer, Sir 
James Crichton-Browne, Pofessor Griesbach (Germany), 


Dr. L. H. Galick (United States), Sir Alexander 


Wales), and Dr. L. Burgerstein (Austria). 

Lord CREWE, who was enthusiastically received, rose 
formally to open the- Congress. die said that the first duty 
he had to perform in connexion with the opening ceremony 


‘was a vesy agreeable-one. He bad a gzasions command from 


the King to express to them the intereat with which His 
Majesty regarded the subjects with -which that -congress was 
concerned and hie regret that owing to his enforced absence 
from London he was unable to receive those who were to 
attend the Congress. He was also privileged, on behalf of the 
Government, to offer them all a hearty welcome. It was not 
in a strict sense an official conference. He regretted that 


it had not been possible to hold the Oongress at a time 


of year when London wae less deserted than it was at 
present. This was the date most convenient to most of -ibs 


members, and they only expressed that regret in the fear 


that the stay of those who had come from abroad, frem 
the colonies, and from different parts of the Empire 
might be less agreeable than ff the Oongress had been 
held at some other time of the year. The scope of the dis- 
cussions at the Congress was exceedingly wide. It seemed 
to him that the subject divided itself into two main branches. 
The first was exceedingly obvious and necessary, but so far as 
this country was concerned its usefulness must be: 
as limited. He alluded to the whole question of hygiene so 
far as it was concerned with school buildings and ‘school 
sanitation. On the second branch of the subject—namely, 
the health of the children themselves and the manner in 
which the instruction given them could be used to their best 
advantage—foremoat in the minds of all there necessarily 
came the question of medical inspection. That was a 
subject on which there might exist legitimate differ- 
ences of opinion as to the machinery, bat as to the 
importance of the subject itself there could net be 
two opinions. Classification might be said to be the 
grammar of science, and in applying the science of 
hygiene to the question of education they were i 
to see how necessary it was to classify it. To a oertain 
extent, of course, in this country, though they might be 
described as in some degree backward, that had already been 
done. Where children were obviously mentally deficient they 
had already set them apart but they were beginning to under- 
stand that classitication must go a great deal further. They 
saw that there were many children, be feared a large 
number, who were not blind but who could omiy see 
imperfectly, a great number who were not deaf but who 
heard imperfectly, and many more still who suffered from 
congenital detects connected with breathing which, 1f not 
dealt with early when tbey could be simply dealt with, 
might have the most disastrous effects upon their future 
lives. They were also beginning to understand the great 
importance of applying the arte of dentistry to the obildren 
in their elementary schools at an early age. All these 
matters they desired to deal with on grounds of humanity 
in the first place but they were also deeply impressed 
by the fact that to deal with them in a satisfactory 
way was also a very real piece of national economy. 
Where defective children were subjected to the discipline 
of the school, and to what for them was the overwork of the 
ordinary curriculum of the school, they were likely to 
become less good citizens and a greater danger to the State 
than would have been the case if they had been left alone 
altogether. That was what they desired to correct and what 
they believed the Congress could do much to instruct them 
about. ‘Then there was the further branch of their dis- 
cussions as to how to make healtby children healthier still 
by means of physical training. They learnt that, however 
good physical training might be in itself, it was useless to 
apply it to defective children or to underfed children. They 
were about to undertake arduous labours and he hoped that 
the result of their meeting might have the best possible 
effects. It must be a good thing for those belonging ‘to 
different nations and used to different systems to interchange 
ideas and to engage in a most honourable and friendly rivalry 
as to which nation and which system could best out 
the objects they all had in view. He hoped, therefore, that 
their deliberations would do much to advance the knowledge 
of school hygiene and to remove what they must all regard 
as having been a serious blot on the civilisation of the 
world. 

Lord LONDONDERRY said that it was as President of the 
Board of Education that he was closely associated with that 
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important question, He agreed with Lord Oe. in: regara: | ortpples, amd: this could, to.& great extent, be done by. medical 
to what: he had. said about the medical inspection of inspection. The technical training which tha. cripples 
schools. He had: always been in favour of boys es | at present received ought not. to be limited to them, but 
and cadet corps, for they taught the youth of the country || ought to form a part of the regular teaching which would 
the diwiplibe: which was; always of use to them in after fit both boys and girls for their duties in after life. In 
Mfe. He agreedi that the: rifle should not take the place many cases, where the deformity was. slight, it might be 
of games; but: considered that the two should be com . cured by a proper system of physical exercise. Physical 
‘training of children in some countries was. carried out by 
‘systematic exercise which developed the muscles, while in 
this. country we depended more upon games, Both of these 
systems left something to be desired. and the ideal system 
was to-be:loeked for in a proper combination of both. But 
the amount. and kind of physical. exercise which was proper 


bined, 

Sig LAUDER BRUNTON then delivered his presidential: 
address. After welcoming the delegates, he said that he: 
was mr that: the first duty which they would wish him: to 
perform sts: their president. was to: voice their thanks to the 
Kisy, Patron of the. Congress, for the gracious. welcome 
which they had received from him through his representative, 
Load Crewe. It was through the King’s. personal interest in | inadeqnate for a third, and only by medical inspection could 
orerboming difficulties that the success of the Congress had | physical exercise be adapted to the needs of each child. 
been made possible, Its suceess: would: not be due only | One of the most difficult, and yet one of the most im- 
to the work whioh they trusted. it. would. ascomplish | portant, questions of school hygiene was how to combine 
during the time of its sitting, but after it wes over, | educational work with physical training, so that both should' 
for they hoped that arrangements would be made by | be productive of benefit and not of injury to the ohild. 
whieh ite: work would become. permanent and would be:| Proper alternation of mental and physical exercise was one 
carried on in the. intervals between successive Oongresses..| means of preventing this, but attention must also be paid to 
The First International Congress, which owed its origin to | the nature of the pogron exercise. The movements of 
the enthusiasm and. energy of Dr. Griesbach;. whom they had drill at the word of command and the performance of new 
the pleasure of seeing amongst them, held its first sitting | and unaccustomed muscular actions involved considerable 
three and a half years ago at Nuremberg.. An invitation. was | mental, as well as bodily, fatigue, and must not be looked 
sont from the Royal: Sanitary Institute of London to ask the |. upon as relaxation. Marching or dancing to music after the 
Congress to hold. ite second- meeting here. A second invita» | steps bad already been learned, and regular play, such as 
tion was also received to hold the Congress in Paris, but | games of ball, tended, on the contrary, to remove mental’ 
their French oon/réres withdrew their invitation with courtesy | fatigue and to develop the body. Shooting with rifles pro- 
and. grace on learning that ours bad been previously received. | perly adapted to their size and strength was an exercise which 
They were met from every part of the civilised world, | tended to bring out many of the best qualities of boys, 
throwing aside every subject of disagreement, and were | If boys were trained to shoot, many of them would, he 
latent only on: one common object—the health of the | thought, when they left school join the ranks of the 
children. They all desired that their children should grow | Volunteers instead of becoming hooligans. The increased 
up healthy, strong, and happy and they were all anxious to. | exercise which physical training entailed necessitated more 
take the best means ab their disposal to obtain such a | food and the question of how best to feed children in schoe! 
desirable: end. Im civilised: communities the complexity | without interfering with parental responsibility: wss one 
of conditions sometimes led, and, indeed, had led, to mis- which, they trusted, might be elucidated at the Congress. 
takes in education, and the very meaning of the word had | But all attempts to develop a healthy race would be ineffectual! 
been forgotten, so that instead of drawing out and developing | if they took care only of the children who were at school now. 
in every child all his possible powers of body and of mind They must look a generation ahead and consider that the 
education: had degenerated into a system of oramming and.| children who were at school now 15 or 20 years hence would! 
cultivating one or two faculties of the mind, and especially |, be the fathers and mothers of a fresh ret of school children, 
that of memory, to the injury of others, while the condition It was, therefore, of the utmost importance that boys and 
of the body as the servant of the mind had to a certain | girls should be instructed in the laws of health, the need of 
extent been lost sight of in this country. They were now | cleanliness, the dangers of impure food or water, and the 
awakening to the necessity of attending to the body if the. evils of alcoholic abuse. Such instruction should not be 
mind was to be developed. The: great advantage of. a | given by lectures, which were likely to be mfsunderstood or 
Congress: like. this was that the systems employed in various | forgotten, but by actual demonstration: The assemoly of 
countries: were brought together and compared. One of | so many experts from ali parte of the world would almost 
ihe most important subjects of all in this respect was | certainly enable the Congress to give an authoritative: opinion 
that of medicah inspection. in schools, because that upon the most important questions of school hygiene, so 
"às the keystone: of physical education. Without it | authoritative that it could hardly be disregarded either by 
the defects of eyes, ears, nose, and teeth which affected | corporations in towns or by governments of: countries, It 
‘udividual scholars could not be ascertained, and | was true that the proper carrying out of a system of school 
‘0 those children remained backward in their learning, | hygiene would iuvolve expenditure, yet this would be amply 
suřering in their bodies and so muoh damaged in physique | repaid in the greater health and greater working power oc the 
hat they were- unfitted. for many occupations, could not | community. Sir Lauder Brunton concluded his speech by re 
ies the army, and. went to swell the numbers of the | ferring to the great loss that the cause of school hygiene ha 
“minal classes. Equally important were those hidden | sustained in the deaths of Professor Hermann Cohen, wh 
‘elects of heart aud lungs: which rendered the physical | lectured at the first International Congress at: Nuremberg 
res suitable for others, harmful and dangercus to | and of Dr. Paul Schubert, who was the honorary Neuer 

* child with & weak heart, and made a child suffering | secretary of that Congress; he recounted some of the w- E 
om pulmonary tuberculosis unsuitable for school life and | that these two men had done on behalf of the health.-’ thé 

By the early | children. 
Votes of thanks to Sir Lauder Branton and [/fd Crewe 
espatched 


cource of danger to his. companions. 
fected children the necessity 
bronght the meeting to a olose.. A telegram we ' 

to the King expressing its grateful thanks for 7 interest, to 


"cognition. and isolation of in 
r closing schools might be, to a great extent, prevented, 

which Sir Lauder Brunton subsequently re- ed a reply. 
A Bird's-eye View of the Wr » the Sections, 


: Spread of skin diseases cempletely checked, and 
eR a fatal disease like. diphtheria might be almost 
In the section on the Physie Y and Psychology of Educa- 
Dr. T. S. €£LoUsTON (Edinburg). 


eed out: The confinement and work in. school 
an exhausting effect upon many children who suffered. 
In order to 
tional Methods and Wc AR 
| read a paper on the ~#J8iene of Mind in Education. He son- 
sidered that loslene was a means to strengthen the de/ences 


Consequence from anemia and debility. 
event this it was neoess that the children sbould 

of the ry and that teachers shculd know the correlstlon of 
mind and body and education should be regarded as mental 


imme, fresh. air and sunshine as possible. A 
portant’ departure in this respect was the recent 
hygienics. Professor TAAv LAITNEN (Helsingfors) described 
the Methods of Temperance T'eaching in Finland and said 


^*lishment by the London County Council of a Waldschule 
i he ir school: at Abbey Wood, where weakly children | 
$ open air, rest, and abundant food necessary to 
that quite lately the Government had advised instruction in 
the laws of temperance as part of a child's general educa- 
Dr. DAviD SOMMERVILLE (London) communicated a 


"s them. to health and strength. The neocsBity of 
De for children who were mentally deficient 
tion, 
paper on Education in Hygiene for Teachers, in which he 


` already generally recognised. Separate schools for 
‘ples were now being established, but while it was good to 
u them it was still better to prevent them from becoming 


for one child might be either excessive for another or 


— 
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contended that education was the adjustment during its 
plastic period of the organism to its environment. 


The Medical and Hygienic Inspection of Schools formed a 
section by itself and Dr. G. ANscHUTZ (Buenos Ayres) 
showed how Argentina had put public schools under medical 
inspection and insisted on proper buildings, baths, cleanli- 
ness, and vaccination, with segregation of defective children 
and country schools for debilitated scholars. Dr. A. 8. 
ARKLE (Liverpool) communicated a paper on the Physique 
of Elementary School Children in Liverpool, and Dr. JANET 
CAMPBELL gave details of the medical supervision of the 
London Oounty Council secondary schools. Dr. J. J. CRONIN 
(New York), in a paper on Medical Treatment at School in its 
Social, Economic, and Professional Aspects, urged that medi- 
cal treatment at school could be justified not only by results 
bat also on the grounds of economic gain. Dr. A. O. E. 
GRAY (London) in a communication on Medical Treatment at 
School and its Relation to the Family Doctor, said that it 
was necessary to procure the coóperation of the parents. 
Dr. J. A. HAYWARD (Wimbledon) gave his views on the 
coöperation of doctor, teacher, and nurse in school inspection. 
Dr. FRANCES IVENS stated the results of an examination 
of 1000 children in relation to ear disease in East London 
school children. Dr. G. JORNELL (Sweden) explained how 
secondary schools in Sweden had medical inspectors with 
well-defined duties. Dr. H. M. RICHARDS (Croydon) de- 
scribed the organised medical supervision of school children 
as carried out at Croydon and Dr. S, THIERSOH detailed the 
method of examining chíldren on admission to the public 
Bchool in Leipsic. 


In the section on Instruction in Hygiene for Teachers and 

Scholars Professor R. CATON (Liverpool) took up the ques- 
tion of the teaching of hygiene in primary schools and 
ointed out how the object-leasons too often witnessed 
y the children of the results of alcoholism might be 
turned to good if they were taught the physiological 
effect of alcohol upon the animal body. Professor C. O. 
DouGLas (Glasgow) showed how the practical training of 
teachers in school hygiene should be cut down to the con- 
sideration of the effects of school-life on the child. Dr. H. R. 
KENWOOD (London) in a paper on Hygiene as a School 
Subject in Elementary Schools, contended that it was 
unnecessary to teach the mechanism of respiration in order 
to inculcate the value of fresh air. He advocated the 
simplest hygienic training Dr. A. BROWN RITCHIE 
(Manchester) said that in Manchester the knowledge 
of hygiene acquired by the teachers was already bearing 
fruit.—Dr. C. E. SHELLY (Haileybury) contributed a paper 
on the Teacbing of Hygiene in Secondary Schools. 


Dr. H. L. P. HULBERT (Manchester) in the section on 
Out-of-School Hygiene gave some interesting facts concerning 
ihe Manchester country school for town children. In the 
section on Specíal Schools for Feeble-minded and Exceptional 
^hildren Dr. May DICKINSON BERRY read a paper on the 
‘amily History and Home Surroundings of Children in the 

ndon Centres for the Mentally Helpless, and Dr. R. O. 

LMzLIE contributed a communication on tbe Olasses of 

aysicaly Defective Children for whom Instruction in 

decial Schools is N . Dr. P. HERTZ (Copen- 
lgen) described the conditions of health of the backward 
2jldren in the elementary schools of Copenhagen, and Mr. 
7, MUIRHEAD LITTLE read a paper on a Hospital School for 
le. Dr. G. E. SHUTTLEWORTH dealt with the 
tiation of Mentally Deficient Children and Dr. ALAN 
L (Alderley Edge) discussed the Treatment of 

Children Rpileptic Schools. 

In the secthy dealing with Special Schools for Blind, Deaf, 
and Dumb Chil Dr. A. BRONNER (Bradford) read a paper 
on the Definition Qplindness in Children, its Causes and Pre. 
vention. Mr. N. BISS Harman (London) communicated 
irs views on the Medict Characteristics associated with 
Blindness of Varying Causa and their relation to 
Training, N 

In the section on Hygiene of Residëmwia] Schools Dr. 
EDMUND CAUTLEY (London) discussed the qu&swv-a of diet 
in residential schools and commented on the importanes to 
be attached to the refusal of food as a sign of illness or thar 
the diet wax unsatisfactory. In the section on the School 
Building and its' Equipment Dr. J. HAMMAR (Stockholm) 
gave a short account of investigations in the school hygiene 
of the board schools of Stockholm and Dr. C. PORTER 
(Leeds), in a paper on sanitary appliances for schools, formu- 
lated his objections to troughs and described the wash-down 


closets in the West Leeds high school. An interesting com- 
munication was received from Dr. T. Woop (Leith) on the 
characteristics of the ideal desk for children. 


Sir Shirley F. Murphy was retained in the House of 
Commons and so was unable to be t in time to deliver 
his opening remarks on the work of the Seventh Section. 
A paper was read for him by Dr. H. T. BULSTRODE, who also 

Mec over the section, in which Sir Shirley Murphy set 
ort 

The Intimate Relations between Infectious Disease in the 

Schools and among the Population at Large. 

He said that in striving to check the latter information 
gathered in the schools would be most useful. For this and 
other reasons the same authority should have in hand both 
services. From 1892-97 some 15,000 children lost their lives 
from diphtheria in the London schools and he thought better 
measures would have been taken if there had been but one 
instead of two administrations at work. School attendance 
concerned the general health, for it meant an increase of 
infectious disease. Thus the statistics of the ten years 
1895-1904 showed that there were more scarlet fever and 
diphtheria in London during the months when the schools 
were open. The figures given were 27°6 per cent. less scarlet 
fever and 23:3 per cent. less diphtheria during the holiday 
season, as compared to the two months before and after the 
holidays. The principal cause of the spread of disease was 
the mild and unsuspected carrier cases as they were 
called. It was the teachers rather than the medical inspectors 
who could detect such oases. Still, it did not seem that 
many children in London suffered from scarlet fever—only 
68:8 per 1000 children who had reached the age of ten years 
in 1906. This apparently indicated that many cases were 
not notified, perhaps not even detected. In regard to tuber- 
culosis Sir Shirley Murphy said: ''If I may hazard a con- 
jecture as to the trend of evidence concerning the conditions 
which cause this disease, I might say that infection by 
ingestion must íncreasingly be regarded as the largest factor 
in tuberculosis." In conolusion, he urged that the health of 
the population at all ages depended on the efficacy of school 
inspection. ‘‘Attendance at schools gives op ty for 
the health officer to concern himself with the aggre 
hygiene of a considerable section of the community, and 
further, to control, at any rate in some degree, the prevalence 
in the total population of the class of maladies which come 
under the cognisance of this section." 

Dr. JAMES NIVEN, medical officer of health of Manchester, 
read the next paper. He dealt with diphtheria in schools and 
gave figures to show that from 1901-05 the diminution of 
the death-rate at school ages was less than at other ages. 
The incidence of diphtheria had been so altered as to 
fall more than formerly on children at the school 

e. 
xc ied at all ages had increased. It is true that there 
were fewer cases known to occur at holiday times but 
there was then more healthy outdoor exercise and also a 
greater temptation to conceal cases so as not to spoil the 
holidays. The larger number of cases of diphtheria occurred 
among children three and four years old, that is to say, 
before the school age, but they were in constant contact 
with older childran who frequented schools. Then there was 
a great decrease at the age of six years, due perhaps to wide- 
spread establishment of immunity. In Manchester in 1906, 
out of 109,765 school children giving an average attendance 


of 90 per cent. there were only 177 cases of diphtheria. 


There were occasional ''flare ups” in school because a 
child showing no clinical symptoms would produce copious 
discharges rich in diphtheria bacilli. It was remarkable 
that the poorest districts were not the greatest sufferers. In 
North Manchester the death-rate from diphtheria was two or 
three times as great as in the Manchester township, yet the 
latter pessessed the poorest schools. The outbreaks seemed to 
depend on the aggregation of children not yet imm 
rather than on sanitary or economic conditíons. 
poorer quarters a low type of bacilli seemed to confer 
immunity. The ‘‘short” or ‘‘suspicious” bacillus was 
frequently a true diphtheria bacillus and Dr. Niven 
maintained that ‘‘the facts seem to point to a widesp 

production of immunity, especially in the poorest districts, 
through bacilli of comparatively low virulence." On the 


other hand, they often had true diphtheria where the 


bacillus had not been found, therefore clinical diagnosis still 
remained necessary. But to provide all these services & Very 
large staff was required, such as had been provided 


This did not mean that the total number of 
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Con- | district which suffered most from diphtheria. He found 
that under the pretext of ventilating sewers, sewer airs were 


by the public health authority of New York. 

valesoent children should be sent to the country apart from 
the question of infection, but because they were weak. He 
agreed that the assistance of teachers was most necessary ; 
they alone could detect when a child was getting weak and 
teachers should be trained so as to second the efforts of the 
school medical inspector. All these services would necessitate 
a considerable increase to the medical staff under the medical 


officers of health. 

Dr. T, H. C. STEVENSON (London) read a paper on Scarlet 
Fever Prevalence among School Children in London. He 
had calculated that by the time children reached the age of 
14 years 14°5 per cent. had suffered from scarlet fever, 
and there were also unrecognised cases. This was a small 
figure considering that in a place like London all must be 


occasionally exposed to the risk of infection. He thought 
the primary case infected others in a day ortwo. Statistics 
proved that there were fewer secondary cases where there had 
been prompt removal of the first patient. A case that passed 
unobserved had, he calculated, sixty times more opportunity 
for spreading the disease than one which was at once detected 
and removed, The great difficulty was in regard to the un- 


recognised cases. 

Dr. HENRY ZAHOR (Prague, Bohemia) read a paper showing 
that from the age of five to ten years there bad | been a great 
Increase of cases of chicken-pox and scarlet fever in the 
primary schools of Prague. The prevalence of diphtheria had 
decn in consequence of the general use of anti-diph- 
theritic serum. Measles was very prevalent and spread rapidly 
at the commencement of the school year. This was due to the 
indolence of the parente who let children go to school 
while in an infectious condition. Though measles, scarlet 
fever, and chicken-pox were now more and more prevalent 
the proportion of fatal cases had decreased. Small-pox 
simply did not exist at all and typhoid fever had decreased 
in consequence of improved drainage. He concluded by 
urging that there must be compulsory notification and isola- 
tion and that all contacts must be carefully examined and 
Watched, In regard to tuberculosis, he found a great increase 
in the number of cases from five to ten years of age. 

The CHAIRMAN now declared the meeting open to a general 
discussion on the papers that had been read. 

a Dr. J. O. SYMES related that in the neighbourhood of 
pes the attempt during an epidemic to swab the throats of 
] persons to an and to submit the result to 
acteriological examination Jed to such an outlay as very soon 
wo stop the practice. The bacteriologist received 2s. 6d. per 
‘wab, At Manchester those who collected the swab also got 
a 6d. each. 25. 62. per family, it was urged, should suffice 
= there was a danger of preventing proper precautions by 
ancerated expense, It should saffice to examine only 
s ly suspicious cases. But it was difficult to tell at once, 
: suspicious cases had been sent to the hospital where 
985 contracted the trae disease. He did not think the 
iis short variety" of diphtheria bacillus sufficient 

idence of a real case, 

1 0 BOOBBYER, medical officer of health of Nottingham, 
ien oe only 250 cases of diphtheria per 100,000 of the 
iE Certain districts suffered less, but he did not 
ps 1 at this was due to any form of immunity. Certainly 
10 ^ à very poor district where there were but few cases. 

i ought that the swabbing of throats was very useful. 

0 d an instance, among 1000 children there had occurred 

5 da of diphtheria. He then had all the 1000 children 

11 and the result was that of the swabs taken from 
i. contained the bacillus. The ten children were at 
1 5 dip. and the spread of diphtheria was there and 
de pped. Again, at the Nottingham General Hospital 
Hs 195 1 patients and the staff. He therefore had 
1 4 cu ed to every throat of both patients and attendants. 
19 85 „ 34 persons were found to be affected and 
ped af 5 but the epidemio at the hospital was 

D 

| deus CHALMERS, medical officer of health of Glasgow, 

»sible en practitioners were invited to send swabs, if 

'htheria ae in a tenement house where a case of 

don d occurred. If there was any immunity in very 

ieee it was because there was more sanitary sur- 
dad 1 in such quarters. At Glasgow the prac- 
ed. not make any charge for sending swabs to be 


. WILLIAM Bor i 
: LER (Willesden) said that he had two 
t üistrict&, a new and an old district, and it was the new 


discharged under bedroom windows, and he thought that 
there was a relation between sewer airs and the prevalence 


of diphtheria. He concluded that clinical evidence was as 
necessary as bacteriological evidence and that negative 
evidence was not conclusive. There might be the bacilins in 
the throat of a person apparently in good health and none 
in the case of a person who was obviously ill. 

Dr. F. J. PoyNTON (London) summarised a paper which he 
presented on ill-health and school attendance. He urged that 
much more attention should be given to cases of rheumatism. 
These were often neglected or attributed to growing pains. 
They led to weakening of the heart and, unless the child 
had the necessary rest, to irremediable heart disease. 
There were cases of brain rheumatism or chorea that 
were put down to naughtiness or idleness, Many children 
not naturally robust became pale, languid, irritable and 
highly nervous. No actual disease was discovered. With 
the rich such children were sent to some bracing health 
resort. With the poor they remained at school to develop 
serious constitutional diseases.—Dr. J. JOHNSTONE WEIR 
(Jarrow) applauded the above paper, insisting that it could 
not be too loudly proclaimed that there was no such thing as 
growing pains: it was rheumatism.—Dr. BooBBYER, Dr. S. 
Davies (Woolwich), and other speakers all agreed as to 
the great need of more careful watch over cases of rheu- 
matism, and then Dr. NIVEN replied, and insisted that old 
districts had bacilli of a low type of virulence which 
immunised the populations without producing virulent cases. 


Hooking Back. 
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THE LANCET, SATURDAY, August 8th, 1829. 


FOREIGN DEPARTMENT. 


NEW METHOD OF ARRESTING HZMORRHAGE.! 


At the meeting of the Académie Royale de Médecine, on 
the 16th of July, M. Amussat communicated the details of his 
new method of arresting hæmorrhage from large blood- 
vessels without the aid of ligature, compression, or any other 
expedient hitherto employed. His plan is originally founded 
on the common observation, that lacerated and contused 
wounds are but seldom attended with hæmorrbage, which 
M. Amussat conoeived, could not be accounted for but by 
some peculiar change, both of form and vital properties 
which the vessels undergo in such lesions. He accord. 
ingly began a series of experiments, in which he 
tried to obtain the same results, and eventually found 
that the laceration, contusion, &c., of large vessels 
in most cases, produces only a momentary suspension of the 
bemorrhage, but that it is permanently arrested by a 
methodical contortion of the bleeding vein or artery 
According to his experiments, he proposed the following 
plan :—the vessel being seized with a small pair of force = 
the branches of which are firmly fixed by a strong screw d 
extracted, 80 as to be denuded for about five or six lines 
and after baving been isolated as much as possible from the 
surrounding cellular tissue, is held between the fore finger 
and thumb of the left hand, whilst the forceps are ist 
five or six times, according to the size of the vessel until 
the portion between tlie teeth of the forceps is lacerated : 
the artery then spontaneously retracts, and is distinctly seen 


and felt to pulsate, though the hemorrhage is completely 


arrested, On close examination of the vessel, it appears 


that the internal coat, being divided in the same manner as 
by a ligature, contracts and forms a sort of ring (bourrelet) 
ted. It is of 


by which the further exit of blood is obvia 

great importance to fix the extremity of the vessel between 
the fingers of the left hand, or else the contortion will be 
found to extend through the cellular tissue, as far as the next 


collateral branch. 
1 Only the first paragraph has been transcribed, 
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VITAL STATISTICS. 


NEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8583 births and 3597 
deaths were registered during the week ending August 3rd. 
The annual rate of mortality, which had been 12:3, 
12:4, and 11:9 per 1000 in the three preceding weeks, 
further declined to 11:7 during the week under notice. 
During the first five weeks of the current quarter the 
death-rate in these towns averaged 12°2 per 1000, the 
rate in London during the same period being 11:9. The lowest 
death-rates in the 76 towns last week were 4:9 in York, 
5*2 in Hornsey and in Reading, 6:7 in Tynemouth, and 6 8 
in Burton-on-Trent; the highest rates were 15:8 in 
Oldham, 16:0 in Preston, 18:0 in St. Helens, and 19 4 
in Sunderland. The 3597 deaths in the 76 towns last week 
showed a decline of 68 from the number in the previous 
week, and included 363 which were referred to tbe principal 
epidemic diseases, against 341, 307, and 306 in the three pre- 
ceding weeks ; of these, 113 resulted from measles, 86 from 
whooping-cough, 78 from diarrhoea, 36 from scarlet fever, 
34 from diphtheria, and 16 from fever (principally 
enteric), but not one from small-por. No death from any 
of these epidemic diseases was registered last week in 
Ween Bury, Burnley, Huddersfield, Halifax, 
York, or 13 other of the 76 towns; the annual 
rate from these diseases, however, ranged upwards to 
2:3 in Sunderland and in St. Helens, 2:5 in Derby, 3:5 
in Wigan, 4:4 in Cardiff, and 4:9 in Stockton-on-Tees. 
The fatal cases of meaales, which had been 142 and 
113 in the two preceding weeks, were again 113 last 
week, and caused death-rates ranging upwards to 1:2 
in Walthamstow and in Blackburn, 1:7 in Derby, 2:0 
in Stockton-on-Tees, 2:1 in Merthyr Tydfil, and 3:1 in 
Cardiff. The 86 deaths from whooping-cough were 37 
below the number recorded in the preceding week; the 
highest death-rates from this disease were 1:1 in Oldham, 
1:7 in St. Helens, and 2: 0 in Stockton-on-Tees, The fatal 
cases of diarrhoea, which had increased from 39 to 73 in the 
three previous weeks, further rose to 781ast week, the highest 
death-rates being 1:0 in Birmingham and in Stockton-on- 
Tees, 1 1 in Walsall, and 1 8 in Wigan. Diphtheria caused 
a death-rate of 1:0ín Croydon. The mortality from scarlet 
fever or from fever showed no marked excess in any of 
the 76 large towns. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which in the 12 pre. 
ceding weeks had risen from 2658 to 3580, had further 
increased to 3626 at the end of last week; 419 new cases 
were admitted during the week, against 493, 569, and 557 
in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 126 and 136 in the two 
weeks, were 137 last week, and exceeded by 19 the corrected 
average number in the corresponding week of the five years 
1902-06. The causes of 42, or 1:2 per cent., of the deaths 
registered in the 76 towns during last week were not 
certified, either by & registered medical practitioner or by & 
coroner. All the causes of death were duly certified in 
Portsmouth, Bristol, Manchester, Salford, Oldham, Bradford, 
Hull, and in 49 other of the 76 towns ; the highest proportions 
of uncertified deaths were recorded in Birmingham, Coventry, 
Liverpool, St. Helens, Rotherham, and Sunderland, 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14:9 and 13:6 per 
1000 in the two preceding weeks, further declined to 
12:8 during the week ending August 3rd, but exceeded by 
1:1 per 1000 the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 10:0 in Leith and 11:2 in Edinburgh, 
to 13:9 in Greenock and 17:3 in Dundee. The 445 deaths 
in these towns showed a decline of 29 from the number 
in the preceding week, and included 60 which were referred 
to the principal epidemic diseases, against 60. 63, and 
66 in the three previous weeks. These 60 deaths 
were equal to an annual rate of 1:7 per 1000, which 
exceeded by 0°4 per 1000 the mean rate during the 
same period from the principal epidemic diseases in 
the 76 large English towns; they included 21 which resulted 
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1:2 per cent. 


: weeks, 
August 3rd. 
quarter the Dublin 


‘and 13:8 in 


from scarlet fever, or from fever.“ 
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from diarrhoea, 15 from fever, 12 from whooping-coughs 
six from measles, four from diphtheria, two from scarlet 
fever, but not one from small pce, The fatal cases of 
diarrhoea, which had been 19 and ten in the two preceding 
weeks, rose again to 21 last week, of which seven occurred in 


Glasgow, five in Dundee, and three in Edinburgh. The 


deaths referred to different forms of fever,” which had 
been 14 and 15 in the two preceding weeks, were again 15 last 
week, and included nine cases of cerebro-spinal meningitis 
in Glasgow, two in Leith, and one each in Edinburgh, 
Dundee, and Paisley. The fatal cases of whooping-cough, 
which had increased from 18 to 30 in the four preoed 
weeks, declined to 12 last week, of which eight occ 

in Glasgow and two in Edinburgh. The six deaths referred 
to measles slightly exceeded the number in the previous 
week ; four were recorded in Glasgow and two in Edin- 
burgh. The deaths in the eight towns referred to diseases 
of the respiratory organs, which had declined from 88 to 63 
in the three preceding weeks, rose again to 68 last week, 
and were seven in excess of the number recorded in the 
corresponding week of last year. The causes of nine, or 2:0 
per cent., of the deaths registered in the eight towns during 
the week were not certified or not stated ; in the 76 English 
towns the proportion of uncertified deaths did no& exoeed 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which bad 

been 21:5 and 21:2 per 1000 in tbe two preceding 

further declined to 18:0 in the wok 

During the past five weeks of the current 

eath-rate has averaged 20:1 per 1000, 

the rate 1 same od being only 11:9 in London 
inburgh. The 135 deaths of Dublin residents 

registered during the week under notice showed a decline of 24 


from the number in the previous week, and included 15 which 


were referred to the principal epidemic diseases, against five 
and 12 in the two preceding weeks; of these, six resulted 
from measles, four from whooping-cough, three from diar- 
rhoea, two from diphtheria, but not any from small-por, 
These 15 deaths 
were equal to an annual rate of 2:0 per 1000, the death- 
rate during the same week from the principal epidemic 
| diseases being 1:3 in London and 1:4 in Edinburgh. The 
six fatal cases of measles showed an increase of three upon 
the number recorded in the preceding week. The deatbs 
referred to diphtheria, which had been four in each of the 
two preceding weeks, were again four last week. The two 
fatal cases of scarlet fever exceeded the number recorded in 
any week since April last. The 135 deaths from all causes in 
Dublin last week included 17 of infants under one year 
of age and 27 of persons aged upwards of 60 years; the 
deaths both of infants and of elderly persons were below 
those recorded in any preceding week of the current year. 
Five inquest cases and three deaths from violence were 
registered ; and 57, or more than 42 per cent., of the deaths 
occurred in publio institutions. The causes of five, or 
3:7 per cent., of the deaths in Dublin last week were not 
certified; the percentage of uncertified deaths in London 
was 0:3 and in Edinburgh 4:1. The 115 deaths in Belfast 
included seven which were referred to cerebro-spinal fever. 


THE SERVICES. 


RoYA»& Navy MEDICAL SERVICE. 

THE undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty's Fleet :— Edward 
Francis Power (dated Nov. 10th, 1904), Edwin Folliott (dated 
May 25th, 1905), George Ernest Macleod (dated Nov. 29th, 
1905), and James Aquilon Forrest and Henry William Melville 
Rees (dated Nov. 8th, 1906). 

The following appointments are notified :—Staff Surgeon 
C. H. Rock to the Hampshire ; Surgeons: L. M. Morris to the 
Hampshire; and L. C. Rowan-Robinson to the Impregnable. 
Civil Practitioner G. C. March Surgeon and Agent at 
Langton and Abbotsbury. 


ROYAL ARMY MEDICAL CORPS. 
The undermentioned Majors are placed on retired pay 
(dated July 27th, 1907): George F. Alexander, John Paterson, 
and Vesey H. W. Davoren, Major Arthur B. Hinde retires 
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EARLY NOTIFICATION OF BIRTHS. 
To the Editors of THR LANOET. 


Sirs,—I have been surprised to notice that there seems to 
be a certain amount of hostility to a measure which has been 
brought before Parliament for the purpose of making a first 
step towards lessening the present needlessly high infantile 
mortality rate. This measure is the Early Notification of 
Births Bill introduced by Lord Robert Cecil, Mr. Sherwell, 
the Right Hon. A, Lyttelton, and others. It will probably 
be known to most of your readers what the purport of this 
Bill is, but its whole effect may be summed up in a sentence. 
The Bill provides for the notification to the health autho- 
rity of a borough or district of every birth within 36 
hours of its occurrence, such notice to be given by the 
father if resident in the house at the time or, failing him, 
by any person in attendance on the mother. As amended in 
committee of the House of Oommons this is made an 
adoptive measure applicable only at the request of a local 
authority and subject to the local authority satisfying the 
Local Government Board that they are able to administer 
the measure in a satisfactory manner. There is no fee pay- J 
able on either side. It may, perhaps, be interesting to note i 
here that in France, where the registration bas to be made E 
within 72 hours, the father has to appear in person before | 
the official and make a declaration in the presence of two 
witnesses and, moreover, pays a fee of 2 fr. 50c. for the 


privilege. 

I learn with surprise that this measure has aroused the 
protest of certain members of the medical profession because 
of the possible inclusion of the members of the profession 
under the head of person in attendance.” It is ex- 
ceedingly probable that the clause could not possibly apply 
to the profession in more than 30 per cent. of births, seeing 
that this is the outside pue where & medical] man 
is present. But even of this 30 per cent. it is not likely 
that the father would be freed from the liability to notify 
in more than a very small number of cases, so that the risk 
of the medical man being liable to notify as the “ person 
in attendance" 1g really whittled down to an almost in- 
finitesimal risk: probably not in more than 1 per cent. of 
the total number of births would any obligation fall upon 
the medical man. For a very small risk it seems that the 
profession wishes to block the progress of this beneficial 
measure. The early notification of births seems obviously 
the first step towards combating infantile mortality. Every 8 
authority on the subject is absolutely agreed upon this point. E 
If you are to try to save the lives of infants it is neces to P 
know that they are in being. It is the first thing that the 
practical administrator of public health finds that he needs. 

It has been asserted that early notification is a fad. Nothing l 
could possibly be further from the truth. It is the first 
necessary step and all the really practical men are unanimous 

in favour of it; no faddist has ever come near it except to 

hint at dislike of anything so intensely practical. 

Fora layman and for a practical administrator of public 
health, such as I claim to be, it is quite impossible to 
understand what objection can possibly be taken to this 
measure by anyone. Whom does it injure or threaten to 
injure? Whose work does it interfere with or take away? 

Whose emoluments does it affect? Whose status or dignity 
does it infringe upon? The only people that I can conceive 
of thinking tbat they are affected at all would be those 
connected with the Registrar-General’s department; but the 
heads of that department are in most complete sympathy with 
the Bill and its objects. But that medical men should 
object to such a measure seems to me a contradiction, an 
outrage upon the nature of things, and I cannot even come 
at a beginning of the clue to the objection to it. Yet it is 
the opposition of a medical man, representing the opinion 
of medical men, that has blocked this Bill and endangers its 
pissing. I have no hesitation in saying quite bluntly that 
on the passing or not passing of this Bill depend the life 
and health of scores of little helpless babies. ‘hey are very | 
small and helpless, but after all it is murder to kill them, ' 
and merely to let them die is not free from some blame. I 4 
know that we have saved life and promoted health in 
Huddersfield by our efforts, and the key of the whole position i 
is the early notification of births to the health office. llis 
] vield to no one in my profound respect and admiration for | 

1 


on retired pay (dated August 7th, 1907). Major S. Macdonald 
has been appointed to Hong-Kong. 
ARMY MEDICAL RESERVE OF OFFIOBRS. 
Surgeon-Major Thomas McC. Foley to be Surgeon-Lien- 
tenant-Colonel (dated Jaly 20th, 1907). 


A DISTINGUISHED NAVAL MEDICAL OFFICER. 


Inspector-General James Porter, R.N., C.B., who presided 
over the Navy, Army, and Ambalance Section at the 
Exeter meeting of the British Medical Association, joined 
the medical department of the navy in 1877, was surgeon 
of H. M. S. Orontes during the Egyptian war, 1882 (Egyptian 
Medal, Khedive’s Bronze Star); served on shore with the 
Royal Marine Battalion defending Suakin from May, 1884, 
till the actions at Hasheen, March 20th, 1885; attack on 
Sir J. McNeil’s zareba, Tulufik, March 22nd; the attack on 
the square of Guards and Marines, March 24th; and at 
the taking and burning of Tamaai, April 3rd (Suakin, 1885, 
To Frek clasps). He landed from H.M.S. Doris during the 
Boer wat, 1899, 1900,.and was in medical charge between 
Oct. 20th, 1899, and Oct. 12th, 1900, of the naval forces 
employed on shore : (1) in defence of Stormberg ; (2) in Lord 
Methuen's advance from Belmont to Magersfontein ; (3) in 
Lord Rober s's advance from Enslia to Belfast, vid Klip Drift, 
Paardeberg, Pretoria, &o. ; (4) with General French’s column 
from Belfast to Barberton, vid Carolina; medal with 
eight clasps, inscribed ''Belmont, Modder River, Relief 
of Kimberley, Paardeberg, Driefontein, Johannesburg, 
Diamond Hill, Belfast”; present at Graspan (with the 


assanlt) ; Magersfontein, Poplar Grove, capture of Pretoria ; 
twice mentioned in despatches; promoted to Depaty 
Inspector of Hospitals Oct. 21st, 1900, for above services; 
C.B. June 26th, 1902 ; as Deputy Inspector was in charge of 
naval medical establishments at Chatham and Gibraltar. 
Promoted to Inspactor-General, his numerous friends and the 
service generally were pleased to note that he has been recently 
felected as Inspector-General of Haslar, one of the largest 
general hospitals in the world, to which the Naval Medical 


School and training of the sick berth staff are attached, 


Correspondence, 


Audi alteram partem,” 


THE ACOUSTIC LIMITATIONS OF THE 
BINAURAL STETHOSCOPE. 


To the Editors of Taw LANOBT. 


„SIRS, —With reference to your interesting account from the 
cw York Medical Journal of the acoustic limitations of 
the binaural stethoscope” I should like again, as I have often 
Cone in the clinical wards, to draw attention to the in- 
adeyuateness of the double (flexible) stethoscope in the 
“Fpreciation of aortic shock sounds, impulses, and of cardiac 
‘orce. Shock sounds and impulses quite impalpable can be 
appreciated by the unaided ear, and better through the 
medium of the rigld stethoscope, that would be entirely 
lulesed with the flexible instrument, and I have known cases 
of sacculated aneurysm thus to escape diagnosis. I have 
also frequently observed the binaural auscultator to mistake 
conducted oral breath sounds for morbid pulmonary 
sounds. It would be easy for a mischievous expert 
? play tricks with a binaural auscultator which 
ze could not do with one who had an ear disengaged 
or the appreciation of extrinsic sounds. Undoubtedly the 
naural or flexible stethoscope has many conveniences and 
ome advantages, and direct auscultation is neither cleanly 
Or always decent; the important matter is for each 
"ysician to depend upon the instrument whether rigid or 
exible to which he is most accustomed in order that be may 
reserve that sense of comparison upon which so much 
*pends in auscultation ; but everyone should also possess 
^ use on occasion the rigid stethoscope for the reasons 
ove specified amongst others. 
I am, Sirs, yours faithfully, 


Wimpole-street, August 3rd, 1907. R. DOUGLAS POWELL. 


edical profession. I owe my own life and health to 
ne skill 555 It is the proudest of my possessions 
that I was akin to Sir William Broadbent, so that it is in no 
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EXPERIMENTS ON PROLONGED PROTEIN FEEDING. 
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spirit of criticism or of fault-finding that I write but t imply 
because I am bewildered and perplexed by an attitude which 
seems to me to be opposed to all that I have learnt to admire 
in a great profession. 
I am, Sirs, yours respectfully, 
Huddersfield, July 30th, 1907. BENJAMIN BROADBENT. 


EXPERIMENTS ON PROLONGED PROTEIN 
FEEDING. 
To the Editors of THE LANOBT. 


Sins,— The object of my letter in your issue of July 27th 
was to indicate to your readers that, since the conditions of 
Dr. Forsyth's experiments differed from mine in two funda- 
mental particulare, a direct comparison of the results was 
out of the question. The letter published by Dr. Forsyth in 
THE LANCET of August 3rd prompts me to ask your per- 
mission to supplement the statements in my former letter by 
briefly summarising the present state of our knowledge of the 
influence of diet on the thyroid gland. 

In the course of an experimental investigation into the 
nature of avian gout I incidentally observed that the adminis- 
tration of an exclusive meat diet to normal fowls induced a 
striking hypertrophy of the thyroid and parathyroid glands, 
with excess of colloid in the former gland. This observa- 
tion appeared to indicate that diet modified the struc- 
ture and function of the thyroid gland, & fact which 
had not, so far as I am aware, been previously ascer- 
tained. A repetition of the same experiments, using other 
animals, gave results which confirmed, and at the same time 
amplified, those previously obtained. Independent confirma- 
tion of my main conclusions has been furnished by Dr. A. 
Dingwall Fordyce in a paper published in the British 
Medical Journal and further evidence in the same 
direction was submitted by me to a recent meeting of the 
Physiological Society. Dr. Forsyth has shown in his recently 
published observations that an excessive protein dietary ad- 
ministered under conditions essentially different from those 
obtaining in my experiments induces a modification in the 
histological appearances of the pituitary gland, the change 
taking the form of excess of colloid, a point of much interest 
in the light of my earlier observations. The facts so far 
ascertained give promise that further investigations may 

eld results of much importance in human dietetics. In his 

etter Dr. Forsyth asks a question regarding the recognition 

ot pathological appearances in tbe thyroid gland. This 
point will be dealt with more appropriately in a further 
communication on the subject which will shortly be pub- 
lished. I am, Sirs, yours faithfully, 

Edinburgh, August 4th, 1907. CHALMERS WATSON. 


THE CORNEAL REFLEX IN ANASTHKESIA. 
To the Editors of THB LANCET. 


Sins, —My own experience of chloroform anesthesia has 
led me to regard the corneal reflex as of little value as a 
guide to the measure of anzsthesia. The beginner always 
seems to attach special value to it, and if permitted worries 
at the cornea as though it were an electric bell-push until 
in self-defence (?) it refuses to respond. Apart from the 
mechanical injury which may be inflicted by the finger I have 
known corneal ulcers of extensive character produced by the 
chloroformist allowing his finger to become moistened with 
chioroform and then applying it all unconsciously to the 
patient's conjunctiva. 

In teaching students I invariably warn them against over- 
estimation of the value of the corneal reflex and urge them 
to dispense with the use of it as far as possible. Surely with 
automatic respiration, muscular relaxation, and a contracted 
pupil we may be content to leave the cornea alone for the 
most part. Mr. Richard Gill well says ‘‘the contracted 
pupil is the measure of the lowest degree of anssthesia" 
(and by this he means, I think, workable surgical anes- 
thesia). In some cases where one requires to in- 
duce a very profound anesthesia I push the CHC), 
until the pupil has lost its mobility, contracted 
down to around 2:5 millimetres, and begun to dilate 
again. With students I suggest their using a sluggishly 
mobile contracted pupil as their standard—that is to 
say, if the lids be closed for a moment and then sharply 
withdrawn the pupil slowly contracts, on the stimulus of 
light, say, from 3:5 millimetres to 2:5. Of course, with 


the pupil there are fallacies, and we cannot always rely on it. 
One morning I got a patient with the Argyll-Robertson 
phenomenon and next a patient with a pinhole morphia pupil. 
But I venture to think we can place more reliance gene- 
rally on the pupil and its behaviour during chloroform 
ansssthesia than on the conjunctival or corneal reflex. To- 
day, for instance, I gave an old lady of 77 chloroform, and 
she was still phonating and certainly not in a state of sur- 
gical anesthesia when the corneal reflex in both eyes had 
disappeared. And I believe my good friend Mr. H. Bellamy 
Gardner will admit I probably elicited it seeundum artem "| 
I am, Sirs, yours faithfully, 
Edinburgh, July 29th, 1907. THOMAS D. LUKE. 


A PLEA FOR UNIFORMITY IN THE 
NOMENCLATURE OF ALKALOIDS 
AND THEIR DERIVATIVES. 

To the Editors of THE LANCET. 


Sirs,—Some years ago it was the custom in Britain to 
make all alkaloids and their derivatives end in ine, while 
glucosides, resins, and principles not alkaloidal were made to 
end in in. Now all is hopelessly mixed up, just as one finds 
in German literature. If the Germans send us over a new 
derivative of an old alkaloid editors, chemists, physiologists, 
and pharmacologists (not to speak of the poor despised 
clinician) seem to adhere to the ending which our 
Teuton friends give it. To take a few examples. In 
the same sentence I find eucaine and cocain (both alkaloids), 
and heroin and dionine, two morphine derivatives which 
came to us from Stockman and Dott, but which were 
neglected till an enterprising German firm took them ap. 
The more or less pure ergot alkaloids are written cornutin- 
Keller, cornutine-Kobert, chrysotoxin, secalintoxin, sphacelo- 
toxin, ergotoxine, hydroergotinin. I could go on multiplying 
examples but it is needless, It would be much simpler if 
investigators adhered to the old rule, so that when one came 
across a new preparation ending in ine we might conclude it 
was alkaloidal in nature. 

I am, Birs, yours faithfully, 
Leeds, August 5th, 1907. GORDON SHARP. 


HOW TO LEARN ESPERANTO. 
To the Editors of THE LANCET. 


Bins,—Please allow me further space that I may answer 
inquiries which have reached me arising out of my letter in 
THE LANCET of August 3rd. Esperanto is, of course, best 
learned from a teacher, either orally or by correspondence. 
Ample particulars will be found in the current number of 
the British Esporantist (monthly 3¢.). But anyone can 
easily teach himself. I would advise a beginner to get 
the Whole of Esperanto for a Penny and Grabowskis 
Kondukanto (2s.). The former will give him the grammar 
and vocabulary ; the latter provides easy and most interest- 
ing reading. Having mastered these he should make Dr. 
Zamenhof his teacher. The Ekzercaro should be worked 
through, as given in Bullen’s Standard Course of Esperanto 
(7d ). Then the Fundamenta Krestomatio (cloth 4s. 64.) 
should be read and re-read ; it is the classic and the ultimate 
court of appeal in Esperanto, besides being excellent, read- 
ing. Lastly, Major-General Cox's Grammar and Commentary 
(2s. 9d.) will be found illuminative. 

Every learner will find it well worth his while to pass the 
British Esperanto Association examinations. Conversation 
should be practised on every opportunity: a list of groups, 
with addresses, can be found in the British Ersperantut. 
All the foregoing and other Esperanto publications, as well 
as further information, may be obtained from the secretary, 
British Esperanto Association, 13, Arundel-street, Strand, 
W.C. I am, Sirs, yours faithfully, 

Kilburn, N.W., August 5th, 1907. W. WissLow HALL. 


STATISTICS IN MEDICINE. 


To the Editors of THE LANCET. 


Sins,—A considerable part of Dr. W. Hale White's admir- 
able address, on which you commented at length last week, 
was devoted to demonstrating the inaccuracy that is too often 
displayed in the use of statistics, more especially when they 
are employed as special pleaders for a new cause. 
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and acquaintances which otherwise might fall into abeyance. 
The library of the society and that of the medical faculty of 
the University are amalgamated and under the direction of 
one honorary librarian who represents both bodies, The 
library and reading-room, which are in the buildings of the 
medical school adjoining the infirmary, where the meetings 
are held, are open to all members of the society, and the 
librarian is authorised under an arrangement to forward 
books to country members, 


The West Riding Rivers Board and Disposal of Leeds 
Sewage. 

On March 2nd of this year it was mentioned in this 
column that in consequence of the poll of citizens being un- 
favourable to the undertaking of the scheme of the city 
council for the purchase of 1000 acres of land on the Temple 
Newsom estate for the purposes of sewage disposal, the 
West Riding Rivers Board had decided to take legal pro- 
ceedings against the corporation under Section 7 of its 
Act. The case came on at the Assizes before Mr. Justice 
Grantham. On behalf of the corporation Mr. E. Tindal 
Atkinson, K.C., admitted the offence but explained the great 
difficulties the city had had to contend with. Ultimately, 
after a consultation between counsel, a form of order was 
submitted to his lordship with the approval of both parties. 
Mr. Justice Grantham. then made the order from which we 


take the following paragraphs :— 
And 1t is ordered that the defendants do abstain from the further 
commission of the said offence, but that this part of the order be 


suspended for 12 months. 
Aud it is further ordered that the defendants do forthwith commence 


and diligently proceed to carry out the necessary works to enable them 
to treat and deal with the whole of the dry-weather flow of liquid 
sewage matter falling or flowing or being carried into the River Aire 
through the sewers and sewage disposal works of the defendants situate 
at Knostrop, and after the said works have been completed to treat and 
deal with the whole of the said dry-weather flow, so that the suspended 
solids in the effluent of the dry-weather flow discharged into the river 
shall not at any time hereafter, except from unavoidable causes, exceed 
11 parte in every 100,000 parts. Provided that after the said works have 
been completed no penalties shall be incurred by the defendants in 
respect of any pollution until three samples of the effluent of the dry- 
weather flow have been obtained on three different days, each of which 
shows the suspended solids to be in excess of the proportions herein- 


before mentioned. 
And that the defendants do apply to Parliament and use their best 


endeavour to obtain in the next ensuing session of Parliament an Act 
to empower them to acquire all neceesary lands and carry out and com- 
plete all necessary works for the efficient purification of all sewage 
matter falling, or flowing, or being carried into the said River Aire, or 
to prevent it from so falling, or flowing, or being carried as aforesaid, 


New Professorships at the University. 

Following on the resignation of Professor Miall, who bas 
been responsible for the teaching of biology in Leeds almost 
since the initiation of the Yorkshire Oollegein Leeds upwards 
of 30 years ago, the council of the University decided to 
institute two new professorships, one of zoology and the 
other of botany. To the professorship of zoology the council 
has appointed Dr. Walter Garstang. Professor Garstang is 
an M.A. and D.Sc. of Oxford and has been lecturer and 
examiner in his own university. He has lately filled the 
position of chief naturalist to the Marine Biological 
Association. Dr. Blackman, who is a graduate of Oambridge 
ddl one Paras a di of St. John's, has been appointed 

rofessor o . He has d 
of work on fungi. one a considerable amount 
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commend this e to the very careful study of all who 
employ such figures, for in truth it is too often for- 
gotten that statistics form a science with unalterable 
mles and limitations; too often are the most intricate 
problems treated by medical men in the same light and 
heedless manner as is, let us say, the ‘‘ fiscal question" 
settled in a few dogmatic pronouncements by the Briton who 
rejoices in his sound common-sense but is blissfully oblivious 
of the existence of a science of political economy that can 
have any bearing on so simple a matter. 

Dr. Hale White made appreciative reference to the 
study of statistics as the latest of the bevy of ancillary 
sciences that medicine has summoned to her aid, and he 
could hardly have adduced a better instance of the 
application of accurate knowledge to medicine than 
the employment of those advanced mathematical methods 
which Professor Karl Pearson and other distinguished 
mathematicians have placed at her disposal: the bio- 
metrical method would seem to offer a more promising 
weapon to attack the mysteries of heredity than any that 
clinical medicine bas yet brought forward. 

I am, Sirs, yours faithfully, 


August 6th, 1907. COCKER. 


JOURNAL OF THE ROYAL ARMY MEDICAL 
CORPS. 
To the Editors of THE LANCET. 


Smg, —I have a small grumble to make. Nothing could 
be better tban the production of the journal of tbe Royal 
Army Medical Corps. To the bibliopegist magazines as 
à mle leave much to be desired, but here he meets 
with a near approach to absolute perfection. The admir- 
ably printed pages lie open of their own accord; no 
need to bend back or even to flatten out, and yet 
they are firmly fixed and the roughest use leaves them 
undetached. Nor are the contents unworthy of their 
Ming. It is true that leading articles and editorials 
Mldom or never appear, but every communication has a 
^5 d'étre; the author has something to say and says, or 
à made to say, it with becoming brevity. Padding is 
rarely perceptible—a remarkable thing in a journal of close 
upon 150 pages. The contributors are all officers of the 
oe and their contributions, which emanate from all parts 
en World, are full of information and interest. Until 
thet journal came to life they had difficulty in recording 
85 observations in a permanent form and many valuable 
re ments and comments have no doubt been lost to science. 

an incentive to professional zeal the journal of the Royal 
ane Medical Corps most effectively supplies a long-felt 
e Amidst all this excellence there is, however, one 
Pon the price of a copy is 2s. net. The organisers must, 
„ be allowed to know their own business best, but 
oly be. the days of cheapness and large circulations can 
among sha cei 2 Nor pie To peonio * 1 

vilian oners of the em 8 i 
fesired, the charge must be reduced. ae Sones 

August 3rd, 1907, I am, Sirs, yours Mii 


"«* The excellence of 
production notíced by our corre- 
‘pondent of course regulates the high price, En. L. 
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Dr. James Finlayson Memorial Leotures, 


AT ameeting of friends of tbe late Dr. Ja i 
held shortly after his death in the hall of “the Finn 
Physicians and Surgeons, Glasgow, it was resolved to Eus 
memorate his life, professional services, and learning by the 
Institution of a lectureship. The committee has invited 
Dr. Norman Moore of St. Bartholomew's Hospital to be its 
first lecturer and he has undertaken to give the lecture 
probably about the beginning of next February. The exact 
date and subject of the lecture will be announced in due 
course. The subscription list which was opened in order to 
obtain money to found the lectureship is not yet closed. 


The Lee 7. T 

Enos as nli Riding Medica- Chirurgical Society. 
recently circulated Teport of this society, which has been 
adopted at the amongst its members and which was 
the work hag beer c meeting held in May, it appears that 
. g th carried on in the same way as in recent 
Pathologi Rd session 1] meetings—eight ordinary, one 
average attend two clinical—have been held and the 
humbe p members was 79. The society now 
uring the session rad AS ordinary members baving joined 
at held on certain Frid 6-07. The meetings of the society 
i es Members com riday evenings from October to May and 
eed, from beyo rom all parts of the West Ridi d 
Valued not onl 2 nd its limits, these Pera 
Means of medica xad scientific importance but as a 
meeting and keeping up friendships 


Appointment to the Western I. nfirmary, Glasgow, 


At a meeting of the board of managers held last w 
; st week Dr. 
John M. Munro Kerr was appointed physician for diseases of 
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women at the Western Infirmary in room of Dr. W.L. Reid 
who has retired from that position. 


Graduation Ceremony at Glasgow University. 

The summer graduation in medicine took place last week 
when the degree M.B., Ch.B., was conferred by Principal 
MacAlister on 95 graduates, four receiving the degree with 
honours and 13 with commendation. At the close of the 
ceremony the Principal conveyed the congratulations of the 
Faculty of Medicine to Sir Thomas McCall Anderson on his 
appointmént as physician-in-ordinary to the King in Scotland 
in the place of the late Sir William T. Gairdner. There- 
after Professor Noel Paton delivered a short address to 
the graduates. He remarked at the outset that he did not 
think their success as students was to be estimated 
so much by the amount of information they bad acquired 
as by the extent to which their love of knowledge had 
been developed. To his mind the least desirable of the 
medical profession was the so-called ‘‘ practical man " who, 
through want of intelligence and imagination, was unable to 
see the depth of his ignorance and who was not content 
merely himself to go on without adding to the sum of know- 
ledge but who was ready to jibe and to jeer at those who gave 
their lives to attempts, however unsuccessfal, to pierce the 
cloud of their ignorance. He hoped that the Carnegie 
trustees would be able to arrange for a stipend being paid to 
their fellows somewhat more liberal than at present. It was 
impossible to expect men to devote themselves to science on 
& less income than they could make as assistants in practice. 
Until a few years ago those who elected to prosecute research 
had to resort to the laboratories of Germany and France, 
but now the laboratories of this country rivalled the labora- 
tories of Germany, and in every university town the young 
graduate found at his door every facility for the prosecution 
ef research, Especially at Glasgow were such facilities 
afforded, for at the present time no university could boast 
the possession of finer laboratories devoted to medical 
science. Let them hope that the work that came from their 
laboratories and their school in the future would justify the 
efforts of their late Principal and his colleagues, who were 
not afraid to be in advance of the immediate requirements of 
the university, and who saw how she must be equipped if 
she was to take her due place in the pdvance of medical 
science. Time given to research work he assured them was 
not lost to the practical man. The conditions of the 
scholarships for this work might at present be too exacting, 
but it was to be hoped that before the next quinquennial 
distribution of the funds some more elastic arrangement 
would be made by which the scholar would not be required 
to give his whole time to laboratory work but would be 
allowed to widen his professional education. 


Death of Dr. John Pirie. 


The intimation of the death of Dr. John Pirie will be 
received with regret by members of the medical profession 
in the West of Scotland. Some years ago Dr. Pirie retired 
from practice in Glasgow, and about a year ago went to 
reside at Campbeltown, where he passed away last week in 
his eighty- first year. He was a native of Ross-shire and was 
edacated at the University of Aberdeen, taking first the degree 
of M.A., and in 1846 that of M.B. About the year 1852, 
after graduating M.D., he went to Campbeltown, where he 
remained till 1867, when he came to Glasgow, where the 
rest of his active life was spent. Dr. Pirie was a fine 
representative of the physician of the old school, genial, 
kindly, and generous, with a rich fund of wit and humour. 
By his professional brethren ha was held in the highest 
respect. From the time he settled in Glasgow he took a 
great interest in the necessitous poor and was one of the 
founders of the Glasgow Medical Mission. Dr. Pirie waa 
married to a daughter of Dr. Harvey, a well-known surgeon 
in Campbeltown, by whom he was predeceased. 


Enteric Fever in Peterhead. 


During the past week 43 cases of enteric fever have been 
notified in Peterhead. The total number of cases notified 
since the fever broke out is 293, of which 98 have been 
treated in the hospital and the remainder at home. 36 
patients have been discharged and two have died during the 
past week. Out of the total number of cases 120 have fully 
recovered, 


Dundee Lunacy Board and Alcoholism, 


At a meeting of the Dundee lunacy board last week the 
medical superintendent said he had found that alcoholism 


and heredity were the chief factors inducing insanity 
amongst the patients at the asylum. What, in his opinion, 
aggravated the temptation to drink was the public sanction, 
both by the multitude of licensed houses and the slackness of 
public opinion. 


The Carnegie Trust : Awards for Research to Aberdeen 
Students 


The following awards for research have been made to 
Aberdeen students :—Fellowship: Hugh MacLean, M.D. 
Aberd., the Carbohydrate Material and Ferments of Blood. 
Scholarships : Williamina Abel, M.B., Ch.B. Aberd., the 
Development of the Peripheral Nervous Mechanism of the 
Alimentary Canal in Vertebrates. Walter J. Dilling, M.B., 
Ch.B. Aberd., the Influence of Changes in the Reaction of 
the Blood on the Muscular Tone of the Vascular System. 
Grant: Alexander Low, M.A., M.B., C.M., lecturer in em- 
bryology, University of Aberdeen, Embryological Research, 
more Especially the Reconstruction of Original Embryological 
Models. 
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The Use of Tuberculin as a Means of Diagnosis. 


For diagnosing tuberculosis M. Paul Claisse makes use of 
repeated small injections of tuberculin, a procedure described 
by M. Moeller, M. Loewenstein, and M. Ostrowsky at the 
Tuberculosis Congress in 1905. This method depends on the 
fact that if a bealthy adult is injected with 0*2 milligramme 
of tuberculin every three days reaction only commences with 
the seventh injection, but if the person is tuberculous this 
reaction, which includes pyrexía, auscultatory symptoms, and 
a special form of malaise, may make its appearance at 
the first, second, third, or fourth injections. There is 
therefore between the fourth and seventh injections an 
interval which serves to distinguish a non-tuberculous person 
from a tuberculous one. This method is quite harmless and 
has yielded M. Claisse very distinct results, enabling him to 
solve some puzzling clinical problems, It is contra-indicated 
when pyrexia is present, because the necessary inferences 
cannot then be drawn from the temperature curve. lts use 
ought to be restricted to the examination of latent or masked 
oases Of tuberculosis. A positive reaction enables tuber- 
culosis to be diagnosed at an early stage before the appear- 
ance of clinical symptoms. M. Claisse read a paper on this 
subject at a recent meeting of the Société Médicale des 
Hopitaux, 

The Hópital Beaujon. 

Reference has already been made in this column to the fact 
that several of the Paris hospitals are in need of reconstrac- 
tion, either on account of the unsatisfactory condition of 
their structure or because the continual extension of the 
city has had the effect of making their position too central. 
The Hopital Beaujon not only suffers from both these disadvan- 
tages but is, moreover, in the midst of one of the most 
fashionable quarters of Paris, so that the sale of its site will 
easily provide a sum more than sufficient for the erection and 
furnishing of a new hospital. A site has been selec 
between the Porte de Villiers, the Porte des Ternes, the 
Route de la Révolte, and the Boulevard de Villiers, and it is 
intended to begin work there very shortly. 


The Swallowing of Foreign Bodies by Insane Persons. 

At a meeting of the Société Médicale des Hópitaux held on 
July 5th M. Marie described three cases in which foreign 
bodies were swallowed by insane persons. In one of them 
the objects swallowed were metallic, consisting of iron, 
copper, tin, steel, or silver. Radiographs were shown that 
had been taken from a woman who had died from 
phlegmonous disease of the ileum after swallowing more than 
100 needles; specimens in which needles were imbedded 1n 
bone were also exhibited. An insane man had swallowed 30 
small stones, four silver five-franc pieces, and a large number 
of objects which were passed by the anus after more than 15 
days. A third patient swallowed metallic articles, small 
stones, and fragments of glass and eartbenware. He died 
from peritonitis and at the necropsy more than 50 foreign 
bodies were found in the small intestine. 


The Treatment of Nail Biting. 
At a meeting of the Academy of Medicine held 2 
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THS LaNopr, ] 
worthily entitled to at the hands of the distinguished pro- 


July 2nd, M. Didsbury said that the treatment of nail biting 
was a source of difficulty. Instead of protecting the nail, as | fessor of that subject in the University of Pisa, Dr. 
has hitherto been the practice, he thought that it was better | Guglielmo Romiti. Unusual attraction is held out by the 
to prevent complete closing of the teeth (desarmer la dent en | Tenth Section, that of anthropology, ethnography, and palmo- 
relerant l'articulation) He showed an appliance which | ethnology, the last-named science being represented by 
serred this purpose; it fitted the lower molars and was | Professor Luigi Pigorini of the University of Rome, where he 
fastened behind the front teeth. Other methods consisted in | holds the chair of Palwontology. It is right to remember 
the use of a gold cap fixed to one molar tooth, a false tooth | that in Parma were initiated and carried to a high pitch 
purposely made too long, or an apparatus removeable at meal | of development those studies on the ‘‘Terramare,” of 
times which seemed to be the best of all. 98 5 the results Woe 50 ori ie 8 in oe 
, . museum—a collection, , which has few equals 
***V Turn, in ita presentation of the industrial products found in 

Scarlet fever is prevalent in Paris just now and has been : T " 

i the most antique stazioni of the pure age of bronze. 
increasing in severity for the last four months. Statistics | in Parma, moreover, at tbe eastern extremity of the city 
show that there is an average of more than 500 cases a week. | there exists one of the toost noteworthy © Terramare "— 
Tho special hospitals, the hospital at Aubervilliers, and among the very few in which at the greatest depth there 
Bastions 27 and 29 are crowded with patients. More accom- | survive the various orders of palafitte” (piles) in the most 
modation has been provided by transferring the patients in | perfeot preservation. Expressly for the palmo-ethnologists 
the Hôpital Bichat to other hospitals, principally Lariboisiére ho may intervene on the occasion there will be opened a 
and Beaujon, and using the Hôpital Bichat for scarlet fever | trench reaching down to the virgin soil so as to furnish an 
cases, Fortunately, there are now some signs that the [object lesson in the Italian “ Terramare ” hitherto withheld 
epidemic is decreasing. from science, The programme of Section X. as a whole will 

August Sth, be one of the most interesting of the number—thanks to the 

the zeal of its accomplished President, Professor Pigorini 
aforesaid. Another theme on which the association may be 
expected to throw mach light is the connexion between 
* Foreste, Idrologia, Igiene" (forest-growth, rainfall, and 
hygiene). THE LANCET has often referred to tbe import- 
ance of re-afforesting the denuded hill-sides and uplands 
of Italy if only to minimise the antumnal and vernal 
floods, with the disasters they bring to every local interest, 
sanitary as well as agricultural and commercial. Signor 
Vittoria Perona, professor of '' Economia Forestale" at 
Italy’s one school of forestry (Vallombrosa), has recently 
given to the world a vivid picture of the widespread misery 
consequent in Latin oountries on systematic tree-felling un- 
balanced by equally systematic tree-planting, taking as his 
text the words of Humboldt: By destroying the forest 
growth which covers the mountain side mankind in all 
climates prepares for generations unborn two great calamities 
—a lack of timber and a deficiency of water.” A perusal of 


Professor Perona's pages will form an apt preparation for the 
l-important theme— 


discussion which is expected on their 
a discussion which, it is hoped, will not be without practical 
results in legislation general and local. 

The Second International Congress on Physio-Therapy, 

As already announced in THE LANCET, this Congress, 
to which the hygienic interest of so many countries is 
eagerly looking forward, will meet in Rome from Oct. 12th 
to 17th under the presidency of the Senator Guido Baccelli, 
the veteran head of the Roman Medical School. From 
the list now before me of the names of those who are 
expected to intervene some notion may be formed of the 
importance attached to its proceedings—the  English- 
speaking world being represented by some of its leaders 
in medicine, surgery, and hygiene. The same may 
be said of other nationalities—France, Germany, Austria 
Denmark, Sweden, Norway, Belgium, Holland, and Switzer- 
land ; while the Far East will have not a few delegates 
prominent among them being those from Japan. I may 
again draw attention to the very liberal conditions of transit 
by land and sea provided by the Government with a view to 
enabling the ** Congressisti " of non-Italian nationality to 
visit the many climatio and balneary resorts throughout the 
kingdom, the development and equipment of which have 
evoked so much enterprise and outlay on the mainland and 
in the islands. The Libretto di Viaggio, available for ladies 
equally with the male sex, will entitle its possessor to travel 
at reduced fares from Oct. lst to Nov. 15th to every place 
of medical interest in the kingdom—at a season, moreover 
when Italian weather contrasts favourably with that of most 
other countries, the British Isles not excepted ! 
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Experiments on Cancer. 
Professor Bier of Berlin, writing to the Deutsche 
Medizinisohe Wochenschri/t, reports the details of an investi- 
gation into the influence of the injection of blood of animals 
inoperable growths in the human subject. He finds that 
jection of 10 or 20 cubio centimetres of pig’s blood 


on 

the in 
made under aseptic precautions into healthy human tissue 
produces a local reaction which reaches its climax within 
three days and then gradually disappears.  Pyrexia also 
occurs, and when the injection is repeated a smaller quantity 
of blood is sufficient to produce the same ettect owing to the 
hemolytic action induced in the individual. Lamb's blood has 
a milder action but no harm was done by the injection 
of pig' blood, The injection of the defibrinated blood of 
à creature belonging to a different genus is certainly 
the safest way of producing inflammation and fever. 
This alien blood has no dissolving influence on normal tissue 
bat only on cancer. Pig’s blood injected into cancerous 
tissue caused a diminution of the secretion; the growth 
itself was in some cases not influenced, while other growths 
became rapidly necrosed and reduced in size, so that Pro- 
fessor Bier believed them to have nearly healed, but on micro- 
scopical examination this opinion proved erroneous. In one 
case of cancer in a lupus scar treated by four injections of 
Pg 8 blood the growth disappeared and even on microscopical 
p amination no cancerous tissue was found ; the patient had, 
owever, previously undergone treatment by the Roentgen rays 
id that no case bas undoubtedly been cured by injections of 
13 blood. Two cases of extensive inoperable cancer of the 
775 and of the cervical glands are described in detail 
i ere injections were made, the result being that in one of 
m there was total neorosis and in &he other a formation of 
Por ce tissue within and round the cancer developed. 

iie Bier has concluded that there is no very obvious 
this pect of malignant growths being successfully treated in 

Way. : 
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ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


Science in Session 
THE Itali A : 

after der Association for ihe Advancement of Science 
the second at P starts " in 1839 and 1875—the first at Pisa, 
and if long 5 this time got fairly under way, 
insure success moo en, And well inspired preparation can 
little, if at ae look forward to a series of triumphs 
tion, whose we erior to those of the British Associa- 
lines jt is o Ak it aspires to emulate and on whose 
at Parma from 5ed. Its first meeting will be held 
vill inclade ori Sept. 23rd to the 29th, and its programme 
of inductive onginal Papers on the more recent developments 
"ebtesented Put The medical scienees will be strongly 
uve; while aine AF in anatomy, human and compara- 

TJology will have the attention it is so 


The Vienna Serum Institute. 

THE new premises of the Vienna Serum Institute have been 
recently opened and the horses, altogether 47 in number 
have been transferred to their new stables. The institute 
serves two distinct purposes. In the first place it is devoted 
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to scientific research and in the second place it prepares sera 
against certain diseases, which sera can be obtained by 
medical institutions and practitioners. Although there are 
many horses bought every few months only those are selected 
which, after certain experiments, prove to be sufficiently 
strong and have a considerable power of forming new 
blood. Artillery horses are preferred because of their 
endurance. The age of the animals must not be 
less than six years. They are very well kept and 
special oare is taken to insure the cleanliness of the stalls. 
In the stables there are five horses which have been yielding 
serum for upwards of ten years, the reoord baving been 
reached by an animal which lived 25 years in this capacity. 
At present there are 26 horses immunised against diphtheria, 
two against scarlet fever (by Dr. Moser's system), three each 
against cholera, dysentery, typhoid fever, and tetanus, two 
each against streptococcal infection and puerperal fever, and 
one each against pneumocoecal and meningococcal infection. 
Some of the horses, like the one which is immunised 
against tetanus, produce a peculiar kind of serum which is 
very strong, stronger than most other horses oan produce. 
The animals are brought out into the fresh air daily for two 
hours, and those which were formerly. saddle horses are 
ridden regularly so as to keep them in good condition. 
About 12 per oent. of them are pronounced unsuitable 
for the institute every year either on acoount of the 
inferiority of the serum obtained from them or because 
they do not overcome the inoculated disease. Horses 
with a very thin fine skin are the best for the 
required purpose. As regards the quantity of the serum 
prepared in the institute 71,506 bottles of anti-diphtheritic 
serum were made and sold in 1905 and 75,000 bottles in 1906, 
together with 7500 doses of anti-scarlatinal seram and 2000 
doses of dysentery serum. Since 1906 the institute has been 
self-supporting, as the sale of the sera to private patiente 
covers the cost of manufacture. The quantity of blood taken 
from each animal amounts to six litres (11 Pint) each time, 
and as this is 5 ten times a year 110 pints of blood 
have to be reproduced by the organism within a year. 


The Inorease of Hospital Accommodation within the last 

$0 years. 

An interesting comparative study of the accommodation 
provided by the State for the treatment of disease has just 
been published and shows that such accommodation for 
patients of the poorer class has been greatly extended 
during the last 30 years. In 1877 there were in Austria, 
with a population of 20,500,000, altogether 161 hospitals 
which contained 18 960 beds, or about one bed per 1300 of the 

pulation. Within 30 years (i. e., up to 1907) the population 

as increased to 27,000.000 and the hospitals at present 
number 254, but the number of beds has been nearly doubled, 
there being now a total of 37,610 beds—i.e., one bed for 
about 800 of the population. This ratio is naturally different 
in the different countries of the empire, as the industrial, 
densely populated districts are better provided for in this 
respect than the purely rural parte. There is also clearly 
visible a tendency to diminish administrative expenses by 
centralising the charitable institutions, so that only 
large hospitals are built now. The costs of administration 
were formerly from 25 to 30 per cent. of the total expendi- 
ture of all the hospitals, whilst now this item stands at only 
from 15 to 20 per cent. This is the more remarkable 
if it is compared with the fact that 30 years ago 
each patient cost the State about 1s., whilst now he 
costs ls. 6d. The lunatic asylums were then 21 in 
number, with only 5580 beds. Now there are 36 asylums 
with 16,400 beds and another one which is in course of con- 
struction will accommodate 3000 inmates. The alarming 
increase of mental disease, which has already led to the 
appointment of a special committee to investigate the cause 
of this increase, is thus illustrated only too vividly. The 
number of lying-in and maternity wards has not been 
increased during the time taken into consideration, but 
the old institutions have been enlarged, so that at present 
they contain 2071 beds, as compared with 1529 beds in the 
year 1877; about 25,000 children are born yearly in these 
establishments. 

The New Hygienic Institute. 

One of the four large university institutes to be erected 
within three years has been now completed and will be made 
ready for use within a short time. This, which is the Insti- 
tute for Hygiene, is a magnificent four-storey building, 
situated a few minutes’ walk irom the General Hospital. It 
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bas three frontages to streets and another side overlooks a 
large garden. It will contain Professor Schattenfroh’s class- 
rooms of hygiene, the institute of Professor Paltauf for serum 
treatment, the pathologico-historic museum, the laboratory for 
examination of food, and two large lecture rooms, each with 
seats for 250 students. Oonvenient housing accommodation 
for the animals to be used in experiments and ample dis- 
infecting apparatus are also provided, so that all kinds of 
Scientific research as well as practical work can be carried 
on. The cost of the building is comparatively low, the outlay 
on construction being £80,000 without the scientific outfit. 
The neurological and the embryological institutes will be 
commenced very soon, 80 that within three years there will 
be schools provided with all modern facilities, where students 
will find ample opportunity for earnest work. 


. The Treatment of Snake-bite. 


In a communication published in tbe Wiener Klinische 
Wochenschrift Professor Riehl points out that during the 
last few years poisonous serpents have been oonstantly 
increasing in number in the southern parts of the Austrian 
empire. There are chiefly three kinds of these serpente 
found here and they all belong to the species vipera. The 
rewards offered by the Government for the destruction of 
them bave not been very efficient, although more than 6000 
have been killed in one year in the small district of Styria. 
The mortality of persons bitten by serpents in Europe has 
been given as between 10 and 25 per cent. The beet treat- 
ment must aim at destroying the poison at the part bitten 
and at preventing its absorption into the system. Several 
methods, such as cauterisation, bleeding, compression, and 
the application of a ligature, have been advised for these 
purposes. Professor Calmette's antitoxin cobra and 
rattlesnake poison has the disadvantage of being specific for 
these poisons only, so that it is inapplicable in Austria. 
Extensive trials have now been made by Professor Calmette 
and Professor Paltauf of methods to prevent poisoning by 
treating the affected with & solution of chlorate of 
calcium. A solution of one of this substance in 12 parts 
of water is to be diluted before use with six times as much 
water and from ten to 12 cubic centimetres are to be 
injected by means of a Pravaz syringe around the 
bite so that the poison may be neutralised. This 
simple method is said to be efficacious for all sorte of 
snake-poison. The earlier treatment is instituted the better 
the result. Professor Riehl has had small packete put up by 
the pharmaceutical druggists, containing a Pravaz syringe, 
two sterilised injection needles, a small quantity of the 
solution, and a small mixture glass with instructions for 
using the whole packet. It is sometimes more handy to us 
not the solutions but the solid chlorate of lime in pastilles. 
Such pastilles are now to be had in the hotels and hunting 
lodges in the districts where snakes abound and in small 
villages the mayor may keep them, so that serious accidents 
are not so likely to occur now as they were formerly. 

August 5th. 


Obituary. 


SYDNEY RUPERT HODGE, M. R. C. S. ENc., 
L.R.C.P. LOND. 

THE death is announced, by cable, of the Rev. Sydney 
Rupert Hodge, senior medical officer of the Wesleyan Mission 
Hospital, Hankow, China, which took place suddenly on 
July 21st, at Kuling, near Hankow, where he had gone for à 
holiday. Mr. Hodge was the son of the late Sydney Bryan 
Hodge of Highbury-grove, London. He was born in 1 
and received his education at the Leys School, Cambridge. 
He entered Richmond Coilege as a candidate for the Wesleyan 
ministry, but later decided to become a medical missionary. 
For this purpose he studied at the London Hospital aud 
eventually qualified in 1886 as M. R. O. S. Eng., L. R. C. P. 
Lond. In the same year he was sent out to China to take 
medical charge of the Wuchang District, he being stationed 
at Hankow. Through his instrumentality and untiring 
energy the Hankow Mission Hospital (which had fallen 
into ruins) was rebuilt, but until the buildings were ready 
Mr. Hodge saw patients and even performed operations 
in his study. At Hankow he laboured for 20 years 
with conspicuous success. Unsparing of his ow? 
energies he has literally spent his life in the service 
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man : Harold Bishop Logan, University College, Bristol; Eadbert Ralph 

um stricken EE d in pore 55 d S at vui e Longitaft, Bt. Bartholomew's Hospital: Hamed Mahmud, St. 
y a martyr e cause wnioh ne Thomas's Hospital; Courtenay Henry Gerald Pocbin, Guy's Hos- 

if he bad been stricken down by the hand of violence. pital Ellis Herbert Sydney Scarr, Manchester University; Cecil 
For years past he had been unwell, but, ug ddr waco ede peers Sy moni; Charing oros Hospital; and Ivan Lindley Waddell, 
he came to Epgland a short while ago for further ospita id r 21 . l iai: 
training, the better to fit him to carry on bis work in China. | “ifia Andrew. Kings College; Horace Artbur Arkilh, Obaring 
Returning to Hankow, though still in ill-health, he died — Hospital ; Herbart Ke 7 Barge, Birkbeck niue à pue 
cally in harness. His death is deeply deplored both Bhajiwalla Bombay University; Philip Norman Button, Middle 

y his friends in England and by those among whom he | er Hospital; Frederick William Campbell, University College, 
laboured for so long. He was an ex-President of the Medical Diem War Cheun London oeni l; Andrew Cory, Lon on 
: w es, vere 0 3 erc 

Missionary Association of China and also a member of the | Seins Antes Writ’ ie ei sia, Riddim 
daughter i mourn him and to them we tender sincere fon uS ME ett. Bi: Rarthelomewn Host Erg bil 
5 in their bereavement. Cuthbert Collingwood Fenwick, Bt. Thomas's Hospital ; Frederick 


Thomas Fisher, Birmingham University; Hubert Gibson, Liver- 
l nen Herbert Marshall Gilbertson, St. Bartholomew's 


- — ospital; ur Oliver Gray, Birkbeck Institute; Ernest 
DEATHS OF EMINENT FOREIGN MEDICAL Mun.—The Ravensworth Hart, Guy's Hospital; Arthur Edward Hux- 


deaths of the following eminent foreign medical men are table, Obaring Oross Hospital; William Sadler Hyde, Guy's 
announced: Dr. Hoyer, formerly fessor of physiology Hospital hc Adolph Bertie Kramer, | Bdinba b ai niversity ; 
and histology in the University of Warsaw.—Dr. Albrecht, arles per Ling. London Hospital; Ado chard Nie 
late head of the Technical Department of the Odontological | Liverpool Univsralty; Henry Mario Alphonse Menage, Bt. Bartho 
Institute of the Berlin University.—Dr. Albert Weiss of | lomew's Hospital; William Frank Morgan, London Hospital; 
Cassel, who, in addition to various medical works, published Joseph Morrey, Manchester University; Cyril Scotter Owen, 


Manchester University; Charles Henry Greville Penny, G 
many poems, both original and translations from the Hospital ; Michael Gladstone Pettigrew, Sheffield Univeralty ; John 
Bohemian.— Dr. Alex. Geb, professor of dermatology and Magnus Redding, | Charing Cross Hospital: Walter raham 
venereal diseases in the University of Kazan. Reynolds, St. Mary’s Hospital; Stanley Alfred Riddett, Middlesex 


Hospital; Gu erick Romer and William Edward Tanner, 
Birkbeck Institute; John William Thomas, Leeds University; 
Claude William Treherne, St. Thomas’s Hospital; Arthur Geoffrey 
Turner, St. Bartholomew's Hospital; Ivan Lindley Waddell, St. 


: xl ty Bartholomew's Hospital; Edward Algernon Weaver, Birmingham 
tiit | 4 8. University ; and Cyril Guy Whorlow, 8t. Paul's School. 
RovAL COLLEGE oF SURGEONS OF ENGLAND.—ÀAt 


the preliminary science examination for the Licence in 
Exame BoARD IN ENGLAND BY THE ROYAL | Dental Surgery the following gentlemen were approved in 


o ae dee Pdl amnion fe | hewlett is 

GLAND.—At the on mination of the m : 

Conjoint Examining Board held on July 16th, 17th, 18th, | C'jerbert Brown, Holt School of Teens; Birkenhead; Alfred 

and 19th, the following gentlemen were approved in the Fisher Camp, University College, Reading; Frederick Scott 
— s U Frederick James Orai 


; : Cooper, niversity ; . Charing Cross 
subjects indicated Hospital; Frederick Graham Bmanuel, Po ic Institute; 
Chemtstry and Cee Aldridge, St. Bartholomew's Hos- Bernard John Geekie, Oxford University; Max David Gillis, 
tal ; mas Stevens Allen, Guy's Hospital; Oharles Nelson Münich University; Gerald John Harborow, Birkbeck College; 
ee, St. Mary's Hospital; Samuel Isaac Biairmann, Middlesex Gilbert H Hickman, Guy's Hospital; George Hobbs, Science 
Hospital; Charles 1 Bunn, Charing. Oroes Hospital; and Art Institute, Walsall; Edw Palmer Hudson, Birkbeck 
Terence Campbell Butler, Westminster and King's College Hos- College; Brio Greaves Ireland, rag University; Leslie 
puse : Thomas Clarke, Leeds University; Cyril James Weston Gordon Kinnersley, University College, Bristol: Harold William 
layton, St. Maryse Hospital; Olaude Gray Oolyer, Birkbeck Knowling, Harris Institute, Preston: Stanley Lawson, Brighton 
Institute; David Henry Davies, University Oollege, Cardiff; Munici Technical College; Leonard Clive Matthews, Bir- 
Bartholomew ig Dery, University Coll Bristol; Alfred mingham Paire: Harold Mawson, Bradford Technical 
George Timbrell er, Universit llege, Bristol; Frederick College; John Dudley Melhuish, University College, Bristol; 
Thomas „ Birmingham niversity; Hubert Gibson, Victor Mayfield Morris  Feisted School; Hubert Walter 
Liverpool pai A Herbert Marshall Gilbertson, St. Bar- George Randell, Birkbeck College; Warren ois ei Roberta, 
tholomew's Hospital; Arthur Oliver Gray, Birkbeck Institute; Leeds University ; Gordon Eve m Rowstron, Birkbeck Ool- 
eth Banks Greenwood, London Hospital; William Bdward lege: Charles eric Leyson apr s Hospital; Irvine 
Hallinan, Charing Oroes Hospital; Mohammad Zaky Hansy, Kualiteti Mon opa Technical School, ifax; Bernard Edward 
Guy's Hospital; Ernest Ravensworth Hart, Guy's Hospital; Patrick Sayers, Birkbeck College: Leslie Shovelton, Science and 
John Roll Hayman, Middlesex Hospital; Edward Howard Art Institute. Walsall; Patrick Barry Stoner, Technical School, 
Heaton, London Hospital; John Eric Hepper, St. Bartholo- Brighton; William Suffield, Technical College, Sunderland; 
mew's Hospital; Beny Syaney Colchester Hooper, London Robert Douglas Breen Turner, Liverpool University; William 
Hospital ; erick lcolm Stirling Hulke, Middlesex Hos- Hector Wotton, Birkbeck Oollege; and George Trevor Yonge, 
; Darrell Robert Norman O'Neale Humphrey-Davy, St. Dulwich College and Birkbeck Institute. 
s Hospital; Arthur Edward Huxtable, Charing Croes Hos- Chemistry.—Eric Horsfall Chesters, Birmingham University: Charles 
; Cornelius Kennedy, Liverpool University: Geoffrey William Repton Faulkner. Birmingham University; George Theodore 
, Quy's HP Adolph e Kramer, Edinburgh Uni- Dougias Hughes, Municipal Technical School. Liverpool; William 
ty; Allan Wellesley Lewis, St. Mary’s Hospital; Charles Caffyn Miller, Polytechnic Institute; Cecil Graves Morris, Guy's 
. London ror n Arthur Lowndes, Manchester Uni- Hospital; William Henry Whitworth, Royal Technical Institute, 
ty; d Hu n Lucas, Guy's Hospital; William Salford; and James Wignall, Harris Institute, Preston. 
Henry ews, Liverpool University ; William Morgan, Physics.—Ernest Walker Bacon, Alleyn's School, Dulwich; Albert 
London Hospital ; Owen Oolville Morphy, Birkbeck Institute; Bangert, Polytechnic Institute; Harold Barrett, Birkbeck College; 
Marsball Oakden. Sheffield University; John Francis Arnold John Chapman, Birkbeck Oollege; Sydney Ingram 
Oo » Middlesex Hospital; Frederic John Palmer, St. xri dn Fillingham. Manchester University; Frederic Edwin Gill, 
Bopi ; wid dl aor ercy, University College, Bristol ; John Liverpool University; Edward pete Clement Knox-Davies, 
Pinder, niversity; Oswald Pitt, Manchester University; University College, Reading, and Reading School; Oyril Arthur 
Alfred Graham Poock, Cambridge University; Richard Frith Pollard, Birk College; Vincent Joseph Powell, Liverpool 
2 paren London Hospital; John Magnus Redding, Charing Cross University; Frederick Gordon Pulford, Birkbeck College; Grantley 
ospital; Cecil Goodwin Reinhardt, Leeds University; John Smith, University College, Bristol; Clifford Toulson Watson, 
Cook Stephens, London Hospital; Edward Algernon High School, Middlesbrough; and Gordon Stafford Woodhouse, Birk- 
Weaver, Birmingham University; John Douglas Webb, Liverpool College. 
University ; Cyril Guy Whorlow, St. Paul's School; Miles Astman 
Knight Wood, St. Bartholomew's Hospital; and William Worger, RovAL COLLEGES OF PHYSICIANS AND SURGEONS OF 
University College, Bristol. 


:D FACULTY OF PHYSICIANS AND SURGEONS 
Chemtstry.—Burgess Barnett, St. Bartholomew's Hospital; AI EDINBURGH AN we ge : 1 
Stanley Coalbank, St. Bartholomew's Hospital ; John 17 775 or GLASdO W. — At the examinations of the Scottish Conjoint 
Gregory Dotto, Be Bartholomew € Hospital; Geoffrey Garland, | Board held in Glasgow in July the following candidates 
s University; ur Ernest Williams Idris. University i i inations :— 
College; Walter Louis Ingram, Guy's Hospital; William Fidler passed their respective exam ons 
Mason, Leeds University; Eugene Andrew Joseph Murphy, First Examination (five years’ coursc).—Francis William Grant (with 


Ld 
8 College; John Hayward Paget, Charing Cross Hospital; distinction’, Glasgow; James Grant Morrin, Glasgow; Morris 
William Piper, Manchester University; Marcus Holroyd Ratton, William Rees (with distinction), Festinlog. North W ales ; Francis 
51 Hospital; John Basil Robertson, London Hospital; Edmund Patrick Quirk, New South Wales; James Douglas Wright, Coat- 
Uniacke Russell, King’s College; Arthur Tilbury, Guy's Hospital; bridge; William Millerick, Castlemarty, Couuty Cork; and John 
and Ramanathan Vamadeva. King’s College. Boyd Michie, Alloa. 
Physics.—Ahbmed Abdel-Al, Guy's Hospital; Frank Cunninghame Second Examination (five years’ course). —Surcudra Kumar Sen (with 
wtan, St. Thomas's Hospital; Arthur Lewis Davies, University distinction), Bengal; Edith Huffton, Madras; Robert John Heisby 
College; Maurice Dwyer, Leeds University; Alexander Rentoul with distinction) Denbigh, North Wales; and Harold Hope 
Esler, St. Thomas’s Hospital; Maberly Squire Esler, St. Thomas's cott, Banbridge. Four years’ course: Thomas Mitchell Jamieson, 
Hospital; Alexander Percival Green, Polytechnic Institute; Belfast. . ; 
Arthur Holmes, Liverpool University; Samuel Hutchinson, Uni- Third Examination (five years’ courac).—Richard B. M. Sullivan, 


versity College; George Basil Henley Jones, Guy's Hospital; Belfast; Osmonde Rusleigh Belcher, Liverpool; Thomas Sholto 
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Douglas, Greenock; Isaac Flack, Galway; Henry Frank Collins, 
Edinburgh; Alexander Baxendale, Bolton; and Robert M‘Connell 
Blair, Crookston. 

Final Examination (and admitted Licentiates of the Coóperatíng 
Bodiea).—John David Jones, Llanygrsion, North Wales; James 
Finbair Jefferies, Cork; John Robert Dunn Holtby (with honours), 
Belfast; Hugh Clement de Souza, Rangoon; Walter Riddell, 
Glasgow; Isaac Flack, Galway; George Ernest Nash, Hove, 
Sussex; Walter Ernest Barrett, Leeds; Gilbert Elliot Aitken, 
Edinburgh; Robert Kay Nisbet, Glasgow; David Williamson 
Morison, Canada; Cuverji Ruttonji Vevai, Bombav; Jitendra 
Nath Rai, Punjab; Clare Annis Langmaid, Canada; Bhairàwnath 
Donanath Khote, Bombay; Edwin George Hodgson, Canada; and 
Charles Jacobs Tillekeratne, Ceylon. 


VICTORIA UNIVERSITY OF MANCHESTER.—At 
examinations held in the Faculty of Medicine in July the 
following candidates were successful in the subjects 


indicated :— 
First M.B. AND CE. B. EXAMINATION. 

Materia Medica and Pharmacy —L. T. Cballeoor, L. W. Howlett, 
Newton Matthews, Jane C. Miller, Lovell Moss, R. P. Stewart, 
William Stirling. J. S. B. Stopford, G. K. Thompson, William 
Warburton, and Charlotte E. Warner. 

SECOND M.B. anD CH. B. EXAMINATION, , 

Anatomy and Physiology.—Estelle I. E. Atkinson. G. M. Benton. 
C. G. Brentnall, S. J. Clegg, J. F. Cocker, G. T. Cregan, H. A. 
Dunkerley, Gertrude H. Geiler (Anatomy), 8. A. Winstanley, and 
F. G. Wrigley. 

Materia Medica and Pharmacy.—A. E. Ainscow, Rupert Briercliffe, 
John Cowan, V. S. Cox, E. 
Edgar Grey, Harold Harrison, Harold Heathcote, R. C. Hutchinson, 
R. B. Jackson, Geoffrey Lapage. James Leach, J. D. Mercer, 
W. Hoyle Parkinson, Alexander Porter, J. B. Scott, W. A. Sneath, 
J. P. Stallard, James Walker, and H. C. Wright. 


TurgD M.B. AND CH.B. EXAMINATION. 
R. J. Batty. 


Hygienc—J. A. Bateman, T. B. Bolton, W. C. Denniston, Frances M. 


uxley, E. K. Lomas, W. P. Marshall. John Morley, M. C. 
Skillern-Lawrence, John Thompson, R. B. Thompson, B. W. E. 
Trevor-Roper, W. W. Uttley, T. G. Williams, and A. E. Woodall. 


FIWAL M.B. anv CH. B. EXAMINATION. 


Part IJ.—Norman Booth, C. H. Broomhead, Elsie Brown, George 
Crawshaw, J. H. C. Green, and Ernest Howe. 

Part 11.—J. W. Bride, G. W. Bury, Harold Coppock. D. J. Dakeyne, 
J. F. Dow, t J. A. Fairer, Frederick Hall, t Frank Hartley, t Robert 
Lakin, V. D. Madgavkar, Peter Moran. Wilfrid Nightingale. Alice 
Oberdorfer, George Rainford, Robert Robertson, Douglas Rodger, 
Elsie M. Royle, Vincent Southwell, * T. W. Todd, G. B. Warburton, 
Henry Whitehead. and N. R. Williamson. 

* With first-class honours. t With second-class honours. 


Cu.M. EXAMINATION. 


A. R. Thompson. 
DIPLOMA IN DENTISTRY. 


Final Examinatton.—J. L. Reynolds and Albert Torkington. 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Berne: Dr. Osterle bas been appointed Extraordinary 
Professor of Forensic and Pharmaceutical Chemistry.— 
Düsseldorf: The New Medical Institutes, which have just 
been erected at a cost of £325,000 for the Academy of 
Practical Medicine, were publicly opened by the Prussian 
Minister of Education on July 27th. — Giessen: Dr. H. 
Kóppe, privat-docent of Children's Diseases, has been pro- 
moted to an Extraordinary  Professorship.—Jena : Dr. 
Wilhelm  Lubosch, privat-docent of Anatomy, has been 
promoted to an Extraordinary Professorship.—Leipsic : 
Dr. Paul Schmidt has been recognised as privat- 
docent of Hygiene. Lyons: Dr. Collet, agrégé, has been 
appointed to the chair of General Pathology in place of 
Professor Mayet. Dr. Pic, ag7égé, has been appointed to the 
chair of Therapeutics in place of Professor Soulier. Dr. 
Roque, agrégs, has been appointed to the chair of Internal 
Pathology in place of Professor Teissier.—Munioh: Dr. W. 
Brasch has been recognised as prirat-docent of Nervous 
Diseases.— New York (College of Physicians and Surgeons) : 
Dr. Baruch has been appointed Professor of Hydro-thera- 
peutics.— Paris: Dr. Nicolas of Nancy has been appointed to 
the chair of Anatomy in place of the late Professor Poirier. 
Dr. G. Ballet, agrégé, has been appointed to the chair of the 
History of Medicine and Surgery in place of Professor 
Déjerine.— Toulouse: Dr. Audebert, agrégé, has been ap- 
pointed to the chair of Clinical Midwifery. 


MEDICAL SICKNESS, ANNUITY, AND LIFE Ass UR- 
ANCE Socigety.—The usual monthly meeting of the 
executive committee of this society was held at 6, 
Catherine-street, Strand, London, W.C., on July 26th. 
The chair was taken by Mr. J. Brindley James and 
there were also present Dr. St. Clair B. Shadwell, Dr. 
F. 8. Palmer, Dr. M. G. Biggs, Mr. F. 8. Edwards, Mr. 
J. F. Oolyer, Dr. F. J. Allan, Dr. J. W. Hunt, Mr. Edward 
Bartlett, and Dr. J. B. Ball. The records of the society for 
the first half of the year are very satisfactory. As the 
number of the members standing grows the amount of sick 
pay disbursed naturally increases, bat this was expected and 


. Eatock, C. W. Fort, P. S. Green, 


fully provided for when the table of rules of contribution 
were settled, and the reserves of the society have grown 
until they now amount to over £200,000. Over two dozen 
of the members are now drawing the annuity—usually 
£104 9s.—provided for those who ure permanently incapaci- 
tated from professional work. Prospectuses and all further 
information may be obtained from the secretary, Mr. F. 
Addiscott, 33, Chancery-lane, London, W.C. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
On July 26tb Dr. T. Outterson Wood was presented with a 
silver bowl by members of the committee of management 
and the medical staff of the West End Hospital for Nervous 
Diseases, Welbeck-street, London, W., upon his retiring 
from the post of senior physician, which he had held for so 
many years, and his being appointed consulting physician to 
the hospital. 


DonaTIons AND BeEquEsts.—By the will of 
Mrs. Maud Hand of Burton House, Stafford, £10,000 have 
been left in trust for the,purchase of a site and the erection 
and endowment of a convalescent home for five or more 
children of the county of Stafford in memory of her son, and 
£1000 to the Great Ormond-street Hospital for Children for 
a ‘* Kenelm Cot Bed."— Under the will of Mrs. Martba Miller 
of Fitzjohn's-avenue, South Hampstead, N.W., £1000 have 
been left to the Earlswood Asylum for Idiots, £1000 to the 
London Orphan Asylum, Watford, and £1000 to the West 
Sussex, East Hants, and Chichester Infirmary.—Miss B. 
Osborn of Brown Top, Workington, Cumberland, by will 
bequeathed £1000 to the Cumberland Infirmary, Carlisle, 
£1000 to the Workington Infirmary, and £300 to the 
Cumberland Sanatorium for Consumptives, to be applied 
towards securing a bed there for Workington for four years. 
—Mrs. Hamlyn of Clovelly Oourt has given 600 guineas to 
endow a bed in the Bideford (Devon) Infirmary in memory of 
her late husband.—Sir Alexander Wilson has by will left 
£1000 each to the Sheffield General Infirmary and to the 
Sheffield Royal Hospital and £500 to the Sheffield Children's 
Hospital.— Mrs. Emma Cadbury has, among other bequests, 
left by will £500 to the English Hospital at Jerusalem.—- 
The honorary secretaries of King Kdward’s Hospital Fund 
for London have received from the executors of the late 
Lieutenant-General G. E. Baynes the sum of £10,000, being 
& second payment on account of the residuary estate 
bequeathed by the deceased to the fund.— Through Mr. A. 
Pearce Gould a donation of 100 guineas has been received by 
the secretary of the Middiesex Hospital Oancer Research 
Fund from Mr. A. J. R. Carlill. 


INSURANCE AGAINST SICKNEss.—Mr. Oppen- 
heimer, British Consul-General at Frankfort, in his annual 
report to the Foreign Office mentions that in Germany 
insurance against sickness is legally compulsory for all 
industrial workers, artisans, apprentices, and technical and 
commercial employees with an annual wage not exceeding 
2000 marks. This insurance embraced during the first year 
of its existence 4,500,000 of insured and the number has 
since risen to 12,000,000. 20,000 offices, chiefly local 
and factory fund offices, carry out the practical 
work of ‘this insurance, the minimum benefits of 
which are: (1) free medical treatment and supply 
of remedies (including spectacles, &c.); (2) from the third 
day of illness onward, sick money (daily at least half of the 
daily wage), or home treatment and half of the sick money 
paid to relatives. The majority of these offices also pay for 
at least six weeks’ monetary assistance to women in child- 
bed, and in case of death, as death money, a sum amounting 
to 20 times the average daily wage. The obligation of these 
offices under this heading extends to six months, beyond 
which other branches of insurance law come into operation. 
The premiums of this insurance are paid jointly by employers 
and employees, the insured paying two-thirds and tbe 
employers one-third. On an average each case of sickness, 
combined with inability to earn daily wages, entails to the 
office an expenditure of 50 marks. Since their foundation 
these offices have paid in 60,500,000 cases of sickness (repre- 
senting over 1,000,000,000 days of sickness) 2,500,000, 
marks. In 1904, the latest year for which detailed figures 
are available, the number of days of sickness compensa 
amounted to 90,000,000 and the sums paid were: for sick 
money, 106,000,000 marks; for home treatment of sick, 
31,000,000 marks; for medical attendant and remedies, 
85,000,000 marks; for payments to women in child-bed, &. 
4,500,000 marks; and for death money, &c., 10,500,000 
marks : total, 237,000,000 marks. 
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: g | and the Bill had not been in the other House and they were not given 
Parliamentary Intelligente. 


any opportunity of consulting the people of Scotland to ascertain 
whether there was any demand for it. Tbe procedure of the Govern- 

NOTES ON CURRENT TOPIOS. 
Medical Inspection of School Children. 


ment had been to prevent the question being tested in Scotland, and if 
as he hoped they would, their Lordships rejected the Bill, be thought that 
they would be doing a wiser thing than if they passed it. What the 
were asked to do by the Bill was to strike out the compulsion behin 
. took that cours they would be eating wana 
on of the Standing Committees of the House of Commons on | in opposition to the present Bill but in 3 of the repeal of the 
Tuesday considered the Education (Administrative Provisions) Bill | Act NN ri by 3 ** . a 
greed member. as the information 0 went, it was 
eee gin rob 5 aiias 5 that there had been very considerable representation as to the 
elementary school children. There was & good deal of discussion on 
some of its details. Mr. LuPTOX, for example, moved an amendment 
that the medical inspection should only be made of those children 
whose parents expressly wished it, but this proposal was defeated. 
Mr. McKuwwa, the Minister for education, however, pointed out that 
parents who objected to the medical inspection of their children would 


hardship of the present state of things in Scotland. He did not 
think that the present measure would be greatly used in Scotland 
have power to withdraw them from it. The clause emerged from the 
Committee with little amendment. 


but if there were really conscientious objectors they ought to have the 
arte advantages that were given to the other inhabitantes of Great 
n. 

The Earl of CAMPERDOWN ted that the Bill was not intro- 
duced in the early months of the Parliamentary session, so that the 
public health authorities in Scotland might have had an opportunity 
of expressing their opinion on it. Would the noble lord who repre- 
sented the Scottish office (Lord Hamilton of Dalzell) go so far as to 
| say that the Bill had been presented on the advice of the 1 Govern- 
| | ment Board for Scotland? At the present time there did not appear 

HOUSE OP'LORDS. | to be any public demand in 800 for the measure. 
The LogD CHANCELLOR said that for his own part he had qi ds 
THURSDAY, ÁUGUST ler. submitted to the vaccination law on the und of autbority. 
Vaccination (Scotland) Bill. reason why the vaccination law of Eng was modified in 1898 was 
Lord HaMILTOR of DALZELL moved the second reading of the. 


because it was desired to pe more vaccination than there had 
Yesnaice (Scotland) Bill. ‘The noble Lord (who st times was indie- | tho oiroumatanoea. "Tere des the perversity and obetinsoy of human 
tinctly heard in the preas ga exp e object of the 
was to introduce into Scotland the provisions of the Moglish Vaccina- nature and a disposition not to submit to force common in Bngland as 
tion Act of 1898 re conscientious objection, and also to extend 


as it was common to all masculine races. Perhaps it was more common in 
to Scotland the principles of the Bnglish Vaccination Bill of this year, Sootland than in England. The Royal Commission on Vaccination 
ry declaration of objection to vaccination to be 


was the preparers of the Popek Bill and that Bill, he thought, had 
made before a justice of the peace or a commissioner for oaths. He produced more vaccination in England. Therefore he did not think the 
t that it was a self-evident proposition that the lish legisla- 


though samo thing would produce harm in Scotland. The Royal Commission 
tion of 1888 with reponi to vaccination should be extended to Scotland. 


recommended that the change should be made in all parts of the 
The number of people who objected to compulsory ination might kingdom. The Bill was, therefore, a proposi based on tho recom- 
land be relatively so great as in England. Their grievance 


mendation of the Royal Commission. as brought forward by the 
justas great and their claim for redress as strong. He thought Government of the day on the statement that there was dissatisfaction 
recognise that grievance. In spite of the almost 


inust in Scotland. It was calculated to advance the v pur s which 
illegal leniency with which parish coun cils had | permitted to Lord Balfour bad at heart—the increase of vaccination f the noble 
law with regard to vacoination the number of 


administer lord left people in Scotland to think that they were being differentially 
prosecutions had steadily increased during the past ten y end last treated notwithstanding the recommendation of the Royal Commission 
year the number of them was 64. He trusted that their lordships 

e 


; 
f 


he would get an irrational and unreasonable feeling against vaccination 
which did not exist at the present moment., 

Viscount ST. ALDWYN believed that the change in the law in England 
had had the effect of increasing vaccination. He believed that Lord 
Bslfour objected as strongly to imprisonment in connexion with the 
question of vaccination as any of their lordships. If a tine of 2s. 6d. 
or 10s. were a small thing, as Lord Balfour said, and Scotchmen, in spite 
of their traditional objection to the payment of money did not very 
much object to it, he still peat try ag that their lordships should consider 
these fines in the light in which they might appear to the poorest in 
the community. Even a fine of 2s. 6d. might be felt to be a hardshi 
to a person who knew that if he were in the same position in Englan 
he would be entitled to exemption. He was bound to say that he differed 
from his noble friend, and he did feel that it was impossible for him to 
go into the lobby with Lord Balfour against the Bill. 

The motion for the rejection of the Bill was negatived without a 
division and the Bill was read a second time. 


The Butter and Margarine Bui, 


Karl Carrtneton, in moving the second reading of this Bill, 
explained that it was designed to prevent fraud in the sale of butter 
and margarine. 

The Earl of OxsLow regretted that the Government had not seen 
its way in the Bill absolutely and entirely to prohibit the manufao- 
ture and sale of milk-blended butter. 

The Bill was read a second time. 


The Vaccination Bill. 

Lord ALLENDALE in moving the second reading of the Vaccina- 
tion Bill which has already passed all its stages in the House 
of Commons, said that the measure did not alter the law of 
vaccination as it stood, but simply effected an alteration in the legal 
method of obtaining an exemption from penalties for neglecting to 
have a child vaccinated. The Bill provided that no parent or 
custodian of a child should be liable to any penalty for the non- 
vaccination of the child if within four months of the child's birth he 
made a statutory declaration that he conscientiously objected to 
vaccination and delivered it to the vaccination officer of the district. 
He added that no serious opposition had been offered to the measuré 
in the House of Commons. 

The Bill was then read & second time. 


WEDNESDAY, AUGUST TTH. 


Scottish Bills Advanced. 


The Vaccination (Scotland) Bill passed through Committee. 
The Public Health (Scotland) Amendment Bill was read a third time 
and passed. 


said that there was no foundation for the suggeetion that there was any 
analogy between the circumstances of Scotland and England, and there 
was no case for the adoption of the Bill so far as the circumstances of 
concerned. The Government had passed the Bnglish 
Vaccination Act of 1898 beeause the circumstances which existed at 
that time made it necessary and judicious, There had been an 
enormous amount of discontent with the law with to com- 
pulsory vaccination in England. Local authorities were in revolt and 
the due administration of the law could not be secured. Therefore, with 
the consent of both Houses of Parliament, compulsory vaccination for 
land had been abandoned. There had never been anything analogous 

to these circumstances in Scotland. A t deal of the evil that had 
pm up in England was attributable the fact that a child had to 
vaccinated within a much shorter period than was the case in 
Scotland, though he believed that the period bad been lengthened by 
recent In Scotland, if after six months a child was not 
vaeci the registrar communieated with the parish council and 
the parent was then offered to have sent to him a public vaccinator 
who would vaccinate the child, and if that offer was refused the 
parent was prosecuted. Up to the time he left the Scottish Office 
they bad for a series of years vaccinated successfully 9/ per cent. of 
the ehildren who lived six months after birth, and in the remaining 
3 per cent. were included those who were not susceptible to vaccina- 
tion and those that had been lost sight of. For his part he had not 
seen the t discontent with tolaw as it existed in 
Scotland, he believed that it had the active support of the public. 
The whole par es moving with perfect smoothness, although he 
that a d ction should be made between those who were 


z 
: 
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objeetors and those who were merely careless or negligent. He 
had every for thoee wbo did not belleve in vaccination, though 
he did not much of their inteligenca but he had no respect for 
those who said it was an interference with individual freedom. Almost 
rhe f portion of government was an interference with individual 
om, and those who were most loud in their condemnation of all 
interference with freedom were the very people who were most anxious 
to interfere with the freedom of adult people to get a glass of beer or 
something else. Therefore, the statement that this was a wrong 
interference with the freedom of the subject was a statement that 
would not bear investigation. The true doctrine was this, that in a 
matter of this kind it was important for the community to have 
alee to protect itself against one of the most infectious and 
thsome of all diseases. Although he would not see anything 
very dreadful] in fining a man & crown or even ten shillings 
for breaking tbe law, he hou it was wrong to imprison an 
man for conscience’ sake. During the time he was at the Scotch 
office there was not a le case of imprisonment for disobedience 
of the Beetch law vaccination, though he feared that 
there had recently been one, as he had received from 4 corre- 
spondent & report about one man who had been sentenced to ten days’ 
imprisonment for neglecting to have his child vaccinated, and he could 
not imagine any more pi dare circumstance or anything more 
calculated to strengthen the agitation against the administration of 
the vaccination laws. He believed, however, that there must have 
been some very s circumstances in this case to have led to the 
imprisonment. e real agitators in this matter of vaccination were 
not the conscientious objectors but tbose who desired to see the vaccina- 
tion laws abolished altogether. Tney had not been furnished with any 
expert opinion on the question &nd therefore he said that the noble 
led and his advisers were not dealing fairly with the House or the 
public in Scotland in this matter. He had also to complain at the 
delay in intro&ucing the Bill. They were now in the month of August 


HOUSE OF COMMONS, 
WEDNESDAY, JULY JlsT. 


Motor Omnibus Accidents. 


Mr. TIMOTHY Davies asked tho Secretary of State for the Home 
Department whether his attention had been called to the accident toa 
motor omnibus on Sunday last, when many people were seriously, and 
some dangerously, injured; was he aware that lives were daily 
sacrificed owing to careless driving and imperfect mechanism of the 
motor omuibuses which ran in the London streets: and whether he 
proposed to take measures to put a stop to thia unnecessary sacrifice of 
human life and limb.—Mr. GLADSTONE answered : Inquiry is being 
made into the cause of this accident I may say that the omnibus in 
question is reported to have been well constructed, and the driver has 
the reputation of being skilled and careful. The number of fatal 
accidents from motor omnibuses is not so great as tho honourable 
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Member suggests. In the last three months (April to June) seven 
accidents occurred. Everything that is poesible is being done by the 
companies to devise means for preventing skidding. 


Sanatortums in Ireland. 


Mr. Hues Law asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Irish Local Government Board proposed to take 
any steps to carry out such recommendations of the Viceregal Com- 
mission on the Poor-law as did not require legislation; and in 
particular whether it was intended to build any sanatoriums for the 
treatment of consumption, or to adapt for the purpose any existi 
buildings.—Mr. BIRRELL replied: If the local authorities concern 
should desire that effect may be given to any particular recommenda- 
tions of the Viceregal Commission which can be carried out under the 
existing law the l Government Board will give prompt and 
favourable consideration to the matter. Sanatoriums for the treat- 
ment of consumption can be provided under the existing law with the 
assent of the district councils. I may add that the Government are 
anxious that such administrative changes as can be now made should 
be undertaken without delay and are considering what steps may be 
taken with that object. 

Tuberculous Meat and Milk. 


Mr. FIELD asked the President of the Local Government Board 
whether he could state if the returns compiled by the Registrar- 
General were so framed as to give the number of deaths alleged to be 
attributable to the eating of cooked tuberculous meat aud drinking 
uncooked tuberculous milk, and whether the infantile mortality was 
specified with regard to those alleged causes.—Mr. BURNS replied: 
The reply to the question is in the negative. 

Haffkine's Prophylactic. 

Sir WILLIAM COLLINS asked the Secretary of State for India whether 
he proposed to institute any further inquiry into certain deaths from 
tetanus in the Punjab consequent on the employment of Mr. Haffkine's 
prophylactic against plague or whether he accepted the conclusions of 
the Jenkins’ Commission and of the Lister Institute as final; what 
action he proposed to take in regard to the further use of Mr. Haffkine's 
prophylactic and, if it was to be employed in the future, to which 
standard would it be required to conform; and whether Mr. Haffkine 
was to be reinstated or not.—Mr. MORLEY replied, by written 
answer: After giving the case my careful attention I am 
not prepared to institute another inquiry into a question 
which has been exhaustively examined by two impartial and 
independent bodies, and respecting which no conclusion can be 
arrived at with absolute certainty. The prophylactic continues 
to be manufactured at the Bombay Plague Laboratory. As is stated 
in the Government of India Press notice, dated Dec. 13th, 1904, the 
* standard method” of preparing the fluid has been reverted to, the 
fluid being sterilised by methods approved by the Indian Plague Com- 
mission and containing the requisite proportion of carbolio acid. The 
latest report of the laboratory states that inoculation is now exten- 
sively employed without any untoward results and I do not propose to 
take any action with regard to it. Mr. Haffkine's position was ex- 

lained in the answer which I gave to the question asked by the 

nourable Member on March 19th, 1997. If he elects to return to 
India he will be employed on research work at a salary equal to that of 
which he was in receipt when he left India. 


Medical Inspection of School Children. 

After 11 o'clock at night, 

Mr. MCKENNA moved the second reading of the Education (Ad- 
ministrative Provisions) Bill, which contains a clause relating to the 
medical inspection of school children. In intimating that if com- 
mittee any proposal contained in the Bil! was objected to by the 
official opposition he would not proceed with the clause containing it, 
the right honourable gentleman said that Clause 10, whith rela to 
the medical inspection of school children, was the same clause as was 
introduced as a se te Bill by Mr. Walter Rea. That Bill had already 
received the complete approval of the House and was now awaiting third 
reading. For that reason he need not enlarge on Clause 10, which he 
hoped would receive the support of all parties in the House. 

Sir WILLIAM ANSON said he most cordially supported the clause with 
rogard to medical inspection. 

ir HENRY Craik, in criticising the various provisions of the Bill, 
said that if they were to throw upon local authorities the duty of 
inspecting school children in this respect and were to make that 
inspection effective they must give systematic direction and force to 
the work from the central department. If this was to be a Government 
echeme it ought to bea scheme much more perfect and scientific and 
more on a level with the provisions which existed in other countries. 

Sir FRANCIS POWELL expressed a hope that the clause providing for 
medical inspection would become law thís session. 

The Bill was then read a second time. 


THURSDAY, AUGUST lsr. 
Defaulting District Councils. 


: Mr. WEIR asked the President of the Local Government Board to 
state the names of the 12 district councils against which complaints 
were made during the years 1905 and 1906 in respect of default in the 
performance of their duty as required under Section 299 of the Public 
Health Act, 1875.— Mr. Burns replied (by written answer): The 
names of the district councils whose cases were dealt with in the two 
years are as follows: In 1905, Dunmow rural, Eastbourne rural, Epsom 
rural, Penybont rural, and South Darley urban; and in 1906, Bromley 
rural, Cricklade and Wootton Bassett rural, Dunmow rural, East- 
bourne rural, Hebburn urban, Lymington rural, and Rye rural. The 
cases of the Dunmow and Eastbourne rural district councils, which 
were partially dealt with in 1905, were further dealt with in 1906. 


The Carshalton Hospital. 

Mr. Cooper asked the President of the Local Government Board 
what was the annual amount of the interest, sinking fund, and cost of 
maintenance of the hospital for convalescent fever patients erected 
by the Metropolitan Asvlums Board at Carshalton; whether the 
consent of the Local Government Board had to be obtained before-the 
hospital could be erected ; if 60, whether any inquiry was made by the 
Local Government Board into the necessity of such hospital, and 
also the suitability of thesite; and whether, as the hospital was unused, 
and there was great want of asvlum accommodation in the county of 
London for imbecile and harmless senile lunatics, he would consider 
the advisability ot requiring the Metropolitan Asylums Board using 


this hospital for such a purpose.—Mr. Burns furnished the follow- 
ing written reply: The annual charge in respect of the items 
referred to is in round sums as follows :—Interest, £7500; repayment 
of principal, £8000; cost of maintenance (about), £2000. The debt is 
repaid by equal annual instalments of principal, so that the charge 
for interest diminishes each year. The consent of the Local 
Government Board to be obtained to the erection of the 
i Before any consent was given a public inquiry was 
held by inspectors of the Board, at which the need for the 
hospital and the suitability of the site were considered. The 
question of the use of the hospital for other purposes than that 
for which it was provided has not been lost sight of either by the 
Board or the managers, and it will be n considered as soon as 
circumstances permit, but until the existing prevalence of fever has 
abated it is thought desirable that the accommodation afforded by this 
hospital should be held in reserve. I have promised to continue to 
give attention to the matter, but meanwhile I am giad to learn that 
the demands on the managers in respect of imbeciles and harmless 
senile lunatics are not such ae to point to any great want of accommo- 
dation for this class at the present time. 


The Belfast Health Commission. 

Mr. SLOAN asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that no member of tbe Health 
Commission sitting at Belfast was a veteri surgeon or other person 
equally qualified to examine meat and dairy inspectors, with the 
result that the Commission had been unable to enter fully into 
the diseases of animals transmissible to man; whether, seeing the 
interest the public were now taking in the necessity of pure food and 
milk, he could see his way to have a veterinary surgeon or some other 
person with equal qualifications appointed as Local Government Board 
inspector to advise local authorities on such matters; and if not would 
he consider the advisability of transferring this work to the veterinary 
branch of the Board of Agriculture —Mr. BIRRELL replied (by written 
answer): It is the fact that no veterinary surgeon haa been appointed 
to the Commission referred to, but the two Local Government medical 
inspectors and the medical officer of health of Glasgow who are on the 
Commission appear to be eminently fitted to d with questions of 
milk- and meat-supply. Local authorities have power to appoint as 
inspectors veterinary surgeons to advise them upon these questions. 
I am not aware of any reason for transferring public health duties to 
the Department of Agriculture. 


Food and Meat Inspection ín Ireland. 


Mr. SLoax asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention bad been called to a meeting of the 
Royal Sanitary Institute held a few days ago at Douglas, where Sir 
Charles Cameron, medical officer of health of Dublin, stated that the 
central body should itself carry out, or insist on the local 
authorities carrying out, a more complete inspection of food and meat; 
and whether, in view of the resolution that was at 3 
meeting of the Veterinary Medical Association in Belfast on July 26th 
to the effect that such inspection should be conducted only by trained 
veterinarians he could say what steps, if any, he pro to take in 
the matter.— Mr. BIRRELL gave the following written reply: The 
honourable Member has sent to me a newspaper report of the pro- 
ceedings referred to but the 5 has not 
The Local Government Board has ved a copy of the resolution 

by the Veterinary Surgeons' Association in Belfast. Under the 

w asit stands the appointment of 5 of food and meat rests 
with the local authorities and they have full power to appoint 
veterinary surgeons in that capacity. 


FRIDAY, AUGUST 2ND. 
Public Health (Regulations as to Food) Bill. 


On the motion for the second reading of the Public Health (Regul- 
tions as to Food) Bill, Mr. G. J. CooPER moved as an amendment that 
the Bill should be read a second time this day three months. He went 
on to say that it would make a drastic change in the law by trans 
ferring to the Local Government Board the whole control of the regu- 
lations dealing with food. It would place all food except drugs and 
all drinks except water under regulations to be made by the 
Government Board. There was no security that those regulations 
would be submitted to Parliament. 

Mr. Wart, in seconding Mr. Cooper’s amendment, regretted that the 
Local Government Board did not propose to give any notice as to any 
one of the regulations for the destruction of food, however drastic, 
which they should make under the Bill. They would deal with the 
importation, preparation, storage, and distribution of articles of food 
and drink without giving notice to the people affected. Such & 
principle he believed had been seldom assented to by the House of 
Commons. He was strongly of opinion that such regulations should be 
laid before both Houses ot Parliament for 40 days before they came into 
effect. 

Mr Jof Burns asked the House to give a second reading to this 
useful, necessary. and too long delayed measure. It would make up 
deticiencies in existing Acts of Parliament by giving tbe Local Govern- 
ment Board controlling powers over the condition, preparation, 
storage, and distribution of human food which was peculiarly 
liable to become unsound. At present the Public Health Acts 
empowered a medical officer of health or an inspector of nuisances 
to examine meat or other articles of food if exposed or deposited 
for purposes of sale or in preparation for sale, and a magistrate 
could condemn such food if it were diseased or unwholesome. 
Penalties might be imposed on the persons in whose premises it was 
found. That provision, however, was insufficient to protect publie 
health. The detect in the existing law was that foods on their way to 55 
sold or prepared could not be touched, because they were not, in a 
language of the Act, * exposed for sale" for human consumption. The 
position could be best illustrated by & concrete instanoe. At the 8 
clusion of the South African war a large quantity of tinned foods ag 
out forthe use of the ‘army was sold. So bad was the reputation i 
this food in South Africa that no one would think of touching wr 
was shipped back to England and although it was kaown een 
shocking condition it could not be seized at the port of lan 55 
because it was not exposed for sale. It came to London, and tot i 
credit of the firm who originally prepared it and sold it, and "ie 5 
course, were not responsible for the condition into which it had ene 
by lapse of time, tbey informed the Local Government Board o Bar 
circumstance, because they feared that if the food were sold with ^ i 
name on the packages their reputation would suffer enormously. 
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THs LANONT, 
had no power to seize the food. 


Local Government Board, however 

All it could do was to try to persuade the person who bought it 

not to put such stuff on the market, and this it succeeded in doing. 

with the result that the wer? Pry 5 3 
helpless condition. e con 

e jt ought to be in the power of 


unsound food arrived in this count 
officer at the port to say that it should not be put upon the 
m sted not only would the poor be protected 


from the consequences of eating such food but small shopkeepers 
would be Med. from the risk of having their reputations ruined 
through being prosecuted for exposing it for sale. Under the present 
Bill the Loca! Government Board would be able to stop such food at 
the port of entry. Only two port sanitary authorities at present— 
those of London and Manchester— had the power to deal effectively with 
food on landing, but this Bill would place Liverpool, Glasgow, and all 
the other towns in the same on and enable the port sanitary 
authority to inspect articles food at the port, to take samples, 
and to destroy unsound articles. The regulations would also require 
satisfactory evidence as to the antecedents of the food such as was 
demanded by Germany, Denmark, and many other countries. They 
would insist upon the authorities knowing the conditions under which 
food was prepared, especially articles like sausages, brawn, and other 
things mainly consumed by the poor. Food would have to be stored 
in a clean and decent place. For example, ice-cream in process of pre- 
paration should not be kept under a or near a lavatory. Further, 
with regard to the distribution of food the regulations would insist 
that the receptacles, waggons, and other means of transport should be 
kept cleaner than they now were. Under existing conditions a medical 
oficer was unable to go where he could obtain the information as to 
what went on in tbe preparation of food for human consumption, though 
it was well known th&t, there were places in which food was prepared 
under the most insanitary conditions. Mr. Burns then quoted passages 
from a number of reporte submitted by medical officers of health in 
support of the case for the Bill. One report from Finsbury stated that 
meat actually diseased, chiefly offal and veal, was imported even from 
countries where inspection took place. If the whole of this unsound 
food had been placed in waggons and transported from Finsbury to 
Buttersea medical officers could not bave stopped it in process of 
transit because it was not exposed for sale for human consumption. 
Auother report stated that there were two vanloads of tinned meat ina 
"try bad condition, When analysed the meat was found to be not 
caile or sheep but horseflesh from Hamburg. Honourable Members 
could now realise what happened to the poor horses often seen in the 
streeta of London going to the docks to be shipped abroad, and coming 
tack after an interval as canned goods. In December, 1906, there were, 
according to the report of another medical officer of health, 
1,00 tins of mixed food, the contents of which were putrid 
and unwholesome, The food was saturated with tin. The medical 
officer of Marylebone described a consignment of unsound meat in 
which the liver was filled with parasites and abscesses. THE LANCET, 
ea deserved the greatest praise and credit for the way in which it 
b pressed the Government to do something in the TRE d acras 
a Bill, had said in sn article in its issue of June 15th, 1907: * The 
1995 in diseased meat and putrid milk, to say nothing of adulterated 
-stuffa, will never be put an end to until: the vendors are treated 
1 poisoners which they really are.” He could give instance 
H er instance to prove the truth of the comments of THE LANCET. 
105 could give instances of human food treated with boric scid and 
Ds m Therefore, he asked the House to give the Local Govern- 
SH a not only the power to stop the sale of unsound meat 
ont enable the medical authorities to do legally what they could 
Tere do by permission and bluff, amounting almost to 
1001 eben Proceeding to deal with the way in which the 
jd pisc poor was stored in some districts, he quoted official reports 
9 East End of London. These reports, set out that the sausege 
‘lies rawn factories, mostly owned by Germans, were dilapidated 
lei badly lit, and often infested with rats. In another instance 
del Was received in a filthy pas and hung on hooks inst a filthy 
in low-lying cellars; ice-cream was 


"Ml. Pickling tubs were plac 
shed near a lavatory ; and 70 cases of enteric had 


1 in an open 
‘sulted from food which had been in a bedroom where children were 


Gas from that fever. 


"ai re department power under the Bill to deal with this terrible 
MU 1 tinned food came from Australia, Canada. the United 
to be 1 pooli or elsewhere, all dealers and manufacturers ought 
Tie ght 15 to toe the line of one medical and sanitary standard. 
be Dr ^ poeple gentleman went on to quote from a report made 
d the food h uchanan on tinned foods and that report showed that some 
Tan Mei e examined contained bone and gristle, hog's bristies, and 
the Feed rs, and was dirty in addition. It might be said that since 
and that aura concerning tinned meat things had been put right 
e One Mas no need for panic. Well, he could have got this 
allow the i panic was at its height but he had thought it better to 

panic period to betore he brought it forward. IIe was 


kat isti 
ished that however perfect things might be now there was a stron 
In proof o 


Probability that the 
tii would relspse to where they were. 
iim 1 85 ld read the followi P report which had been forwarded to 
Lo inform Rhy which he would not now name. I bave the honour 
meat Piden at I am told by the German Consul that the American 
s ee 10 anel ave informed his Governinent tbat they are willing to 
o en by the quet on of meat required, on condition that what was re- 
hited Kinga cs mn officials is returned to them asit can be sold in the 
lid not Veiis He was not going 

ALY that food ze cv tir provided for by the Bill there was the possi- 


market. If this power ex 


?uüutry ou 
un He ou 9 given e what other European countries would not 
9 All the local authorities were in favour of the 
ower to make ve the Local Government Board 
ited to every regulations and let the regulations be communi- 
> enforced fer 25 cy, authority, The regulations would not 
"Uy, &) as to days after issue except in cases of emer- 
resentations 151 all the interests affected time to make 
adioed by them, the Local Government Board if they felt 
mty of congultin "During those 28 days be would lose no oppor- 
e consumers of tus th the trade. He hoped that in the interests of 
£40,000,000 worth of food that came annually into 
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Instances had been found where food was 
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the country the Local Government, Board would be given the powers 
embodied in the Bill. None but the dishonest trader iu unseund food 
and the dirty manufacturer would have any reason to complain of the 
simple, necessary, and, he hoped, effective regulations that would be 
made. 

Sir FRANCIS PowELL observed that the right honourable gentleman 
had made out a complete case for his Bill and he hoped that it would 
be placed on the statute book this session. 

Sir WALTER FOSTER doubted if the machinery proposed by the Bill 
was adequate to deal with the magnitude of tbe evil described by the 
President of the Local Government Board. Food inspection to be 
carried out thoroughly and efficiently would necessitate hundreds of 
inspectors being emp oyed aud pus out of the rates. Under tbe 
existing law local authorities could have ins rs to attend markets 

and killed for food. Un- 


and prevent diseased cattle from being sol 
fortunately local authorities would not help in this way. lie ho 


that the department would take steps to eee that the local authorities 


were kept up to their work. 

Mr. Cave believed that the President of the Local Government 
Board had made out a very strong case for a Bill of this kind, but he 
urged that care should be taken that the regulations only applied to 
unsound food or the manufacture of food under insanitary conditions. 
He was afraid that the right honourable gentleman had effectually 
destroyed the appetite which any of them might have left for páté 
de foie gras or for ice-creams. 

Replying to other speakers, Mr. BURNS said that he was quite willing. 
to turn the 28 days into 40 days and was prepared to lay the regula- 
tions on the table of the House for that period. 

Mr. CooPRR on this assurance withdrew his amendment. 

The Bill was then read a second time and committed to the whole 


House. 
TUESDAY, AUGUST 6TH. 


Belfast Health Commission. 

Mr. DEVLIN asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether be could state the probable date on which the report 
of the Belfast Health Commission would be issued; and whether it 
was proposed to issue any ad interim report.—Mr. BIRRRLL replied (by 
a written answer): I understand from the chairman of the Commission 
that the report will probably not be ready before the end of September. 
It is not proposed to issue an interim report. 

Exemptions from Vaccination, 

In answer to Mr. Lupron, Mr. JoHN BuRNS sald: The number of 

certificates of conscientious objection to vaccination received by 


vaccination officers in 1906 was 52,391. 


Appointments, 


ign ipe applicants for Vacancies, Secretaries of Public Institutions, 
and others 5 information suitable for this column, are 
invited io forward to THE LanceT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


AnNoTT, W., M.B., B.8. Lond., has been appoin 

the General Infirmary, Leeds. ppointed Monte Surgeon. at 

BanTHALL, ALBERT, F. R. C. P. Edin,  M.R.O.S. Eng., has been 
appointed by the Secretary of State under the Workmen's Com- 


pensation Act, 1906, a Medical Referee for Circuite Nos. 40 
Bourron, C. F., M. R. O. S. Eng., L.S.A., bas been 1 "e 
Shipping Federation Examining Officer of Seamen at tby 


D under 8 5 = 
AVIDSON, omas, M.B. n., deen appointed 
5 r the IU a Oa 1 PEN 8 
E Souza, D. H., M. B., B. S., B. Sc. Lond., has bee 
" Demon DE n T siology at the University of shemela o ted 
UGH, A., M.B., Ch. B. Leeds as been appointed 
One General Infirmary, Leeda, i Mou mudo AL 
REENWOOD, F. G., M.B. Cantab., bas been appoi » 
m sician at a poer ux vui B. pro nted Monse Phy 
DRIQUES, N. JOSEPH. .C.P. & 8. Edin., has bee 
Assistant House and Visiting Surgeon to the Stock ort In! dnas 
TINLEY, W. E. F., M.D. Durh., has been sppointed Certifying Surgeon 
under the Factory and Workshop Act in the Whitby District. 
WALKER, M. G. L., M.B., Ch.B. Leeds, has been appointed Junior 
bthalmic Officer at tbe General Infirmary, Leeda. 


Resident UP 
W., M.D. Lond., bas been appointed Honorary Assistant 


WRANGHAM, 
Physician to the Bradford Royal Infirmary. 


Vatanties. 


For further information regarding each vacancy reference should 
made to the advertisement (see Indez). " 


geon. Salary £100, with 


BARNSLEY, BRCRRTT HOSPITAL. — House Sur 


board and lodging. 
BARROW-Ix-FURN ESS, NORTH LONSDALE HosPITAL.— House Surgeon, 
Salary £100 per annum, witb board and lodging. 
Salary £450 per 


BATH, BAILEROOK HOUSE. Medical Superintendent. 
annum, with extra payments, board for self and wife if married, 


quarters, laundry, and attendance. 
Beprorp County HosriTArL.— House Physician. 


annum, with apartments, board, and laundry. 
BIRMINGHAM GENERAL HosPITAL.— Three Heceiving-oom Officers 


Salary £150 per annum. 

BIRMINGHAM, QUEEN'S HosPITAL.— House Physician. Also Obstetric 
and Ophthalmic House Surgeon for seven months. Salaries at the 
rate of £50 per annum, With board, lodging, and washing. 

BOURNEMOUTH, HovAL VICTORIA HosPlrAL.—House Surgeon. Salary 
£100 per annum, with board, lodging, and laundry. 

BRADFORD SANATORIUM FOR COXSUMPTIVES, Kastby, near Skipton.— 

Resident Medical Officer. Salary £100, with rations, apartments, 


and washing. 


Salary £60 per. 
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BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board and lodgings. 

BRISTOL ROYAL INFIRMARY.—Resident Junior House Surgeon; also 
Resident Casualty Officer. Salaries at rate of £50 per apnum, with 
board, lodging, and washing. 

BURY INFIBMARY.—Junior House Surgeon. Salary £80, with board, 
residence, and attendance. 

Buxton, DERBYSHIRE, DEVONSHIRE HospiTaL.—Assistant House 
furgoon: Salary £70 per annum, with apartments, board, and 

undry. 

CAIRO, SCHOOL OF MEDICINE (EGYPTIAN GOVERNMENT, MINISTRY OF 
EpvucaTIon).—Assistant to the Professor of Pathology. 

EE. 320 per annum. 

CaNCER HosPITAL, Fulbam-rosd, S.W.—Two Assistant Anssthetista. 
Honorarium of 25 guineas each. 

CHELSEA HOSPITAL FOR WoMEN, Fulham-road, S. W. — Clinical 
Assistant. 

COLCHESTER, ESSFX AND COLCHFSTER GENERAL HosPITAL.— House 
Popon; Salary £80 per annum, with board, residence, and 
washing. 

DEVON Cobrrr ASYLUM.— Assistant Medical Officer. Salary £140, 
with board, apartments, and laundry. 

Devonport, ROYAL ALBERT HosPrTAL.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, board, 4c. 

DOVER, RovaL VICTORIA oSPITAL.—House Surgeon, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

EGYPTIAN GovERNMENT, KASR-ELI- ANT HosPITAL.—HResident Medical 
uoc t Pay £250 a year, with quarters, servante, washing, coals, 
and light. 

Giascow" DISTRICT ASYLUM, Woodilee, Lenzie.—Asaistant Medical 
Officer. Salary £135 per annum, with board, lodging, &c. 

GLOUCESTER, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE BYE 
INsTITUTION.—Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

QRIM3BY AND District IiosPITAL. —Resident House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

HUDDERSFIELD INFIRMARY.—House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

HULL, RorAIL INFIRMARY.—Casualty House Surgeon. Salary £50, 
with board and lodging. 

IpswicH, EAST SUFFOLK AND IPSWICH HosPITAL.—Third House Sur 
goon. Salary £50 per annum, with board, attendance, and 
washing. 

LIVERPOOL DISPENSARIES.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

MANCHESTER, AncoaTs HospiraL.—Resident House Physician. 

MANCHESTER CHILDREN’S HosPiTAL, Pendlebury.—Assistant Medical 
Officer (non-resident).— Salary £100 per annum. 

MANCHESTER, MONSALL FEVER HOSPITAL.—Fourth Medical Assistant. 
Salary £100 per annum, with board, lodgings, and 8 

NORTHAMPTON, Bonovan or.—Medical Officer of Health. Salary £400 
per annum, rising to £5C0, with reasonable carriage expenses. 

PRESTWICH, MANCHESTER, COUNTY ASYLUM.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. ` 

QUEEN CraRLOTTE’s LyIx G- HosPrTAL, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

ROCHDALE INFIRMARY.—House Surgeon, unmarried. Salary 2100 per 
annum, with board, residence, and laundry. 

ROYAL INSTITUTE oF PUBLIC HEALTH.— Demonstrator of Comparative 
Pathology and Bacteriology. 

SHEFFIELD RoyaL INFIRMAKY.—Junior Assistant House Surgeon. 
Salary £65 per annum, with board and residence. 

SouTHAMPTON, ROYAL SOUTH HANTS AND SOUTHAMPTON HosPITAL.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

SOUTHPORT INFIRMARY.—Residents’ Senior House Surgeon. Also 
Junior House and Visiting Surgeon, unmarried, for six months. 
Salary of Senior at rate of £90 per annum, and of Junior £70 per 
annum, with residence, board, and washing. 

STOCKPORT INFIRM4BY.— House Surgeon. Salary £100 per annum, with 
board, washing, and residence. Also Junior Assistant House and 
Visiting Surgeon. Salary £40 per annum, with boacd, washing, 
and residence. 

Wrsr Loxpon HosPITAL, Hammersmith-road, W.—Two House 
Physicians and Three House Surgeons, tenable for six months. 
WORCESTER COUNTY AND CiTY ASYLUM.—Assistant Medical Officer, 

unmarried. Salary £140, rising to £160, all found. 

York County HosPiTAL.—House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

THE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Cheltenham, in the county of Gloucester. 


Pirths, Marriages, and Deaths. 


BIRTHS. 
ListeR.—On August ao = Devonshire-place, W., 
. T. Lister, F. R. C. S., of a son. f 
. UNDER E SUM August lst, at Castle View, Newport, I.W., the wife 
of S. V. H. Underhill, M. R. C. S., L. R. C. P., ot a son. 
WELLS.—On July 27th, at Ashworth Mansions, Blgin-avenue, W., the 
wife of John H. Wells, M.B., B.S., of a son. 


MARRIAGE. 


-a—WaTson.—On July 30th, at St. Mary's, Wargrave, John 
muc es: B.A., M.B., B.Ch.. to Alice 101. daughter of the late 


William Spencer Watson, M. B., F. R. C. S. 


N. B. —4 fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


the wife of 


Hotes, Short Comments, and A nsfner 
to Correspondents, 


A LONDON JURYMAN AND THE SCOTCH FORM OF OATH. 


AT an inquest recently held at Stepney in the east of London con- 
siderable amusement was caused by the remarks of a juryman, 
evidently bewildered by the novelty of the position in which he 
found himself. A medical man who had been called to give evidence 
was sworn in the Scotch fashion, holding up his hand, whereupon 
the following dialogue ensued :—The juror: What's that for? Why 
can’t he kiss the book like others (laughter)?—The coroner (Mr. 
Godding): That is the Scotch oath.— The juror: But he ain't a 
Scotchman (laughter).—Coroner: Anyone who prefers it may be 
sworn in that manner. In your seoond remark you are not quite 
correct, for the witness is a Scotchman.—The furor: Is he? Well he 
doesn't look like one.—Tbe witness: The coroner is quite right.—The 
juror: Why, you don’t talk like one either. The juror evidently 
expected a Scotchman to wear a kilt and talk Gaelic. 


MICROSCOPICAL APPARATUS. 

MicRoscoPIsTS will find a variety of useful hints in a descriptive 
catalogue of accessory apperatus for the microscope just issued by 
Messrs. R. and J. Beck, of 68, Cornhill, London, B. C. In addition to 
& profusion of illustrations there are directions for using some of the 
apparatus, such as the observing prism, which enables an abject to 
be viewed directly with the eye and focussed in a micrographic 
camera at the same time, a finder for use on the ordinary plain stage, 
the Ehrlich eyepiece for use in making blood counts, various micro- 
meters, and Grayson’s test rulings up to 120,000 lines to the inch, 
and photographic cameras adapted both for the horizontal and the 
vertical position. At the end hints are given on general microscopic 
illumination. 


AN INTERESTING ROYAL WARRANT. 


Messrs. Alexander Robb and Co., the well-known manufacturers of 
Robb's Nursery Biscuits, bave been appointed infant food manu- 
facturers to the Royal Household of Spain under a special warrants 
from King Alfonso XIII., dated May 29th, 1907. 


——— Se 


Constant Reader.—The danger must be so small as to be negligible 
for practical purposes, but medical science does not assert that there 
is no conceivable risk. 


OoMMUXIOATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Miary for the ensuing Wee. 


OPERATIONS. * 
METROPOLITAN HOSPITALS. 


MONDAY (12th).—London (2 P. M.), St. Bartholomew's (1.30 P. M.), St. 
Thomas's (3.50 P. M.). St. George's (2 P. M.), St. Mary's (230 P.M. 
Middlesex (1.30 P. M.), Westminster (2 P. M.), Che (2 F. x.]. 
Samaritan dg) deviates teary by Physicians, P.M.), Sobo-sqnare 
SCA) OY rthopsedic (4 P. M.), Gt. Northern Cen 15250 P. x.). 

est London (2.30 P. M.), London Throat (9.30 A. M.), Royal Free 


2 P. M.), Guy's (1.30 P. M.), Children, Gt. 
t. Mark's (2.30 P. M.). 


TUESDAY (13th).—London (2 P..), St. Bartholomew (1.30 P. x. M BG. 
Thomas'e (3.30 PX Guy's (1.30 P. M.), Middlesex (1.30 P. M.), West- 
minster (2 P.M.), West London (2. P.M.) University Co 
2 P. x.), St. George's (1 P. u.), St. s (1 r. M.). St. Mar 

.30 P. x.), Cancer (2 P. M.), Metropolitan (2.30 P. M.), London Throat 
(9.30 A. M.), Samaritan (9.30 A.M. and 2.30 P. M.), Throat, Golden- 
square (9.30 A. M.), Soho-square (2 P. M.), Chelsea (2 P.M.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-steset 
(2 P.M., Ophthalmic, 2.15 P. M.), Tottenham (2.30 P. M.). 


WEDNESDAY (14th).—St. Bartholomew’s (1.30 P. x.), University College 
2 P.M.), Royal Free (2 P. u.). Middlesex (1.30 P. M.), Chaton ise 

à P.M.) 8t. Thomass (2 P.M.), London (2 P Eo a 
P.M.), St. George's (Ophthalmic, 1 P. x.). St. s (È b. M.). 
ational Ortho o (10 A. M.), St. Peters (2 F. x.), Samaritan 


(9.30 A.M. and 2.30 P. M.), Gt. Northern Central (2.30 P.m.), West- 
minster (2 P.M.), Metropolitan (2.30 P. M.), London 4 A.M.) 
are d. 1.30 P.M. 


rmond-street (3 P. x.). 


eed "ir pode u gus SE 8 
y ar P.M.), y rthopædio P. M.). 
Ormond-street (9.30 A. M., Dental, 2 P. A.), Tottenham (Ophthalmio, 


2.30 P. M. ). 
THURSDAY (15th).—St. Bartholomew's (1.30 p. M.), St. Thomas's 


(3.30 P. x.), University College (2 P.M.), Charing Cross (3 P.M.) St. 


George's (1 P. M.), London (2 P. M.), King’s College (2 P. M.). 
; 1.30 P..), 8t. Marx (2.30 ini Bond. uare (2 P.M.), orth· Neat 
„London (2 f. M.), Gt. Northern Gentral (Gynacological, 230 P.M-), 
Metropolitan (2.30 P. A.), London Throat (9.30 4. M.). pr 
1.30 3 due INO HO Ear Era) t dae 
. P.M. $ U * 
t. Ormond-etreet (2.30 F. M.), Tottenham (G $30 PA. 
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VOLUMES AND CASES. 


VOLUMES for the first half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 


extra. 
Oases for binding the Pg piis numbers are also ready. 
y 


Cloth, gilt lettered, price Zs., by post 2s. 34. 
To beobtained on application to the Manager, accompanied 


by remittance. 
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! RIDA London (2 P. M.), St. Bartholomew's (1.30 P. u.), St. 
x DAY 050 oar, 0 (5 P.M.), Middlesex (1.30 re O 
Cross (3 P. M.), St. George's (1 P. M.), s College (2 P. u.), St. Mary's 
(10 A. M.), Cancer (2 P. M.), Chelsea (2 P. M.), 


p. M.), Ophthalmio 
rthern 30 P. x.), West London (2.30 P. .). 
fo 9 9.30 A.M. and 2.30 P. M.). Throat, 


Throat (9.30 A. M.), Samaritan é 
uare (9.30 A. M.), Cit a hope (2.30 P. x.), Soho-square 
ripest o Lond : Th oat and Bar dren, Gt. 


Ormond 
Bt. Peter's (2 P.M.). 
TURD Royal Free (9 4.M.), London (2 p. x.), Middlesex 
3s (1.30 PX) Bt, Thess (2 a. niversity College (9.15 A. M.). 
Charing 2 P. M.), Bt. George's (1 P. M.), St Mary's (10 P. M.). 
Throat, aequare (9.30 A. M. j, Guy's (1.30 P. x.). Children, Gt. 
Ormond- street (9.30 A. M.). 
th Hospital (2 P. M.), the London Ophthalmio 
0 1x), tie iori Westi star arie b (1.80 P.M.), and the 
ndon Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (1%th).—Po RADUATE CoLLEGE (West London Hospital, 
Hammersmith road, W.).—12 noon: ere ie Lecture :—Dr. 
Low. 2 P. x.: Medical and Surgical Clinics. Hays. Mr. Dunn: 
Diseases of the Hye. 2 30 P.M.: Operations. 

TUESDAY (13th).—Posr-GRADUvATE COLLEGE (West London Hospital, 
Hammeramith-road, W.).—10 A. M.:; Dr. Moullin: Gynecological 
Operations. 2 P. x.: Medical and Surgical Clinics. X Hays. Dr. 
Ball: Diseases of the Throat, Nose, and Bar. 2.30 P.M.: Operations. 
Dr. Abraham; Diseases of the Skin. 5 P. M.: Lecture: — Mr. Pardoe: 
Treatment of Urethral Stricture. 

WEDNESDAY (14th).—Post-Grapuare COLLEGE (West London Hos- 
pital, Hammersmith-road, W.).—10 A. M.: Dr. Ball; Diseases of the 

Diseases of Children. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and wet to 


THE LANCET Offices. 
Subscribers, by qe m their subscriptions direct to 

THE LANCET Offices, will insure regularity in the despatch 

of their Journals and an earlier delivery than the majority 


of Agents are able to effect. 
THE COLONIAL AND FOREIGN EDITION (printed on thin 


paper) is published in time to catch the weekly Friday mails 


to all parts of the world. 
The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are :— 


Throat, Nose, and Har. Dr. Saunders: 
2 P.M: Medical and Surgical Clinics. X Rays. Mr. Scott: 
Diseases of the Eye. 2.30 P.M.: Operations. 6 p. X.: Lecture :—Dr. For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
Moullin: Pelvic Hemorrhage. One Year es» ace ops £1 12 6 One Year ese » e m Ll 14 B 
Bix Montbs [I1] eee epe 0 16 3 Six Months e eee eee 0 17 4 
est London Hos- | Three Months .. . 08 2 Months .. » 0 8 8 


INURSDAY (15th).—Poer-GrapvarTe CoLnrxex (W 
ital, Hammersmith-road, W.)—2 P.M.: Medical and Surgical 
nios, X Rays. Mr. Dunn: Diseases of the Eye. 2230 P.M.: 
Operations. 
osr-GRADUATE OoLLEGE (West London Hospital, 


FRIDAY (16t5).—P 
Hammersmith-road, W.).—10 A. x.; Dr. Moullin: Gynecological 
cal and Surgical Clinicos., Dr. Ball: 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch“) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANOET Offices, 423, Strand, London, W.O, 


Operations. 2 P. M.: 
Diseases of the Throat, Nose, and Har. X Hays. 230 P. M.: 
Dr. Abraham: Diseases of the Skin.—Clinical 
Lecture: Dr. Davis. ho CETTE 
SATURDAY (17th). —Posr-GRADUATE COLLEGE (West London Hospi 

Hammermmith-road, W.). —10 AM: Dr. ire Diseases a TO COLONIAL AND FOREIGN SUBSORIBERS, 

Nose, and Har. 2 p.m.: Medical and Surgical Olinics. SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 


has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THs LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THER LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


postage. 

The Manager will be pleased to forward copies direct from 
the Offices to poco abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
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THE PRINCIPLES OF VAOCINETHERAPY. 


Delivered before the Harvey Society of New York 
By Sır A. E. WRIGHT, M.D. Dus., F.R.S. 


SOMETIME PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, 
NETLEY ; DIRECTOR IN MEDICAL CHARGE OF THE DEPART- 
MENT FOR THERAPEUTIC INOCULATION, Sr. MARY'S 
HOSPITAL, LONDON, W. 


INTRODUCTORY. 


GENTLEMEN,—I have undertaken to outline to you to-night 
—so far as I can do so within the limits of a single lecture 
the principles of vaccine-therapy—i.e., of the treatment of 
bacterial disease by the inoculation of the corresponding 
vaccines. Let me preface what I have to say to you on this 
subject by asking you briefly to review with me the methods 
—other vaecine-therapy—which we have to-day at 
disposal for the treatment of The follow- 
ing are, I think, the only methods which come here into 
consideration: (1) treatment by chemical antiseptics ; 

(2) treatment by the extirpation of the obtrusive focus of 
infection ; (3) treatment by the determination of lymph to 
the focus of infection ; (4) serum-therapy ; and (5) expectant 
treatment. 

1. TREATMENT BY CHEMICAL ANTISEPTICS. 


Antiseptics have found in medicine a threefold applica- 
tion. They have been locally applied evith a view to holding 
in check and extinguishing localised bacterial infections. 
They have been used for the purpose of checking putrefac- 
tion in discharges and devitalised tissues. They have been 
administered internally with a view to ohecking microbial 
growth in the blood or in regions which can be reached 
only by the channel of the blood. Neither the second nor 
the third of these applications calls for any discussion. 
There has never been any doubt as to the possibility of 


sup putrefactive c es by antiseptic irrigations. 
Au ne all but universally recognised that it j^ futile 
to attempt to check bacterial 


growth in the interior of the 
organism by antiseptics which have—as our present anti- 
septics have—a greater affinity for the constituent elements 
of the body than they have for any bacteria.! Attention 
may therefore here be concentrated upon the issue as to 
whether the antiseptic applications are effective in holding 
in check and extinguishing localised bacterial infections. 

It is, of course, currently believed that this method of 
treatment is effective. It is in this faith that the surgeon 
introduces antiseptics into septic wounds or, where he 
Y PR to be so minded, into abscess cavities. It is in 

faith that the physician resorts in the case of pulmo 
infections to antiseptic inhalations. And it is in this faith 
that the dermatologist, gynzcologist, laryngdlogist, aurist, 
and genito-urinary t are each strenuous—in the 
application of antiseptios to the particular province of the 

y which he takes under his care. It will be profitable for 
us to collate the facts and to consider whether there is in 
reality any trustworthy basis for the belief that inspires all 
this practice. 

Significant in this connexion appears to me the fact that 
antiseptics are now by general consent abandoned in con- 
nexion with the treatment of ordinary surgical wounds. 
Significant also is it that the practice of introducing anti- 
septics into abscess cavities—erstwhile so common— 
is now less and less frequently resorted to. Significant, 
again, is it that treatment by antiseptics in case of bacterial 
invasions of mucous membranes is to-day more and more 

vently followed up by curetting, soraping, and so-called 
: cal' operations. Above all significant, is it that so 
dis a dermatologist as Sabouraud should sum up 
the results of antiseptic treatment of bacterial diseases of 
the skin as follows: Curious, indeed, is the failure of anti- 

cs in connexion with the treatment of bacterial diseases 
of the skin. Quite colossal were the expectations which were 
en with regard to what would be effected. What 
has actually been acoomplished by antiseptics amounts in 
point of fact to almost nothing." The results which have 


1 We have a general formula for such antiseptics when we say, in 
cal terms, which perhaps improve a little on those of Ehrlich, 
that they are more histotropic" than parasitotropic.“ 
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been obtained in connexion with pulmonary infections by 
antiseptic inhalations and in connexion with bacterial infec- 
tions of the genito-urinary passages by ‘urinary’ and other 
antiseptics are, I am ed, neither better nor worse 
than those which have been obtained in connexion with 
diseases of the skin. | 

Now all this failure of .antiseptics is, I submit, only what 
might a riori have been expected, Let me put the case to 
you as I ses it. It is, of course, axiomatic that antiseptics 
can take effect only upon those bacteria with which they 
come into contact. It is obvious also in the case of bacterial 
infections of the skin and mucous membranes that the infect- 
ing bacteria will not all be lying on the surface, and that 
they will not, when lying on the surface, be limited with 
respect to their distribution to those regions which are 
accessible to antiseptics. It follows that it will be quite 
unreasonable to expect from any application of antiseptics 
a complete sterilisation. In every case a residue of bacteria 
will survive. These will inevitably multiply and reoocupy 
the disinfected surface. 

And this is not all. The antiseptic will not, as the 
unthoughtful assume, add ite antibacterial power to the 
antibacterial power of the living organism. On the contrary, 
the antiseptio will directly antagonise the protective forces 
which the living o has at command. It will paralyse 
the phagocytes, and will abolish the antibacterial power of 
the blood fluids. The disinfected surface will thus, by the 
action of the antiseptic, be left ‘swept and garnished.’ to 
await reoccupation by the expropriated bacteria. 

And, again, this is not all. The antiseptic application 
will also injure the histological elements and, in particular, 
the capillaries of the tissue to which itisapplied. It will 
thus lead to an outpouring of lymph from the disinfected 
surface. That outpouring will not only wash away the anti- 
septic, but it will, where a skin surface is in question, 
convert the natural dry keratin armour of the normal epi- 
dermis into a sopping, lymph-sodden blanket in which 
bacteria will easily establish themselves. 


2. TREATMENT BY THE EXTIRPATION OF THE OBTRUSIVE 
Focus OF INFECTION. 


In the case where the invading bacteria have penetrated 
into the interior of the body their destruction by antiseptic 
applications will be obviously out of question and the 
policy of proceeding against the bacteria bysurgical methods 
will come up for consideration. 

I can understand that extirpation may be impera- 
tive where an organ has been completely disoryanised 
by invading bacteria and where there is danger to 
life from the spread of the infection. I can under- 
stand, also, that a case can be made out for extirpation 
where there is prospect of removing all the infectin 
bacteria without danger or sensible mutilation. Lastly, 1 
can understand that it will be an added advantage if an 
extirpation operation removes along with the infecting 
bacteria a useless organ which is specially subject to infeo- 
tion. But assuredly these are not the oonditions under 
which the majority of scraping and extirpating o tions 
are undertaken. And in particular these are not the condi- 
tions which confront us in those extirpation operations which 
are employed as a routine treatment in connexion with 
localised tuberculous infection. Here long before the surgeon 
has been called upon the scene many of the bacteria may, by 
the agency of the blood and lymph stream, have been 
carried beyond reach of bis knife. 

It will be clear that it cannot be claimed for extirpation 
operations undertaken in these circumstances that they are 
in any real sense of the term radical operations.’ They are 
operations which aim only at the extirpation of one or more 
obtrusive foci of infection. In harmony with this conclu- 
sion is, I submit, the fact that tuberculous disease so often 
recurs after operation—exceptionally, in the form of general 
tuberculosis; commonly, as a localised process in the site of 
the operation, or elsewhere. Such results would at first sight 
appear to be adequately explained by the mechanical dis- 
turbance in the focus of infection, or by the incomplete 
character of the operation, But probably there is at work 
here also another factor. A reduction in the antibacterial 
power of the blood may, as we shall see, supervene upon 
operative interference. 

3. TREATMENT BY THE DETERMINATION OF LYMPH TO THE 
Focts OF INFECTION, 


The method of extirpation by the knife is only one of the 
methods which can be employed for the treatment of bacterial 


424 THe Lanost, ] 


SIR A. K. WRIGHT: THE PRINCIPLES OF VACCINE: THERAPY. 


è 
[Avausr 17, 1907. 


infections when these have passed beyond the reach of anti- 
septic applications. Of the other methods the more im- 
portant are the application of hot' fomentations, the evacua- 
tion and drainage of abscess cavities, massage, the methods 
of Bier and Klapp, and the various forms of radiotherapy. 
In all of these methods—and it is this which bas induced 
me to bring them together here under a single heading— we 
have, as a prime factor, a determination of lymph from the 
circulating blood to the focus of infection; and, as a 
secondary factor, a conveyance into the circulating blood 
of a lymph which has in passing through the focus of infec- 
tion impregnated itself with bacterial products. 

I shall, before I have done, explain to you, in connexion 
with the of blood fluids into the focus of infection, 
that these blood fluids will exert in every case some anti- 
bacterial effect upon the invading bacteria ; and, in con- 
nexion with the passage of bacterial products from the focus 
of infection into the circulation, that these products will 
effect very important modifications in the blood both in tbe 
direction of reducing and in the direction of increasing its 
antibacterial power. There are thus a priori grounds for 
expecting useful therapeutic effects from each and all of these 
methods. It is in your knowledge that such useful thera- 
peutic effects are every day achieved. There are, however, 
also, as you will already have ap a priori grounds 
for expecting that there will occasionally result from the 
application of these methods not only failure but disaster. 
It is familiar matter to you that these methods are often 
ineffective. You know also that disaster has followed 
rpm de the venous congestion of Bier, and radiotherapy. 
It will presently become clear that disaster may on a priori 
grounds be ted wherever, by tbe application of these 
methods, bacterial products are introduced into the blood 
in immoderate quantities. i 


4. SERUM-THERAPY. 


All the therapeutic methods which have been in ques- 
tion above have application only to localised bacterial 
invasions.  Serum-therapy has more ambitious aims. 
After a successful application in connexion with the treat- 
ment of diphtherfa this method has—and this without 
intermediary trial in connexion with simple, localised, and 
correspondingly more tractable forms of infection—been 
applied to the treatment of the most desperate and compli- 
cated varieties of bacterial infection. Serum-therapy has, 
as you know, found application not only in connexion with 
septiczmic infections but also in those most complex mixed 
infeotions which we bave to deal with in pulmonary phthisis. 
In these applications serum-therapy has, I submit, every- 
where disappointed expectation. 

It is not enough to realise the fact of failure. Wherever, 
in connexion with the application of any therapeutic method, 
we meet with repeated failure we are called upon to make a 
critical regress upon the facts and ínquire into the rationale 
of our method. We are, in accordance with this principle, 
here required to consider whether there is any assured basis 
for the treatment of bacterial infections by serum-therapy. 

Serum-therapy is, in point of fact, built upon the postulate 
that the animal organism ses the capaoíty of respond- 
ing to the incorporation of practically unlimited quanta of 
bacterial cultures by a practically unlimited output of anti- 
bacterial substances. Now this assumption, while it might 
be thought to win support from the analogy of the effective 
immunising response which occurs where diphtheria or 
tetanus toxin is incorporated into horses, is, as I ho 
presently to show you, entirely out of accord with the results 
which are ordinarily obtained by the inoculation of bacterial 
cultures. When you shall have considered how different are 
the ordinary everyday events which supervene upon bacterial 
inoculations from that miracle of immunisation which accom- 
plishes itself when diphtheria toxin is administered to a 
horse, you will, I believe, be quite prepared to recognise that 
we have no justification for the assumption tbat there will 
result from the introduction of a moderate quantum of serum 
into a patient's blood anything in the nature of a marked 
increase of hís antibacterial power. 


5. EXPECTANT TREATMENT. 


I now come to the expectant method of treating bacterial 
disease, the last af the five therapeutic methods which were 
enumerated at the’ outset of this paper. We have, as you 
appreciate, in the expectant treatment a therapeutic method 
which is based upon the adoption of a policy of non- 
intervention as between the invaded organism and the 


destiny of the patient—so far as that destiny is involved in 
the issue of his conflict with the invading microbes—entirely - 
into the hands of chance. 

We are all agreed that by this method, which consists 
essentially in feeding and nursing the patient and keeping 
him at rest in bed, far better results are achieved in 
generalised bacterial infections than any that could be 


obtained by active medication. We need only to call to. 


mind here the fact that from 80 to 90 per cent. of recoveries 
Me under the expectant treatment achieved in typhoid 
ever, 

There is, however, also a reverse to tbe medal. We 
have in the case of typhoid fever from 10 to 20 per 
cent. of fatal cases. We have in streptococcal septic- 
æmias and in plague—to mention only two out of the 
more formidable bacterial infections—a mortality in com- 
parison with which the percentage of recoveries is quite 
insignificant. Further, we have in Malta fever a consider- 
able 


indefinitely. 


This indictment of failure—of failure in connexion with 


septicæmic diseases—is very far from being the only indict- 
ment which can be brought against the expectant treatment. 
Let me ask you to realise that generalised bacterial 
infections are, comparatively speaking, rare and transient 
incidents in life. The really serious ills of life are the 
various logalised bacterial infections which sooner or later 
fasten upon every man, never afterwards releasing their 
hold. It follows from this that a graver allegation is 
brought against the general value of a method of treating 
bacterial disease when it is Allgen that such method has no 
application in connexion with localised bacterial processes, 
than when it is pointed out, as it has been here in connexion 
with the expectant fteatment, that it is a method which 


utterly disappoints in many varieties of generalised infection. . 


Now the graver charge of having no application in con- 
nexion with localised bacterial diseases may be brought 
against the expectant method of treatment. It is only, if 
I rightly apprehend the matter, in the case where life is 
threatened by the entrance of bacteria or bacterial products. 
into the blood—and, as we shall see later, not even invariably 
in that case—that nature addresses herself in a serious 
manner to the task of immunisation. As long as a 
invasion is still strictly localised nature seems to oppos 
it nothing more than a passive resistance. It follows that 
it is idle in connexion with localised infections to wait upon 
nature and to expect from her any work of immunisation. 1 
am wont to insist that the statistics of the expectant method 


of treatment in the case of localised bacterial infections are 


hardly more favourable than those of the Pool of Bethesda. 


You will remember, in connexion with that Pool, that an 


angel was wont to come down and trouble the waters once 
in seven years, and that, after that event, the man who 
stepped down first into those waters was cured; You will, I 
believe, not fail to see how the facts are mirrored to us in 
this comparison if you will take any series of cases of 
endometritis, middle-ear disease, chronic bronchitis, lupus, 
or let it be any other localised bacterial disease, and will 
elicit in connexion with each case the term of years anne 
which the infeotjon has persisted. I myself can call to mind, 
from among the patients I have under treatment, no fewer 


than three who have suffered from lupus each for a period of 


over 40 years. 


PRINCIPLES OF THE METHOD OF VACCINE-THERAPY AND 
SKETOH OF THE MACHINERY OF IMMUNISATION. 


Having now passed in review with you the therapeutic 
methods which are in use in the treatment of bacterial 
disease, I propose to turn to the main theme of my discourse 
and to deal with the treatment of bacterial disease by vaccine- 
therapy. The essential feature of this method is the 


scientific exploitation for therapeutic uses of the protective 


machinery with which the organism is equipped. We shall 


do well here to turn our attention for a moment to a study of 


that machinery. 

There are two elements which come into consideration in 
connexion with the protection of the organism against 
invading  micro-organisms—the leucocytes with thelr 
digestive ferments constitute one of these elements; the 
antibacterial substances in the. blood fluids constitute the 
other. A word or two will be appropriate in connexion with 
each of these elements of our protective machinery. 

(a) L^wococytes.—The leucocytes come into consideration 


invading bacteria : a therapeutic method which commits the in connexion with resistance to bacterial infection by virtus 


centage of cases in which the fever drags out almost . 
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~0f the fact that they are ingesting 
: thebe by Jular digestion. We may 
between 


oytes in an indifferent medium such as physiological salt 
stl 


sense that individual polynuclear leucocytes differ very 


‘Yo you that the digestive powera of the leucocytes would 


ö — held in suspension in ite meshes, and till every trace 
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towards and enter into combination with elements of the 
bacterial body. Our knowledge of the modifications which 
are effected in the bacterial body pnder the infiuence of the 
bacteriotropic stbstances in the blood fluids is, it cannot be 
doubted, extremely incomplete. So much, however, already 
stands fast that the effect of the blood fluids upon the 
bacterial body may manifest iteelf in different ways. The 
bacteria may be killed without being dissolved. The 
bacteria may not only be killed but dissolved. We may 


group these together as bactericidal and bacteriotytio effects. 
The bacteria may be so altered as to lutinate in the 
bacteria may 


pe of salt (agglutination effect). 
so altered as to be readily ingested by phagocytes 
(opsonio? effect). 

Inasmuch as the blood fluids produce in baoteria the 
different chemioo-physical effects here enumerated, and 
inasmiuch as agglutinating and opsonio effects can be 
obtained independently of each other, and independently 
of any bactericidal and baoteriolytio effects, we may assume 
that we have in the blood fluids in addition to bactericidal 
substances (or bactericidins) and bacteriolysins also agylu- 
timins and opsonins. Of these four varieties of tacterie- 
tropic substances the opsonins appear to be the most 
important. We may aseribe to them a predominating 
importance, first, because it can be shown that Lab sete 
effect is, by either the normal or immune blood, exe upon 
every species of bacteria, whereas the agglutinating effect 
is exerted only upon special varieties of bacteria, and the 
bactericidal and bacteriolytic effect among pathogenic micso- 
organisms apparently only upon the typhoid baoillus and the 
cholera vibrio. 

The opsonins derive further practical impertance from the 
fact that they can be very accurately measured (the error 
of estimation in the case of normal bloods and in the 
hands of & good worker being rarely greater than plus or 
minus 5 per dent.) and that it is possible, seeing that the 
opsonic effect of the normal blood fluids is very marked, to 
register not only (as in the case of the agglutinating power) 

that phagocytosis of bacteria withont subsequent | an increase but also a reduction in the opeonio power of the 

intracellular digestion would, from the point of view of the | blood. Such increase and reduction in the opsonio power of 

Protection of the organism, be meaningless, it will be plain | the blood are, as you will of course understand, measured by 

comparing the amount of purely indaced phagocytosis which 

is obtained with a norma! blood with the amount of purely 

induced phagocytosis whioh is obtained with the blood of 
the patient under examination. 

From the consideration of the protective machinery of the 
organism let me now turn to the consideration of certain pre- 
liminary points in connexion with the bacterial vaccines 
which operate upon that machinery. The first ede 
which confronts us here is the question as to how far the 
success of an inoculation process is dependent upon the 
particular composition of the vaecine. I have in view here 
in speaking of the particular composition of the vaccine not 
the axiomatic requirement that it must be affiliated to, or 
connected by affinity with, the microbes which it is designed 
to combat, but rather the minute details with regard to its 


source and manufacture. 


THE QUESTION AS TO How FAR THE PARTICULAR COM- 
POSITION OF THE VACCINE IS A MATERIAL ELBMENT 
IN THE SUCCESS OF AN INOCULATION PROCESS, 


Reflection will make clear that the suocess of an immunisa- 
tion process must depend, in the first place, upon the 
power of immunising response which the organism may 
happen to possess with respect to the cular bacterial 
infection or intoxication process which is in question, and, 
in the second place, upon (a) the composition of the vaccine 
and (5) the dosage and method of administration. Up to 
the present the composition of the vaccine has been con- 
sidered to the practical exclusion of the question of dosage. 
Whenever ill-suocess has attended a process of immunisation, 
or whenever it has ap to any one that it ought to 
be possible to improve upon the result already obtained ; 
straightway the suggestion has been put forward that some 
change ‘‘ought” to be made in the composition of the 
vaccine. In such cases living vaccines have been proposed 
as substitutes for sterilised vaccines ; vaccines derived from 
virulent cultures as 55 for 5 5 from 
inen co avirulent cultures; vaccines derived from cultures more 
After an interval ef. 5ͤ ee 5 closely affiliated to the microbes against which protection is 
Pit Sutodigeation and that the gelatin surrounding the clot bas | sought as substitutes for vaccines obtained from cultures less 

closely affiliated ; vaocines derived from agar cultures for 


Ost [ta power of solidi m | ; 
on cooling. We verify, in tbe case of a 
in the sabe which has E reated in 5 the sane manner except 
3 Derived from the Greek of e, and the Latin opsono, —/ convert 
into palatable pabulum. 
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e of ‘bacteria and of 


fully distinguish ‘ spontaneous’ and ‘induce’ 
phagocytosis, By the former of these terms we may denote 
that process of ingestion which comes under observation 
when bacteria which have not been subjected to the action 
of the blood fluids are brought in contact with washed leuco- 


Spontaneous p sis as here defined is distinguished 
by the fact that it is a comparatively slow ; farther, 
by the fact that the number of bacteria ingested by each 
leucooyte attains ordinarily only very modest proportions ; 
again, by the fact that the ingestion is irregular in the 


ftrikingly from their congeners with respect to their intake 
. explored ‘vary few, if any. 
on as o em very few, any, 
bacteria, while others ingest Brrr td considerable numbers ; 
and lastly, by the fact that the ingestion of bacteria can be 
completely suppressed by employing in the mix- 
tare certain concentrations, in the case of the tubercle 
bacillus a concentration of slightly over 1 per cent., of NaCl. 
Birlkingly different from such ‘ spontaneous phagocytosis’ 
is the induced phagocytosis which comes under observation 
when leucocytes are brought in contact with bacteria which 
bare been, or actually are at the moment, subjeeted to the 
action of serum. The ‘induced phagocytosis’ which occurs 
in these conditions is distinguished, first, by the fact that it 
isan exceedingly rapid process; secondly, by the fact that 
every adult leucocyte, with hardly an exception, is here 
ocytic (instead of some few leuceoytes taking part 
moderately, while the others abstain) ; thirdly, by the fact 
that the leucocytes will, in the case where the supply of 
micro-organisms is unrestricted, ordinarily fill themselves to 
absolute repletion ; and fourthly, by the fact that the leuco- 
cytes will continue to ingest bacteria in a concentration of 
malt which entirely suppresses ‘ spontaneous phagocytosis,’ 


logically here come up for consideration. into such dis- 
cussion I am, however, for the present debarred from enter- 
ing, not having as yet qualified myself to speak at first 
bend on the matter. Permit me none the Jess to give here 
my tribute of admiration to the brilliant initiating work 
Ls has been done on this subject.by your fellow member, 
Dr. Opie. 

(d) Antibacterial elements of the blood ftwids.—The blood 
fuids differ essentially from the nutrient Suids which are 
ordinarily employed by the bacteriologist for the cultivation 
of micro- in the respect that, while the latter are 
nutrient fluids pure and simple, the blood fluids contain 
2 En to nutrlent constituents also antibacterial 


, The antibacterial elements which are here in question are 

baoteriotropio elements” in the sense that they turn 
M E h a ert 
of Opie and have found a method of display 0g his resulte by the 
rom the finger. It 


Si "e volume of blood in the neck of the pipette. By this manœuvre 
Ge Sint boda the red corpuscles, leaving the white corpuscles intact. 
there 10, Pines the pipette In an incubator at blood heat and keep it 
or ner 195 or more minutes. The diluted blood mu now Here 

| € neck of the pipette. Our next step n 
10 05 Pipette with physiological salt solution and to project this in 
Doce a of a stream upon the coagulated blood. We continue this 
till the clot has contracted y upon the white corpuscles 


has washed away. We now remove the last traces 
20 out mah water and fill into the pipette a quantum of liquefied 
Finaliy ut. Kelatin equivalent to twice the original volume of blood. 
i bel We seal up the tube in an afr-tight manner and place it in an 
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vaccines obtained from broth cultures ; and vaccines obtained | one variety of vaccine possesses 
by the trituration of bacteria, by autolysis, or treatment by | from the point of view of its power of conferring 


caustic alkalies and subsequent precipitation with acids, as 
substitutes for vaccines which have been sterilised in the 
way by heat. 

It has been claimed in connexion with each of the 
modifications here in question that its employment is 
dictated both by weighty à priori considerations and 
analogies and by the event of actual ex ents. Of the 
a priori considerations and analogies which have been 
adduced I will consider only the contention that living 
. vaccines ought to be pref to vaccines which have been 
sterilised by heat on the ground that inoculations with the 
former furnish close analogies with actual infections which 
are known to confer immunity, whereas there are no such 
close analogies between these last and inoculations with 
vaccines which have been subjected to the action of heat. 
To this I could rejoin that even supposing the temperature of 
boiling water, which the objector has here in view, to produce 
in a bacterial culture chemical changes as fundamental as 
those produced by that temperature in egg-albumin, a 
temperature which just suffices for sterilisation might quite 
well leave the chemical constitution of a bacterial culture for 
all practical purposes unaltered, just as there is a temperature, 
short of the coagulating temperature, which will, when 
applied to a hen’s egg, prevent germination, leaving the 
chemical characters of its albuminous substances sub- 
stantially analtered. 

If I refrain from all attempt to meet with analogical 
rensopings of this kind the many other suggestions which 
have been put forward in connexion with the constitution of 
bacterial vaccines, it is because I hold that in scientific 
controversy the proper procedure is always either to bring 
proof of a contes proposition, or to make tabula vasa by 
demonstrating that such proof is not forthcoming. 

Now analogical reasonings cannot supply proof; nor 
can they, seeing that no argument from analogy can ever 
be effectively discredited by the production of any conflicting 
analogy, restore to us that vasa which is ever, next 
after assured knowledge, the most excellent intellectual 
possession, 

Quite other are our ‘ returns of profit’ where we proceed by 
the pathway of reasoning from experiment. By this path we 
acrive always at some intellectual good. Where we find a 
contested conclusion to rest upon a firm basis of experiment, 
we are entitled to incorporate it in a definitive manner into 
our corpus of knowledge. Where we find a flaw in the chain 
of reasoning we are entitled to reject and put far from us the 
conclusion as we do so—recovering for future exploitation 
unencumbered foundations. 

Allow me, in view of these general considerations, to turn 
to the experimental evidence, and let me try to show you 
that the reasoning which has been held to establish that a 
vaccine of a particular,composition is more effective than a 
vaccine of somewhat other composition has in every case 
been inconclusive. 

Let us begin by realising that where an animal which has 
been inoculated with a particular vaccine succumbs to a 
test inoculation this result Goes not establish the conclusion 
that the vaccine which was employed is ineffective. It 
establishes only, either that the vaccine was ineffective ; 
or, that the dosage was ill chosen ; or that the test inocula- 
tion was ill-timed ; or that the test inoculation was exces- 
sive; or that two or more of these factors were at fault. 
A fortiori, where comparative experiments are undertaken 
upon two animals or upon two different sets of animals with 
different vaccines, and where one of these survives while the 
other succumbs to the test inoculation all that has been 
established is that the one vaccine employed in a particular 
dose @ has at the date of the test inoculation conferred a 
greater measure of protection than another vaccine employed 
in another dose y. Now it is obvious that unless we have 
assurance that the doses v and y which have been employed 
in the comparative experiments represent the optimum doses 
of these vaccines (or doses which stand in each case in the 
same relation to those optimum doses) we can have no 
assurance that the survival or non-survival of our animals 
is determined by the difference in the vaccine and not bya 
difference in the dose. Now no serious attempt has ever 


been made to employ in comparative experiments exactly 
equivalent doses of competing vaccines. 

There has thus, in the course of our study of the question 
as to how far the particular composition of the vaccine is 
material to the success of an inoculation process, come to 
light the fact that we are not yet in a position to affirm that 
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an ad van over another 
immunity. 
It has also become clear that no can be made in the. 


resolution of this ulterior question until we have settled the 

j questions as to how the equivalent doses of two: 
vaccines can be arrived at, and as to how the immunising 
efficacy of a bacterial inoculation can be most effectively 
tested. So material are a comprehension and a resolution 
of these issues to the understanding of the principles of. 
vaccine-therapy that I need not make any apology for 
embarking upon their consideration. 


WHAT IS THE BEST METHOD OF MEASURING THE IMMU- 
NISING EFFECT PRODUCED BY THE INOCULATION 
OF A BACTERIAL VACCINE? 


The method of test inoculation—i.e., the method of 
inoculating a living culture into an animal which has been 
previously treated with a vaccine and of comparing the 
result obtained in this animal with the result obtained ona 
control animal inoculated with a similar test dose of living 
culture—has hitherto been accepted as a perfectly satisfactory 
method of gauging the immunising effect of a vaccine. 
While it is undeniable that this method supplies in the 
case where the vaccinated animal survives and the control 
animal succumbs a satisfactory proof of the 3 
power of the vaccine, it may in the case where the vaccina 
animal succumbs deceive us in deepest consequence. Where 
the test inoculation bas been undertaken with an excessive 
quantum of the living cultnre we may fail to register the 
acquirement of a quite considerable measure of protection. 

, when the test inoculation follows hard upon the 
inoculation of the vaccine the animal may, and we 
presently see the explanation of this, succumb as rapidly as, 
or even before, the control animal without any fault 
attributable to the vaccine. In fact, the more rapid dea 
of the vaccinated animal after a premature test inoculation 
may, paradoxical as this may at first sight appear, be in 
reality. indicative of the potency, instead of the impotence, 
of the vaccine. 

It is clear, if these things are so, that there may quite 
well be a more excellent method of gauging the immunising 
effect of a vaccine than that which is furnished by judging 
by the event of a test inoculation. Reflection will show tbat 
if we can take it as assured—and I submit that we can—that 
the machinery of immunisation is, at any rate in ite b 
features, understood, and if it is indubitable—as in point of 
fact it is—that the phagocytic reaction of the leucocytes and 
the content of the blood in antibacterial substances can be 
measured with a degree of accuracy which is sufficient for all 
practical purposes, and if by means of these quantitative 
methods it is feasible to construct curves showing the march 
of events and the changes which are associated with the 
inoculation of a bacterial vaccine, it must be possible by the 
aid of such curves to gauge in a more accurate manner 
by any test inoculation the immunising effect of a vaccine, 
and to determine in the case of any two vaccines what are 
the doses which produce precisely equivalent effects. The 
method of vaccine-therapy which is here in question pro- 
ceeds upon these assumptions. It postulates that we have 
in the curves which set forth changes in the bacteriotropic 
power of a patient's blood, and in particular in the curves 
which set forth changes in the opsonic index of his blood, 
a record of blood changes which exert in every case & 
dominating influence upon that patient's bacterial infection. 
I am, let me assure you, very sensible of the fact that 
justification for these generalisations can be afforded to you 
only by the gradual accumulation of evidence. Allow me, 
however, pending the time when such evidence shall have 
accumulated in your hands, to forestall events and to 
endeavour to call up before you by the aid of this immunisa- 
tion chart a picture of the facts which were elicited by my 
fellow worker Captain S. R. Douglas, I. M. S., and myself in 
connexion with a case of localised staphylococcus infection 
which was successfully treated by the inoculation of 
staphylococcus vaccine. 


INCREASED PHAGOCYTIC RESPONSE IS ASSOCIATED WITH 
SUCCESSFUL IMMUNISATION, AND THIS INCREASED PHAGO- 
CYTIC RESPONSE I8 DEPENDENT UPON AN INCREASE IN 
THE OPSONIC POWER OF THE BLOOD FLUIDS AND 
NOT UPON AN INCREASED CAPACITY FOR SPON- 
TANEOUS PHAGOCYTOSIS ON THE PART OR 
THE WHITE CORPUSCLES. 

The immunisation chart which I here display will furnish 
to you a typical illustration of the achievement of increased. 
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phagocytic response in association with successful immunisa- 
tion. The phagocytic power of this patient's blood was 


What now do we learn from these phagocytic counts? We - J 
learn from a comparison of the phagocytic oounts in experi- Í 
when he came under treatment for an aggravated | ments (a) and (5) in Series I. that the serum is a factor i 
localised staphylococcus infection equivalent, as you see in | which profoundly influences phagocytosis. It does not i 
the chart, to less than half that of a normal man. Tou here | emerge from a com on of the two phagocytic counts, 
see that his power of phagocytic response was by the | Series I. (a) and (2), inasmuch as here in each case the same 
agency of successive inoculations of a staphylococcus vaccine | variety of leucocytes was employed, whether or not the 
augmented till it was equivalent to nearly three times that of | phagocytic count can be influenced by the variety of leuco- 

a normal man. . cytes. A comparison of the phagocytic counts (a) and (5) of 
Series II. once more shows that phagocytosis is influenced 
by the variety of serum. And, again, for the same reason 
as before, a comparison of these two phagocytic counts 
leaves it unresolved as to whether phagocytosis can be 
influenced by the variety of leucocytes which 1s employed. 

From consideration of the all but complete identity of the i 
phagocytic counts obtained in Series I. (a) with the count "i 
obtained in Series II. (a), and again from tbe identity of the 
phagocytic count obtained in Series I. (ö) and Series II. (b), 
it clearly emerges that the phagocytic count is uninfluenced : 
by the variety of corpuscles employed. In short, the whole 
experiment teaches us that the changes which are associated 
with the acquirement of immunity are changes in the blood 
fluids and not changes in the white corpuscles. This con- 
clusion, in addition to its theoretical interest, has also, be it: 
remarked, an absolutely fundamental practical importance. E 
It will make it clear that we may take the opsonic index of RT 
any blood as an index of the patient's power of phagocytic 


response. 


(To be continued.) 1. 
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At the point which is indicated by an 2 upon the chart— PRESIDENT,OF THE SECTION. 
and the clinical condition of the patient had by this time 
improved in à marvellous manner—an investigation was set 
on foot with a view to determine whether the increased 
phagocytic response which had been achieved was referable 
to an increased power of spontaneous phagocytosis on the 
part of the white corpuscles, or to an increased opsonic 
power in the blood fluids. In order to decide between these 
two alternatives a duplicate series of tests was instituted. 
In the experiments of Series I. washed corpuscles prepared 
from the patient were tested (a) in association with his own 
serum and (5) in association with the serum of the normal 
man who served a control. In the experiments of Series II. 
the washed blood corpuscles of the normal man who served 
as a Control were tested (a) in association with the immunised 
patient’s serum and (ò) in association with bis own serum. 
Iu each case the technique was that which I have elsewhere 
described, the same amount of the same staphylococcus 
suspension being in each case introduced into the mixture of 
Corpuscles and serum. The phagocytic counts which were 
obtained under these circumstances were as follows -— 

P i .8., 
CU 
gested by each 
P.W.B.C.). 


LADIES AND GENTLEMEN,—My first duty is to thank the 
organising committee of this great International Congress on 
School Hygiene—the first to be held in the British Empire— - 
for the honour ít has conferred upon me in appointing me to 115 
preside over one of the sections, and that the important one H 
* Physical Education and Training in Personal Hygiene." ; 

In reference to the subjects to be discussed in this section 
it would, indeed, be difficult to calculate what the British | 

nation owes to two men who lived about the same period, ; E 
who were intimate friends, and who each in a very marked B 
way influenced the other in regard to all that is involved in p» 
the promotion of health of body and soundness of mind. I i 
refer to Thomas Sydenham, the ''Prince of English Physi- 
cians,” the man who first correctly taught that medicine as 
a practical science depended upon close and accurate 
observation, who always advocated as a fundamental prin. 
ciple in its study an appeal to experience, and who achieved 
such a reputation that the great Dutch physician, Boer- 
haave, was accustomed to take his hat off whenever he men- 
tioned his name and to style him ''Anglae lumen, artis 
Phoebum, veram Hippocratici viri speciem." I refer also to 
Sydenham's friend, John Locke, the philosopher, who, largely 

owing to his sound judgment, exercised enormous influence 

over Sydenham and taught him the supreme value to a ; 
physician of that priceless gift—common sense. It was in 
no small degree owing to the personal sway of these brilltant 
men that towards the end of the seventeenth century there 

adnally took place & change in English thought in the 
irection of scientific research and the philosophy of common 


Beries I. 
() Washed corpuscles of the immunised 
patient employed in association with 
€ serum of the immunised patient ... 201 


(0) Washed corpuscles of the immunised 


patient employed in association with 
serum of the normal man who served 
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gs II. sense 
d 8 . mon JoHN LOCKE, THE PIONEER OF SCHOOL HYGIENE. 
association with the serum of the tm- 7 In his very interesting treatise on ''Some Thoughts con- 
MUM sed patient. 28:2 cerning Education, published in 1693, Locke wrote: A 


sound mind in a sound body is a short but full description of 
state in this world. He that hath these two has 


(d) Washed corpuscles of the jorma pus 
ha 
little more to wish for, and he tbat wants either of them will 


who served as control emploved in asso- 
cation witb the serum Pt the normal 
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be but little the better for an else." More than two 
centuries have since this most suggestive essay of 
Locke a and yet not has ever been written which 


brings out more clearly what should be the aim of physical 
education in our schools than the words which I have just 
quoted, written by the man who may fairly be described 
as the founder of school hygiene in England. At 
the present time, while the greatest in is being 
taken in every department of education, it is a noteworthy 
and remarkable fact that people are coming to see that there 
is a very close association between education and the health 
of the people, that the axiom that there cannot be a healthy 
atate in this world without health of body and mind was 
never more trae than in the existing condition of society ; in 
other words, it is at last beginning to dawn upon the public 
that it is absolutely essential that medical’ science must be 
more and more associated with the machinery of teaching. 
This most important principle—that is, the close relationship 
between medical solence and the instruction of the young— 
has a very direct bearing upon both teacher and taught. 


INFLUENCE OF MEDICAE SCIENCB ON TEACHER AND 
UPIL. 

At the nt time in the world's history we are no longer 
content $ a teacher of the youth of a nation should be 
one who simply hears lessons in a catechetical way and who 
guides bis pupils ín the ordinary routine of school studies; 
we expect that those who instruct children should have 
themselves passed through a 
where they have learned not merely the theory of education 
in all its branches but have 
common principles of bodily health and also of the methods 
of placing this information before children, and have been 
taught to observe and recognise those physical defects and 
mental weaknesses in their pupils which may require special 
care and attention. We also consider that our teachers 
should have a knowledge of the various systems of physical 
culture and be able to show some prowess in games, while 
from the point of view of the pupil modern opinion demands 
that the health of the children should in no way suffer while 
at school—nay, more, that the children should be instructed 
while there in the fundamental laws of elementary hygiene 
which, if acted upon, will help to make them usefal and 
healthy citizens of the State. Indeed, one of the most 
remarkable tendencies of our modern education is the desire 
to make the school not only of use but a real pleasure in 
training boys and girls more and more in the practical side 
of life, in developing initiative, and in fostering self-reliance, 
and especially in instructing them in the direction of how to 
keep healthy. 

Now, if we look at what has been taking place of late in 
the most advanced nations of the world we shall be struck 
with the fact that ideas as to the relationship of the public 
schools to medical science have gone through a most 
interesting process of evolution. The first step in this 
developmental movement was taken with the object of 
preventing schools becoming centres of infectious or con- 
tagious disease, then followed the effort to supply to the 
children while in school a hygienic environment, that is, 
echool-rooms properly seated, lighted, heated, and ventilated, 
and with no overcrowding. in turn was succeeded 
by a demand for medical inspection of children, both on 
their entrance to the schools and during their subseqnent 
school career in order to ascertain whether they were fit to 
go to achool—that is, in a word, whether their physical con- 
dition was compatible with their being benefited by the 
instruction whioh they will require, and, if so, whether their 
sojourn in school was causing or inoreasing certain diseases, 
such as curvature of the spine, riokets, tuberculosis, ansemia, 
&o., and whether their apparent dulness, short-sightedness, 
deafness, or headaches, might not depend on preventable 
causes (eye, ear, and throat). Another great advantage of 
medical examination of school children would be that it 
would afford opportunities to obtain accurate scientific 
records of the measurements of the physical development of 
the body, in regard to such points as height, weight, chest 
capacity, and the like. We would tbus arrive at approximate 
anthropometric standards and be able to observe if children 
were normal for their age, and also to ascertain in the case of 
the undersiz xd whether their undeveloped condition was, from 


the associated history, probably due to hereditary or prenatal 


causes or to faulty rearing, improper nourishing, bad 
housing, unhealthy environment, or malnutrition. In this 
way facts would soon be collected which would have an 


school or college 


acquired a knowledge of the 


importan. bearing on the question of physical racial degens- - 
ra 


on. The latest stage in this evolutionary process in 
school life is the effort that is now being made to promote 
the physical health and development of tbe child. 


PHYSICAL EDUCATION IN SCHOOLS. 


Now this condition of vigour and good health, so far as the 
school is concerned (for the teacher oan do little to settle 
that most serious coexisting public problem—the infiwenoe 
of the home environment), may be brought about, or rather 
an attempt may be made to solve the question, by various 
mean 


8. 

1. The children whilejat school should be taught, both by 
example and by precept, the simplest rules of how to live, the 
necessity for fresh air and for pure water, and for healthy 
homes, and the relative nutritive value of the various kinds 
of food which are ordinarily used. They should be instructed 
in the simple and crdinary laws of health and tem oe 
and in the importance of such matters of ygiene 
as cleanliness, the care of the skin, inclu the hair and 
nails and of the mouth and teeth (not more than 3 per cent. 
of all children of school age have sound teeth), how to deal 
with sudden emergencies, and how much can be done to 

revent the onset and s of infectious disease, There 

no doubt that in schools with gymnasia personal hygiene 

oan be best taught as it can be practically demonstrated 
there ; that attention to the care of the body about 
that most desirable condition which is called f 
fit.” Girls should be taught the elements of cooking a 
school by practical ‘lessons as well as the principles of 
poate pl toa and seeing that we now compel them to 
attend school, and in this way deprive them to a large extent 
of that home experience and personal contact with infants 
which was more the rule formerly, it is surely incumbent to 
see that they are taught those elementary truths as to the 
care of infants that all girls from ten to 13 years of age 
might know. I am fully oonvinced that the time has 
arrived when, if we are to put a stop to those conditions 
which bring about physical degeneration, especially in our 
large towns, and if we are to solve fully many pressing 
public health problems, such as the terrible wastage o 
infant life, as well as the survival of numbers of them with a 
poor physique and a weak constitution, and the preventable 
deaths caused by consumption, children in the 
schools should be instructed in hygiene and tem 
order that this shall be carried out properly facilities 
be afforded to the teachers for special training in 
subjects, and finally, hygiene and temperance should be not 
only included in the curriculum of studies, but they should 
be reported upon by the inspectors of the schools. I trus 
that as a result of what will be brought before us at this 
great Congress by experts from all parte of the world 
England will, in the language of the Prinoe of Wales, ‘‘ wake 
up to her duty towards her sehool children. 

2. The children should be made to do exercises both in 
the sohool and in tbe adjacent gymnasium, if there is one 
attached to the school. Nothing is more valuable for ohildren 
who so often are kept for long periods in a cramped 
than what are called the deep breathing exercises (which 
stimulate the ciroulation through the internal organs) com- 
bined with those movements which bring into play tbe 
muscles which move the spine backwards. When such 
exercises are engaged in by the pupils for a period 
from three to five minutes at the end of eaoh hour, or even 
at the termination of every two hours in tbe sch 
(the windows of which should be open), they are of enormous 
value in quickening the circulation, in using up more 
oxygen, and in counteracting the deleterious effects of 
the school-desk and of a too cor rest in one position or 
attitude. 

3. Lastly, the children must be instructed in physical 
education and have time for games and athletic exercises. 
We want our children to be so trained physically that each 
faculty of the body may be fully developed, and this can be 
done (a) by those methods employed in Swedish schools, 
which consist mainly of movements without the use of any 
apparatus or musical accompaniment, which tend to develop 
groups of correlated muscles; (5) by gymnastic e 
and musical drill at the schools, and dancing in the case of 
girls; (c) by games in the open air, either in school play- 
grounds (and no school should be now constracted without 
them) or in atbletic fields ; and (d) by swimming when baths 
are available. In cities where there are public baths these 
might be utilised, and I am pleased to say that in my on 


ce. In 
should 
these 


city, Belfast, the corporation (through its baths and lod 


primary schools in Belfast to arrange that children attending 
these schools can avail themselves of these facilities during 


school hours. 
PHYSICAL EXERCISES AND GAMES, 


It would be a useless waste of time to discuss which of 
these plans is the better system of physical culture for 
children. My own opinion is that a combination of all of 


UAE types of pupils and climatic conditions, and 
6 is well to make young people realise that the 
i prepare them all the 


all the muscles of the body 


the same amount of strength as exercises, yet, on the other 
hand, games (which on medical grounds must not be com- 


ty on every boy and girl and which should be varied, 


pulso 
Properly selected, and indicionaly supervised) do something 


more than increase bone and muscle and produce strength, 
They tend—in addition to bringing about a state of good 
bealth—to lay the foundation of mental and moral qualities 
which were of the greatest importance alike to the individual 
ople who worked 
together in the athletic or playing fields learned to “play 
the game "—that was, to sink their own personal ends or 
ambitions for the gake of the cricket eleven, or football or 
hockey team, of which they constituted only a art. In 
the athletic field a boy was trained to submit to iscipline 
or even self-sacrifice (and sacrifice for a good cause was 
one of the noblest laws of life), and to obey his captain 
who was more experienced and bad greater skill. The 
ame- playing boy soon saw by the decision of the 
umpire that there were two ways of looking at a 
question—the interested or personal, and the scientific or 
unbiassed. A prig (that is, “a fellow,” as George Eliot 
defines him, *' who is always making you a present of his 
Opinions") could not exist in such an environment. 
He also observed that a layer apparently doing little 
in a distant part of the field often illustrated the trath of 
the words, “ The also serve who only stand and wait,” 
while by and by, it he himself became proficient, he in turn 
was selected as leader and had to maintain the prestige 
and position of bis school. In such circumstances a boy 
learned (what was so important for him in the future) not 
merely to govern himself for the sake of his fellows but also 
to govern them in turn with taot and without friction. 
Cames, as Mr, Alfred Lyttelton has recently pointed out in 
bis address st Dulwich College, enabled boys to gain a 
command over their temper, and when played in the true 
spirit tended to develop such desirable qualities as courtesy 
and generosity to opponents, It was in this way that those 
who engaged in games at school gradually became possessed 
of gifts which must be of countlees value in after life in 
training them to comprehend what was the real meaning and 
What was the proper ebject of citizenship, for one of the 
bighest functions of a school was to send out those who had 
Studied within its walls equipped in every respect, so as to be 
able to render that social service which the State might demand 
of them—in other words, to be good citizens of the Empire. 
While urging the importance of physical education, 
let me fay it must not be overdone either in 
the case of boys or girls; rather it must be re- 
garded simply as a necessary and useful adjunct to the 
Cultivation of the mind. They heard at present a great 
115 against athletics, but it was not the athletics which 
a the mischief bnt all the publicity and noise and 
55 essio (with its attendant evils) associated with 
n That gifted parodist, Mr. Owen Seaman, the editor 
xoxo), has well brought out the objectionable features of 
Tesent-day athletics :— 
" Yet in a hundred scenes, all much the same, 
T know that weekly half a million men 


o never actually played the ame 
Hustlíng like cattle herded in a peti. 
k on and shout 


" While two and twenty hirelings hack a ball about.“ 

m eh want is our boys to play games as recreations, not 
e Pins of living, so ag to make them better equipped for 
Aruggle of life which is before them, 


. I believe that if the children of our public schools were 
instructed in hygiene and temperance and if they were 


come to realise that the best kind of education is that which 


beautiful Jines— 


So build we up the being that we are, 
Thus drinking in the soul of things, 
We shal! be wise períorce; and while inspired 
By choice, and conscious that the wil) fs fiee, 
Unswerving shall we move, as if impelled 
By strict necessity along the path ° >’ 
‘hate'er we see, 


Our faculties, shall fix In calmer seats ^ 
Of moral strength, and raise to loftier heights 
Of love divine, our intellectual soul.“ | 


————————— 
CLEIDO-CRANIAL DYSOSTOSIS. 
By JOHN HILL ABRAM, M.D. Loxp., F. R. C. P. Lonp., 


PHYSICIAN TO THE ROYAL INFIRMARY, LIVERPOOL; LECTURER oN 
CLINICAL MEDICINE AT THE UNIVERSITY OF LIVERPOOL 


— 


I HAVE had the Opportunity of showing at the Li 
Medical Institution a case of absence p the claviclen 


in February of this year, 

Professor A. M. Paterson and Dr. W. H. Broad have been 
good enough to give me an expert anatomica] report on the 
boy, from which I give the leading points. | 


Clavicles.—Are almost com letely absent, on both 
however, a cartilaginous rudiment on each side, the lei bein Pte 
larger, and articulatin | With the sterum above the first costo-ste 1 
articulation. The rudiment on the right side is much smaller and 


winor mnuecies M well developed. 
muscles in question appear to arise from 
described above. the fibrous membrane 
origins which arise close together from the front of the 

the sternum, they have an additional origin from the conten 


Skull.—Glabello-occipital length, 182 millimetres ; trang 
157 millimetres; horizontal circumference, 555 millimetres. ene d 
transverse arc, 355 millimetres ; naso-alveolar length, 55 millimetres. 
inter-zygomatic width, 142 millimetres. The skull therefore is marked ; 
brachycephalic, the cephalic index being 86:2. The facial index ig 38-7. 
The fontanelles are persistent; the anterior fontanclle extends along 
the adjacent sutures backwards and laterally for an inch and forwardg 
along the metopic suture to the root of the nose, forming a Crucial 
groove on the surfa 
sloping downwards and outwards from the middlo líne and exposing 
the cartilaginous septum between the latera] cartilages. The mastoid 
processes are rudimentary and higher than usual in position. The ears 

The jaws aro small; the palate is narrow and has rather a 


1 Nouvelle Icono raphie de la Salpétriere, 1505. 
2 Bulletin de la Société Eu des Hópitaux de Paris, 1905. 
G y 


tion will make our young people realise the truth of those . 
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high arch. The lower jaw is feeble and of an infantile type, the ramus 
forming an acute angle with the body. 

Trunk.— External occipital protruberance to tip of coccyx, 510 milli- 
metres. Well-marked lordosis with slight dorsal scoliosis, convexity to 
the right; No obvious beading of ribs ; seven costal cartilages articulate 
with the sternum on each side, the seventh pair at the junction of the 
mesosternum with the metasternum. The sternum is abnormal. The 
manuorio-sternal junction is opposite the articulation of the third pair 
of costal cartilages ; there is no episternal notch. The three parts of 
the sternum measure 55, 64, and 19 millimetres respectively = 138 
millimetres. 

Limbs.— Arms and legs are well nourished and fairly muscular and 
not disproportionate in size The humerus measures 213 millimetres, 
the ulna 201 millimetres, the femur 340 millimetres, and the tibia 295 
millimetres. There jis slight genu valgum on the left side. The 
terminal phalanges of the fingers and toes are rudimentary. 


My colleague, Mr. E. J. M. Phillips, dental surgeon to the 
Royal Infirmary, reports on the teeth ; the boy at the age of 
16 years should have lost all the deciduous teeth and should 
possess 28 permanent teeth. Six tem teeth are still 

resent, and only 15 of the permanent set have erupted. 
he structure also of the teeth is poor; only three of the 
permanent teeth are sound. 


FIG. 1. 


isolated as a distinct type by Pierre Marie and Sainton? in 
May, 1897, under the title of cleido-cranial dysostosis. The 
leading features are (1) aplasia more or less marked of the 
olavicles ; (2) exaggerated development of the transverse 
diameter of the cranium ; (3) delay in the ossification of the 
fontanelles ; and (4) hereditary transmission. 1. The aplasia 
of the clavicles is well marked in this boy and, as most 
commonly seen, is bílateral. (A radiograph by Mr. C. 
Thurstan Holland showed a complete absence of any bony 
tissue.) 2 and 3. The head is typical, except that the palatal 
arch is not very high. As regards the fourth point, the 
heredity in my case does not fall into line. The mother, 
though short, is well formed and has normal clavicles; the 
boy's younger brothers, aged 14, 12, and 7 years respectively, 
and a sister, aged 10 years, have all well-formed clavicles. 
The father is a tall, well-formed man. 

It is interesting to note that in achondroplasic dwarfs the 
clavicles and the bones of the cranium are not affected, and 
this has led M. Apert* to associate achondroplasia and 
cleido-cranial dysostosis as two variations, opposed and 


Fic. 2. FIG. 8. 


Fig. 1 shows t:e lordosis. In Fig. 2 the absence of the clavicles is well demonstrated. Fig. 3 shows slight dorsal scoliosis with 
convexity to the right. These figures all show abnormal mobility of the shoulder joints. 


The lad is 16 years old. His height is four feet and half 
an inch, and his weight 4 stones 8 pounds (average height 
for age, five feet four and a half inches; weight, 8 stones 
7 pounds). He has chubby, rosy cheeks, His gait is waddling 
(coxa vara). The genitals are puerile; there is some scanty 
hair on the pubes. On superficial examination one would 
not be struck by the absence of the clavicles—the shoulders 
are held well back and the chest is well rounded. I think 
Mr. J. Lewis Owen of Holyhead, who sent me the case, is to 
be congratulated on his acuteness in detecting the malforma- 
tion. Finally, the boy is intelligent. He reached the fourth 
standard at school, and was a great favourite in the ward 
for his helpful ways. The reproductions of photographs 
illustrate well his appearance and the abnormal movements 
possible at the shoulder-joints. One shows the lad standing 
on his hands, and I might add that he can pull himself up 
chin high at the full stretch of bis arms. 

Dwarfs seem to fall into two marked groups, first those of 
perfectly proportionate but diminutive formation and, second, 
those due to mal-development or disease. My case belongs 
to the second group ; he is an example of the class of case 


complementary, the first characterised by an insufficiency of 
the cartilaginous ossification, the second by an insufficiency 
of the membranous ossification. The origin of the clavicle 
in membrane is not generally admitted, however suggestive 
M. Apert’s hypothesis may be. Gegenbaur has shown that 
the clavicle is a membrane bone like the cranium and may 
be connected with it by supraclavicular bones (sturgeon), or 
even arise directly from it (teleostei), and that in the acrania 
the clavicles are wanting. Bruch asserts that the clavicle 
is a membrane bone in man, bat Gegenbaur bolds it to be & 
mixed and Kölliker a cartilaginous bone. However this 
may be, Apert considers both conditions to be hereditary 
dystrophies the result neither of an accident of uterine 
development nor of fcetal disease, but in reality definite 
and hereditary variations of the human type, specific and 
sudden, well recognised by zootechnists, which the Neo- 
Darwinian school term, with de Vries, mutations.” Couvelaire 
considers that the causal element, whatever it may be, does not 
J x IIS Se tee eee 


3 Ibid., 1897, 1898. 
4 Maladies Familiales, 1907. 
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L. R. C. P. & S. EDIN., L.M. IREL., 


RESIDENT MEDICAL OFFICER TO THE BRIGHTON AND HOVE 
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really limit its action to certain parts of the bony skeleton. 
Cleido-cranial dysostosis is the expression of a general defect 
with predominance on a certain bone group. In my case, for 
example, the general growth is stunted, the sternum is 
abnormal, the terminal phalanges in both bands and feet 
are ill-formed, tbere are lordosie, coxa vara, and left genu 


valgum, and it affords support to Couvelaire's theory, 


THE patient, a married woman, aged 47 years, was ad- 
mitted into the Brighton and Hove Hospital for Women on 
June 20th, 1907, for an abdominal tumour. She had had three 
children, the last being 20 years ago, and there had been no 
miscarriages, Her periods had been regular up to three 
years ago, since when they came on irregularly about once 
in every six months or so with scanty loss. Her mother had 
died from cancer of both breasts when 52 years of age, as 
also had her mother's two sisters. Her own sister was 
healthy, as also was her own daughter. The present com- 
plaint started about 18 months ago with the patient expe- 
riencing ‘‘dreadful pains" on walking or exertion, arising 
in the left iliac region and shooting round the back 
and down the legs as far as the knees. The pains 
were treated as rheumatic but without giving relief. 
For several months before admission the patient had de- 
veloped a slightly yellowish offensive vaginal discharge, 
which, however, began to assume a pink colour for the last 
four months before admission to the hospital. She had been 
several times examined by a well-known London gynecologist 
who, however, failed to findanything abnormal prior to the last 
examination nine weeks before admission, when he noted a 
hard lump to the right and back of the uterus, though no 
abdominal swelling was observed. For some time before 
admission the patient had suffered from a dragging pain 
during micturition, She had lost weight slightly. Three 
weeks before being admitted she had for the first time 
noticed an abdominal swelling, which was then only up 
to the level of the symphysis pubis. In about ten days 
more the swelling rose up to about two inches from the 


umbilicus. 
On admission the patient, an intelligent woman, appeared 


to be well nourished. She had a slight offensive vaginal 
discharge and suffered from pain in the back and dragging 
pain on micturition. The abdominal tumour was globular 
giving to the touch an impression of irregularity and being 
quite hard in the left half and fluid in the right. No free 
fluid could be detected in the peritoneal cavity. Per vaginam 
the cervix looked and felt healthy. The uterus was fairly 
mobile and moved with the tumour. A hard irregular 
na a 3 to nd pee and back of the uterus. 

othing abnor cou etected in any oth 
un body y other organ of 

At the operation the abdomen was opened in the mid 1 
line. A large ovarian cyst was discovered and was adie 
the usual manner, letting out abont 40 ounces of what looked 
like ordinary ovarian fluid, which, however, got blood-stained 
towards the end. The cyst wall was adherent to the posterior 
surface of the uterus and the left broad ligament and had 
to be separated, leaving a raw, oozing surface. The inner 
surface of the cyst wall, especially towards the bottom of it 
showed large warty growths. The pedicle was soft and 
friable; it was torn through in separating the cyst and was 
secured with difficulty. The greater part of the left broad 
ligament was tied off and removed. There was a little 
blood-stained free fluid in the peritoneal cavity which was 
removed, The uterus felt normal. The right ovary was 
enlarged to the size of a Tangerine orange and was hard and 
irregular with papillomatous growths on its surface. It was 
duly removed ; no secondary deposits were discovered. The 
wound, which was closed in layers, healed by first inten- 
tion. After the operation the discharge diminished greatly 
as also did the pain on micturition. A fortnight after- 
wards the cexvix and the uterus felt normal and freely 
moveable per vaginam and the patient left the hospital 
greatly improved. 

For the following pathological notes of the case I am 
indebted to Dr. F, G. Bushnell of the Sussex County Hos- 


pital, Brighton :— 
The cyst consists of a papillomatous portion and a softer portion of 


about the consistence of brain matter. The former consists of a dense 
fibrous stroma which is everywhere invaded by columns of irregularly- 
shaped carcinoma cells. The soft portion is of exactly similar struct ure, 
except that the fibrous tissue is of recent formation. The epithelium 
js atypical and sometimes multinucleated. Section of the oviduct 
shows similarly the growth of carcinoma within the lumen. The 
surface of the cyst shows warty growths, Sections of the ovary of the 


FIG. 4. 


Fig. 4 shows the ability of the hoy to stand on his bands. 


As I have said, I have been unable to trace any hereditary 
element in my case. It is important to note, however, that 
the mother. was married at 16 years of age, three months 
after a severe illness, the nature of which I do not know, 
which kept her six weeks in bed. She was 17 years of age 
at the boy’s birth, ten months after marriage. The father 
ls a temperate man and I think some weight may be 
attributed to the mother's illness in the causation of this 
boy's deformity, especially in view of the general defects 
and the early period of intra-uterine life at which the 


ossification of the clavicle begins. 


Liverpool, 
. ae e 


Ramsey AND Disrricr CorrAGE HOSPITAL. —À 
cottage hospital near Ramsey in the Isle of Man was opened 
n July 23rd. The portion of the building allotted to 
patients is of only one storey and consists of four wards, a 
nurse s room, a linen store, two bath-rooms, and two water- 
Closets, Of the four wards two have one bed each and two 
have four beds and two cots each. A short corridor connects 
this portion with a two-storey block containing on the 
ground floor a surgery arranged and fitted as an operating- 
‘oom, the matron’s sitting-room, the kitchen, and various 
tore: rooms. The mortuary is in a detached building not 
ar from the laundry. The flooring of the wards is of polished 
Lak, and elsewhere, except in the matron's sitting-room, 
he whole of the ground floor is of marble terrazzo. The 
equisite funda have been provided by the trustees of the 
lenry Bloom Noble estate. 
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opposite (right) side show infiltration with rapidly growing columns of 
carcinoma cells but the tube is free from growth. A papillomatous 
growth on the surface ia malignant—no corpora lutea are seen. 
I have to thank Dr. R. Sanderson, senior surgeon to the 
hospital, for kindly permitting me to make use of the case. 
Brighton. 


ON THE CONTINUOUS ADMINISTRATION 
OF FLUIDS BY THE RECTUM IN THE 
TREATMENT OF ACUTE GENERAL 
PERITONITIS. 


By B.G. A. MOYNIHAN, M.B., M. S. Loxp., F. R. C. S. Ed., 


SURGEON TO THE LEEDS INFIRMARY. 


IN the Annals of Surgery, 1906, Vol. XLIII., p. 231, Dr. 
Le Conte of Philadelphia, in discussing the treatment of 
diffuse septic peritonitis, drew attention to the method of 
introducing large quantities of fluid into the rectum which 
he had witnessed in the clinic of Dr. J. B. Murphy at 
Chicago. The results which Dr. Murphy and Dr. Le Conte 
had attained in the treatment of acute peritonitis due to 
appendicitis were so remarkable that I bastened to put the 
principles enunciated in that paper into practice. Certainly 
the most novel and in my judgment the most important of 
the several points mentioned therein had reference to the con- 
tinuous administration of fluid by the rectum after operation. 
I have come to the conclusion, after a fairly large experi- 
ence of it, that there are few recent therapeutic measures 
which are in value equal to this. I have up to the present 
time treated 19 consecutive cases of acute general peritonitis 
due to appendicitis with two deaths, and the recovery of 
several of these patients is, I believe, largely, if not solely, 
due to the continuous administration by the rectum of saline 
solution over a period of two to four days after the operation. 
But it is not only in such cases that I have found this 
method of value. In two recent cases of partial gastrectomy 
and in one case of complete gastrectomy the recovery of the 
eae was undoubtedly helped by this abundant supply of 

quid to them. I propose to describe briefly the method of 
administration which I have found the most useful and 
shortly to add the details of a few cases in which I have 
adopted it. 

The first point is concerned with the selection of a proper 
rectal tube. To find a perfectly satisfactory one is no easy 
matter. The patient during. the administration of the in- 
fusion is generally propped up in bed, and if a short solid 
tube is used the rubber tube attached to it is apt to kink. I 
have used in all my recent cases a tube one foot in length 


Apparatus for the continuous administration of fluids by the rectum. 


and half an inch in diameter, made of pewter, with a slightly 
bulbous extremity which is introduced into the rectum. The 
tubes are supplied to me by Messrs. Allen and Hanburys. 
At the end and on all sides of this bulb holes are pierced 
so that fluid can easily pass through them and flatus can 
escape and can be seen bubbling through the supply-tank 
or funnel. If a single aperture only is present in the tube 


it is apt to be 5 feces. When there are many 
openings the rectum is equally distended above the sphinoter 
and the obstruction of the flow of fluid by fæces does not 
occur. The tube is introduced about from two to three inches 
into the rectum, and at the anus it is bent sharply so as 
to lie easily on the bed. To its outer end a long rubber 
tube is attached, which leads to the source of supply at the 
bedside. The most convenient vessel to hold the saline 
solution is an infusion flask " (Sahli's pattern). This is of 
the type of a Florence flask, but instead of being globular it 
is triangular in shape. havirg a large base. The flask holds 
from three to four pints and is closed at its neck by a 
rubber stopper, through which there are three openings ; the 
one admits a glass-tube, which at one end reaches to the 
bottom of the flask and at the other is attached to the 
rubber-tube leading to the rectum; a second admits a 
thermometer; and a third a tube which acts as an inlet for 
air. The whole glass flask is immersed in a bath of hot 
water, beneath which a spirit lamp burns. This secures an 
equable temperature of the saline $olution. The best 
temperature Ís from 100? to 102° F. If the fluld fà hotter 
than this it is not retained well; its temperature is 
probably three or four degrees lower than that shown 
by the thermometer when the rectom is reached. When 
the tube has been introduced into the rectum and 
the flask attached the latter should be elevated so 
that its base is about from three to six inches 
higher than the rectum. The saline begins to flow and 
continues to flow at the rate of aboata pint an hoor. It is 
not desirable to introduce more than one and a 
pints, or at the most two pints, during the first hour; sub- 
sequently a rate of one pint in the hour should be main- 
tained. The rapidity of the flow is altering by raising or 
lowering the flask. It should be regulated by the patient's 
comfort. If a feeling of tightness or distress is caused the 
flow is too rapid. As a rule no uneasiness is caused till 
about five pints have been introduced. It may then be 
necessary to retard the flow for half an hour or àn hour, or 
even to stop it for a few minutes. In only one case has less 
than five pints caused distress. If the rate of flow be regu- 
lated properly and the temperature of the fluid not altered 
from seven to ten pints can be introduced without any inter- 
ruption. If flatus reaches the rectum it can escape by the 
tube. If, as rarely happens, the fluid introduced acts as an 
enema the tube may be replaced as soon as the bowels have 
acted. Care and almost constant attention on the part of 
the nurse are necessary to make the administration & 
success; a marked difference in the capacity of nurses will 
probably be discovered by all who try the method. Yn place 
of the infusion flask a funnel may be used which the nurse 
must keep filling from a jug. This is tedious and a variation 
in the temperature of the fluid is inevitable. 

The largest quantity of fluid taken by any patient of mine 
during the first 24 hours was 16 pints; the largest quantity 
administered was 29 pints, extending over three days. These 
quantities were borne quite easily, without any distress what- 
ever. The change in the appearance of a patient who is 
absorbing fluid so rapidly is very remarkable. If the case 18 
one of acute general peritonitis the patient who looks 
livid, whose eyes are sunken, whose skin is moist and 
cold, whose mouth is so parched that his tongue can 
hardly move, begins in a few hours to look ruddy and 
* clean," his mouth is moist, his eyes are bright, and all his 
aspect is one of comfort and contentment. The pulse gains 
volume and imoroves steadily in character, urine is p 
in large quantities, and the skin keeps moist. Not 8 few 
patients eay that they feel very hot and some of them per- 
spire freely. It is a question, perhaps, as to how far one is 
justified in carrying this treatment in patients whose kidneys 
are defective. In the case of partial gastrectomy to be 
mentioned presently I gave 16 pints of saline solution in 24 
hours ; this represents a large dose of sodium chloride. At 
the end of the 24 hours !t was noticed that the patient’s face 
looked fuller and rosier than it had ever done and a slight 
cdema of the lower eyelids developed. The injection was 
therefore discontinued for 12 hours to be again administered 
without any ill effect. 

The chief use and the most remarkable achievements of 
this method are certainly in the treatment of acute gen 
peritonitis, but I have found great help from it ín the pre- 
paration and after-treatment of certain cases of gastrio 
disease. Patients who suffer from pyloric obstruction in a 
marked degree are often wasted and shrivelled and parched. 
Such patients stand operation badly if the obstruction 18 
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Hospital on June 6th, 1907, by Dr. F. T. Hebb. She com- 
plained of pain on swallowing, which began eight months 
before and grew steadily worse, so that she had eaten no 
solid food for three weeks and had hardly swallowed any 
thing, even fluids, for the last four days. She appeared 
very weak and emaciated, the voice was slightly hoarse, and 
a gland was just palpable on the left side of the thyroid 
cartilage. On laryngoscopic examination the left arytenoid 
was seen to be fixed, greatly swollen, and cedematous, the 
cords were normal, and no ulceration was visible, buta 
minute red line could be detected on the pharyngeal wall 
behind the swollen arytenoid, which suggested the upper end 


of an ulcer in the hypopharynx (see Fig. 1). Nothing more 
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malignant. It has been my custom for two or three years in 
all sueh cases to perform gastro-enterostomy as s ily as 
possible. As soon as the lines of suture are complete I ask 
the anzsthetist to pass a long stomach tube; when this 
reaches the stomach I direct it through the new opening 
into the distal limb of the jejunum and then while I am 
stitching up the abdominal wall 50 ounces of peptonised 
milk, with one ounce of brandy, are given. The effect is 
most satisfactory. In one recent case of partial gastrec- 
tomy the patient was so ill and emaciated that I was 
doubtful if she could bear the removal of the pyloric 
growth, I therefore performed gastro - enterostomy, 
using the cardiac half of the stomach for the anasto- 
mosis. When this was complete the stomach tube 
was passed through into the jejunum and while I was 
engaged in removing the stomach a substantial meal 
of 50 ounces of peptonised milk was allowed to trickle 
into the jejunum. When this patient returned to bed the 
continuous rectal administration of saline fluid was begun 
and 16 pints were given. The first two pints contained 
glucose also, Eight weeks ago in another case I removed 
the whole stomach, attaching the jejunum to the cesopbagus. 
Contrary to my usual practice I gave the patient no fluid at 
all by the mouth for 24 hours. Daring that time he received 
nine pints of fluid by the rectum and was perfectly comfort- 
able and free from thiret. During the second of 24 
hours he absorbed six pints introduced into the rectum. His 
recovery was undoubtedly made more certain and less 
rur by his free absorption of the fluid given by the 
m. 

Dr. Murphy is of the opinion that in cases of acute peri- 
tonitis the fluid causes a reverse current of the lymph in the 
peritoneal lymphatics, ‘‘so that instead of absorption taking 
pee from the peritoneal surface the month of the 
Ymphatics pour out fluid, bathing the peritoneum’ with 
this free discharge,” which escapes then by the tubes; that 
in fact the peritoneal cavity is flushed out by the fluid. I 
àm doubtful if this view is correct. If an innocuous 
colouring matter be introduced with the saline solution, the 
"ad discharge from the abdominal wounds is never stained 

We are, I think, entitled to say of this method that the 
continuons administration of fluids by the rectum is safe, 
that it is easily borne by the patients, that it effects a very 
remarkable change in their appearances and in their prospects 
of recovery after serious abdominal operations, and that the 
quantities which can be retained by the patient without dis- 
comfort do not throw a strain upon the kidneys which they 


find difficult to bear, . 
Leeds, 
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definite could be seen and, for the reasons mentioned above, 
the use of Killian’s tubes appeared inadvisable. I therefore 
decided to try von Eicken's method and after thorough 
cocainisation I passed a stout laryngeal probe, covered with 
moistened cotton-wool, below the cords and made forward 
traction on the cricoid. A large ulcer could now be seen to 
cover the back of the arytenoid and cricoid plate and to 


extend on to the p ; it had a greyish-white base 
and a red raised muc: à Fig. 4 shows how the parts 
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were exposed by pulling forwards tbe larynx, Although the 
patient was nervous the manipulation caused her no incon- 
venience. The most urgent indication being to relieve the 
dysphagia I clipped out a small piece from the swollen 
arytenoid and admitted her to St. George's Hospital on the 
following day; the arytenoid sweliing diminished much ín 
size and the dysphagia was greatly relieved, 80 that she 
could eat the ordinary fish diet after 48 hours. Although 
IN Tue Lancer of May 25th, 1907, p. 1421, Dr. P. Tetens | the probable diagnosis was epithelioma and no history sug- 
Hald of Oopenhagen described under the above title a new | gestive of syphilis could be obtained she was given mercury 
method, devised by von Eicken ! in Professor Killian’s clinic, | and potassium iodide for a fortnight, at the end of which 
for the examination of the hypopbarynx, or that part of the time the ulceration had slightly extended and the gland in 
pharynx which lies below the aperture of the larynx. This | the neck was larger, though the arytenoid remained small 
egion is especially difficult of examination, for the posterior | and the wound made on it had healed. A small piece was 
urfaces of the arytenoids and cricoid plate lie in contact | now removed from the edge of the ulcer and under the 
vith the posterior pharyngeal wall and are not exposed | microscope showed definite epithelioma. 
0 view in the laryngeal mirror. It is by no means In this case the extensive involvement of the Pharynx 
asy to maintain Killian's tubes in position at this oontra- indicates operation; von Eicken's method has been of 
pot; they cause great discomfort unless a general great use in showing at once the extent of the pharyngeal 
næsthetic be given, which would have been inadvisable in | involvement and therefore in proving the case to be in- 
lew of the exhausted condition of the patient whose case operable. It is also interesting to note how greatly the 
related below. and their use is not without risk in cases | dysphagia was improved by relieving the tension of the 
k ulceration of this region. As this part of the pharynx cedematous arytenoid, for the patient was still taking solid 
Often the seat of important lesions and, especially in food when she left the hospital four weeks after the little 
omen, is frequently the site of an epithelioma, any pro- | OP 55 Ww 
ising method for its examination becomes of great im Wimpolestrees te 
rtance, The following case in which von Eicken's method | ———- —— „„ U 
is successfully employed will, therefore, be of interest. CARDIFF INFIRMARY. — £333 have been received 
A woman, aged S years, was sent to me at Mount Vernon by the treasurer of the Cardiff Infirmary from persons who 
let the windows of their houses on the occasion of the recent 
visit of the King to the town. 
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NOTE ON A CASE OF THYROID TUMOUR. 


By W. GREENWOOD SUTCLIFFE, F.R.C.8. ENG., 
CONSULTING SURGEON TO THE THANET UNION INFIRMARY ; 


AND 


A. F. M. POWELL, M.B., C.M. EDIN., 
MEDICAL OFFICER TO THE INFIRMARY. 


THE patient, aged 42 years, was stone deaf, so that a 
history of the duration of the tumour was not obtainable ; she 
had been in the infirmary a few weeks only and the tumour 
was giving rise to distinct pressure symptoms, there being 
frequent attacks of dyspnœa. Removal of the tumour was 
decided on and carried out on March 23rd, Dr. Powell 
administering the anesthetic, chloroform, and Dr. Frank 
Nichol of Margate assisting Mr. Sutcliffe. The usual trans- 
verse incision was made over the most prominent part of the 
swelling and as more room would obviously be required a 
longitudinal incision was added in the line of the sterno- 
mastoid. The bulk of the cyst at once collapsed on incision and 
its connexions could then be made out ; it extended well under 
the trapezius behind, under the maxilla above, and some 
considerable distance into the thorax below. It was densely 
adherent and its separation involved a difficult and tedious 
dissection. Starting from behind, the bulk of the collapsed 
cyst was ted up and it was found that the carotid 
sheath was incorporated in its posterior wall. The jugular 
vein was tied low down and again high up, a large piece 
being removed bodily with the tumour; the carotid “and 
the vagus were easily peeled off and the upperffpolefof the 


Shows the appearance of the tumour before removal. 


cyst tied with a strong silk ligature. The intrathoracic 
portion was cut off and left im situ as its removal would 
have been attended with risk. A gauze drain was passed 
into the cavity and the wound sewn up with pro- 
vision for free drainage in all its area. After the 
first day, on which the temperature rose to 103°F., 
the patient did well, the only trouble in healing 
being the sloughing of some of the skin that had been 
stretched by the tumour. The cyst had evidently at one 
time been an ordinary multilocular thyroid tumour, but 
the partition between the walls had broken down, making 
one large irregular cavity. It was in part very closely 
adherent to the skin which was reddened and glazed over 


it, entirely negativing any idea of subcutaneous anzsthesia, 
but when collapsed was on the whole easily separable ; 
the hardest part to remove was the rounded semi-solid 
upper angle, visible in the illustration as a prominence under 
the angle of the jaw and adherent internally to the pharyn- 
geal muscles. At one stage of the operation there was some 
startling hemorrhage from a large tributary vein low down 
in the neck, the arrest of which was momentarily delayed 
owing to temporary difficulties with respiration due no 
doubt to traction on the be ire and the later stages of the 
operation were accompanied by a curious whistling sound 
from the thorax as if the pleura had been wounded, but it 
was probably only due to air flowing in and out of the 
thoracic portion of the collapsed cyst with the respiratory 
movements. The patient is now perfectly well and the scar 
is, as usual in thyroid cases, hardly visible. 


Margate. 
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IT is estimated that in this country more than one-third of 
all deaths between 15 and 35 years of age are due to 
pulmonary tuberculosis. This, at least in a large proportion 
of cases, is the death harvest of a tuberculous seed-sowing in 
infancy and childhood. It is well to remember that of the 
1,200,000 new lives added annually to the population of the 
United Kingdom, one-fourth to one-third are born into homes 
where conditions exist strongly predisposing to tuberculosis. 
The valuable work of von Behring, Calmette, and others con- 
clusively demonstrates that much of the tuberculosis met with 
in adult life is dependent on infection in infancy and child- 
hood. Tuberculosis is a disease which commonly has a long 
latency. The development of active tuberculous lesions is 
often long deferred. Statistical evidence relating to the 
mortality of children from tuberculosis gives no reliable 
ox rag of the amount of the disease prevailing. Tuber- 
culosis exacts heavy toll from child life, but the penalty of 
death is only exceptionally exacted. Pathological returns 
are of much directing value. Tuberculous lesions are rarely 
found in the bodies of infants dying under three months of 
age. After this, however, there is a progressive increase in 
frequency. D'Espine states that in children submitted to 
necropsy under one year tuberculosis occurs in from 7 to 
8 per cent. Taking all cases on which post-mortem exa- 
minations are made under 15 years of age, Harbitz of 
Christiania finds tuberculous lesions in 42°5 per cent.; 
Hamburger and Sluka in Vienna, 40 per cent. ; and Comby 
in Paris, 38°5 per cent. 

At present the clinical evidence regarding the amount of 
tuberculosis among school-going children is miserably meagre. 
Medical examination, so-called, is manifestly oftentimes 
most hastily and imperfectly carried out. For the detection 
of tuberculosis, especially in its latent and incipient forms, 
time, patience, and skill are required. Many cases of pul- 
monary involvement offer exceptional difficulties in the 
detection. Every school should be equipped with a medical 
officer’s consulting- room. It seems to be quite unusual at 
present to examine children in the recumbent position and 
careful investigation of the abdomen is rarely undertaken. 
Before placing any value on returns relating to revealed 
tuberculosis in children inquiry should be made as to the 
nature of the diagnostic methods relied on. According to 
statistics at present available for England and Scotland 
tuberculosis is said to be present in from less than 0:5 pet 
cent. to over 6'0 per cent. of school-going children. We 
have no satisfactory information as to the prevalence of 
tuberculosis in rural schools. The amount of active tuber. 
culous disease in children attending London schools appears 
to be small; but the case of the metropolis, in this as in 
many other matters, stands alone and must not be taken as 
any indication of the state of the country generally. 
What is really required is not merely a numeri 
statement as to the amount of recognised tubercle 


1 Abstract of a paper presented to the Second International Congress 
on School Hygiene, London, 1907. 


REVIEWS AND NOTIOES OF BOOKS. 


Tm LANCET, ] 


[AvavsT 17, 1907. 485 


London County Council in this direction will be watched 


among scholars in elementary schools but a reliable esti- 


mation of the amount of tuberculosis in all its forms and 
stages among the children of school-going ages in each 
district under an education authority. There is need also for 
careful inquiry into the amount of tuberculosis in those 
attending our higher and secondary schools. 

Tuberculosis, more particularly of the lungs, exists among 
many teachers. During recent years I have examined 
a considerable number of such cases. In many involve- 
ment of the larynx occurs. Dr. J. Tatham has shown 
that the mortality from consumption among teachers is 
high in England and Wales, The same seems to be the case 
for Scotland and Ireland. The experience of Canada and the 
United States affirms the same. Many teachers certainly 
continue their work after they have become open cases. 


The presence of a consumptive teacher, placed, it may be, 
e day after day for 


in an insanitary school, and in c 

long periods at a time of debilitated and tuberculously 
disposed children, is so grave a risk that no education 
authority should be permitted to accept it. In Denmark 
every teacher on appointment to a public school is obliged 
to present a medical certificate not more than three months 
old, stating that he or she is not affected with any contagious 
form of tuberculosis of the lungs or larynx. If a teacher is 
found to be suffering from either of these forms of tuber- 
culosis he or she may be dismissed with a pension 
of not less than two-thirds of the salary. Medical inspec- 
tion is necessary for both teachers and scholars not merely 
to detect disease when well established but so that those 
predisposed may be recognised and suitably dealt with. 
Among upwards of 1800 children belonging to the various 
branches of the Ohildren's Home and Orphanage, of which I 
am physician and medical adviser, we find that something 
like 25 per cent, are of consumptive parentage or are to be 
considered as specially predisposed to tuberculosis. The 
rea pai of schools will be able to render sala 

ce by examining the u air passages, tonsils, an 

other channels by which fuberculous infection OOCUIS. 

In considering the subject of tuberculosis among children 
of school age it is very necessary to break loose from all 
restricting conceptions and to view tbe school and its 
scholars from the broadest hygienic standpoint. It should 
be the daty of beth medical officer and teacher to coóperate 
in defending the child as far as possible from all influences 

8 for tuberculosis. I believe that most of the tuber- 
culosis occurring among children of all ages is home-born 
and home-grown, Bearing upon this point the remarkable 
IR recently furnished me by Professor Emmett Holt 

Ha very serions study. Professor Holt states :— 

uring the 19 months 1907, 67 cases of pulmo 

pidge have been treated 15 May Ne Tolk Babies Hospital, 62 of 
The d ingots genie under two years and 15 under six months of age. 
ling uem sented upon finding bacilli in the sputum in 54 of the 
remaining taea- Hic or examination 55 a^ ieu, 15 m 
vere found in the 901 tuberculous meningitis (tubercle bac 
tuberculin. and th uid drawn by lumbar puncture), one reacted to 
pulmonasy tute Y third presented typical clinical symptoms of 
tio. 5 5285 reulosis. In only half of these cases was any consolida- 
tine cases there were no pulmonary sigue antes, the ufanta Baring 
veen admitted for other conditione thao. tuberculosis, s 
By adopting a special method for the collection of the 
prum Írom these cases Professor Holt was able to demon- 
pin the presence of tubercle bacilli in no less than 80 per 
5 . iu the cases, and '*the possibility of infection at home 
bild own to have existed in at least 40 per cent. of the 
E 3 It is very necessary, however, to insist that 
ae nambers of our schools both in rural and urban dis- 

zen are highly insanitary and rich in conditions pre- 

Scene to tuberculosis. 

ion sanatoriums are badly needed. Tuberculous and 

0 e ously disposed children should not be sent to a 

illda lum dealing with consumptive adults. Oonsumptive 

1917 a special needs. Those in charge should be 

acher wo AIYing out the duties both of nurse and 

um Many a woman as nurse-teacher should find an 

000 When a school child is living in close 

1 5 "s with consumptive parents or in an environ- 

m eünitely tuberculous it might be well if some such 

ou d be adopted as that advocated and so 

risian $ carried out by the late Professor Grancher for 
sed f children, whereby tuberculous little ones are re- 
1 their infected and infecting homes and boarded 
Ahe ealthy foster parents in the country at a com- 
on is low cost. The forest schools of Germany are 
Pllshing much and the interesting experiment of the 


with interest. In many crowded bomes in both town and 
country large numbers of children are slowly dying from con- 
sumption and otber forms of “open” tuberculosis, thereby 
perpetuating and multiplying the disease. For advanced and 
hopeless cases havens of refuge are urgently required. The sub- 
ject is far-reaching and peculiarly perplexing, and surrounded 
by what seem to be almost insoluble difficulties. Only by 
codrdination of knowledge and coöperation of effort can we 
hope to obtain directing principles and secure effective 


practice. 

I believe progress might be considerably expedited if we 
could form an International Association for the Study, Pre- 
vention, and Treatment of Tuberculosis among Ohildren. 


Harley-street. 
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Chemtcal Pathology. By H. GIDEON WELLS, Ph.D., M.D., 
Assistant Professor of Pathology, University of Chicago. 
London and Philadelphia: W. B. Saunders Oompany. 
1907. Pp. 549. Price 15s. net. 

ALTHOUGH pathology has long been regarded as one of the 
sure foundations of medicine, up to comparatively recent 
times by this term has been understood pathological 
anatomy, which represents the results of disease, not the 
successive steps—chemical, physical, and structural—which 
ultimately bring about those phenomena which are laid bare 
in the post-mortem room. Relatively seldom has the patho- 
logist attacked his problem from the chemical point of 
view and by chemical methods. Biological chemistry has 
made great progress during the last 20 years and many 
fragments of information concerning the chemical changes 
that determine pathological phenomena have accumu- 
lated, but they are for the most part scattered through 
medical, chemical, physiological, and physical literature. 
The aim of Dr. Wells has been to collect these scattered 
fragments and to use them for a consideration of general 
pathology from the standpoint of chemical processes that 
occur in pathological conditions. The reader must not look 
for a description of chemical methods, For the benefit of 
those whose studies in organic and physiological chemistry 
date back some years an epitome is included of the more 
modern views concerning the chemistry of the proteid 
molecule, the composition of the animal cell, and the 
principles of physical chemistry, in so far as they apply to 
biological problems. The general consideration of enzymes is 
written with a similar object (pp. 61-103). The scope of treat- 
ment will be best grasped by stating the aspects from which 
the author sets forth his subject—viz., nature of enzymes 
and their actions, toxicity, intracellular enzymes, oxidising 
enzymes, lipase, intracellular proteases, and autolysis. 
Perhaps the fact is hardly realised that every cell is 
constantly accomplishing an enormous number of chemical 
reactions of varied nature at one and the same time— 
in the liver cell there may be going on a score or more 
of which we know something. The. forces that bring 
about these chemical reactions reside, we say, in the 
enzymes, and posseas attributes that were formerly conceded 
to the cell itself. The modern view but shifts the 
problem to certain constituents of the cell whose nature 
and manner of action are equally unknown. There 
are, however, certain essential differences between cells 
and enzymes, such as the susceptibility to poisons of 
enzymes and cells. Much new and suggestive work 
has recently been done on anti-enzymes; thus erzymes 
injected into animals lead to the appearance of 
substances in the serum of these animals that antagonise 
the action of enzymes. The principles involved are quite 
the same as in immunisation of animals against bacteria) 
toxins or against foreign proteids. A fascinating chapter 
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is that on intracellular enzymes, which gives a glimpse 
into the inner working of cell activity by such agents as 
oxidases, catalase, alochydrase, tyrosinase, and proteases. 
This leads toa study of the defence of tells against their 
autolytic enzymes and the relation of autolysis to metabolism, 
normal and pathological. In the resolution stage of lobar 
pneumonia we have a striking example of autolysis. The 
dissolution and removal of the dense contents of the alveoli 
are due chiefly to the leucocytic enzymes, while the lung 
tissue itself is protected by the immunity of living cells to 
digestive enzymes. 

To the chemistry of bacteria and their products about 
25 pages are devoted, including their enzymes, ptomaines, 
toxins, Ehrlich'& conception of the nature of toxins, endo- 
toxins, poisonous proteids, and pigments. Very full con- 
sideration (pp. 136-58) is given to immunity against bacteria 
and their products and the relations of agglutination and 
precipitation. The chemical nature of antitoxins is dis- 
cussed and so are immunity against bacterial cells, bacteri- 
cidal serum, opeonins, anti-enzymes, agglutinins, and 
precipitins. But the production of substances possessing 
the essential features of true toxins is not limited to the 
bacterial cell, for we have both phyto-tozins and zootowins, 
to which Obhapter VIII. is devoted. This naturally 
leads to the consideration of ocytotowins, hæmolysis, or 
more correctly ‘‘ erythrooytolysis,” since through usage the 
term hemolysis has been limited to solution of the red 
corpuscles. The remaining 300 pages deal with the follow- 
ing subjects: Inflammation—a condition in which it seems 
most of the features of the inflammatory reaction are brought 
about by chemical substances produced by alterations in the 
tissue constituents at the point of injury. This chapter 
jncludes a discussion on chemiotaxis and phagocytosis. 
Then follow the chemistry of diseases of the blood and 
such allied phenomena as hamorrhage, hemophilia, anæmias 
and specific anæmias, leukæmia, thrombosis, embolism, and 
infarction (pp. 238-75), and a full discussion of the im- 
portant subject of edema” (pp. 276-308). The retro- 
gressive changes, including necrosis, gangrene, rigor mortis, 
parenchymatous degeneration, fatty amyloid, hyaline colloid, 
and mucoid degenerations—and also glycogen in pathological 
processes—are then dealt with (pp. 307-63). The classical 
division of fatty changes in tissues—as '' infiltration " and 
* degeneration," introduced by Virchow in 1847—must, it 
appears, be given up. An enormous amount of literature 
bas accumulated on this subject. It seems, however, that 
the fat accumulated in the liver during fatty degeneration 
is not derived, as Virchow thought, through a trans- 
formation of cell proteids into fat, but rather is an 
infiltrated fat brought in the blood from the fat deposits 
of the body to the disintegrating organ. This applies 
more especially to the liver, myocardium, and pancreas, 
the degeneration having been caused in the cells so in- 
filtrated by the action of poisons or other injurious influ- 
ences. ''In the kidney, spleen, and muscles an increase 
of fat seldom occurs from these causes, but the cells may 
ghow a marked fatty metamorphosis through the setting free 
of invisible intracellular fat by autolytic changes ” (p. 339). 
As to amyloid, it is never deposited in the cells themselves : 
it is infiltrated in the form of a soluble precursor and is not 
manufactured in the organ where it is found. In so-called 
“ hyaline degeneration „ there is no chemical compound 
‘shyalin.” The subjects of calcification, concretions, and 
incrastations occupy about 30 pages, while about 20 pages are 

‘to pathological pigmentation. 
pi er aE tumours has been but little investigated, 
though the indications point to the chemical processes in 
them as differing but little from those in normal cells of 
similar origin. No substance, the author holds, has yet been 
isolated from, or detected in, malignant growtbs that is 
pecoliar to, them and not found in normal ells, and still 


less has any substance been detected that accounts in 
any way either for the occurrence of tumours or for tbe 
effects that they produce. The cachexia of cancer is in 
no way different from the cachexia of other conditions 
The most favourable results of experiments on immunity 
against cancer ''have been entirely unconvincing.” The 
later chapters deal with abnormalities in metabolism, 
including auto-intoxication, and perhaps from the point of 
view of the general practitioner these are amongst the most 
important in the book. As to uremia, we are told that the 
experiments of Bouchard and his sohool present such serious 
errors of technique and interpretation that they are now 
largely disregarded,” a view with which most observers will 
agree. This condition is due probably to the more toxic ante- 
cedents of the nitrogenous constituents of the urine and 
not to the substances themselves that are eliminated in the 
urine. 

We have not space to refer to an excellent review of the 
leading facts and theories of such subjects as eclampaia, 
acute yellow atrophy of the liver, acid intoxication, chemical 
diseases of duotless glands, uric acid metabolism, gout, and 
diabetes. Enough has been said to show the wide scope of 
the work, the vast range of subjects, as well as the masterly 
mustering of the ‘‘scattered fragments.” The author deserves 
the best thanks of the profession, not only for his laboure— 
his successful labours of compilation—but for the conspicuoys 
fairness with which he sets forth in terse, concise language 
the views of the various authorities, We feel sure that this 
work will not only provide a great storehouse of garnered 
knowledge on a diffloult yet fascinating subject, but will 
serve to stimulate research as well as to guide treatment. 
We wish it the success which it assuredly. deserves. 


Practical Sanitation: A Handbook for Sanitary Inspectors 
and Others Interested in Sanitation. By GEORGE REID, 
M.A., M.D. Aberd., D.P.H. Thirteenth edition. London : 
C. Griffin and Co., Limited. 1906. Pp. 352. Price 6s. 

THE introduction glances at the progress of sanitary work 
since 1844, giving some interesting tables showing the effect 
of the altered conditions on the death-rate. The facta are 
marshalled and the best practice relating to health questions 
is brought up todate. There is a chapter on water-supply 
and distribution, with a welcome one on warming and 
ventilation, which last subject is much neglected and often 
but little understood; others deal with sewerage, 
and sewage disposal, sanitary and insanitary work 
appliances, house construction, infection and 
The last chapter relates to food and the causes and 
detection of diseased conditions in the same. There is 
also a voluminous and most useful appendix of the principal 
statutes affecting the inspector of nuisances 8 
by Dr. J. Herbert H. Manley, barrister-at-law. As will be 
seen, 8 very wide range of subjects is covered, all more or 
less associated with the work of sanitary inspectors, and 
details are given with which they are s to be 
familiar. When it is remembered that these men are paid 
some 50s. per week it seems doubtful if the salary is enough 
to command efficiency. Dr. Reid bas fallen into a few of 
the pitfalls associated with plumbers’ work; in Fig. bl the 
water line in the trap is too far from the connexion of the 
closet. The same defect is shown in an exaggerated degree 
in Fig. 52. The slop water-closets (Figs. 62 to 65) would 
seem most unsavoury arrangements. 

In discussing the difficulty of connecting lead pipes with 
jron or stone-ware ones Dr. Reid seems to have overlooked 
the brass sleeve piece in common use, while the e 
system recommended for urinals in private houses has 
generally proved unsatisfactory. Recent practice has im- 
proved upon the suggested trapping for lavatory pasins when 
fixed in series. As these are usually found in rooms with 


and 
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impervious floors short wastes without traps can be used, | been wisely made on the whole. Allusions here and there to 
delivering into a white glazed channel, which passes into a | comparative anatomy are stimulating and we feel that the 
trap before going through the wall; the waste from this dis- | author might have written a good book if he bad confined 
charges over an external gully. Slop sinks, again, are | himself to histology and embryology, omitting details of gross 
almost obsolete and generally unnecessary when wash-down | anatomy and the extraneous matter above mentioned and 
closets are used. It is a pity in the ohapter on Sewage | allowing himself rather more space for adequate description 
Disposal that some allusion bas not been made to the late | of the remainder of his subject. A useful feature of the 
Dr. G. V. Poore’s dry earth system or to the Liernur | book is the attention devoted to the teeth, rendering it 
system which has lately been coming much to the front for | valuable to dental students. Some coloared diagrams of the 
low-level districts. Some of the examples given of insani- | development of the uro-genital system are also commendable. 
tary work we hoped were now matters of ancient history. | The printing and get-up of the book are good and the price 
Throughout the author uses the poor plumber as a target for | is moderate in view of its profusion of figures. 
gentle sarcasm, though we venture to suggest that many of | Zhe American Tewt-book of Prosthetio Dentistry. By 
the faults here attributed to him were committed by his pre- | Various Authors. Edited by C. R. TURNER. Third edition, 
decessors, Dr. Reid, however, evidently thinks well of the | revised and enlarged. With 916 illustrations. London: H. 
tegistered man. Kimpton. 1907. Pp. 896. Price 26s. net.—This volume 

The book contains a vast amount of conscientious work | illustrates in a striking manner the great advances that have 
and the subject is ably and comprehensively dealt with. It | been made during recent years in the teaching of prosthetic 

dentistry. Although the greater portion of the subject- 


has a good index and a number of illustrations. 
matter is of such a technical character as to interest only 
those well acquainted with the mechanical side of the 


LIBRARY TABLE. practice of dentistry there are, nevertheless, portions of the 
The Book of the League of Mercy. Edited by the Rev, P. H. | book well worthy of the attention of the medical practitioner. 
DitcHFigLD, M.A., F.S.A. London: Bemrose and Sons, | The first of these is the excellent chapter on the Human 
limited. 1907. Pp. 82. Price 5s. net.—The publication of an | Dental Mechanism, its Structure, Functions, and Relations. 
attractively printed pot-pourri of stories, verses, and pictures | The author of this section of the book is Mr. C. R. Turner, 
has recently become & recognised method of obtaining funds | and he has succeeded in giving the reader a most lucid 
for various deserving charities; the League of Mercy’s album | account of the variations in the shape of and the movements 
(for that name alone describes it) lies before us and it of the temporo-mandibular articulation, and an admirably 
should find a ready sale amongst the supporters of that | illustrated description of the changes which take place in 
excellent organisation over which the Prince and Princess of | the jaws following on the loss of the teeth. Another section 
Wales preside, There are some 50 contributions in the volume | of the book of interest to the medical man is that dealing 
and although the excellence of its intention should perhaps with the mechanical treatment of palatal defects. The book 
free it from the voice of criticism we venture to pick out | throughout is well illustrated and we have no hesitation in 
Canon Beeching’s strong little poem, *' Fatherhood,” and Mr, | stating that it is far and away the most thorough work on 
Herbert Railton's graceful sketch of the Lady Chapel in York | prosthetic dentistry that has been published, 
Minster as the best out of several good contributions. Mr. First Lines in Midwifery. By G. ERNEST HERMAN, M.B. 
Granville Fell has boldly challenged comparison with Blake’s | Lond., F.R.C.P. Lond., Consulting Obstetric Physician to 
wonderful conception in rendering, When the Morning | the London Hospital. With 83 illustrations, New edition. 
Stars sang together,” but has managed to escape plagiarism | London, Paris, New York, and Melbourne: Oassell and 
in his version, Mr, Austin Dobson contributes a dainty copy | Oo. 1907. Pp. 222. Price 5s.—The number of times 
of introductory verses and there is considerable variety in | this little work has been reprinted since it first appeared 
the remainder of the book, which we commend to all friends | in the year 1991 shows how great has been the demand 
of the League, It has the refreshing grace of a complete for it and how well it has fulfilled the purpose for 
absence of advertisements and is admirably produced. which it was written. In this new edition the most 
A Manual of Normal Histology and Organography. By interesting change is a supplementary chapter containing 
CHARLES HILL, M.D., Assistant Professor of Histology and | the rules of the Central Midwives Board, with explana- 
Embryology at the North-Western University Medical | tory notes by the author interpolated. Midwives should 
School, Obicago, &c, Illustrated. London and Philadelphia: find these of the greatest assistance and their intro- 
W. B, Saunders Company. 1906. Pp. 463. Price 10s. net.— duction considerably increases the value of the book. Dr. 
This book is intended for the instruction of elementary | Herman's clear and methodical style of writing is well known 
and this is one of the best books of its kind, if not the best. 
It forms a very useful introduction to the study of midwifery 


students and includes a description of the general anatomy 
of the various organs along with their histological features. 
for students and a most excellent manual for midwives. 


" The fundamental facta in histology have therefore been 
Presented inf as clear and concise a manner as possible," 
JOURNALS AND MAGAZINES. 


While “ the figures have been selected with considerable care 
and . are to be studied as critically as the text.“ We The Liverpool Medico-Chirurgical Journal. — The July issue 
uote from the preface. We do not feel sure that the author | of this journal contains, as usual, many papers of interest 
a expecta his elementary students to be critical of his | Only a few can be mentioned. A series of observations on 
ext and illustrations but at least the reviewer may be/ cases of Pulmonary Syphilis are recorded in the papers of 
i for being so. Frankly; we do not think that the | Dr. John Hay, Dr. R. J. M. Buchanan, and Dr. John Elliott : 
“scriptions in the text are well adapted to the needs of | the diagnosis appears, however, somewhat doubtful in the 
gioners. Clearness and conciseness do not necessarily go | two instances reported by the last writer, Dr. W. B. War- 
gether and here compression has in places been carried to | rington writes on Common Nervous Diseases, pointing out 
Point where it renders the meaning obscure, in order to | the frequency of disseminated sclerosis (contrary to the 
low of the inclusion of matter which is quite unnecessary | usual view as to its rarity), the comparatively favourable 
à book of this kind, such as allusions to pathological con- | outlook in some cases of tabes dorsalis owing to the disease 
tions and to functions of organs quite apart from their| becoming stationary, the use of lumbar puncture and of 
ture. The illustrations are better than the text. Many trepbining, and many other useful observations. Dr, 
| William Alexander continues his valuable study of Epilepsy 


them are taken from other works and the selection has 
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and Dr. Leslie Roberts his articles on Seborrhœa. Dr. Ernest 
E. Glynn discusses the subject of Pulmonary Embolism and 
Thrombosis, holding that the latter is often the actual occur- 
rence in cases of sudden death. 


The Birmingham Medical Review.—The July number of 
this review contains the second Ingleby lecture by Dr, 
Thomas Wilson, dealing with Pelvic Inflammations in the 
Female, the present lecture being devoted to puerperal 
infections and their treatment and to gonococcal and 
chronic pelvic inflammations. This lecture was published in 
THE LANCET of July 6th. Dr. Smallwood Savage contributes 
a valuable paper on Vaginal Cæsarean Bection as treatment for 
conditions in which there is undilatable or imperfectly dilated 
cervix. He gives notes of two cases in which he made use 
of this method, first suggested by Diihrasen—viz., one of 
epithelioma of the cervix and one of placenta previa. The 
paper deserves careful perusal. 


The Medical Chroniole.— The principal article in the July 
number of this magazine is an abstract of a thesis by Dr. 
George G. Packe on Cancer of the Stomach, founded on a 
study of statistics derived from the post-mortem records of 
8t. George's Hospital. The author concludes that primary 
cancer arises more frequently in the stomach than in any 
other internal organ, and that there has been a greater 
increase in the incidence of the malady on this organ than on 
any other part of the body. Syphilis and tuberculosis seem 
to be antagonistic to the development of this form of cancer 
or, at all events, rare concomitants or antecedents. Mr. 
E. D. Telford records a case of Acute Dilatation of the 
Stomach but throws no light upon the causation of the 
condition. 


The Middlesex Hospital Journal.—A very entertaining 
article on Some Experiences in China, written by Mr. Dansey 
Smith of the Wesleyan Mission Hospital, Wuchow, appears 
inthe July number of this journal. Anecdotes are given of 
the superstitions, medical and otherwise, prevalent among 
the Chinese, of their wonderful powers of recovery from 
injuries, and of the experiences of a European medical man 
among them. Mr. Somerville Hastings relates two cases in 
which trial was made of thiosinamin—one of keloid after 
burns in which no good effects were produced and one of 
chronic indurative ulceration of the leg in which the treat- 
ment was apparently beneficial. 


MEDICINE AND THE LAW. 


Three Criminal Cases: Richard’ Brinkley, Marie Leslie, 
and Charles Smith and May Chwrohill, 


THREE criminal trials, taking place during the same week’ 
have recently attracted a considerable measure of public 
attention and have all presented medical features. Richard 
Brinkley, who was executed on Tuesday last, attempted to 

oison à man for whose removal he had a well-proved motive, 
by putting before him a bottle of stout into which he (the 
prisoner) introduced prussic acid after he had himself drunk 
from the bottle. Two persons against whom Brinkley 
had no design drank the stout instead of the man 
for whom it was intended, so that the latter remained 
alive to give evidence against his would-be murderer. 
A feature of note in this case was the ease with which the 
prisoner had obtained a considerable quantity of prussic 
acid, It was suggested that he had stolen it, or some of it, 
from a man described as a ''specialist in the diseases of 
birde, who also treated dogs and cats.” This specialist“ 
stated that he had on two occasions given Brinkley about 
60 drops of prussic acid in response to a story that he 
wanted to poison & neighbour's dog, &nd that he had 
also left him alone in the room where the drug was 
kept in such circumstances tbat he might have helped 
himself to it. This points to a dangerous state of 
affairs capable of existing in spite of the precautions 
prescribed by the law with a view to control the trade in 
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poisons. A similar point in connexion with Brinkley has been 
mentioned since his trial. It has been stated that 14 years 
ago an inquest was held upon a girl with the result that the 
jury found that she had committed suicide, the evidence 
showing that if she did so it was with arsenic taken by her 
from a box in Brinkley’s room. In this box were found 
prussic acid, arsenic, strychnine, and chloroform, for which he 
accounted by a story that he was engaged upon chemical re- 
search in connexion with photography and electrical engineer- 
ing. The acquisition of such a deadly armamentarium by a 
murderously minded individual affords a striking commentary 
upon the working of the laws regulating the sale of poisons. 
He also stated that he had given the girl shelter, after 
which she had cohabited with him. Without being un- 
charitable we may surmise that Brinkley was at that time 
an object of considerable suspicion to the police, but there 
seems to have been corroboration of his story that the 
deceased girl broke into the box which contained tbe poisons 
mentioned. He was evidently a man who had obtained 
some knowledge of poisons and it seems probable that he 
had studied them with & deliberate intention of using them 
criminally, for after he had denied this in cross-examination 
& piece of paper which had been found in his possession 
was put into his hand by counsel. It contained the 
following note: ''Nitrate of silver with ordinary water 
wil turn the water milky, but if it is put into 
distilled water the water undergoes no change.” It 
was suggested by the prosecution that this information 
was intended to be used in order to administer poison to an 
unsuspecting victim. Brinkley’s explanation. was that the 
“ specialist " already mentioned had supplied him with it as 
& test for distilled water as he (Brinkley) always drank dis- 
tilled water at home, and he wished to be able to ascertain 
whether the druggist was really providing him with this 
somewhat unusual beverage for a working nter. 

The second case referred to above, that of the woman 
Leslie, who was convicted of obtaining large sums of 
money by false pretences from exceedingly foolish 
dupes, is to be noted on account of the course adopted 
by Mr. Justice Darling, who expressed himself in 
accord with the suggestion of her counsel that her crime 
was that of a person not responsible for her actions. 
His lordship allowed a verdict of guilty to be returned in 
the ordinary way, and indeed there was no evidence before 
him to justify any other, and he then passed a sentence of 
five years’ penal servitude, but in doing so he dwelt upon 
the character of her crime which was one absolutely certain 
to be discovered almost immediately. To this he added 
that he thought she needed to be kept under control 
for a considerable time but that he should leave the 
question of how long she was to be detained and of how she 
was to be treated to the Home Secretary. It seems certain 
that this woman was lacking in the normal powers of restraint 
which prevent the individual from doing an action imme- 
diately advantageous to himself on account of future 
greater disadvantages, and such a marked instance of this 
lack of inhibition comes very near insanity. We can under- 
stand, however, that the judge’s expressions in to 
Marie Leslie may be considerably quoted, and strained in 
the process, in defence of other persons. 

The third of the cases mentioned, that of Charles Smith 
and of the woman notorious as Chicago May,” was re. 
markable for the fact that the accused and their intended 
victim, Guerin, were all professional criminals, good 
examples of their class. The actual crime could hardly 
have been committed by persons in their right mind, 
even though that mind was naturally prone to crime. 
The motive claimed by the prisoners themselves Was the 
protection of the woman against an attack which they 
declared was intended against her by Guerin. Whether they 
really feared this, or whether Churchill planned Guerin 8 
death in order to revenge herself apon him for leaving ber 
in favour of another woman, to pursue a man and to shoot 
bim in the open street with a revolver in circumstances 
which rendered their immediate capture almost a matter of 
certainty was an extraordinary course for experienced 
criminals to adopt, even when to some extent under the 
influence of alcohol, It has been stated that Churchill was 
a victim of the opium habit and, in any case, she and Smith, 
as well as Leslie and Brinkley, offer interesting subjects of 
study for the criminologist. 


Water Used for Washing Motor-car of Medioal Man. 
In view of the fact that motor-cars are nowadays 80 muoh 
used by medical men the case of Harrogate Corporation v. 


ta 


a 


MEDICINE AND THE LAW. [AvavusT 17,.1907. 439 


charged him a rent therefor, which rent the respondent had 
paid without complaint for two half years, tbere was an 
implied contract between the appellants and the respondent 
that if the appellants supplied water to the respondent and 
he used the water for washing, &c., his motor-car for 
the half year immediately following the half year ending 
June 24th, 1906, the respondent would pay the appel- 
lants the same rent that had been charged to, and 
paid by, him for the two previous half years. For the 
respondent it was contended that the supply of water 
for domestic purposes included the supply of water for 
a motor-car used by the respondent in the practice of his 
profession of a physician and surgeon ; that the Waterworks 
Clauses Act, 1863, Section 12, applied only to a supply of 
water for horses or for washing carriages when such horses 
or carriages are kept for sale or hire or by a common carrier ; 
that the respondent did not keep hís motor-car for sale or 
hire, and that he was not a common carrier, that all the 
respondent wanted water for was for washing his motor-car, 
and did not want water for & business, and that the water- 
rate charged by the appellants to the respondent for water 
supplied to bim for domestic purposes included the water 
supplied to, and used by, him for his motor-car. Tbe justices 
were of opinion that the water used by the respondent for the 
said motor-car was not water used by bim for a business. 
The Divisional Court held that the justices came to a right 
decision and dismissed the corporation's appeal. f 
The Duty of Post-mortem Delivery, 

Dr. Wynn Westcott recently beld an inquest upon the 
body of a woman who while in Jabour bad died suddenly 
from rupture of the uterus before the child had been 
for business purposes—namely, for washing his motor-car | expelled. The deceased had previously borne 11 ehildren 
and for other purposes in connexion therewith. 5. The and in none of these cases had she experienced a 
appellants bad charged the respondent and the respondent | difficult labour. The post-mortem examination showed 

that the muscles of the uterus and of the heart had 
undergone extensive fatty degeneration; the uterus had 


had paid the appellants without complaint the like rate and 
rent for the‘half-years ending Deo. 25th,11905, and June 24th, 
1906. 6. The demand note delivered by, the appellants to | raptured from the cervix upwards. Her parturition was 
being assisted by a certified midwife who, in conformi 


the respondent for the half-year ending Dec. 25th, 1906, was g 
with the regulations issued by the Central Midwives 


worded like the previous demand notes delivered to the 
Board, sent for a medical practitioner as soon as the labour 
lar. Upon the arrival of the 


respondent for the half-years ending Dec. 25th, 1905, and 
June 24th, 1906, and which he had paid without complaint. | proved itself to be irregu 
The respondent did not give any notice that he objected | medical man the woman was already dead. The evidence 
to the charge or to pay such charge for water supplied to him | showed that there was a difference of opinion as to whether 
in the way of his business or profession for the purpose of | the unborn child was living when the medical man first saw 
washing his motor-car and using water in connexion there- | the deceased woman : he believing that it also was dead did 
with until Dec. 11th, 1906, when he informed the appellants’ | not proceed to deliver the child from the body of the dead 
rate collector that he objected to pay the charge. The | mother. Such a case raises the question whether it is the 
appellants, in pursuance of Section 34 of the Harrogate | duty of & medical practitioner to deliver a child whom he 
Corporation (Waterworks Transfer) Act, 1897, where water is | finds to be still alive within the uterus of a deceased woman. 
used for other than domestic urposes, make a charge | He may alternatively perform the true Cesarean section and 
the case of a motor-car of £l per annum, in the | rapidly allow the infant's respiration to commence, or apply 
case of horses 68. each per annum, and in the case | forceps and extract the child in the hope that it may still be 
of the washing of four-wheeled carriages 7. 6d. each | living when its mouth and nose reach the open air. The 
per annum, and of two-wheeled carriages 5s. each per | advice usually given is that the decision as to what should 
annum, Under Section 30 of the same Act ‘‘the | be done, if anything, to rescue the child should be left to 
Corporation shall not be bound to supply with water other- | the husband, or, if he is not available, to his next friend. 
Vise than by measure any building used by an occupier as a | The husband of the deceased woman, having had all the cir- 
cumstances of the case Tut before him, may desire that 

be done and that with all speed 


dwelling house whereof any part is used by the same 
occupier for any trade or manufacturing purposes for which | everything possible shoul 
in order that he may be granted living issue. Certain legal 


water is required” ; and Section 34 of the same Act enacts: 

The corporation may supply water for other than domestic | technicalities arise in this connexion. Thus, there are 
Purposes on such terms and conditions as the corporation | occasions when a child in order to benefit must be born 
Pie fit, and may supply water by measure either for | during the continuance of the wedlock of the parents, that 
9 or other purposes,” Section 12 of the Waterworks | is, for example, during the lifetime of the mother; further, 

anses Act, 1863, enacta: ‘A supply of water for domestic | it has been disputed whether a child extracted by the 
p poses shall not include a supply of water for cattle or for | Cæsarean section is really born at all; it might, indeed, 

Wes or for washing carriages where such horses or | be said that a living child within a dead woman must already 
Carriages are kept for sale or hire, or by a common | have commenced its separate existence and hence was a 
sicul or a supply for any trade, manufacture, or | person for legal purposes. The question of the necessity of 
kor nens, or for watering gardens, or for fountains, or | Christian baptism in certain of these contingencies must not 
t any ornamental .” For the appellants it | be overlooked if the parents are known to hold theological 
the 1 the water used by the respondent for | views on this matter. 
tor d of wasbing, &c., his motor-car was not used 
used pu purposes; that as the motor-cer was mainly 
it w y the respondent in the practice of his profession 
119 5 used in a business and that water supplied for use on 
Secti motor. car was supplied for a business p se within 
à chion 12 of the Waterworks Clauses Act, 1863, and that the 

PPellanta were empowered by virtue of the Harrogate Cor- 
finas: (Waterworks Transfer) Act, 1897, Section 34, to 
n Y water for other than domestic purposes on such terms 
l conditions as they thought fit; and, further, that the 
Prellante, having supplied water to the respondent and 
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Mackay, decided recently, is one of considerable interest. 
A complaint was preferred by the corporation of Harrogate 
under the Waterworks Acts against the respondent, a medical 
man, to recover the sum of 10s., being rent for water supplied 
by the appellants to and used by the respondent for a motor- 
car used by him for other than a domestic purpose—namely, 
for the purposes of his profession or business of a physician 
and surgeon—during the half-year ending Dec. 25th, 1906. 
The justices dismissed the complaint but stated a case. 
Upon the hearing of the said complaint the following 
facts were admitted or proved in evidence: 1. During the 
half-year ending Dec. 25th, 1906, the respondent kept a 
motor-car which he used in and for the purpose of his 
business or profession as a medical man, although he 
used it from time to time for purposes of pleasure. 2. The 
respondent during the said period regularly used water from 
the appellante' pipes for the purpose of washing his motor- 
car and for other purposes in connexion therewith. 3. The 
respondent kept his said motor-car in an outbuilding or 
premises adjoining his dwelling-house, the rateable value of 
tbe whole premises, according to the Poor-law valuation list, 
being £39, and the appellants had charged the respondent 
and the respondent bad paid the appellants the water rate 
for water supplied for domestic pu to the said 
premises the sum of £1 7s. dd. for the half year ending 
Dec. 25th, 1906. 4. The appellants, purporting to act under 
Section 34 of the Harrogate Oorporation (Waterworks 
Transfer) Act, 1897, had charged the respondent, in addition 
to the said rate of EI 7s. 4d. for water supplied for domestic 
purposes for the half year ending Dec. 25th, 1906, a sum of 
10s. for water supplied and used during the same half 
year for other than domestic purposes, that is to say, 


VACCINATION FEES IN CarpIFF Unron.—The 
board of guardians of the Cardiff Union has decided to 
reduce the vaccination fees in Barry and Penarth, both 
urban districts, to 3s. 6d., the minimum sum allowable. In 
the more rural districts the fees are reduced to 4s. and in the 
town of Cardiff the minimum fee of 2s. 6d is to be paid. 
The sub-committee, which first considered the question, 
suggested a fee of 3s. for Cardiff but the full board out-voted 


the proposal by a large majority. 


THE 
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THE SEOTIONS. 


MEDICINE. 
FRIDAY, AUGUST ZND. 


Discussion on Rheumatoid Arthritis and the Morbid Con- 
ditions which Simulate it, with Special Reference to 
Pathology and Treatment. 

Dr. ARTHUR P. LurF (London), in opening the discussion, 
pointed out that the term ''rheumatoid arthritis" was 
objectionable, as suggesting & causal connexion with rheu- 
matism. If, however, it was employed to mean an arthritis 
somewhat resembling some forms of rheumatism, the term 
might be retained, although the name arthritis deformans ” 
was less open to objection, but he suggested that in that 
discussion the term ‘rheumatoid arthritis should be 
retained owing to its long usage. In opposition to those 
who regarded rhéumatoid arthritis as a very complex dis- 
order with many factors concerned in its etiology he held 
that although there were several infective diseases of the 
joints which somewhat resembled it, yet that rheumatoid 
arthritis was a distinct clinical entity. It was a constitu- 
tional disease, not a local one, the affection of the joints 
being only a part of the morbid process. He regarded 
it as a disease due to micro-organisms gaining access 
to the blood in the majority of cases probably through 
some chronic catarrh of the alimentary tract, although 
the invasion might occur from the nose, pharynx, or 
air tubes. They found their way to the joints where 
they produced inflammatory changes resulting in ulcera- 
tion, erosion, destruction, and, ooincidently as a rule, in 
hypertrophy also. During their growth toxins were pro- 
duced and discharged into the circulation, giving rise to the 
nervous symptoms of the disease and producing the local 
sweatings and pigmentation associated with it. That it was 
an infective disease was shown by the febrile disturbance 
which always accompanied the early stages of the disease, 
by the rapidity of the pulse, the local sweatings, and by the 

ogressive involvement of many joints. In its early stages 
it might very closely sjmulate subacute rheumatic fever but 
it migbt be distinguished from it by not reacting to treat- 
ment with salicylates. It usually commenced in one joint 
and then rapidly spread to others. Shortly after its com- 
mencement it was always polyarticular. He was of opinion 
that the so-called forms of monarticular rheumatoid 
arthritis were always traumatic in origin. It would be better 
to restrict to these forms the name ‘‘ osteo-arthritis.” 
Rheumatoid arthritis occurred in two forms—acute and 
chronic—both being due to the same infective cause. It was 
commoner in females than males. In the acute form it was 
generally met with in earlier adult life. The chronic form 
might be a later stage of the acute disease, or, as was more fre- 
quently the case, it might be chronic from the first. It 
occurred in middle life and in females, especially about the 
climacteric period. Comparatively slight injuries of a joint, 
especially of a small joint, might lead to rheumatoid 
arthritis. The injuries were frequently the outcome of 
excessive work and strain, especially in elderly and en- 
feebled persons with a diminished power of resistance. In 
the acute form the synovial membranes were primarily and 
mainly affected, while the ligaments were softened and 
infiltrated, presenting the well-known spindle-shaped en- 
largements of the joints. The cartilages were damaged 
secondarily, and it was not until the disease had assumed 
the chronic form that the signs indicative of destruc- 
tion of cartilage became evident, accompanied with 
cartilaginous and osteophytic outgrowths. Cases of 
Heberden's nodes represented the mildest degree of 
the disease. They were due to & very chronic form of rheu- 


i itis, Tbis type was more commonly met with in 
5 and usually at or after the middle 


f the bones, which were frequently covered by a pouch 
er the projecting synovial membrane, acting somewhat as 
a bursa. In the great majority of cases rheumatoid arthritis 
was a primary disease, but it was probable that in a small 
number of cases an antecedent attack of rheumatic fever, or 
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of some form of septic arthritis, sach as gonorrhœal 

or even an acute attack of gout, might have left tbe jointe in 
such a vulnerable condition that they might subsequently 
become the seat of true rheumatoid arthritis. Dr. Luf 
protested against the tendency to invoke uric acid as a caņse 
of the joint condition in this disease. Any debilitating con- 
dition might n to this disease, and especially of 
late years he b seen many cases of rheumatoid 
arthritis which had followed repeated attacks of influenza. 
Rheumatoid arthritis, if left untreated, tended to spread 
from joint to joint and produced progressive destruction of 
the joint tissues. For the successful treatment of this 
disease it was essential that the treatment should be oom- 
menced while the disease was in its early stages ; hence the 
importance of an early recognition of the malady and of its 
distinction from gout and rheumatiem. The treatment must 
be persevered in for a long period of time, generally a year 
or two, and during the treatment everything possible must 
be done to improve the general condition of the patient. if 
rheumatoid arthritis was seen and early in the 
acute stage it was curable. In the later chronic stages it 
was possible to arrest the disease, to remove the pain, and to 
secure greater movement of the joints, but not to restore 
them to their normal state. The not infrequent mis- 
take of diagnosing rheumatoid arthritis as gout and 
the consequent placing of the patient on a _ restricted 
and spare diet had undoubtedly led to the development of 
severe and incurable forms of the disease. It was essentially 
a disease that required and nutritious feeding. The diet 
should be as liberal and as good as the patient could digest 
and animal food should be partaken of freely, though not to 
the exclusion of vegetables. A moderate quantity of wine 
or stout should be taken with lunch and dinner. The drugs 
recommended by Dr. Luff were 
iodide. He had employed guaiacol in over 3000 cases and as 
the result of his experienoe he did not hesitate to say that, 
if administered in sufficient quantities and for a sufficiently 
long period, it was capable in the great majority of 
cases of arresting the disease, of diminishing the size 
of the joints, of permitting increased movements, and 
of relieving pain. It was useful in both the sub- 
acute and chronic forms of rheumatoid arthritis, He 
believed that the guaiacol exercised an inhibiting effect 
upon the micro-organisms responsible for the prodaction of 
rheumatoid arthritis. Guaiacol should be given in cachets 
in the form of the carbonate. At first from five to ten 
grains of the carbonate of guaiacol should be given three 
times a day and the dose should be increased by one to two 
grains each week until from 15 to 20 grains were being taken 
in each dose. It was essential that this treatment should be 
continued for at least 12 months. The beneficial effects of 
the guaiacol were very much increased by administering at 
the same time a mixture containing potassium iodide, 
the depressing effect of the iodide being counteracted by 
its combination with tonics. This treatment yielded mach 
better results than prolonged treatment with arsenic and iron. 
If the treatment was commenced in the comparatively early 
stages of the disease then recovery with very little deformity 
might result; but even if after arrest of the disease mu 
deformity resulted, very considerable mobility of the joints 
might be promoted by baths, superheated air, massage, and 
passive movements. Douche massage was the most effective 
form of treatment with hot water, and perhaps next to that 
ranked peat baths and brine baths. Electric Night baths, in 
which the affected joints were bathed in the heat and light 
rays reflected from a number of incandescent electric lamps. 
were also beneficial in many cases. Re movements 
and massage were of great use in overcoming the etiffening 
and fixation of the joints and the musoular wasting in 
vicinity. In regard to climate, dry heat benefited oases of 
rheumatoid arthritis whereas damp cold increased the 
disease. Seaside resorts were not suitable for most cases. 
As a winter resort there was no better climate than that of 
Egypt. 

Dr. T. S. P. SrRANGEWAYS (Cambridge) stated that he 
was engaged at Cambridge on a research into the pathology 
and etiology of the disease, which he did not regard ss 8 
clinical entity but as a type. He regarded rheu 
arthritis as a heap to which any joint disesse was thrown 
which was not understood. He expressed himself as 
emphatically disagreeing with most of Dr. Luff's state- 
ments. A study of the literature and of the clinical notes 
of cases was practically valueless owing to the V 
different diseases of joints recorded under this heading. 
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True advance could only be achieved by a systematic study 
of the morbid anatomy and histology of cases of this type. 
He indicated the general outlines of the research upon which 
he was engaged, and briefly referred to some of his results. 
He differed from Dr. Laff in regard to tbe relationship of 
gout to rheumatoid arthritis since in some cases examined 
microscopically he had found urates in the tissues, and a 
study of the metabolism of a number of cases had shown 
that the output of urates was altered. In regard to the first 
joint attacked, in the female the hands were first involved 
in 27 per cent. of the cases, in the male in only 7 per cent. 
In his opinion examination by the x rays afforded the 
most valuable information and he differentiated three 
forms of the joint condition found in these cases: first, 
an infective form in which no changes were observed 
by the x rays; secondly, an atrophic form which was 
probably a chronic infective variety ; and thirdly, a hyper- 
trophic form in which there was often a deposit of urates. 

The PRESIDENT of the Association (Dr. HENRY Davy) 
said that there was a misconception about the climate 
of Devonshire in regard to this disease, which, so far 
as his experience was concerned, was rare in tbat 
county, He attributed the bad reputation which it 
enjoyed in this respect to the slight gout which was 
formerly common as a result of the lead poisoning which 
arose from the manner in which the cider so largely used 
there was prepared before the present improvement in the 
methods of preparation. In his opinion, early gout was 
frequently diagnosed as rheumatoid arthritis. He strongly 
supported Dr. Strangeways's view that various joint con- 
ditions clinically different were included under the general 
term of rheumatoid arthritis. In illustration, be alluded to 
the condition of tuberculous rheumatism described by French 
observers in association with tuberculous disease and main- 


tained that the existing confusion would continue until all 
In regard to the infective 


these conditions were se ted. 
origin of the condition be advised that they should not too 
burriedly assume such an origin for all cases. 

Professor T. McCRAE (Baltimore) agreed with Dr. Laff in 
regarding rheumatoid arthritis as a more or less distinct 
clinical entity and was of opinion that the different types 
described by Dr. Strangeways were different forms or stages 
of the same disease, and stated that carefal examination of 
the joints in some cases would reveal different forms of the 
condition in the same patient. He pointed out the similarity 
to be observed in the anatomical features with those pro- 
duced by other infective processes of joints, such as gono- 
coccal arthritis and the typhoid spine in spite of their clinical 
differences, He agreed with Dr. Luff that rheumatic fever 
and rheumatoid arthritis were entirely different diseases and 
emphasised the importance of diagnosis, since he regarded 
it as a reproach to medicine if cases of rheumatoid arthritis 
Were treated for a long time as rheumatism. He main- 
tained that rheumatoid arthritis involving the spine 
was much more common than was generally recognised, 


especially a local form involving three or four lumbar 
many cases of 


Vertebre, which was responsible for 
pain in the back and sciatica. He insisted on the 
Importance of the x rays in diagnosis and in regard 
to treatment advised that the case should be as 
carefully dieted and treated as one of pulmonary 
tuberculosis and on similar lines. A scheme should 
be prepared for the patient to follow, the diet being liberal 
and nourishment being given between meals if necessary. 
Energetic local treatment was important and he emphasised 
the value of the application of the Bier methods for relief of 
pain both in acute and chronic forms. It was important to 
make the patients take a personal interest in the treatment of 
vl Joints, and by this means considerable improvement had 
bd obtained in some of the poorer patients at Baltimore. 
e differed from Dr, Strangeways regarding the value of the 
in of the morbid anatomy and histology of the disease 
1 ter death, since the necropsy was usually so very remote 
Tn the origin of the disease. More useful results were 
ely to be obtained from the investigation of cases operated 
Wee early in the course of the disease, which was now some- 
Imes done in America. In regard to the mon-articnlar cases 
careful examination would usually reveal slight lesions in 
other joints, 
dE W. R. GonR (Llandrindod Wells) regarded the origin 
inf 5 as undoubtedly bacterial, probably due to an 
dui on from the gastro-intestinal canal. There was almost 
s 11 0 some gastro-intestinal disorder in these cases, and it 
ould seem as if such a condition might lead to gout in one 


person and to rheumatoid arthritis in another. In regard to 
diagnosis, the greatest difficulty arose in distinguishing 
between early gout and rheumatoid arthritis. In bis opinion 
the uric acid craze had done much harm in connexion with 
this disease, In regard to treatment, this should be sys- 
tematic and carried out for a long time. It was important to 
improve difestion and to give nutritious foods; fats and 
proteids should be given abundantly but fermentable foods 
should be avoided. The value of treatment at Llandrindod 
was chiefly due to its beneficial effect upon the digestive 
processes. In regard to local treatment, electric-light batbs 
and massage were useful. It was also of great assistance to 
promote sweating, since it was probable that arthritic toxins 
were excreted by the sweat. He confirmed the views 
expressed as to the usefulness of Bier’s method. 

Mr. W. J. MIDELTON (Bournemouth) called attention to 
the value of the method recommended by Dr. P. W. Latham 
of counter-irritation to the spine. Mr. Midelton did not 
believe that the disease was due to a specific micro- 
organism but thought that pyogenic organisms were at work 
in all cases and that the condition was very largely a chronic 
septicemia. He was surprised that no speaker in that dis- 
cussion had referred to the effects of the disease upon the 
central nervous system. He would prefer to call it chronic 
cerebro-spinal toxemia. He agreed with Professor McOrse 
in regard to the value of treatment on the lines adopted in 
cases of tuberculous disease. 

Dr. W. J. Tyson (Folkestone) was of opinion that a great 
deal might be effected in regard to the prevention of this 
disease by the regular and systematic daily exercise of all 
the joints and by careful attention to the ventilation of 
rooms. He had seen the disease stamped out from a row of 
cottages where it was previously rife by the cementing of the 
floors. He was convinced that much might be done in early 
cases by simple measures. 

Dr. PRESTON KING (Bath) had no doubt that there was 
& rea] connexion between rheumatoid arthritis and gout, and 
thought that there were many cases which could justly be 
called by the old name of “rheumatic gout." It was 
difficult in some cases to see any clinical differences 
between cases following gonorrhoal infections and those 
from other causes such as from suppuration about the teeth 
or from abscesses elsewhere. He referred to the confusion 
resulting from the personal factor in observing and recording 
cases of the disease and looked forward with hopefulness to 
the results of Dr. Strangeways’s work, from the elimination 


of that factor. 
Dr. J. O. SyMES (Bristol) said that rheumatoid arthritis 


included two distinct varieties of joint condition, one in 
which the fibrous tissues were alone involved, to which the 
name of fibro-arthritis was applied, and the other in which 
the bony structares suffered, called osteo-arthritis, and in 
his opinion the condition of fibro-arthritis did not on 
into that of osteo-arthritis. In both kinds there were 
two chief exciting causes—viz., bacterial infection and some 
metabolic change possibly leading to an auto-intoxication. 
In regard to the bacteriology, although he had repeatedly 
looked for it he had never fonnd Bannatyne’s bacillus but 
had found various cocci. He agreed with Dr. King that 
rheumatoid arthritis might arise from gout. In distinguish- 
ing between subacute rheumatism and rheumatoid arthritis 
he pointed out that in the latter condition there were often a 
rapid pulse, cold sweats, a low temperature, some pigmenta- 
tion, and an exaggeration of the reflexes, while the joint 
affection was often symmetrical in its distribution, and on 
cytological examination of the fluid withdrawn from the joint 
the cells were found to be chiefly of the mononuclear type, 
whereas in rheumatism the polymorphonuclear forms were in 


excess. 

Dr. MICHAEL G. FOSTER (London and San Remo) discussea 
the influence of climate on the treatment of this disease, 
He regarded it as of value in the relief of pain and in the 
improvement of general nutrition. It was impossible to 
forecast the effects of climate, but within limits the warmer 
the place the better. In his experience the effect of the 
Riviera on these cases was by virtue of its sunshine. He 
agreed with Professor McCrae in regard to treatment of these 


atients like those with tuberculosis. He recommended a 
Drugs were useless except for 


full diet with stout to drink. 
the relief of pain. Electric baths, passive movements, and 


massage were useful. 
Dr. D. B. LEES (London) was of opinion that there was 


great need of further analysis or detinition, but he thought 
that after separating all cases definitely due to gout and 
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rheumatism and cases in which both had a share, all cases 
due to syphilis or tuberculosis, all those of gonorrhcal 
origin, and the condition of tabetic arthropathy, there was 
still a residuum of caser left which might be called rheuma- 
toid arthritis. He alluded to the cases in children described 
by Dr. G. F. Still in which, in addition to the joint changes, 
there was also enlargement of the spleen and of the lym- 
phatic glands—a condition which, he thought, must be 
microbic in origin. Another class of case was that occur- 
ring in young adults, chiefly women, with an onset like 
that of true rheumatism, and some of these cases he believed 
to be distinctly rheumatic. He recommended doses of 
salicylates in these cases of what might be regarded as of 
heroic magnitude—viz., up to as much as 300 to 400 grains 
a day given in ten doses. He began with small doses, 
increasing until toxic symptoms developed, then with- 
holding the drug for three or four doses and beginning 
again with half the doses and again increasing rapidly. Witb 
each dose twice as much bicarbonate of sodiam was given as 
salicylate. In regard to the chronic type with enlargement 
of many joints, he was of opinion that one cause in women 
was the limitation of the water taken into too small an 
amount daily. 

Dr. F. J. PoyNTON (London) stated that, working with Dr. 
A. Payne, he had isolated a microcoocus from a joint and by 
it produced a rbeumatoid arthritis in rabbits. Working with 
the rheumatococcus he had also found that it could produce 
a periarthritis and an osteo-arthritis, as well as a synovitis. 
He differed from Professor McOrae and thought that rheu- 
matoid arthritis could be of rheumatic origin. He also 
believed in the old view as to some cases being of gouty 
origin and thought that the gouty inheritance afforded a 
good soil for the exciting agent of rheumatoid arthritis, 

Dr. A. W. SIKES (London) agreed with Dr. Poynton as 
regards the relationship which might exist between these 
cases and rheumatism and gout. He referred to the four 
groups of causes usually admitted—viz., metabolic dis- 
turbances, gastro-intestinal derangements, nerve conditions, 
and bacteria. He thought physical exercises were of value 
and had seen cases of slight rheumatoid arthritis of the 
knees improved by bicycling. 

Dr. E. L. Fox (Plymouth) disagreed with Dr. Davy in 
regard to the rarity of the disease in Devonshire, for he had 
seen most severe cases of it in Plymouth. He regarded drugs 
as practically useless. 

Mr. J. W. DRAPER (Huddersfield) agreed with Dr. Tyson 
as to the bad effect of damp in houses and the value of con- 
oreting the floor. 

Mr. V. T. GREENYER (Hove) called attention to the value 
of opening the joints and washing them out. 

Dr. W. ODELL (Torquay) had seen good results from the 
salicylates in certain stages. He believed in the use of 

col and hypophosphites and had seen good results from 
the administration of tablets of ichthyol. 

Mr. T. MORRELL THOMAS (Newport, Mon.) recommended 
the breaking down of adhesions under ether. 

The PRESIDENT of the section, Dr. W. GORDON (Exeter), 
expressed his gratification at the valuable nature of tbe dis- 
cussion. He confirmed the value of guaiacol carbonate in 
the treatment of the disease. 

Dr. LUFF, in reply, confirmed the remarks of Dr. Davy in 
regard to the importance of early diagnosis. He differed 
from Dr. Lees in regarding the reaction of any case to 
salicylates as definitely establishing it as rheumatism, since 
in his opinion true rheumatoid arthritis was not benefited by 
them. The use of Bier's method was of value only when a 
few jointe were affected. He had found Dr. Latham's method 
of value only in cases of spinal arthropathies. 


BURGERY. 
THURSDAY, AUGUST IST. 
Mr, J. BLAND-SuTTON (London) opened a discussion on 
The Indications for Cholecystectomy 
by saying that it was now fully decided that bile was purely 
excrementitions. The liver was an organic filter for the 
blood of the portal vein, removing from it not only toxins 
but also microbes which had been absorbed from the gastro- 
intestinal tract. Observation failed to show that in a healthy 
gall-bladder avy chemical change took place in the bile, 
except an alteration of colour and a slight admixture of 
mucus. Observation and experiment taught them that gall- 
stones were the result of pathological changes of the walls 


THE BRITISH MEDICAL ASSOCIATION. 


of the bile-ducts and gall-bladder. 
that these changes were dae to direct infection from the 
duodenum through the common bile-duct, but it was now a 
known that the worst forms of cholelithiasis, cholangitis, 8 
and cholecystitis were due to toxins and germs which had TUNE 
been excreted by the liver with the bile. 
recognised that anything that caused stasis of the bile 
favoured the formation of gall-stones and also it was import- us 
ant to note that in 75 per cent. of all cases of gall-stones | 
they had originated in the gall-bladder. The functions of the 
gall-bladder were of very little importance. Anatomy, human d 
and comparative, taught them that absence of the gall- z. 
bladder entailed no disadvantage. 
showed that disease destroyed it very often without causing 5 
any inconvenience to the individual. 
tions and the experience of surgeons were equally eloquent Le 
in proclaiming the dangers and catastrophes accompanying d 
many diseased conditions of the gall-bladder which might be ~ 
obviated by a timely operation, and the accumulated if 
experience of many surgeons showed that the mast satis- e 
factory consequences were obtained by treating the gall. 555 
bladder, when it required surgical intervention, in the PU. 
summary fashion in which they now dealt with the vermi- 
form appendix. 
which were best suited for cholecystectomy were : (1) Injury he 
to the gall-bladder; (2) calculous cholecystitis ; (3) acute WES 
(non-calculous) cholecystitis ; (4) perforating ulcers of the * 
gall- bladder; (5) mucocele (hydrops vesicm felleg); (6) 
chronic cholecystitis (empyema); (7) biliary fistula; and 

(8) primary cancer, sarcoma, and endothelioma of the gall- : 
bladder. - 
operation; the organ was damaged and removal was easy. rz 
When calculi were present in the gall-bladder it was certain lene 
that the mucous membrane of the gall-bladder was diseased ; cte 
and as most calculi came from mucous catarrh of the bladder, 
if the gall-bladder was left there was a chance of recur- | 
rence of the disease, while if it be removed recurrence a 
could not occur. Again, in some cases of gall-stones in ce 
the gall-bladder the cystic duct became obliterated and in T 
such a case it was obvious that removal must be the correct i 
treatment. In all cases of removal of the gall-bladder it 
was necessary to be absolutely certain that the common bile- 
duct was pervious. 
was equally advisable to remove the gall-bladder, for the 
damage to the mucous membrane could not be completely 
recovered from, just as in an acute appendicitis the appendix 
must be removed. Perforating ulcers of the gall-bladder 
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It was formerly thought ae 


It must also be pro 


Observations on the dead ndi 
Pathological observa- $5 


The morbid conditions of the gall-bladder 


In a case of injury removal was much the best 


In acute non-calculous cholecystitis it NA 


could be divided into those occurring (1) in calculous chole- DN 
cystitis, (2) in the process of the formation of a fistula, and Ms 
(3) in cholecystitis without calculi; these were the simple tL 
forms, but it might also occur from typhoid ulceration and x 
in the final stage of malignant disease of the gall-bladder or 8 
bile-dacts. The signs of perforation were those usually met Um 
witb in perforation of hollow abdominal viscera and in most 
cases it was diagnosed as due to a perforating appendicitis 
in an unusual situation. When perforation had occurred it 
was better to remove at once the gall-bladder and not to E 
make any attempt at closing the perforation. A mucocele 8 
of the gall-bladder was often called bydrops; in this con- . 
dition the cystic duct was blocked and the bladder might be * 
distended to almost any size. The mucus might be thin or ae 
it might be thick; in the latter case if gall-stones were e 
present they might be described as ‘‘in aspic.” Sometimes Gs 
a rod-like stone occupied the centre of the gall-bladder E, 

and around it was tbe mucus. Excision gave good E 
results in mucoceles. Sometimes the patient might E 
be perfectly well in a fortnight. When cholecystitis ko 
became chronic pus collected and an ‘‘empyema Was 

formed, or a mucocele might become infected. In these vo 
cases of abscess of the gall.bladder complete immediate A 
removal was far better than drainage. When suppurat on n 
occurred in other similar viscera removal was DOW T DE 
recognised treatment, as in pyonephrosis, pyosalpinx, 8D a 


suppurating ovarian cysts.  Kistu:z might arise in pun vo 
ways: they might be spontaneous or tbey might be ine : 
result of an operation. If bile was discharged from the * 
fistula, then it was certain that the common bile-duct Beo cN 
blocked; if only mucus was discharged then the res a 
duct was blocked. The surgeon must be sure that : 43 
common bile-duct was clear before he attempted to oat e 
the gall-bladder. For primary malignant disease of hi 
gall-bladder removal was the best treatment if the 15 M 
was seen early, but clinically recurrence was extrem y wil 
common, In fact, usually by the time the disease = h 
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Mr. E. STANMORE BISHOP (Manchester) thought that in 
considering the treatment it was necessary to differentiate 
clearly between three classes of cases: (1) malignant 
disease; (2) perforation ; and (3) gall-stones. He protested 
against the routine performance of cholecystectomy in every 
case. Just as it was possible that the appendix might be 
useful, as in the performance of appendicostomy, so might 
the gall-bladder be useful, as in draining cases of chole- 
cystitis and cholangitis, or when the common bile-duct was 
absolutely blocked. | 

Mr. J. D. MALCOLM (London) agreed that in many cases 
removal of the gall-bladder was best but if gall-stones were 
found in a fairly healtby gall-bladder it was well to be 
satisfied with drainage. It was important to remember that 
gall-stones rarely recurred. He had only seen two cases, In 
one it was possible that a stone had been overlooked at the 
first operation ; in the other case another surgeon had re- 
moved biliary calculi five years before Mr. Malcolm saw it, 
and then a stone had formed around a stitch. With regard 
to the question of recurrence, it must not be forgotten that 
symptoms of calculi might be present though there was no 
stone. A good rule was that if the gall-bladder was not 
inflamed it was better to leave it. Sometimes it was a good 
thing to open and drain and then two or three weeks later 
cholecystectomy might be done. Of the greatest value were 
early diagnosis and treatment. 

Dr. J. WARD Cousins (Southsea) said that the diagnosis 
was very difficult, He mentioned a case in which a little 
child had been ill three days and had been sent into the 
hospital with a diagnosis of intestinal obstruction. She was 
moribund and died without an operation. At the necropsy 
the gall-bladder was found to be full of pus, a recent per- 
foration was present, and general peritonitis had occurred. 
Dr. Ward Cousins considered that simple drainage was, in 
many cases, of the greatest benefit, bnt if recurrence of 
symptoms occurred cholecystectomy was desirable. In one 
case he had done a partial excision of the gall-bladder and 
the patient did very well, As to the function of the gall- 
bladder, it was no argument to say that we could do 
withoutit; that applied to many organs. It probably had a 
function, though we might not know it. 

Mr. SINCLAIR WHITE (Sheffield) sbowed a specimen of a 
biliary calculus which had formed around a sutare one and 
a half years after the first operation. He exhibited a con- 
venient form of glass drainage-tube which he had devised 
for the thorough drainage of the gall-bladder; one end was 
enlarged so that a purse-string suture could easily retain it 
in position and the other was attached to a rubber tube 
leading to a bottle, Excision of the gall-bladder was 
decidedly a more serious operation than drainage, and it was 
often unnecessary. He had collected 158 cases of drainage, 
and in two there was recurrence, apparently due to stones 
left behind. 

Professor IRVING CAMERON (Toronto) considered that in 
gall-bladder surgery there was room for conservatism. He 
reminded the meeting that 20 or 25 years ago Lawson Tait 
had advocated removal of the gall-bladder in all diseases of 
that organ, but it had been recognised that this was not 
really an advance, and he thought that 20 years hence Mr. 
Bland-Sutton's suggestions would bave met with the same 
fate. Cholecystectomy was sometimes necessary, but 
drainage was the better operation in many cases as in 
cholangitis with pancreatitis. As to fistule, they did not 
and in three there was acute cholecystitis ; in these two sets | occur if the cases were properly treated, The opening should 
of cases drainage was performed. One objection to chole- | be kept open until the discharge was found to be free from 
cystotomy was said to be the tendency to the recurrence of | germs, and then the opening was allowed to close, As to the 
gallstones, but it was very doubtful if this often occurred. | question of function, he thought tbat the gall-bladder was 

the wall of the gall-bladder was thick and white then | useful during sleep for storing bile and that removal of it 
dan was certainly best, as it was also if no bile but | might interfere with it. In one case of cholecystotomy the 
P uer was present in the gall-bladder. If distension | patient had intense vomiting, so that mouth feeding had to 
in e gall-bladder was due to the presence of gall-stones | be given up ; then rectal feeding was started, but the rectum 
50 ? common duct, when these had been removed then it | soon became irritable and that had to be relinquished. Then 
da well to remove the gall-bladder also, for it would be | he fed the patient through the opening into the gall-bladder 
it maged. Ik the cystic duct was stenosed then undoubtedly | and the patient recovered. 

; 95 better to remove the gall-bladder. In acute chole- Professor W. L. RopMAN (Philadelphia) wished to add to 
: ae it was better to remove the gall-bladder. In one | the indications for cholecystectomy gangrenous cholecystitis 
bla 1 however, though the gall-bladder was soft and | and small shrunken gall-bladders when drainage was quite 
blade’ Mr. Symonds removed a stone but only drained the | impossible. The most important point in the operation of 
Th er and packed a tampon round it and recovery followed. | cholecystectomy was to make sure that the common bile- 
5 » analogy between the appendix and the gall-bladder was | duct was pervious and that there was no obstruction for the 
i y slight, for in the case of the appendix the colon bacillus | head of the pancreas. There was no doubt that the opera- 
bee very virulent and it was not a frequent cause of | tion was becoming more frequent ; probably it was three 
a eerstitis. In his opinion, the operation was far more times as frequent now as it was five years ago. It should 
cult in men than in women and the incision needed was | not be the routine treatment, for drainage was simpler; but 
cholecystectomy should be done in all suppurative cases and 
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recognised the opportunity of complete removal had passed. 
Mr. Bland-Sutton had only once in 15 years felt justified 
in removing a malignant gall-bladder. It was found to 
involve the colon and a portion of that was removed: 
then it was discovered that the duodenum was also affected 
and part of that was also taken away, but there was 
some of the disease unavoidably left and the patient 
died 14 weeks after the operation. In discussing the com- 

tive mortality of cholecystotomy and cholecystectomy 
t was important to put the cases into three classes: 
in one class those performed for acute cholecystitis, 
especially the perforative cases; then in another class 
those for chronic cholelithiasis; and, lastly, operations 
for primary malignant disease of the  gall-bladder 
should form a class by themselves. The idea of Mr. Bland- 
Sutton’s paper may be summed up as follows: The routine 
treatment of affections of the gall-bladder should be 
excision.” 

Mr. A. E. MAYLARD (Glasgow) commenced by denying 
that the gall-bladder had no function. It had a very definite 
fonction, for it stored bile and therefore it was well not to 
remove ít unless there was definite need for doing so. 
Drainage of the gall-bladder was really very effective in 
many cases and it was all that was needed. Patients might 
do well immediately after an operation but the question was, 
How were they a long time, say some years, after the 


operation ? 

Mr. CHARTERS J. SYMONDS (London) gave a résumé of his 
work on the gall-bladder from November, 1901, to the 
present time. During this period he had performed 23 
cholecystectomies ; in five cases he had removed the gall- 
bladder and also drained the bile-ducts and in 16 cases he 
had done choledochotomy. In one case there was a biliary 
fistula for two months but after that it closed ; in one other 
case there was a biliary fistula for nine months with jaundice 
but this fistula also finally closed and the jaundice dis- 
appeared. Four of the patients died, three as the direct 
effect of the operation; in the other case pneamonia 
appeared and death occurred three weeks after the operation, 
but it was not unreasonable to think that death was 
not due to the operation, The operation of cholecystectomy 
might be simple as a rule, but sometimes the difficulties were 
great, and apparently cardiac reflexes might be excited 
Which might lead to a fatal result. In the cases in which 
the gall-bladder was not excised seven were treated by 
simple drainage, and in five others by drainage combined 
with choledochotomy ; in two cases cholecyst-duodenostomy 
was done. Amongst these cases there were two deaths, and 
in one of these fatal cases malignant growth and calculi were 
Present, and in the other the death was due in part to the 
length of the operation and in part to the anesthetic. It 
Was Important not to lay down any hard and fast rule that 
cholecystectomy should always be performed ; not only the 
character of the disease present must be considered but also 
the condition of the patient. The conditions for which these 
operations were done were: in 17 cases there were calculi, in 
three cases calculi and cholecystitis, and in one case there was 
deep Jaundice with calculi ; in this latter case he removed the 
calculi and drained. There were three cases of stricture of 
the cystic duct ; in one case there were adhesions between 
the gall-bladder and the duodenum ; in two cases there was 
chronic suppuration with calculi; and in one case hydatids 
Were present. In two cases pancreatic growths were present 
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tn primary malignant disease of the gall-bladder, which was 
certainly commoner than used to be thought. Recurrence 
after incision for biliary calculi is rare. 

Mr. G. P. NEWBOLT (Liverpool) thought that for ordinary 
case of cholecystitis drainage was the best treatment, but 
the operation to be chosen in any particulat case depended 
partly on what assistance could be obtained for the opera- 
tion; with comparatively unskilled assistance drainage was 
the preferable operation. 

Mr. BLAND-SUTTON, in reply, pointed out that nearly 
every speaker had mentioned one or two cases of recurrence 
of calculi when only drainage had been done, or calculi had 
been left behind, or had formed on sutures. Sometimes, 
of course, it might be impossible to remove the gall-bladder, 
but he felt sure that in all diseases of the gall-bladder, when 
possible, it should always be removed. 


Mr. W. TAYLOR (Dublin) read a paper on 
Intestinal Obstruction Based on 30 Cases. 


He described the different morbid conditions which caused 
the obstruction in the 30 cases on which he had operated. 
He urged the necessity of immediate operation in all cases 
of intussusception. Injection could reduce only a small 
percentage of cases of intussussception, and even when the 
redaction was apparently complete it might still be partly 
unreduced. If done early the operation was simple and very 
successful. In all cases of intestinal obstruction it was 
desirable to wash out the stomach both before and after the 
laparotomy. 
Mr. J. P. L. MUMMERY (London) read a paper on 

Lesions of the Sigmoid Flexure as a Cause of Chronic Colitis. 


He pointed out that the recent great advances in their know- 
ledge of the diseases of this portion of the bowel depended 
mainly on the sigmoidoscope. It was important to remember 
that chronic colitis might be confined to the sigmoid flexure. 
There were four methods of investigating the condition of the 
sigmoid flexure; they were: 1. By the sigmoidoscope; for this 
the lower bowel must be thoroughly emptied ; no anzsthetic 
was required and in skilled hands no pain and even little dis- 
comfort were telt; and no damage should be done. 2. Pal- 
pation of the abdomen with the patient under an anæstbetic. 
3. Examination of the discharges ; this method was too little 
employed at the present time. Two ounces of the fluid 
stools were sufliclent, and a small quantity of formalin 
should be added. Deutero-albumose might be found in the 
urine in some cases of ulceration. 4. By laparotomy. Simple 
inflammation of the sigmoid flexure might be granular, 
hypertrophic, or ulcerated, but no hard and fast lines could 
be drawn between these conditions. In some cases ulcera- 
tion might be present but no pain, the only symptoms bein 
diarrhoea. Of 36 cases in which Mr. Mummery had foun 
definite lesions seven were cases of cancer. The presence or 
absence of bleeding was of no diagnostic value; mucous 
casts might sometimes be found. The length of history was 
of little importance ; in one case there had been symptoms 
for five years. It must not be forgotten that peritoneal 
adhesions might cause symptoms of chronic colitis. In the 
treatment of non-malignant colitis rest in bed was of the 
greatest importance. It was a mistake to give a milk diet ; 
a full generous diet was advisable and especially fat in the 
form of butter to make the stools soft should be present. 
Local treatment was important. The fluid was injected 
when the patient was in the semi-prone position and 
then he kept the genu-pectoral position as long as possible. 
A good lotion to start with was a weak solution of sodium 
bicarbonate and later a 0:5 per cent. solution of argyrol 
might be employed. At least a pint should be used 
at each injection, and from time to time it was advisable to 
examine with the sigmoidoscope to see the progress that was 
being made. If adhesions were present it was necessary to 
remove them at once by operation. Sometimes appendi- 
costomy was useful for irrigation. A left inguinal colotomy 
might be done, but only for acute cases with severe 
diarrhoea. 

Dr. M. G. FosTER (London) asked whether some morbid 
condition was always visible when the sigmoid flexure was 
examined with the sigmoidoscope. 

Mr. MAYLARD asked why the condition should be called 
sigmoiditis if the whole colon might be affected. He believed 
in washing out the whole colon through an appendicostomy 
opening after implanting the lower end of the colon in the 
abdominal wall. 

Mr. MumMERY, in reply, said that in 25 per cent. of the 
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cases nothing abnormal could be seen by the sigmoidoscope, 
He explained that the sigmoid flexure might be the mr 
of the colon affected and therefore it might well be ed 
sigmoiditis. In reply to a further question, he said that with 
the sígmoldoscope it was possible to see as high as a little 
above the middle of the sigmoid flexure. 

Miss L. GARRETT ANDERSON (London) read a paper on 


A Case of Sarcoma of the Small Intestine. 


The patient was a woman, 48 years of age, and she complained 
of pain in the lower part of the abdomen, but it had no relation 
to food. There was occasional vomiting, the bowels were 
loose, and the patient was losing flesh. The abdominal wall 
was thin and on one occasion peristalsis had been visible, 
On palpation a swelling was felt to the left of the middle 
line immediately above the pubes ; it was dull on percussion, 
but the abdomen elsewhere was resonant. The tumour was 
in front of the uterus and a probable diagnosis was made of 
subperitoneal fibroid of the uterus. The patient said that she 
had felt a lump there for nine years. On Jan. 3rd, 1906, the 
operation was performed. The abdomen was opened and the 
tumour was found to lie over the pelvic brim ; no adhesions 
were present and the tumour was found to be in the wall of 
the small intestine, its lower end being ten inches from the 
ileo-cæcal valve. The tumour measured five inches in length 
and three and a half inches in breadth and involved the 
whole circumference of the bowel. Several enlarged glands 
were visible in the mesentery. The piece of bowel involved 
by the tumour was excised, the ends of the bowel were 
closed, and lateral anastomosis was performed. Some of the 
enlarged mesenteric glands were excised, but it was not 
found possible to remove them all. Recovery had been com- 
plete and she had gained more than a stone in weight; there 
was no evidence of recurrence. When the tumour was era- 
mined after removal it was seen that no ulceration was 
present and no constriction. Microscopically, it was found 
to be a small round-celled sarcoma and probably the glands 
were affected with the same condition, but it is often 
impossible to distinguish between inflam changes in 
lymphatic glands and a small round-celled sarcoma. The 
condition found in this case was rare. Among 21,000 
necropsies in Vienna sarcoma of the small intestine was 
found three times ; and three cases were also described in 
the Transactions of the Pathological Society. Obstruction 
was rare but there was deterioration of the general health. 
Prognosis was said to be bad, and only one case was reoorded 
where the patient lived for a year after operation. This 
patient had now survived 18 months, and still seemed to be 
in good health. Á 

Mr. G. H. EDINGTON (Glasgow) read a paper on 

Cervical Cysts. 

In one case—that of a boy, aged 13 years—the cyst had very 
wide relations: it extended upwards to the styloid process 
and projections from it passed between portions of the sub- 
maxillary gland. It was lined by vascular granulation tissue 
and after it was excised it was followed by the formation of 
a ranula under the tongue on the same side. Two cases of 
branchial cyst were also described; in one, a boy, eight 
months old, the fistula opened near the lower end of the 
sterno-mastoid, and the cyst was lined partly with ciliated 
and partly with stratified epithelium ; in the other the con- 
dition was bilateral and the fistula opened nearly on a level 
with the upper end of the thyroid cartilage; the cyst was 
lined with squamous epithelium. In all these cases the 
internal attachments of the cyst were a much better guide 
to the origin of the cyst than was the external opening. 
Most of these cysts arose in connexion with the second 
branchial cleft; some might result from the persistence of 
the sinus precervicalis. The best treatment always was to 
excise, though this was in opposition to the teaching of most 
of the text-books. The paper was illustrated with some 
excellent photographs and diagrams. 


FRIDAY, AUGUST 2ND. 
Mr. MAYLARD read a paper on 
The Relative Merits of Transverse, Oblique, and Vertical 
Jnoisions in Opening the Abdominal Cavity through 

the Antero-lateral Region. 
Eight years ago Mr. Maylard published in THE LANCET an 
account of à case of dilatation of the stomach in which he 
had operated. The abdominal incision was partly vertical 
and partly transverse, Later a hernial protrusion appeared 
in the vertical portion of the incision but not in the trans- 
verse. In discussing the relative merits of the various 
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ing the abdominal cavity through the | the kidney was divided transversely and then a transverse 
* / : incision vis made through the kidney capsule about one- 


antero-lateral region, they must in the first plaoe con 
the anatomical disposition of the muscles, aponeuroses, blood- 
vessels, and lymphatics. The muscles of the lateral portion 
of the abdominal wall—namely, the two obliques and the 
transversalis—ended about two or three inches from the 


middle line in an aponeurosis which split to inclose the 
These aponeuroses met in the linea alba. 


rectus muscle. 

When, therefore, these lateral muscles contracted the lines 
of greatest force were nearly transverse. Therefore so far as 
the division of any part of the sheath of the rectus was con- 
cerned a cut made transversely was less likely to lead to a 
gaping wound than one made vertically. With regard to the 
blood-supply the vessels which coursed in the anterior abdo- 
minal paríetes were the deep epigastric, the circumflex, iliac, 
and the superior epigastric. Therefore the margins of a wound 
made transversely would be more abundantly supplied with 
arterial blood than those of a median vertical incision. 
Again, the lymphatics were more abundant in all the other 
parts of the abdominal wall than in the median line ; hence 
The conclusion 


absorption of effused products was better. 
from these anatomi and physiological facts was that 


transverse and oblique incisions gave firmer and less yielding 
cicatrices, Clinical experience showed that these theoretical 
conclusions were correct. To quote one case illustrating the 


division of both recti sheaths and recti muscles. The patient, 
was suffering from a 


who was a woman, 49 years of age, 
-inch curvilinear incision was 


large uterine fibroid. A ten 
made abont one and a half inches above the pubes; 


in order to obtain the requisite amount of room both recti 
sheaths and muscles were completely divided. The opera- 
tion was performed on May 6th, 1904. When the patient 
was seen by Mr. Maylard a few days ago—that was, after an 
interval of three years and three months—there was not the 
slightest indication of any giving of the scar. Not only was 
the likelihood of a sound, non-yielding scar very great with 
these transverse or curvilinear incisions below the umbilicus, 
but they gave much readier access to the pelvic organs 
and also they reduced considerably the time required for 
the performance of severe operations on the pelvic contents. 
In cases where a wound became septic (and every prac- 
tical surgeon knew by experience that, take what 
precautions he might, his efforts in this direction 
would sometimes be defeated) the cicatrix might be as 

urely aseptic 


sound as that after the healing of a p 
It was quite the exception for a septic median 


wound, 
incision to form a sound oicatrix ; the result sooner or later 
was almost invariably a ventral hernia. The reason of this 
firmness after a septic transverse incision was simply the 
good arterial blood-supply and the removal by the numerous 
lymphatics of the exuded material. In favour of the median 
vertical incision was the rapidity with which the abdomen 
could be opened; this rapidity was due to the fewness or 
complete absence of blood-vessels which required tying. If, 
therefore, time was a serious consideration in the treatment 
of any abdominal case a median incision should be made; | 
bat in all other cases it would be found that a more secure 
cicatrix, one which would not ultimately lead to ventral 


bernia, would result from the employment of a transverse, 
oblique, or curvilinear incision. 
Mr. STANMORE Bishop read a paper on 
Anterior Nephropeay. 
The present resulta of the varions operations for nephro- 
Pexy could not be described as satisfactory and a conclusive 
evidence of this was to be found in the increasing complica- 
tion of the operations which had been devised. The require- 
ments of a satisfactory operation were that the kidney should 
be tixed and at the right height so as to prevent any possi- 
bility of a kinking of the ureter and blood-vessels, It 
must not be forgotten that in most cases of the mobile 
kidney a certain degree of neurasthenia was present. 
Mr, Bishop discussed the etiology of moveable kidney but did 


third of the way from the lower end, a flap of capsule was 
turned downwards, and the incision in the peritoneum was 
sewn up. The left forefinger defined the entrance of the 
ureter into the kidney and immediately below this a handled 
needle carrying some stout catgut was passed direotly back- 
wards, emerging in the loin; this stitch traversed the flap of 
capsule; the same piece of catgut was again carried back- 
wards with the needle about 1 centimetre or 14 centimetres 
below the first. The two ends were later tied in the loin, the 
knot lying in a small skin incision. A series of such stitches 
was inserted around the lower end of the kidney. No 
important structures were liable to be damaged by these 
stitches. Mr. Bishop had done the operation on ten cases 
and all were now doing well. The first two relapsed 
because then he had not recognised the importance of 
including the capsule in the stitches, In one case there was 
some suppuration in the loin around some sutures.! 
Mr, R. W. MURRAY (Liverpool) contributed a paper on 
The Saccular Theory of Hernia. 


Owing to the limited time at his disposal he confined his 
remarks to inguinal and femoral herniæ, though he believed 
that the saccular theory, as it had been called by Mr. 
R. Hamilton Rassell of Melbourne, offered the only satis- 
factory explanation of non-traumatic abdominal hernia. 
There were two distinct theories of the origin of oblique 
inguinal hernia. The orthodox theory was that when the 
hernia appeared during infancy or childhood the sac was 
pre-formed, but if the hernia occurred during adult life the 
cause was weakness of the abdominal wall and the sac was 
acquired, The supporters of the saccular. theory believed 
that in all cases of oblique inguinal hernia the sac was pre- 
formed. In infancy oblique inguinal hernia was very common, 
and all agreed that it was due to a want of obliteration of 
the processus vaginalis. Sometimes—i.e., in 18 per cent, of 
the cases—the cavity of the sac communica with the 
cavity of the tunica vaginalis, but in the remainder 
of tbe cases the connexion with the tunica 
had been closed. In the adult the common form of sac 
was exactly similar to that found most commonly in infants. 
In adults a hernia might become strangulated the first 
time it appeared, and in some of these cases it communicated 
with the tunica vaginalis, and then all would agree that the 
sac was congenital. In other oases, however, the hernia 
might become strangulated at its first appearance and the 
sac might be distinct from the tunica vaginalis. Most 
surgeons would say that in such a case the sac was acquired, 
but when such a case was submitted to operation a lon 
narrow neck might be found and no extravasation of blood 
outside the sac or other evidence of sudden formation was 
seen, 80 that it was probable that the bowel had descended 
into a peritoneal diverticulum which had existed at birth. 
Mr. Murray described a case where he operated on a hernia 
in a man, aged 28 years, and the sac was indistinguishable 
from an ordinary hernia, yet the mother subsequently told 
him that the patient had had a rupture on that side when a 
baby, and in all probability the bowel had again descended 
into a sac which it had occupied 28 years before. It was at 
least probable that many, if not all, of the hernis which 
were usually called acquired were really herniæ in congenital 
In children simple ligaffre of the sac was generally 
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sufficient to effect a radical cure of an inguinal hernia, and 
even in adults a radical cure was often brought about by 
little more tban obliteration of the sac. Mr. Murray now 
operated on inguinal hernia both in children and in adults in 
the following way. He laid open the inguinal canal, tied the 
sac at its neck, and then he united the aponeurosis of the 
external oblique by overlapping ; and the results w 
satisfactory. Inguinal bernia was 
ought to be able to find in the post-mortem room evidence of 
the existence of potential herniæ. Dr. Nathan Raw examined 
200 consecutive bodies and found potential hernis in 47 
bodies and in these there were 68 diverticula, of which 


so common that they 


ere very 


not come to any definite conclusion, though he agreed that 
‘he condition was commoner in women than in men and on 
the right side than on the left, 80 per cent. occurring on the 
ight side, He attributed this greater frequency on the right 
ide to the fact that the suspensory ligament of the colon 
hich was attached to the kidney on the right side tended to 
ull the Kidney down, as it pulled in the opposite direction to 
he peristalsis, while on the left side, as the peristalsis was in 
he downward direction, no such action would occur. An 
nterlor incision for suture of the kidney enabled the operator 
fon exactly the position in which the kidney was placed. 
iter the abdomen was opened the posterior peritoneum over 


13 were inguinal, 52 were femoral, and three were umbilical. 
The size of the opening at the internal ring varied greatly. 
Mr. Murray considered that when a patent funicular process 
existed the occurrence of a hernia depended largely on two 


factors: the size of the opening and the strength of the 
It was Mr. Murray’s opinion that in a 


muscles guarding it. 
person born with a completely obliterated processus vaginalis 
it was impossible for an oblique inguinal hernia to occur. Ag 


ra 
1 Vide THE LANCET, August 3rd, 1507, p» 283. 
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to femoral hernia, in the 260 bodies examined 58 femoral 
divertioula were found, 14 ef them being bilateral. They 
ocoupied exactly the site of. a femoral hemia and the diverti- 
cula were long and narrow and therefore much more likely 
to have been the result of traction than of a pushing fesce 
from within. As in many cases more than ons divertioulam 
was present there was much probability in favour of a de- 
velopmental origin. Especially was this the case where 
the pouches were bilateral. It was impossible that in 
all these cases herniz once existed and yet no hi 
of amy such lesion was obtainable, 
Bion of the pelvis at puberty and the increased pelvic 
pressure during pregnancy might account for the greater 
frequency of femoral bernia in women. The results obtained 
after operating for the oare of femoral hernia sup- 
ported the view that the presence of the sac was the 
primary cause of the hernia, fer recurrence was rare after 
operation, even when no attempt had been made to 
strengthen the abdominal wall at this point. It was 
difficult to account fer the presence of peritoneal diverticula 
in the femoral region. Mr. Hamilton Russell's explanation 
was that early in foetal life, when the bud-like processes 
appeared from whioh the lower limbs were devel „a little 
pouch from the pleuro-peritoneal cavity was produced by the 
traction of the femoral vessels. In sup of this was the 
fact that in femoral, sciatic, and obturator hernia the sac 
was close to blood-vessels leaving the abdomimal cavity. 
There was a great practical importance attaching to the 
saccular theory of hernia, for if the chief factor in the pro- 
duction of the hernia was the presence of the pouch then the 
mere removal of the pouch would be the chief point in the 
operation for radical cure. 

Mr. A. HEYGATE VERNON (Bournemouth) read a paper on 


A. New Operation for Hamorrhoids. 


He had employed the new method for five years and so far 
as he had been able to learn it was different from any other 
yet invented. One object in devising the method was to 
lessen the amount of blood lost, The patient was anathetise1 
and placed in the lithotomy position. The anus was gently 
dilated and then a special conical metal plug was inserted ; 
this was 24 inches long and 1 inch in diameter. It had four 
holes near its lower margin and a large-headed pin was passed 
through the skis about three-quarters of an inch outside the 
anus; it passed deep to the external sphincter, into the bowel, 
then into one hole of the plug and out at the opposite hole, 
then deep to the sphincter on the opposite side, and so out 

h the skin. Another pin was passed in a similar 
manner at right angles to the first. A piece of medium- size 
rubber-tubing was fixed on the point of one of the pins and 
then wound round two or three times deep to the pins, and 
finally was fixed over the point of the pin from which it 
started. The piles now stood out and with a pair of scissors 


-the piles were cut away. There was practically no hamor- 


rhage owing to the rubber tubing. This was then taken off 
and if any bleeding points were present they were tied or 
crushed. The skin and mucous membrane were then sutured 
together with a continuous oatgut sature, the pins were 
withdrawn, and the plug was removed. Healing was soon 
complete. Mr. Vernon had never seen any tendency to con- 
traction. The chief merits olaimed for the operation were, 
the absence of bsemorrhageé, the complete removal of all the 
piles, and the rapid healing of the wound, Mr. Vernon had 
employed the method with sucoess during an acute attack of 
hzsmorrhoida, 
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Professor T. A. STARKEY (McGill University, Montreal) 
read a short paper on the 


Economical Dispasal of Sewage in Small Rural Communities. 


Ile commenced by saying that in this matter it was wise 
to begin by finding out what that was which the law 
required from them and the requirements were three in 
number: (1) that no nuisance should be created ; (2) that 
where sewers did not exist the means for disposal should be 
such as met with the sanction of the local authority; and 
(3) that the water-supply should be fully safeguarded. 
Further, there were three cases which required treatment— 
the isolated dwelling, small communities of less than about 
300 population, and rural communities which more nearly 
approached to urban conditions. The two common condi- 
tions which prewatied origtually were the privy pit, which 
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could never be kept cleas, which produced a sewage-sodden 
aoil and whioh could not be disinfected, and the 
bricked whieh required to be emptied ab frequent 
intervals and which was open to many objeotiona in its 
ordinary form. The method which he recommended and 
which he had pat into force for many yeams and ia many 
places of sch varying climates as Oanada aad India was a 
modification of the septic tank with iatermitteat downward 
filtration worked on the subsoil irrigation plam. He wished 
to point oet thas the separation of excreta frem household 
slops was quite immaterial in the character of the sewage 
requivieg treatment, as had been shown by the analyses 
which he quoted, and further, that however seeceasful mere 
tank treatment might be from a chemical of view, it 
was only by treatment upon land that a goed effluent could be 
obtained when judged from thestandpoiat of the baoteriologiat. 
He constructed a covered tank, made watertighs with opment 
produced in 


quamtities according to the case and made his automatic 
flush.about every three hours. He saw mo objection to the 
admission of rafn-water nor had it given any trouble in bbe 
cases within bis knowledge. As to the character of the land, 
of course he admitted some was better than others and 20 
doubt clay was the worst, but he had never found any soil 
so bad but that it could be worked and utilised. Hie hed in 
this methed followed so far as possible a recent diotum of 
Professor Bostock Hill which he considered werthy of 
quotation, in which he said: Some form of resolution in 
a tank, followed by oxidation in a filter-bed, is the metbed 
which has most claims for adoption at the present time, 
and he had the satisfaction by its means of obtaining in 
practice a really good efilaent which would satáefy net only 
the chemist bat the bacteriologist. 

Dr. J. Scorr Tew (West Kent Combined Distziete) 
regretted that his experience of similar conditions had not 
been so satisfactory as the experiences related by Professor 
Starkey. He thought, so far as his experience want, that wish 
such a system as had been described a detritus tank would 
be necessary, and if that were the case the admission of 
storm water would be fatal to its good working. 

Professor H. R. KENWOOD (London) felt grave doubés as 
to the period of 36 hours for the collection of sewage; it 
had been found that from 12 to 15 hours was as muck as 
could be safely treated. Where the sewage remained in the 
tank for so long a period there was a danger that it would 
become over-septicised and a consequent deposition of 
colloid matter would take place which wonld render the 
working of the tank very ineffective, 

Mr. S. N. Scorr (Plymstock) said that the whole erux of 
the treatment of sewage in his district was the diffioelty of 
acquiring land, especially in such parta of the rural district 
as were suburban and might be expected hereafter to become 
residential; in such places directly land was inquired for 
for this purpose the price became prohibitive. Houses were 
unfortunately allowed by the by-laws to be erected without 
any land attached to them and he could quite understand 
that if every house stood on half an aore, each individual 
house could make use of Professor Starkey’s system. 

Mr. H. H. TIpswELL (Torquay) related his expersences in 
Persia where the inhabitants adopted a dry earth system, 
subsequently drying the mixture in the desert and usieg it 
as manure ; he found it quite free frem nuisance. 

Professor STARKEY briefly replied and pointed out that 
he allowed for a 36 hours’ maximum which he fo 
necessary for a 24 hours’ flow as it was not wise te es 
too closely to a maximum requirement. 


Mr. TIDSWELL then read a paper 


On the Influence of the Tobacco Habit on the Health of the 
Individual and the Nation. 


Tobaceo, he said, as all were aware, was a poison ons herb 
containing a virulent poison called nicotine, whioh wes 
especially injurtous to the young. The oniy ase he could 
conceive for tobacco was to keep ‘ofl recsqaitess so shat 
was an unitoporiant matter im this country. Habit wee 
quite as strong a factor ia smeking as ecntiment; be WAS 
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once a moderate.smoker and he well remembered the pangs 


he endured in breaking himself of the habit. If he bad not 
ondriac. Personally 


done so be would have become a hypoch 
he had no faith im legislation and believed that boys 
inakinotively bated tobacco and that If the foolish sentiment 
were once killed they would bave no desire to smoke. 
He viewed with horror the cigarette habit which had much 
to his regret reached even the ladies, and which was killing 
Pe by hundreds and thousands. Boys and girls should be 
uced to take a pledge not to smoke until they were 50 
years of age. Medical men bad a daty to perform even if it 
involved some self-sacrifice on their part—a duty to their 
nation and to the principles of their profession. So much for 
the danger to the public, but from the point of view of the 
individual there were diseases innumerable produced by the 
use of tobacco. Frontal headache, neuralgías, bronchitis, 
pharyngitis, and palpitation of the heart were matters of 
common occurrence, while epithelial cancer of the tongue 
was often due to smoking; angina pectoris and general 
sis of the insane had also been traced to its use. 
regard to the objects.of the Association as set forth 
in memorandum he dels strongly that it was ite duty as a 
bedy to enter upon a crusade against this deadly evil which 
was sapping the health of the individual and undermining 
the vitality of the nation. 

Dr. A. Drury (Halifax) had always understood that 
tobacco was introduced into England by Sir Walter Raleigh, 
a native of that fair county in which they were assembled, 
bat is would appear from the leaflets circulated by Mr. 
Tidswell that it was the direct invention of Satan. So far 
no case had been made ont against the moderate use of 
tobacco by adults, but he was quite willing to assent to the 
dangers of juvenile smoking and to assist in its prevention. 
He regarded tobaooo as a disinfectant and a brain sedative 
and believed that it was a preventive to tuberculosis. There 
were, of course, many things which were not fit for boys but 
which men might do with impunity. 

Dr, J. O. McWALTER (Dublin) understood that tobacco 
had a preventive if not à curative effect on tubercle. He was 
himself a non-smoker but he began to think what a lot of 
innocent pleasure he had missed. Among out-patients he 
had found few suffering from tuberonlosis who were smokers. 
He deprecated the use of cigarettes by the young and 
especially by young women. 

Dr. F. E. WYNNZ (Leigh) pointed out that to deny the use 
of any article because some people made it an abuse was 
quite irrational, As to the poisonous nature of tobacco, he 
had known men poisoned by excess in many things, even the 
eating of beef could be poisonous. He had no belief in an 
instinctive dislike to tobagco smoke; horses certainly liked 
it and donkeys also. He had smoked during the whole of his 
adult life and although mo doubt Mr. Tidswell would tell him 
that by sọ doing he bad shortened it, he was still alive and 
hot yet in a position to argue the point. 

A. NEWSHOLME (Brighton) hoped it would not go forth 
às a scientie diotum that tobacco was & preventive to 
tubercle, It wes true that the bacillus of tuberculosis could 
be killed by niootine, but in sach doses that the human being 
Would also be killed. Bars and smoke-rooms were among 
the chief places i» which the tubercle bacilli were harboured 
and barmea were notoriously prone to pulmonary tuber- 
culosis ; that erose from the filthy babit of spitting 
s m places and frem the dust arising from the dried 


Dr. K, J, 8LADa-Kıwe (Ilfracombe) gave a short address on 
the Difficulties attending the Isolation of Infectious Cases in 
Scattered Kam! Communities and pointed ont that the chief 

LN ae to exclude the n . dhe best way was 
to isolate the.sick child in the house and endeavour to get the 
1 children boarded out at a short distance for a small 
Charge which could be entered in the costs of the rural 
authority as part of the expenses of disinfection. He related 
i vr of how ln a Devon village a young Sunday scholar 

led from diphtheria and how the whole of the class-mates 
The Permitted to see the 
n 3 epidemic of diphtheria which ensued produced 
^ than six deaths in that village and had left an 
"pression on the minds of the people which would never be 


erased, He 


Dr. McWatrer toke briefly on a method of Injecting 
prev ermalin before Burial as a method of 
Was ating the rapid pollution of the soil by cemeteries which 
cremate to.the same objections as were urged against 
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OPHTHALMOLOGY. 
WEDNESDAY, JULY 31st. 


The PRESIDENT (Dr. L. H. TosswiILL of Exeter), in p 
ing the section, extended a warm welcome to all those 
interested in ophthalmology who had gathered to the meeting 
of the Association. Some were familiar friends and others, 
no less welcome, bad come very many miles to their meeting. 
In the West of England Eye Infirmary at Exeter they bad, 
he said, a centre of ophthalmic work of the greatest interest ; 
it was established in the earliest days of the science and 
counted only four years less in age and antiquity than 
Moorfields, 

Dr. E. LANDOLT (Paris) opened a discussion on 
The Form and Manipulation of Instruments used in Ophthalmio 

Surgery. 
He said that their branch of surgery had formerly been but a 
part of general surgery and many of the instruments retained 
the form and design of their origin. In eye work the field of 
the operation was strictly limited and the globe on which the 
work was done was one of the most mobile of the parts of the 
T. They might therefore well assert their independence 
in the design of their instruments. Precision was everything 
tothem. The linear cataract knife was an instrument which 
in its design and manufacture was a triumph of art. The 
keen narrow blade and the well-balanced handle made it 
perfect in a trained hand. In its use the fingers should alone 
supply the driving and directing force ; the wrist, and still 
more the arm, should be excluded from participating in 
the movement. Dr. Landolt contrasted the correct mode of 
handling the knife, the curette, the scalpel, and the 
keratome. In the use of cutting instruments on either 
eyeball or eyelids it was essential that the operator should 
have a secure point of support for the hand. This was 
properly obtained by balancing the hand on the little finger 
upon some part of the orbital margin. Most of the cutting 
instruments were so arranged that this could not be done; 
the blades were either too long or they were separated from 
the handle by a lengthy shaft. He showed drawings of 
instruments in which this defect of design had been over- 
come. Iridectomy knives, he felt, left much room for 
improvement; usually the shafts were so long that one 
was obliged to grip that instead of the handle. He 
showed a designfor an improved keratome, in which not 


only was the shaft of reasonable length, but the blade was. 


so shaped as to permit of the readiest penetration of the 
cornea and also of the widest corneal section. This he 
obtained by shaping the arrow-headed blade so tbat the point 
was of an acute angle and the edges of the broader 
part formed a gradually increasing angle of divergence. 
The balance of many eye instruments depended on the 
material of the handle. Ivory was still the ideal material. 
It was not too heavy or too light; it was a poor conductor of 
heat; it was not slippery but gave a delicate hold. It was 
regrettable that ivory handles did not stand the high tem- 
peratures of sterilisation; the defect was rather in the 
cement than in the ivory. Perhaps this fault could be over- 
come. Most forceps had defects in that the springs were too 
strong and the blades too weak ; the fingers were fatigued 
by overcoming the resistance of the former and when some 


tissue such as the lacrymal sac had to be held firmly the 


blades buckled inwards and the tissue slipped from the teeth. 
Further, the teeth of fixation forceps were placed perpendicu- 
larly to the blade; it was rarely that they applied the forceps 
perpendicularly. Usually the forceps made an angle of 
45° with the surface upon which they were to act. He had 
a forceps made with the row of teeth set at an angle of 45° 
to the blade ; the teeth were long and sharp and interlocked 
when closed. The effect was excellent. Dr. Landolt 
discussed the manner of holding the various forms of eye 
scissors and also their pattern and make. Generally he 
found that they were too long, both in the blades and in the 
bandles, and further. that „ were too slight for 
e usage required of them. 
5 of the Section, Lieutenant-Colonel H. 
HERBERT, I.M.S., and Dr. R. A. REEVE (Toronto) expressed 
nt with the lines of Dr. Landolt's criticisms. 


ir agreeme m. 
ut. W. H. H. J ESSO (London) said tbat the curvilinear 
keratome was a most useful instrument, particularly in 

e wide incision necessary in operations for 


ing th 
iiem He found the ''cross-bill" forceps exceedingly 
Bandy in ‘advancement ” cases, when it was particularly 
necessary fo secure. & button-hole of the tissues down to the 
sclera. - 


—xä —-— 


448 THB LANCET, | 


THE BRITISH MEDICAL ASSOOIATION. 


[Avcusr 17, 1907. 


Dr. KARL A. GROSSMANN (Liverpool) thought that some of 
Dr. Landolt’s suggestions on the dimensions of instruments 
must of necessity be modified according to the size of the 
hand and fingers of the operator; one size would not do for 
all. 


Mr. BIMEON SNELL (Sheffield) read a paper entitled 


An Inquiry into the Causes of Blindness in 933 Inmates of 
the Sheffield Sohool for the Blind, 


in which he said that the school housed 70 children. 
Formerly it took fewer children, and only those who were 
quite blind, and kept them for a longer period. Since the 
passing of the Education Act of 1893 the scope of the school 
had been widened ; the partly blind were now admitted— 
i.e., those who were too blind to read the ordinary school- 
books used by children." These cases were, however, few in 
number and did not affect the scope of that inquiry. The 
beds were equal in number for males and females, so no in- 
formation was afforded as to the sexual distribution of blind- 
ness. Mr. Snell had always depended on his own examination 
for a diagnosis and supplemehted it by inquiries from parents. 
In most cases these two lines of inquiry were ample to deter- 
mine the cause of blindness. In a few, where the clinical 
signs were indeterminate and where no previous history could 
be obtained, the cases had been marked unclassified and left 
out of account. Ophthalmia of the newly born provided the 
largest number of inmates, Out of a total of 321 cases no 
fewer than 136 could, with fair accuracy, be traced to the 
result of this disease. Thus more than a third, or 42:36 per 
cent., were due to one cause and that a preventable disease. 
A careful consideration of the records for each year did not 
point to a diminution of the proportion in recent years. He 
thougbt that the medical profession was fully alive to these 
facts, but that much was needed to be done before midwives 
could be impressed with the dangers of the disease and 
the urgent necessity for cleanliness and simple preventive 
measures. He was pleased to note that recently the Central 
Midwives Board had censured a midwife for failing to call 
in medical aid to attend an affected child and that for a like 
neglect another had been struck off the rolls. Ulceration of 
the cornea in later years of life accounted for blindness in 
three boys and four girls. Trachoma accounted for only one 
case. Interstitial keratitis blinded three boys and seven 
girls. Sympathetic ophthalmia caused 22 cases, or 6 85 per 
cent.; of these 14 were boys and eight were girls. The 
- injuries causing these disastrous results were very various: 
knitting needles, sticks, broken pottery, wire, nails, stones, 
forks, sparks from fire, the thorn of a tree, scraps of iron, 
quicklime, caustic potash, and glass were held accountable 
in one or more cases. And the age at which the accidents 
occurred were as various, some occurring as early as two years 
of age and others as late as l4 years. Congenital defects 
accounted for 47 cases. In three no eyes could be discovered 
even after careful examination under a general anæsthetic. 
Large eyes (hydrophthalmia) accounted for five cases. 
Six cases of microphthalmia with many anomalous conditions 
of the uvea and lids were almost or quite blind. There was 
a single case of albinism partially blind and one of nystagmus 
for which no particular cause could be found. Congenital 
cataract accounted for 30 cases, or 9:34 per cent. ; of these 
eight were girls and 22 were boys. Several of the cases had 
been operated upon. In some the operation had been 
effective so far as the lens was concerned but vision was not 
improved by reason of a defective optic nerve. Some were 
likely to have improved vision by further operation and seven 
had not been operated upon at all, yet from the appearances 
of ordinary lamellar cataract favourable results might have 
been anticipated. Amongst these were three brothess; 
inquiry elicited that the father was similarly affected but five 
other children of the family were healthy. Retinal, choroidal, 
and optic nerve disease of congenital nature accounted 
for 20 cases, or 6:23 per cent.; in some of these 
a family relationship was ascertained, and the children 
were intellectually dull. A considerable number of the 
children were blinded by inflammations coincident or sub- 
sequent to an attack of one of the exanthemata. Small-pox 
caused four cases. All were completely blinded ; three had 
not been vaccinated and the fourth had been vaccinated in 
infancy but suffered from small-pox at the age of 16 years 
when she was blinded. Scarlet fever accounted for nine 
cases. In one case there was atrophy of the optic nerve 
and in the others the actual cause of the blindness wasa 
purulent inflammation of the eye and ulceration of the 
cornea. Measles caused 11 cases and German measles two 


cases; in one of these last meningitis succeeded the attack 
and blindness followed from optic atrophy. Enteric fever 
was held responsible for two cases of optic atrophy and 
whooping-cough for another twa. Meningitis and brain 
tumours with optic atrophy accounted for 35 cases, or 10°9 per 
cent. Injury to the head caused optic atrophy in no less than 
seven cases. Glioma necessitated the removal of the eyes of 
two children. There was one case each of compound hyper- 
metropic astigmatism and of high myopia. In one child the 
eyes were destroyed by burns resulting from a fall into a 
lime-pit, Malingering accounted for one case—that of a 
girl, aged 18 years, who was taken from the workhouse 
infirmary ; one eye was amblyopic from squint but the other 
had excellent vision. 

Mr. SYDNEY STEPHENSON (London) commented on the high 
proportion (42°36 per cent.) of the inmates blinded as the 
result of that preventable disease—ophthalmia neonatorum. 
He moved for the acceptance of the meeting the following 
motion :— 

That in the opinion of the Section of Ophthalmolo 
come when action should be taken by the British M 
towards the prevention of ophthalmia neonatorum. 

The motion was seconded by Dr. GROSSMANN, who sald 
that at the Birmingham meeting of the Association and at 
the International Congress at Berlin he had moved similar 
resolutions, and was carried unanimously. 

Dr. ALEXANDER TROTTER (Perth) said that ophthalmia 
neonatorum was diminishing in his district. He bad only 
seen one case in the general hospital in four years and not 
one in his private practice. He believed that this was due 
to the use of silver nitrate as a prophylactic. 

Mr. F. RICHARDSON Cross (Bristol) urged the necessity of 
the State dealing with ophthalmia neonatorum. In many 
infants blind from cataract the condition was complicated 
by abnormal development of the brain or retina, As 
sympathetic ophthalmia, he felt that a wounded eye should 
be saved where possible ; but all should be carefully watched, 
for it was easy for a child with a wounded eye gradually to 
acquire sympathetic ophthalmia without observation and 
thus become blind. There were cases of optio neuritis in 
young children which suggested tumour ; some recovered and 
others became blind from optio atrophy. He raised the 
question whether trephining should not be attempted at an 
early period of the neuritis. 

Dr. Joun HERN (Darlington) said that he had collected 
statistics of blindness similar to those of Mr. Snell, though 
not for so large a number of children. In his experience 
most of the cases of ophthalmia neonatorum occurred in the 
practice of midwives, and with the increasing numbers of 
midwives special endeavours should be made to control 
this disease. 

Dr. Ceci, E. SHAW (Belfast) supported Mr. Stephenson's 
proposition. He felt sure that the Science Committee of 
the Association would gladly take up the matter. He 
thought that Mr. Stephenson should indicate the form which 
the proposed action should take. He had noted recently in 
Belfast some cases of ophthalmia neonatorum caused by 
the use of too vigorous prophylactic measures employed by 
midwives. 

Dr. W. E. F. THOMSON (Glasgow) said that he had himself 
examined the statistics of the Glasgow Eye Infirmary and 
found during the last 15 years no appreciable decline in the 
number of cases of ophthalmia neonatorum. 

Dr. E. DykEs BOWER (Gloucester) considered the number 
of rare congenital deformities in Mr. Snell's list to be un- 
usually large. He expressed his surprise at the proportion in 
which cases of certain other disorders occurred in the list. 

Dr. HENRY MANNING FISH (Chicago) read a paper 

On the Relation of Diseases of the Nasal Acoessory Sinuses to 

Optio Newritis 

He said that optic neuritis in connexion with nasal sinus 
disease had aroused a good deal of attention of late. Many 
cases had been reported showing how important was the re- 
cognition of the seriousness of this chain of cause and effect. 
Some few observers appeared still to look upon the two 
lesions as merely coincident. A search of the literature of 
the subject elicited records of over 100 cases of both primary 
and secondary optic neuritis with all degrees of visual dis- 
turbance, from papillitis with no reduction in vision, to total 
loss of perception of light. The cases showed that affections 
of each one of the nasal sinuses—the frontal and maxillary, 
as well as the ethmoidal and sphenoidal—could cause optic 
neuritis, and this because direct extension of the infiamma- 


tion was not always necessary to produce an affection of the 
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cases of insanity and were published in Brain, July, 1907. 
They employed the mirror galvanometer of Deprez-d’Arsonval 


with a horizontal cellaloid scale placed one metre from the 


galvanometer. A moveable indicator recorded the devia- 
A rheostat . 
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optic nerve. Dr. Fish quoted cases recorded by Richet, 
Flies, Hajek, and others in support of this view. 
Acute sinusitis, he said, was most commonly seen in a cold 
in the head; there were congestion and a feeling of fulness 
or heaviness, sometimes accompanied with a greenish nasal 
discharge. It tended to heal spontaneously. Ohronic 
sinusitis might exist for months or years without causing in- 
convenience, until some exacerbation was produced by an 
exposure to cold ordamp. Dr. Fish gave some details of 36 
cases which be had collected and a general summary of the 
clinical conditions. Pain was not found to be a marked 
feature of the disease; it could only be considered to be 
severe in one or two cases. Purulent discharge, usually held 
to be a classical symptom, was frequently wanting. Nasal 
congestion or engorgement of the turbinates, both middle 
and lower, was found to be 4 regular and most suggestive 
ptom. Paresis of the external ocular muscles occurred 
nine times, or in 25 per cent, The three cardinal symptoms 
of closed sinusitis were dizziness, dull pain, and nasal conges- 
tion. He considered that there was evidence to show that 
many cases of optic neuritis which bad hitherto been credited 
to some 5 influence of measles, scarlet fever, in- 
linen za, and facial erysipelas were really due to sinusitis or 
empyema of one or other of the sinuses set up by the infec- 
tive fever, Hajek, Pearce, Wolff, and Weichselbaum had 
all found these conditions post mortem and so frequently and 
regularly that the sequence could scarcely be doubted. Ina 
very few cases the symptoms had been mistaken for glaucoma, 
but the causal relation of sinusitis with the eye symptoms 
was proved by a complete recovery on draining the cavities. 
These cases showed how important was the thorough exa- 
mination of the nose in all cases of optic nearitis and the 
importance of securing efficient drainage of sinuses in sus- 
pected cases. They should not rely on natural drainage, 
though it had been shown to be sufficient in some cases. 

Dr. R. PICKARD (Exeter) stated that he had recently seen 
à case of double optic neuritis, not retrobulbar, associated 
with purulent discharge from above the middle turbinals ; 
the vision improved with relief of the nasal symptoms. 

Dr. REBER (Philadelphia) felt that the diagnosis of latent 
accessory sinus disease was extremely difficult and required 
great skill, He was hardly prepared to admit that it could 
be the cause of bilateral optic neuritis. He readily assented 
to its connexion with unilateral neuritis, and not only 
sinusitis but carious teeth or some other similar local focus 
of sepsis might produce the neuritis. 

Mr. W. J. CuicHELE Nourse (London), speaking as a 
thinologist, expressed bis appreciation of the findings of the 
paper and referred to the work of Ziem of Dantzic on the 
subject. In all cases of sinus disease he had noted the 
condition of the eyes but so far had found nothing of 
importance, 

Dr. BowER entered a plea for the routine examination of 
the nasal cavities by the ophthalmic surgeon. He had done 
80 for some time with the result that he did not feel that 
the association of nasal disease with optic neuritis was 
common. 

Dr. A. Hint GRIP PIR (Manchester) asked whether the 
cases described by Dr. Fish exhibited central scotomata in the 
field of vision and whether they were really cases of retro- 
ocular neuritis, for it was worth remembering that such 
cases commonly recovered even if untreated. 

Dr, Fisu, in reply, said that some of the cases were 
certainly retro-ocular neuritis, while others were as certainly 


papillitis; 


tions of the light upon the kymograph. 
was employed and usually one Bunsen cell. The electrodes 
used were copper plates upon which the hands or feet were 


placed. At times jars of warm water for contact were 
employed. As soon as the test person was placed in the 
circuit a rapid rise in the curve with some fluctuation took 
place, due to expectant attention, a form of emotion varying 
in different persons. This effect, however, soon subsided and 
the experiment proceeded. Various stimuli were employed 
—sensory, verbal, intellectual, and emotional—and were 
ordinarily repeated three times. In many cases word asso- 
ciations were used, Eight normal individuals and 11 cases 
of dementia precox were experimented on. The galvanic 
wave began to rise in from two to five seconds after the 
stimulus in normal conditions, but in abnormal states the 
latent time was increased even from eight to 27 seconds. 
Every stimulus accompanied by an emotion deviated the 
galvanometer in proportion to the liveliness of the emotion 
aroused. Repetition brought about exhaustion of tbe 
power of the stimulus. A particular value was attached to 
the use of the galvanometer with word associations striking 
emotional complexes, which might prove useful in explorin | 
the minds of neurastbenics, hysterics, the insane, an 
criminals. In cases of acute katatonia the galvanometer P 
usually registered a straight line, showing an absence of er 
emotion. Irregularities affecting the movements of the galva- 
nometer due to respiratory or other physical influences were all 

readily differentiated from the purely psychic perturbations. 
Tarchanoff regarded the phenomena as due to a secretory , 
current of electricity associated with the sweat glands. 
Sticker thought that the capillary system of blood-vessels | 
was concerned in the manifestations, but the phenomena 

occurred when the Esmarch bandage was in use. Dr. 

Peterron was therefore inclined to believe that the sweat 
glandular system seemed to be the chief factor, producing a 

current under irritation or by altering conductivity, The 
pneumograph was simultaneously used with most of their 
experiments because of the proverbial influence of emotions 
upon respiration. Respiration being under conscious control r 
when affected by emotions produced curves not only for the j 
moment but for a considerable time afterwards, as shown 
by the pneumograph, whereas the galvanometer, being 
beyond the control of the will, showed waves quickly sub- H 
siding with the fall of the emotion. 

Dr. W. F. MENZIES (Oheddleton) asked what interval of 
time elapsed between the application of the stimulus through 
the sweat glands and the movement of the galvanometer. 
He also stated that minute electrical currents resulted from 
muscular contractions in the cerebral circulation, which bad 


to be taken into account. 

Dr. F. W. MorT (London) was of opinion that the 
phenomena were due to muscular action accompanying 
emotional states rather than to currents in the sweat system. 
He suggested that a pletbysmographio record should be 
taken from the hands to compare with that from the gal- 
vanometer used with wet electrodes from the feet. 

The PRESIDENT of the section (Dr. T. CLAYE SHAW 
of London) thanked Dr. Peterson for his able con- 
tribution which led him to hope that the emotions might 
be as accurately measured as were already the processes 
underlying sensation and memory. The use of the gal- 
vanometer might also possibly be investigated in criminal 
cases where there was often a sudden rise of emotion. 


Dr. PETERSON briefly replied. 
Dr. GEORGE M. ROBERTSON (Larbert) read a paper on 


The Presence of a Baoillus in the Blood of Persons Suffe ring 
from General Paralysis of the Insane. 


He said that the researches of which this paper was a 
summary were inspired by the Morison lectures by Dr. W. 
Ford Robertson and were undertaken with the object of con- 
firming the detinite conclusions to which he bad come that 
“a diphtheroid he had named the bacillus paralyticans was 
the specific etiological factor in the production of general 
paralysis and tabes dorsalis." The observations were carried 
out under the direction of Dr. George Robertson by Dr. 
C. H. G. Gostwyck and Mr. J. Theodore Anderson, medical 
officers, and Dr. Winifred Muirhead, the bacteriologist, 
of the Stirling District Asylum. In conducting this 
research they avoided the mucous surfaces of the body. 


PSYCHOLOGICAL MEDICINE. 
THURSDAY, AUGUST 15ST. 
Dr. F, PETERSON (New York) read a paper on 
The Galvanometer as a Measurer of Emotions 


in which he said that he had been much occu pied during the 
Ji winter in the use of the galvanometer as an instrument 
" 1 in psychophysical research. Féré, in 1888, was 
b e arst to discover the perturbations of the galvanic needle 
rase. influences, Two years later Tarchanoff, a 
corroborate)’ an account of similar experiments, which were 
Mis res by Sticker in 1897. In 1902 Sommer reported 
this what unfavourably upon the use of the galvanometer in 
in] 90 oot. E. K. Müller, an electrical engineer of Zürich, 
5 experimenting on himself, led Veraguth and Jung 
ite Tarchanoff’s work, and their results were pub- 
with Do aiy. His own experiments had been conducted 

r. Jung at Zürich upon both normal individuals and 
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The observations reported in this paper were principally || time was lost after the onset of the congestive velrure in 


made on the blood and cerebro-spinal flaid of living persons. 
The modus operandi of the method for obtaining cultures 


from the blood was then described. Special syringes eit 
tres of; 


sterilised and kept sterile were used, 10 cubic centime 


blood were drawn off from the median basilic vein, and this was, 
run into three flasks, each containing 100 cubic centimetres of 

These syringes and flasks were always. 
kept ready, and they then waited for the development of a: 


sterilised broth. 


congestive seizure in any of their cases of general paralysis. 
Blood smears were usually made at the same time, 
stained with Jenner’s stain, and examined microscopically 
Yor organisms. In some cases cerebro-spinal fluid was 
taken by lumbar puncture. The first case examined 


(Nov. 15th, 1906) was that of a man in the third 


stage df the disease in a severe convulsive seizure with 
a temperature of 103? F. A blood count was taken within 


an hour of the commencement of the seizure and the white. 
blood corpuscles numbered 12,000 per cubic millimetre. | 


There was a polymorph-leucocytosis at the expense of 
the lymphocytes. 
‘with Jenner's stain. 10 cubic centimetres of blood were also 
withdrawn and put into 300 cubic centimetres of broth and 
incubated. On examining the smears isolated organisms 
having a bipolar staining like diphtheroids were found in 
many fields. In one remarkable field, of which a photo- 
graph was shown, there were two groups of four and seven 
bacilli respectively which were well stained and lying quite 
free. They were unmistakeable micro-organisms. The broth 
on naked-eye examination after 48 hours appeared to be 
unchanged and sterile, but on examining a hanging 
drop organisms were seen in it. Plating was proceeded 
with in the usual way, but though every effort was made 
these were all unsuccessful. These repeated failures were 
disappointing as it was certain that organisms were present. 
Dr. Theodore Shennan, pathologist to the Royal Edinburgh 
Infirmary, inoculated mice and guinea-pigs in the laboratory 
of the Royal College of Physicians in the hope that the micro- 
organisms might be recovered through them. At the end of 
four days a mouse was killed and its spleen was found to be 
enlarged and congested. Two flasks of broth were inoculated 
from the liver and spleen and both flasks after 48 hours con- 
tained a pure growth of bacilli and from each of these plate 
cultures were made and an organism successfully recovered. 
A fortnight afterwards another mouse which had been inocu- 
lated was killed as it was in a dying condition. 1t was para- 
lysed on the right side of the boty. The other animals 
inoculated appeared to have suffered no evil effects. On 
Jan. 6th, 7th, 10th, and 11th blood smears were taken, but 
no organisms could be detected. On Jan. 13th, when the 

atient's temperature was 99°8°, cerebro-spinal fluid was 

rawn off by lumbar puncture and broth inoculated. After 
48 hours’ incubation the. broth appeared sterile to the naked 
eye, but organisms were seen under the microscope in a 
hanging drop. Plating was then proceeded with and they 
were successful in obtaining colonies and in recovering an 
organism. On the next day the patient's temperature rose to 
103:4? and he died. At the post-mortem examination, which 
presented the typical signs of general paralysis, broth was in- 
oculated from the heart blood and cerebro-spinal fluid after 
searing the surface of the heart and brain. e former was 
sterile, but from the broth culture of the latter an organism 
was recovered. The three organisms which were recovered 
from this case—namely, from the blood during life, 
through the intermediary of the mouse, and from the 
cerebro-spinal fluid during life and after death— were 
morphologically and culturally identical and they re- 
sembled morphologically those seen in the blood films. 
On 12 other occasions in six cases of undoubted general 
paralysis an organism was recovered from the blood or 
«erebro-spinal fluid and owing to alterations in the methods 
it was not necessary to employ mice in the process of 
recovering the organism. On the 15 occasions here referred 
to, in which an organism was recovered, it was found to be 
diphtheroid, ef the xerosis group, and identically the same 
organism, Its cultural growths and reactions were studied 
ou seven solid and 18 fluid media, the latter in several 
oases prepared according to different authorities in more 
than one manner, and they were the same throughoat. There 
was a variability in the reaction in milk litmus alone. 
Owing to the difficulty of obtaining plate cultures Dr. 
Muirhead had 4o improve upon the usual methods, as this 
organism appeared to be a very feeble grower. In order to 
be successful amother point had to be attended to, and no 


Blood smears were taken and stained 


‘paralysis and it corresponded morphol 
| organism seen so often in the blood films. 


withdrawing the blood. It had been found that lencocytesis 
developed with great rapidity and in an hour or two the phage- 
cytic action of the l might destroy all the organisms 
in the blood stream. The observations of Dr. Ford Robertsen 
and Dr. G. D. McRae had demonstrated this fact experi- 
mentally and clinical experience confirmed it generally. 
The organism found on these 15 occasions was not ‘the 


original bacillus paralyticans of Dr. Ford Robertsen 


and it was never at any time found. Dr. Ford Roberteen 
had, however, altered his views since October of laet 
year and he now stated that there was another ferm, 
which he called the bacillus peralyticus brevis, which 
was also the cause of the disease. This form wes 
found on one occasion in the cerebro-spinal fluid. It was 
found post mortem and associated with a streptothrix whith 
was found in pure culture in the heart blood. In this ease 
also the Larbert bacillus (Muirhead’s diphtheroid) wae 
obtained in pure culture from both the blood and the 
cerebro-spinal fluid during ltfe. What pathogenic signis- 
cance was to be attached to this bacilus? 1t was most 
improbable that it was a contamination, considering the 
varied conditions under which it was obtained ‘and the pre- 


;| cautions taken. The majority of the cultures were sterile as 


no plate cultures were made from them and all che healthy 
controls were sterile. It was, moreover, the only organiem 
found during life in the blood of undoubted cases of 

Hy with ‘the 
All the cultural 
operations were also performed by a trained and 
bacteriologist. Was the presence of this bacillus m the 
blood a terminal invasion or only associated with ceon- 
gestive seizures? It was not the former, as it had 
been recovered from a patient who was going abeut at 
large in good general health though enfeebled in mind. 
It was undoubtedly most often and most easily dbtaimed 
during congestive seizures, but as it had been obtained at 
other times its presence in the blood indicated something 
more than a relationship to congestive seizures alone. Was 
it, then, the cause of general paralysis? While it probably 
played an important part in the symptomatology of 
paralysis it could not be asserted that it was the cause. it 
would appear from these observations that .diphthereid 
bacilli might possibly play an important part in the sympte- 
matology not only of general paralysis but of other forms of 
acute insanity as well, and it was possible that this groep 
produced toxins which acted in a special manner on the 


nervous system. 


Dr. F. W. Mott read for Dr. J. P. CANDLER (Claybury) 
an account of 


An Investigation into the Incidence of Diphtheroid Organisms 
in General Paralysis of the Insana, 


in the course of which Dr. Oandler said that ‘he wished to 
state the result of a research into the frequency of diphtherold 
organisms in general paralysis and other forms of insanity, 
in which he had been engaged for about one year; but first 
it was of interest to state that reference to the literature 
showed that there was hardly any part of the ‘human body 
where diphtheroid organisms had been obtained ‘by Pr. 
Ford Robertson in cases of general paralysis from which 
other observers had not already been able to obtain 
organisms ín cases free from any semblance of insanity. 
His own investigations had comprised: (1) examination of 
the blood, cerebro-spinal flnid, respiratory, alimentary, and 
genito-urinary systems of the cadaver ; (2) the examination 
of the urine and urethras during life; and (3) the examina- 
tion of the blood and oerebro-spinal finid during life. Briefly 
the results were as follows. From post-mortem material he 
S a aad bacilli in three out of 25 cases i 
genera ysis (or 12 per cent.). From cases of insani 
other wy general paralysi he obtained diphtheroid 
organisms in four out of 59 cases (or- & 6 per dent.). From 
the urine of 26 cases of general paralysis examined during 
life he obtained a diphtheroid bacillus in two (er 7-6 per 
cent.). From the urine of other cases of insanity he ohn 
a diphtheroid bacillus onee out of 26 cases examined. (or 3*5 
per cent.) From the uretbras of general e 
obtained diphtheroid bacilli in five out of 31 cases (or 16 
per cent.); from the urethras of ether ferms of 


six out of 44 cases (or 13:6 per cent.). The etel number 
of cases examined 


was 203, 0f which 82 were eases of 
general paralysis. The total incidence of diphthercid baclili 
in paralysis was 12:2 per oont., compared with 


; 24.4 7 
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efficient masticatory apparatus byt oral bygiene ig the 
present open-air treatment of pulmonary tuberculosis, and if 
proper and careful attention were directed to this point it 
was not unreasonable to presume that the increased efficiency 
of nutrition would still further increase the number of cured 
cases. The increasing amount of dental caries in persona of 
all social grades was a matter of national importance, and, 
to quote so eminent a physician as Professor William Osler, 
„more physical degeneration is caused by defective teeth 
than by alcohol.” Mr. Ackland then alluded to the import- 
ance of the subject they were about to discuss and called 
upon Dr. G. F. STILL (London) to open a discussion on 


Lhe Causes, Effects, and Treatment of Dental Disease in 
Children 

from the point of view of medicine, announcimg thas Mr. 
EDMUND OWEN (London) would open the subject from the 
surgical and Mr. J. G. TURNER (London) from the dental side, 
Dr. STILL said that caries of the teeth was an important 
cause of ijl-health in children and one which was liable to be 
overlooked ; the converse was also true that ill-health in child- 
ren was a cause of dental decay. Decayed teeth interfered 
with the proper assimilation of food, and such interference 
was moet serious in childhood when growth and development, 
physical and mental, should be at their greatest activity. 
Any widespread prevalence of dental decay in childhood was 
a menace to their national physique. A series of observa- 
tions taken amongst children brought to hospital for other 
improvement stated to have occurred in general para- | conditions showed that 82:7 per cent, of children between 
yes as the result of treatment by the new vaccine, | five and 12 years of age had deeayed teeth, and 89 8 per 
it migbt be mentioned that Dr. Lewis C. Bruce! claimed | cent. of children between two and five years of age; some 
to have greatly bemetited two cases of marked general | of these children had from ten to 16 carious teeth. Parents 
paralysis by inoculating them with defibrinated blood | as well as medical men ought to know how much a obild's 
talen from a case of general paralysis in the second | health might suffer from decayed teeth. Tbe commonest 
stage of the disease, Again, temporary improvement of | evil therefrom was digestive disorder; and this ia a child 
a greater or leas degree was stated by Dr. Ford Robertson | was often shown by loss of flesh, loss of appetite, enlarge- 
in May, 1903, to have ooourred in certain cases treated | ment of the abdomen, and sometimes by frequent pains in 
with anti-diphtheritic serum, although in his later papers | tbe abdomen. Anemia was also sometimes due to dental 
he claimed that his organisms were special and dis- | caries, perhaps in consequence of chronic poisoning from the 
tines species of the diphtheroid class. Moreover, it must | foul condition of the teeth. Deeayed teeth also formed a 
be remembered that remissions were not infrequent during | nidus for micro-organisms which might set up inflammatory 
the course of general paralysis. It was possible, therefore, | disorders in tbe mouth or pass into the blood or into the 
that the improvement which was stated to have followed the | neighbouring lympbatic glands and produce more serious 
use of the new vaccine might be found to be only of a disease. It had been thought that tuberculous disease of 
temporary character as in the previous instances, but time | the glands in the neck might arise from infection from 
alone could decide. In view of the above cunsiderations he | decayed teeth; the tabercle bacillus had been found 
felt justified in suggesting that whereas it was possible that | in decayed teeth; and enlargement of glands was very 
diphtheroid bacilli, in conjunction with several other species | frequently associated with decayed teeth, but ib was 
of micro-organisms, might help to undermine the constitution | very uncertain how often any tuberculous infection was 
of persens suffering with general paralysis, and thereby to j due directly to the teeth for there were other—and 
casten the progress of the disease, sutlicient evidence bad | probably much commoner—sources of infection; but 
doi yet been produced to warrant the statement that a [there could be little doubt that indirectly the swelling of 
Particular species of this group was endowed with specific | glands which certainly resulted from dental caries was a 
pathogenic and paralytic properties. powerful predisposing cause of tuberculous infection of these 
" The PRESIDENT of the section thanked Dr. Robertson and glands, Decayed tecth were also a cause of frequent head- 
Jr. Mott (on behalf of Dr. Candler) for their papers and | aches in some children, and occasionally gave rise to more 
uc diseussion on them. troublesome nervous disorder, aueh as habit spasm and in a 
9 r. P. W. MaoDoNALD (Dorchester) inquired whether | few recorded cases even epilepsy. Lack of proper cleaning 
25 COAT bad attended the recent meeting of the Medico- | of the teeth was one factor but not the only one in the 
pr sia Association at which Dr. Ford Robertson and | production of dental decay. Considerably more than 50 per 
b Pe had given the results of their latest researches, cent. of children of the hospital class at the school age had 
de : MERCIER (Lendon) considered that the presence of | never cleaned their teeth in their lives. But it had been 
8 5 in general paralysis seemed more than a shown that children of the weil-to-do classes were just as 
Parad bat that the subject must still be left in the | liable to dental caries as the poor and leas well-cared- 
be. D) ne baotoriologists. , for children ; and whilst the most scrupulous cleanliness 
ring : 5 (Glaegow) was not surprised that | would not always prevent decay, complete ignorance of a 
i 15 ons prevailed as to the 10le of bacilli in cases toothbrush was not inconsistent with a perfect set of teeth. 
Overios w paralysis and he thought that important dis- There were diilerences in the teeth of different children; in 
Dr ida close at hand. one tbe enamel was thieker and more perfectly formed than 
llectin EBTSON replied that at present he was only |in another, and this difference might be congenital and 
g facta, perhaps peculiar to particular families, so that in the 
children of one family the teeth were more resistant to decay 
than in another; but imperfect development of the teeth, 
particularly of the enamel, might be due to a preventable 


Tar Lavoe, ) 
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J per cent. in cases of other forms of insanity. These 


3 

figares were not meant to be taken as of true statistical 
value as the number of cases examined was not sufficient for 
that purpose, but they helped to confirm the findings of 
Eyre and Flashman who in a somewhat similar investigation 
found diphtheroid organisms present in 16 6 per cent. of 
oases of general paralysis, as compared with 17 6 per cent. 
of other forms of insanity. With respect to the examina- 
tion of the blood and cerebro-spinal fluid of living subjects, 
be had examined the blood of 24 cases of general paralysis 
on 4l occasions by withdrawal of from five to 20 cubic centi- 
metres of blood from the basilic vein. He bad been unable 
to obtain a diphtheroid organism in culture from any of his 
easa, nor had he succeeded in obtaining such from the 
eerebre-spinal fluid withdrawn by lumbar puncture, which 
fluid be had investigated in nine cases of general paralysis 
ånd one of tabes dorsalis. He had, however, on a few occa- 
sions obtained growths in the forms of isolated colonies of 
diferent kinds of bacteria upon the agar plates which had 
bees prepared from the oentrifugalised deposit of broth 
culture of the blood, though the initial flask had remained 
sterile, and he thought that the liability to external con- 
tamination by this method was very considerable. There- 
fore, considering the ubiquitous nature of diphtheroid 
organisma, be was of the opinion that with such an elaborate 
method caution must be exercised before it was definitely 
stated that an organism so obtained did actually come 
from the olroulating blood. With respect to the alleged 


0 


DENTAL SURGERY. 
WEDNESDAY, AUGUST Isr. disease— namely, rickets; and any profound disturbance cf 
nutrition, such as was produced by improper feeding in 


Mr. J 
T. J. MCKNo ACKLAND (Exeter), the PRESIDENT of the 1 i 
infancy, might interfere with tbe perfect development of the 
teeth so that they were more liable to decay. Diet had some 


ction : 
the —— the proceedings, referred to his advocacy 
© as 1800. ment of the section of Dental Surgery as long : à 
cellent one Previous record of the section was an influence in producing decay in the teeth after they had 
chín ard much had been done to elucidate the far- already been cut; but probably this influence was chiefly 
ice] 8 Consequences of oral sepsis. Too much stress could | indirect; any food which caused digestive disorder thereby 
Y be laid on the supreme importance of not only altered the secretions of the mouth so as to favour the action 
of bacteria in producing acid fermentations and eroding the 
enamel. Sweets, which were generally supposed te injure 
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the teeth, probably did so only in this indirect manner, or 
given at wrong times or too frequently were very liable to 
upset digestion. The prevention of dental caries must date 
from earliest infancy ; if 39 8B per cent. of children between 
two and five years of age had decayed teeth it was evident 
that the mischief was often present before the school age 
and no dental inspection of schools could take the place of 
ntal care in preventing this evil. Proper feeding in 
ancy and the prevention of rickets and of digestive dis- 
turbance in early life were of prime importance. The teeth 
should be cleaned twice daily, especially in the evening, 
from their earliest appearance. There was a most erroneous 
idea current that decay of the first teeth was of little import- 
ance, whereas it was probably more liable to injure the 
general health and the physical development than at any 
other time of life. If parents would take their children 
regularly to a dentist for inspection two or three times a year, 
and if dentists would see that decayed first teeth were 
Stopped whenever possible, there would be less ill-health and 
difficulty of digestion in early childhood and probably also 
less decay in the permanent teeth. 

Mr. EDMUND OWEN said that one of the chief causes of 
dental disease in children was faulty feeding. It was a most 
unfortunate thing that at the present time so many mothers 
were unable or unwilling to suckle their children. In 
children who had been improperly fed, when at last the 
teeth came througb the gum they were frequently faulty in 
shape, appearance, and power of resistance. In other words, 
the child was rickety. The milk teeth being for the most 
part formed before the child had acquired the rickety taint 
might come through full of promise, but the teeth of the 
permanent set only stood a poor chance of reaching histo- 
logical perfection. Mr. Owen insisted that all advertised 
sterilised foods were bad for children's teeth, and if a child 
must be brought up on cow's milk, the milk should not be 
dealt with in any way likely to destroy that living some- 
thing which was essential for the well-being of the child, 
As the child grew up his diet improved, meat-juice, vege- 
tables, and fresh foods were added, and it would no doubt 
be better for him if the meat was freshly killed and not 

reviously stored for six weeks or more in a frozen condition. 

r. Owen proceeded to draw a lesson from the excellent 
dentition of old British skulls. The best flour for bread was 
that made of wheat coarsely ground between the old- 
fashioned mill-stones. This type of bread was in use in East 
Anglia when Mr. Owen was a boy; it was made in ovens 
heated with wood faggots, and the loaves were put on the 
glowing ashes. Such bread not only had hard good crust 
but the bread itself was crisp and remained fresh when cut 
across for many days. This bread produced a proper and 
healthy physiological stimulus to the jaws, but upon modern 
bread crust was difficult to find, and children were brought 
up on paps, and patent foods, and messes evolved in the 
laboratories and for the benefit of the advertising vendor. 
The manufacturer of drugs, the mere tradesman, had of late 
taken upon himself to teach medical men how to prescribe 
and the vendor of patent foods dictated to the profession 
aud the public how children should be fed, and the profes- 
sion and the public allowed themselves to be led. The 
general surgeon met with two specially disastrous effects of 
dental disease, the more serious being the acute septic in- 
flammation of the pariosteum and bone starting from the 
germs incubated in a carious tooth. Such teeth required 
removal, the presence of a painful swelling being the 
indication for extraction. Another serious effect of dental 
disease was inflammation of the cervical lymphatic glands. 
Bometimes the lymphoid elements of the glands were able 
to deal with the bacteria and small harm resulted, but fre- 
quently the glands were unequal to the task and an acute 
suppuration might occur large out of all proportion to the 
original lesion. Behold how great a matter a little fire 
kindleth! Prevention of dental disease in children was a 
better study than its treatment and in Mr. Owen's opinion 
the so-called high civilisation of the present day was 
accountable for most of their dental troubles. 

Mr. J. G. TURNER dealt with the pathology of defective 
teeth, illustrating the various points by lantern slides. 
Hypoplasia or imperfect development of teeth was most con- 
spicuous in enamel. The various forms could be conveniently 
classed according to their origin. Hypoplasia of (a) mal- 
nutrition, (b) inflammatory hypoplasia, (o) traumatic, 
(d) congenital syphilitic, and (e) congenital. The first was 
the most common ; the enamel once formed was incapable of 
renewal or repair and the formative cells once injured rarely 


i 
d 
development at which the pathological change occurred. 
This form of hypoplasia was therefore symmetrical. The 
amount of damage to the forming enamel varied in degree, 
in some instances causing almost complete absence of enamel 
and in others merely causing a dull white or brownish stain. 
In these dull patches the fibrous character of the enamel 
was well seen. 
the tooth, apparently corresponding to exacerbations and re- 
missions of the exciting cause. At times a line of pits not 
fused into grooves was seen. 
microscopical changes in the teeth and proceeded to say that 
all sorts of ''infant foods” seemed to be causative, and 
peepee and tranquility of the baby was no criterion of 


regained their full functional activity. The teeth bore the 


pay of the pathological process, the position of the 
eformity on the tooth corresponding in each to the stage of 


In some cases a series of grooves ran across 


Mr. Turner described the 


uture healthy teeth. Among the histories of early hypoplasia 
Mr. Turner had investigated three children who had been 
breast fed and had all suffered continuously from diarrhoea 


and in each instance the mother’s mouth was very septic. 
All persons with hypoplasic teeth did not give histories of 
rachitis and all rickety children did not develop hypoplasic 
teeth. Still, Mr. Turner was inclined to think there was 


obvious community in the origin of both rachitis and hypo- 
plasia of the teeth. Hypoplasia due to specific fevers was 
a special form of the hypoplasia of general nutrition. 
Inflammatory hypoplasia was frequently asymmetrical and 
in permanent teeth generally owed its origin to inflam- 
matory processes affecting the temporary tooth which was 
situated immediately above the affected permanent tooth. 
The inflammatory process left its mark on the microscopical 
structure of the affected tooth. Bending and irregularity of 
the dentine was seen, probably due to inflammatory pressure. 
So-called mercurial teeth might be a form of generalised in- 
flammation, but it was difficult to realise that mercury was 
ever given in such doses as to cause the results attributed to 
it. Traumatic hypoplasia differed from inflammatory hypo- 
plasia but little. Syphilitic hypoplasia was well known, but 
much smaller and less marked degrees of hypoplasia were 
suspicious of congenital syphilis. The teeth were frequently 
small, wanting in contour, although the enamel might have 
a good finish. He had confirmed Darier's observation of 
a small boss of enamel projecting from an imperfectly deve- 
loped crown but having a normal enamel surface. Congenital 
lesions of temporary teeth had not as yet been met witb. 
Mr. Turner referred to an instance of congenital hypoplasia 
which he thought was unique ; it affected five generations. 
Dental caries was next considered ; it was a disease of early 
life and newly erupted teeth were more susceptible than older 
teeth. He thought, despite what had been said to the oon. 
trary, that there was no disease in which both cause and 
prevention were so clearly demonstrated, By clinical 
observation and experiment stagnation of carbohydrate 
food had been demonstrated to be the predisposing cause 
and the acid, mainly lactic, produced by bacteria to be the 
acting cause, Surgically clean teeth could not decay: no 
bacteria, no caries ; no pabulum, no caries, might well be 
stated as axiomatic. Various accessory causes no doubt con- 
tributed but the main underlying fact remained the same. 
The more injurious foods were the agglutinative carbo- 
hydrates and those containing monosaccharides. The former 
clung to the teeth, the latter were most easily ferment- 
able. Fine flour and biscuits, unwashed starchy foods, 88 
badly prepared rice, &c., were bad. Practically all hypo: 
plasia and dental caries as well, together with oral in 
children, could be referred to faulty and improper food, and 
the prevention of dental caries in children lay rather in the 
province of feeding than the actual treatment of the disease 
when established. Extraction of temporary teeth when it 
was impossible to render them either painless or aseptic was 
indicated, and the attempt to save by filling a temporary 
tooth that was septic was improper; more deleterious effects 
were produced by retaining such teeth than by their loss. 
Finally, in public health dental disease takes its place wi 
bad housing, feeding, and clothing as one of the root factors 
of degeneration, 

Dr. EDMUND CAUTLEY (London) attached great import, 
ance to hereditary predisposition as a potent cause 0 
malnutrition of teeth and their subsequent liability to decay. 
The delicate, tuberculous, syphilitic, or alooholic motber wee 
not liable to have children with sound and well-form sod 
He alluded to the importance of attention to cleanliness m 
also to the mutual causation of carious teeth and digesti 
disturbances.  . 
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Tas LANORT, | 
After a few remarks from Dr. G. A. SUTHERLAND | tended to promote inflammation of the gums in the front of 
the mouth, with the sequelæ of caries, 5 
ted 


London), | 
: Mr. K. W. GoapBy (London) suggested that a common | Promotion of nasal breathing was therefore to be 


error of physicians was to ascribe caries of the teeth to 
digestive disturbances rather than to pathological conditions 
of the mouth. In considering the effect of dental diseases 
upon the gastro-intestinal tract it was important to dis- 
tinguish between diseases of the soft parts of the mouth and 
diseases of the hard tissues or teeth. The former were tbe 
originators of the greatest amount of toxin production ; the 
latter, destroying the functional character of the teetb, pro- 
moted disease in a more mechanical way. At the same time 
defective teeth frequently led to inflammation of the jaws 
and soft tissues. Mr. Turner had referred to the difference 
in fermentability of the mono- and polysaccharides ; it wae, 
however, important that the di-saccharide cane sugar was 
very resistant to fermentation by the majority of the bacteria 
inhabiting the mouth, as was also starch ; maltose, on the 
other hand, being the chief sugar derived from starch by the 
action of ptyaline, was one of the most fermentable of all. 
Glucose or maltose invariably showed an acid reaction in 
neutra] solution when inoculated with mouth bacteria 
within six hours, whereas cane sugar required 48 hours or 
more; this was of great moment in the production of dental 
carles in children as usually, except at night, the fragments 
of one meal were removed by the next before actual fermen- 
tation had progressed very far. Ulcerative stomatitis and 
pyorrhea alveolaris showed a remarkable similarity in their 
bacteriology, histological character of the pus, and at times 
in their clinical aspects, and he was inclined to regard them 
as variants of the same disease. 

Mr. ARTHUR W. W. BAKER (Dublin) confirmed from his 
own experience the production of hypoplasia by whooping- 
cough and from influenza. Hypoplasic teeth were not more 
prone to caries than normal teeth ; in fact, arrested caries 
was More common in these teeth than in normally developed 
ones, 

Mr. R. DENISON PEDLEY (London) made a few observations 

on the medical aspect of the question and discussed the 

various carbohydrate food-stuffs and their relation to dental 
es. 

Mr. W. R. ACKLAND (Bristol) submitted that the pre- 
vention of caries in young children rested much more with 
the parent, nurse, and medical man than the dental surgeon 
who only saw the child when caries was established. The 
medical man must educate the motber and the nurse. 
Children were frequently allowed the pernicious habit of 
eating biscuits or sweets in bed last thing at night. Want 
of cleanliness was, however, only one cause of decay. 

Mr. C. EpwARD WALLIS (London) said that he had made 
à number of observations on the relation of dental disease 
and epilepsy. Dental treatment of epileptic cbildren was 
commenced two years ago and the method of drastic 
treatment had been adopted. In making careful examination 
into the statistics there was, however, no apparent diminu- 
tion in the incidence or severity of the fits. In a large 
County Council school it had been unmistakeably shown that 
the children with the lowest physical and mental develop- 
ment were those who were classed as suffering from the 
largest amount of dental disease. 

On the motion of the PRESIDENT of the section the 
discussion was adjourned until Thursday, August 2nd. 


TBURSDAY, AUGUST ZND. 


Mr. P. SIDNEY Spokes (London) stated that some years 
ago he had collected statistics of hypoplasic teeth which 
showed that the incidence was less common among the 
children who were better fed during the first three years of 
life than among the very poor who were afterwards found 
n parochial schools. With regard to treatment, among 
lental surgeons who took a wider view of disease than the 
‘aving of one or two teeth there was a strong feeling in | more investigation. 
avour of extraction whenever there was the possibility of Mr. ACKLAND read a paper on 
anger to the health of the individual; at the same time 5 -— 

/ was only fair to point out that in many cases the tem- ome Cases of Neuralgia, 
orary teeth might be made functional by '*stopping," or by | The cases were divided into three groups for convenience of 
e application of nitrate of silver, in cases of superficial | description: (a) those in which pain in one tooth was referred 
cay. The early discovery and prompt treatment of caries | to another; (b) neuralgias and remote affections due to 

uld only be secured by systematio periodical examination dental irritation ; and (o) pain in teeth due to affections of 

ith denta] probe and mirror. other parts. The first class required only a brief summary. 

Mr. J. F. COLYER (London) said he would confine himself | Pain was never referred across the median line but was often 

tirely to the subject of treatment, The most important | referred to the opposite jaw on the same side. The patient 

ing to remember was that children’s mouths to be kept | rarely localised the right tooth ; when the pain was referred 
san must be kept functional. First, then, mouth breathing | to the wrong tooth the cavity was usually interstitial, 


performed when the pulp was not exposed but where this 
obtained extraction was the better course ; in fact, the only 
cases where Mr. Oolyer was inclined to adopt conservative 
treatment were in the second temporary molars of children 
under the age of six. The cases, however, which demanded 
most serious consideration were those in hospital practice 
where children were brought with the whole of the deciduous 
molars hopeless wrecks. If tbe first permanent molars 
were in place the best treatment was the removal of all the 
deciduous molars, and if one or two of the teeth be opposed 
by teeth not yet decayed the removal of these also was 
indicated, the loss of their antagonists in the correspondin 

position of the opposite jaw destroying their function an 

allowing them to either act as the initial points of further 
decay or as the starting place of oral sepsis. The question 
of oral sepsis in all its branches must be weighed in the 
balance against the loss of a few temporary teeth and in his 
e Oolyer’s) opinion the former far outweighed the 

tter. 

The discussion was continued by Mr. F. COLEMAN 
(London), Mr. J. H. GIB BS (Edinburgh), Mr. F. J. BENNRTT 
(London), Mr. J. LEWIN PAYNE (London), Mr. W. RUSSELL 
BARRETT (London), Dr. J. MILLIGAN (Barrow-in-Furness), 
and Mr. G. A. PEAKE (Cheltenham). 

The PRESIDENT of the section in summing up the dis- 
cussion stated that he was most in agreement with the 
speakers who, although admitting the necessity of extraction 
of temporary teeth at times, were more inclined to adopt 
conservative measures when possible. With the suggestions 
urged as to improvement he was in hearty accord and 
trusted that the discussion would bear considerable fruit 
in the prevention of dental disease in children. In the absence 
of Dr. STILL and Mr. OWEN the PRESIDENT called upon Mr, 
TURNER, who opened the discussion for the dental surgical 


side, to reply. 

Mr. TURNER, in replying to the discussion, said that two 
main questions appeared to have been raised in the dis- 
cussion, the relation of diseases of the stomach to diseases 


of the teeth and the all-important question of treatment of 
If the stomach did affect the teeth how 


temporary teeth. 

was the influence brought about ; was it by the eructation of 
acid from the stomach, for if so the amount of acid required 
would cause profound pathological changes in the esophagus 
and pharynx. Was the influence, then, by an alteration in 
phagocytosis ; if so, only the necks of the teeth were likely 
to be affected and caries in children more frequently attacked 
the crowns. Was it by alteration in the salivary secretions ; 
perhaps, but neither dental surgeons nor physicians had any 
data for such a supposition, especially as the acid of lemonade 
acted as a mild deterrent to dental caries. The co-relation of 
anzmia and dental caries was apparently of the same order and 
it was more probable that the anæmia was the direct effect of 
the caries rather than the reverse. With regard to treat- 
ment, be adhered to the formula—any tooth which could 
not be rendered painless and aseptic should be removed, and 
Mr. Colyer suggested that functionless teeth should also be 
removed, asa functionless tooth at once becamea dirty tooth ; 
functionless teeth might be included in the above formula 
without any difficulty. Experience had taught him that the 
line of treatment was correct ; there was no difficulty in feed- 
ing a child even if all but the four first permanent molars 
had been removed, while the child’s health improved on the 
removal of septic troubles, Mr. Colyer’s idea of isolating the 
first permanent molars by the extraction of teeth in mouths 
with much caries was good, as temporary teeth without 
proper opposition or occlusion became dirty teeth. The fact 
that rickety animals frequently possessed good teeth required 


on, Secondly, with regard to treatment, filling might be 
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The cases occurring in class (b) were as follows: 1. Supra- 
orbital and frontal neuralgia, right-sided, together with 
photophobta, in a male, aged 30 years, cured by removal of 
septit bicuspid roots on the right side. 2. Supraorbital and 
ocutar neuralgia with occasional photophobia and amauropris 
in # female, aged 32 years, on the right side, cured by 
removal of zeptic roots (crowned) of lateral canine and first 
premolar in the upper jaw. 3. Neuralgia, supraorbital and 
infraorbital, with swelling of the optic disc following the 
fixation of a crown oh a lateral incisor. The symptoms 
disappeared when the crown was removed. The patient was 
a well-known medical man. 4. Infraorbital, supraorbital, 
and ocular neuralgia with myopia in a male, aged 14 
years, cured by treatment of irritated pulps ih in- 
cisor and molar region. 5. Otalgia accompanied with 
less of hearing associated with lower wisdom tooth. 
6. Bupra.laryngeal and hyoid area neuralgia associated 
with inflammation and throat pain associated with right 
lower uherapted third molar. Several other cases of this 
class were cited, all being associated with some dental 
pathology and all clearing up when the cause of irritation in 
the form of a diseased tooth was removed. Oatarrbal 
affections of the antrum (maxillary), tic-douloureux, glau- 
coms, and iritis were mentioned as occasionally associated 
with pain referred to the teeth. 

Mr. BENNETT was inclined to the opinion that most of 
these cases of eye changes associated with pathological 
dental conditions were due either to toxic disturbances from 
the local focus of infection or to spread of infection by 
continuity of tissue. 

Mr. GoapBy mentioned a case of antral suppuration in 
which the optic disc was distinctly swollen and which dis- 
appeared on the treatment of the suppuration. 

Mr. COLYER remarked that he did not regard the evidence 
in many of the cases as sufficient to warrant the application 
of the term reflex ; 9 95 were in all probability due to toxic 
or septie origin, particularly one case mentioned in which a 
muddihess of the iris was observed. 

Mr. TURNER said the neuralgia of edentulous jaws was the 
same as the neuralgia or pain of septic osteitis. The swelling 
of neuralgia which occurred in bad and persistent cases 
might occur in the parts to which the neuralgia was referred. 
There might be an analogy to change of colour in the iris 
or to deafness, due, perhaps, to reflex hyperemia of the 
middle ear. 

Mr. COLEMAN said the relation of carious teeth to myopia 
Was very difficult to decipher, but pain in the ear related to 
caridus lower molars might have a developmental signifi- 
Cance owing to the segmental development of the fifth nerve. 

Dr. MILLIGAN, Mr. Baker, and Mr. RUSSELL BARRETT 
also discussed the cases. 


Mr. ACKLAND in bia reply thought that a toxic origin 
hardly explained Case 3, where the symptoms disappeared in 
half am hour after the tooth was removed. The swelling 
of neuralgia was possibly caused by sympathetic vaso- 
dilatation. | 

Mr. BAKER read a paper on 


Difficult Eruption of the Third Molar. 


Difficult eruption of the third molar, especially in the lower 
jaw, was constantly brought to the notice of surgeons and 
dental surgeons, and the present ideas on etiology and treat- 
raeut were largely based upon the work of the late Mr. 
Salter. This observer pointed to disproportion in the size of 
the teeth and the jaws that held them as not only producing 
irregularity of the teeth in tbe front of the mouth but 
often so little space was allowed for the last molar, 
nat its advent was postponed or prevented for a long 
period. The irritation and infiltration of the soft parts 
producing trismus were generally due to the nipping of 
the soft tissues by the oncoming crown against either 
the coronoid process or another tooth, That the above 
hypotheses comprise a large number of cases Mr. Baker was 
prepared to admit, but there were still a number of instances 
in which too much importance would seem to be attached to 
overcrowding and pressure in the production of pain. Pre- 
cise knowledge as to the causes which impel the tooth to the 
surface would probably modify their ideas on the subject. 
Mr. Baker then proceeded to cite two instances in which 
pain and difficulty to close the mouth were associated with 
the non- eruption of third lower molars in normal position 
nd without the complication of crowding. In one case the 
hird molar remained in the region of the socket of the second 
molar for ten years, all the time Keeping up general irritation. 


In the second ease the eruption of a third molar im a male. aged 
20 years, was attended with acute paroxysmal pain, yesesred 
to the usual neuralgio foci. Both first and second molars bad 
been previously removed, so there was no crowtling to prevent 
the eruption of the teeth. Subsequently, as the pain did not 
subside the lower third molar was removed and dhe pain, 
especially that of the inforiot division of the fifth nerve, dis- 
appeared for a month but then returned. The pain continued 
with varying intensity until the upper third molar oat the 
gum. Mr. Baker was inclined therefore te regard tbe uua 
text-book statement that the neuralgias arising from the 
eruption of third molars were due to the difficulties caused by 
crowding was not a sufficient explanation, as in both the 
cases recorded no opposition to the e 
causing the neuralgia was in operation and yet tbe pain was 
intense and only relieved by the extraction of the offending 
tooth. 


ion of the tooth 


Mr, COLYER was in complete agreement with Mr. Baker. 


He referred to specimens of malposition of the third molar 
in the museum of the Royal Society of Medicine (Odconto- 
logical Section): ene in a gorilla with the supernumerary 
third molars in the ascending ramus of the jaw, the other a 


third molar siteated in the sigmoid notch in the haman 
subject. 


Mr. J. H. GIBBS (Edinburgh) was much iaterested in the 


paper and agreed with Mr. Baker that crowding and in 
eufficient room for eruption were insufficient to acoount for 
the pain in a number of this clars of case. The majority of 
bis cases had ooourred in women. 


Mr. PAYNE mentioned a ease in which eraption of a third 


molar jn the mandible of an elderly pe caused acute 
pain, tocal and referred. The root o 

planted in the ascending ramus of the jaw and the crown 
was entirely covered by gum. 
the eruption of the upper third molar was rarely attended 
with such acute 
which might be associated with the freer blood-supply and: 
less compact tissue of the upper as compared 
lower jaw. 


the tooth was im- 
It was important to mote thab 
pain as the lower third molar, a fact 
with khe 
Mr. BENNETT (London) thought that some of the peine 


he proposed to discuss in his paper on Friday had a distéboh 
bearing upon the question. 


DISEASE3 OF CHILDREN. 
FRIDAY, AUGUST ZND. 
The proceedings commenced with a discussion on 
Lumbar Puncture: its Diagnostic and Therapeutio Value, 


which was opened by Dr. E FAnQUHAR BUZZARD (London). 
He said that in the course of the past 16 years the literature 
relating to this subject had become very extensive as the 
method was applied to the investigation of various diseases, 
among which tuberculous meningitis and tabes dorsale 
were conspicuous. 
tion he recommended the use of a necdle of the bypodermis 
type. preferably of platinum, the fluid being allowed to fun 
from its end without suction, aspiration being likely te lend 
to irritation of nerve-roots. The puncture should bé made 


In regard to the technique of the opera- 


in the third lumbar interspinous space (on & line with the 
crests of the ilia) while the patient lay on his right side 
with the spine flexed, surgical cleanliness being varefally 
observed. The quantity of fluid removed might be 
from 15 to 40 cubic centimetres. If it ran too 
quickly or too much was withdrawn thete was dangét of 
cardio-vascular and respiratory disturbance, with beadachs, 
nausea, and vomiting. The normal fluid was clear, watery, 
and colourless, having a low specitic gravity and containing 
traces of chlorides, sugar, and serum globulin. It flowed sh 
low pressure, escaping drop by drop. So many minor matter 
interfered with the correct working of a pressure gauge 

he did not think it afforded more trustworthy informetio® 
than the manner in which the fluid escaped from the open 
tube, Pathologically the fluid showed variattom from chin 
standard in an increase in the amount of albumin and ths 
presence of cellular elements. besides alterations in ehe 

constitution and the presence of various riico-orgatietmé. 
These occurred mainly in diseases of ‘the nerve- centres 
but in uremia there were found to be Gennutten 
of chlorides, increase in Eulphates ard phosphates, 
and also of albumin atd the 6 ob wé In 
diabetes there was incrense in the quantity of sugár bid 
where katábolic processes in the nervous ry tem wore S 
on cholem was présent. fù infammnvbery bohéftions u VN) 
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Dr. E. ATHOLE Ross (London) described bis experience in 
the technique and diagnostic features of the various cells 
found, He recommended Leishman’s stain. 

Dr. Purves STEWART (London), after criticising the 
ordinary methods of cell counting, said that an accurate 
estimate could be arrived at by taking the cerebro-spinal 
fluid, adding a fixed proportion of a staining-agent to if, and 
counting the cellular elements in a special counting chamber, 
just as was done in the case of blood corpuscles. Owing to 
the scantiness of the cells in normal cerebro-spinal fluid a. 
larger counting chamber was required than in the case of 
blood. Fuchs and Rosenths! bad devised an excellent 
modification of the Thoma-Zeiss chamber for the purpose 
which Dr. Stewart had been using for several montis: In 
health the number of cells per cubic millimetre varied from 
one to four or five, such cells being lymphocytes, with an 
occasional endothelial plate, never any polymorphs. In a 
series of eight successive cases of tabes the average number 
of lymphocytes was 72:3; in four cases of general paralysis 
of the insane the average was 190:4. In seven cases of 
cerebro-spinal syphilis the average was 37-6, and so on. 
The figures thus obtained corresponded to what had been 
found before with the old centrifuge method, but they were 
more trustworthy. They demonstrated the well-known 
fact that, as a rule, the lymphocytosis of tabes and of 
general paralysis was far greater than that of ordinary. 
syphilitic affections of the central nervous system. 
This rule of lymphocytosis in tabes was not with- 
out exceptions. Dr. Stewart cited a case of well-marked 
tabes with most of the classic signs, in which the cerebro- 
spinal fluid on one examination contained only 3:3 lympho- 
cytes per cubic millimetre and a week later a second observa- 
tion in the same case only showed 11 per cubic millimetre. 
Dr. D. Ferrier recently had a similar case and Dr. Stewart 
"understood that Babinski had had one also. So far Dr. 
Stewart had not come across a case of general paralysis 
without well-marked lymphocytosis. With Picard to tbe 
significance of polymorphonuclear leucocytes in the cerebro- 
spinal fluid, their presence was always pathological and 
indicated an acute process within the meninges. The most 
marked cases were those of acute suppurative meningitis. 
Dr. Stewart had counted as many as 28,933 polymorphs per 
cubio millimetre in a suppurative meningitis, while counts of 
200, 300, and 400 were exceedingly common in pneumococcus 
or diplococcus meningitis, But the presence of polymorphs 
did not neoessarily mean a suppurative infection : it simply 
meant an acute process. Asan acute septic meningitis sub- 
sided the polymorphs gradually became replaced by lympho- 
cytes and ultimately even the lymphocytes disappe as 
the cure was completed. Lastly, it was interesting to note 
that a marked polymorph leucocytosis might occur without 
any organismal infection whatever, as Dr. Stewart had noted 
within a few nours after injecting sterile salt solution into 
the cerebro-spinal fluid of monkeys. i 
Dr. A. GARDNER RonB (Belfast) spoke of 300 cases of 
epidemic cerebro-spinal meningitis in which lumbar punc- 
ture was performed during unconeciousness due either to 
coma or induced by chloroform; he used rather a 
trocar and cannula as he often had to deal with thick pus. 
In many cases which were ‘‘hanging fire" the operation 
appeared to start convalescence. 

Dr. W, EssEX WYNTER (London) remarked that the 
16 years tbrough which Dr. Buzzard had traced lumbar 
puncture would not include a case in which the speaker had, 
so far as he knew, originated the operation in 1889 and 
which with four others was published in THE LANCET in 
1890 under the title Puncture of the Theca Vertebralis for 
the Relief of Pressure," Examination, post mortem, showed 
that in nearly every case described as tuberculous meningitis 
the real condition was general tuberculosis and this dig- 
couraged attempts to relieve the local condition by this 
means. Then followed the employment of lumbar puncture 
for diagnostic purposes and later the injection of cccaine or 
other local anzsthetic for relief of pain. In the spring of 
the present year a case of sporadic cerebro-spinal meningitis 
with coma was treated by removal of spinal fluid containing 
the meningococcus and the injection of a saturated watery 
solution of acetozone on several occasions with complete 
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translucent alot formed in the fluid on standing, which 
in purulent states was adherent to the containing vessel 
and more easily broke up. Normally the fluid de- 
posited bnt few cells, two or three in the field of an oil 
immersion lens. These were much increased in disease. 
The polymorphonuclear cells Panaad in cerebro-spinal 
fever, while in most acute local states the lymphocytes 
were Mone namerous. With congestion and cdema of the 
meninges. the tension, of the fluid was raised, so that it 
jetted ouk of the needle, These features were of value in 
discriminating between the true and pseudo-meningeal 
states in a young child. Both in children and adults 
syphilis was associated with M bag Seer dae In cases of 
euppusating otitis media with cerebral symptoms an 
examination of the fluid might decide between a localised 
abscess and diffuse suppuration of the meninges or between. 
a toxemia and meningeal suppuration such ag occurred in 
carebro-spinal fever. Ags regards bacteriology, the detection 


of the several organisms not only assisted diagnosis but 
suitable vaccines. Lym- 


afforded opportunity for preparing 
ly before micro-organisms were to 


phocytosis occurred us 
be detected. In regard to treatment, the value of lumbar 


puncture was mainly in forwarding remedial measures by 
aiding exact diagnosis, Decompression by evacuating fluid 
might be of value in some cases, but he did not approve of 
it in cerebral tumour. Bo far, in hydrocephalus relief had 
only been afforded in a few cases and for a brief period, and 
in acute meningitis the beneficial effect was not permanent 
in tuberculous cases; some instances of posterior basic 
disease ran a favourable course after lumbar puncture. 
Bome advantage might acorue from the removal of toxic 
fluid, which might account for improvement in oases of 
wemia with coma, convulsions, and Cheyne-Stokes 
breathing, as such fluid exhibited an increased toxicity 
towards the Jower animals. 

Dr. Y, E, BATTEN (London) based his observations on 42 
cases in which lumbar puncture had been performed on 
children between. one and two years of age. In one instance 
no fluid could be obtained in four attempts, and in all but 
hree, in whom the sitting position was adopted, the opera- 
tion had been performed with the patient lying on the side. 
Ue divided the cases into 12 groups. 1. Of 12 cases of tuber- 
oulous meningitis the fluid was clear in 11 and opalescent in 
one, In all tension was raised, the amount of albumin was 
foes and the number of leucocytes were considerable, 

mphocytes representing 91 per cent. of the whole. 
Ubercle bacilli had been found in the clot. 2. In 
sx cases of cerebro-spinal meningitis the fluid was 
turbid and the cells were increased, polymorpbonuclear 
is representing 98 per cent. The diplococcus was 
s in all. Four recovered completely and one died 
or ently from diphtheria, the evidence of thickening 
ol the meninges being found post mortem. 3. Three cases 
: re neumococcio infection. 
N 6. Six cases of convulsions, with two immediate 
Coveries. 6. Intracranial tumour (three cases); in one the 


capping, 7. Hydrocephalus, The fluid was clear and was 
8. Cere- 


ied diplegia. g. Anterior polio-myelitis. The fluid was 
and sterile, 10. Congenital syphilis showed definite 


tal cell ant both by the distinctive cocci and differen- 
Count. Therapeutically it relieved intracranial 


source of th ALLIBURTON (London) said that the 
choroidal je, "erebro-spimal fluid was the epithelfum of the 
tained saab together with exuded lymph, since it con- 
tions were Products of nervous activity. The chief varia- 
Character. qub ee and the chemical and cytological 
of ^ amg]] chief chemical features were the presence 
logica] amount of protein which was increased in patho- 
cholein derived f 8mall and variable amount of sugar, and 
matter and rom lecithin In the disintegration of nervous 
De. p, O. Tyr en in organic lesions, 
ipinaj dad wan (Hull) aeggested that the low of cerebro- 
zomoted by aio Pendent on vascelar tension and could be 
Dr, J, 8 Breseusé om the velas of the neck. 
are woukj ont thee (London) said that lumbar panc- 


recovery. 
Dr. REGINALD L. LANGDON-DowN (London), in opening 


a discussion on 
Precocious Decelopment, 

confined his attention to the psychical side and drew the 

following conclusions. The precocious children were those 

from whom they drew their great men, that was, those who 


— 


2 TT Sh IE ja utem n — 


LAE HTC 


TC 27. yu * 


456 THE LANOET,] THE BRITISH MEDICAL ASSOCIATION [Aucusr 17, 1907. 


advanced the nation intellectually and socially. They might 
be roughly divided into two groups, the stable and the 
unstable. The former were well developed, both physically 
and mentally, and in good order and proportion; the latter 
were often physically below the average and showed an 
irregular or one-sided mental development ; these cases needed 
special care and formed the majority of those usually coming 
under medical attention. From the point of view of the 
race, a late maturity seemed to be advantageous, and 
this pointed to preserving slight beneficial variations 
rather than large ones; from the point of view of the 
individual, the later-acquired powers of the race might 
advantageously appear sooner, but this should be in good 
order and with uniform development. It appears, on the 
other hand, that anything in the environment likely to 
produce artificially a premature development of any function 
or organ was harmfal, particularly so in those cases where 
there was naturally a tendency to extreme deviation from the 
average; while a careful discipline and social restraint were 
needed to save some of the extreme cases from social failure. 
On the other hand, the judicious guide would give the 
bright youth of the stable class free play as to his line of 
study, while preventing him from straying over too wide an 
area, and at the right moment, when his choice was made, 
he would endeavour to stir the youth’s energies and to fire 
bis enthusiasm to the utmost. 

Dr. LEONARD G. GUTHRIE (London) said that as regards 
the physical side attention was drawn to the accumulation 
of evidence of intimate functional relationship existing 
between the pituitary, the thyroid and thymus glands, the 
cortex of the adrenal glands, and the testes and ovaries. All 
seemed concerned in some mysterious way with bodily growth 
and sexual activity. Even the pineal body seemed to have a 
share, Abnormal conditions suggestive of hyperfunction of 
one or another of these glands accounted for gigantism and 
acromegaly, precocious obesity, abnormal strength and mus- 
cularity, premature sexual development and hirsuties on the 
one hand, whilst hypofunction seemed responsible for 
dwarfism, muscular atrophy, myasthenia, sexual infantilism, 
and general alopecia. The coincidence of tumour conditions 
of more than one of these glands and of atrophy of one 
associated with hypertrophy of another was further proof 
of mutual interaction between them. The exact rela- 
tionship was obscure. Perhaps a mutual check action 
was exerted by all on each other. Tumour condi- 
tions of the pituitary body were associated with gigantism 
in early life and acromegaly in adolescence. Sexual 
infantilism or impotence and loss of hair accompanied 
each condition. Tumours of the pineal body had in 
two cases been present with premature development of the 
sexual organs and hirsuties. The thymus gland seemed 
concerned with osseous growth. Its extirpation in young 
cats and dogs was followed by rickety changes and stunted 
growth. Its h ophy was associated with acromegaly, 
myasthenia, and lymphatosis. Abnormalities of one or all 
of the above named glands might be responsible for 
achondroplasia. Enlargement of the thyroid occurred in 
pregnancy and might coincide either with precocious 
puberty and menstruation or with cessation of menses. 
Thyroidal atrophy was the cause of myxcedema, dwarfism, 
and sexual infantilism. Extirpation of the thyroid and 
also castration were followed by enlargement of the 
pituitary body. Tumours of the suprarenal cortex (hyper- 
nephromata), especially if malignant, were accompanied 
by precocious puberty, hirsuties, and extreme obesity with 
or without ee development of sexual organs, or 
by remarkable physical, muscular, or sexual development. 
In addition to gigantism two distinct classes of precocious 
physical development were described: (1) the precociously 
obese type; and (2) the muscular or ''infant Hercules” 
type (Parkes Weber). By precocious obesity was meant the 
obesity commonly seen in middle-aged men and women and 
not merely excessive plumpness. The fat was evenly dis- 
tributed and also existed as pads, humps, and rolls in various 
parts. Stellate venules and ‘‘linex gravidarum ” were common. 
The children resembled stout middle-aged persons in minia- 
ture. Intelligence as a rule was precocious. Of ten examples 
of this type seven were female and three male. In six of 
the female cases hypernephromata was found. In one no 
glandular tumour of any kind was discovered. In two of the 
three male subjects hypernephromata were present. In one 
no post-mortem examination was held. The muscular or 
infant Hercules type was characterised by remarkable 
growth of stature and muscular strength without 


obesity and by precocious puberty with hirsuties and virile 
condition of the sexual organs, This type seemed to be 
confined to the male sex, unless certain cases of precocious 
maternity were analogous. 11 examples of the muscular 
type were cited. In two of these hypernephromata were 
discovered after death. In two tumours of the pineal gland 
were found. In one there was a testicular tumour, removal 
of which was followed by loss of hair on the face and 
resumption of child-like appearaffte. In six no post-mortem 
examination was recorded. One of the latter (Mr. Hugh 
Lett’s patient) was still alive and aged eight years. Photo- 
graphs of examples of the obese and muscular types of pre- 
cocious development were: exhibited. Hypernephromata 
might be attended by true precocious development of 
the generative organs and hirsuties without obesity. 


by ovarian tumours, removal of which (as in the case of 
removal of testicular tumours in males) was followed by 
“ reversion to child-like conditions. The prognosis in all 
but the latter cases was bad. Giants usually died young. 
The eldest of the muscular and obese children was 14 years: 
and the youngest 14 months at the time of death. The 
average duration of life was from five to six years. 
Dr. G. A. SUTHERLAND (London) also spoke. 


ELECTRO-THERAPEDTICS. 
WEDNESDAY, JULY 31sTr. 


The proceedings were opened by the PRESIDENT, Dr. 
LEWIS JONES (London), who, after paying a generous tribute 
to Professor Stephane Leduc of Nantes for the excellent work 
he had done in medical electricity, called upon the latter to 
read a paper entitled 


„% The Ions in Medicine,” 


Professor LEDUC, after indicating that electricity for 
medical purposes and the electrolytic process were first 
applied in England, pointed out how all electrical applica- 
tions to the human body were essentially electrolytic 
processes, and that sufh applications were attended by the 
passage of ions, the nature of which depended on the 
solution used to saturate the absorbent covers of the 
electrode, or if plain water were used the application resolved 
itself into an electrolysis of a normal saline solution. The 
density of the current employed was limited by the caustic 
action of the electrolytic products on the skin which took 
place when the current density was high. To overcome 
tendency he considered that it was very important to use 
from 15 to 20 thicknesses of absorbent material well soaked 
in the electrolytic solution between the electrode—which 
must be very flexible—and the skin. The electrodes must be 
carefully adapted to the surface and maintained by even 
pressure. The indifferent electrode should be moistened by 
pure water only, so as not to introduce any undesired ion 
into the current. Among the indications for this form of 
medication Professor Leduc mentioned neuralgias and also 
pericarditis where iodine ions were employed. In such cases 
iodine appeared in the saliva in from 40 to 60 minutes. Pro- 
fessor Leduc concluded his paper by remarking on the moral 
triumph for medical electricity attained by the inauguration 
of a section devoted to that subject at the annual meeting 
of the British Medical Association. 


Mr. A. D. REID (London) read a paper on 


The Use of the Cryptoscope in Operations for Renal Culouli, 


in which he said that his plan was to use a special form of 
sterilisable cryptoscope by means of which the kidney was 
examined after being drawn out through the wound. The 
position of small calculi was easily seen and they could be 
removed with very small incisions, rendering the splitting up 
of the whole kidney unnecessary. Lantern slides were shown 
of renal calculi where during the removal this plan was 
adopted. The stones were all small and single and in no 
case was the incision in the kidney more than three-quarters 
of an inch in length. 


Professor WERTHEIM SOLOMONSON (Amsterdam) described 


The Einthoven Galvanometer. 
The essentia! feature of this instrument is the displacement 
of a fine wire—through which the current passes—in a strong 
magnetic field. The instrument is capable of measuring the 
most minute currents and by suitable arrangements the move- 


ments of this wire can be photographed, making a very 
oscillograph. Professor Bolomonaon during the course of bis 


Finally, in females true precocious puberty might be caused 
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on the couch with the tube below and on a line drawn at 


remarks showed some current curves obtained by this instru- 
ment which were very beautiful and instructive, those illus- 
trating the current of action given off by the heart being 
particularly interesting. 

The PRESIDENT then showed 

Some Tracings of Medical Coil Currents. 

This was an amplification of bis paper read in the Section 
of Medicine at Oxford in 1904. He showed how the pre- 
sence of an iron core increased the length of the waves 
even to the extent of their interfering with each other. 
He said that short waves were much more pleasant and 
bearable than long waves, and be showed how by the placing 
in the circuit of a very narrow spark gap an otherwise 
undesirable current became almost ideal for testing purposes. 

Dr. Hues WALSHAM (London) and Dr. J. F. HALLS 
DaLLy (London) jointly communicated a paper on 

The Orthodiagraph, 

in which it was stated that in this instrument the oentre of the 
x ray tube or diaphragm, the centre of a small screen, and a 
marking pencil were all in exact line and all moved together 
freely in any desired direction. As the centre of the screen 
was passed over the chest of the patient a series of dots 
was made on the marking screen by the pencil, and as only 
those rays which came in a straight line from the centre of 
the anode were made use of an accurate outline of the heart, 
&c., was obtained comparatively easily and was quite free 
irom distortion. Judging by the diagrams shown it would 
seem that the heart shadow as ordinarily seen in screen 
examination of the chest was about double the size of the 


heart itself. 
Tbe first morning's proceedings concluded with a paper by 


Dr. W, F. SOMERVILLE (Glasgow) on 

The Effects of High-Frequency Currents on the Urinary 

System, 
His general observation wan that the amount of urine was 
increased, but in some cases where polyuria was present it 
was diminished. A large number of chemical analyses were 
given which tended to show that a course of high-frequency 
treatment tended to improve the metabolism and general 
nutrition of the body. 
THURSDAY, AUGUST IST. 

The second day’s proceedings were opened by Dr. J. 

MackENZIE DavipsoN (London) who started a dis- 
cussion on 
X Rays and Sensitive Plates. 
Dr. Davidson had carried out a large number of experiments 
of a most exhaustive nature, working out the influence of 
tabes of various degrees of vacuum upon tbe several brands 
of plates on the market. The whole trend of his researches 
went to a the superiority of the French plates, the next 
best coming a long way behind. 

A large number of those present took part in the dis- 
cussion, all of whom were, in the main, of the same opinion 
as Dr. Davidson, 

Mr. ELLIS PEARSON (Bideford) then read a paper on 
The Use of the X Rays from the Point of View of the General 
Practitioner, 
in which he insisted on the necessity of being up-to-date, and 
after giving a résumé of the general value of the rays in 
diagnosis and treatment showed how it was the duty of every 
medical man to make proper use thereof in the interests of 


patient. 
Mr. E, W. H. SHENTON (London) then followed with an 


address on 
The Ewamination of the Hip-joint. 

Ar. Shenton insisted on the importance of using the tube 
below the patient and carefully screening the case before 
taking the radiograph. Several lantern slides were shown 
and stress was laid upon the arch formed by the top of the 
obturator foramen and the neck of the femur. He said that 
30 long as this arch line was not disturbed there could not 
e any great injury present, In case of fracture or disloca- 
lon the disturbance was very great. 

Dr. Davison insisted on the value of the stereoscopic 
nethod in hip examinations and considered it to be superior 
9 any other, 

Mr. SHENTON replied, 

Mr. J. R. RIDDELL (Glasgow) read a paper on 


he Meaturemont of the Brim of the Female Pelvis by Means 
hi of X Rays. 
is method consisted, he said, in laying the patient prone 


0 


right angles to the centre of the plane of the brim of the 
pelvis. The plate was placed on the buttocks so as to rest 
as nearly as possible on the baok of the sacrum and 
tuberosities of the ischia. The shadow of the brim thus 
obtained was carefully measured, and, allowing for the posi- 
tion of the tube, brim, and plate, the actual size of the brim 
was arrived at by a comparatively simple calculation. The 
method would appear to be sufficiently accurate for all 
practical purposes. From experiments on the cadaver the 
error was found to be so very small as to be almost 
negligible. l 
Dr. J. GOODWIN TOMKINSON (Glasgow) read a paper on 
A Method of Treating Lupus Vulgaris, 

in which he said that the treatment consisted essentially of 
mild scraping, exposure to x rays, and the use of Unna’s 
creasote plaster in turn, with intervals pf rest. He had 
found it of great value and showed lantern slides of cases 
where it had been employed with considerabie success. The 
method was recommended where the Finsen method waa 


unavailable or too expensive. 
Mr. JAMES TAYLOR (Bristol) read the notes of a case of 


Paget’s Disease Treated by X Rays. 
The second day’s proceedings were brought to a close by 
Dr. A. HOWARD PIRIE (London), who read a paper entitled 


‘© The Measurement of the Reverse Current in an X Ray Tube 
and a New Meter for Estimating the Dose of X Rays," 
in which it was pointed out that the method was based on 
the electro-decomposition of water and the instrument was 
placed in series with the x ray tube. If it was desired to 
measure the inverse current the gas given off by the two 
electrodes was collected separately and the proportion of 
direct and inverse currents arrived at by calculation. For 
estimating the dose of x rays the gases were not separately 
collected. The instrument employed was described and illus- 


trated in THE LANCET of July 13th, 1907. 
FRIDAY, AUGUST 2ND. 


The third day's proceedings were opened by Dr. J. H. 

SEQUEIRA (London) with & paper on 
X Ray Dosage. 

The paper was based upon the experience gained during 
the past two years in the skin clinique at the London Hos- 
pital. In that period 16,000 exposures had been made to 
the x rays by measured doses. Although large doses had 
been given there had been no dermatitis. The older method 
of frequent exposures and tbe risks of cumulative effects 
were contrasted with the present method of giving larger 
doses at stated intervals under the control of instruments 
of precision. Dr. Sequeira laid stress upon the importance 
of realising that there was a definite latent period between 
the administration and the reaction and cited Kienbock's 
classification of the degrees of reaction. In the first stage 
there wasa period of latency of three weeks. The reaction 
was without inflammation but the hair fell out and lupus 
nodules became smaller. A larger dose caused the second 
degree of reaction which appeared after a latent period of 14 
In the third degree the latent period was of ten 


days. 

days’ duration, the reaction was more severe, and 

was accompanied by  vesication, superficial erosion, 
A telangiectatio scar resulted. In the 


and exudation. 
fourth degree the reaction might appear in a week and was 
In order that 


of the necrotic type with severe ulceration. 

the various degrees of reaction might be obtained it was 
necessary thoroughly to know the apparatus which was being 
used and to measure the current in the primary circuit by the 
voltmeter and ampéremeter, to regulate the frequency of 
the interruptions, and to maintain the resistance of the tube. 
The alternative spark gap and the milliampéremeter in the 
secondary circuit were guides to the resistance of the tube. 
The penetration was estimated by a Benoist’s apparatus and 
the output of rays was estimated by the pastilles of 
Sabouraud and Noire. The B tint, which was equivalent 
to five Holtzknecht’s units, was taken as the guide. This 
dose was sufficient to epilate without producing an erythema. 
It was the dose used in the treatment of ringworm of the 
scalp and sycosis. In the case of rodent ulcer a large single 
dose was administered and then a fortnight was allowed 
to elapse before the same area was treated again, 
The dose varied. For an ulcerated surface a pastille 
dose would suffice ; for an indurated edge the dose 
might have to be double this. These large doses might be 
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ivea atone or more sittings. Similar large doses were given 
mycosis fungoides, sarcoma, and epithelioma, and in 
every case a period of from 14 to 21 days was allowed to 
elapse before the same area was again irradiated. In some 
cases of lupus vulgaris the same method was adopted with 
satisfactory results. In conclusion Dr. Sequeira raised the 
uestion of the risk of setting up a condition similar to the 
rmatitis of x ray workers by the too frequent exposure to 
small doses of x rays. 
Dr. J. DELPRATT HARRIS (Exeter) read a paper on 


Statistics relating to Some Cases of Lupus and Rodent Ulcer 
treated by the X Rays and Zinc Iona. 
This paper went to show tbe superiority of these methods to 
those formerly in use and how in the great majority of cases 
they could be depended upon to give a satisfactory result. 
jr. E. REGINALD MORTON (London) read a paper on 


the Therapeutia Use of Alternating Currents af Lom 
Breguency. 

He contended that in treating atony or degeneration of 
muscular tissue the ordinary constant current was not 
sufliciently stimulating, while in that obtained from a qoil 
the fluctuations were too rapid fer the degenerated muscle te 
derive any direct benefit therefrom. While it was admitted 
that cases sometimes did well with either, hetter resulte 
would be obtained by using a current that embodied the 
good points of both, and be had found that a sinusoidal 
current which reversed its direction of ftow from two te four 
times per second was most satisfactory. The periodicity of the 
current should be adapted to the state of the muscle being 
treated, and, speaking generally, the more severe the atony 
or degeneration the more slowly should the reversals of the 
current take place. Excellent results had. been attained in 
his hands, especially in atonio dyspepsia and other disorders 
due to atony of the muscular coat of the digestive tract. 

Dr. W. IRONSIDE BRUCE (London) read a paper on 

Systematic Radiography. 
His idea was always to take every part under the same rela- 
tive position of tube, part, and plate, such position being the 
one that had been found by experience to give the best view. 
He showed a very simple couch for attaining this end and he 
had also prepared an atlas of normal radiographs made in 
this way. 

In the subsequent discussion Mr. SHENTON insisted on the 
importance of oareful screening beforehand, while Dr. 
Davidson: equally insisted on the superiority of the stereo- 
scopic methed over any other. 

Professor SOLOMONSON’S paper on 

The Electro-diagnosis of Ooulo-motor Paralysis 

was read by Mr. W. DEANE BUTCHER. In this he showed 
how, under certain conditions, it was possible to obtain a 
reaction without risk of damage to the eyeball. His method 
wa8 to place the electrode on the tendon of the muscle in the 
same way as was done to obtain the longitudinal reaction in 
a peripheral muscle in a state of degeneration. The idea 
was useful in the differential diagnosis of central and 
peripheral lesions and also threw valuable light on the 
prognosis in some cases. 

Mr. F. HOWARD HUMPHRIS (Honolnlu) contributed a 


paper on | 
The Rationale of Static Currents. 

His contention waa that statio electricity did not receive the 
amount of attention and use that it deserved. His theories 
as to the way it preduoed its effecte—polarisation of cell 
contents, <c.—were ingenious but had not yet been generally 
accepted, nor was ib generally admitted that static electricity 
could produce the tangible results obtainable by ordinary 
dynamic currents. 

The session concluded by the exhibition of a series of very 
interesting lantern slides contributed by the PRESIDENT of 
the seotion, Dr. G. H. ORTON (London), Mr. SHENTON, and 
Mr. Q. B. C. LYSTER (London). 


THE ANNUAL EXHIBITION. 


(Concluded from p. 891.y 
IV.—SANITARY APPLIANCES. 

The exhibits coming under this heading weré not very 
strongly represented, such things aa disinfectants, filters, 
special bath fittings, and sinks falling in this category. A 
good, dea] of attention was gren to the simple sanitary 
deviees of the. Ajax Sani ompany, Limited, of 22, Ely- 
place, Holborn-circus, London, E. G. The invention refers to 
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a very simple and successful attempt to do away with unclear: 
traps and fit . The invention consists of a siding 
valve or shutter fitted in a recess at the back of the lavatory 
basin, forming as it is said a ‘‘ moveable wefr,” over the top 
of which the waste water may run faster than it can 
flow into the basin. The result is that not only is the 
risk of overflow avoided but the shutter may be removed fot 
cleaning purposes. The lava basin and bath wastes. are 
often.a source of offence which, bowever, is not ible with 
the Ajax slide. Messrs, Slack and Brownlow, of Abbey Hey, 
Gorton, near Manchester, exhibited various forms of the 
Brewnlow germ filter, which consists of hollow cylinders of 
porous po Baoteriological experiments have sbown 
that thie material prevents the passage of organiams. The 
filter is adapted for both high and low pressure, while one 
form consists of a hospital filter with thermometer attached. 
Thus a supply of sterile water at any temperature may be 
obtained for surgical requfrements. The Sanitas Company, 
Limited, of Locksley-street, Limehouse, London, E., exhibited 
a number of sanitary appkanees, inckadieg the well-known 
sanitas disinfectants, sanitas formic lamps and fumigutors, 
and saritas sulphur fumigating eandles and drain testers. 
Amongst the disisfectante were preparations having s 
carbolic coefflefeney respectively of 20, 10. 8, 5, and 3. Clese 
by were the sanitary compounds. of Messrs. Jeyes, of 04, 
Oannon-street, London, E.C. The stall was oecapied ehlefy 
with preparations of cyllin which is guaranteed to be at least 
ten times less toxic than carbolio acid and to have Ridesi- 
Walker coeffictents ranging from 10 to 30 aceording to the 
organism employed. The exhibit included medical oyliix, 
soaps, dusting powder, lint, gauze, and cyllin. ahnt. 
Amongst sanitary applianoes may be counted the floor polishes 
(of Ronuk, Limited, of Portslade, near Brighten, which are 
used: satisfacterily im the wards of the principal hospitals. 
| It is convenient also to include ia this section the interestin 
| exhibit of the Cellular Clothing Company, Limited, of 72 an 
| 73, Fore-atreet, London, E.C. The Aertex cellular clone 2 
| porous while it is a non-eerductor of heat. Lt follows t 
while this cloth protects the body from oold i& does noi 
‘interfere with the escape of the exbalations from the skin. 
' Lastly may be mentioned the exhibit of the Sanitary Wood 
Wool Company, of 14 and 26, Thavies Ine, Holborn-circus, 
London, E. O. This exhibit included antiseptic wood-wool 
tissue for the absorption of discharges, wood-wool sheets for 
accouchement, wood-wool vaccination pad, and a specially 
absorbent cotton wool. 


V.—MINERAE BEVERAGES, &c. 


This section contained several exhibits demonstrating the 
properties of the mineral waters of some of our home water- 
ing-places. The corporation of Leamington, for example, 
furnished a stall on which were photographic illustrations 
of this spa and its balneological- i ; there were 
also specimens of Leamington water. The installation at 
‘Leamington includes heat and light baths, treatment by 
high-frequency current, and swimming and Turkish baths. 
The advantages of the Harrogate waters and of a stay at the 
place itself were also amply illustrated at the exhibit ef tise 
Harrogate corporation. Specimens of the waters were shown 
at this stall by Messrs. Oroydem and Co., of 55, Wigmore- 
street, London, W., who tock the opportunity also of bringing 
to the attention of medieal men their shadowgraph. bougies 
which have been used with conspicuous succeas for theexplora- 
tion of the ureters and kidney in renal disease. The advantages 
of the Buxton thermal mineral waters wera explained at 2 
stall under the management of Mr. Jobn Hatton of Buxton. 
Here could be obtained as account of the climate of Buxton, 
of the facilities fer exerciee there, of the up-to-date arrange 
ments provided fer bath treat mant, x ray treatment, and 
electropathic methods. An auxiliary at Buxton appears in 
the form of moon or mud baths, there an extensive 
supply of peat im the immediate neighbourhood of the 
town. The Perrier Company of 45 and 47, Wigmore-street, 
London, W., presented a well-designed exbibit of bottles in 
three sizes of Perrier table water. This water is. beautifully 
soft to the palate, is only slightly alkaline and mineralised, 
while it is free from objectionable excess of carbonic acid gas. 
In addition to the well-known purgative bitter water Apenta. 
the Apollinaris Company of 4, StratSerd-place - 
street, London, W., exhibited Jobannis water and Ápollitaxis 
water. lt may not be generally known that Apollinaris 
water contaihs natural bicarbonate of soda wer daten 

same antacid properties as are presen in the liquor 
sodte efferveseens Fenton was at . the Ru 
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Pharmacopeela, The exhibit included Johannis lithia and 
potash waters. A very fine exhfbit of mineral waters was 
that of the Ohemixta’ Ajsrated Mineral Waters Association, 
Limited (Camwal), of Oamwal Works, Bristol. One excellent 
non-alcoholic drink prepared by this firm is a very palatable 
pale dry ginger ale which contains a minimum of sugar. 
The exhibit ineluded abo a novelty in the shape of a 
"gplitlet," a bottle smaller than the split size and con- 
taining a small quantity of soda-water representing the 
quantity usually oowsemed with spirits. Messrs. Ingram 
and Royle, Limited, of East Panl’s Wharf, 26, Upper 
Thames-street, London, E.O., exhibited a large selection 
of natural mineral waters. There were also speci- 
mens of Oarlebad and Vicby salts. be Friedrichshall 
Company, of 10 and 12, Milton-stree$, London, E. C., ex- 
hibited the well-known natural aperient mineral water 
of FriedrichshaH. It eontains the sulphates of mag- 
nesium and sodium in nearly equal quantities, the usual 
dose being from one to two tumblerfuls, It also contains 
the chlorides of magnesium and sodium which are said to 
modify advantageously the action of the sulphates. Lastly 
should be mentioned the excellent samples of Devonshire 
cyder exhibited by Messrs. H. Whiteway and Co., of the 
Orchards, Whimple, Deven. Samples were submitted for 
tasting purposes and the verdict was obviously a favourable 
ne, 


VI.—PUBLICATICNS. 

Amongst the publishers exhibiting books on modern 
medicino and surgery were W. B. Saunders Company, of 9, 
Henrietta-street, Covent Garden, London, W. O.; Mr. Sidney 
Appleton, of 25, Bedford-street, Covent Garden, London, 
W.C.; Mr. H. K. Lewis, of 186, Gower-street, London, W. O.; 
and Messrs, Rebman, Limited, of 129, Sbaftesbury-avenue, 
London, W.C. 

On previous occasions we have included in our notice of 
the annual exhibition a miscellaneous section, but this year 
there were no exhibits eoming under this bead. 


ERRATUM.— In the report which appeared in our 
issue of August 10th ef the Section of State Medicine 
at the British Medical Association held on Thursday, 
August 1st, Dr. J. H. Drysdale of London was erroneously 
reported aa speaking in the discussion en the home con- 
tamination of milk. The speaker was really Dr. C. R. 
Drysdale of London. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, August 18th, 1829. 


DR. AMUSSAT'S METHOD OF ARRESTING HJEMORRHAGE.* 


To the Editor of Tum LANOET. 


Sm,—M. Amussat, doctor of medicin 

; e, and lecturer on 

anatomy in Paris, having lately been employed in very 
Hip E experiments, on the “tortion of blood vessels," as 
Me Jon of epping hamarrhage, has requested me, through 
experim s ing Dingle, his pupil, who witnessed those 
Mort 8, to insert, In your extensively read Journal, a 
SOR o of his discovery. It appears that this 
POE was led to devise his new means of stopping 
surgery ui by reflecting on the well-known canon in 
were t “tors wounds do not bleed." His first essays 
in tee dogs and horses ; baving divided arteries 
in a variety of als, he bruised and lacerated the vessels 
suspension, AM but always without producing a durable 
that twist T bleeding. After many attempts, he found 
effectual ae i 9 artery a sufficient number of turns was an 
expeditions. © B and, in his opinion, a more simple and 
Amussata 2 and less painful peed es the ligature. Dr. 
the m b were nt enoe of some of 
the Royal dingnished Surgeons in Paris, aid vencated before 
ente ; rary Gs urgery, and the general opinion 
greatest utility his mode of eperation will be one of the 
enables the ur eon dla in the amy and navy, as it 
tant the aid of an el iene QUOS RERA AE 
the bleeding was his mode ef procoeding: Exch orifice of 
(8$ vessel, whether artaty ar volg, ia to be seized 
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with a pair of small forceps, so constructed as to be kept 
close with a spring ; the vessel is then to be drawn out and 
separated from the different tissues which surround it, and. 
a certain portion is to be insulated with another forceps, 
probe-pointed, and to be held in the left hand, for the 
purpose of limiting the effect of the tortion, which would 
otherwise affect too great a length of the wasoulat tube. 
The tortion à tə be wade with the sight band on the elastic 
forceps ; ten half turns of the forceps will suffice to repress 
the flow of blood, and twenty will tear through the tissue 
of the vessel. It is necessary, after every three or four 
turns, to relax the hold a little, to allow the retraction of 
the artery or vein. 

The rupture of the middle and inner tunics takes place, 
most frequently, after ten half turns, and these are forced 
back into the area of the artery, so to fert a valve, 
which is closely involved by the cellular coat; it is 
recommended, however, to twist the end of the artery off, as 
it presents a greater degree of security, and bas been 
attended with more satisfactory results. The doctor's plan 
is supported by numeroas proofs derived from instances of 
complete success, To render the tortion more easy, it ia 
necessary to draw the artery well out from its connexions, 
and the twisting ought to be confined either with the thumb 
and index of the left hand, er with the blunt pointed forceps 
before mentioned. 

M. Amussat, after having successively and comparatively 

tried all the different means hitherto adop in the 
suppression of bemorrhagy from arteries and veins,—having 
used every kind of ligature that has ever been recommended, 
—havirg plunged the extremities of arteries into the most 
powerful and cancentrated acids,—and after pressing, crush- 
ing, bruising, turning up, and pushing back the bleeding 
extremities,—has found no process so certain, or so often 
guocessful, as that of tortion. The twist, if properly executed, 
ia nob only sufficient to withstand the vis à tergo of the 
column of blood, but will bear, without detriment, the 
friction of a sponge in cleaning the surrounding parts. 
After having assured himself of these facts on the lover 
animals, M. Amussat tried whether this process were applic- 
able to the human body. He put in practice his tortive 
experiments on the tubes of every calibre, from the narrow 
channel of a ramus ouniculus to the main canal of the aosta., 
To ascertain the quantity of resistance which the ion 
would offer to the column of blood, he injected, 1155 a 
powerful syringe, into the twisted arteries ef a dead body, a 
flaid of equal density with the bleod, but in no instance did 
the bulwark of the twisted extremity give way, although, in 
several instances, the coats of the arteries were ruptured by 
the force of the pressure employed. M. Amussat has not 
communicated to me any examples of its application on the 
living subject. 
. To illustrate more cogently the principles which this 
justly-eelebrated physiologiat wishes to establish, I shall 
auppose a case of divided radial artery. Each of the 
bleeding extremities is to be laid hold of by the celf- 
shutting forceps already described ; the flow of blood being 
thus arrested, the operator seizes hold of the forceps, already 
fixed on the artery, and gently extends the vessel from its 
sheath, whilst, with the probe-pointed forceps in the left 
band, he grasps the artery about three or four lines frem 
its extremity, and presses the sides together, thus limiting 
the extent of the tortion, which is next to be affected 
The insulated piece of artery is now to be twisted to 
ten or twenty half turns, and the conical end of the 
vessel remains perfectly secure. Dy the traction first applied 
the elastic external coat is drawn over the two inner and lesg 
versatile tunios, the ends of which are rolled back, so as to 
plug up the mouth of the tube, and atfcrd a safe basis for a 
coagulum, The consequent «effusion of lymph guarantees the 
success of the process. 

Of the practicability of M. Amussat’s plan I have had no 
personal experience, and I therefore do not presume to offer 
an opinion. I am, Sir, 

Your obedient servant, 
D. O. EDWARDS. 


Westminster Hoepital, 
6th August, 1829. 


P.S. M. Amussat bas also invented an improved lithotritic 
apparatus, and an instrument for dilating the urethra. 

* This letter was not received until after the account 
Dr. Amussat’s method of arresting hemorrhage, given n 
page 580, had been sent to the press, — Ep. L. i 

(vide Leoking Back in Tut Lano: T of August 10th, 1907, p. 407.) 
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The Housing Congress. 


THE International Congress upon Housing has been 
engaged, apparently in a very sensible and practical way, 
in endeavours to approach the solution of a problem of vast 
importance to all large or crowded communities, and of such 
a kind that the members of the medical profession have 
special knowledge of its nature and urgency. Whether as 
practitioners or as moralists we have numerous facilities for 
observing the degree in which the influence of home may 
be traced throughout the career of the individual or the 
history of the race, and we are daily witnesses of its effect 
alike upon health, upon intelligence, and upon character. 
In this country there has no doubt been a steadily progres- 
sive improvement as regards many objectionable or injurious 
home influences, but this improvement has to some extent 
been neutralised by the overcrowding consequent upon two 
main factors, the absolute increase of population within the 
limits of territory, and the increasing tendency of that 
population towards aggregation in great towns. We had 
occasion, a few weeks ago, to quote the description given by 
Sir JohN S1MON in 1849 of the housing of the working 
classes in the City of London; and, although it is incon- 
ceivable that the horrors therein set forth should anywhere 
be repeated in the England of our own day, it is none the 
less certain that, in the face of modern tendencies, their 
re-appearance can only be prevented by constant vigilance 
on the part of municipal and sanitary authorities. Mr. 
BURNS, we observe, has lately expressed the opinion that it 
is essential, as a first step towards the improvement of 
housing, to inorease the earnings of the lower industrial 
Strata of the community and especially of casual or 
unskiled labour; but in this pronouncement he has, we 
think, fallen somewhat below hís ordinary level of sagacity. 
A man, be he a labourer or anything else, will spend his 
earnings mainly in procuring the things which he wishes to 
have, and as long as the labourer prefers beer o cubio 
space or to cleanliness, so long will any increase in his 
resources be devoted to the real object of his desire, rather 
than to others which are regarded as more excellent by 
sanitarians or philanthropists. At a not very remote period, 
when high wages were being earned in the Midland coal- 
fields, it was not uncommon for miners to dine in May upon 
salmon, followed by ducklings and green peas, although 
mapy of them were contentedly living in hovels, and 
scarcely possessed clothing which a tramp would have 
picked up in the road. A few years ago, moreover, when 
a philanthropic society undertook the work of repairing 
certain tenements in Bt. Giles's, and of rendering them fit 
for human habitation, the chief difficulties which they 
encountered arose from the tendency of the occupiers to tear 


out gas- and water-pipes from the walls, or to remove door 
and window fastenings for the purpose of converting them 
into money, and later, perhaps, into gin. 

An exceedingly instructive report recently issued by the 
Local Government Board is that of Dr. L. W. Darra Mair 
on the sanitary circumstances of the Whickham urban district, 
with special reference to its housing acoommodation 
generally, and to certain back-to-back houses at Marley 
Hill in particular. Dr. MAIR reminds us that, according 
to the standard of the Census Commissioners, ‘‘over- 
crowding” is defined as a condition which existe when 
tenements are occupied by more than two persons 
per room (including every bedroom, sitting-room, or 
other room); and in the Whickham urban district he 
found the requirements of this definition to be fulfilled in 
62 out of 112 one-roomed tenements, in 398 out of 886 two- 
roomed tenements, in 179 out of 660 three-roomed tenements, 
and in 59 out of 586 four-roomed. Stated in another way, the 
facts were that 698 families, comprising 4889 persons, were 
so housed as to be living more than two in a room. The 
number of ‘* overcrowded” families was 27 per cent. of the 
total number of families in the district and the number of 
“ overcrowded persons was 38 per cent. of the total popu- 
lation, proportions which are not equalled, and are scarcely 
approached, anywhere in England or Wales save in cer- 
tain parts of the counties of Durham and Northumber- 
and. This overcrowding in the Whickham district is 
most remarkable in a number of small back-to-back 
dwellings at Marley Hill—dwellings occupied by a well-to-do 
class of miners and containing furniture and belongings which 
may almost be described as luxurious and are always good 
and comfortable. In these dwellings there has for many 
years been a high rate of mortality, which seems to have 
been disguised under an ingenious manipulation of figures 
but which Dr. MAIR renders conspicuous. Taking the ten 
years 1896-1905 the mortality of Marley Hill as a whole bas 
been 13:9, while that of the inhabitants of the back-to-back 
houses has been 16:0 and that of the remainder of the 
district 12:6. The infantile mortality in the back-to-back 
houses has averaged 221 per 1000, against 147 in the rest 
of the district, and all this notwithstanding that tbe 
inhabitants are distinctly of a superior class, that they are 
not poor, and that the general sanitary conditions are 
fairly good. The reason of the overorowding is explained 
to be that the houses belong to the colliery proprietors and 
that by virtue of an old local custom they are occupied rent- 
free by the miners as part of their wages. Men who cannot 
get a ''rent.free" house receive a money allewance in lieu 
thereof; but the rent they have to pay slightly exceeds the 
amount of this allowance, and a miner receiving it, as soon 
as a '' free" house which he can claim by seniority falis In, 
hastens to occupy it, however inadequate it may be to the 
requirements of his family. I¢ would be impossible to 
adduce stronger evidence that neither better pay nor the 
mere general elevation of the working classes will impel 
them to make any sacrifice for the sake of good housing, 
and that adequate instruction as to the bearings of the 
question upon their health and comfort is one of the most 
urgent requirements of the case. 

It scarcely falls within our province to consider the 
various schemes, municipal or private, philanthropic or 


ce & War 


“RHEUMATOID ARTHRITIS." [Avaust 17, 1907. 461 


terms employed to designate morbid changes in the 
jointe, which changes may be ill-defined or so similar 
as to be scarcely distinguishable one from another. 
The speakers who took part in the discussion on rheumatoid 
arthritis well illustrate the divergent views which are 
still held as to the condition popularly known as ‘‘ rheumatic 
gout.” Whilst some practitioners deprecate this term as 
inexact, inasmuch as they maintain that fhe disease has no 
connexion with rheumatism or gout, others still hold 
that some relationship exists between the maladies. 
The question is naturally of considerable importance, since 
the treatment must depend upon the causal factors that 
produce the changes found in the joints and upon the 
extent to which we are prepared to regard the condition 
as a distinct clinical entity. 

The very lucid statements of Dr. ARTHUR P LUFF, who 
opened the discussion, probably express the views beld by 
the majority of physicians, although the remarks uttered 
by subsequent speakers indicate the arguments which may 
be urged against those views. With regard to terminology 
Dr. LUFF used the words ‘‘rheumatoid arthritis " through- 
out, although he admitted that the term was open to the 
objection that it presupposed & causal relation between the 
condition and rheumatism. ‘‘ Arthritis deformans” would 
perhaps be more correct, and ‘‘ osteo-artbritis”’ might be 
employed, but Dr. Lurr preferred to restrict this term 
to the ‘‘ so-called forms of monarticular rheumatoid arthritis 
which were always traumatic in origin,” a limitation which is 
surely not generally observed. Dr. LUFF rightly pointed out 
that rheumatoid arthritis is a constitutional disease, not a 
local one, the affection of the joints being only a part of the 
morbid process. This is of importance in respect to treat- 
ment, especially when mechanical methods are employed. 
It is now generally accepted that rheumatoid arthritis is a 
disease due to micro-organisms gaining access to the blood, 
probably through the alimentary tract, although invasion 
may also take place from the nose, pharynx, or air tubes, 
It is also acknowledged that various predisposing causes exist, 
such as excessive work and strain, debilitating conditions 
(especially influenza), a neurotic disposition, and traumatism, 

From a practical point of view the diagnosis and treat- 
ment of the disease are of supreme interest. Early diagnosis 
is of first importance, since it is evident that better results 
will be likely to follow if the nature of the malady is 
recognised and suitable treatment is employed before de- 
formity of the joints manifests itself. The early stages 
of the disease are characterised by rapidity of pulse, 
local sweatings and progressive involvement of joints, 
The tachycardia is persistent, scarcely any variation 
being observed by day or night. Many observers 
have also drawn attention to the spotty pigmentation 
so frequently seen in the skin of patients suffer- 
ing from this disease. Cold extremities are also 
a characteristic feature, Whilst these general symptoms 
may suggest the nature of the illness attention is naturally 
especially directed to the condition of the joints. In the 
acute form, as Dr. LUFF pointed out, the synovial mem- 
branes are primarily mainly affected, while the liga- 
ments are softened and infiltrated, presenting the well- 
known spindle-shaped enlargement of the joints. The 
cartilages are damaged secondarily, and it is not 
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speculative, which of late years have been put forward as 
likely to afford solutions of the ‘‘ housing question,” and we 
have no desire to minimise the difficulties by which that 
question is surrounded. They are so great, and of such a 
nature, that the whole subject appears to us to be one of 
national or imperial concern, which should no longer be left 
to private or even to local enterprise, and which urgently 
requires the intervention of the legislature. It is clearly 
necessary that every centre of population should be rendered 
able to provide shelter for its industrial elements, who, if 
left to find house accommodation for themselves, are certain 
to become the prey of a very undesirable set of speculators, 
and equally certain to provide centres of physical and moral 
evil from the effects of which their better housed neighbours 
cannot hope to remain exempt. It is very urgent that 
avoidable evils arising in the homes of the lowest classes of 
the community, and especially among those who live by 
unskilled labour, should be sternly repressed by law; if 
necemary, by the methods employed ín some continental 
countries, such as compulsory labour colonies and separation 
of the sexes, so that the great educational power of the 
magistrate may be brought to bear upon the classes most in 
need of enlightenment. In addition to these influences we 
want that of the school, such as it might be made if 
managers and teachers would learn that their business is to 
educate, not merely to impart the rudiments of the three 
R's, and to educate chiefly in those directions in which the 
home influences surrounding the pupils are misleading or 
defective. Such directions, in the homes which most 
require amendment, are not difficult of discovery. The 
children who come from them have need to learn the first 
Principles of conduct. Assuming Mr. BURNS to be correct in 
his view as to the necessity of higher wages, the children have 
tolear that the way to get higher wages is to deserve them. 
They have to learn that a dirty and overcrowded home means 
disease and death as well as the extent to which these 
evils can be kept at bay by an observance of the first rudi- 
ments of sanitation. By some agency or another, it cannot 
be doubted that decent houses will in the future be provided 
for all who are fit to be trusted with them; and the 
development of this fitness will be the proper work of 
the school, as soon as those responsible for conducting it can 
emancipate themselves from traditions which have long lost 
all vitality and are mere survivals of more primitive times. 
If the principles of conduct were taught to both sexes, and 
the arte of cooking and housework to the girls, it would in 
time become possible to leave the submerged, the slattern, 
the incapable, and the sot, to be dealt with according to 
their deserts by properly constituted authorities. í 
— O 
“Rheumatoid Arthritis.” 
AN interesting discussion took place at the recent meeting 
! the British Medical Association which was held at Exeter 
^ Rheumatoid Arthritis and the Morbid Conditions which 
simulate it, with Special Reference to Pathology and Treat- 
nent (see p. 440 of our present issue). The classification 
ad diagnosis of diseases of the joints which bear a 
semblance to rheumatism and gout are acknowledged 
> be matters of considerable difficulty. The practi- 
oner is liable $0 become confused as to the various 
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made will be effectual in placing the nature of the disease 
beyond doubt and so enable the treatment to be carried 
ont on rational lines. 


The Health of the Teacher. 


WHEN we called attention last week to the recent plethora 
of congresses dealing with medical and allied subjects which 
have met in our midst we implied no lack of sympathy with 
the objects of their labours nor undue scepticism as te the 
useful results which might accrue. There is, indeed, some- 
thing to be said for the simultaneous holding of compresses, 
as it will frequently happen that opinions expressed si one 
meeting will be confirmed by experiences recorded at amother, 
while it is possible for men of wide interests te attend with 
the minimum of inconvenience the sessions of several osgani- 
sations. Our only regret is that while so much material of 
interest to our readers is available mechanical reasoas 
compel us to be selective in what we publish, aad we 
particularly regret our limitations in the matter of 
the proceedings at the Oongress on Schoel Hygiene, 
for many of the problems which came before this Congress 
have been dealt with from time to time in our eolamns, asd 
we have continually urged upon the pubifc and en the various 
authorities concerned the vital importance of the hygieale 
management of our schools, That great good will result 
from the holding of this meeting in London we cannot doubt, 
nor can there, unfortunately, be any question that we ie 
Engiand have much leeway to make up in the field of sohoel 
management and organisation. It is melanoholy © 
be told that this country is not only behind the prinmeipel 
nations in Europe, including Russia, but tas also been 
passed by Ohili, Argentina, and Servia, in providing for 
such an elementary necessity as medical examination of 
school children, There are many physical defects which 
render a cbild incapable of profiting by the instraction 
provided for his normal companions and which may even 
cause school discipline to be a source of actual bodily 
injury; knowing this we cannot doubt that the neglect 
shown by this country to provide for the medical inspec 
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until She @isease hes assumed the ehronio form that 
the signs indicative ef destruction e£ the wartilage 
become evident accompanied with ocartilaginoas and 
osteophytic outgrowths. At this stage, too, the grating 
in the joints and the resulting deformities are characteriatic, 
being evident both to the physiciam and to the patient. Dr. 
Lurv further drew attention to the existence of Heberden's 
nodes, which represent the mildest degree of the disease 
ard are found in the ehronio form of rheumatoid arthritis. 
Some of the speakers laid stress om the aid given to 
diagnosis by the use of the x rays, The necessary 
apparatus, however, is not available to all praoti- 
tioners, and hence a conclusion must be arrived at by 
a consideration of the general and local signs to which we 
have alluded. The treatment of rheamatoid arthritis differs 
m many respecte from that adopted in rheumatism or gout, 
bence again the importance of diagnosis presents itself. 
The diet mest be as liberal and good as the patient can 
digest and animal food may be freely partaken of. Stout or 
ale may also be given with advantage. The drugs reoom- 
mended by Dr. LUFF are guaiacol and fodide of potassium. 
Guaincol is best given in cachets in the form of the car- 
bonate. At firet from five to ten grains may be given 
three times a day and the dose should be increased 
by one or two grains each week until from 15 to 20 
grains mre taken in each dose. Dr. Lurr insisted om the 
importance of continuing this treatment for at least 12 
months. The beneficial effects of guaiacol may be added te 
by administering at the same time iodide of potassium, eom- 
bined with a tonic to counteract its depressing effect. 
Iodide of fren has also yielded good results in the 
hands of some observers. The mechanical treatment of 
rheamatofd arthritis was also duly discussed, some of the 
speakers having had the advantage of prolonged experience 
in hydro-therapeutics. Douche-massage when obtainable bas 
yielded good results and so have peat and brine baths. 
Radiant heat baths have also proved of advantage. When 
such measures cannot be obtained, however, much relief 
may be derived from the use of general massage regularly 


given. Local maspage of the joints is mot so satisfactory 
and physical exercises nay also be of advantage when 
properly regulated. 

We have only alluded to certain points which were raised 
in a discussion the importance of which cannot be well 
exaggerated, and we trust that the various opinions which 
were expressed may be of value to those who are engaged in 
investigating the subject either from a purely clinical point 
of view or in the laboratory. Dr. F. J. PovNTON, whose 
researches as to the bacteriology of the disease deserve 
serious attention, referred to the micrococcus which, work- 
ing with Dr. A. PAINE, he had isolated from a joint and by 
it had produced rheumatoid arthritis in rabbits. The 
record of this work was published in our columns, but we 
ure not certain that its suggestiveness appealed with suffi- 
cient force to our readers. Dr. T. J. P. STRANGEWAYS also 
stated that he was engaged at Cambridge fw a research 
into the pathology and etiology of the disease, which he 
did not regard as a clinical entity but as a type. His results 
will be awaited with interest. The elucidation of the 
etiology of rheumatoid arthritis has not yet been accom- 
pished, but we trum that the efforts that are now being 


tion of school children has caused, and is causing, 
serious drawbacks to many of the rising generation of 
citizens who, as they themselves become more instructed 
in personal hygiene, will look back on their school 
experiences as a period of barbarous mismanagement 
on the physical side, counterbalanced perhaps (and perhaps 
not) by intellectual gain. If, as we hope, the Oongress kas 
succeeded in bringing home to thoughtful minds the reality 
of the existing evils, we shall, indeed, have cause to con- 
gratulate ourselves on results of national importance. A 
perusal of the résumé which we give this week of some 
of the more important events of the Congress will show fram 
what varying directions the subject of school hygiene nee 
been approached and what a mass of first-hand knowledge 
has been placed through its means at the disposal of the 
public. 

In applying the laws of health to schoo! affairs a legion of 
problems arise, sufficient to supply material fer sho cone 
sideration of many conferences. Tbe children’s eges, ef^ 
and teeth, their hours of relaxation and of sleep, sheir food, 
and their varying degrees of mental power all demand ster 
tion, and # is manifest that all are receivéeg it. Bot there 
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one aspect of the matter which is liable to be lost sight of] A second important point dwelt upon by Dr. MACNAMARA 
by inquirers in this field. Tbe teachers as well as the taught | was the incidence of pulmonary tuberculosis on school. 


deserve consideration. They are equally exposed to risk | teachers. Experience of any hospital for chest. diseases 
certainly bears out.the. extent of the evil.in question. whieh 


of ill-health. if the condition of the schoal be in- 
is unfortunately easier ta indicate than: to remedy. The 


sanitary. Light. and, air, recreation and rest, are ag 
weedfal for them as for their charges. Their very efficiency | disease. is apparently one of indoor life and the teachers 


as teaching machines depends on the preservation of their | time must be mainly spent within doors. The actual 
We are glad to find | opportunities of infection wltbin the school building are 


faculties in the best working order. 
that at the Congress a special section was devoted to a study | not, we should think, serious, since, children with tober- 
of the teachers’ needs and that it was opened with a/| culosis seldom expectorate and such behaviour in achaol: 


thenghiful address from Dr. T. J. MACNAMARA, M.P., who | would at once be cheoked. Still, the ventilation of setioul 
buildings. is not a very easy matter to. arrange; it is 


when he descends from the partisan platform to a oon- 
sideration of matters in which he is an expert, is always a | difficult to avoid some closeness of atmosphere during 
Any lurking tuberoulons 


weighty and an interesting speaker. Two main points were | lessons, especially in winter. 

emphasised in his remarks. The first was the importance | infection is thus liable to be stimulated. A remedy 
to the teacher of conditions favourable for making himself | must be sought first in. diffusion of the knawledge. 
beard by his audience. The profession of teaching involves | of the danger incurred by violation of the laws of 
a almost continual use of the voice and the resulting strain | health and: ef the. value of fresh aiv im combating the 
thrown on the larynx is very great. Many members of our | malady. Here to be forewarned is to be forearmed, and 
own profession have opportunities for realising the degree of | those who realise the danger of a vitiated atmosphere will he 
efort involved in delivering even an bour's lecture when | Jess likely to be seduced by the attractions of shut windows 


the speaker has to contend against the noise of street or terrified by that domestic bogey, a draught. In tha 
summer classes might be held out of doors with benefit te 


tafo og any similar disturbance. But the duties of a 
school teacher are considerably more arduous, inasmuch as | both teacher and taught. when other circumstances allow, 


his labours are continued for many hours each day and | but in urban schools this cannot often happen. Time out 
involve not merely the fairly congenial work of delivering | of school may be spent in the open air, and open. 
& prepared lecture, but the more wearisome effort of | windows at night must be the rule. The cultivation of. 
expounding elementary amd therefore uninspiring matters | some outdoor pursuit, such as golf or cycling, will be a 
to immature minds, with much. wearisome repetition and | great aid to a healthy life on the part of the teacher. We 
amplifeation, In addition there is the necessity o£ main- | are brought back again to tke principle upon which we have 
taining discipline among a class often much too large for | so often insisted. Since lack of knowledge is still the first 


convenient handing, since financial pressure tends to | cause of those fmprudences by which health is endangered, 
keep down the number of teachers employed to the | due instruction of school teachers in the elements of hygiene 
lowest limita. It, then, owing to the position of the | must be insisted upon, not only that they may teach the laws 


school er to seme other defective condition, additional | of health to the chikizen hut also that they may practise 
them themselves; and when these laws are matters of 


difficulties: are placed. in the teacher’s way the task becomes 
more fhar mormak health and strength cam overcome. | universal knowledge mere will have been accomplished for 


Fortunately, most schools are placed at a distanee from busy | the happiness of the nation at large than by the most 
thoroughfares, if only in consequence of the annoyance | attractive scheme of social plunder that has ever beguiled 
caused to neighbeuring residents by the young barbarians | the enthusiastic reformer. 

at play and by the vociferous enthusiasm of their exits. 


Bat nom and again schools are umsuitably placed as 

regards trafie, and the teacher bas to do bis werk 3 notations 

amid the rattle of carts and the rumble of heavy vehicles, i j 
: 1% NS quid nimia." 


struggling pitifully to make his voice audible through the | 
tumult which surges through every open window and door. 
This unequal struggle of the voice against the outside| THE INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 
TH Fourteenth International Congress of Hygiene and 
Demography will be held in Berlin from Sept. 23rd to 20th. 


caused by such conditions, Even in favourable circum- 
On Sunday, Sept. 22nd a& 8 P. x. there will be a reception of 
members at the Neues Königliches Operntheater (Kroll). 


= the trial of the vocal powers of the teacher may 
considerable and it would be well to arrange for On Sept. 23rd the inaugural meeting will be held in the same 
place at 11 A.M., after which the exhibition will be opened 


instruction to be given to them in right methods of voice - 
roduction which may prova a striking boon to an un- in the Reichstag buildings, where also the meetings of the 


as trueted speaker. Nor must the general mental strain | various sections will take place. The afternoon of that da 
f teaching be forgotten and the need for sufficient time | Will oe in 1885 bo inr 5 The sections wild 
0 r meet at 9 A.M. on Sept. ; , 4/th, and 28th. T 

i 5 5 day's work, Medical men have only too will be devoted either to meetings of ee 

i that delicate children shall not be. made to visits to local institutions on Sept. 24th, 25th, 26th, and 28th 

end their out-of-school hours upon home lessons; the | The general meeting will be held on Sept. 26th at 9 4. ., and 
"Ae rule ahomkd apply to the teacher, who needs a fair tha elosing meeting on Sept. 29th at 10.4.w. In tbe eve, 
inval of mst to. prepare for the labours of the mosrow. | thers will be a reception by the manicipality at the Rathaus 


bubbab must be maintained throughout scheel hours. It 
cannot be wondered at that many a breakdewn of health is 
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on Sept. 24th, a dinner on the 25th, performances at the 
Royal theatres on the 26th, and a garden party on the 28th. 
After the conclusion of the Congress on Sept. 29th there will 
be a visit to Hamburg, where a social meeting will be held in 
the evening, and Sept. 30th will be spent partly in sightseeing 
and partly ina reception by the municipality at the Rathaus. 
The Congress is divided into the following eight sections: 
(1) hygienic microbiology and parasitology; (2) dietetic 
hygiene and hygienic physiology; (3) hygiene of childhood 
and schools ; (4) ocoupational hygiene and the protection of 
the health of workpeople ; (5) the prevention of infectious 
diseases and the care of the sick; (6) in two subdivisions 
(a) hygiene of dwellings, towns, and water, and (5) hygiene 
of methods of intercommunication and life-saving; (7) 
military, colonial, and naval hygiene; and (8) demography. 
The official languages of the congress are English, French, 
and German. Any person of either sex interested in hygiene 
or demography may become a member. The membership 
subscription is £1 (20 marks); relatives of members 
and students at colleges or universities may also be 
received as associate or passive members on payment 
of 10s. (10 marks); they may attend the meetings 
and the visits to places of interest but may not 
take part in the discussions. These subscriptions must 
be sent as soon as possible to the general secretary, Dr. 
Nietner, Berlin 9, W., Eichhornstrasse 9. ‘The Congress 
has national committees in each of the participating 
countries. The chairman of the English committee is Sir 
Shirley F. Murphy, and the honorary secretaries are Professor 
George H. F. Nuttall, 3, Cranmer-road, Cambridge, and Dr. 
Paul F. Moline, 42, Walton-street, Chelsea, London, 8.W. 
As the number of visitors promises to be very large 
the organising committee of the Congress recommends that 
hotel accommodation should be secured beforehand, and 
for this purpose the committee has made arrangements 
by which the Hamburg-Amerika Steamship Company will 
receive orders sent by members to its tourist office, Berlin, 
W., Unter den Linden 8. This company will on applica- 
tion send a list of 12 hotels where rooms and breakfast may 
be obtained at daily rates varying from 4 to 14 marks. A 
deposit of 10s. must be paid and the order must be given by 
Sept. 16th at latest. We have already mentioned in our 
issue of July 6th that a ladies’ committee has been formed 
for the purpose of receiving the ladies, both German and 
foreign, accompanying members. 


MOTOR TRAFFIC AND THE POLLUTION OF 
THE AIR. 


As at present constructed the petrol motor is far from 
being a perfect engine. It may be satisfactory enough 
from the point of view of locomotion, but it is trans- 
parently defective from the point of view of hygiene. 
Not only does the motor engine at times give off 
offensive fumes which are easily visible, but it also dis. 
charges unseen gases which, though apparently in- 
offensive, are decidedly poisonous. The perfect combustion 
of the petrol is hardly ever attained, and amongst the pro- 
ducts of incomplete combustion are two deadly gases— 
carbon monoxide and acetylene. It is not in the interest 
of the public that these gases should be discharged freely 
into our streets, and the chauffeur who, through bad 
engineering, allows his motor to evolve a maximum 
volume of these gases for each explosion in the engine is 
just as much a sinner against hygienio demands as is 
the manufacturer who makes the air vile with filthy black 
emoke. If no attention is paid to petrol consumption, the 
engine being set to give its maximum power, the exhaust 
will contain a considerable amount of poisonous carbon 
monoxide. If, however, attention be given to the con- 
sumption of petrol, so that just the quantity required 
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for so much energy is expended, then the carbon 
monoxide is reduced to a minimum amount. It is 
obvious that the first condition most frequently repre- 
sente the actual state of things, and it follows, now that 
the streets of London, at all events, are crowded with motor 
vehicles, including quite a large number of motor omnibuses, 
that the outpouring of poisonous carbon monoxide must be 
considerable. It is to be hoped that this pollution will spare 
the pedestrians from those symptoms of carbon monoxide 
poisoning which are so well recognised in the poor oollier 
who has been fortunate enough to escape the direct effedts 
of the oolliery explosion but who has been compelled to 
breathe the treacherous after-damp. Even small quantities 
of carbon monoxide in thé air produce a serious disturbance 
of the health standard, the leading symptoms being head- 
ache, loss of power in the limbs, and a state of semi-con- 
sciousness as though a narcotic had been taken. In stagnant 
weather it would not be surprising to find that suoh 
symptoms had their origin in the outpourings of motor 
traffic and we may next have to consider the question of 
ventilating the streets when natural agencies in the shape 
of wind fail us. The old pollution due to animal products 
is rapidly passing away and a. fresh sanitary problem 
is being presented in the new pollution which arises 
from the imperfect products of combustion of the petrol of 
motor vehicles. So long as horse traction is the vogue it ís 
difficult to see how pollution due to physiological combustion 
can be entirely avoided, but with the new system of 
locomotion which depends upon a perfectly definite process 
of chemical combustion prevention should surely be easily 
accomplished. 


ABSINTHE. 


SEVERAL French medical authorities maintain that 
habitual drinkers of absinthe exhibit far greater deteriora- 
tion of both the mental and bodily functions than can be 
accounted for by the amount of alcohol consumed, and have 
suggested that the action of Belgium in prohibiting its sale 
should be followed. The taste for strongly sweetened and 
aromatic alcoholic drinks is by no means general in this 
country, although expensive liqueurs of various kinds are in 
some request in fashionable clubs and at the other end of 
the social scale gin and cloves " is said to have had a vogue 
some years ago among laundry workers. When extra flavour- 
ing is desired the ordinary spirit-drinker adds a modicum of 
some kind of bitters; rum may also be taken with shrub; 
and there are stories to the effect that Caledonian topers 
have been known to impart ''warmtb" to whisky with 
cayenne pepper. In France absinthe is the favourite 
liquor of the dram-drinker. Its fatal fascination for 
the inhabitants of that country, so bountifully sup- 
plied with the natural wine of its own vineyards, is 
hard to explain. Those whose tastes lie in the direction 
of something stronger would, if they were well advised, drink 
brandy distilled from wine, for this does not produce the 
deplorable effects known collectively as absinthisme, against 
which the medical profession of France have for years been 
warning their countrymen. Absinthe is said to have been 
introduced into France about 60 years ago by soldiers to 
whom it had been recommended as a febrifuge during the 
long war which resulted in the conquest of Algeria. It 
has, as many of our readers doubtless know, a peculiar 
yellowish-green colour, a powerful odour, and a very 
marked aromatic taste in which oil of aniseed seems to 
prevail. Many formule for making it have been given. 
They generally resolve themselves into one of two processes 
—namely, either (1) the distillation of alcohol in which the 
pounded leaves, roots, and flowering tops of various aromatic 
plants have been macerated, including wormwood (Artemisia 
absinthium), angelica root (Archangelica officinalis), sweet 
flag root (Acorus calamus), and star anise (Illicium anisatum), 
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that these were only accommodated by an unhealthy crowd- 
ing of the lodging-houses and cottages in the neighbourhood. 
About 500 navvies came in to work by train, many from 
London; the fares paid by the latter reduced their weekly 
wage of 24s. by 4s. 6d. About 300 more were ''sleeping 
rough," i.e., on Weybridge Common or in such straw- and 
stack-yards and even hen-houses (Dr. Farrar, by the way, 
says hen-coops) as they could enter undetected. When the 
weather was inclement they fortified themselves (in their 
own opinion) against the night in the open air by half 
stupefying themselves with beer. The men themselves 
had constructed two rough shelters on the site of 
the works, but these, owing to their insanitary state, 
were destroyed by the contractors, who, moreover, made no 
attempt to replace them until after Dr. Farrar’s visitation. 
It is only fair to state that when the facts of the injustice to 
the men and the nuisance to the neighbourbood were 
pointed out the contractors readily undertook the erection of 
a wooden shed with bunks accommodating 50 men and laid 
on a good supply of drinking water from the main. The 
contract was unlike many others for important works, as a 
large number of men were employed working in night and day 
shifts, and the work had to be completed in an exceptionally 
short space of time. There seems no doubt, however, that 
the contractors were morally responsible, before introducing 
over 1600 men of a rough class into the neighbourhood, for 
ascertaining whether adequate lodging accommodation 
existed and supplying any default. Dr. Farrar in his 
report draws attention to some of the difficulties of the 
subject, and suggests the advisability of an inquiry into the 
conditions of navvy life in general with a possible view to 
legislation in the matter. The dissemination of infectious 
disease by tbis class should alone serve to direct attention to 
it in the interests of the community, and it is only fair to 
an indispensable and hard-working budy of men that the 
necessities and decencies of life should be assured to them. 
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with the subsequent addition of oil of aniseed and syrup; or 
(2) the simpler method of dissolving the essential oils of 
wormwood, anise, and coriander in rectified spirit, adding 
sugar and water, and colouring with chlorophyll. Absinthe 
is seldom drunk in a hurry by a thirsty and preoccupied 
individual standing at the counter of a public-house. It 
has to be diluted by the consumer, and this may be done 
with various adjuncts which give some opportunity for the 
display of dexterity, just as in mixing a salad during dinner 
or peeling an orange at dessert. In connexion with this 
subject we may mention that a substance indistinguishable 
from the ordinary absinthe of commerce, in respect of 
colour, odour, taste, and so on, has been recently put on the 


market under a totally different name. 


VACCINE-THERAPY. 


WE publish this week the first part ‘of a lecture delivered 
before the Harvey Society of New York by Sir A. E. Wright, 
which we trast will prove of service to many of our readers. 
lí summarises the practical results achieved by his investi- 
gations in clinical pathology along a line of research which 
he has devised and perfected, and which promises to lay the 
foundations of a new and valaable branch of therapeutics. 
The portion of the contribution contained. in the present 
issue summarises the various methods other than vaccine- 
therapy which have been adopted in the treatment of bacterial 
disease and proceeds to the discussion of the principles and 
rationale of the latter method, the machinery of immunisa- 
tion, the questions of the composition of vaccines, and the 
estimation of their immunising effects by the method of 
determining the opsonic index. Next week we shall publish 
the more detailed description of the process of which this 
first part is an introduction ; the second part will consist of 
Sir A. E. Wright's study of the ‘‘Curves of Immunisation ” 
obtained by vaccination and other matters connected with 
the process, the therapeutic principles on which it is based, 
and the question of auto-inoculation with its artificial pro- 
duction for therapeutic purposes, and will conclude with a 
summary of the results that have been achieved by vaccine- 
therapy at the author's hands. 


THE MECHANISM OF ABDOMINAL PAIN. 


Professor Lennander of Upsala read an important paper 
on abdominal pain, especially in connexion with ileus, at the 
recent annual meeting of the American Medical Association, 
which is published in the Edinburgh Medical Journal for 
August. His valuable researches on the subject of the 
mechanism of abdominal pain are now well known. He has 
found that abdominal pain is transmitted solely by spinal 
nerves—the phrenic, lower six intercostal, lambar, and 
sacral. No abdominal organ endowed with the sense of 
pain is innervated only by the vagus or sympathetic nerves, 
Even a strong faradic current applied to the liver does not 
produce pain. Professor Lennander has cut through the gall- 
bladder so far as the cystic duot without causing pain, but 
and points out that they are in some sense outside the range | when he tilted the liver or dragged upon the common bile 
of action of sanitary laws, It is an interesting sign of the | duct, thus stretching the spinal nerves of the abdominal wall, 
times that a class that passed successively from the con-| pain was felt. The stomach, intestines, liver, and gall- 
struction of dykes and canals to that of railways sbould now | bladder are not only without the sense of pain but also without 
find its occupation depending on the motor industry. The | the other three varieties of sensibility—the senses of pressure, 
‘ocial condition of the navvy of to-day is, we hope, better | cold, and heat. Professor Lennander has also found that 
than that of those employed on the construction of the first | the parietal peritoneum of the anterior abdominal wall 
great railways of the last century, of which those who have | possesses only the sense of pain and is devoid of the sense 
read Bmiles's ** Life of George Stephenson will remember | of pressure, cold, and heat. His observations are in favour 
a very graphic picture. Dr. Farrar's report, however, shows | of the specificity of the nerves of pain and of the view that 
that their conditions of life are far from being satisfactory | the whole of the parietal peritoneum is provided only with 
and that in the case in point a body of 1600 men were | nerves of pain—a condition previously known in the cornea. 
imported into a neighbourhood to carry out work that would | He believes that all abdominal sensations are transmitted 
last over some months without any provision being made for only by the parietal peritoneum and its subserous layer, both 
‘heir lodging and without the provision of even a trustworthy | of which are richly supplied with cerebro-spinal nerves. The 
water-supply. Dr. Farrar made a personal inquiry into the | irritability of the nerves of pain of the parietal peritoneum ig 
itate of affairs and found that some 600 men had lodgings in the much increased by slight peritonitis. Hence the movements 
zeighbourbood, but that many of these had to walk or cycle of the stomach and intestines against the parietal peri- 
Tom four to seven miles to and from their work daily, and | toneam and the stretching of their mesenteries are felt ag 


THE ACCOMMODATION OF THE NAVVIES EM- 
PLOYED ON THE BROOKLANDS MOTOR TRACK. 


Dr, Reginald A, Farrar has issued a report to the Local 
Government Board dealing with the accommodation of the 
navvies employed on the motor racing track recently con- 
structed at Brooklands, and he makes it the occasion of some 
remarks on the subject of the accommodation of navvies 
engaged on large constructional works in general. He 
estimates the navvies of Great Britain to form a nomadic 
community numbering with their women and children 100,000, 
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severe pai. In perforation of tha stomach or intestine the 
first pain is camsed by contact af the contents with the parietal 


peritoneam. In gastric ulcer the paroxysmal pains are elicited. 


by movements of the stomach dragging upon the parietal 
peritaneum which is hyperzsthetic on account of the lym- 
phangitis due to the ulcer. Oontraction or distension of a 
segment of bowel which is attended with traction upon its 
attachments to the abdominal wal is painful. The pain of 
intestinal obstruction appears to be due to stretching of the 
mesentery proximal to the obstruction, Wilms considers 
that a coil of bowel when contracting upon ite contente at 
the proximal side of am obstruction tends to become straight 
in the same way as does the gut in sausage making. The 
mesentery prevents this and becomes stretched. Displace- 
ment of the peritoneum of the abdominal wall seems also to 
be a cause of pain. During laparotomies Professor Lennander 
passed into the abdomen his finger covered with a rabber 
glove and pressed, on the anterior abdominal wall. The patient 
felt. nothing, but as soon as the serous membrane was dis- 
placed against the muscles a feeling of pain was experienced 
which varied accerding to the degree of sensitiveness of the 
individual and the amount of displacement. The patients 
described their sensations as like colic,” as if the bowel 
is being expanded by wind,” ‘‘like bad griping pains.” 
Professor Lennander therefore thinks that a displacement. of 
the peritonenm takes place and produces pain as soon as a 
loop. of intestine contracts on its eentents, hardens, rises, 
and presses against the parietal peritoneum, These pains 
appear to occur mot only in ileus but im cases of temporary 
irregularities ef peristalsis in people not suffering from 
abdominal disease. The pains im hepatic disease may be 
explained as follows. The liver, gall-biadder, and the extra- 
hepatic bile passages are without nerves of pain. But when 
the gall-bladder contracts to expel its contents the cystic and 
common bile-ducts and sensitive retra-peritoneal tissue are 
stretched, 


THE BALKAN STATES EXHIBITION AT EARL’S 
COURT. 

TwE Balan States Exbibition ag Bari’s Court is much 
more interesting and attractive tham it may at first sight 
appear. The fact is that it is easier to organise an exhibi- 
tion of one or two small States. What they have to show 
can be displayed within a reasonable compass, and these 
Danubian principalities have the further advantage of pic- 
turesqueness together with a recent and romantic history ; 
they bave only beer independent nations for so short a time 
and had to fight so hard for their independence. Can it be 
possible that they have so soon taken rank among the 
civilised peoples of Europe? This question a visit to the 
exhibition will answer. Thus, in the Bulgarian Section there 
are admirable diagrams setting forth the development of the 
country. Gilded cubes give by their size an idea of the 
annual general trade, then of the trade with each nation, 
so that at a glance the progress of the country can be 
realised and it is seen which are the nations that have 
most contributed. The new laws of these new countries 
are in many respects in advance of the old laws 
of the old countries. Thus, and only considering that 
which affects public health, there is Article 7 of the 
Bulgarian Law on the work of women and children whioh 
says: “Night work in all industrial establishments is for- 
biddem for boys under 15 years of age and for all women 
and girls irrespective of their age. Then there is a clause 
forbidding women to work for four weeks after child-birth. 
Other clauses insist that ao work can continue for more tham 
Ave bourse without a rest, and the unwholesome hurry over 
meals fs prevented by the law which stipalates that the 
interval from work shall hast at least ene hour. In the 
Servian Section the Londen visitor will net fail to be same- 
«has diseeneerted when be sees photographs of the outdoor 


recovery schools of Belgrade. Here in London, only within 
the last few weeks, an experiment in this direction haa been 
made at Woolwich. 100 children are having their lessons, 
their meals, and their recreation in the open air or under 
verandahs in the park belonging to the Woolwich Codpera- 
tive Society lent to the London County Council for that 
purpose. Place bas thus been found for 100 ehildren ont of 
the seething populace of this huge metropolis; and bere is 
the little capital of the little principality of Servia. with its 
outdoor recovery schoola in full working order, not ag an 
experiment but as a well-established institution. There are 
also various exhibits of the Society for tha Protection 
of the Health of the Servian Nation and of schools of 
cooking and domestic economy. The industries and 
natural products of Servia and those of Bulgaria are 
well and graphically exhibited, and on all sides evidence 
will be found of young peoples eager to advance. There is 
undoubtedly a great future for the Balkan peninsula with Ks 


mineral wealth, its agricultural produce, its beauttful scenery. 


and its vast ranges of mountains where the most invigor- 
ating and pure air gives life and force to a brave and strong 
race of people. In these countries also the cost of living is 
much less than in Western Europe and there are many 
mineral springs and beautiful places where health stations 
have been established, which only require to be better known 
to become very popular. Concerning all these matters fuller 
information can be obtained from the commissioner of the 
Servian Government. 


SURRA IN THE FEDERATED MALAY STATES. 


Dr. Henry Fraser, director of the Institute for Medtcal 
Research, Federated Malay States, and Mr. S. L. Symonds, 
the Government veterinary surgeon, have published in 
pamphlet form an Interim Report on Burra” in that 
country. They say that trypanosomiasis in cattle and horses 
is on tbe increase and causes a great mortality among 
these animals in various tropical and subtropical countries. 
In horses the disease runs a rapidly fatal course and 
may quickly become epidemic ; the clinical signs are those 
characteristic of surra ; as a rule the microscopic demonstra- 
tion of trypanosomes in the peripheral blood is easy. Cattle 
harbouring the parasites may for a long time appear to be in 
perfect health ; apart from an occasional rise in temperature 
there are no clinical signs of the disease, and during this 
period microscopical examination will almost certsinly fail 
to reveal trypanosomes. In the later stages tbe cattle 
become emaciated, the hair is scanty and dry, the polt is 
often denuded, and the animals are unable to perform maob 
work. The most trustworthy method of detecting trypamse- 
somiasis in cattle is by moculation of their blood into rabbits 
and guinea-pigs, in the blood of whieh after a short period 
of incubation the parasites may readily be found. Biting 
flies of the genus tabanus are conveyors of the disease. 


HOSPITALS AND SPECTACLES. 


SoMEtime ago a numberof philanthropic ladies initiated 
an Association for the Supply of Spectacles in London 
Elemeatary Schools. The spectacles which they pr 
to supply were found to be of a very inferior quality, 


so that the authorities of the Royal London Ophthalmic 
Hospital (Moosfields) and other eye hospitals were unable 


to accede to the request of the association to fill in the 
cards issued by them. The price of spectacles supplied 
at Moorfields to patients of the hospital was at tha time 
ender consideration with a view to revision. Inveatigetion 
showed that some reduction was pomibla whilst § 

leaving a reasonable profit for the manufacturers. The 
revised prices were therefore adopted, tha price far 
simple spherical leases being 14 9d., and that for sphero- 
oplinders of average strength ds. Gd. We believe thet 
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| Heiligenschwendi amd to 4°45 france in the Basle sana— 
torium at Davos Platz, an average of nearly 3s. a day. In 
Germany this sum varied in five Hanoverian sanatoriums 


from 2s. 10d. to 3s. 10d. per diem.” 
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the association hes withdrawn its cards and now confines 


itself to the completely praiseworthy funotion of aiding 
necessitous persons to purchase spectacles by means 
of grants. We wish to draw attention to a letter which 
appeared in the Times of August 12th, signed by Lady 
St. Helier, chairman of the execative committee of the 
association, and two other members. It is pointed out 
that some hospitals have, and others have not, adopted the 
reduced rate now in force at the Royal London Ophthalmic 
Hospital and approved by tbe Metropolitan Hospital Sunday 
Fund. The Royal Southwark Eye Hospital has arranged 
that the reduced prices should be charged to children only, 
adults still paying the higher rate. In other cases the higher 
rate is charged to all, We concur with Lady 8t. Helier and 
ber colleagues in hoping that the public notification of this 
anomaly may lead other London hospitals to fall into line 
with the Royal London Ophthalmic Hospital. 


THE VENTILATION OF FACTORIES AND 
s WORKSHOPS. 


A VALUABLE report issued recently under the auspices of 
the Departmental Committee appointed to inquire into the 
Ventilation of Factories and Workshops has been prepared 
with a view chiefly of furnishing some general guidance as 
to the application of fans to the ventilation of factories 
and workshops. It would appear that serious mistakes are 
frequently made in the design of ventilating fans owing to 
a want of knowledge of elementary principles. The purpose 
of the report is to set forth the essentials of the efficient 
ventilating inatallation, and it is to be hoped that owners 
aud managers of factories and workshops who are not 
already familiar witb the principles involved will fall into 
line with the excellent suggestions laid down, The report 
bears the signatures of Dr. John Scott Haldane, F. R. S.; Mr. 
E. H. Osborn, the engineering adviser to the Chief Inspector 
of Factories; Dr. James Ritchie, rcader in pathology at 
Oxford; and the secretary, Mr. C. R. Pendock, inspector 
of factories for the Bristol district. The last-named gentle- 
man has also prepared an appendix which contains a 
large number of detailed illustrations and descriptions, 
together with the results of experiments carried out for 
the committee on the proper arrangement of branch ducts 
and other apparatus connected with ventilation. The com- 
mittee pointe out, seeing that the circumstances in which 
fan ventilation needs to be applied vary greatly in different 
rooms and different processes of manufacture, the necessity 
some fignres prepared by Dr. F. Schmid, president of the | of carefully considering the special conditions requiring to 
Swiss Committee for Combating Tuberculosis, This gentle- | be dealt with in each individual case, In all cases of doubt 
man has just published his report for 1906 which contains | itis desirable that competent skilled advice should be obtained 
some interesting detalls, and our Swiss correspondent writes: | and that only such firms as are knowa to bave at their dis- 
"Dr. Schmid refers to the nine sanatoriums which receive | posal the requisite knowledge and experience in regard to 
indigent patiente (Volks sanatoria), They contain 671 beds, | fan ventilation should be employed. There can be no doubt 
114 of which are reserved for children. They are sitaated | that the adoption of the carefully drawn-up suggestions in 
partly in the lowlands at an altitude of from 400 to 500 | this report would greatly mitigate, if not reduce altogether, 
Metres, partly in subalpine (from 800 to 900 metres) or the serious mischief caused to health by the inhalation of 
Alpine districts (from 1000 to 1660 metres). The amount | the dust evolved in certain trades. 
of air space which each patient has in the bedrooms varies 
from 20 to 50 cubic metres (from 16 to 20 in the sanatoriums 
for children). There is ample provision for conducting the 
open air treatment in the case of every single patient. The 
bedrooms amd general Bitting-rooms are well ventilated 
throughout. AU the establishments are heated by radiators 
(Zentralheizung) and are lighted by electric light. The 
Zürich sanatorium at Wald and the sanatorium at Malvilliers 
(in the canton of Neuchiitel) alone are lighted by acetylene 
gas. The sputam is mestly disinfected by steam. Dr. Schmid 
made a special investigation to find out the average cost of 
ae of a sanatorium of about 100 beds in Switzerland. 
15 par the cunclusion that such a sanatorium, incl uding 
D. ding plot and gardens, should not cost more than 

per bed in the lowlands and £240 in the Alps, where the 
oe for constructing roads is considerable. These 
i Compare very favourably with those spent on similar | 
^ ups in other countries. £300 are spent in Germany 
155 e £400 in America (Reception Hospitals, New York), | 
£700 at Tame ( in Sweden, £500 at Bligay (near Paris), 
Dr. Soha ep are and from £530 to £880 in Russia. 
largest 5 expense of erection of the four 
lo £220 per bel whe aaa s ftom 90 to 120 beds amounts 
sum mee te £310 n the case of small eanatoriums this 
reckoning the ` inclusive daily expenditure, without 
amm to 5 the capital expended for erection, 

C9 francs im the Bernese eamatoriam at 


EPIDEMIC CEREBRO-SPINAL FEVER. 


SPORADIC cases of epidemic cerebro-spinal fever con- 
tinue to be reported from widely separated districts, but the 
Botifications are obviously diminishing. In Scotland during 
the week ended August 10th there were four deaths from 
this cause registered in Glasgow, two in Edinburgh, two in 
Leith, one in Greenock, and one in Perth. In Glasgow the 
weekly report issued on August 9th showed that there were 
at that time 44 cases under treatment. In Belfast during 
the week ended August 10th there were three deaths 


registered as being due to this cause. 


SWISS BANATORIUMS FOR CONSUMPTIVES. 


Ix THE LANCET of Jaly 2nd, 1904, p. 47, we gave some 
partioulars of the cost of various Swiss sanatoriams, quoting 
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THE CHURCH OF ENGLAND MISSION TO 
HOP-PICKERS. 


WE have received the annual report of the Church of 
England Mission to Hop-pickers, accompanied by an appeal 
for help in the conduct of its anuual campaign which will 
shortly open. The mission was founded 30 years ago and 
has been productive of the greatest good in the performance 
of its evangelistic, medical, and socia] work amongst a very 
low grade of the community. In a leading article in our 
issue of May 4th' we referred to the extremely interesting re- 
port on the accommodation provided for the bop-pickers which 
was made to the Local Government Board by Dr. Reginald A. 
Farrar ; in this he described the arrangements that have been 
made by some of the larger growers to provide decent accom- 
modation for the pickers. We may now quote his words in 
the report which deal with the work of this mission: 
‘ Credit for improvement in the condition of hop pickers is 
largely due to missions. It is generally agreed that there 
has been of recent years, owing to the influence of mission- 
aries, a notable decrease of drunkenness among hop picker 
and this in itself conduces to a higher standard of docu 
living. Apart from the religious work of the Church 
of England Mission to Hop Pickers, the social Work done 
by this society does much to promote the comfort and welfare. 


-3 Fre Lancer, May uh, 7901, p. 1237, 
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of the pickers.” It is amongst the so-called foreign 


much from motorists, and will like to see how the Motor 


pickers—i.e., those who are immigrants from large and | Union scheme works before commending it. 


sometimes distant towns—that the mission is active. It is 
obvious that the influence it is able to exert in raising the 
self-respect and standard of decent living amongst this 
class will resulé in an appreciation of the virtues of 
cleanliness that alone will be of value in safeguarding the 
public health of the hop districts, and we have an equal 
sympathy with the religious and social side of their work. 
Evidence of the care that the mission takes of the 
bodies of ite charges is afforded by the fact that last 
season 20 trained nurses besides 40 missionaries and 
33 lady workers were working for it amongst the 60,000 
immigrant pickers in 37 parishes. Much of the work 
is voluntary and unpaid. The Rev. Francis G. Oliphant, 
honorary secretary to the mission, writes to us: ‘‘I will 
thankfully accept donations and subscriptions towards the 
£250 I have to raise annually, if sent to me at Teston 
Rectory, Maidstone, and parcels of illustrated literature for 
the reading-room and club tents, and bundles of old linen 
to aid the nurses in their ministrations to the sick, if 
forwarded to Wateringbury Station, S. E. and O. Ry.” We 
gladly support this appeal, for we are assured that both the 
pickers themselves and the districts in which they are 
employed derive mach benefit from the work of the mission. 


A PLAN FOR THE REGULATION OF MOTOR 
TRAFFIC. 


A LETTER from the chairman and secretary of the Motor 
Union of Great Britain and Ireland which has recently 
appeared in the daily press offers an admirable suggestion for 
the control of the motor traffic passing through small towns 
and villages on the main roads. There have been so many 
complaints from these quarters of inconsiderate and reck- 
less driving on the .part of some drivers of private cars 
that the Motor Union fears that further irksome, and at 
the same time ineffectual, speed limits may be imposed. 
To prevent the exhibition of so unpleasant a remedy by 
the police authorities the Motor Union has resolved to 
attempt to cure the disease by the adoption of its own 
remedy. This has taken the form of the provision of road 
agents on the main roads, who will be provided with a badge 
and whose duty it will be to warn drivers of dangerous 
places, and to advise them when they are about to pass 
through villages where special care is required. The 
cooperation of the local police authorities has been obtained 
in many instances, and the agents appointed are in most 
cases retired members of the police force; it is intended to 
employ army pensioners in this manner also. The scheme 
will be a credit to the enterprise and resource of the Motor 
Union if it is fairly worked, and if the road agents coóperate 
with the police, and are not used as a means of avoiding 
police-traps. For the necessity of police-traps is unfortu- 
nately & real one. There are undoubtedly a proportion of 
motorists, both owners and chauffeurs, who will never regard 
the sign-post warnings or the dictates of common sense in 
driving. Some of these at present are kept in order by the 
police. We understand that the Motor Union will now 
undertake that if any of these bad citizens commit prevent- 
able damage after receiving due warning from a road agent 
(the altered significance of the term is pleasing) he will neither 
receive nor deserve any sympathy in his subsequent dealings 
with the local justices. There are two abuses that need con. 
trol badly—one is the close cutting of corners and the other 
the anointing of the number plate with vaseline or other 
adhesive substance in order that it may collect dust and 
become illegible. The agents could be particularly useful in 
stopping this latter law-evading device. We do not expect 
that the scheme will meet with the hearty support of the 
public all at once; the public has suffered and is suffering 


THE Department of Publio Health of Queensland, in a 
bulletin dated July 6th, states that up to noon on that day no 
case of plague has occurred in Brisbane since May 3lst. 
As regards the Oape Oolony, the medical officer of health 
states that for the week ending July 20th no case of plague 
occurred in King William's Town. As regards the Mauritius, 
a telegram from the Governor received at the Colonial Office 
on August 9th states that during the week ended August 8th 
no case of plague was reported. As regards Hong-Kong, a 
telegram from the Governor received at the Colonial Office 
on August 12th states that for the week ended August 10th 
there were 4 cases of plague and 4 deaths from the disease. 
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SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 


— 


THE Second International Congress on School Hygiene 
terminated its work on August 10th and, as was probably to 
be expected, the view that the schoolmaster unsupported by 
medical training must be incapable of solving problems of 
school hygiene was generally adopted by all the meetings. 
This, in fact, is the message of the Congress, and if Sir 
James Crichton-Browne went further in declaring that its 
dominant note was that from henceforth schools must be 
more than ever under medical supervision and guidance we 
believe that he diagnosed the prevailing sentiment. It is 
noteworthy fact that when the Education (Administrative 
Provisions) Bill was being considered by a Standing Com- 
mittee of the House of Commons, a Member moved an 
amendment that only children should be inspected whose 
parents desired it, which was defeated by 32 to 1 after it had 
been pointed out that it was the duty of parents to sub- 
ordinate their personal feelings upon matters concerning the 
health of the race. 


Medical Ewamination of School Children in Gloucestershire. 


Dr. MYER CorLANSs (medical inspector of schools, 
Gloucestershire education committee) contributed a useful 
paper referring to the Gloucestershire experiment of 1904, 
which, he said, arose out of a desire on the part of the 
county education committee to improve the condition of 
certain elementary schools at which the attendance and 
consequently the  grant-earning capacity had become 
seriously impaired by reason of the continued prevalence 
of contagious skin diseases among the scholars. It became 
his duty, however, to point out to the education authority 
that it possessed no statutory powers enabling him to carry 
out a scheme involving the medical examination of any child 
save with the parent’s consent. Thereupon his committee 
gave him a free hand to devise and to carry out some scheme 
which, while satisfying the parents, would elicit especially 
the main facts relating to the degree of prevalence of con- 
tagious skin disease among the scholars. To that end he cir- 
cularised the parents of some 8000 children and 97 per 
cent. gave their adhesion to the scheme which he then 
proposed. That scheme in effect was summed up by 
there being issued to each child a card which was in- 
tended to accompany the child throughout his or her school 
life. On one side of the card were particulars filled in 
by the parents concerning the child’s ailments, the medical 
history, and questions as to tuberculosis in the family. 
On the other side were notes made by himself at regular 
intervals concerning the child’s physical and mental develop- 
ment, condition of skin, state of vaccination, together with 
remarks when necessary on the special senses. For each of 
the 60 schools under observation there was instituted a 
medical register on which was tabulated standard by 
standard the condition of individual scholars as shown by the 
card. He found the columns relating to the records of 
zymotic disease of great assistance in determining the 
probability of spread of any particular form of disease in 
any standard, department, school, or even village, and he 
recalled one case of a village concerning which the oolumns 


1 THE Lancet, March llth, p. 653, and August 19th, 1905, p. 42 
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relating to measles showed at a glance that there had been 
no instances of that disease for more than seven years. He 
was therefore prepared to advise school closure on the 
a oe of the first case of measles in that particular 

age. From the outset it was on all hands 
shat the voluntary element was to be the dominant factor ; 
there was to be no threat of legal proceedings; moral 
suasion was the order of the day. Parents in general were 
given to understand that they at all times bad direct access 
to him and that their suggestions. would be welcomed. 
His own views on the subject of prevention of contagious 
and symotic diseases among scholars were that detailed 
medical examination was unnecessary ; while a cursory 
glance was usually sufficient to detect actual cases it could 
not be the means of stamping out the disease. The remedy 
lay rather in the provision of improved school furniture and 
school equipment ; for each scholar nothing less than a separate 
desk and separate books, a separate drinking cup, and aseparate 
peg for his clothing ; while as for school buildings the ten- 
dency will have to be in the direction of better lighting, 
better ventilation, and more suitable offices, for he had in his 
mind the vivid picture afforded by the repeated inspection of 
some 60 rural and semi-rural schools. As to disease of the 
special senses, eye and ear, no doubt the appointment of 
inspecting medical officers would in course of time bring 
to light the large amount prevalent in rural as in other 
schools, when treatment and alleviation would naturally 
follow. The general adoption of any scheme of medical 
supervision would disclose the danger of the unsuper- 
vised private schools to which those parents who were 
offeeded by any scheme for medical supervision of tbeir 
offspring would undoubtedly send their children. If such 
parents said that they considered the State medical supervision 
of their children as undermining of their own parental 
authority and a replacement of parental responsibility, it 
could be pointed out that in any case the parent had the last 
word in the matter. For as the law now stood the parent 
prevailed; he need not carry out medical advice or treatment 
even when tendered. All recent legal decisions confirmed 
that. No scheme of medical supervision could be of avail 
which did not recognise the powerful authority of the head 
teacher with bis scholars and his influence with the parents ; 
emphatically was that the case with infant schools, the head 

tresses of which appeared to be in the position of guide, 
counsellor, friend, and confidante to those parents whose 
little ones were committed to their care. Jf at 
any time difficulty was experienced in the inception 
of any scheme perhaps it would be as well to 
hasten slowly and to make a beginning with the infant 
school, whose head mistress would be found to be ‘‘a power 
in the land"; then progress might be made through the 
lowermost standards, reaching last of all the girls of the 
highest standard. He made a point of that for the reason 
that he had found that a large proportion of the girls in the 
sixth and seventh standards were expected to look after 
themselves, the parents disclaiming responsibility. Further, 
the girls of those standards regarded the suggestion of 
medical examination as a slur, the actual inspection an 
indignity the memory of which would linger with them, 
‘soon to be sent out into the world to earn their own 
livings.” He might add that towards the end of the experi- 
ment the Gloucestershire branch of the National Union of 
Teachers held a meeting at which that method of medical 


inspection was discussed and approved of. | 
" The Personal Health Ticket in Sohools." 


This was the title of a communication from Dr. 8. 
BERNHEIM and Dr. La DIEUPART of Paris, who had 
organised a distribution of circulars to medical inspectors of 
schools containing inquiries on the health of the scholars. 
They declared in common with the majority of their pro- 
fessional brethren that an inspection, even when strictly and 
carefully made, was not sufficient to protect the pupil, his 
schoolfellows, and teachers. It was indispensable that 
every person, whether child or adult, in habitual attendance 
at a school, a class, or a lycée should have a personal health 
ticket, This record would be quite confidential and would 
be accessible only to the visiting medical officer or to the 
relatives of the person concerned. If the child were removed 
from one school to another the ticket would be passed on to 
the medical officer of the latter school either by the family 
or by the first medical officer. That ticket would be of 
importance for a child by showing the state of his health 

the capacity for work. In that way tasks incom- 
patible with his bealth would not be required of him, 


as happened too often, and a system of education 
would be arranged for him consistent with the bodily 
and mental powers. In case of infectious disease or 
threatening tuberculosis the child wonld not be allowed 
to attend scbool so that he might recover and might not 
infect his schoolfellows. At a later period this personal 
health ticket would be equally useful to the adult, who 
would be able to present it when the time for military 
service arrived and might in that way be saved a great deal 
of trouble. That record would be for him an official and 
authenticated document. Dr, Bernheim and Dr. Dieupart 
had observed among the teachers a great many tuberculous 
persons who were a constant danger to the children among 
whom they worked. For them also the sanitary health 
ticket was indispensable. Finally, they thought that the 
sanitary inspection of schools would be more effectual, 
because the medical officers would for that purpose 
have to keep books which would require to be regularly 
brought up-to-date. The adoption of the proposed scheme 
would involve an immediate and thorough improvement in 
the sanitary inspection of schools. 

A paper on 

The Floor as the Principal Factor in Contagious Diseases in 
Schools. 

This subject was contributed by Dr. BERNHEIM. After 
insisting on the importance from a sanitary point of 
view of all parts of the structure of a school building Dr. 
Bernheim declared that hygienically the floor was the most 
important thing of all. In proportion as it was of homo- 
geneous structure and easily cleaned and repaired, so was the 
health of the establishment good. The worse the condition 
of the floor of a class-room the more sickness there was 
among the pupils. Dr. Bernheim had examined the dast 
from well-worn floorings in old buildings and he had found in 
it many virulent bacteria. He strongly recommended certain 
floor materials, having a basis of asbestos, as cheap, durable, 


and easy of application. 
The Medical Inspection of *' Public Schools.” 

Dr. CLEMENT DUKES (physician to Rugby School), deal- 
ing with a record of the physical examination of 1000 
boys at their entrance on public school life,” said that it 
was somewhat depressing to register in the twentieth century 
the large number of acquired preventable deformities which 
were presented by the most favoured class of boys in Great 
Britain. (We are publishing Dr. Dukes’s valuable paper in 
an early issue of THE LANOET.) 

Dr. T. DYKE ACLAND (London) emphasised the need for 
the inspection of all residential secondary schools in matters 
relating to sanitation and hygiene. There was a tendency to 
limit the work of the school medical officer to the compara- 
tively unsatisfactory work of attendance on the sick and to 
overlook that far more important branch of his work—pre- 
ventive medicine—by which sickness might be prevented and 
the better development of the boys under his care secured. 
That public schools were in varions ways behind the times 
seemed to be due in the first instance to their being practi- 
cally free from competition. How many, he asked, of our 
public schools would pass the ordeal if inspected on the 
lines required for public elementary schools? All endowed 
schools, two only excepted, were liable to inspection; two or 
tbree had already voluntarily applied for inspection, It 
was to be hoped that the time was not far distant when all 
residential schools would be subject to independent criticism 
and report; and further, would be required to publish 
aT what pon be called a health audit." 

n the course of tbe work of the Congress Dr. OE 
(Breslau) urged that the school modica adviser should Gee 
be in private practice, but that his work should be that of 
supervising. He dwelt upon the desirability of codperation 
between the medical man, the teacher, and the parent. 

Dr. CuNTZ (Wiesbaden) maintained that the work of the 
school medical adviser should be to notify and prevent sick- 
ness or disease and to look after the bygiene of the school and 
class rooms, while the medical treatment of the children 
themselves should be left to the family practitioner. 


The Attitude of Parliament. 

Mr. W. J. WILLIS BUND (chairman of the Worcestershire 
education committee) presented some practical administra- 
tive hints with regard to the medical inspection of school 
children provided for in the Bill now before Parliament. He 
said that ratepayers protested loudly against the appoint- 
ment of new officers at high salaries, but if a staff 
insufficient in number and qualifications were appointed it 
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would only bring about failure; a weak staff would make a 
complete inspection impossible; an inefficient staff would do 
far more harm than good, it would be far bet ber to have no 
inspection aś all. An efficient staff must be well paid with 
regard to the work to be done; a salary fixed om the scale of 
that now paid to district medical offresrs of health would not 
secure efficient inspectors. 

Sir JAMES ORICHTON-BROWNE (London) said that no 
teacher in thesedays oould be regarded as thoroughly com- 
petent who was altogether ignorant of physiology or in- 
different towards it, and se essential was a strict and 
ecientific observance of its monitions, not only to sound and 
successful education but to national integrity, that the 
regular medioal inspection of schools and school children, 
either as a state institution or under local organisation, had 
been established in France, Germany, Belgium, Austria, 
Norway, Switzerland, Russia, Servia, the United States, 
Japan, Egypt, the Argentine Republic, and Chill, and would, 
it was hoped, be adopted before long in this dilatory country. 


The Health of the Teacher. 


A special section devoted to the study of the needa of the 
teacher was presided over by Dr. T. J. MACNAMARA, M.P., 
whose thoughtful opening address is commented upon ina 
deading article. 

The Play of School Children 

This subject was not neglected by the Congress and much 
interest was taken in a paper read by Mrs. BLAND-SUTTON 
on the work of the Children’s Happy Eveninge Association, 
which was the pioneer in the work of organised recreation. 
There were 136 branches in Londen and many affiliated 
branches in big towns in England. The association gathered 
together every week during the greater part of the year 
over 24,000 children, and in this work enlisted the services 
of over 1300 voluntary workers. Experience had convinced 
the association that this was a work in which the 
voluntary element must always reign supreme. Putting 
aside the cost to the ratepayer of an elaborate com- 
pulsory system of recreation estimated to cost £300,000 a 
year there was the objection that the work wonld become a 
mere matter of routine. 
RIDGE said that the work of the Children's Happy Evenings 
Association was being carried on without costing the rate- 
payers a penny. During the last 18 yeara the association 
had taught the children of London that amusement was not 
mecessarily confined to noisy quarreiling and they had 
encouraged cleanliness. lie did not think that a combina- 
¢ion of paid and voluntary workers would prove satisfactory 
in a large scheme. After Dr. GULICK, President of the Child 
Playground Association of New York, had said that the games 
of Eugland were the final word to the rest of the world, 
Mr. Cope CORNFORD spoke in favour of the Children's 
Happy Evenings Association. He pointed out that the 
defect of the official system proposed was that it would take 
away the responsibility of parents in regard to the play of 
their children, 


Should Children Attend School before the School Age? 


In the seventh section there was a crowded attendance on 
Wednesday morning to hear Dr. ARTHUR NEWSHOLME'S 
(Brighton) paper on the Limit of Age for School Attendance. 
Professor W. OSLER was in the chair and many members 
showed great eagerness to speak ; indeed, very warm feeling 
was manifested. Dr. Newsholme's object was to denounce the 
growing habit of sending children to the elementary schools 
before the school age, urging that no child should be ad- 
mitted who was not five years old. In 1904-05 elementary 
education in England and Wales cost £18,398,616, or 
72s. 10d. per scholar, and he estimated that of this sum 
£1,749,711 were spent on children who were only three to 
five years old. They overcrowded the schools, contracted 
and spread infectious diseases, and did not lead natural lives. 
The speaker quoted the result of tests made of the atmo- 
sphere in such schools and in the poor homes from where 
the little children came, showing that the school was worse 
than the home. "There were, however, exceptional children, 
notably those whose mothers went out to work, for whom it 
was a benefit to be at school before the age of five years, 
but these scarcely amounted to more than 10 per cent. of 
thetotal attending school before the age of five years and 
for such cases crèches should be provided. 

Dr. A. H. HOGARTH (London) read a paper in the contrary 
sense. The age from three to five years was.as important as any 


Other period. The remedy to exiating grievances was not the 


In confirmation of this Mr. Petr. 


exclusion of children of that age but the improvement of the 
infant schools or class rooms. They must seleet teachers 
possessing special aptitudes for dealing with these very 
young children; the surrounding sanitation had ta be im. 
proved and the curriculum better adapted to their age. Two 
objections te the presence of such young childran might be 
made on medical grounds. First, that it produced an 
increase in measles. On the other haad, the sehool was a 
means of teaching the parents the importanoe of this malady 
and at school a better watch was keps for the after- 
effects which were the most dangerous aspect ef this 
disease. If there were more ouses of maeades there was 
no evidence to show that there was an inorease of mortality 
from measles resulting from early attendanee at sehool. 
The cases cited te demonstrate that the air in sehaole was 
more unwholesome than in the homes were eld amd only 
proved the obvious fact that there was room. fer better 
sanitation. It bad been said that before five years the 
ohildren derived no educational advantages, but what did 
this mean? Dr. Hogarth did not think that suoh qhildren 
should be taught to write and read but te play in suak a 
manner as to help the development of their musoles, Oar 
methods were faulty because they were repressive and kept 
children hours without laughter. The children mast be taught 
to laugh, te shout, to sorub, to pat things in order, and all 
kinds of manual efforts that intereat and create exenoiae. 

Mr. WILLIS BUND thought that no general rule would apply. 
There were such wide differences, notably between town and 
country schools. In one case it was tbe schoel, im another it 
was the home which was the most unhealthy. To propose 
to send these children to crèches was no solution begause 
there were grants to schools and not te eréches; bab aeche 
methods could be employed in schools. As for dinessa, a 
good service was rendered in getting early history of eases. 

Mr. R. C. ELMSLIE (London) agreed with this latter point. 
Tuberculosis of the bones and joints was often ne&ioed between 
the ages of four and six years and if treated thus early serious 
deformities could be prevented. The aame might be said of 
rickets, some forms of paralysis, and soon. They bad mere 
to do than to educate: they had to detect and to prevesi, 

Dr. H. FRANKLIN PARSONS (London) pointed ont that in 
many schools younger children accompanied their elder 
brothers; they were not entered on the school books bub they 
occupied the school floor and helped to vitiate the ain He 
was in favour of keeping the children under the school age, 
not out of ideal schools, but out of the schools such as they 
exist. They were far better off in a fairly wellaegulated 
home. They should be careful not to lower the fundamental 
instinct animating all warm-blooded animals, that of beeping 
the offspring by the mother during the earlier years of 
life. Nor was it generally the case that mothers sent these 
very young children to school because they bad to werk; 
as Often as not it was merely because the absence of the 
children gave the mothers more time to gossip over the 
garden wall. 

Mrs. KIRK rose to speak from the teacher's point of view. 
At first she thought cbildren should remain at home till the age 
of five years, but she would be puzzled bow to manage a school 
were it not for these very young children. the was eble to 
train them and their example when they grew up kept the 
class of older children in order. It was not the poer that 
behaved so badly but all classes. Then these very little 
children from very poor homes were made to keep themeelves 
clean and to take exercise, and the mothers were invited to 
the school in the evening and received much educational 
advice. The mothers’ instinct was good but they were 
dreadfully ignorant. Then these little children were not 
kept in badly ventilated class-rooms but in play-yarda amd in 
the open air. They had many toys, wene taught to build and 
to play, and as for measles the speaker found cases were 
much more frequent after than before the holidays. 

Mr. MUNDELLA said that for 50 years the schoois had been 
open to these young children and he doubted if it would be 
legal to exclude them now. The expense had baen 
exaggerated, The creche or infant school should be under 
the same roof or olose by the general school and under the 
same authority. 

Dr. H. MEREDITH RICHARDS explained that at Croydon 
they did not exclude children, but would not allow over- 
crowding. At a school in the slums the children under five 
years who attended belonged to the better clays. What was 
needed was to exclude the children who went to school and 
compel the attendance of those who did not go. . 

Dr. R. H. CRowL&Y (Bradford) was strongly for the prinoiple 
that children should be at home. There Was a danger ihat 
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children were over-stimulnted. It was a slur to our civilisa- 
tion that there zhoald be so many homes unfit for children to 
live in. Bat thene were also many schools utterly unsuit- 
able and much money would have to be expended in re- 


building them, 

Miss ADLER, speaking as a school manager, said no one 
could sen the bomes sbe had seen and wish children to 
main i» them. There were but two or three rooms. There 
‘was no space for spontaneous development. The mother had 
to scrub, to mend, and to cook, and the children went out into 
‘the streets, where they acquired bad language, vices, and 
yagabond ‘habits that made them dislike school, and which it 
was most difficult to correct. If, however, they went to 
scbool before the schoel age they acquired a liking for school 


and were ensity trained. 
Mr. PERCIVAL SHARPE thought both sides in the discussion 


were right ; the difference was due to the starting point. The 
old-fashioned infant schools with the “baby galleries” were 
an abomination, but children would be better at a model 
school tham:at home. Economic conditions were changing; 
we could not consider the extra exponse but only the extra 
advantages. 

Dr. CuNTZ expressed his great surprise at the whole 
discussion. In Germany tbe law was emphatic. No child 
could be admitted at school before the age of six years, 
and if at all delicate he might remain at home till the age 
of deren. «But then there were no such awful homes in 
Germany as had just been described by the previous speakers. 
Widow mothers and others in poor circumstances were 
Widely supported ; there ‘was no such degrading distress as 
seemed to prevail in Kngland. 

Mr. H. B. BRAOKENBURY (Hornsey) said that in his district 
there was no dense mass of poverty and they did not admit 
chlldren in she school under the age of five years. This 
helped to postpone measles till that age, which greatly 
reduced the danger of that disease. 

Mis X. PHILLIPS urged that out of the 490 provided 

schools of London many were conducied on the lines 
desorbed by Mre. Kirk, but in Sussex she had seen a school 
with a for 60 children and only a young girl to watch 
them fer five hours. In bad bomes children could sprawl, if 
it was'on)y in the gutter, and sleep. 
_ Lady O'Hacan insisted on the great difference between 
infant and ordinary schools. No general rule was possible. 
There must be variety. When the ‘ knocker up" came at 
four er five in the morning the breakfast the mother provided 
at that hour was a ‘horrid affair, and when she came home 
she was often too tired to give more than bread-and-butter 
or diner, Certainly the children of such a home were 
better off in a well-appointed infant school. 

Dr. ORoNIN (New Vork) explained that the law had been 
amended within the last three years and no child under the 
ioe of six years was ndemitted in the schools. He had then 

Prove his age, and this law had helped to secure a more 
hae | ration of births. If this congress would 
Von infant schools were a necessity he felt sure New 
kind M not hesitate to give the children “the proper 
2 5 mad.” As they had got to grow they might as well 
old Scientifically instead of allowing children three years 

115 rule their mothers, 

" mut ABEL (Nottingham) thought that children should 
1025 im home till the school age; but the bigher they 
Was the 9 animal scale the less instinct ruled and the more 
mother. State called upon to fulfil the part of the 
Dr. NEWSHOLME now replied, pointing out the incon- 
Thus y had been told that infant 
ot 6 Tecommended as good sleeping places; 

d that the infants learnt no bad languege. In that 

ereall day. Others said thatit was 
over, wa Ad acres early disease, or to avoid being run 
how to play and children how to play. But they all knew 
was whether the only needed the opportunity. The question 
the ideal ee School was bester than home and not 
not been tehed by Dr. Hogarth. Ventilation had 
enconrage:the er» The real point was whether they were to 
should mind the Chieng of women. He thought not. They 


The Closure of Sohools or the Exclusion of Patients, 


The m mbers 
debate well of Section If. had attended the above 
Were times 1 1 8 the members of Section VII. and there 
‘Com, but the on the vast theatre only afforded standing 

9 moment the discussion closed there was a 


pash for the doors. Other papers were read subsequently, 
bat there was not such a good attendance, Among fhe 
various authors may be mentioned Dr. WILIIAM BUTLER 
(Willesden) who spoke on the influence-of school attendance 
on the spread of non-netifiable diseases, and Dr. J. B. KAYE 
(Wakefield) who oommunicated a paper entitled Olosure 
v. Exolusion in Relation to School Diseases." The experi- 
ence the speaker had acquired as medical officer of 
the West Riding of the Yorkshire county council 
led him to the conclusion fhat in the case of in- 
fectious diseases individual children or perhaps a whole 
class should be excluded. This generally sufficed and 
there was no need to interfere with the progress of educa- 
tion by closing the entire school. But in actual prao- 
tice it was financially more advantageous to close the entire 
school than to exclude a few pupils. If some pupils were 
excluded this lowered the average attendance at the school 
and the grant to the school was reduced in proportion. Tf, 
on the other hand, the school was completely closed then 
due allowance was made and there was no loss. Dr. Kaye 
thought that a means should be devised to prevent a loss 
resulting from the taking of proper precautions. 

On the Thursday morning Dr. C. J. THOMAS, assistant 
medical officer of the London Oounty Council Educational 
Department, presented a paper well charged with statistics 
on measles. At Woolwich systematic investigations had been 
made in respect to 5512 children and it was found that of the 
children entering the infant schools at the age of three years 
no less than 54 per cent. had already suffered from measles. 
When they left at the age of six years, then 84 per cent. had 
contracted this disease. After the first case there was gene- 
rally quite a number of cases some nine to 11 days later. 
Woolwich also was divided in half; on one side the policy 
of school closure was carried out rigorously, while in the 
other half only the patients were excluded. This experi- 
ment demonstrated that the most drastic school closure made 
no difference whatsoever in the number of cases. The only 
means of hindermg the spread of measles was the building of 
more sanitary, better ventilated, and larger sohools, and the 
employment for the sick of properly trained nurses who 
would know how to minimise the danger of infection. A very 
lengthy discussion followed this paper and Dr. BIDNEY 
DAVIES, medical officer of health of Woolwich, in a care- 
fully prepared paper, fully confirmed the above views. 

Tuberculosis and Schools. 

In this section Dr. W. OLDRIGHT, professor of hygiene at 
the University of Toronto, read a paper on the Schoolroom as 
a Factor in the Production of Tuberculosis. According to 
the Ontario statistics women teachers were lally sus- 
ceptible and the same was noted in the United States. The 
fact was that in rooms where there were many persons together 
each person required 3000 cubic feet of air; and as in 
practice the air could not be changed more often than about 
three times in an hour every person should have 1000 cubic 
feet of space. Nothing of the sort existed and there was 
not only a lack of air but chalk dust and all kinds of 
irritating partioles were present in the vitiased air. In some 
cases the mortality among women teachers from tuberculosis 
was as high as in the most dangerous trades, such as those 
of printers and etone-ontters, 

Dr. Louis GounRIOHON, formerly President of the So 
of Medical School Inspectors of Paris, presented a a 
written in quite a different strain, in which he stated that 
tuberculosis was relatively a rare occurrence among the male 
and female teachers of the Paris elementary schools, and 
when there was a case it was generally contracted outside 
the school. This disease could not be considered as a pro- 
fessional malady so far as teachers were considered. 

But, again, and in contradiction to tbe above, Dr. C. C 
JESSEN, physician to the public schools and president of the 
Bociety of Physicians of Copenhagen, presented a paper in 
which he said that the mortality from tuberculosis among 
the Danish teachers who were insured was twice as high as 
among the insured of the general population. He therefore 
urged that no teacher should be appointed unless he could 
present a medical certificate to show that he was free from 
tubercle of the lungs and larynx. On the other hand all 
teachers dismissed for tuberculous disease should receive a 
pension equal to at least two-thirds of their salary, 

Bingworm in Schools. 

There were also many papers om skin disease ing- 
worm. Dr. P. 8. ABRAHAM thought the present N 
prevention in the metropolitan elementary schools absolutely 
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inadequate. He presented a formidable array of statistios 
on the actual prevalence of ringworm in the West of London 
schools. He argued that as the law forced children to 
attend these schools the State should see that they were 
properly treated for the diseases they contracted while at 
school. As a first step in this direction every child at 
school should be thoroughly and periodically examined by a 
competent medical man. 

On this question Dr. MEREDITH RIOHARDS read a paper 
in which he explained that at Croydon cases of ringworm when 
excluded from school might either be treated privately or 
else gratuitously by the local authority. At the municipal 
dispensary sometimes drugs and sometimes x rays were em- 
ployed. In the latter oase-tbe average duration of the treat- 
ment did not extend over eight weeks, whereas with drugs 
the time required was much longer. As there might bea 
relapse all cases should be carefally watched for three 
weeks after recovery. 

Dr. HARRY G. CRITCHLEY (of the educational medical 
staff, likewise of Croydon) contributed a paper showing that 
a tenth of the absences from the London schools were 
caused by ringworm and Oroydon lost £300 a year in 
education grants in consequence of ringworm. The micro- 
sporon Audouini he did not think was amenable to treatment, 
but the larger al nds the trichophyton PAPON, could be 
rapidly and safely cured by the use of x rays. This had 
caused a great reduction in the number of pupils at one of 
the two ringworm schools of the Metropolitan Asylums Board 
which was formerly always full. 

Dr. V. Ht TTBL, school physician of the City of Prague, 
communicated a paper summarising 


The Various Perils Besetting School Children, 


not omitting spinal curvature and nerve diseases due to 
overwork. All this clearly showed that to each school a 
physician must be appointed as the guardian of the pupils’ 
health. This medical adviser must have not only the duty to 
advise but the power to see that his advice was followed. Dr. 
Hiittel may be said to have summarised the upshot of all 
the discussions held in Section VII. Thorough medical 
inspection of all school children, this preferably under the 
national health authority—namely, the Minister of Public 
Health or the nearest approach to such a Ministry as exists— 
was evidently the chief remedy for existing evils which the 
section was able to suggest. 


The last day of the Congress was devoted to pleasure 
excursions and many members travelled to Cambridge, 
others to Haslemere, to Hindhead, and to Brighton. A 
popular excursion was the visit arranged to Windsor Castle 
and Eton College and the trip organised to Oxford found 
many adherents. 


THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS: COMMITTEE 
MEETING AT LONDON. 

(FROM OUR SPECIAL COMMISSIONER.) 
(Concluded from p. 404.) 


AT the conclusion of the morning sitting of the first day 
the committee was entertained at lunch at his house by Mr. 
J. Bland-Sutton who entertained his guests in his marvellous 
reproduction of the Persian hall built by Artaxerxes Mnemon. 
Here they were met by other members of the British Associa- 
tion of the Medical Press, notably the President, Mr. Thomas 
Wakley, and Dr. H. P. Cholmeley of THE LANCET, Mr. H. W. 
Armit of the British Medical Journal, and Mr. L. E. Creasy 
of the Clinical Journal, and honorary secretary of the asso- 
ciation. Being a fluent speaker in French, which is the 
official language of the association, Mr. Adolphe Smith was 
appointed to speak on behalf of the British brancb, and 
in the circumstances felt bound to give some explanation 
concerning the hall in which they were assembled. He 
pointed out that the inscription on the wall showed that the 
original hall, which Mr. Bland-Sutton’s archaeological know- 
ledge bas enabled him to reconstruct, was placed under the 
protection of Ormuzd, Anahita, and Mithra—that is to say, 
the good forces in nature, the feminine forces in nature, and 
the solar god or male fertilising force, and he explained the 
symbolic meaning of the designs and decoration with which 


ev was in harmony, from the esoteric meaning of the 
jewels which Mrs. Bland-Sutton was wearing to the flowers 
that decorated the table and the character of the menu. 

Professor PosNER of Berlin and Dr. BLoNDEL supported 
the toast proposed in honour of Mr. and Mrs. Bland-Button. 
The builder of the 3 so beautifully reproduced, was 
called Artaxerxes Mnemon, said Professor Posner, and 
Mnemon was an additional name given to him on account 
of his retentive memory, but it would need no exceptional 
gift of memory for all the guests to recall the present scene, 

Dr. DoLÉRIS, who spoke subsequently, also insisted on the 
charm of the reception and was especially grateful for being 
admitted into the intimacy of a British home. 

In responding, Mr. BLAND.SUTTON ex his gratifi- 
cation to find that not only the artistic beauty but the 
symbolic meaning of the Persian hall which he had recon- 
structed were so fully understood and appreciated. 

When the banquet had tertninated the members of the 
committee went upstairs to the drawing-room and there 
resumed their labours. The grievances and the difficulties 
described in the reports made at the morning sitting were 
now discussed with the object of finding a remedy. 

Dr. DoLERIS lamented the fact that the medical press 
could not hope to obtain any help from French manu- 
facturers; they would not betray medical men who had 
offered to render them services, yet the situation was 
absolutely intolerable. The articles ¢hat were written for 
manufacturers and paid for by them were so skilfally 
worded that they deceived medical men themselves. Such 
deception was most injurious to the public and to the pro- 
fession, but how was it to be prevented ? 

Dr. DÉJACE (Belgium) said that the prophylactio action 
taken by the German Association of the Medical Press showed 
the use of such societies as theirs. Here was an inspiring 
spectacle of the honest manufacturer and the bonest 
journal seeking to help each other. In Belgium they would 
certainly endeavour to profit by the work and example of the 
Germans. But then, of course, it must be recognised thal 
in Germany the customs and the laws were very different. 
For instance, in Germany the police bought drugs, analysed 
them, and not only published the result but stated what it 
cost to make the drug. This was done to prevent the public 
being deceived either as to the nature of the article or of the 
price at which it ought to be sold. 

Professor POSNER pointed out that a journalist in bis own 
country would probably be able to distinguish between 4 
legitimate criticism or notice and a ''puíf"; but abroad 
this could not be done so readily. For instance, a 
German journalist reading a French article written about 
some French product would be more easily deceived. 
Therefore the English and the French should not harbour 
what had been rejected in Germany. The Germans, 02 
their side, would pay full attention to warnings sent them 
by the other nations that formed part of the International 
Association of the Medical Press. It often happened 
in Germany that a manufacturer would advertise in & 
medical journal and at the same time would send an 
article praising the articles advertised. As a rule, the 
journal would refuse to publish such as article, but this 
might not prevent the manufacturer from advertising. 
Later the manufacturer would send another article in 
which the most guarded mention is made of his products, 
and as the article would be thoroughly scientific and in 
reality very ably written it might get published, but the 
writer was paid by the manufacturer. This ought not to be 
allowed. 

Dr. BLONDEL explained how this sort of thing was some- 
times managed in France. A medical man might be engaged 
in research and was doing good work. He might be 
approached by a manufacturer who would ask him for his 
genuine opinion. To give such an opinion experiments Were 
necessary, guinea-pigs and various things would be needed, 
and, of course, it was only fair that the manufactarer 
should reimburse such out-of-pocket expenses. This be 
did not fail to do and on the most lavish scale. As 
the drug or whatever it might be is in those cases really 
good, an excellent report was likely to result from 
such experiments. This was not an-easy situation to d 
with as it is so very difficult to draw the line between what 
was legitimate or otherwise. Then there was the great 
question of the entire article and the synopsis of the article. 
The article was often an obvious puff but a summary of the 
article sent round to the press might lead people to think 
that it waa nothing of the sort. He thought that the 
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In the evening the committee, together with some friends, 


journals belonging to the association should only quote the 
German articles that appeared in the journals of the German 
Association of the Medical Press, for they at least did 
exercise a veritable control. This was the beginning of a 
really serious action, and if it continued successfully the 
International Association of the Medical Press would soon 


become a t power for pos 

A lod y conversation ollowed as to what could be done 
that would not be illegal. A black list in Belgium would 

bably be consid illegal and in all countries it is 
difficult to point out that a person is not pursuing an 
honourable course without incurring the risk of an action for 
libel. Also, as the French delegates pointed out, there 
was no unanimity as to what was honourable or not. 
There were men working for months and years at scientific 
research for which they received no pay whatsoever. 
Might they not occasionally endeavour to make ends meet by 
undertaking scientific experiments for some manufacturers 1 
It might be said they were special pleaders and made the 
best of the case. If that was so, what was the difference 
between them and a barrister who pleaded to the best of 
his ability for a prisoner whom he nevertheless believed to 
be guilty? All these were very difficult, delicate matters on 
which it was not possible todogmatise, But the Germans had 
succeeded in putting their hands on something tangible. For 
medical men to go round from manufacturer to manufacturer 
offering to so cook the record of their cases that it would 
serve to advertise some drag was obviously infamous, and this 
not merely in the professional sense of the term. Such flagrant 
cases must be stopped and stopped internationally. There 
was some difficulty in framing a proposition to express this 
determination, bat, finally, the committee agreed on the 
following text, which was unanimously adopted :— 

The International Association of the Medical Press, taking into 
consideration the aticles written by medical men in favour of medi- 
cinal products, urges the national associations to exchange with 
one another information on the character of these articles and of tbeir 


authors, 

The next question discussed related to the necessity of 
refusing to publish certain sorts of advertisements. But if 
one paper, actuated by high conscientious motives, refused 
to publish an advertisement the good object held in view 


Would not be attained if the other papers did not also refuse 


to insert the advertisement, Here, as in almost all these 
questions, it was necessary to act in concert. Fortunately, 
in Germany some 50 periodical publications had been brought 
into line and it sufficed for one of these apers to refuse an 
advertisement and all the others would also refuse the 
advertisement. But now the Germans were anxious to 
extend this action beyond the frontiers. They desired to 
know what were the sort of advertisements that were con- 
demned in England or France and they would see that none 
" them appeared in German papers. On the other hand, 
they asked the English and French papers not to open their 
advertisement columns to what in Germany they considered 
to be unworthy of their profession and of science. As a 
Tesult of this discussion the following motion was adopted :— 
vae International Association of the Medical Press urges all the 

Associations of the Medical Press to come to an agreement in 
regard to the medical advertisements that should be refused. 


This terminated the discussion and tbe resolutions arising 
out of the German report. 
adi nd to the French report Dr. DoLEFRIS said that 
in F g short of a complete revolution would mend matters 
] rance., Fortunately, they have now something to go 
et they oould quote the German example. But he 

quired how the Germans managed to keep dishonourable 
members ont of their association. 


LFofeator POSNER lained that in Germany there was an 
Xecutive committee of five which decides, but it was always 
He 


ioe and delicate matter to reject a member. 
9 t that no new member or journal should be admitted 
out à proposer and seconder who would be prepared to 
T all questions put. 
d be DOLER said that something of the sort used to be 
Canvas France, but now there was a great deal of 
15 pass gand there would be a large meeting and a large 
discreetly joe vin e or assembly could not possibly and 
E et the candidate.” delicate matters touching the 
9 French delegation did not i As 
f present any resolution. 
15 a British loge, they only intervened in the dis- 
several fi explain how matters stood in England and in 
wag duel were able to state that some portion of what 
had already been realised in this country. 


were entertained to dinner by Mr. and Mrs. W. Arbuthnot 
Lane at their residence in Cavendish-square. When the 
time for the toasts was reached Mr. ADOLPHE SMITH 
was again the spokesman for the British contingent and 
he expressed his confident belief that all who had helped 
the present meeting had helped a great cause. Their 
host, Mr. Arbuthnot Lane, had decorated his table with 
three colours. The flowers on the table were all red ; this 
was the colour of life and energy. But they hung in 
garlands over green moss and green was the colour of hope. 
All else was white and white was the oolour of purity. In 
thus meeting together they hoped to acquire the energy to 
purify the press. French, German, and Belgian delegates 
followed with well-chosen words expressing their gratitude 
to their English hosts for their vr auod and for the true 
friendship and kindness with which they had been received. 

On the morning of August 4th the committee met again in 
the Persian ball of Mr. Bland-Sutton's house. The question 
of congresses was now discussed. Professor POSNER gave 
assurances in regard to the Fourteenth International Con- 
gress of Hygiene and Demography which is to meet in 
Berlin at the end of September in the building of the 
German Heichstag. The Bureau of the Press was at the 
disposal of members of the International Association of the 
Medical Press, with its 68 seats, electrio light, and every 
convenience. Free press cards would be given granting 
every privilege, but only to members of the International 
Association of the Medical Press. Representatives of other 
journals which were not affiliated would receive ordinary 
press cards which would only admit them to the meetings 
and discussions. This was an opportunity of making the 
medical press throughout the world understand that an 
international association was in existence and that it 
was a decided advantage to belong to this organisation, 
Professor Posner thocght the Congress of Hygiene would 
be a great success, particularly as the more important 
journals of Berlin had been asked to send representatives 
to the organising committee. 

In regard to’the next meeting of the committee of the 
International Association of the Medical Press, Professor 
POSNER invited the committee to meet next year at Berlin 
when convenient, but probably shortly after Whitsuntide 
and when the holiday rush was over. They would then have 
to prepare for the Budapest Congress and for the general 
assembly of the International Association of the Medical 
Press, which must be held immediately before the Sixteenth 
Medical Congress in 1909. 

A long discussion now ensued as to whether, as the 
medical press was now a permanent international organisa- 
tion, it could do anything to modify the present chaotic con- 
dition of affairs in regard to international scientific and more 
especially medical congresses. Undoubtedly a permanent 
international bureau should be created to regulate and to 
prevent the clashing of congresses and to limit their number. 
The Medical Congress came to an end each time. The 
president and secretaries of the next congress bad to begin 
all over again. They could not, and did not, profit by ex- 
perience acquired at previous congresses and the repetition 
of blunders was only varied by the idiosyncrasies of the 
different countries where they met. At Lisbon the 
Portuguese seemed to resent outside interference and 
it was feared that if there was a permanent inter- 
national secretary he would acquire too much power, They 
might, however, have an elected international committee 
that would negotiate with the secretary of the next congress 
Bome organisation must be formed. At present everyone who 
chose started a congress just when and where it might suit 
his fancy. There must be a central bureau to prevent the 
confusion this caused. Small countries were special trans- 
gressors in this respect, for they knew but little of the 
history of previous congresses, 

Sir FELIX SEMON spoke at length on this subject and gavean 
amusing account of the adventures of the section of Laryngo- 
logy. Thus in 1891 it was treated as a separate section 
but as some officer concerned was not popular it was con- 
verted into a subsection of medicine so as to prevent personal 
dispute. At Copenhagen, as there was no local laryngo- 
logists of sufficient repute to preside, the section was merged 
into another section, At Washington, in 1897, the president 
was deposed because he consulted with a homceopath and the 
section was merged into another section. At Berlin the 
section was a great success. At Rome it was united with 
the otologists, though both parties objected. At Moscow they 
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were made into a subsection and united with the dentists. 
At Paris they were again put with the otologists. All the 
laryngologgical societies had passed resolutions against such 
treatment and this time they were allowed to separate 
at the eleventh hour and form two sections. As a result 
their meetings proved a great success. But when they 
appealed that. fhe same oourse should be pursued at 
‘Madrid the Spanish teok absolutely no notice of their 
communications, so nobody went to the congress. At 
Lisbon they were told they must work with the dentists, and 
therefore they again abstained from attending. Thus, since 
the Paris congress of 1900 they had not met at all. They 
did mot want to separate from the medical congress but they 
had been forced to do sa, and there was to be a special con- 
gress of laryngology at Vienna next year. As they also 
proposed to attend the general Oongress of Medicine at Buda- 
pest, after failing to meet for eight years, they would have 
two congresses in two years. If they were treated thus by 
fheir medioal colleagues how could they ask governments for 
any sort of favour, such as the creation of a chair of laryngo- 
logy? Then many blunders were made by local committees 
in nominating honorary presidents. The experience acquired 
at one congress must be utilised at the next congress ; there 
must be continuity. 

Dr. BLONDEL agreed and related that the dentists had 
encountered similar difficulties and there were terrible dis- 
putes as to whether a dentist could be a dentist unless he 
was also a medical practitioner. He did not think one 
nation was competent to select presidents of honour from 
among the distinguished men of another nation. 

Professor POSNER said he had been asked to nominate 
three foreign presidents. 

Dr. DEJACE said that in Belgium the Government made 
such nominations and they would appoint a medical man not 
because he had any special experience in the question at 
issue but because he was.a Benator. 

Dr. DoLERIS remarked that there was no section of 
laryngology at Madrid because there were no distinguished 
laryngologists in Spain. The same reason applied to Lisbon 
but it did not apply to Paris, Berlin, or Vienna. 

Mr. ADOLPHE SMITH urged that the management of a 
congress should be intrusted to those who had experience of 
congresses and were good organisers and not to a person 
merely beoause he held a high position or was distinguished 
in some branch of science. Such eminent man were likely to 
be too buay to attend to the drudgery and routine details of 
a CO 88. 

Dr. DAWSON WILLIAMS pointed out that for the much 
easier and simple purpose of the annual meetings of the 
Dritish Medical Association they had found it necessary to 
institute a Court of Appeal. The proposals coming from the 
locality where the meeting would be held were generally 
accepted. Still, it was sometimes necessary to oorrect 
them. Finally, the committee adopted the following 
motion :— 

The International Association of the Medical Press considers that it 
is necessary to establish a continuity between the international con- 
gresses and expresses the desire that a permanent bureau be 
created. This bureau should consist of the presidents and general 
secretariee of the national committees of the former congresses and 
the bureau of the forthcoming cougrees, together with the general 


secretaries of the former ESAE. of medicine and the general 
secretary and the president of the International Association of the 


Medical Press. 

The committee now took the Budapest Congress into con- 
sideration, Mr. ADOLPHE SMITH related that when the 
Oongress of Hygiene met there nothing whatsoever was 
done for the press. Fortunately he found an energetic 
French colleague and together they prepared a general 
strike of the press and this brought the congress to its 
senses and the necessary facilities were finally obtained. So 
it might be well to take time by the forelock. Speaking 
also from personal experience Dr. BLONDEL confirmed this 
opinion and proceeded to enumerate all that was needed. The 
various items mentioned were approved, as also that the 
general assembly of the press association should meet at 
Budapest in 1909. 

After a few words about the right of reprinting articles 
Dr. Dawson WILLIAMS moved the following proposition, 
which was adopted unanimously :— 

The committee of the International Assecíation of the Medical Press, 
taking into consiteration the question of tbe rights of authors, is of 
opinion that the author of an article published in a medical journal has 


not the right to authorise commercial firms to reproduce his article 


without havin reviousl ; 
publisher. g previously obtained the sanction of the editor or 


A few more observations were made.as to the ot 

The oommittee now rose and to Oddbpino's 
Imperial Restaurant in egent. street, where they were 
entertained to a farewell luncheon by Mr. Thomas Wakley, 
President of the British Association of the Medioal Press. 
After luncheon Professor POSNER proposed the health ef 
Mr. Wakley. He had often, he said, longed to see England, 
but somewhat, dreaded the journey. However, having taken 
that step, he was now gratified with the rare sight of an 
English blue sky. Abroad, if they had not been taught to 
admire the English climate they had long ago learnt to 
admire the authority and influence which THE LANCET had 
acquired. He begged Mr. Wakley to believe they were.all very 
grateful to the President of the British section and would be 
pleased to explain in other lands the high position to which 
the British medical press had attained. Their association 
was as yet in its infancy, but those who bad helped in iie 
rearing would in the future have good reason to be proud ef 
their work. Dr. BLONDEL spoke in grateful terms of his long 
relations with THE LANCET and its Editor and the teast 
was drunk heartily. Mr. WAKLEY replied, expressing .his 
gratification at being able to help forward so good B cause 
and his pleasure at welcoming the representatives of the 
press of diflerent nations. 

Dr. DAwsoN WiLLIAMS now proposed the 
of the President of the International Association of 
the Medical Press, Professor Posner.” He praised the 
business-like manner in which Professor Posner had con- 
ducted the business and thought more solid work had 
been done at this London meeting than on any previous 
occasion. They had dealt with very difficult ethical 
questions and yet had passed resolations which were 
likely to meet with the approval of the medical prefession 
in all countries. The toast was seconded by Sir FELIX 
SEMON. In responding Professor POSNER proposed ‘‘ The 
General Secretary,” Dr. Blondel, who had been the soul of 
the society. Dr. DÉJACE, for Belgium, and Dr. DOLÉRIS, 
for France, proposed the health of the Honorary Becretary of 
the British Association of the Medical Press, Mr. L. Eliot 
Creasy, who had organised in so complete and pleasant a 
manner all the details of the reception of the committee in 
London. ° 

This concluded the series of toasts and the congratu- 
lations which were the natural outcome of the two days’ 
useful work carefully done and succesafully accomplished. 
The members of the committee now parted company, some to 
return to their own country, others to attend the Inter- 
national Congress on School Hygiene. 


contreversies in journals and this concluded the business. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 7229 births and 3637 
deaths were registered during the week ending August 10h. 
The annual rate of mortality, which had deen 12°4, 
11:9, and 11:7 per 1000 in the three preceding weeks, 
was ll:8 in the week under notioe During the fusi 
six weeks of the current quarter the death-rate in these 
towns has averaged 12:1 per 1000, the rate in London during 
the same period being 11:9 per 1000. The lowest death-rabee 
in the 76 towns last week were 3:8 in Willesden, 5:0 in 

5 im 


the highest rates were 17°4 in 
Sunderland, 17:8 in in Rochdale, 18:6 in 886. 
21:7 in Stockton-on-Tees. The 3637 deaths in she 76 
last week included 378 which were referred 
principal epidemic diseases, against 397, 396, 
in the three preceding weeks; of these, 104 resulted 
from diarrhoea, 94 from measles, 85 from wheoping-coug?, 
40 from scarlet fever, 40 from diphtheria, and 15 
fever " (principally enteric), but not any from 

No death from any of these epidemic diseases was 

last week in Bristol, Brighton, Plymouth, South Shields, 
or in 12 other of the 76 towns; the annual rabe from thee 
diseases, however, ranged upwards to 2:7 in Walsall, in 
Blackburn, and in Merthyr Tydtil, 2:0 in Wigan, 3:9 in 
Stockton-on-Tees and in Cardiff, and 5:1 in St. Helene. 
The fatal cases of diarrhea, which had risen from 39 to 18 
in the four preceding weeks, further inereased to 104 last 
week, and caused death-rates ranging upwards $9 4˙3 
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in Coventry, 1:5 in Warrington, 1:8 in Bootle, 1:7 in 
&. Helens, and 2:4 in Smethwick. The deaths from 
measles, which bad been 113 in each of the two pre- 
ceding weeks, declined to 94 in the week under notice; 
the highest death-rates from these diseases were 1'1 
in St. Helens, 1:9 in Blackburn, 2:2 in Walsall, 2:5 in 
Cardiff, and 3 0 in Stockton-on-Tees. The fatal cases of 
wheoping-cough, which had been 123 and 86 in the two 
preceding weeks, were 85 in the week under notice; the 
death-rates from this disease ranged upwards to 1 1 im 
Cardif, 1 2 in Wigan, and 2: 3 in St. Helens. The mortality 
both from scarlet fever and from diphtheria slightly exceeded 
that recorded in other recent weeks; the former disease 
caused a death-rate of 1:5 in West Bromwich and the latter 
of 1'6 in Middlesbrough and 1 7 in Rotherham, ‘‘ Fever” 
was not excessively fatal in any of the large towns 
last week, The number of scarlet fever patients under 
&esment fa the Metropolitan Asylums Hospitals and 
in the London Fever Hospital at the end of last week 
was 3660, against numbers that had increased from 3658 to 
26 in the 13 preceding weeks; 466 new cases were 
admitted during the week, against 569, 557, and 419 
in the three preceding weeks. One case of small-pox was 
admitted and remained under treatment at the end of the week, 
being the first case since the middle of May last. The deathsin 
London referred to pneumonia and other diseases of the respira- 
tory ergans, which had been 126, 136, and 137 in the three pre- 
ceding weeks, further rose last week to 139, and were 17 in 
excess of the corrected average number in the correspond- 
ing week of the five years 1902-06. The causes of 33, or 
0 9 per cent., of the deaths in the 76 towns last week were not 
certified, either by a registered medical practitioner or by a 
coroner, All the causes of death were duly certified in 
Leeds, Bristol, West Ham, Newcastle-on-T yne, Hull, Notting- 
ham, and 51 other of the 76 towns; the Jargest proportions 
of uncertified deaths were registered in Liverpool, Birming- 
tam, Sheffield, Bradford, Sunderland and Preston. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Bcoteh towns, which had been 14:9, 13:6, and 12:8 per 
1000 fm the three preceding weeks, rose again to 
13°8 during the week ending August 10th, and was 2 0 per 
1000 in excess of the mean rate during the same period in the 
76 large English towns. Tbe rates in the eight Scotch 
towns ranged frem 8:8 in Paisley and 10:6 in Leith, to 
15:4 in Dundee and 16:1 in Greenock. The 479 deaths 
in these towns showed an increase of 34 over the number 
in the previons week, and included 75 which were referred 
fo the epidemic diseases, against 63, 66, and 
6) in the three preceding weeks. ‘These 75 deaths 
were equal to an annual rate of 2:2 per 1000, which 
exceeded by 1'0 per 1000 the mean rate during the 
dame period from the principal epidemic diseases in the 
76 large English towns ; they incladed 30 which resulted from 
whoopíng-ooogh, 22 from diarrhoea, 13 from fever,” six from 
measles, two from scarlet fever, and two from diphtheria, 
but not any from gmall-pox. The fatal cases of whooping- 
coogh, which had been 30 and 12 in the two preceding 
weeks, rose again last week to 30, of which 15 occurred in 
bea gor, six in Edinburgh, four in Dundee, and three in Leith. 

be deaths from diarrices, which had been ten and 21 in the 
two preceding weeks, further rose to 22 last week, and 
qi iMd ten in Glasgow, seven in Dandae, and two in Leith. 
Sa deaths referred to different forms of “ fever,” which bad 
AOR each of the two previous weeks, declined to 13 last 
ina and included four cases of cerebro-spinal meningitis 
ud Asgow, two in Edinbargh, two in Leith, one in Greenock, 
: id in Perth. The six fatal cases of measles corre- 
9895 with the number in the preceding week, and 
des four in Glaegow and two in Edinburgh. The 
1 the eight towns referred to diseases of the 
ang op ic? organs, inoluding pneumonia, which bad been 63 
11280 5 two previous weeks, declined again to 55 last 
period of Shoe 13 below the number in the corresponding 
the deathy % year. The causes of five, or 1 0 per cent., of 
certified : nde n 1 ane eight towns last week were ux 

19. : n to rti 0 
uncertified deaths was 0 9 per cent. ada c 


HBALTH OP DUBLIN, 


Tha annual rate of mortality in Dublin, which had 
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been 21:5, 21:2, and 18:0 per 1009 in the three preceding 
weeks, further declined to 15:7 per 1000 in the week ending 
August 10th. the first six weeks of the current 
quarter the death-rate in Dublin has averaged 19°3 per 1000, 
the rate in London during the same period being 11 9 per 1000, 
and in Edinburgh 12:2. The 118 deaths of Dublin residents 
registered during the week under notice were 17 fewer than 
the number in the preceding week, and included 13 whieh 
were referred to tbe principal epidemic diseases, 12 
and 15 in the two preceding weeks; of these, five resulted 
from measles, five from diarrhoea, and one each from 
diphtheria, from whooping-cough, and from *' fever," but not 
any from small-pox, or from scarlet fever. These 13 deaths 
were equal to an annual rate of 1:7 per 1000, the death- 
rate last week from the principal epidemic diseases being 
1:2 in London and 1:4 in Edinburgh. The deaths frem 
measles, which had been three and six in the two preceding 
weeks, declined again last week to five; white the fatal 
cases of diarrhcea increased to five last week, having been 
four and three in the two preceding weeks. The 1f8 deaths 
from all causes in Dublin last week included 31 of children 
under one year of age and 27 of persons aged upwards of 
60 years ; the latter corresponded with the number in the 
preceding week, but the deaths of infants showed a marked 
increase. Three inquest cases and two deaths from violence 
were registered ; and 42, or 35:6 per cent., of the deaths 
occurred in public institations. The causes of eight, or 
6:8 per cent., of the deaths in Dublin last week were not 
certified; the percentage of uncertified deaths in Londen 
did not exceed 0:2, while in Edinburgh the propertion was 
2:2 per cent. The 104 deaths in Belfast incloded three 


which were attributed to cerebro-spinal fever. 


THE SERVICES. 


RovAL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeons: 
E. A. Penfold to the Hindustan, on recoramisstoning ; 
G. Hewlett to the Prince George, on recommissioning ; E, B. 
Townsend to the Terrible. Staff Surgeon: M. Cameron to 
the Hindusian, on recommissioning. Surgeon: A. J. Hewitt 
to the Prince George, on recommissioning. 

ROYAL Army MEDICAL Corps. 

Lieutenant J. R. Forrest bas been appointed Sanitary 
Offioer, 3rd (Lahore) Division, as a temporary measure. 
Lieutenant O. M. Drew has joined at Tidworth. Major 
C. E. P. Fowler, Captain H. O. B. Browne-Mason, Captain 
A. L. A. Webb, Captain F. M. Parry, Captain A. D. 
Jameson, Captain H. B. Faweus, and Captain H. R. Bateman 
have joined the London District. Lientenant-Oolonel J. R. 
Dodd has been appointed to the medical charge of the Royal 
Infirmary at Dablin. 

The undermentioned Lieutenants to be Captains (dated 
July 30th, 1907): Godfrey K. Rugg, Donglas S. B. Thomson, 
John Fairbairn, Leonard Bousfield, Robert G. Anderson, 
James H. Douglass, Robert R. Lewis, Alexander L. Otway, 
Charles H. Turner, Frank H. Noke, Eugene C. Whitehead 
Walter F. H. Vaughan, Richard B. Hole, Travis O. Lucas. 
George E. Cathcart, William Wiley, Howard Harding. John 
A. Turnbull, Montagu F. Grant, David P. Johnstone, Edward 
H. M. Moore, Michael D. Ahern, Frederick J. Garland, Alban 
A. Meaden, Robert J. Cahill, Bidney C. Bowle, Marry B. 
Connell, George S. C. Hayes. 

The undermentioned to be Lieutenants on probation 
(dated July 29th, 1907): Thomas McCann Phillips, Harold 
Stewart Dickson, George Forbes Dawson, Harry Vivian 
Byatt Byatt, Ronald Ernest Todd, Thomas Fletcher Lumb 
Harold Gibson, Charles Paget O’Brien Butler, Gerard Petit, 
John Berehmans Hanafin, John Allister Renshaw, Richard 
Frederick O'Toole Dickinson, William Roche O'Farrell, 
Ralph De Veil King, Dalziel Buchanan McGrigor, Cecil Allen 
Taylor Oonyogham, John Ross Lloyd, William Charles 
Carson, Richard George Stanhope Gregg, Harold Thomsett 
Treves, Francis Thomas Dowling, James Clarence Ledeatt 
Hingston, Forbes Jackson Stuart, Benjamin Alexander 


Odlum, William Arthur Spong, James Forgan Grant, Henry 
Percival Hart, Arthur Edward Booth Jones, and Alexander 


Hendry. 
Lieutenants Ronald E. Todd and James C. L. Hingston 

are seconded under the provisions of Article 349, Royal 

Warrant for Pay and Promotion, 1906 (dated, July 29th, 


1907). 


— — — 
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VOLUNTEER CORPS. 
Royal Garrison Artillery ( Volunteers): 1st Cinque Porta : 
Burgeon-Lieutenant E. A. White, resigns his commission 
(dated, July 4th, 1907). 


VITAL STATISTICS OF THE FRENCH NAVY. 


The last vital statistics issued in respect of the Frenoh 
Navy are interesting. Average strength (officers and men) at 
home, 36,669 ; abroad, 9393 ; total, 46,062. Sick-rate, at home, 
1012; abroad, 1396 per 1000 of strength. These rates, which 
include slight cases (malades à la chambre), are much lower 
than the corresponding rates in the land army. In both 
forces the chief causes of inefficiency are acute bronchitis, 
sore throat, influenza, gastric derangements, and rheumatism, 
but lesions due to accident are proportionally more frequent 
among the sailors. Death-rate, at home, 6 44 ; abroad, 5:11 
per 1000 of strength. At first sight it would seem as if the 
mortality on foreign service were lower than on home service, 
but in reality this is not so. Invalids from abroad are sent 
to depóts in France, thus greatly augmenting the deaths 
reported from the latter. In 1903 the depót death-rate was 
over 14 per 1000. Since 1899, when statistics were first 
published by the French naval authorities, the annual death- 
rate has been as follows: 1899, 6:61; 1900, 11:04; 1901, 
6 80; 1902, 7: 30 ; and 1903, 6 17. The year under considera- 
tion consequently compares favourably with the four that 
preceded it. The invaliding-rate for 1903 was 28 per 1000 
of strength, but out of a total of 1307 men who were placed 
in retirement on account of ill-health no fewer than 604 
were rejected immediately on joining, chiefly on account of 
eye affections, hernia, and tuberculosis. The remainder of 
the invalids, who had all served at home or abroad for longer 
or shorter periods, suffered for the most part from tuber- 
culosis, For the foregoing information we are indebted to 
an article by Dr. J. Alvernhe in the Archives de Médecine et 
de Pharmacie Militaires for June, 

SPECIAL PAY FOR MEDICAL OFFICERS IN INDIA. 

The Government of India has announced its intention of 
granting special pay to officers of the Royal Army Medical 
Corps and of the Indian Medical Service. The allowance 
wil be payable to officers below the rank of Lieutenant- 
Colonel for special sanitary, surgical, or medical work done 
for the State which it is not in the power of an ordinary 
medical officer to perform with the same efficiency as the 
specialist. It will not be a personal allowance but will be 
granted only to incumbents of certain specified appointments. 
There will be 105 specialist appointments in India, each 
carrying pay at the rate of Ks.60 a month. Of 
these, 55 will be allotted to the Royal Army Medical 
Corps and 50 to the Indian Medical Service in military 
employment. The special subjects are as follows: (a) 
prevention of disease (including parasitology, bacteriology, 
and preventive inoculation), 40 appointments ; (5) dermato- 
logy (including the prophylaxis, treatment of, and in- 
structional measures in connexion with venereal diseases), 
10 appointments; (c) advanced operative surgery, 20 
appointments; (d) ophthalmology, 10 appointments; (e) 
electrical science (including skiagraphy), 10 appointments ; 
(f) mental science, 2 appointments ; (g) otology, laryngo- 
logy, and rhinology, 3 appointments ; and (A) midwifery and 
diseases of women and children, 10 appointments. 


Correspondence. 
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SOME REMARKS ON PLAGUE. 
To the Editors of THE LANCET. 


SiRS,—To those interested in plague work let me commend 
the Oroonian Lectures delivered by Professor W. J. R 
Simpson and just concluded in THE LANCET of July 27th. 
Professor Simpson's remarks will be subject-matter for much 
thought to those in whose hands lies the hygienic adminis- 
tration of India. The whole problem of scientific work in 
India, so far as the medical aspect of it is concerned, is an 
excellent example of what Professor Ronald Ross calls 
* unscientific administration.” 

In a letter published in Nature, June 13th last, Professor 
Ross shows up the many obstacles to good work that meet 
one at every turn in India, and all those who have worked in 


that country will bear witness to his remarks. But altho 
the handling of the medical profession leaves much to 
desired, vide Professor Ross's letter, the problem, so far as 
plague is concerned, is one not lightly to be got over. It is 
very easy to say, do this or do that, and in this country, 
where the welfare of each individual is the concern of the 
multitude, we cannot understand why any scheme for the 
general good should meet with opposition. Are we not apt 
to forget that it has taken centuries to arrive at this happy 
condition 1? 

Anyone who has the smallest knowledge of Indian life 
knows the innumerable obstacles that rise up to baffle your 
efforts in every direction. Eliminate Bombay, Calcutta, 
Madras, and at most three or four other large cities in India, 
and wbat do we find? Millions of people, uneducated, 
bound down by caste rules, living on superstition, ready to 
believe the word of anyone so long as it contains the slightest 
trace of the supernatural. People whose customs of to-day 
have come down to them since India was. People who see 
in every passing cloud the finger of some irate god. Go 
back to the cities that have been eliminated. You will find 
three-fourths of the native population still hugging the 
superstitions of their forefathers, still anxious to be left 
alone with their troubles. And what of the educated 
fourth? In the majority of these educated minds there still 
lurks the shadow of superstition, and the man with the 
university degree will, when his child yawns, crack his finger- 
joints so as to frighten away any evil spirit that may be 
hovering round ready to find a lodging in his child’s inside. 
In the face of all this the task seems hopeless. . 

There is another element, and this of a more serious 
nature, that has to be contended against. Many of these 
educated persons use their higher intellectual powers 
not for the general good but for their own individual 
advancement. They do not scruple to make use of the 
superstition and ignorance that surround them on all 
sides. Here is one case of many that came under my notioe. 
In 1900 the proprietor and editor of a certain paper in Sind 
came forward as usual for inoculation, he and all his 
family, as soon as plague made its appearance. That 
done, he commenced a tirade against inoculation in bis 
paper; not satisfied with that he accused the local plague 
authorities of brutality in the exercise of their duties. He 
went further and accused a native doctor of some offence 
connected -with plague work. Government prosecuted. He 
was found guilty, sentenced to & term of imprisonment and 
a fine. He appealed and went on appealing until in 1902, 
just before the Delhi Durbar, he was acquitted. The native 
doctor, who had received some Rs.200 as compensation for 
the wrong accusations, was called upon to refund this amount. 
That man used to do no end of harm by bis articles. He and 
his kind are some of the drawbacks to advancement in many 
parts of India. 

But notwithstanding all these and many other unmentioned 
obstacles there can be no doubt that the plagae question in 
India leaves much to be desired. The administration during 
the first few years was faulty. and now or for the past few 
years the jump has been too far in the opposite direction. 
'To begin with, the material in hand was not properly utilised. 
Railway inspection was everything. No doubt it prevented 
the spread of plague to a certain degree, but it was impos- 
sible to make supervision complete ; moreover, the men might 
have been more usefully employed. What I suggeeted in 
1900 I am still inclined to hold to. That is, that if 
a certain number of medical gentiemen had been e 
then placed either singly or in pairs throughout India in 
centres where plague was bad and just commencing, 
given an entirely free hand and allowed to make their 
investigations unmolested something of importanoe would 
more than likely have been discovered. It is only by living 
in a district where plague makes its appearance, runs its 
course for a certain number of months, then completely dies 
down, that one by constant watching, by daily investigation 
of each and every element that is likely to come into play, 
may discover the means by which plague is carried over the 
quiescent period. Such work cannot be done in a large 
city, there would be too many avenues to watch, but it can 
be done in an area including a certain number of small 
villages. Then at the end of six months, 12 months, or 
longer if necessary, let all the investigators be brought 
together and a conference held. 

In July, 1906, the Indian Medical Gasette published a 
Special Plague Number. The subject was How does Plague 
Spread?” It is generally admitted that the following may be 
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TEE LOMO, 
accepted as causal factors in the spread of the disease: 
contagion from person to person, contaminated food- 7. 


wearing apparel, &., rate, fleds, and other animals. That 


rats have always played a very important part in the spread of 
plague is no new theory. A Purana writter over 800 years 
ago in India runs as follows: ‘‘When you notice an unusual 
mortality amongst rats it is a sure sign that you are shortly 
to be visited by a fatal disease; and your only safety lies in 
flight." Early in the present épidemic the natives learned to 
associate the connexion between rats and plague. In 1905 
I carried out a series of experiments to prove the connexion 
between rats and fleas in the spread of plague. I bad done 
one or two experiments in 1901 but had not the time or oppor- 
tunity then to go fully into the matter. In 1900 and 1901 from 
observations and experiments it seemed very clear that rate 
and fleas were two leading factors in the local spread of 
the disease. Food-supply, especially grain, has always in 
my mind been accountable for the spread of the disease, 
but chiefly amongst rats. riments carried out in 1902 
and afterwards in 1904 and 1905 corroborated tbe previous 
conclusions. On tbe above supposition I have always divided 
plague into the classes bubonic, pneumonic, and alimentary. 
In an article published in THE LANCET of June 10th, 1905, 
p. 1562, I gave this latter division and my reasons for 
thinking so. In the first years of the present epidemio all 
foodstuff that was found A infected go-downs was either 
destroyed or exposed to the sun for several days. This was 
only a measure, however, carried out in one or two places 

and in my opinion should be much more enforced. 

There can be nothing but praise for the strenuous efforts 
miade by the various Governments in India to stamp out the 
disease and prevent its spread, but it has always seemed that 
too much weight is given to certain lines of action even after 
the results were there to prove their faultiness. Then, again, 
too much importance is given to various methods of inspec- 
tion and tion employed in certain places where plague 
has not made headway. To say, for instance, that railway 
inspection and notification have kept Madras city free from 
plague is asking one to accept too much for these precau- 
tions. It is one of the puzzles connected with this disease 
that have still to be answered. Black Town, in Madras city, 
in about as favourable alocality for the disease to thrive in 
as one could seek for. Plague cases have occurred there, 
but the disease bas never made headway. Why? Take 

5 Plague should bave swept the city but it has not. 

) are still several questions which require answering 
before we can get to the bottom of the periodical 
recrudescoence and disappearance of this disease. And 
because Madras and Calcutta are free to-day it by no 
means follows that they will remain so for ever. Several 
districts lived under that false impression for one or two 
years, only to feel the scourge more acutely when it did 
come. There is one important district in Mysore State in 
which plague, at least during the past two years, has been a 
more or less minus quantity. That is on the Kolar Gold 
Fields. Plague used to visit the fields regularly almost 
every year. The dislocation to the work can be well 
imagined. The part of the fields where the coolies live is 
about nine miles long by about one wide. The coolies live 
in tattie hute erected in long parallel rows. Each hut 
stætida by itself. If à case of plague occurred in one 
of these huts it was pulled down and burned. The 
inhabitants were segregated and the adjoining huts were 
also evacuated. These precautions no doubt cartailed the 
disease to 4 certain extent but the disease ran its course. 
In 1904 it was decided to commence at the north end of 
each camp and go right through, digging up the floor of each 
Hut and destroying all the rats. When this was done the 
performance began al] over again. This was carried on 
throtgh 1905 and 1906; in addition in the latter year 
„Liverpool rat virus" was laid down all over the fields, 
commencing at one end and going clean through. It so 
happened that in the extreme north end was a closed. down 
mine and the virus was not laid down in that quarter. 
Within a fortnight of thé experiment word was brought to 
the Lab.“ that many rats were making their way to the 
north end of the field and one or two were found dying in 
outhouses. From these dying rats I was able to isolate a 
bacillus identical in every way with the original Liverpool 
rat virus bacillus, The outbreaks of plague on the fields 
have become less and less. Isolated cases bave occurred, but 
the disease has never spread to any extent since these two 
plans Have been carried out. Yet in the neighbouring 
villages, which abut on the fields, plague is constantly 
occurring. In towns and villages it would be impossible to 


80. 
There is, further, & widespread impression amongst the 
natives that it produces impotence. Now, 
considerable portion of the public in Great Britain objeoting 
to vaccination and allowed by Government to carry out their 
objection to the point of refusal, thereby building up an 
ever-in 
one day we have a general and widespread outbreak of smali- 
pox, how can we afford to laugh at the uneducated Indian 
because he will not come forward for inoculation? The 
problem is not an easy one, but it is one that must be 
tackled. This yearly death roll is becoming a very serious 
matter, 
lore; Poona has suffered and is still suffering ; the Punjab is 
in a pitiful condition ; at any moment the disease may break 
its present bounds and flow over the Straits Settlements and 
Ceylon and the consequences are not difficult to conceive. 


during the past years. 
disappointing effects. Oarbolic acid injections have done good 
in many cases and at one time it was thought that it would 
prove very efficacious. 
cardiac stimulants are still the chief mainstay. There is one 
drug which so far I have not seen mentioned and which I 
used in 1906 on four or five cases with remarkable results. 
This is collargol, an allotropic form of silver. 
in water about 1 in 25. 
one oubic centimetre of a 1 per cent. solution. The first case 
was hardly & fair test, but the result was astonishing. 


out the former of these two methods to any extent, 


but the use of the ''Liverpool rat virus" might be ex- 
tensively used in conjunction with other exterminators. The 


results on the gold fields appear so satisfactory that they 
are worthy a more extended trial. 


Haffkine’s prophylactic should be pushed more than it is. 


Unfortunately, it has not found favour with the whole of the 
medical profession in India and in Madras Presidency it has 
not been used very much for that reason. 


It is also sup- 
only to confer immunity for at most six months or 
This belief has told against its use in many places. 


if we have & 


creasing population of un individuals until 


Plague has long ago ruined the trade of Banga- 


. The treatment of plague has not made much advance 
Various sera have been tried with 


Adrenalin has been boomed, but 


It is soluble 
I used it in intravenous injections, 


A man was admitted into the plague hospital about 


8 a.M. He had double cervical buboes. His temperature 
was 104-6? F. and his pulse was 130. He was highly delirious 
and death seemed imminent. 
that atfirst I refused to try the drug. However, 
cubic centimetre of a 1 per cent. solution intravenously ; this 


So hopeless was his condition 
gave one 


was at 9.30 A.M. I called down again at 5 p.m. The tempera- 
ture was 100° and the pulse was 105. The wild delirium was 
gone but he was picking at his blanket. It was evident that 
the bronchial glands were infected, also the apices of his 
lungs. I repeated the injection. Next morning his tempera- 
ture was normal, his pulse was 105, and he was able to 
answer questions I did not repeat the injection. His 
breathing was very laboured and the upper portion of his 
lungs was quite dull. He died on the following day. The 
necropsy showed infiltration of all the cervical glands, 
bronchial glands, and consolidation of the uppef and middle 
lobe of the right lung and upper lobe of the left. I felt 
satisfied that the drug had bad a beneficial effect on this 
man's case. Had he not received it I am sure that he would: 
have died the same day. | 

The next two cases were men with inguinal buboes. "They 
had been ill 24 bours previous to admission. They had tem- 
peratures over 101°; the buboes were exquisitely painful. I 
gave both intravenous injections of one cubic centimetre of 
al per cent. solution in the morning; by evening their tem- 
perature was normal. ‘The injection was repeated next 
morning. The temperature never rose again and the buboes 
disappeared in three days, both men being up and about on 
the eighth day. The other two cases were in children. I was 
unable to do intravenous injection and after two days' illness 
both died. The drug, I think, merits further trial. I was not 
in charge of the plague camp and it was only by the courtesy 
of the native doctor that I was allowed to carry out this 
treatment. I am, Sirs, yours faithfully, 

ALEX. M. ELLIOT, M.B. Edin. 
Cliveden-place, S.W., August 12th, 1907. 


THE GEOGRAPHICAL DISTRIBUTION OF 
HERNIA. 
To the Editors of THE LANCET. 
Sins,—Though I was well aware that abdominal hernia 


is a complaint common to all nationalities I was not sure 
whether the varieties we are familiar with in this country 
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were also met with amongst other and less civilised com- 
munities. During the early part of this year I wrote to 
medical men practising in various parte of the world, asking 
them if they would kindly inform me as to the frequency 
with which hernia was met with amongst the native races 
in their respective districts. The information very kindly 
furnished me is of considerable interest, and it would appear 
that hernia has not only a wide geographical distribution but 
that the more common varieties as seen in this country pre- 
vail all over the world. It is somewhat remarkable that 
femoral hernia is so seldom met with in certain districts. 
The influence of employment as regards the incidence of 
hernia is also clearly brought out. The following are some of 
the letters I have received :— 


Dr. G. Duncan WHYTE of Swatow, China. 


Hernia is of frequent occurrence in this neighbourhood, mostly 
inguinal, and usually on the right side. For example, a hospital here 
bought five and a half dozen trusses for right inguinal hernia, and only 
one a half dozen for the left side. Out of, roughly speaking, 15,000 

tients I have seen in China I have only once diagnosed a femoral 

ernia. I have not heard of anyone here or in Swatow who stocked 
trusses for femoral hernia. Last year I saw a curious case in which 
there was a very small hernia in the linea alba, midway between the 
xiphi-sternum and the umbilicus. There had been neither injury nor 
disease locally and the same condition had existed in the patient's 
father and (paternal) grandfather. About eighteen dozen trusses are 
sold in Swatow in the course of a year, a town with a population of 
20,000 by night and 30,000 by day. "The extra 10,000 come in from ail 
the villages around to earn their living by coolie work, &c. Tight 
prepuces are common and the stimin a to express urine may be 
expected to accentuate any congenital defect that exists. The 
Chinaman would not dream of having his foreskin cut any more than 
most of them will consent to have extra digits removed ; they wish to 
preserve their whole body complete. They all hunker” to defecate, 
an attitude which by supporting the walis of the inguinal canal, or b 
securing that a man shall only defecate when his hernia is reduced, 
may diminish the chances of strangulation, but to my mind this 
attitude does not have that influence upon the incidence of hernia 
which I was led in my student days to anticipate. On the other hand, 
its causal relation to hemorrhoids and more markedly to prolapse of 
the rectum seems to me beyond question. 


Dr. A. Stus of Matadi, Congo State. 


Hernia is most common here. I should think 3 to 5 per cent. of the 
adult male population is affected with it. Formerly, when there was 
no railway and all goods were carried to the interior on men's heads, 
hernia was more common than now and strangulated hernia was very 
common. Native products are now only carried, at least in these parts, 
for short distances, and in consequence hernía is diminishing. Child 
labour for ne burdens is growing less and as a result I see fewer 
children with hernia. 


e Mr. MALCOLM A. SMITH of Bangkok. 


I should consider hernia to occur as frequentiy here as it does in 
England. I have, however, in five years’ practice never seen or heard 
of a case of strangulation of the bowel. 


Mr. B. GRANVILL CoRNEY of Fiji. 


From personal observation I can say that inguinal hernia is of 
common occurrence amongst the members of the Fijian race. Um- 
bilical hernia is also very frequently met with in Fijian children, 
though it usually becomes less apparent as they grow up. I have 
seen one case of obturator hernia in a boy of 12 or 14 years of age. 


Mr. A. J. GLANVILLE BARKER 0f Sarawak, Borneo. 


Hernia is fairly common amongst all the races we see here—viz. 
Malays, Dyaks, Chinese, and Indians. 


Dr. Epwarp H. ARMITAGE of Honolulu. 


The following statistics have been furnished to me by the surgeon to 
the Queen's Hospital in Honolulu. From June 1st, 1904, to May 13th, 
1907. Total number of cases operated upon, 54. Nationality : Hawaiian, 
7; part Hawaiian, 2; other nationalities, 45. Varieties—inguinal: 
single, 40; double, 8—total, 48; femoral: single, 5; double, 1—total, 6. 
Sex — Male: inguinal, 46; femoral, 4—total, 50. Female: inguinal, 2; 
Íemorai, 2—total, 4. Strangulated, 3; non-strangulated, 51. 


I am, Sirs, yours faithfully, 


R. W. Murray, F. R. C. S. Eng., 


Surgeon, David Lewis Northern Hospital, Liverpool. 
July 17th, 1907. zd Posee 


THE DISCUSSION ON ACUTE NEPHRITIS 
IN CHILDREN AT THE BRITISH 
MEDICAL ASSOCIATION. 

To the Editors of THB LANCET. 


SIRS,— May I point out that your report of my remarks on 
acute nephritis in children on p. 390 of THE LANCET of 
August 10th is misleading. The gist of my statement was 
that ocular manifestations were conspicuous for their 
abrence in acute nephritis. Amaurosis without ophthalmo- 
scopic signs occurs as in adults. The typical picture of 
albuminurio retinitis—neuro-retinitis with a star-shaped 


figure at the macula—which occurs rarely in cases of intra- 
cranial pressure without renal disease in adults, is relatively 
common in these cases in children. 
I am, Sirs, yours faithfully, 
August 9th, 1907. J. HERBERT PARSONS. 


*.' We have much pleasure in inserting Mr. Parsons's 


correction. Our reports have to be somewhat condensed 
and henoe there is always a liability to ambiguity.—ED. L. 


EXPERIMENTS ON PROLONGED PROTEIN 
FEEDING. 
To the Editors of THB LANCET. 


Srrs,—In a criticism of my paper on protein feeding Dr. 
Chalmers Watson expressed the opinion that more than one 
of the thyroid glands therein illustrated are pathological 
and not as I stated normal, but to my request for enlighten- 
ment as to what points he relied on ín forming this opinion 
he has replied that he prefers to postpone giving any reasons. 
Seeing that the criticism is one which, if substantiated, 
would materially affect one of the conclusions of my paper I 
hope Dr. Watson will appreciate the desirability of support- 
ing his statement by some facts, however brief. 


I an, Sire, yours faithfully, 


Harley-street, W., August 10th, 1907. DAvip FORSYTH. 


INTERNATIONAL CONGRESS ON SCHOOL 
HYGIENE. 
To the Editors of THE LANCET. 


Brns, —I attended all the general meetings of this = gaben s 
Congress and I spent many hours in Sections II., VII., and 
X. during the past week, but with the exception of a passing 
reference by Mr. L. M. Bowen-Jones of Carmarthen on Friday 
the Sunday schools were not mentioned (to my knowledge) 
either in amy set paper or by casual debaters. The entire 
omission of Sunday schools from the eie qe of a 
congress on school hygiene is a curious fact and difficult 
to account for. As far as my own experience goes Sunday 
schools are frequently the foci and hotbed of infectious 
diseases and any closure of day schools will be useless unless 
accompanied by that of the Sunday schools in the same 
district. It is true that the scholars are only in the Sunday 
schools for from one hour to one and a half hours once or 
twice in the day, but the buildings are often much over- 
crowded, badly lighted, insufficiently ventilated, and other- 
wise ill adapted for their purpose. 

I consider that the powers of the local sanitary authority 
for dealing with Sunday schools are not so stringent and 
easy of application as they ought to be, for some types of 
Sunday school managers are not gifted with common sense 
and they can only be influenced and made to do right by 
the exercise of legal powers strictly applied. 


I am, Sirs, yours faithfully, 


SIDNEY O. LAWRENCE, 


Medical Oficer of Health and Delegate from 
Edmonton, August 12th, 1907. Edmonton. 


AN ASSOCIATION OF SHIP SURGEONS: 
Jo the Editors of THE LANCET. 


Sins,—Would you allow me through the medium of your 
valuable columns to issue an appeal to all ship surgeons, 
both past and present, urging them to join the B. S. S. A. 
(British Ship Surgeons' Association), which is being formed 
with a view to improving the ''status" of medical offioers 
to shipping companies and also to obtain more ‘‘clinical " and 
experimental“ evidence on the treatment of ‘‘ sea-sickness " 
and other affections peculiar to sea-going persons. It is 
proposed ultimately to issue a Ship Surgeons’ Gacette 
mouthly, that is, if the membership permits. We have 
every reason to believe that it will have the substantial 
support of all shipping companies, seeing that it will in- 
directly further their interests. Further particulars can be 
obtained from, and application for membership to be sent to, 

Yours faithfully, 
G. METCALFE-SHABPE, 


Surgical Officer. 
Angram Hospital, Middlesmoor, Leeds, August 8th, 1907. 
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| navvies employed on the work and as a result many of them 


BIRMINGHAM. ud had 8 eee in ene ore ar damp and unsatisfactory 

ESPO i rs. Such a condition o airs obviously contains the 

(ROM OUR OWN CORE NDENTJ germs of a definite danger to the publie health and is a state 
of affairs over which authorities should have a control that 
appears to be entirely lacking. When local accommodation 
is insuficient the contractor should be under obligation to 
erect temporary buildings. Such buildings being temporary 
structures it would only be necessary that they should easily 
be kept clean and dry, but such simple precautions might 
well serve to avert serious danger to surrounding populations. 
The Necessity for a Sufficiency of Attendants at Publio Baths. 
Quite recently a boy died suddenly in the Victoria-road 
baths. It was proved that death was due to syncope and 
that no assistance would have been of any use in this special 
case, but the Aston Baths Committee has wisely taken the 
warning and has arranged for an additional assistant, so 
that some person can always be present when the swimming 
bath isin use. This is a precaution which should be taken 
at all public swimming baths, for the danger of accident is 
always greatest when one person alone is using the bath, as 
he may at any moment be seized with cramp or may injure 
himself in diving, and in either case be quite unable to call 


for assistance. 
Health of the City. 
Though in a generally satisfactory condition, the death 
rate for the second quarter of the year being 15°8 as con- 
trasted with 16 in the corresponding period of 1906, and the 
death-rate for the week ending July 27th being only 11:9 
per 1000, still the city is suffering from an excessive amount 
of measles and scarlet fever. The scarlet fever is of a mild 
type but measles has been more than usually fatal and 
the zymotic death-rate of 2:09 per 1000 for the second 
quarter is relatively too high. Everything is being done to 
revent the disease spreading, but the preventive measures. 
hitherto developed are not proving adequate. . 


August 12th. 


Open Spaces. 

THE controversy regarding the acceptance or non- 
acceptance of the last offer made to the city by the Open 
Spaces Society has been somewhat prolonged and it has 
caused an unfortunate amount of friction. It will be 
remembered that the Open Spaces Society offered to the 
city four spaces, the total cost of which would be £12,000, 
towards which the society had collected £8000. The baths 
and parks committee was requested to report upon the 
matter and, as I pointed out recently, its report was decidedly 
adverse, The committee quite rightly considered not only 
the parchase cost but also the amount necessary for putting 
the plots into proper condition and the annual cost of upkeep. 
There can be no doubt, however, that as regards the two 
latter [items it went beyond the necessities of the case, 
and it seemed to have missed the main point of the 
matter which was the necessity for securing the spaces 
whilst they were available under favourable conditions, even 
if they could not at present be elaborated and improved. 
Fortunately the council grasped the essential fact and 
whilst recognising the good intentions of the baths and 
parks committee it decided that as no such favourable 
moment for the acquisition of the spaces was likely to 
recur the offer of the Open Spaces Society should be 
accepted. One of the main difficulties which threatened to 
bar the way was the unwillingness of Smethwick and 
Handsworth to share the expenses of upkeep, in spite of the 
fact that the famous Black Patch, the largest of tbe areas 
offered, will be of service to their inhabitants as well as to 
those of Birmingham. The council, however, took the broad 
and right view that the unwillingness of others to bear 
their proper burden must not be allowed to stand in the 
way of anything which would be of advantage to the healthy 
development of the city. Wisely, however, in accepting the 
offer of the Open Spaces Society the council took the pre- 
caution to provide that Handsworth and Smethwick should 
pay their fair share of the expenses which must eventually 

incurred in connexion with Hockley Brook which passes 
through the Black Patch. The Open Spaces Society is to 
be congratulated on the good work it has done in this matter. 
It has worked hard for the general good and even whilst the 
controversy over its last offer was in progress it succeeded in 
collecting an additional £1000 towards the purchase of the 
plots it offered, thus reducing the contribution of the city to 
£3000, The plots which it secured are not all that coald be 
Wished for, as some of the objectors to the scheme pointed 
out, but they will henceforth remain as open spaces and as 
"lung" areas in crowded districts. 


Warley Model Village Scheme. 


„Mr. A. M. Chance has been attempting to found a model 
Village on ocöperative principles on a plot of land at Warley 
for which he holds an option till the end of September next. 
To make the scheme a success it is necessary that there should 
be 500 subscribers willing to take up plots. At present only 
about one-tenth of the requisite number have seen their way 
to join the scheme and unless much more progress can be 
made in the next few days it is probable that the plan will 
have to be given up, in which case what might have proved a 
Very interesting and instructive experiment will not be made. 
Apparently one of the main difficulties would-be applicants 

is that of providing the full amount of the cost in the 
necessary time. In. connexion with this Mr. Chance 
stated that an insurance company was willing to take 
part on the following terms. Presuming the applicant 
S be 35 years old and the house and land which he was 
acquire of a total value of £300, the company 
would lend £240, provided the applicant insured under 
a 20 or 25 years’ endowment policy for £240, in which 
bas the interest on the £240 and the premium on the 
219 policy would amount to an annual total of 
Tana a If remm a tee best terms that 5 be 
pro of the necessary number of sub- 

scribers coming forward ocn small. 

Sleeping Accommodation for Railway Navvies. 

Mi * Se that in association with the extension of the 

ia r Railway from Water Orton to Kingsbury no proper 
ping accommodation has been provided for the 300 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Bolton's Water Supply. 

At the meeting of the Bolton town council on August 7th 
Dr. J. Thornley, medical officer of health of the Halliwell 
district of the Bolton Union, stated that the acidity of the 
water at present was such that it had become a great danger. 
Several cases of lead poisoning had already occurred. Some 
time ago the Local Government Board after an examination 
of the water said that certain measures must be taken to 
do away with dangerous elements, Some steps were taken 
but they were inefficient. Dr. Thornley considered that it 
was a mistake to have the water analysed by an outsider 
when the medical officer ‘‘was the party responsible 
to the Local Government Board.” He advised that 
men should be employed to look after the pond weed 
at the reservoirs. An alderman and another member of 


„that if Dr. Thornley had been a man of discretion he 
would not have opened his lips on the matter.” One of them 
acknowledged that there had been two cases of lead poisoning 
but said they did not arise from any arrangement for whioh 
they were responsible.” It is certainly unwise to attempt to 
ignore this dangerous acidity of a public water-supply. There 
have been so many instances of serious outbreaks of lead 
poisoning from moorland gathered water that an attempt to 
hush up the matter seems almost criminal. Even if the 
true state of the case is fully made known a little wholesome 
alarm will only make people rather more careful to see that 
plenty of water 18 run off from the pipes before any is used 
for cooking or drinking. If they are left in ignorance of the 
risk ron when this acidulated water is used after standing 
for some time in lead pipes more mischief will follow than 
any brought on by the fear of lead poisoning. 
Platt Hall Estate. 

In a southern suburb of Manchester there is a prospect of 
acquiring an estate of 77 acres or thereabouts, fairly well 
timbered and with a house. At a town’s meeting held the 
other week a resolution was passed affirming that it wag 
desirable that the city council should acquire it for public 
use as a park if it could be obtained at a reasonable price 
The matter was discussed at the council meeting held on 


the council deprecated public discussion and considered 
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Angust 7th and i& was resolved that the Lord Mayor and 
the Deputy Mayor should be requested to ascertain the terms 
and conditions on wbich the corporation could acquire the 
estate and to negotiate for its purchase if the council and 
Local Government Board approved. Manchester, like other 
large towns, grows larger and larger, &nd takes into itself 
one green oasis after another, so that the uninterrupted 
succession of bricks and mortar, with chimneys, each 
one adding ite contribution to the overhanging oloud of 
smoke, is ever extending. It would be a misfortune if this 
opportunity of obtaining so extensive and valuable an open 
space, a true lung, for the city were lost. It would be of 
untold value in the future on the score of health. Of course, 
the question of cost is important, but long-suffering ratepayers 
do not always look on both sides of a question. hey forget 
the advantages that would accrue to the city in the diminu- 
tion of sickness, and so of expense, that would be sure to 
result if the Platt Fields were kept as an open space instead 
of being covered with dwellings. 
Soarlet Fever at Dukinfield. 

Rather a serious outbreak of scarlet fever has occurred at 
Dukinfield. At least 30 cases were reported a week ago. 
With the view of checking any further spread of the disease 
the local elementary schools are to be cleansed and dis- 
infected. A similar outbreak took place some months ago 
and on that occasion Mr. J. R. 8. Park, the medical officer, 
said there was no evidence, in his opinion, that the infection 
was conveyed by the milk- or water-supply. 

Underfed and Badly Clothed. 

Dr. Meredith Young, the medical officer of health, has 
been making pa ri ipe as to the feeding of the children 
attending the Stockport schools. He reports that 338 
children in the town’s schools are underfed and urges ‘‘ the 
authorities to provide against this state of things.” But he 
adds that ‘‘the question of clothing, and particularly of 

foot wear, is of more importance to the health of such 
children than feeding," and he goes on to say that ''if 
there be any funds that can be diverted in this direction I 
feel sure it would improve the health and physique of the 
children far more than any feeding experiments." The 
consideration of the remedy for this state of things, 
important as it is in its bearing on the future 
soundness and well-being of the race, would touch 
too closely on socio-political questions for these columns, 
but one thing stands out prominently, which is that the 
natural dependence of the children on the parents and the 
responsibility of the parents for the care and up-bringing 
of the children seem to be more and more lost sight of. 
The effect on the latter is, of course, to lessen the feeling 
of parents that they have duties towards their children and 
to loosen family ties. No doubt in a very large proportion 
of cases the vice of drunkenness or some other form of self- 
indulgence cripples the family exchequer and lowers the 
family morale. We seem to be approaching the age, if not 
of incubators, of artificial mothers for the nation. 

£10,000 Mazimun. 


The University of Manchester does not appreciate the 
£10,000 maximum fixed by the Treasury in the place of the 
grant of £12,000, which had been received so long that it 
had come to be looked upon as income to be depended 
upon. It is said that no slur on the University is intended, 
bat by the public it will be understood as a snub and will 
inevitably tend to lower the prestige and the prosperity of an 
institution which confessedly has adopted and maintained a 
high standard of efficiency and does not desire to be penalised 
by the crippling of its resources. 

Lancashire Asylums Full. 


At Clitheroe it was reported at the meeting of the board of 
guardians the other week that a certified lunatic inmate was 
still in the workhouse as no place could be found for him in 
an asylum. The five Lancashire asylums had been applied to 
but they were all full. The man was ill and scarcely fit to 
be removed, but if moved it would have to be to a York- 
shire asylum, and he would have to be certified by a 
Yorkshire authority. This is an unfortunate position for a 
self-respecting county. 

August 13th. 


CENTRAL MIDWIVES BOARD.— At the examina- 
tion of candidates held by this board on August lst there 
were 243 candidates examined, of whom 200 passed, being a 
percentage of failures of 17 7. 


BCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Development of School Children in Glasgow. 


Dr. W. Leslie Mackenzie and Captain A. Foster have been 
engaged investigating for the Scotch education department 
the statistics amassed by the Glasgow school board as to the 
physical condition of the children attending school. For 
perpe of investigation the 73 schools were divided into 
our social groups. Group A included 26 schools in the 

rest districts ; si E 27 schools in the poor districts ; 
roup C, 11 schools districts of a better class; and 
Group D, nine schools in districts of a still higher 
class, and including four out of the five higher grade 
schools in the city. Under all the groups about 
73,000 children have been examined. In Group A 19 per 
cent. of the children resided in one-roomed houses and 
roportionately the grouping followed is confirmed by the 
Aistributlon of one:, two-, and three-roomed houses. As to 
the general results of the inquiry, it is found that at each 
age from five to 18 the average weight of the children is 
uniformly below the standard of the anthropometrical com- 
mittee of the British Association. As regards height, 
up to the age of 14 years the children, both boy 
girls, are distinctly below the standard, while from 
the age of 15 years there is considerable variation, 
apparently owing to the small number examined above 
that age. There is, however, one exception: the children 
aged ve years in Group D are in weight practically 
identical with the standard and in height are a shade over 
it. The boys in Group A fall very much below the standard. At 
the age of 10 years their average weight is 10 8 pounds below 
the standard and the average height 2°8 inches below the 
standard, and at 13 years the average is 11 1 and 3:1 below the 
standard respectively. With regard to the girls the facts are 
ractically parallel. The graduation in height and weight 
from the poorest group to the best group is very striking, 
As surely as a child comes from Group A he or she is likely to 
be smaller and lighter than the children from Group B, and 
so on. The average weight of the one-roomed boy is 
52:6 pounds, of the two-roomed 56:11 pounds, of the three- 
roomed 60:6 pounds, of the four-roomed and over 64 3 
pounds. The respective heights are 46: 6 inches, 48:1 inches, 
50 inches, and 51 3 inches. Only one conclusion is possible 
—namely, that the poorest child suffers most in nutrition 
and growth. It cannot be a mere coincidence that boys from 
one-roomed houses sbould be 11:7 pounds lighter on an 
average than boys from four-roomed houses and 4:7 inches 
smaller. In the case of girls, also, it is shown that those 
from one-roomed houses are on the average 14 pounds lighter 
and 5:3 inches shorter than those from four-roomed houses. 


Supposed Case of Spotted Fever in Aberdeen. 


Dr. Matthew Hay, medical officer of health of the city of 
Aberdeen, in his report to the town council for June says: 
„Towards the end of the month a case of suspicious head 
illness was reported from Torry and was at once removed to 
the city hospital and the usual disinfection and other pre- 
cautions were taken. The early progress of the case in the 
hospital did not definitely reveal the presence of cerebro- 
spinal fever, but within the past few days the spinal fluid 
bas begun to show the presence of the germ characteristic 
of this disease. There has been no similar illness either 
before or afterwards in the family from which the case was 
removed and so far the source of vhe illness has not been 
traced. The patient, who is a boy of 15 years, bad not 
been out of Aberdeen for some months before he took ill.“ 

Opening ef the Fyvie Cottage Hospital. 

Tuls hospital, which has been closed for several months ot 
account of repairs and improvements, was opened last, week in 
the presence of a distinguished company which included Lady 
Leith of Fyvie, Colonel and Miss Lorna Burn, Mrs. Albert 
Leith, Miss Bennett and Miss Giffen, Fyvie Castle. The 
opening ceremony was performed by Lady Leith who was 
introduced by the Rev. Mr. Wauchope Stewart. Lady 
Leith referred to the generosity of Colonel and Mrs. Gordon 
in giving the hospital to Fyvie some 27 years ago and 
expressed the belief that with all the new improvements in 
bedrooms, operating rooms, bathrooms, together with gub- 
stantial teak-wood floors, the place would be more useful and 
comfortable than ever. Dr. C. C. Greig (Bridgend), in pro- 
posing a vote of thanks to Lady Leith for her kindness in 
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Having referred to the scientific education now. needed by 
veterinary surgeons he pointed out that his study of 
disease extended far beyond the cause and the coarse; 
indeed, it became a study of economics, either as 
affecting the owner, the municipality, or the State. With 
reference to his duties as an official asgisting those dealing 
with the public health, the veterinary surgeon should be the 
chief inspector of meat, and should be responsible for the 
inspection of all cowsheds and all animals producing milk 
for human consumption. He should be the official to whom 
all practising veterinary surgeons should notify infectious 
diseases in their own area. He should be consulted on every 
occasion when buildings were being erected for animals, such 
as stables, cowsheds, kennels, &c. As chief inspector of 
meat he should be responsible for all meat exposed for sale. 
Both the veterinarian and the medical officer have their own 

laces. The medical official should be responsible for the 

ealth of the community, while the veterinarian should be 
his chief lieutenant, taking charge of that portion of 
the work of the public health committee relating to animals, 
no matter whether they were to produce flesh for food or 
milk or whether they were kept for work, profit, or pleasure. 
Sir John W. Byers, who bad been specially asked to introduce 
the discussion on the subject of the paper, after congratu- 
lating the members of the veterinary profession in the north 
of Ireland on the step which they had recently taken in 
forming a new society, and having spoken in terms of the 
warmest praise in reference to Professor Mettam’s very sug- 
gestive paper, said that veterinarians and medical men had 
now great responsibility in their hands as regards questions 
of public health, and in nothing was this more apparent than 
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opening the hospital, mentioned that the cost of the large 
number of repairs and improvements, amounting in all to 
£600, had been handsomely defrayed by Lord and Lady 
Leith. After the opening all those present were invited 
inside to see over the building. 

The Epidemic of Enterio Fever at Peterhead, 

During the past week 25 cases of enteric fever bave been 
notified to the medical officer of health at Peterhead, making 
a total of 313 cases since the commencement of the outbreak. 
Of these, 110 bave been treated in the hospital and the re- 
mainder at home. 50 cases have been discharged from the 
hospital as well and one bas died during the week. About 
140 cases have fully recovered. During the month of June 
three cases of enteric fever were reported in Aberdeen, one 
of which proved fatal. The source of infection of the fatal 
case was apparently Peterhead. In each of the three cases 
the infection was traceable to a visit to Peterhead. 


Death of James Henderson Mackay, M.A., M.B., 
N. B. Aberd. 

The death is reported in Manchester of Dr. James 
Henderson Mackay. Dr. Mackay was a native of Aberdeen 
and was educated at the Grammar School and the University 
of Aberdeen, He graduated in arte in 1896 and in medicine 
in 1899. For a time he was on the staff of the Royal Lunatic 
Asylum, while for the past two and a half years he has 
ben in practice in Manchester. Dr. Mackay’s end came 
mddenly, After a hard day's work he retired to rest in the 
bet of health and spirits. In the early morning he was 
found unconscious and soon passed peacefully away, heart 


failure being th s 
ies opener cere in the care that was now demanded as to the purity of 
— our food supplies, especially meat and dairy produce. 
He said he was convinced that to be fair to ‘farmers, 
IRELAND. traders, and consumers things would never be right 
until inspection of these products was imperial, universal, 


and of the same type or method, done by thoroughly 
trained veterinary surgeons appointed by the State and 
responsible to the State; and municipalities should not 
admit into their markets meat or dairy produce which had 
not passed a State inspection. In America the laws of such 
inspection were federal and the whole arrangement was 
imperial in Germany. He spoke of tbe universal attention 
that was now being called in all countries to the importance 
of a State control of the milk-supply and quoted the very 
important conclusions in the second interim report of the 
Royal Commission appointed to inquire into the relations of 
human and animal tuberculosis, which showed so clearly 
that tuberculosis in the cow was a fruitful source of disease 
and death in man. With reference to the practical remark 
made by these commissioners: ''Our results clearly point 
to the necessity of measures more stringent than 
fhose at present enforced being taken to prevent the 
sale or the consumption of such (tubercular) milk,” 
Sir John Byers advocated that these increased powers 
should be given to the State so that a uniform and 
universal system or line of action might be adopted 
both in town and country. In dealing with such serious 
problems of public health the medical and veterinary 
professions would have to work together so as to bring about 
a state of affairs in which not only would the cattle used in 
dairying be free from any acute or chronic disease, but in 
which the milkers and all others directly in charge of the 
dairies would also be clear of any form of infectious iliness. 
This was the ideal they must all strive to obtain, and it was 
based upon the teaching of science and experience. Mr. 
J. McKinney, M.R C.V.S., Dublin, moved, Mr. J. A. 
Thompson, F.R.C.V.8., seconded, and Dr. A. Dempsey 
supported, the following motion, which was unanimously 
carried :— | ; 
That & system of inspection of meat an 

established by the State, to be applied with Bl 5 
impartiality in all districts; that such inspection should be conducted 
only by trained veterinarians and appointed by the State; that 


municipalities should be empowered to exclude from their markets 
all meat or dairy produce, whether of native or foreiga origin, which 


had not passed the State inspection. 
On the motion of Sir Otto Jaffe (ex-mayor of Belfast 
and member of the public health committee), seconded by 
Mr. H. McConnell, M. R. C. V. S., and supported by Dr. S. 
Agnew (medical officer of health of Lurgan) and Mr, G. L, 
St. Gecrge (Lisburn), the following motion was carried :— 
That in the opinion of this meeting at an early period the veterinary 
surgeon should report direct to the health committee and nos to the 
medical officer of health. 
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Health of Belfast. 

A? the usual monthly meeting of the Belfast corporation, 
held on August Ist, it was reported that between June 16th 
and July 20th 181 cases of infectious disease had been 
hotified—viz., 24 cases of typhoid fever, 44 of scarlet fever, 
22 of simple continued fever, three of puerperal fever, 14 of 
diphtheria, 1 of croup, 25 of erysipelas, and 48 of cerebro- 
spinal meningitis. The death-rate during the five weeks 
ended July 20th was 18:3. There is a decrease in typhoid 
fever and cerebro-spinal meningitis. During the week ended 
July 27th two cases of cerebro-spinal fever were notified, as 
compared with seven in the previous week. In the same 
Period there were 12 deaths from the disease. Since the 
Previous meeting of the committee, July 25th, five cases of 
Cerebro-spinal fever were notified. There are still 20 cases of 
cerebro-spinal fever in Purdysburn Fever Hospital. 

Rainfall in Ulster in July. 

At Seaforde, Co. Down, during July rain fell on 13 days to 
the amount of 2:23 inches and the total for tbe past seven 
months is 22:85 inches, which is more than in the same time 
in 1906 (17-93 inches). 

The Treatment of Consumption in Belfast. 

The Local Government Board has approved of the 
arrangement made between the committee of the Forster 
Green Hospital and the corporation of Belfast, under which 
25 beds are to be placed at the disposal of the corpora. 
tion for consumptive patients at a charge of 35s. per bed, for 
a period of ten years, In its letter the Board says it trusts 
that it may lead to a larger effort on the part of the corpora- 
tion for dealing with the prevalence of pulmonary consump- 
uon in Belfast, and adds, ** While the Board would have been 
elad if tbe corporation bad seen their way to propose a more 
extensive scheme for the treatment of consumptive patiente, 
in view of the extensive prevalence of pulmonary tuberculosis 
in Belfast, they consider that the delay and other difficulties 
which might attend the negotiations for such a scheme woald 
hot justify them in withholding their approval of the present 
proposal,” 

North of Ireland Veterinary Medical Association. 

At a meeting of the above association, very largely 
pended, beld in the City Hall, Belfast, on July 26th, the 

resident (Mr. J. J, Ross, M. R. C. V. S., of Belfast) being in the 
Chair, Professor A. E. Mettam, B.Sc., M. R. C. V. S., President 
0 the Royal Veterinary College of Ireland, read a paper on 

9 Veterinary Surgeon as an Officer of Public Health. 
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Sir Otto Jaffe said that when in Belfast the veterinary 


surgeon was appointed a strange arrangement was come to, 
in so far as that official was partly responsible to the market 
committee and partly to the health committee. Mr. Matthew 
Hedley, F.R.O.V.8., of the Board of Agriculture, Dublin, 
moved a vote of thanks, which was seconded by Mr. W. 
Dawson, M. R. O. V. S., to Professor Mettam and Sir John 
Byers for their addresses, and these gentlemen having 
acknowledged the compliment the meeting terminated with 
B vote of thanks to the chairman. The Lord Mayor, the 
Earl of Shaftesbury, telegraphed regretting his inability to 
be present but wishing the conference every success. 


Cerebro-spinal Meningitis, 


At the last meeting of the public health committee 
(August lst) it was reported that, practically speaking, 
cerebro-spinal fever had ceased to exist in Belfast. In 
future, no returns, as have been given each week, will again 
appear, unless the disease should break out again. It is to 
be hoped the public health authorities will give a full account 
of the great epidemic that has occurred in Belfast, so that 
some advance in our knowledge of the disease may be made. 
It is quite apparent that the malady has simply in time worn 
itself out, and apparently nothing has been discovered throw- 
ing any light either on its infectiousness or on its treatment. 


The Belfast Health Commission, 


The report of the Belfast Health Commission will probably 
not be ready before the end of September and it is not pro- 
posed to issue an interim report. 


The Riots in Belfast. 


The riots in Belfast took such a serious turn on August 
12th that the Riot Act had to be read and the military were 
ordered to fire twice with the result that two men and a 
woman were killed and four others received gunshot wounds. 
Avery large number of soldiers, police, and rioters received 
wounds from stones, broken bottles, and batons ; and it is 
well-known that many of the rioters, for fear of being 
detected, do not come to hospital, bat are treated at their 
own homes. The surgeons at the hospitals have had a new 
experience in treating gunshot injuries. . 


Belfast Hospital for Diseases of the & in. 


From the report which was presented at the annual 
meeting of the friends and supporters of this charity, held 
on July 3lst, it appears that 652 patients were treated 
during the past year, of whom 31 were intern. There is a 
debt of £107. A new extern department and electric depart- 
ment, equipped with instruments and appliances of the most 
modern and approved type, have been added to the hospital. 
The Finsen light and x ray treatment, available now in this 
institution, will compare most favourably with that of any 
other similar hospital. 

August 15th. 
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Senile Atrophy of the Brain. 

AT the Hospitals Medical Society on July 10th M. Pierre 
Marie exhibited two brains from old people which showed 
typical physiological senile atrophy, characterised by diminu- 
tion in the volume and weight and by enlargement of the 
sulci separating the convolutions. Depressions and hollows 
could be made out on these brains such as have been wrongly 
considered to be lesions, and on one of them there is a 
depression with a brownish colouration which resembles an 
old hemorrhagic focus at the level of the third left frontal 
convolution. The brain has the exact appearance of one of 
the two on which Broca constructed his theory of aphasia. 


High Frequency and High Tension Sparks in the Treatment 
of Caneer, 

At the Academy of Medicine recently M. de Keating- 
Hart said that he has tried treating cancer by the passage 
through the tumour of powerful sparks emitted from an 
Oudin's resonator. The results he has obtained have been 
the suppression or the relief of pain after a transient sensa- 
tion of burning and the frequent arrest of hæmorrhages. The 
later effects, varying with the length of the sittings and the 
more or less advanced state of the disease, are marked by a 


diminution in the growth of the tumour and an improvement 
in the general condition of the patient. 
l Prognosis in Idiooy. 

At the annual meeting of the Society of Hypnotism 
(Hypnologie) and Psychology M. Voisin expounded 
his views on the prognosis in idiocy; he considers 
that complete idiocy, whether congenital or acquired, is 
capable of improvement. Contrary to the general opinion, 
acquired idiocy is the graver form and the idiot children with 
regular features and very few signs of degeneracy are 
refractory to training ; some external cause has apparently 
come definitely to interrupt their psychical development. On 
the other hand, children born with even very marked stigmata 
of degeneration are capable of some intellectual develop- 
ment. 


The Pathology of Moveable Kidney and of Visceral Ptoses. 


At the Academy of Medicine on July 23rd M. Reynier 
opposed the opinion of M. Lucas-Championniére that 
moveable kidney is caused by enteroptosis. He considered 
that the two affections are often connected but that they 
can occur independently; they are symptoms of & common 
cause which results from a primary functional disturbance 
in the nervous system. The tone of the abdominal 
musculature, in fact, depends on the nervous system, and it 
is the loss of this tone that causes the various ptoses. In 
the light of this etiology it is not astonishing to observe in 
patients suffering from these conditions mental and sensory 
phenomena out of all proportion to their lesions. The treat- 
ment of all these symptoms consists in the treatment of 
the moveable kidney either by a well-done fixation or the 
wearing of a suitable corset for the particular case. 


The Pathological Significance of Shrinking of the Guns. 

At a meeting of the Pathological Society M. Ferrier 
has described a form of shrinking of the gums observed 
in persons of advanced years.and generally in those with 
a tendency to calcification (of arteries), which is sufi- 
ciently distinct to be described as a clinical entity under the 
name of Fauchard's disease. This shrinking appears even 
in subjects whose teeth have been cleared of tartar. 
Bacterial growth occurs in the reoesses between the gums 
and teeth, followed by destruction of the periosteum sur- 
rounded by the gum. secondary alveolar necrosis, and shed- 
ding of the tooth, after which the trouble clears up as the 
recesses at the bottom of which the bacteria grew are 
destroyed. M. Ferrier attributes this shrinking of the gums 
to the contraction in the calibre of an arteriole ; in otber 
words the commencement of a local atheroma. The lots of 
resistance in a badly-nourished region is an established fact. 
The correctness of this view is corroborated by the fact 
that ''decalcifying remedies" have a marked preventive 
action on the process of the shrinking. The condition 
affords the practitioner an early sign of atheroma and a vey 
useful indication for the employment of its proper treatment, 
and at the same time it may offer an tion of other 
symptoms that the patient may present. 

A Departmental Hospital for Villejuif. 

The general council, on the motion of M. Roussel, bas con- 
sented to the purchase of land for the erection of a depart- 
mental hospital for old people at Villejuif. The contract for 
building works is to be put up for tender. The furnishing 
will be given as much as possible to workmen’s associations. 
The sum required will be 4,285,000 francs. The State will be 
asked for a subsidy. 


Urinary Lithiasis and Tuberculosis. 


At the Ohirurgical Society M. Pousson recently made 
some observations on the coexistence of lithiasis and tuber- 
culosis. He considers that in patients confined to bed for s 
long time for various tuberculous affections, especially 
of bones, concretions of urates or oxalates are frequently 
formed in the kidney and more rarely in the bladder. This 
tendency to calculus formation is readily explained by tbe 
over-production of urates in these resting and over-fed 
patients. Secondary calculus concretions, nearly always 
phosphatic, are not rare in the kidneys, though they occur 
more often in the bladders of patiente suffering from $ 
bacterial infection in the stage of destructive suppuration. 
Besides these two classes of litburic tuberculous subjects 
there is a third. This consists of patiente who have under- 
gone nephrectomy for tuberculous kidney disease and 
subsequently pass large quantities of sand in their arive, 
although they had passed none before the operation. 
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M. Pousson attributes this phenomenon to overfeeding and | constructed in complete accordance with modern require- 
the tonic drugs, particularly those with a mineral base, | ments and their general arrangements are excellent. 
which these patients are given. Sanatoriums for Tuberoulosis in Germany. 
According to the report of Dr. Nietner, general secretary 


August 12th. 
of the German central committee for the prevention of tuber- 
BERLIN culosis, there are at present in Germany 87 public and 35. 
: private sanatoriums for tuberculous patients, a number con- 
(FROM OUR OWN CORRESPONDENT.) siderably in excess of those existing in all the rest of Europe. 
"e There are also in course of construction 11 sanatoriums con- 
taining 800 beds. For tuberculous children there are 17 


sanatoriums with 650 beds and for scrofulous children there 
are 67 with 6092 beds. Finally, 117 Fürsorgestellen (dis- 
pensaries), of which 31 are under municipal control accord- 
ing to Putter’s system, 67 Walderbolungsstüátten (places 
where the patients spend the day, returning home in the 
evening), and two rural colonies complete the organisation 
controlled by the committee. 
Disoredited Medical Authors,» 

The Union of the German Medical Press at its last 
meeting decided to compile a register of those authors who 
receive money for writing articles recommending new 
chemical compounds and other preparations, this being, of 
course, done in the interest of the chemical manufacturers 
concerned. In future the works of these authors will 
neither be accepted for insertion by the journals belonging 
to the union nor referred to. The first register has been 
issued and distributed to the members. The committee of 
the union hopes by this proceeding to place some restriction 
on an abuse which is inimical to the interests of the medical 


press and of the public as well. 


August 12th. 
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(FROM OUR OWN CORRESPONDENT.) 


The Medical Academy at Düsseldorf. 
THE recent opening of the medical academy at Düsseldorf 
was an event. of some importance and was attended with 
considerable display. These medical academies have been 
already referred to in these columns and it may be remem- 
bered that they are institutions of quite recent origin having 
a two-fold object. In the first place they will import a 
new feature into medical study by introducing newly qualified 
men to the practical side of medicine more than is done at 
ihe universities. After the university medical curriculum 
has been completed and the State examination has been 
passed, the practical year which is required by recent regu- 
lations may be spent at the academies. Their second 
purpose is to supply the medical practitioners of the district 
with opportunities for post-graduate study. Up to the 
present time the only medical academy has been the one 
i Cologne; there was an intention of establishing a 
cond one at Frankfort but the project failed because 
of the opposition of the medical profession in that city. The 
Düsseldorf Academy is the first for which clinics and lecture- 
rooms were specially built, because at Cologne the existing 
municipal hospitals were adapted for teaching purposes. 
The structural and other arrangements are described as 
excellent and the clinical material will certainly be abundant. 
A well-known surgeon, Professor Witzel, formerly of the 
University of Bonn, is the director of the new academy, while 
the teaching staff includes Professor Schlossmann in the 
subject of pædiatrics and Professor Lubarsch in the subjects 
of pathology and pathological anatomy. The medical 
academies at Düsseldorf and Cologne will probably be for a 
long time the only institutions of their kind, 


Professor von Leyden’s Valedictory Leeture. 

Professor von Leyden, who is vacating the post of ordinary 
Professor of clinical medicine and of director of the medical 
clinic held by him for 32 years, was the object of many 
demonsirations of sympathy and esteem on the delivery of 
his last clinical lecture. Many of his colleagues and former 
assistants as well as the staff of the clinic were present in 
addition to the students, and representatives of each group 
made short speeches appropriate to the occasion. Professor 
von Leyden was deeply impressed by this unexpected incident, 
and in acknowledging the compliments paid to bim by the 
various speakers he gave a short history of the progress of 
Clinical medicine since the days when as a student he listened 
to the clinical lectures of the late Professor Schénlein. 
Professor von Leyden’s successor, Professor His of Göttingen, 
Vll enter on his duties at the beginning of the winter 


The Hospitals of Berlin. 

The hospital accommodation ín Berlin has been con- 
siderably increased during the last 12 months, especially by 
the completion of the new Virchow Hospital, containing 
about 2000 beds. Formerly it was a common occurrence for 
the daily ne pers to mention that owing to the crowded 
state of the hospitals it was necessary to refuse patients even 
When suffering from serious illness, and such patients 
to go from one institution to anotber in search of a 
vacancy, The Statistical Office has recently published 
^ Teport on the hospitals for the year 1904. There 
were then in Berlin 24 public and 68 private hos- 
pitals and sanatoriums, containing 9156 beds, each of which 
The on an average occupied during 298 days per annum. 
© number of beds bad increased by 700 since the year 
59 3. With respect to the pubiic hospitals, it is stated that 
842 patients were discharged from them, that 9412 died, 
and that this relatively high mortality was partly due to the 
mortality in the infants’ department. It must be remarked 
that the above statistics include only the hospitals of the 
city of Berlin without the newly opened Virchow hospital, 
ra of course, without the hospitals in the suburbs. The 
j urban local authorities have recently done good work in 
e way of hospital accommodation ; some of their hospitals, 
such as the Charlottenburg and the Schöneberg hospitals, are 


Prevention of Venereal Diseases. 


THE National Committee for Preventing the Spread of 
Venereal Diseases recently held a conference which has been 
| much commented upon. The opinion was expressed that the 
examination of prostitutes requires to be thorough, as all 
secretions of gonorrbceal cases must be scrutinised for gono- 
cocci after apparent recovery. The segregation of prostitutes 
in the so-called ‘‘bordels” or places under police super- 
vision is strongly condemned, although this system is in full 
operation in Budapest. No proof is given that any special 
advantage is obtained thereby, as the factories in which there 
is so much female labour counterbalance the good. Pro- 
fessor Neisver has asserted that he is inclined to believe that 
everything that excites the passions or encourages un- 
chastity, such as alcoholic excess, suggestive theatrical 
performances, and obscene literature, will increase the 
evil and that more supervision of our factories with perfect 
isolation of the immoral will go far to reduce it, To prevent 
the spread of syphilis immediate medical treatment is 
essential, but whether this should, be provided free of charge 
is doubtful, Rona thinks that every member of the medical 
profession should have special instruction in all the skin 
diseases connected with syphilis in order to recognise it early 
and to check its further spread at once. 

Surgical Teaching at Budapest. 

Badapest is being resorted to by foreigners for the study 
of surgery, and this is becoming more evident every year. 
If those who go to study surgery at Budapest would first take 
the trouble to find out the conditions which obtain at that 
centre much vexation could be avoided. When it is remem- 
bered that surgeons like Professor Dollinger, Professor 
Réczey, Professor Herozel, and Professor Navratil have as 
many as 10 or 12 assistants each and that these gentlemen 
stand round the operating table, it will be easily understood 
that the spectators in the theatre reap but little benefit from 
their view of what is going on. ‘lhe reason for this great 
number of assistants is toat in Budapest it is not considered 
unethical to state that fact in a somewhat prominent way on 
the professional card and door-plate. As a matter of fact, 
the most advantageous way of studying surgery at Budapest 
is to take out, under one of the chief surgical assistants, 


1 Reference to this valuable and determined action on the part of 
the Union of the German Medical Press wili be found in our report of 
the recent meeting of the International] Medical Press in London.— 
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a course of operations on the cadaver. This work is 
carried out with the personal assistance of the teacher, 
and in this manner a competent knowledge can be ob- 
tained. With regard to gynscological operations, the 
best way to secare any return for the trouble and 
expense of studying at Budapest is to pay for & course 
of instruction under one of the chief assistants of the 
gynscological surgeons, and this secures a welcome in 
the operating theatre. The amount of material in the 
hospitals of Budapest attracts a large number of students ; 
but it is well for foreigners to remember that much time 
can be saved by careful selection of the methods of study. 


Myopia in Hungarian Sohools. 

At & recent meeting of the Hygienic Bociety a was 
read on an inquiry into the subject of myopia in Bihar 
county. About 2500 children were examined and the results 
of examination of the various school classes were tabulated. 
In the first school class the cases of myopia amounted to 
12 per cent.; in the second the percentage was 8, in the 
third 4, in the fourth 3:3, in the fifth 1°8, and in the sixth 
0:2, showing a gradually increased percentage with length- 
ened period of study. The reporter said that the tables 
demonstrated the great influence of the school in the 
development of myopia. For a comparison he also examined 
560 pupils in private schools, where the well-to-do people 
send their children to learn. He found that there the 
percentage of myopia was only 1:4, a proof that the un- 
favourable conditions prevalent in public schools were the 
cause of the eye trouble. He observed very little follicular 
inflammation and never met with trachoma. There was one 
case of congenital cataract in a boy of 11 years who had been 
looked upon as idiotic, the ophthaimic affection having com- 
pletely escaped the notice of the teachers. The school 
buildings were inspected from a hygienic point of view and 
condemned. Although newly constructed the seats were of 
an old-fashioned type and compelled a faulty position of the 
children sitting on them. The class rooms were compara- 
tively dark, only one-third of the area of one large room 
receiving direct light from without. The heating of ail the 
schools was also very imperfect and on account of the street 
noises the ventilation had to be subordinated to the comfort 
of the occupants of the class rooms. 

August 10th. 
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Assistant Army Surgeons. 


THE recent examination of applicants for the position of 
assistant surgeon in the army demonstrates the disadvantages 
under which the Medical Department labours on account of 
the failure of Congress to approve of measures of reform 
which would place that service on the same basis as other 
branches. There is nothing now in the medical service 
which invites young surgeons to enter it. The rank of the 
surgeon is inferior and the opportunities for promotion are 
few and far between. Of 33 candidates who were invited 
to appear and take the examination only 11 responded. Of 
these 11 who took the entire examination seven were found 
qualified, an unusally large proportion of successful can- 
didates in comparison with past experience. There are now 
3l vacancies in the junior grade of the Medical Department 
and the prospects of filling them are less favourable than for 
many years past. 


Prohibiting Publicity of Treatment of Sexual or Menstrual 
Disorders, 


The Legislature of the State of Colorado has passed an Act 
to protect the public morals by prohibiting the giving general 
publicity to treatment and devices for the cure or prevention 
of sexual or menstrual diseases. The law provides that it 
shall be unlawful for any person, association, partnership, or 
corporation to circulate, disseminate, spread, print, publish, 
or cause the circulation, dissemination, spreading, printing, 
or publication of any public advertisement, announcement, 
publication, notice, or information of the treatment, allevia- 
tion, palliation, cure, or prevention of any sexual or men- 
strual disease, weakness, or condition. But this Act shall 
not prevent such publication or dissemination of any such 
acvertisement in exclusively medical publications and publi- 
cations designed and circulated among dealers as trade 
journals not designed for public inspection. 


Progress in the Care and Prevention of Tüberotlosis. 

It is a matter of surprise and congratulation that the pre- 
vention of tuberculosis and the better care of those suffer- 
ing from that disease have-taken suoh a deep and abiding hold 
upon the public mind and conscience. Throughout the entire 
United States the common people are moving with a deter- 
mined purpose of exterminating the pestilence. It is 
interesting to notice the great variety of methods pursued to 
accomplish this object. In the Btate of Missouri societies 
for the prevention of tuberculosis are being formed in every 
town and all of these societies will be under the direction of 
a oentral organisation in order to secure harmony in their 
operations. The intention of the promoters of this scheme 
is to uuite the entire people of the State in thecommon object 
of exterminating the disease in that section. In the State of 
Maryland a travelling “Tuberculosis Exhibit" has been 
organised for the general education of the people in the most 
approved methods of prevention and relief of tuberculosis. 
Besides showing charts, photographs, pathological specimens 
and models, the association, which has the management of tho 
exhibit, will provide for lectures with stereo views 
where lanterns are available. In the State of Pennsylvania 
the immense public forests are about to be given up to the 
care and treatment of the tuberculous poor, the State pro- 
viding simple shaks" at the rate of a dollar per week. In 
the city of New York an abandoned ferry boat has been 
moored at a dock and made a very simple day-camp for 
consumptives. There is a trained nurse in charge with a 
regular visiting staff of physicians; the number of patients 
is 50 and the results obtained are in every way most satis- 
factory. These instances of novel methods of combating 
the common enemy might be multiplied indefinitely. 


Military Hygiene in Public Schools, 

In a prize essay Colonel Hoff, of the United States Army, 
makes the suggestion that the American Red Cross should 
exert its influence to have the elements of military hygiene 
taught to boys in the public schools. He states that suoh 
teaching would not add much to the oourse, nor would it 
make any intellectual demand beyond that which could be 
met by an average student. Its value would lie in teach- 
ing the student how to take care of himself in the field, 
what to do and what to avoid, and would give him the 
rules of right living and the reasons under the stress of a 
campaign. Boys who have learned these facts in early life 
would enter the military service so enlightened in regard to 
the best methods of preserving good health that the ordinary 
camp diseases would disappear. The same writer advises 
that the colleges and universities should be required to 
recognise these hygienic studies in their curricula. Especially 
is this true of the medical colleges which should make an 
adequate knowledge of military hygiene obligatory not only 
for the degree in medicine but for the State licences 19 
practise medicine. It seems to Colonel Hoff that it i 
peculiarly the mission of the Red Cross to secure the reform 
in education which he proposes. 


The Insurance Fee Question. 


The final action of the American Medical Association on 
the question of fees for medioal examination in insurance 
companies was to commit the subject to the State and 
county societies for such action as they may deem wise and 
proper. Heretofore, each physician was to fix the fee in 
each individual case as he might deem proper and the result 
was that there was no uniform charge on the part of the 
profession for these services. The insurance companies took 
advantage of this condition and succeeded in reducing the 
fee in many instances to a ridiculous figure. The recent 
action of the association makes it incumbent for local 
medical societies to fix the fees, and thus there will be 
uniformity of rates in each State or county. 

August 3rd. 
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Hospital Affairs. 

THE annual meeting of the friends and supporters of 
the Queen Victoria Homes for Consumptives of New South 
Weles was held on May 27th, the State Governor presiding. 
In the report it was stated that at the King’s Tableland Home 
the daily average number of beds occupied was 45 and that 
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the total number now available was 48. The daily average 
at the Thirlmere Home was 30 and the number now available 
was 31. Of 55 patients discharged, 46 were improved, five 
were unimproved, and four died. The average residence of 
ed cases was 222 days. At King's Tableland 101 

cases had been admitted to the Home and 100 had been dis- 
charged. Most of the patients had followed indoor trades 
and occupations. The treatment adopted in all cases was 
the open-air or sanatorium system on the principles laid 
n, Brehmer, Dettweiler, and Walther. 
Wright’s method of calculating the specific resistance to the 
bacillus by means of the opsonic index had recently received 
attention and observations on this method were now being 
carried out at the home. Increase of weight occurred in 
91 per cent. of the cases treated, the amount added varying 
from 1to 36 pounds and averaging 14 pounds each. The 
55 arrested cases was 16 pounds.— 
The Premier of New South Wales has decided to comply 
with the request of a deputation from the Alexandra Hos- 
pital for Sick Obildren, Sydney, for a grant of £2000 to meet 
es and for a sum of £5000 towards os 
e is 

also prepared to inorease the amount on the estimates which 
may be earned annually as £ per £ subsidy from £2000 to 
£400, provided the hospital continues the supervision of 
State children taken to the hospital for survey and will 


admit for treatment any among them who require it.—A 
ition of bonorary indoor 


ed Hospital, Sydney, owing 


the completion of the term of service of Mr. C. P. B. 
t.—Mr. S. A. 


Ewing has been appointed specialist for diseases of the ear 
and throat at the Alfred Hospital, Melbourne, in succession 


down by Bodingto 


average increase in 


current expens 
nurses’ quarters being placed on the next estimates. 


Yancy has occurred in the 
mugeon at the Royal Prince 


Clubbe. Applications are invited for the pos 


do the late Dr. J. Cox. 
Care of Inebriates, 


the Victorian Government has completed arrangements for 
establishing an inebriate home at Lara, a small agricultural 
Village some 36 miles from Melbourne, which was opened 
on July Ist. The New South Wales Government, on the 


other hand, has abandoned the project of establishin 
inebriate homes in the islands in the Hawkesbury River an 


has not yet made provision for imprisoning confirmed 
in the Darlinghurst Gaol, as it proposed in lieu 


Friendly Soaieties and the Medical Profession. 


The eighteenth annual meeting of the Friendly Societies’ 
Association of New South Wales was held in Sydney 
when the annual report stated that the membership of 


the 18 affiliated societies was 101,463. The total funds stood 
at £960,668. The amount of sick pay paid was £83,376 and 


the amount paid for funeral benefits was £24,049. Other 


figures were: amount paid for medical benefits, £87,465; 
tal receipts, £390,465 ; total expenditure, £314,491 ; 
increase of income over expenditure, £75,974; and interest 
"rings, £34,324. The figures were dé&cribed to be 
o dicative of a healthy condition, though not yet equal to 
e figures of Victoria and New Zealand.” The report further 
5 that the relations existing between the medical 
"aternity and the friendly societies were assuming proportions 
S to the best interests of the societies and that the 
publication of the form of agreement with the friendly 
Mo Het, as finally adopted by the council of the British 
1 Association, ‘‘ pat a kind of cap upon everything.” 
and 1 request of this Association a conference was arranged 
io ter two sittings its business had been determined, ‘The 
"tein agreement comprised some ten sections and several 
Wage TERR The final ph in the agreement where the 
KA NR came in was the rock upon which it was supposed 
were t De would materially differ. The medical officers 
220 olnute for a wage limit to be fixed at the rate of 
Were aed rd The friendly societies' representatives 
promise a J opposed to any wage limit. Finally a com- 
ag follows qn at, to be referred to the various societies, 
wage limit 1 15 the adoption of the principle of the £200 
wage limit to nne ; Secondly, subsequently to joining the 
earning above prO increased to £300; and thirdly, members 
thia wage limi £300 to be debarred from medical attendance ; 
The bon it not to be retrospective. The report was adopted. 
Were not tab, Secretary urged the societies to see that they 
tr en by surprise oy, ae medical men. He was 
latric e wage-limit, especially in country 
11 Meo said that in the metropolis pp position to 
Association was being organised, a new 
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society of medical men being formed, to be known as the 
Australian Medical Association.” 
Strychnine in Mistake for Quinine, 

A woman at Wallsend, New South Wales, has died sud- 
denly after taking a powder supposed to be quinine. 
The Government analyst deposed that the packet labelled 
quinine consisted wholly of strychnine hydrochlorate and 
the stomach of the deceased woman contained strychnine. 
A son of the deceased deposed to purchasing the quinine 
and seeing the druggist write the label. He carried it 
straight to his mother, who then took some of the powder. 
The druggist who dispensed the powder admitted that the 
packet came from his shop and that the label was in his 
writing. He maintained that when it left the shop the 
packet contained quinine only. He could not possibly have 
dispensed strychnine hydrochlorate as he never had it in the 
shop, except in solution for dispensing purposes. The 
inquest lasted six days. In the result the coroner said that 
the druggist must be held responsible and accordingly com- 
mitted him on a charge of manslaughter. 

Poisoning by Carbon Monowide. 

An inquest was held in Sydney into the death of a woman 
who was found dead in her bed. It was shown that an 
escape of gas had occurred. The Government analyst 
stated that the gas supplied by the Australian Gas Light 
Company contained over 11 per cent. of carbon monoxide 
on account of the addition of water gas, while the percentage 
in English coal gas was about 6 per cent. The carbon 
monoxide being odourless was very dangerous to life when 
an escape occurred. Dr. A. A. Palmer said that the cause of 
death was poisoning by carbon monoxide and the excessive 
penne of it in the illuminating gas accelerated the 


Action for Malpraxis. 

Dr., W. Trethowan of Perth, . Australia, was recently 
defendant in an action in the Supreme Court of Western 
Australia and won the case. The plaintiff alleged that he 
sent for Dr. Trethowan to attend his son. Dr. Dawson, Dr. 
Trethowan's assistant, came and said that the boy had 
influenza. Subsequently Dr. 'Trethowan attended and 
advised bis removal to hospital, where he died from typhoid 
fever. The patient was differently treated in the hospital. 
Mr. G. Cuthbert was called for the plaintiff and said that 
he bad been subponzed against his will He had been 
told hy the counsel for the plaintiff that a cer- 
tain medical man had made certain statements and 
he was asked to bear them out. He replied that 
he oould not do so with truth. The judge expressed 
surprise at a medical man being dragged into the witness- 
box in such a manner. Dr. Stewart and Dr. Tafe were 


called bat failed ta respond and the case for the plaintiff 
closed. For the defence Dr. Dawson said that when he first 


saw the boy he thought that the illness was influenza, but 
subsequently found that it was typhoid fever. He then 
advised removal to hospital but the boy's mother objected. 
Dr. Trethowan said that when he saw the boy he regarded the 
case as one of typhoid fever and urged removal to hospital. 
The judge said that there was not a particle of evidence to 
sbow that Dr. Trethowan was either negligent or unskilful, 
and the jury completely exonerated both Dr. Trethowan and 


Dr. Dawson. 
July 15tb. 


Medical Bebs. 


Untversiry oF Lonpon.—At examinations 
held recently the following candidates satisfied the e 


iners :— 
E PRELIMINARY SCIENTIFIC EXAMINATION. 


PART I. 
" / — William 
; ] perimental Physics, and Biology. à 
Inorganic e dista School: oe Edward Ashby 
Epsom College; Vicente Atienza, Guys Honma low, Middlesex 
ito borough King's College; William Hawsor |; Thomas Izod 
1 l; Grauble Barratt, London e Soutb-Western 
Bonnett ' Guy's Hospital; William Havi A 85 Guy's 
1 Philips Cole an : 

11075 Pec nc Milton Davies and Jobn Prosser W Sire Minnie 
ospit Cardiff; Ricbard Denis Davy ital) School of Medicine 
9955 "Dence London (Royal Free 1 5 Epsom College; 
Constance Macormack Charles F. Easmon, Curditt; Georze 

for am Henry Edmunds, University College, 

i 


EJ 


. . Lud ee ee a — —ÀÓÓ—— À 


"e 


ET 


— 


— — 


——— —— — ee — 


* imas Gu UT UE ag 


1 


486 THE LANCET,] 


Ernest Elkington, University of Birmingham ; Abrabam Solomon 
Erulkar, Guy's Hospital; Maud Frances Forrester-Brown, London 
koyal Free Hospital) School of Medicine for Women; Jonn Torbet 
mith Gibson, St. Mary's Hospital; Marjory Winifred Godden, 
London (koyal Free Hospital) School of Medicine for Women; 
Thomas Chivers Graves, Royal Veterinary College; Olive Gertrude 
Mary Gray, London (Royal Free Hospital) School of Medicine for 
Women; Geoffrey Hadticld, Plymouth Technical Schools; Thomas 
Edwin Hammond, Cheltenham College and private tuition; Cecil 
Rhodes Harrison, St. Mary's Hospital; Philip Henry Henson, 
Epsom College; Bernard Whitchurch Howell, St. Bartholomew's 
Hospital; Frederic James Humphrys, St. Thomas's Hospital ; John 
Cecil Jefferson, Victoria University of Manchester; Cecil Meredyth 
Jones, Cardiff Municipal Secondary School and private study; 
William Henry Kauntze, Victoria University of Manchester; Skene 
Keith, Guy's Hospital; Andrew Carey McAllister. King's College; 
John Finiavson Mackenzie, Guy's Hospital; Melville Douglas 
Mackeuzle, Epsom College; Thomas Hartley Martin, University of 
Liverpool ; William Matthews, Guy's Hospital; Philip Henry 
Mitchiner, St. Thomass Hospital; John Forbes O'Connell, 
Epsom College; Charles Cyril Okell, private tuition; William 
David Owen, University College, Cardiff; Donovan Blaise 
Pascall, St. Bartholomew's Hospital; Richard Douglas Passey, 
Guy's Hospital; Cecil Joseph Herbert Pearson, Lendon Hospital ; 
William Agard Pocock, Cheltenham College; Arthur Leslie H. 
Rackham, Epsom College; Sidney Bertram Radley, Victoria Uni- 
versity of Manchester; Noel Havenchil Rawson, London Hospital; 
James Ewen Hoberteon-Hoss, Kpsom College; Samuel Pryce 
Rowlands, University College, ardiff, and Tutorial School, 
Penarth ; George William Shore and Sidney Smith, King's College; 
Douglas Benham Spence, Epsom 1 8 William Steuart, St. 
Bartholomew's Hospital; Robert ub E don Hospital; Albert 
Joseph Tonkinson, West Bromwich Municipal Secondary School ; 
Thomas Burges Welch, St. Mary's Hospital; Eva Muriel White, 
Bedtord College; Cecil Leonard Williams, Plymouth Technical 
Schools ; Thomas Davies Wiiliams, London Hospital; and Edward 
Alfred Wilson, Middlesex Hospital. 


Inorganic Chemistry and Experimental Physics.— Oscar Newrick 


William Brown, King's College and Westminster , Hospital; George 
Rowland Dobrashian, Bootham School; *George Edward Genge- 
Andrews, posu Hospital; *Douglas Medlicott Gibson, St. Thomas's 
Hospital; *Melville Hocken, London Hospital; Richard Orthin 
Hilton Jones, Guy's Hospital; *James Duncan Lyle and “Harrold 
Winnock Parrott, London Hospital; *Cresswell Pattison, St. 
Mary's Hospital; George Hareid Pearson, London Hoepital; 
Frederick Harold Rees, Cardiff Intermediate School; Arthur 
Leonard Shearwood, Whitgift Grammar School, Croydon; William 
Simpson, St. Bartholomew's Hospital; Winifred Christian Squires, 
London (Royal Free Hospital) School of Medicine for Women; 
Harold Eustace Thorn, St. Paul's School; and Frederick Edward 
Saxby Willis, Dulwich College. 


Jnorgauíc Chemistry and Btology.—Arthur Ernest Bullock, St. 


Paul's School ; i aariate Grace Judge, London (Royal Free Hos- 

ital) School of Medicine for Women; Edward Athol Clarence 
1 Epsom College; Claude John Burgoyne Pasley, King's 
College and Westminster Hospital; and I Walter Salisbury, Uni- 
versity College, Bristol. 


Experimental Physics and Bíology.—Hdward Smith Abraham, Uni- 


versity College, Bristol; Edward Baeh, University of Birmingham; 
Henry Washington Batchelor, Berkhampeted School; Raymond 
Brewitt-Taylor. St. Bartholomew's Hospital ; John Lloyd Davies, 
University College, Cardiff; John Yerbury Dent, King's College; 
Joseph e Silva, 8t. Mary's Hospital; Pattie Ruth Hiliott, + 
versity College, Nottingham; Abel Evans, University College 
Cardiff; Willlam Stanley George, Guy's Hospital; Mary Isabel 
Hemingway, Ladies' College, Cheltenham ; John Higgine. London 
Hospital; Charles Eric Sweeting Jackson, St. Mary's Hospital ; 
George Battersby Jameson, Victoria University of Manchester; 
Gwilym Rhys Pennant and Thomas Harold Phillips, University 
College, Cardiff; Reginald Norman Porritt, Epsom College; 
{William Barwise Sanders, University Tutorial College; Aubrey 
John Colby Tingey, University of Liverpool; and James aughan- 
James, University College, Cardiff. 


Inorganic Chemistry only.—!Francis Dighton Annesley, Guy's 


Hospital; Lancelot Gerard Bourdillon, Tonbridge School; I Iersel 
Feldman, City of London School; *tLeonard S. Kempthorne, 
University College; Horace Mather, Cheltenham College and Gus’s 
Hospital; *Francis Henry Balfour Percival, St. Bartholomew's 
Hospital; and Arthur Richard Sharrod and Joseph Alexander 
Tsoi- A-Sue, London Hospital. 


Experimental Physics oni. Mabel Kate Bishopp, London (Royal 


Free Hospital) School of Medicine for Women; {George James 
Bowen aud Frederick Willism Theodore Clemens, University 
College, Bristol; *tArdeshir Koyaji Contractor, University College 
and Grant Medical College, Bombay; *iCyril Ernest A. Goddard, 
University College; *tPhilip Withers Green, St. Mary's Hospital ; 
Allen Coulter Hancock, Plymouth College and Technical Schools; 
*tStuart Leighton Heard, London llospital; *tThomas Herbert 
Holroyd, University of Birmingham; *fGeorge William Blomfield 
James, Derby Municipal Technical College ; Leslie Mordaunt 
Ledell, London Hospital; Ronald Guy Lyster, Berkhamsted 
School; *{Margaret Josephine McEnery., Birkbeck College and 
University Tutorial College; Henry Hay Parsloe, Plymouth 
Technical Schools; Alexauder Frederic Fotter, St. Thomas's Hos- 
ital; Frederick Joho Rayner Simpson, King's College; Charles 

arshall Stailard, Victoria University of Manchester; ¢Rucert 
Edward S. Waddington, St. Bartholomew's Hospital; Godfrey 


Alan Walker, Birkbeck and Epsom Colleges; *Honoria Josephine 


Wallace, University Tutorial College; and Francis Clark Watson, 
Universit y of Leeds. 


Biology only.—Edward Nettleton Balme, St. Goorge's Hospital: 


Kennetb Dobiug Bean, University ot Leeds; fiAudrew John 
Chillingworth and Percival Courtney Cole, St. Bartholomew's Hos- 
pital; Rolf Creasy, Guy's Hospital; Gertrude Deirniey, London 
(Royal Free Hospital) School o: Medicine for Women; fr David 
Marcus Hanson, University College; Adolph Gottlob Hieber, 
University College, Bristol; Edward Saucton Walls Hirsch, 
St. Mary's Hospital; f. G. Barrowelough Horrocks, Victoria Uni- 
versity of Mauchestec aud private study; ti Francis Harry Kelly, 
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Middlesex Hospital; William Leslie, University Tutorial College: 
William Guy Lidderdale, University of Durham; Reginald Walter 
Little, University College, Cardiff; t{Ernest Mannering Morris, 
Whitgift Grammar School, Croydon; George Vandeleur Ormaby, 
and Stylianos George Papadopoulos, St. Bartholomew's Hospital; 
Guy William Parry, University College, Cardiff; 1; H. T. lack- 
Molone „London Hospital; Eric Grabam Saunders, St. Thomas's 
Hospital; t?Maitland Scott, Guy's Hospital; Julian Taylor, Uni- 
versity College; and Edgar William Whiting, St. Bartholomew's 


ä * Already passed in Biol 
y n Blology. 
t Already passed in Inorganic Chemistry. 
J Already passed in Experimental Physics. 
PART II. 

Organic Chemistry.—George Stanley Applegate, Universit rans es 
Bristol; Edward Alfred Barker, Guy's Hospital and University 
College, Bristol; Thomas Beaton, University College, Cardiff; 
Cyril Carlyle Beatty, London Hospital; Alured C. L. O'S. Bilder- 
beck, St. Bartholomew's Hospital; Sydney Guy Billington, Uni- 
versity of Birmingham; Gilbert A Blake, Guy's Hospital; 
George Francis Bradley, London Hospital ; Gertrude Brooks, 
London (Royal Free Hospital) School of Medicine for Women; 
Arthur Barrett Cardew, Middlesex Hospital; Albert James Clarke, 
8t. Bartholomew's Hospital; Irene Nancy Clough, London (Royal 
Free Hospital) School of Medicine for Women; John Warrea 
Clouston, London Hospital; John He Cobb, University of 
Sheffield; Ardeshir Koyaji Contractor, "Univecalty. College and 
Grant Medical College, Bombay; Frank Cook, Guy’s Hospital; 
Herbert William Cooke, University College, Bristol ; Arnold 
Charles S. Courts, University College; Herbert Davies, University 
College; James Anthony Delmege, Guy's Hospital; Gertrude 
Margaret Dobrashian, London (Koyal Free Hospital) School of 
Medicine for Women; Thomas Peters Edwards, St. Bartholomew's 
Hospital; Basil Franklin Eminson and Ralph Franklin Eminson, 
Charing Cross Hospital; David Benjamin Evans, University 
College, Cardiff; Eric Alfred Charles Fazan, Middlesex Hospital; 
James Maurice Foord. University of Leeds; James Rocheid Forrest, 
private study; William Charles Fowler, University College; 

incent . 's Hospital; Wilfrid Montague Glenister, 
St. Bartholomew's Hospital; Abdul Hamid Gool, Guy's Hespital ; 
Alexander Keith Hamiiton, University of Liv ; Frederick 
Wood Hamilton, Middlesex Hospital; nald Gordon Hill. St. 
Bartholomew's Hospital; Robert Hamer Hedges, King's Co ; 
George Ashby Hooton, St. Bartholomew Hospital; Herbert Leslie 
Hopkins, Guy’s Hospital; Charlotte Leighton Houlton, London 
Royal Free Hospital) School of Medicine for Women; O er 
n Ingoldby, London Hospital; James Moncrieff Jom 6 ten- 
ham Oollege and Guy's Hospital ; Duncan Ince Jones, University 
Oollege; Charles Dones Killpack, Guy's Hospital; Leon Levene 
and William Howard Lister, University College; Martin W. Little- 
wood, Bt. Thomas's Hospital: Joseph Howell Lioyd, private study: 
Gerald Roche Lynch, St. Mary's Hospital; Ro Vyfin Mallam, 
London Hospital; Geoffrey Marshall, Guy’s Hospital; Henry 
Linnington Martyn, King’s College; Pestanji Manekji Mésiné, 
Universit College; Charles Edward Hamilton Milner, 8 
College; Patrick John Monaghan, Guy's Hospital; Harold el 
Moody, King’s College; John Grimson Moseley, London Hospital; 
Clement Treves Neve, St. Bartholomew's Hospital; Alfred Arthur 
Edmund Newth, Kings College; Joan Fraser Parker, London 
(Royal Free Hospital) School of Medicine for Women; Bernard 
yne Parmiter, Guy's Hospital; Hubert Charles George 
Pedler, University College; Sara Louisa Penny, London 
Royal Free Hospital) School of Medicine for Women; James 
otter, London Hospital; Camilo Antonio Prada, 8t. Bar 
tholomew's Hospital ; William James Aitkin Quine, private 
study ; Edward Gordon Reeve, Guy's Hospital; George 
FitzPatrick Rigden, King’s College and Westminster Hoe 
pital; Stanley Ritson, King’s College; Ffrangcon Roberts, Bpsom 
ollege; Russell Rodgers, Guy's Hospital; Frederic Sanders, 
London Hospital; William Henry Price Saunders, Epeom College; 
Edward Gustave Schlesinger, Guy's Hospital; Charles Frank 
Schuler, St. Thomas's Hospital; Emmanuel Prinski Scott and 
William Geoffrey Shaw, London Hospital; Francis Robert Bradley 
Skrimshire, St. Thomas's Hospital; Geoffrey Troughton Smith, 
Guy's Hospital; Reginald Gershom Sparkes, 5t. Mary's Hospital; 
Ernest Gerald Stanley, St. Bartholomew's Hospital; James Lennox 
Stewart, Guy's Hospital; Ludwig Biebert Benjamin Tasker, Uni- 
versity College; Horatio Thomas, University College, Cardiff ; 
Francis Richard Todd and John Tremble, St. Bartholomew's Hos- 
ital; Arthur Bayford G. Underwood, Universit couno. William 
eury Vincent, St. Mary's Hospital; Richard Trevor ivian, Bt. 
Bartholomew's Hospital; Michel Demètre T. Viasto, University 
College; Harry Bertram Walker, London Hospital ; Joseph Stephen 
Wallace University College; George Edgar Septimus 
Middlesex Hospital; Harold Percy Warner, Guy's Hospital: 
Harvey H. Vincent Welch, St. Thomas's Hospital; and Horace 
Richard Wilson, Dalston Technical College and Paddington County 
Council Technical Laboratory. 

N.B.—This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. 


A new course on school hygiene, including lectures, demon- 
strations, and practical work, has been arianged to begin on 
Oct. 16th at University College. The course will be given by 
Professor Henry R. Kenwood and Dr, H. Meredith Richards. 
It is designed to meet the requirements of school teachers, 
school lecturers, and those qualifying for school inspectorships 
and for school medial ofticers. A certificate of proficienos 
will be granted to those who qualify themselves. 


Forrian UNIVERSITT | INTELLIGENCE.— Berlin: 
Dr. Victor Schmieden has been recognised as privat decent S 
Surgery.— Budapest : Dr, Eugen Kollarita has been recogni ê 
as privat-docent of Neuropathology .— Erlangen; Dr. O 
Schulz, privat-docent of Pnysiology, has been granted tbe 
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in & house which was acquired for the purposes of hospital 
extension. When it is razed, as must very soon be the case, 
accommodation will have to be found elsewhere. It is to, be 
hoped that such devoted sick attendants will not be left 


homeless. 


MepicaL Maaistrate.— The name of Mr. 
Grabam William White, L. D. S. R. C. S. Irel,, has been added 
to the commission of the peace for the borough of Newport 


(Mon.). 


University CoLLEGE, BRIsTOL.— A Treasury 
grant of £4000 has been awarded to University College, 


Bristol. 


DeaTus OF Eminent Foreign MEDICAL MEN.— 
The deaths of the following eminent foreign medical men are 
announced :— Dr. Mikhael Radkevich, privat · dooont of 
therapeutics in the University of Moscow.—Dr. Frederick R. 
Weber, professor of medicine in the Milwaukee Medical 
Oollege.— Dr. Schlagdenbauffen, formerly professor of 
toxicology and of physics in Nancy.—Dr. Willoughby D. 
Miller, professor of genet in the Ann Arbor University, 
Michigan. He was a medical graduate of Berlin and was 
well known both in Germany and in America on account of 
his bacteriological researches in connexion with the mouth 
and teeth. He also published a work on Conservative 


Dentistry. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPIOS. 
The Physical Condition of Glasgow Children. 

AN important report made by Dr. W. LESLIE MACKENZIE (medical 
member of the Local Government Board for Scotland) and Captain A, 
FosTER (inspector of physical training) on a collection of statistics ag 
to the physical condition of cbildren attending the public schools of 
the School Board for Glasgow has been printed as a Parliamentary 
blue-book. The tables and diagrams on which the report is based have 
been compiled with the codperation of the teachers in 73 primary 
and higher-grade schools in Glasgow grouped in four divisions accord- 
ing to the character of the districts in which they were situated, 
Returns were made for 72,857 children, of whom 36,883 were boys 
and 35,974 were girls. Dr. MACKENZIE and Captain Foster atate that 
this is the most extensive investigation ever undertaken in Britain as 
to the heights and weights of school children in primary and higher- 
grade schools. The tables and diagrams may legitimately be held to 
be a provisional standard for future investigations. 


The Public Health Bill. 


A committee of the House of Lords, including the Duke of 
NORTHUMBERLAND, the Earl of Onslow, the Earl of DonouGHMORE, 
Lord FITZMAURICE, and Lord ALLENDALE haa been appointed to 
examine the clauses of the Public Health Bill, 
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title of Extraordinary Professor.— Giessen Dr. Dannemann, 
privat-docent of Psychiatry, bas been promoted to an Extra- 

inary Professorship.— Geneva : Dr. R. de Seigneux, privat- 
docent of Midwifery and Gynsecology, has been promoted to 
an Extraordinary Professorship.— Heidelberg : Dr. Georg 
Herschel has been recognised as privat-docent of Burgery.— 
Marburg: Dr. R. van der Velden has been recognised as 
privat-docent of Anatomy. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
Mr, Ivor Henry Davies, L. R. O. P. & 8. Edin., L. F. P. S. Glasg., 
was entertained at dinner at the Porth Hotel, Porth, 
Glamorganshire, on July 31st, and was afterwards presented 
with an address, three silver fruit stands, and a bon-bon 
dish, asa mark of respect and esteem on the occasion of his 
leaving Porth. 


CLEANLINESS OF THE MILK-SUPPLY IN CARDIFF. 
—It is gratifying to find that the public generally are 
beginning to realise that where milk is produced there must 
be cleanly surroundings. The model regulations under the 
Dairies, Cowsheds, and Milkshops Order require that, at the 
time of milking, the udder and teats of a cow shall be 
thoroughly clean and for neglecting to carry out this 
regulation a woman was recently fined 40s. by the stipendiary 
magistrate at Cardiff. 


Taz West ArricAN Mepicat Srarr.—The 
iones of the following officers take effect from the 

tes given: Mr. W. H. Langley, O. M. G., principal medical 
oficer in the Gold Coast from August 3rd; Mr. J. P. Fagan, 
deputy principal medical officer in Northern N igeria from 
August 3rd; and Dr. St. G. Gray, senior medical officer in 
Southern Nigeria from April 19th. Dr. M. Cameron Blair, 
medical officer in Northern Nigeria, is promoted to be senior 
medical officer in Sonthern Nigeria from August 3rd. Dr. 
J, B. Tombleson, medical officer in Soutbern Nigeria, resigns 
his appointment on the ground of ill-health from August 7th. 
The following gentlemen have been appointed to the staff : 
Mr. P. F, Foran, Southern Nigeria, June 8th; Mr. W. A. 
Tramper, Northern Nigeria, June 29th; Mr. W. F. Todd, 
Sierra Leone, August 3rd; Mr. F. O. Hepburn, Southern 
Nigeria, August 10th; Dr. H. S. Coghill, Southern Nigeria, 
re 1 ; and Mr. T. R. Beale- Browne, Southern Nigeria, 
agus ‘ 


Tae JAMSETJEE JEEJEEBHOY HosPITAL NURSING 
ASSOCIATION. — We learn from an article in the Times of India 
of July 6th that the committee of the Jamsetjee Jeejeebhoy 
Hospital Nursing Association, Bombay, has just published its 
report for. 1906 and judging by the information supplied in 
cur contemporary the document is evidently an unassuming 
Iecord of good work performed under exceptional difficulties. 
In October last 18 members of the nursing staff, or about 
20 per cent. of the total number, were simultaneously laid up 
with typhoid fever. Instead of nursing they had to be 
dursed, but, thanks to the devotion manifested by the remainder 
of the staff, the ordinary work of the establishment did not 
sufer to any great extent. In spite of this mischance 
the committee is able to announce an important exten- 
n in the nursing of the hospital. Several wards which 
esi were looked after by native ward-boys and ayahs 
This how been placed under the supervision of trained nurses. 
th 18 completes the nursing of the main hospital as well as of 
* extra Parsi ward. The committee also hopes to be soon 
able to deal with the eye and out-patients’ departments and 
9 drawing up proposals to this end for submission to Govern- 
1 15 One of the things it has kept steadily in view is 

n of native Indian nurses, Parsi and Hindu, who 
When fully trained are so much in demand by the general 
Public that they command salaries which their teachers 
1 afford to equal. Hitherto one of the chief troubles 
h e committee has had to contend with has been the 
SUE of the probationers, but the ''Wadia Home for 
8 is now approaching completion and will be 
1 T for occupation next May. This home has been 
M designed and is substantially built, but before it 
Re, used furniture must be procured at a cost of 
Re. 7500 To meet this the Government has granted 
i e lor the balance the committee has to depend 
the the philanthropic public of Bombay." No doubt 
" Money will be forthcoming, as well as any additional 
RU that may be required, The Wadia home will not be 
J e to accommodate the whole of the nursing staff of the 

“nsetjee Jeejeebhoy Hospital. At present 28 nurses are living 


HOUSE OF LORDS. 
THURSDAY, AUGUST 8TH. 


The Vaccination Bill. 


THE House went into committee on the Vaccination Bill. 

Lord BALFOUR of BURLEPGH moved an amendment to the effect that 
the obligation of making the statutory declaration required by the Bill 
in order to obtain exemption should in the first instance rest upon the 
father ofthe cbild. He pointed out that the amendment would restore 
the Bill to the form it was in when it was originally introduced. An 
amendment extending the right of making a statutory declaration of 
objection to each parent was subsequently introduced in the Standing 
Committee of the House of Commons, but on that occasion it was 
strongly opposed by Mr. Burns ard Dr. Macnamara, tbe representa- 
tives of the al Government Board. 

The Earl of CREWE resisted Lord Balfour's amendment. The fact 
that either parent might make the statutory declaration would con- 
duce to the convenience of parties availing themselves of the Bill, 

On a division the amendment was carried by 20 votes to 25. 

The Bill was reported to the House. 


Butter and Margarine Bill. 
The House also considered the Butter and Margarine Bill in Com- 


ittee. 
mnl CARRINGTON moved a new clause to give the Loca! Government 
Board power atter inquiry to make regulations to prohibit the use of 
preservatives which they thought undesirable or to limit their use in 
the preparation and sale of butter, maigarine, or milk-blended butter, 

The new clause was agrecd to. 

The Bill was ultimately reported to the House. 
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Farpay, AUGUST 9TH. 


Vaccination (Scotland) Bill. 
The Vaccination (Scotland) Bill was read a third time and passed. 


HOUSE OF COMMONS. 
WEDNESDAY, AUGUST 7TH. 
An Irish Dispensary Appointment. 


Mr. VINCENT KENNEDY asked the Chief Secretary to the Lord 
Lieutenant of Ireland to state why the Local Government Board 
refused to sanction the appointment of Dr. Clarke as tempo 
medical officer for the Bellananagh dispensary district ; how near to this 
district did Dr. Clarke reside; had Dr. Clarke at present any 
dispensary ; who had been in charge of this district for the t three 
months, aud what appointments did he hold, distinguishing those 
which were temporary from the permanent appointments; and would 
this matter have his special attention in the interest of the 
sick poor of the district.—Mr. CHERRY (the Attorney-General 
for Ireland) replied: The appointment of Dr. Clarke as tem- 
porary medical officer for the Bellananagh dispensary district 
was objected to on the ground that his residence was outside 
the dispensary district and was inconvenient for the sick poor. 
The nearest point to the dispensary district was about three 
miles and the must remote nine miles from Cavan where Dr. Clarke 
lives. The Local Government Board has not sanctioned the appoint- 
ment of Dr. Clarke as medical officer for any dispensary district. Dr. 
Clarke has been acting as temporary medical officer for the Be h 
dispensary district since June 18th last but without sanction of the 

ard. He has also been appointed as temporary medical officer of the 
Kilnaleck and Stradone dispensary districts, but the Board has had to 
object to these appointments on the same grounds. The guardians by 
their action in continuing to employ Dr. Clarke may render themselves 
Hable to surcharge for any payments they may make for his salary. 
Dr. Clarke has further been sppoinied as temporary medical officer to 
the Cavan workhouse from August 7th to Sept. 4th and to this 
appointment the Board has given its sanction. 


THURSDAY; AUGUST 8TH. 
Enteric Fever at Bulford Camp. 


Mr. Loxa asked the Secretary of State for War whether he could 
state how many outbreaks of typhoid fever had oocurred st Bulford 
Camp snd at what intervals; how many cases had resulted fatally; 
and what steps he proposed to take to protect the lives of officers and 
men from the grave risks to which they were exposed.—Mr. HALDANE 
teplied: Since 1900 there have been 16 cases of enteric fever among the 
regular troops at Bulford two in 1903, three in 1904, three in 1905, and 
eight in June, 1907. None of the cases were fatal. As regards the 
auxiliary forces, of whom 45,000 were encamped at Bulford in 1906, 
there were nine cases in the Honourable Artillery Company of 
which it is understood two proved fatal. Full investigations were 
carríed out by specialist sanitary officers in the case of the outbreaks in 
1904, 1906, and 1907, and though no definite cause for the origin of the 
disease can be traced, in each instance tbe available evidence pointed to 
the introduction of the infection from without and not to any defect 
in the camp area. The medical and sanitary arrangements of ths 
camp are supervised by the principal medical officer of the Southern 
command and the administrative medical officer to the Tidworth 
district, who have the assistance of a specially qualified sanitary 
officer in dealing with the prevention of intectious disease amongst 
the troops. 


Milk Carriage in Ireland. 


Mr. HaLPIN asked the Vice-President of the Department of 
Agriculture (Ireland) whether he would inquire into the railway 
system for carrylug milk, seeing that the railway van was at present 
the ouly means by which long-distant milk could be conveyed from the 
producer to the public; whether he was aware that in some cases the 
van was dirty aud ill-ventilated, and that along with the milk were 
carried hides, carcasses of meat, and live towls; and whether he would 
use his influence with the railway companies to have milk carried in 
pure milk vaus.—Mr. T. W. RUSSELL (iu a written answer) replied: If 
by “railway van " is meant the guard's van the department is not 
aware that this is the only kind ot vehicle by which milk is conveyed 
over long distances. The transit inspectors of the department have 
instructíons to report any cases whieb come under their notice of milk 
being carried in dirty vehicles or with articles likely to taint it, and in 
any such reported cases the matter is taken up with the carrying 
company concerned. li specific instances are brought under the notice 
oi the departinent they will have full inquiry made. 


Monpay, August 121. 
Medical Inapection of School Children. 


The House in dealing on report with the Education (Administrative 
Provisions) Bill considered the clause with respect to the medical 
inspection of school children. 

Sir HENRY CRAIK moved an amendment that the local autho- 
rities should direct a medical inspection to take place where required 
by the Board of Education. The burden of carrying out a medical 
inspection was one which the Government should not place on the 
local authorities without taking a large share both financially and in 
scientific direction. If the Government were to press the clause 
forward let them bring forward a detailed scheme, 

Mr. E. CEciL seconded the amendment. 

Mr. MckiNNna hoped that the amendment would not be pressed. It 
was the intention of the Board of Education to establish a medical 
branch for tbe purposes of guiding the local authorities in the new 
work they would have to undertake. The formation of that branch had 
been occupying the attention of the Board íor some time past. Its 
duties would be to collect information, collate it, and to give such 
instructions to the local autborities as would enable them to carry on 
tbeir duties under the clause. 

The amendment was negatived without s division. 


Bir P. Maanus moved an amendment to give the local authorities 
powers to institute asystem of periodic measurement of the children 
which would afford definite information on their physical condition 
and development. He emphasised the fact that what he proposed 
was of an optional character. He did not want to detain the 
House by enlargi on the t value of the information that 
would be supplied by an anthropometric measurement of school 
children. Its value had been pointed out at the Hygiene Congress and 
at the British Association. It would them information to know 
whether physical deterioration was going on, and in this connexion he 
would draw the attention of the House to the valuable report on the 
condition of school children in Glasgow which had been made by Dr. 
Mackenzie and Captain Foster. The resulte which they had arrived 
at were of very great importance. They were almost startiing, for they 
showed conclusively that the weight and height and physical condition 
of children depended absolutely on the conditions of the homes in which 
they were brought up. 

Mr. BUTOHER seconded the amendment. He said that what they 
wanted was to gt at some scientific basis of knowledge as 
the laws of health affecting, above all, the population of great towns. 

Mr. , McKENNA thought that the words of the clause covered the 
objects which the honourable gentleman had in view. They were 
covered by the words ‘‘atteading to the health and physical condition 
of the children." If the amendment wire not covered by the words 
of the clause it would impose a burden on the public funds and was 
therefore by the rules of the House out of order. 

The amendment was negatived without a division. 

The Bill was subsequently read a third time. 


TUESDAY, AUGUST l3TR. 


The Post Office Medical Department. 


Mr. Hunt asked the Postmaster - General whether his attention had 
been called to the report of the Select Committee on Post Office 
Wages, paragraphs 43 to 47; whether the officer of the post office thus 
mentioned had since giving his evidence before the select, committee 
been given a considerable increase to his ; whether he would 
state the reasons leading to the additional emoluments being paid to 
this official after tendering such evidence; and, in view of the report, 
what steps were to be taken to insure efficient service in the post 
office medical department.—Mr. SYDNEY BuxToN (by written answer) 
replied: I have read the paragraphs referred to. As the honourable 
Member was informed, in reply to a question asked in this House on 
April 29th last, the increase in the salary of the chief medical officer 
was authorised, before he gave evidence before the committee, on the 
ground that the salary was not considered to afford adequate remunera- 
tion for the dutiés of the post. The reeommendations of the select 
committee will receive the most careful consideration. 


Lunatics in London Workhouses. 


Mr. CooPER asked the President of the Local Government Board 
whether he could state the number of men and women, giving the 
number of each sex, who were détained in the London workhouses as 
harmless lunatics on account of senile decay or imbecility; if he 
state whether any children and, if any, how many, were detained in the 
London workhouses because of imbecility or idiocy; whether 
he was aware that no child under five years of age could be 
admitted into one of the imbecile asylums of the Metropolitan 
Asylums Board; and whether he would consider the desirability 
of altering this lation. — Mr. Jomw Burns furnished the 
following written reply : The number of the insane in the London 
workhouses on January lst last was 322, of whom 159 were men, 14 
women, and 14 children The nature of the lunacy from which these 
persons were suffering is not specified in the returns. The rule thst 
children under five years of age should not be admitted into the 
institutions of the Metropolitan Asylums Board for imbecile children 
was made because it was felt that a trustworthy judgment cannot de 
formed as to the intellectual condition of very young children. The 
Local Government Board have, however, intimated to the managers 
that they would favour arrangements for the reception of children of 
the kind in question in such a way that they might be carefully 
observed by an expert before being finally drafted into an asylam. 


The Plague Statistics. 


Mr. REFS asked the Secretary of State for India whether the desths 
from plague in June last amounted to more than 02349 per mille; and 
whether the like figure for the six months ended June amounted to 
more than 3°6 per mille of the population of India; what were the losses 
from cholera and fever and other chief epidemics for the same period ; 
whether the like figures were available in respect of other parts of Asis 
of more or less simiiar climatic conditions ; and, if so, whether he would 
lay them before the House.—Mr. MonLEY replied: The honourable 
Member has correctly stated the morta!ity from plague in India as 8 
whole during June last and the six months ending June respectively. 
I am unable to give the corresponding tigures for other epidemic diseases, 
asthe mortality from them is not reported month by month to me. 
In 1905, thelatest year for which complete figures for British India are 
available, the mortality rates for cholera, amall-pox, and fevers were 
1:97, 0°32, and 19 74 per mille respectively. I have no information thst 
would enable me to repiy to the last part of the question. 


WEDNESDAY, AUGUST 14TH. 
The Administration of the Vuccinalton Bill. 


Sir WILLIAM COLLINS asked the President of the Local Government 
Board whether, inthe event of the Vaccination Bill, 1907, passing into 
law, he would at once direct that revised notices to be given by regis- 
trars of births to persons registering the births of children contain 1 
the form of statutory declaration set out in the Schedule to the Bil, 
should be supplied to registrars of births in the month of September 60 
as to enable persons desirous of taking advantage of the Actin January, 
1908, to be provided with the necessary forms in res t of cbíldren 
born within four months of the passing of the Act. —Mr. Jons B 
(by written answer): 1 am aware that a new form of notice by in 
trars to persons registering the birth of children will be necessary 
the event of the passing of the Bill. I am considering how far it may 
be practicable to meet the point suggested by my honouruele friend. 
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LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary £100 a year, with rooms, attend- 


ance, board, and washing. 

MANCBESTER, ANCOATS HosPITsL.—Resident House Physician. Salary 
£80 per annum, with board, residence, &c. 

MANCHESTER WORKHOUSE, Crumpsall.—Assistant Medical Officer. 
Salary £110 per annum, with apartments, fire, light, washing, and 
attendance. 

NORTHAMPTON GENERAL HosPITAL.—Assistant House Surgeon. Salary 
£50 a year, with apartments, board, washing, and attendance. 

ORKNFY, PaRISH OF ROUSaY AND BHEGiLSHAY.—Resident Medical 

Officer. Salary £51 per annum. 

PENDLETON, SALFORD UNION INFIRMARY, Hope.--Resident Medical 
Officer. Salary £130 per annum, with apartments and attendance. 

PRESTWICH, MANCHESTER, CounTy ASYLUM.—Junlor Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

St. PETER'S HOSPITAL FOR STONE, &c., Henrietta-street. Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 


rate of £50 a year, with board, lodging, and washing. 
House Surgeon, unmarried, 


SovuTHPORT INFIRMARY - Resident Senior 
for six months. Salary at rate of £90 per annum, with reai- 


dence, board, and washing. 
STOCKPORT INFIRMARY. — Junior Assistant House Surgeon for six 


months. Salary £40 per annum, with board, washing, and residence, 
STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND EYE Hos- 
PITAL, Hartshill.—Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. l 
URREY, LONDON County AsYLUM, Long Grove, Epsom.— Assistant 
Medical Officer. Salary £180 a year, with board, apartments, 


and washing. . 
TAUNTON AND SOMERSET HOSPITAL, Taunton.—Resident Assistant 
House Surgeon for eix montha. Salary at rate of £50 per annum, 


with board, lodging, and laundry, l 
Lonpon HosPITAL,  Hammersmith-rond, W.—Two House 


ST 

Physicians and Three House Surgeons, tenable for six months. 
Worcester County AND CITY ASYLUM.—Assistant Medical Officer, 
. unmarried. Salary £140, rising to £160, all found. 
York Cousty HosPiTAL.— House Surgeon. Salary £100 per annum, 


with board, residence, and washing. | 
York  DisrkNsARY.—Two Resident Medical Officers, unmarried. 
Salaries £120 per annum, with board, lodging, and attendance. 


Appointments. 


Susceseful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, are 
invited to Jorwand to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thuraday morning of each 


week, such information for gratuitous publication. 


Am, EpIx L., M.B. Lond., M. R. C. S. Eng., has been appointed Clinical 
Assistant at the Great Northern Central Hospital, London. 
BatTeRsey, JAMES, F. R. C. S. Eng., has been appointed Lecturer on 
Anatomy in St. Mungo's College. Glasgow. , 

Daxvers, H., M.D. Parma, L. R. C P. & S. Edin., L. F. P. S. Glasg., 
has deen appointed Assistant Physician to the Italian Hospital, 
Queen-square, W. C. 

Brusov, FRAxcIS CHARLES, M D. Dub., has been appointed Resident 
Medical Superintendent at the Mayo County Asylum, Castlebar. 
Kxox, Rosert, M.D. Edin., M. R. C. S. Eng., L. R. O. P. Lond., has been 
appointed Medical Officer in charge of the Electrical Department 

at the Great Northern Central Hospital. 

Mum, Gavin D., M.B., Ch. B. Glasg., bas been appointed Resident 

. Medical Officer at the Royal Albert Hospital, Devonport. 

Pur. SYDNEY GREENWOOD, L. R. C. P. Lond., M. R. C. S., has been 

pointed Medical Officer for the Fourth District by the Penzance 


d of Guardians, 


Txomas, J, H., L. R. O. P. Edin., M. N. C. S. En „ has been appointed 
ertitying Surgeon under the Factory and Workshop Act for the 


arket Harborough District of the county óf Leicester. 


Yoy oram 4 ** On y» row it 7 4- 


5 acancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Tur Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Strathmiglo, in the county of Fife, 


m PROVINCIAL COMMITTEE FOR TRE TRAINING OF TEACHERS,— 
155 eturer on Hygiene. Salary £400. , 
YINGRAM AND MIDLAND HosPITAL FOR SKIN AND URINARY 
nun Clinical Assistant. Salary at rate of 52 guineas per 
Dm], GeNeRaL HosPITAL.—Three Receiving-room Officers. 


Salary £150 per annum. 
Binneman, OxxN A Hospitat.—House Physician. Also Obstetric 
and Ophthalmic House Surgeon for seven months. Salaries at the 
" rate of £50 per annum, with board, lodging, and washing. 
T MuxiCcIPALITY.— Two Assistant Health Officers. Salaries 
750, rising to Rs. 1000, and Rs. 600, rising to Hs. 750 per 


p mensem respectively. 
RADFORD SANATORIUM FOR CONSUMPTIVES, Eastby, near Skipton.— 
Resident Medical Officer. Salary £100, with rations, apartments, 
and washing, 
Prvesosta AND SOUTER SHRopsurRE INFIRMARY.—House Surgeon. 
apes £100 per annum, with board and lodgings. 
pas ROYAL INFIRMARY.—Resident Junior House Surgeon ; also 
*sident Casualty Officer, each for six months. Salaries at rate of 
Bray her Sonum, with board, lodging, and washing. 
RY INFIRMaRY,—Junior House Surgeon: Salary £80, increasing 
Be , With board, residence, and attendance. 
TION, DEvoNsHIRE HospiraI.— Assistant House Surgeon for six 
months. Salary £70 per annum, witb apartments, board, and 


Hirths, Marriages, and Deaths. 


BIRTHS. 
Cooxr.—On August 7th, at Fairholm, Walsall the wife of Jobn G., 


Cooke, M.B. Cantab., of a son. 
CooPER.—On August 6th, at Great Portland-street, W., the wife of 


A. Tanner Cooper. M. R. C. S, L. R. C. P., of a son. 
RvANSON-JONES.— On August 8th, at ‘Ashton Old-road, Manchester, the 
wife of B. Evauson-Jones, L. R. C. P. & S. Edin., L. F. P. S. Glasg., of 
a son. 
HABMAN.—On August lOth, at Harley- street, W., the wife of 


N. Bisbop Harman, F. R. C. S., of a son. 
HarEICK.—On August llth, at Welland House, New Barnet, Herts, 


the wife of Charles D. Hatrick, M.D., of twin daughters. 
Key.—On August 12th, at Valetta, Clarendon-road, Southsea, the 

wife of M. Aston Kev. M.B.. B.C. Camb., of a daughter. 
SMITH.—On August lith, at Walden House, Watford, the wife of 


G. Francis Smith, M. H. C. S. Eng., L. R. C. P. Lond., of a son. 


* 


MARRIAGE, 


] MrLLARp— FosTER.—On June 26th, at Aliwal North, Cape Colony, 
Philip E. Millard, M.D., to Edith Ursula, daughter of the late 


W. H. Foster, Esq. 


D -820 per annum. l CIE 
FREY County AsyLUM, Mickleover.—Junior Assistant Medical 
Oficer, Salary £120, rising to £150 per annum, with apartments, 
Derbe; washing, and attendance. 
"OY County ÅsyLUm.— Assistant Medical Officer. Salary £140, 
au board, Spend, and laundry. 
80 R, Horat Victoria Hos PIT AI. — House Surgeon, unmarried. 
De alary £100 a year, with board, lodging, and washing. 
"LN, RoyAL VioroniA Eys AND Kak HosriTAL, Adelaide-road.— 
Dr Meuse Surgeon. Salary £40, with board and residence, 
r. Guest HospPITAL.—Assistant House Surgeon for six months. 
Dr 15 lary £60 per annum, with residence, board, and washing. 
UMTRIES AND GaLLoway RoyaL INFIRMARY.—Assistant House 
" Surgeon, Salary £40 per annum, with board and washing. 
a GOVERNMENT, KAsn-gL-AINY HosPITAL —Resident Medical 
inii Tg £250 a year, with quarters, servants, washing, coals, 
gat. 
Errixa UNIon,—District Medical Officers and Public Vaccinators for 
Kerndou s iet, for the Parish of Roydon, and d 12 5 Parish of 
., Salaries and £40 per ar num, and fees. 
us Dir RICT 5 e Medical 
ANS. ard, | ng, &c. 
lary £135 per annum, with bo gi ae PM 


DEATHS. 


N.—On August 12th, aged 50 vears, Walter Henry Brown, M.Sc: 
een F. RUS. Irel., M. R. C. S. Eng., of Hightield House, Heading- 


ley, Leeds. 
1 8. Ross-road, Wallington, Surrey, on August 13th, in her 
eighty-second year, Margaret Gordon Maclellan, widow of Alex- 
ander Cushnie Morison, Esq., Surgeon in the Military Service of the 
nurable East India Company. 
wider On August llth, at 48, Prince of Wales-road, Norwich, 
Charles Williams, F. R. C. S. E. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
d Marriages, and Deaths. 


— —ͤü—m— .g———— ͤ— —— — 
following newspapers 


ies of the 
During the week marked copie Stowmarket Weekly 


i ,— Gloucestershire. Echo, | 
1 Standard, Sussez News, Tribune, 


nn INFIRMARY. Junior House Surgeon. i on 
! W oard, residence, and washing. ave ; ; 

lULL Boyar INFIRMARY,—Caaualty House Surgeon. Salary £50, Post, Daily Graphic, Diy 4 Hereford Times, Yorkshire Daily 

Daily Tetegraph, 1 e ` Bombay Gazette, Edinburgh 

e Justice, Black and White, 


„ With board and lodgin : 

KENSINGTON GxXERAL HOSPITAL, Earl's Court, London, S. W. Senior 
xd Junior Resident Medical Officer. . mo and £40 per 

. "lum respectively, with board, washing, and residence. 

ee) SORE HoartraL — Fouse Surgeon, unmarried, for six months: 


Qbeerver, Newcas 
Evening Dispatch, 
Nottingham Evening News, 


Free Lance, &c. 


“ite Herald, à | 
us Rund Daily Mail, Newcastle Chronicle, 


— 


me — 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


A POINT IN POOR-LAW PROCEDURE. 

WE have received some newspaper cuttings which refer to a rather 
curious point which has recently arisen before the Watford 
board of guardians. It appears that a patient in the Watford 
Infirmary was operated upon by Dr. James Buchanan, the 
district medical officer of Watford who had occasion to ask 
& brother practitioner to administer an anesthetic. Dr. 
Buchanan accordingly applied to the board for payment of 
one guinea to the medical man in question, when the board 
riposted by asking Dr. Buchanan why he had operated upon the 
patient instead of obeying the instructions of the board to 
transfer the case to the Watford District Hospital. Some of 
the guardians proceeded to take a very high hand with Dr. 
Buchanan. One lady objected to the payment of the fee which 
would have been avoided if the patient had gone to the district 
hospital. Another called attention to the medical] man's disobedience 
to orders; and a gentleman with a military title laid stress upon the 
fact that the medical man was the servant of the board. At the next 
meeting of the board, however, one of the guardians read a letter 
from the treasurer of the Watford District Hospital saying. Pauper 
patients are not admitted to the hospital. The infirmary is the 
proper place for pauper patiente,"a document which showed that 
the alleged disobedience of the medical man was really an apprecia- 
tion of the proper course to be pursued. We think that the action of 
the board shows an amount of distrust of their medical officer which is 
& little remarkable. Of course, the proper person to perform ordinary 
operations upon patients in the Poor-law infirmary is the medical 
offücer of the infirmary, and the proper place for their performance 
is the infirmary ; and the fee for the administration of an anesthetic 
ought not to be grudged to the unfortunate patient; and the board 
ought not to attempt to sponge upon the district hospital. 


A MEDICAL OFFIOBR OF HEALTH AND A PRESORIBING 
DRUGGIST. ' 


AN unusual scene recently occurred at a meeting of the Stowmarket 
urban district council, in which the protagonists were the medical 
officer of health of the district, Dr. O. W. Low, and the chairman of 
the council, Mr. Gostling, a druggist of the town. Dr. Low reported 
to the council that & local druggist, whom he did not name, 
had failed to notify & case which he (the druggist) had recognised as 
erysipelas and prescribed for as such. Dr. Low submitted that this 
was an infringement of the Act which requires that Jn default of the 
nearest relative, every person in charge of, or in attendance upon, 
the patient suffering from a notifiable infectious disease shall send 
notice of a case to the medical officer of health. An animated dis- 
cussion ensued between the chairman and Dr. Low, the former 
objecting to the use of the term ''druggist" to denote a pharma- 
ceutical chemist and insisting that Dr. Low had used the 
word contemptuously, which the latter denied. The chairman 
then asked whether Dr. Low thought a druggist was capable 
of diagnosing erysipelas and received the very proper 
answer that whetber he had correctly diagnosed it or not, if a 
druggist believed a case to be erysipelas and treated it as such he was 
bound to notify it to the medical officer of health. The debate waxed 
somewhat acrimonious and it shortly became apparent that it con- 
cerned the chairman intimately, for at his urgent instance Dr. Low 
reluctantly informed the council that the chairman himself was the 
offending druggist. There was a good deal more discussion which 
led to nothing except a suggestion from a councillor that Dr. Low 
had acted rightly in reporting the matter. It is obvious that he did 
no more than his duty and that Mr. Gostling had failed to comply 
with the provisions of the Act. 


A NEW RAILWAY SALOON FOR INVALIDS. 


THE London and North-Western Railway Company has forwarded to us 
a description of a new type of saloon that it has recently constructed 
for the accommodation of invalids which seems to mark a consider- 
able advance on anything of the sort that has been produced hitherto. 
The saloon contains a central compartment, which is 18 teet long, for 
the invalid, entered by folding-doors which admit of the introduction 
of a bath-chair. This portion contains a tully furnished brass bed- 
stead and a couch and lounge chairs of a comfortable aspect. The 
apartment has been elaborately upholstered and has been planned 
with a view to avoid vibration as much as possible. A lavatory 
adjoins the saloon and at each end of the coach are a first- 
class compartment with lounge chairs that can be converted into 
beds and a lavatory adjoining each. Every possible comfort and 
convenience for an invalid and his companions who desire to make 
a long journey seem to bave been provided. Medical men having 
feeble or bedridden patients whom they wish to send away from 
home on this company's system may be glad to know of this 
service, which will probably be followed by the other large railway 
companies, 


HOSPITAL PARASITES. 


TuE World in ita issue for August 13th contains a most useful article 
for public consumption which is headed Parasites: A Study of Lay 
Ethics.” The article contains a singularly straightforward statement 
of the main facts of the abuse of hospital out-patient departments by 
non-indigent persons. The writer points out the triple fraud that is 
daily perpetrated upon the deserving poor, the charitable public, and 
tbe medical profession, and remarks :—'* For the comparatively well- 
to-do to abuse hospital charity is therefore, perhaps, the meanest 
type of fraud the resources of latter-day civilisation have 
yet evolved.” He proceeds to express his conviction, from 
investigations, that it is not the wealthy who personally 
defraud hospital charity. ‘*The legendary duchess, who, borrowing 
her maid’s gown, attends the out-patient department in order to 
economise her fee for medical advice, is apocryphal. ..... The 
parasites on hospital charity prey vicariously. They send their 
servants and dependants.” The writer fairly claims that a domestic 
servant, earning a good wage, besides her board and lodging, is not 
a fit subject for free medical relief, even if her employer is unwilling 
to assist her in obtaining medical advice. He very rightly lays stress 
on the evil tendency that the hospital letter system has in pro- 
moting this form of abuse. In acqultting the wealthy classes 
of defrauding the hospitals in persen, he qualifies his verdict 
as follows: “If they are on economy bent a much more com- 
fortable plan (and one very generally practised) is to call in 
a medical man and then not to pay the fee until a convenient 
season or even until active unpleasantness threatens. At whatever 
inconvenience to himself, the doctor can always wait.” He proceeds, 
however, to record an amusing instance of how a surgeon did not 
wait, much to the discomfiture of a wealthy parasite. We are 
pleased to read in & widely read newspaper so able a statement of the 
dishonest actions to which many otherwise respectable persons will 
stoop in their dealings with medical men, and we trust that the 
message may reach at least a few of these offenders. 


WANTED—A HOME. 
To the Editors of TRE LAXCET. 


Srrs,—I shonld be glad if you could tell me of a sanatorium 
where a young artisan suffering from pulmonary tuberculosis and 
asthma could be treated for a few weeks; he can only pay about £5. 
His condition is steadily improving. If unable to give the information, 
would you ask your readers if they could do so. 

I am, Sirs, yours faithfully, 
August 13th. P. 8. L. 


*," Asa rule, patients suffering from asthma with pulmonary tuber- 
culosis do not do well under sanatorium treatment. We do not know of 
any sanatorium to which the patient could be sent for much more 
than & week on a payment of £5. As he is improving had he not 
better stay where he is 2— Ep. L. 


aa] 


Etiquette. We do not think that our correspondent should advertise 
his change of address in the newspaper, at any rate he must only 
do so with discretion. He should send notices round to his patients. 

Suffolk.—We do not think that any such institution exists either in 
France or in Italy. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (19th).—London (2 P. M.), St. Bartholomew's (1.30 P. x.), Bt. 
Thomas’s (3.50 P. M.), St. George's (2 P. x.), St. Mary's (2.30 P.M. 
Middlesex (1.30 P. M.), Westminster (2 P.M.) Che (2 P.M.), 
Samaritan e by Physicians, 555 
2 P. M.), City Orthopedic (4 P. Mk.), Gt. Northern Cen mM P. N.). 

est London (2.30 P. M.), London Throat (9.30 4. M.), Free 
c P. M.), Guy's (1.30 P. M.), Children, Gt. Ormond.street (3 P. .), 
t. Mark's (2.30 p.M.). 


TUESDAY (20th).—London (2 P..), St. Bartholomew's (1.30 P. M. ) Bt. 
Thomas's (3.30 FM Guy's (1.30 ry ere a (1.30 P.M.), 
minster (2 P.M.), West London (2.30 P.M.), University as 
2 P. M.). St. Georges (1 P. x.), St. Mary's (1 P.M.), St. " 
2.30 P. M.), Cancer 2 P. M.), Metropolitan (2.30 P. u.), London Throat 
(9.30 A. M.), Samaritan (9.30 A.M. and 2.30 P. M.), Throat, Golden. 
square (9.30 A. M.), Soho-square (2 P. M.), Chelsea (2 P. M.), Central 
London Throat and Kar (2 P.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.), Tottenham (2.30 P.M.). 


WEDNESDAY (218t).—St. Bartholomew's (1.30 P. M.), University College 
(2 F. M.), Royal Free (2 P. H.), Middlesex (1.30 P. .). Charing Cross 
(3 P.M.) St. Thomas's (2 P.M.), London (2 P. M.), King’s Coll 
2 P. M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.M. 
ational Orthopedic (10 A. M.), St. Peters (2 P. M.). Samaritan 


(9.30 a.m. and 2.30 P. M.), Gt. Northern Central 2.30 P.M.) West- 
minster (2 P. M.), Metropolitan (2.30 P. M.), London Throat (9.50 4. M.). 
Oancer (2 P. M.), Throat, Golden- square 6.50 A. M.), Guy's (1.30 F. x. 
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Royal Har (2 P. M.), Royal Orthopaedic (3 P. x.), Ohildren, Gt. 
"uec aL (9.30 A. M., Dental, 2 P. N.), Tottenham (Ophthalmic, 
P.M.). 
"THURSDAY (22nd).—St. Bartholomew's (1.30 P. M.), St. Thomas’s 
.30 P. M.), University College (2 P. X.), Charing Cross (3 P. M.). St. 
s (1 P. x.), London (2 P. u.), King's College (2 P. x.), Middlesex 
30 P.M.), St. B (2.30 P. M.), Soho-square (2 P.M.), North-West 
don (2 P. M.). Gt. Northern Central (Gyuscological, 2.30 P. u.). 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), tan 
.30 a.m. and 2.30 P. M.), Throat, . ee 4. M.), Guy's 
. 0 P. M.), Royal Ortbopedio (9 A. M.), Royal Kar (2 P. M.), Children, 
Ormond · atreet (2. 30 P. M.), Tottenham (Gynseoological, 2.50 P. M.). 


FRIDAY (Ard).— London (2 P. x.), St. Bartholomew's (1.30 P. M.), St. 
Thomas's (3.30 P. M.). Guy's (1.30 P. M.), Middlesex (1.30 P. M.), Charl 
Cross (3 P. M.), St. George's (1 P. x.), King’s College (2 P. M.), St. Mary's 
A Ophthalmic (10 4. M.), Cancer (2 P. u.), Chelsea (2 P. M.), Gt. 

orthern Central (2.30 P.M.), West London (2.30 P. x.). London 
Throat (9.30 A. M.), Samaritan (9.30 a.m. and 2.30 P. x.). Throat, 
Golden-square (9.50 A. M.), City Ortbhopædic (2.30 P. .), Soho-square 
g P. M.), Central London Throat and Kar (2 P. M.), Children, Gt. 
d-street (9 A. M., Aural, 2 P. M.), Tottenham (2.30 P. M.), 

Bt. Peter's (2 P. M.). 


SATURDAY G ith).— Royal Free (9 a.m), London Q PM), Middlesex 
. P. M.), 8t. Thomas's (2 P. M.), University College (9.15 a.m. 
rosa (2 P.M.), St. George's (1 P.M.), St Maye 10 P.M.), 
Throat, doen square (9.30 A. M.), Guy's (1.30 P. N.), Chil Qt. 
(9.50 4. M.). 


Ormond · street 


Hye gn a (2 PN the Royal London Ophthalmic 
ter Oph 


At the Royal 
95 4. M.), the Ro est mins c (1.30 Pp. M.), and the 
on Ophthalmic Hospitals operations are performed daily. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (19th).—Poet-GnapuaTE COLLEGE (West London Hospital, 

th rosd, W.).—12 noon: Pathological Demonstration :— 

Dr. Low. 2 P.M.: Medical and Surgical Clinics. X Hays. Mr. Dunn: 
Diseases of the Bye. 2.30 P. . 1 Operations. 


TUESDAY (20th), —Posr-GzaDvATE COLLEGE (West London Hospital, 
Hammersmith-road, W.).—10 A.M.: Dr. Moullin; ee. 
Operations. 2 P.m.: Medical and — — Olinics. Rays. Dr. 

. 2.30 P.M.: Operations. 


Bell: Diseases of the Throat, Nose, and 
Dr : Diseases of the Skin. 6 P.. Lecture: Dr. Saunders: 


, Abraham 
Examination of Severe Cases of Gastric Disorder. 
WEDNESDAY (ust) .- Por dm DAT COLLEGE (West London Hos- 
Hammersmith-road, W.).—10 4.M.: Dr. Ball: Diseases of the 
Nose, and Ear. Dr. Ssunders: Diseases of Children. 
2 PAL: Medical and Surgical Olinics. X Rays. Diseases of the 
Bye. 230 P. x. 1 Operations. 
TEURSDAY (92nd)—Posr-GmaADvATE ConrLEox (West 
tal, -road, 


London Hoe- 
1 Hammersmith W.).—2 P.M.: Medios! and Surgical 
X Rays. Mr. Dunn: Diseases of the Bye. 230 P.M.: 


FRIDAY (28rd).—Poer-Gravvare OCoLLxex (West London Hospital, 
Hammersmith-road, W.).—10 AHi Dr. ein Gynsecol 


tions. 2 P.M.: Medical Surgical Clinics. Dr. : 
D of the Throat, Nose, and Ear. X Rays. 230 P.M.: 
Dr. 1 Diseases of the Skin. 6 P.M.: Lecture:— 


ons. Dr. 
Dr. Ball: Some Common Symptoms of Throat and Nose Diseases. 


SATURDAY (24th).—Posr-GRADUATE COLLEGE (West London Hospital, 
3 .—10 A. x.: Dr. Ball: Diseases of the 


ose, and Har. 2 P..: Medical and Surgical Clinics. 
X Bays. Diseases of the Bye. 2.30 P.M.: Operations, 


EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively “To THE EDITORS," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable te bring 
under the notice of the profession, may be sent direct to 
this office, 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed To the Sub- Editor." 

Letters relating to the publication, sale and advertising 

ariments of THE LANCET should be addressed ‘‘ To the 
er,” : 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1907, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in THE LANCET of July 6th. 


VOLUMES AND OASES. 
VOLUMES for the first half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 


extra. 
Cases for binding the half-year's numbers are also ready. 


Cloth, gilt lettered, price 2s., by post 2s. 34. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANORT 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THB LANOET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year eee eee eee 1 12 6 One Year [I1] eee eee 2) 14 8 
Six Months 200 eee eee 0 16 3 Six Months ee eos eee 0 17 4 
Three Months eee eee 0 8 2 Three Months [IT ege 0 8 


Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office ers (crossed 
London and Westminster Bank, Westminster Branch“ 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W. O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARH PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE  LANOET necessitates additional 
postage above the ordinary rate allowed ‘for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.50 a.m. by Steward's Instruments.) 
THE LANCET Office, August 15th, 1907. 


Barometer pA im Rie in Maxi- MS | m | A 
kt e - 1um . 4 e 
Date. jan ub pra 1 fail. in ý dein ». romp. Bulb.) Bul. Remarks. 
und 32° F. wina. | Vacuo.' Shade. i 
—9| 2995 S. W... | 97 | 71 | 61 | 60 ! 63 | Overcast 
ane 10; 2975 S. W. 0˙02 118 71 | 58 | 57 | GO | Cloudy 
i 11 29 99 W. .. | 1238 (3 54 58 a Fine 
" 12 3005 | W. | . | 115 | 68 | 53 | 58 | 69 | Cloudy 
E 3 117 72 | 57 | 59 | 63 Fine 
13 3013 W. 925 * : : 
„ 14 29 97 s. W.. 12475 | 62 | 61 | 66 ine 
" 15 2965 | W. 055 118 68 | 581 57 61 | Cloudy 
* 
„ 
2————-v——— —-—-—ñ ñ́q — i 


492 TEE LANORT,] 


Communications, Letters, &c., have been 
received from— 


A.—Dr. B. Anningson, Cambridge; | J. —Dr. W. J. Johnson, Bbefford; 
Dr. A. Anderson, Rosewood, J. N. A., Brighton; Messrs. 
Queensland; Ancoats Hospital, | W. and A. K. Johnston, Badin- 
Manchester, Secretary of ; Messrs. | burgh. 


Allen and Hanburys, Lond.; | K.—Mesesrs. Knoll and Co., Lond.; 


Co., Birmingham. Dr. M. Aston Key, Southsea; 

B—Mr. W. Bryce, Edinburgh; Dr. Henry W. King, Chester; 
Birmingham Genera! Hospital, | Dr. R. G. Kirton, Cairo; 
House Governor of; Birming- | Messrs. R. A. Knight and Co., 
ham and Midland Skin, &c., Lond. 


Hospital, Secretary of; Messrs. 
A. and O. Black, Lond.: 
Bury Dispensary, Secretary of; 
Bailbrook House, Bath, Medical 
Superintendent of; Mr. Francis 
G. Bennett, Great Glenn; Dr. 
Charles R. Box, Lond.; Mr. O. 
Birchall, Liverpool; Mr. T. B. 
Browne, Lond.; Bombay Munici- 
al Offices, Superintendent of the 


L.—Mr. H. K. Lewis, Lond.; 
Mr. J. B, Lamb, Lond.; Lough- 
borough and District Hospital, 
Secretary of; Mrs. L. Lockhart 
Tang OD An e Messrs. 

e an ightingale, Liverpool ; 
Mr. H. Lamond, Glasgow; Dr. 
Murray Leslie, Lond. 


rinting Department; Bristol : 

Royal Infirmary, Secretary of; Es P E 

Messrs. Burroughs, Wellcome | (ier to the; Mr. J. Murray, 

and Oo. Lond.: Dr. J. F. B. Lond.; Manchester Medical 

Bridger, Bridgetown, Barbados. cy, Secretary of; Miss 
Q.—Dr. Sidney Coupland, Lond.; fred Muirhead, ; 

Dr. Maurice Craig, Lond.; Mr. S. Manshard, Basle; Dr 


r. 
Central London Throat. &c., Hos- 
ital, Secretary of; Mr. F. W. 
Dlarke, Chorlton - cum - Hardy; 
Mrs. J. COURS: Bunwell; Dr. 
Henry J. Clarke, Doncaster; 
‘Chief Commissioner of the 
Central Provinoes, India, Nagpur, 


hird Secretary to the; Messrs. 
5 and Oo., Bir- 


N 
ton Wick, Medical | Superin- 
tendent of; Messrs. Cassell and 


H. Macnaughton-Jones, Lond.; 
Dr. A. F. Martin, Bradford; 
Mrs. Olive Ohristian Mackirdy, 
Lond.; Mr. G. G. R. McDonald, 
Wellington. 

N.— Messrs. Nicolay and Oo., Lond.; 
North Staffordshire Infirmary, 
Hartshill. Secretary of; National 
Denta! Hospital, Lond., Secre- 
tary of; Mr. J. O. Neumann, 
Lond.; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond. i 


poem . A. M. Oase. 
*9 LD 
"s-at-Cliffe; Dr. Q.— Professor Wm. Osler, Oxford. 
5 D. e Gen Francisco; | P.—Mr. T. J. Pentland, Hdinburgh; 
: Carnrick and Co., Lond.: Dr Owen Paget, Philadelphia ; 
ee Harry Cox, Lon Mr. C. 8. Palmer, Lond., 
p.—Mr. A. B. Davis, Epping; M i Le rt P 3 1 
Mr. G. E. Davidson, Shere: The Pharmaceutical Journal, 


Dumfries and Galloway Royal 
Infirmary, Treasurer of; Derby 
County Asylum, Mickleover, 
Clerk to the; Dr. James David- 
son, Neyoor, Travancore; Devon- 
shire Hop Buxton, Secretary 


Lond., Bditor of; Dr. F. S. Pitt- 
Taylor, Rock Ferry; Provincial 
Advertising Agency, Leicester. 
Q.—Queen Margaret College, 
Glasgow, Secretary of; Queen's 
College, Galway, Registrar of. 


of 7 Dr. * H. Dauber, Loud.; 
Dover Hospital, Secretary of. B DL 3 Fono Mot: 
2 . 8 ? Lj LJ ^$ e88rB. 
E, —Meesrs. Bason and Son, Dublin; | Richardson and Co., Lond.: 


| rical Standardizing Co., 
TER . E. W. D.; Editions d'Art 


Rochdale Infirmary, Secretary of; 
ed chitecture, Geneva. 


Royal Albert Hospital, Devon- 


ort, Seore of; esars. 

Qg.—Mr. B. M. Gandon, Rhyl; eynolds and Branson, "oed; 

guest Hospital, Dudley, Royal Victoria Eye, &c., Hospital, 
tary of; Globe Express, Lond. Dublin, Registrar of. 

H.—Mr. R. B. Hope, Lond.; g. — Dr. Anton Sticker, Berlin; 
Mr. W. B. Holderness, Windsor; Mr. W. d. Sutcliffe, Margate; 
Huddersfield Infirmary, Secre- | Sheffield University, Regletrar 
tary of; Dr. A, Hosetter,| of; Seltzogene Patent Charges 
Rockton. UST les yah Oo., St. Helen’s; Southport yum 
O. Haviland, fnn i | firmary, Secretary of; Messrs. 
Hastings Urban Sanitary Autho- | W. H. Smith and Son, Notting- 


ham; Mr. A. Skardon, Lond.; 
Messrs. G. Street and Oo., Lond.; 
Salford Union, Clerk to the; 
Seamen’s Hospital, Greenwich, 
Secretary of; St. Peter's Hos- 


1 li i 
—pr. W. W. Irelan ussel- 
Eur h; Incorporated Society of 

ned Masseuses, Lond., Secre- 


tary of. 


EVERY FRIDAY. 
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advance. 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


THE LANCET 


[AuGust 17, 3907. 
Somerset  Hospitel, Taunton, 
of. 
U VOAY of London, Prin- 
of. 
W.—Dr. George T. Western, Lond.; 


ital for Stone, &c., Diseases, 

, Secretary of; The Scien- 
tific Press, Lond.; Sanitas Co., 
Loud.; Mr. J. Sampson, York; 


8 rt Infirmary. Secretary 

of; Mr. G. Smith, Aberdeen; Dr. Samuel West, Lond.; Mesars. 
Mr. W. E. Sargant, Lond.: W. Wood and Co., New York; 
0 MMC. Clerical, &c., Associa- | The World, Lond., Editor of; 
on, Lond. 


Wills, Ltd., Lond., uunc of; 
Waverley; Messrs. H. Wilson 
and Son, Lond. 

Z.—Messrs. Zimmerman and Co., 
Lond. 


T. —Professor J. J. Thomson, Cam- 
bridge; Dr. John H. Tonk!ng, 
Camborne; Mr. H. Bell Tawse. 
Nottingham; Taunton 


Letters, each with enclosure, are algo 
acknowledged from— 
A.—Mr. B. d. Atkinson, Long | Mr. J. F. Jefferies, 


and 


Goleen ; 


Clawson; A. M. P. J. W.; J. H. B. 
B.—Dr. F. Bryan, Earls Colne; |L.—Dr. R. A. Lambert, Swindon; 
. H. Burrows, Lond; Mr essrs. W. Le Lacheur and Son, 
. Butterfield, Northampton ; nd.; Dr. D. at, Lond.; 
Dr. E. Baker, York; Messrs. | Staff-Surgeon G. y, R. N., 
F. L. Bullock and Co., Lond.: Portsmouth; Locum Surgeon, 


Dr. Brooks, Liandrindod Wells; 


Dr. W. Bethune, St. Tudy; | Leeds Tuberculosis 

Surgeon-General G. bridge. Becre of. 

I. M. S., Clevedon; Lieutenant |M—Mr. J. Moir, Boscombe; 

F. E. Bissell, R.A.M.C., Hoddes- | Messrs. J. Menzies and Co., 

don; Bayer Co., Lond.; Brighton, | Edinb ; Mesers. J. Menzies 
and Co., Glásgow; Macc 


Hove, &c., Di , Becretary ; ; lesfield 
of; Dr. W. Hickerton-Bdwarda, General Infirmary, retary of; 


Seven Sisters; Mr. A. B. Dr. Mortimer, Seven H 
Barclay, Higher Broughton. Dr. J. Munday, .Lond.; Mon- 
QO.—Dr. J. H. Collier, Bristol; | mouthshire Asylum, Aberga- 
Mr. F. H. Cooke, Birch; Venny, Olerk of ; Messrs. Maple 
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W. H. Smith and Son, Lond. 
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Preston. wal Pindi, India; T à 
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Hospital, of; Mr. P. | Messrs. W. J. Wilcox and Ow 
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A Mecture 


THE PRINCIPLES OF VACCINE-THERAPY. 


Delicered before the Harvey Society of New York 


By 8i A. E. WRIGHT, M. D. DuB., F. R. S., 


SOMETIME PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, 
XETLEY; DIRECTOR IN MEDICAL CHARGE OF THE DEPART- 
MENT FOR THERAPEUTIC INOCULATION, Sr. MABY'S 
HOSPITAL, LONDON, W. 


(Concluded from p. 427.) 


tried to delineate in words the whole oscillation by speaking 
of ''the ebb” (the negative phase), the flow” (positive 
phase), the backflow” (subsequent decline of the curve), 
and the ‘‘ sustained high tide of immunity.” 

This phrase describes only the larger features of the 
curve, Where more frequent and in particular where 
earlier blood examinations are made another practically 
constant feature reveals itself. This is the transient initial 
rise preceding the negative phase, We may think of this as 
of a wavelet which arrives before the ebb which precedes the 
main wave of immunity. This wavelet and ite position in the 
general scheme of oscillation is shown on the record below. 

Fig. 2. 
: It is 18 to be assumed that the form of curve, as set 
forth in the chart above, is universally conformed to. Where 


a dose of vaccine which is only just sufficient to produce a 
result is administered the negative phase is elided and there 
is registered only a positive phase. The curve in such a case 
neither rises so high nor does it maintain itself so long above 
the base line, as in the case where a larger quantum of 
vaccine has been administered. ö 
Where an excessive dose of vaccine is administered— 
meaning here by an excessive dose a dose whose inoculation 
produces severe constitutional symptoms—the negative phase 
is proportionately accentuated and prolonged. Where the 
quantum of vaccine is immoderately large the bacteriotropio 
blood pressure may be reduced for a period of weeks, The 
advent of a positive phase may often in such a case be 
awaited in vain.! ! 
Chronology of the different phases of the curve of tamunisa- 
tion.— Having now learned the features of the curves which 
are obtained after the inoculation of different quanta of 
bacterial vaccines we may further study the chronology of 
the successive incidents. The traditional view—a view which 
would seem to have been derived from experience with 
vaccinia—is that a period of ten days is always required for 
the establishment of active immunity. Largely owing to the 
fact that this view was adopted by Pasteur, it became part of 
the routine religion of bacteriologists, animals and men 
being subjected to test inoculations or to reinoculation on the 
expiration of a fixed period of ten days. So far as I know 
Haffkine was the first to claim that a condition of immunity 
was achieved already within 24 hours after the inoculation of 
a vaccine. He put forward this claim in connexion with his 
plague vaccine, basing his cortention on the statistical 
results of anti-plague inoculations undertaken respectively 
in the Byculla Gaol in Bombay and in the village 
of Undhera. Some years afterwards, the matter having 
in the meantime been advanced a step further by the publi- 
cation, under Haffkine’s auspices, of evidence pointing to the 
successful inoculation of patients who were already in the 
incubation period of plague— obtained in the course of a 
study of the changes effected by antityphoid inoculation in 
the bactericidal power of the blood evidence of develop- 
ment of increased bactericidal power in the blood on the day 
subsequent to the inoculation of moderate doses of anti- 
typhoid vaccine. Following upon that I obtained in con- 
nexion with my first therapeutic inoculations of staphylo- 
coccus vaccine evidence of increased phagocytic response on 
the day subsequent to inoculation. One would have thought 
that the achievement of an immunising effect within so short 
a period as 24 hours would have constituted a record. We 
have, however, during the last 12 months obtained in ve 
numerous cases conclusive evidence of an augmentation d 
the opsonic power of the blood within an hour after the in- 
oculation of tubercle vaccine, and also trustworthy witness 
of associated clinical improvement within that time in con- 
Wh nexion with the inoculation of tubercle vaccine in an infec- 
in en, instead of testing the blood after inoculation at] tion of the eye. We have also, in connexion with the treat. 
tervals of from a week to ten days, as was done in the case | ment of furunculosis by inoculations of staphylococcus 


of the patient whose immunisation chart has just been con- 
1 It may be interesting in this connexion to note the following 


, the blood is tested from day to day, ít is borne in 
points. 1. Immoderate negative phases due to over-dosage rarely come 
patients who are new to 


Upon rs è 
Rx let that the augmentation of the bacteriotropic power— under observation except iu the care of 
, us rather phrase 1t, the rise in the bacteriotropic inoculations. After a prolonged series of inoculations it is the rule 
pressute—of the blood is generally preceded by a depression. | (but by no means an invariable rule) to find that a large surplus of 
It is borne in upon us also that the rise which is achieved by | vaccine over that which is required to raise the bacteriotropic pressure 
inoculation is only a transient rise. and that the 5 5 555 be „ iu e: e Py inadvertence an excessive 
’ » ose of vaccine has been administere Is unnecessary indefinite] 
us pressure generally declines after the interval of a | await ue 1 the bacteriotropie pressure to the Horiba), 0 1 5 
8 : & case the desired rise can practically always be obtained b < 
, al oman ioe npr 
, minimal dose of vaccine. 3. The initial rise which has been refe 
« s m a little above the original baseline. I have | ín une 555 LY ne ee „ a in 1 with the 
en of t ; inoculation of an immoderate dose of vaccine. may the 
ibe “n eee ATA of the bacteriotropic pressure he provisionally assumed that such initial rise is the EDL a 
ega phase” and of the rise ofe pressure as the organiem to the fraction of the total dose which is immediately 
5 


Ee base” of the reaction of immunity. And I bave | sbsorbed. H 


WE bave next to make a detailed study of the curves of 
immunisation which are obtained by the inoculation of 
bacterial vaccines and to make acquaintance with the laws 
which govern the output into the blood of the opsonins and 
other bacteriotropio substances which are produced in the 
organism in response to an ictus immunisatorius. 

DETAILED STUDY OF THE OURVES OF IMMUNISATION 
WHICH ARE OBTAINED BY THE JNOCULATION OF 
BACTERIAL VACCINES. 

Such a record as is furnished by the immunisation chart 
reproduced in Pig. 1 gives an inadequate, and, be it noted, 
A quite fallaciously inadequate, account of the events which 
occur in the blood after the inoculation of bacterial vaccines. 
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vaccine, obtained trustworthy evidence of clinioal improve- 
-ment within an hour after inoculation. The augmentation of 
the qpsonicypowerand the clinical improvement which are here 
In question were, as you will appreciate, correlated, in the 
oase where very small doses of vaccine were employed, with 
the development of the ordinary positive phase, and, in the 
ase where moderate doses of vaccine were employed, 
-with the development ef that feature in the ourve which 
oe to. above under the designation of the initial 

‘QUESTION AR TO WEXTEBR.IT WOULD NOT BE POSSIBLE 

BY PILING ONE INOCULATION UPON ANOTHER TO 
ACHIEVE A LARGER OUTPUT OF ANTIBACTERIAL 
rBUBSDANOES AND IN ASSOCIATION WIR 
. «HIS A POSITIVE PHASE OF LONGER 
DURATION. 

It Hl de every ‘war's—at sny ‘rate, every bepinaecrs— 
Whought shat it ewght to be practicable to achieve a larger 
‘of wntibavterial substances, if mot by the employ- 
‘newt: of langer doses of vaccine, then assurediy by piling up 
inoculation upon inoculation. I have already discussed this 
‘question elsewhere,“ and have : out that, white it 
may be e in connexion with certain vaccines and 
tre emplopsnent of submaximal doses— using the term eub- 
vmaxtmal doses tere to denote doses smaller tkan those 
whioh would give maximal immunising respomse~to obtain 
wumulation in the direction of the positive phase, such 
‘a renault can with other vaccines—and ‘in parti 
tubercle vaccines—very rarely, if ever, be dbteiued. ‘Where. 
this situation ven frotits us ‘the proper pelicg would to 
wo to treat Seh incoulation as un independent event, — 
4ng pee Inoeuiation by another as 'seon:as the effect of tho. 
amtaocedieut.one:is passing off. 
‘QUESTION 48 TO WHETHER IT IS EXPEDIENT TO EMPLOY. 
IN BUOCESSIVE INOCULATIONS PROGRESSIVELY 
INCREASING DOSES OF VACCINE. 
Closé kin to hose primitive ideas which suggest that the 
immunising response must inorease proportionately with the 


dose of. vaccine employed, and that failing this it must be 


possible to obtain an inoreased immunising response by 
puse one inoculation upon the other, is the idea that it must 


possible to achieve a greater yield of protective substances 


by employing in successive inoculations doses of vaccine 
i geometrical progression. In point of fact, 

experiment shows clearly, not alone that no adv 

ds reaped from such progressive augmentation of the doses 


af vaccine, but that such a system of dosage must inevitably’ 


culminate in disaster. Indeed it is obvions, on a priori 
considerations alone, that where the dose of vaccine 
4s progressivély augmented a point must sooner or later 
be -arrived at when the immunising power of response 
will give out. I would therefore put it to you that the 
proper principle of dosage in connexion with any series 
of inoculations is never to advance to a larger dose 
until it has been ascertained that the dose which is being 
employed is too small to evoke an adequate immanising 
response. J regulate in practice the prs. dis bacterial 
xaccines for therapeutic es in acco with the 
following scheme. Where an examination of the patient's 
blood taken 24 hours before inoculation shows a subnormal 
index, and examination of his blood taken £4 hours after 
inoculation shows that the index has been considerably re- 
.Quced, I take it that the smaller dose would have been appro- 
priate. Where examination of the blood 24 hours after 
inoculation shows that the index has been raised, and where 
after the axpiration of an interval of a week or ten days the 
index bas fallen back to what it was before inoculation—the 
patient baving experienced throughout nothing in the form 
of constitutional disturbance—I take it that a larger dose 
might appropriately have been administered. Where in 
association with a alight initial fall after inoculation the 
Ander is, after the expiration of a week or ten days, found 


‘to stand higher than it was at the outset, I take it that an 


appropriate dose has been administered. 


‘QUESTION AS TO THE SITE WHICH OUGHT TO BE SELECTED 


FOR THE INOCULATION OF A BACTERIAL VACCINE. 

A whole array of observations point to the local produo- 
tion of bacteriotrapic and vaccinotropic substances generally 
at the site of inesalation. 
Observation ‘that an infinitely greater yield of antitozins— 


-and it would seem also of antibacterial substances generally: d 
‘| mto lind it were shown that an ‘increase of ‘protective Substances in. 
aed the 


3 Clinical Journal, May 16th, 1906; Transactions of the Reyal 
Medical and Chirurgical Society, mol. lxxxix. 


~ 


‘fluenced. We may spæsalaio as follows. 
substances pass into-the bleod through a channel which doas- 


We have, in the firat place, the. |- 


—is achieved in horses by the subcutaneous as contrasted 
with the intravascular method of inoculation. We have, 
further, the observation, in connexion with antityphoid 
inoculation, that seemingly a more effective protective 
reaction is induced in patients who show considerable 
local reaction at the seat of inoculation than. in those 
who sdifer Trom severe constitutional go. port 
from any appreciable local reaction. We e farther 
observations to the effect that local immunity may 
be moquired and retained apart from the regdiremest 
or retention of general immunity. If we may bgid— 
as it would weem that we may—uopon the 
these observations, 1t would Yogically follow ‘that site- 
of every inoculation which is undertaken for therapeutic pur- 
poses deserves to be very carefully considered in connexion. 
with the site of the focus of infection which is to be in- 


not lead through the fecus of infeotion—iet as, for tbe 
purpose of fixing our ideas, suppose that foous to be situated 
in a lymphatic gland—the newly elaborated :protective sub- 
stances will Some iato operation upon that focus only after 
they have been diluted by the whole volume of the blood.. 
Where, on the contrary—if I may so e s it—the inocu- 
lation has been made “up stream” from the focus of 
infection—i.e., in some part of the lymph watershed which 
drains through the focus of infection—the protective mub- 


-stances ‘which sre produced ‘at ‘the sKe of inde ulatten may 
‘be ‘expected to come into a 
‘infection in a comparatively andituted: on. 


Hration the focus of 

Pending the time when the place of origin of the bac- 
teriotropio substances which appear in the blood after 
inoculation shall have been definitely set at rest by some 
experimentum orucis,* I have made some tentative therapeutic 
experiments on the relative efficiency of inoculations under- 
taken up stream from the focus of infection as compared 
with inoculations made in regions which were not so related 
to that focus. I feel satisfied that those experiments 
though they at the same time indicate that one and the 
same portion of tissue tires out on too frequent inoculation— 
have furnished results conformable to those which might 
have been expected to follow from the theory of the pro- 
duction of bacteriotropic substances at the site of inocula- 
tion. To take only one case out of many, I was mbob 
impressed by the fact that the theory of the local produc- 
tion of protective substances suggested a procedure which 
successfully arrested, after all other methods had failed, the 
spread of a tuberculous process which long defied treatment. 
by the ordinary method of inoculation. This successful 
result was obtained in the case of an ulcer which, though it- 
had completely healed in the middle, was spreading out- 
wards in the form of a ring of indurated tissue. Its arrest 
and definite cure were achieved when—executing a strategic 
move—I inoculated the tubercle vaccine in a number of 
different points disposed circle-wise around the extending 
ring. 

AN ACQUAINTANCE WITH THE PHYSIOLOGY OF THE 
IMMUNISING RESPONSE IS NOT A SUFFICIENT 
EQUIPMENT FOR AN IMMUNISATOR. 

Up to this point we have been dealing with the physiology 
of immunisation and the nature of the immunising response. 
For the successful treatment of bacterial disease by methods 
of immunisation something more is required. We must 
realise the conditions under which bacteria cultivate them- 
selves in the organism. We must understand im what 
circumstances bacterial products or, as the case may be, 
bacteria are conveyed into the blood stream from local focb 
of infection. We must appreciate how the organism reacts 
to such *awte-ineoulations And we must understand how 
to bring the leucocytes and baeteriotrepie substances "wirich 
are the instruments of immunisation into opesttien apon 
bacteria which are cultivating themselves ‘iusiie the 
organism but outside the bleed stream. 


CONDITIONS WHICH OBTAIN IN THE FOCI OF 
BACTERIAL INFECTION. 
We may conveniently begin with the study of she oondF 
tions which obtain in foci of bacterial infeotien. I bese 
already often -pointed out that the foci in which baciesis 


3 I would threw out in this connexion the an on ims. the 
production of protective substances at the site ef inoculation would 
efinitely set at rest if after the inoculation of a bacterial vaccine 
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cultivate themselves are in eve e 

bagteristtopio pressure,’ and that the deficit of antibacterial | to penetrate into the surrounding soil, or to hold their 
stibstances in such foci can be accounted for by the fact that | own in the face of a copious output of water. A dry 
bacteriotropfe substances ate absorbed whenever blood fluids | sinus is, if I understand the situation aright, analogous to 
come ih contact with bacteria, and by the fact that in the | just such a choked well, the obstacles to the inflow of lymph 
case of fodi which are cut off from the blood stream the con- | being, on the one hand, the density of the granulation tissue, 


veyance of bacteriotropio substances to the focus of infection | and on the other hand, the lining membrane ef fibrin which 
If these are in reality the 


e lymph stream can only rarely keep pace with the | clothes the walls of the sinns. 


th 
ihe tas tied absorption. This premised with regard to | conditions under which bacteria maintain themselves in a- 
the condftidns which are common to all bacterial fooi, I may | sinus, we shall need for their dislodgment something more | 


here conveniently direct attention to special conditioás | than a mere increase of the bacteriotropio power of the 
p | 7 


which obtafn (a) in infections of serous membranes where | blood and circulating lymph. | 92 95 . 
serous effusion has taken piace, (>) in abscesses, (o) In| (d) The conditions which obtain in ‘brawny swelling.” — 

on with brawny swelling of the | Next in order we have to conaider the case where we bave a. 

| focus of bacterial growth in tissues which are affected with 


sinuses, und (d) in associa 
subcutaneous tissues. 
‘brawny swelling.’ I take it that in brawny swelling we 


(e) Conditions whioh obtain in the case where bacteria ! 
are growing in, or in contact with, serous effusions.—These | have conditions which are, in the respect that the bacterial: 


are well exhibited in connexion with tuberculous peri- growth is cut off from the blood and lymph stream, 


tonitis. Here, as my fellow worker, Douglas, and I | analogous to those which have just been under consideration 
in. connexion with sinuses. It is in the nature of a miror 


bave already shown, the ascitic fluid has in every 
cate a much lower opsonio index than the circulating | difference only that in brawny swelling the bacterial growth 
biood. It follows that the bacteria which are cultivating | is isolated from the blood and lymph stream by the ok 
themselves in, or in contact with, such ascitic fluid | of the lymph in the lymphatics, while in the case of a dry 
are not to the fall bacteriotropic pressure of | sinus the isolation of the bacteria is brought about by the- 
the circulating blood. We have here, as I have already clotting of the lymph on the surface of granulation tissue. 
pointed oat, an explanation of the success which has THERAPEUTIC PRIX E | 
attended tapping, and in icular laparotomy, in connexion UVV 
with tabon oe, ird asi That eqocose’ [o satistacouly CONSIDERATION OF THE CONDITIONS WHICH OBTAIN 
accounted for by the replacement of a stagnant lymph which | Voi 
las forfeited much of its antibacterial virtue by a fluid of | A Strict regard for the logical development of my subject 
higher efficacy freshly derived from the circulating blood. matter would perhaps dictate that I should at this point 
Minifestly we should be neglecting a very important embark upon the study of the phenomena of auto-inocula- 
element in the treatment, if while aiming at the destruc- tion, reverting afterwards to the consideration of the thera- 
tion of bacteria in a serous membrane by processes of peutic measures which may be employed for dealing with the 
immunfsatlon we were to fail to take into account the fact | difficulties which are created (a) by the absorption of bac- 
that the bacteria which are the object of our attack are | 
utivating themselves under a lowered bacteriotropic | liberation of tryptic ferment that takes place when leu- 
pressure, cocytes are broken down; and (o) by the obstruction of 
(P) Conditions whioh obtain in abscesses.—In abscesses the | the lymph flow. It will, however, perhaps be more con- 
conditions are more complicated. Here we have to take into | Venlent if I discuss the therapeutic measures by which we 
account not only the absorption of bacteriotropic substances may deal with these difficulties while the situation which we 
by bacteria, but also another factor which does not come | Dave in each case fo confront stands out clearly before your 
into consideration in the case of ordinary serous effusions. minds. The general principles which ought to inform all 
factor is the liberation of a tryptic ferment from the our therapeutic measures are the following:— We must 
. Buch liberation occurs, as Opie bas shown, when- provide for the conveyance of bacteriotrcpio substances into 
ever these formed elements disintegrate in pus. It is clear | the foous of infection. In the case where an accumulation of 
t as soon as—under the influence of autolysís or bac- stagnant fluid in the Soous of infection effectually prevents the 
terial action—leacocytes have disintegrated in an abscess | “trance of bacteriotropic substances we must as a preliminary 
in numbers sufficient to abolish the opsonic and antitryptic | measure draw off the fluid which occupies that foous. Inthe 
power of the surrounding fluid, not only the normal bacterio- | 446 where there are other obstacles to the free streaming of lymph 
tropic defence, but also the leucocyte defence will be thrown through the focus of infection we must remove those obstacles. 
out of gear. I have neither the time nor the data to discuss (a) Conveyance of bacteriotropic substances into the focus: 
You here certain important but incidental issues which of infection.—The douching of the focus of infection by a 
suggest themselves in this connexion, in particular the issue | Stream of lymph fresh from the blood-vessels csn in the case 
se whether the liberation of tryptic ferment in the abscess | Where the tissues are uninjured and the lymphatic channels 
a ich Opie has brought into association with the destruc- | are unobstructed, be effected by determining by the agency 
" o and burrowing action of pus—may not also account for of heat or any other rubefacient a larger blood-supply to the 
858 Paralysis of all phagocytic effort which sooner or later | region affected. It can also—as in Bier's method be effected 
9 the leucocytes in every focus of suppuration and by banking up the blood in the veins in such a manner as to 
Ei 6 frequent sterilisation of the contents of an abscess. increase the hydraulic pressure in the capillaries. 
x, lt however, incumbent on me to point out to you that (b) Removal of stagnant fluid from the foous of infection in 
i ere we are aiming at the destruction of the bacteria in a the case where this prevents the lymph which transudes from 
mating focus by the agency of opsonins and leucocytes, the blood-cressels finding proper access to the infecting bacteria, 
rl oe at the same time at the safeguarding of the | —In the case where the lymph can effectively make ita way 
tò ils m the digestive action of the pus, it would be futile through the focus of infection, permeating every part of it, 
olen pt thfs task withont making provision for the re- | access, of the bacteriotropio substances to the infecting 
Haas of the tryptic and non-opsonic pus fluid by an bacteria will manifestly be provided for by the activation 
latine blog ad opsonic fluid freshly derived from the circu- | 9f the lymph stream quite apart from any operative inter- 
(o D. M | ference. In such a case the stagnant fluid which occuples. 
with whi conditions which obtain in sinuses. —The conditions | the bacterial focus will—whether for good or for ill we must 
bie y ch we have to deal in a sinus where that sinus is afterwards consider—be driven on into the general circula- 
those, charging pus are, I take it, essentially similar to | tion by the vis a tergo of the activated lymph stream. Where 
Bd 8 ich Prevail in an abscess which is discharging with- this method of dispersion is inapplicable, or where for any 
which ptying itself. In other words, we have a pus fluid | reason it 1s contra-indicated, the evacuation of the stagnant. 
i possesses a low opsonic power, and which exerts fluid by operative measures will obviously be desirable. In 
witizh e tissues a "digestive effect— a digestive effect the case where we have in an abscess a tryptic fluid which jg. 
: makes itself manffest to the eye in the case of eating its way into the surrounding tissues? such evacuation 
anon charging einus in the sodden and unhealthy appear- will not only be desirable but imperative, 
& choked 1 5 a th va ee ge Od 4 It is perhaps worth noting that the fact that an ab 
| be compared to ‘those m 1nd 5 biain in a fluctuation does not by any means furnish sufficient 3 
well if the water whioh ori nall flo wou F had d cluding that eaan ein eee Ania and that operative measures 
Dos an, insoluble elemen Rie SL pes ae hs to choke have by the disintegration ‘of F heri 
a the conduits of su; ply. Wo can easily conceive how, Doce a by. leading dgio that ete p power and io 
walls and floor of such a well, forms of life might | quantum of sntitryptic lymph. „Stec 


case ‘foci of lowered | maintain themselves which would be quite incompetent 


otting 


teriotropic substances in the bacterial focus; (5) by tle 
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Where we elect to employ the method of evacuation as dis- 
tinguished from the method of dispersion our choice will lie 
between simple incision, incision followed by dry cupping— 
as advocated by Klapp—and evacuation by aspiration. This 
last method has, I submit, an advantage over all others in 
the respect that it does away with all scarring and minimises 
both the risk of the entrance of bacteris from without and 
the risk of auto-infection of the edges of the wound. It also 
secures more effectively than any method of incision and 
drains what is in the case of an abscess the obvious 
desideratum, to wit, the filling up of the evacuated corny 
with an antitryptic and opsonio lymph which will bo 
inhibit bacterial growth and arrest further digestive destruc- 
tion of the tissues. 
co) Removal of obstacles to the free streaming of lymph 
through a focus of infection.—We have seen above that a 
deficient outflow of lymph and the formation of a lining of 
fibrin on ite walls are in the case of a sinus favourable to the 
survival of the infect microbes. I am accustomed to 
combat these conditions by introducing into every dry sinus 
a solution of 0:5 per cent. citrate of soda and 5 per cent. 
sodium chloride.® It will be understood that the citrate of soda 
prevents coagulation and scabbing by decalcifying the lymph, 
and that the salt, acting by osmosis, causes fluid to transude 
from the blood-vessels. Under the influence of this applica- 
tion a clear lympb wells out from every choked sinus, and 
the local conditions rapidly improve. The situation in the 
case where we have a carbuncle or brawny swelling of the 
subcutaneous tissues being, in the $hat the lymph 
stream is obstructed, essentially similar to those which have 
just been considered, it must be treated on the same 
principle. I may perhaps in this connexion make brief 
reference to a case of Ludwig's angina which came not long 
ago under my observation. The patient, a middle-aged 
man, had in the first instance developed what was taken for 
an indolent furuncle in the parotid region. When, after con- 
siderable delay, this was incised no trace of pus was met 
with, and the tissues were found to be everywhere dry and 
infiltrated. They remained in this condition and the wound 
showed absolutely no disposition to heal. Two weeks later 
the patient, who up to that time had been taking out-door 
exercise, was suddenly taken seriously ill, and the brawny 
swelling, which up to that time had been limited to 
a patch on the left cheek, spread rapidly round under the 
jaw from one ear to another. A surgeon now carried 
a series of vertioal incisions deep down into the indurated 
tissues. Twenty-four hours afterwards the patient had lapeed 
into a condition of low delirium, and the local conditions 
showed no sign of improvement. When brought to see him 
I could not, even at the bottom of the gaping incisions, find 
sufficient moisture to fill the loop of a platinum needle. 
Film preparations obtained by pressing cover-glasses against 
the sides of the wound showed very abundant streptococci, 
and only here and there a leucocyte. Blood drawn from a 
vein at the elbow with the intention of making a culture 
clotted instantaneously in the syringe. It was immediately 
clear that what was most urgently required in this case was, 
not that further means of antibacterial defence should be 
furnished to the patient but that such means of antibacterial 
defence as were already at his disposal should be Puis dig 
into application upon the streptococci in the focus of i - 
tion. It was, with a blood so viscid and coagulable as was 
that of this patient, quite inconceivable that any lymph 
should transude into his tissues. It was inconceivable, also, 
that any transuded lymph should not clot in his lymphatics. 
Influenced by these considerations, large doses of citric acid 
were prescribed. 60-grain doses every three hours were pre- 
scribed. Six hours after the treatment had been begun 
lymph began to ooze into the wounds, and by next morning all 
the wounds had begun to bleed. The administration of citric 
acid was now suspended. A culture of infecting microbes 
having now been obtained the opsonic index of the patient's 
blood was determined. That opsonic index working out at 
1°8, and very distinct amelioration having taken place in the 
patient’s symptoms, inoculation treatment was postponed. 
‘here was not afterwards any occasion for immunising in- 
tervention, the patient making continuous and rapid progress 
to complete recovery. There is, I think, a lesson in this case 
which we shall do well to take to heart in connexion with 
all conditions where the access of lymph to the infected 
tissues is difficult. 


5 A convenient form of 
ers. 111. ; nod. chlorid 


present this is as follows :—H Sod. citrat., 
„ grs. xxv. : 
ounce of bofling water and when cool 


pulvis. Signa.— Dissolve in one 
apply as directed. 
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i AUTO-INOCULATIONS. | 
Up to the point 

reaction of immunisation has been considered exolusively 
in relation to the incorporation of bacterial vaccines. 
A moment's consideration will, however, make clear that 
where, in association with a invasion of the 
organism, bacteria or bacterial products pass into the 
pus lymph and blood stream intoxication effeote and 
unising responses similar to those which follow upon tbe 
inoculation of bacterial vaccines must inevitably sapervene. 
You will immediately discern that it must be by the agency 
of such auto-inoculations that nature achieves curative 
effects in bacterial infections. You will discern also that the 
man who proposes to combat bacterial infections by methods 
of immunisation must needs be familiar with the conditions 
under which anto-inoculations occur, and with their effects 
on the organism. In the absence of such familiarity the 
immunisator will inevitably lote his way when he sets bim- 
self (a) to supply the place of auto-inooulations by artificial 
imm on, or (b) to supplement &uto-inooulations where 
these are inadequate, or (o) to place a check upon auto- 


inoculations where these are overtasking his patient’s powers: 


of immunising response. 

(a) Types of infection and conditions in which auto-imocula- 
tions oocur.—We may conveniently begin by inquiring in 
what types of bact.rial infection and under what conditions 
auto-inoculations t. ke place. You will, of course, imme- 
diately discern the position of affairs in connexion with the 
contrasted types of ‘generalised’ and ‘strictly localised’ 
infections which were considered in connexion with the 
expectant method of treatment. In the former olass of 
infections auto-inoculations are occurring in continuous 
series; in the latter they are conspicuous by their absence. 
In the case of the type of localised infections which are 
associated with intermittent constitutional disturbance we 
havea class of infections which is, in the r t that we have 
here intermittent auto-inoculations, interm between the 
other two. The auto-inoculations which bave been in 
question up to this point are, let ít be noted, what we may 
speak of as ‘spontaneous auto-inoculations. In addition to 
these we have to consider also artificially induced auto- 
inoculations. 

Taking our departure from an illuminating observation of 
my collaborator, Dr. J. Freeman, in connexion with the 
effects produced on the blood by the massage of a go i 
joint, we have at St. Mary’s Hospital made a systematic 
study of the conditions under which auto-inoculations can be 
produced in persons affected with localised bacterial infec- 
tions. 

We have peen able to show that auto-inoculations follow 
upon all activ, and passive movements which affect a focus 
of infection, and upon all vascular changes which activate 
the lymph stream in such a focus. Evidence has been 
obtained of the production of auto-inoculations by massage 
and extirpation operations affecting tuberculous glands ; by 
passive extension, .nassage, and divers surgical operations 
affecting tuberculous and gonococcal joints; and by scraping 
operations undertaken in connexion with tuberculous caries 
and staphylococcal osteomyelitis, Again, evidence has 
been obtained of the production of artificial auto-inocu- 
lations in phthisical patients when they were called upon 
to breathe deeply and when they were examined b 
percussion and auscultation. We have also in connexion wi 
a laryngeal affection seen an auto-inoculation supervene upon 
reading aloud. Again, we have obtained evidence that auto- 
inoculation may follow upon walking exercise in the case 
of patients affected with tuberoulous disease of the Jungs 
or of the bones or joints of the lower extremity or W! 
severe tuberculous epididymitis. We have also obtained 
evidence that in the case of patients with spinal caries auto- 
inoculations are induced by a change from the recumbent to 
the sitting posture and from the sitting to the erect postare. 
Lastly, we have evidence that auto-[noculations ae idera 

y active and passive hypersemia (application 0 
fomentations and of Bier’s bandager) to rbs affected with 
tubercle and streptococcus respectively. | 


ASSISTANCE WHICH CAN BE OBTAINED FROM ARTIFICIAL 
AUTO-INOCULATIONS IN THE DIAGNOSIS OF OBSCURE: 
CASES OF LOCALISED BACTERIAL INFECTION. 

Let me for a morent here from the consideration 
of the therapeutic problem to consider the assistance which 
may be derived from the induction of artificial auto-inocala- 
tion where a problem of diagnosis confronts us. Rightly 


at which we have now arrived the 


-€ 
‘AY 


5 7 toa 45 RAT <r E 
PERE E BE ETTER 


a E Ww uy 
— y 2 


F 


E 


= . lb | 


à much smaller yield of protective substances for an equiva- 
‘Come into account where we have to elect between treat- 


where we operate with sterilised bacterial vaccines. 


It will be plain that in all auto-inoculations we operate not 
only with living cultures but with unmeasured doses. Where 


‘Ot, failing this, where in connexion with a smaller focus 
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understood, all methods of bacteriologioal diagnosis in which 
we arrive at the nature of the infection by a process of 
ioduotion from a measurement of the bacteriotropic con- 
tent of the blood are methods which have as their aim 
the detection of the changes which are produced in the blood 
‘by the agency of auto-ineculations. The following three 
‘examples will suffice to make this clear. The agglutination 
test in typhoid fever—whose authorship was claimed by Widal 
en the plea that the increased agglutinating content of the 
seram was something other than the result of an immunising 
response evoked by an auto-inoculation—is now by common 
-consent en rues to be a test which depends—as Gruber, 
‘with his collaborators Durham and Grünbaum, from the 
‘very first discerned—on the detection of products of 
immunity produced in response to an auto-inocalation. 
“The thermostable opsonin test," whose disgnostio value 
was first dem by Reid and myself, furnishes in 
like manner evidence of an immunising response to a fore- 
pone auto- inooulation or, as the case may be, to an 
inoculation of the corresponding bacterial vaccine. Exactly 
the same thing holds true of the absorption of complement 
test” recently so extensively exploited by Wassermann. 

lt wil be clear that in all these cases diagnosis has 
perforce to wait upon spontaneous auto-inoculation. Such 
‘Spontaneous auto-inoculation may, as we have seen in 
9onnexion with localised infections, be indefinitely deferred. 
it therefore marks a distinct step in advance when we come 
to realise that we can, in the case where the focus of 
infection is accessible, supply the place of the spontaneous 
suto-inoculation which makes default by the induction of an 
Artificial anto-inoculation. 

Let me say in this connexion that we have, by the agenoy 
of massage, active muscular movements, Bier's bandaging, 
a, as the case may be, other methods of artificial auto- 
inoculation, combined in each case with the measurement 
of the opsonic index before and after such event, obtained 

c results which have up to the present in 
every case been borne out by the subsequent history 
‘of the case. I would note here—for it is germane 
to the subject-matter under discussion—that we have 
had recourse to anto-inoculations associated with measure- 
ments of the opsonic index not alone for the pre- 

diagnosis of the bacterial infection but also for 
the purpose of obtaining information with regard to the 
Progress of the patient. Where an artificial inoculation can 
to longer be induced in a focus which previously could be 
influenced we are entitled to conclude that the focus of 
infection is extinct. Where an auto-inoculation can still be 
17 we may be assured that the focus of infection is still 

ow, 


Discussion OF THE COMPARATIVE MERITS OF TREATMENT 
BY ARTIFICIALLY INDUCED AUTO-INOCULATIONB 
AND TREATMENT BY THE INOCULATION OF 
BACTERIAL VACCINES, 

It bas, I take it, by this time come home to us all that we 
have in spontaneous auto-inoculation, in artificially induced 
suto-inoculation, and in the inoculation of bacterial vaccines 
the three great agencies by which immunising responses can 
be evoked in the organism. Comparing first the immunising 
‘ffects which are achieved by auto-inoculations taken 
generally with those which are achieved by the inoculation 
“ot vaccines it may, I think, be laid down with con- 
‘Adence that the former method of immunisation is far more 
"Ypensive—erpensive in the sense that the patient obtains 


Where, on the other hand, we have to deal with a small 
focus of infection, or where in the case of a larger focus 
pls pean with lymph is continued for too short a time, too 
8 a vaccinating dose will come into application, 

Again, where by reason of a gradual restriction of bacterial 
growth effected by immunisation, or where by reason of 
a repeated draining off of bacterial products under the 
influence of Bier's treatment or of massage, diminishing 
quantities of bacterial products are available in the focus of 
infection, there will come into application diminishing doses 
of vaccinating elements, while there may quite well be 
required, for the maintenance of adequate immunising 
responses, undiminished, or, as the case may be, increasing, 
doves of these elements. 

Lastly, we have to keep in view, on the one hand, the fact 
that methods of auto-immunisation are applicable only in the 
case of foci which are superficially situated or are positioned 
in the extremities; and, on the other hand, the fact that 
the demands which are made upon the patient’s time and 
the work which is thrown upon the oontrolling physician are, 
in the case where auto-inoculation methods are employed, 
much more serious than in the case where inoculations with 

measured doses of bacterial vaccines come into application. 

Let it be noted in conclusion that the issue as between 
treatment by auto-inoculation and treatment by the inocula- 
tion of bacterial vaccines which has just engaged our atten- 
tion reveals itself upon consideration to be largely an 
academic issue. | 

Whether we set out to activate the lymph stream on 
purely empirical principles, as Bier does with his bandaging, 
or the ordinary surgeon with his hot fomentations, or the 
masseur with his massage, or the radio-therapist with his 
radio-therapy, or the physician with certain of his drugs and 
hypodermic injections; or whether, as immunisators, we 
employ these methods with the sole intent of conveying 
bacteriotropic substances from the blood into the focus of 
infection, there will in each case be achieved in addition 
to the local effect which was intended also an unsought 
artificial auto-inoculation. That auto-inoculation may pro: 
duce quite unintended effects; unintended effects in the 
form of an amelioration in bacterial foci remote from the 
seat of application of the bandage are not unfrequently 
obtained in connexion with Bier's treatment.  Unintended 
effects are seen also in connexion with massage. I have, 
in connexion with the massage of gonorrhœal joints, seen 
such effects both in the form of amelioration and in the form 
of aggravation of the condition of untreated joints. 

It equally holds true that when as immunisators we apply 
a Bier's bandage, or massage, or any similar device, thinking 
only of its auto-inoculating effect, there will in each case 
be achieved, in addition to the general immunising effect 
which was aimed at, also an unintended beneficial local 
effect caused by the conveyance of antibacterial substances 
into the focus of infection. 


QUESTION AS TO WHETHER INOCULATIONS OF BACTERIAL 
VACCINES MAY BE UNDERTAKEN IN BACTERIAL INFEC- 
TIONS WHICH ARE ASSOCIATED WITH SPON- 
TANEOUS AUTO INOCULATIONS. 


When the question as to the possibility of inoculating 
bacterial vaccines with safety and advantage to the patient 
in septiceemic infections, and in general in those types of 
infection which are associated with spontaneous auto- 
inoculations, comes up for discussion we are confronted 
with the a priori objection that, inasmuch as the vaccinating 
bacterial products are here already circulating in the blood, 
producing an intoxication, it would be plainly irrational to 

t from the incorporation of further bacterial elements 
anything other than an aggravation of that intoxication. 

To this argument two different rejoinders can be made. 
First in order comes the question of an eventual risk of | On the one hand, the objector may be confronted with the 
disseminating living bacteria in the organism. It will be | favourable results of actual experiments in which bacterial 
Appreciated that the employment of auto-inoculations, since | vaccines have been inoculated in septicemic infections. On 
here, of course, E cultures are exploited, can never be | the other hand, = 5 may ps 5 rit home 

dissociated objector that recourse to 
where peb rM ee a vibe ^s . 5 a not the irrational proceed- 
it might at first si appear. 

ing pen 5 hore address myself to this last task, 
leaving for future consideration the results which have been 
actually obtained by inoculation in septicæmic disease. Let 

in this connexion hark back to what was said in an 
earlí rt of this lecture on the subject of the probable 
o origin of the antibacterial substances. If I am 
ght in supposing that the bacteriotropic substances 


lent of intoxication. Quite a number of other considerations 


ment by artificial auto-inoculations and treatment by the 
inoculations of bacterial vaccines. 


. Next in order of importance comes the question of dosage. 


We have to deal with a very considerable focus of infection, 


“the irrigation with lymph is very searching and unduly pro- 
longed, there will be washed into the general blood and 
lymph stream an excessive dose of the bacterial products. 
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are manufactured in the tissues at the seat of inocula- 
tion it will be obvious that the conditions for sucosestul 
immunisation will be less favourable when the. vacoina- 
ting elements are throwa into the cironlating blood than 
when they are inoculated directly into the tissues. In. the 
latter case they will come into application upon the tissues 
in à concentrated form, while in the case where they are 
Introduced into the circulation they will come into a ptica- 
tion upon the tissaes only after they have been diluted 
by the whole volume of the circulating blood. It is 
accordingly not irrational to assume that there would 
be a possibility of a septicemio patient deriving in 
this respect advantage from the inoculation of bacterial 
vaccines, Let us suppose it granted that from the point of 
view of his immunisation such. a patient might derive 
advantage. There wonld still remain the objection that the 
inoculation of bacterial vaccines might aggravate his intoxi- 
cation. The rejoinder. to this objection is, I think, 
suggested by the consideration that local toxic effects 
on the tissues—such as are produced by the subcu- 
taneous inoculation of vaccines—and a local elaboration of 
bacteriotropic substances—such as we infer to follow upon 
inoculation—would be inexplicable apart from a holding back 
of the toxic substances in the tissues. Conformably with 
this a much smaller intoxication effect would result from 
the incorporation of an aliquot quantum of. vaccine into the 
tissues than from the inoculation of that same quantum of 
vaccine directly into the blood stream. I would put it to 
you in view of these considerations that the question as to 
whether vaocine-therapy can er cannot be successfully 
employed in connexion with septicæmio disease is a ques- 
tion which ought not to be prejudged. It 18 a question which 
can be decided only by experiment, . 

With tbis discussion I bave at last brought to a close my 
exposition of the main principles of vaccine-therapy so far as 
these are at present clear to me. You will, perbaps, expect 
me to say in conclusion one or two words on the subject of 
the results which have been achieved by the application of 
this method in actual practice. 


ON THE RESULTS WHICH HAVE BEEN ACHIEVED BY 
V ACCINE-THERAPY, 

. The evidential methods which an author can employ to 
establish the efficacy of a new treatment are, as considera. 
tion ‘will show, the following: (a) he can publish examples 
of refractory cases successfully treated ; (5) he can publish— 
where such become avatiable—examples of desperate cases 
successfully treated; (o) he can— where he has treated a 
sufficiently large number of cases—publish the complete 
series, giving the particulars of each case and the results of 
the treatment ; and (d) he can—if he should be fortunate 
enough to enlist the interest of other workers—commit it 
to these to furnish definite proof of the efficacy of his 
method. ee te bius | 
Loet me to bring out to you the strength and weakness 
of each of these evidential methods. j 

The evidential value of a number of refractory cases suc- 
cessfully treated lies, as you will discern, in this: that where 
success has been achieved in connexion with a number of 
such cases the idea that the results can be due to spontaneous 
cure may be dismissed. There attaches, however, to this 
class of evidence always a possibility of doubt, inasmuch as, 
even when the author is citing a consecutive series of suc. 
eccsful cases, the reader will find a difficulty in believing 
that these were typical cases. He may incline to the view 
that all the cases cited may have been exceptionally fortu- 
Bate cases where nature was in each case good enough to 
step in to effect a spontaneous cure. 

In the case where the author has cited desperate cases 
successfully treated somewhat similar criticisms apply. It 
will be manifest that if the cases cited by the author were in 
reality; as he deems, cases in which a cure could not possibly 
have been effected by the unassisted efforts of nature, the 
successful event of these cases furnishes complete proof of 
the efficacy of the treatment. It must, however, always be 
borne in mind that, in the absence of the evidence of bis own 
eyes to the desperate condition of the patients, the reader 
may find it easier to believe that the author was mistaken in 
regarding his cases as desperate, than to believe that that 
author's treatment can have been effectual in desperate cases. 
` Quite other are the criticisms which would apply toa 
statistical record of the event of treatment ina consecutive 
series. of oases.. It is, T think, not open to doubt that, apart 
from any incidental value which it might derive from the 
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inclusion of refractory or desperate cases, such a series of 
cases would acquire value only if it were placed over against 
a series of quite similar control cases. Now a series of 
untreated cases such as would serve the purpose of controle 
cannot in practical life be obtained. For suoh a series of 
untreated controls there would therefore have to be sub- 
stituted, as the only possible alternative, a series of cane 
treated by another method, and by another practitioner. 
Now if this were done the scientific issue would immediately 
be confused, not only by doubts. as to the comparability of 
the two seriea of cases, but also by the question as to whether 
the therapeutic method which was 1 in the control 
cases was hurtful, innocent, or beneficial, and abeve all it 
would be confused by the question of pereonal competition. 
If you will consider what confusion would in this way be 
introduced into the issue which we are here concerned to 
resolve, you will, I think, understand the motives which 
influence me when I say that I do not propose, either here 
or elsewhere, to supplement by any attempted statistica) 
proof that presumptive proof of the efficacy of vaccine- 
therapy which I claim to have already furnished hy the 
citation of numerous refractory and desperate cases success- 
fully treated by the inoculation of bacterial vaccines.. 
And if you have completely entered into my thougb& you 
will appreciate that if I have in this lecture restricted 
in the main te an exposition of the principles of vaocine- 
therapy, leaving over so short a time to the discussion of the 
practical results which have been achieved, this has not bear 
without set design. You will understand that it has been 
done because I felt that, if I could enlist your interest in the 
method of vaocine-therapy, if I could show you upon what 
principies it proceeds, and if I could induce here a scientific 
worker and there a scientific worker to embark upon the task 
of mastering and carrying out patiently the somewhat 
delicate technique which is, in my opinion, essential to the 
proper exploitation of vaccine-therapy, I might A be 
taking the shortest way to procure for you a ve on the 
practical efficacy of the method which should be free from 
the fallacies which attach to any author's acoο t.. 
Let me, in conclusion, for I may hereby perhaps induoe 
ethers to make proof of the method, attempt very briefly to 
summarise for you my personal experience of the practical 
results of vaccine-therapy. You will, of course, appreciate 
that no one formula could possibly apply to all the various 
forms of infection which are encountered. It will be well 
for us to commence with the type of bacterial infection which 
presents the simplest therapeutic problem 


(a) Type of Infection where a Single Species of Mioro 
organism has Penetrated into the Totes of the Body 
and has established itself in one or more Fooi 
without causing any considerable 
Destruction of Tissue or Con- 
stitutional Disturbance. 

Typical examples of this type of infection are to band in 
the case where tubercle bacilli have effected a lodgment in 
lymphatic glands, and in the case where staphylococci haye 
penetrated into the subcutaneous tissue causing as yet only 
suppurative (furuncular) as distinguished from necrotic 
(carbunoular) changes. In this type of. infection. all but. 
uniformly successful results have in my ience been 
achieved by vaocine-therapy. In the case of farenculosis. 
those resulta are achieved within a period of a few days. In 
the case of tuberculous infection of the lymphatic glands the 
period required has varied, according to the extent of the 
infection and the individual patient's power of immunising 
response, between five weeks and 18 months. It hason tbe 
average ranged about six months. js 

What applies to tuberoulous infection of the lymphatic 
glands applies in a general way also to tuberculous infection 
of the testicle, and to simple tuberculous infection of the 
kidney and Passages. It applies also—but on this 
question I speak with a reserve imposed upon me by a very 
restricted experience—to early cases of tubercle of the lungs. 


(5) Ulcerative Type of Infection: "PP. 

In my experience this type of infection—a type | hich is 
met with in connexion with the breaking down of nodules 
in the deeper tissues, and in connexion with the penetra- 
tion of superficial infections into those tissues—does, not 
differ with respect to its tractability to vaccine-therapy from 
the type of infection last considered, except only in the case 
where secondary infections have supervened, If anything— 
given the casé where secondary infections have either been 
avoided or been Successfully combated—an open ulcer is 
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. the most various infections of the middle ear, antrum, nasal 
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a streptococcus infection. What holds true of lupus holde 
true, mutatis mutandis, of every tuberculous affection to 
which microbes can find accbass. 

Having appreciated the magnitude and the far-reaching 
natare of the issues involved in the treatment of mixed 
infections we may come to the question of the results 
achieved in these cases by váccine-therapy. We have two 
cases to consider. 

(a) Case where vaccine therapy is directed te the destruction 
ef only one of the infecting microbes.—In a few instances 
notably in two cases where there was found in asso- 
ciation with an atypical furunculosis a mixture of strep- 
tococci and staphylococci—the extinction of one of the 
microbes under the influence of the corresponding vaccine 
has indirectly led to the extinction of the other. This event 
is, however, extremely exceptional. In most cases the 
employment of vaccine-therapy directed £o the destruction 
of a single species of microbe leaves the other species quite 
unaffected. It may even—and this applies in particular to 
surface infections of mucous membranes or ulcers—conduce 
to the multiplication of the other—i.e., the originally com- 
peting microbe. 

(B) Case where vacoine-therapy is directed to the destruo- 
tion of all the infecting miorobes.— Where in cases of mixed 
| infection measures are taken to immunise the patient against 
each of the different infections very successful fesults have 
been achieved. Successful results have been achieved 
notably in the case of lupus, cystitis, and endometritis. 
While naturally the task of the immunisator is more 
laborious and more intricate in the case where two or three 
different vaccines are employed, it would seem tbat the 
organism of the patient does not find the task of responding 
to a series of different vaccines (always supposing that each 
of these is administered in appropriate and properly inter- 
spaced doses) more difficult than the task of responding to 
one variety of vaccine only. 

(9) Generalised Infections. 

In association with my fellow-workers I have up to the 
peer treated by vaccine-therapy some half-dozen cases of 

alta fever and an equal number of cages of streptococcal 
septicemia. In each of the cases of Malta fever the course 
of the disease would seem to bave been favourably influenced 
—the clinical improvement occurring in each case in associa- 
tion with an increased development of antibacterial sub- 
stances in the blood. In the cases of streptococcal 
septicemia the results bave been as follows: In two cases 
—one of these being a case of malignant endocarditis—a. 
complete cure was achieved, in each case in association 
with a very satisfactory immunising response. In a third 
case—also a case of malignant endocarditis—the high tem- 
perature which had lasted for three months before vaccine- 
therapy was resorted to came down to the normal under tbe. 
influence of the inoculations, the patient making an excellent. 
immunising response, In this case death by cardiac com- 
plication occurred on the fourth day after defervescence. In 
three other cases of streptococcal endocarditis the patient 
succumbed, having in each oase failed to make any immu- 
nising response to the inoculations, 
m———————————————————————————— 

UNIVERSITY OF CAMBRIDGE.—The General Board 
of Studies will proceed early in the Michaelmas term to 
appoint to a University lectureship in botany which will be 
vacant by the resignation of Mr. A. W. Hill. The annual 
stipend is £100. Applications should be made to the Vice- 
Ohanoellor before Oct. 11th.—The dates for the examination 
in sanitary science are: Part I., Wednesday, Oct. 2nd ; and 


Part II., Monday, Oct. 7th. 


THE ROYAL CORNWALL INFIRMARY, TRURO.— 
The annual meeting of the subscribers of this institution 
was held at Truro on August 12th. The medical report 
stated that during the past 12 months 417 in-patients bad 
been admitted, a decrease of 56 compared with the preceding 
year; 1057 out.patients bad been treated compared with 
1165 in the previous twelve months. The financial state. 
ment was satisfactory and showed that a legacy of £1000 
had been received from the executors of the late Mr. W. 
Jackson. The report added that 119 patients bad been sent 
to the convalescent home at Perranporth. Mr. G. Petherick 
has recently given a complete x ray Apparatus to the 
infirmary. The meetíng decided, with the approval of the 
medical staff, to provide a private nursing institution in 
connexion with the infirmary. 
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more tractable to vaccine-therapy than a focus of infection 
th the deeper tissues which has not yet found vent, or a focus 
which has not yet penetrated to the lymph-bearing stratum 
below. It will be clear that as soon as such communica- 
tion has been effected the lymph stream which has been 
tapped in the deeper tissues will well up through the floor 
of the ulcer, coming in contact as it does so with the infect- 


jug micro-organisms. 

(o) Infections of the Skin. 

Infections of the skin fall naturally into two categories. 

Where the infected skin is comparatively dry and scaly and 

non- vascular we are dealing with a form of infection which 

fs, in my experience, extremely intractable to vaccine-therapy. 

A typical example of such an intractable type of skin infec- 

tion is furnished by the superficial scaly form of lupus which 

has from the point of view of its superficial resemblance to 
psoriasis been, very appositely, denoted ‘lupus psoriasis.’ 

Where the microbes affect a region of the skin which is 

vascular, or where, as in staphylococcal sycosis, the microbes 

penetrate deep into the skin, we bave forms of infection 
which are very tractable to vacoine-therapy. 

(d) Infections of Mucous Membranes and of the Glands and 
Ducts whioh stand in Connexion with Mucous Membranes, - 
Infections of mucous membranes are, in my experience, 

very readily influenced by vaccine-therapy. Many very 

successful results have been obtained in connexion with 


sinuses, dental alveoli, and salivary glands; also in con- 
Dexion with coli infections of the intestinal mucous mem- 
brane and gall-bladder; and again in connexion with many 
rd infections of the uterus, urinary bladder, and 
urethra, 

I would direct your special attention to two points in 
connexion with these infections. The first relates to the 
1 of mixed infection. It will be plain to considera- 

on that where we are dealing with bacterial infections 
of mucous membranes which normally harbour on their 
surface numerous species of bacteria, the restriction of the 
numbers of the peccant micro-organism—a restriction which 
cau readily be achieved by vaccine-therapy—is often followed 
by a multiplication of some other competing form of micro- 
organism. My second point relates to the case of bladder 
infections, Here we have generally, in addition to the infec- 
tion of the mucous membrane, to deal with a bacteriuria. 
Now it does not by any means follow that the extinction 
of the infection in the mucous membrane and the abatement 
of the cystitis—results which are generally readily obtainable 
by vaccine-therapy—will be followed up by a cessation of 

e bacteriaria, This last-mentioned result, however, bas, 
be it noted, already been obtained by the agency of vaccine- 

py in a considerable percentage of the cases which I 


have treated, 
(e) Infections of Sinuses. 
In my experience very successful results are obtained in 
these cases when the inoculation of bacterial vaccines is 
combined with the course of treatment by local lymphagogues 
which was suggested when we were considering the treatment 
of sinuses, | 
(f) Mixed infections. 
Before discussing the results which have been obtained by 
vaccine-therapy in connexion with mixed infections an intro- 
ductory word may perhaps be appropriate. While the sug- 
gestion that mixed infections must be expected in suppurative 
occurring in connexion with surfaces which harbour 
miorodes may quite well be universally acoeptable, as not 
breaking in er any accepted belief; the suggestion that 
the question of mixed infection must perforce be considered 
in connexion with every case of phthisis, lupus, tuberculous 
3 tuberculous cystitis, and tuberculous ulceration will, 
the very nature of things, be unacceptable to many 
olinfotans. Such a suggestion will be felt to call in question 
both the clearness of vision of those who in connexion with 
these liseases have clamoured for anti-tuberculous remedies 
Only „aud the critical acumen of those who, without taking 
to account the fallacies which are incidental to clinical 
methods, confidently undertake to adjudicate on anti- tuber- 
Culous remedies by the observation of their clinical effects 
Upón cases where in addition to the tubercle bacillus other 
pathogenetic microbes are at work. | 
Be it acceptable or unacceptable, there is no escape from 
the faot that praotically every case of suppurating lupus is 
Complionted by Staphylococcus infection, and that the 
majority of aggravated cases of lupus are complicated by 
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J Cunical Lecture 


STRICTURE AND TRAUMATISM OF THE 
VERMIFORM APPENDIX. 


WITH A NOTE ON FOREIGN BODIES IN THE 
APPENDIX. 


Delivered at St. Thomas's Hospital on May 80th, 1907, 
By WILLIAM HENRY BATTLE, F. R. C. S. EnG., 


SURGEON TO THE HOSPITAL, 


GENTLEMEN,—A narrowing of the lumen of the appendix 
is very commonly met with when it is opened after removal 
for symptoms of disease. A small part may be involved 
or nearly the whole length. Again, there may be found 
more than one stricture which has interfered with the escape 
of the contents of the appendix. These strictures may be 
divided into two great classes—the organic, where there is 
gross change in the appendix narrowing its lumen, and the 
functional, in whioh the appendix is not grossly diseased. 
In the first class the stricture is most frequently due to 
alceration of the mucous membrane, which has subsequently 
healed and the scar contracted. In a less common variety the 
stricture is dpe to a cellulitis of a segment of the appendix, 
where the mucous membrane is not destroyed. In this case 
the fibrous tissue is between the mucous membrane and the 
peritoneum. In a third variety the narrowing of the appendix 
may be due to the contraction of peritoneal adhesions or to 
the presence of pathological processes (e. g., carcinoma of 
the czoum) which have secondarily involved the appendix. 
The cases in which the lumen of the appendix is narrowed in 
one place, though the organ is healthy, fall into two great 
classes. In the first the appendix ís kinked or bent, which 
functionally narrows its lumen, though it is not obviously 
diseased. Oblique insertion of the appendix into the cecum 
also comes under thishead. Inthe second class the appendix 
is pressed from without, and ite contents dammed up, as in 
carcinoma of the czcum.' 

It may be stated that cases of stricture ure not often 
found without a complication of chronic inflammation 
of the wall, so that the appendix with a strictured 
lumen and € stiffened wall is very greatly hampered 
in its attempts to empty itself. An appendix so circum- 
stanced is especially liable to trouble, for a recrudescence of 
inflammation may cause a complete closure of the passage 
and a rapid accumulation of inflammatory fluid and pus 
beyond, which will escape by ulceration or gangrene of the 
wall of the appendix, giving rise to the most serious 
inflammation of the peritoneum with which we have to 
contend. A definite organic stricture is found in more than 
half the cases accompanied by local su puration in the 
surrounding peritoneum. Less acute processes may be 
followed by the formation of a distended appendix beyond 
the stricture into a mucocele or empyema of subacute 
character. | 

CLINICAL SIGNS, 

You will naturally want to know the signs, if there are 
any, which enable us to recognise a strictured appendix 
before removal from any other form of disease of that part. 
In the majority of instances it is impossible because a single 
attack of appendicitis due to stricture resembles one caused 
by inflammation of the part having a different cause, but 
when you are confronted with an attack which is more 
severe than others which have preceded it, whilst the others 
had given evidence of increasing severity, as they increased 
in number, then you will not be far wrong if yon venture the 
opinion that the appendix is strictured. Some will have had 
vomiting as an initial symptom, whilst in others the pain 
will have been severe, whilst frequently there will be no 
local swelling noticed until the latest and most severe attack. 
Not uncommonly you will find in the situation of the 
appendix a thickening or lump which indicates the point 
where inflamed omentum became adherent to the appendix 
and closed a perforation which had occurred in it, as usual, 
beyond the stricture. In these cases the stricture was 
probably situated towards the distal end of the appendix. 

It is of interest to note the severity of the stricture in 
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some cases in which the appendix is removed after a single 
attack of inflammation. e patient may positively affirm 
that the attack from which he bas just recovered is not only 
the only one he has had but that he has never had any 
trouble before in the abdomen. This may be confirmed by 
the friends through ignorance of the real facts of the case. 

There is here a long appendix which I removed on 
April 30th from a man, aged 19 years. It is, as you can 
see, tightly striotured at the proximal end, and at the 
time of removal was tensely distended with about 
five drachms of fluid fæcal matter and inflammatory pro- 
ducts, so that it extended like a bent fore-finger 
from ite origin to an attachment in the retrocecal 
fossa. Here it was buried and firmly bound down by old 
adhesions. Not far from the proximal end was a patch 
of lymph underneath which was the discolouration of im- 
pending gangrene. All muscular contractility seemed to 
have gone from this appendix, and when emp the walls 
were thin, soft, and flaccid. This was 20 hours after the 
commencement of symptoms and shows the result of excessive 
distension. Here it was quite apparent that there had been 
pre-existing trouble about the appendix of which we could 
get no history. It was stated that he had had “abdominal 
chills,” but never any pain with them. A more accurate 
history was obtained later, making it very probable that the 
patient had made light of bis troubles during the 
chills” for fear of seng his parents; and that 
they were ignorant of the true facts of the case. Indeed, 
from his account he had suffered a good deal during the 
previous two and a half years. The first attack of definite 
abdominal trouble lasted a week and was called ‘typhoid ” ; 
a more severe illness had occurred five months before the 
removal of the appendix, but before and since this illness he 
had suffered considerably at times from ‘‘ stomach-ache,” 

ially on exertion. You can i e the effect on the 
peritoneum of this quantity of fluid had it escaped into the 
peritoneal cavity ; luckily we were able to prevent this and 
the case ran a normal course. . 

Several cases could be cited which show this want of pro- 
portion between the extent of the disease and its apparent 
duration. One of them was that of a medical man who 
is a careful and unprejudiced observer. In November, 1904, 
he had an attack of pain in the abdomen running down to 
the penis and groin but not followed by any alteration in the 
It lasted a few hours and be did 
not take his temperature. On Friday, March 3rd, 1905, he 
had another attack lasting longer. Next day his tempera- 
ture was 101? F. and on the day after that 99°. He bad no 
vomiting in either attack but much pain, whilst during this 
illness he had noticed some swelling. On the former 
occasion he went about doing his visiting but this time he 
was not permitted to do so. He came to see me on the 
7th and presented a tender swelling of about the size 
of the forefinger just above Poupart's ligament on the 
right side. When the appendix was removed on March 16th 
it was found adherent to surrounding parts, whilst the 
omentum was attached to, and covered, a recent perforation. 
It was unusually thick walled and wben opened we found in 
it a stricture which almost obliterated the lumen to within 
three-quarters of an inch of the extremity, beyond which was 
the perforation. This stricture was about three-quarters of 
an inch long. He has had no abdominal pains sinoe. 


CONCRETIONS AND THEIR EFFECTS. 


In connexion with the subject of stricture of the appendix 


it would, perhaps, be well to discuss briefly the causation of 
such a condition, more especially from the point of view of 
the possibility of traumatism as an exciting cause. For this 
purpose we must consider the various bodies which form in, 
or enter, the appendix from the large bowel. The husband 
of one of my patients advised his wife to bave tbe appendix 
searched after removal for anything she had lost during the 
preceding six months. Certainly the list of things which 
find their way into it iga very large one, but we may exclude 
from it, so far as our purpose to-day is concerned, the intes- 
tinal parasites It is not usual to find foreign bodies forming 
part of a concretion ; when they do so the combined result is 
generally that of an ordinary concretion. These concretions 
are composed of fæcal matter which has undergone ® 
hardening and excited a secretion of muous from the 
surrounding glands. In experimentally isolated loops of 
intestine a somewhat similar process oan be seen. 
Structurally, these calculi sometimes have for a nucleus 
some foreign body, but much more commonly a harder focal 


mass, which grows by the inspissation of mucus, &c., 
deposited on i$ by the tubular glands. It is very probable 
that most of them are formed as the result of the action of 
nicro-organisms, as in the case of gall-stones. This outer 
cating of moister, fresher material offers to the organisms 
which are present, or which access from the cæcum, a 
stable nidus for their growth. 

The presence of a concretion is therefore a and a 
pretty sure indication of the advisability of the removal 
of the organ. They are most common between the ages of 
15 and 30 years, the period of the greatest frequency of 
appendicitis, especially in ite more severe forms. ''It is well 
known that such lymphoid structures as the tonsils may 
become tough and fibrous, without the occurrence of any 
acute inflammatory attack, So will it be to some extent with 
the appendix, and the results of such chronic inflammatory 
change will be, at least, impairment of the completeness of 
peristaltic action. As a result, cæcal contents may enter 
the interior of the appendix from above, and the material 
already in that organ will be imperfectly expelled. This 
may be aided or produced by the anatomical way in 
which the appendix is inserted into, or originates from, 
the cecum. And the common state of affairs is to 
ind a functional stenosis of the lumen such as that 
wing from kinking or obliquity of the appendix— 
le, not an intrinsic but an extrinsic stricture. The 
retained appendicular secretion will later become inspissated. 
The presence of concretions in calculi may therefore be 
regarded as evidence of some pathological change.“ Such 
à concretion may remain quiet and this is especially so in 
older people, in whom lymphatic nodules atrophy, the 
glandular secretions become more scanty, and, we may add, 
the mode of life less active. In these circumstances the 
concretion may become quite dry and inert. Their size 
varies Considerably, probably those the size of a cherry-stone 
are the most common. When I was a student it was taught 
by tome that the cherry-stone was frequently found in the 
appendix and some of us called it the trap to catch a 
cherry stone.“ Examination has, however, proved their 
invariably foal o : i 

The namber of concretions that may be found in any 
tppendix is uncertain ; although one is usual I have seen as 
many as five, To consider that the presence of one of these 
i an appendix abscess will obviate any necessity for removal 
of the appendix is, therefore, a mistake. You cannot tell 
how many are left behind, for they are very rarely faceted. 
Moreover, it by no means follows that the vi go which 
remains fs not a source of danger on account of its diseased 
condition, quite independently of the escaped concretion. 

The appendix removed from the patient operated on during 

esday afternoon, May 14th, at the request of Dr. Hector 
Mackenzie, is a good example of the termination of some 
of the cases of this kind, where a concretion is associated 
with a strictured appendix. At the operation the signs of 

suppuration” and peritonitis were immediately visible, 
Yellowish, thin, very offensive pus escaping at once on the 
„pening of the peritoneum. The appendix could be felt 
in adhesions to the outer side of the cscum. To get 
at these it was necessary to enlarge the wound. The tip of 
‘the appendix was lying in front of the right kidney and 
Presented at its apex a gangrenous opening in which a con- 
‘cretion of the size of a cherry-stone was engaged. In order 
remove the appendix it was divided between forceps at 
te attachment, then the meso-appendix separated 
towards the tip, vessels being clamped as they showed. The 
attachment to the oæcum was very close and firm in parte 
and the appendix had to be separated as from a solid bed. 
When opened up it was found to be a good deal thickened 
in all its coats, whilst the lumen was very much diminished 
in size by fibrous contraction which extended from within 
an inch of the tip upwards towards the cscum for about 
half an inch, In the distal part there was the concretion 
which bad not been able to effect its escape, whilst the lining 
membrane was changed into a gangrenous ulcer which had 
‘Perforated the wall. In this instance a smaller concretion 
was found outside the appendix floating in the pus. 

Here the concretions were retained in the end of the canal 
‘by the stricture, which had been the result of extensive inflam- 
matory changes, not confined simply to the site of the stric- 
ture or to the mucous membrane. As the concretion grew in 
tize, and the inflammatory exudation became organised into 
'Ébrous tissue and contracted, there came a time when tbe 
—. ERRARE S 
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outer surface of the conoretion, crowded with bacteria, came 
into firmer contact with the mucous membrane surround 

it without possibility of escape from the embrace, 
ulceration with quick bacterial 8 . 
parts ensued, ending in gangrene an oration, a pee 
not unlikely to have been hastened by the impossibility of 
escape of the inflammatory exudation and pus which would 
distend the part beyond the stricture. Probably the larger 
concretion completely blocked the strictured lumen whilst 
the smaller one was forced towards the tip, as it was the 
one to escape when the ulceration gave way. This patient 
has done well. A similar condition results if the concretion 
is kept in by swelling of the mucous membrane to its 
proximal side whilst fluid accumulates beyond. 


THE EFFECT OF EXTERNAL INJURY IN PRODUCING 
APPENDIOITIS. 


A very interesting question is the influence of the presence 
of a facal concretion in determining an attack of appendi- 
citis after injury. Dr. H. Kelly collected a series of 50 cases 
in which it was alleged that an attack resulted as a conse- 
quence of injury.“ In the majority of cases pain was com- 
plained of immediately or else within a few hours. It is 
noticeable that whenever an interval of weeks or months 
elapsed between the accident and the well-defined symptoms 
of appendicitis there were more or less well-marked 
symptoms of continuous digestive disturbance or, on the 
other hand, there was a history of repeated attacks following 
the injury and before the patient came under observation for 
appendicitis.”  ''In 40 out of my 50 collected cases the 
appendix deviated in some way or other from the normal and 
30 out of tbe 40 abnormal appendices were noted as containing 
concretions ; in seven of the remaining which were without 
a concretion there was evidence of old adhesions ; of the last 
three, one was flexed on itself, one was cystic, and one was 
unusually short and wide. No case bas as yet appeared in 
which it has been shown that an injury ab externo has pro- 
duced an appendicitis in a previously normal appendix." 

The importance of this question will probably be more 
evident to all when 4he new Employers' Liability Bill with 
its more comprehensive compensation clauses comes into 
operation, for it. is not unusual to find acute appendicitis as 
well as more serious conditions, such as perforations of the 
digestive tract, ascribed by the domestic servant to strain 
or to overlifting. Now how much more will this be the case 
when the statement may carry with it a large sum for com- 
pensation to the sufferer or her friends. Cyoling and 
motoring have been freely accused of causing appendicitis, 
but there is nothing in my experience that is so potent a 
factor in developing that condition, when latent, as the riding 
of a motor bicycle. Here, again, there is pre-existing 
disease of the appendix. 

In some instances the concretion contains some foreign 
substance which has been caught up and hidden in the 
hardening mass after its entrance into the appendix. In all 
probability many a wanderer beyond the valve of Gerlach is 
swept back again by a gush of fluid from the irritated 
chamber into which it has intruded so unexpectedly and 
passes away with the stream outside, leaving no evidence of. 
ite visit. 

INCREASE OF DISEASE OF THB APPENDIX IN RECENT 

YEARS. 

There can be no doubt in the minds of those who have 
been at all intimately concerned in the surgical work of our 
hospitals during the last 25 years that appendicitis is much 
more common in every one of its manifestations than it was 
at the commencement of that period or even half-way 
through it. The increased number of people who are now 
enabled to live to the age when its manifestations are most 
common, in consequence of the greater efficiency of public 
bygiene and the care of infant life, will not account for it. 
We used to see a limited number of cases of acute peritonitis 
which were called idiopathic, when no post-mortem exaimna- 
tion was made, but those examined were almost invarably 
found to be dependent on gross lesion of the appendiix. 
Dr. Samuel Fenwick only found 19 cases of disease 
of the appendix in the post-mortem records of the London 
Hospital over a period of 40 years preceding 1884. The 
number of cases of acute peritonitis has increased, but the 
naked-eye appearances are not changed as regards the 
disease of the appendix on which that affection depends. 
Yet it is more especially in connexion with the milder 
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attacks that there is a change tid a very marked change 
indeed. It is no use saying that the cases were overlooked, 
that is do reflect on the diagnostic acumen of men like 
Peacock, Murchison,' Bristowe, Ord, and Payne amongst the 
older physicians, and to some extent also upon the members 
of the staff to whom the care of the medical cases is now 
entrusted. It is very easy to make the charge. They were 
everlooked,” but the facts are ayainst the truth of it. We 
are therefore compelled to the only conclusion that is 
possible, and that is that disease of the appendix is a much 
more constant source of trouble now than it was; in 1893 the 
name appendicitis appears for the first time in the hos- 
pital reports, only three cases being tabulated under that 
head, whilst last year the number was nearer 250, Cases of 
perityphlitis were tabulated in the medical report but were 
not numerous. 

Why is this? We may take it the human body as a germ- 
SATIE thet iria is mach the sanie now as it has been from 
the earliest time; also that the bacillus coli of the indi- 
vidual with its potentiality for mischief has been much the 
same through the ages as the specimens which are captured 
in the digestive canal or in the peritoneum surrounding an 
inflamed appendix at the present day. That it was in past 
times a very virulent organism may be taken for granted, for 
oases of fulminating appendicitis werd known years and years 
ago and have doubtless caused the hanging of more than one 
innocent person on the accusation of poisoning. 


NOME THEORIES OF CAUSATION. 


There is a general agreement amongst pathologists that 
appendicitis is a disease caused by the action of the germs 
which should normally be confined to the interior of the 
ivitestinal tract. It is only when they gain admission to the 
tissues outside the epithelial lining of the tract that they 
become dangerous and cause inflammatory changes. Is there 
anything in our way of living or in the food which we eat 
that can fh any way account for the fact that they 

this epithelial barrier more frequently now? Has 
anything been introduced during the last 30 years or 
so which can be pointed to as a possible cause? We 
do not eat anything like the same amount of meat as 
our forefathers of a century ago did nor are our dinners 
as a rule so long. We cannot, therefore, blame butchers’ 
. meat, as some appear anxious to do, although the amount 
eaten may be out of proportion to tbe exercise taken. There 
is in the museum of the Royal College of Surgeons of xus Fa 
s small lump of solder which was found in the appendix of 
a soldier during the South African war, but this is probably 
an example of the evil of the hurried bolting of tinned meat, 
and the foreign body would have been detected in ordinary 
circumstances. ' 

"Through the kindness of Mr, Eisenmann I was enabled to 
make some inquiry into the value of the opinion that 
the enamel of cooking vessels was a likely source for 
particles which might perhaps lodge and damage the mucous 
membrane of the appendix. It has been stated that the 
enamelled ware has changed its character; that in the first 
instance it was very good, but the price was high. There 
was a great demand for à lower-priced article and soon this 
wap“ was supplied, only the lining enamel was of inferior 
quality and apt to chip and crumble away during the pre- 

tion of food. A paper * bad an article on this subject by 
Dr. Villaret of Posen, who, after an investigation of the 
subject, came to the conclusion that there was no evidence 
of detachment of particles which would do any harm. 

The question for solution is whether there is anything 
which could produce & superficial lesion and yet give but 
little evidence of its action—something which is un versally 
liable to be taken by old and young, rich and poor, by the 
cbild just able to move about and by the octogenarian, by 
the oottager on the hill-side and by the prince in the palace ; 
something which is generally spread over the surface of the 
civilised earth, and something which is not likely to attract 
the attention of the person taking it. At one time I thought 
perhaps it would be found that some of tbe harder samples 
of wheat might during the process of grinding produe 
siliceous particles which could resist the fiction o 
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wrote an interesting paper on foreign bodies in the intestines 
and gave an account of the care which was exercised in the 
mills to exclude foreign substances. Before wheat is passed 


over the rollers it is passed over magnets, which extract from 


it all pieces of iron which have found their way into it during 
its journey from the field to the mill. Other foreign bodies 
are also extracted. 


A POSSIBLE CAUSE FOR THE FORMATION OF STRICTURE. 


The question then presented itself, Is it possible that 
during the process of grinding the flour some foreign sub- 
stance has been or can be introduced? I have been 
informed that roller-milling was started in Austria 
many years ago and that in the first instance porcelain 
rollers were employed; it was then taken up in America 
and steel or iron rollers were substituted; that the 
primary rollers are fluted in order that they may exert & 
more crushing effect on the hard wheat which is ground by 
them ; and that in a variable time this fluting is worn away 
and a fresh roller has to be put in. There is a difference of 
statement as regards the durability of these rollers, which it 
is difficult to understand, excepting on the supposition that 
they vary much in their hardness. Of course, there is an 
immense amount of flour put out by every mill as a result of 
the work of any two of these fluted rollers in comparison. 
with the fragments of steel or iron which would come away 
at the same time. Moreover, these ents would necessarily 
be widely scattered, and if of any appreciable size only present 
in the flour which had been passed through the larger screens. 
I imagine that a small, irregular particle of steel or iron 
escaping from the faulty or worn roller might pass into the 
digestive tract by the mouth, it would escape destruction in 
the alimentary canal, and, when it bad passed through the 
iléo-cscal valve, fall downwards by its own weight, going 
sometimes into the opening of the appendix. In any aitua- 
tion it would come into contact with mucous membrane and 
probably be washed on again by the fluid contents of the part 
and disappear. This would not be unlikely to happen in the 
appendix, for a muscular contraction would follow as 
a reflex result of the localised irritation caused. Some 
abrasion of epithelium if the foreign body bad lodged 
between folds of the mucous lining might be . 
Increased secretion of mucus would be the result 
and again the foreign body might be carried eee 
in the right direction and disa Sometimes 
abraded surface would not heal, and unusual exertion or & 
stretching of the cæcal wall as a result of over-eating WO 
throw a strain on the part. The abraded surface would give 
the bacteria their opportunity and the added strain cause 
them to spread more widely when they bad passed the 
preach. Even then the parts might recover and the patient 
be unaware of anything wrong, but following on the inflam- 
mation with abrasion of the mucous membrane would come 
fibrosis with its resulting contraction, possessing unus 
importance in a canal with such a small lumen. is 
t is interesting to note that this lesion of the appendix 
never constant in position like stricture of the ure tal 
Sometimes it is at the orifice, more commonly at the dis 
extremity, and this in appendices which resemble ys 
another very closely and are not deformed or displace Terent 
course the extent of the disease varies very much in 15 
individuals, as does also the number of strictures. body 
this theory in mind, a look-out was kept for & pom one 
of the kind imagined, it being thought that Pee AP long 
might be found which had escaped expulsion, but for 
time without success. ` olst 

A boy, aged 13 years, was in Leopold Ward from Feb. S 
to March llth, 1905, for abdominal pains of history of 
duration, worse after walking. He also gave, "e uxiDary 
dysuria. A careful examination was And abnormal 
system by means of the x rays, &c., but n 
was found in it or in any o er part of the T 
iven against operative interference, 
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It contained a soft fxcal concretion in the dista! part and a 
ris inflammatory thickening in the wall to the proximal 
side of it. Two calcified glands were removed from the 
u— d of the small intestine. When the appendix was 
examined microscopically superficial erosion of the mucous 
membrane was found. In the concretion was a small 
irregular fragment of iron, the nature of which was con- 
ned by Mr. J. E. Adams, then surgical registrar. 

e had in this case the early — ot the formation of a 
stricture, the abrasion of epithe membrane with a 
thickening outside, and a foreign body which had been 
regarded as likely to produce such a condition if it were 
ever present in the appendix. Had it done so? The condi- 
tion of affairs is very like that of someone who visits a 
friend's house and finds from the disarrangement of its 
contents evidence of attempted burglary. He searches 
about for a possible intruder and finds a man he has sus- 
pected for some time as a man likely to do such a thing if 

iven the chance. The man who was discovered would 
8 be given in charge on suspicion and further 
inquiries made. A medical man who knew that I was 
interesting myself in the question of foreign bodies of this 
kind when under treatment in London produced a 

ece of metal which he had found in his bread at lunch. 

t was of somewhat similar kind. 

A statement was recently made on the authority of an 
American physician in an English paper that appendicitis 
was — by white flour. The reasons given were the 

. When white milled flour was introduced into the 
-cities of a certain State appendicitis began to be prevalent, 
‘but it was not yet found in the country. As it became 
-cheaper it was introduced into the villages and appendicitis 
became common there, yet the negroes escaped. When, 
however, the flour became so cheap that it was more profit- 
able to buy it than to grind the corn at home, then negroes 
began to suffer from appendicitis. 

It must not be forgotten that the greater prevalence of 
a tis was h of first in the United States, from 
which so much of our flour comes, before we saw much of it, 
and it had been a good deal written about before the reason 
for doing so was apparent by any increase of the disease in 
this country. A few years ago windmills were conspicuous 
in every landscape in England and our corn was ground 

between stones in the districts where it was grown. It can 

no longer be ground by the old methods at a profit and flour 
mills are only to be found in thetowns, worked by machinery. 

But most of our supply comes ready for the market from 

beyond the seas and it is mostly ground up by metal rollers. 

The frequency of the disease in certain districts and families 
would be accounted for by the delivery of flour to that part 
by a certain baker who would get his flour from regular 
agents, who in their turn would patronise certain mills. 
The parti caused by the breaking up of & roller in con- 
sequence of a flaw or imperfect material would flow therefore 
to a definite area of distribution. 

Such particles as I have imagined to come from tbe rollers 
would necessarily be comparatively few if the amount of 
flour is considered on the output of any large mill. They 
would not do harm in the stomach or intestine, but when 
they did lodge in the human appendix would be dangerous 
from the small size of its lumen. The remedy would be the 
use of magnets to withdraw such particles from the flour on 
its way from the rollers to the bags, for although such 
fragments might not pass the screens through which the 
finer qualities pass, they might penetrate some of the others, 
and various qualities might be mixed again by those through 
whose hands they went on their way to the consumer, 


A NOTE ON FoREIGN BODIES IN THE APPENDIX 
VERMIFORMIS. 

The behaviour of a foreign body in this part of the 
digestive system nat varies very much according to 
its nature and size, and it is interesting to observe the 
history of some cases in which even so-called innocent“ 
bodies have been found, such as hairs. Af times, then, the 
visitor does not present irritating qualities and is tolerated, 
no reflex action being excited, or perhaps there is some 
Je of the appendix asa result of previous inflamma- 
tion, and it cannot give response to the stimulus which it 
has received, and so: clear itself of the intruder. 

Dr. J. A. Macdougall? of Cannes has related an instance 
-which is the best I know showing the disturbance excited 
«y the impaction of an irritating foreign body in the 
——— 4 
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appendix, A Frenchman, aged 30 years, who ‘never 
previously had any abdominal trouble, was whilst dressing 
in the morning conscious of some uneasiness in the lower 
abdomen on the right side. Jokingly he told his wife that he 
had an “appendicite,” but as the crampy feeling’ quickly 
passed away so did his thought concerning it. An hour 
after his midday meal, when walking in the street, he was 
seized with such intense abdominal pain that he became 
rapidly collapsed. He was greatly affected, as evidenced by 
his complaints, by the pale, clammy state of his skin, by his 
anxious, drawn face, by his quick, feeble pulse, and by the 
intense rigidity of the muscles of the right iliac fossa. Six 
hours later, after a dose of morphine, the severe pain returned 
with great vital depression, so that one physician did not 
think it was worth while todo any operation. The state of the 
appendix appeared to be normal and so did everything 
around. ‘‘ Its proximal third was, however, harder, thicker, 
and firmer than the rest of the organ, but it bore on its 
surface no evidence of any notable lesion. On examination 
after removal it was discovered that a grain of barley still 
encased in its outer husk was lying transversely to the axis 
of the appendix with its sharp and pointed extremity buried 
in the submucous and muscular tissue and stretching— 
without perforation—the peritoneal covering of the organ." 
He regarded it as a case of true appendicular colic and con- 
sidered the personal element was a very important one in the 
case. 

Dr. Mitchell has written’: ‘‘ The appendix would seem to 


FIG, 1. 


U 


A pin in the vermiform appendix, which perforated it by 
ulceration and caused a fatal peritonitis. (From a specimen 
in the museum of St. Thomas’s Hospital.) 


act especially as a trap for pointed bodies and for small 
heavy objects like shot or bullets. Conspicuous amongst 
pointed bodies are pins, which are the commonest and at the 
same time the most dangerous of all foreign bodies." 

Pins enter the appendix head first as they have come along 
from the stomach, but they cannot escape in the same way, 
and perforate by ulceration the wall of the appendix sooner 
or later, producing localised abscess or more frequently a 
fatal peritonitis’ (see Fig. 1, from a specimen in the Museum 
of St. Thomas's Hospital). In a large proportion of these 
cases hepatic abscess has been a complication. 

Of the heavier bodies which enter the appendix by far the 
most common are shot pellets, obtained through the hurried 
or careless eating of rabbits or game. If the shot remains 


7 Johns Hopkins Hospital Bulletin, 1894. 
è it is of interest to recall that the first case of disease oí the appendix 
known, the one reoerded by Mestivier'in 1759, was caused by a large 
« pin, which bad produced ulceration and peritonitis. 
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free in the appendix it apparently causes no injury; probably 
when with a concretion it chiefly produces an 
effect by the increased weight which it adds to ;. The history 
of one such case is as follows. A woman, aged 60 years, was 
seen for the first time on Feb. 22nd, 1906, and the appendix 
removed. She wasa stout. patient with a history of bilious 
attacks, and jaundice on one occasion. Four days before 
operation severe abdominal pain came on when sitting quietly 
ia church, ascribed to colic from eating dressed crab on the 
previous evening. The abdomen was greatly distended and 
motionless. Operation for general purulent peritonitis was 
performed. There was much very offensive pus. The 
appendix, a large one, was lying to the outer side of the 
cæcum and presented an extensive gangrenous perforation. 


There was a large concretion made up of fæcal material in 


which were five shot (No. 54 or 6) and a metallic particle. 
Some of them were marked by contact witb the bones of the 


animal or bird struck (see Fig. 2). Tbe specimens are now 
Fia. 2. 


Five shot found in a concretion lying ina gangrenous and 
rforated appendix. (From the museum of the Royal 


College of Surgeons of England.) 


in the museum of the Royal College of Surgeons of England. 
It was stated that this patient was a somewhat hurried 
eater, also easily flurried. 

Kelly and Hurndon give a reference to a paper by Hevin * 
who says, A great quantity of shot are sometimes noticed 
collected in the intestines, especially in the cs»cum and 
appendix, without having caused the slightest incon- 
venience.” One wonders if the subject had undergone the 


Fic. 3. . 


nd in a concretion in sn inflamed appendix. 


Fig-seeds fou 
intussussception. The 


.fasbioned treatment for supposed 

8 refer to à iens by Hone where 122 robin 
d in the vermiform appendix. 

geo ae grape-seeds, and otber vegetable substances 
are apt to find their way past the valve of Gerlach and may 
be found loose or incorporated in a conoretion. The targa 
tion (Fig. 3) (taken from a specimen in the museum o 
Royal College of Surgeons of England) is of some a itm » 
which formed part of a concretion, the bistory of whic 
TRS TORE E ee Se 


® Mémoire de l'Academie Royale de Chirurgie, 1743, tome i., p. 640. 


as follows. The patient was a muscular and active man, 
aged 35 years, who came under observation in 1906. There 
was a history of a definite attack of appendicitis, with 
marked in the iliac fossa, but no vomiting, two and a half: 
years before. He was in the house from 10 to 14 days and 
found that any attempt to lift the right leg occasioned pain. 
He was unable to do much for six weeks afterwards, and 
almost ever since bad had aching in the ap 
exertion. The appendix was 4} inches long, covered in with: 
peritoneum, and having an S-shaped curve over the brim of 
the pelvis, up and then down. The tip was buried in the 
wall of the cecum. On section there was evidence of former 
inflammation and the distal one-third was diminished in sise. 
A small concretion was present containing portions of fig- 
seeds. The patient was very fond of figs. The presence of the 
irregular broken seeds appears to have made the concretion. 
more irritating than is usual. 

Hairs are occasionally found forming the nucleus of a 


FIG. 4. 


Hairs caught in a concretion removed from a gangrenour 
appendix which caused fatal peritonitis. (From a specimen 
the museum of the Royal College of Surgeons of 


nglaad.) 
concretion and may be obtained from many parts of the 
body. Bitten off ends of the moustache in men, hair from 
the head in females, and sometimes a bristle from a tooth- 
brush. In 1790!" it is recorded for the first time that a hair 
was found forming a nucleus to a concretion within the 
appendix, and it is interesting to note the effect prodaced by 
such hairs when in that part of the intestinal canal. 
In Fig. 4, taken from a specimen (No. 2559 D) in the 


FIG. 5. 


ed, 
but 
removed from an appendix which ap the 
f ndicitis. m. 
onsen ot 9 Loyal College of Surgeons of Hn "s 
museum of the Royal College of Surgeons ae 15 ber and 
hairs are fine and long. They are mainly two a pappen 
caught by concretions which were in a gangreno! ute P girl, 
at the time of Marii Tho ese Tn gt. Tho 
d three and a ears, under roved 
Hoe ital, with extensive purulent peritonitis, which un the 
fa in April, 1904. The bairs evidently 7 


hairs was a stiff E 


Four minute oonaretions with two fine hairs d 


head of the child. 
In Fig. 5 the longer of two 


10 Bnoyclopédie Méthodique. 


pendix region after 
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felt in the region of the appendix. ‘The appendix 
formed part of the wall of an old abscess cavity, retrocecal, 
it had a recent catarrh in the upper part and a half-inch 
concretion in the distal part, its lower pole causing gangrenous 
ulceration with irregular perforation close to the tip. The 
concretion was hard and contained a few short hairs. 
Probably in all these cases the hairs of the stiffer kinds. 
projected beyond the concretions which held them and 
caused spasmodic attacks of pain as a reflex effect of 
irritation of the mucous lining of the canal. The lumen of 
the canal is of such a comparatively small size that the ends 
of the hairs must bave been almost constantly in contact 


in some part of it. 


“the origin of which was doubtful. (No. 2559 G, museum of 
the Royal College of Surgeons of England.) 

A woman, aged 24 years, was admitted under my care into 
St. Thomas’s Hospital on Jan. 25th, 1904. She stated that 
for three and a half years she bad suffered from recurring 
attacks of pain in the right side of her abdomen. These 
attacks had been of a more severe character of late. During 

an attack she was feverish, felt sick, and had severe pain in 
the right iliac region. She had had very numerous attacks 
‘of this nature and stated that she had never been free from 
caua more than a few bours during the last three weeks. 
the appendix was removed it appeared normal, but 
contained a short dark hair with follicle attached. The 
following is the description of the specimen in the museum 


aie S s roni minute 5 in „ * f | 

w ere is a fine straight hair, the longer of whic 

i in. loog.” 3 n Address 
ON 


In a third case the hairs were apparently swallowed during 
the course of the patient’s occupation, although the man 
denied it. They were not buman hairs. (See Fig. 6, from 
the museum of the Royal College of Surgeons of England.) 
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GENTLEMEN,—Muscular textures, whether somatic or 
visceral, if not exhausted and overthrown by too sudden 
and violent a call upon their reserve power, slowly but 
certainly endeavour to adapt themselves to fresh demands 
upon their energy. While this is a general law, it appears 
to find expression more emphatically in some individ or 
organisms than in others. The nutritive powers in some 
persons—cellular, hæmic, and neural—are greater than in 
others, if we may judge from the greater bypertrophic in- 
crease of over-exercised organs in them as compared with a 
similar increase under like circumstances in others. The 
right arm of every village blacksmith does not attain the 
same size, although one may forge the same number of horse- 
shoes, as bis neighbour whose muscular development exceeds 
his own. Some factor in his nutritional power falls short, 
or he has come into the world with a smaller amount of the 
hypertrophable material. The quantity of such material is 
fixed in most organs at birth. This fact bas a certain 
interest as it pe haps helps to explain the more easy attain- 
ment and maintenance of compensatory hypertrophy in some 
patients as compared with others. It was shown by my old 
teacher, Professor Kölliker of Würzburg, that in organs 
which do not add new growth to hypertrophy there is no 
increase in the number of the elements ín an enlarging 
organ, but an increase in the size of the individual elements. 
He proved this by the simple process of counting the fibres 
and noting their individual increase and his contention has 
never been disproved, although it bas been disputed. 

This is tbe great distinction between tbe increase in size 
of the cardiac as compared with the uterine muscle. In the 
latter organ the muscular texture, dealing with a special 
office of a temporary if recurrent kind, shows an increase in 
the number of its elements, and the office once performed 
the new growth returns as we know by invclution, that is 
br ie m EK gini Rit absorption of the added elememte, 

original proportions and, presumably, to 
number of ur s elementa id á m. c 

With al creased exercise of an or there is 
increased blood-flow towards it, and in Die adeo: of the 
gravid uterus tbis increase is manifested by a notable increase 
in the size of the blood vessels which, as in the case of the 
other muscular elements, can only be aocounted for by an 
increase in the number of the muscle cells constituting the 
muscular coat of the vessels. 

It has been tbought by some tbat with this actual 
increase in the number of the organic and vascular muscular 
elements there is also an increase in the size of the uterine 
nerves, but there is reason to doubt the correctness of this 
conclusion in the main as regards the latter. They certainly 
look larger and are more succulent or swollen in appearance 
but there is not sufficient evidence of an increase in the 
number of the neural elements. It is a point which I 
investigated with some care in a series of lectures which I 
delivered in Edinburgh in 1897 and 1898 on the innervation 


Small fecal concretions, one of which contained numerous 
bristles, removed from an inflamed appendix. (From the 
museum of the Royal College of Surgeons of England.) 


A youth, aged 19 years, a photographer’s assistant, was 
admitted on April 13th, 1907. He stated that three years 
ago he first had pain in the iliac fossa which lasted for about 
three weeks. About six weeks ago he again had pain in the 
same part; it came on suddenly and lasted for about three 
days; it then became better, but the patient kept baving 
attacks of pain for about two and a half weeks; the attacks 
Came on about four or five times a day and lasted for about 
from half an hour to an hour. He was not sick but suffered 
from constipation. The pain was always localised to the 
right iliac fossa. On examination there appeared to be more 
resistance to pressure than normal, but there was no tender- 
hess. The appendix was found at the operation (on April 
17th) to be three and a half inches long, hanging over the 
Pelvic brim. The meso-appendix was very vascular but 
Without adhesions. The lumen was patent and: the mucous | 
membrane was catarrhal. Several soft fecal concretions 
hisi present, as was also a considerable amount of soft 
ees matter. There were numerous multi-coloured bristles 
one concretion (? camel’s hair brush). 
i In a fourth case there were several minute hairs mixed up 
been Qücretion ; they were probably human and might have 
do n bitten off from the back of the hand. The patient, a 
1906 aged 13 years, had his appendix removed on March 30th, 
- Bix months before be bad had an attack of abdominal 
Pain, most severe over the appendix region, He had had 
185 attacks since lasting from seven to ten days. A sort 
. over the appendix region since the first attack 
ch ceased for a day or two and then returned. Seven 
_ Weeks he again had a more severe attack. When 
apParently better and told to get up the pain returned 
as once on walking abont. Some thickening could be 
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of the viscera. In the course of that investigation 1 made 
some observations which appeared to me to account for the 
‘adequacy of the original nerves to supply the greater area of 
distribution in the gravid uterus, by the possession of a 
remarkable degree of coiling or tortuosity by these nerves in 
the virgin state, which is undone or paid out in great 
measure in the gravid uterus, and which returns to the original 
degree of tortuosity after parturition. The mode of ultimate 
distribution to the muscle elements in the uterus is on the 
usual lines of triradiate nuclear points, that is, by dichoto- 
mous dispersion. It is possible that in this ultimate distri- 
bution there may be some additional production of nerve 
fibres to supply the added muscle cells, which, of course, must 
degenerate with the disappearance of these added elements, 
but on this point I cannot speak positively, and know of no 
positive results obtained by others. The absence of such 
peripheral production of nerve fibres would, however, argue 
the exercise of muscular power without innervation, and that 
is contrary to all probability. There is certainly no apparent 
increase in the number of nerve fibres in nerve trunks, 

In the case of the enlarged heart there ig apparently no 
new muscle produced. Its overgrowth is on the lines of its 
normal increase from childhood to adult life, and while the 
coronary vessels gape more in the hypertrophied than in the 
normal heart there is no such increase in their size as in the 
vessels of the uterus. While the cardiao nerves, moreover, 
possess tortuosity, this is not so marked as in the uterus, and 
there is no evidence that there is any actual increase in their 
size or in the amount of nerve tissue in the hypertrophied 
as compared with the normal organ. The uliar system of 
fibres in the heart known as the tract of , and whioh bas 
been so exhaustively studied by Tawara and others, appears, 
so far as our present knowledge goes, to show neither increase 
when the rest of the heart is hypertrophied nor degeneration 
under circumstances in which one would a priori expect to 
find it. Its function is supposed to be solely the conduction 
of muscular contraction from the auricles to the ventricles, 
but an adequate knowledge of the funotions of this interest- 
ing tract is not yet possessed by us. 

When the heart, dealing with an obstacle in the normal 
and easy transmission of blood, hypertrophies in just propor- 
tion to the additional work thrown upon it, it is said to be 
com ted. That is, the inadequacy of the normal 
heart to deal with an abnormal obstacle is said to be made 
yood by its additional growth and power. It can easily be 
understood that such a condition of compensation is one 
of a more or less unoertain state of equilibrium between 
obstacle and heart power, and this uncertainty is propor- 
tionate to the cbaracter of the obstacle. Thus, one has met 
witb cases of mitral regurgitation of moderate degree which 
have not been incompatible with a long and active life. I 
have, forexample, had a patient under my care, well over 
70 years of age, whose history established the fact of cardiac 
valvular lesion at the age of 14 and who had, nevertheless, 
reached his venerable age as an active warehouseman with- 
out accident. On the other hand, an early aortic regurgitant 
lesion could not be expected to be compensated for so long 
a period, and peripheral or renal causes of cardiac disable- 
ment and hypertrophy would likewise tend within a shorter 
time to tip the balance of compensation deathwards. 

The earlier writers, like Hope, regarded hypertrophy as a 
disease. Writers of a later period, like Sir James Paget, 
regarded hypertrophy as invariably conservative and bene- 
ficial, and there is a good deal to be said for both views in 
certain circumstances, It may be admitted that the latter 
view is, generally speaking, the more correct, but there are 
certain conditions in which the compensatory hypertrophy 
oversteps the limits of beneficial increase. This is, no doubt, 
because the degree of embarrassment in the circulation is of 
more than average severity. Yet mere bulk of cardiac 
muscle may, I think there is reason to believe, become an 
intra-thoracic annoyance, a factor adding to the disablement 
both of heart and lung. In such circumstances hypertrophy 
ceases to be advantageous and becomes an aggravated inci- 
dent by its excessive proportions which, with Hope, I, am 
inclined. to regard as a disadvantage and therefore a disease 
or cause of disease. 

We know that there are certain characteristic differences 
in cardiac hypertrophy as it affects various portions of the 
heart under the influence of different lesions. Dextral 
valvular legions are of rare occurrence, but (as in the left 
heart) induce hypertrophy which, however, never adds a 
mechanical factor of increased embarrassment from its 
out, even when well marked, as it frequently is, in oases of 


congenital malformation. Pulmonary obstructive (emphy- 
sematous) and constrictive mitral valvular disease may 
wise alter the shape of the heart characteristically and 
induce considerable dextral hypertrophy ; but here also the 
condition must be regarded as altogether beneficial to the 
propulsion to the circulation. The uncomplicated hyper- 
trophy of mitral regurgitant disease may be placed in the 
same category, while the gradually diminishing hypertrophy 
due to peripheral obstacles rarely attains dimensions which 
can justly cause it to be regarded as a diseased state. 
The latter may cause subjective discomfort, such as vertigo, 
or even favour cerebral hemorrhage and death, but, as a 
disabling incident in the actual propulsion of the blood, such 
hypertrophy does not playa part. The organ indeed under these 
circumstances, however powerful its walls, frequently occupies 
a comparatively small amount of space. Clinically, the ares 
of iac dulness is not usually extended in these cases and 
post mortem the heart frequently exhibits the condition of 
so-called concentric hypertrophy, which is merely byper- 
trophy without dilatation. It is the cor bovinum, the hyper- 
myotic heart, which exemplifies that degree or condition of 
cardiac hypertrophy which ceases, as I think, to be 
beneficial in compensation, and becomes from its bulk an 
added intra-thoracic embarrassment to the circulation of the 
blood. By cor bovinum is meant a heart h pied ina 
degree beyond the average. Personally, I prefer the term 
'"hypermyosis." The hypermyotic heart ie indicative not only 
of a high nutritional index on the par$ of the individual 
manifesting it bit also of a high degree of impediment to 
the normal action of the heart. In so far, therefore, as 
hypertrophy ís proportionate to impediment we must regard 
even hypermyosié as conseryative and beneficial in intention, 
if not in effect. That it is not beneficial in effect may, I 
think, be legitimately argued, 

This condition of hypermyosis is met with chiefly in two 
kinds of case—namely, (1) when the aortic valve is inoom- 
petent and the organ has to deal with a circulation in which 
the driving systemic chamber contains blood both d 
systole and diastole—in which systole is difficult 
diastole distensive, from the in-rnsh of auricular and 
regurgitation of aortic blood; and (2) when, what- 
ever the valvular lesion, the cardiac musole itself is 
tethered directly to the pericardial sac, and through the 
agency of the latter to the chest wall or to neighbouring 
organs. Ia these cases of adherent pericardium likewise 
systole is rendered difficult and disastole fixed or checked. 
In both classes’ excessive impediment provokes excessive 
effort in many oases and excessive effort induces excessive 
hypertrophy. 

The effect of excessive effort is, naturally, exhaustion, and 
in the production of this result several factors, hamic, neural, 
and muscular, are operative. The blood formatíon of such 
patients is disturbed by the passive congestion of the 
chylopoietic and excretory viscera and the quantity of the 
circulating fluid has to be carefully regulated on account’ 
of the difficulties which beset its circulation. Broken 
sleep, often in the orthopncio on, with the general 
muscular fatigue entailed, involves also a weakening of 
cardiac force from the neural side, while the essential 
irritability of the heart muscle iteelf suffers from these 
indirect causes and from the additional effort it has to pat 
forth to forward the blood-flow in circumstances of an 
engorged and disordered coronary circulation. These cir- 
cumstances alone may in great measure account for the faot 
that a patient frequently dies at a vigorous period of life 
and reveals on post-mortem examination a large and 
powerful heart muscle without manifest degeneration which 
dne would, a priori, regard as capable of adapting itself 
much longer to the additional labour thrown upon it by the 
mechanical lesions which underlie the cardiac hypermyosls. 
The lungs, moreover, are not merely respiratory Organs. 
Inspiration and expiration have a definite effect upon the 
circulation of the blood. This is well seen in the 80- 
pulsus paradoxus—the regular succession of small and large 
waves—which occurs when respiratory action is exaggera 
in connexion with heart disease. This pulsus oxus WM, 
indeed, at one time regarded as diagnostic of adherent peti- 
cardium, but we now know that it may oocur when the enri 


is labouring at a disadvantage, quite irrespectively, of such 


i tethering. When, therefore, we have a lar 
rmyotic heart, whether tethered or free, by its mere 
bulk it encroaches upon pulmonary space and hampers the 


‘respiratory scope both of lungs and diaphragm when inclosed 


in an unylelding chest wall, 


Mt 
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circumstance to the relative fixity or alteration of the palp- 
able and percussible signs, in periods of relief or improve- 
ment, as compared with the conditions found during the 
acme of disordered action. These considerations interest us 
at present in view of the remarks I propose making on the 
treatment of the conditions concerned. 

Prognoxis.—The prognosis of a compensating hypertrophy 
is influenced hy many considerations. In the okila the 
nature of the lesion, the general nutrition of the patient, 
and porely mechanical factors are the guidirg data. In 
these circumstances every additional mechanical impediment 
gains in prognostic importance and the high degree of 
hypertrophy associated with many cases of adherent 
pericardium and the comparative sbort life of most young 
subjects early affected with endo-pericarditis lends im- 
portance to the pericardial element in the prognosis of 
the hypertrophied heart of childhood. In the adult, in addi- 
tion to the muscular and bæmic data, we have the influence 
of the neural factor, by means of which shock, anxiety, and 
imperative labour additionally tax the heart already labour- 
ing at a disadvantage, while with advancing life peripheral 
arterial embarrassment and the affection of other organs such 
as the kidneys furnish considerations which have a bearing 
on prognosis. 

The management and treatment of the hypertrophied heart,— 
That the disabled heart, sufficiently ‘‘compensated " by the 
hypertrophy provoked by ite condition, may efficiently do its 
work for lengthened periods in circumstances of considerable 
stress and strain, is a common experience. The importance 
of the neural factor ia tbe maintenance of an undisturbed 
cardiac action has also been mentioned. It follows, there- 
fore, that no more injudicious course can be taken with 
the patient than that of rendering him nervous about the 
condition of his heart, or so hedging him about with 
restrictions as to suggest that little lies between him and 
dissolution. Yet this is the tendency of that nauseating 
detection of various minor degrees of dilatation which has 
not been unknown in the practice of medicine within recent 
years, and which would probably have affected the welfare of 
patients more had the diagnosis been more frequently 
correot. 

The avoidance of strenuous exertion, especially in aortic 
cases, is of course desirable, and the care of the patient 
imperative if intercurrent disease or great emotional distress 
beset him ; but, given a reasonable observation of preogutions 
in such contingencies, the more rapidly the patient forgets 
he has a '' heart " the better for him, and the less illumina- 


In tbe young, in whom the ribs and cartilages are soft in 
on to their youth, we find that as the heart increases 
size the chest wall in a measure yields before its increas- 
ing bulk and under the influence of its more powerful and 
heaving muscular action. In these circumstances a so called 
“bulging” of the præcordia is gradually established. Nor 
is this bulging only found when the chest wall imprisons a 
large and powerful heart, but also when pericardial effusion 
or intrathoracic tumour add distension to the normal con- 
tents of the thoracic cavity. As I argued in a paper which 
I read before this society last year on pericarditis in child- 
hood the heart in these circumstances requires more room to 
act in, and, as I shall state presently, such room ougbt in 
certain circumstances to be provided by the surgeon under 
the guidance of the physician, and has been so provided with 
benefit, But the excessive bulk of tbe heart may be de- 
pendent upon conditions transient in their nature and ít 
therefore becomes a matter of the first importance to 
diagnose aright between hypertrophy and dilatation of the 
beart when one or other of these conditions plays the major 
part in any given case. 

The hypertrophied heart which comes under medical 
observation except for some such purpose as life insurance 
is usually one in which dilatation is present in addition to 
ypertrophy. When this is not the case the chief distinc- 
tion from the heart of dilatation rests on ite more forcible 
palpable impulse and the absence of dyspnœic symptoms or 
symptoms of dyspnoea induced by such exercise as +hould 
normally not have this result. The area of cardiac dulness, 
moreover, is usually most extensive when the heart is 
dilated, and when this is so in a high degree there may be 
much intercostal puleation, with the chief apical point of 
impulse displaced in various degrees beyond its usual 
distance from the mid-sternum. 

When the evidence of dilatation of the right side of the 
beart is well marked we also bave the signs of venous reflux 
into, or engorgement of, the cervical veins and usually well- 
marked epigastric pulsation, with in some cases actual 


compensated hypertrophied heart. 
The cases in which the differential diagnosis between the 
hypertrophied heart with a measure of dilatation and the 
dilated heart in which hypertrophy plays a minor róle are most 
dificult, They are, in my experience, cases on the one hand, 
of adherent pericardium with valvular lesion, and on the 
other, cases usually of mitral valvular disease without such 
adhesions, There are those who question the importance of 
Pericardial tethering as a seriously aggravating incident in 
these cases, but Iam not one of that number, I agree with 
those who consider such adhesions as one of the chief 
incentives to that hypermyosis to which I have already 
referred, as taking the hypertrophic increase of the organ 
beyond the pale of beneficial processes. In both these classes 
cases we may have urgent dysppœa, a wide area of 
Percussion dulness, and frequently a doable mitral bruit at 
the apex anteriorly, becoming single in the paravertebral 
0780 posteriorly. Both may be associated with the para- 
cal pulse in proportion to the degree of dyspnœa and 
ae of expansile lung, and both may show an unaltered 
E Tp of the heart on changing the posture of the patient 
d e right or left, as the case may be. In young subjects 
may gain some probability of the existence of the more 
s ent state of tethered hypertrophy from that bulging 
e præcordia to which I have already referred, especially 


the better—certainly for the patient. For the physician who 
acts thus it may not be so well, for the anxiety of friends 
may hurry bim to some source of physiological enlightenment 
which may not enhance the reputation of the previous 
adviser more prudent in the interest of the patient than of 
his own interest in dealing with a public whose anxiety alone 
is greater than their ignorance. 

The disordered action or insufficient force of the heart 
already hypertrophied, of course, demand attention by rest 
of mind and body, regulation of food, the cardiac tonics 
indicated, whether bæmic, neural, or muscular, or these 
combined, and later graduated exercises by baths, gym- 
nastics, or walkirg. But as time advances and hypertrophy 
increases, giving way later to dilatation, and we have a large 
ineffective organ pulsating in the thorax and crowding 
neighbouring organs directly and ind'rectly, and refusing to 
be reduced to order even by the bolder therapeutics of blood- 
letting and heroio do-es of the cardiac stimulants, the 
question arises whether anything else can be done to render 
cardiac action more easy and to relieve the patient for a 
whe longer or shorter period. 

Wh the underlying lesion is mitral rather than aortic. We are all aware of the baneful influence upon the circu- 
en treatment is followed by amelioration we may also | lation of removeable accamulations within the chest, such as 
ermal draw a conclusion from the skrinkage of the | serum, pus, air, or blood, accumulations, that is, which by 
3 dulness, which is more manifest in untethered | their pressure crowd the heart and hamper it in its easy 
brad tethered cases, and this variation may be corro- | and free movement. Relief may also be obtained when the 
by skiagraphic inspection. When hypertrophy pre- | invading mass is solid. I have now under my care in the 
i dudes as it does in many cases of adberent pericardium, | Great Northern Central Hospital a girl, 13 years of age, who 
más 5 impulse perceptible to the palpating hand may at | has a large glandular tumour in the upper portion of the left 
diagnosti perceived, and to this sign Hope attached much | chest anteriorly, associated with signs of much interest 
its val c importance, and Brauer has recently emphasised | which I shall relate on another occasion. It pressed upon the 
satisfied; We most, however, in many of these cases rest | trachea and bronchus and necessitated the constant main- 
5 with the probable correctness of our diagnosis, for, | tenance by the patient of the orthopr œic position. As the 
With the greatest exercise of care in coming to a con- | sufferer was not cachectio I thought it possible that the 
myself on tbe point, we know that error is possible. Iam | tumour migbt be hydatid, though probability pointed to its 
inclined to attribute most importance in these | solid nature. I therefore p my colleague, Mr. Ewen 
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tion as to his condition which the physician affords him 
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Stabb, to explore the chest by costo-chondral resection. About 
two inches of the second and third left rib-cartilages were 
resected and the patient, at the time I write, now reclines 
comfortably; and avers she can both breathe and swallow 
more easily, and does £0. ' i a E MR E AE 
One might legitimately, therefore, surmise a priori that 
when the central organ takes the initiative in congesting and 
encroaching upon the lungs, relief of intrathoracic pressure 
by costal resection might also in some cases be beneficial. 
This view, if yon remember, was that which I put forward 
in a paper on ''Pericarditis in Childhood” which I read 
before this society last year and which was later published 
in THE LANCET.’ It is, indeed, a view which I have advo- 
cated for several years, but without convincing others, 
possibly because I have not boldy put it into practice. The 
same timidity, however, has not been exhibited in Germany, 
where Brauer, of whose work I was until recently unaware, 
has successfully treated several cases of adherent peri- 
cardium by causing surgeons to remove a sufficient amount 
of costo-chondral surface in the præcordia, and his example 
has been followed in Holland by Wenckebach in one case. 
Y ‘cannot now give the details of these cases, but 
ft will suffice to relate (1) that the operation was not 
difficult, as one would expect; and (2) that the general 
effect in improving the action of the heart and in promoting 
an easier circulation was obtained by the procedure. All 
these cases were diagnosed as adherent pericardium, although 
the sac was not opened, and in some of them costo-peri- 
cardial adhesion under the surface removed was not found. 
The pericardial tethering was, therefore, assumed to be 
elsewhere, that is, pleuro-pericardial. This fact also, how- 
ever, has interest, for the question arises whether mere 
cardiac bulk is not a disadvantage in these circumstances 
and whether, therefore; the justification does not arise for 
attempting to relieve pressure by the removal of a portion of 
the ribs and cartilages in the przcordia, in obedience to the 
indications given by the precordial bulging of children, even 
when it may be assumed that actual pericardial tethering is 
absent. I think’ personally, we shall soon be justified in 
this matter in following John Hunter's advice to Jenner 
when the latter was too timid to vaccinate but thought he 
might do so with safety. Why think?” said Hunter; ** do 
it.” ‘1 believe we shall also in this matter be able to do it 
with safety and with benefit, both tò patients and to our own 
feputation. ' ` m. ie " É 
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^ SION OF A MALIGNANT GROWTH OF 
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THE following case appears to us to be of sufficient 
interest, both from a clinical and pathological point of 
view, to make it worthy of being reported.’ - ` -` ea 
* The patient, a man, aged 61 years, was seen by one of us 
in consultation with Dr. Carter on the evening of March 2nd, 
1907. He was extremely JH and it appeared clear to both 
his medical ‘attendants and his friends that unless some- 
thing could be done to reliéve him he had not long to live. 
He gave the history that he had been perfectly well up to 
13 months previously, when he began to have some abdo- 
minal pain on the right side beneath the costal margin. 
Although he was able to go to business, he had to leave off 
work from time to time on account of more severe seizures of 
pain, the attacks resembling, and, in fact, being diagnosed 
as, gall:stone seizures, From the time of his first attack of 
pain he began to lose flesh and in November, 1906, after a 
more severe attack than usual, jaundice supervened, but it 
cleared up ina fortnight, Three weeks before being seen he 
had had another severe attack followed by jaundice, which, 
however, had now subsided. With the jaundice the abdomen 
became swollen and very tender on the right side. For 
one week he had had some fever of an irregular type, 
)J 6 
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associated with occasional shivering attacks and vomiting. 
At the time of the consultation he was markedly emaciated 
and very feeble, the abdomen was distended, but no fluid 
thrill could be felt. There was great tenderness on the right 
side of the abdomen, apparently due to local peritonitis; so 
that it was impossible accurately to palpate’ the region: 
nevertheless, gentle pressure revealed a distinct swelling 
which reached below the level of the umbilicus. It was 
hard, distinct, tender, and rounded ‘and was apparently s 
distended gall-bladder. Above this swelling could be felt 
a hard nodule at the edge of the liver. ‘The skin was deeply 
jaundiced, the urine was dark, and the fæces were pale. 
There was no cedema of the legs and no evidence of ascites 
could be found. Immediately after the abdomen had been 
examined the patient had a shivering’ attack and the 
temperature went up at once to 104? K. A diagnosis was 
made of suppuration in the gall-bladder, «possibly associated 
with gall-stones and probably with malignant disease. An 
exploratory operation was recommended, and, although it 
was thought that the patient would be too ill to beat 
any extensive operative procedure, it was hoped that pos 
might be evacuated and so give relief. E Es 
Analyses of specimens of urine, feces, and stomach 
contents were made on March 3rd with the following 
results. ` a 

Urine.—Reaction, acid; specific gravity, 1 020; albumin, 
mil; sugar, ^il: acetone, sil; diacetic acid, nil; indican, 
nil; bile, a well-marked reaction; urobilin, nil; urea, 2*1 
per cent.; chlorides, O A per cent.; phosphates, O 3 per cent.; 
microscopically, squamous and transitional epithelium; 
„pancreatic“ reaction (C), many fine crystals, soluble in 
33 per cent. sulphuric acid in ten seconds (Fig. 1). x 

Feces.—Appearance, soft, grey-brown, solid; reaction, 
alkaline; stercobilin, traces; microscopically, many fat 
globules, a few fatty acid and soap crystals, some undi- 
gested muscle fibre; organic matter, 91:5 per cent. of the 
dry weight; total fat," 39ʻ6 per cent.; “neutral fat," 
31:8 per cent.; combined fatty acid,” 7:8 per cent.; 
organic matter, not fat, 51‘9 per cent.; inorganic ash, 8:5 
per cent. | l 

Stomach contents —Reaction to litmus, acid; congo-red 
reaction, deep blue; phloroglucin vanillin reaction, pink; 
lactic acid, traces; albumin, & well-marked reaction; 
albumoses and peptone,’ a well-marked reaction; mucus, s 
large amount; dextrin, a well-marked reaction; sugar, ail; 
blood, nil; bile, nil; microscopically, much glairy mucus, 
many fat globules, some starch granules, many sarcinz, 
some yeast cells, a few bacilli.: Quantitative examination: 
total acid, O 12 per cent.; total chlorides, 0°32 per cent.; 
inorganic chlorides, 0:22 per cent.; physiologically active 
hydrochloric acid, 0:10 percent. ^ n. 

The conclusions drawn from the above results were stated 
as follows:: „0 
"The large amount of bile pigment in this specimen of urine shows 
that there is some scrious obstruction to the free flow of bile into the 
intestine. The positive result of the ‘*C-pantreatic” reaction points 
to there being active degenerative changes in the pancreas, probably 
of au inflammatory nature, and suggests that the cause of the cbstruc- 
tion to the bile flow is also interfering with the functions of the 
pancreas. The character of the pancreatio reaction, the presence of 
traces of stercobilin in the fæces, the normal proportion of physio- 
logically active hydrochloric acid, and the presence of free hydro- 
chloric acid in the vomit are against the obstruction being due to 
malignant disease of the head of the pancreas and suggest a diagnosis 
of impacted gall-stones in the common bile-duct.. The excess of 
unabsorbed fat in the faces, together with the fact that this excess 
is entirely due to“ neutral fat.” tends to confirm the diagnosis of 
there being some interference with the functions of the pancreas. 
The excess of fat is, however, not. so marked as is usually seen iu 
malignant disease of the head of the gland and points to the defective 
digestion being due to an inflammatory lesion of the pancreas. 
results of the analysis of the stomach contents are against a diagnosis 
of primary malignant disease of the pancreas or stomach, bet the 
microscopical characters and the presence of lactic acid saggest that 
there is probably some stagnation of the stomach contents. 


The pathological analyses therefore pointed to there bei 
a considerable degree of pancreatic inflammation associate 
with, and secondary to, obstruction of the common bile-dact 
and since the evidence available did not favour this being 
due to a malignant growth of the head of the pancreas it 
was inferred that it arose from the most common cause— 
namely, an impacted biliary calculus in the pancreatic 
portion of the common bile-duct. ' The presence of ‘free 
hydrochloric acid and the normal proportion of physio- 
logically active acid found in the stomach conterts also 
tended, according to the investigation of Moore and 
his fellow-workers, to  contraindicate a diagnosis of 
cancer elsewhere and' favoured the opinion that the 
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Cryatais obtained from the urine by the “ c-pancreatic re- 
action." (x 200.) 
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VIN Section of the duct of Wirsung and adjoining tissue. showing 
Section of the wall of the common bile-duct (below) and the contente of the former and the penetration of the wa 
contents (above). (x 50.) by the growth. (x 50.) 


* 


Fic, 5. 


ection of the head of the pancreas midway between the duct Section of the head of the pancreas near the periphery, show- 
of Wirsung and the periphery, showing interstitial pan- ing advanced irterstijial pancreatitis but no deposits of 
ereatitis and deposits of growth. (x 90.) growth. (x 904 
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obstruction was of a simple nature, but as in two 
other cases of growth blocking the common bile-duct high up 
we had found both free hydrochloric acid and a normal pro- 
portion of physiologically active acid in the material regained 
from the stomach after a test meal we did not lay much 
stress on this point. In both of these cases, however, we 
had failed to find any trace of stercobilin in the fæces, and 
there was not only a very large excess of ‘‘ neutral fat” but 
the feces also contained a high proportion of oombined 
fatty acid,” so that the presence of stercobilin in this 
instance, together with the other results of the chemical 
examination of the fæces, inclined us to take the view that 
the obstruction was probably due to gall-stones. The only 
point not readily explained on this hypothesis was the 
evident stagnation of the stomach contents, but it was 
assumed that tbís was due to dilatation of the stomach from 
some independent cause. 

The patient was removed to a nursing home, and on 
March 4th an exploratory operation was performed, a vertical 
incision being made over the centre of the tumour. Pus was 
soon reached and it was found that the abscess walls were 
composed of broken-down growth. A drainage-tube was 
inserted and the wound was closed as it was quite clear that 
nothing further could be done. The patient was temporarily 
relieved by the evacuation of the pus, but his pulse, which 
was very feeble before the operation, in a few hours became 
very rapid, and he only survived until the following day. 

A partial post-mortem examination was made 18 hours 
after death, permission only being given for an examination 
to be made through the operation wound. The drainage- 
tube was found to lead into an irregular cavity, lined with 
soft friable material, which occupied the position of the gall- 
bladder, no trace of which could be found. The growth was 
intimately adherent to the pylorus, first part of the duo- 
denum, and colon, so the stomach, duodenum, colon, liver, 
and creas were removed en masse for more detailed 
investigation. Dissection showed that the walls of the 
cavity varied from three-quarters of an inch to one inch in 
thickness, except anteriorly, where they consisted of a thin 
layer of inflammatory exudate. Above and behind it was 
bounded by the liver, while below it was adherent to the 
colon and pyloric extremity of the stomach. The line of 
demarcation between the liver substance and the growth 
was somewhat irregular but could be easily traced. No 
metastatic growths could be discovered in the liver. An 
examination of the interior of the stomach and intestine 
‘showed that the walls of the pyloric canal and the first two 
inches of the duodenum were adherent to, and invaded by, 
the growth. In several places fungating masses protruded 
into the lumen of the stomach and duodenum, but no pene- 
tration of the walls of the colon had taken place. The 
common bile-duct could be traced through the head of the 
pancreas and along the left margin of the growth to its 
upper extremity, where it was lost as a distinct canal, 
although the presence of bile-stained material indicated the 
direction in which it passed. The duct was found to be 
dilated and filled with soft, bile-stained material throughout 
its length. The head of the pancreas did not appear to be 
invaded by the growth and could be easily and cleanly 
separated from it. The pancreas, and especially the head of 
the gland, was larger and harder than normal. On section 
no evidence of any secondary deposits could be detected by 
the naked eye. On dissecting out the duct of Wirsung it was 
found to be dilated and to be filled with bile-stained débris, 
similar to that seen in the common bile-duct, for one and a 
half inches from its duodenal opening; beyond that it was 
9 55 with white opaque material free from any trace of 

e. 

Histological examination.—Preparations made from the 
walls of the cavity in the liver showed masses of columnar 
cells, arranged in more or less regular columns and alveoli 
separated by delicate strands of fibrous tissue (Fig. 2) 
Sections of the common bile-duct showed that its lumen was 
occupied by masses of columnar cells and amorphous débris. 
Many of the cells were deeply stained with bile. In some 
places continuous strands of five or six cells could be seen. 
The walls of the duct were thickened and infiltrated with 
patches of small round cells, In places irregular masses of 
columnar cells could be seen penetrating the walls (Fig. 3). 
Sections of the duct of Wirsung and adjacent tissue in the 
head of the pancreas showed that the lumen of the duct was 
filled with bile-stained columnar cells and débris similar to 
that found in the common bile-duct. The walls of the duct 
were irregular and much thickened. Patches of columnar 


cells were found in the fibrous tissue of the walls and lying 
in the fibrous strands separating the neighbouring pancreatic 
lobules (Fig. 4). Preparations made from the Dead of the 
pancreas in various situations showed well-marked inter- 
stitial pancreatitis of the interlobular type, the lobules being 
separated by wide strands of fibrous tissue, which in places 
invaded the periphery of the lobules. Scattered in the inter- 
lobular tissue were small irregular patches of columnar cells, 
some of which occurred as solid masses, while others were 
grouped about a more or less distinct lumen. The latter, 
however, could be readily distinguished from the normal 
interlobular ducts by the atypical arrangement of the cells 
and the absence of any iimiting membrane or duct wall. No 
direct invasion of the head of the pancreas by the growth 
appeared to have occurred and the patches of growth were 
most numerous in the neighbourhood of the duct of Wirsung 
(Figs. 5 and 6). Sections of the body and tail of the panoreas 
showed no marked overgrowth of interstitial tissue but the 
cells of the parenchyma were swollen and granular, having 
the histological characters seen in cloudy swelling. 

The post-mortem examination thus proved that the caxjty 
opened at operation was due to a columnar-celled carcinoma 
of the gall-bladder which had invaded the stomach and first 
part of the duodenum and was adherent to the colon. The 
obstruction of the pylorus caused by the growth accounted 
for the vomiting that occurred during life, and also explained 
the evidences of stagnation of the stomach contents found ip 
the pathological examination. The destruction of the upper 
part of the common bile-duct, and the presence of a mass of 
disintegrated growth in its remaining section, were un- 
doubtedly the cause of the jaundice, but the bile-stained 
character of the cells in the lumen of the duct and the 
presence of stercobilin in the fæces showed that some bile 
was able to find its way along the duct into the intestine, 
the obstruction thus not being absolute as it is in most cases 
of primary cancer of the head of the pancreas. 

The most interesting feature of the case is the condition 
of the pancreas and the duct of Wirsung. The latter was 
filled with débris similar to that found ín the common bile- 
duct, and as the part of the pancreatic duct nearest to this 
was stained with bile it was evident that not only had 
masses of cells passed from the common duct into the duct of 
Wirsung but that a certain amount of bile had also followed 
the same course. According to Opie the passage of bile into 
the pancreatic duct is a cause of acute pancreatitis, and 
although there were well-marked evidences of inflammatory 
changes these were not of the acute type, and during life 
there had been none of the symptoms usually associated 
with acute pancreatitis. Recent experiments by Flexner 
have tended to show that the active constituent of bile 
giving rise to inflammation of the pancreas is the bile salts, 
and that when these are modified by prolonged stay in the 
ducts or diluted with colloid material they cause chronic 
inflammation and not an acute fulminating lesion. This is 
probably, in part, the explanation of the pancreatitis found 
in the case under consideration. But in addition we bave 
also to take into account the obstruction to the free outflow 
of the pancreatic secretion caused by the blocking of the 
ducts and the irritation of the gland by deposits of growth 
within its substance. The much more advanced stage of 
the lesion found in the head of the gland is possibly to be 
explained by its earlier invasion by the growth and its more 
direct contact with the bile passing from the common bile- 
duct into the duct of Wirsung, but ít has also to be borne in 
mind that malignant disease of the gall-bladder very 
frequently follows irritation by gall-stones and that chronic 
pancreatitis is also most commonly the result of the passage 
of biliary calculi along the common duct. The fact that 
there was advanced fibrosis of the head, while the body and 
tail only showed the characters of catarrbal pancreatitis, 
with no marked increase of fibrous tissue, lends support to 
the view that the affection of the head of the gland was of 
much earlier date than the disease of the body and tail of 
the organ. ; 

The absence of any direct connexion, either macroscopi- 
cally or microscopically, of the growth with the pancreas, 
the more numerous deposits of growth in the neighbourhood , 
of the duct of Wirsung, and the absence of deposits else- 
where suggest that the involvement of the pancreas was by 
way of the common bile and pancreatic ducts. So far as 
we are aware this direct method of extension has not as yet 
been described and isa cause of pancreatitis of which we 
have no previous knowledge. It was no doubt rendered 
possible by the soft friable character of the growth, but as 
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‘One of the specimens submitted to me by Dr. D. P. Fitzgerald, 
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cancer of the bile-ducts may be of a similar nature tbe 
possibility of such an occurrence has to be borne in mind in 


making a diagnosis of pancreatitis. 
The examination of the urine, fæces, and stomach contents 


calculi a portion intervened containing a plug of mucus in 
the lamen, a fairly regular set of glands, and 1 
some inflammatory changes. The distended portion showe 
atrophy of the mucous membrane and thinning of the 
in this case suggested obstruction of the common duct with | muscular coat. The proximal end contained a plug of 
secondary chronic pancreatitis, and the histological examina- | mucus. The calculi were four in number, each about two 
tion afforded abundant evidence of the correctness of these | millimetres in diameter, dark brown in colour, smooth, and 
conclusions, thus once again demonstrating the usefulness | facetted. Allowed to fall on a plate they gave a ringing 
of these methods when carefully and correctly carried out. | sound in no way differing from that given by a small gravel 
The inference as to the simple nature of the cause of the | pebble of the same size. While engaged in this latter 
obstruction was, however, proved to be incorrect, but the | pastime I lost one of the precious stones. 

condition was so anomalous and outside our previous experi- The next step in the examination was to macerate one 
-nce that a correct conclusion was practically impossible. with a dilute solution of sulphuric acid and to test the 

An examination of the stomach contents for free and | surface layer microscopically and chemically for cholesterin. 

physiologically active hydrochloric acid has proved of assist- | These tests were negative. Gmelin’s test for bile pigments 
-ance in two cases of malignant disease of the head of the | and Pettenkofer’s test for bile salts also gave negative 
pancreas, but in this instance the results of this examination | results. Further examination showed that the stones were 
were misleading, as they had been in the cases of growth of | composed chiefly of calcium phosphate with a small amount 
‘the common duct previously mentioned. We are therefore | of organic matter. 

of opinion that while the absence of free and physiologically To quote briefly from a few recent investigators :— 

active hydrochloric acid may afford useful confirmatory Howard Kelly“ states: '' Gall-stones, also, which formerly 
evidence in suspected cases of cancer of the head of the| were supposed to enter the appendix frequently are ex- 
pancreas, their presence, even in considerable amount, is not | ceedingly rare; but they are often so closely simulated by 
of any diagnostic value, especially when the growth is | enteroliths that a chemical analysis is necessary for their 
situated in the common duct or gall-bladder. exclusion. The clinical evidence in some of these cases so 

The case is clinically interesting as showing how closely | strongly supports the gall-stone theory as to leave no doubt 

cancer of the gall-bladder may simulate cholelithiasis, if | in the mind of the observer.” McAdam Eccles? maintains 
‘the disease be associated with suppuration., The inter- | that calculi in the appendix are always enteroliths and 
mittency and severity of the attacks of pain for 13 months, | always formed in situ. Walsham and Spencer * state: '' The 
without jaundice, suggested the presence of gall-stones in | appendix may contain true fecal concretions or coprolites. 
‘the cystic duct, and the last severe seizure, followed by | Enteroliths proper where the fecal constituents and in- 
Jaundice, made it appear probable that a calculus bad passed | spissated mucus are mixed with calcareous material derived 
‘into the common duct. Although no gall-stones were actually | from the inflamed wall, like tonsillar concretions and 
lound, either at the operation or later, it is quite possible | rhinoliths, are more rare, while foreign bodies, such as fruit- 
that cholelithiasis may have been the original cause of the | stones, &c., are still rarer.” Roberts’ remarks: ‘‘ They [gall- 
disease, and this is rendered probable by the presence of | stones] caase trouble by lodging in the vermifcrm appendix.’ 
more advanced inflammatory changes in the head of the | Lediard of the Cumberland Infirmary recently writing in 
Pancreas than could be accounted for by the recent invasion | THE LANCET describes a case on which be operated. The 
of the gland by malignant disease from the duct of Wirsung. | patient showed the usual signs of an acute appendicitis and 
The nodular character of the growth felt before operation | there was no previous history of gall-stones or a Symptom 
and the reported Joss of flesh and strength led to a suspicion | pointing to them. In the appendix were found 11 small black 
of cancer, but the well-marked signs of suppuration gave | stones, and they were found to consist of cholesterin and bile 
‘the impression that some relief, and possibly something | pigments. Murchison’ expresses strong doubt of the presence 
‘more than relief, might be given by the evacuation of the | of gall-stones. Osler,“ in reference to gall-stones in the in- 
abscess, testine, remarks: ‘‘Oourvoisier’s statistics give a total of 
131 cases, in six of which the calculi had a peculiar situation 
as in a diverticulum or the appendix." He also states: The 
lumen of the appendix may contain a mould of fæces. Con- 
cretions, enteroliths, coproliths are also common.“ ` 

It is only by numerous analyses with careful reports of the 
separate cases met with that we can allay the uncertainty 
prevailing in connexion with this subject. It is important 
to arrive at some conclusion as to the different types of 
bodies found with the relative frequency of each. It will 
be seen from the above quotations that there is a confusion 
of terms. One concludes, for instance, tbat . concretions, 
fæcal moulds, enteroliths, and coproliths are all distinct 
things, while in addition the terms stercolith and coprolite 
are used. Would it not be well to use the term fæcal mould 
for those masses of inspissated fæces somewhat resembling 
a date-stone in appearance and containing tbe usual per- 
centage of inorganic matter found in fæces? The term 
‘ enterolith ” might well be employed for other forms where 
the inorganic material preponderates. 

To my mind, a very important consideration in these caseg 
is the condition of the appendix itself, If gall-stones migrate 
from main gut to appendix we should expect to find, accord- 
ing to the size and number of the stones, a patent lumen with 
more or less destruction of the mucous membrane over which 
the stone has passed. The case reported by Lediard,? where 
11 gall-stones seem to have thus migrated one after the other, 
must surely have presented some interesting features in 
structure to which no reference is made. The case here 
reported by me showed changes exactly corresponding to 
formation in situ and to formation as a result of increased 
inorganic matter accompanying inflammation. 

In conclusion, I would express an opinion that, excluding 
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2 The Vermiform Appendix and its Discases (Saunders). 
3 THE Lancet, March 14th, 1903, p. 703. 
4 Theory and Practice of Surgery, 1906. 
5 Theory and Practice of Medicine, 1905. 

s Clinical Lectures on Diseases of the Liver. 
7 The Principles and Practice of Medicine, p. 568. 
8 Op. cit., p. 519. 
9 Tae Lancer, Jan. lath, 1907, p. 82. 


On several occasions it has been the good fortune of one 
‘Of us to operate under similar circumstances and to find the 
disease to be simple, the operation leading to complete and 
perfect recovery, but in this case it became at once apparent 
‘On opening the abdomen that merely temporary relief was all 
‘that could be hoped for. 

Our experience in other cases of cancer of the pancreas 
has shown that an inflammatory condition is apt to super- 


unless this is borne in mind it may lead to errors in diagnosis 
-and to useless operation, for it must be acknowledged by all 
who have had experience of such cases that primary cancer 
Pola Pancreas is a hopeless disease however it may be 


CALCULI IN THE APPENDIX. 


-BY D. T. BARRY, M.D. R. U. I., F. R. C. S. Exc., D.P.H., 
DEMONSTRATOR OF PHYSIOLOGY IN QUEEN'S COLLEGE, CORK. 


i BRING at present engaged with Professor J. J. Charles in a 
ttle research work on the structure of the appendix my 
attention was directed to the subject of calculi and other 

es found in this organ by finding four small stones in 


our assiduous demonstrator of anatomy. 

There seems to be no definite understanding as to the 
37 e of these bodies, but that they are not always 
$ the same kind is certain, Before attempting a classifica- 

on I will give the results of a rough analysis of those 
specimens and a few extracts from recent literature on the 
subject, The appendix in this case was somewhat fusiform 
wo having a bulging middle and contracted ends. 
ih roscopically the distal end for quite half an inch from 
e tip Prnt no lumen and no trace of glands or of 
Ymphoid tissue, Between this and the distended site of the 


^! A note read 
di, 120% before the Cork Medical and Surgical Sooiety on 
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ites which have been found on a few occasions, bodies 
| the lumen of the appendix may be classified: under the 
following heads, which I give in the order of frequency of 
their occurrence: (1) fecal moulds as defined above; 
(2) enteroliths with or without a foreign body as a nucleus; 
(3) gall-stónes ;' and (d) true foreign bodies. 
Cork. dde BL = # M 


A CASE OF APPENDICITIS EXCITED BY 
A CLOVE, THE APPENDIX, BEING 
THE SOLE VISCUS IN A 
HERNIAL SAC. 


By W. HAL BARNETT, M.B., B. S. LOND., 
AND 


a st 5 Hie ots j ` 
J. W. SCOTT MACFIE, B.A., B. SC., M.B., B. CH. EDIN., 


HOUSE SURGEONS TO THE RADCLIFFE INFIRMABY AND COUNTY 
HOSPITAL, OXFORD. 


THE patient who is the subject of this note was a man 
58 years of age, who was admitted to the Radcliffe Infirmary 
and County rie i on May 5th, 1907, complaining of a 
tense and painful swelling in his right groin. The history 
of the case was as follows. For quite Z0 years the patient 
had suffered froni a rupture in the right inguinal region, 
which he controlled by the use of a truss during the day- 
time. He was never inconvenienced by this and when, as 
occasionally happened, the bowel came down he was easil 
able to return it. One morning, however, about a meek 
before his admission, he awoke to find that a swelling had 
come down, whicb, unlike his usual rupture, was hard and 
painful: He thought, however, that it must be the rupture 
and tried to reduce it as usual. This he was unable to do, 
but he nevertheless applied his truss on top of it and went 
about his daily work. At first the swelling, though nful, 
did not cause him any considerable inconvenience, but after 
a day or two he noticed that it was rapidly growing larger 
and at the same time the aching pain as though something 
were gripping bim hard" became so severe that he was unable 
to get about at all. On the next night (May 4th) he called 


in a medical man who, after attempting reduction without 


success,. advised the patient to come to the Radcliffe 
Infirmary as soon as possible. | 

On admission the patient appeared to be somewhat 
anemic. He was a man of a rather unhealthy appearance. 
His tongue was dry and clean and it was noticed that 
the lower parts of his abdomen and his thighs were 
deeply pigmented. Vomiting had not occurred and his 
bowels nad been moved regularly throughout his illness. His 
temperature was 99°F. On inspecting the right inguinal 
region a considerable amount of swelling was observed 
running down into the scrotum, the skin overlying it was 
healthy, and no visible impulse was detected on coughing. 
On palpating the tumour it was found to be very hard, 


elongated and oval in shape, and about three inches by |, 


one inch in size. Its surface was smooth and the mass could 
be traced from the internal ring down the canal as far as the 
testicle. It was exquisitely tender to the touch. Per- 


cusson only showed that the swelling produced a dull note |' 


and nothing could be made out by rectal examination. 


On May 6th Mr. R. H. A. Whitelocke exposed the tumour j 
b7 an incision made over the swelling. A small quantity |; 
of clear straw-coloured fluid exuded on pricking the sac, and |. 


on further opening the mass a rough-walled cavity was 
laid bare containing & dark red elongated mass, Some 
purulent material was found, and on lifting up the red mass 
a clove was discovered lying beneath it. It was then realised 
that the tumour consisted of a short but very greatly 
thickened appendix lying in a hernial sac, and accordingly it 
was removed and the stump cauterised with pure carbolic 
acid and buried. No other viscus was found to be present in 
the sac. 

It is curious and interesting to note that the patient 
affirmed that he had not tasted cloves in his food for some 
time, the last occasion being about a month before his 
admission, when he remembered having cloves in an apple 
pudding. Nevertheless, the clove, when removed, was found 
to be well preserved, the antiseptic action of its essential 
oils having probably protected it from decomposition. It 
oe every respect complete, with the exception of one 

vision of the calyx, which was knocked off during the 


opératloà, and a little soft’ and swollen as might have been 
e have to express our thanks to Mr. Whitel ke for 


permission to publish the notes of this case, which appears 
to be of interest, first, because of the difficulty of diagnosis, 
for the tuinour felt almost like a malignant mass, and yet 1 
had come down so suddenly; secondly, because of the 
unusual cause —a clove ; and thirdly, in that the appendix, 
greatly thickened and inflamed, was the sole viscus in the 
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A RECORD OF THE PHYSICAL EXAMINA- 
TION OF 1000 BOYS AT THEIR 
ENTRANCE ON PUBLIC 
SCHOOL LIFE: 


By CLEMENT DUKES, M.D., B.8.Lonp., 
F.R.O.P. LOND., J.P., 
PHYSICIAN TO RUGBY SCHOOL. 


By the courtesy of the headmaster of Rugby School I 
am permitted to submit to the International Congress of 
School Hygiene the results of the physical examination of 
1000 boys on admission to a public school between the 
ages of 13 and 15 years. These BritisH boys may be 
regarded as a special class: strong and healthy,, well- 
bred, well-fed, and reared mainly in the country. For 
even where in some instances their infancy and childhood 
were passed in towns and cities, the period .of life from the 
age of 9 to 13 years was usually spent in the country af 
admirable preparatory schools. The record is entirely free 
from selection The examinations were made as the boys 
severally entered the school and were solely intended to 
serve as a basis for regulating each boy's physical welfare 
during his secondary school life by detailing minutely hís 
exact physical state and thereby affording a sure guide to 
the masters in the appropriate course of education, and for 
determining the physical exercise and games suitable to 
each boy’s constitution and vigour. 8 CR 

Prior to registering the result of the examinations I drew 
up a schedule for recording the proposed analysis of my 
observations and submitted it to the Editor of THE LANCET 
with a request that he would refer the form to experta for 
suggestions tending to its completeness for its purpose. He 
replied :—'‘ I have submitt our Phyeical Examination 
Chart to the author of the leading article in THE LANCET 
and to one other gentleman taking particular interest, in 
anthropometry. Neither has any suggestion to make. They. 
consider the chart to cover the ground entirely.“ I insert a 
.copy of the scheme :— . . 

Private and Confidential. 


' N = Normal. E dee ed 
i PHYSICAL EXAMINATION. 
ES 
T.—NAMKE INTTR ROMs MPURE UE DRR 8 
p o REBIDENCE ...... . Date. — " 
i z E 
Inches. „ bd Chest Inebes. 
:II.—AGE. Height. Weight. Measurement. 
| Average Averago.,...,... | Average. . . 
JJ ²³mm m . eee 
ö - : Colour Colour , 
f 1, Aspect... .. . . . of eyes. oſ hair. 
l 2; Physique .esssssreseeessssesees Violet. Albino. 
3. Nutrition .. . . Very fair. 
Grey. Fair. 
, . (9: Lateral Sup 1 
ture of spine... Blue grey. 
Light 
brown. 
Blue. Brown. 
Dark 
III. GENERAL brown. 
APPEARANCE. b. Pigeon breast... Green. Black 
4. Dof brown. 
. HOTOT- c. Bow lege 
mity. Hazel. Black. 
Brown. i 
Brown Red 
i black. brown 
d. Knock knees eee Dark red 
Red. 
Golden. 
e. Flat feet ........ Light red 


NN — 
LA r read before the Second International Congress of School 
Hygiene held at the University of London, August oth-10th, 1907. 
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I. Tütelléctual standard: Forti... Previous school... easuremente, Inasmuch as boys vary greatly in this respect, 
2. Nervous peculiarity . . . . . . . . . —€— of omo grow Slowly before puberty,’ but e up for this 
Nom.... 8 i ; 
3. Hearing 4 Imperfect........} Aura. efect at the age of puberty, or even postpone this ihcreass 
iV cXNPRVOUE ER oo x oet eds AUPal.. eserse SM until the apés'óf 17 or 18, When they grów enormously. In 
SYSTEM. N from ear ..... ...... ... . fact, many boys who develop very gradually at first; both 
i nn | Rfetally “and ‘bodily, outstrip their sohoolfèllows fà bbth 
4, Sight ... Myopia... qc Hp ME rises ipe cte towards the end of school-life—someé growing in 
ro paier (——À————— ! eight at the expense of weight, and vive verre. 
our ad ————  — The tables which I have used are those ‘of Mr. Charles 
Good, and well-cared for ........................ oberts, who is the only author who has recorded, amongst 
RN E n Require dentist's attention next vacation 7 orl ae eee Le weight of publio school boys. His 
STST E. A . Tongue ........:...... e N N 8 5 e is here appen — 009 IE E e SIS 
: lar, after breakfast. . 2 * 21 
5. Action of bowels lersgular. . 5 Table showing i Average and Mean Height and Weight 
= = = - and the Annual Rate of Increase of 7709 Boys and Men, 
: 5 Number FCC between the Ages of 10 and 30 Years, of the Most Favourcd 
dee ra . . ... Classes of the’ Knglish Population — Publio-schoot Boys, 
. J Toni reti Naval and Military Cadets, Medical and University 
e , ; : 5 De »eo09200 ; CE Post-nasal growths Students. * E xo $ . D * 
rcus sion e 659 d mens 
3. Lungs ......... Auscultation ................ ———— - w i i AE ES 
: eigbt, includ cloth 
) Vs FROME E€——— M Helght without shoes. ai of sib. © ina 
VII.-CIncuLA- Arteries . - — — — 
erer f Blood-vessels 4 Veins E 5 Pulse „66% „%„ 666 „„ „ „ „ 600 c ` E = E á i ! ü 
Eni n 5 T g t = t i * 
i g ? - S e P 
1. Puberty . Nef atalnod nn. le E 
bimosis ...... Da CE, GCSE uS 
Coe pn Testes | 5 Inches. Inches. Inches. Inches lb lb. | w 
VILI.—Gemito- ‘mosis... ` is BT . E 0 
UBINARY{ 3. Rupture MA € 53°40 = 53°00 m 67 
SxsrEM. | 4. Varicocele .........,ccccscossorsese 8 VES ince pes 54 91 1:51 ; 54°50 5 50 73:0 6-0 
ecitc grav . . EA. 8 . 
5. Character of urine .................. 1 Alumina... 2 dud ae da bi d 
Sugar 79 Se 9 : ; 
6. Incontinence .............. —— 6 ——— 6111 2 32 61-00 10°61 98 0 10:0 
3 IMPORTANT 63 47 236 | 6320 11°21 | 1100 | 120 
eee 6640 | 293 | 66°50 17°92 | 126-0 |160 
X.—IMPORTANT lLUNESSES 67:84 .|. 1:46 | 68-00 1269 | M00 |140 
AT SCHOOL. 68:29 | 043 | 6850 497 | 1460 | 60 
e B dn Signed. % PE A Ro ROPOUUEEE 19 88 72 045 6875 220 | 1480 20 
EE = Medical officer. 20 69:13 0:41 6900 d ad 20 
SCHOOL GAMES. S 21 | 6916 | 005 | — 027 | 1520 | 20 
Adapted to. . . . . . . .. . . ... .. . 22 | 6898 | — = gaj es 
O Not to play. X May play. XX Ought to be made to play. 2 633883 — | > = = = 
XXX No restrictions. 24 68 95 = = = = = 
777 e s ae a ee es AR — | 2530| e906 | — | 6900 042 | 1540 | 20 
Wall eee oe sve „„ „ Deo ase Ose eco i a 
J! ß ems ial ; , : , : / 
. Little adds . k. The record of the height, weight, and girth ig of in- 
pin rons} Junior FF estimable value to the master who, e bean this Haran í = 
eee eee soe eve ede eco oò e» ese eee 7 idi. eg . 
nasi which are also prescribed thé suitable physical training an 
Pi vefest fl ese ooo ecc oe us eee oes ovo ooo ames fòr every [11 new. boy." admitted, is thus intelligently 
Skipping on toe e wee eve , nd efficiently enabled to provide for his appropriate indi- 
"ULL NR Se tae rdi NM os idual' rearing during the period of education. At some 
WhMi|g |. ccc caw cee cue he Gee „ ie future date these registers of height, weight, and girth 
L | ghould be subjected to minute analysis and dlassificasibn, 
the I 5 or they contain indiscriminately the cases of boys of exces- 
Oróosse coe ooo ee %% pro soa coo ooo ses eee . ive height with defective weight and of diminished growth 
Hocke With Abnormal wéfght. 1 „ n Bod Mor 
i must Bë undertaken by others who hive more leisure at their 
Wrestling) 0 disposal than I can command: as well as greater ingendlty 
Feneing hi e ae quodis: io e in the Handling of figures: The ‘circumference of the 
Dg hest, measured on the bare skin atthe nipple-line, expresses 
mu la pe he capacity of the lungs on deep inspiration and expiration. 
Camping out bis respiratory capacity has a wide range, varying from 
Workshops... . e e e sos Re em ane ne inc i s me s " E: s 8 : 
Gardening eee eec se» oee oco ooo „ „% 808 vet ooo [| n specifyin the dumt rs t roug] out t 8 per | mus 
. 1 VV be recollected for the purpose of avoiding continuous repeti- 


tion that they are Alf in relation to the standard of 1000. 


Signed 690009002090900999409009000099 00200900009 sec LOMA ME LUE PES E ei 
Medical Officer. Above normal.. 522 
* Ko physician can certify that the boy can run, although he may Height e. ce eee $ Average. ꝗ 113 
sometimes be able to say taat he cannot. z „Below normal. 865 
As soon as it is clear to the captain in charge that the boy can run ey Ghee SO 
walt, tho sooner he as Promoted to the next longer run the better for 1 normal p 
F ; sil ! Weight... Average 
5 . renee a e on Aba 2 d NEC Solow normal s Sete E OTL 
The record commenced on Jan. 2]st, 1899, and was com- | Above normal ste, Sach was 1 
pleted on May 6th, 1907. I have begun to tabulate a second Chest measurement Average o 2 
thoubahd entries, whioh I hope willbe similarly concluddéd | Below normal 
by other hantis ut Weed mine. 1 . E Deformities. 
: Height, Weight, and Chest Measurements, It is necessary to state in limine that in no instance were 


It would be of considerable interest were I able to record | slight defects registered, but only such as were of sufficient 
the annual rate of growth in height, weight, anl chest practical importance to the sufferer to need special attention 
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MISS WINIFRED MUIRHEAD: A CASE OF TYPHOID FEVER. 


at the hands of the drill-sergeant or the gymnasium 
instructor. 

It is somewhat depressing to register in the twentieth 
oentury the large number of acquired preventable deformi- 
ties (not momentous, it is true, but still indicative of inferior 
systems of nurture and education) which are presented by 
the most favoured class of boys in Great Britain—deformities 
occurring between the time of nursery-life and the com- 
pletion of education in the preparatory school at the age of 
13 Some of these infirmities arise from faults in nutrition 
during infancy, which entail rickets. And these defects in 
natrition, as a cause, tend at the present day to involve the 
children of the rich even more than those of the poor in 
their sequent physical evils. For a preponderating propor- 
tion of mothers in the higher social rank either cannot, 
or will not, nurse their children; and more than this, 
substitute for the naturally-appointed breast-milk, boiled 
cows’ milk, which, in the process of boiling, is deprived of 
some element in its nutritive value which tends to the 
advent of rickets or infantile scurvy. Also resort is made to 
various artificial foods, equally insufficient for the adequate 
nourishment of infants in their earliest months of life. On 
the other hand, some of these deformities may result from 
the debilitating effects of infantile maladies, while the 
remainder are incidental to unnatural school methods and 
the disfiguring effect produced by faulty postures, permitted 
or practically compelled during school-life, so that the supple 
bones kecome moulded imperceptibly, but surely, into 
abnormal forms. 


Ma formation of the ear ... ... 2 
Congenital | Malformation of the little toe ... 1 
deformities | Hammer toes .... s 5 
Undesoended testicles ... ... 9 
Antero-posterior curvature of sp 1 
Lateral curvature of spine... ... 445 
Acquired | Pigeon-breast ... ... ... .. 126 
deformities | Bow legs... se .. 64 
Koock-knees... ... ... .. ... 526 
| Fiat tees Sis - cade: RES. sabe T E: 

Nervous Peouliarities. 
Stammering eee l ope [III ecc eee eee . [2 70 
Liépihg 22-96 ee ͤnd 3 
Nervous twitohing — .. ... .. .. oe € 8 

Defective Hearing. 
Eustachian deafness ... ... .. ... .. .. 13 
Aural deafness... .. .. ... NQ 19 
Aural discharge 2 

Defective Sight. 

Hypermetropíá ... ose sse £e ore on e. 40 
Myopia .. ... .. .. e £e q ꝰ 128 
Astigmatism (considerable) ... ... .. .. 24 
Oolour blindness ... ... sss eee .. ose «4. 12 
Oongenital cataract ... ... soo ose e ooo 1 


Teeth. 
In several instanoes no decayed tooth was to be observed. 
In the large pero of cases the teeth, where decayed, 


had been y attended to by the dentist. 
Well-cared for Bis e. e. 943 
Teeth . {Neglected e 12 l2 . 57 


In the large proportion of observations the respiration was 
nasal and in many of these instances operations had already 
been performed for post-nasal growths. The respiration, 
where oral, was generally attributable to a very short upper 
lip, which prevented the mouth from being closed, or to the 
presence of adenoids. 


Nasal eee LI IJ eee ees eee 888 

Respiration . Oral. . . 112 
Heart Disease. | 

i Mitral eee eee bes e eee 8 

Heart disease Aortio sse ooo 1 

Irregular action of heart 1 


Chilblains. 

These vary greatly, some being of a trivial character, 
while others entail much suffering when they reach the 
stage of broken chilblains “ The chief sufferers are those 
of a florid complexion, which usually signifies atony of the 


vaso motor system, and a still larger propcrti er from 
the albuminuria of adolescents. . 


[Auacust 24, 1907. 

Sufferers from ohilblains 437 
Hernia. 

Inguinal congenital. 7 

Hernia .. { Umbilical .. .. .. .. 1 
Varicocele. 

Right 4 

Varicocele .. . ͥ . Left. 92 

Urinary System. 


The number of instances of albuminuria is somewhat 
startling to those who have not devoted special attention to 
the subject at early ages ; but this functional disturbance is 
not of serious importance. Amongst those who were known 
to have this ailment during school life I have never once 
found the condition existent when they had arrived at. 
maturity. While the malady is largely dependent upon the 
State of the vaso-motor system, it is also subject to some con- 
dition of the blood, inasmuch as Sir A. E. Wrigbt has shown 
incontestably that it is at once removed by supplying the 
blood with lime salts either in the form of an abundance of 
milk (which contains a large amount of lime) or by the 
administration of lactate of lime. In the interests of the 
growth, development, and happiness of boys at school, 
therefore, I would once again urge the importance of not 
placing lads exhibiting this condition upon a restricted diet 
and, as is so frequently and needlessly done, prohibiting 
games within reason, since experience has proved that these 
regulations are not consistent with their welfare. 


Diurnal uh ae acd 2 
Incontinence of urine 5 e 26 
Albuminur ... ... ... ... .. ͥ .. 157 
Sugar (a trace) ... . -— E 3 


Puberty. 

Occasionally a boy has entered school as young as the age 
of 12:75, and once a boy came as late as 16:75; bat in all- 
other cases the age of entrance was between 13 and 15 years. 
Between these years 317 had already attained the stage of 

uberty ; while, however, many have reached puberty at 13, 
ts advent in a few cases has been deferred until after the 
age of 15. 

Rugby. 


A CASE OF TYPHOID FEVER: A NOTE ON 
THE BACTERIOLOGICAL EXAMINATION 
OF THE BLOOD. 


By WINIFRED MUIRHEAD, L. R. O. P., L. R. O. S. Epin.,. 


ASSISTANT MEDICAL OFFICER, STIRLING DISTRIOT ASYLUM, 
` LARBERT, N. B. 


In THB LANCET of July 27th' there is a note on 
published by Dr. W. Coleman and Dr. R. H. Buxton on 
subject of bacteriological examinatior of the blood 
typhoid fever; it appeared to me of interest to 


following case :— 
In March last a female patient was admitted to 


Blood film, showing bacillus typhosus. 


asylum suffering from acute delirious insanity with a his- 
tory of illness ten days in duration. Her mental oon- 
dition was one of great excitement and confusion, with hal- 
lucinations of sight and hearing. Physically the patient was- 
found to have an enlarged and palpable spleen, discrete 
9 ⁰⁰yy PME Kn. QM NU eee 


2 Tus Lawont, July 27th, 1907, p. 242. 
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An interesting account is given of the rare condition of 
congenital erosion and split of the cervix. We notice that 
the author employs the ugly word ''placentoma " as 
Synonymous with deciduoma malignum. In considering the 
treatment of fibroid tumours the conclusion is come to that 
the great majority of these growths demand immediate 
operation. The writer remarks that no drug has been dis- 
covered which has any influence on the growth of these 
tumours. In discussing the treatment of inversion of the 
uterus some mention might have been made of the various 
operations apart from hysterectomy which have been devised 
for the treatment of those cases which cannot be dealt 
with by instrumental re-position. The advice which is 
given with regard to the operative treatment of cases 
of tubal disease is good and the dangers of the 
various conservative measures which are so strongly 
urged by many writers are pointed out clearly. That 
tuberculosis of the tabes is a fairly frequent affection is 
shown by the figures given by the author who has met with 
this condition in no less than 18 per cent. of the cases 
operated upon for inflammatory diseases of the uterine 
appendages. Recent observations have shown that cysts 
of the corpora lutea are not so rare as is stated in the 
chapter on Cystic Tumours of the Ovary. It is true that 
they rarely attain any very large size and are therefore more 
interesting from the pathological than from the clinical point 
of view. The great importance of gonorrhoea as an etiological 
factor in diseases of women is indicated by the fact thata 
chapter 1s specially devoted to a discussion of this affection. 
Professor Penrose is carefal to point out how easily the im- 
portance of the gonococcus may be overrated and how diffi- 
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waised pink spots scattered over the trunk, and tenderness 
‘was present in the right iliac fossa. Within 24 hours of 
admission, the arm being sterilised as for operation, ten cubic 
centimetres of blood were withdrawn from the median basilic 
vein and immediately inoculated into three 100 cubic oenti- 
metre flasks of broth in as equal quantities as possible, then 
incubated at 379 C. for 24 hours. A pure growth of a motile 
bacillus was obtained in each flask, which, when subcultured 
on agar streak and plates, appeared to be a typical growth 
of bacillus typhosus abdominalis and was verified by further 
inoculation. At the same time blood for a Widal reaction 
was sent into Edinburgh, the report being positive. A point of 
interest is that one of the blood smears made from the ear that 
day and stained with Jenner showed a few scattered bacilli 
in all five fields, usually two bacilli together, varying in size, 
and individual bacilli staining feebly. Although many more 
smears were made on subeequent days I was not again 
fortunate enough to find bacilli, which probably were present. 
The white blood corpuscles never rose above 8000, the 
differential count sh: wing a slight increase of the poly- 
nuclear leucocytes. The fever ran a normal but very severe 
course and the patient made an uninterrapted physical and 
mental recovery. 

I use the same methods for bacteriological examination of 
the blood in all acute insanities and on three occasions I 
dave found bacilli in the smears from the peripheral blood of 
general paralytics during a congestive seizure. 

Iam indebted to Dr. George M. Robertson, superintendent, 
for permission to publish this case and to Dr. C. H. G. Gost- 
"M medical en for clinical notes. 


Wubios and Notices of Books. 


A Tezt-book of Diseases of Women. By CHARLES B. 


PENROSE, M.D., Ph.D., formerly Professor of Gynsecology 

in the University of Pennsylvania. With 225 illustra- 
tions. Fifth edition, revised. London and Philadelphia : 

W. B. Saunders Company. 1907. Pp. 550. Price 165. net. 
Professor Penrose has written this work for the student. 

He has therefore in most instances recommended only one 
plan of treatment and has omitted all facts of anatomy, 

_ pbysiology, and pathology which can be found in the general 
text-books on these subjects. The result is that he has been 
able to present all the essential facts of gynæcology within a 
oomparatively small compass. The book is arranged on an 
anatomical basis, the diseases of the different regions of the 
generative organs being considered in order. The descrip- 
tions are of necessity concise, and indeed in some instances 
perhaps tbe author errs on the side of omission. Thus we 
find only one variety of cyst of the vagina alluded to and 
that one not the most common—viz., the one derived from 
the duct of Gartner. Injuries to the perineum are fully 
dealt with and Emmet's operation is well described and 
illustrated. The cbapter on the Normal Position of the 
Uterus and its Supports is an excellent one and forms a good 
introduction to those which follow, dealing with the important 
conditions of prolapse and displacements of the uterus. The 
teaching as regards anteflexion agrees with that usually 
found in English text-books—namely, that it is of no 
importance by itself, and that the symptoms at times 
accompanying it require treatment, not the displacement, 
Some interesting statistics are given of the after-results of 
the operation of ventro-suspension of the uterus. Out of 310 
cases operated upon by the author or his assistants the 
results in 211 are as follows. In 131 cases the symptoms for 
which treatment was sought were relieved, in 49 cases 
improvement followed, while in 31 cases there was no 
improvement. 20 women became pregnant, and all of these 
went to full term and the children were all born alive. In 
18 of the cases the labours were normal, in one forceps were 
applied, and in one labour was prolonged and difficult: 
although instruments were not used. In eight cases mis- 
carriage occurred, not an abnormal proportion out of 211 


patients. 


cult it often is to prove with certainty that any particular 


patient has really bad an attack of gonorrkcea perhaps some 


years before she comes under observation, and the careful 


physician will therefore be loath to make such a diagnosis 
unless he has good grounds for doing so. It is an undoubted 
fact that many men who suffer from gonorrhea before 
marriage become completely cured and never infect their 
wives. 

The last five chapters of the book are devoted to the 
technique of gynæcological operations, the after-treatment of 
patients operated upon, and the effects of the removal of the 
uterine appendages. The author is to be congratulated upon 
his success in presenting the main facts of the diseases of 
women in a work of moderate size and in so clear and lucid a 
manner. The book should well fulfil the purpose for which 
it is written and it is a more trustworthy guide than many 
works of greater pretentions. 


Opuscula, Selecta Neerlandicorum de Arte Medica, (Selected 

Memoirs and Addresses on Medical Subjects, by Dutch 

Authors.) Amsterdam: F. van Rossen. 1907. Pp. 325. 

HOLLAND has at all times been well represented in the 
world of literature and science, but for the general reader 
the nationality of many Dutch authors is obscured by the 
fact that at one time they wrote in Latin with their names 
latinised, and at a later period many of them wrote 
in French or German with a view to reaching a larger 
public than that of their own country. A modern 
tribute to some of tho great names of old has been 
paid by a leading Dutch medical journal, the Nederlandsch 
lijdschrift voor Genceskunde, which has celebrated the 
fittieth anniversary of its first appearance by publishing the 
handsome volume now before us. Out of the large amount 
of material at its disposal the committee appointed by 
this journal selected six articles by the following authors; 
Desiderius Erasmus of Rotterdam (in Latin); Antoni van 
Leeuwenhoek of Delft (in Dutch); Jan Swammerdam (in 
Dutch); Hermann Boerhaave of Leyden (in Latin) ; Jerome 
David Gaubius of Leyden (in Latin); and F. O. Donders of 
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Utrecht (ín Dutch). Translations of each are also provided 
in English for the first and second, in German for the 
third and sixth, and in French for the fourth and fifth. 
The article by Erasmus is a general encomium on 
the art of medicine, and contains a short notice of what 
would now be called a case of multiplé personality. The 


example taken from the writings of Leeuwenhoek is a com- 


munication made to the Royal Society of London in 1688, in 
which he describes the blood corpuscles of the tadpole, frog, 
and fish and announces his discovery that in these creatures 
the arteries conveying blood from the heart led into the 
veins which returned the blood to the heart, The paper by 
Swammerdam is on various phenomena of contractility in 
the muscles of the frog. Boerhaave is represented by 
a public oration which he delivered before the University 
of Leyden in 1703. In a portion of this address 
he draws attention to the necessity for medical men 


having a good knowledge of the physical sciences, specially 
instancing geometry, echanics (now subdivided into statics 
and kinetics), machine construction (fabrica machinarum), 
pneumatics, hydrostatics, and chemistry. This list of extra- 
médical subjects is quite as long as coald have been expected 
at that period ; microscopy, of course, was included as a 
department of anatomy and physiology. . Gaubius was 
professor of chemistry in the University of Leyden, and the 
article by him now published was a lecture in which ba 
claimed for chemistry, a place among the subjects of 
the university curriculum (chemiam artibus academicis 
jure esse inserendam). The style of this lecture, which 
as delivered in 1731, is decidedly rhetorical and 
florid. Professor Donders of the University of Utrecht 
was, of course, a pioneer of modern ophthalmology. The 
specimen of his literary work given in the present volume is, 
however, a lecture delivered in 1848 on the Principle of 
Harmony in Animal Life. This principle is shown in the 
mutual adaptation of animals and their environment. In 
South America, for instance, the llama confines itself to the 
mountain regions of Chili and Peru without ever descend- 
ing to the plains of Brazil. The reindeer, a native of 
Lapland, suffers from the summer heat when it is brought 
into lower latitudes; and, on the contrary, monkeys and 


tropical snakes require to be kept warm in northern | 


climates. Full-page portraits of each of the authors except 
Swammerdam are given, and there is a large folding plate 


illustrating the microscopical discoveries described in thé | 


paper by Leeuwenhoek. The general appearance of the 
volume as regards typography and binding is tasteful and 
the monographs which it contains, Leeuwenhoek's in par- 
ticular, are interesting fo fhe student of the history of 
medicine. 


LIBRARY TABLE. , 

Upon the Nerapeutio Properties of the Waters of Baden 
(Switzerland) in the Treatment of Gout. By Dr. PAUL 
ROTHLISBERGER. London : John Bale, Sons, and Danielsson, 
Limited. 1907.—Within half-an-hour by rail from Zürich, 
the Swiss Baden” continues to be frequented by sufferers 
from gout, Acute and chronic, and for reasons well set forth 
in tbis tractate by the well-known consultant physician, Dr. 
Röthlisberger. Known to the ancient Romans, it has a special 
note of commendation from Tacitus, after which it seems to 
have fallen into neglect, to re-emerge, however, into fame 
ànd popularity in the fifteenth and sixteenth centuries. 
Since then it has, like other resorts of the kind, gone 
through many alternations of fortune, losing favour in the 
eighteenth century and régaining it in the nineteenth, till 
now, in thé century not yet in its téens, it attracts à larger 
eliemi»le than ever. All these vicissitudes åre graphically 
described by Dr. Röthlisberger who tréats us to a march 
past" of thd residént physicians, medieval and modern, 
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counteracting that demineralisation in gout which has 
been noticed by Gaube, Lahmann, and other authorittes. 
Illustrating these positions by expert analyses of (he waters 
and by clinical experience of their effects, Dr. Röthlisberger 
appends to his work a copious bibliography from which 
the scientific or professional reader can check or confirm 
the conclusions arrived at, which are: that the súlphir 
waters of the Swiss Baden employed externally and 
internally are of distinct benefit in gout, whatever may be 
the theory of its pathogenesis; and that be the pre- 
disposing causes of gont and the conditions favouring its 
development what they may the experience of centuries indi- 
cates the said waters as a therapeutic measure whfóh 
should not be disregarded or lightly disoredited.” 


occupation at meal times. 
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under whom its fortunes have waxed and waned, and then 
proceeds to state and to strengthen its special clatms‘on the 
victim to gout. Thesè are, put shortly, {ts detivity in prò- 
motíng thé excretion of uric acid; {ts influcncé upon p 
formation of uric acid in the body; and its effects 


Eating to Live, with Some Advice to the Gouty, the Rhes- 


matic, and the Diabetic. By JOHN JANVIER BLAck, M.D. 
London and Philadelphia: J. B. Lippincott Company. 1906. 
Pp. 412. Price 6s—Under this somewhat whimsical title 
Dr. Black, who dates his preface from Delaware, U.S. A., 
has written a useful treatise on the principles of dietetics. 
Moderation in both eating and armhking is what he chiefly 
enjoins, together with the avoidance of haste and pre- 
He therefore disapproves of 


several well-established usages, such as eating for 
mere social enjoyment and to pass away time. This 
he considers to be tampering with the digestive organs, and 
there is à characteristic American institution which he does 
not scruple to condemn in his reference to the borrórs of 
the quick lunch where all the laws of health as to digestion 
are violated," In his recommendations with regard to the 
aeléctiod of a suitable dietary Dr. Black makes much usé df 
Professor Chittenden’s experiments with eating squads” 
composed of men of various ages. An average indi- 
vidual in the United States is said to consume daily 17 
grammes of proteins, whereas seven grammes appeared to be 
sufficient for the members of Professor Ohittenden's squad. 
Dr. Black therefore concludes that too much meat 
is eaten and he points out that this great nitrogenots 
excess is very trying for the kidneys. He partſcu- 
larly denounces the profusion of the dally bill of fare 
on board ocean-going passenger steamers and asks: ‘‘ How 
is It possible for the system to rid itself of the waste from 


all this inordinate gourmandising?” No doubt his view is 


correct, but it must be remembered that the circumstances 
are exceptional, for passengers at sea find time to hang vety 
heavy on their hands, and the hours spent at table are & 
welcome relief to the prevailing ennui. On thé other hand, 
one of Professor Chittenden’s physiologically correct menus, 
which Dr. Black quotes with approval, would create dismay 
in the mind of the ordinary diner-out. A great deal of 
miscellaneous information with regard to various kínds of 
meat, fish, fruit, edible fungi, and other foodstuffs is given 
in these pages, together with good advice on diet at various 
periods of life and in a number of diseases. 

Women’s Health and How to Take Care of It. By F LORENCE 
STACPOOLE. Second edition revised. London: Simpkin, 
Marshall, Hamilton, Kent, and Co. Bristol; Wright and Co. 
1906. Pp. 165. Price, stiff boards, 15. 6d. ; cloth, 2s. 6d.— We 
are glad to see that the authoress has brought out a second 
edition of this little work, It contains in clear and simple 
language many things as to the care of their health that all 
women ought to know. The ignorance which many women 
display on thé subject of the common disabilities of their sex 
is most astonishing and books like this, if they only can be 
placed in the hands of those for whom they are Intended. 
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will certainly do much good. We are glad to see that stress | her mother’s hut for two or three months. Bodies are pre- 


is laid in the preface on the danger incurfed by women 
attempting to treat themselves in any way beyond the 
moderate limits here laid down, and we cannot but re-echo 


this warning. With this reservation this bock rightly used 


should be of. the utmost service. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. 
Sir WILLIAM TURNER, K. O. B., F.R.S., D. J. CUNNINGHAM, 
F.R.S., G. 8. HUNTINGTON, M.D., A. MACALISTER, F.R.B., 
and J. G. MCKENDRIOK, F. R. S. Vol. XLI. Third Series, 
Vol. II., Part 4. With plates and illustrations in the text. 
London: Oharles Griffin.—A notice is issued with this 
number to the effect that after the current year the 
journal wil appear in two independent parts. One will 
be devoted to the consideration of anatomical, histological, 
morphological, and embryological subjects and will be 
designated the Anatomical Part at a cost of 21s. per annum. 
This part will be edited by Professor D.'J. Cunningham, 
agsociated with Sir William Turner, K.O.B., Professor A. 
Macalister (Cambridge), and Professor G. 8. Huntington 
(New York). 
Part and will be edited by Professor E. A. Schiifer (Edin- 
burgh), associated with Professor F. Gotch (Oxford), Pro- 
fessor W. D. Halliburton (London), Professor O. 8. 
Sherrington (Liverpool), and Professor E. H. Starling 
(London). The price per annum for the four quarterly 
parts will be the same—Z2Zls. The first Physiological Part 
wil be published in January, 1908. The contents of 
the present number are as follows:—1. A New Topo- 
graphical Survey of the Haman Cerebral Cortex, being an 
account of she distribution of the anatomically distinot 
cortical areas and their relationship to the cerebral 
sulci, by G. Elliot Smith, F.R.S., professor of anatomy, 
Government School of Medicine, Cairo. The author 
believes that in human brains two or three hours after 
death appearances are presented which can be fixed by the 
intravenons injection of formalin and permit the several 
areas having distinct physiological functions to be mapped 


out. IIlustrations in the text show the position of these. 


areas, as well as the funotions attributed to them. 2. A 
Study of the Navicular in the Human and Anthropoid 
Foot, by T. Manners-Smith, M.A., M.B.Cantab. In this 
article a careful description of the navicular is given which 
is illpstrated by no less than 26 excellent drawings of 
the bone in man and animals. 3. Varying Positions of 
the Carpal Bones in the Different Movements at the Wrist, 
by Henry M. Johnston, M.B., R. U. I. (Dublin). The varying 
relations of the carpal bones to each other in the different 
moyements of the wrist-joint are well given and illustrated 
by 18 figures in the text. 4. A Brain with Complete 
Absence of the Corpus Oallosum, by John Cameron, M.D. 
Edin., F. R. S. E. (Manchester). No details of the psycho- 
logical conditions of the subject could be obtained. 5. A 
Case of Fusion of the Semilunar and Ouneiform Bones, by 
Adams A. McOonnel, B.A. Dub. 6. A Method for Deter- 
mining the Position of the Base of the Eye Sock, by Evelyn 
John Evatt (Cardiff). 7. The Lateral Fixation of the Cervix 
Uter, by Ella G. A. Ovenden, M.D. R. U. I. (Dublin). This 
part contains the index and title page and table of contents 
of the forty-first volume of the journal and the Proceedings 
of the Anatomical Society of Great Britain and Ireland for 
Noyember, 1906. . 

Man.—In the August number of Man Mr. H. O. Lugg 
describes some singular oustoms observed by the natives of 
Natal and Zululand in connexion with puberty, burial, and 
Pregnancy. Young men on first presenting symptoms of 
virility are required to bathe in running water, to have their 
heads shayed, and to abstain from any food into which milk 
enters. A young woman remains in sbolusion in a portion of 
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pared for burial immediately after death by dopbling Op the 
legs until the knees touch the chin and binding them y 
round with a blanket; the body is afterwards placed in the 
graveina sitting position, Women on becoming pregnant 
| are treated with various medicines for several months by 
|.licensed male or female herbalists, but no males are allowed 
|| to be present at confinements. 


Conducted by: 


WE reviewed in our issue of August 3rd a work by Dr. J. 
Dulberg entitled ‘‘ Marriage and Disease,” being a translation 
and abridgment of a well-known German work on the same 
subject by Professor H. Senator and Dr. 8. Kaminer. In the 
course of a favourable review of a useful work our reviewer 
alluded to the price being excessive, but Dr. Dulberg has 
recalled to our mind that the price was fixed not without 
a reason, and a reason of which we must all approve. In 
dealing with certain sociological topics it is sometimes wise 
to take care that books or treatises do not fall into the 
hands of the too young or the merely prurient, and the most 
efficient method of preventing this occurrence is to price the 
work highly. 


— — 


Rew Inbentions. 


, THE AEOSAN BATH. 


AT the Second International] Congress on School Hygiene 
recently held in the large hall of the London University an 
interesting demonstration was given of the mode of employ- 
ing the agosan bath for the treatment of disease. The 
aeosan bath provides a bath effervescing with either 
carbonic acid or oxygen gas. The apparatus is quite 
simple, It consists 01 a serles of sparge tubes or tubes 
provided with a number of perforations. This coil is adapted 
to the shape of the bath and rests op the bottom. It is 
attached to a cylinder of compressed carbonic acid gas or 
oxygen by means of a flexible tube. On giving the valve of 
the cylinder à turn or two myríads of small bubbles stream 
through the water from hundreds of points and saturate it 
with gas. The Nauheim effervescent bath is thus imitated, 
and the use of chemical salts which often corrode the bath 
is dispensed with. Salt and calcium chloride can, of course, 
be added at the discretion of the physician. The Asosan 
Company of 102, Charlotte-street, Birmingham, were 
responsible for the demonstration. 


THE VARIABLE” ELECTRIC LAMP. 


THE *' variable" electric lamp contains two filaments, one 
of low and the other of relatively high candle-power. There 
are three contacts on the lamp which by pp ingenious device 
can be made to rotate immediately under the cironit con- 
tacts. The result is that the small filament can be switched 
on to the circuit independently of the large filament and 
vice versa, or both filaments may be connected. The lamp 
thus gives three powers at will by merely rotating it. A 
lamp, for example, may have a small filament giving five 
candle-power situated within a large filament giving 
16 candle-power. Then three lights are possible—namely, 
five candle-power (the small filament), 16 candle-power (the 
large filament), or 21 candle-power (both filaments in the 
circuit), The economy it is possible to effect by this 
arrangement is obvious, while it is not difficult to think of a 
number of circumstances which would make the variable 
lamp of great convenience. The life of the chief filament 
may be spared and a saving of current effected. In short, 
the variable electric lamp affords the analogy of turning 
the gas up or down. The lamp may be obtained of the 
„Variable Electric Lamp Syndicate of 109, Victoria-street, 
London, 8. W. 


THE Torxes (DEVON) BOARD OF GUARDIANS AND 
VACCINATION.—AT a meeting of the Totnes board of 
guardians, held on August 16th, the report of the vaccina- 
tion committee was adopted, stating that on consideration of 
the new order and after consultation with the t vacci- 
nators they were of opinion that the present gus: ination f 
were not scout and that no alteration should be ae 
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asking Dr. WILLIAM HUNTER (London) to open the discus. 


BRITISH MEDICAL ASSOCIATION. | ion which had been arranged on the subject of 


MEETING AT EXETER. 
— 0 
THE SECTIONS. 
PATHOLOGY. 
WEDNESDAY, JULY 318r. 


The PRESIDENT of the Section (Professor R. Mum of 
Glasgow) at once entered into the business of the day by 


SCHEMB I. 


Characteristic 
Clinical 
pastures 


Per 
Course. 


— most severe and fatal of all 
| forms of anemia he should 
| m | illustrate and summarise his 

43 remarks by the aid of lantern. 

: Be slides of the observed lesions, 

P 23 carves and charts, and a. 

| Features. | | ES series of schematic tables. 

gere . | Bymptoms. a> The character of the obser- 

Pathology Course. a vations had been in succession.. 
experimental, anatomical, 

N 87 . Clinical, chemical, diagnostic, 
reci) Pathos — —| O SÍ inin, anl kieti 
(Hy perplastic Non- symptoms. | pathology. FE The pathological observations 
MATTON E Pathology. 2 à of the last seven years regard- 
Mon Aplastic Pathology. xd 1 ing the significance attached 
Worms. to the infective lesions sub- 

— ꝶ6ꝙ e ! E — —— — | sequently to be described were- 
Beptic Infection. F Mixed Patrefactive| based upon a general patho- 
Oral, Gastric, Intestinal: Infections. Sepsis. logical experience extending- 


Pernicious Anemia and Allied Conditions. 


Dr. Hunter said that he could best contribute to the purposes: 
of the discussion by confining himself more particularly to- 
the great problem of the unity or plurality of that condition. 
first described by English observers under the title of idio- 
pathic ansemia—a problem which oontinued to divide- 
observers into two great and hostile camps. His own: 
observations on the subject extended over 21 years of work. 


and would be grouped under- 
two headings : (1) the charac- 
ter of the observations on. 
which the conclusions were- 
based ; and (2) the character- 
of the conolusions formei.. 
For and against the indi- 
viduality of this admittedly 


R over 1000 post-mortem exami- 
“Septic Anemia” « Intestinal — nations and the clinical obser- 
Specie eee Of varying degrees occurring alone or Infective 15 vation of some 50 cases of 
es a complication of other simpler Anœmlas.“ the d e The ts 
forms of aniemia—e.4., chlorosis, hre- e isense. resul 


ica 
CDE ai Son EQ morrhage, Malignant disease, Bright's 


disease, Åe., &c.—of mixed pathology, 
according to the character of the cou- 
dition which it complicates. 


* Addison's Anæmia.” 


(See Scheme 2.) 


“A Specific Infective 
isease.“ 


Symptoms. 


Tauro 


Pathology. Symptoms. 
Deficient blood M = 
formation, Pathology. Pathology. | 


Want of irun. 


Etiology. 


Sex and age. 
Want of iron. 
Loss of iron. 


Etlology 
(Loss of blood). 


All Sorts of Causes. 


Anama 


, Chlorosis, Ordinary Anzmia. 


o 
Hamorrhage. 


Showing the etiological relations of Addison's “Idiopathic ansxmia" and 
other forms of anzmia, 


thowed conclusively that 
Addison’s anemia was not 
only a remarkable form of 
anemia but a remarkable 
specific infective disease with 
characteristic etiology, and 
its mode of onset, clinical 
features, and course should be separated off, once 
and for all, from all other forms of ansmia in the 
manner indicated in the accompanying diagram 
(Scheme I.). With the assistance of other schematic 
tables Dr. Hunter traced the history of pernicious 
anemia from the early records of Addison of an 
idiopathic anemia without discoverable cause, no 
distinctive pathology, and without symptoms other 
than those due to the anzmia itself (1855-1871): 
through the school of Biermer, when the etiological 
factors were put down as poverty, chronic dis- 
charges, puerperal conditions, and so on, in 
addition to all the ordinary causes of ansmia, 
with ‘‘ predisposition” as a support to any or 


all of these; the anatomical changes were stated 


to be of no pathogenetic significance what- 
ever, although the hsmorrhages and the bone 
marrow changes were noted by many writers; 
and the symptoms dismissed as having no 
special features and little diagnostic value (1871- 
1888), a0 that the affection came. to be regarded: 


Oe — 
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merely as a secondary form liable to be superposed 
upon any ordinary anemia if the factors prodacing the 
disease were sufficiently active and powerful. 

ext, by the aid of the schematic table here inserted 
(Scheme II.), Dr. Hunter rapidly summarised his 
own observations and conclu (1885-1903) and 
showed that the disease was a specific entity, that 
the etiological factor was a specific hemolytic 
infection giving rise to a specific infective glossitis which 
and underlies se of the entire alimentary tract ; 

that the pathological ce raised upon these foundations 
was special, constant, and pathognomonic, and comprised 
lesions in the gastro-intestinal area, hsemolysis pensi uin in 
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arranged in hæmol 


resulted from the 


forward the theory that the essential changes were 
blood changes—megaloblastic degeneration—and that the 
disease presented no clinical features other than those 


c and 
were inseparable from the 
disease and were surmoun 

able to toxssmia and ansmia res 
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peotively. 
writings of Ehrlich which 


BOHEME II. 
iv. 
Pallor, Palpitation, 
Weakneas, ANJEMIA. Irritability, 
Dy spnee, &c. 
: General Symptoms : 
Fever Nervous 8 
Headache, iii. Paina. "Hh 
Perspirations, Numbness and tingling, 
Drowsiness, Atax 


Languor, 
Feelings of intense weakness 


Toxemic Symptoms 
(1839). 


ia, 
Peripheral Neuritis, 
Mental disturbances. 


i. 


3 I mosse Gastri 
Catarrh, ntestinal Sympt ls : 


“ Infective gastritis ” A group denoting the site 


(mucoid vomit containing of the intective lesions : 
Streptococcns longus) underlying the disease, : 
(1899). Varying in intensity from : 

&. time to time; insufficient : 
l of themselves to account ; 
~ Gastric Disturbances for the anemia; and not: 
. and ions to be accounted for by any : 
(Frequency). mere weakuess resulting : 


from the anemia ; but im- : 
rtant as marking the ex-: 
istence of infective trouble : 
in the portions of the: 
alimentary tract affected, 


STOMACH. 


` Stomatitis ' 
; (Frequency) 
4 (1590-1900). 


' Infective Glossitis 
. (1889-1900), 
7 | 


| 
Lesions 
(Frequeucy). 


MOUTH. 


u 
Symptoms 
(Frequency). Bepsis 

: (Oral and gastric). 


k Lesions 
(Freqnency). 


Heemogenesis. 


Bone Marrow Changes. 
Secondary to the didease—denoting 


CLINICAL FEATURES. 


(Four Groups.) 
MODE OF ONSET. 
ANTECEDENT HISTORY. 


Drain poison infection 


(Experiments) 
(1835-90.) 


ii. 
Heemolytic Symptoms: 


Lemon Colour, 
High colour of urine, 
M C robilinuria, 
ng in intensity at 
“Jifferent periods 
(1889. : 


(Sore tougue). 


GASTRO-INTESTINAL AREA 
The site of the disease (1888). 


PORTAL ‘CIRCULATION (Spleen, Gastro-intestinal Capillaries, Liver). 
HAEMOLYSIS l 


Catarrh, 
“ Infective enteritis ” 
(1900). 


A relative, but no absolute 
increase of putrefaction 
(1889). 


Ptomaines 
(1589). 


Chemical changes. 


Intestinal Disturbances 
and Lesione 
(Frequency). 


INTESTINE. 


Urobilinuria, 
Lemon colour, 
Bilious attack. 


Polychromia of Bile. 


Pigment Lesions. 
LIVER. 


Symptoms 
(Frequency) . 


Constancy and Pathognomonic Importance of 
Pigment changes in Liver and Kidney (1558), 
Hwmolytic changes in Urine (1889). 


(Degree and Character of Blood Changes) 


(Not distinctive). 


x increased activity in blood BLOOD. 
1 
unter, 1888. 
Mott, 1890. PATHOLOGY. 


Muir, 1894. 


“ Oral sepsis" as a Cause of * Septic gastritis” and of 
(Frequency and (1899) (mucoid vomit containing Streptococcus 
importance) longus). 
(1890-1907). 
SEPTIC INFECTION 
(1900). 
* 


Specific infective Glossitis 
(Streptococcal 
(1901). 
With striking clinical and 
pathological features (1900-7). 


SPECIFIC HEMOLYTIC INFECTION 
Drain poison infection 
(1889-1907), 


“INFECTIVE HEMOLYTIC ANEMIA.” 


This scheme shows the observation and interpretation of Addison's anemia (Hunter, 1835-1903). Period 1. “Ite Unity, Haemolvtic Nature, 


** Septic Enteritis“ 
(Streptococcus longus). 


Chemical change. 
A relative, but no absolute increase of 
putrefaction, Aromatic sulphates 
(1889). 


Special chemical changes 
(Ptoninines, 1390). 
Hemolytic lesions (1888). 
Pigment. 


Special in amount aud constancy 
(4895), 
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the portal circulation and evidenoed by pigment changes;in 
the liver and kidney and hsmolytic changes in the urine, 
changes in the bone marrow denoting increased hæmo- 
genesis ; that the symptoms were characteristic and could be 
gastro-intestinal groups which 
thological conception of the 
by groups of symptoms refer- 
Dr. Hunter 
then referred to the confusion of the issue which had 


2 


Gastro-Intestinal Site, Toxic Cause, and Toxic Clinical Features (1385-1830). Period 2. ''Its Infeotive Origin and Lesions” (1890-1903). 
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dependent on the poverty of the blood, a hamatological. 
conception of the pathology and symptomatology of the: 
disease which had a tendency to mialead and confuse those 
who had not carefully followed and assimilated the construc-. 
Dr. Hunter then 
detailed, with the help of lantern slides, the changes, naked- 
eye and microscopical, that acoompanied the lesions of the 
gastrointestinal area, as shown in the tongue, stomach, and 
intestine, comparing and contrasting them with the appear- 


tive evidence accumulated by the speaker. 


ances in similar situations in cases of other forms of anæmia, 
cancer, and the like: gr 8 i i 


r 
Dr. G. LovELL GULLAND (Edinburgh) next contributed 


to the discussion some theoretical considerations on 
The Pathogenesis of Pernicious Anæmia. 


He stated that he should present some theoretical points for 
In the first place, although the exciting 
causes of pernicious anæmia might be very various, there 
must be some one cause common to all cases, since the 
effect in different cases upon ‘the blood and marrow was 
so similar and was apparently influenced by definite laws. 
The disease was generally regarded as a reversion to an 
embryonic type—in other words, that pernicious anzmia 


consideration. 


was a condition resulting from the presence of a hæmo- 
lytic toxin which after the normoblastic process of regene- 


ration had been exhausted in the endeavour to repair the 


destruction impelled the individual to substitute the megalo- 
blastic ptocess and thus 


of inbibition rather than destruction occurring in sub- 


jects who had some congenital or acquired weakness of 


the bone-marrow ‘underlies the observed phenomena, In 
support of this contention he adduced the inhibitive in- 
fluence of the toxin of pernicious anæmla upon'thé develop- 
ment, or at least the appearance in the blood of the 
neutrophile series of cells, and suggested that the relative 
lymphocytosis which was so commón a feature of ‘pernicious 
anzemnia was actually a leucopenia of polymorphonuclear 
neutrophiles, although in the remissions of the disease there 
were usually many myelocytes in' the bone marrow. Dr. 
Gulland then referred to his own interpretation of Dr. 
Goodall's" researches on embryonic bæmatogenesis, and 
suggested that the erythroblasts without hæmoglobin were 
not derived from primitive megaloblasts but directly from 
mesenchyme cells, and that they must be regarded as 


peculiar fo mammals in which the megaloblastit type of 


blood formation was embryonic only and did not persist 
throughout adult life. It was well known that a certain 
number of these megaloblasts were to be found in all 
mammals as a survival of embryonic life; if theh the 
toxin of pernicious anemia inhibited normal blood forma- 
tion the demand of the organism for hemoglobin carryin 

cells would stimulate these megaloblasts into activity, and 
produce the typical clinical picture of megaloblastic blood. 
These cells not being suited to thé needs of the mammalian 


orgahism it was the products of their destruction that 


appeared as iron in the liver and urobilin in the arine. Ih 
conclusion, Bunting’s experiments with ricin and saponin 
were referred to as showing that toxic influences produced 
conditions closely resembling those present in pernicious 
anemia, and controverted Hunter's assumption that the 
blood destruction which he maintained was the feature of 
the disease took place in the portal system. 
Typical Blood Characters in Pernicious Anamia and Allied 
Conditions. 2 i 
Dr. C. H. MELLAND (Manchester) then briefly referred to 
the distinctive characters of the clinical symptoms of per- 
nicious anænia which were present in the majority of cases, 
but reminded the members of the section that such symptoms 
were occasionally’ absent, and stated that he wished to 
emphasise the pathognomonic importance of the blood 


changes which were so readily observed microscopically 
and farther’ contended that ‘treatment could only be 


successfully carried out when controlled by frequent blood 
examinations to note the effect of the measures employed. 
He then demonstrated a series of ten excellent lantern slides 
of blood films typical of various conditions. The firat three 
were from cases of pernicious anemia and showed respec- 
tively megalocytes, reduction in number of erythocytes, 
irregularity in their size and shape (but large average size) 
and their granular degeneration, and the slight reduction in 


number and the irregular but large size of the red cells in a 


convalescent case. The fourth from one of the cases after 


two and a half months’ treatment showing the return of the 


produce an embryonic type of 
blood. It would, however, appear probable that a process 


blood cells to the normal type. The fifth, from a case of 
canoer of the stomach, which.resembled clinically pernicious 
ansemia, showing the. normal type of cell although the 
erythrocytes were reduced in number. The sixth from a 
‘case of rheumatoid arthritis, and the seventh, from one af 
secondary ansemia, showed irregularity in size of the red celis 
and some’ polkilocytosis, but an absence af megalocytes. 
The eighth, from a case of severe chlorosis, showed a few 
megalooytes, but the vast majority df the red oells were 
normal in character. The ninth, from a case of carcinoma 
of the stomach, showed several megalocytes, but the bulk 
of the red cells were smaller than normal and the cell 
index was stated to be reduced to 57 per cent. of normal. 
The last of this interesting series proved a typical case of 
leukanemia. 

Hr. A. GORDON GULLAN (Liverpool) then detailed the 
results he had obtained in 


The Treatment of Pernicious Anemia with Bone Marrow, 


premising that in each of the several cases that had 
come under his observation during the past few years 
the presence of a definite lesion of the alimentary tract 
could be demonstrated, which lesion was, he considered, 
the site of infection, whether microbic or toxic. He 
related the clinical symptoms of three recent cases and 
showed by means of curves (indicating the erythrocyte count 
and the hæmoglobin percentage respectively) the results of 
treatment. It was noted that the preliminary administration 
of arsenic in all cases produced a fall in each curve, but 
withdrawal of this drug and the substitution of ftesh bone 
marrow from the ox, as red as possible, given at every meal 
in the form of sandwiches, resulted in a steady risé both in 
the number of red cells and in the amount of hemoglobin 
present : in one case from 1,200,000 red cells per cubic milli- 
metre, associated with 37 per cent. hemoglobin, to 
4,500,000 red cells, and 98 per cent. hemoglotiin after 
two months’ treatment, and in another from 
2.500, 000 cells, with 67 per cent. hæmoglobin, tb nearly 
5,000,000 cells and 110 per cent. hæmoglobin. The point 
which Dr. Gullan emphasised was that ‘notwithstanding 
disinclination and nausea on the part of the 10 85 the 
marrow must be persevered in and its administration pushed 
to d much greater extent than had hitherto been dohe. 
Professor J. Lorrain SMITH (Manchester), dealing with 
Some Aspects of the Blood Changes in Pernicious ious Anemia, 

differentiated between true pernicious anemia and cénditions 


which simulated pernicious anemia. Of the latter, he 
instanced the classical cases of infection with 'bothrio- 


cephalus latus in girls which was at first thought to be 


chlorosis, and mentioned that similar infections with some 
other intestinal worms, such as tenia’solium And tenia 
medio cannellata, rarely produced aremia; dnkylostomiasis 
anemia, which vas of the chlorotic type; malarial ‘anemia, 
which was frequently of the pernicious anemia type; and 
some recent cases of malignant tumourof the bone marrow and 
fibroma of intestine where the anemia also presented featutes 
resembling pernicious anemia. In true pernicious anæchis 
there were presented for study three groups of pathological 
changes—viz., those connected with the blood and bone 
marrow, those connected with the gastro-intestinal mucosz, 
and those connected with sclerosis of the posterior column of 
the spinal cord chiefly in the dorsal and cervical segmente, 
and while it was true that experimental study of the diseáse 
had failed completely to reproduce pernicious anæmia there 
was no etidence to contradict the hypothesis that pernicious 
anzmia was primarily due to a toræmia. Contrasting 
chlorosis with pernicious anemia so far as concerned che 
hemoglobin present and the total blood volume, Professor 
Lorrain Smith stated that in the former disease hamoglobih 
was present in normal amount but was diluted by reece © 
the excess of normal plasma in circulatton, whilst in tht 
latter a definite hemolysis had taken place and the hemo 
globin was reduced in total amount to, say, 50 per cent. (the 
lowest observed being 28 per cent.), while the total blood 
volume might be normal, subnormal, or éven increased. 
Dr. R. HUTCHISON (London) then discussed 


The Anemias of Childhood 
and remarked upon the fact that pernicious anemia did not 
occur in early life, which was remarkable whatever view was 
taken of the etiology of the disease whén one considered the 
existence of all the conditions favouring megaloblastic forma- 
tion and also the ease with which severe anzmia was produced ; 


for in addition to the readily destructible character of the 


ood it must be recollected that at all rate up to the age of 

ree years the long bones were entirely filled with red (not 
Jelon ‘marrow, leaving no, effective margin for new blood 
ormation. The. rarity of pernicious anwmia in childhood 
vend suggest that the specific hemolytic toxin postulated 
by; as an essential factor was almost. inoperative in 
cod, Again, another bone-marrow disease, myelogenous 
lenkszemia, was clinically extremely rare in childhood and the 
hypothesis was advanced that the comparatively common 
condition labelled lymphatic. leukæmia was possibly the 
intensely acute form of myelogenous leukemia which over- 
whelmed the infant before the typical granulation. of the 
myelocyte had had time to develop, and it was suggested that 
the specific toxin of pernicious anemia might similarly prove 
so rapidly fatal in early childhood that the clinical picture 
of pernicious anemia never appeared and the possibility of 
the association of this disease with the acute and fatal cases 
of infantile purpuric anwmia was referred to. Dr. Hutchison 
then..remarked upon the necessity for investigating the 
essential constitnent in bone marrow which produced the 
goed results recorded by Dr. Gullan, for while yellow 
marrow consisted principally of fat and red marrow only of 
hæmoglobin and nuclein compounds containing iron, it 
was difficult to attribute a priori therapeutic value to either 
form. Finally, Dr. Hutchison referred to the fact that pro- 
longed.destruction, or to speak more correctly long-continued 
loss. of blood, did not give rise to pernicious anemia and 
related a case of bleeding piles in which the continuous loss 
of blood extending over a period of five years gave rise to a 
profound anemia in which the characters of the blood 
changes were those of secondary ansmia only and in which 
after operation and consequent cessation of the systemic 
drain complete and rapid recovery took place. 

Dr. A. E. Boycott (London) directed his remarks to 


f Ankylostumiasis Anaemia, 

for as the anemia of ankylostomiasis had often been called 
pernicious, thereby implying that its symptoms, cause, and 
pathological anatomy were identical with those of idiopathic 
progressive anemia, it would be useful to direct attention to 
some of the abundant points of distinction. First, with 
regard to the etiology and occurrence of ankylostomiasis 
aræmia it should be noted that although its existence had 
been known for more than half a century it was only within 
very recent times that it had been recognised asa factor to 
be reckoned with in the production of chronic ill-health and 
industrial inefficiency throughout the warmer parts of the 
world, and the 8 instanced the reports of the Puerto 
Rico Commission, which showed that fully nine-tenths of the 
agricultural population suffered from a profound ankylosto- 
miasis anmia and although the prevalence of the disease 
was limited in Western Europe by conditions of temperature, 
moisture, and oxygenation, still there were places where 
favourable conditions prevailed and its effects might be as 
severe as in the.tropics. Two points of great pathological 
interest were then. mentioned; the first, that two varieties 
of. ankylostoma which zoologically were clearly differ- 
ted specifically and, according to some, generically 

. inhabited the same host and produced identical 
lesions in striking contrast to the ificity of host that 
generally characterises animal parasites; and the second, 
that many ankylostoma hosts presented no symptoms of 
in beyond eosinophilia—ansmia being conspicuous by 
its absence. With regard to the. symptoms of ankylosto- 
miasis anzmia.these. were. readily comparable to those of 
the ‘‘ idiopathic” disease in so far as they were dependent 
upon the anemia per ge in each, but one practical point 
of some. importance must be noted that the reduction 
in hemoglobin as measured clinically . bore a different 
relation. to the severity of the symptoms in the two 
cases—for instance, a patient suffering from ankylos- 
3 anemia might be. regularly engaged in fairly 
severe mannal labour even when the bemoglobino- 
meter recorded from 30 to 40 per cent. only of the normal, 
while a case of pernicious anæmia with the same percentage 
of hemoglobin would be. practically prostrate and confined 
to bed. The blood changes, too, showed marked and 
fundamental aarmen ; Histologically the majority of 
the erythrocytes in ankylostomiasis anemia were smaller 
than normal and contained a diminished quantity of hæmo- 
globin. In pernicious anæmia, on the other hand, the bulk 
of the red cells were above the average size and the cell 
index cig More. Again, in the anemia due to. the 
parasitic infection the total amount of hemoglobin underwent 
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no diminution, but, the total, blood volume, was often 
doubled owing to dilution with norma) plasma, and con- 
sequently as the anemia progressed the colour index of the 
erythrocyte fell. . This was possibly because erythrocytes 
were turned out by the bone marrow, in numerical excess but 
in qualitative defect and the blood was diluted to avoid the 
difficulties of an increased viscosity, as, indeed, obtained in 
polycythemia, while in the case of pernicious anemia there 
was a real deficiency of hemoglobin, but owing to the loss 
of red cells also the colour index remained fairly steady or 
even showed a tendency to rise as the anemia became more 
profound. 

Professor ALEXANDER R. FERGUSON (Cairo) who followed 
dealt with other aspects of 

Ankylostomiasis Anemia. 

and stated that the opportunities of studying the blood in this 
disease as if occurred in Egypt were limited to its later stages 
and that it was quite usual to find when tbe patient first 
came under observation that his erythrocyte count was 
reduced to less than 2,000,000 per cubic millimetre and that 
the hemoglobinometer yielded a reading of from 23 to 25 per 
cent, The anemia itself was due to different factors and 
the effects upon the blood. must be regarded as due to their 
mingled action. The factors germane to the discussion were 
(a) hemorrhage, and (5) intestinal sepsis, and it was the 
influence of the latter that the speaker wished particularl 
to emphasise, as he considered that it sometimes corferre 
on ankylostomiasis anemia special characters which closely 
simulated those of idiopathic progressive anemia. The 
sites,of attachment of the ankylostoma duodenale became 
sooner or later minute septic foci and in cases where these 
existed in large numbers the influence of septic absorption 
from the intestinal tract produced its effects on the blcod; 
In every case of ankylostomiasis examined an active myeloid. 
transformation was noted occurring in the femur. One 
feature of this red, vascular, and highly cellular tissue 
was the multiplication of nucleated red cells, & con- 
siderable number being of the megaloblastic type, which 
were observed in it. The presence of iron, either free 
or in very unstable combination, was easily demonstrable in 
the liver and sometimes in the liver and spleen of these cases, 
Professor I, WALKER HALL (Bristol) then contributed 


A Consideration of the General Metabolism in Pernicious 
Anemia, E 
and said that investigations into the general metabolism in 
rnicious anemia had yielded somewhat discordant results. 
The variations being too pronounced to be ascribed to 
individual factors suggested that the symptom-complex " of 
pernicious anæmia was the expression of the action on the 
tissues of more than one type of irritant. As the total 
metabolism did not reflect any unanimity in the cases 
examined nor throw any suggestive light upon the causative 
factors, it is necessary to look to the intermediate 
metabolism for further indications. The processes of. oxida- 
tion considered as a whole were not materially altered.: The 
blood contained a diminished amount of oxygen, necessitating 
additional labour on the part of the tissue cells to obtain the 
required oxygen, this over-effort resulting in éexbaustion 
predisposing to fatty changes. It was significant, too, that 
sugar and starches were well tolerated.. In. pernicious 
ansia there was no abnormal disintegration of protein, and 
retention of nitrogen was a common finding,- and the 
metabolism of sudo bodies was approximately normal. 
Amongst the mineral substances, retention of .chlorides 
in some — in eee ee ~~ 
occurred. With regard to the processes of digestion an 
absorption, distinct. subacidity, or. absence, of HCl, and 
diminished secretion of. pepsin were, noted, and these secre- 
tions exhibited close relationships with the anemia, being 
increased or diminished as the anæmia improved or pro- 


'gressed. Both the bile and the fæces contained more than 


the normal amount of urobilin. The fæces contained excess 
of nitrogen, the. loss ranging from 5 to Zl per cent.; but it 
was uncertain whether this loss was due to deficient absorp- 
tion, or to excess of. secretions and infiltrations of the leuco- 
cytes, &c. The absorption. of fat was not good. In many 
cases there was increase of fecal fat and the fatty acids 
varied from 52 to 72 per cent. A feature of the blood in 
pernicious anæmia was the general increase in the residual 
nitrogen, The deepening of the colour of tbe urine was nob 
yet satisfactorily explained, but the presence of l] æmato- 
porphyrin. had been recorded by Taylor and hemoglobinuria 
by Schmidt. The percentage of urea N to the total 
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nitrogen was extremely irregular, cases reported presenting 
figures varying from 67:9 to 85 per cent. Creatinin was 
always low. Indican was generally increased, the increase 
being attributed to intestinal conditions and to putrefaction 
changes in the extravarated blood. The total sulphur was 
variable. Albuminoses had been demonstrated in the urine 
by Laache and Noorden, and Schmidt. Glycosuria was very 
rare, The occurrence of amino acid, nitrogen, and of lactic 
acid required further investigation by trustworthy methods. 
The distribution of iron in pernicious ansmía varied con- 
siderably and was difficult of explanation. Post mortem it 
might be found deposited in the liver and kidney, or in the 
liver or in the kidney alone. 

Dr. F. G. BUSHNELL (Brighton) presented some pre- 
liminary observations on 


The Treatment of Pernicious Anemia by ** Vaccines," 


carried out upon four cases of pernicious anemia occurring 
in the Sussex County Hospital during the past nine months. 
First pledging bis achesion to the toxic and hemolytic origin 
of the condition, as elaborated by Dr. Honter, the speaker 
explained that the treatment of pernicious anemia was in 
general so hopeless that he isolated micro-organisms from 
the mouth and even from the fæces of his cases and prepared 
vaccines from the bacterial growths thus obtained, which 
were then utilised for the treatment of his patients. One 
case was treated successively with vaccines prepared from a 
streptococcus isolated from the mouth, a staphylococcus from 
the sockets of the teeth, a colon bacillus from the same site, 
and a colon bacillus obtained from the patient's fæces. At 
the commencement of the treatment there were less than one 
million red cells per cubic millimetre, and the hemoglobin 
stood at 20 per cent. After three weeks’ treatment marked 
improvement tock place, but a relapse followed and the 
patient succumbed after three and a half months’ treatment. 
The speaker brought forward his observations in this early 
stage in the hope that the vaccine treatment of pernicious 
anzmia might be given a more extended trial by the members 
of the section, 

Dr. Frank M. Pore (Leicester) referred to Dr. 
Hutchison’s remarks upon anemia in childhood and 
suggested that some cases of very acute anæmia terminated 
in chloroma, and in support of his suggestion quoted a case 
in which deposits of fron were found in collections of 
bacteria, surrounded by a casing of ferruginous pigment. 
(This case was fully reported by Dr Pope and Dr. W. E. 
Reynolds in our issue of May 18th, 1907, p 1351.) 

The PRESIDENT of the section, before calling on Dr. 
Hunter to close the discussion, remarked that he concurred 
in the view that the abnormal blood destruction was the 
essential feature of pernicious anæmia ; and in view of the 
pigment deposits in the organs and also having regard to the 
results of comparison with otber and allied conditions the 
bone marrow changes could not be regarded as primary ; 
instancing as other similar conditions bothriocephalus 
anzmia, pernicious malaria, and saponin poisoning, in all 
of which a megaloblastic change might be present. 

Dr. HUNTER then congratulated the section on the mass of 
data and the wide range of observations that had been pre- 
sented by the various speakers who had contributed to this 
discussion and in a few short sentences closed the subject of 
pernicious anæ nia. . 

Professor WALKER HALB then communicated a new 
method for 

The Estimation of Fat in Faces, 


which aimed at the estimation of the total quantity of the fat 
in the fæces, since this was now considered to yield a more 
accurate result than the percentage amount of separate 
portions. Each step had been worked out by comparing the 
results with similar estimations by the older methods. The 
method was as follows: 1. Administer a known quantity of 
fat in the food.  Prescribe fluid extract of hamatoxylin 
before and after the proteid concerned. 
entire stools to a mortar. Add normal KOH and stir until a 
homogeneous solution is obtained. Make up to 500 cubic 
centimetres with distilled water. Shake well. 3. Take 
50 cubic centimetres and heat for 20 minutes. 4. Add 
50 cubic centimetres 95 per cent. alcohol Heat for 
20 minutes. 5. Add strong HCl until markedly acid (any 
trustworthy indicator may be ured). 6. Heat for Z0 minutes. 
Filter. Evaporate down to 50 cubic centimetres. 7. Take 
5 cubic centimetres and determine the percentage in a 
“milk” centrifugal tube, just as in an ordinary estimation 
of fat in milk. Or take 20 cubio centimetres in a Schmidt- 
Werner tube, and make a Schmidt-Werner estimation. After 


2. Transfer the 


calculation from the dried residue of the aliquot portion of 
the ethereal extract, multiply the result by 25. If the 
process was interrupted at 3, then the amount of fat 
extracted approximated that of the fatty acids. This result 
deducted from the quantity yielded by the whole process, 
yielded, according to a number of comparative estimations, 
an approximate amount for the neutral fats. No definite 
claim was made for these figures. The method cited had 
been varied in many ways by the introduction of various fat 
solvents at all the stages, but their presence had introduced 
factors of pigment, &c., so they had been discarded. 

Dr. FRANK EVE (Hull) presented a communication re- 
lating to 


Pt ouliar Bodies Found in Some Pathological Cerebro-spinal 
Fluids, 


The author concluded as follows : (1) In certain pathological 
cerebro-spinal fluids when examined fresh under an oil im- 
mersion there may be seen minute filaments with very active 
lashing movements simulating spirochætæ ; (2) these may be 
seen to originate from the degeneration of leucocytes which 
extrude finger-like processes which become long filaments, 
which in turn ran into rows of spherical beads ; (3) these 
three stages are to be regarded (presumably) as surface 
tension effects, the first two stages being in unstable and 
the last in stable equilibrium ; (4) the motility of the fila- 
ments, though very life-like, may be explained as the re- 
sultant of the Brownian movement of a number of beads 
on a string, each bead trying to oscillate independently; 
(5) motile globular bodies consisting of one or more spheres 
variously linked by filamentous junctions are often seen in 
cerebro-spinal fluids, sometimes in large numbers—these 
originate in the eame way as the filaments; (6) the occur- 
rence of these filaments and motile globular bodies may prove 
worthy of note clinically when found in quite fresh cerebro- 
epinal fluid, as they may then afford evidence of cell degene- 
ration intra vitam," or be an index of degererative changes 
in the central nervous system. 

Dr. Bayon (London) remarked that similar filaments 
could be observed extruded from degenerating white cells 
from the peritoneal cavity of the guinea-pig that had been 
first inoculated intraperitonealy with a small quantity of 
copper sulphate solution (1 per cent. or 2 per cent.) followed 
an hour or so later by an intraperitoneal injection of leuoo- 
cytes ; and, in reply toa query from tbe PRESIDENT of the 
section, Dr. EvE stated that the bodies he described 
never been stained by any of the six or eight varieties of 
dyes that he had employed. 

Professor JAMES M. BEATTIE (Sheffield) communicated 
some notes on 

A Sporozoon in Aural Polypi, 

which appeared identical in all respects with a sporozoon he 
had previously found in nasal polypi obtained from the same 
district in India and described at the Toronto meeting of the 
Association. That parasite had been studied by Minchin 
and Fantham and had been named by them Rbinosporidiam 
Kenealyi. In tbe light of the present communication, 
however, it was evident that the name Rhinosporodium must 
be abandoned. In the aural polypi investigated the young 
and developing forms in the spore morule were very 
numerous, but all stages could be made out, and by a new 
method of staining a bright-red chromatic granule could be 
demonstrated in each of the spores in the spore moruls. In 
the small cysts with undifferentiated granular protoplasm 
there was noted a pale, irregular nucleus and a bright 
chromatose granule or nucleolus, which in larger cys 
becomes broken up into a number of scattered granules. 
older cysts still the appearances very closely resembled those 
shown by the Leishman-Donovan bodies, and later the proto- 
plasms became divided into 15 or 16 rounded spores. BJ 
special staining methods there was noted with absolute 
constancy a larger bright red granule in one particular Spore 
which the speaker suggested might correspond to the 
blepharoplast of the flagellata, or might be comparable in 
function to the micronucleus of the infusoria, the 8 con- 
taining it being a special generative one. Professor Beattie 
then gave details of the special methods of staining. 


OBSTETRICS. 


FRIDAY, AUGUST 2ND. ` 
Dr. CUTHBERT LOCKYER (London) read a paper upon 
The Operative Treatment of Carcinoma of the Cervio Otori. 
He referred to the fact that no united effort had been made 
in England to educate the public to recognise the earlier 
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symptoms of uterine cancer and mentioned the success 
achieved. by Winter in East Prussia in this respect. Winter 
began his crusade ‘‘ against cancer ” in 1902 and it was high 
time that English gyngcologists took some steps in this im- 
portant matter. At the present time many cases which 
ted themselves were too far advanced to promise much 
Pope from surgical interference. Dr. Lockyer stated that his 
experience in vaginal hysterectomy for cancer of the cervix 
was highly unsatisfactory and in spite of the fact that there 
had been no S oar mortality he had given up the opera- 
tion. Since July, 1905, he had adopted Wertheim's [method, 
which he maintained was the only scientific way of deal- 
ing with canoer of the neck of the womb because it 
minimised the risk of implantation of cancer upon freshly- 
cut surfaces. It did this by means of a free dissection 
of the vaginal tube, and by the clamping of the latter 
before the vagina was amputated the growth of the cervix 
was thus hermetically inclosed in a vaginal capsule at the 
time of its removal. This was the one essential point in the 
n. If the vagina was accidentally incised in the 
neighbourhood of the growth or if it tore on removal re- 
currence would take place. This was the reason for 
recurrence in one of Dwr ex 's cases. Whilst free dissec- 
tion of the parametrium and removal of cancerous iliac 
glands were important parts of Wertheim’s technique, they 
took a subordinate place when compared with the essential 
encapsulation of the canoerous area by the dissected vagina. 
Dr. Lockyer's experience in regard to abdominal pan- 
hysterectomy for cancer of the cervix comprised 12 cases. 
These 12 cases represented 70°59 per cent. of all cases seen 
between July, 1905, and July, 1907. Whilst employing the 
vaginal route he had operated upon 18 per cent. of the cases 
seen. Two patiente died from recurrence. In one of these 
cases the vaginal sheath had been accidentally incised, the 
other was a case which had been discharged as hopeless 
after six weeks’ stay in one of the largest general hospitals 
in London. Six of the 12 cases were free from recurrence. 
From Wertheim’s statistics it was seen that in his first 30 
cases the primary mortality was 12, in his second 30 cases 
five, and in his third series three, and from this may be 
the encouraging fact that extended experience 

reduced the primary mortality. 

Mrs. STANLEY Borp (London) supported Dr. Lockyer's 
advocacy of the abdominal route. The line of recurrence 
was of importance and she asked Dr. Lockyer if the recur- 
renoes to which he referred were in the glands or in the 
connective tissue. She had frequently seen cystitis and 
inability to void urine. Dr. Herbert Spencer had already 
suggested that this was due to e by iodoform gauze— 
the method she used—and she would like to know whether 
other experience supported that of Dr. Lockyer that it was 
undesirable to drain in this way. 

Dr. F. EDGE (Wolverhampton) wished to ask Dr. Lockyer 
his view on the way of spreading of the uterine cancer. 
They knew that in cancer of the breast the spread was 
partially in the fascial interspace and connective tissues and 
that mere enuoleation of lymph glands was useless. It 
was therefore a question whether removal of glands without 
their surrounding cellular tissue would tend to any per- 

manent result in preventing recurrence. 

Dr. HERBERT SPENCER (London) could not agree with Dr. 
Lockyer that vaginal operations were to be entirely aban- 
do The history of the past, showing that the patients 
remained well for from five to 20 years after high amputa- 
tion of the cervix with the galvano-cautery, proved that this 
method of E could not be reasonably abandoned. 
He agreed, however, that in the more advanced cases 
Wertheim's operation was the proper one. The great point 
about the removal with the galvano-cautery was that local 
implantation of cancer cells was prevented. He did not use 
a gauze drain and still thought that the trouble with the 
bladder in Mrs. Stanley Boyd's cases was dueto its use, He 
would like to point out that Werder, who had really been 

before Wertheim in the performance of the operation under 
discussion, had! given op the operation because he thought 
the v operation with galvano-cautery was better. 

Dr. T. WILSON (Birmingham) said that his experience with 
Wertheim’s operation was very unfortunate. Out of his first 
seven cases he lost five and during the last month he had 
performed it four times and had lost one case. 

Dr. J. M. MUNRO e did not think that it 
was fair to compare statistics of Wertheim’s operation with 
vaginal hysterectomy. He agreed that it was not good 
treatment to use a gauze drain. l 
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Mr. J. D. MALCOLM (London) supported the views ex- 
pressed by Dr. Lockyer, assuming t when cancerous 
glands were present the operation was of comparatively little 
value. In early cases without infection of glands the 
excision of the uterus by Wertheim’s method enabled the 
surgeon to remove the disease more freely than did any 
other method, and Dr. Lockyer had drawn attention to the 
very important point that the method enabled them to 
remove the growth without seeing it on any cut surface. 
The o on in early cases should bave a very low 
mortality. He had for some years done a panhysterectomy 
wherever he had removed the uterus for fibroids and he was 
surprised to find how arf Wertheim’s operation was. In 
fact, he thought that he felt more comfortable in avoiding 
the exposed ureters than in excising the cervix without 
seeing the ureters. The only scientific method was to get 
these cases early and to remove the parts as wide as possible 
as was done in any ae part of the body. 

The PRESIDENT of the section (Dr. E. H. TWEEDY of 
Dublin) said that he always performed the abdominal opera- 
tion now and did not pick his cases ; he operated on every 
case in which he thought he could relieve the woman, quite 
apart from curing her. The essence of Wertheim’s operation 
was that the uterus could be drawn over the pubes and the 
ureters made to shine through the toneum. He often 
operated on cases far more advanced this. If the uterus. 
was fixed it could not be drawn over the pubes, yet in many 
of these cases he had operated with much relief to the. 

tient, He did not think a heavy mortality was a contra- . 

dication. Many women with cancer left behind after the 
operation went back to their work, their pain was relieved, and . 
they might live some time. It was a cowardly thing not to 
give women the benefit of surgical skill even if a cure could 
not be promised, and he did not believe for an instant that 
recurrence in these patiente prevented other patients from 
seeking relief. In early cases the mortality by abdominal 
operation was no greater than was that by the vagina and 
he quite thought that if i& could be done early enough the 
mortality of Wertheim's operation would be brought to 10 
per cent. 

Dr. LOCKYER, replying, thought that the oystitis men- 
tioned by Mrs. Stanley Boyd was due to the gauze drain. He 
was entirely against using the drain and had found that when 
he did use it he always got suppuration. The chief point of 
Wertheim's operation was that implantation of cancer cells 
could be prevented, and it was this more than the question 
of infected glands that made the operation so satisfactory. 
He could not agree with Dr. Spencer about vaginal 
hysterectomy being a good method. His own experience of 
losing seven out of 13 cases would prevent his doing that. 
operation in the future. 

Professor PAUL STRASSMANN (Berlin) read a paper upon. 


The Indication for, and the Methods of Operating on, 
Uterine FAbroids. 
He pointed out that from the point of view of operation the . 
tumour was not so important as the complications which 
were 80 often found accompanying it. He laid great stress 
on disease of the appendages, heart disease, pressure on the 
bladder, and pain. He considered that vaginal hysterectomy 
was a better operation than abdominal hysterectomy when it 
was possible to perform it, because there was no abdominal 
scar, and no chance of stitch abscess, or hernia, whilst 
patients preferred the vaginal operation. In woman over 50 
years of age with bleeding the operator considered that a 
diagnostic curettement should be made in order to determine 
whether hysterectomy or enucleation should be performed. 
Professor STRASSMANN exhibited a large number of very 
beautifully mounted 


Specimens of Fibrowyoma of the Uterus 
which he had removed. 

Dr. HERBERT SPENCER was sure that the members of the 
section were very much obliged to Professor Strassmann for 
bringing so many magnificent specimens to this country at 
such trouble and expense. He (Dr. Spencer) was fond of 
enucleation through the vagina in suitable cases. Many 
times he had enucleated submucous fibroids, left sub- 
peritoneal fibroids behind, and the patients had got quite 
well and remained free of further trouble. Dr. Spencer did 
not agree that the vaginal route was a good way to remove 
large tumours ; it was not so safe; bleeding could not be so 
well controlled as he himself knew from experience, having 
lost a case from hemorrhage after the vaginal operation. He 
was very glad to hear that Professor Strassmann was in 
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favour of panbysterectomy when operating from the abdomen. 
ln the last seven years he himself had' performed the opera- 
tion of panhysterectomy from the abdomen 85 times with 
only two deaths; one from embolism on the twelfth day and 
the other from syncope on the sixth day. He looked upon the 
operation of supra-vaginal hysterectomy as. an operation of 
the last century. 

Dr. WALTER W. H. Tate (London) was interested to find 
that Professor Strassmänn's experience was the same as his 
own with regard to the occurrence of carcinoma of the uterus 
with fibroids, that the presence of both in the same uterus 
was morecommon than was usually supposed, bat he could 
not agree that the presence of fibroids was a predisposing 
cause of cancer; he thought that it was much more likely 
that both diseases: had risen independently fn the same 
woman. He thought that if a woman after 50 years of age, 
who was known to have a fibroid, suffered from bleeding 
carcínoma should be suspected. He (Dr. Tate) had noticed 
that the complications of the uterine appendages were very 
often associated with impacted fibroids, so that he regarded 
impaction as an indication for removal of the uterus even if 
it were giving rise to no symptoms. He also agreed that in 
fibroids complicating’ pregnancy abortion should never be 
procured, Either the patient should ba allowed to go to 
term and the condition dealt with then as might seem best 
or the uterus with its contents should be removed at once. 

Dr. Witson could not see the advantage of the tongne- 
shapbd’incision advocated by Professor Strassmann over the 
T. shaped one. He had yet to be convinced of the advantage 
of leaving am ovary ; he thought that the present teaching 
was based on mere assertion. Thera was no proof that 
could satisfy any scientific and’ impartial mind that it was 
better to leave am ovary. With regard to the relationship 
of carcinoma and fibroid he was sure that there was such a 
one. In 40'pes cent. of his cases of carcinoma of the body 
fibroids: were discovered; in his cases of carcinoma of the 
cervix only 5 per cent. had fibroids. Perhaps this might be 
due to the fact that carcinoma of the cervix occurred in 
younger women than carcinoma of the body ; still the very 
large percentage of fibroids present in his cases of carcinoma 
of the body made him suspect there. was something more 
than a casual relation between these two diseases. In his 
own eases of fibroids he had found complications of the 
uterine appendages in at least 40 per cent. He thought 
that the pyosalpinges were due to previous infection and 
not due to the fibroid—at any rate, as a rule. He thought 
a great danger of pyosalpinx was that it was likely to. 
cause an impaction of the fibroid. 

Dr. SWAYNE (Bristol) was in favour of panhysterectomy 
and not of supra vaginal hysterectomy. 

Mr. MALCOLM in the case of larger fibroids bad obtained 
better nesults by abdominal removal, and thought that in 
paubyaterectomy the chief point was drainage. He quite 
agteed with Dr. Wilson that there was no proof that the 
woman was better for having an ovary left, aud he: was 
led to this view by remarking how. very well his patients had 
done in the cases where he had been forced to remove both 


ovaries. 
Dr. Munro Kerr remarked that the mortality of 


abdominal. hysterectomy had now fallen to between 2 per 


cent. and 3 per cent., and he would like to know whether 
Professor Strassmann had found a lower mortality by the 
vaginal operation. 

The ERESIDENT of the section said that he could not 
imagine why Professor Strassmann should prefer the vaginal 
operation to the abdominal. The danger of suppuration and 
hernia had been mentioned, but anyone who had seen 
Professor Strassmann Operate would see that with all the 
great care he took the former complication would surely 
be very rare, whereas he did not think there was any risk of 
hernia with Professor Strassmann’s transverse incision, His 
own mortality for abdominal hysterectomy was very small 
and: the: cases he had lost were due to gross neglect of some 
point of'detail such: as infected catgut ligatures. Professor 
Stoassmann-had stated that he would not operate on a myo- 
matous uterus without marked reason, or in other words he 
wouldileave it alone if it was doing no harm. He could not 
agree with this. If a patient sought advice with a myoma it 
was beonuse it. was doing harm, and he had found that all 
patiente with. fibroide who had consulted him would be 
better without them. A woman with a fibroid was always in 
some danger, especially of carcinoma. It had been pointed 
out that only 2 per cent. of oases were complicated with 
carcinoma, but the mortality: of hysterectomy was now only 


2 per cent. He was surprised at Dr. Wilson's remarks abent 
leaving the ovaries, for he could not imagine why a normal 
ovary should be removed when performing a hysterectomy 
any more than the woman’s nose. If the ovary was health 
why not leave it? and he personally had found that h 
patients had dene much better since he had left their ovaries. 

Professor STRASSMANN replied in a very few words and 
stated that he did not have a higher mortality with ie Jar 
hysterectomy than with abdominal, and that one his 
reasons for favouring the vaginal operation was that the 
patients liked it better; they had. no wound to see and there 
was no risk of hernia. He had had no death after vaginal 
hysterectomy but had had one after enucleation. 

Dr. J. INGLIS PARSONS (London) read a. paper on 


Notes.on a Sorics of 100 Conscoutive. Abdominal Sections in 
Hospital. Practice. 

He attributed great importanes to measure in 
operating and considered them the chief means to success. 
He had lost ome patient aub of the 100; The cause of death: 
was pneumonia seven weeks after the operation and: was not 
apparently caused by theoperation. He adwocabed myomeo- 
tomy fur single: fibroids: wher it e, d dune: without ext 
risk: Inmluded in the list was ane large fibroma. of the brosd. 
ligament extending ta the umbtlians, with the bladder 
adherent. Among the cases of ectopic gestation was ons 
ef tnbal abortion without rupture of the tuba For chronic 
retroflexiom in: working women head voosted ventro-suspession, 
as it enabled them to do their work sooner.. For hyster- 
ectomy in fibroids he preferred to work as much as possible 
without forceps on: account of the bruising they caused: 
Seven: cases of pyosalpinx, some with ovarian abscesses a 
well, were operated upon. Of these, two hadembolism of s 
branch of the pulmonory artery, causing dulness over tke 
third of the right lung. Hysterectomy was performed for 
two cases of persistent menorrhagia where several ourettin 
had failed: to stop the loss. Fibrosis of the uterus was tue 
cause in one and recurrent adenoma in the other. The 
abdomem was closed in. three layers. Silk was used forall 
ligat urss and also for suturing the wound, with the exception 
of the middle layer where silkworm gut was used. The silk 
was boiled and afterwards put in carbolic. 

The PRESIDENT of the section said that: he always boiled 
his silk im corrosive sublimate, as by so doing the stk was 
impregnated with this. substance which prevented any germs 
that might settle on it during the first three or four days, 
before the leucocytes were in a proper condition to deal with 
them, from growing. He also followed Kocher's advice and 
method to use the thinnest silk possible and never useds 
thicker size than number four: He used silk for all ligatures 
and sutures, except where suppuration was present, wher be 
used catgut. He congratulated Dr. Parsons on his brillismf 
results, which, however, did not contain any cancer cases an 
personally he had found that this made all the difference to: 
statistics: Lastly. he thought Dr. Parsons kept his patients 
in too long. He did not at all agree that a case h 
died from.pneumonia a day or so before ehe was going to be 
discharged, after being in the hospital seven weeks, should 
be included as a death from abdominal section. 

Dr. Muxro Kerr read a paper on 


Complete Rupture of the Uterus with Escape of the Fett 
into the Peritoneal Cavity; Panhysterectomy ; Ltecovery.. 
He detailed a case of complete rupture of the uterus with 
escape of the fœtus into the peritoneal cavity. in which be 

had performed panhysterectomy with successful result. 
uterus had ruptured. after a prolonged labour: apparent! 
spontaneously. The rupture had not been attended: with 
extreme pain or shock. When the abdomen was. o , 
full-time child was discovered free in the cavity g with 
only a very small quantity of blood, liquor amnii, meconium, 
and vernix.caseosa, The child was removed; when the tear 
involving the right side and front of tbe lower segment of 
the uterus was readily seen. The uterine. vessels’ Were. 
clamped, the uterus was quickly removed, after. which the 
ligatures were applied to the vessels, and the abdomen 
washed ont. The peritoneum in the lower: part was brought 
together, a gauze drain inserted. into the ragged broad. liga 
ment, the end being pulled out through the: vagina.. 
abdomen was then closed. and an intravenong. saline. trans- 
fusion given. The recovery. of. the:patientiwas-nnintesrupted: 
Dr. Munro Kerr then referred to the aymptoms.and treat- 
ment of ruptured uterus, basing his remarks. on tbe expe- 
rience of 14 cases. He pointed out. that the i 
symptoms of profuse bleeding and extreme shock were 
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in meny cases not peesent, the collapse coming on 
wary gradually and sometimes net at all. This applied 
to hath ferms—the complete and incomplete ruptures. As 
regarde the treatment of the 14 cases, two died unoperated 
upon, three were treated by plugging, and nine were treated 
by hysterectomy. Of the three cases treated by plugging all 
the patients recovered and of the nine cases treated by 
 bysherectomy three recovered. In all the cases of hyster- 
ectomy except one the rupture was complete, whereas in ail 
the cases where plugging was had recourse to rupture was 


imaomplete. Pr. Munro Kerr was of opinion that at present 
plugging offered a chance of recovery, except 
when the obild had into the peritoneal cavity. 


The PRESIDENT of the section regretted that there was no 
time to discuss Dr. Mango Kerr's interesting paper and said 
thas he thought that the chief point in these cases was to 
determine when to perform hysterschomy and when to plug. 


9 LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 


WEDNESDAY, JULY 3lqr. 

The PRESIDENT Qf the section (Dr. R. MCKENZIE JOHNSTON 
of Edinburgh) in a brief address weloomed those who had 
come to take part in the work of the section and expressed 
ined aoe op thanks for the very great honour that bad been 
conferred upon him in making him President of that section. 


In view of important discussions, in additian to the large 
number of , they bad before them he decided to set 
an example brevity by witbholding the address which 
originally be had to give. He would merely 


mention two topics and commend them for individual con- 
sideration. The first was what they ought to do to 
emphasise the importance of the study of diseases of the 
throat, nose, and ear, and what could they do to advance the 
teaching of those subjects? Whilst it would be generally 
admitted that in the past ten years there had been a vast 
improvement in the general practitioner’s knowledge of their 
speciality compared with former times, still there was great 
room for farther education in that direction. The President 
confessed that he was not an advocate for increasing com- 
pulsory courses, he would prefer to make the student realise 
the importance of that branch of medicine rather than inaist 
upon his taking a course the value of which he did not 
comprehend beyond the getting of a certificate. Their duty 
was to advocate the of a satisfactory knowledge 
of the subject and to neglect no opportunity of teaching those 
who require it. The second topic mentioned by the President 
wae the present status of the speciality in the world of 
medicine. He mefersed to the time, not very long 
ago, when they were looked upon with doubt, with 

ion, and with distruat. Now they occupied an 
assured and respected position and they were entitled 
to hold ap their heads with the best in any branch of medical 
or surgical science. They owed this in part to the high 
standard set by their leading men, and to the good work 
done and being done by a large class of able workers, and 
alae in no small degree to the influence of such meetings as 
the one they were attending. 

Bie FELIX SEMON (London) and Dr. W. JOBSON HORNE 
(London) opened a discussion on 
The Differential Diagnosis of Tuberoulous, Syphilitio, and 

Malignant Disease of the Laryna. 

Sir FELIX SEMON in his introductory paper summarised 
hie experiences by saying that the differential diagnosis 
of the three diseases usually was easy, not rarely difficult, 
and in exceptional cases for a time almost impossible. 
Points to be considered were the following: (1) conges- 
tion of the vocal cords as an initial sign of tuberculosis, 
syphilis, and malignant disease (a, bilateral; and b, uni- 
lateral); (2) the difficulties of diagnosis between tuber- 
culosis, syphilis, and malignant laryngeal tumours; (3) 
laryngeal taberculosis in middle-aged or old people as a 
source of error in the differential diagnosis between tuber- 
culosis, syphilis, and malignant disease of the larynx; 
(4) the difficulties of differential diagnosis between all 
three diseases when appearing in the form of infiltra- 
tion ; and (5) a combination of two of the diseases under 
consideration and consequent ostic difficulties. Sir 
Felix Semon, whilet agreeing that unilateral congestion 
of & vocal cord usually was the forerunner of graver con- 
stitutional mischief, warned against taking this rule as an 
infallible one. On the other band, he quoted an interesting 
case in which bilateral congestion was the forerunner of 
malignant disease of the larynx. He gave a full description 


of tuberculous laryngeal tumours and discussed their diffe- 
ential diagwosis from carcinoma and gummata. He further 
stated that laryngeal tuberculosis in middle-aged or old 
people was more frequent than was usually assumed and 
warned against advanced age being too readily assumed as 
indicating malignant disease when an ulcerating tumour was 
seen in the larynx of such persons. This point was illus- 
trated by the communication of several cases. The greatest 
difficulties, he stated, were encountered in the differential 
diagnosis between the three diseases when appearing in the 
form of infiltration of the larynx, inasmuch as the peri- 
obondritis, which might supervene in all the three diseases, 
might completely mask the signs of the original affeotion. 
In conclusion, he discussed the combination of two or moze 
of the diseases ander consideration and the diagnostic 
difficulties resulting from such a combination. 


Dr. JOBSON HORNE, in introducing the subject for discussion, 
said that with a view of arriving at a solution of a problem 
such as the one before them it was as well to have some prac- 
tical method or scheme to work upon. The scheme he was 
about to submit was one of elimination and he intended to 
approach the subjeot from the standpoint of the exclusiom 
of tuberculosis. When the practitioner in regular attend- 
ance ventured an opinion upon an ambiguous disease of the 
larynx Dr. Horne found that it was generally correct, for the 
practitioner, being thoroughly conversant with the patient's 
previous health and family history, was in a position to 
exclude tuberoulosis amd syphilis as possible factors. The 
natural anxiety of a specialist was the fear that he overlooked 
malignant disease in its earlier stages. That anxiety was 
reflected in the faot that when an expert made an errer in 
diagnosis it was usually on the side of regarding an innocent 
growth as malignant and not on that of overlooking malignant 
disease. Dr. Horne, speaking of his pathological experience, 
said that there had passed through his hands many specimens 
of tissue removed from the larynx in the belief that they 
would show malignant disease and which bad occasioned 
surprise when they bad demonstrated tuberculosis. In this 
experience he was not alone; he made this reference to 
errors in diagnosis in the practice of others with all humility 
to show that tbe elimination of tuberculosis was & point to be 
gained in the problem before them and the most practical 
way of arriving at a positive diagnosis of cancer. There 
were diffieulties at times in adopting this course, but 
in the present day they were not so insurmountable. 
It would be assumed that the discussion was restricted to 
intrinsic disease of the larynx. Before proceedirg to 
the objective aspect of the matter there were four 
facts which might be considered usefully: (1) pain; 
(2) vocal function ; (3) fibrotic degeneration ; and (4) previous 
local treatment. Pain was experienced relatively much earlier 
and more continuously in malignant disease, whereas in 
tuberculosis, and still more so in syphilis, there was often a 
noteworthy absence of pain when the larynx was at rest. 
Hoarseness or impairment of the vocal function—a most 
important premonitory sign—when persistent for a long 
period, was not against the disease being malignant; but a 
recurrence of impairment of vocal function afteran immunity 
of a prolonged interval was consistent with & recrudescence 
of tuberculosis where perhaps the disease had become 
arrested in the lungs. Further, the character of the voice 
was helpful. There was this marked difference between tbe 
hoarseness occasioned by tuberculosis and that by syphilis or 
malignant disease. In the former the voice was weak, 
perhaps a mere whisper, due, as he had shown, to a 
myositis of the intrinsic muscles, whereas in cancer and 
syphilis the voice was strong though hoarse. Evi- 
dence of fibrotic degeneration in other organs pointed 
to syphilis, cancer, or pachydermia rather than to tuber- 
culosis, As regards previous local treatment, it was 
essential to the formation of an independent opinion that 
the larynx should not have been spoilt by some previous 
application of drugs or cautery or by an attempt to remove 
a portion of the affected part for an examination. Passing 
to the objective part of the subject—namely, the laryngo- 
scopic examination itself—Dr. Horne divided the cases into 
four groups, it being understood that each case was 
ambiguous and that they were arguing from the unknown 
to the known. 1. Congestion of tbe laryngeal mucous 
membrane and, perbaps, impaired motility of the vocal 
cord. The congestion might be patchy and limited to only 
one part, or it might be diffuse and involving both sides. The 
paresis might be bilateral. 2. Tumefaction, if not a definite 
tumour or excrescence, with, perhaps, congestion and 
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impaired motility in addition. 3. Ulceration with, perhaps, 
the conditions mentioned in the previous two groups. 
4. Lastly, evidence of disease external to the larynx such 
as glandular eulargement. To differentiate the fundamental 
changes in the larynx in qyite the earlier stages of tuber- 
culosis and malignant disease a minute knowledge of the 
histology was essential and more particularly of the distribu- 
tion of the two varieties of epithelium, the columnar and the 
tessellated, and also of the sites of the transitional epi- 
thelium. Dr. Horne had previously demonstrated that the 
part of the laryngeal mucosa which was richest in glandular 
structure was most vulnerable to tuberculous infection. He 
had also shown that that part was covered with columnar 
epithelium, whereas the part which was clad with squamous 
epithelium was relatively free from glands and was im- 
mune against tuberculous infection, becoming involved only 
by continuity and at a later stage of the disease. On 
the other hand, it was commonly accepted that epithelioma 
was by far the most common form of intrinsic cancer of the 
larynx. It was also commonly agreed that the ventricular 
bands and the vocal cords were the more frequent sites of 
origin of epithelioma, Dr. Horne was in favour of still 
further restricting this statement to those parts of the 
ventricular bands and of the vocal cords which were covered 
with squamous epithelium, and of adding to the statement 
the sites of transitional epithelium. It therefore followed 
that it was of the utmost importance as an aid to the 
differential diagnosis between tuberculosis and cancer to 
localise the site of origin in the earlier stages which they 
were then considering. Should the congestion be so 
.diffuse as to involve one entire side of the larynx or 
-both sides, then steps could be taken to blanch it by 
-the application of cocaine and adrenalin. The develop- 
ment of adenoid cancer in the regions reserved for 
tuberculosis was exceptional and did not invalidate the 
general application of the principles which he had 
enunciated. All three diseases, he went on to say, had this 
in common: they consisted essentially, but in varying 
degrees, of a cell proliferation and infiltration which 
burrowed extensively and deeply with the resalt that as the 
disease progressed the intrinsic muscles became affected and 
impaired mobility of one or both cords resulted, It therefore 
followed that impaired mobility was not peculiar to malignant 
disease and although an important sign when present it 
might be absent in quite the earlier stages. It would seem 
that impaired mobility of a vocal cord was of value as 
evidence of malignancy in those cases in which the disease 
presented a well-defined tumour or excrescence, other than 
pachydermia, and which might be mistaken for an innocent 
-papilloma or new growth. The sign was also of service in 
cases in which the origin of the growth was so deep-seated 
that fixation of the cord was the only clinical feature 
‘observable in the larynx above the level of the glottis. 
Passing to the second group—the stage of tumefaction or of 
a definite tumour or excrescence—he said that the situation 
of the tumour would assist in excluding or admitting tuber- 
culous disease into the diagnosis, unless the tumour 
happened to be situated at a site of transitional epithelium 
such as the vocal process, as was the case in pachydermia 
laryngis. Dr. Horne referred to a paper which he read at 
the Portsmouth meeting of the Association in 1899 to show 
that pachydermia laryngis should be regarded more as evi- 
dence of disease than as a disease in itself. It might be 
occasioned by syphilis, or tubercle, or cancer of the larynx, 
and even the variety which might claim to be called simplex 
was not uncommonly associated with fibrotic disease in other 
organs. It therefore followed that a diagnosis of pachy- 
dermia was not sufficient in itself. They had to be pre- 
pared to exclude the causation of the pachydermia. 
In illustration of this point Dr. Horne referred to 
the case of the late Emperor of Germany. Passing 
to the third group of cases in which the tumefaction 
had broken down and there was ulceration, he reminded them 
that they would be considerably assisted in excluding tuber- 
culosis by the pathological fact which he had demonstrated 
elsewhere—namely, that when tuberoulous disease in the 
larynx presented ulceration that in the lungs had already 
reached cavitation ; further, that primary tuberculosis of the 
larynx was a negligible quantity. Dr. Horne briefly referred 
to other forms of ulceration of the larynx which might simu- 
late malignant disease and cited a case in which extensive 
ulceration along one-half of the larynx had been the site of 
infection in a case of infective endooarditis. Passing to the 

fourth and last group, in which there was external evidence 


of laryngeal disease such as glandular enlargement, he said 
this might appear to be in iteelf presumptive evidence of the 
disease in the larynx being of a ant nature. It did 
not, however, exclade the possibility of it being tuberculous. 
Before eliminating tuberculosis in a differential diagnosis he 
mentioned that cases had been recorded in which tubercle 
and cancer had occurred in the same larynx. Assuming that 
tuberculosis had been eliminated in the manner indicated 
from the diagnosis, the problem then resolved itself into a 
diagnosis between syphilis and cancer. Tuberculosis having 
been excluded, large doses of iodide of potassium might 
then be pushed without doing the patient harm, and assuming 
that the condition in the larynx cleared up, as it generally 
did if it was purely syphilitic, then the diagnosis might be 
allowed to rest with that of syphilis, more particularly if 
there was a strong history in support of it, but needless to 
add, such & history would not exolude the possibility of 
syphilis being only a factor in. the case and not the 
important part of the disease. In connexion with candér 
Dr. Horne described a method of transillumination of the 
larynx as an aid in differential diagnosis. In his concluding 
remarks he referred to the all importance of a laryngoscopic 
examination and of that examination being made at the 
earliest possible moment. They had been discussing the 
most dreaded diseases of the larynx, diseases all amenable 
to local arrest, if not to cure, when detected early, bat all 
three diseases were so insidious in their onset that they 
would seem to have no beginning, and yet so progressi¥e in 
their character that an early examination afforded the only 
hope of ‘saving the larynx from becoming a most veritable 
citadel of misery. 

Dr. N. O. HARNG (Manchester) attached importance to 
fixation of the cord as evidence of malignancy. In secondary 
syphilis the anterior part of the cord usually showed more 
congestion than in tuberculosis or cancer. The damage done 
to the larynx in some cases of enteric fever at times presented 
appearances which were difficult to explain a from the 
history of the case. In tuberculous ulceration of the 
posterior part of the larynx the lungs were less extensively 
affected. 

Mr. HERBERT TILLEY (London) cited a case of tuberculosis 
which clinically so closely resembled cancer that an 
exploratory thyrotomy was performed before the diagnosis 
was Cleared up. 

Dr. J. DUNDAS GRANT (London) considered that the 
unilaterality of congestion was of service as an aid in the 
diagnosis only in the very earliest stages of tuberculosis. He 
referred to a roughness associated with redness of the vocal 
cord met with in tubercle and differing from the beefy red- 
ness seen in simple laryngitis. In secondary syphilis the 
redness was quite indistinguishable unless mucous patohes 
were present. 

Dr. G. WILLIAM HILL (London) spoke in favour of the 
clinical procedure indicated by Dr. Horne, Animal ex- 
periments necessitated a loss of what was often valuable 
time. 

Dr. B. H. SCANES SPICER (London) considered that Dr. 
Horne had put before them the method of the future for 
making a differential diagnosis. He considered that extrinsic 
malignant disease was more frequent than commonly stated 
and that hospital statistics would support this view, using 
the term extrinsic to include those cases originating within 
the larynx and extending beyond as well as those strictly 
extrinsic in origin. 

Dr. H. S. BinkETT (Montreal) mentioned that tuberculin 
had been found of the greatest value in America, espe- 
cially in the diagnosis of those cases which presented only 
localised hyperemia of one cord and without any signs in 
the chest. 

Dr. W. 8. SYME (Glasgow) pointed out that in the early 
stages of syphilis the tint of the laryngeal mucosa was more 
purple, whereas in the early stages of tuberculosis it presented 
rather a pinkish colour. 

Dr. ADOLPH BRONNER (Bradford) spoke of a diffase fibroma 
of the vocal cord occurring in old people which at times 
presented a difficalty in diagnosis. The tuberculin test was 
liable to be followed by cedema necessitating tracheotomy, 
and it was as well to be prepared for this contingency and to 
have the patient under observation. 

Dr. J. B. BALL (London) spoke in favour of iodide of 
potassium for diagnostic purposes, and speaking on the 
general question he considered that there were some cases 
in which syphilis, and others in which tuberole, would have 
to be excluded fint. 
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Dr. P. WATSON WILLIAMS (Bristol) referred to oases in | attic and antrum and for the better carrying out of the intra- 
which either taberculosis or syphilis could not be excluded., | tympanic and other local medications. In practice, however, 
In such cases a heaviness in the movement of the cord | ossiculectomy, it was contended, had only a limited field of 
improving under vocal rest was in favour of the disease being | usefulness in chronic middle-ear suppuration on account of 
tuberculosis. the tendency in certain conditions to the formation of 

The PRESIDENT of the section, in summing up the dis- | diaphragms and regeneration of membrane and of adhesions 


cussion, considered that i¢ would prove to be of service to | which often increased deafness and impaired drainage. Dr. 
arances in these three diseases | Hill submitted that it was undesirable to perform ossiculec- 


the practitioner. The appe 

were not stereotyped ; they often overlapped, so that there | tomy in the following circumstances :—(a) When the perfo- 
was no short road to a definite diagnosis. The discussion | ration was small. In these cases adhesions and re- formation 
would curtail a number of mistakes and he agreed that it | of membrane were prone to result. (ö) In cases with large 


was important to separate the cases of tubercle as early as | reniform perforation, with a shortened manubrium and no 
adhesions nor granulations evident, and good drainage, This 


possible. 

Sir FELIX SEMON and Dr. HORNE thanked the section for | condition was often the result of scarlet fever, the incus was 
the attention it had given their papers and replied. usually absent, and the hearing was often good. (c) Where 
there was a good hearing in spite of chronic suppuration. 


Mr. W. SruART- Low (London) read a paper on 
Here, should really efficient local and hygienic treatment 
fail, some post-aural operation—e.g., of the type of Küster 


Submucous Turbineotomy, 
n which he said that the operation was intended for the | or of Stacke, but stopping short of myringectomy as recom- 


reduction of an enlarged inferior turbinate body without | mended by Stacke, Hartmann, Siebenman, Beibe, Jansen, 
The operation was | Malherbe, and others eight years ago, and more recently 


destruction of the soft parts covering it. 
also applicable to the middle turbinate body. He described | followed by Grant and Heath—was preferable to ossioulectomy 
the details of this operation which could be carried out | through the meatus. (d) In cholestentomatous conditions 
under a local anmsthetic. In the after-treatment he had | intrameatal operations were not as efficient as post-aural 
found strips of gutta percha tissue of service in dressing the | complete operations and were not free from risks and 
wound. were rarely to be recommended even as tentative measures. 
Dr. Hitt, Dr. HoRNE, and Dr. WATSON WILLIAMS, who | (e) In necrosis of the meatal walls, especially where there 
spoke, were of opinion that the operation was one that would | was a sinus leading into the external wall of attic or into the 
seldom be called for. squamous cells on the roof of the meatus, nothing short of & 
Mr. STUART-LOW replied. post-aural radical operation was likely to be of permanent 
Dr, ROBERT FULLERTON (Glasgow) contributed the notes | benefit. On the other hand, ossiculectomy appeared to be a 
justifiable (though uncertain) procedure as a tentative 
measure which might in some few instances prove curative 
in the following conditions:—(1) In attic disease with 
perforation of the membrana flaccida with or without intra- 
tympanic granulations and -evidence of ossicular necrosis— 
provided always that there were no bony fistulæ through the 
external attic wall or on the roof of the meatus and that 
there was a large perforation in the membrana tensa; (2) in 


of 
A Tumour whioh was Removed from the Right Tonsil and 


regarded as being a Teratoma. 
In his absence the notes of the case were read by one of the 
secretaries, Drawings and microscopio slides of the tumour 


were exhibited. 
THURSDAY, AUGUST IST. 

Dr. Watson WILLIAMS demonstrated Instruments for the | evident displacements of the malleus or of the incus or of 
Diagnosis and Operative Treatment of Sphenoidal Sinus | both with or without granulations—always provided there 
Suppurat ion. | was not much membrana tensa remaining ; (3) in large per- 

Dr. W. MILLIGAN (Manchester) and Dr. HILL opened a | forations of the membrana tensa with or without granula- 
e k tion, but with intermittent stopping up of discharge and 
recurrent headache; and (4) in large perforations where 
there was no marked obstruction to discharge but where 


without Recourse to the Complete Mastoid Operation, granulations were seen high up in the tympanum and sur- 


Dr, Milligan, in his introductory paper, discussed the various | rounding the ossicles. IV. Intrameatal atticotomy (usually 
of | combined with ossiculectomy) was not believed to be widely 


characters of the aural discharge and also the varieties 
Passing to the subject of treatment he | practised at the present day, though in recent years it had 


bacterla found. 
divided this into four headings: First, with a view of | been resuscitated by Faulder White and strongly advocated 
by him. It was a question worth discussing whether tbis 


maintaining free drainage, which was most essential, 
perforations might be enlarged and the contents | operation were often advisable even in the attic disease in 


small 
of the middle ear drained by means of aspiration by | view of the real, though slight, danger of wounding either 
Irrigation of the | the facial nerve or the internal ear—dangers which were far 


Siegle’s or Sondermann's apparatus, 

middle var by means of the Eustachian catheter could only | less likely to happen in the more open radical operation. 

be carried out by skilled hands. Secondly, in view of | V. Woolf’s intermeatal antrotomy was apparently obsolete 

the fact that a large proportion of cases of middle-ear | and unlikely to be revived. 

disease were due to infection through the Eustachian tube, Mr. E. CRESSWELL BABER (Brighton) continued the dis- 
Was necessary to treat all pathological conditions of the | cussion and was opposed to the performance of minor 

nose, nago- pharynx, and mouth. Thirdly, he dwelt upon the | operative procedure. He did not consider that in their 

importance of a bacterioscopio examination of the discharge | present state of knowledge treatment could be based upon a 

as a basis for local treatment. Fourthly, he discussed the | bacteriological diagnosis. 

Various operative measures, Local curetting through the Professor RICHARD REEVE (Toronto) spoke in favour of 

Meatus he was not in favour of, as it was difficult to determine | the importance of a thorough examination of the nose and 

ual extent of the bony implication. The | structures adjacent to the ear. 

The discussion was continued by Mr. STUART-Low, Dr. 


by inspection the act 
indications for removal or otherwise of the membrana 
YME, Mr. GEORGE JACKSON (Plymouth), Dr. H. SuunrH- 


tympani and ossicles were mentioned, but he was not an |S 
advocate for ossiculectomy. 
r. HILL introduced the subject for discussion with a lucid | A. L. WHITEHEAD (Leeds), Dr. A. LOGAN TURNER (Edin- 
of the development of the surgery of the middle ear | burgh), and Mr. W. J. CHICHELE NOURSE (London). 
The PRESIDENT of the section summed up the discussion 


discussion on . 
The Treatment of Chronic Suppuration of the Middle Kar 


review 
and of the mastoid process, illustrated by charts demonstrating 
of the various operations and the names of the | and Dr. MILLIGAN and Dr. HILL replied. 


"inris ae surgical measures were considered dd a 
n HUE l 
adhesions, Tha, . pat A Case of Acute Suppuration of the Middle Ear complicated 
were useful for getting at granulations at the mouth of the | - by Septic Meningitis and Brain Abscess, 

the | After giving a full description of this case Dr. Syme dis- 


Eustachian tube j ear 
and opening np diseased spots n cussed the question of what bad been called meningism and 
remarked on the difficulty which frequently arose in deciding 


o M i ieu by means of curettes, snares, ee 
" e removal of la lypi, loose ossicler, : : 
&c., when these were well isi E R ough the meatus. | as to whether the symptoms which made up this phenomenon 
III. Ossiculectomy with removal of most of the remains of , were due to actual intracranial disease, to serous meningitis, 
the membrane, on theoretical grounds might appear to be the | or to cerebral irritation from toxins or from the proximity of 
ideal operation in most cases for securing good drainage of the | acute inflammatory conditions in the bone. | 
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Mr. CHICIIELE NOURSE read a paper entitled '' Observa- 
tions on Frontal Sinusitis.” 
This congluded the day's proceedings. 


FRIDAY, AUGUST 2ND. 


Mr. THOMAS GUTHRIE (Liverpool) demonstrated a series 
of drawings illustrating 


The Development of the Middle Kar, with Special Reference to 
the Origin of the Mastoid Antrum. 


. The drawings were made from microscopical specimens of 
foetal temporal bones of ages ranging from two and a half to 
seven and a half months of fetal life. Serial sections were 
cut of the temporal bones, the plane of section corresponding 
as nearly as possible witb that of the tegmen tympani. Mr. 
Guthrie considered that the drawings bore out the statement 
of Professor Young and Dr. Milligan’ that the antrum was 
essentially a part of the middle-ear cleft and was not formed 
as a diverticulum of the tympanum. He thought that the 
drawings showed also that in the early stages of development 
the antrum, although present, was relatively of very small 
size as compared with the tympanic and Eustachian portions 
€f the middle ear cleft. Daring the greater part of fetal 
life the antrum was in no way marked off from the rest of 
the cleft and was indeed nothing more than the small angular 
recess with which the middle-ear cleft terminated posteriorly. 
The walls of the recess were formed by the squama externally 
and the periotic internally, while it was closed behind by the 
apposition of these bones. The drawings showed the 
gradual increase in size of this recess and made it clear that 
ite growth was relatively very great as compared with that 
of the tympanic portion of the middle-ear cleft, so that at 
birth the antrum was of large size and marked off from the 
remainder of the cleft by & definite aditus. Mr. Guthrie 
wished to express his thanks to Professor Patterson of 
Liverpool for providing the material for this work, a great 
part of whioh was done in his laboratory. 
Dr. EUGENE S. YONGE (Manchester) read a paper entitled 


** Obserrations on the Determining Cause of the Formation of 
Nasal Polypi.“ 

Dr. Yonge said it was generally considered at the present 
time that a mucous polypus of the nose was, essentially and 
in its earliest stage, a patchof mucous membrane which had 
become cedematous, and that the pedunculated appearance 
which a polypus commonly assumed was a character not 
peculiar to itself but shared with many other intra-nasal 
swellings and new formations, and chiefly referable to known 
physical causes acting on the primary patch of swollen, 
oedematous mucosa. The question of etiology centred, tbere- 
fore, on the determining cause of the initial celema, and 
of this process a number of explanations, unfortunately 
more or less incomplete, had been advanced. His in- 
vestigations (of which a full account had been published 
in a recent monograph °) had led him to the conclusion that 
the localised ce lema of the mucous membrane, which repre- 
sented the first stage of polypus formation, was a serous 
infiltration of the tissues, the result of obstruction of the 
efferent circulation of the part; that the particular vessels 
which became obstructed were the periglandular capillaries 
and veins; and that the circumstance which caused the 
obstruction was the distension or cystic dilatation of the 
mucous glands—more particularly the gland ducts. The 
contention that dilatation of the mucous glands was the 
determining cause of polypus formation, by leading to the 
localised cedema which initiated the process, was supported 
by evidence derived from pathological, experimental, and 
clinical observations which Dr. Yonge detailed. 

Dr. Watson WILLIAMS could not agree with the theories 
put forward by Dr. Yonge. Reflex neuroses, he considered, 
very frequently but not always were due to pathological 
changes, perhaps unrecognised and unrecognisable, but pre- 
viously established. Polypi were never due to the vascular 
changes associated with a pare neurosis. They were the out- 
come of obstruction in the lymphatic vessels in a restricted 
area of the involved mucosa, an inflammatory change 
resulting from infection; im a word, an infective lymphang- 
itis with blocking of the vessels analogous to elephantiasis. 
If the obstruction were temporary tbe wdema might dis- 
appear ; if permanent a ly pus formed and continued to 
grow, being fully sapplied with blood ; indeed, polypi were 
usually bighly vascular structures. In course of time 


1 Transactions of the Otological Society, June, 1905. 


2 Polypus of the Nose, by Eugene B. Yonge, M D. This work, in |. 


which the author first published the theories advanced in the 
paper, was reviewed in THE Lancet, April 20th, 1907, p. 1099. 
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various hypertrophic changes, dne to the excessive lymph 
supply, tock place in a polypus. . 

Dr. SCANES SPICER, Mr. STUART-LOW, aad Dr. BRONNER 
continued the discussion. 

Dr. BALL considered that there were three forerunners 
of nasal polypi—namely, catarrhal conditions, paroxysmal 
sneering, accessory sinus suppuration, and that cases could 
be placed in one or other of these three classes. 

Dr. MILLIGAN said that Dr. Yonge’s monograph was not 
convincing. He (Dr. Milligan) desired to associate himself 
with Dr. Watson Williams aad the lymphatic theory, and 
inquired if Dr. Yonge’s theory that pelypi were due to aa 
irritant were correct why was it that polypi were never foand 
in snufftakers. 

Dr. WHITEHEAD could not fully accept Dr. Yesge's pr per. 
Dr. Whitehead considered that there raust be some definite 
abnormality in the nose, and he believed in the hereditary 
factor. The infective theory did not explain the occurrence 
of a single and very large polypus. 

The PRESIDENT of the section considered that the views 
put forward by Dr. Watson Williams were applicable to a 
large number of cases. The President pointed out that it 
was not easy to examine cats’ noses during life, and it was 
important to know the climical condition of the cat as well 
as the pathological condition met with after death, and on 
that account the experiments reported by Dr. Yonge were 
not completely satisfactory. 

Dr. YONGE, in reply to a question by the President, stated 
that the irritant used in these experiments was dlive oil 
with oil of mustard to set up an inflammatery process 
and for the purpose of bringing about a distension of the 
glands the animal was placed in a chamber with pepper on 
the floor. 

Mr. GEORGE JACKSON read a paper entitled 


The Relative Frequenoy of Caries of the Superior and Middle 
Turbinates and Ethmoid Bones, and the Importance of 
Examining the Nose in all Cases with Symyteme of 
Deafness, Giddiness and Vertigo, and Throat 
Affections, with some Remarks on the 
Treatment thereof. 

He stated that whilst he had nothing new to bring forward 
he was desirous of drawing attention to a condition which 
was frequently overlooked— namely, ethmoidal disease. 
Although he was not in favour of the term ''mecrosing 
ethmoiditis" he could substantially endorse the work done 
by Dr. E. Woakes. lie referred to his own clinical experience 
in which he found that of all cases of middle-ear disease 
upwards of 50 per cent. had some evidence of disease in the 

ethmoidal region. 

Dr. ScANES SPICER applauded the work done by Dr. 
Woakes and advocated the treatment of nasal conditions in 
cases of tinnitus and other aural symptoms. 

Dr. BRUNNER, whilst also applauding the work done by 
Dr. Woakes, considered that the data could not be so fully 
accepted in the light of more recent work. ° 

Dr. WarsoN WILLIAMS gave a demonstration, with 
stereoscopic lantern slides, on 


Some Points in the Anatomy and Surgical Treatment of 
Nasal Accessory Sinws Disease. 


He showed, amongst others, illustrations of operations on 
the frontal sinus as practised by Killian of Freiburg and 
Delsaux of Brussels, and also illustrations of a m 
had himself adopted. 

Dr. MILLIGAN gave a lantern demonstration os 


The Surgical Treatment of Labyrinthine Suppuration. 
Dr. BRONNER read the notes of a case of 
Thrombosis of the Lateral Sinus with Complete Obliteration ef 
i the Jugular Vein. ' 
Dr. ARTHUR HAYDON (London) gave some illustrations © 
The Effects Produced by the Singing Vows in a Suitable 
Medium. 


The proceedings closed with a most cordial vote of 
thanks to the President of the section which was gend 
by Mr. CRESSWELL BABER and seconded by Mr. BO 
SPICER and carried unanimously. ö 


OPHTHALMOLOGY. 
THURSDAY, AUGUST 187. 


Mr. F. RICHARDSON Cross (Bristol) opened à discosslon 
on 
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Iridoocyolitis, 


After a critical survey of the anatomy of the ciliary region 
and the processes of secretion and absorption of intra-ocular 
fluid, Mr. Cross, in considering the various forms of irido- 
cyclitis, sald that sometimes they observed a fine haze in the 
rt of the vitreous just behind the lens, or dots or 
fne threads floating in it; this was, perhaps, the simplest 
sign of altered secretion from Collins’s glands or of exudation 
Any mild catarrh or hyperæmia of 

the cillary body was likely to be accompanied by slight 
éuperficial synchisis. Choroiditis was often associated with 
éimilar symptoms and should be suspected when synchisis 
was thick or dense, but extensive choroiditis might be 
Serous cyclitis was 

essentially a catarrhal inflammation of the ciliary body and 
gland; there was an increase in secretion of aqueous which 
might be fibrinous and contain leucocytes or even pigment 
cells. The more solid particles were deposited upon the back 
When the 

secretion was albuminous it did not readily escape from the 
eye so might distend the anterior chamber and cause 
glaucoma. Most of these cases subsided without permanent 
damage to the eye, but there was a tendency to recurrence. 
There was a form of iridocyclitía which was essentially 
There was keratitis punctata 
and proliferation of the cells lining tbe anterior chamber. 
The exudate was fibrinous and might be deposited upon the 
surfaces of the iris, ciliary body, on the pars nonplica, and 
on the retina. Hypopion might be formed. The progress of 
the exudation depended on the continuance of the original 
If this were removed the 
hiliammation would cease and further exudation be checked. 
Bot the exudate once formed could only be absorbed very 
In grosser cases the fibroblasts 


penetrated the exudate, developed fibrous tissue, and formed 
The lens might be 


bound down behind by these bands and in front by 
The ciliary body might be dragged from the 
upil might be 


Later com- 


plete degeneration: of the globe might follow ; the shrunken 
eyes, if they did not cause pain and were rot the result of 


asiterior pa 


from the ciliary vessels. 


present without vitreous opacities. 


of the cornea and produced keratitis punctata.” 


chronic and often binocular. 


irritation: which bad produced it. 


gradually and very slowly. 


cicatricial bands: or membranes. 


gynechi. 
sclerotic or the retina from its bed. The p 
ooclnded or the anterior chamber obliterated. 


external injuries, might be left untouched. When the con- 


dition was the result of injury in unhealthy subjects the 
exudate might be purulent and pan-ophthalmitis might 


result. These cases of iridocyclitis: found their typical 
expression in what was known as "sympathetic ophthalmia,” 
although this particular form was for the most part sub- 
acute. The tension in iridocyclitis varied. 
Stage it was: frequently subnormal, later it might be 
füised to such an extent that secondary glaucoma might 
be produced: In the last stages the atrophic eye was 


soft. The name was legion of the causes producing 


iridocyelttis, In syphilis, both inherited and acquired, 
these lesions were common. In Germany tubercle was said to 
be the commonest excitant, Rheumatic micrococci had been 
shown by Dr. Paine and Dr. Poynton to cause it. It was 
dig in rheumatoid arthritis and in mild form in less definite 
meamatoid and gouty conditions. It was not common in 
Sonora] rheumatism, It might form a complication of 
Fétibitis from diabetes dr Bright’s disease. It was common 
eit absorptions from carious teeth, nasal, gastro- 
Fia ud or vaginal inflammations. Mumps, typhoid fever, 
auras DA meningitis, cardiac and vascular disease, 
iusti M been complicated by it. Thus it appeared 
boris id an “end” infection probably dependent on 
cold absorption; yet it might be produced by exposure to 
whic oe or even excessive light stimulus. The 
ERE of all: géneral diatheses was of first importance, 
$ eye conditions improved. In ail injuries thorough 
i lal insisted apon. Rest of the eye and of the 
Of- pressure ee and the relief of pain; also reduction 
ot foma y leeches and purges, the use of dry beat 
i belladonna or conium were of much 
of tail had been made to increase the production 
Oonjutotival ine in the aqueous and blood serum by sub- 
arora njections of 4 per cent. salt solution, of sterile 
u of mate or oxycyahide of mercury solutions. The 
vesés e was essential —they relieved the engorged 
— tome ented-adhesions of the pupil, and in cases of 
m Mond. oaae m optas. reduced it. Dionine was of use 
i ot ons 5 mere a pal aa 
emat | ui for the redaction of hig 
i bat {te contitrest use increased the hyperemia: The 
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anterior chamber might be tapped with advantage, anil in 
obstinate casés iridectomy became necessary, particularly 
when many synechia formed and bormrée iris threatened, 
but the operation must only be done when thé eye was 


, quiet. 

i Mr. W. T. HOLMES Spicer’ (London) asked what Mr. 
'Oross intended to mean by strumous. Did be mean 
tuberculous or not? He had seen one of those cases Where 
iritis had been produced by the ihjection of the rheamatic 
coccus, but the appearance of the iris was very different to 
any form of rheumatic iritis they wére familiar with. There 
were large suppurating nodules in the iris discharging pus 
into the anterior chamber. The’ condition seemed mots 
pyzmic than rheumatic. He was not disposed to operate itt 
acute cases. He found the coloboma generally closed’ agair, 
but iridectomy in recurrent iris he found of greatest value as’ 
'& preventive and curative agent. He thought eserine best 
avoided in all these cases, 

Mr, J. HERBERT Parsons (London) reviewed the theories 
of secretion from the ciliary body. Chronic and sub- 
acute irido-cyclitis were essentially toxic and the treatment 
necessitated the remova! of the primary disorder. Intestinal 
disorder was perhaps the most common cause, Mr. Percy 
Flemming had suggested the testing of the opsonic index 
for bacterium coli. 

Professor LANDOLT (Paris) and Mr. A. C. ROPER (Exeter) 
agreed that from six to 12. months of quiescence should pass 
before making an artificial pupil, Mr. Roper believed in the 
free exhibition of mercury, preferably by inunction. | 

Dr. J. HERN (Darlington) remarked on the unfavourable 
results of iridectomies in sympathetic ophthalmia. 

Mr. C. DEVEREUX MARSHALL (London) agreed with Mr. 
Oross as to the valae of atropine and if necessary para- 
centesis, but he thought eserine always did karm, no matter 
what the tension was. . 

Dr. REBER (Philadelphia) considered that next to treat- 
ment of the general condition iridectomy and the exhibition 
of dionine were of great value. 

Lieutenant-Colonel H. HERBERT (I. M. S.) said that plague 
was a common cause of the disease in India. In most cases 
rapid disorganisation of the eye occurred without violent 
reaction. The atrophy was marked by extreme shrinkage of 
the cornea and perforation of the ciliary region. Mercury to 
the point of salivation he found of the utmost service in post- 
operative cyclitis, l 

Lieutenant-Colonel HERBERT then read a paper on 

Clinioal Observations on Spring Catarrh. 
The paper was based on observations of 39 cases séen in 
Bombay during two and a half years, All but seven were 
males and most were under 40 years of age. All races were 
liable to the disease. There was no seasonal variation iti 
Boinbay ; perhaps most occurred in July, the wettest month’ 
The differentiation of obscure cases from trachoma was not 
always easy, but the presence of follicles in the lower fornix 
or of lines of scar tissue was almost diagnostic of trachotna 
Discharge was rare in spring catarrh, the lids must be held 
everted for some minutes to produce a filmy exudate on the 
conjunctiva, but it was always scanty. ‘The diagnosis df 
spring catarrh was clinched by examining this exudate for 
eosinophile cells; their profusion was characteristic of the 
disease; he had found it constant in this but resent 
in no other similar condition. His observation went 
to show that the disease was of purely local origin: 
although rarely he had found some nasal trouble Ee 
had recently tried salol in almond oil in the treatment f 
ns ee since this drug was inert on surface 820 55 
ut exerted an antiseptic action wh 7 
were not of much 18 Ls en absorbed. The results 

Mr. Cross, Mr. Parsons, and Dr. J. F 
(Guernsey) M 5 on the ns of ine RUTHER 
practice in England. One case in fr 
was at most their frequency. Snirttessto QUE FORIR 

Mr. SYDNEY STEPHENSON (London) al : 
which there was a tn skin ida o ii d 
"summer prarigo” or solar eczema. Diagnosis of th ] 
condition was only difficult when it wag unilateral il 

Lieutenant-Colonel HERBERT, in reply, thought th li ; 
was more common than was suspected ; mild A 1 
unrecognised. ! Cases passed 
Mr. R. J. COULTER (Newport, Mon.) read a paper on 

The Treatment of Alternating Syuint, 


Worth held that alternating squint was either a 
developmental of a true monolateral squint, ae 
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form where there was no refractive error or defeot in visual 
acuity but where the fusion faculty was totally absent. In 
these latter neither glasses nor operation would produce a 
cure, Javal,on the other band, stated that where there. was 
time and the patient was intelligent binocular vision could 
be restored by operation. He had treated some nine cases 
where true alternating squint had appeared, and were 
certainly not variants of monolateral squints, by Javal's 
method with the best of results. In all these cases 
glasses had been prescribed and discarded since they 
did not correct the squint. Good vision was main- 
tained, although the squint had been established in 
some cases from an early age until the age of 18 years. 
He practised advancement of the external rectus with 
tenotomy of the internal rectus, according to the degree of 
correction required. So far his results had been uniformly 
good. The eyes looked straight and, what was more im- 
portant, they maintained concurrent visual axes, for diplopia 
was noticed if binocular fixation fell off. He secured 
binocular vision of a quality to obtain fusion of stereoscopic 
pictures. He thought that when alternating squints were 
permanent the best course was at once to correct the de- 
formity by operation and then to proceed to show the patient 
by the redd ater s or stereoscope what binocular vision was 
and to try to produce the irritation of diplopia, then fusion 
was very near. The best age for this was from 12 to 16 
years ; then a child was keen enough on learning to attend 
to stereoscopic pictures. 

Dr. P. W. MAXWELL (Dublin) agreed that alternating 
squints yielded better results from treatment than did fixed 
squints. Operation was particularly indicated in alternating 
divergent squints. 

Mr. E. E. SuirH (Hyde) and Dr. A. HILL GRIFFITH (Man- 
chester) communicated an account of 


A Fatal Case of Orbital Thrombosis. 


The patient was a man, aged 25 years, a roofmaker ; after 
some exposure on a roof he felt pain in the eyes and had 
epistaxis. There were throbbing and swelling about the 
eyes and he could not sleep. On the fourth day the 
pain in the head was severe and the patient's manner 
was rambling; the left eye was prominent and the 
lids and conjunctiva were swollen. The man had suffered 
from discharge from the ear in childhood; the ear was 
examined and a scar of the drum was found; there 
were slight tenderness and cedema about the mastoid, 
probably caused by a mustard poultice. There was 
hypertrophy of the middle turbinate bone of the left 
side, but no discharge. The fundus of the eye was normal. 
The urine was pormal. On the fifth day the left eye became 
more prominent and the right eye began to be pushed 
forwards, the pain and delirium increased, Oheyne-Stokes 
breathing and drowsiness set in, and on tbe seventh day the 
man was comatose and died in the night. A diagnosis of 
orbital and sinus thrombosis had been made on the protru- 
sion of the eyeballs. This bulging subsided immediately 
after death. A post-mortem examination was not permitted, 
but in a similar case! diagnosis had been confirmed by the 
finding of a complete orbital and sinus thrombosis without 
other cranial lesion or middle ear disease. 

Mr. Parsons said that Mr. Percy Fleming had had several 
such cases at University College Hospital. There was no 
distension of the retinal veins, probably because the 
anastomosis was so complete. Usually paresis of the sixth 
nerve of the opposite side was tbe earliest indication of the 
spread of the tbrombus. 

Dr. JAMES HINSHELWOOD (Glasgow) read a paper on 


Four Cases of Congenital Word Blindness in One Family. 


Kussmaul in 1877 described an acquired aphasia wherein 
there was a complete text-blindness, although the power of 
sigbt, intellect, and speech were intact." The patient saw 
words but could not read them.  Pringle Morgan? first 
recorded a case of the congenital form. 

Dr. C. J. THOMAS of the London County Council Medical 
Department (Education) called attention to the fact that 
the condition often affected several members of a family and 
might be hereditary. The cases he should describe were 
examples of this last type Of 11 children of one famil 
the eighth to eleventh could not learn to read, Althoug 
they were otherwise intelligent, in some of them their 
capacity in arithmetic was particularly good. One at the 
k ð 


1 A. Hill Griffith: Ophthalmic Review, vol. ili. 
2 Brit. Med. Jour., November, 1896. 


age of 18 years had become a football enthusiast and by 

much exertion he had learned to’ ise many of the terms 

used in the sport, so that he could read them at sight, 

although he had the greatest difficulty in recognising short 

monosyllabic words in a child’s primer. This case showed 

that the difficulty in learning could be overcome by 
rsistent and persevering attention. It also suggested that 
dividual teaching was required. 

Mr. W. T. HoLMES SPICER (London) thought that cases of 

word-blindness might be overlooked when associated with 
errors of refraction. He had recently à case of this kind 
under his care; there was a high degree of mixed 
astigmatism, but the correction of thís did not improve the 
capacity for reading, although the intelligence of the child 
was : 
Mr. J. ELLIOT SQUARE (Plymouth) detailed the case of a 
man who could never learn to read but yet was perfect in 
money matters, paying bills and obtaining change with 
accuracy. 

Mr. STEPHENSON had seen a case of four affected in one 
family—three girls and one boy. 

Mr. CYRIL H. WALKER (Bristol) remarked that in all these 
cases the disability seemed to be of about the same degree. 
There were no slight cases. 


FRIDAY, AUGUST 2ND. 
Mr. SPICER opened a discussion on 


Vesicular A ffections of the Cornea. 


He said that the corneal epithelium was soft and delicate, 
exposed to injury and to dryness from evaporation, received 
nutrition ee very indirect channels, and was only 
loosely attached to Bowman’s membrane. It retained its 
clearness and health to old age, probably owing to the 
perfection of its sensitiveness. Sensation in the cornea, 
unlike that in the skin, was simple only and gave a pain re- 
action only to all harmful stimuli. The epithelium was easily 
detached in one or more of its layers or as a whole from 
Bowman’s membrane. In reptiles which cast off their 
epidermis periodically the epithelium of the cornea was cast 
off too, and the periodic detachment of the epithelium in 
relapsing bullous keratitis might be a tissue memory of the 
time when periodic shedding of the surface was normal. 
Casting off of the epithelium as a whole was seen in various 
acute diseases, in panophthalmitis, purulent conjunctivitis, 
keratomalacia, neuro-paralytic keratitis, and others, and 
also after the use of cocaine and various drugs. 
detachments were also commonly met with. Examples were 
given of both general and partial exfoliations. The pro- 
tective: mechanism acted in two ways: by the pain which 
interference with the surface brought and by the influenoe 
which the healthy nerve had on nutrition, or its trophic 
influence. In normal eyes wide differences existed in the 
corneal pain reflex in individuals; where ulcers were found 
the pain reflex was often deficient; in one eye in whicb an 
ulcer was present with defective reflex the other eye fre- 
quently had a defective pain reflex too: such eyes 
were especially Hable to suffer from ulcers. Partial or 
local defects of sensation in the cornea also occurred, 
leading to localised epithelial diseases. In herpes zoster 
of the fifth nerve there was a disease of tbe Gasserian 
ganglion leading to anesthesia of the cornea and hence 
to liability to injury. In some cases instead of surface 
affections deep or interstitial keratitis, iritis, cyclitis, and 
diminished tension occurred—that was, in addition to the 
anmsthesia, some influence of an irritative kind or a cessation 
of normal influences passed outwards along the nerves lead- 
ing to deep changes within the eye. If this were true of the 
main trunk of the ophthalmic nerve it might also be trae of 
the smaller terminal branches; an inflammation of the 
nerve itself might set up irritation at its periphery. Some 
influence of this kind was probable because of the peculiar 
behaviour of some nerves of this group, among which were 
included febrile herpes, dendritic ulcers in their various 
forms, and filamentary keratitis. Febrile herpes in the 

was well known; it occurred about the lips, the Ai 
and other parts of the face; sometimes in facial attac 
vesicles appeared on the cornea and sometimes they aff 

the cornea without the face, Examples were given of 
associated affections, and a case was detailed where a man 
suffered an attack of acute herpes consequent on a dendrisio 
ulcer of the cornea. Filamentary keratitis was 

to be a variety of the herpetic form, the filament being 
formed by the twisting into a rope of shreds of torn of 
by the action of the lids. Dendritic ulcers were 
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| Mr. Roper advocated leaving a sniall ledge of cornea at the 

upper pan of the incision as he believed it supported the 
iris and prevented prolapse, In treating prolapse he con- 
sidered it neither necessary nor desirable always to excise it. 
His general plan was to excise the early prolapse, practically 
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two forma: the one starting by a broad base from 
the limbus and extending as a fine stem across the cornea 
and giving off buds on each side; the other started as a 
central corneal spot from which spread branches in stellate 
fashion. Evidence of their herpetic nature was seen, some- 
times in their earliest state, more frequently in the stellate 
than the proper dendritic form, when the site of the future 
ulcer was seen to be covered with ballooned epitheliam not 
taking a stain, and when the epithelium was shed leaving 
the well-known shallow groove, At the ends of the alcer 
there often appeared vesicles. The treatment of dendritic 
ulcers and of relapsing keratitis was discussed. In the early 
stages loose epithelium should be removed and atropine and 
bandages used to rest the eye. Oauterisation by carbolic, 
alcohol, or perchloride solution prevented relapses ; the actual 
cautery was less successful. Dionine in strong solutions had 


He was guided by the amount of irritation caused and by the 
state of the lower margin of the pupil as to whether he 
excised a prolapse of the third, fourth, or fifth day, or waited 
to deal later with the cicatrix ; he did not attempt to excise 
a oe occurring later than the sixth day, but dissected 
away the cystoid scar when it had become sufficiently 
organised. He had seen no cases of irido-oyclitis or suppura- 


tion following prolapse of the iris. 

Mr. C. DEVEREUX MARSHALL (London) said that the 
simple operation of extraction without iridectomy was now 
been recommended and proved useful in a few cases. Mr. | frequently performed at Moorfields. One or two surgeons 
Sploer urged the free removal of the epithelium of the site | scarcely ever did the combined operation and he often 
down to the basement membrane. The general health should | extracted through the intact pupil. He would never leave 
receive attention. Superficial punctata keratitis was dis- | an iris that did not return to its proper position perfectly, 
cussed ; it was not held to belong to this group but rather | as such usually prolapsed within a few hours or days. If the 
the effects of an acute catarrh of the whole conjunctiva. iris bulged he did an iridectomy before completing the 

Dr. J, OROPPER (Jerusalem) described a superficial spread- | operation, yet in spite of every care pue did occasionally 
ing degenerative process in the corneal epithelium he had | occur. The advantage to the patient of the simple opera- 
seen after trachoma had been treated by ‘‘brossage.” | tion was the comparative freedom from the risk of the 
Scraping the cornea or the application of antiseptics were of | caprule being drawn up into the wound, for when an intact 
no avail, but the actual cautery bad a useful effect. iris was replaced all capsular tags were set free from the 

Mr, Ransom PICKARD (Exeter) said the recurrent bullous | wound. 
keratitis seen after scratches of the cornea so exactly repro- Mr. HILL GRIFFITH commented on the visual acuity 
duced the original lesions that the inclosure of micro-organisms | obtained in some of the cases. He said that he and his 
was suggested. He thought the freer use of antiseptics was | colleagues preferred the combined operation. 
indicated in these injuries. Mr. COULTER considered prolapse less likely to occur with 

Mr. GRIFFITH asked if Mr. Spicer could throw any light | peripheral corneal incisions than when the incision was well 
on the process which produced the minute ulcers occurring | within the cornea. 
in catarrhal conjunctivitis as a ring of dots near the margin | Mr. E. BREWERTON (London) thought that Mr. Roper was 
of the cornea. hardly fair to himself in including as ‘‘ prolapsed iris” 

Mr. W. H. DR SILVA (Colombo) said be had seen atypical | cases where the iris was merely agglutinated to the back of 
forms of keratitis dendritica which were of malarial origin, | the wound. The danger of a prolapse was in the frequent 
and which, unless the underlying condition was treated, were | presence of capsular adhesions also. For this reason he 
of a most intractable natnre. thought that these mishaps were so frequent a source of 

Mr. RoPER read a paper on sympathetic ophthalmia, He wouldlike to ask Mr, Roper 

which operation he would choose if he had to operate for 


Extraction of Cataract without Iridectomy. cataract on a patient who had only one eye. 

He stated that it was the traditional practice at the West | Mr. J. ELLIOT SQUARE (Plymouth) thought the simple 
of England Eye Infirmary to do the simple operation*(with- | operation worth doing for cosmetic effect in some cases— 
out iridectomy) and to this he in the main adhered. The,eg., a society lady with light-blue eyes would not 
late Mr. Bankart was the unswerving champion of this | unnaturally object to the odd effect of a large coloboma 
operation and was not shaken in his opinion by the general | of the iris. 

practice of the operation with iridectomy by distinguished | Mr. ROPER, replying to the discussion on his paper, empha- 
operators. In explaining the papers of statistics handed | sised the statement that during 25 years’ work at the eye 
round Mr, Roper said that Mr. Bankart seldom corrected the | infirmary he had seen or heard of no case of sympathetic 
astigmatism of the peasant class treated at the Kye Infirmary, | ophthalmia following the simple extraction with or without 
deeming it better to give them spherical correction only. | prolapse of the iris. Ashe had always had the run of the 
He had therefore not given the minute visual statistics of his | infirmary he must have heard of or seen any such case had 
work, The records showed, however, that of 150 con- | it occurred. He had not burdened his paper with a state- 
secutive cases 133, or 88°66 per cent., were simple | ment of the rather obvious advantages of the simple opera- 
extractions, and 17, or 11°33 per cent., were done with | tion. He would do an iridectomy before extraction for a 
iridectomy. Of the 133 cases of simple extraction he had | person with a chronic cough or for a woman who was likely 
only six cases of prolapse of the iris, or 4°51 per cent. | to be restless after operation, or if synechiæ were present. A 
Of the cases in which V. was recorded 4 per cent. had | post-operative iridectomy wasindicated where the iris showed 
v. 0; 1:6 per cent. had V. less than %; the remain- a strong tendency to prolapse or where it had been much 
ing 94:4 per cent. had V. from % to £. Mr. Bankart | bruised or its pigment stripped off in the course of 
thought so little of prolapse that probably no notice | the extraction. The chief criticisms of his methods had 
Was taken of cases in which very slight prolapse been advanced against his corneal incision as opposed 
caused the adhesion of the iris to the wound, but in his (Mr. | to the evidently more general peripheral one and of 
Roper's statistics) all such cases were included. Mr. Roper’s | bis opinion that a prolapse need not always be excised. He 


cases, 152 in number, showed 11 per cent. of prolapses, in- | could only say with regard to the latter that his experience 
bad shown him that it was often suflicient to dissect otf 


cluding those of minutest degree. Of the ten cases which 
resulted in V, = 0 four suppurated, two immediately, from | the cystoid cicatrix and that the eyes did perfectly well 
without the more dangerous procedure of opening up the 
the twelfth day ; both the last had blepharitis before opera- | wound and searching for the iris which could not always be 
tion, One case followed hemorrhage from the retina at the | seized, Astigmatism after operation was from 1 D. to 2 D. 
Operation and another after hemorrhage into the vitreous usually about 1:5 D., and almost invariably had an axis of 
uring a Subsequent attack of bronchitis. In the one eye | 150? or 30? below the horizontal. Mr. Brewerton had asked 
lost by reason of prolapsed iris there was an escape of fluid | hím what he would do in the case of a person with but one 
and muddy vitreous when excising the prolapse; it was eye. He had such a case four or five years ago and, with the 
Probable that vision would not have been improved by opera- | courage of his convictions, did his usual operation. On the 
tion in any case. The remainder were cases of ‘' forlorn | fourth night the patient had bad nightmare and her struggles 
hope." The percentage of cases where no record of visual | with an imaginary foe caused a large prolapse which he 
acuity was made seemed large but they were nearly all cases | excised at once. She left the infirmary with vision $ and 
of either illiterate people or patients who were discharged | was so recorded in the results before the meeting. About 
convalescent and told to return for needling or spectacles but | three weeks since she came up for new spectacles and her 
Who failed to do so. From the notes of their cases it would | vision = f every letter. He was certain that strain of some 
appear that there were no surgical failures among them. | kind was the chief cause of prolapse, 


converting the operation into extraction with iridectomy. - 
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Dr. THOMSON HENDERSON (Nottingham) read a paper on 


The Pathogenesis of Glaucoma and the Rationale of its 
Treatment. 


He believed the underlying predisposition to glaucoma 
existed in alteration of the pectinate ligament. Sclerosis of 
the fibrous tissue of the structure diminished the per- 
meability of the channels and ultimately obstruction. The 
sclerosis was natural to all eyes but exaggerated in hyper- 
metropia owing to the continued traction of the ciliary 
muscles. Features of importance were, tbe absorbent 
powers of the iris which was not to be looked upon merely 
as a light diaphragm; and the quality of the aqueous which 
was not a true secretion but an exudate dependent on 
arterial blood pressure. There was a fine balance between 
the production of aqueous and its absorption by the iris and 
escape through the pectinate ligament. Excitement increased 
the first ; dilatation of the pupil closed the crypts of the iris 
and diminished the second; whilst the sclerosis of age 
prevented the third. When aqueous production was exces- 
give and venous return was difficult, the iris became swollen, 
«dematous, and congested ; and it was then that its root 
became applied to the pectinate ligament and glaucoma 
ensued. He looked upon acute glaucoma as essentially de- 

nding upon an acute iritic edema for its determination. In 
chronic glaucoma he thought the iris never became adherent 
to the filtration angle, but that the slow increase of tension 
was consequent on the steadily advancing sclerosis of the 
pectinate ligament. Buphthalmos arose from failure of 
development of the pectinate ligament.  Recognising the 
absorbent properties of the iris the value of mitotics was at 
once apparent, for Ín the contracted state the crypts of the 
iris were widely distended and its surface proportionately 
increased. The value of iridectomy arose from the pecaliar 
nature of ap iris wound after section, as he had recently 
pointed out no true cicatrix was ever formed, when examined 
years after operation the stump was as fresh as if it had been 
cut post mortem. lence it followed that iridectomy opened 
up a permanent channel for drainage which was not 
influenced by the state of the pupil, and which could always 
be effectively produced so long as the iris tissue had not 
atrophied. | 

Mr. PARSONS said there was8 no doubt that the pectinate 
ligament was thickened and compressed in glaucoma, but it 
was doubtful if this was not à secondary rather than a 
primary phenomenon. He thought perhaps too much 
stress was laid upon the absorptive function of the iris by Mr. 
Henderson, 

Mr. A. F. MACOALLAN (chief inspector of opbthalmio 
hospitals in Egypt) gave an account of i 

Four Years Work with the Ophthalmio Hospitals in Egypt. 
The work was started in 1903 by the gift of £41,000 by 
Sir Ernest Cassel. A scheme was recommended by the 
Director-General of the Department of Public Health on the 
lines of the ‘‘ Ophthalmic Flying Columns” then existing in 
Russia. Mr. MacCallan took up duty in July of that year and 
had to organise a travelling hospital and train native doctors 
in ophthalmic surgery. He and bis assistant made a work- 
ing tour of many of the large towns of the Delta and so 

ained a knowledge of the conditions under which work would 
have to be done. The first encampment of the ophthalmic hos- 
pital consisted of ten or 12 large Indian tents at Menuf. 
Work began at 8 30 A M. by visits to in-patients and opera- 
tions ; then came the examination of out-patients, an arduous 
task, as often 200 new cases came and of these 90 per cent. 
had trachoma and about one-third required operation. One 
day in each week no new cases were seen; the day was 
devoted to refractions, which were an increasing number. 
Each patient had a case-card prepared with full notes and 
was given a leaden disc stumped with the number of that 
card. A camp lasted about six months and then was removed 
elsewhere, not because there were no more patiente to be 
scen in the one place but that the benefits of the bospital 
might be distributed. There were now two travelling hos- 
pitals at work, one in Upper Egypt and the other in Lower 
Egypt. There was ample work for a permanent hospital in each 
large town and for this provision was being made ; one or 
more hospitals would be establisbed each vear so far as money 
permitted. It had been felt best to establish special hospitals 
and not add ophthalmie departments to general hospitals. 
In many general hospitals there was no room for the addition 
and the prospective eye patients were so numerous that they 
would have swamped the general patients and upset all 
arrangements. ln one city where the travelling hospital 
stayed the people were so appreciative of its utility that they 


subscribed £5000 far the building of a permanent hospital. 
His staff now consisted of two English surgeons, four 
Egyptian surgeons, and a large staff of clerical and bospital 
attendapts. The English surgeons’ duties were to Leach and 
to operate, they had no clerical work. The Egyptian surgeons 
were taken after graduation and trained for this work: their 
interest in the work, energy, and progress promised well; 
their number would be increased as hospitals were estab- 
lished. In all, 40,103 patients were examined at the hospitals 
and of these 7327 were treated either as in-patients 
or out-patients. 5846 operations ee aa acraping 
trachomatous lids) were perfermed on ients. 
Cases of entropion were numerous, forming 8 per cent. 
There was much glaucoma, but cases were usually seen too 
late; in 1:7 per oent. there was absolute glaucoma. 
4-9 per cent. of all people seen were blind in one or both 
eyes. In 1906 as many as 657 cases of cataract were séen 
and 225 were operated upon; a large number had severe 
trachoma and treatment for this was a first necessity ; others 
bad severely damaged corner. Mr. MacCellan gave some 
account of the operations wbich be found of greatest service, 
particularly in dealing with the numerous cases of entropion, 
and of their manner of treating trachoma. Generally, besides 
the direct relief of eye troubles the hospitals served a great 
purpose, that of teaching the fellabin the much neglected 
virtue of cleanliness, a point they secured by exoluding 
all patients with dirty faces. Trachoma was rife ; there were 
at least 6,000,000 of people infected at the present time. 
51 per cent. of the pupils in the Government schools showed 
evidence of the disease. In 1904 he examined the boys in 
the school at Damietta; 569 per cent. showed evidence 
of trachoma; 9 7 per cent. had other eye affections; and 
25:5 per cent. had gross corneal lesions serionsly interfering 
with vision. It had been arranged that where permanent 
hospitals were established the medical officers shonld noder- 
take daily inspection and treatment at the Government 
school; this arrangement would come into werking at Tanta 
in October next. He hoped to be able to extend this plan to 
all Government schools. 

Dr. CROPPER congratulated Mr. MacCallan on bis sork ; 
he thought that no work done by the English in Egypt was 
more calculated to reconcile the people to our rule than such 
beneficence as this. 

Dr. DE SILVA gave an account of 


E Lepra Ophthalinica in Ceylon. 


The asylum bad been in existence over 200 years and Bow 
accommodated 500 cases. Of these 101 showed signs of eye 
disease. There were 23 cases diagnosed aa lepra tuberculosa, 
33 cases of lepra anzsthetica, and 45 of mixed forms. In 
lepra tuberculosa episcleral growths were the commonest 
eye affection. The initial stage was hyperxmia, then 9n 
infiltration, and a nodule resembling a pinguecule. The 
growth very slowly extended to the cornea, first affecting tbe 
superficial layers, then the deeper; the iris became dispiac 
towards the lesion. No fundus troubles were fonnd. Vision 
remained surprisingly good. The average duration of lepra 
tuberculosa was nine years and the average age of the 
patients was 31 years. In lepra anzsthetics the disease pro- 
gressed in a much slower fashion; the average duration was 
14 years, also the average age was higher, being 48 yease. 
Paresis of the facial perve produced las ophi E ale lA; and tbis. 
if neglected, was followed by total loss of the eye. When 
lagoplithalmia was prevented the vision remained normal, save 
in cases where anwathesia of the conjunctiva and lids was 
observed, The mixed cases seemed most often to have begun 
with the apesthetic form, and from negleot to have sup- 
sequently developed nodules. He was able to divide the 
group into 30 showing nodules, 15 of anæsthetic type. He 
concluded that lepra ophthalmica in Ceylon was most onm- 
monly observed in the nodular form. Vision remained effective 
for a remarkable period with severe lesions. The fundus wès 
rarely involved. Fields of vision and colour perception Were 
not affected. Tension was only altered secondarily. in 
where vision failed it appeared that early and jedicious 
surgical interference would have preserved nseful vision for 
a longer period. Lepra anæsthetica only affected the ee 
secondarily by fostering traumatic keratitis. 
— — 


PSYCHOLOGICAL MEDICINE. 
FRIDAY, AUGUST ZND. 
Dr. J. F. Woops (London) opened the dispusalon on 
2 Hypuotion 
in a paper in which he stated that his experience of 
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hypnotism as æ therapeatic agent in cases of insanity dated 
from 1882, when he was acting as medical superintendent at 
Hoxtea Asylum. He had now treated 2076 cases in all, of 
which number he bad classified 881 as mental cases, 
including mearastheads, hysteria, bad temper, &c., mest of 
weh were borderland cases, in whioh this form ef treat- 
ment was most effüicsmeious, His figures were as follows :— 


Mextai and Borderland Cases. 


No 
— 
ge. 

28 

19 

Manta eee peo vee 8 
Night terrors... ... T: 
Stage fright ... ... = 
P hobias eov rue nr — 
Delirium  troetéens = 
Rystesia ... ai 1 
Obtsession ... p NON 
Bai temper ... ... — 
Tot als 881 84 56 


He illustrated his paper with notes on three cases of 
metancholiz and one case of puerperal mania that re- 
coveted under the frftuence of hypnotic treatment. He 
mentioned the different methods used in the operation for 
inducing hypnoeis, having the primary object of engaging 
the attention and fatiguing the visual apparatus. Of late 
years most physicians had found that if was not always 
necessary to induce complete hypnosis do tender suggestion 
efective. A great many of his patients were susceptible to 
suggestion if he merely sat by them and obtained their 
attention. It was a common practice with him to 
place one hand on the patient's opip ahim while gently 
strokieg with the other the patient's head and then 
Mem in conversation with the object of securing 
his fa confidence. He thes got the patient to relax his 
musetes to the utmost. He insisted on complete silence and 
the suggestion was made at the psychologival moment. 
There must be no Ehed of uncertainty about the manner of 
mating the suggestion, it mast be forcible and emphatic. 
He probably never treated two patients exactly alike, but he 
felt We re was un instinetive one. He stated that 
be cou not tell af enoe whether a patient was susceptible 
ot not ad thet meny responded after repeated trials. Pr. 
Woods then gave a detailed Het of all the cases treated, non- 
mental ae well as mental, the list including, amongst others, 
e pay U? recoveries and 22 improved out of a total 
number of 60), hay fever (five cases, afl recovered), writers’ 
cratap € oases, Bix récoveties), headache (214 cases, 186 
y. dyspepsia (65 onses, 69 recoveries), and neuritis 
(ai canes, 27 recoveries). 
The Pr of the section (Dr. T. OLAYE Suaw of 
London) who fofowed reminded those present that not long 
Was very largely under saspicion bat that 
ys ft was becoming a recognised method of treatment 
and that in the light of results obtained by responsible 
s hike Dr. Wood, who stated that cases of epilepsy 
recovered ender hypnotic treatment, it appeared certain 
that some s seffering from diseases which involved 
ui va r changes recovered ander the treatment. 
. E. 8. Paswonm (Croydon), Dr. A. T. SCHOFIELD 
(Londen) and Dr. W. F. M zz (Oheddleton) having 
questioned the author as to the nature of the cases and the 


) expréssed his doubt on 
to Dr. Woods results. He 
beffeved, however, that bypnotisth was valuable at times in 
reffeving pain, even in c1ses of otgunic disease, and instanced 
im this relation some arses of lecomotor ataxia in which he 
had found hypnotic suggestion alleviate the mote painful 


G. E. KOSERYSON (Larbert) gave the reewlts of his 20 
at 


gears etpertenes of bypnotimn, e which had 
resulted in a gradual cooling of Nis orig taal entivisianm for 
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the treatment. The favourable resalts of treatment bore, of 
course, only on the mental side of the subjects, such mental 
affections beíng present both in functional and organte dis- 
orders, and were in his experience not lasting. He had found 
it very difficult to induce hypnosis in insane people and 
particularly in melanchoffcs. | 

The discussion was closed by the PRESIDENT of the rection 


who stated that he could not but come to the conclusfor 


that states of mind had an enormous influence on states of 
the body. 
Dr. SCHOFIELD contributed a paper upon 

The Teaching of Psychology in Medical Schools, 
in the course of which he animadverted upon the extra- 
ordinary fact that the subject of psychology—using the 
term in its broad sense of the study of mind, normal and 
abnormal—had in England ‘‘hardly a teacher, a student, 
or & text-book,” and pleaded for the curtailment of the 
ordinary medical ourricalum in certain directions—e.g., in 
materia medica, minute anatomy, and so on—in order to 
make room for the study of weightier matters concerned 
more nearly with life and death, health and disease, such 
study to include ‘‘ normal psychology, surgical paychology, 
the psychology of etiology, psycho-therapeutics, the ps 
logy of drugs, applied mental therapeuties, the psychology 
of the patient (body, soul, and spirit), and the payehology of 
tbe physician himself." 

Dr. SOBOFIBLD'S paper did not evoke discussion, but Dr. 
F. W. EDRIDGE-GRERN (Hendon) and the PRESIDENT of the 
section. both agreed that it would be well if more attention 
were given to general psychology as a necessary preliminary 
to medical psychology. 

Dr. PASMORE (medical superintendent of Croydon Mentel 
Hospital) exhibixd and explaimed bis flag diagram” for 
recording the family histories of patients. 

The meetings of the.section then closed. 


DENTAL SURGERY. 

FRIDAY, AUGUST ZND. | 
Mr. F. J. BENNETT (London) read a paper entitled 
* Some Anatomical Results of Efficient Mastication.” 
He said that as the signs of attrition had become less in 
advancing civilisation so defects of the jaws and teeth 
appeared to have increased. One of the most common 
results of efficient mastication was a well-shaped and large 
arch of the jaw. The cause of the attrition often observed in 
old skulls was apparently related to the oblique manaer in 
which tbe lower teeth were erupted ; this resulted in unequal 
wear of the inner and outer cusps of the molars, the obliquity 
and the wearing of the internal cus ps assisting in spreading 
the teeth outwards, and enlarging the dental arch; not only - 
this but the incisors tended gradually to come edge to edge. 
Attrition was apparently too late a development in the 
buman subject to allow of it being fully fixed to bave become 
inherited. In many cases, however, a modification of the 
shape of the teeth had occurred, the teeth had become 
broader and flatter and the fissures less well marked. When 
the teeth subjected to attrition, due solely to vigorous 
muscular action, were compared with the teeth of the 
present day showing every mark of deterioration the question 
of the possibility of improvement of the jaw muscles by 
appropriate exercises at onee suggested itself. Mr. Bennett 
then went on to describe a curious parasitic group which he 
had found attacking the teeth in certain skulls which had 
been dug up in Ireland. The growth, a species of mycelium, 
had grown down throughout the denture of the teeth 
in ' question, Ne being a purely post-mortem 
phencmenon. es were shown exhibiting the appearances 
found. 

Mr. J. F. COLYER (London), Mr. K. W. GoADBY (London), 
and Mr. J. G. TURNER (London) discussed the paper, and 
Mr. BENNETT replied briefly. 

Mr. COLYER read a paper on 

Irregularitios of the Teeth in Animals. 
He said that no work of the dental practitioner required 
more thought and refiection than the treatment of irregulari- 
ties and it was only somewhat recently that attention had 
been directed to the origin and etiology of the various 
irregularities often empirically treated. He bad recently 
directed his attention to the irregularities of animals’ teeth 
with a view to throwing some light on the etiology of the 
human types of melposition, Ke., aid although littl: had 
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been accomplished as yet, suflicient knowledge had been 
gained to show that the irregularities of teeth in animals 
probably fell into several well-defined groups. Among these 
groups Mr. Oolyer described instances in animals of 
irregularities due to persistence of deciduous teeth commonest 
in the Ungulata, and in the maxills more frequently than the 
mandible. Crowded teeth, also associated with the persist- 
ence of deciduous teeth, or the presence of supernumary teeth 
were not uncommon in the small carnivora and in the 
Equidæ. Orowding was also seen at times in the incisor 
region among monkeys. In the Equidæ crowding of 
the incisors, especially in the mandible, less commonly 
in the maxilla, was often present without the presence 
of sapernumerary or retained deciduous teeth. In one 
instance the deformity was apparently due to a distinct 
narrowing of the mandible in the incisor region. Orowding 
of the premolars was occasionally seen in the carnivora, 
especially the Oanidæ ; a specimen of a brown bear (ursus 
arctos) showing well-marked crowding was exhibited. Mr. 
Colyer pointed oat that the teeth did not vary in size 
proportionately to the variation in the length of the muzzle, 
the short muzzled bears more often showing crowding than 
long muzzled ones. Crowding in the premolar region was 
uncommon in the Ungulata and in 500 specimens only two 
examples were met with. Want of space in the premolar 
region was not so uncommon but the teeth underwent a 
certain amount of compensatory absorption of the cemental 
tissue of the crowns allowing the teeth to retain their 
natural position. Undue prominence of the superior teeth.— A 
condition similar to superior protrusion of the human subject 
was not uncommon in horses and was known as parrot 
mouth." The etiology of this question required study, espe- 
cially in relation to breed. The condition was not common 
in other animals; an example of ‘' parrot mouth” in a fox 
was shown. Complete displacement of teeth.—Premolar 
displacement appeared to be a well defined irregularity in 
the animal kingdom. Examples of this deformity were 
shown ia a wallaby (macropus mesteisis), a monkey (cercopi- 
thecus patas), & baboon (cynocephalus babuin), and a case 
of complete displacement of an incisor in cercopithecus 
mona and in a bear. The effect of rickets upon the 
position of the teeth was also touched upon. It was, 
Mr. Colyer said, well shown in lions and tigers. The 
incisors, especially the outermost ones, were generally con» 
siderably misplaced and the fourth premolar was forced 
outwards. A thickening of the tooth sacs described by 
Mr. Bland-Sutton might be the cause of this. 

The PRESIDENT of the section (Mr. J. MCKNO ACKLAND) 
thanked Mr. Colyer for his interesting paper and &sked what 
percentage of animals in various classes showed irregularities, 
as it was possible only the pathological specimens coming to 
light gave a distorted idea of the occurrence of irregularities. 

Mr. BENNETT, Mr. A. W. BAKER (Dublin), Mr. J. H. 
G1nB3 (Edinburgh), and Mr. TURNER discussed the paper. 

Mr. OCOLYER, in his reply, made an appeal to the 
veterinary surgeons to inquire into the irregularities of the 
teeth of animals, as a large amount of valuable information 
on irregularities probably affecting the deformities of human 
jaws might thereby be determined. 

In the absence of Mr. H. A. T. FAIRBANK (London) one of 
the honorary secretaries read his paper on 


Saroomata of the Jams. 


For the purposes of this paper Mr. Fairbank had collected 140 
cases of sarcoma of the jaws, no case being included in the 
series which had not been determined microscopically to belong 
to the sarcomata. Of the 140 cases, 81 were females and 50 
males; in the remainder the sex was not stated. Sarcomata 
most frequently attacked the jaws before the twentieth year 
of age, but also occurred at all ages, fibro-sarcomata 
occurring at somewhat later ages than the others, endo- 
theliomata and ''sarcomatous compositite embroyoplastic 
odontonus (Eve) occurred still later. In three cases of 
endothelioma the ages were 45, 52, and 62 years. Of all the 
varieties of sarcoma in the series the youngest case, occurring 
at one month, was melanotic sarcoma, the oldest case, one of 
myeloma, was 72 years of age. 41 per cent. were under 20 
years of age. Many of the tumours had started in close rela- 
tion to teeth, but only in 10 out of the 140 was any mention 
made of previous pyorrbœa or caries. Ia the series of cases 
under discussion the varieties were as follows: myeloii, 57 
cases ; round-celled, 17; spindle-celled, 14; fibro, 14; mixed 
celled, 12; embroyoplastic odontonus, 8; endothelioma, 6; 
melanotio, 4 ; chondro, 4; myxo, 2; and alveolar, 2. In five 


cxses, all myelomata, two distinct tumours were present. In 
three cases a benign tumour had been previously removed 
from other parts of the mouth. There was no difference in 
the incidence on the two jaws; in the mandible the left side 
was twice as often affected as the right. Io cases over 
40 years of age the upper jaw was twice as often affected as 
the lower. Myeloid tumours grew more like a cyst or 
innocent tumour, they rarely appeared to fungate through 
the periosteum to tbe outer side of the jaw. They might cause 
the antrum to bulge without invading its walls and might be 
shelled out of this cavity. Periosteal tumours spread with 
equal rapidity in all directions over tbe surface of the bone 
and extended down the sockets of the teeth. They also 
invaded the muscles, especially their bony insertions. The 
inferior dental canal was also a channel along which the 
growth often spread. The myelomata were the least 
malignant, the round or spindle-celled were the most 
malignant, and those tending to fibrosis held an intermediat € 
position ; the last-named often, however, take on rapid growth, 
especially after surgical interference or tooth extraction. 
Glandular infection was rare. Although enlarged glands in 
the vicinity, especially when the maxilla was the seat of the 
growth, were quite common, yet they never showed secondary 
deposits. Before operation the variety of growth should be 
determined, as myeloma rarely called for wide removal or 
excision of the whole or greater part of the jaw upon which 
it was growing. It was not advisable to make an explora- 
tory incision. With the exception of myeloid growths the 
results of operation for the complete removal of those 
tumours was far from good. 

In the absence of the reader of the paper no discussion 
took place. 

Mr. BENNETT proposed a cordial vote of thanks to the 
President of the section, which was seconded by Mr. CoLYER, 
and the proceedings then terminated. 


TROPICAL DISEASES. 
THURSDAY, AUGUST 18T. 


Sir RICHARD HAVELOCK CHARLES, K. O. V. O., M. D. R. U. I., 

I. M. S. (retired), opened the discussion on 
Diabetes in the Tropics 

by a paper in which he stated that, although diabetes in the 
tropics differed in no essential degree from that met with in 
Western Europe, there were many points of interest in con- 
nexion with locality, diet, race, and customs which rendered 
a discussion of the subject useful and instructive. During 
recent years there had been a marked increase of the 
prevalence of diabetes among the Hindu race. Dyspepsia 
was an early and constant feature of diabetes in India; so 
much was this the case that it might be summed up by 
saying there was no diabetes without indigestion—its fore- 
runner. In Bengal it was the indolent and rich and the 
overworked medical and legal practitioners amongst whom 
the disease was found. All of these, although from 
different reasons, were liable to suffer from digestive dis- 
turbances. ‘The remote causes of diabetes in Bengal might 
be attributed to the depressing climate, defective hygienic 
conditions, the strenuous life of cities, the severe struggle 
for life in altered circumstances, rich living, and too 
great excess of carbohydrates in the food. Amongst the 
more immediate causes excess of venery held an important 
place, and mental or nervous strain, fright or bereavements, 
in fact, any state in which the nervous system was overtaxed, 
be it in the pursuit of knowledge, business, or pleasure, 
might prove the direct incentive to the onset of the disease. 
A toxic agent or other determining cause might supervene on 
the condition of body set up by these taxes on strength and 
provoke the disease, There was evidence to show that no 
fewer than 10 per cent. of Bengalis of the better classes 
suffered from diabetes. Sir Havelock Charles dealt with the 
life insurance of diabetics and said that sugar in the urine 
should always be considered a great, if not an insurmountable, 
detriment to the acceptance of a life for insurance. 
Carbuncle, gangrene, and cellulitis were the commonest 
complications of diabetes in India, and he recommended 
early excision of the carbuncle, or, if that was impossible, 
serum injection and palliative local treatment; strong 
antiseptic measures were to be condemned. In regard to 
gangrene it was unwise to wait for the line of demarcation, 
especially if arterio-sclerosis was marked ; the amputation 
should be performed above the origin of all the muscles 
inserted into the gangrenous part, 
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seemed to vanish in the army where both the Earo 

and native troops lived under more nearly similar conditions, 
During 1905, for instance, there were only eight cases 
amongst 71,000 British troops and 23 cases only amongst 
198,000 men of the native army. As regards beredity 
diabetes insipidus seemed more likely to be handed down 


than diabetes mellitus. 
Dr. C. L. Bosk (Bengal) sent a paper entitled 


'* Some Observations on Diabetes in India. 
These observations were based upon 325 cases of diabetes. 
The average age of patients was between 40 and 50 years ; 
the youngest patient was 18 years of age, although a child 
aged six years had been found by a medical friend to be 
suffering from diabetes. Men suffered more frequently than 
did women, and amongst women, as amongst men, those 
belonging to the higher ranks of society suffered most. 
Diabetes was essentially E rns of those Rer acis in 
disappearance of sugar bespoke approaching serious com. | sedentary occupations. The disease sometimes ran in 
sadons, Dyspepsia and 5 e linked | families and continued from one generation to another. 
together. Dr. Bose observed that whooping cough was | The incidence according to race Dr. Bose found to be as 
sometimes associated with diabetes. Angina pectoris was | follows: Hindus, 76°92 per cent.: Mahomedans, 8:0; 
by no means a rare complication of diabetes in India, | Europeans, 5:54; Jews and Armenians, 4:0; Eurasians, 
Inflpenza was a serious complication in diabetes. Lesions of | 2°47; Jains, 2°15; native Christians, 0°62; and Parsis, 
the skin, eye, and the peripheral nerves, dry gangrene, | 9°30 per cent. The possibility of diabetes being contagious 
headache, and carbuncle were all liable to occur in India as | Must not be lost sight of. Of the 325 cases oxalate of lime 
in Europe. Of remedies jambul was stated to reduce the | was detected in 26°50 per cent., and uric acid diathesis 
specific gravity and the quantity of sugar, but its prolonged | occurred in 14°70 per cent. Albuminuria, pulmonary tuber- 
use was followed by anorexia and gastric troubles. culosis, carbuncle, cellulitis, gangrene, and cataract were 
Dr. R. DEVENDRANATH Roy, Bahadur (Calcutta) stated | the more common complications observed by Dr. Bose. 

in his paper on e Dr. F. M. SANDWITH (London), from experience gained in 

Egypt, stated that diabetes was one of the common diseases 
met with amongst Egyptians. Their diet consisted chiefly 


of bread and vegetables, whilst sugar was consumed freely, 
The necropsies of cases met with in Egypt showed neither 
atropby nor fibrosis of the pancreas. Dr. Sandwith inocu- 
lated four diabetic patients suffering from tuberculous lung 
trouble, but in no case did reaction to injection of Koch’s 
tuberculin occur. He considered it inadvisable to allow 
diabetic patients to take long journeys. He had seen three 
visitors who had been recommended to winter in Egypt die 
within a few days of their arrival in that country. Treat- 
ment should consist of first lessening the quantity of sugar 
in the urine by strict diet and then opium, 1 grain thrice 
daily. Aspirin in from 5 to 15 grains thrice daily was. 
efficient in diabetes provided there was no gastric or kidney 
disturbance. The Egyptians used a pill of ox-gall and the 
seeds of Trigonella fænum greecum—the ‘‘ helba of Egypt. 
Dr. Sandwith tried this treatment but did not find it 
beneficial. 

Lieutenant-Colonel G. M. J. GILES, I. M. S. (retired), 
whose experience of diabetes was gathered chiefly in the 
North-west Provinces of India, stated that the disease was 
not more common in that locality than in Europe and that 
the frequency of cases of diabetes amongst Bengalis in the 
North-west Provinces was in excess of other residents there. 
Lieutenant-Colonel Giles pointed out that in reference to the. 
cause there was one point in which the Bengali differed from 
all other civilised tropical inhabitants, inasmuch as he was 
the only man who went about in a tropical sun with a 
closely cropped bare head, added to which his complexion 
was not dark enough to do so with impunity. 

Dr. H. MARCUS FERNANDO (Ceylon) stated that diabetes 
was very common amongst the educated classes of natives 
in Ceylon and was a disease due not to climatic or to racial 
conditions but to conditions of diet and habits of life. 
Europeans in Ceylon were no more prone to the disease than 
in Britain, whereas amongst the natives, professional men, 
and merchants, diabetes was quite common. In Ceylon the 
disease prevailed more amongst the Hindus than amongst 
Mahomedans and Singhalese, the last mentioned being the 
least affected. The causes assignable were (1) carbobydrate 


Dr. R. K. CHUNDER Boss, Bahadur, O. I. E. (Calcutta), 


in his on 
di Diabetes Mellitus, 


stated thst with increased prosperity in Bengal diabetes 
had increased of late years. As mucb as about 10 per cent. 
of Bengali gentlemen suffered from it. He considered the 
liver, the gastro-intestinal tract, and the nervous centres 
were at fault when this disease occurred. The Hindus were | 
more susceptible to diabetes than were Mahomedans or 
Christians in Bengal. There seemed some evidence that 
diabetes was hereditary and husband and wife were at times 
found afflicted with the disease. Amongst the symptoms 
and signs enumerated the exaggeration and the absence of 
knee-jerk had both been noticed. Males were more susceptible 
to the disease than females in the proportion of about 3 to 1. 
The specific gravity of urine contalning sugar might be very 
high or very low. A low specific gravity did not necessarily 
mean arrest of the disease and in chronic cases the sudden 


Diabetes in India 


that the number of people belonging to the professions of law 
and medicine and in persons engaged in clerical work 
diabetes had undoubtedly increased to a great extent in late 
years, He gave an interesting account of what the ancient 
Hindu physicians said about the disease, and although there 
was nothing of pathological interest in the records of their 
observations it was amazing to find how accurate were their 
clinical accounts of the disease. They distinguished between 
pramcba or madha-meha (sweet discharge) and soma-roga or 
diabetes insipidus (water disease). The causes these ancient 
physicians regarded as provocative of diabetes were sexual 
excesses, grief, hard manual labour, mental worry, lassitude, 
indiscretion in diet, and dyspepsia. The complications they 
mentioned were inflammations of various kinds, skin erup- 
tions, furuncular eruptions with formations of pus. The 
diet recommended by these old observers consisted of the 
following articles: new rice, curd, flesh of animals living in 
swamps, fish, wines, vinegar, oils, onions, barley, flour of 
old wheat, dál of several kinds, sesamum seeds, meat juice, 
old honey, whey, Sparrows, pigeons, rabbits, snipe, peacock, 
and venison. Restriction was placed upon drinking milk 
and eating fish and meat at the same meal, sugar-cane and 
ite preparations, excess of acid and salt. Jambul, seeds 
and roots of lotus, dates, bitters, and astringents were the 
therapeutical agents employed in the treatment of diabetes. 
Dr. Roy stated that the specific gravity of the urine of the 
Bengalis was lower than that of Europeans living alongside 
of them. He laid stress upon the general prevalence of 
dyspepsia amongst diabetics. 
Dr, BATYASARAH CHAKRAVARTI (Calcutta) contributed a 
Paper entit ed 
t Notes on Diabetes Mellitus.” 
m stated that diabetes was essentially a disease of town 
fe and was rarely met with in villages. In Calcutta the 
85 Mortality from diabetes and its complications was 
eh to be about 10 per cent. of the total mortality. The 
ity to the disease seemed to be increasing amongst 
ngalis in Calcutta of late years, and especially amongst 


the educated Bengalis. He believed the relative im- 
diet; (2) sedentary life; and (3) continuous application to 


munity enjoyed by the working classes as compared with 
Persons higher in the social scale was due to their freedom | work and noholidays. The disease seemed to be hereditary, to 
m the nervous strain inseparable from the anxieties | effect the overfed and obese, and to run in Ceylon the same 
pendant upon persons pursuing intellectual occupations in | course as they observed in Europe. Dyspepsia did not seem 
ge . These inevitable worries affected the digestive | an early feature of the disease nor did the exposure of the 
powers as well as the assimilation of food and so predisposed | head to the sun seem to play a prominent part in the etiology 
to diabetes, Hindus were more often attacked than were | of the disease, for the Tamils went about with their heads 
Mahomedans, and of the Hindus those who took a mixed | bare, yet diabetes amongst them was very rare. 
diet and were given to the use of alcohol were more liable to | Mr. W. H. DE SILVA (Ceylon) said that ocular symptoms 
tes than were vegetarians like the Jains and Marwaris. | in diabetes in Cey lon corresponded Closely with those met 
Jews were subject to the disease to a larger extent than | with in Europe. Diabetics were undoubtedly more prone to 
were Europeans, This difference of incidence, however, | cataract, yet when the patient improved under treatment 
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extraction might be successfully performed. It was very 
difficult to diet people suffering from diabetes for whom the 
staple food was rice, and it would be worth oloser investiga- 
tion to ascertain whetber any of the cereals recommended 
by the earlier Indian medical writers, such as charaka, 
would prove a useful substitute for rice as a diabetic diet. 

Major A. H. Nott, I. M. S., from experience gained in 
Bengal stated that the influence of dyspepeia in the causa- 
tion of diabetes was a very doubtful point. Carbuncle, 
gangrene, and coma were common features of the disease in 
Bengal Owing to the frequency of diabetes in Bengal the 
question of life insurance came frequently before medical 
men in practice there. Major Nott considered that with 
established diabetes, however well the man might appear 
otherwise, it was the duty of the medical man 0 refuse the 
candidate for life insurance. 

Sir PATRICK MANSON said that in China diabetes was rare, 
although the Chinese were rice-eaters and were frequently 
overfed and overworked, and therefore subjeet to most of the 
conditions which had been stated to be provocative of the 
disease. The endemicity of diabetes in Bengal wae interest- 
ing. It might be, however, that dimbetes, which. had been 
for so long attributed to food, exposure, nervous influences,. 
heredity, and so forth, might, like other ailments with | 
similar history, come to be proved to be due to a specific 
organism. Leprosy, tuberculosis, sleeping sickness, and 
several. other diseases which occurred te one, had each in | 
turn been ascribed to general canses, whereas they now knew 
that a specific organism was found to be the etiological 
agent in each.. The diabetes of Bengal would seem also to 
be probably one of the germ diseases. 

Dr. Lovis W. SAMBON (London) stated that diabetes was: 
common in Southern. Europe. Glycosuria was a disease not 
only of man but of animals. The resemblance of diabetes 
to other ailments, in its clinical history and its geographical. 
distribution, which had been shown to be due to infection by 
an organism, indicated a similar etiology for diabetes. 

Professor HANS ZIEMANN (Oameroons) stated that the 
negroes of Lower Guinea very rarely suffered from diabetes, 
although their food consisted mainly of vegetables and 
bananas, Rice was seldom eaten in Lower Guinea. 
Exposure of the bead to the sun did not seem to influence the 
onset of the disease in West Africa. 

Major G. T. Birpwoop, I. M. S., mentioned that the fact of 
husband and wife developing the disease was a possible point 
in support of the germ theory of the causation of diabetes. 
Diabetics onght not to be accepted for life asaurance policies. 
Carbuncles in diabetes ought to be widely and deeply 
excised and pure carbolic acid applied to the wound. 

Mr. J. M. MALLIck (Calcutta) gave an account of his 
experiences of diabetes from a clinical aspect. He stated 
that urea eliminated by natives of India was much less in 
quantity than in Europeans in Europe, the difference 
approximating to half the quantity only. The cause was 
no doubt due to their food being poorer in nitrogenous 
material and to their deficient musculature ae well as to the 
comparatively less active life. Muscular exercise taken 
regularly and continuously had a highly beneficial effect on 
diabetics, showing that diabetes was as muoh of a glycolytic 
as a glycogenic origin. 

Mr. J. B. CHRISTOPHERSON (Sudan) said that glycosuria 
in the Egyptian Sudan was very rare. Daring a five years’ 
experience he had only seen the disease once in an Arab. He 
could not believe that exposure to the sun oould influence 
the disease as the Sudanese negroes went almost with shaved 
and unprotected heads. 

Dr. P. J. CAMMIDGE (London) referred to the relation of 
the pancreas to diabetes; it seemed highly probable that 
the islands of Langerhans were in some way intimately 
associated with sugar metabolism. ‘The lesion of this part 
of the pancreas might arise either by extension from the 
duodenum or by way of the blood-vessels. Arterio-sclerosis 
vas a frequent concomitant of diabetes, and no doubt this 
condition was responsible for the albuminuria which occurred 
in the later stages of some diabetics. 

Dr. W. CARNEGIE BROWN (London) said from experience 
gained in the Straits Settlements diabetes was prevalent 
amongst the wealthier sections of the native community, 
especially amongst those who were engaged in occupations 
involving much mental activity. He bad not seen diabetes 
amongst Chinese coolies but frequently amongst the better 
off Chinamen. He recommended early and complete 
excision of the carbuncle whioh was so frequent an 

ment of diabetes. Im Dr. Carnegie Browns 


n diabetes would seem te be am endegenous disoader 
of metabolism. Pancreatic remedies for diabetes, although 
to a certain extent hapbaza»d, had proved wonderfully 
successful, both pancreatic substance and trypsin being 
valuable. 

Mr. JAMES CANTLIE (the President of the section) said 
that diabetes was very common amongst Chinese who had 
taken to European food and wines ; Jews he had. found to be 
frequent sufferers from diabetes. There seemed sufficient 
evidence now to prove that any race of ple unaccustomed 
. to the food of western Europe who sa deni cbanged their 
diet or added to their diet meat, sugar, and wimes were 
liable to develop diabetes. He had found sugar present in 
the urine in so many cases of fractured ribs on the lower 
part of the right chest wall that he was induced to attribute 
the condition to suspension of the natural movements of 
the ribs and diaphragm on that side oausing abeyance of 
the hepatic functions. 

. Bir HAVELOCK CHARLES, in reply to the criticisms of the 
various speakers, stated that he agreed with the late Colonel 
Crombie in the belief that diabetes was the gout of the 
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ADULTERATION OF BREAD, 


WE have received several. letters on this subject, but want 
of room renders it impossible for us to insert a tenth of them 
One correspondent proposes, as the best means of checking 
the use of alum in the manufacture of bread, that govem- 
ment should impose a heavy duty on that article, He hands 
us the following as the formula of the London bakers:"— 
Flour, 375 lbs.; potatos, 15 lbs.; salt, 4 lbs.; alam, 


drachm of alum; thus, at the rate of one pound of bread. & 
day, each consumer swallows 105 grains of alum & week. 
“This” he adds, is no other than poisoning by slow 
degrees, and though the symptome, languor, headache; oon- 
stipation, &c., may not be noticed after a certain time, ib 
undoubtedly lays the foundation for constitutional disease in 
thousands.” 

Another correspondent considers the baker to be less 
blameable than the public, whose foolish taste it is to prefer 
* the bread that is whitest.” ‘‘Ibis a very common thing, 
observes Philo-panis, ‘‘for both mistresses and maids to 
exclaim, ‘ Lord, baker, how brown your bread is to-day! 
The latter, accordingly, puts alum into his loaves, as 
apothecaries put colouring matter into saline draughts, and 
lump sugar into powders, to humour the of a dis- 
cerning public. I can assure ‘ Panis,’ (he adda) that if 
home-made bread would satisfy the people, the baker wo 


never-ceasing anxiety that he now feels for tite ' beanty ' 
of his bread, as well as from much of the demeralising 
night-work occasioned by the present system of g. 
To please his customers, it is not enough that the beead be 
sweet, light, well-baked, and substantial, it must be white, 
flaky, and silky in the crumb, qualities alone resulting from 
art and labour during a process of sixteen hours. poiled, 
however, as the bakers are by this white-bread craving of 
the public, there is much bread sold in London that bas not 
a particle of alum in it ; but then the price is high, for it 18 
made of the best flour. Most people choose a cheap loaf ; 
the cheap loaf is of course made of cheap flour, which, to 
produce a white and firm loaf, must have a large dose 0 
alum mixed with it.” After condemning as very irrational 
the unqualified terms in which the London bread is 
deprecated, he concludes, by observing, that ‘‘ alum is some 
times of great benefit in the preparation of bread, and laws 
to prevent its use would be about as wise as— Whereas divers 
men and women become beasts by 5 excessively of 
wine, porter, and spirits, and bring themselves prematurely 
to the grave, it is therefore enacted, that no pereon or 
persons shall ferment, or distil, or make any of the salt. 
deleterious or unwholesome articles, under a penalty of 
80 and 80. 


1 w.; according to which, every quartern loaf contains a 


most gladly produce it; it would release him from the: 
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The Plague in India: The King's 
Message. 


No people in £he world are moved more readily by kindly 
feelings displayed towards them than are the people of 


‘India. It is because of this that we venture to gay that 


the message concerning plague which His Majesty the 
K1NG-EMPEROR has recently addressed through his Viceroy 
to his Indian subjects will not only be received 
with profound satisfaction and gratitude throughout our 
Eastern Empire but will also exercise a potent influence 
on the saccess of future preventive measures. KING 
EDWABD expresses his heartfelt sympathy with the people 
of India in their sufferings, and he makes known the deep 
emotion be feels when thinking of the misery that has 
been borne with such ailent patience in all those stricken 
homes. He adds that it is his earnest hope and prayer 
that the further measures now being prepared may he 
crowned with merciful success. The message will bring 
fresh hope and courage to those who have suffered so long, 
and who may be excused if they have now fallen into a 
state of despair; it will encourage all those who, with 
inadequate means at their disposal, have nobly striven to do 
their hest to combat this scourge; it will be an impetus 
to further exertions ; and it will arouse the Government of 
India to a quickened sense of responsibility and of the 
importance and urgency of doing everything in their power 
to check the ravages of plague. 

That such a stimulus may be needed is evident from the 
fact that it has taken two years for the Government of 
India to consider the proposals put forward in the Memo- 
randum on Plague which was presented by the Royal College 
of Physicians of Londan to Mr. BRODRICK at a deputa- 
tion received on July 24th, 1905—since which time 
1,500,000 people at least have died from plague in India. 
Almost coincident with the publication of the KING’s letter 
in the daily prees the official correspondence regarding the 
measures being taken in India for the prevention of the 
plague was presented to both Houses of Parliament, the 
correspondence baving its origin in the Memorandum of the 
Royal College of Physicians of London. It may be remem- 
bered that the scheme formulated by a committee of the 
College provided for a special medical and sanitary arganisa- 
tion which shovld deal with plague in selected ‘localities. 
The staff of this service, 1$ was suggested, should consist of 
offiaers of the Indian Medical Bervice and physicians brought 
ous from England, having under their control male and 
lemale native medical ani the subordinate staff to be 
gradually inopeased in num basend trained to greater respon- 


sibilities. The whole service, it was proposed, should work 
under the direction of a special head-quarters department 


J and be divided into three sections: (1).an intelligence 


branch; (2) a sanitary branch working at practical measures 
on the acens of an outbreak; and (3) a bacteriological 
branch. The scheme was submitted by Mr. BRODRICK on 
August 18th, 1905, to the Government of India and the views 
of that Government were invited. These views have now 


orystallised in the form of a Blue-book which contains some 


apalogy for the extraordinary delay in procedure. The 
memorandum of the Collage was received, the Government 
says, at a critical time in the history of plague administra- 
tion when all suggestions were most welcome, but, unforta- 
nately, it did not appear te contain anything with which 
the Government was unacquainted, while it revealed a lack 
of knowledge on the part of the signatories in respeat of 
plague administration in India. With regard to the innova- 
tions in administration suggested by the memorandum, 


replies were deferred until the ylews of the various local 


administrations of India could be obtained. Accordingly 
the local governments were consulted in May, 1906, and the 
letter covering their replies, and forwarding them for 
Mr. MonRLEY's information, is dated May, 1907, although 
most of the local governments appear to have been 
prompt in their replies. The net result of the local 
views is that suitable organisations for coping with the 
epidemic of plague in India already exist, although the 
executive may call for strengthening, while the general 
sanitary service needs development. The Government of 
India, ‘informed by the opinions of the local governments, 
accordingly decides that in measures for the prevention of 


plague trast must be placed, at any rate for the present, upon 


improved sanitation in towns and upon the codperation of 


the people in such measures as the evacuation of villages and 


the destruction of rate. The Government of India sees no 


virtue in the memorandum of the Royal College of 


Physicians of London. 
To the Government of India Mr. MonLET has made a 
significant reply, for while recognising the admission that 


the general sanitary service of India needs development, he 


asks for the specific proposals of the Government in this 
direction, noting that the measures now relied upon are 
avowedly only temporary. He recalls the fact that plague has 
been fatally active in India over 11 years, pointing out '* that 
the number of victims exceed five and a quarter millions, 
that its virulence is unabated and its progress uncontrolled,” 
circumstances which he considers necessarily give rise to 
doubts as to whether everything that can be done has been 
done by the responsible authority, and whether the last word 
of medical science and administrative skill bas really been 
said.” The importance of the attitude of the Government 
of India to the people in regard to preventive measures has 
not escaped the attention of Mr. MORLEY and we are glad 
to see bim so decided on what that attitude should 
be. The view that preventive measures depend for 
their success upon the codperation of the people is inter- 
preted by Mr. MORLEY in a very different manner from 
that which has governed action in India. It is accepted 
by him as merely defining the conditions of success and 
not as a reason for abdicating responsibility. Popular 
sentiment does not remove the obligations which still rest 
on the Government to endeavour to improve the quality of 
hygienic measures and to win acceptance for them by akilled 
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and considerate administration. This pronouncement is a 
most important one, for it strikes at the root of a policy 
which has been pursued too long in India and which has 
only been followed by disaster—viz., the relaxation of effort 
because the people do not heartily codperate. It is a 
policy that is evidently difficult to get rid of, but 
it embodies a most mischievous and useless principle. In 
no country in the world could a people work out by them- 
selves a successful campaign against plague, or against any 
other epidemic; the governing class must steer in such 


etorms. 
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The Prevention of Ophthalmia 


Neonatorum. 


IT is several years now since HERMANN COHN stated that 
‘* ophthalmia neonatorum can and ought to be made to 
disappear from every civilised country,” yet all practitioners 
of experience are still only too familiar with the condition. 
As will be seen from our report of the Ophthalmic Section at 
the recent meeting of the British Medical Association at 
Exeter, nearly half (42°36 per cent.) of the inmates of the 
Sheffield School for the Blind are there on account of this 
disease. In 1888 the percentage for the same school as given 
by the same skilled observer, Mr. SIMEON SNELL, was 39°7. 
It would seem therefore that the last decade has not been 
noteworthy for any diminution of the ravages of the disease. 
Yet we cannot conclude that CouN's aphorism is incorrect. 
It is admitted on all hands that ophthalmia neonatorum is a 
preventable disease: there is indeed scarcely a record of 
statistics in which this point is not emphasised. It is true 
that there has been an enormous improvement since 1881, 
when OREDE advocated his method of prophylaxis as a 
routine measure at all births, but none the less this grave 
scourge chastises our infant population. 

No better survey of what has been done in the past and 
of what rémains to be done in the future is afforded than 
that contained in Mr. SYDNEY STEPHENSON'S recent work 
on ‘‘Ophthalmia Neonatorum,"! which has been awarded the 
Middlemore Prize of the British Medical Association for 1907. 
All the available statistics have been collected and collated 
with admirable care. Lacking as such records so often 
are in the accuracy and minuteness of detail which are so 
much to be desired, two facts stand out clearly—viz., that 
the disease is still prevalent and that all is not being done 
that should be done in order to eliminate it. Mr. 
STEPHENSON has devoted much attention to the etiology of 
the disease, the only sure foundation of rational prophy- 
lactic measures. That something like one-third of the 
cases are due to organisms other than the gonococcus is 
important, since it may be utilised to minimise some of the 
sentimental objections to routine treatment in patients of 
all classes. Amongst the many weighty points brought into 
prominence in this excellent monograph is the fact that the 
gonococcal form often occurs when gonorrhcea is latent in 
the mother, who may indeed have been infected by gonor- 
rhcea which was latent in the father. The evidence tends 
to show that infection of the baby’s eyes with the causal 
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organism oocurs most commonly immediately after birth, less 
frequently than was once thought during birth, and oocasion- 
ally several days after birth. From a review of the literature 
and from personal experience Mr. STEPHENSON concludes 
that CREDÉ'S method of prophylaxis must still be regarded as 
the best. Asa matter of detail it is found that 1 per oent. 
silver nitrate is even more efficacious than the 2 per cent. 
solution advocated by CREDÉ, whilst the inflammatory re- 
action is less marked. Nearly all the bad effects which have 
been attributed to the treatment are due to faulty modifica- 
tions in the technique advocated by the founder. 

English ophthalmologists have not been blind to the 
gravity of the disease and its results. In 1885 a deputation 
of the Ophthalmological Society of the United Kingdom 
endeavoured to induce the President of the Local Govern. 
ment Board to sanction the dietribution by the registrars 
of births of à simple notice pointing out the dangers of the 
disease. The Government declined on the score of expense, 
which was estimated at £7334. Mr. STEPHENSON’S com. 
ment is that we grudge the expenditure of a poor £7334 
per annum, when the Commonwealth is losing yearly 
upwards of one-third of a million sterling by reason of 
individuals disabled by the ravages of ophthalmia in 
infancy.” Some countries are already ahead of us in 
their measures of prevention. Oompulsory notification of 
the disease is in force in Switzerland, Germany, Austria, 
France, and many of the States of North America. There 
is every reason to introduce it with us, at the same time 
organising the means of coping with the cases. Every 
maternity hospital ought to have its ophthalmic surgeon, 
a step as yet taken only by Queen Charlotte’s Hospital 
London; the Rotunda Hospital, Dublin; and the Maternity 
Hospital, Glasgow. Other preventive measures, easy and 
cheap in application, and requiring only organised effort, will 
readily occur to those qualified to deal with the matter. 
We cannot but think that the disease might thus be 
eradicated as completely as typhus fever has been. 
We hope that the British Medical Association may accept 
the mandate of its ophthalmic section, which passed 
unanimously a resolution that action towards the prevention 
of ophthalmia neonatoram should be undertaken by the 
Association; and we may be permitted to suggest that 
the Association should combine forces with the Ophthal- 
mological Society, already a pioneer in this field of 
preventive medicine. It would not be the first time 
that two bodies have worked together to influence the 
Government, and in this case they will have behind 
them the solid opinion of all the medical profession that 
ophthalmia neonatorum could be and ought to be suppressed 
by proper measures of precaution. 


Infectious Diseases in the West 
Indies. 

SomE four years ago! we drew the attention of our readers 
on several occasions to an epidemic which had occurred 
recently in Trinidad, and concerning the nature of which an 
unfortunate difference of opinion existed between the medical 
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authorities of Trinidad and Barbados. Small-pox had been 
prevalent in the latter island and subsequently an out- 
break of disease occurred in the former which was declared 
not to be small-pox but an ''eruptive fever" which was 
termed ‘‘epidemic varioloid varicella.” Communications 
which passed between the governors of the two islands 
resulted in the despatch to Trinidad of Mr. J. F. E. 
BRIDGER who had been in charge of the small-pox hospital 
upon Pelican Island during the epidemio in Barbados. 
Mr. BRIDGER conducted his duties in a most thorough and 
scientific manner and came to the conolusion that the epi- 
demic in Trinidad was ‘‘small-pox of a very mild type.” This 
decision was not then accepted by the Medical Board of 
Trinidad. At the time we endeavoured to reconcile the 
conflicting opinions and pointed out that for a few yearsa 
similar mild eruptive varioloid disease had been extending 
over Canada and the United States, and we suggested that 
from the epidemiological standpoint it was highly probable 
that the disease, whatever it might be called, was the 
same in all these places. Subsequently, with a sense of 
relief, we were enabled to record a distinot change in the 
attitude of the Trinidad authorities. We received a oopy 
of a leafiet issued by the medical officer of health of Trinidad 
headed ''The Prevailing Epidemic: How to Prevent its 
Spreading,” which compelled the conviction that the disease 
was recognised as being small-pox, althangh that dreaded 
word did not appear in print. We gave our reasons for 
arriving at that conclusion. 

We have now received a colonial Blue-book issued by the 
Central Quarantine Authority for the West Indies, giving an 
account of the proceedings at meetings beld at Bridgetown, 
Barbados, on June llth and 12th last. We may here 
explain that by a scheme recommended by the Quarantine 
Conference of 1904, and recently adopted at the instance 
of the Secretary of State for the Colonies by the various 
colonial Governments which were signatories to the Con- 
vention, the Central Quarantine Authority was to meet 
once at least in three years or at any time at the request 
of two parties to the Convention. The recurrence of 
some cases of ‘‘ eruptive fever (similar to those which had 
occurred in Trinidad) and the outbreak of yellow fever in 
Trinidad had caused several questions under the Convention 
to arise between Grenada and Barbados on the one hand, and 
between Trinidad and Grenada and Barbados on the other. 
The meeting in Jane was accordingly summoned, and dele- 
gates from Trinidad, British Guiana, the Windward Islands, 
the Leeward Islands, and Barbados attended, with the 
Hon. W. K. CHANDLER, LL.D., O. M. G., as president. Many 
subjects of interest were discussed and the conclusions 
arrived at will doubtless be of lasting benefit in matters 
relating to infectious diseases in the islands concerned. We 

are concerned, however, at the present time with the 
epidemics of ‘‘eruptive fever” to which we have referred. 
The remarks on these outbreaks as reproduced in the Blue- 
book are brief but emphatic. The meeting considered and 
unanimously adopted the following decision: That the 
disease which has within recent years been prevalent in 
Grenada and Trinidad, and there known by the name of 
‘eruptive fever,’ is small-pox.” We receive this conclusion 
with a considerable amount of satisfaction, as a reference 
to our previous views on the subject will prove that we 


strongly insisted upon this diagnosis as the correct one. 
To Mr. BRIDGER great credit is due for the firm attitude 
which he assumed after his visit to Trinidad at the time of 
the early epidemics. A medical beresy which he detected 
has been refuted and epidemiologists will welcome the 
announcement that the ‘‘ new” epidemio disease which was 
said to have occurred in Trinidad in 1902-03 is now fully 
recognised to have been small-pox. 

The reluctance of tbe authorities of Trinidad to acknow- 
ledge the existence of small-pox in the island, with the 
oonsequent harm to commercial enterprises, can well be 
imagined, but no good ever came of the policy of conceal- 
ment, though it is eternally attempted in these situations by 
Governments no less than by municipalities and private 
individuals. The subsequent and somewhat tardy announce 
ment of the Central Quarantine Authority for the West 
Indies, however, is worthy of all praise, as disposing of any 
doubt as to the real nature of the disease which was locally 
designated ‘‘eruptive fever.” The whole history of the 
epidemic again proves what has now ‘been so often ex- 
perienced, the difficulties which may arise in the diagnosis 
of small-pox. As is well known, the distinction from 
varicella is often most difficult, and unless suitable pre- 
cautions are adopted in doubtful cases widespread and de- 
plorable results may follow. In the Blue-book no full account 
of the discussions is recorded ; perhaps, as purely technical 
matters were involved, this was a wise procedure, but there 
were several points which required elucidation. For 
example, in the earlier stages of the controversy it was 
suggested that the epidemic disease in Trinidad was 
uninfluenced by vaccination, therefore it could not be small- 
pox. As we pointed out at the time, Mr. BRIDGER 
adduced evidence to the contrary, and it would have been 
interesting to know now whether vaccination was generally 
adopted after Mr. BRIDGER'S report and whether this had a 
notable effect on the spread of the epidemic. The medical 
Officer of Trinidad, during the time of the early epidemic, 
recommended all persons not thus protected to be vac- 
cinated, and we should have liked to hear a summary 
of what was done and what resulted. Mr. BRIDGER was 
subjected to much criticism at the time for daring to 
call the disease small-pox, but the decision arrived at by the 
Central Quarantine Authority amply bears out his oon- 
tentions, and the courage wbich he exhibited in stating his 
unpopular opinion will win him great credit for independence 
as well as acumen. : 

— aa 


The Connexion between Recruiting 
and the National Health. 


THE statistics of recruiting and the general observations of 
the officers engaged in that important duty can be regarded 
as supplying a valuable link between the sciences of medicine 
and anthropology. As civilisation advances and knowledge 
and experience increase it will become clearer to all how 
paramount an object of interest to the nation as a whole is 
the health of every individual member of the nation. While, 
on the one band, in hospitals and in private practice, the 
different types of accident, deformity, and disease present 
themselves daily to the physician, the surgeon, and the 
specialist, on the other hand, the differene types of 
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health and those as yet imperfectly understood con- 
ditions in which, without actual disease, functions are im- 
paired and weakened, present themselves day by day to the 
recruiting medical examiner. At the hospital we seek fot 
disease, at the recruiting station we seek for health, being 
guided in each ease by the laws of medicine in their broadest 
sense. With-a perfect system of medical education it would 
be possible to imagine the medical student being forbidden 
to observe diseased conditions in hospitals until he had, in 
prisons, in workhouses, and in other public institutions, made 
himself thoroughly conversant with the usual types of bodily 
health and of existence, as modified by sex, age, and previous 
antecedents. 

More than 30 years ago Dr. THEOPHILUS THOMPSON noted 
how remarkable it was that in this country, while descriptive 
anatomy and physiology were being so diligently studied, so 
little attention was ever directed to the development and 
proportion of the human body as a whole. We are quite 
familiar with the physical qualities of every bone of 
the skeleton, with the origin and insertion, usual and 
accidental, of every muscle, and with the normal course 
and the variations therefrom of every vessel and nerve to 
their final destination ; but to the size, weight, and propor- 
tions of the whole body, and its variations under the modify. 
ing influences of age, sex, race, climate, food, occupation, 
and so on, we appear to attach little importance. 
Anatomical text-books are chary of giving such informa- 
tion even where it ts available, and ít would be possible 
for a student to win prizes over and over again in anatomy 
and remain ignorant of the larger facts of his science as 
illustrated by consideration of the body as a whole. Yet 
in afl nature man probably exhibits the widest range of 
variation in type. The yearly reports on recruiting might 
form a valuable means of estimating the hygienic condition 
of a great section of the nation and of taking cognisance 
of the ratio, the origin, and the development of those various 
peculiarities of constitution which shorten certain indi- 
vidual tenures of life either by a premature old age of 
the body or by quasi-senile failure of particular organs. 
That recruits will be drawn largely from a class where good 
physique must not be looked for and where domestic en- 
vironment has been faulty has, of course, to be remembered 
or our generalisations will be pessimistic out of all 
proportion to the true state of the case; as a matter 
of fact, deductions of this sort have already been 
drawn by some observers. But due regard having been 
paid to this fact a study of the statistics of recruit- 
ing must be fruitful in suggestion. In such a study 
it is obvious that we must avail ourselves of the 
work of successive decades of medical examiners. Old 
and new facts when collated, by the harmony which they 
exhibit, become mutually illustrative, and acquire a practical 
value previously unknown. Research into the statistics 
of recruiting might throw a side-light on the nature of 
epidemics, their power to modify pre-existing diseases, to 
increase the liability to contract other complaints, and by 
. diminution of vital energy to lessen the resisting power of 
the animal economy in the presence of concurrent attacks of 
sickness. 

. Since the introduction of short service in the army, 

and the partial application of the same system to the naval 


serviee, the health of the people in genenal and that of the 
navy and army have intersected in an inoreased degree; 
and diseases contracted in and influenced by the Services will 
more and more be taken back at an early age to civil lifa. 
The diseases due to climate, venereal disease depending 
upon the enforced celibacy of the sailor and the soldier— 
these axe brought into the civil community nowadays witb 
prevalence that may be increasing. We are all of us, there- 
fore, concerned ín tbe good health of the recruit over and 
above our desire that our defenders should not suſſer unduly 
and that our taxes should not purohase for us inferior material. 
The care in the selection of its reormits was no doubt one ef 


| the causes of the early invincibility of the Roman legions ; 


and the camps, fortifications, and great highways constructed 
by them during peace in every country in their military 


| occupation go to show that tbe men were never long con- 


fined to camps, but were kept by constant outdoor oocnpa- 
tion of a civil nature in robust and vigorous health. 
The selection of the material for eur national foroes is a 
duty of the first importance and one demanding knowledge 
of a very high degree, not only of medicine and surgery in 
¢heir various branches but of the allied ecienoes, which are 
so often studied only to be forgotten when they have once 
served purposes of examination; and te such knowledge 
must be added experience which alane can guarantee exact- 
ness in the observation of every iadividnal and the deter- 
mination of his pbysioal peculiarities. The best medical 
talent available in the Services might well be drawn upon 
in the interests of recruiting. 


Annotations. 


“ Ne quid nimis." 


FOREIGN BODIES AS A CAUSE OF 
APPENDICITIS. 


In the etiology of inflammation of the appendix there is 
a little that we know and much that we have yet to learn. 
We know that in all forms of appendicitis the presence of 
micro-organisms is essential and that many different forms of 
bacteria may be responsible for indistinguishable clinical ooa- 
ditions. These microbes attack the walls of the appendix itself, 
they may pass through it and invade the peritoneum; or if 
they be sufliciently virulent they may lead to the death of a 
portion of the appendical wall and so lead to perforation and 
all its consequences. It is also certain that under perfectly 
healthy conditions the micro-organisms which habitually 
dwell in the cecum and appendix have practically no pows 
over the mucous membrane of the appendix; some pre 
disposing factor must assist or some unusual micro-organism 
must be present. One of the most important of these pre- 
disposing factors is a blocking of the lumen of the appendix 
near its opening into the cecum, This blocking may be the 
result of kinks, or external pressure, but commonly it follows 
some previous inflammatory change. Interference with the 
circulation in the appendix is also sometimes responsible 
for favouring the action of micro-organisms, for if tbe 
appendix becomes kinked its blood-vessels are narrowed and 
its blood-supply is materially affected. There is, however, 
another cause, sometimes merely predisposing, some- 
times definitely exciting: foreign bodies may enter the 
appendix, or concretions may form within it, but from what- 
ever origin they are derived no doubt can be felt as to the 
importance of these appendical bodies" in furthering tbe 
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inflammatory changes in the appendix. Partly these bodies 
accomplish thie by bleehing the oetilet and favowing the 
accumalatios of mucus within the appendix. The increased 
tensien thus produced in itself assists the passage of 
microbes into and through the mocous membrane and the 
other ooats of the appeadix, but it also damages the mucous 
membrane and thas lessens its resisting power. Kusther by 
inflieting injury on the lining membrane of the appendix 
these bodies assist in producing appendicitis. Befong 
Giscussing the nature of these appendical bodies it 
is well te make clear the fact that the presence 
ef onc of these bodies is by no means essential to 
the production of an attack of appendicitis, in very many 
cases no included body is found in the appendix and even 
whea it is there it is not rarely probable that i$ bas nes 
aagisted in the causation of the appendicitis. Moroever, it is 
clear from our present knewledge that, though the stenosis 
which prevents the eseape of an appendieal body may be the 
result of the irritation produced by that body, a stenosis may 
occur from any attack of appendicitis, due to any cawe 
whatever, and without the psesence of am appendical 
body. In the present issue of THE LANCER? are three papers 
bearing on the subject of the nature of the bodies found im 
the appendix. When the diseases of this organ first attracted 
the attention of the medical publio it was believed that the 
majority of these bodies were ‘‘ fereign bodies in the sense 
that they were thought to have been taken in by the month. 
Many ef them weve of the size and shape of cherry stones, 
ethers resembled apple pipe, and even when examined more 
carefully the stratification which was seen was thought to 
support the theory that they were seeds. Microscopic and 
ohemieal examination have shown, however, that the vast 
majority e£ these foreign bodies" are nothing more than 
masses of fecal material bound together with inspissated 
mucus. When the appendix is healthy it is possible that 
amall facal particles may enter the organ for a time 
and then be carried out with the flow of the secretion 
of the appendix; but if at any time the presence of a 
minute fecal mass should oeincide with some predisposing 
factor, some temporary swellisg ef the mucous membrane near 
the orifice, then the imprisoned particle grows by the 
deposition on it of mere fecal material and is cemented 
with the morbid mucus poured out by the irritated walls. 
Not only, however, do these fecal conglomerations mimic 
+: foreign bodies”—that is to say, substances introduced 
from without—but they also imitate structures formed 
elsewhere in the body. Sometimes, though rarely, a number 
of facetted '' calouli" are found in an appendix ; in colour, in 
shape, and in appearance they are almost indistinguishable 
from biliary calcul ; and it is certain that some of the 
cases Ín which gall-stones have been described as occurring 
in the appendix have been instances of facetted appendical 
concretions. The only valid test is the chemical, for if 
cholesterin and bile pigments are shown to be present 
the calcul may be claimed as gall-stones. Judged 
by this test true billary calculi do very rarely occur in the 
appendix. Dr. D. T. Barry of Cork has contributed a paper 
to this issue of THE LANCET in which he describes a case 
here four small facetted stones were found in the appendix. 
They closely resembled biliary calculi, but when tested for 
cholesterin and for bile salts only negative results were 
obtained, and they were found to consist chiefly of calcium 
phosphate with a Httle organic matter. But true foreign 
bodies do occur in the appendix, and a paper, also in this 
mumber of THE LANCET, by Dr. W. Hal Barnett and 
Dr. J. W. Scott Macfie, describes a case in which 
a clove was found in a vermfform appendix which 
was the sole viscus In an inguinal hernia. The clove 
was wel preserved and probably this was owing to 
its essential off. The most important, however, of the 
three contributions which we have mentioned is by 


Mr. W. H. Battle. . He points out that many fecal 
csnoretions in the appendix have formed sbeut a. foreign 
bod as a pecieus. This nucleus may be sometimes aw big 
as a pin but it may be a minute particle. Of what does ib 
usuelly consist? Mr. Battle maintains that there has been a 
real increase in the frequency of appendicitis; the older 
physicians did not have so many cases as we see now ; it was 
not merely a want of observation; they were careful 
observers and if the conditien bad been even half as 
frequent as it is at preseut they woald have observed it. 
Dr. Samuel Fenwick found only 19 cases of disease of the 
appendix in the post-mortem records of the London Hospital 
in a pesiod of 40 years ending 1884. Several theories have 
been suggested to account for the real and enormous increase 
which has occurred, and after discussing some of the 
suggestions Mr. Battle brings forth the idea that minute 
particles of iron are the real cause. He shows that the great 
increase of appendicitis first occurred in America and at a 
time when steel or iron rollers had been recently introduced 
for grinding flour. The increase of appendicitis occurred first 


in the towns where the rolled fiour was first used; then it 


spread to the villages, and lastly to the negroes who had 


earlier escaped, and this spread corresponded with the 
! spread of the use of rolled flour. The invasion of this 
‘country followed, when the lower cost of American flour 
made it almost impossible for any extensive grinding of flour 
to take place in this country. If this explanation be correct 


we should expect to find iron particles in the oentre of 
appendical coneretions, and so we do. Mr. Battle recounts a 
typical case of appendicitis in which at the operation a 
concretion was found and in its centre was an irregular 
fragment ef iron. It is well worth while to examine into 
the trath of this suggestion. The detection of metallie iron 
is easy; the magnet is of itself sufficient, but if any more 
were needed heating the concretion with. dilute hydrochloric 
acid would soon furnish a solution to which the ordinary 
tests for iron could be applied. We are inclined to think 
there may be a good foundation for Mr. Battle's theory, 
and if examination shall prove its correctness in any appreci- 
able number of cases we should be inm a position to suggest 
precautions which might mitigate the frequency of 
appendicitis, 


iter 


THE TRIPPER’S LEAVINGS. 


Tir excursionist who litters a grassy glade with greasy 
paper, who cuts his name on a venerable monument, or who 
pulls up the lilieson some iovely sheet of water is an objection- 
able nuisance whose education, not always that of the board 
school, has failed to teach him decent behaviour. He is, 
moreover, a person not likely to be deterred by any con- 
sideration for others from his malpractices, even if it be 
pointed out to him that his conduct not only annoys persons 
who are strangers to him but is actually a cause of danger to 
them. The waste-paper referred to once enwrapped the solids 
of an al fresco meal, and it seems generally to be made as con- 
spicuous as possible by those who abandon it. By a strange 
perversity such trippers, when they have finished the 
liquor which they have brought with them, abandon their 
glass bottles in a surreptitious manner so that they become 
traps to injure tbe unwary, having previously satisfied 
their love of useless destruction by breaking them, using 
them as missiles or targets. Sometimes the fragments 
lie on the road where they can be seen and avoided, 
at others they are hidden in long grass by the way- 
side. When there is water at hand the bottles are 
generally thrown into it in order to be broken with 
stones as they bob up and down. The water may be 
the sea near a favourite beach, and every holiday time 
in crowded watering-places accidents occur from this 
disgusting practice, children and others finding their holiday 
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ruined by badly cut feet. The worst of it is that penal laws 
can do little towards preventing an offence which has to be 
detected and brought home to the offender before he can be 
dealt with. Thoughtlessness, let us hope, is the root of such 
conduct, and possibly some good would come from the 
publication of warning notices. 


A YEAR’S WORK IN THE GOVERNMENT 
LABORATORY. 


THE work of the Government laboratory does not diminish, 
for the total number of analyses and examinations made in 
the two branches of the laboratory—namely, at the Castoms 
House and at Clement’s Inn Passage—during the year ended 
March 31st, 1907, was 173,606 against 158,939 for the 
preceding year. The miscellaneous character of the samples 
examined is not surprising when it is remembered that the 
examinations are made in regard to three branches of 
Government machinery. There is first the work connected 
with the revenue departmente (Customs and Excise), then the 
work in connexion with the various Government offices, and, 
finally, the work relating to the administration of the Food 
and Drugs Aot and the Fertilisers and Feeding Stuffs Act. 
Under the last section the officials at the Government 
laboratory act as a kind of court of appeal in 
regard to samples of foods and drugs which the public 
analyst has reported against. The number of samples so 
referred this year was 114, compared with 101 in the previous 
year, and amongst these there was not a single sample of a 
drug. Out of 111 samples examined the Government 
chemists differed from the public analyst in 20 cases, which 
is equivalent to 18 per cent. of disagreements, against 9 per 
cent. for the preceding official year. Most of the samples 
referred were milk and the charge of adulteration could not 
be substantiated in ten cases—namely, six as regards added 
water, three as to deficiency in fat, and one as to the presence 
of boron preservative. In one sample of milk there was 
present the extraordinary quantity of 95 grains of boric acid 
per pint. Butter was another substance in dispute, for of five 
samples in which the charge was the presence of an exces- 
sive amount of water the Government chemists were unable 
to agree with the public analyst in one case. It may 
be noted, however, that there was agreement with the public 
analyst in regard to a sample of brandy declared to contain 
neutral or patent-still spirit, in regard to a specimen of 
coffee as to the proportion of chicory present, and in regard 
to a specimen of spinach as to its containing a certain 
amount of copper. Amongst the samples referred to the 
Government chemists by the Home Office were an opaque 
white glass used in the preparation of toilet pins and found 
to contain 34 per cent. of metallic lead, and seven samples 
of oil taken from motor omnibuses at the instance of the 
Commissioner of Police, the oil in each case proving to be 
of a mineral description. The fisheries branch of the Board 
of Agriculture submitted curious samples in the shape of the 
eggs of the dogfish, with the result that Dr. Thorpe, the 
principal chemist of the Government laboratory, reported 
that the dogfish egg contains appreciably more nutriment 
than the ordinary hen’s egg, having regard to the greater 
weight of shell and water in the latter, and would be a 
valuable article of food if its pronounced fishy taste and 
smell were not found to be objectionable. The inquiry had 
its origin in the depredations of the dogfish in the fisheries 
of the Devonshire and Cornwall coasts. An unsatisfactory 
state of things is shown in regard to the importations of milk 
and cream from abroad, the samples having been taken at the 
instance of the Local Government Board. The figures show 
that butter from certain countries in particular frequently 
contains boron preservative in excess of the amount recom- 
mended as the limit by the committee on preservatives in 


food. Dr. Thorpe was one of the members of this committee 
and yet he writes in regard to the above disclosur@, In the 
Absence of legislation on the point and in view of the con- 
flicting decisions in the courte I have been unable to advise 
that proceedings should be taken.” This seems to us to be 
rather an over-official attitude. Similarly 67 samples of 
cream were examined and 56 proved to contain boron pre- 
servative, and 43 of these also contained salicylic acid. 
How long is this dosing of milk and cream with pre- 
servatives to go on absolutely uncontrolled? Surely the 
principal chemist to the Government ought to take 
a firmer stand than this in regard to this subject 
about which nobody knows more than he does. In the 
Exoise department it is of interest to note that the analysis 
of certain samples of beer from publicans revealed an 
extensive system of fraud on the revenue by the addition 
to beer of solutions of sugar and water in such proportions 
that the dilution of the beer was not apparent except on 
chemical analysis. In regard to 1133 samples of beverages 
sold as temperance drinks 71 contained 3 per cent. but less 
than 4 per cent. of proof spirit, 37 contained 4 per cent. but 
less than 6 per cent. of proof spirit, and eight contained 
6 per cent. or more of proof spirit. Herb beer and 
dandelion stout contained respectively 10°5 per cent. and 
12:3 per cent. of proof spirit. Of the 1268 samples 
of beer and brewing materials examined for arsenic 49 
were found to contain this poisonous metal im excess 
of the limits laid down by tbe Royal Commission on 
Arsenical Poisoning (,3,th of a grain per pound of arsenious 
oxide in the case of solids or per gallon in the case of 
liquids). The examination of tea proved satisfactory. The 
importation of essence of coffee is prohibited, but many of 
the so-called coffee essences are absolutely devoid of coffee 
And so prohibition does not apply tothem. From the point 
of view of excise this may be satisfactory but that does not 
justify the cheating of the public or calling a preparation by 
a wrong name. 


THE COOPERATION OF LOCAL SANITARY 
AUTHORITIES WITH THE VIEW TO THE 
ESTABLISHMENT OF A NATIONAL 
HEALTH AUTHORITY. 


IN the issue of THE LANCET of May 25th, 1907, 
p. 1445, we recorded a resolution passed by a confer- 
ence of representatives of sanitary authorities in North- 
umberland and Durham which met at Newcastle on 
May 17th, to the effect that In the opinion of this meeting 
it is desirable that a permanent union of the sanitary 
authorities of England and Wales be established as & supreme 
national health authority with the object of safeguarding 
and promoting the public health interests of the people at 
large against tuberculosis and other dangers to the public 
health." The meeting constituted itself into a temporary 
committee of representatives for the furtherance of the 
scheme. A second meeting of this committee was held at 
Newcastle on July 26th, when its numbers were increased by 
other medical officers of health and councillors. Alderman 
Dr. W. H. Newton presided, and in his opening statement 
referred to the encouraging support which had been accorded 
to the movement in the medical press and other quarters. A 
list of subjects was approved as the basis of an invitation to 
county councils and sanitary authorities (urban and rural) to 
appoint representatives to attend a conference with the 
object of establishing a supreme national health authority, 
this authority to consider all matters bearing on the 
public health, including tuberculosis in man and animals, 
milk and meat supplies, infant mortality, occupational 
diseases, water-supply, vagrancy, vaccination, phy: oal 
degeneration, the drink problem, the disposal of sewage, 
the pollution of rivers, the promotion and encouragement 
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of the use of bacteriology as a preventive measure in 
relation to disease, the prevention of syphilis as a national 
evil, the housing question, and the seouring of the necessary 
powers and funds to carry out the requirements in respect of 
the foregoing matters and all other questions relating to 
pablic health. An exeoutive committee was appointed with 
power to arrange for the conference in question to be 
held in London in .Ootober or early in the winter and 
to invite representatives from Sootland and Ireland to the 
conference. We gave our support to this scheme at its 
inception as a definite endeavour to promote the estab- 
lishment of a properly organised public health service 
such as in other countries is represented in the Cabinet. 
Tbe recognition of the aims of the conference by speedy 
legislation does not appear to us to be very probable, but 
thethanks of the community will be due to those who are 
succeeding in making a public question of a national health 
authority. We consider that the present codperation is 
setting to work in the right way to win notice in the proper 
quarters. 


THE DIRTY WATER-BOTTLE. 

In places of refreshment a clean sparkling water-bottle 
is rarely the rule. The glass is usually filmy instead of 
bright and often presents an appearance distasteful to 
cleanly sentiment. It has even been suggested that there is 
a definite design in exhibiting on refreshment bars water- 
bottles nct scrupulously clean, the idea being that the cus- 
tomer may be induced to order a bottle of mineral water 
instead of slaking his thirst gratuitously. Dirt is nearly 
always the evidence of things unseen in the shape of micro- 
organisms, and the public have a right to expect the water 
supplied to them to be in a fit condition for drinking. We go 
farther and suggest that our health authorities might occa- 
sionally organise a system of inspection and examination of the 
water used for drinking purposes at railway bars, restaurants, 
public-houses, and other places of refreshment, and inflict 
a wholesome penalty on the caterer who keeps the water- 
bottle and the water in it in a dirty condition. It should be 
remembered that though, on the whole, the water-supplies 
in moet towns are good, yet they are rarely sterile, and micro. 
organisms accumulate in great numbers on the deposit 
which sooner or later is thrown down from the water kept 
stagnant in a bottle. The dirty water-bottle is an offence 
against clean, healthy principles which require no scien- 
tific refinements to establish them. Then let scrupulously 
clean water in scrupulously clean containers be insisted upon 
everywhere. 


MEDICAL EXAMINATION OF PUBLIC SCHOOL 
BOYS. 

Muca has been written as to the necessity for a proper 
medical examination of cbildren attending public elementary 
schools, and there seems at last some likelibood that pro- 
vision for such needs may be made by Parliament. A similar 
examination of the boys who enter at our large public schools 
may notat first sight appear so indispensable, inasmuch as 
they are drawn from the richer classes, and not only should 
they be presumably free from many disorders resulting from 
unwise or defective feeding, but any physical defects should 
be already well known to their parents who can afford con- 
stant medical supervision. The inquiry carried out by Dr. 
Clement Dukes, an account of which appears in another 
column, shows that this presumption is scarcely borne 
out by the facts. It is certainly surprising to find that 
deformities resulting from past rickets may be common 
among boys who enter at our publio schools. Thus of 
1000 boys examined, ranging chiefly between the ages of 
13 and 15 years, no less than 445 presented lateral curvature 
of the spine and 526 had knock-knees, while pigeon-breast was 
observed in 126. Flat-foot, not necessarily a rickety defect, 


was found in 329. Dr. Dukes attributes the existence of 
rickets among the wealthier classes to failure of the mothers 
to suckle their children and to the resulting use of patent 
foods deficient in nourishing qualities. Another point of 
interest in Dr. Dukes's paper which may here be alluded to 
is the association of adolescent albuminuria with chilblains. 
Both maladies are, we believe, benefited by treatment with 
calcium salts and may depend on the same vascular condi- 
tion. It is gratifying to find that Dr. Dukes does not attach 
any serious pathological importance to this form of albu- 
minuria and deprecates any serious restrictions on a boy's 
pursuits on its account. 


MEDICAL INSPECTION OF SCHOOL CHILDREN 
IN BULGARIA. 


ADDRESSING one of the sections of the recent International 
Congress of School Hygiene, Mrs. Watt Smyth, the author 
of that excellent book '‘ Hygiene Based on Physiology for 
School Teachers,"' said that she had just returned from 
Bulgaria where, through the courtesy of the Government, 
she had been allowed to make a study of the scbool 
Systems prevailing in the different parts of the country. 
As a result she was particularly struck by the excellence 
of the system of medical inspection of secondary 
schools, introduced by M. le Docteur Schichmanof, 
Minister of Public Instruction. The system has been 
aotually in force for four years and might be copied 
with advantage in England. The bistory of Bulgaria 
makes this particularly interesting inasmuch as a genera- 
tion bas not yet passed since that country had achieved 
its independence. Education, Mrs. Watt Smyth said, was 
made compulsory in 1879 and it was significant that 
whereas 25 years ago of the recruits of the Bulgarian army 
only 10 or 12 per cent. could read or write, now 97 per 
cent. could both read and write, the 3 per cent. being of 
other nationalities. Mrs. Watt Smyth wished to make it 
quite clear that in all the secondary schools a medical 
practitioner, who in the case of girls’ schools was a lady, 
attended every day for as many hours as was neces- 
sary. It appears from her observations that a well-equipped 
consulting-room is provided in each school building with all 
the appliances necessary for the examination of scholars. 
A separate health note-book is kept by the medical 
inspector for each child during its school life. On 
first admission the scholar is examined undressed and 
entries made of weight, height, chest measurement at 
rest and in full inspiration, vital co-efficient, muscular 
force, and physical defects. The sight and hearing are 
tested and the teeth examined, the general condition 
is considered, and the health of the parents and the 
diseases from which the child had suffered are entered, 
This examination is repeated twice a year in the upper 
and three or four times a year for the lower standards. 
If at this examination a child is found to be sickly, ill- 
developed, or suffering from definite disease, the parents 
ure communicated with and the child is given leave of 
absence for treatment by the family medical attendant. 
The school medical ofticer visits the class.rooms and if 
a child is ill for more than one day he is sent home 
and not again admitted without a certificate signed by 
his family medical attendent and countersigned by the 
school medical officer. The latter keeps a special list 
of scholars suffering from any serious disorders, such as 
heart disease, and watched them carefully. It is interest- 
ing to note that during the past three years in the girls’ 
secondary schools at Sofia no case of infectious disease 
from among the day scholars has got further than the 
medical officer’s consulting-room and there has been no 
case among the boarders, The medical officer has the power 
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of excusing pupils from gymnastics or from any classes 
considered injurtous to their health. At the same school 
at Sofia, out of a class of 950, 100 were excused from 
certain classes during this last term. All children pre- 
disposed to, or suffering from, tuberculosis are rigorously 
excluded, those where the disease could be definitely dia- 
gnosed being sent to sanatoriums, and those in whom 
there is predisposition sent for rest and an open-air life to 
the Colonies Scolaires. In another communication to the 
Congress Dr. Pascheif said that in Sofia a benevolent society 
has obtained a house ten kilos from Sofia, and that it was 
being furnished to serve as a prophylactic home for children 
who were failing in health. Mrs. Watt Smyth gave further 
details. The medical officer to the school, she said, Was 
responsible for the hygienic condition of the school and 
equipment ; for the health of the scholars, especially with 
regard to checking infectious diseases; for the anthropo- 
metrical records; he gave lectares to the teachers on 
personal and school hygiene, fir aid, and popular 
medicine; and to the scholars instruction in the rudiments 
of anthropometry, physiology, and general and school 
hygiene. This was particularty important in view of their 
intelligent coóperation in the future medical examination of 
elementary school children and the checking of infectious 
diseases. He made an annual report on the work 
accomplished ; he was also consulted with regard to 
lessons and the framing of the time-table and with 
regard to punishment. He also advised as to revaccination, 
Very poor children, except im cases of infectious disease, 
were treated at school or at home by the school medica} 
officer and food and medicine were supplied to them from 
the funds of the school bank. He entered in a register, signed 
once a month by the school director, all general notes with 
regard to the health of scholars, defects im the school build- 
ing and infectious outbreaks. At intervals the medical 
ofticers to the schools held meetings and other practitioners 
were invited to take part in the discussions at these meetings. 
We agree with Mrs. Watt Smyth’s evident view that a very 
complete scheme has thus been inaugurated in Bulgaria 
inasmuch as it insures a supply of healthy teachers, who, 
being trained in hygiene, will be fitted to apply its principles 
in the hygiene of the schools to which in due course they 
may be appointed. 


THE ELIMINATION OF AGGLUTININS IN THE 
URINE OF PATIENTS SUFFERING 
FROM TYPHOID FEVER. 


Dr. Heinrich von Hoesslin of Munich has published in the 
Münchener Medizinisghe Wochensohrift of April 30th some 
interesting clinical and experimental observations to deter- 
mine whether the agglutinating substances in the blood are 
demonstrable in the urine, Atthe outset it was important 
to differentiate between patients in whom the kidneys were 
normal aud those with albuminuria. He found that in the 
former group—i.e., patients passing urine free from protein— 
no agglutination was obtained with the urine, whether the 
agglatinating power of the blood were high or low. On the 
other hand, in three cases of typhoid fever with acute 
hemorrhagic nephritis the urine was found to have 
distinct agglutinating properties, the intensity of which 
depended upon the agglutinating power of the blood 
and the amount of protein in the urine. Similar results 
were obtained in cases without actual nephritis but with 
febrile albuminuria. Here the agglutinating powers were 
less marked than in tbe cases with nephritis but were 
quite easy to demonstrate. These observations were experi- 
mentally confirmed in rabbits. Dr. von Hoesslin concludes 
that the normal kidneys are impermeable to the agglutinins, 
that these substances can, however, be eliminated in company 
with proteins in the urine when the kidneys are damaged, 


* 


and that the amount of agglutinins so secreted is more or less 
proportional te that of the protein. It has already beam showa 
by Pick that the agglutinins are of protsin-like characters and 
that they can be precipitated together with tbe eo-glebutia 
fraction of the blood proteins. Many views have been pe 
forward as to the origin of the agglutimins; the spleen, the 
lymphatic glands, and the bone marrow have all had this 
function attributed to them, while Gruber is of opinion 
that the leucocytes are also concerned in their prodwetion, 
but as to the channels by which they are eliminated little or 
nothing has been hitherto known except that they are not found 
in the ordivary secretions and excretions, with the exception 
of the milk during lactation, in which accerding te Stäubli“ 
they may be present in greater quantity than in the serum. 
They bave also been found in the serum of blisters, in peri- 
cardial and pleural exadates, and in tbe fuid of dem. 
Dr. von Hoesslin also finds that an inflammatory prosess 
increases tbe amount of tbe agglutinins in any exudate— 
e.g., in the cerebro-spinal fluid of a case of maningitis cott- 
plicating typhoid fever the amount of these substanoss 
present was found to be markedly increased. 


ANTHROPOLOGY IN CENTRAL EUROPE. 


ONE of the most interesting exhibits at the Exhibition of 
Prehistoric Anthropology recently held at Strasburg was the 
mummy of a Greek physician of the imperial period die. 
covered at Achmin, in Upper Egypt, by Dr. R. Forrer, the 
Swiss palæontologist. The mummy, which was in perfect 
preservation, belonged to one Paulos, surnamed Jatros, the 
healer. Wrapped in a toga clarata of fine linen, adorned 
with bands and circular patches of purple, the body has not 
the familiar outlines of amummy but appears simply as a 
long parallelogram. Round the neck of the physician, who 
was bearded, was found a chaplet of flowers and a ribben of 
homour was wound about the feet. The choice ef Alsace 
as a typical prehistoric centre is justificd by the fact 
tbat this part of Europe is especially rich in remains 
of the Stone Age, of which the Heidenmauer, in the 
Vosges, with its string of so-called Druidic remains, is 
a unique example. The ‘‘Collection Forrer” contains 
an exhaustive collection of Alsatian skulls, many of 
which are of the brachycephalic type psculiar to the men 
inhabiting Europe long prior to the Teutonic invasions. 
This type of skull is still common among the peasantry on 
the left bank of the Upper Rhine and in Switzerland, and 
abounds im extant charnel houses, The Eggisheim skull, 
which is Alsatian, is of the same epoch probably as the 
Neanderthal and Spy skulls, or as the Galleyhill skull from 
Kent. The contention, therefore, that man first appeased 
on the earth's surface in Soathern and Central Europe has 
much to support it. Dr. Forrer is to be congratulated on 
having gathered together a truly remarkable palwoato- 
graphical collection, which ranges from skeletons found with 
weapons and pottery in tumuli, to the rude woeden looks of a 
prehistoric type still used in Alsace-Lorraine farmbouses. 
The rapidly delivered perambulatory lectare, in which Dr. 
Forrer explained his collections on August 15th, was of a 
type which, if instituted in our museums, would do much to 
explain the ideas of ethnologists to English students. 
All classes of the pubiic, from soldiers of the line to artizans, 
were among the learned lecturer's hearers, 


THE GERMICIDAL VALUE OF LIQUOR CRESOLIS 
COMPOSITUS, U.S.P. . 


THE recognition of the higher germicidal power of eresylie 
acid (cresol) over carbolic acid has led to the introdustion 
of numerous proprietary solutions. It is desirable that sach 
preparations should be uniform in composition and with this 
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end in view a disinfectant gompewod has been introduced 
into the United States Pharmacopceia, under the name liquor 
creeolis compositus, consisting of crude oresol dissolved in 
an equal weight of soap solution. The crude cresol is a 
varimble mixture of ortho-, meta-, and para-cresols, which 
may be separated by taking advantage of their different 
boring - points. Dr. O. N. McBryde, bacterlologist to the 
United States Department of Agriculture, has determined 
the germicidal value of this preparation for various micro. 
organisms, including bacillus pyocyaneus, bacillus coli 
communis, bacillus typhosus, and bacillus tuberculosis and 
staphylococcus pyogenes aureus.“ He has found that the 
liquor cresolis compositus is one and a half times as active a 
germäcide as carbolic acid, even when prepared from a ¢resol 
of low boiling-point and free from meta- and para-cresols. 
The germicidal efficiency of the preparation increases with 
the boiling-point of the cresol it contains, and solutions made 
from meta-cresol and para-cresol are both mach stronger 
germicides than a solution made from a low boiling cresol, 
which approximates to ortho-cresol. The bulletin contains 
details of the experiments which were conducted for tbe 
determination of the carbolic acid equivalent. In the case 
of a solution prepared from a low boiling cresol a 1 in 175 
dilution was superior to a 1 in 125 solution of carbolic acid 
in its action on bacjllus coli communis, Ip a comparison of 
the action of preparations of the three cresols on the same 
organism it was found that in dilutions of 1 in 250 ortho- 
cresol was not fatal in 15 minntes, para-cresol was fatal in 
124 minutes, while meta- cresol proved fatal in seven and a 
half minutes. It follows that a meta-cresol is superior to 
para- cragol, and that both are guperiọr to ortho-cresol. The 
introduction of an official preparation of the higher cresols, 
the germicidal value fpr which has once for all been geter- 


‘mined, wonld be a valuable addition to medicine and surgery. 


Orpde presol is less poisopoys than carbolic acid, it is 
cheaper, and, ag has been shown, it has a higher germicidal 
value. Its solution jn soap js miscible with water. turpen- 
tine, glycerine, alcohal, and fats, and is effective in dilutions 
of from 1 to 2 per cent. It may be prescribed in the form 
of a gargle, spray, douche, lotion, liniment, or ointment. 
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FOREIGN CONFERENCES ON EDUCATION AND 
HYGIENE. 


THE recent successful conference in London on the hygiene 
of school children was the expresaion of an awakening of 
international interest in the important issues which were 
under discussion. Conferences dealing with some branch of 
the subject have recently been held in both Switzerland and 
Germany. In Switzerland the sixth annual conference of 
persons interested in the treatment of imbecile children was 
heid this year at Solothurn. The president, in his opening 
adress, reviewed the progress of the past decade. The 
number of Swiss institutions for treating imbecile children 
had risen in this period from 13 to 29, and the number of 
sbildren treated from 411 to 1172. In 1906 the easton of 
Lacerne opened a public inatitntion for the care of defective 
ghildren, and this, the first case pf direct public assistance, 
was heartily weloomed. The number of special olasses— 
i.e., primary classes for defective children—had risen from 
20 ta 67 and their pupils pow number 1415 inatesd of 567 ten 
yea ago. The following mations were carried :— 

1. Defestive childsen—i.e., imbecile, dumb, blind, deaf, epileptic, 
and crippled children—should taught in separate schools Qr classes in 
their own interest as well as that of the school and society. 

2. Experience shows that the majority of these children are sent too 
late, if ever to the special school. 

mat the deíocta of the Ed . the care of these 


3. Zo 
ehfldren must be the subject of legis M. d in 5 tbair 
attendance at some school must be made compulsory during the usual 
peaiods. 
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4. Institutions for dea with defective children must be majn- 
tained or supported by the - 


An annual medical exem ima Lon of children entering the primary 
achoo! should be held to test their mental ty. 
6. The cost of maintenance of a child in an institution is to be 
ebarged to the canton and tbe parish. The parente are to be called 
on to contribute in a fitting manner. 
v The Federal Council should be asked to amend the Education Acts 
so as to allow institutions founded by A rivate societies to qualify for 
grants from the subventions given by the Federation to the primary 
schools. provided that these institutions accept inspection and prove to 
be „ conducted, 
8. The cantonal Governments are likewise to be aaked ba auhport 
private endeavour in future legislation. 


In Germany, at Mannbeim, the third Congress for combating 
venereal disease was mainly concerned in discussing the 
question of teaching the laws of sex to school children. It 
was agreed that this proceeding was desirable, but opinions 
differed as to whether it was better done at home or at 
school. The majority were fu favour of approaching the 
matter through simple lessons in biology, Another 
important branch of pediatrics will be discussed at 
the annual meeting of the German Society of School 
Hygiene, which will be held at Darmstadt; this is 
the care of the teeth in children. Dr. Jessen of Strassburg 
has drawn up a schedule of information on the matter for 
the consideration of school authorities. It will be remem- 
bered that the same topic produced a useful debate at the 
recent meeting of the British Medical Association af, Exeter. 
It is encouraging to know that there is a universal move- 
ment to study the vital problems conneoted with hygiene in 
the upbringing of children. 


THE MISTAKEN DIAGNOSIS OF TYPHOID 
^. PERFORATION. 


THE Boston Medical and Surgical Journal of July 18th 
contains an im»ertant paper on the Mistaken Diagnosis of 
Typhoid Perforation, by Dr. C. L. Scudder. Instances of 
mistaken diagnopis fall natmrally into three gronps : (1) those 
in which no lesien is discoverable; (2) those in which the 
lesion faund does not involve the peritenenm ; and (3) these 
in which the lesion found involves the peritoneam. Among 
the examples of the seoond group recorded are cases of 
pneumonia, gastritis, entero-colitis, Zenker's degeneration ef 
the abdominal muscles (beginning with bzmorrhage into 
the muscles), and distended bladder. The symptems of 


werforatáon--sudden abdominal pain, tenderness, rigidity, 


distension, vomiting, and rapid pulse—are also symptoms of 
peritonitis, and therefore certain eases of peritonitis due to 
other causes than perforation have been mistaken for the 
latter. Prominent among these are cases of cholecystitis and 
perforation ef the gall-bladder. Keen bas collected 34 cases in 
which perforation of the gall-bladder was mistaken for typhoid 
perforation of the intestine. In these cases seven operations 
were performed, of which five were complete, with one death. 
All of the cases in whioh no operation was performed were 
fatal. Killiani has reported a case in which there were two 
perforations of the intestine and a perforation of the gaU- 
bladder in the fourth week of typhoid fever. In a cage ef 
strangulation of Meckel's diverticulum during typhoid fever 
an operation was performed under the diagnosis of perfora- 
tion of the intestine. Another cause of mistake is rupture 
of infected mesenteric glands in typhoid fever. In such 
cases the typhoid bacillus has been found in pure culture 
in the peritoneal eavity. Thrombosis of the femoral and 
iliac veins is also a source of error. Peritonitis may occur 
in typhoid fever without perforation or other discoverable 
lesion. In some of these cases, no doubt, an impending 
perforation existed. Other eauses of peritonitis in typhoid 
fever are softened splenic infarcts, abscess of the bladder 
wall, and abscess of the liver. Occasionally cases of 
appendicitis have been operated upon under the dia- 
gnosis of typhoid perforation. Dr. Scudder reports the 
following case. A woman, aged 38 years, was admitted into 
hospital on May 20th. Four weeks before she was taken 
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ill with malarial cramps in the abdomen and diar- 
rhea. On admission the abdomen was tympanitic 
and somewhat rigid, the temperature was 102 .2°F., 
the pulse was 102, and the leucocytes were 9900 per 
c.mm. The Widal reaction was obtained. On June 5th 
the patient was comfortable, the temperature was nearly 
normal, and there was no tympanites. On June 8th, at 
6.30 A.M., severe abdominal pain, most intense in the 
lower abdomen, appeared after the action of the bowels. 
The abdomen was rigid and tender in the lower part. A 
chill and rise of temperature to 103 6 F. followed. The 
abdominal rigidity increased and dulness was observed in the 
flanks. The number of leucocytes rose to 18,000. At noon 
the temperature was 105° and the pulse was 130. Vaginal 
examination revealed fulness and increased resistance in 
the left fornix. Laparotomy was performed and thick 
puriform fiuid was found in the abdominal cavity. There 
was no fæcal odour and no gas in the abdomen. The appendix 
was normal. The ileum was examined for several feet but 
no perforation was found. There was a left pyosalpinx 
which had ruptured into the abdominal cavity. Salpingec- 
tomy was performed and the abdominal cavity was flushed 
with saline solution. A gauze wick and rubber tubes were 
placed in the pelvis. The typhoid bacillus was found in the 
pus. Recovery ensued. Dr. Scudder could find recorded 
only two cases of pyoralpinx complicating typhoid fever, but 
in neither was a bacteriological examination made. This case 
shows the importance of examining the pelvis before 
operating for typhoid perforation in females. 


THE AWARD OF A GOLD MEDAL OF THE 
SOCIETY OF ST. JOHN OF JERUSALEM 
TO A GERMAN MEDICAL MAN. 


WE have great pleasure in recording that the Prince of 
Wales and the Ohapter-General of the Order of St. John of 
Jerusalem have awarded the Order's medal to Dr. Albert von 
Lecoq of Berlin in recognition of a splendid act of humanity 
and devotion. This is to be made the first occasion of 
striking the medal in gold, as is indeed fitting, for we doubt 
if ever a man before played so bravely the part of the good 
Samaritan. Dr. von Lecoq was travelling in Chinese 
Turkestan last September and met at Kashgar Captain J. D. 
Sherer, a British officer. They agreed to travel back to 
India together by the Karakoram route and had crossed the 
Karakoram Pass. On Oct. 2nd Captain Sherer was laid up 
with typhoid fever and pneumonia, and Dr. von Lecoq, after 
looking after him for 11 days, decided to go forward to 
Panacuik to bring back assistance. He did so, and nine 
days later arrived back with a dooly, 20 Ladakhis, and fresh 
ponies. We can best describe what this feat entailed by 
quoting from the official account :— 

To perform this feat he was obliged to travel from dawn to sunset 
daily for nine consecutive days, crossing the dreadful Sassar ard 
Murghi Passes twice. During this time this gallant gentleman lived on 
flour balls rolled by his Anjaulik servant and then dipped in melted 

rease, as he left meat and other stores behind him, witha complete 

Airera of himself and his own health, fearing Captain Sherer would 
run short. On Oct. 22nd they started for Panacuik and on Nov. 2nd 
arrived at Leh. That Dr. von Lecoq, a mere road acquaintance of 
Captain Sherer’s anda man of different nationality, should cross the 
Sassar and Murghi Passes three times in 14 days, the third time in a 
blinding snowstorm, the first-named pass being 17,830 feet high, and 
the summit consisting of some three miles of perpetual paoor appears 
an act of self-sacrifice, humanity, and devotion which is deserving of 
exceptional recognition. 
We must add that this heroic man was himself in a 
debilitated condition from dysentery and hard living during 
two years’ travel on scientific research in Turkestan. It 
has been well said that science and humanity know no 
boundaries and never has it been more truly proved than by 
this gallant German. Captain Sherer’s country has rightly 
marked its debt of gratitude in a signal manner to a man 
of whom the medical profession throughout the world may 
justly feel proud. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


In London during the month of July there were 17 cases 
of epidemic cerebro-spinal fever notified, of which four 
belonged to Islington, three to Battersea, and two to 
Bermondsey. In Ireland during the week ended August 17th 
there were six deaths from this cause registered in Belfast. 
In Scotland there were seven deaths registered in Glasgow, 
two in Edinburgh, and one in Paisley. In Glasgow the 
weekly report issued on August 16th showed that there were 
at that time 40 cases under treatment. It is announced that 
the governor of Dalkeith Combination Poorhouse (Anglice, 
the master of Dalkeith union workhouse), near Edinburgh, 
has been removed to Dalkeith fever hospital suffering from 
cerebro-spinal meningitis. 


THE King of Italy has graciously consented to become a 
patron of the International Institate for the Study of the 
Causes of Mental Diseases and their Prophylaxis. As a 
consequence, we are informed, the Italian Minister of 
Foreign Affairs is about to invite the various Governments 
to nominate official delegates to the association. It may be 
remembered that an international committee was formed at 
the Milan Congress on the Care of the Insane in 1906, 
and it is hoped that as many members of this com- 
mittee as possible will meet at Amsterdam between 
Sept. 2nd and 7th during the meeting of the forthooming 
International Congress of Psychiatry and Neurology. In 
this way it should be possible to arrange definitely the pro- 
gramme of work of the association. 


WE regret to hear that Dr. David Nicolson, C.B., Lord 
Chancellor’s Visitor in Lunacy, was injured while proceeding 
on an official visit to the Hull City Asylum on August 17th. 
The horse attached to a hansom cab in which Dr. Nicolson 
was riding having bolted, and the driver being dislodged 
from his seat, Dr. Nicolson jumped out of the vehicle and 
sustained a downward dislocation of the left shoulder-joint. 
This was successfully reduced and the patient is now pro- 
gressing satisfactorily. 


His Highness Prince Henry zu Schónaich-Carolath will 
be President of the Fourteenth International Congress of 
Hygiene and Demography. Dr. Rubner, Privy Councillor 
of Medicine, professor of hygiene at the Royal University 
of Berlin, and Professor Dr. von Mayr, Under Secretary of 
State, Munich, will be Vice-Presidents. 


THE Royal Society has provided funds for the investiga- 
tions which Dr. F. H. Scott is making with respect to the 
metabolic processes in nerve cells, and has awarded a 
studentship in biology to Dr. H. M. Woodcock in connexion 
with reasearches into the life-history of certain hsamatozoa 
of birds, to be carried on at the Lister Institute of Preventive 
medicine. 


THE St. Thomas’s Hospital old students’ dinner will take 
place at the Victoria Hall, Hotel Cecil, on Tuesday, Oot. 1st, 
at 7 o'clock for 7.30. The chair will be taken by Dr. 
Theodore Dyke Acland. 


THE King has been pleased to appoint Lieutenant-Colonel 
James Will, R. A. M. O. (Principal Medical Officer), to be an 
Official Member of the Legislative Council of the East Africa 
Protectorate. 


PontyrooL HosPrTAL.—It has béen decided to 
expend £150 upon an electrical installation at the Pon 
Hospital, which was opened in the autumn of 1903. T 
is accommodation for 19 patients in this institution, which 
was not only opened free from debt, but has also always been 
able to obtain an income more than sufficient for its needs. 
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MEDICAL NOTES ON THE MAHOMEDAN 
PILGRIMAGE OF 1907, TAKEN FROM 
THE REPORTS OF THE EGYPTIAN 
QUARANTINE DEPARTMENT. 


DURING the three months, February, March, and April, 
43,271 returning pilgrims, of whom nearly one-half were 
Egyptians, were landed at Tor encampment to undergo 
quarantine as a consequence of the existence of plague at 
Jeddah. Of this number 3:4 per oent., or 1465, were 
admitted into the Tor hospitals, and of the hospital inmates 
no less than 29 per cent. died, showing the grave nature of 
their diseases. As usual on such occasions dysentery was the 
chief cause of illness, besides many cases called enteritis and 
diarrbos. Several different varieties of dysentery were 
present and although in 17 fatal cases in one hospital 
amobe were only discovered during life in the evacuations 
of ob the microscope revealed amosbs in the 
in ulcers in every case after death. In some few 
instances the Shiga bacillus was found and there were many 
instances of diphtheritic dysentery. One of the complica- 
tions of the dysen was large numbers of intestinal 

tes, especially the Ascaris lumbricoides. Abscess of 
ver is rare in returning pilgrims and so is perforation of the 
intestine, but peritonitis, broncho-pneumonia, and albumin- 
uria are constantly found at necropsies. The rectum and the 
csecum were the parts of the large intestine most affected 
and even when the whole of the large intestine was infected 
the lesions stop abruptly at the ileo-cæcal valve. Several 
times the dysentery was found to be gangrenous before 
death. It must not be forgotten that many of the patients 
are very old men, worn out with fatigue, and suffering from 
depression after many days of great religious excitement. 

Although more than 16,000 pilgrims were landed from 
Jeddah only two cases of plague were discovered, both 
towards the end of the season; both cases were fatal, one a 
bubonic patient who became septicemic and then infected 
his wife with pneumonic plague. Many cases of malaria 
were seen, mostly benign tertian or malignant tertian, and 
occasionally the quartan variety, which yielded to intra- 
muscular injections of quinine. 

In the isolation hospital there were 123 admissions, in- 
cluding small-pox, chicken-pox, erysipelas, and some cases 
of dysentery which were admitted when the other hospitals 
were too full to receive them. 

For the third year Dr. Gotschlich discovered cholera 
vibrios in a few patients who showed no clinical or patho- 
logical signs of cholera. In the surgical wards 17 cases of 
tropical pbagædenio ulcers were admitted. The patients 
treated were of many nationalities—Egyptians, Turks, 
Russians, and a smaller number from Tripoli, Algiers, 
Morocco, Syria, Tunis, Bosnia, and Bulgaria. 

A large number of pilgrims this year went direct from the 
Sudan, for the new railway now allows them to get from 
Kbartoum to Jeddah in less than three days at the modest 
price of £1 per head. 

At the Suakin camp 230 vaccinations were performed on 
the children of the pilgrims, and one bealthy negress, who 
choee that occasion to have her first child, required, before 
delivery, the operation, sometimes necessary in the Sudan, 
of dividing the artificial hymen which is the result of sewing 
up the labia majora as a sequel to clitoridectomy during 
childhood. 

The water-supply of Jeddah was well described in a recent 
number of THE LANCET (July 6th, p. 51), but the description of 
Dr. Suleiman Bey Hamada, who accompanied the caravan all 
the way to Mecca, makes it clear that Jeddah fully deserves 
the plague, though it is hard on the pilgrims coming from 
fairly clean countries to have to run the gauntlet there. He 
says that a horrible smell was noticed at a great distance 
from the town, and that focal matter and rotten fruit and 
vegetables were lying about everywhere. Hence arose 
dysentery and typhoid fever, so that every day several 
pilgrims died in the open street without having received any 
medical help. Several pious regulations exist on paper, but 
the loeal Turkish authorities have no sufficient personnel and 
are too much afraid of causing a revolt among the pilgrims 
to attempt to carry out the sanitary laws. During January 
no less than 656 deaths occurred there (including 34 from 
plague), mostly due to osed diseases of the digestive 
System. In March the deaths from plague in Jeddah reached 
149, yet there is no isolation hospital and apparently no 


means of treating the sick! The road between Jeddah and 
Mecca was free from robbers this re but more than 20 
Indian corpses were left by the roadside to be disposed of by 
vultures and wild animals, for there is no medical man 
to report the death of a pilgrim on this of the 
journey and still less to declare officially the cause of 
the death. Mecca was entered with a caravan of more 
than 15,000 camels and the city was found to be relatively 
clean, though there were many cases of dysentery and 
pneumonia and the small-pox patients walked about as they 
pleased among the throngs of excited devotees who num- 
bered this year about 250,000. The general mortality 
during the feast days varied between 50 and 80 per day, 
chiefly amongst Indians. The pilgrims from Java and the 
Sudan also furnished a terrible number of deaths, but 
apparently there were no cases of plague transported from 
Jeddah. 


At Yambo, on the way to Medina, the water sold to the 
is said to have been disgusting, smelling badly, of a 


‘milky colour, and full of larvæ. Again, at Yambo there is 


no hospital provision for the sick. 

Enough has been said to show the difference between the 
satisfactory arrangements of the International Quarantine 
Board of Egypt under the presidency of Dr. M. Armand 
Ruffer and the oriminal carelessness of the Turkish Govern- 
ment in the Holy Places. 


SEVENTH CONGRESS OF SCANDI- 
NAVIAN SURGEONS. 


(FROM OUR OWN CORRESPONDENT.) 


THE 


The Seventh Congress of Surgeons from the four Scandi- 
navisn countries (Denmark, Finland, Norway, and Sweden) 
was opened in Christiania on August 8th, the PRESIDENT, Dr. 
JERVELL of Ohristiania, being in the chair. The Congress 
was in session from August 8th to the 10th, the morning of 
each day being reserved for the consideration of subjects 
selected for discussion. During the afternoons communica- 
tions were delivered by members of the Oongress on various 
surgical topics. 

On the first day Professor T. L. BORELIUS (Lund) 
opened a discussion on Reseotion of the Colon. His expe- 
rience, gained from his own 29 cases, led him to the 
following conclusions: 1. In cases complicated by ileus 
primary resection is not to be performed, but a palliative 
operation, doing away with the ileus. 2. Where ileus is not 
present primary resection of the ascending colon may be 
carried out. 3. Resection of the left part of the colon ought 
not to be done as a primary operation, but one may choose 
between the Bloch-Mikulicz extraperitoneal operation or the 
operation in three stages (séanoes). 4. As to the transverse 
colon, a part of not too great length may be removed by 
primary intraperitoneal resection or by the Bloch-Mikulicz 
operation. If a larger part is to be removed it is best to 
resect the whole of the right or of the left half of the colon, 
according to the site of the disease, by tbe operations re- 
commended above (3). 5. For the resection of the lowest 
part of the colon (in the vicinity of the rectum) Bchlosser's 
operation in three stages is to be preferred. 

Professor JOHN BERG (Stockbolm) said that since 1890 he 
had performed resection of the colon in 31 cases with eight 
deaths. He had tried the operation in two or three stages, 
but felt inclined to prefer the primary.resection. 

Professor TSCHERNING (Copenhagen) preferred a palliative 
operation in serious cases, but emphasised the impossibility 
of laying down hard-and-fast rules for the treatment, the 
cases being so different. . 

Professor BERG read a paper on the combined method 
in operation for cancer of the rectum. During the years 
1890 to 1907 he had operated on 156 cases of cancer 
of the rectum. In 48 cases a colostomy was done with 
a mortality of 14 6 per cent., while in 19 not severe cases 
amputation or resection without auxiliary incision was per- 
formed with one death. In the majority of the patiente 
(77) amputation or resection by means of incision in the 
sacral region was done with seven deaths. The combined 
abdomino-sacral or sacro-abdominal was used only in 12 
patients, of whom six died as a result of the operation. 
Professor Berg drew particular attention to a mishap he had 
experienced in four of these 12 cases—viz., gangrene of the 
lower stump of the rectum—and discussed the origin of this 
disagreeable complication and how it might be avoided. 
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‘Notwithstanding the great mortality he thought thut the 
combined method had a certain field of its own, especially 


when it could be foreseen that the removal by the sacral: 


method would be too difficult or incomplete, or where such 
proved to be the case after a beginning had been made with 
tht sacral operation. 

Dr. Jonas NICOLAYSEN (Christiania) reported two cases of 
Chronic Ileus, and Dr P. BULL (Ohristiania) one of Volvulus 
of the whole of the Jejunum and Ileum. 

Professor Arr Krocics (Helsingfors) illustrated and ex- 


plained an ingenious method of treating the duodenal stamp: 


remaining after resection of the pylorus, so as to avoid the 
various unpleasant sequelæ which often arise from its defeo- 
tive trestment. 

Professor BORELIUS read a paper on a series of 43 cases 
of Stone in the Ductus Choledochue. From July lst, 1898, 
to July Ist, 1907, he had operated on 180 cases of gall- 
stone and had performed choledochotomy in 30 cases with 
six deaths, Of eight cases of stone in the ductus chole- 
dochus not operated on four died, while of six patients who 
were only incompletely operated on all died. 

Professor Tr. Rovstnc (Copenhagen) said that in several 
cases in which a choledochotomy proved too difficult he had 
done a sort of choledocho-lithotripsy, gently crushing by 
means of two fingers the stones in the bile dact, so that the 
fragments might be pushed down into the intestine, Where 
this procedure did not prove efficient he had sometimes 
succeeded in forcing the stones from the bile duct back into 
the gall-bladder by grasping the duct firmly below the stone 
between two fingers and exercising a pressure in the direc- 
tion upwards. In such cases it was, of course, necessary 
to prevent the stone from impacting itself in the hepatic 
duct. : 

Professor ROVSING communicated a note on the Antiseptic 
Properties of Nitrate’ of Silver. For many years he had 
been constantly using it and now preferred it to all other 
antíseptics in the overwhelming majority of circum- 
stances where antiseptics were needed. His reasons for 
doing so were that, though not poisonous to the human 
body, it was one of the strongest antiseptics known, and 
that it retained its bactericidal power also when converted 
into albuminate or chloride of silver. He recommended it 
particularly for the impregnation of gauze for dressings. It 
had enabled Him to do away entirely with iodoform gause 
in his hospital—e.g., he always used lapis-gaure forre- 
plenishing the Mikulicz bag in laparotomíes. ‘‘ Lapis-catgut," 
the preparation of which was exceedingly simple; was abso- 
lutely safe and trustworthy as to sterility, agreeable to handle 
and tie, and, as tests had proved, stronger than raw catgut, 
while all other methods of preparing oatgut lessened ite 
strength. Moreover, lapis-catgut kept its strength for 
years, while iodine-catgut soon became brittle. 

Professor TSCHERNING (Copenhagen) said that he also 
thouglit nitrate of silver an excellent antiseptio. It had 
been in use as such for many years at the Kommune Hospital 
of Copenhagen. The preparation of nitrate of silver catgut 
had been published years ago by a Norwegian colleague. 

On August 9th an interesting discussion on the Treatment 
of Inflammatory Diseases of the Adnexa Uteri was opened 
by Professor OTTO ENGSTRÖM (Helsingfors) and Professor 
JOH, KAALSBERG (Copenhagen). While Professor ENGSTROM 
gave & lucid exposition of the different methods of treatment, 
operative and not operative, Professor K A ARSBERG contributed 
to the Congress a conspectus of 289 oases on which he had 
operated. Perhaps the most important feature about his 
communication was the information it contained about the 
after-history of nearly all his operation cases. Professor 
Kr. BRANDT (Christiania), Professor F. WESTERMARK 
(Stockholm), and Dr. H. FonssNER (Stockholm) took part 
in the discussion; 

Professor TSCHERNING demonstrated an original operation 
which he had devised for the removal of malignant new 
growths in the lower part of the hypopharynx and the 
adjoining part of the gullet. In contra-distinction to all 
other operations it spared all important nerves and vessels 
and gave an excellent view of the diseased region, far better 
than a lateral or subhyoid pharyngotomy. An incision was 
made in the middle line of the anterior surface of the neck, 
a low tracheotomy performed, whereupon the anterior wall 
of the larynx, with the liyoid bone and the uppermost rings 
of the trachea, was divided in the middle line. After in- 
spection of the anterior of the larynx Professor Tscherning 
divided also the posterior wall of the larynx and the 
Upper part of trachea in the middle line, and by inserting 


retractors on the pharyngeal and oesophageal surface of 
severed cartilages he could with the greatest ease inspect an 
if needed, excise every wrinkle and fold of the mucous 
membrane of the hypopharynx and uppermost part of the 
gullet. In the cases operated on the bleeding had been 
practically nil, this being one of the advantages of the 
operation. Moreover, it spared the vocal apparatus, at the 
same time giving just as good a view of the diseased region 
as if a laryngectomy had been performed. 

The application of X Rays to the Service of Sargery formed: 
the theme of three communications. Professor JOHN BERG 
(Stookholm) demonstrated a series of photographs of Stones 
in the Urinary Bladder and related how in more than one 
oase the x rays had been of inestimable value to him. He 
had in one oase emptied the bladder of stones and had 
assured himself of the thoroughness of the operation by 
searching it oarefully with hia finger. Nevertheless, the 
patient’s symptoms continued. and om the photograph: there 
appeared a shadow of a stone. A second operation at first 
failed to locate the stone, but after much searching he suo- 
ceeded in finding a diverticulum with so narrow an opening 
that he could not get a finger-tip through it; the stone lay 
in this diverticulum. In other oases the x rays had helped. 
him to diagnose prostatic stones. 

Dr. O. BORCHGREVINK (Christiania) illustrated by x ray 
pictures the results of his ambulatory extension treatment 
of fractures of the upper limb. His apparatus. was very 
simple, using only rubber tubing as extending ferce. The 
resulta, also in the ditlicult cases of supracondylar fracture 
of the humerus, were above all praise. 

Dr. P. TETENS HALD (Copenhagen) showed a series of 
Roentgen pictures demonstrating the great help that- might 
be derived from them in the diagnosis of affections of the 
acoessory sinuses of the nose. While the healthy sinases 
were clear and had distinct outlines, the diseased ones 
appeared blurred or seemed to have entirely disappeared. 
That the sinuses were present even in the last-mentioned 
cases was proved by the photographs showing probes intro- 
duced into them. Photographs of affections of aH the 
accessory sinuses: were shown and some interesting cases 
related illustrating the value of the method in diagnostic 
difficulties. 

(To be continued.) 
..... · -( 


SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 


THE KXHAIBITION, 


Ix connexion with the Second International Con om 
School Hygiene an exhibition of school buildings and 
furnishing appliances was held in the central hall and 
adjoining rooms of the University of London: The exhibition 
was wide in scope and members of the Corigress and others 
took the keenest interest in the various exhibite: which 
illustrated recent progress in educational methods not only 
in this country but in Austria, Denmark, France, Germany, 
Holland, Italy, Spain, Sweden, aud Switzerland. 

Many of the stalls necersarily embraced exhibits which 
under a scientific classification would naturally fall! under 
different categories, but for the purposes of thí notite the 
exhibits may be conveniently divided. into two sections, the 
first dealing with buildings, and including materials of con- 
struction and sanitary arrangements, and the'secorid dealirg 
with furnishing and equipment, including teaching and 
technical appliances. 

Under the heading of 


School Buildings 


may be included the numerous and useful loan collections of 
drawings, plans, and designs. One of the chief attractions 
was the collection of exhibits from schools under the centrol 
of the London County Couneil. Tbe details of medical 
supervision were admirably shown by means of obarte and 
diagrams, while the plans and elevations of the different 
types of schools under the control of the Council gave the 
visitor to the exhibition an excellent idea of the work that is 
being done by this body. Several interesting exhibits were 
ishown by provincial schools and the Scottish section- illus- 
‘trated the keen interest that ie taken in- education north o£ 
the Cheviots. One object in the English: lean. collection 
whith bore no label, but which was apparently intended to 
illustrate to children a lesson on the care of the baby., was a 
oradie containing a large doli, Though roughly made the 


tue Lasoun,} 


@adicadmizebly euibed the purpose for whieh it was intended 
and we should like to see such an axtlale a prominent feature 
ef every elementary school in the kingdom. The carpentry 
of such an articles might well form part of the teaching for 
boys, and peer peeple through their children might thus 
beseme i with a cheap and easily made cradle 
which if put into practical use might lessen the appalling 
member of cases of overlying. . | 
Among erhibite competing for medals was an excellent 
type of portable schoo) pavilion eseoted in the grounds by 
Messre. Ohristoph asd Unmack (a German firm with 
London vepnesentatives at 31, Queen-street, E. C.). This 
pavilion, mensaring 32 feet by 70 feet, contained twe 
Glase-reems, a iocian's oom, and a corridor. This 
type of pavilion, whieh has been registered under the 
mame of the Doscker, is largely used im Germany. The 
exhibit, which obteined a silver medal, was equipped with 
bygieniy school furniture made by Mesars. Mueller of Berlin. 
Messrs. Hamphrey of Kaigbtebsidge, Londen, B.W., sbowed 
ilias&retions of various kinds of portable iron buildings, 
and the Ducker Oempany of Ki»gsway, London, W. O., 
showed a schoel-bouse measuring 22 by 33 feet which was 
erected in eight days without nail or screw.” The British 
Ohalienge Glazing Company, Limited, Bank Chambers, 
London, W.C., showed samples of its patent flooring fer 
hospital and general use for which it claims, among 
other things, that it is nnorackable, frre-resisting, and damp 
preof. The same firm showed a patent glazing which seems 
$e pessess genuine merits. The Plastom Asbestos Flooring 
Ooemspany, Bunhill-rew, London, E.O., also showed a fre- 
amd vermin-proof flooring, while the British Doloment 
, Oexten House, Westminster, exhibited samples 
ef its patent flooring which is said to be impervious 
to acids and oils. The Limmer Asphalte Paving Com- 
pany, E, Moorgate-street, London, E.O., showed specimens 
of paving blocks and other examples of the application 
of asphalt. The Obaddeek Mechanical Window Company, 
22-25, Oornhill Liverpool, certainly deserved the silver 
medal whieh it obtained for its exhibit. Running through 
the centre of the window perpendicularly is a metal 
rod which fits into sockets at the top and bottom of the 
window frame. The window thus turns about a vertical axis 
and can be set at any angle according to the direction of the 
wind, while another advantage, and not a small one, is that 
both sides of the window can be cteaned from the inside. The 
Combined Oollapsible Ventilator Company, 85, Duke-street, 
Liverpoel, also showed an improved window and a ventilator 
which can be adapted to existing sashes with a view to 
solving the problem of ventilation without draught. 
Ozosair, Limited, 27, Chancery-lane, London, showed 
the different forms of their apparatus as applied to 
ventilation and various manufacturing processes. Messrs. 
Cassels, Park-piace, Stirling, N.B., who have been awarded 
a silver medal, sbowed their Clarefont wash-basin with 
ecrew-down taps, having an inner basin in which 
water is allowed to flow and overflow during the time of 
ablution in sobools, a clean supply of water being thus main- 
tained for each pupil. Experience bas shown that this 
system is an economical one. The same firm also showed a 
q ” towel distribator for providing a separate towel to 
each scholar without danger ef its being taken away or mis- 
laid. Mesers. Pryke and Palmer, 40, Upper Thames-street, 
London, E. O., exhibited alargeselection of school ironmongery 
as supplied to the Londen County Council. Interesting 
features of their exhibit were a portable hospital bath of steel 
ouvered with porcelain enamel and a patent window fasten- 
ing for asylums and other institutions whereby a window- 
sash can be prevented from being opened to a larger degree 
than an attendant may desire. The Ajax Sanitary Company, 
22, Ely- „London, W.O., exhibited their various basins 
and sik fittings, which have recently been described in 
THB LANCET, when they were shown at the annual exhibition 
of the British Medioal Association! The exhibit of the 
British Sanitary Company, 341, Bath-lane, Glasgow, for 
which they obtained a silver medal, consisted of self- 
earth closets suitable for country schools. A 
very collection of urinals, closets, and latrines, 
several of an excellent pattern, were shown by the Leeds 
Fireclay Company, @ and 3, Norfolk.street, London, 
W.O., and Messrs. J. Dackett and Sons, Limited, Burnley, 
Lahos, bad a similar exhibit. For their overflow lavatories 
tity obtained a süver medal. Messers. John Knight 
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and -Co., 24, Gertrnde-street, Chelsea, who obtained 
a silver medal, displayed a large selection of drainage 
fittings in stoneware, and the Berkefeld Filter Company, 
121, Oxford-street, London, W., showed a wide range of 
their well-known filters. Messrs. Candy and Co., Limited, 
87, Newman-street, Oxford.street, London, W., showed 
their excellent stoves, The Devon Fire,” which were 
commended in the report of the experiments carried 
out under the joint control of the Commissioner of Works 
and the Coal Smoke Abatement Society (ride THE LANCET, 
May 19ib, 1906, p. 1414). The Gas Light and Coke 
Company, Horseferry-road, Westminster, had an interesting 
exhibit, as did also Messrs. Colbran and Co., 10, Mortimer- 
street, London, W., the Heaped " Fire Patent, and Messrs. 
A. E. Podmore and Co., 32, ries-street, Hatton-garden, 
London, E.C., who showed their dust-proof Bunsen burner. 
The Wenham Light ‘Company, 90, Great Russell.street, 
London, W.C., also exhibited their new pattern inverted 
mantle lamps.. 
Furnishing and Equipment. 

The two important exhibits of the Tintometer, Limited 
Colour Laboratories, Salisbury, and of Messrs. E. J. Arnold 
and Sons, Limited, Leeds and Glasgow, may be conveniently 
referred to under this heading. The first-mentioned firm 
showed apparatus and diagrams for class demonstration, 
together with a colour nomenclature for the precise definition 
of any colour. The tintometer has been applied to many 
purposes, industrial and soientifioi and in particular has 
been used by Dr. George Oliver in blood examination, (Dr. 
Oliver's apparatus, the hemoglobinometer and the bemocyto- 
meter, were reterred to by him in the Croonian lectures of 
1896, and described in THE LANCET of Jan. 23rd, 1897, p. 251, 
and March 9th, 1901, p. 711.) The particular form of tintometer 
shown at the exhibition is adapted for educational purposes 
and consists of three glass s&andard scales in the colours red, 
yellow, and blue. These scales are graded into equal units, 
which are in colour equivalent with each other, and are 
used in connexion with a set of revolving colour discs, 
transparency frames, and diagrams. The apparatus is used 
not only for teaching children colours but also for testi 
their vision for colour blindness. Messrs. Arnold an 
Sons are educational publishers and also exhibited a large 
collection of their books and educational appliances for use 
in physiological and hygienic teaching, including anatomical 
diagrams, charts, and their well-known ‘‘Food Values 
Diagrams." The chief feature of their stall was, however, 
“Ihe Spectrum Colour Scheme," which has been worked 
out by Mrs. Florence Kirk, M. R. San. I., the bead mistress 
of the Belle Vue Council School, Bradford. This scheme 
embraces a system of teaching in which improved kinder- 
garten methods are used in conjunction with systematic 
instruction in the recognition of tbe prismatic colours. 
In connexion with this scheme the firm supplies an excel- 
lent prism at a low price, and paper, wool, ee 
crayons, and chalks of a practically uniform standard of 
colour. It is worthy of note that the instruction bas 
been so graded that no undue strain is put upon the eyes 
of young children. The Educational Supply Association, 
42, Holborn Viaduct, London, E. C., among other educational 
appliances, showed some excellent adjustable desks, notably 
the ‘‘ Farringdon,” which is so designed that both desk and 
seat can be adjusted to suit pupils of any height. This is an 
important consideration when the ages of pupils vary to any 
great extent. The adjustable desks and laboratory fittings of 
the Bennett Furnishing Company, 47, Glengall-road, Peckham, 
London, S.E., also deserve notice. Messrs. Thomas J. Syer 
and Co., of 45, Wilson-street, Finsbury, London, E.C., 
had a very interesting collection of fittings and tools 
for technical schools and laboratories. Particularly note- 
worthy was their exhibit of metal- working tools and 
bench in connexion with ‘‘hand and eye training.” 
Messrs. Harbutt, Bathampton, Bath, makers of the well- 
known plastic paste, Piasticine," had an interesting exhibit 
of this substance, which has many uses beside modelling, 
such as the making of temporary cells for microscopic pur- 
poses, and so forth. Messrs. Merritt and Co., 8, White- 
street, Moorfields, London, E C., exhibited their steel 
lockers for use in schools, and the England Works," of 
Leeds, their excellent cloak-room fittings. Messrs. Newton 
and Co., 3, Fleet-street, London, E C., showed their optical 
lanterns, and Messrs. Fletcher, Russell, and Oo. a seleotion 
of their well-known furnaces, blow-pipes, and various labora- 
tory appliances. Messrs. Spencer, Heath, and George, 
Limited, Goswell-road, London, E.C., showed a completely 
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equipped educational gymnasium as applied to Ling's [ 
Bwedish system and a collection of anthropometric appa- 
ratas. 

Miscellaneous. 

Among the miscellaneous exhibits may be mentioned the 
oxygen bath of the Aeosan Company, 102, Charlotte-street, 
Birmingham, which is described on p. 517 of this issue. The 
Sanitas" Company, Limited, Locksley-street, Limehouse, 
London, E., showed their various specialities, as did also 
Jeyes’ Sanitary Compound Company, Limited, 64, Cannon- 
street, London, E.C.; and Mesers. Newton Chambers, Lime- 
house, E., exhibited their ‘‘Izal” toilet and other prepara- 
tions. Messrs. N. and N.O. Bletchley, anatomical and ortho- 
psedic boot manufacturers, 89, Nortbgate-street, Gloucester, 
showed a wide selection of boots and shoes for both normal 
and abnormal conditions of the foot and a special bandage 
for weak ankles. A boot made by them with a flexible 
sole for ordinary use should be both useful and comfort- 
able in cases of tender feet—most difficult cases to remedy as 
many surgeons know. Mr. D. H. S. Brown, 72, Hartfield- 
road, Wimbledon, among other things, exhibited pillow-slips 
and sheets the chief feature of which is a tuck running 
across the fabric in order to distinguish the two sides, with 
the object of insuring that one side only shall always be kept 
next the body. He also exhibited an improved support for 
ladies’ garments. Among the publishers who exhibited books 
on physiology and hygiene were Messrs. Macmillan and Co., 
St. Martin's-street, London, W.O., and Messrs. Constable 
and Oo., 10, Orange-street, Haymarket, London, 8.W. 


MEDICINE AND THE LAW. 


The Verdict ** Felo de se." 


THERE are numerous cases of persons slaying themselves as 
to whom there is no evidence adduced to the inquest jury of 
unsoundness of mind, either recent or remote. Public 
sentiment, however, has rendered a formal verdict that 
the deceased killed himself during a state of temporary 
insapity" almost invariable. Following what appears to 
be the present-day custom of coroners, Dr. W. Wynn 
Westcott has usually been observed to conclude a short 
summing up in these cases with the question: Will 
you say that this act was done during a state of 
temporary insanity?" During a recent week it appears 
that this coroner has varied his practice and has 
concluded by addressing the jury in these terms, ''As 
no evidence of insanity has been laid before you are 
you of opinion that the deceased did wilfully kill himself and 
hence is felo de se?" In five cases during one week in 
three different parishes have inquest juries without the 
slightest moral pressure beyond this simple suggestion 
brought in verdicts of felode se. The cases were all men. 
Three were at the Hackney court, all having been found in 
the River Lea, one, aged 74 years, afflicted with a chronic 
illness and tedium vite ; a second, aged 62 years, suffering 
from poverty and lack of work ; and a third, aged 53 years, 
a drunkard who had quarrelled with his family; one was 
at the Shoreditch court, his age being 51 years, he 
was a drunkard on the verge of delirium tremens when 
he took hydrochloric acid ; and the last case was at Bethnal 
Green, an ex-prisoner, aged 38 years, who could not find 
work, and who took oxalic acid. The lay press, in com- 
menting on these facts, has referred in several places 
to the incident as ‘‘a return to more blunt but more 
truthful verdicts.” Probably there is a better, because 
truer, explanation. The inquest juries concerned were com- 
posed wholly of men of a moderate standard of education. 
Among such the final suggestion in the summing-up of the 
facts and probabilities of the case made by the president of 
the court would have a great influence in their minds when 
immediately afterwards they considered the terms of the 
verdict. Suggestion must have a great influence over 
jurymen whose knowledge of pathological conditions and 
legal technicalities is very small, if it exists at all; hence 
much may depend upon the bias of an individual coroner as 
to how an inquest jury will frame its verdict. 

Kaloo Nuts sold for Human Food. 

A trader in the City, named Brinkley, who had dealt in nuts 
for 16 years, recently made an experiment of a dangerous 
7 and Td be V eu. that no worse result ensued 

or bimse an a fine of £5 at the Tower Bridge police-court. 
According to his story, in telling which he appears to have 
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been perfectly straightforward, he was introduced by a man, 
whom he described as an old traveller, to a ship's captain 
who had some nuts to sell of a kind not eR fene in 
England and he bought some. He ate several hi without 
any untoward result, and without any further precaution put 
them within reach of the public by 5 some 
to a costermonger at the price of 7s. 6d. per h weight. 
The costermonger advertised them on his barrow as the 
king of nuts, Kaloo, from South America,” and found 
sufficient customers to cause several children to be taken to 
Guy’s Hospital suffering from poisoning. One of these, who 
had only eaten two nats, nearly died, and two others gave 
evidence at the police court to the effect that they 
had eaten six and seven. respectively before being taken il]. 
Investigation by the police followed, the costermonger was 
traced, and the merchant who supplied him was summoned. 
Mr. Alfred Long, chief sanitary inspector to the borough 
of Southwark, gave as the result of his inquiries at Kew and 
elsewhere that kaloo nuts come from Central China where 
oils used for varnishing are extracted from them, which oils 
have poisonous qualities. He could find no trace of any 
importation of them to England during the last 50 years 
among firms engaged in the fruit trade in the City. Mr. G. 
Millson, medical officer of health of the borough of South- 
wark, had examined the nuts and gave evidence that apart 
from their inherent unwholesome qualities the nats in ques- 
tion were rancid and in such a condition as in any case would 
render them unfit for human food. In fining Mr. Brinkley, 
who had sold them to the costermonger, Mr. Chapman 
made the observation, from which none will dissent, that to 
put a novelty upon the market with the intention that it 
should be eaten involved the responsibility of first ascertain- 
ing whether it was fit for human food or not. Mr. Brinkley 
is reported to have said that he had been in the nut trade 
for 16 years and that this was the first time that he had 
heard that a nut was unfit for food. 


Public Health und Por Fab. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Liverpool.—The population of Liverpool in 1906 
was estimated at 739,180. The birth-rate was 32: 6 and the 
death-rate 20:2 per 1000. The infantile mortality amounted 
toa high figure, 171 per 1000 births, but there was during 
the year considerable prevalence of measles. Amongst the 
agents upon which Liverpool relies for the reduction of this 
infantile mortality are hospital accommodation for infants 
suffering from measles and whooping-cough, together with 
special arrangements for the earliest possible notification of 
births, and a staff of female inspectors. For mothers who 
are unable to suckle their young & suitable food is provided 
which is within the reach of all." Typhus fever was 
introduced into Liverpool on three separate occasions during 
1906, the introducers being Russian emigrante, The total 
number of cases occurring was 52 and the disease still claims. 
some 20 deaths annually. Dr. E. W. Hope speaks appre- 
ciatively of the system of the voluntary notification of 
pulmonary tuberculosis which has now been in v in 
Liverpool for several years. During 1906 there were 1842 
cases notified, a very considerable number when regard is 
had to the fact that the notification is voluntary and that 
notifications are only asked for in cases where, in the 
of the attending medical practitioner, a useful purpose is likely 
to be served by visits from the sanitary staff of the munici- 
pality. As regards the control of milk-borne tuberculosis, to 
which subject the recent report of the Royal Commission on 
Tuberculosis has directed public attention in an acoentuated 
form, energetic steps are being taken in Liverpool under the 
Liverpool Corporation Act, 1900, which confers powers upon 
ofticers of the corporation to visit farms and to examine cows 
in districts outside Liverpool from which milk is introduced 
into the city. The Act also enables the officers to take 
samples of milk at the railway stations. During 1906 tubercle 
bacilli were apparently discovered in milk from Oheshire, 
Lancashire, Staffordshire, Sbropshire, and North Wales. 
Dr. Hope reports that both the farms and the cows in the 
country districts are markedly inferior to those within the 
city, and he furnishes photographs showing the deplorable 
condition of some of the country cowsheds as re ligbt. 
ventilation, cleanliness, and cubic space. It will be a source 
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of satisfaction to Londoners to learn that the London County 
y obtained | condition of all the invaded houses is gone into, more 
powers similar to those comprised in what are sometimes 
ken of as tho Manchester Milk Clauses." As regards | ventilation. 
red ailments 
gations carried 
on over several years that amongst infants under three months 
of age ether wholly or partially fed during the summer on 
artificial foods the deaths are 15 times as great as amongst 
‘an equal number of children fed upon breast milk, and 
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of the disease is infection from person to person the sanitary 
especially as regards the presence or absence of thorough 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 8578 births and 3625 
deaths were registered during the week ending August 17th. 


h L4 
although this proportion 3 ie The annual rate of mortality, which had been equal to 11:9, 


first year of life advance the death 
upon artificial foods are always muc 


b bigher than upon those | 1177, and 11:8 


per 1000 in the three preceding weeks, 
week under notioe. During the first 


i was again 11:8 in the 
suckled by the mother. The municipal milk depót continues seven weeks of the current quarter the death-rate in these 


to give satisfaction, but we are glad to see that its employ- 
4 d the milk being intended towns has averaged 12-1 per 1000, the rate in 


ment is regarded as a pis alle 
solely for such infants as cannot be suckled by their mothers. 


As Dr. Hope states, there must be no misunderstanding upon 
this point, and the mother’s milk must always be insisted 
upon where maternal suckling is practicable. The facts as 
regards the depót are thus presented. Out of 7520 infants 
coming very promiscuously to the depéts at varied ages and 
in conditions of health below the average the mortality was 
96 per 1000 as against 171 per 1000 for the whole city, and 
110 to 113 for the best districts, and 231 to 246 for the worst.” 
We assume that the 7520 infants were all below one year of 
age. With respect to the subject of school hygiene it is 
satisfactory to learn that Dr. Hope has succeeded in obtaining 
the appointment of an additional assistant medical officer of 
health, who will, we gather, devote himself largely to this 
branch of public health. 

County Borough of Stockport.—Dr. Meredith Young, in 
uging the town council of the borough to undertake a 
system of medical inspection of the school children in the 
local schools, refers to the experience of New York as regards 
the enormous percentage of defective children. Of 99,240 
children examined in the borough of Manhattan from 
March 27th, 1902, to Sept. 29th, 1906, as many as 65,741, or 
some 65 per cent., were said to be in need of medical treat- 
"on, Some 30 per cent. manifested vision defects and 
39,778 needed attention to their teeth. As many as 38,273 
children are stated to have had swollen glands in the neck as 

e result of some present or past trouble in the throat, nose, 
ear, or some abnormal constitutional condition. Enlarged 
tonsils were found in 18,131 children, while 10 per cent. 
bad adenoids, Heart disease was present in 1659 children 
and lang disease in 1039. This isa remarkable record and 
possibly the standard adopted in certain particulars was 
PDeWhat high, but Dr. Meredith Young will, we trust, 
childs in securing medical inspection of the Stockport 

County Borough of Oldham.— At the beginning of 1906 the 
Oldbam town council adopted the voluntary notification of 
pulmonary tuberculosis fora trial period of six months, but 
we doubt whether this is long enongh to enable any useful 
experience to be gained as to the utility of the measure. 
Oubtless some of the practitioners will wish to see in what 
way the officials of the health department deal with the infor- 

on received ; whether, for instance, it is used to help the 
a Or whether to place restrictions upon them which 
by Tender it difficult for them to obtain a livelihood and so, 
0 wering the resistance of the remainder of the family, 
à N the development of an already latent infection or 
a fresh infection, A longer limit than six months should 


u any case be fixed. We are glad, however, to note that | 


ion absence of notification the disease, as measured by the 
Diar is undergoing a steady fall in Oldham. 
m My Borough of St. Helens.—Dr. J. J. Buchan states in 
varent annual report that use is now being made of an 
Pty pavilion at the isolation hospital for the education of 
the of Pulmonary tuberculosis much on the same lines as 
Wa 185 adopted at Manchester, Brighton, and other 
A wer During 1906 42 patients were admitted, and of these 
The bol discharged improved. The remaining eight died. 
dotificatnee” duration of stay was 41 days. Voluntary 
t Helene, of this disease has been in operation in 
of health 4 since 1899, and, on the whole, the medical officer 
5 pex pith the resulta, ; 
0 by.— Volun notification o 
jg mary tuberculosis has been in pease fi in Derby since 
notified 155 M. J. Howarth reports that all cases are being 
should bo ch in the opinion of the attending physician 
aul instr ed by the health officers. In addition to the 
Ctlons based upon the belief that the chief cause 


London during 


the same period being 11:9 per 1000. The lowest death-rates 
in the 76 towns last week were 4-1 in Oroydon, 4:2 in 
Willesden, 5:8 in Hornsey, and 5:9 in Devonport; the 
highest rates were 17:1 in Bolton, 17:2 in Birkenhead, 
17:7 in Great Yarmouth, 17:8 in Merthyr Tydfil, and 
18:7 in Stockton-on-Tees. The 3625 deaths in the 76 towns 
showed a slight decline from the number in the preceding 
week and included 407 which were referred to the 
principal epidemic diseases, against 362 and 378 in 
the two preceding weeks; of these, 130 resulted 
from diarrhoea, 102 from measles, 92 from whooping-cough, 
38 from diphtheria, 23 from scarlet fever, and 22 from 
fever " (principally enteric), but not any from small-pox. 
No death from any of these epidemic diseases was registered 
last week in Croydon, Tottenham, Leyton, Middlesbrough, 
Stockport, or in 14 other of the 76 towns; the annual rate 
from these diseases, however, ranged upwards to 3:9 in 
Bootle and Stockton-on-Tees, 4:9 in Walsall, and in 6:1 in 
Cardiff. The deaths from diarrhoea, which had risen from 
39 to 104 in the five preceding weeks, further inoreased last 
week to 130, the death-rates from this disease ranging 
upwards to 1:3 in Sheffield, 1:5 in Warrington, 1:6 in 
Wallasey, 1:7 in Rotherham, and 3-1 in Bootle. The fatal 
cases of measles, which bad declined from 142 to 94 in 
the four preceding weeks, rose again last week to 102; 
the death-rate from this diseases was 1:4 in Merthyr Tydfil, 
l:5 in Blackburn, 1:7 in Derby, 3:0 in Stockton-on- 
Tees, 3:8in Walsall and 4:2 in Cardiff. The deaths from 
whooping-cough, which had been 86 and 85 in the two 
preceding weeks, rose again last week to 92, and caused 
death-rates ranging upwards to 1'1 in Newcastle-on-Tyne 
cases of diphtheria 
ber in the previous 
; the highest death-rate last week from this disease 
was 1-5 in Warrington. The mortality from scarlet fever 
and from *' fever " showed no marked excess in any of the large 
towns. The number of scarlet fever patients under treat. 
ment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on Saturday, the 17th inst., was 
3669, against numbers increasing from 2658 to 3660 on the 


of the 76 towns; three uncertified deaths were registered in 
Manchester, three in Rochdale, and two each in London, 
Liverpool, Birmingham, Sheffield, Preston, South Shields, 
Burnley, Northampton, Merthyr Tydfil, King’s Norton, and 


Hanley. EN 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principa] 
Bcotch towns, which had been 12-8 and 13:8 per 1000 in 
the two preceding weeks, declined again to 126 per 1000 
in the week ending August l7th, but exceeded by 0:8 per 
1000, the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 8 7 in Leith and 11:6 in Edinburgh, to 14:7 
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in Paisley and 19:5 in Perth. The 436 deaths in these 
towns showed a decrease of 43 fram the number in the. 
previous week, and inoluded 52 which were referred 
to the principal epidemic diseases, against 66, 60, aad 
75 in the three preceding weeks. These 52 deaths 
were equal to an annual rate of 1°5 per 1000, which 
slightly exceeded the mean rate during the same period 
from the principal epidemic diseases in the 76 large 
English towns; they included 18 which were referred to 
wheoping-cough, 15 to diarrhea, 13 to “fever,” four to 
measles, one to scarlet fever, and one to diphtheria, 
but not any to small.pox. The deaths from whooping- 
cough, which bad been 12 and 30 in the two preceding 
weeks, declined again last week to 18, of which 10 occurred in 
Glasgow, four in Edinburgh, and two in Leith. The fatal 
cases of diarrhcea, which had been 21 and 22 in the 
two previous weeks, decreased to 15 during the week 
under notice, and included eight in Glasgow, three in 
Dundee, and two in Aberdeen. The deaths referred to 
different forms of fever, which had been 15, 15, and 13 in 
the three preceding weeks, were again 13 last week; they 
included seven cases of cerebro-spinal meningitis in 
Glasgow, two in Edinburgh, and enein Paisley. The fatal 
cases of measies, which had been six in each of the two 
previous weeks, declined last week to four, of which two 
occurred in Glasgow. The deaths im the eight towns 
referred to diseases of the iratory ergans, including 
pneumonia, which had been 68 and 55 in the two preceding 
weeks, further decreased to 48 last week, and were 20 below 
the number in the corresponding period of last year. The 
causes of 15, or 3 4 per cent., of the deaths registered in 
the eight towns last week were mot certified; in the 76 


English towns the proportion of uncertified deaths did not 
exceed 1:0 per cent. 
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Westminster, and the boroughs of Hampstead, Ohelaea, 
and Woolwich; and the highest rates in Bethnal Green, 
Stepney, Poplar, Southwark, Bermondsey, and Deptford 
No case of small-pox was notified in London during the 
month. The prevalence of scarlet fever showed a marked 
increase over that recorded in other recent months; this 
disease was proportionally most prevalent in Bethnal Green, 
Stepney, Poplar, Southwark, Bermondsey, Deptford, and 
Woolwich. The Metropolitan Asylums hospitale contained 
3578 scarlet fever patients at the end of last month, against 
2086, 2777, and 2975 at the end of the three preceding 
months; the weekly admissions averaged 500, against 332, 
368, and 390 in the three preceding months. Diphtheria 
also showed an increased prevalence as compared with the 
previous month; among the various metropolitan boroughs 
the greatest proportional prevalence of this disease was 
recorded in Hammersmith, Poplar, Southwark, Bermondsey, 
and Greenwich There were 913 diphtheria patiente in the 
Metropolitan Asylums hospitals at the end of last month, 
against 946, 933, and 806 at the end of the three pre- 
ceding months; the weekly admissions averaged 140, 
against 119, 121 and 107 in the three preceding 
months. Enteric fever was again less prevalent than ib 
had been in other recent months; this disease was pro 
portionally most prevalent in Fulham, Stoke Newingtos, 
Hackney, Southwark, and Deptford. The number of enteric 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which bad been 66, 47, and 57 at the end of the 
three preceding months, had declined again to 50 at the 
end of last month; the weekly admissions averaged nina, 
against l2, nine, and 13 in the three, preceding months. 
Erysipelas was proportionally most prevalent in Bt. Pancras, 
Finsbury, Shoreditch, Stepney, Poplar, and Deptford. The 
23 oases of puerperal fever notified during the month in- 
eluded three in Lambeth and in Camberwell, and two in 
Hammersmith, Fulham, Stepney, and Southwazk. Of the 
l7 cases notified as cerebro-spinal fever, four belonged te 
Islington, three to Battersea, and two to Bermondsey. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
August 3rd the deaths of 5191 persons belonging to Lendoa 
were registered, equal to an annual rate of 11 4 per 1000; 
in the three preceding months the rates had been 15 6, 14 0, 
and 12:2 per 1000. ‘The death-rates last month ranged fram 
6:8 in Hampstead, 8:3 in Lewisham, 8:5 in Woolwich, 
8:6 in Stoke Newington, 9:2 in Greenwich, and 9 8 in 
Hammersmith, to 14:1 in Southwark, 14 4 in Finsbury 
and in Bermondsey, 14:7 in Poplar, 14:9 in Holborn, and 
15:8 in Shoreditch. The 5191 deaths from all canses in- 
cluded 590 which were referred to the principal infeo- 
tious diseases; of these, 219 resulted from measles, 71 from 
scarlet fever, 49 from diphtheria, 166 from whooping-cough, 
nine from enteric fever, 76 from diarrhoea, and none from 
small-pox, from typhus fever, or from ill-defined pyrexia; in 
addition to these 590 deaths there were three fatal cases of 
cerebro-spinal fever, including two in Battersea and one ib 
Stepney. No death from any of the principal infeotious disesses 
was recorded in the City of London ; they caused the lowest 
rates in Paddington, the City of Westminster, Stoke New- 
ington, Greenwich, Lewisham, and Woolwich; and the highest 
rates in Chelsea, Shoreditch, Bethnal Green, Poplar, Boutb- 
wark, and Battersea. The 219 fatal cases of measles were 
61 in excess of the corrected average number in the corre 
sponding period of the five preceding years; this diseas® 
was proportionally most fatal jn Obhelsea, : 
Islington, Shoreditch, Southwark, and Battersea. The 7l 
deaths from scarlet fever were 28 above the garrec 
average number; the greatest proportional mortality from 
this disease was recorded in Hackney, Bethnal Green, 
Stepney, Bermondsey, and Battersea. The 40 fatal cen of 
diphtheria showed a decline of 12 from the average pambe: 
in the corresponding period of the five preceding years, 
among the various metropolitan boroughs this disenze Was 
proportionally most fatal in Kensington, Poplar, Southwark, 
Battersea, and Camberwell. The 166 deaths from whooping- 
cough were 46 in excess of the corrected average number? 
the highest death-rates from this disease were recorded i» 
Hammersmith, Fulham Chelsea, Shoreditch, Bethnal Green, 
and Poplar. Only nine deaths from fever were 
last month, against an average of 38 in the corresponding 
period of the five preceding years; of these nine deaths 


HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, which had 
been 21:2, 18 O, and 15:7 per 1000 in the three preceding 
weeks, rose again to 17:8 per 1000 in the week ending 
August l7th. During the first seven weeks of the current 
quarter the death-rate has averaged 19:1 per 1000, the 
rates during the same period being 11:9 in London and 
12:1 in Edinburgh. The 133 deaths of Dublin residents 
registered during the week under notice were 15 in excess of 
the number in the previous week, and included 17 which 
were referred to the principal epidemic diseases, against 12, 
15, snd 13 in the three preceding weeks; of these, seven 
resulted from measles, six from diarrhGa, three from whoop- 
ing-cough, and one from ‘‘fever,” but not any from small- 
pox, from scarlet fever, or from diphtheria. "These 17 deaths 
were equal to an annual rate of 2:3 per 1000; the death- 
rate last week from the príncipal epidemic diseases did not 
exceed 1:4 in London and 1:2 in Edinburgh. The fatal 
cases of measles, which had been three, six, and five in the 
three preceding weeks, rose to seven last week. The deaths 
from diarrhea, which had been four, three, and five in the 
three preceding weeks, further increased to six in the week 
under notice; while the fatal cases of whooping-cough 
numbered three, against four, four, and one in the three 
preceding weeks. The 133 deaths from all causes in Dublin 
last week included 36 of children under one year of age 
and 28 of persons aged upwards of 60 years; both these 
numbers were slightly in excess of the corresponding figures 
for the previous week. One death from violence and two 
inquest cases were registered; and 52, or 39 1 per cent., 
of the deaths in Dublin last week were not certified; the 
percentage of uncertified deaths in London did not exceed 
0:2, while in Edinburgh the proportion was 1:3 per cent. 
The 101 deaths in Belfast included six which were attri- 
buted to cerebro-spinal fever. i 


VITAL STATISTICS OF LONDON DURING JULY, 1907. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs, 
With regard to the notitied oases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 8 7 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; the rates in the three preceding months 
were 6:9, 7:1, and 7: 2 per 1000 respectively. The lowest 

rates last month were recorded in the Cities of London and 
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THE SERVICES. 
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two belonged to Stepney and one to each of seven other 
boroughs. The deaths from diarrhoa numbered 76 last 
month, against an average of 555 in the corresponding 
of the five years 1902-06; the greatest propor- 
tional mortality from this disease occurred in Fulham, the 
City of Westminster, Islington, Shoreditch, Southwark, and 
Lambeth. In conclusion, it may be stated that the 
aggregate mortality from the principal infectious diseases 
in London last month was 30 per cent. below the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
83 per 1000. No death at this age was recorded in the City 
of London, while among the metropolitan boroughs the 
lowest rates of infant mortality were recorded in Hammer- 
smith, St. Marylebone, Finsbury, and Lewisham ; and the 
highest rates in Kensington, Chelsea, Stoke Newington, 
Shoreditch, Bethnal Green, and Poplar. 


THE SERVICES. 


RoyvaL NAVY MEDICAL SERVICE. 


IN accordance with the provisions of Her late Majesty's 
Order in Council of April lst, 1881, Fleet-Surgeon Jerome 
Barry has been placed on the Retired List. i 


RoYÀL ARMY MEDICAL CORPS. 


The undermentioned Lieutenants are confirmed in that 
rank: Hugh E. Gotelee, John H. Spencer, Benjamin Johnson, 
William E. C. Lunn, Arthur H. Jacob, Clarence H. Denyer, 
Alexander D. Fraser, Archer Fortescue, Geoffrey Carlisle, 
Howard G. Gibson, Stephen Field, Frederick H. M. Chap- 
man, Henry M. J. Perry, John L. Wood, Frederick T. Turner, 
Michael P. Leahy, William G. Aviss, John E. M. Boyd, 
Donald F. Mackenzie, Richard D. O'Connor, Owen R. 
McEwen, Malcolm O. Wilson, John du P. Langrishe, John 
O. Hart, Thomas H. Scott, Gerald F. Rudkin, Leopold 
A. A. Andrews, John H. Gurley, Alfred C. Elliott, William 
B. Purdon, Francis Oasement, Edward M. Middleton, Vincent 
T. Oarruthers, and Harold W. Farebrother. 

Captain H. G. F. Stallard has joined at Aldershot for duty 
at the depót and school of instruction and Captain A. H. 
Stafford and Lieutenant H. E. Gotelee have been posted to 
the Cambridge Hospital for duty. Lieutenant W. B. Pardon 
and Lieutenant J. C. Hart have also joined at Aldershot and 
been posted to the Connaught Hospital for duty. 

Colonel Arthur W. P. Inman is placed on temporary half- 
pay on account of ill health (dated August 14th, 1907). 


VOLUNTEER CORPS. 

Rifle: 3rd Volunteer Battalion the South Wales Bor- 
derers: Surgeon-Lieutenant-Colonel J. R. Essex is granted 
the honorary rank of Surgeon-Colonel (dated June 26th, 
1907). 2nd Volunteer Battalion the King's (Shropshire 
Light Infantry): Charles Botterill Baxter to be Surgeon- 
Lieutenant (dated July lst, 1907). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 


4th or City of London Bearer Company: Captain A. C. 
Tunstall to be Major (dated July 25th, 1907). 


DEATHS IN THE SERVICES. 


Major T. W. A. Fullerton, I.M.S., Bengal, at Lucknow, 
on August 15th. He entered the service in 1895 and at the 
time of his death, which occurred from blood poisoning, 
he was surgeon to the hospital at Bahraich. He held the 
Kaisar-i-Hind gold medal for public service in India and two 
medals for service in two frontier campaigns. 

Major H. F. Whitchurch, I.M.S., V.C., at Dharmsala, 
Punjab, India, on August 16th, at the age of 41 years. 
Major Whitchurch took part in the Lushai Expedition, 
including the relief of Chanysil and Aigal (medal with 
clasp) and in the operations in Chitral in 1895 (mentioned in 
despatches and awarded medal with clasp and the Victoria 
Cross). The act of conspicuous bravery which obtained for 
bim this distinction is officially described as follows. During 
the sortie from Chitral Fort at the commencement of the 
siege Surgeon-Captain Whitchurch went to the assistance of 
Captain Baird, 24th Bengal Infantry, who was mortally 
wounded, and brought him back to the fort under a heavy 
fire from the enemy. Captain Baird was on the right of the 
fighting line and had only a small party of Gurkhas and 
men of the 4th Kashmir Rifles. He was wounded on the 
heights at a distance of a mile and a half from 
the fort. When Surgeon Captain Whitchurch proceeded 
to his rescue the enemy in great strength had broken 


through the fighting line; darkness had set in, ard 
Captain Baird, Surgeon-Oaptain Whitchurch, and the 
sepoys were completely isolated from assistance. Oa 
Baird was placed in a dooly by Surgeon-Captain t- 
church, and the party then attempted to return to the 
fort. The Gurkhas bravely clung to the dooly until three 
were killed and a fourth was severely wounded. Surgeon- 
Captain Whitchurch then put Oaptain Baird upon his back 
and carried him some distance with heroic courage and 
resolution. The little party kept diminishing in numbers, 
being fired at the whole way. On one or two occasions 
Surgeon-Captain Whitchurch was obliged to charge walls, 
from behind which the enemy kept up an incessant fire. At 
one place particularly the whole party was in imminent 
danger of being cut up, having been surrounded by the 
enemy. Surgeon-Captain Whitchurch gallantly rushed the 
position and eventually succeeded in getting Captain Baird 
and the sepoys into the fort. Nearly all the party were 
wounded, Captain Baird receiving two additional wounds 
before reaching the fort.” Major Whitchurch was also 
engaged in the campaign on the North-West Frontier of India 
in 1897-98, taking part in the defence of Malakand, the relief 
of Chakdara, the action at Landakai, and the operations in 
Bajaur and in the Mamund country (mentioned in despatches 
and two clasps). He also took part in the operations in 
China in 1900 (mentioned in despatches and awarded medal 
with clasp). 
Morr MEMORIAL FUND. 

The following gentlemen have, at the invitation of the 
council of the Medical College, Calcutta, agreed to serve as 
members of a committee, with power to add to its number, 
for the purpose of raising à memorial to the late Major D. M. 
Moir, I.M.8., professor of anatomy at the Medical College, 
Calcutta, who died from septicemia contracted in the 
execution of his public duties. Subscriptions are invited 
from his friends and admirers and may be sent to the 
treasurer. It is hoped that sufficient money will be received 
to found a prize or to endow a bed, after providing for a 
tablet and portrait in the College Hospital. Lieutenant- 
Colonel F. J. Drury, I.M.S., President; Major F. J. 
Maynard, I. M. S.; Major R. Bird. I.M.8., C. I. E.; Major 
C. R. Stevens, IM S.; Major W. J. Buchanan, I. M. S.; Rai 
Bahadur Dr. Koylash Chandra Bose, O. I. E.; Rai Bahadur 
Dr. Devendra Nath Roy; Dr. Suresh P. Sarbadhicary, 
treasurer, 79/1, Ahmerst-street, Calcutta; Dr. Dwijendra 
Nath Moitra; Assistant-Surgeon Jotish Ch. Mustafi ; and 
Captain F. P. Connor, I.M.S., and Rai Bahadur Dr. Hira Lal 
Basu, honorary secretaries, Medical College. 


THE NEW DrR&SSING PACKET FOR THE GERMAN ARMY. 


A new packet containing material for the first dressing of 
a wounded soldier has been served out in the German army. 
It weighs 25 grammes and measures, in centimetres, 7:4 by 
4:5by 1:9. The envelope, made of impermeable linen, is 
secured by a knotted string which has to be severed before 
the packet can be opened. Instructions to this effect are 
printed on the outside. Each envelope incloses a linen 
bandage impregnated with corrosive sublimate, four metres 
long by seven centimetres wide. It is readily divisible into 
three segments, and midway on each segment there is 
affixed a compress or pe for application to the wound. 
The bandage itself is white or grey, but the pads are red. 
On the ihner flap of the enyelope there are the following 
instructions :— 

On no account must the red pad or the wound be touched by the 

fingers of the operator. Taking ho!d of the segment of bandage with 
both hands at the points marked here" he should stretch it firmly 
and apply the pad accurately over the wounded part, finishi the 
process by winding the two ends of the bandage round the inju site 
where they should be secured by a knot. 
A new díagnosis card has also been issued for use on the field 
of battle. It is about 54 inches long by 31 inches broad, 
and is meant to be attached to ‘‘the second button of the 
wounded man's tunic, cloak, or shirt." Each oard has two 
red bands which can easily be torn off. If the patient 
can walk the bands must be removed; should he require 
transport one band must be left, but should he be con- 
sidered ''non-transportable" both the bands must remain 
intact. ln one side of the card spaces are left for iion to 
the following questions: Name, rank, and corps? ound 
or disease? "Treatment given? Elastic band or tube, where 
applied! Stimulants administered, time, amount? On the 
other side the surgeon should add any further particulars he 
may deem necessary and sign his name. The cards are 
solely for the use of medical officers. 
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Burgeon-Lieutenant.Colonel O. R. Kilkelly, O M G., house 

vernor and medical superintendent, Officers’ Convalescent 

ome, Osborne, has been appointed a Member of the Fourth 
«lass of the Royal Victorian Order. 


Correspondence. 


** Audi alteram partem.” 


THE NEW ADVANCE AT THE INTER- 
NATIONAL CONGRESS ON SCHOOL 
l HYGIENE. 
To tho Editors of THB LANOET. 


SIRS, —As a slightly incorrect statement was published it 
would be as well to explain in some detail the important new 
move in the matter of school hygiene which was taken at the 
closing meeting of the recent International Congress. 

The permanent international committee, consisting of 
about 60 members selected from almost every country, has 
hitherto only met during congresses. Arising out of the 
question of whether it would not be a proper thing to 
establish a bureau, with a permanent staff, library and 
museum, and so on, in some central but neutral spot, such 
as a Swiss or Datch town, it was decided, as explained by 
Dr. Mathieu, Dr. Burgerstein, and Dr. Kerr, that it would 
probably lead to greater progress if such bureau was not 
localised, but if each country had its own centre for the 
diffusion of knowledge and to act as a clearing house in the 
matter of school hygiene statistics, laws, and regulations. 
Finally, to supervise in scientific matters and generally to 
do all that is possible at all times or places to forward the 
human interests which are bound up in the special lines of 
knowledge included in school hygiene the international com- 
mittee has formed & small council. 

This council has all the powers of an ordinary committee. 
It can form subcommittees of experts on special inquiries. 
The usual committee procedure is to sit round a table and 
fliscuss matters, but this council will deal with the various 
subjects that arise, submitting the different topics by 
‘correspondence, collating the answers, and finally making 
pronouncements in urgent matters after a meeting of the 
council. 

It is obvious that for efficiency such council should be 
small and yet have in it elements to secure permanence and 
at the same time possibilities of slow but constant change. 
This has been done by deciding that it shall consist of the 
president of the past congress, the president of the congress 
which has just been held, and the president of the next 
congress. Nine other members are to be elected, of whom 
three are to be from the country where the congress was last 
held and three from the country where it will be held next, 
three being selected from other lands. 

Certain matters, for instance, will almost at once come 
under the consideration of this council. Such might be 
quoted as :— 

The question of how medical inspection of schools can best be 
carried out with the maximum of efficiency and minimum of cost. 

The question of how far the laws of health can best be imparted to 
the coming generation so that later they will know how to care for 
themselves and those dependent on them. 

The best systems or methods of physical training for both sexes at 
various ages. 

The feeding of children requiring proper nutrition, so that it shall 
be done without developing pauperism and with regard to those upon 
whom the cost falls. 

These four matters are being dealt with practically in & 
great variety of ways, and this council should be able to 
collect and analyse known facts to show which methods are 
best for any town or State. 

It is obvious that information thus digested will have a 
very great value politically as well as educationally, and 
this council may in time come to be officially regarded as 

quite analogous in matters of school bygiene to that other 
congress of peace now in session at the Hague. 
Yours faithfully, 
LAUDER BRUNTON, 
President of the Second International 
Congress on School Hygiene. 
JAMES KERR, 
E. WHITE WALLIS, 
Honorary General Secretaries. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
. IN DISEASE. 


To the Editors of THB LANCET. 


Sins,—Dr. J. C. Bowie, in his letter in your issue of 
August 3rd, p. 318, seems to desire to draw me into a 
discussion on the nature and methods of measurement of 
high-frequency currents rather than to make an attempt 
to criticise my records of the physiological effecta of 
these currents in disease. He propounds some electrical 
problems which would be interesting if anyone were able 
to solve them, but which are apt to draw the 
attention of your readers away from the subject 
which I wished in my paper to direct their attention 
to. The problem he asks me to solve, regarding the 
wattage I am able to obtain, is a puzzle to me as well as 
to him. The only possible answer meantime is, I suspect, 
that the term wattage can hardly, with our present know- 
ledge, be applied to high-frequency, so-called, currents. His 
statements as to the action of these currents on the human 
body are evidently based on his experience of the ordi- 
nary relatively low-tension currents. When we come 
to speak of high potential and high-frequency currents, 
bowever, I think the time has passed for anyone to 
say what might not be safely applied to the body. 
Professor D’Arsonval, indeed, is said to have passed a 
current of three amjéres into his body in circum- 
stances where the potential must have been terrific, and 
with, it is said, no inconvenience. Whilst I should not 
perhaps have the courage to do this, what right have I to 
say that I do not believe it to be possible ? 

It is granted by pbysicists and is & matter of daily 
observation that the potential of these currents is 
enormous ; but if Dr. Bowie is familiar with this mode of 
treatment he should know that when a “current” of 500 
milliampères is spoken of it is not meant that anyone can 
say exactly what this actually means, only that it is the 
heat equivalent of an ordinary galvanic current of this 
amount, and that to this ext« nt it corresponds to a current 
of that amount. If Dr. Bowie can say exactly what it 
does mean more fully most of us, electricians and electro- 
therapeutists, will be grateful to him; but this, though 
most interesting, has little to do with the matter at 
present in hand. When we speak of 500 milliampéres as 
registered by the thermic milliampèremeter we speak in 
terms quite intelligible to all workers in this field, since we 
speak of a standard by which may be tested the validity of 
my records, because we are using the same instrument and 
speaking the same language. But, although I have generally, 
if not always, indicated the amount of current as thus 
measured which I was employing during my experiments, 
I have, by intention, avoided going into the question of 
the different physiological action of differing doses, leaving 
this and many other points for future study by myself and 
by others as I have before stated. My investigations since 
the publication of my paper in THE LANCKT are more in 
the direction of the therapeutic possibilities of varying 
degrees of frequency of these currents. This also may prove 
a fruitful field of inquiry. 

Dr. Bowie complains of my failing to take note of the 
importance of voltage in my records. If he refers to No. 1 
of the Questions worthy of consideration as to future 
investigations," he will see that he has made a mistake here, 
I know of no previous experiments in this direction. Iam 
uncertain even if anyone bad considered this question to any 
practical extent before I referred to it myself, and so I am at 
a loss to know why he should think that I inquired to be 
informed as to the importance of voltage when investigating 
the physiological effects of these currents in disease. Let 
me repeat that my object in my paper was to prove mainly 
that high-frequency currents had a varying effect in disease, 
not an invariable one, as in health; nay, more, an effect not 
only differing according to the nature of the disease but 
diifering with the varying condition and environment— 
mental and physical—of the patient at the time of adminis- 
tration. This is surely sufficiently important and sufficiently 
in advance of previous researches to make it worthy of 
criticism without spending time upon first trying to solve 
some electrical problems associated with high-frequency 
currents. 

Dr. Bowie says that the consideration of five factors is 
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essential before we can move in the matter—namely, voltage, 
amperage, wattage, time, and frequency. I have already 
referred to voltage, ampérage, and frequency, and I have 
generally, if not always, atated the time; but why wattage 
as a fifth factor if we already have the voltage and the 
amperage ? and what does Dr. Bowie mean by saying that 
wattage mnst be based on, ampérage since it is the 
product of voltage and ampèrage! Again, in auto- 
condensation, which is the mode of application, Í have been 
considering what authority has Dr. Bowie. for saying that 
little or no current passes through the body, though an 
apparently bigh current was being registered in the milli- 
ampòremeter in series with the body? What means does he 
suggest for testing this? And let me remind him that no 
one has said that any current passes throngh the. body. The 
current is not passing through but passing into and out of 
the body, and I have shown in my paper that the current 
loses force and quantity on its way.into the body. It is a 
current jn the meter but a capacity in the body. He 
evidently finds it difficult to get low-tension phenomena out 
of his mind. We are not dealing with closed circuits here. 
This very error, however, ought to have prevented him from 
saying that a body through which a current is passing may 
be getting almost no current regardless of the current which 
a mílliampéremeter in series with it was registering. When 
I come to his remarks on the drop of potential observed by 
me when carrying out my.experiments I at first hope that we 
are now on common ground; and, since I attach considerable 
importance to this part of my thesis, I should have been 
jleased 6o get from him some practical criticism of it, 
stead of this, however, what he gives me is a mere 
theoretical contradiction. So I do join íssne with him when 
he ‘‘respectfully submits that this is impossible." Is it 
possible that he has made this statement without having 
tried the experiment for himself? . . 
, Dr. Bowie states that no relation exists, between the 
resistance of the body and. the tension of the current on the 
spinthermeter.” I have stated as a fact that, whilst this 
auto-condensation current is being applied, the difference of 
otential between, say, the hand and the axilla may exceed 
the equivalent of a spark-gap of two millimetres. Has Dr. 
Bowie tested this which I have declared to be a fact? If 
not, he surely might have done so and given us the benefit 
of his experience. . That this difference of potential does not 
arise from ohmic resistance alone is, I think, true; bnt I 
should like to have Dr. Bowie's explanation of it if ‘‘ resis- 
tance bears no.relation to the potential difference." Does he 
think this resistance is a small matter? I have measured it 
with dry metallic electrodes as used in auto-condensation 
and found it to be vastly greater than I had suspected to be 
possible. I fear that much of what follows in Dr. Bowie's 
letter is too involved for me to be able to follow it. 
Kitber.he has failed to grasp. my meaning or I fail 
to grasp.his. Let me say again, however, that I would 
rather he bad stated not what he thought should be but what 
he really found to be the case. This is especially to be 
desired where he disputes the accuracy of my statement as 
to the fall of potential due to the passage of the current 
along a copper wire 25 feet lopg and of low obmic resist- 
ance. He fails to see that mere ohmic resistance, unless 
enormous in amount, exercises practically no control on these 
high potential oscillations. Whether distance or the necessary 
bending of the wire on itself.on account of the limited space 
in my room is the cause of the fall of potential I know not— 
possibly both may be; but certainly ohmio resistance has here 
nothing to do with it. Surely Dr. Bowie fails to see that 
he is giving himself away when he says: Further, it is 
necessary that the electrodes be kept at the normal tem- 
perature of the body, otherwise no accurate records can be 
made, and this is particularly the case when observations are 
being taken regarding the increase of temperature due to these 
currents; for if the electrodes had first been warmed to the 
temperature of the hands the rise in the temperature of the 
forearm.would have been just so much greater, and thus 
my contention would have been strengthened. My object 
in recording the temperature of the room and delaying the 
application of the current in these thermic experiments till 
from 30 to 40 minutes had elapsed after the patient had been 
placed on the couch was to secure as much accuracy as 
possible.. Dr. Bowie attempts to reply to my question No. 1 
in a very offhand manner, But when he sgys that his 
“answer to this is, as the voltage is increased a cor; 
responding fall in current will take place,” he is evidentl 
failing to note what I said on this point—namely, that 
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found from experiment that the same quantity of current 
is obtainable from the same apparatus by a different arrange- 
ment of solenoid and spark gap, thaugh there might bea 
different amount of potential difference to earth.” 

If Dr. Bowie is prepared fo apply to the body 400 watts, 
made up of five ampéres at a voltage of 80, all I have to say 
is that I should not like to be the victim of this experiment. 
But how, I may ask, is he to obtain a current of five ampéres 
through the body from a voltage of 80 or 100, since, as in 
tho Apostoli treatment, it is difficult to obtain a twentieth 


part of this current from a voltage not much less? I am 


thus prepared to challenge: hig 5 though. I am nof 
prepared to have my body subjected” to the trial, even 
with the reward of setting the question at rest. Finally, is 
Dr. Bowie willing to join the scientific investigation com- 
mittee which I have proposed and which he says he approves 
of? I trast he is—that is, of course, on the understanding 
that. he has already done some work in , high-frequency 
treatment. In that event some real gain may come out of it. 
I am, Sirs, yours faithfully, Eus 


Glasgow, August 10th, 1907. SAMUEL SLOAN. 


NATIONAL LENDING LIBRARY FOR THE 


BLIND? 

To the Editors of THE LAN. o. 
S1rs,—Will you kindly insert an appeal on behalf of the 
above most useful and much needed institution, as it is in 
urgent need of funds to carry on the work? It is pro 
the only lending library for the blind for the whole of Great 
Britain. There are 900 direct readers, and about 900 more 
are reached through various institutions, to which books are 
sent. There are 40,000 blind. persons in. Britain! These 
could all be reached had the library a larger income, Each 
volume costs 154. to produce. Owing to the bulkiness of the 

volumes, as a result of the raised type, the space need 
for storage is great, and a new building is absolutely 
required in which the 8500 volumes now in stock can be 
properly arranged, quickly found, and despatched throng? 
the post at ‘‘ special rates,” thanks to the kindness of the Hon. 
Sydney Buxton, Postmaster-General. The books are printed, 
some in the Moon type,” the rest in the Braille type. 
An annual subscription of two guineas entitles a subscriber tọ 
nominate a poor. reader who without the solace of uc 
leads a sadly pítiful life in his sightless condition. -Wẹ 
need £200 per annum more in subscriptions to carry on the 
work and far more than that su m jn donations to enlarge the 
necessary premises and extend the usefulness of tbe lendiug 
library. ould that some wealthy man or woman might be 
moved by pity to purchase a site,. build really suitable 
premises, and provide a fund for the „ of the 
building. The library was opened in 1882 by the late Mrs. 
Dow and tbe late Miss Martha Arnold, and was a iens 
as a ''charitable institution” in 1898. H.R.H, Princess 
Louise, Duchess of Argyll, is President, the patrons are the 
Bishop of London, the Bishop of Stepney, the Bishop of 
Southwark, the Duchess of Marlborough, the. Earl. of 
Kilmorey, and other distinguished persons. Full details 
concerning the library may be obtained from the Becretarj, 
Miss E., W. Austin, National Lending Library for the Blind, 
125, Queen's-road, Bayswater, W., to whom cheques and 

postal orders may be sent, " | ME 
; I am, Sirs, your obliged servant, - : 
JANE B. WHITE. 


August 19th, 1997. 


A CASE OF PYREXIA OF UNCERTAIN 
| ORIGIN. — 
To the Editors of THE LANCET, 


S1rs,—Can you find room for the account of the following 
case in order that members of the profession may offer 
suggestions as regards diagnosis 1 T F 

A female child, three and a half years old, was brought fo 
my consulting-room on the morning of August 6th on 
account of ‘‘feverishness” during the night, I examin 
the case carefully and, apart from a temperature of 100°F., 
could find no physical signs of disease in any of the organs. 
The throat was clear but thé bowels were confined. I pre- 
scribed grain doses of calomel in the form of sweets and sav 


the patient again in the evening of the same day. The tem. 


perature had then risen to 1019. I gave her a saline mixture 
and_saw her again two mornings later (August 8th), when 
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AN ASSOCIATION OF SHIP SURGEONS. 


The joint positions of honorary secretary and treasurér 
will be filled pro rem. by myself until it is convenient for the 
committee to fill the posts.” The annual subscription (to 
include monthly gazette) is proposed to be 10s. 6d. pér 
member, which, however, is not to be forwarded until 
further notice. It is hoped that all medical meh eligibte 
for membership will come forward and render all the assist- 
ance possible in the formation of this much needed aésocis- 
tion. Applications for membership and other communica- 
tions will be gratefully received by | 1 
Yours faithfully, 
G. METCALFE-SHARPE, 
Late Surgeon P. and O. and Cunard Steamship Compant 


Angram Hospital, Middlesmoor, Leeds, August 19th, 1907. E 


THE TREATMENT OF TUBERCULOSIS 
AND LEPROSY. 
To the Editors of THE LANCET. 


Sins,—In a preliminary note on the Successful Treat- 
ment of Tuberculosis and Leprosy (published in THE LANCET 
of April 13th and 20th) I suggested the possibility of con- 
verting toxins into antitoxins by oxidising bacterial producta 
with the help of tannic acid and the natural vegetable fer- 
mente—oxydases, &c. Will you permit me to draw your 
attention and the attention of your readers to an abstract 
of a paper which appeared in the British Medical Journad 
of July 6th? I refer to the Epitome, p. 4, No. 11. The 
Artificial Preparation of Therapeutic Serums. It would 
appear that Czajkowski successfully carried out the suggestion 
I made, only using the oxidising ferments of the liver and 
spleen in place of vegetable ferments. i i 

I am, Sirs, yours faithfully, 
S. F. WERNICH. 


Somerset Strand, Cape Colony, July 29th, 1907. 


THE TREATMENT OF INEBRIETY. 
© ' To the Editors of THE LANOET. —— 
SIRS.— I send for publication an account of my experience 


'as medical superintendent of the Dadson Nursing Home for 
Inebriates in Norwioh which has been in existence for just 


two years. 

The treatment I have adopted has been a short one of 
usually four weeks and the results obtained on both men and 
women have been highly satisfactory. ‘Statistics in a matter 
of this sort are of no great value but I take the first 50 
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the temperature was again 100°, and as the bowels had still 
not been opened J ordered a little carbonate of magnesia. 
On the 9th I saw her again, when the temperature had 
risen to 101? again, and ‘as the bowels were still confined I 
ordered grain doses of hydrargyrum cum creta. On the 
Idth” the temperature rose to 102°. I began to suspect 
typhoid fever and treated her on those lines. I ordered an 
enema and the day after—viz., August 11th—the child had 
a good opening and the temperature fell to notmal. I 
examined the stools and although they looked somewhat 
pes-soupy in colour they were certalnly not distinctive and 
mot very offensive. ' A 
' Although the temperature fell to normal and the child 
seemed much better I again made a very careful examina- 
tion, still bearing in mind a possibility of typhoid fever (on 
account of the stools and the somewhat apathetic appear- 
ance of the child), but could not find any trace of that 
disease, The spleen was not palpable nor was its percussion 
area enlarged, and there was no tenderness in that region 
The tongue was certainly not characteristic and the pulse. 
was not dicrotic. There were no rose spots to be seen; 
although it being only the sixth day of illness it was perhaps 
bfi! somewhat too early to expect them. There was slight 
Congestion of the lungs and I therefore suspected a hidden 
E na or acute miliary tuberculosis, although the 
breathing was not of the pneümonic type and there were no 
other symptoms or signs to suggest any lang mischief. The 
child complained of somé headache, but there were no other 
whatsoever’ of any cerebral or meningeal trouble. 
There was no squint, no retraction of the head, no Kernig’s 
sign, and an ophthalmoscopi¢ examination gave an entirely 
begative result. The ears and nose were examined, but abso- 
lately nothing abnormal could be discovered. The apathetic 
appearahce anl somewhat drowsy condition of the child 
began to worry me a little, and therefore, when I found on 
che next day, the 12th, that the temperature bad again 
tise to 102°, I called into consultation Dr. Cecil Wall. 
fi n of the most careful, prolonged, and very searching 
t mination no definite conclusion could be arrived af, 
aif signs being absolutely ‘negative, although this was 
already the seventh day of the illness. It was decided to 
Watch the case till the tenth day and that I should then 
examine the blood for Widal’s reaction. The consultation 
was held at 1 p.m. and at 4 p.m. I saw the little patient 
&fün, when her face was extremely flushed, her lips were 
tremulous; and she was plucking at the bed-clothes, "The 
temperature was then 106'4°. I immediately telephoned to, 
consultant to come to see the child again, but before | cases, all of which were treated over a year ago and most of 
55 idi. the patient died from collapse. No post-mortem | whom have been traced. These cases were all treated on 
js nation was made. f . . somewhat similar lines and an account of one typical cage 
6951 a case presents two points of interest. Firstly, What will show the system which I think should have the con- 
"ds have been its nature? Becondly, assuming even that gi deration of those who have cases of chronic alcoholisin 
V was typhoid fever why should the child have died 60 amongst their patients. p Maren. 
1 from hyperpyrexia and collapse when only a few | A man, aged 47 years, entered the home on August 3rd, 1905; 
reo ee there appeared to be every prospect of a good] he had been a chronic alcoholic for years and had a distinct 
recovery 1 I am, Sirs, yours faithfully, I d family history of hereditary alcoholism. I allowed him tò 
Poudon, E., August 16th, 1907. M. FELDMAN. | havea certain amount of his favourite beverage, as he was 
m m—— —€ nee | drinking Rn Es AT poit and started him at once oh 
. one teaspoonfal dose with about two ounces of water added! 
ASSOCIATION OF SHIP SURGEON Be every two hours from 9 A.M, till 9 P.M., of the following 
To the Editors of THH LANCET. tonic: Ammon. chlor., gr. i. ; aloin, gr. ii.; tr. cinchon. co., 
Sins, —In answer to many letters which I received con- 5 iii. ; viburnum cordial, 3 i. Being in a shaky condition 
UE my letter in your issue of August 17th may I be I found that an occasional dose of a mixture composed of 
owed farther space to say on behalf of the B. S. S.A. | ammon. chlor., tinct. cinchon. co., viburnum cordial, tr. 
iios Ship Surgeons Association) which is being formed | capsici, and ext. kolæ liq. was very beneficial I also gave 
at its aims are :—Firstly, to improve the status of ship | him four times a day at intervals of four hours five minima 
i Cons, Secondly, to issue a ship surgeons’ gazette | of the following hypodermic injection: Daturine sulph: 
lonthly, in which will be published ‘‘dissertations”” on | gr.i.; strych. sulph., gr. ii. ; acid. boric., gr. v.; aq. dist 
eg peculiar to sea-going persons. Members will be] Z iv. During the first ten days I increased the injection 
expressly invited to narrate their experiences and views con- | gradually to double this quantity, no unfavourable symptoms 
2 the treatment of such affections as sea-sickness, &c. | being present. I am of opinion that datur. sulph. is much 
Pecial article on Marine Hygiene” will appear in each | better than atropine, patients suffering far less from their 
npc Thirdly, to provide a medium for advertisement of | eyes and complaining less of dryness and parched throat. 
The posts abd “posts wanted.” ' ul RS The injections and tonics were continued for three weeks 
dii MT in which it is proposed to improve the ‘‘status” | and during the fourth week of treatment I reduced the 
is h i Officers will be discussed at length later, when it | number of tonics and number and quantity of injections 
ropes : that a will forward suggestions on the | until at the end of the fourth week, i.e., the last day of 
Mente r on in questi £ That there is need for this move- | treatment, he received only two doses of tonic and one five- 
of shir ere can be very little doubt, jadging from the ‘‘pay” | minim dose of injection. Insomnia was treated by means of 
Wi ips médical offiders, which does not compare favourably | veronal. 33 Pd err 
id that of surgeorís holdin equally responsible positions | This man had perfect freedom during his stay in the 
ah re A com ttee will be formed of 12 past and present | home. After a few days his desire for alcoholic beve e 
wil, nente ‘six past, and six , present. The six | disappeared and by the end of the first week he was n. 
E 9r Xd due of the leading shipping companies in Great | tically normal. His brain began to be active and he ind 
Pitt wi! be asked to stand as the six present members, | anxious to have occupation, He went straight back to hia 
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WALES AND WESTERN COUNTIES NOTES. 
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old work and surroundings and is at the present time doing 
well. In private practice it is difficult to treat chronic 
alcoholism on these lines because the mental advantages 
which result from the surroundings of a special home are 
an essential factor in bringing about the desired results. 

The following statement appeared in & medical journal 
which I fully confirm : ‘‘That no treatment by drugs alone 
can be expected to yield permanent results, and in every 
case the general condition of the patient must be treated by 
general means, by simple dietry, by tonics, and by treat- 
ment of any physical lesion, while his mental and moral 
fibre is built up by judicious management and sympathetic 
influences.” I am, Sirs, yours faithfully, 

Norwich. J. M. G. BREMNER, M.B. Aberd. 


A CASE OF SUPERNUMERARY DIGITS. 
To the Editors of THE LANCET. 


Sirs,—The report of a case in THE LANCET of July 20th 
by Dr. W. H. W. Attlee recalls a case under me in 1902. Ina 
newly born male infant I found that there was an extra little 
toe on each foot just as perfectly formed as the toe which 
rightfully belonged there and growing from a point over 
the metatarso-phalangeal joint. On the left hand was a per- 
fectly formed little finger growing from a point on the ulnar 
side over the metacarpo-phalangeal joint, while on the right 
hand, in a similar position, was a jelly-like mass hanging by 
a mere thread of tissue which was undoubtedly intending to 
become a perfect digit at some time. I removed this latter 
mass of tissue by a mere twisting of its small pedicle. But 
although this was interesting enough I was astonished to find 
that of four other children in the home, two girls and two 
boys, each of the boys bad an extra little toc on each foot 
and had been allowed to grow up to that date without any 
interference with these extra digits. There were no extra 
digits on their hands and the girls had no deformity what- 
ever. Neither the father nor the mother was deformed in 
any way, nor were thev related in any way before marriage. 

I am, Sirs, yours faithfully, 
OswALD O. Wirunow, M.B. Toronto, 
M.R C. S. Eng., L. R. C. P. Lond. 
Fort William, Ontario, Canada, August 10th, 1907. 


CHLOROFORM ADMINISTRATION: THE 
* OPEN METIIOD " v. APPARATUS. 
Jo the Editors of THE LANCET. 


Sins. —In the discussion upon chloroform administration 
at the British Association meeting at Leicester there are two 
points upon which I should like to express dissent. First, 
Is not the danger of an under dose of chioroform a dangerous 
position to adopt? The explanation which Dr. Hewitt gave 
amounted to the fact that irregular and obstructive breathing 
occurred, but is not this seen in many cases in the first stage, 
to be met by increased caution, anxiety, call it what you 
will? Secondly, with regard to the open method." Chloro- 
form administration is so entirely one of judgment. Each 
case has to be treated upon its own merits. Cases differ so 
much in their susceptibility. The patient, not the apparatus, 
should be the only thing observed. With apparatus a 
certain percentage of chloroform to a patient, whose 
peculiarities, &c., are very largely an unknown quantity ; 
with the open method an uncertain percentage is given. 
Directly the patient is found to be ''going under” too 
quickly, or to present unfavourabie symptoms, and when he 
is suiliciently under chloroform, the towel or flannel is at 
once removed from the patient's face and only pure air 
inspired ; this, for quite a short time, or longer, according 
to the judgment of the administrator. 

I am, Sirs, yours faithfully, 
Chester, August 12th, 1807. Henry W. KING. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


The Launceston (Cornwall) Board of Guardians and 
Vaccination Lees, 

AT a meeting of the Launce-ton board of guardians, held 
on August 12th, it was reported that the sub-committee which 
had been appointed to consider the question of the vaccina- 
tion fees had conferred with the public vaccinators upon the 


subject, but the medical men were unanimous in declining to 
accept the fee of 3s. Gd. offered by the guardians. After 
some discussion it was decided that the publio vaccinators, if 
they still refused to accept the reduced fees, should be given 
28 days’ notice to terminate their contracts. 


The Sewage of Bath. 


In a report to the Bath sewage disposal committee Dr. 
H. Maclean Wilson (chief inspector of the West Riding 
Rivers Board) expressed the opinion that the question of 
sewage disposal in Bath offers no special difficulty, as the 
sewage must be pumped, and can easily be raised to such a 
level as will permit of any method of treatment. The 
adds that the proposed site at Saltford, about midway 
between Bristol and Bath, is in most respects an excellent 
one for sewage works, and the works would probably be 
less costly than in many cases, because of the availability 
of materials and the ease of carriage to the site. 


The Chippenham Board of Guardians and the Local 
Government Board, 


At a meeting of the Chippenham board of guardians 
held on August 14th it was reported that the Local Govern- 
ment Board had written stating that after further con- 
sideration it must adhere to its previous decision, that as 
there was now a qualified medical practitioner residing in 
the district it could not consent to the continued employ- 
ment of a non-resident medical officer beyond Dec. 25th 
next. 

Proposed Cottage Hospital for Neath. 

When a proposal was made about four years ago to 
establish a cottage hospital in Neath the scheme was 
opposed on the ground that the needs of the district were 
fully served by the hospital at Swansea. This view is not 
held by so many of the inhabitants of the town as was 
formerly the case, so that there is every possibility of a small 
hospital being established in Neath. In 1904 a sum of £2000 
Was given towards a hospital fund, one half to be used for 
building and the remainder to be invested. A further £300 
have been subscribed and there ought to be no ditliculty in a 


town of 15,000 inhabitants in obtaining the amount necessary 


to erect a building to suffice for, say, six patients. 
Wherever similar institutions have been established in other 
industrial centres in South Wales their usefulness has at once 
been appreciated and funds for their support have been 
readily obtained. 


Lllegitimacy in the Rhondda Valleys. 

In his recently issued annual report the medical officer of 
health of the Rhondda valleys (Dr J. D. Jenkins) gives the 
amount of illegitimacy as it should be stated—namely, in 
proportion to the number of unmarried and widowed women 
at conceptive ages. There were 101 illegitimate births in 
the district during 1906, a number equal to 10°5 per 1000 
unmarried women and widows living between 15 and 45 
years. The proportion in England and Wales in 1905 was 
8:2 per 1000. The infantile mortality rate during 1906 in 
the Rhondda was equal to 327 per 1000 illegitimate births 
compared with 171 per 1000 in the case of legitimate births 
and deaths. 


Overcrowded and Insanitary Pembrokeshire School, 


Tostances of overcrowdirg in some of the public elemen 
schools in South Wales have been frequently published, but it 
is to be hoped that the conditions reported by a committee of 
the Pembrokeshire Education Authority as having been found 
in a school at Haking, near Haverfordwest, do not exist in 
many other schools. The average attendance was 175, but 
there was seating accommodation for only 108, so that many 
of the children had no desks or seats and had to sit on the 
floor. There was no room for the classes to stand and the. 
five teachers taught in the sound of each other's voices. The 
sanitary offices were said to be in a filthy condition and the 
walls of the school rooms were so damp that the inside 
covering was peeling off. 


Medical Officer of Health of Monmouthshire. 


The Monmouthshire county council has at last decided to 
appoint a county medical officer of health. At the meeting 
of the council at which this decision was arrived at it was. 
resolved to ask the Local Government Board not to press for 
the appointment of a joint medical officer of health for. 
certain colliery districts in the western part of the county, 
and it was further decided not to make the appointment of a 
county officer until the decision of the Board on this question 
had been received. There was an evident disposition upon 
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the part of some members of the oouncil to make the appoint- 
ment of a county officer conditional upon the retention of 
tbe part-time medical officers in the western districte, 
although one very prominent member said that in his experi- 
ence he had seldom found medical officers of health who 
were independent of the local authorities. 


Typhoid Fover in Winchoombe in 1906. 

The medical officer of health of Gloucestershire, Dr. J. 
Middleton Martin, comments in his annual report upon the 
outbreak of typhoid fever which occurred on Cleeve-hill in 
the Winchcombe rural district in the autumn of 1906. There 
were 39 persons attacked and all the affected houses were 
supplied with water from two neighbouring sources which 
were contaminated about the same time. The story of this 
outbreak,” says Dr. Martin, ‘‘is all the more to be deplored, 
because it ought never to have occurred had attention been 
given to reiterated warnings.” 

Angust 20th. l 


^ 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Proposed Testimonial to Mr. John Carswell. 


A MEETING bas been called by the Lord Provost of 
Glasgow to consider the desirability of expressing in some 
tangible manner the sympathy felt for Mr. Oarswell in con- 
nexion with the recent distressing incident, when he was 
shot at and seriously injured in the public streets by a man 
whom he had certified insane some time previously. The 
meeting was well attended and it was agreed that an attempt 
should be made to raise £500 by subscription for preserta- 
tion to Mr. Carswell. A committee was formed, of which 
the Lord Provost was appointed convener, Dr. J. Crawford 
Renton sub-convener, and Mr. Nicol, City Chamberlain, 
honorary treasurer. The sum of over £60 was subscribed at 
the meeting. 


Exterio Fever at Peterhead. 


The total number of cases of enteric fever notified so far 
since the commencement of the outbreak amounts to 340. 
Of these 147 have been treated in the hospital and the 
remainder at home. During the last week 57 cases have 
been discharged as well and no deaths have occurred. The 
number of cases notified during the past week has been 16. 
It is now estimated that out of the total number of cases 
180 patients have fully recovered. At a monthly meeting 
of the Peterhead town council held recertly it was agreed 
to provide hospital accommodation, if necessary, for fever 
patients from the coastguard buildings and from the 
Admiralty works, on the same terms as the council is charged 
for town’s patients at Strachen Hospital. At a meeting of the 
public health committee, held on August 8th, the local medical 
practitioners were asked to attend tor the purpose of making 
any practical suggestions with a view of an abatement of 
the epidemic, and the following recommendations were 


adopted :— 


1. That every person suffering from the disease who is without proper 
lodging or accommodatton, or is so lodged that proper precautions 
cannot be taken for preventing the spread of the disease, should be 
removed to and detained in hospital so long as he continues in an 
infected condition. 

2. That bi-weekly analyses of the water he taken. 

3. That all bedding. clothing, or articles which have been exposed to 
infection shall be en to the hospital for the purpose of disinfection. 

4. That the services of an expert be obtained for the guidance of the 
town council, and that Dr. Matthew Hay, medical officer of health, 
Aberdeen, be appointed. 


These recommendations were approved of at the Council 
meeting. ö 
Nairn Town and County Hospital. 
The annual meeting of the Nairn Town and County Hos- 
pital was beld on August 15th. The medical officer reported 
that 101 cases had been under treatment during the year. 
Of these 66 were cured, 19 were relieved, eight died, and eight 
remained in hospital. 47 out-patients received treatment. 
The new hospital, which was formally opened on August 
15th by the Earl Cawdor, has now been successfully com- 
pleted. The total cost of the hospital was £4721 11s. 2d. 
Towards this Mr. Mann had gifted the sum of £4000, while 
the free proceeds of the bazaar amounted to £1408 19s. 14. 
August 20th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Tuberculosis in Ireland. 


THE Registrar-General of Ireland, in his annual report for 
1906, points out that while in England the rate for all forms: 
of tuberoulous disease has declined from 3'3 per 1000 in 
1864 to 1:6 per 1000 in 1905, and in Scotland from 3:6 per 
1000 in 1864 to 2:1 per 1000 in 1905, it has in Ireland risen. 
from 2°4 per 1000 in 1864 to 2-9 in 1904 and to 2:7 
1000 in 1905 and 1906. A decline from 2:9 per 1000 in 1904 
for all forms of tuberculous disease to 2:7 per 1000 in 1905 
and 1906 tis something, but not much. Out of a total of 
74,417 deaths registered in Ireland in 1906 no fewer than 
11,756, or 15:8 per cent., were due to tuberculous disease. 
Of the total number of 11,756 deaths the number dying from 
phthisis (pulmonary tuberculosis) was 8933. Of this total 
1072 died from the age of 15 to 20 years, the deaths from 
20 to 25 years numbered 1444, and from 35 to 45 years they 
numbered 1557. The number given as dying between 25 and 
35 years is 2573 (1292 males and 1281 females). It is little 
wonder that the Registrar-General says that, comparatively 
speaking, Irish people are not alive to the dangers which 


threaten them. 
Queen’s College, Belfast. 


It will be recollected that Sir Donald Currie gave £20,000 to. 
the equipment fund of Queen’s College, Belfast, provided a. 
similar sum was subscribed, which was done, and the college 
thus benefited by £40,000; he also offered, if the students. 
would try to raise a sum sufficient to purchase an athletic 
field, to be responsible for a fourth of it. The amount. 
aimed at was £5000, but owing to most inclement weather a. 
bazaar in aid of the fund did not succeed so well financially 
as was hoped. However, Sir Donald Currie, on hearing this, 
most generously sent last week a cheque for £2000 to pay off 
the amount required to complete the £5000. This splendid 
act of generosity has given the most profound satisfaction in 
Belfast circles. At the request of the authorities of Queen’s 
College Lord Kelvin has kindly consented to come over 
to Belfast for the purpose of opening the new buildings. 
which are to be devoted to ecientific research and teaching. 
Tire ceremony is to take place on Sept. 20th. 


Health of Belfast. 


For the week ended August 10tb 20 cases of infectious 
disease were notified in Belfast: four of typhoid fever, two 
of scarlet fever, four of simple continued fever (whatever 
disease this is), one of diphtheria, four of erysipelas, and 
five of cerebro-spinal fever. This number is less than that 
of the previous two weeks which were 27 and 32. There is 
an increase of two in the case of cerebro-spinal menirgitis. 
The death-rate was low—14 6. There were three deaths 
from cerebro-spinal fever, 


Alleged Pollution at Stoneyford. 


The question of the pollution at Stoneyford, one of. the- 
Belfast water catchment areas, came before the Lisburn 
Rural Council on August 17th, when the solicitor of 
the council reported that by the instructions of the 
council, in company with Mr. J, Midgley-Taylor, C.E., 
London, and Mr. R. Best, barrister-at-law, he visited the 
Forked-Bride filter-beds to inspect the works and the 
grievances from which the people of the district alleged they 
were sutiering. The caretaker atthe filter-beds refused them 
admittance on the ground that they had no order, They 
were then obliged to make a circuit round the farms and 
through the meadows adjoining, with the caretaker in close 
attendance. In the opinion of the solicitor, the conduct of 
the Belfast Water Commissioners was ''both stupid and 
childish and totally unbecoming a public body, for if 
they were satisfied that they were not at fault they 
should not only allow an inspection, but in fact 
court one to allay the feelings of the public in regard 
to the matter.” <A further report was made to the 
council (which is the sanitary authority of the Stoneyford 
area) of the foul nature of theliquid passed from the sand- 
washing operations into the Killultogh River. The council 
decided to engage the services of a competent man to keep 
watch and to report full particulars as to the mode of dis- 
charging the sediment and water into the river from the 
filter beds. The whole question of the condition of the. 
Stoneyford area is of much importance, and the report of the 
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Belfast Health Commission on this point (about which they- 


had much evidenoe) is awaited with great interest. 
August 20th. ' 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The University of Algiers. 

FOLLOWING the recent inspection of secondary schools 
(Scoles superieures) in Algiers which was made by the 
late M. Moissan and Professor Bouchard, who reported 
in favour of the founding of an Algerian university, 
the ‘Governor-General of Algeria has brought the 

posal before the financial delegates and they have 
adopted it. This vote supports the opinion of the 
Minister of Finance for Algeria who bas urged the creation 
af a university for Northern Africa. M. Moissan and 
Professor Bouchard, in their report, had proposed the 
establishment of an institute of natural science, experi- 
mental botany, zoology, and hygiene, and pointed out the 
political and social effects of the foundation of a university 
which would form a powerful link between the various races 
which form the population of Algeria. ve 

Elimination by the Mammary Glands. 

At the Thirty-Sixth Congress of the French Association for 
the Advancement af Sciences, held at Rheims at the 
beginning of this month, M. Henri Labbé and M. Pépin 
communicated a paper on the above subject. Various 
substances absorbed by nurses can be recovered from 
the milk, such garlic, onion, and asparagus, under the 
form of aromatic ies. The body which most easily 
asses into the milk is alcohol but iodine is almost equal 
to ‘it. The mammary gland seems to add to its normal 
fünction an eliminatory power for certain substances, and 
M. Labbé and M. Pépin considered that some products of 
intestinal intoxication can appear in the milk, for in the 
case of nurses who were ill the children whom the 
suckled suffered from various gastro-intestinal troubles whic 
disappeared When thé nurse was changed. M. Labbé and 
M. Pépin lookéd especially for indigo and the sulphur ethers 
ih various milks. iy laid great atress upon the chemical 
and biological properties of the various milks which they 
examined. mE * es 7 7 SG 

The Surgical Treat mont 7 5 Deformities of the 
ê. 


At tbe same congress M. Menciére gave an account of 
some researches upon which he had been engaged during the 
last ten years as to the cure of-paralytic deformities of the 
limbs. He showed a series of lantern slides dealing with 
such cases as fiail shoulder-joints, forearms in foroéd pro- 
nation, club hands, paralytic talipes equiho varus or valgus, 
and flail knee-joints, which gave a very accurate idea of the 
various deformities and of the degree of anatomical correc- 
tion and of fanctional cure which he had obtained by such 
operations as musculo-tendinous grafting or other operations 
according to the need3 of the case. Some 10 cent. of 
the cases were hopeless and nothing could be done for them. 
70 per cent. were curable or could be so much improved as to 
be practically cured, and 20 per cent. wete capable of 
very great improvement. For example, helpless cripples 
were ‘made capable of walking and those who suffered 
from paralysed limbs were able to give up their orthopædic 
apparatus and to use the limb fairly well. As to the causes 

the deformities 54 per cent. patients suffered from 
infantile paralysis, 15 per cent. from cerebral infantile hemi- 
plegia, 25 per cent. from spasmodic paraplegia, and 6 per 
cent. from paralysis due to other causes, M. Menciére’s 
statistics deal with 250 cases of operation. | l | 
August 20th. aS 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


The Anti-malarial Campaign in Italy. 

THE campaign against malaria has been continued in 1906 
with undiminished vigour and ‘with considerable success. 
The experience of fornier years had proved the Immense pro- 
phylactic value of quinine, and conséquently increase 
attdntion has been paid during the past season to the dis- 
tribution of this drug and to its effects as compared with 
other méasures upon the salubrity of malarial districts.’ As 
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ear of 1006-07. This result has been achieved in the 
of many difficulties, such as the apathy and fgnoraríce 

of the peasantry and the active opposition aud competitfon 
of certain manufacturers interested in their own special 
preparations of the drug. The largest quantity per capita 
of the State- quinine has been consumed fn the Basilicata, 
after which in order rank Sardinia, Puglia, Latium, Calabria, 
the Veneto, and Sicily. It is still unfortunately the case 
that the State quinine does not reach all 


to bring it freely within the reach of the poorest and 
most wretched in the outlying districts. Another neces- 
sity is the State distribution of some non-bitter form 
of quinine for the use of children. Three years ago 
Professor Celli posed for this purpose the tannate of 
quinine, which is insoluble, or pearly insoluble, in water and 
hence almost tasteless. Its introduction encountered much 
opposition, however, even amongst the members of the 
Saperior Council of Hygiene, on account of the long 
accepted but mistaken belief that the insoluble salts of 
quinine must necessatily be inert. Experience has shown 
on the contrary that the tannate of quinine ís no less 
active therapeutically than the other more soluble 
salts of that alkaloid, while Professor Gaglio has 
proved experimentally that there is a remarkabie' tole 

on the of the organism towards the tannate because fit 
is only absorbed slowly as it comes in contact with, and Ys 
decomposed by, the juices of digestion. Its toxicity is thus 
Mttle or ail. Made up in the form of “‘chocolates” the 
tanhate is readily taken by the youngest children. Among 
736 chfldren affected with malaria in 190 the tannate of 
quinine was used successfully by Professor Concetti in all 
but 19 cases (2:5 per cent.), while among 690 children ene 
with the tannate as & prophylactic there were only hine 
failures (1'15 per cent.). In all thése patients it was 
admirably tolerated. Its action against vous attacks 
was very decided, as was likewise its antiperiodic power. 
From the following table it will be sean that wbile the con- 
sumption of State quinine has risen to over 20,000 kilo- 
grammes the morally from malaria throughout the whole 
country has diminished gince 1900 by two-thirds. 


Consumption of State quinine. | Mortality from malaria. 


Pc 

Financial year. | Kilogrammes sold. Year. | Total deaths. 
— — 1900 15,865 
— — 1901 12,358 
1902-1903 2,242 | 1902 9,998 
1903-1904 7,23A 1908 8,515 
1904-1905 14,071 1904 8.501 
1905-1906 18,712 1906 7,838 
1906-1907 20,723 1906 18 


It is true that the natural tendency to variation pf the 
mortality curve would lead us to expect a natural déscenj 
from 1887 onwards, yet it is undeniable that in 1902 a 
new modifying factor was introduced’ by the use of State 
quinine which bas rendered this descent much more acute, 
and which has, moreover, greatly impeded the r 

of malaria since that time throughout the whole of ita'y. 
That this improvement has not been effeated by the dat Ws 
sold by private enterprise is evident from the fact that 
consumption of quinine derived from this source has mean- 
while remained almost stationary. It may be safély predictéd 
that when some appropriate preparation of the drug come 
to be freely used for children under three years of age the 
mortality from malaria will be promptly reduced to a 
minimum, whilst the infant mortality from enteritis will 
also greatly diminish. As to its preventive effects, statistics 
prove that the use of State quinine has been no less gnopessful 
in checking the morbidity from malaria than it "(a 
diminishing tbe mortality. Thus, for example, in the Agr 
Romano from 1900 onwards, as the quinine prophylaxis 100 
gradually extended, the proportion af primary infections ill 
from 16-17 to 0:77 por cent. and the proportion of malarious 
persons from 31 to 3:4 per cept. of the protected ulation, 
while the periodic recrudescence of io the diferent 
zones of the Agro Romano was not observed at all. The same 
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rémarks hold true for other malarial districts of the Peninsula 
and adjoining islands. A vast amount of work still remains 
to be done, however, before Italy can be freed from her 
perennial scourge. This must bb accomplished not only by 
better organisation of the sanitary services against malaria 
bat by ccórdinating the task of the. medical man with that of 
the engineer and that of the agriculturist. 
| The Lunacy Lars in Ita. 

A question haying been put to the President by one of the 
councillors of the, provincial deputation of Rome regarding 
the case of a man lately discharged from the lunatic asylum 
as cured, but who had subseqnently committed suicide in 
prison during a recurrence of suicidal mania, Professor 
Mingazzini, medical superintendent of the asylum, has 
addressed a letter to the president of the deputation calling 
attention to the state of the law which renders such occur- 
rences possible. The law of Feb. 14th, 1904, clearly 
prestribés that orly those lunatics who, in addition to 


showing signg of mental alienation, are in some way 
ving rise to public scandal, or are dangerous to 
hemselves or others, shall ,be definitely interned in 
asylums. It thus becomes the duty of tbe medical 
authorities to reject as ineligible the harmless idiot, the 
epileptic who is subject to maniacal attacks only at long 
intervals, the alcoholic who, immediately be escapes from the 
toxic action of alcohol, regains bis usual calm, and finally 
all delinquents who, even though completely destitute of 
moral sense, do not exhibit the clinical symptoms required 
to raise their moral blindness to the level of recognised 
Ani. The asylum, in other words, must, according to 
the spirit of this law, be reserved for dangerous or 
unmanageable lunatics, and the director of the institution has 
ho alternative but to discharge an inmate who has 
temporarily recovered, even when his mental condition is 
such as to forbode within a more or less distant 
period of time new and still more terrible manifestations of 
his latent malady. For example, if an epileptic who during 
an access of mania has attempted or even committed 
homicide remaing perfectly free from furtber attacks for 
some months or at most one year, it becomes the legal duty 
of the director to order his discharge from the asylum. A 
similar thing ha pens to the alcoholic who after some months 
of abstinence, during which he regains his mental lucidity, 
is dismissed as cured, although it may be easily foreseen that 
once set at liberty he will inevitably yield to the imperious 
call of the drink habit. While the asylums of Italy 
thus shut their doors against all but the dangerous 
lunatic, where and by whom, asks Professor Mingazzini, 
are received the 60,000 epileptics whom tbe asylums cannot 
admit, the idiots, the harmless imbeciles, the constitutionally 
abnormal adolescents (who in Italy are more numerous than 
In any other ,Éuropean countty), and all those poor old 
demented and paralysed creatures who are stamped as 
dangerous, albeit their dangerousness consists solely in the 
expense which their maintenance entails upon their respec- 
tive families? Thrown into prisons ‘and houses of correction 
or driven by illness into the wards of hospitals, these 
poor wreiches bave nothing before them but homicide, if 
they are endowed with the criminal temperament, or suicide 
12 are incapable of the struggle for existence. He 
urges that such institutions as have lately been established 
, Germany be provided for tbe reception of the numerous 
amily of destitute neurasthentcs who if not so taken care of 
Wir Candidates for suicide or crime. ^ Professor 
ingazzini is, he adds, ashamed to think that tbe only 
asylum of which Rome can boast owes its existence to the 
of a Pope, and that the provincial deputation, after 
a iberating for some 20 years, has not been able to 
ae here to place the first stone, not of such a beneficent 
Datitution aa that which he advocates, but even of a 
commonly decent lunatic asylum of which everyone admits 
the city’s urgent need, 
August 13th, ; 
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p VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 
The Criminal Responsibility of the Insane under the New 
al P Civil (de. l l 
ti As the Austrian Civil Code is just now under reconstruc- 
on Professor von Wagner, the eminent professor of 


Wychiatrica, in à paper recep i 
Mrics, in & paper recently read before the Society of 
Neurology and Mental Diseases, dealt with the question of 


reforming the present laws dealing with the responsibility 
of the mentally afflicted. The professor emphasised the 
necessity of amending the present conditions as these allow 
the judge too little liberty in forming his opinion as to the 
causes for not punishing a criminal of this type. In fact, 
the law is so narrowly drafted as to extend the exemption 
from punishment to such persons only as are entirely devoid 
of reasoning, individuals who are usually incapable of doing 
any harm. Therefore the present tendency is for judgments 
to go further than the law strictly allows. Professor von 
Wagner therefore advised the ,formulation of positive 
principles, stating the types of mental diseases which 
affect the evil-doer in such á way as to render him 
incapable of distinguishing between right and ‘wrong 
and the types which have not, this effect, That constant 
source of dispute between lawyers and psychologists, moral 
insanity, could aleo be brought into the positive part of 
the text. The Austrian law does not fix the position of the 


psychiatric expert, and leaves the judge wha, as a rule, has 


no special knowledge in tbis respect, to decide the fate of 
mentally afilicted persons when they have come within reach 
of the law. Professor von Wagner thinks it advisable there- 
fore to appoint experts with a consultative vote, and to ereet 
special nee tan where the mentally afflicted criminal can 
be placed un E continuous observation of both the mental 
experts and the legal authorities. Such homes for insane 
criminals are contemplated already by the Government, as 
is shown by the budget of the Minister of Justice. Special 
care ought to bé paid also to mentally affected children, as 
from these a number of criminals spring, who could he 
prevented from doing barm to the public if taken pare of 
in proper time. .The proposal of Professor Wagner will be 
brought before the next congress of psychological medicine, 
and if adopted will be presented to the Government as a basis 
of reform in tbis particular respect. 

late Opening Hours in Shops. 

A important step in the social improvement of thé hard- 
worked shop assistant - has been made by the almost 
universal adoption in Vienna of early closing hours for the 
shops of all descriptions. It was at first-proposed to close 
these shops early enough to release the staff at 6 in the 
evening, but business „5 L Stine that people went 
to shop up to a later hour, so that 7 or 8 o'clock, according 
to the kind of business, has been agreed upon. But no 
the matter has been taken in hand by medical circles and it 
is possible that this reform will be reformed again. It has 
been justly emphasised that the desired effect of this 
measure, the possibility of open-air recreation, is not at all 
attained by e the day's work early in the evening, as 
resh air to be had at that time in large 


there is only little 
towns or cities. The smoke apd dust produced by the 
factories and the traffic is just as. bad at 6 as at 8. The 


proper way to attain the object would be late opening of the 
shops at 9 o'clock, with special necessary exceptions, of 
course. This would allow thé staff to obtain an ample 
supply of fresh air before coming to the shop, as in the 
morning the air is nearly always pure. The present openi 
hour is 7.30 A.M. This suggestion has aroused much interea 
in the parties concerned and it is possible that for once at 
least they will be on the side of common genre, 

"E Alcohol and Mental Disorders. 

By investigations made to ascertain the 
alcohol on the mental faculties certain 3 
elucidated which are well worthy of mention. In a report 
from the asylums for the insane of Austria covering the 
last decade 70,000 insane were dealt with, and in about 
15 per cent. of these alcohol was the chief or con 
tributing cause. The one drawback to this calculation 
is the fact that hereditary influence is not considered. 
Numerous cases of alcoholic parents without menta] dig. 
order are known who beget insane children who do ö 
fall victims to alcoholic excesses, As a rule alcoh ‘Ifo 
parents are fairly prolific, but their offspring suffer fre E 
mental defects, and the third generation, if alcohol is tin 
indulged in, are no more capable of procreation Gr " 
care must be exercised in eliciting all the facts conc tae 
the parental alcoholism. In a series of 392 alcohol, TME 
inmates of the Vienna lunatic asylum 80 per cent “had 
hereditary influences to explain their lessened resistan 8 
the toxic effect of alcohol. Another very interestin o. 
showed the rule that when the primary criminal darti 
begets children they come in conflict with the laws oft 
than the parent, whilst their children, . few in nu ee 
generally become a burden not to the funds arent 
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Ministry of Justice but to those of the charitable institu- 
tions; they are mentally so deranged as to be classified 
amongst the ‘‘irresponsibles.” Special heed is now paid to 
criminal drunkards, and the possibility of placing these 
individuals into State asylums, not prisons, where their habit 
might be broken, has been often and often discussed in 
medical and forensic societies. The army reports also are 
now made use of to show the intimate connexion between 
alcohol and insanity, and freedom from punishment in such 
cases has already been the result of the investigation, which 
is the more to be praised from the medical point of view, as 
the disciplinary power of the army authorities with us is 
very great. 
Spondylitis Syphilitica, 

A rare case of localisation of syphilitic disease in the 
cervical vertebrz was reported by Dr. Okuniewski in a paper 
addressed to the H i- ner Klinische Wochenschrift. An officer 
of the navy, 25 years old, complained of pains in the neck 
which were at first thought to be rheumatic but which did not 
react at all to the usual treatment. When examined by Dr. 
Okuniewski the patient could not move his head and held it 
as stiff as possible. There was tenderness of the trapezius 
and sternomastoid muscles ; ncthing seemed wrong with 
the spinal processes of the vertebra but the patient could 
not open bis mouth eufficiently to allow an examination of 
the anterior aspect of the cervical vertebral column. The 
patellar and Achilles reflexes were exaggerated. There was 
mild pyrexia ; the urine was normal. As the pain continued, 
or rather grew worse, and as the spinal processes of the 
third and fourth cervical vertebra were painful on pressure 
and appeared a little prominent, the head of the patient was 
placed in a Glisson's loop and thus immobili-ed. As the 
previous history suggested a suspicion of syphilis energetic 
specific treatment was advised and potassium iodide with 
grey ointment were used. After a fortnight's continued 
application of these remedies a decided improvement was 
seen. The Glisson loop was removed and the patient simply 
kept quiet in bed. Later, a plaster-of-Paris collar, which 
made movement of the neck impogsible, was applied and the 
patient left the hospital. After three montns of carefal 
treatment he was discharged cured. The only trace of his 
severe disease was a little stiffness of the neck. Neitber the 
spinal processes nor the bodies of the vertebrz could be felt 
to be enlarged, and the x rays showed no departure from the 
normal condition. After 14 days of antisyphilitic treatment 
the mouth couid be opened. Syphilitic lesions in the spinal 
column are rare, and they can be only with difficulty dis- 
tinguished from the tuberculous affections; in fact the 
diagnosis depends on the effect of treatment. 

August 14th. 


Obituary. 


CHARLES WILLIAMS, F. R. C. S. EDIN. 


NEws of the death of this well-known East Anglian 
wurgeon will be received with deep regret by his many 
friends. He bad been in his usual health until a few 
months ago when symptoms of malignant disease of the 
throat became manilest. Mr. Williams was born at 
Gloucester, the son of a physician of that city. After 
serving as a pupil at the intirmary he was elected assistant 
house surgeon at the Bradford Hospital. He subsequently 
entered Charing Cross Hospital and in 1857 took the Member- 
ship of the Royal College of Surgeons ot England. In 1858 
he became house surgeon to the Norfolk and Norwich 
Hospital, with which he was connected for nearly half a 
century. In 1869 he was appointed assistant surgeon and in 
1878 full surgeon. He was a skilful practitioner and made a 
number of very valuable contributions to medical literature. 

Though Mr. Williams was a very busy man in bis pro- 
fession he found time for antiquarian researches. One of 
the best pieces of work of his life is the fine collection of 
portraits of benefactors, officials, and physicians connected 
with the city of Norfolk, which now adorns the board room 
of the hospital, As Sir Peter Eade says in his history of the 
hospital, tbis collection is almost entirely due to the 
untiring energy of Mr. Charles Williams, the senior surgeon 
in the hospital, who has not only by his efforts obtained the 
majority of them but has most kindly presented them free of 
‘cost to the governors." A short catalogue and description, 
extending to 81 items, was published by Mr. Williams in 1890. 
Among the portraits is one of the best known of Caius, who was 


born at Norwich. Outside the profession Mr. Williams is best 
known by his studies of the life of Sir Thomas Browne. He 
possessed a fine collection of the works of that old Norwich 
worthy and was instrumental in forming the Browne Library 
which is at present in the Norwich Castle museum, and which 
comes largely from the coliection of the late Simon Wilkin. 
With Sir Peter Kade Mr. Williams was one of the chief pro- 
moters of the movement to erect a monument to Sir Thomas 
Browne. Among his studies may be mentioned the Measure- 
ment of the Skull of Sir Thomas Browne,” ‘‘ Portraits of Sir 
Thomas Browne,” The Pedigree,” and on the occasion of 
the unveiling of the Browne statue he prepared a very full 
" Bibliography of the Religio Medici,” a second edition of 
which has only just been issued. His knowledge of local 
history and antiquities was very complete and accurate, and 
he made a most interesting general collection of portraits 
and pamphlets relating to Norfolk and Norwich worthies. 


FRANCIS JAMES PEARSE, M. R. C. S. Esc., L. S. A. 


THE death on August 8th of Mr. Francis James Pearse of 
75, Warwick-square, 8.W., at the comparatively early age of 
59 years, removes from the City of Westminster a prominent 
local practitioner and the last male representative of an old 
and much respected medical family the members of which 
have resided in Westminster for several generations. He 
was the younger son of the late Mr. George Pearse of St. 
George's-square, B. W., with whom he was formerly in 
partnership and whom he subsequently succeeded. His 
elder brother, Mr. George Edmuni Legge Pearse, F.R.C.S. 
Eng., who died in January, 1904, was sometime surgeon to 
Westminster Hospital and his uncle, the late Dr. William 
Grindley Pearse of Bessborough-gardens, 8.W., was one of 
the public vaccinators recognised by the General Medical 
Council. Like his brother, Mr. Francis Pearse was educated 
at Westminster School and received his professional training 
at the hospital in Broad Sanctuary where he filled the post 
of assistant house surgeon. In 1868 he was appointed a 
prosector at the Royal College of Surgeons of England. He 
became qualified as L.S.A. in 1869 and M.R C.S. Eng. in 
1870. After he joined his father in practice Mr. Pearse 
was appointed surgeon to the A Division of the metropolitan 
police, medical officer to the United Westminster Almshouses, 
and for several years he was surgeon to the Western Dis- 
pensary, Westminster 

The practice which he and his father carried on had been 
established in Westminster well over 100 years. It was 
founded in the reign of George III. by Dr. Grindley who had 
previously been an army surgeon but finally settled down in 
practice in Marsham-street, which was then one of the 
fashionable parts of Westminster, Dr. Grindley was 
succeeded by his son-in-law, Mr. George Pearse, who had 
commenced life in the navy, having been surgeon to the San 
Josef, one of Nelson’s ships. On his death he was succeeded 
by his son, Mr. George Pearse, who died in 1891 at the age of 
80 years, and was in due course, as already mentioned, 
succeeded by his son, the subject of the present notice. 

Mr. Francis James Pearse took the keenest interest in the 
Volunteer movement from its early days. At the time of his 
death he held the post of surgeon-colorel to the Victoria and 
St. George's Rifle Volunteers and Army Medical Reserve. 
He was rather reserved in manner but those who knew him 
best were most warmly attached to him. 


JOHN ALFRED FOX, L.R.C.P.Lowsp.,, L. R. C. P. & S. EDIN, 
L.F.P.S.GrAsc., L.S.A. 


Mr. John Alfred Fox died at his residence, Penzance, on 
August 6tb, from nephritis, in bis forty-eighth year. The 
deceased was the son of the late Mr. Arthur Fox of Illogan, 
Cornwall, and after being a pupil to the late Mr. J. Quiller 
Couch, surgeon, of Fowey, Cornwall, he proceeded to Guy's 
Ho-pital Medical School. He took his qualifications in 1890 
and succeeded to the practice of the late Mr. Dodge of 
Penzance. Mr. Fox had an extensive practice at Penzance, 
he was honorary surgeon to the West Cornwall Infirmary, 
district medical oflicer and public vaccinator, and also 
surgeon to the workhouse ; he was also surgeon to the post- 
otlice staff and education committee. He was for some years 
a surgeon-lieutenant in the Ist Cornwall Royal Garrison 
Volunteer Artillery. Mr. Fox was formerly on the Penzance 
borough council and actively interested himself in the estab- 
lishment of a meteorological observatory for the town. He 
was a good sportsman and a prominent supporter of the local 
football and cricket clubs. Mr. Fox was very popular in 
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a bome aff Penzance and he will be much missed there, and great 
at od Nev: sympathy is felt for his widow and four children. The 
buel f funeral took place at Illogan churchyard on August 10th 
eai: f and was largely attended. 


wr 
tie Vac fl announced: — Dr. Georg C. Kirchhcff, the senior member of 
Penmz v: the profession in Germany, being 94 years of age. Up to 


le GC: the year 1900 be held an appointment as district medical 
officer in Leer, Hanover.—Dr. Josef Jacobi, formerly titular 
professor of pharmacology in Breslau and author of various 
papers on that subject, as well as on hygiene and ophthal- 


anz: mology. He was 67 years of age. 


Medical Rebs. 


Hons for degrees in medicine and surgery :— 


MEDICAL NEWS. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—'"fhe 
deaths of the following eminent foreign medical men are 


Universtry or E DIN BUROEH.— The following is 
the official list of passes at the recent professional examina- 
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Professor of Pathological Anatomy and Bacteriology.— 


Dr. William H. Taylor who retires.— Clavsenberg : Dr. B. 
Gárnáu has been recognised as privat-docent of Medicine. 
—OGreif«wald ;: Dr. Georg v. Voss bas been recegnised aa 
privat-docent of Paychiatry.— Halle: Dr. Ernst Siefert has 
been recognised as privat-docent of Peychiatry.— Kiel : Dr. 
Kulbs has been recognised as privat - dooent of Medicine.— 
Leipsio: . Dr. Dependorf of Jena has been appointed 


Gatti bas been recognised as privat docent of Ophthalmology. 


Huber has been appointed Professor of Medicine, and Dr, 
Frederick Peterson Professor of Psychiatry. Padua: Dr. 
Giuseppe Astolfoni has been recognised as privat docent of 
Materia Medica and Pharmacology.— Würzburg: Dr. Faust 
of Strasburg has been appointed Professor of Pharmacology 
in succession to Dr. Straub who goes to Freiburg — Yak +> 
Dr. J. M. Flint of the University of California, San 
Francisco, has been appointed Professorof Surgery in succes- 
sion to Dr. W. H. Carmalt who retires. 


appointed Professor of Anatomy and Dr. Edwin O. Jordan. 


Cinoinnati (Miami Medical College): Dr. Magnus A. Tate. 
has been appointed Professor of Midwifery in succession to. 


Extraordinary Professor of Odontology.— Naples : Dr. Alfredo. 
—New York (College of Physicians and Surgeons) Dr. Francis. 


THE DEvonsHIRE HosPITAL AND Buxton BATH 
CHARITY.—The report of the annual meeting of the sub- 
scribers to this charity, which was held on July 30th under 
the chairmanship of the Duke of Portland, shows that the 
affairs of this useful and national charity are in a very 
satisfactory condition, The noble chairman, in his opening. 
address, after referring sympathetically to tbe illness of the. 
Duke of Devonshire and to the deaths of other prominent 
supporters of and workers in the hospital during the past. 
year, paid a tribute to the 20 years of useful work rendered 
to the hospital by Mr. A O Haslewood, one of the honorary 
medical officers, who bas recently retired. He tben announced 
that the year bad been a record one both in the number of. 
patients treated and in the amount of subscriptions received. 
The patients numbered 3575, of whom 3295 were in-patienta 
Martin, Vic A d B. Mite and 280 out-patients, and a sum of £3862 had been contri- 

0 . Monro, Arthur E. Moore, Hugh Morris. B. A., John T. , 
Morison, (with datinction), R. Carlyle, Moses. Thomas E. Noble: | to the aquisition of two houses for the Purma of 2 
trick F. Nolan, Robert Park, Harold H. Proudfoot, Nicholas A purposes of a. 
Purcell Maxwell Ramsay, Mary D. Rankine, Spence D. Reid, nursing home. The chairman then referred to the very 
a oe ibe Cacia SacBee acces fraler Pe Area, Practically the, whole of Ragland, from whioh 
1 : à es E. H. 8mith, us J. r, | the patients are drawn, and whilst thankfully acknowledgin 

rt S Stev : ; e H. i g 
TenSingh. Dirk "London Arthor EL Towers Pitrick G. A the support of the public urged that as there was still a 
Peter Vievra, Gerrits H. W. de Vos, Charles D. Walker, Chung slight adverse balance against the hospital, owing mainly to- 
Me Hermann W. Webb, ter C. Wood Wilkie, Donald | improvements, there should be still further increase in the 

nd Professional ‘Peamination.~ Fergus Armstrong, Janet Arm- | Subscriptions. He spoke with indignation of the many- 

iin‘ tea Wills. Brand, Pets de Bruyn, Oswald | scribe to the hospital, and bore testimony to the enorman, 

: à G. Brand, ' 8C ; re mon e enormous. 

Alach, Armando D. Child, James’ Davie, William N. Davies, | benefit that it confers on the class for which it is intended 
. Drynan, William Dunlop, Alexander H. Elmslie. T 

Herbert d. Feltham, Gerhard F. Fismer, Michael Gavin, Frederick | the suffering poor. He moved the adoption of the report, 

P. Gibson. Walter E. Goss, William T. Graham, Robert Hamilton, | which Mr. Drewry seconded. The Duke of Rutland moved 

the vote of thanks to the trustees, the committee of: 

management, and the honorary officers of the bospital, and 

Sir Squire Bancroft proposed a vote of thanks to the chair- 

man, which votes were carried with acclamation. 


Firat Professional Ezamination.—George M. Adam, William J. 
Adie, Joseph R. Aeria Robert Aitken. John B. Allan, Wallace R. 
Bayne, Henry Bedingfield. Delvine Bell, Archibald J. Bennee, 
Alexander G. Biggan, Herbert F. Blacklee, John P. Blockley, 
Arthur Bloom, Norman H. Bolton (with distinction). Thomas C. 
Britton, Niels H. Brónnum. David L. Brown. William Bruce, Cecil 
Burham. A. Bruce Cheves, Jacob D. M. Claassene, Kftie M. D. 
Craig. Philip L. Davies, Charles G. Deane, Robert C. Dickson, 
John M. Drew, B.A., Helen C. Dvkes, Abraham Eprile Joseph 
Geoghegan. John M. Gillespie, Robert Govan. M.A., John V. L. 
Grant, William C. M Grant, James Gray, John W. Gray. M.A., 
Albert Groenewald, Spencer M. Hancox, Kenneth G Hearne, 
Alfred M. V. Heaterlow Stewart Hodgeon, J. Elise Hoffmann, 

F. Holmden (with distinction), Gwendolyn G. Hunter, 

William H. Inch. Robert C. Irvine, William H. Johnston, B.A., 
Braj B. Kapila, Edward W Lawrence, Genres L. Leggat. Louis 

Levy, William B. Lewis, Neale L Lochrane, Henry R. Longetaff, 

n H. Louw, Francis R. Luke, George M Connell. Ian 

Macfarlane, Alexander M. Mackay, Jessie A. MacLaren, Francis de 

8. M'Menamin, L B. C. Marksman, Sesi Marshall, John 8. 8. 

Martin, Victor H. Mason, Horace M. Mills, Archibald B. Mitchell, 


mas E. Harwood, B.A., Eduard B. Hoffman. Jobn H. Jones, 
Roy R. Kerr. Changathara G. Kurien, Lina Kurz, Janet Leiper, 
Leslie John 8. Levack William H. Lowe. Donald C. 
Macaskill, M A., Margaret M'Cahon, Patrick M'Cool, James 
N Kaill, M.A., james M C. M Keand. Neil M'Leod, Mary M' Millan, 
ector D. MacPhail, M. A., Andrew J. Macvie, Charles G. Marais, 


Alexander F. W. Millar Gregor M. Miller, Alexander M K PRESENTATION TO A M P 

Mints whit > Gregor M. Miller, Alexander M'K. EDICAL PRACTITIONER.— Mr. 

Nisbet, James B. Re re Horace E A. "Philp, Johannes A. | T. M. Dolan, M D Darh., J.P., was presented on Avg. 16th, 
at the Halifax workhouse with an illuminated address and & 


Plensar, B.A., Ella F. Pringle, Frederick W. Ravment, Charles 8. 
eman, John M'G. Scott. John D. Skinner, William Stevenson, 
Auer B Tait, Robert H. Tait, Leonard W. O. Taylor, Seymour 
TW ama, and Margaret. C. Young. 
d Professional Examination. A. H. T. Andrew, William Bain- 
A. R. Bearn, Henry Burns. Ellison Oansfield, J. A R. 

J ll, H G. Carter 


silver rose bowl by the Poor-Law officers and staff of the 
Halifax uoion. Dr. Dolan, who has been medical officer to 
the workhouse for 38 years, is now convalescent from a 
serious illness, and bis colleagues and the staff of the Halifax 
union chose the eve of his return to active work as an, 
appropriate time to mark their esteern for him, 


THE ROCKEFELLER IxsrITUTE FoR MEDICAL 
RESEARCH.— The Rockefeller Institute for Medical Research 
New York, has adopted the following series of titles for its 
staff: Member, Associate Member, Associate, A-sistant 
Fellow, and Scholar of the Rockefeller Institute, and has made 
the following list of appointments : Simon Flexner, Member of 
the institute and director of the laboratories (pathology) ; 
S. J. Meltzer, Member of the institute (physiology and 
pharmacol gy); E. L. Opie, Member (pathology); P. A. 
Levene, Member (biological chemistry); H:deyo Noguchi, 
Assistant (pathology); John Auer, Assistant (physiology) ; 
Alexis Oarrel, Assistant (experimental surgery); J. : 
Jobling, Assistant (pathology) ; Nellie E. Goldthwaite, 


title of Profe» or.— Budapest: Dr. Kar! Heim has been | As-istant (chemistry); C. M. A. Stine, Fellow (biological 


Técognised a~ privat-dooent of Children's Di es —Chivaga chemistry); Donald Van Slyke, Fellow (biological chemistry); 
(Rush Medical College) Ur pH n i Bensley has been | Martha Wollstein, Fellow (pathology); Maud L. Menten, 


Louis L. Cassidy, P. H. Chauvin. A. C. Court, 

| Davi Craig. M A., John Crocket, J M. Dalrs mple. Margaret H. 
| oo Purer Davies, Fred Dillon, Helen Forbes, W. T 
K tiner, A. B. Gordon, W B Grant, J. G. Hamilton John Hewat, 
D Lk Iyengar, William P. 8. Johnson, James Langwill, Robert 
1 wie, Archibald R. Leggate, Charles L. Louw, Alexandra B. 
Miecrllom. David M'Carrol, Ranald MacDonald. George M. 
Hacken, M.A., Walter J. M Keand, David L. MacKenna. John C. 
A d *nzle, Alexander K Maclachlan, Alexander G MacLeod, 
Mur J Macmillan, Hva Meredith, Flora Morrison. Anna L. 
Maat Kisbanla! Nebrn, Neil 8. Neill, John G. Nicholson, 
„Hilde M. Northeroft, Percy G. Palmer, Alfred A. W. Petrie, 
Bernard P. Phillips, Alfred R. Price, Donald Ross, Marguerite C. 
Tu) Herbert M. Spoor, Norman G. Thornley, Mary M. M'O. 
W P'e, David R. P. Walther, George S. Williamson, and Gordon 


Foxx University  INTELLIGENCE.— Berlin. 
El witz, privat decent of Anatomy, and Dr. 
emperer. privat-docent of Me icine, have been granted the 
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Fellow (pathology) ; Mabel P. Fitzgerald, Fellow (bacterio- HOUSE OF LORDS. md 
logy); Don R. Joseph, Fellow (physiology); Benjamin T. THURSDAY, AUGUST 15TH. md 

Terry, Fellow (protozoology) ; 1 0 0 1. Barker, Scholar The Vaccination Bill. rus 
(pathology); and Thomas W. Clarke, Fellow (pathology). v à a third i l r e 
Grants to aid special researches have been made to the F . * jor 
iollowing: Robert M. Brown, New York; C. H. Bunting, 

Charlottesville, Va.; Katherine Collins, New York; Cyrus HOUSE EE . 1 
W. Field, New York; N. B. Foster, New Tork; Joel WEDNESDAY, ÁvGUsT Irn. TRENA 
Goldthwaite, Boston; Holmes C. Jackson, Albany; Arthur a peat e 1 ee a pa 
I. Kendall, New York; Waldemar Koch, Chicago; W. G. Mr. WEIR as e President of the Local Governmen A ME 
MacCallum, Baltimore ; Wilfred H. Manwaring, Blooming. | tuf tp tis e e. der. be profusion pte m ai ron 
ton, Ind.; J. W. D. Maury, New York; E. G. Novy, | lymph, would he state the number of calves hired for this sum and the d 


Ann Arbor; W. Ophiils, San Francisco; Richard M. Pearce, 


average age of calves so hired?—Mr. JoHN Buhs replied: A sum of ^ "c 


; ; : £1350 is the amount estimated to be required for the hire of calves X 
Albany; H. T. Ricketts, Chicago : Hermann W. Schulte, during the current year. The number of calves hired will depend on Tae 
New York; Charles E. Simon, Baltimore; Aldred 8. | the number found to be necessary from time to time during the year „7 1 
Warthin, Ann Arbor; and Francis C. Wood, New York. and it cannot at present be stated what that number will be. The — ^: * 
number hired up to June 30th was 203. The average age of the calves QUUM 

DoxaTIONS AND BeEqueEsts.—The Royal West- biren last year was four months. i tho Local Gorernmem 

, : ; ; r. WEIR further as residen al Govern m 
minster Ophtnalmic Hospital has received a grant of £1000 Board, in view of the fact that during the last financial year the Board CT 
from the trustees of the Zunz Bequest for the purpose of | paid a sum of £860 17x. 6d. in respect of the hire of 505 calves for te 2 
naming a ward in perpetuity the Annie Zunz Ward."—The iei of Lao e mpi and nat here ve P 5 SER 
1 3 (4 T on hire lor more an a fortnight. whether e would explain why We oC NE 
City of London Truss Society, 35, Finsbury Ruat, bas Board found it necessary to pay so large a aum as 24s. for the use of a 7 K. 
received a legacy of £100 under the wil of Mr. William | calif for a fortnight Mr. Joun BURNS answered: Before the lymph ee 
Grain.—By the will of Mr. William Brindle £300 are | obtained from any calf is used the calf is slauptiterod, and m carcass ER 
à i ital and Bu undergoes dissection and examination in order that it may be ascer- Ss 
A e ete oP Cae L.R 55 tained that the animai was in perfect health and free from any taint TOP 
ar ty.—! y the wilo r. reour es, L. K. C. = Ond., | of tuberculosis. The amount paid includes the sum for ihe deprecia- 8 
M. R. C. S. Eng., à sum of about £20,000 is left to the Salisbury tion of the value of the carcass owing to the post-mortem examina- etas 
Infirmary for the building ofa surgical ward to be called the | tion. It is not found practicable to obtain suitable calves at less : n E 
“ Harcourt and Maud Coates Ward.”—By the will of Mrs. terme than those now paid. m 
Duffield of Torquay, Torbay Hospital, Torquay, will receive THURSDAY, AUGUST 15TH. Six 
£500.—The Rev. N. Shelmeldine has by will bequeathed Liverpool School of Tropical Medicine. suis 
£100 each to the Worcester Infirmary, the Tewkesbury Rural Re. haa ora the Under 55 of Siate for 1 N 
i whether, in view o e work already accomplished by the Liverpoo Ue 
Hospital, the Pershore Cottage Hospital, and the Salford | School of Tropical Medicine in combating tropical diseases, he could ug 
Royal Hospital. arrange tor an increased grant to be made in order that the work may — 
r ... be further extended.— Mr. CHURCHILL answered: A further grant wi l wary 

» $ be made of which the Secretary of State will be able to specify the IT 
aerIrment3 ntelli ente amount after consultation with the Treasury. E 
| ry f 0 A Medical Bureau at the Board of Education. rM 

Sir PHILIP Macwvs asked the President of the Board of Education me 

NOTES ON CURRENT TOPICS. whether he would state what would be the constitution and personne . 


The Report of the Police and Sanitary Committee. 

THE Pollee and Sanitary Committee of the House of Commons, 
which deals witb private Bills promoted by municipal and other 
authorities and proposing to create powers relating to police and 
sanitary regu'ations, bas made a special report in which several 
matters reíerring to public health are touched on. The Committee 
states in it that the question of compulsory notification of births has 
been again before it and it has given the power to the Sunder- 
land corporation. It bas adhered to its policy of giving the 
clauses only in cases where there was & substantial voluntary effort to 
cope with the problem of infantile mortality. 1t refused them to 
oue corporation which had no such organisation. In another case the 
promoters withdrew the clauses when the Committee required that 
the conditions should be precisely the same as those given last 
year as au experiment. to the corporation of Huddersfield. The Com- 
mittee also refers to its action with regard to“ milk clauses.” In the 
case of the London County Council Bill it considered carefully the 
question of amending the model clauses relating to tuberculous milk. 
lt was satisfied as to the expediency of giving the County Council 
power to issue an order prohibifing the sale of milk from a particular 
cow or cows without necessarily condemning the whole dairy. This 
nmendment it subsequently inserted in the Sunderland Corporation 
Bil. The committee also allowed power to the London County Council 
to defray the expenses of a dairyman appearing before it in 
obedience to its notice, but it allowed it only in view of the wide area 
from which the milk-supply of London is drawn. ^ ` 


The Prevention of Plague. 

The recent correspondence which has passed between the Secretary 
of State for India, on the one hand, and the Governor-General of 
India in Council, on the other, on the subject of measures for the 
prevention of plague has been published as a Parliamentary Bluebook. 
It consists of three despatches. In the first despatch, which was dated 
Nov. 30th. 1906, Mr. MoRLEY forwarded to the Governor-General a 
representation made by the Royal College of Physicians of London regard- 
ing plague in India and regarding the memorandum of the College 
subinitted to the Government ot India in the summer of 1905; and also 
a memorandum by Dr. W. J. R. Simpson as to tho measures taken at 
Poona for dealing with the epidemic. The Government of India sent 
a long letter on May 2nd, 1907, to the Secretary of State in reply 
to his communication, and it inclosed a statement of views on the 
anggestions contained in the memorandum of the Royal College of 
Physicians of London on the plague. To this, on July 26th, Mr. MORLEY 
replied that the proposals for extending the general sanitary servicc 
by the increased employment of qualified natives, details of which he 
desired, would be cordially supported by him within reasonable limits 


of cost. The correspondence is voluminous and extends to 54 printed 
pages. 


by the Local Government Board in precisely 


of the medical bureau to be attached to the Board of Education with 
tbe view to giving guidance and advice to the medical officers to be 
appointed by local education authorities to undertake the medical 
inspection of the children iu public elementary schools. —Mr. MCKENNA 
said in reply: I am iu communication with the Treasury on this 
matter, but I am not yet in a position to make any statemen 


The Landing of Cases of Infectious Disease. 


Mr. WHITEHEAD asked the President of the Board of Trade whether 
his attention had been called to the fact that three passengers on 
board the White Star liner ss. Peraíc, which sailed from Durbau on 
March 27th, were forced to land at Plymouth, notwithstanding that 
they intended to proceed to Tilbury, without being informed of the 
risk which one of them ran from exposure to a railway journey owing 
to the tact that he was suffering from typhold fever; whether 
fact of this disease having occurred ou board was notified to the pn 
authority or Board of Trade; whether it ought to bave been notifed, 
and to whom, whether tho summary landing of these passengers at 
Plymouth relieved the ship's officers from any duty of reporting tbe 
disease on arrival nt Tilbury or in any way expedited the discharge of 
the vessel in the port of London; whether be proposed to take any action 
in the matter; whether his department, or other authority, had any 
power to prevent the spreading of disease in this way in this country ; 
and whether, having regard to the loss and expense incurred by several 
persons through the above events, be would eause full inquiry to be 
made into the whole matter.—Mr. JoHN Burns (in a written answe' 
replied : Perhaps I may be allowed to answer this question. My 
attention has been called to the case mentioned in it and I have made 
inquiry with regard to it. The passongers referred to left the ship at 
Plymouth under the advice of the ship's medial officer but 1 do not 
understand tbat they were forced to do so. The medical officer sppesrs 
not to have regarded the case as one of typhoid fever but as extrem 
suspig@ous. He states that he reported the case at Plymouth to the 
pilot, giving bim the principal symptoms as a guide for those ashore, 
and that the pilot assured him the case would be looked to. I am 
informed that tbe discharge of the vessel was not in any way ex 
by the lauding of the passengers at Plymouth. The Local Government 
Board has intormed the steamship company that in its opinion the 
ship's medical ofticer should either have sent an intimation in writing 
to the port medical officer of health respecting the case or should have 
mentioned it on the certificate given by him with regard to the health 
of the passengers and crew. ‘The Board has suggested to the com 
pany that it should be made clear to the surgeons of their ships that 
in all cases where suspicion exists of infectious disease of Sbipé 
arriving in any port information of the facta should be sent in writing 
by the surgeon to the port medical officer of health. The company 
has given an assurance that iu future this will be done. aD 


Public Health (Regulations as to Food) BiU. 

Late at night the House went into committee on the Public Health 
(Regulations as to Food) Bill, Mr. EmmorTT in the chair! : ee 
Gave course of a discussion on an amendment moved by Nr. 

=TTON ns 

Mr. JOHN Bunxs made a general statement as to the policy which 
ihe Local Government Board would pursue in administetin the Bih: 
Regulations were to be m ade under the Bill and these wou lie for 
days: on the Table of Parliament before they came Into force. An 
public body would be able to obtain copies of the rules us soon ex 
they were made. Any apprehended hardahi would be me 
the same way 


— he a P 


X; 0 eS 
Tas Lancet, } 
aw.had.besn dove during the last. 11 years in dealing with 
tbe regulations for the. import ef. food and the shipping. trade. 


With regard to the necessity. for the regulations, he had been asked 
what would. be done in. the case ef mineral waters. He would point 
aut that in the Bast-end of London certain olapses of mineral waters 
were made under. such conditions that honourable Members, when 
they realised what these were, would agree that these waters should 
be brought within the scope of the Bill. The right honourable gentle- 
man went on to refer to a case where the work of manufacture was 
carried on by a foreigner in Stepney in &.y beside a wator- 
closet. The water was 6 to filthy contamination and some 
of the bottles had masseg of matter in them that looked like 
mould. Several times last summer bottles filled on these premises 
bad been returned by customers, and when Stepney people 
complained of bottles bein dirty they were very dirty 
indeed. Frequently it ha that a person rented two rooma and 
started a mineral water factory. There was no machinery so that the 
vince was not a workshop and it was not a factory. The sanitary con- 
oe ace Eun might comply 8 the conditions of the losal 
tary ins ut no other inspector any power over premises 
of thie kind. What the Local eve ra cntlies wanted to do was to 
supplement the powers of the local medical officer of health so that he 
might see that the conditions. were not fraught with danger to the 
people engaged and to the consumers. He had been asked whether 
under this Bill it would be possible for a medical officer or an inspector 
to go into any kitchen. He would sek honourable members’ attention 
as to the necessity of anyone going into a kitchen. In the district 
of what was supposed to be one of the best local authorities 
in the country there were restauranta where food was prepared for 
consumption and sale. In these the water-cloeet acoommodation was 
reported to be in a defective condition and in 35 cases the water-closet 
communicated with, tbe kitchen, and in some cases the water-closet 
was off the kitchen without ventilation. If the water-closet itself 
satisfied the sanitary inspector he had no power to proveni the pre- 
peration, storage, and distribution of food. They had, in London, 
districts where some of the choicest morsels and most expensive 
classes of food and drink were prepared in conditions which were abso 
lutely intolerable and abominable. He had been asked what organisa- 
tjon was going to be resorted to for carrying out the regulations. Tho 
Local Government Board did not intend to create any new organisa- 
tian, They did not intend to do anything in derogation of 
what any sanitary authority had the power to do. They intended 
to act through the existing medical officers and the local authorities for 
the of enforcing tbese regulations. The local authorities with 
their existing staffs and their present expenditure would be able tp do 
this work 1 much of their sanitary work. The Leal 
Government Board not intend to use these regulations as a means 
of harassing any trader or manufacturer in carrying on bis business in 
a decent way. After thescands)s which had been revealed in the last 
year or two the Board would not be doing its duty unless it sought 
for the powers contained in the Bill, and, be asked honourable members 
to trust the in the regulations which were made under it. It 
wag not intended that tha Bill should apply to private houses. 
T. GRETTON having withdrawn hia amendment, " 
Mr. Jom BURNS mored an amendment to make it clear that the Bill 
should not apply 5 private houses. 
8 was 


. Mr, Jony Berrys moved the following new clause: All regulati 
made under this Act shall be lajd as sie | as may be before Pee ent 
and the Rules Publications Act, 1893, shall apply to euch regulations as 
if they were statutory rules withia the meaning of Section 1 of that 
Act, and that Act as so applied shall, notwithstanding anything !n 
Sub-section 5 of Section 1 thereof, extend to Scotland, with the sub- 
stitution of a reference to the Edinburgh Gazette for the reference to 
the London Gazette." 

The clause having been 
then passed through Committee. 


FRIDAY, AVGUST l6TH. 


Public Health (Regulations as to Food) Bill. 

This Bill as amended was considered on report. 

Mr. Jon Bunys, when the report sage: whit 
completed, appealed to the House to give the Billathird reading. He 
repeated hia assurance that the regulations under it would be drawn u 
by tbe. Losal Government Board with full consideration for all the 
legitimate interests concerned. 

Bill was then read a third time. 


"M MONDAY, AUGUST 19TH. 
The Medical Bureau at the Board of Education. 


Sir Pattie MAGNUS asked the President of the Board of Education 


whether, baving regard to the fact that Clause 10 of the Education 
(Administrative Provisions) Act, would enable local authorities to 
institute a system of periodical measurement of the children in 
attendance at public elementary schools, he would arrange, with a view 
to securing uniformity of method among local authorities desirous of 
availin emeelves of the powers conferred by the Act, that instruc- 
tions shpuld be issued by e Board as.to the best means of taking 
such measurements; and whether he would arrange that the data 
obtained should be duly tabulated at the offices of the medical bureau 
of the Board for information and reference. —Mr. MCKENNA answered: 
One of the duties to be undertaken by the Board of Education in con- 
nexion with Clause 10 of the Bill referred to, when it has become an 
Act, will be the careful co Mun: tabulating, summarising, and publish- 
ing of the most important results obtained from the medical inspection 
carried out by local authorities in the public elementary schools in 
their ve areas. I am considering in what way this duty may 
most effectively be carried out, but I think it would be highly inadvis- 
able to make any decision in regard to it, until I have had the advan- 
tage of the medical advice which it will he necessary for the Board to 
become posseesed of when the Bill has become law. 


TUESDAY, AUGUST 20TH, 


| The Medical Officer at the Tokio Embassy. 
Str WILLIAM COLLINS asked the Secretary of State for Forel m Affairs 
whether the medical officer to the British Embassy at Tokio was A 
legally qualified medical practitioner in accordance with the require- 
ments of The Medical Ket, 1858.— Sir EDWARD GREY furnished the 


agreed to was embodied in the Bill which |; 


h was formal, had been |. 
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following written answer: I must remind the honourable Member 
den une 4th last, in reply to a similar question, I informed him 

at I,was not prepared to make any statement involving an inter- 
pretation, of any part of the Medical Acts. I must adhere to what I 

en . . v. tv. n 

. The Morta lity of Panama Labourers. M 

Mr. Sry HILL asked the Under Secretary of State for the 
Colonies whether he would make inquiry into the rate of mortality 
among the labourers employed on the Panama Isthmian Canal.—Mr. 
CHURCHILL: replied: I. understand that the Secretary of State for 
Foreign Affairs has called for an official report but has not yet 
received it. I may mention, however, that very beneficial results have 
followed from the strict enforcement of sanitary laws and anti- 
mosquito regulations in the Canal zone and from the application of the 
new. knowledge of tropical diseases to local conditions. In October, 
1884, there were 21 deaths and 84 cases of yellow fever amongst 2706 
qon umung in a total of 19,243 men employed in the constriction of 
the Canal, In October, 1905, among non-immunes in a total of 
22,000 employees there was no death and only one case. This is an 
excellent instance of the inestimable value of the kind of research work 
which fs being conducted by the Liver poo! School of Tropical Medicine 
and other institutions of a similar kind. 


"TENENTE The Plague Statistics. | | Lu 

Mr. REES asked the Secretary of State for India whether he would 
consider the advisability of giving, In Official Publications and Answers, 
together with the actual figures relating to plague mortality, the 
figures per mille of the population of India, in order that comparison 
might not be made with & population TE to that of the 
United Kingdom.—Mr. MORLEY answered: I will bear in mind the 
honourable Member's suggestion in cases in which the additional 
information would be pertinent and correct and might prevent mis- 
leading comparisons. When, as frequently happens, plague. ia prac- 
tically confined to a province, a per mille ratio to the population of 
India would itself be misleading. 


WEDNESDAY, AUGUST 2lsT. 


Lead Potsoning tn the China Trade. 


Mr. ALDEN asked the Secretary of State forthe Home Department 
whether he was aware that there were 12 cases of lead poisoning in the 
china and earthenware trade during last month; whether this was 
above or below the monthly average of such cases in this trade; and 
what steps he proposed to take with a view to diminishing the number 
of such cases.—Mr. GLADSTONE replied: It is the case, as stated in the 
question, that 12 cases of lead poisoning were reported to the Home Office 
in this industry in July. The number is above ene event. monthly 
number of cases during 1906 and the frst six months of 1907; but, as 
my honourable friend will understand, the numbers fluctuate to some 
extent from month to month, and the total number of cases for the 
first seven months of this year is considerably below the number for thé 
corresponding months in 1906—50 as compsred with 68. The whole 


, question of lead poisoning both in the potteries &nd in other trades is 


under my consideration. 


BOOKS, ETO., RECEIVED. 


| . ` d . ‘ ae) P 
: BERGMANN, J. F., Wiesbaden. (F. BAUERMEISTEB, 49, Gordon-street, 
Glasgow.) hones, toate ae ; 
Urologisch-Kystoskopiseches Vademecum. Von Dr. Richard 
Wohlauer, Berlin, Ehem. Assistent der Klinik und Poliklinik von 
weiland Geh.-Rat Prof. Dr. Nitze. Price M.3.60 or 3s. 9d. 
Frankfurter Zeitschrift für Pathologie. Herausgegeben von Bugen 
Albrecht. Erster Band. Erstes Heft. Festschrift zum ; 
Geburtstage von Johann Christian Senckenberg: 28, Februar, 
: 1907. Price 78. — 2 , 
Descriptive Biochemie, mit besonderer Berücksichtigung der 
Chemischen Arbeitsmethoden. Von Dr. Sigmund Fränkel, 
Dozent für Medizinische Chemie an der Wiener Universitat. 


Pi, Price M.17, or 175, 


‘Betz, Frank S., Hammond, Ind., U.S.A. (A. B. WALSH AND Co., 96, 

Great Portland street, London, W.) 

| The Abdominal and Pelvic Brain, with Automatic Visceral Ganglia. 
By Byron Robinson, B.S., M. D., Chicago, Illinois. Price 16s. 


BRAUMULLER, WILHELM, Wien und Leipzig. l ; 

Anatomie und Aetiologie der Genitalprolapse beim Weibe. Von 
Dr. Josef Halban, Privat-dozent für Geburtshilfe und Gyniko- 
logie; und Prof. Dr. Julius Tandler, Prosektor der I. Anato- 
mischen Lebrkanzel, in Wien. Aus dem I. Anatomischen 
Institute in Wien. Price, paper, K.18, or M.15; bound, K.21, or 
M.17.50. 


CHURCHILL, J. AND A, 7, Great Marlborough-street, London, W. 


Eye Strain and Eyesight. How to Help the Eve and Sare the 
Sight. By John Grimshaw, M.D., B.S. Lond., D.P.H. Camb., &c. 
Price ls. net, or cloth bound 23. 

Anatomical Terminology. With Special Reference to the (BNA). 
By Lewellys F. Barker, M.D., Professor of Medicine, Johns Hop- 
kins University, Baltimore (formerly Professor ot Anatomy, Rush 
Medical College, University of Chicago). With Vocabularies in 
Latin and English and illustrations. Price 6s. net. 

Morris's Human Anatomy. A Complete Systematic Treatise by 
English and American Authors. Edited by Pony Morris, M.A. 
and M.B. Lond., F. R. C. S. Eng., Presicent of tho Royal College of 
Surgeons of England; and J. Playtair MeMurrich, A. M., Ph. D., 
Professor of Anatomy, Untversity of Michigan. Fourth edition, 
revised and enlarged. Price 20s. net. 

Lessons in Disinfection and Sterilisation. An Elementary Course 
of Bacteriology, together with a Scheme of Practical Experi- 
ments illustrating the Subject-Matter. By F. W. Andrewes, 
M.A., M.D. Oxon., F. R. C. P. Lond., D P.H. Cantab., Lecturer on 
Pathology, Pathologist, and Sanitary Officer to St. Bartholomew 8 
Hospital, London, Second edition. Price 30. Gd. net. 
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Jon BALE, SONS, AND DANIELSSON, LIMITED, 83-91, Great Titchfeld- 
street, Oxford-street, London, W. 

Stray Leaves, and Some Fruit on Cancer and Tuberculosis. Based 
upon Physiologic Chemical Principles. Being a Thesis in Two 
Parts. By Henry D. McCulloch, M.B. Glasg.. Fellow of the 
5 85 Tropical Medicine and Hygiene, London. Price 

4. 6d. net. 

Some of the Clinical Aspects of Pneumonia. Being the Substance 
of Clinical Lectures and Demonstrations delivered at the West 
London Hospital to the Post-Graduates attending the Practice of 
the Hospital. By Donald W. C. Hood, C.V.O., M. D. Cantab., 
F.R.C.P. Lond., Senior Physician to the  Hoepital. Price 
75. 6d. net. 

The Haslemere Museum Gazette. A Journal of Objective Educa- 
tion and Field-Study. Conducted by Jonathan Hutchinson, 
F. R. C. S., LL. D., F.R.S., Assisted by E. W. Swanton. Esq., Curator 
of the Haslemere Museum. Vol. I. 1906 and 1907. Price 7s. net. 


‘Krypton, HENRY, 13, Furnival-street, Holborn, London, E.O. (SrRx- 
HOUSR, ALEXANDER, 40 anD 42, University-avenue, Glasgow.) 
The Midwives' Pocket Register and Case Book. By R. J. Blackham, 
L. R. C. P., L.M. Rotunda. D.P.H., R. C. P. Lond., R. C. S. Eng., 
Major, Royal Army Medical Corps. Price not stated. 


LixpLEY, Peroy, 30, Fleet- street. London, E. C. 
The Great Eastern Railway Company's Tourist Guide to the Conti- 
nent. Edited by Percy Lindiey. Price 6d. 


4LONGMANS, GREEN, AND Co., 39, Paternoster-row, London, R.O. 
Gardening in Townand Suburb. By Harry H. Thomas, Assistant 
Editor of The Garden." Price 2s. 6d. net. 
Two New Worlds. I. The Infra-world. II. The Supra-world. By 
E. E. Fournier d'Albe, B.Sc., Author of The Electron Theory." 
Price 3s. 6d. net. 


MACMILLAN Company, New York. 
London.) 

The Major Symptoms of Hysteria. Fifteen Lectures given in the 
Medical School of Harvard University. By Pierre Janet, M.D., 
Professor of Psychology in tbe Colléye de France, Director of the 
e boratory in the Clinic of the Balpetriére, Price 
not stated. à 


MURRAY, JOHN, Albemarle-street, London, W. 
Hygiene of Nerves and Mind in Health and Disease. By Angust 
Forel, M.D. Translated from the German by Austin Aikins, 
Ph.D. Price 6s. net. 


Parton, J. AND J., 143, Cannon-street, London, B.C. 
Paton's List of Schools and Tutors. (An Ald to Parents in the 
ee on of Schools.) Tenth Annual Edition, 1907-1908. Price 
8. 6d. 


PornaT, A., 12, Rue Jacob, Paris. 
Athérome Aortique Fix périmental. État Actuel dela Question. Par 
le Dr. L. Thevenot. Price not stated. 


PRIORY Press, THE, 70, High-street, Hampstead, London, N.W. 
The Relation of Mantothe Animal World. By Sir Samuel Wilks, 
Bart., M. D., LL. D., F. R. S. Price not stated. 


PULMAN, GEORGF, AND Sons, LIMITED, 24-26, Thayer-street, Man- 
chester-square, London, W. 

Ophthalmia Neonatorum. With Especial Reference to ite Causation 
and Prevention. (The Middlemore Prize Essay of the British 
Medical Association, 1907). By Sydney Stephenson, M.B., C.M., 
Ophthalmic Surgeon to Queen Charlotte's Hospital, London, &c. 
Price not stated. 


RuDEVaL, F. R. Dx, 4, Rue Antoine Dubois, Paris. l 
Précis d'Électricité Médicale. Par E. Castex, Agrégé des Facultés 
de Médecine, Professeur de Physique Medicale à l'Université de 
Rennes. Chef du Service d, Electrothérapie et de Radiographie à 
E Le Deuxieme Edition, revue et augmentée. Price 
Précis de Pharmacologie. Art de formuler. Matière Médicale, Indi- 
cations Thérapeutiques et Posologie. Parle Dr. Allyre Chasse- 
m Professeur agrégé à la Faculté de Médecine de Paris. Price 


(MACMILLAN AND Co., LIMITED, 


STEINHEIL, G., 2, Rue Casimir-Delavigne, Paria. 
Étude Histo-Chimique et Cytologique des Crachats. Par le Dr. 
S. Israels de Jong, Ancien Interne Lauréat des Hôpitaux de 
Paris. (Travail du Laboratoire de Bactériologie de la Faculté et 
de la Clinique Médicale Laënnec.) 
Introduction à la Thérapeutique Naturiste par les Agents Physiques 
and Diététiques. Par le Dr. Fernand Sandoz. Price Fr.6. 


STUBER, A. (CURT KABITZSCH), Würzburg. 

Die Medizinischen Handschriften der kgl. Universitütsbibllothek in 
Würzburg. Beschreibendes Verzeichniss mit Literarhistorischen 
Anmerkungen. Von Dr. Ign. Schwarz. Nebst zwei Anhängen 
1 Cophonis. Anatomia Richardi Salernitani). Price 


SWEET AND MAXWELL, LIMITED, 3, Chancery-lane, London, W. C. (THE 
CARSWELL Co., LIMITED, 30, Adelaide- street East, Toronto.) 
Employers’ Liability to their Servants at Common Law, and under 
the Employers’ Liability Act, 1880, and tbe Workmen's Compen- 
sation Act, 1X6. By C. Y. C. Dawbarn, M.A., Barrister-at-Law, 
Inner Temple and Northern Circuit. Third edition. By the 
Author. With Notes on the Canadian Law. By A. C. Forster 
Boulton, M.P., of the Inner Temple, South-Eastern Circuit, and 
Osgoode Hall, Toronto, Barrister-at-Law. Price £1 18. 


URBAN UND SCHWARZENBERG, Berlin und Wien. 
Die Krankheiten der Nase und Mundhóhle sowie des Rachens und 
des Kehlkopfes. Ein Lehrbuch für Praktische Aerzte und 
Studierende. Von Dr. Alfred Bruck, Berlin. Price not stated. 


W. B. SAUNDERS Company, Philadelphia and London. 


* Manual of Invertebrate Zoology. By Gilman A. 
c n Professor of Biology at the University of Maine; in 
Ke of Zoólog!cal Instruction at the Marine Biological 
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Laboratory, Woods Holl, Maseachusetts. With the Aid of the 
Zodlogical Staff of Instructors of the Marine Biological Labora- 
tory, Woods Holl, Maes. Price 5s. net. ; 

Gynecology and Abdominal Surgery. Edited by Howard A. Kelly, 

D. FRCS. (Hon.) Edin., Professor of Gynecologic Surgery at 

the Johns Hopkins University; Gynecologist to the J 
Hopkins Hospital, Baltimore, and Charles P. Noble, M.D., 
Clinical Professor of Gynecology at the Woman's Medical College, 
Philadelphia ; Surgeon-in-Chief, Kensington Hospital for Women, 
Philadelphia. Volume I. 


VocEL, F. C. W., Leipzig. 

Atlas der Klinischen Mikroskopie des Blutes. Zweite Au i 
Bearbeitet von Privatdozent Dr. E. Meyer und Professor Dr. H. 
Rieder in München (Unter Mitwirkung von Dr. G. Maurer, 
München). Price not stated. 


Woop, WILLIAM, AND Company, New York. 

Manual! of tbe Diseases of the Eve. For Students and General 
Practitioners. By Charles H. May, M.D., Chief of Clinic and 
Instructor in Ophthalmology, College of Physicians and Surgeons, 
Medical Department, Columbia University, New York, 1890- 
1903. Fifth edition, revised. Price $2.00 net. : 


Ippointments. 


Suecesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ARCHIBALD, Jonn W., M.B., Ch. B., has been appointed on the Resident 
Medical Staff of the Royal Intirmary, Aberdeen. 

BALL, W. GiRL1xG, F. R. C. S. Eng., has been appointed Assistant Sur- 
geon to the City of London Truss Society. 

Gask, G. E., F. R. C. S. Eng., has been appointed Surgeon to the City of 
London Truss Societ y. 

GonHAM, P. C., L. R. C. P. & S Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Clitden 
District of the County of Galway. 

Harvey, FRANK, M. R. C. S., L.S.A., has been appointed Public Vaoci- 
nator for the St. Issey and St. Breock Districts by the St. Columb 


(Cornwall) Board of Guardians. 
has been appointed Government 


HusTrtrR. G. H., M.B., Ch. B. Leeds, 
Medical Officer for Fiji. . 

Niven, A. M., M. B.. Cn. N., has been appointed on the Resident Medical 
Staff of the Royal Infirmary, Aberdeen. 

STEWART, ALEX., NI. B., Ch. B., has been appointed on the Resident 
Medical Staff of the Royal nnum. Aberdeen. 

WaArLroRD, HAROLD R. S., M. R. C. S., L. R. C. P. Lond., has been appointed 
Assistant House Surgeon at the Coventry and Warwickshire Hos- 
pital, Coventry. 

WILKINS, Extc M., M.D. Vict., M. R. C. S., bas „ Assistant 
Medical Officer to the Metropolitan Asylums ‘ 


Vatancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BEDFORD Country HosprTAL.—House Surgeon. Salary £100 per 


annum, with apartments, board, and laundry. 

Bombay MUNICIPALITY.—Two Assistant Health Officers. Salaries 
Rs. 750, rising to Hs. 1000, and Ks. 600, rising to Rs. 750 per 
mensem respectively. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board and lodgings. 

Bury INFIRMARY.—Junior House Surgeon. Salary £80, increasing 
to £90, with board, residence, and attendance. 

CAIRO, SCHOOL OF MEDICINE (EGYPTIAN GOVERNMENT, MINISTRY OF 
Epucation).—Assistant to the Professor of Pathology. Salary 
£K. 320 per annum. 

CANCER HosPITAL, Fulham-road, S. W.—Two Assistant Anzsthetists. 
Honorarium of 25 guineas each. , 

CARLISLE, CUMBERLAND INFIRMARY.—Resident Medical Officer. 
Salary at rate of £60 and £100 per annum, with board, lodging, and 
washing. 

DerBy County ASYLUM, Mickleover.—Junior Assistant Medical 
Officer. Salary £120, rising to £150 per annum, with apartments, 
board, washing, and attendance. 

Dupiry, Guest HospitaL.—Assistant House Surgeon for six months. 
Salary £60 per annum, with residence, board, and washing. 

DUMFRIES AND GaLLoway ROYAL INTIRMART.— Assistant House 
Surgeon. Salary £40 per annum, with board and washing. 

EAST LoNDoN HosrITAL FUR CHILDREN AND DISPENSARY FOR WONEN, 
Shadwell. E.—Medical Officer to the Casualty Department, also 
Second Medical Officer, both for six months, renewable. Salary of 
former at rate of £100 and of latter at rate of £40 per annum, with 
luncheon and tea. Also House Surgeon for six months. Salary 


£25, with board, residence, laundry, &c. 
EDMONTON WoRKHOUSk, Upper Edmonton.—Assistant Medical Officer. 


Salary £180 per annum, and residential allowances. 
Hagens Gur R KaAsn-EL-AINY HosPITAL.—Hesident Medical 
Ofücer. Pay £250 a year, with quarters, servanta, washing, 
and light. 
Epsom. SURREY, 
Assistant Medical Officer. 
mente, and washing. 


Loxpon County ASYLUM, Long Grove.—Fourth 
Salary £180 a yoar, with board, apart» 
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GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE BYE INSTI- 
TUTION.—Assistant House Surgeoncy for six months. Salary at rate 
of £30 per annum, with board. residence, and washing. 

GREAT YARMOUTER HospiTaL.— House Sargent: unmarried. Salary 
£90 per annum, with board, lodging, and washing. 

QRIMSBY AND District HosPITAL.—Reside t heuse Surgeen. Salary 
£120 per annum, with board, lodging, and washing. 

„WST HERTS IXFIBMARY.—House Surgeon. Salary 
£100 per annum, with rooms, board, and washing. 

HULL, HoraL INFIRMARY.—Casualty House Surgeon. Salary £50, 
with board and lodging. 

LEICESTER INFIRMARY.—Aecsistant House Surgeon. Salary £50 per 
annum, with board, a ment, and washing. 

LEICESTER ISOLATION HosPITAL.— Reeident Medical Officer. Salary 
£120 per annum. with board, lodging. and washing. 

LEICESTER PooB-LAW INFIRMARY.— dent Assistant Medical Officer. 
Salary £120 per annum, with rations. apartments, and washing. 
LIVERPOOL, Royal BovTHERX HosSPITAL.— Three House Physicians 
and Two House Surgeons. Salaries at rate of £60 per annum, with 

board and residence. 

LOCHGOILHEAD AND KILMORIOK PARISKES.— Medical Officer. Salary 
£100 per annum. 

Lowrsrorr HosPrrAL.—House Surgeon, unmarried, for six months. 

at rate of £80 per annum, with board, lodgings, and 


LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary £100 a year, with rooms, attend- 

MANCHESTER, Sr. Mary's HOSPITALS FOR WOMEN AND CHILDREN.— 
Third and Fourth House Surgeons for six months. Salary £25, 
with board and residence. 

MANCHESTER CHILDREN'S HOSPITAL. —Junior Resident Medical Officer, 
unmarried, for six months. Salary at rate of £80 a year, with 
board and lodging. 

MANCHESTER RovíAL Eve HosPITAL.—Junior House Surgeon. Salary 
£80, with residence, board, and washing. 

„ PARISH OF RooSay AND EGILSHAY.—BHResident Medical 
Officer. Salary £51 per annum. 

PAISLEY, RICCARTSBAB ASYLUM.—Assistant Resident Medical Officer. 

£100 per annum, with board and apartments. 

ST. PETER'S HOSPITAL yor STONE, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 a » with board, lodging, and washing. 

ScaRBoRovGw HOSPITAL AND DiISPENSARY.—Senior House Surgeon. 
Salary £100 per annum, with residence and board. 

SHEFFIELD RorAL HosPITAL.—Assistant House Physician, unmarried. 
Salary £50 ve annum, with board, | ng, and washing. 

SHEEWSBURY, SALOP INFIRMARY.—House Physician. Salary at rate of 
£50 per annum, with board and apartments. 

STOCKPORT IxFIRMARY.— Junior Assistant House Surgeon for six 
months. £40 per annum, with board, washing, and residence. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND ETR Hos- 
PITAL, Hartshill.—Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

TOXTETH PARK WORKHOUSE AND INFIRMARY.—Assistant Resident 
Medical Oma: Salary £100 per annum, with board, washing, and 
apartmen 


"WALLASEY URBAN Districr CouxcIL.— Medical Officer of Health. 
Salary £500, increasing to £750. 

“West Exp HOSPITAL For DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck-street, W.—Honorary Regis- 
trar and Pathologist. 

Wrst Lonpon HosPITAL, Hammersmith-road, W.—Two House 
Physicians and Three House Su na, tenable for six months. 
‘Xorx DisPENSARY.—Two Resident Medical Officers, unmarried. Salary 

£120 a year, with board, lodging, and attendance. 


Tug Chief Inspector "i Ee ON AA oma; B.W., gives A said of 
a as Certifying Surgeon under the Factory and Workshe 
Act at Shere, in the county of Surrey. d E 


Hirths, Marriages, and Deaths, 


BIRTHS. 


'Cookg.—On A 15th, at Bournemouth, the wife of Francis H. 
War bn AS eC ach. at M u Hall, d 
ALES. h, at Meve a argrave in Craven, the wife 
of Herbert Wales, M. A., M. B., B. C., of a sen. i 


MARRIAGES. 


PoRRESTER—H.ARTNOLL.—On August l4th, at St. John’s, Potters Bar, 
Charles Carmichael Forrester, M.D., to Adeline Braund, youngest 
daughter of the late James Hartnoll of Ganwic, Barnet. 

EoRMAN— N.—On August 7th, at the Parish Church, Holton 
Bt. Mary, Suffolk, J. Clement A. Norman, M.R.C.S., L.R.C.P., to 
Maud Welfitt, eldest daughter of George Tonkin Harrison, of The 
Hall, Holton St. Mary, Suffolk. 


DEATH. 


-‘Bhoww.—On August 12th, aged 50 years, Walter Henry Brown, M. Sc. 
Leeds, F. R. C.S.I., M. R. C. 8. Eng., of Highfield House, Headingley, 
Leeds, Consulting Surgeon, Leeds General Infirmary. 


N.B.— 4. fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, und Answers 
to Correspondents, 


THE USE AND ABUSE OF ALCOHOL. 


Ix THE Lancer of March 30th, 1907, we published a pronouncement 
with reference to the use of alcohol signed by a group of representa- 
tive medical men. We have been receiving from America lately by 
post after post photographic reproductions of this article, which 
appear to have been disseminated widely in the States by a body 
called the National Wholesale Liquor Dealers’ Association of America. 
We are powerless to stop this proceeding and must submit also to the 
further misrepresentation, which is quite sure to be made, that we 
are in league with the National Wholesale Liquor Dealers’ Associa- 
tion of America. Our position In regard to this important pronounce- 
ment is exactly defined by an introductory paragraph appearing in 
our columns simultaneously, and we are constrained to believe that 
the assertions attributing to us an intereat in publisbing the document 
far and wide are made with knowledge of their incorrectness. 


HERBALIST HUMBUGS. 


A NON-MEDICAL correspondent, writing in a recent Issue of the 
Sheffield Daily Telegraph, holds up to proper reprobation the pre- 
posterous pretensions of herbalising quacks to an exclusive know- 
ledge of the medicinal properties of vegetable remedies. He takes 
for his text a pamphlet which he has received from a herbalist company 
trading under the title of “doctor,” from which he quotes rubbish 
of the following nature: The medical profession despise herbe, and 
use dangerous minerals and poisons instead, to the great injury of 
their patient.” Further extracts from this pamphlet assert that 
“ milk is grass in a liquid condition," whilst we read that the flesh 
of the cow is ''solld extract of herbage.” The correspondent 
dilates at some length on the flourishing condition of modern 
quackery which is undoubtedly largely fostered by the broad- 
cast distribution of this sort of lying pamphlet. We have 
frequently given expression to such words as those with which he 
concludes his letter: The charlatan’s only qualification is that he 
can produce a badly written pamphlet based upon a diseased notion 
of what medicine ought to be. That the State should permit the 
wholesale deception is a scandal, nay, it is a tragedy.” A large part 
of the letter is occupied in a statement of the prior claims of the 
medical profession to treat disease, which many people may read 
with advantage, but this champion of the profession would not have 
weakened his cause if he had omitted to write: “There is not a 
single herb in the world of any value unknown to medical and 
pharmaceutical science." This is a somewhat too universal negative 
for ready acceptance. We entirely agree, however, with the remark 
that the average herbalist’s method of extracting the medicinal 
virtues from an herb are crude, unscientific, and very unreliable.” 


HEALTH AND HOSPITALS IN GIBRALTAR. 


A REPORT on the Blue-Book of Gibraltar for the year 1906 has been pre- 
pared by Mr. Frederick Evans, colonial secretary of the colony, and 
presented by command of His Majesty to both Houses of Parliament. 
The report states inter alia that the sanitary condition of Gibraltar is 
steadily improving. The death-rate, which in 1905 was 18°17 per 1000 
of the estimated population (25,140), compares very favourably with 
that of the crowded towns of England and Wales. The epidemic of 
small-pox which commenced in October, 1905, proved to be‘one of thé 
severest on record. Special measures were adopted to cope with it 
and all possible precautions were taken to prevent the disease being 
spread. When the east wind, or Levanter," prevails during the 
summer months a heavy cloud hangs over the rock and the sheltered 
position of the town at the base of the western side of the rock makes 
the heat very oppressive; otherwise the sub-tropical climate is an 
agreeable one to reside in. The temperature is highest in tho months 
of June, July, August, and September. The prevailing wind is 
easterly, although it frequently blows with considerable force in the 
winter months from the south-west and north-west. Tbe mean 
temperature for the year was 65°1° F. Statistics taken over a period 
of 115 years show the average annual. rainfall&to be 33°33 
inches. A hospital forthe treatment of the sick was first established 
at Gibraltar in 1815, when an old building known as the Blue 
Barracks” was repaired at Government expense and handed over to 
the public for use as a civil hospital. It was maintained by public 
subscriptions, assisted by an annual grant from the Government 
and by the contributions of paying patients. A tax was also levied 
on flour in aid of the hospital funds. Every vessel anchoring in the 
bay was required to pay 33. Jd. Lighters, ferry-boats, &c., paid 
48. 4d. annually. In 1880 the foundation-stone of a new hospital on 
the same site was laid by the Governor, General Lord Napier of 
Magdala. The building was completed in 1553 at a cost of £24,000, 
which was met from Government funds. The building consists of 
several separate blocks, each block having been brought into use as 
completed. Until 1885 the hospital was divided into separate 
divisions: Protestant, Roman Catholic, and Hebrew. Each was 
under separate management, there being a deputy governor of each 
persuasion. In that year an Ordinance was passed under which a 
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board of management consisting of five deputy governors was consti-, 
tuted. In 1839, as the result of a commission appointed to inquire 
into the manner in which the hospital was managed, an Ordinance was 
passed making the hospital a Government institution to 5e appointed 
by the Governor and under rules and regulations to be approved by 
the Governor. This Ordinance, slightly amended, is still in opera- 
tion. The board of commissioners consists of a chairman (the 
colonial secretary) and five others, of whom not lees than 
three, including the chairman, must be civil ofücers of the 
colony. A surgeon, an assistant surgeon, and a dispenser 
reside in the hospital. There are also a resident matron and 
five nursing sisters, obtaincd through the medium of the Colonial 
Nursing Association in England. An additional block was erected in 
1904 at a cost of £3691. This enabled the Government to provide a 
new * home" with improved accommodation for matron and sisters 
and separate wards for female lock cases. A public dispensary is 
maintained at the hospital, at which persons certified to be indigent 
receive medical advice and medicine gratis. Persons certified to be 
in straitened circumstances are given medical advice and medicine 
on payment of a small fee. At one time tbe Spanish Government 
made an annual grant of 1250 pesctas towards the funds of the 
hospital, in consideration of which Spanish subjects resident in the 
neighbouring town of Linea received gratuitous medical treatment 
on the production of certificates of indigency signed by the Alcalde 
(Mayor) of that town. In 1891, shortly after the hospital became a 
Government institution, tbis grant was discontinued at tbe request 
of the Gibraltar Government. The practice of affording gratuitous 
medical treatment to residents of Linea, however, still obtains, A 
small building, with accommodation for two beds, was erected in 
1€64 at an isolated spot on the North Front. It was intended for the 
receipt of small-pox cases landed from ships and was considered to be 
a branch of the civil hospital. Two wards of four beds each were added 
in 1889. Until 1893 small-pox cases occurring in the town were treated 
in the segregation wards of the civil hospital. In that year it was 
decided that they should be received into the branch hospital at the 
North Front, but no additional accommodation was provided, During 
the epidemic of 1896 temporary provision was made for eight or ten 
more beds by the erection of a wooden building. The naval and 
military authorities have recently added two buildings with elght 
beds each for the reception of military and naval cases. The Colonial 
Government contemplates making additions and improvements to 
its buildings at lan early date. The hospital is in charge of an 
assistant surgeon, subject to the general supervision of the surgeon 
of the Colonial Hospital. The number of patients under treatment 
at the Colonial Hospital in 1906 was 632 (495 males and 137 females), 
Of these 423 were discharged as cured, 84 as relieved, and 23 as not 
improved. There were 46 deaths. In the small-pox hospital there 
were 122 under treatment during the year (82 males and 40 
females), Of these 99 were discharged cured and 11 died. 
The average stay of those who were discharged cured was 
about 42 days. The number of persons seeking treatment at 
the Colonial Hospital as out-patients continues to increase, no leas 
than 12,367 persons (of whom 982 came from Linea) having been 
treated in 1906, as against a total of 10,584 1n 1905 and 6397 in 
1904. New buildings were erected in 1884 for the special purposes of 
a lunatic aaylum, which was placed under the direction and manage- 
ment of tbe police magistrate, subject to the control of the Governor. 
There is a resident superintendent and the surgeon of the Colonial 
Hospital makes daily visits, Patients are admitted on the order of 
the, police magistrate and certificate of any two duly qualitied 


medical practitioners. There were 46 patients under treatment 
during last year. 


BIER’S TREATMENT. | 
To the Editors of THE LANCET. 


SIRS,— Will some kind reader please tell me where I can find a 
detailed account of Bier's treatment? 
J am, Sirs, yours faithfully, 


August 17th, 1907. Mac. 


POPULAR BACTERIOLOGY. 


WE fear that the Paris correspondent of the Daily Telegraph has been 
the victim of a scientific" hoax; if not, he must have seriously mis- 
understood the information which was given him about the bacterio- 
logical flora found in a first class carriage on the Bordeaux rapide 
train. He summarised the result of this inquiry in a recent issue of 
the Daily Telegraph and described the germs found in the carriage 
as follows: (1) penicilium (sic) glaucum, which produces appendi- 
citis ; (2) Asperbillus (sic) niger, which affects the digestion; (3) Bae. 
terium Termo, or Proteus zuckeri, which generally weakens the 
human body (this seems a mild way of putting it); (4) stapyloeocus 
(stc) pyogenes aureus, which begets phlegmon; (5) Micrococcus 
tetragenos of tuberculosis; (6) Koch's bacillus of tuberculosis; 
(4) Klehaloffler's (sic) bacillus of diphtheria; (8) theooli bacillus which 
produces typhoid; (9) streptococcus lanceolatus niger, the microbe 
of pueumonia; and (10) Legros’ bacillus septicus, which inflicts 
gangrene. Thus “ bad begins but worse remains behind,” for the 
playtul comment is appended, “Dr. Legros’ charmingly named 

sceptical bacillus’ may finish you off. The sceptical microbe gives 
you gangrene, an affection of which there is no possible doubt." 
If the coatributor to our esteemed contemporary had been inocu- 


lated ith ae » 
ET sceptic” microbe he might have avoided making the 


THE SEVEN STAGES OP DRINK. 


Ax interesting medical pendant to Shakespeare's great picture of the 
seven ages of mau was furnished by a modical man when giving 
evidence at Marylebone police court recently. Tho practitioner, as 
reported in the daily preas, took for his text not mankind in. 
general but the drunken individual and described seven stages 
in his evolution. He began by stating that he had found the 
defendant in “a mellow, comfortable state of drunkenness and 
recovering m irritation." This analytical description led Mr. 
Piowden, the officiating magistrate, to Inquire further into tha 
normal course of drunkenness and he drew from the witness 
the following list of the successive stages of an attack of alcoholic 
intoxication : 1, irritable; 2, mellow and comfortable; 3, pugnacious, 
4, affectionate; 5, crying; 6, collapsed and incapable. But even 
this did not satisfy Mr. Plowden and he induced the witness 
to add his seventh stage asa finishing touch: “If you give them 
a little more—death.” The mayistrate was very Interested and 
expressed a hope that the defendant would profit by tho professional 
instruction she had heard, The medical man certainly produced a 
very complete composite clinical picture, but all the cases of 
drunkenness do not, of course, pass through the first six stages; the 
average drunkard exhibits one or two of them to the exclusion of 
the others, as no doubt the witness would have said had he been 
asked. 


THE VALUE OF BLOOD SERUM IN SURGERY. 


In connexion with an article on the Use of Animal Blood Serum 
in Surgery, by Mr. W. Stuart-Low, which was published in 
Tur Lancet of May 4th, 1977, p. 1221, our attention has been drawn 
to a statement that bovinine, which is a defibrinated bullock's bloot 
carefully preserved and containing all the elements of nutrition 
present in arteria! blood, has been employed by many surgeons 
throughout the United States asa topical dressing in granulating 
surfaces and cbronic ulcerations as well as in general tissue 
necroses. It is claimed that while serum albumin is of undoubted 
value yet its field of usefulness as compared with dovinine is 
narrow, While bovinine is sterile it is said that it not only protects 
the newly forming granulations but to some extent also supplies 

nutritive agente which encourage the healing process. Bovinine is 
simply appliedjto the surface of the wound or skin graft, the sterile 
gauze belpg retained in position by a sterile gauze bandage kept 
constantly wet with bovinine, This plan prevents the dressing from. 
becoming irritating and offensivo which is often the case when it is 
protected by oiled muslin or a silk or rubber tissue. 


— — — 


Provinctal.—D was right in going to the case in the circumstances. 
and evidently heis ready to hand over the case to B. If, however, 
the patient insists that D continue in attendance she has a right to 
do so. 


Interested.—Our correspondent must not advertise his invention as 
Dr. ——'s patent tooth brush. 


COMMUNICATIONS not noticed in our present issue will receive ‘attention 
in our next. 
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Medical Miary for the ensuing 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (26th).—London (2 P. x.), St. Bartholomew's (1.30 b. M. ), 8t. 
Thomas's (3.50 P. M.), St. George's (2 P. u.), St. Mary's (2.30 P. M.). 
Middlesex (1.30 P. M.), Westminster (2 P. u.), Chelsea (2 P.MJ, 
Bamaritan (Gymrecoloyical, by Physicians, P.M.), Sobo-square 

— „City Orthopedic (4 P. x.), Gt. Northern Central (2.30 P.M): 

est London (2.30 P. u.), London Throat (9.30 A. M.), Roval Free 

2 P. A.), Guy's (1.30 P. M.), Children, Gt. Ormond-street (3 FP. .). 

t. Mark's (2.30 P.M.). 


TUESDAY (27th).—London (2 P.M., St. Bartholomew’s (1.30 P. M. St. 


's (1 P.M), S 
2.30 P. M.), Cancer (2 P. x.), Metropolitan (2.30 P.M.), London Throat 
(9.30 LM.), Samaritan (9.30 A.M. and 2.30 P. M.), Threat, Golde 
square (9.40 A. M.). Soho-square (2 P. M.), Chelsea (2 P. M.), Central 
London Throat and Kar (2 P. u.), Children, Gt. Ormond- street 
(2 P.M., Ophthalmic, 2.15 P. u.), Tottenham (2.30 P. .). nu 


WEDNESDAY (28th).—8t. Bartholomew’s (1.30 P. M.), University College 
(2 P. u.), Royal Free (2 P. M.), Middlesex (1.30 P.M.), Charing Cross 
(3 p. M.), St. Thomas's (2 P. x.). London (2 P. M.), King's College 
2 P. .), St. George's 93 1 P. M.). Bt. Mary's (Z NR.). 

ational Orthopadic (10 A. x.), St. Peters (2 P. x.). Samaritan 
(8.30 A.M. and 2.30 P. M.). Gt. Northern Central (2.30 P. u.), Went- 
minster (2 P. u.), Metropolitan (2.30 P. u.), London Throat (9.30 A. M. ). 
Cancer (2 P. M.). Throat, Golden- square (9.30 A. M.), Guy's (1.30 P. x.). 
Royal Ear (2 P. M.), Royal Orthopedic us P.M.) Children, Gt. 
See (9.30 A. M., Dental, 2 P. M.), Tottenham (Ophthalmic, 
JO P. .). 


THURSDAY (29th),—St. Bartholomew's (1.30 p. M.), St. Thomas's 
(3.30 P. M.), University College (2 P. M.), Charing Cross (3 P. M.). St. 
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George's (1 P. x.). London (2 P.M.), King’s College (2 P.M.), Middlesex 
130 P. M.), St. Mary's (2.50 P. u.), Boho-square (2 b. M.), North-West 
ndon (2 P. M.), Gt. Northern Ceutral (Qyuacological, 2.30 P. M.). 
Metropolitan (2.30 p. X.), London Throat (9.30 A. M.), Samaritan 
(9.30 4. u. and 2.30 P. u.), Throat, Gulden-syuare (9.50 4. N.). Guy's 
.30 p. M.), Royal Orthopedic (9 A. M.), Hoval Bar (2 P. M.), Children, 
. Ormond street (2.30 P. u.), Tottenham (Gynæcological. 2.30 P. M.). 


FRIDAY (30th). London (2 P. x.), St. Bartholomew's (1.30 P. M.), St. 
* Thomas's (3.30 P. M.), Guy's (1.30 P. M.), Middlesex (1.30 ae Charing 
Cross (3 P. M.), St. George's (1 P. u.), King’s College (2 p. M.), St. Mary's 
P. M.), Ophthalmic (10 a.m.), Cancer (2 P. u.), Chelsea (2 P. M.), Gt. 
orthern Central (2.30 P.M.), West ndon (2.30 P. M.), London 
Throat (9.30 A4. M.), Samaritan (9.30 A.M. and 2.30 p. M.). Throat, 
Golden-square (9.30 A. M.), City Orthopedic (2.30 P. u.), Soho-square 
(2 P. x.), Central London Throat and Ear (2 P. u.), Children, Gt, 
Ormond-street (9 A. M., Aural, 2 P. u.), Tottenham (2.30 P. M.), 
St. Peter's (2 P. M.). 
BATURDAY (sist). Royal Free (9 A. M.). London (2 P. x.), Middlesex 
'" (130 P. M.). St. Thomas’s (2 P. M.), University College (9.15 4. M.), 
Charing’ Cross (2 p. M.), St. George's (1 P. u.), St Mary's (10 P. M.). 
Throat, Golden-square (9.30 A. u.), Guy's (1.30 P. M.), Children. Gt. 


Ormond- street (9.50 A. Mu. ). 
At the Royal Eye Hospital (2 P. x.), the Royal London Ophthalmic 
phthaimic (1.30 P. M.), and the 


EN the Royal Westminster 
tral London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (26th).—Posr-GrapuaTK CoLLKeF (West London Hospital, 
Hammeramith road, W.).—12 noon: Pathological Demonstration. 
2 P.M.: Medical and Surgical Clinics. X Rays. Diseases of the Eye. 


23) P.M.: Operations. 


TUESDAY (27th). —Poer-GnADUATE COLLEGE (West London Hospital, 
ersmith road, W.).—10 4. u.: Gynaecological Operations. 

2 P. u. Medical and Surgical Clinics. X Hays. Diseases of the 
Throat, Nose, and Kar. 2.50 P.M.: Operations, Diseases of the Skin. 


5 P. A.: Clinical Lecture. 


WEDNESDAY (28th).—Po&r-GRADpUvATE COLLEGE (West London Hos- 
`” pital; Hammeramith- road. W.).—10 A. M.: Diseases of the Throat, 


ose, and Bar. Diseases of Children. 2 P.M.: Medical and Surgical 
Clinic X Rays. 2.30 P. M.: Operations. 
THURSDAY (29th).—Posr-GRADUVATE COLLEGE (West London Hos- 


pial, Hammersmith-road, W.).—2 P. M.: Medical and Surgical 
X Hays. Diseases of the Eye. 2. 30 P. M.: Operations. 


FRIDAY (30th). —Posr-GnapvATE OoLLEGE (West London Hospital, 
Hammersmith-road, W.)—10 4. A.: Gynecological Operations, 
3 F. M.: Medical and Surgical Clinics. Diseases of the Throat, 
s 0&6, and Bar. X Rays. 2.30 P..: Operations. Diseases of the Skin. 

PM.‘ Lecture: Cases of Skin Disease. t AME 


SATURDAY (315t). —Posr-GRADUATE Col LxeR (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, Nose, 
and Bar. 2 P. M. Medical and Surgical Clinics. X Hays. 2. 30 P.M.: 


Operations, 
. 


EDITORIAL NOTICES. 


Ps most Important that communications relating to the 
0 business of THE LANCET should be addressed 
1 “To THE EDITORS,” and not in any case to any 
Taieri s SA be supposed to be connected with the 
SLAN. urgently necessary that attention be 

given to this notice, VT | 


dite eepecially requested that early intelligence of local events 
ng & medical interest, or which it is desirable to bring 
wader the notice of the profession, may be sent direct to 
this office, 
„ orginal artioles, and reports should be written on 
tide of the paper only, AND WHEN AOCOMPANIED 
0 IT I8 REQUESTED THAT THE NAME OF THE 
Bs R, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
VICA ATTEN ON THE BLOCKS TO FACILITATE IDENTI- 
TION, 
nep Whether intended for insertion or for private informa- 
ran, must be authenticated by the names and addresses of 
„ iin Pert not necessarily for publication, — 
Tag a „„ or recommend practitioners, 
a oL . containing reports or news paragraphs should be 
letters + and addressed . To the Sub- Editor.’ 
— elating to the publication, sale and advertising 
"m nis of THE LANCET should be addressed ** To the 
We iana r | 


€ cannot undertake to return MSS. not used, 


Re 


MANAGER’S NOTICES, 
THE INDEX TO THE LANCET. | 


the n t fo Vol. I of Por, 9910 was completed with 
: ,an e Title- 
Were given in Tan Lancer ot July 61 d page to the Volume, 


DIARY.—EDITORIAL NOTICES. —MANAGER'S NOTICES. 
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VOLUMES AND CASES. 


VoLUMES for the first half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 


extra. 
Cases for binding the 5 numbers are also ready. 
y post 2s. 34. l i 


Cloth, gilt lettered, price 28., 
To be obtained on application to the Manager, accompanied 


by remittance, 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. l 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. : 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. | 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

FOR THE UNITED KINGDOM, To THE COLONIES AND ABROAD. 
One Tear . . EI 12 8 One Lear „„ 21 14 
Six Months... . 016 3 Six Months... „, „. 0 17 ; 
Three Months .. .. 0 8 8 Three Months „. . 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch” 
should be made payable to the Manager, Mr. CHARLES Goop 
THE LANCET Oflices, 423, Strand, London, W. O. 5 
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TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, I$ 
has come to the knowledge of the Manager that in sonie 
cases higher rates are being charged, on the plea that the 
heavy weight of ‘THE ANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay 
the whole of the heavy cost of postage on overweight, foris 
issues; and Agents are authorised to collect, and generall 
do Es collect, from the Proprietors the cost of such exi 
postage. i 
The Manager will be pleased to forward copies di 
the Offices to places abroad at the above 5 
he i Jet of oe 55 copies so supplied. Address 
HE ANAGER, THB LANCET O 
LONDON, ENGLAND. e 
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METEOROLOGICAL READINGS 
(Taken daily at 8.30 a.m. by Steward's Instrumente.) 
THE LANCET Office, August 22nd, 1907. 


: Barometer] Direc- 5 Solar | Maxi- | 


Date, reduced toj tion Rain- Radio mum | Min. | Wet D 
Sea Ley € 0 1 
0 wina. | b Vacuo. shade Pen tae wail, iia 
Aug. 17 2989 NW. 0.00 123 | & | 56 | 54 57 | Gioia 
» 17) 2585 | W. 90 11 | 72 | 57 | 57 | 63 | Cloudy 
„ 18| 2981 8. W. O3l| 102 | 69 | 56 | 58 61 Cloudy 
„ 19| 29t5 S. W. .. 110 68 | 54 | 55 | 58 Cloudy 
„ 20, 39°00 | W. 005/114 | & | 80 | 53 57 Cloudy 
» 21 3030 N. W. 9:10! 109 49 | 51 55 Clouds 
„ 22| 3033 N. W. .. | 107 | 64 | 55 | 53 | 58 Cloudy 
ß MR 


During the week marked copies of the following nowspapers 
have been received :— Daily Express, Morning Advertiser Brodd 
Arrow, Pall Mall Gazette, Hackney Mercury, Plymouth Moran 
News, Kensington News, Chiswick Times, Essex T nes, Hertiordshi A 
Standard, Essex Newsman, Gresham Standard, Orford Chroni 2 d 
Glasgow Weekly Herald, Wellingborough News, Oord Gaz t 
Leamington Spa Courier, Midland Evening News, Norwich Press ia 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Avaust 24, 1907. 


Communications, Letters, &c., have been 
received from— 


A—Dr. B Anningson, Cambridge; 
Dr. John Hill Abram. Liverpool; 
Measrs Aked and Aked, Lond.: 
Anglo-American Pharmaceutical 
Co.. Croydon; Aeosan Oo., Bir- 
mingham, Manager of; Messrs. 
Allen and Ganburys, Lond.; 
Mr. C. S. Ascherson, Lond. 


B.— Mr. B. Baker, Birmingham; 
Mr. Rurrowa, fond. Mrs. 
L. H. Beals, M.D., Abmednagar, 
India; Baver Oo., Lond.; 
Mr. C. Birchall, Liverpool: 
Messrs. Burroughs, Wellcome 
and Oo, Lond; Mrs. Bate, 


Clifton; Mr. B. Bird, Thrap- 
stone; Mr. Rupert Bucknall, 
Lond. 


Q.— Mr. F. W. Collinson, Preston; 
Cumbherland Infirmary, Carlisle. 
Secretary of; Mr. F. W. 
Clarke. Choriton - cum - Hardv; 
Cro^ksburv Santorium, Farn- 
ham, Medical Superintendent of; 
Dr. Myer Coplans Leeds; 
Cornwall County Council Sani. 
tary Committee, Truro, Chair- 
man ^f; Central Provinces. India, 
Education and Medical Depart. 
ment of, Nagpur: Dr. O. 
Campbell. Horsfall. Cheltenham ; 
Mr Charles Cofman. Lond.: 

School o 
Dublin, 


Catholic Universit: 
Medicine, Irelan 
trar of. 


D.—Dr. Olement Dukes, Rugby; 

Dr. J. Dulberg, Manchester; 

— Mr. J. T. Dodd) 
of; r. J. T. 

Oxford ; Divisional Surgeon. 


F.—Dr. Gordon FitzGerald, Man- 
chester; Frame Food Co., Lond.; 
Mr. A. Fullerton, Belfast; Dr. 
Q. M. Foy, Dublin. 


Q.—Dr. A. G. Gibson, Oxford; 
Messrs. G. Gillies and Oo., 
Glasgow; Mr. Howard M. 
Gavnair, Ancon, Panama: Dr. 
Alfred Gubb, Aix-les-Bains ; 
Dr. Bdwin Goodall. Cond; 
Gloucester General Infirmary, 
Secretary of: Great Yarmouth 
Hospital, Secretary of; G. F R.; 
Guardian Assurance Oo., Lond.. 
Manager of; Glasgow Royal 
Infirmary. Secretary of ; Messrs. 
R. W. Greeff and Co., Lond.; 
Grimsby and District Hospital, 
Secre'ary of; Mr. W. J. Greer, 
Newport, Monmouthshire. 


—Dr. F. G. Haworth, Darwen, 
1 John Hatton, Buxton; Dr. 
John T. Hewetaon, Birmingham: 


L The International 


J.- Dr. B. 
J D 


L.- Mr. H. 


Mr. R. B. Hope, Lond.; Messrs. 
T. Holland and Son, Lond. 


Insurance 
Ene: clopzedia, New York, Manag- 
ing Editor of ; Interested. 


Jepson, Durham; 
M: Mr. R. R. J 


D. ames. 
Lond.; Dr. H. Jarmulovsky, 
Kiel. 


K. Dr. O. F. Knight, Rdinburgh; 


Meears. 


R. A. Knight and G0, 
Lond. 


Littlewood, Leeds; 
Dr. P. H. Lang Camperdown, 
poor Ni Autret : " Mesars. 
e an htingale, Liverpool; 
Leicester In 1 Secretarv of , 
Leicester Corporation, Medical 
Officer of Health of: Leicester 
Guardians, Assistant Clerk to. 


M. Mr. A. Mackenzie. Inverness; 


Midland Counties Herald, Bir. 
mingham; Miss F A. Mason, 
3 Sbropebire; Miss 
Mary H. H. Morris, M. B, Bath; 
Mr. L. McGavin, Lond ; Captain 
J. P. Murphy, R.A. M.C., Liver- 
l; Mr. M. Mansbard, Ba- le; 

r. Myra Mackenzie, Hanley; 
Manchester Hospital for Con- 
sumption. Secretary of; Mill 
House, Purleigh, Superintendent 
of; Mr. E. Merck, Lond.; Sir 
Philip Magnus, M.P., Lond.; 
Dr. O. McBride, — Lond.; 
Dr. 8. G. Moore, Huddersfield ; 
Manchester Royal Bye Hospital. 


N.— Messrs. Nichols and Sellers. 


d.; Messrs. 
Bond, Barnsley; Mr. J. O. 
Needes, Lond.; Mr. B. Needes, 
Lond.; North London Collegiate 
School for Girls, Assistant Secre- 
tary of; N. 


0.—Miss B. Temple Orme, Lond. 
Dr. C 


. D. Pence. Chicago; 
Penny Pictorial Magazine, Lond., 
Editor of; Provincial; Sir Harry 
B. Poland. Lond.; Mesars. 
Peacock and Hadley, Lond. 


B.—Mr. R. Redpath, Newcastle- 


on-Tyne« Royal Southern Hos- 
ital, Live 1, Secretary of; 
ation, Loud on Becetary ef 

; Hon of; 
Dr. A. P. Blagdon Richard, 
Swansea; The Royal Sanitary 
Institute, Lond.; Messrs. Reynell 
and Son, .; Dr R. J. 
Roberts, Lond.; Dr. A. Reid, 
Blackpoo 


8. T. Dr. W. 


G.- Dr. J. 


P. Dr. 


as Mus Gillibrand, 


L -Miss Inge 


O. Swain, Bristol; 
Mr. G. Seymour Stritch. Dublin, 
Dr. B. 8. Simpson, Beverley; 
Sheffield University, Registrar 
of; Sheffield Hoyal Hospital. 
Secretary of; St. Mary's Hos 
itals. Manchester. Secretary of. 
mith's Advertising Agency, 
Lond.; Mr. N K. Saha. Calcutta; 


Dr. J. Selkirk Boston Spa; 
St. Thomas’ Hospital Medical 
School, Lond., tary of, 


Scholastic, Clerical, &. Associa- 
tion Lond.; South Wales Argua, 
Newport, Monmouthshire; Mr. 
P. Sabel. Lond.; Mr F. Smith. 
Brighton; Southport Infirmary, 
Secretarv of , Mr. J. Stead. Lond.; 
Shrewsbury Chronicle, Manager 
of, St. Bartholomew's College. 
Lond., Warden of the. 


T.—Dr. W. Aldren Turner, Lond.; 


U.—University of 


W.—Mrs. William 


Trinity Oollege, Dublin, School 
of Physic. Registrar of. 
Bdinburgh, 
Facultv of Medícine, Dean of; 
University College, 
Secretary of; University Co 
Hospital Medical School, Lond, 
Dean of. ° 


m White, 

Dr. Leonard Williams. Lond.; 
Dr. William Wright, G : 
Messrs Wright and Co., B 

Mr. F. M. Wildish, Glasgow 
Mr R. Walker, Aberdeen; 
A. B. Waseniuska, Helsin ; 
Dr. F HB. Walker, Uxbridge; 
Dr Oswald O. Withrow, Fort 
Ontario, Ontario: Captain P. 
Winslow, R. A. M. O., Lond.; 
Messrs. H. Wilson and Bon, 
Lond.; Messrs. W. B. Saunders 
Oo., Lond. 


„ ue y 


Lotters, each with enclosure, aro also 
acknowledged from— 


A.—Dr. J. Adam, West Malling; 


Mr. H. Appleton, The Lizard; 
A. M. R. 8. 


8.—Mr W B Brown, Sunninghill; 


Mr G. G. Brown, Heading ev: 
Mr. B. T. Blakenev, Roecommon ; 
Mr. J. H. L Bates. Lond; Mr. 
H. Butterfield, Northampton, 
Dr. B; Mr. H. O. Bradey, 
Burton-on-Trent; Dr. Brooks, 
Llandrindod Wells. 


Colvin, Glasgow ; 
Chelsea Guardians, Clerk to the; 
Messrs. J. and A. Carter, Lond.: 
“ Conifers,” Hampton Wick, 
Medical Superintendent of; 
C. B. M; O. F. P. 


D.—Dr H. Davies, Lond.; Mesars. 


Davy, Hill and Hodgkinson, 
Lond. e 


& Mr. J. Evans, Maidstone; 
Mr. J. E. Eltoft, Pontypool; 
Mr. A. B. Biliott, New York; 
Mr. . Edwards, Hastings; 


R 
B. H. B; B. W. D. 


R. Flemin Glasgow; 
Mr. P. G. Foulkes Truro, Dr. 
Forsyth Lond. Mr. L. O. 
Fuller, Hast Harling; Mr. F. T. 
Fagge, Llanfairfechan ; i 
Forster, Christon Bank. 


r. D. Grey, Port Seton. 


@. Mr. J. Heywood, Manchester; 


Hospital for Sick Children, Lond., 
Becre of; Messrs. R. and W. 
Hosie, Hamilton; Mr. W. Hand 
cock, Bradford: Mr. M. O. O. 
Hurly, Ynyshir; Mr. T 
Hawksley, Lond.; Messrs. Abel 
Heywood and Bon, Manchester. 


Haslemere; Mr. 
C. B. Ingham, Friedrichshafen. 


M. Dr. W 


P.— Mr. C. J. 
Mr. J 


8.—Dr. J. 


J. —Mesers. D. Hil] Jack and = 


lasgow ; . H. 8. G. ne 
B; J. H., Lond.; 


. G. Mumford, Bath; 
Mr. W. G. Mortimer, Martin; 
Messrs. Moir and Oo., Lond.; 
Mr. W. Mackenzie, Gosforth; 
Dr. B. G. Morison, Lond. 
Mr. R. Mayman, Conway; Mr. 
B. Mosse, Berlin. 


N.—Newport and Monmouthshire 


Hospital, Secretary of. 


r. . F. Power, Gosport; 
Perth, City of, Royal Infirmary, 
Secretary of. 


B.—Mr. E. J. Radcliffe, O 3 


Dr. D. Russell, Linares: 
E. M.  Buttled Bassaleg;: 
1 Robinson, Kidderminster; 


Selkirk, Boston Sps; 
Staffordshire County Asylum, 
Stafford, Clerk to the; Salford 
Roval Hospital, of; 
Sheffield Corporation, Olerk to 


8.; Scarborough 
Hos Hon. Secretary Oi; 
Dr. pital, Shipway, Chiswick; 


St. Mungos Coll Glasgow, 
cave of; Mr. bon Sampson, 
or 


Wallase Dis . 
of ; W. 8. M., Lond; W. Bs 
Worcester unty inm 
Powick, Olerk to the. 


pree 


THE LANCET. 


SUBSCRIPTION, POST FREE. 


EVERY FRIDAY. 


Fon TAE UNITED Knrapom. 
One Tear oee 21 12 6 
Bix Months eee oe eet 0 16 à 
Three Months %% ooo 0 8 2 


Bubecriptions (which may commence at any time) are payable in 


advance. 


To THE COLONIES AND ABROAD. 
One Tear. . Kl 16 8 
Six Months. . 017 4 
Three Months ... . 08 8 


Quarter Page, £1 10s. 


PRICE SEVENPENOS. 


ADVERTISING. | 


Books and Publications e 


Officia! and Genera! Announcementa 
Trade and Miscellaneous Advertisemen 
and Situations Vacant ess 


Seven Lines and under £0 
Ditto 0 
0 


Bvery additional Line @ 0 6 


Situations wanted: First 30 words, 2s. 6d.; per additional 8 words, 6d. 


Half a Page, £2 16s. An Batire Page, £5 5a 


An original and novel feature of THE Lancer General Advertiser" ls a Special Index to Advertisements on pages 2 and 4, which not enly 


affords a ready means of 


finding any notice but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittans®- 


Answers are now received at this Office, 


mould be for arded 
Cheque and Pos 


BLES „Tux Lancer Office, 423, Strand, 
ws : 3 be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United 
imoni are also received by them and all other Ad vertising Agents. | 


by special arrangement, to advertisements appearing in THE LANCET. 
The Manager cannot bold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; 


Agent for the Advertisement Department in Prance.—J. ASTIER N. Rae Bapte, Asnieres, Paris. 


copies only 


crossed London and Westminster Bank, Westminster Branch”) should be made payable to the Manages, 
2 London, to whom all letters relating to Advertisements or Subscriptions should be addressed, 


Kingdom. Adver 


| 


THE LANCET, 


THE LANCET. 


LONDON: SATURDAY, AUGUST 31, 1907. 


An Address to Students. 

Ix the early days of October words of welcome and of 
warning will be addressed in a certain number of medical 
schools to the students entering upon the medical educational 
curriculum. The official introductory lecture is not now, as 


it was by former generations, considered to be an essential 


feature of the beginning of the winter session in every 
medical school. Nevertheless, either in the old-established 


manper, or through the pages of its hospital journal, 
or in the speeches at the inaugural dinner, or in some 
other formal or informal manner, each institution en- 


gaged in medical education endeavours to bring home to 
its new students the importance of the step they are taking 
in seeking entrance to the medical profession. These indi- 


vidaal sectional congratulations will necessarily to a large 
extent be occupied in pointing out the advantages of the. 
particular university or medical school to which the fortu- 


nate student has attached himself, and in endeavouring to 
sow the seeds of the institutional esprit de corps which is 
euch an important element of medical as of all other forms 


of edueation, 
A WORD OF WELCOME. 


THE LaNckT—and when we speak for ourselves we speak 
fer our readers—regards the annual festival of the induc- 


tion of novices from a somewhat wider standpoint than that 


naturally taken by the {ntreductory lecturer attached to 
one of the seats of medical learning. The five or six proba- 
tionary years spent in what is technically regarded as the 
educational period cannot be clearly defined from that long 
period of study which does not cease till the medical man 
retires altogether from the practice of his profession. 
Once a medical student always a medical student, and 
our congratulations are offered not so much to the 
recruit as he enters upon his five years of more or less 
irresponsible institutional life as to the budding pro- 
feasional man seeking the perpetual service of two hard 
masters—science and the public. We most heartily and 
unreservedly, then, congratulate all those men who have 
decided on October Ist, 1907, to put their hand to the 
plough. There is only one class of man who must be 
exempted from such congratulations—he who, looking round 
for an occupation in life in which to make money easily has 
chosen the medical profession: with him we must condole, 
for he has mistaken his path. To all others, whether 
they be attracted by a love of science, by the possession of 
mechanical aptitude, by a desire for service to the afflicted, or 
merely by a wish to follow in the footsteps of a father or 
some other hero of their youth, our welcome is cordial and 
confident. To all such an assurance may be given that hard 
às a medical man's life may be in particular instances, in the 
No. 4383. 
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great majority of cases the good features undoubtedly pre. 
dominate over the evil. That there are a large number of 
thoroughly unsatisfactory features in many branches of 
practice none can doubt. Those who would minimise the 
defects in the organisation of the medical profession which 
prevent it from fulfilling its work with complete satis- 


| faction, either to the public or to its own members, would 


do an ill-service to the recruits about to enter its ranks. 
To conceal these defects can only lead to disillusion when 
the student passes from the hospital to the full work of 
his profession. To bring them before him in his early days 
may secure that he will be prepared to take his share in 
minimising or removing them whenever opportunity arises. 
The existing defects, both in medical education and in the 
practice of' medicine, are of & class that is amenable to 
treatment. They need deter none from joyfully and 
hopefully entering our ranks. Whilst the founder of 
THE LANCET was exposing in his vigorous manner the 
glaring evils of the profession of his time there ap- 
peared year by year in this journal an address of welcome 
to new students. To WARLEY, keen reformer as he was, We 
doubt not that the existence of abuses to be battled with anë 
overthrown seemed an added attraction to those entering the 
profession. We take a less combative line and do not sét 
forth the need of medical reform as a bait to intending 
students, but we confidently ask the attention of all those 
who are joining us to some aspects in which the education 
for the practise of our profession falls short of the ideal, 
in order that being forewarned they i imay be forearmed, and 
so may secure for themselves and ‘for their future patiente 
the best that is possible under existing conditions. 
THE VALUE OF MEDICAL TRAINING. 

In urging each new collesgue to try to escape the pit- 
falls that beset him during his official educational curriculum 
we appeal direct to his self-interest. The avoidance of 
evils that abound in his subsequent professional practice will 
later require the exercise of a considerable amount of 
altruism. It is fortunate, therefore, that the student's life 
in a medical school is well calculated to develop a true 
spirit of unselfishness. In fact, asa school of character it ia 
doubtful if any better could be devised than the routine 
career of a medical student. It is not claimed that every 
medical student at the end of his five years’ curriculum 
will be found to have become a saint. But if he has not 
developed manly qualities of self-restraint, courage, gentle- 
ness, and forbearance it is not for want of opportunity 
of practising these virtues. To every youth entering on his 
probationary training for manhood there are opportunities, 
whatever calling he has chosen, of showing the stuff that he 
is made of and of putting into practice the precepts he has 
learnt from his teachers, and especially from those candid 
friends his school fellows. During the earlier period of a 
medical student's career the conditions do not differ much 
from those of all other boys on leaving their schools of 
general education. The medical student's temptations may 
be rather greater in £o far as supervision by authority over 
medical students is in most instances less than in the case 
of youths passing into oflice work in connexion with com- 
merce or other branches of activity. But it must be 
remembered that many medical students are not youths. 


at all, while the interest of the work is inoomparably 
+>] 
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greater than in most other callings, and the risk of 
leisure for which reasonable occupation is hard to find 
need never be present to one who is entering upon tbe 
study of medicine. It is particularly in the second half of 
the hospital curriculum, when the student enters upon his 
strictly technica] work, that he finds himself better placed 
than his contemporaries in other walks of life for uncon- 
soiously practieing the higher virtues. Heaven forbid that we 
shonld schedule these virtues or that a progressive university 
should include their exercise amongst the compulsory 
subjects in an overloaded curriculum. It has been assumed 
by some hysterical writers that the frequent contact with 
pain and suffering which is a necessary feature of hospital 
life induces in medica] students, and therefore in medical 
men, hardness of heart and want of sympathy. That such 
contact enables medical men to perform their necessary 
professional service without the exhibition of emotion is, of 
oonrpe, true, but that this implies the development of 
inhumanity is false. The constant opportunity of social 
service that a medical student can find in the wards and 
ont patient departments of onr great hospitals is the beat 
possible meang of training his character for his future work. 
There js, perhaps, room for development in our hospitals 
Qf godperation with other agencies, medical and lay. 
engaged ip dealing with social problems. The meaning 
of, and the possible remedy for, tbe life tragedies revealed 
in our hospital wards wonld thus be made clearer. There is 
tog much tendency, in London, at any rate, for each 
hospital to regard itself as an independent factor in 
dealing with disease, In the solution of the many socio- 
logical problems that confront us the medical profession is 
destined to take an important part, and there could be no 
better preparation for a medical man to carry out his share 
of the work than in studying fully the social conditions of 
the patients that apply for treatment at the hospitals. But 
the training would be still more effective if the student 
were taught something of the way in which sanitary, poor- 
law, and other authorities codperate with the hospitals and 
the medical profession in the prevention as well as in the 
treatment of poverty, crime, and disease. 
THE LIMITATIONS OF THE MEDICAL CURRICULUM. 
From the intellectual and more strictly educational stand- 


point the curriculum: imposed upon medical students by the 
universities and licensing corporations has many defects. 
The curriculum is overcrowded, it is far too rigid, and above 
all it is seriously hampered by the requirements of the 
examinational system. The medical student may as well 
know these things on the threshold of his career. The 
mere school-boy must accept without question the course 
of study laid down by his masters; no good comes from 
raising doubts in his immature mind as to the advantages 
of the modern methods of education. But just as liberty 
to work or play must gradually be given to the under- 
graduate, so may the medical student, sometimes already 
a graduate, be invited to criticise the plans suggested 
for his education, and he should be allowed to some extent 
to choose for himself the methods best suited to his 
particular circumstances. Of course, he must pass his 
examinations, for only by passing examinations can he 
satisfy the State that he is fit to practise medicine. But 
We would strongly urge all students now commencing their 


~ 


studies to peruse the regalations put into their hands by 
authority not as if they were inspired documents to be 
literally obsyed but in a spirit of intelligent criticism, 
Let these regulations be recognised as attempts, by 
no means altogether successful, to meet the require- 
ments of the average man and to checkmate the idler, 
while holding the balance fairly as between the opposing 
interests of universities, medical corporations and schools, 
and the State, and between the conflicting claims of 
the advancement of the science of medicine and the 
practical application of our art to the healing of disease. 
Properly regarded in this light as a compromise between 
many divergent views it is clear that official regulations can 
indicate an ideal course for very few individuals. Some 
men learn best from systematic lectures, others from 
personal intercourse with a demonstrator, others again from 
practical laboratory work, and still others by the burning 
of midnight ofl over the perusal of text-books or mono- 
grapbs. An official curriculum must provide for all these 
methods of instruction, but the student himself and his most 
intimate teacher can say alone in what proportion they 
should be combined in any individual case. It is only after 
careful perusal of the regulations and conferences with a 
trusted teacher that a student can learn how far he may 
risk a relaxation of regulations in one or other direction 
in order that he may pursue to the full the course 
of study which will best develop the powers of 
his mind. 

It is firat essential that a medical student should have 
clearly before him the fact that the sole object of 
his five years’ course of study is not the passing of 
his examinations. The passing of examinations is an 
incidental necessity of medical education, but the suocess 
of any man’s course of study may be measured by 
the extent to which he has been able to shake off the 
fetters of the examination system. Harmful as is this 
system to true education, a great deal of its disadvantage 
could be avoided by a candid recognition by the student of 
the truly incidental character of an examination. He who 
reads a book or attends a course of leotures or practical 
work with the object of answering the questions which 
arise or have arisen in his own mind is making a proper 
use of the book or of the course of instruction. Tbe 
moment he consciously uses either book or lecture in 
order to prepare himself to answer other people's questions 
the spirit of cram has entered and the spirit of trae 
education suffers, To many students it may seem 
that this differentiation between the proper and the im- 
proper attitude towards their work is & subtle one and 
hardly to be maintained. It is just because it is so 
subtle that there is danger of its being overlooked. 
It is, however, vital, and the student who learns 
biology or chemistry not because he wants to know 
the deeply interesting facts of these enchanting sciences 
but because he wants to be able to answer the questions which 
the examiners at the preliminary scientific examination will 
ask a few months later, starts his medical education in a 
wrong spirit and bids fair to become one of the unhappy slaves 
of the examination system. Fortunately, there is no excute, 
80 far as the subjects of medical examinations themselves are 
concerned, for approaching them in any spirit but that of tbe 
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most insatiable inquisitiveness. If the medical student's 
desire to know has not been already hampered by school 
methods he will have placed before him in crescendo scale 
subjects of study which none but the most blasé appetite 
could regard with indifference. The only possible difficulty 
is that.the second and third courses are so inviting that 
there is fear that the earlier fare may suffer by comparison 
with those that come after—may be bolted and not digested. 


THE OVERCROWDING OF THE STUDENT'S TIME. 

Medical students are sometimes consoled by their teachers 
for the inevitable delay in reaching the study of disease 
and in coming inte contact with patients by a consideration 
of the usefulness of their early studies in enabling them 
to understand the later. There weuld not be the same 
necessity to plead utility if the prevalent system of exa- 
misations would allow the teachers of the ancillary sejences 
to present their subjects in their most interesting guise 
unbampered by scheduled courses of instruction and 
syfabuses for the guidance ef external examiners. We 
do not propose to discuss the possibility of altering this 
state of things at the present moment, for that would 
be waste of time, but there is no reason why the student 
should not know what & cagual perusal of recent proceeding 
at the meetings of tho General Medical Council will reveal, 
that the medical curriculum is overcrowded and that the 
percentage of failures in examinations is quite unduly 
high when the industry of the pupils and the zeal of 
their teachers are takeninto account. At the present time, 
while it is possible fer an intelligent and industrious 
student, aided bya thoughtful teacher, to escape some of 
the difficulties of a multitude of examinations in a too 
rigid curriculum, it is not so easy to avoid the trouble. 
due to the excessive numbar of subjects to b3 dealt with. 
This overcrowding is especially noticeable in the latter part 
of his course, and is due to the faot that the State rejuires 
every medical man to be prepared to cope with a vast 
number of different emergencies. After he is qualified 
he may, and almost must, decide to restrict his practice to 
certain branches of professional work, but at the outset he 
is expeoted to show at least an elementary acquaintance 
with every professional department. It is only by the 
exercise of method and industry in a very high degree that 
it is possible fora medical student to acquire this element 
tary knowledge of all his sabjects without running a risk 
that bis acquaintance with each is superficial as well as 
‘elementary, while unfortunately the superficial acquaintance 
y suffice for the purposes of an examination even more 
aptly than deeper knowledge. It is essential that 
from the very commencement of his studies a student 
‘should work not only in the right spirit but with great 
industry and perseverance. He must look ahead and plan 
‘out his leisure time as well as his working hours if he is to 


, ‘pass his examinations in due sequence and also master the 


ground- work of his professional studies. 
He must select forms of physical reoreation which 
can be fitted in with the exacting duties in the medical 


school and will yet be sufficient to maintain a high 


standard of bodily health. Indifferent health will be 


‘ serious bar to the practice of medicine, and may 


prevent the satisfactory. completion ef the course of 


study necessary in order te seouré legal qualifications: 


Physical exercise should be both a means of securing 


health and also of providing recreation and social inter- 
course. If it oan secure social intercourse with non- 
medical students so much the better. Medical education is 
very engrossing and there is a material risk that a student’s 
outlook may be narrowed despite, or because, of the plethora 
of subjects with which he has to make himself more 
or less familiar. He will need, when qualified, to 
have the widest possible knowledge of mankind and 
sympathy with the point of view of all classes. It is, 
therefore, well that a student, while not neglecting 
the social, literary, and sporting clubs of his own 
medical school, should take every opportunity of mixing 
with students in all other faoulties of his university if 
he fortunately belongs to one. It is the ease with which 
such intercourse is obtained in the old universities that 
makes Oxford and Oambridge so valuable as places im 
which to pursue the earlier medical studies, while it is 
one of the set-backs to the success of the University of | 
London that such intercourse is not yet systematically 
promoted. It shoald not, however, be impossible to secure 
the broadening influence of social intercourse in any 
city in which medical education is carried on, and it will 
be observed that all the provincial Scottish and Irish 
universities are located in or in the vicinity of com- 
paratively large cities. The moral of our words of 
welcome and of warning, so far as the educational 
curriculum is concerned, is that its splendid opportunities 
and results may well be missed by the man who lets 
himself slide in the direction of least resistance, but will 
certainly be secured in more or less full measure by anyone 
who recognises the dangers and difficulties and sets out with 
the fixed purpose of making the five years of medical study 
the most profitable as well as the happiest years of his life. 


a 


THE PROFESSIONAL OUTLOOK. 

It is an inevitable disadvantage of the, disappearance of 
the old apprenticeship system from medical education that 
only a small proportion of our modern stadents when 
first entering upon their work have a conception of what we 
may call the ideals of the profession. In a former genera- 
tion the majority of general practitioners implanted in their 
pupils the professional spirit without which the highest 
scientific training mast certainly fail in producing the right 
sort of medical practitioner. To-day this professional spirit 
must be evolved by other means if the profession is to main- 
tain its noble traditions. If there is rather a loud outcry that 
these traditions are in special danger just now, we venture 
to hope that this is due to the excessive introspection 
and publicity of our time rather than to any real 
lowering of the high aim of the majority of the profession. 
This high aim is distinctly an unselfish one and must be 
kept constantly before each of us from the first moment 
of entrance into the ranks of medicine. It must be 
encouraged on all hands by precept and by example. Some 
believe that this high aim can even be compelled, to a 
certain extent, by regulations imposed by professional 
organisation. But a nation cannot be made sober by 
Aot of Parliament, nor can a profession be inspired with 
lofty ideals by by-laws and codes of ethical rules. Yet 
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such codes have their value, and of those who | 
complain that to endeavour to govern the profession by 
codes agreed upon by the majority is to introduce the taint 
of trade unionism we would ask:—Oan there be any 
objection to a professional union bent on maintaining in each 
of its unite the highest traditions of an unselfish profession ! 
Should we not all rejoice to see a profession united in its 
determination that every member shall do all in his power 
for the good of his patients and nothing that he can avoid 
that might harm his colleagues? It is such a spirit as this 
which has always actuated and still inspires the majority of 
the medical profession. If there is some fear that keen- 
ness of modern competition may lead to the intro- 
duction of oonduot based on the commercial mottoes 
"caveat emptor" and the devil take the hindmost,” 
there are also signs that the power of the majority to 
prevent such conduct is steadily growing. We must teach 
our students from the ontset the great difference which 
exists between our profession and a trade. He must 
bo trained whilst still. at the hospital to look forward 
to conducting his practice in accordance with the best 
professional ideals and to participating in movements 
for the strengthening of all the existing authorities within 
whose power it.is to prevent backsliding in any branch of 


oar calling. , | 
THE SCIENTIFIO SPIRIT. 


Whilst endeavouring thus to adopt the right professional 
outlook the student must also acquire the true scientific 
spirit. Briefly this may be defined as the love of truth. 
The temptation to accept dogma for truth and speculation 
for demonstration is very great in medicine. The vast 
advances which are constantly taking place in our science 
make it above all things necessary that our students should 
acquire a capacity for judgment rather than a store of 
so-called facts. The facts of one generation of practitioners, 
even of one generation of students, are many of them dis- 
carded by the next. A man who has acquired a truly 
scientific spirit will be able to modify his point of 
view to suit new theories and to adapt his practice 
to the altered circumstances ; the change of front will 
in his case mean a comprehension of the evolutionary 
principles of science. He who has merely imbibed the 
teaching of tradition will be without a guide when the 
foundations of the tradition are seen to be not truly 
laid. A medical man must love science for science’ sake, 
and he must desire knowledge for the added power that 
it gives him to serve his fellow men. Whatever may 
be the medical school of the student's choice he will 
surely come in daily contact with men devoting them- 
selves without stint to the search for trath. Whether 
the search be conducted in the laboratory or in the 
wards he will find his senior colleagues devoting 
themselves with equal zeal to the practical application 
of the truths of medical science to the relief of 
suffering. Let these men be his heroes and let him 
decide to carry out in practice the principles he will 
learn at their feet. Thus will his five years medical 
education be an education in the truest and highest sense 
and form a fitting prelude to the practice of a profession 
which with all its superficial faults remains one of the most 
satisfactory of haman occupations, 
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THE READING OF THE STUDENT. 


IT has been our custom for very many years to make s 
selection among the books dealing with the various subjects 
of the medical student's scientific and professiona] educa- 
tion, and this selection has been subdivided usually into two- 
great categories—viz., books recommended for pass examina- 
tions and books recommended for honours examinations. The. 
selection of books was made with the codperation of a 
representative group of professors, lecturers, and p 
teachers in the different medica] schools, and was regularly 
revised from year to year. We believe that so far as it is 
possible to pick out a library for the medical student 
that should be of practical use to him we accomplished 
this task, but we have decided to attempt it no 
longer. The place of books in the medical curriculum has 
been steadily altering, until the point is now reached that 
the only persons who can give valuable advioe to medical 
students as to what books they should buy are those who 
actually superintend the instruction in the different subjects. 
The catalogues to be found in all recent issues of the. 
Students’ Number of THE LANCET enumerate books within 
whose covers there is contained more—much more—than it 
can be conceivably neoessary for any medical student to. 
know. We have nothing to add to and nothing to subtract _ 
from these catalogues. They do not comprise a very large 
library for an earnest student to read in a curriculum extend- : 
ing over five years, but if the books are read properly tbey 
will amply suffice, Whatever care be devoted to the making 
of a selective list the result will not be always perfectly 
satisfactory for every student, for there is no work on any. 
subject which is suitable for all candidates and all examina- 
tions. Consequently when there are two books of equal 
standing !& may be impossible to say which is the better 
of the two, and in such cases we have always given 
the reader a choice of alternatives. Bat however oare- 
fully the attempt be made to choose books for the medica? 
student which may be useful to him in all the emergencies of - 
his educational career, it is bound for the future to be only an 
attempt. The real work of the medical student is done now 
in laboratories, in the dissecting room, in the wards, and in 
laboratories again. Systematic reading, which will certainly 
render his negotiation of examination teste much more ready, 
must be done in accord primarily with his own ability to 
learn from books, and secondarily in response to the advice 
of his many teachers. 

We may, however, usefully give a few general hints on 
the subject of reading by students, The student has to 
remember that there are two objects which he should have 
in view : the first, which is usually looked upon as the more 
urgent, is the passing of the various examinations which are 
necessary for the degree or diploma he desires to obtain. The 
other object is, however, of more importance ultimately, and 
this is the attainment of a thorough knowledge of his pro- 
fession so that he may practise it to the benefit alike of his 
patients and himself. The books which are most suitable. 
for the second object are not necessarily those which would 
afford most assistance in attaining the first. Tbe examina- 
tions must, alas, have the prominent place while he is yeta 
student, for until he has surmounted these obstacles be is 
entirely precluded from the practice of his profession. In 
choosing books for a particular examination the student must 
avoid both reading too little and reading too much, and it is 
here that the advice of a teacher or a senior student should 
be sought. For personal knowledge of the student is 
necessary before he can be advised in the best way either as 
to what he should read or as to how he should read it. The . 
greatest danger lies, perhaps, in reading too widely. Many 
students dip into many books and fail to master any. 
The student should recognise the scope of his examina- 
tions and should first endeavour to limit his reading to 
the required standing. When, however, he bas made 
himself master of that portion of the subject which the 
regulations of the examination require he may go farther. 
A book might be very useful or even necessary for 
one examination and useless for another of a different 
standard, and if useless it is really harmful, for its perusal 
will take up time which might be more usefully employed. 
The output of volumes from the medical preas has increased 
enormously ; but on the other hand, it is every year less and 
less important which particular work the student selects. 
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be the book he ought to buy. 


RECENT MEDICAL LITERATURE. 


In drawing attention to some of the more interesting and 
important publications of the year we do not attempt in the 
course of a few brief remarks to furnish a substitute for 
detailed criticism. The books mentioned have all been 
noticed in our own columns and in those of our contemporaries 
during the past 12 months, and the reasons why we think it 


right to give them further mention appear in our reviews. 


In Medicine and Pathology there have been reissues of 
several of the standard text-books, notably the second 
volume of the second edition of Dr. HoBART AMORY HARE'S 
Teat-book of Practioe (Henry Kimpton, 21s.) ; another work 
odern Clinical Medicine, by Dr. R. C. 
Oazor (Sidney Appleton, 215.) ; and an excellent Test-book 

, by Dr. R. T. HEWLETT 
volume of a new 
stem of Medicine is published 


of American origin, 


on Genoral and ial Pathology 
(J. and A. Churohill, 10s. 62.). The 
edition of Professor OSLER's Sy 


this month, Dr. T. MCCRAB, associate professor of medicine 
and clinical therapeutics af the Johns Hopkins University, 
Other new books that 
may be recommended to the student in this section of his 
work are Minor Maladies and their Treatment, by Dr. 
LEONARD WILLIAMS (Baillióre, Tindall, and Cox, 5s. net); 
sia, by Dr. E. LE FEVR (Hodder and 
Diagnosis, by Dr. GRAHAM 
Brown and Dr. W. T. RITCHIE (William Green and Sons, 
9i. net); and Chemical Pathology, by H. GIDEON WELLS 
(W. B. Saunders and Oo., 155.) Climatotherapy and 
Balwetherapy, by Sir HERMANN WEBER and Dr. F. PARKES 
WEBER (Smith, Elder, and Co., 15s. net), has made 
Although this is 
not exactly a book for students, yet it is a valuable 
os to the literature of medical treatment, and, as it 
it easy reading, we recommend the student to peruse 
: Three interesting books dealing with the diseases 
5 children appeared during the year. The first of these, 
5 Nervous Disorders in Childhood, by Dr. L. 
HT (Oxford Medical Manuals, Henry Frowde and 
es er and Stoughton, 7s. 62.), is an extremely interesting 
har ; the functional neuroses and psychoses of childhood 
pr das all reviewed with extreme care. A second edition 
. H. KopLIk's well-known Diseases of Infancy and of 
npton, 255.), and a work by Dr. A. C. 
Corton on the Medical Diseases of Infancy (Lippincott, 15s.), 
H: lew The fifth edition of Dr. 
12s. M I8 JoNES'S Medical Electricity (H. K. Lewis, 
by M .) has appeared, and a useful work has been written 
Prats one CooPER on tbe Use of X Rays in General 
(Baillidre, ae and 1 64. net). Dr. HUGH 

en Rays in t jagnosis of Diseases of the 
iw us K. Lewis, 6s. net) can be thoroughly recom- 


being Professor OSLER'3 collaborator. 


Physioal Diagno 
Stoughton, 10s. net); Medical 


its appearance in the third edition. 


Childhood (H. Kimpto 
Will also be found of great interest. 


i WaALsHAM's 


No new work of first 1 
P mportance in General Surge 
Kis during the year, though many interesting acne: 
on surgical topics have been written. The develop- 
ery, no less than the merits of the accepted 
on the subject, make it Appear unnecessary that 


f 

TL ies & new systematio work should be produced. 

-mfüicienti or new editions of three works on anæsthetics 

not cently shows that the dearth of surgical text-books does 
y mean any falling off in the amount of opera- 


tive 
Surgery performed. Dr. DUDLEY BUXTON'S work on 


Aneithetios 

Lewis, 7, 5 its appearance in a fourth edition (H. K. 

their Ado -) and Dr. FRgpERIO HEWITT'S Anasthetios and 
while Dr. 7 (Maomillan and Oo., 15%.) in a third 

Anasthetiog (Baits - BLUMFELD'S much smaller Manual on 

iu a second edition Tindall, and Cox, 2s. 64. net) appears 


Of th 
e literature of Ophthalmological Surgery the principal 


Con 
J tributions bave been the third volume of Part I. of Mr. 


H. P ' 
ARSONS'S Pathology of the Eye (Hodder and Stoughton, 


THE READING OF THE STUDENT. 


“Only a few years ago he was limited to the medical treatises 
appearing in the British Isles, but now in addition he has 
the very large supply of works from the other side of the 
Atlantic, for several American publishing houses have 
established branches in this country from which they are 
putting out works of the highest order. From these three 
things—the large supply of text-books, their excellent and 
authoritative nature, and the addition of many valuable 
American works to our library—arises the impossibility of 
suggesting to the student what should and what should not 


to serve at 
visited. An official reception will take place at the Hamburg 


Town-hall. A local committee is making arrangements for the 
reception of visitors. Lodgings at Hamburg will be procured 


on ap 
Linie, 8, Unter den Linden, Berlin W. 64. 
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ninth edition of Sir H. R. SWANZY’S 
(H. K. Lewis, 1 
6 


15s. net) and the 
Handbook of Diseases of the Eye V 
Both these are absolutely first-class works indiepensa 
ophthalmologists. A useful book, entitled Ophthalmic 
Operations, has also been written by Mr. HAROLD GRIMS- 
DALE and Mr. E. BREWERTON (Kegan Paul, Trench, Trübner, 


and Oo., 12s. net). 

Among text-books in Gynscology and Midwifery the best 
new book of the year is Dr. T. W. EDEN'S Manual of Mid- 
wifery (J. and A. Churchill, 10s. 6d. net), in the review 
of which we were able to recommend it to students and 
practitioners alike as an excellent text-book. 

The most important contribution to the literature of Publio 
Health of the year was the addition to the System of Hygiene 
published under the editorship of the late Professor 
BROUARDEL and Dr. E. Mosny (J. B. Baillidre and Son, 


9 francs). The last section to appear is the tenth, and deals 


with Naval Hygiene. 

Of the three most important works on Psychiatry one only, 
the Hygiene of the Mind (Methuen and Co., 7s. 6d.), is by a 
British physician, Dr. T. 8. CLousToN, and the work is more 
or less of à popular nature. The author has striven in every 
direction to be practical. Another valuable book is a Text- 
book of Psychiatry for Physicians and Students (Bailliére, 
Tindall, and Cox, 21s. net), written by Dr. L. BIANCHI, pro- 
fessor of psychiatry of the University of Naples, and trans- 
lated from the Italian by Dr. J. H. MACDONALD. The book 
exhibits a cosmopolitan acquaintance with the literature of 
the subject and is very well illustrated. The second edition 
of the English translation of Dr. EMIL KRAEPELIN'8 Leotures 
on Clinical Psyohiatry (Baillióre, Tindall, and Oox, 10s. 6d.) 


also has made its appearance. ; 
In the different departments ancillary to medicine many 
new editions of works which are of value to all students and 
teachers have made their ap ce: for example, a new 
edition has appeared of Dr. E. H. SrARLING'S Elements of 
logy (J. and A. Churchill, 12s. 6d. net), of Pro- 


Human Physio 
fessor W. D. HALLIBURTON'8 Essentials of Chemical Physiology 


(Longmans, Green, and Co., 4s. 6d. net), of Professor E. A. 
SCHAFER'S Essentials of Histology (Longmans, Green, and 
Oo., 10s. 6d.), and a ninth edition of The Frog, by Professor 
MARSHALL (David Nutt, bs.). Sir ALMRoTH E. WRIGHT has 
produced s Handbook to the Mioroscope (Constable and Co., 
21s.) which explains to the student the principles of micro- 
scopy. The work is not an absolately simple one, but thoee 
students who, not being satisfied with rule of thumb, are 
prepared to take the trouble to read Sir A. E. WRIGHT’s book 
will be amply repaid. Professor WERNER SPALTEHOLZ'S 
Hand Atlasof Human Anatomy, in three volumes (Lippincott, 


£2 25.), is a valuable work for students and teachers. 
SERIAL MEDICAL LITERATURE. 


The student will find it of advantage to read medical 


journals and magazines occasionally. We do not suggest 
that he should do this in any systematic manner. The 
text-books that he must master are sufficiently numerous; 
some of the time, at any rate, tbat he can spare had better 
be spent in the pursuit of general literature. But he will 
often benefit by reading odd articles in current medical 
publications. Many of the official lectures at the Ro 

Colleges, for example, most of which are published at full 
length in our columns, form excellent epitomes of our know- 
ledge of important subjecta.. The student who takes the 
trouble to compare his views, as derived from his manual and 
his practical experience, with the information given by these 
lectures, will be surprised at the gaps in his knowledge, but 
gratified to find that in the process of filling up these gaps 


he has mastered his subject. 


TRE INTERNATIONAL CoNGRESS ON HYGIENE AND 
DEMOGRAPHY.—The senate of the city of Hamburg has 
invited the Fourteenth International Congress on Hygiene 
and Demograpby to visit the hygienic institutes of Hamburg. 
The excursion to Hamburg will take place after the closare 
of the Congress, provision having been made for 500 persons, 
ladies and gentlemen, to participate. The city of Hambur 
is publishing a special volume to commemorate this visit an 
the same time as a guide to the institutes to be 


plication to the Tourist Office of the Hamburg-Amerika 
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THE STUDENTS GUIDE. 
SESSION 1907-1908. 


A PREFATORY STATEMENT, 


THE quantity of the subjects which fall necessarily within 
the scope of our educational number has now become very 
large, and it may be as well to explain the scheme upon which 
the following guide to a medical career in this country is 
constructed. 

The General Counéil of Medical Education and Registra- 
tion, conveniently known as the General Medical Council, is 
the controlling authority, under the Privy Council, of the 
medical education of the land. Under the provisions of the 
Medical Acts various universities and corporations are recog- 
nised as being examining bodies whose degrees or diplomas 
entitle to medical registration, and it is among the duties of 
the General Medical Council to keep the official register and 
to insure by periodical visitations that the tests of the 
various examining bodies are maintained at a due standard. 
We begin by detailing the powers of the General Medical 
Council, and go on to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
the systems under which he can obtain instruction do not 
conform to one pattern. The curriculum of the medical 
student falls into two parts, the preliminary subjects and the 
professional subjects. The two cannot be sharply divided— 
for example, to which does materia medica belong? The 
extent to which they are allowed to overlap under different 
schemes of education varies a good deal, while the extent to 
which they ought to overlap is a perennial subject of debate. 
The preliminary subjects are, to mention only the four im- 
portant ones, chemistry, biology, anatomy, and physiology, 
and they are taught in the school proper; the professional 
subjects, medicine, surgery, and obstetric medicine — under 
which headings all forms of specialism are included— must be 
learned in the wards of a hospital. Allschemes of medical 
education require à school and a hospital, but there their 
uniformity ends. 

There are nine universities in England, four in Scotland 
and two in Ireland which possess a faculty of medicine. 
They are prepared to educate their students to a varying 
extent, or to delegate the preparation of their candidates to 
other recognised bodies ; they then examine their students, 
generally and in England invariably, with the help of 
examiners brought in from other medical centres, and bestow 
degrees in medicine upon the successful candidates. We 
give the regulations of these universities and follow with 
those of the Royal Colleges of the three divisions of the 
United Kingdom, of the Society of Apothecaries, and of the 
Apothecaries' Hall of Ireland. 

From this point we pass to the consideration of the hos- 
pitals at which the latter part of the medical training of the 
students must be received. The students at these hospitals 
may look to the hospital medical school for the whole of 
their training, as, for example, the student working for the 
diploma of a corporation would generally do ; or they may 
be taking out a clinical course at the hospital, intending to 
graduate at one of the universities. In a sense, therefore, 
the medical school and wards of every hospital form part of 
à university, by supplying an integral section of the teaching 
required by the university from candidates for medical 
graduation ; and this has been recognised in the reconstitu- 
tion of the University of London under which all the 
medical schools of the metropolis are affiliated to the Uni- 
versity of London. 

Detailed information concerning all the medical schools 
e their hospitals naturally forms the bulk of the 

TUVENTS’ NUMBER of THE LANCET; but we follow upon 


this with an account of the condition of medical employ- 
ment in the Naval, Military, and Indian Medical Ser¥ice, 
and in the Publio Health Service, concluding with & report 
upon the system of education in dental surgery. 

We think that the reader with this brief prefatory state- 
ment before him will know where to look for any subject 
upon which he wants enlightenment. 


GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


POWERS AND DUTIES OF THE GENERAL MEDICAL 
COUNCIL. 

As there is apparently, even among members of the 
medical profession, a great amount of ignorance as to the 
powers and duties of the Geheral Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and also what it is not. i 

Many of tbe false ideas on the subject are due to the use 
of the shortened title, General Medical Council." The 
full title is, ‘General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established under the Privy 
Council to enable persons requiring medical aid to dis- 
tinguish qualitied from unqualified practitioners. The 
Council was thus instituted not primarily for the benefit of 
the medical profession but tg insure an efficient medical 
service to the public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
reputable practitioners only, while a proper guarantee was 
afforded to the public that the standard of medical education 
should always keep abreast of the scientific knowledge of the 
day. ‘The powers of the Council under which it fulfils these 
important functions fall under four heads. It is first a 
registering body : it registers the entry of students upon their 
medical studies and also the attainment by them of the 
degrees or other qualifications that legally entitle them 
to practise medicine. This last duty forms ite chief 
service to the State, as a complete list of practitioners of 
legal standing is thus rendered available for the information 
of the public. Secondly, it assures the public tbat the 
education of medical men is kept up to an efficient stand- 
point by maintaining at the proper pitch the standard of the 
various medical examinations. ‘Thirdly, it is a penal and 
disciplinary body, having power to remove from the Register 
any practitioner adjudged guilty of conduct infamous in a 
professional respect." Here again it is the public interest 
that is first considered, although these powers are for the 
very material advantage of the medical profession. ‘The 
last duty of the Council is the codification of pharmaceutical 
remedies, and it may be mentioned that the periodical sale 
of the British Pharmacopoeia is a source of income that does 
much to insure the Councils solvency. Reform in the 
administration of the finances of the Council has of recent 
years removed acute pecuniary strain from that body, but 
the day should soon come when the State, recognising 
the public value of the work of the Council, should be 
willing to subsidise its efforts. Registrars are appointed 
by the General Council and by the Branch Councils to 
keep registers of qualified persons, ‘They are bound by 
Section XIV. of the Act to keep their registers correctly, 
a duty which, mainly owing to the apathy of members 
of the medical profession, can only be performed with 
difficulty. 

It is as well here to put down the advantages, such 
as they are, of being duly registered. A duly registered 
practitioner may sue in the courts of law for the recovery 
of charges for medical attendance or advice, or surgical 
attendance or advice, or for the supply of medicine, or 
for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing, He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial otlices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and in sundry Poor-law and other institutions. Only 
a registered practitioner can sign a valid medical certificate. 
Removal of the name from the Register debars a man from 
all the above-mentioned privileges, 


Tena Lancet, ! GENERAL COUNCIL OF MEDIOAL BDUOATION AND REGISTRATION. [Avus 31, 1907. 577 


The General Medical Council is in no way a medical pro- 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession -except to remove 
the name of any offending member from the roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practitioner 
is strack off the Medical Register there is nothing in the 
existing state of the law to prevent such practitioner 
continuing to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convicted 
ef felony or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
infamous conduct in a professional respect.” 

The General Medical Council is, we repeat, primarily 
a body charged with ORE after medical education ; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 34 
members, of whom, as will be seen by the annexed list, 
all but 10 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
the members of the medical prolession as Direct Repre- 
sentatives. 

President of the General Council.—Dr. Donald MacAlister. 
Members of the General Council.—Dr. Norman Moore, 
chosen by the Royal College of Physicians of London; 
Mr. Henry Morris, al College of Surgeons of England; 
Sir Hugh Reeve Beevor, Bart., Apothecaries’ Society of 
London; Mr. Arthur Thomson, M.B., University of Oxford; 
Dr. Donald MacAlister, University of Cambridge; Sir 
George Hare Philipson, University of Durham; Dr. Philip 
Henry Pye- Smith, University of London; Mr. Alfred 

Harry Young, M.B., Victoria University of Manchester ; Dr. 
Robert Saundby, University of Birmingham; Dr. Richard 
Caton, University of Liverpool; Dr. Alfred George Barrs, 
University of Leeds; and Dr. William Tusting Cocking, 
University of Sheffield. Sit John Batty Tuke, M.P., chosen 
by the Royal College of Physicians of Edinburgh; 
Dr. James William Beeman Hodsdon, Royal College of 
Surgeons of Edinburgh; Dr. John Lindsay Steven, Faculty 
of Physicians and Surgeons of Glasgow ; Sir Thomas Richard 
Fraser, M.D., University of Edinburgh ; Sir Thomas McCall 
Anderson, University of Glasgow; Dr. David White Finlay, 
University of Aberdeen; and Dr. John Yule Mackay, 
University of St. Andrews. Sir John William Moore chosen 
by the Royal College of Physicians of Ireland ; Sir Thomas 


. Myles, Royal College of Surgeons in Ireland ; Dr. Francis 


George Adye-Curran, Apothecaries' Hall of Ireland; Sir 
Obarles Ball, University of Dublin; and Sir Christopher 
John Nixon, Bart., Royal University of Ireland. Nominated 
by His Majesty, with the advice of his Privy Council: 
Mr. Charles Sissmore Tomes, Mr. William Henry Power, 
C.B., Sir John Williams, Bart., K.C.V.O., Dr. David 
Caldwell McVail, and Dr. James Little. Elected as 
Direct 5 Dr. Langley Browne, Dr. H. A. 
Latimer, . L. A. McManus, Dr. Norman Walker, Dr. 
Wiliam Bruce, and Dr. Leonard Kidd.  Treasurers of the 
General Council: Dr. Philip Henry Pye-Smith and Mr, 
Charles Sissmore Tomes. 


THE EDUCATIONAL CURRICULUM, 

Professional Education.—The course of professional study 
after registration shall occupy at least five years. The 
Final Examination in Medicine, Burgery, and Midwifery 
must not be passed before the olose ef the fifth academic 
year of medical study. 

Registration and Preliminary Kaamination of Medical 
Students.—The following are the General Medical Council's 
Regulations in reference to the registration of students in 
medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall te placed under the charge of the 
branch registrars. Every terson desirous of being registered 
as a medical student shall apply to the branch registrar of 


(0) @ modern language. 


the division of the United Kingdom in which he is residing ; 
and shail produce or forward to the branch registrar a certifi- 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli- 
cant’s name and other particulars in the Students’ Register 
and shall give bim a certificate of such registration. Bach 
of the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned a$ dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are many institutions where medical 
study may be commenced. Applications for special excep- 
tions are dealt with by the Studente’ Registration Committee, 
which reports all such cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows :— 

. l lu gram . Atin, 
ineinane ss pubis Oe anal RR rom eas fed’ Latin, 5 
translation of English es into Latin. 3. Mathematics, com- 
prising (a) arithmetic, (b) algebra, including easy quadratic equations, 


and (c) geometry, the subject matter of Euclid, ks I., II., and III., 
with easy deductions. 4. One of the following subjects: (a) Greek, 


n many cases the Council will not accept certificates of pass in Pre- 
liminary Examination in General Education unless the whole of tire 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of medicine have been passed at 
the same time. " 

A degree in Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for & degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 54, George-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. 


THE EXAMINING BODIES. 

The fcllowing is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 


I.— Universities in the United Kingdom. 

University of Oxford.—Junior Local Examinations. Senior 
Local Examinations. Higher Local Examinations.  Re- 
sponsions, Moderations. 

University of Cambridge.—Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham.—Matriculation Examination for 
Science, Letters, and Music. Senior Local Examinations. 

University of London.—Matriculation Examination, 

Victoria University of Manehester.—Matriculation Exami- 
nation. 

University of Birmingham. —Matriculation Examination. 

University of Liverpool.—Matriculation Examination. 

University of Leeds,—Matriculation Examination. 

` University of Wales.—Matriculation Examination. 

University of Edinburgh.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Aberdeen. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Glasgow.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. "e 

University of St. Andrems.—Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arte or 
Science or Medicine and Surgery. Final Examination Íor 
the diploma of L.L.A. TUN 

University of Dublin.—Public Entrance Examination. 
Examination for the first, second, third, or fourth year 
in Arts. 
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Royal University of Ireland.—Matriculation Examination. 
Ozford and Cambridge Schools Examination Board.— 

Lower certificate (to fulfil the Council's requirements). 

Higher certificate (to include the required subjects). Leaving 

certificate (the subjects to be passed at one time). 


II. Medical Licensing Bod ies. 
Royal Colleges of Physicians and Surgeons in Ireland. — 
Preliminary Examination. 


III. Educational Bodies other than Universitics. 


College of Preceptors.—Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 
| Intermediate Education Board of Ireland.—Middle Grade 
Examination ; Senior Grade Examination. 

Educational Institute of Sootland.— Preliminary Medical 
Examination. 

Scottish Eduo at ion Department.—Leaving Certificates in 
Lower and Higher Grades and in Honours. 

Centrat Welsh Board.—Senior Certificate Examination. 


. IV.—4ndian, Colonial, and Foreign Universities and 
Colleges. 

Every Certiticate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time ; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver- 
nacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina- 
tion in Latin. The German Abiturienten-Examen of the 
G ia and Real-gymnasia and the examinations entitling 
to the French diplomas of Bachelier és Lettres and Bachelier 
és Sciences are recognised by the General Medical Council. 


The remainder of the curriculum, though all under the 
supervision of the Council, is in detail in the hands of the 
various degree- and diploma-granting bodies whose repre- 
sentatives are members of the General Medical Council. 
In the next pages we give the regulations of the various 
examining bodies, but it must always be remembered that 
the examinations are under the supervision of the General 
Medical Council who visit the various centres in turn and 
closely inspect the procedure. 


REGULATIONS 
OF THE 
MEDICAL EXAMINING BODIES 
UNITED KINGDOM. 


IN THE 


UNIVERSITY OF OXFORD. 


THERE are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B. CA. and M. Ch. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
these degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men- 
tioned below, and the Final Honour School of Physio- 
logy. In order to obtain the degrees of B.M. and 
B.Ch. the following examinations must be passed :— 
1. Preliminary subjects: Mechanics and Physics, Chemistry, 
Animal Morphology, and Botany. 2. Professional. (a) 
First Examination : Subjects—Organic Chemistry, unless 
the candidate has obtained a first or second class in 
Chemistry in the Natural Science School; Human Physio- 
logy, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School ; Human 
Anatomy and Materia Medica with Pharmacy. (5) Second 
Examination : Subjects — Medicine, Surgery, Midwifery 
Pathology, Forensic Medicine with Hygiene. The approxi- 
mate dates of the examinations are as follows :—Prelimi- 
naries— Mechanics, Physics, and Chemistry, December and 
June; Animal Morphology December and March ; Botany, 
March and June; Profesional (First and Second B.M.) 
June and December, 

The First Examination for the degrees of B.M. and B.Ch. 
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may be passed as soon as the Preliminary Scientific Exami- 
nations have been completed. The subjects of this examina- 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Ezamination may be passed after the com- 
pletion of the first but Pathology and Hygiene may be taken 
before or with the remaining subjects. Before admission to 
the Second Examination candidates must present, Certificates 
of attendance on a course of laboratory instruction in Prac- 
tical Pathology and Bacteriology and of having acted as 
post-mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also he must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, and of proficiency 
in the practice of Vaccination. Alsoin respect of the First 
Examination candidates must present certificates showing 
that they have dissected the whole body once and have 
attended courses of laboratory instruction in Practical Histo- 
logy and Practical Physiology. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have compo on some medical subject a 
dissertation which is approved by the professors in the 
Faculty of Medicine and examiners for the d of 
B.M. whose subject is dealt with. A book published within 
two years of the candidate’s application for the degree may 
be substituted for a dissertation. The Regius Professor may 
direct the dissertation to be read in public. The degree of 
M.Ch. is granted to Bachelors of Surgery of the University 
who have entered their twenty-seventh term, who are 
members of the surgical staff of a recognised ag a or 
have acted as Dresser or House Surgeon in such a hoepital 
for six months, and who have passed the M.Ch. examina- 
tion in Surgery, Surgical Anatomy, and Surgical Opera- 
tions. This examination is held annually, in June, at the 
end of the Second B.M. Examination. 

Scholarships and Prizes.—Scholarships in Natural Science 
(Chemistry, Physics, Biology) of the averse? value of 
£80 per annum, tenable for four years and renewable 
under certain conditions for a fifth year, as well as Exhibi- 
tions of a less annual value, are awarded after competitive 
examination every year by most of the Colleges. Notices of 
vacancy, &c., are published in the University Gazette, and 
all particulars may be obtained by application to the Science 
Tutors of the several Colleges. One Radcliffe Travellin 
Fellowsbip is awarded annually after an examination hel 
in February. It is tenable for three years and is of the 
annual value of £200. The stipend is paid by University 
College. The examination is in Physiology. Pathology, and 
Hygiene, and is partly practical.“ Candidates must be 
graduates in Medicine of the University. The holder must 
travel abroad for the purpose of medical study. A Rolleston 
Memorial Prizé is awarded once in two years to members 
of the Universities of Oxford and Cambridge of not more 
than ten years' standing for an original research in some ' 
Biological subject, including Physiology or Pathology. The 
Philip Walker Studentship in Pathology of £200 a year, 
tenable for two years, is awarded biennially for the 
encouragement of Pathological Research. The Radcliffe 
Prize, founded by University College (1907) is of the value of 
£50 and is awarded biennially for research in some branch of 
medical science. 

More detailed information may be obtained from the 
University Calendar; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student's Handbook to the University (all of which are 
published by the Clarendon Press); from the Regius Pro- 
fessor of Medicine; and from the Professors in the several 
departments of medical science. 

Professors— Anthropology: E. B. Tylor, M.A. Botany 
(Sherard): 8. H. Vines, M.A. Chemistry (Waynflete) : W. 
Odling, M.A. Oomparative Anatomy (Linacre); G. C. 
Bourne, D.Sc. Human Anatomy: A. Thomson, M.A 
Medicine (Regius): W. Osler. D.M., Hon. D.Sc., Nataral 
Philosophy (Sedleian) : A. E. H. Love, D 8c. Physics (Wyke- 
ham): J. S E. Townsend, M.A. Physiology (Waynflete) : 
F. Gotch, M.A., D.Sc. Zoology: E. B. Poulton, M.A., D. Sc. 
Pathology : G. Dreyer, M.D. 

In addition to the University lectures and classes tbe 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree. 
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UNIVERSITY OF CAMBRIDGE. 


The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Oambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart- 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, 
either continuing mathematical and classical study and 

ing the ordinary examinations for B.A. or going out 
in one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M. B.) five years 
of medical study are required. This time may be spent in 
Oambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Cam- 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second, and the first part of the 
third, examinations for M.B. Cambridge being now a com- 
plete School of Medicine, all the requisite lectures and 
hospital practice may be attended here, and many 
students remain to attend lectures and hospital practice 
until they have passed the first part of the third 
examination for M.B. The supply of subjects for Dis- 
section is abundant, and the laboratories for Pathology, 
Bacteriology, and Pharmacology are well equipped. 
Addenbrooke’s Hospital provides for the necessary clinical 
training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Elementary 
Biology. These parts may be taken together or separately. 
The scoond includes Human Anatomy and Physiology. The 
third is divided into two parts—viz., (1) Pharmacology and 
“General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Diseases Peculiar to Women, Principles 
and Practice of Physic. The examinations are partly in 
writing, partly oral, and partly practical, in the hospital, 
in the dissecting room, and in the laboratories. An 
Act has then to be kept in the Public Schools, by the 
candidate reading an original dissertation composed by 
himself on some subject approved by the Regius Professor 
of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of Medicine (M.D.) may be taken 
three years after that of M.B. or four years after that of 
M.A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with vird voce examination ; 
and an extempore essay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M.C.) the candidate 
must have passed all the examinations for B.O., or 
if he is an M. A. have obtained some other registrable 
qualification in surgery. He is required either (1) to 
pass an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practice of 
Surgery, and to write an extempore essay on a Surgical 
Subject ; or (2) to submit to the Medical Board original 
contributions to the advancement of the Science or Art of 
Surgery. Before be can be admitted to the examination 
two years at least must have elapsed from the time when 
he completed all required for the degree of B.C. Before 
submitting original contributions he must have been qualified 
at least three years. j 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma- 
id and General dori th ney be obtained upon 

a stam direc envelope to the Registrary, 
Cambridge. p | 


“poisonous or contaminated foods and waters. 


Ewamninations in Tropical Medicine and Hygiene.—Two 
Examinations in Tropical Medicite and Hygiene are con- 
ducted yearly by the State Medicine Syndicate of the Uni- 
versity of Cambridge. The next examinations will be held 
in Cambridge on Jan. 8th and August 5th, 1908. Each 
examination will extend over four days. 

Any person whose name is on the Medical Register is 
admissible as a candidate to the Examination provided 
(1.) that a period of not less than 12 months have elapsed 
between his attainment of a registrable qualification and his 
admission to the examination; (II.) that he produce evidence, 
satisfactory to the Syndicate, that he has diligently studied 
Pathology (including parasitology and bacteriology) in rela- 
tion to Tropical Diseases, Olinical Medicine, and Surgery at 
a Hospital for Tropical Diseases, and Hygiene and Methods 
of Sanitation applicable to Tropical Olimates. As evidence 
of study and attainments a candidate may present to the 
Syndicate (1) any dissertation, memoir, or other record of 
work carried out by himself on a subject connected with 
Tropical Medicine or Hygiene; (2) any Certificate or 
Diploma in Public Health or Sanitary Science he ma 
have obtained from a recognised Examining Body. Suc 
evidence will be considered by the Syndicate in determinin 
whether he is qualified for admission to the examination and 
by the examiners in determining whether, if admitted, he 
shall be included in the list of successful candidates. 

The examination will be partly oral and partly practical 
and will have reference to the nature, incidence, prevention, 
and treatment of the epidemic and other diseases prevalent 
in tropical countries. It will comprise the following sub- 
jects: 1. The methods of pathological and bacteriological 
investigation. The examination of the blood. The cha- 
racters, diagnosis, and life-history of animal and vegetable 
parasites. The examination, chemical and microscopic, of 
2. The origin, 
pathology, propagation, distribution, prevention, symptoms, 
diagnosis, and treatment of the epidemic, endemic, and 
other diseases of tropical climates, including— malaria ; 
blackwater fever ; trypanosomiasis ; relapsing fever; dengue; 
yellow fever; plague; tetanus; beri-beri; dysentery and 
hepatic abscess, cholera, enteric fever, Malta fever, and 
specific diarrheal affections of the tropics ; diseases due to 
cestode and other worms; filariasis; bilharzial disease ; 
specific boils, sores, and other cutaneous affections ; myce- 
toma ; ophthalmic affections of the tropics ; affections caused 
by poisonous plants and animals, and by poisoned weapons ; 
sunstroke. 3. The general effects on health in the tropics of 
seasons and climate, soil, water, and food. Personal hygiene, 
acclimatisation. Principles of general hygiene, with special 
reference to food- and water-supplies, sites, dwellings, 
drainage, and the disposal of refuse. The sanitation of 
native quarters, camps, plantations, factories, hospitals, 
asylums, jails, pilgrim, and coolie ships. Principles and 
methods of disinfection. 

Every candidate who passes the examination to the satis- 
faction of the examiners will receive from the University a 
diploma testifying to his knowledge and skill in tropical 
medicine and hygiene. 

The fee for the examination is £9 9s., and all applications 
for information should be addressed to Professor G. H. F. 
Nuttall, F. R. S., 3, Cranmer- road, Cambridge. 

The Professors, Readers, and Lecturers in the various 
subjects are as follows. Professors—Anatomy: A. Macalister, 
M.D. Biology (Quick): G H. F. Nuttall, Sc.D. Botany: 
A. C. Seward, M.A. Chemistry: G. D. Liveing, M.A. 
Medicine (Downing): J. B. Bradbury, M.D. Natural 
Philosophy (Jacksonian) : Bir James Dewar, M.A. Pathology: 
G. Sims Woodhead. M.A. Physio (Regius): T. Clifford 
Allbutt, M.D. Physiology: J. N. Langley, M.A. Surgery: 
F. H. Marsh, M.A. Zoology, &.: A. Sedgwick, M.A. 
Readers— Botany : F. F. Blackman, M.A. Chemical Physio- 
logy: F. G. Hopkins, M.A. Lecturers—Physics: G. F. C. 
Searle, M.A., and C. T. R. Wilson, M.A. Botany: A. G. 
Tansley, M.A. Chemistry: Dr. Sell and Dr. Fenton. Organic 
Chemistry: 8. Ruhemann, M.A. Advanced Morphology 
of Vertebrates: H. Gadow, M.A. Advanced Morphology of 
Invertebrates: A. E. Shipley, M.A. Advanced Physiology: 
W. H. Gaskell, M.D., and L. E. Shore, M.D. Physiology: 
H. K. Anderson, M.D. Physiological and Experimental 
Psychology: W. H. Rivers, M.A. Medical Jurisprudence : . 
B. Anningson, M.D. Medicine: L. Humphry, M.D. Mid- 
wifery: A. C. Ingle, M.D. Surgery: G. E. Wherry, M.A., 
F.R.C.8. Pathology (Hudderstield): T. 8. P. Strange- 
ways, M.A. Physiological Anthropology: W. L. H. 
Duckworth, M.D. : 
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UNIVERSITY OF LONDON. 


The University of London was established by Royal Charter 
in 1836 as a purely examining and degree conterring body 
with several atliliated colleges but no direct teaching func- 
tions. In 1900 it was reconstituted under the Act of Parliament 
1898 and became a teaching body. Many schools already 
existing became constituent colleges, including all the 
metropolitan medical schools. It ie necessary that the 

teachers in these should be recognised and approved by the 
Senate as conducting work of university rank, and in this 
way the University may be said to have benefited the whole 
of medical education in London. it also appoints teachers 
in special subjects to give lectures at the University and the 
question of a further centralisation of preliminary scientific 
studies is at present occupying the very serious attention of 
the University and its constituent schools. The meaical 
degrees awarded by the University are those of M.D., M. S., 
and M.B., B.3., the two latter being now given together as 
a graduating degree, whereas formerly the M.B., alone was 
a qualifying degree and the B.S. was taken optionally asa 
separate exaniination. 

Lhe Matriculation Leamination.—The examinations take 
place three times in each year—namely. on Sept 15th (if 
that day be a Monday, or if not, on the Monday next preced- 
ing the 15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). ‘The examinations in January and June (or 
Juiy) but not that in September, may be held not 
only at the University of London, but also, under special 
arrangement, in other parts of the United Kingdom or 
in the colonies, Every candidate must, on or before 
August 24th for the September examination, on or before 
Nov. 25th for the January examination, aud on or before 
April 25th for the June (or Juiy) examination, apply 
by postcard to the Principal for a form of entry, of which 
tbe first in order must be returned 14 days before the com- 
menceinent of the September examination, the second on or 
before Dec. Ist, and the third on or before May Ist, accom- 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
hie fee for the examination. A certificate from the 
Registrar-General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate's age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot bo 
admitted after the list is closed any candidate who may 
not have received a form of entry within & week after 
applving for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the piace where it was posted. Every candidate must 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be returned to him. If he fails 
to present himself he shall be allowed to enter for a subse- 
quent Matriculation within eight months on payment of 
£1. If he retires after the commencement of the exa- 
mination or fails to pass it the full fee of £2 shail 
be pavable on every re-entry. Candidates must show a 
competent knowledge of each of the following five subjecta, 
according to the details specified: 1. English—Composi- 
tion, Précis-writing, salient facts in English History 
and Geography. &. Elementary Mathematics—Arithmetic, 
Algebra (inalading quadratic equations and graphs of 
simple functions), and the subjects of Euclid (Books I. to 
IV.). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Licht, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and § Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe- 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew 
and Zoology. A pass certificate signed by the Principal in 
delivered to each successful candidate after the report of the 
examiners shall have been approved by the Senate. 

Internal and External Student. Students of the Uni- 
versity may be either internal or external. 
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students are those who have Sa ESAT PTO IMEEM NU MCN IEEE rund at the Uni- 
versity and are studying in & school or schools 
or under one or more of the teachers of the 
University. The medical schools in questiun are those 
connected with University College Hospital, King's Oollege 
Hospital, St. Bartholomew's Hospital, the London Hospital, 
Guy's Hospital, St. Thomas's oapital, St. George's Fios- 
pital, the Middlesex Hospital, St. Mary's Hospital, Charing 
Cross Hospital, Westminster Hospital, and the London 
(Royal Free Hospital) School of Medicine for Women. The 
London School of Tropical Medicine and the Lister Institute 
of Preventive Medicine are also recognised as schools of. the 
University in special departments. External students are 
those who undertake approved courses of etudy at schools 
recognised by the University but not belonging to it. 

Provincial Examinations for Matriowlation,— These exa- 
minations are appointed by the Senate from time to tame 
upon the application of any city, institution, or college 
desiring to be named ab a local centre for one or more . 
minations and are carried on simultaneously with the exa- 
miuations in London under the supervision of sub-examimers 
aleo appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice apon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University feo, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 
several examinations, 

Bachelor of Medicine and Surgery.— Every external candi- 
date for the degree of Bachelor of Medicine and Surgery will 
bo required—1. To have passed the Matriculation examination 
in this University not less than five years previously. 2. To 
have passed the Preliminary Scientific examination Part 
I. (Inorganic Ohemistry, Physica, and Biology) not less than 
nine months after Matriculation, and the Preliminary 
Scientitic examination Part II. (Organic Chemistry) not leas 
than six months after Part I. 3. To have been engaged in 
his professional studies during five years subsequeutly to 
Matriculation and four years subsequently to passing Part J. 
of the Preliminary Scientific examination at one or more 
of the medical institutions or schools recognised by this 
University, one year at least of the four being spent in one 
ot more of the recognised institutions or schools in the 
United Kingdom. 4. lo pass two examinations in Medi- 
cine. In order to be admitted to the Bavhelor’s degrees ` 
internal studente are required—1. To have attended pre- 
scribed courses of study im one or more schools of the 
University for five years after registration as internal 
students, 2. To have passed Part I. of the Prelimanary 
Scientific Examination not less than one year after Matriona- 
lation, and Part II. of the same examination not less them 
str months after Parti. 3. To have passed two exsamina- 
tions in Medicine. 

Preliminary Scientific Ewamination,_-The Prelimmary 
Scientific Examination, Part I. (Inorganic Chemistry, Physics, 
and Biology), will take place twice in each year, com- 
mencing on the third Monday in January and on the second 
Monday in July. It must be passed by internal students not 
less than one academic year after matriculation and by 
external students not less than nine months after matricula- 
tion. Every candidate must apply (internal students to the 
academic registrar and external students to the external 
registrar) for a Form of Entry on or before May 24th or 
Deo. Sth, which must be returned, accompanied by the 
proper fee, not later than June 1st for the July examination 
or Dec. 12th for the January examination. The fee is £5 
for each entry to the whole examination, provided that all 
the subjeots are taken at one time. When less than the 
whole examination is taken at one time it is ££ for each 
subject. The examination will include papers, practical 
work, and oral questions on Inorganic Chemistry, Phyeios, 
Botany, and Zoology. Candidates must present themselves 
cither (1) in Inorganic Chemistry, Physios, and Biology; 
or (2) in Inorganic Chemistry and Physics; or (3) in Biology. 
If they fail in any one subject they may present themselves 
for re-examination in that subject alone, provided that if 
they fail in both inorganic chemistry and physics they must 
present themselves for re-examination in these two subjects 
taken together. Part II. of the Preliminary Soientific Bxami- 
nation will take place twice in each year, Commencing on 
the Thursdavs following the third Monday in Janaary and 
the second Monday in Julv. No candidate will be admitted 


Internal, to ¢his examination within six months ef having passed 
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Evety candidate must apply (internal etedett» to 
registrar and externai studente to the extemal 

for i fotm ef entry ot or before May 24th or 
Dec. 5th, which must be returned net later than June let for 
the July examination or Dee. 18th for the January ezamina- 
tion. Mo fee will be charged fer a first entry, det £2 will 
be charged for each subsequent entry: The examination will 
include a paper, practical work, and ral «questions in 


Eis ive Chemistry. 

wermediate Hzanination.—The Intermediate ezamina- 
tien ia Medicine takes place twice in each year, com- 
mencing on the third Monday in Januaty and on the first 
Monday in Jul The subjects of the examination are 
Anatomy, Physiology and Histology, and Pharmacology, 
i ing Materia Medica. No candidate shall be admit 

to this examination unless he have passed Part I. of the 
Prelimi Scientific examination at least two years pre- 
viously and Part II. at least one year previously. Internal 
students must have completed the second and third years 
course of study prescribed for them by the University and 
externa] students must produce certificates of having 
zubsequently to having passed Part I. of the Preliminary 
Scientific examination been a student during two years 
at one or more of the medical institutions or schools 
recognised by this University and of having attended 
D à course of not less than 100 lectures on Anatomy; 

) & course of Disseetions for not less than 12 
months; (3) a course of not less than 60 lectures on 
Physiology ; (4) courses of Experimental Physiology, His- 
i Gite Physiological Chemistry for not less than three 
months each; (5) lectures and demonstrations on Pharma- 
cology, Pharmacy, and Materia Medica for not less than 
three months; and 1 Practical Pharmacy for not less 
than two months. ese certificates (as is the case also 
with all the certificates hereinafter mentioned) must be 
transmitted to the Registrar at least four weeks before 
the commencement of the examination. Fee for this, 
examination £10. 

M.B., B.S. Examination.—The M.B., B.S. examination 
takes place twice in each year, commencing on the last 
Monday in October and on the first Monday in May. No 
candidate will be admitted to this examination within two 
academic years from the date of passing the Intermediate 
examination. The M.B., B.S. examination under the 
regulations new described was held for the first time 
in October, 1994. Baobelors of Medicine of this Univer- 
sity who graduated in or before May, 1904, may obtain 
the B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. Every candidate must produce 
certificates of having passed the intermediate examination 
and of having subsequently attended courses of instruction 
in (1) Principles and Practice of Medicine, including a 
two months’ course of instruction at a recognised Fever 
Hospital; (2) Chnical Methods and Physical Diagnosis; 
(3) Insanity; (4) Therapeutics; (5) Vaccination; (6) Prin- 
ciples and Practice of Surgery; (7) Operative Sur- 
gery, Surgical Anatomy, Practical Surgery, and the 
Administration ef Anzmsthetics ; (8) Diseases of the 
Eye, Baz, and Throat; (9) Midwifery and Diseases of 
Women ; (10) Practical Midwifery, the conduct of at least 20 
Labouss, and practice as a Clinical clerk in Gynecological 
work; (11) Pathology and Bacteriology ; (12) work of the 
Post-mortem reom; (13) Forensic Medicine; and (14) 
Hygiene. He must also have attended the Medical and 

ine practice of a recognised hospital for two years 
@ fever hospital for two months. For internal 
students the above form the subjects of the fourth and 
filth pease of skudy as presoribed by the University. Candi- 
dates as external st ta in medicine must have been 


engage in professional study during five years subsequent | 
to matriealation and four years subsequent to passing the | 


Preliminary Scientific Examination Part I. at one or 
more of the schoels recognised by the University for 
the purpose. Candidates will be examined in Medicine 
(including Thera -and Mental Diseases), Pathology, 
Forensic Medicine and H piene, Surgery, Midwifery, 
and Diseases of Women. 1 subjects may be divided 
into two groups — namely: (1) 

Forensic Medicine, end Hygi : 
Midwifery, and Diseases of Women. 
be taken either sepamtely or together. 


dicine, Pathology, 
and (2) Surgery, 


examination or re-examination in efther group. 


of candidates whe have 
parte—oamely, an Honours list and à Pass list. 


These groups may 
The fee is £10 
for each entry to the whole examination and £5 for 
There will 
be no separate examination held for Honours but the list 


passed will be published in two 
Doctor of Medicine,—The examination for this degree 


takes place twice in each year, commencing on the fest 
Monday in December end on the first Monday in July. 
Oandidates must have taken the degrees of M.B., B. S. not 
less than two years previously but for those who have taken 
the M.B., B.8. degrees with Honours or have done certain 
original work this period of delay may be reduced to one year. 
They may present themselves for examination in one of the 
following branohes, namely: (1) Medicine; (2) Pathology; 
(3) Menta! Diseases ; (4) Midwifery and Diseases of Women ; 
(5) State Medicine ; and (6) Tropical Medicine. 
ditions have to be falfilled in each case, varying according 
to the nature of the branoh im question. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the 
examination, a thesis or published work having definite 
relation to the branch of Medicine in which he is a candidate, 
and if the thesis be approved by the examiners the candidate 
ssi Oi exempted from the written examination. 
is ; ; 


Certain oon- 


The fee 


Master in Surgery.— The examination for the degree of 


Master in Surgery takes place twice in each year and com- 
mences on the first Monday in December and on the first 
Monday in July. 
having taken the degrees of M.B. and B.8. not less than 
two years previously and of having subsequently held for at 
least six months a resident or non-resident Surgical hospital 
appointment. 
printed papers and eisé-voec interrogation, and the subjects 
are Surgery, Surgical Pathology and Anatomy, a Clinical 
examination, and operations on the dead body. Any can- 
didate for the degree of M.S. may transmit to the 
Registrar, not later than two months before the commence- 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. 


Candidates must produce certificates of 


The examination is conducted by means of 


The fee is £20. 
Full details of the prescribed curricula ef study, with the 


syllabus for each examination and the names of the recog- 
nised Interna? and External Schools of the University can 
be obtained from the Academic Registrar, University of 


London, 8.W. a 
The teaching staff of the University is organised under 


two heads: 1. Appointed teachers —i. e., such as are ap- 
pointed 
versity. 


by, and are paid out of the funds of, the Uni- 
2. Rees teachers —i. e., such as have been 
appointed and are paid by the several schools of the 
University and other institutions at which in+traction 
is given under the auspices of the University and have 
been recognised by the Senate as conducting work of 
University standard. Thus in the Faculty of Medicine, 
althongh there are at present no appointed teachers, there 
are 401 recognised teachers belonging to the various metro- 
politan medical schools. In the Faculty of Science J. N. 
Collie, Ph.D., F.R.S., and S. Smiles, D. Sc., are the appointed 
teachers in Organic Chemistry ; Bir William Ramsay, Ph.D., 
F. R S., and N. T. M. Wilsmore, M.Sc., are appointed 
teachers in General Chemistry; and A. D. Waller, M.D., 


' E.R.S., who is Dean of the Faculty and also Director of the 


Physiological Laboratory, is the appointed teacher in 
Physiology. There are 212 recognised teachers inthe Faculty 
of Science. The lecturers in the Medical Sciences and the 
professors in the Faculties of Medicine in King's College, 
London, and University College, London, will be found 
enumerated under their respective medical schools. 


UNIVERSITY OF DURHAM. 


One Diploma and six degrees are conferred—viz., the 
Diploma in Public Health and the degrees of Bachelor 
in Medicine, Bachelor in Surgery, Master in Burgery, 
Doctor in Medicine, Bachelor in Hygiene, and Doctor 
in Hygiene. These degrees are open both to Men and 
Women. 

For the degree of Bachelor in Medicine there are 
four professional examinations. The subjects of the First 
Examination are— Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy, Physiology, Materia 
Medica, Therapeutics, Pharmacology, Pharmacy. The 
subjects for the Third Rxamination are—Pathology, Medical 
Jurisprudence, Public Health, and Elementary Bacteriology. 
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The subjects of the Fourth Examination are— Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

It is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina- 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor in Surgery every candi- 
date must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master in Surgery candidates must 
not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur- 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor in 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
ef acquirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination are :— Principles and 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

For the degree of Doctor in Medicine candidates must 
be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
must present themselves at Durham for examination ia 
it at ene of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham anc must have been 
engaged for at least two years subsequently to the date 
ef acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac- 
tice. Each candidate must present an essay prepared 
entirely by himself, which must be typewritten, based on 
eriginal research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his ourriculum so far as they are related to the subject of 
the essay. 

Doctor of Medicine (without  residence).— The Uni- 
versity of Durham has instituted a special examina- 
tion whereby the degree of Doctor of Medicine may be 
ebtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
im Arts previously to being placed on the Register are 
required to pass an examination ia Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera- 
peutics, the Principles and Practice of Surgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
28 days' notice to Professor Howden, Secretary, College of 
Medicine, Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. 


Professors—Medicine : Sir G. H. Philipson, D.O.L. 
Surgery: F. Page, M.D., F.R.C.S. Physiology: T. Oliver, 
M.D. Anatomy: R. Howden, M.B. Comparative Patho- 
logy: G. R. Murray, M.D. 

ARMSTRONG COLLEGE, NEWOASTI.E.— Professors— Physics: 
H. Stroud. D. Sc. Chemistry: Phillips Bedson, D.Sc; 
Natural History: Assistant Professor, A. Meek. Botany; 
M. C. Potter, M.A. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 


Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study. 
Those only can matriculate who are registered students of 
the University. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch. M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Examination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 
for this purpose.! 

Degrecs of Bachelor of Medicine und Bachelor of Surgery.— 
Before admission to the degree of M.B. or Ch.B. candi- 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that n have pursued the courses of 
Study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in tbe University 
subsequently to the date of passing the First M.B. Examina- 
tion. All candidates for the degrees of Bachelor of Medi- 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina- 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Fina] Examination. 

The First Examinativn.—The subjects of examination 
are as follows :—(1) Chemistry ; (2) Physics; (3) Biology ; 
4) Materia Medica. Candidates must have attended 

uring at least one year courses both of lectures and of 
laboratory work in each of the above-named subjects. The 
Examination is divided into three ts: Part 1l, Physics 
and Chemistry; Part 2, Biology; Part 3, Materia Medica ; 
and the candidates may pass in these parts separately 
under certain conditions. 

The Second Examination,— The subjects of examination 
are as follows:—(1) Anatomy; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in (1) and (2) separately under certain conditions. 

The Third Exzamination.—(1) Pathology; (2) Pharma- 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination.—The subjects of examination are 
as follows:—(1) Medicine, Systematic and Clinical (in- 
cluding Mental Diseases and Diseases of Children) ; (2) Sur- 
gery, Systematic, Clinical, and Practical; (3) Midwifery and 
Gynzcology (including Practical Gynecology) ; (4) Forensic 
Medicine (including Toxicology). These subjects may be 
taken separately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical atudy. 

Degree of Doctor of Medicine.— Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis- 
sertation ; or (2) to undergo an examination. The disserta- 
tion must embody the results of personal observation or 
original research, either in some department of medicine or 


1 The following examinations are accepted in lieu of this :—1. The 
Board will grant exemption from the Matriculation Examination te 
graduates of any university of the United Kingdom, provided Latin 
has formed part of one of the degree examinations. 2. For culars 
of the conditions under which holders of Certificates from e Univer- 
sitiea of Oxford and Cambridge are entitled to exemption, the Calendar 
of the Joint Matriculation Board should be consulted. 3. Provided 
that the Certificate shows that all the subjects required by the General 
Medical Council have been included, the Board is prepared to receive 
applications for exemption from persons who hold Certificates of having 
passed the London Matriculation Examination. The fee for registering 
external Certiticates when exemption is granted is £1. 
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of some science directly relative to medicine. The examina- 
tion will consist of an examination in the Principles and 
Practice of Medicine, in Pathology, and in some other subject 
to be selected by the candidate. It will be partly written, 
partly practical. | 
of Master of Surgery.—Oandidntes are not eligible 

for the degree of Master of Surgery unless they have pre- 
viously received the ager of Bachelor of Medicine and 
Bachelor of Surgery atleast one year bas elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery ; (3) Operative Burgery ; (4) Olinical Surgery ; 
(5) Ophthalmology ; and (6) Pathology and Bacteriology. 

Professors—Physics : E. Rutherford, M.A., D.8c., F.R.B. 
Chemistry : H. B. Dixon, M.A.. F.R.S. Organic Chemistry : 
W. H. Perkin, M.A., D.Sc., F.R.8. Zoology: S. J. Hickson, 
D. Sc.. F.R.S. Botany: F. E. Weiss, D.Sc. Physiology: 
W. Stirling, M.D., D.Sc. Anatomy: A. H. Young, LL.D. 
Materia Medica: R. B. Wild, M.D. Comparative Pathology 
and Bacte riology: A. S. Delépine, M.Sc. Pathology: J. 
Lorraine Smith, M.D. Medicine: Graham Steell, M.D. 
Systematic Surgery: G. A. Wright, F.R.C.8. Clinical 
Surgery: F. A. Southam, F R. C. 8. Obstetrics and Gynæ- 
cology : Sir W. J. Sinclair, M.D. Forensic Medicine: J. 
Dixon Mann, M.D. 

Communications should be addressed to the Registrar, 
The University, Manchester. 


UNIVERSITY OF BIRMINGHAM. 


The University of Birmingham grants the degrees of M.B., 
Oh.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex- 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must be spent in the University, but the Senate bas 
power of ising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon Classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University. 

Degrees of Baohelor of Medicine and Bachelor of Surgery.— 
The student must have: passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub- 
jecta of English, Latin, Mathematics, and any one of the 
1 Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 
examination: (a) the previous examination of the 
University of Oambridge ; (5) responsions of the University 
of O ; (o) the Preliminary or Matriculation Examina- 
tion of any recognised University; (d) the (Higher) Certi- 
ficate of the Oxford and Cambridge Examinations Board; 
(e) the Oxford or Cambridge Junior Local Examinations; 
with First or Second Class Honours, or with Distinctions in 
two subjects, which may be either languages or mathematics; 
(f) the Oxford or Cambridge Senior Local Examina- 
tion. A Matriculation Examination will be held on 
Sept. 23rd, 1907, and succeeding days. First Examina- 
tion.—Chemistry and Physics and Elementary Biology. 

Second Examination.— Anatomy and Physiology. Third 
Kxamination.—Pathology and Bacteriology, Materia Medica 
and Practical Pharmacy. Fourth Examination (at the 
end of the fourth year).—Forensic Medicine, Toxicology, 
and Public Health. Two years’ hospital work must have 
been accomplished. Final Examination.—Medicine, Sur- 
gery, Midwifery,  Gynscology, Therapeutics, Mental 
ases, and Ophthalmology. Attendance at a general 
hospital for a year after the passing of the fourth examina- 
tion will be required, also attendance at a fever hospital and 
lunatic asylum. Vaccination instruction must be taken out 
and courses of Ophthalmology, Medical and Surgical 
Anatomy, and Operative Surgery. 
D s of Doctor of Medicine and Master of Surgery.— 
At end of one year from the date of having passed 


the final M.B., Ob.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart- 
ments of the medical curriculum enumerated below, and in 
addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (2) Anatomy, including Comparative 
Anatomy, (b) Physiology, (o) Human or Comparative 
Pathology, (d) Bacteriology, (e) Pharmacology, (f) Thera- 
peutics, (g) Medicine, (A) Mental Diseases, (i) Preventive 
Medicine or Public Health, (j) Toxicology, (k) Legal 
Medicine, (I) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of*the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt & candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based, (a) Surgery, (ò) Pathology, (o) Bacterio- 
logv, (d) Gynæcology. (e) Ophthalmology. 

Degree in Publio Heuith.—For the regulations for this 
degree and for the diploma in the same subject see p. 656. 

Fees.—Matriculation, £2; First Examiuation, £2; Second 
Examination, £2 ; Third Examination, £2 ; Fourth Examina- 
tion, £2; Final Examination, £2; Admission Fee to degrees 
of M.B., Ch. B., £6: M.D. or Ch. M., £2; Admission Fee to 
degree of M.D. or Ch. M.. £8. 

Professors—Phvsics: J. H. Poynting, Sc.D.. F. R. S 
Chemistry : P. H. Frankland. Ph.D., F.R.8. Zoology : 
T. W. Bridge, Sc. D., F. R.. Botany: W. Hillhouse M A. 
Medicine: R. Saundby. M.D.. and A. H. Oarter, M.D. 
Surgery: Bennet May, F. R. C. S., and G. Barling, F. R. O. S. 
Anatomy: A. Robinson, M.D. Physiology: E. W. Wace 
Carlier, M.D. Elementary Biology: T. W. Bridge, Sc. D., 
F.R.S. Therapeutics: A. Foxwell, M.D. Forensic Medi- 
cine: J. T. J. Morrison, F. R. C. 8. Hygiene and Public 
Health: A. Bostock Hill, M.D. Midwifery: E. Malins, 
M.D. Gynecology: J. W. Taylor, F.R.C.8. Pathology: 
R. F. C. Leith, F.R.C.P. Edin. Lunacy and Mental Disease : 
E. B. Whitcombe, M.B. Operative Burgery : Jordan Lloyd, 
F. R. C. S. Ophthalmology: Priestley Smith, F. R. C. S. 


UNIVERSITY OF LIVERPOOL. 


The student must pass either (1) the University Matricula- 
tion Examination, or (2) the Final Examination for Gradua- 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa- 
mination of Oxford or Cambridge, with honours, or (6) some 
other examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sub- 
sequent to passing the Matriculation Examination and having 
been registered as a medical student, extends over five years. 
The degrees in the Faculty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery ( M. B. and Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). l 

Degrees of  Daohelor of Medicine and Bachelor of 
Surgery.—Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation, At least two of the 
five years of medical study must have been passed in the 
University, and one year at least must have been passed in 
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the University subsequently to the date of passing the First 
Examination. The other three years may be at any 
college or medical sobool recognised for this purpose by the 
University. Candidates must pass three examinations entitled 
tively : the First Examination, the Second Examina- 
tion, and the Final Examination. The fee is £5 for each 
examination. The subjects of the First Examination awe: 
(1) Ohemistry, Inorganic and Organic; (2) Biology (Zoology 
and Botany); and (3) Physics. The examination is divided 
into two parte—nBamely (1) chemistry and physics, and (2) 
biology; and candidates may Ine in these parts separately. 
The subjects of the Second Examination are (a) Anatomy 
and Physiology (including Physiological Chemistry and 
Histology), and (b) Materia Medica and Pharmacy. Oandi- 
dates may pass in @ or 6 separately. The subjects for the 
Final Examination are (1) Pharmacology and Therapentios ; 
(2) General Pathology and Morbid Amatomy ; (3) Forensic 
Medicine and Toxicology, and Public Health ; (4) Obstetrics 
and Diseases of Women ; (5) Surgery, Systematic, Clinical, 
and Practical; and (6) Medicine, Systematic, and Clinical, 
including Mental Diseases and Diseases of Children. Candi- 
dates may either present themselves in all the six subjects 
of examination on the same occasion, or may pass the 
examination in two parts, the first part consisting of two or 
three of subjects (1), (2), and (3); the second part of the 
remaining subjects. Candidates for the first part of the 
examination must have completed the fourth winter of 
medical study in accordance with the regulations of the 
University. | T 

Degrees of Doctor of Medicine and Master of Surgery. 
No eandidate will be admitted to the degrees of Doctor of 
Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to present a 
dissertation embodying the results of personal observations 
er original research, either ín some department of medicine 
or of some science directly relative to medicine: provided 
always that original work published in scientific journals 
or separately shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the degree. No candi- 
date shall be admitted to the degree unless his applica- 
tion after report from the Faculty of Medicine shall have 
been accepted by the Senate, Candidates may be required 
to undergo examination in any subject connected with the 
dissertation. The subjects of examination for the degree of 
Master of Surgery are (1) Surgical Anatomy, (2) Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo- 
logy, and (6) Pathology and Bacteriology. 

Professors— Physiology: C. B. Sherrington, M.D., F. R. S. 
Physics: L. R. Wilberforce, M.A. Chemistry: J. Camp- 
bell Brown. D.Sc. Natural History: W. A. Herdman, D.8o., 
F.R.S. Botany: R. J. H. Gibson, M.A. Anatomy: A. 
Melville Paterson, M.D. Medicine: T. Robinson Glynn, 
M D. Surgery: Rushton Parker, F.R.O.8S. Pathology: Bir 
Rubert Boyce. M.B., F.R.8. Midwifery and Gynwcology : 
H. Briggs, M.P. Materia Medica and Therapeutics: W. 
Carter, M.D. Medical Jurisprudence: F. T. Paul, F. R. C. G. 
Hygiene: E. W. Hope, D.Sc. Tropical Medicine: Major 
Ronald Ross, C.B., F.R.S. Bio-Chemistry : D. Moore, D. Sc. 
Comparative Pathology: H. E. Annett, M.D. 


UNIVERSITY OF LEEDS. 


Oandidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 
formed part of one of the degree examinations. 

Four degrees in Medicine and Surgery are conferred—virz. : 
Baohelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Oh. M.), also Degrees and Diplomas in Dental Surgery and a 
Diploma in Public Health. 

Degrees of Baehelor of Medicine and Baohelor of Surgery.— 
Candidates for the degrees of Bachelor of Medicine and of 
Sargery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instruc- 
tion approved by the University extending over not less than 
five yearg, two of such years, at least, having been passed in 


the University subsegnently to the date ef passing the First 
Examination. Candidates mast also satisfy the examiners 
in the several subjects of the following exammaticns 
entitled respectively: the Matriculation Rxaminatien, or 
such other examination as may have been recognised 
by the Joint Matriculation Board im its stead; the First 
Examination; the Second Hxamination; and the Fina? 
Examination. 

The First Haamination.—The First Examination 
of: Part I., Physics and Chemistry; Past H., Biology. 
Candidates will be allowed to pass the two pasts separately. 

The Second Hæamination.— The Second Examination con- 
sists of: Part I., Anatomy and Physiology ; Part II., Materia- 
Medica and Pharmacy. Candidates. will be allowed to pass. 
the two parts separately. ; 

The Final Hramination.— The Final Examination consists 
of: Part I., Pathology and Bacteriology, Forensic Medicine, 
and Publie Health. Part II., Medicine: Systematie and 
Clinical, including Mental Diseases and Diseases of 
Children; Surgery: Systematic, Clinical and Practical; 
Obstetries and G logy ; Pharmacology and Therapeutics. 
Candidates will be allowed to pass the two parts sepasately 
and they may present themselves for examination in Past I.. 
at the end of the twelfth term or fourth year of study. 

Degree af Doctor of Medicine.—Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year bas elap-ed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subjact must previonsly have 
received the approval of the Board of the Faculty of 
Medicine, must embody the results of paraonal observations 
or original research, either in same department of medicine. 
er of some scienge directly related to medicine ; provided 
always that original work published in acieatifie journals or 
in the Proceedings of learned societies, ar separately, shall 
be admissible in lieu of, or in addition to, a di t 
specially written for the degree. Candidates wili be i 
to write a short extempore essay on some topic conn wi 
medicihe and to answer questions on the history of medicis. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Band f 
the Faculty so decide. No candidate will be admitted to 
the degree unless his application, after report from the 
Board of the Faculty of Medicine, shall bave bean 
by the Senate. 

Degree of Master of Surgery.—Candidates are not eligihle- 
for the degree of Master af Surgery unless they have Pre- 
viously received the degrees of Bachelor of Medicine aed 
Bachelor of Surgery and at least one year bas elapsed sings 
they passed the examination for those degrees. wary 
candidate is also required to furnish certificates of attend- 
ance in accordance with the regulations of the Uniwenusy. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery,. Clinical Burgery, 
Ophthalmology, Pathology, and Bacteriology. : 

Diploma in Publio Health.—'lhe regulations fer this 
diploma will be found on p. 656. 

Professors—Physics: W. Stroud, D. Sc. Ohemistsy’: A. 
Smithells. B.Sc., F.R.S. Organic Chemistry: J. D Oohes, 
B.Sc. Zoology: W. Garstang, M.A. Botany: V. K. 
Blackman, M.A. Anatomy: T. Wardrop. Griffith, M.D. 
Physiology and Histology : De Burgh Birch, M.D. Patke- 
logy: A. S. Grünbaum, M.D., F. R. G. P. Medieine: A G. 
Barrs, M.D. Surgery: H. Littlewood, M. Sc., F. R. O. f. 
Obstetrics: (vacant). Public Health: J. S. Cameron, M.D. 
Forensic Medioine : H. J. Campbell, M. D. 


UNIVERSITY OX SHEFFIELD. 
Candidates for a medical degree shall have matriculated im 


the University or have passed such other examination as may 


be recornised for this purpose by the University | 
sanctioned by the Joint Matriculation: Board. The. subjects 
required by the General Medical Couneil must be inc 

in the Matricalation Examination or ite recognised 
stitute. 


The Degrees in the Faculty of Medicine are Bachetor 


of Medicine and Bachelor of Surgery (M. B., Ch. B.). Dootor 
of Medicine (M. D.), and Master of Ru (Ch. M.). 
Degrees of Bashelow of Madicine and 5 aohelor of Burgery — 
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A candidate for the of M.B., Oh.B., shall produce 
-~ertifeates that he will have attained the age of 21 years on 
the day ef graduation; that he has pursued the courses of 
study required by the University regulations during a period 
t not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of such years at least having been passed in 
the University and ome year at least having been passed in 
the University subsequently to the date of passing the First 
Ne First Koamination.—The subjects of examination are 
chemistry, physics, and biology. The examination is divided 
into two parts, A (chemistry and physics) and B (biology), 
and candidates may pass in each part separately. The 
intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this examination. Osudidates must, after matriculation 
registration as a medical student, have attended courses 
of instruction (lectares and laboratory work) in chemistry, 
physics, and biology, for one year each. 
The oond Examination. The subjects of examination are 
tomy, physiology, materia medica, and pharmacy. The 
ezammation is divided into two parts, A (anatomy and 
physiology) and B (materia medica and pharmacy), and 
candidates may pass in either part separately. Candidates 
west have completed the third winter session of professional 
study, must have passed the first examination, and must 
ime attended (1) lectures on anatomy and dissections daring 
‘two winter sessions and one summer session ; (2) lectures on 
physiology during two winter sessions, practical physiology 
two winter sessions, and histology during one summer 
18 ; and (3) materia medica and pharmacy for three 


The Third or Final Koamination.—The subjects of 
-examination are divided into two parts—namely, A (forensic 
medicine aad toxicology, public health, and pathology and 
‘morbid anatomy) and B (medicine, including pharmacology 
and therapeatics, mental diseases, and diseases of children, 
"Surgery, obstetrics, and gynzcology). Candidates may 
present themselves for examinaiion in both parts on the 
same occasion or separateiy, but Part A may not be passed 
‘before the completion of the fourth year of study. 
Candidates for the whole examination or for Part B must 
-have completed the fifth yeer of study. 

Degree of Doctor of Metdicine.—Candidates for the degree 
-of Doctor of Medicine mast have passed the examination for 

the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 
approved by the professor of medicine, and mnst pass an 
examination in the Principles and Practice of Medicine. 

Degree of Master of Surgerg.—Candidates for the degree of 
Ch. M. must have passed the examination for the degrees of 
M.B., Ch. B. at least one year previously and must, since 
taking the degrees of M.B., Oh. B., have held for not less 
than six months a surgical appointment in a publie hospital 

or other public institution, affording fall opportunity for the 
study of Practical Surgery. 

The subjects of exrmination ate Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
. and Bacteriology. 

Professors —Physies: W. M. Hicks, Se.D, E.R.S. 
' Chemistry: W. Palmer Winne. D. So., F.R.S. Biology: 

Alfred Denny, F. L. 8. Anatomy: ©. J. Patten, M.D. 
Physiol : J. 8. Macdonald, B.A. Medicine: D. Burgess, 
M.A., TRO. Materia Medica, &c. : W. T. Oocking, 
M.D. : R. J. Pye-8mith, F. R. C. S. Pathology: J. M. 
Beattie, M.D. Midwifery: R. Favell, M. R. C. S. Ophthalmo- 
logy : Simeon Snell, F. R. O. S. Pabtic Health: H. Sourſield, 
M. D., D. P. H. 


UNIVERSITY OF EDINBURGH. 


Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh z., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 

1.D.) and Master of surgery (Ch. M.). The degree of 

helor of wie sigs cannot be conferred on any person 
Who does not at the same time obtain the degree of Bachelor 
of Medictne, and simitarty the degree of Bachelor of Medicine 
is not conferred on any who does not at the same 
time obtain the degree of Bachelor of Surgory. 

A diploma tn Tropical Medicine and Hygiene (D.T.M. and 
IH.) is nted te ates ih Medicine and Surgery of the 
ty of not tess then sfr menten standing. The course 


of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Olimates ; (3) Tropical Hygiene; (4) a Practicad 
Oourse in Medieai Entomology and Protosoelogy and. 
Venomous Animals; and (5) a Course of Clinical Instruc- 
tion in Tropical Diseases. Any two of these courses 
may be taken ender Extra-academioal Teachers and er- 
emption from the latter course may be ted to those 
graduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examimations for the 
diploma, which will embrace all the foregoing subjects, are 
held in January and July of each year. 

Before commencing his medical stadies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or Fronch or 
German: Provided always that, in the case of a candidate 
whose mative language i$ not English, an examination im 
the native language of the candidate may be substituted 
for one in either French or German, and an examins- 
tion E any other olassical language for one in Latin or 
Greek. 

No one is admitted to the degrees of Baokelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify uniess the lecturer 
certities that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student bas also duly performed the work 
of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic vears the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons, They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nime months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edimburgh, 
ot of a general hospital defined and recognised as herein- 
before provided, and shall consist of regular instruction at 
the bedside, along with olinical bectares. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures amd demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a coarse of 
25 meetings on Practical Pharmacy in a university 
er recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practioe ef & 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a pubs 
hcspital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Oourt, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Eve, Operative Surgery, and one of the three following, 
viz.—Diseases of Children; Diseases of the Larynx, Ear, 
and Nose; and Diseases of the Skim, or such other special 
departments as may from time to time bedetermined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, 12 cases of labour, or 
such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of à lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution and have con- 
ducted personally six or such an additional number of cases 
o€ labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate | 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 


. 


proficiency in vaccination, i 
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With respect to the places and institutions at which the 
studies of the candidate may be prosecuted, the following 
regulations have effect: — Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che- 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must betaken in the University of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to. a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. ‘The Medical College for Women, 30, 
Chambers-street, Edinburgh, has been recognised as a 
medical school whose courses of instruction qualify for 
graduation. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits :— 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy and Physiology; third, in Materia Medica 
and Therapeutics and Pathology ; and fourth, in Surgery, 
Medicine, Midwifery, Forensic Medicine, and Public Health, 
and clinically in Medicine, Surgery, and Gynæcology in 
a hospital. The examinations are conducted, as far as 
possible, by demonstrations of objects placed before the 
candidates. Candidates who profess themselves ready to 
submit to an examination in the first division of these 
subjects may be admitted to examination therein at 
the first period of examination after they have com- 
pleted their attendance on the necessary classes. Candi- 
dates who have passed their examination in the first 
division of these subjects may be admitted to exa- 
mination in the second division at the end of their third 
winter session. Candidates who have passed their examina- 
tions in the subjects comprised in. the first and second 
divisions may be admitted to examination in the third 
division at the end of the fourth winter session. Candidates 
who have passed their examinations in the subjects com- 
prised in the first, second, and third divisions may be 
admitted to examination in the fourth or final division when 
they have completed the fifth year of study. 

Under a new medical ordinance it is provided that candi- 
dates may pass all or any of the subjects of the first division 
—viz., Botany, Zoology, Physics, or Chemistry—at a uni- 
versity in the United Kingdom or at any other university 
approved by the Senate for this purpose, when such subjects 
qualify for a degree in arts or science. In the second 
division the examination in Physiology may be taken at any 
time and in Anatomy at any time after the first half session 
of the third winter session. In the third division the exa- 
mination in Pathology may be taken at any time after the 
end of the third summer session in the case of students who 
begin the medical curriculum in October and at the end of 
the fourth summer session in the case of students who 
begin their medical curriculum in May. In Materia Medica 
the examination may be taken at any time after the end of 
the fourth winter session. Candidates may be admitted to 
examination in Practical Pharmacy and in the physical, 
chemical, and botanical characters of medicinal substances 
at any examination held after they have completed the 
qualifying course of study. In the fourth division a student 
after taking the prescribed courses of study may be exa- 
mined in Forensic Medicine and Public Health at any time. 
in Midwifery at any time after the end of the first half 
session, of the fifth winter session, in the Practice of Medicine 
and Surgery at any time after the end of the fifth winter 
saon and in Clinical Medicine (including the subject of 

iseases Peculiar to Women) and Clinical Surgery at the 


end of the fifth year of study. ‘These new ordinances apply 
to students who enter the Univegsity at or after the beginnin 
of the winter session 1907, but students who have ente 
before this date have the option of finishing their course 
under the existing regulations or of taking advantage of the 
new ordinances. . 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz.: For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy, 
and Physiology) £5 5s. ; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4 4s. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, Clinical Gyngcology, and 
Forensic Medicine and Public Health), £7 '/s. 

Bachelors of Medicine and Baohelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice. In 
each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £10 10s., and the fee to be paid 
for the degree of Ch.M. is £10 10s. 

Professors— Natural Philosophy : J. G. Macgregor, D.Sc. 
Materia Medica: Sir Thomas R. Fraser, M.D., F.R.S. 
Forensic Medicine: H. Harvey Littlejohn, M.B., F. R. C. S. K. 
Chemistry: A. Crum Brown M.D. Surgery: John Chiene, 
C.B., M.D. Medicine: J. Wyllie. M.D. Anatomy: D. J. 
Cunningham, M.D. Pathology: William Smith Greenfield, 
M.D. Midwifery: Sir John Halliday Croom, M.D. Clinical 
Medicine: Sir T. R. Fraser, W. S. Greenfield, and J. Wyllie. 
Clinical Surgery : T. Annandale, M.D., F.R.C.S. Botany : 
I. Bayley Balfour, M.D. Physiology: E. A. Schäfer, M.D. 
Zoology: J. Cossar Ewart, M.D. Public Health, &c. : 
C. Hunter Stewart, M.B., D.Sc 


UNIVERSITY OF GLASGOW. 


The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations six degrees, open both to men and women, 
are conferred: M.B. and Ch.B. (always conjointly), M.D. 
and Ch. M.; B.Sc. in Public Health; D. Sc. in Public Health; 
and B.Sc. in Pharmacy. A Preliminary Examination must 
be passed in (1) English, (2) Latin, (3) Elementary Mathe- 
matics, and (4) Greek, or French, or German, with possible 
options to students whose native language is not English 
in the case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. 

For the degrees of M. B. and Ch. B. a curriculum of five years 
is required, in each of the first four of which the student 
must attend at least two five months’ courses, or alternately 
one five months' course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow- 
ing subjects:—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases 
of Women and Infants, and Pathology ; and courses of 
two and a half months in the following: Practical Che- 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence, and Publie 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a distinct 
staff of physicians and surgeons. At least nine monthe’ 
hospital attendance is required on both Clinical Surge 
and Clinical Medicine, and the student must have mre | 
as clerk in medical and dresser in surgical wards, and 
must have had six months’ out-door practice: be must 
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also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 12 cases of 
labour, or three months of the Practice of a Lying-in 
Hospital, six cases being personally conducted, The Uni- 
versity also requires further study in Post-Mortem Examina. 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completeð 
in a University of the United Kingdom a course of study 
and passed an examination in Botany, Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Aris, 


he is held to have passed the examinations in such subject 


or subjects. 


There are four Professional Examinations, the first com- 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 


being at liberty to take two subjects at a time) ; the second 


comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session; the third comprising Pathology, Medical Jurispru- 
dence, and Public Health, to be taken at the end of the 
fourth winter session; and the fourth or final, comprising 
Surgery, Clinical Surgery, Practice of Medicine, Clinical 
Medicine, and Midwifery, to be taken on completion of the 


fifth year of study. 
The degrees of M.D. (Doctor of Medicine) and (R. M. 
Master of Surgery) are higher degrees in Medicine and 


urgery respectively, and candidates (not under 24 years 


of age) who have previously obtained the double bachelor- 
ship may be admitted to either M.D. or Ch.M. on com- 
pleting the after course prescribed, including an examina- 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch. M. 

Fees.—The Fees for M.B. and Ch. B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. and 
Oh. B. is £2 2s., £3 3s., or EA 4s., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
rin 99 5 (stamp duty being now abolished), and for Ch. M. 

During last academic year there were 653 men and 58 
women attending University courses in the Faculty of 
Medicine—a total of 711. The great majority of the 
students take their hospital course at the Western Infir- 
mary, where clinical instruction is given by professors of 
the University and other physicians and surgeons. Clinical 
instruction on Fevers is given at Ruchil and Belvidere 
Hospitals, while special courses, largely of a practioal 
mature and embracing work in Hospital or Asylum wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
5 female students are admitted to the Royal 


Bursaries and Prizes to the annual amount of over £1000 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 

Professors— Natural Philosophy: A. Gray, LL.D., F.R.S. 
Materia Medica: Ralph Stockman, M.D. Chemistry: 
John Fergusson, LL.D. Surgery: Sir William Macewen, 
M.D., F.R.8. Practice of Medicine: Sir Thomas McCall 
Anderson, M.D. Midwifery: Murdoch Cameron, M.D. 
Anatomy: John Cleland, M.D., F.R.S. Zoology: John G. 
Kerr, M.A. Botany: F. O. Bower, D.Sc., F.R.S. Physio- 
logy : D. Noel Paton, M.D. Forensic Medicine: John 
Glaister, M.D. Clinical Surgery: Sir H. C. Cameron, M.D. 
Olinical Medicine: S. Gemmell, M.D. Pathology: Robert 
Muir, M.A., M.D. 


. UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in Medi- 
eine and Surgery—viz., Doctor of Medicine (M. D.), Master 
of Surgery (Ch.M.), Bachelor of Medicine (M.B.), and 
Bachelor of Surgery (Oh.B.). The two degrees of M.B. and 
Ch. B. are not conferred separately and the higher degrees of 
M.D, and Ch. M. are only granted to holders of the M.B. and 


Ch.B. degrees. 
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Degrees of M.B. and Ch.B.—Before commencing his 
medical studies each student must pass a Prelin inary Exa- 
mination in (1) English, (2) Latin, (3) Mathematics, and 
(4) Greek, or French, or German, In the c se of a candi- 
date whose native language is not English an examination 
in the candidate’s native language may be substituted for one 
in French or German, and an examination in any other 
classical language for one in Latin or Greek. The curri- 
culum for the degrees extend over a period of five years, 
during which attendance is required in the following 
subjects: Botany, Zoology, Physics, Chemistry (Systematic 
and Practical), Anatomy (Systematic and Practical), Physio- 
logy (Systematic and Practical), Materia Medica and Thera- 
peutics, Practical Pharmacy, Pathology (Systematic and 
Practical), Medical Jurisprudence and Public Health, Sur- 
gery, Medicine, and Midwifery. 

Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accommodat- 
ing at least 80 patients and having a distinct staff of 
physicians and surgeons, and they must have attended 
courses of at least nine months in clinical medicine and 
clinical surgery. The candidate must have acted as clerk in 
the medical and dresser in the surgical wards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the out-practice of a hospital, &c. Attend- 
ance is also required on courses in Mental Diseases, Fevers, 
Ophthalmology, Post-mortem Examinations, and other special 
subjects. The candidate is also required to have been pro- 
perly instructed in Vaccination and to have attended at least 
12 Midwifery cases. 

Professional Examinations are held twice in each year— 
pamely, in March and July, directly after the close of the 
winter and summer sessions. 

The fee for the degrees of M.B. and Ch.B. amounts to 
£23 2¢. . Matriculation fee for the winter and summer 
sessions, EI ls.; summer session alone, 10s. 6d. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum, Ophthalmic Institution, &c. 

egrees of M.D. and Ch.M.—Candidates for either of 
these degrees must already hold the degrees of M.B. and 
Ch.B. of Aberdeen. A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Clinical Medicine or Clinical Surgery as the 
case may be. Fee for each of the degrees £10 10s. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdon, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 

Professors— Natural Philosophy: O. Niven, M.A., F. R. S. 
Physiology > J. A. MacWilliam, M.D. Medicine: David 
White Finlay. M.D. Chemistry: F. R. Japp, LL.D., F.R.S. 
Anatomy: R. W. Reid, M.D., F. R. C. S. Surgery: A. Ogston, 
O. M. Materia Medica: J. T. Cash, M. D., F. R. S. Mid- 
wifery: W. Stevenson, M.D. Forensic Medicine: Matthew 
Hay, M. D. Botany: J. W. H. Trail, M. D., F. R. S. Pathology: 
D. J. Hamilton, M. B. Natural History: J. Arthur 
Thomson, M.A. N 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 


The folowing are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(8t. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations came 
into force on April 19th, 1897. Four degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, (b) Latin, (o) Elementary Mathematics, and 
(d) one of the following optional subjects:—(a) Greek, 
(8) French, (y) German, (2) Italian, (e) any other Modern 
Language, ({) Logic. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
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Preliminary Examination. The Preliminary Examination for 
aduatian in Medicine and Surgery, Arts or Science, of the 
niversity of St. Andrews is accepted as equivalent to the 

Registration Examination required by the General Medical 

Council (the certificate to include the required subjects). 

Also the Final Examination for a degree in Arts or 

du ue and the Final] Examination for the Diploma of 

Degree af Bachelor of Medicine and Bachelor of Surgery. 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half mouths. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
montis at the Infirmary of Dundee or at one or more of such 
publie hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
eandidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.; Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and tbe Rundi- 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practiaal Physiology, Practical 
Pathology, Forensic Medicine, and Puhlie Health. The 
eandidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo- 
dates not fewer than 80 patente and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 cases of labour), Vaccination, Children's 
Diseases, Fevers, Ophthalmology, and Post-mortem xami- 
nations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have efiect:—1. Iwo of the five years of 
medical study must be spent in the University of St. Andrews. 
4. The remaining three years way be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such mexlical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shal] be admitted to gradnation in Medicine, sub- 
ject to the provisions of Ordinance No, 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shall produce evidonce of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except In so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees af Bachelor of 
Medicine and Bachelor of Surgery. Lach candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics. and 
Chemistry; second, in Anatomy, Physiology, and Materia 
Medica; third, in Pathology, and Forensic Medicine and 
Public Health; and fourth, in Surgery and Clinical 
Surgery, Practice of Medicine and Clinical Medicine, and 
Midwifery. 

The fee to be prid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas and the pro- 
portion of this sum to be paid by a candidate at each division 
of the examination sball be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be demanded. The fee 
to be paid for the degree of Master of Surgery shall be 
10 guimeas. 
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The whole medical owrriculum can be taken in University: 
Oollege or the first two years in United College. | 


Bursaries, United College, St. Andwens.—Fourteen Taylour : 


Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries axe awarded in the order of merit, 
the most valuable anes being given te those students who 
obtain the highest marks in the Prelimin Examination 
and who are prepared to take two Anni Medic) at the United 
College, St. Andrews. | 

University College, Dundee.—(a) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable for one year. 
(b) Open to either sex: Four £20 and three £15, second 
year. (c) Four £20 and two £15, third year. (d) Bute 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bute, K.T. This Bursary consists of the free- 
proceeds of £1000. (e) Two Bursaries of the annual value 
of £25, tenable for thrce years at either University College, 
ae or at any Scottish University (local candidates 
only). 

Professors—Natural Philosophy: J. P. Kuenen, Ph.D. 
Chemistry : James Walker, D.Sc. Natural History : D'Arcy 
W. Thompson, B.A. Botany (White's): Patrick Geddes, 
F. R. S. E. Anatomy (Cox's): J. Yule Mackay, LL.D. Phy. 
siology: E. W. Reid, B.A. Pathology: L. R. Sutherland, 
M.B., C.M. Surgery: D. Macewan, M.D. Medicine: 
Alexander M. Stalker, M.D. Midwifery: J. A. C. Kynoch, 
M.B., E.R C.P. Edin. Materia Medica: C. A. Marshall. M.D.. 

United College of St. Salvator and St. Leonard.—Profes- 
sors—Natural Philosophy: A. S. Butler, M.A. Natura! 
History: W C. MacIntosh, M.D., LL.D., F.R.S. Medicine: 
J. Bell Pettigrew, M.D., LL.D., E.R.S. Chemistry: Thomas 
Purdie, B.Sc., Ph.D, LL. D., F. R. S. Anatomy: James 
Musgrove, M. D., C. M. 

For further particulars apply to the Dean of the Medical 
Faoulty, University College, Dundee. 


UNIVERSITY OF DUBLIN (TRINITY OOLLEGE). 

Matriculation.—Al students in the School ef Pbysic 
intending to practise Physic must pass a matricalatioD 
examination, for which a fee of 5s. is payable. No studen$ 
ean be admitted for the winter course after Nov. 25th. 

Degrees in Medicine (AH. B.), Surgery (B. G.), nF 
Midwifery CB. A. O.). Candidates for these degrees must be 
of B.A. standing and must be for at least five academie 


years on the books of the Medical School, reokomed from, 


the date of matriculation. ‘The Arts course may be con- 
current with the medical course and the B.A. degree need. 
not be taken before the fina) medical examinations, bab 
the medical degrees are not conferred without the Arte 
degree. The following courses must be attended: G) 
Lectures — Systematic, Practical and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera- 
tive Surgery, Histology, Botany, Zoology, Pbysics, Phy- 
siologv and Practical Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and 'Iberapeutios 
Medical Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on tbe Clinical Lectures of 
Sir Patrick Dun's or other recognised Dublin Hospited 
(ane year at a recognised London or Edinburgh 

before the commencenient of the Dublin curriculum may 
counted as one year spent in such Dablin hospital); (3) 
Practical Vaccination, one month's instruction; (4) Men 
Disease, three months ; (5) Practical Midwifery with C 
Lectures, including not less than 30 casea, six months ; 
(6) Ophthalmic Surgery, three months. Three groupe of 
examinations have to be passed. Preliminary Bolentifio 
Examination, including Physics and Chemistry, Boteny 
and Zoology. The Intermediate Medical Part I., incladiag 
Anatomy and Institutes of Medicine (Practiesl Histology 
and Physiology). The Intermediate Medical Part II., 
including Applied Anatomy and Applied Phyelelogy ; and 
the Final Examination, which is divided into Part I., Materia. 
Medica, Jurisprudence, and Pathology; and Part II., Medi- 
cine, Surgery, Midwifery, Gynecology, Clinical Medioine, 
Mental Diseases, Clinical Surgery, Operations, and Clinical 
Ophthalmology. Part I. may be passed jm the fourth year 
and Part IL in the fifth year. Fee for the Liesat af 
Leaminanédum, £10. Fee for the degrees, £17. 

Docter in Medicine.—A Doctor in Medicine must have 
passed all the qualifying examinationa and must be a B.A. 
of three years’ standing. He must also read a thesis: 
the Regius Professor of Physic. Total amount of fees for 
this degree, £13. l ' 
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Master in Suegery.—A Master. in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
‘less than three years’ standing, and must produce satis- 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, or 
study practice, of his profession. He must then pass 
an examination in the following subjects :—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgioal Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Surgery in 
one of the following bszanches—viz., Ophthalmic and Aural, 
Gyneseological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5, Comparative Anatomy. Fee for the 
of Master ia Surgery, £11. 

Master ia Obstetrio Soienoe.—A Master in Obstetric 
Science must be fully qualified and produce a certificate 
ef having attended a sammer course in Obstetric 
Medicine and Surgery. He is then required to pass an 
examination in the foko subjects: 1. Practice of 
Midwifery. 3. Gyn . 3. Anatomy of Female Pelvis 
and Elementary Embryology.. 4. Clinical Gynecology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu- 
lated in Medicine and must have completed two years in 
Arts and five years in Medical Studies. 
Examination necessary for the diplomas are the same as for 
the degrees. A diploma in Medicine, Surgery, and Midwifery 
is a registrable qualification conferred apon candidates 
who have completed a full five years’ course in Medicine 
and two years in Arts. The diploma, like the degree, 
qualifles for registration. A diplomate, on completing his 
course in Arts and proceeding to the degree of B.A., may 
become a Bachelor by paying the degree fees. Fee for 
the Léceat ad Examinandam, £10. Fee for the diplomas in 
Medicine, Surgery, and Midwifery, £11. 

Professors—Natural Philosophy: F. Purser, M.A. Ana- 
tomy and 8 : A. F. Dixon, D. Sc., M. B. University 
Anatotist: Sir C. B. Ball, M. D., M. Oh. Physic (Regius): 
James Little, M.D. Surgery (Regius): Sir C. B. Ball, M. Ch. 
Surgery: E. H. Tayler, M. D. Botany: H. H. Dixon, Sc. D. 
Obemistry: ees Young, Sc.D. Comparative Anatomy 
and Zoology: H. W. Mackintosh, M.A. 


ROYAL UNIVERSITY OF IRELAND. 


AH Degrees, Honours, Exhibitions, Prizes, Scholarshipe, 
and Studentehips in this University are open to students of 
Seither sex. 

Oandidates for any degree in this University must have 
passed either the Matriculation Examination or the Senior 
Grade Examination of the Board of Intermediate Education 
for Ireland ia the subjects prescribed for the Matriculation 
Exammation of this University. Candidates can only claim 
exemption from the Matrietlation Examination of this Uni- 
vers&y by applying for such exemption in the same year 
tm which they shall have passed aforesaid examination. 
Stadents from other universities and colleges are included in 
‘this rule. * 

The following degrees, &c., are conferred by the University 
1m this Faculty:—Bachelor of Medicine, Doctor of Medi- 
cine, Bachelor of Surgery, Master of Surgery, Bachelor 
of Obstetrics and Master of Obstetrics; in Sanitary 
Science, a special diploma; and in Mental Disease, a 
special diploma. 

The course for degrees in Medicine, &c., is of at least five 

duration. 

The First Examination in Medicine. — Students may 
be admitted to this examination after the lapse of one 
academies] year from the time of their matriculation. 
Trey must also have previonsty passed the First University 
Examination and completed the first year of the medical 
-earriculam. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. 


The examination ín each subject will comprise two | 


parts :—(1) a written examination and (2) a practical 
exmmination. Particular weight will be given to the 
rActical part of the examination. Candidates at the 
t Examination in Medicine who at the First Uni- 
versity Examination did not obtain 30 per cent. of the 
ni to Trench Shine ce will be required to 
emselves for a qu examination in French 

r German. Fadlure to obtain 30 per cent. of the marks 


The Course and 
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assigned to either of those languages will involve the loss 
of the examination. | 

The Second Emamination in Medicine.—Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
tbe medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Heamination:-in Medscine.—Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the Second Examination 
in Medicine, provided they have completed the third 
year of the medical curriculum. The subjects for this 
examination will be Anatomy, Physiology, and Materia 
Medica (Pharmacology and Therapeutics). 

The Examination for the Medical Degrees.—Studente will 
be admitted to this exumination after the lapse of not 
less than ene medioal year from the time of puesing the 
Third Examination in Medicine, provided they bave eom- 
pleted the course of medical studies prescribed for the 
entire medical ourriculam. The examination consists of 
three parts or divisions:—(@) Medicine, including Thera- 
peutics and Pathology, Mental Diseases, Medical Juris- 
prudence and Sanitary Science. (b) Surgery, Theoretical, 
Clinioal, Operative; Surgical Anatomy, with Ophthalmo- 
logy and Otology; Surgical Pathology. (o) Midwifery aad 
Diseases of Women aad Children. Each part of this 
examination must be passed ae a whole. Upon completing 
satisfactorily hi8 examination in all three divisions the 
candidate will, in addition te the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch., and B.A.Q., receive a certificate of having passeda 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate's admission to these 
Degrees. 

The M.D. Degree: Candidates may present themselves for 
the examination for this degree after the lapse of threo 
academical years from the time of obtaining tbe degrees of 
M.B., B.Ch., B.A.O. They must at the same time produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private, medioal, surgical, or 
obstetrical practice, or in the military or naval medical 
service. Every candidate will be examined at the bedside, 
and required to diagnose at least three medical cases, and 
prescribe treatment, and to write detailed reports on at 
least two oases to be selected by the examiners and to 
discuss the questions arising thereon. 

The MH. CA. Degree.—This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. They must at the same time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree will com- 
prise Surgical Diseases and Surgery, both theoretical 
and operative; Surgical Anatomy; Ophthalmology and 
Otology; Surgical Pathology; aud will include—(@) a 
written examination; (b) a clinical examination; (c) an 
examination on Surgical Instruments and Appliances; and 
(d) an examination in Operative Surgery. 

The M.A O. Degree.—This degree will be conferred 
only on graduates in Medicine of the University of at 
leas& three years' standing. They must at tle same 
time produce a certiticate of having been, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili- 
tary or naval medical service. The examination will 
comprise the Tbeory and Practice of Midwitery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and Appliances and will include—(«) a written 
examination ; (5) a clinical examination so lar as practicable; 
and (o) an oral examination, with practical illustrations. 


UNIVERSITY OF WALES. 


This University has not as yet the privilege of granting 
degrees in Medicine. At the three constituent Colleges of 
Aberystwyth, Bangor, and Cardiff there are Professors of 
Chemistry, Botany, Zoology, and Physics, so tnat the 
students of the University can obtain proper instruction 
in the ancillary subjects. The foundation of a Medical 
Faculty has been laid at University College, Gardiff, where 
there is a recognised school of medicine 
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University College, Cardiff : School of Medicine. —All 
classes are open to both men and women students who 
may spend three out of their five years of medical study 
at Cardiff. The courses of study are recognised as qualify- 
ing for the Preliminary Scientific and Intermediate Examina- 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their courses by paying a fee of £57 10»., 
while a composition fee of £41 10s. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com- 
position fees may be paid by instalments. Hospital 
instruction is given at the Cardiff Infirmary, The attention 
of students about to matriculate is drawn to the numerons 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar, In the department of Public Health established 
in 1899 instruction is given qualifying for the D.P.H. 
examinations. Further information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers.—Physics: Professor A. L. Selby. Chemistry: 
Professor C. M. Thompson. Zoology: Professor W. N. Parker. 
Botany: Professor A. H. Trow. Anatomv: Professor David 
Hepburn. Physiology: Professor J. B. Havcraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Bacteriology: Mr. H. A. Schólberg. Public Health and 
Hygiene: Dr. E. Walford and Dr. W. Williams. Midwifery : 
Dr. E. J. Maclean. Vaccination: Mr. H. A. Schölberg. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Any candidate who desires to obtain both the Licence of 
the Royal Oollege of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in- 
struction in Chemistry, Physics, Practical Chemistry, and 
Biology. 

Professional Examinations. —' There are three Examinations, 
called herein the First Examination, the Second Examina- 
tion, and the Third or Final Examination, each being partly 
written, partly oral, and partly practical. ‘These examina- 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in- 
tending to present himself for examination is required to 
give notice in writing to Mr. F. G. Hallett, secretary of the 
Examining Board, Examination Hall, Victoria Embankment, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. i 

The subjects of the First Kæamination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both or in 
one of these subjects, but a candidate will nòt be allowed to 
pass in one without obtaining at the same time at least 
half the number of marks required to pass in the 
other) A candidate will be admitted to examina- 
tion in Chemistry and Physics, in Practical Pharmacy, and 
Elementary Biology on producing evidence of having passed 
the required Preliminary Examination and of having re- 
ceived instruction in these subjects at a recognised institu- 
tion, or he may take Pharmacy at any time during the 
curriculum. (Vote: In the case of students who commence 
their professional studies after June lst, 1904, certiticates 
must be produced of 180 hours’ instruction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in physics; and 120 hours’ instruction and laboratory 
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ploma of Member of the Royal College of Surgeons of 
England and the Licence of the Royal College of Physicians of London 


are no longer granted separatoly except to 
their professional study prior to Oct. lat, 1884. e 


work in biology. These courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education.) 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or subjecte 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised Institution. Any candi- 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees for admission to the First Examination are as 
follows: For the whole examination, £10 10s.; for re- 
examination after rejection in Parts I. and II., £3 3s. ; and 
for re-examination in each of the other parts, £2 2s. 

The subjects of the Second Xzamination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Second Læaminat ion wil be 
required, before being admitted to re-examination, to pro- 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in à recognised place of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Læaminat ion are: 
£10 10s. for the whole examination and £6 6s. for re- 
examination after rejection. 


The subjects of the Zhird or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, on production of the required certificates. 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years’ 
curriculum, not less than two years from the date of passing 
the Second Examination, on production of the required 
certificates, Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of tlie Zhird or Final Ezantination—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Clerk; Instruction in the Administration of 
Anesthetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology ; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject ; 
Surgical Hospital Practice during two winter and two 
summer sessions; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nine months ; of having discharged the duties of Surgical 
Dresser; Instruction in the Administration of Anssthetics ; 
and Clinical Instruction in Ophthalmology; in Midwifery 
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of having attended Lectures on Midwifery; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; and 
of attendance on 20 Labours. 

The fees for admission to the Third or Final Ewamination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami- 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For re- 
5 in Midwifery and Diseases Peculiar to Women, 

A candidate referred on the Third or Final Examina- 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of havin 
attended t he Medical and Surgical Practice, or the Medi 
or Surgical Practice, as the case may be, during the 
Rue of his reference; and in regard to Midwifery and 

i s Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months’ instruction in that subject by a recognised 
teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have ed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificitee. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


In addition to the diplomas granted by the English Con- 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro- 
fessionally if held separately. The Royal College of Phy- 
sicians cf London has two such diplomas, the Fellowship 
which is a purely honorary distinction and the Membership 
which is obtained by examination. 

Membership.—Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
epi a qualifying examination in accordance with the 

edical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained 
a foreign qualification entitling him to practise medicine or 
surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors' Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina- 
tions required for tbe Licence of the College. The examina- 
tion is directed partly to pathology and partly to the practice 
of medicine and may be modified in circumstances to be 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
or modern language, a test froro which their seniors are 
exempt. The fee for admission as a Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 guineas. 
The fee for the examination is £6 6s. 


Fellorship.—The Fellows are selected annually from the 
Ianks of the Members. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


The Royal College of Surgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. A certain number of Members of long 
standing are also elected to the Fellowship. But the 
bulk of the Fellows obtain the diploma as the result of 
examination. 


Fellowship.—The examination for the Fellowship ís: 
divided into two parts—viz., the First Examination and. 
the Second Examination. The subjects of the First. 
Examination are Anatomy and Physiology and the ques- 
tions on these subjects may uire an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly vird voce. The 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly vivd roos and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are :—First Examination, each 
admission, five guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa- 
mination at any time after receiving his Diploma of Member- 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for tbe 
purpose, of having passed the Examinations in his Uni- 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend- 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. | 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees re- 
cognised by the Council and must, have been engaged in the 
study (or study and practice) of the profession for not less 
than four years subsequent to the date of obtaining the re- 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Victoria Embankment, London, W.C. 


ROYAL COLLEGE OF PHYSICIANS OF EDIN- 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, AND FACULTY OF 
PHYSICIANS: AND SURGEONS OF ^ 
GLASGOW. 


These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 
Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi- 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. The regulations which follow 
are for candidates who commenced study after Jan. Ist, 
1892. 

Professional Educatioen.—1. The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
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instruction : Physics, three months; Elementary Biology, 
three months; Chemistry, six months ; Practical or 
Analytical Chemistry, three months; Anatomy, during at 
least six months; Practical Anatomy, twelve months ; Physi- 
ology, six months; Materia Medica, three montbs; 
Pathology (including Practical Pathology), six months; 
Practice of Medicine, six months ; Clinical Medicine, nine 
months; Principles and Practice of Surgery, six months; 


Olinica] Surgery, nine months; Midwifery and the 
Diseases of Women and Children, three months; Medical 
Jurisprudence and Public Health, three months, ‘The 


number of lectures certified as attended at any school 
not situated in Scotland should not be less than three- 
feurths of the total number of lectures delivered in a 
course. 2. The candidate must also produce the follow- 
ing certificates :—(a@) Of having personally attended not 
less than six cases of labour, or alternatively attendance 
on 12 cases of labour, at least five of these to be conducted 
personally under the direct superintendence of the practi- 
tioner who signs the certificate, who must be a registered 
medical practitioner. (b) Of having attended, for three 
months, instruction in Practical Pharmacy; the certificate 
to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis- 
pensary, or a registered practitioner who dispenses medicines: 
to his patients, or a teacher of a class of Practical Pharmacy. 
(o) Of having attended for 27 months the Medical 
and Surgical practice of a publie general hospital contain- 
ing on an average af least 80 patients available for 
clinical instruction and possessing distinct staffs of phy- 
sicians and of surgeons. Evidence must be produced that 
the candidate has acted as Surgical Dresser and Medical 
Clinical Clerk for not less than three months in the wards 
in each cise. (d) Of having attended for six months 
the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has sach opportunities 
of imparting practical knowledge as shall be satisfactory to 
the coóperating authorities ; this attendance should’ be 
made after the student has passed the First and Second 
examinations. (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised by the Local Government Board to grant certi- 
ficates of proficiency in vaccination and of having per- 
formed operations under the teacher's inspection during a 
period of not less than six weeks. 

In addition to the courses above prescribed candidates are 
required to attend the following courses : Diseases and 
Injuries of the Eve, three months; Insanity, three months; 
Infectious Diseases, three months. 


The curriculum lasts for five years; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. The period of three years devoted to 
hospital practice may include clinical instruction in special 
subjects, and should also include instruction in administra- 
tion of ana:sthetics and attendance at post-mortem examina- 
tions. The student's regularity of attendance in the warde 
and out-patients’ departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 


Candidates shall be subjected to four professional exami- 
nations: 

First Eramination.—The First examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che- 
mistry, including Practical Chemistry, and (3) Elementary 
Biology. The fees payable for admission to the First 
examination shall be for the whole examination, £5; for 
each division separately, £2 10s. 

Second | Examination.—'The Second examination shall 
embrace Anatomy and Physiology including Histology ; 
and candidates may be admitted to this examination 
at the end of the second year of medical stadv, The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and £2 if one of the subjects 
has been passed. 

Third Examination, —The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 
i able for admission to the Third examination shall be— 

r the whole examination, £5; for re-entry in both subjecte 


after rejection, £3; and £2 if one of the subjecte has been 


"nai Exemination.—The Final examination shall not be 
taken earlier than the end ef the fifth year of study 
and shall embrace the following subjects :—Medicine, 
including Therapeutics, Medical Anatomy, &nd Clinical 
Medicine; Surgery, including Surgical Anatomy Clinical 
Surgery, and Diseasee and Injuries of the Eye Midwife 
and Diseases of Women and of New-born hildren ; and 
Medical Jurisprudence and Publio Health. AU candidates 
shall be subjected, in addition to the written and oral 
examinations, to clinical examinations in Medicine and 
Surgery, which sball include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope 
Examination of the Urine and Urinary Deposits, Surgica 
Appliances, Bandages, Surface markings, &c. The fees 
payable for the Final examination shall be,—for the 
whole examination, £15, for re-entry in all subjects after 
rejection, £5. 

Candidates who enter on the footing of having passed the 
earlier examination at another Board shall pay the fees in 
Texpect of these examinations, as well as the Final examina- 
tiou fees. 

Ihere are six periods of examinatien annually, four in 
Edinburgh and two in Glasgow, and eandidates may nf 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin- 
burgh is Mr. J. Robertson, solicitor, 54, George-square; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. Vincent-street, to whom fees and certificates must be 
sent for the respective examinations, 

Note.—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. 1st, 1892, a warning which it is to be hoped 
has no longer much application. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

In addition to the diplomas granted by the Scottish Con- 
joint Board the Royal Coltege of Physicians and the Royal 
College of Surgeons of Edinburgh grant honour diplomas 
which no lonyer give the right to practise professionally if 
held separately, and also grant their Single Licence to 
candidates already possessing legal qualitications for pre 
fessional practice. 

‘The Royal College of Physicians of Edinburgh grants a 
Membership and a Fellowship. 

Membership.A candidate, who must be a Licentiate of 
the College of Physicians or a graduate of a British or Iris 
University and 24 years of age, is examined in medicine, 
therapeutics, and in any branch o: the departments of 
medicine, such as general pathology, psychology, public 
health; obstetrics, tropical medicine, or juris- 
prudence. A candidate who for 40 years has been in the 
practise of bis profession may be excused any or all of the 
examination., The fee for the Membership is £38 15., 
15 guineas of which will be returned to any successful 
candidate who was already a Licentiate of the College = 
the time of qualifying for the Membership. 

bellowship.—the Fellows are selected, save with rare 
exceptions, from the ranks of the Members. They must be 
25 years of age. The fee is £64 18e. 

The College grants its Single Licence on terms similar 
to those of the Roya: College of Surgeons of Edinburgh, as 
mentioned in the next section. 


ROYAL COLLEGE OF SURGEONS OF RDINBURGH. 


The Royal College of Surgeons of Edinburgh grante a 
diploma of Fellowship after examination to the holders of 
the surgical degrees of diplomas of the recognised British 
examining bodies, as well as of the holders of the surgfeal 
degrees of the Universities of Canada, Australia, New 
Zealand, and the Indian Empire. The candidates for the 
examination must be 25 years of age and must have been 
engaged in practice for at least two years. The examination 
is of a practical nature, partly written and partly vire reee, 
and includes survery and surgical anatomy, operative 
surgery, and clinical practice. One optional subject can 
also be taken, the range of these specialisms covering 
every branch of medicine. The fee to be paid on obtaining 
Fellowship is £45, £15 of which will be returned to those who 
already hold the Licentiateship of the College. Three weeks' 
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notice of imtention to psesent himself for examination must 
be given by the candidate to Mr. James Robertson, soliciter, 
81, George; square, Edinburgh, clerk to the Coblego, together 
with credentials signed by two Fellows ofthe College, ome of 
whom must be a resident in Edinburgh, unless a spocial 
application be made to the President of tho College. in 
certain ebProumetencos registered medical practitioners who 
have distinguished themselves in the practice of their pro- 


fession ave admitted te the Fellowship without examination. | 


The Royal Oolege of Surgeons of Edinburgh admite to 
the examination for its Single Liconee candidate who 
alssady holds. a Diploma in Medicino of any British, Indian, 
et Colonial university or of any British or Colonial College 
ef Physietans, or of the Society of Apotheeartes of London 
et Apethenaries) Hall, Dublin, gramted under the provisions 
of the Medienl Act, 1966, whose preliminary examination 
end course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Lieence of the College 
bet not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school ef medicine, or in a provincial school specially 
recognized by the College of Surgeons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com- 

rehended the medical schools of those cities of Great 

itain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they 


Professional Examination for the Diploma of the College.— 
Candidates for the Diploma of the College will be sub- 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for the examinations wil be presented four 
times in each year. On each of these occasions the candi- 
dates will assemble to write answers to the questions pro- 

„ and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for & period te be determined by the judgment of tbe 
examiners, but not in any case for less than three months. 

Ihe examination wil embrace tbe principles and prac- 
tice of surgery (including operative surgery and surgical 

logy). clinical surgery, and surgical anatomy, and will 
pot take place before the termination of the full period of 
study. 

Applications for examination must be made to Mr, James 

bertsoa, not later than one week prior to the date of 
examination. 

On the production of the required documents Mr. Robertson 
will give the candidato an order authorising the examiners 
toadmit him to examination. 

The fee of £15 15s. payable to the College must be lodged 
in the hands of Mr. Robertson not later than one week pre- 

ing the examination day. ‘The sum of £10 10s. will be 
returned to each unsuccessful candidate. Under special 
circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as fellows, viz, £20 for examination, of 

Which £10 will be returmed to candidates remitted on 
examination. | 

In order to test more effectually the practical knowledge 

of candidates recent dissections and anatomical specimens 
wil! be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgieal 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &c., and may, if it be con- 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


THE FACULTY OV PHYSICIANS AND SURGEONS OF 
GLASGOW. 


Like the preceding corporations, the Faculty of Physicians 
and Surgeons of Glasgow grant a Fellowship and a Licence 
to be held as separate qualifications. 

Follorahip.—The Fellowship of the Faculty is granted 
efter examination in medicine or surgery, together with an 


selected from any special braneh of medicine or surgery, aad 
14 days’ notice must be given by the candidate of his 
intention to present himself to Mr. Alexander Duncan, 
ILL. D., the Faculty Mall, Glasgow. The fee for the Fellow- 
ship is £30, balf of which sum is returned to any successful 
candidate who already helds the Licence of the faculty. In 
certain circumstances Fellows may be elected as a mark of 
distinction. 

Licenoa.-—-The Licence of the faculty is granted as a 
separate qualification to qualified practitioners after exa- 
mination in surgery, including surgical anatomy and clinical 
surgery. The fee is 1b guineas. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF $URGEONS, IRELAND. 

Every candidate for the Conjourt Examinations of the 
Oolleges shall produce evidence of having before entering 
on medical studies, passed a Preliminary Examination in 
yeneral education recognised by the Roval Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Evamination.—The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Hegistration. 

Professional Examinations.— Candidate must pass four 
Professional Examinations— at tbe end of the first, second, 
third, and fifth years respectively of his professional studies. 
No candidate shall be admitted to the Final or Qualifying 
Examination within three months of his rejection at the 
Final or Qualifying Examination by any other Licensing 
body. All examinations shall he conducted so far as possible 
by demonstration of objects placed before the candidates. 

First Professional Examination. — Every candidate is 
required, before admission to the First Professional Exa- 


. mination, to produce evidence—(1) of having passed in the 


subjects of the Preliminary Examination ; and (2) of having 
attended a course of —(a) lectures on Theoretical Chemistry, 
winter course; (ö) Practical Chemistry, three monthe' 
'summer or winter course; (c) Elementary Biology ; and (4) 

Physics. 

The subjects of the First Professional Examination are 
the following :—1. (a) Chemistry; (^) Physics. 2. Biology. 
The fee for this examination is £15 15s. 

Second | Professional Examination, —Candidntes are not 
admissible to this examination before the end of their second 
wister session. Kvery eandidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Kxamination, and 
certifioates of baving s4tended—(1) Anatomical Dissections, 
two courses of rix months; (2) Practical Histology, three 
months; (3) Lectures on () Anatomy, six months; (ò) 
Physiology, six months ; (c) Practical Physiology ànd Histo- 
logy, three months. 

The subjects of the Second Professional Examination are 
the following:—(1) Anatomy; and (2) Physioiogy and 
Histology. The fee for this examination is £10 10s. 

Third | Professional | Examination, ——Candidates are not 
admitted to this examination before the end of thcir third 
winter session. Every candidate is required, before admis- 
sion to the Third Professional Examination, to produce 
evidenoe of having passed the Second Professional Examina- 
tion and, in addition to the certificates required for the 
Second Professional] Examination, cértificates of having 
attended—(a) Pathology; (1) Systematic, (2) Practical, 
three months each; (5) Materia Medica, Pharmacy, and 
Therapeutics, three months; (c) Forensic Medicine and 
Public Health, three months; (d) Surgery, six months, 
Satisfactory evidence must be produced of attendance in 
fever wards in connexion with the ho-pital attendance in 
either the third or a subsequent year. 

The subjects for the Third Professional Examination are 
the following :—(1) Pathology ; (2) Materia Medica, Phar- 
macy, aud Therapeutics; (3) Public Health and Forensic 
Melicine., The fee for this examination is £9 9s. 

Final Professional Examination. — Candidates may take one 
or two sections of this examination at the end of the third 
year but cannot complete it tilt the expiry of four years 
from the passing the First Professional Examination, Every 
candidate is required before admission to produce evidence 
(1) of having passed the Third Professional Examination ; 


optional subject, which may be anatomy or physiology or be (2) of having attended (a) at a General Hospital for 27 
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months; (5) Clinical Instruction in Ophthalmic and Aural 
Surgery for three months; (c) & Midwifery Hospital or 
Maternity, six months; (d) Vaccination ; and (e) Clinical 
Instruction in Mental Diseases, one month ; and (3) Courses of 
Instruction at a recognised medical school in (a) Medicine, 
six months; (5) Surgery, six months; (0) Operative Surgery, 
three months ; and (d) Midwifery (including Diseases Peculiar 
to Women and to New-born Children), six months. 


The subjects for the Fourth Professional Examination are 
the following:—(1) Medicine, including Fevers, Mental 
Diseases, and Diseases of Children; (2) Surgery, including 
Operative Surgery and Ophthalmic Surgery; (3) Miawifery, 
including Diseases of Women and New-born Children and 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresser. 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same time or in 
certain groups of subjects. The fee for this examination is 
£6 6s. Further particulars can be obtained on application 
to Alfred Miller, Secretary of the Committee of Management, 
Royal College of Physicians, Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 


The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine.—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Lioenoe in Midwifery.—Candidates must produce 
certificates of registration. A registered medical prac- 
titioner of five years’ standing is exempted from the 
examination by printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 15s. 
Fee for examination for the Licences in Medicine and Mid- 
wifery, if obtained within the interval of a month, £16 16s. 
—to be lodged in one sum. Any candidate who has been 
rejected at the examination for the Licence in Medicine loses 
this privilege and will be required to pay the full fee of 
five guineas for the Licence in Midwifery. Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £10 10s. The examinations for these Licences are 
held in the week following the first Friday in February, May, 
and November. 

The Membership.—Examinations for Membership are held 
in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15s. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery.—Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries' 
Companies of London and Dublin granted since October, 1886) 
are admitted to examination without further evidence of study. 
Candidates who hold medical qualifications only (including 
the L.S.A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology, one 
course of lectures in Burgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic Surgery. The examination is 
partly written, partly vivd voce, and partly practical. The 
fee is £26 5s., of which £5 5s. is retained by the College in 
the case of unsuccessful candidates. 

Diploma in  Midmifery.—A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (a) 
attendance on a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; (b) attendance on six months' practice in con- 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women' and children; and (o) of having conducted at 
least 30 labour cases, The fee for the examination is 


£15 15s., of which £5 5s. is retained by the College in case 
the candidate is unsuccessful, 


Fellowship Ezaminations.—A candidate for the Fellowshi» 
shall make application to the President and Council to be 
admitted to examination and if the Council decide to ente:- 
tain that application it sball lie on the table for at least a 
fortnight for consideration before it is put to the Council fo: 
approval. Allthe required evidences of study or qualifica- 
tion, fees, and testimonials as to character must be sut- 
mitted previously to the application being considered, anc 
the candidate shall then, if approved by the Council, be 
admitted to the next Sessional examination or toa specia 
examination if granted by the Council, at such date as the 
President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica. 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship examina: 
tions commence, so far as arrangements permit, on the 
third Mondays in February, May, and November. Special 
examinations may be granted at other times by the 
Council 1f they see fit, on sufficient cause being shown, 
except during the months of August and September. Candi- 
dates for the Fellowship examination are divided into two 
Grades: I., Licentiates or Graduates in Surgery of less than 
10 years’ standing ; II., Licentiates or Graduates in Surgery 
of more than 10 years’ standing. Students not either 
Licentiates or Graduates in Surgery are permitted to 
present themselves for the Primary examination under 
Grade I. 

Grade I.—Candidates are required to pass two examina- 
tions — Primary and Final. Candidates may present 
themselves for the Final examination immediately after 
passing the Primary part, provided they bave complied with 
the necessary regulations. The subjects for the Primary 
examination are (a) Anatomy, including Dissections; and 
(5) Physiology and Histology. 

The subjects for the Final examination are (a) Surgery, 
including Clinical and Operative Surgery ; and (2) Surgical 
Pathology. 

Grade II. — The subjects for examination are (a) Surgical 
Anatomy; (b) Surgery, including Clinical and Operative 
Surgery ; and (c) Surgical Pathology. 

Fees.—Grade I.: For Licentiates of the College: for 
Primary examination, £15 15s.; for Final examination, 
£10 10s. For Licentiates in Surgery of other licensing 
bodies : for Primary examination, £26 5s. ; for Final exami- 
nation, £15 15s. For Students of the College: for Primary 
examination, £5 5s.; for Final examination, £21. For 
Students of other licensing bodies : for Primary examination, 
£10 10s.; for Final examination, £31 10s. Grade II. :— 
Licentiates of the College, £26 5s. ; Licentiates in Surgery 
of other licensing bodies, £42; extra fee for Special 
examination, £10 10s. 

In case of rejection £10 10s., in addition to the special 
fee, if such has been paid, is retained by the College and is 
not allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen's-green, West Dublin. 


SOCIETY OF APOTHECARIES OF LONDON. 


There are two examinations Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina. 
tions are held monthly. No examinations are held in the 
month of September. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub- 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 


1 On and after Jan. lst, 1910, all Examinations for the Fellowship 
will be conducted under the scheme now known as Grade I. No cao: 
didate after the above date will, in any circumstances, be admitted 
to examination for the Fellowship of this Coll under the Scheme 
now known as Grade II., which will then cease to be used. 
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cannot be taken separately except in the event of the candi- 
date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur- 


gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. art II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 


and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gynecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed: at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 


The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Ohemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis- 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, 12 months; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the Final examination, Section I., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months; 
Pathology, three months; Clinical Medical Lectures, nine 
months ; Clinical Clerkship, six months; Forensic Medi- 
cine, Hygiene, and Insanity, three months; Midwifery and 

æcology, three months; Clinical Instruction in the same, 

ree months ; a course of Practical Midwifery ; attendance 

on 20 Midwifery cases. The course of medical study must 

extend over the above-mentioned period of 45 months and 

the offices of dresser or clinical clerk must be held ata 
hospital, or other institution recognised by the Society. 

The course of study for the Final examination, Section II., 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society fer a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos- 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre- 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study ; 
(4) of proficiency in vaccination signed by a teacher 
au by the Local Government Board; and (5) of 
instruction in the administration of anwsthetics. Candidates 
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intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 A.M. to 4 P.M.; on Baturdays 
from 10 4.M. to 1 P.M. All letters should be addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.O. 


APOTHECARIES’ HALL OF IRELAND. 


The Licence of this Hall is granted to students who 
present certificates of having fully completed the course of 
study as laid down in the curriculum and who pass the 


necessary examinations. The diploma of the Apothecaries 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary's Licence. There 
are four professional examinations, the total fees 
for which amount to 21 guineas. Ladies are eligible 
for the 5 Registered medical practitioners will 
receive the diploma of the Hall upon passing an examination 
in the subject or subjects not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required five guineas extra will be 
oharged. 

The fees payable for each examination are as follows:— 
first professional, £5 5s. ; second, £5 5s.; third, £5 5s.; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi- 
date is allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re examina- 
tion are for each subject EI 1s., except in the subjects. 
of chemistry, pharmacy, surgery, medicine, second anatomy, 
pathology, physiolggy, and ophthalmology, the fees for- 
which are two guineas each. The fee for the third and 
final or final alone is £15 15s. when the other examina- 
tions have been taken elsewhere. All examination fees are 
to be lodged in the Sackville-street Branch of the Royal 
Bank of Ireland to the credit of the Examination Com- 
mittee. Applications and schedules, together with bank 
receipt for the fee, must be lodged with the Registrar, 
Apothecaries' Hall, 40, Mary-street, Dublin, at least 14 clear 
days before the first day of examination. 


There are four examinations—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in January, April, July, and October; the finals are 
held in January and July. The first examination com- 
prises biology, physics, theoretical and practical chemistry 
(with an examination at the bench). Pharmacy is 
put down in this examination, but it may be taken 
at any of the first three examinations.. Candidates hold- 
ing & Pharmaceutical licence are exempt from this sub- 
ject. The second examination comprises anatomy of the 
whole body (including practical dissections), materia medica 
and therapeutics, physiology and practical histology. The 
third examination comprises pathology, materia medica if 
not taken at second examination, medical jurisprudence, and 
hygiene. The final examination comprises medicine, in- 
cluding clinical and oral, surgery, including operations, 
clinical and oral, ophthalmic surgery, including clinical and 
oral, midwifery, and gynæcology. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 
to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows :—one course each 
(of six months) of the following: anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months: m”teria medica, 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, 
clinical ophthalmology, biology, clinical instruction in 
mental disease, pathology, and & course in vaccination. 
Medico-chirurgical hospital, 27 months to be distributed, 
at the student's own discretion, over the last four years of 
his study. The candidate may substitute for niue months 
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in this hospital attendance, six months as a resident pupil. 
He wil be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital, Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of tive cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the foarth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compounding 
department of a licentiate apothecary. or a pharmaceutical 
chemist, Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 years. 
Each candidate must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having been registered by that Council as a 
student in medicine. Certificates of medical study will not 
be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This registration is not undertaken by the Hall. The 
details of the course of education required and syllabus of 
the examinations will be supplied on application to the 
Registrar at 40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali- 
fioations are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a praot it ifrs examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matriculation, £8 12s. ; for Ist Part, Ed 4s.; for 2nd Part, 
£4 8s.; for 3rd Part, £4 8s. ; for legalisation of diploma, 8s.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re- 
cover the fees paid for the second and third; those who fail 
in the second recover the fees paid for the third examination, 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October Ist to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 125. 
The examination consists of three parts, viz.—lst Part: 
General Medicine; Materia Medica and Pharmacology; Gene- 
ral Surgery; and Theory of Midwifery. 2nd Part : General 
Therapeutics; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases; and Special 
Surgery. 3rd Part: Public and Private Hygiene; Medical 
Jurisprudence; Clinical Medicine; Clinical Surgery ; examina- 
tion in Operative Surgery, consisting of some of the usual 
operations on the dead subject—viz., Amputation, Ligature 
of an Artery, &c. ; Ophthalmology; examination in Mid- 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis); and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each 
separately or of taking the three together, and the latter is 
the usual course; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail them- 
selves. The examinations, which are wire voce, begin on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary's office not later than 2 P. M. on the day precedin 
the examination. Most of the examiners speak English and 
those who do not examine through tbe medium of an inter- 
preter. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know- 
ledge, the standard required varying with the subject. 
Pathological and other specimens are not usually shown, 
There are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. Applica- 
tions should be made to the Seorótariat, 14, Rue des Sols, 
Bruxelles. l 


the bospital is large. 


METROPOLITAN MEDICAL SCHOOLS, 


Wr have already mentioned that all of the metropolitan 


medical schools are constituent schools of the University of 
London, and there is under the consideration of the Uni- 
versity a proposal to establish a central school for the 
teaching of the preliminary subjects of the medical 
curriculum. The University recognises University College 
and King’s College as two suitable centres for such teaching 
and proposes their continuance as such, but has suggested to 
the other schools that their preliminary studies should be 
conducted either at one of these centrea ar ab a new central 
sohool to be built in Kensington as a third centre. Only one 
school, however, has hitherto acted on this proposition— 
viz., that attached to St. George's Hospital. This medical 
school ceased to teach the subjects for the firat and second 
examinations eoon after the scheme was put forward. Many 
of the remaining schoola have intimated to &he University 
that they intend to continue to teach all the subjects of the 
curriculum, their teachers being recognised for that purpose. 


BT. BARTHOLOMEW’s HosPUPAL.—The olinical prac&ice of 
The hospital contains 744 beds, of 
which 674 are for patients in the hospital at Smithfield and 
70 for convalescent patiente at Swanley. 

This hospital receives within ite walla more than 7000 in- 
patiente annually and its out-patients and caaualties amount 
to more than 126,000 annually. 

Special departments have been organised for Diseases of 
Women and Children, the Eye, Bar, Larynx, and Skin, as 
well as for Orthopsedio and Dental Surgery in whioh Chief 
Assistante and Clinical Assistants are appointed annually. 
There is an Electrical Department, including X Ray, &a. 
Surgical operations take place every day at 1,30 P. M. and 
Surgical Consultations are beld on Thursdays at the same 
hour. The physicians and surgeons deliver alinical lectures 
weekly during both the winter and the summer sessions. 
Clinical Lectures on all special subjects are also given, The 
visits of the physicians and surgeons are made at 1.30. 

Ten house physicians and ten house 


theatres, a large dissccting room, a Spacious rd 85 
museum of anatomy. 


The ological museum 
the most complete in the . There are laboratories 
t 


2 For Seholarships nee p. 627 ob seq- 
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of London students in chemistry, biology, and physics 
hout the year. 

Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

The recreation ground of 10 acres is at Winchmore Hill 
for the use of the members of the Students’ Union, which 
all students are ted to ha Additional rooms for the 
Students’ Union have recently been added, viz.: (a) a large 

ing and smoking room; (b) a committee and writing 
room; and (e) luncheon and dining hall. There are in the 
hew block. l 

Staff.—Consulting Physicians: Sir William S. Church, 
Bart K.C.B., Dr. Hensley, Sir Lauder Brunton, F. R. B., 
Dr. Gee, and Sir Dyce Duckworth. Consulting Surgeons: 
Str Thomas Smith, Bart., K. O. V. O., Mr. Willett, Mr. 
Butlin, Mr. Marsh, and Mr. Langton. Consulting Oph- 
thaimic Surgeon: Mr. H Power. Physicians: Dr. 
Norman Moore, Dr. Samuel West, Dr. Ormerod, Dr. Her- 
rngham, and Dr. Tooth, C. M. G. Surgeons: Mr. Harrison 
Cripps, Mr. Bruce Olarke, Mr. Anthony Bowlby, O.M.G., 
Mr. Lockwood, and Mr. D’Arcy Power. Assistant Phy- 
sicians: Dr. Garrod, Dr. Calvert, Dr. Morley Fletcher, Dr. 
Drysdale, and r. Horton-Smith- Hartley. Assistant 
S : Mr. Waring, Mr. Eccles, Mr. Bailey, Mr. 
Rawling, and Mr. Gask. Physician Accoucheur: Dr. 
Champneys. Physician Accoucheur with charge of ont- 

ients: Dr. W. S. A. Griffith. Surgeon to Obstetric Wards: 
. Harrison Oripps. Assistant Physician Accoucheur: Dr. 
Wilkamson. Ophthalmic : Mr. Jessop and Mr. 
Holmes Spicer. Aural Surgeon : Mr. Cumberbatch. Assistant 
Aural Surgeon: Mr. O. E. West. Dental Surgeons: Mr. 
Paterson and Mr. Ackland. Assistant Dental Surgeons: Dr. 
Austen and Mr. Coleman. Medical Officer in charge of 
Electrical Department: Dr. Lewis Jones. Pathologist: Dr. 
Andrewes. Administrators of Anaesthetics: Mr. Gill and 
Mr. Cross. Assistant Administrator of Anæsthetics: Mr. 
Boyle. Medical Registrars: Dr. Horder and Dr. Langdon 
Brown. Surgical Registrar: Mr. Gordon Watson. Casualty 
Physicians: Dr. Hudsan and Dr. Pritchard. 
ctures and Demonstrations.—Medicine: Dr. Norman 
Moore and Dr. 8. West. Clinical Medicine: Dr. Norman 
Moore, Dr. 8. West, Dr. J. A. Ormerod, Dr. W. P. Her 
Eingham. and Dr. H. H. Tooth. Practical Medicine: Dr. 

J. H. sdale and Dr. Horton-Smith-Hartley. Surgery: 

Mr. W. ce Clarke and Mr. D'Arcy Power. Clinical 

S : Mr. Harrison XE Vie Mr. W. Bruce Clarke, Mr. 
Anthony Bowlby, Mr. O. B. Lockwood, and Mr. D'Arcy 
Power. Practical Surgery: Mr. R. C. Bailey and Mr. L. B. 
Rawling. Operative Surgery: Mr. R. O. Bailey, Mr. W. 
McAdam Eccles, and Mr. L. B. Rawling. Midwifery and 
the Diseases of Women and Children: Dr. F. H. Champneys. 
Practical Midwifery: Dr. J. A. Willett. Pathology: Dr. 
F. W. Andrewes. uc i (advanced): Dr. E. E. 
Klein. Chemical Pathology: Dr. A. E. Garrod. Morbid 
Anatomy and Post Mortems: Dr. T. J. Horder, Dr. Langdon 
Brown, and Mr. Watson. Practical Pathology : Mr. F. A. 
Rose, Dr. H. Thursfield, Mr. R. C. Elmslie, and Dr. 
Neligan, Ophthalmic Medicine and Surgery: Mr. W. H. 
Jessop. Diseases of the Eye: Mr. W. H. Jessop and Mr. 
W. Holmes Spicer. Ophthalmic Demonstrations: Mr. W. 
Holmes Spicer. Diseases of the Ear: Mr. A. E. Cumberbatch 
and Mr, C. E. West. Diseases of the Larynx: Mr. W. D. 
Harmer and Mr. F. E. Rose. Orthopedic Surgery: Mr. W. 

Eccles. Diseases of the Skin; Dr. J. A. Ormerod. 


Edkins. 
an Materia 
ogy, and Therapeutics: Dr. JamesCalvert. 

: Dr. F. A. Bainbridge. Biology and Com- 
tive Anatomy: Dr. T. W. Shore. Practical Biology : 

. T. W. Shore, Mr. T. 8. Lukis, and Mr. C. T. Neve. 
Chemistry: Dr. W. H. Hurtley. Practical Chemistry: Dr. 
W. H. Hurtley and Mr. K. 8. Caldwell. Physics: Mr. F. 
Womack, Practical Physics ; Mr. F. Womack and Mr. Lloyd 
Hopwood. Botany: Rev. d. Henslow. Public Health: Dr. 


George Newman. Sanitary Law: Dr. G. Newman. Museum 
Ourator: Dr. F. W. Andrewes. Junior Curator: Dr. 
W. P. S. Branson. Dean of the School: Dr. T. W. Shore. 
Warden of College: Mr. G. E. Gask. 


CHARING Cross HosrrraL.—This hospital and convalescent 
home contain 287 beds, a certain proportion of which are set 
aside for the diseases of children and those special to women. 
The number of patients treated during 1906 amounted to 
24,681—vis., 2539 in-patients and 22,142 out-patiente, ‘of 
whom 10,390 were casualties. There were 70,186 out-patient 
attendances. The following hospital appointments are open 
to students. Clinical Pathologist and Bacteriologist, salary 
£150 per annum. Curator and Pathologist (annual), £100. 
Assistant Ansstbetist, £60. Medical and Surgical and 
Obstetrical Registrars (annual), £40 each. Hesident Medical 
Officer (annual) £100, with board and residence. Six 
House Physicians, six House Surgeons, and two Resident 
Obstetri¢ Officers, appointed each year on the recommenda- 
tion of the committee after competitive examinations, are 
provided with board and residence in the hospital. Clinieal 
clerks and dressers are appointed in all the general and 
special departments of the hospital. Arrangements can be 
made for students who have not entered for the entire 
curriculam to hold these posts. In the medical school 
demonstratorships and assistant demonstratorships in 
various subjects are open to students of the school 
and carry honoraria. Total fees, incladig students’ 
club :—For general students: 1. Composition fee, payable 
in one sum on joining, 115 guineas. 2. Sessional payment 
system: Entrance fee, 10 guineas. In addition a sum of 
15 guineas must be paid at the beginning of every Winter 
Session and one of 10 guimeas at the beginning of every 
Summer Session so v tk the student remains in the school. 
For Dental students: fees for the two years’ curriculum 
required by dental students may be paid: (a) in one sum of 
55 guineas on entry; (b) in two instalments, one of 31 guineas 
on entry abd the second of 30 guineas at the end of the 
first twelve months. General students pay proportionally 
lower fees and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery. They are entitled 
to te for the Scholarships which are awarded annually 
to the value of £575, including two University Scholarships, 
value 72 guineas each, Gold Medal, Huxley, and Pereira 
Prizes. 

Classes for the Preliminary Scientific and Intermediate Exa- 
minations of the University of London and for the Primary 
F. R. C. S. are held at this Medical School. There are also 

cial classes for the practical work for the Department of 
Public Health and for the Primary F. R. C. S. 

Staff.—Consulting Physicians : Dr. Green, Dr. Bruce, and 

Dr. Abercrombie. Consulting Obstetric Physician: Dr. J. 


Watt Black. Physicians: Dr. Murray, Dr. Mott, and 
Dr. Galloway. Assistant Physicians: Dr. Hunter, Dr. 
Bosanquet, Dr. Fenton, and Dr. Forsyth. Consulting 


Surgeons: Mr. R. Barwell, Mr. Bloxam, and Mr. Morgan, 
C.V.O. Surgeons: Mr. Boyd, Mr. Waterhouse, and Mr. 
Wallis. Surgeon to Out-patients: Mr. Gibbs. Assistant Sur- 
geons: Mr. Clogg and Mr. Daniel. Obstetric Physician: Dr. 
Amand Routh. Assistant Obstetric Physician: Dr. T. W. 
Eden. Physician for Diseases of the Skin: Dr. Galloway. 
Assistant Physician for Diseases of the Skin : Dr. MacLeod. 
Physician to the Electrical Department: Dr. Ironside Bruce. 
Surgeon for Nose, Throat, and Ear: Mr. Waggett. Oph- 
thalmic Surgeon: Mr. Treacher Collins. Orthopedic Sur- 
geon: Mr. Fairbank. Surgeon Dentist: Mr. J. F. Colyer. 
Physician for Mental Diseases: Dr. Mercier. 

Lecturers : Winter Session.—Anatomy: Dr. Alexander 
Macphail. Bacteriology: Mr. Leathem. Biology and Com- 
parative Anatomy : Dr. H. W. Marett Tims. Chemistry and 
Physics: Dr. H. Forster Morley. Dental Surgery: Mr. J. E. 
Colyer. Medicine : Dr. H. Montague Murray and Dr. F. W. 
Mott. Opbthalmology : Mr. E. Treacher Collins. Physiology 
and Histology: Mr. C. F. Myers-Ward. Practical Anms- 
thetics: Mr. C. Carter Braine. Practical Anatomy: Dr. 
Alexander Macphail. Practical Hygiene: Mr. Leathem 
and Dr. H. Forster Morley. Practical Medicine : Dr. 
Bosanquet and Dr. Forsyth. Diseases of Women: Dr. 
Amand Routh. Practical Midwifery: Dr. T. W. Eden. 
Practical Physiology: Mr. C. F. Myers-Ward. Practical 
Surgery: Mr. F. C. Wallis. Mr. H. S. Clogg, and Mr. Fair- 
bank. Operative Surgery: Mr. Charles Gibbs. Psychological 
Medicine: Dr. Mercier. Surgery: Mr. H. F. Waterhouse. 
Tropical Medicine: Sir Patrick Manson. i 

Summer Session.—Anatomy: Dr. Alexander Macphail. 
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Anesthetics: Mr. C. Carter Braine. Dental Surgery: Mr. 


GvY's HosPITAL.—TThis hospital, founded by Thomas Guy 


J. F. Colyer. Forensic Medicine: Dr. Fenton. Materia | in 1721 for the reception of 400 patients, and enl 


Medica and Practical Pharmacy : Dr. Galloway. Midwifery: 
Dr. Amand Routh. Diseases of Women: Dr. T. W. Eden. 
Pathology : Dr. W. Hunter. Pharmacology and Thera- 
peutics: Dr. Galloway. Anatomy: Dr. Alexander Macphail. 
Practical Chemistry : Dr. H. Forster Morley. Practical 
Medicine: Dr. Bosanquet and Dr. Forsyth. Practical Phy- 
siology : Mr. C. F. Myers-Ward. Public Health: Dr. 
H. T. Bulstrode. Toxicology: Dr. H. Forster Morley. 
Roentgen Ray: Dr. Ironside Bruce. Dean of the Medical 


School: Mr. Frederick C. Wallis. 


ST. GEORGE's HosPITAL.— This hospital contains 350 beds, 


of which 205 are allotted to surgical and 145 to medical 
cases. One ward is set apart for Diseases peculiar to 


Women. Children’s beds are placed in all the women's wards. 
Two wards are allotted to ophthalmic cases. 


The Winter Session commences on Oct. lst but students 
can enter at any time or for any particular course. The Hos- 
pital and Medical School are situated at Hyde Park-corner 
and are readily accessible from all partsof London. Entrance 
Scholarships in Anatomy and Physiology are awarded at the 


commencement of each Winter Session. Prizes: The William 


Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 


hospital every second year. The William Brown Exhibition 
of £40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. Students are permitted to enter 
the wards of the hospital at any hour. Dresserships to the 
surgeons and clinical clerkships to the physicians are open 
without fee to all students of the hospital. A large number 
of house office appointments are open without fee to every 
perpetual student of the hospital and are made strictly in 
accordance with the merits of the candidates. Special 
attention is directed to the following paid appointments, 
amongst others, which are open to students after they 
have held house oflice:— Medical Registrarship at £200 
per annum; Surgical Registrarship at £200; Curator- 
ship of the Museum at £200; Assistant Curatorship 
at £100; Obstetric Assistantship (Resident) at £50; the 
post of Senior Anzsthetist at £50 ; the posts (2) of Junior 
Anesthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten- 
tion. The following may be cited as examples :—(1) 
Elementary Bacteriology ; (2) Advanced Bacteriology; (3) 
Clinical Pathology ; (4) Systematic Pathology; (5) Histo- 
logical Pathology and Morbid Anatomy ; (6) Operative Sur- 
gery ; (7) Public Health; and (8) Tropical Diseases. Special 
test examinations and classes are held by members of the 
staff for all examinations. The school possesses an Amal- 
gamation Club, with well-fitted reading-, smoking-, and 
luncheon-rooms on the hospital premises. Students have the 
advantage of a well-filled library of medical and scientific 
books which is kept thoroughly up-to-date. A register of 
accredited apartments and a list of medical men and others 
willing to receive St. George's men as boarders may be seen 
on application to the Dean. Further information may be 
obtained from the Dean of the Medical School. Dr. E. I. 
Spriggs, Dean. 

Sta ff. —Consulting Physicians: Sir Henry Pitman, Dr. W. H. 
Dickinson, Dr. T. T. Whipham, and Sir Isambard Owen. 
Consulting Surgeons: Mr. Holmes, Mr. Pick, Mr. Hayward, 
Sir W. Bennett, and Mr. Marmaduke Sheild. Consulting 
Ophthalmic Surgeons: Mr. Brudenell Carter and Mr. Adams 
Frost. Consulting Aural Surgeon: Sir William Dalby. 
Consulting Dental Surgeon: Mr. Winterbottom. Phy- 
sicians : Dr. William Ewart, Dr. H. D. Rolleston, Dr. 
Ogle, and Dr. Latham. Obstetric Physician: Dr. W. R. 
Dakin. Assistant Physicians: Dr. Collier, Dr. Spriggs, and 
Dr. Jex-Blake. Assistant Obstetric Physician: Dr. A. F. 
Stabb. Physician to the Skin Department: Dr. W. 8. 
Fox. Physician Anesthetist : Dr. F. Hewitt. Surgeons: 
Mr. C. T. Dent, Mr. G. R. Turner, Mr. F. Jaffrey, and Mr. 
Pendlebury. Ophthalmic Surgeon: Mr. H. B. Grimsdale. 
Assistant Surgeons: Mr. T. Crisp English, Mr. L. Jones, 
and Mr. W. F. Fedden. Surgeon to the Orthopædic 
Department: Mr. F. Jaffrey. Surgeon to the Throat 
Department: Mr. H. 8. Barwell. Aural Surgeon: Mr. 


W.C. Bull. Dental Surgeon: Mr. N. G. Bennett. Assistant 
Dental Surgeon : Mr. Morley. 


through the aid of a large bequest from the late William 
Hunt, contains at the present time 602 beds. 

House physicians, house surgeons, out-patient officers 
and assistant house surgeons, obstetric residents, oph- 
thalmic house surgeons, clinical assistants, clerks to 
anesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical - 
council according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for six months each. The out-patient officers, 
who hold office for three months, attend in the 
out-patient department five afternoons in the week 
and see all the cases not seen by the assistant phy- 
sician of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 
appointments. They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with Douni and lodging 
in the hospital free of expense. The obstetric residents, 
four in number, are provided with board and lodging in the 
college free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. ‘The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students’ Club. 

Medical and Surgical Staff.—Consulting Physicians: Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. Pye- 
Smith, Dr. J. F. Goodhart, and Dr. F. Taylor. Consulting 
Surgeons: Mr. Thomas Bryant, Sir H. G. Howse, Mr. 
W. H. A. Jacobson, and Mr. R. C. Lucas. Consulting Obstetric 
Physician: Dr. A. L. Galabin. Consulting Physician 
for Mental Diseases: Dr. G. H. Savage. Consulting 
Aural Surgeon: Mr. W. Laidlaw Purves. Consulting 
Anesthetist: Mr. Tom Bird. Consulting Ophthalmic Sur- 
geons: Mr. C. Higgens and Mr. W. A. Brailey. Physicians 
and Assistant Physicians: Dr. W. Hale White, Dr. G. Newton 
Pitt, Sir Cooper Perry, Dr. L. E. Shaw, Dr. J. Fawcett, 
Dr. A. P. Beddard, Dr. H. 8. French, and Dr. Hertz. 
Surgeons and Assistant Surgeons: Mr. C. H. Golding- 
Bird, Mr. Charters J. Symonds, Mr. W. Arbuthnot Lane, 
Mr. L. A. Dunn, Sir Alfred Fripp, C.B., K.C.V.O., Mr. F. J. 
Steward, Mr. Fagge, and Mr. R. P. Rowlands. Obstetric 
Physicians: Dr. P. Horrocks and Mr. J. H. Target t. 
Assistant Obstetric Physician: Mr. G. Bellingham Smith. 
Ophthalmic Surgeons: Mr. H. L. Eason and Mr. 
A. W. Ormond. Physician in Charge of Skin De. . 

artment: Sir Cooper Perry. Physician for Mental 
iseases: Dr. M. Craig. Surgeon in Charge of Throat 
Department: Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr. C. H. Fagge. Dental Surgeons: Mr. 
W. A. Maggs, Mr. R. Wynne Rouw, Mr. H. L. Pilling ana 
Mr. M. F. Hopson. Anzsthetists: Mr. G. Rowell, D. H. E. 
Lancaster, Mr. C. J. Ogle, Mr. P. Turner, Dr. D. Forsyth, 
Mr. W. M. Mollison, Mr. A. R. Thompson. and Mr. R. 
Davies-Colley. Medical Registrars and Tutors: Dr. H. O. C. 
Mann and Mr. H. C. Cameron. Obstetric Registrar ana 
Tutor: Mr. R. Davies-Colley. Surgical Registrars nnd 
Tutors: Mr. G. Hamilton and Mr. A. S. Bankart. Actino. 
Therapeutic Department: Dr. C. E. Iredell. Radio- 
graphers : Mr. E. W. H. Shenton, Dr. A. E. Jordan, and 
Dr. C. J. Morton. Bacteriologist to the Hospital: Der. 
W. H. Eyre. Resident Surgical Officer: Mr. E. C. Hughes 
M.C. Hon. Librarian, Wills Library: Dr. L. E. Shaw 
Lying-in Charity: Mr. Targett and Mr. Bellingham Smith 
Dean of the Medical School: Dr. H. L. Eason. Warden 
of the College: Mr. W. M. Mollison, M.C. 

Lecturers and Demonstrators.—Clinical Medicine: the 
Physicians and Assistant Physicians. Clinical Surgery = the 
Surgeons and Assistant Surgeons. Medicine: The Phy- 
sicians. Practical Medicine: Dr. Bell Walker and Mr. 
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Mann. Surgery: Mr. Golding-Bird, Mr. Symonds, Mr. 
Lane, and Mr. Dunn. Operative Surgery: Sir Alfred 
Fripp and Mr. Steward. Practical Surgery: Mr. Hamilton 
and Mr. Bankart. Midwifery and Diseases of Women: Dr. 
Horrocks and Mr. Targett. Practical Obstetrics: Mr. Davies- 
Colley. Mental Diseases: Dr. Craig. Ophthalmic Surgery: 
Mr. Eason. Dental Surgery: Mr. Wynne Rouw. Aural 
Surgery: Mr. Fagge. Diseases of the Skin: Sir Cooper Perry. 
Diseases of the Throat: Mr. Steward. Anesthetics: Mr. 
Rowell. Hygiene and Public Health: Dr. R. King Brown. 
Pathology: Dr. A. E. Boycott. Gordon Lecturer on Experi- 
mental Pathology: Dr. Boycott. Morbid Anatomy: Dr. 
Fawcett and Dr. French. Morbid Histology and Bacterio- 
logy: Dr. Eyre and Dr. Boycott. Medical and Surgical 
Pathology Classes: Dr. Fawcett and Mr. Steward. Bac- 
teriology: Dr. Eyre. Practical Bacteriology: Dr. Eyre. 
Forensic Medicine: Sir Thomas Stevenson, M.D. Anatomy: 
Sir Alfred Fripp and Mr. Steward. Practical Anatomy: 
Mr. P. Turner, Mr. W. M. Mollison, and Dr. A. R. 
Thompson. Physiology : Dr. Pembrey. Practical Physio- 
logy: Dr. Pembrey, Mr., J. H. Ryffel, B.Sc., and 
Mr. P. P. Laidlow, B.O. Materia Medica and Thera- 
peutics: Dr. A. P. Beddard. Practical Pharmacy: the 


Hospital Pharmacist. Chemistry: Dr. Wade. Practical 
Chemistry: Dr. Wade, Mr. Ball, and Mr. Merriman. 
Experimental Physics: Dr. Fison and Mr. Merriman. 


Biology: Mr. Assheton, Dr. Stevens, and Mr. Thompson. 
Psychology : Dr. Craig. 


Krxc's COLLEGE AND HOSPITAL.—The Faculty of Medicine 
at King’s College is now divided into two parts; the first is 
concerned with Preliminary and Intermediate subjects and 
instruction on these is given in the College laboratories. 
This department is now designated Faculty of Science 
(Medical Division) ; the second deals with the Advanced or 
Final subjects of the curriculum, instruction on which is 
given at the hospital, except in subjects like Bacteriology 
where laboratory courses are necessary. 


In the Faculty of Science (Medical Division) the following 
are the :— 


Lecturers on Preliminary and Intermediate Subjects.— 
Anatomy: Dr. P. Thompson (Professor), Dr. C. J. 
Jenkins (Lecturer), and Mr. J. E Frazer (Demon- 
strator). Physiology : Dr. W. D. Halliburton (Pro- 
fessor), Dr. H. W. Lyle (Lecturer), Dr. O. Rosenheim 
(Lecturer on Chemical Physiology), and Dr. C. S. Myers 
(Lecturer on Experimental Psychology). Zoology: Dr. A. 
Dendy (Professor). Botany: Dr. W. B. Bottomley (Pro- 
fessor) and Mr. E. J. Schwartz (Demonstrator). Chemistry: 
Dr. J. M. Thomson (Professor), Mr. H. Jackson (Assistant 
Professor), and Mr. P. H. Kirkaldy (Lecturer). Physics: 
Dr. Wilson. Materia Medica and Pharmacology: Dr. W. E. 
Dixon (Professor). 

Fees.—For London University Course: for Preliminary 
Scientific (Part I.), 25 guineas; for Preliminary Scientific 
(Part II.) and Intermediate M.B., 55 guineas, or two instal- 
ments of 30 guineas each. For Conjoint Board Course: for 
First examination, 20 guineas; for Second examination, 
55 guineas, or two instalments of 30 guineas each. For 
prospectus and farther information application should be 
made to Dr. P. Thompson, Dean of the department. 

The advanced or final subjects in the curriculum are dealt 
with at the Medical School attached to King’s College Hos- 
pital. The hospital contains 224 beds. 3000 in-patients, 
16,000 new out-patient cases, 40,600 casualties, and about 
350 midwifery cases are attended yearly. The hospital con- 
tains special departments for diseases of women and children, 
and of the eye, ear, throat and nose, skin and teeth. There are 
special operation theatres for diseases of women, for eye, 
and for throat, nose, and ear cases. There is a clinical 
pasio ogist and a laboratory in the hospital where histo- 
ogical, bacteriological, hæmatological, and chemical in- 
vestigations are carried out. In connexion with this is a 
vaccine department for the treatment of patients suffering 
from tuberculosis and other infective diseases. The appoint- 
ments open to students are those of senior clinical assist- 
ant to the special departments; senior medical, surgical. 
and obstetric registrar; and Sambrooke medical and 
surgical registrars, all of whom receive salaries, as do the 
medical and surgical tutors. There are 14 resident medical 
and surgical officers appointed yearly and the usual six 
senior surgical dressers, medical and obstetric clinical 
clerks, surgical dressers, and clerks and dressers in all the 


special departments for in- and out-patients, and post- 
mortem clerks, 

Hospital Staff.—Consulting Physicians: Sir A. B. Garrod: 
Dr. Alfred B. Duffin, and Dr. I. Burney Yeo. Con- 
sulting Surgeons: Lord Lister and Mr. W. Rose. Physicians: 
Dr. David Ferrier, Dr. Nestor Tirard, Dr. Norman Dalton, 
Sir Hugh Beevor, Bart., and Dr. Raymond Crawfurd. 
Surgeons : Mr. W. Watson Cheyne, Mr. A. B. Barrow, Mr. 
A. Carless, Mr. F. F. Burghard, Mr. G. L. Cheatle, and 
Mr. P. T. B. Beale. Assistant Physicians: Dr. W. Aldren 
Turner and Dr. Tunnicliffe. Obstetric Physician : Dr. John 
Philips. Assistant Obstetric Physician : Dr. Hugh Playfair. 
Physician for the Diseases of Ohildren: Dr. George F. Still. 
Diseases of the Throat: Dr. StClair Thomson. Dental 
Surgeon: Mr. A. S. Underwood. Assistant Dental Surgeon: 
Mr. C. E. Wallis. Ophthalmic Surgeons: Mr. M. M. 
McHardy and Mr. L. V. Cargill. Aural Surgeons: Dr. 
Urban Pritchard and Mr. Arthur H. Cheatle. Physician for 
Diseases of the Skin: Dr. A. Whitfield. Pathological 
Registrar: Dr. Norman Dalton. Physician in charge of 
Electrical Department: Dr. W. Aldren Turner. Medical 
Officer in charge of X Hay Department: Mr. A. D. Reid. 
Anesthetist and Instructor in Ansesthetics: Dr. J. F. W. 
Silk. Assistant Ansesthetist: Dr. G. B. Flux. Clinical 
Pathologist: Dr. Emery. Senior Medical Registrar and 
Tutor: Dr. J. C. Briscoe. Senior Surgical Registrar and 
Tutor : Dr. T. Percy Legg. Obstetric Registrar and 
Tutor: Dr. G. de B. Turtle. Sambrooke Registrars: Mr. 
H. W. Wiltshire and Mr. R. H. Gompertz. 

Lecturers on Final Subjects.—Medicine (Principles and 
Practice of): Dr. Nestor Tirard (Professor) Neuro- 
Pathology: Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine : Dr. Ernest 
W. White (Professor). Surgery (Principles and Practice of) : 
Mr. A. Carless (Professor). Surgery (Operative): Mr. 
F. F. Burghard (Teacher). Surgical Pathology: Mr. G. L. 
Cheatle (Teacher).  Obstetric Medicine and Diseases of 
Women and Children: Dr. John Phillips (Professor). 
Practical Obstetrics : Dr. Hugh Playfair (Lecturer). 
Diseases of Children: Dr. G. F. Still (Professor) Patho- 
logy: Dr. N. Dalton (Professor) Forensic Medicine: 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Medicine: Dr. Hewlett (Pro- 
fessor) and Mr. D. Somerville (Demonstrator). Bacterio- 
logy : Dr. Hewlett (Professor) and Dr. F. E. Taylor. 
Ophthalmic Surgery: Mr. M. M. McHardy (Professor). 
Aural Surgery: Dr. Urban Pritchard (Professor). Derma- 
tology: Dr. A. Whitfield (Professor).  Anssthetics : Dr. 


J. F. W. Silk. Dental Surgery: Mr. A. S. Underwood 
(Professor). Diseases of the Skin: Dr. A. Whitfield 
(Physician). 


Fees.—The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas in one sum or in 
two equal instalments of 36 guineas payable on entrance and 
on cemmencement of second year of study respectively. 
For information and prospectus application should be made 
to Peyton T. B. Beale, F.R C. S., Dean of the Hospital. For 
information regarding fees, curriculum, &c., in Public Health 
and Bacteriology application should be made to Professor 
Hewlett. 

Athletic Club.—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubs. 


LoN DON HosPITAL.—The hospital has 914 beds in constant 
use and no beds are closed. Being the only general 
hospital for East London—i.e., for a million and a half 

ople—the practice is immense.  In-patients last year, 
14.139; out- patients, 229,408; acoidents, 15,779; major 
operations, 3368. Owing to the enormous number of patients 
more appointments are open to students thap at any other 
hospital.  Receiving-room officers, house physicians, house 
surgeons, &c. : 90 of these qualified appointments are made 
annually and more than 150 dressers, clinical clerks, &c.. ap- 
pointed every three months. All are free to students of the 
College. Holders of resident appointments have free board. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Lectures 
and classes are held throughout the year to suit 
the requirements of candidates desirons of obtaining the 
diploma in Public Health. The Lecturer on Public Health 
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has his offices in the College, enabling the candidates to 
attend daily to work under his supervision. ‘These courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, &c., and by the Examining Board in England. A 
reduction of 15 guineas is made from the perpetual fee 
to the sons of members of the profession. The new 
laboratories and class-rooms for Bacteriology, Vaccino-therapy, 
Public Health, Operative Surgery, Chemistry, and Biology are 
now in full use, The new Clubs Union Rooms, Garden, 
and Fives Court are now open. The Clubs Union Athletic 
Ground is within easy reach of the hospital. The Metro- 
politan and other railways have stations close to the hos- 
pital and the college. 

Staff.—Consulting Physicians: Dr. Hughlings Jackson 
and Sir Stephen Mackenzie. Consulting Surgeons: Mr. 
Hutchinson, Mr. Couper, Mr. McCarthy, Sir Frederick 
Treves, Bart., and Mr. Tay. Consulting Obstetric Phy- 
sician: Dr. Herman. Physicians: Dr. Francis Warner, 
Dr. Percy Kidd, Dr. Frederick J. Smith, Dr. W. J. 
Hadley, Dr. Bertrand Dawson, Dr. Henry Head, and 
Dr. Robert Hutchison. Assistant Physicians: Dr. Lewis 
Bmith, Dr. Wall, Dr. Grünbaum, and Dr. Thompson. 
. Surgeons : Mr. C. W. Mansell-Moullin, Mr. Hurry Fenwick, 


Mr. F. S. Eve, Mr. J. Hutchinson, jun., Mr. T. H. 
Openshaw, Mr. H. P. Dean, and Mr. P. Furnivall. 
Assistant Surgeons: Mr. H. Barnard, Mr. Rigby, Mr. 


Sherren, and Mr. Lett. Obstetric Physician: Dr. Lewers. 
Assistant Obstetric Physician: Dr. Andrews. Physician to the 
Skin Department: Dr. Sequeira. Consulting Dental Surgeon: 
Mr. Barrett. Consulting Anesthetist: Dr. Hewitt. Oph- 
thalmic Surgeons: Mr. A. B. Roxburgh and Mr. Lister. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr E. R. Morton, 
Physician in charge of the Photo-therapy Department: 
Dr. Sequeira. Analyst to the Hospital: Mr. Hugh 
Candy.  Bacteriolorist to the Hospital: Dr. W. Bulloch. 
Dental Surgeons: Mr. Dolamore and Mr. Farmer. Anws- 
thetists: Dr. Probyn-Williams, Mr. Hilliard, and Mr. 
Clapham. ; 

Lecturers. — Medicine: Dr. Percy Kidd and Dr. Hadley. 
Clinical Medicine: the Physicians and Assistant Physicians. 
Surgery: Mr. C. W. Mansell-Moullin. Clinical Surgery: 
the Surgeons and Assistant Surgeons, Anatomy: Dr. A. 
Keith. Physiology : Dr. Leonard Hill, Mr. J. A. Craw, Mr. 
Greenwood, and Mr. Flack, Chemistry: Mr. F. J. M. Page 
and Mr. Hugh Candy. Pathology —General and Surgical: 
Dr. W. Bulloch. Midwifery and Diseases of Women: Dr. 
Lewers. Clinical Obstetrics: ‘he Obstetric Physicians. 
Practical Obstetrics : Dr. Andrews. Forensic Medicine— 
(1) Public Health: Dr. J. C. Thresh; and (2) Medical 
Jurisprudence and Toxicology: Dr. F. J. Smith. Public 
Health and Sanitary Science : Dr. W. Bulloch, Dr. John C. 
Thresh, and Mr. F. J. M. Page. Mental Diseases: Dr. J. 
Kennedy Will. Materia Medica and General Therapeutics : 
Dr. Francis Warner and Dr. Grünbaum. Biology: Mr. 
G. P. Mudge. Experimental Physics: Mr. F.J. M. Page, 
Mr. Hugh Candy, and Mr. Griffith. Ophthalmic Surgery: 
Mr. A. B. Roxburgh. Diseases of the Throat: Dr. Lambert 
Lack. Aural Surgery: Mr. Hunter Tod. Anatomy and 
Pathology of the Teeth: Mr. H. Dolamore and Mr. F. M. 
Farmer. Practical Anatomy : Dr. Arthur Keith, Mr. Howard, 
and Mr. Patterson. Practical Physiology and Histology : Dr. 
Leonard Hill, Mr. Craw, Mr. Greenwood, and Mr. Flack. 
Foods and Dietetics: Dr. R. Hutchison. Practical Chemistry : 
Mr. F. J. M. Page and Mr. Hugh Candy. Operative Surgery: 
Mr. H. P. Dean.  Demonstrators of Morbid Anatomy: 
Dr. F. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson, 
and Dr. Lewis Smith. Bacteriology: Dr. W. Bulloch 
&nd Mr. Twort. Pathological Histology : Dr. W. Bulloch. 
Inoculation Department: Dr. Western. Therapeutic Elec- 
tricity and Radiography: Dr. A. E. Morton. Anzsthetics: 
Dr. R. J. Probyn-Williams. Elementary Clinical Medicine: 
Dr. Lewis Smith, and Dr. Griinbaum. Medical ‘Tutor: 
Dr. Wall. Elemental Clinical Surgery: Mr. H. M. Rigby 
and Mr. J Sherren. Surgical Tutor: Mr. Sherren. Obstetric 
Tutor: Dr. R. D. Maxwell. As Emeritus Professor of 
Surgery Mr. Hutchinson will give in the Summer Session, 
and Sir Frederick Treves, Bart., will give in the Winter 
Session a course of lectures in Clinical Surgery. The special 
subjects and the dates will be announoed in due course. 
Dr. Hewitt, as Emeritus Lecturer on Anesthetics, will give 


a course of lectures during the first half of the Winter 
Bession. Warden; Mr. Munro Scott, 


St. Mary’s HosPITAL.—The hospital contains 281 beds 
exclusive of the New Wing which, when opened, will increase 
the number to Al. The number of in-patients treated 
during 1906 was 4298. The number of out- patients was 
24,456 with 23,063 casualty cases, a total of 47,518. The 
situation of the hospital and Medical School im the centre 
of the residential districts of Paddington, Bayswater, and 
North Kensington renders it exceptionally conveniemt for 
students' rooms, a register of which is kept by the authorities 
for the use of students. 

Laboratories, 4o.—The Medical Sehool provides fer the 
entire curriculum. Special laboratories are im use for 
Biology, Chemistry, and Physics, a series of lecture theatres 
and laboratories for anatomy and physiology, and a spacious 
and well-lighted dissecting-room. The Pathological Depart- 
ment is under the direction of Sir Almroth Wright, F.R.8., 
and during the present year a block of oonsulting-roome And 
laboratories in the New Wing of the Hospital has been 
equipped for the department of Therapeutic Inoculation to 
meet the increased amount of work in that department. A. 
special laboratory is provided for the study of ohemical 
pathology. 

Appointments.—All clinical appointments in the hospital 
are free to students of the Medical School and the resident 
medical officers are chosen by competitive examination 
Six house physicians, six house surgeons, and four obstetric 
oflicers are appointed in each year and receive board and 
lodging in the hospital. Two resident ansesthetiste are 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging. Two casualty 
house surgeons are appointed in each year upoa the same 
conditions. Several assistants in the department of Thera- 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards. In addition to the above, 
the senior appointments, medical and surgical registrar, 
casualty physician, demonstrator of anatomy, physiology, 
and biology are made annually. 

Clubs, .- The amalgamated clubs include all the various. 
athletic clubs, as well as the rifle club, medical society, &c. 
There is a students’ club on the Hospital premises, the 
membership of which is included in the amalgamated clubs. 
The athletic clubs’ ground (eight acres) is situated at North 
Kensington and can be reached in 20 minutes from the 
Medical School. It consists of Rugby and Association 
football grounds, tennis courts, and a large cricket pitch. 

Special Iuition.— In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.R.C.5. 

Preliminary Scientific Course.—Special classes, including 
lectures and laboratory work, are held throughout the year 
under recognised teachers of the University of London. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15s.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 53.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures, laborato 
work, or hospital practice may be taken. The Scheo? 
Calendar and full information can be obtained from 
the Secretary, St. Mary's Hospital Medical School, Pad- 
dington, W. 

Staff.—Consulting Physicians: Dr. Cheadle and Dr. Lees. 
Consulting Surgeons: Mr. A. T. Norton, Mr. Edmund 
Owen, Mr. Herbert Page, Mr. G. P. Field (Aura, Sir 
G. Anderson Critchett (Ophthalmic), Mr. Malcolm Morris 
(Skin), and Mr. Morton Smale (Dental). Physicians : 
Dr. Sidney Phillips, Dr. A. P. Luff, and Dr. H. A. Caley, 
Surgeons: Mr. A. J. Pepper, Mr. J. Ernest Lane, and Mr. 
H. Stansfield Collier. Phvaicians in charge of Out-Patienta > 
Dr. Wilfred Harris, Sir John Broadbent, and Dr. W. H. 
Willcox. Surgeons in Charge of Out-Patients: Mr. V. Warren 
Low, Mr. W. H. Clayton-Greene, and Mr. Maynard Smith. 
Physician-Accoucheur: Dr. Montagu Handflek-Jones. Phy. 
sician-Acoucheur in charge of Out-Patients: Dr. W. J. Gow. 
Physician in charge of Children’s Department: Dr. Sid 
Phillips. Ophthalmic Surgeon: Mr. H. B. Juler. Assistant 
Ophthalmic Surgeon: Mr, Leslie Paton. Physician to the 


TES LAN Or,] 


METROPOLITAN MEDICAL SCHOOLS. 


[Avavsr 31, 1907. 601 


Skin Department: Dr, Grabam Little. Dental Surgeon : | dinner are supplied in the College Hall at moderate 


Mr. W. H. Dolamore. Aural Surgeon: Dr. G. William Hill. 
Surgeon to the Throat Department: Dr. Scanes Spicer. 
Administrators of Anæsthetics: Mr. Henry Davis, Mr. 
Blumfeld, and Mr. Collum. Director in Medical Charge of 
Inoculation Department: Sir A. E. Wright. Dean: Mr. 
W. H. Olayton-Greene. 

^ Lecturers.—Glinical Surgery: Mr. A. J. Pepper. Medicine: 
Dr. Sidney Philips. Surgery: Mr. J. Ernest Lane and Mr. 
H. Stansfield Collier. ictical and Operative Surgery: 
Mr. V. W. Low and Mr. Maynard Smith. Pathology: Sir 
A. B. Wright and Dr. grated (assistant lecturer). 
Bacteriology: Sir A. É. Wright and Captain S. R. 
Douglas (assistant pr urs Pathological Chemist 
Dr. F. H. Willcox. Midwifery and Gynecology: Dr. 
Handfleld- Jones. Materia Medica and Therapeutics: Dr. 
H. A. Oaley. Forensic Medicine: Dr. A. P. Luff and Dr. 
Willcox. Descriptive and Surgical Anatomy: Mr. W. H. 
Clayton-Greene. Demonstrators: Mr. Maynard Smith and 
Mr. Fitzmaurice Kelly. Physiology and Histology: Dr. 
N. H. Alcock and Dr. B. J. Collingwood (assistant lecturer). 
Biology: Dr. W. G. Ridewood. Demonstrator: Mr. H. B. 
Fantham. Chemistry: Dr.G.Senter. Physics: Mr. W. H. 
White. Hygiene and Public Health: Dr. W. H. Willcox. 
Mental Diseases: Dr. Theo. B. Hyslop. Diseases of the 
Eye: Mr. Leslie Paton. Diseases of the Ear: Dr. G. William 
Hill. Diseases of the Skin: Dr. Graham Little. Diseases 
of the Throat: Dr. Scanes Spicer. Dental Surgery: Mr. 
Dolamore. Medical Tutor: Dr. W. J. Harris. Surgical 
Tutors: Mr. V. Warren Low, Mr. Clayton-Greene, and Mr. 
Maynard Smith. Obstetric Tutor: Dr. T. G. Stevens. 
Medical Registrar: Dr. F. 8. Langmead. Surgical 
Registrar: Mr. O. I. Graham. Electrical Department: 
Dr. W. J. Harris. Practical Pharmacy: Mr. B. A. Andrews 
(demonstrator). School Secretary: Mr. B. E. Matthews. 


Mippiesex HOS ITAL.— The hospital contains 345 beds, 
‘which includes a special: wing for patients suffering from 
cancer, consisting of four wards, containing 45 beds; here 
cancer patients are received and attended for a period limited 
only by the duration of their disease. The number of 
patients treated last year were: Out-patients, 47,880; in- 
patients, 3859. Cancer: Out-patients, 87; in-patients, 159. 

The Hospital and Medical Schoo! are fully equipped for 
the theoretical and practical teaching of all the subjects in- 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health; 
and le laberatory and class-room accommodation is pró- 
vided for the teaching of the various subjects of the curri- 
«alum and for original research in Medicine, Pathology, or 
Bacteriology. . 

Special Classes are held to prepare students for the 
Inter. M.B. (Lond.) Examination and for the Primary 
and Fina) Examinations for the diploma of F.R.C.S. Eng. 

Attached to the Cancer Wing of the hospital is a special 
research laboratory and im connexion with this there are the 
"Emden Cancer Research Scholarship and the Richard Hollins 
Research Scholarship. 

The Bacteriological aad Public Health Laboratory for 
Women Medical Practitioners and Women Students, 
situated at 27, Mortimer-street, W., is in connexion with 
this hospital, and is under the direction of Mr. A. G. R. 
Foalerton, assisted by Dr. Hilda K. Whittingham. This 
laboratory, for the maintenance of which a private 
goarantee fund has been raised by some supporters of the 

tal who are anxious to provide facilities for the special 
training of wonien in Public Health work, has been added 
to the Middlesex Hospital Medical School for the purposes 
of providing instruction for women medical practitioners for 
the examinations for the Diploma in Public Health. and for 
the M.D. in State Medicine of the University of London, and 
of affording facilities to-them and other women students for 
carrying out research work in Public Health, Bacteriology, 
and General Pathology. 

Hospital 4 monts.—All hospital appointments are 

-allotted to students without any extra fee. The following 
18 resident appointments—six bouse physicians, six house 

eons, two obstetric house physicians, two casualty 
medical officers, and two casualty surgical officers, are 
annually filled from the pupils of the hospital, each appoint- 
ment extending over six mon 

A Residential College to accommodate a limited number of 

tctudents adjoins the hospital Breakfast, luncheon, and 


‘occupies a unique position by the river, 


charges. 

The Amalgamated Students’ Club includes the following : 
the Medical Society, the Common Room Society, the cricket 
‘Club, the football clubs, the athletic cluba, the rowing club, 
the musical society, the chess club, the lawn tennis club, 
and the hockey club. The athletic ground, which is eight 
5 extent, is situated within easy access at Wormwood 
y ru . 

Hees. — The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for London University students is 145 guineas; for 
those who have passed the Preliminary Scientific 180 guineas. 
The fee for the Dental Currioulum is 54 guineas, or 


. | 60 guineas if paid in two instalments. Students who have 


completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examinatíon are 
received on special terms. 

Leoturers.— Winter Session: Anatomy: Dr. Wright. 
Demonstrator: Dr. Gladstone. Biology and Physiology: 
Mr. Goodall. Demonstrator: Mr. Karle. Chemistry: 
Dr. Kellas. Medicine: Dr. Pasteur and Dr. Wynter. 
Practical Medicine : Dr. Voelcker, Emeritus Lecturer 
in Surgery: Mr. Henry Morris. Surgery: Mr. Clark, Mr. 
Pearce Gould, and Mr. Bland-Sutton. Practical Surgery: 
Mr. Murray. Operative Surgery: Mr. Murray. Prac- 
tical Midwifery: Dr. Bonney. Pathology: Dr. Voeloker. 
Forensic Medicine and Toxicology: Dr. Wethered. Olinical 
Lectures in Medicine: The Physicians. Clinical Lectures 
in Surgery: The Surgeons. Clinical Lectures on Diseases 
of the Ear, Throat, and Nose: Mr. S. Paget. Lectures in 
Ophthalmology : Mr. Lang. Lectures in Dental Surgery: 
Mr. Hern. Public Health and Bacteriology : Mr. Foulerton. 
Summer Session: Pharmacology and Therapeutics: Dr. 
R. A. Young. Midwifery: Dr. Comyns Berkeley. Patho- 
logical Histology: Dr. Voelcker. Practical Toxicology: Dr. 
Kellas. Mental Diseases: Dr. Mickle. Lectures in 
Dermatology : Dr. Pringle. Anatomy, Chemistry, and 
Physiology: as in Winter Session. Tutors— Medicine: Dr. 
Campbell Thomson; Surgery: Mr. Kellock; Obstetrics: 
Dr. Victor Bonney. 

. Staff.—Consulting Physicians: Dr. W. Cayley, Dr. Sidney 
Coupland, and Sir Richard Douglas Powell. Physicians: Dr. 


J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. 


Obstetric Physician: Br. W. Duncan. Physicians to Out- 
patients: Dr. A. F. Voelcker, Dr. F. J. Wethered, and Dr. 
H. Campbell Thompson. Assistant Physician: Dr. R. A. 
Young. Consulting Physician to the Skin Department: Dr. 
R. Liveing. Physician to the Skin Department: Dr. J. d. 
‘Pringle. Assistant Obstetric Physician: Dr. Comyns 
Berkeley. Consulting Surgeons: Mr. Nunn and Mr. 
Morris. Surgeons: Mr. Clark, Mr. Gould, and Mr. Bland- 
Sutton. Surgeons to Out-patients: Mr. Murray (Dean 
of the school) and Mr. Kellock. Assistant Surgeon: Mr. 
Handley. Ophthalmic Surgeon: Mr. W. Lang. Aural 
Surgeon: Mr. S. Paget. Dental Surgeon: Mr. W. Hern. 
Assistant Dental Surgeon: Mr. Nowell. Curator of the 
Museum and Pathologist: Dr. Lakin. Registrars: Dr. 
O. K. Williamson, Mr. Hastings, and Dr. Victor Bonney. 
Resident Medical Officer: Mr. Gordon Taylor. Anzsthetists : 
Mr. T. G. A. Burns and Mr. H. P. Noble. Assistant An:es- 
thetist: Mr. H. Charles. 


St. THOMAS's HosPITAL.—'lhis hospital received its pre- 
sent charter from King Edward VI., but as a monastic insti- 
tution was in existence prior to the year 1207. The building 
opposite the 
Houses of Parliament, and contains 600 beds. The in- 
patients last year numbered 6608, whilst the number of 
attendances as out-patients, including the casualty and 


light departments, was 201,924. There are departments for 


the treatment of women, children, the eye, ear, nose and 
throat, skin, and teeth. Departments for light treatment, 
X rays, and physical exercises are also special features. Ex- 
ceptional facilities are offered in the hospital laboratories 
for the study of general pathology, clinical pathology. and 
of treatment by serums and vaccines. Surgical operations 
take place in the main theatres every day at 1.30. Clinical 
teaching in the wards, out-patients’ and special departments 
is available every day of the week. Clinical lectures are 
delivered every Wednesday and Thursday during the sessions, 
Al appointments in the hospital are open to students with- 
out extra fee. House physicians, house surgeons, obstetric 
house physicians, ophthalmic house surgeons, and out-patient 
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officers are appointed every three months and hold office for 
six months. They are provided with rooms and commons in 
the hospital free of expense. Clinical assistants to all the 
special departments are appointed at the same intervals and 
for the same periods; they are non-resident. A resident 
assistant physician and a resident assistant surgeon, at a 
salary of £100 each, are appointed biennially ; also four hos- 
pital registrars (medical, surgical, obstetric, and ophthalmic), 
the two former receive asalary of £100 and the two latter 
£50. An assistant in the clinical laboratory, at a salary of 
£100 per annum, and an assistant pathologist, at a salary of 
£125, are from time to time appointed. Appointments open 
to students before qualification : Clinical clerks and dressers 
for in- and out-patients are selected from students who have 
completed their third year’s work. The accident dressers 
are provided with board and lodging during their periods of 
special duty. Every student acts as clerk in the post-mortem 
room and in one of the pathological laboratories, takes his 
. turn for three weeks on maternity duty under proper super- 
vision, and is practically instructed in the administration of 
anwzithetics by one of the hospital an:wsthetists. On com- 
pletion of his term as clerk or dresser he is expected to fill 
appointments in one or more of the special departments. In 
their earlier years of study students are selected as assistants 
to the lecturers in the preliminary and intermediate subjects. 
The Medical School is fully equipped for the teaching of all 
subjects of the curriculum. A fine museum and large 
library are at the disposal of the students. There are three 
lecture theatres, an unusually large and well-ventilated 
dissecting-room, and special laboratories for biology, 
chemistry, physics, physiology, and pathology. The post- 
mortem room, where demonstrations are given every day, is 
ventilated by the electric fan and provided with cold storage. 
The Students’ Club comprises a spacious restaurant and 
magnificent smoking and reading room. There is no occa- 
sion for students to leave the hospital buildings during work- 
ing hours. The athletic ground of the Amalgamated Clubs 
is over nine acres in extent and is easily accessible from 
Waterloo Station. ‘The curriculum is arranged to meet the 
requirements of all the Examining Bodies. Special classes 
are held for the examinations at the University of London 
and for the First and Final Fellowship Examinations 
of the Royal College of Surgeons of England. Tutorial 
classes in all subjects precede the various examinations. 
There is a special course for the Diploma in Public 
Health. The hospital is easily accessible from all parts. 
It is close to the Waterloo and Westminster Bridge 
Stations (L. & S.W., Bakerloo, and District Railways). 
Electric trams which pass the doors connect it with all parts 
of South London. A register of lodgings and a list of 
medical men and others who are willing to receive boarders 
is kept by the secretary, Mr. G. Q. Roberts, who will give 
any further information required. : 

Fees.—The annual composition fee is 30 guineas—-in 
addition to a fee on entrance. Post-graduate study is 
afforded to qualified practitioners by a joint ticket which 
admits to the practice of 14 hospitals (general and special) 
on terms which may be ascertained from the secretary. 

For a list of scholarships and prizes see p. 631. 

Staff.—Consulting Physicians: Dr. Harley and Dr. 


Payne. Consulting Surgeon: Mr. S. Jones. Consulting 
Obstetrical Physicians : Dr. Gervis and Dr. Culling- 
worth. 


nnd Mr. Nettleship. Consulting Anæsthetist: Mr. W. Tyrrell. 
Physicians: Dr. Sharkey, Dr. Acland, Dr. Hawkins, Dr. 
Mackenzie, and Dr. Turney. Surgeons: Mr. Clutton, Mr. 
Pitts, Mr. G. H. Makins, C.B., Mr. Battle, Mr. Ballance, 
and Mr. Robinson. Physicians to Out-patients : Dr. Perkins, 
Dr. Colman, Dr. Box, and Dr. Russell. Surgeons to Out- 


patients: Mr. C. 8. Wallace, Mr. E. M. Corner, and Mr. 
Obstetrical 


Sargent. Obstetrical Physician: Dr. Tate. 
Physician to Out-patients: Dr. Fairbairn. Ophthalmic 
Surgeon: Mr. Lawford. Ophthalmic Surgeon to Out- 


tients: Mr. Fisher. Physician for Diseases of Children: 

r. Box, Surgeon for Diseases of Children; Mr. P. W.G. 
Sargent, Surgeon for Diseases of the Throat : Mr. H. B. 
Robinson. Physician for Diseases of the Skin : Dr. E. Stainer. 
Surgeon for Diseases of the Ear: Mr. Ballance, with Mr. 
Marriage in charge of Out-patients. Dental Surgeons : 
Mr. J. G. Tarner and Mr. G. L. Bates. Resident Assistant 
Physician : Dr. Dean. Resident Assistant Surgeon: Mr. 
J. E. Adams, Anzsthetists: Mr. H. Low, Dr. Bevan, Mr. 
Mennell, and Dr. Hedley. Pharmaceutist: Mr. J. A. Jen- 
nings. Curator of Museum: Mr. S. G. Shattock. Director 


F. R. S.; 
Consulting Ophthalmic Surgeons: Mr. Liebreich | assistants: R. W. Gray, Ph.D., N. T. M. Wilsmore. M Sc 


of Laboratories : Mr. Dudgeon. 
Department: Dr. Greg. 


Lecturers and Demonstrators.—Anatomy: Mr. F. G. 
Parsons, with Mr. P. W. G. Sargent and Mr. C. A. R. Nitch. 
Chemistry: Dr. Le Sueur. Physiology: Dr. J. B. Leathes. 
Biology : Mr. T. G. Hill. Pathology and Bacteriology: Mr. 
Shattock and Mr. Dudgeon. Surgery: Mr. Makins and Mr. 
Ballance. Medicine: Dr. Sharkey and Dr. Hawkins. Prac- 
tical and Operative Surgery: Mr. Battle, Mr. Robinson, and 
Mr. Wallace. Comparative Anatomy: Mr. Parsons. Applied 
Anatomy: Dr. Box. Anesthetics: Mr. Tyrrell and Dr. Low. 
Physics: Mr. Brinkworth. Clinical Medicine: The Physi- 
cians. Clinical Surgery: The Surgeons. Midwifery and 
Diseases of Women: Dr. Tate and Dr. Fairbairn. Diseases 
of the Eye: Mr. Lawford. Pharmacology and Therapeutics: 
Dr. Dixon. Throat Disease: Mr. H. B. Robinson. Phy- 
siological Demonstrator: Mr. Mavrogordato. Obstetrical 
Demonstrators: Dr. Fairbairn and Dr. Hedley. Elementary 
Clinical Medicine: Dr. Perkins, Dr. Colman, Dr. Box, and 
Dr. Russell. Surgical Classes: Mr. Wallace, Mr. Corner, 
Mr. Fisher, and Mr. Shattock. Forensic Medicine and Toxi- 
cology : Dr. Colman and Dr. Haas. Mental Diseases: Dr. R. 
Percy Smith. Public Health: Dr. E. Seaton. Tropical 
Medicine: Dr. Sandwith. Instruction in Vaccination by Dr. 
Cope. Dean of the School: Mr. C. S. Wallace. Secretary: 
Mr. G. Q Roberts, from whom any further information may 
be obtained. 


Superintendent of X Ray 


UNIVERSITY COLLEGE AND HosPITAL.—The Faculty of 
Medicine at University College is divided, as it is at King’s 
College, into a Faculty of Medical Sciences and a Medical 
School proper. 

Faculty of Medical Soienoes.— Composition res. For 
the courses required by the University of London. 1. For 
the Preliminary Scientific Course, 26 guineas, entitling 
to one attendance and to the privileges of the Union 
Society (including the use of the gymnasium and the 
athletic ground at Perivale) for one session. 2. For 
the Intermediate Course, 57 guineas if paid in one sum; 
62 guineas if paid in two instalments of 31 guineas 
each. This fee entitles to attendance on Anatomy and 
Physiology during three years and to one attendance on 
Organic Chemistry, Pharmacology, and Materia Medica, and 
to the privileges of the Union Society (including the use o 
the gymnasium and the athletic ground at Perivale) for two 
sessions. 


For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parts I., II., III., 21 guineas, entitling to one 
attendance and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic groun 
at Perivale) for one session. First examination, Part IV. 
and second examination, 57 guineas if paid in one sum, and 
62 guineas if paid in two instalments of 31 guineas each. 
This fee entitles to attendance during three years and to 
the privileges of the Union Society (including the use o 
the gymnasium and the athletic ground at Perivale) for two 
sessions. 

Professors and Lecturers.—1. Preliminary Scientific Course. 
—Chemistry:—Professor: Sir William Ramsay, Pii 
assistant professor: E. C. C. Baly, F. I. O.; 


Samuel Smiles, D So.; demonstrators: S. E. Brading. 
Hilditch, W. G. Ramsay, N. Whitehouse. Physics: — Pro- 


fessor: F. T. Trouton, M. A., Se. D., F. R. S.; assistant pro- 


fessor: A. W. Porter, B.Sc. ; assistants: N. Eumorfopoulos, 
B.Sc, A. O. Rankine, B.Sc. Botany :—Professor : F i 
Oliver, M.A., D.Sc., F.R S.; assistant professor: F. T 
Fritsch, D.8c., Ph.D. Zoology:— Professor: J. P. H , 
D.8c.; assistant professor: G. C. Chubb, D.Sc. 2. DOC 
mediate Course.— Anatomy: — Professor: G. D. Thane, LL. D.: 
assistant and curator of the museum: G. S. Hett, M " 
demonstrators: G. E. Waugh, B.S., F. R. O. S., H. T. n d 
M.B., B. S.; assistant demonstrators: C. S. White, M. 15 
M. R. O. P., R. G. Elwell, M. B., B.C. Physiology Ro 
E. H. Starling, M.D., B.S., F. R. O. F., F.R.B.; assie n 
rofessors: W. M. Bayliss, M.A., D. Sc., F. R. S., xD 
uckmaster, M.A., M.D., D. P. H.; assistant: R. H. 4 Eo 
Plimmer, D. So.: lecturers: J. H. Parsons, M.B., s B. 
F. R. C. S., W. Page May, M. D., D. Sc., F. R. O. P., hn i 
Schryver, D.Sc. Pharmacology :—Professor : A. R. a Ye 
M.A., M.D., F.R.S. Organic Chemistry :—Profeesor : 55 ; 
Collie, Ph.D., LL.D., F. R. S.; assistant: Bamuel Smiles, ^^^ 
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University College Hospital Medical Sohool.—Dean : Pro- 
fessor Sidney Martin, M.D., F. R. O. P., F.R.S. Vice-Dean: 
H. Batty Shaw, M.D., F.R.C.P. Fees for Preliminary and 
Intermediate Oourse: See under University Oollege. For 
the Final M.B., B.S. Course, 80 guineas if paid in one 
sum, 82 guineas if paid in two instalments, as follows 
first year, 50 guineas ; second year, 32 guineas. This fee 
entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical Patho- 
logy and Practical Surgery. Vaccination and attend- 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the correspondin 
examinations at the Universities of Oxford, Cambridge, | 
Durham, and for the medical education required by the 
Examining Board in England and the Society of Apothecaries. 

There are 279 beds in the hospital and 70,379 patients 
were treated last year. 

Special Departments, Clinioal or Laboratory Facilities.— 
Those who are desirous of carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi- 
mental Pathology, and Chemical Pathology are admitted to 
work in the laboratories of the school by the Professor. A 
special course of instruction is given for preparation for the 
examinations for Diplomas in Public Health of the various 
universities and examining bodies ; also special courses of 
Lectures and Demonstrations in Ansgesthetics, Diseases of the 
Eye, Ear, Nose, and Throat, Skin, and Diseases of the Teeth, 
in Electrical and Radioscopic Diagnosis and Treatment, and 
in Clinical and Tropical Pathology. These courses are de- 
signed for senior students and graduates. 

Appointments tenable by Students.—Clerkships and dresser- 
ships to the physicians, surgeons, anesthetist, and patho- 

logist are allotted amongst the students of the hospital. 
Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetric assistants are selected 
annually by examination from among the senior students 
who have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months. 
In addition to these posts there are certain special appoint- 
ments which are vacant from time to time and are filled by 
senior students of the hospital: 1. The Resident Medical 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The Surgical Registrar is also chosen 
from among the more senior recent residents of the hospital. 
3. A Casualty Medical Officer and a Casualty Surgical Officer 
are appointed, each for a period of six months. 4. Deputy 
Anesthetists. During the absence of one or another of 
the Anzsthetists in the summer months a senior qualified 
student is appointed as a substitute and is granted a special 
certificate. 

School Buildings and Equipment.—The new buildings for 
University College Hospital, completed by the generosity of 
the Jate Sir Blundell Maple, Bart., were opened by H.R.H. 
the Duke of Connaught on Tuesday, Nov. 6th, 1906. The 
new buildings for the Medical School, erected through 
the generosity of Sir Donald Currie, are ready and contain 
accommodation for undergraduate and post-graduate students 
in all departments of medical study subsequent to the inter- 
mediate course. 

Museum of Pathological Anatomy.—The Museum, a spacious 
and well-lighted room, is open for study from 8 A.M. to 
5 P.M. The collection is divided into three sections— 
medical, surgical, obstetrical, and gynzcological. The 
surgical section is & particularly comptete one and contains 
examples of every variety of surgical disease and injury. 
Diseases of the skin are well illustrated by a number of wax 
models which are conveniently displayed in glass cases, The 
obstetrical and gynscological section is very complete. 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use of students 

on application to the Curator. The Museum contains 1100 
admirable paintings by Sir Robert Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston. It is also furnished with a 
small theatre, where separate demonstrations in each subject 
are given several times a week by members of the teaching 


The Anatomical Museum of the University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee. 

The Medical Library is open daily for the purposes of study 
to every student of the Medical School from 9 A.M. to 5 P. M., 
Saturdays 9 A.M. to 1P.M. It contains about 10,000 works 
on medical subjeots, including all the current text-books and 
works of reference required for study or research. 

The Medical Society of University College exists for the 
dual purpose (1) of promoting the study of Medical and 
Surgical Science, and (2) of promoting social intercourse 
among its members. All Students of the Medical School are 
eligible for membership. Meetings are held once a fort- 
night for the purpose of discussing subjects connected with 
the study of medicine and the allied sciences and for the 
exhibition of cases of pathological interest. One room in 
the Medical School is specially reserved as a Reading Room 
and is provided with current medical works and periodicals. 
The society also possesses an osteological and a pathological 
collection for the use of its members. In its social aspect 
the society includes various athletic clubs and has the 
management of three rooms on the ground floor of the 
Medical School, which are supplied with newspapers, maga- 
zines, writing materials, chess- and draught-boards, &c., 
solely for the use of its members. The society also superin- 
tends the commodious gymnasium of the Medical School. 
The Athletic Ground, which is used in conjunction with the 
Union Society of the University of London University 
College, is situated near the Great Western Railway station 
at Perivale and is within easy reach of the Hospital and 
School, about 25 minutes by train from Gower-street station. 
The following clubs are connected with the society : Cricket 
Club, Rugby Football] Club, Association Football Club, 
Hockey Club, and Lawn-Tennis Club. The society also has 
the use of the College racquets and fives courts for its 
members. The affairs of the society are conducted by a 
committee elected annually by the members. 

Residence of Students.—A register of boarding residences 
is kept in the office of the Medical School for the con- 
venience of Students; these residences are not under the 
control of the school authorities. The Students' House in 
University-street contains large and comfortable rooms. The 
Maternity Students occupy them on payment of a moderate 
charge. 

Private Instruction.— Gentlemen who desire assistance in 
their studies should consult the Dean, Professors, or 
Lecturers. 

Hospital Staff.—Consulting Physicians : Sir W. R. Gowers, 
Dr. H. C. Bastian, Sir J. Williams, Bart., Dr. S. Ringer, and 
Dr. F. T. Roberts. Physicians: Sir Thomas Barlow, Bart., 
Dr. J. Rose Bradford, Dr. Sidney Martin, Dr. J. Risien Russell, 
and Dr. H. Batty Shaw. Assistant Physicians: Dr. F.J. 
Poynton and Dr. C. Bolton.  Obstetric Physicians: Dr. 
H. R. Spencer and Dr. G. F. Blacker. Physician to Skin 
Department: Dr. H. Radcliffe Crocker. Consulting Surgeons : 
Sir John Tweedy (Ophthalmic) and Sir Victor Horsley. 
Surgeons: Mr. A. E. Barker, Mr. R. J. Godlee, Mr. Bilton 
Pollard, and Mr. Raymond Johnson. Assistant Surgeons: 
Mr. Rupert Bucknall and Mr. Wilfred Trotter. Ophthalmic 
Surgeon: Mr. Percy Flemming. Assistant Ophthalmic 
Surgeon: Mr. J. H. Parsons. Professor and Lecturer on 
Public Health: Dr. Henry R. Kenwood. Dental Surgeon: 
Mr. Sidney Spokes. Assistant Dental Surgeon: Mr. H. J. 
Relpb. Anæsthetist: Dr. Dudley Buxton. Assistant Anzs- 
thetists: Dr. H. J. Scbarlieb and Mr. A. Beresford Kings- 
ford. Surgical Registrar: Mr. O. L. Addison. Resident 
Medical Officer: Dr. A. M. H. Gray. Pathologist: Dr. 
F. H. Thiele. Electro-therapeutist: Mr. E. S. Worrall. 
Radiographer: Mr. R. H. Cooper. Pharmacist: Mr. R. R. 
Bennett. 

Teaching Stoff.—Medicine—The Principles and Practice 
of Medicine: Dr. J. Rose Bradford. Clinical Medicine: Sir 
Thomas Barlow, Dr. J. Rose Bradford, Dr Sidney Martin, 
Dr. J. Risien Russell, Dr. H. Batty Shaw, Dr. F. J. Poynton, 
and Dr. C. Bolton. Therapeutics: Dr. H. Batty Shaw. Sur- 
gery—The Principles and Practice of Surgery: Mr. Arthur 
E. J. Barker. Clinical Surgery: Mr. Arthur E. J. Barker, 
Mr. Rickman J. Godlee, Mr. Bilton Pollard, Mr. Raymond 
Johnson, Mr. Rupert Bucknall, and Mr. Wilfred Trotter. 
Practical Surgery: Mr. Raymond Johnson and Mr, 
Wilfred Trotter. Surgical Anatomy: Mr. Wilfred Trotter. 
Midwifery and Gynæcology— Dr. H. R. Spencer. Clinical 
Midwifery and Gynzcology: Dr. H. R. Spencer and Dr, 


G. F. Blacker. Diseases of Childhood : Dr. H. Batty Shaw, 
Mr. Raymond Johnson, Mr. Percy Flemming, and Mr. 
Herbert Tilley. Pathology and Morbid Anatomy— General 
Pathology: Dr. Sidney Martin. Practical Pathology : Dr. 
D. N. Nabarro, Assistant Professor; and Dr. A.C. Stevenson, 
Assistant Bacteriologist, Laboratory and Special Instrac. 
tion: Dr. Sidney Martin, Chemical Pathology and Clinical 
Pathology and Post-mortem Examination: Dr. F. H. Thiele. 
Museum of Pathological Anatomy : Mr. T. W. P. Lawrence, 
Curator. Forensic Medicine: Dr. J. 8. Risien Russell. 
Diseases of the Eye—Ophthalmic Medicine and Surgery : 


Registrar: Mr. J. M. G. Swainson. Phazmacist: Mr. A. E. 
Tanner, Secretary: Mr. S. M. Quennell. 

Leoturers, — Clinical Medicine: Dr. Hall, Dr. Murrell, and 
Dr. Hebb. Olinical Surgery: Mr. Stonham, Mr. Spencer, 
and Mr, Tubby. Clinica] Gynecology: Dr. Pollock 
(treasurer of the school) Medicine: Dr. Allchin, Dr. 
Murrell, Dr, Hobb, Dr. Gossage, Dr. Purves Stewart, Dr 
Abrahams, Dr. Macnamara, and Dr. Duncan. Diseases of the 
Skin: Dr. Colcott Fox. Insanity: Dr. Robert Jones. Surgery : 
Mr. Spencer. Ophthalmic Surgery: Mr. Hartridge. Sur 
of the Throat and Nose: Mr. De Santi, Orthopedic Surgery =: 
Mr. Tubby. Aural Surgery: Mr. De Santi. Dental Burgery : 
Mr. Glasgington. Ancsthetics: Dr. Bourns. Operative 
Surgery: Mr. Stonham. Surgical Anatomy: Mr. Arthur Evans. 
Practical Burgery: Mr. Turner and Mr. Rock Carling. Sur. 
gical Pathology: Mr. Paton (Dean of the school). Midwifery 
and Diseases of Women - Dr. Pollock. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon- 
atrations: Dr. Hebb. Materia Medica Therapeutics, and 
Pharmacology : Dr. Dixon. Demonstrator of Practical 
Pharmacy: Mr. A. E. Tanner. Forensic Medicine: Mr. 
Henslowe Wellington. Toxicology: Dr. H. Wilson Hake. 
Public Health: Dr. S. Monckton Copeman. Bacteriology : 
Dr. Bernstein. Anatomy: Dr, Thompson and Mr. Jenkins. 
Demonstrator of Practical Anatomy: Mr. Jenkins. Physio- 
logy: Dr. Halliburton. Practica] Physiology and Histology < 
Dr. Halliburton, Dr. Lyle, Dr. Myers, and Dr. Rosenheim. 
Biology: Dr. Bottomley and Mr. Schwartz. Chemistry and 
Practical Chemistry : Dr. Thomson, Mr. Jackson, and Mr. 
Kirkaldy. Physics: Dr. Harold A, Wilson, Mr. Allen, Mr. 
Nicol, and Dr. W. Wilson. Secretary and Librarian : Mr. 
W. Fryer. 


Flemming and Mr. J. Herbert Parsons. Diseases of the 
Ear and Throat : Mr. Herbert Tilley. Diseasos of the Skin: 
Dr. H. Radcliffe Crocker. Mental Physiology and Mental 
Diseases: Dr, W. Julius Mickle. Dental Surgery: Mr, 
Sidney Spokes and Mr. H. J. Helph. Instruction in the Use 
of Anesthetics : Dr. Dudley W. Buxton. Electro-therapeutic 
Department: Mr. E. S. Worrall, Radiographic Depart- 
ment: Mr. R. Higham Cooper. Practical Pharmacy: Mr, 
R. R. Bennett. ; 


WESTMINSTER HOSPITAL. -The hospital contains 215 
beds and affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are Separate depart- 
ments for Diseases of the Eye, Ear, Skin, Teeth, and Throat, 
for Orthopædlies, and for Diseases of Women, and a special 
ward for children. The Anatomical, Pathological, and 


A medical and a surgical registrar, each With a salary of 
£50. are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months alter examination, and are pro- 
vided with rooms and commons; also one assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of Special 
departments, are appointed from among qualitied students 
of the hospital, 

By a scheme for the Concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
Which has the support of the London University, an arrange- 
ment has been made by the Westminster school for the 
teaching of these subjects at King’s College, Students, 
however, join the Westminster Medical School as formerly 
and the Entrance Scholarships remain as heretofore. 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo- 
logy, Pathology, and Bacteriology, and a new Clinical 
Laboratory has recently been erected. Facilities for re. 
search are afforded in all the laboratories, 

For out- door recreation the following clubs exist: the 
Athletic Sports Club, the Cricket, Lawn Tennis, and 
Swimming Clubs, aud the Rugby and Association Football 
Clubs. For in- door recreation there are the Students’ Club 
and the Guthrie Society, the latter being a debating club, 
These clubs and societies together constitute the Clubs 
Union, for membership of which Students are not required 
5 pay, the expense being covered by the entrance fee to the 
SCHOOL, 

. —Consulting Medical Staff: Dr. H. B. Donkin and 
Dr. W. H. Allchin. Consulting Surgical Staff: Mr. Hichard 
Davy, Mr. G. Cowell, and Mr. N. C. Macnamara. Consulting 
Dental Surgeon ; Dr. J. Walker. Medica] In-patient Staff: 
Dr. de Havilland Hall, Dr. W, Murrell, and Dr. R. G. Hebb, 
Obstetric Physician: Dr, W. Rivers Pollock. Surgical In- 
patient Staff: Mr. C. Stonham, Mr. W. G. Spencer, and Mr, 
A. H. Tubby, Medical Out-patient Staff. Dr. A. M, 
Gossage, Dr, Purves Stewart, Dr. Bertram Abrahams, and 
Dr. Eric Macnamara, "hysician for Diseases of the Skin: 
Dr. T. Colcott Fox. Assistant Obstetric Physician: Dr. G. H. 

Drummond Robinson. Surgical Out-patient Staff; Mr. W. 
Turner, Mr. E. P. Paton, Mr. Arthur Evans, and Mr. Rock 
Carling. Surgeon in Charge of the Throat Department: Mr. 
P. R. W. De Santi, Ophthalmie Surgeon: Mr, G. Hart- 
Tilge. Surgeon in charge of the Orthopedic Department: 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart. 
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LONDON (ROYAL FREE HOSPITAL) RCHOOL OF MEDIOIN E 
FOR WOMEN, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the medical course for the University of Londan, 
after the completion of the Preliminary Neientific year, ig 
£135 in one sum, or £145 in four instalmenta. The fee for 
the Preliminary Science Classes in £25. The fee for the- 
course for the University of Durham, the Boviety of 
Apothecaries, and the Conjoint Colleges of Scotiand 
including Elementary Science, is £140 in one sum, or 
£150 in four instalments, 


for surgical, 64 for medical. 13 for gYnsocological, six for 
ophthalmic, and four for isolation oases. The number of 
in-patients treated during the past year waa 2474. There 1 


Women. 

Special classes for the Preliminary Scientific examination 
of the University of London are held and special courses OF 
instruction in Anatomy, Physiology, and Practical Pharma 
cology are provided for students preparing for the Inter- 
mediate M.B. Examination of the University of London. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3a., £2 2s., and £l 12. 
are given in alternate years on the results of 
class examination in mklwifery, and two Durham Pri 
value £5 and £3, are given in alternate years on the 
results of the class examination in Bynxcology, and æ 
prize of £5 is awarded in alternate years on the resulta 
of the class examination in Midwifery and Gynæcol op 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physi 1 
a small fund from which assistance can oceasionallw 


pecuniary help. Honoraria from the Mary Royee Memorial 
Fund are given to tlie assistant anmsthoetista at the Rovat 
Free Hospital. Prizes and Certificates of Honour are awarded 
in each class at the end of the session. 

Students after qualification can hold at the Rova} 
Free Hospital the posts of house physician, house sur 
Clinical assistants, anzesthetist and assistant abesth et iSt 
medical and surgical registrars. medical electrician, and 
museum curator; and at the Medical School the Posts of 


ment: Mr. P. R. W. De Santi. Dental Surgeons : Mr. C. W demonstrators in the departments of Anatomy, Physio 
Glassington and Mr. E. Gardner. Administrators of Anmg- Chemistry, and museum curator, They ean also hola YS tes 
thetics : Dr. N. W. Donrns and Dr, V. B. Orr. Assistant | at the New Hospital for Women, which is officered entire], 
Anithetist: Dr. Cecil Hughes, Physician Pathologist : Dr, by medical women. 


S S wm Assi-tant Pathologist and Curator of Museum : The School buildings have been entirely rebuilt in recente 
T. J. M. Bernstein. Medical Registrar : Dr. Price. Surgical years and there are Spacious, well-equipped labora tor ee 
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which afford every facility for efficiency of teaching and 
practical work in all departments. 

There are residential chambers at 8, Hunter-street, with 
accommodation for 17 stadents, and the Secretary can be 
consulted on the subject of other residences for students. 
There is a Tennis Club with & gravel court at the School, and 
-also hockey, boating, and other clubs. 

Steg.—Oonsulting Physicians: Dr. 8. West and Dr. 
T. Crawfurd Hayes. Physicians: Dr. Harrington Sains- 
dury, Dr. J. W. Oarr, and Dr. R. H. P. Crawford. Assistant 
Physicians: Dr. A. G. Phear and Dr. Farquhar Buzzard. 
Consulting Surgeons: Mr. W. Rose and Mr. A. B. 
Barrow. Surgeons: Mr. J. Berry, Mr. E. W. Roughton, 
and Mr. W. H. Evans. Assistant Surgeons: Mr. T. Percy 

and Mr. Canning. Physician fot Diseases of Women: 
Mrs. Scharlieb, M.B., M.D. Assistant Physician for the 
Diseases of Women: Miss Vaughan, M.D. Ophthalmic 
Sargeon: Mt. H. Work Dodd. Surgeon for Diseases of 
Throat, Nose, and Eat: Mr. E. W. Roughton. Surgeon 
for Diseases of Skin: Mr. W.H. Evans. Senior Resident 
Medical Officer: Mr. Atkey. Registrars: Miss Roberts, 
M.D., B.S., and Miss Turnbull, M.D., B.S. Dentist: Mr. 
T. C. Budden. Anssthetists: Mrs. Berry, M.D., B.S., and 
Mrs. Willey, M.B., M.D. Secretary: Mr. C. W. Thies. 

Lecturers.—At the School: Anatomy and Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physio- 
dogy: Dr. Brodie and Miss Cullis. Chemistry: Miss C. de 
B. Evans, D.Sc. Practical Chemistry: Miss Widdows, B.Sc. 
Physics: Miss B. Stoney. Biology: Mr. Mudge. Materia 
Medica: Dr. R. H. P. Crawfurd. Practice of Medicine: Miss 
@ock, M.D., and Dr. J. W. Carr. Midwifery: Mrs. 
Scharlieb, M.S. Gynsscology: Mrs. Stanley Boyd. Forensic 
Medicine: Dr. Hawthorne. Toxicology: Dr. Wilson Hake. 
Practice of Surgery: Mr. Betry and Mr. Roughton. 

perative Surgery: Mr. Roughton. Ophthalmic Surgery: 
Miss Ellaby. Pathology: Dr. F. W. Andrewes. Mental 
Pathology: Dr. Hyslop. Tropical Diseases: Sir Patrick 
Manson. Operative Midwifery: Miss McCall, M.D., and 
Miss Vaughan, M.D. Demonstrator of Practical Gyneecology, 
Miss Vaughan, M.D.; of Anatomy, Miss Hamilton, M.D., 
and Miss Bolton, M.B., B.S. ; of Ohemistry, Miss Laycock, 
B.Sc. ; of Practical Pharmacology, Mrs. Clarke Keer. At 
the Royal Free Hospital: Clinical Medicine: Dr. Sainsbury 
and Dr. Carr. Clinical Surgery: Mr. Berry and Mr. 
Roughton. Clinical Obstetrics : Mrs. Scharlieb, M.S. 
Pathology: Dr. Phear. Bacteriology: Mr. Roughton. 
Surgical Tutors: Mr. W. Bvans, Mr. Legg, and Mr. Ounning. 
Medical Tutor: Dr. Crawfurd. Demonstrator of Ausculta- 
tion: Dr. Phear. Demonstrator of Practical Clinical Patho- 
logy: Miss Chambers, M.B., B.8. Practical Pathology: 
Miss Woodward, M.B., B.S. 

Dean of the School, Miss Cock, M.D.; Honorary 
Secretary, Mrs. Thorne; Secretary, Miss Douie, M.B. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Tux institutions which follow provide to the medica’ 
student and medical graduate facilities for different forms 
of instruction and clinical observation. In each case further 
mart can be obtained from the secretary of the hos- 

1 * 

THB SEAMEN'S HOSPITAL SOCIETY possesses two hospitals 
—the Dreadnought Hospital at Greenwich, 250 beds, and 
the Braaoh Hospital in Royal Victoria and Albert Docks, 
E., 50 beds. It has also two Dispensaries—one in the Kast 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of T Medicine and the London School of 
"Clinical Medicine are both under the auspices of the Seamen's 
Hospital Sooiety. The medical staff administering the 
hospitals of the Seamen’s Hospital Society is as follows:— 
Physicians 3 Sir Dyce Duckworth, Dr. F. Taylor, Dr. J. Rose 
Bradford, Sir Patrick Manson, K. OC. M. O., Professor R. Tanner 

Hewlett, Dr. Gutbrie Rankin, and Dr. Andrew Duncan. 
Surgeons: Sir William Bennett, K. O. V. O., Mr. A. Carless, 
Mr. W. Turner, Mr. J. Cantlie, Mr. L. H. McGavin, and 
Mr. A. Evans. Ophthalmic Surgeon: Mr. L. V. Cargill. 
Physician for Diseases of the Skin: Mr. Malcolm Morris. 
Pbysician for Diseases of the Throat, Nose, and Ear: Dr. 
t Clair Thomson. Dental Surgeon: Mr. K. W. Goadby. 
Assistant Physiolans : Dr. G. R. Wells, Dr. A. E. Jones, Dr. 
F. M. Sandwith, Dr. C. W. Daniels, and Dr. R. E. Bickerton. 
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Assistant Surgeons: Mr. L. A. Jones, Mr. E. Rock Carling, 
and Dr. O. C. Choyce. Assistant Physician for Diseases of 
the Skin: Dr. W. Fox. Assistant Surgeon for Diseases of 
the Throat, Nose, and Ear; Mr. A. Lawrence. Anzsthetists : 
Dr. M. Horne, Dr. C. Hughes, Dr. V. B. Orr, Mr. T. G. Scott, 
and Dr. R. E. Delbruck. Medical Superintendent of Dread- 
«ought Hospital: Dr. C. C. Ghoyce. Medical Officer East 
India Dock-road Dispensaty: W. H. F. Oxley. Surgeon 
Gravesend Dispensary: C. E. Robbs.  Seoretary: J. 
Michelli. 
West LONDON HosPITAL, Hammersmith-road, W.—This 
hospital has 160 beds, all of which are at present in 
use. About 2600 in-patients and 37,000 out-patients, 
whose attendances number 100,000, are treated annually. 
Attached to the hospital is the West London Post- 
Graduate College. The practice of the hospital is re- 
served exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms daily and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given daily except Satur- 
days; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, 
and in Gynzcology, Medical Electricity, Operative Surgery, 
Bacteriology, Anzsthetics, Intestinal Surgery, Surface Ana- 
tomy, Blood and Urine, Clinical Microscopy, Tropical Medi- 
cine, Cystoscopy, Venereal Diseases, and Operative Ophthal- 
mology. The accommodation for post-graduates consists 
of a large lecture room, together with reading and writing 
rooms, &c. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £5 5s. for three 
months or £12 12s. for one year. The certificate of the hos- 
pital is accepted by the Admiralty, War Office, and India 
Office in cases of study leave. Further information can be 
obtained on application to the Dean, Mr. L. A. Bidwell, at 
the hospital. Physicians: Dr. D. W. C. Hood, C.V.O., Dr. 
Seymour Taylor, and Dr. A. P. Beddard. Physician for 
Diseases of Women : Dr. J. A. Mansell-Moullin. Surgeons: 
Mr. C. B. Keetley, Mr. F. Swinford Edwards, Mr. S. Paget, 
and Mr. L. A. Bidwell. Surgeon for Diseases of the Eye: Mr. 


H. P. Dunn. Assistant Surgeon for Diseases of the Eye: 
Dr. Kenneth Scott. Assistant Physicians: Dr. E. A. 
Assistant 


Saunders, Dr. H. Davis, and Dr. A. E. Russell. 
Physician for Diseases of Women: Dr. G. H. Drummond 
Robinson. Assistant Surgeons: Mr. A. Baldwin, Mr. Donald 
Armour, and Mr. John Pardoe. Surgeon. Dentist: Mr. 
H. Lloyd Williams. Physician in charge of Throat and 
Nose and Aural Department: Dr. J. B. Ball. Assistant Phy- 
sician Aural Department: Dr. H. J. Davis. Physician in 
charge of Children’s Department; Dr. E. A. Saunders. 
Surgeon in charge of Orthopedic Department: Mr. C. B. 
Keetley. Pathologist: Dr. G. C. Low. Dermatologist: Dr. 
P. S. Abraham. Officer in charge of the X Ray Depart- 
ment: Dr. D. Arthur. Administrators of Anzsthetios : 
Messrs. T. Gunton Alderton, Rickard W. Lloyd, E. W. 
Lewis, and G. P. Shuter. Assistant Anesthetists : Messrs. 
Austin Cooper, E. F. Travers, and Dr. H. M. Page. Elec- 
trician: Mr. E. D. MacDougal. Secretary of the Hospital: 
Mr. R. J. Gilbert; of the Post-Graduate College: Mr. H. 
Grant Rawle. 

GREAT NoRTHERN CENTRAL HosPITAL, Holloway-road, N. 
—This hospital is recognised by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons 
as a place of study during the fifth year of the medical 
curriculum. Besides the Honorary Staff there are two 
resident House Physicians, three resident House Surgeons, 
five Anesthetists, Registrar, Pathologist, and Casualty 
Officer. The hospital contains 162 beds which are now 
fully occupied. ‘The large rectangular and circular wards, 
each of which contains 24 beds, the observation wards, 
the two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facilities for clinical work. 
An electrical department is being arranged. Medical practi- 
tioners are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
in the wards and out-patient departments and during the 
coming winter session thero wil be a weekly clinical 
lecture. Clinical assistants (qualified), clinical clerks, and 
pathological clerks are appointed in the general and special 
departments and may receive certificates at the end of their 
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terms of office. Further particulars from Dr. T. J. Horder, 
141, Harley-street, W. Consulting Physicians: Sir S. Wilks, 
Bart., and Dr. R. Burnet. Physicians: Dr. E. C. Beale, Dr. 
C. E. Beevor, Dr. A. Morison, Dr. T. J. Horder, Dr. Symes 
Thompson, and Dr. Willcox. Obstetric Physicians: Dr. G. F. 
Blacker and Dr. Cuthbert Lockyer. Physician for Skin: 
Dr. A. Whitfield. Surgeons: Mr. P. T. B. Beale, Mr. G. B. M. 
White. Mr. E. C. Stabb, Mr. V. W. Low. and Mr. Arthur 
Edmunds. Ophthalmic Surgeons: Mr. A. S. Morton and Mr. 
Gay French. Throat and Ear Surgeon: Mr. E. B. Waggett. 
Dental Surgeon: Mr. C. Peyton Baly. 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham, N.— 
This general hospital is in the midst of a densely-populated 
neighbourhood of about half a million inhabitants. It 
contains medical, surgical, gynecological, and children's 
wards, having in all 125 beds. There are special depart- 
ments for gynæcological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 P.M. 
Clinical instruction is given daily in the wards and out- 
patient departments in connexion with the North-East 
London Post-graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 26, Welbeck- 
street, W.; or from Dr. A. J. Whiting. Dean of the North- 
East London Post-Graduate College, 142, Harley-street, W. 
Consulting Physicians: Sir James Reid, Bart., and Dr. 
Percy Kidd. Consulting Surgeons: Mr. J. Langton, Mr. G. 
Lichtenberg, and Mr. Hooper May. Physicians: Dr. R. 
Murray Leslie, Dr. G. P. Chappel, and Dr. A. J. Whiting. 
Assistant Physicians: Dr. A. G. Auld and Dr. T. R. 
Whipham. Surgeons: Mr. Walter Edmunds and Mr. H. W. 
Carson. Assistant Surgeon: Mr. J. Howell Evans. Gyne- 
cologist: Dr. A. E. Giles. Surgeon to Ear, Nose, and 
Throat Department: Mr. H. W. Carson. Ophthalmic 
Surgeon: Mr. R. P. Brooks. Physician for Skin Diseases: 
Dr. G. Norman Meachen. Medical Officer in charge of the 
X Ray and Electrical Departments: Dr. A. H. Pirie. 
Dental Surgeon: Mr. W. Donston. Anesthetics: Mr. A. 
De Prenderville, Mr. F. Herbert Wallace, and Dr. W. S. 
Frith, Pathologist : Dr. G. Macdonald. Medical Registrar: 
Dr. G. Basil Price. Surgical Registrar: Mr. E. Gillespie. 
Secretary: Mr. F. W. Drewett. 

LONDON TEMPERANCE HOSPITAL, Hampstead-road, N.W. 
(Established 1873).—Phvsicians : Dr. Fenwick, Dr. Parkinson, 
and Dr. Addinsell Surgeon: Sir William J. Collins. 
Assistant Surgeon: Mr. H. J. Paterson. Dental Surgeon: 
Mr. A. Alexander. The hospital contains 110 beds. The in- 
patiente in 1905 were 1266, and the out-patients and casualties 
numbered 25,216 new cases. The medical and surgical 
practice of the hospital is open to students and practi- 
tioners. Special departments for Ophthalmology and Gynæ- 
cology. Operations: Mondays and Thursdays, 3.30 P.M. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. 

NORTH-WEST LONDON HOSPITAL, Kentish Town-road.— 
Negotiations are pending between this hospital and the Hamp- 
stead General Hospital, with the approval of the King's Hos- 
pital Fund for London, for the amalgamation of the two insti- 
tutions. If this takes place the North-West London Hospital 
will become an out-patient annexe of the Hampstead General 
Hospital and the latter institution will accommodate the 
in-patients from the districts which the North-West London 
Hospital now serves. We append below the present staff of 
the North-West London Hospital, some of whom are certain 
to hold office under the combined scheme. Consulting 
Physician: Dr. Donald W. C. Hood. Consulting Surgeon : 
Mr. Frederic Durham. Physicians: Dr. Harry Campbell, 
Dr. W. Knowsley Sibley, Dr. G. A. Sutherland, and Dr. 
C. O. Hawthorne. Surgeons: Mr. M. P. Mayo Collier, Mr. 


J. Jackson Clarke, and Mr. George Templeton. Assistant 
Surgeon : Mr. J. W. Thomson Walker. Physician for 
Diseases of the Skin: Dr. J. Herbert Stowers. Obstetric 


Physician: Dr. F. E. Tavlor. 
William J. Collins Dental Surgeon: Mr F. Talbot. 
Anesthetists: Dr. G. A. II. Barton and W. E. Hills. 
Resiagent Medical Officers: Mr. J. R Kemp and Mr. A. 


Ophthalmic Surgeon: Sir 


O' Neill The hospital, which was cstabli-hed in 1878, 
provides 50 beds. The average number occupied last year 
was 45, 


Yt is a general hospital, There are two spacious 


wards for men and women respectively, The children’s 
ward contains 15 cots. There are two Resident Medical 
Officers—an honorarium at the rate of £50 per annum 
attaches to each post. Operation days, Monday and Thurs- 
day at 2.30 o'clock. Further particulars from the secretary 
at the hospital. 


NEW HosPITAL FOR WOMEN, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Boyd, 
M.D., and Miss Aldrich-Blake, M.D., M.S. Physicians 
and Surgeons for Out-patients : Miss Macdonald, M.B., Miss 
Chadburn, M.D., B.S., Miss Anderson, M.D., B.S., and 
Miss Woodcock, M.D., iB.8. Children’s Department: Mrs. 
Flemming, M.D. Ophthalmic Surgeon: Miss Sheppard, 
M.B. Assistant Physicians for Out-patients: Miss Stoney, 
M.D., Miss Platt, M.B., Miss Campbell, M.D., B.S., Miss 
Miss Hamilton, M.D., B.S., Miss Bone, M.D. Senior Ob- 
stetric Assistant: Miss Turnbull, M.D.  Anzssthetists : 
Miss Browne, L.S.A., Miss Turnbull, M.D., and Miss Payne, 
M.B. A considerable number of the students hold posts in 
the New Hospital under the visiting staff, and in return for 
much valued clinical teaching they do the work assigned 
to students in the wards of a general hospital. Secretary : 
Miss M. M. Bagster. 

FRENCH HOSPITAL AND DiSPENSARY, Shaftesbury- avenue. 
W.C.—This hospital which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language has 70 beds, It has a convalescent home 
at Brighton with accommodation for 33 patients and a 
pavilion for the preventive treatment of consumption. 
Physicians: Dr. G. Ogilvie and Dr. L. Williams. Physicians 
to the Out-patients: Dr. L. Vintras, Dr. H. Dardenne, and 
Dr. J. P. Baronoff. Surgeons: Mr. E. Owen, Mr. H. de 
Méric and Mr. W. H. Clayton-Greene. Obstetric Physician : 
Dr. S. Sunderland. Ophthalmic Surgeons: Mr. C. Higgens 
and Mr. G. W. Thompson. Dental Surgeon: Mr. M. 
Thomson. Honorary Anesthetist: Mr. H. Davis. Resident 
Medical Officers: Mr. A. D. Kennard and Mr, K. Eckenstein, 

GERMAN MosPiTAL, Dalston, N.E.—This hospital was 
founded in 1845 with the object of supplying medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident. It has 130 beds, 
including a sanatorium with six beds and a convales- 
cent home with 17 beds. Consulting Physician: Sir H. 
Weber. Consulting Surgeon: Mr. R. W. Parker. Physi- 
cians: Dr. F. P. Weber, Dr. K. Fürth, and Dr. D. OC. 
Finigan. Surgeons: Mr. E. Michels, Mr. J. P. zum Busch, 
and Mr. G. J. Jenkins. Ophthalmic Surgeons: Mr. R. 
Gruber and C. Markus. Anesthetist: Mr. H. V. Price. 
Resident Medical Officers: Mr. W. Stockert, Mr. W. Engels, 
Mr. S. Chapuis, and Mr. K. Rupp. 


IraALIAN HospitaL.—This institution was established in 
1884 for the maintenance and medical treatment of Italian 
and Italian-speaking people, irrespective of their religious 
and political opinions, who may be suffering from sickness 
or bodily infirmity, but the sick poor of any nationality are 
also admitted for treatment. ‘The institution also provides 
surgical and medical relief to Italians and others not being 
inmates of the hospital. It has 50 beds. Honorary Con- 
sulting Physicians: Cav. Dr. M. Castaneda and Sir Dyce 
Duckworth. Honorary Consulting Surgeon: Sir Frederick 
Treves. Physicians: Cav. Dr. F. Naumann, Cav. Dr. F. 
Melandri, and Dr. Vincent Dickinson. Assistant Physician : 
Dr. Herbert Danvers. Surgeon : Mr. George Lenthal Cheatle, 
C.B. Assistant Surgeon : Mr. T. P. Legg. Throat and Ear 
Department: Cav. Mr. J. Donelan. Ophthalmic Surgeon : 
Mr. Stanford Morton. Consulting Dental Surgeon: Cav. 
Mr. J. FitzGerald. Assistant Dental Surgeon: Mr. E. 
Whishaw Wallis. Anzsthetists: Dr. Hugh Richard Phillips 
and Mr. Laurence Galsworthy. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen-square, Bloomsbury. The hos- 
pital, with the Finchley branch, contains 200 beds and cots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2.30 P.M. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians: Dr. 
Hughlings Jackson, Dr. Buzzard, Dr. Bastian, Sir William 
Gowers, Dr. D. Ferrier, Dr. Ormerod, and Dr. Beevor. 
Physicians for Out-paticnts: Dr. Tooth, Dr. James Taylor, 
Dr. J. S. Risien Russell, and Dr. Aldren Turner. Assistant 
Physicians: Dr. Batten, Dr. J. S. Collier, and Dr. F. 
Buzzard. Surgeons: Sir Victor Horsley, Mr. C. A. 
Ballance, Mr. Donald J. Armour, and Mr. Percy W. G. 
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Sargent. Ophthalmic Surgeon: Mr. Marcus Gunn. Assist- 
ant Ophthalmic Surgeon: Mr. Leslie Paton. Aural Surgeon: 
Mr. A. E. Cumberbatch. Laryngologist: Sir Felix Semon. 
Gynecologist : Dr. Walter Tate. Anæsthetist: Dr. Llewelyn 
Powell. Director, Research Department : Dr. Gordon Holmes. 
Assistant Pathologist : Dr. J. Grainger Stewart. Registrar: 
Dr. C. M. H. Howell. House Physicians: Dr. S. A. K. 
Wilson, Dr. R. F. Kennedy and Dr. H. R. Prentice. The 
hospital is a school of the University of London and has 
been recognised by the Conjoint Board for England as a 
place where part of the fifth year may be devoted to clinical 
work. All communications concerning clinical appoint- 
ments, lectures, and hospital practice should be addressed 
to the Secretary at the hospital. 

BETHLEM ROYAL HosPITAL.— This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing July 1st and Jan. lst, and will be provided 
with apartments, complete board, attendance, washing, 
and an honorarium of 25 guineas per quarter. They 
will be under the direction of the Resident Physician 
and will be elected by the Committee from candidates whose 
testimonials ap to be most satisfactory. The students 
of certain specitied London Medical Schools receive Clinical 
Instruction in the wards of the hospital and qualified practi- 
tioners may attend for a period of three months on payment 
of a fee of £3 3s. Lectures are also given in connexion 
with the London Post-graduate Course. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton (318 beds). Four House Physicians reside 
in the hospital for a period of six months. Pupils are admitted 
to the practice of the hospital: terms, £1 1s. for one month ; 
three months, £2 2s.; perpetual, £5 5s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant: Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England as 
a place where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 

Society, and the Army and Navy and Indian Medical Boards. 
The hospital contains 318 beds in the two buildings. 
Consulting Physicians: Dr. J. E. Pollock, Sir Richard 
Douglas Powell, Dr. F. T. Roberts, Dr. C. T. Williams, Dr. 
J. M. Bruce, Dr. T. H. Green, Dr. J. K. Fowler, Dr. T. D. 
Acland, and Dr. P. Kidd. Physicians: Dr. R. Maguire, Dr. 
H. W. G. Mackenzie, Dr. S. H. Habershon, Dr. F. J. 
Wethered, Dr. P. Horton-Smith Hartley, and Dr. J. J. 
Perkins. Assistant Physicians: Dr. A. Latham, Dr. H. 
Batty Shaw, Dr. W. C. Bosanquet, Dr. R. A. Young, Dr. 
C. Wall, and Dr. W. J. Fenton. Consulting Surgeons: 
Lord Lister and Mr. R. J. Godlee. Surgeon: Mr. S. Boyd. 
Dental Surgeon: Mr. G. L. Bates. Resident Medical 
Officer: Dr. F. C. Shrubsall. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park. — During the past year 1256 in-patients have 
been treated in the warde, and the large number of 38,290 
cases since the opening of the wards in 1855. The 
number of out-patients treated during 1905 was 16,688 and 
722,014 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Sub-committee 
at the hospital. Consulting Physicians: Dr. J. C. Thorow- 

ood, Dr. Eustace Smith, Dr. Vincent D. Harris, Sir William 

Church, Dr. E. Clifford Beale, and Dr. Harrington 
Sainsbury. Consulting Surgeon: Lord Lister. Physicians: 
Dr. G. A. Heron, Dr. T. Glover Lyon, Sir Hugh Beevor, 
Bart., Dr. W. J. Hadley, Dr. E. H. Colbeck, and Dr. 
Arnold Chaplin. Surgeon: Mr. G. Lenthal Cheatle. Physi- 
cians to Out-patients: Dr. Hugh Walsham, Dr. Oliver K. 
Williamson, Dr. Clive Riviere, Dr. O. F. F. Grünbaum, Dr. 
A. I. Simey, and Dr. T. Lewis. Surgeon Dentist: Mr. 
Evel, n C. Sprawsop. Secretary: Henry T. Dudley Ryder. 
Secretary of the Medical Committce: Dr. O. F. F. 
Grünbaum. 

RO TAL llosPrTAL Fon DISEASES OF THE CHEST, Oily- 
road. (80 beds.) — This hospital provides accommodation for 
80 in-patients. Expenditure for 1906 £6175; income (in- 
cluding legacies, £733), £5725. The attendance of out- 
patients averages 27,000 annually. Consulting Physicians: 


T. Clifford Allbutt. 


"Weber, Dr. T. N. Kelynack, and Dr. T. D. Lister. 


Dr. Horace Dobell, Dr. P. J. Hensley, and Professor D. W. 
Finlay. Physicians: Dr. W. H. White, Dr. Oswald Browne, 
‘Dr. A. Davies, Dr. J. Calvert, Dr. M. Leslie, and Dr. J. H. 
Drysdale. 
Symes Thompson, and Dr. J. Graham Forbes. 
Surgeons: Mr. J. Hutchinson and Mr. Pearce Gould. Sur- 
geon : Mr. W. Turner. 
Hosford. House Physician : Dr. Campbell Anderson. Secre- 
tary: Mr. A. T. Mays. 


Assistant Physicians : Dr. A. G. Phear, Dr. H. E. 
Consulting 


Resident Medical Officer : Dr. A. S. 


THE Mount VERNON HOSPITAL FOR CONSUMPTION AND 


DISEASES OF THE CHEST, HAMPSTEAD AND NORTHWOOD, 
CENTRAL OUT-PATIENT DEPARTMENT, Fitzroy-square, W.— 
The Hospitals contain 220 beds. 
1291 ; out-patients, 5800. Resident Medical Staff. Lectures 
and Clinical Demonstrations are given by the Visiting 
Medical Staff at the Hospital at Hampstead and the Out- 
patient department. 
the out-patient department. Clinical assistants are appointed 
to physicians in the wards, and in the out-patient depart- 


Number of in-patients, 


The next course begins in October, at 


Consulting Physicians : Sir Hermann Weber and Dr. 
Consulting Surgeon: Mr. W. Watson 
Cheyne, C.B. Physicians: Dr. J. Edward Squire, C.B., 
Dr. F. W. Tunnicliffe, Dr. George Johnston, Dr. F., Parkes 
Assistant 
Pitysicians: Dr. F. W. Price and Dr. A. J. Whiting. Patho- 
logist: Dr. F. W. Price. Surgeon: Mr. James Berry. 
Laryngologist: Mr. Harold Barwell. Anæsthetist: Dr. 
Herbert Scharlieb, C.M.G., Dental Surgeon: Mr. F. Lawson 
Dodd. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND MID- 
WIFERY TRAINING SCHOOL, Marylebone-road, N.W.— 
This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1700 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly three-fourths of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are reccived and specially trained. Fees: Medical Students, 
£8 8s. for four weeks; Qualified Medical Practitioners, 
£8 8s. for four weeks. Pupil Midwives (including board 
and lodging), £35 for five months; Pupil Nurses (includ- 
ing board and lodging), £24 for sixteen weeks. The 
new residence for students and qualified practitioners is 
opposite the hospital, with which it is in telephonic com- 
munication. ‘Terms for residence and full board 35s. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
join preferably on the first Monday in each month. 
Consulting Physicians: Dr. George B. Brodie and Dr. 
W. S. A. Griffith. Consulting Surgeon: Mr. Alfred 
Willett. Physicians to In-patients: Dr. W. Rivers Pollock, 
Dr. W. J. Gow, Dr. T. W. Eden and Dr. A. F. Stabb. 
Physicians to Out-patients: Dr. C. Hubert Roberts, and 
Dr. H. Williamson, 

THE HOSPITAL FOR WOMEN, Soho-square, W.—In con- 
nexion with the out-patient department there has been 
for some years a well-organised Clinical Department. 
Gentlemen are appointed to act as clinical assistants to the 
gynzcologists to out-patients. The appointments are open 
to qualified medical men. ‘They are entitled to receive notice 
of all operations performed within the hospital, and every 
facility is afforded them by the gynecologists in the out- 
patient department of obtaining experience in diagnosis and 
treatment and the practical use of instruments Fee for 
one month £3 3s.; for each subsequent month £2 12s. 6d. 
The hospital contains 60 beds. In the out-patient depart- 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
16.338. ‘This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the Dean. 
Consulting Physicians : Dr. C. H. Carter and Dr. E. Holland, 
Consulting Surgeon: Mr. H. A. Reeves. Consulting Sur- 
reon Dentist: Mr. Caution. Gymecologists: Dr. Richard 
Smith, Dr. J. A. Mausell-Moullip, Dr. Bedford Fenwick 
(in charge of out-patien's), Dr. Jawes Oliver, Dr. J. H. 
Dauber, and Dr. A. E. Stevens. Asosistar.t Gynecologist: 
Dr. H. J. F. Simson. Surgeon: Mr. D. Drew. Assistant 
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Surgeon: Mr. L. H. McGavin. Surgeon Dentist: Mr. C. G. 
May. Anesthetists: Mr. C. J. Ogle and Dr. M. Horne. 
Pathologist: Dr. S. J. Aarons. Registrar. Dr. W. A. 
Milligan. House Physician; Dr. E. B. Holland. 

East LONDON HospITAL FOR CHILDREN AND Dis. 
PEXSARY FOR WOMEN, Glamis-road, Shadwell, E.—The 
hospital maintains 119 cots, and on an average 259 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England as 
a school of medical teaching for students in the fifth 
year of the curriculum. All particulars may be obtained 
on application to the Secretary. ‘Iwo clinical clerkships 
for qualified or unqualified students are open every three 
months, subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. Cuthbert 
S. Wallace or to W. M. Wilcox, the Secretary, at the hos- 
pital. Physicians : Dr. Eustace Smith, Dr. J. A. Coutts, Dr. 
Morley Fletcher, Dr. E. Graham Little, and Dr. A. M. 
Gossage. Surgeons: Mr. Cuthbert 8. Wallace and Mr. 
W. Trotter. Assistant Physicians: Dr. Clive Riviere, Dr. 
W. P. S. Branson, and Dr. T. Fisher. Assistant Surgeons: 
Mr. W. H. Bowen and Mr. R. Warren. Ophthalmic Surgeon: 
Mr. W. I. Hancock. Dental Surgeon: Mr. K. 8. 
Pierrepont. Medical Officer for the Electrical Department: 
Dr. G. Graham. Medical Otlicer for the Casualty Depart- 
ment: Dr. J. R. Cook. Resident Medical Officer: Dr. 
W. N. May. House Physician: Mr. N. Allin. House 
Surgeon : W. Berry. Secretary: W. M. Wilcox. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, W.C., contains 222 beds, divided into 95 medical, 
105 surgical, and 22 for special and infectious cases, besides 
38 beds at the convalescent branch, Highgate. The hos- 
p having been recognised by the Conjoint Board for 
;ngland as a place where, under the new curriculum, 
six months of the fifth vear may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
recognised by the University of London as teachersin Diseases 
of Children. Appointments are made every three months to 
six medical elerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once 
every week during both winter and summer sessions, 
which qualified practitioners are invited to attend free of 
charge, ‘There is a museum in connexion with the has- 
pital. The sessions are of ten weeks’ duration, and begin 
in October, January, and March. Fees for hospital practice, 
three months, 3 guineas; perpetual ticket, 5 guineas, 
Consulting Physicians: Dr. W. H. Dickinson, Dr. W. D. 
Cheadle, Sir Thomas Barlow, Bart., Dr. D. D. Lees, and 
Dr. F. G. Penrose. Physicians: Dr. A. E. Garrod, Dr. A. F. 
Voelcker, Dr. W.8. Colman, and Dr. F. E. Bitten. Physicians 
to Out-patients: Dr. G. F. Still, Dr. F. J. Poynton, Dr. Robert 
Hutchison, Dr. H. Thurstield, and Dr. T. Thompson. Con- 
sulting Surgeons: Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owen, Mr. John Morgan, and 
Mr. Bernard Pitts. Surgeons: Mr. W. Arbuthnot Lane, Mr. 
Thomas H. Kellock, Mr. H. Stanstield Collier, and Mr. 
Francis J. Steward. Surgeons to Out-patients: Mr. Edred 
M. Corner, Mr. G. E. Waugh, and Mr. H. A. T. Fairbank. 
Ophthalmic Surgeon: Mr. J. Herbert Parsons. Aural Sur- 
geon: Mr. G. E. Waugh. Dental Surgeon: Mr. W. Warwick 
James. Honorary Anesthetist: Dr. R. W. Collum Radio- 
grapher: Dr. Ironside Bruce. Local Medical Officer 
for Cromwell House: Dr. A. M. Henderson. Medical 
Registrar: Dr. Langmead. Clinical Pathologist and Bacterio- 
logist: Mr. Graham Forbes. Anesthetists: Mr. Graham 
Scott, Mr. E. E. Argles, and Mr. R. Delbruck. Resident 
Medical Superintendent: Mr. H. T. Gray. Secretary: 
Mr. Stewart Johnston. 

EVELINA HosriTAL FOR SICK CHILDREN, Southwark- 
bridge-road, S.E.—This hospital contains 76 cots and a 
very extensive Out-patient Department. About eight or ten 
clinital assistants to work with the Honorary Medical 
Stať for Out-patients are appointed quarterly for a period 
of three months, but there is no salary attached to this 
post. Consulting Physicians: Dr. J. F. Goodhart, Dr. 
Frederick Taylor, and Dr. Nestor Tirard. Physicians: 
Dr. J. Chariton Briscoe and Dr. T. R. C. Whipham. 
Physicians in charge of Out-patients: Dr. D. Forsyth and 
Dr. H. C. Mann. Consulting Surgeons; Sir H. G. Howse, 


Mr. R. Clement Lucas, Mr. G. H. Makins, Mr. F. B. Eve, 
Mr. F. C. Abbott, and Mr. A. H. Tabby. Surgeons: Mr. 
C. H. Fagge and Mr. H. S. Clogg. Surgeons in charge of 
Out-Patiente : Mr. W. M. Mollieon and Mr. C. A. R. Nitch. 
Dental Surgeon: Mr. Denison Pedley. Ophthalmic Surgeon : 
Mr. Sydney Stephenson. Aural Surgeon: Mr. S. R. Scott. 
House Physician: Mr. Langford Davies. House Surgeon : 
Mr. H. Wyatt. Assissant House Surgeon: Mr. S. G. Corner. 
Pathologist: Mr. A. N. Leathem. Dispenser: Mr. F. A. 
Hocking. Radiographer: Mr. R. H. Cooper. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea, S. W.—The 
hospital contains 104 beds and has a large out-patient de- 
partment (over 1200 weckly); the home at Broadstairs has 
50 beds. Consulting Physicians: Sir Francis Laking and 
Dr. Ridge Jones. Consulting Surgeons: Mr. Cowell, Mr. 
Pickering Pick, and Mr. D'Arcy Power. Physicians: Dr. 
Mortague Murray, Dr. Walter Carr, Dr. Humphry D. Rolles- 
ton, Dr. Edmund Ivens Spriggs, Dr. A. J. Jex-Blake, and 
Dr. Charles Miller. Physician to Skin Department: Dr. 
J. M. II. MacLeod. Surgeons: Mr. H. F. Waterhouse, Mr. 
Rupert H. Bucknall, and Mr. Josepb Cunning. Surgeons 
to the Out-patients: Mr. W. Fedde Fedden, Mr. B. Maynard 
Smith, and Mr. Ralph Thompson. Ophthalmic Surgeon: Mr. 
C. Devereux Marshall. Dental Surgeon: Mr. C. E. Wallis. 
Anesthetists: Dr. Randolph Grosvenor, Dr. Reginald H. 
Tribe, and Dr. C. G. H. Gunning. Resident Medical 
Officer: Mr. J. D. Marsball. House Surgeon: Mr. Eric 
Harries. House Physician : Mr. R. S. Jenkins. Secretary: Mr. 
H. G. Evered. Out-patients are seen as under :— Diseases of 
the Eye: Wednesday, 2 P.M. Diseases of the Skin : Wednes- 
day, 2 P.M. Whooping-cough Cases: Fridays, 9.30 A.M. 
Medical and Surgical] Cases : Monday and Thursday mornings 
at 9 A. A.; any afternoon except Wednesday and Saturday at 
12.30 p.m. Dental Cases: Wednesday mornings at 9.30 A. M. 
Accidents and urgent cases are admitted at any time. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney- 
road, Betbnal Green, E. (Telephone 305 Dalston). For the 
sick children of the poor under 12 years of age. Established 
1867.—125 beds. During the past year 1712 in-patients 
and 29,964 e ME (representing 76.247 attend- 
ances and including 12,591 casualty cases) were re- 
lieved, 625 of the in-patients being under two years 
of age. Consulting Physicians: Dr. W. Cayley, Dr. 
W. Pasteur, and Dr. W. A Wills. Consulting Surgeons: 
Mr. Jonathan Hutchinson, Mr. Waren Tay, Mr. R. J. 
Godlee, Mr. Bilton Pollard, and Mr. H. Percy Dean. Phy- 
sicians: Dr. James Taylor, Dr. J. Porter Parkinson, and 
Dr. George Carpenter. Assistant Physicians : Dr. Charles 
Bolton and Dr. Sheffield Neave. Surgeons: Mr. Douglas 
Drew and Mr. Ewen C. Stabb. Assistant Surgeons: Mr. P. 
Lockhart Mummery and Mr. J. M. G. Swainson. Ophthalmic 
Surgeon: Mr. Sydney Stephenson (Thursday, 2.30 P. M.). 
Physician in charge of Skin Department : Dr. H. G. Adam- 
son. Dental Surgeon : Mr. S. F. Rose (Tuesday, 9.30 A.M., 
and Friday, 2.30 P. M.). Medical Radiographer: Mr. Percival 
Dingle. Pathologist and Dacteriologist : Dr. W. A. Milligan. 
Matron: Miss Bushby. Secretary: Mr. T. Glenton-Kerr. 
The surgeons attend on Wednesdays at 2 P.M. and 
Fridays and Saturdays at 9.30 A. M.; the physicians daily at 
2 P.M., except Saturday, 9.30 A.M. Applications for per- 
mission to attend the practice of the hospital should be 
addressed to the secretary. 

Royal. LONDON OPHTHALMIC HOSPITAL (Moorfields, 
1804-1899), City-road, E.C.—138 beds. This hospital, 
known as Moorticlds Eye Hospital, was moved in 1899 to 
larger buildings in City-road. In 1906 there were 2071 in- 
patients, the new out-patients were 45,638, and the attend- 
ances were 123,355. Operations are performed daily from 
10 A.M. to 1 P.M. and four surgeons attend on each 
day. Students are admitted to the practice of the 
hospital. Fee for six months, £3 3s.; perpetual £5 5s. 
Courses of instruction on the following subjects are 
given at the hospital periodically : (1) the use of the 
ophthalmoscope; (2) errors cf refraction; (3) external 
diseases of the eve; (4) surgical anatomy of the eye; 
(S) pathology of the eye; (6) practical pathology; (7) 
motor anomalies ; (8) examination of the eye; (9) opera- 
tive surgery ; (10) x ray work ; and (11) clinical lectures. 
A composition fee of £10 10s. will entitle students of the 
hospital to a perpetual ticket and will admit them once 
to all the above lectures and demonstrations except 
the classes on practical pathology, operative surgery, 
and x ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
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Junior assistants are appointed every three months. Any 
farther information will be fnrnished by Mr. Robert J. Bland, 
Secretary. Consulting Physician: Sir Stephen Mackenzie. 
Consulting Surgeons: Mr. J. Hutchinson, Mr. J. Couper, 
Mr. E. Nettleship, Sir John Tweedy, and Mr. W. Tay. 
Physician: Dr. J. Taylor. Surgeons: Mr. R. M. Gunn, Mr. 
W. Lang, Mr. J. B. Lawford, Mr. A. S. Morton, Mr. E. T. 
Collins, and Mr. W. T. H. P Assistant Surgeons: 
Mr. P. Flemming, Mr. J. H. Fisher, Mr. A. Lawson, Mr. 
C. D. Marshall, Mr. J. H. Parsons, and Mr. C. Worth. 
Medical Officer to the X Ray Department: Mr. J. M. 
Davidson. Curator and Librarian: Mr. G. Coats. Senior 
House Surgeon: Mr. O. Goulden. Second House Surgeon: 
Mr. A, C. Hudson. Third House Surgeon: Mr. Norman E. 
Gibbs. Refraction Assistants: Mr. T. Phillips, Miss W. 
Thorp, and Mr. G. T. Mould. 

RoyAL WESTMINSTER OPHTHALMIO HosprrTAL, King 
Wiliam-street, West Strand.—The hospital contains 40 free 
beds, Patients, who number over 11,000 annually, are seen at 
1 P.M., and operations performed daily at 2 P.M. The 
following are the days of attendance of the surgeons: Mr. 
Hartridge and Mr. Grimsdale, Mondays and Thursdays; 
Mr. Roll and Mr. MoMulles, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students, Fees for six months, £3 3s.; perpetual, £5 5s. 
Students of the hospital are eligible for the posts of house 
surgeon and clinical assistants. Special demonstrations and 
lectures will be given daring the session, commencing in 
October; for details see weekly journals. Clinical Assist- 
ants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. John 
Hy. Johnson. 

Ror AL. Eye HOSPITAL, St. George’s-circus, Southwark, 
B.E.—There are 40 beds and cots. There were 
76,734 attendances in the Out-patient Department last 
year and the new patients numbered 26,150. Operations 
are performed and out-patiente are seen daily at 9 A.M. 
and 2 P.M. The following are the days of attendance :— 
Afternoons: Mr. M. M. McHardy, Tuesdays and 
Thursdays ; Sir William J. Oollins, Mondays and Wednes- 
days; Mr. L. V. Cargill, Tuesdays and Fridays; and 
Mr. J. Stroud  Hosíord, Mondays, Thursdays, and 
Sasordays. Mornings: Mr. E. Brooksbank Jamos, Mondays 
and Thursdays; Mr. A. W. Ormond, Wednesdays and 
Saturdays; Mr. H. Willoughby Lyle, Tuesdays and 
Fridays. Qualified practitioners and students are admitted 
to the practice of the hospital upon the recommendation 
of the medical staff. Courses of instruction in Ophthalmo- 
logy will be given during October, November, and December, 
1907. Lectures will be delivered on Monday, Wednesday, 
and Friday evenings at 8 p.m. In addition special lectures 
ot clinical demonstrations will be given by the hospital 
staff on dates to be announced. Fee for the course, £2 22. ; 
inclading three months’ hospital practice, £3 3s. Tutorial 
or coaching classes for the various examinations arranged as 
far as possible to suit candidates. Further particulars may 
be obtained from the honorary secretary, Mr. A. W. Ormond. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn- 
road, W.C.—This hospital has 26 beds and possesses 
facilities for clinical teaching daily. Last year there were 
355 in- and 12,910 out-patients (entailing 31,230 attend- 
ances). Classes of instruction in the various branches of 
Ophthalmology will be held during the winter session, com- 
mencing in October. The out-patient work begins at 
1 o'clock and operatioris are performed daily between 1 
and 4. Consulting Physician : Sir Dyce Duckworth. Sur- 
geons: Mr. T. Brittin Archer, Mr. Ernest Clarke, Mr. 
A. P. L. Wells, and Mr. H. Parker. Assistant Surgeons: 
Mr. Ibert Hancock and Mr. Stephen Mayou. Physician : 
Mr. Charles O. Hawthorne. Pathologist : Mr. Stephen Mayou. 
House Surgeon : Mr. G. Allison. Dentist: Mr. E. P. May. 
Secretary : Mr. H. R. S. Druce. 

CENTRAL LONDON THROAT AND EaR HOSPITAL, Gray's 
Ina-road.—in addition to the new In-patient Department, 
and operation theatre the hospital has a very extensive 
oat-patient department, which is open to all medical practi- 
tioners and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons' visits. 
During the past year 10,052 out- patients (involving over 50,000 
attendances) and 413 in-patients were treated. The fee 
for three months' attendance, 3 guineas; for six months, 
5 guineas. The post-graduate teaching consists of succes- 
sive series of practical demonstrations by the members 


of the staff delivered twice weekly during the winter and 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. The fee for each course is two guineas, 
with daily attendance at the out-patient department during 
the pertod of the course. Details of subjects, &c., will be 
afforded by the Dean. Considerable attention is given to 
stientific work, particularly with regard to Bacteriology of the 
ear and respiratory passages. Operation days: in-patients, 
Tuesday, Wednesday, Thursday, and Friday, at 2 P.M.: 
out-patients, daily at 9 A.M. Consulting Physician: Dr. 
Arthur Orwin. Consulting Surgeon: Mr. Thomas Nunn. 
Surgeons: Dr. Dundas Grant, Dr. Percy Jakins, Mr. Chichele 
Nourse, and Dr. Abercrombie. Assistant Surgeons: Mr. 
Stuart Low, Dr. Andrew Wylie, Dr. Atkinson, and Dr. 
McKenzie. Pathologist: Dr. Wyatt Wingrave. Bacterio- 
logist: Mr. St. George Reid. Dental Surgeon: Mr. Whishaw 
Wallis. Anzsthetist: Mr. W. Hotten George. Assistant 
Anzsthetists : Mr. A. B. Kingsford, Dr. Lanzun-Brown, and 
Dr. MacKeith. In addition the foltowing appointments are 
open to qualified members of the profession :— Three Regis- 
trars, tenable for twelve months; and twelve Clinical 
Assistants, tenable for six months. Secretary: Mr. Richard 
Kershaw. Dean: Dr. Wyatt Wingrave. 

LONDON THROAT HOSPITAL, 204, Great Portland.street, 
W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 P.M. and on Tuesday and 
Friday evenings at 6 P.M. Operations are performed almost 
daily at 9.30 A.M. Individual instruction is given in the 
examination of cases to students attending the hospital. 
Fees: one month's attendance, £1 1s. ; three months, £2 2s. ; 
perpetual, £5 5s. Detailed information may be obtained from 
the Hon. Secretary of the Medical Committee, 

THE METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL. 
—The hospital was founded in 1838 and is situated in 
Grafton-street, Tottenham-court-road. The out-patient de- 
partment is opened daily at 2.30 P.M. to all medical practi- 
tioners and senior students for acquiring clinical instruc- 
tion and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, and Thursdays at 
9.30 A.M. Fee for one month's attendance at the hospital 
£1 1s, and for three months £2 2s. During the forthcoming 
session practical demonstrations will be given by members 
of the staff on the diagnosis and treatment of diseases of the 
ear and respiratory passages. Each course may commence 
at any time. 

Royal EAR HOSPITAL, Dean-street, Soho. (Founded 
1816.)—Courses of instruction of a practical character in 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. The new hospital is now in full working order. 
Students may join at any time. For information address 
the Honorary Seoretary of the Medical Board, Mr. T. H. 
Chaldecott. 

Sv. PETER" HOSPITAL FOR STONB AND URINARY 
DISEASES,  Henrietta-street, Covent- garden. Established 
1860. New Hospital opened, 1882.— Honorary Surgeons: 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant 
Surgeons: Mr. John Pardoe and Mr. J. W. Thomson 
Walker. The hospital contains 30 beds for men and 2 beds 
for women and children. Consultations are held and 
operations are performed each Wednesday and Friday at 
2 P.M. Medical practitioners and students are invited to 
the clinical instrnctions which are given in the wards and 
out-patient department daily, and to the operations in the 
theatre on Wednesdays and Fridays at 2 P.M. Average beds 
occupied daily, 25 ; average out-patients seen daily, 100. 

St. Jouw's HOSPITAL FOR DISEASES OF THE SKIN 
Leicester-square, W. O. Rebuilt 1905.—The in-patient depart- 
ment, 50 beds, is at 262, Uxbridge-road, W. The out-patient 
practice is open to the medical profession at the following 
times: Every dav, from 2 to 4 P.M., and every evening 
(except Saturday)6 to 8. Specially selected Clinical Demon- 
strations, also dernonstrations on the different diseases pre- 
senting themselves in the out-patient department, followed 
by Lectures, will also be given. "The x ray department is in 
operation every afternoon except Saturday. The Chesterfield 
Lectures are given on Thursdays at 6 P.M. October to March 
in the lecture room at 49, leicester.square. The opening 
lecture will be given on Oct. 3rd. At the end of the course 
the Chesterfield silver medal may be competed for by those 
who have attended three-fourths of the lectures. 

ROYAL ARMY MEDICAL CoRPS (VOLUNTEERS) (LONDON 
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COMPANIES), Calthorpe- street, Gray's Inn- road, W. C.— 


Officer Commanding: Colonel Valentine Matthews, V. D. PROVINCIAL MEDICAL SCHOOLS AND 


The Royal Army Medical Corps (Volunteers) bears 
the same relation to the Volunteer Army as the Royal 
Army Medical Corps bears to the regular Army. ‘The course 
of training has the great advantage of affording, in addition 
to a knowledge of ordinary military duties, special ambu- 
lance instruction useful in all ranks of life. All students 
who are thinking of entering either of the public services 
are strongly recommended to join. The instruction received 
will be found of the greatest advantage to such as intend 
joining either the Royal Army Medical Corps or the Indian 
Medical Service on the completion of their hospital course, 
the work taught in the Royal Army Medical Corps (Volun- 
teers) being practically the same as that taught at the 
Depot, Royal Army Medical Corps, Aldershot, and in which 
an examination is held at the end of the four months' course 
there before the young officers are drafted to their different 
stations. A sound knowledge of the work, which can be 
obtained in the Royal Army Medical Corps (Volunteers) must 
necessarily be of great benefit to those going through the 
depot and give a decided advantage over those who have had 
no previous military training. In addition to the drills of an 
ordinary infantry corps, the special training includes stretcher 
and wagon and cacolet drill; the use of improvised seats 
and stretchers; the use and application of bandages, 
splints, &c.; the duties of the personnel of & field 
ambulance; lectures by the officers on first aid to the 
injured, and on the elements of anatomy, physiology, 
hygiene, and nursing, which are so arranged as not to 
interfere with the lectures, &c., carried on at the various 
hospitals in London. The corps goes into camp for a week 
in the summer each year for field training. There is also 
a Shooting Club in the corps, in which instruction in, and 
facilities for, the practice of rifle shooting are given. ‘There 
is a Transport Section in connexion with the corps, the 
members of which go through a course of instruction in 
riding and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signallers. 
A Gymnastic and Boxing Class meets once a week at 
headquarters, under a professional instructor. Lectures 
are delivered during the winter session. The Adjutant 
will give any information respecting the above on applica- 
tion to the headquarters, Calthorpe-street, Gray's Inn-road, 
W.C. 

COOKE'S SCHOOL OF ANATOMY, PHYSIOLOGY, AND 
OPERATIVE SURGERY, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excess 
of current charges and particulars are forwarded on applica- 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina- 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. ‘The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. ‘The school possesses a 
good collection of physiological and chemical apparatus 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 


WHALE Orr v. Cop-LIVER OII.— The British 
consulat Bahia, Dr. D. R. O'Sullivan-Beare, states in a report to 
the Foreign Otlice that refined whale oil as prepared at Bahia 
resembles cod-liver oil so closely in the attributes of colour, 
consistency, odour, and taste as to be almost indistinguish- 
able therefrom. The oil in question enjoys a high reputation 
locally for its medicinal properties and is preferred, indeed, 
to cod-liver oil. There are unfortunately only too many 
sufferers, consumptives especially, who would benefit from 
taking cod-liver oil regularly but for whom the high price of 
that article is prohibitive. In the interests of such persons, the 
consul adds, it is certainly worth determining whether or 
not the comparatively cheap whale oil constitutes an effi- 
cacious substitute for the more costly cod-liver oil. The 
export trade in whale oil is in the hands practically of one 
firm, which is British. Samples of ordinary and ''refined " 
whale oil a8 prepared at Bahia have been sent to the Com- 
mercial Intelligence Branch of the Board of Trade, 73, 


Basinghall-street, London, where they may be inspected by 
those interested. 


HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY: 


THE number of important provincial medical schools has 
much grown of late in England mainly owing to 
the foundation of the new provincial universities. The 
faculty of medicine of these universities is able to arrange a 
full medical curriculum for students with access to the 
different hospitals, large and small, of the university city, 
and the students at these schools will receive at the end of 
their medical course a degree in medicine. We have already 
described the academic procedure to obtain the degrees ; we 
now enumerate the hospitals at which the students of the 
medical schools of the universities can complete their medical 
education. 

UNIVERSITY OF OXFORD: RADCLIFFE INFIRMARY AND 
County HosrITAL—Courses of instruction are given in con- 
nexion with the Oxford University Medical School. These 
include (1) a course in Practical Medicine by the Regius Pro- 
fessor of Medicine ; (2) Clinical lectures by the Litchfield Lec- 
turers in Medicine and Surgery ; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medioal 
and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. Pathological demonstrations 
are given in the post-mortem room at the Pathological 
Laboratory by the Professor of Pathology. Practical 
Pharmacy is taught in the Radcliffe Dispensary. Oppor- 
tunities are offered to students who wish to act as surgical 
dressers and clinical clerks in the out-patient departments 
and in the wards. The Infirmary contains 150 beds. 


UNIVERSITY OF CAMBRIDGE : ADDENBROOKE'S HOSPITAL. — 
Clinical Lectures in Medicine and Surgery, in connexion 
with Cambridge University Medical School, are delivered 
at this hospital twice a week during the academical year; 
and practical instruction in Medicine and Surgery in the 
wards and out-patiente' rooms is given by the physicians 
and surgeons daily, during the vacations as well as term 
time. Instruction is also given in the special methods of 
medical and surgical investigation. Clinical Clerks and 
Dressers are selected from students according to merit. The 
composition fee for pupilship is 8 guineas. 


UNIVERSITY OF DURHAM: THE COLLEGE OF MEDICINE, 
Newcastle-upon-lyne.—AÀ new wing has been added to 
accommodate the departments of physiology and bacterio- 
logy. It also contains a students’ gymnasium and a set of 
Students’ Union rooms. The new Royal Victoria Infirmary, 
containing upwards of 400 beds, has been recently opened 
by His Majesty King Edward VII. In the new infirmary 
adequate accommodation will be provided for the study of 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually :— Four University of Durham 
Scholarships, value £25, tenable for four years, for 
proficiency in Arts, awarded to full students in their 
first year. The Pears Scholarship, value £50 a year, 
tenable for three years (when vacant). The Masonic 
Scholarship, value £15 a year, tenable for three years 
(when vacant). The Dickinson Scholarship, value interest 
of £400, and a Gold Medal, for Medicine, Surgery, Mid- 
wifery, and Pathology. ‘The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial S#holar- 
ship (at the Infirmary), value the interest of £326, for 
Clinical Medicine and Clinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship: The late Dr. George Yeoman 
—— d d' 

1 For Scholarships see p. 634 et seq. 
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Heath, President of the University of Durham | FOR DISEASES OF THE EYE, St. Mary’s-place, New- 
College of Medicine, bequeathed the sum of £4000 to | castle-on-Tyne.—Consulting Surgeon: Mr. F. Page. Staff 


found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1908. The Gibson Prize, interest on £225, in the depart- 
ment of Midwifery and Diseases of Women and Children. 
The Tarnbull Prize and Medal for Surface Anatomy. At 
the end of each session Prizes of Books are awarded in 
each of the regular classes. Assistant Demonstrators of 
Anatomy, Prosectors, and Assistant Demonstrators of 
Physiology anà Pathology are elected yearly. Patho- 
logical Assistants, Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Throat and Ear Depart- 
ment, and Skin Department, Clinical Clerks, and Dressers 
are appointed every three months. 

NEWCASTLE-UPON-TYNE ROYAL VICTORIA INFIRMARY.— 
This Infirmary was founded in 1751 but has been recently 
rebuilt, the new hospital being opened in 1906. The 
number of beds is 410. The number of in-patients annually 
is 4900 and of out-patients 51,000. The medical students of 
the University of Durham attend the practice of this hos- 
pital, Clinical Lectures are delivered by the Physicians and 
Sargeons weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians and 
Assistant Surgeons weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist daily or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient depart- 
ments the following special departments are fully equipped 
for teaching students: Ophthalmic, Throat and Ear, Skin, 
Orthopedic, Gynæcological, Electrical, and Bacteriological. 
The hospital building contains the following laboratories : 
1. Special Pathological Laboratory, attached to the post- 
mortem rooms. 2. Bacteriological Laboratory, in which all 
clinical bacteriological investigations are carried out 
opsonic indices estimated with a view to treatment by 
vaccines and serums, &c. 3. There is in addition a 
Clinical Laboratory attached to each ward and to the out- 
patient department. There are five operating theatres in 
use in the hospital, three large theatres, a smaller one for 
emergencies, and an out-patient theatre. The surgical 
practice is especially good ; more than 4000 surgical opera- 
tions were performed in the last 12 months. Every facility 
is given to students to take out the full or any part of the 
hospital curriculum, and clerkships or assistantships in any 
of the several special departments are open to under- 
graduates or 8 for periods of from one to three 
months. There are ten resident medical and surgical officers, 
two of whom are paid, and preference for these appointments 
is given to students who have fulfilled their curriculum in 
the hospital. The sessions open on May 1st and Oct. lst 
of each year. 55 for detailed information should 
be made to the Dean, Dr. Thomas Beattie, at the hospital. 
The following is the staff of the hospital: — Physicians: Dr. 
David Drammond, Dr. Thomas Oliver, Dr. James Limont, 
and Dr. G. R. Murray. Assistant Physicians: Dr. Thomas 
Beattie and Dr. R. A. Bolam. Surgeons: Mr. J. R. Ruther- 
ford Morison, Mr. A. M. Martin, Mr. H. B. Angus, and Mr. 
J. V. W. Rutherford. Assistant Surgeons: Mr. W. G. 
Richardson, Mr. J. W. Leech, Mr. John Clay, and Mr. G.G. 
Turner. Ophthalmic Surgeon: Mr. J. D. Wardale. Throat 
and Ear Department: Surgeon: Mr. G. W. Ridley; 
Assistant Surgeon: Mr. S. H. Whillis. Gynecological De- 
partment: Dr. R. P. R. Lyle. Skin Department: Phy- 
sician: Dr. James Limont ; Assistant Physician : Dr. D. W. 
Patterson. Orthopedic Depart-ment: Mr. A. M. Martin. 
Electrical Department: Dr. W. D. Arnison. Pathologist : 
Dr. R. A. Bolam.  Bacteriologist: Dr. H. J. Slade. Patho- 
logical and Analytical Chemist: Mr. P. P. Bedson, D.Sc. 
Anzsthetists : Dr. R. Younger, Dr. F. G. Armstrong, Dr. L. S. 
Davison, and Dr. H. H. Markham. Medical Registrars: 
Dr. W. E. Moore-Ede and Dr. W. Simpson. Surgical 
Registrars: Mr. J. W. Heslop and Mr. A. Parkin. 

There are other institutions at which the student of 
medicine of the University of Durbam can receive clinical 
instraction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho- 
logical Medicine at the Northumberland County Asylum, 
Morpeth. A special course of instruction is given in the 
City Hospital for Infectious Diseases by the Superintendent, 
the City Officer of Health, Mr. H. E. Armstrong. 

NORTHUMBERLAND, DURHAM, AND NEWCASTLE INFIRMARY 


Surgeons: Mr. A. S. Percival and Mr. H. P. Bennett. 
Assistant Surgeons: Mr. Andrew Messer and Mr. J. B. 
Hartley. Honorary Anesthetists: Dr. O. W. Ogden and 
Mr. T. H. Livingstone. Matron: Miss O. Crump. Secretary : 
Mr. Richard Smith, 61, Westgate-road, Newcastle-on-Tyne. 
Out-patients for 1906, 6573 ; in-patients, 345. 


THE VIOTORIA UNIVERSITY OF MANCHESTER: MEDICAL 
FACULTY.—This medical school is located in a large build- 
ing, which forms a part of the University. It is provided 
with large dissecting-rooms, physiological laboratories, 
private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build- 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom- 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re- 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho- 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
centaining the apparatus and fittings necessary for investiga- 
tions in toxicological chemistry. Inthe public health depart- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio- 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac- 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinica] Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the University :—Seaton 
—One of £40, tenable for two years. Subjects: Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects: Geometry (Euclid I.—IV., and VI., 
or the subjects thercof); Algebra (as far as tbe Binomial 
Theorem, inclusive), Plane Trigonomctry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of Euglish Language, Literature, and History ; French and 
German.  Cartwright.— £35 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.— £35, tenable for three 
years. Subjects: English Language (Grammatical Structure 
and Outiines of its History); English Literature (an essay 
on some subject of English literature); and Modern History 
(Outlines of English History and Geography); with at least 
two of the following: Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto) ; 
German (ditto). Credit given for knowledge of Mathe- 
matics (Geometry and Algebra) Dora Muir.— £25 per 
annum, tenable for three years (open to women only). Can- 
didates may select such of the subjects as they desire from 
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amongst those set for the other Entrance Schalarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I. —IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Mancbester Grammar 
School.—£25 per annum, tenable for three years. The exa- 
minations for all these scholarships are held in the month of 
May. Kay-Shuttleworth (Sir James VPhillips).—£30 per 
aunum, tenable for three years. Subjects: Mathematics, 
Elementary Mechanics, Chemistry. Entrance Scholarships 
in Medicine,—One Scholarship in each year will be 
offered for proficiency in Arts and one for proficiency 
in Science. The Scholarships are of the value of 
£100 each, which will be set off against their fees as 
folows: £60 against the fees and £40 against 
the Infirmary fees. Platt Biological Scholarship.— £50 
for one year, awarded to the candidate who shows 
the most promise and ability for prosecuting original 
research in Zoology and Botany. Dauntesey Medical 
Scholarships.—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the University or any other Medical School 
in the United Kingdom. Candidates will be examined in 
Zoology, Botany, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two ycars is offered annually to the com- 
petition of persons whether previously students of the Uni- 
versity or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second vear students 
in the class of Physiology, and a Sidney Renshaw Exhibi- 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Dumville 
Surgical Prize of £15, a Turner Medical Scholarship of £20, 
and a John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially, a Bradley Memorial Scholarship in Clinical 
Surgery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are 
open to competition each year for the best reports 
(with comments) of cases which bave occurred in the 
wards of the infirmary. 

THE MANCHESTER ROYAL INFIRMARY.—The medical 
students of the Victoria University of Manchester receive 
their clinical instruction at the hospital. The hospital con- 
tains 292 beds, with an annual average number of over 5000 
impatients. The annual average number of out- and home- 
patients is 29,000, and the list of casualties dealt with in the 
accident room exceeds 14,000 per annum. About 2800 opera- 
tions are performed annually in the operation theatres. It 
is expected that the new intirmary, built on the Stanley 
Grove estate, to accommodate 600 in-patients, will be opened 
at the commencement of the Winter Session next year. 
Associated with the intirmary are: (1) the Convalescent 
Hospital at Cheadle, containing 136 beds ; and (2) the Royal 
Lunatic Hospital at Cheadle, accommodating with its branches 
430 patients. The associated hospitals thus contain 858 beds 
and are under the same management. Women students are 
admitted to the practice of the infirmary on the same terms 
as men, except in the surgical out-patient department. A 
valuable Medical Reference Library is accessible to students. 
In addition to the list of scholarships tabulated in 
another column, two Entrance Scholarships in Medicine of 
the value of £100 each are offered annually by the Council 
of the Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts and 
Science subjects respectively. The Bradley Memorial 
Scholarship in Clinical Surgery, value £20, is offered 
annually in the Summer Session, Gentlemen are eligible 
who are in their fifth or sixth year of study, have com- 
pleted their dresserships, and have spent two years in clinical 
work at the Manchester Royal Infirmary. One Medical and 
one Surgical Clinical Prize of the value of 6 guineas are 
offered annually. (The other scholarships and prizes are in 
the College Syllabus.) Annual appointments may be held by 
those who have attended the practice of the infirmary: a 
Surgical Registrar (£80) ; a Pathological Registrar (£100) ; 
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a Medical Registrar (£70); a Surgical Tutor (£30); a 
Director of the Clinical Laboratory (£200); an Assistant 
Medical Officer and an Assistant Surgical Officer (£50 each); 
an Anzsthetist (£50) ; an Assistant Anæsthetist (£50); a 
Medical Officer for home patients (£150). A Third Anæs- 
thetist is appointed for six months (30 guineas) and an 
Accident House Surgeon is appointed for three months (20 
guineas), The following resident appointments are also 
made annually: Resident Medical Officer (£150) ; Resident 
Surgical Officer (£150) ; Resident Medical Officer at the Con- 
valescent Hospital at Cheadle (£150). An Assistant Medical 
Otlicer at this hospital is appointed every six months at a 
salary of £80 per annum. The following unpaid appoint- 
ments are open to those who have attended the practice of 
the Infirmary :— House Surgeons: Two House Surgeons are 
appointed every three months for a term of six months. 
House Physicians: Two House Physicians are appointed 
every three months for a term of six months. The House 
Surgeons and House Physicians and Resident Assistant 
at Cheadle must possess registrable qualifications. Con- 
sulting Physician: Dr. Henry Simpson. Consulting 
Surgeons: Mr. Walter Whitehead and Mr. James Hardie. 


Physicians : Dr. Graham Steell, Dr. J. S. Bury, Dr. 
A. T. Wilkinson, and Dr. E. S. Reynolds. Assistant 
Physicians: Dr. R. T. Williamson, Dr. É. M. Brockbank, 
and Dr. E. N. Cunliffe. Pathologist: Dr. J. Lorrain 


Smith. Consulting Obstetric Physician: Dr. Lloyd Roberts. 
Gynecological Surgeon : Dr. Archibald Donald. Surgeons: 
Mr. F. A. Southam, Mr. G. A. Wright, Mr. William 
Thorburn, and Mr. J. E. Platt. Assistant Surgeons: 
Mr. W. P. Montgomery, Mr. J. W. Sinith, Mr. A. H. 
Burgess, and Mr. J. H. Ray. Ophthalmic Surgeon : Dr. Hill 
Griffith. Aural Surgeon: Dr. William Milligan.  Anzes- 
thetist: Mr. Alex. Wilson. Consulting Dental Surgeon: 
Mr. G. W. Smith. Dental Surgeon: Mr. W. A. Hooton. 
Pathological Registrar: Dr. W. B. Anderton. Medical 
Registrar: Dr. A. Ramsbottom. Surgical Registrar: Mr. 
A. E. Johnson. Director of the Clinical Laboratory : Dr. 
G. E. Loveday. Assistant Director of the Clinical Labora- 
tory: Dr. A. Ramsbottom. Administrators of Anzsthetics : 
Mr. W. J. S. Bythell and Mr. A. F. Thompson. Assistant 
Medical Officer for Out-patients : Dr. J. D'Ewart. Assistant 
Surgical Officers for Out-patients: Mr. C. Roberts, Mr. 
E. D. Telford, and Mr. P. R. Wrigley. Medical Officer for 
Home Patients: Dr. George Ashton. General Superinten- 
dent and Secretary: Mr. Walter G. Carnt. The Winter 
Session commences Oct. 1st. 

There are other institutions at which the student of 
medicine of the University of Manchester can receive 
clinical instruction. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury and 
Gartside-street, Manchester.—The hospital contains 168 beds 
and 24 in the Convalescent Home, St. Anne's-on- Sea. The 
medical staff visit the hospital daily at 10 a.m. Clinical 
instruction is given by the medical staff at the Hospital and 
Dispensary. Out-patients are seen daily at 9 A.M. at the 
new Out-patient Department, Gartside-street, Manchester. 
Physicians: Dr. Ashby, Dr. Hutton, and Dr. Heywood. 


Surgeons: Mr. J. Howson Ray, Mr. E. D. Teiford, and 
Mr. C. Roberts. Honorary Consulting Surgeon: Mr. G. A. 
Wright. Honorary Consulting Pathologist: Professor R. 


Lorrain Smith. Ana'sthetist: Mr. Harold Snape. Honorary 
Surgeon for Throat, Nose, and Ear Diseases: Mr. F. H. 
Westmacott. Pathologist: Dr. W. Mair. Honorary Dental 
Surgeon: Mr. Barron J. Rodway. Resident Medical Officers : 
Mr. E. E. Hughes and Mr. T. M. Bride. Medical Officers 
at the Dispensary : Dr. C. P. Lapage and Mr. R. H. 
Swindells. During 1906 there were 2235 in-patients and 
25,323 new out-patients were under treatment at the Dis- 
peusary, and there were 77,857 attendances made by out- 
patients. Secretary: Mr. H. J. Eason. 

THE MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN, Park- place, Cheetham-hill.road, Manchester.—The 
hospital. contains 70 beds. Out- patients are seen daily from 
8.30 to 10 A.M. Honorary Consulting Physicians: Dr. W. N. 
Maccall, Dr. 8. Holgate Owen, and Dr. T. O. Railton. 
Honorary Consulting Surgeons: Mr. James Hardie and Mr. 
Frederick A. Southam. Honorary Physicians for Women: 
Dr. Samuel Buckley and Dr. T. Arthur Helme. Honorary 
Surgeon for Women: Mr. Arnold W. W. Lea. Hono 
Physician: Dr. J. J. Cox. Honorary Assistant Physician - 
Dr. W. E. Fothergill. Honorary Assistant Physicians for 
Children: Dr. C. H. Melland and Dr, C. C. Heywood. 
Honorary Surgeon for Children: Mr. Charles Roberts. 


22 — MM 


— 


Tax LANCET, ] 


PROVINGIAL MEDICAL SOHOOLS AND HOSPITALS. 


[Auer 31, 1907. 613 


Honezary Anzethetists: Mr. G. A. Barrow and Dr. H. R. 
Clarke. Pat : Dr. J. Garvie MoNaughton. Assistant 
Medion! Offeers: Dr. A. W. Lilley and Mr. R. W. Walsh. 
Henosery Dentist:. Mr. W. A. Hooton. Hoase Bergeon : Mr. 
George H. Leigh. i 


THE UNIVERSITY OF LIVERPOOL: FACULTY OF MEDI- 
CINH.—Students may enter for the degrees of the University 
of Liverpool or study for the degrees and qualifications 
of the various other li bodies. The-conditions as to 

will be fourd on p.583 under the heading of the 
University of Liverpool. i 

Medical School Buildings.—Spacious and well-equipped 
class-rooms and laboratories have been erected for the 
practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 

e. The most recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology and Dental subjects, 
which has just been completed. The departments of 
Physiology and Pathology are accommodated in the large 
block provided by the generosity of the late Rev. S. A. 
Thompson Yates in 1898. The Anatomical department is 
situated in a separate block and has a complete suite of 
rooms, fceluding a large and well-stocked museum and a 
well-lighted dissecting room on the upper floor measuring 
70 by 40 feet. 

Hospitals.—The Clinical School of the University now 
eonsists of four general hospitals—the Royal Infirmary, the 
David Lewis Northern Hospital, the Royal Southern Hos- 
pital, and the Stanley Hospital ; and of five special hospitals 
—the Eye and far Infirmary, the Hospital for Women, the 
Infirmary for Children, St. Paul's Eye and Ear Hospital, and 
Bt. George's Hospital for Skín Diseases. These hospitals 
contain in all a total of 1127 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the hospitals are within easy 
access from the University ; those which are situated at any 
distance are readily reached by the tramway service of the 
city. The period of hospital practice extends over the last 
three years of medical study. During the first two years 
of this period no student will be permitted to change his 
attendance from one N hospital to another except 
at the commencement of an academic term. It is a regula- 


tion of the school that not more than five of the six terms of 


these two years shall be spent at any single general hospital. 
5 final year of hospital practice a student is per- 
mi to attend the practice of all the general hospitals 
without restriction. regulations demand only that his 
attendance shall be regular and to the satisfaction of the 
hospftal’s board. ‘There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified studente 
of the school. ese appointments (20) in most cases oarry 
salaries ranging from £60 to £100 per annum.  Applica- 
tions for further information regarding the Clinical School 
should be addressed to the Dean of the Faculty of 
Medicine. 

Fellowships and Scholarships.—Fellowships, scholarships, 
and prizes of over £1000 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutoria} 
work and investigation in the pathological department 
A Holt Fellowship in Physiology, awarded under simila' 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi- 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). A John W. Garrett International Fellow- 
ship in Physiol and Pathology (£100 a year, 
renewable). An Ethel Beyce Fellowship in Gynæcological 


Pathology (250 per annum, renewable). 


Pathology (£100 a year, renewable). A Stopford Taylor 
Fellowship (£100 a year, renewable) i» Dermatology. A 


Thelwall Thomas Fellowship (£100 a year, renewable) in 


Surgical Pathology. A further scholarship in Surgical 
Two Lyon Janes 
Scholarships of the value of £21 each for two years ane 
awarded annually—a Junior Scholarship, open at the end 
of the first year of study to Liverpool University students, 
on the subjects of the First M.B. Examinations, and 
a Senior Scholarship, open to all students in the school 
at the end of the second or third year of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
The Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compete in their fourth and fifth years. 
In 1907 the subject will be Clinical Medicine, The 
Torr Gold Medal in Anatomy, the George Holt medal 
in Physiology, the  Kanthack Medal in Pathology, 
the Robert Gee Book Prize, of the value of £5, for 
Children's Diseases. and numerous Class Prizes are awarded 
annually. = 

Entrance Scholarships. — Pwo ‘Robert Gee Entrance 
Scholarships of the value each of £25 per annum for 
two years are offered annually for competition. "The holder 
is required to take out the Science Course for the Uní- 
versity Degree ín Medicine. Communtoations should be 
addressed to the Dean, Professor Benjamin Moore, The 
University, Liverpool. 

School of Tropical Medicine. —' The school is affiliated with 
the University of Liverpool and the Royal Southern Hospital 
of Liverpool. Three courses of instruction are given every 
year, commencing on Jan. 14th, May Ist, and Oct. lst, and 
lasting for the academical term of about ten weeks. Each 
course consists (1) of a systematic series of lectures on 
'Propical Medicine and Sanitation delivered by the Professor 
of Tropical Medicine at the University ; (2) of additional 
lectures on Cytology, Special African Diseases, and Special 
Indian Diseases, delivered at the University; (3) of 
systematic lectures and demonstrations on Tropical Patho- 
logy, Parasitology, and Bacteriology by the Walter Myers 
Lecturer at the University; (4) of similar instruction on 
Medical Entomology by the Lecturer on Economic Entomo- 
logy at the University; and (5) of clinical lectures and 
demonstrations delivered at the Royal Southern Hospital by 
the Physician in charge of the Tropical Ward, the Professor, 
and the Walter Myers Lecturer. The instruction given 
occupies six hours a day for five days a week during the 
term. "Teaching under headings 3 and 4 above is delivered 
in the laboratory of the school at the University, which con- 
tains accommodation for 30 students, with all necessary 
appurtenances, including a well-equipped museum, a class 
library, and access to the general departmental library. 
Teaching under heading 5 is given in the tropical ward and 
the attached clinical laboratories of the Royal Southern 
Hospital on two or three afternoons a week. At the end of 
each term an examination is held by the University for its 
diploma of Tropical Medicine (D.T.M.), which is open only 
to those who have been through the course of instruction of 
the school. The examinatíons lasts three days and consists 
(1) of three papers on ‘Tropical Medicine, Tropical Patho- 
logy, and Tropical Sanitation and Entomology respectively ; 
(2) of a clinical examination ; and (3) of an oral examina- 
tion. The results are declared as soon as possible nfterwards. 
Those who do not wish to undertake the examination are 
given a certificate of attendance if their attendance has been 
satisfactory. Accommodation for a limited number of 
students may be had at the Hall of Residence (for terms 
apply to the Warden, 44, Upper Parliament-street). The fee 
for the full course of instruction is 10 guineas, with an 
extra charge of 10s. for the use of a microscope if 
required. The fee for the examination is 5 guineas. Appli- 
eations should be made to the Dean of the Medical Faculty, 
University of Liverpool, from whom prospectuses may be 
obtained. Two University Fellowships of £100 a year each 
are open to students of the school, amongst others. Accom- 
modation for research work is to be had both at the Univer- 
sity Laboratory of the school and at its Research Labora- 
tories at Runcorn (16 miles distant from Liverpool). Since 
it was instituted nine years ago the school has employed 25 
different investigators paid out of its funds and has 
despatched to the tropics 17 scientific expeditions, many of 
the workers having been taken from among its students. The 
work done by them has been published in 21 special memoirs 
with many plates and figures, besides text-books and 
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numerous articles in the scientific press. From the begin- 
ning of this year, however, the inemoirs have been succeeded 
by the Annals of Tropical Medicine and Parasitology,” 
published by the Committee and open to outside contri- 
butors (apply to the Secretary, B 10, Exchange-buildings, 
Liverpool) The Mary Kingsley Medal is awarded by the 
school for distinguished work in connexion with Tropical 
Medicine, and has been given to Colonel Bruce, Professor 
Koch, Dr. Laveran, and Sir Patrick Manson. 

The Liverpool Clinical School of Medicine consists, as we 
have already said, of four general hospitals and five special 
hospitals, which in the aggregate contain 1127 beds. The 
former are the Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the Stanley 
Hospital. The latter are the Eye and Ear Infirmary, the 
Hospital for Women, the Infirmary for Children, St. Paul's 
Eye and Ear Hospital, and St. George’s Hospital for Skin 
Diseases. 

Sohool of Veterinary Medicine.—A school of Veterinary 
Medicine in connexion with the University was opened in 
October, 1904; full courses of instruction for the Veterinary 
Curriculum will be provided and students will be prepared 
for the M.R.C.V.S. A diploma in Veterinary Hygiene is now 
granted by the University. 

Publio Health Department.—This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students for the D.P.H. of 
the University. 

Special Diplomas.—The University has instituted diplomas 
in Anatomy, Bacteriology, Bio-chemistry, and Parasitology. 
A special course of study of three terms' duration is 
required in the subject chosen for the diploma and allied 
subjects. 

School of Pharmacy. Complete courses of instruction are 
rovided adapted to the requirements of candidates preparing 
or either the Minor or Major Examinations of the Pharma- 

ceutical Society of Great Britain. 

Prospectuses and further information may be had on appli- 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. 

Royal Infirmary  Staff.—Consulting Physicians: Dr. 
A. T. H. Waters, Dr. T. R. Glynn, and Dr R. Caton. Phy- 
sicians: Sir James Barr, M.D., Dr. T. R. Bradsbaw, and Dr. 
J. H. Abram. Assistant Physicians : Dr. R. J. M. Buchanan 
and Dr. E. Glynn. Consulting Surgeon: Mr. E. E. Bicker- 
steth. Surgeons: Mr. R. Parker, Mr. F. T. Paul, and Mr. 
G. G. Hamilton. Assistant Surgeons: Mr R. A. Bicker- 
steth, Mr. W. T. Thomas, and Mr. T. C. Littler-Jones. 
Gynecological Surgeon: Mr. T. B. Grimsdale. Assistant 
Gynscological Surgeon: Mr. W. B. Bell Ophthalmic 
Surgeon: Mr. T. H. Bickerton. Surgeon to the Throat De- 
partment: Mr. J. M. Hunt. Physician to the Skin Depart- 
ment: Dr. L. Roberts. Dental Surgeon: Mr. E. J. M. Phillips. 
Pathologists : Sir R. W. Boyce and Dr. E. Glynn. Anssthe- 
tists : Mr. W. Fingland, Mr. F. W. Bailey, Mr. H. Armstrong, 
and Mr. A J. O'Leary. 

David Lewis Northern Hospital Staff. —Physicians: Dr. 
T. Bushby and Dr. W. T. Warrington. Consulting Surgeons : 
Mr. W. M. Campbell and Mr. C. Puzey. Surgeons: Mr. D. 
Harrison, Mr. R. Murray, and Mr. K. W. Monsarrat. Con- 
zulting Ophthalmic Surgeon: Mr. G. E. Walker. Radio- 
logist: Dr. J. N. Walker. Surgeon to the Orthopaedic De- 
partment : Mr. E. Broad. DentalSurgeon : Mr. W. Matthews. 
Pathologist: Dr. J. Owen. Bacterio'ogist : Dr. C. A. Hill. 
Anesthetists: Mr. G. B. Robinson, Mr. R. Stevenson, and 
Mr. V. C. de Boinvil'e. 

Royal Southern Hospital Staff —Consulting Physicians: 
Dr. J. Cameron and Dr. W. Williams. Consulting Surgeon: 
Mr. R. Hamilton. Physicians: Dr. W. Carter, Dr. J. W. 


MacAllister, and Dr. J. L. Roberts. Surgeons: Mr. W. 
Alexander, Mr. R. Jones, and Mr. G. P. Newbolt. Phvsician 
to the Skin Department: Dr. F. H. Barendt. Consulting 


Ophthalmic Surgeon: Mr. R. Williams. Consulting Aural 
Surgeon: Mr. G. C. Lee. Consulting Physician for Tropical 
Diseases: Dr. R. Ross. Consulting Surgeon to the Throat 
Department: Mr. W. Permewan. Radiologist: Dr. D. 
Morgan. Dental Surgeon: Mr. J Royston. Anmsthetists : 
Mr. A. J. Evans, Mr. D. M. Alexander, and Mr. F. M. 
Gardner-Med win. 

Stanley Hospital Staff.—Consulting Physician: Dr. R. J. 
Richardson. Consulting Surgeons : Mr. J. Bark and Mr. 
K. A. Grossmann. Physicians: Dr. W. Whitford, Dr. A. C. 


Gullan, and Dr. J. Hay. Surgeons: Mr. F. C. Larkin and 
Mr. D. Douglas-Crawford. Ophthalmic Physician: Dr. 
R. J. Hamilton.  Laryngologist: Mr. J. Bark. Assistant 
Laryngo:ogist: Mr. J. E. McDougall. Physician for Skin 
Diseases: Dr. W. Whitford. Dentist: Mr. J. H. Burroughe. 


THE UNIVERSITY OF BIRMINGHAM: MEDICAL FACULTY.— 
The medical students of the University receive their clinical 
instruction by attending the amalgamated practice of the 
General Hospital and the Queen's Hospital, details of which 
follow. 'The students can be members of the University 
Club, the University Athletic Club, and the University Volun- 
teer Company, while they possess a guild—the Guild of 
Undergraduates— which is designed to be a recognised 
medium of communication between the teachers and the 
taught. The University Medical Society and the Dental 
Students' Society also offer opportunities of coóperation for 
mutual benefit. The scholarships and prizes are tabulated 
in another column. 

The clinical instruction of the Birmingham medical 
students is carried on under the direction of the Birmingham 
Clinical Board. The hospitals present an excellent field for 
clinical work, possessing more than 450 beds, treating annu- 
ally 8000 in-patients and 80,000 out-patients. The students 
spend part of their curriculum in each hospital, and thus 
have every opportunity of acquiring a varied, full, and prac- 
tical knowledge of their professional work. The curriculum 
is adapted in the first place to mect the needs of the students 
of the University of Birmingham, but it is also well adapted to 
the requirements of students preparing for the examinations 
of all other universities and licensing bodies. At the General 
Hospital there are open to the students the following appoint- 
ments: A resident medical ofticer, elected annually (£70); 
a resident surgical officer, elected annually and eligible for 
re-election for three years (£100); a resident pathologist, 
elected for six months (£50); three house physicians and 
four house surgeons hold office for six months, receiving 
board, residence, and salaries at the rate of £50 a year; one 
house surgeon to the gynecological, ophthalmic, and aural 
departments is elected every six months, receiving board, 
residence, and a salary of £50 a year; two assistant house 
surgeons are elected every three months, receiving board, 
residence, and salaries at the rate of £40 a year; a resident 
medical officer at the Jaffray Hospital, who is elected 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this bos- 
pital, who is not necessarily qualified, is provided with board 
and residence, and holds office for three months. At the 
Queen’s Hospital there are open to the student the following 
appointments : Three house physicians, three house surgeons, 
and one obstetric and ophthalmic house surgeon, who hold 
office for six months and have salaries at the rate of £50 
a year. Thirty-five other appointments of varying value are 
at the City Workhouse and Workhouse Infirmary, at the 
Birmingham General and Branch Dispensaries. at the 
Birmingham Lunatic Asylums, at the City Fever Hospitals, 
at the Children’s Hospital, at the Birmingham and Midland 
Eye Hospital, at the Orthopzdic and Spinal Hospital, and 
at the Ear and Throat Hospital. 

The General Hospital contains 342 beds, and of these 327 
are in daily use, upwards of 5000 in-patients passing through 
the wards in the course of a year. ‘There are special wards 
for children, for gynæcological cases, and for septic and 
infectious cases, and in addition special beds reserved for 
eye and ear cases. Some 60,000 out-patients are treated 
there annually. The post-mortem department is in a sepa- 
rate building. It consists of a mortuary with a small chapel, 
a post-mortem room proper, and laboratories for bacteriology 
and morbid histology. In addition there are separate rooms 
in the main building, adjoining the various medical and 
surgical wards, for clinical pathology and these are under the 
direction of special officers. "here are four operating 
theatres, all designed and fitted on the most modern lincs. 
In connexion with the hospital is the Jaffray Suburban Hos- 
pital of 52 beds at Gravelly Hill, The arrangements for 
clinical teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards and 
out-patient department by the honorary staff medical aud 
tutorial classes are held for senior and junior students, while 
clinical instruction is given in all the special departments by 
the gentlemen in charge of them. 

Stu [Fof Gene: a! Hospital.—Consulting Physicians: Sir Walter 
Foster and Dr. Edwin Rickards. Consulting Obstetric Officer : 
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Dr. Edward Malins. Physicians: Dr. Robert Saundby, Dr. 
Robert M. Simon, Dr. T. Stacey Wilson, and Dr. T. Sydney 
Short. Surgeons: Sir Thomas F. Chavasse, Mr. Gilbert 
Barling, Mr. William F. Haslam, and Dr. George Heaton. 
Obstetric Physician: Dr. Thomas Wilson. Ophthalmic 
Surgeon: Dr. D. C. Lloyd-Owen. Aural Surgeon and 
Laryngologist: Dr. F. W. Foxcroft. Physician in Charge 
of Skin Department; Dr. A. Douglas Heath. Assistant 
Physicians: Dr. James W. Russell and Dr. A. Stanley Barnes. 
Assistant Surgeons: Mr. Albert Lucas and Mr. Leonard P. 
Gamgee. Assistant Obstetrio Physician: Dr. John T. 
Hewetson. Casualty Assistant Physicians: Dr. William H. 
Wynn and Dr. J. E. Sawyer. Visiting Pathologist : Dr. James 
Miller. Anssthetists: Dr. Sydney Haynes and Dr. W. J. 
McCardie. Casualty Assistant Surgeons: Mr. F. Victor 
Milward and Mr. Frank Barnes. Surgical Photographer and 
Radiographer: Mr. J. Hall Edwards. Dental Surgeon: Mr. 
A. T. Hilder, 


At the Queen's Hospital similar arrangements for clinical 
teaching are made, and the material here also is excellent, 
though the institution ie, of course, much smaller. Ward 
and tutorial classes are regularly conducted by the staff, there 
are daily clinics in the out-patient department, while teach- 
ing duties are definitely assigned to the house physicians and 
house surgeons. 

Staff of Queen's Hospital.—Consulting Physicians : Sir 
James Sawyer, Dr. C. W. Suckling, and Dr. A. H. Carter. 
Consalting Surgeons: Mr. Furneaux Jordan, Mr. Frank Marsh, 
Mr. J. St. S. Wilders, and Mr. Bennett May. Consulting 
Ophthalmic Surgeon: Mr. Priestley Smith. Physicians : Dr. 
Arthur Foxwell, Dr. O. J. Kauffmann, and Dr. J. Douglas 
Stanley. Surgeons: Mr. Jordan Lloyd, Mr. J. T. J. 
Morrison, and Mr. C. A. Leedbam-Green.  Ophthalmic 
Surgeon: Mr. Wilfrid Allport. Obstetric Physician: Dr. 
C. E. Parslow. Physicians for Out-patients: Dr. Joseph 
George Emanuel and Dr. L. G. J. Mackey. Surgeong for 
Out-patients: Mr. W. Billington and Mr. A. W. Nuthall. 
Pathologist : Dr. L. G. J. Mackey. j 

BIRMINGHAM AND MIDLAND EYE HospitaL.—Honorary 
Consulting Physician: Dr. R. Saundby. Honorary Consult- 
ing Surgeon: Mr. D. C. Lioyd-Owen. Surgeons: Mr. H. 
Eales, Mr. E. W. Wood-White, and Mr. J. Jameson 


Evans. Dental Surgeon: W. T. Madin, L.D.S. Anss- 
thetist: Dr. S. W. Haynes. This hospital sesses 105 
beds, and there is an average daily attendance of out- 


patients of 213. This institution is recognised by Universities 
aud the Royal College of Surgeons, England, and Royal 
College of Physicians, London, as an ophthalmic hospital 
at which clinical instruction in ophthalmology may be 
received. Students attending for a period of three months 
will be ted certificates which will qualify for the 
University and Conjoint Board examinations. 

THE SCHOOL OF MEDICINB: MEDICAL FACULTY OF THE 
UNIVERSITY OF LEEDS.—The Leeds General Infirmary, in 
connexion with this medical faculty, has accommodation 
for 524 in-patients, including 96 beds at ‘‘ semi-con- 
valescent" homes in the country. During the last year 
6445 in-patients and 38,660 out-patients were treated. 
Clinical teaching takes place daily in the wards, and 
Clinical lectures are given in Medicine and Surgery by 
the Physicians and Surgeons. There are Medical, Surgical, 


Ophthalmic, Aural, Electrical, Finsen Light, and X-ray: 


Departments, in each of which special instruction is im- 

ted to students. A Gyngcological and Extern Obstetric 
Department, together with Laryngeal and Skin Olinics, are 
in operation. The Public Dispensary, the Hospital for 
Women and Children, the Fever Hospital, the Maternity 
-Home, and the West Riding Lunatic Asylum are other 
medical institutions which are made use of by the Leeds 
Students. Thirteen years ago the new buildings of the Medical 
‘School were opened. Placed closed to the Infirmary, the 
School of Medicine contains complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the buildings. Provision for the convenience 
of students. in the shape of a common room, a refectory, &c., 
are made. The classes in Systematic and Practical Chemistry, 
Physics, Botany, and Zoology, are held in the Science 
and Arts Department of the University, in College-road. 
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Two Entrance Scholarships are offered : one, of the value 
of £73 2s. 6d., covering admission to all requisite lectures; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 
Infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required): 
Non-resident: clinical pathologist, £200 ; senior ansesthetist, 
£50; 5 anesthetists, £25. Resident: medical officer, 
£150; surgical officer, £150; casualty officer, £125; 
ophthalmic, £100. These appointments are made annually 
and holders are eligible for re-election. Resident 
medical officer to the Ida Hospital, for six months; 
honorarium £30. Six house physicians, for six months; 
7 house surgeons, for six and 12 months; 24 physicians’ 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months; 12 gynecological ward clerks, for three months: 
16 gynzcological out-patient clerks, for three months; 
24 maternity clerks, for one month ; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 assistant 
ophthalmic surgeons’ dressers, for three months ; 24 dressers 
in the casualty-room, for three months; 24 post-mortem 
room clerks, for three months; 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. 

Stoff of Leeds General Infirmary.— Consulting Physicians: 
Dr. T. C. Allbutt, Dr. J. E. Eddison, and Dr. C. M. Chad- 
wick. Physicians: Dr. T. Churton, Dr. A. G. Barr, and Dr. 
T. W. Griffith. Assistant Physicians: Dr. E. F. Trevelyan 
and Dr. W. H. M. Telling. Consulting Obstetric Physician : 
Dr. J. Braithwaite. Obstetric Physician: Dr. J. B. Hellier. 
Consulting Surgeon: Mr. C. G. Wheelhouse, Mr. T. P. Teale, 
Mr. T. R. Jessop, and Mr. A. W. M. Robson. Surgeons: 
Mr. E. Ward, Mr. W H. Brown, Mr. H. Littlewood, and Mr. 
R. L. Knaggs. Assistant Surgeons: Mr. B. G. A. Moynihan 
and Mr. W. Thompson. Consulting Surgeon to the Eye and 
Ear Department: Mr. J. A. Nunneley. Surgeons: Mr. H. S. 
Walker and Mr. A L. Whitehead. Assistant Surgeon: Mr. 
G. C. Hayes. Consulting Dental Surgeon: Mr. T. S. Carter. 
Dental Surgeon: Mr. J. B. Horden. Anesthetists: Mr. D. 
Seaton, Mr. W. C. Mayo, Mr. J. Nicholson, Mr. R. Hopton, 
Mr. H. Collinson, and Mr. C. Johnstone. 


UNIVERSITY OF SHEFFIELD: FACULTY OF MEDICINE.— 
The new buildings of the University opened in 1905 are 
situated at the west end of the city, adjoining Weston Park, 
and the Medical department occupies the entire north wing 
of the University quadrangle. The University is within easy 
reach of the various hospitals with which it is connected for 
clinical purposes. These are as follows: The Royal Infir- 
mary, containing 255 beds, with an annual average number 
of over 3800 in-patients, over 8000 out-patients, and over 
21,000 casualties ; the Royal Hospital, with 165 beds, and an 
annual number of 2500 in-patients, over 7000 out-patients, 
and over 14,000 casualties ; and the Jessop Hospital for 
Diseases of Women, with 80 beds, nearly 500 in-patients, 
and over 2000 out-patients ; also a Maternity department, 
with over 250 in-patients per annum and over 700 out-patient 
cases attended. Special courses on Fevers are held at the 
City Fever Hospitals (547 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For purposes of 
clinica] practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated, giving a total of 420 beds 
for the treatment of medical, surgical, and special cases. 
There are special departments for the treatment of Diseases 
of the Eye at such institution, with wards assigned to them. 
In addition to these the Royal Infirmary has special depart- 
ments for the treatment of Diseases of the Skin and Ear, 
with beds assigned to them, whilst at the Royal Hospital 
there are special out-patient departments for Diseases of the 
Throat, Ear, Skin, Orthopedics, and Mental Diseases. 
During the last year over 6000 patients passed through the 
wards of the two institutions, while those attending as out- 
patients numbered over 45,000. The medical and surgical 
statis attend daily and give clinical instruction in the wards 
and out-patient rooms at stated times. Clinica] lectures 
in Medicine and Surgery are given weekly at stated times. 
Instruction in the practical administration of anzsthetics is 
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given at either institution by the Anæsthetists. The labora- 
tories and lecture rooms connected with the subjects of the 
first and second exaniinations—namely, chemistry, pliysics, 
biology, anatomy, and physiology—which are in the Univer- 
sity buildings are, both as regards structural arrangements 
and scientitic equipment, on the most modern and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none. The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjects. There is a large Pathological Museum in the 
department open daily to students. ‘The post-mortem rooms 
of the Royal Infirmary and Royal Hospital are under the 
charge of the Professor of Pathology and ailord ample 
material for demonstrations. In connexion with the University 
there is a complete dental department, fally recognised by 
the various examining bodies, at the Shetticld Royal Hog- 
pital. A list of the various Scholarships and Fellowships 
will be found in another column. 


Students who have passed their examination in anatomy 
and physiology can hold the usual dresserships and clerkships, 
the appointments being for a period of three months except 
in the case of casualty dresserships, which last two 
months. All students bevinning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In 
addition to the laboratories above mentioned the Medical 
department of the University contains lecture rooms for the 
various subjects of the curriculum, a complete materia 
medica museum, and the large library and reading-room of 
the Medico-Chírurgical Society which is open daily to 
students for purposes of study. 


Fees.—Composition fee of £80, payable in three instal- 
ments—viz., £24 at commencement or first year of study, 
£28 at commencement of second year of study, and £28 at 
commencement of third year of study. A composition fec of 
£80 entitles the student to attendance on all the courses of 
lectures and practical classes except pharmacy, vaccination, 
and instruction in anesthetics required for a degree course 
in the University or forthe ordinary qualitications in medicine 
and surgery of the Examining Boards. The composition fee 
does not include medical and suryical hospital practice, 
clinical lectures, practical instruction in mental diseases, 
diseases of women, and infectious diseases, the fee for the 
full period of both medical and surgical hospital practice 
required by the Examining Boards being £36 15s. if paid 
in one sum at commencement of hospital practice ; or 
£37 16s. if paid in two sums of £18 18s., one on beginning 
hospital practice the other twelve months later. 


The various athletic and other students’ societies are under 
the management of a students' representative council, 
elected annually. There are large and comfortable common 
rooms both for men and women students. A refectory is 
open daily at the University where students may obtain 
refreshments, lunch, dinner, &c., at extremely moderate 
prices. The University journal Floreamus, edited by a com- 
mittee of staff and students, íb published each term. The 
St. Peter's Hostel, Ashgate-road, ls recognised by the Senate 
as a residence for women students, full particulars of which 
may be obtained of the Lady Tutor. Other societies of 
interest to the medical student are the Biological, Chemical, 
and Clinical and Pathological Societies. 

Staff of the Sheffield Royal Infirmary.—Physicians: Dr. 
W. Dyson, B.A., Dr. W. S. Porter, and Dr. W. Tusting 
Cocking. Surgeons: Mr. Sinclair White, Mr. Arthur 
Connell, and Mr. Archibald Cuff. Ophthalmic Surgeon: 
Mr. Simeon Snell. Medical Officer to the Skin Depart- 
ment: Dr. W. Tusting Cocking. Medical Officer to the 
Ear and Throat Department: Mr. W. S. Kerr. Pathologist: 
Professor J. M. Beattie. Medical Officer in Charge of Elec- 
trical Department: Dr. A. Rupert Hallam. Anesthetists: 
Mr. H. T. Wightman, Mr. J. Wilfred Stokes, and Dr. A. 
Rupert Hallam. Honorary Secretary to the Medical and 
Surgical Staff: Mr. Arthar Connell. 

Staff of the Sheffield Royal Hospital,—Physicians: Dr. 
Duncan Burgess and Dr. Arthur Hall. Surgeons: Mr. 
R. J. Pye-Smith, Mr. H Lockwood, and Mr. G. 
Wilkinson. Ophthalmic Surgeon: Dr. S. Riseley. Phy- 
sician for Mental Diseases: Mr. G. E. Mould. Assistant 
Surgeon: Mr. G. Simpson. Assistant Physicians for Out- 
Menus Dr. A. E. Naish and Dr. A. Young. Anesthetists: 

. H. Hallam, Mr. N. Milner, and Dr. G. Murray. Medical 


Officer to the Electrical and X Ray Department: Dr. W. H. 
Nutt. Pathologist: Professor J. M. Beattie. Honorary 
Secretary to the Medical and Surgical Staff: Dr. S. Riseley. 
Dental Surgeons: Mr. C. Stokes, Mr. F. G. Mordaunt, Mr. 
F. Harrison, Mr. D. Dathl Davies, and Mr. H. J. Morris. 
Assistant Dental Surgeons: Mr. C. C. Drabble, Mr. H. J. 
Stoner, Mr. P. Southwell Btokos, and Mr. W. J. Law. 

There are other institutions at which the students of 
the University of Sheffield can receive clinical instruction. 
‘These are the City Fever Hospitals (Medical Superinten- 
dent, Dr. Egerton H. Williams), the. South Yorkshire 
Asylum (Medical Superintendent, Dr. W. 8. Kay), and 
the Jessop Hospital for Women, Gell-street, Sheffield. 
The hospital contains 54 beds for gynzcological cases and 
18 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. A 12 weeks’ course of instruction (theoretical 
and practical) is also provided for resident and non-resident 
pupil midwives, the institution being approved by the Central 
Midwives Board as a training centre. Medical Officers: 
Mr. Richard Favell, Dr. J. W. Martin, and Mr. Percival E. 
Barber. Assistant Medical Otlicer: Mr. M. H. Phillips. 
Honorary Secretary to the Stat! : Mr. Percival E. Barber. 


OTHER PROVINCIAL MEDICAL SCHOOLS. 


THE institutions which follow provide facilities for dif- 
ferent forms of clinical instruction for the medical student 
or medical graduate. For the most part they are the 
general hospitals of large towns which are not, at any rate, 
yet the seat of a university. There are university colleges 
at Bristol and at Cardiff, and at both cities the Schools of 
Medicine are able to supply a complete curriculum. The 
students, however, must go elsewhere for degrees or 
diplomas. 


UNIVERSITY Col. LEAB, BRISTOL: FACULTY OF MEDICINE. 
— Extensive additions have been made to the Ana- 
tomical, Bacteriologioal, and Pathological Depurtments. 
Students of the Oollege are admitted to the Clinical 
Practice of the Bristol Royal Intirmary and the Bristol 
General Hospital conjointly, and consequently both these 
institutions are open to all students, men and women 
alike. ‘The Infirmary and the Hospital comprise between 
them a total of 470 beds; and both have very extensive 
out-patient departments, special departments for the 
Diseases of Women and Children, and of the Eye, Ear, 
and Throat, besides large out-door Maternity Depart- 
ments and Dental Departments. Students may also attend 
the practice of the Bristol Royal Hospital for Sick 
Children and Women, containing 104 beds, and that 
of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for clinical instruction is 
614. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. The annual prize distribution will take place at 
the hand of Professor Francis Gotch, F. R. B., of Oxford, 
on Oct. ist. l 

Courses of Leotures.—Medicine: Professor F. H. Edge- 
worth and Professor J. Michell Clarke. Surgery: Professor 
O. A. Morton and Professor James Swain. Anatomy: 
Professor Edward Fawcett. Practical Anatomy: Demon- 
strators, Dr. E. W. Hey Groves and Dr. W. 8. Vernon 
Stock. Physiology and Histology: Professor A. F. 
Stanley Kent. Demonstrator: Dr. Fortescue-Brickdale. 
Chemistry: Professor Francis Francis. Publio Health: 
Dr. D. S. Davies. Midwifery: Professor W. O. Swayne. 
Medical Jurisprudence: Dr. R. Eager and Dr. G. Parker. 
Pathology and Morbid Anatomy: Professor I. Walker Hat. 
Demonstrator: Dr. Carey F. Coombs. Operative Surgery: 
Mr. J. Paul Bush. Practical Medicine: Professor Edgeworth 
and Professor Michell Clarke. Practical dy 8 A Dr. R. 
G. Poole Lansdown. Practical Midwifery : Mr. D. O. Rayner. 
Materia Medica and Practical Pharmacy: Mr. O. C. M. 
Davis. Pharmacology and Therapeutics : Dr. Newman Neild. 
Biology: Professor S. H. Reynolds. Practical Ohemistry t 


Tas -LANOET, } 


OTHER PROVINOIAL MEDICAL SCHOOLS. [August 31, 1907. 617 


Professor Franois Francis. Practical Bacteriology : Pro- 
fessor A. F. Stanley Kent. Oomparative Anatomy: Pro- 
fessor C. Lloyd Morgan. Dental Anatomy and Physiology and 
Dental Histology: Mr. E. A. G. Dowling. Dental Bacterio- 
logy : Professor I. Walker Hall. Dental Surgery and Prac- 
tical Dental Surgery : Mr. W. R. Ackland. Dental Mechanics 
and Dental Metallurgy and Practical Dental Metallurgy : Dr. 
C. A. Hayman. Composition fee for lectures and hospital 
practice, 133 guineas. Composition fee for Dental lectures 
and surgical practice, 75 guineas ; for two years’ instruction 
in Mechanical Dentistry, 75 guineas; if whole curriculum 
be taken the composition fee is 140 guineas. Special six 
months’ course for Diploma in Public Health. 1. Lectures 
on Public Health: Dr. D. 8. Davies. 2. Bacteriology: Pro- 
fessor A. F. Stanley Kent. 3. Laboratory Course of Hygienic 
Chemistry : Mr. F. W. Stoddart. 4. Demonstrations on 
the Various Acts, Orders, By-laws, &c.: Mr. J. C. Heaven. 
§. Practical Outdoor Sanitary Work: Dr. D. 8. Davies. 
Fee for the entire course 25 guineas. The prizes and scholar- 
ships in connexion with the Bristol Medical School will be 
found on p. 637. Full information can be obtained on 
application to the Dean, Professor Edward Fawcett, Uni- 
versity College, Bristol. 

Professors— Chemistry: F. Francis, D.Bc. Experi- 
mental Physics: A. P. Chattock. Zoology: S. H. 
Reynolds, M.A. Psychology : C. Lloyd Morgan, LL.D., 
F.R.S. Medicine: F. H. Edgeworth, M.B., and J. Michell 
Clarke, M.D. Surgery : C. A. Morton, F.R.C.S., and J. 
Swain, F.R.C.S. Anatomy: E. Fawcett, M.D. Physiology 
and Histology: A. F. Stanley Kent, M.A. Midwifery : 
W. C. Swayne, M.D. Pathology: I. Walker Hall. 

THE ROYAL INFIRMARY, Bristol, has 270 beds, the number 
of in-patients is 4000, and the number of out-patients 45,000 
annual. There are separate wards for diseases of children, 
eye cases, diseases of women, and diseases of throat and 
nose. The Pathological and Bacteriological Departments 
have been newly equipped and are under the direction of the 
pathologist. In clinical pathology a special room is set apart 
for the exclusive use of students and research workers, and 
post-gradnate courses may be taken over by arrangement with 
the pathologist. The Dental Department has been entirely 
re-organised. In the Pharmaceutical Department special 
classes are beld by the pharmacist. Clinical appointments: 
All students must undergo before holding Clinical appoint- 
ments preliminary instruction for three months in patho- 
logical, medical, surgical, and dental methods of diagnosis, 
&c. Pathological Clerkship for three months. Surgical 
Dresser for six months: the dressers reside in the Infirmary 
free of expense in rotation a week at a time, taking a part 
ip the whole daily routine of surgical work. Medical Clerk 
for six months; Obstetric Clerk for three months; Oph- 
thalmic Olerk for three months. In other special depart- 
ments attendance is made during the fifth year of study. A 
convenient students’ room is provided. Resident appoint- 
ments: The posts of House Surgeon, House Physician, Resi- 
dent Obstetric Officer, Junior House Surgeon, and Casualty 
Officer are all salaried. The two senior posts are usually 
held for one, two, or more years, the obstetric post is held 
for 12 months, and the two junior posts are tenable for six 
months each. Honorary and Consnlting Physicians : Dr. W. H. 
Spencer, Dr. R. Shingleton Smith, and Dr. H. Waldo. 
Honorary and Consulting Surgeons: Mr. E. C. Board, Mr. 
W. H. Harsant, and Mr. A. W. Prichard. Honorary and 
Consulting Opbthalmic Surgeon: Mr. F. Richardson Cross. 
Honorary Physicians: Dr. J. E. Shaw, Dr. A. B. Prowse, 
Dr. P. Watson Williams, and Dr. F. H. Edgeworth. 
Honorary Surgeons: Mr. J. Paul Bush, Mr. G. Munro Smith, 
Dr. J. Swain, and Mr. T. Carwardine. Honorary Ophthalmic 

Surgeon: Dr. Ogilvy. Honorary Obstetric Physician: Dr. 
Walter Swayne. Honorary Dental Surgeon: Mr. W. R. 
Ackland. Honorary Assistant Bental Surgeon: Dr. Charles 
A. Ha . Honorary Assistant Physicians: Dr. J. R. 
Charles and Dr. J. A. Nixon. Honorary Assistant Surgeons : 
Mr. H. F. Mole and Mr. E. H. E. Stack. Pathologist: Dr. 
I, Walker Hall. Honorary Demonstrator of Morbid Anatomy: 


Dr. J. J. S. Lucas. Honorary Anesthetist: Mr. A. L. 
Fleming. Honorary Assistant Anzsthetist: Mr. S. V. 
Stock. Honorary Skiagraphist : Mr. James Taylor. House 


Surgeon and Senior Resident Medical Officer: Dr. A. Rendle 
Short. 

BRISTOL GENERAL HosSPITAL.—Number of beds 200; 
number of in-patients over 2000; number of out-patients 
about 40,000 annually. The arrangements are practically 


similar to those at the Royal Infirmary. Honorary and Con- 
sulting Physician: Dr. A. J. Harrison. Honorary and Oon- 
sulting Surgeons: Mr. Robert W. (oe, Dr. George P. 
Atchley, Mr. Nelson O. Dobson, Mr. F. Poole Lans- 
down, and Mr. Chas. F. Pickering. Physicians: Dr. J. 
Michell Clarke, Dr. George Parker, and Dr. J. O. 
Symes. Surgeons: Mr. C. A. Morton, Dr. B. G. Paole 
Lansdown, Dr. J. Lacy Firth, and Dr. H. Greville 
Kyle. Physician Accoucheur: Dr. W. H. C. Newn- 
ham. Physician to Department for Diseases of the Skin: 
Dr. W. Kenneth Wills. Surgeon to the Throat and Nose: 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. Newman Neild and 
Dr. Carey F. Coombs. Assistant Surgeon: Mr. E. W. H. 
Groves. Assistant Physician Accoucheur: Mr. D. C. Rayner. 
Anssthefists: Mr. J. Freeman and Mr. Hedley Hill. 
Dental Surgeon: Mr. T. Taylor Genge. Pathologiste: Dr. 
J. Michell Clarke and Dr. Newman Neild. Curator of 
Museum: Dr. Ooombs. Bacteriologist: Dr. J. O. Symea. 
Skiagraphist: Mr. J. Ellington Jones. 

Resident Appointments.—There are five resident appoint- 
ments in the Hospital, and the Dressers reside in rotation, 
free of expense. The Maternity students also have rooms 
provided in the institutions. 

Fees.—Medical Practice: three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice: three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas, Medical and Surgical Practice together in one 
payment: six months, 12 guineas; one year, 20 guineas; 
perpetual, 35 guineas. Dental Surgical Practice: one year, 
7 guineas; perpetual, 12 guineas. The above fees include 
Olinical Lectures. Clinical Clerkship: 5 guineas for six months. 
Dressership: 5 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee: 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for such 
attendance may do sb for the following fees: Medical 
and Surgical Practice conjointly: one month, 2 guineas ; two 
months, 3guineas; three months, 4 guineas; and six months, 
7 guineas. 

Further information may be obtained on application te 
the Dean of the Faculty. 


UNIVERSITY OF WALES: MEDICAL FACULTY.— Under the 
heading of the University of Wales we have already men- 
tioned that that University does not yet possess the privilege 
of granting degrees in medicine. Welsh medical students 
oan attend the practice of the Cardiff Infirmary. This 
infirmary contains 178 beds. Consulting Physicians: Dr. 
W. T. Edwards, Dr. William Taylor, and Dr. C. T. 
Vachell. Consulting Surgeon: Dr. T. Wallace. Consult- 
ing Dental Surgeon: Mr. John C. Oliver. Physicians: Dr. 
H. R. Vachell and Dr. A. E. Taylor. Surgeons: Mr. P. 
Rhys Griffiths, Mr. William Sheen, and Mr. J. Lynn 
Thomas, C.B. Assistant Physicians: Dr. W. Mitchell 
Stevens, Dr. Oyril Lewis, and Dr. Alfred Howell. Assistant 
Surgeons: Mr. H, G. Cook, Mr. Oornelius A. Grifüths, 
and Mr. William Martin. Ear, Throat, and Nose Surgeon : 
Dr. D. R. Paterson. Consulting Ophthalmic Surgeon: Mr. 
J. T. Thompson. Ophthalmic Surgeon: Mr. H. C. Ensor. 
Assistant Ophthalmic Surgeons: Mr. F. P. S. Cresswell 
and Mr. R. Russell Thomas. Gynecologists: Dr. Ewen J. 
Maclean and Dr. E. Tenison Collins.  Pathologist: Dr. 
W. Mitchell Stevens. Bacteriologist and Assistant Patho- 
logist: Dr. H. A. Schölberg. Sanitary Adviser:. Dr. E. 
Walford.  Anssthetists: Dr. Fredk. W. S. Davies, Dr. 
W. G. Williams, and Dr. Alex. Brownlee. Dental Sur- 
geons: Mr. T. W. Kittow and Mr. Thomas Quinlan. Resident 
Medical Officer: Dr. W. R. Spencer Watkins, 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 
PITAL.— There are 230 beds. It is recognised by the Univer- 
sity of London, the Royal Colleges of Physicians and Sur- 
geons, and other examining boards. The in-patients number 
2550; the out-patients 19,985. Special departments for 
Children, Gynzcology, Ear, Throat, and Nose Diseases, 
Electro-therapeutio and X Ray departments. There is an 
excellent library. The resident officers are a senior house 
physician, senior house surgeon, house physician, and house 
surgeon. Pupils are allowed to witness the whole of the 
practice of the hospital and to be present at operations and 
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have every opportunity of acquiring a practical knowledge 
of their profession. Fees: £3 3s. a quarter, £10 10s. the 
first year, and £5 5s. subsequent years. A course of 
Practical Pharmacy is given by the dispenser. Fee £3 3s. 
for three months. Applications should be made to the 
Secretary of the Medical Committee. 

Staff.—Consulting Physician: Dr. W. Millington. Con- 
sulting Surgeon. Physicians: Dr. H. Malet and Dr. C. A. 
MacMunn. Surgeons: Mr. J. O'B. Kough, Mr. W. H. T. 
Winter, Mr. E. Deanes!y, and Mr. A. H. Hunt. Assistant 
Physician: Dr. J. A. Codd. Assistant Surgeons: Mr. W. F. 
Cholmeley and Mr. H. Dent. 


NORFOLK AND NORWICH HosPiTAL (220 beds).—Non- 
resident pupils admitted. Fees: For three months, £3 3s. ; 
for six months, £5 5s. ; as permanent pupil, £8 8s. Con- 
sulting Physician: Sir P. Eade. Consulting Surgeons: Dr. 
Beverley, Mr. H. S. Robinson, and Mr. C. Williams. Phy- 
sicians : Dr. Barton, Dr. Burton-Fanning, and Dr. Long. 
Surgeons; Mr. S. H. Burton, Mr. D. D. Day, and Mr. H. A. 
Ballance. Assistant Physician: Dr. A. J. Cleveland. 
Assistant Surgeons: Mr. T. H. Morse and Mr. E. W. 
Everett. Dental Surgeon: Mr. H. F. White. Electro- 
Therapeutist : Dr. A. J. Cleveland. Secretary: Mr. F. G. 
Hazell. 


RoYAL DEVON AND EXETER HOSPITAL, Exeter.—Medical 
and Sargical Staff: Consulting Physician: Dr. Drake. Phy- 
sicians : Dr. H. Davy and Dr. William Gordon. Surgeons: 
Mr. v. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bel, and Mr. A. C. Roper. Medical Registrar and 
Pathologist : Mr. Reginald V. Solly. Surgeon Dentist: Mr. 
J. M. Ackland. Anesthetists: Mr. Henry Andrew and 
Mr. Brennan Dyball. The hospital contains 200 beds 
(including special children's wards) and has a good 
library, museum, dissecting room, and post-mortem 
room. Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangements 
can be made by which students can attend Midwifery 
on application to the House Surgeon. ‘There is also a 
Private Nursing Staff attached to the hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualitica- 
sions may have the use of the museum and library and other 
facilities and by which students may attend midwifery. A 
new Operating Theatre was opened in 1906 (the gift of Mrs. 
Nosworthy of Newlands, Dawlish, Devon). An Electrical 
Treatment Department (the gift of Mrs. M. A. Sanders) was 
opened in 1907 by Lady Duckworth-King. 


NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation for 
over 200 patients, including Children's wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 2420; out-patients, 13,937. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy- 
sicians: Dr. H. Nicholls and Dr. S. King Alcock. 
Surgeons: Dr. G. Stokes Hatton and Dr. Wheelton Hind. 
Assistant Physicians: Mr. John Russell and Dr. W. E. L. 


Horner. Assistant Surgeons : Mr. Reginald Alcock and Dr. 
W. C. Allardice. Ophthalmic Surgeon: Mr. Herbert H. 
Folker. Assistant Ophthalmic Surgeon : Mr. R. H. Dickson. 


Medical Officer in Cbarge of the Electrical Department : Dr. 
G. H. List. Dental Surgeon: Mr. A. Baines. Secretary and 
House Governor ; Mr. Albert E. Boyce, F.C.I.S., F.L.A.A. 


SUSSEX County HosPITAL (190 beds).— During the year 
1906, 1988 in-patients have been treated. The total number 
of out-patient attendances on the books during 1906 was 
33 668. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed clinical research and bacteriological depart- 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for anv 
period not exceeding two years on payment in advance of 


such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. 
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Sta ff.— Consulting Physicians: Dr. Rutter, Dr. Hollis, 
and Dr. Branfoot. Physicians: Dr. J. F. G. Dill, Dr. 
Hobhouse, and Dr. Maynard. Assistant Physicians: Dr. W 
Broadbent, Dr. Hall, and Dr. Bailey. Consulting Surgeons: 
Mr. H. P. Blaker and Mr. W. Furner. Surgeons: Mr. 
T. J. Verrall, Mr. R. F. Jowers, and Mr. F. J. Paley. 
Assistant Surgeons: Mr. A. Buck, Mr. T. H. Ionides, and 
Mr. W. A. Bowring. 


NORTHAMPTON GENERAL HOSPITAL (established 1743; 
rebuilt 1793).— Two new wings were opened in 1904 and 
the old buildings entirely renovated and re-arranged. The 
number of beds is 166. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. The fee is £10 10s. Pupils can be 
received at Any time. 


LEICESTER INFIRMARY.—Instruction in the infirmary for 
first-year students is duly recognised by the various 
examining bodies. At the General Infirmary there are 158 
beds and at the Children’s Hospital in connexion 42 ; total 
200. There are about 3000 in-patients annually and 30,000 
out-patients and casualties. A new wing containing 100 
beds is now in course of construction and will be opened by 
H.R.H. the Duchess of Argyll on Nov. 5th next. A new 
Nurses’ Home is also about to be erected. 

Staff.—lhree Honorary Physicians, four Honorary Sur- 
geons, two Assistant Honorary Physicians, and two Assistant 
Honorary Surgeons. Special departments : Ophthalmic and 
Ear and Throat. House Governor and Becretary, Harry 
Johnson. 


THE RoyaL HOSPITAL, PORTSMOUTH (founded 1847).— 
The number of beds is 132. During the year 1906 there were 
1453 in-patients and 12,764 out-patients. Honorary Phrsi- 
cians: Dr. John Phillips and Dr. C. C. Claremont. Sur- 
geons : Dr. J. Ward Cousins and Mr. Henry Rundle, F. R. C. S. 
Honorary Anesthetist: Dr. W. J. Essery. Honorary 
Assistant Physicians: Dr. W. P. McEldowney, Dr. J. T. 
Leon, and Dr. E. J Davis Taylor. Honorary Assistant 
Surgeons: Mr. C. P. Childe, F.R.C.8., Mr. T. A. M. Forde, 
Mr. A. B. Wright, and Mr. L. Cole Baker. The hospital is 
a preparatory School of Medicine and Surgery ; the attend- 
ance of pupils at this hospital is recognised by the 
Examining Boards. Particulars of the Secretary at the 
hospital. 


KENT AND CANTERBURY GENERAL HosPiTAL.— The 
hospital contains 104 beds. Pupils of the staff are admitted 
to the practice of the hospital and have the use of the 
library of the East Kent and Canterbury Medical Society 
for £7 72. Operation day, Thursday, 11 A.M. Physicians : 
Dr. Harold Wacher and Dr. M. T. Williams. Consulting 
Surgeons: Mr. James Reid and Mr. Frank Wacher. 
Surgeons: Dr. T. Whitehead Reid, Mr. J. Greasley, Mr. 
Sidney Wacher, and Mr. Z. Prentice. Dentist: Mr. R. S. N. 
Faro. Secretary: Mr. Arthur J. Lancaster. Over 700 in- 
patients, 2000 out-patients and casualties, and 400 dental 
cases are attended in a year. 


WEST OF ENGLAND EYE INFIRMARY, Exeter.—Physician : 
Dr. William Gordon. Surgical Staff: Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon: Mr. Leonard R. 
Tosswill. Secretary: Mr. Sidney E. Whitton. The infirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1906, 2840. 


- SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM.! 

SCHOOL OF MEDICINE OF THE RoYAL COLLEGES, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1200 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of. Edinburgh and other Univer- 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh, and Dublin, the Faculty of Phvsicians 
and Surgeons of Glasgow, and other Medical and Surgical 


1 For Scholarshipe see p. 653 et seq. 
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and Public Boards. A post- graduate vacation course com- 


mences on Sept. 2nd. 

The anatomy rooms and laboratories will open on 
Tuesday, Oct. lst. On Tuesday, Oct. 15th, the lectures 
will commence. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re- 
quire that the fee for any class taken for graduation in 
Edinburgh shall be the same as that for the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin- 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Minto House, Nicolson-square, and the New School, 
Bristo-street. ; | 

Lecturers and fees.—Winter Session: Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 Se. and £4 4s); Chemistry (Practical, é&c.), 
Mr. King, Mr. Gemmell, and Dr. T. W. Drinkwater “; 
Physiology (Institutes of Medicine) Dr. Alex. Goodall; 
(£3 52.); General Pathology, &c., Dr. Russell Dr. 
Shennan, and Dr. Stuart McDonald (£3 5s.); Biology, 
Mr. Malcolm Laurie (£3 5s.); Zoology, Mr. Malcolm 
Laurie; Physics, Dr. Dawson Turner (£3 3s.); Bacterio- 
logy, Dr. Taylor Grant, Dr. Theodore Shennan, and 
Dr. Stuart McDonald: Practice of Physic, Dr. James, 
Dr. Bramwell, Dr. Gibson, Dr. Bruce, Dr. Philip, Dr. 
R. A. Fleming, Dr. Lovell Gulland, and Dr. Harry Rainy 
(£3 55.) ; Surgery, Mr. Caird, Mr. Hodsdon, Mr. Thomson, 
Mr. Wallace, Mr. Miles, Mr. Scot Skirving, Mr. Dowden, 
and Mr. Chiene (£3 5s.) ; Materia Medica, &c., Dr. Craig f 
and Dr. F. D. Boyd (£3 5s.) ; Midwifery, &c., Dr. Hart, 
Dr. Haultain, Dr. Ballantyne, Dr. Fordyce, Dr. Elsie M. 
Inglis, and Dr. Campbeli (£3 55.) ; Medical Jurisprudence, 
&c., Dr. Aitchison Robertson (£3 55.) ; Public Health, Dr. 
Aitchison Robertson and Dr. W. Robertson; Hospital 
Practice (Edinburgh Royal Infirmary): Physicians, Dr. 
James, Dr. Bramwell, Dr. Gibson, and Mr. Brewis f«r 
Gynecology ; Surgeons, Mr. Cotterill, Mr. Cathcart, and 
Mr. Caird (perpetual ticket, enc Clinical Medicine, 
Dr. James, Dr. Byrom Bramwell, and Dr. Gibson 
£3 5,); Clinical Surgery, Mr. Cotterill, Mr. Cathcart, 
and Mr. Caird (£3 5s); Diseases of the Chest, Dr. 
Philipf and Dr. Lovell Gulland (£2 2s.) ; Vaccination, Dr. 
Buistf (£1 1s.); Diseases of Ear, Nose, and Throat, 
Dr. J. Malcolm Farquharson and Dr. J. S. Fraser 
(£2 2s.) ; Diseases of the Eye, Dr. Sym, f and Dr. A. H. H. 
Sinclair (£2 2s.) ; Gynsecology, Dr. Haig Ferguson and Dr. 
Elsie M. Inglis (Systematic), Dr. Brewis and Dr. J. Haig 
Ferguson (Clinical), and Dr. Berry Hart (Advanced) (£2 2s.) ; 
Diseases of the Blood, Dr. G. Lovell Gulland; Neurology, 
Dr. J. J. Graham Brown (£2 2s.); Diseases of the Chest, 
Dr. Philip and Dr. Lovell Gulland (£2 25s); Medical 
Electricity, Dr. Dawson Turner (£2 12s. 64.); Tropical 


Diseases, Major D. G. Marshall, I.M.S. (£2 2s.). Summer 
Session: Practical Anatomy and Demonstrations, Dr. Ryland 
Whitaker (EZ 2s.); Practical Physiology, Dr. Goodall 
(£3 38.); Biology, Mr. M. Laurie f and Miss Newbigin 
(£3 38.); Practical Chemistry and Analytical Chemistry, 
Mr. King, Mr. Gemmell, and Mr. Drinkwater S ; Practical 
Bacteriology, Dr. Shennan, Dr. Taylor Grant, and Dr. 
Stuart McDonald ; Materia Medica, Dr. Craig and Dr. F. D. 
Boyd; Diseases of the Eye, Dr. Sym and Dr. A. H. H. 
Sinclair (£2 2s.) ; Medical Psychology and Insanity, Sir J. 
Batty Tuke and Dr. Robertson (£2 25.); Medical Juris- 


prudence, Dr. Aitchison Robertson; Public Health, Dr. 
m. Robertson (£2 2s ) ; Gynzcology, Dr. Brewis and Dr. 


Ballantyne (£2 2s.) ; Midwifery, Dr. Ferguson, Dr. Ballan- 
tyne, Dr. Fordyce, Dr. Elsie M. Inglis, and Dr. Campbell 
(£3 5s.); Operative Surgery, Mr. Caird, Mr. Hodsdon, 


Mr. Alexis Thomson, Mr. David Wallace, Mr. Alex. Miles, 


and Mr. Dowden (£3 3s.) ; Practical Pathology, Dr. Russ ell, 


Dr. Shennan, and Dr. Stuart McDonald (£3 3s.) ; Physics, 
Dr. Turnerf (£3 3s.); Practical Medicine and Physical 
Diagnosis, Dr. Philip, Dr. Fleming, and Dr. Lovell Gulland 
(£3 3s.); Practice of Medicine, Dr. James, Dr. Bramwell, 
and Dr. Gibson (£2 2s.) ; Vaccination, Dr. Buist (£1 1s.) ; 
Neurology, Dr. Bruce and Dr. Graham Brown; Diseases 
of Ear, Nose, and Throat, Dr. J. Malcolm Farqubarson 
and Dr. J. S. Fraser (£2 2s.) ; Tropical Diseases, Major 
D. G. Marshall, I.M.S. (£2 2s.); Medical Electricity, Dr. 
Dawson Turner. 

Special Classes for Women, Winter Session: Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(Ed 45.); Chemistry (Lectures and Practical), Dr. 
T. W Drinkwater (£3 5s. and £3 3s.) ; Practice of Physic, 
Dr. Philip (£3 5s.); Surgery, Mr. J. W. Dowden 
(£3 5s.) ; General Pathology, Dr. Russell (£3 5s.) ; Physio- 
logy (Institutes of Medicine) (£3 58.); Materia 
Medica, &c., Dr. Craig and Dr. F. D. Boyd (£3 5s.); Clinical 
Medicine, Dr. Alexander Bruce, Royal Infirmary (£3 5s.) ; 
Clinical Surgery, Mr. Caird, Royal Infirmary (£35s.) ; Physics, 
Dr. Dawson Turner (£3 38.); Biology, Miss Newbigin 
(£3 35.); Vaccination, Dr. Buist (EI 1s.) ; Practical Gyuw- 
cology, Dr. Brewis (£2 2s.) ; Diseases of the Eye, Dr. W. G. 
Sym; Bacteriology, Dr. J. Taylor Grant; Fevers, City 
Hospital. Summer Session: Practical Anatomy, Dr. Ryland 
Whitaker (£2 2s.) ; Practical Chemistry, Mr. J. Kerr (£3 3s.) ; 
Materia Medica, &c., Dr. Craig (£3 38.); Operative Surgery 
and Surgical Anatomy, Mr. J. W. Dowden (£3 2s.) ; Materia 
Medica and Therapeutics, Dr. Wm. Craig (£3 3s.) ; Medical 
Jurisprudence and Public Health, Dr. Aitchison Roberson 
and Dr. C. J. Lewis (£3 5s8.); Clinical Medicine, Dr. 
Alexander Bruce; Clinical Surgery, Mr. Qaird, Royal 
Infirmary (£3 5s.); Practical Physiology and Histology, Dr. 
Goodall (£3 34.) ; Practical Pathology, Dr. Russell (£3 3s.) ; 
Biology, Miss Newbigin (£3 38.) ; Physics, Dr. Dawson 
Turner (£3 38.); Ophthalmology, Dr. A. H. H. Sinclair 
(£2 2s.); Insanity, Sir J. Batty Tuke and Dr. G. M. 
Robertson (£2 2s.); Practical Gynzcology, Dr. Brewis 
(£2 28.); Practical Medicine, Dr. Philip and Dr. G. Lovell 
Gulland ; Vaccination, Dr. Buist; Tropical Diseases, Major 
Marsball; Medical Electricity, Dr. Dawson Turner. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period of study. "There is ro composition fee. 

Further particulars regarding the school, also its calendar, 
may be had on application to Mr. R. N. Ramsay, the Secre- 
tary and Registrar, 27, Forrest-road, Edinburgh. 

Lectures, £3 5e.; Practical, £3 3s.: Analytical, £2 a month, 


er £5 for three months. i Also in Summer Session. 1 Also in 
Winter Session. $ Practical, £3 3s. ; Aualytical, £2 a month, or £5 


for three months. 
N.B.—Where two or more lecturers appear as teaching the same 


subjects their lectures are not conjoined, but cach gives an independent 
course. 

ANDERSON'S COLLEGE MEDICAL SCHOOL, Dumbarton- 
road, Glasgow. W.—This medical school was founded in 
the year 1800. It bas given 13 professors to the 
University of Glasgow. The following courses are given, 
which qualify for all the licensing boards and for the 
Universities of London, Durham, Ireland, Edinburgh, 
and Glasgow (the latter two under certain condi- 
tions) :—In winter: Anatomy, Professor A. M. Buchanan; 


620 THE LANCET, ] 


SCOTLAND: MEDICAL SCHOOLS WITH FULL CURRICULUM. 


[Aud usr 31, 1907. 


Chemistry, Professor J. Robertson Watson; Physics, 
Professor Peter Bennett; Botany, Professor B. G. 
Cormack ; Zoology, Professor Geo. Bell Todd; Physiology: 
Professor Robert Fullarton; Materia Medica, Professor 
John P. Duncan; Midwifery, Professor John Elgar; 
Surgery, Professor J. H. Nicoll; Practice of Medicine, 
Professor John Cowan; Ophthalmic Medicine and 
Surgery, Dr. T. Spence Meighan; Aural Suryery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. 
John Macintyre; Public Health (Laboratory Course), Pro- 
fessor Carstairs C. Douglas. In summer: Anatomy, Prac- 
tical Anatomy, and Osteology ; Practical Chemistry; 
Botany and Practical Botany; Zoology and Practical 
Zoology ; Practical Physiology ; Practical Materia Medica 
and Pharmacy; Medical Jurisprudence and Hygiene (Pro- 
fessor Carstairs C. Douglas) r- Diseases of Women and 
Children (Professor Edgar); Operative Surgery; Oph- 
thalmic Medicine and Surgery; Aural Surgery; Mental 
Diseases (Dr. John Carswell); and Public Health (Lecture 
Course). The Chemical Laboratory is open daily from 10 
' to 6. The Dissecting-room is open in winter from 9 A.M. 
to 6 P.M., and in summer from 6 A.M. to 6 P. M. The 
students are assisted in their dissections by the Pro- 
fessor and Deinonstrators, by whom frequent examina- 
tions and demonstrations on the parts dissected are con- 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con- 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro- 
vided for Practical Anatomy, Practical Chemistry, Practical 
Botany, Practical Zoology, Practical Physiology, Practica) 
Pharmacy, and Operative Surgery. There are also provided 
a large reading-room and students’ recreation-room. 

Fees.—For each course of Lectures (Anatomy, Oph- 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases and Public Health 
excepted), first session, £2 2s. ; second session (in Anderson's 
Coilege), £1 1s.; afterwards free. For Practical Classes 
(except Anatomy, Operative Surgery, and Public Health)— 
viz., Chemistry, Botany, Zoology, Physiology, and Pharmacy 
first session, £2 2s. ; second session, £2 2s. Reduced fees 
for Lectures with Laboratory Work in Botany or in Zoology 
during same summer session, £3 3s.; for Lecture Class or 
Practical Class separately, in Botany or in Zoology, £2 2s. 
Anatomy Class Fees: Winter, first session (including Prao- 
tical Anatomy), £4 4s. ; second session (including Practical 
Anatomy), £4 ds. ; third session, £2 2s. Summer, Lectures 
and Practical Anatomy, £2 12s. 6d.; Lectures alone, 
£1 11s. 6d. ; Practical Anatomy alone, £1 11s. 6d. ; Osteo- 
logy and Practical Anatomy, £2 12s. 6d.; Osteology alone, 
EI 11s. 62. ; Operative Surgery, £2 12s. 6d. Second Course, 
£2 2s. Joint fee for Classes of Systematic and Operative 
Surgery, £3 13s. 64. Ophthalmic Medicine and Surgery 
(including Hospital Practice), Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases, £1 1s. each course. 
Public Health Laboratory, six months, £11 11s; with 
lectures, £12 12s. Matriculation Fees: For the year, 10s. ; 
for one class in winter session alone, 5s.; for summer session 
alone, 5s. 

Western Infirmary.—Fees: For Hospital Attendance, 
£10 10s. ; afterwards free. For Clinical Instruction, winter, 
£3 3*.; summer, EZ 2s. Pathology: systematic, £4 4e.; 
practical, £3 3s. Vaccination fee, £1 1s. 

: Royal Infirmary.—Fees: Hospital Practice and Clinical 
Instruction, first year, £10 10s. ; second year, £10 102.; 
afterwards free. Six months, £6 65. ; three months, £4 4s. 
Pathology, both courses, £4 ds. "Vaccination Fee, £1 1s. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity Hospital.—Fee for six months, £3 3s. 


Pr ae Hospital for Sick Children.—Fee for one year, 
4. 


Hye Infirmary.—Fee : Hospital Practice and Clinical 


instruction, including Lectures at the College, six months, 
£1 1s. 

Look Hospital.—£1 1s. 

Fever Hospital, Belvidere or Huchill.—Yee, £1 13. 

Hospital for Skin Diseases.—¥ee, EI 1s. 

The Carnegie ‘Trust extends its benefactions to students 
at Anderson's College Medical School. Full particulars may 
be obtained from Mr. W. S. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certilicates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland; by the 
Faculty of Phvsicians and Surgeons of Glasgow; by the 
Society of Apothecaries, London; and by tbe Army, Navy, 
and East India Boards. The courses of Laboratory Instruc- 
tion and Lectures in Public Health are r by ths 
Scottieh Colleges; by the Royal College of Physicians and 
the Royal College of Surgeons, Ireland ; and by the Uni- 
versity of Cambridge. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson's College Medical School, Dum- 
barton-road, Partick, Glasgow. Communications relating te 
the Preliminary Examination in General Education to 
be addressed to Mr. Alexander Mackay, Educational 
Institute Office, 40, Princes-street, Edinburgh. Oom- 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faoulty Hall, 
2A2, St. Vincent-street, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Kegent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Winter 
Session 1907-1908. 

The Winter Session will be opened on Thursday, Oct. 17th, 
1907, and will be closed on Thursday, March 26th, 1908. 

The Summer Session will be opened on Wednesday, 
April 22nd, 1908, and will be closed on Friday, July 3rd, 
1908. 


St. MuNGo's COLLEGE AND GLa8cow RoYAL INN. 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labore 
tories, Museums, and Lecture-rooms are equi and 
adapted to modern scientific requirements. Recent addi- 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. A complete electric ligt 
installation has been added and a powerful Bducational 
Lantern has been provided for demonstration pu 
The Royal Infirmary, which is at the service of the 
College for the purpose of clinical and practical instruc- 
tion, is one of the largest hospitals in the Kingdom. The 
winter session will open on Thursday, Oct. 17th. 

Psychological Medicine. —Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Six 
resident clinical clerks are appointed annually. These 
clerkships are open to students attending St. Mungo's 
College. 

Clinical Instruction in Ferere.—Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Ruchill, and Dr. Brownlee, Superintendent, at the 
City of Glasgow Fever Hospital, Belvidere. . 

Clinical Instruction in Midwifery.—The close proximity of 
the Maternity Hospital enables the Professor of Midwifery te 
conduct frequent clinical demonstrations there during the 
summer session. 


The classes in St. Mungo's College qualify for the 
English, Scotch, and Irish Conjoint Boards and, 
certain conditions, for the various universities, in- 
eluding the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regarde 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo s 
College. 
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The fee for each elama is £2 25., except Zoology and 
Botany, joint fee £3 3&, Anatomy, Winter Session, £4 4s., 
Pathology, £4 4s., Physics, £2. 4s. 64., Publie Health 

, £12 D., and certain extra olassea for which 
the fea is £l ls. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. | 

The classes in St. Mungo's College are now open to male 
and female students equally. 

The minimum fees for all the lectures, including hos- 
pital attendance, necessary for candidates for the Diplomas 
of the English or Scotcb Colleges of Physicians and 
Surgeons amount to £65. Further particulars can be 
obtained from a syllabus which may be procured free on 
application to the Dean, 86, Castle-street, Glasgow, 


GLAsGow WESTERN MEDICAL SCHOOL.—This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Anatomy, on Surgery, on 
Physiology, on Midwifery and Gynecology, on Pathology, on 
Medicine, and on the Eye. Some of the classes qualify for 
graduation and for Scotch diplomas. 

Class Fees.—For each course of Lectures the fee is £2 2s., 
or in some cases £1 1s. There is no matriculation fee. 

Lecturers: Winter Session.—Physics: Dr. Muirhead, 
Monday, Wednesday, and Friday, at 2 P. M.; Chemistry: 
Mr. Gregory, Tuesday and Thursday at 3 P. M.; Anatomy: 
Dr. Wright Thomson, Tuesday, Wednesday, and Friday, at 
4.15 P. M.; Surgery: Dr. Edington, at 12 noon; Midwifery : 
Dr. Balfour Marshall, Monday, Wednesday, and Friday, at 
2 P. M.; Medicine: Dr. McKenzie, at 11 A.M.; Pathology: 
Dr. Jubb, Monday, Tuesday, Thursday, and Friday, at 
3 P.M. ; The Eye: Dr. Fergus, Monday and Thursday, at 
4 P. M. 

Summer Session.—Physics: Dr. Muirhead, Monday, 
Wednesday, and Friday, at 2 P. u.; Chemistry: Mr. Gregory, 
Tuesday and Thursday, at 3 P.M.; Anatomy: Dr. Wright 
Thomson, Tuesday and Friday, at 3.15 P. M.; Operative 
Surgery: Dr. Edington, Tuesday, Wednesday, and Friday, at 
1 r. u.; G logy: Dr. Balfour Marshall, at 2 P. u.; 
Medicine: Dr. McKenzie, at 8 A. M.; Pathology: Dr. Jubb, 
Monday, Tuesday. . and Friday, at 12 noon; Oph- 
thalmology : Dr. Fergus, Monday and Thursday, at 11 A.M. 
&nd 3 P.M.  Bome of tbe above hours are liable to 
alteration. 


QUEEN MARGARET COLLEGE, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower- 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, , and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the. University Court, and it is 
governed by the University Court and Senate. The curri- 
culum, re tions, and feea are the same as those of the 
male s ts, and the University degrees are open to 
women on the same conditions ag ta men. They have 
. aecess to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College, The number of 
students enrolled in session 1908419077 was 579, of whom about 
60 were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni- 
versity. In July, 1804, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the " in Glasgow University. 128 women have 
now taken the degree of M.B., O.M. or M.B., Ch.B. of the 
University of Glasgow. (Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella- 
bouston Trust the University Court was enabled to add 


to the College a large building for the study of Anatomy 
and Physiology, which was opened in October, 1895. The 
Arthur Scholarship is open every third year te students of 
firat year; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar- 
ships, aad fellowships. A house of residence for the studente 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co., Limited, in October of 1894. The 
winter session commences on Oct. 17th. 

Lecturers (other than University Professors).—Anatomy : 
My. T. H. Bryce. Chemistry: Mr. H. W. Bolam. Medi- 
cine: Dr. W. K. Hunter. Surgery: Mr. J. H. Pringle. 
Pathology: Dr. C. Workman. On the Eye: Dr. A. M. 
Ramsay. 


UNIVERSITY COLLEGE, Dundee.— This College is one of the 
constituent colleges of the University of St. Andrews. In 
the new medical buildings there are spacious and well- 
equipped laboratories and werk-rooms for Anatomy, Physio- 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medicine, Surgery, and Gynzcology. The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, &c., see under University of St. Andrews. 


ROYAL INFIRMARY, Dundee.—The Infirmary contains 400 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, and Obstetric cases. There 
is in addition an Extern Obstetric Department. There were 
during last year 15,549 out-patients and 6411 home patients. 
The Royal Infirmary offers exceptional facilities for prac- 
tical work to students. Appointments: Five qualified 
Resident Medical Assistants are appointed every six months 
and one non-resident. Clinical Clerks and Dressera are 
attached to the Physicians and Surgeons, and students are 
appointed as assistants in the Pathological Department. 
There are in connexion with the clinical courses Tutorial 
Classes in Medicine and Surgery. Instruction is also given 
in Practical Pharmacy and Materia Medica and in Practieal 
Dentistry. Further information can be obtained from Dr. 
Fraser, Medical Superintendent. 


RoyaL and DISTRICT ASYLUMS, Dundee.*—Physicias 
Superintendent: Dr. William Tuacb-Mackenzie. Lectures 
on Mental Diseases and clinical instruction im connexion 
with University College, Dundee (University of St. Andrews), 
are given during. the Summer Session at University 
College and at the Royal and District Asylums by Dr. Tuach 
Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualitied Resident Assistants and two unpaid Resident 
Clinical Assistants. Senior Medical Assistant: Dr. H. C. 
Martin. Junior Medical! Assistant : Dr. J. Morris. Clinical 
Assistants: Mr. D. Buist and Mr. J. Robertson. 


ABERDEEN ROYAL INFIRMARY. — Contains 251 beds. 
Consulting Physician: Dr. P. Blaikie Smith. Physicians : 
Dr. Angus Fraser, Professor Finlay, and Dr. George M. 
Edmond. Assistant Physicians : Dr. John Gordon, Dr. A. H. 
Lister, and Dr. Ashley W. Mackintosh. Consulting Surgeons: 
Professor Alexander Ogston, Dr. J. C. O. Will, and Dr. J. 
Mackenzie Booth. Surgeons: Mr. J. S. Riddell, Mr. John 
Marnoch, and Mr. H. M. W. Gray. Assistant aa Se 
Dr. F. Kelly, Dr. Henry Peterkin, and Dr. allace 
Milne. Ophthalmic Surgeon: Dr. C. H. Usher. Gynæ- 
cologist: Professor W. Stephenson. Pathologist : Professor 
David James Hamilton. Assistant Pathologist: Dr. G. M. 
Duncan. Dental Surgeon : Dr. J. M. P. Crombie. Anæs- 
thetist: Dr. J. J. Y. Dalgarno. Assistant Ancsthetists : 
Dr. W. R. Pirie and Dr. Thos. Fraser. Medical Electrician : 
Dr. J. R. Levack. Assistant Medical Electrician: Dr. 
Clifford T. Bell. Dermatologist and Lecturer on Diseases 
of the Skin: Dr. J. F. Christie. Medical Superintendent 
and Clinical Registrar: Dr. William Siuclair. Clerk and 
Treasurer and Factor for the Hospital Lands: Mr. A. Scott 
Finnie, 343, Union-street, Aberdeen. Medical session opens 
on Oct. 16th. 


ABERDEEN ROYAL LUNATIC AsyYLUM.—Contains, with 
hospital attached to main institution and Agricultura] 
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Branch, about 986 beds. 
Dr. William Reid. 


Medical 
Assistant Physicians: Dr. 


Superintendent : | Dr. John D. Lithgow. Pathologist: Dr. Theodore Shennan. 
T. C. | Assistant Pathologists: Dr. W. T. Ritchie (Clinical Patho- 


Mickenzie, Dr. Reg. A. Forster, and Dr. John H. Moir. | logy), and Dr. Henry Wade and Dr. Carnegie Dickson 


Clerk, Treasurer, and Factor: Mr. A. Scott Finnie, 343, 
Uniop-street, Aberdeen.  Olinical instruction is given to 
students during three months in summer. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


ROYAL INFIRMARY, Edinburgh.—This hospita! has over 900 
beds and 60 cots for children, the average daily number of 
patients for 1906 being 839. Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given on Diseases of Women, Physical 
Diagnosis, Diseases of the Skin, Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, ‘Throat and Nose, and the Skin, and also to cases 
of Incidental Delirium or Insanity. ‘There are also large and 
complete Medical Electrical and X Ray and Bathing Depart. 
ments. Three wards are specially set apart for Clinical In- 
struction to Women Students. Post-mortem examinations are 
conducted in the anatomical theatre by the pathologist and 
his assistants, who also give practical instruction in Patho- 
logical Anatomy and Histology. The fees for hospital 
attendance are as follows—viz: Perpetual ticket, in one 
payment, £12 ; annual ticket, £6 6s. ; six months, £4 4s. ; 
three months, £2 2s.; monthly, £l ls. Separate pay- 
ments amounting to £12 12s. entitle the student to a life 
ticket, No fees are paid for any medical or surgical appoint- 
ment. The appointments are as follows :—1. Resident phy- 
sicians and surgeons are appointed and live in the house free 
of charge. The appointment is for six months but may be 
renewed at the end of that period by special recommenda- 
tion. 2. Non-resident house physicians and surgeons and 
olinical assistants are appointed for six months. The ap- 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons, ‘These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

Staff: Medical Department.—Consulting Physicians: Dr. 
Claud Muirhead, Dr. J. O. Affleck, and Dr. Andrew Smart. 
Consulting Gynecologists: Sir J. Halliday Croom and 
Emeritus Professor Sir A.R Simpson. Professors of Clinical] 
Medicine: Sir T. R. Fraser, Dr. W. S. Greenfield, and Dr. 
John Wyllie. Ordinary Physicians and Lecturers on Clinical 
Medicine: Dr. Byrom Bramwell, Dr. Geo. Gibson, Dr. Alex. 
Bruce, Dr. R. W. Philip, and Dr. W. Russell. Gynecologists : 
Dr. A. H. F. Barbour and Mr. N. T. Brewis. Physician for 
Disease of the Skin : Dr. Norman Walker. Medical Elec- 
trician: Dr. Dawson Turner. Assistant Physicians: 
Dr. Murdoch Brown, Dr. G. Lovel Gulland, Dr. J. J. 
Grabam Brown, Dr. Francis D. Boyd, Dr. R. A. Fleming, 
Dr. Harry Riiny, and Dr. Chalmers Watson. Assistant Gyne- 
cologists: Dr. F. W. N. Haultain, Dr. J. Haig Ferguson, 
and Dr. Wm. Fordyce. Assistant Physicians for Diseases of 
the Skin: Dr. Fred. Gardiner and Dr. R. Cranston Low. 
Assistant Medical Electrician: Dr. Hope Fowler. Medical 
Registrar: Dr. A. Dingwal! Fordyce. 

Surgical Department.—Consulting Surgeons: Sir P. H. 
Watson, Mr. Joseph Bell, Mr. A. G. Miller, and Dr. P. H. 
Maclaren. Consulting Ophthalmic Surgeons: Dr. Argyll 
Robertson and Mr. George A. Berry. Consulting Aural 
Surgeons: Dr. P. McBride and Dr. McKenzie Johnston. 
Consulting Dental Surgeon: Dr. John Smith, Regius Pro- 
fessor of Clinical Surgery: Mr. Annandale. Professor of 
Surgery: Mr. Chiene. Ordinary Surgeons: Mr. J. M. 
Cotterill, Mr. C. W. Cathcart, Mr. F. M. Caird, and Mr. 
J. W. B. Hodsdon. Ophthalmic Surgeons: Dr. George 
Mackay and Dr. Wm. G. Sym. Surgeons to Ear and 
Throat Department: Dr. A. Logan Turner and Dr. J. 
Malcolm Farquharson, Dental Surgeons: Mr. William Guy 
and Mr. J. H. Gibbs. Assistant Surgeons: Mr. D. Wallace, 
Mr. Alexis Thomson, Mr. Alexander Miles, Mr. J. W. 
Dowden, Mr. A. A. Scot Skirving, Mr. Geo. L. Chiene, and 
Mr. W. Stuart. Assistant Ophthalmic Surgeons: Dr. J. V. 
Paterson and Dr. A. H. H. Sinclair. Assistant Surgeons to 
the Eer and Throat Department: Dr. John S. Fraser and 


(Morbid Anatomy). Surgical Registrar: Dr. Scott Carmichael. 
Superintendent: Colonel W. P. Warburton, I. M. S. (retired), 
M.D., C.S.I. 


ROYAL INFIRMARY, GLASGOw.— This infirmary, which is 
the largest in Glasgow, is situated in Cathedral-square, 
Castle-street, and has car communication with every part of 
the city. St. Mungo's College is in the infirmary grounds.’ 
The infirmary has, including the Ophthalmic Department, 
over 620 beds, the average number occupied in 1905 being 
600. When the reconstruction of the infirmary, which was 
begun two years ago, is completed it will have about 700 beds. 
There are special beds and wards for diseases of women, of 
the throat, nose, and ear, venereal diseases, burns, and septic 
cases. Wards are set apart for the teaching of Women 
Szudents. At the Out-door Department the attendances in 
1906 numbered over 135 000. In addition to the large medical 
and surgical departments there are departments for special 
diseases— viz , diseases of women, of the throat and nose, of 
the ear, of the eye, of the skin, and of the teeth. Five 
house physicians and nine bouse surgeons, having a legal 
qualification in medicine and surgery, who board in the 
hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the physicians and 
surgeons. Asa large number of cases of acute diseases and 
accidents of a varied character are received these appoint- 
ments are very valuable and desirable. A fully equipped 
Electrical Pavilion was opened a few years ago and year by 
year the latest and mo.t approved apparatus for diagnosis 
and treatment has been added. The feee for hospital atten- 
dance, including clinical lectures and tutorial instruction, 
attendance at the out-door department, at the pathological 
department, post-mortem examinations, and the use of the 
museum, which has recently been re arranged and cata- 
logued, are as follows: For one year, £10 10s.; for six 
months, £6 6s. ; for three months, £4 4s. Students who 
have paid fees to the amount of £21 to the Glasgow Royal 
Iafirmary shall be permitted to attend in any subsequent 
year or years one winter and one summer course of instruc- 
tion in the infirmary without further payment ; and students 
who have paid to any other hospital in the United 
Kingdom fees, being not less than £21, in virtue of which 
they are entitled to attend without further payment, sball be 
admitted as students of the Royal Infirmary on payment of 
£3 3s. for six months or £1 11s. 64. for three months. 

Staff.—Visiting Physicians: Dr. D. S. Middleton, Dr. 
T. K. Monro, Dr. W. K. Hunter, Dr. J. M. Cowan, and Dr. 
J. B. Mackenzie Anderson. Visiting Surgeons: Mr. Jobn 
Bulow, Mr. J. A. Adams, Mr. David Newman, Mr. Q. 
McLennan, Mr. J. H. Pringle, Mr. H. Ratherfurd, and Mr. 
P. Paterson Consulting Surgeon for Diseases of the Eye: 
Dr. A. Maitland Ramsay. Surgeon for Diseases of the 
Throat and Nose and Consnlting Medical Electrician : Mr. 
J. Macintyre. Gynwcologist : Dr. J. K. Kelly. Surgeon for 
Diseases of the Ear: Mr.J Kerr Love. Pathologist aud 
Curator of Museum: Dr. Charles Workman. Assistant 
Pathologist: Dr. Mary Baird Hannay. Bacteriologist: Mr. 
David McOrorie. Assistant Bacteriologists: Mr. J. A. 
Campbell and Dr. Lizzie T. Fraser. Medical Electrician: 
Mr. J. R. Riddell. Assistant Medical Electricians: Dr. 
Samuel Capie, Katharine M. Chapman, L.R.C.P. Esin., and 
Dr. Janie S. McLauchlan. Anesthetist: Dr. King Patrick. 
Vaccinator: Dr. H. H. Borland. Dispensary Physicians: 
Mr. David McCrorie, Dr. Jobn Henderson, Dr. Campbell 
S. Marshall, Dr. James Scott, Dr. J. T. McLachlan, and 
Dr. A. W. Harrington. Extra Dispensary Physicians: 
Dr. Archibald Jubb and Dr. Dugald McPhail. Dispensary 
Surgeons: Mr. A. N. McGregor, Mr. John Patrick, Mr. ier 
A. C. Macewen, Mr. A. C. Faulds, Mr. Thomas Kay, an 
Extra Dispensary Surgeons: P 
James Battersby, Mr. Donald Duff, and Mr. W. H. Steel. 
Dispensary Specialists :—Diseases of Women: Dr. palton 
Marshall, Dr. Peter McBryde, Dr. W. D. Mac age Ke 


Alexander Morton and Dr. G. McIntyre; Diseases of eid 
Throat and Nose: Dr. R. Fullerton and Dr. Grant; Dd 
of the Eye: Dr.J. Rowan and Dr. H. W. Thomson ; Diseas 
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of the Teeth: Mr. W. Taylor and Mr. Taylor, jun. 
Superintendent: Dr. J. Maxtone Thom. 


RoyaL HOSPITAL FOR SICK CHILDREN, Sciennes-road, 
Edinburgh.— This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out- 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Staff. Consulting Physicians: Dr. J. Carmichael and Dr. 
C. E. Underhill. Consulting Surgeons: Mr. T. Annandale and 
Mr. J. Bell. Consulting Surgeon Dentist: Mr. J. Smith. 
Pathologist : Mr. S. McDonald. Ordinary Physicians: Dr. 
G. H. M. Dunlop, Dr. J. Thomson, and Dr. J. S. Fowler. 
Surgeon: Mr. H. J. Stiles. Ophthalmic Surgeon: Mr.G. A. 
Berry. Assistant Surgeon: Mr. E. W. S. Carmichael. 
Medical Electrician: Dr. J. W. Spence. Extra Physicians: 
Dr. W. B Drummond, Dr. J. W. Simpson and Dr. A. D. 
Fordyce. Ansesthetists: Mr. D. C. A. M'Allum and Dr. J. 
Politachi. 


EYE, EAR, AND THROAT INFIRMARY OF EDINBURGH, 
0, Cambridge-street, Lotbian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
l oclock daily for outdoor patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for out-door Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera- 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeons: Dr. Joseph Bell, Dr. Logan 
Turner (Ear, Nose, and Throat Department). Surgeons: 
Dr. William George Sym, Dr. Malcolm Farquharson, Dr. 
John Cumming, Dr. J. V. Paterson, Dr. E. M. Lithgow, 
and Dr. W. G. Porter. Dental Surgeon : Mr. G. W. Watson. 
8 and Secretary: Mr. J. P. Watson, W. S., 13, Hill- 
street. 


GLascow WESTERN INFIRMARY.—This hospital adjoins 
the 5 Glasgow. Number of beds upwards of 
520. Special Wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the physicians and surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc- 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instruc- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. Inthe Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Fourteen resident assistants are appointed 
annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £10 10s. 
and the fees for clinica] instruction are £3 3s. for the Winter 
Session and £2 2s. for the Summer Session. 

Staff—Honorary Consulting Physician: Dr. G. P. 
Tennant. Honorary Consulting Surgeon: Dr. Alex. 
Patterson. Honorary Consulting Gynecologist : Dr. W. L. 
Reid. Visiting Physicians: Sir T. McCall derson, 
Dr. Samson Gemmell, Dr. Ralph Stockman, and Dr. John 
Lindsay Steven. Visiting Surgeons: Sir Hector C. 
Cameron, Sir W. Macewen, Dr. J. C. Renton, Dr. 
George T. Beatson, C.B., Dr. T. K. Dalziel, and Dr. 
James H.Nicoll. Physicians for Diseases of Women: Dr. 
Murdoch Cameron and Dr. John M. Munro Kerr. Assistant 
Physicians: Dr. W. G. Dun, Dr. R. B. Ness, Dr. William 
MacLennan, and Dr. W. R. Jack. Assistant Surgeons: 
Dr. Dancan Macartney, Dr. Robert Kennedy, Dr. Alfred 
A. Young, Dr. G. B. Buchanan, Dr. John Morton, and Dr. 
G. H. Edi Dispensary Physicians: Dr. James 
Carslaw, Dr. John 8. M'Kendrick, Dr. Robert Fullarton, 
Dr. J. Campbell McClure, Dr. Frank Charteris, and Dr. A. B. 
Bloan. Dispensary Surgeons: Dr. Farquhar Macrae, Dr. 


Alex. MacLennan, Dr. Archd. Young, Dr. M. L. Taylor,? Dr. 
W. W. Christie, and Dr. C. C. Cuthbert. Dispensary 
Physician for Diseases of Women: Dr. E. H L. Oliphant. 
Extra Dispensary Physicians: Dr. John Gracie, Dr. Leonard 
Findlay, Dr. Jobn P. Duncan, and Dr. Murray Ross Taylor. 
Extra Dispensary Surgeons: Dr. A. H. Edwards, Dr. David 
Dickie, Dr. R. B. Carslaw,and Dr. John S. Barr. Extra Dis- 
pensary Physicians for Diseases of Women: Dr. G. N. 
Turner and Dr. S. Cameron. Dispensary Surgeon for 
Diseases of the Ear: Dr. Thomas Barr. Honorary Consulting 
Ophthalmic Surgeon: Dr. Thomas Reid. Dispensary Surgeon 
for Diseases of the Throat and Nose: Dr. J. Walker 
Downie. Pathologist: Dr. Robert Muir. Assistant Patho- 
logists : Dr. J. H. Teacher and Dr. M. L. Taylor. Vaccinator : 
Dr. J. W. Nicol. Dental Surgeon: Mr. W. D. Woodburn, 
L.D.S. Superintendent: Dr. Donald J. Mackintosh, M.V.O. 
Matron: Miss H. Gregory Smith. Secretary and Treasurer : 
Henry Johnston, 87, Union-street. Assistant Secretary : 
J. Matheson Johnston, C.A. 


RoYAL HOSPITAL FOR SICK CHILDREN, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 1s. 
per annum, admitting to both Hospital and Dispensary. 
Further particulars on applying to the House Surgeon, 
45, Scott-street, Garnethill, Glasgow. Physicians: Dr. 
Samson Gemmell and Dr. George 8. Middleton. Surgeons: 
Mr. T. Kennedy Dalziel and Mr. R. H. Parry. 


GLASGOW OPHTHALMIC INSTITUTION, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 971; out- or dispensary patients, 
9969. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeons: Dr. John Rowan, 
Dr. H. Wright Thomson, and Dr. John Gilchrist. Patho- 
logist: Dr. Mary Hannay. Bacteriologist: Dr. J. Campbell 
McClure. Electrician: Dr. John Gilchrist. House Surgeon: 
Dr. Agnes Picken. This institution is the Ophthalmic 
Department of the Royal Infirmary. A post-graduate 
course is given by Dr. Ramsay and assistants during 
September. Clinical instruction is given in the summer 
session to students of the University of Queen Margaret 
College and in winter to students of St. Mungo’s College 
and to all who take the class. 


GLASGOW EYE INFIRMARY, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In- 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. ‘The average number of new 
patients for the last ten years has been 20,936 7, and the 
total number of cases treated in 1906 was 27.640. The 
Medical Staff is as follows :—Surgeons: Dr. Thomas S. 
Meighan, Dr. A. Freeland Fergus, Dr. Andrew Wilson, Dr. 
James Hinshelwood, Dr. Leslie Buchanan, and Dr. W. Ernest 
F. Thomson. Assistant Surgeons: Dr. A. Lewis M‘Millan, 
Dr. Henry L. G. Leask, Dr. W. Cochrane Murray, 
Dr. Brownlow Riddell, Dr. Arthur J. Ballantyne, and Dr. 
A. A. Macfarlane. Pathologist: Dr. W. B. Inglis Pollock. 
House Surgeon: Dr. William Smellie. Assistant House 
Surgeon: Dr. John L. Stewart. 

Regulations as to Attendance of Students. —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees:—For six months EI 1s., 12 months £2 2s. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
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of the medical staff on production of their tickets. ‘be days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
sargeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating- room except under the aforesaid 
regulation. Studeuts may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine, Joint Secretaries 
and acting Treasurers: William George Black and Harold 
John Biack, 88, West Regent-street, Glasgow. The medical 
session opens in October. 


IRISH SCHOOLS OF MEDICINE. 


RovaAnL COLLEGE OF SURGEONS IN IRELAND (SCHOOLS 
or SuRGERY).—The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. "They are carried on within the College buildings 
and are specially subject to the supervision and con- 
trol of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach- 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma- 
ceutical laboratories fitted with the most approved appli- 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build- 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oct. Ist; 
Summer Session, April Ist. Prospectuses and guide for 
medical students can be obtained post free on written appli- 
cation to the Registrar, Royal College of Surgeons, 
Stephen's-green, W., Dublin. 


QUEEN'S COLLEGE SCHOOL OF MEDICINE, Belfast.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students of the first, second, third, 
fourth, and fifth years of their course respectively. The 
examinations for Scholarships take place at the com- 
mencement of the session. A Travelling Medical Scholar- 
ship, value £100, will be awarded in the spring of 1909. 
Class Prizes are awarded at examinations which take 
place at the close of the session. The Exhibitions, &c., of 
the Royal University of Ireland are also open to students. 
Lectures in Medicine at Queen's College, Belfast, will 
commence on Oct. 15th and end on March 3lst. The 
Summer Medical Classes will begin on May 4th, except 
Botany, which begins on March 30th. The Donald Currie 
Chemical Buildings contain a lecture theatre, a preparation 
room, a chemical museum, a large class-room for elementary 
practical chemistry, laboratories for qualitative and quan- 
titative analysis, rooms for water and gas analysis, dark 
room for photographic purposes, balance room,  &o., 
provided with all modern appliances. Special facilities are 
given to those who wish to pursue original research. The 
Anatomical Department contains a large and well-lighted 
dissecting-room, a leoture-room, a professor's and deman- 
sbrator's room, a bone-room, and a laboratory for micro- 
scopic and photographic work. The medical museum is 
in the same building. The Jaffé Laboratories for Physio- 
logy comprise a lecture theatre, laboratories for practical 
work in ehemical physiology, histology, and experimental 
physiology, and in addition small private research rooms, 
including balance, galvanometer, and centrifuge rooms. 
The Musgrave Pathological Laboratory.—in this depart- 
ment opportunity ig atkorded for research in pathology 
and bacteriology. The department is in touch with most 
of the hospitals in Belfast, and there is an ample 
supply of material for investigation by graduates in 
morbid histology, clinical pathology, and the bacteriology 
4 infectious diseases. A course in pathology or bacterio- 

ogy is given to graduates, and members of this class have 
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an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, kc. The 
certificate issued to members of the class in bacteriology 
qualities for the D.P.H. degree. The pharmaceutical labera- 
tory is fitted and eqnipped for the work of practically instract- 
ing students in the compounding and dispensing of medi- 
cines. Clinical instruction is given at the Royal Victoria 
Hospital, the medical staff of which is as follows :—Phy- 
sicians : Professor Sir William Whitha, Professor James A. 
Lindsay, Dr. William Calwell, and Dr. H. L. McKisaek. 
Surgeons: Mr. J. Walton Browne, Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. 8. Kirk.  Gynseeologist: Pro- 
fessor Sir John Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. James A. Craig. Pathologist : Professor 
W. St. C. Symmers. Physician for Diseases of the Skin: Dr. 
W. Calwell. Assistant Physicians: Dr. W. B. McQuitty 
and Dr. J. S. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Mr. Andrew Fullerton. Assistant to tbe 
Gynsecologist: Mr. R. J. Johnstone. Assistant Surgeon 
Eye, Ear, and Throat Department: Mr. Henry Hanna. 
Assistant to the Pathologist: Dr. David Kirkhope. Admini- 
strators of Anwsthetics: Dr. V. G. L. Fielden, Dr. M. B. 
Smith, and Dr. F. C. Smyth. Medical Electrician: Dr. 
J.C. Rankin. Hæmatologist: Dr. Thomas Houston. Medical 
Tutor: Dr. S. H. G. Blakely. Surgical Tutor: Mr. Howard 
Stevenson. Registrars: Dr. J. E. Maollwaine and Dr. 
S. T. Irwin. The Belfast Union and Fever Hospitals, the 
Ulster Hospital for Diseases of Women and Children, the 
Maternity Hospital, the Ophthalmic Hospital, the Ulster 
Eye, Ear, and Throat Hospital, the Hospital for Bick 
Children, and the District Lunatic Asylum are open to 
students. Full information can be had from the Registrar, 
Queen's Oollege, Belfast. . 

Professors and Lecturers— Natural Philosophy: W. Blair 
Morton, M.A. Chemistry: E. A. Letts, D.Sc., F.RB.B. 
Natural History: Gregg Wilson, D.Sc. Anatomy: Johnson 
Symington, M.D., F.R.S. Physiology (Danville): T. Hugh 
Millroy, M.D. Medicine: J. A. Lindsay, M.D., F. R. C. P. 
Surgery: T. Sinclair, F.R.C.S. Midwifery: Bir John W. 
Byers, M.D. Pathology (Musgrave): W. St. C. Symmers, M.B. 
Materia Medica: Sir William Whitla, M.D. Medical Juris- 
prudence: W. St. C. Symmers, M.B.. and T. Houston, M.D. 
Ophthalmology: O. E. Shaw, M.D. Sanitary Science: E. A 
Letts, D.Sc., and W. J. Wilson, M.B. Vaccination: 
J. McLiesb, M.B., D.P.H. 


QuEEN'S COLLEGE SCHOOL OF MEDICINE, Cork.—The 
building is provided with a very large, well-ventilated dis- 
secting room supplied with electric light, with physio- 
logical, toxicological, pathological, and utical 
laboratories, materia medica, anatomical and cust 
museums, as well as a collection of surgical an obstetrical 
instruments and appliances. There are well-a 
physical, chemical, and biological taboratories, and a large 
natural history museum in the adjoining building, and 
of the College ground is laid out as a botanical 
The plant houses are well filled with plants and are opes te 
the students in the class of Botany. . 

Fbes.—For Practical Anatomy and for Practical Chemistry, 
£3 each course; for Anatomy and Physiology, £3 first o 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. 

Eight scholarships (value about £30 each), as well as 
soveral exhibitions and class prizes, are open to students in 
their first four years and the Blayney Scholarship, valoa 
£32, and a Senior Exhibition to students in their fifth year. 

Students can attend the North and South Infirmaries, the 
Cork Union Hospital, the Cork Fever Hospital, the Ooanly 
and City of Cork Lying-in Hospital, the Cork Materi, 
the County and City of Cork Hospital for Diseases of 
Women and Children, the Cork Eye, Ear, and Throat Hes 
pital, and the Cork District Lunatic Asylum. 

Staff, North Infirmary.— Physicians: Dr. D. D. Don 
and Dr. E. Magner. Surgeons: Dr. Cotter, Dr. C. Y. Pearson, 
Dr. N. J. Hobart, and Dr. D. J. O'Mahony. 
Physician: Dr. R. B. Dalton. Assistant Surgeons: De. J. 
Dundoa and Dr. R. P. Byrne. Pathologist: Dr. Denis 
Murphy. House Physician: Dr. D. F. Hegarty. Howe 
Surgeom : Dr. D. M. Donovan. Surgeon Dentist: Mr. W. 
Pericho. 

Staff, Senth Charitable Infirmaey.—Physi : Dr. P. 
T. O'Sullivan and Dr. N. I. Townsend. Surgeons: Dr. 
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H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkins. 
Ophtbalmic Surgeon: Dr. A. W. Sandford. Extern Phy- 
gicians : Dr. E. V. Cantillon and Dr. E. W. Allsom. Extern 
Burgeon : Dr. R. P. Crosbie. House Surgeon: Dr. J. P. 
Higgins. Dentist: Mr. T. C. Butterfield 
Professors— Natural Philosophy: W. Bergin, M.A. 
Chemistry: A. E. Dixon, M.D. Anatomy: (vacant). 
5 (vacant). Medicine: W. E. Ashley Cummins, 
M.D. Surgery: C. Yelverton Pearson, F. R. C. S. Materia 
Medica: John Dundon, M.D. Midwifery: H. Corby, M. D. 


QUEEN'S COLLEGE SCHOOL or MEDICINE, Galway. 
There are eight Junior Scholarships in Medicine of the 
annual value of £25 each. Two are tenable by matriculated 
students of the first, second, third, and fourth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
A Senior Scholarship in Anatomy, value £40, the holder of 
which may be appointed Demonstrator, is offered annual] 
for competition tenable for one year by a student who shal 
have attended the Medical School of the College for at least 
two sessions and shall have obtained a Degree in Arts or 
Medicine or a Diploma in Medicine from a Licensing Body. 
Scholarship examinations are held at the commencement 
and those for Sessional Prizes at the close of each session. 
The Medical lectures are recognised by the Royal University 
of Ireland &nd the various Licensing Bodies in the United 
Kingdom. The College contains well lighted and ventilated 
dissecting room and anatomical lecture theatre; physio- 
logical, pharmaceutical, chemical, and physical laboratories ; 
anatomical, pathological, gynecological, and materia medica 
museums; as well as a large natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books. Clinical instruction 
is given in the Galway Hospital and in the Galway Union 
and Fever Hospitals. The following constitute the medical 
staff of the Galway Hospital. — Physicians: Professor 
Kinkead and Professor Lynham. Surgeons: Professor Pye, 
Professor Colahan, and Professor Brereton. Gynecologist : 
Professor Kinkead. House Surgeon: Dr. Rouse. Instruc- 
tion at the Galway Union and Fever Hospital is given by 
Professor Colahan and Dr. McDonogh. There are extensive 
grounds, a portion of which is occupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the istrar, Queen's College, Galway. 

essors—Natural ilosophy: A. Anderson, LL.D. 

Chemistry: A. Senier, Ph.D. Natural History; R. J. Ander- 
son, M.D. Anatomy and Physiology: J. P. Pye, M.D., D.Sc. 
Medicine: J. I. Lynham, M.D. Surgery: W. Westropp 
Brereton, L. R. C. S. IJ. Materia Medica: N. W. Colahan, M. D. 
Midwifery: R. J. Kinkead. M.D. 


THE MEDICAL SCHOOL OF THE CATHOLIC UNIVERSITY, 
IRELAND, DUBLIN.—Founded in 1855, it is now the largest 
medical school in Ireland. It prepares students specially 
for the examinations of the Royal University and the Con- 
joint Colleges of Ireland and Edinburgh, but its lectures and 
practical courses are recognised by all the Licensing Bodies 
in Great Britain and Ireland. In addition to the ordinary 
medical examinations it prepares studente for the D.P.H. 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, &c. One medical scholar- 
ship, six exhibitions, numerous gold and silver medals, and 

prizes in anatomy, chemistry, and physics are 
offered annually for competition. The school opens for dis- 
sections on Oct. 1st ; the winter lectures begin on Nov. 2nd. 
The Summer Session commences on April lst. 

Lecturers—Anatomy: Mr. E. P. McLoughlin, assisted by 

Mr. P. J. Fagan, Mr. G M. "Wr and Mr. T. T. O'Farrell. 

: Dr. D J. Coffey, M. A., M. B., and Dr. C. Coppinger, 
M.D., Emeritus Professor. Chemistry: Mr. Hu h Byan, 
1 by Mr. G. Ebrill, B. A. Surgery: Mr. 3 8. 
M. , assisted by Mr. A. J. Blayney. Medicine: Sir 
Christopher Nixon, . Midwifery: Dr. Alfred J. Smith. 
Pathology and Bacteriology: Dr. Edmond J. McWeeney. 
: Mr. J. A. M'Clelland. Biology: Dr. George 


Sigerson. Practical Biology : Dr. Michael Curran. Opbtha)- 


mology : Dr. Louis Werner. tary Science: Mr. Anthony 
Roche. Materia Medica: Dr. M. J. Dempsey. Medical 
3 Mr. Antony Roche. Practical Pharmacy: 
Mr. M. R. Hayes. r Dr. D. J. Coffey. 


Elementary Physics: Mr. P. J. Fagan 


including note-taking. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

ADELAIDE MEDICAL AND SURGICAL HOSPITALS, 
Peter-street, Dublin.—Fee for nine months’ hospital attend- 
A £12 12s.; six months, £8 8s. Summer, three months, 

Staff.—Physicians: Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons: Mr. F. T. Heuston and 
Mr. T. E. Gordon. Obstetric Surgeon: Sir W. J. Smyly. 
Ophthalmic Surgeon: Sir H. R. Swanzy. Throat Surgeon : 
Dr. 8. Horace Law. Pathologists and Bacteriologists: Dr. 
J. Alfred Scott and Dr. W. Geoffrey Harvey. Dental Sur- 
geons: Dr. Theodore Stack and Mr. John Stanton. 
Assistant Physician: Dr, G. Peacocke. Assistant Surgeon: 
Dr. K. E. Levison-Gower Gunn. House Surgeons: Dr. 
J. Allman Powell and Dr. Gordon Wrigbt. 

Two resident surgeons are elected yearly and tbree resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
be awarded. 

Hudson Soholarship.—ln addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of tbe session for proficiency in Olinical Medicine 
and Medica] Pathology, Clinical Surgery and Surgical Patho- 
logy, Pathological Histology, Surgical Appliances, including 
instruments and bandaging, Ophthalmology, Gynecology. 
and Dermatology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Mr. F. T. 
Heuston. | 


CooMBE LYING-IN HOSPITAL AND GUINNESS DISPENSARY 
FOR THE TREATMENT OF DISEASES PECULIAR TO WOMEN, 
Dublin.—This hospital contains nearly 70 beds and con- 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peoculi 
to women. The practice of this hospital is one of the largest 
in Ireland ; nearly 18,000 cases are treated annually, either aa 
intern or extern patients. Lectures are delivered, practical 
instruction given, and gynzcological operations are per- 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoen dis- 
pensary held by the Master and his assistants, at which 
practical instruction in gynecology is given. This is the 
largest dispensary of its kind in Dublin. There is no extra 
charge for attendance at this dispensary. There is accom- 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students oan reside im the- 
hospital. Clinical assistants are appointed from amengst. 
the pupils as vacancies occur. Certificates of attendance at 
this hospital are accepted by ail licensing bodies, and the 
diploma is recognised by the Local Government Board as a 
full legal midwifery qualification. The resident quarters 
have been much enlarged. A billiard table has been erected 
for the use of students. Fees: Extern pupils for full course: 
of six months, ES 8s. ; three months, £4 4s. Intern pupils, 
one month, £4 4s.; each consecutive month, £3 3s.; six 
months, £18 18s.; board and lodging in the hospital, 18s. 
per week. Lady students’ intern, one month, £5 5s.; each 
consecutive month, £4 4s. Registration fee, in advance, 
10s. 6d. Students can enter for attendance at any time, 
but preference is given to these entering from the first day 
of the month. Further particulars may be had on applioa- 
tion to the Master or the Registrar at the hospital. 

Sta f. — Consulting Physicians: Sir John Banks, Sir Jobn 
W. Moore, and Dr. J. M. Redmond. Consulting Surgeons: 


Dr. F. T. Heuston and Dr. F. W. Kidd. Pathologist: 


Dr. E. J. McWeeney. Pathological Analyst: Sir C. A. 
Cameron. Master: Dr. T. G. Stevens. Assistant Masters: 


| Dr. Ronald S. Orbell and Dr. Thomas W. Conway. Registrar: 


Fred. A. Heney. 


Sim Patrick Dun’s HosPiTAL, Grand Canal-street, 
Dublin.—Classes for clinical instruction both in Medicine 
and Surgery are held each morning from 9 o'clock from 
Oct. lst til the end of June. Special classes for studente 
commencing their hospital studies will be held in the wards 
during the months of October, November, and December. 
They will embrace the elements of Medicine and Surgery, 


Tbe surgical operating theatre, 
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which has recently been erected, is equipped upon the most 
approved principles and is thoroughly ia accord with 
wodern surgical requirements. Instruction in the Diseases 

. of Women is given Tuesday and Friday at 10 A M. by Bir 
Arthur V. Macan. There is a special wing devoted to fever 
cases. Pathological and Bacteriological Demonstrations 
will be given each Friday at 1030 a.m. during the 
Winter and Summer Sessions in the new Pathological 
Laboratory. A new department has been opened for the 
special treatment of Throat, Note, and Ear diseases under 
the direction of Dr. R. H. Woods. Instruction will be given 
in these subjects and in the use of the Laryngoscope and 
Otoscope to senior students on Mondays ond Thursdays. 
O, portunities are given the members of the hospital class of 
seeing the various applications of the x rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afforded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met with in 
the hospital wards. Demonstrations are given upon Diseases 
of the Skin. A Resident Surgeon, with salary, is appointed 
annually. The election takes place at the end of December. 
Four Resident Pupils are appointed each half-year. Six 
5 Dressers and six Clinical Olerks are appointed each 
month. 

Prizes and Medals.—Clinical medals and prizes will be 
awarded in Medicine and in Sargery respectively in accord- 
ance with the will of the late Rev. Samuel Haughton, M D., 
B.F.T.C.D. Candidates who fail to obtain these medals and 
prizes will be awarded special certificates in Medicine and 
in Surgery provided they show sufficient merit. The next 
examination will be held in April, 1908. 

Fees. — Winter and summer session, £12 12s.; winter 
session (six months), £8 8s.; and summer session (three 
months), £5 5s. The practice of this hospital is open to 
students of Medicine in attendance on schools other than 
the School of Physic, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Further information will be supplied by the Secretary to 
the Medical Board, Dr. H. C. Drury. . 


MERCER'S HosPrTAL.— This hospital, founded in 1707, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork.street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a 
large out-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children's diseases. 
During the past few years the hospital has undergone 
exten ive alterations in order to bring it up to modern 
requirements. 

Appointments. — A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

Fees. — Winter, six months, £8 8s. ; Summer, three months 
£5 5s. ; nine months, £12 12s. 

For further particulars apply to Dr. R. Charles B. Maunsell 
32, Lower Baggot-street, Dublin. 


MEATH HOSPITAL AND CouNTY DUBLIN INFIRMARY.— 
Physicians: Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir L. H. Ormsby 
Mr. W. J. Hepburn, Mr. William Taylor, Mr. R. Lane 
Joynt, and Mr. F. Conway Dwyer. Gynæcologist: Dr. 
F. W. Kidd. Clinical Assistants: Dr. William Boxwell 
and Dr. Henry Stokes. Pathologist : Professor Arthur 
H. White. This hospital was founded in 1753 and now 
contains 160 beds available for clinical teaching. A 
building containing 40 beds for the isolated treatment 
of fevers is attached to the Hospital. The certiticates 
of this hospital are recognised by all the universities 
and licensing bodies of the United Kingdom. Six 
Medical Clinical Clerks and Twelve Surgical Resident 
Papils and Dressers are appointed every six months, and a 
House Surgeon and two Clinical Assistants are elected 


Miu Dis oe on will open on Oct. lst. A prospectus 
Surgioal el plete arrangements for the Medical and 


ass i i 
es for the coming session may be obtained from 


L 


tbe Secretary of the Medical Board, Mr. William Taylor, 
47, Fitzwilliam-square, Dublin. 


MATER MISERICORDIZ HOSPITAL. Dublin.—Consulting 
Physician: Sir Francis R. Cruise. Consulting Surgeon: Mr. 
Charles Coppinger. Physicians: Sir Christopher Nixon, 
Bart., Dr. Joseph Redmond, Dr. John Murphy, and Dr. 
Martin Dempsey. Surgeons: Sir Arthur Chance, Mr. John 
Lentaigne, and Mr. Alexander Blaney. Assistant Phy- 
sician : Dr. John O'Donnell. Assistant Surgeon: Mr. Curran. 
Temporary Assistant Surgeon: Mr. D. Farnan. Obstetric 
Physician : Dr. Robert Farnan. Ophthalmic Surgeon: Mr. 
Louis Werner. Surgeon zer Diseases of Throat and Nose: Mr. 
Patrick Dempsey. Dental Surgeon: Mr. E. Sheridan. Patho- 
logist: Dr. Edmond McWeeney. Anesthetist and Surgical 
Registrar: Dr. Patrick O'Farrell. This hospital, the largest 
in Dublin, at present containing 345 beds, is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction wil be given by the Physicians 
and Surgeons at 9 A.M. daily. A course of Clinical 
Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and in the Dispensary. Sur- 
gical Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o'clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, and Accidents. Instruction will be given 
on Pathology and Bacteriology. Two House Physicians, 
six House Surgeons, and 16 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be appointed, 
and certificates will be given to those who perform their 
duties to the satisfaction of the staff. Leonard Prizes will 
be offered for competition annually. For further particulars 
see prospectus. Certificates of attendance upon this hos- 
pital are recognised by all the Universities and licensing 
bodies in the United Kingdom. Private Wards have been 
opened for the reception of Medical and Surgical cases. A 
Training School and a Home for Trained Nurses have been 
opened in connexion with the Hospital. 

Terms of attendance.—Nine months, £12 12s. ; six winter 
months, £8 8s. ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes &c., may be obtained from the 
Secretary, Medical Board. 


RICHMOND, WHITWORTH, AND HARDWICKE HOSPITALS, 
North Brunswick-street, Dublin.—These hospitals contain 
270 beds—86 for Surgical cases, 64 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, &c. These appointments are 
open not only to advanced Students, but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additionf] fee. For prospectuses apply 
to Sir W. Thomson, C.B., Hon. Treasurer, 54, Stephen's- 
green East; or to Dr. Travers Smith, Hon. Secretary, 20, 
Lower Fitzwilliam-street, Dut lin. 


RoTUNDA HOSPITAL, Dublin.— This institution is the largest 
gynecological as well as maternity hospital in the British 
empire. Qualified men who take out a course of two or 
three months’ duration during the autumn, winter, or 
spring periods obtain (if they show keenness and capacity) 
one or more forceps applications and a certain number 
of minor gynzcological operations. Unqualified students 
can also enter at any time for the practice of the 
hospital and have access, not alone to the maternity and 
gynecological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters have 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. For further particulars apply to Mr. E. Hastings 
Tweedy, Master. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 
CONDITIONS 
nsrrrorion. 38 How orranun c 


LOR UNIVERSITI * No. 1. £40 per annum. I year. Awarded to the most meritorious of | No candidate will 
DON thoee candidates, whether internal | be allowed to 
or external, who, havi: g passed the | receive the in- 
No. 2. £40 per annum. 1 year. whole Intermediate Examinationin | come of more 
Medicine at one time, bave been | than one scholar- 
| awarded marks of distinction in (1) | ship at the same 
No. 3. £30 per annum. | I year. ANATOMY, or (2) PHYSIOLOGY, or (3) e. 
Gills £90 1 | Open to Licentiates of the Societ Candidates must 
SOCIETY OF APOTHE- on. per annum. year. centiates o e ety, or a m 
CARIES OF LONDON to candidates for the Society's be under 86 years 
l Diploma who obtain such Diploma | of age. 
ma —— Mass 2x metas of their election 
ST. BARTHOLOMEW'8 trance Scholar- e scholarship. 
MEDI SCHOOL ships. No. 1. £76. =a Open Competitive Examination in not | Full or University 
Çar more than three nor fewer than two Course at B. 
| of CHEMISTRY, PHYSICS, ZOOLOGY, Bartholomew's 
nud in | BOTANY, PHYSIOLOGY, ANATOMY. Hospital 
[1] 0. 0 ~o oe . 
is No. 8 £160. oes Open Competitive Kxamination in not Full Cc urse at 
, fewer than three of the following :- St. Bartholomew's 
CHEMISTRY, PHYSICS, BOTANY, Hospital. 
Preliminary Scien- £50. ex ZOOLOGY, PHYSIOLOGY* Ditto. 
tific Exhibition. 
Entrance Scholar- £100. AUN Open Competitive Examination in Ditto. 
ship in Arts TIN, MATHEMATICS, and GREEK, 
or FRENOR, or GERMAN. 
Jeaffreson Exhi- £30. Open Competiiive Examination in Ditto. 
bition. ATIN, MATHEMATICS, and GREEK, 
0: FRENCH, cr GERMAN. 
Shuter Scholar. &50. -- wemperitive Examination among Cam- Ditto, 
ship. bridge Graduates in ANATOMY 
Junior Scholarships. and PHYSIOLOGY 
is No. 1. £80. RS Competitive Examination among Stu. Study at St. Bartho- 
dents in ANATOMY and BIOLOGY. lomew's Hospital 
»9 No. 2 £30. - e Ditto. Ditto. 
" No. 8. £25. sc id Competitive Examina’ion in CHEMIS- Ditto. 
TRY, PHY81Cs, and HISTOLOGY. 
oe No. 4. £15. c9 ~o Ditto. Ditto. 
Senior Scholar. £50. Sae Competitive Examination among Stu. Ditto. 
ship. dents in ANATOMY, PHYSIOLOGY, 
and CHEMISTRY. 
Kirkes Scholarship.| £80 and Medal. on = Competitive Examination among Stu- Ditto. 
Brackenbury dente in CLINICAL MEDICINE. 
Scholarships. 
= x 0.1 £89. RR Conipetitive Examination among Stu- Ditto. 
n dents in MEDICINE. 
„ No. 2. £89. M Competitive Examination among Sta- Ditto. 
dents in SURGERY. 
LawrenceScholar. | £45 and Medal Sie Competitive Examination among Stu- Ditto. 
ship. denta in SURGERY, MEDICINE, and 
MIDWIFERY. 
Sir Geo. Burrows 210. epum Competitive Examination in PATHO- Ditto, 
Prize. LOGY among Students. 
Skynner Prize. 18 guineas. — Competitive Examination in RE. Ditto, 
GIONAL and MORBID ANATOMY 
| among Students. 
Matthews Duncan £30. 3 Competitive Examination among Stu- Ditto. 
Medal and Prize. dents in MIDWIFERY and GYNA 
COLOGY. 
Luther Holden Re- £105. si By Election. Ditto, 
search Scholarship 
in Surgery. 
(And other Prizes 
and Medals 
of less value) 
OHARING CROSS HOS- | Hatrance Scholar- 
PITAL AND OOLLEGEH ships, open to 
atudents at the 
Serpe ek 
of curriculum. 
Livingstoue. 100 guineas. EN The Livingstone and Huxley Scholar- | Opentoallgeneral 
ships are awarded annually at students. 
the commencement of each Winter 
Session, after & competitive exa- 
mination in the following groups 
8 60 M addu of subjects : — (1) ENGLISH, in- Open toall general 
: cluding LANGUAGE, HISTORY, students. 
and QEOGRAPHY; (2) LATIN and 
: any one of the following three ` 
l languages—GRKKK, FRENCH, and 
GERMAN; (9 MATHEMATICS, 
Huxley. 55 „ ums Including ARITHMETIO, ALGEBRA, For sons of 
and GEOMETRY; and MECHANICS, medical men. 
i Including STATICS and Dynamics; 
(4) INoRGANIO CHEMISTRY and Ex- 
PERIMENTAL PETSICS, Including 
; Acoustics, HkaT, MAGNETISM, 
ö ds 30 u s ELECTHICTY, and OPTICS; and (5) | Opentoallgeneral 
ANIMAL and VEGETABLE BIOLOGY. students. 
No Candidate may offer himself for 
examination in more than three of 
the above groups of subjects, the ; 
TN selection of the groups being left . ` For dental 
eee students. 


entirely to the Candidate. 


Medal of value £5 may be awarded to the candidate who has paased with the greatest dis 


. ti Univerrit 
ge Eur d tbe MLD aud in th .S examinations a University Medal of value £25 may be awarded to the candidate who ha 


each part of the M.D. and in the 
passed with the greatest distinction. 


Fria t= 
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SCHOLARSHIPS GIVEN. IN AID OF MEDICAL STUDY —continued. 


TITLE OP CONDITIONS 
INSTITUTION. BOHOLARSHIP, do. | TOTAL VALUE. HOW OBTAINABLE. a TO 
G - CROSS HOS- Epsom Scholar- | Free education. — 
El AND OOLLEGE— ship. 
gontinued. have passed Pre- 
M.B. Lond. Univ. 
ord ' 
who have 
first M.B. 
debts, whi | 
Universities 
Scholarship (1) Hxamination in Anatomy and Par- |) pL Ram. 
Universities BIOLOGY, including HISTOLOGY. ho Ba 
Sebolarebip (2) utera e 
Ted m ang 
an: 
London Medica! 
School. 
Scholar- Awarded annually to the Student of None. 
p. not more than five years 
who, in the on of the Schoo 
Committee,shall have distinguished 
himself the most at the Prize Exa- 
minations in the following subjec*s, 
viz. :—MEDICINE, SURGERY, MID- 
Mr, PATHOLOGY, THERAPEU- 
TICS, FORENSIC MEDICINE, PUBLIC 
HEALTH, PSYCHOLOGICAL MRDI- 
CINE, OPHTHALMOLOGY, PRACTICAL 
> MEDICINE, PRACTICAL MIDWIFERY. 
Huxley Med Competitive Examination in ANATOMY — 
with PHYSIOLOGY at end of Second 
ang Prise Compodltive Ezaminati — 
m ve op am 
"T First-year Students in ANATONT attended the 
and PHYSIOLOGY. Classes in each 
subject at this 
School. 
e Dr. T. B, Green 


Given annually to the Student who 


does the best work apon some 
special subject m simple 

cal observation in tbe wards 
or clinical moona and on thè 


result of a practi examination 
on cases in the wards, 


on ao 


Competitive Examination in Ana- 


BT. GHORGHS HOSPITAL— TOMY and PHYSIOLOGY, 


sri eo Examination am Per- 
pe Pu 


ha ble 
salifcation in thes bam or 


EDICINE, MIDWIFERY, and BUR. 
GERY. 
Competitive Essay and Submission of 


Ditto. 
nal Work by Perpetual Pupils 
q not more than three years 
previoualy. 
Com eive 8 MOT 8 quali. — 
hip in Surgery. not more than three years. 
Brackenb Competitive Examination among Sth. Wome. 
in Medi done of not more than five years’ 
n : 
Competitive Examination am Stu. None. 
1 dénta of not more than five veace 
Treasurer's Prise Proficiency in Clinical Examination of None. 
three M caland three Surgical Cases, 
soother with a written Examination 
in Medicine, Surgery, and Midwifery. 
H. C. Johnson Competitive Examination in PRACTI- None. 
Memo CAL ANATOMY. 
i Pollock Competitive Examination in PHYSIO- None. 
LOGY, PHYSIOLOGICAL CHEMISTRY, 
and HISTOLOGY. 
ke Awarded for Clinical 
"Photpeon Medal \ and . \ Mone: 
Webb Prise Competitive Examination Per- Mone. 
petual Pupils in BACTERIOLOGS. 
OpenCompetitive Examination among ab Guy» 
Guys HOSPITAL. * Oandida tes under t Coures 
ships. No. 1. in Latin, . Hospital. 
FRENCH or GERMAN, 


EUCLID, aad . 


Mg 
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TITLE OF 
SCHOLARSHIP, &o. 


GUY'S HOSPITAL—continued.| Entrance Scholar- 
‘ships. d ; 
LET 0. . 


Hilton Prize. 
Junior General 
Proficiency. 


Michael 
Prize. 
Sands Cox 
Scholarship. 
Wooldri 
Memorial Nm 
Treasurer's Gold. 
Medals (1) for 
di- 
cine, (2) for 
Clinical Surgery. 
-Bird 


Beaney Prize. 


Gul Studentship, 
Pathology. 
Beaney Scholar- 
ship, Therapentics. 


Warneford Scho- 
larships. No. 1. 


KING'S COLLEGE... .. 


A^ No. 2. 


Sambrooke Exhi. 
0D, 


Rabbeth Scholar- 
ship. 


Science Exhibi- 
tions. No.1. 


Science Exhibi- 
tions. No. 2. 


Medical Entrance 
Scholarship. 


Medical Scholar- 
shi 


- No. 2. 


ANNUAL OR 


£50. 
£150. 


How Lona 
TOTAL VALUE, | TENABLE, 


4 years. 


4 years. 


2 years, 


Under twenty-five years of age, ditto. 


Open Competitive Examination among 
Candidates under twenty-five years 
of age in INORGANIC TRY, 
GENERAL BIOLOGY, and EXPERI- 
MENTAL PHYSICS. 

Ditto. 


logy for a medical in any 
University of the British Empire, 
and have not entered as Students 


ANATOMY, HISTOLOGY, ANATOMY, 
and PHYSIOLOGY. 


Ditto. 

Competitive Examination among 
Second-year Students in HUMAN 
ANATOMY. 

Competitive Examination among 
Second-year Students in PHY- 
SIOLOGY, HISTOLOGY, and PHY- 
SIOLOGICAL CHEMISTRY. 

Ditto. 


Competitive Examination among 
Senior Students in MEDICINE 
and SURGERY respectively. 


Competitive Examination among 
Senior Studente iw BACTERIOLOGY. 


Competitive Examimation among 
Students in PATHOLOGY. 

Awarded without Competitive Exami- 
nation to Students intending to 
conduct Research 


Competitive Examination ci s rri 
triculated Medical Students in DIVI- 
NITY, ENGLISH HISTORY, LATIN 
GREEK, FRENCH, GERMAN, and 
MATHEMATICS, 


Open Competitive Examination in 
MATHEMATECS, ELEMENTARY 
PHYSICS, INORGANIC CHEMISTRY, 
BOTANY, and ZOOLOGY. 


Competitive Examination among Ma- 
triculated Students in Pr 
Scientitic Subjecta, . 


Competitive Examination among Can- 
didates under nineteen years of age 
in MATHEMATICS, MECHANICS, PHY- 
sics, &c., ox altarnative Subjects. 


Competitive Examination amo 
Candidates under nineteen years o 
age in MATHEMATICS, MECHANICS, 
"or &c., or alternative sub- 
ects. 

Qpen Competitive Examination in 
a Am sy gc a for 
Students who propose to take degree 
at any British University and have 


pum. the on at that 
niversity in BIOLOGY, CHEMISTRY, 
and PHYSICS. 


Competitive Examination among 

Fourth-year Students. 

re Examination among 
-year St 1 

Competitive Examination 

- Second-year Medical Students. 


Competitive Examination among Ma- 
triculated Medical Students who 
have filled certain appointments at 
hospitals, iito 


CONDITIONS 
ATTACHED TO 
TENURE. 


Course at Guy's 
28 
at Guy's Hospital. 


Ditto. 


Ditto. 


"at King's College 


Ditto. 


Course as Medical 
Student at King’s 
College. 


None, 


None, 
None. 


Perpetual Student 
from date of 
entering upon 
Scholarship on 
completion of Uni- 
versity Examina- 
tion in ANATOMY 
and PHYSIO- 
LOGY. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY continued. 


TITLE OF ANNUAL OR | How LONG OonDITIOns 
INSTITUTION. SCHOLARSHIP, Ac. TOTAL VALUR TENABLE How OBTAINABLE. ATTACHED TO 
KING'S OOLLBG B—continued.’ Daniel Scholar- | £20 per annum. % years. | Open Competitive Examinationamong 
ship. six months’ Laboratory Students in 
CHEMISTRY. 
Carte: Prize. £15. 55 Open Competitive Examination im 
tany. 
Tanner Prize. £10. e Competitive Examination in OBSTET- None. 
RICS AND DISEASES OF WOMEN AND 
CHILDREN, 
Todd Prize. £A 4s. and s% Competitive Examination in Clinical 
medal. Medicine. 
LONDON HOSPITAL — 1. Price Scholar- £120, a Competitive Examination among | Successful Candi. 
ship Students in subjects of Pre dates must enter 


Scientitic M.B. Examination at Uni- as Full Students. 
versity of London. 
2 Entrance Scho- 


| 
| 
| 
| 
| 
| 


— — — — — ⏑—ääEäʃ 2 ÍÓ— € € —Ó 


larships. 
» No. 1. £60. — Ditto. 
No. 2 £35. sae Ditto. 
| 8. Epsom College ! Free Education. Pe d wm 
Scholarship. 
' 4. Price Scholar- £60. — HUMAN ANATOMY AND PHYSIOLOGY. goo ead Oxford 
| ship. ot bridge. 
Buxton Scholar- 
ships. No. 1. £80 — Competitive Examination among Stu- 
| dents in subjecta of 
Exam 
88 No. 2. EW. = Ditto. 
| Scholarship. £20. ~~ | Competitive Examination in CLINICAL 
| MEDICINE. 
| vi £20, — Competitive Examination in CLINICAL 
SURGERY. 
| £20. -- Competitive Examination in CLINICAL 
| Button "Prive in OBSTETRICS. 
| Patbology. £20. w 100 st niys Examination in PATHO- 
| Biennially : 
DERE Nelson £10. — Competitive Examination in PATHO- 
| LOGY, PRACTICAL MEDICINE, and 
SURGERY. 
| Letheby Prizes (8) £380. du ied Competitive Examination in CHEMIS- 
TRY. 
| Scholarship. £25. as Competitive Examination in ANATOMT 
| AND PHYSIOLOGY. 
| £20. — Competitive Examination in ANATOMY 
Dreesers' Prizes. and BIOLOGY. 
» No. 1. £10. aes ZEAL, EFFICIENCY, and KNOWLEDGE 
OF MINOR SURGERY, 
n No. 2. £10. — Ditto. 
v No. 8. £10. ui od Ditto. 
75 No. 4. £10. pee Ditto. 
a No. 6. £10. 3 Ditto. 
No. 6. £10. Pu Ditto. 
Triennially : 
Hutchinson Prize. £40. diras For the best essay upon a subject in z 
CLINICAL SURGERY, 
Practical Anatomy t £6. aw ee 
| Prizes. RA. neon 
Biennia'ly: 
| Andrew Clark £26. — CLINICAL MEDICINE and PATHOLOGTY. 
ze. 
James oe £9. nates CLINICAL MEDICINE. 
es. 
Douro Hoare £5. ee PHYSIOLOGY. 
Prize. 
Wynne Baxter £5 5s. ee FORENSIC MEDICINE, 
Prize. 
BT. MABY’S HOSPITAL .. | Natural Science £145. PD Competitive Examination, Course at St. Mary's 
Scholarship Hospital 
a £78 15s. Si Ditto. 
2: £52 10s. SS > Ditto. 
" £52 108. Situs Ditto. 
University £68. z Open to Students from any British 
Scholarsbip. 'niversity by Competitive Exa- 
"T £68. sns mination in NATURAL SCIENCE. 
Epsom College £146. ew By nomination. 
Scholarship. 
Gold Medal in £30. "- Given for an ESSAY ON SOME SPECIAL 
" Clinica! Medicine POINT IN CLINICAL MEDICINE 
General Proficiency . 
Scholarship. No. 1. £90 1 year. ADVANCED ANATOMY, PHYSIOLOGY, 
i and HISTOLOGY. 
" No. 2. £20. 1 year. MIDWIFERY, MATERIA MEDICA, 
PATHOLOGY, and FORENSIC MEDI. 
CINE. 
1 No. 8. £20. 1 year. MEDICINE, SURGERY, HYGIENE, and 
MENTAL DISEASES. 
Dermatology Prize. £5 bs. mm Awarded twice in each year by Com- 
! petitive Examination. 
Meadows Prize in £8. ee Awarded in alternate years for Pro- 
Obstetrics. ficiency in OBSTETRICS. 
S ene £5 bs. = Awarded annually St is: ds s 
1n Clinical Cases by Studen 
ial Ne a -- Third and Fourth Years. 
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continued. 
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ST. THOMAS'S HOSPITAL 
SUMMER 
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| SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY —continued. 


TITLE OF 


ANNUAL OR 


How LoNG 


SCHOLARSHIP, &c. | TOTAL VALUE. TENABLE. 


Winter Session 


(9 in IM. 
Summer Session 
Prizes 


(9 in number). 


Scholarship. 
Broderip Scholar- 
ship. No. 1. 


» No. 2. 
— Scholar- 


ship. 
Governor's Prize. 
Hetley Clinical 
Prize. 

John Murray Gold 
Medal and 
Scholarship. 
Lyell Medal and 
Scholarship. 
Leopold Hudson 
Prize. 
Second year’s 
Exhibition. 

“ Emden " Cancer 
Research 
Scholarship. 
Richard Hollins 


Research 
Scholarship. 


College Prizes. 
- No. 1. 


= No. 2. 


Entrance Science 
Scholarship. No. 1. 


ship. 
College Pbi 
Pr No. 6. 
2 No. 6. 
Musgrove Scholar- 
ship, or 
Peacock Scholar- 
1 
College Prizes. 
5 No. 7. 


* No. 9. 
T No. 10. 
SA No. 
vr No. 
* No. 
"s No. 
x No. 15. 
Cheselden Medal. 
Mead Medal. 
u— Graves 
oller Prize. 
 Bristowe Medal. 
Bolly Medal and 
Prize. 
Treasurer's Medal. 


Wainwright Prize. 
Hadden Prize. 


Beaney Scholar- 


ship. 
Sutton OE 
Memorial Prize. 


£8 8s. each. 


£2 2s. each. 


£100. 


455 5s. 

£11 11s. 

£10 10s. 
£100. 


£106. 


£50 biennially. 
£5 biennially. 


HOW OBTAINABLE. 


of the Course of Lectures in 


2 Examination at the — 


of the Subjects of the Medical 
Curriculum. 
Ditto. 


Open Competitive Examination. 


Ditto. 


Competitive Examination among 
Students from Oxford or Cam- 
bridge. (Subjects: ANATOMY and 
PHYSIOLOGY, uding HISTOLOGY.) 

To Students of Epsom College, on 
Nomination of Head Master. 


Competitive Examination 
Senior Students in 
SUBJECTS. 


Ditto. 
Examination in OBSTETRICS and 
GYN.ECOLOGY. 

Competitive Examination among Stu- 
dents duripg Sixth Year of Study. 
Competitive Examination among the 
Students during Fifth Year of Study. 

nation in THEORETICAL and 
PRACTICAL MEDICINE, 


CLINICAL 


Examination in SURGICAL ANATOMY 
and PRACTICAL SURGERY. 

Examination in SURGICAL PATHO- 
LOGY and BACTERIOLOGY. 

Examination in ANATOMY and PHY- 
SIOLOGY. 


La ee 


Competitive Examination among 
Second-year Sri ee 


Competitive Examination in PHYSICS, 
CHEMISTRY, E BIOLOGY. 


Ditto. 
Competitive Examinationin ANATOMY, 


PHYSIOLOGY, CHEMISTRY (any two). 
Competitive Examination among 
Second-year Students. 
Ditto. 
Ditto. 
Competitive Examination among 
Third-year Students, 
Ditto. 
Competitive Examination among 
Third-year 8 
Competitive Examination among 
h-year Students. 
Ditto. 
Ditto. 
Ditto. 
Ditto 
Ditto 
Ditto. 
Competitive Examination in SURGERY 


and ANATOMY. 
Competitive Examination in MEDI- 
CINE and PATHOLOGY. 
Ditto, 


Competitive Examination in PATHO- 
LOGY and MORBID ANATOMY. 
SURGICAL REPORTS. 


General Proficiency (Fifth-year 
Students). 
MEDICINE and PATHOLOGY. 
PATHOLOGY. 
For SURGERY and SURGICAL PATHO- 


LOGY. 
Reports of Oases in OBSTETRIC 
MEDICINE. 


| Perpetual Course. 
erpetual Course 
from fourth year. 


P 


Perpetual Course 
from fourth year. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL BTUDY-——oonfinsed, 


LNSTITUTION. 


TITLA OF 
SCHOLARSHIP, &c. 


ST. THOMAS'S HOSPITAL— | Q Testi- 
continued. mo Prise. 


UNIVERSITY COLLEGE, 
LONDON 


Hospital Medical School ... 


WESTMINSTER ROS- 
PITAL 


The Saltere' 


Con peſfg np. ES 


Louis Jenner Be- 
search Scholar- 
shi». 


Entrance Scholar- 
(Bucknill). 


Entrance Exhibi- 
tien, No.1. 


Entrance Exhibi- 
tion. No. 1. 


No. 2. 

Atkinson Morley 
Scholarship. 

Senn Scholar- 


Filliter "E ibition, 
Fellowes € linical 
Medals 
Liston Gold 

Medals. 
Alexander Bruce 
Gold Medal 
Tuke Silver and 
Bronze Medals. 
Erichaen Prize. 


And Claas Prizes. 


Guthrie Entrance | 


Scholarship. 


Natural Science. 


University Scholar- 
5. 


Ditto. 
Natural Science. 


disa Medicine. 
Clinical tic 


ANNUAL OR How rone 
TOTAL VALUS. | TENABLE. 


For workin AxATOMY and PHYSIOLOGY. 


Promotion of Research — PHARMA- 
GOLOGY, 


Promotion of Research— PATHOLOGY. 


£15 annually. 
6100 annually. 8 years. 


£00 annually. $ years. 


185 gs. ds am ve Examination in 
CHEMISTRY, PHYSICS, BOTANY, and 
ZOOLOGY, 
55 gs. id es Ditto. 
56 gs. d am Ditto. 
i >a Proficiency in ANATOMY, PHYSIOLOGY, 
and CHEMISTRY. 


Proficiency in subjecta of PREIIMINARY 
SCIENTIFIC, and mesaination by 


Epsom College, Me U 
College Hospi 
Medical School. 
418 (triennially). ex Beseareh in PHYSIOLOGY. 
2106 a year. one Proficieney in BIOLOGICAL SCIENCES 
£16 a year. 3 years. Available for sons of deceased pro- 
fessional men, by nomination. 
Annually. ENS Competition — Student of the 
varieus departments. 
80 gs. es Open Competitive Examination in | Final Course si 
ANATOMY and PHYSIOLOGY. University College 
Hospital Medical 
School. 
80 Ditto, Ditto. 
445 per annum. 8 years. Theery and Practice of SURGERY. 
£55 per annum. | $ years. | Competitive Examination mong 
edical Students, 
490. 1 year. | Competitive Examination Bie- 
dents in PATHOLOGY. 
2 Senior and 3 sas Competition among Students in 
Junior Medals. CLINICAL MEDICINE, 
% Gold Medals. — tian among Students in 
OLINicaL SURGERY. 
eve es Prec in PATHOLOGY and 
URGERY. 
we e ee Competition in PATHOLOGY. 
£10 10s. oe Competition in PRACTICAL SURGERY. 


peeo 


Open Ezaminationamong For Stadents 
Candidates under twenty-five years | en in the 
of age in LATIN, MATHEMATICS, tator — 
ENGLISH, and, GREEK, FRENCH, or 
GERMAN. 


Ditto. 


Ditto. 
Ditto, aa above, save that Dental For Stadents 
Studente only can compete, en 


Winter 
— euis co ndi ed o s is Medical 
Colega; opu Ded recemmeada- 
£40 (total). E C tion in CHEM and | In ber aad 
og compete poser r 
Board ae 
A00. ius Competitive Examina ecta For Students 
of minaty 985 Taca entering ia tho 
£60 (total). oat at London. uon nation Uni In Apel and in 
"m versity Studenta in ANATOMS and September. 
PHYSIOLOGY. 
440. Tm Ditto. In September. 
Apo. a in Competitive Examination i» subjects In April 
liminary Scientific of London 
CORPUS. i for the For 
e | 77 aa eee 
Summer 
£40. et ~o Ditto. piss. 
5 ga. —-— Notes and commentaries on 6 cases. 


Pitto on 6 cases. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—vontinued. 
| | i . CONDITIONS 
INSTITUTION. We OF git ae UR. ＋ How OBTAINABLE: ATTACHED TO 
, F TENURE, 
Chadwick Prize. | £21 in books or | Competitive. among Me- 
instruments. dical Students MEDICINE and 
SURGERY, including PATHOLOGY: 
and APPLIED ANATOMY and PHYSIO- 
LOGY, 
Frederick Bird | £14 in medal and e» Competitive Examination in MID- 
Medal and Prize. books or WIFERY and DiSFASES of WOMEN, 
ents, MEDICINE, and PATHOLOGY amo 
Studénts who have completed th 
Fourth Winter Session at the West- 
minster Hospital School of Medicine. 
Alfred Hughes About £5 in A Awardéd annually to the candidate 
Memorial Prize. | books or instru- who during the second year in 
mehts, ANATOMY exhibits the highest pro- 
ficiency at the class examinations 
in that subject held during the 
Winter Session 
Carter Gold Medal | Gold Medal and enn Open to Students who have not ex- 
and Prize for books of the ceeded three academical years from 
Botany. joint valueof £15. the beginning of their attendance. 
Jelf Medal. M T» Awarded annually to the Student 
of thé third year most distinguished 
" in examinations. 
Second Year £10. 1year. | Subjects of Examination—ELEMEN- 
Scholarship. TARY ANATOMY, ELEMENTARY PHY- 
SIOLOGY and  HisTOLÓGY, and 
ORGANIC CHEMISTRY. 
Third Year £20. Tear. This Scholarship is open to all Stu- 
Scholarship. dents at the end of their Third 
Winter and Summer Sessions. Sub- 
jects — ANATOMY, PHYSIOLOGY, 
and PHARMACOLOGY and MATERIA 
MEDICA. 
Daniell Scholar- £20. 2 years. Awarded every year to the Student 
ship. who shall have executed the best 
researches in CHEMISTRY. 
Rabbetrh Stholar- . £90. ies Given annually in memory of Samuel 
ship. Rabbéth. M. B. Lond., who sacrificed 
his Jife in an attempt to save a 
child who was dying from diphtheria. 
It is awarded to the Student who in 
his first year shall acquit himself 
best in the Class Examinations in 
the Preliminary Scientific Course, 
0 FREE | Entrance Scholar £30. — Competitive Exam!nátion in ENGLISH, 
: L OF ship LATIN. ARITHMETIC, EUCLID, and 
‘ FOR WOMEN ALG: BRA, 
St. Dunstan’s £60. 3 years Ditto. Candidates must be 
Medical extendible Q) not more than 
Exhibition. tor years. years of age on 
June lst preced- 
ing the examina- 
tion ; (2) resident 
in the Metropoli- 
tan Police District 
area; (3) Matri- 
culated Students 
of the University 
of London; (4) in 
| the opinion of the 
Governors in need 
of such an exhi- 
bition for the pro- 
secution of their 
medical studies. 
Bostoek Scholar- £60. 2 or 4 years. Given on the result of an examina- | Candidates are ex- 
ship. tion held by the University of | pected to read for 
London in June to n Student who | the M.B. degree 
has péssed the Preliminary Scien- | of the Universit 
tife Bxamipation or Intermediate ôf London. Né 
Science Examination of the Univer award June, 1911. 
sity of exe — in — previous 
July or the July following the Exa- 
Mabel W mination. 
à olar- £30. i year, | For Research Work in PHYBIOLOGY, Next award 
v "" 114 1 renewable. Mac er in or arias eoi A * Parent S 
Fanny Bu 4 10s. 4 years. plication to Secretar . lst. dates m 
Scholarship. * willing to work in 
connexion wi 
the Church o 
land Zenana 
Missionary So- 
1 Next award 
John i 1 2tó 4 years. Application to Secretary b ptember, 1909. 
[ie m en z " March 3ist. T" Offered to students 
already in the 
school 
oe for the 
prosecution of 


their medical 
studies. Next 
award May, 1909. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY —continued. 


INSTITUTION. 


LONDON  (ROYAU  FRHB 
HOSPITAL) SOHOOL OF 
MEDICINE FOR WOMBN— 
continued. 


OXFOBD;UNIVERSITY .. 


UNIVERSITY OPIDURHAM 


Fellowshi 
peid b7 niversity 
0 


TITLE OF 


Helen Prideaux 
Scholarship. 


SCHOLARSHIP, &6. | TOTAL VALUE. TENABLE. 


Burdett-Coutts | £115 per annum. 


Scholarships. 


Radcliffe Trav. 


llege). 
Bolleston Prize. 


Scholarships in 


various branches of 
Natural Science at 


many of the 
Colleges. 
Welsh Memorial 
Prize. 


Philip Walker 
Studentship in 
Patholegy. 


Radcliffe Prize (en. 
dowed by Univer. 


sity College). 


Four Scholar 
ships. 


Pears Scholarship 
Masonic Scholar- 


(stipend 


£200 per annum. 


£25 & year each. 


and Gold Medal. 


Competitive Examination. 


Ditto. 


Original Research. 


Competitive Examination. 


Best set of drawings illustrative of 
HUMAN ANATOMY. 


By application to the Professor of 
Pathology. 


Original Re: earch. 


The Hzamination will be the Sep- Oand 


tember Matriculaticn Examination. 
Candidates must take ENGLISH, 
LATIN, ARITHMETIO, BUOLID, AL- 
GEBRA, GEOGRAPHY, ENGLISH 
HISTORY, with GREEK or GERMAB, 
or both. (See College Calendar for 
special books.) 


MATRICULATION BXAMTNATIOX. 


Ditto. 
Hxamination in MEDICINE, SURGERY, 
MIDWIFERY, and PATHOLOGY. 


Awarded every 
second year to & 
Student who has 

ualified during 


of assisting her 
to further study. 
Next award 
Decem 


Competitors must 


be members of 
who have 

in the Anatomical - 
laboratory. No 
one is eligible 
who has passed 
the first examina- 
tion for the degree 


of B.M., or 42 


u Studentsof the 
"College of Modi- 


sd 
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Inerirorion. scu Am OF 4, | ANNUAL OR | How Lono How OBTAINABLE ATTACHED TO 
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UNIVERSITY OF DURHAM Tulloch Scholar- Interest on £600. — 
College of  Medícine) — ship. 
continued. 
Oharlton Memorial Interest on 8700. dd 
Scholarship. 
Gibb Scholarship. | Interest on £500. TN 
Luke Armstrong | Interest on 2680 Za 
Memorial 
Boholarahip 
d 
4 
Stephen Scott Interest on Sri 
Scholarship. 821000, 
Heath Interest on = 
Scholarship 24000. 
Gibson Prize. Interest on £225. saxa 
Turnbull Prize oo =e 
and Medal. 
Royal Infirmary =» æ = der Memorial Interest on Annually. 
0 p. 2825. 
UNIVERSITY OF BIBMING- | M Travelling £150 à 
HAM radentshi $ iu 
Tagieby Scho ar- £10. 1 year. 
p. 
Sydenham RAS. 8 years. 
Scholarship. 
Sands Cox £42. 8 years. 
Scholarship. 
Dental £87 10s. 8 years. 
Scholarship. 
Four Queen's £10 10s. each. TI 
Scholarships. 
George Henry £10. Annual! 
Marshall d 
Scholarship. 
UNIVERSITY OF MAK’ General Bntranoe exes eyes 
OHESTER Scholarships. 
Rogers. £40. $ years. 
Beaton. £40. 2 years. 
! 
Dalton. £40. 2 years 
| Oartwright.* £86. 3 years. 


Examination in AxATOMY, PHYSIO- | No Student is eligi- 


LOGY, and OHEMISTRY. 


Bxaminat io in Medicine. 


Awarded annually as a Scholarship in 
PaTHOLOGY to full Student who 
passes the best examination in that 
subject. 

Original Bseay on some subject in 
MPARATIVE PATHOLOGY. 

(If no Pasay o! suficient merit be 
presented the Scholarship may be 
awarded to the Candidate who, in 
passing the first part of the Hxaml- 
nation for the B.Hy. Degree 
obtains the highest number of 
marks in COMPARATIVE PATHOLOGY 
during the year.) 


Original Essay on any Surgical 
subject. 


For 1908 Original Fssay on INJURIES 
AND DISEASES OF THE ARTERIES, 
VEINS, AND CAPILLARIES, AND 
THEIR TREATMENT. 


Examination in subject of MIDWIFERY 
and DISEASES OF WOMEN AND CHIL- 
DREN. 


Examination in SURFACE ANATOMY. 


Student who most distinguishes him- 

self in OLINICAL MEDICINE and 
OLINICAL BURGERY at the Royal 
Iufirmary. 


Awarded by vote of committee to 

M. B., Ch. B. Birm., B.Sc. candidates. 

‘Awarded to the candidate at Final 
Examination obtaining highest 
“first-class” marks in the subjects 

of MIDWIFERY and GYNECOLOGY. 

Award of Council to orphan sons of 
Medical Practitioners. 

Awarded to the candidate, not being 
more than 19 years of age, taking 
the highest marks at the June 
Matriculation. 

Open Competitive Examination in sub. 
jects learned during apprenticeship. 

Awarded to candidates taking highest 
“first class” marks at Second, 
Third, Fourth, and Fival M.B. 
Exarrinationa, 

For the encouragement of Research 

Work in OPHTHALMOLOGY. 


-— 


Subjecta: GREEK, LATIN TRANBLA- 
TIONS AT SIGHT, and PROSR CoM- 
POSITION. 

Subjects: GREEK, LATIN TRANSLA- 
TIONS AT SIGHT, and PRosk Com- 
POSITION. 

Subjects: BUCLID, ALGEBRA, TRIGO- 
NOMETRY, GEOMETRY, and CONIC 
SECTIONS. 

Ditto. 


* Open to men candidates only. 


ble who oom- 
menced his medi- 


before the date of 
examination. 
to full 
tudente of the 
College entered 
for the class on 
the Principles and 
Practice of Medi- 
No Student ligible 
o Student e 
after completion 
of his curriculum. 


Open to all 

raduates in 
Medicine or Hy- 

ene and — 

ates for these 
degrees who have 
spent six months 
at the University, 
and whose age 
does not exceed 


30 years. 
Any Graduate in 
edicine or Sur- 
gery of the Uni- 
versity or any 
Student of the 
College of Medli- 
cine. Students 


Medicine or Bur- 
gery of the Uni- 
versity are 
eligible. 

Open to Studenta 
who haveattended 


wifery. and 
Diseases of Women 
and Ohildren. 


Open to Students at 
end of their second 
Winter Session. 


Tenable at one of 
certain German 
universities. 


Open to candidates 
above 16 and under 
20 years of age 
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SCHOLARSHIPS GIVEN IN AID OF MEDIOAL STUDYX>—continued. 


| TITLE OF ANNUAL OR How LONG CONDITIONS 
INSTITUTION. SCROLLR AG) WOE VALORS: | ree ate HOW OBTAINABLE: EET 
UNIVERSITY OF MAN- Hulme, 836. 3 years. | Subjects: ExaLi8SH Laxwauaeg and 
CHESTHR—contínued. LITERATURE, HISTORY, Gro- 
GRAPHY, and LATIM, 
ear or GERMAN (any two sub- 
ects). 
James Gaskill. £35. 3 years. TEEMA OT MECHANICS, and 
HEMISTRY. 
Dora Muir. £25. J years. Ditto. : 
Manchester R £25. jyears. | MATHEMATICS, ENGLISH Essay with 
Grammar School. Orass108 and PHYSICAL SCIENCE in 
alternate years. 
Kay-Shuttle- £80. d years. | Subjects as in James Gaskill Scholar- | Pupils of Bed- 
worth. shipe. perge Giggles- 
Gamar Bobo. 
Theodores Exhi- £15. 1 year. Subjects: FRENCH and GERMAN Successful candi- 
bition, dates are required 
to enter for a 
ded Univer- 
sity course. 
eee ids Hn- £30 3 years. | Awarded on resulte of July Matriou- d 
1 50 dh E D: 4150 xis Bxamination. 
tran 3 ; € ne for proficiency in Arta. No limit as to 
sbips in Medicine. One for proficiency in Science. £60 set off test 
University fees 
and £40 agaia 
rmary fees. 
eee cal £50 l year. | Awarded to candidate who shows the | To devote his tim 
p. most promise of ability for prose- | to research in 
cuting original research In ZooLoay | Zoology or Botany. 
Robert Platt Ph abiostas ER 
allodia] 80h £50 2 years, | Bubjecta: PHYSIOLOGY and OOMPARA- | Open to Candidates 
p o- TIVE ANATOMY. whether or not 
larship. reviousl stu- 
enu of the Unl- 
versity. 
Meer Moni £35 each. 1 year. Subjects: ZooLoeY, BoTANY, These Boholarehips 
(two). ps and CHEMISTRY. are open to all 
ES students Ledien 
ing for & cal 
Course who shall 
not have attended 
Lectures or s 
boratory Courses 
on ag ee 
tomy or 
1 or a purely 
or Bur- 
gical Course in 
the University 
or any other 
Medical School in 
the United King- 
dom. Candidates 
must not be more 
than 25 years of 
on October 
lst of the year 
of competition. 
Scholars must im- 
mediately on eleo- 
tion enter for $ 
Robert Pla medical studi 
tt m studies. 
Bxhibitions (tuo). 1 Sch. —— es First and secon 
od per 9 in 
ey Renahaw hysiology 
Exhibition, zd em ees Second year hy. 
Pi á dents Phy- 
essor Tom BIO : 
Jones Exhibition £25. [IITTTI 9% Firat Par students 
pin Anatomy. in Anatomy. 
urner Scho . 
&bip. £20. — Bubjects: MEDICINE, ParHoLoaYv | Students who have 
(written and practical), OBSTETRICS, | completed a f 
PRACTICAL SUBGERY, OPHTHAL- course of m 
MoLoGY, FORENSIO MEDICINE, and | study in the 
T PuBLIC HEALTH., Valves, are 
ohn He eligible only. 
Agnew Scholar £80. = e. The Scholarship is awarded on the Open for com: 
ship, results of an Examination, partly | petition  &D- 
written and y clinical, on | nually to 
à DISEABES OF CHILDREN, MEDICAL | studenta in the 
AND SURGICAL. Medi 


* Open to men candidates only, 


— 


the course of 
lectures on Dis- 
eases of Obildren. 


CMM — 


f Open to women candidates only. 


= - 
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UNIVERSITY OF 
CHBSTRHR —contínue 


UNIVERSITY COLLEGE, 
BRISTOL, BRISTOL 
YA INFIRMARY 
BRISTOL GENERAL 
OSPITAL 


Bristol Royal Infirmary - 
Bristol General Hosptial ... 


THE UNIVERSITY, LEEDS 
(SCHOOL OF MEDICINE) 


UNIVERSITY OF LIVER- 
POOL 


Professor 
y pba Mem 
— a 


Dumville Surgical 
Prize. 


* 

Honorary Research 
Fellowsbips. 

Leech Fellowship. 


Graduate Scholar- 
ship in Medicine. 


Medical Entrance 
8 . cal 
age not 
Pathological 
A Gold and 
Silver Medal." 
Suple Medical 
Prize 


Suple Surgical 


Henry Clark Prize. 
ica Leonard 


Augustin Prichard 
Prize. 


Sanders Scholar- 
ship. 


Clarke Scholar- 
ship. 


Marshall Prise. 


Entrance Scholar- 
ship. 


Infirmary Scholar- 
ship. 


Hardwick Prize. 
McGill Prize. 


Thorp Prizes. 
Prize Essay. 


Robert Gee En- 
ce Scholarships 
(two annually). 
yon Jones Scholar. 
ship. No. 1. 


zA No. 2. 


Derby Exhibition. 


ge 
0 
Pathology 


ANNUAL OR 


£100. 


£25 to £50. 


Gold Medal 


value £5 5s. and 
£7 7s. in money. 


Gold Medal 


value £5 6s. and 
£7 7s. in money. 


£11 11s 
£T 78. 
£6 68. 
£22 10s. 
£15. 


£12. 


£73 28. 6d. 


How Loxa 


1 year. 
1 year. 


Faota of thé Bocond or 
aminat 


CONDITIONS 
A MENURE 
The scholar will be costed 
tetas of evidence su W s by dix s 
; versity or have 
obtained the 
ploma of the 
Conjoint Colleges. 


How OBTAINABLE. 


Subjects : SYSTEMATIC, PRACTICAL, 
and OPERATIVE SURGERY, SUR- 
GICAL ATOMY, and SURGICAL 

use 


PATHO Y. 
the rig right of free 
warded 


Conferring 
of the 
generally in ber on 01 e 
with Leno 0 pacity for inde- 
pendent investigation. 
Awarded annually for excellence and 
mise in one or e of the sub- 
nal M.B. Hx- 


ion, 
Awarded ön results of Second Ex- 
amination for M.B., Ob 


Competitive 4 777 tion in Subjects 
of GENERAL UCAfIOR. j 
Proficiency in PRACTICAL SURGERY. E 


Competitive Examination in PATHO- 
LOGY ánd MORBID ANÁTOMY. 


Given by the Committees of the two 
Institutions to m hed 
Students of Fifth Year. 

Competitive Examination in MEDI- | 
€INE to Students of Fourth and 
Fifth Years. 

Gan egg at Third and 
GERY O udents of i an 
Class WS at 'Thirt-year Studente. || qualifying work 

ork o -year Studen 

Examination in CLINICAL SURGERY, || %! the Bristol 


Restricted to Per- 
petual Students 
who have done 


Royal Innr- 
Examination in SURGICAL ANATOMY. — 
Competitive Examination in MEDI. || Restricted to Per- 
CINE, SURGERY, and MIDWIFERY of petual Studente 
Fourth-year Students. who have done 
Sompetitive Examination in SURGERY the n 
among Students of Fourth Year. 2 ad wor 
LY 
To the best Surgical Dresser of the Genera! 
Fourth Year, pital. 


Joint Matriculation Board Examina- 
tion held in July. 


Complete Course 
of Lectures and 


On the results of the First M B. Exa- 
mination of the University of Leeds. Hospi 


Competitive Examination in CLINICAL 
MEDICINE among Clinical Clerk 
Students of two years' standing. 

Competitive E jon among ad- | 
vanced Surgical Students in 
CLINICAL SURGERY. 

Examinations in Forensic Medicine 


and Hygien 
Essay 1 on some subject 


connected with FORENSIC MEDI- 
CINE, TOXICOLOGY, or PUBLIC 


Every three years 
| to former pnt peer 
of the Leeds 


HEALTH. School. 
eio TA in MIDWIFERY. | 
Joint Matriculation Board Examina- | First M.B. Course. 
tion held in July. 
Competitive Examination among | 1 
Junior Students in First M. B at the Uni vessity, 
SUBJECTS. 
Competitive Examination among | 
Senior Students in ANATOMY, PHY- 
SIOLOGY, and THERAPHRUTICS, | 
Competitive Examination among | 
Fourth- or Fifth-year Students in 
88 . a ee E R ol 
ote o aculty to Student after | ed p 
graduation. Original b. 
Ditto. Teaching and 
T in 
Ditto. | 
| thology. 


* For Studente entering on or in their First Year, 


in the M.A. Examination. 
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TITLE OF ARNUAL OR How Lore CONBESLOvS 
E O RN ATTACHED TO 
ImsrrTUTION. SCHOLARSHIP, &c. | TOTAL VALUR. | TENABLE, How OBTAINABLE. URE. 
UNIVRESITY OF LIVER. | Johnston Colonial £100. lyear. | Vote of Faculty to Student after 5 
POOL —continued. Fellowship graduation. 7. 
aT E 
ology). 
John W. Garrett 4100. 1 year. Ditto. Ditto. 
International 
Fellowsh'p 
(Physiology and 
Pathology). e 
Stopford Taylor 2100. 1 year. Ditto. Ditto. 
ellow 
rma cal ‘ 
Pathology). 
Thelwall Thomas 2100. 1 year. Ditto. Ditto. 
Fellowship ° 
(Surgical puo 
Ethel Boyce loc 1 year. Vote of Faculty to graduate. Research. 
Fellowship in 
ynsecolr gical 
Pathology. 
Bickersteth £50. 1 year. Ditto. Ditto 
Scholarship Sur- 
gical Pathology.) 
SHEFFIELD UNIVERSITY Entrance. £116. T Examination. Denuein Mo us 
I n ə 
Special (1 £100. PEN Special examination. Ditto. 
(for Women only). | 
Staff £50. 8 Ditto. Ditto. 
(Specia! 1907. 
" M don 250. | a Ditto. Ditto. 
Town Trust (two). | Bach £50 per 3 years. Ditto. Boys educated in 
annum. 8 
Town Trust (one). £50 per annum. | 3 years. - Ditto. anu he or in 
e * 
Town Trust (two). Zi E 2 Boys or giris edu- 
N (two). £60 per annum | 3 years Ditto cated in hed 
ye, in Anatom 222 10s. 1 : Ditto. Students who 
and Physiology. das "o completed seoond 
Winter Session; 
| ; native of Sheffield 
Town Trust eis per annum. | I year. The Senateconsiders each application. | Graduates of the 
aod y, —.— 
: - , £50 per annum. | 1 year, :e- Ditto. Post- . 
tute, | newable to Bohotarship. 
a second. 
Frederick Olifford. £60 per annum. 2 years. Ditto. Graduates of the 
University residiog 
within 40 miles. 
EDINBURGH UNIVERSITY peer eai Each £30 per | 8 years. Competitive Examination in Prelimi-| Continued Stady. 
. annum. tran 
*Herlot Bursaries | Each £80 per | 8years, | et among entranta, Ditto. 
(7 for men and 1 for annum. 
nes sanualiy à m 
aam aries] Mach £25 per | years. Distinction in Medical Preliminary Ditto. 
(3 annually). Examina 
*Grierson PT. SURG Von. 
" o. 1. £20. 1 year. Ditto Ditto. 
"Crichton Bursaries} Each £50 per | 4 years. | Distinction in Medical Preliminary | Born in Scotland. 
, eee). annum. Examination, with extra subjects 
e Bursary. 
D No.l. | £80 per annum. 2 yeas Vote of Faculty, Pecuniary circum- 
stances requiring 
| P | assistance, &c. 
| J Mon . A. Carlyle £28, lyear. Distinction in Class Rxaminations in 
b ox Coldstream pon ANATOMY and CHEMISTRY. Intention to 
| Memo rial Scholar- per annum. 6 years. ~ = me M odical 
snip. Missionary, 
* Vans Dunlop 
Scholarship. 
o 9.1. | £100 per annum. 3years. | First place in MEDICAL PRELIMI- Continued stady. 
NARY EXAMINATION, | 
T No. 2. £100 per annum. 8 years. | Comp-titive Examination in CHEMIS- Ditto. 
TRY, ANATOMY, and PHYSICS. 
" No. 8. | £100 per annum. 8 years. Ditto in BOTANY and ZOOLOGY. Ditto. 
*Th: mson Scholar- per annum. | 4 years. | Competitive Examinations in BOTANY, 
ship. ZOOLOGY, and MECHANICS. 
T Mackie Bursary. : 
T No.3. | £80 per annum. | 2 years. Vote of Faculty. Pecuniary circum 
t Grierson Bursary assistance, 
" No. 2. £20, l year. | Competitive Examination in CHEmis- | Continued study. 
D Botany, ZOOLOGY, and 
YSICS. ; 
tenors „ 228. lyear. | Distinction in Class Examinations in Diito. 
y- ANATOMY and PHYSIOLOGY. ; 
Peibbald Scholar: | £40 per annum. 8 years. | Competitive Examination in CHE Ditto. 
ship. MISTRY, BOTANY, ZOOLOGY, and 
t Vans Dunlop PHYSICS. 
Scholarship, 
" No 4. | £100 per annum. 8 years. 1 OOMBIUAHOR in PHYSIC- Ditto, 
LOGY and SURGERY. 
t Neil Arnott Prize. £87 10s. — Distinction in NATURAL PHILOSOPHY Ditto. 


f For Studeata entering on cr in their Second Year. 


4 S 
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TITLE OF 


[Grierson Bursary. 
5 No. 3. 


£100 annum. 
N 
$ Goodsir Memor al £100 per annum. 
Fellowshi 


P. 
$ Leckie Mactier | £80 per annum. 
Fello 


ANNUAL OR How LONG 


SCHOLARSHIP, &. TOTAL VALUE. | TENABLE. 


How OBTAINABLE. 


Competitive Examination in ANATOMY 
and PHYSIOLOGY. 

Competitive Thesis by M.B. of not 
more than three years’ s A 

r Thesis by M. B., &c., of 
not more than three years’ standing. 

Competitive Examination amo 


1 For Students entering on their Third Year. 
$ For Students entering on or in their Fourth or Fifth Year, or for Graduater, 
| For Students of any year (ur standing of candidates not atated). 
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CONDITIONS 
ATTACHED TO 
TENURE. 


Continued study. 


wahip. a “ing. not more than three y 
8 : 
$ Freeland Barbour £100. Highest Marks in ANATOMY, PHYSIO- | One year's research 
Fellowship. LOGY, and PATHOLOGY in Profes- in Mid 5 
sional Examinations. 
$ Allan Fellowship. About 440. Competitive Examination in OLINICAL 
‘Faia Danie MEDICINE and CLINICAL SURGERY. 
ans 
Scholarship. 
sk o. 5. | £100 per annum. Competitive Examina tion in ANATOMY | Continued stady 
and PHYSIOLOGY. and 
20 No. 6. | 4100 per annum. Ditto in MATERIA MEDICA (including Ditto. 
z PHARMACOLOGY). 
T No. 7. | £100 per annum. Ditto in PATHOLOGY and FORENSIC Ditto. 
. MEDICINE and PUBLIC HEALTH. 
$ Murchison Memo-| Interest on Competitive Examination in CLINICAL 
rial ap pepe oF 81000. MEDICINE. 
$ Stark Scholarship £113. Competitive Examination in CLINICAL | Research in Otini- 
im Clinical Medi. MEDICINE. cal Medicine. 
$ Buchanan Scho- £40. Competitive Examination and Class | Work in Gynesco- 
larship. Work in MIDWIFERY and GYNA- | logical Ward, &c. 
COLOGY. 
$ James Scott £32 10s. Competitive Examination and Class Work in Matern 
Scholarship. Work in MIDWIFERY. HospitaL z 
§Ettles Scholarship £81. Most distinguished M.B., Ch.B. of 
year. 
$ Crichton Research, £100 each per Competitive Examination for Gra- Continued 
Scholarships in annum. duates of the University. research, 
Anatom . 
siology, Mater 
M and 
Patho ogy. 
$ Mouat Scholar- | £56 and Medal. Class and Degree Examinations in | Continued study 
ship. PRACTICE OF PHYSIC (MEDICINE). in Medicine. 
$ Grierson Bursary. 
m 0. 4 410. n Examination in MATERIA | Continued study. 
ICA. 
T No. 6. £10. Competitive Examination in PATHO- Ditto. 
LOGY. 
$ M'Cosh Income of £5500. Distinction in Professional Subjects, | S or Research 
Graduate’s Bursary and sufficient knowledge o in Medica) Schools 
and M'Cosh FOREIGN LANGUAGES. of Europe. 
Medical Bursary 
$ Gunning Victoria Each £50. Thesis or Original Research in 
ANATOMY, PHYSIOLOGY, ZOOLOGY, 
(2 awarded BOTANY, CHEMISTRY, MATERIA 
annually). MEDICA, SURGERY, PRACTICE OF 
PHYSIC, PATHOLOGY, OBSTETRICS 
and MEDICAL JURISPRUDENCE and 
PUBLIC HEALTH, respectively. 
$ Theses Gold im Candidates for M.D. who present 
Medals. Theses of high merit. 
Conan Doyle £82. Most distinguished Graduate of year 
Prize. from South Africa. 
$ Wightman Prise. 812. Competitive Reports on Clinical 
Medicine Cases. 
$ Beaney Prise. £83 108. Highest Marks in ANATOMY, SUR- 
GERY, and CLINICAL SURGERY, in 
M.B. und Ch. B. Examinations, 
$ Ellis Prize. £38 per annum. E:say on ANIMAL OR VEGETABLE 
PHYSIOLOGY. 
$ Cameron Prize. Annual Proceeds Moet valuable addition to PRACTICAL 
of £2000. THERAPEUTICS during preceding 6 
years. 
$ Milner Fothergill About £20. Essay on PHARMACOLOGICAL or 
Gold Medal. THERAPEUTIC SUBJECT. 
| Mackay Smith | £26 per annum. Competitive Examination in CHEMIS- | Continued study 
n in TRY among University Students. of Chemistry. 
emistry. 
! Wouldeworth £40. Competitive Examination in MATERIA | Research in Phar- 
Scholarshp. MEDICA among University Studente macology. 
or Graduates. 
| Mackenzie Bur- £920. Induetry and Skill in PRACTICAL 
saries (2 annually). ANATOMY. 
$ Pattison Prize. | About £11 Ts. 6d. Competitive Reports on CLINICAL 
SURGERY CASES. 
Dobbie Smith PENSA Es»ay on BOTANICAL SUBJECT. 
Gpld Medal. 
Anderson Henry | Proceeds of £300 Ditto. 
Prize. accum. for 
3 years. 
Gülan Memortal About £10. Most distinguished Woman Graduate 
Prize. of year. 
Sa a ea a ee a OP: DURER AR ERE 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL BTUDY—contiausd. 


ANNUAL OR How aone CONDITIOAS 


TOTAL VAISE. | TENARLE. How oN. 


IVBRSITY .. Two Highland £25 eaoh. 5 years. 1907. Awarded on resulte of Open to en 
GLASGOW UN | Sooiety nera rici: Pealiminary Hxamination. students el Righ- 
| Mackintosh Mental: £21. 1 . = ns a 
f ence Bursary. i on to stu 
Bel of medicine of 
either sex attend- 
ing the lectures 
4 on Insanity. 
Monteith Bursazy. £21. 2 years. | Vacant 1907. Examination in Axa- | Awarded on resulta 
| Tomy and PuTSZOLOGY. of Second Pro- 
fessional Ex 
amination. 
Dr. Thos. Gibeon 288. 4 years. | Vacant 4907. . by Stu- Open to m 
Burmary. dents at the First essional Exa- | students 
mination. à to be missionaries 
in connexion with 
the Church of 
8 da i Scotland. 
ts olarship. " year. pe Hxamination in PATHOLOGY. Graduates 
. acant 1907. in Medicine of not 
more then three 
vears’ £. 
Holder to prose 
cute 
Pathology. 
Joh» Macfarlane 240. 3 years. | Vacant 1908. Examination in ANA- Open to medical 
Bursary. TOMY, CHEMISTRY, amd BOTANY. ` students en 
on their 
| Winter Session 
Lorimer Bursary. 224. 3 years. Vacant 1907. Hxamination in AN4- to 
- TOMY, Y, and Borany. students en 
on their 
Winter Session. 
One Armagh 248. 3 years. | Competition by Students who are | O to students 
e 3 themselves for the Final | of either sex who 
xamination for the degree of M.A. | have taken 
with Honours in MENTAL PHILO- | course of study 
SOPHY. for graduation in 
Arts and intend to 
study Medicine 
One Armagh 248. 2years. | Competition by Students who are tto. 
u in presenting themselves for the Final 
Medicine. xamination for the degree of M.A. 
T with Honours in CLASSICS. 
aylor Bursary. 27. 4 years. Appointment by the Senate. Open to students 
of ener sex in 
any y. 
William Gardiner £14. 2 years. | Vacant 1907. Competition in PRTSIo. | Open to medical 
Bursary. IOGT, CHEMISTRY, and PHysios of | students of either 
FESSIONAL BXAMINATIONS. 
Rainy Bursary. £20. 2years. | Vacant 1907. Mzamination in Axa- | Open to medios] 
TOMY,  PHYS&OLOGY. CHEMISTRY, students en 
BoTARY, and Zooroor. on their Fo 
Winter Session. 
Two Paterson £25 and £20. 4 years, | Vacant 1907. Mxamination in MATHE- to medical 
Bursaries. MATIOS and DYXAMICS. studenta of 
or Second on. 
Pronton Memortel £10. l year. | Awarded annually to the most distin- 
ze. ished Graduate in MRDIOIXR of 
e year. 
Dobbie Smith Gold 98 rane Awarded annually for the best essay All matriculates 
edal. on any eubject within the limita of | students of a 
the science of BoTAXY. or 1906-7 may 
competitors. 
Two Arnott Prizes. #26 and £15 year. . in PHYSIOLOGICAL 
Puystios,. &c. f 
Andrew and Bethia 250. 3 years. pecial Bxamin didates must be 
Stewart Bursary i Spe di suom M.A. of Glasgow 
- University. 
elr Bursary £16. 1 year. Ae f of Second and 
QUEEN'S OOLLEGH, Ten Junior Scholar“ 220 each sear: en e£. e: to mairiou 
a e 0 
BELFAST  ... .. .. ove ships for Matricu- x ot alu. ah Che: commencement Oped Medics! 
lated Students, Students of 
two for each of ber. 
the five years’ 
sein - a 0 
ac on £100. 1 year. older m 
Travelling Medi- inted by the Council Hor nine montbé 
cal Scholarship. in some 
school of 
o ya 
ROYAL COLLEGE OF : jent of 
SURG BONS: IN IRELAND, Olass Prizes. £100. T Proficiency in Class Examination. 128 stude 
P BURGHRY | Stoney Gold £3 15s. 8 For ANATOMY Class. Open to students? 
i £35 15s. esses For PRACTICAL BURGERY Class. toatudentact 
Carmichael #16. 8 Examination in ANATO PHYSIO- to students of 
Scholarship. or HISTOLOGY, CHEMISTRY, third year. 
Mayne Scholar- 88 = MEDICA, and PHARMACY. to students of 
. A: SURGERY, MxDIOINE, PATHOLOGY 
ship. awe: and DismasEs oy O rd and fourth 
. ear. 
Barker Bequest. 231 Os —— For best DISSBOTIOX. to ail medios! 
students. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—oontiwed. ` 
re cola nen , Ro. rocanraton | TRNAPLE. How OBTAINABLE, 


BOYAL UNIVBRSITY OF 
IRELAND 


sea oop ooo nop 


UBBN'S COL | 
S ALWAY vane 


vos ooe am opo 


QUEEN’'S,COLLEGH, CORK 


Travelling Medical 
Scholarship. 


Dr. Henry Hutch- 
inson, Stewart 
Ace Scholar- 


m No. 1. 


[T] No. 2, 


Medical Student- 
ship. 


Eight Junior 
Scholarships. 


Hight Junior Scho- 
larsbipe for Matri- 
culated Studente, 
two for each of 
first four years of 
eurrioul 


um. 

ey Bcholar- 

ship, in fifth year 
of curriculum. 

Senior Bxhibition, 

in fifth yeer of 


curriculum. 
Three Exhibitions 
in Practical 


#10. 


£25 each and 
half fees. 


The subjects are in rotation : (1) Ana- 
TOMY AND Hisroroer; and (2) 
PHYSIOLOGY AND PATHOLOGY. 


3 years. | Competition in the subjects of the 
(Autumn) second examination in 


MADICINR., 


Buhjects include PsvcHoroeiocAL 
MEDICINE, DISEASES OF THE NER- 
vous SYSTEM, and ANATOMY, Per- 
CHOLOGY and PATHOLOGY oF 
Baam, Conn, AND NERVES. 


In 1907 PmysioLogy and Puysio- 
LOGICAL CHEMISTRY, 


ce oe 
e oe 
e oo 
e e 


o e 
eo po 
be doe d 
adus 


ee ve 
orp Saw 
LJ 


adi ad 


gm ne 
q= 
ae mA 


99 &o 


1 year. Competitive Examination at the com- 
mencement of session. 


Examination at commencement of 
session. 
Ditto. 
Ditto. 


Hxamination at end of medical session. 


Those ho ae 
the M 
Bxamina- 
tion either in the 
year of thescholar- 
pay e on 
or in the year im- 
merataly preced- 


are 
ble, 


Students of either 
sex must be of the 
standing of the 
year, and may be 
of any recognised 
school of medi- 
cine. 


Open to matriou- 
Jated studente of 
either sex. 


Ditto. 


Ditto. 
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THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


DuRING the year considerable changes have been made 
in the regulations for the Royal Army Medical Corps and 
Indian Medical Service. The conditions of service in the 
medical department of the Royal Navy remain much the 
same as they were at the date of the issue of the Students’ 
Number in 1906. In our issue of Nov. l7th last we com- 
mented on the introductory address delivered by Sir Lambert 
Ormsby, the senior surgeon to the Meath Hospital, Dublin, 
and & past President of the Royal College of Surgeons in 
Ireland. Sir Lambert Ormsby appended to his address a 
forcible indictment of the present conditions in the 
medical service of the Royal Navy. We pointed out in 
our issue that, while we must agree that there are 
defects in the service, things are not so bad as Sir 
Lambert Ormsby would have us believe. In the matter 
of foreign service and of service ashore there is room still for 
considerable reform—many of the shore appointments 
are made not for conspicuous ability but in consequence 
of conspicuous influence. A fair and proper roster for 
foreign service should certainly be in force. The control 
of the sick-berth staff on shore should be entirely in the 
hands of the principal medical officer, who should have pre- 
cisely the same power when serving in a naval medical 
establishment on shore as is enjoyed by his military confrères 


in the Royal Army Medical Corps. It is ridiculous that a 
senior medical officer should have no power to punish his 


subordinates in hospitals and sick quarters. In the matter of 
'medical guard," it should be laid down in the King's 
Regulations that medical is to be recognised by the 
captains and commanding officers of all ships, thus putting 
it beyond the capricious exercise of executive authority. In 
conducting medical surveys which are held for purely medical 
purposes an Inspector-General should certainly not be re- 
quired to sit, as he is at present, under the presidency of a 
captain or commander of the executive branch. It is the 
general desire of the service that when a medical officer is 
tried by court-martial some of the members constituting 
the court should be medical officers of high rank. In the 
matter of salutes, of boats in harbour, of honours, and the 
appropriation of cabins there is much to remedy before con- 
tentment can reign in the Medical Service. Naval medical 
officers are subjected to many petty annoyances which could 
be remedied and prevented, we believe, without any loss of 
discipline or efficiency. Sir Lambert Ormsby’s advice to the 
Dublin students is to ‘‘avoid the Naval Medical Service for 
the present, which will compel the authorities, in order to 
get good men, to rectify the glaring defects by placing the 
naval medical officer in his proper position and giving him in 
all fairness equal advantages, socially and professionally, with 
his less scientifically educated executive brother officer.” 
Some of the grievances pointed out by Sir Lambert Ormsby 
are real defects, and we hope to see changes introduced 
during the coming year which will make the position of the 
naval medical officer a more comfortable one. A few weeks 
ago the Lords Commissioners of the Admiralty issued an 
order that naval medical officers are not to receive fees for 
evidence at coroners’ inquests or for performing post-mortem 
examinations on a coroner's order, and that they are to con- 
siler this part of their duties; this order is manifestly un- 
fair in the case of a man on half-pay. 

In the Army Orders for February, 1907, the terms of 
n Royal Warrant, dated Jan. 9th, are set forth. The 
Warrant amends that of March 19th, 1906, in accord- 
ance with new provisions and with a view to giving a 
practical and working effect to them. It deals with 
promotion, rates of pay, half and retired pay, and the 
new arrangements relating to the administrative staff, 
with the apparent object of simplifying and confirming 
the new system of army administration which has grown 
up and been practically established. It contains the new 
regulations connected with a new and very extended system 
of instruction in sanitation throughout the army. In the 
early part of this year the Secretary of State for War 
approved of the amalgamation of the Army Medical Advisory 
Board and the Army Hospital and Sanitary Committee. "The 
reconstituted Army Medical Service Advisory Board is com- 
po-ed of the Director-General, Army Medical Service, chair- 
man ; the Deputy Director-General, vice-chairman ; Colonel 
D. Bruce (as expert in tropical diseases); Colonel Scott- 
Moncrieff, C I. E., R.E., assistant director of fortifications 
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and works ; Lieutenant-Colonel C. H. Melville (as expert in 
sanitation) ; and the following civilian members: Bir F. 
Treves, civilian surgeon; Professor J. Rose Bradford (Uni- 
versity College, London), civilian physician ; Dr. Louis Parkes 
(consulting sanitary adviser to the Office of Works), civilian 
sanitary expert; Dr. M. S. Pembrey (Guy's Hospital), civilian 
physiologist; and Sir Charles A. Cameron, representing 
sanitation in Ireland ; with Surgeon-General A. M. Branfoot, 
as representative of the India Office. Lieutenant-Colonel 
C. H. Melville is the secretary. The Advisory Board has been 
made more distinctly advisory in its functions. The com- 
mittee (or board) will carry out such scientific investigations 
as they may deem requisite for the elucidation of pointe re- 
ferred to them. For these purposes they will have power to 
co opt members of the staff of the Royal Army Medical 
College. The new conditions have added to the powers and 
responsibilities of the Advisory Board and will enlarge its 
sphere of usefulness. The changes should also have the 
effect of putting the Medical Service in a more defined and 
independent position and one more worthy of the responsible 
scientifio functions wbich it is called upon to discharge. 

Candidates for the Royal Army Medical Corpe must note 
that in future there can be no certainty of their obtaining a 
higher rank in the army than that of Major, since the number 
of Lieutenant Colonels is now limited. 

We note with much satisfaction that in the printed con- 
ditions of service in the Indian Medical Service the pay 
and prospects in civil employment are set forth at greater 
length than was formerly the custom. We are also glad to 
see that the date of an officer's first commission has been 
altered in accordance with our suggestions. 


RovAL Navy MEDICAL SERVICE. 


REGULATIONS FOR THE ENTRY OF CANDIDATES FOR CoMMISSIONS N 
THE MEDICAL DEPARTMENT OF THE ROYAL Navy. 


Every candidate for admission into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 vears of on the day 
of the commencement of the competitive examination. He must pro- 


duce an extract from the ster of the date of his birth; or, ín 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. He must also produce 
a certificate of moral character, up to date, and & recommendation 
signed by a clergyman or magistrate, to whom he has been for some 
years personally known, or by the president or senior professor of the 
college at which he was educated. , 

He must be registered under the Medical Act in force, as qualified to 
practise medicine and surgery In Great Britain and Ireland. Ba 
He must declare (1) his age and date and place of birth; (2) that 
is of pure European descent and the son either of natural-born 
British subjecta or of parents naturalised in the United Kingdom; 
(3) that he labours under no mental or constitutional disease or weak- 
ness, nor any other imperfection or disability which may interfere 
with the most efficient discharge of the duties of a medical officer in 
any climate; (4) that he is ready to engage for general service at bome 
or abroad, as required; (5) whether he holds, or has held, T 
commission or appointment in the public services; and (6) that be is 
registered under the Medical Act in force as duly qualified profession- 

ally, and what diplomas, &c., he holds.! 

e must be free from organic or other diseases, and his physics! 
fitness will be determined by a Board of Medical Officers, who are a 
certify that his vision comes up to the required stan , which e 
be ascertained by the use of Snellen's Test Types. The certificat 
registration, character, and birtb, must accompany the declaration, W 
is to be filled up and returned as soon as possible, ad 
above. 


subjects; (2) voluntary subjects. sor 
determined solely by the number of marks gained in the compu will 
subjects. Successful candidates who qualifyin voluntary subjects v 
have the marks so obtained added to those gained in the compu 
subjects, and their position on ths de wd be determines by the 
oí marks for both compulsory and voluntary subjects. : 
Candidates will be examined by the Examining Board in the 5 80 
hest number of marks attal 
£1 will have to be paid ae 
candidate to entitle him to take part in the competition): (a) medicin; 
eneral hygiene, 1 s; 
surgery and surgical anatomy, 1 
159 5 an 


tho- 

"ond rs, the examination of patients, the examination of pa 
es AUN a knowledge of bacteriology, the perform us 
operations on the dead body, and the application of surgical apparis of 
The attention of candidates 1s especially drawn to the impor this 
the section of Operative Surgery, as a competent knowledge date 
subject is essential in order to qualify for & commission. No Sup jen 

shall be considered eligible who shall not have obtained at pert 
third of the maximum marks in each of the above a nee ye 


Candidates may be examined in the following voluntary spies 


$ bo M 
o candidate vill 


j | than two 9 
he allowed to present himself for examination in more bef 
these subjects. French and German (300 each), 600 marks. 1 
less than one-third of the marks e in yx of Mt r di 
subjecta will not be allowed to count in Tavour ed 
date who has qualified in the compulsory subjects. The Enowle f 


ear 
1 If any doubt should arise on this question the burden of cl 


H 


proof that he is qualified will rest upon the candidate himeelf. 
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of modern languages being considered of t importance, all intend- 
ing competitors are urged to qualify in nch and German. The 
examination in chemistry will include the general principles of 
inorganic and organic chemistry; the preparation and properties of 
the chief non-metallic and metallic elements and their compounds; 
the preparation, properties and classification of the more important 
et oes such as marsh gas, ethylene, acetylene, methyl and ethyl 
algohols, glycerin, ether, formic, acetic, lactic and oxalic acids; 
ogen and cyanides ; carbohydrates; fats; proteids. The examina- 
tion in physiology will comprise the minute structure and functions of 
the varians tissues and organs of the body; the physiology of the 
blood; the nature of food and the processes of its digestion; the 
mechanics of the circulation and of respiration; the physiology of 
nutrition, secretion, and excretion; animal heat, the nature of 
sensation, volition, reflex action, inbibitlon and influence of the 
nervous system on other organs ard their functions. The examination 
in zoology will include—the general principles of biology, and a com- 
n of animals with plants; the distinctive characters of the 
groups of animals—the protozoa, cœlenterata, vermes, arthro- 
mollusca, echinodermata, and vertebrata—as illustrated by 
common types; the elements of embryology; animal parasites. The 
examination in botany will comprise the general principles of the mor- 
phology and physiology of low forms of W torula, bacteria, 
irogyra, moss fern; the general morphology of flowering plants; 
diagnosis of the important British natural orders; medicinal plants. 
The examination in geology and physical geography will be 
limited to general principles, such as: the relations of the earth 
to the rest of the solar system; nature of the earth’s crust and the 
chief kinds of rocks; general configuration of land and water, 
mountains, plains, islands, rivers, lakes, glaciers and icebergs, ocean 
currents, tides, winds, storms, dew, rain, climate, vulcanoes, earth- 
quakes, distribution of animal and vegetable life. 

The appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit ; but should it 
at any time be considered expedient to grant Commissions beyond those 

odlically competed for, the Admiralty have power to admit annually 
d) two candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six months; 
and (b) not more than six candidates, according to requirements, 
5 recommended by the govern bodies of such colonial univer- 
ties as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
are to be certified by the governing body proposing them as dul 
ualified according to the regulations in force for the entry of candi- 
tes. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival in England of a 
candidate who has been passed on the station, but a Commission as 
Surgeon will not be granted until the certificate of the Registrar of the 
Medical Council has been produced at the Medical Department of the 
Navy. Candidates from schools at home will be required to pass a 
pce examination in London which will be 1 for by the 

edical Director-General. Colonial candidates will have to pass a 
physical and test examination before a board of Naval Medical Officers 
on the station. Successful candidates immediately after passing tho 
examination in London will receive commissions as Surgeons in the 
Royal Navy, and will undergo a courso of practical instruction in Naval 
Hygiene, &c., at Haslar Hospital. Three prizes of the approximate 
value of £10 cach will be awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. 

Surgeons on entry are only required to provide themselves with & 
pocket case of instruments, a stethoscope, and three clinical thermo- 
meters. All other instruments are provided at the public expense. 


Promotton. 


An Inspector-General of Hospitals and Fleets will be selected from 
amongst Deputy Inspectors-General who have in that rank three years’ 
full pay service and who have not at any time declined foreign service 
except for reasons which the Lords Commissioners of the Admiralty 

1 as good and sufficient. 
Deputy Inspector-General of Hospitals and Fleets will be selected 
for ability and merit from amongst Fleet Surgeons. 

(a) Subject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet Surgeon will be granted to Staff Surgeons at 
the expiration of b Spee years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General and have not declined service except for reasons which in the 
opinion of the Lords Commissioners of the Admiralty are satis- 
factory. (b) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will be made at their Lordships’ discretion in 
cases of lioe Parcae service or conspicuous professional merit. Such 
promotions will be exceptional and will not exceed the rate of one in 
two eat) the total number at any one time of Fleet Surgeons hold- 
ing that rank by such special promotions will not exceed six. 

a) Rank as Staff Surgeon will be granted, subject to their Lordships' 
approval, to surgeons at the expiration of eight years from the date of 
entry, provided they are recommended by the Medical Director-General, 
and Lave passed such examination aa may be required after com pletion 
of five years from the date of entry in the rank of surgeon. (b) Special 
pn will be made at their Lordships’ discretion to the rank of 

taff Surgeon in cases of distinguished service or conspicuous profes- 
sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. The total number at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will be so promoted unless he passes the examination pre- 
scribed for other surgeons, but in such a case the requirement of five 
years’ time in rank of surgeon will be dispensed with. (c) When a sur- 
E. promotion to the rank of Staff Surgeon has been retarded by 

ailure to pass the qualifying examination he will, should he pass and 
be pono. be dealt with as follows. He will be granted the seniority 
as Staff Surgeon he would have received had he passed in ordinary 
course. He will reckon service for increase of full and half pay onl 
from the date of appointment to full pay as Staff Surgeon. If on half 
pay, or if placed on half pay when promoted, he will receive the lowest 
rate of half pay of thenew rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may 
be due to unavoidable circumstances special consideration will be 
given. (d) The seniority of surgeons on entry will be determined 


by the sum total of the marks they obtain at the London exa- 
mination and those at the conclusion of the Haslar course and their 
names will then be placed in the official navy list, exert in the case 
of candidates who hold, or are about to hold, a post as resident medical 
officer or surgical officer to a recognised civil hospital. These candidates 
will retain the ition in the list which they obtained on entry, and 
when their period of service as resident officer is over maoy will join the 
next Haslar course and will be required to obtain qualifying marks. 
Surgeons entered without competition will take seniority next after the 
last surgeon entered at the same time by competition. (e) The examina- 
tion for promotion to the rank of staff 10 will de held by the Exa- 
minin Board, to which a naval medical officer will be attached to con- 
duct the examination in naval higiene: The subjects of examination 
will be in writing and will include medicine, surgery, pathology 
general hygiene, naval hygiene. Earlier promotion to the rank of stafi 
surgeon may be ted to those surgeons who, before entry, have held 
the post of legally qualified resident medical or surgical officer to a 
civil hospital of not less than 100 beds for a period of not less 
than six months, provided their conduct and professional abilities 
have been favourably reported on during the time they have served in 
theNavy. They may be granted from six months to one year’s seniority, 
according to the time they have held their civil appointments, but in 
no case will more than one year’s wis alto A be granted. This only 
applies to officers who enter by competition (Para. 4 (f)). A candidate 
who at the time of passing the examination for entry into the medical 


branch of the Royal Navy holds, or is about to hold, an a intment as 
resident medical or surgical officer in a recognised civil hoepital, rm 
be allowed to serve insuch civil appointment provided that the peri 


of such service after the date of entry into the S pe Navy pes not 
exceed one year. Pay from naval funds will be withheld from officers 
while thusserving, but the time concerned will reckon for increase of 
full and half pay while on the active list, and retired pay or gratuity on 
retirement or withdrawal, except that no officer will be allowed to 
retire on a gratuity until he has completed four years’ service exclusive 
of the time spent as resident medical or surgical officer. The elegi- 
bility of this appointment will also be decided by the Medical Director- 


General. 
Full Pay and Allowances. 
Rank. Daily. Xearly. 
Surgeon— £ s. d. £ s. d. 
OnentEy- ai see see aiio seo sos woe ooo 014 0 255 10 0 
After 4 years’ full-pay service 017 0 310 5 0 
Staff Surgeon— 
On promotion .. se. ses . ses sos ooo 100 365 0 0 
After 4 years’ full-pay service in rank . 140 433 0 0 
Fleet Surgeon— 
On promotion 170 492 15 0 
After 4 years’ service in rank 110 0 547 10 0 
" T » "ON ab 113 0 602 5 0 
„ 12 i ae SOL M. ane 116 0 657 0 0 
Deputy Inspector-General ... .. so oe 2 2 0 766 10 0 
Inspector-General I TT eos eee eec ry) = 1300 0 0 
Consolidated. 


The medical officers in charge of the following hospitals and sick 
quarters will be granted charge pay: Haslar, Plymouth, Chatham, 
Malta, Hong-Kong, Bermuda, Portland, Yarmouth, Haulbowline, 
Cape, Gibraltar, and Yokohama. The rate of charge pay will be as 
follows :— 3. d. 


Inspectors-General... [23 [ry eee eee [117 ooo 10 0 8 day 
Deputy inspectors-General Vo IE oa west eon 6 „ 
Fleet Surgeons of over 4 years’ seniority ... .. 5 0 T 


Fleet Surgeons of under 4 years’ seniority an 
Staff Surgeons % cn 6 T 
The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servante, and for fuel 
and lights, are as follows :— 


ER At home. Abroad. 


£ £ 
Deputy Inspectors-Gencral — ... .. . 6 wee 67 112 
Fleet Surgeous and Staff Surgeons of over 4 years’ 63 112 
seniority CCC 
Staff Surgeons of under 4 years’ seniority €: 39 108" 
Surgeons... ove ose n 


i 


* Except at Malta, where the allowance will be £70, but servants will 
be provided at the public expense. These allowances are also granted 
to medical ofticers of marine divisions and dockyards, 


An allowance of 58. a day, in addition to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Surgeon, of a flag-ship 
bearing the flag of a Commander-in-Chief. An allowance of 28. 6d. a 
day is granted to the senior medical officer, being a Fleet or Staff 
Surgeon, of the ship bearing other flags or broad pendants. The 
following charge allowances may be granted to medical officers 
in charge of hospital ships: if above the rank of fleet surgeon, 5e. 
a day; and if of the rank of fleet surgeon or junior, 38. 6d. a 
day. The Flect and Staff Surgeons pod in the Admiralty and the 
Marine Rendezvous will be granted the Hospital allowance of £535 a 
year in addition to tho usual PARE money. Medical officers con- 
ducting the course of instruction at Haslar Hospital will receive the 
following allowances: two senior officers employed upon this duty, 
£150 ayear each; the junior officer REIR E a year; and the junior 
officer instructing the Sick Berth Staff, £50 a year. The junior officer 
instructing the Sick Berth Staff at Plymouth, £50 a year. Medical 
officers employed elsewhere than ata hospital, and not victualled in 
kind, receive an allowance of 1s. 6d.a day in lieu of provisions, fuel, 
andlights. The travelling allowances, extra pay, lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service, 
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Rank. í Daily. | Yearly. 
——— r  — ʒZ¶¹ b 
Surgeon— E a. d. | £ s. d. 
Under 2 years’ full-pay service... ip. Jews Gai 060 109 10 0 
After 2 years full - pay service . .. em 0 7 0 1277 15 0 
» 4 T TE E 08 0,1460 0 
1 8 5 75 TI 09 0 164 5 0 
Staff Surgeon (or Surgeon over eight years) 
Ou promotion un.. . ee aes. Gee 010 0 | 18210 0 
After 2 years service in rank .. .. .. 0 11 0 | 200 15 0 
oe [] 9 cse bee oas ooa ' 0 12 6 | 219 0 0 
* 6 os 0 aoe soe aoe eee 0 13 0 237 5 0 
Fleet Surgeon— | 
On promotion. cee cee - 014 0 255 10 0 
Alter 2 year service iu rank .. . | 015 0 23 15 0 
"T 4 T] as saa soo oaa aes 0 17 0 : 310 5 0 
se 6 L [1] eee coe eee eee 0 18 0 328 10 0 
» 8 " v TNNT ed aa 019 0 3486 15 0 
» 10 ” - (maximum) .. 100,35 00 
Deputy Inapector-General— 
Ou promotion .. .. .. .. n. .. 8 15 0 456 5 0 
After 2 years full-pay service in rank |. ces 17 0 | 49215 0 
eu " — —— 1 9 9 829 5 0 
Inspector-General sso aoe eee eee ene one Lond eee 1 18 0 6 10 0 


Candidates will do well tonotice that the regulations issued to appll- 
cants do not put any limit on the amount of ha!f-pay service which 
they may be compelled to undergo. 


Retirement, 
Compulsory retirement will be as follows :— 

At the age of 60, or at any age, 
if he has had three years’ non- 
employment in any one rank, 
or after four years’ continuous 
non-emplovineut in any two 
ranks combined, Except that 


Inspector and if in any particular case the 
Deputy In- Lords Commissioners of the 
5 Admiralty may consider that 
of Hospita the interests of the publie 
and Fleets. service will be materially ad- To be retired 


irrespective of 
age it found 
physically un- 
fit for service. 


vanced by the further retention 
of an Inspector-General of 
Hospitals and Flects on the 
active list, the age for the re- 
tirement of such Inspector- 
General may be extended to 62. 


At the age of 55, or at any ngo, 
if he has had three Years’ non- 
employment in any one rank, 

or atter four vears’ continuous 
non-emplovment in any two 
ranks combined, " 


Fleet Surgeon, 


Staff Surgoon, 
end Surgeon. | 


The special attention of candidates is directed to the following rules 
under which officers are allowed to withdraw from the service after 
four years full pay service in the Royal Navy, with the advantage of 
joining the Reserve of Naval Medical Officers 

Alter four years’ service in the Royal Navy, 
may pass from active service to the Reserve of 
when he will reap the following advantages ;— 

(1) He will be granted a gratuity of £500 on passing into the Reserve. 

(2) His namo will be retained in the Navy List; he will retain his 
naval rank and be entitled to wear his naval uniform under the regula- 
NOUS applying to officers on the retired and reserved lists of IIís Majesty's 

&vy. 

(3) If he agree to remain in the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period he agree to remain in the Reserve for a further period of 
four years he will continue to receive the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
for a period not exceeding eight years, with power to give six months' 
notice of his intention to resigu his position at any time (in which case 
he will receive no retaining fee). He may also adopt this method of 
Reserve service after the expiration of four years served under the 
conditions referred to in (3), bv renouncing his retaining fee for his last. 
four years’ service in the Reserve, 

No otlicer will be allowed to remain in the Reserve for a longer period 
than eight years. 

Officers of the Reserve will be liable to serve in the Royal Navy In 
time of war or emergency, When called up for such service they will 
receive the rate oi pay —viz., 175. à day and allowances —to which thoy 
would have been entitled after four cars service on the active list. 

Voluntary retirement aud withdrawal will be allowed as follows, 
(a) Every otlicer will have tho option, subject to their 
approval, of retiring after 20 years’ full-pay service on the scale of 
retired pay provided in Paragraph 16, or 
Provided in that paragraph if not eligible 
piration of four, eight, 12, or 16 years’ full-pay service every oflicer wil] be 
. subject to their Lordships’ approval, to withdraw from the 

aval Servioo, receiving a gratuity on the scale laid down in Paragraph 
16. The name of an officer so withdrawing will be removed from the lists 
of the Navy, with which all connexion will then 
the case of Officers who withdraw alter 
serve in the Reserve. 
discretion of their Lordships will be allowed, as a rule, only when an 
officer is unemployed or serving at home. 
stances, however, it may be permitted in the case of an officer servi 
abroad, provided 
bie sucoesaor, (d) Applications from officers to retire Or withdraw 


Or resign their commissions will i 7 i i 
à receive every consideration, but no 
officer will, asa rule, be permitted to resign d 


; an officer, if he wishes, 
Naval Medical Officers, 
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ementa may, as fer as 

o may wish to withdraw on a 
tuity it is desirable that six months’ notice of their wish should be 
orwarded for the consideration of their lordshipe. 


* The Admiralty reserve to themselvos power to remove any officer 
from the list tor misconduct. 


Gratuities and retired pay will be awarded an retirement and with 
drawal on the under-mentioned scale (Paragraph 16) :— 


Rank. 


Gratuittes. 


Daily. 


Surgeon, Staff Surgeon, and E s. d. 

Fleet Surgeon— 

After 4 years' full.pay ser- 
CCC 

After 8 years’ full-pay ser- 
vice (including service 
allowed by Para. 4 ()) ... 

After 12 vears’ full-pay ser- 
vice (including service 
allowed by Para. 4 (/)) ... 

After 16 years’ full-pay ser- 
vice (including service 
allowed by Para. 4 (fj ) ... 

Flect Surgeon — 

After 20 years’ service (in- 
cluding proportion of half- 
pay time) eh e 

After 24 years’ service (in- 
cluding proportion of balf- 
pay time) — nee eae 

After 27 years’ service (in- 
cluding proportion of balf- 
pay time) .. .. .. .. 

After 30 years’ service (in- 
cluding proportion of half- 
pay time) Sees wis 

Deputy Inspector-General 
luspector- General 


2 
e 
o 


ooo 
p 
e 
— 
an 
eo 


eee eee ese 


* To obtain this rate an officer must hold the commission of Fleet 
Surgeon. 

A officer retired with less than 20 years’ service on accoant. of dle 
ability, contracted in and attributable to the Service, will receive the 
half pay of his rank, or, with the consent of their Lordships, a gratuity 
on the scales given in Paragraphs 16 and 18 (b), but such officer will net 
be entitled to receive any special compensation for the disability in 
addition to the gratuity as above (Paragraph 17).2 

An officer retired with less than 20 years’ service on account of ds- 
ability, contracted in but not attributable to the Service, will receive— 
(a) if he has over eight years’ full-pay service, either a gratuity on the 
scale given in Paragraph 16 or half-pay according as their Lordships 
think fit; (b) if ho has less than eight years’ full-pay service, 
such gratuity as their Lordships think fit, not exceeding the 
rate of £125 for each year of full-pay service (Paragraph 18). 
In circumstances other than those specified in Paragraphs 17 
and 18, and other than misconduct, neglect of duty, &c., an 
officer retired with less than 20 years’ service will not be allowed 
half pay or retired pay, but will receive a gratuity on the scale laid 
down in Paragraph 16 if he has eight years’ full-pay service, and on 
that provided in Paragraph 18 (b) should his full-pay service not amount 
to eight years. The power vested in their Lordships of granting 
reduced rates of half pay and retired pay in cases of misconduct is 
extended to the award of gratuities on retirement, and the gratuity 
awarded will be reduced to such an amount as is thought fit. An 
officer retiring after 20 years’ full-pay service will be eligible, if recom- 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, suc step to be 
awarded at their Lordships’ diserction, and not to confer any claim to 
increase of retired pay or of widow's pension. AN retired officers will 
be liable, till the age of 55, to serve in time of declare’ national emer- 
geney, in a rank not lower than that held on retirement. Th 
Rabilits does not exist in cases of officers who withdraw from the 
Naval Soni receiving & gratuity after 8, 12, or 16 vears' full pay 
service. Retired officers will receive special consideration as regards 
eh tents on shore connected with the Admiralty now filled by 


vilians. 
Widow's Pension. 

When an officor retires or withdraws on a gratuity his widow and 
Ohildren will have no claim to pension or com passionate allowance. 
Officers serving in the reserve who during re-employment are injured 
on duty, or lose their lives from causes attributable to the service, come 
under the same regulations as regards compensation for themselves, or 
pensions and conipassionate allowances for their Widows and children, 
as oilicers of the same rank on the permanent Active List. 


Miscellaneous. 


A special cabin will be appropriated to the Fleet or Staff S ‘On or 
the Surgeon in charge of the medica! duties in each ship. Special 
regulatious have been made as regards the mess expenses of medical 
officers appointed to the several divisions of Royal Marines for limited 
periods. Every medical officer will be required to undergo a post- 
graduate course of three months’ duration at a Metropolitan Hospital 
once in every eight years (should the exi encies of the Service permit}, 
and this as far as possible during his Surgeon's, Staff Surgeon's, and 
Fleet Surgeon's period of service. While carryirig out this course the 
medical officer will be borne on a ship's books for full pay and will be 
granted lodging and provision allowances and travelling expenses as for 
service under the Regulations to and from his home or port; the fees 
for e&ch course (not exceeding £25) will be paid by the Admiralty on 


3 If the health of a surgeon hreaks down before he completes 20 
years' service, oven if his disability be contracted in the Service or be 
due to climatic causes, he is liable at once to be placed on the retired 
list, reesiving only a gratuity. This point should be Well noted, as it is 
& most unjust one. 
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the production of vouchers at the end of the course. The medical officer 
will be required to produce separate certificates of efficient attendance 
in the following: (1) the medical and l practice of the hospital, 
inclading instruction in anzsthetics; (Z) a course of operative surgery 
on the dead body ; (3) à course of bacterio ; (4) a course of 
e surgery, particular attention being paid to the diagnosis 
of errors of refraction ; and (5) a practical course of skiagraphy. 
Relative rank is accorded to medical officers as laid down in the 
King's Regulations and Admiralty Instructions. 

The Admiralty has made a considerable effort to make the 
Medical Service attractive to men of a good professional 
stamp. The new regulations promulgated on Oct. 3lst, 
1903, are of course included in the above account of the 
Naval Medical Service. By these regulations promotion was 
accelerated, special promotion in the lower grades was made 

ible in cases of distinguished service or conspicuous pro- 
essional merit, and encouragement to enter the service, in 
the shape of earlier promotion, was given to men who have 
beld resident posts in recognised hospitals. A feature of 
the latest regulations is the permission to withdraw at the 
end of four years with a gratuity of £500. The pay has 
deen increased but, in respect of allowances, the medical 
officers of the navy, up to the senior ranks, are not as well 
off as those of the Royal Army Medical Corps. In spite of 
the steps taken by the Admiralty there is still much dis- 
content among naval medical oflicers, and such discontent 
wil exist until the medical officers are unhampered in the 
performance of their important work by the executive 
officers. The medical officers should have control over the 
sick bay staff in ships, and over nurses and other attendants 
in hospitals, and executive officers should no longer figure as 
presidents of medical surveys." The authority of the 
Director-General mast be made adequate. More care must 
also be taken that medical officers are assigned fitting cabin 
accommodation. To make the service thoroughly efficient 
the medical officers must be given authority and position 
commensurate with their responsibilities, 
THE ARMY. 

Consequent upon the issue of the Royal Warrant published 
in Army Orders dated July Ist, 1898, the Army Medical 
Staff and the Medical Staff Corps were formed into the Royal 
Army Medical Corps. Medical officers also have been placed, 
as regards sick leave of absence on full pay, on the same 
footing as that laid down for regimental officers. By a Royal 
Warrant dated Nov. 10th, 1891, Art. 12085 of the Pay 
‘Warrant was revised by inserting the words an officer of 

ur Royal Army Medical Corps” after the words ‘‘ combatant 
officer," thus giving medical officers an equal title with com- 
batant officers to reckon time on half-pay towards retirement 
when the half-pay has been due to ill health contracted in 
the performance of military duty. Under the Royal Warrant 
of Jaly, 1895, time on half-pay not exceeding a year may 
in similar circumstances also reckon towards promotion. 
Inthe New Royal Warrant it was announced that the late 
Queen had been pleased to approve of the following ranks 
for the officers of the Royal Army Medical Corps : Colonel, 
Lieutenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army shall 
in future consist of Surgeon-Generals (ranking as Major- 
Generals) Officers of the Royal Army Medical Corps hold- 
ing appointments in the Household Troops are to be borne 
as seconded officers on the establishment of the Royal Army 
Medical Corps. 
REGULATIONS FOR ADMISSION TO THE ROYAL ARMY MEDICAL CORPS 

(PROMULGATED BY ARMY ORDERS DATED May lsr, 1902). 


A candidate for a commission in the Royal Army Medical Corps 
must be 21 years and not over 23 years of ngo at the date of the com- 
mencement of the entrance examination. He must, at the time of 
bis appointment, be registered under the Medical Acts in force in the 
United Kingdom. A candidate must complete the subjoined form 
of application and declaration and submit it to the Director-General, 
A.M.S., in suffictent time to permit of reference to the medical school 
te which the candidate completed his course as a medical student. 


Appitcatton of a Candidate for a Commission tn the Royal Army 
Medicai Corps.“ 
1. Name in full... 


Addresa 2129€ ³˙ww»----. ĩoſSĩt ceni enun des uide 8 
3. Date of birth f. ... ... .. puc Tm ET TM e 
4. Qualiŝcations OE wens 
$. Academic and other distinc- 

BONN uu acl ave Oe £e nA rine MGS — j RN 
6. Name of the Dean or other 


responsible authority of the 
school in which the candidate 
completed his course as a 
medical student 
7. Particulars of any eommisston 
or appointment heli in the 
public services  .. 


eee akt een wa«0050040900500€002000090000494904090060009009090009090500089 


8. Date of examination at which 
the candidate proposes to pre- 
sont himself ess [I 


0 eee eee eee eee eee 


Declaration. 

(N.B.—A mis- statement by the candidate will invalidate an sub- 
5 appointment and cause forfeiture of all privileges for services 
ren : 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief and further :— 

1. That I am a British subject of unmixed European blood. 

2. That I am not, as far as I know, at present suffering from any 
mental or bodily infirmity, or physical Imperfection or disability that 
is likely to preclude me from efficiently discharging the duties of an 
officer in any climate. 

3. That I will fully reveal to the Medical Board, when physically 
555 all cireumstanoes within my knowledge that coneern my 

ealth. 

I also deelare that my vision is good with either eye (with or withou 
the aid of glasses as the ease may be). 

Signature . — 
Date. 


$9»95209900«*0940900256009000000909205000000009 90e 


All communications to be addressed to the Secretary, War Office, 
Whitehall, S. W. 

Tt A certifieate of registration of birth or other satisfactory evidence 
of age, such as a declaration made before a magistrate by one of his 
parente or guardians, giving the date of his birth, to be furnished. 


The dean of the candidate’s school will be requested by 
the Director-General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold 
a commission in the corps and to this special import- 
&noe will be attached. A candidate whose application is 
regarded as satisfactory will be directed to appear before the 
Director-General, Army Medical Service, a few days (usually 
on the fourth Thursday of the month) preceding tbe examina- 
tion. The Director-General will decide if the candidate may 
be allowed to compete for a commission. If approved, he 
wil then be examined as to his physical fitness by a board 
of medical officers. The following is the order of the 
examinations :— 

1. A candidate for a commission in the Royal Army Medical Corps 
must de in good mental and bodily health and free from any physical 
defect likely to interfere with the efficient performance of tary 
de ihe attention of the board will be directed to the following 
points: (a) That the correlation of ago, height, weight, and chest 
pirth is equal or superior to that which is given in the following 
table :— 


Physical Equivalente. 
Hoight wfthout 
Age. shoes. 
Inches. 
624 and under 85 
21 and 
upwards. 68 : 70 
10 72 


72 and upwards. 


(b) Measurement of height. The candidate will be placed against the 
standard with his feet together and the welght thrown on the heels 
and not on the toes or outside of the feet. He will stand erect without 
rigidity and with the heels, calves, buttocks, and shouiders touching 
the standard; the chin will be depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted in 
parts of an inch to eighths. 

(c) Measurement of chest. The candidate will be made to stand 
erect with his feet together and to raise his hands above his head. 
The tape will be carefully adjusted round the chest with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior lower edge the upper part of the nipples. The arms will then 
be lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards se as to displace the 
tape. 

(d) Weight. The candidate will also be weighed and his weight 
recorded in the proceedings of the Board. 

The regulations regarding the examination of eyesight are as 
follows :— 

1. If a candidate can read D.=6 at 6 metres (20 English feet) and 
D.=0°6 at any distance selected by himself, with each eye without 
glasses, he will be considered At. 

2. If a candidate can only read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty 
refraction which can be corrected by glasses which enable him to read 
D.—6 at 6 metres (20 English feet) with one eve, and D.—12, at the sam? 
distance with the other eve, and can also read D.=0°8 with each eye 
without glasses, at any distance selected by himself, he will be con- 

idered fit. 

i 3. If a candidate can read D.=6 at 6 metres (20 English feet) with 
one eye, a higher defect than D.—24 will be accepted in the other; and 
if be can read D=36 with the defective eve at the required distance, 
the defect being due to error in retraction which can be remedied by 
glasses so that he can read, at least, D. 12. he will be considered fit. 

4. If a candidate cannot read D. 24 at 6 metres (20 English feet) 
with each eye without glasses, notwithstanding he ean read D.—0:6, 

he will be considered unfit. The candidate must be able to read the 
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tests without hesitation in ordinary daylight. (N.B.—Snellen’s test 
types will be used for determining the acutoness of vision.) Squint, 
or any morbid conditions, subject to the risk of aggravation or recurrence 
in either eye, will cause the rejection of a candidate. (1) Inability to 
distinguish the principal colours will not be regarded as a cause for 
rejection, but the fact will be noted in the report, and the candidate 
will be informed. (2) The degree of acuteness of vision of all candi- 
dates for commissions We barum preliminary examinations) will be 
entered in their reports In the following manner:— 


Right eye. V = 

Sufficient... —4 Left eye... Y = 
ti tight eye = 
Defective ee Left 2 . Ves 


No relaxation of the standard of vision will ever be allowed. 


The following additional points will then be observed. (b) That his 
hearing is good. (c) That hiss h is without impediment. (d) That 
his teeth are in good order. oss or decay of the teeth will be con- 
sidered a disqualification Decayed teeth if well filled will be con- 
Bidered as sound. (e) That hia chest is weli formed and that his heart 
and lungs are sound. (f) That he is not ruptured. (9) That he does 
not suffer from varicocele or varicose veins in a severe degree, 
or other disease likely to cause inefficiency. A slight defect if suecess- 
fully cured by operation is not a disqualification. A definition 
of severe varicocele may be obtained from the Director-General 
Army Medical Service, War Office, Whitehall, S.W. (A) That his limbs 
are well formed and develo (1) That there is free and perfect 
motion of all the joints. (j) That his feet and toes are well formed. 
(k) That he does not suffer from any inveterate skin disease, (l) That 
he has no congenital malformation or defect. (m) That he does not 
bear traces of previous acute or chronic disease pointing to an impaired 
constitution. In any doubtful case the Board should further state : 
(n) Whether he is in their opinion of pure European descent. If a 
candidate be pronounced physically fit for service at home and abroad 
he will be eligible to present himself at the next entrance examination 
which will be beld twice in the year, usually in January and July. 

The Army Council reserves the right of rejecting any candidate 
who may show a deficiency in his general education. 


An entrance fee of £1 is required from each candidate admitted to 

the examination and is payable at the couclusion of his physical 
examination, if pronounced fit. 
„Candidates who have been specially employed in consequence o 
a national SENE either as an officer or in a position usually filled 
by an officer, will be allowed to reckon such service towards retired pay 
and gratuity, and if over the regulated limit of age at the date of com- 
mencement of the competitive examination shall be permitted to 
deduct from their actual age any period of that service, if such 
reduction will bring them within the age limit. The duration of 
service is to be reckoned from the date on which the candidate com- 
menced such service, except in the case of candidates who have served 
for two or more periods at short intervals. In such cases tho total 
period of service to be considered in grauting marks at the entrance 
examination shall be specially determined. 

A candidate successful at the entrance examination will be appointed 
& Lieutenant on probation and will be required to pass through such 
courses of instruction as the Army Council shall decide and, after 

siug the examinations in the subjects taught and satistving the 
irector-General that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutenant will be confirmed. The commis- 
sion shall bear the date of passing the entrance examination. 

Before the commission of a Lieutenant on probation is confirmed 
he inust be registered under the Medical Acts in force in the United 
Kingdom at tho time of his appointment. 

The precedence of Lieutenants among each other shall be in order 
of merit as determined by the combined resulta of the entrance 
examiuation and the examinations undergone while on probation, 
except that the position on the list of a lieutenant on probation 
seconded to hold a resident appointment in a recognised civil hospital 
shali be determined by the place he has gained at the entrance 
examination. A lieutenant so seconded will be required, at the oon- 
clusion of his hospital appointment, to attend the course of instruction 
at the Royal Army Medical College; but the subsequent examinations 
will be of a qualifying character and will not influence his position 
on the seniority list of the Corps. 


Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 


EXAMINATIONS. 
Subjects for the Entrance Examination. 


Candidates will be examined by the examining board in medicine 
and surgery. The examination will be of a clinical and practical 


character, partly written and partly oral, marks being allotted under 
the following scheme, 


Medicine (written). Maximum 
marks. 
A. Examination and report upon a medical case ... iie 125 
B. Commentary upon a case in medicine ids 100 


(Two periods of 45 minutes - total, one a half hours 
—for A and one and a half hours for B.) 


Medicine (oral). 
. Clinical cases ... sys see 8 
. Medical pathology —.., i ies 


(Len minutes to examine case aud ten minutes 
viva tocc—total, 29 minuutes—fur A; 30 minutes 
to examine specimeus and ten minutes viva vocc 
—total, 40 minutes—for D.) 


100 


bd > 


Surgery (written). 


. Examination and report upon a surgical case ... das 300 
. Commentary upon a case in surgery 129 


(Two periods of 45 minutes—total, one and a half 
hours—for A and one and a half hours for B.) 


o» 
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Surgery (oral). 
A. Olinical surgery and pathology (including diseases 
of the eye) % 85 MC e i 76 
B. Operative surgery and bandsging (including surgical 
instruments and appliances) ... See 905 e 10 


(Ten minutes to examine ease and ten minutes 
viva voce - total, 20 minutes — for A, and about 
30 minutes for B.) 


Total marks sé. sae oe 300 


The following headings are published as a guide to candidates in 
drawing up their reports on cases :—(a) A brief history of the case as 
given by the patient, including such points only (if any) in the family 
or personal bistory as have a distinct bearing upon the present illness 
or P capacity. (b) A detailed account of the subjective symptoms and 
physical signs elicited by the candidate's 
patient, noting the absence of ay which might be expected to be 

resent in S similar case. (c) Where there is any reasonable doubt 
n the mind of the candidate as to an exact diagnosis he is to 

ve the alternatives, with his reasons for making the selection. 
d) A commentary upon the case as a whole, pointing out the 
symptoms which may be considered typical and those which appear to 
be unusual or only accidental complications, (¢) Suggestions as to treet 
ment, both immediate and possibly necessary at a later date, (J) A 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of & case submitted to the 
candidate should discuss: (a) The fami and personal history and 
other conditions preceding the development of the condition 
described. (b) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case. (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained. (d) The treatment, dietetic, medicinal, operative, &e., in- 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement. (e) The morbid appearances and 
an account of the post-mortem examination (if any). 

The examination will be held in London and will occupy 
about four days. M 

The appointments announced for the competition will be 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will be ordered to 
proceed to the Royal Army Medical College for instruction in 
recruiting duties, at the termination of which they will join 
the Royal Army Medical Corps School of Instruction at 
Aldershot for a two months’ course in the technical duties 
of the corps and at the end of the course will be examined 10 
the subjects taught. The maximum number of marks 
obtainable at this examination will be 100. On completion 
of the above course lieutenants on probation will rejoin the 
Royal Army Medical College to undergo two months instruc- 
tion in Hygiene, Pathology, Tropical Medicine, Military 
Surgery, and Military Medical Administration, after which 
they will be examined in these subjects. The maximum 
number of marks obtainable at this examination will be 700. 
At the present time the professors at the Royal Amy 
Medical College are Major C. G. Spencer, M.B., F nd 
in the department of military surgery; Lieutenant-Colont 
Robert J. S. Simpson, M.B., O.M.G., in the department" 
military medicine; Major W. B. Leishman, M.B., 10 1. 
department of pathology; and Lientenant-Colonel A. M. 
Davies in that of hygiene, Major W. S. Harrison, n 
and Major C. E. P. Fowler, F. R. C. S., both of 
Royal Army Medical Corps, being the respective e 
professors. Colonel H. R. James, F. R. O. S., the . i 
of the Royal Army Medical College, instructs in hospital an 
corps administration, in the duties of officers on ken 
porte, and in the examination of recruits, and Brevet-Co i 
F. J. Lambkin lectures on Syphilology. The course e 
hygiene has hitherto comprised the examinations of wa 
and air, the general principles of diet with the quality = à 
adulterations of food and beverages, the sanitary req? 
ments of barracks, hospitals, and camps, the considera Ds 
of the clothing, duties, and exercises of the soldier, an 2 
circumstances affecting his health, with the best means 
preventing disease and instruction in the mode of poi 
the various statistical and other returns required 15 5 
medical officer. The pathological course has up oath 
present time included bacteriology and demonstratio 
physiological chemistry. The surgical course con 
lectures and demonstrations in mititary surgery nn n 
on errors of refraction from a military point of view. E 
completicn of the above course Lieutenants on po 2 
be ordered to proceed to the depót of the odas 
Medical Corps at Aldershot for a three months 5 t the 
instruction in the technical duties of the corps, an Bu 
end of the course will be examined in the subjects Ser 
A Lieutenant on probation who fails to qualify E E 
of these examinations will be allowed a second trial, 


rsonal examination of tbe 
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should he qualify, will be placed at the bottom of the list. 
Should he again fail in either examination his commission 
will not be confirmed. Illiteracy on the part of a candidate 
as evinced by inaccurate spelling, poor composition, or 
ical errors in the oral examination, at the entrance 
examination, or at the examinations undergone while on pro- 
bation will be regarded as disqualifying for appointment. 


RXAMINATIONS FOR PROMOTION IX THE ROYAL ARMY MEDICAL 
CORPS. 


These examinations are intended to test the progress and 5 
of officers in those branches of knowledge which are essential to their 
continued efficiency. ` 

Lieutenant before Promotion to Captain.—(For Lieutenants appointed 
after March 31st, 1901.) This examination may be taken at any time 
after completing 18 months’ service and will be held in the military 
district in which the officer is serving. The subjects of this examina- 
tion, which are detailed in the King's Regulations, are as follows: 
(1) squad, company, and corps drills and exercises; (2) the duties of 
wardmasters and stewards in military hospitals, and the pre tion of 
returns, accounts, and requisitions connected therewith; (5) duties of 
executive medical officers ; and (4) military law. 

Captains before Promotion to Major.—(For Oaptains promoted to 
that rank after July 27th, 1895.) Captains will be examined under the 


rules laid down in Paragraph 23 and will be eligible for acceleration in 
mei promotion to the rank of Major under icle 352 of the Pay 
arrant. 


A Captain promoted to that rank in January, 1898, can the tull 
acoeleration. ln all cases an officer who gains 5 
will de placed for precedence after the last officer (whether subject to 
acceleration or not) promoted approximately 3, 6, 12, or 18 months 
before him. 

This examination, which may be taken at any time after completin 
five years’ service, will be held on the termination of a period o 

study at such times and under such arrangements as the 
or-General A.M.S. may determine. The examination will consist 
of written papers, essays, oral and practical examinations in the 
following subjects, which are detailed in the King’s Regulations: 
(1) medicine; (2) surgery ; (3) hygiene; NI pacer IDIDEY and tropical 
disease; and (5) one special subject from the subjoined list to which 
additions may from time to time be made: (a) bacteriology and 
tropical diseases; (b) dental surgery; (c) dermatology, including 
venereal diseases; m midwifery and gynecology; (e) operative 
surgery, advanced ; (f) tages Y; (g) otology, including laryn- 
gology and rhinology; (h) paycho ogical medicine; and " State 
med . Captains in that rank before July 27th, 1895, will be 
pom under the old lations contained in Appendix I., 
egulations for Army Medical Services, and will not be eligible for 
acceleration. 

Majors before Promotion to Lieutenant-Colonel (for Majors promoted 
to the rank after March 31st, 1896).—This examination, which may be 
taken at any time after three years in the rank of Major, will be held 
in the military district in which the officer is serving at times which 
will be duly notified. The subjects of this examination, which are 
detailed in the King’s Regulations, are as follows: 1. Military law. 
2. Army medical organisation in and war Z. Sanitation of 
towns, camps, transporte, and all places likely to be occupied by troops 
in and war; epidemiology, and the management of epidemics. 
4. (a) Medical history ofi the more important campaigns and the 
lessons to be learnt therefrom ; (b) a knowledge of the Army Medical 
Services of the more Important Powers; and (c) the laws and customs of 
war, so far as they relate to the sick and wounded. 


PAY. 


The following shall be the rates of pay, additional pay, and charge 
pay of the Army Medical Staff and Royal Army Medical Corps :— ? 


Inclusive of 
all allowances 


Army Medical Service. 1 
ng 
allowances 
(yearly). 
At Headquarters. 2 
Director-General eec eee eee see eee [11] eee eee eee 2000 
Deputy Director-General een 200 ese eos eee eee eee 1800 
Assistant Director-General... ... ses sss . ses ose 850 
Deputy Assistant Director-General  .. .. sse .. 750 
Exclusive of 
N 
At Other Stattons. ph i de 
BSurgeon-General ene eee eee oss ees eee ese LIIS eee 3 0 0 
Colonel eee eee eee vee LII ooe eee eee eee eee eee 2 5 0 
Lieutenant-Colonel — .. .. use ose ses bso soo oos 110 0 
Lieutenant-Colonel promoted to the rank on or after 
Jan. 9th, 1907, after three years as such — ... ... i 115 0 
or seo 9 eee ese e¢e ons eee eee eee eee eee eee 1 3 6 
After three years as such... eee ete see eee eee e.o 1 6 0 
tain ese ese eee eee eee eee eee eee **6 ect oe 0 15 6 
y cr seven ycars' total full-pay service 017 0 
Alter ten years’ total full p servieo — ... ... 11 0 
ENET m DECR en E $e. ee 014 O 
ju 0 0 oyal Arm edical Co h 
(Volunteers) eae ees m ooo eee ae eee eee EE eu y, : E D 


A Captain of the Royal Army Medical Corps, holdi 


the brevet rank 
of Major, shall receive pay at 2s. a day, in addition 


the rates laid 
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Additional Pay. 


An officer not serving on the Headquarters Staff appointed a member 
of tbe Advisory Board, £150 a year. An officer serving as secretary of 
the Advisory Board and N 1 Board, £100 a year. An officer under 
the rank of Lieutenant- Colonel holding an appointment as specialist, 


28. 6d. daily. 
Charge Pay. 
(a) An officer in charge of a general or other hospital, or of a division 
of a general hospital— 
Dally. 
8. d. 


SSt 
o ooooo 


— 


an 


If in charge of at least 0 beds „„ „ 
oe os oe eae ase eee eon ese 
LE] ,?9 97 2 0 ees eee ove eee 
ES is 300 „ ww vis “ss "T 955 

1 Senior medical officer, Royal Arsenal, not exceeding 
c) Officer in command of the Depót, Royal Army 

Medical Corps tes ess 3e 885 vss "P 
(d) The Senior officer of the Army Medical Service with 
an army in the field— 
A rate to be fixed by the Secretary of State, 
according to the magnitude of the charge. 
(e) In a command abroad— 
The senior medical officer, if under the sub- 
stantive rank of colonel, if the number of 
soldiers is 1500 or upwards ... sii 888 .. 50 
Extra-duly Pay. 

Au officer of the Royal Army Medical Corps, Appointed to act as 
adjutant or quartermaster of the Royal Army Medical Corps (Militia) 
during preliminwry drill or training shall receive extra-duty pay at the 
following rates :— 


D 
8. . 
Acting Adjutant ene een ese eee ese eee ose 2 6 
Acting Quartermas ter „ aw yie 0 


Reserve of Officers. 

An officer of our Royal Army Medical Corps with at least three, but 
not more than six, years’ service may be permitted by our Army 
Council to become an Army Reserve Officer for a period of seven 
years, and while so serving he shall receive pay at the rate of £25 
a year. With the sanction of our Army Council such officer 
may be allowed to return to the active list, and if the period he has 
been in our Reserve of Officers amounts to at least one year, and not 
more than three years, he shall be allowed to reckon one-third of such 
period towards promotion, gratuity, and pension. 


Seconded Officers. 

A Lieutenant on probation who at the time of passing the examina- 
tion for admission to the Royal Army Medical Oo: holds, or is about 
to hold, a resident i Loar planers in a recognised civil hospital may be 
seconded for a period not exceeding one ei during which he holds 
the appointment. While seconded he shall not receive pay from army 
funds, but bis service shall reckon towards promotion, increase of pay, 
gratuity, and pension. 

PROMOTION. 

Every promotion of a medical or departmental officer shall be made 
with the approval of our Secretary of State. Promotion by selection 
shall be given on the ground of ability and merit, due consideration 
being given, however, to length of efficient service. 

An officer shall be eligible for promotion to the rank of Captain on 
the completion of three and a half years’ service, and to the rank of 
Major on the completion of 12 years’ service, provided that in each 
case he has W qualified in such manner as may be prescribed 
by the Army Council. ; 

Promotion to the rank of Lieutenant-Colonel to complete an estab- 
lishment shall be made by selection from Majors who have qualified in 
such manner as may be prescribed by the Army Oouncil. 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the period of service required to 


render him eligible for the rank of Major or Lieutenant-Colonel may be 
reduced as follows :— 
Months. 
If he obtained a of special certificate” eee “ pes ev 18 
„ passed in the Ist Class... € Yes 805 sis 12 
” [Y] [Ij ve wee ooo eee eee [IIl : 


>o 90 »9 ,* eco eer eee ant ase 

Promotion to the rank of Colonel to complete an establishment 
shall be made by selection from Lieutenant-Colonels and from 
Lieutenant-Colonels or Surgeon-Lieutenant-Colonels of the House- 
hold Troops specially recommended to the Army Council for dis- 
tinguisbed service in the fleld. Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel may also 
be promoted to the rank of Surgeon-General for distinguished service 
in the field. In cases of distinguished service in the field a depart- 
mental officer may, with the concurrence of the Lords Commissioners of 
the Treasury, be promoted from any rank or class to the next above it 
and shall, if promoted toa rank or class having a fixed establishment, 
in such rank or class until the occurrence of 


8 
te ating Counull have. bee in wr Mew tt 
the Arm ou ve n prevented, very 

5 from qualifying for promotion, or who, having failed 
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to qualify, may have been debarred from further opportunity of 
qualifying, may be provisionally promoted. If, however, he fails to 
qualify on the first available opportunity his promotion shall be 
cancelled and he shall be retired from the service. An officer shall 
reckon towards his promotion any time, not exceeding one year, dnrin 
which he may have been on half- pay on account of ill-health EA 
by military service; and also my time not exceeding two years during 
which he may have been on half-pay on reduction. An officer while 
eeconded shall continue to be eligible for selection for promotion as if 
he had remained on the establishment, and his service while seoonded 
shall reckon towards such promotion. 


Rawk, 

The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant General if recommended by the 
Army Council. All other Surgeon-Generals shall rank as Major- 
Generals in relation to combatant officers. 


RETIREMENT. 


An officer of the Army Medical Service will be permitted to retire in 
cases in which such retirement may be deemed expedient by the 


Secretary oí State. 
Scale of Retired Pay. 


Yearly. 
Director-General after 3 years’ service in the appoint- £ d 
ment (with 30 years’ service) is ie we 1125 
Under 3 yeara’ service as Director-General and after 
not less than 30 years’ service e — see . 875 
Daily. 
E£ 5d. 
Surgeon-General  ... 85 ess ee, ugs — 20 0 
185 promoted on, or after, the 9th January, 
1 — 
Under 4 years’ service as such, but with 30 years’ 
total service ini tee E dis sse .. 1100 
After 4 years service as such ... n ses 115 0 
If not qualitied as above ... ove 505 aes , the rate for 
a licutenant- 
colonel, 
Surgeon - Lieutenant Colonel of the Houschold 
roops - Es. d. 
After 20 years service TIT eee rex ecc eee 1 0 0 
rT) 25 or eve eve eee eee eee 1 2 6 
„ 30 -" vus ss. ees 258 an 16 0 
Lieutenant-Colonel, promoted on, or after, the 
9th January, 1907— 
After 20 years’ service — . ove wae ose T. 100 
ry) 25 9 * eco bes ose eee se 1 2 6 
KL 28 oe " aoe tee ooo one Ir 1 7 6 
Major, or Surgeon-Major of the Household Troops— 
After 20 years’ service — ... s Ses ssi iss 100 
2 Gratuity. 
Major, or Captain, or Surgeon-Captain of House- 
hold Cavalry— 
6 60 eoa 1000 


ae years’ service in the rank of captain 


T. 55 ‘9 major TP eee 1800 
ve 6 ,* ve ve sse eee 2500 
. Colonel or Surgeon-Major of the 
vuseheld Troops 
After 15 years' service... eve woe tee oe eoe 1800 


9 of een eee ss eee ees esoe 2590 
Except in the case of a Colonel promoted after the 9th January, 


1907, or a Lieutenant-Colonel, au officer of our Army Medical 
‘Service, who, on voluntary retirement, has served for less than 
three years in the rank froin which he retires, shall beentitled only to 
the gratuity orretired pay assigned to the next lower rank. 


Retirement on Account of Age or Limitation of Period of Service. 


The Director-General of the Army Modical Service shall retire on 
completion of the term of his appointment, and the retirement of 
other officers of the Army Medical Service except Quartermasters) 
shall be compulsory at the following ages: Surgeon-General, 60; 
Colonel, 57; and other officers, 55. A Major shall retire onconipletion of 
25 years’ service; or, if he fails to quality for promotion, on completion 
of 20 years service. A Lieutenant placed on the special list shall be 
retired if he fails to quality at the next succeeding examination. A 
Captain placed on the special list shall, if be fails to qualify at the 
next succeeding examination, be retired at once on anv gratuitv for 
which he may be eligible, and if not so eligible shall be retired as soon 
as he completes tive years’ service in the rank of Captain. It shall be 
competent to the Secretary of State to place a medical officer on the 
retired list after 30 years’ service. 


Retirement on Account of Medical Unfitnese. 


An officer of the Army Medical Service or a medical officer of the 
Royal Malta Artillery placed on the half-pay list on aceount of medical 
unfitness shall, if not previously retired, be retired from the Army at 
the expiration of five years from the date on winch he was vlaced on 
the half-pay list, or, if reported by the regulated medical authority to 
be permanently unfit for duty, ou the otlicer's application, at Such 
earlier date às may bo ducided by the Army Council. 

An officer, whether on full pay or half pay, who, to the satisfaction 
of the regulated medical authority has been pronounced insane, 
shall be retired from the Army with the retired pay to which he 
would be entitled if reported by the regulated medical authority to be 
permanently unfit for duty. If his disability was not caused by 
military service and he is not entitled to permanent retired pay by 
length of service he shall receive temporary retired pay equivalent to 
the half pay and temporary retired pay, if any, which he would have 
received if his disability had been other than insanity. 


Rates for Officers not qualified for Retired Pay on Voluntary Retirement. 
If the unfitness was caused by military service retired pay equal to 
m half pay of his rank. If not so caused, provided the officer has at 
aw biis service, retired pay equal to the half pay of his rank 
. period only, not exceeding tive years from the date of the 


under 


officer's retirement from the Army, after five years on half pay 
to the 


{ 
Article 306, as the Secretary of State shall determine aocording 
merits of the case. 


Krwe's HONORARY Paureicitans AND Howomamr SURGEONS, 


Six of the most meritorious officers of the Army Medical Service on 
the active list shall be named Honorary Physiciens and six Honorary 
Surgeons, On appointment as Honorary Physician or Houorary Surgeon 
an officer under the rank of Colonel in the Army Medical Service may 
be promoted to the brevet rank of Colonel. A Lieutenant-Oolonel ap- 
poiuted Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Army Medieal Corps 
when qualitied for promotion to that rank. An officer shall relinquish 
the appointment of Honorary Physician or Honorary Surgeon on 
retirement, 


MEDICAL OFFICERS OF THE REGIMENTS OF HocsgHoED Troops. 
Household Cavalry. 
Commissions as surgeon-lieutenante in our Household Cavalry shall 
be given, on the nomination of the titular colonels of the regimenta, to 
persons approved by our Army Council. 


PROMOTION. 
Household Cavalry. 

A Zurgeon-Lleutenant shall be eligible for promotion to the rank of 
Surgeon-Captain on completing three and a half years’ service, and a 
Surgeon-Major for promotion to the rank of Suryeou-Lieutenazt- 
Colonel on completing 20 years’ service. Promotion from Surgeon- 
Captain to Surgeon- Major shall be by seniority on the medical estab- 
lishment of the brigade, but only on a vacancy oecurring for such 
promotion. 

A Surgeon-Lieutenant, Surgeon-Captain, or Surgeon-Major of our 
Household Cavairy may be promoted for distinguished service in the 
field under the conditions laid duwn in Article 327. 


Pay. Daily. 

& 4. d. 

Surgeon-Lieutenant-Colonel 4. see sse  . 11009 

Surgeon- Major TP TE T TII TT [TJ eos 1 3 8 

After three years’ service as aug. w 1.6 0 

Surgeon-Captain... T cee eee T m" veo 0 16 6 

Atter seven years’ service - — es 0. 00 9 

After ten years’ eervic® se . „ „ 1.10 

Surgeon-Lieutenau tk . 0 0 
PROMOTION. 


A medical officer of our Household Troops ahall be eligible for extra 
pay under the provisions of Articles 367 and 368. 


GkNFRAL REGULATIONS. 
In all matters not provided for by Articles 382 to 387 and 555 to W 
the medical officers of our Household Troops shall be governed by the 
geueral regulations for regimental officers uf our army. 


EXCHANGES AND TRANSFERS. 


An officer of the Royal Army Medical Corps shall be permitted to 
exchange with another officer of such corps, or with a medical officer 
of the Household Troops, under such oouditions and regulations as 
may from time to time be made. : 

A medical officer of the Household Troops may be itted to 
exchange with an officer of the Royal Army Medical Corps, provided 
that an officer exchanging into the Royal Army Medical Corps hss 
fulfilled any conditions as to service abroad required of officers of 
corps. 

Exchanges het ween officers of the Royal Army Medical Oerpe under 
the rank of Major and medical otlicers of the Indian Army, and 
transfers of such officers from cither of the above services to ; 
shall only be permitted subject to the approval of the pego . 
State for India in Council and on the following conditions: (Ù) hal 
the officers have less than seven years’ service; (2) that the senior 
officer e Ane takes the place of the junior on the list and eball 1 
be promoted until the officer next above him has been so promote, 
(3) that the junior officer exchanging is placed for seniority next below 
all medical officers whose commissions have the same date as his o 
and (4) that, the officer transterred is placed for seniority below 8 
medical officers holding the same rank at the time of his transfer & 
shall not be promoted uutil the otlicer next above him has been 
promoted. lor 

An officer of the Royal Army Medical Corps who has exchange : 
been transferred from the Indian Army shall reckon, subjec 
to the conditions of Article 364, hia previous service with the 84 
forces towards promotion, increase of pay, gratuity, aud pension. 


LEAVE OF ABSENCE, ble 
Full pay during ordinary leave of absenoe for the period aiming 
in the case of a staff officer may bo granted to a medical officer provi 
that no additional expense is incurred thereby, been 
When the periods of leave referred to in Article 47 bave ; 
exhausted or exceeded in consequence of sickness no further pei 
during ordinary leave shall remain due. 


SicK LravE. : 
An officer of the Army Medical Service may be allowed ful Pe 
during sick leave of absence on the samo conditions as those laid do 
for regimental officers. joned 
A regimental otlicer may draw full pay for the underment’ 197 
perlods during sick leave granted on the recommendation ability 
regulated medical authority, provided there is reasonable probe 
that he will ultimately be fit to return to duty :— 
l. In ordinary cases for a period not exceeding 12 months. 
2. In very special cases, auch as lose of health due 
service or to active operatione, the period may be exten 
shall uot exceed 18 months in all. (Article 298.) ital, 
Whon a medical otlicer is sick at his station, whether In inia 
quarters, or lodgings, his absence from duty on account of sci d 
not exceeding 39 dava in duration, and if duly certined by e d 
officer, shall not be included in the period of absence on leave $ officer 
the issue of pay is limited by Article 457, provided the geners Stab 
commanding at the station considers that the circumstances gano 
case warrant such a concession. Any excess of such leare od oi Ñ 
on account of sickness at an officer's station beyond the peri 
days shall come under the provisions of Article 458. 


Bic ow THR Wuet COAST OF AFRIOA. 

An officer volunteering for, or ordered to, the West Coast of Africa 
hall receive double pay while actually serving on tbe coast, and for 
any time spent at Madeira or the Canary Islands on sick leave, or on 
ordinary leave not exceeding 61 days in a year. 

Por each year's service on the coast a medical officer shall be entitled 
to full pay during 183 days’ leave at home, and for every additional 
pe beyond a year he shall have a proportionate extension of full pay 


leave. 
Bach year or portion of a year served on the West Coast of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 


volumtary retirement or retired pay, provided that be has served 12 
months on the coast. In ordinary cases the 12 months may be made 
up of two separate periods of not less than six months each; and if an 
officer leaves the ooast on account of sickness he may reokon any period 
of service on the coast, however short, in order to make up the 12 
months’ eoast service which is required to entitle him to count his 
service double. Except when the officer has been invalided, any broken 
period, if amounting to leas than six months’ of service on the coast, 
and leave on full pay, shall not reckon double under this article. 


WiDows' PENSIONS. 


Widows’ pensions and compassionate allowances for children and 
other relatives of deceased officers are given under certain conditions 
specified in the Royal Warrant for Pay and Promotion, There is aleo 
an Army Medical Officers’ Widows’ Annuity Fund on mutual assurance 


principles. 
ROYAL ARMY MEDICAL CORPS IN INDIA, 

Under the Indian commands reorganisation scheme it is 
ordered that: (a) The appointments of principal medical 
officer, personal assistant to the principal medion! officer, 
sanitary ofticer, and staff officer, Army Bearer Corps, in 
each command, and of sanitary oflicer and staff officer, 
Army Bearer Corps, in the Secunderabad Division and 
Burma, will be abolished. (b) The principal medical 
ofücers of the three divisions will be surgeon-generals, 
their pay being fixed at 2200 rupees per mensem, con- 
solidated. (c) Two temporary administrative posts will be 
created, each to be held by a colonel—viz.: one for the 
Allahabad and the second for the Secunderabad brigades, 
infantry and cavalry. (d) A colonel will be appointed deputy 
to the principal medical oflicer of His Majesty's forces in 
India, his pay being fixed at 1800 rupees a month, cen- 
solidated. (e) A sanitary officer will be appointed in each 
office of the nine divisions and in Burma, the staff pay 
being fixed at 300 rupees per mensem. (7) A staff officer for 
medical mobilisation stores will be appointed in each of the 
nine divisions (excluding Burma), the staff pay being 
fixed at 300 rupees per mensem. (g) Owing to the above 
changes the establishments of medical services in India will 
be reduced by a number of officers corresponding to the 
number of cadre appointments abolished. (A) Existing lady 
superintendents will, under the orders of the principal 
medical officer of His Majesty's forces in India, be dis- 
tributed to tbe charge of four circles, as follows: First 
Cirele, comprising Peshawur, Rawul Pindi, and Lahore 
Divisions ; Sccond Circle, comprising Meerut and Lucknow 
Divisions; Third Circle, comprising Quetta, Mhow, and 
Poena Divisions; Fourth Circle, comprising Secunderabad 
Division end Burma. ($) Orders regarding the disposal of 
clerks and establishments of the medical division officers at 
command headquarters will be issued by the principal 
medical officer, His Majesty's forces in India. 


REGULATIONS FOR ADMISSION TO THE ARMY MEDICAL 
RESERVE. 


CANDIDATES FOR COMMISSIONS. 
Qualifioatione. 

1. A candidate for a commission in the Army Medical Reserve must 
aot be over 30 rears of age at tho date of his appointment. 

2. He must be registered under the Medical Acts in force in the 
United Kingdom at the time of his appointment. 

3. He must complete the form of application and declaration shown 
hereafter. 


Appointment and Promotion. 

4. If bis application is approved the eandidate will be directed to 
present himself at a military station convenient to his place of 
residence, in order that he may be examined by an officer of the Koyal 
Army Medical Corps as to his physieal fituess for a commission. 

6. The standard of physique uired will be that laid down for candi- 
dates for the Royal Army Medical Corps. 

6. If selected, he will be appointed a Lieutenant on probation, and 
will be required to undergo a course of instruction at the Depót, 
Royal Army Medica! Corps, at Aldershot, fortwo months. Classes will 
begin about lst February, Ist July, and lst September in each year, 
and 9 candidate will. as far as possible, be permitted to select the 
eless moet convenient to him. At the conclusion of tbis course he 
will be examined as to his fitness to have his cominission coufirmed. 


7. Commissions will date from time of joining the class of instruo- 


tion at the Depot. . 

&. when appointed will be required to provide the 
Íoljowing icles of uniform, towards the exponse of which an 
allowance of £5 will be issued ;— l 
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Cap, field service, khaki. 


Pants, khaki, 1 pair. 
. Puttees, khaki, 1 pair. 
regulation, brown, 1 pair. 
Sam Browne belt and sword. 

9, Before becoming eligible for promotion to tain, a Lieutenant- 
will be required to undergo a second course of instruction for one 
month, at the conclusion of which be will be examined as to his fitness. 
for auch promotion. 


Conditions of Service. 


10. Officers of the Army Medical Reserve will be liable to be called to 
army service at home or abroad at a time of emergency. 

11. Officers of the Army Medical Reserve who are willing to offer © 
their services in times of peace will be considered for employment. 
with troops in the locality in which they reside. 


12. Extracts from the Royal Warrant for Pay and Promotton. 
The following extracta are given for the information of candidates :— 


Commissions as Lieutenants in Our Army Medical Reserve may be 
given to persons, not over 30 years of age, who may be duly qualified 
under regulations approved by Our Army Council. (Art. 654.) 

The ranks of officers of Our Army Modical Reserve sball be those of 
Captain and Lieutenant, and the total period of service in the Reserve 
shall be limited to seven years. On the completion of three and a half 
years’ service a Lieutenant shall be eugitle for promotion to the rank of 
Captain, if recommended for that rank. (Art. 659.) 

Appointments to commissions will be made on probation, and 
persons so appointed will undergo an initial training of two months, on 
the expiration of which, should their work and conduct be considered 
satisfactory, their commissions will be confirmed. Officers of the 
Reserve before promotion to the rank of Captain shall fulfil such 
conditions as Our Army Council may determine, and shall undergo one 
month's further training. (Art. 656.) 

When called to army service, or while undergoing training, officers of 
the Reserve shall receive the pay and allowances of officers of similar. 
rank in the Royal Army Medical Corps. After the first vear's service 
an officer sball, in addition to any such pay and allowances for deys of 
actual service, receive pay at the rate of £20 a year. This rate shall 
be increased to £25 a year if the Officer is promoted to the rank of 
Captain. (Art. 657.) 

Officers of the Army Medical Reserve will be subject to the general 
regulations applicable to Army Reserve Officers as laid down in the 
following extracts from the Pay Warrant, so far as such regulations do 
not conflict with those laid down in the foregoing Articles. 

Officers who volunteer for service in the Reserve of Officers, and 
whose services are accepted, shall receive commissions from Us as 
officers in Our Land Forces. (Art. 660.) 

An Army Keserve Officer shall report himself at the commencement 
of each year, in writing, to Our Army Council. Should he fail to do 
so he shall (unless he is an officer retired from Our Regular Forces, 
with liability for further service in case of emergency) be removed from 
Our Reserve of Officers at the end of the year in which he fails to 
report himself. (Art. 662.) 

An Army Reserve Officer shall, if his services have been of a special 
character and if recommended to Us by Our Army Council, be eligible 
on retirement fora step of substantive or honorary rank, or of brevet 
rank for distinguished service. (Art. 664.) 

An Army Reserve Officer may, with his own consent and the sanction 
of Our Army Council, be employed on Army Service at any time, 
(Art. 667.) 

Application of a Candidate for a Commission in the Army Medical 


Reserve. 

1. Name In full ess sos so voo „ „%„%⁶;rꝛõ Trey ye) Go eases EE. wes POYTTTTI 6 ee PPPTTTITS 
2. Address Rast uae aoe easar S uc ud T stulte N e dua EVE E TO AGNOS 
3, Date af birth* eee eee b ooe ee eaogaeosege * . 966%. seeeeececveaeesesed 
4. Qnalifications e 20. us sos eae : U 66 — 
5. Academic and other distinctions  .,....cccrccocccsescscsesersccssccscceccecsccncccase 
6. Medical echool in which the 

candidate completed his course as 

a medical student . vende sia PIRE Rs ——Ó——À Perrier 


7. Name ofa person of position and 
responsibility who can be referred 
to as to candidate's character, 
conduct, and fitness to hold His 
Majesty’s Commission ... 

8. Particulers of any commission 
or any appointment held since 


qualitylng .4 ssw e 9 „ 
Declaration. 

I herebv declare upon my honour tbat the above statements are 
true to the best of my knowledge and belief, and further— 

1. That Iam a British subject of unmixed Ruropean blood, 

2. That I am not, as far as I kuow, at present suffering from any 
mental or bodily infirmity, or physical imperfection or disability that 
is likely to preclude me from efficiently discharging the duties of an 
officer in any climate. 

3. That ] will fully reveal when physically examined all circumstances 
within my knowledge that concern my health. 

I also declare that my vision is good with either eye (with or without 
the aid of glasses as the case may be). 

Siguature DITE %%, „„ 9909989999095 9$552500000509090905* esp 
/// ĩ˙˙.¹»mA 8 T 

(N. B.— A misstatement by the candidate will invalidate any sub- 
sequent F aud cause forfeiture of all privileges for services 
rendered, 

All communications to be addressed to the Secretary, London, S. W. 

* A certificate of registration of birth or other satisfactory evidence 
of age, such as a declaration made before a magistrate by onc of his 
parents or guardians, giving the date of his birth, to be furnished. 


INDIAN MEDICAL SERVICE. 
The grades of pfticers in the Indian Medical Service are 


the same as those of the Army Medical Service and Roya) 
Army Medical Corps. The Director-General will rank either 


2 %% % % ‚ 0*09462€9 2 %%% % % „%%% % 6% % „%%% 66006 
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as Major-General or Lieutenant-General as may be decided 
in each case by the Secretary of Btate for India in Council. 


REGULATIONS FOR THE EXAMINATION OF CANDIDATES FOR ADMISSION 
TO THE INDIAN MEDICAL SERVICE. 


Candidates must be natural born subjects of His Majesty, of 
European or Bast Indian descent, between 21 and 28 years of age at 
the date of the examination, of sound T health, and in the 
opinion of the Secretary of State for India in Council in all respecta 
suitable to hold commissions in the Iudian Medical Service. They 
may be married or unmarried, They must possess a diploma or 
diplomas entitling them under the Medical Acts to practise both 
medicine and surgery in Great Britain and Ireland. Examinations for 
admission to the service usually take place twice in the year—in 
January and July. 

They must subscribe and send in to the Military Secretary, India 
Office, West minster, so as to reach that address by the date fized in the 
advertisement of the examination, a declaration according to the 
annexed torm. 


Declaration and Schedule of Qualifications to be Filled up by 
Candidates. 


1. Name in full. 
2. Address. (Any alteration to be 
notified to the Military Secretary, 
India Office. London, S. V.)... . 
3. Date of birth. (This must be 
supported by a certificate or statu- 
. tory declaration. See Paragraph A 
of the Regulations) e oes eoe vee 
4. Profession or occupstion of 
father, and whether, at the time 
of candidates birth, his father was 
a British subject of European or 
East Indian descent... .. 
5. Statement as to whether the 
candidate is married or single ... 
6. Colleges and Medical Schools at 
which the candidate has received 
his medical education |... se ee 
7. Medical School ia which the 
candidate completed his course as 
a medical student, and name of 
the Dean or other responsible 
authority sse soe 
8. Degrees of B.A. or M.A.; details 


$6099090900000009000200090005660006€060000060000080900509€690€ 


*€6*5»925995096800000690000009299000080002500902900900»590*90990 


94099004090608060000096009065009000090590509000009090507600590€ 


*eces406096os600e86092a€0702«079 *e090009090090600909600950020202 


*»»009099500049999200900090008005202200008*20*9509205000050009* 
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as to any prizes, university 
honours, kee. F y cuis rudem vs 
9, Registrable qualification C "— aves 


10. Date of examination at which 
the candidate proposes to present 
himself ... uso wes ew x woe ess ee 

11. Date of any previous occasions 
on which the candidate may 
bave presented himself for exa- 
mination for admission to the 
Indian Medical Service, or other 
examination for the Public 
Services. 

12. Particulars of any commission or 
appointment held in the Public 
Services... sev wen, dee Wed eee, ave 


%% ů EASE SHEESH ee SORE SOHO eS rEOHEOSESEOSECEEETAEE 


666 ꝶ³662 6666 5999535355526 „„ „„ „66 6 


nor anv imperfection or disability that can interfere with the most 
efficient discharge of the duties of a medical officer. 

I hereby declare upon my bonour that the above statements are true 
to the best of my knowledge and belief. 

I inclose. in accordance with Paragraph 4 of the Regulations. 
(a) proof of age; (b) two certificates of character; (c) certificate of 
having attended a course of ophthalmic instruction; (d) evidence of a 
registra^le qualitication; (e) in case of natives of India or others 
educated in that country only, a certificate frem the Director-General, 
Indian Medical Service. 


zii iai. c E tusione heraa aeisi desia 
„„ sisessesteiodesiisesiker y 19 7 


This declaration must be accompanied by the following documents :— 
a. Proof of age either by Registrar-General's certificate, or, where 
such certificate is unattainable, by the candidates own statutory 
declaration, form of which can be obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence as 
be may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless. b. A recommendation and certifi- 
cate of moral character from two responsible persons—not & member 
of his own family—to the effect that he is of regular and steady 
habits and likely in every respect to prove creditable to the service 
if admitted. c. A certificate of having attended a course of instruction 
for not less than three months at an ophthalmic hospital or the oph- 
thalmic department of a general hospital, which course shall include 
instruction in the errors of refraction. d. Some evidence of having 
obtained a registrable «qualification. e. In the case of natives of India 
or others educated in that country the candidate will be required to 

roduce a certificate signed by the Director-General, Indian Medical 

ervice, that he is a suitable person to hold a commission in the Indian 
Medical Service. 

The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
His Majesty's Indian Medical Service. 

The physical fitness of each candidate will be determined by & Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him to pass the tests laid down by the 
regulations. Every candidate must also be free from all other organic 


unfit him for military service in India. The standard of eyesight is 
the same as for the Royal Army Medical Corps and the physical 
examination is in all reapects the same (see under Royal Army Modical 
Corps). Candidates who pass the physical examination will be 
required to pay a fee of £1 before being permitted to compete. No 
candidate will be permitted to compete more than three times, 

On proving possession of the foregoing qualifications the candidate 
will be examined by the Examining Board in the following subjecta 


and the highest number of marks attainable will be distributed as 
follows :— 
Marks. 
1. Medicine, including therapeutics... ... ees . . , 1200 
2. Surgery, including diseases of the ye . . . 1200 
3. Applied anatomy and physiology... sse soe . . 600 
4. Pathology and bacteriology aa .. 900 
5. Midwifery and diseases of women and children 600 
6. Materia medica, pharmacology, and toxicology ... .. 600 


N.B.—The examination in medicine and surgery will be in part 
practical and will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical and surgical 
patients at the bedside No syllabus is issued in the subjects of 
pharmacology and toxicology, but the examination will be conducted 
so as to test 1 knowledge of the candidate. No candidate 
shall be considered eligible who shall not have cbtained at least onc 
third of the marks obtainable in each of the above subjects and one 
half of the aggregate marks for all the subjects. 


For the clinical examinations each candidate should provide himself 
with notebook, pencil, stethoscope, and ophthalmoscope. In drawing 
up reports on cases the following points should be observed, viz.: (a) A 
brief history of the case as given by patient, including such points in 
the family or personal history as have a distinct bearing on patient's 
case. (b) A detailed account of the subjective symptoms and physical 
signs elicited by the candidate's personal examination of the patient, 
noting the absence of any which might be expected to be present iu a 
similar case. (c) Where there is any reasonable doubt in the mind of 
the candidate as to the exact diagnosis he is to give the alternatives, 
with his reasons for making the selection. (d) A commentary upon 
the case as a whole, pointing out the symptoms which may be con- 
sidered typical and those which appear to be unysual or only accidental 
complications. (e) Suggestions as to treatment. both immediate and 
possibly necessary at a later date. (f) A forecast of the progress and 
probable termination of the case. 


After passing this examination the successful candidates will be 
granted about a month's leave and will then be required to attend two 
successive courses of two months each at Aldershot and at the Royal 
Ariny Medical College, Millbank. 

The course at Aldershot will Include instruction in (1) internal 
economy, (2) Indian military law, (3) hospital administration, (4) 
stretcher and ambulance drill, (5) equitation, and (6) map reading. 

The course at the Royal Army Medical College will be in (1) hygiene, 
(2) military and tropical medicine,3 (3) military surgery, and (4) patho- 
logy of diseases and injuries incidental to military and tropical 
service. 

From the day on which the result of the examination fs announced 
leutenants on probation will receive an allowance of 14s. per diem, 
with quarters (where quarters are not provided, with the usual 
allowances of a subaltern in lieu thercof), to cover all costs 
of maintenance, and he will be required to provide himself with 
uniform (viz., the regulation undress uniform and mess dress of â 
Lieutenant of the Indian Medical Servico, as described in Indian Army 
Regulations, Vol. VII., with Sam Browne belt, but without the sword), 


A lieutenant-on-probation who is granted sick leave before the com 
pletion of bis course of instruction and final admission to the service wl 
receive furlough pay at the rate of 10s. 6d. a day for the period of 
sick leave. d 

Candidates will be required to conform to such rules of discipline 85 
may from time to timo be laid down. 

At the conclusion of the course candidates will be required to pass in 
examination on the subjects taught during the course of instruction. 

Officers appointed to the Indian Medical Service will be placed on 12 
list, their position on it being determined by the combined results of t e 
preliminary and final examinations, They will be líable for me 
employment in any part of India, but in view to future transier f 
civil employment, they will stand posted to one of the following € : 
areas:—(1) Madras and Burma; (2 Bombay with Aden; (3) Upper 
Provinces—i.e., United Provinces, Punjab, and Central rin d 
and (4) Lower Provinces—i.e., Bengal, and Eastern Bengal nl 
Assam. The allocation of officers to these areas of employment ins 
be determined upon a consideration of all the circumstances, includ 918 
as far as possible, the candidate's own wishes. Officers trensf tà 
civil employment, though ordinarily employed within the ares t 
which they may have been assigned, will remain liable to employmen 
elsewhere according to the exigencies of the service. 


š In our opinion as long as the lleutenants-on-probation of 15 
Indian Medical Service receive their instruction at the College, die 
post of Professor of Medicine in the College should be held by i 
tinguished officer of the Indian Medical Service and not gigi 
present by an officer of the Royal Army Medical Corps *. 
has had no training as a teacher and does not possess Any ne 
knowledge of tropical diseases. The lectures on Military 
treat of tropical and other diseases to which soldiers are 8X bv 
in the course of their service, the mortality and invalidin 5 at 
disease, in peace and war, at home and abroad, the manageme nts- 
lunatics under the conditions of military service, &c. The eo 
on-probation of both services will attend the New Millbank H t 
where they will be taught. practically the details of the ms 
of patients in a military hospital, and the registration of their lation 
the duties of invaliding, the modes of filling up the reg tor 
statistical returns, and other service documents. 0 pro pile in 
instruction in lunacy has as yet been made in London. ide at 
London the lieutenants-on-probation for both services now iion as 
the St. Ermin's Hotel, Westminster. The candidate's commis. 
lieutenant, will bear the date on which the result of the exam i the 
is announced, but his ank will not be gazetted until he hae 


disease and from constitutional weakness or other disability likely to , final examination. 
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The prizes formerly open to competition in the old Army 
Medical School at Netley have been transferred to the 
Medical Staff College in London and at present they are 
re-distributed as follows (but the arrangements as regards 
allthe prizes are to be re-made now that all the course is 
to be attended in London): The Herbert Prize, the Parkes 
Memorial Bronze Medal, and the de Chaumont prize are 
now set aside to be compare for by the lieutenants-on- 
probation of the Royal y Medical Corps, while the 
Webb prize and the Pathology prize are competed for by the 
young officers of both services. The two Montefiore prizes 
are to the competition of the Jieutenants-on-probation 
of the Indian Medical Service, and the Martin Memorial Gold 
Medal is competed for by the lieutenants-on-probation for 
the same service after the course in Military Medicine. 
The Maclean prize was withdrawn on the abolition 
of the Army edical School and foundation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probation who has obtained the highest 
number of marks at Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene; the 
de Ohaumont prise of books to the one who takes second 
place in Hygiene; the Montefiore Medal and £21 are 
awarded for Military Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
second highest number of marks in this branch ; a prize of 
books is given for the highest number of marks ed in 
Pathology ; and the Marshall Webb prize of £5 and a bronze 
medal is awarded for Hospital Administration. 


At the close of the session those lieutenants-on-probation 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu- 
tenants in the Indian Medical Service.“ 

Officers on appointment are, when possible, provided with 

to India by troop transport ; when such accommoda- 
tion is not available passage at the public expense is pro- 
vided by steamer, or a passage allowance granted if pre- 
ferred. A charge for messing during the voyage is made at 
the rate of 2s. a day. This payment does not include the 
cost of liquors, which are charged for as extras. Any officer 
who may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited his com- 
mission unless special circumstances shall justify a departure 
from this regulation. 

APPENDIX I. 
CERTIFICATES OF AGE AND NATIONALITY REQUIRED BY NATIVES 
or INDIA. 
MEDICAL DEPARTMENT. 


The Governor-General in Council is pleased to publish the following 
rules under which certificates of age and nationality will be issued to 
natives of India who are candidates for the examinations for the Indian 
Medical Service held in England :— 


General Rules applicable to all Candidates. 

A candidste for admission to compete in England for the Indian 
Medical Service is required before leaving India to obtain a certificate 
of ago and nationality, signed, should he be a resident in British India, 
by e Becre to the Government of the Province or the Commis- 

oner of tbe Division within whicb his family resides, or, should he 


* A lieutenant who, within a reasonable period before the date at 
which he would otherwise sail for India, furnishes proof of his election 
to a resident appointment at a recognised civil hospital, may be seconded 
for & period not exceeding one year from the date on which he takes 
up such appointment, provided that he joins it within three months 
of passing his final examination and tbat he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment. 
While seconded be will receive no pay from Indian funds, but his 
service towards promotion, increase of pay, and pension will reckon 
from the date borne on his commission. In special cases permission 
may be granted to lieutenants to delay their departure for India, in 
order to sit for some further medical examination. Lieutenants remain- 
ing in Bogland under such circumstances will receive no pay for any 
coe ond two months from the date of leaving the Royal Army 

edical College, unlees the period elapsing before the day on which the 
majority of the lieutenants of the same seniority sail to India exceeds 
two months, in which case lieutenants allowed to remain in England will 
receive pay up to that day. In such cases pay will re-commence on the 
day of embarkation for India. All the provisions of this clause are 
subject to the general exigencies of the service. Before the commission 
of a ieutenant-on-probation is confirmed he must be registered under 
the Medical Acta in force at the time of his appointment. Candidates 
who have been specially employed in consequence of a national 
emergency, either as an officer, or in a position usually filled by an 
officer, will be allowed, under certain circumstances, to reckon such 
service towards persion. 


reside in a native State, by the highest Political Officer accredited to 
the State in which his resides. l 


Note.—In the case of a candidate who has proceeded to England 
without obtaining a certificate the certificate may be granted to his 
father or guardian, provided that the latter produces the requisite 
evidence, and, when making the application, states when the candidate 
went to England and where he has been residing during his stay in 
that country. 


In order to obtain a certificate, a candidate is required, if resident 
in British India, to prove the date and place of his birth before the 
magistrate of the district in which his family resides, or, if resident in 
a native State, before the Political Officer of the State in which his 
family resides. 

A candidate must, if resident in British India, signify to the 
Secre to the Government of the Province or the Comnilesloner 
of the Division in which his family resides his desire to compete not 
less than three months before the date on which he proposes to to 
Bngland: If resident within a Native State, he must signify his Fao 
in like manner to the highest Political Oficer accredited to the State 
within which his family resides. 

The officer to whom the Application is made shall forward it for the 
pur of inquiry to the m pia, of the district or Politica! Officer 
of the State in which the app icant’s family resides. 

The Magistrate or Political Officer to whom such application has been 
shall call upon the candidate to appear and give evidence of 
the date and place of his birth and of his nationality within one 
month. He will carefully examine into the value of the evidence 
given and forward a summary of it, with certified copies of all docu- 
ments tendered, and his comments and opinion, to the officer who 
forwarded the application to him for inquiry. 

The documentary evidence which a candidate may be ex 


forward 


to 
produce comprises—(a) the horoscope; (b) family books; (c) trades- 
men's account books showing entries relating to the birth; (d) the 
record of admission in the registers of the school in which the candi- 
date was educated and the reoord of the candidate's age at various 
periodical school examinations ; and (c) if the candidate is matriculated 
a certified copy of his application to the Registrar. 

Oral testimony of persons acquainted with the candidate's family or 
otherwise able to give relevant evidence, will also be taken; and the 
candidate is required to comply to the best of his power with any 
requisition the Magistrate or Political Officer, as the case may be, may 
make in order to clear up any doubt as to tbe purport of the docu- 
mentary proof. 

Any declaration of age made after the application of these rules on 
the occasion of seeking admission to any university examination, 
educational institution, or Government office, or otherwise recorded in 
a formal and deliberate manner, will be taken as conclusive evidence in 
Er ad of the subsequent assertion by the same person that he is of 
different age to that so declared or recorded. 


Rules to apply to Candidates Born ín His Majesty's Dominions. 


If the Secretary to Government, Commissioner of a Division, or the 
highest Political Officer accredited to the State, as the case may be, 
shall be satisfied by the papers submitted that the candidate has stated 
the date and place of his birth correctly, he will issue a certificate 
declaring that the candidate bas submitted the proofs of his birth to 
the Magistrate of the district or the Political Officer of the State, as the 
case may be, and has satisfied him that he was actually born on or 
about the dates stated by bim, viz., the dav of R 
a , 4 place within His Majesty's Dominions. The nature 
of the evidence produced by the candidate must be stated in the certi- 
ficate, which shall be given in the following form: — 


I . certify that » who isa candidate for the 

Indian Medical Service, bas submitted the proofs of his birth 

detailed below, and has satisfactorily shown that he was actually 

born on or about the date stated, viz., the day of 

at „a place within His Majesty's Dominions. 
(Here enter details.) 


* * ® a e * * 


If the Secretary to Government, Commissioner of a Division, or the 
highest Political Officer accredited to the State, as the case may be, 
finds reason to disbelieve that the candidate was born on the day or at 
the place asserted by him, the certificate will be refused and the candi- 
date will be unable to obtain admission to the competitive examination 
for the Indian Medical Service. 

Where the date and place of the birth have been formally registered 
in a register kept by any public officer in British India, an extract from 
the reyister, duly certified by the proper official, shall be accepted as 
sufficient proof of the date and place of the birth. 


Rules to apply to Candidates not Born within His Majesty's 
Dominions. 


In addition to the particulars required by Rule 2, a candidate not 
born in His Majesty’s Dominions must also prove that he is the son or 
grandson of a person born in those dominious. 

If the Secretary to Government, Commissioner of a Division, or the 
highest Political Officer accredited to the State, as the case may be, 
shall be satisfied by the pero submitted that the candidate has etated 
the date and place of his birtb correctly, and has estabiished the fact 
that, though born without the limits of His Majesty's dominions, he is 
the son or ndson of a person born in those dominions, he will issue a 
certificate in the following form, stating the nature ot the evidence 
produced regarding the candidate s birth :— 


I hereby certify that » Who ls a candidate for the 
Indiau Medical Service, has submitted the proots of bis birth 
detailed below and has satisfactorily shown that he was actually 
born on or about the date stated, viz., the day of : P 
and that he was born at „a place without His Majesty's 


Dominions, but that he is the ot a person born in those 


randson 
dominions. 
(Here enter details.) 
LJ * € * o E 2 
If the Secretary to Government, Commissioner of a Division, or the 
highest Political Officer uccredited to the State, as the case may be, 


finds reason to doubt that the candidate was born om the day 
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®y him, or that he is the son or nof a person dorm in His Majesty's 

Dominions, the certificate will be refased' and the candidate will be 
unable to obtain admission to the competitive examination for the 
Indien Medical Service. 


A couzse of instruction in sanitary methods, rules, and 
regulations as carried out in Indian cantonments was insti- 
tuted last winter for young officers of the Indian Medioal 
Service and the Royal Army Medical Corps on first arrival 
in the country. The nature of the diseases to be com- 
bated, the social and religious customs and prejudices 
of the various races, and the limited resources of money 
and material make large modifications from European 
methods ne Lieutenants of both services are now 
posted on arrival either to Rawal Pindi, Poona, Lucknow, 
or Bangalore for one month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. The instructors are medical 
officers nominated by the principal medical officer, India, 
and demonstrations on various subjects have been given by 
other officers, staff, engineer, and medical. The course 
consists of demonstrations and inspections in all parts of the 
dines of British and Indian troops, bazaars, Government 
dairies, bakeries, slaughter-houses, trade premises of dairy- 
men, bakers, butchers, and aerated water manufacturers 
and hobies’ houses, market and water-supplies, methods of 
washing clothes, surface drainage, removal and di 
of sewage and refuse, antimalarial measures, disinfection, 
cantonment hospitals, control of venereal diseases, plague 
prevention, methods of hospital. administration; &c. The 
officers under instruction thus have an opportunity of 
learning something of native customs and are encouraged 
to learn the vernacular, so as to be less dependent upon 
their subordinates when first put in responsible positions. 

A Lieutenant may be promoted to the rank of Captain on 
completing three years’ full-pay service from the date of first 
commission, but after completing 18 months’ service: and 
before promotion to the rank of Captain he will be required 
10 pass an examination in military law and military medical 
erganisation, the result of which may affect his promo- 
tion. With reference to tbe extract from the Gazette of 
India, Medical Department, No. 1047, dated Oct. 24th, 
1909, pa ph 4, it is notified that the Government of 
India has decided that the scope of the examination which 
lieutenante of the Indian Medieal Service will be required 
to pass after completion of 10 months’ service will be as 
follows: Subject (2) Text-books, the relevant portions of 
the Army Regulations of India, vols. ii. and vi., and the 
Field Service Departmental Code (Medical)  Swbhead (a) 
(2): The duties of the subordinate personnel of native military 
hospitals and the tion of returus and requisitions 
connected therewith. Subhead (3): The duties of executive 
medical officers of tbe Indian Medical Service. Subject (4), 
subbead (2): Indian military law and Indian articles of war 
as laid down for officers of the Supply and Transport Corps 
in G.O.C.C. 897 of 1902. One paper will be set in each of 
eubheads (2) and (3) of subject (4). The time allowed for 
ench r will be three hours. The examinations will take 
place at district headquarters twice annually, on March 1st 

and Oct. Ist, simultaneously with those for other officers, 
commencing on Oct. Ist, 1904. The standard required 
will be for a pass 5 in (A) and 5 in law: for special 
.gertificate 8 in (A) and 8 in law. An officer pre- 
sent himself for 5 in E above peus either 
separately or conjointly. e above rules apply only to 
officers appointed to the Indian Medical Service on or after 
Jan. 31st, 1900. The names of candidates for examination 
will be submitted by general officers commanding distriots 
to the Director of Military Education in India so as to reach 
that officer by Sept. lst and Feb. 1st amnually. Captains 
are promoted te the rank of Major after 12 years’ full-pay 
service, but tbis promotion is accelerated by six months in 
the oase of officers who fulfil certain specified conditions. 
A Major is promoted to Lieutenant-Oolonel on completion of 
of eight years’ full-pay service in the rank of Major. 
All promotions to bigher grades are given by selection for 
ability and merit. In case of distinguished service in the 
field a medical officer may receive substantive or brevet rank. 
The ages for compulsory retirement are the same as those 
for the Royal Army Medical Corps, Officers of the Indian 
Medical Service below the rank of Colonel may be granted : 
1 Privilege leave under such regulations as may from 
$ime to time be in force. 2 Leave out of India for no 
longer period than one year, capable of extension to two 
ears’ a from duty, on the following pay for officers 


military employment, (oficera. im civil employment ase 


tenth year’s service for pension, £300 a year; 
commencement of the fifteenth. year’s service for 
sion, £450 a 


twentieth year’s service for pension, £600 a year; and 


entitled to higher rates): After arrival in India, on. first 


a year; after the commencement of the 
after the 


pear 
year; after the commencement of the 


after the commencement of the twenty-fifth yeart 


service for pension, £700 a year. 3 Leave in Indis 


but for the period of one year only, on full military 
pay and half the staff salary of appointment. No 
extension of leave involving absenoe from duty for more 


list, as 
officer is also liable to be placed on half-pay or the retired 
list should bis health require an undue amount of leave 


time, but solely at the disoretion of the civil or military 
authorities in India under whom an officer may be serving. 
Officers of the Administrative may be d 


been permi y 

ment will receive no pay while holing it; (2) who is de 
tn thts country will be paid at the rate of £250 a year from the dateen 
which he would otherwise have embarked until thodate of embarksttos, 
and at the rate of 14s. a day during the voyage to India. 

Pay at the above rate ís issued in this country up to the date of 
embarkation, and an advance of two months! pay at the same rate fs 
also made prior to embarkation, which is adjusted in Insia; 

The following are the monthly rates of Indien pey drawn by oSvãüu 
ot the Indian Medical Service from the date of their arri 

n 


— 
* 


Rank. 


Unemployed 


Lieutenant n. 


eee LI od 


„ after 5 years’ service ... 
„ after 7 years’ service 


1888 F 


8 883888888 K 
t 588832888 F 


„ after 10 years’ service 625 
Major... . 5 2 0 tee ee T25 
„ after 15 years’ service ... 825 
Lieutenant-Colone] ... ... .. 1005 
m „ after 25 years’ 1100 
service 
ie „ specially selected 


Norrs.—(a) Unempleyed pay is drawn by officers of loos taza 6000 
years’ service who are not holding offictasing or substantive — 
native regiments. Officers of: more tham seven servio 
grade pay alone when unemployed. Staff pay is the pay of e comms 
and is drawn in addition to grade pay. 

(b) Horse allowance is granted to officers in of ea 
ments at the rate of Rs. 90 a meath to Lieutenant-Oolonels sud 
and Rs. 60 à month us and Lieutenants. of ub» 

Note to paras. 16 to 20. —Under present arrangements, officers receive 
Indian Medical Service who are not statatory natives of Indis 1211 of 
exchange compensation allowance te compensate them for the thek 
the value of the rupee. The allowance consiste of an addition gente 
salaries (snbjeet to certain limitations) equs) to half the * 
between their salarios converted at (1) ls. 6d. the rapes, ana ape 
standard Government rate, which has been fixed at ls. 4d. the 
until further notice. and oo 

Officers holding the p administrative appointments Mira * 
stanttve military charges of the Indian Medical Servio€ 
present the following consolidated salaries :— 


Colonel, 16 (some In civil employ) fromr ... . 809 to 3 
Surgeon- General, 8 oan TT TT ene oe —4 
„ C pee dhe TMS a OM 


I 


Tem Lancer, } 
at the rate of Rs. 60 $ momth is grated to officere 
Lieutenant-Colonel who may be appointed to certain 


Qualified officers of the Medieat Service are also eligible for appoint- 
ments im the Assay om 


below thé rank of 


ent. Tbe salaries of these appointments 
are fram Ra 600 to Rs. per mensem. N 
Officers are required to perform two years’ regimental duty in Indis 
before they can be considered eligible for civil employment. 
Wxeopt in the administrative aad in certain s int- 
mente officers are not debarred from taking privese practice as as 


it does nat interfere with their proper duties. 


PosT9 Dt Cryin EMPIoY. 


in civil employ are ordinarily filled up from 


A large number of 
edical Service, Officers ara required to perform 


officera of the Indian 


two E hada regimental duty in India before they can be considered 
eligible for civil employment. The principal appotntments, poner 
with the salaries attached to esoh, are atated in following rc 
è Balary per mensom. 
[een eae 
23 
8.5 5 g 
32 8 - * ja 
Description of appoint- B g L C Bi oO Bs 
ment. a [| 2 Py a - [7] 
p^ 3 8 E > ios 
LE g 2 m. |a 
ag; $8 3 $ (83 
ri 22 d A aj 
2 Bo © £e * 
3 8 
< * 
Eo Ha. Rs. Hs. | Ra. 
Inspectors-General of = POE P 
ospitals ... w. .. .. 6 | 2250-2500 
Sanitary Commissioner 
with vernment af 1l, 2000-2500 — - - 
Inde eaa aoo 
Inspectors-General of E 8 1500-2000 8 woe 
sODÉ  .« ... sos e ee 
Prineipels ef Medical Co 1| 2 | 1650-1800 | 12002109] — | — 
Professorial Appointments | 23 | 1500-1650 | 1050-1150 800-950 750 
Sanitary Commissioners... | 6! 1500-1800 — | — — 
J | 1350-1500 | 800-1000 650-800 | 600 
mente . Appoint: f, & 2500-4500 | 1060-1150 700-800 | 660 
Superintendents of Central | | 
unatie J Asylums, Int 6| 1400-1550 | 1050-1150 į 100-900 650 
ents o 
Su iasa Centra all. -t 5 | 1400-1560 | 950-1050 700-850 | 650 
8u ntendents o 
lass Central Jails > 5 1300-1450 | 850-950 600-750 550 
Clase) süeoncee (First |! 37 | 1300-1450 | 850-960 600-750 | 550 
VVV tin 1200-1350 | 750-850 500.60 | 450 
Probationary Chemical = _ 
Examiver ... v uil [99780 560 


There are also six Chemical Examiners with Ra. 800-1650 per mensem 
and a number of Port Health Officers with Rs. 750-1950 per mensem. 
Other sppointmenta of Resident Surgeons and Physicians at hospitals, 
&c., are on salaries ranging from Rs. 700 to 1650 per mensem. There 
are also a certain number of wi ae By under the Political Depart- 
ment on salaries ranging from Hs. 450 to 1450 per mensem, exclusive of 
local allowances. 

23. Qualified officers of the Medical Service are also eligible for 
appolatmenta in the Assay and Mint Departments. The salaries of 
these appointments are from Rs. 600-2250 per mensem. 


TENURE OF OFFICE Et ADMINISTRATIVE GRADES. 

The tennre of office oí Surgeon-Generals and Colonels is limited to 
five years. 

Colonels, if not disqualified by age, are eligible either for employ- 
ment for a second tour of nerd in the same grade or for employmeut hs 
the higher grade of Surgeon-General by promotion thereto. 

Abeence on leave in excess of gar mouths during a five years’ tour 

ntment. 


unesnsp salary of Hs. 1350 per meusem in the former, and Rs. 1000 
in the latter case, for a period of six mouths from the date of their 
vacating office, after which they are piaced while unemployed on the 
following seale of pay :— 


Surgeon-General. Colonel. 


er diein. Per diem. 

£ s. d. £ 8. d. 

After 30 years’ service on full pay ... ... 2 5 0 114 0 

»9 * 90 ?* 9 eee 2 5 0 1 10 0 
„ > » OF OR 

promotion, should this period of 200 180 
service not be completed... ... 


—— — —-—-— 


A Burgeon-General or Colonel who has completed his term of service 
and has reverted to British pay may reside in Europe, at the same time 


qualifying for higher pension, 
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Rune PENSIONS AND HALY-Ray. 
Omoers of the Indian Medical Service will be allowed to retire om 
the following scale of pemsion on completion ef the required periods of 
service — 


After 50 years’ service for pension... £700 per annum + £350 after three 
ears active oy mont in 
ndia as a Surgeon-General, or 

+ £250 per annum after five 
" active employment as a 
lonel or £125 after three years 

" aa a Colonel. bt months’ 

absence on leave is allowed to 
count towards actual service in 
grades. 


those 
E Nm 5 
se 17 ee os oe £300 


Service for pension reckons m date of first commission and 
Inoludes all leave taken under the leave rules. 

Time (not exceeding ome year) passed on temporary balf-pay reekons 
a» service for promotion and pension, in the case of an officer placed 
on part pay on account of ill-health contracted in the performance of 

ary duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years’ service to recall to military duty in 


case of any great emergency arising up to 55 years of age. 


Y 
All officers of the rank of Lieutenan lonel and_ Major are placed on 
the retired liet at the age of 55, and all Surgeons- General and Colonels 
at the age of 60, but the Director-General is allowed to serve until he 
has attained the age of 62 years. If a Lieutenant-Colonel has been 
Specially selected for increased pay and he attains ne eect 55 years 
before he becomes entitled to the pension of 30 years’ he may be 
retained until the completion of such service, and in any apecial case, 
where it would appear to be for the good of the Service that, an officer 
should continue in employment, he may be so continued, subject im 
8555 cn to the sanction of the Secretary of State for India in 

ouncil. 

Officers placed on temporary or permanent half-pay are granted half- 
pey at the following rates. 


Rates of Half-pay.* 
Per diem. Per annum. 


£ s. d. £ a d. 

Under p yoni service ..  .. one 0 : 0 Y 18 1 
ter oaa [II] [Ir 

* " 0 vee oe 010 0 182 10 0 

18 i uo NR P ET 0 13 6 246 7 6 
utenant- Colonel, under ears' 

58 Oddo ese rci ae 100 365 8 0 
utenant-Colonel, over 3 years’ ce 

as such ... .. .. 20 . t 176 501 17 6 


— — ——— 
* Officers cannot retire in India on half- pay (No. 45, Feb. 28th, 1966). 


An officer of less than three rs’ service, although he may be 
transferred to the half-pay list under the general conditions of transfer, 
will not be granted any half-pay unless his unfitness has been caused 
by service. ; 

INVALID PENSIONS. 

An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
years on temporary half-pay, be granted an Invalid Pension on the 
following scale :— 


Per annum. 
After 16 years’ pension service e  ... tee , £272 
99 15 99 »» 99 eee bee eee ave 252 
97 14 LLI 99 99 eee eot 9 eee 232 
LAJ 13 os LA ?* eee eee aoe 0 212 
»» 12 »9 97 97 see eee ene ee 192 


WovNn PENSIONS. 


Officers are entitled to the same allowances en account of wounds 
received in action and injuries sustained through the performance of . 
military duty as are granted to combatant ofücers of His Majesty's 
Indian Military Foroes holding the corresponding military rank. 


FaMILY PENSIONS. 


The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, as a condition oi their appointment, subscribe 
from the date of their arrival in India, except in the case of natives of 
India, for whom it is optional, 


HONOURS AND REWARDS. 


Officers of the Indian Medical Service are eligible for tbe military 
distinetion of the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Bix of the most meritorious 
officers are named Honorary Physicians and six are named Jonorary 
Surgeons to llis Majesty. On appointinent as Honorary Physician or 
Surgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. A retired officer appointed 
Honorary Physician or Surgeon to the King is granted the honorary 
rank of Colonel, it on retirement ho had not attained to that renk. 

Nork.— The following is a list of recognised Civil Hospitals, — 
England and Wales.—London: St. Bartholomew's Hospital, Charing 
Cross Hospital, Guy's Hospital, King's College Hospital, London Hos- 
pital, Middlesex Hospital, St. George's Hospital, St. Mary's Hospital, 
St. Thomas's Hospital, University College Hospital, aud Westminster 
Hospital. Birmingham: General Hospital and Queen's Hospital. 
Bristol: Royal Infirmarv and General Hospital. Cambridge: Agiden- 
brooke's Hospital. Cardiff: Cardiff Infirmary. Leeds: General Inf 
mary. Liverpool: Royal Infirmary and Southern, » . 
chester: Royal Infirmary. Newcastle-on-Tyne: Royal Infirmary. 
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Oxford: Radcliffe Infirm . Bheffeld: Ro 
Hospital. Bcotland.—A berdee 


trable qualification. he has for 
* Edinburgh: Royal Inf Glasgow: Royal Infirm d 

and Western Ingrmary. Ireland. — Bel ast: Royal Victoria Hon 5 least three months shall be 
Cork: North M and South Infirmary. Dublin: the Adelaide 

Hospital, ie City of Dublin Hospital, the Jervis Street Hospital, 

the Mater Mi 


ital, the R 


incent’s Hospital, Sir Patrick Dun’s Hospital and Dr. Steeven’s 
Hospital. Galway: The 


sericordiz Hospital, the Meath Hospital, Mercer's Hos- 


ichmond, Whitworth, and Hardwicke Hospital, 


look to the Director-General 


officers may not suffe 


tion which w 


some of the best work 
The blots on the pre 


Service are as follows :— 


l. That no offic 
staff allowance unless he has passed the 


officer of the I 
SPECIALIST PAY 


for special sanitary, 
following is a list of 


r through the i 
ould rob the service of 
for the Royal Army Medical Corps. 
sent regulations for the Indian Medical 


the Union Hospital. 


ndian Medical Service. 


FOR OFFICERS or 


wance to officers below the rank of Lieutenant. Colonel 
surgical, or medical work done forthe State. The 


THE ROYAL ARMY MEDICAL Corps 
INDIAN MEDICAL SERVICE IN INDIA. 


(a) Prevention of disease (incl uding parasitology, bacterio- Rs. 


logy, and preventive 
(b) Dermatology (includ 


and instructional measu 
venereal diseases) 


(c) Advanced 


operative surgery.. — 70 . 0n 20 
(d) Ophthalmology tbe 3 


inoculation de dus es 
ing the prophylaxis, treatment of, 


res in connexion with, 


ase eee eas see ees eee 10 
(e) Blectrical science (including skia phy) ace e 10 
(f) Mental science .. ids ola is n fes ae 2 
(9) Otology, laryngology, and rhinology „ tes 3 
(^) Midwifery and diseases of women and children ave 10 


Selections for appointments and 
and 


brigades will 


the distribution throughout the 


e to us that the above rules will 
ank of the so-called specialist or 


ment can regard with much esteem a status 


h regulations. 


SE 
PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 


THE followin 


ensuring *'the possession of a distinctively high p 
scientitic and practical, in all the branches of st 
concern the public health," w 
Medical Council from 1902 to 1905. 
that—''(1) A period of not less th 


having attended 
during a period 


STATE MEDICINE. 


g resolutions, 


; (2) every candidate shal] produce evidence of 
after obtaining a registrable qualification, 


of six months, 


laboratory, British or foreign, 


granting the diploma and i 


teriology, an 


th 
missible to man 


e pathology of 
are taught; 


n which chemistry, bac. 


designed with a view of 
roficiency, 


Practical instruction in a 
approved of by the body 


yal Infirmary and Hoyal 
n: Royal Infirmary. Dundee: Royal 


St. 


The regulations in question 


the head of State Medicine in 


fectious diseases. 


tious Diseases), the Laws relati 


parts, which may be taken togeth 


STATE MEDICINE. 
produce evidence that, after having obtained a 


Public Health administration ; (4) every candidate shall 


months' attendance on the practice 


six months (of which " 
distinct and Separate from the 


having obtained a registrable —  ; 


Act [England and Wales}, 1888, that after 
S when above & certain | Jan. lst, 1892, no such appointment (that of medical officer 


f 
as to study may be procured ` 


at the office of the General Medical Council in London. 
University of London.—Sanitary Science is included under 
D 


examination, open to í all 
conducted partly in writing, 


ting to Public Health, Sanitary 
Engineering, Vital Statistics. The examination is in two 


er or separately ; but Part I. 


must be passed either before or at the same examination 


be sent to the Secretary to 


be made. 


offiders of health will be held d 


as Part IL The fee for admission to the examination 
is £5 for each part, The names of candidates must 


the Boards of Faculties. 


to whom applications for any further information should 


University of Cambridge, —Two examinations in go much of 
State Medicine as is comprised in the functions of medical 


uring the year 1907-8 in 


~ 
oa 


months shall have elapsed between the attainment of 
registrable qualification and the time when he presents him- 
wif for either of the examination; (2) he produce 
evidence of having, after obtaining a registrable qualifica- 
tion, attended during three months the practice of a hospital 
for infectious diseases at which opportunities are afforded 
for the stady of methods of administration; (3) he produce 
evidence of having, after obtaining a registrable qualifica- 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology 
of those diseases of animals that are transmissible to man ; and 
(4) he produce evidence of having, after obtaining a regis- 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 


Medical Corps having charge of an army corps oP district ; 
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investigation of epidemics. Effects on health of over- 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistics in 
relation to public health. (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of the examina- 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examinations in both 
parts will be oral and practical, as well as in 
writing. One day at least will be devoted to practical 


laboratory instruction) been associated day by day in the! laboratory work and one day to oral and practical 
duty, routine and special, of public health administration | examination in, and reporting on, subjects connected with 
under the supervision of: (2) in England and Wales either | outdoor sanitary work. Candidates may present themselves 
the medical officer of health of a county or of a single | for either part separately or for both together at their 
sanitary district having a population of not less than 50,000 | option; but the result of the examination in the case of any 
or a medical officer of health devoting his whole time to | candidate will not be published until he has passed to the 
public health work; or (b) in Scotland or Ireland the | satisfaction of the examinersin both parts. Every 
medical officer of health of a county or of one or more | will be required to pay a fee of £6 6s. before admission 
sanitary districts having a populatlon of not less than or re-admission to either part of the examination, but 
30,000 ; or (c) a medical officer of health who is a teacher | candidates who have presented themselves before the 
in the department of pyblic health of a recognised medical | year 1896 will be re-admitted to either part on pay- 
school; or (d) a sanitary staff officer of the Royal Army | ment of a fee of £5 5s. 


candidate 


Every candidate who has 
passed both parts of the examination to the satisfac- 


or (e) in the British dominions outside the United Kingdom | tion of the examiners will receive a diploma testifying to his 
a medical officer of health of a sanitary district having a | competent knowledge of what is required for the duties of a 


population of not less than 30,000 who himself holds a | medical officer of health. All applications for information 


registrable diploma in pu 
assistant officer of health 


blic health. A certificate of an | respecting this examination and the courses of study 
of a county or a large sanitary | in the University should be addressed to Dr. Anningson, 


district may be accepted, provided the medical officer of | Walt-ham-sal, Barton-road, Cambridge, Secretary to the 
health of a county or district consents to the assistant | Syndicate. Candidates who desire to present themselves 
officer giving such instruction. Any candidate who shall | for the examination must send in their applications on 


produce evidence that he has himself held an appointment | forms su 
as medical officer of health under conditions not requiring | fees to 


lied for the purpose and transmit them with the 
r. J. W. Clark, „University of Cam- 


the possession of a special sanitary diploma shall be exempt | bridge, for the April examination on or before March 17th ` 


from this regu 


lation. A candidate who produces evidence | and for the October examination on or before Sept. 15th. 


that he has himself held, for a perjod of not less than three | The prescribed certificate must be sent to the Registrary so 


years, an appointment as medical 


cer of health of a sani- | as to reach him not later than 10 A.M. on March 30th and 


district within the British dominions and having a | Sept. 28th respectively. Cheques should be crossed ‘‘ Barclay 


population of not less than 15,000 shall be exempt from the | and Co., Ltd." 


The fee for either part of the examina- 


provisions of paragraph (4). The provisions as to previous | tion cannot be returned to any candidate who fails to present 
study shall not apply to medical practitioners registered, or | himself; but he will be entitled, without an additional fee, 


entitled to be registered, on or before Jan. 1st, 1890. 


to be a candidate on one subsequent occasion. Candidates 


The first part of the examination will comprise | must before admission to either part of the examination 


the following subjects. The 


elements of chemistry | produce evidence of having satisfied 


rovisions (1), (2), and 


and physics: methods of chemical analysis and in par- | (3), and before admission to Part II. having satisfied pro- 


ticular the analysis of air and water. 
and the elements of pneumatics, hydrostatics, 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con- 


ditions determining the healthiness of sites for dwellings. | Syndicate : 
The | London Hospital Medical College ; 
elements of meteorology in relation to health. Principles of | Hospital Medical College ; 


Sources, storage, and purification of water-supply. 


B construction in their application to dwellings, 
hospi 

and the general principles of sanitary engineering. Disin- 
fectants, their chemistry and use. 


The laws of heat | vision (4), above mentioned. The following is a list of 
and | colleges and schools of medicine at which the courses of 


laboratory instruction have, for the purposes of this examina- 
tion, been already approved by the State Medicine 
The University Laboratories, Cambridge ; 
St. Bartholomew's 
King’s College, London ; 


University College, London; the Royal Army Medical 


„and schools. The disposal of sewage and refuse | College, London; the Victoria University of Manchester; 


the University of Durham Medical School, Newcastle-on- 


The chemical and | Tyne; University of Birmingham ; University of Liverpool; 


microscopical examination of foods and the detection of the | St. Mary's Hospital Medical College ; Charing Cross Hospital 


commoner forms of contamination. 


The methods of | College; Westminster Hospital Medical School; University 


bacteriological investigation and analysis. The bacteriology | College, Bristol; the University of Leeds ; Guy's Hospital 
of air, water, food, and soil. The general pathology of | Medical School; St. Mungo's College, Glasgow; Edinburgh 
infection and of tbe diseases of animals that are trans- | University ; Middlesex Hospital Medical School; Royal 


rnissible to man. The second 


part of the examination will | Southern Hospital, Liverpool; Royal Colleges, Edinburgh ; 


have reference to State Medicine and to the applications of | Surgeons' Hall, Edinburgh ; Trinity College, Dublin ; Queen's 
Pathology and Sanitary Science, and will comprise the | College, Belfast; St. Thomas's Hospital Medical School; 


following subjects. Laws and Statutes relating to Public | Universit 
The model by-laws of the Local Government | Medical 


Health.' 


College, Cardiff; University College, Sheffield ; 
chool, Catholic University, Dublin ; St. George’s 


Board. Sanitation of dwellings, schools, factories, and | Hospital Medical School; University of Glasgow; University 


workshops, and of villages and towns. 
slaugrhter-houses, cowsheds, &o. 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 
R phical distribution, and prevention of the epidemic, 


Inspection of | of Aberdeen ; Anderson’s College, Glasgow ; and the Royal 
Inspection of meat and | Institute of Pnblic Health. 


University of Durham.—Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hy.) must be at least twenty-two 


endemic, and other infective diseases both of temperate and | years of age, registered, and a graduate in Medicine of a 


of tropical climates. The methods applicable to the medical | recognised university, and at least twelve months shall have 


2 All candidates will be examined in the provisions of the English 
Statates algeria publie health, but any candidate will be given an 
unity of ng a special tuom ego of other sanitary laws 
operation within the British Empire, provided that, when applying for 
ct d rrad.a ston to the examination, he give notice of his desire and indicate 


the Special law he proposes to offer. 


in | They shall spend 


elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 


Chemistry, and Physics, Who have 
nation in Sanitary ege and 
Pathology, Sanitary Legi Genera} 
Climatology, Meteorology, lli 2, will 

Disease, Sanitary Medici 


University of Liverpool. —The University grants a Diploma 

may present themselyes for either part or both together | in Public Health an every facility is afforded for trai 
in Sanitary Science and State Medicine. The curriculum 
for the various D.P.H. Examinations demands (1) a six 
ygiene, must for two years subsequently months’ course of Practical instruction in Sanitary Science ; 
have been engaged in practice as a medical ofticer of (2) a six months’ course of laboratory instruction in 
health, and must Write an essay upon s Chemistry and Bacteriology ; and (3) practical instruction 

hygienic subject. The feo for the examination for the in Infectious Diseases, Fees.— Chem 

degree of D.Hy. is £6 and for the degree £6 6s. The regn- | terlology, £5 55. ; Practical Sanitation, £25; Tutorial 
i i i Classes, £7 7.; Infectious Diseases, £3 39 The courses 


may be taken out at any time and students are allowed to 
t degree of Bachelor of Hygiene, except that the ily i 


candidate ig not required to be a graduate in Medicine University of Leeds.—The University grants a Diploma in 
of a recagnised University and the Course of study | Public Health and every facility 1s afforded for training in 


December—is in two parts, and is written, oral, and prac- 
totoria University of Manchester, — An examination in | tic l. Candidates, before entering for the first part of the 
Public Health is held twice yearly under the following examination, 


logy, and the Pathology of those diseases 
are cammunicable from animals to Man : 


obtaining a registrable qualification, attended for three 
months the clinical Practice of a hospi 


diseases ; of having, after obtaining a regi 


to Part II, unless he has already 


passed j 3 %% | 4 single sanitary district having à population of not less 
candidate's name will be published unti i 


the examiners in both parts of the examination, 
for each part is £5 5s. and must be pai 
July lst in each year. Fora 


ny subsequent examination in | of Public Health of a recognised medical school. or 
the same part, the fee will be £3 33. : (4) a sanitary staff officer of the Royal Army Medical Corps 


he examinations will begin 
the middle of July in each 
year. 


University of Birmingham,—The University 
degree of B. So. in Public Heal 


ze "T 


Dg 
X 


» Will receive | recognised for the purpose by the General Medical Council, 


th and also a Diploma in the Public Health Administration, Candidates may present 
Same subject on the following conditions : Graduates in themselves for Parts I. and II. Séparately or at the same 
Medicine of this University may become candidates for the time, provided that no candidate be allowed to pass in Part II. 
degree of Bachelor of Science in Public He 


unless he has already passed in Part I. No candidate's name 
will be published until he has satisfied the examiners in both 


> eru cept that after | parts of the examination. Fees—The fee for each part is 
graduating in Medicine all courses of study 


Health (genera] conditions) :—1. Aq] candidates 
Tegistered under the Medical Act. 2. Th 


) and will | registered on or before Jan. 1st, 1890, may be exempted from 
consist of two parts, No candidate will be allowed j 


to pass producing the above required certificates of study. 
Part II. until ha has passed Part l. 3. Candidates ma 
for Parts I. and II. separately or at the 


miversity of Shefield.—At this University courses of 


Same time. 4, The instruction have been arranged for the Diploma in Public 
examination in each part will be written. vi ical. 1 


for that given by the Conjoint Board of England, and 


alth which qualify for the Cambridge University p 
ox 


degree of M.D. in State Medicine of the University of 
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Medicine of a University of 75 United Ero of some 
other University recognised for the purpose, and must pass 
two RAE, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory reco- 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the Kirst Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended. two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer- 
&ity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least ; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
io graduation in medicine, (1) they have during three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
ial, of ic Health administration under the supervision 

(a) a medical officer of health recognised for this 
by the General Medical Council; (2) a sanitary 

Paf officer af the Royal Army Medical Corps, having charge 
of an army district, or command, recognised for this 
by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for e at which opportunities are afforded 
for the study of methods of administration; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjecta of examination include Laboratory 
work, Physics, Geology, Medicine in its application to Public 
Health, Senitation, Sanitary Law, and Vital Statistica. 
Graduates who bave held the degree of B.Sc. in Public 
Health from tbe University of Rdinburgh for a term of 
Gve years may offer themselves for the degree of D.So. 
in Publio Health in that University. They must then 
nt a Thesis and pass an examination in Publie 
ealth. The fees are £3 3s. for the First and £3 3s. 
for the Second B.Sc. Examinations, and £10 10s. for the 


e of D. Sc. 
niversity of Aberdeen.—The Diploma in Public Health 
55 is conferred only on graduates in Medicine of a 
niversity in the United Kingdom ; and a period of not less 
than 12 months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
ical instruction in Hygiene and  Bacteriology in 
horatories approved of by the University, together with 
having during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
ently engaged in acquiring a practical knowledge of the 
es, routine and special, of Public Health administration 
under the medical officer of health of a county or large 
urban district. He must bave regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in- 
struction in the drawing and interpretation of plans. Every 
4andids&e who is not a graduate in Medicine of this Uni- 
versity must have attended a course of instruction in the 
University in ove or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
«ach year. Oandidates must send in their names, with the 
mecessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £55s. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
Whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 


Royal University of Freland.—This University grants a 


Diploma in Public Health. It is conferred only on graduates 
in Medicine of the Univessity. Candidates are not admitted 
fo this examination until the lapse of 12 months from the 
time of obtaining the M.B., B.Oh., B.A.O. degrees; they 


must give notice in writing to the Secretaries of their inten- 


tion to present thamselves and must pay the fee, £2, at least 
one oe pr to the examination. Candidates are 
required to.produce a certificate of having, after obtaining 
the degrees of M.B., B.Ch., B.A.O., attended six months’ 
practical instruction in. a laboratory approved by the 
University, and also of having for six months. practically 
studied the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban 
darem 5 at. this examination must answer. ES 
owing: subjects: (1) Physics, (2) Ghemistry, 
Meteorology, (4) Sanitary Engineering and Architecture, © 
Bacteriology, and (5) Hygiene, Sanitary Law, and Vital 
Statistics. 

University of Dullin.—Tha Diploma in Public Health is 
conferred, after examination, an. the. following conditions. 
The candidate must be a Doctor in Medicine or a graduate 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The mame of the candidate must have been 
on the Medical Register at least 12, months before the 
examination. The candidate must have completed (unless 
regi as a practitioner on or before Jan. 1st, 1890), 
subsequently to registration, six months’ practioal instruc- 
tion in a chemical and: bacteriological laboratory or 
laboratories approved by the University, must have stadied 
practically outdoor senitary work for six months under 
an approved officer of health (at least three months of this 
period being distinct from the time spent in laboratory 
work), and must have spent three months in a fever hospital 
where opportanities are afforded for the study of methods of 
administration. The subjects of examination will be:— 
Part I.: Chemistry, Bacteriology, Hygiene, Pathology 
(including methods of post-mortem examinations), Physics, 
and Meteorology. Part H.: Hygiene and Epidemiology, 
Vital Statistics, Public Health Acts, and Sanitary Hngineer- 
ing and Reports, 

Royal College of Physicians of Londen and the Royal 
College of Surgeons of England. — The following are the 
regulations for obtaining the Diploma in Public Health: 
Section 1: Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £6 6s. A candidate intending to present him- 
self must give 14 days’ written notice to the Secretary, 
at the Examination Hall, Victoria Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being at least 23 years 
of age, and to Fart II. on producing evidence of being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least 12 months; (2) of 
having attended, after obtaining such registrable qualifica- 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
and (3) of being at least 23 years of age. A candidate 
wil be admitted to Part II. of the examination en pro- 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra- 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in- 
struction required under Par. 2 for Part I.) under the 
supervision of a medical officer of health who fulfils certain 
oonditions which can be ascertained on application to the 
secretary ° ; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his registrable qualifica- 
tion in Medicine, Surgery, and Midwifery ; and (3) of being 
at least 24 years of age. 

The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of — Glasgow.—AM candi- 
dates for the Diploma in Public Health must have been 
qualified for at least one year. Those qualified before 


3 Provided that the period of six months may be reduced to a period 
of three months (which shall be distinet and separate from the period 
of laboratory instruction required under Regulation 2) in the case of 
any candidate who produces evidence that after obtaining a registrable 
qualification, he has during three months attended a course or courses 
of instruction in sanitary law, sanitary engineering, vital statistics, and 
other subjects bearing on public health administration given by a 
teacher or teachers in the department of public health of a — 
medical school. 
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1890 do not require to produce evidence of attend- 
ance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical in- 
struction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps District or command. 
There are two examinations, and candidates may enter 
for both at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Chemistry and 
Bacteriology), (b) Physics, and (o) Meteorology ; and the 
Second Examination embraces (a) Report on Premises 
visited, (^) Examination at Fever Hospital, (c) Examina- 
tion at Public Abattoir, (d) Written and Oral Examinations 
on Epidemiology and Endemiology, (e) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 


of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The pub- 


lished regulations provide detailed synopses of the 
subjects of examination. The Registrar for Edinburgh 
is Mr. James Robertson, solicitor, 54, George-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent- 
street. 

Royal College of Physicians and Royal College of Surgeons 
in Ireland.—Stated examinations for the Diploma in Public 
Health are held in the months of February, May, July, 
and November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months of August and September), be 
obtained on payment of £15 15s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months prae- 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require- 
ment attend a hospital for infectious diseases. Can- 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Corrjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina- 
tion is £10 10s. The examination for the Diploma in State 
Medicine comprises the following subjects :—Hygiene, 
Chemistry, Meteorology and Climatology, Engineering, 
Vital Statistics, Sanitary Law, and Bacteriology. For 
further particulars apply to the Secretary, Committee 
of Management; Office, Royal College of Physicians, 
Dublin. 
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ANYONE who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it is but little trouble to 
pass the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course ; 
a separate course of Dental Histology, including the prepara- 


tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery; a course of 
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not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy. one course; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years in aequiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali 
fied dental practitioner or in the mechanicalldepartment 
of a recognised dental hospital). The Denta Schools in 
London are the Royal Dental Hospital of London, the 
National Dental Hospital and College, and Guy's Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M. R. O. S., L. R. C. P., and L.D.S. can be taken is as 
follows: — The Preliminary Examination in General Educa- 
tion having been passed the student should commence his 
mechanical training at a dental school or with a qualified 
dentist and register as a dental and medical student. 
(This instruction, however, may be taken prior to the 
date of registration as a dental student.) During his 
mechanical training the student should receive instruction in 
Chemistry and Physics, Pharmacy and Elementary Biology, 
and pass in these subjects before entering the hospital. 
(The foregoing constitute the First Examination.) Having 
entered the hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
of the second winter the Second Examination—namely, 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Examination should be passed. 
The student should then devote his time to general studies 
and pass the Third Examination. When time permits it is 
advisable to attend the general hospital only until after the 
First and Second Examinations have been passed. At this 
point a break may be made to admit of the completion of the 
dental curriculum and the passing of the examinations for 
the L.D.S. diploma. The best course, however, is entirely to 
finish the curriculum for the M.R.C.S. and L.R.C.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin- 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.$. can also be obtained alone. i 


The Registration af Dental Students is carried on at tbe 
Medical Council Office in London in the same manner 8$ 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
certificates of having been engaged during four years iB 
professional studies and of having received two years 
instruction in mechanical dentistry. The two years 0 
instruction in mechanical dentistry, or any part of them, 
may be taken by the dental student either before or after 
his registration as a student, but no portion of such 
mechanical instruction will be counted as one of the four 
years of professional study unless taken after registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi- 
cations are admitted. ö 


The Royal College of Surgeons of England grants & 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as den 
students after Jan. ist, 1897. Candidates are required to 
pass three examinations: the Preliminary Science Examl- 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Erami- 
nation.— Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as & 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination co 
of these subjects and is ideotical with Part I. of the First 
Examination of the Examining Board in England. II. The 
First Professional Examination.— The candidate must produce 
the following certificates: 1. Of having been eng 
during a period of not less than two years in acquiring 4 
practical familiarity with the details of mechan) 
dentistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent 
practitioner or under the direction of the superintendent 
of the mechanical department of a recognised dental 
hospital. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at 4 
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recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallurgy; (5) a course of Practical 
Dental Metallurgy ; (c) a course of Lectures on Dental 
Mechanics ; and (d) a course of Practical Dental Mechanios, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination on production of the re- 
quired certificates. The Examination consists of Mechanical 
Dentistry and Dental Metallurgy, the examination in Dental 
Metallurgy being by written paper. III. The Second 
Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged during 
foar years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 


. 2, Of baving attended at a recognised dental hospital and 


school (a) a course of Dental Anatomy and Physiology ; 
(b) a separate course of Dental Histology, including the pre- 
5 of microscopical sections; (o) a course of Dental 
urgery ; (d) a separate course of Practical Dental Surgery; 
(e) a course of not less than five lectures on the Surgery 
of the Mouth, which lecturea may be given at a dental 
hospital or at a recognised medical school; in the latter 
case they may form part of the course of lectures on 
Surgery ; a course of Dental Materia Medica; and 
(g) à course of Dental Bacteriology. 3. Of having attended 
at a recognised dental hospital or in the dental de ment 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (b) a course of lectures on Physiology, (0) a 
separate Practical Course of Physiology, (d) a course of 
lectures on Surgery, and (e) a course of lectures on Medicine. 
5. Of having performed Dissections at a recognised medical 
school during not less than 12 months. 6. Of having 
attended at a recognised hospital the practice of Surgery and 
Clinical Lectures on Surgery during two winter sessions. 
4. Of being 21 years of age. The certificates of pro- 
fessional study will be required to show that students 
have attended the courses of professional study to the satis- 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra- 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con- 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II., Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries and may 
be required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro- 
vide their own instruments); (5) on the Treatment of 
the various irregularities of Children's Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Candidates 
must pass Part I. before proceeding to Part II. If they fail 
in Part I. they are not allowed to proceed with Part II. 
Exemption from the Preliminary Science Examination is 
ted to candidates who have passed an Examination in 
Chemistry and Physics for a degree in Medicine at a Univer- 
sity in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica- 
tion in medicine or surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur- 
gery and Pathology is granted to candidates who have passed 
tbe Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col- 
leges and Universities above mentioned. The fee for 
€he diploma is 20 guineas and is payable as follows:— 
Preliminary Scienze Examination, 3 guineas; First Pro- 
fessional Examination, 2 guineas; Second Professional 
Examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, Jaly, and October in each year. The First and 
Second Professional Examinations are held in May and 


November in each year. Candidates. must give 21 clear 
days’ notice of their intention to present themselves for 
examination. 

Royal College of Surgeons, Edinbwrgh.—YFor the Licenc 
in Dental Surgery all candidates must pass a Pre- 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain- 
ing this Licence, as well as of the subjects of the Pro- 
fessional Examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
54, George-square, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 
on lectures before July 22nd, 1878, are exempt from the Pre- 
liminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for.four years in professional studies and of three 
years' instruction in Mecbanical Dentistry from a regis- 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies after Oct. 31st, 1898, must have attended the 
following curriculum : Anatomy, one course of six months ; 
Practical Anatomy, twelve months ; Chemistry, with Labora- 
tory Instruction, one course of six months; Physics, with 
Laboratory Instruction, three montbs; Physiology, with 
Laboratory Instruction, one course of six months; Surgery, 
including Surgical Pathology, one course of six months; 
Medicine, including Medical Pathology, one course of six 
months; and attendance on the practice of a recognised 
general hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi- 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or witb teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
with Practical Dental Histology, three months; Dental 
Surgery and Pathology (not less than: 20 lectures), with 
the Materia Medica and Therapeutics applicable to Dental 
Surgery, three months; Dental Mechanics (not less than 
12 lectures), Theoretical and Practical, with Dental 
Metallurgy, three months—one course each ; two years’ 
attendance at a dental hospital or the dental depart- 
ment of a general hospital recognised by the College. 
Practical instruction in Mechanical Dentistry from a 
registered Dentist, or in the Mechanical Depart- 
ment of a recognised dental hospital and school, as 
apprentices or otherwise, either before or after registra- 
tion, for three years. Certificates of attendance on 
such of these courses as may be respectively required 
will entitle candidates to appear either for the First 
Dental Examination or for the First and Second 
Examinations for the Triple Qualification, as they may 
select, and subject to the existing regulations for each 
qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina- 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination: The candidate 
must have attended the courses on Anatomy. Chemistry, and 
Physiology. The examination embraces Anatomy, Physiology, 
Chemistry, and Physics. The fee for those candidates who 
began study after Oct. Ist, 1896, is £5 5s. Second Examina- 
tion: The candidate must have attended the remaining 
courses of the curriculum, must produce certificates 
showing that he is 21 years of age, and must pay a 
fee of £10 10s. The examination embraces Surgery, 
Medicine, Therapeutics, and the special subjects of 
Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics with Dental Metallurgy. 
Candidates who claim exemption from the First Dental 


‘660 TRE LANOEX] 


Examination on tbe ground of having passed the Firat and 
Second Triple Qualification Examinations will, before being 


admitted to the Second Dental Examination, be requixed to. 


ay the total fee of £15 15s. payable for the dental diploma. 

he fee payable by candidates who began study before 
Oct. Ist, 1896, shall be £10 10s, £4 4s. of which are 
payable on entering for the First Examinatjon and £6 6s. 
on entering for the Second Examination. 
= Faculty ef Physicians and Surgeons of Glasgow.-~The 
dà on as to certificates, curriculum, mmber, and 
subjects of examinations, fees, &., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify both in Medicine and in Dentistry. Candidates can 
enter for the First Examination in three divisions, the first 
embracing Physics and Chemistry, the second Dental 
Metallurgy and Dental Mechanics and the third Anatomy 
and Physiology. There is also an examination in Practical 
Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Tram. — All information con- 
cerning the licence in Dental Surgery may be obtained from 
the Registrar of the College, who will receive the applications 
of candidates for permission to be examined. The bank 
receipt for fees, together with all certificates, &c., are to be 
lodged with him at least seven days prior to the day fixed for 
the commencenient of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November, The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass tiiree examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre- 
liminary Examination.—All examinations in general educa- 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians aud Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10s. ; for re-examination, if rejected, 
£5 5s. Every candidate? is required, before admission 
to the Primary Dental Examination, to produce evidence— 
(1) of baving passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council ; (2) of having, subsequently 
to registration as a dental or medical student, attended ata 
recognised medical school the following courses: Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each; Lectures on Chemistry, six months ; Lectures 
on Physiology, including Dental Physiology, six months; 
Practieal Histology and Practical Chemistry, including 
Metallurgy, three months; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. ‘Ibe subjects of this examination are: (1) Physics ;? 
(2) Chemistry, including Metallurgy ; (3) Anatomy; 
(4) Physiology and Histology; and (5) Surgery. Final 
Examination,—Candidates holding L. R. C. S. I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 105. ; re-examination, 
£5 5s. Fees for Final Examination of all other candi- 
dates, £26 5«.; re-examination, £10 10s. Extra fee for 
Special Examination, £5 5s. Candidates must produce 
evidence of having passed the Primary Dental Examina- 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy- 
Bicians in Ireland, or with the Apothecaries’ Hall, or an 
eguivalent examination recognised by the College, and are 
required to produce certificates of having attended: (1) the 
following courses of lectures recognised by the College: 
Dental Surgery and Pathology (two courses), Dental 
Mechanics (two courses); (2) for two years the practice of 
a dental hospital recognised by the College or of the dental 
department of a general hospital so recognised; (3) of 
having been engaged during four years in professional 
studies; and (4) of having received three years’ instruction 
in Mechanical Dentistry from a registered dentist. Candi- 
Gates balding a diploma in Surgery shall be admissible to the 


1 Candidates eiucated in England or Scotland are admitted to the 
Primary Dental Examination on the production of the certificates that 
would be necessary for both Primary and Final Examinations in their 
own eountries. : 

2 Cnudidates who have passed in Chemistry aad Physice at a First 
Professional Examination under the Conjoint Board with tbe Royal 
College of Physicians in Ireland, or with the thecaries’ Hall, or 
am equivalent examination recognised by the College, are exempted 
irap 55 in these subyctae st tke Primary Dental - 
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Final Dental Examination on pone certificates of haviag 
attended: (1) one eonrse of Lectures on Dental Surgery 
and Pathology; (2) ome course of Lectures on Dental} 
Mechanics ; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depast- 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understaading 
that the surgeon devotes bis whole time to dental work); 
and (d) of having been engaged during a period of not bess 


than two years in acquiring a practical familiarity with the 


details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination: Dental Surgery, Theoretical (including Dental 
Pathology), Clinieal, and Operative; Dental Mechanics, 


Theoretical, Clinical, and Practical (including the Metel- 


lurgy of the Workshop). Examinations for the Licence in 
Dentistry sine curriculo: The Council kas power to admit 
to examination, sine eurrioulo, candidates whose names are 


on the Dental Register published under the direction of 


the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of applicatien. ] 

University of Birmingham.—The teaching of Dentistry € 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves 
for the Dental diploma of this amd other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum and Laboratory. An Entranee Exhibition, 
value £37 10s., is awarded annually at the commencement 
the winter session. ‘he following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni- 
versity are those of Bachelor and Master of Dental Surgery 
(D.D.S. and M.D.S.). 2. All candidates for these degrees 
must pass the same Matriculation Mxamination as 
required from candidates for Modical Degrees. 3, The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. ‘The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the den 
departinent of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery tbe 
candidate must produce evidence that be has attended tbe 
courses required by medical students of the University 2 
the following subjects an! passed the Examinations held in 
the same for Medical and Surgical Degrees: (a) 5 
and Practical Chemistry, (b) Physics and Practical Physics, (o 
Elementary Biology, (d) Anatomy and Practical Auatemy, 
and (e) Physiology and Practica] Physiology. B. That be bas 
attended the following courses and d the class examine 
tions in each of these subjects: (F) One Special Course 
Lectures on Medicine, (g) One Special Course of Lectures 
on Surgery, and (4) Pathology and Bacteriology. C. That 
he has attended courses and passed the class examina 
tions in: (% Dental Histology and Patho-Histology, (» 
Comparative Dental Anatomy, and (m) Dental Surgery 
Prosthetic Dentistry. . That he has received instrue 
in the Clinical Examination of living cases at the 
department of à general hospital for a period of not less than 
six months. 5. The Final Examination will deal with tbe 
subjects im. Classes C and D. 6. On the expiration 
12 months from the date of passing the Examination for 
the Degree ef Bachelor of Dental Surgery, the 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit & 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub. 
mitted to examiners to be nominated by the Dental 
Advisory Board, The degree will be awarded or withheld 
according to the report of these examiners. 

The University also grants a diploma im Dental Borg 
(L. D. S.) to candidates who have folbewed the preseri 
„ for vg same. tat Burgery 

niversity Leods.— The degroes in Den 
are Bachelor of Dental Surgery (B.Ch.D.) and Master of 
Dental Surgery (M. Ch. D.). All candidates for the degree 
Bachelor of Dental Surgery shall be required to have passed 
the Matriculation examination, to have purened hereafter 


approved courses of stady for not lese than G@ve academic 
years, two of such years aś least been in the 
University subsequently to the date of passing Parte 1. ant 


II. of the first examination, and to have completed such 
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rescribed by the regulations of the University. No 
will be admitted to the degree who has not 
attained the age of 21 yeazs on the day of gradnation. All 
candidates are required to have passed the following eza- 
minations: the first examination, the second examination, 
and the final examination. Each examination will include 
pe work in the subjects offered. All candidates shall 
required, before presenting themselves for examination, to 
furnish to the registrar certificates testifying that they have 
attended the prescribed courses of instructáon in accordance 
with the regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the ordinance and regulations in respect 
of such examination. Candidates for the diploma in Dental 
Surgery (L.D.S.) are required to present certificates showing 
that they have attained the age of 21 years, that they have 
attended courses of instruction approved by the Uni- 
versity, extending over not less than four years, and 
that they have completed a pwpilage of three years, two 
of such years at least having been taken before the 
First Professional examination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations: A preliminary examination in 
Arts; a preliminary examination im Science; the First 
Professional examination; and the Final examination. 
The classes in the Department ef Dentistry will begin om 
Oct. lst. The instruction in the Preliminary subjecta of 
Chemistry, Physics, and Biology will be given at the Uni- 
versity in College-road. The classes in the other subjects 
and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby- 
. The systematic inatruction in the School of Dentistry 
will be given by the following :—Anatomy : Professor T. W. 
Griffith. uir Professer de B. Birch. Patbology: 
Professor A. S. Grünbaum. Medicine: Professor A. G. 
Barrs. Surgery: Professor H. Littlewood. Dental Surgery: 
Mr. A. G. G. Plumley. Operative Dental Surgery: Mr. 
T. S. Carter. Dental Anatomy and Physiology: Mr. A 
Alan Forty. Dental Mechanics: Mr. C. Rippon. Dental 
Metallurgy: Mr. W. Lowson. Dental Materia Medica: Mr, 
J. H. Gough. The clinical instruction will be given in the 
Dental Department of the Leeds Public Dispensary, which is 
by the University and by the Koyal College of 
Surgeons. Applications for the prospectus should be made 
to the Dean of the Faculty of Medicine. l 
University of Liverpool (Lirerpool Dental Hospital and 
Soo of Dental Surgery). — The University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.6. and M. D. S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes walk from the Dental Hospital. The two insti- 
tutions are now closely associated and the manage- 
ment of the curriculum is in the hands of the Board 
of Dental Studies. At the Dental Hospital recent altera- 
tions bave been made, and as it now stands this school 
effers advantages to students which are not excelled 
anywhere, The ground floor of the building contains the 
following: Extraction room, with all ncedful appliances; 
anæsthetic room, specially reserved, with every convenience ; 
and large waiting-room for patients. The first floor has a 
large board-room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo- 
date upwards of 30 operating chairs, which are of the 
„Morrison pattern,” aud each of which has a special 
electric light suspended before it. In the basement 
a very convenient workroom bas been fitted up contain- 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work has also been constructed so as to meet the 
requirements of the curriculum. It is adequately furnished 
with all the modern appliances of a dental workshop. A 
Skilled dental mechanic bas been engaged and students are 
able te undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lecture at the 
University are arranged to meet the convenience of stmlenta, 
thus allowigg the maximam time for attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 
honorary Dental Serpeons, a Denronstrutor. two Ansestiietista, 
two Housse Surgeons, and a Curator. Fees for two years’ 
hopital practice, 221. A ieeship.—A limited number 
et apprentice ase admitted amwunily. Fees for three yoars, 


penes of pupilage or hespitel attendance, or both. ae may 
P 
candidate 


£105, Farther information may be had from the Warden, 
Mr. W. H. Gilmour. The varieus medical and dental lectures 
are given at the University of Liverpool. The Anatomical 
Department bas been removed to a new building, comprising 
a spacious dissecting room and a museum which contains an 
excellent collection of sknlls illustrative of human and com- 
parative dental anatomy, Fees: The composition fees ate 
as follows: Diploma coarse (L. D. S.): Chemistry and 
Physios, £11 11s. ; all other lectures, £50 in two instal- 
ments. Degrce course (B. D. S.): £67 10s. for all lectures 
(iaclading Chemistry. Physics, and Zoology) in three instal- 
ments. Two years’ dental hospital, £21; general bospital 
practice, EIO 10s.; three years’ mechanical instruction 
(pupilage), £1085. 

University of Manoherter.—Yn. the University of Man- 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of ahy other school in the kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
to the requirements of students preparing for the B.D.S. 
Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 
bodies is given during the Winter and Summer sessions both 
at the University and at the Victoria Dental Hospital in 
Devonshire-street. The required general hospital practice is 
taker at the Manchester Royal Intirmary. Women studente 
are admitted to the classes in the Dental Department and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
oandidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, pnyable in two equal 
instalments at the beginning of the first and third 
years of etudentship. The composition fee for candidates 
for the University Diploma in Dentistry is 55 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentehip. The composi. 
tion fee for candidates for the L.D.B. of England is 60 
guincas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in twe 
equal instalments at the commencement of the frst and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 15s.). 


TEACHING INSTITUTIONS IN DENTISTRY. 


See also under Universities of Birmingham, Leeds, Liver- 
pool, and Manchester above. 


LONDON. 


Royal Dental Hospital of London and School of Dental 
Surgery, Leivester-square.—The school provides the special 
dental edncation required by tbe Royal College of Sur- 
geons for the Licence in Dental Surgery. "The general part 
of the curriculum may be taken at any general hospital. 
The hospital is open from 9 A.M. to 4 P.M., there 
being one staff for the morning and another for the 
afternoon of each day. Pupils are received for the 
mechanical training recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The five house surgconcies are held for six months 
each nnd are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanical laboratory. 
One Entrance Scholarship of the value of £20. The Saunders 
Scholarship awarded to second year students, The Storer 
Bennett Research Scholarship for Scientific Research in any 
branch of Dental Surgery, value £50, is awarded triennially, 
The Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. FTien 


A prize of the value of 5 guineas is given by Messrs. 
Ash and Bons for the best essay on some surgical Subject 
connected with Dental Surgery. Consulting Physician: Sir 
Richard Douglas Powell, Bart. Consulting Dental Surgeons: 
Mr. T. Arnold Rogers, Mr. Morton Smale, and Mr. O. 8. 
Tomes, F.R.S. Dental Surgeons: Mr. J. F. Colyer, Mr. 
C. F. Rilot, Mr. H. Lloyd Williams, Mr. W. H. Dolamore, 
Mr 
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and certificates are awarded by the lecturers for the Demonstration of Denta] Mechanics, £5 5, each. Hos I 
best examinations in the subjects of their respective | pital Practice to registered practitioners by special per- i 
i Y i 

r ot 


at the Hospital, Great, Portland-street, on Tuesday mornings, s 
Guy's. Hospital, —The work of the Dental Department 


. Hern, and Mr. G. Turner. Assistant Dental begins daily at 9 A.M. both in the extraction rooms andinn 
Surgeons: Mr. N. G. Bennett, Mr. D, P. Gabell, Mr. A. | the conservation room. The Extraction Rooms Patient: ^^ 


Hopewell Smith, Mr. H^ Austen, and Mr. R. McKay. Anzms- 


are admitted between 8.45 and 9.30 A.M., and are seen by 
thetists : Dr. Dudley Buxton, Dr. R. J. Probyn-Williams, 


the dental surgeon for the day, the dental house surgeon, 


and Mr. G. H. Curtis. Lecturers: Dental Anatomy and 
Physiology (Human and Comparative): Mr. A. Hopewell 
Smith. Dental Surgery and Pathology.: Mr. J. G. Turner. 
Mechanical Dentistry: Mr. W. J. May. Metallurgy in 
its app lication to Dental Purposes : Mr. P. Ellis Richards. 
Dental Bacteriology : Mr. Howard Mummery, Dental Materia 
Medica : Mr. H. A. Austen. During the sessions the surgeons 
of the day will give demonstrations at stated hours. The 


dental chart to indicate the treatment required. The = 
Conserration Room: This room ig open from 9 . 
till 5 P.M. There are 55 Morrison Chairs, each fitted S 
with a saliva ejector, for the use of the Dressers, who, id 
under the supervision of the Staff, perform the 


students in their work in the Conservation Room and 
Mechanical Laboratory, Dental Students have the oppor- 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.S. Eng., viz., the Special lectures and practice 
of the Dental Department and the general lectures and 
practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they m'y be 
combined with the fees required to be paid for the Course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma are allowed to pursue their etudy 


to be passed at a General Hospital; the fee for this is 
£60. Both hospitals can be attended simultaneously, 


£150 if paid in one instalment, or 150 guineas if paid in 


Dentistry is 50 guineas per annum; for one year’s hos. 
pital practice £21. ‘The Dean attends at the hospital every 


other times by appointment. Letters to be addressed—The 
Dean, 32, Leicester-square, to be forwarded.” 

National Dental Hospital and College.—Corner of 
Great Portland and Devonshire-streets, W.— Consulting 
Physician : Sir Victor Horsley. Consulting Dental Surgeon : 
Mr. Sidney Spokes. Visiting Physician : Dr. James Maughan. 
Visiting Surgeon : Mr. E. W. Roughton. Dental Surgeons : 
Mr. F. H. Weiss, Mr. K. W. Goadby, Mr. W. Weiss, Mr. 
Rushton, Mr. S. F. Rose, and Mr. A, E. Relph. Assistant 
Dental Surgeons : Mr. H. R. Pring, Mr. H. Creemer Cooper, 
Mr. H. W. Turner, and Dr. J. W. Pare. Anesthetists: Mr. 
H. P. Noble, Mr. C. J. Ogle, Mr. Vivian B. Orr, Dr. J. 
Maughan, Dr. Cecil Hughes, and Mr. R. E. Delbruck. 
Lecturera (winter), Dental Anatomy and Physiology: Dr. 
J. W. Pare, Tuesdays and Thursdays, 5 P.M., in October, 
November, and December. Dental Metallurgy: Mr. Hugh 
Candy, Tuesdays, 5 P.M., in January, February, and March. 
Dental Mechanics: Mr. H. Rose, Wednesdays, 9.30 P.M.. in 
May, June, and July. Dental Materia Medica: Mr. Charles 
W. Glassington, Tuesdays, 6 P.M., October, November, 
and December. Summer— Dental Surgery and Patho- 
logy, Mr. H. J. Relph, Thursdays, 5 P.M., during 
January, F ebruary, and March. Bacteriology of the Mouth : 
Mr. K. W, Goadby, Tuesdays, 4 P.M., during May, 
June, and July. Practical courses to comply with 
the R.C.S. curriculum are also held. ‘The hospital 
is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinica] Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop- 
ping rooms are re-arranged every three months. ‘Two 
Entrance Exhibitions, of the value of £40 and £20, 
are open for competition, Prizes are open for competition 
at the end of each course of lectures, Certificates of honour 
are also open in each class. The Rymer Medal for General 
Proficiency, value £5, is awarded annually to the mostr 
meritorious student; and the Ash Prize, value £3 32., foe 
a Thesis on a subject in Dental Surgery. Total fee for th. 
Special Lectures and Hospital Practice required, 40 guineas] 


social privileges of students in the Medical School. | i 

Staf. — Dental Surgeons : Mr. W. A. Maggs, Mr. ` 
Wynne Rouw, Mr. H. L. Pillin, and Mr. M. F. Hopson. 
Assistant Dental Su'yeors: Mr. J. B. Parfitt and Mr. 

J. L. Payne. Demonstrators of Practical Dentistry: Mr. 
E. B. Dowsett, Mr. F, J. Pearce, Mr. J. E. Spiller, Mr. 
H. P. Aubrey, and Mr. H. Chapman. Ansesthetists : 
Dr. H. F. Lancaster, Mr. C. J. Ogle, Mr. P. Turner, 
Mr. A. R. Thompson, Mr. W. M. Mollison, and Mr. R. 
Davies-Colley, Lecturers.— Dental Surgery and Pathology: 
Mr. Wynne Rouw. Dental Anatomy and Physiology: Mr, 
Maggs. Operative Dental Surgery: Mr. Parfitt. Dental 
Mechanics: Mr. Payne. Practical Dental Mechanics: Mr. 
Pillin. Dental Materia Medica: Dr. A. P. Beddard. Dental 
Bacteriology : Dr. Eyre. Dental Microscopy : Mr. Ryffel 
and Mr. Laidlaw. Metallurgy: Dr. J. Wade. Practical 
Dental Metallurgy : Mr. Hopson. Curator of Dental 
Museum: Mr. Dowsett. Dean: Dr. Eason. 

London Hospital, — Mr. Dolamore ana Mr. Farmer give 
practical instruction during the winter and summer sessions 
on Tuesdays and Thursdays at 11 4.M. In selecting from 
candidates for the office of Dental Assistant priority will 
be given to those who have attended the greatest number of 
lectures on Dental Pathology and Surgery, and have also been 
the most punctual in attendance in the dental department. 
A class for special instruction in filling teeth will be formed 
each term. Dental patients in 1906, 9298. 


— d 
PROVINCIAL. 


University College, Bristol Laboratories for instruc- 
tion in Mechanical Dentistry and in Dental Metallurgy have 
been established in the College and dental Studenta can 
enter for the full curriculum at Bristol. ‘he Lectures are 
delivered at the College. Practical instruction is given at the 
Royal Infirmary by Mr. Ackland and At the General H 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 


LI 


Full information may be obtained of the Dean of the Medical 


pupilage and the two years' hospital practice required 
by the Royal College of Surgeons, £120. Single 


and Pathology, Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 


—— 


THE LAXONT,) 
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Faculty, Professor Edward Fawcett, University College, 
Bristol. 


Devcon and Exeter Dental Hospital, 24, Southernhay, West, 
Exeter.—Xstablished 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted between the 
hours of 9 and 11 A.M. Students attending the practice of 
the hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 

operation without the consent of the dental surgeon for the 
day. Hon. treasurer, Mr. J. M. Ackland; hon. secretary, 
Mr. Henry Yeo. - 


SCOTLAND. 


The I ated Edinburgh Dental Hospital and School,— 
The Edinburgh Dental Hospitat and School is located in 
a spacious and well-equipped building at 31, Chambers- 
street and offers special udvantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, ‘and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrent! y 
with the general and special courses. A premium of 60 
gnineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers, There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instraction in Practical Dental Mechanics under the 
mechanician. The cost of the hospital outfit of instruments 
is included in the Dental Hospital fee of £31 10s. The 
minimum cost of classes and Diploma for the whole course 
of dental instruction amounts to £90 7s. Those students 
who desire to take a Medical and Surgical Diploma 
in addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow 
is recommended. The minimum cost of the Professional 
Education Triple Qualification and Licence in Dental 
Surgery amounts to £169 7s. The mechanical depart- 
ment is large and airy and furnished with all modern 
tools and appliances. The winter session commences 
Oct. Ist. The Museum is open to students for study. 
ae particulars can be obtained from the Dean, Mr. 

. Guy. 

Incorporated Glasgow Dental Hospital amd School, 
15,  Dalhousie-street, Garnethill, Glasgow.— The winter 
session will begin in October and the lectures will be 
delivered as follows. In Dental Mechanics on Monday 
and Wednesday at 7 P.., by Mr. Hugh McKay, 
and in Dental Metallurgy on Tuesday and Thursday at 
7, by Mr. W. Brace Hepburn, L.D.8. Fee for each of 
the above courses of lectures, £3 3s. The lectures and 
instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. The fees for two years’ hospital practice are 
£15 15s. Intending students before commencing to attend 
the lectures or hospital practice must produce evidence of 
having passed the preliminary examination prescribed by 
the lations of the General Medical Council for registra- 
tion of dental students. The hospital is opened daily from 
5 to 7 P.M. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
Wm. Taylor attends at the Royal Infirmary at 3 P.M. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instraction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo’s Oollege: Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months; Surgery, six months; Medicine, six months; Materia 
Medica, three months; Olinical Surgery, six months ; Dental 


Surgery, six months, and attendance for two years on the 
dentaldepartment of the hospital. The attendance on the 
Dental Clinio is free to students of the hospital. The winter 
session opens Thursday, Oct. 17th. 


ANCILLARY SCIENTIFIC INSTITUTIONS. 
RoYAL COLLEGE OF SCIENCE, London (with which is 


incorporated the ROYAL SCHOOL OF MINES8).— Mechanios 
and thematics: Professor J. Perry, F. R. S., and Dr. A. R. 
Willis. Biology: Vacant (Zoology), and Professor J. B. 


Farmer, M.A., F. R. S. (Botany). 
W. A. Tilden, F.RS., and Dr. 


Chemistry: Professor 
M. O. Forster, F.R.S. 


Physics: Professor H. L. Callendar, F. R. S., Dr. W. Watson, 


F. R. S., and Mr. A. Fowler. Geology: Professor W. W. 
Watts, F. R. S., and Dr. Cullis. Metallurgy: Professor W. 
Gowland. Mining: Professor 8. H. Cox (temporary), The 
College reopens on Wednesday, Oct. 2nd, 1907. Com- 
munications should be addressed to the Registrar, Royal 
College of Science, South Kensington, 8.W. 

ELECTRICAL STANDARDIZING, TESTING, AND TRAINING 
INSTITUTION, Faraday House, 62-70, Southampton-row, W.C. 
— Principal, Hugh Erat Harrison, B.Sc. Lond. Instructor in 
Mathematics: Alexander Russell, M.A. Glasgow and Cam- 
bridge. Instructor in Chemistry: Mr. J. Thomas, B. BC. Lond. 
Instructor in Mechanical Engineering : Mr. Walter H. Bell, 
A.M.Inst.C.E. This institution, in addition to its ordinary 
course of training in electrical engineering, which occupies 
four years, also arranges for special instruction in all 
branches of electricity either by private tuition or by a 
specially arranged course at the College or at the works 
of the companies with which it is associated. There are 
Entrance Scholarships of the value of 150 and 100 guineas. 
Particulars may be obtained on application to the Secretary, 
Mr. Howard Foulds, Faraday House, Southampton-row, 
W.C. Session begins Sept. 23rd. 

SCHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN.—Chemistry and Physics: Professor Arthur W. 
Orossley (Dean of the school). Botany: (Vacant). Pharma- 
ceutics: Professor Greenish. The session commences on 
Monday, Sept. 30th. Medical students, or pupils intending 
to enter the medical profession, are admitted to the lectures 
and laboratory work in any or all the courses, Certificates 
of instruction in this school are received by the Conjoint 
Board of the Royal Colleges. Application for admission to 
the school, or for further information, may be made to the 
Registrar, 17, Bloomsbury-square, London, W.C. 

ROYAL SANITARY INSTITUTE (WITH WHICH I8 IN- 
CORPORATED THE PARKES MUSEUM) PARKES MUSEUM, 
MARGARET-STREET, REGENT-STREET, W.—The objects of the 
Royal Sanitary Institute are to promote the advancement of 
sanitary science in all or any of its branches and to diffuse 
knowledge relating thereto. It was founded in 1876 and 
incorporated in 1888. Sessional meetings are held in London 
and in various provincial centres from time to time for the 
reading of papers and for discussions upon subjects con- 
nected with sanitary science, and lectures and demonstra- 
tions are arranged for sanitary officers in sanitary science 
as applied to buildings and public works. The lectures and 
demonstrations are suitable for foremen of works, builders, 
and those engaged in the allied trades; for army officers 
and professional men on food and meat inspection; for 
meat inspectors; and for school teachers. Examinations 
are held in London, provincial, and colonial centres and 
certificates of competency in sanitary knowledge are granted. 
The Parkes Museum, which is maintained by the institute, 
contains & great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teaching of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum 1s open daily 
from 9.30 A.M. to 5 30 P.M. and on Mondays to 8 P.M. and 
is free of charge except when lectures or meetings are being 
held. There are also a large library of sanitary literature 
which contains, in addition to standard works on sanitary 
science, a collection of reporta of medical officers of health 
over the whole country, and a reading room supplied witb 
the principal sanitary periodicals, both home and foreign. 
The institute is under the patronage of the King and the 
officers are: President, the Duke of Nortbumberland; 
chairman of council, H. D. Searles Wood, F. R. I. B. A.; 
treasurer, Mr. Thomas W. Cutler, F. R. I. B. A.; registrar, 
Mr. A. Wynter Blyth, M.R.O.S.; and secretary, Mr. E. 
White Wallis. The lecturers are Dr. J " Priestley, Dr. G. 
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Newman, Dr. A. Wellesley Harris, Dr. €. J. Steegmann, 
Dr. E. Petronen Manby, Professor H. R. Kemwood, Dr. P. 
Boobbyer, Dr. James Kerr, Colonel J. Lane Notter, 
R. A. M. C., Mr. J. Osborne Smith, Mr. W. G. Tyndale, 
M. Inst. O E., Mr. A. Saxon F. R. I. B. A., Mr) J. E. 
Worth, M. Inst.C. E., Mr. J. Wright Clarke, Mr. W. Hunting, 
F. R. C. V. S., Mr. James King, M. R. C. V. S. For members 
the annual subseription is £2 2s. and for associates £1 Le., 

but members and associates holding certain qualifications 
only pay half the ordmary rate of subscription. 

THE ROYAL INSTITUTE OF PuRLIC HEALTH.—The 
Royal Institute of Public Health, 37, Russell-square, W.C., 
was founded in the year 1886 with the object of obtaining 
the registration of public health diplomas and the further 
statutory requirement that all medieal officers of health 
should possess such a qualification. In 1905 the Fellows and 
members of the Institute, now numbering nearly 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, parasitological, 
and chemical laboratories ia which researches of a public- 
health character are undertaken for municipal and other 
authorities and for private medical practitioners and the 
necessary training for obtaining public health diplomas is pro- 
vided, together with a library, lecture room, and common 
room. ‘The Royal Institute of Public Health is recognised by 
the University of London as a public educational institution, 
and ite course of instruction for tbe diploma by the univer- 
sities and other examining bodies of the United Kingdom. 


King, aad the Right Hen. Lord Strathcona and Mount Royal 
is President. ‘The teaching staff consists of—the Principal, 
Professor William R. Smith, M.D., F. R. S. E.; lecturer on 
parasitology, Dr. Louis W. Sambon ; demonstrator of 
chemistry, Mr. C. E. Harris, Ph.D.; demonstrator of 
bacteriology, Dr. Carl Prausnitz. Occasional lectures are 
given by eminent sanitarians, The Harben lecturer for 1907 
was Paul Ehrlich of the Königliches Institut für Experi- 
mentelle Therapie, Frankfort, whose lectures were published 

in THE LANCRT of June 15th, July 6th, and August 10th, 
iud tho Harben lecturer tor 1908 is Professor G. H. F. 
Nuttall, M.D., F.R.S., University of Cambridge. 


OPENING OF THE LONDON MEDICAL 
SCHOOLS. 


WINTER SESSION 1907-08. 


St. Bartholomew's Hospital.—The session will commence on 
Oct. Ist next. The old students’ dimmer will be held in the 
Great Hall in the evening of the rame day at 6 30 for 7 P.M., 
when Mr. Harrison Cripps will preside. The new boildings, 
comprising the casualty, out.patient, and special depart- 
ments, will be opened for inspectíon before and after the 
dinner. 

Charing Croas. —The wirter session wil! be opened on 
Oct. lst by the annual distribatlon of prizes and an address 
to the students in the out-patients’ hall at the hospital at 
Ar M. by the Right Hon. the Ear! of Kilmorey, KP The 
dinner of the past and present students will take place on 
the evening of the same day. 

St. George's Hospital. — The session will open on Oct. 1st, 
when Dr. W. Ewart, senior physician to the hospital, will 
deliver the inaugural address on *' Ves Medica, Res Publica”: 
the Profession of Medicine, its Future Work and Wages, in 
the large theatre of the Medical School at 4 P.M. The 
annual dinner will take place in the evening of the same day, 
at 7 P.M., at the Hotel Metropole, when Sir Herbert M. Ellis, 
K.C.B.. Director-General of the Medical Department of the 
Royal Navy, will preside. 

Guy's Hospital.—The session will begin on Oct. Ist. The 
first meeting of the Guy's Hospital Physical Society will be 
held on Friday, Oct. 4th, when Dr. G. A. Gibson will read a 
paper entitled Past and Present.” Sir Samuel Wiiks will 
occupy the chair. 

King's College. —The opening of the winter session will take 
place on Oct. Ist, when the introductory address on Some 
Observations on the Present State of Medical Education in 
London will be delivered by Dr. W. H. Allchin, consulting 
physician to tbe Westminster Hospital. On the evening of 
the same day the annual old stadents’ dinner will be held, at 
7 r.m., at the Hotel Cecil, Strand, Dr. J. B. Brad bery, 
Downing professor a _ medicine, Cambridge. presiding. 
be obtained from Sir Hagh R. 
street, London, W. 


ine 


Tickets, one 
Beevor 7. Wimpo 


, Bart., 


The Institate is under the patronage of His Majesty Hospital, aud the late Mr. Christopher Heath, surgeon to 


Leadon Heospétai.— The oid students’ dinner will be herk on 
Tuesday, Oct. lst, at 7.30 P M., at the Savoy Hotel, Victoria 
Embankment, when Mr. Froderis S. Eva will The 
price of the tiokets win be half a gulnes each, exclusive of 
wine (honorary secretaries, Dr. Henry Rassell Andrews, 
7, Wimpote-street, London, W., Me. Hunter Tod, 141, Harley- 
street, London, W.). The afternoon reception by the staf 
will take place in the library of the tedfiecal college from 
3 to 5 e'clook. 

Middiosez Horpitad.— The session will bagin en Oot. lat at 
3 PM., when Mr. A. G. R. Foulerton will give aa ittro- 
ductory address on the Development of Preventive Medicine 
in Relation to tbe Welfare e£ the State, after which the 
prizes gained during the previous year will be distributed 
by Mr. Henry Morris. Ther annual dinner of tbe past and 
present students and their friends will take place at the 
Trocadéro the same evening at 7 o'clock precisely; Mr. 
Andrew Clark wiil preside. 

St. Thomas's /ospital,—The session will open en Oct. lst. 
The old students’ dinner will take place at the Victoria Hall, 
Hotel Cecil, on Ost. let, at 7 o'clock for 7.30, when Dr. 
Theodore Dyke Acland will preside, 

University College Hospital Medical School,—The session 
will commence on Oct. 2nd, at 3 P m., when the Deaa’s 
report will be read. Tbe introductory address will 
be delivered by Sir Richard Douglas Powell who will 
afterwards distribute the prizes and unveil the memorials 
to the late Dr. G. V. Poore, physician to University College 


University College Hospital and formerly President of the 
Royal College ot Surgeons of England, The old studente’ 
dinner will be held in the library of the school during the 
evening of the same day at 6.30 for 7 P.M., Sir William B 
Gowers presiding. Tickets may be obtained from the 
dinner secretaries, Mr. Raymond Johnson, II. Wimpole- 
street, London, W., and Dr. C. Bolton, 16, Devonshire-street, 
London, W. 

Westminster Hospital.—The winter session will begin on 


The annual dinner will take place on Oet. ard at 


Oct. Lat. 
ct. ls 140. rhe 


the Trocadéro; Mr. Alfred H. Tubby will 
secretary of the dinner is Mr. E. Rock Carling, 14, Mandeville- 
place, London, W. 

London (Royal Free Hospital) School of Medicine Sor 
Women — The introductory address will be given ri 
Sarah Gray at the Medical School on Oct. Ist, at aoc 

Seamen's Hospital Society (Dreadnought Ho 
Clinical Scaovl).—The session will begin on Oct. bus wins 
the inangural address will be delivered at the London 
School of Tropical Medicine by Sir Lauder Branton, 
F R.8., 343.30 P.a. Sir Lauder Branton will be the guest 
of the teachers and students of the School at the dinner 
which will be held on the same evening. 

Pharmaceutical Society of Graat Britain.—The session 
wii opea on Sept. 30:b, when Professor R. Meldols sie 
deliver the inaugural address on the Scientific Training 
the Pharmacist, at 3 o'clock, 
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Tne Hara or Grasoow.—Accordipg $0 5 
report recently issued the death rate in fer is 
increneed 0-5 per 1000 over the rate for 1906. Whatever we 
increase be due to it is satisfactory to mote that neithe 
respiratory diseases nor the zymotic “=< ailments are 
responsible. Daring 1906 there were 991 fewer 
1 cases registered than in 1905, the principai dimise 


Against that, hewever, 


tion being in measles. sovesal 
the most impértatit 


increases have to be recorded, 
being 205 cases of cerebro-apinal fever, fer wies 
if they did occur, there was ne spec name 
the previous year. The distribution 3 tee a 
of this disease has been extremely puzzling 

of the most. congested wards in tbe city having escaped -= 
more ligbtiy than others. It is satifassery 60 note is 
there were only ten known cases of D fever in 
1906. ‘This is remarkable when one that 
the city there are 20,792 houses, from 6 to 8 per 5 
which are constantly overcrowded ; in fact, under such 55 is 
ditions as are known to exist at night in some localities = 
well-nigh incredible that the disease sbould heve been jar 
conspicuous by its absence. Throaghows the city ther’ v 
85 more deaths from phthisis than ia the previous hres 
Cases of emall-pox bave been almost entirety absent t 
being notified during the year as against four im Ge precedes 
your. 
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TAR LANCET, ] THE RRACTICN OF MEDICINE IN EGYPT. Avon, 3l, 1907. QQS- 
f | Tax Notification of Births Bill passed its third reading iw 
A notations the House of Commons on Friday, August 23rd. The Bil, 
$ whieh deals with a subject of great importance, was debated 
‘Me quid nimis” 


| at length. 
THE PRACTICE OF MEDICINE IN EGYPT. 


| Surgeon-General Sir Alfred Keogh, K.C.B., Director- 
| General, Army Medical Service, haa heen appointed ap 

ANY person im poesessiem of a diploma from a recognised 
schee of medicine ie allowed to practise his profes- 


honorary physician to the King, vice Burgeon-General A. F. 
son in Egypt after having presented his diploma at the 


Preston. 
vapeur nen eee a aa 
Public Health Department for verification and paid a| THE DEVE LOPMENTS OF PATHOLOGY IN 
small fee of six piastres. From a recent seport of the 


rs ment it appeara (bat the iniex of medical men RELATION TO THE PRACTICE 


into Egypt of late years has been very great, so that it is OF MEDICINE. 

difficult to understand how some are able to gain a liveli- = 

hood from their profession. The effective control of | WHILE pathology as one of the branches of bialogical 

diplomas which emanate from 30 many different foreign knowledge ancillary to medicine is of 5 recent 

schools must be at times somewhat difficult, as the Public io gana E a it 5 l ie SH making 
Department means ya renders a stu u ue. 

5 the diis as the Sage cherie qune Student's Number of last year we pointed out the important 


assistance afforded to the practitioner of medicine in his 
examinations which entitled him to it—e.g., there is nothing j 
to prevent a person who has come into possession of 2 
diploma by fraudulent means personifying the legitimate 
owner of the diploma and obtaining a licence to practise. 
Kt is true that in addition to the diploma a certificate of 
good conduct is necessary from the applicant’s Consul before 
a licence to practise is granted, but in many cases the 
Consal finds himself in the same difficulty as the depart- 
mené with regard to ascertaining if the person in possession 
of the diploma is the rightful owner or not. We recommend 
any one of our readers who is attracted by the idea of 
medical practice ip Egypt to. obtain introductions to a resi- 
dent in Eygpt so that he may ascertain the chances of finding 
a remunerative opening and be provided with a witness to his 


identity. 


the science and art of medicine. At first pathology seems 
to have been largely speeulative, and to have afforded 
modifications of the fantastic conceptions of the mediseval 


knowledge, and as it evolved to bave substituted work- 
ing hypotheses upon the increasing array of facts observed. 
In this stage pathology was, as it was once epigrammati- 
cally defined, “ physiology in difficulties.” The increasing 
attention paid to morbid anatomy during the nineteenth 
century, notably in its latter half and especially wader the 
stimulus of Virchow's illuminating researches and his epoch- 
marking treatise on ‘‘ Cellular Pathology,” established the 
study of disease upon A truly objective basis, and the dead- 
house was for the time the home of pathology. By this 
means @ vast amount of knowledge accrued—a knowledge of 
the topography of disease processes, of. their effects, and of 
their terminations. Valuable as it was, and essential as it stil 
is, to the education of the scientific practitioner of medicine, 
this information, while it rendered services to diagnosis 
whicb it is bard to over-estimate, yielded little, if any, 
advance in treatment; indeed in many philosophical minds it 
engendered a scepticism and a hopelessness as to the value 
of treatment which were a bindranee to progress in this 
respect. Moreover, it is now clear that the study of morbid 
anatomy, although it supplies information as. to the resulte 
and the terminations of disease, yields little or none as to the 
processes underlying or causing the diseased condition of the: 
organism. : 

The application of the microscope to the s&udy of patho- 
logy opened the door to'& much more true conception of 
morbid processes and helped to render pathology & vigorous 
and practical science. At first it served to vivify the dry 
bones and dead tissues of morbid anatomy and to bring the 
pathologist in closer touch with the actual processes of 
disease, A further advance was marked by tbe application 
of organic chemistry to the study of pathology, whereby the 
department of chemical pathology was founded, a branch of 
the science which has yielded great results although even 
yet in its infancy. At the same time the increasing appli- 
cation of the experimental method ia physiology and its 
application to pathology served at last to bring the actual 
mechanism of disease within the scope of the investigator, 
and pathology found its present level. ‘Thus far, however, it 
had practically been only of theoretical and academie interest 
and, apart from the examination of urine and other excreta 
and the microscopical examination of tumours, it played but 
little practical part in the routine of practice. With the 
increasing use of the microscope and ite application to the 
study of the blood, elaborated by the researches of Ehrlich, 
Weigert, Kanthack, Hardy, and othere, matters became 
altered and pathology became now of general diagnostic 
usefulness, at first in regard to the so-called blood diseases. 
and later as a valuable adjunct im the recognition of many 
infections ; so that at the present time the scientific 
tion of the blood is a valuable aki te dingmads and a 


SURGICAL TEACHING AT BUDAPEST. 


OUR Special Correspondent in Budapest recently stated in 
ane of his communications that, Budapest is being resorted to 
by foreigners for the study of surgery more and more every 
Fax- In these cirenmstances it is well to repeat a word of 
warning which he gives to intending students. If those 
who go to study surgery at Budapest would first take the 
trouble to find out the conditions which obtain at tbat 
eentre much vexation could be avoided. When it is re- 
membered that sargeona like Professor Dollinger, Professor 
Réezey, Professor Herozel, and Professor Navratil have as 
many as 10 or 12 assistante each, and that all these gentlemen 
stand round the operating table as a right, and because it is 
their business so to do, it will be easily understood tbat other 

taters in the theatre may reap but littie benefit from 
their view ef what is going en. The reason for this great 
ander of assistants is that in Budapest it is not considered 
anethics! to state the fact of association with one of 
the great clinicians in a somewhat prominent way on the 
ional card and door-piate. As a matter of fect, 

the most advantageeus way of studying surgery at Budapest 
3s to take out, under one of the chief surgical assistants, a 
course of operations on the cadaver. This work is carried 
oat with the personal assistance of the teacher, and in this 
manner a competent knowledge can be obtained. With 
regard to gynecological operations, the best way to secure 
amy seta for she trouble and expense of studying at 
4e to pay for a course of instruction under one of 

the chief assistants of the gynscological surgeons, and this 
secures 2 welcome in the operating theatre. The amount of 
material in the hospitals of Bedapest attracts a large 
r of stadents; but ib ia well for foreigners to re- 
memiber that much dme can be saved by careful selection of 


the mebbods of study. ] 
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ry 
scientific means of estimating the results of treatment. tbe student and the practitioner shall be educated in these m 
More recently the attention thus drawn to the cytology of matters, since the curriculum 


must sooner or later reach sus 
the blood has been the means of breaking strain. That a knowledge of the genera] Principles — x 
investigation of other fluids which bids fair to afford a | of diagnosis and treatment by these methods is n 1 


is 
means of early diaynosis of Some morbid conditions and obvious ; that the practical study and application of them iz 
i for every student is equally obvious, not .... 


cases of general paralysis of the insane. 
But important as the advances yielded by hematological 


diagnosis and treatment of disease demand a study of 


production of the various bacteriotropic substances, such | the hands of the clinician, On the other hand, it shoald be i 
as the agglutinins, oosonins, bacteriolysins and bactericidal remembered that in view of the nature of these forms of Sud 
Substances, and in other instances by the formation of anti- treatment they should be used Scientifically and with dus : 
toxins to counteract the toxins elaborated b the bacteria in deliberation and not in the haphaza way in which some e 
their growth, While some of these might at first sight | delight to try the newest synthetic products of the chemical nom 
appear to be rather of technical than practical interest more | laboratory under the easy delusion that they thus become ui 


in the study of immunity and the application of THE BRITISH MEDICAL MAN ABROAD. = 
treatment by serums to disease an examinati RES 
character of the serum, as to whether it is bactericidal 3 


i THE conditions of medical practice have much altered n 
all the bactericida] substances and antitoxins if it is to be | this country of late. Professional incomes in many 


Which some of these associations would reduce their medical — 
officer is one that liberally educated gentlemen do not 


Speaking generally, our colonies make it easy for medical 
that the application of pathology to medicine, both as men from home to practi b 


case on the continent, where there 1s an obvious tendency 


schools and is a Sparsely populated 
Country as yet. In Australia and New Zealand the prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, crowded in all places at home and abroad where 
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been very hard pushed to make both ends meet. The 
graduates of the colonial universities every year tend 
to more than meet the usual vacancies. It used to be 
generally believed that, even where there was a large supply 
of general practitioners in the big colonia] towns, there would 
still be good openings for men who bave specialised in such 
branches of practice as the treatment of eye and ear diseases. 
This is partially true. There are openings of which good 
men can take advantage. But as a rule the openings in the 
colonies for new comers are in country districts where the 
medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial practitioner, intending to start in a 
country district, should be of good physique and not only 
able to ride but able to take care of his horses. 

There are, of course, certain colonial appointments made 
in this country particulars of which will be found in our 
colamns. These appointments are sometimes made with 
permission to practise privately, and sometimes this is not 
permitted. Candidates for the posts should apply to the 
Colonial Office for information, and their chances of success 
will be much increased by having through one of the 
schools of tropical medicine. The duties of colonial medical 
officers involve medical charge of a district, including asa 
rule the charge of a hospital and a lunatic asylum. The 
medical officers also supervise the sanitation of their districts, 
and asa rule give gratuitous attendance to all Government 
officials. 

The bue States ud Amea form a rich and well- 

lated country to which, as speaking our language, it is 
Patara for the British medical man 10 desire to go. The 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
t and the opportunities for emoluments good there 
will de plenty of competition. There is an enormous number 
of medical men in the United States, the proportion of 
population to medioal men in some of the thickly populated 
centres being not more than 500 to 1. The British medical 
man contemplating starting in medical practice in the 
United States will be prudent to make full inquiry before 
deciding on the locality, and his chance of success will be 
increased by his having some good introductions. 


FRANCE. 


The law that regulates the conditions of the practice of 
medicine in France is that of Nov. 30th, 1892, passed by the 
Senate and the Chamber of Deputies and signed by Carnot, 
President, and Poincaré, the Minister of Public Instruction, 
at that date :— 

No one may practise medicine in France unless he hold a diploma of 
the doctorate of medicine prn by the French Government after exa- 
Minat d em duly passed in a State institution of higher medical 


The fifth article of this law specifically refers to 
foreigners 


* 
. 


Physicians who have taken their degree abroad, of wh 
detionality. can only practise in France on ‘condition of eid 
obtained in France the degree of doctor of medicine. 

This article was modified by a special decree, signed in 
July, 1893, referring to certain concessions to be made to 
such foreigners :— 

Ph with a foreign degree who desire the French 4 
doctor of medicine may obtain tial or complete dispensa n oi 
medical study and ial exemption from the examinations required. 
In no case will candidates be exempted from more than three examina- 
Hon pie Sram pun irj cux in by the ard of Public Instruc- 

on recommen " 
Son bir ge eri an Pon? e competent ulty and the Com 

While this last quotation may be considered the actual 
state of the law in the formal sense of the word, further and 
much less liberal projects have since been considered by the 
pr re bodies and adopted in the form of arrét ministériel, 

oiroulaire issued by the Minister of Publio Instruction, or 
of déerét adopted by Parliament. 


Presumably too much 
advantage was taken of the 


spate of the concessions of 
Jaly, 1893, although it must be remembered that the exolu- 
sive policy since adopted is by no means aimed at English 
physicians, but rather graduates of little-known 
universities the value of whose gualifications it is difficult to 
estimate. Be that as it may, in July, 1896, a certain number 
of exemptions were granted—among whom the writer was 
fortunate to find himself—and a circular was issued repealing 
—in substance—the concessions of 1893. No foreign qualifi- 
cations were to be recognised as deserving of any dispensa- 
tions and physicians holding foreign degrees and desirous of 
practising medicine in France were obliged not only to 


matriculate as medical studente but also to produce evidence 
of having obtained the French diploma of Bachelor in 
Olassical Education (Arts and Philosophy) and the certificate 
in physical, chemical, and natural science. 

The refusal that for the last ten years has almost invari- 
ably met the request made by foreign physicians for the 
right to practise in France is based upon this arré¢ 
ministériel, Buch requests are answered in the formula— 
„Depuis 1896, époque à laquelle il y a en une décision du 
Parlement, il n'est accordé aucune dispense aux étrangers 
désireux d'obtenir le diplôme d'etat: ils doivent tous 
produire le baccalauréat." The simplicity and clearness of 
this statement make translation unnecessary. This exclusive 
attitude was not, however, wholly maintained. While 
withdrawing notbing of the exclusiveness of 1896, the 
Minister could grant leave to foreigners to poesess them- 
selves of a formal academic medical degree which, while 
it entitled the possessor to call bimself docteur en médecine 
de la Facultó de Paris (de Montpelier, Nancy, Bordeaux, 
Lille, Lyon, or Toulouse) gave bim no right whatever to 
practise on French territory. To obtain this degree the 
postulant must formulate his request to the Minister on 
papier timbre, inclosing a copy of his birth certificate, his 
diplomas, and class certificates, formally translated. This 
honorary degree is readily obtained and from English can- 
didates it is probable that an appearance in so-called final" 
subjects would alone be required. 

Up to Dec. 29th, 1906, it was possible to transform the 
university or academic diploma into a Government degree 
by becoming æ naturalised French subject. On account of 
the large number of young Russian girls wbo married in 
France and thereby became French and claimed the State 
diploiha it has been decided to insist upon the possession 
by foreigners of the licence-és-sciences before this transforma- 
tion can be granted. The fees for this degree aniount to 
between £60 and £70. 

ITALY. 

Some years ago the British and American oonsuls at the 
great centres of Italian population and commeroe combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the English-speak- 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera- 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy's whole revenue at that time. Since then 
the yearly inflax of English and especially of American 
visitors has greatly increased, so that were a similar calcula- 
tion to be made now the estimate would doubtless be still 
larger. This is a fact of great importance from whatever 
side it is contemplated, and it implies a large and continuous 
demand for English-speaking practitioners. It is true that 
of late years an active agitation, having for its object the 
expulsion of all foreign practitioners from the country, has 
been carried on by a section of the medical 5 Italy, 
but the movement has proved only partly suocessful, the 
public at large being well aware of the injury which the 
adoption of such a measure would inflict upon its interests. 
The British medical men and their American eonfréres form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from wbich she derives so 
much of her annual revenue. There are therefore excellent 
reasons why every facility should be offered to them for 
exercising their calling freely in her cities and health 
resorts, and we may state at once that the regulations which 
still exist in Italy with respect to the foreign practitioner are 
mast liberal and fair, it being open to anyone possessing a 
merical qualification recognised as legal in the country of its 
origin to engage in practice amongst the foreign visitors and 
residents within her borders. The restrictions ruling in 
Switzerland, France, and, indeed, nearly every other 
European country, do not exist in the Italian kingdom. 
The medical man’s qualification, certified by ability to 

roduce bis diploma, is quite sufficient. He has, there- 
fore. (a) no examination to pass; (b) no fees to 
pay; (o) no Government forms to comply with; and (d) 
requires no previous residence in the country as a ''oon- 
dition precedent" to practise. All the same it will be to 
his advantage to graduate at an Italian school— Rome, Turin, 
Pavia, Padua, Bologna, Siena, Pisa, indeed all Italian Uni- 
versities, grant degrees to duly qualified practitioners who 
can pass the examination these Universities require, On the 
other hand, in a country compelled by its financial require- 
ments to impose taxes in every possible direction the English- 
speaking practitioner has to pay the heavy income-tax 
(ricchezza mobile" it is called) of nearly 181 per cent., 
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besides being Mable e the comparatively mild “tassa di 
fatnigtia” (vax on domestic servants, &.), levied on foreign 
am native residents alike. 

As to the career Italy offers it is in some respects 
better, in other respects worse, than it was some years ago. 
It is better imasmach as Italian medicine and surgery have 
greatly improved of tate years amd the foreign practitioner, 
particularly in those cities which are the seat of medical 
schools, is not tn danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
British medical man may keep himself aa omrant with the 
latest accession to medical doctrine as conventently in the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian schools he can obtain the entrée to 
the medical societies, the congresses (provincial and national), 
the hospitals, the class-rooms open to the native practi- 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally welcome to them on the 
ground of professional fratellam:4 (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable than formerly on account of the 
larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen 
and Americans, but Swiss, Germans, and other nationalities 
as well. Their harvest (generally limited to three or four 
months of the season) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, house rent, servants’ wages, 
taxes, &c., ft becomes a serious matter for him when 
the ‘‘season,” as often happens, turns out a poor 
one. He may certainly be able to supplement his winter's 
income by taking up practice at one or other of the 
summer resorts, but such practices are difficult to find and 
with few exceptions are of little walue. Failing this he 
will find nearly the whole summer on his bande, for it is 
useless to remain at his post durirg the hot scason while 
bis patients have all left to seek the cooler air of the Alps 
and the Tyrol or have retarned to their own country. 
Nothing is then left for him bat to follow their example and 
thus to incur the heavy expense of moving somewhere else 
with bis whole family. evertheless, for a well-qualified 
man with sufficient private means to tide him over the first 
years, and who is possessed of good social introductions, 
there are always openings where he can still find a profit- 
able oltentele, although his possible income at any of the 
smaller health or pleasure resorts will necessarily be limited. 


One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution than he would in negotiating in his own country. 
In the first place, the foreign population of nearly all Italian 
towns is largely a floating one, composed chiefly of 
people who remain for but a few weeks, often for only 
a few days in one resort and many of whom never come 
back again. The vendor of a practice in a place of this 
sort will have many patients on his books whom he cannot 
possibly introduce in any way to his successor, aud a good 
many others whom he may introduce but who will never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no permanent or profitable part of 
his successor’s olientèle. His hold upon the practice is, in 
fact, of a peculiarly peraonal kind and cannot, in the nature 
of things, be easily transferred to another. Secondly, the 
purchaser himself must be a man fitted for this particular 
class of work, or he may discover too late that he cannot 
make it pay and that the capital which he has expended has 
been spent to no purpose. A similar remark is doubtless 
true with regard to all such transactions, but it applies with 
special force in the circumstances mow under consideration, 
where the physician has to deal with patients of such vary- 
ing types and diverse characteristics as are to be met with 
amongst the travelling public in an Italian health or pleasure 
resort. To aolieve a full measure of success the foreign 
practitioner in Italy must not only be a man of good all- 
round attainments, conversant with all branches of his 
profession, but should be possessed of an unusual share of 
sympathy and taot, for the exercise of which he will have 
daily scope amongst patients on whom illness falls with 
peculiar sadness, alone, as they so often are, and helpless in 
a foreign land. 


GHRMANYT. 


Foreign diplomas are not legally recognised In Germany 
as entitling their holders to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Abitwrienten- Éramen requiring a knowledge 
of French, Latin, Greek, matbematics, history, and theo- 
logy. Or the examination of a Real- Gymnasium or an 
Oberreglschule may be passed. In the latter event more 
stress is laid on modern languages, mathematics, and 
natural history, and English is required instead of Greek. 
Foreigners have, as a rule, to pass this examination, but if 
they bave already passed a similar one in their own country 
they may be exempted from it by a special order to be 
obtained from the Minister of Public Instraction for each 
individual case. Medicine can only be studied at a uni- 
versity; the curriculum lasts five years, after the second of 
which the examination called the Tentamen Physioum must 
be passed; it includes anatomy, physiology, obemistry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for the State Examination,” 
which is practical as well as theoretical, and includes medi- 
cine, surgery, obstetrics, gypzcology, pathology, materia 
medica, and hygiene. After passing the State examination 
the medical man, previously to obtaining his qualification, 
has to perform his practical year as clerk and dresser at a 
university clinic or a recognised hospital. If the medical 
man wishes to have the title of ** doctor" he has to 
another examination, which is little more than a formality, 
but the degree of doctor without the State examination 
does not legally confer the right to practise. This title 
of doctor is ted by every German university to 
foreigners, but tbe conditions differ according to tbe uni- 
versity. Some universities demand a special course 
study and others do not, and the intending candidate 
must in every case make inquiries of the authorities. 
Tne law does not allow qualified British practitionem any 
exceptional facilities in passing the examinations; the 
time of study may possibly be made a little les 
than five years for those who have already studied abroad, 
but a special order, very difficult to obtain, is always 
required for this purpose. A thorough knowledge of 
German is essential. The fees for lectures are et 
£130 and the examination fees abowt £12. The fess for 
the degiee of M.D. vary from £10 to £20, being highest 
at Berlin University, which is the degree that is mos 
popular with alien medical men. There is sometimes no 
prohibition set against holders of British diplomas practisig 
in Germany, provided they do not make use of eny pro 
fessional titles resembling those of qualified German 
men. Medical men practising in this way must, boweve, 
understand that the law regards them as unqualified, asd 
that they have none of the rights or privileges of the 
profession, 

AUSTRIA-HUNGARY, : 

In order that foreigners may legally practise medicine 
in Austria it is necessary for them to become natur! 
Austrian subjects which necessitates five years’ res 
the country. In special cases the Minister ef the Interior, 
conjointly with the Minister of Education, may 
exemptions from that rale and may permit foretgn holders 
of diplomas to practise in Austria if they oompy with the 
other requirements. These are: The production of a 90 
called Maturitätszeugnis or certificate of having passed the 
final examination of the gymnasium, at which the candidate 
must show a satisfactory knowledge of Latis and Urok, 15 
well as of German or one of the other languages spokes ie 
the Austrian Empire, such es Polish, Bohemian, Ivalísa, ai 
of mathelllatios, history, natural history, chemistry, 
physics. If a British medioal man or student has passed 3 
similar examination in his own country be may apply fot 
exemption, which is generally granted; he need only pit 
duce proof of his having passed such an examination, © the 
shape of a certificate, to be translated isto German by à 
properly recognised translator. The medical curth 
lasts 11 semesters, or five and a half years. The holders of 
foreign diplomas may, however, obtain permission to pa" 
their examinations at shorter intervals than are necessary for 
the students, so that from 18 months to two years may be 
reckoned as sufficient. After passing the drst t 
or first examination, which c biology, anatem], 
physiology, and chemistry, and whioh, as a rule, is pat 
at the end of the fourth semester, the stadent is 


Tum Lee.! 
commence boepite] work; at tha ead of tba tenth semester 


he may preseas himself for the second theoseticam.. This 
and all other examinations (altogether three in member) 
| den bted scientific value, the esnsequenoe 


| Ib comprises internal medicine, 
surgery, and pathology, wbile& the third and last examins- 
tion eemprieos e Y. obstetrios, hygiene, materia 
medica, aad ophthalmology; pedietrios, eLology, dasmer 
tology, and are exsmined. in alternately. This 
last examinsáien the student is expeoted to paas not later 
than five yeare after the firat, otherwise he bas to present bim- 
self again for certain subjects of the first examination, 
especi anatomy. The fees for the three exawinations are 
£15, then gomas the fee of £6 Ds for the degree of 
M.D., without. which degree nobody is allowed to praotise. 
The fees for the lectures are about £35 for the. five years, 
and about £15 for speeial classes may be added, so that the 
entire oost of obtaining the degree of M.D. would be from 
£70 to £75. All the universities confer the degree of M.D., 
and no distinction is made here as regards the place where 
the title has been gained, altheugh the University of Vienna 
is mest favoured beceuse it offers the best unities for 


studying. In special cases the Minister of the Interior may | 


allew a foreign ion to be ised as entitling ite 
holder to practise, only a mare. for examination being 
required ; smoh a spacial erder is, however, very. difficult to 
obtain. Theexasminations are entirely oral and are conducted 
in various languages according to the locality—mamely, 
German in Vienna, Inaebruck, Graz, and Salzburg; German 
and Bekemian in Prague, and. Polish in Cracow and Lemberg. 


These seven umiversities ane the only omes in Austria, and | 


only they may grant degrees, as the medical schools are 
in integral parts of the universities. It a British 
medical man wishes to praotiee in one oé the frontier spas or 
in Kazisbed be will bave little difficulty in obtaining permis- 
sion to de ao if be applies for it, eepecially i£ he gives an 
assurance that he will oaly attend his fellow-countrymen 
and only for the season. He need not then obtain official 
recognuitien of his diploma. 

As regards Hungary, the medical curriculum is for prao- 
tical purposes similar to that in Austria, and the foreigner, 
whether a holder of a diploma or a student who wishes to 
practise legally, must become a naturalised subject and must 

the above-mentioned examinations in the 
Hungasian language. Applications for admission must be 
addressed to the Minister of Education, who decides upon the 
conditions of admission after consultation with the medical 
faculty of Badapest. Usually the applicant has to pass three 
medical examinations after having proved his qualification 
for admission by a Maturitätszeugnis, ar testimonial of 
sufficient preliminary inetruction in two classical languages, 
chemistry, arithmetic, geometry, and physics. The total fees 
amount ta 295 kronen (about £12), and the fee for ‘' promo- 
tion "—i.e., for the M.D. degree—is similar to that in Austria. 
Besides the aniversity in Budapest there is another 
university in Klausenburg for which the same rules hold good. 
Only these. two universities may confer medical degrees in 


Hungary. 
DENMARK. 


In Denmark only those who have passed the Danish 
Medical Examination are entitled to practise and in Iceland 
it is necessary to have been examined at the Medical School 
in Reykjavik. The medical student before beginning his 
studies mest present a diploma of examen artinm—an 


examination very similar to the German Abiturienten- | 


emamen. M the close of the first year he must pass an 
ezamen philosophioum. The medical studies proper require 
from five ve. six years. The foreign student will find one 
agreeable dffference from what is eustomary m other 
oountries—namely, tbat all University lectures and clinical 
courses are free, payment of class fees being unknown, but 
a few peunds are required for the examination. On passing 
the examination the young men beoemes entitled to practise, 
and not a few commence at once, The majority, however, 
proleng their practical training by accepting an appointment 
as (salaried) junior house physictam or house surgeon in one 
of the numerous hospitals of the country. The most highly 
valued appointments—namely, those at the Kommunehospital 
or Royal Frederico Hospital of Copenhagen—are, however, in 
so great demand that not rerely four, five, or even more 
years elapse before an aspirant can seeure the coveted posi- 
tion, when he serves for one or two years in the different 

mente of the hospital. 

only academical: degree for medical men known in 
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Denmark ie the degree e£ M.D. It is granted exelusively by 
the University of Copenhagen, and. only to these who have 
submitted te the faculty an eriginsl investigation of un- 

being teat. en a 
semperatizely amal number ef Danish practitioners pose 
the degree ia eonteadistinction to what is customary, far 
example, in Germany. In faet, the Danish degree of M.D. 
must be considered as equal te the German title of priast- 
dozent or the Franch title of professewr agnéyé, as tb authorises 
its peasessor $e teach publicly in the university. 

The only portions ef Danish territory where a feseign 
medical maa is permitted to make use of his diplosas ave the 
Danish islands in the West Indies, the Governor being 
empewered to grant such permissions; but he is not likely 
to do. so excepé during epidemics or when ether abnormal 
eonditiema obtain. : 

NETHERLANDS. 

A medical practitioner holding British qualifications 
cannet practise in the Netherlands without being also 
qualified in the Netherlands. For this purpose i$ is. necessary 
to pass the medical examinations of one of the universities. 

SWITZERLAND. 
Foreign practitioners must pass the first, third, and fourth 
State Examinations. These examinations are held in efther 
French (at Lausanne and Geneva) or German (at Dern, Basel, 
and Zürich). In addition to the British five years’ curriculum 
praotitioners would require one or two years' additional 
study, The examination fees amount to about £9. 


SPAIN: 

To practise fn Spain or her colonies it is necessary for the 
holder of British qualifications to send his diplomas to the 
University of Madrid. After fnquiries as to identity a 
diploma will be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard—namely, the 
payment of certain duties. 

PORTUGAL, | 

Holders of foreign diplomas must apply for examination 
at the schools of Lisbon or Oporto or the Faculty of Coimbra. 
The cost of the examination, including the diploma, is about 
£50. For the last examination the presentation of a printed 
dissertation is required. i 


TURKEY. 


Every foreign medieal practitioner desirons of settling in 
Turkey for the purpose of practising his. profession must 
undergo the ordeal. of the so-called ‘‘colloquinm.” This is 
a sort of professional examination very essy in itself but a 
source of annoyance and vexetion to Europeans by the 
diletory propensities of orientals and tbeir habit ef ocon- 
ducting business in an indolent and easy-going way. The 
* colloquinm" itself takes about half an hour's time, 
whereas the preliminary steps and arrangements and tbe 
subsequent formalities necessary for the final obtainment of 
the medical permit lasts for weeks and even months. 
The ''collequium" must at the present time be passed 
either in French or Turkish without any interpreter, the 
choice of the language being left to the examinee, The 
possessor of a foreign diploma is tested, as a rule, im fonr 
subjects and the testing consists in three or four questione in 
each subject, which the candidate bas to answer orally. It 
has not yet happened that a European physician failed to 


pass the “colloquium.” The fee for it is about £8 and there 


are in addition some registration expenses. 


RUSSIA. : 

Thelaw relating to foreign medical practitioners desirous 
to praotise in Russia is contained in the two following 
paragraphs of the Vratohcbny Ustav or medical statute :— 
Beotion 93 (2): No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has the right 
to follow any branoh of medical or veterinary practice in 
Russia; (5) foreign medical. practitioners who wish to 


practise medicine in Russia must, without exception, know 


the Russian language. Section 94: Of foreign practitioners 
who shall be invited or who may come to Russia tbe 
right to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior; 
some shall be permitted only after the usual examina- 
tions and consequent granting to them of a learned 
degree; others more distinguished after an oral examina- 
tion in the Medical Council; lastly, others who have 
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made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro- 
fessorial chairs or other important medical appointments in 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical Oouncil, 
confirmed by the Minister of the Interior, as to the worthi- 
ness of such practitioners.! Previous residence in the 
country before practice would not be necessary except in 
the case of the first group mentioned, who would have to 
pass through the usual five years’ course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. Inthe 
two capitals, Moscow and St. Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, 
and bad debts many. The frequency of bad debts results 
from the unwritten law by which medical men do not send 
in accounts, but leave the patient to pay wbat he considers 
a suitable amount. 
EGYPT. 

Duly qualified British practitioners have no examinations 
to pass and no fees to pay except a nominal sum for regis- 
tration. They must, however, exhibit their various diplomas 
to tbe Director-General of the Sanitary Department in Cairo 
and obtain a certificate of good character from the British 
Consul. A knowledge of French or Italian and Arabic would 
be essential to any newcomer desirous of practising all the 
year round, for the tourist season only lasts from November 
to April. Egypt has been a popular piace of late with 
English medical men and there are few or no vacancies for 
additional English practitioners in Cairo, while the field is 
already well occupied at Alexandria and the other obvious 
resorts. 

JAPAN. 

According to the regulations for medical licence persons 
holding either diplomas of foreign universities, or medical 
schools, or foreign licences for practising medicine may be 
granted licences for practising medicine in Japan, without 
being subject to the usual medical examination, upon pro- 
ducing such diplomas or licences obtained in foreign countries 
to the satisfaction of the home authorities." English medical 
practitioners will therefore have no difficulty in obtaining a 
licence in Japan. The fee required for a licence ie three yen 
(about 6s.) and with tbis exception there are no charges in 
respect of the medical licence. A local rate, which would be 
a small fee only, may have to be paid on opening a practice. 
A correspondent informs us that English practitioners in the 
foreign quarters of Japan are at some disadvantage for the 
reasons that the druggists, who are now nearly all Japanese, 
sell their drugs at a cheaper rate to native practitioners ; 
and, moreover, living is obeaper for the native than for 
the foreigner. Foreign practitioners depend largely upon 
shipping and contract business work. 


UNITED STATES OF AMERICA. 


The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. It has long been pointed out 
that one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculum was required before admis- 
sion to legal practice, in other States but little scientific 
training was exacted and freedom to practise was extended 
to dangerous forms of quackery. This position of affairs had 
its origin, of course, in the evolution of the United States, 
certain divisions of the country being in the forefront of 
civilisation while others were, to say the least, in a rudi- 
mentary plight ; but of late a great process of levelling-up 
has been witnessed. The progress of the United States is 
in no way better shown than in the fact that throughout 
its vast length and breadth there is now an attempt to 
secure for the people of the country adequate medical 
treatment based on scientific grounds. A résumé of the 
legal regulations for medical practice in the States 
and territories of the United States of America has 
been published at the office of the Journal of the 
American Medical Association, Dearborn-avenue, Chicago, 
Illinois. In this digest of the medical laws of the various 
States, which has been brought quite recently up to date, 


1 This Section dates from 1836; it was amended in 1842, 1845, and 1867. 


existing legislation is explained on broad grounds so far as it 
pertains to medical practice. If the information with regard 
to some particular State is anywhere ecanty in detail it is 
always possible for the intending practitiouer to communi- 
cate with the secretary or executive officer of the medical 


board at the capital of the State. 


We must continue to warn the British medical man 
desiring to practise his profession in the United States 
of America that in all the more enviable centres he 
wil find a vast number, almost a plethora, of medical 
men, the great proportion of whom have been thoroughly 
well educated and trained. He must remember also that 
in the more important States. generally speaking, although 
the remuneration may rule high, the expense of liviux 
is proportionate. He will understand that the ics 
highly the State is developed the more ea will it be 
for bim to obtain a footing, but the less pleasant in all prob- 
ability will be his profescional career. 


OANADA. 


The Canada Medical Act, 1902, authorises the creation of 
„The Medical Council of Osnada" with power to establish 
a qnalification in medicine entitling holders thereof to 
practise in all the provinces of Canada, but no regulations 
have as yet been issued. As a general rule, the possession of 
British diplomas and degrees entitles the holders to practise 
in Canada after having obtained a licence from the provincial 
medical boards and paid certain fees. 

Ontario.— Registration by the Council of tbe College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly autborised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. 

Quebeo.—Practitioners must be licensed and registered by 
the Provincial Board, which may license without examination 
holders of medical qualifications from British universities or 
corporations. 

New Brumsmick.—Practitioners in New Brunswick must 
be registered by the Medical Council of the province. A 
candidate for registration (1) must pass an e on in 
English, arithmetic, algebra, geometry, Latin, elementary 
mechanics, elementary chemistry, bistory, geography. 
two of the followiog languages, Greek, French, . 
unless he has already matriculated at some college in the 
United Kingdom, Canada, United States of America, of 
Europe, or holds a first-class teacher's licence from the 
Board of Education of New Brunswick; (2) he must after- 
wards bave studied for four years and attended some 
university or college or school of medicine for four pire 
of not less than six months each and have skend 
lectures on anatomy, pharmacy, &.; (3) he most 5 
attended the general practice of a hospital for 12 mont 
(4) he must have obtained a degree in the above subjects 
from a university, college, or school requiring such toar 
years’ course of study or must have an b 
in them before the examiners in New Brunswick ; and (5) be 
must be over 2l years of age. A fee of $10 is req $1 
medical practitioners are liable to an annual fee of from 
to $2. Pro- 

Nova Sootia.— Registration and a licence from the the 
vincial Medical Board are required, zd admits € fee 

rivileges of practice, upon payinent of the 2 
all persons who are duly registered by the General Medical 
Council of Great Britain. 

Prince Edward Island.—No one can prac regir 
surgery, or midwifery in Prince Edward Island unless 
tered or licensed by the Council of the Medion e 
Prince Edward Island. The Council admits to the regi* 
any person who is duly registered by the Ge 
Council of Great Britain. 


diploma of qualification,” on proof of identification : e 
passing an examiuation as to his competency. T ^m 
indefinite, as we learn 


registration appears to be rather 
g AE fee is from 


it must not exceed $100" and the ores ds 

to 310. Licences to practise are issued to women. of 
Manitoba.—Registration by the Council of tbe Golog 

Physicians and Surgeons of Manitoba is n 
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applicants for registration must be members of an incor- 
porated medical body in Canada giving similar privileges to 
persoas incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
practise ia the province. Licences to practise are issued to 
women upon the same terms as men. 

Alberta.—Medical practitioners must be registered by the 
Council of the ‘' College of Physicians and Surgeons of the 
Province of Alberta.” The Council admits to the register 
anyone who (1) produces a diploma of qualification from any 
college or school of medicine and surgery which exacts for 
such diplomas attendance on at least a four years’ course of 
lectures of at least six months each; (2) gives proof of 
identification ; (3) passes before them a satisfactory examina- 
tion ap g tothe profession of medicine and his fitness 
and capacity to practise medicine, surgery, and midwifery ; 
and (4) pays $50, and another $50 for registration. 

Saskatohewan.—No one may practise in Saskatchewan 
unless registered (fee $50) by the Council of the ‘‘ College of 
Physicians and Surgeons of the Province of Saskatchewan. 
The Council admits to the fegister anyone who produces a 
diploma of qualification from any college or school of medi- 
cine and surgery recognised by the Counoil, which requires 
attendance at a four years’ course of lectures, and who 
passes an examination (fee $50) before the Council. 


AUSTRALIA. 


Legally qualified British medical men can practise in all 
pin of Australia. Proof of registration by the General 

edical Council of Great Britain must be submitted to 
the medical board of the particular State selected, when a 
certificate to practise is granted. The medical man witb 
British qualifications who desires to practise in Australia 
must communicate with the medical rd as soon as he 
intends to settle, so that he may regularise his position from 


the beginning. 
NEW ZBALAND. 


Registration in the colony of New Zealand is obtained by 
the legally qualified British practitioner on producing his 
proof of registration by the General Medical Council of Great 
Britain and on paying a fee of £1 5s. 


BritisH SOUTH AFRICA. 

The position of the legally qualified British practitioner in 
South Africa is much the same whichever colony he proposes 
to practise in. 

; Colony.—No person may practise ip Cape Colony as 
& medical practitioner without a licence signed by the 
Colonial Secretary of the province and the recommendation 
of the Colonial Medical Oouncil is required. The fee for 
the licence is £5 and women are eligible for the licence. 
Applications should be made to the Colonial Medical Council 


at Cape Town. 
Natal.—Here also application for a licence to practise 
medicine Ín the colony must be made to the lonial 
granted 


Secretary of the province. The application will be 
upon the approval of the Natal Medical Council and the fee 
for registration in Natal is one guinea. - 

Southern Rhodesia.—The admission fee for the tice of 
medicine in Rhodesia is £5 and application for the licence 
should be made to the Administrator of Rhodesia at 
Salisbury, Rhodesia. It would be well also to write to the 
of the British South Africa Company, London 


Secretary 
Wall, E.C. 

Transvaal and the Urange River Colony.—The Transvaal 
Medical Council (Pretoria) and the Medical and Pharmacy 
Council of the Orange River Oolony, Bloemfontein, grant 
a licence to practise op payment of £10 and £7 10s. 
respectively. f of registration by the General Medical 
Council of Great Britain must be supplied. ' . 


THE COLONIAL MEDICAL SBRVICB. 


. In the following countries there are medical departments 
regulated from the Colonial Office :— British Guiana, Jamaica, 
Trinidad, Tobago, Windward and Leeward Islands, British 
Fiji, Ceylon, Straits Settlements, Federated 
Malay Straits, Hong-Kong, Mauritius, Seychelles, Gibraltar, 
St. Helena, Falkland Islands, Uganda, Gambia, Sierra Leone, 
the Gold Coast, Lagos, and Northern and Southern Nigeria. 
The last six of the countries enumerated have been formed 
into the West African Medical Staff, a definite and well- 
organised service. The particulars of the Colonial Medical 
Service were published in full in THE LANCET, April 29tb, 
1905, p. 1151, and all information concerning any vacancies 
in the service oan be obtained from the Oolonial Office. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, August 29th, 1829. 


FLEXIBLE STETHOSCOPE, 


To the Editor of THE LANCET. 

S1iB,—1t having been suggested to me, that notice of a 
modified stethoscope, which has been successfully used in the 
Royal Infirmary, Edinburgh, would perhaps meet your eye 
Írom another pen, if mine were not employed, I beg leave to 
trouble you with a description of the following instrament. 
I should not, however, have had the hardihood to obtrude 
this letter on your notice, had not others, as well as myself, 
been experimentally satisfied of the truth of the details 
herein made. | 

Convinced of the pathological and practical utility of the 
stetboscope, I have often regretted the great difficulty of 
attaining accurate knowledge by it, notwithstanding the 
numerous cases of thoracio disease that have been treated in 
the Royal Infirmary. This difficnlty arises from the great 
number of medical students in Edinburgh, and who, from 
their anxiety to attain facility in auscultation, are often 
denied permission to use the instrument, in consequence of 
the torture unavoidably inflicted by repeated attempts, and 
by the frequent changes of posture neoessarily required of 
the afflicted patients. To alleviate the sufferings of the sick, 
aggravated by the interposition of a timber cylinder between 
the diseased thorax, and the closely-applied head of the 
examinator, and, with the exception of the portion in con- 
tact with the bed, to enable students to explore any part of 
the chest of any diseased person, in any position, and in ‘any 
stage of disease, without pressure or inconvenience to the 

tient or to themselves are the objects which I have had 

view, and obtained by means of a stethoscope of 
the following kind :—It consists of two tubes, each seven 
inches in length, and 5-8ths of an inch in diameter, except 
at the part to be applied to the thorax, wheré the diameter 
of the aperture is an inch and a half. These pieces are 
united by a perforated joint, three inches in length, placed 
at right angles to their extremities, and fitting into the 
tubes in the same manner as the joints of a flute are united. 
They thus permit the main limbs of the stethoscope to form 
any required angle. The upper end of the instrument is 
provided with an ear-piece, sufficiently large and concave to 
envelop the ear. The ear-piece, by means of a moveable 
joint, can be placed in any necessary direction with respect 
to the extremity of the tube. The moveable joints are, by a 
simple contrivance, rendered perfectly air-tight. The whole 
instrament is, in a word, a bent tube. ; 

The following are the advantages it affords :— It conveys 
at an angle distinct thoracic sounds. It can be applied 
perpendicularly to any point of the chest, while the angular 
form precludes the inconvenience of pressure. The auscul- 
tator can use it in the sitting posture, with bis head seldom 
deviating from the erect position, and, in some cases, with- 
out disturbing the patient while asleep. As it does not 
require the head of the stethoscopist to be over the chest of 
the sick person, and as another tube can be screwed to the 
instrument, so as to lengthen it, it can be used in the highest 
ranks of society, without offending fastidious delicacy. 
Every pertion of the thorax, except the part in contact 
with the bed, can be explored, while the patient and 
the feet of the examiner remain at rest. Should the patient 
assume the sitting posture, though his bed be accessible 
at only one part, every portion of his chest can be 
explored with perfect ease to both parties ; with a longer 
stethoscope, the auscultator can explore every portion of his 
own thorax. The instrament can be lengthened or short- 
ened at pleasure. The third tube is otherwise useful. 
Timidity or disgust is unpardonable on the of a 
physician when engaged in the discharge of bis duty. But 
as it is often necessary in contagious diseases to explore the 
chests of the poorest individuals, reasonable precaution may 
be so far complied with as to use the cylinder with the 
additional tube, in cases manifestly contagious, or miserably 
wretched. Finally, with a view to portability, it is not 
necessary to disjoint the instrument, unless the third tube be 
employed, as the limbs will lie in a parallel position with the 
extra tube interposed, and become conveniently portable im a 
small case or bag. 
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um 
Except in the case of One patient, who, from repeated E 
explorationg with other stethoseopes, was terrified at the C b TRA 
Proposal to submit to auscultation, it has for some weeks Orrespon t ntt, Med 
been fuccessfully used in every case of thoracic disease in a 
the Royal Infirmary. It has, however, been objected, that " Aud! alteram partem,” : „ 
the au r eoaid more conveniently suffer his h 


seultato 
with the inflexible instrument, to be raised and depressed by 
the diseased chest of the afflicted patients, than retain the 
flexible instrument in situ, by means of two fingers at each 


COMPULSORY NOTIFICATION gp — 7 
BIRTHS. | 

extremity— often at only one, But this opinion has not been 
ed 


prin To the Editors of Tae Lancome, Seas 
It has been objected, that it cannot, à priori, be expected, SIRS, — A distinct understanding was come to more oe 
that sounds reflected from angles, could equal in loudness 


amb me Tu 
President of the Loca Government Board on the other, 
to the effect that medical men were to be erem Bo. 
and protracted examinations, that the sounds conveyed by 
the new, were equally lond and clear with those conveyed b 

the old ínstrument. It was originally expected, that hard 
substances should be preferred for the formation of stetho. 
scopes. But every person knows, that some of the phenomena 


amendment he was bonnd in honour to withdraw the Bff t 
of sound are inexplicable by our present knowledge of | Those who pressed for exemption of the medica! ba 
acoustics. om pafos and penalties have, to Say the least, been ont- + 

It has been urged, that the flexible not being so simple as manceuvred, I am, Sirs, yours faithinRy, ne 
the inflexible stethoscope, the latter ought to be preferred. Edinburgh, August 26th, 1907. JOHN BATTY TUER a 
Simplicity in the construction of instruments should, doubt. M a 
less, be always kept in view. Bot too much is often conceded i g | | 
to abstract terms: and the tube admitting only of so much 
flexion as 5 requires, it cannot be said that it ITALY. 
deviates unnec rom si 

These are the principa] objections that have been ad vanoed. (FRom OUR own DoRRESPOX DINy.) | 
To all its 1 N however, the writer respectfully replies, | — M 
tbat it ire8 only experiment. l i 

Lpenneo's, lise almost every other invention, has g ealik Resort acar Rome, 


THE first step towards what the Roman publie, profassional s 
and lay, have long regarded ag a desirable consummation— a 
the establishment of a health resort en the site of the so-called t 


age, between two and ihres E 
thousand feet above sea-level, has for years been utilised aas 
Rom 


summer quarters for the an garrison, but hitherto no ^ di 
fever, confluent small-pox, extensive erysi 


mation, latent catarrh, phthisis, diseases of the heart, hydro. 


accommodation of the holiday-maker or the convalescent. 
Such an adjunct to the resourees of the Eternal City would 
do much for its attractiveness to the visitez, foroed as 
he has hitherto been to go far afield for summer warten 
not nearly so desirable in point of climate and iar 
inferior in the food-supply and the command of 


It is surprising. that the discoverer of mediate auscultation 
did not suggest a flexible instrument. But Laennec, like the 
gigantic mind of the immortal Archimedes, grappled with 


; hich proximity to the al can afford. Of these 
great ideas im unexplored regions of thought. He struggled | advice w 
till science hailed him victor. His weapon was genius; his | advantages the medical world will have an op fel 
motto, man. Contented with the acquisition of all the know. | forming an independent opinion a few weeks hence, when 


facilities for inspecting Italy's Climatic resources whieh the 
organisers of the Physio-Therapeutic Congress are i 

to its members will include a run by rail to Rooca di Page, \ 
to Hannibal’s Camp,” and to the Alban Moant—an ezont- 


aud calculated to Convince the most 9Oeptical outsider of the  ' 
possibility of combining a winter in Rome with a not less 
salubrious and enjoyable summer ip ite en 


The Senator Francesco Perona. 
Death has been basy in the ranks ef the profession, Ks 
latest victim being this distinguished Surgeon, who died at 


its moreable extremities with two tubes, moveable also on 
the Principle that has been described. It admits of easy 
adaptation, both to the ears and the patient. 


the benefit of his experienoe, Particularly in that 


want of Italy, public hygiene; and during foer euc 
cessive administrations he oo notably te we 


improvement of the Codice Igienioo in &te. Practical applica- 
tion. On the 12th an imposing funeral attested the esteem 
admits, Shoald they facilitate the attainment of 


portant a study as that of auscultation, it will afford much 


Your mont obedient servant, 
Edinburgh, Aug. 12th, 1829, NIOHOLAS P. Comins, 
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. Brown in his inability to bear the double strain of bis public and 


OBITUARY.—MEDICAL NEWS. [AvccsT 31, 1907. 61$ 
appointed house surgeon to the West London Hospital 
in 1878, where he bad the advantage of working under 
Sir Alfred Cooper, Mr, H. T. Butlin, amd ether dis- 
tinguished surgeons, who were at that time on the staff. The 
next year he was appointed resident surgical officer to the Leeds 
Infirmary. Four years later he commenced practice in Leeds, 
and was elected one of the honorary surgeons to fhe Leeds 
Pablio D'spensary. In 1885 he was elected as assistant 
surgeon to the Leeds Infirmary and subsequently surgeon. 
He held the office for 16 years, and in Janaary last he was 
placed on the consulting staff, During these years at the 
infirmary his best work was done and some of the progress 
which surgery has made was due to his originality. As a 
teacher he attached much importance to instructing the 
students in the common things of everyday surgery, and 
always impressed upon them that it was the mfnor accidents 
and ailments with which they would have to deal, to a great 
extent, in the future. Mr. Brown was a frequent contributor 
to our columns of interesting surgical observations. We 
may instance the case of gastro-enterostomy pablished in 
THE LANCET ef July 7th, 1900, in which at the end of ten 
days the stomach opening was found closed by a membrane, 
a condition which led te some nt modifications fh per- 
forming the operation. The case of intussusception, caused 
probably by & round worm, recorded in THE LANCET of 
Sept. 16th, 1905, illustrated his persevering methods. He 


removed the intussusception and made three 1 
before he succeeded in restoring the continuity of 


bowel. A paper on Continuous Transfusion as a Means of 
Preventing Shock in Prolonged Operations, which also 
appeared in our columns, was a valuable contribution to the 
aubject, while cases of plastic surgery shown at the recent 
Oxford meeting of the British Medical Association demon- 
strated his skill in this branch of surgery. He took the 
keenest interest in the management of the infirmary, and some 
of the improvements which he suggested are worthy of men- 
tion, such ag the alteration in the beating and ventilating of 
the operating theatres and the building of the new balcony 


for the open-air treatment of the children. 
Mr. Brown was an enthusiastic lover of bis profession and 


the dominant note in his character was his sympathy and 
kindness; nothing was too much trouble to secure the comfort 
of his patiente, and this kindly feeling endeared him to them 
and a large circle of friends. His body was buried at Lawns- 
wood Cemetery on August 14th in the presence of a large 
gatheríng of lay and professional friends, by whom his death 
at a comparatively early age was sincerely regretted. He 
leaves a widow, one son, and one daughter, having celebrated 
his silver wedding in the earlier part of this year, 


Medical Hels. 


PracuE Reports.—The Department of Public 
Health of Queensland in a bulletin dated July 13th reports 
tbat on July 6th one case of plague was notified in Drisbane, 
The patient was a young man, aged 18 years, who died in the 
plague hospital on the evening of July 6th. Til the 
occurrence of this case no case of plague had occurred in 
Brisbane since May 31st. With reference to the Cape Colony, 
six cases of plague occurred in natives at two localities within 
seven and 12 miles respectively of King William's Towh 
during the week ended August 3rd. 


DEATH OF A CENTENARIAN.— The Times states 
that the death has occurred at Athea, county Limerick, of 


Mrs. Sullivan, nee Dalton, aged 101 years. Her life was 
entirely spent in the parish of Athea and she had enjoyed 
good health, being able to attend the services at the Roman 


Catholic church up to April last. 


Hirths, Varriages, and Deaths, 


BIRTH. 


TURTLE.—On August 25th, at 18, Cambridge-terrace, Hyde Park, w. 
the wife of Godtroy de Bec Turtle, M.D., of a daughter. Wa 


Tes LANOxr, ] 


Narre Escape of Professor Rossoni. 

The Roman school was within an ace of losing its distin- 
geished professor of medical pathology on August 16th. Dr. 
Bogens Rossoni had driven to the Villa Umberto with the 
Baroness Hüffer and on alizhting from his carriage at the 
Galleria Borgbese was saying a few parting words to her 
when a bicyclist in full career knocked him down. The 
professor promptly regained his feet, but had sustained a 
fere blow on the left temple, from which the blood was 
fewing profusely. He assured the Baroness that the 
wound was trifling, but all the same was immediately 
conveyed in his carriage to the Policlinico where he 
was at once attended to by Professor Alessandri, assisted 
by Professor Asculi and Dr. Maffi. He was found not only to 
have been wounded In the temple but to have sustained 
abrasion of the left palpebra, as well as several contusions 
on the left leg and on the hands. There was fortunately no 
sign of internal injury; so after being duly cared for by his 
colleagues above mentioned he was conveyed to hia residence, 
Where, on the next morning he was found by Professor 
Alessandri to be doing well. This is by no means an isolated 
instance of the dangers incurred in the capital of Italy by 
reckless cycling and motor driving—dangers recalling the 
risks to life denounced in the Third Satire of Juvenal as 
all too common in the Rome of the first century. 


&uguast 24th. 


Obituary. 


WALTER HENRY BROWN, F.R C.S. IREL. 

ON Angust 12th Mr. W. H. Brown died at Hightield House, 
Headingley, Leeds. Daring his professional career he bad 
three or four attacks of blood poisoning, the last three and & 

years ago, since which he never regained his usual state 
of health and suffered from chronic colitis associated at 
times with agonising pain and partial obstraction. In July, 

, the obstruction was complete for tive days and an 
Operation was arranged, but the night before this was to be 
Performed be obtained relief, and from that time never had 
any obstruction, At the end of three mouths he appeared 
30 much better that he commenced his hospital and private 
work again, Those who saw him know bow bravely he tried 
bo do his work. In December of last year he was persuaded to 
resign his position of surgeon to the infirmary. In accepting 
m rertgnasion the infirmary board paesed the following 

on ;— 


That in aeceptiog Mr. W. H. Brown's resignation of his position as 
surgeon to the General Infirmary 4t Leeds the weekly board 

desire to place on reoord their appreciation of the great services 
Which Mr. Brown has rendered during the period of bis associa- 
tion with tbe iofirmary, and in particular during the 16 years 
that he has beld the post of honorary surgeon. Coospicuous for his 
interest in his patiente and his care for the honour of the infirmary, 
be has also won high esteem from lis colleagues on the weekly board, 
and the faculty, and from the members of the staff of the institution. 
The weekly board desire to express their great sympathy with Mr. 


private j i lieved from his heavy 
dutien at tho inirmary he will speedily regain hia full health and 
a wish expressed at the end of the resolution was un- 
ortunately never realised, for at the end of January last he 
gave up all ideas of practice and from that time till his death 
Spent the greater part of his time in bed, nursed by a devoted 
a and nursès who had worked with him at the infirmary. 

cy did everything in a most indefatigable manner to 
relieve his erings which at times were intense. Their 
attentions were the admiration of his colleagues who had the 
ler neunen duty to look after him but who could do so little 


on Brown was only 50 years of age when he died. He 
Re siitcated at tbe Leeds Grammar School under Dr. 
frien "son, afterwards Dean of Carlisle, and became a close 
end of his family, and during the illness of bis old 
bre he was many times called to Carlisle in con- 
res on. His medical education was at the Leeds School. 
Ae his teachers were Professor T. Clifford Allbutt, 
and M; Hey, Mr. C. G. Wheelhowe, Mr. T. Pridgin Teale, 
ia 1870 T. R. Jessop. Mr. Brown obtained the M. R. O. S. Eng. 
1 the F. R. O. S. Irel. in 1887. The honorary 
e el M.Sc. Leeds wae conferred upon him in 1905. It 
dons is Leeds I that his work was principally 
in lem Pbointed assistant resident house surgeon there 
he completed a year’s office, and was then 


N. B. foe Of 66. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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OUR CURRENT NUMBER 
Being almost exclusively devoted to information especially 
interesting to Students we are necessarily compelled to 
defer the publication of communications on other im- 
portant subjects. 
We tender our best thanks to those gentlemen who have at con- 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon which the information given 
in this Students’ Number of THE LANCET relative to the 
various medical examining bodies, hospitals, and medical 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs having been either 


not returned at all or too late, certain inaccuracies may bc 
found. 


TO ADVERTISERS. 


Owing to the pressure on our advertisement columns this week 


some announcements have unavoidably been held over. wa 


Communications, Letters, &c., have been 
received from— 


— Dr. W. H. Allchin, Lond.; Secretary of; Captain H. Garbett, 
m R. . Albery, Lond.; R.N., Lond. 

Mr. Algernon Ashton, Lond.; |H.—Dr. W. N. Heard, Wareham ; 

Mr. Sidney Appleton, Lond; | Mr. J. Humphreys, Bangor; 

Mr. C. 8. Ascherson, Lond.; Dr. | Mr. M. Hayes, Limerick; 


ull 
Royal Infirmary, Secretary of; 
Mr. Charles C. Haviland, Frimley 


Green. 
ET International Plasmon, Lond.; 


James Adam, Lond. 

B.—Dr. U. N. Brahmachari, Cal- 
cutta; Dr. A, G. Banks, Lond.; 
Miss Bland, Henleaze; Bristol 
Royal Infirmary, of ; 


Messrs. Bonthron and Co., Lond.; . F. Jones, Houghton-le- 
Spring; J. W. R. 
Mr. T. B. Browne, Lond. PEDI xo B gu i 


Q.—Mr. J. H. Chaldecott, Lond.; 
Dr. W. B. Crowfoot, Beccles; 
Cardiff Infirmary, Secretary of; 
Mr. R. A. Caldwell, Broadstone ; 
Messrs. T. Cook and Son, Lond.; 
Meesrs. Cassell and Oo.. Lond.; 
Canterbury County Borough 
- Asylum, Olerk of. 


D.—Mr. G. W. Dawson, Lond.; 


Messrs. Knoll and Oo., Lond.; 
Messrs. "Knight, Frank, and 
Rutley, Lond. 
—Mr. H. Littlewood, Leeds; 
Local Government Board for Scot- 
land, Edinburgh, Secretary of; 
London County Council, Bduca- 


tion Department, (Executive), 


Executive Officer of; Messrs. 
Dr. J..Dulberg, Manchester; | Lee and Nightingale, Liverpool. 
Messrs. Down Bros, Lond.; | M —Dr. W. Norman May, Lond.; 
Devonshire a Buxton, | Professor R M. Meldola, Lond.; 
Secretary of; ivisional Bur- | Dr. O. R. Marshall, Harrogate ; 
geon. Mr. E. Merck, Lond.; Messrs. 
E. Dr. William Ewart, Lond.; A. Mather and Son, Lond.; 
Dr. O. E. Easterbrook, Ayr; | Manchester Medical Agency. 
Dr. W. McAdam Eccles. Lond.; Secretary of; Mr. J. Murray. 
Major P. Evans, R. A. M. C.. Lond.: M B. Lond.; Midland 
Wootton; Measrs. Elliott, Son, | Counties Herald, Birmingham. 


and Boyton, Lond. 9 5 
Dr. Gordon W. FitzGerald, Man- 
. Mr. G. Fock, Leipzig; 
Messrs. Ferris and Co., Bristol; 
Messrs. R. D. and J. B. Fraser, 


N.— Mr. J. H. Francis Nunn, Lond.; 
Nurses’ Co-operation, Lond. 

O.—D. A. 'Gorman Agency, 
New York. 

P.—Mr. Y.J. Pentland, Edinburgh; 


Ipswicb. Mr. Willlam Partridge. Lond.; 
d. Mr. T. H. Griffith, 0 Mr. Peter Paterson. Glasgow; 
ton; Staff Surgeon H. , 


Popular Science Siftings, Lond., 


Gordon Green, R Editor of; Puzzled; Dr. Eldon 


. Devonport; 


h Bowden Green, Pratt, Henfield. 
E Guernsey, Medical Officer |R,—Dr. A. B. Russell, Lond.; 
of Health of; Miss J. Gould, Dr. H. D. Rolleston, Lond.; 
Chalfont St. Giles; Messrs. Mr. W. Ramsay, Melbourne; 
R. W 
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Royal Berks Hospital, Reading, 
Secretary of; Royal Institute of 
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Public Health, Lond., Secretary 
of; Messrs. Robertson and Scott, 
Edinbu 


Sheffield University, 

of; Dr. J. Scanian, Glasgow; 
Messrs. G. Street and Oo., Lond.: 
Mesars. H. Simpeon and Oo., 
Lond.; Star Engineering Oo., 
Wolverhampton; Southend-on- 
Sea Corporation, Clerk to the; 
Smith's Advertising cy 
Lond., Manager of ; South Devon 
Hospital, Plymouth, Secretary 
of; Sheffield Union, Olerk to the; 
Salford Corporation, Clerk to the; 
Mr. George Safford, Lond.; Dr. 
G. Arbour Stephens, Swansea; 
Mr. Sydney Stephenson, Lond.; 
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8t. George's Hospital Medical 
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Department of Public 
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J. E. B: Mr. T. Johnston, 
Rugby; J. H.; Dr. B. Jepson, 

Durham. 


K.—Dr. W. G. King, 
Dr. A. Kershaw, Farnworth. 


THE LANCET. 


Lond.; 


Margaret - street Hospital for Con- 
sumption, Lond., : ot; 
Male and Female Nurses’ Asso- 
ciation, Lond., Superintendent of; 
M. K e etii ar. Cree 

. A. C. McAllis'er, ; 
Mr. J. B. MoNeild, Peebles; 
M. J. M 


N. Nurse, Herne Bay. 1 
P.— Mr. J " F. Power, Gosport ’ 
Painswick 55 erge 
ter, Medical Superintendent ol: 
Dr. R. H. Pulipaka, Krishoagar, 
Medic — He 1 ME 
edical Su ntendent or; RI. 
O R Porter, Great Berkhamsted ; 
Paisley Corporation, Town Obam- 
berlain. . 
R.—Mr. C. A. R ae Brussels; 
Dr. R. R. Ross, erno; 
Victoria Hospital, Dover, Beore- 
of; Dr. O. Raikes, Lost. ; 
Royal Victoria Hospital, Dublin, 
Registrar of; R. W. W. 8.; A 
Barry; Miss J. d, Lon 
Mr. W. Powell Rees, Lond. 
8.—Mr. D. Sen, Malda, Indis ; 
Mr. W. Savage, Burslem; Mr. 4 
ork ; SL 
College, Lond., Regis 7 
South’ Wales Argus, Newport, 
Manager of; Surgeon, cir 
wear; S. O. O.; 8., ‘be; 
Salford gonion, D 0 ; 
Messrs. Savory an ; 
Dr. D. Somerville, Wonenbh ; 


T.—Mr. J. ; 
B. N. Howard Trip "Southwold ; 
Miss Dora Tourle, Ilford. urgh; 

V.—Mr. C. Veitch, Edinburg’; 

Mr. J. T. Vulliamy, Rugby. 


W.—Mr. H. F. Watson, O.: 
Mr. A. P. Walters, Bigg: . : 
Mr. F. M. Wildish, Glasgow 
Dr. D. E. Walker, Guilsborong. 
Mr. J. H. Walgate, Dorm and 
W. M. I.; Mesers. Wi 
Glenny, Hawick. 


Y. - Dr. W. A. B., Young. South Cave. 


PRICE SEVENPENOS. 


ADVERTISING. 


Books and Publications 


Official and General Announcements 
Trade and Miscellaneous Advertisements 


and Situations Vacant 


Seven Lines and under 
Ditto 


Ditto 


50 

40 5 0 
046 

livery additional Line 0 0 6 


Situations wanted: First 30 words, 28. 6d.; per additional 8 words, 8d. 


Quarter Page, £1 105. 


Half a Page, £2 158. 


An Batire Page, £5 5. 


ure of TAT LANCET General Advertiser" is a Special Index to Advertisements on pages 2 and 4, which not oaly 
affords a ready means of finding any notice but is in itself an additional advertisement. 


vertisemente (to ensure 
1 are now received at this Office, by special 
The M 
should be forwarded. 
Ohbeque and Post 


Office Orders (crossed London and Westminster Bank, Westminster Branch") should be made 
Mr. OHARLES GooD, THE LANCET Office, 423, Strand, London, to whom all letters relating to Advertisementa or Subsori 


Tue LANXOCEKT Oan be obtained at all Messrs. W. H 


nsertion the same week) should be delivered at the Office not later than Wednesday, 


arrangement, to advertisements appearing in THE LaNORT. 
anager cannot hold himself responsible for the return of testimonials, &c., sent to th 


accompanied by a remittance 


e Office in reply to Advertisements; ooptes only 


le to the Manage 
Boha abel be er. 


. Smith and Son's aud other Railway Bookstalls throughout the United Kingdom. 
tisements are also received by them and all other Advertising Agents. 


agent for the Advertisement Department in Pranos,—J. ASTIER n. Rue Bapta, Ásniéres, Paris. 


TN] 


Hey, 


eet ed Haak eo D 
— — 


| 


, 


At is not the mere 


proportion as it is associated with ab 
toneal cavity 


at 
x 


"e 
Wm 

in 
1 


^A ; 


A ty 


THE LANCET, Seer. 7, 1907. 


Remarks 
PERITONITIS AND ITS TREATMENT. 


Founded on an Address delivered to the Trowbridge Division 
„ of thé British Medival Association — 


JAMES BERRY, BS. Loxp., F. R. C. S. Ene., 
i SENIOR BUBÓRON TO TN ROYAL FREE HOSPITAL. 


tment of peritonitis has always been a fruitful 
‘asafon fad disserión. and will ptobabl ‘remain 


By 


et THE 


written."! Buch, gentlemen, were the o g words of an 
métfoan professor of surgery when gf an addyésB on 
the &eiitmeéht of itt ately as true 
da? as thy" spoken just à year ago 
vy Dr. John Gibb I make no éxcüse,: 
therefore, for Tuc 35 And for making them serve 
ab the text of n tirso d yon fo day. A eee MEM 
In thé whole’ domalti "of ‘medicitie and su there is 
xa heridus, so dffferent in ite ‘clinical | 
manifestations, s ns whet wrongly treated, ard yet 
eb difficult tö treat Mócx tó fixed rules. Pétitonitis ma 
be a meré local maten of comparatively little import- 
ance which quickly stiteidés under simplé medical treat- 
tent or no treatment At all. More often it is a much more 
serious affection de g prompt and careful medichl or 
surgical treatment. ‘Only too ofteh does it come before our 
in thé form of at a stage when neither Ls bo nor 
ric gat | do much > it ng. sor dde "i Acute! 
i B , chronic tis, gémnerál 
A minadi fortis ire A bers dot iw of the same 
, ind Jet How ‘different ds a rulé is the treatment 


Yequired for sach. Not only so, but a form of treatment 


which is to be strongly rebommended at one stage or in one 


forint 
vedalts if etlipldy 
out trea "X forms of perí 


Broad priod that should guide us in our endeavour to 
select the Best posible means of treatment in any individum 


Firs be my intention this afternoon to discuss some of 
these p tole and to endeavour to apply them to the 
different of peritonitis which we are in practice called 
apon to treat. The subject of tonitis is, however, such 
'a vast one that I must ask you to allow mé to límft myself 
and to deal only with acute tonitis. With the various 
kinds of chronic pèritonitis and with the minor and slighter 
forms of local peritonitis I am not especially concerned 
to-day. And you will not bé surprised if as a surgeon I dwell 
more upon thé operative than upon the non-operative forms 
of treatment. Not that I wish it to be thought that a 
Surgeon always necessarily treats peritonitis by opération. 
On the contrary, I believe that there are many cases of acute 
peritonitis that for one reason or another are best treated 
without operation. It is the duty of a right-minded su 
to be y to operate in any case in which it séems to him: 
dest for the lera that he should operate. But it is 
equally bis bodhdén duty to abstain from operating if in the 
case before him he thinks that operation will do harm 
rather than good. 

Peritonitis—inflammation of the peritoneam—what is it? 
Why is it so dangerous, so much more dangerous than 
Inflammation, say, of a muscle, or lymphati¢ gland, or even 
of ajoint? The very term peritonitis Is a misle g one. 
ammation of the peritoneum that is 
dangerous. This inflammation is in Itself often exceeding! 
beneficfal and protective. But peritonitis is dangerous in 
th absorption from the peri- 
. Tt is the absorption of toxins from the 
‘peritoneal cavity, not the fiitlammation of the peritoneum, 
that is dangerous. The peritonenl cavity is, as we all 
now, a vasi lymphatic space ftom whic 
toxins readily takes place. 

Let us consider for a moment what we mean by peri- 
tonttia. Itis the inflammatfon of the peritoneum produced 
f the presence of bactéria These máy in some cases 
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| cases to which thé term fulminating 


have come from the blood-stream, as when peritonttís 
cccürs, as it occasionally does. in the course of an acute septic 
lesion of some other part of the’ body. Some of the cases 
of pneumococcit tonitis secondary to pneumonia wiy 
rhaps bé taken as an fifustratfon. The bacteria may 

nttoduced directly from without, as in thé casé of an 
accidental septic wound of the peritoneum or in the course 
of an operation pérformed without due attention to surpical 
cleanliness. But {a the gréat majority of cases the bacteria 
are introduced into the toheaF cavity from within by 
passing through ‘the wall of oné of the hollow abdominal 
viscera, the SPP the intestine, thé stomach, gall 
bladder, Fallopian tube, £c. Not uncómmonly the poisonous 
contents of thé visóeta are introduced through a visible 
opening in thé wall of the viscus. Such is the case in the 
so-called perforAtive obiti». Perforation of a gastric 
ulcer, of an ulcét of the ititeátine, of the bladder, are 
fam{Har illustrations of whith wé must all have seen many 
examples. wes 1 2 5 — 4 t TIS 
In appendicitis the amount of septic matter that suddenly 
escapes’ info thé peritonédl cavity is rally quite’ steal 
and often there is rio visible opéning in the appendit: Even 
if there is à definite visiblé opehing the amount of septic 
matter that escapes is often small — perttape otily a drop or 
two, for exaniple. The petforation of an’ ix is upaally 
rata Dy pav 5 óf pr df that 
organ, w apt to shut off the cavity of t fe aie 

BC of tt is what was 
ini thé appendix at the time of operation. I have been 
able to demonstrate timé after tine’ th the post-mortem room 
when as surgical registrar E had abündant opportunities of 
mog poni monen examinations on cases of appendicitis. 
y the most seridus and dangerous forms of peritonitis 
produced bý appéndititis aré those in which the eene 
&ppendir has previoualy been distehded and filled with a 


considerable quantity of foul‘septi¢ fldid and thosd tn which 
it is not the appendix itself that suddenly ropturés but an 
abscess that has slowly and quietly f outside the 


appendix and which rüpturés seodiidarily through fte wail. 


ons that are commonly found -in 
v ides is spptied. 
Y am aware that this term i8 often applied, I think 
erroneously, to any case of acute appendicitis which happens 
to be rather more severe than usual. In the great majority 
of cases of acute appendicitis, then, the amount of poison 
that escapes is small. It is not more than the peritoneum 
itself can deal with. Most cases of acute or subacute 
appendicitis, therefore, éven if not treated by operation, 
récover spontaneously, as all of us know who arë old enough 
to 1 the days when appendicitis was never treated 
by immediate operation. ` i T FI y 
But now let us take the case of a perforation of a large 
hollow viscus like the stomach or the csecum. Here a per- 
foration is rarely preceded by adhesive infammation. 8 
perforation occurs suddenly and is immediately followed by 
the pouring out into the peritoneal cavity of a vast quantity, 
often many ounces, of septic material, If the stomach 
perforated during digestion the quantity poured out is very 
eat. If it happens that the stomach be empty at the time 
en the Anoat poured oat, although usually considerable, 
is much less than during digestion, and these are the cases of 
perforated gastric uloer in which symptoms are less severe 
and pronounced. It.is ín the case of sudden perforation of 
distended intestine, however, that we see the most violent 
and profuse invasion of the peritoneal cavity by a arge 
quantity of horribly poisonous fluid material. Everybody 
here must have seen at one time or another one of those 
distressing cases of chronic obstruction of the large intestine 
which has been allowed to progress without relief by 
operation. A middle-aged or elderly patient gets obstructi 
of the bowels ; be becomes distended, constipation persists, 
days, even weeks, elapse without relief. He has had little 
=S very likely he is walking about, he probably vomits 
only occasionally, but the tension of his abdomen continually 
increases. Then suddenly be is seized with violent 
abdominal pain, he becomes collapsed, and in a few hours 
he is dead. The cecum has saddenly perforated. At the 
post-mortem examination many ounces, perhaps half a pint 
or more, of thin liquid fæces is found spread out all over the 
peritoneam. The man has died from acute septic 1 
the poison having been rapidly absorbed from the previ 
healthy and non-adherent peritoneum. 
A similar train of symptoms is seen when a large intra- 
peritoneal abscess bursts secondarily intó that of the 
K 


These are the two con 
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(Serr. 7, 1901, tu 
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general peritoneal cavity that bas not been shut off by | knows that of the two the pulse is by far the mote in. SES 
adhesions. Now it is just in these the most rapidly fatal | portant. The temperature may be normal or subnorma) in 2: 
forms of peritonitis that we see the least amount of visible | a fatal case of peritonitis. If the pulse is not 
peritonitis. I have done a post mortem in a case of this kind | and especially if its rate be not steadily increasing, there is . 
and have seen with the naked eye practically nothing that | as a rule no immediate cause for anxiety. Think wel ota ^. : 
could anatomically be called peritonitis. In such a case | case of noo in which the pulse-rate remains steadily on 
there is perhaps a little injection of the toneum, but | below 100. E zal 
little or no lymph has been poured out and the surface of I come next to a symptom which is t in all bat e, ne 
the peritoneum is quite smooth and shiny. But this is seen | very early stages of peritonitis, and that is distonsion of the oe 
only in the most extreme cases where death has occurred | abdomen. The intestines become filled with gas. this A 
within a few hours. And it is seen as a rule only in the | should be so is by no means clear to me. That it is not M 
case of elderly people in whom the resistance of the peri- | altogether due to the growth of bacteria is obvious I . jn 
toneum to bacterial invasion is less than it is in younger | presume that it is in some way connected with ier) " 
subjects, But if the dose of poison is much less and the | to the nerves of the intestines, although why this shod ©?! 
patient lives for a day or two, then we see a very different | lead to the actual formation of yas I do not know" (n ~" 
state of things. The peritoneum is intensely inflamed, much | à small scale we see this same rapid distension of de ~ A 
sticky lymph has been poured ont, pus is seen to be smeared | intestine with gas when we apply a clamp to the nal. "! 
all over the peritoneal cavity or to be collected in places | intestine in the course of an ordinary gastro-enterostomy. "4 
into definite abscesses ; much thin purulent fluid may be | Within a few minutes of the application of a single n 
found in the peritoneal cavity. In such a case the peri-| to the loop of jejunum, the latter which was empty in 
toneum has made a gallant attempt to shut off or to get | collapsed becomes distended. When the time come fr 
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rid of the poison. But it has failed; there was too much | 0 the intestines it is found to be filled witha mme 
poison. The patient has died of toxemia, The peritonitis | of mucus and bubbles of gas. A question I have often aked ! 
could not stop the toxic absorption. myself without being able to answer satisfactorily is, How cil 

And so I come back to the point from which I started | far is this distension protective and beneficial! Certainly ^" 
when I said that peritonitis is in itself beneficent and pro- | many cases of slight peritonitis are accompanied by great v4 
tective, acting as it does as a barrier against the further | distension and the ts nevertheless get quite wel 1 


absorption of septic matter. It has happened to myself | without operation. On the otber hand, it is quite certam ~ l 
on many occasions to have had the oppor of seeing how | that the presence of much distension adds very greatly to 
much septio matter can be dealt and destroyed by the | the difficulties and danger of the case if any large operation 
peritoneum. More than once have I opened the abdomen and | be undertaken. UM: 
seen an abundance of septic matter, lymph, and even pus| We know but little about the conditions that te the — * 
smeared widely over the peritoneal cavity. A few weeks | absorption of septic matter from the peritoneal cavity. That 2 
later the same abdomen was opened for some further opera- | great absorption and destruction of septic matter does take `= 
tion and little oould be seen except a few adhesions. The | place there is no doubt. What becomes of it! It s 
septic matter had been wholly destroyed and got rid of. probably excreted directly into the stomach and Feat Sa 
Now let us consider for a few moments the clinical | into the intestines and thus got rid of by vomitingand `- 
symptoms that may be observed in a case of commencing | defzcation. Possibly distension plays an important part in 
peritonitis due to the sudden escape of toxic material from a | this absorptive and excretive process. Certainly free par- 
perforated viscus such as the stomach. In the first place | tion has an excellent effect in draining away septic sind m 
there is a more or less severe pain which is usually at first | in many early cases of peritonitis. It is not, however, 
localised to the seat of the perforation, but may be more or | always possible or judicious to employ this remedy, became 
less general or may be referred to the region of the umbi- | the movements of the intestines may in oertain stage of 
licus. The peritoneum is normally insensitive to mechanical | peritonitis do much harm in distur adhesions and di- ` 
injury. This may easily be demonstrated in the course | seminating poisons over healthy peritoneal surfaces. In ht 
of such an operation as gastrostomy or colotomy when | stages when the intestine becomes ysed and unableto ; ` 
performed, as it sometimes has to be, without an | contract, distension is a sign of very omen.: 
anzsthetic. In such circumstances we all know that] There is a class of case in which great distension of the 
the stomach or colon .nay be pricked or cut without the | whole abdomen occurs early in connexion with the escape of 
patient feeling any pain. But the peritoneum is sensitive to | a small quantity of septic matter into the peritoneal cavity. 
such stimuli as the application to it of an irritant poison such | There is little or no tenderness, the patient's general oon- 
as septic material. A sudden severe and persistent pain, | dition is good, there is no vomiting, but the pulse is generally 
accompanied by tenderness and rigidity of muscles over the | rapid. In such cases it is generally best not to do any large 
affected area, is often sufficient for the diagnosis of a perfora- | operation but to be content with giving plenty of fuid. 1 
tion of the stomach. It is frequently the duty of a surgeon | may illustrate this by a case of acute appendicitis in a young 
to operate for perforated gastric ulcer upon such evidence | lady whom I saw with Dr. H. Savory at Bedford. There was 60 
alone. Nausea and vomiting usually follow soon afterwards, | much distension that I was doubtful whether she had not 
but it is not necessary or desirable to wait for the later | already got a generalised peritonitis. A small incision an 
symptoms such as rapid pulse and elevation of temperature. | inch long showed that the peritoneum was not everywhere 
These latter indicate septic absorption and show that the | affected. A small gauze drain was inserted, the distansion 
patient has reached a stage less favourable for operative | gradually disappeared, and a few weeks later I removed the 
interference. appendix with ease and safety, the patient making an er- 
Now what does nature do when a sudden invasion of | cellent recovery. Any attempt to remove the appendix 
the peritoneal cavity by bacteria takes place? There | during the period of great distension would almost certainly 
is immediately a rush of blood to the affected area. The | have been attended by grave disaster. Im more severe cases 
abdominal veins are capable of holding a very large quantity | of the same class there may be vomiting as well and the 
of blood, and a very large quantity of blood is now needed | patient may be ao ill that the surgeon is tempted to perform 
for the great fight which is to take place between the blood | a large and immediate operation. Two years ago I saw with 
plasma and white corpuscles on the one hand and the | the late Dr. William Travers of Kensington a case of what 
bacteria on the other. The abdominal viscera then, and | had been supposed to be one of acute intestinal obetrachon. 
especially the great omentum, become engorged with blood. | The abdomen was greatly distended and very tense and 
This filling up of the abdominal veins leaves less blood in | tender and there was much vomiting. After a few hours o! 
other parts of the body. Hence in severe cases we have | waiting the vomiting subsided, then in the course ofa fex 
collapse. The arteries are empty and the pulse is feeble. I | days the distension subsided completely, and later still 
am aware that other factors, such as reflex inhibition of the | removed the appendix by an easy and safe operation. 
heart, may play a part in the production of shock. But I lay A few words about the effusion into the peritoneal cavit? 
special stress on this cause of the shock and feeble, rapid | of serous fluid which occurs in so many cases of acute per! 
pulse that we may meet with in peritonitis because it ought | tonitis. It is well known that blood serum (or plasma) } 
to teach us that the proper mode of treatment is to replenish | bactericidal. The fluid is poured out to help in destroyit 
the empty vessels by giving the patient fluid, plenty of fluid, | bacteria. We see this in the cellular tissue when an infect: 
to replace that which has gone off to the abdomen. ButI| area is surrounded by cdema. According to Sir A. k 
shall return to this later, Wright, the bactericidal power of serous fluid diminishes i 
Concerning the two important symptoms, elevation of | the immediate neighbourhood of an infected area. 
Pulse and temperature, I need say but little. Everybody | bactericidal power becomes exhausted. Consequently t 
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letting out of this fluid by operation leads to the effasion of 
a further amount of fresh serum and the destruction bre 
in- 
g away 
peritonitis is thus explained. 
One‘ other t I should like to allude to and that is the 
effect of a dose of toxin upon the opsonio power of the blood 
p A dose of toxin of sufficient size produces at first a 
ering of the opsonio index—that is, the patient enters 
into what is oalled the negative phase with regard to that 
particular bacillus. If, then, a further dose of toxin is 
immediately administered, as is necessarily done to a greater 
or less degree by the traumatism of an operation, then the 
negative may be still further increased even to the 
point of death. But after an interval of a few days, about 
three or four, the opsonio index is greatly raised to far above 
the normal and operations at this stage can be performed 
with very mach greater safety. 
The particular form of bacillus with which we most often 
have to deal in cases of perforative peritonitis is, of course, 
the colon bacillus, and it is to this form that my remarks 
more — apply. There are, of course, various other 
kinds bacilli t play their part in the produc- 
tion of tonitis, but I do not pro to discuss 
them 7 Much has been written of late about the 
viralence of the baoteria and its effect upon the production 
of peritonitis. Without wishing to detract from the value of 
observations upon the virulence of bacteria in particular 
cases, I would say that I think that of late undue stress has 
been laid upon the quality of the bacteria and too little 
stress upon the quantity of poison that is the cause of a 
perforative peritonitis. A tolerably extensive experience of 
peritonitis both in the post-mortem room and at the bedside, 
an experience extending over a period of more than five-and- 
twemty years, has convinced me that, other things being equal, 
it is upon the quantity of poison that is suddenly effused 
into the abdomen rather than upon the quality that the 
severity of the attack of peritonitis depends; and this is 
especially true of the peritonitis connected with appendicitis, 
that most common cause of peritonitis. 

Now as to treatment. 
matters of pathology and symptoms because a correct know- 
ledge of the state of affairs before us has a moet important 
bearing upon our treatment. The first point then for us to 
decide is the diagnosis. The more early and the more exact 
the diagnosis the better shall we be able to treat an indi- 
vidual case. The next point is to give a prognosis. What is 


likely to be the natural course of the illness if left to itself. 


What is likely to be the effect of the various modes of treat- 
ment that we can offer. The nature of the perforation, if 
there be one, the quantity of poison effused, the character of 
the poison, and especially the quantity, all effect powerfully 
the prognosis in an individual case. 

The condition of the patient when first seen and the 
severity of the symptoms are often enough to enable us to 
decice at once that the prognosis is extremely grave and 
perhaps that an immediate operation offers the best prospect 
of recovery. In peritonitis there is much truth in the saying 
that prevention is better than oure. We shall doubtless all 
be agreed that in a case of perforation of a c ulcer the 
sooner an operation is performed the better for the patient. 
In the case of sudden perforation of an appendix, or of an 
appendix absoess, the same course is sometimes the wisest 
one, to adopt. l 

But it must be remembered in connexion with acute 
appendicitis that i£ is only in a minority of cases that there 
ts any actual or visible perforation. Of 460 consecutive cases 
of acute appendicitis published by Ochsner, in 255, con- 
siderably more than half, there was no perforation. The 
case for immediate operation is then very different from that 
of perforation of a stomach. But a peritonitis due to the 
escape of a small quantity of poison may spread steadil 
and the patient gradually pass into a condition in whic 

ion is attended with grave risk. Here then is a diff- 
culty, which some surgeons attempt to solve by teaching 
that all cases of early appendicitis should be operated upon 
if seen early. There is much to be said in favour of this 
view. Bat, practically, we surgeons do not see cases of 
C 8 , 
And one adopt the rule, also laid down by 
eome surgeons, of operating upon all. cases as soon 
as they are seen we. should very often operate on 
p a& an unfavourable stage, at a stage when 
mortality is admittedly high, at a stage when, in 


I have gone at some length into 


my opinion and that of many surgeons, it is usually best to 
defer operation, for a time at least. At this later stage 
much may already have been done by nature in a case of 
intra-peritoneal inflammation by shutting off and localising 
the poison. The risk of an operation at this somewhat later 
stage is that we may undo much of the good that has already 
been done. 

It is absurd to pretend that operations, especially Marge 
operations, upon patients suffering from acute peritonitis do 
not with them much risk. What we have to consider is 
whether the risk of the pein with its necessary attendant 
evil is, or is not, more than counterbalanced by the good it 
is likely to do. The harm that a large operation may 
inflict is twofold: shock from manipulation and exposure 
of viscera and further absorption of septic matter by 
diffusion and absorption of poisons y more or less 
shut off by adhesions and omentum from the circula- 
tion. But, on the other hand, what good does an 
operation do? We can do two things by operation, and 
practically all operations for peritonitis do these two things 
only. Firstly, we can, by closing a perforation or removing 
a septic focus, prevent the further entrance of poison into 
the peritoneum. Secondly, we can to a limited extent, but 
to a limited extent only, remove the poison that is alread 
in the peritoneal cavity. I think that most surgeons 
agree that the removal of septic matter from the peritoneum 
by operation is never complete. We can remove a great . 
deal; we can often remove so muoh that the peritoneum 
itself can deal with the little that is left. I have in past 
years seen the abdomen washed out in the most thorough 
manner with gallons of fiuid, but the septic matter was not 
all removed and the patient, though operated upon in quite 
an early stage of peritonitis, has nevertheless died of sepsis. 
What we cannot do by operation is to remove from the 
blood the poison, bacteria or toxins, that have already 
entered it. But we can to a certain extent get rid of these 
poisons in the blood by other means—namely, by encouraging 
excretion of them through the kidneys and in other ways. 
And this is done mainly by the administration of fluid in one 
way or another. | 

Now for purposes of treatment I should like to divide all 
cases of peritonitis into four classes. 

I. Those in which there is no perforation of any viscus and 
in which there is no collection of fluid in the peritoneal 
cavity. The early stage of a peritonitis supervening after an 
abdominal operation in which no hollow viscus bas been 
opened may be taken as an example. The amount of poison 
in the peritoneal cavity is in such a case very small. In such 
cases free purgation by salines and the administration of 
large quantities of fluid either by tbe mouth or, better, by the 
rectum, or in severe cases by the suboutaneous tissue, or even 
into à vein, is, in my opinion, the best form of treatment. 
This treatment aims at eliminating by bowels and kidneys the 
toxins that have already entered the circulation and puts the 
peritoneum in the best condition for destroying the bacteria 
that remains. Opium should be avoided in such cases. If 
this treatment fails to arrest the course of the inflammation 
i& may be desirable to drain the peritoneal cavity if there is 
any. evidence that there is free fluid in the peritoneal cavity. 

II. The second class ís that in which we know, or strongly 
suspect, that there is a recent perforation of a hollow 
viscus, such as the stomach or intestine, Here an immediate 
operation should be performed with the object of closing 
the perforation and preventing further extravasation into 
the peritoneal cavity. When once the diagnosis bas been 
made the sooner the operation can be done the better. If 
it can be done before symptoms of peritonitis have become 
well marked so much the better. A perforated gastric or 
duodenal ulcer affords the best example of this type of case. 
A minority of cases of acute appendicitis, the fulminating 
group, come into the same class. The very hopeless cases of 
perforation of a distended cæcum may also be treated in 
this way, but it is very rarely, if ever, that operation can in 
these cases be done soon enough to be of any use. 

In the cases of this class it is prevention of peritonitis 
rather than the cure of peritonitis that is aimed at. With 
regard to the best method of dealing with the material that 
has already been effused into the peritoneal cavity much 
difference of opinion prevails. Some advocate thorough 
flushing of the whole peritoneal cavity, others prefer local 
sponging, others again trust mainly fo drainage. In the 
less severe cases operated upon early it is sometimes per- 
missible to close the abdomen without drainage. For my 
own part, after a tolerably extensive experience of all these 
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and the most convenient way of doing this is to inject con- 

siderable quantities very slowly by the rectum. Care should 

be taken not to distend the reetum, but to let the fluid ron 

in so slowly that it is absorbed as fast, or nearly as fast, as it 

enters. If the patient is not thirsty there is no need to give 
much water. He should be kept as quiet as possible 

and should be placed in such a position that the thorax is 

considerably higher than the pelvis. Any fluid within the 

abdomen will then tend to gravitate towards the iliac fossa 

or the pelvis, situations in which it can subsequently be most 
easily dealt with. 

For some years I have treated cases of acute appendicitis 
of this class and the next on these lines. The number of 
cases I bave bad to deal with is no doubt smaller than the 
number that come to surgeons who have written much on 
aprenden I suppose, too, that I must have been 
8 
y 


methods, I think that as a rule the less that is done to the 
peritoneum by washing or sponging the better, and that free 
drainage usually affords the best means of getting rid of the 
extrayasated ES material. But it is impossible to treat 
afl cases according to any fixed rule. In this second class 
of cases it is best, inmy opinion, to avoid purgatives at all 
stages, to give at first nothing at all by the mouth, but to 
give fluid, if necessary, by the rectum or subcutaneously. 
In many of the less severe cases the administration of water 
by the mouth does no harm. 

III. The next class is a very important one and includes 
the great majority of the cases of appendicitis that we see 
in practice—at any rate, in surgical practice. These cases 
xi usually seen at some later stage than those of the two 
classes I have already mentioned. This class includes those 
in which there is considerable peritonitis involving much of 
the peritoneal cavity, with more or less tendency to the con- 
centration of the inflammation in one region. The septic 
fluid, sero-pus or pus, is more or less localised. Most of the 
cases of acute appendicitis with abscess belong to this class 
and many of those without abscess. There is usually a good 
deal of distension of the abdomen with rigidity and tender- 
ness, but the latter is more marked in one part of the 
abdomen than elsewhere. Nausea and vomiting are present 
if food is taken. The pulse and temperature are probabl 
both above the normal. Whether the patient looks very ill 
or not depends not so much on the amount or nature of the 
septic material within his abdomen as upon the amount 
of septic absorption that is taking place from the septic 
focus. A patient may have a horribly septic focus in 
his abdomen, a perforated or gangrenous appendix sur- 
rounded by very offensive pus, and yet he may be 1 
very little from absorption if the septic focus is wel 
shat off by omentum and adhesions and is not under 


conditions of great tension. I desire to draw your attention | band, I can point to a considerable nomber of cases of a&ute 
especially to this point becanse one sometimes hears a 


: 7 appendicitis with peritonitis which I have had to treat 
surgeon speak as if the mere existence of such a septic focus | within the same period, upon none of whioh did I do any 
were in itself a sufficient reason for its immediate removal by | immediate operation and all of them have recovered. Some 
operation. The operation for its removal may be far more | underwent no operation at all; most had the appendix 
dangerous than leaving the septic focus where it is; at any | subsequently removed in a quiet interval; others bad 
rate, for a short time until a more favourable period for | abscesses opened at a later stage at periods varying from & 
operation has arrived. Ochsner’s opinion and statistics an or two to several days after I first saw them. 
strongly support thia conclusion. ut I have no desire to dwell upon my own cases. I 

Now how are we to íreat these cases? Our natural| prefer to bring forward the very large and detailed saries of 
surgical tendency in such cases is to remove the septic focus | cases published by Dr. Ochsner, é who, like so many American 
as soon as ble, and a great many surgeons, I think the rd sia has had an unusually large experience of appen- 
majority of the surgeons who write upon Appendicitis, teach | dicitis. He deals with 1000 cases of appendicitis and his 
that this should be done. In some cases it is undoubtedly | results are tabulated as follows: Chronic appendicitis or 
good treatment to do so. But in many cases I venture to | interval operations, 540; mortality, 5 per cent. Acute 
think that immediate operation is very bad treatment and | appendicitis without perforation, 255 cases; mortality, 1:9 
does immense harm. en we are brought face to face with r cent. (of these six entered the hospital within 36 
one of these cases we ought, I think, to ask ourselves first of hours of the attack). Acute appendicitis, perforated or 
all what is likely to be the course of events if we do not grenous, without abscess, 55 cases; no deaths (of these 
operate at once? Secondly, what good and what harm may dre entered the hospital within 48 hours of the attack). 
we do by operating at once? Thirdly, if we do operate what Acute appendicitis, perforated, with abscess, 117 cases; 
manner of operation should we do, for there are several ? mortality, 3:4 per cent. Acute appendicitis with diffuse 

The ordinary course of events in the majority of cases in | peritonitis, 33 cases; mortality, 30 per cent. Of the 
my experience is that the symptoms increase in severity up | total number of 1000 cases 22 died. Of the 255 acute 
to a certain point and then recede as the septic matter | appendicitis cases without perforation, 200 were operated 
becomes more localised or as it is completely absorbed. | upon immediately on entering the hospital and 55 were 
When localisation has taken place then an operation should | treated by gastric lavage and absolute prohibition of 
be undertaken for the evacuation of the pus, or in cases | food and cathartics of any kind by tbe mouth, the 
where there is no abscess, for the removal of the appendix or | nutrition being accomplished by means of small enemata. 
other primary source of infection. Ina minority of cases, in | Of the 55 cases, perforated or gangrenous, but withou 
my experience a small minority, provided that the case be | abscess, 21 were operated on at once and 34 were first starved 
properly treated throughout, the inflammation will continue | until they seemed in a safe condition for operation. In moet 
to spread and the patient will either die or will pass into | of these cases the appendix was completely surrounded by 
the next class of case which I propose to discuss. the omentum and held away from all other. abdo 

It is a oA hard in a given case to give an accurate | structures. Of the 117 cases of acute appendicitis in which 
prognosis. The duration of the illness, the stage which it | abscess had formed, 39 were operated on at once and 
has reached, the severity of symptoms, and especially the | were treated by prohibition of all nourishment and cathartics 
increasing severity of symptoms are the points upon which | by the mouth until their condition seemed sufficiently im- 
which we must endeavour to base our prognosis and con- | proved to make the operation appear safe. Of the 33 cases 
sequently our treatment. But the great majority will improve | entering with diffuse peritonitis resulting from perforated or 
and pass into a more favourable condition for subsequent | gangrenous appendicitis, all were treated at first with gastric 
operation if not interfered with by operation at this acute | lavage and exclusive rectal feeding. Of this class a number 

. If it is decided to abstain from operation at this stage | were in a dying condition when they arrived at the hospita’, 

it is extremely important that other treatment should be | which accounts for the high mortality in this class of cases. 
carried out rigidly. The most important point is wot to give | Seven of these cases were not operated on for the reason 
purgatives or enemata and not to give food by the mouth, | —————————————————————————————— 
The patient can do very well witbout any food for a day or 
two, and if it be necessary to give him nourishment this can 
be administered quite well by means of small nutrient 
enemata. If the patient is thirsty he should be given fluid 


ngularly favoured by good fortune, for in the last two 
ears I have lost but a single case of acute appendicitis, 
either in hospital or private practice—a boy who came into 
hospital on the second day of a very acute attack. He was 
not operated upon and he died two days later. A necropsy 
showed a considerable abscess which had burst, evidently 
before admission to hospital, and which had set up a general 
peritonitis. A stout old lady of over 60 years of age whom I 
saw with Dr. Charles Drage of Hatfield also died from peri- 
tonitis without operation. She was very fat and in bad con- 
dition and ber peritonitis may possibly have been due to 
appendicitis, although I think it was due to another cause. 
There was no post-mortem examination. The boy might 
ms have benefited had he been operated upon when ł 
saw him, although even then bis chance of recovery 
would have been poor. The old lady was one upon whom no 
prudent surgeon with any regard for bis patient could have 
operated with the least chance of success. On the other 
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The danger of the first course is that the 
abscess may unwittingly be opened before the gauze packing 
; the peritoneal cavity then becomes 
a large quantity of septic material 
andgvery grave risk is incurred, This is a not uncommon 


transgressed 
nom-adberent and consequently absorbing peritoneal cavity 
opened up and flooded with septic pus in the manner just 


the abscess and the abdominal wall. 

the incision that was actually made by the 
ee ge ee oe 

peritoneum was o with fatal result, 

A very excellent m of opening localised collections 
of pus, and one that I frequently employ, is that of making 
an incision through the posterior fornix of the vagina in 
women or t the rectum in males. But in order to do 
this with safety 


l to the protection of the 
eal cavity. Either the general cavity 
protected by gauze packing or advantage 
must be taken of adhesions already present if disaster is to 
be avoided. 
IV. I come now to the fourth class of cases, those in which 
tonitis with general distension 
purulent fluid diffused over a large 
portion or the whole of the abdomen. I would here point 
out that diffusion of septic matter over the xole abdomen is 
not so common as is often thought. The post-mortem 
experience that I gained during the years when I was surgical 
registrar to a large London hospital taught me that many 
cases which clinically seemed to be cases of general peritonitis 
involving the whole cavity were often found 
[vc te peii y cases in which the peritonitis was 
to a portion only of the abdomen, perhaps two- 
‘thirds or three-fourths . Generally some small portion 
the peritoneal oavity was not involved. 


Of thesym of this form of peritonitis I need not say 
as are sufficiently wel] known to all of us. 
regard to the a treatment there is much 


priate 
difference of opinion. . Gibbon * of Philadelphia in the 
paper I have before alluded to says that in their 
attitude towards a 
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4 The Treatment of Dfffuse ind General Peritonitis with Special 
Refereno to the Murphy Method; New York Medleal Journal, April 7th, 
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ad, bat they are counted among the deaths in order 
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have become localised, and if the patient lives until 
this bas iakon place they then operate. ...... The next class 
ose 


is made up of who believe in immediate and radical 
a a 5 consisting in freely opening the peri- 
toneal ca 


: 5 all adhesions, opening all pockets 
and thoroughly irrigating the entire peritoneum. The third 
and more recent class believe that the abdomen should be 
immediately opened, the cause of the inflammation sought 
for and removed, and the abdomen thoroughly drained with 
the least possible disturbance of viscera.” Dr. Gibbon goes 
on to say that it has always seemed to him that the failure 
to get the good results reported from certain lines of treat- 
ment is because we do not carry them out as specifically as 
is recommended by their advocates: in other words, we, 
inclining possibly to the operative treatment in employing 
the Ochsner method, do it half-heartedly without expecting 
a good result, whereas Ochsner ies it out the 
letter and expects good results. We have all seen a very 
incomplete and injurious 0 id n of an abdomen done 
in cases of general peritonitis. Such treatment, unless 
it is carried out thoroughly and ev art of the abdomen 
irrigated, can be of little benefit if it is not definitely harmful, 
and this accounts for the difference in results obtained at the 
hands of those who are enthusiastic over irrigation and of 
those who do not look upon it with the same confidence.” 

The Murphy method as described by Gibbon “consists in 
making a small opening in the abdomen, ipeum, dh e perfora- 
tion or removing tbe appendix as the case may be, the intro- 
duction of a large date tabe ints tbe pelvis, placing the 
patient in a sitting posture of from 35 to 45 degrees, and 
the administration of a quart of salt solution every two hours 
per rectum." Gibbon quotes Murphy's words as follows and 
they seem to me to be of the greatest importance: It isa 
fatal mistake, says Murphy, to mop, wash, or handle the 
intestines or peritoneum. Then, too, the simple opening of 
the abdomen relieves the pressure under which the pus reste, 
and we know all that is 177 TOM A 
pus accumulation in any part of the body is to open the 
cavity and relieve the pressure. It is injurious and even 

erous to milk or even handle an acute abscess; it is 
doubly so to handle an infeoted peritoneum, but the pressure 
should be relieved by opening it, allowing it to drain, and 
r the anaerobic flora to the air.“ Gibbon describes 

t cases of his own in which he had adopted the Murphy 
method and he had five recoveries and three deaths. He 
expresses himself as a warm convert to the Murphy method. 
He further states that he had heard Murphy say in October, 
1905, ‘‘that he had had 29 cases of diffuse or general 
peritonitis in which he had employed his method with but a 
single death, this one occurring from pneumonia on the sixth 
da » 


Like most surgeons, J suppose, I have tried all three 
methods at different times, and I am inclined to the belief 
that of the three the Ochsner method is the one that is most 
suitable for the great majority of cases of diffuse peritonitis. 
For the very worst class of case, in which no delay is 
possible, and they are, I think, few in number, the Murphy 
method is undoubtedly good. I entirely agree with those 
who condemn the very large operations which are so often 
performed in this oountry. The mortality of these operations, 
so faras I have seen and so far as I can judge from those 
who have published detailed statistics of their cases, has been 
literally terrific. 

I think I notice at the present day a tendency amongst 
surgeons of large experience to abstain more and more from 
these very large operations. We are beginning, I think, to 
realise more and more fully tbat many very bad and 
apparently hopeless cases of general peritonitis will recover 
if the surgeon will abstain from doing any large operation. 
In this connexion I should like to refer to an admirable paper 
by Mr. J. Rutherford Morison, a well-known advocate of 
extensive operation in early cases of appendicitis. He gives 
details of a large number of cases treated with excellent 
resulta. But speaking of general peritonitis he says: 
' General peritonitis of more than 24 hours’ duration is not 
likely to be benefited by operation, for the favourable chance 
has been lost ; indeed, an operation not seldom hastens the 
end and may be the cause of death,” and he goes on 
to say, ''it is not without surprise that 1 have observed 
recovery in such cases without operation.” In this paper 
he gives details of 15 cases of general tonitis. 
Ten of them were treated by operation, with èight deaths, 
while five of them were treated without ton, with only 
one death! The numbers are small, but I think significant, 
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and Mr. Morison has recently told me that with regard to 
this particular class of cases he has largely given up his 
former practice of operating upon them. 

A few words about the posture which a patient with 
suppurative peritonitis should be made to assume. For a 
long time, as I have already said, I have been in the habit of 
raising the shoulders of my patients so that fluid in the 
peritoneal cavity may gravitate towards the pelvis where it 
can be most easily dnd safely dealt with. Murphy carries 
this practice much further and according to Gibbon and 
Fowler he ‘‘has been so much impressed with the advantage 
of the sitting posture that he now has cases of peritonitis 
brought to the hospital in the ambulance, anzsthetised, 
laced on the table, and operated upon in this position.” I 
eel sure that Murphy is entirely right and I wish that I 
could persuade all those who send cases of peritonitis to the 
Royal Free Hospital to adopt the same precautions. 

And now, in conclusion, let me add a few words about that 
most fruitful source of peritonitis, E mean, of course, acute 
appendicitis. It may seem to you an extraordinary thing for 
me to say, but I say it with deliberation and with a profound 
conviction of its truth, that the very high gross mortality in 
acute appendicitis which undoubtedly exists in this country 
(and in other countries as well) is largely due to the fashion 
of indiscriminate, excessive, and injudicious operating which 
not long ago was at ite height but which, I venture 
to think and hope, is now showing signs of subsiding. 
Appendicitis may or may not be more common than it 
used to be. Personally I do not think it is, although 
no one can deny that it is more often diagnosed 

and I have no doubt that deaths from it are much more 
common than they used to be. It is not unusual to hear it 
stated that modern operations for appendicitis have resulted 
in a great saving of life. I believe that, on the whole, the 
exact converse is the case. If we were all to go back to the 
old treatment of appendicitis that was in vogue 25 years ago, 
and that is still in vogue in many parts of the country, there 
would be a lesser mortality from appendicitis than is the 
case at present. This is a very different thing from con- 
demning all operations for acute appendicitis, which I am 
far from doing. Nor do I wish to detract from the excellent 
work that is done by many surgeons of large experience who 
advocate, and perform, frequent operations for appendicitis 
and publish very often brilliant results. I am thinking 
rather of the far larger number of ations performed by 
those who do not publish their results, performed by those 
who do not discriminate sufficiently between the cases that 
should be operated upon and those that should not be 
operated upon. It is the doctrine of ‘‘Here is a septic focus, 
let us take it out now at all costs,” that, in my opinion, does 
so much harm. It is for more discrimination in the choice 
of an operation, in the kind of operation, in the stage at 


which it should be performed, that I would venture to 
plead. 


ACUTE YELLOW ATROPHY OF THE LIVER 
FOLLOWING OPERATION FOR 
INTESTINAL OBSTRUCTION. 


By O. E. CAMPBELL-HORSFALL, M.B., CH. B. Vict. 


ALTHOUGH from time to time cases of acute yellow atrophy 
are placed on record, yet it remains one of the rarest 
diseases met with and its causation as inexplicable as ever. 
But cases following operations are rarer still and with but 
one exception have all ended fatally. Perhaps before dis- 
cussing the case which is the subject of this paper it would 
be well briefly to review the general features of acute 
yellow atrophy. Osler defines it as jaundice associated with 
marked cerebral symptoms and characterised anatomically 
by extensive necrosis of the liver cells with reduction in 
volame of the organ. 

Etiology.—This is one of the rarest diseases. There are 
not more than 300 cases on record. It generally occurs 
between the ages of 20 and 30 years, but cases have occurred 
in quite young children and even in infants. It is more 
common in women than in men and seems to have a 
remarkable connexion with pregnancy. It has followed 
fright or profound mental emotion and is sometimes 
secondary to other ailments—typhoid fever, sepsis, syphilis, 


norrhœa, and phosphorus, antimony, and arsenic ° 
Ge Although 1 a / 


he symptoms produced by phosphorus 


poisoning are very similar to those of acute yellow 
atrophy the two conditions are not identical. 

Morbid anatomy.—The liver is greatly reduced in size, 
looks thin and flattened, and sometimes does not reach more 
than one-half or even one-third of its normal weight. It is 
flabby and its capsule is wrinkled. On section the started 
is mottled, there being red and yellow areas of soften 
liver tissue. The organ may cut with considerable firmness. 
Microscopically the liver cells are seen in all stages of 
necrosis and in spots appear to have undergone complete 
destruction. The bile ducts and gall-bladder are empty. 
Hunter considers that it is a toxsmic catarrh of the finer 
bile ducts, similar to that which is produced after poisoning 
by toluylene diamin or phosphorus. 

Symptoms.—Commences usually as a gastro-duodenal 
catarrh and at first the jaundice is thought to be of simple 
nature. This generally lasts a few days and then severe 
symptoms set in, headache, delirium, trembling of the 
muscles, and in some instances convulsions. Vomiting is a 
constant symptom and blood may be brought up. Hemor- 
rhages occur into the skin or from the mucous surfaces. 
Pregnant women may abort. With development of head 
symptoms jaundice usually increases, coma sets in, and 
gradually deepens until death. The temperature is variable, 
sometimes afebrile and in some cases marked pyrexia ooours. 
Usually the temperature rises just before death to 105° or 
107° F. The pulse is usually rapid and the tongue is coated 
and dry. The individual enters into a typhoid state. The 
urine is bile-stained and contains tube caste, Leucin and 
tyrosin crystals are not constantly present. The stools are 
clay coloured from the absence of bile. Oases are almost 
invariably fatal, there being but few instances of recovery. 
Nineteen recoveries have been collected by Weising and 
Ballin. No known remedies have any effect on the course of 
the disease. 

As a sequel to operations Max Ballin has collected ten 
cases from the literature, a table of which I append below, 
including the one that came under my own observation. An 
of these cases, with the exception of Ballin's own case, died. 

The following are the notes of the case under my care. 
On the evening of May 31st, 1904, I was called to see the 
patient, a young married woman. She complained of vidal 
pain in the lower part of her body and had vomited seve F 
times. She had not been feeling well for some time, aD 
two days before I saw her she had had a slight shivering 
fit. en I saw her she looked anxious and was 
evident distress. She had a pulse of 100 and her tempera- 
ture was 100:5° F. On further examination I found pm 
tenderness over the abdomen in the lower part, m be 
marked in the left iliac region. No tumour could 
felt and there was no marked dulness. The abdomen 
moved readily with respiration. I elicited the cea 
ing further facts. She had been perfectly regular hr 
her last period, which occurred a fortnight previously 
to the present attack, when she only lost a apum 
quantity of blood, and this not until six weeks after with 
previous period. She had been very much troubled 555 
constipation which had latterly become much worse. Mer 
also suffered from intense dysmenorrhea, being n y 
prostrated during the menstrual flow. A vaginale val 
revealed marked fixation of the uterus, but otherwise im 
negative. The rectum was empty. The patient was Or ds 
bed and a small dose of calomel was administered. t thé 
next morning there had been a slight watery action 00 ie 
bowels. The temperature was 99°, the pulse was 1 e 
pain was more severe, and the vomiting continued, 
being nothing distinctive about the vomit. I gee m 
patient later in the day, when her oondition had 26 85 

roved. A definite mass could be now felt below an 1 505 
ett of the umbilicus. Vomiting continued, thong 
fecal, and the bowels refused to act. There was no mar 


distension of the abdomen and no visible peristalsis ¥ 
| present. The pulse was still rapid but the tem 


as 
perature dn 
5 As the symptoms pointed to intestinal obetruo 

I decided to operate. 

The patient was removed to a nursing home, and on e 
afternoon of the same day cbloroform was admin below the 
the abdomen was opened in the middie line ttlo s8rOUP 
umbilicus. On opening the peritoneal cavity a U : 
fluid escaped. There were marked signs of en old bad 
the pelvic viscera being matted together. The eot the 
been. dragged over and was fixed on the left si firmly 
abdomen together with the appendix, which was pendix 
adherent to the cæcum in its entire continuity. The apf 


in 
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Chloroform. 


On 


was quite healthy. 
mass of about the size of a small orange could be felt on the 


ting some adhesions a definite 


left.side of the abdomen. With great difficulty, owing to the 
many adhesions, the mass was brought into view and was 
found to consist of a loop of small intestine firmly constricted 
at its base by adhesions and tense from accumulated 
contents. The adhesions were divided and the mass 
immediately subsided. The intestinal wall had not suffered 
much damage and so was returned and the abdomen was 
closed in the usual way with the exception of a small wick 
of gauze for drainage. The patient stood the operation well 
and when seen the same night was comparatively comfortable 
with the exception of vomiting which was considered to be 
due to the anesthetic. The vomiting continued the next day 
and the patient was very restless. Flatus had been passed 
freely and the temperature and pulse were normal. In the 
evening I noticed her conjunctive were icteric but I did not 
think it more than the ordinary simple jaundice sometimes 
occurring after an anzxsthetic. | 
On the following morning the patient still continued very 
restless and the jaundice was now general. Vomiting 
continued, at first bilious but gradually becoming darker as 
though mixed with altered hlood. he urine. was bile 
stained. The wound was dressed and the gauze wick was 
removed, everything ap satisfactory. There was no 
distension of the abdomen. As the vomiting continued the 
stomach was washed ont and five grains of calomel, followed 
by one ounce of white mixture, were given by the mouth. 
Later there was a action of the bowels and flatus 
posse freely. The jaundice gradually deepened, the patient 
e very drowsy, and the skin wag dry and pungent, the 
face being a yes den in comparison with the yellowishness 
of the rest of the body. There were convulsive movements 
of the limbs on both sides, followed by well-marked muscular 
rigidity. From this she gradually passed into a condition of 
coma vigil, was totally unconscious, bad deep, stertorous 
breathing, and fixed, staring eyes with widely dilated pupils. 


[4 
? 
Herniotomy, with | 1 to 2 


adhesions. 


Necropsy. 


Fatty degeneration of 
heart; nephritis ; 
punctiform hæmor- 

es. 


»9 os 97 99 79 


oe oe t 97 LL) 


Aleohol. | Chloroform, Icterus, delirium, Died Acute yellow atrophy 
grammes. on of ad- | days. | coms ; tempera- fourth of iver ; icterus 
herent omentum. ture day. universalis; multi- 
ple hæmorrhage ; ne- 
phritis. 

? ? Ovarian cyst with ? P Died Acute yellow 
torsion and atrophy. 
necrosis of 
pedicle. » 

- Catarrhal Billroth Extirpation of ? Icterus, delirium. . Died. Atrophica hepatis . 
icterus, mixture. uterus with acutio rubra et flava. 
morcellement of 
fibroma. 
Alcohol. ? Appendicitis with | 1 day. | Icterus, hæmat- | Died sixth | Fatty degeneration of 
infection. emesis, convul- day. eart; yma- 
sions, fever. tous nephritis; acute 
1 atrophy of 
ver; erosions in 
duodenum and 
stomach. 
Insanity: 70 c. o. chloro-| Extraction of 14 | 1 day. | Icterus, vomiting, | Died fifth | Fatty degeneration 
iudiges- form, teeth; sup- albumin casts day. of heart and 
tion. minutes. purating necrosis urine, delirium, kidneys; acute 
of jaw. yelling, coma. fatty degeneration 
r of liver. 

Alcohol, | Chloroform. | Salpingo-ovar- 2 days. Icterus, fite of Died fifth | Cloudy swelling rf 
ectomy for pus An lling, de- day. liver, and 
tubes. ir lum, albu- kidneys; icteric 

minuria. meningitis. 
Lead. $i Appendicectomy |2 days.| Icterus, delirium, | Recovery = 
in inflammatory bloody vomit, 
stage; adhe albuminuria, 
sions. leucin and 
tyrosin in urine. 
None. 55 Intestinal ob- | 1 day. | Icterus, convul- Died fourth Acute yellow atrophy 
struction due to day. of liver. 


sions, vomiting, 
coma. 


The urine became diminished and was passed involuntarily. ' 
On percussing the liver the dulness anteriorly was markedly 
decreased. The vomiting became less as the patient's condi- 
tion grew worse. The urine was examined for leucin and 
tyrosin crystals with a negative result, but albumin and bile 
pigments were present. A diagnosis of acute yellow atrophy 
was made, Venesection was at once performed and several 
pints of normal saline solution were injected into the median 
cephalic vein of the left side, but all to no purpose. The 
temperature gradually rose to 105° and death took place 
early the next morning. 

I obtained permission from the relatives to make a partial 
post-mortem examination. I removed the liver after first 
ascertaining that there was no obstruction to the common 
duct. The liver was much reduced in size and its capsule 
was shrunken. The gall-bladder was filled with thick bile. 
A section of the liver showed areas of red softening, the 
surrounding parts being yellowish. The liver tissue was very 
friable. The ducts macroscopically were healthy. I re- 
opened the operation wound and found everything healthy, 
there being no evidence of suppuration anywhere. A portion 
of the liver was sent to the pathological department of 
University College, Bristol, and was reported on as follows : 
„The specimen was very soft and friable. There is present 
a great degeneration of the liver substance, with deposition 
of pigment. The amount of newly formed fibrous tissue is 
small, thus indicating great aouteness of the disease. The 
are those usually seen in acute yellow 


are of more than usual 
interest, partly because of the extreme rarity of the disease 
and more so because of the fact that there are now on record 
11 cases following an operation in which an anzsthetio has 
been given, and as such should be reckoned as a possible 
complication following operation. Modern text- books nearly 


all omit to mention it. ^ | 
On referring to the table it will be seen that in all but 
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him, aud finding s hard tumour in the right lumbar and hypo- 
chondriac regions diagnosed an intussusception, and recom: 
mended an operation. I saw the boy at 6 P. M., six hours 
after the commencement of the attack. The ebild was 
evidently in considerable pain, his legs were drawn up, 
and bis abdomen was rigid; there was no elevation of 
bcr piget but the pulse-rate was 140. He had passed 
neither motion, blood, nor mucus, although a large enema 
bad been given. The tongue was slightly dry and retching 
was constant. A well-marked tumour was felt in the 5 
lumbar and umbilical regions but nothing abnormal 
detected on rectal examination. The diagnosis of intussus- 
ception was fairly certain and I decided on immediate 


three cases the anzesthetic used has been chloroform or some 
paration of chloroform, 80 U the question arises, 
hat influence does chloroform play in the cause of this con- 
dition? There is no recerd of any case where the condition 
has followed the administration of ether and from this fact 
alone it is highly suggestive that chloroform plays some i 
Mintz, because he found the bacillus coli in the liver of his 
case, suggests a bacterial cause of the condition. That the 
colon bacillus should find its way into the liver in these 
cases is not to be wondered at, and its presence hardly 
warrants the assumption that it plays any active part in the 
condition, To my mind it is only a probable coincidence. 
The toxic theory of the disease is more tenable and helps to 
explain in some measure the cases following on chloroform 
administration. It is quite conceivable that the pri 
toxic agent is the result of faulty metabolism, and in 
to the cases under discussion the presence of chloroform is 
the crowning factor in the causation of the disease, by 
which I mean the chloroform intensifies in some way the 
already active poison. 

There are many points of similarity between the Symptoms 
and signs after death from. chloroform and those of acute 
yellow atrophy: Chloroform when taken internally in a 
poisonous dose produces vomiting, coma, jaundice, and 
dilatation of the pupils. Tbe post-mortem findings show 
degenerative changes in the liver cells, heart, and kidneys 
very similar to those found in acute yellow atrophy. That 
these lesions are caused by chloroform are amply proved by 
the experiments of Nothnagel, Toth, Unger, and others on 
animals. On the other hand, that chloroform is not an 
essential factor in the disease is proved by the greater 
majority of the cases of acute yellow atrophy which have 
occurred where there has been no chloroform used. It is a 
matter of conjecture whether the symptoms of acute yellow 
_ atropby are part of a general toxemia or whether they are 

the outcome of the active changes taking place in the liver. 
It seems that whatever the source of the poison, its chief 
effects are exerted upon the liver, heart, kidneys, and brain. 
That it is a severe cerebral poison is shown by the vomiting, 
delirium, muscular tremors, dilatation of the pupils, &c. 
In regard to the treatment much remains to be done. 
With the exception of one case in the table all the cases 
ended fatally. In my own case, although similar treatment 
as that used by Ballin was at once made on realising the 
condition, yet it was without avail. That cases do recover 
is quite conceivable considering that in many cases the liver 
tissue is shown by the microscope to be undergoing repair 
and it is quite feasible that the individual may be able to 
overcome the severe toxsemia. l 

Whatever the cause of this terribly fatal condition is, at 

resent most is theory and conjecture without very much 
rect proof. Personally the most plausible theory to my 
mind is that it is a toxæmia arising from the gastro-intestinal 
tract, and should I ever have a similar case to deal with my 
treatment, in addition to diluting the poison by venesection 


and transfusion, would be by the exhibition of intestinal 
antiseptics. 
Cheltenham. 


operation. 

The patient being under chloroform I opened the abdomen 
between the outer fibres of the right rectus muscle and found 
an intussusception which involved the large intestine as far 
as the middle of the transverse colon. The intussusception 
was brought out of the wound and was reduced with ttle 
difüculty. It was then found tbat the invagination 
had commenced in the ileum about six inches from 
the ceoum. The bowel after reduction appeared black 
and cedematous but its peritoneal coat seemed all t. 
No polypus or other cause for the intussusception could be 
found. It was not thought desirable or necessary to shorten 
the mesentery or to fix the bowel to the parietes, so the 
abdominal wound was closed. The patient made a rapid 
recovery but one week after the operation he bad a slight 
attack of rather resembling those which he had before. 
On Dec. 21st, when he was allowed to sit up and move about 
in bed, he had another severe attack of pain, and Major 
Pilcher discovered a well-defined tumour which, however, 
differed rather from the original one ; it was more curved and 
nearer to the umbilicus and could be moved easily when the 
abdominal walls were relaxed. The child was in severe pain 

was constantly retching. I saw the child a few hours 
later and reopened the abdomen. The intussusception was 
brought out of the abdomen and was found to involve the 
small intestine alone; it was discoloured and measured 
about four inches. I attempted to reduce the intussusception 
by kneading and squeezing but without saccess, 80 8^ time 
was of every importance in so young an infant I did not 
waste any time in prolonged attempts but decided to excise 
the mass. The bowel was divided transversely one inoh 
above and one inch below the intussusception, tbe mesentery 
was ligatured, and the whole intussusception removed. 
cut ends of the bowel were united in the manner to be 
presently desoribed. The child suffered very little shook and 
made an uninterrupted recovery. He has had no 
trouble. The portion of the gut removed measured eight 
and a half inches and at the apex of the intussusception was 
found an inverted and cejematous Meckel's diverticulum. 
This quite explained the impossibility of reduotion. 

There are severa] points of interest in this case; first, the 
history of weekly attacks of abdominal pain lasting an hoar 
or two and followed by complete recovery ; these I believe to 
have been transitory intussusceptions, as I am sare that à 
number of cases of slight intussusception are relieved bY 
nature. I have several times been asked to see © 
supposed to be suffering from intussusception and I have 
been given a history of a well-defined lump, together with 
vomiting and the passage of blood and mucus, but when 
I have examined the case I have detected nothin 
abnormal. I always consider such cases as cures 
intussusception by spontaneous reduction. The second 
point of interest in this case is that neither blood DO, 
mucus was passed per rectum and that obstruction was 
complete at once; these points are probably due to tbe 
position of the intussusce don in the small intestine. 
third point was that an inverted Meckel’s diverticulum was 
the cause of the invagination; it is a somewhat un" 
occurrence and explains the fact that the intussuscept 
commenced in the small intestine. In connexion with tit 
existence of the Meckel’s diverticulum it is interesting 5 
atate that the child was born with an umbilical hernia I 
persisted in spite of pads and appliances and for which , 

id a radical cure when the child was one year OG g 
somewhat similar case has recently been reported by R. C 
Coffey in the ‘‘ Annals of Surgery”; A was that of a boy, eg 
seven years, who presented a similar history of attacks 2 
abdominal pain commencing with melena and occurring 
intervals of one week. In case the intassusoeption T 
entirely ileo-colic and at the operation (36 hours after * 
commencement of the attack) it was found to be gangrenow. 


INTUSSUSCEPTION CAUSED BY AN IN- 
VERTED MECKELS DIVERTICULUM : 
EXCISION AND END-TO-END ` 
ANASTOMOSIS. 
WITH REMARKS ON END-TO-END ANASTOMOSIS. 
By LEONARD A. BIDWELL, F. R. O.. ENG., 


SURGEON TO WEST LONDON HOSPITAL, ETC. 


A MEALTHY boy, aged three and a half years 
bæmorrhage from the bowel in June, 1906 He ise siut mined 
carefully per rectum by his medical attendant but nothin 
abnormal could be detected. The boy seemed to recover 
completely and remained well till about the middle 
of October when he began to have attacks of severe 
abdominal pain followed by vomiting; these came on 
at intervals of one week, commencing as soon as the 
child got up in the morning and passing off within 
an hour or two, after which he remained quite well till the 


next weekly attack. On Nov. 21st he 
pacar peg irn however, did not pass 5 
pani ae 7 vomiting and then b | 


4 | )y persistent retching 
jor E. M. Pilcher, R. A. M. O., who 1 
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Uniting the portion of gut between the layers of the 
mesentery. A. B, eatgut stitches as in Fig. l. O. 
continuous catgut stitch. 
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At its apex was an inverted Meckel's diverticulum. The ox 
treatment 


was isi f the intussuscepti „ cl f HE 
ah Wu 155 the bowel, and lateral anastomosis : The las " fund M ce can 
t tient, ter ) 
excision of am intus ien in rund under the age GF for MULTIPLE ARTHRITIS 


years. | 
With regard to treatment, there is little question as to the AND MENINGITIS. 
By LEONARD 8. DUDGEON, M.R.O.P. Lonn., 


advisability of early operation when reduction is not 
„ Since the prognoeis BACTERIOLOGIST TO BT. THOMAS'S HOSPITAL: JOINT LECTURER or 
depends principally upon the time which has elapsed before 


GENERAL PATHOLOGY AND LECTURER ON SPECIAL PATHO- 
the operation. Simple reduction, after opening the abdomen OPEIN THE HOSPITAL Lanka DIRECTOR or 
is effectual in most cases, and the operations of shortening A 


the mesentery or of fixing the bowel to the parietes are liable AND 


J. E. ADAMS, M.B., B.S. LOND., F. R. O. S. Exa., 


` : RESIDENT ASSISTANT SURGEON AND LATE SURGICAL REGISTRAR, 8t. 
bined with end-to-end anastomosis when the small intestine THOMAS'S HOSPITAL, LONDON, 
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i a 
; hought it advisable to ublish a detailed acoount : 
essential to operate on healthy gut and to divide the WE have thong P | 
bowel at least an inch away from the intussusception on | Of this case, inasmuch as we have been unable to find any 


importance that the | record of a similar instance of infection due to this bacillus, 


this way contraction of the line of union is impossible. 


is performed as follows. Two catgut sutures are inserted. first month it was noticed that the left elbow caused the 


one at the convex border, the other close to the mesente 


; ; the head of the rad 
surface are tied wich their knots on the maco% | first situated over 
surface. Both ends of one suture and the short enq | first seen on April 8th last, when t 
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Bt see puffy 
of the other are clamped, and by pulling these clamps apart | thickening over the radial head; the following day the 
the line of sut 


ure is tightly stretched ; a continuous suture | Swelling had increased in size and 
is then run from B to A with the lon 


i ) f fe: 
piece of bowel is then turned over and two silk Lembert | appeared to cause slight pain; the case was thought 6 


suture is then passed from O to B and tied to the end | foundly altered from that observed a week 


being tied to the ends O and A respectively, The Lembert | ture, was 101? F., the pulse-rate was 136, and the 


unaffected. The general condition of the child was pro- 
„ 93) 4 Lembert she now showed the signs of meningitis with marked 


guides c and a are then tied and one end of o and both | tions were 44. On the day after admission it was 


ends of a are clamped and held apart, while a continuous | decided to open the abscess on the outer side 


sequent constriction | sistent vomiting, the head retraction 


of the new opening. In passing each stitch of a continuous | and a squint was observed on the third day. On the evening 


suture it is essential to pull the thread tight and to hold | of this day the temperature reached 1059 
passed. This operation ag 160, and the child had slight diarrhoea, The tem 


» the pulse-rate was 


minutes), It dispenses with the use of all apparatus, such | to the relief of the meningeal symptoms. This, however, 
as bone bobbi 


ns and clamps, and it combines the advantages | Was not successful, as the needle only withd 
of interrupted sutures with the quickness of continuous | two of cerebro-spinal fluid, and the child di , 
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MEEK).—The left elbow-joint had been freely opened, but it 
still contained some pus, and this was present also in the 
intermuscular planes outside the joint, The articular head 
of the radius possessed no cartilage cap and its end was 
rough and necrotic ; there was also superficial necrosis of the 
humerus in the olecranon fossa, while the articular cartilage 
of the ulna was eroded and the subjacent bone showed com- 
mencing disease. There was a large abscess in connexion 
with the right hip-joint, which passed upwards and then 
forwards over Poupart'e ligament into the extraperitoneal 
space in the iliac fossa, where it formed an encapsulated 
mass of the size of an orange, containing six ounces of 
thick, creamy, yellow pus. The neck of the femur showed 
necrosis and the articular cartilage was eroded. Tbe bone 
at the bottom of the acetabulum was bare and necrotic, 
though there was no perforation. The serous cavities of the 
trank were healthy. The intestines showed slight congestion 
of the lymphoid tissue. The liver and kidneys were pale, 
while the spleen was large and firm and of dark purple 
colour. The lower lobes of the lungs showed recent broncho- 
pneumonia with collapse. The heart valves were healthy 
but the myocardium was pale. The lymphatic glands both 
in the thorax and abdomen were large and reddened. The 
brain surface was flattened and covered with areas of 
purulent exudate, particularly along the course of the 
vessels. This condition was also very markedly present 
over the base of the brain, where there was excess of cerebro- 
spinal fluid. The choroid plexuses were infiltrated with pus. 
The grey matter of the cortex was softened and the lateral 
ventricles were distended with turbid fluid, while the third 
and fourth ventricles were little affected. No evidences of 
tuberculosis were found in the body. 

Bacteriology.— Film preparations were made from the 
thick pus which was obtained from the elbow-joint. The 
microphages, which were by far the most common variety of 
oells in the pus, were full of minute rod-shaped bacilli 
which failed to retain Gram’s stain. The pus was smeared 
on human blood agar and nasgar and incubated at 37°C. 
A good growth of minute, transparent colonies was obtained 
on the surface of both media. Each colony consisted of 
small Gram-negative bacilli. Caltivations which were made 
in liquid media remained sterile. Lumbar puncture was 
performed just before death and a few drops of turbid 
cerebro-spinal fluid were obtained. A pure culture of the 
influenza bacillus was grown from this fluid. A bacterio- 
logical examination was made after death with the following 
result. Hip-joint.—A pure culture of the influenza bacillus 
was obtained from the pus present in this articulation. 
Spleen.—The splenic juice was spread on tubes of blood 
agar and nasgar. A delicate growth of the influenza bacillus 
was obtained in each instance. Lung.—In the patches of 
broncho-pneumonia minute rod-shaped bacilli were found in 
some of the polymorphonuclear neutrophiles and also diplo- 
cocci. No cultivations, however, were made from the lung 
tissue. 

Remarks.—The primary lesion appears to have been 
epiphysitis of the upper extremity of the radius, but thera 
was no evidence of any sore or wound on the limbs such as is 
sometimes met witb in cases of acute epiphysitis and osteo- 
myelitis due to the staphylococcus aureus. There was no 

obtainable of any inflaenzal affection in any other 
member of the family, and apart from the fact that the child 
was not thriving for one month before the onset of this 
disease her condition caused no anxiety. When first seen the 
case a obscure and examination by x rays failed to 
throw farther light on the exact lesion. This was doubtless 
due to the absence of ossification in the epiphysis and the 
very small amount of destruction of bone at the time this 
examination was made. At the post-mortem examination, 
however, tbere was irregular pitting at the upper end of the 
radial shaft which would have been rendered evident had a 
second s been taken. The disease proceeded with 
great rapidity both in the elbow joint and also as regards the 
systemic infection, and the sequence following the radial 
epiphysitis to have been first the elbow-joint and 
then the right hip joint, followed very closely by the diffuse 
meningeal infection, and terminating in acute broncho-pneu- 
monia. From all these situations, except the lungs, the 
influenza bacillus was obtained in pure culture. The splenic 
juice gave a similar result, while microscopic sections of the 
lung showed a bacillus morpbologically identical present in 
the polymorpho-nuclear neutrophils. The pus found in the 
elbow and hip joints and over the brain surface possessed no 
distinctive characters and bas been described above. 


An investigation of the literature on the subject of 
influenzal arthritis has shown no similar instance of multiple 
suppurative arthritis due to the influenza bacillus, and in 
very few cases of what is termed ‘‘ influenzal arthritis ” 
have cultures been taken, and so as we can ascertain 
these have yielded a negative result. Nor have we been able 
to find records of a case of pysemia proved bacteriologically 
to be due to this bacillus. 

St. Thomas's Hospital, S.B. 


RECORD OF CHANGES OBSERVED IN 
THE BLOOD COUNT AND IN OPSONIC 
POWER OF A MAN UNDERGOING 
A PROLONGED FAST. 

By FRANCIS J. CHARTERIS, M.B.Guasc., 


ABSISTANT TO PROFESSOR OF MATERIA MEDICA, GLASGOW UNIVERSITY ; 
DISPENSING PHYSICIAN, WESTERN INFIRMARY, GLASGOW, 


THE following observations were made upon a fasting 
man, B., who for the purposes of such scientific observations 
fasted for fourteen days. The primary object of the fast was 
to afford Dr. E. P. Cathcart an opportunity of examining the 
urinary excretions. The results of his observations have 
already been communicated to the Physiological Society. The 
fast took place in my house and I availed myself of the 
opportunity to keep a record of the blood changes. Similar 
observations have been made by Luciani! on the fasting man 
Succi and by Senator and Miiller? on Cetti and Breithaupt. 
Neither of these records, however, give any information 
about the relative changes which take place in the white 
corpuscles though they note the number of red corpuscles, 
the percentage of hæmoglobin, and the number of white cells. 
Differential counts were made by Okintschitz? on rabbits 
deprived of food and water. Observations on the effect of 
starvation on resistance to infection have been published by 
Canalis and Morpurgo‘ and Roger and Josué.’ An exhaustive 
index of the literature on inanition is given by Weber.* 

Our experiment was divided into three periods. In the 
foreperiod the man was kept upon a constant diet and was 
in nitrogenous equilibrium. The fasting period lasted four- 
teen days. During it absolutely no food was taken, but a 
limited number of cigarettes was permitted which never 
exceeded two in the day. During the 24 hours one litre of 
ordinary tap water was consumed at the convenience of the 
subject. To obviate fraud the man was carefully watched 
day and night, and the analysis of the excretions show that 
the fast was genuine. At the close of the fasting period he 
was put upon a diet devised so as to contain no nitrogen. 
At the commencement of the experiment the man was in 
good health. His muscular development was excellent and 
he was not abnormally stout. When the fast began he 
weighed 10 stone 54 pounds and at the olose of the fasting 
period his weight was 9 stones 2 pounds 6j ounces. The 
weighing took place at 9 o'clock in the evening when the 
patient was naked and just after the bladder had been 
emptied. During the fast the man remained in fair con- 
dition. There was a steady loss in weight and he became 
gradually less active. The mental condition did not appre- 
clably suffer. He seemed to sleep soundly but complained 
that he dreamt of various kinds of food. As the fast pro- 
ceeded he suffered very much from coldness and had difficulty 
in keeping himself warm. 

The following table (Table I.) records the alterations 
which took place in the pulse, temperature, blood-pressure, 
and the blood condition during the fast. The temperature 
and blood-pressure were taken at the same hour in the 
evening, the latter being measured by Martin's modifica- 
tion of Riva Rocci’s sphvgmomanometer. The hemoglobin 
was estimated by Gowers’s bæmoglobinometer, and “the 
corpuscles were counted with a Thoma Zeiss instrument. 
The films were stained with Leishman’s and Jenner's stains. 

The result of my observationa may be briefly summarised 
as follows. The pulse slowed gradually as the fast pro- 
ceeded. The man was aware of this fact from previous 


1 Das Hungerm, 1890. 
3 Virchow's Archiv, Band cexxxil. 
3 Archiv für  Bxperimenteille Pathologie und Pharmakologie, 


Band xxxi. 
$ Fortschrift der Medizin, 1890. 
5 Comptes Rendus de la Société de Biologie, 1900. 
s Ergebnisse der ae E Biochemie, 1902. 
K 
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TABLE I.—Showing alterations in Pulse, Temperature, Blood pressure, and Blood Condition. 


Differential count 250-400 cells. e 
Day. Pulse. Tempera  B'ood | Hp, Leucocytes. Red cells. | ge „ d 
ture. pressure. Tripartite p Ern La pir Transit, | ile. ; 7 
16 1/07 "m | - | 108 110 5.3 | 5,600,000 sie ! 3 116 1 kx a 
17/1/07 7) = | 108 — — — 62t 23 10 — = | - ll 
18/107 \ 65 97? 96 110 — — 75 11:7 7 2 45 - MIL 
191/07 68 — | 9% no — i 7,203,0c0 | 61 23 95 2 | 3 là D^ 
23107 65 97 6° | 98 108 10,000 | 5,690,000 70 18 8 2 jo 3:4 7 
21/1/07 64 97:49 92 108 — | 6,400,000 63 22 12 2 2 \ - es 
22/1/07 66 97 2° 94 109 11,148 | 6,160,000 70 14 9 2 4 - 4 
2307 67 97 2° 88 108 14,002 j| — 1 9 1 3 2 Q1 11 
24/1/07 1 65 970 9) = 14,000 5.600.000 69 10 12 4 112 * 
25100 |^| e 9725 88 = = | = 60 26 6 6 . 
26/1/01 $2 97° 92 103 9,000 | 5,600,000 63 18 |. 9 6 1 1 |: 
27/1/07 60 97° 88 98 — 5, 000. C00 60 25 10 5 — | - : 
29/1/07 58 97° 9) 95 10,000 = 60 18 16 3 2 - om 
3Y1/07 60 97 2° 88 96 9,000 | 5.200,c00 56 26 13 4 1 ” t 
31/1/07 J 59 97° 86 a = | E 68 16 9 1 1 | = p 
Before food. 
3201 Ad| — — — — 5,400,000 74 14 9 2 1 E 
4/2/01 = 62 — 101 — — — = — = — = — 
gor [$] — = 104 7,000 | 6,400,000 62 24 n 3 - — 
sa J 72 = = 102 7,800 5 200,000 = . s — — — 
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* Two hours after food. 


fasts. The pulse became softer and weaker but remained 
regular in rhythm. The arterial pressure gradually sank so 
that at the end of the fast the fall amounted to almost 
25 per cent. of the normal reading. On taking food this fall 
was soon made up, and by the end of the first week of feeding 
the pressure was practically normal again. Luciani, using a 
Von Basch instrament, foand that the pressure on the 
radial artery of Sucoi fell from 22 to 12 cubic centimetres of 
mercury during a fast of 30 days. The blood changes are not 
very definite. For the first few days the hæmoglobin remained 
almost unaffected but towards the end of the first week 
it commenced to fall aud thereafter fell steadily. This 
reduction for several days after food was taken. 
The red corpuscles varied somewhat from day to day, but on 
the whole no striking effect was produobd. The stained 
films showed practically no alteration in size, sbape, or 
staining properties. In the last four days a few nucleated 
red corpuscles were observed. Neither Luciani nor Senator 
record having observed nucleated red corpuscles, but both 
agree that the hæmoglobin and number of the corpuscles 
vary from day to day. Senator accepte Luciani’s suggestion 
that the number of the corpuscles probably does not alter 
much, but that the variation depends really upon the amount 
of flaid consumed. In Luciani's case the water consumption 
varied from day to day and he was able to show that the 
blood condition corresponded to the water consumption. In 
my patient the daily consumption of water remained con- 
stant, but the man was allowed to suit himself when he took 
the water except on certain days. The bsemoglobin did not 


correspond with the red blood count and probably indicates & 
true diminution. In the case of Succi, Luciani found that in 


the first week the white cells fell from 14,540 to 860, while 
the leucocytes became smaller in size. Thereafter the 
number rose again to 1500 and remained about this figure, 
while the cells regained their normal size and appearance. 
The Senator-Mii'ler counts record a much less profound 
diminution. My enumeration, on the other hand, indicates 
a slight leucocytosis. There was certainly no manifest 
diminution in size of the individual cells. The differential 
counts are chiefly remarkable for the gradual increase in the 
percentage of eosinophyl cells. I cannot find any note 
about this point in human blood, but Okintschitz notes a 
similar increase in the case of starved rabbits. He found 
that the polymorpho-nuclear cells and small lympbocytes 
diminished while the eosinopbyls and large mononuclear cells 
increased during absolute starvation with deprivation of 
water. The opsonic index of the b'ood for staphylococcus 


and bacillus typhosis was also investigated. Table II. shows 
the result. 


t Five hours after food. 


1 Count made from an unsatisfactory film. t 


TABLE II. 
| | Bacillus | 
Date = „„ typhosos. 
— . oeil a 
B. F.J.C. B. FAC. 
16 107. ' Before fast 7:5 8'7 15 19 
18107... .. | —Ó 50 | 69 | 
Zo. "T 30 30 60 60 
231/00 ... ... | 7 pr 1:9 1:8 | 
241/07 ... .. — 28 16 20 18 
/ csse Nek; 28 0:8 0716 
29/1/07 .. de 0:6 07 06 06 
6/2/00 .. .. 11°0 120 


The figures given represent the average number of organisms 

taken up by a polymorpho-nuclear oeil. To obtain this 

average 30 cells were counted. A fresh emulsion was 

each day and this explains the variation in the average 

number. As a rule the blood was drawn off in the afternoon 

and in each case was tested against my own serum 

drawn off at the same time and examined under 

similar conditions. For estimating the power of the sera my 

own washed corpuscles were used. The general result is that 
no alteration can be detected during the fasting period. 
The serum in my patient remained as active as my OWN. 
This is interesting as the man informed me that he had never 
suffered from & cold or other infection d bis various 
fasts, though he always felt very chilly and had difficulty in 
keeping himself warm. 


I have not been able to find much work bearing spon this 
point. Canalis and Morpurgo investigated the effeot of starva- 
tion on pigeons and rate to determine whether they were 
thereby rendered more susceptible to anthrax. They found that 
pigeons lost their natural immunity to anthrax after fasting 
6-7 days but regained it again on taking food. Hens pre- 
viously rendered immune by injections of anthrax cultures 
did not lose this acquired immunity through starvation. 
Similarly rats remained immune despite starvation. On the 
other hand, untreated hens starved for from three to seven 
days succumbed more readily to inoculated anthrax. Roger 
and Josué tested the resistance of rabbits t the bac- 
terian coli. They found that absolute starvation for 3-7 
days followed by feeding gave an increased resisting power 
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compared with normal control animals, They hold that this 
depends upon the increased proliferation of the bone marrow 
which they bave shown takes place during starvation. 


Glasgow. 
SOME CONSIDERATIONS ON EPIDEMIC 


CEREBRO-SPINAL FEVER: 


By WILLIAM WRIGHT, M.D. Guage , D.P.H. CANTAB,, 
SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH, GLASGOW. 


ALTHOUGH more or less extensive epidemics of cerebro- 
spinal fever have occurred in Europe for several hundred 
years, it was only recognised for the first time as 
a distinct disorder by Vieusseanx in Geneva in 1805. 
About the same time an epidemic occurred in the New 
England States and continued to prevail there for nearly 
a quarter of a century. Owing to the almost constant 
presence of a rash of a petechial character in those ont- 
breaks in America the misnomer ‘‘spotted fever” was 


applied to it which ever since has been the source of 


much confusion not only to those members of the medical 
profession not familiar with it but also to the general 


public. It appeared in epidemic form in the South of 


France in 1837, spreading later to the North, numerous 
outbreaks occurring in 
1842. From 1846 to 1849 many fresh outbreaks occurred 
in France, when later it became widely diffused- in 
Southern Italy. It made its appearance in Sweden and 
Germany in 1054, reaching its height in 1864. Dublin, 
Belfast, and Liverpool suffered from it in 1845 and again in 
1866. Of late years it appears to have been widely diffused 
throughout the United Btates, where its area has extended 
from Canada to the Gulf of Mexico and from the Atlantic 
to the prairie States of Minnesota and Iowa. It prevailed 
during 1898-99 in & mild form, according to Osler, in 27 States 
of the Union and 1000 deaths occurred in New York city 
alone in the year ending February, 1905. Several outbreaks 
also occurred in Oentral Europe throughout 1905 and a 
number of doubtful cases in Nortbamptonshire early in the 
same year. The Local Government Boards of England and 
Scotland issued circulars to local authorities in September, 
1905, calling attention to its existence in this country. 

Glasgow epidemic.— The first authentic case occurred in 
Glasgow in March, 1906, and was removed to Belvidere Hos- 
pital. Numerous cases occurred thereafter and on account 
of its continued prevalence the corporation deemed it 
advisable to include it in the líst of notifiable diseases. This 
took effect in Glasgow in August, 1906. From March to 
December, 1906, 205 cases came under observation by the 
health department here. Numerous cases occurred in Belfast 
and the disease was prevalent there in the spring of 1907. 
Early in the year [ expressed the opinion that the disease 
was much more widespread than was generally reccgnised— 
in other words, that it existed in other cities and in all 
probability was being mistaken for other diseases. Since 
then cases have occurred in many towns in Scotland and in 
severalin England. In investigating previous epidemics one 
is struck by the irregularity of their distribution and their 
peculiar commencement and cessation. The outbreaks 
appear in all instances in disconnected places and no well- 
defined channels of spread can be made out. Epidemics are 
generally localised and their duration variable. The same 
may be said of the outbreaks which are affecting this 
country at present. In those particulars, therefore, it differs 
from any of the acute infectious diseases, as, for example, 
small-pox, in which a definite epidemic curve can be traced 
and a connexion established from case to case. 

Race and ic. — There is no racial disposition and the 
sexes are equally affected. The Glasgow figures for 1906 
are; Out of a total of 205 cases, 121 were males and 84 
females. 

Age distribution.—Of 1267 fatal oases investigated by 
Hirsch 71 per cent. were under 15 years of age, 26 per cent. 
were between 15 and 40 years, and 3 per cent. were over 40 
years. Of 105 consecutive cases admitted to New York 
Hospital in 1905 :— 

97, occurred at ages 1 year and under (youngest 4 months), 
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1 A paper read before the Bastern Medical Society, Glasgow. 
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Of 205 cases which occurred in Glasgow in 1903 :-— 


187 were under 1 year (youngest 2 months). 
1227, were between land 2 years. 
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Some epidemics have confined themselves to adults in early 
middle life, as, for example, the Italian epidemic 1840-45 
and the Alabama epidemic. Other instances of this 
peculiarity are the epidemics in camps and garrisons. i Under 
one year it is more common than is ger erally supposed, and 
I am of the opinion that deaths certified as acute gastritis, 
teething and convulsions, and probably also summer diarrhoea 
may have been in some instances due to this disease. 

Immunity.—Several rare instances of a second attack 
have been noticed in previous epidemics, and relapses may 
occur after the patient has apparently made a good recovery. 
The micro-organism may thus be capable of remaining latent 
in the cerebro-spinal fluid for a variable len gth of time and 
then take on renewed activity and virulence. No secondary 
attacks have occurred amongst any of the Glasgow cases. 
Relapses have taken place in a few instances. 

Communicability appears to be very little. Previous 
epidemics have been recorded where a large proportion of 
the occupants of a jail, camps, and barracks have been 
affected. Several oases also have occurred in the same 
house sickening at or about the same time but the contagion 
seldom seems to linger and infect other occupants except in 
rare instances. Further, members of a family sleeping in 
the same bed with a patient usually escape, and medical men, 
nurses, and those who attend the sick are rarely affected. 
Of 205 cases which occurred in Glasgow in 19C6 and 109 in 
January, 1907, in only 14 instances did two cases occur in 
one household and in two instances three cases. 

Channels of infection.—No definite statement can be made 
at present. It is suggested that because a similar micro- 
organism has been found in the nasal secretions of many of 
the patients and others who have been in contact with the 
sick that this is the probable means of ingress. It is thought 
by others that as occasionally a history of a fall on the 
head" is furnished, the filaments of the olfactory nerve 
having been injured or separated from the surrounding 
mucous membrane just as those filaments enter the cribriform 
plate of the ethmoid, a means of ingress is thus furnished. 
Others also support the view that it may find ite way either 
by the veins or lymphatics in that region or by way of the 
frontal sinus, the tonsils, or the bowel. Nothing definite, 
however, has been done towards substantiating any of those 
theories. It is true that agglutination tests more or less 
satisfactory bave been done with the blood of a recognised 
case orimmunised animal with diplococci obtained from the 
nose, but much further research is necessary to arrive 
at anything like a definite conclusion on the matter. 
Since reading this paper, however, the micro-organism 
has been recovered by post-nasal swabbing from a fair 
proportion of the throats of contacts and it is assumed 
that those contacts may act as carriers (like diph- 
theria carriers) of the disease. It is to be noted, however, 
that of those contacts which did furnish a positive result 
after swabbing in Glasgow not one of them later developed 
the disease. 

Climatic conditions.—The majority of epidemics occur in 
the winter and spring but some occur during warm weather. 
The Glasgow epidemic started in March, a cold month in 
this country, and continued in a mild form throughout the 
summer till the following December, when the cases became 
more numerous. The Belfast epidemic also occurred during 
the cold season. It has to be noted, however, that the 
Glasgow cases did not cease during the summer. It has been 
stated by eminent medical authorities that in all probability 
the cold season would see the end of this highly fatal malady 
in so far as this country was concerned. The history of 
previous epidemics in other countries does not support this 
view and it would appear that heat, cold, and moisture have 
little effect in influencing its activity. True, this summer 
(1907) there has been a considerable fall in the number of 
cases in Glasgow, but the disease is by no means stamped 
out and an increase may be expected during tbe winter. 

Suggested sources of —infection.— Randolph says that 
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hygienic conditions do not play a very important rôle. In 
Glasgow for the most part all the cases have occurred 
amongst the poorer classes (one and two room and kitchen 
houses), but seldom amongst the very dirty or uncleanly, and 
I am not inclined to the view that insanitary conditions 
generally play a prominent part in the spread of this disease. 
Soil and situation are likewise of no importance. It is true 
one is occasionally furnished with a history that the child is 
in the habit of playing amongst the dirt, as children are wont 
to do, and of occasionally placing their dirty fingers in their 
mouths or conveying thereto articles of food, buttons, 
cigarette ends, dumb teats, &c., from the ground or floor, but 
this occurs by no means on all occasions and would not 
explain the sickness of infants solely breast-fed, older 
children, adolescents, and adults. 

I have seen a large proportion of the cases in Glasgow and 


to the effect that the child went to bed well and wakened 
early in the morning with a highly nervous condition, com- 
laining of severe frontal headache and vomited, or having 
oon previously quite well took a rigor and vomited. 
Vomiting and a severe frontal, occasionally occipital, 
headache are invariably the first symptoms. Vomiting is 
usually more or less continuous throughout the first and 
sometimes the second and third days. The onset of illness, 
therefore, is frequently sudden, may or may not be preceded 
by rigor, and is followed by a violent discharge of nervous 
symptoms. In fulminant cases, from a condition of 
extreme restlessness, irritability, and general hyper- 
seathesia, the patient becomes delirious, and, in rare 
instances, maniacal, young children frequently develop- 
ing convulsions agd dying whilst in them or aſter 


in all instances every possible contributory factor has been | coma has set in." The duration of illness in those 
carefully inquired into. The food and habits of each member | cases has been as short as five hours, occasionally 24 
of the family in which a case has occurred have been hours, and usually a few days only. A large number of 
investigated and potting: ‘Kinds of frül has been elicited. | caso lep moro prolonged, lasting . 
ven anas an , ] 
borne a similar fate. Cats, dogs, and canaries have been | they furnish a more striking picture of meningeal mischief. 
encountered occasionally in the houses of the sick, but no The symptoms then seen embrace grinding of the teeth, 
connexion could be established. It has been suggested that | twitching of the angles of the mouth, one arm OF hand, 
old clothes may carry infection. There is no evidence in | or convulsive movements of both hands and legs, “rolling 
I ROC Glagow gasea f. fie tear Sa nl gg, ere 
and pa i n any o e , only slugg ] 
50 55 during the process of disinfection. Professor | light, photophobia, and diplopia. Y Conjunctivitis is by no 
Symmers? noted that iu five cases which ended fatally the | means so common as some observers suggest and when 
small intestine was reddened with capillary engorgement and prer ent is usually accompanied by a slight purulent discharge 
the solitary follicles were enlarged and in places bright red, resulting occasionally in matted eyelids. Nystagmus occa. 
revealing the condition often seen in acute pneumonia and in | sionally is met with. The tongue is usually very foul and 
a ica A puo me 5 enlarged . 3 beet are covered with porda t in old 
and congested. s not sugges that this organism is nitus aurium is sometimes complained o older 
constantly present in the bowel, but it may be an 5 subjects. Difficulty in hearing open or absolute loss of 
habitant therein, and certainly the post-mortem oonditions hearing and sometimes unbearable pain in the ear or dis- 
above mentioned would seem to indicate that it might be comfort at the slightest noise are all encountered, The 
.... est oare | a pina nda ticae of chr ral ma 
: e meningococcus has n | swollen and painful, an n the absence of other well-mar 
isolated from the blood of recognised cases of the disease by | meningeal symptoms & diagnosis of acute rheumatism might 
Elsner and others. It may therefore be found in the urine be made. Perspiration of the head is sometimes noticed, 
and possibly also the feces. It is well known that diplo- | especially in rickety children. Patients sometimes moan and 
cocci are normally present in the alimentary tract of man, shriek with pain, especially when touched. Retraction of the 
horses, and other animals; a little further research in this head is very common ; in milder cases, however, only tension 
field might furnish more light on the subject. In connexion | of the muscles of the back of the neck is to be observed and 
with those families in which multiple cases did occur in | is well brought ont when an attempt is made at bringing ng 
Glasgow the carelessness in dealing with fomites and fæcal | head forward in order to touch the breast with the cbin. 
discharges was strikingly manifest. The fomites in those | Severe pain in the back of the neck is then complained of 
instances impressed one as the chief source of infection. The and the muscles are seen to stand out in relief. Occasionally 
theory which I bave advanced resolves itself into this query : | also in so doing spasmodic contractions and musoular tremors 
Is the meningococcus a constant or occasional habitant of | are set up elsewhere and rarely convulsions. All degrees 
the bowel of man, horse, or other animal, assuming patho- | betweeen slight tension of the neck muscles to marked 
gente 5 under certain conditions and especially so cervical opisthotonos are met with in different cases. 
= abnorma 5 n as the meninges? We already | It is to be remembered that infants and young children 
add aa n8 9 such—e. g., bacillus coli, bacillus usually lie with the head set well back in health and it 15 
onie js is sporogenes, s reptecocci and staphylococci, &c. just possible that in asking this question from the mother 
re „ 5 has been observed to be the physician might readily ‘be misled. It is always 
„ y : one of illness in some instances and | advisable therefore to take nothing for gran and to 
pu um i n 1 instances throughout the illness | examine the neck for yourself, Tenderness of the spine is 
5 5 muco-purulent nasal dis- | also a common feature of this disease and in sever cases 
tract ue rather dry i adi e of cases the nasal | opisthotonos may be present. In very severe cases this may 
noubation period.—Although this has 
some authorities to extend to three or d 5 E 
accepted as very difficult to determine. In point of fact no 
very definite statement can be made on this subject. Of the 
cases which occurred in Glasgow, in which two or more 
persons sickened in one family as already stated, the 
interval between sickening and removal to hospital of the 
first case and sickening of the second varíed between one 
and ten days. It does not follow, however, that this varying 
interval is to be accepted as the incubation period of cerebro- 
spinal fever, because it is just possible that the second case 


table it will be seen that the body reste only on the occiput 
and buttocks, the arch of the spine being 50 t as to 
permit the hand readily between it and the table without 
touching. I recollect seeing a case with the occiput set 
firmly against the buttocks. 

Characteristio attitude.—The patient usually lies On the 
side with the head retracted, forearms flexed, occasionally 
exaggerated pronation, thighs flexed upon the abdomen 
the legs on the thighs. It is to be noted, however, that ra 
perfect picture is far from being a common one, and 
ordinary less severe cases the child may assume many 


may have obtained its infection from the same source and i ode. 
at | attitudes throughout the da during its restless per! 

the same time as the first case, although the onset of | The reflexes Ae variable, oun exaggerated, sometimes 

o means 


absent. Usually ankle clonus is absent but by n 
always. 

Kernig's sign.—Much importance has been attached to 
this phenomenon, which, however, is common to all for? 
of spinal meningitis, When the hip-joint is semi flex 
health the leg can be extended upon the tbigh nearly 
straight line, but if spinal meningitis be present the 
to extend the knee produces painful spasm of the bam, ded 
muscles. Fever is always present but may intermit 


the disease appeared at a later period. In i 
view it is already known that the 1 been 
found in the nasal secretion of healthy attendants on the sick 
who subsequently did not develop the disease, and, further 
that it may be that in those who did develop it a variable 


time was necessary for the ; 
from the nose to the 8 of the micro - organism 


2 
Professor Symmers: THE Lancet, Feb. 23rd, 1907, p. 508. 


History and symptoms.—The history usually furnished is 


be so marked, as after placing the child on bis back on à 
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There is no characteristic temperature, however, and the 
temperature ourve is usually erratic. It is, as a rule, 
elevated at first, then rly remittent or intermittent. 
The pulse also is of the febrile type. It has to be noted, 
however, that during the restless periods when the face is 
flushed the pulse is usually rapid and weak, and conversely 
when the child is lying quietly the face is pafe and the 
pulse slow and stronger. Tache cérébrale can frequently be 
brought out. The pulse-respiration ratio is seldom dis- 
turbed. If there should be any alteration in this respect 
pneumonia should be looked for and the meningeal symptoms 
sapratnes as being due to pneumococcal infection. 
À.—Herpes around the nose and mouth has been fairly 
common in the Glasgow cases, but in only a small number 
bas any rash on the body been observed. In several 
instances a few pale, faded, purple spots, petechial in cha- 
racter and not unlike old flea-bites without the central 
te spot, have been noticed. In several others definite 
purple hwmorrbagic irregular spots, singly and gathered into 
groupe at places, presenting when in clusters quite the look 
of small nsevi, have also been seen. But what would appear 
to, be the true rash of oerebro-spinal fever when it does 
occur, and I recollect seeing it in only a few instances, is a 
eight once seen never to be forgotten and presente & picture 
which amply justifies the American nom de plume of ‘‘ spotted 
fever.” A medical man confronted with a picture such as I 
am about to describe in a case in which there is evident 
meningeal mischief is safe in making a diagnosis of cerebro- 
6 fever. Thes appear in all instances within from 
to four hours of the onset of illness. In describing one 
case I y illustrate the others. 

Two hsemorrhagic spots with irregular edges of about 
the size of a lentil and maroon in colour were seen on the 
inside of the right thigh. It is definitely stated that no 
other spote were present elsewbere on the body at this time. 
The parents were early alive to the possibility of the case 
being one of ''spotted fever" on account of the constant 

in the press and kept a careful watch on the 
progress of the rash. The medical attendant was called in 
early and he fully confirmed their statements which were to 
the following effect. Spots appeared within the next hour 
on the feet, legs, and hands, and an hour later there were 
many on the abdomen, back, and neck. During the hour 
following several showed on the upper and lower eyelids ; at 
the same time a distinct hwmorrhage was noticed on the 
on junotive of both eyes at their outer canthi. They 
definitely appeared therefore in crops, as did all the rashes 
in the other few instances in which I bave been fortunate 
to observe it. The duration of the interval in this case, as 
in another during which those spots made their appearance, 
was as sbort as four hours, and no further spote came out 
after eight hours from the onset of illness. In the other 
cases, however, crops in decreasing numbers appeared 
during the course of the first few days of illness. In the 
two cases above specially mentioned the rash was so profuse 
as to render it just possible to place a shilling-piece 
on the skin without overlapping those on the front of 
the body, although on the back a florin might with equal 
result have been used. All the spots when they appeared 
were definitely maroon in colour and in the course of an 
hour or so had quite changed to purple and dull purple. The 
spots varied in size from that of a pin point, a lentil, to that 
of a quarter of an inch square, and in some places where they 
were gathered in clusters they were even larger. They were 
all irregular in contour, not raised from the surface of the 
skin, and did not disappear on pressure. 

Sequel@,— Deafness is the most common and is not usually 
associated with otorrhœa. Permanent squint and other 
affections of the eye sometimes occur. Mental weakness or 
confusion after recovery occasionally happens and sometimes 
more or less paralysis of locomotion. 

Anomalous forms.—Among the anomalous forms perhaps 
the most important is the ambulant type which, however, is 
very rare. In the abortive form the onset is of the usual 
severe character but the symptoms subside in a day or two 
and convalescence is rapid. An intermittent type is 
occasionally encountered in which there are alternate 
remissions and exacerbations, but when the temperature has 
been taken regularly it bas,been shown that the remissions 
are more apparent than real. This form is distinguished 
from the chronic type which may last for months and 
is characterised by a series of recurrences, reducing the 
patient to a condition of extreme marasmus. The emacia- 
tion is so great in those instances as quite to merit the term 
“skin and bone." 


— mm 


Prognosis, —The prognosis is uncertain and should always 
be guarded. It is exceedingly grave when the onset is 
sudden and severe without prodromal symptoms. In less 
severe cases a wide distribution of the symptoms showing 
that there is a correspondingly wide involvement of local 
nervous structures is of serious import, and cases in which 
coma develops seldom or never recover. 

Mortality.—The mortalty in different epidemics has varied 
as much as from 20 to 75 per cent., that for Glasgow for the 
year 1906 working out at over 66 per cent. 

Remedy.—No specific has yet been found for the disease 
and the various sera which have been employed would appear 
to have produced little beneficial effect. The treatment 
therefore resolves iteelf into the adoption of such measures as 
are found useful to relieve symptoms. Cold to the head and 
spine applied by means of a bladder of ice or an ice-cap and 
a 8p ice-bag is approved by some, and blisters to those 
parts is recommended by others. Frequent bathing is 
believed to be useful and wet cupping applied to the nape 
of the neck to relieve headache is suggested by Osler. 
Mercury has been tried and found useless. Most observers 
agree in favour of opium by the mouth notwithstanding 
that during the course of the disease dysphagia is a common 
symptom. Morphine in large doses hypodermically has 
frequently been found useful when given early. The injec- 
tion of antiseptic fluid into the dural sac has been praised b 
eminent authorities. If it were possible thoroughly to was 
by this means the affected area without undue damage it is 
unquestionable that good results would follow. 

Baoteriology.— The causative micro-organism is the diplo- 
coccus intracellularis meningitidis, sometimes called for 
short the meningococcus. Probably the most correct term 
is micrococcus meningitidis cerebrospinalis, or the micro- 
coccus of cerebro-spinal meningitis, as although the organism 
is usually found in paira they occasionally occur in tetrads 
and grouped as staphylococci. It was discovered by 
Weichselbaum in 1887, who showed that it was clearly dis- 
tinguishable from the diplococcus pneumonia. In shape it 
closely resembles the gonococcus and is found in varying 
numbers generally within the leuoocytes, though more or 
less abundant groups of cocci may also ocour outside the 
bodies of those cells. It stains readily but is decolourised by 
Gram’s method. It grows at a temperature between 26° 
and 42° C., the optimum being 37° C. In 24 hours 
colonies develop on agar or blood-smeared agar plates which 
are as large as two millimetres in diameter, at first clear 
and glistening, becoming greyish-white and later brownish 
in colour. The edges of the colonies are smooth, undulating, 
and translucent. Blood agar or serum agar, or, better still, 
nutrose ascitic agar, are the best media. It grows readily in 
broth and better if blood or ascitic fluid be added. It 
cannot grow under strictly anaerobic conditions. As it 
readily dies out in culture media it is necessary to make 
subcultures daily or every second day. The organism pos- 
gesses a very low degree of resistance to desiccation, 24 hours’ 
drying at a temperature of 37? C. being enough to kill it. It 
is only feebly pathogenic to animals, even white mice resist- 
ing subcutaneous inoculations.  Intraperitoneal injections, 
however, usually produce death in from 24 to 48 hours. 
Guinea-pigs are even less susceptible, and rabbits as a rule 
not at all. The serum of patients and animals (sheep, 
horse) has been found to agglutinate cultures in low dilutions 
but this work is still in its experimental stage. 

Lumbar puncture.—To perform the operation the patient 
should lie on his side with the knees drawn well up, the 
head bent down, and the spine arched backwards. The skin 
over the lower lumbar spine is then thoroughly washed with 
soap and water, and thereafter treated with ether. Whilst 
this is being done a syringe with a long needle is being boiled 
at hand. The spinous process lying nearest to the line 
joining the highest points of the iliac crests is that of the 
fourth lumbar vertebra. The puncture is made midway 
between this spine and the one next above or below it and 
about half an inch from the middle line. Thedirection given 
to the needle should be forwards, inwards, and upwards, and 
in infants almost straightforwards. When the needle has 
been pusbed firmly onwards fluid will be seen entering the 
syringe. Suction by the piston is unnecessary. The fluid 
obtained is usually opalescent. Films are then prepared, 
stained, and examined in the ordinary way. Thereafter the 
fluid is centrifuged and the deposit is examined for the 
tubercle bacillus. Finally some of the fluid is transferred to 
culture media and placed in the incubator to serve for future 
examination. Lumbar puncture is resorted to on every 
possible occasion by the health department, and every 
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opportunity is taken of confirming the diagnosis made. The 
operation is a very simple one and if carried out with the 
usual precautions is attended by no risks whatever. 

Differential diagnosis. —Meningitis may be a complication 
of many diseases—namely, pneumonia, influenza, enteric 
fever, glanders, plague, tuberculosis, and extension from 
middle-ear disease, kc. In those other diseases, however, a 
previous history of sickness wilh be furnished, and the 
clinical symptoms of the particular disease should be evident 
before extension to the meninges has occurred. In making 
an examination of a suspicious case of cerebro-spinal fever the 
lungs should always be examined and pneumonia eliminated. 
Iu young children I agree that this is sometimes difficult, but 
the embarrassed breathing and disturbed pulse-respiration 
ratio should be of great assistance in arriving at a diagnoeis. 
In cerebro-spinal fever the pulse-respiration ratio is unaffected, 
and the respiration is seldom laboured as in pneumonia. A 
diagnosis from influenza is probably the most difficult, but 
even here the history should be of value, and great pain in 
the joints is uncommon in cerebro-spinal fever. Tuberculous 
meningitis has generally a more gradual onset, a less violent 
headache, and a more regular course than cerebro-spinal 
fever. Otitis media with extension to the meninges should 
present little difficulty as a previous history of a discharge 
from the ear will be given. When called upon to see a 
case of cerebro-spinal fever it is my universal practice 
to refrain from examining the patient until I have written 
down the history after careful cross-examination of the 
parents, and what strikes one most in connexion with almost 
all the cases of cerebro-spinal fever with which we have had 
to deal in Glasgow is the sudden onset, intense frontal or 
occipital h:adiche and vomiting more or less continuous, 
followed by great irritability and general hyperesthesia. I 
know of no other disease presenting such a picture as ene 
usually meets with, where the patient, previously well and 
fit, is so suddenly struck down without previous warning, 
becoming soon after very ill and usually delirious. 

Conolusion.— In the past many deaths in Glasgow, as else- 
where, have been certified as simple meningitis, idiopathic 
meningitis, acute meningitis, occasionally septic or sup- 
purative meningitis, or posterior basal meningitis. I have 
had difficulty in understanding what is meant by simple or 
idiopathic meningitis. I bave always wondered, as doubtless 
others have wondered, what caused the meningitis, and in 
the absence of any other definite information as to what is 
the true causative micro-organism I feel justified in' con- 
cluding they should fall within the category of cerebro-spinal 
fever. I am not one of those who attach any importance to 
the term ‘‘simple” or ''idiopathic," and prefer to put the 
query, What caused it ?—as undoubtedly there was a cause. 
Acute, septic, suppurative, and posterior basal meningitis 
for the same reason must now be relabelled '' cerebro- 
spinal fever." Further, I believe that some cases certified 
in the past as tuberculous meningitis were really cases 
of ''cerebro-spinal fever." In order to satisfy myself on 
this point I have inquired into the history of some 
of those cases and have been told that the child had 
only been ill for periods varying between two, four, 
and eix days. Other deaths also have been certified as 
due to ** teething and convulsions.” I put the question to 
you, gentlemen, Does it conform to any of the laws of nature 
that a child should die because it is getting teeth? I have 
diticulty in understanding this also, and in the absence of 
further information I am inclined to the view tbat at least 
some of those cases are also cases of cerebro-spinal fever. 
Further, it is conceivable that some deaths registered as due 
to acute gastritis” and probably also summer diarrhoea " 
may really be actual cases of cerebro-spinal fever. 

Glasgow. 


THE TREATMENT OF CANCER. 
By LOVELL DRAGE, M.A., M. D. Oxox., 


MEDICAL OFFIOFR OF HEALTH, HATFIELD RURAL DISTRICT, ETC. 


IN the year 1902 I published a paper in THE LANCET? 
calling the attention of the medical profession to the 
amelioration in the oondition of patients suffering from 
cancer by the artificial production of what is technically 
known as leucocytosis, which denotes an increase in those 
cells of the blood which are most highly endowed with the 
properties of living cells. The first agent used for the 
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purpose was the cinnamate of sodium, and I was led to use 
the drug because of clinical observations previously made 
upon patients suffering from cancer and who were treated 
with the oil of cinnamon. With the aid of my friend, Mr, 
G. T. Morgan, D.Sc. Lond., of the Royal College of Science, 
South Kensington, I have since then made an attempt to test 
various othbr organic salts closely related to the cinnamate 
of sodium. 

Beveral papers referring to the results of the treatment 
have been published in the two principal medical journals, 
and it wil be well to analyse the reasons why, after 
so many years of uphill work, no convincing results 
have been obtained. Surgery, so far, has held the field in 
a manner which is surprising to one like myself who, after 23 
years of professional life, has known no permanently successful 
result secured by surgical methods in the treatment of this 
disease among patients, friends, or acquaintances. The 
failure of surgery is to my mind absolute, although all 
cases, except the worst possible ones, are included in its net. 
It is expected of anyone who challenges the surgeon, as 1 
do, to compare results from cases of every degree of advance- 
ment in the disease, up to the worst, with those obtained 
from cases of the most favourable kind. The only four early 
cases which I bave been able to secure have ail succeeded. 
It is true that in one case the growth was removed by the 
knife, but the operation of simple removal was one wbich 
surgeons call criminal because of its want of completeness. 
Criminal or not, the patient remains well and at work after 
more than six years, when according to the rules of surgery 
she should have died long ago, or at all events been in- 
capacitated from earning her living. One alone of the four 
is dead, and death was caased by heart disease after the 
complete disappearance of the growth. Another case, that 
of a nurse who refused operation, remains well and at work 
after four years, after fearing that the pain from the growth 
from which she was suffering would incapacitate her for ber 
work. Another case, recurrent after operation, remains well 
after an equal interval of time. A fifth is still under treat- 
ment, the growth and the infected glands having much 
diminished in size. 

Microscopical examination was not possible in all of these 
cases although it was made in the only two in which it was 
possible. This statement leads to the indication of another 
difficulty in establishing a medical treatment—namely, the 
want of microscopical examination. A mere clinical 
diagnosis, although such can be made with very considerable 
accuracy in the majority of cases in which sight and touch 
are available, is not held to be worth anything by the 
advocates of surgical procedure. 

Now it must not be inferred that a claim to any finality in 
treatment is advanced, but a claim is made that the treat- 
ment advocated possesses a sound basis, and that the drugs 
which Dr. Morgan has made for the first time, such as the 
coumarate of sodium and tylmarin, are capable of exercising 
a very beneficial effect, even in cases of the worst possible 
ty As has previously been indicated, the stock-in-trade 
of the physician, so far as cancer is concerned, is com 
chiefly of cases advanced in the disease, cases which bave 
been treated with the knife, with the various light treat- 
ments, or with electricity, the class of case which I had 
never succeeded in alleviating until the time came when I 
founded for myself a new basis of treatment. The pleasure 
derived from giving alleviation of any substantial kind 
such cases has been very considerable, and the disappoint- 
ment of inability to proceed faster very great. A considera- 
tion of the facts obtained from the treatment of a com 
siderable number of patients in the later stages of the 
disease leads me, however, to the belief that the advance 
made is great, although at the present time it is impossible 
to assert that all cases of cancer can be cured by medi 
treatment. 

The term ‘‘cancer” connotes a disease which is caused by 
a cellular degeneration—the cells thus degenerated possessing 
the power of self-multiplication. As cellular multiplication 
increases, varions troubles to the human frame result, The 
simplest form of trouble is injury by pressure of the growth 
upon adjacent organs, by interference with the lumen of 
natural passages, or by destruction of the organ invaded. 
The next simplest trouble is the local death of the tissue? 
invaded, with the resultant absorption of the products of 
decomposition into the economy, A much more complex 
phenomenon is the spread of the disease from the seat of 
origin and the infection of other organs or structures. Still 
more complex is the condition known as ‘‘the cancerous 
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cachexia "—1.e., the general condition of ill-health, which 
includes the wasting of the body and its death. A study of 
the resulte obtained from medicinal treatment of such 
various conditions brings important facts to light and helps 
to clear the ground for the discovery of an instrument of 
destruction for the disease when first diagnosed. 

Except in the cases mentioned at the commencement of 
this paper no results can be claimed which can be called 
certain results upon an external growth of any long standing, 
but in several cases the diminution in size of lymphatic 
glands secondarily infected has been marked, and no 
fresh invasion of lymphatic glands has been noted 
after the commencement of treatment. This observa- 
tion is important, because the lymphatic system is 
so frequently the path by which infection travels. 
In two cases of abdominal cancer, both diagnosed 
by surgeons of repute after an exploratory operation, a 
complete restoration to health has been obtained. The first 
of these cases was published in the British Medical Journal 
of Oct. 28th, 1905. The patient was under the care of a 
medical man who obtained from me the details of treatment ; 
he was able to report to me in October, 1905 :—'‘ The tumour 
is no larger, I think it is smaller; there is no pain, although 
this was present before the commencement of the treatment ; 
the general health is very good, better than for some time 
previously." It is only right to say that the operating 

when a report was sent to him wrote :—‘' About the 
diagnosis, it was wrong. I have little doubt in the light of 
subsequent evente that what we took to be carcinomatous 
nodules must, I suppose, have been inflammatory. Yet I 
erred with my eyes open, because I have already read a paper 
which was afterwards published on this very condition.” The 
query is, perhaps, pertinent: What is the disease which can 
so deceive a surgeon of experience and two other medical 
gentlemen present at the operation? And how many of the 
successes claimed by surgeons are cases of this unknown 
disease ? 

The second case came under my care during the last 

winter, The patient was operated upon by Mr. A. A. Bowlby 
in 8t. Bartholomew's Hospital in April, 1906, who found a 
cancer of the liver. After operation the patient was told 
that this was incurable and that nothing further could be 
done for hber. When I first saw this patient she was losing 
flesh, was in pain, and was suífering from slight jaundice. 
She has just now returned from a convalescent home and bas 
been examined at 8t. Bartholomew’s. Her condition is most 
favourable, she herself believing that she is absolutely cured. 
No judgment asto permanence of cure can be given for many 
years, but at all events the fact remains that the woman's 
life bas been prolonged and she has obtained alleviation from 
ber safferings. 

Two cases of obstruction of the gullet have been certainly 
relieved. The first was treated by Mr. C. B. Lockwood at 
Bt. Bartholomew's Hospital, to whom I am eternally indebted 
for the interest which he has taken in my work. His house 
surgeon wrote to me on Dec. 12th, 1906 : ** One of Mr. Lock- 
wood's patients who is soffering from cancer of the gullet 
bas greatly improved on your treatment. After ten injections 
he has put on a stone in weight and from being practically 
unable to swallow fluids can now take about a pint in five 
minutes." This patient died unfortunately from broncho- 
pneumonia, as was ascertained by the necropsy, and not from 
the disease. 

The second case was treated by myself. The patient re- 
fused operation when pressed to submit to one by an eminent 
surgeon in Ootober, 1906. He came under my treatment 
early in November and was then losing 4 pounds in weight 
weekly. His powers of swallowing increased and he first 
ceased to lose, and then gained, weight. Six weeks before 
death be gradually began to lose ground and the obstruction 
gradually increased until death occurred, eight months after 
our first interview. 

The escape from surgical methods in these two cases, 
although life was not saved, implies a considerable advance. 
Palliative methods which are available for the surgeon do 
not provide anything but a life of misery to the patient, and 
further work on chemical lines is encouraged by such results. 
Such work is proceeding. 

As cooperation was found to be difficult in this country a 
report was obtained by Dr. Morgan from a laboratory in 
Baffalo, New York, which reoommended a reinforcement of 
the coumaric acid salts at present used, and resulting from 
this various metallic salts are being tried. It appears 
probable that if the right oombination can be secured success 


will follow, but no definite decision can be given on this point 
at the present moment. 

Very definite results have been obtained in connexion with 
the prevention of the local death of the tissues invaded and 
the absorption of the products of decomposition into the 
human economy. In old days my experience was that a 
large proportion of patients died septic, while no case which 
I have treated by the new method has so died. The reason 
for this is probably that all the drugs used are very active 
in destroying fission fungi, those agents at once of destruc- 
tion and disease. When tested by the Rideal-Walker method 
against the bacillus typhosus, the activity of carbolic acid 
being 1, that of tylmarin was found to be 4 5 and that of the 
ortho-coumaric acid 6:5, whilst that of formalin, which is a 
very active substance, is only 0°30. 

In connexion with the prevention of the cancerous 
cachexia it is no part of my present intention to enter 
upon the various complex elements which cause it. It is, 
however, clear in my mind that the treatment advocated 
produces a great stimulating effect and consequently a 
prolongation of life and increase of comfort to the sufferer. 
For many years past physicians in this country have been 
too much led instead of themselves leading. Many have been 
content with a profound scepticism as to the results obtained 
by the use of the curative part of their art, many with 
the copying of foreign methods and modes of thought, and 
too many with just the use of any new drug introduoed by 
manufacturers. It ap to me that it should be the róle 
of the physician to initiate rather than to follow, and that 
the present pessimism as to the possibility of treating cancer 
by therapeutic methods is an attitude to be ashamed of, At 
no time have sa many active remedies been in the hands of 
physicians and at no time have there been so many sug- 
gestive facts obtained from scientifio laboratory researches 
for their use. At the present moment surgery is supreme 
simply because medicine has so long suffered from time- 
honoured prejudices and a reluctance to emerge from beaten 
tracks. . 

Hatfield. 


THE SOLUBILITY OF AIR IN FATS AND 
ITS RELATION TO CAISSON 
DISEASE. 


By HORACE M. VERNON, M.D. OXON., 


FELLOW OF MAGDALEN COLLEGE, OXFORD. 


(From the Physiological Laboratory, Oxford.) 


As is now well known, the very varied symptoms produced 
by rapid decompression from high atmospheric pressures, d 
popularly known as ''caisson disease" or ''divers palsy, 
are due to liberation of bubbles of gas—chiefiy nitrogen—in 
the blood and tissues. In the course of a recently published 
investigation I found that air is much more soluble in certain 
oils than in water. Dr. J. S. Haldane pointed out to me 
the interest of this fact in connexion with the causation of 
caisson disease and at his suggestion I have repeated and 
extended my observations. 

The fats experimented with were olive oil, cod-liver oil, 
and lard. In the case of the first two the solubility was 
measured at 15° and at 37° C., whilst for lard it was deter- 
mined at 45°C. In the observations made at room tem- 
perature the oil was shaken violently with air in a bottle for 
several minutes and was allowed to stand for from one to 
one and a balf hours till all the air bubbles had risen to the 
surface. It was then weighed, and about 40 to 50 grammes 
of it were sucked up into the vacuous flask of a Geissler's 
mercury pump. This flask contained from 70 to 100 
cubic centimetres of 0:5 per cent. sulphuric acid which 
had previously been well boiled for an hour so as to 
get rid of all traces of air. The mixture of oil and 
water was now boiled for halt an hour, the oil breaking 
up into a very fine emulsion and giving up practically all of 
its gas in the first few minutes. This gas was pumped off 
and analysed with Haldane’s? gas analysis apparatus. The 
oil was boiled with dilute acid instead of water, so as to 
obtain the whole of the carbon dioxide present, both com- 
bined and in solution. In determining the solubility at 
37°, the oil, previously saturated at room temperature, was 


1A er read before the Royal Society on May 30th, 1997. 
3 Haldane : Journal of Physiology, vol. xxii., p. 466, 1893. 
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warmed to about 38° to 39°, and was shaken vigorously with 
air for about two minutes. At the end of this time its 
temperature had fallen to about 36:59. It was warmed up 
a second time and the shaking repeated, and was then kept 
in a water bath at 37° for about half an hour in the 
case of the cod-liver oll and an hour in the case of 
the olive oil, these being the times required for all the 
bubbles of aír to rise to the surface. The gaseous content 
of a weighed amount of the oil was then determined as 
before. The results obtained are given in the tables. They 
represent the volumes of gas, reduced to 0? and 760 milli- 
metres, contained in 100 cubic centimetres of the oil at the 
temperature recorded, when saturated with air at a pressure 
of 760 millimetres. To calculate these values, it was assumed 
that the specific gravity of olive oil at 15° is 0:917, and 
at 37° 0:902.* The specific gravity of cod-liver oil, com- 
pared with that of water at 15°, was found by direct 
t to be 0:928 at 15°, and 0:914 at 37°. 


experimen 

10) c.c. of olive oil contain— 

At1€C. | At 37e C. Mean. 
— LLL n — — 

c.c. | ce. | cee cc. | Gc. | C.C. c.c. 
Oxygen 220 | 2235 | 2°42 233 236 | 230 | 235 
Nitrogen 5:23 | 530 | 921 619 | 523 | 515 |. 519 
QOs oe 019 | 024 | 0:16 017 1013 | 018 0:16 

| 


100 c.c. of cod-liver oil contain— 


At 15 € | Mean. At 37° C. Mean 
ee | — ! 
C. C. e.c. C. C. C C. c.c. cc c.c. c.c. 
Oxygen 234 |231 | 222 | 229 |221 |222 | 222 | 222 
Nitrogen 495|515|507 | 506 5 05 | 510 |508 | 508 
CO; ow 019 0 25 | o19 | oz ous ozs ]oz | oz 
— — 


Considering only the mean values, we see that in the case 
of each oil the solubility at 37° is within the limits of 
experimental error the same as its solubility at 15°C. A 
similar constancy Was found by Bunsen for the solubility of 
oxygen in alcohol at temperatures from 0° to 24°, though 
Timof jew“ has since found that the solubility does slightly 
diminish with the temperature. In any case the diminution 
is small (6 8 per cent. diminution for oxygen and 5:2 per 
cent. diminution for nitrogen between 0° and 24°) and if it 
exists at all in the case of these oils it must be smaller still. 
A simple proof of the slight effect of temperature on solu- 
bility is obtained by saturating the oil at room temperature 
and heating it gradually in a water bath. Nota trace of gas 
is observed to come off if the temperature be kept at 97°, but 
at 100° it bubbles off in very small quantities. 

The observations on lard were carried out at one tempera- 
ture only. Lard melts at from 36° to 48° and solidifies at 
from 27° to 30°, but if melted and shaken with air at 37° it 
is too viscid to allow the air bubbles to rise to the surface in 
a reasonable time. Hence the solubility was determined at 
45°. The lard was heated to about 48° and then shaken 
violently for a minute with air, its temperature at the end of 

this time having fallen slightly below 45°. The process was 
repeated, and after keeping the lard in a water bath at 45° 
for about 35 minutes the gases were boiled off in the usual 
way. They came off quite as readily as from the olive and 
cod-liver oils. The data obtained are given in the table, 
they being calculated on the supposition that the specific 
gravity of lard at 45°, as compared with water at 15°, is 
0:895.5 If the mean values be compared with the meau 
values for the other fats it will be seen that the solubility of 
oxygen is practically constant throughout. That of nitrogen 
varies slightly, it being 5:23 cubic centimetres for olive oil 
(an average of the values at 15° and at 37°), 5°11 cubic 
centimetres for lard, and 5:07 cubic centimetres for cod- 
liver oil, Still these differences are almost within the 
limits of experimental error. In the case of the lard it is 


3 geo Lowkowitech : Chemical Analysis of Oils, Fats, and Waxer, 


. 454, London, 1898. 
j 4 Timof few: Zeit. Phys. Chem., ard p. 151. 


5 Lewkowitach : loc. cit., p. 4. 
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possible that the two minutes’ shaking with air was not 
quite sufficient for complete saturation, but more thorough 


shaking was not 
precipitate which prevented the rapid clearing of the air 


bubbles. 


possible as it brought down a slight 


100 c.c. of Jard at 45° C. contain— Mean. 
c.c. c.c. e c. ec. 
Oxygen 223 2 40 2:35 235 
Nitrogen ... ... 5 05 5:09 618 511 
C02 012 0:12 015 0:13 


In that fats of such very different composition as the 
three experimented with dissolve practically the same 
amounts of oxygen and nitrogen we are fully justified in 
assuming that human fat would behave similarly. From 
the physical and chemical constants collected in the accom- 
panying table we see that the melting point of human fat 
lies between those of cod-liver oil and lard, whilst its iodine 
value is 61:5 per cent., or about the same as that of lard. 
In that cod-liver oil has an iodine value of about 145 per 
cent., and olive oil one of about 83 per cent., it follows that 
the proportion of unsaturated acids present in a fat 


little or no influence upon its solvent powers for oxygen and 


nitrogen. 
— a M — —k— — 


m Cod-liver Huwan 
| oil. Olive oll. Lard. 4 "T bat. 


— 


Boliditying point.. O0 to - 100 -6°(?) | 27° to X? 15° 
Melting point | — — 36° to 48° 175° 

«(| 0-928 0917 0:895 0-903 
Specific gravity . . at 159/159 | mt 157/159 | at459/150 | at 25/°R° 
Iodine value | 123 to 1687, 79 to 88% | 50to 707 6157 


62 „%,. 


From the absorption coefficients for oxygen and nitrogen 
given by Bohr and Book,” it is calculated that 100 cubic 
centimetres of water saturated with air at 15° absorb 0° 
cubic centimetre of oxygen and 1:411 cubic centimetres of 
nitrogen. Taking a mean of all the values obtained wi 
-cod-liver oil and olive oil at 15°, the solubility of oxygen is 
found to be 3:1 times greater than in water and of nitrogen 
3°7 times greater, At 37° Bohr and Bock’s values show that 
100 cubic centimetres of water -absorb 0:507 cubic centi- 
metre of oxygen and 0:975 cubic centimetre of nitrogen. 
Taking a mean of all the values obtained with ood-liver oil 
and olive oil at 37° and with lard at 45° (for doubtless the 
solubility at this temperature is practically the same % at 
37°), the solubility of oxygen is found to be 4:5 times 
greater than in water and that of nitrogen 5:3 times greater. 
It has been found by Bohr9 that blood plasma dissolves 
2:5 per cent. less nitrogen than an equal volume of water, 
whilst blood dissolves slightly less still; hence we may CO’ 
clude that at body temperature the fat of mammals dissolves 
at least five times as much nitrogen as water or 85 blood and 


blood plasma. 
The solubility of oxygen in f though a tly less 
y xygen ats, thoug 176 is well 


than that of nitrogen, may in reality be as grea 
known that oils are able to absorb and combine with oxyge™ 
and the rate of this absorption is by no means inconsiderable. 
For instance, a sample of olive oil was saturated with air ab 
15° and was kept for 23 hours at 18° in a stoppered bottle 
lied to the brim. It then yielded only 0-49 cqpic centime™ 
of oxygen per 100 oubic centimetres, whilst 
sample from which the air was boiled off 
saturation yielded 2°40 cubic centimetres. Owing 
ness in unsaturated acids cod-liver oil absorbs oxyse 
quickly still, and a sample saturated with air at 15° 
23 hours at 18° in a stoppered bottle gave only 0705 m- 
centimetre of oxygen per 100 cubic centimetres. : 
doubtedly, therefore, there must have been some absorption 
of dissolved oxygen during the half to one and a half hours 
the air-saturated oils were kept before analysis. the 
It might be thought that the solubilities determined by 


6 Ibid., pp. 454, 477, 562, and 564. 
7 Bohr and Bock: Wied. Ann., vol. xiv., p. 
* Bohr: Nagel's Handbuch der Physiologie, vol. J., P. 
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above-described method are invalidated, or Hable to be 
invalidated, by leakage of air into the vacuum pump. This 
isnot the case if due precautions are taken. The pump must 
be in such good order that no appreciable leakage ocours 
when it is left vacuous for several days, and it must be kept 
yacuous for a week or more before use, for if air be left in it 
a small amount attaches itself to the glass walls of the 
apparatus and only escapes slowly when the pump is made 
vacuous again. Air likewise attaches itself to the walls of 
the boiling flask, but it is got rid of by the preliminary 
boiling of the dilute acid previous to the introduction of the 
oil. In all analyses of gases, whether in oil, water, or salt 
solutions, such a preliminary boiling was invariably adopted, 
and by taking these precautions many hundreds of analyses 
have been made without invalidation of results by leakage of 
air. I have elsewhere? recorded nearly a hundred analyses 
of the in sea water, and the mean nitrogen values then 
obtained are almost identical with the nitrogen absorption 
values determined by Dittmar. 

The bearing of the above recorded results upon many 
phases of caisson disease is probably a direct one. The 
commonest symptoms observed in caissoniers consist of 
joint and muscular pains, and in paralysis, the latter being 
the result of injury to the spinal cord. Thus in necropsies 
on caissoniers Bert observed softening of some inches of the 
spinal cord in the dorsal region. Von Leyden, in a case of 
death 15 days after decompression, observed signs of myelitis 
and small lar fissures in the mid-dorsal cord, prob- 
ably produced by the escape of gas.  Necropsies on 
divers have shown necrobiosis and bæœmorrhages in the 
spinal oord!^ and distension of the blood-vessels by air 
bubbles.!! 

Chemical analysis shows that spinal cord and peripheral 
nerves contain nearly 20 per cent. of fat and fat.like sub- 
stances, Adipose tissue contains about 83 per cent. of 
fat, and yellow bone marrow (as distinct from red marrow, 
which is poor in fat) contains no less than 96 per cent. of 
fat (Gorup-Besanez). If these tissues were saturated with 
nitrogen at, for instance, four atmospheres of atmospheric 
pressure, 100 cubic centimetres of them would contain, 
instead of the 0:975 x 4 — 3:90 cubio centimetres of dis- 
solved nitrogen present in an equal volume ot water, about 
7 cubic centimetres in the case of the spinal cord and nerve 
and 20 cubic centimetres in the case of yellow bone marrow. 
On sudden decompression, therefore, the volume of nitrogen 
bubbling off in a gaseous form might be from two to six 
times as much as that from the non-fatty fluids and tissues 
of the body. e 

It bas been found that the severity of the symptoms de- 
veloped by caissoniers is influenced greatly by the time of 
exposure to inoreased pressure. In sinking the foundations 
of a bridge at St. Louis a pressure reaching at a maximum to 
50 pounds above normal was used and a large proportion of 
the workers were affected. As the depth of the caissons 
increased the shifte were shortened from four hours to one 
hour, with the result that the serious accidents were reduced 
to nil. Presumably, therefore, the body tissues were not so 
fully saturated with nitrogen in the shorter as in the longer 
period. On tbe other hand, Hill and Greenwood !? found 
that on exposing themselves to a pressure of from 30 to 
45 pounds their urine became saturated with the theoretical 
amount of nitrogen in from 10 to 15 minutes. This quicker 
vit dese must be due to the blood-flow through the 

ey being much more rapid than that through the spinal 
Cord, and very much more rapid than that through adipose 
tissues. Even if it were as rapid through fat-containing 
tissues as through the kidney, the fats, in virtue of their 
greater solvent power, would take longer to become fully 
saturated than the fluids of non-fatty tissues. 

Conclusion, —At body temperature fate dissolve more than 
five times as much nitrogen as an equal volume of water or 
blood plasma. The special tendency of the fat-containing 
tissues (such as subcutaneous tissues, spinal cord, and peri- 
ag nerves) of caisson workers and divers to suffer injury 

m the liberation of gas bubbles after rapid decompression 
is dependent on this great solubility. 

Oxford. 


9 Vernon: Journal of Physiology, vol. xix., p. 68, 1895. 
10 Cited by Hill and Macleod: Journal of Hygiene, vol. iii., pp. 408 
and 499, 1903. 
11 Hill: Recent Advances in Physiology, b 250, 1906. 
18 Paul Bert : La Pression Barométrique, p. 404, Paris, 1878. 
33 Hand Greenwood : P pgs of the Royal Society, vol. Ixxix., 
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A CASE OF SELF-INDUCED (?) ABORTION. 
By A. B. M. THOMSON, M.B., Cn. B. EDIN. 


THE occurrence of foreign bodiesin utero is not so frequent 
as one might expect.  Hellier! accounts for 127 cases in 
literature and records one of his own. As an additional case 
and also for its medico-legal interest the following is worthy 
of record. 

The patient, & married II.-para, aged 30 years, was first 
seen on the evening of June 26th, 1906. Her illness was 
attributed to a hearty meal of fish, of which she had 
partaken a few days before. She had a history of persistent 
pain in the abdomen and vomiting; incidentally it was 
mentioned that she had aborted. The product of abortion 
had been disposed of, but I was ass that everything 
had come away.” The peculiar odour of a purulent post- 
partum discharge was distinctly noticeable in the room. 
The patient’s temperature was 102° F.; her pulse was 130, 
small, and running ; in addition she had the icteric tint and 
the apathy which are associated with septicemia. Her 
abdomen was slightly distended, tympanitic, and tender, more 
especially in its lower part. On examination per vaginam a 
thin rod was found projecting for about 1 inch beyond the 
patulous os. Considering the gravity of the case I asked my 
colleague, Dr. John McDonald, to see the patient in con- 
sultation, to which request he very kindly acceded. When 
we removed the foreign bodyit was found to be an ordinary 
bone penholder, 4inches in length, the rounded and pointed 
end of which had been introduced into the cavity of the uterus. 
The patient, although vague in her other statements, main- 
tained repeatedly that she herself had induced the abortion. 
She died on the morning of the 27th, just 12 hours after being 
first seen. 

Necropsy.—The brain was normal. The left lung was 
emphysematous and the pleura was adherent along the 
lateral border of the chest wall, evidently the result of a 
past pleurisy. On opening the abdomen the bowel was 
found distended with flatus; there was no evidence of 
peritonitis either general or pelvic, although a few loops of 
small intestine lying in the pouch of Douglas were red and 
injected. The spleen was much enlarged and semi-diffluent 
so that its removal intact was a work of some difficulty; it 
weighed 28 ounces. Before dissecting out the organs of 
generation en masse it was noted that the uterus was 
moveable and enlarged. There was a purulent discharge 
coating the walls of the vagina, but there was no sign of 
laceration. The uterus measured 6 inches in length, 
44 inches in breadth at the fundus, 2 inches in depth, and its 
walls were 1 inch in thickness. The os was patulous but 
without trace of any recent wound. On opening the uterus 
the placenta was found on its posterior wall; it was greenish 
at the margins with & dark, punctured wound in its centre. 
The end of the penholder fitted into this wound in the 
placenta. The left ovary contained a corpus luteum. The 
Size of the uterus confirmed the patient's previous statement 
that she was between the third and fourth month of 
pregnanoy. 

The question which called for decision was whether this 
was in reality a case of self-induced abortion. Is it possible 
for a woman to introduce into her uterus, without causing 
injury to the vaginal walls or to the os, a straight rigid rod 
four inches in length ? The only answer one could give was 
that in this case it was possible but very improbable. There 
was no condition present, such as prolapse, which would 
have rendered the introduction of the rod easier. If the 
patient herself introduced the penholder she must have 
become an adept, because there was no trace of violence 
having been used to insert it into the proper axis of the 
uterus, which was normal. On the supposition that this 
case was self-induced, another interesting point arises. The 
penholder had been left in utero to act asa bougie. This 


is unusual in cases of instrumental criminal abortion. 
"draw blood" 


The object, a8 a rale, is simply to 
from the uterus, and rarely is the instrument left 
in situ. 


Perhaps, in conclusion, I may be permitted to express 
the opinion that instrumental criminal abortion is fairly 
frequent, judging from the number of cases of septic 


pam —— ÀÁ—— À— À— A—— — o 
1 Practitioner, February, 1906. 
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incomplete abortion one sees; and that, undoubtedly, many | morning, 26 hours after the accident, apparently entirely 


of them are self-induced. 
Clapton Park, N.E. 


ERRATUM.—In Dr. Alexander Morison's paper on the 
Nature and Management of Hypertrophy of the Heart, pub- 
lished in THE LANCET of August 24th, p. 506, column 2, 
line 8, th» words ‘‘diminishing bypertrophy" should be 
''iaitiated hypertrophy,” and on p. 508, column 1, line 2, 
the word '' rib-cartilages " should read ‘‘ribs and cartilages.” 


A Alirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


NuHs autem est alia pro certo noscend! via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprías 
collectas habere, et inter se comparare.—Moreaeni De Sed. et Caus. 
Mor®d., lib. tv., um. 


EAST LONDON CHILDREN'S HOSPITAL, 
SHADWELL, E. 


A CASH OF DOUBLH DEPRESSED FRACTURE OF THE SKULL 
AND PNEUMOTHORAX. 


(Under the care of Mr. W. H. Bowen.) 


For the notes of the case we are indebted to Dr. W. 
Norman May, resident medical officer. 

A boy, aged 15 years, was admitted to hospital on 
August 2nd at 7.30 a.m., the history being that about half 
an hour previously he had fallen off his bicycle and that the 
wheels of a van had passed over his head. He was un- 
conscious and cyanosed with feeble running pulse and 
stertorous breathing. Fractures could be felt in both 
parietal regions, the one on the left side being more 
anteriorly placed than that on the right and not quite so 
near the vault of the skull. There was paralysis of the right 
arm and the right leg and the pupils were unequal. Some 
bruising was noticed, as if made by a wheel, over the first, 
second, and third ribs on both sides below the clavicles. 

As the boy’s condition was extremely serious he was 
immediately taken to the theatre and operated on by the 
resident medical officer. An incision over the left parietal 
region showed a depressed fracture over the motor area, the 
depressed fragment being triangular in shape, 24 inches 
in length, and 1 inch in width at its base, which was formed 
by the fronto-parietal suture, the fracture extending through 
the centre of the parietal bone. The fragment was depressed 
beneath the surrounding bone, which overlapped it at its 
edges, and it was not until the fragment had been trephined 
at its border that it could be elevated and removed. The 
dura mater underneath appeared to be uninjured, while the 
fracture could be felt to continue down into the left temporal 

on but was not depressed there. An incision over the 
right parietal region showed a depressed fracture, gutter- 
shaped and running in a longitudinal direction, rather above 
the centre of the parietal bone. This was also trephined 
and the bone elevated, bat there was no fragment broken off. 
The fracture could be felt to extend down into the right 
mastoid region but with no depression. The incisions were 
sewn up with salmon-gut sutures and the patient was sent 
back to bed, the operation having taken about 25 minutes. 
The patient’s breathing became much better after the 
fragment on the left side had been elevated and an anzs- 
thetic became necessary to complete the operation. A few 
hours later the patient recognised his friends and spoke to 
them, also asking for things he wanted, while the movements 
in the right arm and leg returned, although the right arm 
was still weak. His breathing was very rapid and the alm 
nasi were noticed to be working, so his chest was examined 
again. On the right side there was & tympanitic note on 
percussion and the breathing was most markedly bronchial 
in character; the heart was displaced to the left and there 
was some empbysema at the root of the neck. An exploring 
syringe put into the right side of the chest confirmed 
the diagnosis of pneumothorax. The patient’s breathing 
gradually became worse and he died at 9.30 A. M. the following 


from his lung trouble, as he was quite conscious up to 
the end and there were no paralyses of any kind. 

Necoropsy.— A post-mortem examination made on the 
following day showed the trephine holes as made at the 
operation, with the dura mater intact and normal and the 
brain uninjured and with no trace of bemorrhage, lacera- 
tion, or contusion. The fracture on the left side extended 
down into the temporal fossa and involved the roof of 
the orbit to a very slight extent, while on the right side the 
fracture just reached down to the mastoid process, but there 
was no effusion of blood or depreesion of bone on either 
side. The right lung was collapsed and on opening up the 
trachea it was found that the right bronchus was torn com- 
pletely across immediately below the bifurcation of the 
trachea, the torn ends being separated for half an inch. 
The rest of the structures at the root of the lung were 
uninjured; there was no blood in the pleural cavity and the 
ribs, clavicles, and pleurse were quite intact. 

Remarks by Dr. May.—The occurrence of these two 
interesting lesions in one case—namely, an apparently 
recoverable double depressed fracture of the skull and a 
pneumothorax caused by complete rupture of the bronchus 
without any injary to the ribs—seems to render this case 
worth recording. For permission to publish it I am indebted 
to Mr. Bowen, under whose care the patient was. 


Bebiens and Rotices of Pooks. 


Epilepsy: A Study of the Idiopathic Disease. By WILLIAM 
ALDREN TURNER, M. D. Edin., F. R. O. P. Lond., Physician 
to Out- patients at the National Hospital for the Paralysed 
and Epileptic, Queen’s-square, and King's College Hos- 
pital, London; Visitiog Physician to the Colony for 
Epileptics, Chalfont St. Peter, &c., London: Macmillan 
and Co., Limited. 1907. Pp. 272. ` Price 10s. net. 

AS a special monograph on the subject of idiopathic 
epilepsy Dr. Aldren Turner’s book leaves little to be desired. 
It is a careful study of the disease chiefly from the 
clinical standpoint, with some interesting and important 
observations on its pathology contributed by Dr. John Turner 
of the Essex County Asylum. At the outset Dr. Aldren 
Turner premises that he regards epilepay as an organio 
disease of the brain and that the morbid conditions which 
produce the convulsions eventually progress to those under- 
lying the permanent dementia. After an introductory chaptet 
he devotes two chapters to the etiology of the disease, in 
which he gives an exhaustive critical study of his own 
statistics and those of other authorities in regard to the 
causation of epilepsy. As a result he concludes that the 
proportion of epileptics in the general population is aboub 
2 per 1000, that there is a slight preponderance in tbe male 
sex, and that the most important predisposing causes are 
ancestral epilepsy and neuropathic predisposition, which are 
found in about 50 per cent. of the oases. ` 

In regard to the age incidence he finds that at least three- 
fourths of the cases arise under the age of 21 years and that 
the greatest number of cases commencing in any one year 
is to be found in the first year of life. The so-called 
stigmata of degeneration are found to be very commonly 
present ín the subjects of epilepsy, especially in those cases 
commencing early in life. A careful analysis is given of the 
supposed determining causes of the convulsions such a$ 
the effect of various physiological, psychical, and patho- 
logical processes or their development, among them 
sleep, fright, trauma, and alcoholism, The general con- 
clusion arrived at is that in those who have inherited the 
epileptic tendency a convulsive habit may be established 
either in the course of natural development or as a result of 
certain occasional or accidental causes. Two chapters 
follow on the clinical features of epileptic fits and in these 
Dr. Aldren Turner largely follows the descriptions of Herpin, 
whose law he enunciates as follows: That although 
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attacks vary infinitely in different persons they are always 
er nearly always similar in the same petient ; and that the 
incomplete attacks and the initial symptoms of the com- 
plete attacks are identical." The different stages of the 
fits, the various types of fit, and the varieties of warnings are 
carefully described, and the sequel; are considered in detail, 
Among the types of the disease, major, minor, and combined 
forms are differentiated and the severer types of serial 
epilepsy and status epilepticus are separately described, the 
former being regarded as a mild and modified form of the 
latter. 

An important chapter deals with the mental states found 
in epilepsy, comprising the pre- and post-paroxysmal 
psychoses, with special references to acute dementia and 
mania. The psychical epileptic equivalents are also dis- 
cussed in some detail and presented in a clear and satisfac- 
tory manner, the classification given being a very useful one. 
The relations of epilepsy to other neuropathic conditions, 
and its association with other morbid states are next 
considered. A chapter on the Pathology of Epilepsy, 
by Dr. John Turner, is a valuable addition. Dr. John 
Turner discusses in detail the morbid changes observed by 
himself in a number of cases and compares them with those 
found by other authorities. He describes changes in the 
meninges, in the neuroglia, in the nerve cells, and in the 
blood-vessels. Notably, he finds that atrophy and sclerosis 
of some part of the central nervous system occars 
in more than half the cases of idiopathic epilepsy. 
It is, however, to the changes in the blood-vessels that he 
attributes the greatest significance—viz., intravascular 
thrombi, either of hyaline or granular material. He believes 
that the immediate cause of the fits is cortical stasis resulting 
from obstruction to the blood supply by intravascular clotting 
in a defectively developed nervous system ; that the blood 
platelets play an important part in this clotting, and that the 
atrophy and sclerosis are late results of the vascular changes. 
This view is ingenious and is supported by very careful 
observations, but it appears to us difficult to reconcile in ite 
present form with Herpin’s law previously enunciated as to 
the identity of type of the fits in a given case. 

The various bio-chemical and other theories of the 
genesis of epilepsy are critically considered in a separate 
chapter, and the conclusion arrived at is that some types of 
epileptic paroxysm may probably be the result of auto- 
intoxication. Lastly the diagnosis, prognosis, and treat- 
ment of epilepsy are given in detail. The remarks on 
treatment are especially valuable as the various forms of 
treatment are given, with practical details and with statis- 
tical tables as to their utility. Some interesting remarks in 
regard to epileptic colonies are appended and there is a 
useful paragraph on epilepsy and life assurance, with especial 
reference to the insurability of a person subject to fits. 

Dr. Aldren Turner’s book is a very notable addition to the 
literature of epilepsy and we have read it with interest. It 
should serve as a very useful work of reference. 


Differential Diagnosis and Treatment of Disease: A Teæt- 
book for Practitioners and Advanced Students. By 
AUGUSTUS OAILLE, M.D., Fellow of the New York 
Academy of Medicine; Member and Ex-President of the 
American Peiiatric Society; Professor of Diseases of 
Children, New York Post-Graduate Medical School and 
Hospital; Visiting Physician to the New York Post- 
Graduate and German Hospitals, Ko. With 228 illus. 
trations in the text. London: Sidney Appleton. 1906. 
Pp. 867. Price 25s. net. 


To present the methods employed in the diagnosis and 
treatment of disease in such a manner as to be readily avail- 
able for the practitioner and to include a description of those 
procedures originally worked out and employed by the 
specialist has been the task which Dr. Caillé has set hime 
self in writing the book before us. He deprecates the 


arbitrary division of diseases into medical and surgical 
groups and desires to re- establish the relations of internal 
medicine, surgery, and the several specialties." In his 
introductory remarks he outlines his views as to the posi- 
tion of the general practitioner in relation to the com- 
munity on the one hand and to those practising as con- 
sultants on the other. He should be the trusted family 
counsellor in all matters concerning health and sickness.” To 
insure the confidence of those among whom he practises, thinks 
Dr. Oaillé, it is necessary, above all things, that he should 
be a sound diagnostician and a master of physical diagnosis ; 
he should have had some laboratory training and be capable 
of making a thorough clinical examination, employing all 
the ordinary methods of investigation; and he should further 
possess a good knowledge of hygiene and dietetics, be an 
adept at minor surgery, and be able to perform emergency 
operations. 

Dr. Oailé's book is written primarily for the general 
practitioner and for the advanced student to supply them 
with the means of making a diagnosis and of ordering 
treatment. The first chapter is devoted to clinical 
methods and gives directions for the general, regional, and 
special examination of the patient with clear and practical 
accounts of the ordinary laboratory methods as applied to 
the investigation of the urine, fæces, gastric contents, 
sputum, exudates, puncture finids, blood, and calculi. The 
second chapter deals with the general therapeutic manage- 
ment of patiente, with direct reference to various methods 
of treatment, especially those involving manipulative 
measures such as lavage, rectal feeding, and baths, which 
are carefully described in considerable detail with explana- 
tory figures, many of them reproductions from photographs. 
The third chapter, one of the longest and at the same time 
one of the best in the book, is devoted to pxdiatrics. It 
practically constitutes a small treatise on the diseases of 
children. It includes directions for the general manage- 
ment of the sick child with a careful and detailed 
account of the various methods of infant feeding. 
This chapter bears the impress of the author's prac- 
tical experience, especially in regard to treatment.  Beven 
chapters are then given up to a consideration of diseases 
of the digestive organs. The first of these deals with food 
and dietetics, and here various dietaries are described and 
long lists of food substances are given, but without sufficient 
details as to their selection and to the quantity which sbould 
be glven. The diseases of the various parts of the 
alimentary canal are separately considered in the other 
chapters ; the methods employed for diagnosis are described 
and in many cases illustrated, including such processes as 
trans-illumination of the stomach. Some conditions, 
notably diseases of the pancreas, are very superficially con- 
sidered and in others the directions as regards treatment 
are too general and frequently inexact. Diseases of 
the circulatory system are next discussed. In this 
section, again, some important subjects are dismissed 
with but short consideration. To give an example, 
the diagnosis of aneurysm, especially of aneurysm of the 
aortio arch, is very briefly described, while the treat- 
ment of aneurysm in general occupies eight lines. It is 
further stated that if the physical signs of aneurysm are 
not conclusive an exploratory needle puncture may be 
made, a procedure which we must emphatically describe as 
certainly useless and possibly dangerous. The treatment 
of the various blood diseases is also far from being as 
complete as it might be. In describing the conditions 
giving rise to lymphadenitis and to enlargement of lymphatic 
glands they are all classed under the general term lymphoma, 
which is liable to give rise to considerable confusion, that 
word being usually restricted to the enlargements of 
lymphadenoma or Hodgkin's disease. 

Diseases of the respiratory organs are dealt with next, and 
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the treatment of some of these, notably pneumonia, pulmonary 
tuberculosis, and asthma, is given in some detail, while 
various measures and drugs are recommended. The genito- 
urinary system and the osseous, muscular, and articular 
organs are considered and the diseases affecting them are de- 
soribed, and then diagnosis and treatment are outlined. One 
chapter is devoted to the infectious and contagious fevers ; 
the means of disinfection are well described and the general 
management and treatment of each disease are given. 
Another chapter deals with the diseases due to faulty meta- 
bolism, to abnormal conditions of the ductless glands, and 
to variations in internal secretions. In the section devoted 
to diseases of the nervous system short descriptions of the 
various diseases are given rather than a consideration of 
their diagnosis, while their treatment is very briefly described. 
The concluding chapters are given over to dermatological 
otic, and ophthalmic memoranda, and to certain miscellaneous 
conditions such as anæsthesia and various intoxications and 
to the methods of keeping case records. 

While Dr. Caillé's book is comprehensive in ite scope and 
contains a great deal of information it is on the whole too 
ambitious in its aims. It would be improved by omitting the 
general descriptions of the diseases considered, which are of 
necessity less complete than those in the ordinary text-books 
of medicine, and by devoting the space to more detail regard- 
ing the diagnosis of those diseases from conditions with 
which they may be confused. Moreover, the descriptions 
given of treatment are curiously uneven, some being given 
in detail with actual prescriptions, and others in mere out- 
line or in vague general terms. The book is copiously 
illustrated and well produced. 


On Treatment. By Harry CAMPBELL, M.D., B.S. Lond., 
F.R.C.P. Lond., Physician to the North-West London 
Hospital and to the Hospital for Diseases of the Nervous 
System, Welbeck-street. London: Bailliére, Tindall, 
and Cox. 1907. Pp. 421. Price 5s. 

IN his preface the author states that in this work he 
''treats of certain questions of therapeutics from his 
individual point of view." It is quite refreshing to find 
such original ideas on a subject so widely written upon 
as therapeutics. There is a quality about Dr. Campbell's 
writings that is very attractive and we have perused this 
volume with much pleasure. The title, perhaps, is a little 
misleading, for the book does not deal with the actions of 
drags in the treatment of various diseases, but is founded on 
broader and more general lines on whicb, however, much cf a 
practitioner's success in practice will depend. To the student 
preparing for examination the work will not appeal, but the 
young practitioner will find it of considerable value when 
commencing his private medical work, whilst those who have 
been long in the routine of their profession will derive many 
valuable hints as to the general management of their 
patients. 

The earlier chapters of the book on the physician’s 
physical and mental personality contain much that is in- 
teresting and instructive, perhaps it may almost be added 
entertaining. According to the present state of medical 
education students are trained more for examination 
purposes than for the actual practice of their profession. 
After the qualifying examinations are passed much will have 
to be learned before the knowledge gained in the schools can 
be with full advantage made use of in the daily routine of 
medical work. It is on such matters that Dr. Campbel| 
mainly dwells, The ‘‘entire mental equipment of the 
Physician" is considered in a most excellent manner. 
He points out that the physician needs to be versed 
in many kinds of knowledge. Not only must he 
be well up in his professional work but he must be a 
5 the world in the sense that he must be in 

ouch with the life around him, not wrapped up in learned 
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theories and technicalities. Dr. Campbell further remarks — 
that the pbysician who is merely learned in the learning of 
the schools, who refuses to come out of his professional 
aloofness and study man in his wider relations, is indeed 
hardly worthy of the name and is sure to prove a failure. 
The most distinguished career at college will avail him 
nothing ; he is bound to be outstripped by the men who, 
though greatly his inferiors in learning, have been spending 
the time that he has devoted to books and the more purely 
scientific aspect of his profession in acquiring a greater know- 
ledge of mankind and things in general." There is much 
truth in these observations, and although an extreme course 
might be taken in either direction, yet an intimate know- 
ledge of human nature apart from scientific considerations 
wil greatly aid the practitioner in the treatment of his 
patients. 

Dr. Campbell's remarks on psycho-therapeutios, clothing, 
muscular exercise, and diet contain numerous trustworthy 
hints and suggestions as to the general course of life 
which individuals should follow in health and in disease. 
He draws attention to the many evils attaching to a 
sedentary life, amongst which fixity of the chest and 
atrophy of the abdominal muscles are not the least, Under 
normal conditions, and especially in the upright position, 
the muscles of the abdomen exert considerable pressure upon 
the abdominal contents. Such pressure, as the author 
pointe out, serves two useful purposes: it helps to keep the 
abdominal viscera in their right position and to prevent an 
undue accumulation of blood in the splanchnic veins. 
Hence the advantage in certain digestive disorders of 
regulated exercises which tend so develop the weakened 
muscles. In his remarks on diet Dr. Campbell enunciates 
" certain dietetic truths" which are of oonsiderable 
importance in insuring good health. He points out 
that man is an omnivorous being; that it is his 
vegetable rather than his animal food that requies 
mastication ; that starch can be, and ought to be, by 
thorough mastication, largely digested in the mouth; that 
an untold number of evils result from the prevailing 
system of pap-feeding”’; that often much good can be 
obtained by reducing the carbonaceous constituents of ' 
the food (notably the saccharides) or the proteins; 
that a long train of ills follows from over-eating ; and 
that frequently it is much more useful to reduce the 
total quantity of food than to prohibit any particular 
item in it. These and other statements contain information 
that will be found useful in giving directions as to con- 
ditions brought about by administration of a faulty diet. 
Students learn but little of such matters during their 
hospital days, and it is to be regretted that more attention 
is not given to tuition in a subject that has far-reaching 
importance. 

In conclusion, we may add that the whole book is 
pervaded with an interest which is not to be found in 
ordinary text-books, and we believe that it will obtain a 
popularity which it thoroughly deserves. 


Manuel de Gynécologie Pratique. By Dr. J. BAROZZI 

Ancien Interne des Hópitaux de Paris. With Preface by 

L. G. RICHELOT, Professor agrégé, Membre de l'Académie 

de Médecine. With 153 figures. Paris: Vigot Fréres. 

1907. Price 10 francs. 

THIS work is not in any way to be considered as a 
complete treatise on gyr ecology; it is merely intended 
to be a manual or a vade-mecum. We must not there- 
fore look for the completeness we would expect in & more 
ambitious book but we may expect to find special stress laid 
on those subjects which are but imperfectly treated in 
more extensive works. In writing this book the author has 
addressed himself rather to those students and practitioners 
who have not had the advantages of & prolonged clinical 
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study of the subject of gynzcology and who require 

ce in their actual practice. The first part of 
the book is devoted to a discussion of what may 
be termed generalities, such as the consideration of the 
meaning and practice of asepsis and antisepsis and 
the relative advantages of each method. Then follow 
chapters in which the various methods of examining gynsco- 
ogical patients are discussed, including a description of the 
different positions employed. Special care has been taken in 
the descriptions of the minor operations of gynscology, 
which are described in detail, as is, too, the treatment of the 
patient subsequently to operation. The affections of the 
vulva, vagina, Fallopian tubes, and ovaries are next 
considered in order. In discussing herpes of the 
vulva the author mentions the interesting fact pointed 
out by M. Fournier that this disease is very con- 
stantly met with in cases of chancre of the cervix. Indeed, 
in any cases of herpes of the vulva, for this reason, the 
cervix should be examined with special care. In the 
section on diseases of the vagina the various methods of 
treating troublesome cases of cervical endometritis are 
described very fully. A good deal of space is also devoted 
to the interesting and important question of congestion and 
sclerosis of the uterus. A good point in each section 
dealing with the different diseases is the large amount of 
attention which is given to the indications for the various 
forms of treatment recommended and the great value 
which is assigned to strict conservatism in the operative 
procedures recommended. In the chapter on the treatment 
of retro-deviations of the uterus by operation statistical 
tables are given, showing the immediate and remote results 
of such operations as ventro- fixation, shortening of the 
round ligaments, and vagino-fixation. In comparing the two 
tables of the results of total abdominal hysterectomy and 
subtotal abdominal hysterectomy for fibroid tumours of the 
uterus it is interesting to note that the mortality of the 
823 cases of the former operation is 72, or 11°4 per oent., 
while the mortality of the latter operation amongst 2426 
cases is 191, or 12:7 per cent. These results are in agree- 
ment with the opinion held by many surgeons at the present 
time that there is very little to choose between the mortality 
of these two procedures. After a very careful examination 
of the advantages and disadvantages of the abdominal route 
in the treatment of canoer of the cervix the author comes to 
the conclusion that abdominal hysterectomy for this disease 
is only justifiable in certain conditions —namely, when the 
vaginal operation is contra-indicated by extreme narrowness 
of the vaginal canal or when it is probable that a canoer 
which has to a slight extent invaded the tissues outside the 
uterus possibly may be entirely removed by the abdomen 
when this could not with certainty be accomplished by the 
vagina. This book undoubtedly gives a full and clear 
account of the important facts of gynzcology ; it is based 
very largely on the teaching of Professor Richelot, who 
contributes the preface. i 


LIBRARY TABLE. 

Medical Lectures and Clinical Aphorisms. By SAMUEL 
GEE, M.D.Lond., F.R.C.P.Lond., Honorary Physician to 
H.R.H. the Prince of Wales and Consulting Physician to 
8t. Bartholomew’s Hospital. Second Kdition. London: 
Henry Frowde and Hodder and Stoughton. 1907. Pp. 307. 
Price 5s. net.—We would especially draw the attention of our 
readers to the discourse on ‘‘The Nature of Asthma.” ‘The 
remarks formed a lecture given before the Royal College of 
Physicians of London on March 23rd, 1899. After a careful 
survey of the various theories which have been suggested as 
to the pathology of asthma, Dr. Gee arrives at the conclusion 
that the doctrine of spasmodic asthma is very imperfectly 
supported by facts, and he believes that all asthma” is 
merely a peculiar form of bronchitis and that there is no 
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need for any hypothesis of spasm in order to explain 
the phenomena of the disease. He considers that in 
all probability the ‘‘bronchia” are obstructed both 
by secretion and swelling. There are other questions, 
however, to which he gives no answers, in reference to 
certain points connected with the ‘asthmatic tendency." In 
what does it consist? Why are some persons prone to 
asthmatic catarrh and others not? Why does the disposition 
run in families? What is the bond which in so many cases 
connects the several diatheses of asthma, eczema, and gout ! 
Until these problems receive attention we cannot agree 
with Dr. Gee in his theorles as to the nature of the 
disease, although his remarks are highly suggestive. The 
„Clinical Aphorisms " afford interesting reading. They will 
probably be more interesting to the senior members of the 
profession, though some of them may well be taken to heart 
by younger practitioners. Patients are naturally desirous of 
It is often difficult, however, 
to turn from physician to prophet, and most observers wil) 
agree with the following: Never give a definite opinion as 
to how long a patient suffering from phthisis will live, for 
the only certainty is, that if you do, you will be wrong." 


The Relation of Man to the Animal World. By Sir SAMUEL 
WILKS, Bart., M.D. Lond., F. R. 8. Hampstead: The Priory 
Press. Pp. 34. 1s. net.—The author of this pamphlet may 
well be called the ‘‘Grand Old Man of Medicine” on account 
of the unfailing interest he displays in the progress and well- 
being of his profession, an interest which the passage of the 
years has in no whit diminished. When we consider that he 
was the contemporary and fellow-worker of Addison, and like 
that great physician bore a distinguished part in the unpre- 
cedented advance in medicine in the Victorian era, it serves 
to inorease the pleasure with which we find him still 
defending the methods of scientific research which alone 
made that progress possible. The pamphlet is a convincing 
statement of the state of affairs which the most determined 
of antivivisection propagandists tacitly allow as being the 
normal relations between man and the lower animals, and 
from his statement of them the sanction for experimental 
research upon animals for the benefit of mankind stands 
irrefatably proved. We recommend these words of a 
scientist, a naturalist, and a true lover of animals to all 
interested on either side of the vivisection controversy; they 
were originally delivered at a church congress at Folkestone, 
and we trust that they have already borne good fruit 
amongst their clerical hearers. 

The Microscope and How to Use it : a Handbook for Beginners. 
By T. CHARTERIS WHITB, M.R.C.S. Eng., L.D.S., F. R. M. S.; 
and A. MAURICE AMSLER, M. B., B. S. Lond. London: Robert 
Sutton. Pp. 160. Price 3s. net.—As an introduction to the 
study of microscopy, whether as a means of recreation or for 
more serious purposes, the beginner could hardly have a 
better book than the one under notice, which is now in its 
third edition and has been revised and enlarged. In it 
some extremely useful hints are given for the examination 
and capture of insects, and the suggestions with regard 
to the mounting of objects, the making of cells, and so on, 
are exactly what the beginner in microscopy requires. By 
following attentively the instructions the ingenious student 
will be able to devise means to overcome the various diffi- 
culties with which he is sure to meet if he pursues the 
study of microscopy with the enthusiasm which that study 
usually engenders. Another matter worthy of note is that the 
reader is not confused by too many formule. Diatom mount- 
ing is dealt with simply and practically, and there are 
valuable chapters on the delineation of objects and micro- 
photography. ‘This latter subject is one to which Mr, White 
has devoted special attention and the instruction which he 
gives is precise and practical. With regard to the delinea- 
tion of objects, however, some account of the use of the 
stage micrometer, ought to have been included, for no 
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scientific work can be done even in a simple form which does 
not provide for accurate measurement. Among the additions 
which have been made to the present edition is a chapter on 
the staining of bacteria by Dr. Maurice Amsler. It is, as he 
states, written in as concise and simple a manner as possible 
and in the 12 pages devoted to the subject five stains, 
including Gram’s iodine solution, and four culture media are 
mentioned. Within the limits of the space devoted to the 
subject its treatment is satisfactory, and the medical student 
as well as the general beginner in microscopy will find this 
chapter of value. There are one or two misprints in the book 
which do not call for detailed notice except to point out that on 
p. 140 the » unit is made ten times too great. The '',9;,th" 
part of an inch should be ,,j;;th part. The Marine 
Aquarium as a Field for Microscopical Research” and ‘‘ The 
Microscope at the Sea-side’’ are sections of the book which 
will appeal to many, and the account of Mr. White's method 
for the crystallisation of hydroquinone will be welcomed by 
all who take an interest in polariscope objects. We 
remember Mr. White’s demonstration with this substance 
at the Camera Club some years ago and the beautiful effects 
which he then produced with it. Apropos of the present 
controversy regarding alcohol, Mr. White’s method of killing 
polyps with their tentacles expanded may be mentioned. 
Into the trough holding the expanded polyps he allows 
minute drops of whisky to trickle ‘‘and become so gradually 
diffused through the sea water that the polyps becoming 
accustomed to its blissful influence succumb to it and forget 
to draw in their tentacles.” The book in its present form is 
a usefal addition to the many elementary treatises on the 
microscope. 


JOURNALS AND MAGAZINES. 


The Soottish Medical and Surgical Journal.—An address 
entitled The Physician as Naturalist,” delivered by 
the late Sir William T. Gairdner, and published in 
the August number of this journal, bears no signs of 
age upon its face, but we find in a footnote that it 
is a reprint of a Presidential Address of 1888. In it 
stress is laid upon the value of a scientific training for 
the physician, a view with which it is impossible to disagree, 
though opinions may vary as to tbe extent to which, when 
something must go, it is wise to insist upon a knowledge of 
certain branches of natural science to tbe exclusion of 
general culture. Mr. Lewis Beesly writes on Excision of 
the Hip-joint and the After-treatmept thereof, advocating a 
modification of. Koenig's procedure, the remains of tbe upper 
end of the femur being moulded to fit into the acetabulum 
and kept in place by continued abduction. 


The Medical Chronicle.—The principal article in the 
August number of this magazine is the first part of a thesis 
by Dr. Ernest Bosdin Leech on Occult Hemorrhage in the 
Gastro-intestinal Tract. By this term, due to Boas, is meant 
the occurrence of any escape of blood too small to be dis- 
tinguishable with the naked eye. A very complete account 
is given of the various methods devised for the recognition 
of traces of blood in the fæse3. Incidentally it is mentioned 
that experiments seem to show that hæmoglobin is not well 
absorbed from the intestine, a point of interest in relation to 
the use of preparations of this substance for the treatment 
ofanemia, Dr. Judson S. Bury records two cases in which 
one disease appeared to have a beneficial effect upon another 
—a case of heari failure improved by an attack of cellulitis 
and one of muscular wasting and paresis improved by inter- 
ourrent small-pox. 

The Edinburgh Medical Journal,—The August number of 
this journal opens with a most interesting paper by Dr. K.G. 
Lennander of Upsala on Abdominal Pain, in which the 
author maintains that the stomach and intestines, being 


supplied by the vagus and sympathetic nerves, bave no sen- 
sation of touch, temperature, or pain. Pain he considers is 
due ín all abdominal affections to implication of the parietal 
peritoneum or to traction on the mesentery. Professor 
H. Harvey Littlejohn and Mr. T. W. Drinkwater report 
three cases of Strychnine Poisoning, and record the import- 
ant observation that the presence of phenacetin along with 
strychnine prevents the appearance of the typical reaction 
with bichromate of potassium. A very unusual case of 
Multiple Aneurysmal Disease is recorded by Mr. Cecil F. 
Beadles; there were found aneurysms of both carotid arteries 
at their bifurcations, several small cerebral aneurysms 
accompanied with gummatous formations, and dilatation of 
both coronary arteries of the heart. Notes of a case of 
Rapture of a Herniated Loop of Bowel by Sudden Contrac- 
tion of the Abdominal Muscles are given by Dr. Alexander 
Miles. 


POST-GRADUATE STUDY. 


We publish as a rule in tbe Students’ Number of 
THE LANCET or in the issue following that number an 
account of the facilities given by the various medical schools 
and hospitals for post-graduate study. Post-graduate study 
is divided into three main divisions—the general study of 
professional subjects, including the special study of some 
branch, the study of state medicine, and the study of 
tropical medicine. We have described in the Students’ 
Number the provision made for instructing graduates in the 
last two divisions, mentioning the procedure necessary to 
obtain diplomas or certificates for proficiency in them. The 
following article shows the principal arrangements existing 
for general post graduate instruction :— 


LONDON. 

The London Post-Graduate Association.— The London Post- 
Graduate Association is now so well known that it is hardly 
necessary to remind our readers that it is composed of the 
following hospitals and medical schools (general and 
special)— viz. : General Horpitals: Charing Cross, Guy's, 
King's College, St. Mary's, St. Thomas's, University College, 
and Westminster. Special Hospitals: The Brompton Hos- 
pital for Consumption and Diseases of the Obest, the Hos- 
pital for Sick Children (Great Ormond-street), the London 
School of Tropical Medicine, the National Hospital for the 
Paralysed and Epileptic (Queen-square), and the Royal 
London Ophthalmic Hospital (Moorfields). One ticket 
(the charge for which is 10 guineas for a three months 
course, or 15 guineas for six months) admita the 
holder to the clinical instruction in the wards and out- 
patients’ departments, the operations, necropsies, and other 
hospital practice of all the institutions mentioned above. 
The holder is also entitled to attend any special post- 
graduate classes which may be held from time to time at 
any of the general hospitals named. It is a result of the 
advances made in medical and surgical science during recent 
years that the practitioner who is unable to keep himself 
apace practically with these advances finds he is after a 
time at a great disadvantage. For the purpose of enabling 
qualified medical men to keep up to date in their work we 
can heartily recommend the scheme offered by the London 
Post Graduate Association, which thus places the best of all 
tte hospital work in London at the disposal of its ticket- 
holders. The office of the association remains as before at 
the Examination Hall. Further particulars may be obtained 
by writing to the Secretary, the London Post-Graduate Asso- 
ciation, Examination Hall, Victoria Embankment, London, 
W.C., or by personal application between the hours of 
11.30 A.M. and 1 P.M., and 2 pM. and 3 P.M. any week-day 
except, S iturday. 

Medical Graduates’ College and Polyolinio.— This institu- 
tion affords to medical practitioners special facilities for 
acquiring technical skill and for advancing their medical 
and scientific knowledge. The building contains lectare- 
and consulting-rooms, a pathological and clinical laboratory, 
a Roentgen-ray room, an ophthalmoscope room, & museum, 
a library, and reading- and waiting-rooms, &c. Cliniques 
are given each working day of the week except Saturday at 
4 P. M., and a lecture on medicine, surgery, or their special 
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branches is delivered daily except Fridays and Saturdays at 
5.15 P.M. Classes are also held in otology, laryngology, 
ophthalmology, radiography, anatomy, nervous diseases, 
microscopy, urinary analysis, gynæcology, practical bacterio- 
logy, mental diseases, hygiene and public health, and opera- 
tive surgery. Extra classes in any subject are formed to 
suit the convenience of practitioners unable to attend those 
already provided. Special tutorial classes are held for 
practitioners reading for the higher examinations. A com- 
plimentary ticket available for three successive days will 
be issued to any practitioner upon presentation of his visiting 
card. A monthly journal, the Polyolinic, recording the 
wcrk done in the college, is issued free to subscribers and 
members. The annual snbscription for medical practitioners 
of either sex, holding qualifications granted in any British 
dominion, is one guinea. Full information can be obtained 
from the medical superintendent at the college, 22, Chenies- 
street, Gower-street, W.C. The autumn session commences 
on Monday, Sept. 10th. 

Charing Cross Hospital.—Classes for post-graduate study 
are held on each Tuesday throughout the sessions of the 
medical school at Charing Cross Hospital. The fee for each 
complete course is£1 1s. The first of the two winter courses 
this year e Mus pine in October. Short courses of n 
struction in special subjects (otology, laryngology, &o.) will 
be arranged if a sufficient number of Seutlamen ne in their 
names as wishing to attend. Further information as to the 
dates and subjects can be obtained by communicating with 
the honorary secretary (Dr. Bosanquet) at the hospital. 

The Hospitals of the Seamen's Society.—In connexion with 
these hospitals there are two Po Greene schools—viz., 
(a) the London School of Tropical Medicine; and (b) the 
London School of Clinical Medicine. 

(a) The London School of Tropical Medicine.—The school 
buildings, laboratories, museum, library, &c., are within the 
grounds of the Branch Hospital Royal Victoria and Albert 
Dock (Station Connaught-road, Great Eastern Railway). 
Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In the 
hospitals of the society are to be found oases of tropical 

s such as may be met with in actual practice in the 
tropice. There are three courses in the year, each lasting 
three months, beginning Oct. lst, Jan. 15th, and May lst 
respectively. The laboratory, museum, library, &c., are 
open daily and clinical instruction is given daily in the 
wards of the hospitals. The School Course is recognised by 
the University of Cambridge for their Diploma of Tropical 
Medicine and Hygiene. Classes are arranged for advanced 
Helminthology, Protozoology, and Entomology. The lecturers 
in the school are: Sir P. Manson, F.R.S., Dr. Andrew 
Duncan, Dr. L. Westenra Sambon, Dr. J. M. H. Macleod, 
Professor R. Tanner Hewlett, Mr. James Cantlie, Mr. E. 
Treacher Collins, Dr. F. M. Sandwith, Mr Goadby, and Pro- 
fessor W. J. Simpson. The Director is Dr. C. W. Daniels. 
Certificates are granted after examination to those who 
complete a full course. Resident chambers are available for 
students, who must be qualified or in the fifth year of their 
medical studies. Prize: the Craggs prize of £50 is awarded 
early. 

f (b) The London School of Clinical Medicine (for qualified 
practitioners only).—The lecture rooms, pathological labora- 
tories (two), museum, and operative surgery class-rooms, 
are in the Dreadnought Hospital at Greenwich, and the 
whole hospital of 250 beds with its Oat-Patient Departments 
is open to students from 10 a.m. till 5 p.m. Medical, 
Surgical, and Special Department In-patient Oliniques are 
held upon every afternoon except Saturday by the senior 
roembers of the staff and operations are performed daily, 
whilst out-patients in the Medical, Surgical, and Special 
Departments are demonstrated by the assistant physicians 
and assistant surgeons daily in the forenoon. Practical 
classes are arranged three times a year in the following 
subjects : The Practice of Medicine ; the Practice of Surgery ; 
Diseases of the Eye ; Diseases of the Throat, Nose, and Ear; 
Diseases of the Skin; Diseases of the Nervous System ; 
Operative Surgery; Clinical Pathology, Microscopy, and 
Bacteriology; Mental Diseases ; Radiography; Dental Surgery; 
the Administration of Anesthetics; Hygiene and Public 
Health; Gynecology ; Surgical Diseases of Women; Surgical 
Dieeases of Children ; Medical Diseases of Women ; Medical 
Diseases of Ohildren; Applied Anatomy; and Midwifery. 
Three sessions of three monthe’ duration are held in each 
year, beginning on Jan. 15th, May 1st, and Oct. lst. Every 


variety of disease may be studied in the wards and out- 
patient rooms of the hospital, at the dispensaries, and at the 
affiliated hospitals. Male patients chiefly are received as in- 
patients by the Seamen’s Society but arrangements have been 
entered into with the Royal Waterloo Hospital for the 
reception of graduates who desire instruction in diseases of 
women and children; with the Bethlem Hospital for those 
who require tuition in mental disease; and with the General 
Lying-in Hospital, York-road, for the prosecution of study in 
midwifery. ‘These hospitals are situated on the south side 
of the river, are directly linked to the Dreadnought by 
both railway and tramway, and are affiliated to the London 
School of Clinical Medicine. The certificates of the School 
are recognised by the Admiralty, the War Office, and the 
University of London (for the higher degrees). The supply 
of material affords exceptional facilities for practical 
instruction in operative surgery and in pathology on the 
cadaver. The hospital also otters a wide field for the 
study of venereal diseases and there is a special department 
with open-air wards for the treatment of tuberculosis. 
The teaching staff is: Sir Dyce Duckworth, Dr. Frederick 
Taylor, Dr. J. Rose Bradford, F.R.S., Dr. R. Tanner Hewlett, 
Dr. Guthrie Rankin, Sir William H. Bennett, K.O.V.O., Mr. 
Albert Carless, Mr. William Turner, Mr. Lawrie H. McGavin, 
Mr. L. Vernon Gargill, Mr. Malcolm Morris, Dr. StOlair 
Thomson, Dr. James Mackenzie Davidson, Dr. S. Russell 
Wells, Dr. A. Ernest Jones, Mr. Harold Burrows, Mr. B. 
Rock Carling, Mr. Stephen Mayou, Dr. Wilfrid Fox, Mr. A. 
Lawrence, Dr. Maynard Horne, Dr. Cecil Hughes, Dr. 
Vivian B. Orr, Dr. R. E. Delbruck. The extra-mural 
lecturers are: Dr. James Taylor, Dr. W. H. B. Stcddart, Dr. 
W. J. R. Simpson, Dr. James Cantlie, Dr. William J. Gow, 
Dr. Herbert Williamson, Mr. Russell Howard, Mr. Herbert 8. 
Pendlebury, Dr. Alexander Haig, Dr. Robert O. Moon, Dr. 
Charles O. Hawthorne, Dr..Thomas D. Lister, Dr. William 
Radford Dakin, Dr. Robert Boxall, and Mr. W. Johnson 
Smith. 

The prospectuses, syllabuses, and other particulars of both 
schools can be obtained on application to the Secretary, 
Seamen's Hospital, Greenwich, 8.E., cr from the Medical 
Superintendents at the Schools. 

West London Prst-Graduate College, West London Hos- 
pital.—The West London Post-Graduate College was started 
in 1895 and three years later its basis was enlarged by the 
provision for the post-graduates of Jecture-, reading-, and 
waiting-rooms, &c., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 1300 post- 
graduates have been enrolled since its establishment, the 
yearly entry being now about 200. The hospital, which 
contains 160 beds, isin the main Hammersmith-road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 P.M. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant, physicians and assistant surgeons. 
The out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to 
see and examine the patients in all the special departments 
of the hospital. Clinical assistants for special work are 
appointed from among the post-graduates, and practical 
classes, limited in number, for instruction in special subjects, 
as well as in medicine and surgery generally, are held as 
required. Operations are performed daily at 2.30 P.M. 
Post-graduates are allowed to stand close to the table 
and can see the operations perfectly. The surgeons 
often avail themselves of the assistance of post-graduates 
at operations. Instruction is given in the administration 
of anssthetics.by the anwsthetists on the operating days 
and post-graduates are allowed to administer anesthetics 
under their superintendence. Post-mortem examinations 
are performed at 12 noon, and demonstrations on recent 
pathological specimens are given on Mondays at 12 
noon during each session in the pathological laboratory. 
Practical lectures and demonstrations are given each after- 
noon (except Saturdays), at 5 P.M., during the session. 
Included in this course are lectures by outside specialists on 
Mental Diseases and on Public Healtb, and in connexion with 
the former instruction is also given in certain asylums. The 
college is licensed for the teaching of operative surgery. 
The fee is £4 4s. each member in a class of four. The 
practice of the hospital is well adapted to the needs of 
medical oflicers of the Royal Navy and officers of the Royal 
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boratory are available. A reading. and a Writing-roo, 1 
The college is by the University of London for containing a reference and lending library, is provided and -xey 
hospital practice before the M.D. degree and by the Royal | tea may be obtained. The hospital is Connected with the TON 
College of Surgeons for the necessary work before the Fellow- Telephone Exchange (No. 23, Tottenham), me 
ship examination The Pathological laborato has just " 


» Dr. G. C. » Who attends there during | A. J. Whiting, Dr. A. G. Auld, Dr. T. R. Whipham, and Dr. ài 
the whole day and gives instruction in Bacteri 
scopy and Tropical Medicine. A Special class meets on three r80 E 
mornings a week from ]] to 1, and po ini : Dr. Arthur Giles, In Diseases of the Eye: nn 
the class can work in the laboratory at other times under the | Mr. R. Philip Brooks, In Diseases of the Eur, Throat, and " 
Nose: Mr. H. W. Carson. In Diseases of the Skin: Dr, ru 
ings and commences at the beginning of each month. | G. Norman Meachen. In Fevers (at the North-Eastem Pr, 
The fee for thig class ín bacteriology and Microscopy is | Fever Hospital, St. Anne's road): Dr. Frederic Thomon. a 
£3 3s. The fee for the hospital practice including all ordi- | In Diseases of Children : Dr. G. F. Still | 
nary demonstrations and lectures, is £1 1 : i 


£2 2s. for one month, £5 5s, for three months, £8 8s. for six 
. f 


(18-4. 
Sanatorium): Dr. J. E. Squire. In Tropical Medicine: Mr. ps 
Medical Electricity : MM 

Dr. A. Pirie. In the Administration of Anæsthetics : I.. 
attend the whole course may attend any ten lectures or | A. de Prenderville 


: In Pathology and Bacteriology: Dr. 
demonstrations during the session for a fee of EI 18. A Macdonald. In Clinica] Pathology : Dr. Basil Price, Ew 


ean of the School, Dr. A. J. Whiting, 142, Harley-street, js 

the class, £2 2, A ticket for any of the Above courses will | London m 
issued at any date. ements can made for PROVINCIAL, me 
gentlemen working for higher university examinations to be! DBirms ham.—At the Universit of Birmingham speci 455 
coached. The Winter Session commences on Monday Ic y : 


Hospital, Hammersmith-road, W. 
Hospital for Diseases of the Nervous System, 73, Welbeck- 
street, W.—A course of post-graduate lectures on diseases of 


Thursdays, at 5 P.M., as follows. —O.t. l7th: Dr. Harry 
Campbell, Selected Cases. Oct. 24th: Dr. T. D. Savill, 
Cases of Brachial] Neuritis and Similar Condi 

the Arms. Oct. Zlst: Dr. Parves Stewart, Cranial Motor 
Nerve Palsies. Nov. 14th: Dr. Dundas Grant, Some Forms 
of Nerve Deafness. Nov. 21st: Mr. Laming Evans, The 


Open to graduates who can attend any of the systematic ` * 
Courses on payment of a fee, Graduates may also work in 
the laboratories under the Supervision of the professors fora 
small fee to cover the incidental expenses. Applications fore 
information should be made to the Dean. we 
Bristol._—Courses of post-graduate inatruction Ri 5 TN 
» 
will be held at the Bristol Royal Infirmary and General T 
Hospital, The oourse will Consist of : (a) clinical demon- | 


North-East London Post. Graduate College, —Thig post- 
graduate school is established in connexion with the 
Prince of Wales’s General Hospital, Tottenham, N., 
which is recognised by the University of London as 


stetrics, pathology, laryngology, bacteriology, and derma- 
tology. Classes in clinical medicine will be held twice 
& week—once at the Infirmary and onoe at the Hospital 
br Dr. J. E. Shaw and Dy F. H. Edgeworth at the 
Infirmary and by Dr. J. Michell Clarke and Dr. J. O. Symes 
at the Hospital, Olasses in obstetrics will be held once a 


Six demonstrations on dermatology will be given by 
Hr, J. A. Nixon and Dr. W. K, Wills at the In&rmary and 
trations are | Hospital. Six demonstrations on laryngology will be given 

, | by Dr.. Watson Williams at the Infirmary, A practical course 


performed | held by Professor Stanley Kent at University College. A 

every afternoon of the week except Saturday. i 

Classes, the attendance at which will be limited, are by Dr. G. Parker, Dr. Newman Neild, and Dr. J. R. Charles 

arranged in gynzmcology, the surgical diseases of children, | in rotation and a similar class in Obstetrics will be taken 

including orthopædic Surgery, diseases of the throat, nose, | once a weck by Dr. Walter Swayne and Mr. Rayner alter- 

and ear, diagnosis of iseases of the Chest, diagnosis of nately. The fees are ag follows :—For the whole course, 

diseases of the nervous system, ophthalmos - | £7 7s. ; for classes in Clinical medicine, pathology, laryngo- 
8 logy, and bacteriology and tutorial class in medicine, £5 5s. , 

radiography, i 

bacteriology, and medical electricity, The fee for 


Swayne, 56. St. Paul's. road, Clifton, Bristol. 


Woodhead, Professor Nuttall, Dr. Louis Cobbett, ae 
Malden, and Dr, G. 8. Grabam Smith On phagocy , 
toxins and antitoxins, methods Of standardisation, the 
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blood, diphtheria, tuberculosis, agglutinins and lu- 
tination methods, precipitins, and bæmolysins. If a large 
enough number of names are sent in a course in pharmaco- 
logy (Dr. W. E. Dixon) and a series of lectures and demon- 
strations on protozoal diseases (Dr. G. H. F. Nuttall) can 
also be arranged.. The pathological and pharmacological 
laboratories are open to advanced students and graduates. 
Ap ons for information should be made early in the 
year to Professor Sims Woodhead. 

Leeds. For the past two years a course of post-graduate 
demonstrations has been held by members of the staff of the 
Leeds Public Dispensary. The course has been well attended, 
but the desire being that the instraction should be eminently 

cal and demonstrative rather than didactic, the attend- 
ance has been fixed at a maximum of 20. On each occasion 
the number of applicants to attend the class has been in 
excess of this, and the class will in conrequence of this 
encouragement be continued and developed. Very great 
facilities are afforded in the pathological and physiological 
departments for work in connexion with the D.P.H. diploma 
and for private research, and there are always some qualified 
men dissecting in the anatomy department. During the 
summer a class on applied anatomy is held by the professor 
of anatomy and this forms a useful means of qualified men 
keeping up a knowledge of anatomy. 

Liverpool.—At the University of Liverpool the depart- 
ment of Bio-chemistry is devoted entirely to post-graduate 
teaching and research upon chemistry in relationship to 
biology and medicine. The laboratory is open daily for 
research, and courses of laboratory instruction in those parts 
of the subject most closely related to medical work are given 
for medical practitioners by arrangement with Professor B. 
Moore. A course of lectures and demonstrations in com- 
parative bacteriology and parasitology is given during the 
autumn and Lent terms by Professor H. E. Annett, who also 
conductas & course of lectures and demonstrations in com- 
parative pathology during the summer term. By special 

ent a practical course in clinical bacteriology and 
hsmatology is given twice weekly during the summer term 
by Dr. W. B. Warrington and Dr. E. E. Glynn. The 
Thompeon Yates and the Johnston laboratories are open for 
graduate research in pathology and physiology during 
the winter and summer sessions under the supervision of 
Professor Sir Rubert Boyce and Professor C. 8. Sherrington. 
A course of lectures in oytology is given in the summer and 
another in the winter by Mr. C. E. Walker. These are free 
to uates. Courses on special subjects are given by 
other lecturers of the University during the summer session 
by ment with medical practitioners. At the 
Liverpool Royal Infirmary special arrangements exist 
whereby medical practitioners can keep in touch with the 
most recent methods adopted in hospital practice. Three 
courses annually are given in Tropical Medicine ‘and 
Parasitology in the Liverpool School of Tropical Medicine 
in the University, and a Diploma in Tropical Medicine is 
granted. 

Manohester.—The plan adopted a few years ago of having 
special courses of lectures on medicine and surgery for 
qualified medical men has since that time been considerably 
modified. Olasses are now held and lectures given on various 
special subjects, as, e.g., diseases of the heart, diseases of 
the respiratory organs, of the kidney, and so on, and the 
same obtains as to surgical matters. These lectures are 

to meet the wants of senior students and practi- 
toners. The public health department, presided over by 
Professor Delópine, is largely attended by medical men, as 
are also the lectures on bacteriology given in the College 
course by Dr. Sidebotham. There is no difficulty in 
Manchester in the way of any practitioner who wants to 
have his recollections revived or his knowledge enlarged and 
brought up to the present standard in accomplishing his 
wish 


Shefield.—At the University of Sheffield post-graduate 
courses are held annually. The subjects vary from time to 
time and include bacteriology, physiology, applied anatomy, 
surgery, operative surgery, ophthalmic surgery, diseases of 
ear and throat, dermatology, &c. 

Newcastle-upon-Tyne.—At the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work d lectures s 3 2n com- 
perative pathology practi ology for the 
Diploma in Public Health and the Degree of Bachelor in 
Hygiene. | 


SCOTLAND. 


Aberdeen.—Although there is no special provision at Aber- 
deen for post-graduate study such as exists in London, still 
there are some facilities for doing work of this nature at the 
University. There are fully equipped laboratories in ana- 
tomy, &nthropometry, bacteriology, botany, chemistry, phar- 
macology, physics, physiology, public health, and zoology. 
Graduates or others desiring to engage in special study or 
research may be admitted by the Senatus to prosecute such 
study or research in any of the laboratories in accordance 
with certain provisions. Research students are exempted 
from payment of laboratory fees but are required to matriculate 
each year, paying the ordinary matriculation fee (EI 1s. for 
winter and summer; 10s. 6d. for summer). Forms of applica- 
tion for admission as research students may be had from the 
secretary of the Senatus. The fees are £3 3s. for six hours per 
week in winter or nine hours per week in summer, 10s. 6d. 
and 7s. being charged for every extra hour per week in winter 
and summer respectively. The fee for the Public Health 
Laboratory for six months is £6 6s., and for the bacterio- 
logical laboratory for three months is £4 4s., £3 3s., and 
£1 11s. 6d. being respectively charged for a half course or 
any lees time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees, £2 2s. for three months), arrange- 
mente are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of the Medico- 
Psychological Association of Great Britain and Ireland. 
Olinical work may be done at the following places: ~ 
(General Hospital): Aberdeen Royal Infirmary (accommo- 
dating 200 | ees perpetual ticket £6, or first year 
£3 10s. and second year £3, thereafter free); Sick 
Children’s Hospital (75 patients; first year £2 2s., then 
EI 1s.) ; City (Fever) Hospital (100 beds; £1 1s. for three 
months); General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum; perpetual fee, 
£3 3s.); and Ophthalmic Institution (16,000 patients per 
annum, fee £1 1s.). During the summer session (April to 
June) special classes, each costing £2 2s., are held at the 
Royal Infi „ the subjects being Diseases of the Skin, 
Medical Electricity, Dental Surgery, Anæsthetics, Ophthal- 
mology, and Gynzcology. Lectures on Diseases of the Ear 
and Throat are given at the dispensary and on Tropical 
Medicine at Marischal Oollege. In Tropical Medicine the 
course embraces attendance on (1) the ordinary course of 
Bacteriology (Systematic and Practical) as required for 
M.B., Oh. B., or D.P.H.; and (2) special course of 25 
lectures on Tropical Medicine. A detailed account it given 
of malarial fevers, including bæmoglobinuric fever, yellow 
fever, plague, dengue, Malta fever, heat stroke, and other 
fevers found in the tropics, beri-beri, cholera, dysentery, 
sprue, tropical liver diseases, leprosy, yaws, oriental sore, 
filariasis, and parasites generally, and mycetoma. 

Edinburgh.—The arrangements for this course have been 
completed. The course begins on Monday, Sept. 2nd, and 
lasts until Saturday, Sept. 28th. The composite fee for the 
four weeks’ course is £5 5s., or £3 3s. for either the first or 
second fortnight. A special additional fee of £1 Is. is 
charged for the following classes which will be limited in 
numbers: Diseases of the Blood (elementary and advanced); 
Bacteriology (elementary and advanced); Gastric Methods ; 
Pathological Methods; Ophthalmoseopy ; Errors of Refrac- 
tion; Diseases of the Ear, Throat, and Nose; and X Ray 
and Electrical Work. Places in the limited classes will be 
allocated in the order in which the names are received. The 
other courses of instruction which will be supplied are: 
Applied Anatomy, Anæsthetics, Diseases of  Ohildren, 
Dietetics, Diseases of the Heart, Infant Feeding, Infec- 
tious Diseases, Neurology, Diseases of the Skin, Surgical 
Pathology, Surgery of the Urinary Tract, Tropical Diseases, 
Examination of the Urine, Venereal Diseases; while in 
addition Medical and Surgical Clinics will be given in the 
wards and some special lectures will be delivered. In 
addition to the foregoing an Operative Surgery Class has 
been arranged for, the fee for which is £5 5s. in addition to 
the composite fee for the course. The detailed prospectus of 
the course can be obtained by applying to the Secretary, 
Medical Faculty Office, University New Buildings, 
Edinburgh. 

Glasgow.—At Glasgow the possibilities for post-graduate 
work are considerable and in almost every department 
graduates have opportunities for acquiring more specjal know- 
ledge or carrying on original aoe In pathology, courses 
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in Practical Bacteriology " and '' Pathological Histology” 
for graduates will be commenced in the pathological 
~ department of the Western Infirmary on Monday, Oct. 21st. 
The courses will extend over eight weeks, each class. 
meeting thrice weekly. The fee for either course is £3 3s., 
and for both courses £5 5s. In the Pathological Institute 
there ts a limited number of rooms specially fitted up 
for research work and arrangements can be made for 
graduates who are desirous of engaging in work of this 
nature, Those interested in embryology may take out the 
practical course, or if they desire to do special work may 
obtain the use of a table in the embryology laboratory with 
such guidance and help as the lecturer cau give. The Uni- 
versity also has the right of nomination to a table in the 
laboratory of the Marine Biological ‘Station at Millport. 
This station is happily circumstanced as regards the richness 
and variety of the fauna which can readily be obtained and 
kepb alive in the tank rooms under approximately natural 
couditions. It thus offers facilities tor various kinds of 
biological study and particularly for physiological and 
pharmacological work on the marine invertebrates, Further 
information regarding the station can be got from the 
honorary secretary, Mr. Geo. Middleton, 83, Bath-street, 
Glasgow. Post-graduate instruction in public heaith labo- 
ratory work is given in the university laboratory during 
both winter and summer sessions, and opportunities are 
offered under prescribed conditions for original research 
work. In physiology and materia medica such facilities as 
are possible are aíforded to those wishing to engage in 
original research work. A course of lectures on Physiological 
Chemistry will be delivered in the winter months by Dr. E P. 
Cathcart, university lecturer on Physiological Cheuistry. 
It may be noted that new laboratories for physiology, 
materia medioa, and public health have just been erected. 
These laboratories are provided with rooms suitably equipped 
for research work, in which graduates will be able to work in 
absolute ‘privacy except in so far as they may wish advice 
and assistance from the teaching staff. Post-graduate class 
in Glasgow Eye Infirmary on Ophthalmoscopy and Refrac- 
tion Testing, conducted by Freeland Fergus, MD., 
will meet on Tuesdays and Fridays during October aud 
November and tbe first half of December. Fee 
£1 ils. A class will also be conducted by Dr. 
Fergus on the Physiology of Vision during October, 
November, December, January, and February. Itis open to 
practitioners and senior students and will be held in 
the Western Medical School. At the Maternity Hospital 
courses in midwifery commence every month. The fee 
for the first month is £2 2s. and later is £1 ls. per month. 
Those taking out this course see all the work of the hospital 
and are allowed to undertake obstetric cases and minor 
cperations, both in the internal and external work of the 
hospital. The opportunities thus afforded are exceptional 
' when we consider that each year on au average 20 Cresarean 
sections are performed and forceps are used in 250 cases. 
At Anderson's College Medical School a six months’ ocurse 
of laboratory instruction in public health is given which is 
recognised by the Scottish colleges and by the University of 
Cambridge as qualifying for their Diplomas in Public Health. 
Supplementary to the laboratory work a three months' course 
of lectures is given when required on Physics, Meteorology, 
Practical Sanitation, Sanitary Law, and Vital Statistics." 
By attendance on this course eandidates for D.P.H. are 
exempted from three months of the necessary six months' 
outdoor work. Graduates desirous of taking out a course of 
operative surgery can obtain the necessary facilities by 
arrangement with the Dean of Anderson’s College. At the 
Royal Infirmary two terms have already been held during 
the year, one in January and a second in May and June. 
These have proved most successful. The experience of last 
year showed that the medical men who attended the winter 
and spring courses were drawn mostly from the city and 
surrounding districts, whereas those who selected the autumn 
courses not only included a large number of country prac- 
titioners from the West of Scotland, but also graduates from 
abroad or from considerable distances. In making arrange- 
ments for the autumn session, beginning on "Tuesday, 
Sept. 3rd, the staff have tried to meet the requirements of 
the latter by concentrating the courses within the period of 
one month and as far as possible filling up each day, while at 
the same time the time-table has been carefufly arranged so 
as to avoid the hoars of meeting interfering with one 
anothers The ‘ho J, owing to the enormous crowd of 
‘patients seeking relief within its walls and the &buridant. 


opportunities the wards afford of studying disease in all itg 
phases, is specialty well:adapted for the garrying an af Post 
graduate medical classes. 

The syllabus anoludes the following lectures amd demon- 
sbrations :—Clinical Medicine: Dr. T. K. Monso and Dr. 
J. M. Cowan. Otinical Surgery: Mr. Jobn Barlow, Mr. 
Rutherford, and Dr. A. N. M'Gregor. Hesmasology: Dr. 
Walter K. Hunter. Surgical Diseases of the Urinary Organs: 
Dr. David Newman, Clinical Examination of the Urine: 
Dr. John Henderson. Diseases of the Ear: Dr. J. Kerr 
Love. Demonstrations on Diseases and Injuries of the Eye: 
Dr. A. Maitland Ramsay. Diseases of the Throat and Nose: 
Dr. Robert Fullerton. Anesthetica: Dr. J. Kiog Patrick. 
Gynecological Pathology: Dr. W. D..M'Farlane. Electro- 
Therapeutics: Mr. James B. Riddell. Gynacology: Dr. 
Balfour Marshall. Operative Surgery : Mr. Peter Paterson. 
Bacteriology: Mr. David M'Crorie. 

The opening lecture will be given on "Tuesday, Sept. 3rd, 
when the Honourable the Lord Prowost of Glasgow will 
occupy the ‘chair, and an address will be delivered in the 
dispensary hall by Sir Almroth Edward Wright of St. Mary's 
Hospital, London. Application for these olasses.and demon- 
strations should be made to Dr. J. Maxtone Thom, the.super- 
intendent of the infirmary, who will enrol members, supp 
copies of syllabus, and give any further information desired. 
Some of the clasges must necessarily be limited as to number, 
it is therefore to be noted that enrolment to these will bs 
made in the order of application, 

IRELAND, 

Belfast.—At Queen's College a course'in chinical patho- 
logy, consisting chiefiy of practical ‘instruction, is given 
during the summer ‘session, and, should a suffloleat number 
desire to attend, a post-graduate course of practical work in 
the application of methods of chemical physiology to clinical 
investigation is also held. A course in olinícal pathology or 
bacteriology is given to graduates, and members of this class 
have an opportanity of seeing the methods employed in the 
various investigations carried out in this department for the 
public health committee of the Belfast corporation Im: con- 
nexion with water-supply.-sewage disposal, meat- end -milk- 
supply, and the diagnosis of cases of imfectious diseases. 
Subject to the number of students presenting , 
‘arrapgements are made for the necessary practical enstrac- 
tion (1) in the chemical laboratories; (2) in the patholegical 
aud bacteriological laboratories ; and (3) for outdoor 
work under the medical officer of health of Belfast. These 
courses have been approved by the Privy Council in connexion 
with the degree of M. D. in State Medicine in the University 
of London. ‘The certificates of these courses are aleo 
Aaceepted for the diploma in public health granted by the 
Royal University of Ireland, the University of Cambridge, 
and the various licensing bodies. 

Dublin. —Under the auspiees of the Royal Colleges of 
Surgeons in Ireland arrangements have been made for oon 
ducting two courses of post-graduate study Curing each year 
in the months of June and September respectively. per 
instruction is given àn the general and' special 2 
the city. A fee of £5 5s. is charged for each Soe. 
Particulars of these courses oan be obtained from she Dean 
of the Medical School of the Royal: College of Surgeons n 
Ireland. : 

In connexion with the Catholic University Bobeol ef 
Medicine post-graduate courses are also deli . dating Abe 
months of Jane and September. The fee for „each e 4s 
£5 br., and application for particulars shouid be made to the 
Registrar of the Medioal School of the Catholic University. 
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THE ‘CONGRESS ON ScHOOL ‘HyYGIBNE. — The 
French Minister of Public Instruction has socorded.to Miss 
Alice H. Branton, the daughter of Sir Lauder Brupten, the 
diploma of Oflicier de l'Instruction Pablique in recogaltien 
of her services to the recent Second International Gongsess 02 
School Hygiene. 


REFEREFS UNDER THE WORKMEN'S OoMPENSA- 
TION ACT.— The medical referees for Lanarkshire under the 
new Workmen's Compensation Act, which came into force in 
the beginning of July, have just been appointed. "Under 
the old Act there were seven medical men appointed for the 
sherifidom of Lanarkshire, but on this occasion tbe number 
has been reduced to five. They are ‘as follows : Dr. Jemes 
‘Barras, Dr. D. Macartney, Dr. D. Newman, Dr; J. O. Renton, 
and Dr. D. O. McVail. 
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Dr. B. H. SPILSBURY (London) regarded peri- and endo- 
theliomata as essentially sfmilar histologically: The layer of 
structureless hyaline material which lay between the tumour: 
cells and the endotheliam lining the vessel in peritheliomats, 
and which alone served to distinguish them from endo- 
thellomata, varied considerably in thickness and often could 
only be distinguished with difficulty. Endotheliomata and 
peritheliomata were probably closely related to sarcomata, into 
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THE SECTIONS. . which they exhibited a marked tendency to merge, and this 
PATHOLOGY change was well illustrated by the development of congenital 
: pigmented nevoid tissue in the skin into melanotic sarcoma. 
Dr. BAYon in his reply disagreed in toto with these views. 


THURSDAY, AUGUST Isr. 
THE proceedings opened. with a. communication on- 
Eaperimental Chemotherapy in Trypanosome Infections 
by Dr. CARL H. BROWNING (Glasgow), who stated that the 
greatest promise of successfully combating diseases due to 
trypanosomes seemed to lle in specific chemotherapy, hence 
the value of experimenta! Investigation on this subiect. He 
referred to the resulte which he had obtained in the laboratory 
of Professor Ehrlich at Frankfort.on-the-Main. The scope of 
bis very extended series of experiments was considerable and 
embraced the treatment of highly virulent nagana infections 
in mice by means of the acetyl and paroxybenzaldehyde 
derivatives of para-amidophenylarsenic acid (of which acid, 
as had been shown by Ehrlich and Bertheim, atoxyl was 
the sodium salt), and in this part of the investigation a 
remarkably high percentage of permanent cures was ulti- 
mately obtained. Dr. Browning proceeded to discuss an 
extremely interesting phase of his experimental work, the 


The previously arranged discussion on 
Phagocytosis and. Bactericidal Action . 


was then introduced by Dr. GEORGE DEAN (London), who, 
having first alluded to the great importance of Metchnikoff's 
theory of phagocytosis, remarked that even while up- 
hold ipg the cell as the essential factor, Metchnikoff and 
his pupila could not long overlook the part played by the. 
body fluids in the processes of protection. The work of 
Nuttall, Pfeiffer, ard others showed tbat the blood serum 
alone in the absence of cells had powerful bactericidal pro- 
perties. It soon appeared, however, that bactericidal effects 
of serum due to bacteriolytic action could not be demon- 
strated in the case of all organisma—e.g., staphylococcus 
and streptococcus, According to Metchnikoff this bacteri- 
cidal action did not play an important part in the living 
body under normal conditions, and the bactericidal sub- 
stance had its origin in the pbagocyte and was set 
gradual development, during the administration of these | free by its death during the process of clotting or, in the 
drogs, of chemo-resistant strains of trypanosomes which are | case of the living animal, when phagolysis was produced 
ho longer susceptible to the influence of tle drugs em-| by an excessive dose of bacilli injected experimentally. 
ployed. He then showed amongst other further properties | Bacteriolysis, therefore, was a secondary phenomena to 
of these chemo-resistant strains that the resistance to any | phagolysis. On the other hand, in the case of immune 
one or more specific drugs was transmitted almost without | animals there were present in the blood substances which 
diminution to succeeding generations of parasites, but that | played an important function in aiding phagocytosis. These 
trypanosomes which had been immunised, so to speak, to | latter bodies were thermostable, unlike the substance pre- 
one group of chemo-therapeutic agents remained susceptible | viously referred to, the cytase: or complement, readily 
to other groups; in other words, each groap of chemo- | destroyed by a temperature of 56°C. Two forms of activity 
therapeutic agents combined with diilerent chemo-receptors | had been attributed by Metchnikof and his pupils to these: 
of the protoplasm of the- parasitic trypanosomes, thereby | thermostable bodies: (I) a stimulin action; and (2) a 
establiebing the reason for the efficiency and the efficacy of the | fixative action, When a highly virulent organism was 
combined treatment by a variety of groups, as compared | injected into a normal animal the leucocytes did not show 
with the results obtained when only one group was exhibited. | any great disposition to attack the invader. The virulent 
These observations were roceived with great interest by the | organism tended to repel, or at least not to attract, the 
members present, and in reply to aquery from the PRESIDENT | phagocyte. In an. immunised animal, on the other hand, no 
(Professor R.. MUIR of Glasgow) Dr. Browning stated that | sooner did the virulent organism find an entrance into the 
his opinion was that the resistance exhibited by the trypano- | body than the leucocytes crowded to the site of infection, 
Somes to drug groups: was a natural, though but slightly | surrounded the invaders, and if the immunity was sufficient 
marked, characteristic which was merely accentuated by | englobed and destroyed the enemy. Dr. Dean described 
certain methods of treatment. experiments proving that this property was due to some- 
Dr. H. Bayon (London) read a paper on thing in the plasma or serum and not to properties of 
OH the leucocytes acquired by education or otherwise.  Sub- 
Fndotheliomata and Peritheliomata and their Position in stances which heightened the activity of the leucocytes 
Ünovlogy, Metchnikott had designated *''stimulins." In the second 
He said that tbe conclusions drawn from the study of endo- | vicw the serum was conceived as acting primarily not on the 
thelial and peritheliomatic growths were that the name | leucocyte but rather on the microbe, on which a change was 
endotheliomata ” ought to be exclusively reserved for those | produced so that it no longer repelled but rather attracted 
growtha which. really showed similarity in disposition, posi- | the phagocyte; in other words, its negative chemiotaxis was 
tion, and general morphology to the genuine endothelium | converted into a positive chemiotaxis, Owing to the 
Which was. the lining membrane of blood-vessels and | impossibility of detailing even the chief. of the earlier con- 
lymphatica, and that from a purely morphological stand- | tributions.on the subject, the speaker referred the members 
point it was Inadmissible. to make use of the expression; of the section to a brief résumé which he had already. 
qentbeliomata” to designate growths of a peculiar class. published in a former paper, and continued that fresh 
€ simple morphological expression ''perithelioma" (in | interest in these questions had been awakened especially in 
te to mark-the principal peculiarity in the appearance of | this country by the work of Wright and Douglas, who had 
€ growth) was alone. requisite, because, with the single | made a number of observations eniphasising the importance 
deception of growths of the carotid body, a somewhat inde- | of the serum in the mechanism of phagocytosis, and showing 
ite element. war the subject of investigation. | for tbe first time in an unequivocal manner the fact 
Among the growths which might be called of a definite cell | that normal serum as compared with other fluids such 
Jpe—that is, growths. which showed the smallest degree of | as normal salt solution had a powerful action in pre. 
iis the hypernephroma. or growth peouliar to the | paring the microbes: for phagocytosis in cases where 
Gr enal body must be accorded the most prominent place. | no baeteríolytic or bactericidal action was apparent 
b owihs which appeared to. originate from the lining mem- | The substance in serum which had this action was found to 
rane of the pleural, the pericardial, or the peritoneal cavity | be thermolabile and was designated by them opson in.“ 
could with exactitude be considered as endotheliomata, but | Dr. Dean then proceeded to review the recent work on these 
Liczed to be classed by themselves, Similar treatment lines, including its clinical application to vaccination for 
should be accorded to growths peculiar to the hypophysie, furunculosis, tuberculosis, &c., and detailed a number of his 


thyroid, so-called thvroi i iments beari } j 
- yroid. glands, and adrenal bodies. | own experimen anng on the subject. The bulk 
Dr. Bayon concluded that though his attitude- remained | evidence as sifted from the literature and deduced fon i 


unchanged so far as concerned the opinion that carcinoma | own experiments along with those of others, drove him to 
as carcinoma: from the very earliest beginning, he could not | the conclusion that opsonim was not a new substance ba vin 


meinte a similar radical standpoint regarding sarcoma. a separate activity. The opsoninisipg action was due he. 
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believed, to the effect produced by two bodies acting 
together: the one thermostable, known variously as the 
fixateur, substance, sensibilisatrice, amboceptor, &c., which 
was the essential substance. Alone it was capable of 
opsoninising, but its activity was greatly increased by the 
presence of free complement, known as ‘‘ cytase," '' alexin," 
&c. The amboceptor was present ín very small quantities in 
normal serum, hence the apparent thermolability of the 
' opsonin" in normal serum, whereas in an immune serum 
the amboceptor played a predominant part, and though 
heating resulted in a loss of activity this was only partial. 
In both cases the loss was due to the destruction of the 
complement. : 

The subject was nert approached from a different stand- 
point in a communication entitled 


** Absorption from the Peritoneal Cacity," 


in which Dr. B. H. BuxToN (New York) referred to certain 
observations recently made ín the laboratory of experimental 
pathology of the Cornell Medical College on the absorption 
of particles, such as typhoid bacilli, lamp black, and indigo, 
previously injected into the peritoneal cavity of the rabbit 
and the guinea-pig. In all cases there followed a rapid 
rush of the living or indifferent particles through the 
lymphatics of the diaphragm along the anterior mediastinal 
lymphatic trunks into the circulation. They were then 
rapidly deposited in various organs in such a way that they 
could not be removed by washing after bleeding the animal to 
death. Five minutes after injecting a large dose of typhoid 
bacill into the peritoneal cavity the organism could be 
detected ín considerable numbers in the peripheral blood of 
the ear in a free condition and not phagocytosed. At the 
site of inoculation the large mononuclear hyaline cells of 
Kanthack acted as macrophages and ingested particles with 
extreme rapidity. Polynuclear cells are largely absent from 
the normal peritoneal cavity and those present, usually 
eosinophiles, are practically inert, and it was not until a later 
stage that polynuclear phagocytes made their appearance. 
Dr. Buxton described the action of the macrophages in 
detail, especially with reference to those in the great 
omentum, and proceeded to say that from four to 
six hours after injection the bacilli in the deposited 
macrophages, unless polynuclear phagocytes had arrived 
in considerable numbers in the meantime, underwent 
multiplication and formed secondary centres of infection. 
Observations upon rabbits actively immunised by repeated 
doses of killed bacilli showed that their macrophages were 
capable of dealing with larger numbers of bacilli than those 
of the normal rabbit, and the contention was advanced that 
the increased resistance of the immune rabbit was entirely 
due to increased phagocytic activity. The immune animal 
possessed no greater bacteriolytic power than the normal one ; 
it was further found that the bacilli were mainly destroyed 
extracellularly in the latter in contrast to the intracellular 
digestion of the bacilli in the former. These facts suggested 
that the rapid death of the normal animal was due to the 
action of the endotoxins set free by the extracellular de- 
struction of the injected bacilli; while in the case of the 
rabbit that did not succumb so rapidly the fatal termina- 
tion was due to generalised septicemia, Here the number 
of endotoxins liberated from the fewer bacilli destroyed, 
while insufficient in amount to produce a rapidly fatal 
toxemia, sufficed to inhibit the polynuclear invasion of the 
peritoneal cavity and so permitted the rapid multiplica- 
tion of the undestroyed bacilli. It was concluded that 
the omentum played the chief rôle in the protection of the 
peritoneum against bacterial infection, partly by mechanical 
interception, partly by the vital activity of its macro- 
phages. 

Dr. J. CHARLTON BRISCOE (London), who followed, 
confined his remarks chiefly to 


The Character of the Cells concerned in Phagocytosis and the 
Source of Üpsonins, 
and said that the cells which acted as phagocytes could be 
divided into two classes, the wandering cells and the fixed 
cel's. The most important group of cells in the former 
class were the polymorphonuclear neutrophiles. Arnette 
had divided these cells into five groups, basing his simple 
-classification on the form of the nucleus, or rather on the 
number of the component masses of nuclear protoplasm. 
The most vigorous phagocytes were found in the third of 
these groups which comprised cells with nuclei divided into 
three portions and considered by Arnette to be the adult form. 
More than four-fifths of the organisms ingested in an 


opsonin preparation were found in the cells falling under 
groups 1 to 3. Where leucocytosis occurred following 
an infection the inorease was found in the cells of groups 
1 to 3. The alveolar cells of the lungs, the large 
mononuclear cells found in the peritoneal cavity as the 
result of an injection of salt solution, some cells of the spleen, 
bladder cells, and endothelial cells of blood-vessels also . 
acted as phagocytes in the presence of an opsonin. Dr. 
Briscoe then quoted experiments to show that opsonin was 
found in the fluid of the peritoneal cavity which normally 
contains no phagocytes, and tbat both in this fluid and in 
the blood the opsonin was considerably weaker if clotting was 
prevented. He drew the conclusion that opsonin and comple- 
ment did notarise from the injury or death of phagocytes, as 
was held by Metchnikoff and his school, but that they existed 
in the circulating blood in an inactive form (? opsinogen) and 
that activation occurred as the result of clotting or shedding 
the fluid and suggested an analogy with fibrin formation. In 
support of this theory a further series of experiments was 
quoted. Certain clinical facte also lent support to this view. 
1. The opsonic index in a case of septic endocarditis could be 
kept up by means of vaccine inoculations between 1:5 and 2 
without any improvement occurring. 2. The cases which 
were most successfully treated by means of vaccine injec- 
tions were those in which the lesion was localised—i.e., 
staphylomycoses. Here necrosis and fibrin formation 
occurred. 3. In a case of pulmonary tuberculosis under 
treatment by vaccine injections, controlled by the opsonic 
index, in which a small hsmoptysis with formation of 
clot occurred, the bacilli in the sputum were found to 
be ingested by the alveolar cells and leuoocytes. At 
other times the bacilli were free. Finally Dr. Briscoe 
quoted another experiment to show that when the serum of 
an immunised guinea-pig was injected into a normal guinea- 
pig the amboceptor or immune body could be detected in the 
urine. This indicated that the amboceptor was a foreign 
substance and probably the alteration had occurred as the 
result of clotting. 

Dr. T. Houston and Dr. J. C. RANKIN (Belfast) com- 
municated a paper on 


The Opsonic and Agylutinatire Power of tha Serum with 
Reference to the Meningocooous of Cerebro. Spinal 
. Hever ocourring in the Belfast Epidemio, 

in which they gave an account of their work with the 
meningococcus and its relation to cerebro spinal fever. 
Using Wright's method they found that the blood of cases of 
cerebro-spinal fever, occasionally before, and almost in- 
variably after, the fifth day showed a high opsonic and 
agglutinative effect with the diplococcus intracellularis of 
Weichselbaum. They pointed out that this method of 
agglutination as a test for meningococcic infection was 
perfectly satisfactory and gave results free from error. Of 
114 different cases 40 were examined during the first five 
days of the disease ; ten were positive—i.e., gave & high 
opsonio index and showed marked agglutinative power—and 
30 were negative. Of the 74 cases examined from the sixth 
day onwards four were convalescent; of the remaining 70 
examined from the sixth to the 133rd day of disease 68 gave 
a positive and two a negative reaction—that is, of the cases 
examined by this method after the fifth day 97:1 per cent. 
gave the positive double reaction. As a rule, this reaction dis- 
appeared soon after the fever subsided. While the opsonic 
power was largely destroyed by heat and rapidly diminished 
on keeping the serum the agglutinative power was much 
more stable. Their results showed, too, that the cerebro- 
spinal fluid always exbibited much lower opsonic and 
agglutinative powers than the blood serum collected at the 
same time. From a study of races of meningococci obtained 
from Great Britain, Germany, and America, and their re- 
actions with the blood of undoubted cases of cerebro-spinal 
fever, they came to the conclusion that this disease was due 
to a meningococcus having invariably the same opsonic and 
agglutinative reactions. They also brought forward evidence 
to show that at least one variety of Gram-negative coccus 
corresponding closely in cultural characters with the diplo- 
coccus intracellularis of Weichselbaum was capable of pro- 
ducing meningitis. This coccus differed from the meningo- 
coccus of epidemic cerebro-spinal fever both in its opsonic 
and agglutinative reactions. 

Dr. DAviD Lawson (Banchory) then detailed some obser- 
vations upon 


The Elimination of Opsonins by the Exoretory Organs 
which had been carried out in the Banchory Laboratory in 
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conjunction with Dr. James Miller. He said that in oon- 
sidering the phenomenon of the negative phase three ex- 
planations suggested themselves—viz., firstly, for the 
moment there might be a diminished output of 'opsonic 
subetance; secondly, an undiminished output might be 
associated with an increased consumption due to more active 
phagocytosis ; and thirdly, the opsonic substance might be 
eliminated by the excretory organs. The results of his 
experiments, so far as they related to patients suffering from 
pulmonary tuberculosis, showed that tuberoulo-opsonic sub- 
stances were eliminated in the urine in amounts capable of 
estimation; that the amount present in the urine of an in- 
oculated person is for the most part less than that found in 
the same person's blood; that in fully 40 per oent. of the 
cases in which systematic observations were made during the 
negative phase the amount of opsonin present in the urine 
varied inversely as the amount present in the blood ; and, 
finally, that taberculo-opsonio substances were eliminated in 
the sweat. The obvious conclusion suggested by these 
results was that the fall in the index recording the amount 
of opsomic substances in the blood was due to an increased 
activity on the part of the various excretory organs in 
removing these substances from the blood. One practical 
outcome of this work related to the treatment of the 
"sweating" of pulmonary tuberculosis which Dr. Lawson 
suggested should no longer be allowed to go on unchecked, 
but which should be controlled, as it used to be some years 
ago, by the exhibition of atropin, &c. 

After some remarks by Dr. L. C. PEEL RITCHIE (Edin- 
burgh), 

Dr. F. G. BUSHNELL (Brighton) communicated some 
observations on 

Phagooytosis in Myelooythe na. 


He stated that he had been attempting to determine the 
essential features of the rôle played by the leucocytes in the 
phagocytosis of bacteria. His experiments showed that there 
was & distinct and practically constant diminution of the 
power of phagocytosis of the patient's leucocytes from a 
patient suffering from myelocythemia when estimated under 
comparable conditions to those of several workers in the 
Ralli Memorial Laboratory, and myelocytes had a atill lower 
phagocytic power. He concluded that leucocytes differed in 
their phagocytic power in a functional sense. 
Professor J. M. BEATTIE (Sheffield) next discussed 


The Source of Antibacterial Substances in the Blood. 


Referring to the presence of substances which were injurious 
to bacteria in the inflammatory exudates met with in the 
peritoneal cavity and the coexistent increase in polymorpho- 
nuclear leucocytes in the same situation he considered that 
there was no proof of such a close correlation of these factors 
as would suggest that the anti-substances were the products 
of the leucocytes. On the contrary, certain reactions pointed 
to the mononuclear cells—the endothelial cells of the 
omentum, &c.—as being the ultimate source of these sub- 
stances. Further, he pointed out, phagocytosis was much 
more active in ‘‘ citrated” blood 12 hours after its removal 
from the body than it was at two hours, greater still at 24 
hours, and asked where, then, did that substance which 
assisted phagocytosis arise? The only conclusion he could 
offer was that it was derived from tne cells, either by secre- 
tion or by phagolysis, which latter, it should be remembered, 
was diminished only and not by any means avoided entirely 
by the process of citration. 


FRIDAY, AUGUST 2ND. 


There being no pre-arranged subject for the morning’s dis- 
cuasion, the attention of the section was directed to the 
reception of several highly interesting communications. The 
first of these was a paper on 


The Relations between € zr and the Parathyroid 
$, 

Oy Dr. Davip ForsytH (London) who, after detailing the 

tory of the study of the parathyroid glands, said that the 
investigations on which the present paper was based began 
with a series of operations on rabbits and cats. This line of 
research, however, was abandoned as the fallacies of the 
operation were found to be great. No conclusive data were 
available as to the number of parathyroids or their 
anatomical positions. Further, it was found to be a matter 
of great difficulty to identify these structures on the operation 
table from accessory thyroids, lymphatic glands, or thymic 
residues. A detailed investigation was therefore made of 
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the glands in man and in more than 70 different species of 
animals (mammals and birds). As a result it was discovered 
that the parathyroids normally secreted a colloid material 
resembling thyroid colloid both physically and micro- 
chemically. Histological examination of the thyroid and 
parathyroid glands showed that while there was, as a rule, 
no difficulty in distinguishing the two structures, not a few 
instances were met with where the thyroid possessed in part 
or wholly the features of a parathyroid, and intermediate 
stages between the two bodies were comparatively common. 
Dr. Forsyth gave examples of several animals possessing 
thyroids with parathyroid characters, which pointed strongly 
to the identity of the two organs. 

Immediately following the reading of his paper Dr. 
FORSYTH demonstrated a striking and convincing series of 
lantern slides prepared from sections of the various structures 
he had already referred to, showing the gradual transition 
from the vesicular formation of the thyroid to the glandular 
structure without colloid: filled vesicles of the parathyroid. 

In the discussion which ensued Dr. BAYON held that Dr. 
Forsyth’s conclusions were not supported by the evidence of 
Clinical observations and quoted five cases of congenital 
absence of the thyroid where the parathyroids had certainly 
not assumed the functions of the missing gland as the 
patients all exhibited the typical symptoms of cretinism. 

The PRESIDENT of the section referred to the severe and 
serious immediate results of the experimental removal of the 
parathyroids as contrasted with the comparatively trivial 
symptoms following experimental thyroidectomy as mili- 
tating against identity of function of the two structures. 

Dr. FORSYTH, in a brief reply, reminded the members of 
the section of the difficulties attending removal of the para- 
thyroid and attributed the severe effects following para- 
thyroidectomy to iajury of the thyroid (in which gland the 
parathyroid was imbedded) during the operation. 

Dr. A. R. FERGUSON (Cairo) then gave an exhaustive 
lantern demonstration of 


Lesions produced by Bilharzia in the Genito-Urinary Tract, 


which was arranged in two parts. The first, comprising 
some 19 slides, illustrated the naked-eye changes resulting 
in the ureter (five slides), bladder (seven slides), liver (one 
slide), and colon (six slides) from invasion of the tissues by 
the ova of the parasite and the inflammatory responee on the 
part of the tissues affected, in the case of the bladder and 
the colon, to the secondary septic infection of the ulcerated 
mucos by bacteria. The second part of the demonstration 
illustrated the histology of the earlier stages of bilharzia 
infection of the ureter (three slides) and of the bladder (five 
slides). Particularly interesting were those longitudinal 
sections of ureter showing the adult sexually mature worms 
in situ in the veins, the male inclosed in the gynzcophoric 
canal of the female, and illustrating the progress of the 
worms towards the lumen of the ureter. 

Next followed a lantern demonstration of microscopical 
preparations and schematic drawings upon which were based 
a somewhat remarkable 


Acoount of the Life History and Development of 
Spirocheta, 

by Dr. ALEXANDER MCLENNAN (Glasgow). The series 
included photographs of the spirochzta of yaws and of the 
spirocheta refringens showing what was stated to be spore 
formation. Many of the contentions put forward by 
Dr. McLennan and the interpretations which he placed upon 
many of his observations appeared alike open to question. 


Dr. MCLENNAN then read a paper on 


The Plaoe the Spirooheta Pallida ocoupies in the Diagnosis of 
Syphilis, 
in which he stated that the recognition of the spirochæta 
pallida was considered to amount to a diagnosis of syphilis. 
The discrepancy between the intensity of the disease and the 
numbers of the spirochetes was held to be due to 
the probability of the protozoa causing syphilis assuming 
forms other than the spirochsta type at some stages 
of their life cycle. The methods available were by exami- 
nation of a smear, either in the fresh state or after staining, 
and the examination of sections after the tissue had been 
treated by Levaditi’s method, The presence of a single 
typical spirochæta in the stained smear went a long way 
towards making a diagnosis. It was considered that the 
recognition of the pallida was the difficulty, and in the 
living state it was not possible to differentiate the pallida 
from certain types of the refringens. If the presence of the 


made, the institution of achive treat ment essential. Silver. 
spiroghste were held to be, definjtely proved to be.real, and. 
the various reasons fos thig. view, were referred to. This. 
method was. most useful when the smear method failed. By. 
its aid spirochatæ and syphilis were. proved to be associated, 
but that the, spirochgta pallida was, the actual cause. was 


still awaiting proof. The. inoqulation experiments. were. | 


referred. to as.strengthenjng, the position, of the spirochseta 
pallida and as proving the reality.of the silver spiroobest ae. 
Dr, BUSHNELL,read a paper describing 


A Case of Mycosis Fungoides in its Relation to Infection and 
Malignant Disease, 

in which he said that the case of mycosis fungoides which 
he referred to had been studied as one of a series of examples 
which showed the close and important interrelationships 
existing between inflammation and malignant neoplasm. In 
the premycotic stage as well as in the later evolutionary 
period the disease was a granuloma characterised by diffase-. 
ness and absence of capsule formation. In the evolutionary 
stage when rapid tumour formation supervened it bore a 
close resemblance to sarcomatosis as evidenced by its 
rapidly fatal course and the arrangement of its cells and 
fibres quite comparable to lymphosarcoma. 

Dr. Carty Coombs (Bristol), described 


The Myocardial Lesions of the Rheumatio Infection. 


He declared his intention of confining his remarks to an 
account of his own observations on the earlier acute 
phenomena of rheumatic myocarditis in preference to the 
reaidual lesions of later years. Firat reterring to the macro- 
scopical changes he recapitalated the dilatation of the 
ventricles and the consequent stretching of the auriculo- 
ventricular rings ; aggravated and perpetuated by the atony 
of the myocardium combined with the associated pericardial 
adhesions often associated with, but not essential to, the 
establishment of more or less extensive hypertrophy. The 
post-mortem records of some of the Bristol hospitals included 
89 cases of rheumatic carditis occurring in patients under 
the age of 16 years. In 51 of these cases the weight of the 
heart and the age of the patient were both recorded and 
when analysed showed tbat in patients with pericardial 
adhesions the age averaged 11 years and the heart weighed 
15 ounces ; with valvu'ar sclerosis the ave was 144 years and 
the heart weighed 12 ounces; with established lesions of 
both serous layers the age was 15 years and the heart 
weighed 30 ounces ; with early lesions of both serous layers 
the age was 114 years and the heart weighed ten ounces. 
Next, dealing with microscopical changes, the only trust. 
worthy one was fatty changes in the parenchyma, shown in 
sections along the fibres as irregularly quadrilateral areas 
scattered through the myocardium, the earliest globules at 
the poles of the nuclei, the largest at the centre of the cell, 
and best demonstrated by staining with Sudan III. or 
Herxheimer's Scharlach R solution. In the opinion of Dr. 
Coombs the most characteristic of the interstitial changes 
was the formation of knötchen or submiliary nodules situated 
in the subendocardial and subpericardial tissues and in the 


vicinity of the medium-sized ard smaller arteries, in some. 


cases in sach intimate association as to appear to arise from 
the adventitia of the arteriole. These nodules contained 
characteristic cells, arranged in more or less regular whorls, 


spindle-shaped or oval, the long axis meaanring about ten, 


times the diameter of ap erythrocyte and containing more 
than one nucleus. The nuclei stained deeply with Weigert's 
hazmatoxylin : the cytoplasm, relatively small, stained deeply 
with thionin. ‘The nature of the cells was obscure, but, they 
were probab'y the product of connective tissue proliferation 
in response to an irritant.. 

Dr. J. J. 8. Lucas (Bristol) then detailed his 


Notes on a Case of Pericardial Caloification | 


which had been observed in the Bristol county asylum. The 
entire pericardium, with the exception of a small area at 


the apex some two inches square, was completely calcified, 


but no signs of ossification could be detected throughout its 
extent. R 

Next came two communications from Dr. ALDO 
CASTELLANI (Ceylon) which in his absence were read by 


the Secretary of the Section (Dr. R. V. SOLLY of Exeter). 


The first, | 
A Note on the Spirochata of Yawe (Spirocheta Perteuuis), . 


despribed the morphological characters. of the spinocbwta 
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AN ed . with; this, disease, andr ita minute, histological 
sttucture, from a. consideration. of- whieh, Dr. Castellani 
stated -his opinion that the, spiroshæte of yaws.and, of, 
syphilis were totally separate. and distings speoies. With 
regard tonthe, ingidenoe of spirochata in, patients suffering. 
from yawe.and in; monkeys experimentally, ingenlated. Dr. 
Cagtellani's results can best be. appreciated when. presented 
in-tabular form. 


j| Man. Monkey. 
— — — , 
Materjal examined. No. of Positive No. of Positive. 
cases. finding. Capas. finding 
„ — —. — — | ꝛ— ⁰ʃ — 
1. Primary lesion 6 6 | 16 15 
2. Unbroken papules of the | 
general eruption i 16 74. ] " 5 
3. Ulcerated papules of the“ ) 
general eruption } | 16 52 
4. Blood of general circula- } ' > "il. 
tion eee eee ese eee ace ) 20 Nj. 15 Nil li 
5. Spleen juice. e .« se | 5 3 | 4 3 
6. Lymphatic glands ... .. 1l 6 | 11 6 


From the facts relating to the practically. constant associa- 
tion of spirochæta and. yawe, the sucoesetul resulte o5tained^ 
by inoculating the monkey with: material containing spite- 
chæta only, and the failure to infect the monkey when similar 
material had been freed from spirochæta by filtration, the 
author concludes that yaws must, be considered a form. ot 
spirochztosis or treponemosis, and that the specific -causal 
agent was in all probability spirochets. (or treponema) 
pertenuis. 

Dr. CASTELLANI also communicated a 


Note on a Baoillus found in a Case of Gangrenous 
Appendicitis, 

in which he detailed observations that led him to believe 
that the organism, was causally associated wilh. the 
disease. ee ws 

The proceedings of the section were concluded by two. 
communications by Dr. A. F. Diustock (Harrogate) and Mr. 
F. W. Braxsom, F. I. C. The first, | 


A Note on a Method of Estimating Creatinin in Urine. 


described a modification of Folin's picric-acid test and was. 
performed by adding to 10 cubic centimetres of the urine. 
15 cubic centimetres of a saturated solution of picric acid 
and then 5 cubic centimetres of a 10 per cent, solution 0 
sodium hydrate, After standing for five minutes the mixture 
is made up to 500 cubic centimetres, by. the addition of. 
distilled water and its colour compared, in an instrument. 
termed a ''chrometer," with that of a standard solution of 
potassium bichromate. (This. standard solution containB. 
24 54 grammes K,Cr,O, per litre and the colour valne of 
8 milligrammes ot potassium bichramate is stated to be 
equivalent to 10 milligrammes of creatinin.) The chrometer . 
consisted of a dark chamber with an eye-piece inserted in 
the top. On looking through the eye-piece two discs of light 
were visible jn the floor of the dark chamber., Inside the. 
chamber and directly over the discs. of. Jight were two Klass 
tubes, the one containing the solution to be tested and the 
second the standard solution, each connected. with a levelling . 
tube placed outside the dark chamber, By raising or lowering - 
the levelling tubes the columns of liquid, in the tubes in the 
chamber were raised or lowered until the colour of the test 
liquid matches that of the standard solution as observed over 
the disc of light. Finally, the estimation of the amount of 
creatinin in the specimen was estimated by reading off -the 
height of a pointer outside the apparatus on au attached: 
scale. 
The second communication by the same authors, 


A Note on a Method for Determination of Sugar in Urine, 


also involved the use of the chrometer, The. pracess 1 9 - 
follows :—To 50 cubic centimetres: of urine add 12 b cubic: 
centimetres of a 50 pen cent. solution of sodio: hydrate ; boil 

for one minnte, filter, and cool; pour she: mist ure into ne. 
of the tubes of the chrometer and inte the. otber tube fill è.. 
standard solution of glucose aimjlarly. teeatedy: matchup the. 


colours in the two-:colamns of adipatiag. theleraliog - 
to Guid: by.adjns E cached sale - 


bes and read off the amount.of sugar the 
by means of ths pointer,- ` z = 
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TROPIOAL DISEASES. 
FRIDAY, AUGUST 2ND. 


Disoussion on the Hemo flagellates, 


Professor E. A. MINCHIN (London) introduced the subject 
of the Hæmoſlagellates by remarking that the duty of 
soolegists was to study animals and animal life with a view 
to establish their place in nature and their affinities and 
"relationebip with other organisms. Medical men were, 
however, interested directly only in those departments of 
zoology whioh appertained to disease, so that a clue to 
methods of ‘treatment or prevention of disease might be 
‘evolved. The naturalist and physician, however, found a 
common interest in studying the life cycle and development 
of parneites. Hæmoflagellates were comprised under that 
lass of protozoa which had as organs of locomotion one or 
two flagella and were parasites in the blood of vertebrated 
animals. Phe two most prominent genera of hamoflagellates 
were the trypanosoma and the trypanoplasma, tbe former 
characterised by possessing an  undulatory membrane 
along ‘she edge of which runs a flagellum projecting 
at one end, whilst the trypanoplasma has an addi- 
tional free flagellum. ‘The trypanosomes were parasites of 
vertebrates, the trypanoplasmata of fish; the former caused 
serious diseases in men and animals, the latter were looked 
upon as harmless. In the digestive tracts of insects were 
found two genera at least, herpetomonas and crithidia ; they 
possessed flagella, but tbe undulating membrane was either 
absent or rudimentary. Of insects it was especially amongst 
the blood-suckers that these genera were met with, a cir- 
cumstanoe which was highly suspicious, pointing to their 
being possibly enly stages in the life-history of trypano- 
somes. It must be noted, bowever, that the Herpetomonas 
musce domestice—-t.e., the parasite as met with in the 
domestic fly—was an independent species. Its presence in 
the fly had given rise to the theory that the house ily was at 
one time a blood-sucker. The question of including the 
epiroohsts amongst the hemoflagellates and not amongst 
baoteria is still being debated, but the weight of evidence 
was now towards the belief that they were really protozoa. 
It must be noted, however, that a trypanoplasma might 
become a trypanosoma by the loss of the flagellum which 
was not connected with the undulating membrane, and a 
try panosoma might be derived from a herpetomonas by shift- 
ing backwards the origin of the flagellum. The occur- 
rence of herpetomonas forms in the developmental cycle of 
many species of trypanosomes might be interpreted as an 
indication ‘of descent from a herpetomonas-like ancestor. 
Professor ‘Minchin traced the life cycles of hemoflagellates. 
Dealing with the herpetomonas of the bouse fly, he stated 
that the parasite lived in the intestine of the fly and became 
‘encysted in the hind gut, whence the cysts escaped and 
contaminating the food of ‘other flies were swallowed by 
them, germinated, and were finally set free as parasites 
which at onée commenced to feed and multiply. He called 
this the casual or contaminative method of infection as 
distinot from the direct and indirect transmission methods 
of infection as accomplished by blood-suching flies. In direct 
transmission the parasite was taken up and handed back by 
the blood-sacking fly without having undergone any change 
or development; examples of this method were seen in 
nagana disease of horses and cattle and sleeping sickness in 
man. Indirect transmission signified that the parasite in the 
body of the blood-suckihg insect underwent a series of 
changes before being given back again to a new vertebrate 
host; the malarial parasite in its. paseage from man to 
‘Mosquito and back again from mosquito to man was the best 
known example. 
Professor HANS ZmMANN (Oameroona) stated that the 
fresh trypanosoma infections amongst animals in Lower 
Guinea were met with only during the rainy season. It was 
highly probable that the greatest number of fresh trypano- 
‘somal infections must be produced by the young brood of the 
biddd-sucking flies which came out in the rainy season. 
Professor Ziemann said that us the enlarged spleen served as 
a basis for formulating the malarial index in man, so 
palpating the glands of animals, sach ns sheep, goats, and 
cattle, when possible wbuld verse as a trypanosomal index in 
countries where try pandsomlasis prevailed; he found also 
that where sleeping sickridss existed there would animals be 
fond infested with tr¥pwnésomes, at any rate in the 
-cotntriss with which ‘he was uoqtainted. 
Br. AD , BALFOUR (Ebsrtumn) pointed out sources of 


error in'insect examination as evidenced by the discovery of 


crithidia when looking for an extra-corporeal stage of the 


hwmogregarines of jerboas in fleas; he also mentioned 


‘| Christophers's discovery of what was probably a ‘coccidial 


cyst when searching fora similar stage of the bæmogregarine 
of Indian jerbils in lice ; he stated that similar cysts had also 


‘been found in fleas in the Soudan. Dr. Balfour found a typical 


herpetomonas in Tabanus socius, the commonest serut of the 
Nile, and one which might possibly be the carrier of the 
trypanosome of the camel, at least in certain parts of the 
Kordofan Provinces. The stomoxys might not, according to 
recent evidence, prove to be the carrier of trypanosomiasis in 
the Sondan. 

Sir PATRICK MANSON (London) considered that parasites 
evolved pari passu with their hosts and when these hosts 
diverged into species, genera, and families tke parasites 
adapted themselves to the altered conditions ; the genesia'of 
parasites requiring two hosts dated, therefore, possibly from 
ancestors which in the history of evolation antedated the 
differentiation of the artliropods from the vertebrata. 

Classification of the Hamoprotozoa. 

Bir PATRICK MANSON brought forward a Classification of 
the Hamoprotozoa drawn up by Dr. Sambon. Dr. Sambon 
divided the hzmoprotozoa into four families: I. H:emo- 
gregarinid:e, with one genus bemogregarina. II. Plasmodicze, 
with two genera, (a) plasmodium and (^) laverania. III. 
Spiroschaudinniids with three genera, (a) leucocytozoon, 
(^) spiroschaudinnia, and (o) treponema. IV. Hamoproteide : 
(1) sub-family Hamoprotcine, with one genus bæmo- 
proteus; (2) sub-family Trypanosminz, with four genera, 
(a) babesia, (ö) leishmania, (c) trypanosoma, and (d) try- 
panoplasma. Dr. Sambon based his classification upon the 
changes in the odkinete. In the hæmogregarinidæ and 
plasmodids the  oókinete encysts, but in the spiro- 
Bchaudinniid:e and hæmoproteidæ the oókinete remains free. 

Dr. Lovis W. SAMBON maintained that in sleeping sick- 
ness Glossina palpals acted as a true alterative host and not 
merely in a mechanical way as suggested by Colonel D. 
Bruce, R. A. M O., and Professor Minchin. Reproduction of 
the disease by inoculating the ‘blood from the fly’s gut, not- 
withstanding the presence of many active trypanosomes, — 
had failed, proving that forms in the gut of the fly were 
gametes that must undergo a special development and were 
unable to reproduce by schizogony. In the clear fluid in the 
bulb of the proboscis Koch had found numerous trypano- 
somes ; these were evidently the forms ready to be inoculated 
into a fresh vertebrate host, leaving by the proboscis and ‘not 
by the intestine. Brumpt and Leger had shown also that 
trypanosoines of fish went through a sexual cycle in leeches 
und each species had its specific leech host. Until the part 
played by Glossina palpalis was thoroughly worked ‘out it 
was impossible to formulate an efficient prophylactic system. 

Dr. W. C, Prout (Liverpool) contributed a paper on 


Blackwater lever. 


In blackwater fever a history of repeated attacks of malaria 
fever was to be obtained. Amongst the signs and symptoms 
it would be found that during the stage of | amoglobinuria 
the quantity of urine passed was increased, but diminished 
as the urine cleared. Dr. Prout instanced cases of acute 
nephritis with b:ematuria mistaken for blackwater fever. 
Bilious remittent fever and jaundice had also been diagnosed 
as blackwater fever. The prognosis was not so universally 
unfavourable as was generally supposed. In regard to treat- 
ment the first indication was to get rid of the morbid pro- 
ducts by means of the various excretory organs of the body. 
Calomel was the best purgative. Intravenous injection of 
normal saline solution was the most efficacious of remedies 
in very bad cases. The second important step was to 
counteract the malarial element in the attack; quinine 
should be given when malarial parasites were found, at least 
in one dose, watching effects. Supporting the strength and 
alleviating any distressing symptoms by every available 
means were urgently called for in all cases of blackwater 
fever. 

Dr. F. W. Morr and Dr. HELEN G. STEWART (London) 
contributed a paper entitled 


Some Further Observations on the Cell Changes in Dourine 
and Sleeping Sickness, . : 
After sketching the work already done in elucidation of the 
nervous system changes in sleeping sickness the writers 
stated that from further investigations of the tissues already 
examined and reported upon they had found in a dourine 
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gland a curious cell with two nuclei apparently encapsuled, 
and subsequently abnormal cells of diverse types. Reference 
was made to a new species of trypanosome found in the blood 
of an Indian bullock at Singapore in which cell forms were 
found resembling those occurring in sections made by Dr. Mott 
and Dr. Stewart taken from glands of dogs inoculated nine 
months previously with the blood of a horse suffering from the 
secondary stage of dourine. A microscopic section (shown) 
demonstrated in a dourine gland that the lymph spaces were 
filled with vacuolated cells, in some of which granulee 
occurred which stained blue with a modified Giemsa stain. 
Many of them appeared as structureless chromatin particles 
or even a8 small masses of pigment, but some consisted of a 
nucleus and a cell protoplasm with a staining reaction of 
somewhat different shade from the containing cell; and in the 
majority of cases there was a small chromatin body resembling 
a micro-nucleus occurring either as a minute round dot or 
as ashort rod-shaped particle. Within these large vacuolated 
cells also were found elongated protoplasmic bodies with two 
or more nuclei. Yet another cell type was met with as an 
inclusion, consisting of a crescentic chromatin body with 
some pink staining protoplasm attached to the concave 
margin. The interpretation of the various observations re- 
corded was not attempted; further investigations were 
requisite to determine whether the bodies noted were minute 
abnormal lymphocytes or arose from endogenous cell forma- 
tions, or whether, on the other hand, they were resting or 
protoplasmic forms of the trypanosomes. 
Dr. BALFOUR described 


A Peculiar Blood Condition, probably Para: itio, in 
Soudanese Funis, 


When investigating the spirillosis of fowls in the Soudan Dr. 
Balfour found a epirillum identical with the Spirillum 
gallinarum and that the parasite was communicated by the 
fowl tick, the Argas persicus. He observed during these 
investigations that many fowls exhibited a very curious 
condition affecting the red corpuscles, and that although the 
fowls so infected presented symptoms very similar to those 
exhibited by fowls suffering from spirillosis the temperature 
curve and the post-mortem findings markedly differed. The 
temperature, which was normally about 108° F. in the 
rectum of healthy Soudanese fowls, fell during the illness to 
202° or lower just before death. In blood corpuscles when 
stained by Borrel blue and eosin or by Leishman and 
Giemsa stains tbe bodies in question were found in the extra- 
nuclear portions of the red blood corpuscles. They might 
be close to the nucleus or at the outer edge of the corpuscle 
and they varied in number from one to seven in each 
corpuscle as well as in size and shape. These bodies 
did not exhibit the stains usual in hsmatozoa and 
there were appearances which suggested the presence 
of chromatin either as a single dot at the pointed 
end of a plume-shaped form or as a series of dots 
arranged usually at fairly definite intervals round a 
spherical or diamond-shaped body; or scattered irregularly 
about a spherical form. By artificial light these dots showed 
the true chromatin-red colour. In addition, there were 
masses or streaks of the same material, The intra- 
corpuscular bodies were unpigmented and very resistant. 
Post-mortem findings showed no gross lesions. Dr. Balfour 
believed the bodies he described to be h;matozoa belonging 
either to à new class or as identical with the piroplasm of 
the bird. He based his conclusions on the appearance of the 
fresh blood, the results obtained by the modified Ross method 
of staining, the general arrangement of the stained parasites 
in the corpuscles, the possible formation of tiny spores, and 
the association of the bodies with a definite disease. 

Captain S. R. OHRISTOPHERS, I. M. S., contributed a paper 


The Development of Piroplasma Canis in the Tick. 


In previous communications Oaptain Ohristophers had 
described in the tick R. sanguinens fed on dogs infected 
with piroplasma canis the club-shaped bodies of Koch 
and had given a description of developmental stages of 
piroplasma canis leading up to the formation of swarms 
of sporozoit-like bodies in the salivary glands of the nymph 
and adult of the second generation. In the present com- 
munication Captain Christophers bad filled up gaps and 
corrected certain errors of interpretation, so that now the 
cycle of development could be clearly followed. One feature 
in the developmental processes of the parasite in the tick 
noted was that after reaching a certain size an achromatic 
line divided the parasite into two parts of almost equal size, 


one containing the chromatin mass whilst the otber contained 
no chromatin. These portions separated except at one point 
and became arranged so that the chromatin half became 
the anterior portion. The club-shaped bodies thus formed 
became vermicular in appearance at the anterior end, left 
the gut, and occupied the ovary and oviducts. In many ways 
the piroplasma resembled the development of the malarial 
parasite, but in the former the zygotes seldom went through 
division into sporozoits in the cell originally invaded, and 
the sporozoits when formed were more or less disseminated 
through the tissues. The concise history showed that a 
parasite in the gut of the adult tick enlarged and became a 
motile club-shaped body which left the gut and penetrated 
an ovum where it became a zygote. The zygote enlarged and 
broke into sporoblasts which disseminated in the tissues of 
the larva. In the panas of the nymph miniature sporozoits 
had collected and in the glands of the adult mature 
sporozoits were found. 

Dr. GEORGE A. WILLIAMSON (Cyprus) contributed 

A Further Note on Bilharzia (Suhistosomum) Disease in 

Cyprus, 
In 1902 Dr. Williamson reported a case of bilharzia in 
Cyprus and from the same district of the island three persons 
came under his notice during March, 1907. At Morphou he 
found an endemic centre of the disease; of eight children at 
the local school five were found to have blood and ova in 
their urine; the villagers at Morphou stated that the disease 
occurred in persons who bathed, waded, or fished in tbe 
water in the bed of the river Syrianokhori. Amongst 
= who did not frequent the river no infection was 
ound. 

Lieutenant.Colonel C. Birt, R. A.M.O., from observations 

during eight years in South Africa related his experiences of 


South African Diseases. 


Enteric fever was widely prevalent and differed in no detail 
from that met with in Europe. Kaffirs suffered severely 
from typhoid fever. Abortive typhoid fever causing fever 
lasting for from two to 10 days had been proved to exist not 
infrequently, the Widal reaction in each case proving 
positive ; these mild cases were dangerous, as the patients 
frequently went about and thus disseminated the disease by 
infecting watercourses. Flies and ants no doubt served also to 
spread enteric fever. Lieutenant-Colonel Birt spoke favourably 
of Wright's typhoid vaccine ; not only was the incidence of 
the disease reduced by half but when typhoid fever did occur 
the mortality of the inoculated was just half that of the un- 
inoculated. The use of inoculations during typhoid fever was 
also advocated. Dysentery and diarrbœa caused nearly one- 
fourth of the total number of deaths in Johannesburg. 
Shiga’s bacillus was found in half the cases examined; 
amoebic dysentery was proved in one of the 55 cases repo 
upon. Multiple hepatic abscesses were found in 28 ont of 
58 necropsies of dysenteric fatalities. Lieutenant-Colonel 
Birt found anti-dysenteric serum efficacious in many cases 
of dysentery. Pneumonia was very prevalent amongst 
Kaffirs and tuberculosis was responsible for about one-sixth 
of the total mortality among  Kaffirs. Bilharzia was 
endemic in Northern Nigeria. Mediterranean fever was 
endemic in many districts of the Orange River Oolony 
where goats provided the milk-supply. Malaria was rarely 
met with in Harrismith, Bloemfontein, or Pretoria. 


Lieutenant-Colonel BIRT also contributed a paper on 
Mediterranean Fever in South Africa. 
He regarded subcutaneous inoculation of minute doses of 
micrococcus Melitensis vaccine as highly beneficial in Medi- 
terranean fever and quoted Severni other observers who 
supported its efficacy. 
Dr. CHARLES BEGG (Bath) sent a paper on 


Complications Found in Chronio Cases of Sprue. 


titis & 
pancrea se 
of the 


ipecacuanha a most trustworthy and efficient remedy 
sprue, Tho drug was given as for dysentery and ipecaouanha 
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sine emetina seemed well-nigh as efficacious as the ordinary 
. With ipecacuanha he expected by the third day to 

find the tenderness of the tongue, the ulcers on the tongue 
and mouth, the febrile state when present, and the bulk and 
frothiness of the stools to disappear. As an intestinal 
injection he used warm sea-water one pint every second day. 
The lactic acid treatment recommended on theoretical 
grounds by Metchnikoff was detrimental, as it increased the 
acid fermentation already present. Mr. Cantlie advocated 
entire exclusion of milk from the diet, and found meat and 
fresh vegetables, such as vegetable marrow, stewed celery, 
and seakale, with fresh or. cooked fruit the suitable diet in 

ue. 

Dr. P. J. CAMMIDGE (London) stated that in 14 cases 

osed as sprue he had found pancreatitis in six. The 

urine gave well-marked ‘‘ pancreatic” reaction. Urobilin and 
indican were present in abnormal quantities. The fæces were 
acid as a rule. In cases of sprue associated with pan- 
creatitis there was, as a rule, a somewhat higher proportion 
of unsaponifled fat than in uncomplicated cases. It would 
seem that in almost 50 per cent. of cases of sprue the disease 
epread to the duct of Wirsung, causing first à catarrhal and 
subsequently an interstitial pancreatitis. 

Dr. W. H. DE SILVA (Ceylon) gave 


An Account of the Climate of Ceylon, 
and claimed that as a winter resort for invalids, especially 
those suffering from bronchial troubles and those requiring a 
thorough rest, Ceylon offered many advantages. ‘he best 
months to spend in Ceylon were from December to March. 
There could be no doubt that in the upland districts of 
Ceylon there were most desirable places of residence, where 
climate, scenery, and environment had many attractions. 
Dr. H. RADCLIFFE CROCKER (London) contributed 


Some Observations on the Cases of Tropical Skin Diseases 
which had come under his observation. He stated that 
tropical ringworm was not always of the same type, and 
that in Britain the signs and symptoms apparently dis- 
pt abe in winter and recrudesced in summer. Discussing 

epbantiasis, Dr. Crocker said that in the tropical variety 
the trunk lymphatics were blocked and the skin was smooth 
and unchanged, whereas in the streptococcic elepbantiasis the 
surface was affected with granulation growths and epidermic 
thickenings. 

Mr. CANTLIE gave 


An Account of 100 Consecutive Cases of Liver Abscess 


which he had operated upon. Of the number, 82 recovered 
and 18 died. 90 of the cases he had operated upon trans- 
thoracically by the trocar and cannula and syphonage 
method of treatment. 47 of the cases were of the class 
suprahepatic, three subhepatic, and the remainder intra- 
hepatic. 
Mr. CANTLIE also read a paper on 

The Anatomy of the Sigmoid Flexure, 
showing that at the upper and lower end of the sigmoid 
flexure there existed normally a pylorus or gate of 
entrance and of exit respectively. Here the circular 
muscular fibres were thickened and the longitudinal bands of 
muscular fibres approached each other constituting an 
anatomical and physiological gate, pylorus, or valve. In 
chronic lesions of the lower bowel these were the seats of 
congestion, ulceration, granulation growths, and stricture 
of a fibrous type. The conditions which these lesions caused 
«were: mucous casts, mucous colitis, chronic diarrhoea, and a 
condition resembling, or identical with, chronic dysentery. 
Mr. Cantlie treated cases of the kind by dilatation with 
rectal bougies introduced through the sigmoidoscope, apply- 
ing the principles of treatment of urethral stricture to 
sigmoid stricture. The treatment had proved eminently 
anccessful. 


NAVY, ARMY, AND AMBULANCE. 
WEDNESDAY, JULY 3JlsT. 


Inspector-General J. PORTER, R.N., the President of the 
Section, delivered 
The Introductory Address. 

He said: I feel I cannot let this occasion pass without 
warmly congratulating the Army Medical Service on the vast, 
the revolutionary, strides it has made in recent years towards 
complete efficiency. This appears to have been rendered 
ble by a happy combination of many fortunate circum- 
atances. 50 years ago a great War Minister, Sidney, Lord 


Herbert of Lea, planned and strove with all his might for 
most of the reforms which have only now been introduced. 
He fought a brave fight, but the forces arrayed against him 
prevailed. His biographer tells us how the Treasury, the 
bureaucracy of his own department, soldiers, and medical 
men, hide-bound in tradition and seniority, obstructed in 
their several ways and hastened this noble statesman’s end. 
The service rolled on in the old grooves undisturbed till 
1882 when our little wars in Egypt began. History repeated 
itself ; a medical breakdown led to an outcry in the country. 
The usual official inquiry was held and with the old result. 
No one was to blame except a few medical small fry who 
failed to show initiative or to take responsibility under a 
system which had given them no authority over, or training 
in, war duties during ce. Once more things went to 
sleep, and so it came about that South Africa told prac- 
tically the same sad medical tale. But at last the hour 
bad come and with it the men who were to translate 
Sidney Herbert’s work, and much besides, into reality. 
Conspicuously to two War Ministers (Mr. Brodrick and Mr. 
Haldane), to Earl Roberts, and to Sir Frederick Treves the 
country and the army owe the medical position of to-day. 
Promotion by merit has been established through all ranks of 
the Army Medical Service. Its officers have been given a 
career. The paralysing blight of seniority has been swept 
away and healthy development bas been assured. There is 
no room for the idle, the ignorant, the incompetent—the man 
now exists for the office and not the office for the man. 
Already in all around the strenuous life isin evidence. To 
take two examples: The monthly Journal of the Royal Army 
Medical Corps is a publication of which any body of pro- 
fessional men might be justly proud. The corps specialists, 
too, are forging ahead. The detection by Colonel Bruce of 
the micrococcus Melitensis has, to quote a recent newspaper 
article, led up to the crowning discovery of Major Horrocks 
"that goats and their milk are the chief means by which 
Mediterranean fever is spread.” Thanks to the magic effect 
of this revelation Malta and the Mediterranean, for long our 
deadliest foreign stations, are becoming exceedingly healthy. 
A few months ago the Secretary of State for War took a step 
of the first importance when he ordered that the principles of 
sanitation and hygiene should become an integral part of the 
training and essential qualifications of all combatant officers. 
In the medical service of the Royal Navy many improvements 
bave been made during the past decade. New hospitals 
have been bullt and old ones extensively reconstructed. 
Modern fittings and equipment have been supplied afloat and 
ashore. Dental surgeons have been attached to the great 
hospitals at our principal home ports, and, what is of the 
bighest value, medical officers in steadily increasing numbers 
are being given courses of study at civil hospitals, 
(The President referred to the recent war in the Far Kast 
and after describing the hopeless inefficiency of the 
Russian medical sereice under the old system and its deadly 
effect on the health and morale of the forces, proceeded :—) 
Let us turn from this to the other side and we see what 
years of careful study, judicious outlay, and patient practice 
accomplished for Japan. The lucid articles of Burgeon- 
General Suzuki, Admiral Togo's principal medical officer, are 
a perfect gold mine of information. Nothing was left to 
chance. Did time permit they contain much that one would 
love to dwell upon. Tsushima was won by our allies at the 
small cost of 113 killed and 424 wounded, many due to burns. 
At the recent Red Cross Congress in London Dr. Nagas Ariga 
stated that the Japanese in their late war had to deal with 
220,812 wounded and 334,073 sick soldiers, exclusive of 
71,809 Russian prisoners—that is, roughly, for every three 
sick there were two wounded, a very different ratio com- 
pared with anything we have ever known. To quote an 
example within my own experience, in 1884-85 I was for a 
year in the field on active service with a battalion of 
marine infantry. It was maintained at a strength of about 
500 officers and men, and during the year approximately 1500 
joined. The enemy accounted for less than 100 in killed and 
wounded ; the remaining 900 were accounted for by deaths and 
invalidings. We owe it to our sailors and our soldiers, it 
is our duty to our country, to strive with all our might after 
the standards of medical efficiency with which our gallant 
allies have surprised civilisation. My brother officere, I 
know, realise that we cannot afford to, we simply must not, 
have medical blundering in our next war. South Africa 
showed us that to some extent the soldier can be replaced by 
the Empire in arms, but with the sea service it is otherwise. 
Press-gang, conscription, merchant, servioe, whioh filled the 
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gaps a century ago, are now of no avail. * A simple man-of- 
war's man in the making costs, the country hundreds of 
pounds and years of laborious training. Even humble 
lower deck ratings rise in value with startling rapidity. 
The skilled marxsman is an asset who any day may be. 
priceless to his country. Once lost he cannot be replaced 
while a modern war is in progress. How he is put out of 
action—whether by the enemy or by disease—matters not; 
he is gone all the same. Our bluejackets are our heart’s 
blood. When it must flow, it is surely our sacred duty to 
see to it that we at least shall not be. responsible for 
wastage, 

Kleet-Surgeon A. GASKELL,! R. N., communicated a. paper 
on the 

Treatment. of Wounded in Fleet Actions. 

He contended that a hospital ship should be built during 
peace time so that experiments could be made and the men 
trained. Two types of hospital ships would be probably 
wanted—an ocean-going type and one for coasting service. 
A dry antiseptic large dressing was required for a first aid 
dressing for use in the navy; it should consist of a pad of 
modified Gamgee tissue nine inches square, with a four-inch 
roller bandage made of Lister's carbolic gauze, and a large 
safety-pin, the whole being wrapped up in a calico envelope. 
The ordinary brown haversack of the gunner’s stores was 
suitable for holdiag a supply of first-aid dressings, and one of 
these sacks should be huog behind each gun and in other 
convenient places. In regard to medical preparations for 
battle he suggested, if time allowed, that everyone in the 
ship should receive a hot antiseptic bath and should have 
served out to him a complete war clothing consisting of non- 
inflanmable flannel impregnated with double cyanide salt. 
As mach as possible of the body surface shonld be covered, 
even to the extent of wearing flannel masks with openings 
for the mouth, nose, and eyes. "That war clothipg could be 
sterilised and stowed away for use in war time. The 
Japanese in their last war ordered the men to bathe and to 
wear clean clotbing before going into action. He thought 
that the ideal station for medical oflicers was an armoured 
receiving room capable of holding 6 per cent. of the ship's 
company. Such a receiving-room would have to be thought 
of during the time of constructing the ship. In ships already 
built he suggested that a large space should be cleared near 
the bottom of the ship and approached through one or more 
large armoured tube-like hatchways. During a fierce action 
the wounded should not be moved. The details of moving 
the wounded when feasible should be settled at the time by 
tire principal medical officer. 


L'eutenant-Colonel A. M Davies, R.A M. C., contributed | 


à paper on 
Enteric Fever : its Spread by Personal Infection, and 
Preventive Measures on Active Service, 

He discussed the spread of enteric fever by personal infec- 
tion and quoted from Osler, who admitted that ‘the 
possibility of direct transmission through air from one person 
to another must be acknowledged.” If that assumption were 
granted it would be found to explain a large proportion of 
tne incidence of enteric fever under active service conditions. 
In regard to preventive measures, Ae stools and urine being 
the vbcious channels of infection, the chief care in regard to 
disinfection and disposal should be directed to the excreta, 
But the date ef commencement of infectivity was not known 
with certainty in the case of urine or stools, nor was it. 
known precisely when they ceased to be infective. To deal 
with a convalescent so as to insure that his stools and urine 
were nut a danger to others might be tedions but it was not 
very ditlicult. It was not intended that there should be any 
relaxation of the means at preseut acknowledged to be 
necessary for, sateguardiug or purifying water and food 
supplies and keeping the carnap clean, There were, however, 
certain special lines on which rational enteric prophylaxis 
should be carried out on active service, and these he 
summarised as follows: No enteric case. and no man 
suspected to be suffering from enteric fever shoald remain in 
camp—that is, uuder at the front" conditions (even in 
field hospitals) if enteric epidemics were to be stopped at 
their commencement. All concerned should be constantly 
on tae look out for a suspicious case; all such cases should 
be immediately segregated, and a diagnosis should be 
arrived at as quickly as possible with the modern methods 
now at. their dit pꝰpsal. All diagnosed cases and Il suspicious 
cases should be removed to an environment where thoraugh 


traatment such as would prevent their being a s “ot 
infection to others could be carried out. ng a Sourog 


Flest-Surgeon P. W. BASSETT-SMITH, R. N., read a. paper 

on 
The Frequency of Aneurysms in the Royal Navy. 

He furnished statistics and details of the aneurysms he had. 
noted at Haslar Hospital. during the last seven years, and 
observed that the greatest frequency in incidence was found 
in the stoker ratings and next in the petty officers, who were, 
predisposed by their more advanced age and by the strenuous 
life led. in attaining their positions. He remagked that 
although it was generally held that syphilis aud aloobolism 
were common predisposing causes of aneurysm, nevertheless. 
in the histories of his series of cases he had been unable to 
find any definite proof of the constant occurrence of either 
one or the other. It was evident that the conditions of life 
under which men worked in the navy favoured very markedly 
the development of aneurysms and it was to be hoped that 
the system of developing the body by means of the Swedish 
drill under medical inspection might have a beneficial effect, 

Staff-Surgeon G. E. DUNCAN, R.N., gave a demonstration 
of a Form of Oral Filter to be worn during operations. 


THURSDAY, AUGUST 16T. 
Surgeon C. K. BUSHE, R.N., read & paper on the 
Treatment of Syphilis A float, 

He described the system which he had introduced into the 
Royal Naval Barracks at Devonport. He observed that ip the 
majority of cases of recent venereal sores it was not possible 
to make a detinite diagnosis of constitutional syphilis and 
the appearance of further signs had to be awaited before a 
diagnosis could be made. The patient was placed on the 
sick list and the sore was treated with a non-specific local 
application, usually iodoform. The patient received no 
specific treatment internally. If the sore healed without 
constitutional manifestations. appearing the patient was 
discharged to duty but continued under weekly observations 
for three months, his name being entered on the syphilis 
observation list. Men on that list had to. present 
themselves each week for examination by the medical ofiicer. 
If men on that list were drafted elsewhere they were 
followed up by a reference sheet addressed to their 
commanding officer with the request that the men might be 
brougut to the notice of the medical officer and a few 
particulars of the case were also furnished. It was ad- 
mitted by most of the leading syphilographera thas the 
plan of waiting for secondary symptoms to appear did not 
influence detrimentally the subsequent cure of the disease 
or detract frora the chances of a cure being effected. All 
men placed on the syphilis observation list were warned 
ine reasons for their being kept under observation. Wher 
a diagnosis of constitutional syphilis was made the man 
was put on the sick list under specific treatment and om 
an unstinted diet until all active signs of the disease h 
disappeared, when they were discharged to duty; but they 
remained on the syphilis treatment list. The men were 
made acquainted with the nature of the disease and th 
necessity for continuous treatment over a long period. i 
iodide of potassium was given it was administered by tha- 
mouth with ammonia largely diluted and in conjunction with 
mercurial intramuscular injections. 

Staff. Surgeon H. L. NORRIS, R. N., communicated a paper: 
on 

Wireless Telegraphy and Hospital Ships, 

in which he pointed out that the necessity of hospital ships 
for naval warfare had been widely recognised and these ships 
could be fitted out so quickly on the outbreak of war that the. 
various navies would be well provided with them in the next 
naval war. For the thorough performance of her duties a. 
hospital ship must be on the scene of action as soon after & 
battle as possible, so that it was essential that she should 
be furnished with some means-for-keeping in touch with the 
fleet. In consequence of tbe provisiogs laid down by the 
Hague Conference it was advisable that hospital ships ghould 
carry a wireless telegraphy installation, but such means ot 
communication might on the outbreak of war be de A 
contraband. It was to be hoped in case of war that. this. 
means of communication would be granted to hospital ships, 
otherwise their efliciency would be seriously impaired. 

Lieutenant-Colonel R. CALDWELL, R: A, M;O., read a paper 
on 

Enteric Fever during Active Serrico. 

He declared that.the.cansation of epidemics of enteric fever 
was closely, conngcted with the faulty disposal of ex: 
cremental matter. He described how in an outbreak of 
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not for drmking only, but for washing up-as'well. Every 
time a water- bottle or water -· cart was filled with unsafe water 
it became impure and remained unfit for use fill sterilised. 
IS Major Faichnie's opinion the regulation water- bottle could 
not be properly cleansed inside, and because of this In hot 
climates it became offensive; the outer covering of felt 
of the bottle should be attached to the sling, 80 
that the bottle could be drawn ont and put directly 
on the fire, thus providing an alternative method ‘of 
purifying both water and bottle; further, the mouthpiece 
became coated with dust, which was removed by an un- 
washed hand or a dirty handkerchief. ‘These defects, the 
speaker contended, could be removed by the employment of 
the water-bottle which be had devised. It was made of 
aluminiam and the lid containing the neck lifted off 
completely, so that the inside could be thoroughly cleansed 
by the hand when necessary. The bottle could be put on 
the fire. It had been refused by the War Office as nnenit- 
able, bat Major Faichnie still believed that the existing 
regulation water-bottle could be improved by the adoption of 
all or any of the advantages which his water-bottle possessed. 

Lieutenant-Colonel E. M. WiLsoN, R. A. M. C., read a paper 
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‘enteric fever in the 17th Lancers at Meyrout, the dry 
earth latrine system was discontinued in the regimental 
‘lines and a 2 percent. solution of crude carbolic acid was 
substituted, a supply being put into each pan to receive the 
‘feces, Asa reeult of this the flies at once disappeared from 
the latrines, although neighbouring native latrines where 
dry earth was still used contained as many as ever. Bearing 
the above facts in mind the extreme importance of covering 
‘fecal matter could be appreciated, especially if some system 
of latrine accommodation was used which comprised the 
reception of such matter in aliquid medium. The realisa. 
tion of such a system would appear to be found in the 
‘latrine of the United States army which consisted of a 
portable latrine trough of galvanised iron. The trough 
was partly filled with milk of lime, solution of carbolic 
acid, or other liquid of like nature, and emptied when 
required into an air-tight cart by means of a suction 
pump. The official report of the United States Govern- 
ment stated that medical officers were aware of the fact 
that that method of disposiug of fæcal matter would be 
attended by increased cost, but they were contident that it 
‘would greatly lessen the number of cases of typhoid fever. 
It was evident, according to Lieutenant-Colonel Cald wel! , that 
the advantages of that system would not find their limitation 
in the disposal of solid excreta, but would also go far to 
eliminate the danger of the spread of enteric fever by 
infected urine. In regard to the spread of the disease by 
contact with the sick they found themselves confronted by 
the possibility that reen who were not thought ill enough to 
de put on the sick list might be acting at the time as whole- 
tale disseminators of epidemic disease. 

Surgeon- Colonel P. Broome Gries, V.D., communicated a 


paper on 
The Position of the Volunteer Stretoher-Bearer. 


He defended the retention of the present unit system of 
regimental stretcher-bearers for the following reasons: 1, 
In war the actual fighting zone, where the first line of medical 
assistance was immediately wanted, was not protected by the 
Tules of the Geneva Convention. The exhibition of the 
‘honoured Red Cross Hag was not respected under fire. If it 
were so the temptation of temporarily exhibiting it upon 
strategical positions would be irresistible. 2. All tbe other 
tines of medical assistance were protected under the Geneva 
Convention. They could not have the Royal Army Medical 

orps protected one: moment and liable to be fired upon the 
next, 3, There was the sentimental but not the less true 
idea that men fought better when they knew that should 
they fall they would be as speedily as possible snccoured by 
omrades ; that comrades would at all risk help 


on 
The Necessity for Trained Male Personnel in the Medical 


services on Mi bicisation for War. 
He said that of all things the most important: to a general 
was to get his fighting liue cleared of sick and wounded and 
it was essential that the personnel should be trained, asa 
trained team would carrya patient twice the distance with 
less fatigue and Jess suttering to the injured man than would 
otherwise be the case. Tbe nursing staff and all medical 
othcers would gratefully bear witness to the splendid work 
performed by sisters and nurses in military hospitals in 
peace and in war, at home and abroad, but there were 
other daties which must be performed in all hospitals 
ik the administration was to be satisfactory. The 
lines on which it was hoped that the medical services 
miglit be organised in future expeditions were: (1) to 
place a sutticient number of non-commissioned otticers 
and men with the units in the field, trained in the first 


principles of sanitation, and with some knowledge of the 
means and appliances for the purification of water, 
and thus to prevent disease; and (2) to increase the 
number of bearers with field ambulances, and thus more 


rapidly to remove non-effectives frem the front. In this 
way it was believed that the percentage of sick would 
be decreased and the number of hospitals required pro- 
portionately diminished. The provision of these trained 
| medical subordinates was, of course, a question for the War 
Oflice, but he thought that medical men in all parts of the 


their own c 

each Other, 4, Kecent wars, especially those in South Africa : P: he ; 

and Manchnria, had amply proved: (4) that the frontal area United Kingdom might do something to assist. A scheme 
was under consideration for the St. John Ambulance Brigade 


to take over the charge of military hospitals at home on 
mobilisation when the Royal Army Medical Corps officers aud 
men were withdrawn for active service. That could not be 
done successfully unless medical men resident in the locality 
would take an interest in the scheme and assist in the 


instruction. 
Major R. J. BLACKHAM, R. A. M. C., read a paper on 


The Teaching of Hygiene in the Army, 

He said that the lines along which the teaching of hygiene 
might be further extended in the public military schools 
might be these : The training of quartermasters in bygiene 
and the institution of examinations in sanitation for ofticers 
of this class prior to promotion; the teaching of hygiene to 
soldiers in army schools as an essential subject for the 
various military certificates of education, and the adoption of 
bygiene as a compulsory subject for pupil schoolmasters at 
the Duke of York's School and for all steps in the school- 
master's promotion ; the training of army schoolmístresses 
in infant hygiene at military families’ hospitals and the 
instruction of elder girls in army schools in the care of 
children; the opening up of certain staff appointments 
involving executive military duties to military medical 
oficers ; and the extension of the system of hygienic 
training adopted for regular troops to the voluntary or 
territorial forces and the appointment of regimental medical 
officers as sanitary rather than eurgical experts. 

Surgeon P. T. SurCLIFFE, R.N., read a paper on the 
Treatment of Burns and Scalds Afloat, in which he advocated 
the use of a 5 per cent. solution of picric acid in place of 


of their attack had enormously extended and at the com- 
mencement of an action the ranks were not 80 crowded as 
Tormerly but that the persistent fire was far more 
effective, each ridge of ground being bullet-riven for hours ; 
(>) that often in battle hours, even days and nights might 
"lapse before the fight passed by or was ended. To use 
trained men of the Royal Army Medical Corps as regimental 
Stretcher. bearers would be a waste of material. They were 
too valuable to be exposed in the fighting line. No doubt in 
the fature men of the Royal Army Medical Corps would be 
attached to units for sanitary duties. In his opinion the 
Tegümental stretcher-bearer must continue to exist, and if 
Pg used &tretcher-bearers: such as were contemplated to 
complete the war establishment of the field ambulances they 
“could only be employed efficiently after the battle was over. 


FRIDAY, AUGUST 2ND, 
Major N. FAICHNIE, HR. A. M. C., read a paper on 
Water.supply in Camps, on the Line of March, and in Battle. 


di was strongly of opinion that to prevent the occurrence of 
1 wid fever it was necessary to have a pure water-supply 

T at least two objects namely, for drinking and for 
id ashing up. Any form of analysis required time; it was 
u Possible even for an expert to say merely by looking at it 
Whéther a water was good or bad. "There were certain facts 
about water which every officer and every soldier must under- 
Aland, the most important being that all water must be 
Considered bad and. none that had not been puritied should 
be weed. The msual rules for protecting .water must be 


strictly enforced, but’ in addition all water must be puritied, | carron oil. 


[ 
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THE PATHOLOGICAL MUSEUM. 


A wise mountaineer pauses from time to time to survey the 
prospect, to examine his immediate surroundings, and ke 
his bearings in relation to the path already traversed and the 
best route by which to reach his objective. So also is it wise 
for a seeker after truth to pause occasionally, to take stock 
of his position in relation to established facts, to grasp the 
bearing of his researches upon the practical workaday world, 
and the lines best suited for future investigation. The 
annual Pathological Museum of the British Medical Associa- 
tion affords an unequalled opportunity for such a survey of 
the situation. Moreover, to many practitioners this is the 
one occasion each year when they can refresh their early 
teaching, keep in touch with the recent advances of medical 
science, and bring these advances to fruition by improved 
methods of treatment in their own practice. We have re- 
peatedly dwelt on this aspect of the museum and cordially 
congratulate the medical profession in Exeter, the museum 
committee, and the honorary secretaries (Dr. R. V. Solly 
and Dr. G. P. D. Hawker) on the excellence of this 
year's museum. The labour involved in collecting, classi- 
fying, and labelling material from distant parts is far 
greater tban the uninitiated would imagine, and greater 
than that in any other section of the Association. 
The special subjects selected for demonstration this year 
were diseases of the breast, the brain and spinal cord, 
the liver and gall-bladder, tropical diseases, cancer, and 
radiograms of fractures and dislocations. Of the first named 
there were 90 specimens (60 from 8t. Bartholomew's Hospital, 
London, and 30 from the Cancer Hospital, London, Cam- 
bridge, Bristol, and other places), the fiaest series we have 
seen in one place outside the Hunterian Museum, collected 
and classified mainly by the energy of Mr. E. H. Shaw and 
Mr. W. S. Handley. The other series were also very good. 
Some years ago we advocated informal demonstrations of the 
specimens by their exhibitors and this year fixed demon- 
strations were given by Dr. F. W. Mott and Dr. E. F. 
Bashford on syphilitic lesions and on cancer respectively. 
Several of the exbibitors were at hand to describe their 
specimens and we believe it would add to the interest of 
visitors if all exbibitors could be urged to attend and give 
informal demonstrations as far as their other engagements 
would permit. 


Syphilis and Parasyphilis of the Central Nervous System. 


On Thursday at 9.30 a.m. Dr. Mott demonstrated this 
exhibit. The first case was one of multiple gummata of the 
brain in a woman, aged 35 years, with symptoms resembling 
general paralysis ot the insane. Histological lantern slides 
exhibiting tbe granulomatous deposits of syphilis and 
syphilitic endarteritis were shown. Specimens were also 
demonstrated from a case of syphilitic gummatous meningitis 
in a girl, aged 16 years, who presented Hutchinson’s teeth 
and other signs of congenital syphilis. Attention was drawn 
to the likeness of the lymphocytic and plasma-cell infiltra- 
tion in these cases to the infiltrations met with in sleeping 
sickness in man and dourine in horses, a point of much 
interest when it is remembered that syphilis is coming to be 
regarded as due to one form of protozoon, the spirochæta 
palida, and the two last-named diseases to another and 
closely related protozoon, the trypanosoma. Specimens from 
cases of juvenile general paralysis of the insane, which has 
been shown by Dr. Mott and others to be a parasyphilitic 
disease (i.e., a disease due to the remote effects of syphilis), 
were next exhibited, and the characteristic changes in the 
cerebral cortex were demonstrated. The pyramidal and other 
cortical cells become gradually destroyed and the peripheral 
processes become corkscrew-shaped by reason of their 
severance from the attachments at their cortical surface. 
Tabes dorsalis is another parasyphilide, and cases of tabes in 
the husband and of general paralysis of the insane in the 
wife were shown on the screen. It was mentioned that it 
had been shown that the antibodies of the syphilitic toxin 
are present in the cerebro-spinal fluid of patients suffering 
from both of these diseases. 


Cancer, 


On Friday Dr. Bashford demonstrated the specimens and 
charts exhibited in the museum. Clinical, pathological, 
and histological investigations bad defined the essential 
characteristic of cancer to be the power of proliferation 
L'arte by circumscribed groups of cells. These methods 

vestigation had failed to solve the problem they had 


defined and resort to experiment became necessary. The 
starting point of experiment was the transference of canoer 
from one animal to another and the determination of how it 
was effected. There was no doubt that the experimental 
transference of cancer simply meant the continuation of the 
growth of the cells transferred and not the development of 
cancer ab initio. The method of transference was explained 
in detail. A chart of the clinical course of a pri 
(spontaneous) tumour of the mamma was exhibited. It 
showed that recurrence had followed two attempts to 
remove it completely. After the firat, recurrence took place 
within a fortnight, after the second only after three months. 
Owing to the short duration of life in mice the relief thus 
afforded represented a period of many years’ freedom in the 
case of the longer-lived human subject. Dr. Bashford 
explained that it was only by surgical means that relief could 
be given to mice suffering from spontaneous or implanted 
cancer. 

The results of implanting the tumour removed at each 
operation and at death were also exhibited on the 
same chart. This showed that in some mice the 
implanted fragments progressively increased and ulti- 
mately attained enormous sizes. In other mice they grew 
for a time, after which growth ceased either temporarily 
or permanently (spontaneous cure). In yet other mice the 
implanted fragments did not grow at all The tumours 
which developed were represented in natural size so that a 
marked contrast was evident between the amount of growth 
which took place inthe inoculated animals and that which 
occurred during the same time in the original mouse. The 
chart brought out very clearly the enormous proliferation 
following the distribution of fragments of a tumour over a 
large number of normal animals. Dr. Bashford explained 
that the experimental study of cancer resolved itself really into 
the study of growth which was the only property common to 
malignant and benign tumours. Features in growth which 
pointed to the alternation of phases of increased and 
diminished energy of proliferation of the cells were described, 
and their apparent bearing on the clinical course of cancer in 
man was alluded to, attention being especially directed to the 
sudden manifestation of enhanced degrees of malignancy in 
the case of tumours previously growing slowly. The fact 
that spontaneous cure certainly occurred in mice was not to 
be used as implying that mouse cancer and human cancer 
differed materially, but to be taken as implying that the 
reports of the disappearance of malignant tumours in man 
were worthy of more credence than had usually been given to 
them. 


A number of slides were shown illustrating the features of 
cancer of the mamma in mice in cases of spontaneous and 
experimental tumours. Particular attention was directed to 
slides of an epithelioma capable of transplantation from 
mouse to mouse with retention of its typical epitheliomatous 
structure. lt was claimed that the parallel in the behaviour 
between the two groups of tumours dissipated all doubts 
that the mammary tumours were not cancerous. For 
the rest Dr. Bashford's demonstration covered the ground 
of a paper by himself and Dr. J. A. Murray in our 
columns of March 23rd of this year,! together with a 
discussion of the nature of canoer and of the protection 
which can be conferred on mice, reported in our columms 
on July 6th.? 

In & corner of the museum, too late for cataloguing, were 
six microscopic specimens and coloured sketches bearing om 
experimental production of cancer and its histological trans- 
formations after transplantation, exhibited by Professor- 
Ehrlich (Frankfort): (1) Chondroma nine times trans- 
planted from mouse to mouse ; (2) a carcinoma transplanted 
56 times from mouse to mouse ; (3) fusiform-celled sarcoma, 
produced by transformation of a mammary carcinoma in a 
mouse; (4) colonies of a sarco-carcinoma in process of 
transformation by artificially treating the inoculating media ; 
(5) sarco-carcinoma; and (6) mixed-celled sarcoma pro- 
duced by transformation of a mammary carcinoma of a 
mouse. It has long struck pathologists that the histological 
divisions of the carcinomata and sarcomata are artificial and 
these specimens emphasise this view. No wonder histo. 
logists differ as to the precise nature of a microscopic speci. 
men and may even be unable to agree whether & certain 
growth is malignant or non-malignant. 

HM AM CH ERR 


1 Carcinoma Mamm: in the Mouse. 
2 Cf. also Natural and Induced Resistance of Mice to Cancer. Pro. 
ceedings of the Royal Society, Dec. 10th, 1906. 
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Trypanosoma, 


The important economic bearings of pathological re- 
searches were well illustrated by Mr. H. G. Plimmer’s 
exhibit of ma. This protozoon has for many years 
been found in the blood of the natives of Africa and for a 
long time was thought to be quite harmless. This view was 
due to the length of the latent period and the chronic 
progress of that lethal disease ‘‘slee sickness " which is 
now known to be produced by the trypanosoma which 
invades the cerebro-spinal fluid in large numbers. The 
organism, which is a fusiform one with flagellated ends, 
has been found by Bruoe in the blood of 75 per cent. of the 
natives of Uganda, one of our youngest protectorates, and 
“sleeping sickness" is now spreading from Uganda to the 
natives of the Soudan and of Egypt. It is almost certainly 
' communicated by the bite of some insect, some fly or mosquito 
—which is not yet certain. At first regarded as innocent, 
various forms of tyypanosoma are now found to be extremely 
deadly both to man and animals. To their ravages have 
been traced the following diseases: the ''tetse-fly disease, 
which decimated our horses in the South African war; 
dourine (mal de coit), a disease in horses producing mucous 
plaques on the penis and vagina closely resembling syphilis 
and communicated in the same way; and surra, a disease 
which ín India destroys thouaands of agricultural animals 
annually. In India immense tracts of land lie uncultivated 
year after owing to the lethal epidemics of surra 
which have destroyed dip Bags sheep, and camel in 
certain districts. Apart m their scientific value it 
would be difficult to overestimate the economic potentiality 
of such researches. Investigations into the realms of the 
protozoa have recently made wonderful progress. Apart 
from the undecided question of a protozoon being the 
parasite of canoer, there are at least two species of protozos 
which are now known as most ubiquitous and lethal, trypano- 
soma and spirochseta pallida (of syphilis), both of which, as 
above no give rise to an almost identical granulomatous 

Several observers sent in their names to demonstrate the 
5 pallida at this museum but they failed to exhibit 

em. There was only one specimen, a very good specimen, 
shown by Dr. H. Bayon (London) from the liver of a syphilitic 
child impregnated with silver nitrate. 


It will already be understood from the foregoing that this 
annual museum affords an excellent opportunity for us in 
Great Britain to see what is being done by our professional 
brethren in Greater Britain, and many instances might 
be given. Professor A. R. Ferguson (Cairo) and Professor 
W. St. Clair Symmers (Belfast) showed an interesting 
series of specimens illustrating the lesions produced by the 
bilharzia hzmatobia, a nematode worm associated with 
bæmaturia. The bilharzia is almost confined to Egypt, 
South Africa, and the West Indies, and its pathological first 
cousin, the Ohistosomum japonicum, is found only in China, 
Japan, and India. They both produce similar symptoms 
and lesions and it could be readily understood from the 

eng shown how the papillomatous lesions of the 
b er, the rectum, and the great intestine might easily be 
mistaken for carcinoma or for dysentery not only during life 
but after death even by the most competent observers. 
Without searching carefully for the characteristic mono- 
polar eggs of the bilbarzia it would be impossible to dis- 
tinguish bilharziasis from these conditions with certainty. 
Bilharziasis is probably more common than is generally 
believed and many cases are certainly mistaken for these 
conditions, Specimens from the liver in such cases show a 
special and distinctive kind of cirrhosis—viz., islets of 
fibrosis presenting the appearance of a pipe-stem thrust 
through the liver substance involving the portal areas and 
not the hepatic veins. It is not the worm that harms the 
patient so much as the eggs, and Professor Ferguson's 
specimens showed that the sexually mature worm migrates 
from the subserous layer of the viscus and deposits its eggs 
in or upon the mucous surface. Apropos of the polypoid 
growths produced by the bilharzíasis, it was interesting to 
see, in an exhibit shown by Professor J. M. Beatty (Sheffield), 
that a sporozoon (the precise nature of which could not be 
determined) was capable of producing an aural polypus in a 
patient from India, 

Space prevents our referring to more than a few of the 
many excellent exhibits. A series of brains and cords illus- 
trating cerebro- meningitis were shown by Professor 
Robert Muir (Glasgow) and Professor Symmers, drawings of 
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motile filaments in the cerebro-spinal fluid by Dr. Frank O. Eve 
(Hull), and an interesting series of cerebral tumours shown 
by Dr. T. Grainger Stewart (London), deserve mention. In 
the domain of gynxcology Mr. E. H. Shaw and Dr. R. V. 
Solly showed examples of that curious condition syncytioma 
malignum, and Dr. Cuthbert Lockyer the results of 
Wertheim's abdominal hysterectomy. In point of artistic 
merit and method of preparation nothing could be better 
than the series of sabserous fibroids of the uterus, fibroids and 
carcinoma of the uterus, and fibroid cysts with inflamed 
appendages, with chronic metritis and other complications 
shown by Professor Strassmann (Berlin). These we imagine 
were mounted in gelatine; the arrangement of the parts 
and the oval or watch-glass front admirably revealed the 
characteristics of the diseases and preserved the colours of 
the tissues. The pathology and surgery of the gall-bladder 
were well illustrated by a series of 63 i cu Ww exhibited 
by Mr. J. Bland-Sutton (London), Mr. B. G. A. Moynihan 
(Leeds), Mr. G. A. Wright (Manchester), and others. A 
series of seven specimens illustrating cirrhosis of the liver, 
associated with primary carcinoma, was shown by Professor 
Muir, who also included a specimen showing one of the 
consequences of neglected appendicitis—namely, necrotic 
areas in the liver due to a highly septic portal pyæmia super- 
vening on appendicitis. Those who make post-mortem exa- 
minations only at long intervals in their practice would bave 
been pleased to see the numerous small («ponge-like) cavities 
which may be produced in the liver by the bacillus aérogenes 
capsulatus in another specimen shown by this gentleman. 
Dr. William Hunter (London) exhibited a series of specimens 
illustrating his well-known views of the origin of pernicious 
hnzmia in gastro-intestinal sepsis and consequent hemolysis. 
His specimens showed, as he has elsewhere pointed out, that 
the inflammatory condition of the alimentary canal is over- 
looked on account of thé bloodlessness of the gastric and 
intestinal walls. In this serles were included also several 
tongues taken from subjects of pernicious anæmia, show- 
ing the rawness and denuded condition of the tongue 
which he mentions amongst the earliest symptoms of the. 
disease. 

Dental surgery was unusually well represented in this 
year’s museum. The microscopic specimens and cultures 
of various spirilla and bacilli found in the mouth (Mr. K. W. 
Goadby) ; irregularities of teeth in man and animals (Mr. 
J. F. Colyer); tamours of the jaw (from University 
College, Bristol) ; and specimens illustrating dental diseases 
in children (from the Royal Dental Hospital, London) were 
all well worthy of study. Apropos of dental surgery, one of 
the magnificent series of x ray photographs sbown by Mr. 
E. W. H. Shenton had & practical bearing of the highest 
importance. Facial neuralgia is one of the most troablesome 
maladies which we are called upon to treat, and in a case of 
this kind a radiogram had revealed the presence of stumps, 
hitherto unsuspected, imbedded in the lower jaw; upon 
removal of these the patient after years of suffering was 
completely relieved. 

Messrs. Leitz of Wetzlar and London kindly lent 75 micro- 
scopes, most of which were fitted with a rack-and-pinion fine 
adjustment. This novelty may or may not prove to be 
advantageous but the excellence of the lenses was quite up 
to the high standard of these well-known optical instrument 
makers. 

We cannot close this notice without mentioning that Mr. 
Jonathan Hutchinson, sen., was an exhibitor and a constant 
visitor to the museum. It was Mr. Hutchinson who founded 
this Annual Museum over five-and-thirty years ago and he 
must have been very pleased with the effort this year at 
Exeter. Several of the coloured sketches which he exhibited 
illustrated melanotic lentigo of the lips and mouth, a con- 
dition which Mr. Hutchinson believes may be a family 
disease" allied to that lethal disorder lentigo juvenalis 
maligna (xeroderma pigmentosum). The collection of so 
many apparently bald facts in one place often evokes the 
criticism of cui bono from those who do not remember that no 
carefully and truthfully recorded fact is ever quite lost. 
Counting the stars might seem to be a profitless proceeding, 
nevertheless it was the minute and patient records of the 
heavenly bodies made by Bradley and Groombridge in the 
eighteenth and nineteenth centuries which have recently 
enabled the astronomers of the present day to deduce 
several important facts and amongst others that one set of 
stars moves one way and another set in another direction. 
Minute, truthful, and patient observations still remain the 
basis of all scientific progress. 
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it would appear that the various qnestions of legislation and 
administration which have arisen in regard to the whole- 
someness and quality of che milk-supply are to be Con- 
sidered during the recess by the Lecal Government 
Board in consultation with. the Board of Agriculture. 
The fact: that the prinoipal: medical offloer of the Leal 
Government Board, ‘Mr. W. H. Powsn,-is-aleo cbuirman of 
the Royal Commission on Tuberculosis should be. of graat 
advantage to that department in devisimg administrative 
measures to deal with the milk question. Legislation will 
no doubt be needed and we trust that Mr. BURX8, who has 
already given substantial proof of -his desire to secure better 
protection to the public where dangerous foodstaffs are con- 
eerned,. will see that the necessary meaenres are formulated 
and pressed upon Parliament without delay. 

With one exception, all the promised supplementary 
volumes to the second report of the Royal Commission. are 
now available. They leave no room for questioning ‘the 
thoroughness and comprehensiveness of he work. which 
has been undertaken during the past five years, under the 
Commission's direction, by the several investigators at the 
Commission's farms in Essex. The volumes relate to the 
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Ihe Royal Commission on Human 
and Animal Tuberculosis. 

BINCE the late Sir MicHAEL FosTER and his colleagues on 
the Royal Commission which is investigating the relation 
between human and animal tuberculosis made their well- 
known second report at the beginning of the present year 
certain developments of the question have arisen to which 
attention may usefully be drawn. . In a leading article in 
TuE Lancer of Feb. 9;h we pointed out that although the 
Commission continues to be engaged on further inquiries 
which are of the utmost importance, their second report is. of 


itself sufficient to put beyond any doubt the serious danger 
of contracting tuberculosis to which the community is daily 
exposed by means of the milk of tuberculous cows; and we 
insisted that in this important respect the way is now clear 
for the adoption of practical preventive measures. The 
matter is one which requires Government action in the 
The fact that 
certain municipalities have obtained some powers under 
‘tuberculous milk clauses" in local Acts to protect the 
inhabitants of their own districts, and that in the session just 
concluded the London County Council has obtained similar 


interests of the country as a whole. 


powers, in no way lessens the obligation which rests on the 
Government to take comprehensive action in the interest of 
the whole population. The degree of security which 
individual municipalities can obtain is at best small, and 
has to be secured by methods which are necessarily 
cumbrous and costly. When the public health department 
of London or Liverpool has succeeded in finding out thata 
cow is giving tuberculous milk at a farm 100 miles away, 
their powers only enable them to exclude the milk from the 
town concerned. The same milk thereupon may go elsewhere 
and imperil the lives of children in localities which are less 
fortunately situated. 

The findings of the. Royal Commission have caused 
a widespread desire for reform. During the past six 
‘months the agitation in favonr of purer milk has grown con- 
siderably in force. The question has been raised by medical 
officers of health in almost every part of the country. lt 
has been freely written about in the lay press and discussed 
at public meetings and sanitary conferences. Various other 
considerations besides the prevention of tuberculosis have 
been imported into these discussions, snch as the necessity 
for ‘‘ clean " milk as a means of lessening infantile mortality, 
the importance of securing more wholesome methods of 
storage and transit of milk, and the need for applying the 
Bale of Food and Drugs Acts to milk in such a way that tbe 
interests of the consumer receive as much consideration as 
the interests of the producer. From tbe statement lately 


made on behalf of the Government in, the House of Lords |. 


following subjects: (1) The Pathogenic Effects of Bovine 
Viruses, by Dr. A. STANLEY GRIFFITH; (2) (published in 
two parts) the Pathogenic Effects of Haman Viruses, by Dr. 
L. CopBETT; (3) (yet to be issued) on various compara- 
tive observations; and (4) Comparative MHistolegical and 
Bacteriological Investigations, by Dr. ARTHUR EASTWOOD. 
To attack these five bulky Blue-booke js.a task from. which 
the ordinary reader may well shrink, and in.a brief series of 
articles, one of which appears in this issue, we have 
endeavoured to select some of the more galient obser- 
vations in each. But we trugt that no one will be: de- 
terred from obtaining and studying these volumes from 
consideration of their size. In each instance the material 
has been so ‘skilfully arranged that the scheme and 
method of the volume can be apprehended at once. The 
principal observations and  conoiusions of each investi- 
gator are appropriately grouped, and tabular - state- 
ments are given by means of which the reader who is in 
doubt regarding the evidence. on which partienlar pop- 
olusions are based, or who wishes independently to study 
some special branch of the subject, can at once find his way 
to the facts. It may be noted that the Commission kas 


left no uncertainty as to the meaning of negative results. 
In describing pathological appearances, for example, they 


are not.content with such general phrases as ‘‘other organs 
normal;" the accounts given show in each instance what 
appearances were ascertained and what organs were 
examined. The volumes should find a place in every petko- 


logical library, and it is satisfactory to find their price 


moderate by comparison with -some other Government 
publications which include many diagrams and illustrations. 

Readers of the Commission's second report. who also study 
these supplementary volumes can hardly fait to realise how 
many important questions connected with the etiology of 
human and animal tuberculosis have been opened up by 
these researches. These questions call for further investiga - 
tion, either by the Royal Commission, if its members are 
able to continue for a sufficient period to give their 
ungradging and. unpaid assistance. to. the. State, or directly 
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by the Governmenb on the lines which the Commission has 


already so well laid. The question of latency may be men- 


tioned as a. single example. The Commission's work brings 
out, time after time, the: fact that in order to produce 
progressive tuberculosis in the experimental animal 
by feeding, even when virulent strains of bovine bacilli 
are in. question, it is neeessary to see that a cone 
siderable dose of infective material reaches the alimentary 
tract. From this point of view it might be: concluded 
that the occasional ingestion of small doses of tubercle 
bacilli in milk is comparatively unimportant. But it is 
maintained by many. authorities, especially in France, that 
tubercle: bacilli localised in lymphatic glands and other 
tissues in. childhood may remain latent there for many 
years until some intercurrent disease or spéoial conditions of 
adolescent or adult life cause them to take on a new activity 
which results in: progressive tuberculosis: or pulmonary 
phthisis. Olearly, if ‘‘ latency” and all ite possibilities have 
to be considered, a small dose of bovine virus taken with milk 
in childhood, although it may produce no immediate obvious 
effects, may. yet be attended by most serious consequences. 
On a. matter of this kind it would be possible to speculate 
indefinitely ; the need. is to put. the matter to experimental 
proof under conditions. in which prolonged: invostigations. 
and systematic records are possible; 


ee LTE — — 
The Increase of Anthrax. 
THE annual report of the Chief Inspector of Factories and 


Workshops for the year 1906 contains, as is usual, the 
report made to him by the medical inspector, Dr. T. M. 


LECCE, on the industrial diseases of the year and on the: 


steps which have been taken to bring them under control. 


Dr. LEGGE, of course; deals with a variety of topics, and his 
narrative is full of interest; but we must content ourselves 
to-day with calling attention to his account of the inereased. 
prevalence of anthrax among workers engaged in the manipu- 


lation: of hides, hair, wool, bones, and other products of 
possibly diseased animals. In 1905 there were in this 
country 59 cases of anthrax, with 18 deaths; and in 1906 
these munrbers rose respectively to 67 and 22, the highest 
recorded in any year since notification became compulsory in 
1996. 


Bradford and declares that the close investigation: of 
individual cases by Dr. F. W. EURICH, bacteriologist to the 
board, with reference to diagnosis, to the nature of 
the material upon which: the infected persom had worked, 
to bacteriological examination of suspected ‘material, and 
to experimental inquiry as to the possibility of so treating 
such materia! as to minimise danger without interfering with 
fitness for manufacturing purposes, has been of most 
material assistance" to the departtnent, and is bringing 
certainty to bear where before there was only surmise. As 
one result of the Board's activity Dr. LEGGE is enabled to 
report the cases which occurred in the Bradford district with 
an amount of detatf and a degree of confidence previously 
unattainable, and contrasting strongly with the meagreness 


of information regardiag cases outside the sphere of the 


Board’s influence.” In even of the 14 cases occurring in 
the Bradford district the dfiease is said by Dr. LEGGE to 


anthrax bacili, 


of: the wall. ; 
amd the manner in which antbrax bacilli from buried 


Dr. LEGGE calls attention to the excellent work that 
is being carried on by the Anthrax Investigation Board of: 


have assumed the internal form, and in only one of there was 
there recovery after theinjection of 200 cubic centimetres of 
Sclavo'sserum. The words quoted occur in the letterprese of 
the report, but in the appended tables only 12 cases, of 
which five were fatal, are referred to the Bradford district, 
We: cannot decide between the two statements, but the 
detailed tables seem the more likely to be accurate; 
especially as we have noticed in the report one or two 
examples of what appears to have been hasty: proof-reading. 
The question: of disinfecting. the materials in which the 
bacillus of anthrax. is. conveyed to the workers is being 
actively investigated at Bradford, and we may reasonably. 
hope that success in this direction, by the use either of 
heat or of chemical agencies, will ultimately be attained. 
Dr. EumicH has found that a. 1 per cent. solution of 
formaldehyde is an efficient disinfectant of bales opened 
under the liquid, and that this efficiency is not lost even 
when the liquid has been: used three times. In thecase of 
bales that had been steeped unopened disinfection was found 
to be imperfect on three occasions. The question derives 
much additionalimportance from an aspect of it to which 


attention has been called by Dr. J. SINCLAIR HOLDEN, medical 


officer of health of the Melford Rural District, who, in 


reference to the danger arising from a horse-hair workshop 


in his district, states that valuable cattle have died from 
anthrax in the immediate vicinity. Weste water from the 
works had been discharged throagh a drain into a brook. 
which flows through meadows used for grazing. Between: 
August, 1904, and May, 1905, four bulloeks, one milch 


cow; and one colt having access. to these meadows and to 


the brook died from anthrax; and in November, 1905, a fifth 


bullock died from the sama. cause. The waste water was 


then conveyed to a pond. within a walled inclosure, 
and it was found after a time not only that the 
water in this. pond. was abundantly infected with 
but also that they bad passed by 
percolation through soil to another pond on the other side 
I? we remember the experiments of PASTEUR: 


carcasses were brought to the surface after a long period of 


time, presamably by earthworms, and communicated the 
disease to animals suffered to graze over the spot, we shall 


not view: with equanimity the existence of such arrange- 
ments as those which Dr. HOLDEN describes. At the place: 
he mentions the waste water is now conveyed to-vits sunk in. 
the middle of a field with a subsoil of gravel, and is said all 
to be absorbed, but we cannot think it impossible that the 
bacilli with which it is loaded may still assert their presence, 
possibly a& some comparatively distant place and in some 
unexpected and exceedingly unpleasant manner. We should 
be much inclined, before permitting the absorption of the 
subsoil, to add formaldehyde with a sufliciently liberal 
hand. 

The detailed tables of cases which form part of the report 
describe or mention the treatment in each case. In many of 
them “ serum ” is said to have been used, in some Sclavo's 
serum is specified, and the quantity and the number of 
administrations are mentioned. An account of Sclavo's 
serum was given by Dr. LEGGE in 1904 to the Bradford 
Medico-Ohirurgtcal Society and a report of his paper 
will be found in TRE. LANCET of the Sch of July ir thas 
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promptitude in its employment, The details given in the 
report appear to show that valuable time was lost in more 
than one instance, and they render it only too apparent 
that time thus lost is not easily regained. 


year, p. 89. The serum is obtained from asses after they 
have been subjected to a combined active and passive 
immunising treatment—that is, to a simultaneous inocula- 
tion with serum and with virus. After many experimenta 
on other animals Dr. SCLAvO found the ass to be the most 
suitable and his process was fully described in 1897. Dr. 
LEGGE, in the paper above referred to, said that Sclavo's 
serum had then been used in 158 out of 164 cases which had 
come to his knowledge, and that the mortality in these cases 
had been 6:09 per cent., as contrasted with 24 per cent. of 
all cases occurring in Italy, or with 26 per cent. in 211 cases 
in this country. Dr. Ivo BANDI has since published the 
histories of two cases of great severity which recovered 
after injections of the serum ; and Dr. G. SULLI, of Palermo, 
has reported a similar experience in the number for 
Jan. 20th last of the Gazetta degli Ospedali e della 
Qliniche. Yt would seem, indeed, as if the efficacy of the 
serum were fairly comparable, in anthrax, to that of 
antitoxin in diphtheria, an efücacy which Bir ALMROTH 
WRIGHT has told us recently is much in excess of the 
ordinary results of serum treatment. It seems evident, 
however, that, pending the attainment of some trustworthy 
and harmless method of disinfecting raw materials, an 
effort should be made to protect the workmen employed 
about such materials by immunising injections; and 
after the experience of PASTEUR in protecting sheep and 
cattle it is remarkable, not only that so little should have 
been even attempted in this direotion, but also that the 
little in question should have been attempted in India. 
PASTEUR, it will be remembered, protected sheep and cattle 
by inoculation with anthrax cultures grown at from 42? to 
q39 C. and attenuated. In the years 1892 and 1893 he 
reduced the previous anthrax mortality &mong French 
cattle from 5 to 0:34 per cent. and that among French sbeep 
from 10 to 0:94 per cent. Dr. LEGGE now quotes from a 
report by Dr. LINGARD, Imperial bacteriologist to the 
Government of India, a statement that a severe outbreak of 
anthrax having occurred among prisoners working in wool in 
the Bareilly jail the medical superintendent at his suggestion 
undertook to use anti-anthrax serum both to treat the persons 
affected and also to confer immunity upon those exposed to 
the contagium. Although the serum treatment of those 
affected was not employed with sufficient promptitude its 
effects appear to have been decidedly beneficial, for out of 
60 men who had been in contact with the contaminated wool, 
and to each of whom it was thought desirable to administer 
five cubic centimetres of serum subcutaneously as a prophy- 
lactic, no untoward symptoms occurred in 59. 14 days after 
the injections the sixtieth man contracted the disease and re- 
covered, all the 60 having in the interval been much exposed 
to danger, as they were employed in cleansing the woolsheds 
in which the infected material was stored. It would surely 
not Ve impossible for the Bradford board and Dr. EURICH 
to induce some of the more intelligent workmen of the 
district to submit to preventive inoculation, and thus to set 
an example which in time might be extensively or uni- 
versally followed among those who are exposed to infection. 
It would also seem as if there were room for a very strong 
recommendation from the Home Office with regard to the 
kind of serum which should be used in the treatment of 
occurring cases, and with regard to the necessity for 
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The Council of Southend-on-Sea 
and their Medical Officer. 


THE municipal council of Southend-on-Sea bas just 
engaged in a conflict with the medical officer of health of 
the district, Dr. J. T. C. Nasu, of such a nature that ite 
issue may not impossibly exert an abiding influence upon the 
conditions of municipal sanitation. Dr. Nasu, who is M.D. 
and C.M. of the University of Edinburgh and holds the 
D.P.H. of Cambridge, has been medical officer of health of 
Southend for more than six years, having been appointed 
and reappointed for a triennial period; and he has been 
eminently conspicuous for the thoroughness with which the 
duties of his office have been discharged, as well as for the 
amount of skill, care, and knowledge which he has brought 
to bear upon them. Southend is a large and growing health 
resort with a population of something like 60,000, this 
figure being based on the estimated residential population of 
over 50,000, which is swelled by a constant influx of trippers 
and tourists. Here we have an inevitable tendency towards 
the establishment and multiplication of influences injurious 
to health. Among these influences not the least has been 
the existence of oyster and cockle beds in situations not 
sufficiently protected against contamination; and these 
were said not only to have been causes of typhoid fever 
in Southend itself but also to have occasioned outbreaks 
in places where the molluscs had been sent as presents 
by visitors, or where those partaking of them on the spot 
had returned. There have also been transactions concerning 
the sale of food-stufís and concerning the existence of 
premises unfit for their purposes, in connexion with which 
persons of local influence have not on all occasions set 
an entirely creditable example to their neighbours. The 
general result of the conditions has been that Dr. NASE, 
as an active and zealous officer, although his work has been 
fully appreciated by the right-minded, has incurred a good 
deal of ill-will in quarters in which the existence of 
such a feeling is the highest possible testimonial to 
his merits, 

At the ordinary meeting of the town council on 
August 20th, the term of Dr. NasH's appointment 
having expired on the preceding evening, a motion for 
its renewal had been placed as a matter of routine 
on the agenda, apparently with no expectation that 
it would be opposed. His enemies, however, bad been on 
the alert and, possibly availing themselves of the circem- 
stance that several of the members of the council 
were absent on their holidays or from other causes, 
one, Councillor WRIGHT, moved as an amendment that 
the reappointment should be for one year only and 
at a salary reduced from £600 to £4600. This amend- 
ment was carried, and was afterwards carried as & 
substantive motion, nobody seeming to know that it was 
ultra vires. The council had a perfect right to re-elect Dr. 
Nasu for the old period and on the old terms, bat it 


MELLON 


BENI 


THE LANCET, ] 


could not alter either the terms or the period without an 
intimation to the Looal Government Board, and could not 
appoint under the altered terms without first announcing 
Dr. NASH refused to accept 
the altered appointment, but inasmuch as his term of 
office had expired and there was no possibility of a 
valid election, he consented to the urgent request of the 
council that he would hold office for three months at 
the former salary in order to give time for permanent 
In the meanwhile the affair 
has been reported to the Local Government Board and the 
Board has applied to the Southend council for an explana- 
tion of the grounds of its action, an explanation which so 


the vacancy by advertisement. 


arrangements to be made. 


far, we believe, has not been furnished. 


The local newspapers contain reports of the proceedings 
of the council, which throw a glaring light upon the fitness 
of some of the persons composing it to be entrusted with the 
It would be 
dificult to determine whether some of the speakers on the 
different occasions were more remarkable for the simplicity 
of their manners, for their ignorance of conditions im- 
portant to the public welfare, or for the malevolence which 
they displayed towards an officer whose duties had brought 
Some 
certain considerations 


sanitary administration of a populous district. 


him into collision with themselves or their friends. 
councillors wished to ‘‘rub in" 
upon others, and it did not seem to be disputed that, 


as one of Dr. NasH’s supporters alleged, the medical 
„prevented people who came 
to Southend from being poisoned by bad food,” 


officer of health had 


had ''shown fearlessness in carrying out what is right, 


although it may not have suited the pockets of some 
here,” and ‘‘had been the means of stamping out typhoid 
A continental critic 50 years ago 
thought that he had indicated the extreme limits of incon-. 
gruity when ha described the British forces in the Crimea as 
"an army of lions led by asses,” but the incongruity is surely 


fever from the town." 


greater still which permits such people as the councillors 
who opposed the re-election of Dr. Nasu to sit in judgment 
upon gentlemen of scientific knowledge, of education, and of 
integrity. We virtuously congratulate ourselves upon improve- 
ment since the time when it was said ‘‘and wretches hang 
that jurymen may dine”; we none the less suffer the 
sanitary conditión of great towns, the health of the rising 
generation, and the physical efficiency of the race to be 
dependent upon the greed or the caprices of persons elected 
to posítions of municipal authority by voters often as 
ignorant as themselves. 

It need hardly be pointed out that the position of a 
medical officer of health, who devotes his whole time to 
his duties and is debarred from private practice, is one of 
peculiar difficulty and hardship, and that reasonable security 
of tenure is essential to the proper discharge of the duties of 
the post. Every conscientious medical officer of health 
must now be prepared for martyrdom, and a continuous 
supply of martyrs is not to be expected from even the most 
unselfish and disinterested of professions. The medical 
oficer of health who is displaced by such a body 
as the Southend council loses his professional liveli- 
hood. He has no practice and probably no local connexion 
of a kind likely to lead to one, and although he may in time 
have opportunities of becoming a candidate for similar office 
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elsewhere, the electors before whom he has to appear will 


possibly contain some of the same type as those who have 
dispensed with his services elsewhere, and they will be little 
likely to regard the conscientious discharge of duty in the 
past as a recommendation for the future. TALLEYRAND’S 
famous injunction to the clerks of the French Foreign 
Office, ‘‘Surtout, messieurs, pas de zóle," wili become the 
customary advice of medical officers of experience to those 
who desire to engage in their branch of the profession, 
unless before long some adequate guarantee of safety in the 
discharge of duty be conferred upon them. Boards of 
guardians long ago gave conclusive evidence of their un- 
fitness to be intrusted with the dismissal of medical 
officers under the Poor-law, and were deprived of the power 
accordingly, with great advantage alike to the medical 
profession, to the poor, and to the public. But the time has 
clearly arrived at which the caprices of municipal bodies 
Should be subjected to Independent and impartial control. 
The present President of the Local Government Board has 
on many occasions displayed an eminent degree of 
impartiality and independence of mind, and there are few 
ways in which he could more advantageously signalise his 
term of office than by the introduction of a measure for 
extending adequate protection to the officers upon 
whose reports his department is so often called upon 
to act. To render such a measure complete, it should 
also be enacted that any councillor, or other municipal 
authority, who was convicted of an offence against 
the laws which it was part of his duty to administer 
should forfeit his official position and should, for 
some specified time, be ineligible for re-election. By such 
a provision, and, we fear, by such a provision only, the 
councillor who seeks office for the purpose of practising 
adulteration with impunity, or for the protection of in- 
sanitary property, would be gradually eliminated from the 
bodies of which he is at present a dangerous and numerically 
not an inconsiderable element. 


Annotations. 


** Ne quid nimis.” 


THE EARLY NOTIFICATION OF BIRTHS. 


THE Early Notification of Births Bill has become an 
Act in circumstances which will provoke much com- 
ment. As to the utility of such a measure there 
can be no question and members of the medical pro- 
fession were amongst the first to call attention to the 
great good which is likely to follow on its adoption. It 
is unfortunate, therefore, from this point of view that the 
Act has not been made compulsory on all county councils to 
adopt. Although we cordially approve of the principle of 
this measure and agree that adequate steps cannot be taken 
to preserve the life of children of whose very existence the 
local authorities only too often are quite ignorant, yet we 
are far from approving of the manner in which it is proposed 
that the necessary notification shall be carried out. It has 
been made incumbent, failing notification by the father, that 
whoever may be in attendance on the mother at the time of 
the birth, whether it be a midwife or a medical man, shall 
undertake this duty. Not only this but it is further enacted 
by the Act that a penalty shall be imposed for any failure to 
carry out such notification. No one, not even the most 
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bitter enemy of the nredical profession we venture to think, 
would be-found to accuse the members of the medical pro- 
fession of a.tendenoy to discourage any measure intended 
to promote the saving of bnman lives, and Mr. Burns, who 
has commented on the profession's action in this matter 
adversely, has not understood the point at issue. The 
earlier notification of births will do much towarda the 
saving of life and the lowering of the present high 
infantile mortality, but we protest against the obliga- 
tion of notification under the pain. of a penalty being 
thrown on the medical man, as it undoubtedly will be 
in a large majority of the cases. That a medical man should 
be called upon to perform, under pain of a penalty, what is 
essentially a civil duty and above all a duty which should be 
incumbent especially on the parents, is a condition against 
which we consider the profession is quite justified in protest- 
ing. That the State should demand from a medical man 
what is a public duty without providing any adequate 
remuneration for such a service is hardly equitable. That 
medical men would undertake such a duty voluntarily we 
believe, buf that they should be required to do this under 
compulsion is a different matter. Nor, indeed, ia this the only 
objection to the Act as it relates to the medical profeasion. 
Cases may well occur from time to time in which the pro- 
fessional relationship between the medical man and Lis 
patient may well render him loth to send such a notifica- 
tion even if he does not feel it his duty actually to keep 
silence. The amendment which was moved by Lord Robert 
Cecil in unfortunate terms to relieve medical men from the 
obligation to notify under the Act would have been passed if 
its supporters had made the professional view clear. 


THE DUTY OF GIVING PUBLIC MEDICAL 
ADVICE. 

It is a penalty of belonging to the medical profession that 
each menzber adopts responsibilities of & gravity far exceed- 
ing these of most other walks in life. We individually and 
coliectively owe duties not only to our patients but also to 
the world at large. Directly or indirectly we are the 
arbiters of the health of the people, and we are responsible 
for their education in those matters of personal and public 
hygiene upon which their health depends. It is true that 
much bas already been done and is being done by the pro- 
fession in this respect, but ib cannot be denied that much 
yet remains to be done, more particularly in educating the 
public to saner views upon the treatment of minor ailments, 
many of them the result of the strain of modern civilised 
life. We are too prone to shirk this responsibility and to leave 
the laity, ignorant in these matters, to obtain instruction 
from dubious sources, Hence the prevalence of quackery in 
its protean manifestations, many of them insidious in their 
quasi-religious features, others openly unashamed, and all 
flourishing like a green bay tree. It may be some consola- 
tion to us to condemn these things in the medical press and 
elsewhere when opportunity arises, but permanent benefit 
can be assured only by educating the public to realise for 
themselves the fallacies and absurdities of the claims of 
charlatans. We may agree with Carlyle that the population 
is composed chiefly of fools, but if so it is the duty and the 
privilege of our superior knowledge to make every effort to 
relieve their ignorance. That many are willing and anxious 
to learn is shown by the avidity with which they absorb the 
tainted medical pabulum provided for their gratification by 
the lay press. Like the average English schoolboy who 
acquires his knowledge of sexual physiology from obscene 
sources, often to his lifelong regret, the public learn their 
pseudo-medicine from catchpenny paragraphs and old 
wives’ tales. Is it any wonder that'the vendor of prepos- 
terous nostrums flourishes whilst the general practitioner 
starves or is ill-requited for his services? It is difficult‘ to 


suggest remedies for this state of. affairs. Those besk 
qualified to deal with the matter shrink from the: publicity 
involved, dreading above all things the stigma of self- 
advertisement even if they are willing to devote the necessary 
time without hope of remuneration. It is true that occasion- 
ally the acknowledged leaders in the profession are heard 
upon the philanthropic platform on questions of schook 
hygiene, and go on, and sometimes their opinions, veritable: 
or alleged, find thein way into the lay press Rarely, 
indeed, is an. accurate and sensible book or pamphlet. 
written without arrière pensée purely for the instruc- 
tion of the laity. A collection of such papers on “Eye 
Strain and Eyesight” has recently been published by 
Messrs. J. and A. Churchill, written by Dr. J. Grimshaw,’ 
a general practitioner. The material is excellant on the: 
whole, but while the author is inclined to. inveigh against 
the specialist, some minor errors would not have crept in if 
the articles had been written by an ophthalmologist. Never- 
theless, we cannot but think that such a book will do gocd, 
and we hope that the general public will read it, and mark, 
learn, and inwardly digesi its contents. The fact, moreover, 
that the author is not a specialist has its significance; the 
censorious cannot suggest that the work was published with 
self-interested motives. An ophthalmic surgeon might have 
improved the text in a few detaile, but he would have been 
compelied to withhold from the book the authority of his 
name, 


THE CIGARETTE HABIT. 


THE smoking of cigarettes is increasing and the reasons- 
why this form of indulgence in tebacce is: outstripping. 
the use of pipe or. cigar. are interesting to the medical man. 
A really good cigar is expensive and to be appreciated it 
must be smoked at leisure. However good the cigar may 
be the smoke is strong, heavy, and lingering compared with 
that of the cigarette. Medical men have not much time’ 
and often not much money to spare; while the less 


| permanent the odour of their tobacco is the more CoB 


venient for them. The pipe, of conrse, can. be taken up 
at any time, but the use of the pipe involves some prepara- 
tion and entails also a larger armamentarium. The pipe- 
smoker must carry with him besides his pipe his tobacco 
in a pouch. Before he can smoke the pipe must be 
carefully filled and even then something may go wrong: with: 
the combustiom, smouldering may proceed i ly or 
some difficulty may be found. in keeping. the. fill“ well 
alight. All these sources of trouble are avoided in the 
cigarette. The cigarette is at once ready to smoke, it. only 
requires lighting, and, as a rule, once alight it burns 
regularly. The smoker of the cigarette reaches his aim 
more quickly and with less trouble than dees the’ 
smoker of the pipe, and if smoking is: to be a soothing. 
habit there must be nothing mentally {rritatiag. con- 
nected with it. It is thus that. the cigarette. habit. 
is encouraged and. eventually established among medical 
men just as much as among the public, and once 
that is so the habit becomes confirmed and both cigar 
and pipe are neglected. The worst of the: cigarette’ 
habit is that the smoker consumes more tobaceo: im: 
that form than he would in any other, The- cigas. 
and pipe soon satisfy the tobacco oraving, the cigarette. 
smoker is rarely warned in time of his excess. The 
cigarette appears as a mild form of smoking of which 
the smoker never tires and cigarette replaces cigarette 
with practically little intermission throughout the whole’ 
day. Few can deny that such a practice is very injusioas 
to the health and the slaves: to it: find it band: to break 
.! Eye Strain and Eyesight. By John Grimshaw. MD. U. S. Lond. 
D. P. R. ght. By John Grimshaw, M. D., B. tha 


Cantab. Written for the General Publio, but especialiy.far 
Parent, Teacher, and Publicist, Pp. 71. Price ls. net. 
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of the ‘‘epidemic constitution .of : &be:air,". and isbe:more 
enlightened modern view which, recegnising the mrime 
essential force of the -mioro-organisms.as the ariginstors 
of disease, seeks to determine the nature of the: external 
environment influencing these organisms, Such à study as 
the latter must.in the-end zeap a golden harvest. 
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the. chain which binds them. The ready-made cigarette is 
largely responsible for the enormous growth of this servi- 
tude, and to those who are conscious of having acquired an in- 
_jurious habit of indulgence which they bonestly are anxious 
to reduce, if not to abandon altogether, there is one piece 
of. advice which we would urge upon them—we have hardly 
known it to fail. Let the inveterate cigarette-amoker 
_give up the ready-made cigarette; Jet bim buy pure 
paper and good tobacco; let him make his cigarette just 
before he smokes it; and he will find that he will smoke 
consequently fewer cigarettes and be all the beiter for it. 
Buch a method, if honestly adopted, would make an end to 
the chain smoker who, when he has nearly finished a 
cigarette, immediately proceeds to light another from the 
expiring ember, and ends the day with an appalling con- 
sumption of 50 cigarettes or more. 


THE STUDY OF EPIDEMIOLOGY. 

THE study of epidemiology is not only fascinating but must 
be also one prolific of good results. So, much still remains to 
bedone. Formerly in many lands, and more especially in 
India, outbreaks of cholera and enteric fever, for instance, 
were held to be due to the epidemic constitution of the 
air, a term aptly criticised by Dr. Billings of America as 
one merely expressive of ignorance. To seek for the causa- 
tion of specitic diseases in the air—that is to say, to try to 
search for the first cause of a specific disease in the air 
per ie—is, of course, a futile proceeding, but, on the other 
hard, to study the condition of the atmosphere, of the 
temperature, or of the other natural conditions that form the 
environment of the organisms of the specitic diseases— 
auch a proceeding must be fraught with advantage. It is 
well known how these specific diseases occasionally burst 
Qut in aggravated form; often the reason of this can be 
recognised, as witness the outbreak of measles in Fiji 
in & population hitherto not having had experience ot 
this affection ; or the outbreak of small-pox at Leicester, 
of a comparatively recent date, due entirely to. the foolish 
abstinence for years of the population from the beneficent 
Operation of vaccination. Bat, on the other hand, the specific 
fevers may be seen to fluctuate without these or similar 
factors. Take scarlet fever as an example. Graves showed 
how in Dublin it was of a very benign type from 1804 to 
1831, and then began to increase in severity, until in 1834 it 
assumed the form of a destructive epidemic. Considerable 
flactuations in this disease have again occurred from 1859 to 
1832. What are these fluctuations due to! The influence 
of isolation hospitals will hardly explain them. Diphtheria 
is another disease exhibiting these variations in virulence 
and prevalence, appearing at one time in widespread and 
fatal epidemics and at another in mere local outbreaks. In 
the East we are able to explain more fuliy the seasonal 
appearances of the epidemic diseases; this explanation rests 
onthe vital peculiarities of the special organism. Thus as 
regards cholera extensive epidemics do not, as a rule, occur 
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MEDICAL EDUCATION IN THE UNITED STATES. 


THE Journal of the American: Medical Association of 
August 17th is the yearly educational number, -and:makes 
valuable reading for all of us who are interested in the 
enormously important subject of medieal education. The very 
numerous medical schools of the United States are. tabulated 
in alphabetical order in this issue. The total number of 
American medical colleges is 161. Illinois, with a population 
of 5,319,000, has 14 medical colleges, .All..of „which are 
situated in Chicago; Missouri, with a population of 
3,320,000, bas 11 medical colleges, seven of whioh are 
situated in St. Louis; Nebraska, with a population of 
1,000,000, has four medical colleges ; while New York, with 
a population of about 8,000,000, has 11 medical schools, 
eight uf which are in New York city. The. total number of 
medical students in the United States for the, yearending 
June 30th, 1907, was 24,276, a decrease of 928 below the 
year 1606 and a decrease of 1871 below. the. year 1905. 
Of this total number, 22,303 were in attendance at the 
regular medical schools, 1039; at the homeopathic schools, 
545 at the eclectic schools, 97 in the psycho-medical, 
and 292 in nondescript schools. The number of: mediaal 
students at the regular schools is the smallest since the year 
1900, the decrease in students seeming to be at the expense 
of the scientific men, whose curriculum is properly..stan- 
dardised. The total number of graduates for the wear 
ending June 30th, 1907, was 4680, a decresse of 384. below 
the year 1906, 626 below 1905, and 767 below 1904. The 
number of medical graduates in the United States this 
year is the lowest since 1890. The number graduated 
from the regular schools was 4591, or 250 dess than 
in 1906. During the past year there were 928 women 
studying medicine in the United States, or 3:8 per 
cent. of all medical students, as against 3:5 per cent. in 
1906. There were 211 women graduates this year, or 
4:2 per cent. of all medical graduates. Daring the past year 
five medical colleges have ceased to exist, while five new 
ones were added to the list. Of the 161 medical 
schools in the United States 131 are regular scbools, 
17 are homeopathic schools, and the remainder are 
eclectic and nondescript schools. Of the 152 medical colleges 
in the United States which have graduates 97 are situated in 
cities of 100,000 or greater. population, and these schools 
had 3730 graduates, while the 55 schools situated in cities 
of less than 100,000 population had 1250 graduates. "The 
standard of medical education in the United States varies 
very considerably in different States, each State making its 
during the long dry season in the Punjab .and Central | own laws in this respect. In New York State the supervision 
Provinces of India for the reasoa that the cholera | of all departments of education is in the hands of the regents 
organism is rapidly destroyed by drying. The enteric fever | of the University of the State, a body established in 1784. 
organism, again, is much more able to resist drying than | The regents have full control of the practice of medicine, 
the cholera vibrio, and hence it is not so distinctly a | A four-year course of high school education is required for 
Reasonal disease as cholera. The study of epidemiology | admission to medical study and a four-year course in medicine 
should include, therefore, besides the characteristics of | is also required before an individual can be admitted to 
the various specific bacteria and micro-organisms also | the examination for licence to practise. The State Board of 
the influence of temperature and humidity on their | Medical Examiners is appointed by the regents from the 
growth, the methods by which they are brought into the | licensed medical practitioners of the State and the regents 
human organism, and the personal condition determining the have the power of removing any member of this Board. 
furtherance or the decline of epidemics. Epidemiology is | There are nine medical schools which require for admission 
essentially that branch of natural history which treats of | one or more years of work in a college. Of these colleges 
the micro-organisms to which the microbes of epidemic | Jo! ns Hopkins Medical School and Harvard University 
diseases belong. This definition emphasises the distinction Medical School require a degree in arts before com. 
between the wid muteasoximg aspect. of epidemiology, that mencing the study óf medicine. According to the 
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Journal of the American Medical Association, the worst 
flaws in the system of medical education in the United 
States are the generally prevailing low standards of pre- 
liminary education and the down-grade competition of 
bogus systems of medical education. It is,” says our 
excellent contemporary, ‘‘ as much the duty of the medical 
profession to demand laws protecting tbe public from 
the ignorant and poorly prepared physicians which are 
being turned out each year by the number of low grade 
institutions which are parading as medical colleges as 
it is for them to decry the adulteration of foods 
and the designs of advertising quacks. To fulfil that 
duty requires that a public demand be created for laws 
which will insure the adoption and enforcement of higher 
standards.” On the whole it would appear that a decided 
advance has been made in medical education in the United 
States during the past few years. An immense amount of 
money has been forthcoming for purposes of research and for 
erecting hospitals and other buildings connected with 
medicine. It is a most hopeful sign, too, that during 
the past year no less than 40 medical colleges have 
voluntarily raised the standard of entrance requirements, 
while three State examining boards have taken similar 
action. It may be stated that there are in the United 
States very nearly 130,000 medical men. The following ten 
States have the largest number of medical men in proportion 
to their population: District of Columbia, 1 to 258; Okla- 
homa, 1 to 284; Colorado, 1 to 351 ; California, 1 to 388; 
Vermont, 1 to 510; Washington, 1 to 516; Indiana, 1 to 
619; Illinois, 1 to 521; Missouri, 1 to 531; and Ohio, 
1 to 544. North and South Carolina and Minnesota have 
the least number of medical men in proportion to their 
population. Criticism from outside sources is pot easily 
borne by those countries against which it is directed, and 
we are glad to find ourselves recording the views of 
Americans, In the case of medical education in the United 
States it seems that the medical profession as a whole and 
all the responsible medical papers are agreed that the 
standards are too low. Some of the States have a very good 
system of medical education but other States are very back- 
ward, and while there are medical schools in America which 
are equal to any in the world there are others in which the 
education given is almost farcical. ln a few cities the 
multiplication of medical schools is carried to an absurd 
extent, as in Chicago and in St. Louis. All who have con- 
Bidered these points admit that an equally high standard of 
medical education in all the States of the country would be 
the only complete remedy, but ít is clear that such a remedy 
is not yet attainable. > 


THE MEDICAL EXPLORER. 


ZONE after zone in Central Africa is in course of annexation 
under the civilising imperialism of Great Britain, the latest 
being that just south of Lake Bangweolo, now occupied by 
the Livingstonia Mission on the invitation of the adminis- 
trator of N.E. Rhodesia, An appeal in the February of last 
year to the United Free Ohurch of Scotland for funds 
required for the new station met with the substantial 
response of £3000 and in the October following the mission 
work was started under Mr. Malcolm Moffat (grandson of the 
well-known Dr. Moffat and nephew of Dr. Livingstone), 
with Dr. Alexander Brown, an Aberdeen graduate, 
as his coadjutor. Having reached Chitambo, the scene of 
their labours, in May last, they settled provisionally at 
Berenje, the Government station, and in June made a 
pilgrimage to the monument erected on the spot where, on 
Mayday, 1873, was laid to rest the mortal part of David 
Livingstone. There they had an interview with the 
local chief, Chitambo by name, who narrated what he had 
heard from his father of the last hours of the Engelesa ” 


(Englishman) as the great medical explorer was called, 
details too extended for citation here, but redolent of the 
love and veneration he had inspired among the native tribes, 
“He was sick," said Chitambo; he was here just one 
day and another day. His boys built him a ‘msasa’ 
(booth or hut) under the mupundu tree and it was there 
that he died. His men took his body; they buried the 
heart and other parts ; but his body they kept. They buried 
them under the mupundu tree; the body they dried in the 
sun. They stayed three moons drying the body; and the 
old Chitambo called the people from all the country round 
and they brought forth the drums, and they wailed the 
Engelesa. Three months his men stayed in the 
village and they dried his body and put it in a box, 
and they tied it round and round, and Chitambo said, 
‘Engelesa has died here; it is his country now.’ Then 
Engelesa’s men brought forth much cloth, and gave it 
to the people, and they went away with the body to the 
north." Mr. Moffat, from whose graphic letter this narra- 
tive, quite Hebrew in its simplicity and power, is taken, has 
more to tell us of the reverential love in which Livingstone's 
memory is cherished in those regions ; as, for instance, how 
the present Chitambo added: I wasa young boy when the 
old men brought me to the tree and told me of Epgeless,' 

and they said, when the white people came, take them 
to this tree and tell them about Engelesa." Livingstone's 

conquests were more than those of science; they were con- 

quests of humanity. ‘‘ This is his country now," said the 

old Chitambo who witnessed his death and burial. It is 

indeed his country —a country which, like its first explorer 

and occupant, knows no distinctions of race or creed or 

colour, but belongs to the ever-extending area of liberty and 

enlightenment whose pioneers, from the Portuguese mis- 

sionaries downwards, have made the healing art a first 

weapon of conquest and the arts of peace a second. 


INTESTINAL OBSTRUCTION. 

THE Johns Hopkins Hospital Bulletin for August contains 
an important article on intestinal obstruction by Dr. Joseph 
C. Bloodgood, the result of a careful clinical and patho- 
logical summarising of the experience of Dr. Halsted's 
clinic. Two forms of obstruction are recognised—strangula- 
tion ileus and obturation ileus. In strangulation ileus, in 
addition to obstruction to the lumen of the intestine there 
is also interference with the mesenteric blood - supply; in 
obturation ileus there is no interference. In obturation 
ileus the period of survival from the onset of obstraction to 
operation is longer than in strangulation ileus, bat in both 
forms early operation gives the best results. Dr. Bloodgood 
insists that intestinal obstruction from its onset should be 
looked upon as a surgical condition and that no conservative 
treatment should be adopted except washing out of the 
stomach and high rectal enemata. These should be used 
only in the early hours and if relief is not immediate 
laparotomy should be performed. All food, liquid or solid, 
and cathartics by the mouth are contra-indicated from 
the onset. Morphine should not be given unless opera- 
tion has been decided upon. These rules, which are 
now generally taught, simple as they are, are not always 
followed in the cases of patients admitted into hos- 
pital. Too often drastic purgatives are given and sym- 
ptoms are masked by opium. In strangulation ileus it 
is interference with the blood-supply that causes the acute 
symptoms of onset—intense pain, peritoneal shock, and 
primary reflex vomiting. Secondary vomiting, fæcal in 
character, and distension are due to the obstruction of the 
lamen of the intestine and are late symptoms which should 
not be waited for in order to make the diagnosis. As shown 
by Lennander! the intestine is insensitive and the pain of 
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intestinal obstruction is due to stretching of the mesentery. 
Hence the pain is not always referred to the position of the 

gut. In two cases of volvulus of the sigmoid 
flexure Dr. Bloodgood found that the pain was referred to 
the region of the left kidney which corresponds to the 
origin of the nerves supplying the meso-sigmoid. When 
peristalsis takes place the pain becomes intermittent or 
colicky. Thus the most characteristic symptom of strangula- 
tion is sudden intense abdominal pain. If situated in the right 
iliac fossa it may suggest appendicitis ; in the gall-bladder 
area, gall-stones; in the region of the kidney, renal colic. 
In the two cases of acute volvulus of the sigmoid flexure just 
mentioned the pain could not have been differentiated from 
that due to renal calculas, and in one it was referred to 
the testicle. A patient who complains of sudden abdominal 
pain of such intensity that he begs for relief should be 
examined critically and the possibility of an acute lesion 
demanding early operation should be considered. In the 
pain of strangulated ileus the shock is more marked than in 
that of appendicitis or of hepatic or renal calculus, but 
usually is not as severe as that of acute hemorrhagic pan- 
creatitis. The primary nausea and vomiting are not at all 
characteristic of obstruction and may be present in any acute 
abdominal lesion. In obstruction there are symptoms of 
shock, rapid pulse and pale face. The patient may say that 
he feels weak, as if he had been kicked in the abdomen, 
whilst the moment before the attack of pain he 
may have been in the best of health and strength. 
If the abdomen is carefully examined the localised tender- 
ness and rigidity of early appendicitis and cholecystitis are 
not found but more general muscular rigidity without 
tenderness. Occasionally the distended loop above the 
strangulation can be palpated (von Wahl’s sign). If this is 
situated in the pelvis it may be felt per vaginam or rectum. 
A palpable distended loop is pathognomonic of strangulation 
ileus, but it can be distinguished only in the early hours 
before general distension obliterates it. Another sign of 
strangulation is peristalsis. How often it can be made out 
cannot be said ; it always is absent in the late stages when 
the intestines are distended. An important early sign of 
strangulation, first described by Oushing in Dr. Halsted’s 
clinic in 1898, is leucocytosis. In a case of acute volvulus 
mentioned the count was 34,000 three hours after the onset. 
In obturation ileus the acute primary symptoms are fre- 
quently absent. The abdominal pain is more a general dis- 
comfort than an acute agony. Constipation first attracts 
attention, then distension, and then vomiting, which may in 
acase of delay be fecal. If the obturation is in the small 
intestine peristalsis is a constant early symptom; if it is 
high, distension is slight or absent and fecal vomiting is 
early. In obturation of the colon the distension may be 
extreme before vomiting takes place. 


THE NEED FOR PUBLIC MORTUARIES. 


Dr. Lovell Drage, the coroner for Hertfordshire, is a 
gentleman of extensive Knowledge and of scientific caution, 
80 that he is probably correct in the assertion which he is 
reported to have made, at an inquest held last week upon the 
body of Arthur Beaumont, to the effect that in a place 
where there is no publio mortuary, the police are entitled 
to take & corpse to the private house of the overseer, and 
to deposit it there, in the drawing-room if they can find no 
place more suitable, pending the formalities which would 
precede interment. We are not surprised that a contem. 
porary should speak of the coroner’s announcement as 
embodying ‘‘a new terror to overseers,’ and the re- 
ported deolaration of Police-Sergeant Defeher, the senior 
police officer. at New Barnet, that in future he would 
"see that bodies were taken to the homes of the overseers 
pending inquests " reminds us of the well-known story of the 


commissariat officer in the Peninsula who angrily complained 
to the Duke of Wellington that General Picton had 
threatened to hang him if certain provisions were not forth- 
coming at an appointed place and time. The Dake 
sympathised, but advised the complainant to use all possible 
diligence because ‘‘General Picton was very likely to keep 
his word.” Sergeant Defeher speaks as if he were not to be 
trifled with, and Hertfordshire overseers must clearly be 
prepared for the worst. With all deference to Dr. Drage we 
should have fancied that the provision of a mortuary was the 
duty of the district council or other local sanitary authority 
and that the overseer could not be held personally responsible 
for neglect, but we sincerely hope he may be right and that 
the law may indeed be such as to afford to overseers the 
strongest possible inducements for keeping sanitary authori- 
ties up to the performance of this most necessary duty. 
There are discrepancies between different reports of the 
inquest as to the nature of the place to which the body of 
Arthur Beaumont was actually conveyed, one report de- 
scribing it as a railway tank-house, and another as a stable 
infested by rats,” but, even without the last-mentioned addi- 
tional horror, the place was clearly unsuitable for the purpose 
to which it was applied. We have on many occasions spoken 
strongly with regard to the necessity of proper mortuary 
accommodation in all parishes, and, wherever the responsi- 
bility may rest, there is at least-no doubt that every sanitary 
authority has fall power to make the necessary provision. 
We would suggest that the houses of the chairmen of 
authorities in default would be even more suitable temporary 
resting-places for dead bodies than the houses of the over- 
seers, and if the police have any discretion they might 
advantageously exercise it in the indicated direction. 


THE HOME OFFICE AND FACTORY ELECTRICITY 
SUPPLIES. 


THE Home Office has recently issued a draft copy of 
regulations which apply to the generation and transforma- 
tion as well as the distribution and use of electrical energy 
on all premises under the Factory Act at pressures above 
130 volts on a continuous circuit and 60 volts on an 
alternating circuit. Regulations were issued in 1904 
having reference to the use of electrical energy at medium 
pressure, It was found. however, that although the 
requirements had been in force for some years as Board of 
Trade regulations many difficulties arose in regard to their 
enforcement under the Factory Act. In issuing the present 
regulations the Secretary of State, while realising that there 
may be danger at pressures below those we have quoted, 
has been guided by the fact that the serious accidents from 
shock which have come to his notice have been at pressures 
generally exceeding the limits now laid down. It appears 
that while in many electrical iustallations the utmost care 
has been taken to prevent unnecessary danger there are 
striking exceptions to this rule even in works recently carried 
out, In drafting the regulations the Home Office rules for 
the use of electricity in mines, the various Board of Trade 
rules, including those for the use of electrical energy at 
medium pressures, the rules of the Institution of Electrical 
Engineers, and those of the fire insurance oflices have been 
consulted. Some of these prescribe details to a greater extent 
than would be possible in regulations applicable to such 
a wide field as now dealt with, and in many points it has 
been considered, in view of the rapid development of 
electrical engineering, more expedient to indicate broadly 
the dangers to be avoided and the nature of the precau- 
tions required, than to define particular means of insuring 
safety. The view apparently prevails that where the supply 
of electrical energy is at low pressure there is no danger of 
shock, whereas such is not the case, Fatal cases of shock at 
low pressures are by no means of rare occurrence. They 
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may occur, for: instance, bya person making contact simal- 
- taneously with two tive conductors at different pressures, but 
-more usually they result from the victim merely touching 
-one conductor whilst being in contact with the ground. 
‘Momentary contact may not produce a serious shock, but a 
‘person who happens to grasp the conductor may be quite 
unable to release his hold and the shock is prolonged until 
assistance comes. In such circumstances a shock may prove 
fatal in a few seconds. The dividing line between conditions 
-which on the one hand will render the shock trifling’ and on 
the other fatal is so narrow that it is necessary to provide 
that no shock will be received at all. The regulations are 
subject to further consideration and for the most part provide 
for efficient insulation and for the fencing off of “live” 
wires, terminals, switchboards, and so forth. 


was found. Other organisms—staptylococcus aureus and 
albus, streptococcus, pneumococcus, and the micrococcus 
‘catarrbalis—were also ‘found. © Microscopic examination 
showed no evidence of tuberculosis but the characteristic 
lesions of broncho-pneumonia and mfliary abscesses. In the 
second case a poorly’ nourished man, aged 52 years, came 
under observation. He had suffered from ‘cough and fever 
for eight months. The lungs showed signs of consolida. 
tion and eavity formation. There was severe cough, espe- 
cially on change of position. The sputum’ was feetid and 
nummular, the small masses being suspended in watery pus. 
Repeated examination showed absence of the babercie and 
presence of the influenza bacillus. "There was duiness 
from the fifth dorsal spine and seventh rib ‘in the 
posterior scapular line to the base. Over this area breath 
sounds were diminished and accompanied by numerous loud 
moist ráies, That the influenza bacillus was the cause of the 
lesions in these cases cannot be stated definitely. How- 
ever, its presence in large numbers in chronic putmonary 
conditions is usually taken as suggestive of its being the 
primary infecting organism, The course of these cases and 
of those previously recorded in which the inftuenza bsellius 
was found is in many respects the same as that of chronic 
pulmonary tubercalosis. There is usuaHy much foetid spotum, 
hemoptysis is not uncommon, and there may be a history of 
chills and sweats, with progressive emaciation. The physical 


signs are those of acute bronchitis with cavity formation and 
consolidation. 


BRONCHIECTASIS ASSOCIATED WITH THE 
INFLUENZA BACILLUS. 


"THE causal relation of the influenza bacillus to certain 
‘obronic pulmonary attections is not sufliciently recognised. 
In. 1903 Dr. Lord of Boston isolated the influenza bacillus in 
a large number of cases of subacute and chronic ''oowgh." 
‘In 1905 Dr. Boggs, house physician to Professor William 
Osler at the Johns Hopkins Hospital, reported six cases (in 
-two of which there was a necropsy) which ran a course like 
that of chronic pulmonary tuberculosis, but the repeated 
examination of the sputum showed absence of the tubercle 
. bacillus and the presence in large numbers of the influenza 
bacillas. In the Montreal Medical Journal for August Dr. 
E. T. F. Richards and Dr. F. B. Gurd have reported 
the two following cases. A Russian, aged 45 years, was 
admitted into the Montreal General Hospital complaining 
of pain in the left side ard epigastrium, cough, expectoration, 
weakness, and loss of appetite. These symptoms were of 
some weeks’ duration. On admission he was found to be 
poorly nourished. The skin was moist and he perspired 
frequently. There was severe cough with profuse, fcetid, 
yellowish-green, watery, puruient sputum. The cough was 
most marked in the morning and upon change of position, 
especially when he turned from his back to his right side. 
The chest was very emphysematous. Over the left lung 
posteriorly from the fifth rib downwards the percussion note 
was impaired and metallic blowing breathing, accompanied 
by loud blowing moist ráles, was heard. Throughout both 
lungs the breathing was very harsh and there were numerous 
loud ‘moist ráles. ‘At times the blowing quality of the 
breathing over the left lung was absent and was replaced by 
distant breath sounds. After violent attacks of coughing and 
expectoration the blowing breathing became more distinct. 
Repeated examination of the sputum showed no tubercle bacilli. 
The patient gradually failed and died, extremely emaciated, six 
weeks after the beginning of the illness. The necropsy showed 
firm adhesions over the posterior and external surface of the 
left lung and thickening of the pleura on the posterior surface. 
On section the lung tissue was airless and friable. The cut 
surface was of a reddish-grey colour, studded with small 
greyish-white nodules which were surrounded by a zone of 
hyperemia. Many of the nodules had broken down into 
small abscesses. In the posterior part of the lower lobe, just 
above the root of the lung, were several small irregular 
cavities communicating with one another and with the large 
bronchi. ‘These cavities wcre found to be sacculated dilata- 
tions of the broncbi, and they communicated with smaller 
-cavities in the upper lobe. The posterior half of the right 
lung was consolidated. "The surface was studded with in- 
numerable small irregular nodules varying from three to six 
‘millimetres in diameter and surrounded by a wide dark 
red zone. Many of the larger nodules were broken 
down into abscesses. Examination of the lungs for the 
‘tubercle bacillus was negative but the bacillus influenzz 


A TUBERCULOSIS EXHIBITION. 


WE congratulate the Women’s National Health Association 
of Ireland, established in March last by Her Excellency the 
Countess of Aberdeen, who is the firet President of tbe 
society, on the very practical step it has taken in founding 
the Tuberculosis Exhibition referred to in the letter from our 
irish correspondent. The object of such an exhibition in the 
present universal campaign against tuberculosis is to spread 
abroad among the people much-needed information in refer- 
ence to the means for preventing, as well as the measures for 
securing the arrest of, the disease, especially in its early stages. 
The exhibition, through its various sections, aims at educating 
the people, by objective teaching and demonstrations, 89 
tothe prevalence, distribution, varieties (both surgical and 
medical), occurrence in men and animals, causes, cost, pre- 
vention, and cure of tuberculosis. By means of models, 
specimens (both human and animal), photographs, charts, 


diagrams, appliances, and so on, the main facte in- regard to 
the disease, its prevention and cure, will be taught ina Way 
that it is hoped will be vastly superior to leaflets, papers, or 
ordinary lectures. The plan has been adopted in Germany, 
but it has been specially successful in America, where 
apparently the first exhibition of this kind was held in 
Baltimore in 1904, under the auspices of the Maryland 
Public Health Association. In the next year, 1905, à 
tuberculosis exhibition was organised by the National 
Association for the Study and Prevention of Tuberculosis 
and by the Committee for the Prevention of Tuberculosis of 
the Charity Organisation Society of New York. During the 
last two years the Tuberculosis Exhibition has been sent all 
over the States in North America, local medical men in the 
various centres using the exhibition as a means of educating 
the public as to the prevention and cure ‘of the 
disease. It is calculated that close on ‘three-quarters 
of a million of people have visited these -exhibftions in 
the United States of America, In a- country like Ireland. 
where up to the present no decline whatever has taken place 
in the occurrence of the death-rate “from tuderculobis 
resembling the decline in other ceuütries such a step in 
the instruction of the people as this exhibition will afford is 
specially called for, but we believe bimilar aids: would be 
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probably produced by the escape of gas. Similarly divers- 
have exhibited necrobiosis and hemorrhages in the spinal 
cord and distension of the blood-vessels by, air bubbles. 
The injury preduced on fat-containing tissues is thus 
explained by the ready solubility of nitrogen in the fat 
of these tissues, and caisson disease would appear. to have. 
its origin in the liberation of gas bubbles from. these fatty 
tissues whioh occurs when the high atmospheric pressure is 
withdrawn. Dr. Vernon may be congratulated on having 
made an interesting and important note on the causation 


of caisson disease. 


most helpful in England and Scotland, especially in the 
great centres of population, We again congratulate the 
Women's National Health Association of Ireland on having 
insugurated such an exhibition and we shall watch with 
great interest any further development in its progress, 


THE RISKS OF MEDICAL PRACTICE. 


Every medical man knows that both he and his fellows 
run daily risks of which the average layman is quite 
ignorant, and it is only when a startling tragedy such as 
recently occurred in Leeds is reported that the populace at 
large is aware of how a medical man takes his life in his hands, 
when, for example, he is dealing with a patient of unbalanced 
drain. Dr. Walter Clapham Hirst, a yourg practitioner of 
Leeds, was on the morning of Saturday, August 3lst, shot 
dead at his surgery door by one of his patients named John 
William Harrison, who immediately after the murder com- 
mitted suicide. Dr. Hirst had recently been attending 
Harrison whose mental condition was obviously unstable, for 
only two days before the tragedy a friend of Harrison 
received a letter from him stating that he was sufer- 
ing "all through calling in that doctor who struck me 
on both my knees which if you will enquire brings on 
terrific epileptic fits.” It is quite evident from this that Dr. 
Hirst had been testing the patient's patellar reflexes. This 
apparently preyed upon Harrison’s mind and early on Saturday 
morning he called at Dr. Hirst's house, who came down to 
answer the night bell. Nobody saw exactly what happened, 
but the neighbours heard gunshots, aud when they arrived 
they found the two bodies lying close to one another, At 
the inquest held on Sept. 2nd the jury found that Harrison 
had committed murder and had afterwards committed 
suicide, The jury added a rider that in their Opinion there 
bad been neglect on the part of Harrison's friends in not 
looking after him better. One specially sed feature of the 
wagedy is that Dr. Hirst had only been married for two 
months, and to his widow we tender our respectful sympathy 
in ber terrible trial. 


DANGER IN THE COFFEE URN. 


MosT persons are famillar with the steaming urn which 
now is invariably to be found on the counter of refresh- 
ment-rooms, and the majority of these vessels cannot be a 
source of danger to the patrons of the café or restaurant, 
being merely open boilera, provided apparently with plenty 
of room for the escape of steam. While that description- 
applies to the urn which is used for merely heating water it 
does not apply, it would seem, to the urn used for making 
coffee. The coffee urn consists of two compartments, the 
lower one containing the boiling water and the upper 
one the coffue, placed in a gauze strainer, As soon as 
the water boils it is forced up a narrow tube and 
distributed over the coffee, There is thus a more or less 
continuous process of hot percolation going on which is 
calculuted thoroughly to exhaust the coffee. Doubtless the 
temperature of the liquid is also higher than ordinary: 
boiling point on account of increased pressure. The vulner- 
able point in this apparatus is, bowever, the narrow tube 
which serves to convey the boiling water and to distribute 
it over the coffee. It is obvious that if this tube should 
get choked there would be no escape of steam and 
pressure would rise in the lower container until at 
last relief would be obtained by the urn bursting, and 
the result would be a miniature boiler explosion. This is 
not mere speculation, for a case of exactly this kind occurred 
recently at Bradford which unfortunately caused the death of 
a woman wbo happened to be present at the time of the 
explosion; Had the plaee been filled with customers the 
result would most probably havo been still more serious. 
There is evidently danger in the coffee urn, aud it seems to us 
that the Board of Trade might insist upon these much used 
appliances being fitted with some safety contrivance, or at 
any rate being so constructed that the great potentialities 
of steam in them may not be allowed to reach a dangerous 


point. 


THE SOLUBILITY OF AIR IN FATS AND ITS 
RELATION TO CAISSON DISEASE. 


Tue view that the symptoms produced by withdrawing 
the body from high atmospheric pressure and restoring it 
to low or normal pressure are due to liberation of bubbies 
of gas is confirmed in an interesting series of experi- 
menta recorded in a paper which under the above head- 
ing we print elsewhere in our present number, The 
Writer of the paper, Dr. Horace M. Vernon, experimented 
with olive oil, cod- liver oil, and lard, with the resuit that he 
found that in apite of the very different composition of these 
three fats the solubility of oxygen and nitrogen was prac- 
tically the fame, and, moreover, that this solubility is the 
same at temperatures of 37°C. and 18? C. respectively. It 
is therefore fair to assume that human fat would behave 
similarly and the proportion of unsaturated acids present in 
à fat appears to have little or no influence upon its solvent 
powers for Oxygen and nitrogen. Taking a mean of all the 
values obtained with cod-liver oil and olive oil at 37? C. and 
With lard at 450 C., the solubility of oxygen was found to be 
4°5 times greater than in water and that of nitrogen 5:3 
times greater, It has been shown that blood plasma and 
blood dissolve distinctly less nitrogen than an equal volume 
of water, and hence it may be concluded that at body tem- 
perature the fat of mammals dissolves at least five times as 
wach nſtrogen as water or as blood and blood plasma. Dr. 
Vernon peints-out that the bearing of these. results upon 
many- phases of: caisson disease is probably: a direct 
one, Neerepsies have shown softening of some inches 
of the spinal: cord: in the. dorsal. region, signs of 
Ilis, and irregular fun in the. mid-doreal cord, 


H/EMOLYSIS IN TYPHOID FEVER, 


THAT the typhoid bacillus can form a hemolytic substance 
has been demonstrated in. vitro by E. Levy for the blood of 
the dog. In the course of an instructive paper by Professor 
M. B. Schmidt of Zürich, published in the Ceatralblaté 
Jir Allgemeine Pathologie und. Patholagische Anatomie of 
August loth, some interesting observations are recorded. 
which tend to show that a destruction of red blood cor-- 
puscles can occur in the course of the disease in man. In 
ll out of 13 fatal cases examined for this purpose signs of 
hzemolysis were discovered. In the spleen an accumulation. 
of cells containing red blood corpuscles. or hzmosiderin 
was found in the pulp or even free pigment masses. In 
the liver free bæmosiderin granules were found in the 
lobules, usually in the liver cells or in Kupffer’s stellate. 
cells, and occasionally in the connective tissue of the liver, 
Pigment was never found in Glisson’s capsule, Such a. 
deposit of pigment in the liver in young children Professor 
Schmidt regards as physiological, since he has repeatecly 
observed it in cases when there was-no ground for suspecting 
any pathological condition.of the blood, but even in children 
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it is not constant and in adults it must be regarded as 
pathological. A further interesting proof of the ocourrence 
of hemolysis in typhoid fever was afforded by the investiga- 
tion of the lymphatic apparatus at the necropsy of a young 
man, aged 25 years, who died from a severe attack of typhoid 
fever, bacilli having been found in the blood during life. No 
intestinal hemorrhage occurred and there were no indica- 
tions of a hemorrhagic diathesis, but in addition to an 
intense deposition of hemosiderin in the liver and spleen 
a similar de: osit was found in nearly all the lymphatic 
glands except the mesenteric, as well as in the tonsils. 
The hzmosiderosis was very marked in the retroperi- 
toneal, parapancreatic, axillary, and cervical glands. 
The Berlin-blue method gave blue staining of the lymph 
channels throughout their course, the pigment being 
deposited in the large cells which crowded these channels 
and not in the actual parenchyma of the gland. That this 
formation of hæmosiderin was of recent date, and indeed 
in actual course of progress, was proved, since in addition to 
the cells containing that substance and others with iron-free 
pigment granules, red corpuscles and cells with ingested 
red corpuscles were abundantly present in the perifollicular 
lymph paths, especially in the cervical and axillary glands. 
These observations were confirmed in three cases subsequently 
examined. From these appearances Professor Schmidt infers 
that in typhoid fever the red corpuscles which have suffered 
damage in the general circulation are taken to the lymphatic 
glands either by the blood stream or lymphatic channels in 
order to undergo some further change. These observations 
are of considerable interest, not only from the light they 
throw upon the action of the toxins of the typhoid bacillus 
but also from their importance in connexion with the pro- 
cesses of hæmolysis in general. 


AFFECTIONS OF THE OPTIC NERVE. 


THE oration before the American Academy of Ophthal- 
mology and Oto-Laryngology, delivered in September, 
1906, by Mr. R. Marcus Gunn, senior surgeon to the 
Royal London Ophthalmic Hospital, has recently been 
published. Mr. Gunn's experience, with the special oppor- 
tunities which he has enjoyed as ophthalmic surgeon to 
the National Hospital for the Paralysed and Epileptic, may 
be gauged by the fact that he has seen over 900 cases of 
choked disc. A paper which reviews all too briefly such ripe 
experience will be read with unusual interest and profit. 
The various causes of disease of the optic nerve are first 
enumerated, stress being laid upon peculiarities of structure 
and development which help to explain the lesions. It is 
suggested that the afferent pupillary fibres are collaterals of 
the visual fibres, a view .which is supported by the loss of 
reflex constriction of the pupil in the Argyll-Robertson 
phenomenon, for it has been shown that in tabes the 
collaterals of the fibres of the posterior columns of the cord 
suffer firat. Mr. Gunn agrees with many modern observers in 
thinking that primary destruction of the retinal ganglion cells 
is commoner than was formerly thought. Examples are to 
be found in amaurotic family idiocy, probably in tobacco 
amblyopia, and possibly in cerebral diplegia, abiotrophy, 
and so on. Primary affection of the myelin sheaths is 
instanced in disseminated sclerosis, the early visual signs of 
which are best explained by defective insulation and rapid 
exhaustion. The theories of the choked disc of intracranial 
disease are reviewed. As Mr. Gunn picturesquely remarks : 
The field is notoriously slippery ; there are occasional 
pitfalls, too, and false lights play upon what appears to be 
& path to the gateway of knowledge." He adheres to the 
original theory of von Graefe, which attributes the condi- 
tion to disturbance of the circulation produced by increased 
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intracranial pressure. He rightly emphasises the fact that 
the condition is primarily an cedema, true inflammatory 
signs being present only in later stages. The relative infre- 
quency of choked disc in myopic eyes affords evidence of 
the importance of local anatomical factors, and the most 
likely one is the mode of ending of the intervaginal space. 
Obstruction to the return of blood from the papilla by 
pressure on the pial veins is a contributory cause of 
papillitis in these cases. We have sufficiently indicated 
the scope of the oration, and we hope that Mr. Gunn may 
elaborate his opinions and publish them in some more 
permanent form. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


IN London during the last fortnight a few cases of 
epidemic cerebro-spinal fever were notified from widely- 
separated districts, including Battersea, Shoreditch, and 
Woolwich. In Scotland during the week ended August 31st 
there were ten deaths from this cause registered in Glasgow, 
two in Dandee, one in Aberdeen, and one in Paisley. In 
Glasgow the weekly report issued on August 30th showed 
that there were at that time 38 cases under treatment. In 
Belfast during the week ended August 3lst there were seven 
deaths registered as being due to this cause, 


LIQUID AIR IN DERMATOLOGY. 


IN the Journal of the American Medioal Association of 
August 3rd Dr. Henry H. Whitehouse gives his personal 
experiences in the use of liquid air in dermatology. A mild 
and short exposure of the normal skin to a spray of liquid 
air produces blanching, followed by a moderate congestion ; 
a longer exposure freezes and ansesthetises the part. In 
applications by means of a swab of cotton wool the resulting 
inflammatory swelling varies in degree according to the 
amount of liquid air used, the pressure applied, and the 
location and character of the tissues. The pain produced is 
very slight and rarely lasts long. In pathological conditions 
liquid air relieves pain after a few applications and lessens 
discharge and odour; it diminishes tendency to hemorrhage 
and encourages healthy granulation. It produces very little 
reactionary effect on scar tissue, hence it is of distinct 
diagnostic value in epithelioma. Dr. Whitehouse points out 
that extravagant claims were at first made for liquid air in 
the treatment of many disorders which may be more con- 
veniently treated by simpler methods, including abscess, 
bubo, boils, carbuncles, ulcers, and warts. It is unnecessary, 
also, to resort to liquid air for the production of 
local anzsthesia. There are, however, many disorders in 
which better results may be obtained with liquid air than 
with other remedies, particularly in pigmentary, hairy, and 
vascular nsevi, angiomata, lymphangioma circumscriptum, 
lupus erythematosus, lupus vulgaris, and epitheliomata. 
Dr. Whitehouse suggests that the secret of success 
with liquid air lies in the technique. The cotton 
swab is applicable to all conditions and with a 
little experience can be used with great precision. 
Pine sticks of sufficient length to reach the bottom of a 
Dewar bulb, and so shaped that the liquid may be applied 
in any quantity, are bound at the end with absorbent cotton 
to form a flat, round-pointed, or paddle-shaped pad. The 
excess of liquid should be shaken off and scabs should be 
completely removed from all lesions to be treated, a thin 
layer of gauze intervening between the applicator and all 
mucous or denuded surfaces, otherwise tbe scab will freeze 
fast. The factors governing the effect produced are the 
degree of saturation of tbe swab, the accuracy of contact, 
the amount of pressure exerted, and the duration of the 
exposure. The success of the treatment depends upon a 
thorough appreciation of these factors coupled with correct 
judgment respec ting the interval allowed between exposures. 
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Dr. Whitehouse gives notes of 14 typical cases in which 
liquid air was variously applied, indicating the degree of 
pressure, the form of application, and other important 
points of the treatment. The use of liquid air is never 
likely to be very extensive in dermatology. Its action 
appears to be two-fold. It stimulates the part, producing 
a reaction, and it has an anzsthetising effect. It is possible, 
also, that it may have slight antiseptic power, but this is not 


great. 


"RHEUMATOID ARTHRITIS.” 


IN a leading article in THE LANCET of August 17th we 
discussed some of the principal points in the nature and 
treatment of rheumatoid arthritis which were raised in the 
discussion opened by Dr. A. P. Luff at the recent annual 
meeting of the British Medical Association. But little was 
said in reference to the dystrophio or neural theory of the 
origin of the disease, although some authorities still consider 
it to be the correct one. It may be remembered that some 
six years ago Dr. P. W. Latham contributed an article to 
our columns maintaining that the clinical symptoms in 
rheumatoid arthritis furnish undoubted evidence of patho- 
logical change in the nervous centres, and recorded 
the results of treatment directed specially to the nervous 
centres which had been followed by relicf. He subsequently 
elaborated his views in a short monograph which he 
published in 1905. The treatment that he recommended was 
continuous counter-irritation over the section of the spine 
corresponding to the part involved. Other observers have 
adopted this method with success. In the Medical Times 
and Hospital Gazette Mr. W. J. Midelton, in writing on 
‘Rheumatoid Arthritis and its Treatment by Counter- 
Irritation,” mentions that he is an earnest advocate of the 
blistering treatment recommended by Dr. Latham and 
refers to other practitioners who have also employed it. 
That the suggestion is not new is proved by the reference 
made by Dr. Latham to a paper which appeared in the 
American Journal of the Medical Sciences in 1831 by Dr. 
J. K Mitchell, entitled On a New Practice in Acute and 
Chronic Rheumatism”; the means chiefly employed were 
blisters, setons, and cupping to the region of the spine. 
Dr. Latham mainly recommends counter-irritation to 
the side of the cervical and lumbar enlargements 
of the spine in the earlier stages of the disease, 
When the disease is advanced, the ends of the bones are 
enlarged, and the cartilages are destroyed the normal con- 
dition cannot be restored by this method. Nevertheless, he 
thinks that in chronic cases where there are from time to 
time exacerbations of pain and swelling in some of the larger 
joints the application of leeches or cupping glasses, followed 
by the application of blisters to the spine, is of use. These 
therapeutic measures seem to be worthy of a more extensive 
trial than they have yet received, for few diseases are more 
rebellious to treatment than rheumatoid arthritis. 


ANTENATAL RIGOR MORTIS. 


THE occurrence of antenatal rigor mortis is a matter 
of considerable interest, although it is probable that it 
occurs more frequently than would appear from the 
number of the recorded cases. The medical attendant 
immediately after the birth of the child usually is 
occupied with the mother and possibly the endeavours 
made to resuscitate a stillborn infant may overcome 
the rigidity whioh is present and these facts may lead 
to a failure to recognise this condition. Casper in 
his well-known text-book on forensic medicine stated 
that he had never seen an instance, but this rigidity has 
now been described by many competent observers and would 
no doubt be more often met with if it were more care- 
fully looked for. In the Zentralblatt fiir Gynäkologie of 


August 17th Dr. Ulrich records a most interesting case in 
which antenatal rigor mortis occurred in one of twins. 
The mother, a primipara, was delivered spontaneously of 
twins, the first child being born dead and in a condition of 
rigor mortis. The skin was pale but there was no 
maceration and the fœtus preserved the normal atti- 
tude of general flexion. A further interesting point in 
this case was that the cord of the dead child split up 
on the membranes almost opposite the central point 
of the placenta, and from this insertion the vessels, some 
eight in number, spread out in a fan-like manner over 
the membranes. The second child was small but was born 
alive and lived. The labour lasted some 18 hours and unfor- 
tunately, as so often is the case, the exact time at which the 
child died could not be determined. It certainly appeared 
to be dead on the woman's admission to the hospital 12 
hours before the confinement took place. The membranes 
had ruptured in one of the intervals between two of the 
ramifying vessels and no ante-partum hemorrhage occurred. 
It is probable from the position of the umbilical vessels that 
there would have been injurious pressure on them during 
labour and had the child not been dead already that this 
would have such a result. There is no inherent reason why 
rigor mortis should not occur in utero and, as this case shows, 
it can occur in & healthy fuli-term child. As Ballantyne and 
Caruso, who have collected some 49 cases from the literature, 
have pointed out, the occurrence of rigor mortis is no proof 
of extra-uterine life and Dr. Ulrich's case shows that it is 
possible for a living child to be born and a dead child show- 
ing antenatal rigor mortis already well established, a com- 
bination which might well be considered as proof that the 
dead child had a separate extra-uterine existence. 


THE Department of Public Health of Queensland in a 
bulletin dated July 20th states that for the week ending 
12 o'clock noon on Saturday, July 20th, 1 case of plague was 
notified in Brisbane. The patient was a man, 18 years of 
age, notified on July 19th who died the same night. A 
further bulletin dated Saturday, July 27th, states that for the 
week ending on that date l case of plague occurred, the 
patient being a Kanaka, aged 21 years, who died suddenly on 
July 25th. A post-mortem examination proved that he had 
died from plague. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on 
August 3lst states that for the week ending Thursday, 
August 29th, 1 case of plague was notified and no deaths 
from the disease. 


THE second Norman Kerr memorial lecture, held under 
the direction of the Society for the Study of Inebriety, 
wil be delivered by Dr. Robert Welsh  Branthwaite, 
H.M. Inspector under the Inebriates Acts, on Tuesday, 
Oct. 8th, at 8.30 P.M., in the hall of the Royal Society 
of Medicine, 20, Hanover-square, London, W. The subject 
of the lecture will be Inebriety : its Causation and Control. 


THE London County Council has issued an Order stating 
that Section 55 of the Public Health (London) Act, 1891, 
with respect to the notification of infectious disease, shall 
apply in the administrative County of London for a further 
period of 18 calendar months as from and including 
Sept. 13th, 1907, to the disease known as cerebro-spinal fever 
(epidemic cerebro-spinal meningitis). 


A TriMELY RESCUE.— A lady visitor whilst 
bathing at Port Gaverne, Cornwall, was suddenly seized witb 
faintness, and being unable to call for assistance tried to 
draw attention by waving her arms; she soon aíterwards 
sank. Dr. Alfred Walker, who happened to be in the water, 
proceeded to the spot and succeeded in bringing the lady to 
the surface. She was unconscious when carried to the shore 
but eventually recovered. 
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REPORTS OF THE ROYAL COMMISSION 
ON HUMAN AND ANIMAL TUBER- 
CULOSIS.' 


I 


Dr. A. B. Griffith’s report ‘Oa the Pathogenic Kffeota of 
Bovine Viruses " forms the first of five volumes which reoord 
in detail the work done hy different members of the scientific 
staff of the Royal Commission on Tuberculosis at the farms and 
laboratories at Stanstead. Dr. Griffith had charge of the 

“experimental work on bovine viruses which was carried out 
at the Walpole farm and kept strictly apart from that done 
on viruses of human origin at the neighbouring Royalcote 
farın. The main objects of the experiments described in the 
volume were (1) to provide a basis of comparison for the 
experiments with tubercle bacilli of human origin ; (2) to 
ascertain whether the ditlerent viruses obtained by the Com- 
mission from naturally occurring bovine tuberculoeis varied in 
virulence ; and (3) to test the susceptibility of different species 
of animale to the bovine tubercle bacillus. The material em- 
ployed was obtained from 30 different bovine animals. ‘The 
cases were representative of the ordinary forms of nataral 
tuberculosis met with in the ox and included cases of severe 
general tabercalosis, slight general tuberculosis, and tuber- 
culoais limited to certain glands. Dr. Griffith’s account of 
the experimental work is classified according as these bovine 
viruses were tested by inoculation or by feeding. The 
inoculation experiments are set out in the first portion of the 
volume, each virus having a chapter to itself, with its appro- 
priate genealogical table showing the various animals which 
received doses of bacilli belonging to the virus in the course 
of the protracted series of experiments which were made in 
each case. Inoculations were made partly with emulsions of 
fresh tuberculous material and partly with cultures obtained 
either direct from the original material or from one of the 
animals (usually a guinea-pig) which had been inoculated 
with the virus. "The culture medium was pure serum, 
usually ox serum. 

Hstt mat ion of the dose of tuberole bacilli administered, — 
Approximate estimation of the bacilli in the infective 
material administered was, of course, essential to the work. 
The method of estimating the number of bacilli present in 
emulsions is described in detail by Dr. A. Eastwood in a pre- 
liminary chapter. The samples of emulsion were received in 
the laboratory in sealed test-tubes. A preliminary film is 
examined to see whether dilution with normal saline is 
desirable, a proceeding which in the oase of tissue emulsions 
is rarely necessary. Five cubic millimetres are measured 
-on to cover-slips by a Nabarro's pipette. Each film is stained 
for at least 20 minutes and after staining is discoloured by 
25 percent. HCl. Counting by the method described takes 
from 49 minutes to two hours for each film. Dr. Eastwood 
has found it nearly always practicable to count the bacilli 
when these occur in clumps: groups containing from 50 to 
70 bacilli have been common, but groups containing more 
than 100 have been very rare. In the case of cultures the 
emulsified bacilli are centrifugalised and their bulk is 
measured. A cabic millimetre of centrifugalised bacilli is 
‘reckoned as equivalent to a milligramme of tubercle bacilli. 
in the oase of serum-grown bacilli a cubic millimetre, 
according to Dr. Eastwood, may be taken roughly as con- 
taining from 4000 to 5000 millions. The great majority of 
culture inoculations have been far richer in bacilli than 
inoculations with even the largest dose of tissue emulsions. 

Results obtained by inoculation of bovine viruscs.— The 
principal value of the large series of inoculation results 
obtained with each bovine viras oonsists in providing 
standards and contrasts with the results of corresponding 
series obtained from human viruses, which Dr. L. Cobbett 
describes in the second of the volumes now issued by 
the Commission. "These contrasts have been fully brought 
out in the Commission's second report. Looking at the 
results of inoculation of bovine viruses by themselves it is 
seen that culfures (whether from the original material or 
from lesions in animals inoculated with the original material) 
produced in calves when given in 50 millizgramme doses 
general tuberculosis of all the organs and glands of 


! Volume I of Appendices to the Second Report of the Commission : 
* On the Pathogenic Kffects of Bovine Viruses," by Dr. A. Stanley 
Griffith. London: Wyman and Sons, Fetter-lane; Edinburgh: Oliver 
and Boyd; Dublin: E. Ponsonby. Cd. 3584. Price Ys. 3d. 


rn | A M t a b N ?! . MÀ —————HÓ— 


the body. This general tuberculosis is usually of a 
very acute type, and in the greater proportion of instances 
kills the animals within 50 days. Even five milligrammes 
of culture produced fatal general tuberoolosis in a oalf, 
although in one eeries of calves injected each with ten miHi- 
grammes, one case occurred in which inoculation preduced 
only a minimal" form of disease. The result of injections 
of emulsions of tuberculous lesions, in which the dose -of 
tubercle bacilli was much smaller than when cultures were 
employed, was not dissimilar. Generalised disease was 
frequently preduced in bovines so inoculated. Instances are 
noted in whicb, when a minimal lesion was produced in 
a calf by the injection of an emulsion, a virulent culture was 
afterwards obtained from this lesion. ‘Injected into rabbits, 
oultures of the bovine bacillus produced general tuberculosis 
in doses of 0:1 milligramme; emulsions always produced 
general tuberculosis in whatever dose given. The contrast cf 
these results with tbe cífect of the human virus on the 
rabbit is a point on wliich the Commission laid special stress 
in thoir second report. Other animals—pigs, goats, and 
monkeys, readily acquired general tuberculosis by inoculation 
with the boviue virus. Rate, on the other hand, wete 
highly refractory. 

Dr. Griflith draws attention to instances where a virus 
taken direct from calcareous and retrogressive bovine lesions 
produced very much less effect than the same virus after it 
has been passed through the body of the guinea-pig, a &bhough 
in euch case the number of bacilli inoculated has been the 
same. 

Immunity experinent,— One of the calves inoculated with a 
tissue emulsion was made the subject of an immunity experi- 
ment. This animal made an apparently complete recovery 
after incoulation, at the ave of 15 weeks, with sn emulsión 
from tbe tuberculons prescapular gland of another cakM, the 
dose being about 100,000 tubercle bacilli. ‘The calf was re- 
inoculated 159 days later with a large dose, 25 milligrammes, 
of culture from bovine material. After disturbances com- 
parable to those produced by the inoculation of tuberculin 
into a tabercnious animal the calf again recovered. Subse- 
quent inoculations of 50. 100, and 229 milligrammes of 
culture (enormous doses) at intervals of 216, 481, and 566 
davs after the primary inoculation respeotively produced 
nothing more than a local swelling and transient illness. 

Ereretioa of bacilli in milk.—A cow in which generalised 
tuberculosis was set up by inoculation of a large dose of 
culture was ascertained to excrete milk which caused tuber- 
culosis in guinea-pigs, although the udder was normal to the 
naked eye. In this instance, however, Dr. Griffith con- 
cludes from the results that only a small number of taberete 
bacilli were excreted with the milk, notwithstanding that 
the quantity of bacilli circulating in the biood stream must 
have been exceptionally large. 

Results obtained by feeding with bovine. viruses, —The 
feeding experiments made with bovine viruses described in 
the second part of the volume contain many poiats of 
interest. Dr. Grifüth draws attention to various oon- 
ditions which may influence the result of introducing 
tubercle bacilli in this way, particularly when the 
administration is effected by giving a single dose of 
infecting material. Among these are catarrh of the 
mucous membrane which, by hastening the expulsion of 
the intestinal contents, may result in the animal escaping 
infection; and structural differences in the alimentary canal 
of different species of animals. Bacilli can be very readily 
absorbed from the alimentary tract in pigs, for example, but 
much less readily in guinea-pigs. As a whole, the 
experiments bring out certain facts as to susceptibility of 
different species of animals which are confitmed by 
subcutaneous injection. Ihe animals ased in the investiga- 
tion could be classified into three groups: (1) animals in 
which the bovine virus, however small the dose, almost 
invariably gives rise to general progressive tubercalosis— 
chimpanzee, baboon, rhesus monkey, lemur, rabbit, and 
guinea-pig ; (2) animals in which general progressive tuber- 
onlosis oan be set up but where its occurrence depends upon 
the dose of the infecting agent and the age of the animal— 
pig, goat calf, cat, and dog—of these the young pig is the 
most susceptible and the adult dog the most resistant; 
(3) animals apparently insusceptible to tuberculosis by 
feeding—rats and fowls. 

The course of infection in feeding experiments.—This 1s a 
matter of great importance in its bearing on human taber- 
culosis, and Dr. Griffith points out that tabercle bacilli often 
have been found to pass through the pharyngeal or intestinal 
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mnoons membrane into the. nearest glanda, leaving no trace 


of their passage. Furthermore, ‘‘it has been conclusively 
shown that tuberole bacilli: which have been ingested may 
vithin a very short tims find their way into the lungs, where 
they set up tuberoulous lesions ; pulmonary tuberculosis 80 
induced may or may not be accompanied by lesions in the 
mucous membrane of the alimentary tract, or glands in con- 
nexion with it.“ The bronchial glands were found almost 
invariably to become affected. arter the lungs ; in none of the 
experiments was there any evidence that the reverse had 


occurred. Different species of animals differ in regard to 


the anatomical lesions produced as a result of feeding 
with bovine tubercle bacilli. In the chimpanzee and various 
species of monkeys the mucous membrane of the alimentary 
tractis specially liable to infection and tuberoulcus ulceration ; 
the tonsils, though not so liable to infection as the intestines, 
were frequently attacked, and in several instances entirely 
destroyed by caseation. The associated lymphatic glands in 
the ‘case of either infection always become enlarged and 
cageous and frequently suppurate. In pigs, on the other 
hand, the intestinal mucous membrane often eacapes infec- 
fection ; when local lesions appear they are usually few and 
inconspicuous. The tonsilsand pharyngeal mucous membrane 
are more frequently affected than the intestines, and the 
glands in the neck are usually more extensively tuberculous 
than the glands of the mesentery. The bronchial and portal 
glands become tuberculous after the lungs and liver. In 
some pigs infection by feeding may be followed by a 
tuberculous pneumonia, but in at least one instance Dr. 
Griffith is disposed to attribute this to accidental inhalation 
of the infecting material at the time when the pig was fed. 
Calves are much less susceptible to infection by feeding than 
are pigs: dogs are specially resistant, aud when tuberculosis 
bas been occasioned by feeding in dogs the lesions have 
usually been found in the lungs without apparent disease of 
the alimentary tract or glands in connection with it. 


“LOATHSOME BED STUFFING.” 


NUMEROUS paragrapbs have appeared in THE LANCET 
under the above heading and we continue to receive a number 
of letters from manufacturers of rag flock and others in 
Which we are very generally commended for the attitude 
Which we have taken in regard to this subject. ‘That 
attitude is simply an expression of concern that ab obviously 
sanitary and filthy proceeding in connexion with the 
Manufacture of rag flock for bedding purposes should be 
allowed to eriat in these days of high hygienic standards, It 
is hard to imagine anythive more offensive than the filthy rags, 
the offal of clothes, the worn-out dust-laden carpeta which form 
the raw material out of which flock mattresses and many 
upholstered goods are made, and without the sligntest attempt 
to submit tbem to a process of scientitic cleaning. We write 

Scientific cleaning " advisedly, for it must be obvious that 
such material may and does mostly contain pestiterous 
fh which no ordinary cleaning process can destroy. 
Such material should be absolately sterilised in addition to 
Washing before it should be allowed to fill the mattress or 
the cushion, It must be cleansed both macroscopically and 
microscopically, We enjoin such measures in the light of a 
fall and practical knowledge recently gained on this subject. 
, A representative of TIIE LANCET bas recently visited tlock 
astories; he has seen for himself how offensive and dis- 
gusting this trade can be and at the same time how 
inofensive it can be made, or how little exception can be 
taken to it on, sanitary grounds, when the simple procedure 
of Washing and sterilisation is adopted. Yet it is no 
olf enon to say that the bulk of the flock made from cast- 
ol clothing, old carpeta, &c., receives no such cleansing treat- 
i at all. it is merely worried into a flocculeut material by 

e devil." The fluffy substance after it leaves this powerful 
eng AR machine bears, of course, no sort of resemblance 

the.old coata, hats, dresses, carpets from which it is made 

d is more. or, lesa presentable to the eye when ocular 
examination is confined to the surface, Deeper inspection it 
hag not bear; it is often loaded with dust and frequently 
x an Ollengive smell. Dormant as this filth may be in 
ordinary circumstances, it is nupleasant to think what a 
rden f. . may be- given to its disaase-dealing potentialities 
C Lib is bronght to the temperature of incubation and toa 

adition of mojstnegs.by the person who sleeps upon it. We 


haye met not a few manufactaraes who: frankly acknowledge: 


the evil, yet who are bound te confess that they aro-powezless: 
to stop ib because the demam of : cheapness is deaf ‘toisanitary: 
considerations; 
because it has been thorougbiy.cleansed and sberilised'is not: 
regarded as better value fon the: money: by: an: ignorunt. 
scotion of the public. If only disease: entities- were . 


as obvions to the eye as, sax, cookroaches, that view mighbi 


be modified, and in this case a general agreement might. 
possibly be arrived at that what wan cheap was also.decidedly 
nasty. The production of unwashed, unsterilised | fidek. is- 
thus thrust upon tbe flock manufactarer whether bis views. 
be clean and wholesome or not. He must meet. a stupid, 


ignorant demand or lose. a large part of his business... 
Bat much to tbeir credit there are manufacturers who- 


detest thia trafic and who, in spite of the risk of rednoing:- 


the volume of their trade, have established at their factories: 
cleanly methods and have gone so far as to. provide for 
the complete sterilisation of the materials in an: efficient; 
steam sterilising apparatus prior to their conversion) into. 


flock in the devil. 
placed the method undcr the control of a bacteriologist and 


have not been satisfied until the evidence was convincing 


that the material came through tbe process absolutely sterile 


as disclosed by bacteriological experiment.! 
Of course such treatment adds to the cost of the material, 


but surely such a regard for sanitary considerations should be. 


recognised and should never be allowed to be severely 
handicapped by tbe unchecked and unrestricted output of 
‘t wools" which are loathsome and filthy. Not long ago a 


question was put to the President of the Local Government. 
Board in tbe House- of Commons as to whether it was the 


intention of his department either by legislation or other- 

wise to prohibit the use of rag flock in the making of bedding 

without first subjecting it to some cleansing and disinfecting. 
process. Mr. Burns replied that the compulsory cleansing. 
of rag-flock could not be generally secured under the existing 

law, lie was not in & position, he added, to promise. 
legislation on the subject but the point. has been. noted for 

consideration when a suitable opportunity offers.” 

It should be pointed out that the evil was well known to 
the Local Government Board more than 25 years ago. In the 
annual report of the medical officer of the Local Government 
Board, for example, for 1885 appears a report by Dr. H. F. 
Parsons ** On the Manufacture of Ray Flock in Reference to 
the Possible Dissemination of Infectious Disease by this and 
other Products of Woollen Rags.” Dr. Parsons states that. 
rags are imported into this country from almost every part of 
the world in which people are sufliciently civilised to wear 
clothing. There are large consignments from the continent, 
while other rags are collected in this country by ‘‘ marine 
store dealers." A very dirty class of rags is collected from 
the dust hills on which the refuse of London and other large 
towns is tipped. Woollen rags, it appears, are also used 
as manure, especially for hops. Rays are. sometimes met 
with, we learn from this report, which are soiled with blood 
or excrement, but Dr. Parsons ''did.not hear of poultices. 
being observed or anything which would lead to the infer- 
ence that the rags had been used. by sick persons,” In 


recapitulatipy the results of his. inquiry Dr. Parsons states. 


that the rags from which the inferior qualities of flock are 


made are commonly very dirty and do not, as a rule, undergo . 


any process of purification. beyond the removal of dust. He 
recommends the disinfection or purification of rags, adding. 


that the best disinfectant for the purpose is heat in the form 


of superheated steam or bot, moist air. 
It is true that the law forbids under penalty the selling. 


transmission, or exposure of infected articles, and that if 
infected rags pass into the market it is through a breach of 
the law oa the part of the original vendor. The position 


that some manufacturers take, therefore, is that they are 


not responsible for any breach of the law which others 
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1 We may mention the names of two firms at least who have 
communicated with us and who adopt the sanitary measures indi. 
cated and we are prepared to publish the names o any others who 
employ similar hygienic methods. The Wandswort h Flock Com- 
pany of Dunt's Hil Mills, Garratt-luae, Wandaworth, not only 
thoroughly wash the raw materiala but afterwards place them in 
a well-known type of high-pressure steam steriliser, A well-known 
bacteriologist found that ''the rags had been efficiently sterilised.“ 
Mr. T. R. Freeman, again, of Monkton Combe Mills, noar Hach, haa 
submitted to us samples. of medium and cheap mattress woolg 
"thoroughly washed and sterilised. "The rages are beaten by 
maehinery. specially adapted for the purpose," after which ‘the 
material is placed on stoves and dried at a germ -destroying tempera- 


ture,” 


The:matteress that costs:a shüdingor so mores. 


They have gone further and have even 
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may commit. It is pretty safe to assert that this atti- 
tude affords no security whatever to the public. The fact 
remains that material that may be no better than manure 
is being used for making bedding without any attempt 
being made to render it clean and wholesome by the 
scientific process of sterilisation by steam. There must be 
a number of filthy beds in the land and it is not improbable 
that this fact accounts for some mysterious outbreaks of 
disease. 

We repeat that these circumstances demand immediate 
legislation and the application of an obvious and simple 
remedy—a remedy which some manufacturers already apply 
on their own initiative, though seriously handicapped by the 
silly demand for the cheaper, because untreated, material. 
It is also desirable that the public should not be be- 
guiled into buying cheap bedding which is falsely described 
as *' sanitary ” or purified when the material has under- 
gone absolutely no such cleansing process as is implied by 
the above terms. This species of fraudulent trading should, 
of course, be dealt with under the Merchandise Marks Act, 
which exists to suppress false trade description. 


MEDICINE AND THE LAW. 


The Case of a Trooper in the Yeomanry suffering from Chronic 
Urticaria, 

On August 2lst Mr. Horace Smith, sitting at the 
Westminster police court, dismissed a charge of an unusual 
character against a trooper serving in the Middlesex 
Imperial Yeomanry, but residing at Birmingham, based 
upon his absence from the annual training of his corps. The 
defendant bad served in South Africa in Paget’s Horse and 
since then had regularly attended the camps of his own 
corps, the Middlesex Yeomanry. This year he applied in 
April for leave to be absent from camp, which takes 
place in July, on tha ground of business, but as he 
could not be excused without making a payment he pre- 
pared to attend. About the same time, finding that he was 
unwell he consulted his medical attendant and was treated 
for nettlerasb. As it still gave him trouble when the time 
for the annual training approached he communicated with 
the Yeomanry authorities, and in consequence of a corre- 
spondence in which it was insisted that he ought to proceed 
to London and be examined by Mr. C. Stonbam, the surgeon 
of his corps, he forwarded three certificates to the effect that 
he was suffering from urticaria and that he was not fit to go 
into camp. Apparently the fact that no mention of the 
chronic nature of the complaint was made, coupled no doubt 
with some want of explicitness in the information supplied 
as to his condition, caused the officers of the Middlesex Yeo- 
manry, anxious to maintain their numbers in camp and to 
prevent what is known to military men as ‘‘skrimshanking,” 
to regard the certificates sent with scant respect. The trooper 
was arrested and brought to London as a deserter, and after 
adjournments bis medical witnesses were compelled to attend 
the court in support of their certificates. The evidence thus 
given was that Mr. Walter Flewitt, the usual medical attendant 
of the defendant, Lieutenant-Colonel S. E. Duncan, R. A. M. C., 
medical officer in charge of troops at Birmingham, and 
Mr. Edwin Gilbert Smith, senior surgeon to the Birming- 
ham Hospital for Diseases of the Skin, bad all personally 
examined the patient at the time when their certificates 
were given and had formed the opinion that he was 
not fit to go into camp where he would have to undergo a 
certain amount of exposure and hard work and where special 
treatment would be impossible. In the circumstances the 
charge was, as a matter of course, dismissed, and it seems 
a matter of regret that it should have been brought. Still 
the point is not quite as simple as it seems. Urticaria, as 
a rule, is little more than a temporary inconvenience; 
it gives rise to annoyance and discomfort for a few days 
or even a week or two, but with tbe elimination of the 
toxins which have produced it the whole trouble ceases. 
There is, however, a chronic form in which the irritation is 
very persistent and this may materially interfere with the 
work of the patient. Especially is this the case when 
the local vaso-motor centres are in that unstable con- 
dition to which the name of ‘‘dermographism” is given 
and this is what was indicated by one of the medical 
witnesses who said that the patient was suffering from 
*' urticaria factitia.” In this condition pressure on the skin 
may immediately produce a wheal. We can quite understand 


that this condition would materially interfere with active 
work in the Yeomanry. We do not know the exact form of 
the certificates given, but in all cases where a medical 
certificate is intended to state that a person is unable to 
perform his duties the certificate should be as explicit as 
possible, so that the condition of the patient should be clear 
to any other medical man. 


Medical Men and County Court Procedure. 


Some attention has been aroused on the county court 
circuit presided over by Judge Malligan, K.C., owing to the 
attitude adopted by his bonour towards a form of procedure 
which was sanctioned by his predecessor, Jadge Willis, and 
which, though not universal, obtains elsewhere as well. 
Judge Mulligan will not allow debt collectors to appear before 
him to prove the debts owing to their clients. This is a 
matter which affects medical men generally because they 
are often obliged either to sue for fees or to lose them, while 
they have little time to appear as witnesses or to conduct 
their own cases in court. More particularly it also 
affects them because Judge Mulligan, in disposing of 
certain cases at a recent sitting held by him at March, 
Oambridgeshire, made special reference to those in which 
medical fees were sought to be recovered, to the effect that 
„professional gentlemen ought to know better than to 
employ the clerk of a firm of accountants to represent them 
in a court of justice.” These observations we regret; 
they were passed upon gentlemen who were not present 
to explain their position, and who probably had never 
regarded the question from the point of view suggested, 
but had merely adopted a practice which had been 
recognised and universally pursued before the recent 
appointment of Mr. Mulligan, K.O., to his present post. The 
practice referred to appears to be as follows. In order to 
establish a claim against a defendant in a county court when 
it is disputed a solicitor is, or may be, employed who in 
turn may brief a barrister, and witnesses are brought to the 
court who can prove the facts by going into the witness-bor 
and giving evidence. There are many debts, however, which 
are not disputed by those who owe them but in order to 
recover which the judgment of the county-court judge is 
applied for. Some of these debts may be very small, 
a matter of one, or two, or three pounds, a 
deal less than the fee of the advocate and the cost 
of the witnesses. When the sum recovered is so small 
little or nothing is allowed for ‘‘costs.” Even if the 
plaintif is his own advocate, and if his evidence is all that 
is required, he loses time and has to undergo a good 
deal which is not agreeable. It has consequently been 
found of advantage to employ a debt collector who charges 
a fee fixed in proportion to the amount recovered and who 
proceeds in this way. He takes an assignment of the debt 
from tbe creditor and gives notice thereof to the debtor, 
thus enabling himself to sue as if he were the original 
creditor. He also approaches the debtor with a view of 
obtaining payment and in doing so gets from him 
an admission that he owes the debt. Thus armed he 
initiates county-court proceedings and goes to the court 
to prove the debt by means of the admission or, as in the 
case referred to above, sends one of his staff to represent 
the firm. In dealing with a large number of cases at March 
in which this course had been adopted Judge Mulligan did 
what he bas done at other places on his circuit with a 
view to stopping a practice of which he disapproves. 
He carefully scrutinised the details of each case, 
insisted upon the proof that the necessary notices had 
been given and that the documents were in order, and in 
the case of those purportiug to be assignments of the debts 
in question he ruled that they were not properly stamped. 
By the end of the day he had struck out a large number of 
claims of this kind and in the course of some concluding 
observations he used the words which have been quoted 
above. His reference to medical men as professional men 
who should have acted otherwise was no doubt not merited 
because, as we have suggested, the practice which the 
learned county-court judge seeks to do away with had been 
long recognised before he was raised to the county-court 
bench and is, we believe, permitted to a greater or 
less extent in other courts. It also has the merit of 
simplifying and of rendering inexpensive the recovery of 
just debts. His point, however, is worthy of considera- 
tion. He invited, though in undesirable terms, the 
attention of medical men to the position of lawyers, 
who have to earn their livings by their profession, and 
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who, like medical men, feel it to be a hardshi 
not qualified to practise a profession should do so, or 
should do what is equivalent to it. The procedure which has 
been described must to an appreciable extent interfere with 
the emoluments of solicitors by introducing lay advocates 
where, strictly speaking, only solicitors or barristers are 
entitled to be heard on behalf of others, and, no doubt, 
Medical men naturally and 
strongly resent the practising of medicine by unqualified 
persons, and reference to the columns of THE LANCET 
will show the position maintained in it, for example, with 
regard to druggists who prescribe and to opticians who go 
beyond the limits of their trade. In these circumstances 
medical men should sympathise and be in accord with those 
members of the legal profession who desire to see their pro- 
fessional privileges protected, even though medical men may 
form a small percentage of the mass of small creditors who 

avail themselves of the services of the debt collector. The 

debt collector’s method as described must be, to some extent 

or in some instances, an evasion of the law, and, apart 


that persons 


. from questions of the stamping of documents, a doubt prob- 


ably remains in each case whether the assignment is a 
genuine one. What all would desire to see, however, is such 


uniformity of practice in the courts as would render the 


application of the law certain and precise. 

The Sale of Poisons. 
The firm which trades as Boots, Cash Chemists (Southern), 
ted, was summoned at the West London police court 
recently at the instance of the Pharmaceutical Society and 
fined £5 with 23s. costs for selling strychnine without 
observing the prescribed formalities. The circumstances 
were of a peculiar nature and the prosecution was 
due to the tragic sequel traceable indirectly to the 
defendants’ conduct. A customer purchased, and was 
allowed to take, without having his attention called 
to the matter by the observance of any precautions, 
a bottle of Easton’s syrup in tabloid form. At a later date 
his little son, aged 16 months, while playing got hold of 


- the bottle, broke it, and swallowed about 17 of the 


tabloids, with the result that he died in half an hour. 
Various excuses were put forward on behalf of the defendant 
firm, including the statement that it was a common practice 
in the trade to sell such tabloids without obtaining the 
customer's signature in the book kept for the purpose, which, 
as was suggested by the prosecution, might have had some 
effect in preventing him in the case in question from leaving 
the bottle about. On behalf of the Pharmaceutical Society 
it was denied that such laxity was customary. The 
magistrate, in imposing the maximum penalty, expressed 
his concurrence with the view that the observance of the 
proper formalities was likely to impress upon a purchaser the 
dangerous nature of the article bought, and was of the 
opinion that the contravention of the Act was a grave one. 
The case is one worthy of careful consideration by traders 
of the class of the defendants. 
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RUPTURE OF THE LIVER, AND OF THE EXTERNAL ILIAC 
VEIN, WITH LACERATED WOUND OF THE THIGH. 


`. painting a sky-light, and in falling had come in contact 


with one of the hooks in front of a butcher’s stall, 


. Which penetrated the back part of his thigh, and suspended 


for nearly two minutes, when the hook broke, and 
- he fell to the ground; the distance from whence he fell to 
the hook was said to be ten feet, and from thence to the 
ground six or seven more. At the time of his admission he 
Was exceedingly pale, and the pulse at the wrist was scarcely 
perceptible; he appeared, however, perfectly sensible and 


aware of his approaching dissolution, intimating his 
conviction, that he should not long survive the accident. 
Having immediately been placed in bed, some brandy and 
rum (about half an ounce of each) were administered to him, 
which he appeared to have some difficulty in swallowing. He 
did not complain of any thing further than a pain across the 
epigastric region. He had not been long in bed when he 
became restless, turned several times from side to side, and 
almost instantly expired. 
Autopsy twenty hours after death. 

The abdomen being first examined, there was found con- 
tained in its cavity a large quantity (probably about two 
quarts) of dark-coloured blood, in a fluid state ; this being 
removed, on tracing the different large veins, the right 
external iliac was found nearly torn through, about its 
middle. There was a longitudinal rupture of the liver, 
situated on the right lobe, and extending in a line from the 
right extremity of the sulcus transversus to the m 
obtusis; and on examining the thorax, all the cavities of the 
heart were found to be quite empty. It may be proper to 
observe, that there was no external mark of injury per- 
ceptible .on the abdomen. On the thigh was a lacerated 
wound of the integuments, about four inches long, situated 
at the upper and posterior part below, and extending to the 
inner side of the great trochanter. On continuing the 
examination, it was found that the hook, having entered at 
this part, had to the inner side of the great sciatic 
nerve, pierced the adductor magnus muscle, and on to the 
fore-part of the thigh to the inner side of the femoral 
vessels, not having penetrated the integument at the 
fore-part. 

We have since visited the place, and find, from eye 
witnesses of the accident, that the statement of the persons, 
who brought him to the hospital, was not perfectly correct. 
He was standing on a ladder, and leaning forward to reach 
his pot, when the ladder turned over, and precipitated him 
on one of the hooks, (which are full a foot in length,) on 
which he remained suspended a considerable time, the by- 
standers being so shocked that they were incapable, at first, 
of rendering him any assistance ; but in one or two minutes he 
was lifted off, (the hook not having broken, as asserted by 
the friends,) and immediately taken to the hospital. The 
distance from the beam to the window measures about six 
feet, so that the poor fellow could not have been standing 
more than two feet above the hook. 


1 St. Thomas's Hospital. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8444 births and 3542 
deaths were registered during the week ending August 24th. 
The annual rate of mortality, which bad been equal to 11 8 
per 1000 in each of the two preceding weeks, declined 
in the week under notice to 11:5 per 1000. During the first 
eight weeks of the current quarter the death-rate has aver- 
aged 12:0 per 1000, the rate in London during the same 
period being 11:9. The lowest death-rates in the 76 towns 
during the week were 5: Z in Willesden, 5:4 in East Ham, 5 6 
in Leyton, and 5:7 in Southampton ; the highest rates were 
15:6 in Warrington and in South Shields, 15:8 in Oldham, 
16 6 in Burton-on-Trent, 18:8 in Wallasey, and 21:7 in Great 
Yarmouth. The 3542 deaths in the 76 towns during the week 
mentioned showed a decline of 83 from the number in the 
preceding week, and included 433 which were referred to the 
principal epidemic diseases, against 362, 378, and 407 in the 
three preceding weeks ; of these, 166 resulted from diarrhoea, 
99 from whooping-cough, 84 from measles, 37 from diph- 
theria, 30 from scarlet fever, and 17 from fever (prin- 
cipally enteric), but not any from small-pox. No death 
from any of these epidemic diseases was registered during 
the week in Blackburn, Brighton, Southampton, Hornsey, 
Reading, Newport (Mon.), Bournemouth, West Bromwich, or 
Barrow-in-Furness; the annual death-rates from these 
diseases, however, ranged upwards to 3:0 in Great Yar- 
mouth, 3:2 in Handsworth (Staffs), 3 3 in Sheffield, 3°8 
in Aston Manor, 3:9 in Bootle, and 6 ˙1 in Cardiff. The 
fatal cases of diarrhea, which bad increased from 39 to 
130 in the six preceding weeks, further rose to 160 in the 
week under notice; the mortality from this cause ranged 
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upwards: to’ 1*3 per 1000 in: Birkenhead, in Live I, and 
in Sunderland, 2°3 in Bootle, 2:6 in Sheffield, and 3:1 
in Aston Manor: The deaths from whooping-cougb, which 
had been 85 and 92 in the two previous weeks, increased 
durmg the week to 99, the death-rate from this disease being 


1°2 in Wigan and in Gateshead, 1 4 in South Shields. 1 5 in 


Grimsby, 1:8 in Bury, and 3:0 in Great Yarmouth. The fatal 
cases of measles declined during the week to 84, having been 
94 and 102 in the two preceding weeks; this disease was 
most fatal in Cardiff, where 20 deaths, equal to a rate ot 
5: 6 pen 1000, were. registered. Scarlet fever caused a death- 
rate of 1 0.in Wolverhampton; but the mortality from diph- 
theria.or from fever was not excessive in any of the large 
towns: The number of:soarlet fever patients under treat- 
ment in. the. Metropolitan Asylams Hospitals and in the 
London Fever Hospital, which. had increased from 2658 to 
3669 in the 15 preceding weeks, had further risen to 3687 at 
the.end. of the week; 440 new-cases were admitted during 
the week, 

ing. weeks. One case of small-pox was admitted and 
remained under treatment at the end. of the week. The 
deaths.in London. referred. to pneumonia and other diseases 
ok the. respiratory organe, which had been 139 and 129 in 
the two: previous weeks, further declined to 97 in the week 
under notice, and were 20 below. the. corrected average 
number. in. the corresponding period of the. five years 
1902-06. The causes of 38, or.1:1 per cent., of tbe deaths 
in the 76 towns during the week were. not certified, either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Hull, and in 50 other 
of the 76 towns; the highest proportions of uncertified deaths 
were registered in Liverpool, Manchester, Birmingham, 
Sheffield, Gateshead, and. Keading. 

In 76. of the largest English towns 8455 births and 3617 
deaths were registered during the week ending August 31st. 
The annual rate of mortality, which had been equal to 
11:8 and.11:5 per 1000 in the two preceding weeks, rose 
again to 11:8 in the week under notice. During the past nine 
weoks of the current quarter the death-rate in these towns has 
averaged 12:0 per 1000, the rate in London during the same 
period being 11:9 The lowest death-rates in the 76 towns 
last week were 2:0 in Burton-on-Trent, 2:1 in King's 
Norton, 5:2 in Hornsey, and 5:9 in Tottenham and in 
Devonport ; the highest rates were 17:8 in Hastings, 17:9 in 
Walsall, 18:7 in Sunderland, and 22:9 in Tynemouth. The 
3617 deaths in the 76 towns. were 74 in excess of the 
number in the previous week, and included 437 which 
` were referred to the principal epidemic diseases, against 
378, 407, and 432 in the three preceding weeks; of 
these, 194 resulted. from diarrhea, 76 from whooping- 
cough, 73 from measles, 36 from diphtheria, 35 from 
scarlet fever, and 23 from fever“ (principally enteric), 
but not any from small-pox. No death from any of these epi- 
demic disease was registered last week in Croydon, Brighton, 
Piymouth, Southampton, or ip ten other of the 76 towns; 
the annual death.rate from these diseases, however, ranged 
upwards to 8 1 in Bootle, 3:4 in St. Helens, 3-7 in Sheftield, 
3:8 in Tynemouth, 4 8 in Walsall, and 4:7 in Cardiff. The 
deaths from diarrhvea, which bad risen uninterruptedly in 
the seven preceding weeks from 39 to 165, further increased 
to 194 last week ; the highest death-rates from this disease 
were 2:2 in Walsall, 2:3 in St. Helens, 2:9 in Shefiield, 
3-0 in West Bromwich, and 3:1 in Bootle. The fatal 
cases of whooping-cough, which had been 85, 92. and 99 
in the three previous weeks, declined again to 76 in the 
week under notice, the death-rates from this disease ranging 
upwards to 1:1 in St. Helens and 1:5 in Stockport. 
The deaths from measles, which had been 102 and 83 in the 
two preceding weeks, further fell to 73 last week and caused 
a death-rate of 1:3 in Coventry, 1:4 in Merthyr Tydfil, 
2:1 in Ipswich, and 3 9 in Cardiff. The 36 fatal cases of 
diphtheria were slightly fewer than the numbers in other 
recent weeks, the greatest proportional mortality being 
1:3 in Reading and 1:9 in Tynemouth, The deaths from 
"fever," which had been 22 and 17 in the two previous 
weeks, rose again to 23 last week; the highest death- 
rate from this cause was 1'2 in Wigan. Scarlet fever was 
not excessively fatal in any of the 76 towns. The number 
of scarlet fever patiente under treatment in the Metro- 
politan Asylums hospitals and the London Fever Hospital, 
which had increased from 2658 to 3687 in the 16 
preceding weeks, had further risen to 3737 at the 
end of last week; 557 new cases were admitted 


against 419, 466, and 430 in the three pre- 


during the week, against 466; 430; and 440 in the three 
preceding weeks. The deaths in London referred to pneu- 
monia and other diseases of the F which 
had been 139, 129, and 97 in the three preceding weeks, 
rose again to.129 in the week under ‘notice, and slightly 
exceeded the corrected average. number for the correspond: 
ing period of the five years 1902-06. The causes of 31; or 
0:9 per cent., of the deaths in the 76 towns last week were 
not certified either by a registered medical practitioner or 
by à coroner: All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Bradford; and in 56 other of 
the 76 towns; there were seven uncertified deaths in 
Líverpool, three in London, three in Huddersfield, and two 
each in Manchester, Birmingham; Nottingham, South 
Shields, and Handsworth (Staffs. ). 


HEALTH: OF SOOTCH TOWWS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which bad been equal to 13:8 and 12° 6 per 1000 
in the two preceding weeks, rose again to 12:8. per 1000 in 
the week ending August 24th, and was 1'3 per 1000 
above the mean rate during the same period in the 78 
large English towns. The rates in the eight Scotch towns 
ranged from 8:7 in Leith and 10-1 in Edinburgh, to 14:0 
in Glasgow and 15 O. in. Pertb. The>443 deaths in these 
towns showed. an.increase of seven over the numberin the 
previous week, and. included 65 whiob. were- referred 
to the principal epidemic diseases, t 75. and 
52 in the two preceding weeks, These 65 deaths. 
were equal to an annual rate of 10 per 1000, which 
exceeded by 0:5 per 1000.the mean rate during the same. 
period from the principal epidemic diseases in. the 76, large 
English towns; they inoluded. 22 which. were- referred to 
whooping-cough, 21 to diarrhoea, eight to diphtheria, seven. 
to fever, five to measles, two to soaslet-fever, apd 
not. any to small-pox. The. deaths frem. whooping: 
cough, which had been 30 and 18. in the two previous. 
weeks, rose again in the. week under notice to: 22, of which 
11 ocourred in Glasgow, four in Edinburgh, three: in- 
Greenock, and two in Paisley. The fatal cases of diarrhœs, 
which had been 21, 22, and 15 in the three preceding weeks, 
increased again to 21 in the week ending August 24th, and 
included twelve in. Glasgow, three in Dundee, and two in- 
Paisley. The deaths from diphtheria, which had been. four, 
two, and one in the three preceding weeks, rose again daring: 
the week to eight, of which four were registered. in Glasgow" 
and three in Dundee. The fatal cases of fever,“ which: 
had been 13 in each of the two previous weeks, deolined to- 
seven in the week under notice, and included five in Glasgow. 
and one in Edinburgh; of these deaths three n Glasgow and 
the one in Edinburgh were from cerebro-spinal: meningitis. 
The fatal cases of measles, which had. beem six, six, 
and four in the three preceding weeks, were five 
the week mentioned, and included three in. Glasgow 
and two in Edinburgh. The deaths in the eight towns 
referred to diseases of the respiratory o , including 
pneumonia, whicb had been 68, 55, and 48 in the three pre- 
ceding weeks, rose again to 53 in the week under notice, an 
slightly exceeded the number in the corresponding per 
of last year. The oanses of 14, or 3:2 per cent., of the 
deaths in the eight towns during the week were not certified ; 
in the 76 English towns the proportion of uncertified deaths 
did not exceed 1:1 per cent. 

The annual rate of mortality in eight-of the principal 
Scotch towns, which had been 12:6 and 12:8 per 1000 in 
the two preceding weeks, further rose to 13:7 per. 1080 in 
the week ending August 3lst, and was 1:9 per 1000 in 
excess of the mean rate during tbe same pertod in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10*5 in Aberdeen and 12°8 in Glasgow to 16:1. 
in Greenock and 16:7 in Dundee; The 475 deaths in- 
these towns exceeded by 32 the number in the previous 
week, and included 62 which were referred to the 
principal epidemic diseases, against 52 and 65 in the 
two preceding weeks. These 62 deaths were equal lo 
an annual rate of 1:8 per 1000, which was 0.4 Per 
1000 above the mean rate last week from the principat 
epidemic diseases in the 70; large English towns, 
they included 19 which were reférred to whooping-cough, 
19 to fever.“ 15 to diarrhea, seven to diphtheria, one 
measles, and one to scarlet fever, but not any to sma pon 
The deaths from whooping-cough, which had been 18 are 
22 in the two previous weeks, declined again to 19 in't 
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week under notice, and included seven in Glasgow, five in | upwards of 60 years; the deaths of infants showed a con- 


Eiinburgh, and five in Paisley. The fatal cases of fever,“ 
Which bad been 13, 13, and seven in the three preceding 
weeks, rose agsin last week to 19, of which 12 occurred in 
Giasgow, three in Dundee, and one each in Aberdeen, Paisley, 
leith, and Greenock; these 19 deaths included ten from 
cerebro-spinal meningitis in Glasgow, two in Dundee, and 
one each in Aberdeen and Paisley. The deaths from 
diarrliæa, which had been 15 and 21 in the two preceding 
weeks, declined again to 15 last week, and included seven 
in Glasgow, tree in Dundee, three in Leith, and two in 
Aberdeen. Of the seven fatal cases of diphtheria five 
occurred in Glasgow. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had been 48 and 53 in the two 
preceding weeks, declined to 51 in the week under notice, 
aod were ten below the number in the corresponding period 
of last year. The causes of 18, or 3:8 per cent., of the 
deaths in these eight towns last week were not certified or 
uot stated; in the 76 Englieh towns the proportion of 
uncertified deaths did not exceed 0:9 per cent. 


HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin, which bad 
been 15 7 and 17:8 per 1000 in the two preceding weeks, 
declined again to 157 per 1000 in the week ending 
August 24th. — During the first eight weeks of the current 
quarter the death-rate has averaged 18 7 per 1000, the 
rate during the eame period being 11:9 both in London 
and in Edinburgh. Fhe 118 deaths of Dublin residents 
registered during the week under notice were 15 fewer than 
the number in the preceding week, and incladed 14 which 
Were referred to the principal epidemic diseases, against 13 
aud 17 in the two preceding weeks; of these, four re- 
sulted from whooping-oough, four from diarrl:oza, two from 
measles, two from diphtheria, and two from fever.“ but 
not any from &mall-pox or from scarlet fever. These 14 
deaths were equal to an annual rate of 1:9 per 1000; the 
death-tate for the week from the principal epidemic diseases 
being 1°4 in London and 1:2 in Edinburgh. The fatal 
dees of whooping-cough, which had been one and three in 
the two preceding weeks, further rose during the week to 
tour; the deaths from diarrhwa numbered four, against 
three, five, and six in the three preceding weeks ; while bbe 
fatal cases of measles, which had been six, five, and seven 
in the three preceding weeks, declined to two in the week 
under notice. The 118 deaths from all causes in Dublin 
during the week included 33 of children under one year of 
age and 26 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons were slightly fewer 
than those in the preeeding week. Four inquest cases and 
three deaths from violence were registered during the weck ; 
and 45, or 38:1 per cent., of the deaths occurred in public 
tastitutions. The cause of one death was not certified, the 
Dumber of uncertified deaths being two both in London and 
in Edinburgh, Tbe 107 deaths in Belfast included five 
from cerebro.spinal fever or cerevro-spinal meningitis. 

The annual rate of mortality in Dublin, which had been 
egaal $0.17-8 and 15:7 per 1000 in the two preceding weeks, 

again to 18:6 per 1000 in the week ending August 31st. 
Dating the frat nine weeks of the current quarter the 
death-rate has averaged 18:6 per 1000, the rates during 
the ‘same period being 11:9 in Londen and 12:2 in 
Edinbergh. ‘The 139 deaths of Dublin residents registered 
dadag ine week under notice were 21 in excess of the 
‘rember in the. preceding week, and included 17 which 
were referred to the principal epidemic diseases, against 
Land 1 in the two previous weeks; of these, eight 
resulted from diarrhaga, seven from measles, and two from 

fever,” but not any from small-pox, from scarlet fever, 
from diphtheria, or from whooping-cougb. These 17 deaths 
Were equal to an annual rate of 2:3 per 1000, the 
death-rate last week from the principal epidemic diseases 
being 1°4.in London and 09 in Edinburgh. The fatal 
Cases of diarrhgsa, which had been five, six, and four in the 
three preceding weeks, rose again last week to eight; tbe 
Ceaths from meaaler, which had been five, seven, and two in 
the three preceding weeks, inoreased again to seven in the 
Week under notice; while the two deaths from fever 
fottesponded with the number in tbe previous week. The 
139 deaths from .alloauses in Dublin last week included 24 
-of children under. ane year.of age. and. 31 of persons aged 


Baap decline, while those of elderly persons were in 


excess of the numbers in recent weeks. Eight inquest eases 
and six deaths from violence wore registered; and 50, or 
36 per cent., of .the deaths cccurred in public institutions. 
The canses of three, or 2 Z.per.oent., of the deaths in Dublin 
last week were not certified; tbe percentage of uncertified 
deaths in London did not exceed 0:3, whi!e in Edinburgh it 
was 2:9. The 9) deaths in Belfast included seven which 
were referred to cerebro-spinal fever or to cerebro-spinal 


meningitis, 
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TIIE SERVICES. 


| ROYAL. NAVY MEDICAL SERVICE. 

THE following sppointments are notified :—Fleet Sur- 
geons : W. J. Colborne to the Hurya'us; and D'Arcy Harvey 
to the .rge»aut, on recommissioning, Staff Surgeons: 
E. O. B. Carbery to the Sappho; H. L. Norris to the 
Arrogant; T. D. Halahan to the Zsis, on recommissioning ; 
and J. C. G. Reed to the Charybdis, on reoommiesioning. 
Surgeons: A. la T. Darley to the Burk; W. N. Horsfall 
to the Euryalus; and C. J. Boucher to the Argonaut, on 
recommissioning. 

Deputy Iespector-General T. D. Gimlette, O.B., has been 
promoted to the rank of Inspactor-Generai, with seniority of 
July lsat. Fleet Surgeon J. J. Dennis bas been promoted to the 
rank of Deputy Inspector-General, with seniority of J uly 1st. 
Fleet Surgeon J. W. O. Underhill has been placed on the 
Retired List at bis own request. 

ROYAL ARMY MEDICAL Corps. 

Major Ernest C. Freeman and Major Alfred Wright retire 
on retired pay. Major C. E. P. Fowler, assistant professor of 
bygiene at the Royal Army Medical College. has been 
appointed to inquire into the excessive prevalence of 
malarial fevers in Mauritius. Lieutenant-Colonel T. Daly 
has embarked for Karachi. Captain W. A. Ward has been 
appointed specialist in dermatology in the London district. 
Lieutenant-Colonel J. R. Forrest has been appointed 
Sanitary Officer, 3rd (Lahore) Division, as a temporary 
measure. Captain A. H. Safford has been posted to the 


Cambridge Hospital for duty. 
Lieutenant Geoffrey Carlisle resigns his commission (dated 


Sept. 4th, 1907). 
The ‘undermentioned Majors retire on retired pay (dated 
August 28ih, 1907) :— Ernest C. Freeman and Alfred Wright, 


INDIAN MEDICAL SERVICE. 


Major W. H. Ogilvie, I. M. S., Major L. P. More, R A. M. C. 
Lieutenant-Colonel M. A. Ker, I. U. S., Captain J. F. Martin. 
R. A. M. C., Major F. W. Gee, I. M. S., and Major A. E. Milner 
R. A. M. C., have been appointed staff oificers for medical 
mobilisation stores. Í 

In consequence of the abolition of the commands in 
India the Principal Medical Officer, His Majesty's Forces in 
India, will in future nominate officers to command station 
hospitals at certain hill stations, and also at the headquarters 
of divisions and brigades. 

Colonel P. II. Benson, I. M. S. has been appointed Principal 
Medical Officer, Secunderabad Brigade. 


VOLUNTEER CORPS. 

Rife: 1st Volunteer Battalion the King’s Own (Vorksbire 
Light Infantry): Sargeon-Oaptain S. L. Potter resigns his 
commission (dated July 23rd, 1907). 3rd (The Blyths wood) 
Volunteer Battalion the Highland Light Infantry: Surgeon- 
Major (Honorary Captain in the Army) R. Pollok is borne as 
supernumerary whilst holding the appointment of Brigade- 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Highland 
Light Infantry Volunteer Infantry Brigade (dated July 12th, 


1907). 

The Volunteer Officers’ Decoration has been conferred upon 
Surgeon-Major Charles Alexander MacMunn, 3rd Volunteer 
Battalion the South Staffordshire Regiment, and en Surgeon- 


Maior George Hollicr, 2nd Volunteer Battalion the King’s 


(Shropshire Light Infantry). 
ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
London District: London Companies: George Langrigg 
Leathes Lawson to be Lieutenant (dated June Ist, 1907). 
Scottish Command : Edinburgh Company: Lieuterant H. 
Wade to be Captain (dated August 6th, .1907). | 
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The Volunteer Officers’ Decoration has been conferred on | I intended my criticism to take, and not have waited until 


Captain David Smart, Liverpool Bearer Company. 
IMPERIAL YEOMANRY 

The King’s Own Royal Regiment Norfolk: Surgeon- 
Captain J. F. Gordon Dill to be Surgeon-Major (dated 
July 14th, 1907). 

Surgeon-General Sir Alfred Henry Keogh, K.C.B., 
Director-General, Army Medical Service, has been appointed 
a honorary physician to the King, vice Surgeon-General 
A. F. Preston. Sir Alfred Keogh entered the service as a 
surgeon in March, 1880, and was appointed Director-General 
in 1904. Heis a Knight of Grace of the Order of St. John 
of Jerusalem. 


Correspondence. 


" Audi alteram partem." 


AN INTERNATIONAL SOCIETY OF 
UROLOGY. 
To the Editors of THE LANCET. 


Sins, —We are informed by the Representative Committee 
of the French Association of Urology that it is intended to 
form an International Society of Urology upon the same 
lines as the International Society of Surgery and to hold the 
first congress in the autumn of 1908 in Paris. With this 
object a preliminary meeting will be held at the Necker 
Hospital in Paris on Oct. 8th prox., for the purpose of 
making the necessary arrangements, at which various Eastern 
and Western nations will be represented. We are requested 
by our French colleagues to forward to you this information. 

We are, Sirs, yours faithfully, 
REGINALD HARRISON, 

London, August, 1937. JOHN PARDOE. 

*,* The members of the Representative Committee are the 
following :—For Paris: Professor Guyon (president), Pro- 
fessor Achard, and Professor Albarran. For Lille: Professor 
Carlier and Professor Chauffard. For Bordeaux: Professor 
Pousson. The secretary is Professor Desnos of Paris.—Ep. L. 


INTERNATIONAL CONGRESS ON SCHOOL 
HYGIENE. 
1o the Editors of THE LANCET. 


Sins,—With reference to the remarks of Dr. Sidney C. 
Lawrence in your issue of August 17th, p. 478, concerning the 
part played by Sunday schools (and may I add Band of Hope 
classes and the like) in the spread of infectious disease, l 
should like to say that the question was dealt with somewhat 
fully in my paper on the Gloucestershire experiment of 1904 
which appeared as an addendum to Section II. Owing, how- 
ever, to the very limited time allowed I was able to read but 
a brief abstract, and this point, with many others, was per- 
force omitted. I found little difficulty in applying to 
Sunday schools, &c., such measures of isolation as were con- 
sid essential in the day school; nor is this surprising 
when it is recalled that often enough the head teacher or 
one of his assistants functions as the Sunday school super- 
intendent. I am, Sirs, yours faithfully, 

August 19th, 1907. MYER COPLANS. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS IN 
DISEASE. 

To the Editors of THE LANCET. 


Bins,— In answer to Dr. S. Sloan's letter in your issue of 
August 24th (p. 555) I am inclined to conclude from its tone 
that i& was not criticism he desired but approbation. In 
your issue of June 29th (p. 1805) I clearly defined the nature 
and scope which my criticism was to take by stating ‘‘ that 
it was more the physical than the pbysiological aspects of 
his article that I desired to comment on, it being self-evident 
that the trustworthiness of the latter was dependent upon 
the accuracy of the former.” Dr. Sloan, when replying to 
this, ought then to have taken exception to the form which 


he found that it was not favourable to his particular con- 
clusions. Consequently, in order to prove that his con- 
clusions were inaccurate, it was only necessary for me to 
demonstrate, and this I claim to have done, the self. 
contradictory nature of his data, and to show that he had 
placed a wrong interpretation on the phenomena observed 
by him while experimenting. Dr. Sloan cannot take 
more out of a thing than he pute into it, hence 
it is impossible for him to get 40,000 watts out 
of his apparatus when it only takes 1250 watts 
(average), The average output of current from the 
secondary circuit is only 16 milliampéres and not 500 
milliampéres, as he states. This does not take into 
consideration the loss which occurs by transforming, as 
well as by the high tension of the current and the open 
circuit." "These, together with what I have formerly stated, 
are quite sufficient reasons (without entering into the ques- 
tion of how these factors can be otherwise verified) for 
maintaining that little or no current was being passed 
through the body. With reference to the spinthermeter 
experiments, the explanation given by me regarding them ia 
sufficiently clear to enable anyone acquainted with the 
subject to put the matter to a practical test and prove that 
resistance does not cause a drop in potential or annul 
voltage. 

If Dr. Sloan desires to put the spinthermeter experi- 
ments to & further test in another direction I sball be 
pleased to send him a specially constructed vacuum tube of 
my own used for the production of ultra-violet rays. The 
tube is constructed to withstand in ordinary working a 
sustained current of one ampére at 100 volte (100 watts) for 
20 minutes at a time at a periodicity of 360,000,000 per 
minute. The tube when it is working under the above con- 
ditions can be handled with perfect safety. If this 
tube be placed in circuit with an apparatus which has a 
potential of 30,000 volts and with a current of 250 milli- 
amperes and the same periodicity it can, with certain pre- 
cautions, be handled with safety. Upon first consideration 
one would be inclined to think that it caused a fall in 
potential in the circuit, but this is not the case and it admits 
of explanation. To suit his argument Dr. Sloan first ignores, 
and then in turn claims in aid, the factors upon which he 
based his experiments, for in his letter of July 13th (p. 111) 
he states that I must have observed that he had not dealt 
in his paper with the effects of high-frequency currents 
according to either their quantity, quality, or voltage, but 
simply as high-frequency currents, Finding it impossible to 
reconcile the discrepancies in his data he asserts that it is 
merely a matter of theoretical consideration which does not 
admit of practical solution and states that we know what 
they are and can think intelligently of them. Later, how- 
ever, he states that no one knows exactly what they mean. 

I am asked why, if a true estimate of the physiological 
effects of high-frequency currents is to be obtained, I use the 
term ‘‘ wattage.” The reason is that wattage multiplied 
into time equals the energy which the body is subjected to 
or has to contend with when it is being treated or experi- 
mented upon. The changes brought about in the body, ashe 
must know, are due to the former, based (as it should be) on 
definite data without which it is impossible to accurately 
estimate these changes, the physiological effects produced 
being in direct ratio to the energy used. (The idios 
of the patient naturally has to be considered.) To do this 
work current is used; hence the reason why the *' wattage ' 
should be computed upon an ampérage which is based upon 
current. As I have previously stated, in order to set the 
matter at rest, let the body be subjected for, say, 20 minutes 
to 300 watta, the wattage being made up as follows: 60,000 
volts at five milliampéres ; and secondly, 100 volts at three 
ampéres; and then let a comparison be made of the records. 
If this be done I venture to state that it will lead to a 
restatement of much that has been written regarding the 
physiological effects of high-frequency currents upon the 
bod 


Dr. Sloan has no reason for assuming that it was 
my intention to draw him into an unnecessary discussion 
or that I had been guilty of diverting your readers’ 
attention from the main issue. He invokes authority to 
uphold his position. I would rather be an iconoclast than 
sit at the feet of idols. However, if he persists in invoking 
the aid of authorities to uphold bis theories let him definitely 
state the physical data upon which these authorities bave 
based their experiments. When he states that the time has 
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passed for anyone to say what is the wattage that can be 
safely applied to the body, upon what authority does he 
rely? Then he goes on to assert that he would not like to be 
the victim of the experiment of having 400 watts 
applied to his body, while on his own showing he subjected 

patients to 40,000 watts. Regarding the other points in 
Dr. Sloan’s letter it is unnecessary for me to restate what I 
have already explained. However, there is one point I wish 
to touch upon. He stated that I answered one of the 
questions at the end of his paper. What I actually did was 
to deal, not with a question at the close, but with a query in 
the body of his paper. In the experiments he is carrying 
out to determine the difference in the physiological effects 
of currents by varying the frequencies he will no doubt see 
the necessity for definite data, and let me assure him he can 
claim no priority in the idea. 

I shall be pleased to demonstrate to Dr. Sloan that five 
ampères at 100 volts can be passed through, or in and out 
of, the body, and I can promise him that the victims of 
the experiment will be none the worse. I can give him this 
assurance with the greatest confidence because I have 
already done it with perfect safety. Further, I shall be 
pleased to pue 5 a En disposal to test the 
accuracy of the experiment and, if necessary, to suppl 
him with the victims.“ I have noted - what PBZ 
Sloan has deemed to be the necessary qualifica- 
tion before one can become a member of his scientific 
investigatory committee. Whether or not I possess this 
qualification it is not for me to say. The object of my 
criticism will have been served if attention has been directed 
to the danger of drawing hasty conclusions from bigh- 
frequency currents experiments, based upon data which 
cannot bear the test of scientific investigation. 

I an, Sirs, yours faithfully, 
Cardiff, August 29th, 1907. J. OUNNINGHAM BOWIE, 


THE PRINCIPLES OF VACCINE-THERAPY. 
To the Editors of THE LANCET. 


BrRS,—1 have read with great interest Sir A. E. Wright's 
lecture on this subject published in THE LANCET of 
August l7th and 24th. The illustration he gives of the 
value of a solution of sodium citrate 0:5 per cent. and 
sodium chloride 5 per cent. in dealing with certain localised 
morbid conditions seems to be capable of more general 
application. It has occurred to me that some trial of the 
method might be made in the case of septic infections of the 
uterus. The more or less complete and often long-continued 
cessation of the lochia in some of the more malignant forms 
of puerperal sepsis is well known. As the conditions in 
septic endometritis are to a greater or less degree—depending 
on the grade and mode of spread of the infection— 
comparable to those obtaining the instance cited, it 
seems reasonable to assume that a like beneficial effect 
might be expected in at least some cases. The pro- 
cedure at any rate could do no harm. Probably 
where the spread of the infection is by way of the 
blood-vessels—as, unfortunately, is most frequent in the 
case of streptococcic endometritis—we ought not to look 
for so favourable a result. Where, however, dissemina- 
tion follows the lymph-channels a blocking of these would 
lead to a lessened access of serum to the mucous surface and 
hence a deficiency of bacteriotropic substances in the endo- 
metrium and deeper-lying tissue. Without going into details 
it seems possible, e.g., by elevating the buttocks, to cause 
Some of the solution to be retained in the uterus after 
douching in the ordinary way. The action of the two con- 
stituent salts would here be precisely as in the case of a 
sinus, I am, Sirs, yours faithfully, 

London, 8. W., August 26th, 1907. A. G. BANES. 


THE SEASONS AND MENTAL DIS- 
ORDERS. 
Zo the Editors of THE LANCET. 

Sins, —This question, the relations which the seasons bear 
to the incidence of mental disorders, one of considerable 
interest, was discussed in the medical journals some time 
ago. I regret that I am now unable to lay hands upon the 

ticular journals in which the discussion took place, but 


te nature was such as to induce the desire to seek further 
definite facts for its elucidation. I proceeded, therefore, to 
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analyse the admissions made into this house during the past 
25 years, assigning to each the month on which the admission 
took place. 

The results now before me show a not greatly divergent 
incidence in the various months. I need not give all the 
figures in detail; it may suffice here to say that July stands 
some 25 per cent. above every other month, whilst the 
lowest figures are recorded at the beginning and end of the 

ear, with some exceptions. The meaning of those figures 
open to a variety of interpretation, and it would be of 
interest to ascertain how far they are borne out by the experi- 
ence of other and larger communities. As far as my own 
statistics are concerned, one significant fact predominates— 
viz., that July, which is, or which ought to be, one of the 
hottest months of the year, has the highest average, whilst 
June comes within the next column of figures. 

One may not unnaturally infer from this that the rest- 
lessness and sleeplessness often induced by high tempera- 
tures, to say nothing of the bodily exhaustion produced by 
extreme heat, are not without their influence as factors of 
the increase in question, and we have only to note the 
frequency of mental breakdown in tropical countries for 
confirmatory evidence. 

Ian, Sirs, yours faithfally, 
West Malling, Kent, August 24th, 1907. JAMES ADAM. 


IMITATION NAUHEIM BATHS. 
To the Editors of THE LANCET. 


&SiBS,—So-called imitations of the Nauheim bath are now 
so generally employed that it may be worth while pointing 
out what a difference there is b3tween the cutaneous reaction 
exclted by the effervescing waters of Nauheim and that 
yielded by water through which carbonic acid gas is merely 
passed or in which it is generated. 

At Nauheim, and to a less extent.in baths in which the 
gas is generated by chemical interaction, the skin becomes 
covered with minute globules of the gas and on emerging 
therefrom the subject rivals in hue with the ‘‘ cardinal of the 
seas.” On this cutaneous reaction depends in part the influ- 
ence of the Nauheim baths on the circulation, and as it is 
practically absent when compressed carbonio gas is merely 
passed through the water of the bath the value of this 
popular means of aération must be very small. The differ- 
ence is well exemplified in the ordinary gazogene. If the 
water be withdrawn soon after filling, or even within the 
first few hours after charging, it gives off but little gas and 
tastes ''flat," showing that a certain lapse of time is 
necessary for the gas to become dissolved. Futher experi- 
ment will show that passing carbonic acid through water 
leaves the latter virtually unchanged. Whatever thera- 
peutical value the Nauheim bath possesses in virtue of its 
gaseous constituent is due to the latter being in a state of 
aqueous solution, ready to be set free when the solution 
comes into contact with the skin. 

While it may be conceded that the effects of the Nauheim 
treatment are only in a minor degree dependent on the action 
of the gas, this action is lacking when the gas is merely 
passed through the water. To be operative the gas would 
require to be left in contact with the water in a cylinder 
under pressure for at least 12 hours before being employed. 

I am, Sirs, yours faithfully, 

Aix-les-Bains (Savoie). ALFRED S. GUBB, M.D. Paris. 


BUTTERMILK IN ENTERIC DISEASE. 
To the Editors of THE LANCET. 


Sins, — The difficulty often experienced by the practitioner 
in finding any food which can be retained by infants and 
young children suffering from acute or chronic febrile 
diarrhea with vomiting, especially in warm climates, 
induces me to bring to the notice of your readers a pre- 
paration which has a great reputation in the Argentine 
Republic in cases of this kind and which I cannot find 
mentioned in any of the books on ‘‘ Diseases of Children” 
at my disposal. It might be found useful in the treatment 
of summer diarrhea at home. It is sterilised buttermilk, 
sweetened, and is prepared as follows: Fresh buttermilk is 
slowly boiled in an earthenware vessel for half an hour—one 
litre (about 35 fluid ounces) will last for 24 hours—and while 
gently boiling from five to six dessertspoonfuls of powdered 
white sugar are added. It must be continually stirred with 
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a wooden spoon and kept in a cool place in a jug with the 
lid off. One breakfast-cupful may be given every three 
ou warmed to 37° C. (99 7° F.) according to the age of the 
child. 

The half-hour boiling includes the time the saucepan is on 
the fire, which should be a brisk one; the actual boiling is 
therefore about 20 minutes. Children will often digest and 
thrive on this food when on no other. At first they do not 
like it, as it tastes nasty, but this passes off after they have 
bad to take it a few times. A change in the green slimy 
stools is noticed after a short time ; they become of a natural 
yellow colour, the vomiting stops, the fever subsides, and the 
infant begins to pick up slowly. This food is much used by 
the Argentine and foreign doctors in the disease called in 
Spanish ‘‘ Empacho,” which is very prevalent and fatal 
among children under two years of age. It is also fourd 
equally useful when the symptoms of gastro-enteritis are 
associated with dysentery. 

I am, Sirs, yours faithfully, 
K. Bruce BARNETT, M.B., F. R. C. S. Irel., 

Peking, North China, July 23rd, 1907. Major, R. A. M. C. 


AN ASSOCIATION OF SHIPS’ SURGEONS. 
To the Editors of THE LANCET, 


Sins, — The suggestion contained in Mr. Metcalfe-Sharpe's 
letter to THE LANCET of August 24th re the formation of a 
Ships' Doctors' Association is one which I think merits the 
serious consideration of the profession. The benefits which 
such a society as that envisaged by Mr. Sharpe would confer 
upon the medical branch of the mercantile marine appear to 
be manifold, Those of our confrères who go down to the sea 
in ships have suffered much at the hands of the shipowner 
and bis agents. Not the least important duty falling to such 
a society as Mr. Sharpe purposes to form is to acquaint the 
medical officer himself of his status and prerogatives—in 
short, the idea should supply a long-felt want. 

I am, Sirs, yours faithfully, 
Matlock, August 26th, 1907. H. B. SYMONS. 


TOBACCO SMOKING AND PULMONARY 
TUBERCULOSIS. 
To the Editors of THB LANCBT. 


SIRS,—In your report of the discussion at the British 
Medical Association on tobacco smoking and phthisis you 
quote Dr. A. Newsholme as saying that my observations on the 
apparent immunity from phthisis of young persons under 
22 years of age who were smokers as compared with non- 
smokers of the same age were fallacious, inasmuch as the 
vast majority of those under 22 years did not smoke. 

Most of us who have learnt anything of vital statistics have 
been readers of Dr. Newsholme’s book, and I should be 
ashamed of being such a sorry student of his as to have 
made a statement based on such misleading grounds, The 
persons whom I had noticed in the out-patient departments 
of the Dublin hospitals as non-smokers and suffering from 
phthisis were of the age of from 16 to 22 years and males. 
Ok this class—males from 16 to 22 years—I think that it is 
no exaggeration to state that the vast majority smoke. Ifa 
majority of the same age who are suffering from phthisis 
do not smoke there is, I submit, sufficient ground for in- 
vestigation as to whether tobacco smoke affects the incidence 
of phthisis. 

To me it seems that ro social habit of tuberculous patients 
is so remarkable as their general abstinence from tobacco. 
I do not 1magine that a direct bactericidal effect can be the 
result of the inhalation of tobacco smoke, but it appears not 
unscientific to hold that the continued inhalation of the 
fumes into tlie respiratory tract may have such an effect on 
the membranes as to make it a less suitable soil for the 
bacillus tuberculosis.—I am, Sirs, yours faithfully, 

J. C. MCWALTER, 


M. A., D.P.H., F. F. P. S. Glasg., M D. Brux., 
Dublin, August 3lst, 1907. Barrister-at-law. 


THE TRADE IN POISONS. 


Tu the Editors of THE LANCET. 


SIns.— In your issue of August 17th, p. 438, under the 
heading Medicine and the Law,” you observed, referring 
oss Brinkley case: This points to a dangerous state of 
allairs capable of existing in spite of the precautions 


prescribed by the law with a view to control the trade in 
isons.” 
di have lately attended a case of narcotic poisoning, the 
patient being comatose for 48 hours. On searching I found a 
one-ounce bottle of chloroform (full) and a one-ounce bottle 
of laudanum (full), also a bottle of chlorodyne and a bottle 
which when full held 50 0:5 gramme tablets of veronal 
but which now contained but one tablet. The first two 
bottles bore the label of a large London ''Stores" and it 


*is conceivable that the other two came from the same place ; 


they were ordered by post and delivered in dne course, and 
I was informed that the patient was in the habit of receiving 
in this way three one-ounce bottles of chloroform per 
month. If, as I suppose, for I am igrorant of the wording 
of the Act, it is suflicient to give one's name and address 
por post instead of signing the book, then I fail to see what 
is to prevent anyone from obtaining as much poison as he or 
she pleases. I am, Sirs, yours faithfully, 

August 27th, 1907. M. B. Lond. 


THE TRIPPER'S LEAVINGS. 
To the Editors of THE LANCET. 


SiRS,—In a recent issue of THE LANCET under this bead- 
ing you called attention to the hideous carelessness of some 
people in regard to the safety and comfort of others, 
instancing the habit displayed by certain trippers of leaving 
broken bottles in the grass near the site of an al fresco meal. 
Doubtless you had concrete examples in your mind, but here 
is another. 

There is a golf course at Bexhill near the beach. On 
Saturday last I accompanied a small girl across some turf 
leading up to the golf club. I happened to be ahead and 
saw in the grass a smashed bottle exactly in the line where 
the child was just going to run. I was able to warn her. 
She had sandals on, which would not have protected her 
ankles or the side of her feet at all, and these she had only 
put on a minute before. The beach here is pullulating with 
barefeet children, any of whom might have wandered there. 
Your protest is a valuable one. 

I am, Sirs, yours faithfully, 


Bexhill, August z9th, 1907. M.D. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Port Sanitary Authority. 

AT & meeting of the Manchester port sanitary authority 
held the week before last Mr. W. F. Dearden reported that on 
June 12th a case of small-pox was found at a sailors’ 
lodging-house, and that the patient had arrived by a vessel 
reaching the docks on the 6th. There were 15 persons on 
board, and of these three showed good vaccination and re- 
vaccination marks; the remaining 12 were revaccinated at 
once. The men were kept under observation, but there had 
been no spread of the disease. This incident shows the need 
for careful watchfulness and for all possible precautions 
against the introduction of infectious diseases, more 
especially of small-pox, the defences against if, in the 
present state of the vaccination question, being by no 
means as strong as they should be. Mr. Dearden also 
reported the existence of friction in connexion with the 
removal of condemned carcasses from the foreign animals 
wharf. It seems that the inspector of the Board of Agri- 
culture first of all allowed the authority’s steam launch to 
come alongside the wharf to take aboard the condemned 
meat, but later objected to this being done, referring the 
medical officer to the section of the Foreign Animals Order, 
1903. governing the matter. Mr. Dearden did not think the 
regulation applicable to the using of the landing place as 
had been done. If condemned meat could be removed by 
the port authority it was ditlicult to understand why it could 
not be removed by water. It is unfortunate that anything 
should be allowed to interfere with the speedy and con- 
venient removal of condemned meat. It was decided by 
the port authority to refer the matter to the Board of Agri- 
culture for its ruling.—At a meeting of the authority held 
yesterday it was reported that during the past month two 
cases of enteric fever had occurred among seamen entering 
the port. The disease was supposed to have been contracted 
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yeair are here given: 1901-02, 11; 1902-03, 19; 1903-04, 


in Montrea].—At a meeting of the Manchester port sanitary 
authority held yesterday reference was made to the passing | 17; 1904-05, 13; 1905-06, 26; and 1906-07, 39. The total 
of the '' Pure Food Bill, and pleasure was expressed that | number of undergraduate students of medicine (University 
Manchester could take credit for having brought about the | and diploma) during the past three years is as follows: 
Bill. Mr. Dearden, the medical officer, said that it would | 1904-05, 121; 1905-06, 129 ; and 1906-07, 145. An in- 
not only bring about the examination of food stuffs at all | crease is also seen in the number of dental students, the 
ports of entry, but would materially assist those authorities | numbers being: 1904-05, 24; 1905-06, 31; and 1906-07, 
who were already holding inspections by clearing up certain | 40. The success of the students in examinations was 
doubtful points in tbe present operative Acts. also maintained at a high level. Daring the year 1906-1907 
TM three students after passing the Final Examination have 
Life in a. Cellar. been admitted to the Fellowship of the Royal College of 


At an inquest held the other day on the three months | Surgeons of England (D. T. Barry, F. A. G. Jeans, and 
old son of a Shawforth quarryman a story was told which | R E. Harcourt), and Dr. O T. Williams has been admitted 
illustrates the needlessly miserable conditions with which | to the Membership of the Royal College of Physicians of 
apparently some of our working classes are content. Ihe London. The library has been enriched during the year by 
father earns about 30s. a week, but lives in a cellar for | the donation of the library of the late Dr. John Cameron, 
which he pays ls. a week rent. There were four children | consulting physician to the Royal Southern Hospital, as 
who all slept in one bed with their father and mother. The well as three bookcases containing the volumes. The books 
mother went to bed drunk on the night the baby died. Dr. | in this collection are being arranged and catalogued. The 
T. J. L. Forbes of Whitworth, near Rochdale, said that the Thompson- Yates library has done good service during the 
obild had evidently died from smothering by being overlain, | year under the new arrangements provided last year. Mr. 
which view the jury endorsed by their verdict. They | R. A. Bickersteth has endowed a scholarship in surgical 
also requested the coroner to call the attention of the pathology of the value of £50 for three years, and Mr. W. 
Whitworth urban council to the overcrowded state of some | Thelwall Thomas has renewed the Thelwall Thomas 
of these cellar dwellings," while the coroner said that when | scholarship in surgical pathology for a further period 
they are found to be overcrowded and dirty the people should | of three years. During the year the honour of knight- 
be turned out at once." Surely it is a disgrace to Whitworth | hood has been conferred on Professor Rubert W. Boyce 
that these underground caves, as they may be called, should | for his services in tropical medicine in connexion with 
be allowed to be used as dwellings, although, as all know, | the Liverpool School of Tropical Medicine. Academic 
the housing of the poor is one of the most ditlicult problems | distinctions have been conferred upon several members 
that municipalities are called upon to solve. Bat tbe con- | of the staff by other universities. The University of Aber- 
ditions, however sordid, under which this quarryman lived | deen has conferred the honorary degree of LL.D. upon 
Were to some extent voluntary. His wages were fair and | Professor J. Campbell Brown and Professor Ronald Ross, 
unless his wife was one of that too numerous class, the hope- | O.B. The University of Harvard has accorled a similar 


less and abandoned women drunkards, there seems no reason | honour to Professor O. 8. Sherrington. Professor T. R. 
Nothing was 


why they should have sunk to a state so low. Glynn has been elected a member of the Council of the Royal 
said as to the fatber's habits. This case, however, with | College of Physicians of London, and Professor Sherrington 


others of which this is only a sample, shows that whatever | has been elected a foreign member of the Royal Academy of 

social and philanthropical agencies may be at work little can | Sciences at Göttingen. The latter has also been appointed 

be done to “elevate the masses, as the phrase goes, unless | to the newly formed  lectureship in  neuro-biology. 

it is their own wish to lead decent lives. Professor F. m e 1 dris ine 5 
5 i c medicine ha i 

Pigs, Tuberculosis, and Waste Food, ship of toxicology aud torens : s been given 


i ; the title of emeritus professor. The chair has reverted 
The hospital committee of the Stockport guardians | into a lectureship and Dr. R. J. M. Buchanan was appointed 
yesterday recommended tbat all waste food collected from 


lecturer of that department. A lectureship in physical 
the consumption ward should in futüre be burned. Mr. anthropology has been established and Dr. W. H. Broad has 
. Worthington said that there were many patients in 


l been appointed to the post. The title of olinical lecturer in 
the hospital in the last stages of consumption who after | the University has been conferred upon the physicians and 
attempting to masticate their food put if back on 


i surgeons of the four general hospitals of the clinical school 
their plates. This food was infectious and ought to be | of the University and upon the physicians and surgeons in 
Jed, “but it had been put in the swill-tubs charge of out-patients at the Liverpool Royal Infirmary. 

and sold,” presumably for pigs. The recommenda- 


Mr. A. W. Mayo Robson has accepted the invitation of the 
tion of the committee was adopted, and there can be | council to deliver the third William Mitchell Banks memorial 
no question that it was the right thing to do. Pigs, as is 


. lecture on Nov. 27th. 
well known, are very susceptible to tuberculosis. One or 
two of the guardians, however, seenied to doubt the neces- The Death-rate of St. Helens. 
sity for burning the refuse food, and one said that he had | The death-rate of St. Holens during the past fortnight has 
taken the opinion of medical roen on the matter, and ther | fallen from 17:7 per 1000 to 13 2 per 1000, as against a 
call it ‘pitie,’ ” The derivation of the well-known term is | corresponding rate last year of 19 3 per 1000. There has 
obscure but its meaning is not, and we are surprised to learn | also been a remarkable decline in infantile mortality, only 


of medical men ridiculing so proper a precaution. 17 deaths having occurred of children under one year of age. 
Sept. 3rd, Under five years of age there have been 24 deaths, against 


39 last year. There has been an entire absence of deaths 
from the mere serious zymotic diseases. The birth-rate was 
33:7 per 1000. The Liverpool death-rate for the same 
period was 14:8 per 1000, whilst the birth-rate was 32:2 


per 1000. 
Sept. ard. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


University of Liverpool : the Faculty of Medicine. 

THE success of the medical school has been well maintained 
uring the year 1906-07. The entry of “first-year students 
has been the highest in the records of the school. The 
Session 1905-06 showed a large increase in the number of 
hew students entering for University degrees—viz., 26 as 
against the average of 15 for the previous four years. This 
year the advance in numbers was again most gratifying, 
Té number of new M.B. students entering being 39, an 
Crease of 50 per cent. over 1925-06. In view of the 
fact that the number of students entering the profession 
in the country remains practically constant, this increase is 
a high testimonial to the work of the school and shows its 
growing reputation as a centre of medical education. As the 
185 ok new University students entering is a good index 

che condition of the school, the entries for the past six 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS.) 


The Isolation of Consumptives at Newport. 

THE borough of Newport (Mon.) is well provided with 
hospital accommodation for the isolation of infectious 
diseases. Within quite recent years an institution on the 
pavilion plan has been established in an elevated position in 
the town and it has done admirable work. During last year 
the medical oflicer of health (Dr. J. Howard-Jones) 
sted that one pavilion should be devoted to the 

This suggestion 


sugze l 8 
treatment of consumptive patients. 


— A 


- ——— 
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was adopted by the corporation, and a sum of £300 
was voted towards the expenses of the first year. 
It is to be regretted that at no time since this decision 
was arrived at has there been a pavilion entirely 
vacant, but rather than delay what is looked upon as 
a desirable undertaking the corporation has purchased a 
wooden building which has been used as a hospital during the 
past few years by Messrs. Aird while they were constructing 
the new Bristol docks at Avonmouth. It is anticipated that 
the cost per patient will not exceed one guinea weekly, in 
view of the fact that the establishment charges will be 
shared with the present hospital. In the decade 1870-79 
the average annual death-rate from pulmonary tuberculoeis 
in Newport was 2 2 per 1000, but during the past few years 
this rate has been reduced to 1 per 1000. 


Vaccination Fees in the Clutton Union. 


The public vaccinators in the Clutton union have agreed to 
accept the fees proposed by the board of guardians. These 
are 5s. for the first case and 2s. 6d. for other cases where the 
vaccination is performed in the same house within 24 hoars 
after the first one. At the meeting at which the board dis- 
cussed the question an attempt was made to reduce the 
higher fee to 4s. 6d., and even 3s. 6d., but the proposal met 
with very little support and the opinion was generally 
expressed that although the cost of administering the Vac- 
cination Acts was greater than formerly the work of the 
public vaccinators had very considerably increased. 


Indiscriminate Medical Relief Orders. 


At the last meeting of the Weobley ( Herefordshire) board 
of guardians Mr. R. I. Dansey, one of the Poor-law inspectors 
of the Local Government Board, drew attention to the too 
ready manner in which medical relief orders could be 
obtained. The union is an extensive one and the relieving 
officer, in order to save the time of those persons likely to 
apply for relief who lived at a distance, bad been in 
the habit of giving blank orders to the persons in charge 
of some of the pay stations. These persons had been 
accustomed to receive applications for medical relief and had 
filled up the orders at their discretion. If this practice 
prevails in other unions it behoves Poor-law medical officers 
to see that it is discontinued. They are exploited quite 
sufficiently already and should not be saddled with further 
burdens. 

The Milk Supply of the Rhondda Valleys. 

It is satisfactory to find that the milk-dealers in the 
Rhondda valleys have decided to league themselves together 
with the avowed object of securing a pure milk supply. They 
propose to endeavour to secure a warranty with every con- 
signment of milk instead of a yearly warranty as at present. 
Milk is not always diluted before it reaches the vendor, how- 
ever, and one of the latter was recently fined at the Porth 
police court £10 for adding 30 per cent. of water to the milk 
he was distributing. His excuse to the magistrate before 
whom the case was tried was, to say the least, ingenious. 
He said that he sold it for pastry-making to a baker who 
required diluted milk. 


Prosecution of an Alleged ** Specialist," 

At Brixham in Devonshire on August 22nd John Fee, a 
** machinist,” of Torquay, was charged in custody ‘‘ that on 
July 22nd last he, not being a registered medical practi- 
tioner, did unlawfully use the title of Doctor Maclaren, 
thereby implying he was registered under the Medical Acts." 
Evidence showed tbat the prisoner called at a house in 
Brixham and falsely represented that he was sent by Mr. 
W. J. Quicke of Brixham as a “specialist,” and in con- 
sequence was allowed to see a female patient who was ill 
in bed. The prisoner pleaded guilty and attributed the 
offence to being in an intoxicated condition, The magistrates 
inflicted a fine of £10 or two months’ imprisonment. The 
prosecution was conducted by the Medical Defence Union. 


An Action for the Recovery of Medical Fies. 


At St. Austell (Cornwall) county court on August 20th 
Mr. R. F. Stephens of St. Austell sued a local 
carrier for £12 for professional attendance. An accident 
happened to the defendant’s wagoner and the defendant 
gave Mr. Stephens instructions to attend the man, adding 
that he would pay for the treatment. Three witnesses 
stated that they heard the defendant tell the plaintiff 
that he would pay him. For the defence it was contended 
that he had not employed the medical attendant, the 
defendant adding that the witnesses had spoken falsely as 


to his statement to Mr. Stephens. Judge Granger gave 
judgment for the amount claimed with costs, adding that 
the defendant had committed ‘‘ most impudent perjury " and 
that he would consider whether it was duty to send the 
papers to the Director of Public Prosecutions. 

Sept. 3rd. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The West of Scotland Convalescent Homes, Dunovun. 


THE thirty-eighth annual report of the Seaside Homes at 
Dunoon was submitted this week to a meeting of subscribers. 
Daring the year 4713 persons (exclusive of children under 
two years of age) were admitted to the homes and of these 
4421 were restored to health, 178 were relieved, 87 did not 
improve, and five died. The total number of persons 
admitted since the homes were opened in 1869 has been 
115,070. The patients come from all parts of the West of 
Scotland but principally from the great industrial centres of 
Lanarkshire and Renfrewshire. Since the last report a large 
addition, providing 50 beds, has been made to tbe buildings, 
thus making in all 300 beds and cribs available The 
ordinary income of the institution for the vear amounted 
to £7643 and the expenditure to £6724. The extra- 
ordinary expenditure, chiefly represented by .the cost 
of the new wing, amounted to £5693. To meet 
this large outlay the invested funds were drawn upon 
and were thus reduced from £14,400 to £10,400. 
A satisfactory point about the financial statement is that of 
the ordinary income fully one-half was contributed by the 
working-classes who benefit principally by this institution. 
At the meeting it was pointed out by the chairman, Sir John 
Ure Primrose, that although much had been done in the 
way of providing convalescent homes for adults, very little 
had been done in that respect for suffering c He 
suggested that the churches in various districts should 
cooperate and have a common convalescent home. They 
possessed all the machinery, and through their agencies and 
missions and otherwise they knew where suffering was. Thus 
by a little expenditure of effort and money homes oould be 
opened for a host of little ones for whom as yet no adequate 
provision had been made. 

Stecplejack's Terrible Death. 

Last week a steeplejack met with a terrible death while 
engaged in his work at Glasgow. At the time of the accident 
he was repairing the top of a chimney stack in the chemical 
works of Messrs. Joseph Townshend and Co. when he fell to 
the.ground. This chimney has the reputation of being the 
tallest in the world, measuring 468 feet in height, and thus 
the terrible nature of the man’s fall may be realised. When 
picked up, nearly every bone in the body was broken. It is 
suggested that the unfortunate man may have been overcome 
by the fumes issuing from the mouth of the cbimney. 


Anthrax Outbreak in Kintyre. 

A somewhat serious outbreak of anthrax has taken place in 
Campbeltown parish, two farms being involved. In all 
eight animals have been destroyed and the carcasses treated by 
burning. 

Sept. 3rd. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Tuberculosis in Ircland. 


IN the annual report of the Local Government Board for 
Ireland covering the year ending March 3lst, 1907, special 
reference is made to the present prevalence of pulmonary 
tuberculosis in Ireland, where in 1905 there were 12,000 
deaths due to tuberculous diseases and particularly to 
pulmonary tuberculosis and that the death-rate from this 
particular form of disease stands at a far higher figure in 
Ireland than in either England or Scotland. The Board 
thinks many of the dilliculties at present experienced in 
dealing with the problem of consumption would be overcome 
if power were given to county councils to establish and 
maintain, either singly or in combination, suitable institu- 
tions for the treatment of consumptives. They suggest a 
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plan consisting of four elements: (1) Segregation in hospitals 
of advanced cases; (2) sanatoriums for incipient cases; (3) 
tuberculosis dispensaries in large centres of population; and 
(4) local committees appointed by sanitary authorities to 
deal with the question of consumption. But in addition the 
Irish Local Government Board wisely follows the memoran- 
dum of the Scotoh Board and recommends compulsory notifi- 
cation of pulmonary tuberculosis carried out by special 
legislation, safeguards being provided to insure that no 
unnecessary restraint is placed upon the liberty of consump- 
tive patients. Special reference is made to what is being 
done by the Belfast guardians at their Abbey Sanatorium, 
w} where £34,000 in all will be spent (when the place is com- 
‘| pleted) on the site and the erection of the buildings and 
- where there will be accommodation for 265 consumptive 
patients. Finally, the report refers to the Tuberculosis 
Exhibition, of which details are given below. 


Women’s National Health Association of Ireland. Tuber- 

culosis Exhibition. 

A meeting of the consultative committee of the Women’s 
National Health Association of Ireland, composed of 
delegates from medical societies, county councils, and urban 
and district rural councils throughout Ireland, was held at 
Leinster House, Dublin, on August 29th, to confer as to the 
best methods for making the forthcoming Tuberculosis 
Exhibition as effective as possible. This exhibition, the first 
of its kind established in the United Kingdom, is to be held 
at the Home Industries Section of the International 
Exhibition during the month of October. The Countess 
of Aberdeen presided and said that when the Women's 
National Health Association of Ireland, which was formed 
in March of this year, began to consider the subjects with 
which it would have to dea), naturally the first was that 

disease which caused such terrible ravages in Ireland—tuber- 

. anlosis—and in collecting literature on the subject their 

. attention was directed to a plan which had been adopted in 
Germany and the United States of America of forming an 
itinerant exhibition which would show the need of an educa- 
tional campaign against this dread disease. After being opened 
at the exhibition in Dublin, the Tuberculosis Exhibition 
would be sent to the poorer parts of Dublin and then to the 
other cities and rural districts of Ireland. Those having 
charge of the various sections of the Tuberculosis Exhibition 
then gare short descriptions of the details of those sections, 
the Deputy Registrar-General presenting diagrams and 
statistics showing the extent in Ireland and gradual inorease 
of tuberculosis. Professor E. J. McWeeney described the 
pathological and bacteriological section, Dr. Lily A. Baker the 
cooking section, dietary, and milk sterilisation ; Dr. Alfred E. 
Boyd dealt with the literature (including illustrations from 
other countries) section ; Dr. W. J. Thompson described the 
section which would have appliances and various exhibits 
bearing on treatment; and Dr. M. F. Cox spoke of the 
section for arrangement for lectures and demonstrating. 
Professor Mettam of the Irish Veterinary College is to have 
charge of the important section bearing on tuberculosis in 
veterinary medicine. The following motion— 


That we, the members of the consultative committee, having had 
placed before us a statement of the steps taken by the executive com- 
mittee with the object of furming a representative and instructive 
collection of objects illustrating in a popular manner the subject of 
tuberculosis and ite prevention, do hereby approve the same, and we 
dereny pledge ourselves to do all in our power to make this exhibition 

success— 


was by Sir H. R. Swanzy, President of the Royal 
College of Surgeons in Ireland, who said the exhibition 
was a big undertaking, but he hoped that everything pos- 
sible would be done to make it a success. Lord Frederick 
Fitzgerald seconded the motion, which, having been sup- 
ported by Mr. J. Lentaigne (Vice-President of the Royal 
College of Surgeons in Ireland), Mr. D. Jamison (medical 
officer of health of Newtownards), and many others, was 
unanimously carried. Dr. W. Calwell (delegate from the 
Ulster Medical Society) in proposmg the next motion— 

That we consider it of urgent importance to the welfare of the 
nation to elicit opinion and diffuse information as to the best means 
of dealing witb an overwhelming evil which is destroying the vitality 
of our people; and that this meeting desires to draw attention of local 
publie bodies and of philanthropic organisations in Ireland to the 
educative value of the forthcoming exhibition, and recommends that 
steps should be taken to bring visitors to inspect it, and that arrange- 
ments should be made to take it to different parts of the country— 


said that while there was an overwhelming evil to be com- 
bated they found in this exhibition a means of doing so. If 
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Ireland bad the same mortality from tuberculosis as was 
found in England and Scotland some 3000 or 4000 people 
would be alive at the end of the year 1907 who, with the 
existing mortality in Ireland, would then be dead. He said 
they would make an effort in Belfast to support such an 
admirable scheme. Mr. P. J. O'Neill, J.P., chairman of the 
Dublin county council, having seconded the motion, Sir 
Jobn Byers very warmly supported it. He showed that 
while, since about the year 1870 to the present time, 
both in England and Scotland the mortality from tuber- 
culosis had fallen one-half in women and one-third in men 
no such decrease had taken place in Ireland, where the 
deaths from the disease had actually increased. What 
they wanted to do was to educate the people as to 
this terrible mortality and to show them that tuberculosis 
could be prevented, and that there were great hopes of 
treating itin the early stages. How better could such facts 
be brought before the people than by the objective teaching 
and demonstrations given in such an exhibition? Speaking 
for the profession in Belfast, they would do everything in 
their power to make this Tuberculosis Exhibition a success 
when it visited their city. The motion having been carried, 
a very hearty vote of thanks was passed to Lady Aberdeen 
for presiding. No delegates from the Belfast public health 
committee were present. 


Health of Belfast. 


It is satisfactory to find that the death-rate of Belfast for 
the four weeks ended August 17th hns fallen to 15 4 as com- 
pared with 18:3 in the previous month and 17:8 in the cor- 
responding period of last year. It is the lowest death-rate 
ever registered in Belfast. There is a marked reduction in 
the infectious diseases. 

Sept 3rd. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


An Action for Damages on account of Alleged Burning by 
Electricity. 

AT the Congress of the French Association for the Advance- 
ment of Science held at Reims in August M. Laquerriére 
gave some account of a singular case. A man bad received 
some injury in the course of his employment and the 
diagnostic methods wbich were resorted to included 
the application of electricity. He thereupon charged 
the medical man with causing him personal injury by 
negligence, and when it was evident that he had 
not sustained any harm he changed his tactics and 
claimed compensation on the ground that he had been 
for two montbs incapacitated for work by the procedures, 
A medical expert who was consulted found some slight 
cicatrices at the site of the alleged injury but was of opinion 
that there had been no scorching (br«lure thermique) of the 
tissues as the patient had felt nothing unusual immediately 
atter the examination. There was no distinct evidence that 
an electrical burn” (brálure électrique) had occurred, and 
in the resuit the charge brought against the medical man 
was dismissed. 


The Responsibility of a Nursing Association for a Dishonest 
Nurse. 

In response to a patient’s request for a male nurse the 
Société des Ambulances Parisiennes sent a man who appro- 
priated money to the amount of 2250 francs (£90) and was 
sentenced to three years’ imprisonment for the offence. The 
patient, holding that the Société des Ambulances Parisiennes 
was responsible for the acts of a nurse in its employment, 
then brought an action against it for the recovery of the 
money and judgment was given in his favour. 


Scarlet Fever in Paris, 


I have already mentioned the epidemic of scarlet fever 
which commenced last spring and continued through the 
summer. During the week ended July 20th there were 583 
cases notified, but during the ensuing three weeks there was 
a marked decline, £o that during the week ended August 10th 
there were only 255 cases notified. There is therefore a 
prospect of the disease subsiding to its usual level of about 
50 cases per week. 

Sept. 3rd. 
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(FROM OUR OWN CORRESPONDENT.) 


An Outbreak of Small-poz in Vienna. 


AN alarming outbreak of small-pox occurred quite 
recently in Vienna, which, however, was soon checked, 
thanks to the prompt and vigorous action taken by the sani- 
tary authorities. The primary causes of the outbreak 
appear to be recent immigration and the tourist season. 
Then the laxity with which the public is used to look upon 
the necessity of vaccination, together with the vaccination 
strike of the country practitioners who refused to accept 
the posts of public vaccinators at the very low rate of pay- 
ment offered, were also causative factors. Moreover, it is 
notable that the last three yeara have seen a remarkable 
falling off in the number of vaccinations reported by 
the vaccination officers in spite of the slightly increasing 
birth-rate and the decreasing infant mortality. The crusade 
begun by the antivaccinationists has, however, quickly been 
cut short by the recent outbreak, and the people not only of 
the capital but also of the country have applied in large 
numbers for vaccination. Quite a scare came over the 
population when it became known that within eight days 
64 cases of small.pox had been notified to the board of 
health and removed to the isolation hospital, whilst pre- 
viously in the last ten years not more than 22 cases 
altogether had been seen in the town. The public vaccina- 
tion offices were at once filled by hundreds of mothers with 
‘their babies. In order to deal with the urgency of the 
danger the authorities adopted very stringent measures. 
The Epidemie Spital“ used solely for epidemics of similar 
kind was opened at once, a strict supervision of all 
* suspects" and contacts“ was instituted, and the staff 
of the board of health has been augmented by a number 
of physicians who volunteered for the post as emergency 
physicians and vaccinators. Instructions as to the necessity 
‘of prophylactic vaccination, of absolute isolation and 
thorough disinfection in actual cases, together with & few 
words dealing with the recognition of the disease, were dis- 
tributed and the population has willingly responded to the 
appeal from the authorities, As regards the medical aspect 
the disease generally runs a mild course, only three deaths 
having occurred till now in 64 patiente. Taking the popula- 
tion of the city (2,000,000) into consideration the number of 
-cases is very small, bat were it not for the precautions taken 
undoubtedly the disease would have spread "widely. So far 
37 adults and 27 infants have been attacked and three 
infante have died. The typ» of the disease is the ordinary 
one and, as a rule, the fever is mild, so that the virulence of 
the supposed microbe ia apparent y not very great. 


A Dangerous Hair. dye. 


An interesting decision has been given by the Suprem 
Appeal Court of Austria in regard to the duties of a physician 
in prescribing dangerous drags or preparations, A medical 
man had prepared a hair-dye and had given the sale of it to 
"ahairdresser. But the analyst to the board of health found 
large quantities of copper, nitrate of silver, and antimony in 
the dye, and therefore the originator of the preparation was 
charged with negligence and punished severely. The court 
of appeal agreed with the judgment given by the lower 
court, because in prescribing drugs the use of which may be 
fraught with danger if used withont control the physician 
must either control the patient himself or caution him to 
employ the services of another physician. Although the 
&ccused physician stated that the prescription he employed 
for making up this preparation was taken from a well-known 
author on diseases of the hair the court did not see its way 
to acquit him, as the sale of the dye by a non-medical man 


entitled the public to believe the preparation to be 
innocuous, 


A Case of Spontaneous Gastro-cutaneous Fistula after Ulcus 
entriculi, 

Cases of spontaneous fistulz of the stomach leading to the 
skin have been of very rare occurrence within the last 25 
years owing to improvements in surgical measures, but some- 
times it happens that an ulcer of the stomach remains un- 
discovered and then a fistula may establish itself, Writing 
tothe Wiener Klinische Wochenschrift, Dr. Mann records a 
Case under his care of a woman, aged 40 years, who until 
her twenty-sixth year of age had enjoyed perfect health, 


Then acute pains in the abdomen began but did not prevent 
her from eating. She was treated in several for 
hysteria and intercostal neuralgia but without much 
benefit; occasionally fresh attacks occurred and lasted 
for from eight to 14 days. There was neither vomitin 

nor blood in the motions. After 17 years of irregular pains 
the woman one day noticed a swelling In the left hypo- 
chondrium, which gradually increased in size and tbe skin 
above became red. One morning she noticed that from the 
centre of the swelling drops of a olear viscid liquid were 
escaping. In the hospital the case was thought to be osteo- 
periostitis of the ribs and an operation was advised. But 
when the skin was divided it was seen that the eighth inter- 
costal space was open and that the escaping liquid contained 
particles of the patient's food. Thereupon the woman was 
taken to the surgical ward of the general hospital for an 
extensive operation. The examination of the emaciated 
patient at that time showed the following conditions. The 
edges of the wound were about two inches long, 
thickened, and permitted after slight stretching a 
view into a large cavity which was filled with a mucous 
liqaid moving synchronously with the diaphragm. From 
time to time a quantity of the liquid was ejected on 
the wound edges; this liquid always coloured red congo 
paper blue. When the patient drank some water or milk it 
came out at once through the fistula, and the diagnosis of 
gastro-cutaneous fistula was established. The finger intro- 
duced into the stomach encountered much difficulty because 
of the shrinkage of its walls and the anterior wall was 
firmly fixed to the muscles and the skin of the abdo- 
men anteriorly. No operation was performed but feeding 
through the mouth was stopped and rectal feeding : 
After a fortnight of this régime, which did tbe patient 
much good, the food was poured directly through the abdo- 
minal wound into the easily accessible pylorus and thence 
into the duodenum. Gradually the woman could swallow 
milk without losing any through the fistula. Bat the edges 
of the wound were almost always moistened by the acid 
liquid from the stomach and this irritation prevented closure 
of the wound. Oauterisation of the edges and protective 
ointments were of no use at all. Dr. Mann finally resolved 


to cover the edges and almost fill the fistula constantly with 


an alkaline powder, changing the constituents often so as not 
to irritate the wound by the powder as well. The results of 
this plan were excellent. The wound quickly diminished in 
size, the fistula got so narrow that after a few weeks only 
filiform bougies could be passed, and at present, although 
the fistula is not absolutely closed, hardly any lea 
occurs. The patient is able to eat ordinary food and has 
gained 36 pounds in weight. She is still suffering from a 
hypersecretion of hydrochloric acid. 


Visit of French Physicians to Austria. 


A number of French physicians have recently made a tour 
through the most important health resorts and university 
cities of Austria and were received by a special committee 
consisting of university professors and mayors of the towns. 
In Vienna, after witnessing several operations at the large 
clinics, the scientific laboratories and the other institutes for 
research were visited by the guests, anda visit to the new 
vaccine institute terminated the excursion. The visitors took 
with them the impression of very exhaustive clinical work 
done in this city and the relations between French and 
Austrian medical circles will be greatly benefited by the tour. 

August 27th. 


BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 


Death due to Nervous Exhaustion from Frequent Attendances 
at Spiritualistic Séances. ; 


THE lay public as well as the medical faculty are at 
present much interested in the following case. A lawyer, 
38 years of age, who died some two weeks ago, had 
enjoyed an extensive practice and was well known through- 
out Budapest for his charitable deeds. According to his 
medical man he some six years ago showed symptoms of 
neurasthenia, which symptoms were aggravated by attacks 
of religious mania. Following upon this he neglected his 
clients and withdrew himself altogether from public activity. 
while at the same time he refused to let any medical man 


THE LANCET, } BUDAPEST.—AUSTRALIA. [SEPT. 7, 1907. 739 


see him, Shortly betore his death he, at the instance 
of his family, allowed a medical man to be called in who 
disgnosed nervous exhaustion, cause unknown, and the death 
which occurred a few days after was attributed to tbis con- 
dition. A conversation overheard at the funeral led the 
police to make irquiries, with the result that a band of 
criminals, headed by an Italian fencing-master whose name 
had been mentioned at the funeral, were found to have been 
in intimate friendship with the deceased. The ferciog- 
masters rooms were found to be a place in which spiritual- 
istic meetings were held and a prominent member of these 
meetings was the lawyer in question. He made the acquaint- 
ance of the fencing-master some six years ago, just at the 
time when bis nervous symptoms began to be obvious. It 
was found that he had become an actual slave of the angel 
who duly appeared at every séance," and who, as has been 
ascertained, was the product of ventriloquism. This angel 
summoned the lawyer to the séances from day to day and by 
his utterances made him spend money and refuse to see any 
medical attendants. His family’s remonstrances were futile 
and they could not dissuade him from frequenting the séances. 
The Budapest police authorities are now in possession of 
information concerning everyone connected with the séances, 
and the fencing-master and his companions will be prose- 
cuted, The medical faculty is very much moved by the 
affair and ite members intend to make a proposal to the 
legislature as to the compulsory closing of all such 
spiritualistic meeting- houses. 


French Medical Men in Marienbad. 

On August 16th 26 French medical men, all members of 
L'Eavre d'Enseignement Médical Complementaire, with 
Dr. Etienne Bazot at their head, came to Budapest to see its 
Medical institutions. Before coming to Budapest they 
stayed in Marienbad where they heard the lecture of a 
Hungarian medical man. The Marienbad Medical Society 
intrusted the delivery of the gala address to Dr. Ödön 
Tuszkai who carried out the task excellently. The guests 
Ieceived his lecture (delivered in French), dealing with the 
therapeutical value of Marienbad, upon physical and 
chemical grounds, with great approbation and applause. 
Professor Monprotit (of Angers) warmly thanked the lectarer. 
Dr. Tuszkai, after the lecture, cunducted the guests to the 
springs and at dinner he, in a very amusing speech, proposed 
oe of the French ladies who were present in great 

TS. 


exists may be declared a quarantine area. Heavy penalties 
are provided for masters of vessels entering porte with 
unreported cases of disease on board their ships. 

Leprosy in Australia, 

The annual report of the Board of Health of New South 
Wales on leprcsy shows that on Jan. lst, 1906, 18 persons 
remained at the Little Bay lazaret. During the year nine 
persons were reported to the board as suspected lepers, and 
of these six were ultimately admitted as genuine cases. One 
other case reported previously but not legally certified 
brought the total number of admissions for the year up to 
seven. One patient died and four were discharged, leaving 
20 remaining in the lazaret on Dec. 3lst, 1906. Tasmania 
reported one care, the patient being a Chinese immigrant. 
Victoria and West Australia recorded no case and South 
Australia furnished no return, Queensland reported 14 
cases, of which only three were whites, one being an 
Australian-born youth, aged 15 years, suffering from the 


nodular type of disease. 
Lunacy Reform in Victoria, 

On July 3rd the Melbourne morning papers published a 
long letter from Dr. J. W. Springthorpe, one of the official 
visitors to the Kew and Jarra Bend Asylums for the Insane. 
This letter was dated June 30th and had been sent to the 
meinbers of the Victorian Cabinet. Its substance may be 
gathered from its opening sentence :— 


| GENTLEMEN,—I find it my unpleasant duty to report that, despite 
the extended powers of the amended Lunacy Act, and despite also the 
generous and sympathetic support of the Government, there are still 
in our metropolitan asyluins practically the same overcrowding, the 
same deficiency in the number and training of attendants, the same 
lack of trained nurses, and the same want of proper care and treatment 
of the acutely sick and the acutely insane that characterised them 


prior to the recent crusade tor lunacy reform. 


Dr. Springthorpe thereafter gave specific instances of what 
he considered undesirable in the existing state of affairs, 
On the same day Mr. Ernest Jones, Inspector-General of 
Asylums for the Insane in Victoria, wrote a lengthy re- 
joinder traversing Dr. Springthorpe’s charges. This docu- 
ment was prepared at the request of Sir Alexander Peacock, 
the Chief Secretary of the Victorian Government, who also 
expressed surprise that Dr. Springthorpe had supplied his 
letter to the daily press. Other observers, without making any 
direct reference to Dr. Springthorpe’s views, bave practically 
confirmed most of his criticisms. That the Kew and Jarra 
Bend asylums are obsolete and grossly overcrowded has been 


August 30th, 
uguat 30th pointed out repeatedly for many years. It was hoped that 
when the new Lunacy Act came into force some four years. 
ago reforms would speedily be brought about. So far 
AUSTRALIA. this does not appear to have resulted, but the general 


opinion is that the delay is caused by the cumbrous. 
political control which renders the position of inspector- 
general an anomalous one in many directions and seriously 
curtails his power of prompt action. Further communica- 
tions to the daily press by Dr. Springthorpe have been 
made in which he reiterates his views, and Sir Alexander 


(FROM OUR OWN CORRESPONDENT.) 


Vital Statistics 

TBE Commonwealth Bureau of Census and Statistics has 
issued a summary of vital statistics for the years 1901 to 
1906. In 1906 the total number of births for the Common- 
Wealth wag 107,890, the largest during the period under 
review. The average birth-rate for 1906 was26:41. Queens- 
land heads the list of illegitimate births with 7°68 as 
against 7 Od in New South Wales; then follow Victoria, 

asmania, and South Australia. The statistician remarks 
that but for the low death-rate the low birth-rate would be a 
Serious national danger for Australia. The death-rate per 
1000 in 1906 was 10:9. The rate of natural increase in 
Australia as compared with other countries in 1905-06 places 
it above any of them except Holland, with which it is 
Practically identical, 

Federal Quarantine. 

The Commonwealth Government has introduced a Bill to 
enable the qaarantine administration to be placed under 
federal control. The Bill is practically a consolidation of 
the various State quarantine regulations. It is to be 
administered by the Minister of Trade and Customs. It 
Proposes to enable the executive to declare by proclamation 

au) ports in Australia to be the first port of entry for 
Oversea vessels” and to prohibit ''the introduction into 
Australia of any noxious insect or any pest, or any disease 
germ, or microbe, or any disease agent, or any culture, 
Virus, or substance containing any disease germ, microbe, or 
ease agent.” Animals or plants believed to contain 
lease germs may be excluded, and any part of the 
Commonwealth in any State where any quarantinable disease 


inspection of the asylums. 
Obituary. 


of the profession in Melbourne for many years, died on 
July lOtb, at the age of 81 years. The late Mr. Gray was 
born in Dublin and came to Victoria in 1856. He soon 
established himself in Melbourne as an oculist and aurist 


founded the Victorian Eye and Ear Hospital and maintained 


so large that it was placed under the management of a com- 
mittee and professional steíf, the founder remaining con- 
nected with the institution up to the time of his death. He 
was president of the Medical Bociety of Victoria in 1880 and. 
filled many honorary positions as surgeon to public bodies. 
He held the rank of lieutenant-colonel in the Militia service 
and was a keen sportsman in bis younger days. 


Infant Life Protection. 

Dr. Norris, chairman of the Board of Public Health in. 
Victoria, bas recently drawn attenticn to the mortality 
among illegitimate and boarded-out infants, remarking that 
Victoria is the only community in the world where the 
supervision of boarded-out infants is left entirely in the 
hands of the police. Dr. Norris has further submitted a 
number of suggestions which have been adopted by the. 


Peacock has announced his intention of making a personal 


Mr. A. 8. Gray, M.R.C.S. Eng., one of the leading figures 


and built up a very large practice. In 1863 he 


it for some years at his own expense. In 1867 its scope was. 


————— — —— 
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board and forwarded to the Chief Secretary for his approval. 
The Government propose shortly to introduce an Infant Life 
Protection Bill. The most important and practicable of 
these '' suggestions," many of which are general in character, 
are that the services of specially trained medical women 
ghould be employed to supervise the health and living con- 
ditions of all such infants, and that the milk-supply for all 
boarded-out or otherwise assisted infante should receive 
special approval based on expert advice. 


Ether Explosion in a Dispensary. 


The dispensers at the Children's Hospital, Melbourne, had 
a sensational experience recently. One of them was engaged 
in preparing some syrup over a gas stove when a second 
noticed that a bottle of ether was leaking. He called to his 
companion to turn out the gas but before this could be 
accomplished a violent explosion occurred. Three windows 
in the dispensary were blown out and one of the dispensers 
was forced through & window into the yard. A fragment of 
glass was carried some distance and fell on the window of a 
ward some distance away, breaking it. A curious feature of 
the occurrence was that the bottles on the dispensary shelves 
were not disturbed. Fortunately no one was injured beyond 
the temporary scare of the occupants of the dispensary. 


Sydney Medical Mission. 


On July 16th Lady Fairfax performed the opening cere- 
mony in connexion with the new buildings of the Sydney 
Medical Mission. The movement was started in 1900 in 
humble premises bat has developed to such an extent as to 
require more adequate space. Last year 2839 persons were 
visited in their own homes. No fewer than 7779 were treated 
at the dispensary and 823 at their own homes, and eight 
operations were performed under a general anzsthetic. A 
feature of the dispensary is that patients are seen at night 
on Thursdays in every week and this has proved very 
popular, 

Insanity in New South Wales. 


On Dec. 31st, 1906, there were 5525 insane persons under 
official cognisance in New South Wales as against 5277 for the 
previous year—an increase of 248. The average increase 
for the past 20 years has been 131, so that last year’s increase 
is excessive. In 1903 the increase was 263, but with this 
exception last year's total is the highest ever recorded. The 
inspector-general of the insane, however, states that the 
increase is apparent rather than real. In New South Wales 
the proportion of insane to the general community is 1 - 277; 
in Victoria, 1:255; in South Australia, 1:389; in Queens- 
land, 1:272; and in West Australia, 1 516. 

July 20th. 


Obituary. 


THOMAS WILLIAM ARCHER FULLERTON, 
M.B. R. U. I., F.R C. S. IREL., 


MAJOR, I. u. 8. 


THE death is announced of Major Thomas W. A. Fullerton, 
I. M. S., which took place at Cawnpore on August 15th. The 
cause of death was septicæmia contracted while performing 
an operation, in the course of which he pricked his finger. 
Major Fullerton was the son of the Rev. Alexander Fullerton 
of Lucan, county Dablin, and received his medical education 
at the old Carmichael School of Medicine and at the Royal 
College of Surgeons in Ireland. During his career as a student 
he gained the Mayne and Carmichael scholarships, besides 
other prizes and medals. He graduated at the Royal Uni- 
versity of Ireland in 1890 and in 1892 he entered the Indian 
Medical Service, taking a high place at the competitive 
examination. He was stationed chiefly in the United 
Provinces where he greatly distinguished himself in plague 
work. His name appeared in the list of Coronation 
Honours as the recipient of the Kaisar-i-Hind gold medal 
for public service in India. In the campaigns on the 
North-West Frontier he twice took part—against the 
Waziris in 1894-95 and in the Malakand affair in 
1897-98. In each case he received the medal and 
clasp. He was specially successfal as a surgeon, and 
to qualify himself still more for his surgical work 
he took only a few weeks ago, when on furlough, the 
Fellowship of the Koyal College of Surgeons in Ireland. 


Major Fullerton was a man of charming personality and was 
a general favourite with everyone with whom he came in 
contact. He died at the post of duty in the zenith of his 
manhood, leaving a widow and two sons to mourn their loss. 


DEATHS OF EMINENT FoREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Alexander Hirschberg, professor of medicine 
in the University of Lemberg ; and Dr. Theobald Kerner, a 
German poet, who like his father, Dr. Justinus Kerner, was 
both a poet and a medical man. He was 91 years of age. 


Medical Rebs, 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Basle: Dr. Löb bas been recognised as privat-docent of 
Experimental Pathology.—.eriin : Dr. August Hildebrandt 
has been recognised as privat-docent of Sargery and Dr. 
Leo Langstein as privat-docent of Pædiatry.— Bonn: Dr. 
Gustav Embden has been recognised as prirat docent of 
Medicine and Dr. Erich Zurhelle as prirat dooent of Mid- 
wifery and Gynæcology.— Gottingen: Dr. Richard Waldvogel, 
privat-docent of Medicine, has been granted the title of Pro- 
fessor.— Greifswald: Dr. Erwyn Payr of Gratz has been 
appointed Professor of Clinical Surgery in succession to Dr. 
P. Friedrich. Dr. Walter Stóckel, privat-docent in Berlin, 
has been appointed to the Professorship of Midwifery and 
Gynzcology in succession to Dr. Martin who has resigned.— 
Groningen: Dr. W. Schutter has been appointed Extra- 
ordinary Professor of Oto-Rhino-Laryngology.— Heidelberg: 
Dr. Schwenkenbecker of Strasburg has been ised as 
privat-docent of Medicine. Aharkoff : Dr. P. Barabasbeff, 
Extraordinary Professor of Ophtbalmology, has been promoted 
to an Ordinary Professorship.—.A?c7: Dr. Wilhelm Pfeiffer 
has been recognised as privat-dooent of Surgery.—Konigsberg : 
Dr. Max Draudt has been recognised as prirat-docent of 
Medicine.— Moscow: Dr. I. Alexinskh privat-docent, has 
been promoted to an Extraordinary Professorship of External 
Pathology. Prause (Bohemian University): Dr. Anton 
Ostrcil has been recognised as privat - docent of Midwifery 
and Dr. Ottokar Kutvirt as prirat-docent of Oto-Rhino- 
Laryngology.— Vienna: Dr. J. Partel has been recognised 
as privat-docent of Pathological Anatomy. 


A CHARITY FOR THE RELIEF OF SKIN DISEASE.— 
The Charity Commissioners have framed an order establishing 
a scheme for the future administration of the funds belor ging 
to the charity hitherto known as the British Hospital for 
Diseases of the Skin, 29, Euston-road, London, N.W. The 
endowments consist of £10,149 8s. 9d. Consols, yielding a 
gross yearly income of £253 14s. 8d., and £55 10s. 84. in loza] 
loans stock, producing £1 13s. per annum. The scheme of 
the Commissioners provides that these and all other 
endowments (if any) of the charity shall be managed so 
as to give effect to the following principles. The money 
to be divided as nearly as may be into three equal 
parts, the same to constitute the endowments of three 
separate charities, to be called respectively the Charing 
Cross Hospital Special (Skin Diseases) Fund, the Guy's 
Hospital Special (Skin Diseases) Fund, and the Westminster 
Hospital (Skin Diseases) Fund. These funds are to be ad 
ministered by the general committee for the time being of 
the three hospitals respectively as trustees, Subject to 
the payment of costs of administration and manage- 
ment, the yearly income of each charity is to be 
applied solely for the relief of persons affected with 
skin disease, in one or more of the following ways: (1) 
the maintenance of beds to be specially allotted to 
skin patients only, such beds to be in addition to, and not in 
substitution for, existing beds; (2*) the provision and 
maintenance of medicinal baths to be used by skin patients 
only ; (3*) the provision of disinfecting apparatus to be used 
for skin patients only; and (4*) the provision and main- 
tenance of apparatus for the cure of skin disease, No part 
of the income of tho charities may be applied for any of the 
following purposes: (1) defraying the cost of buildings; 
(2) discharging debts incurred before the date of the scheme; 
(3) any purpose directly or remotely connected with vivi- 
section or experiments upon animals; (4) pathological 
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investigation: (5) making drawings of skin patients; and (6) 
the study of skin disease by means of a laboratory or other- 
wise. In the case of each charity the trustees may, with the 
consent of the Charity Commissioners, apply for any one or 
more of the pu indicated above by an asterisk (*) any 

not exceeding one-third of the capital endowment of 
the charity and any investments which may from time to 
time represent unexpended income. 


Donations AND Bequests.—Under the will of 
Mr. William Marsh, West Bromwich, Staffordshire, the West 
Bromwich District Hospital will receive £1000, the Royal 
National Lifeboat Institution £500, the Staffordshire Con- 
gregational Union £400, the High-street Congregational 
Church, West Bromwich, £400, the London Missionary 
Society £350, the Birmingham General Hospital, £350, and 
a similar amount to the Queen's Hospital, Birmingham.— 
Lady Wantage has contributed £100 and the Hon. W. F. D. 
Smith, M.P., has contributed £25 towards the special fund 
in aid of the Royal Buckinghamshire Ho:pital, which now 
amounte to £3842. 


New SYDENHAM SocrETY.—The forty-eighth 
eral meeting of this society was held in Exeter on 
August lst, Professor W. Osler being in the chair. The 
minutes of the last meeting were read and confirmed. The 
report and balance sheet for 1906 were presented. The 
report concluded with a recommendation from the council 
that the society should not be continued beyond the end 
of the current year. In response to & request from the 
chairman, Mr. Jonathan Hutchinson said that though he 
bad himself written the report adopted by the council he 
was not wholly in accord with the recommendation that the 
society should wind up its affairs. There were still nearly 900 
members and his sympathies went with the proposal that 
the society should continue it8 work with certain modifica- 
tions. He would propose to publish every year a volume of 
clinical lectures, short monographs or papers, translated from 
foreign soprces as promptly as possible after their original 
issue. The work of abstract making which the society's year- 
book used to accomplish was now exceedingly well done in the 
medical journals, but not a few of the papers with which 
medical literature now teems were well worthy of reproduc- 
tion in full and a valuable and attractive annual volume 
might be thus constructed. Secondly, he would like to see 
the Atlas continued but with plates reduced in size and with 
less letterpress. It should copy nothing and produce only 
original illustrations of new subjects. It might suitably 
treat the subjects comprised in the volume of translated 
monograpbs. It might also undertake to reproduce selected 
drawings from among those exhibited at the annual meeting 
of the British Medical Association, and for this it might 
venture to ask for a subsidy. It might also come to an 
ent with the Royal Society of Medicine to publish 

some of the pate accompanying papers read before the 
society, thus giving them a wider circulation and at the same 
time enriching the Atlas. It might be worth a thought 
whether a remodelled society might not become more inter- 
national in character and enter into close relations with all 
English-speaking communities. He much opea that the 
society would not be given up but that it should be re- 
modelled somewhat on the above lines. Dr. J. T. Leon 
proposed that a circular should be sent round to the 
members in which they should be asked whether they 
were in favour of the recommendation made by the council 
that the society should not be continued beyond the end 
of the current year, or of carrying on the society on 
the lines suggested by Mr. Hutchinson. This was secor ded 
by Fleet-Sargeon P. W. Bassett-Smith and carried unani- 
mously. Dr. F. J. Baildon then urged that in view of the 
importance of this step i& would be well that a statement 
of the outstanding liabilities and of all the assets of the 
society should accompany the circular. This was seconded 
by Dr. C. Gibson and carried. Dr. R. H. Coombs pro- 
that the statement should be made by a chartered 
accountant. This was seconded by Dr. Gibson and carried. 
Mr. H. Power pointed out that many subscribers were more 
tban satisfied with the Atlas, and that some had paid for 
several years in advance. Dr. A. E. Russell drew attention 
to the fact that the income of the society had steadily 
diminished for several years past. There was unfortunately no 
indication of any recovery as a large number of resignations 
had been received this year. At the present moment the 
society was solvent, and if no further diminution in its 


members occurred it could just be carried on, but with any 
further shrinkage a deficit would have to be faced or its 
output would have to be diminished. The meeting 
terminated with the usual votes of thanks. 


HOSPITAL SATURDAY AT PENZANCE.—August 17th 
was observed in Penzance as Hospital Saturday, when a sum 
of £98 was collected. | 


BristoL MEDICAL CHARITIES.—AS the result of 
the Licensed Victuallers' fourth annual charity carnival, 
recently held in Bristol, the sum of £174 has been handed to 
the funds of the Bristol medical charities. 


Sr. Mary’s HosprrraAL MEDICAL Scnoor.—The 
winter session will commence on Wednesday, Oct. 2nd, When 
the prizes and &wards for the past year will be distributed, 
and an introductory address delivered by Professor Osler, 
M.D., LL.D., F R.S., Regius Professor of Medicine in the 
University of Oxford. The annual dinner of past and present 
students will be held at 7 P.M. the same evening in the 
Whitehall Rooms, Hótel Métropole. 


NoTIFICATION OF  GLANDERS, ANTHRAX, AND 
HYDROPHOBIA.—The Local Government Board for Scotland 
has issued circulars to all medical officers of health, signed 
by the Secretary, stating that the Board has been 
approached by the Board of Agriculture and Fisheries as 
to the desirability of making arrangements for the notifi- 
cation of cases of glanders, anthrax, and hydrophobia in 
man, where the facts pointed to the possibility of infec- 
tion to the human subject from an animal or its carcass, 
or where inquiry under the Diseases of Animals Act seems 
to the medical men concerned to be primá facie desirable. 
The circular goes on to state that the Board is satisfied as 
to the advantage of auch an arrangement with a view to 
checking the spread of these diseases. The medical officer 
of health is requested to communicate to the clerk to the 
local authority under the Diseases of Animals Act such cases 
or suspected cases of glanders, anthrax, and hydrophobia 
in man as may come to his knowledge. A similar circular 
has been sent to the clerks to the local authority stating 
that medical officers of health have been instructed as above 
mentioned. 


Parliamentary Intelligente. 


NOTES ON CURRHNT TOPIOS. 


Butter and. Margarine Act. 

AMONGST the Bills which received the Royal Assent on Wednesday, 

August 21st, was the Butter and Margarine Act, 1907. 
The Conclusion of the Sesaton. 

The Parliamentary session concluded on Wedneaday, August 28th, 
when the Royal Assent was given to a number of Bills which have 
been agreed upon by both Houses of Parliament. Several of those 
measures are of interest to the medical profession. Amongst the 
Bills which have become law are the Public Health (Regu- 
lations as to Food) Act, the Education (Administrative Pro- 
visions) Act, with its clause instituting the medical inspec- 
tion of school children, the Public Health Act, the Vaccination 
Act, the Vaccination (Scotland) Act, the Public Health (Scotland) 
Amendment Act, and the Notification of Births Act. Otber measures 
which were interesting to the medical profession have been placed 
before Parliament by private members this session. Few of them, 
however, made sufficient progress to receive the Royal assent. A Bill 
to prohibit medical practice by companies, which was brought forward 
by Lord HYLTON in the House of Lords, was made the subject of a 
special inquiry by a Select Committee. It was strongly supported by 
Dr. DoNALD MACALISTER and Mr. C. S. Tours on behalf of the General 
Medical Council and its passage through the Upper Chamber was easy. 
However, the Government did not adopt it and afford it facilities, 
and unfortunately it did not get a second reading in the 
House of Commons. It suffered the fate of many other useful 
measures and was not even dircussed for want of time. A Bill to 
restrict the practice of dental companies was dealt with simultane- 
ously with this one in the House of Lords. Strong opposition was 
offered to it in the Select Committee by unregistered men and it did 
not succeed in reaching a third reading stage in the House of Lorde. 
Amongst the Bills which were introduced into the House of Commons 
and subsequently dropped were the Municipal Milk Depots Bill, the 
Nurses' Registration Bill, the Parochial Medical Officers (Scotland) 
Bill, the Poisons and Pharmacy Bill, the Public Health Officers Bill, 
the Purity of Milk-supplies (Scotland) Bill, and the Sale of Whisky 
Bil. During question time since the session began matters affecting 
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public health administration have been kept to the front by Members 
in all quarters of the IIouse. 


HOUSE OF LORDS. 
WEDNESDAY, AUGUST 2lsT. 


The Medical Inspection of School Children. 

The Ear! of Crewe, in moving the second reading of the Education 
(Administrative Provisions) Bill, explained the clause instituting the 
medical inspection of children attending elementary schools. He 
mentioned that the Board of Education was now actively engaged in 
forming a medical department to supervise this medical inspection. 
He added that it was not considered possible to make a specific grant 
to local authorities for the purposes of medical inspection. However, 
the Presidentof the Board of Education had announced that there would 
be a very considerable increase in the general grant and that had to be 
taken into consideration when they were discussing any extra cost 
which would be placed on the local authorities by this new duty. 

The Archbishop of CANTERBURY supported the Bill cordially and 
said that he hoped to see the clause with respect to medical inspec- 
tion carried into vigorous effect. 

The Marquis of LONDONDERRY heartily concurred with what had been 
said in approval of the clause relating to medical inspection. 

The Bill was read a second time. 


MONDAY, AUGUST 26TH. 


Notification of Births Bilt, 


' On the motion of Lord ALLENDALE the Notification of Births Bill was 
read a second time and was passed through its remaining stages with- 
«out discussion. 


HOUSE OF COMMONS. 


THURSDAY, AUGUST 22ND. 


Infants in Public-houses. " 


Mr. FIENNES asked the Secretary of State for the Home Departmen 
whether he had completed his inquiries into the subject of women 
taking their infants and young children into public-houses in London 
and the large towns; and, if so, whetber he would lay the reports upon 
the table of the House.— Mr. GLADSTONE replied: I have called for and 
received reports upon this subject from the metropolitan police and 
from the police of Birmingham, Liverpool, Manchester, Leeds, Sheffield, 
and Bristol. The information collected is being summarised but the 
summary is not yet complete owing to difficuities that have arisen in 
satisfactorily tabulating the materials furnished. 


The Supp y of Diphtheria Antttozin. 


Mr. ASHLEY asked the President of the Local Government Board 
whether he was in a position to make any statement with reference to 
the supply of diphtheria antitoxin on the part of local authorities for 
the treatment of those who were not in a position to buy it themselves, 
and whether he would draw the attention of the local authorities to 
the power given them under Section 133 of the Public Health Act, 
1875, 38 and 39 Vic., c. 55, which enabled them to provide medicine and 
medical assistance to the poor of their districts. - Mr. JouN BURNS 
answered: I am advised that the enactment to which my honourable 
friend refers and & similar enactment in the Public Health (London) 
Act, 1891, enable sanitary authorities, with the sanction of the Local 
Government Board, to provide & ems supply of diphtheria 
antitoxin for the poorer inhabitants of their districts and medical 
assistance in connexion therewith. I propose to issue a general order 
giving sanction to such provision by the sanitary authorities subject to 
suitable couditions. The order is in preparation. 


The Medical Officer of Health of Southend. 


Mr. Cooper asked the President of the Local Government Board 
whether he was in a position to state the reasons why the medical officer 
of health of Southend had resigned his appointment; whether this 
resignation was in any way due to the desire of the corporation of 
Southend to reduce the salary attached to this appointment; whether 
any reduction of salary had been sanctioned by the Local Government 
Board ; whetber the medical officer of this town had to devote the 
whole of his time to the duties of h's office; and, if so, whether the 
Local Government Board would require such a salary being paid as 
-would secure the appointment of a qualified and competent official.— 
Mr. JouN Burns replied: I do not understand that this officer re- 
signed his appointment. The period for which he was appointed 
expired on the 18th instant, and hence it was necessary that 
the appointment should be renewed or a fresh appointment made. No 
sanction on my part has been given to a reduction in the salary, 
nor bad I heard anything of the subject until to-day. I have, 
however, this morning received & communication from the town 
clerk to the effect that the town council has reappointed the officer 
for three months at £600 a year, but tbat it proposes to advertise for 
applications for the post at a salary of £500 a year. I gather that the 
present medical officer declined to accept reappointment on these 
terms. It is intended that the person to be appointed as medical officer 
of health shall also act as medical superiutendent of the hospitals for 
infectious disease and as me lical officer of the education committee. 
Subject to this he will be required to devote the whole of his time to 
his duties as medical officer of health. Whether the proposals of the 
town council are such as I can properly approve is a matter which will 
receive my consideration. 


Calf Lymph. 

Mr. WrIBasked the President of the Local Government Board, in 
view of the fact that before tlie lymph obtained from any calf was used 
the animal was slaughtered for the purpose of ascertaining the con- 
dition of its health, whether he would state how many of the 505 calves 
hired last year were found on examination to be in perfect health; and, 
seeing that the hire of a four months old calf for a fortnight costs the 
Board on an average 333s, whethar be would say if, in making arrange- 
ments for the supply of calves, the Board called for tenders, and tor 
what period contracts were made —Mr. JouN BuRNS furnished the 
following written auswer: Of the 505 calves hired last year 944 were, 
atier g'auzhter, examined by the veterinary surgeon and 442 were 
certified as perfectly healthy. The contracts are not made for any 


definite period. The Board has from time to time made Inquiries 
with a view to obtaining tenders from different contractors, but it 
has not found persons willing to tender under the conditions which 
it finds it necessary to impose. 


Southend Sewage Disposal. 


Mr. Hran BARRIE asked the President of the Local Government 
Board whether he was aware that the town council of Southend had 
agreed to pay the owner of the Hadleigh Bay oyster beds £500 
annum for four years or so long as the corporation (Southend) was 
permitted to discharge crude sewage into the estuary, the owner mean- 
while working his beds; whether the Local Government Board could 
permit a continuance of this practice fraught with so much danger to the 
public health; whether he was aware that some £20,000 sterling had 
been spent by the town council of Southend in recent years in defend- 
ing its practice of dischargiug crude sewage into the estuary ; and 
whether, in both the interests of the public health and of the rate- 

avers, he could see his way to order a public inquiry.—Mr. Joux 

URNS replied (by written answer): I have ne information as to the 
agreement referred to or as to the precise amount spent by the town 
council in defending the existing arrangements for the disposal of the 
sewage of the borough. It does not at present appear to me that there 
would be any advantage in my directing a public inquiry of the kind 
suggested. 


Vaccination Bill. 


The House considered the Lords’ amendments to the Vaccination 
Bill. 
Dr. MacnamMaBa (Parliamentary Secretary to the Local Government 
Board) explained that the Bill when it left the House of Commons 
contained a provision thet either parent of a child in ofder to obtain 
exemption for him or her from vaccination should, within four montis 
of birth, make a statutory declaration of conscientious objection. 
The House of Lords had so altered the Bill as to rest the obligation of 
making the statutory declaration on the father or the single parent 
having custody of the child. There was danger of imperilling the 
passing of the Bill if the Lords’ amendment were not acoepted. He 
appealed to the House to accept it. 

r. Lupton, Sir WILLIAM COLLINS, and Mr. LEHMANN regretted the 
attitude of the Lords on this point. 

Mr. JoHN Burns pointed out that even with the Lords’ amendment 
the facilities provided by the Bill for making a statutory declaration by 
an objector to vaccination were an improvement beyond all com I 
withthe conditions which at present existed. On the merits of the 
question hls own view was that the liability and responsibility should 
rest upon the father of the child and not upon the mother. 

The House agreed to the Lords’ amendments. 


FRIDAY, AUGUST ny. 
Notification of Births Bill. 


The House took up the consideration on report of the Notification 
of Births Bill, which was amended in several respects by one of the 
Standing Committees. Some time ago Sir HENRY Cralk, Sir Jons 
TuxE, and Sir HENRY KIMBER placed motions ou the notice paper for 
the recommittal of the Bill for the purpose of having de! from it 
the provision that medical practitioners should be compelled to furnish 
the notification in question. These motions, however, were either 
withdrawn or were not moved, 

The House at once proceeded to the consideration of Clause 1, the 
main provisions of which are as follows :— 

The provisions of this section shall have effect in the ares of any 
local authority in which this Act is adopted by thst authority in 
accordance with the provisions of this Act— 

(1) In the case of every child born in an area in which this Act is 
adopted it shall be the duty of the father of the child, if he is 
actually residing in the house where the birth takes place at the time 
of its occurrence, and of any person in attendance upon the mother at 
the time of, or within six hours after, the birth, to give notice in 
writing of the birth to the medical officer of health of the district in 
which the child is born, in manner provided by this section. 

(2) Notice under this section shall be given by ting a prepaid 
letter or postcard addressed to the medical officer of Health at his office 
or residence, giving the necessary information of the birth within 
thirty-six hours after the birth, or by delivering a written notice of the 
birth at the office or residence of the medical! officer within the same 
time; and the local authority shall supply without charge addressed 
and stamped postcards containing the form of notioe to any medical 
practitioner or midwife residing or practising in their area, who applies 
for the same. 

(3) Any person who fails to give notice of a birth in accordance with 
this section shall be liable on summary conviction to a penalty not 
exceeding twenty shillings: Provided that & person shall not be liable 
toa penalty under this provision if he satisfies the court that he had 
reasonable grounds to believe that notice had been duly giren by some 
other person." 

Mr. BERTRAM moved an amendment to alter the clause in such a 
manner that there would be no responsibility cast upon the midwife in 
attendance to notify the birth. Was it wise. he asked, to lay this new 
obligation upon women, many of whom were illiterate and bad sufficient 
duties already to perform? 

Dr. MACNAMARA, in resisting the amendment on behalf of the 
Government, said that if it were carried and the father of a child were 
absent at the time of the birth, there would be no notification of it at all. 
Midwives already notitied births under the Midwives Act, and as ther 
were to be supplied with prepaid letters or postcards for the purpose oi 
the present Bill he did not think that a very serious new obligatioa 
was being imposed on them. 

The amendment. was negatived after some discussion. 

Lord ROBFRT CECIL moved an amendment to relieve medical 
titioners from the obligation to notify births at which they attended. 
The clause laid this duty on “any person in attendance upon the 
mother at the time of, or within six hours after the birth." Here 
gretted to have to move the amendment. The medical profession feit 
that the Bill as it stood would impose upon them a new professional 
duty without any payment. He believed that it would risk the success 
of the measure if a fee were permitte ! to be pald. He would point out 
to honourable Members that the medical profession had withdrawn 
their opposition to the Bill on the terms that this amendment was 
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Without that withdrawal of opposition it would have been 
im ble to get facilities from the Government for the Bill. 
lonel SEELY seconded the amendment. 

Mr. Jex Borns seid that the Government reluctantly accepted the 
amendment in order to get the Bill through. Personally it was a 
matter of regret to him that a great and honourable profession 
which ted itself with signal earnestness from the commencement 
with the movement for the reduction of infantile mortality, should 
now dissociate iteelf from what he conceived to be one of the most 
beneficent movements they had witnessed in recent years. Through their 
representatives in the House the medical profession had asked to be 
excused from codperating with other people in this measure. He 
believed, however, that the best of the medical men would deplore the 
attitude taken up by their profession and would refuse to dissociate 
themselves from the rest of the people in working this experimental 
measure. He was convinced that the medical men were greater than 
their trade union and would take a wider view than their profession 
imposed upon them. When this Bill had hada year's experience he 
was certain that medical men would agree to take an active and 
practical part in ite working. . 

Mr. COOPER declared that the opposition of the medical profession was 
not on the ground of the non-payment of a fee for notification. It was 
the penalty to which they objecte’. When a deputation waited on the 
right honourable gentleman on the subject Sir Victor Horsley put it 
phirly and distinctly that it was the penalty which they objected to 
for failure to make the notification. 

Lord RoBERT CECIL: The honourable Member must surely have for- 
gotten some of tbe conversations we have had. 

Mr. BURNS: Hear, bear. 

Mr. CooPEB continued that the medical profession regarded notifica 
tion as a civil duty which should fall on the parent. The Bill was based 
on the Notification of Diseases Act. There was a penalty under tbat 
Act but there was also a fee. However, in this case the ground of the 
opposition of the medical profession was not the non-payment of a fee 
but the penalty which it was proposed should be put on the medical 
man in a matter which ought to concern the parent alone. 

Several Members opposed the amendment. 

Mr. BowLES asked whether the rejection of the amendment would 
lead to the withdrawal of the Bill. 

Dr. MACNAMARA, whilst admitting that the function of the medical 
man in the birth chamber was a DUM one and that it was not 
for him to scatter broadcast notifications of births, thought that 
medical men might have undertaken this duty. He would not say that 
if the amendment were rejected the Bill would be dropped. However, 
he had been informed that if the amendment were not carried, and the 
duty of notification were cast upon medical men there would be such 
powerful opposition tothe Bill in the House of Lords as would endanger 
the progress of tbe measure at so late a period of the session. He felt 
that with the medical men out of the Bill it was still worth saving and 
he hoped that the objections to the amendment would not be pressed. 

Lord RobrRr CkcIL, by leave of the House, made a personal state- 
ment with regard to his action with respect to the Bill. He, as the 
Member who had introduced the Bill, had been told that unless 
medical opposition to the Bill were withdrawn the Government could 
not see its way to grant facilities to it, by “starring” it on the notice 
paper. He therefore had approached the Government to see if it 
would assent to an amendment of the kind he now proposed. The 
representatives of the medical profession in the House agreed to with- 
draw their opposition if he moved such an amendment and if it were 

accepted by the Government. In those circumstances, if his amend- 
meat was not carried he would feel bound to prevent tre Bill from 
going further if he could. He considered that the Government was 
also bound by that understanding, and, therefore, if the amendment 
as rejected it was honourably bound to abandon the Bill. 

Mr. CooPER remarked that he had withdrawn his opposition to the 
Bil on the understanding that the Government wouid agree to the 
insertion of Lord Robert Cecil's amendment. 

Mr. Burss admitted that the noble lord had accurately stated 
the aider. epg made between himself and the medical profession. 
They could not, however, by an amendment or bargain between them- 
selves withdraw the Bill from the purview of the Housewhen there might 
be a chance of getting It through. For his own part he declined to 
accept the attitude in which Mr. Cooper wished to place him. It was 
all very well to say that the medical men now did not want a fee. Had 
the honourable Member told that to the noble lord and himself before 
the necessity for bargain of the kind would not have been necessary. 
Hea to the noole lord to exonerate him from any breach of an 
sgreemont and to leave the matter to be determined by the good sense 
ofthe House. 

Lord ROBERT Ceci intimated that personally he felt bound toadhere 
to the obligation he had come under. 

Mr. Cooper then asked the noble Jord to give way on this point and 
he for his part would raise no objection to the House passing the Bill 
in its ntíorm. However, he would like it to be understood that 
when be withdrew his amendments to this Bill it was on the distinct 
understanding that the Government should “star” the Dill as a 
Government measure. If be had not withdrawn his amendments the 
Bill would not have been “starred.” Therefore the onus would rest 
entirely with the President of the Local Government Board. 

Mr. BURNS thanked Mr. Cooper for the promptitude with which he 
had withdrawn his objection and for the mauner in which he had 
reieased Lord Robert Cecil and himself from any supposed uuder- 
standing. 

Bir H ENBY Craik said that he was placed in a very awkward position 
as he had had no opportunity of consulting his constituents. No 
notice had reached him with regard to the teo. The only thing was 
the objection t^ a severe pones attaching to the neglect to inake 
notification. Atthe same time if Mr. Cooper, speaking for the medical 
profession, felt himself at liberty to release them, he was willing to 
follow his lead, though he confessed that he did so with doubt and 
hesttation. i 

On a division there voted—for the amendment, 19; against, 87; 
majority against, 68. . 

The amendment was accordingly rejected. 

Clause 2 relates to the adoption of the Act and the definition of the 
local authority. 

On the motion of Mr. Cooper an amendment was agreed to, pro- 
viding that in London the medical officer of health of every metro- 
politan borough (including the City of London) in which the Act was 


in force for the time bein 
Council in a form pres 
ofall notices ef 5 
week. 

The report stage having been disposed of, 

Mr. G. WHITELRY (Patronage Secretary to the Treasury) moved that. 


should send weekly to the London County 
bed by the Local Government Board a list 
s recelved by him under this Act during the past 


‘the Bill should be read a third time. 


Mr. CooPER regretted that the Bill had been deprived of its com- 
pulsory character in Committee. 

Mr. Burns, in supporting the third reading. said that there were. 
many cases of infantile mortality and the milk-supply was a prime 
factor. He ho that the President of the Board of Agriculture 
would tackle this subject next session. Married women, he continued, 
ought not to work in factories. Their province was at home. The 
sooner they recognised that the better for the comfort of their 
husbands, the health of their children, and the welfare of the State. 
Fortunately they were now confronted with a healthy public opinion 
on this matter and social feeling was rising in the direction of greater 
attention being paid to the care of the children. He hoped that the 
Bill would help to reduce the intantile mortality, which was a shame 
and reproach to the country, and that five years hence its success in 
this direction would make them say that they * builded better than 
they kuew.” 

The Bill was read a third time amidst cheers. 


The Medical Inspection of School Children. 


Sir WILLIAM CoLLINS asked the President of the Board of Educa- 
tion whether under the Education (Administrative Provisions) Bill 
there was any obligation on parents to submit children attending 
public elementary schools to medical inspection, as well as an obliga- 
tion upon local education authorities to provide for such medical 
inspection.—Mr. McKenna replied, by written answer: In the view of 
the Board the obligation placed by the Bill upon the authority to 
provide for inspection does not of itself compel a parent to submit his 
child to inspection. 


$ TUESDAY, AUGUST 27TH. 


Deaths from Privation in London. 


In answer to a question by Mr. SUMMERBELL, Mr. Burns fur- 
nished the following written reply: I understand that the number 
of cases is as follows: in London, 49; in the eastern district of London, 
13; in the Whitechapel union, seven This was the union in which 
the greatest number of deaths of the kind referred to took place. The 
number of cases in which coroners’ juries returned a verdict of death 
due to want, exposure, &c., outside London was 171. 


The Sleeping Sickness. 


Mr. Rers asked the Under Secretary of State for the Colonies 
whether he could state the weekly number of deaths from sleepin 
sickness in Uganda, and whether the Government would take specia 
measures to prevent the spread of this scourge southwards to Nyassa- 
land.—Mr. CHURCHILL replied: I regret that I am unable to give the 
information asked for in the first part of the question. The qu’stion 
of the measures to be taken to prevent the spread of sleeping sickness. 
is not one for this Government alone, but for all the Governments 11 
whose African possessions the disease unfortunately exists, and the 
only prospect of dealing with it effectively appears to be by 
international coóperation. The International Conference which met 
in London in June last has already taken some steps in this direction, 
and when it meets again in November next itis hoped that it will be 
possible to arrive at a definite agreement on the who:e question of the 
investigation and contrcl of the disease. I should, however, add that 
the problem of controlling an epidemic of this kind affecting vast areas 
in the heart of Aírica is one which presents enormous difficulties, and 
that while every exertion will be made too much must not be expected, 
even from international coóperation. 


BOOKS, ETO., RECEIVED. 


CLARK, R. AND R., LIMITED, Brandon-etreet, Edinburgh. 


Clinical Studies. A Quarterly Journal of Clinical Medicine. By- 
Byrom Bramwell, M.D., F. R. O. P. R., F. R. S. E., Physician to the 
Edinburgh Royal Infirmary; Lecturer on Clinical Medicine in 
tbe School of the Royal Colleges, Edinburgh. Vol. V. Price not 
stated. 


COLLIER AND Co., 2, Tudor-street, London, E.C. 


The Fortunes of Fifi. By Molly Elliot Seawell, Author of 
** Francezka," The Sprightly Romance of Marsac,” ' Children of 
Destiny." Price 3s. 


ENCYCLOPADIO Prrss, THE, 22, Bank-street, Sheffield. (Lene, Sir W. C 
AND Co., LIMITED, 180 and 181, Fleet-street, London, E C.) 


The Kennel Encyclopedia. Under the General Kditorship of 
J. Sidney Turner, M. R. C S. F. L. S., F. Z. S., Kc. (Chairman of the 
Committee of the Kennel Club), Assisted by Vale Nicolas. Vol. I., 
ABD to COL. Part IV. Price 5s. net. 


F. A. Davis Company, 1914-16, Cherry- street, Philadelphia, Pa, U. S. A. 


Diseases of Infancy and Childhood ; their Dietetic, Hvgienic, and 
Medical Treatment. A Text-book designed tor Practitioners and 
Students in Medicine. By Louis Fischer, M.D., Visiting Phvysl- 
cian to the Willard Parker and Riverside Hospitals of New York 
City; former Instructor in Diseases of Children at the New York 
Post-Graduate Medical School aud Hospital, &c. Price not 
stated. 

Diseases of the Stomach By Dr. I. Boas, Specialist in Gastro- 
Euteric Diseases in Berlin. The Sole Authorised English- 
American Edition from the latest German Edition. By Albert 
Bernheim, M.D. (Freiburg, Germany), Philadelphia. Price 
37.C0 net. 


— — — 


744 THE LANCEr, ] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS.— VACANCIES. 


(SEPT. 7, 1907. 


FALCONFR, JoHN, 53, Upper Sackville-street, Dublin. (Paitini 
OHN 


TINDALL, AND Cox, ndon, 


JAS Turn, Edinburgh. 
WRIGAT AND Co., Bristol ) 


Transactions of the Royal Academy of Medicine in Ireland. 
Vel. XXV. Edited by James Craig, M.D., F.R C.P.I., General 
Fiospital and County Dublin 


Secretary, Physician tothe Meath 
Infirmary. Price not stated. 


FISCHER, GvsTA Y, Jena. 


Mitteilungen aus dem Laboratorium für Radiologische Diagnostik 
und Therapie im k.k.allgemeinen Krankenhaus in Wien, Her- 
ausgegeben von Dr. Guido Holzknecht, Privatdozent fiir Medi- 
zinische Radiologie an der Universität in Wien. Zweites Heft. 


Price M.4 


Uber den heutigen Stand der ee nd yp nn 
rlin. ru 


Martin Kirchner, Geh Ober-Medizinalrat in 
aus dem Klinischen Jahrbuch. Siebzehnter Band. Price M 1.60. 
Die Erkrankungen des Siebbeins. 


kranke in Göttingen. Price M.10. 


FROWDE, HENRY, and HODDER AND STOUGHTON, 20, Warwick-square, 


London, E.C 


Oxford Medical Publications. Diseases of the Male Generative 


Organs. By Edred M. Corner, M.A., M.B.. B.Sc, M.C 

Surgeon to Out patients, Children's Hospital, Great Ormond- 

etreet, Consulting Surgeon to the Wood Green and Purley Hos- 
itals, late Erasmus Wilson Lecturer, Royal College of Surgeons, 
c. Price 5s. net. 


Oxford Medical Publications. Prostatic Enlargement. By Cuthbert 
S. Wallace, M. B, B.S. Lond., F. R. C. 8 Eng., Surgeon to the East 


London Hospital for Children, and Surgeon to Out-patients, St. 


Thomas's Hospital; Teacher of Practical and Operative Surgery 


in the Medical School. Bacteriology, by Leonard 8. Dudgeon, 
M.R.C.P. Lond., Bacteriologist to St. Thomas’s Hospital, Director 
of the Laboratories and Joint Lecturer on Pathology in the 
Medical School. Price 128. 6d. net. 


Oxford Medical Publications. A System of Medicine. By Eminent 


Authorities in Great Britain, the United States, and the 
Continent. Edited by William Osler. M.D., F.R.S., Regius Pro- 
fessor of Medicine in Oxford University, England; assisted by 
Thomas McCrae, M D.. F R. O. P. Lond., Associate Professor of 
Medicine and Clipical Therapeutics in Johns Hopkins University, 
Baltimore. Volume I. Volume II. Infectious Diseases. Price 
24s. net, in sets of seven volumes, or 30s. net fora single volume. 


GREEN, WILLIAM, AND Sons, Edinburgh and London. 


Green's Encyclopedia and Dictionary of Medicine and Surgery. 


Vol. V. Iuulin to Lumbar-Puncture. Price 15s. net. 
HENRY O. SHEPARD Co., Chicago. 


Cook County Hospital Reports, 1906. Compiled and edited under 
the Direction of the Publication Committee of the Cook County 
Hospital Attending Staff. Price not stated. 


HILL, WALTER, 67 & 69, Southampton-row, London, W.C. 


The Holidays, 1907. Where to Stay and What to See. Price, of 
the Railway Station Bookstalls or Newsagents, 15.; or from the 
Publisher, 15. 6d., post free. 


HIRSCHWALD, AUGUST, Unter den Linden, 68, Berlin, N.W. 


Praktikum der gerichtlichen Medizin. Von Dr. Hugo Marx, 
Kóniglicher Gerichtsarzt des Kreises Teltow und Getüngnisarzt 
in Berlin. Price M 3.60. 


HUTCHINSON AND Co., 34, 35, and 36, Paternoster-row, London, E.C. 


Baby Toilers. By Olive Christian Malvery (Mrs. Archibald 
ackirdy), Author of The Soul Market.” Price 2s. 6d i 


J. B. Lirpincotr COMPANY, Philadelphia and London. 


The Dispensatory of the United States of America. By Dr. Geo. B. 
Wood and Dr. Franklin Bache. Nineteenth edition. Thoroughly 
revised, largely rewritten, and based upon the eighth decennial 
revision of the United States Pharmacoprria. By H. C. Wood, 
M.D., LL. D., Joseph P. Remington, Ph. M, F. C. S, and Samuel 
P. Sadtler. Ph. D., LL.D.. Assisted bv Albert B. Lyons, M. D., and 
Horatio C. Wood, jun., M.D. Price £1 IIS. 6d. net. 

Essentials of Milk Hygiene. A Practical Treatise on Dairy and 
Milk Inspection and on the Hygienic Production and Handling of 
Milk. for Students of Dairying aud Sanitarians. By C. O. Jensen, 
Professor in the Royal Veterinary aud Agricultural College of 
Copenhagen, Denmark. Translated and amplified by Leonard 
Pearson, Dean of the Veterinary Faculty of the University of 
Pennyslvania. Price 7s. 6d. net. 


Appomtments, 


Successful applicants for Vacancies, Secretaries of Public Institutione, 
and others possessing information suitable for thia column, are 
invited to forward to THE LaNcET Office, directed to the Sub- 
Edi lor. not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BENNETT, H. G.. M. B.. B.S. Lond.. M. R. C. S., L. R. C. P., has been 
appointed Resident House Physician at St. Thomas's Hospital. 


BurLTR. G. G., M. R. C. S., L. R. C. P., has been appointed Resident House 
Physician at St. Thomas's Hospital. 


CHURCHILL, S., M. R. C. S., L. R. C. P., has been appointed House Phy- 
sician to Out-Patients at St. Thomas 's Hospital. 


Von W. Uffenorde, Privat- 
dozent und Assistent der Kgl. Poliklinik für Ohren- und Nasen- 


*9 


F. R. C. S., Surgeon to Out-patients, St. Thomas’s Hos pital, Senior 


Dewar, J., M.B., B.S. Aberd., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the St. Margaret's Hope 
District of the poly of Orkney. 

FLITCROT T. T. E., L. R. C. P. Edin., L. F. P. S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
North Bolton District of the county of Lancaster. 

GLassNGTON, CHARLES W., M. R. C. S. Eng. L. D. S., bas been 
0 Dental Surgeon to the Duke of York's Royal Military 
School, Chelsea. 

Guxw, A. B M., M.B., M S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Westray 
District of the county of Orkney. 

Lawry, RiCcHARD CoGER, L. R. C. P. Lond., M.R.C.S Eng.; has been 
appointed Medical Officer to the No. 1 District and Workhouse, 
Penzance. ` 

Lawson, THomas CoRNELIUS, M. R. O. S. Eng., L.S.A., has been 
eppolnted & District Medical Ofücer by the Stratton Union, 

ornwall. 

LOUGHBOROUGH, A. L., M. R. C. S., L.R.C.P., has been appointed Resi- 
dent House Physician at St. Thomas's Rapha: 

MEA», Francis H., M.D. Dunelm, M.R.C.S. Eng., has been appointed 
HAM Officer of Health of the city of San Diego, California, 


S.A 

Pace, C. M., M.B., B. S. Lond., M. R. C. S., L. R. C. P., bas been 
appointed Junior Casualty Officer at St. Thomas's Hospital. 

Parsons-SMITH, B. T., M. R. C. S., L. R. C. P., has been appointed House 
Physician to Out-Patients at St. Thomas s Hospital. 

PrxcHIN, A. J. S., M. B., B.S Lond., M. R. C. S., L. R. C. P., has been 
a pomon House Physician to Out-Patients at Bt. Thomass 

ospital. 

Sankey, W. O, M.B, B.S. Lond., M.R.C.S.. L. R. O. P., hes been 
appointed Senior Casualty Officer at St. Tuomas 'n Hospital. 

ScoTT, FREDERICK R., M.B., B.S Durh., has been appointed Medical 
Officer of Tynemouth Workhouse. 

SMITH, G. McCALL, M.B., B.8. Edin, has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Strathmiglo 
District of the county of Fife. 

Sutton, W. H. R., M.B., B.C. Cantab., M. R. C. S., L. R. C. P., bas deen 
a polited House Physician to Out-Patients at St. Thomass 

ospital. 

WALKER, S L., B.C. Cantab., M. R. C. S., L. R. C. P., has been appointed 
Resident House Physician at St. Thomas's Hospital. 

WHITEHEAD, C. E., M. R. C. S., L. R. C P., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

WonTHIKGTON, G. V., M.B., B.S. Cantab., has been appointed Certify- 

ing Surgeon under the Factory and Workshop Act for the 

Cheltenham District of the county of Gloucester. 


A acancies. 


For further information regarding each vacancy reference should b 
made to the advertisement (see Index). 


BIRMINGHAM INFIRMARY .—Assiatant Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, &c. he 
BIRMINGHAM, QUEEN'S HosPITAL —House Surgeon for six mont i 
Salar at rate of £50 per annum, with board, lodging, in 
washing. 
BRADFORD Poor-Law SANATORIUM FOR CoNSUMPTIVES, Eastby, nesr 
Skipton. Resident Medical Officer, Salary £100, with rations, 
apartments, and washing. : 
BRADFORD WoRkHOUSE. = Resident Assistant Medical Officer, un 
married. Salary £100, with rations, apartmenta, and washing. ths 
BRISTOL Roya. INFIRMARY.— Resident Casualty Officer for six moni». 
Salary £50 per annum. House 
Buxton, DERBYSHIRE. DrvowsuiRE  HosPrTAL.— Assistant pet 
Surgeon, Salary £70 per annum, with apartments, 
aundry. 
CAMBRIDGE, CAMBRIDGFSHIRE LUNATIC ASYLUM, Pulbourn.—Second 
555 Officer, unmarried. Salary £120 per annum. 
rising to „ with board, lodging, and atte: dance. 
CARLOW DISTRICT ASYLUM. — Resident Medical Superintendent. 
Salary £350 per annum and allowances. w.c.— 
CENTRAL LONDON OPHTHALMIC Hospital, Gray's Innrosd, rd and 
House Surgeon. Salary at rate of £50 per annum. with bos 
residence. Medical 
CENTRAL LONDON Sick ASYLUM Disrrict.—First Assistant Be 
Officer and Dispenser at. Cleveland-street, W., and Second Assis . 
Medical Officer and Dispenser at Colindale-2venue, Hendon, 110 
Salary of former £120 per annum, rising to £150. and of latter 
per annum, with board and residence in each case. Victoris 
City oF Lonpon HOSPITAL FOR DISEASES OF THE visit House 
Park, E.—Pathologist. Salary 100 guineas per annum. Also 
Physician for six months. Salary at rate of £50 per annum. 
board, washing, and residence. Also Clinical Assistant. Medical 
EccLrs AND. DisTRICT MEDICAL AssOcIATION. - Resident 
cer. Salary £230 per annum, with residence. 
GRAVESEND Hospital House Surgeon. Balary £100 per aniem 
with board and residence. House 
GREAT NORTHERN CENTRAL HOSPITAL, Holloway. Senior 
Surgeon, Senior House Physician, Two Junior House Officers at 
and One Junior House Physician. Salary of Senior i 
rate of £60 per annum and of Junior Officers at rate o 
annum, with board, lodging, and washing. Salsry 
GREAT YARMOUTA HGSPITAD. House Burg n, unmarried 
per annum, with board, lodging, and washing. alary 
Hani arrap GENERAL Rosen neliaent Medical omer. 8 
er annum, with board and residence. Salary 
HEMEL HEMPSTFAD, WEST HERTS INFIBMARY.— House Surgeon. 
- zn per annam with rooms, board, and N 
ULL, ROYAL INFIRMARy.— Honor Physician. 
JERSEY DISPENSARY AND IXFIBMART,— Resident Medical Officer. 
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KIxd's Lynn. West NoRroL& AND Lynn Hospita..— House Surgeon 
Salary £100 per annum, with board, residence, and washing. 


LivykRPOOL INFIRMARY FOR CHILDKEN.—Assistant House Surgeon for 


aix months. Salary £30, with board and lodging. 
LiverPooL, RoraL SOUTHERN HosPriTAL.—Tbree House Physicians 
and Two House Surgeons. Salaries at rate of £60 per aunum, with 


board and residence. 
Loxbox TRMPERANCE Hospirat, Hampstead - road. N.W.—Assistant 
Kesident Medical Officer for six months. Salary at rate of 
o guineas per annum, with board and residence, Also Assistant 
House Surgeon for six months. Salary at rate of £75 per annum. 
Also Reaident Medical Officer. Salary £120 per annum, with 


board, lodging, and washing. 
MANCHESTER WoRkHovsE, Crumpsall.—Assistant Medical Officer. 
Salary £110 per annum, with apart menta, fire, light, washing, and 


attendance. 

MrzrRoroLiTAN HosPITAL, Kingsland-road, N.B.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, for six months. Salary of two former at rate of £4) per 
annum, and of two latter at rate of £20 per annum. Also Resi- 
deut Anesthetist. Salary at rate of £1) per annum. 

Movvr VERNON HOSPITAL FoR CONSUMPTION AND DISRABES OF THE 
Cursr, Hampstead.—Junior Resident Medical Officer. Salary £50 
per annum, with board, lodging, &c. 

NEWcisTLE-UPON-TYNF, City HosrrTAL FOR IxrgCTIOUS DisSEASES.— 
Resident Medical Assistant. Salary £104 per aunum, with board, 
lodging. &c, 

PLYMOUTH, SoutH Devon anp Kast Cornwatt HosrpitaL.—Hounse 
Physician for six months. Salary at rate of £50 per annum, with 
board, residence, and washing. 

RT DVG, RoyAL BERKSHIRE HosPITAL.—Assistant House Surgeon 
for 55 months, Salary £60 per annum, with board, lodging, aud 
washing. 

Borar DxvTAL Hosprtat, Lelcester-square.—House Anesthetist. 
Salary £50 per annum. 

Nora HOSPITAL FOR DISEASES OF THE CHEST, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per 
annum, with board, lodging, aud washing. 

Borat LoNDON OPHTHALMIC HOSPITAL, City-road, E.C.—Senior House 
Surgeon. Balary at rate of £100 a year, with board and residence. 

SHEFFIELD Usion HosPITAL.—Resident Assistant Medical Officer. 

y £80 per annum, with apartments, rations, and allowances. 

Brockport INFIRMARY. — Junior Assistant House Surgeon for six 
months. Salary £40 per annum, with boacd, washing, and residence. 

TAUNTON, TAUNTON AND SOMERSET llosPITAL.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Torquay, Tonsav HosPiTAL.—House Surgeon. Salary £100 per 
Annum, with residence, board, and washing. 
VICTOR Hosrira FOR CHILDREN, Tite-street, Chelsea, S. W.—IIouse 

Surgeon for six months. Salary £30, with board and lodging. 

West END HosprrAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PaRALysis, AND EPILEPSY, 73, Welbeck-atreet, W.— Honorary ltegís- 
trar and Pathologist. 


TRE Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work- 
shop Act at Peukridge, in the county of Stafford; at Coldstream, 
in V coubty of Berwick; aud at Lauder, in the county of 


rwick. 


Births, Marringes, and Deaths. 


BIRTHS. 


PARK Qn August 28th, at Forest Hill, the wife of Charles A. Clark, 
uA, A son. 
Pawsor.—On Sept. lst, the wife of Bertrand Dawson, M.D., F.R.C.P., 
fs of Wimpole-street, W., of a daughter. 
ons —On August 28th, at Gosport, the wife of Lieutenant G. B. 
In wards, R. A. M. O, of a daughter. 
8885 August 30th, at Bournemouth, the wife of Lieutenant- 
M onel Allan Lyle, R. A.M.C. (retired), of a daughter. 
MAETRY.—On August 26th, at Londonderry, the wife of Brendan 
Ea Carthy, M.D., D.P.H., of a son. 
T80N.—On August Zlst, at Wimbledon, the wife of Dr. F. W. 
Robertson, of a son. " ; 


Co MARRIAGES. 
aanp Woops On August 29th, at All Saints’ Church, 
xii m Sussex, Beaumont II. Comertord, M.D., D.P.H., to 
Mek eth, daughter of tbe Rev. R. Shaw Woodgate. 
Huch go EVENS. - On Sept. 2nd, at St. Barnabas, Little Ilford, 
teten, nen McKinney, M. R. C. S., to Louie, daughter of Andrew 


8 

incl ENox.—On August 3let, at Holy Trinity Church, East 
wchley, Evelyn Charles Sprawson, M. R. C. S., L E. O. P., L. B. S., to 
elyn Jessie, daughter of John Knox. 


zn Sept. 2nd, at Rot 
-D., aged 73 years. at Rothwell, near Kettering, James More, 
N.B.—A fee of 68. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths. l 


Hotes, Short Comments, und Anskoers 


to Correspondents. 


THE INCREASE IN THE SALE OF SECRET AND 
PROPRIETARY REMEDIES. 


Mr. J. Cofman, Ph. L., who is a strong advocate for reform in the 


pharmaceutical world, has recently read before the Federation of 
Local Pharmaceutical Associations a trenchant paper in which he 
urges pharmacists to set their house in order if they do not wish 
their proper business to be entirely swamped by the trade in pro- 
prietary preparations in which they are yearly becoming more 
deeply involved. After telling his audience roundly that the title 
of '' chemist" is now merely an up-to-date euphemism for the French 
“ bazaar” or the American store.“ he remarked that to stock and 
sell quack medicines is a disgrace for a respectable profession." He 
considered the advertised pharmaceutical proprietary preparations to 
be a menace to the present interest and the future existence of 
pharmacy, which he“ dreams of" as flourishing brightly among the 
respected professions of Kngland. The last part of his paper was 
concerned in showing that the profits accruing to the pharmaceutical 
chemist from the eale of these preparations in no way compensated 
him for the loss of his old legitimate profits due to the fact 
that some medical men, who look upon pharmaceutical chemists 
as responsible for the competition from quack medicines, keep 
back dispensing from them asa hostage until they have ceased 
helping the sale in these articles. Mr. Cofman put forward six pro- 
posals with a view to the checking the existing evils, the first two 
being ‘‘that the Pharmaceutical Society and the General Medical 
Council be approached to take such steps as are in their power to 
secure legislation for the proper control of the traffic in secret 
remedies." He then proposed the following motion :— 

The Federation of Local Pharmaceutical Associations. strongly 
convinced that the present unrestricted and uncontrolled traffic 
in secret remedies is fraught with grave dangers to the public 
health and is bighly detrimental to the moral and material 
development of pharmacy, urge the President and Council of 
the Pharmaceutical Society to take such steps as are in their power 
to induce His Majesty's Government to introduce at an early date 
proper legislation for the effectual control of the said traffic." 


Mr. Gadd moved as an amendment :— 
“That it be remitted to the local associations to consider what 


steps may be taken in the interests of public health to restrict and 
control the rapidly increasing traffic in secret preparations recom- 
mended by public advertisements as medicinal remedies, and to 
report." 
This was carried unanimously. The matter is evidently not to be 
allowed to rest, for in reference to Mr. Cefman's paper a meeting is 
to be arranged in October between the General Purposes Committee 
of tbe Pharmaceutical Society and & select committee of the Western 
Chemists’ Association of London, of which we understand Mr. 
Cofman will bea member. We trust that this conference will result 
in a strong case being made out for early legislation in the matter, 
although it is hardly likely that the statutory control of the sale of 
quack medicines will be readily obtained. The public dearly love 
mysterious remedies, but if they were informed by the label on every 
bottle of. let us say, the! Happy Home Drink Cure," that each dose 
contained a grain of potassium bromide and a few grains of milk 
sugar, they might hesitate in expending half-a-crown on a half-pint 


bottle. 
IMPOTENCE IN THE MALE. 


To the Editors of THE Lanoet. 
Sıgs,— Can any of your readers refer me to any literature on the 


subject of impotence in the male? I wish to know what to do in a 
case. It appears to me that, judging from what 1 have read, very 


little is known for certain on the subject. 


* lam, Sirs, yours faithfully, 


August 26th, 1907. LITERA (M.B.). 


THE POLLUTION OF FOOD. 


A CORBESPONDENT writes: —'' Entering a local post office, which is also 


a baker's shop, this morning I saw a number of females arranging 
cakes and pastry oi: trays. A girl of about 14 was sorting out a kind 
of cheese cake and uring the process sneezeitwice. The result of 
this physiological process on the cakes may be easily imagined, but 
all traces ot the accident were speedily removed by the girl who 
carefully smoothed each cake with her fingers. This was done in the 
presence of the wife of the proprietor without a word of reproof. 
The proprietor of the shop was until recently a borough councillor,” 
Practices more disgusting than this no doubt take place every day, 
and it is difficult to see how those who prepare and sell food can be 
made to realise their moral responsibility in the matter, While, 
however, such things take place tradesmen must not complain if they 
fiud irksome the laws which are made from time to time in the 


interests of the health of the public. 


"UM. „ 
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AN EXCEPTIONAL INDIAN DUST STORM. 


In India dust storms, known locally as devile,“ are of common 
Occurrence at certain seasons of the year, but fortunately these 
portentously named meteorological phenomena are seldom severe 
enough to be more than merely unplensant. It is true that they 
leave behind them thick layers of an almost impalpable powder, for 
Indian doors and windows do not err on the side of tightness, but 
most old residents are satisfied that they serve a useful purpose by 
clearing the impurities out of the air, which certainly always does 
feel lighter and more refreshing after the miniature whirlwinds 
have spent their force. In Indian Engineering of June 29th, 
however, a dust storm is described which, but for a fortunate chance, 
might have been the cause of a serious disaster. On the preceding 
Sunday, when a train from Lucknow was approaching Sandila at 
about 4 o'clock in the evening, the passengers became aware of 
an unusual atmospheric disturbance which was moving gradually 
south-eastward and presented the appearance of a vast range of 
mountains except that its colour, a greyish brown.and the convolu- 
tions of the attendant clouds revealed its truecharacter. The spectacle 
is described as magnificent, and though instruments were not at band 
in the train to teet the speed and momentum of the wind the violent 
swaying of trees in all directions and the spapping of their branches 
bore witness to its strength. The vast mass of dust completely 
obscured the landscape on both sides of the line, while its depth 
must also have been very great for fully ten minutes were 
occupied in traversing it, the darkness meanwhile being aa dense 
as though the train were passing through a long tunnel. ‘It 
was a happy accident,” continues the writer in our contemporary, 
„that a very heavily loaded train, well filled also with passengerr, 
happen ed to be travelling north-west at the time and so caught the 
furious storm fore and aft and not broadside on, since it is by ne 
means improbable that had the wind met:the long chain of carriages 
on its flank while in motion it would have blown the train over and 
caused no little damage, attended most likely also with loss of life. 
It wil be interesting to note whether this altogether unusual 
phenomenon found any scientific observers equipped for those further 
details which make occurrences instructive.” 


MISLEADING PRESS CUTTINGS. 


In the Looking Back column in THE LANCET of August 24th, 1967, 
p. 536, we published a quotation from Tix LANCET of August 22nd, 
1829, under tbe heading of Adulteration of Bread” in which a 
charge against bakers was made of using large quantities of alum in 
the preparation of bread. The publication of this quotation drew 
from the editor of the Baker and Confectioner a protest of con- 
siderable warmth, bnt subsequently we received from him a note 
explaining that his letter was based on a uewspaper cutting of the 
article in question sent by a press-cutting agency which had de- 
prived it of the heading bearing the ancient date. The editor of the 
Baker's Record fell into the same mistake for evidently the same 
reason, and committed to print a long leading article on August 30th 
founded on the assumption that this quotation from TRE LANCET of 
78 years ago appeared as an editorial statement in Tak Lancet of 
August 24th, 1907. Press-cutting agencies should be more careful, 
but may we not suggest that editors have some responsibilities 
towards each other? The editor of the Baker's Record might, we 
think, have consulted our columns before jumping to the conclusion 
that our knowledge of baking was so rusty. 


A HINT TO INTENDING SHIP SURGEONS. 
To the Editors of THE Lancet. 


Sirs,—In September the emigration season to South America com- 
mences and several of the Governments there have passed stringent 
vaccination laws for immigrants. Extra work without any extra pay 
bas often been demanded from ship surgeons under these laws and 
therefore carcful inquiries should be made of the shipping companies 
before signing an engagement. The Employers' Liability Act bas been 
applied to seamen since July lst and it is advisable to inquire about 
this also. I am, Sirs, yours faithfully, 

August 30th, 1907. BITTEN. 


URANALYSIS. * 


IN our issue of July 13th a correspondent asked fer a simp'e method 
of approximate quantitative estimation in urine of phosphates and in- 
organic and organic sulphates Messrs. Andrusand Andrus of Holborn 
Viaduct, London, have sent us a small pamphlet intended to include 
in its scope the technique of the common clinical tosts for urine as 
ordinarily required by the medical practitioner. The authors state 
that no effort has been made to include the rare or complicated 
tests, but we do not consider that the pamphlet gives any perfect 
method of estimating either phosphates or sulphates. By the 
instruction in the pamphlet it would only be possible to determine 
whether these are in diminution or in excess of the normal. 


SILVER ACETATE. 


Ix a recent number of the Münchener Mediciniache Wochenschrift 
silver acetate is recommended as a valuable substitute for silver 
nitrate in purulent ophthalmia of children. This salt is soluble 
in about 50 parts of water and cannot exert a caustic action owing 
to its extreme dilution. Silver nitrate, on the other hand, is very 


soluble in water and even when applied in a 1 per cent. solution 
frequently produces caustic effects. Since silver salts are acted upon 
by the acids in the tears, with liberation of the acid associated with 
the silver in tbe aalt, the choice of a silver salt is of importance. On 
this account silver acetate is preferable to silver nitrate, the acetic 
acid being a mild acid compared with nitric acid, which may produce 
unpleasant consequences. In practice a 1 per cent. solution of silver 
acetate is dropped into the eye, which is then bathed with a physio- 
logical salt solution. Silver acetate is also recommended in gyneco- 
logica] practice and is said to be less harmful and more certain than 
the nitrat 

—————$— 


Zagloba.—There is an infinity of books upon first aid and of these 
Mr. S. Osborn's, which is now in. ite fourth edition, is probably the 
best known. We give our correspondent the titles of two others 
which have recently appeared. First Aid," by R. J. Collie and 
C. F. Wightman. London: Gco. Gill and Sons. 1903. Price 6d. 
* First Aid to the Injured and Sick," by F. J. Warwick and A. C. 
Tunstall. Bristol: John Wright; London: Simpkin Marshall 
Fourth edition. 19C6. A first aid class must be taught elementary 
anatomy and a certain amount of physiology. The former is 
best taught with the aid of a member of the class as a model, 
while the positions of the organs cau be shown on a dead rabbit. 
We do not think that diagrama are of much value. For further 
information our correspondent had better write to the St. John 
Ambularce Association, St. John's Gate, Clerkenwell, E.C. 


Workhouse Inquest.—The resident medical officer of a workhouse is 
not considered as entitled to a fee for giving evidence or for making 
a post-mortem examination even at the direction of the coroner for an 
inquest held upon the body of a deceased inmate. The Coroners Act 
of 1857 in Section 22 provides that no fee or remuneration shall be paid 
where an inquest is held on the body of a person who has died in 
the county or other asylum or in a public hospital, infirmary, or 
other institution, to the medical practitioner whose duty it may have 
been to attend the deceased person as a ‘medical officer of such 
institution. d 


O erworked.—In the absence of any specific clause in the agreement 
between principal and assistant the assiatant may be supposed to be 
required to give his whole time to the work. Of course, most 
principals arrange with their assistants that the latter shall have 
some free time, if only because no man can work properly without 
intervals of relaxation. In such a life as that of a busy general 
practitioner it is not always possible to say that these intervals shal 
fall ou stated days or at stated hours. 


Ty hoo-Tipps.—The tea contained 6:30 per cent. of tannin as agains 
1000 per cent., the average amount found In ordinary teas. The 
tannin proved to be tannic acid and not gallo-tannic acid, which no 
doubt appears in the coarse part of the leaf. 


E. P.—Unfortunately, there is no other plan for our correspondent s 
patient than to go to a cheat hospital having a sanatorium, where, if 
the case is suitable, she may be sent. 


Anglo-Indian.— Our correspondent has not enclosed her name. 
COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


$ 


Medical Diary for the ensuing Geek. 


OPERATIONS. 


METROPOLITAN HOSPITALS. " 
MONDAY (9th).—London (2 P..), St. Bartholomew's (1.30 P.M) 8 
Thomas's (3.30 F. M.), Bt. George's (2 FP. M.), Bt. a (230 P. 
Middlesex (1.30 p. M.), Westminster (2 Sa Ch @ ud 
Samaritan (Gynecological, by Physicians, 2 f. M.). Soho9Q 
eat London (230 eran), Loin Throat G0 c). Hoyal Free 
es ndon (2.30 Pp. M.), ndon t (9.30 A.M. 
(2 P. M.), Guy's (1.30 p. M.), Children, Gt. Grmond street (3 r. u.). 
Bt. Mark's (2.30 P. M.). 


TUESDAY Hot. London (2 P. M.), Bt. Bartholomew's (1.30 P.M. Bt 
Thomas's (3.30 F. M.), Guy's (1.30 P. M.), Middlesex (1.30 b. x.) 
rare E THI * (2. s P-a.) Une : 

P. M.), St. George's P. M.), St. ＋ F. M.). 
2. 30 P. M.), Cancer (2 P. M.), Metropolitan (2.30 P. M.); London T 
(8.30 a.M.), Samaritan (9.30 A.M. and 2.30 P.M.), t, Go tral 
square (9.30 A. x.), Soho-square (2 P. M.), Chelsea (2 v. x.). peso 
London Throat and Ear (2 P. u.), Children, Gt. Ormond 
(2 P.M., Ophthalmic, 2.15 P. M.), Tottenham (2.30 p. M.). 


WEDNESDAY (11th).—8t. Bartholomew's (1.30 P.m.), University Coleg’ 
(2 P. M.), Royal Free (2 P. M.), Middlesex (1.30 P. M.). Chari 
(8 P. M.). St. Thomas's (2 P. u.), London (2 P. M.), Kings _ 
(2 r. u.), St. Georges (Ophthalmic, 1 P. N.). St. Mary's (B Pile 
National Orthopadic (10 a.m.), St. P s (2 P.M.) West- 
(9.30 A. M. and 3 30 P. M.), Gt. Northern Oentral (2.30 4-3 n 
minster (2 P. M.), Metropolitan (2 30 P. M.), London 30 PM. 
Cancer (2 P. u.). Throat, Golden-square (9.30 A. M.). Quy 6 (^^ "ge 
Royal Kar (2 Pp. u.), Royal Orthopedic (3 P.M.) nis 
Ormond street, (9.30 4. M., Dental, 2 F. M.), Tottenham (Opb 
30 P. M.). 
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MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 

THE Index to Vol. I. of 1907, which was completed with 
the issue of Jane 29th, and the Title-page to the Volume, 
were given in THE LANCRT of July 6th. 

VOLUMES AND CASES. 

VOLUMES for the first half of the year 1907 are now 

ready. Bound in cloth, gilt lettered, price 18s., carriage 


extra, 
Cases for binding the half-year’s numbers are also ready. 


Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To beobtained on application to the Manager, accompanied 


by remittance. 


THR LANCET,] 


P. M.), St. 
Landon (2 P. x.), Gt. Northern Central (Gynecological, 2.30 P. M.). 
Metropolitan (2.30 Pp. M.), London Throat (9.30 4. M.). Samaritan 
.30 A. M. and 2.30 P. M.), Throat, Golden -· square (9.30 4. M.). Guy's 
30 P. M.), Royal Orthopsedic (9 A. M.), Royal Kar (2 P. M.). Children, 
Ormond. street. (2.30 P. M.), Tottenham (Gynecological, 2.50 P. M.). 


PRIDAY (isth),.— London (2 P. u.), St. Bartholomew's (1.30 P. M.), St. 
Thomas s (3.30 P. M.), Guy's (1.30 P. u.), Middlesex (1.30 P. M.), Charing 
Cross (3 P. M.), St. George's (1 P. M.). King's College (2 p. Ml.), St. Mary's 
oe Ophthalmic (10 A. u.). Cancer (2 Pp. x.), Chelsea (2 P. M.), Gt. 

orthern Central (2.30 P.M.) West ndon (2.30 p. M.), London 
Throat (9.30 A. M.), Samaritan (9.30 A.M. and 2.30 Pp. M.). Throat, 
Golden-square (9.30 a.M.), City Orthopædiſe (2.30 P.M.), Soho-square 
(2 Pp. M.), Central London Throat and Bar (2 Pp. u.), Children, Gt. 
Ormond-street (9 A. M., Aural, 2 P. M.), Tottonham (2.30 P. u.). 
St. Peter's (2 P. M.). 

SATURDAY (14th), —Roya! Free (9 4. M.), London (2 P. M.), Middlesex 
d FE) St. Thomas's (2 P. M.), University College (9.15 A. M.). 

ng Croes (2 P.M.), St. George's (1 ous St Mary's (10 P.M.), 

Throat, Golden-square (9.30 A. M.), Guy's (1.50 P.M.), Children, Gt. 

Ormond-street (9.50 A. M.). 


At the Royal Hye Hospital (2 P. M.), the Royal London Ophthalmic 
0 L M.), the Royal Westminster Ophthalmic (1.30 p. M.), and the 


n Ophthalmic Hospitals operations are performed daily. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and met to 


THE LANCET Offices. 
Bubscribers, by sen their subscriptions direct to 


THE LANCET Offices, will losa e 991 8 in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD, 
One Year .. se . I 8 One Year... . ..£114 8 
3 Bix Months coo ooo oso 0 17 4 


Six Months ... ... „ 016 
Three Months eee ooe 0 8 2 Three Months eso ooo 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
„London and Westminster Bank, Westminster Branch" 

should be made payable to the Manager, Mr. ORARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANOET have for many years paid, and continue to pay 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, abe generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to paces abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND 
LONDON, ENGLAND. ' 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (9th).—Poer-GRADUATE CoLLkGEÉ (West London Hospital, 
th road, W.).—2 P.M.: Medical and Surgical Olinics. 


X Rays. Diseases of the Bye. 2.30 P.M.: Operations. 

MEDICAL GRADUATES' COLLEGE AND POLYOLINIO (22, Chenies-street, 
W. O.).—College re-opens. 

TUESDAY (10th), —Poer-GnaADvATE COLLEGER (West London Hospital, 
mith road, W.).—10 A.M.; Gynecological Operations. 
2 P.M.: Medical Burgical Clinics. Rays. Diseases of the 
Throat, Nose, and Her. 2.50 P. M.: Operations. Diseases of the Skin. 
MEDICAL GRADUATKS' COLLEGE AND PoLYOLIMIO (22, Chenies-street, 

W.0.).—4 P. u.: Dr. C. O. Hawthorne: Clinique. (Medical) 
WEDNESDAY (11th).—Poer-GnApvATE CoLLEar (West London Hos. 

Hammeramitb-road, W.).—10 a.m.: Diseases of the Thros 


096, and Bar. Diseases of Children. 2 P.M.: Medical and Surgi 
rations. 


Clinics. X Hays. Diseases of the Eye, 2.30 P. M.: O 
MEDICAL GRADUATES' COLLEGE AND Boroni (22, Chenies-street, 
W.0.).—4 P. M.: Mr. Jackson Clarke: Clinique. (Surgical) 


TNURSDAY (12th).—Posr-GnApvATE CoLLEeE (West London Hos- 
pital, Hammersmith- W.).—2 p.m.: Medical and Surgical 
X Rays. Diseases of the Bye. 2. 30 P. M.: O tions. 
Mxpioat GRADUATES’ COLLEGE AND POLYOLINIO (22, Chenies-street, 
W. C.). P. u.: Mr. Hutchinson: Clinique. (Surgical.) 


FRIDAY Pela ele a ie . (West Tondon Hospital, 

CF Onan 4A. M.: 0 perat ols. 

Lr. x.: Medical and Surgical Clinics. X Ha "id Diseases of the 

Nose, and Her, 2.30 P. M.: Operations. Disseases of the Skin. 

MEDICAL GRADUATES’ COLLEGE AND POLYOLINIC (22, Chenies-street, 
W.0.).—4 P. M.: Mr. Bishop Harman: Clinique. (Eye.) 

SATURDAY (14th).—FosT-GRADVATE CozLxex (West London Hospital, 

th- W.).—10 4.M.: Diseases of the Throat, Nose, 

and Bar. 2 P. .: Medical and Surgical Clinics. X Rays. Diseases 

ofthe Hye, 2.30 FP. x. Operations. 


EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
torial business of THs LANOET should be addressed 
-exolusiocly “TO THE EDITORS,” and not in any case to any 
Teeman As may be supposed to be connected with the 

It ently necessary that attention be 
given to this notice, ä 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
^t fo notios of the profession, may be sent direot to 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT J8 REQUESTED THAT THE NAME OF THE 


METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward's Instruments.) 
THE LANCET Office, Sept. 5th, 1907. 


Barometer cA he 185 Solar | Maxi- | | 
reduced to; tion tain-| Rudio; mum ! Min. ! Wet ! D 
Date: Sea level of fall. in SD: Temp. Bulb.! Bulb. Remarks. 
0. 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD oF. | wind ; 
5 ON THE BLOCKS TO FACILITATE IDENTI- PA los cl ee een ee Wie a Wa 
ON, Aug. 30 39:12 N. E 95 68 96 | £6 
, : g * 4 59 Fine 
Me whether intended for insertion or for private informa- 82 8940 X 112 d 8 57 pus 
) 9 e " * e 
Vn, must be authenticated by the names and addresses of i 29 78 [S. W.. 1 X5 | 64 | 53 | 54 57 Cloudy 
29 69 W. |0:16| 85 60 50 | 49 | 54 Fine 


3 
„% 4{ 2992 N. (0:09, 94 | 63 | 48 | 47 | 50 | Cloudy 
5| 29°84 WSW | 916; 113 69 | 50 | 61 | 63 Cloudy 
eee ae —.ñ— ae 
a 
During the week marked copies of the following newspapers 
have been received: Dai Dispatch, Manchester City News, 
Grantham Journal, Liverpool Post, Yorkshire Post, Reading 


Mercury, East London Observer, &c. 


W, their writers—not necessarily for publication, 
Dae presoribe or recommend practitioners. 
Papers containing reports or news paragraphs should be 
marked and addressed Jo the Sub-Editor.” 
relating to the publication, sale and advertising 
: ALT of THe LANGCET should be addressed To the 
We cannot undertake to return MSS, not used. 


"e 
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AOKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 
eee ee ee ee 


Communications, Letters, &., have been 
received from— 


A.—Dr. B. Archer Brown, Lond.; 
Mr. C. E. Abbott, Roche; Messrs. 
Allen and Hanburys, Lond.; 
Messrs. R. Anderson and Co., 
Lond.; Abbott Alkaloidal Oo., 
Chicago; Messrs. C. Ash, Sons 
and Co, Lond.; An Anxious 

Enquirer; Austrailia; American 

Journal of Surgery, New York, 

Managing Editor of, 


B.—Mr. Alfred Bishop, Southend- 
on-Sea; Mr. A. Carnarvon Brown, 
Lond; Major K. Bruce Barnett, 
R.A.M.C., Peking; Mr. A. A. 
Bradburne, Southport; Dr. H. 
Burrows, Southsea; Dr. Charles 
A. Bucklin, Glasgow; Messrs. J. 
Baker and Son, Clifton; Messrs. 
Boulton and Paul, Norwich. 


Q.—Mr. T. Carwardine, Clifton; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. Thomas P. Codd, 
Dublin; Mr. F. W. Clarke, 
Chorlton.cum-Hardy ; Charing 
Cross Hospital Medical School, 
Dean of. 


D.—Dr. B. H Douty, Mundesley. 


P.—Dr. A. W. Fuller, Lond; 
Messrs. Fannin and Oo., Dublin; 
F. R. C. S., Lond.; Food Reformers 
Fear Book, Bournemouth, Editor 
of. 


G.—Great Northern Central Hos- 
ital, Lond., Secretary of; Great 
Karmouth Hospital, Becretary 
of; Mr. H. R. Gawen Gogay, 
Southchurch Beach; Miss Sarah 
Gray, Nottingham; G. H. W. 


H.—Dr. Alfred Harris, Newcastle- 
upon-Tyne; Mr. R. Holymann, 
Calcutta; Messrs. J. Haddon and 
Co., Lond. 


J.—Dr. Jones, Penygroes ; Journal 
of the R A. M. (., Lond., Editor 
of; Jersey General Dispensary, 

of; J. E. B. 


R. G. Kirton, Cairo; 
Messrs. Knight, Frank and 
Rutley, Lond.; Messrs. R. A. 
. Knight and Oo., Lond. 


L.—Dr. P. W. Latham, Cambridge; 
Mr. Cecil H. Leaf, Lond.; Mr. 
H. K. Lewis, Lond.; Lough- 
borough and District General 
Hospital, Secretary of; Messrs. 
Lee and Nightingale, Liverpool ; 
London (Royal Free Hospital) 
School of Medicine for Women, 
Secretary of; London Hospital 


K —Dr. 


5 College, Warden's Olerk 
0 e 


M.—Dr. J. C. McWalter, Dublin; 
Mr. R. D. M^thersole, Bolton: 
Dr. G. F. McCleary, Lond.; Dr. 
C. R. Marshall, Dundee; Mr. 
J. M. Morgan, Hnnis; Mr. R. 
McCowen, Tralee; Montgome 
County Council, Welshpool, 
Clerk to the; Medicus, Lond.; 
Milling, Liverpool, Editor of; 
Maltine Manufacturing Oo., 
Lond. 


N.— Newcastle-upon-Tyne Corpora- 
tion, Clerk to the: Messers. 
Neyroud and Son, Lond.; Mr. L. 
Noon, Lond.; The Newspaper 
Society, Lond., Secretary of; 
Mr. H. Needes, Lond., Mr. J. C. 
Needes, Lond. 


Q.— Mr. J. Offord, Lond.; Mr. J. B. 
O'Sullivan, Liverpool. 


P.—Mr. Norman Pearson, Lond.; 
Mr. Young J. Pentland, Edin- 
burgh; Mr. P. Phillipe, Oka, 
W. Africa; Messrs. Parke, Davis 
and Co., Lond.; Messrs. Peacock 
and Hadley, Lond. 


Q.— Queen's Hospital, Birmingham, 
Secretary of. Bà 


R.—Dr. A. E. Russell, Lond.; Dr. 
R. D. Rudolf, Toronto; Dr. Paul 
Roethlisberger, Baden; Royal 
Society, Lond.. Secretary of; 
Mr. Gilbert J. Reed, Bristol; Mr. 
A. Roche, Dublin; Measrs. B. J. 
Reid and Co., Lond.; Messrs. H. 
Powell Rees, Lond.; Ramsgate, 
Town Clerk of; Messrs. key- 
nolds and Branson, Leeds. 


8.—Mr. E. T. Smith, Deganwy; 
Dr. E. Schloesser, Baden Baden; 
Messrs. W. H. Smith and Son, 
Lond.; Messrs. W. H. Smith and 
Bon, Colwyn Bav; Shrewsbury 
Chronicle, Proprietors of, Sigma; 
Sheffield University, Registrar 
of; Messrs. J. Smith and Co., 
Lond.; Messrs. Spottiswoode, 
Dixon and Hunting, Lond.; 
Scholastic, Clerical, &c., Associa- 
tion, Lond. 


T.— Miss M. C. Trotter, Aberfoyle; 
Mr. Algernon Taylor, Kingston- 
on-Thames; T.S.; Taunton and 
Somerset Hospital, Secretary of; 
Mr. H. B. Tause, Nottingham. 


V.—Mr. Dennis Vinrace, Lond.; 
poet J. W. Vickers and Co., 


Dr. O. K. Williamson, Lond.; 
Mr. 8. H. Webber, Teignmouth ; 
Mr. J. Williams, Bradford; Wand 
Manufacturing Oo., Leicester; 


(Ser, 7, 1907. 


Wimborne Union, Olerk to the; 
3 = F. white Md Bon, 

E essrs. H. Wilson and 
Boo, Lond.; W. O. d. 


Letters, each with enclosure, are also 
acknowledged from— 


À.—Mr. E. Ash, Lond.; Aymard 
Patent Milk Sterilizer Co., 
Ipswich; Apollinaris Co., Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon, Manager of; A. O. 


B.—Dr. L. H. Bennett, Paignton; 
Mr. C. R. W. Ball, Hunstanton; 
Mr. C. Berthier, Paris; Beckett 
Hospital. Barnsley, Hon. Secre- 
tary of; Birmingham & Midland 
Hospital for Skin, sc , Secretary 
of; Messrs. Bates, Hendy and 
Co., Lond. 


Q.—Miss A. Cave, St. Margaret'e- 
at-Cliffe; Cheltenham, Borough 
Accountant of; Messrs. Condy 
and Mitchell, Lond.; C. H. T.; 
Mesers. W. and R. Chambers, 
Edinburgh; C. H. P.; O. E. T.; 
Messrs. Callard and Oo., Lond.; 
Meeers. A. Cohen and Oo., Lond. 


D.— Dr. J. H. Dauber, Lond.; Dr. 
W. T. Dougal, Pittenweem; Dr. 
Dawson, Lond.; Mrs. Daubeney, 
Cirencester; Miss Daniel, Read- 
ing; Dispenser, Newcastie-on- 
Tyne. 

B.—H. D.; Messrs. Eason and Son, 
Dublin; H. M. O; B. H. L.; 
Mrs. B. 


iw F. T. Fagge, Wigan; 


Q. —Dr. H. J. Godwin, Winchester; 
Mr. R. N. Geach, Charibury; 
Mr. H. Gunnell, Grosmont ; Mr. 
B. Gooch, Lond.; Glasgow Royal 
Infirmary; Secretary of; Great 
Yarmouth Aospital. Secre 

of; G. P.; Gravesend Hospital, 

Secretary of. 


H.—Dr. J. Hunter, Invercargill, 
N.Z ; Messrs. Horncastles, Lond.; 
Messrs. Hooper and Oo., Lond. 


L—Dr. E H. Irwin, Castle 
blayney; International Plasmon, 
Lond. 


J.—Dr. Wm. M. Jackson, Driffield; 
Mr. R. Jones, Lond.; J. R. W.; 
J. H. L.; J. H.; J. T.; J. M. G. 


K.—Mr. R. V. Khedkar. Lond.; 
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GENTLEMEN,—A sound clinical knowledge of disease is 
impossible without a sufficient knowledge of the pathology 
of disease. Therefore the importance of bringing into close 
relationship the pathological ohanges found in the post- 
mortem room and our observations of disease made during 
life is obvious. At a time when the great advances in science 
have made it necessary that the teachers of pathology in our 
medical schools should give their whole time and attention 
to their aubject it becomes of greater importance than ever 
that te clinical element should be kept constantly in view in 
the post-mortem room. For this reason I think it would be 
a misfortune if the mortem room were handed over to 
the logical specialist as it is eminently the ground 
w should be occupied by those in close touch with 
clinical work, for the clinician learns by daily experience 
the needs and wants of those training to be clinicians. 
Of course, the aid of the bacteriologist, morbid histo- 
logist, and pathological chemist will always be required to 
supplement and confirm the post-mortem room findings. 
Such reports when received oan be read out on a subse- 
quent occasion and the case recapitulated and reviewed 
in the light of any additional information obtained. Naked- 
eye morbid anatomy as such can be learnt in the pathological 
museum now furnished with specimens which retain more or 
leas tly their original colour, but morbid anatomy in 
relation to clinical work can only be satisfactorily learnt in 

the post-mortem room where the whole clinical and patho- 

logical aspects of disease can be coórdinated. I decline to 
make a post-mortem examination where there are no clinical 
notes available, as I look upon it as almost waste of time. 
Some 15 years’ fence of post-mortem work has led me 
to adopt the following method of procedure. Before the 
post-mortem examination is made the clinical report is 
abstracted and the abstract is written on the black- 
board im the post-mortem room. At the commencement 
of the examination this abstract is read out and the 
morbid changes which it is expected to find are outlined. 
The various morbid changes are then demonstrated and 
this ts followed by a commentary on the pathological 
findings. Finally the symptoms are compared step by step 
with the pathological changes present. I need not say that 
the clinical diagnosis made during life is always regarded as 
the best that could be made in the circumstances, so as to 
permit of the freest possible discussion of details both 
clinical and pathological. Everybody with a tithe of 
clinical experience appreciates to the full the diagnostic 
difficulties that may arise in any case. Finally, it is almost 
peediess to add that each post-mortem examination should 
be thoroughly made—that is, every organ examined, and for 
this reason it seems to me impossible satisfactorily to 
conduct more than one or at most two examinations ata 
time. In this demonstration I shall follow the order 
indicated above. Thus I shall first give a few clinical notes 
of the case. I shall then describe the specimens and make 
some pathological comments upon them. Finally, I shall 
endeavour to codsdinate the morbid changes found after 
death with the symptoms present during life. 


I. —SYPHILIS OF THE TRACHEA AND BRONCHI; STENOSIS OF 
A BRONCHUS. 

The specimen came from a woman, aged 32 years, with an 

thyroid. A month before death when I saw her 

she had inspiratory and e stridor, and diminished 

movement of the right side of the chest with a deficient air 

entry. 5 abnormal was seen in the larynx. A 
No. e 


diagnosis was made of pressure on the right bronchus, 
probably due to malignant di.ease. The shows 
one large and several small ulcers in the lowest part of the 
trachea. There is also ulceration in the uppermost part of 
the left bronchus. The right bronchus is stenosed for about 
halt an inch at its origin where it will only admit a small 
quill. The stenosis appears to be due to a sclero-gummatous 
process in the submucosa as no distinct evidence of past 
ulceration is visible. 1t does not therefore represent a more 
advanced stage of the ulceration seen in the left bronchus. 
The left lung was considerably larger in size that the right 
owing to hypertrophy. The left lung did not present any 
abnormal appearances. No evidence of syphilis was found 
elsewhere in the body. 

Syphilis of the trachea and bronchus is rare. J have no 
recollection of meeting it before in the t-mortem room. 
Unless in association with laryngeal syphilis its site of pre- 
dilection is in the lowest part of the trachea and upper part 
of the bronchi. If the disease extends to the bronchi it 
usually affects both of them. The reason of this localisation 
is unknown to me. Tuberculosis more commonly gives rise 
to ulceration of the trachea than syphilis and is found almost 
nr in association with laryngeal tuberculosis. There 
was no evidence of tuberculosis in the above case nor did the 
ulcers themselves appear tuberculous. The morbid changes 
met with here explain all the symptoms and signs present 
during life—the stridor, deficient air entry, &c. Perhaps I 
ought to have made a more exact diagnosis during life, dnd 
no doubt it would have been wise to have given iodides in a 
case where the nature of the disease was involved in some 
doubt. 


II.—OASEOUS PNEUMONIA ; TUBERCULOUS LARYNGITIS. 


The specimens were obtained from a man, aged 25 years, 
who also had spinal caries and paraplegia (see Spe- 
cimen VIII.). The pulmonary disease had lasted three 
months and was attended with cough and sputum, pyrexia, 
and some hoarseness, There were signs of consolidation at 
the right apex. 

The right lung is solid almost throughout but the lesion 
is more marked towards the base. A lobular distribution is 
clearly evident in parts and some tubercles are present in 
the pleura. Scattered aggregated tubercles are seen in the 
opposite lung. The larynx shows a symmetrical ulcer on 
the posterior part of both cords and there is early but distinct 
pachyderma affecting the posterior laryngeal wall. 

Caseous pneumonia, or broncho-pneumonia, represents one 
of the acute forms of pulmonary tuberculosis. Its distribu- 
tion suggests very strongly an aerial infection. In this case 
there was no older lesion from which tuberculous products © 
could have been aspirated as may happen in the more acute 
basic infection of tbe lung in some cases of apical pul- 
monary tuberculosis. There was, however, a focus of disease 
in the immediate neighbourhood—viz., in the tenth dorsal 
vertebra, and it is possible that the infection spread from 
this focus. It has been suggested, and I have seen at least 
one instance which seemed to bear out the view, that the 
lung may be infected from caseous bronchial glands in its 
neighbourhood without the latter directly communicating 
with the air passages. An interesting question might be 
raised as to the respective age of the laryngeal and pul- 
monary lesions in this case, The laryngeal disease certainly : 
has the appearance of being the older but I have never yet 
seen a Case of unmistakably primary laryngeal tuberculosis. 

The symptoms are sufficiently explained by the morbid 
anatomy found, though here, as in many cases, the amount of 
disease present was much greater than might be anticipated 
from the signs. The laryngeal lesion produced hoarseness 
and if there had been any difticulty in the diagnosis of the 
nature of the pulmonary disease the examination of the 
larynx would have cleared it up. This bears out the state- 
ment that in cases of doubtful pulmonary tuberculosis it is 
well always to examine the larynx. 


III.—MARKED ATHEROMA OF THE AORTA, CORONARY 
ARTERIES, AND SPLENIC ARTERY; GREAT HYPER- 
TROPHY OF THE HEART WITHOUT VALVULAR 
DISEASE OR RENAL DISEASE. 


The patient, a man, aged 50 years, had rheumatism when 
24 years of age. He had presented steadily increasing 
symptoms of illness for the past seven years. C dema of 
the legs appeared in August, 1906, and he gave up work in 
November. On admission in May, 1907, he was water- 
logged. The apex beat was displaced outwards but there 
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was no murmur. His pulse was tense but there was no 
albumin in the urine. The heart was greatly enlarged, 
weighing 30 ounces. The valves were competent to the 
hydrostatic test. The kidneys were quite competent organs. 
There was advanced atheroma of the aorta, also of the 
coronary arteries and of the splenic artery. The left radial 
artery at the wrist appeared quite healthy. The liver showed 
marked nutmeg change. There were infarcts in both 
lungs. 

The chief pathological feature of this case was the con- 
siderable cardiac hypertrophy due to vascular discase, the 
arterial disease being of the nature of atheroma (nodular 
arterio-sclerosis) of the aorta and some of the medium-sized 
arteries. A complete examination of the arterial system 
was, unfortunately, not made, but I think the marked 
arterial disease was sufficient to explain the cardiac hyper- 
trophy. It has been stated that atheroma of the mesenteric 
area should be a very efficient cause of cardiac hypertrophy, 
but, unfortunately, only the splenic artery was examined in 
this case. The anterior coronary artery was much affected 
with typical atheroma and the Toft ventricle was markedly 
hypertrophied. The right coronary artery was similarly 
diseased but only in its proximal part. I could not deteot with 
the naked eye any disease whatever in the cardiac muscle. 
The mode of production of the engorged pulmonary circula- 
tion, of the nutmeg liver, and of the dropsy is difficult of 
explanation unless there was functional regurgitation during 
life, yet neitber the post-mortem appearances nor the clinical 
signs give any real ground for such an assumption. The 
morbid appearances otherwise corresponded well to the 
symptoms present during life. A long illness steadily pro- 
greasing to a fatal termination is explained by a slowly 
progressing arterial disease. 


IV.—OOLLOID CARCINOMA OF THE STOMACH. 


This specimen came from a woman, aged 40 years, who 
had suffered from dyspepsia (pain after food relieved by 
vomiting, &c.) and wasting for six months and who presented 
anomalous nervous symptoms during the last few days of 
life. Death occurred in coma. The specimen shows a 
large mass of colloid carcinoma surrounding the pylorus and 
extending along the lesser curvature. There were no 
secondary deposits. The kidneys were healthy and the brain 
showed no abnormality. 

Colloid carcinoma of the stomach is no doubt a degenera- 
tive form of other growths such as columnar carcinoma. I 
have rarely met with this form of growth of the stomach in 
the post-mortem room. There was no obvious explanation 
of the nervous symptoms present, so I suppose that they 
must i attributed to an intoxication produced by the new 
growth. 


V.—OALCULOUS DISEASE OF THE KIDNEY; ORBITAL AND 
FRONTAL SINUS SUPPURATION; LIMITED 
SUPPURATIVE MENINGITIS. 


A boy, aged 14 years, died from an acute illness lasting 
about 12 days. It began with a swelling about the left eye 
and then suppuration occurred in the orbit. The pus was 
let out from the orbit and also from the frontal sinuses. 
Four days before death vomiting took place, then optic 
neuritis, and twitching of the left side of the face and con- 
vulsions. Death occurred in coma. There was a suppura- 
tive meningitis limited to the right hemisphere and having 
its greatest intensity over the frontal pole and about the 
Sylvian fissure. The base of the brain showed no change. 
Some pus was found in the orbit and also in the frontal 
sinuses. The ethmoid cells were healthy. The right middle 
ear contained pus. The left kidney was small and the right 
was twice as large as the left. The pelvis and ureters of 
both kidneys were dilated and the bladder hypertrophied. 
(There was no stricture of the urethra.) There was a stone 
in the left kidney and a consequent destructive nephritis. 
The right kidney was hypertrophied but showed a slight 
degree of hydronephrosis and the microscope revealed some 
disease of the renal substance itself. Some pus was found 
in the pelvis of this kidney. The surface of the stone was 
smooth and its colour dark brown. It was very hard. On 
section it showed several concentric layers. It was thought 
to be a uric acid calculus but it did not give the murexide 
test. It was not a xanthin nor yet a calcium oxalate 
calculus, It contained a large amount of phosphate of 
sodium and nothing else of importance has as yet been 
found in it. 

The exact path by which the meninges were infected was 
not evident unless it took place from the right frontal sinus 


yet there was no obvious disease in the right orbital ; 
indeed, the intensity of the disease was situated on the left 
side where the orbital plate was thinned and discoloured, | 
did not look upon the suppurative lesion in the ear as at all 
a probable cause of the meningitis. 

The urinary disease was an unexpected finding, the acute 
illness having obscured its manifestations. These lesions 
were assigned to calculous disease. Some time ago the left 
kidney had become more or less disorganised as a result of it 
and the right kidney hypertrophied in consequence, but this 
kidney did not escape from the effects of the calculous 
disease. This patient must have suffered at some time from 
cystitis, otherwise the thickness of the bladder wails could 
not be explained. 


VI.—TERMINAL TUBERCULOUS MENINGITIS; PULMONARY 
AND GENITAL TUBERCULOSIS, 


A man, aged 24 years, was in a sanatorium under my care 
five years previously. He then presented signs of a limited 
lesion at the right apex and the disease bad already lasted 
about a year. He was discbarged greatly improved. He 
was admitted into the Leeds Infirmary for a tuberculous 
epididymitis of six weeks’ standing and then the meningitis 
supervened and rapidly proved fatal. 

The brain showed the characteristio lesions of tuberculous 
meningitis. The exudative element preponderated, but 
minute tubercles were visible. Limited tuberculous lesions 
were found at the apices of both lungs of a quite chronic 
form with excavation. The rest of the lungs were healthy 
with the exception of one or two small recent tuberculous 
foci. The connexion between genital tuberculosis and taber- 
culous meningitis has been emphasised by some writers. It 
occurred only twice in 110 cases of tuberculous meningitis 
in the records in the Leeds Infirmary, but the vesiole 
seminales were not by any means always examined. Tuber 
culous meningitis is a distinctly rare complication in my 
experience of pulmonary tuberculosis. This terminal 
meningitis has usually been of much shorter duration than 
the ordinary typical case in the child and its symptoms 
have sometimes been considerably masked. The symptoms 
of the case were readily explained by the morbid lesions 
found. 

VII.—APOPLECTIO CYSTS OF THE BRAIN. 


a) A cyst occupying the region of the right lentioulate 
5 specimen came from a patient, aged 32 years, 
who had diphtheria at the age of seven years, followed in 
three weeks by a left hemiplegia. This hemiplegis was 
said to vary in degree. The cyst (1 inch by ¢ inch by 
i inch) was lined by a delicate cyst wall and contained 
a clear fluid. There was no pigment about it. The con- 
volutions and also the vessels of the left hemisphere were of 
smaller size than on the right side. There wasold 
tuberculosis at both apices and some recent tuberculosis a 
other parts of the lungs. It is suggested tbat a blocking 
an artery occurred as the result of embolism. This was 
fallowed by necrosis and afterwards a cyst formed. Embolism 
has been known to occur after diphtheria. I have seen : 
least one other example of a lesion in the neighbourhood o 
the internal capsule (but not involving it) produce s hemi- 
plegia. Inarecent instance occurring in a girl, aged 14 years, 
who died in advanced pulmonary tuberculosis, the 20 
was limited to the middle third of the lenticulate nucleus. An 
artery at the base of the brain was blocked. There Mgr 
marked aphasia, paralysis of the right arm, and paresi us 
the right leg. Possibly the variation in the degree " did 
hemiplegia may have been due to variation in the 
contents of the cyst. 

(b) A oyst situated in the right half of the pont. This cams 
from a woman, aged 40 years, who died as a result of kgs 
It was stated that she had an apoplectio seizure some two in 
three years before her death but it left no ipae 
paralysis. The cyst measures 7 millimetres by 5 millime 
by 44 millimetres and is multiloculated. There is no C 
wall. The basilar artery is extensively diseased and the € 
is believed to be the result of occlusion of a small brno i 
this vessel. It produced no definite symptoms during 
beyond what is stated above. 


VIII.—VERTEBRAL CARIES ; PARAPLEGIA; CYSTITIS ; PT 
NEPHRITIS ; CASEOUS PNEUMONIA ; TUBERCULOUS 

LARYNGITIS (see Specimen IL). 25 

A man, aged 25 years, had constant pain in his agian 

about 21 weeks before his death and for the last 18 10 a 
he was unable to work. About tive weeks before des 
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had difficulty in mioturition one ev and the next day 
he lost the power in vag ett de On admission besides the 

symptoms be complete 5 There 
was tactile anesthesia up to the umbilicus with hyper- 
æsthesia above it. He had retention of urine with overflow. 
Defsecation was involun and unconsolous. The cremas- 
terio reflex was present but the knee-jerks were absent. 
Babinski's sign (extensor response) was present. The urine 
was amm . There was much wasting of the limbs. 
The tenth dorsal vertebra was y destroyed and a 
sequestrum was present in it. External pachymeningitis 
was present opposite to the diseased vertebra and it extended 
down for some three inches. The pia-arachnoid appeared 
quite healthy to the naked eye. mewhat lower down 
there was a nct softening of the substance of the cord 
extending over about an inch, but even here the markings of 
the grey and white matter oould still be made out. A micro- 
scopical examination of the oord has not yet been made but 
tbe cord, hardened in formol-bichromate solution, shows the 
following changes when examined by the naked eye and 
a hand lens. 

The lumbar, sacral, and ooccygeal ons a to be 
healthy with the exception of &he — . where 
there is a slight discolouration indicating some degeneration. 
In the lowest dorsal region no disease can be detected but 
a little higher up the markings become very indistinct and 
are finally not to be discerned. This extends for about three- 
quarters of an inch. Above this an ascending degeneration 
is distinctly visible and it gains in extent as the upper part 
of the dorsal and the cervical cords are reached. 

In this case it is obvious that the disease commenced in the 

of the tenth dorsal vertebra. It produced an external 

gitis. The disease sp „ as it often does, 

through the pia-arachnoid without producing any very 

obvious in it, and the cord was ultimately 

involved, perhaps owing to the action of toxins upon its 
structure. 

This rough naked-eye examination shows that the motor 
and sensory paralysis was due to actual disease within the 
spinal cord itself. It would explain the presence of the 
cremasteric reflex (L 1 and 2 intact) and the present but 
altered plantar reflex (L 5 to S 2 intact together with 
degeneration in the lateral columns), but it does not account 
for the disturbance of the vesical and rectal functions 
(8 4 and 8 6 intact). No doubt the microscopical ezamina- 
tion will explain what the naked eye fails to detect. 

In conclusion I hope that I have succeeded in emphasising 
the importance of studying morbid anatomy in loss oon- 
nerion with the and symptoms which it has produced 
during life. In this way alone can the full advantage be 
taken of the abundant opportunities afforded by the post. 
mortem room to obtain a more intimate knowledge of disease. 
I have to thank Dr. T. Ohurton, Dr. T. Wardrop Griffith, 
Mr. H. Littlewood, Mr. B. G. A. Mo , and Mr. G. 
Oonstable Hayes for kind permission to use their olinical 
notes. 
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GENTLEMEN,—Perhaps we prescribe few things more 
ignorantly than an inbalation; the nature of the drug or 
chosen we may take the trouble to indicate, but who 
amongst us knows the strength of the actual inhalation or 
what change must take place in that strength ere it reach the 
lung alveoli. Moreover, our directions as to the method of 
employment are often e: how much and bow hot 
should be the added water, how long sbould each treatment 
last, how often should ít oocur. The fact is, we are half- 
hearted in our belief of its efficacy and so take but little 
interest in its administration. I think the advent of the 
throat surgeon is the chief cause of this ; we can see, without 
much thought, the result of his labours and so gladly hand 


over to him conditions we previously treated by the slower 


and more doubtful method of inhalation. If this were all I 


should not greatly complain. But unfortunately we hand 
over not only the local but the constitutional treatment; 
this means—and small blame to the surgeon—that the con- 
stitutional treatment is to a large extent neglected, with 
the consequence that the patient remains for years in the 
hands of bis local ameliorator till such time as his vis nature 
may choose of herself to bring about a betterment of his 
constitation. For the proportion of these naso- 
C conditions are constitutional. The 
ocal trouble is merely the maximum expression of a dyscrasia 
which exists throughout the body and oan there be detected 
by the 5 p though the symptoms may be 
so vague and indefinite that they pass unnoticed by the 
patient himself. 

The real source of the trouble is often not in the local 
mucous membrane but in the nutriment supplied to this by 
blood and lymph; perhaps these fluids are themselves 
deficient in nutriment, as in the anzmias, the gouty 
diathesis, or chronic renal disease; or, though not deficient 
in nutriment, they contain irritating material, as in 
gout and renal disease or in gastro-intestinal catarrb, these 

roducing a hyperplasia of connective tissue throughout the 

y, one of its local expressions hypertrophic rhinitis, 
pharyngitis, or laryngitis; or, though the fluids themselves 
are fairly healthy, the vaso-motor control is imperfect and 
the tissues lie too long soaked in venous bl and used- 
up lymph; or, lastly, there is feeble action of the govern- 
ing system, there is nervous debility or acute prostration, 
the stimuli have lost their energy and directness of command, 
with a resulting inertness and flabbiness of the stimulated 
tissue, a granular and cedematous pharyngitis resulting. 
The special surgeon may say that, while removing the local 
trouble, he in no way forgets the constitutional dyscrasia and 
is as competent to treat it as the physician. He may be, 
though I do not think he is; but whether he be so or not his 

tient does not believe him to beso. Not seldom I have 

patients who have been to such a surgeon, have rea 

much local benefit at his hands, have trusted greatly in A 
and have persistently continued the Jocal medicament he 
prescribed, but have omitted altogether, or very soon, his 
general treatment, supposing it was not likely to be of much 


benefit as it was ‘‘ not in his line.” This is one of the curses 
of specialism. 
The layman supposes that if there is any local anatomical 


abnormality then the local malfunction must necessarily be 
due to this. Are we alwayscareful to point out that though 
it may increase the malfunction it is very rarely its cause? 
Do we not too readily allow the sufferer, eager for relief, to 
submit to the removal of the abnormality with but a 
temporary improvement, perhaps none at all, or, may be, 
speedily followed by an exacerbation of his condition? Do 
we always insist upon explaining that his abnormality 
existed years before his malfunction, was perhaps even 
congenital, and that if only the malfunction can be other- 
wise remedied he will cease to observe it? 
Yet I am convinced that in most of these cases the correot 
treatment is to endeavour to relieve the constitutional con- 
dition which has caused the local trouble, and then, if you 
like, remove the cause which has rendered the locality 
peculiarly susceptible to the dyscrasia. And why? First, 
because it is never right to allow a patient to continue with 
any dyscrasia if it can be remedied ; it is our duty to remove 
bim from this danger zone, where he is constantly liable to 
attack, and place him in a condition of good natural resist- 
ance. Secondly, if an operation should then prove necessary, 
it is more likely to prove successful than if attempted when 
he is functioning badly. Even in war we try to remove our 
wounded from the danger zone to the field hospital before we 
operate, and, I understand, our civil surgeons prefer to wait 
till the patient be in the best possible condition physio- 
logically before they undertake a serious operation. Thirdly, 
we must remember that in most of these nasopharyngeal 
operations a raw surface is left bereft of mucous membrane. 
We hope that healthy mucous membrane will in time cover 
it. What chance is there of this if the neighbouring mucous 
membrane be unhealthy? If it should succeed in covering 
it with unhealthy membrane like itself the old condition will 
soon reassert itself, but more probably a scar tissue will be 
left as after a skin burn and, like this, incapable of taking 
on healthy action, so that the result in either case is merely 
temporary amelioration, the patient becoming a lifelong 
visitor to his surgeon. r 
L 
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It may be 6bjected tò me that results ure not Bo gloomy Bo I continue wo keep him in tow with threats of pharyngeal ent 
ag my remarks would süppes. I must gay they thoroughly 4 relapse til] heart · musdle and nervé-cell are stronger. 2211 
pear out my owh ‘Observations, but then, perhaps naturally, ‘What has all this to do with inhalation? A great deal, I aa 
I Am wore likely to see the surgedn’s failüreà than his | think. Inhalation often fails, just as operative procedures os 
sürcesses. Y will take, therefóre, the récords of the surgeons | do, because We trust $o it alone; and often the local disease Bat 
selves. Let uà take nasal asthYná. can be remedied without the aid of either. They are both Ww 


limited in their soope, and are but the handmaids of con- a 
stitutional measures. If the lesion be gross and limited— = 
e.g., a polypds, ion is the better maid; if it be wide- 
spread, though mild, inhalation is to be preferred. In thus | 
Pe out how limited ite scope and bow often it is need- i 
eas, 1 think 1 have said one - half of what I want to say on | 
this subject of inhalation. 
It is not only surgical methods which have {mproved E 
doring the last 40 years. The methods of inhaling have DEN 
made equal strides. Perhaps the greatest was the intr - 
duction of atomisation which enabled us to do away with the c 
relaxing effect of steam. Another great development is | 
the institution of inhalation chambers. If these rooms, ee 
fall of medicated air, could only be generally distributed, I ase 
j l | | believe inhalation would at once take a front rank amongst ex 
this result is a ‘good ohe. Yet the most enthusiastto of these ] our curative efforts. At Marlios, close to Aix-les-Bains, is a RI 
surgeons admit that there is one grave drawback to operative large room of this kind, some 60 feet by 20 feeb, supplied Lo 
procedure : some of the cases, and not seldom some of che with tables, chairs, and lounges, where invalids can gó and tii 
slighter ones, are made Worse. Thik is a very serious objéo- | chat, stroll up and down, dream in easy chairs, read books ET 
tion and it is one that impresses itself most upon my mind, | of their owh or the news of the day in the papers and . 
for it is jubt these which come back to the physician. periodicals on the tables, write their letters or 533 M 
“The physician’s methods, if slow, Ineffectaal, and un. | their studies, Fach half hour or go everyone is tamed -+ 
dramatic, have, at any rate, ho such drawback. That they oùt to wander a few minutes in the beautiful pirk — = 
are slow I grant, and, therefore, to the gasping hurry of tht | whilst the room is thoroughly ventilated. In this way >.. 
twentieth century must seem uhdramatic. But cannot the patient can inbble for hours a day, without — c. 
admit the ineffectual. I certainly think he can claim one.| any effort on his part, the medication necessary — 02 
i {for his nòse, his throat, his windpipe, and bis lungs. ui 


third of his cases as cures of more than one year's duration. 
believe he could say one-half. But it {s albo quite true | Allevard ? is perhaps the headquarters of this method. 4 2 


T gome which he cannot cure temporari] ör permatiently long ago as 1852 Dr. Niépce noticed that the patients wed — uc 
w l speedily be cured by the surgeon. I do not think ‘the to go up to the galleries of the establishment, where the di 
proportion is large, perhaps 10 per cent, They are the cases’ sulphuretted hydrogen was in greatest percentage. 88 they CEN 
where the local cause is à gross óne and the constitutional found the atmosphere most alleviating there. Hence nu 
waters little, if at all, I have said the physiclan's method | 1652 he devised inhalation rooms, both cold and hot. Thee — 3. 
3 no drawback. Tt has, on the other hand, the great | Bre seven cold rooms, each 20 feet high by 20 wide by  — i. 
anlage of putting the patient on a healthy basis gene- long. In the centre of each fs an ingenious apparatus for ET 
Sally. ndéed, often the constitutional is the only treatment forming & huge spray of the water. The salpburettel Les 
needed. Let me instance a case. A mother brought her hydrogen is thus disengaged and mixes with the air. Before "x 25 
little boy, aged four years, complaining that he dally being sprayed the water contains 24 volumes of phuretted — 
suffered from violent attacks of sneezing which left him hydrogen per 1000, but when it leaves the room it only hs Ste 
prostrate. I concluded that he had nasal asthma, but found | 1 per 1000. The séances here, too, Jast half an hour. At Xu 
he had also gastro-intestinal catarrh and nervous irritability. | their cothmencemeht there in very little H,8 in the air, br. 
1 aig not examine his nose nor did T locally treat it, but before they end this mounts up to 19 volumes in the pom 
cared, for his body generally. He came again with his 1000. Four other rooms of the same size are set apart 4c 
sneezing but little better, but I still refused to heed it and | for Warm inhalation. There is the same central artig 18 
his mother took him away sorrowfully. By the next visit she ment for dlstributing the gas. Around it tbe 
had evidently come round to my view, for she said nothi arise in tiers. Beneath each tier the fidor is 8 
about the sneezing, contenting herself with remarking tha and through the perforations iIniménse volumes of H,8 — U 
the other symptoms were greatly improved. The tables were | vapour at from 80° to 86° F. pout into the room. Patte 
turned; it became m duty now to inquire minutely after take off their outer garments and sit in waterproof gowns © Ux 
the sneezing and to nd that, though he still occasionally from 20 to 50 minutes. ‘They then rest, dressed, for from 15 hu 
gneezed, yet all the paroxysmal severity had vanished. Nor | to 20 minutes in & room of tutermrediate temperature an a 
did it recur during the few remaining months she thought it | {ally harden off in one of the cold rooms. They, in Ain ez 
necessary $o bring hím to me. But what I particularly wish give their respiratory lining m@émbrafés a sulphur Tarkis 
to paint out is, that ‘the result was not only a better bath. This seems to me to be the method of inhalation po” ET 
nose, but qne child 10 A d mind, and epirit— | ewcellence ; I cannot see why it should not be be = à os 
than when hi ret came to me, the better nose being merel ; Tg 
than whan id the general amelioration. E y Strathpeffer. I am sure the British would take to it kindly — .^ 


cob : Š : " t Britain. 
Another instance, A man, aged 42 years, came complain- and many would rejoice at not having to leave Grow tion ia 
ing of a troublesome, racking cough which kept him awake, The only instance that I know of à similar Installatie aa 


the 

Gut of 313 cases of basal Asthma’! recorded by Huck, 
Hering, Lublinski, gommerbrodt, Bosworth, aud Roé, 150 
are reported by these sürgeont As cured and 40 others as 
improved. But I think We must be rathér guarded in acvept- 
ing these numbers; anyone acqtafnted with hospital 
statistics knows how rosily the surgeon anticipates the 
distant futüre, provided the Immediate result be good. Oné 
of the authorities Y have qaoted—Koé —nocentuates this 
view by pofnting out that of bis 35 cures 17 have remained 
well for more than one year; or, to put it my Way, 18 of 
his 35 cures relapsed before the year was out. If his state- 
ment should prove true of the others then the cures would 
only reach 25 per cent. Bat let us put them at 334 per cent. 
A method which cures for over a year one-third of the 
cases of nasal Asthma is one Which we must reapect, for 


E 
wore him out, and was accompanied by thick yellow, blood- Mem lo pus ee room at Brom 5 3 ee iu “ot 3 i 
stained phlegm. His lungs were healthy but bis pharynx | y zie has kindly written me this dem About 12 feet 
egn | The room at Brompton is a fately large one, abou "ul 

was velvety, with cedematous granulations. I found he was | y. jo f d ih 1 8 ur is proda i 
alcoholic. His liver was firm, large, and congested; his B h 77 or 1a test bien: Tie t Ve note in a met n 
heart was dilated and feeble; and his kidneys passed urine 9 90 5 ing d two ounces of coa EAE RUD TOO is made. 
excessive in quantity, of low specific gravity, and with à Mis : sib Pe) vit M eed As ut oh cotton .* 
too stnall excretion of proteid waste. He hàd slight general ovi =f : DA €, BS ght. The x - Peru 1s also work Nd 
„ T gave hi sola chlorate of p otash lozenges to eralls and wear eye-protectors. A Covel” s D 
satisfy his mind but otherwise isregarded his throat, feeling |, iom souls on à tini Aib 
eure this would recover long before hie heart and moral du i trae Be the mal. Tae erren Chaitéty P jg 
fibre were fit to run alone. And that is what has happened. | Grenoble, 1500 feet bigh. Ite water contains 24 voldmes per, al 
At his last visit his cough was not worth mentioning and he d cu hydrogen gas. N the Has th P bur s p 5 
nad hoped 1 should bid bim good-bye, but bis heart was wure one; in fact, it is nearly Mente feet nord the P. BO ly =! 
only slightly better, though 5 5 bad gone, and he bat b or tante of sulphuretted hydrogen, n 2 
still looked at me with the pitiful eyes of moral instability. | means of Medication. Gt e YA thio ‘eats dors not cat 100 8 "Ww 
1 L'Asthme d'Origine Nasale, de aon Traitement par les Baux d'Uringe- ea a hw] lny every wo duch an t quen D 
1 Teea Valid, "M.D. Gustave Firmin et Montane, [en sunshine, Llanwrtyd beauty. Llanwrtyd Bas the Detter S 


Montpellier, 1898. both have excellent hotels. 
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ever the hair. It is advisable to put cotton-wool in the ears. 
The patients sit on stools or chairs. The lamp is not placed 
under the creasote until the patients are settled in the room, 
so that they get the vapour gradually mixed with the air. 
The average duration of a séance is half an hour; at firs 
shorter, afterwards longer, possibly an hour or an hour an 
à hálf. The treatment is repeated as a rule every day but 
occasionally I have had it given twice a day. Bronchiectasis 
is the only condition which seems to derive Benefit from it, 
bat in that the benefit is usually very marked." 

Coming now to the ordinary local inhalation, here again 
we see things undertaken muoh more thoroughly abroad. 
Each patient has his own private coupé, but the water, air, 
or steam is supplied to all from one source. ieee 
generally, at the sulphur spas of Challes, Marlioz, Allevard, 
and Uríage pulverisation, or as we call it atomisation, of the 
water is the only method used. There are three varieties. 
The first is called “brisement,” where the water is broken up 
by impinging on a metal surface. It is previously forced 
into a sphere under a pressure of 15 to 20 atmospheres ; 
thence it comes with great force through a very fine agate 
or raby nozzle with a lumen of one-fifth to one-tenth of a 
millimetre in diameter. The metal surfaces on which this 
fine jet forcibly impinges are of three kinds :—(a) A tambour. 
This is a small hollow cylinder about one and a half inches 
long and three-quarters of an inch in diameter. This cylinder 

ged on a metal stalk which in its turn is fixed into a 
splid earthenware foot some three inches in diameter. The 
jot enters one end of the tambour, is so directed that at the 
centre it impinges on the concave surface, is at once broken 
ip, and issues fu a cloud of the finest dust at the other end, 
the circumference of this end cutting off the outer portion 
so that a comparatively small, fairly cylindrical column 
of atomised wáter having a considerable velocity is the 
result. This tambour form is used for throat and bronchial 
tion (oral), s the whole of the column can enter the 
mouth without wetting the face. (5) A palette. This is a 
small disc of metal which replaces the tambour. It has a 
ray which radiates more widely than that from the 
Man bour ; it ig used for skin eruptions, conjunctival or nasal 
troubles, and can be placed close to the diseased spot. 
(e) A tamis, or fine meshwork of platinum, through which 
tbe jet forces its way and is broken up in so doing. The 
resulting spray is a much coarser one than by either of the 
other methods and as far as I could see is not much used. 

Another variety of inhalation is that where the fluid is 
drawn up and atomised by a jet of steam, a warm cloud of 
particles resulting ; this is used a great deal at Challes and 
Uriage. Lastly, there is the variety so commonly made use 
of on a small scale in England where an air jet draws up and 
atomises the fluid. But with us the force of the air jet 
depends upon a small rubber bellows worked by the 
patient himself; at foreign spas this work is done for 
eyeryone by a common force which is always acting. 
For sulphur waters this method is not available, as the 
jet of air Te decomposes them. Here again, in the 
matter of these 
make things as easy as posible for the patient. It may 

a small matter whether you blow your own bellows or 
not; and if the inhalation 18 to be for five or ten minutes 
only perhaps it is not of great importance. Yet we must 


remember that our inhalers are invalids to whom every 


exertion, mental or physical, is something of an annoyance.? 
But it is just these prescriptions of five and ten minutes 
which seem to me to be a mere playing with this form of 
medication, a species of quackery: What can you expect 
from a medicament which only acts for th of the day. 
The inhalation bathes an excreting, not an absorbing surface, 
so that we cannot suppose that its action can continue for 
long after the inhalation has stopped. Cells so essentially 
scavenger-like as are the ciliated cells of the bronchi can 
scarcely be expected to pass on the medicament to the deeper 


S I have tried, with the assistance of Messrs. Philip Harris and Co. 
of this city, to devise some plan for obtaining this constant pressure 
on a small portable scale suitable for one person. The city water 
pressure was evidently sitogether insufficient for the purpose, and 
we found it practically very difficult to obtain sufficient pressure by 
placing weights on the open end of a cylinder which communicated 
with the fine nozzle. ither the cylinder was so small that its 
contents were speedily exhausted or else the requisite weight was so 

as to be very cumbersome and impossible to be manipulated by 

the patient. A motor of some sort—a steam engine is uscd abroad— 
seems to be the only solution. Still, I trust it is not too Utopian to 
hope that such an apparatus may be placed in each large town where 
tients could resort, each taking his own nozzle and medicament, to 
attached tothe central power installation for a small fee per séance. 


local inhalers, we see how abroad they 


tissues with any great energy. When I prescribe an inhala- 
tion I always try to get the patient to inhale for three hours 
dally, sod ME fail to gets promie gone bonr fe ladt 
I drop it altogether for some other method of treatment. 
During inhalation respiration is deeper than with ordinary 
breathing. It should, therefore, always be done in pure air. 
I always endeavour that it shall be used out of doors. There 
are occasions when inhalation is used as a palliative only 
—e.g., as a sedative to cough before going to bed. Here, 
manifestly, if you achieve palliation it matters not how short 
a time the treatment has lasted. But when more far- 
reaching curative effects are desired then the longer periods 
are necessary. | | 

I do not suppose any one of us questions the efficacy of 
treatment by ihhalation when we have to do with nose, 
pharynx, larynx, or main bronchi, but many are sceptical 
as to its influence on diseased conditions of the alveoli or fine 
bronchioles. I think this scepticism is largely the result of 
our want of thoroughness in carrying out the treatment. When 
I have succeeded in getting it done for three hours daily for 
two or three weeks the improvement is usually eo marked 
that there is no difficulty in persuading the patient to continue 
for two or three months. If the inhalation be a gaseous one— 
e.g., H,S—I do not see how we can avoid the conclusion 
that diffusion will carry it right into the alveoli and that it 
will be there taken up into the blood along with the oxygen. 
But when the inhalation consists of an atomised liquid I 
admit the result is more doubtfal. It will largely depend 
upon the fineness of the atomisation and upon the weight and 
volatility of the drugs used. In any case a large proportion 
must necessarily be deposited in the upper afr passages. It 
would be unwise to use drugs which are not largely volatile 
at the temperature of the lungs; hence we find the volatile 
oils are favourite drugs for inhalation—e.g., the terpenes, 
eucalyptus, balsams of Peru and tolu, oil of cade, and betul, 
But we must remember that the tidal air ig only one- 
thirteenth of the total air in the lungs; one half of this 
comes back again more or less unchanged; hence tke 
inhalation when it reaches the alveoli can only be one 
twenty-fifth as strong as when it enters the mouth. When 
we consider the amount which has been deposited on the way 
we shall probably be right in saying tbat the percentage of 
active medicament which enters the alveoli cannot be more 
than one-fiftieth of that which enters the mouth. I am not 
saying this to discourage inhalation, for Í believe it has a 
future ; but there is no surer way of damning a therapentio 
method than by expecting from it more than it can possibly 
give. On the other hand, when we call to mind the immense 


difference a comparatively minute change in the ordinary air 


makes in our health we cannot help believing that inhalation, 
properly employed, is a powerful therapeutic measure. But its 
ower resides not in the percentage strength of the inhalation 
but in the vast quantity of it inbaled ; that is, in the long 
duration of its employment.* | 


———— 


A STATISTICAL STUDY ON THE POLY- 
MASTIA OF THE JAPANESE. 


By Dr, TEIZO IWAI, 
PHYSICIAN-IN-OHIEF OF THE JAPAN BED CROSS HOSPITAL; ATTACHED 
TO THE SUITE OF II. I. II. PRINCE FUSHIMI REPRESENTING 
HIS MAJESTY THE EMPEROR OF JAPAN. 


ALTHOUGH there is mention in the seventeenth and 
eighteenth centuries of a few scholars in Europe having 
made a study of polymastia if was not until the latter part 
of the nineteenth century that the subject began to be 
handled in a scientific manner, and only in the last 15 years 
can we say that it has made marked progress. Realising 
that the subject has & close relation not only to practical 
medical science but also to anthropology, comparative 
anatomy, and embryology, and that its study bas been 
neglected hitherto by our own investigators, I venture to 


4 The amount of air inhaled daily by an average man is no less than 
10,C00 litres. If wo take the absolute amount of water vapour in the 
air we find that a considerable change in this, which acts as a diluent to 
the gases of the air, can make a considerable difference to the intake of 
oxvgen—e.g., at Madras a man inhales 80 7 kilogrammes of oxygen a 
month; at London or Brussels 57:3; and at St. Petersburg as much as 
90˙4 kilogrammes—i.e., one-cighth more oxygen at St. Petersburg 
than at Madras; or, anulicć, in a year he would inhale 270 pounds 
more oxygen at St. Petersburg than at Madras. 
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present time. 
HISTORY OF THE STUDY OF POLYMASTIA IN JAPAN. 


In November, 1893, I began the first statistical study of 
polymastia made in Japan, and published the result two 
years later in the Mitteilungen der Medicinischen Gesellschaft 
zu Tokyo. Previously to that, so far as I know, only two 
reports had been made in Japan; one was entitled My 
Ooservation on Supernumerary Mammary Glands,” by Dr. T. 
Kuroiwa, Director of the Obama Hospital, Fukuiken,? and 
the other entitled A Remarkable Case of Supernumerary 
Mamma,” by Dr. K. Satō of the Koselkwan Hospital, 
Nagoya.“ Both articles, however, being mere reports on a 


Single case, all the valuable statistical reports on the subject 


have only become available after the above-mentioned publi- 
cation of mine in March, 1896, and are more or less based 
upon it. Therefore & mention of the relations between 
myself and those scholars will constitute by itself a history 
of the statistical study of polymastia in Japan. 

The report of Dr. Kuroiwa just mentioned, together with 
a figure, is referred to in Dr. R Wiedersheim's ‘‘ Der Bau 
des Menschen" (3te Aufl., 1902), but it is to be regretted 
that he mentions only the name of Dr. K. Horiuchi, who 
sent him the article, instead of that of the original author, 
Dr. Kuroiwa. Dr. R. Bonnet also mentions in his work 4 
Dr. Horiuchi's name instead of that of the author himself, 
showing that he was misled by Dr. Wiedersheim's book. 
The first report I made on the subject fortunately attracted 
the attention of scientific men in Japan, so that there is 
hardly a poen studying the subject who does not refer to 
it. The following are some of the extracts from various 
Writers. 

In July, 1896, Dr. K. Katayama, professor in the Tokyo 
Imperial University, in a report on four cases of female 
polymastia under the treatment of Dr. I. Honda of Kosaka, 
Akitaken,^ says that the readers are advised to refer to the 
report made by Dr. T. Iwai.” In December, 1897, Dr. K. 
Satö’ said in his second report: After I made my first 
report Dr. Iwai's more minute report appeared, and I began 
to pay more attention to the subject, and came to the con- 
.clusion that polymastia is not rare among Japanese women.“ 
In May, 1899, Dr. B. Otani, professor the Medical 
School of Nagasaki, assisted by Dr. I. Amemori and Dr. T. 
Hara, made a minute statistical report." At the outset he 
said: Since Dr. Iwai has written an article on polymastia 
it is unnecessary to say anything further." And at the con- 
clusion, following my method of com on, he gives a 
atatistical table under six headings which coincides with the 
result I stated in my first report and thus sufficiently proves 
the correctness of the same. In April, 1900, when I read 
papers at the annual meeting of the Tokyo Medical Associa- 
tion on the Supplementary Report about Polymastia," Dr. 
H. Uno spoke of the case of a woman at Yokohama, who, 
after having given birth to a child, was greatly annoyed by 
having milk dripping from the supernumerary glands she had 
in both axille. Dr. T. Irisawa, 5 in the Tokyo 
Imperial University, made à statistical report on the cases 
-which came under his observation and in general it acoorded 
with my own. Dr. K. Kashida, who made a report, differing 
from Dr. Otani’s and my own, says that in the greater 
number of his cases the glands were found directly under the 
-normal breasts. In the spring of the same year Dr. E. Baelz 
told me about 48 cases that he had seen; and I found 
that his observation coincided in general with my own. 
In May, 1902, Dr. Otani, assisted by Dr. M. Satd, made a 
‘supplementary report on polymastia.“ In its introduction he 
gays: Among them, we might say that Dr. Iwai’s report is 
most complete and valuable for those who may study this 
subject." This report of Dr. Otani is on the Relation of 
Tuberculosis to Polymastia, of which I have the honour to be 
the first discoverer, and I felt great satisfaction in finding 
J ne aus a ct cM ELS 

1 Vol. x., No. 5, March, 1896. 


896 
3 Medicinische Wochenschrift, No. 692, July, 1891. 
5 The Roe wan Medical Magazine, vol. ii., Nos. 11 and 12, December, 


“Di maorgane im Lichte der Ontogenie und Phylogenie” in 
W tand Bonnets Ergebnisse der Anatomie und Entwickelungs- 


ut Ie der Medicinischen Gesellschaft zu Tokyo, vol. x., 


No. 1. „ The Köselkwan Medical Magazine, vol. iv., No. 6. 
1 Mitteilungen der Medicinischen Gesellschaft zu Tokyo, vol. fii., 


NOR 8 Ibid., vol. xiv., No. 12. 


v Ibid., vol. xvi., No. 10. 


present the result of my own investigation up to the that Dr. Otani's opinion coincided in general with my 


own; this, however, I dis aus; more minutely in my essay 
entitled the '' Relation of Polymastia to Tuberculosis," 1907. 
In October, 1904, Dr. K. Satd published a report entitled 
An Extraordinary Case of Recurrence of a Supernumerary 
Gland after its Removal by Operation and the Results of 
Some Investigations concerning the Subject of Polymastia," ' 
in which he referred to the relationship between polymastia 
and tuberculdbis which I had formerly maintained. He also 
stated therein that out of 29 cases, subjects of polymastia, 
he found 19 actually affected by pulmonary tuberculosis or 
suspected to be tuberculous and began at last to believe tbat 
he could safely conclude that those who are subjects of 
polymastia are more liatle to be affected by tuberculosis.” 


POSITION OF POLYMASTIA AND STUDY OF ITS 
PIGMENTATION. 

According to my observations the position of super. 
numerary glands is commonly in our country in the pectoral 
region, and most commonly they are found in the region II. 
indicated by Dr. Williams, which is above and external to the 
normal breasts along the front edge of the axillæ (see Fig. 1). 


FIG. 1. 


Usual position and shape of supernumerary glands as 
occurring among Japanese women. ‘ 


Medical experts of the West generally locate these super 
numerary glands below the ordinary mamme, thus differing 
from the foregoing description. Out of 511 subjects 0 
polymastia whom I examined I found these glands in : 
above the normal breasts, giving the ratio of 86 30 per ee 
of tbe total number, while in only 48, or 9:39 per cent., : 
the total number I found them below the normal breasts, A d 
in the remaining 22, or 4:30 per cent., both above pE 
below. Dr. Otani’s and Dr. Baelz's reports were to eu a 
effect—that in the majority of subjects of polymast 
glands were found above the normal breasts. eon 
Contrary to the above, Dr. T. Watanabe, oapiain-SüTET 
of the Imperial Japanese army, when making an exa Ali: 
tion of 5452 conscripte in the vicinity of Utsunomiys, 4 107 
piled statistics of polymastia at my request and En 
subjects of polymastia, of which 102, or 95:32 per cents a 
these glands below the normal breasts, and four peton per 
3:74 per cent., above, and the remaining one, OT rding 


10 Ibid., vol. xvili., No. 20. 
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Dr. Kashida’s observation, though he does not give the exact 
‘figures, they were found in most cases below the normal 
breasts. But when I compare the results of these two 
observers, Dr. Watanabe and Dr. Kashida, with the results 
of my own observations on several cases I am rather inclined 
to wonder at the former. According to Dr. Leichtenstern’s 
observation 91 per cent. of these glands are found on the 
pectoral region, and most of them (94 per cent.) are below 
the normal breasts; and when they are as rarely found 
above (3 per cent.) the position is invariably outside of the 
normal breasts towards the axille. Dr. Hennig described 
2. location of these glands in the pectoral region as 
follows :— 


Below the normal breast 103 
Above the normal breasts 3 
Outer side of, and at the same height as, the normal t 3 
Inner side of and lower than the normal breasts iver 
Directly under the normal breasts 9 
On the middle-line below the pair of normal breasts ... 5 
Outer side of and lower than the normal breasts 1 


Dr. Testut, taking 100 cases mentioned in the record made 
by Dr. Leichtenstern and Dr. Laloy, classified the position 
-of these glands in the pectoral region as follows :— 


Below the nermal breasts . 93 
Same height as the normal breasts. 2 
Above the normal breasts  ... v ee. “ads 4 


Both above and below the peal bressts 


Dr. Bonnet says that in most cases the glands are found in 
the pectoral region below the normal breasts and chiefly on 
the inner side of them. Sometimes, but rarely, they are 
found above and outward of the normal breasts, or near the 
Aaxille, or even in the axillæ themselves. | 

Apart from the question whether they are above or below 

‘the normal breasts, I have observed that the number of 
those on the left is greater than those on the right. Out of 
936 of these glands I have seen 481, or 51°38 per cent., on 
the left, and 454, or 48:50 per cent., on the right, and 
only ene, or 0:10 per cent., on the median line, Upon 
this point both Japanese and European authorities seem 
to agree, as be seen from the following state- 
‘ments. Dr. Wiedersheim says that whenever super- 
numerary glands are more numerous on one side they are 
generally on the left side. Dr. Leichtenstern writes that 
out of 50 cases 34 had them on the left and 16 on the right. 
Dr. Ammon mentions 85 cases on the left and 32 on the 
right that have come under his observation. Dr. Watanabe, 
alone differing from all the above mentioned, states that out 
of 134 supernumerary glands which he had seen 64 were on 
the left and 70 on the right. 

Supernumerary glands on the midway line are very rare. 
Dr. Gorré and Dr. Percy mention a case of a woman and 
Dr. Bartels of a man. I once saw a male tuberculous patient, 
36 years of age, who had such a gland on the linea alba nine 
‘centimetres below the point of the xiphoid appendix of the 
sternum and 15 centimetres below and inward of both normal 
breasts. Although Western authorities mention cases in 
which these glands are found on the shoulder, back, thigh, 
labia majora, &c., I have not been able to find them any- 
where but on the chest and abdomen. Dr. Leichtenstern 
classifies 105 cases of polymastia with regard to the position 
as follows :— 

Gl aui wes ²˙d⅛ĩ oed sis nas XE A 
OR uu 46k. owe Zn. Re dax dae oa ys Sx 
Cater side of thigh: 4. a as s we cm sa 
Dr. Hennig gave the following table :— 
Pectoralregion ... ... ^ (a x as |^ ei d 
/ 4 (X „„ 
SLO a See c qne lees rx. EMO Ox pb Oo OS 
% chc ucc VA MEO Ao dee du “See i 
Outer side of thigh .. .. „ e s € s^ 
Tobis SORA. a ie dile RS yx cay re 
QUEE: Gu. Ge ̃ ˙ͤĩè KC ĩ˙ ue. uo WES due WA 
Dr. Baelz has told me of a European gentleman who had a 
well-developed accessory mammilla on the inner side of the 
left thigh and another on the pectoral region near the left 
axilla. Dr. K. Sato, in his second report, writes of having 
observed a woman, 23 years of age, who had given birth to 
three children and had distinct mammary glands in both 
axillæ and under the skin of the left upper arm, which 
during the pregnancy were swollen like normal breasts. As 


— 


m m CU O1 Qn ie oH 


the existence of the glands on the upper arm is exceedingly 
rare, and as far as I know has not been found in medical 
literature, I have here reproduced the photograph of the 
same with his permission, 


Supernumerury glands un ler the skin of the laft upper arm 
and the right axilla, taken from De. K. Sato's second 


report. 


The following is a table compiled as the result of my 
examination of 936 cases of poly mastia. 
Left ... 92 


Above normal breasts 1901 Right 98 
Male 250 


Left eee 37 

ve T Below normal breasts co} Midway 1 
0 num 

3 Right... 22 

tdm 858 Left ... 338 

Above normal! breasts 621 Right... 324 

Female d Left ... 14 

Below normal breasts 24] Right... 10 


The following is a table compiled from Dr. Otani's reports 
made at two different times :— 


Left ... 86 
D normal breasts 1524 Right... 66 
Male 197 
Left ... 30 
Total number "nai 

of super- Below no breasts a 15 
numerary Left. . 201 
glands 610. Above normal breasts 388] Right... 187 


Left ... 12 
Below normal breasts 25 4 Right... 13 


Again, the results of Dr. Watanabe’s observation upon the 
conscripts are as follows :— 


Female naf 


Left ... 2 

Total number Above normal breasts 11 Right 5 
of super- Ax 

numerary 134 Left .. 62 

glands Below normal breasts 1274 Right... 65 


By putting the above three tables together we obtain the 
following result :— 


Left ... 180 
( Above normal breasts 3494 Right... 169 
Malé 5814 Leít ... 129 

| , ; , 
Tota] number | Below normal breasts 232 Midway 1 
of super- Right... 102 
numerar Y Left 539 

í T 
glands 1680. paren? normal breasts 10504 Right... 511 
Female 10994 . 28 


Left . 
( Below normal breasts 494 Right... 23 
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Thus, we find the number of supernumerary glands above 
the normal breasts ís greater by far than those found below, 
the former being 90:03 per cent. while the latter is only 
9:96 per cent. As to the position of right or left, there is 
no doubt that the greater number occurs on the left rather 
than on the rignt, showing the ratio of 52:76 per cent. to 
47 23 per cent. respectively. 

In regard to the pigmentation of areola, I believe that in 
the great number of cases of polymastia in males the pig- 
mentation is more marked than in females; and again, 
regardless of the sex, those situated below the normal 
breasts show more pigmentation than do those above. Dr. 
Irisawa, confirming my observation, states that such glands 
found below the normal breasts show more pigmentation 
than do those above. In regard to the pigmentation in cases 
of polymastia I have carefully analysed 399 and obtained 
the following result :— 


TABLE I. 
sa. S E63 „ 4.727 
Male. ..132 . Normal... .. 49 , 37127 

be 

"ota numer Unpigmented 20 . 15157 
numerary Pigmented ... 64 . 23977 
glands 399. Female... ... 267 dem ae. dus 167 .. 62547 
Unpigmented 36 ., 13:48% 

TABLE II. 
Pigmented .. 79 .. 22897 
Total number aoe TOPAR QS Normal... e. 216 .. 62€07 
of super- Unpigmented 50 ... 14497 
nu metu. | Below normal -88° 
glands 399. breasts ... 54 . Pigmented... 48 .. 88887 
lUnpigmented 6 .. 1111% 


Dr. Otani and others hold that there is very little con- 
nexion, if any, between pigmentation and pregnancy and say 
in proof thereof that there was a woman who gave birth five 
times yet had no pigmentation in the areola; and again, 
they say that among the males there are comparatively more 
with pigmentation than among the females. Nevertheless, 
there can be no doubt, according to my own observation, 
that during pregnancy the areola of supernumerary mammary 
glands becomes darker in colour, 


RATIO OF POLYMASTIA IN JAPAN AND ITS RELATION 
To BEX. 

The ratio of cases of polymastia found in Japan varies not 
only according to the investigators but even the same authors 
do not, or cannot, always give the samerate. As shown in 
the accompanying table, Dr. Otani gives in his first report a 
higher rate of cases than does my own first report, and 
again his second report shows a rise of ratio over the first. 
My own reports, made at several different times, show a 

adual rise in ratio every time. This is due, I trust, to the 

etter metbod applied in the investigation and the skill 
attained through more extended practice. The total number 
of persons (female sick nurses, students, patients, and so on) 
examined by me at several different times was 11,789. Out 
of this number 443 were subjects of polymastia, or a ratio of 
3°75 per cent. of the total number. Dividing the total number 
between the sexes I found out of 6803 males 139 (or 2: 04 per 
cent.) were subjects of polymastia, and out of 4986 females 
I found 304 (or 6:09 per cent.) were subjects of polymastia. 
Adding to these 17 males and 65 females recorded in my 
note-book gathered from various sources we have in all 156 
males and 369 females, or a ratio of 2 36 females for 1 male. 
The total number of subjects examined by three physicians 
at different times (twice by Dr. Otani, once by Dr. Watanabe, 
and others by myself) amounts to 32,922, out of which 917 
(or 2:44 per cent.) were subjects of polymastia. When we 
divide this number between the sexes, out of 22,577 males 
there were 380 (or 1:68 per cent.), while out of 10,345 
females there were 537 (or 5°19 per cent.), showing that the 
ratio of polymastia in females is three times larger than that 
in males. 

I believe that we can safely take the above figures, 
obtained through various investigations by different persons, 
as the fixed standard ratio of cases of polymastia in Japan. 
Dr. Leichtenstern states that polymastia is found at the rate of 
1 in 500 persons ; and, further, he declares that the number 
is equally frequent among males and females, but ont of 13 
cases which he cited nine were males and four were females. 
Dr. Bonnet obtained 92 cases from various authorities and 
divided them as follows; 22 males and 70 females, Out of 


262 cases gathered by Dr. Hansemann, 81 were males and 
104 were females. Nothing is said of the remaining 77 
cases in regard to sex. Dr. J. Mitchell Brnoe, who was the 
first to take note of polymastia in males, found out of 
3856 persons examined by him in eg years Gl cases, or 
a ratio of 1:54 per cent. Dr. Bardeleben in his first 
report gives the rate of males as 9 1 per cent. and 
that of females 4 8 per cent.; but in his later report, 
made after he examined the conscripts, he raised tbe ratio 
of males to over 14 per cent. Dr. Ammon found 114 subjects 
of polymastia out of 2189 conscripts examined in Baden, 
Germany, which makes a ratio of 5 2 per cent. Out of the 
114 subjects, 66 persons (3 01 per cent.) had distinct 
supernumerary mammary glands, while the remaining 48 
persons (2 19 per cent.) had considerably less distinct ones. 
Dr. Watanabe found, as stated before, 107 subjects (1:96 
per cent.) out of 5452 conscripts examined in the vicinity of 
Utsunomiya. 

Recently I met with a wonderfully high ratio of pol 
when I examined 159 nurses. Ont of that number T found 
43 subjects (27 *C4 per cent.) of polymastia. Among them 16 
persons (or 10 CG per oent.) had very distinct ones, while the 
remaining 27 (or 16°98 per cent.) had less distinct ones. Again, 
out of 100 candidates (males only) for entrance to the school 
of the Formosan Association, there were 17 subjects of poly- 
mastia, making a ratio of 17 per cent. 

NUMBER OF GLANDS IN OASES OF POLYMASTIA. 

As I have stated before, it is common in Japan to find 
only one supernumerary gland on both right and left sides. 
I bave found, in my observations, only 32 cases having more 
than 3 out of 511 subjects of polymastia—namely, 1 woman 
having 6 in number ; 2 women having 5; 5 women and 6 men 
having 4; and 9 women and 8 men having 3. As faras I know, 
the case cited by Dr. Neugebauer, in which the woman bad 
6 above the normal breasts and 2 below, is the most remark- 
able one hitherto known. Dr. Hennig, adding 11 onses which 
he had observed himself to 105 cases of Dr. Leichtemsterp, 
classified as follows: 51 cases having 3 in number; 33 cases 
having 4 ; 2 cases having 5; and 2 cases having 6. Nothisg i! 
said of the number of glands found oh the remaining 2 
subjects. Dr. Puech classified 77 cases as follows: 46 cases 
having 3 in number; 29 cases having 4; and 2 cases having ö. 
Dr. Ammon classified 66 cases as follows : 62 cases having 1 in 
number; and 4 cases having 2. Dr. Watanabe classi&ed 107 
cases as follows: 1 case having 3 in number; 25 œss 
having 2; and 81 cases having 1. Judging from the abore it 
seems that those who have the larger number of sash super 
numerary glands are females. 


HEREDITARY TRANSMISSION OF POLYMASTIA AND ITS 
BLOOD-RELATION, 


Several experts have written on the hereditary nature of 
polymastia. Dr. Leichtenstern states that in one-thirjecd 
of the total number of cases observed there was an indios- 
tion of its being inherited. The case cited by Dr. Péterquin 
is a remarkable one, three sons and two daughters having 
inherited polymastia from their father. In 1692 Dr. Bonnet 
wrote that there were five cases of hereditary transmission 
known up to that time, of which three cases were tant 
mitted from mothers to daughters. Dr. Neugebauer, ci 
Dr. Martin's cases in which the transmission oon z 
three generations, says that he observed many instances in 
which such anomalies were not inherited. I 

Out of 555 cases which came under my observation 
found 31 cases (or 6 per cent.) of hereditary transmission 
and five cases (or 0*97 per cent.) where brothers and sisters 
had them alike, 


1 case from mother to 2 sons, 2 daughters, and 1 granddaughter. 
2 sons and 3 daughters. 
laughter and 2 granddaughters 
2 daughters and 1 grandson. 
1 son and 2 daughters. 
1 daughter.“ 
2 daughters. 
1 son. 
1 daughter. | 
" 1 daughter and 1 granddaughter. 
father to 1 daughter. 
„ in which elder and younger brothers bad them alike. 
„ in which elder and younger sisters had them alike. 
* The mother's younger brother was also a subject of polymastis. 


As may be observed from the above, hereditary tape 
sion is generally from mothers and I have met with only 
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case of transmission from the father like that described by 
Dr. Péterquin. The case observed by Dr. Otani in Nagasaki, 


from the great-grandmother to the grandmother, to the 
mother, and to her six children (three boys and three girls) 
is the most remarkable one on record. ; 


MAMMARY GLANDS OF POLYMASTIA AND THEIR . 
: SECRETORY PROCESS. 

The stag et n of polymastia is not always uniform. As 
Mr. J. Bland-Sutton has pointed out, there are three forms of 
its development: (1) the nipple, areola, and glands are so 
completely formed that they do not differ from the ordinary 
mammæ; (2) as we see very often, the nipple alone is 
existing —polythely ; and (3) as in the cases reported by Dr. 
Sato and myself, the glands were found under the skin. 
In cases Where these Hands are fully developed there is 
generally more or less secretion of milk at the time of par- 
turition; but the amount of milk and the duration of the 

period äre nòt always the same. I observed 11 


cases in which the secretion was found at the time of par- each i 
turition ; and tbe longest period of lactation in my observa- | both  axills. 


tion was six months after pai ion. Although Dr. Uno, 
as above stated, mentions à case in which a woman was 
considerably annoyed after parturition by having dripping of 
milk from supernumerary glands in both axillx, all my 
experience has proved to me that the ‘secretion is obtained 
only by pressing or squeezing, and in so doing I could first 
obtain an uncoloured thin liquid, followed by cream-coloured 
milk. 

The microscopical examination of the milk drawn from 
the glands a few days or a few months after parturition 
very often proves the existence of a t number of milk 
globules and a few epithelial cells. Whether there are glands 
or not in the polymastia cannot be ascertained until the 
subject bas given birth to children several times. Although 
at ordinary times there may not seem to be any glands, when 
the lactation period comes on there are many cases where 
perfect secretion is performed. In the case cited by Dr. K. 
Satö the supernumerary glands at the anterior edge of the 


Fic. 3. 


Supernumetary W Tn both axillæ secreting 


x A of the size of a pigeon's egg 

sich at the time of partudtion, together with the ordinary 
mamaw, decame carged tothe aize of an orange. At her 
second ' parturition a swetlieg of the same size appeared at 
the same place du the left und also on the inner side of the 
upper arm. At this time she ome on the right had swollen to 


* lump larger than the fist. At the third parturition it 
ecame enlarged to such an extent as to prevent the move- 


. in which polymastia was inherited through four generations, | ment of the right upper extremity, so that Dr. Sató was 


obliged to remove it by a surgical operation. (See Fig. 2.) 
Later, at the fourth parturition, a regeneration of the mam- 
mary gland had appeared again at the same place on the 
right and gradually swollen to a lump as large as the fist. 
At the fifth parturition he was again obliged to remove ft. 
During the year 1906 1 myself, too, observed in a 
woman who had given birth to triplets a bunch of the 
size of an egg which bad appeared under the skin of the 
left axilla and atrophied within 30 days after the parturition. 
In Jur, 1903, Dr. Kinoshita, Professor in the Tokyo 
Imperial University, had kindly invited me to examine a 
female patient at the hospital of the Tokyo Imperial 
University, where I had an opportunity of observing a very 
interesting case of polymastia. The said patient, who was 
24 years of age, was then on the eighth day after her third 
confinement. At the examination I found in her a supèr- 
numerary mammary gland of the size of a pigeon's egg in 
lla and a smaller one on each anterior wall of 
(See Fig. 3.) After squeezing them I 
recognised the secretion of milk from each of them. 


FIG. 4. 


ee 
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Section of a supernumerary mammary gland in a case of 
polymastia. 


In the case observed by Dr. Neugebauer, that of a woman 
23 years of age having supernumer mammary glands 
eight in number, at the first parturition no change took 
place, but from the second day of the second parturition 
the process of ‘secretion commenced in every one ‘of them. 
Through the kindness of Dr. Satö I was enabled to examine 
the glands which he had removed, and by examination of 
the microscopic specimen of the same I have been able to 
ascertain the existence of acinous glands in it. During the 
month of April, 1903, I had, however, an occasion of taking 
a supernumerary : out of a woman 27 years ofage. The 
microscopical examination of this proved the existence of 
acinous glands. (See Fig. 4.) 


CONCLUSION. 


‘From the above statements I have arrived at the following 
conclusions :— 

1. Am the Japanese, unlike the Western people, 
polymastia is generally found above the normal breasts, and 
most commonly on the anterior wall of the axilla, or the 
region II. indicated by Dr. Williams. 

2. It is likely that in many cases of polymastia the areolæ 
of those under the normal breasts are pigmented, and thet 
in males they are more likely to be pizmented than they are 
in females. 

3. According to the result of investigations made by 
myself and others up to the present time the rate of poly- 
mastia is 1:68 per cent. among males and 5 19 per cent. 
among females. The fact that we find it more frequently-in 
feniales than in males, and on the left side than on the right, 
exactly coincides with the results obtained in the West. 
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4. Bix is the largest number of glands yet fognd on one 


person. 


5. It is certain that polymastia is inherited and in most 


cases ig transmitted from mothers. 


6. In the perfect supernumerary mammary glands secretory 


process begins at the time of parturition and sometimes it 
continues for over six months. 
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SPONTANEOUS ANEURYSM OF THE 
POPLITEAL ARTERY TREATED 
BY EXTIRPATION. 
By H. A. LEDIARD, M.D. Enin., F. R. O. S. ENG., 


SURGEON TO THB CUMBERLAND INFIRMARY. 


MUCH that has been written upon aneurysms of the limbs, 
and especially those of the popliteal artery, requires to be 
revised, in the light of modern methods of dealing with 
this disease, whether of spontaneous or of traumatic origin. 
For example, in Vol. L II. of the Transactions of 
the Royal Medical and Chirurgical Society a paper on extir- 
pation of a large non-pulsating aneurysm of the carotid 
artery, by the late W. J. Walsham, will be found, together 
with a very useful table of cases of various aneurysms treated 
by extirpation. Oarotid, femoral, subclavian, inguinal, and 
tibial aneurysms are tabulated as well as popliteal, but for 
the present purpose allusion will be made to the 17 popliteal 
aneurysms only, forming as they do an excellent group for 
demonstrating the value of treating aneurysms of this artery 
by extirpation. Of this group, 13 were spontaneous aneurysms 
and were dealt with by exposure of the sac, ligature of the 
artery on its proximal and distal sides, and removal of the 
sac. All these cases came from foreign sources; 11 recovered 
and two died. The case now placed alongside with this group 
was treated in the same way. 

A man, aged 54 years, a labourer in gas works, came under 
observation on August 25th, 1905, suffering from a popliteal 
aneurysm on the right side. Three months previously he 
strained his right knee and afterwards had always felt pain 
in the knee and down the calf of the leg when at work. 
A fortnight before admission to hospital he noticed a 
swelling behind the knee of about the size of a pigeon's egg ; 
this swelling grew rapidly in size before he came for treat- 

ment. Behind the right koee there was a large pulsating 
fusiform swelling, expansile in all directions; a thrill could 
be felt over it and with a stethoscope a murmur could be 
heard. Palsation and swelling could be obliterated by 
pressure on the femora! artery. 
On August 28+h chloroform was given, a tourniquet was 
applied to the thigh, and the patient was turned on to his 
face. An incisior six inches long was made over the popliteal 
space; the politeal artery was dissected out above the 
aneurysm, ligutured in two places, and cut between the liga- 
tures. The artery was cleared below the aneurysm and 
the same method adopted as above ; the aneurysm was then 
dissected away. The only difficulty met with was due to 
adhesion of the popliteal vein to the sac of the aneurysm. 
More than five minutes were lost in the endeavour to 
separate the union, but this was found impossible and the 
vein was divided. From the sac an artery of some size 
passed forwards to the knee-joint. When the sac was just 
upon cleared it broke off from the distal ligature, showing 
the degenerated and brittle condition of the vessel. The 
sac was not opened until the operation was over, and 
was got away with comparative ease and without damaging 
its walls, Within the aneurysm there was little or no clot, or 
any found there was in decolourised flakes of fibrin adhering 
to the wall. The wall of the sac was as thin as brown paper 
and the size of the sac was equal to the fist of an intant 
three months old or to a russet apple. On August 30th the 
p complained of cramp in the calf of the leg and a hot 
urning feeling across the instep and sole of the foot. 
Circulation in the toes was good. On Sept. 7th the burning 
feeling and numbness were gone ; the stitches were removed. 
On Nov. 25:h a sinus which had persisted was touched with 
pure carbolic acid. On Dec. 12th the wound had healed. The 
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patient was able to kneel slowly without pain and walk with 
only a very slight limp. 

With to the later progress of the case I heard from 
the patient on April 11th, 1907, when he reported himself as 
able to walk three or four miles without trouble or without a 
stick and he was as a gardener and to do light work 
about a house. He stated that he had not the strength in 
his leg for any heavy work. i 

The method of treatment adopted was tbat which was con- 
sidered by Walsham to be the ideal way of extirpating an 
aneurysm, for the whole aneurysm was got rid of and the 
cure was radical. The only damage done to other structures 
was due to the adhesion of the popliteal vein to the sac: a 
possibility to which Walsham drew attention ; but it does not 
seem that cutting the vein is likely to be attended with any 
evil consequences, Perhaps the reason why reluctance has 
been shown to performing excision of a popliteal aneurysm is 
that it was formerly taught that cutting the popliteal vein 
would assuredly be followed by gangrene of the limb, 
but here it was the anatomist who spoke and 
not the surgeon. So often has this important adhesion been 
found that the surgeon who extirpates a popliteal aneurysm 
will always be on the outlook for it. In other respects, a 
popliteal aneurysm will not be likely to have contracted any 
adhesions. Even in Walsham’s case of non-pulsating carotid 
aneurysm he speaks of it as well encapsuled, though slightly 
adherent to the neighbouring parts.’ In short, for a case of 
uncomplicated spontaneous aneurysm of the popliteal artery 
excision of the sac will prove a comparatively simple 
operation. The ages of the cases given in Walsham’s table 
ranged from eight to 63 years, and it is interesting to note 
that the man aged 63 years did quite well. One death was 
due to suppuration of the knee and the other to gangrene. 

The risks associated with extirpation of popliteal aneurysm 
are possibly the same as those connected with other methods 
of treatment. Gangrene of the limb has followed com- 
pression of the femoral artery as well as after ligature and 
will perhaps occur in cases of extirpation. Compression 
has been stated in the record of cases of popliteal aneurysm 
to have cured in hours, days, weeks, and months, up to six, 
from which it may be gathered that considerable uncertainty 
attends this plan of treatment. Far more certain results 
have followed ligature of the femoral artery, but failure to 
cure by this method is also on record. Not only in popliteal 
aneurysm has ligature failed to cure, but in Henry 
Morris's case” a return of pulsation occurred in a carotid 
aneurysm after ligature of the carotid, and the old operation 
of laying open the sac, turning out the clots, and tying the 
vessels was done, but the sac was not removed. 

Given un aneurysm cured by compression or ligature 
of the femoral so that the sac ceases to pulsate and the 
clot, if present, contracts, who can say if the cure will be 
a permanent one, or if trouble will not arise in the future, 
as in Scott's case,“ exhibited on April 27th, 1894? A popliteal 
aneurysm had been treated by compression, flexion of the 
limb, and finally by ligature ef the artery, and was 
apparently cured. Three years later the tumour began to 
increase in size and subsequently gangrene of the foot set 
in. The aneurysm was dissected out and a Chopart’s amputa- 
tion was performed. Primary removal of the aneurysm 
would appear to have been a better plan of treatment. 

I can well understand a false aneurysm giving far 
greater trouble to extirpate; the tissues have been dis- 
tended with clot and disguised, the mouth of the 
wounded artery is not found at once, but it is just 
in such cases that extirpation of the aneurysm has been 
attempted and successfully carried out. For example, in 
THE LANCET of May 20th, 1893, p. 1214, is a note on a case 
taken from the Revue de Chirurgie treated by M. Terrier and 
M. Hartmann, where a diffuse popliteal aneurysm caused by 
an exostosis growing from the inner supracondyloid ridge 
was dealt with by excision of the injured portion of the 
artery and the patient recovered with full use of his limb. 

In Walsham's table under another heading are three cases 
of popliteal aneurysm in which the sac was opened, clots 
were turned out, the artery was tied, and the sac was 
removed ; all these recovered. Of popliteal aneurysms 
with false sacs Walsham gives a case by Littlewood, where 
a false sac was laid open, clots were turned out, the 
true sac was discovered, the artery was tied above and 
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below, and the sac was removed; a tronblesome kind of 
operation in comparison with the simplicity of that for 
extirpating a epontaneous aneurysm, and if excision is 
& successful treatment for diffuse aneurysm, the same 
plan can be used with greater confidence to the spontaneous 
form, because in the latter a better chance has been afforded 
for the establishment of the collateral circulation. As 
examples of the failure of ligature to cure a popliteal 
aneurysm a case recorded by the late Christopher Heath 
may be quoted.* 14 days after ligature of the femoral 
the pulsation in the sac was again as forcible as 
before operation; the aneurysm was excised by Victor 
Horsley. A second case of popliteal aneurysm was 
treated by ligature of the femoral by Mr. Heatb, 
but four weeks later Mr. Horsley amputated the thigh 
for gangrene. Littlewood’ recorded a case of popliteal 
aneurysm treated by excision of the sac, and urged 
this method of treatment of diffuse aneurysms of the 
arteries of the limbs; be also opined that the same method 
would meet with favour as the best for treating aneurysms 
in the same situation before they became diffuse. Before the 
Leeds and West Riding Medico-Chirurgical Society on 
March 16th, 1897, the same surgeon showed a man from 
whom he bad excised a diffuse popliteal aneurysm. 

In five of the cases in the table referred to no previous 
treatment had been tried, and in some of the others no state- 
ment appears on this point. In my ease no a t at 
treatment was made other than by extirpation; no doubt 
extirpation ean always be fallen back upon as a last resort 
after the failure of compression or ligature, but is seema to 
me, ia the light of modern surgical opinions, that extirpation 
should be a first resort rather tham the last. Perhaps 
in the same way that the umeerieinty of the truss 
has led up to the greater security afferded by methods of 
radical cure for hernias, it may be found that compression, 
flexion, aad tying the femoral will give way to the more 
sati way of curing an aneurysm, wherever possible, 
by extirpation. Im this respect we shall again be the debtors 
of Lord Lister, for radical cures of hernia are dome as 
routine operations owing to the safety of aseptic means, and 
extirpation of an aneurysm loses a very large part of its risk 
owing to the same means. 

Until a sufficient number of cases is collected it will 
not be possible to make a comparison between the 
value of extirpation as contrasted with ligature, but 
the cases recorded from foreign sources are accumulating 
and before long it will be possible to say more detinitely than 
at present. ‘Tillmans® says that tbe results of ligature of 
the femoral artery are uncertain and that the surest treat- 
ment for popliteal aneurysm is extirpation of the sac. The 
prognosis of excision of the sac Tillmans considers more 
favourable in idiopathic and old traumatic aneurysms than 
in fresh traumatic aneurysms, because in the latter the 
re-establishment of a sufficient collateral circulation is 
impeded in consequence of the pressure of the surrounding 
tissue which is intiltrated with blood. 

Without unduly advocating the more modern method of 
excision of an aneurysm, it may be well to point out that 
even successful treatment of an aneurysm may not prove to 
be a permanently successful cure. Some years ago I was 
consulted about a case of gangrene of the foot and leg in 
a man between 70 and 80 years of age. I amputated at 
the knee level and turned out a solid fusiform aneurysm of 
the popliteal artery at its upper portion. ‘This aneurysm 
had not been recognised before operation and the gangrene 
was supposed to be of senile origin. The aneurysm was 
filled with solid, firm clot and probably contributed to, 
if it did not actually cause, gangrene. The operation 
of Antyllus will hardly be introduced again, but the success 
attending it will lead to a bolder method of dealing with 
aneurysms in all accessible parts of the body.  Antyllus 
ligatured the vessel above and below the sac, then opened it, 
and turned out the clots, but did not extirpate. According to 
Tillmans? the literature of the subject gives, according to 
Köhler, 14 cases of extirpation of popliteal aneurysms by the 
method of Antyllus which resulted favourably.” 

In what cases should extirpation be attempted or done 
cannot be definitely stated at present, but seeing that the 
methods employed hitberto are unoertain I think there is 
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the fourth German edition by Tn 
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good reason for taking immediate recourse. to 5 in 
al aneurysms in accessible positions, whether subclavisp, 
fempral, carotid, or popliteal, for the, resulte obtained, scanty 
in number though they may be, are enfficiently en 
to warrant any surgeon giving the newer method a favour- 
able consideration. Writing in 5 the clé on 
Aneurysm in A System of Surgery," edited by Treves, 
A. Pearce Gould fays’: Several cases of excision of 
aneuxysm have recently been recorded and it is probable that 
this mode. of treatment will be employed more sequent in 
the future than in the century following Hunter's memorable 
operation.” l 

'‘ Excision,” says Bilton Pollard,“ is, in my opinion, 
the best treatment for all aneurysms situated in accessible 
positions and no aneurysms are more suited to that method 
of treatment than femoral aneurysm," The poplibeal region 
is one eminently adapted for extirpating an aneurysm, bat in 
other regions less accessible anearyems have been dealt with 
in the same manner—for instance, to the late H. W. 
Allingham '? we owe a brilliant example get by his successful 
excision of a subclavian aneurysm in circumstances of 
far greater difficulty than could ever be encountered in 
the popliteal region. In 1900 I operated upon & 
aubolavian aneurysm after Allingham’s plan, meeting 
little or no difficulty. The patient returned to his eocupa- 
tion in the same as a fitter, doing the same work 
and getting the same wage as before, being absolutely cured, 
and ig atill at work as a mason’s labourer. This remit 
more than anything else induced me to attempt extiepation 
of the popliteal ane nryam now recorded. 

Carkale. 
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ACTINOMYCOSIS of the vermiform appendix was first 
observed hy Barth who described two cases in 1890; the 

rst case recognised in England was recorded by Ransom in 
892. Since attention has been directed to the location of 
actinomycosis in tbe right iliac fossa it has become evident 
that a number of the cases really originate in tbe cæcum, 
| Salt after perforation. 
Hence a preferable title would be ''actinomycotic ? 
typblitis” and such will ba the gcope of the present thesis, 
though the more usual designation has been preserve 
above. Three cases have come under my charge in th 
past year and I describe two more from the annals of the 
Bristol Royal Infirmary. The notes of the cases are 45 
follows :— 

Cask 1.—The patient was a male, aged 14 years. He was 
admitted on Sept. 28th, 1900, complaining of a painful lump 
in the abdomen. There was nothing of importance in his 
previous history. 21 days ago he suffered from pain in the 
appendix revion, two days after a school feast. There was 20 
vomiting. The bowels were costive. Tbe pain had been getting 
steadily worse and a week ago a lump was noticed. There 
was no history of swallowing any foreign body. On admission 
the boy was found to be paie, thin, and looking ill, with much 
pain. The temperature was 100° F., the pulse was 116, 
the respirations were 20. The chest was normal. There was a 
large, hard, prominent lump occupying the whole of the 
right iliac fossa from the umbilicus to Po 's ligamen, 
extending somewhat beyond the middle line. It flactuated 
a little and was adherent to the abdominal wall, but i 
skin was not discoloured. It could be felt per rectum. 
the next day an incision was made under chloroform and pos 
was evacuated from the parietes under the skin; there way 
hole through the muscles and a large deep cavity about a6 
cecum containing much dark feetid pus. From this a bapt 
pin was extracted. The cavity was surrounded by massive 
adhesions and the appendix was not fonnd. A tube waf 
inserted. The boy's condition did not improve ; be still bad 
a hectic temperature, and fresh collections of pus poin i 
and were opened, below the umbilicus above the poder, 
on Oct. 4th, 21st, and 30th. From each foul pus beds 
out. The cavities, which all communicated, were m 
JJ. ð ũ y ĩ dM 
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into one, out, and laid open by flaps on Nov. 10th. 
On. Deo. 4th the fever and discharge continued ; the right 
rectus was cut across and was found to contain pus, Anti- 
us serum was now given, the disease being 
su to be. due to cooci. On the 20th pneumonia was 
discoveréd at the right base, which advanced and spread 
later to tho left base also. On Jan. 11th the patient died. . 
Neeropsy.—The intestines were much matted and the right 
lower abdomen wis full of massive adhesions inclosing 
loculi of pus. There was an abscess about the tip of the 
appendix, which was perforated and imbedded in adhesions. 
The liver contained an abscess of the size of a crioket ball. 
The pleure on both sides were adherent above and contained 
offensive pus below. The lungs were full of small abscesses. 
Sections of both lungs and liver showed actinomycosis. 
Though this had never been found in the from the 
abdomen, there can be little doubt that the fungus was 
introduced through the abdomen, presumably by means of 
the pin. | 
CASE 2.—A female, aged 43 years. The patient was a 
widow and was admitted on Oot. lst, 1902, complaining of 
pain in the right side of the abdomen. The pain had lasted 
seven days. Five days ago she was sick. Previously to this 
illness she had an attack of pain in the left side of the 
abdomen tbree years ago ‘‘cured” by medicine. On ad- 
mission she looked healthy ; there was no pain. The tem- 
was 100 6? F. and the pulse was 107. There was a 
hard, round, dull, tender swelling in the right iliac fossa, 
not involving the skin. The rest of the abdomen was soft 
and moving freely. For several days she seemed better and 
the temperature became normal, though the lump was un- 
changed. The temperature again reaching 100 5, on Oot. 7th 
an abscess far back in the loin, con half a pint of 
fetid pus, was opened and drained through the usual 
appendix incision. There were massive adhesions. The 
appendix was not found. She rapidly improved, the wound 
closed, and she left apparently cured. 
On Dec. 2nd the patient was readmitted with an absoess 
in the right loin above the old opération soar. This was 
opened and drained, The skin was thickened and brawny, 
Diaish and shiny, On the 22nd and 30th two further 
abscesses in the right loin were opened. There were now 
hectic fever and wasting. On Jan. 8th, 1903, there was great 
induration of the whole of the right loin, where the ori 
abscess about the colon had resolved itself into three foci, 
the third of which was now opened. Yellow granules were 
noticed 3 tbe pus which proved to be actinomycetes. On 
Feb. 24th the loin was still indurated and riddled with 
sinuses, and three fresh spots appeared abové the iliac crest. 
The fevet continued at 101° nightly. On March 17th and 
April 7th fresh abscésses were opened and scraped. On 
Jane 20th the base of the right 1 was consolidated, the 
breath sounds and vocal fremitus being absent. The chest 
wall was g and the skin was red and cedematous. 
Three weeks later a sinus burst over the scapula. On 
Sept. 3rd seven ounces of pus were evacuatéd from the chest 
at the level of the fifth rib. Other abscesses formed and 
were dealt with in the chest on the right side. On Nov. 11th 
the patient was discharged. She died some months later.” 
There was na necropsy. —— 
CASE 3.—A male, 14 years. He was admitted on 
Jan. 7th, 1906, complaining of pain in the abdomen. On 
Dec. 26th he ha pain at the umbilicus, but did not vomit. 
The bowels bad been ópen regularly since. The boy 
did not leave work until Jan. 6;h, when the pain became 
worse and was localised in the right iliac fossa, There 
was no history of swallowing anything. He had had a 
little abdominal pain in the previous autumn. Oa admis- 
sion he was pale and thin but was not looking ill. 
He walked in. The temperature was 100°2°F., the 
pulse was 120, and the respirations were 18. The tongue 
was clean. There was a hard, tender, rounded well-detined 
lump in the right iliao fossa of the size of a cocoanut ; the 
rest of the abdomen was soft and moving freely. The skin 
was normal. A diagnosis of appendicitis abscess was made 
and immediate operation was performed. Immense densely 
matted adhesiona were found. With great difficulty a way 
was made through these. The caput ceci was found ina 
mass Of adhesions; the appendix was firmly imbedded in 
omentam and adherent to the transverse colon by ite tip. It 
was li and cut away, but invagination failed. Time 
one and a half hour. A tube was inserted. The appendix 
was constricted ; beyond this it was thickened. Lying inside 
it, in a sloughy bit of mucous membrane, was a triangular 
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blackberry thorn one-third of an inch across. On separating 
the appendix from the ensheathing omentum a few drops o 
pus were seen. On Jan. 14th there was a fzcal fistula; the 
patient was still feverish. On the 28th there was still some 
elevation of temperature at night; the fistula was closed. 
During the next week it reopened; a small abscess burst 
at the umbilicus, On Feb. 19th the fever was high and a 
niedian incision below the umbilicus let out pus. He con- 
tinued with dischargi sinuses and hectic fever. On 
April 3rd the chest wall in front of the liver bulged and was 
red and tender; on the 5th a subphrenic abscess was opened 
here. Actinomycetes were found in the pus; search in 
the pus of the other wounds also revealed them. The boy 
was now very ill. On April 16th he left the infirmary. 
Three weeks afterwards he died. There was no necropsy. 

CASE 4.—A female, aged 16 years. The patient lived in 
the country. She was admitted on Nov. 20th, 1905, com- 
plaining of abdominal pain and a sinus. In June, 1904, a 
painful swelling formed in the right iliac fossa which 
spontaneously rged. She then went to a cottage hos- 
pital where she remained for ten months. On four occasions 
5 about the appendix region were opened; the last 
of these was a large one behind the great trochanter. At 
ohe time an appendicular concretion came away. The sinuses 
all closed. On admission the general condition was good ; 
there was no fever. The chest was normal. There was a dis- 
charging sinus midway between the umbilicus and pubes ; 
there were healed scars over the appendix and bebind the 
hip. The hip-joint moved freely. The spine was normal. 
A week later, the temperature rising a little, chloroform was 
given and the abdomen was opened in the appendix region. 
Enormous matted adhesions were found occupying the whole 
right lower abdomen, and nothing was done. The wound 
healed but the fever still rose; during December the 
wounds in the groin and back of the hip broke out 
again. On Dec. 22nd a median incision was made from the 
umbilicus to the pubes ; the peritoneum was half an inch 
thick and very adherent to the omentum and bowels. There 
was an extraordinarily dense mass below it. The appendix 
was found sloughed off one inch from its basé; it was 
ligatured. The mass was adherent all round thé cxcum. 
The sinuses, which led to the appendix, were scraped. She 
went steadily downhill, with high fever and free suppura- 
tion. An abscess was opened near the umbilicus. On 
Feb. 2nd dulness was found at the right base; this 
eventually developed into a subphrenio abscess, which was 
17 on March 8th but only one drachm of pus was found. 

n March 23rd the subphrenic region was again explored in 
front and behind but to no p . Boon after this 
actinomyoetes were found in the pus from all the abdominal 
sinuses. The patient gradually wasted away, with a tem- 
perature of 103° every night. On May bth she went 
home and died three months later. There was no 
necropsy. 

CASE 5.—A female, aged 25 years. She was admitted on 
May 14th, 1907, complaining of a painful lump in the abdomen. 
Eight years previously she had had appendicitis; she was 
"n to this institution and an operation was performed. 

lastic adhesions surrounding the appendix were then found 
and nothing was done. Since then she had, on the whole, 
been fairly well, but had occasional pain for years past in 
the same place. During the previous fortnight this had 
been worse and the lump had been noticed. There was no 
vomiting ; the bowels were costive. On admission she was 
found to be slightly built, pale, and thin ; she was very short. 
The temperature was 99°F. and the pulse was 90; the 
tongue was clean. The chest was normal. There was a 
hard, well-defined, tender masa of the size of a cocoanut in 
the appendix region ; the skin was not involved, The rest 
of the abdomen was normal. A diagnosis of actinomycosis 
of the appendix was made and on May 17th operation was 

formed. The bowels were found to be densely adherent 
to the anterior abdominal wall and an attempt was thereforé 
made to get into any abscess cavity by working from the 
outer side behind the peritoneum. A spongy abs ess wab 
thus entered lying behind the cæcum; from this pus con- 
taining yellow granules was evacuated; these on micro- 
scoping,and ä proved to be actinomycetes. A tube 
was put in. ree days later the sinus became fæcal but 
only for a day or two. No improvement resulting, a farther 
operation was performed in Jane and more pus let out. 
Again the wound became fzsal. On August 26th a large bole 
in the cecum was sewn up; the appendix was not found. 
She died on August 30th. There was no necropsy. All five 
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cases were treated with large dcses of iodides, and iodine and 
hydrogen peroxide locally. 


FREQUENCY OF ACTINOMYCOTIC PERITYPHLITIS, 


Grill mentions 77 cases as recorded up to 1895. In 1904 
Löwe of Greifswald referred to 68 cases, but as be only gives 
the names of a few of the original publishers it is impossible 
to say how many are included both in his list and in Grill's. 
I have fouad 27 cases described since Lówe's paper appeared 
and it is probable that the total number is about 150, of 
which 27 are English. This is very far from representing 
the real frequency of the condition. Many cases have been 
recogni:ed but have not been published. It is highly im- 
probable that the nature of the disease will be realised 
unless search is made for the granules, and even then they 
are frequently absent from ſæcal or chronic sinuses in un- 
doubted cases. At St. Bartholomew's Hospital, of 650 
affections of the right iliac fossa seven were due to 
actinomycosis. Atthe Bristo! Royal Infirmary, of 380 cases 
diagnosed as appendicitis five were proved to be due to 
actinomycosis. In each hospital, therefore, the proportion 
is between 1 and 2 per cent., but for the reasons given I am 
confident that this greatly under-estimates the real frequency 
of the condition. That most of the writers on the subject 
have seen two, three, or more cases, and that they represent 
England, France, Germany, Austria, Sweden, Italy, the 
Argentine, the United States, and Canada, suggests that it is 
a widespread affection and not so uncommon as the records 
would suggest. 

ETIOLOGY. 

Sex.—Of 68 cases described by Löwe 49 were male and 19 
were female. Of 20 cases recently described in England 13 
were male and seven were female, Therefore the proportion 
is about five male to two female. 

Age.— Using the same records we find :— 


Between 0-10 years of agen cee cee O cases 
„ 10-20 iS” CH ee ees (ee. do tase! ee 15 „ 
» 20-39 " RESO des xx a ve. e. 
„ 30-40 + tee” Wie. “unm. ace i ag 
» 40-390 " ES i. “ge 
» 90-60 " E NE 
» 60-70 is E 5, 


We notice that after püberty every age is equally liable, from 
which it of course follows that the disease is most frequently 
seen between 20 and 30 years. Young children escape ; I do 
not know of any instances younger than 14 years. 

Ocoupation,—A large number of the sufferers are in some 
way connected with farm life or deal with corn. 

Foreign bodies, apparently carrying the infection, have been 
found in at least five cases, two of which are recorded in 
this paper. The substances in question have been a small 
husk of corn (Illich), a husk of barley (Ammentorp), a pin, 
and a blackberry thorn. Caff has described an actinomycotic 
abscess of the abdominal wall about a wheat husk which had 
escaped from the ascending colon.' In Regnier's case a 
foreign body was imbedded in the tumour but its nature 
could not be determined. 

Nature of the invading organism.—As has been pointed out 
by Kellock, it is probable that in some cases what have been 
described as actinomycetes are in reality another form of 
streptothrix. In my three cases clubs were distinctly 
visible. 

PATHOLOGY. 

Organ affected. — According to Poncet and Berard 60 per 
cent. of cases of actinomycosis of the abdomen have their 
origin in the right iliac fossa, In many instances it is never 
possible to discover the exact site of invasion. Of 21 cases 
tabulated by Lowe in which a definite statement was 
possible 16 started in the appendix and five in the caecum. 
Of 13 cases since described ten started in the appendix and 
three in the cæcum (all three described by Waring), The 
proportion is therefore about 3 to 1. 

Nature of the original lesion.—]t is seldom that opportunity 
arises for determining this. Most usually a small ulcer forms 
in the mucous membrane, which tends to spread and deepen 
and is surrounded by a congested area. In this the mycelium 
has been detected microscopically (Dieulafoy, Kelly, Godlee, 
and others). In other cases small nodules in the sub- 
mucous coat may be seen projecting through pigmented 
mucous membrane which later soften and ulcerate through 
(Koranyi). In a case described by Thédenot (quoted by 
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Kelly) a slightly swollen appendix was removed when ar 
interval had elapsed after an attack of acute appendicitis, 
and later tbe disease appeared in the stump. 8 — 

Spread.— Three types are described. 1. The mucous, mem - 


brane may be very extensively ulcerated, forming the prin- 


cipal if not sole localisation of the disease (Chiari, Canali, 
quoted by Daske). 2. The wall of the appendix and cœcum 
may be greatly thickened without perforation or extension 
(two cases described by Hofmeister). 3. Perforation is the 
usual sequence. Acute general peritonitis does not result, 
but abscesses form and track freely in all directions, enclosed 
by adhesions of very extraordinary density, more so than in 
any other abdominal condition. 
peritoneum was half an inch thick. 

Further spread takes place by continuity and by vascular 
metastasis. As regards continuity the number of directions 
in which the pus may track is extraordinary. Not un- 
commonly the disease progresses at one point and retrogresses 
at another, and long radiating indurated scars leading from 
the appendix to the transverse colon or liver may be left. 
The following are sites where abscesses may form or point by 
direct extension : amongst the muscles of the abdominal wall 
(as in two of my cases) ; in the loin (three of my cases); at 
the umbilicus (two of my cases) ; on the left side of the 
abdomen (in Gangolphe's case it originally presented in that 
situation); in the hypochondrium ; as a subphrenic abscess 
(two of my cases) ; in the lungs, pleura, and chest-wall (two 
of my cases); in the groin, buttock, or hip-joint (Grill and 
others); or as a peritenal abscess on the right side. lt 
may involve the bladder and ureter (Ammentorp), or an 
abscess may burst into the bladder (Boström, Hesse, Billroth) 
or rectum (quoted by Löwe), or erode the lumbar vertebre 
(three cases quoted by Löwe). Benda and others have 
described secondary thrombosis of the inferior vena cava. 
Metastasis is principally in the liver where abscesses are 
very common and may attain a large size. They are often 
of a spongy character rather than well-defined cavities. 
Kellock has described a case with abscess of the pancreas. 

Secondary infections.—It is very common for the sinuses 
and abscesses to become fecal. Exhaustion from septicz nis 
is the usual cause of death. Albuminoid degeneration often 
occurs. 

SYMPTOMS, 


Hinglais's description may be followed. 

1. Initial period of visceral manifestations. —Tbis consists 
of vague pains in the right iliac fossa, sometimes asscciated 
with intractable diarrhea, This may be muco-membranous 
in type (Ransom, Partsch, Langstein). The pain may be 
severe and relapsing appendicitis will probably be diagno:ed. 
There are no local signs. One case died in this stage after 
24 hours (Sokoloff). 

2. Stage of tumour formation.—The characters of this 
stage are described in the next section. 

3. Stage of fistula formation.— Abscesses burst or atè 
opened in the neighbourhood of the original site and dark 
fœtid pus discharges. In this the granules may be found 
but they are very often absent, especially if the discharge is 
focal. The best time to look for them is when a new abscess 
is opened. This stage usually lasts for months, subphrenic 
or pulmonary abscesses form, and the patient dies from hectic 
fever and exhaustion. In some cases, however, there is— 

4. A stage of oioatrisation.— The fistulz close and cure 
results. Unhappily this is often only temporary. 


DIAGNOSIS, 

Before perforation has occurred, with the formation of & 
tumour, the diagnosis can only be made by finding actino. 
mycetes in the stools. This has been done by Ransom. ! 
have found the ray fungus in the motions of a patient with 
abdominal actinomycosis, not of the right iliac fossa. When 
in a patient over 14 years of age there is a history resembling 
appendicitis and a large, very hard mass adherent to the 
deep structures and to the abdominal wall is felt in tbe 
right iliac fossa, but the temperature is not higb, the pain is 
slight, and there has been little or no vomiting, actino- 
mycosis should be strongly suspected. On such a olinical 
picture, added to the fact that eight years previously peut 
adhesions had been found about the appendix, I diagnose 
actinomycosis in my last recorded case, and at the operation 
this proved to be correct. If in addition the Wein 
cedematous, thickened, shiny, and of a purplish- violet tin 
the probabilities are very great. Further, when yi 
operation for appendicitis massive adheaions are found p 
secondary abscesses and fistula continue appearing for 


In one of my cases the 
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weeks afterwards in the neighbourhood, especially if a sub- 
phrenic abscess or abscess of the base of the right lung is 

ted, actinomycosis should always be considered a very 
probable cause. Another point in the diagnosis of the con- 
dition is the spongy character of the abscesses, so that very 
little pus may be got from a large swelling. This character 
is not present when there is a considerable secondary infec- 
tion with pyogenic organisms. 

The actual confirmation of the diagnosis, of course, 
depends on the finding of the ray fungus. It is best seen in 
a thin layer of pus running down inside a test-tube, the 
yellow granules, about as large as a pin's head, sticking to 
the glass. These should be put on a slide, covered with a 
cover-slip very gently pressed on, and examined unstained. 
They form transparent areas to the naked eye. The further 
diagmosis rests with the microscopist. 

Sometimes this affection may resemble tuberculous or 
malignant disease of the cecum, but in actinomycosis the 
mass is larger, more fixed, and there are no obstructive 
symptoms. It may also be confounded with psoas abscess. 


PROGNOSIS. 

In my opinion this is much less favourable than English 
writers have admitted. My own cases have been par- 
ticularly unfortunate, every one of the five having 
eventually died. In giving a prognosis the relapsing 
nature and long duration of the disease are to be taken into 
serious account. Gangolphe's case when he reported it was 
said to be recovering ; he soon after died. One of my cases 
was sent out well"; she came back and died a year later. 
A patient at St. Barthclomew’s Hospital, reported by Waring, 
was sent out apparently cured but went back and died. A 
patient of Blascko, reported by Israél, relapsed and died 
after two years of apparent cure. One of my cases was 
operated on for appendicitis eight years ago, and though 
there had been symptoms ever since and a large mass was 

nt that must have taken many months to form only 

tely has she been seriously ill. 

f 77 cases Grill quotes 22 cured, 10 relieved, and 45 
dess. Of 68 cases (overlapping the above to some extent) 
Löwe quotes 12 curcd, 36 dead, and 20 under treatment. Of 
13 recent cases 4 have recovered and 9 died. We may 
conclude, then, that more than two-thirds of the cases 
die and tbat even those reported cured are liable to relapse. 
Most of the so-called cures have been watched for a very 
short time. Volkmann and Hochenegg have each followed 
cases for five years, still quite well. When extensive sinuses 
have formed, with fcetid pus, recovery is nearly hopeless, 
and the appearance of disease in the lungs or liver is 
equivalent to a death-warrant. The disease is usually 
miserably chronic and may last for years. One case died in 
2A hours and several have run their course in a month. The 
average is about nine months. Erving's case lived 13 years. 


TREATMENT. 


Having regard to the very grave outlook, a determined 
attempt should be made completely to remove all foci of the 
infection if the patient comes under treatment soon enough, 
and unless such removal is quite impossible the surgeon 
should be prepared even to sacrifice the czecum and neighbour- 
ing bowel, perhaps with temporary formation of an artificial 
anus. There is a strong temptation merely to open abscesses 
and this usually allows the patient to become doomed. 
Unfortunately, it has generally been found quite impossible 
by a reasonable sacrifice to eradicate the disease. All that 
can then be done is to open abscesses as they point. 
Potassium iodide in large doses is usually given ; the wounds 
may be washed out with diluted tincture of iodine. Illich, 
von Eiselberg, and Friedrich claim great success with 
injections of tuberculin. Arsenic and calomel appear to 
have done good. Waring recommends peroxide of hydrogen 
as the best application for the sinuses. 

I most cordially acknowledge the kindness of Mr. J. Paul 
Bush, Mr. G. Munro Smith, Dr. J. Swain, and Mr. T. 
Carwardine in allowing me to publish cases from their 
wards. Mr. T. H. Kellock also very kindly gave me some 
details of his cases by letter. 
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THE first of the two cases dealt with in this paper is one 
of very considerable clinical interest owing to the unusual 
course which the disease took and the rapid way in which 
the symptoms developed. 

CasE 1.—The patient was a young and apparently healthy 
country girl, aged 17 years, who was in domestic service in 
Birmingham. The history of the onset of her illness, as given 
by Mr. A. E. De Vall of Saltley, with whom one of us saw the 
case in consultation, is as follows. On March 29th she went 
to see him, complaining of sore and congested but not 
ulcerated throat, vomiting, and pains in the limbs and 
in the back of the neck. The clinical picture was 
typical of influenza, Three dgys later he saw he» at 
home and found her*about the same but with the addition 
of headache and constipation. On the next day the 
vomiting ceased but pain over the bladder was complained 
of. On April 4th she still had pain over the bladder, and 
the lower limbs seemed very tender and she did not seem 
able to move them freely but there was no suggestion of 
any paralysis. The temperature was 100? F. For the next 
six days she remained in much the same condition and 
enteric fever was suspected as the spleen was enlarged slightly, 
the temperature oscillating between normal and 100?, and the 
patient being at times delirious. The pains had ceased in the 
arms but there were still pain and tenderness in the legs. On 
April 10th, 13 days after the onset of her illness, the 
tenderness of the legs increased and she could not move 
them without great pain. On the following day retention of 
urine supervened and the bowels were moved involuntarily 
and she became more drowsy and apathetic. On the 13th 
she had a slight convulsion involving the right side only 
which lasted some few minutes and was followed by 
unconsciousness for half an hour. A report upon the 
blood had been received from a trustworthy laboratory 
and Widal’s reaction was stated to be positive. The 
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diagnosis Was now influenza or enteric fever com- 
plicated by meningitis and one of us again saw the 
patient on the afternoon of this day. She was a well- 
nourished girl. She was not fully unconscious and put out 
her tongue when told to do so, but was unable to answer 
questions other than the very simplest ones. She resented 
any passive movement of her head, especially any forward 
bending of it, which caused great pain. No definite paralysis 
of the arms and legs could be detected apart from her 
weakness and drowsiness. There was considerable tenderness 
of the legs but they could be moved without much pain 
so as to test for Kernig’s sign which was slightly 
present on the right side but not on the left. Examina- 
tion of the ears showed some congestion of the 
membranes with serous effu:ion but no suppuration. 
‘The pupils were dilated and equal with a sluggish reaction to 
light. There bad Le3n no complaint of any numbness or 
alteration of sensation and she was not conscious enough for 
any careful testing of the sensibility. On the evening of this 
day (April 13th) she was removed to the General Hospital, 
Birmingham, a distance of some two miles, and on ber 
reception there it was found that there was complete 
paralysis of both legs with flaccidity and complete anses- 
thesia below the umbilicus except on the outer side of the 
left leg. On the left side the knee-jerk was absent and the 
plantar reflex extensor. On the 14th she was in much the 
same Condition, semi-delirious, but at times was able 
to answer questions rationally. There was no paralysis 
of the arms and the grasp was good on both sides, 
and sensation was good above the ninth dorsal segment. 
On the 15th the arms became paralysed and the respiration 
suddenly began to fail, ceasing within an hour from the 
first onset of dyspnosa and cyanosis. The heart was acting 
well five minutes before the cessation of the respiration, but 
it ceased beating two minutes later in spite of artificial 
respiration. 

The case clinically when first seen was to all appear- 
ance one of influenza complicated by meningitis and the 
acute ascending myelitis. The positive Widal's reaction 
seemed in all probability to be an error. In the General 
Hospital some days later the reaction was negative. 

Nevropsy.—The post-mortem examination was held on 
Apri! 16zh. The whole body was examined. There were some 
catarrh of the small intestine and some slight enlargement 
of the mesenteric glands but neither by the naked eye nor 
microscopicaly was any evidence of tubercle found. The 
liver, spleen, and kidneys appeared congested and the heart 
muscle was pile. On opening the dura mater the spinal 
cord was found to be slightly adherent to the pia arachnoid 
by means of a sticky exudate, The pia arachnoid through- 
out tlie cord was opaque and grey in colour. Some of the 
vessels appeared congested when cut across but as a rule 
they showed themselves on the surface as thickened 
white lines. Jie nerve roots were also thickened. The 
white matter of the cord, especially in the upper cervical 
region, was soft and almost fluid. The line of demarcation 
between grey and white matter was indistinct. The grey 
matter was pale and soft. Portions of the cord fixed in 
formalin were cut in paraffin and stained with various 
methods. Other portions after three days’ fixation in 
formalin were treated according to Marchi's method. The 
following is a record of the microscopic appearances : —With 
regard to changes in the pia-arachnoid, there was a well- 
marked distension of the smaller vessels of the membranes 
and nerve roots, but the larger ones, both arteries and veins, 
showed a striking inflammatory thickening of their outer coat 
and in places aiso of the middle and inner coats. The 
thickening was due to the presence of large numbers of cells, 
chic y large with a fair amount of non-granular protoplasm ; 
there were also small round cells and a few polymorpho- 
nuclear leucocytes. In places the cella were so arranged as 
to form typical tubercle follicles and, rarely, giant cells were 
to be found in their centres. In other places the cells were 
seen to be in processof breaking down and forming areas of 
necrosis. Tubercle bacilli were to be found both in the 
celluiar and in the necrotic areas but they were not 
numerous. There was also a well-marked oellular infiltra- 
tion of the sheaths of the nerves, the cells being chiefly of 
the lymphocyte variety and penetrating between the in- 
dividual nerve fibres. Marchi specimens showed well- 
marked degenerative changes in the nerve roots. Outside 
the vessels and nerves there was also a well-marked cellular 
intiltration of the membranes but an even more marked 
accumulation of a coagulated material which did not as a rule 
give the staining reaction of fiorin. 


In the meshes of these 


codgula there were large numbers of cells, a considerable pro- 
pies of which were polymorphonuolear leuooeytes. As 


changes in the white matter, there was a dilatation of the 


small vessels entering the cord and, in addition, a marked 
accumulation of cells, chiefly mononuolear, round them. 
There were also accumulations of inflammatory cells at the 
margin of the white matter independent of blood-vessels. 
There was some evidence of degenerative changes in the myelin 
sheaths of the fibres in specimens stained with haematein 
and van Giesen but in the Marchi preparations this ebange 
was found to be well marked 
changes in the grey matter, in suitably stained pre- 
parations the ganglion cells showed degenerative changes 
of all degrees. 
the grey matter also showed extensive degeneration. The 
brain weighed 43 ounces. On removing the organ 4 
marked accumulation of turbid fluid wds found at the base. 


and diffuse. As to 


In Marchi preparations the fibres of 


Some of this was drawn off with proper precautions abd 


examined by cultural and film methods. Cultures were made 


on agar, blood agar, and on nasgar, but there wás no growth 


in any of the tubes. Films stained by Gram's method and 


by carbol-thionin showed no evidence of any or ms. The 
cells present in the exudate were chiefly polymorphonuclear 


leucocytes and large endothelial cells. Films were not 
stained by the Ziehl-Neelsen method. This turbid flaid in the 


subarachnoid space extended over the cerebellum and up the 
Rolandic fissure on either side. On the vertex the vessels of 
the pia mater were injected but there was no obvious exudate. 
Nowhere were there distinct tubercles to be seen. The 
vessels of the pia arachnoid towards the base were pale 68 in 


the cord. With regard to the microscopic appearances, the 


cerebellum pia arachnoid showed infiltration with inflam- 
matory cells, more marked around the vessels. There were 
a few giant cells and some caseous areas. In some places 
the white matter of the cerebellum was infiltrated with cells. 
The pons showed a similar condition with extensive infiltra- 
tion of the pia arachnoid and implication of the white 
matter. Portions of the cortex from the Rolandic urea on 
the left side and from the vertex on the right showed sim 
appearances but less marked. Microscopically the kidneys 
showed a condition of early catarrhal nephritis, The liver 
showed an acute hepatitis with cloudy swelling and separa- 
tion of the liver cells from one another, also infiltration of 
the portal tracts and lobules with inflammatory cells. The 
intestine showed acute catarrh but in none of the organs 
were tuberole bacilli. Examination of the middle ears 
showed no evidence of inflammatory changes. 

The above case is one of tuberculous meningitis and 
myelitis. Its chief interest pathologically is in the fact 
that to the naked eye the appearances were not suggestive 
of tubercle. There was no obvious point of entrance found, 
but too much stress cannot be laid on that, às one did not 
examine every joint and bone, At the same time, the case 
appears to be one in which the meninges were the point 
primarily affected, the changes in the nerve roots and in the 
white and grey matter of the cord being relatively insignifi- 
cant and apparently secondary. i 

CASE 2.—This case, although one of acute cerebro-spinal 
meningitis of tuberculous origin, was clinioally one 
cerebral meningitis, tuberculosis being from the symptoms 
quite a probable diagnosis. The presence of double otitis 
media in this case raised the possibility of a local origin for 
the cerebral condition, and therefore an exploratory tre- 
phining was done but without definite result, The patiens 
was a boy, aged seven years, who was admitted to hosp! 
with frontal headache and vomiting, and a temperature 
of about 101? F., the illness having lasted seven days. 
illness began with vomiting and pains in the head. He 11 
not seen by a medical man till the ninth day and then 
condition was so suggestive of enterio fever that he at once 
sent him to hospital. For the first few days in hospital 4. 
nervous symptoms showed themselves, except the heal- 
ache and the vomiting, which was of cerebral type 
and also absence of both knee-jerks. There were 
bronchitis and symptoms suggestive of damage to qe 
lung resulting from a severe attack of pneumonia whic 5 
bad when two years old. There was suppurative m 
media with perforation of the left m ane and n 
right ear showed signs of inflammation but no en piat 
On the fourteenth day of bis ilIncss twitching of tlie left * 
and leg and left side of the face commenced and $09 
devel into a unilateral convulsion with only 305 ; 
involvement of the right side. This wah fotlowell by ub oth 
sciousness and dilatation and {tequality of tnb pu and 
Kernig's sign and rigidity of the neck were also present 
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lumbar puncture showed inoregsed pressure and signs of 
spioal meningitis, As the patient was rapidly getting worse 
and there were signs of increased {intracranial pressure he 
was trephined on the right side, above an behind the ear. 
Nothing beyond the increased intracranial eure could 
detected. He died on the following day and the post-mortem 
results were as follows. — 
.—The t-mortem examination was held on 
May 12th. The whole 18 Was examined. There was a 
ephine opening on the right side behind the ear. The lower 
be of the left lung showed collapse and dilatation of the 
bronchiales. The rest of the lung and the organ on the right 
side showed no obvious change. At the base of the lef 
lung there was an enlarged gland with grey areas scattere 
Suroughous and one e necrotic focus. Microscopically 
the gland showed typical areas of giant cell formation and 
caseation, Tubercle bacilli were found in considerable 
numbers. The liver showed marked cloudy swelling with 
irregular paler areas scattered through if. The kidneys 
showed a similar 1 7850 The spleen was enlarged, 
no 


goft, and flabby. croscopically these organs showe 
change of apeolal interest. The arterioles of the spleen, 
however, showed hyaline degen ration. ith regard to the 
Aer cord. on opening the dura mater a large amount 
of farbid fluid was found. On microegopio examina- 
tion polymarphonyclear nd mananuclesr leucocyteg and 
gado elig] cellg res found in large numbers, also a 
ew t . The 


ubercle b ią arachnoid was pale and the 
sels appear buf there T no tubercles. 
nec tons af SGA gord showed well-marked inflammation of tbe 
Wp arachno! rA . of a fihrinous-looking 

une ad OF Mone mononuclear, but also 
e. Jọ Cellular infiltration was most 
pond (b yeakale d nerves. In places the cells 

a jo debit tubercle follicles with 
ane ant . Not infrequently the nerve roots 
Were seen inyaded by such cellular areas. Tubercle bacilli 
ve fairly numerous ih (he giant and epithelioid cells. The 
white matter of the cord showed some cellular infiltration 
towarda the periphery but this was not sq marked as in the 
à Loue. Early degenerative changes were to be found 
"IS of the grey matter. Marchi specimens showed 

TU enerative c es in the nerve roots and 
Q) | We periphery of the white matter but these 
were not nearly so marked as in the previous case. As to 
the brain, on opening the dura mater the convolutions were 
found much flattened and the vessels injected. There was a 

excess of turbid fluid towards the base of the brain. 
ere were irregular areas of opaque exudate to be seen in the 
subarachnoid at the base extending up the Rolandic fissures 
on either side and also over the vertex. The ventricles were 
distended with turbid blood-stained fluid. For microscopic 
examination portions were taken from both Rolandic areas, 
from the vettex, the cerebellum, and the pons. Allshowed 
a well-marked meningitis with sero-fibrinous exudate con- 
fainirg numerous cells with occasional areas of necrosis. 
Tubercle bacilli were found in these. No giant cells were 
found. There was some degree of cerebritis immediately 
under the pia arachnoid. Both middle ears contained sero- 
purulent fluid. Suitably stained preparations showed 
numerous diplococc] bat no tubercle bacilli. 

The second case is somewhat similar to the first but the 
changes are more marked in the brain than in the cord. 
Further, there is a source of infection in the caseous 
bronchial gland and probably also in the middle ear. 

The reports of the post-mortem examinations are by Dr. 


J. Miller. 
Birmingham. 


OBSERVATIONS FROM THE SOUDAN. 


By L. BOUSEIELD, M.A., M.D. CANTAB,, 
MIKUTENANT, R.A.M.C. ; BIMBASHI, EGYPTIAN ARMY. 


I.—MEMBRANOUS ULCERATION, DUE TO BPIROCH.ET.E, 
l SIMULATING DIPHTHERIA. 

THE Words due to 5 " appear in the heading of 
thié article, though perhaps they should be replaced by the 
reésion associated with the presence of spirochætæ 
as I have not yet attempted to Le the condition 
aftifictalfy, and so it canflob he fed definitely that 
spitochstes are the exciting cause. However, there fs good 
reason for considering that this condition is catsed by 
spirochstx in that they appear in enormous numbers in the 
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swabs taken from tbe ulceratfons and in some cases 
practically in “pure culture," though always associated 
th the bacillus fusiformis. Some films show auch vast 
quantities, twined and matted together, that only at the 
periphery is it possible to examine individual carefully. 

T S condition resembles closely, or is the same as, that 
described by Vincent! in 1898, but these cases seemed 
worthy of being placed on record for three reasons : first, 
this condition has not, as far as I know, been reported ftom 
this region ; secondly, four similar ulcers in the buccal cavity 
and three (1) from the conjunctival sac are here described’; 
and thirdly, there ate certain differences between the three 
tonaillar cases and those reported by Vincent. 

These differences are now given: 1. Fotor was evident in 
his cases, while this was absent in all ennmerated ín this 
article. 2. His cases were practically all unflateral, while 
two out of three were bilateral. This point is of importance, 
for H. W. Bruce“ states that mild cases ate invarfdbly uni- 
lateral. 3. Vincent mentions that bacilli‘ fubiformes were 
sometimes unassociated with spfrocbætee and often out- 
numbered them. In these cases the two were always 
associated with one another and the spirochets daually 
enormously outnumbered the baoſhi. 4. Pyogenio cocci 
were almost invarlably present in hig cases, while in several 
cases of this series the infectioh ies en purs with 
spiroċbætæ and bactili fustformés. 5. He mentfona extépstón 
d the soft palate and uvula, and in boné of my cases was 
this present, perbapg owing to the cases being seen early 
thetr course. 6. Vincent makes tio remark Abaut thé 1 
but Brace mentions albuminuria in oné out of tep of 
cases. Albumiti was present ; two out of the three cas 


of tonsillitis mentioned ih this gtticle. 
‘The number of cases is sma 


umb ase! Il and contains the following 
types: (a) Pica (1) unilateral, one; ànd (3) bilateral, 
two. (b) Ulcers in buccal cavity— (1) opposite t é last molar 
tooth of the lower jaw, three; and (2) in front in the lower 
fold of the mucous membrane, one. | 
The best way of describing this condition will be to give a 
précis of one case. An Egyptian nafar (soldier), aged About 
23 years, reported sick with a sore throat. He stated that he 
had had a soré-throat for about 24 tours tut beyond<that 
made no complaint. On examination a thick 3 cllowish-white 


Reproduction of a miero- photograph of a pure infection 
stained by methylene biue. any spirochztie in the field 
did not appear on the negative. The baclili are baciili 
fusiformes. No large clumps of spiroch:etz appear in this 
field. The photograph was taken by Sergeant A. CGibbatis, 
R. A. M. O. Objective M; ocular No. 8. 


membrane of about the size of a sixpenny piece waa found 
adherent to the left tonsil. On removirg the membrane a 
bleeding surface was exposed, showing considerable destruc- 
tion of the underlying tissues. The ulcer thus formed was 
deep with ragged edges. The glands behind the left 
angle of the jaw were slightly enlarged and tender. 
The pharynx was not generally inflamed to any marked 
degree. His temperature was 100° F., bis pulae-rate 


1 Sur une Forme Particulidie d'Angine Diphtéroido, H. Vincent, 
Archives Internationales de, Leryngologio, d'Otologle, et de Rhinologie, 
Jan, et Fev., 1898. 

2 H. W. Bruce: Vincent's Angina, THE LaANCET, Ju'y 16th» 1904, p. 135. 
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was 91, and these with the local condition made 
me ose the case as one of diphtheria. He showed 
no other 8 of disease, especial attention being paid for 
those of syphilis. He had had no vomiting, declared he had 
suffered from no similar attack and knew of no others with 
a like illness. I gave orders for the man to be isolated at 
once in a tent and was much surprised at the indifference 
with which the Egyptian medical officer, who had had con- 
siderable experience in the Soudan, looked upon the case. 
Oa questioning this officer he stated that he had often seen 
such throats, that they were only slichtly infectious, and 
that they were not diphtheria, indeed that diphtheria is 
seen but rarely in the Suudan. However, in spite of this 
the soldier was isolated. The urine was examined and 
found to be acid, of specific gravity 1020; albumin 
amounted to th but no sugar was found; microscopically 
some red and white corpuscles were seen but no bilharzia. 
The presencs of the albumin made me still more convinced 
about the correctness of my diagnosis. Several slides were 
made from a swab and on examination presented much 
necrosed tissue with leucocytes, an enormous number of 
spirochætæ, many bacilli fusiformes, and a very few cocci, 
some in chains, some in clusters. There were no diphtheria 
bacilli. Some more slides were made and stained by the follow- 
ing methods: (1) Methylene blue; (2) Leishman's stain ; (3) 
carbol-fuchsin ; and (4) Neisser's stain. One film was 
stained with warm carbol-fuchsin for 20 minutes, decolourised 
with 1 per cent. sulphuric acid, and counter-stained with 
methylene blue, with the result tbat some free round or 
slightly oval bolies with & few oval, clearly defined masses 
in the bacilli fusiformes retained the carbol.fuchsin, though 
all the rest was thoroughly decolourised and took up the 
methylene blue satisfactorily; these bodies stained as, and 
had the appearance of, spores. Vincent found no spores, 
though many vacuoles, in the bacilli; however, I firmly 
believe that genuine spores were present, but the matter 
requires further investigation before anything definite can 
be sta'ed. Caltures on agar smeared over with serum 
were made but showed no diphtheria, and the spirochætæ 
were in various stages of degeneration and disintegration. 
The blood appeared normal, there was no leucocytosis, 
and no bacteria or spirochztz were found in the films 
examined. 

The patient was given an aperient and an iron tonic, and the 
ulcer was locally treated by swabbing with carbolic 1 in 20 
three times daily, a potassium chlorate gargle also being used 
frequently. On the following day the temperature was 99° 
and the local condition had improved. The patient had no 
further elevation of temperature and was quite convalescent 
after five days, when he was discharged back to his battalion. 
The urine on discharge showed no trace of albumin and no 
bilharzia had been found during his five days’ stay in 
hospital. 

Ia all the other cases the membrane had the same thick 
yellowish-white appearance and left a ragged bleeding 
surface on removal. All healed readily under appropriate 
treatment, except one ulcer opposite the last molar tooth 
which, there were reasons for thinking, was not having proper 
attention paid to it, for when the swabbing was properly and 
eaergetically carried out, the ulcer healed within a week. 

Ia the cases where the tonsils were affected the tem- 
perature was only raised to 100°-101°, while in the subjects 
with ulcers in the mouth the temperature only reached 
93°-100°, probably due to the part being less vascular and so 
the absorp:ion of toxins was less pronounced. Albumin was 
present in two out of the three cases where the mem 
brane was situated on the tonsils but was absent in 
those situated on the buccal mucous membrane. The 
ulcers around the last molar were not associated with 
decay of that tooth and in all the cases dental caries 
was slight or absent and the teeth were in a clean condition. 
The cases of tonsillitis occurred separately and must be, I 
think, very slightly, if at all, infectious. There was a slight 
epidemic of follicular tonsilitis, 14 men, all coming 
from the same barrack-room, reporting sick one morning, 
but though several cases were examined microscopically I 
could find neither spirochsete nor bacilli fusiformes, only 
many cocci such as one meets in the ordinary cases of 
follicular tonsillitis. 

The spiroche a differs from the spiroch:eta pallida in the 
folowing points: (2) it readily stains after from two to five 
minutes; (0) it is considerably thicker and bigger; and (o) 
it has fewer and coarser curves, which usually number from 
three to six. The length varies from 15 to 25 or 30 u, the 


ends are tapering, and it is perhaps the spirochsta buccalis, 
Some individuals seemed to be und 5 
but none showed any signs of longitu division. I could 
not distinguish any signs of an undalating membrane but 
some had one or more dots apparently chromatin. The 
spirochætæ were not only found on the su-face of the 
membrane but also in the deeper layers after it had been 
removed, though present in fewer numbers. 

These cases ocourred during the hot weather and no 
cultures were attempted except a few on agar smeared 
with serum, which were kindly inoubated for me by 
Dr. Andrew Balfour at the Welloome Research Labora- 
tories; in none of these were diphtheria bacilli found 
and the spirochetz showed no signs of further development 
but were degenerated and undergoing disintegration. The 
spirochetæ were associated in all cases with the bacillus 
fusiformis, and this is worthy of note in that the same con- 
bination is frequently found in primary syphilitic lesions, in 
pyorrboea alveolaris, and in Vincent’s angina. 

Though careful search was made for the bacilli changing 
into spirochsts the only points noted were that a few 
bacilli had the chromatin mass at one end and the blue 
body seemed drawn out into a long tail which took up the 
red colour with Leishman's stain; further, some bacilli 
seemed more or less degenerated with the chromatin more 
or less scattered and in these cases the bodies tended to take 
up the red colour rather than the blue. Whether there is 
any direct relationship between these two or only a condition 
of symbiosis has yet to be definitely decided. 

Besides the cases already mentioned there were three 
others with similar membranous ulcerations in the oon- 
junctival sac occurring mainly on the parietal membrane, and 
all, without exception, in the lower sac. These cases were 
not included in the list, for although smears were taken and 
set aside only one slide was examined, and that casually, and 
found to contain spirochætæ in profusion, while the others 
were unfortunately mislaid and lost owing to my having to 
leave Khartoum suddenly and on my return I was unable to 
find them. However, although spirochætæ were present in 
one (whether associated with the bacillus fusiformis I cannot 
remember), yet I fully believe all the others had spirochæ , 
as the membrane had the same characteristics, thick, 
yellowish-white, which on removal left a bleeding surface 
to the naked eye entirely like the conditions already de 
scribed. Unfortunately, the urines of these cases were not 
tested. 


II.—INTRACTABLE, SLOW-SPREADING, DESTRUCTIVE ULCER 
OF THE PENIS, 


Three such cases have come under my observation, one 
going on to the complete destruction of the penis, the other 
two to considerable loss of substance (from 1 to 2 inches). 
All the cases occurred in Soudanese, The ulcers were large 
(the smallest at least of the size of a shilling) when the 
patients came under treatment and were situated on the 
glans penis or in the preputial fold. The first case was under 
the treatment of Captain S. L. Cummins, and I only sav the 
end of the disease after practically the whole of the penis 
had been destroyed; the other two cases were under my own 
care. 

The ulcers had no covering slough, exuded a serous fluid, 
which was, however, at times slightly purulent; the edges 
were slightly undermined, though here and there raised, n 
the bases were indurated to a slight degree. They d 
practically painless, the lymphatic cords were not thickened, 
and the inguinal glands were but slightly enlarged. The 
patients showed no tigns of syphilis, and although ih 
hospital for several months exhibited no signs of 
disease in spite of having no anti-syphilitic treatment. 

The first case that I had from the beginning under my o9" 
observation was considered to be simply an enlarged, nes 
lected, soft sore, but finding that week after week, in spite 
of all kinds of treatment, the ulceration steadily spread. 
destroying the surrounding and underlying tissues, including 
the urethra, it was found necessary to reconsider the 
diagnosis. Smears from these two cases were examined on 
several occasions, sometimes taken from the surface, some 
times after the superficial tissue had been scraped away, 
were found to be composed of nacrosed tissue, many 
mainly diplococci, and a large number of bacillus fusiformes. 
There were no bacilli giving bipolar staining 8! 
Ducrey's and no spirochætæ were found. There was D: 
Giemsa solution, but ‘ pallida" was stained for by prolonged 
Leishman’s staining. 
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The various treatments employed were: 1. Dusting with 
boric or iodoform powder. 2. Hot boric fomentations every 
three hours. 3. Hip bath with perohloride of mercury 
solution (7,55) three times daily for from one to one and a 
half hours at a time ; on one occasion a local bath was used 
for 24 hours consecutively, at the end of which time the 
patient presented symptoms of poisoning (intestinal cram 
vomiting, and diarrhea). 4. Lysol and carbolio baths. 
5. Cauterisation with silver nitrate stick. 6. Very extensive 
omen followed by swabbing with pure carbolic. 7. After 
all these methods had failed meroury and iodides with local 
5 treatment were given without any results (seoond 
case. : 

It spite of treatment the condition spread oontinuously 
and steadily and the first two cases seemed to get well owing 
to the destructive process coming to a natural end rather 
than to a termination procured through treatment. The third 
case came to hospital and proceeded just as the others had 
done, and after some weeks about one and a half inches of the 
penis had been destroyed and the only hope seemed to be that 
nature would step in and cause the process to end. 
Fortunately, a new Egyptian medical officer took charge of 
this ward, and he suggested trying turpentine. This was 
accordingly done, and the ulcer, which had been spreading 
imperceptibly but steadily for nearly one and a half months, 
began at once to present a more healthy appearance and was 
almost healed in a week. The oil of turpentine was applied 
on small lint to the ulcer. The oil of turpentine 
was probably old, but how old I cannot say, nor do I 
know whether it was American, German, or other par- 
ticular kind; these points are mentioned because the 
poprie of turpentine are said to vary both with age and 

the species of pinus from which prepared. Perbaps 

the curative action was due to hydrogen peroxide, which 
tine produces with air in the presence of water. Un- 
fortunately, no new cases have come under observation and 

so it is difficult te say whether the rapid healing was a 
coincidenoe or really due to the action of this drug; how- 
ever, the Egyptian medical officer stated that he had treated 
other similar cases with this drug with like good results. 

This seems worthy of recording, since the results of this 
type of ulceration are appalling, and if met with in other 
paws of the world the treatment by turpentine (or perhaps 

ydrogen peroxide) might be of great value. 

Very few cases of phagedzena of the penis have come under 
my observation and none in the Soudan, and in these the 
condition was very rapid, showing much sloughing ; the 
patients were debilitated and presented symptoms of toxic 

. These cases presented an entirely different 
picture, the destructive process continued imperceptibly but 
steadily week by week, and in the first patient month by 
month ; the patients were not debilitated, and showed prac- 
tically no signs of toxic poisoning. : 

. In dealing with natives it is often difficult to know 
whether they are carrying out orders when one's back is 
turned, but in these cases the anxiety shown by the patients 
at the possible total loss of an important organ was very 
evident and there was no reason to believe tbat the various 
treatments were not thoroughly and conscientiously carried 
out. 

I was unable to find out whether these ulcers resulted from 
sexual intercourse, but in all probability they did. Whether 
such a condition obtains amongst the female population I do 
not at present know. 

There was no reason at any time in any one of these 
subjecte to raise the diagnosis of epitbelioma, and the 
subsequent course disproves such a condition. Further, 
malignant disease, from my own observations and from what 
has been told me by medical men of large experience in this 
region, is extremely rare amongst the natives of the Soudan. 


THE BristoL GENERAL HosPiTAL.— The half- 
early meeting of the governors of the Bristol General 
ospital was held on Sept. 9th under the presidency of Mr. 

J. S. Fry. The chairman stated that the daily average of 
in-patients for the past six months was 180 6, the highest on 
record. The financial statement was satisfactory. £16,210 
have been received towards the special appeal made for the 
sum of £18.000 which was required for carrying out several 
much-needed improvements in the institution. The chairman 
alluded in sympathetio terms to the great loss which the 
ital had sustained through the death of Dr. E. Markham 
Skerritt, whose life had been well and wisely spent.“ 


IRREGULARITY OF THE PULSE IN 
| DIPHTHERIA.* i 


By OWEN H. PETERS, M.D., Ca.B. Mers., D.P.H. LOND., 


BESIDENT MEDICAL OFFICER, CITY ISOLATION HOSPITALS, 
NOTTINGHAM. 


THM well-known occurrence of heart symptoms in diph- 
theria naturally leads the practitioner to pay special attention 
to the pulse, with the result that many a casual observer has 
regarded the frequent occurrence of irregularity as the most 
striking feature of the pulse in diphtheria. It will be shown 
that this fact has, however, little special significance and is 
really due to the great incidence of the disease in children, 
especially those of from four to five years of age, who 
appear commonly to exhibit this symptom after any febrile 
disturbance and often in apparent health. 

An examination of the literature of diphtheria will 
impress one with the great importance attached to this sign 
wherever and whenever it occurs. It never seems, however, 
to have occurred to writers or clinical observers to doubt but 
that all irregularity of the pulse was the specific effect of 
the disease in question. No notice has been taken of the 
fact that it is so common in other diseases of childhood, and 
its comparative absence in adult cases seems to have been 
passed by without comment. All forms of irregularity being 
thus grouped as of an equally serious nature, it will be under- 
stood that some have gone so far as to suggest that patients 
should be kept in bed at least three months should any 
irregularity continue.’ Estimates as to the percentage 
occurrence of irregularity of the pulse in diphtheria differ 
widely. Hibbard,? in a review of 700 cases, gives 10 per 
cent., but adds that ‘‘some cases were doubtlessly not 
recorded.” The usual quotation is, however, much above 
this figure, and Villy,? who carefully followed out 177 cases, 
found it as high as 87:5 per cent. That this does not over- 
shoot the mark is suggested by my own observations in 92 
cases laboriously examined throughout the stay in hospital ; 
over 80 per cent. were found to have had at some time 
definite irregularity. The wholesale occurrence of this sign 
at once suggests the inquiry as to what extent it might be 
attributed to specific affection of the heart. 

In order to determine this point a comparison was estab- 
lished between cases of diphtheria and scarlet fever. This 
might be considered an instructive comparison, since there is 
a great contrast between these diseases as regards their 
cardiac effects. Scarlet fever does not seem to have much 
effect upon the myocardium if we are careful to select those 
cases only where the temperature falls in seven or eight 
days with no complications. So that with such a selection 
the toxin of each disease has acted fora similar time. When 
the temperature is sustained, as it often is, for a much 
longer period, and especially with adjacent pericarditis and 
endocarditis, there is then the real danger of serious myo- 
carditis in scarlet fever. Pathological findings seem to con- 
firm this view. A comparative investigation has recently been 
made by Aschoff* and Tawara of the changes in the heart 
wall in 112 cases taken from 13 different diseases. Amongst 
these different groups of diseases it was only in the cases of 
diphtheria that at all regularly distributed parenchymatous 
modifications were found. In the cases of scarlet fever, 
measles, tuberculosis, &c., no alterations worth mentioning 
were found. Inour typhoid cases in particular we practically 
failed to find any interstitial reaction contrary to the 
published statements with regard to the frequency with 
which myocarditic alterations occur in typhoid.” This 
quotation is interesting as establishing a comparison between 
diphtheria and the other infectious diseases in the intensity 
of the oardiac affection and is the more valuable as the work 
was all done by one individual. In comparing the two 
diseases 92 cases of diphtheria and 95 of scarlet fever were 
taken consecutively from those that recovered in the order of 
admission inte hospital after excluding protracted cases of 
the latter disease and those with pericarditis and endo- 
carditis. They were arranged in two groups according as 
the pulse had been regular or '* irregular at any period 
throughout the disease. An easy standard was taken for the 
first group; those pulses that had been noted as slightly 
irregular on two or three occasions only were classed as 
"regular." All others were classed as irregular.“ The 


* The superior figures refer to the bibliography at the end of the 
cle. 
L3 


Tes Troe Lancet.) DE, OWEN H. PEPERS: IRREGULARITY OF THE PULSE IN DIPHTHERIA. (Surv. 14, 1907. 


result of the investigation showed almost identical results for 
the two diseases, Amonggt those aged five years and under 
none were found regular.“ Amongst those over 25 years of 
age none were found ‘‘irregalar.” In the age periods 
between b and 25 years the irregalarity deoreared’ in pro- 
portion to the age, but of the two i the greater 
frequency of irregularity was actually exhibited b. the 
scarlet fever cases. 


Cases of Diphtheria. 


| 


Numb Regul r I rhet 
umber egu!ar | lrreguiar| inc C9 
Ages (inelustve). of cases. | pulses. pales of irregular 
| | pulses. 
EE — — CREDE — — —— 
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Several cages of diphtheria and scarlet fever in the firet gren 
were found to havo had only very slight irregularity. i 


This practically equal result, then, from two diseases with 
widely different cardiac effects suggests the exclusion of the 
heart as a factor in the causation of this sign. Further, the 
oocurrenoe of the sign will be found to be little more than 
physiologica? in its signiflcauce; in the bulk of cases this 
irregularity is the regular varlatlon in force and frequency of 
the pulse to which the term 8 paradoxus is applied 
by some authors, occurring in healthy adults only on forced 
inspiration and expiration, but tending to occur frequently in 
apparently normal children, especially when asleep. his 
respiratory irrezularity of pulse was met with im every 
dezree ; from the just perceptible variation of rhythm up to 
instanoes Where the pulse-beat occurring as expiration begins, 
hangs—as if falling the due arrival of another inspiratory 
effort the heart must stop altogether; the ratio of the 
number of beats during inspiration and expiration being 
more than 3 to 1 in these cases. 

A brief inquiry into this phenomenon is necessary in order 
te show that there is realty nothing specifically cardiac in its 
causation. It is fully discussed by Wenckebach 5 in his work 
on ‘' Arhythmia of the Heart“; he concludes, with Lommel, 
that ''this phenomenon is clinically, as well as experi- 
mentally, purely of nervous origin; for it 18 not a typical 
symptom of any organic disease of the heart, but it is. one 
of neurasthenia; at the same time we do not mean that 
it cannot occur in cardiac disease. We are bound to assume 
the cause lies in an excessive susceptibility in the inbibitor 
oentre of the vagus.” As regards the mechanism by whic 
this is produced—the most ifcely view ig that the rhythmical] 
stimulation of the respiratory centre has a rhythmical effect 
on the vagus centre, so that as the respiratory centre 
becomes active, the tone of the vagus centre is diminished 
and vice vers.” Sir James Barr,“ on the other band, in a 
recent article specially dealing with this subject, believes 
the solution rests on a less hypothetical foundation. He finds 
a sufficient explanation in the mechanical effect of the 
respiratory act upon the circulation. ''The pulsus paradoxus 
is due to one or both of tbe two following causes, namely, 
defective filling or rapid emptying of the arteries. In the 
former case a weak right heart and a large lung reservoir 
are important factors, and in the latter a good respirajorg 


pump and low blood peeasure are the cassa) agents.” With 
this explanation it can be understood that this irregularity 
mey our in baalth. For example, other faotore 
normal, an exceptionally well-developed obest and lungs may 
be sufficient to produce it. In disease doubtless it is the 
other factor which is the all-important ome—tbe fall im 
blood pressure. Wenckabacb's remarks on neurasthenia will 
also fit in here, for in that condition or, better, in a state of 
asthenia we have the same thing—a relaxed condition of the 
hody and vessels. The pbenomenon is, however, sometimes 
sọ Capricious in ite appearance and disappearances that one 
feelg tempted sometimes to give it the obscure functional 
nerve origin suggested. ) 

lo carefully following, then, about another 100 cases that 
recovered in each disease, the irregularity befere noticed 
was found te be almost constantly respiratory. A 
distinotdon must then be drawn between this 
and what may be termed true irregularity, which 
latter undoubtedly occurs in diphtheria. For amongst 
the cases ending fatally in this disease many exhibited 
true deliriam cordis for a few hours wp to several days 
before death. Leaving tbis part of the subject fer tbe 
time being we will turn to consider what percentage of true 
irregularity may be found in non-fatal eassa. In tho fire 
place we might inolude a few cases of delirium oordis, if it 
be allowed that it ja not, invariably in the early weeks of the 
diese a sign of a fatal issue. There were, however, 20 
instances in the hundred cases examined. Later jn cone 
valescenee, nevertheless, it may oecur along with dilatation 
from agcidental strain, but soon passes away in favourable 
oases. There were, however, a few cases with marked 
respiratory variation which appeared to have an added 
tendegey to i larity apart from this; and these might 
also be included, Still, a judgment on such a matter should 
not be too hastily given, for it is surprising how easily one 
may mistake a case of well-marked respiratory irreg 
for ome of true arhythmia. Im making an observation the 
eyes should always be fixed on the chest and the respiratery 
movements carefully noted aleng with the changes ir the 
pulse. Eten where the respiratory variation is the only 
irregulari$y present, the effect is often a very comfused one 
in a slow pulse. This is owing to the fact that where tbe 
phenomenon is well marked there are two strong tendencies 
alternately supplanting ane another, the one during it- 
spiration to qalcken the pulse, and the other during 
expiration to slow it. In ohaaging over from 088 
infiuence to the other there is a liability to a jumblisg 
or hesitamey of rhythm, especially where the 
intervals are not exact multiples of the respiratory 
periods. But towards the end of inspiration or expiratieb, 
or partieulariy if these are voluntarily prolonged, the pulse 
is found to have settled down to a regular beat, which again 
serves to show that intrinsigally, as far as the heart itself 
is concerned, it is essentially regular, but owing to 
mechanical extra-cardiac causes there is one rate for inspire- 
tion and another for expiration. Other more curious effects 
are sometimes produced when both the slowness of the palse 
and the tendency to respiratory variation are very marked. 
One little patient (a ease of saanleó fever wich ne obrisss 
cardiac lesion) exhibited a typical bigeminal pulse for some 
minutes, which alter a time ahanged to a trigeminal one an 
n back again ceil ian Tha paired beats 
with iaspiration pauses with expiration. 

In this way the percentage occurrence of true irregularity 
iu non-fatal attacks may ipe reduced to only a few oases in à 
hundred—a small one compared with that usually given. 44 
regards fatal ceses, whioh number about 7 per cent. of all, 
delirinma cordis perhaps oooure in more than bali: 
before the patientis actually in articule mortis. The to 
oocursence of true irregularity of the pulse in diphtheria will 
still, however, be less than 10 per cent. 

When the above results were recorded in a thesis on 
diphtheria I was mot able to obtain Vily's paper previously 
referred to on Vomiting and Cardiao Failure in Diphtheria. 
Since then I have gained aecess to it. He tabulates his 
results on the oceurremce of cardfee irregularity fn 
casee. This table—witè whioh previously I was d 
unacquainted—so stetkingly resembles my own in 
essentials and se admirably bears out my own 60» 
tentions that th is also inserted for purposes of cosi- 

In the first place, the total € 
alike—over 80 per cent. in beth; but his inference the 
all this is to be taken in a general way as estive of a 
tendency to cardine fallaro is evidently erroneous. 
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the bradyoardia comes the respiratory trreguiarity of the 
pulse; and not ti then, because by the rule governing the 
appearance of respiratory i y the latter is not 
exhibited in a relatively accelerated pulse, while relative 
slowing increases the tendency to its occurrence. The latter 


The Results of Observations on 177 Cases ef Unconplwated 
Diphtheria with regard to the Prasence or Absence of 
Cardiac Irregularity and to the Date of Onset ( Villy). 


Peseoptage | fact nckebach 5 has moted in the ONDE Page. Sal yk 
Ages (inclusive). Number | Regular. uler. alice ‘t Winkler observed that when the frequency o Pulse ts 
larity. raised during mental exertion the difference in the period 
length is almost completely abolished, while tt becomes very 
EN & $ " "m marked again during the rest after the mental work, as the 
. | pulse becomes correspondingly slower.“ I have known cases 
„ 58 „ bas 1 € 964 where the r tory irr y was so marked as to lead 
„ 103 „ 2 1 21 954 one to believe there was an admixture of true irregularity, 
„% 15-19 „ 9 2 7 | 77.7 develop a perfectly pulse in the acceleration due to 
„ 20, 21, &0. 16 | 13 3 1387 a sight intercurrent tonsillitis. In contrast with this tt wi 
| be remembered that acceleration of the pulse by vigorous 
Im | 2e | x5 i 875 exercise is used as a test to best bring out any suspected 
8 | | tendency to true myocardial irregularity. Here is an essen- 
tial difference. We need not stay to discuss whether the 

Average Gate of onset 17°7 days. 


former phenomenon 1s due to the acceleration of pulse or to 
the increased blood pressure accomp 


mg it. he latter 
is no doubt the main consideration, and 


deeweuse in irregularity with increase in the ages of the re Sir James Barr’s 


patients is clearly demonstrated in both—edulis being 
almost exempt. The latter fact did not altogether escape 
Vilis, since he adds the number of adult patients is some- 
what small to draw any cersain conclusions from.” This 
reservation is, however, quite unnecessary since my tables add 
additional testámony to the fact, as well as the experience of 
several hundred other cases. Neither the scarlet fever nor 
the diphtheria cases listed exhibited repiratory irregularity 
(with quiet breathing) in those over 25 years of age. The 
fact is ly evident from these three tables that the 
particular variety of disease bas got very little to do with the 
question, and a bald statement of percentage occurrence of 

pulse in diphtheria might be said to paint to 
nothing but the comparative numbers of patients at the 
different age-periods, and to be innocent of any serious cardiac 
implieatton 


‘This view of the case is in accord with the well-established 
fact that true irregularity of the pulse where myocarditis is 
ín question must always ‘be regarded as a very grave sign 
indeed. It points to the utter disbandment of the four 
= myogenic forces of the heart wall. Towards the end of 
the first fortnight of diphtheria death usually takes place by 
sadden dilatation of the heart accompanied by delirium 
cordis. At this time these signs almost invariably point to 
a fatal ending. The irregularity here is unmistakeable in 
type—a staggering disorderly beat, completely independent 
of the resptratory act. As convalescence progresses the 
heart wall, however, shows itself more and more resistant ‘to 
the forces of dissolution. Intermittence of the pulse is 
another sign which ‘‘ seams to point to serious involvement of 
the myocardium."? It is a significant fact that its per- 

e occurrence is also a small one. Hibbard? gives 
3 per cent. d have not found more than 4 per cent. in 300 
cases. They are generally those of a severe type. In cases 
dewloping favourably intermittence usually disappears in a 
week ortwo. The fact that it does this and does not bang 
abont for months and years like the spurious irregularity of 


the paisus : points to the really serious import of 
the sign, which with the repair of the myo- 
carnium. We can be gure that when intermittence and true 


trregularity of the pulse are 5 in diphtheria they are 
generally there on matters of grave import to the patient 
—to- depart when the more serious aspect of the case has dis- 
‘sppeared. Again, intermſttenoe is generally regarded as the 
Tirat weginnings of irregularity, the latter s a more 
advanced stage of the cardiac disorder. Thus Broadbent * | 
says, ‘irregularity of cardiac action is more serious than | 
tnterméission.” Since then interntission ooours in only about 
4 per cent. of cases it seems more than likely that a not, 
1nuch ‘larger percentage can be claimed for true myocardial | 


An attempt is generally made to state a period in the 
disease when the pulse becomes irregular and again a period 
when it may be expected to lose that quality. For instance, 
Bolton’ of the ity generally commencing in 
the second week, and Villy* goes so far as to estimate an 
Average time of onset—I7‘7 days. This gives a serious 
aspect to what is reslhy.a harmless event capable of a very 
simple explanation. Tor it ins d ws ee cere ee 
modarxte severiby the te Is just about this time 
and along with it the se, which now enters the brady- 
cardial stage so typical of this period of the disease. With 


ment of the pulsus 
disease are they more ideal. 
occur perhaps more often in diphtheria, although the pheno- 
menon itself can hardly occur more frequently, seeing that 
the former is mostly 
reasons which would prove very interesting to discuss, in 
some of the worst cases of diphtheria, bradycardia is absent, 
the pulse-rate being well sustained. 
irregularity of the pulse might be expected, none is found 
unless occasionally that of myocardial causation. 
may, however, still urge that the bradycardia and respiratory 
irregularity must ‘have some relation to the severity of the 
attack, and therefore it may be maintained that this irre- 
gularity still furnishes a useful prognostic guide. There 18 
a limited amount of truth in the first contention, but the 
bradycardia is always the more important pro 
cation, the patient on no account being allowe 
tachycardial reaction is well established. 
irregularity still continuing at that time woul 
And in fact it is always a secondary matter and could be 
easily dispensed with as a prognostic sign, the exact cardiac 
condition being read from other much more reliable data. 


a sign of very real 


explanation fits in very well; as do also Wenckebach's remarks 
about neurasthenia. For about the end of the first fortnight 
the typical case of diphtheria falls into a depression of sub- 
normal temperature, slow pulse, and low blood pressure (the 
latter " have ascertained by proper instrumental measure- 
ments). 


Here, then, are the ideal conditions for the develop- 
oxus, and in probably no other 
Consequently marked examples 


a disease of children. Moreover, for 


Here, where most 


Some 


ostic indi- 
up till the 
respiratory 
be ignored. 


An 


The tension of the pulse, for example, is, on the other hand, 
portance. 

It might then be supposed that when the body draws out 
of the bradycardial depression and the tachycardia! period 
superveres respiratory irregularity of the pulse should dis- 
appear, but this is not the case. For there is a great range 
of pulse-rate at this time throughout the 24 hours, 
from 64 to 120 being not uncommonly met with in 
ohildren. The pulse then tends to be regular at the 
pu of greatest acceleration, with marked irregularity 

the period of relative slowing. Now it hae been the 
custom to attribute everything irregular in the behaviour 
of the pulse at this time to the influence of the vagus 
nerve, which has so often been found degenerated 
at this period. These alleged irregularities include: the 
resence of irregular pulse; the supposed irregular manner 
fa which tbis irregularity comes and goes throughout the 


24 hours; the marked changes or range of pulse-rate duri 


n 
the daily periods ; and the frequent changes in the volume di 
the pulse. ‘The first two have been explained by the effect of 
the change of rate where a tendency to tbe pulsus paradoxus 
is present. The change of rate itself does not, except 
ocoasionally, need the vagus influence to explain it, since ft 
has often—though the connexion is not always clear—a basis 
on the daily movement of the temperature (or on some bodity 
state on which they both rest) which exhibits considerable 
daily spiking at this time, often rising above normal. A 
daily rise and fall of blood pressure is aleo more or less 
coincident with these. The obanges in the volume of the 
pulse may also be explained by its usual relationships to 
alterations in the foregoing. One of the writers’ mentioned 
above has again ly furnished us with.an illustration 
of the pulse at this period which is at the sams time a 
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disproof of the contentions it was supposed to uphold. He 
apparently gives it as a typical instance of a diphtheritic 
pulse. It evidently belongs to the period we are discussing. 
The rate and regularity of the pulse were noted at short 
intervals of two or three hours throughout a 27 hours’ 
eriod. The details are so fully given that little doubt is 
eft but that it is no more than a case of respiratory irregu- 
larity in spite of the history of cardiac dilatation. The 
variation in rate from 120 down to 66 in the 24 hours is seen 
to be a more or less regular movement, consisting of one 
large wave and depression with a small reflowing wave at 
the intervening 12-hourly period. The pulse is marked 
"regular" at the maximum acceleration and ‘very irregular" 
at the minimum rate, with varying degrees of irregularity 
at the stages intervening. The same writer in another 
place shows that he also makes no distinction between 
tbe different forms of irregularity. In referring to the 
history of a former case he finds the pulse was irregular and 
on this concludes that the heart was specifically affected. 
No allusion has been made to the possible effect of a diseased 
vagus nerve in the earlier stages of diphtheria. Whatever 
effect it may have in producing true irregularity—though I 
believe the affection of the heart wall is the main considera- 
tion at this time—it has obviously no effect upon the fra- 
quency of occurrence of the pulsus paradoxas, as is evident 
from the above comparisons of different diseases and from 
the presence of the latter in health. 

In most cases respiratory irregularity of the pulse in 
children persists throughout their stay in bospital—that is, for 
periods of from four weeks to as many months—especially in 
marked cases, although they have otherwise regained their 
normal state of health. There is, however, always a great 
tendency for it to grow less with the return to the normal vas- 
cular tone and, as might be expected, adolescents and adults 
are most likely to show improvement in this respect. Owing 
to the limitations of space I have refrained from giving 
instances of actual cases, numbers of which might have been 
produced to illustrate every point of this paper. I might 
add that from the knowledge of the capricious appearance 
and disappearance and persistence of respiratory irregularity 
of the pulse and from experience gained in hunting up old 
patients many months after discharge from hospital— cases 
of typhoid fever and scarlet fever, as well as diphtheria—I 
have much difficulty in taking seriously many of the cases 
described in the literature of the subject who are stated to 
have lost an irregularity of the pulse which they had exhi- 
bited during many weeks and months and on the disappear- 
ance of which they had been promptly discharged. I fear 
that many of these cases visited afterwards in their own 
homes would be still found with the same peculiarity of 
pus for which they had been so long detained in hos- 
pital. 

In conclusion, a proper understanding of this subject has 
an important bearing upon the prognosis and treatment of 
the disease. More than one writer has urged that the patient 
should be retained in bed for at least three months? if 
irregularity of the pulse continues. Should irregularity, 
however, be as unimportant as it has been shown to be in 
seven-eighths of all cases, i& becomes rather a serious matter, 
economically and medically speaking. to keep a practically 
healthy child in bed for a month longer than is necessary, 
particularly as a condition of slight general asthenia is much 
more likely to disappear with exercise in the open air. Of 
course, it is none the less necessary first carefully to decide 
that the irregularity is no more than respiratory. The 
presence of cardiac signs will often help to decide this 
matter. Should these, however, be lacking, the pulse other- 
wise good and the patient apparently returned to health, he 
may be at once discharged, just as hundreds of such cases 
are discharged yearly from the various fever hospitals, 
assuredly none the worse for a due return to their normal 
state of life. 

The results of observations upon patients in hospital are 
published with the kind permission of Dr. Philip Boobbyer, 
medical officer of health and superintendent of the isolation 
hospitals, 
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RESULTS IN APPENDICITIS TREATED BY 
THE IMMEDIATE AND COMPLETE 
OPERATION. 

By WALTER G. SPENCER, M. S. Lond., F. R. OC. S. ENG., 


BURGEON TO THE WESTMINSTER HOSPITAL. 


Ir is important to note that in spite of the prevailing 
severity of appendicitis a continuous reduotion in mortality 
can be achieved by operating systematically as soon as a 
diagnosis has been made, with the determination to remove 
the appendix in all cases. In a series of 100 strictly 
consecutive cases up to Jan. 3lst, 1905, which I 
communicated to the Royal Medical and Chirurgical Society 
at the discussion on appendicitis, the mortality was 15. Ina 
similarly consecutive series of 100 cases ending June 13th, 
1907, the deaths numbered seven. Of these three died in 
consequence of pre-existing disease whilst recovering after 
operation for an intercurrent appendicitis, leaving four 
deaths in which the diagnosis ana operation were too late. 
There is this special value in the comparison of the 
two series: the great majority of the cases in both series 
was first seen and approximately diagnosed by the same 
practitioners. The diminution in mortality is therefore to 
be accounted for by the earlier time at which these prac- 
titioners have found themselves able to make a diagnosis and 
to put the case under my care. For all the 100 cases were 
thus transferred to me after diagnosis except two nurses 
with acute perforation. This immediate operation has not 
entailed errors of diagnosis ; a bimanual examination in 
particular has determined the disease in the subacute cases, 
and in acute cases, when the appendix could not be felt, 
the signs of early septic peritonitis have been a ient 
indication for immediate operation. 

The superiority of the immediate and complete operation 
is established not only by the series as a whole but by the 
cases individually. No amount of experience affords grounds 
for a certain prognosis, so that any delay in operating simply 
leaves the patient to chance. Anything short of the com- 
plete exposure and removal of the appendix fails to reach the 
deepest focus of suppuration. It may be taken as a rule that 
until the appendix has been shelled out septic pockets 
remain unopened. Consequently in this series there have 
been no lingering cases except the fatal one (6) in which 
all the extent of suppuration could not be reached at the 
operation. 

A table of the 100 cases illustrates the greater severity of 
appendicitis in young subjects and in males :— 


Class I. Class II. Class III. Class IV. 
%o ͤ X 2 »A] wos 2D 9 ED 18 
Male. 14. 12 i. 6s | a ais 14 
Females 23. 181 d. ur 4 
Under 20 years T and 10: 2v. ou 7 14 
Under 30 7e ars 33. ane 29 ox 19^ iocus 16 
Death 00 s 4 1. re 2 


OLass I.— Removal of the appendix and the complete 
suture of the abdominal wall. 37 cases; no deaths. No 
hernias or fistulas afterwards. These were either cases in the 
interval between the attacks or early acute and subacute 
cases in which it appeared that drainage might be dispensed 
with. All had disease of the appendix to some degree; no 
doubt some would have recovered from the particular attack 
without operation, others would have become rapidly worse 
had the operation been delayed. Beforehand one could not 
have distinguished them. 

Ovass II.—Oases of acute septio peritonitis following 
gangrenous, perforating, and subacute appendicitis. Appendi- 
cectomy and suture of the abdominal wall except for a drain 
laid obliquely through the wall, removed after a day or two. 
The peritoneal cavity, the pelvis in particular, was sponged 
out; the septic fluid removed varied from 30 to 500 cubic 
centimetres, but the peritoneum generally appeared capable 
of still absorbing. 31 cases; four deaths. All the recoveries 
were complete, without hernias or fistulas. 

Of the deaths : 

(1) A male, aged 22 years, died on the fifth day after 
operation. The wound and lower part of the peritoneal 
cavity appeared to be healing well. There was an acute 
ulcer of the stomach with septic sub-diaphragmatic peri- 
tonitis. He wassupposed to have had three previous attacks 
of appendicitis. The appendix at the operation was found 
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out from the foramen of Winslow; the tip of the appendix 
had sloughed off and there were two concretions loose in the 
pelvis, On the second day after operation a portion of the 
cecum sloughed. After a month an attempt at secondary 
suture was made and failed. In the second month after 
operation he passed pus in his motions and septic bronchitis 
appeared. In the third month a left empyema had to be 
drained. He died ten weeks after operation. There was 
suppuration between the diaphragm and the liver and spleen, 
also in the lesser peritoneal cavity, and multiple abscesses in 
both lungs. The method of operating here failed because 
the suppuration had already extended upwards into the 
lesser peritoneal cavity. The pus throughout showed 


streptococci. 
(7) A male, aged 19 years, had acute gangrenous appen- 
dicitis with septic peritonitis, followed by tympanites. He 
was brought in collapsed and covered with a cold sweat, 
The appendix had sloughed owing to two concretions ; the 
pelvis was full of pus and fibrin with adhesions. He died 
six hours later, There was no post-mortem examination. 
Thus it has been possible to diagnose and to operate on 
100 cases of appendicitis, with a Joss when the appendicitis 
was the sole disease of only four, a result which removes the 
various objections that have been raised to the method. 


Brook-street, W. 


THs LANCEr, ] 


kinked and subacutely inflamed, with some peritonitis around; 
the gastric ulceration remained unsuspected until the post- 
mortem examination. 

(2) A female, aged 27 years, died four days after operation 
for acute gangrenous appendicitis with peritonitis and 


tympanites, the acute symptoms having set in about 24 hours 
At the post-mortem examination the lower 


before operation. 
half of the abdomen and wound appeared to be healing 
satisfactorily. The stomach showed the remains of wide- 
spread gastric ulceration and the upper small intestines were 
much dilated. She had suffered from dyspepsia for 10 years 
and had been accustomed to take enormous quantities of 
commercial bicarbonate of soda. 

(3) A man, aged 35 years, was seized with abdominal 
pain and diarrhea. His stools came to contain large 
quantities of blood ; later they mainly consisted of pus. He 
rapidly wasted, suffered from aphthw, and died in the sixth 
week of the illness. On the fourteenth day he had com- 
menced to have pains im the íleo-czcal region; on the 
eighteenth day he was operated upon and an acutely 
inflamed appendix was found bound down by old adhesions 
and there was local septic peritonitis. After the removal of 
the appendix all peritoneal symptoms ceased and the wound 
healed well. The diagnosis of the intestinal affection proved 
impossible, as a post-mortem examination was refused; it 
was supposed to be a case of ulcerative colitis, but there was 
no fibrin or mucus in the stools and the course was rapid. 
All the reactions of typhoid fever were negative ; there were 
no fever and -no leucocytosis except in connexion with the 
intercurrent appendicitis. There was no evidence of any 


leaking abscess. 
Probably none of the foregoing three cases would have 


died from the appendicitis alone. 
(4) A female, aged 20 years, had acute gangrenous 


appendicitis with peritonitis, which had commenced five days 
She died 


before, and there was already marked tympanites. 
about 24 hours after operation and was found to have been 


otherwise healthy. 
Crass III.—Cases of suppurating appendicitis treated by 
shelling out of the appendix, wiping out the affected portion 
Mrs. ——, a healthy primipara, gave birth to a strong, 


of the peritoneal cavity, and afterwards filling it with gauze; 
14 cases; one death. No | well-nourished child. On the third or fourth day after birth 


some cases were partly sutured. 

sinuses persisted, for the appendix was in all completely | an acute attack of purulent ophthalmia of the infant's left 
removed up to and including its funnel-like junction with the | eye developed. The conjunctivitis was treated with boric 
cecum. Owing to slow healing some of the scars were not | and perchloride of mercury lotions and occasional applica- 
at first firm and several of the cases have been ordered belts. | tions of silver nitrate paint (10 grains to one ounce) as the 
discharge was profuse. Care was taken to allow the child 


Possibly a case may require excision of the scar and suture 
es time for sleep. About 24 hours after the conjunctivitis of 
the infant declared itself the mother developed an attack 
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AOUTE ARTHRITIS COMPLICATING A CASE OF 
OPHTHALMIA NEONATORUM. 


By J. H. F. Nunn, M. R. C. S. ENG., L. R. O. P. LOND. 


Of the death: 
(5) A female, aged four years, after eight days of obscure | of pelvic inflammation. I obtained a distinct history of 


abdomina] disturbance, had marked tympanites. I found a | gonorrhoea from the father of the child, who had been 
lvis around a gangrenous | treated for the complaint, and I ascertained from the mother 


that she had had a discharge for some weeks previous to her 
confinement. After four or five days, when I hoped that the 


multiloculated abscess in the pe 
infant's right eye had been preserved, it became similarly 


appendix. Tbe child died 36 hours after operation. 

OLass IV.—Oases requiring an extensive ileo-lumbar in- 
cision for the removal of the appendix and the complete 

evacuation of pus and fibrinous masses. All the suppurating | affected to the left which was now almost well. At this 
juncture the metatarso-phalangeal joint of the left great toe 
of the baby became hot, swollen, red, and painful to touch, 
the condition being similar to a comparatively mild attack 
of gout. The nurse was careful and from her I could obtain 
no evidence of a fall, bruise, burn, or any injury likely to 
The joint became slightly better, 


cavity was packed with gauze whilst pushing back the intes- 
tines, Secondary suture was done as soon as granulations 
lined the cavity. 18 cases; two deaths. All the scars 
Témain sound and no belts or trusses have been required. 


Tbe earliest secondary suture was four days after operation, 
ing about nine days after. In one case in which | produce the condition. 


the average be 
1 of the cecum was already gangrenous, and a free but on the left eye becoming reinfected (this time 
xoa] fistula followed, the parts around were so soft that it | the condition was worse than before, so that a largé 
1 after four months that the secondary suture could | central opacity developed which eventually nearly dis. 
feit ertaken, when a careful dissection and suture in stages | appeared) the joint again became more acutely in- 
ted in sound healing, In another case a sinus persisted | flamed. The arthritis gradually subsided without leaving 
find 15 secondary suture, Six months later I explored to any stiffness or trace of the inflammation. ‘The child's 
Mari 155 the sinus ran upwards through the psoas muscle | digestion and bowels were attended to and the joint was 
round b the spine. A thorough scraping was followed by | occasionally fomented and protected with cotton wool, 
rule aung, In one case I made this deviation from the | beyond which no treatment was attempted. The reduction 
of always excising the appendix ; I had already com- | of the discharge from the eye by the use of silver nitrate 
the area of suppuration, and isolated the | appeared to coincide with an improvement in the joint, and 
patient’s condition appeared | when the paint was not used for 36 hours there was not only 


Pletely 
cecum and appendix when the 
so I wrapped up the cecum and appendix in | an increase in discharge from the eye but also in the 


lodof, nr 
Prom gauze, Three days later I removed the appendix | swelling of the joint. 
Jadging from the usual course of gonorrhoeal arthritis, 


and sewed u y 
p except for a drain. 
Of the d and from the fact that the child was healthy and its strength 
e deaths was being maintained, and that the apparent cause was 


(8) A male, aged 20 years, was seized with an obscure ie 
being treated and thereby diminished, I considered the 


abd : 
dt any attack immediately after a long bicycle ride, 
8 Which his pulse and temperature, after being at first | prognosis to be favourable. 
He want me normal and the temperature even subnormal. I mention the case because the complication was 
‘ound to have an abdominal abscess extending from | unexpected, and an ophthalmic surgeon of experience could 
front of the intestines, and pus came | not recall a similar occurrence; neither had I during 15 


the pelvis upwards in 


3 — — 
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months work at the Barnardo institutions and Her Mejesty's 
Hospital, Stepney, met with a case of arthritis apparently 
Peale purulent cenjunotivitis éten ia debilitated 
Ba 


A OASE OF THAUMATIO SUBCUTANEOUS RUPTURE 
OF THE SPLEEN ; LAPAROTOMY ; RBOOVERY. 


By M. B. Ray, M.D., C.M. Bots, 
SUBGEON TO THE HARROGATE ‘INFIRMARY. 


enata 


THE patient, a boy, aged 19 years, was admitted 
under my care in the Harrogate Infirmary on Feb. 26th 
of this year. He was suffering from ‘the effects of a 
kick in the abdomen by a horse. On admission he was 
in great pain, referred generally to the abdomen, and in a 
state of considerable collapse. He lay ón his left side with 
his knees drawn up, ány attempt to turn on his baok 
causing intense distress. His face was pinched and some- 
what cyanotic. The extremities were cold, the temperature 
was subnormal, ahd the pulse at first was 120 and feeble. 
The abdominal walls, espécially on the left side, Were very 
rigid, almost as hard as a board. The percussion note all 
down the left flank was quite dull. 

The abdomen was opened in the middle line and the peri- 
toneal cavity was at once seen to be full of fluid blood. As 
it seemed to come from the splenic region the incision was 
extended parallel to the left costal margin, The spleen was 
felt to be normal in size, but a ragged edge could be dis- 
tinctly made out below the notch from which the bæmor- 
rhage evidently proceeded. The amount of damage to the 
organ did not seem to call for extirpation, especially as firm 
presaure evidently controlled the bleeding. I therefore 
decided to tamponade. In this process I used about two and 
a half yards of sterile gauze. The median wound was then 
sutured and the patient sent back to bed. 

The boy had a narrow, rickety chest and for some weeks 
previous to his accident bad been troubled with a couch, 
accompanied by copions muco-purulent expectoration. This 
for the first few days got much worse aud he had in addition 
some dulness about his left base. The latter, however, 
gradually cleared up. The packing was daily withdrawn 
little by little, commencing on the fourth day, The end of 
the gauze had caked into a hard mass and tbe wound had to 
be slightly opened under gas to allow of its removal. The 
whole of the tampon was finally removed by the end of the 
first week. A fistulous track, gradually becoming shorter, 
persisted for another fortnight. Attheend of a month he 
was sitting up, taking food well, and putting on flesh. He 
«as finally discharged cured on April 13th, six weeks after 
admission. 

The case fs interesting as demonstrating the importance of 
an exploratory operation in doubtfal cases of abdominal 
injury. Also the number of successful cases of tamponading 
for rapture of tne spleen is not great. At any rate, the 
number recorded is not. 

Harrogate. 


A CASE OF TWISTED OVARIAN PEDICLE IN A 
CHILD AGED THREE YEARS. 


px W. GREENWOOD SUTCLIFFE, F.R C.S. ExG., 


SURGEON TO THE ROYAL SEA-DATHING HOSPITAL AND VICTORIA 
CHILDREN'S HOME, MARGATE, 


Puls case was first seen with my friend Dr. A. Warwick 
Brown at 10 r M. on July 17th. The patient was a healthy- 
looking ohild, just over three years old, who bad been 
attacked by violent abdominal pins and vomiting 24 hours 
previously. A large rounded tumour was felt in the middle 
of the abdomen and operation was at once decided on. 
C tloroform was given by Dr. F. E. Nichol and Dr. Warwick 
Brown kindly assisted. Oa the abdomen being opened the 
tumour was, to our surprise, obviously ovarian ; it was tapped 
but very little fluid escaped, and after enlarging the wound 
it was removed and the pedicle was examined. This was 
twisted four times and sprang from the right broad liga- 
ment. It was ligatured in the usual way and the wound, 
through the right reotus sheath, was closed. The small 
patient made an excellent recovery and is now running about 
as usual. The tumour was an ordinary adenoma, weighing 
18 ounces, and of about the siz> of an average cocoanut ; it 
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Was distended with blood elot.and its :pediole was swollen 60 

as to measure some 4 inches in circumferenoe. 

ceder ; te al piri 5 with at any age, but 
on of the at the of three years is, i think, 

sufficiéntly rare · to record. Edi x 


Margate. 
A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et disstctionum ‘historias, tum @Hordin tum propr 

collectas habete, ét inter ve eomipatare.— Momeucmt De Bd. e Cuts 
Morb., lib. iv., Procemium. 
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HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 


A CASE OF CATARRHAL APPENDICITIS DUE TO THE 
PRESENCE OF THE OXYURIS VERMICULARIS, 


(Under the care of Dr. A. E. Gankop and Mr. H. A. T. 
FAIRBANK.) 

A BOY, aged 104 years, was admitted to the Hospital for 
Sick Children, Great Otmond-street, on Dec. 22nd, 1906 
under the care of Dr. Garrod for incontinence of urine and 
(2) epilepsy. The notes state that he complained of pain in 
the stomach directly he began to eat, but ho history could 
be obtained of any attack suggesting appendicitis. On 
Jan. 5th, 1907, in the evening he complained of headache 
and he vomited, His temperature rose from ‘normal to 
101°6°F. The next morning he complained of pain in the 
abdomen and down the right leg. He vomited again, liis 
temperature again rising above 101°. An enema produced a 
large constipated result. The next morning his temperature 
was 103 2° and hia pulse was 108. The abdomen was not 
unduly full and was not rigid, but there was extreme tender- 
ness in the right lumbar region in front and in the lotn 
behind, particularly in the latter position. There was no 
tumour to be felt. The right thigh was fully exténded. 
There was a leucocytosis of 26,000. By rectal exam{na- 
tion nothing abnormal was made out. A diagnosis of 
appendicitis, with the appendix lying up behind the colon, 
was made, and the boy was transferred to a surgical 
and operated upon immediately. | 

The abdomen was opened sometvbat higher than usual by 
McBurney's method, The appendix was found behind the 
colon in an unusually deep subcæcal pouch. It was quite 
free from adhesions and there was no sign of fecent pén- 
tonitis. The vessels of the cecum and appendix appeared n 
trifle larger than normal and the terminal portion of tbe 
latter was somewhat rigid, so its removal was proceede 
with. The right kidney and ureter were normal. On slitting 
up the appendix after removal the mucous membráne was 
seen to be congested and in the lumen were found some soft 
fecal matter and several thread worms. The next day the 


apparently quite well. 
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CHOLERA Risks AT Moscow: Provision FOR 
MEDICAL MENS FAMILIES 1 OAsR or Dam. In 
ot the threatened invasion of cholera the Moscow 
me lical men have held a mee at which it was 
deaided, inter alta, that ih the event of dents amonget te 
me nbers of the staff compensation (etospt in ‘oases where 
pensions are provided) shall be paid to the families pe 
such deceased at rates varying from 6100 in the osse "d 


the lowest services on the £500 in the case of sie 
me lical staff. indo: 
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Diseases of the Eye: A Manual for Students and Practi- 
tionere. By J. HERBERT Parsons, D.Sc., M.B., B.S. 
Lond., F. R. O. S. Eng., Assistant Ophthalmic Surgeon, 
University College Hospital; Assistant Surgeon. Royal 
London (Noortields) Ophthalmic Hospital. With 15 
coloured plates and 308 woodcuts. London: J. and A. 
Churchill. 1907. Pp. 664. Price 10s. 6d. net. 


IT is difficult for the most original of authors to present 
to his readers any great novelty in the mode of discussing 
the sabjects that must be dealt with in a manual of ophthal- 
mology intended for the use of the large classes of senior 
students and of junior practitioners; for it is only the 
student in the last year or two of his attendance in the 
wards of a hospital or the young practitioner in the first 
year or two of his professional work who has the time or the 
inclination to master the details of so large and important a 
subject as the diseases of the eye. Yot there are few depart- 
ments of medicine the study of which is more interesting, 
owing to its numerous relations with other branches of 
ecience, or which, when successfully pursued and applied, 
is more useful to man. The author of this work has 
excellent qualifications for the oflice of a teacher. He is 
connected with a special hospital presenting the most exten- 
sive field of observation of diseases of the eye in England. 
As curator of the museum at Moorfields he has large oppor- 
tunity of examining the exceptional as well as tbe more 
common diseases of the eye. And the works which he has 
already published on the pathology and on the physiology of 
that organ show tbat he has not neglected opportunities 
which have now enabled him to produoe one of the most 
asefal manuals to be found in any language. 


In recommending the volume to the juntor members of the 
Profession we may remark generally that it is of handy size, 
clear print, and that it possesses excellent illustrations. 
those in particular showing the macroscopic changes in the 
Íris and retina, many of which are coloured, being exception- 
ally {nstructive. Finally the space accorded to each division 
of ophthalmology is fairly in accordance with its importance 
to the learner. In the plan of the work the arrangement in 
chapters or divisions is—anatomy and physiology, examina- 
tion of the eye, the diseases in topographical order, errors 
of refraction, disorders of motility of the eye, diseases of the 
minexa of the eye, and some appendices specifying the 
requirements of the public services. 


As might be expected from Mr. Parsons’s familiarity with 
pathological researches, this aspect of the diseases of the eye 
is brought into prominence to the great advantage of the 
‘student, since much of our knowledge of the intimate 
changes taking place in inflammation of opaque tissues is 
derived from the investigation of the processes occurring in 
the transparent tissue of the cornea. We are tempted to 
transcribe the account, or rather a part of the account, of 
the process of ulceration in the eornea to show the mode in 
which accurate pathological knowledge is brought to 
dear by Mr. Parsons not only on the limited area of 
the cornea but upon inflammatory affections generally. 
After describing the usual form of an ulcer in tbe 
progressive stage as sauocer-shaped with walls thickened 
from imbibition of fluid and the presence of numerous 

leucocytes, he points out that a line of demarcation 
is formed as in necrosis elsewhere. The toxins are most con- 
.eentrated near the centre where the organisms are most 
numerous but dead owing to their virulence. Then, as Leber 
. showed, a ring or wall of leucocytes containing many nuclei 
forms a second line of defence. Here the leucocytes are 
neither paralysed nor killed by toxins but are able to exert 
roheir digestive fungtions, removing by dissolving or digesting 


the necrotic tissues. The process of reparation is then 
described and with vascularisntion the regressive stage is 
reached, the stages of which are given. But in certain 
circumstances some of the toxins elaborated by the bacteria 
diffuse through the cornea into the anterior chamber, where 
they exert an Írritative effect upon the vessels of tho iris and 
ciliary body, causing hyperemia of the iris, and in severe 
cases the formation and discharge into the aqueous from the 
vessels of namerous leucooytes which gravitate to the bottom 
of the anterior chamber where they form an hypopyon. 
There are several important facts about hypopyon,” Mr. 
Parsons continues, ‘‘which must be borne in mind. The 
pus cells do not come from the cornea as was once thought. 
This is proved by the following facts: 1. Descemet'a mem- 
brane is impermeable to leucocytes though fluids pass readily 
trough it. 2. The cells sometimes contain pizmoni granules 
obviously derived from the uveal tract. 3. If the ulcer 
have not perforated the hypopyon is sterile. The last fact is 
of the very greatest importance both theoretically and prac- 
tically. It shows that the leucocytos{3 is due to toxins, not 
to actual invasion of bacteria which indeed are as incapable 
of passing through the intact Descemet’s membrane as are 
leucocytes. It accounts for the ease and rapidity with which 
hypopyon is often absorbed ; it may develop in an hour or 
two, rapidly disappear, and as readily reappear. Such 
hypopyons are very fluid, always moving to the lowest part 
of the anterior chamber if the position of the patient’s head 
be changed, The fact that the hypopyon is sterile has great 
practical importance—it is unnecessary to remove the pus as 
is the rule in all other parts of the body; if the ulcerative 
process can be stopped the hypopyon will be absorbed.” Of 
course in exceptional cases its removal becomes necessary. 
Oataract and the operations for its removal are described 
succinctly but in quite sufficient detail for the junior practi- 
tioner, As a mattor of faot, the cases requiring extraction of 
the lens do not in general fall to his lot. To be successful 
the diagnosis must be satisfactorily made and the sargeon 
must know the steps of the operation and must not only 
have the appropriate instruments but they must be in 
perfect order, a blunt point to the Graefe's knife often lead- 
ing to undue pressure upop the globa and loss of vitreous. - 
Mr. Parsons contines himself iu the diagnosis of errors of 
refraction to the employment of the shadow test, yet the 
application of thia test cau hacdly be learnt from books except 
in the dark room of a hospital with an expert at hand to 
explain the didiculties which so often arise and which often 
prove puzzling even to him. We have seen several cases 
excellently determined by tha late Mr. Hulke by the slit“ 
tes& alone and this method might have been given as an 
alternative and certainly much easier method than skiascopy. 
The chapter on Sympathetic Ophthalmia is written in 
accordance with the lights of the present day, out supplies 
sufficient evidence that this is still a dark corner of oph- 
thalmology and affords little help to the general practitioner 
who is suddenly confronted with a wound in the globe and 
has to determine whether he should attempt to apply the 
ordinary rales of surgery or at once proceed to its removal. 
The fact is, that we require many more clinical histories of 
carefully observed eases, supported by such pathological 
details as Mr. Parsons, Mr. E. Treacher Collins, and cther 
expert microscopists can supply. We want to know whya 
prick with the point of a pin is followed in one case by no 
more than a trifling local inflammation and in another appa- 
rently exactly similar by the most disastrous results, not 
only to the injured eye alone but to the opposite one. 
We want to know better than we do at present the 
means or channels by which the evil influence is con- 
veyed from the excitor to the sympathising eye, and, above 
all, we want to know the treatment that should be adopted 
at the early and at the later stages of the affection, the 
grounds inducing us-to preserve the injared eye im one 
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instance and to extirpate it in others, and when it is proper 
to deal with the sympathising or uninjured one. We notice 
that little is here said of any distinction between sympathetic 
irritation and sympathetic inflammation, yet antiseptics and 
rest in a darkened chamber with some general treatment will 
sometimes altogether remove the one and have little or no 
beneficial influence on the other. The treatment proposed 
for penetrating wounds in the ciliary region (p. 437) though 
correct for an expert with all appliances at hand seems too 
dificult for the junior practitioner. It would not be 
advisable, we think, for an unpractised hand in a 
case of a cut with a penknife, a very common form 
of injury, to insert fine silk sutures into the sclerotic 
but which are not to be tied, ‘‘great care being exercised 
not to press unduly on the eye. The prolapsed iris and 
ciliary body are then excised as in the operation for simple 
prolapsed iris. The scleral sutures are then tied. Finally 
the conjunctiva is sutured over the wound.” The student or 
general practitioner would, we think, be better advised to 
send such cases to some large centre where the operation 
could be undertaken by one who is familiar with the opera- 
tive surgery of the eye, or, failing this, to wait a week or 
two, and if the appearances were threatening and no im- 
provement took place to remove the eye; as a rule, a delay of 
a fortnight does no harm. 

We have left ourselves no space to comment upon the 
sections devoted to the neurology of vision and upon the 
disorders of the motility of the eye. These, no less than 
the others, are thoroughly worked up to date, and the book 
as a whole may be regarded as a very sure guide to the 
student and as representing the practice of one of the best 
schools of ophthalmology in Europe. 


Le Sol et l'Eau. (Soil and Water.) Par L. DE LAUNAY, 
Professeur à l'École des Mines ; E. A. MARTEL, Auditeur 
au Comité Consultatif d'Hygióne; Ep. BON JEAN, Chef 
du Laboratoire du Comité Consultatif d'Hygiène de 
France; et J. OGIER, Chef du Laboratoire de Toxicologie 
de la Faculté de Médecine de Paris. With two coloured 
plates and 80 figures in the text. Paris: J. B. 
Bailliére et Fils. 1906. Pp.460. Price Fr.10. 

THIS book, which constitutes the second fasciculus of a 
treatise on hygiene published under the editorship of Pro- 
fessor P, Brouardel and M. £. Mosny, deals in a most 
exhaustive and interesting manner with the examination of 
the characters of the soil in regard to the problems of 
human habitation and with the general properties of water 
from a hygienic point of view. It commences with a 
geological study of the soil by M. L. de Launay in which the 
general characters of soil and sub-soil are described. 
Geological maps and sections are illustrated and their uses 
indicated. The constitution of the soil and the penetration 
of water through it are described. 

M. Bonjean contributes a chemical and bacteriological 
study of the soil and discusses the róle of the soil in regard 
to buman habitation. He gives in detail the chemical com- 
position of the different varieties of earth, and describes 
their physical properties. The relations of bacteria to the 
soil are given in detail, the problem of nitrification is 
discussed and the general distribution of pathogenio and other 
organisms, with their vitality in the soil, are described. The 
mortality rates of dwellers upon different kinds of sofl and 
the nature of the so-called telluric affections concludes this 
section. 

The geological relations of water are contributed by 
M. E. A. Martel. In this section the origin and nature of sub. 
terranean waters are described in detail and these waters are 
classified. The essential characters of potable waters are 
laid down and the various sources of pollution are considered, 
with the means to be adopted for counteracting them. The 
various possible sources of water—viz., rain, small springs, 

wells, rivers, lakes, and the sea are each separately dealt 
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with, and the legal procedures neoessary for the effective 


control of the supply of drinking water are summarised. 

The remaining section of the book is contributed by 
M. Ogier and M. Bonjean and deals with the examination of 
water from the microbiological and chemical points of view. 
It occupies more than half the total pages of the book and is 
one of the most thorough and complete studies of the subject 
with which we are acquainted. The various characters of 
potable waters are given very carefully and the methods of 
water examination are described in detail, with especial 
descriptions of the methods used in the laboratory of the 
French Committee of Hygiene. The various bacteria found 
in water are separately considered and their morphological 
and cultural characters presented very clearly. The ordinary 
intestinal parasites and their ova and other small animal 
organisms sometimes found in water are described 
and figured. The various methods for the chemical 
analysis of water are next given and the significance 
and value of the results obtained are discussed. A 
very considerable amount of attention is glven to the 
methods of purifying and improving the water-supply, 
and in this connexion the methods for filtration on & 
large scale are referred to and discussed, the special forms of 
filter like the Pasteur-Ohamberland and the Berkefeld are 
figured and the methods of purification by chemical processes 
are also dealt with. An interesting account is given of 
certain methods for the sterilisation of water by means of 
ozone generated by electrical apparatus. 

The book as a whole is a very valuable contribution to the 
works of reference on the subject of hygiene and is worthy of 
the reputation of the editors. 


Hay Fever, Hay Asthma: Its Causes, Diagnosis, and Treat- 
ment. By WILLIAM LLOYD, F. R. C. S. Edin., Surgeon-in- 
Oharge of the Nose, Ear, and Throat Department, Queens 
Jubilee Hospital; Surgeon to the Nose and Throat De 
partment, St. Pancras and Northern Dispensary. London: 
Henry J. Glaisher. 1907. Pp. 95. Price 3s. 6d. 

THE author explains in his preface that his chief reason for 
writing this book was to record certain opinions which he 
holds upon the causes and effective treatment of bay fever. 
He admits that these opinions are not exactly in accordance 
with those generally current in this country but is convinced, 
he says, from a considerable experience that they are sub- 
stantially correct. He divides cases of hay fever into 
two distinct clinical types, dependent upon the predisposing 
pathological cause. In the first type, on examination of the 
nose no structural abnormality is discovered, but certain 
areas of the mucous membrane are hypersensitive. In the 
second, some pathological condition or abnormality is 
present, together with hypersensitive areas. Amongst the 
intranasal diseases present he mentions simple chronic 
catarrhal or hypertrophic rhinitis, polypi, sinus diseases, 
ethmoiditis, adenoids, deflected septum, spines and oreste, 
and foreign bodies, or rhinoliths. Mr. Lloyd considers that 
his first group forms the true type of hay fever, and the 
symptoms are only produced by the action of pollen ; the 
second group, he suggests, should be termed pseudo bay 
fever; the symptoms are much the same, but may come on 
during any period of the year. We think, however, that it is 
not desirable to include the second group under the heading 
of hay fever but to designate them according to the morbid 
condition which exists. The main etiological factor is quite 
different, in the one the pollen is the prime cause of the 
disease, whilst in the other the pollen is of only secondary 
importance. 

In regard to treatment Mr. Lloyd lays great stress on the 
importance of cauterising the hyperssthetic areas. Obvious 
abnormalities such as adenoids and polypi must, of our. 
be removed, but this procedure, he says, will not always give 
the expected relief, and the electric cautery must then be 
applied to the areas just named. This method of treatment 
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has been extensively adopted in America, but many 
authorities in this country do not view it with favour. 

We do not think that this work adds much to the know- 
ledge of hay fever, but it contains a good summary of the 
various opinions which are held in regard to the pathology 
and the treatment of the disease. 


ive Gynecology. By HOWARD A. KELLY, A.B., M.D., 

LL.D., F.R.0.8. Edin. (Hon.), Professor of Gynecological 

Surgery in the Johns Hopkins University and Gynsecolo- 

gist in the Johns Hopkins Hospital, Baltimore. Second 

edition, revised and enlarged. With 11 plates and 703 

original illustrations. London: Sidney Appleton. 1906. 

Vol. I., p. 680. Vol. II. „ pp. 656. Price £3 3s. net 

for two volumes, 

SINCE the first appearanoe of Professor Kelly’s important 
work on Operative Gynecology‘nine years ago many important 
changes have taken place in this field of surgery. The very 
high place which this book has always occupied in gynæco- 
cological literature renders the appearance of a second 
edition a matter of much importance. The author has taken 
the opportunity of adding several chapters on various subjects 
of minor gynzcology so as to render the book more suitable 
for the general practitioner. For our part we somewhat 
regret that Professor Kelly has hot been content to retain 
the special character of his work as one adapted par- 
ticularly to the needs of the operating gynxcologist. 
There are so many subjects of interest only to the specialist 
on which we could bardly have too much written by so great 
an authority that we are sorry to see any space taken up 
by matters which are quite adequately dealt with in 
the ordinary text-book. The book, however, retains all 
its distinctive qualities, and the second edition, like the 
first, need fear no rivals in its own particular sphere. 
A very thorough revision has been carried out and in 
several instances chapters have been entirely rewritten. 

In the first volume we notice a new chapter on bacterio- 
logy by Dr. W. W. Ford and one on the use of the x rays in 
detecting calculi by Dr. F. H. Baetjer. In the chapter on 
gynecological examinations a new instrument, the piezo- 
meter, for measuring the resistance of the abdominal 
muscles present and for determining iudirectly the amount 
of pain, is described. The method recommended of examining 
virgins in the knee-chest position with a long cylindrical 
speculum is worthy of attention. There are new chapters 
op local and palliative treatment, menstruation and its 
anomalies, and uterine displacements and their treatment by 
pessaries. The chapter on anssthesia has been contributed 
by Dr. H. W. Cook. The subject of spina) ansesthesia is 
dismissed in & few lines and evidently meets with no favour 

in Professor Kelly's clinic, being described as unsatisfactory 
and unsafe. The section on Bartholin’s glands has been con- 
siderably added to and there are several very good new 
drawings. The minute anatomy of the gland, based on Dr. 
T. 8. Cullen's recent work, is very fully described and 
illustrated. In the chapter on relaxed vaginal outlet an 
account has been added of the operation devised by Dr. G. R. 
Holden for the purpose of uniting the anterior edges of the 
levator ani muscles and this is illustrated with several good 
figures. It certainly promises to be of value in these cases. 
Nearly 80 pages of this volume are given up to affections of the 
ureters, and we need not say that this chapter, embodying as 
it does so much of the author’s special work, is one of the 
greatest interest and value. There are some very striking 
illustrations of wax-tipped catheters actually scratched by 
-calculi. The chapter on inversion of the uterus, revised by 
Dr. Dobbin, is not up to the standard of the others, while the 
chapter on vaginal extirpation of submucous myomata and 
polypi is an interesting illustration of the fact that the one 
weak point in this work is to be found in the description of 
some of the simpler operations undertaken by the vagina. 
For example, here we actually see an illustration of the use 


| of an 6craseur ; we are told to incise the cervix laterally in 


order to expose an intra-uterine fibroid, and ligature of the 
pedicle of a fibroid or mucous polypus is advised before 
removing either of these tumours. Although mucous polypi 
are said correctly to be often associated with a hypertrophic 
endometritis, no mention is made of the best method of 
treating them—namely, by curettage. 

In the second volume the chapter on the general principles 
common to abdominal operations has been largely rewritten 
and there is a good illustration of the method of postural 
drainage which is often so useful and which consists in 
elevating the body to an angle of about 30 degrees to 
encourage the flow of all fluids to the floor of the pelvis. 
One of the most important chapters in the whole work is 
that on hysterectomy, with extirpation of ovaries and 
tubes. It has been extensively revised and a very good 
description is given of the author’s 'method of bisecting 
the uterus as a preliminary to the removal of densely 
adherent appendages. The method is one which we have 
found of the utmost value in some of these difficult cases, 
and we can fully corroborate the advantages which are 
claimed for it. It turns what is often a most difficult and 
dangerous operation into one of comparative ease. The 
most interesting and the most helpful section of all we 
have always regarded as that on myomectomy and hystero- 
myomectomy. In this new edition there are some noteworthy 
additions and a number of new figures in this chapter. 
Further illustrations of the difficulties and dangers which 
may be encountered in dealing with complicated cases of 
fibroid tumours are given and the recital of the different 
devices adopted by the author in treating such cases 
cannot fail to be of the utmost help to all who have to 
deal with them. 

At the present time we naturally turn with much expectation 
to the chapter on the operative treatment of carcinoma of the 
uterus. The whole has been revised and practically rewritten 
by Dr. J. A. Sampson. It is one of the best accounts that 
we have read and contains a detailed record of Dr. Sampson’s 
important researches as to the method in which the disease 
spreads and the relative frequency of the involvement of the 
glands and of the cellular tissue of the pelvis. The illustra- 
tions are of the greatest artistic merit and importance and 
reflect great credit on Professor Max Bródel. The abdominal 
route in dealing with the disease is favoured. For the 
important details with regard to the avoidance of damage to 
the ureters we must refer our readers to the book itself. The 
method of operating recommended, based upon the anatomical 
studies of Dr. Sampson on the blood-supply of the ureters, is 
a very good one and renders the risk of damaging these 
structures almost nil, We are interested to see that stress is 
laid on the danger and often unsatisfactory results obtained 
in many cases of uretero-vesical implantation. In the 
chapter on intestinal complications the crushing operation 
for the removal of the appendix is described and 
recommended. 

We can hardly praise this book too highly. Itis a fitting 
record of the genius of its author and of the remarkable work 
accomplished in the Johns Hopkins Hospital under his direo- 
tion and supervision. It is true that the book contains 
mainly the opinions and the practice of Professor Kelly and it 
might be objected that too little attention is paid to the 
work and opinions of other surgeons. In this, however, lies 
one of the main merits of the book—that it is founded upon 
the practice of one school, and it derives much of its value 
from the fact that the reputation of the Johns Hopkins 
University stands so high that any record of the work done 
there cannot bat be helpful to others. Professor Kelly’s 
„Operative Gynecology must be read and studied by any 
gynæcologist who wishes to keep abreast of the advances 
which daily are being made in his specialty, and he will 
not fail to derive the utmost pleasure and profit from his 
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study of these two volumes. The new illustrations attain an 
even higher standard of merit than those in the first edition, 
&nd this is saying a great deal. | 


LIBRARY TABLE, 


Outlines of the Diseases of Women. By JOHN PHILLIPS, 
M.A., M.D. Cantab., F. R. O. P. Lond., Professor of Obstetric 
Medicine and Diseases of Women, King’s College Hospital. 
With 121 Illustrations and two appendices, Fourth edition, 
revised and enlarged. London: Charles Griffin and Oo, 
1906. Pp. 282. Price 7s. 62.-—Às this book, ef which Dr. 
Phillips bas issued a fourth edition, is only an outline of the 
diseases of women we must not, of course, expect too much 
in the way of detail. The author has revised the new 
edition and more particularly those portions of the book 
dealing with chorion-epithelioma and the operation of 
ventro-suspension of the uterus. It is disappointing to 
find that the process of revision has not been carried out 
as thoroughly as it might have been ; for instance, in con- 
sidering the operative treatment of inversion of the uterus 
we are told that, if failure in the attempt at reposition has 
taken place and htemorrhage is severe, amputation by the 
elastic ligature or electric cautery is advisable. We think 
that even the most conservative gynecologist would not 
carry out such entirely obsolete treatment when the removal 
of the uterus by the easy operation of vaginal hysterectomy 
is undoubtedly the correct treatment, granting that other 
operative procedures, which by the way are not even 
alluded to, are unsuccessfal, We fail also to see that division 
of the pedicle of a fibroid polypus with a wire écraseur is 
& better plan than the cutting through of the pedicle 
with a pair of scissors such as is the usual method 
of treating such cases. Dr. Phillips still recommends 
Apostoli's treatment carried out by the intrauterine metbod. 
In the same section on the operative treatment of fibroid 
tumours of the uterus we are told that óophorectomy 
is indicated in young women with slowly growing hemor- 
rhagic fibroids. We should have thought that removal of 
the ovaries was contra-indicated especially in the case of 
young women. In the treatment of cancer of the cervix a 
considerable amount of space is devoted to supravaginal 
amputation of the cervix, although nothing is said of 
total abdominal hysterectomy, which seems curious, The 
author ts of opinion that some cases of chorion-epithelioma 
may in reality be cases of decidual sarcoma. It is a pity 
that the drawing on p. 229 illustrating the characteristic 
contents of ovarian cystomata has not been deleted as its 
retention might lead the student to believe that the micro- 
scopical appearances are characteristic, whereas as a matter 
of fact they are not so at all. 

The Operations of General Practice. By Eprep M. 
Corner, M.A., M.C., M.B. Cantab., B.Sc. Lond., F.R C.S. 
Eng., Surgeon in Charge of Out-patients at St. Thomas’s 
Hospital and to the Children’s Hospital, Great Ormond- 
street; Consulting Surgeon to the Wood Green and Parley 
Hospitals; formerly Erasmus Wilson Lecturer to the Roya] 
College of, Surgeons of England ; and H. IRVING PINCHES, 
M.A., M.B., B.C. Cantab., M. R. C. S. Eng., L. R. C. P. Lond., 
Clinical Assistant to the Children’s Hospital, Great Ormond- 
strebt; late House Surgeon and Obstetric House Physician to 
St. Tbomas's Hospital. London: Henry Frowde and Hodder 
and Stoughton, 1907. Pp. 296. Price 15s. net.— This is one 
of the Oxford Medical Publications, a useful series of books 
only recently commenced, There can be no doubt that at the 
present time there is a very great tendency for those medical 
wen who are in general practice to operate more frequently 
than 20 or 30 years ago, but there has been a want of a 
suitable work giving clear instructions for the operations 
which a general practitioner would be inclined to undertake. 
This want appears to us to be very well supplied by this 
book. It is large without being too big; it is clearly 


written, and gives just that amount of assistance which 
is likely to be needed. There is an istroduction with e» 
general disousston of surgical matters, such as asepeis ; then 
follows a chapter on anmsthetics, and after that oome 
chapters on the operations on different parte of the body. 
The illustrations are adequate. 

A Dictionary of Medical Diagnosis : a Ircatise on the Signe 
and Symptoms observed in Diecased Conditions, for tha Uso of 
Medical Practitioners and Students. By HENRY LAWRENCE 
McKrsack, M. D. R. U. I., M. R. C. P. Lond., Physician to the 
Royal Victoria Hespital, Belfast. London: Bailllère, Tindall, 
and Oox. 1907. Pp. 583. Price 10s. 6d.— It is only by attend- 
ance in the wards and ont-patjent rooms that the student can 
obtain the requisite experience to enable him to recognise and 
correctly to interpret the phenomena met with in disexe, 
bata written guide to which he oan turn for help wil 
be valuable to him. In order to meet, this requirement Dr. 
McKisack has written the volume under consideration, and 
we believe that students will find it usefal to them in their 
clinical work and that practitioners will aleo be able te 
consult it with advantage in order to refresh their memory 
as to the significance of physioal signe and symptoms when 
dealing with obscure or complicated oases, In order to 
facilitate reference to tlie different subjects these are 
arranged in alphabetical order and not in anatomical or 
nosological grouping; as the work is intended as a comple 
ment to, and not as a substitute for, the recognised text- 
books on medicine this is à good procedure, We have been 
well satisfied with our perusal of the work. It is complete 
and explicit, and an explanation of much of tke more modern 
terms employed in medical literature will be found in it. 
In order to assist the reader in the study of differential 
diagnosis comparative tables are frequently employed ; these 
are valuable not only for instruction but also for facility of 
reference, The book is well illustrated, containing numerose 
diagrams and reproductions of photographs illustrative of 
the text. 

The  Ophthalmoscope: A Murual for Students. By 
GUSTAVUS HARTRIDGE, F. R. O. S. Eng., Surgeon to the Royal 
Westminster Ophthalmic Hospital, Ophthalmic Surgeon 9) 
the Westminster Hospital, &c. Fifth edition. Witt 68 
illustrations and four plates. London: J. and A, Churchill. 
1907. Pp. 153. Price 4s. net.—This little book, while nei 
so successful as its companion volume by the same author @ 
the refraction of the eye, hag yet attained a large measure 
of success. The book in reality is an incomplete student's 
manual on the diseases of the eye and the methods of ter 
investigation by means of the ophthalmoscope. There gem 
to be a demand for small and concise books of tb% 
description, presumably amongat examinees, though thie 
particular specimen has none of the demerits of a cram book 
The material, though necessarily incomplete, is thoroughly 
trustworthy and clearly expressed. The plates in m 
of diseased conditions of the fandus are not very satisfac 
tory and might advantageously be replaced by oolonted 
representations in a future edition 
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The Journal of Physiology, Edited by J. N. LANGLEY, 
Sc.D., F.R.S. Vol. XXXVI., No. 1. August 27th, 1907. 
London: C. F. Clay. Price 5s.—The articles contained 1h 
this number are: 1. The Non-existence of Protagon 88 8 
Definite Chemical Compound, by Otto Rosenheim, Ph.D., 
and M. Christine Tebb. The authors shòw that Liebreich’ : 
Gamgee and Blankenhorn’s, and Oramer's protagons represent 
practically the same substance as cérébrote prepared , 
Oooerbe in 1834. By fractional crystallisation substances 
can be obtained from protagon which differ mach inter d 
Thus protagon with about 1 per cent of phospborus ye 
when appropriately treated phrenosin containing no phos 
phorus and sphingomyelin whioh Is rich fn Phosphors. 
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and W. Cramer, published in the Biochemical Journal, 
Vol. II. 2. On the Nature of the Fat contained in the 
Liver, Kidney, and Heart, by Percival Hartley, Grocers’ 
Company Research Scholar. The chief conolusions at 
which the author arrives are that the higher fatty 
acids from the liver include, in addition to saturated 
acids and acids of the oleic series, considerable quan- 
tities of acids of the series C&nH,n—40,, CrH,»—60,, 
and possibly O»H,* —80,; that the fatty acids from the 
kidney and the heart musole have iodine values of the same 
order as those of the liver fatty acids; and that the higher 
fatty acids from the organs undergo change on exposure to 
the air, the iodine value diminishing and a large proportion 
becoming insoluble in petroleum ether. 3. Metabolism during 
Starvation, Part II., Inorganic, by E. P. Cathcart, M.D. 
Glasg., and C. E. Fawsite, D. So. Glasgow University. 4. The 
Action of Caffeine on. the Capacity for Musoular Work, by 
W. H. R. Rivers and H. N. Webber. The authors show that 
in two subjects caffeine produced an increase in the capacity 
for muscular work but in one the action continued through- 
ont the whole of six sets of ergograms and in the second a 
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This view is in opposition to the conclusion of A. O. Lookhead | that there was a manifest failure to provide the chief 
essential of such forceps—viz., a means of traction—in the 
‘ancient instrument still in use 


by every general practitioner of 
the present day. It is with this 
excuse I submit the accompanying 
sketch wherein this failure is toa 
copsiderable exten obvjated by 
having each handle. at right angles 
to the shank. At first sight it may 
seem difficult of application, but 
from repeated use I find it simpler. 
Each handle is. 21 inches, his 
being necessary to get a firm 
enough hold for introducing, 
making, when locked with its 
fellow, 5 inghes of somewhat un- 
comely length, and yet not too 
long if each hand of the opara- 
tor is on each handle of the in- 
strument when enforced traction 
is necessary ; in practice. this dors 
not interfere with its efficiency. 
In the ordinary position with 
the thighs flexed. and kept apart, 
or on the back with the thighs 
apart, the joined handle js not, 


decided fall below the normal was observed towards the 
close of each set of six ergograms. 5. The Haldane-Smith 
Method of Estimating the Oxygen Tension of Arterial Blood, 
by W. A. Osborne, University of Melboarne. The author 
considers that Haldane and Smith were not justified in con- 
cluding from their researches that the oxygen tension of 
arterial blood is higher than that of the alveolar air because 
the colorimetric method employed is inaccurate and because 
to account was taken of the counter diffasion of O and CO, 
E onthe CO. 6. On Sulphhesmoglobin, by T. Wood Clarke and 
LL W. H. Hurtley, Bt. Bartholomew's Hospital. 7. Concerning 
«A — Opstinuria and Diamines, by F. H. Thiele, M.D., pathologist 
| fo University College Hospital. This number of the journal 
z£} Contains tbe Proceedings of the Physiological Society for 
„ — Mayl8th, June 22nd, and July 20th, 1907. 

The Biochemioal Journal. Edited by BENJAMIN MOORE, 
B.A., D.8c., and EpwARD WHITLEY, M.A. Vol. II., No. 9. 
: | guet 20th, 1907. Biochemioal Department, Johnston 
“1 Maboratories, University of Liverpool.— The contents of this 

part are: (1) The Electrolytes in Pathological Body-Fluids, 

Dy Oskar C. Gruner, M.B. Lond., clinical pathologist, Leeds 
General Infirmary; (2) Abnormal Fat Assimilation asso- 
| Gated with Some Diseases of the Intestine, by Owen T. 
Williams, M.D., B. So. Lond., medical registrar, Liverpool 

~ Royal Infirmazy ; (3) A Note on the Redaction of Alkaline 
| Coffee Solutions by Sugar, by Stanley R. Benedict, from the 
| Shefleld Laboratory of Physiological Ohemistry, Yale 
| University, New Haven, Cono., U.S.A. ; (4) On the Effect 
of Narcotic Agents in the Detachment of Electrolytes from 

Cell Proteins, by Herbert E. Roaf, M.D. Toronto, leoburer on 

,  Phreiology, University of Liverpool, and E. Alderson, M.D. 
"pia ; and (5) On Some Applications of Bafranin as a Test 

or Carbohydrates, by Hugh MacLean, M.D. Aberd., lecturer 
on chemical physiology, University of Aberdeen. Un- 
like many other tests . for sugar, safranin is absolutely 
unaffected by uric acid or urates, hippuric acid, creatinin, 
Mini chloral, chloroform, hydrogen peroxide, salts of 
ine, pyrecatechin, or hydroquinone, It is 

until a reagent for indicating the presence. of carbo- 
Aidrates in, gangral. 
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L HY DESIGN OF MIDWIFERY FORCEPS. 
Tae 755 permisaion by the medium of the columns of 
to a new 1 draw the attention of the medical profession 
i me esign of midwifery forceps. It has often occurred 

'& 3 lengthened experience of midwifery practice 


as one might expect, in the way in the movement 
necessary for complete. delivery. Where rotation is prac- 
tised the means of doing so by this instrument is simplified, 
The other accessories of forceps, such as for compression by 
the addition of a screw, or for axis-traction by a handle, 
way be applied. to the shank or other part of this instrument 
ag they are to others; for my part I prefer keeping the 
handles locked by some material such as tape or string that 
can be so easily divided or unwound. when not required 
farther. 

Messrs, Mayer and Meltzer of London. and Melbourne have 
kindly arranged for the supply of this instrument and I have 
to thank them for their assistance in carrying out my design, 


T. TAYLOR Downiz, M.B., C.M. Glasg., 
Honorary Midwifery Surgeon, Women's Hoapital, 
Melbourne., Australia, 
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AN IMPROVED RETINGSCOPICAL MIRROR. 


From the illustration it will be seen that two mirrors 
(ons concave and one flat) 1i inches in diameter, are 
binged together so as mutually to protect one another. 
This is a well-known device but the improvement con- 
sists in having.on tbe back of the concave mirror a small 
triangular carrier. This has three perforations carryin 
a ＋ 2 D. and a + 4 D. lenses, the centre one being 1 
When examining by the indirect method either at will can 
be brought over the sight hole of the mirror. The advantage 
of examining with + lenses gives not only increased 
magnification but lessens the distance at which the 
observer has to stand from the eye of the patient. To 
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enable one to clean the lenses the carrier is hin ed o 

The aight holes in both mirrors are six linee ie 
diameter which is larger than commonly made, Messrs 
Hawes of Leadenhall-street, London, E.C., made the instru- 
ment at my suggestion some years ago and as it has proved 
of value to myself and recommended itself to other 
ophthalmic surgeons it may be worth the attention of 
others. A pupilometer is fitted to the back of the flat 


mirror. 
Southport.  . A. ALISON BRADBURNE, F. R. O. S. Edin. 
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, Sanitary inspectors are not usually a success in the East; = 


NS 
T H E L A N C ET and sanitary administration of the country, Evidently the ` 
e saw this Contingency, for | s 
no radical changes were recommended, but a scheme |. 
E . à 1 
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sole duty of which in the first instance should be the pre | 


Xs 

vention and mitigation of Plague epidemics While this i 

The Plague in India. disease continued its ravages in India. b 
IT appears that the net result of the two years’ considera- Let us turn to the recenti 


tion by the Government of India of the proposals of the besitos: 988 Government of India and the Secretary of oe 
Royal College of Physicians of London is to condemn the for India for information as to the views held by the former, 


y published Correspondence | 
One of the main objections put forward by the Govern- | 
ment of India to the organisation proposed by the Royal | 
College of Physicians is itg unsuitability to India, but | 


the papers relating to the Punjab show that this 


hav2 a special plague staff consisting of ten medical men 
belonging to 


tary of State for India had ence between this and the scheme recommended by the 
Royal College of Physicians lies in the fact that in the latter 


as April last concerning t 


in with, a similar organisation 
staff Specially deputed for 


res, that these centres should 
be used as training places for other medical men and 
women in order that other fresh centres could be formed 


Tred to the equally 


surgeons with their 
Punjab is slightly larger than Great 
Britain. It is divided into five divisions, has 29 districts, 
and 140 small towns, It is only necessary to state these 
facts to make clear the absurdity of attempting to combat 


one of the worst epidemics known in history with 14 medical 
men and their assistants. 


In the Madras Presidency, 


other duties. The 
ter of small moment 
so formed is the Very best for com. 
ia, and that it is formed quickly. We 


medical officers of great an 
and sanitary work and not a cut 
Secretariat in India, the 

policies. We further trust t 


where plague has been kept 


under reasonable control, it ig stated that the Royal 
College of Physicians’ scheme is fo 


not materially different fr 


Source of many different plague 
hat in any scheme of development 


in this presidency,” and we learn later that a sanitary 


placed on them. It is 
the Indian Sanitary 
branch in the Civ 


the best work will be obtained from it. The fewer | Proposed organisation hag already been 
sanitary inspectors there are probably th 


e better. 
1 See Tur Lanort, August 24th, 1907, p. 637, 


accepted and is in 
cts that do not consort well with 


3 Correspondence 3 0 Measures 
4d. 


for the Prevention of Plague. 
Wyman aud Sons, London, 
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the view that the proposals are not adapted to India or of 
any practical utility. Organisation on adequate and proper 
lines is the first essential in combating plague. Neither at 
the beginning of the plague nor after 11 years’ experience 
does this fact appear to have impressed itself upon the 
Indian Government. It was not recognised when the 
initial mistake was made of reinforcing its medical servioe 
in 1897 by large numbers of troops. This circumstance 
is mentioned in the latest despatch apparently as rather a 
creditable proceeding instead of one which did more to 
assist in the complete failure which it deplores and in 
raising hostility to every measure connected with plague 
than any other factor. Nor was it recognised in the 
inoculation campaign in 1902, when the plague service 
was raised to 77 European medical officers, 37 of whom 
came from England, for the organisation was still 
inadequate for the purposes intended. Many of the more 
important operations had accordingly by order to be 
intrusted to compounders—i.e., to assistants very little 
different from Indian villagers, and in case of great stress 
of work the duty of actually opening the bottles of the 
prophylactic was to be intrusted to any of the intelligent 
villagers gathered together for the inoculation. We know 
the result. The campaign failed and the onus of the 
failure was hastily and mistakenly placed on the Bombay 
laboratory instead of on an inadequate organisation and the 
absence of coordination in the different departments working 


on plague. 
—— 


Flies as Carriers of Disease. 


ONE of the most striking of the discoveries made by 
pathologists in recent years has been that of the important 
part played by insects of various kinds in the conveyance of 
disease to mankind and to the lower animals. An entirely 
new field of research has thus been opened up and the 
revelation of a novel source of danger has suggested the 
adoption of prophylactic measures which would have seemed 
ridiculous only a generation ago. The first inkling of this 
source of infection was the hypothesis put forward by Sir 
PATRICK MANSON as to the origin of malarial infection in 
the bite of the mosquito, a suggestion brilliantly converted 
into certainty by the work of Ross among our own country- 
men and of the Italian observers GRASSI and BIGNAMI. 
It was not long before facts were brought forward tending to 
attribute to the insect world the responsibility for other 
serious diseases. In the case of yellow fever, although the 
causal agent has not yet been identified, it is pretty definitely 
estabiished that another species of mosquito conveys the 
infection, an interesting point of contrast with malaria 
lying in the probability that the insect is here the definitive 

and man only the intermediate host of the parasite. Anotber 
disease produced by the bite of a blood-sucking insect is the 
deadly African lethargy or sleeping sickness caused by a 
trypanosome conveyed by the fly glossina palpalis. Nor is 
it only winged insects which carry infection, for the fleas 
which infest rats are generally believed to convey infec- 
tion to human beings in epidemic outbreaks of plague. 
In this country we are fortunately not exposed to any 
serious dangers from the bites of disease-bearing insects, 
though from time to time cases of dangerous and even fatal 


cellulitis are reported due to the bite of a horse-fly infected 
with some virulent germ. But it is not only by direct inooula- 
tion that infection may be spread : food may be coutaminated 
with pathogenic bacteria carried by insect scavengers and 
its consumption may give rise to fatal mischief. The very 
interesting paper by Dr. R. M. BUCHANAN! which 
recently appeared in our columns emphasises the reality 
of the danger to which we may be exposed by the 
agency of the common varieties of house-fly. Dr. BUCHANAN 
first points out how well adapted is the foot of the fiy for 
carrying on it particles of any adhesive material over which 
the insect has crawled. Particles loaded with bacteria will 
readily adhere to its bristles and pads, to be smeared over the 
next object on which the fly settles. Food of almost all kinds 
attracts flies, whioh crawl over it if it is solid and too often 
fall into it when it is liquid, so that infection readily occurs. 
In Dr. BUCHANAN’S experiments flies were made to crawl: 
over Petri dishes containing some nutrient medium and the 
resulting colonies of bacterla were counted and studied. 
It is satisfactory to find that flies caught ‘in an enteric 
ward of a fever hospital did not give rise to any colonies 
of typhoid bacilli when thus treated; even when they were 
caused to crawl over actual fecal matter the number of 
typhoid colonies which developed was very small as com- 
pared with the saprophytic organisms present. Still some 
colonies were observed to form. Staphylococci and tubercle 
bacilli were also capable of conveyance by the same means. 
Much more striking resulte were, however, obtained with 
the organisms of some epizootic diseases. Flies which 
had crawled over the carcass of a pig dead from swine 
fever readily conveyed a large number of the causal 
organisms to artificial media, and even more marked 
infection occurred from insects which had been brought 
into contract with a guinea-pig dead from anthrax. The 
bacilli of glanders were also carried on the feet of flies. Nor 
is Dr. BUCHANAN the only authority who has called attention 
to flies as a means of conveying disease. A notable com- 
munication by Dr. H. H. Tooru,? based on his experiences 
during the South African war, drew a striking picture of the 
probable responsibility of the swarms of flies for the spread 
of the epidemic of enteric fever among the British troops in 
the field, and a similar view was maintained by Dr. A. B. 
DuNNE? who noted that the incidence and remission of 
typhoid infeotion corresponded very closely with the 
appearance of flies in the hot season and their disappear- 
ance as cold weather followed. It would seem, therefore, 
that it is not only in the laboratory but also under 
natural conditions that flies may act as carriers of 
disease. 

The question, then, as to the actual amount of danger attri- 
butable in this country to such a source of infection is worthy 
of careful study. Fortunately in temperate climates flies do 
not abound to the same extent as in tropical and sub- 
tropical conditions. There they are capable of rendering life 
almost intolerable by their very multitude; those who have 
suffered from them will appreciate the horrors of the 
Egyptian Plague and sympathise with those ancient 
races who identified the chief power for evil with 


1 Tne Lancet, J 10 27th, 1907, p. 216. 
2 Brit. Med. Jour., March 16th, 1901, pp. 642, 775. 
3 Ibid., March 8th, 1902, p. 664. 
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the Beelzebub, ''Lord of the Flies.“ The proverb 
that Dead flies cause the ointment of the apothecary 
to send forth a stinking savour” also bears witness 
to the antiquity of the evil and to the antagonism 
between the insects and the medical profession. In this 
country they are regarded merely as a minor nuisamce, an 
enemy from whom meat bas to be guarded rather through 
fear of resulting maggots than from any danger of more 
subile contamination, It might even be suggested that they 
were useful as scavengers, Clearing up all sorts of refuse; 
but this credit can scarcely be given to them, as they tend 
to wander rapidly from one souroe of food to another 
rather than to stay and to finish up any one delicacy ; 
while it is probable that infective microbes would pass 
through the alimentary canal of the fly alive and would be 
deposited in undiminished virulence in some fresh spot 
together with their excreta. Regarding flies, then, as 
potential carriers of infection, two factors have to be 
taken into consideration, the existence of foci of con- 
tamination to which they have access and the possibility of 
their transferring the contagium to mankind or the 
lower animals. ‘The principal human diseases prevalent 
in this country which flies have been accused of 
spreading are enteric fever and epidemic summer diarrboa. 
In both of these the infective agent probably gener- 


ally leaves the body of the patient in the stools 
and conveyance of infection to others by flies implies that 


these insects have access to fecal matter. In ordinary 
circumstances this seems hardly likely to occur where 
there is a well-organised system of water drainage, though 
perhaps filter-beds at sewage farms may offer opportunities 
for such infection. 
employ dry systems of sewage disposal, and attention was 
forcibly directed a few years ago to the resulting danger by 
Mr. A. W. MARTIN,* medical officer of health of Gorton, 
where the ‘‘ privy-midden ” system was in operation, In his 
opinion flies were largely responsible for the prevalence of 
the diseases just mentioned. In the case of epizootic diseases 
there would seem to be greater danger, since flies may 
gettle on the dead bodies of animals which have succumbed 
to such affections as swine fever, anthrax, and glanders 
and may readily convey infection to the feeding troughs of 
others. Probably so long as the carcass remains entire the 
risk of the insects becoming contaminated with bacteria is 
small, but it is important that infective material should be 
destroyed by fire or, at all events, deeply buried as soon as 
an inspection cf the carcass has been carried out. To insure 


due care in such cases it is desirable that the reality of the ! 
danger arising from this mode of conveyance should be 


generally recognised. Dr. BUCHANAN has dane good work 


in proving experimentally what had previously been largely 
a matter of surmise. From the domestic point of view also 


the problem of preserving food of all kinds from the atten- 
tions of flies becomes one of greater urgency. 


appear to be small things that the greatest results may be 


achieved, and in this case a little forethought may avert 


Bericns danger. 


4 Public Health, 1902-03, xv., p. 652. 


It is otherwise in such places as still 


Hitherto it 
has seemed but a small matter. But if de minimis non eurot 
lew, science has proved that it is by attention to what 


Lancashire Sanitation.! 


lr is just over 30 years since the passing ef the Public 
Health Act of 1875, a period of time supposed to corzespond 
with a generation of human beings, and it might be hoped 
that sanitary knowledge had now become so widely difiused 
that it wenld be difficult to find amy txzaoes-of the old con · 
dition o£ things, when dxains were primitive or nos-cdatent, 
houses often baxely fit for habitation, and dairies and bake- 
houses managed with no regard to cleanliness or health. 
Unfortunately, such a bope is faz frem realisation evan ai 
the present day. In too many parte of the country progress 
bas been slow and uncertain : money is mare valued thas 


health and the most necessary measures of sanitatien are - 


often neglected when they involve an addition to the rates. 
Enstanocs of such parsimony are within the knowledge of 
all, but documentary evidence is also available in tbe reparte 
made from time to time to the Looal Government Board by 
its inspectors who are sent to investigate the sanitary 
condition of individual localities. A batch of auch reperis 
has recently been issued, dealing with a group of diatziots 
in Lanoashire and the condition of things revealed in these 
papers is such as to oast a slur on tbe civilisation 
of a country in which they are possible, It is amazing 
to find that in the very suburbs of Manchester, in 
the district of Droylsden, over three-quarters of the bouses 
are supplied only with midden-privies in place of water- 
flushed closets, that many houses are built with windows 
that are not made to open, and that indescribable filth is 
prevalent in many of the poorest houses. But this state of 
things is by no means confined to the district just mentioned. 
Midden-privies are common at Limehurst, Denton, ‘and 
Failsworth. At Lees we are informed that 870 houses bave 
only 685 closets of any sort between them and that groupe a 
13 or 14 houses exist with only four closete to me group. Ja 
several districts there is no isolation hospital for infectious 
cases other than small-pox: at Faileworth only eight out d 
62 cases of scarlet fever were removed from their hemes for 
treatment. Back-to-back houses are found in some of the 
districts with no possibility ef through ventilation; 
common lodging-houses are allowed to be kept in a fi 
and insanitary condition, What wonder, then, that iufuntile 
mortality is high in these areas where not only do the 
women go out te werk in the factories but heme conditions 
are such as has been described. Aud if the human habit 
tions are so neglected can it be wondered at that the 00V" 
sheds are noted as unsatisfactory, t is eMegether S 
shameful and distressing condition of affairs to exist ameeg 
us at the outset of the twentieth century. 

Lamentation over our backsltdings fe, however, enprofi- 
able unless it leads to efforts at improvement, and with thie 
object it is advisable to endeavour to establish the actuel 
causes which lead to sach bygienic faſlures. It is pet di- 
cult to discover some at least of the defeete at present 
existing. First and foremost the position of the 
officer of health must be altered. He upholds ip ook 
district the teaching of science; to Lim the local geveruint 
2õ 8 


1 Reports of Medical Inapactovs of the Local Govermasená 
Nos. 263-258, 270, 271, and 273 (districte of Droylsden. 2 
Lees, H aden led 


Mossley, Fufleworth. Hurst, shew, AS 
aud Limehurst) 1907. Wyman and Song Limited, Fetter- lane B.Gd 
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expected to spend money on improving his houses when the 


body must look for guidance in ail matters of health affeot 
It ts essential, therefore, that the conditions 
ok appofntment for these officers should be such as to enlist 
the services of the best men and to leave them sufficient 


ing ite district. 


time to devote to the important duties of their office. 


Farther, these officers must be protected against undue 
influence brought to bear apon them by the representatives 
of local interests wuich may be affected by strict sanitary 
It is notorious that in all these respeats 


administration. 
the present condition of affaire is highly unsatisfactory. 


Fair remuneration and fixity of tenure are alike wanting. 


In not one of the group of districts dealt with in 
the present series of reports is a medical officer of health 


appointed to give his whole time to the duties of bis post. 


receives £40 per annum, while the inspector of nuisances is 
paid £250. At Lees and at Audenshaw the salaries of the 
medical officers are £20 and at Hurst £30. At Asbton- 
under-Lyne the medical officer of health, who had been paid 
£130 a year, died, and the town council appears to have 
thought the occasion a happy opportunity for retrench- 
ment, for it not only passed over the candidate 
for the office who, in the opinion of the Local Govern- 
ment Board inspector, was best qualified to hold it, but 
it appointed a new officer for only six months at a 
salary of £40 for that period. Nor is this instance of cheese- 
paring policy unique, for, as we noted last week, the town 
council at Southend-on-Sea has similarly distinguished itself, 
practically dismissing a very capable and efficient officer and 
feducing the ealary attached to the post from £600 to £500 
per annum. Naturally, the Local Government Board does 
hot view such proceedings with favour, but the powers of the 
Board are limited. At Ashton-under-Lyne the sanction of 
the Board was given to the raising of a loam for sanitary 
improrements on certain conditions ; bat the conditions were 
bot fulfilled awd seemingly no power exists to enforce them. 
It is clearly desirable that the powers of the central body 
should be enlarged, so as to enable it to deal with recalcitrant 
local authorities. If according to the elegant metaphor of 
Mr. WINSTON CHURCHILL it ie desirable “to ginger” the 
local fathers in the matter of small holdings, much more is it 
noedful in the domain of hygiene. It is certain that in many 
lestances local bodies are unsuited to administer the laws 
of health, as personal interests are too likely to intervene 
and to warp their judgment. A change in the law is desirable 
80 that the post of medical officer of bealth should be 
Permanent, appointments being carefully supervised by the 
Local Government Board ; and provision should be made that 
H a sanitary authority refuses to carry ont the advice of 
ite expert offcer, an appeal should automatically be made 
fo the Government department. Payment of health officers 
should be adequate to enable them to give theif whole time 
to their public work, and if any district is too small or too 
peor to afford this, amalgamation of adjacent areas for 
Perposes of sanitary administration should be insisted upon. 
But it is not only the sluggishness of local authorities or 
the overworked state of their medical officera that stands in 
the way of progress. The habits of the classes who inbabit 
lnsanitary areas must be changed. No landlord oan be 


tenants tear up and bam the wood work, sell the leaden 
pipes, and prefer a condition of filth to any attempt at 
cleanliness and decency. That such degraded habits exist 
ig attested by the reports before us, and the conditions 
which produce them call for treatment, It is o education 
that we must look for » remedy and, unfortunately, trud 
education spreads slowly. Yet it does spread gradually. 
The sanitary condition of the country as a whole shows a 
marvellous advance on the old state of things, and when 
among the subjects taught in our elementary schools is 
included instruction in the rudiments of hygiene we may 
hope that rich and poor alike will reeognive their true 
interests and that slums with thefr attendant horrors will 


Further, for such time as they are able to devote to health | cease to constitute a blot on our civilisation. 


matters these officers are paid salaries which are almost 
insulting. Thus at Denton the medical officer of health |: 


eee 
Annotations, 


' Ne quid nimis.” 


PRESERVATIVES AND DYES IN FOODS. 


THE United States Department of Agriculture has issued a 
provisional '* decision " on the question of the use of dyes, 
chemicale, and preservatives in foods. It. has been determined 
in general that no drug, chemical, or harmful or deleterious 
dye or preservative may be used. Common salt, sugar, wood 
smoke, potable distilled liquors, vinegar, and condiments 
may be used. Saltpetre is allowed pending further inquiry. 
No prosecution, again, is to be instituted in the case of the 
application of the fumes of burning salphur (SO,) as usually 
employed in the manufacture of those foods and food pro. 
ducts which contain aldehyde, sugars, and so on, with which 
sulphurous acid may combine if the total amount of sulphur 
dioxide in the finished product does not exceed 350 miili- 
grammes per litre in wines or 350 milligrammes per kilo- 
gramme in other food products. Of this amount 70 milli- 
grammes may exíst in the free state. Foods and food products 
manufactured or packed during the season of 1907 which 
contain sodium benzoate in quantities not exceeding one- 
tenth of 1 per cent. or an equivalent of benzoic acid, will be 
permitted provided that it has been customary to ure this pre- 
servative in such foods and food products. There is clearly no 
intention of the department to allow the use of preservatives 
to be extended. The label of each package of sulphured 
foods or of foods containing benzoic acid or benzoate must 
bear a statement that the food is preserved with this, that, 
or the other preservative, as the case may be, The de»art- 
ment will not allow any statement on the label to the effect 
that the article is guaranteed to conform to the requirements 
of the Food and Drugs Act. The use of any dye, harm- 
less or otherwise, to colour or to stain a food ina manner 
calculated to conceal damage or inferiority is specifically 
prohibited and the use in food for any purpose of any 
mineral dye or any coal-tar dye except certain ones which 
are listed will be grounds for prosecution. Pending further 
investigation now proceeding certain coal-tar dyes which 
are made specifically for use in foods and which bear a 
guarantee frora the manufacturer that they are free from 
subsidiary products and represent the actual substance the 


name of which they bear may be used in foods. The list 
contains the following colourings. Rd shades: amaranth, 
Orange shade: orange I, II 


ponceau 3 R., erythrosin. 
shads: naphthol yellow 8. Green shade: light green S. F. 


yellowish. Blus shade: indigo disulpho acid. So far 
the use of copper for colouring peas has not been 
finally determined, but for the present all vegetables 


— 
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which are ''greened" with copper salts and which do 
not contain an excessive amount of copper will be 
admitted to entry provided that the label bears a state- 
ment that salts of copper have been used. It seems to us 
that the American Government is convinced that the best 
policy is that which we have consistently urged for years in 
regard to all questions of fraud and adulteration, and that is 
to insist upon the use of an honest label. England has 
no statute applying to the prohibition or limitation 
of preservatives or colourings in food, but it still has the 
recommendations of a departmental committee which were 
drawn up six years ago! And so in 1907 the principal 
chemist of the Government laboratory is compelled to write 
in his report, which we noticed in our issue of August 24th, 
p. 542, ''The figures show that butter frequently con- 
tains boron preservative in excess of the amount re- 
commended as the limit by the Committee on Preserva- 
tives in Food, but in the absence of legislation on 
the point and in view of the conflioting decisions in 
the courts I have been unable to advise that proceedings 
should be taken." In the American bulletin it is stated 
that the views of ''eminent physiologists, hygienists, 
health officers, and physicians in the United States” 
were obtained as to the propriety of using preservatives 
in food and a tabulation of these views points ''over- 
whelmingly to the fact that preservatives, as a class, are 
injurious to health and hence their use is under the Act 
inhibited." THE LANCET, on ite own initiative, collected 
similar evidence over ten years ago, but festina lente applies 
more to English than to American methods. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


TRE Fourteenth International Congress of Hygiene and 
Demography is to be held in Berlin from Sept. 23rd to 
29th, and Dr. Nietner, the secretary-general, asks us to 
give publicity to the following. Up to the present 2500 appli- 
cations have been received from intending members of the 
Congress. Asthe number of applications on such occasions 
always grows larger and larger in the course of the last 
weeks previous to the meeting there may be some difficulty 
in procuring suitable lodgings. For that reason, and also to 
facilitate all necessary preparations, intending visitors are 
respectfully but urgently requested to send in their applica- 
tions as soon as possible. As a large number of the 
members of the Congress are already on their way it has 
not been possible to send the last conclusions to the 
members living in distant countries. Members will,: how- 
ever, be handed everything they require in connexion with 
the Congress on calling at the office on their arrival. 
Dr. Nietner's address is 9 W., Eichhornstrasse 9, Berlin. 
Prince Heinrich von Schónaich Carolath has been elected 
President of the Congress. The Vice-Presidents are Professor 
Rubner, director of the Hygienic Institute of the University 
of Berlin, and Professor von Meyr of Munich. Several 
Festsohriften will be printed and presented to the members of 
the Congress. The Imperial Statistical Office and the 
Imperial Health Office will issue jointly a volume entitled 
"The German Empire from a Hygienic and Demo- 
graphic Standpoint." The Royal Prussian Cultus-minis- 
terium (Ministry of Education) will present two volumes to 
the members of the Congress, of which one deals with measures 
for preventing the spread of epidemics whilst the other gives 
a description of the new premises of univeraity clinics, 
laboratories, andother medical institutions of various Prussian 
universities. The city of Berlin will contribute a work on 
the Hygiene of the Metropolis. Every member on his arrival 
will receive a guide-book with a short description of about 
120 hygienic and other institutions over which the members 
are to be shown, This guide-book is in German, French, 
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and English. A committee, including the leading members 
of the medical profession of Berlin and representatives of the 
various medical societies, of the medical faculty, and of the 
Army Medical Corps, has been formed for the purpose of 
showing attention to the members of the Congress on behalf 
of the Berlin medical men. The committee has decided to 
arrange a reception on Sept. 28th in the Exhibition Hall, 
Hardenbergstrasse, where there is room for several thousand 
guests. 


ALCOHOLISM AND CIRRHOSIS OF THE LIVER 
IN CHILDHOOD. 

THE pathology of the coroners’ courts as reported in the 
lay newspapers is frequently something to wonder at and 
recks but little of text-books or authorities. The reason is 
perhaps not far to seek. The medical practitioner in giving 
his evidence usually strips it so far as possible of techni- 
calities in order to make clear to the members of the jury 
the conditions found by himself during his attendance on 
the case or at the post-mortem examination, while the 
coroner, if he happens to be a medical man, not infrequently 
further explains any obscurities. The brief abstracts pub- 
lished, however, often enable but little exact information to 
be drawn by those reading them. A recent case in point may 
be quoted in illustration. At the inquest on a child, aged 
three years and nine months, it came out in evidence that 
she had swallowed a considerable quantity of gin, apparently 
about two and a half fluid ounces and that when seen by 
a medical practitioner she was found to be unconscious and 
suffering from general convulsions. These were relieved 
by the administration of chloroform but death eventually 
occurred: The post-mortem examination, which was per. 
formed by Dr. L. Freyberger, appears to have revealed 
a condition of cirrhosis of the liver, which was bob- 
nailed and weighed 16 ounces, while the spleen and the 
kidneys were firmer than asual, and in one report it is 
stated that the ‘‘child had an adult brain,” whatever that 
may mean. Both Mr. H. Wheelwright, the practitioner in 
attendance, and Dr. Freyberger stated that death was due to 
failure of respiration following acute alcoholic poisoning and 
that the changes found post mortem could not be produced 
by a single dose but were those usually associated with 
chronic alcoholism, The coroner after the medical evidence 
adjourned the inquest in order to make inquiry regarding 
the parents, since the conditions found strongly suggested 
that this occasion was not the first on which the child 
had taken alcohol. At the adjourned inquiry evidence 
was forthcoming that the parents bore a very good 
character both in their business and domestic relations. An 
inspector of the National Society for the Prevention of 
Cruelty to Children said that they hai the highest of 
reputations for kindness to their children” and that he could 
not trace any fact pointing to the child having taken alcohol 
before. The coroner, in samming up, said that there m 
be a certain amount of doubt in the case and that the high 
character of the parents made it very perplexing when taken 
into consideration with the medical evidence. It may be of 
some interest briefly to consider the occurrence of cirrhosis 
of the liver in children, which, though rare, is well reco- 
gnised as occurring. 65 cases were collected by Howard 
and 53 by Laure and Honorat, but iu such groups 
the ages of the children have usually been between 
nine and 15 years. In & considerable proportion of 
these oases no cause could be found, although alcoholism 
was traced as a cause in 15 per cent. of Howard's cases. 
One special form of true cirrhosis in children is due to 
syphilis and has been described as parasyphilitic cirrhosis of 
children. In infancy and early childhood the condition is 
more rare and although some cases are due to syphilis, in 
others the actual causation eludes discovery. The view is 
gaining ground that alcohol is not the direct and only cause 
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of polylobular fibrosis of the liver, bat that various causes, 
including alcohol, may lead to a condition favouring the 
action of some toxic agent, whether chemical or bacterial, 
which is the actual cause of the condition. Io any case, it 
is wise to be extremely cautious in suggesting that the cause 
of a cirrhosis in a child is due to the taking of alcohol, as 


the history of the above case demonstrates. 


THE SUMMER: JUNE 1st TO AUGUST 31st. 
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No trustwortby average. 


All the above figures, excepting those for Sandown, have 
been computed from the reports pablished daily or weekly by 
the Meteorological Office, and it is therefore permissible to 
suppose that they represent accurately the temperature, rain- 
fall, and bright sunshine of the past summer at the various 
observing stations, It will be seen that the mean temperature 
for the three months was everywhere below the average, the 
defect ranging from about two degrees to four degrees. The 
absence of heat was generally much more marked during 
June than during the two subsequent months, but throughout 
the whole period there were extremely few afternoons with 
an average temperature for the time of year. Most of the 
nights were also cold, but as 8 rule the divergence from the 
Dormal was less after sunset than during the daytime. 
The daily range of temperature was consequently consider. 
ably smaller than is usual in summer, and tbis fact 
Probably accounts to some extent for the generally 
low death returns. But there were other elements which 
alto tended to render the weather of the summer more than 


usually favourable to health, and if a meteorologist were 
asked to give his opinion he would probably say that besides 
the equability of temperature the other contributing causes 
were (1) the very frequent slight falls of rain that had such a 
cleansing effect upon the atmosphere, and (2) the relatively 
great velocity of the wind, which prevented the air becoming 
stagnant in the large cities. One of the chief features of the 
season was, indeed, the very large number of days when the 
wind from some point of the compass between west and 
south blew strongly or briskly. The air was thus never 
allowed to rest, but a pretty constant fresh stream was 
always arriving from the broad Atlantic. Under such condi- 
tions a summer is certain to be cool in this country, just as 
a winter cannot help being mild. In the summer the air has 
no time to be warmed by radiated heat from the earth and in 
winter it is in too great a hurry to be cooled from a like cause. 
Shade temperature readings of 70° and above were remark- 
ably rare. In London (Westminster) there was only one in 
June, nine in July, and 12 in August, and the highest 
temperature of the whole year at the same well-exposed 
station was not during summer at all, but on May 12th, 
when the thermometer rose to 79°. Days with more or less 
rain were very numerous, but except in the north and north- 
west and in a few scattered localities elsewhere the 
Nearly everywhere July and 


aggregate fall was small. 
August were dry, the heavy amounts in the north-west 


being the result of a wet June. The driest spots were in the 
extreme east of England and at the Soilly Isles, Lowestoft 
having no more than 3:4 inches and the Scilly Isles only 
3:5 inohes. In the extreme south-east only about one 
day in three was rainy, while in the north-west there 
was only &bout one day in three without rain. Bun- 
shine, like temperature, was below the average throughout 
the entire kingdom, but in several localities the deficiency 
was very small. At Eastbourne it was not more than 14 hours, 
at Blackpool 17 hours, and in London 26 hours. Omitting 
the large aggregate of 689 hours at Sandown, the records of 
which were presumably not examined by the Meteorological 
Office, the sunniest place given in the table was Eastbourne 
with 656 hours, followed very closely by Jersey and 
Worthing, while the most sunless spots were Manchester 
and Glasgow, each with 359 hours. These two populous 
cities received less than four hours’ sunsbine per day, while 
Eastbourne enjoyed rather more than seven hours and 
London more than five and & quarter hours per day. The 
reoord for London was very satisfactory, its total of 480 
hours being only 20 hours less than that at Llandudno, 60 
more than at Birmingham, and 27 more tban at Harrogate. 
During the corresponding period of 1906 the metropolis 
recorded 693 hours and the number of hours at Torquay, 
Bournemouth, Clacton, and several other resorts on the 
south and south-east coasts exceeded 750. 


FATAL H/EMORRHAGE FROM THE JUGULAR 
VEIN IN CHRONIC OTITIS MEDIA. 


IN the Boston Medical and Surgical Journal of J uly 4th 
Dr. F. L. Jack and Dr. F. H. Verhoeff have reported a case 
of chronic otitis media which terminated in an unusual 
manner—by fatal hemorrhage from the jugular vein. A 
girl, aged two and a half years, was taken to hospital, She 
had been in good health until two weeks previously, 
when she became fretful and evidently was in pain. A 
swelling bad been noticed behind the right ear for nearly a 
week and a discharge of pus from the ear for several days, 
There was much coagulated blood in the meatus. Over the 
tip of the mastoid, extending about one inch below and 
one and a half inches posteriorly was a large, tender, and 
fluctuating swelling of the size of a Tangerine Orange. The 
child was admitted and two hours later severe hs»morr e 
occurred from the mouth and nose. When the house surgeon 
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arrived she was exsanguine and was not breathing. There 
were clots in the mouth and nares and signs of vomit- 
ing on the clothing. Adrenalin and normal saline solution 
were injected snbcutaneously and artificial respiration 
was employed, but withont avail. At the necropsy, 
which was performed 19 honrs after death, both nostrils and 
the right zuditory meatus were found filled with clotted 
blood. Below and behind the meatus wasa swelling of the 
size of an olive, over which the skin was ecchymosed. The 
meninges and brain were normal, The venous sinuses, 
including the right latera! sinus and bulb, were intact. The 
whole temporal bone with a large amount of the soft tissues 
beneath and a portion of the wall of the pharynx were 
removed and hardened for 48 hours in 10 per cent. solution 
of formalin. A stream of water could be forced through the 
carotid canal without finding its way into the tympanum. 
The soft tissnes beneath the bone whicb contained the 
carotid artery and jugular veins were infiltrated with blood 
and there was a large hemorrhagic extravasation which com- 
municated with the pharynx a short distance below the 
mouth of the Eustachian tube. The extravasation extended 
outward to the angle of the jaw, undermined the subcu- 
taneous tissue, formed the swelling previously mentioned, and 
communicated with the lamen of the external auditory canal. 
The tympanic membrane was intact bnt was retracted and 
united to the promontory, evidently as the result of an old 
perforation. The tympanum and Eustachian tube contained 
much exudation but no blood. Attached to the walls of the 
tympanum were several small polypi. The attic and 
mastoid cells were filled with exudation but were not 
necrotic. Microscopic examination revealed the charac- 
teristio appearances of chronic suppurative otitis media. 
The carotid artery was normal but its sheath showed chronic 
inflammation as far as the first bend in the bony canal, most 
marked at the entrance of the latter. The sheath for a 
short distance was infiltrated with blood which had forced | Blood was also passed in the urine and fæces, 11 years 
its way from the large hemorrhage beneath the temporal | before admission the patient had a bard sore on the penis 
bone. The soft tissues in which this hemorrhage bad taken | Which was followed by a rash, and he was treated for 
place were involved in granulation tissues in which were | syphilis for six months. On admission the temperature was 
large areas of pus cells. The wall of the jugalar vein | 99? F. and the pulse was 108. The skin was of a ditty omen 
which passed through this abscess was necrotic, lined with | colour. The lymphatic glands in the axilie and groins were 
purulent thrombi, and in places perforated. Sections of the | Palpable. The mucous membranes were very pale amd the 
abscess stained by Gram’s method showed numerous strepto- | lips were blood-stained. Blood oozed continuously from the 
cocci but no other bacteria. gums. The cardiac dulness extended above the third rib, $9 
the right one centimetre beyond the sternal marytti, and $9 
the left three centimetres outside the nipple line. The 
first sonad was loud and was accompanied at the apet 
by a rough murmur. A systolic murmur was also 
heard in the third interspace and was not transmitted 
to the vessels of the neck, over which 8 humming 
sound was heard. The pulmonary second sound was accen- 
tnated. Blood examination showed 20 per cent. of hemo- 
globin and 970,000 red and 3600 white corpuscles per couple 
millimetre. Blood was not found in the urine bat was 
present in the fæces. The bleeding continued and the 
patient steadily lost ground. The diagnosis was obscere 
Of hwamophilia there was no history. Scurvy was n 
by the absence of changes in the gums or intramtsoulst Of 
subdermal effasions. The morphology of the blood ezeloded 
pernicious anemia. On April 26th the patient seemed to 
be sinking rapidly. A large vein on the left elbow 
was anastomosed with his wife's left radial artery St 


rate in other large towns, can safely be attributed to de 
operation of the Huddersfield local Act. Dering ike six 
weeks of unsummertike weather and temperatare chiisg on 
August 10th, which bes checked the usual fatality of summer 
diarrboea, the rate of infant mortality in our huge towns 
has fallen to 96 per 1000, while m Hud/ersficid it has not 
exceeded 38 per 1000. The evidence of these statistios seen 
therefore to point to the successful administration of the 
Huddersfield local Act since tbe beginning of this year as 
the cause of the recent reduction of infant mortality in that 
town. In view of the new Act making early notification 
compulsory the effect of the local measure in Huddersfield 
on infant mortality acquires mueb importance. 


FATAL H/EMOLYSIS FOLLOWING TRANSFUSION 
OF BLOOD. 


Ix November, 1906, Dr. Crile published in the Journal of 
the American Medical Association an important paper recom 
mending ae the best method ef transfusion of blood anas- 
tomosis of the proximal end of an artery of the donor to the 
proximal end of a vein of the receiver.“ Since that petted 
the method has been tried in the treatment of anamin he 
America at times with favourable results, at others withoet 
much apparent change. In the Jewrnal of the Ani 
Medical Association of August 3rd Dr. William Pepper and 
Dr. Verner Nisbet have reported a oase in which fatal 
bæmolysis followed—an observation of great importance 
because transfusion of blood has always been regarded as 
innocuous. A man, aged 33 years, was admitted to hospital 
on April 16th last. In October, 1906, it was noticed 
that his naturally pale complexion was becoming paler aad 
tinnitus and nocturnal bleeding from the gums began, The 
bleeding gradually became more severe and took place botb 
by day and by night for ten days preceding admission, 


INFANT MORTALITY IN HUDDERSFIELD. 


IT is not without interest to note the apparent effect on infant 
mortality of the local Act which was passed last year and 
enacted the early notification of births occurring within the 
borough of Huddersfield to the sanitary authority. The rate 
of infant mortality—of deaths under one year of age—in 
Huddersfield during 1905 was equal to 119 per 1000 births 
and rose during 1906 to 135 per 1000, the average rate in 
the 76 large Evglish towns showing an increase from 140 
in 1905 to 145 in 19C6. Thus the rate of infant mortality in 
Hadderzfield, which was 15 per cent. below the large urban 
rate in 1905, was only 7 per cent. below the same average in 
1928. It must be remembered that the Birtb Notification Act 
did nct come into operation in Huddersfield until late in 
1926, but bearing in mind the voluntary efforts made by the 
mavor and sanitary authority to promote early notification 
of births prior to the passing of the Act the figures noted 552 pM. and transfusion was continued until 7.26 P.M. 
above were somewhat disappointing. During the first six | Roth husband and wife stood the operation well. 
months of this year the rete of infant mortality in the 76 | The red corpuscles at 5 50 p.m. were 420,000 ; a8 7.18 P.M. 
large towns was equal to 123 per 1000 births and the rate in they were 1,001,000. The bleeding from the dein y 
Huddersfield did not exceed 97 per 1000; thus the Hudders- | ceased and the patient’s colour improved. On the 1 0 
fold rate was 21 per cent. below the mean large urban rate. | as mach better and there was merely 8 trace of he 


The interesting point for consideration is whether this relative rhage from the gums. ‘Transfusion was perfo i from 156 
reduction in the rate of infantile mortality in Haddersfield | „„ 


during the first half of this year, compared with the meam 1 THe Lancer, Dec. 229d, 1906, p. 137. 
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by extracts of some varieties of bacteria (typhoid, colcn) 
was followed bya definite immunity to the corresponding 
infection but this was pob the case with the bacilli of 


anthrax. 


This raised 
the red corpuscles from 1,270,000 to 1,800,000, In the 
evening the patient was flushcd and lethargic and perspired 
mush. The temperature was 102°. On the 29:h be was 
very jaundiced. The temperature rose to 104°. The 
ama were painfal and swollen and the hands were 
edematous. The liver increased in size and became tender 
and the spleen was palpable. Petechiæ appeared. The 
urine contained urobilin, hæmoglobin, blood, and many 
casts, After the first transfusion the urine became 
slightly reddish and contained a little urobilin, suggest- 
ing hemolysis, but this condition had nearly disappeared 
at the time of the second transfusion. During the night 
alter the second transfusion the uripe became bloody and 
subsequently its condition showed a direct relation with the 
jaundice, oppression, and other evidences of hæmolysis. On 
April 30th the jaundice was worse, the temperature was 
still high, and the mouth was very dry but aot bleeding. 
Death occurred on May 3rd. The necropsy showed numerous 
small pulmonary hwxmorrhages, dilatation of the bears, 
and acute parenchymatous nephritis with subcapsular 
ecchymoses. The oases reported by Dr. Crile secin to show 
that direct transfusion is a safe procedure in bæmorrhage. 
Bat the present case indicates that there may be danger of 


bemolysis in certain pathological conditions. 


TRADE CUSTOMS. 

THE term trade customs” in some quarters appears to 
be the modern synonym for malpractioes. So many defendants 
shelter themselves, or attempt to shelter themselves, behind 
the plea of trade custom that it would be interesting to 
have a list published of trade customs.” The public hare 
a right to know what trade customs are. We doubt very 
much if the public know quite so much about them as the 
trade. Police- court proceedings enlighten us considerably 
at times, but there are so many trade oustome that we 
plead for a glossary of them. We fancy that we should be 
fairly safe in saying that such a compilation would open our 
eyes to a string of petty practices designed more or lass to 
cheat the purchasing public: trade customs, im fact, 
which though approved by the trade are, strictly speak- 
ing, illegal tramactiona. We should like to see appointed 
a Royal Commission on trade customs.” The selection of 
the Corzamissionera, who, of course, would be authorities om 
the subject, would be interesting and the evidence ef the 
witnesses would at least be amusing if not instractive. The 
final report would have the word ‘‘swindle” written ia 
every ove of its conclusions—that ia to Bay, if the Com- 
missioners honestly set about their business. These may be 
strong words, but day by day we read in police-court pro- 
ceedings bow indictment after indictment ia meh by the 
sickening excuse of trade customs.” Brown paper is found 
in the soles of boots; it is a trade custom. Silk containing 
cotton is sold as pure silk; ib is a common practice of the 
trade and therefore a justifiable one, because the trade 
recognises it, It is also at times the trade custom to eal] am 
article brandy which is nob brandy, soda-water which 
is not soda-water, butter which w not butter, and so e» 
ad infinitum, In fine, it will be found that trade onstems ” 
as a rule do not call a spade a spade and things are not 
what they seem. The term trade customs ie a cloak. is 
not in many instances honest, and in an equal number of 
instances exists to evade the law. The law should re- 
cognise no trade custom which is nob straight dealing. 


HYPERSUSCEPTIBILITY AND IMMUNITY. 


THAT nothing im nature is too trivial to be worth record- 
ing is now a commonplace of science. Light is often shed 
on important problems from the most unexpected quarters. 
ån instance may, perhaps, be seen in some recent researches 
carried ont by Dr. M. J. Rosenau and Dr. J. F. Anderson on 
the somewhat obscure phenomena of bypersusceptibility! 
produced in animals by injections of foreign serum. 
The ehserration upon which these studies were based was 
the discovery that if am animal were injected with a dose 
of horse-sesum and subsequently received a second dose of 
the mame after some days’ interval serious and even fatal 
symptoms were produced. From further experiments it 
appears that the same phenomenon results from the 
injection of other albuminous substances, such as white 
of egg or even extract of yeast, and that an in- 
terval of about ten days must elapse before the con- 
dition of hypersenxibility is fully developed. This con- 
dition is transmitted by the mother to her oifepring but not 
by the father. The administration of uncooked meat results 


THE FREQUENCY OF THE BABINSK] SIGN IN 
GENERAL PARALYSIS. 


‘a the production ef same degree of susceptibility to tbe Dr. Alfred Gordon contributes an interesting paper 
&bumáns of the animal eaten, but this result is prevented | entitled ‘‘A Study of Reflexes of the Lower Kxtremitieg 
by thorongh cooking of the meat. The explanation of the; in 60 cases of Paresis" to the July (1907) issue of the 
phenomenon is not very clear, but profound chemical | Journal of Nervous and Mental Disease (America). He 
changes, perhaps in the central nervous system, are probably | refers to the general agreement by most authorities that the 
produced by the first injection of a strange serum.” Tbe | Babinski sign is rarely present in cases of general paralysis. 
interesting suggestion is made by the writers that the in- | Robert and Fournial (Jéeruo Neurelogique, Nov. 21, 1966) 
cubation period of an infectious disease—often a period of | reported that out of 66 cases of paretio dementia 
about ten days, corresponding closely with that needed for the | they bad only found it present in one patient. As Dr. 
production of bypersusceptibility-—may be explained by the | Gordon states, the reason for this infrequenoy is not 
eIslenee of some similar action, while the analogy with the | easy to explain when it is borne in mind that the involve- 
phenomena seen after injection of tuberculin is obvious. The | ment of the motor tract in general paralysis is the rule and 
still more curious feature seen in some diseases, the occurrence | further that the Babinski reflex ie unquestionably a sign of 
of a crisis, may perhaps prove to come under the same law. | an involvement of the motor pathway in its central or 
These Observations have also a bearing upon the production | terminal ends. Dr. Gordon sbowed in his first clinical 
ef immunity, the writers holding that a condition of hyper- | audies! that the paradoxical reflex” is “ a sign of irritation 
susceptibility is probably necessary as a stage in the pro- | or early stage of a lesion of the motor traot, and he con- 
duction of immunity to one class of diseases. Jb corresponds | sidered that it would be of some pathogenetic value to atudy 
to some extent with the “negative phase or diwinished | the relationship of this reflex and the Babin: ki sign in general 

resistance seen after inoculation with bacteria or their paralysis. He refers to Wyrubott’s work in the Aovus Neure- 

toxins, Thus. hypersusceptibility produced in guinea-pigs | logique, 1900, in which he showed that, from the aratomico- 

clinical standpoint, all cases of general paralysis can be divided 
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into three groupe: (1) the first concerns cases characterised 
by markedly exaggerated knee-jerks and anatomically by a 
degeneration of the posterior columns in the thoracic region 
and a recent degeneration of the pyramidal bundles; (2) in 
the second group the knee-jerks are abolished, which corre- 
sponds to a considerable degeneration of the posterior 
columns in the lumbar regions and some degeneration of the 
pyramidal tracts; and (3) in the third group there is a marked 
degeneration of the posterior columns throughout the entire 
cord, and, again, some changes in the pyramidal bundles. 
Dr. Gordon concludes from these studies that although the 
motor pathway is always involved nevertheless it is only to a 
very slight degree in the majority of cases." As Babinski's 
sign is usually the clinical expression of & well-defined 
degenerative lesion of the motor tract the very moderate 
degree of pyramidal involvement will perhaps satisfactorily 
explain the rarity of the ‘*‘ phénomène des orteils " in paresis. 
He goes on to state that, '*on the other hand, the study of 
the paradoxical reflex in organic nervous diseases suggests 
very strongly that it is the expression of a slight or early 
involvement of the motor tract." He found that in 60 cases 
of well-developed general paralysis which he examined 
the paradoxical reflex was present in 42 instances and that 
in 39 of these the knee-jerks were increased and 
absent in the remaining three. The Babinski sign was 
present on both sides in only three of the cases and in four 
others on one side only. Further, he found that in all 
except two cases when the Babinski sign was present the 
paradoxical reflex was absent and vice versá, He then passes 
on to consider Oppenheim's reflex in relation to the Babinski 
sign and the paradoxical reflex in general paralysis and 
finally sums up his conclusions as follows: the old triad of 
reflex phenomena—viz., exaggerated  knee-jerks, ankle- 
clonus, and Bakinski’s sign—which we are accustomed to 
find in hemiplegia, or in any other organic disease with a 
distinct degenerative lesion in the motor pathway, is here 
markedly dissociated. While the first is present in the 
majority of my cases, the other two are rare. Of the two 
more recently described reflexes, Oppenheim’s is also rare, 
while the paradoxical is frequent." 


THE "GOUTTES DE LAIT" INTERNATIONAL 


CONGRESS AT BRUSSELS. 


THE Second International Congress of Gouttes de Lait 
is being held in. Brussels from Sept. 12th to 16th in- 
clusive, the first Congress having been held in Paris in 
October, 1905. The work of these congresses may be 
summarised under three headings: First, to give advice 
to mothers; secondly, to encourage breast feeding; and 
thirdly, to distribute milk to those infants for whom 
breast-feeding is either impossible or insufficient. The 
present Congress is divided into two sections, the first 
concerned with social and philanthropic questions and the 
second witb the problems of infant hygiene. Foreign 
delegates may address the Congress in their own language 
and interpreters are attached to the sections. The main 
question to be discussed at the general meeting is as follows : 
Is it advisable to widen the scope of the congresses of 
* Gouttes de Lait’ so as to include in their programmes all 
questions relating to the protection of child life, and should 
forthcoming congresses bear a new name which will denote 
the change?” In section 1 the following questions and 
subjects are to be considered :— 


1. Are the '*Gouttes de Lait” and other institutions for the pro- 
tection of infant life satisfactory means for the prevention of tuber- 
culos!s, and can they be considered as forming the first necessary step 
in the solution of the problem of the prevention of tuberculosis ? 
2. An account of the legislation of different countries concerning the 
control of the production and distribution of milk. Special stress will 
be laid in the papers on the measures taken in certain towns for the 
eon of 1 9 WE Ee o Descr pon of institutions of different 
oountries for the prevention of infantile mortality. i 
of infantile mortality in each country. DES QUIS i 


In the second section the following matters are to be 
discussed :— 


4. (a) The regulation of infant feeding: (I) breast feeding: (2) artificial 
feeding. (b) Study of digestion in infancy (glandular append of 
the alimentary canal, intestinal flora, feces, &c.). 5. (a) The erent 
milks used in artificial feeding, and the Indications for their use. (5) 
Practical and rapid clinical methods of analysing milks. 6. Instruction 
in the hygiene of infancy by official and private agencies, and iu 
popularisation in different countries. 


~ 


The Congress is held under the patronage of their Royal 
Highnesses the Prince and Princess Albert of Belgium, and 
the general secretary of the Oongress is Dr. Eugene Lust, 
Rue de la Limite, 27, Brussels. 


THE ROYAL SOCIETY OF MEDICINE: CLINICAL 
SECTION. 


THE meetings of the Clinical Section of the Royal Society 
of Medicine will, during the coming session, be conducted on 
lines somewhat modified from those of its predecessor the 
Clinical Society of London. It is proposed that during the 
first half of each meeting medical and surgical cases shall be 
exhibited and that the remainder of the meeting shall be 
devoted to the reading of papers. The latter will deal 
exclusively with the records of cases and clinical methods. 
The number of meetings during the session has been 
reduced to eight, and the first meeting will be held on 
Friday, Oct. 11th. 


THE PRODUCTION OF CEDEMA. 


THE question as to the mechanism by which the mdema 
characteristic of cardiac failure and of renal disease is pro- 
duced is among the most interesting problems of pathology 
and distinguished workers have given varying answers to it. 
Thus Heidenhain, who found that certain substances such 
as leech extract were capable of causing the escape of lymph 
from the vessels into the surrounding tissue, inferred that 
formation of lymph was due to a secretory action of the cells in 
the capillary walls and that dropsy was caused by overaction 
of these cells. Professor E. H. Starling, as the outcome of very 
ingenious experiments, threw doubt on this vital action. He 
found that by injecting into the blood harmless crystalloid 
bodies such as glucose it was possible to produce an inflow 
of lymph into the blood-vessels, resulting in a condition of 
hydræmic plethora or increase in the total amount of blood 
with diminution in its density.  (Edema, he held, was 
caused by the resulting rise of pressure in the capillaries, 
assisted by changes in their walls. He endeavoured 
to bring the phenomena of cardiac dropsy into line 
with these observations by assuming a similar inflow of 
lymph to take place as the result of diminished pressure in 
the veins. This diminution of pressure was inferred to exist 
from the observation that obstruction of one of the large 
veins, though producing a rise of venous pressure near the 
heart, was accompanied by a shrinking in bulk of the limbs 
as shown by a plethysmograph—a phenomenon attributed to 
a fall in vascular tension. Dr. Charles Bolton has recently, 
in a communication read before the Royal Society on 
Jan. 17th, come forward to break a lance with Professor 
Starling over the reality of the condition of hydremic 
plethora in such cases. He disputes the accuracy of the 
inference on which it is founded, as he finds that the resalt 
of obstracting one of the vens cave is to produce à 
transitory rise of pressure in the veins of the limbs which 
quickly falls to normal owing to a compensatory dilata- 
tion of communicating channels, and that the cedema occurs 
at atime when there is normal venous, and either normal 
or diminished arterial, pressure. Hence in his view the 
escape of lymph which constitutes cedema is not due either 
to increased pressure in the capillaries or to hydrsmic 
plethora. He attributes it to alteration in the capillary 
walls, though the exact cause of this alteration is not clear 
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from his observations. It may be induced by the initial rise 
of pressure, though the effects are not visible till this has 
paseed off, or it may be caused by some retraction of the 
blood stream in the veins. Manifestly the question is not 
yet settled, though all observers seem at one in assuming an 
alteration in the cells constituting the walls of the capillaries 
—a view which appears to bring passive effusions into line 
with those due to inflammation, the change being possibly 
one of degree, not of kind. 


DEAF CHILDREN IN ELEMENTARY SCHOOLS. 


A DISCUSSION of some importance took place in the ninth 
section of the recent International Oongress on School 
Hygiene with regard to the arrangements to be made 
for children suffering from defects of hearing. Dr. J. 
Kerr Love recommended that those who were merely 
"hard of hearing” and some of the better cases of the 
semi-deaf should be taught in special classes in the ordinary 
schools. Worse cases, including the intelligent deaf-mutes, 
should attend special day-schools or oral residential 
schools, while those deaf-mutes who proved failures in 
oral classes and those of defective intelligence should have 
manual alphabet teaching in a residential institution. Mr. 
P. Macleod Yearsley laid stress upon the difficulties of making 
ignorant or indifferent parents provide the necessary medical 
treatment for their children who suffer from ear disease and 
advocated the passage of special legislation to deal with 
such cases. If this were impracticable he would institute 
lectures to parents on aural defects and appoint officers to 
deal with the careless and refractory. After a discussion on 
papers read the section unanimously resolved that it 
was desirable to provide special classes for those deaf 
children who could most suitably be taught in a 
"hearing environment," under the control of teachers 
qualified to teach articulation and lip-reading to the deaf, 
the classes to be subject to special legislation dealing with 
deaf children. Certainly nothing but good can come of the 
efforts of the Congress to call public attention to the needs 
of these sufferers and from full discussion of the problems 
involved in their education. Difficulties will almost 
certainly arise in many schools as to provision of separate 
class-rooms for deaf children, for it seems scarcely possible 
to give them their lessona in the same room as other classes. 
It would be necessary to group the schools in some way, 80 
that the special classes could be held at convenient centres. 
This, however, is only a matter of organisation and presents 
no particular difficulty. The training of the necessary 
number of qualified teachers will further have to be arranged. 


RUPTURE OF A BRONCHUS. 


In THE LANCET of Sept. 7th, p. 694, appeared an account of 
a case which was under the care of Mr. W. H. Bowen in the 
East London Children's Hospital, Shadwell, and which was 
recorded by Dr. W. Norman May. The patient was a boy, 
15 years old, who had been injured by the wheel of a van 
passing over his head. He was found to have a double de- 
pressed fracture of the skull and pneumothorax. ‘The skull 
lesion was treated and it was apparently doing well, but the 
boy died 26 hours after the accident from the thoracic con- 
dition. At the necropsy it was found that the right 
bronchus had been torn completely across immediately 
below the bifurcation of the trachea, the torn ends being 
separated about half an inch, There was no blood in the 
pleural cavity and the ribs, clavicles, and pleuræ were quite 
intact. Complete or even partial rupture of a bronchus 
is a very rare condition and when it does occur it 
is nearly always associated with, and due to, frac- 
ture of a rib or the sternum, the sharp edge of the 
broken bone being the direct cause of the rupture. In 
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the case above mentioned, which Dr. May has described, 
al the ribs were intact and therefore this explanation is 
inadmissible. A possible explanation is that the chest was 
much oompressed by the heavy wheel of the wagon, and 
then the pressure on the lang forcibly tore it away with the 
bronchus from the trachea. Mr. A. Marmaduke Sheild ex- 
hibited a specimen at a meeting of the Pathological Society 
of London on March 19th, 1889, showing complete rupture 
of the left bronchus. A man, 47 years old, was crushed 
between the pole of a van and a wall. In addition to 
other injuries to the chest the third and fourth ribs were 
broken and the left bronchus was torn completely through 
close to its junction with the trachea. In this case it is 
probable that the bronchus was torn by one of the broken 
ribs. It is curious that so little is to be found in the text- 
books relating to this rare though important lesion, and 
though specimens are to be seen in several museums very 
few histories are obtainable. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


AT the annual congress of the Incorporated Sanitary Asso- 
ciation of Scotland, beld at Aberdeen on Sept. 5th and 6th, a 
discussion on epidemic cerebro-spinal fever was opened by 
Dr. A. K. Chalmers, medical officer of health of Glasgow. 
Dr. R. M. Buchanan, bacteriologist to the Glasgow cor- 
poration, read a paper on the Examination of Cerebro- 
spinal Fever Contacts. He said that the meningo- 
coccus existed in the naso-pharynx of a large proportion 
(26:3 per cent.) of the healthy persons who had been in 
close contact with cases of the disease and that such persons, 
acting as carriers of the meningococcus, provided a very 
large source of potential infection. Dr. W. Leslie Mackenzie 
said that during the last six months 1611 cases had been 
reported to the Scottish Local Government Board and 
that 648 of these were in Glasgow. In Scotland during the 
week ended Sept. 7th there were eight deaths from this cause 
registered in Glasgow and one in Edinburgh. In Belfast 
during the same period there were five deaths registered as 
being due to this cause. 


A TELEGRAM from the Governor of the Mauritius received 
at the Colonial Office on Sept. 6th states that for the week 
ended Sept. 5th there were 5 cases of plague and 4 deaths from 
the disease, As regards Hong-Kong, a telegram from the 
Governor received at the Colonial Office on Sept. 9th states 
that for the week ending Sept. 7th there were 5 cases of 
plague and 5 deaths from the disease, The department of 
public health of Queensland, in a bulletin dated August 3rd, 
states that no case of plague had occurred in Brisbane since 
July 26th. As regards the Cape Oolony, the medical officer 
of health for the colony states that for the week ended 
August 17th no case of plague occurred in King William’s 
Town or district. 


THE tablet to the memory of the late Robert Barnes, M.D. 
Lond., will be unveiled in the Robert Barnes Laboratory of 
St. George's Hospital at 3.45 p.m. on Tuesday, Oct. 1st. 


PoLLUTION OF THE RIVER YEO.—At a meeting 
of the Yeovil rural district council held on Sept. 2nd a report 
of a series of analyses by the county analyst (Dr. H. J. Alford) 
of samples of water taken from the river Yeo below the out- 
fall from the Yeovil corporation's sewage works was read. 
The report indicated that the stream was largely polluted 
with sewage and one sample contained arsenic in appreciable 
quantity. Arsenic is used in the preparation of the leather 
for the glove manufacturers, After some discussion the 
chairman said he did not see that the council could do any- 
thing at present in the matter and added that the Yeovil 
town council were at their wits’ end over the pollution of the 


river." 
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NOTES UPON HEALTH RESORTS. 


SOME MEMORANDA ON THE ITALIAN 
LAKKS. 
By H. B. T. Symons, L. R. O. P. IRSL., &e. 


THE Lakes of Lombardy, with the adjacent and mainly 
Swiss Lake of Lugano, probably form the chief intermediate 
climatic station in Kurope. An annual convengenoe of 


visitors arrives from north, south, east, and west, or, to speak | 


more precisely, there are two such convergences—one at the 
end of winter and one at the end of summer. It is tbere- 
fore not remarkable that, in view of the increase of travel, 
sojourners in this region sheuld have multiplied 100 per 
cent. during the past decade. It is possible, then, to reach 
the lakes from the four cardinal points of the compass. ‘Io 
those arriving from Great Britain—they can do so in a day’s 
travel Lake Maggiore is first attained. The greater number 
of travellers go on, in the first case, to Como. ‘The favourite 
months are May and September. In the spring the weather, 
when fine, is unsurpassable; when it is bad, and the spring 
is the most rainy season, it is extremely so. Viewed in this 
light the autumn, being drier, is. preferable. Como for the 
climatologist presents no special indications as to locality. 
The centre of lakeland is called the basin of Tremezzina, 
where the lake bifurcates Y-like. Places on the right bank 
have more sun. At random I specify one on either side 
of the lake, and in different localities of the lake, which 
are well adapted to the health-seeker's wants. Steamers 
afford ready and pleasant means of connexion between places 
to be visited. 

First in order of these the Villa Serbelloni may be men- 
tioned. It crowns the promontory of Bellagio, the centre of 
the ^Y." It is possibly the oldest inhabited place on the 
lake whose records have been preserved, and I incline to 
think that it is still the most beautiful. Once a stronghold 
and afterwards a villa, it is now a hotel not over-frequented, 
select, but expensive. The grounds are magniticeut. ‘There 
is an English colony at Cadenabbia opposite on the left shore 
of the lake. The second of these places is the Villa d'Este. 
Cernobbio, which was formerly the residence of Queen 
Caroline during her voluntary exile from England in the 
early part of the nineteenth century, This ddr) house 
seemed to be for a long time infected with a gloomy dignity 
to which modern hotel methods have now succeeded. 

The journey between Lake Como and Lake Lugano may be 
made by rail at either end or in the middle from Argegno on 
Como to Osteno. If the last route be taken a sharp ascent of 
gone 2000 feet has to be climbed, through the Val d'Intelvi, 
At the head of the valley is Lanzo d'Intelvi, a growing resort 
suitable for early summer and autumn in the main. In view 
of its moderate elevation, 3000 feet, it has attractions to those 
de-iring to pass the summer in the locality of the lakes and 
to avoid excessive altitude. The nights are fresh and its 

zition on the mountain side looking northward to the 
Bernese Oberland is such as to render it cooler than many 
places of similar elevation. 

A new funicular railway hae just been opened from Lanzo 
to Osteno. The approach from Lugano wiil thus be much 
facilitated, whioh town one passes through in retracing the 
way to Lake Maggiore. On Lake Maggiore there are two 
places that have been praísed for the climate to be found 
there, Pallanza and Locarno, both looking fullsouth, The 
former has mostly German visitors and the chief hotel is 
arranged according to Teutonic ideas of comfort. A thick 
coppice of yew trees surrounds the building. Locarno 
presents surroundings of a markedly pleasing character. 
The contour of the hills at the lake-head makes for all that 
is delightfal in alpine form and colour. To my mind the 
place is rather over-rated climatically. As a specimen of 
the statements which pase from book to book so much in 
matters of climate without challenge one finds those on 
Locarno apt to be specially fallacious; it ia commonly 
credited with furnishing an all but tropical climate. Even 
auch writers as Dr. L Burney Yeo and Mr. E. Bagot, the well- 
known writer on Italian subjects, have been aomebow mis- 
led on this point. ‘‘ Daring the winter months. says Mr. 
Bagot in a recently published work on the lakes, Locarno 
possesses a climate superior to the French or Italian 
Riviera; arange and lemon-trees abound, myrtde and many 
other semi-tropical shrubs aud plants flourish theongh- 
out the winter." Locarno is an admirable place in the 


late autumn, for at this season the weather is sunny 
‘here it anywhere and society is to be found in thin 
‘localtty when Bellagio, Monaggio, Bavene, or Stresa present 
a dpserted adr. With the close of the agtama, however, the 
‘orange-trae, ''tha& busy plant," as George Herbert has 
described it, ig ingenionsly housed, and the semi-tropical 
-shrubs receive their winter clothing of heavy matting, the 
| whilom semi- tropical garden disappears, and the Hlxsions of 
perpetual summer flee away. A large. oolony of people prac- 
' tisiog the Nature Cure" live here, Orta, smaller and 
rather remotely placed, and Varese, neas Como, should also. 
be mentioned. 

Briefly, the Italian lakes, amongst other considerajions, 
may be described as the convalescent’s paradise. The 
moderate elevation, the extreme equality of temparatura, the 
freedom from dust and noise, the picturesque surroundings, 
and the pleasant variation of the scene easily obtained afford 
conditions admirable for mind and body undergotde restore: 
tion. Under this heading one may place the after-cure” 
for bathers or Weir- Mitchell patients. Basly poitrincires ert 
in some instances benefited, or at least it is beliexed that 
they. may stay here without harm. Whether hotel life be 
appropriate ig pulmonary tubercnlosis is a question which 
must be left to the consideration of others. 


— 
MEDICINE AND THE LAW. 


An Illicit Still and an Absurd Story. 


THE explanation recently put forward in a prosecution for 
unlawfully manufacturing spirits and using an illicit stilt 
drew from the magistrate at Marlborough-street pol io court 
some trenchant observations upon the. absurdity of wasting 
his tima with stories that might amuse but could not dan 
him. The defendant, a Russian butter and chesse maker, 
named Jacobovitch, had on his premises a still and 
about 40 gallons of wash in an active state of 
fermentation, and explained to the inland revenge 
ofticials who discovered them that the wash wes & 
kind of sauce, and thas the still was used for ghee 
making by passing a hot pipe tbrongh the mük, 
Variants of this story were put forward at the police court 
and witnesses were called to swear that the defendant's only 
business consisted in mannfacturing cheese or batter, At 
Mr. Denman observed: ‘There is no limit to what these 
people believe to be the gullibility of the magistrates befor 
whom they come.” As a matter of fact, in these important 
prosecutions, which not only defend the rights of the revenue 
but protect the public from being poisoned with unwholesoms 
spirits, and in those others which seek to prevent the distriba- 
tion of putrid or adulterated food, there is always some 
story easy to be invented if only a magistrate can be found 
to lend an ear to it. It will, for instance, have been 
observed that a large proportion of the retailers of foodstufts, 
who from time to time are prosecuted for offering for sale 
articles of obviously human diet in an unt condisios. 
promptly discover that they have bought sackeful of tins of 
preserved milk or large quantities of putrid fish or meat 10 
order to sell it for feeding pigs or for manuring the ground. 
These operations are extremely unlikely: to be carried out in 
the mauner tbat the defendant's story suggests, buf presum- 
ably it satisfies his fighting spirit and he feels that ho has 
not submitted to be fined or imprisoned without & siege. 
Mr. Denman professed himself to be amused at the ingenuity 
of Jacobovitch (who on a previous oecasien had been fin 
£29 for a like offence), but he fined him £125 nevertheless, 
with the alternative of four months’ imprisonment. the 
law were only concerned in ‘‘ making the punisbmest fit the 
crime " the better course, and one which perhaps mig bawa 
been adopted in an Oriental country, would bave bean to 
sentence him to imprisonment together with bis still apd his 
40 gallons of wash until he prodaced a palatable condimenf 
or a few pounds of either cheese or butter by the novel pro- 
cesses of manufacture of which he claimed to be the 


Street Noises. 

A coal hawker and an oilman were recently summoned 
before Mr. Piowden at the Marylebone police 7 
account of the noise made by the former in N 
in a certain street at 11 A.M. and by the latter in calling 
attention to his wanes by ringing a bell. The learned magis- 
trate appears to have had little sympatby with the desire 
of the complainants, who were the police at a neighbouring 
section house, to sleep after their nights on duty, ic 


Dv 9*9 
Ly, evi 
4 


LOOKING BACK.—REPORTS OF MEDICAL OFFICERS OF HEALTH. [ SET. 14, 1907. 789 


No. 8.—REMENBER | | | that oleanliness and good air will 
improve your health and strength, will cheok disease, and 
UNDER GOD will preserve you from all the variety of 
wretchedness and misery occasioned by INFECTIOUS FEVER. 

Valley House. 

NOLL !|—Heads of families are strongly recommended to 
have a printed copy of this advice pasted up in their houses, 
and to enforce a strict observance of its instructions. 

The gentry are advised only to give employment to sach 
persone as carefully attend to the rules therein contamed. 

A strict adherence to this plan constitutes the sole means 
for removing the principal cause which generates typhus 
fever ia Ireland, viz. the fetid smell (called malaria ") 
exhaled from vegetable and other substances in a state of 
putrid fermentation. 

It is reasonable to hope, that every other cause will be 
eradicated by comfortable clothing, wholesome food, and 
good lodgings, which comforts can only be obtained through 
tbe medium of constant employment given to the poor." 
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only imposed fines of ls. Sucb noisy nuisances as those com- 
plained of are at least as disturbing to tbose who are awake 
and are doing their day's work quietly without annoying 
their neighbours as they are to persons who desire to rest, 
aad it is to be regretted that in a city like London where a 
certain amount of noise is inevitable woolly unnecessary 
additions to it sbould not be wore vigorously repressed tban 


they are, 


Hooking Pack. 


FROM 


THE LANCET, SATURDAY, Sept. 12h, 1829. 


ADVICE FOR THE PREVENTION OF FEVER IN IRELAND. 


To the Editor of THE LANCET. 

SIR, —Observing at page 657 of THE LANCET, a few simple 
and excellent rules recommended at the London Fever 
Ho pital to be adopted to prevent contagion, I take the 
liberty of enclosing you some rules of a similar nature with 
Which I have lately met, issued a few months since from a 
faver hospital in Ireland, You will not only render a service 
in Ireland, where your journal circulates very widely, by 
republishing them, but you will both amuse and instruct 
many of your readers in this country, by the insight which 
this “advice " thus unpremeditatedly affords them, into the 
degraded state of the lower class of people of that country. 
We may readily judge what must bo the state of health in 
those neighbourhoods in which it is necessary to advise the 
people *' to scrape their floors with a spade, and sweep them 
every day." Houses without windows and chimneys, floors 
matted with dung, spades instead of brooms, straw beds, and 
foulness of ali kinds, seem the common charaoteri-tics of 
that unfortunate country. Well migi:t Dr. Stoker, in speaking 
of its poorer classes in his report, have said that Their 
habitations were ruinous, and their apartments (into each of 
wbich numbers crowded, in order to lessen expense, by dividing 
tue cost of rent and taxes) became so many laboratories of 
BOli0u$ vapours, sometimes more like the neglected 
cemetries of the dead, than habitations of the living." 

I aw, Sir, your ovedient servant, 


Public Health und Poor Tah. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


The Port of Manchester,—Mr. W. F. Dearden reports that 
during 1906 powers were obtained for examining imported 
foodstuffs introduced into the country rid this port, and he 
furnishes an instructive chart showing the value of food 
imports ertering each of the principal ports compared 
with the value of total imports from abroad. This chart 
accentuates not only the enormous proportion of our total 
imports which is made up of foods but also the great 
importance of proper control of such imported foods. Powers 
for the inspection of food imports have been possessed by 
the Port of London since 1898, but Manchester (the youngest 
provincial port) has heen the first to obtain such powers 
outside the metropolis. It is interesting to all those 
who study the problem of our dependence upon ontside 
foodstuffs to learn that during 1905 the value of food 
introduced into this country through the 13 principal ports 
more particularly devoted to this trade amounted to 
£201,722,057 in relation to a sum of £484 320,251 which 
represents the value of imports of all kinds—i.e., nearly balf 
the money spent by us in imports is for food. As regards 
the Port of Manchester the actual value of the food intro- 
daced rid the Ship Canal has steadily increased from 
£2,919,825 in 1901 to £5,024 119 in 1995, and all this food 
is still apparently being admitted without any inspection in 
the port. The Bill embodying powers for inspection was not 
inscribed upon the statute book without considerable oppost- 
tion as it was felt that to place restrictions upon a new and 
rising port would be undiplomatic as regards the progress of 
business, It was contended that if the powers in question 
were to be conferred they should be bestowed on all port 
sanitary authorities thronghout thecountry. Although these 
powers have now been obtained as regards Manchester they 
have not as yet been actively enforced pending the passage 
through Parliament of general measures conferring similar 
powers upon all port sanitary authorities throughout the 
kingdom. We find here, in fact, a further illustration of the 
value of local Acts in prcmoting general legislation on the 


game lines, 


London, Sept. 5. 


'* Advice tu prevent Ferer. 
“Niel utile eat quod facimus, stulta est Gloris."—Phadrus. 


No. 1.—Let your doors and windows be kept open in the 
day; if yon have not a window in the back part of your 
house, make one; have them so bung as to be easily opened; 
have a chimney with a good draught, so as to encourage a 

ee current of air through your house. 

No. 2.—Remove dung and putrid matter of every kind, 
from before and behind your houses, as tlie vapour aud smell 
Proceeding from them, (cai/ed malaria,) have been found by 
Physicians to generate infectious fever. 

No. 3.—Sctape your floors with a spade, and sweep them 
every day; also the yards before and behind your houses as 
often as you can; keep your hair cat short, ard comb it 
every day; wash your hands and face; keep your clothes, 

ulture, and utensils sweet and clean. 
oe 4.—Don't go into any house where a person is sick, or 
been ill of fever; don’t attend the wake of any person 
Who has died of fever; if you do you will be iniected 
yourself, and will communicate fever to your family. 

No. 5.—Don't let strolling beggars enter your houses, 
as they frequently carry infection from one house to Dartford Rural District. —Dr. Sylvester Richmond, as 
Abother, l medical officer of health of a rural district in which fruit- 

No. 6.—Whitewash your walls, inside and outside, with | growing abounds, finds himself face to face with the two 

me slacked ig the house, and while it continues hot and | difficult and annoying problems of the control of a low. class 

abbling; let this be done once a month while fever is | nomadic population visiting the district for short periods in 
prevalent, the summer and with the conveyance and storage of manure, 
no 7.—1f fever attacks your family, as goon as the | Everyone familiar with rural districts aronnd London will 
iy 18 removed by recovery, or by death, employ the | sympathise with him in his troubles, more especially as he 

Mi means as soon as possible; burn the straw of the | appears to have added to them, especially at Greenhithe. a 

; Pub all the clothes of the house in cold water, wring | growing smoke nuisance from cement burping. A parently 

em out and wash them in hot water, soap, and pot-ashes ; | the fruit-picking cannot be carried out by the loca popula- 
et every box, drawer, chest, &c., be emptied and washed, | tion, partly because it is too small and partly because the 
and let the floor under the patient's bed be strewed with | wage which the inhabitants demand is too high to render the 
e fresh slacked and hot. Let no person upon recovery | industry remunerative ; hence this alien trouble. The main 
Eo into a neighbour's house, nor into any public place of | nuisance has occurred at Swanley Junction, but here Dr 
Worship, or fourteen days. Richmond has at last succeeded in procuring a sewer to 
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drain the fruit-pickers’ huts. The subject of infantile 
mortality in this district has been gone into very thoroughly 
by the medical officer of health during the past year, more 
especially as regards the eight years during which he has 
been in office. In this way he has been able to procure 
averages having a much higher value than the rates for one 
year would possess. The average infantile mortality for the 
eight years in question was 132 per 1000 births, the legiti- 
mate rate being 124 and the illegitimate 404 ; while one of 
the special tables constructed by Dr. Richmond shows that 
19 per cent. of the deaths occar under the age of one week, 
31 per cent. under one month, and one-half under three 
months, the remainder being fairly evenly distributed over the 
remaining months. Of the total deaths under one year of age 
37:5 per cent. were due to wasting diseases and 23 per 
cent. to diarrbceal diseases; while of the total deaths under 
one month no less than 74-2 per cent. were dae to wasting 
diseases. This group of wasting diseases may be divided 
into two sub-groups, premature birth and atrophy, and of 
those due to premature birth 60:5 per cent. of the whole 
occur immediately on birth or within the first week. Dr. 
Richmond thinks that the medical officer of health can do 
very little to check mortality under this head. As regards, 
however, the second sub-group—i.e., atrophy and like causes 
—there are many which occur in the first week which are 
probably due to pre-natal causes. These deaths diminish 
for the next three weeks but increase in the second and third 
months, and at this time the causes are post-natal and 
preventable—i.e., due to neglect, artificial feeding, and 
insanitary surroundings. By way of curtailing the death-roll 
under this head Dr. Richmond proposes the appointment of 
lady visitors who should visit and instruct the mothers as to 
the proper methods of feeding their children and who should 
report to the sanitary officials any defects in the sanitary 
condition of the houses. We much hope that this suggestion 
will be acted upon, and there is no reason why visitors of this 
description should be appointed in urban districts only. We 
should be glad, too, to see this subject of infantile mortality 
analysed as carefully in other rural districts as in the 
Dartford district, and it is gratifying to find a rural medical 
officer of health gratuitously going beyond the already very 
complicated tables which he is bound to fill up. 

County Borough of Bournemouth.—Mr. P. W. G. Nunn, 
the medical officer of health of this important health resort, 
condemns in his current annual report the belief that 
pulmonary tuberculosis possesses the high degree of infectivity 
with which it is credited by some persons. His experience at 
Bournemouth during 36 years has not tended in this direction 
and in his view had the disease possessed this attribute tbe 
low death-rate attained by Bournemouth would not have been 
achieved. Certainly the evidence of Bournemouth, with its 
numerous institutions for pulmonary tuberculosis, should be 
of value, and we_wish that Mr. Nunn had entered a little 
more into detail upon his subject. There is, however, much 
evidence from other places pointing to the conclusion that 
the presence of sanatoriums and hospitals for consumption 
exercises no prejudicial influence upon the death-rate from 
this disease ; indeed, in the majority of such places such 
death-rate has steadily declined. The borough analyst, whose 
report is bound up with that of the medical officer of health, 
reports that one sample of milk contained no less than 35 
grains of boric acid to the pint, a somewhat drastic dose to 
administer to invalids or children without their consent or 
knowledge. We are glad, therefore, to see that the town 
council has decided to take action in all cases where 
40 graine to the gallon of boric acid and formalin to an 
amount exceeding one part in 40,000 are detected. 

Reigate Rural District —Provisional arrangements have 
apparently been made between the medical officer to the 
education committee of the Surrey county council and the 
local medical officers of health by means of which a closer 
supervision over the health of the scholars may be main- 
tained than heretofore. The school teachers are now 
required to notify to the local medical officer of health 
whenever a child is absent from school owing to any 
infectious or contagious malady or when there is even a 
suspicion of such an occurrence. The medical officers of 
health are, too, expected to visit each school at least once 
a year and to examine into its sanitary conditions. The 
examinations made in this sense in 1906 by Dr. Arthur E. 
Porter seem to indicate that in several instances the local 
schools ought not to be used as such. We read of ‘‘ sanitary 
conveniences badly situated," no water supply to urinal,” 
"very poor cloakroom accommodation," not a suitable 
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building for a school," and ‘‘ quite unfit for a school.” If 
these statements are not out of proportion they should receive 
the immediate attention of the education authority. 

County Borough of Salford. —Mr. O. H. Tattersall's current 
volume embodies a report by Dr. J. J. Butterworth, the 
deputy medical officer of health and assistant medical 
officer to the education committee, upon the medical inspec- 
tion of schools. The routine practice appears to be to visit 
the schools regularly and to inspect the children rapidly. 
All those suffering from physical or mental defects are 
noted. If as a result of further examination of there 
selected children it is found that medical treatment is 
desirable, apart from some modification of school attendance, 
the parents are advised either to consult a private practi- 
tioner or to attend at hospital with the child. In addition 
to this method of determining defective children it is within 
the province of the scbool attendance officers to refer 
children to the medical inspector, The physical instruction 
sub-committee undertook in 1904 to have the measurements 
of boys taken in six elementary schools and some useful 
data, not in a form which can be conveniently epitomised, 
will be found in Mr. Tattersall's report. It may, however, 
be stated generally that the results as regards height were 
below the Edinburgh and Glasgow data, below the Anthropo- 
metric Committee average standard, and markedly below the 
public schools standard. Very similar observations obtain 
as regards weight. Apparently the Salford education 
authority supplies spectacles at a low and uniform price to 
children requiring them. 
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HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 7980 births and 3785 
deaths were registered during the week ending Bept. 7th. 
The annual rate of mortality in these towns, which bad been 
equal to 11:5 and 11:8 per 1000 in the two previous weeks, 
further rose last week to 12: 3 per 1000 D the firet ten 
weeks of the current quarter the death-rate in these towns has 
averaged 12:0 per 1000, the rate in London during the same 
period being 11 9 per 1000. The lowest death-rates in the 76 
towns last week were 3 1 in Wallasey, 5 4 in Waltbamstow, 
5:7 in East Ham, and 7:0 in Hornsey; the highest rates 
were 17°0 in Nottingham and in Liverpool, 17:2 in Tyne 
mouth, 17:6 in Newcastle-on-Tyne, and 19 7 in Stockton. u- 
Tees. The 3785 deaths in the 76 towns last week exceeded 
168 the number in the previous week, and included 471 w 
were referred to the principal epidemic diseases, 

407, 432, and 437 in the three preceding weeks; of these, 
229 resulted from diarrhaa, 80 from whooping- cough, 
71 from measles, 39 from diphtheria, 34 from scarlet fever, 
and 18 from ‘‘fever” (principally enteric), but not any 
from small-pox. No death from any of these epidemic 
diseases was registercd last week in Willesden, Plymouth, 
South Shields, Huddersfield, Hornsey, Rochdale, or in gu 
other of the 76 towns; the death-rates from these diseases, 
however, ranged upwards to 3 6 in Cardiff, 3 8 in Aston 
Manor and in Sheffield, 3:9 in Bootle, and 4:9 in Walsall. 
The fatal cases of diarrhoea, which had risen from 39 to 
194 in the eight preceding weeks, further increased to 229 
in the week under notice, and caused death-rates ranging 
upwards to 2:2 in Walsall, 2:5 in Rotherban, 2:9 in 
Sheffield, and 3:1 in Bootle. The deaths from whooping- 
cough, which had been 99 and 76 in the two previous weeks, 
rose again to 80 last week ; the highest death-rates from in 
disease were 1 3 in Aston Manor and 1:4 in West Hartlepoo 
The fatal cases of measles, which had been 102. 84, and 505 
the three preceding weeks, further declined to 71 in the wie 
under notice; the mortality from this disease was edu; 
1:2 per 1000 in Blackburn, 1:4 in Merthyr Tydfil, 2.2 In 
Walsall, and 3:3 in Cardiff. The deaths from diphtht™ 
slightly exceeded the number in the previous p ht 
those from scarlet fever and from fever” showed a slig 
decline ; the mortality from these diseases was not ioa 
in any of the 76 towns. The number of scarlet fever patien 
under treatment in the Metropolitan Asylums hospitals "à 
the London Fever Hospital on Sept. 7th was 3816, 
numbers having risen successively in the 17 preceding s F 
from 2658 to 3738 ; 587 new cares were admitted during a 
week, against 430, 440, and 557 in the three preceding 
weeks. The deatbs in London referred to 1 
and other diseases of the respiratory system. © 
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had been 97 and 129 in the two previous weeks, declined 
aen o aser a week under popu un were 17 below 
num e oorresponding period of the five years 
1902-00. The causes of 43, or 1:1 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
medical titioner or by a coroner. All the 

causes of death were duly certified in London, Leeds, West 
Ham, Bradford, Newcastle-on-Tyne, Hull, and in 48 other 
of the 76 towns; there were six uncertified deaths in 
Liverpool, five in Birmingham, three in Salford and in 
Reading, and two each in Manchester, Bristol, ‘Sheffield, 
South Shields, Gateshead, Preston, St. Helens, and Bootle. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 12:6, 12:8, and 13°7 per 
1000 in the three preceding weeks, was 13:6 per 1000 in 
the week ending Sept. 7th, and exceeded by 1:3 per 1000 
the rate during tbe same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 10:5 in Perth and 10:6 in Leith to 14:2 in 
Dundee and 14:8 in Glasgow. The 471 deaths in 
these towns were slightly fewer than the number in the pre- 
ceding week, and included 58 which were referred to the 
principal epidemic diseases, against 65 and 62 in the 
two preceding weeks. These 58 deaths were equal to 
an annual rate of 1:7 per 1000, which exceeded by 0:2 per 
1000 the mean rate during the same period from the 
principal epidemic diseases in the 76 large English towns; 
they included 22 which were referred to whooping-cough, 
22 to diarrhea, 11 to fever, and one each to measles, 
to scarlet fever, and to diphtheria. The fatal cases of 
whooping-cough, which had been 22 and 19 in the 
two g weeks, rose again to 22 last week, and 
included ten in Glasgow, five in Edinburgh, and five in 
Aberdeen. The deaths from diarrhea, which had been 21 and 
15 in the two preceding weeks, increased again last week 
to 22, of which 15 occurred in Glasgow, five in Aberdeen, 
and two in Dundee. The fatal cases of fever, which had 
been seven And 19 in the two preceding weeks, declined 
again to ll last week, and included 10 in Glasgow and 
one in Edinburgh ; of these elght were attributed to cerebro- 
spinal meningitis in Glasgow, and one in Edinburgh. The 

eaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
48, 53, and 51 in the three preceding weeke, rose to 57 
in the week under notice, and exceeded by seven the number 
in the corresponding period of last year. The causes of 21, 
or 4-4 per cent., of the deaths in these eight towns last 
week were not certified or not stated ; in the 76 English 
towns the proportion of uncertified deaths did not exceed 
1:1 per cent. 


HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, which had been 
equal to 15:7 and 18:6 per 1000 in the two preceding weeks, 
further rose to 20:7 per 1000 in the week ending Sept. 7th. 
During the first ten weeks of the current quarter the 
death-rate has averaged 18:9 per 1000, the rates during 
the same period being only 11:9 in London and 12:3 in 
Edinburgh. The 155 deaths of Dublin residents registered 
during the week under notice were 16 in excess of the 
number in the previous week, and included 12 which 
were referred to the principal epidemic diseases, against 
14 and 17 in the two preceding weeks; they included five 
from diarrhoea, three from measles, two from whooping- 
cough, one from scarlet fever, and one from ! fever,” 
but not any from small-pox or from diphtheria. These 12 
deaths were equal to an annual rate of 1:6 per 1000, the death- 
rate from the principal epidemic diseases during the same 
period being 1:5 in London and 1 1 in Edinburgh. The fatal 
cases of diarrhoea, which had been six, four, and eight in the 
three ing weeks, declined again last week to five, 
while the deaths from measles decreased to three, having 
been two and seven in the two previous weeks. The 155 
deaths from all causes in Dublin last week included 29 of 
children under one year of age and 50 of persons aged 
upwards of 60 years, these numbers being respectively five 
and 19 in excess of the corresponding figures for the 
previous week. Four inquest cases and three deaths from 
violence were registered, and 61, or 39:4 per cent., of 
the deaths occurred in public institutions. The causes of 
seven, or 4 5 per cent., of the deaths in Dublin last week 
were not certified; in London all the deaths were duly 


certified, while in Edinburgh the proportion of uncertified 
deaths was 5:8 per cent. The 105 deaths in Belfast 
included five which were referred to cerebro-spinal fever or 
cerebro-spinal meningitis. 


THE SERVICES. 


ROYAL Navy MEDICAL SERVICE. 


THE following appointments are notified :—Fleet-Sur- 
geons: J. A. Keogh to the President, for three months’ 
course at West London Hospital; E. Sutton to the Kent, 
on recommissioning ; and O. W. Andrews to the President, 
additiona), for International Congress of Hygiene and Demo- 
graphy at Berlin. Surgeons: B. S. H. Shannon to the 
Arrogant, on recommissioning; J. E. Johnston to the 
Pembroke for Royal Naval Barracks; F. E. Bolton to the 
Kinsha, R. Kennedy to the Glory, and E. Cox to Chatham 
Hospital; A. H. S. Richardson to the Amphitrite, and to the 
Kent, on recommissioning ; and R. Thompson to the 
Cambridge. 
ROYAL ARMY MEDICAL CORPS. 

Major Alfred L. Borradaile retires on retired pay (dated 
Sept. 7th, 1907).  Lieutenant-Colonel W. L. Reade and 
Major A. O. Stone have been permitted to exchange appoint- 
ments by the Army Council. 


INDIAN MEDICAL SERVICE. 

The following Lieutenant Colonels retire from the service :— 
Charles Lethbridge Swaine (dated July 23rd, 1907), 
Nityananda Chatterjie (dated Jane 18th, 1907), Alexander 
Vass Anderson (dated July 19th, 1907), and Herbert 
Mackinlay Morris (dated May 14th, 1907). 


IMPERIAL YEOMANRY. 


Scottish Horse: Surgeon-Lieutenant J. A. Taylor to be 
Surgeon-Captain (dated August 1st, 1907). 


VOLUNTEER CORPS. 


Royal Garrison Artillery (Volunteers): lst Forfarshire : 
Surgeon.Captain G. Halley to be Surgeon-Major (dated 
Jaly 29th, 1907). 

Rifle: 2nd Volunteer Battalion the Royal Warwickshire 
Regiment: Arthur James Arch (late Lieutenant, R.A.M.C.) 
to be Second Lieutenant (dated July 20th, 1907). 1st Volun- 
teer Battalion the Duke of Cornwall's Light Infantry : Prosper 
James Liston to be Surgeon-Lieutenant (dated August 12th, 
1907). 1st Volunteer Battalion the King's Own (Yorkshire 
Light Infantry): Supernumerary Surgeon-Major E. Lee 
( Brigade-Surgeon Lieutenant-Colonel, Senior Medical Officer, 
Humber Volunteer Infantry Brigade), to be Surgeon Lieu- 
tenant. Colonel, remaining seconded (dated July 18th, 1903). 
1st Volunteer Battalion the Duke of Cambridge's Own 
(Middlesex Regiment): Surgeon-Lieutenant H. W. Spaight 
resigns his commission (dated August lst, 1907). 


RoYAL ARMY MEDICAL CoRPS (VOLUNTEERS). 


Eastern Command: Woolwich Oompanies: Lieutenant 
A. E. Jerman to be Captain (dated August 6th, 1907). 
London District: London Companies: Allan Chilcott 


Parsons to be Lieutenant (dated Sept. Ist. 1907). Argyll 
and Sutherland Bearer Company: Captain J. A. Boyd 
resigns his commission (dated August 12th, 1907). East 


Surrey Bearer Company: Captain (Surgeon-Major, Army 
Medical Reserve of Officers, Honorary Captain in the Army) 
E. W. St. V. Ryan resigns his commission (dated July 17th, 
1907). 

The Woolwich Companies, numbering 13 officers and 392 
non-commissioned officers and men under the command of 
Lieutentant-Colonel O. H. Hartt, completed their 14 days’ 
training at Netley on August 17th. They were encamped in 
a field in the rear of the hospital. On Angust 9th they 
were inspected by Surgeon-General R. H. Quill, Principal 
Medical Officer, Royal Victoria Hospital. Besides being 
engaged in field exercises 30 of the men were drafted each 
day into the wards of the hospital to learn the special duties 
connected with nursing. 

DEATHS IN THE SERVICES. 

Lieutenant-Colonel Herbert Jekyl Dyson, I.M.S., in 
Calcutta, on Sept. 3rd. He obtained his medical qualifica- 
tions in 1882, entered the service as surgeon in April, 1885, 
and was promoted to be lieutenant.colonel in April, 1905. 
He served with the Burmese Expedition in 1885-88 and 
received the medal with two clasps. He also held the 
position of civil surgeon at Jessore, 
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Correspondence, 


" Audi alteram partem." 


SHIPS SURGEONS AND MEDICAL 
- EQUIPMENT. 
To the Editors of THE LANCET. 
SIRS,—Having just performed a voyage as surgeon on 8 


passenger boat trading from Australia to England and 


formed a few impressions as to the medical side of things 
and the provision inade for sickness in the way of drugs, 


. &c., I have thought I might set these down with some profit. 


Before sailing I took the trouble to ran down and see 
what drugs and instruments there were, and I found that 
things according to Board of Trade reguiations were supplied 
aud that departure from the strict letter of these was not 
encouraged. Instruments were well provided, but there 
was only one artery forceps amoug the whole outfit, I 
requisitioned for two or three more but found after sailing 
these were not got, on the ground that the Board of Trade 
regulations did not require more than one. ‘There were 
about 170 souls on board and the voyage would take at least 
seven weeks. As a matter of fact, it took about eight 
weeks. It can be easily seen that in the admitted possi- 
bility of a serious accident involving the severance of several 
arteries one useful pair of forceps was but a poor stand-by 
to fall back on. | 

The choice of drugs was of a very peculiar character. 
There was no nux vomica, sulphate of soda, ammonium 
chloride, or any one of the infusions provided. Nor was 
there any adequate provision of gauze. Oarbolic acid and a 
little perchloride solution was the only antiseptic provided, 
unless one would call boric acid such. ‘there was no picric 
acid for burns. 

Now all this was specially noticeable in view of the 
fact that as to catering for the feeding, as to com- 
fort, and as to attendance upon the passengers the ship 
was exceedingly well found. Clearly there seemed an 
inability to recognise the necessity of so providing 
that the important duty of the surgeon should be 
efficiently carried out. His place in the scheme of things 
seams not yet definitely settled. He is apparently as yet 
but an accretion, an accident, and hence there is an 
inability to gauge the place in the scaie that he and his 
duties hold. He himself is treated with courtesy and con- 
sideration and his representations are received with respect, 
bub any definite action is avoided by an attitude of aon 
possumus. ‘She dispensary had no seat or bench, and it was 
only the courtesy and good sense of the commander that 
provided such aiter the voyage had begun. Now it would 
be unreasonable in the extreme to expect the comfort of a 
surgery or the completeness of provision of a hospital dis- 
pensary, but ought not a little more latitude to be allowed the 
doctor 80 as to give him every encouragement to perform his 
duties with pleasure and satisfaction to himself and his 
patients, who need just as much sympathy and care at sea 
as on shore? 

It might be objected that really so very little sickness 
occurs on board that it would be foolish to go to any great 
expense and make elaborate provision for contingencies 
that could only arise on the rarest occasions, In answer 
to this let me give an inadequate list of what I had 
to deal with on the voyage: orchitis and epididymitis, an 
old fracture of metatarsal bone with severe strain and 
adhesions, a case of alcoholism, two axillary abscesses and 
one inguinal abscess, one case of chancre, two of cystitis, 
one of renal calcalus, one case suggestive of renal 
calculus, obscure case in many respects ; one of prostatic 
enlargement, two of varicella, one of pertussis, one 
of acute laryngitis with adenoids as an aggravation, 
very severe; two burns, several injuries of shins leading 
to ulcers, two cases of liver derangement with gastric 
complications, one phthisis pulmonalis, far advanced ; several 
cases of lumbago, bronchial catarrb, and pharyngitis (three). 
Then there were sundry cases of catarrh, indigestion, and, of 


Course, the large number of constipation cases we all expect 


among firemen and others, I submit this is a formidable list 
for a few weeks and [ allow it is exceptional. But no chain 
is stronger than ite weakest link, and on starting no one ever 


thought such a deal of sickness would oceus. Bat pity the 
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doctor who is called upon to meet the situation. Certainly 
nothing very serious resulted, but it might have in other 
circumstances. Some drugs were run out of on the voyage 
and I desired to get them replaced. But then I found that 
the company objected to any drugs being bought at any 
other ports than London and it was there down in their 
regulations for the guidance of the surgeon. Bat the captain 
got them all tbe same. But how is a man to get satis- 
factorily through his work, small and unimportant as it 
may be, if he is hampered by considerations such as these? 

There is one mora point I must draw attention to. Is it 
comportable with the dignity and efficiency of the work of 
the doctor that his dispensary should be next to a urinal and 
his cabin and the dispensary both be in a dark alleyway 
which it was impossible to keep clean or properly lighted! 
This alleyway constituted the one means of access for the 
crew to go to their quarters, for the stores to be carried baok- 
wards and forwards, and for the provisions to be conveyed 
to the crew and the steerage passengers, and for all and 
sundry to go to the bar. The tratfic along it was thus very 
great and at times it was impassable. To crown all, its 
width was about four feet. Now surely it is time such a 
state of things was rectified. Of course we must keep in 
view that the doctor and his dispensary are accessible to 
every class of passenger at ail times. But thia applies just 
as much to saloon passengers as to others, and to invite such 
to pass through dirty aud dark alleyways where they must 
brush agaivst coal dust and step through slops is a blunder 
as well as a crime. Structurally, surely, in thia day of 
marine architecture in excelsis there can be no insuperable 
difliculty in so placing cabin and dispensary so that they can 
be accessible in unexceptionable neighbourhoods and with 
approaches that can be kept both clean and dry? 

Now, finally, is it not time that Board of Trade lists of 
drugs should be revised? Wien were tbe-e schedules last over- 
hauled and corrected? It seems only rignt that they should 
be sọ drawn up as not to allow any latitude to such shipping 
companies as are not above playing fast and loose with 
them in their pursuit of a cieese-paring policy to make them 
really a means of hampering their medical oficer. Of 
course, it is ever the effect, in these ingenious days, of any 
prescriptive legislation to have a restrictive result, because 
while it says what must be taken it is ever open to any one to 
say that nothing outside ita provisions shall be taken. Both 
the character of drugs and their quantities ought to be more 
or less at the option and direction of the surgeon, inasmuch 
as every melical man has certain drugs with which be works 
and has confidence in. As a matter of fact these positions 
are more or less filled by recently qualified men who have 
not yet had oocasion to bave their special fancies and depen 
dencies. But even such in their hospital work will bava 
a choice dictated by experience. I have deliberately re 
frained from specifying the ship and company that bave given 
me my text, because I am clear that the conditions here 
ate more or less prevalent ia all lines but the very best. As 
to them I have no ox peilonce, so cannot say. But I have 
frequently travelled on other lines, and caa assert that the 
conditions described above are the best I have met witb. | 

Trusting that you will conaider this matter of sufficient 
importance to justify insertion, 

I am, Sirs, yours faithfully, Se, 
Sydney, N. S. Wales. G. A. VAN SoMEREN; M. D. Edin. 


RHEUMATOID ARTHRITIS. 
To the Editors of THE LANCET. 


Sirs,—In common with others I read with much interes 
your annotation entitled '*Rbeumatoid Arthritis 
appeared in THE LANCET of Sept. 7th, p. 725. In cont 
sidering the trend of thé discussion on shig subject as the 
recent annual meeting you draw attention to the almost 
complete absence of any allusion to the meurat theory of thd 
origin of the disease, and this notwithstanding the fact thst 
some authorities like Spender, Latham, and others, stiil bold 
it to be the correct view. This silence on thé subject O° 
neural theory as opposed to the infective would seem z 
carry with it the inference either that the neuval theory = 
been thoroughly weighed, found wanting. and no longer 
merits serious attention, or that there is something inherently 
antagonistie in the two theories whieh preeludes any 
of the nature of a compromise between their réspéo 
advocates. et 

The treth of the matter, it seesis te me, ie that meithor 
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the opposing claimants is in a position to disdain the aid [chronic changes tm cells of posterior ganglia, atrophy 
afforded it by the other in unravelling the complex ciinical | of peripheral nerve fibres, atrophy and fatty degenera- 
phenomena grouped under that vague, ill-defined term | tion of muscles." It is only fair to add that the authors, 
rheumatoid arthritis, For while, on the one hand, it | after commenting on the remarkable similarity of the 
cannot be gainsaid that many of the clinical features | microscopical appearances fn the cord sections of all four 
strongly savour of an infective process as, for example, the | cases, felt themselves unable to gay whether the change in 
acute mode of onset of some cases, the lymphatic and | the anterior horn cells is primary or secondary to the joint 
occasional splenic enlargement, still, it must not be | change, or to give any satisfactory explanation of this differ- 
forgotten that even in cases presenting the above features | ence, we simply record the fact.” 

there may be in addition widespread muscular atrophy, In conclusion, I should like to add my testimony to the 


increased deep reflexes, symmetrical involvement of joints, | very great value of counter-irritation of the spine in 
and trophic changes. rheumatoid arthritis. I have had the opportunity of seeing 


Now such features as these latter strongly point to some | one of Dr. W. J. Midelton’s cases both before and after 
implication of the nerve centres, and in order to make the | treatment by Dr. Latham’s method had been adopted 


intective theory fit all the facts of the case we have toexplain | and I can truthfully state that the results more than 
them by assuming them to be the result of changes in the | justified his strenuous advocacy of the method. Apologising 


central nervous system consequent upon absorption of toxins, | for the length of my communication, 


We thus soe that in many cases it is impossible to dissociate I am, Sirs, yours faithfully, 
the two theories, for, as a matter of fact, the manifold Bath, Sept. llth, 1907. R. LLEWELYN JONES, M.B. Lond. 


clinical phenomena of rheumatoid arthritis are best 
explained by a blend of the two views; and some 
years ago I endeavoured to explain this complex dis- 
order on the basis of a chronic spinal toxamia. 
Another advantage to be obtained by blonding and not 
opposing the fwo views is that it leads us to take a more 
Comprehensive view of the disease as a whole, fur otherwise 
there is a distinct danger ot our falling into the pitfall, 
stumbled into by eo many, of regarding rheumntold arthritis 
asa disease of joints and joints only, whereas, I taxe it, it is 
à diseusy of joints plus certain coilateral phenomesns, as, for 
example, muscular atrophy, sensory, vaso-motor, and trophic 
Changes—in other words, the very phenomena which give to 
rheumatoid arthritis its characteristic clinical facies as 
opposed to all other joint affections. 

When brought in contact with a series of rheumatoid 
patients we note that while they all present joint swelling 
of the same character they each may show Important 
differences when looked at as a wiole—i.e., muscular 
atropby, intense and widespread, may obtain in tbe one ; in 
another muscular atrophy may be slight but it may be 
cheracteriaed by vaso-motor phenomena indistingnishable 
Clinfealiy from Raynand’s disease. In yet avother the 
predominant accessory features may be sensory, ns evidenced 
by severe neuralyic pains and in some long-standing cases 
Qeslpite anesthesia, and there may be areas of glossy skin, pig- 
mentation, sud in very rare cases perforating ulcers, The 
importance of a thorough all-round examination in aM cases 
of rheumatoid arthritis is obvious, for it is just to these 
collateral phenomena that we look for a clue as to the nature 
of the joint trouble. Furthermore, I believe that these acces- 
sory features will eventually aid us considerably in establixh- 
Ing a sound clinical classification of the Various forms. 
We are all aware how urgent is the tecd for an adequate 
Classification of the joint diseases grouped ubder ‘the term 
theumatoid arthritis, and here again we might take a lesson 
from the way in which the arthropathies are class!tied, ‘The 
Heutologists do not content themselves with a classification 
based upon the mere anatomical distribution of the lesions, 
Monarticular, polyarticular, and so forth. Nay, on the other 
hand, they classify them as tabetic, syringomyelic, &. In 
other words, they look at their cases as a whole, and I can- 
tot help thinking that if we approached the study of our 
Thetmatoid patients fn the same methodical manner, we 
Should be able to evolve some classification more scientific 
15 one based on the mere anatomical distribution of the 

Ons, 

In support of my contention that the neural theory is still 
Worthy of attention I would draw attention to an article? by 
Dr. F, W. Mott and Mr. A. F. Tredgold. It is entitled ** Some 
Observations on Primary Degeneration of the Motor Tract." 
In it are discussed, both from a clinical and a pathological 
point of view, to cases of amyotrophic lateral sclerosis, one 
of progressive muscular atrophy, and a case of chronic 
theamatoid arthritis with muscalar atrophy. The micro- 
scopical examination of the cord of the last-named revealed 

in the spinal cord chronic atrophy with excessive pig- 
mentation of anterior horn cells in cervical and lumbar 
enlargements, all groups affected (especially the mesial 
Antérlor) Decrease in fibrillary network, General slight 
interstitial overgrowth throughout the cord, with arterio- 
Capillary ‘fibrosis, but no tract degeneration, slight 
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BODILY POSTURE AND CARDIAC 
PHYSICAL SIGNS. 
To the Editora of THE LANORT. 


Sins, — The paper upon the above subject which appears in 
Tir LANCET of August 10th, p. 353, from the pen of Dr. 
William Gordon raises many interesting points and rightly 
aocentuates the importance of examining the heart both in 
the horizontal and the vertical postures of the body, With 
most of Dr. Gordon's conclusions I fully agree, but would 
differ with him upon several small points. The effect of 
posture upon cardiac dulness is usually very marked, this 
dulness becoming narrower and higher in the recumbent 
than in the vertical postures. This cbange seems to be due 
to the fact that in the vertical posture the keart 
gravirates downwards and forwards, while in the bori- 
zontal posture it tenda to gravitate away from the sternum, 
Dr. Gordon would urge that when this change is greater 
than usual and the patient shows little or no cardiac dulness 
when horizontal, it is a sign of some value of caucer, but 
although this is present in oancer it is also so in any case of 
ro pid emaciation, more especiaily when this occurs in young 
people, This poiut has been worked out by several German 
observers. 

It is quite beyond cavil that most systolic cardiac 
murmurs, especially those due to functional disturbance,” 
are wore distinct or even only present when the patient is 
recumbent. I have ampiy confirmed Dr. Gordon's observa- 
tion that the antero-posterior diameter of the chest is usually 
less in the recumbent than in the vertical postures but must 
demur When Dr. Gordon explains such increase in murmurs 
in the recumbent posture by saying that then the stetho- 
scope is relatively much nearer the pulmonary valves, 
relatively a good deal neurer the aortic valves, and relatively 
somewhat nearer the tricuspid and mitral valves," Dr. 8. 
Cummings and I showed last year! that in the horizontel 
posture the heart tends to gravitate away from the 
sternum and Roentgen ray photographs taken from 
the side show then an increased space between the beart 
and the anterior chest wall. Hence one can .argue 
that during auscultation of the heart with the patient 
recumbent the cardiic orifices are further away from the 
stethoscope than they are when such examination is con- 
ducted with the patient vertical. Moreover, it is evident 
to any observer that the normal heart sounds tend to be 
more audible when the individual examined is vertical than 
when he is recumbent ; in fact, occasionally in thick-chested 
emphysematous people the heart may oniy be heard when 
the chest is vertical or, bettor still, leaning forward. 

While quite admitting that the normal heart sounds are 
qualitatively changed by posture, the first being sharper 
and the second duller in the erect posture than in 
the horizontal, it seems to me that by far the most evident 
change in the sounds is that they are both more audible in 
the vertical than in the recumbent position. And this ig 
only what one would expect if the contention is correct that 
in the erect posture the heart is nearer to the stethoscope, 
Why systolic murmurs should be more evident in the 
horizontal than in the upright posture is a different question 
and I agree with part of Dr. Gordon’s explanation of the 
phenomenon when he argues that it is due to the action of 


1 Brit. Med. Jour., vol. ii., 1996, p. 1028, 
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gravity on the intra-cardiac currents.” Nevertheless, 
occasionally one meets with a case where, owing probably to 
thickened chest wall and emphysema, no heart sounds are 
audible during recumbency, and yet when such a patient 
leans forward the heart can be heard and any murmur 
present then only becomes audible. I would conclude by 
expressing my appreciation of the value of Dr. Gordon’s 
communication and fully agree with him that no descrip- 
tion of the cardiac physical signs can be regarded as complete 
which does not include a statement of the position of the 
patient at the time of observation.” 
I am, Sirs, yours faithfully, 
Toronto, August 26th, 1907. R. D. RUDOLF. 


THE DISCOVERER OF ETHER 
ANESTHESIA. 
To the Editors of THE LANOET. 


Sirs,—It may interest your readers to know that at last 
active steps are being taken to honour the memory of Dr. 
C. W. Long of Jefferson, Georgia, the discoverer of ether 
anesthesia. The Commonwealth of Georgia having passed 
the Act authorising his statue to be placed in the statuary 
hall, Washington, D.O., the necessary steps are being taken 
to have a suitable statue in position without any unnecessary 
delay. A marble statue 40 feet high will be erected to his 
memory in Jefferson. The unveiling ceremony is to be 
performed by the President, for the time being, of the 
Georgia Medical Assoclation, and is fixed for April, 1909. 
A suitable memorial building bearing a bronze tablet will be 
erected at Athens, Georgia, on the site of Dr. Long's 
residence. The tablet will be inscribed with the date of 
Dr. Long's first operation and tell of his arduous and 
beneficent work in Athens. It is pleasant to think that all 
concerned in the discovery of anzsthesia were Britons: 
Humphry Davy, O. W. Long, and J. Y. Simpson. Dr. Long, 
as your readers doubtless know, was of Irish descent, his 
grandfather having emigrated from Letterkenny, Oo. 
Donegal. I am, Sirs, yours faithfully, 

Cavendish-row, Dublin, Sept. 7th, 1907. GEORGE Foy. 


PICROTOXIN AS A PREVENTIVE OF 
POST-CHLOROFORM SICKNESS. 
To the Editors of THE LANCET. 


Srs, —The administration of an anzxsthetic is sometimes 
followed by sickness of so persistent and depressing a 
character that the patient suffers more from the effects of 
the anzsthetic than from the operation itself, while after 
major operations the subsequent vomiting may still further 
weaken the patient and increase the gravity of his condition. 
This is especially the case in abdominal operations where, in 
addition, the violent muscular contractions throw a severe 
strain on the stitches which close the wound. Any method of 
treatment, therefore, which prevents or even diminishes 
sickness is of some importance and in this short letter I wish 
to draw attention to the value of picrotoxin in this con- 
nexion. 

The great majority of my operations are performed under 
chloroform or O.E. mixture, consequently my observations 
have been limited almost entirely to the action of the 
alkaloid after the use of these narcotics. To obtain the full 
effect of picrotexin in the prevention of post-chloroform 
sickness it must be administered as soon as possible after the 
ansesthetic has been withdrawn and this circumstance makes 
it somewhat difficult to determin its true value, because 
many patients are never sick after an an:sthetic and as these 
cannot be recognised beforehand the drug is necessarily given 
to such as well as to those who do suffer from this form of 
sickness. Hewever, by comparing a series of cases in 
which it bas not been given with a series in which 
it has a marked difference can be noticed. This difference 
is specially emphasised in those cases in which, an 
anesthetic having been administered several times, the only 
occasion violent vomiting was absent was when picrotoxin 
had been given. I have had several patients in the latter 
class who suffered from severe vomiting for many hours 
after anæsthesia, and in whom at some subsequent operation, 
when picrotoxin bad been injected, sickness was either absent 
or lasted only a few minutes. I emp!oy for the purpose a 
0:2 per cent. solution of tbe alkaloid in sterilised water. In 


adults 20 minims of this are injected into the subcutaneous 
tissues as soon as possible after the withdrawal of the 
anmsthetio and certainly at the very latest before the 
patient leaves the table. The dose for children varies with 
the age, five minims being sufficient for a child four years 
old. The introduction of this alkaloid is not an absolute 
specific against post-chloroform vomiting, but undoubtedly 
the great majority of patients are entirely free from sickness 
after its use. If, as rarely happens, sickness should appear 
and last as long as ten minutes, a second injection, half the 
quantity of the first, is introduced, and in nota single case 
has this failed to produce the desired effect. 

Occasionally patients are sick before they leave the 
operating table even after an injection, but in these the drug 
bas not had time to exert its influence. By the time they 
are placed in bed vomiting has ceased. So firmly am I 
convinced of the value of picrotoxin in this class of sickness 
that it is now administered as a routine to my chloroform 
cases. I am, Birs, yours faithfully, 


Glasgow, August 26th, 1907. PETER PATERSON. 


BUTTERMILK IN ENTERIC DISEASE. 
To the Editors of THE LANOEG. 


Sirs,—Major K. B. Barnett, R. A. M. C., in his letter in 
your issue of Sept. 7th on the subject of buttermilk 
in the treatment of enteric trouble, and especially 
in the diarrhoea of. young children, commences 
prescription with the formula, ''Fresh buttermilk is 
slowly boiled,” and so on. This rather suggests the 
problem offered by Mrs. Glasse’s preamble to her well- 
known recipe for jugged hare, ‘‘ First catch your bare. 
I fancy that most people who have not the felicity of 
living in Ireland, where buttermilk is a drug, or in the 
Argentine, where it may also be readily available, will 
want to know how or where they are to obtain fresh 
buttermilk.” Of course, buttermilk can be obtained 
from any dairy where butter is made; but, irrespective of 
other difficulties and disadvantages in doing so, by the time 
it got into the hands of those who wanted to use it, it might 
be anything but fresh and be likely to excite the trouble 
it was intended to allay. Moreover, buttermilk has the 
objection that, to perpetrate a Hibernianism, it is not butter- 
milk at all. For it isnot milk and it contains practically no 
butter. So far as it can be called milk at all it is milk 
without ite butterfat, of which it has been deprived in the 
process of ch This is a serious disadvantage, 38 
butterfat is not only the most valuable constituent of milk 
from an economic point of view but also on nutritive 
digestive grounds, especially for young children. 

If any of your readers who are interested in the subject 
on which Major Barnett writes will communicate with the 
Severn Valley Dairy Products Company at Stonehouse, 
Gloucestershire, they may obtain a sample of an article which 
I venture to think they will find much more suitable for the 
purpose of infant feeding under the conditions referred to by 
Major Barnett, as well as in the treatment of enteric fever 
and diarrhoea generally, than buttermilk. It is 
' Casona cream” and is really a liquid form of cheese, 
specially selected and prepared for the purpose, which con- 
tains not only all the casein of milk in a most digestible form 
but also all the butterfat. Indeed, it can be prepared with 
an extra proportion of butterfat if desired. The only co 
stituent of milk of which it is almost wholly deprived 1s the 
milk sugar. But this is so easily supplied in other way’ 
that its omission is of no practical importance. 

I am, Sirs, yours faithfully, 
Gloucester, Sept. 8th, 1907. FRANCIS T. Bonn, M.D. Lond. 


ETHER INHALATION IN PULMONARY 
TUBERCULOSIS. 


To the Editors of THe LANOET. 


Sirs,—To those interested in the treatment of phthisis I 
would submit for consideration the feasibility of sttemp f 
to arrest the disease by subjecting the patient to a course © 
e'her anzathesia. For instance, let the patient be put 5 
fully as safety will permit under the anssthetic for balf-an- 
hour for three consecutive days, after which at intervals e 
two or three days let the process be repeated. If the theo 
be sound, within a fortnight unquestionable evidence shoul 
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be found of improvement. Of course, it would be necessary 
to administer the anesthetic with the utmost care, bearing 
in mind the nature of the disease. Abdominal section bas 
frequently been credited with temporary arrest of tubercu- 


losis of that cavity. May not ether be the chief factor in |. 


Iam, Sirs, yours faithfully, 


the temporary arrest ? 
Rost. HUGH HODGSON. 


Sept. 5th, 1907. 


THE SEASONS AND MENTAL DISORDERS. 
To the Editors of THE LANOET. 


Sins, — The incidence of mental disorders does not corre- 
spond in point of time with recorded admissions into asylums, 
especially private asylums. It is true that the summer 
months, as indicated by Dr. J. Adam, bring special anxieties 
and maximum work, for suicides are most common in July 
and least common in November; but the inception of these 
disorders must be referred to the spring months, as I have 
shown in the Morison lectures of this year. It is undoubtedly 
in the study of the prodromal period and the onset of insanity 
that modern methods of treatment must find their bases and 
most hopeful development. 

Lam, Sirs, yours faithfully, 
Perth, Sept. 7th, 1907. . A. R. URQUHART. 


- 


TUBERCULOSIS IN SPAIN. 


To the Editors of THE LANCET. 


+ SIRS,—I am informed that after a fatal case of bacillary 
phthisis it is the national custom in Spain to disinfect and 
redecorate the room in which the fatal case occurred. Can 
you, or any reader of THE LANCET, inform me if this is a 
fact 1 I au, Sirs, yours faithfully, 
"Cornwall Sept 2nd, 1907. C. E. ABO TT, M. R. O. S. Eng. 
*,* It isa fact that tuberculosis is regarded in Spain as 
very infectious. It is difficult to let a house or rooms in 
which a patient has died from this disease. Moreover, the 
furniture is generally destroyed after the death. —E»p. L. 


THE GUILD OF ST. LUKE. 
lo the Editors of THB LANCET. 


~. BIRS, —May I draw attention to the advertisement appear- 
in the present issue of THE LANCET respec the 
annual festival service of the Guild of St. Luke to be held at 
St. Paul's Cathedral on Oct. 22nd and request that those who 
desire to attend will communicate with me as soon as 
possible ; as we are expecting & large attendance from the 
City companies and others we are anxious to allot space as 
soon As possible. I am, Sirs, yours faithfully, 
CLAUDE ST AUBYN-FARREB, 


7, Westbourne Park-road, London, W., Registrar. 
Sept. 9th, 1907. 


TEAS SHOPS AND DUST. 
To the Editors of TEB LANCET. 


Srgs,—May I draw your attention to the practice that 
seems to me insanitary and otherwise objectionable of sweep- 
ing the floors of tea shops while customers are eating and 

. I admit it is not done during tbe busiest time, 
but I have just; been suffering from it in one such shop 
at 2.40 to-day. A word of condemnation in your columns 
would go far to, suppress this nuisance. 

I am, Sirs, yours faithfully, 
ACE. 


August 22nd, 1907. 


THE ROYAL SOCIETY OF MEDICINK. 
1o the Editors of THE LANCET. 


Srrs,—The usual annual issue by the editors of the Medical 
Directory of slips for correction will perbaps place others of 
your readers, as it has myself, in a little difficulty as to 
how they should describe themselves in connexion with 
the Royal Society of Medicine. I believe that a Fellow of 
the late Royal Medical and Chirurgical Society ipso facto 
becomes a Fellow of the new Royal Society, but how is my 
partner to replace his Fell. Obst. Soc.; Mem. Clin. and 
Path. Socs. "7 and how is one who previously belonged only 
to the Clinical Society to write himself down? 

I an, Sirs, yours faithfully, 


Sept. 9th, 1907. PUZZLED, 


THE PUBLIC AND PRIVATE SLAUGHTER- 
HOUSES OF DUBLIN. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


PART I. 
The Publio Abattoir. 


THE position of Dublin in regard to its slaughter-houses, 
public and private, is peculiar and somewhat perilous. 
Under existing donditions there can be no serious guarantee 
that the meat is properly inspected before it is sold for 
human food. On the other hand, the complications that 
have arisen are such that it is not easy to see how matters 
are to be arranged in a satisfactory manner without 
occasioning a good deal of friction and opposition. To put 
the case briefly, there were many private slaughter-houses in 
existence when the Dublin Improvement Act of 1851 became 
law. Since that date licences for slaughter-houses have 
been frequently granted, although they were accompanied 
with the stipulation that on tbe establishment of a public 
abattoir these private slaughter-houses should be given up. 
Ultimately a public abattoir was built, but it was placed on 
the county side of a road which divided the county 
from the city of Dublin. Thereupon the butchers con- 
tended that as the abattoir was not within the city they 
could not be made to go there and need not give up the 
temporary licences that had been granted to them on the 
conditions explained above. Either the butchers were right in 
law or the authorities supine in the matter, for the butchers 
were not forced to close their private slaughter-houses. 
In 1890, however, another Dublin Improvement Act was 

sed and then the boundaries of the city were extended, 
80 that now the public abattoir is within its jurisdiction. In 
these circumstances it was naturally thought that the private 
slaughter-house licences would, as originally intended, come 
toanend. These, however, are technical matters, They do 
not come within the scope of popular, political, or theological 
controversy, and the great mass of the people at Dublin 
are not taught to study such purely practical and scien- 
tific problems. Therefore the handful of butchers who have 
a personal interest in the question are often able to aot as if 
there were no other interests than their own to consider, 
because public opinion is too ignorant or too indifferent to 
exercise any check, Thus interested parties were able to 
bring influence to bear, so that the corporation of Dublin 
during the passing of the Act agreed to regard as permanent 
the temporary licences which it had granted. Instead of 
coming to an end automatically when the boundaries of the 
city were extended and included the public abattoir it was 
now stipulated that these licences could only be extinguished 
by purchase. Yet it cannot be said that these butchers had 
a vested interest since the licences were only given as 
temporary licences, It was known from the first that the 
butchers would be called upon to remove their slaughtering 
business to a public abattoir; nevertheless, the ratepayers 
are now to be called upon to give them compensation. But 
this is not all, for even if the money is forthcoming another 
difficulty arises. The Act insists that only one person can 
receive compensation in regard to the closing of a private 
slaughter-house and it is often a matter of great perplexity 
to determine who that one person should be. Thus it is that 
since the passing of the Act in 1890 only 18 private slaughter- 
houses have been closed, and, including some situated in 
three townships recently annexed to the city, there still 
remain in Dublin no less than 62 private slaughter. houses. 

That it is necessary to do away with the private slaughter- 
housés can scarcely be questioned ; it can only be urged that 
their abolition should be deferred till a very much better 
public abattoir is built than that which now exists. The 
situation is described by Surgeon-Colonel D. Edgar Flinn, 
medical inspector of the Local Government Board of Ireland, 
in his official report for 1906. He there states that about 70 
butchers avail themselves of the public abattoir, killing 
there from 700 to 800 animals weekly. The average number 
of cattle slaughtered weekly is about 200, of sheep 450, of 
pigs 50, and of calves 6. On the other hand, the killing in the 
private slaughter. houses is approximately estimated at cattle 
380, sheep 1671, pigs 739, and calves 20. Tbus only about a 
quarter of the slaughtering takes place at the publicabattoir; 
by far the greater part of the Dublin meat comes from private 
slaughter-houses. Many of these private slaughter- houses 
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are, the official report sta in most unsuitable and 
thickly populated localities." e report adds that :— 


A special R is now formed under the effictent charge of Mr. 
Watson. M. R. C. V. S, for the purposes of meat, fish, and food inspection 
generally, but ft 1s obvfons that he can never adequately control the 
meat-supply of the city until the private slaughter-houses are abolished 
and the meat killed under his supervision in the abattoir. The Dairy 
Inspection Department has also, as mentioned before, been placed 
under his supervision as well as the inspection of slaughter-houses. 
The whole question, not only of meat but of food inspection generally, 
is a wide and vitally important one, and requires close and unremitting 
attention on the part of the public health committee. 

Slaughter-houses situated in such crowded localities as Moore-street, 
Townsend-street,  Chatham-street, Westland-row. Thomas street, 
Francis-street. Dorset-street aro a positive nuisance to the residente 
tn these districts. 


Such is the historic aspect of the subject; and having 
ascertained this much 1 proceeded to visit the public 
abattoir. It is situated in the direotion of Phoenix Park, 
just opposite, and conveniently near, the large cattle- 
market. If the butchers who buy their cattle there took 
them merely across the road to the public slaughter-house 
it would save them much time and trouble. Dat the 
majority prefer to drive the animale tbrough the streets of 
Dublin to their private slaughter-houses. This, of course, 
is bad. The animals by their droppings add to the difficulty 
of keeping the streets clean. The barking of dogs, the shout- 
ing of men, and the lowing of the cattle add to the street 
noises. These animals not only impede the traffic but by 
reason of the blows and dog-bites which they receive and the 
panic into which they are thrown the disturbance caused by 
their journey to the Dublin cattle market is aggravated. 
At the slaughter-house the cattle would not only be spared 
the alarm of being driven through strange streets amid 
terrifying tramways and motor-cars, but there are adjacent 
fields where they could rest and graze for a few days before 
being killed. Also (and perhaps these form the best con- 
structed part of the Dublin abattoir) there are the lairs or 
stabling attached where animals can rest and recover from 
the effects of travelling. The surrounding fields belong to 
the city of Dublin and are kept at present for grazing 
purposes but also in view of a probable enlargement of the 
slaughter-house. The sheep and cattle lairs consiet of a sort 
of verandah with corrugated roofs, with concrete and fluted 
flooring, so that the liquid manure easily drains away. But 
there are some wooden planks at the edge of the flooring 
that should be removed, as they naturally absorb much of the 
foul moísture. 

Taken altogether, I must confess that I was much dis- 
appointed with the public abattoir, It cannot for a moment 
be compared with any good model slaughter-house of the 
continent. The one excuse is that it was built in 1882; 
that is, before the modern principles had been generally 
acoepted. The unpretending entrance, the very simple 
ofüce for the management, the absence of uniforms, of 
ginartness, and of that appearance of order, discipline, and 
dignity which conveys the impression of the majesty of 
government, at once proclaimed the fact that in the huilding 
and organising of its public abattoir the city of Dublin 
had utterly failed to understand the importanoe of its 
mission. A public slaughter-house should be an elegant 
edifice, kept so bright and clean and tidily regulated in every 

t as to constitute a demonstration of the power of science 
to civilise even the most brutal of occupations, Those who 
bnilt the Dublin slaughter-house had evidently no knowledge 
of what constitutes a model modern abattoir. Thus on 
entering the first steps are taken on square pavement stones 
that go up to the doors of the slaughter sheds. Here blood 
and manure flow upon these stones. Yet they are not 
cemented, so that the subsoil is befouled. Now close at hand 
there is a terrace of new dwelling-houses and under them 
subsoil water is likely to contain some of the blood and 
manure from the slaughter-house. One of the great 
grievances against private slaughter-houses is that they 
contaminate tbe subsoil in towns, and here is a public 

ir doing the same. 
1 the icut on entering there is a lofty hall sometimes 
called the meat market. Carcasses should be brought to 
this ball and bung so as to cool. Under the same roof 
there is a cold storage where for le. 6d. for the first 
day and ls. for the following days a butcher may 
hang the meat which he cannot dispose of rapidly. 
The omnibus rails, the patent scales, the lofty, well 
aired, shady and cool character of this central compart- 
ment, are certainly preferable to, and more commodious than, 
anything to be found in a private slaughter-house. No 
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individual butcher conld afford to build anything like it for 
his own private use. But I have seen in the town one or two 
private slaughter-sheds that were, if anything, better than 
those of the public abattoir. To begin with, the slaughter 
or killing rooms at the public abattoir have exactly the same 
disadvantage as those in the town—namely, they are private. 
Certainly they can be more readily inspected, but only by 
reason of their construction and because they are nearer to 
each other. In other werds, there is no slaughter-hall bat there 
are several small compartments let out to various butchers, 
Indeed, batchers complained to me that these slaughter. 
rooms ate let ont to the highest bidder, thus giving special 
advantage to the wealthiest butchers. On the other hand. 
on questioning some of the teen officials, I was assured tis 
this was not the case for «il the -siaughter-reoms. Some 
were always available for the smaller butchers who woud 
only use them for a short time. "Obviously, however, it 1s 
easier to find room in a large slaughter-hall than whe 
the same space is divided up into compartments. More 
important, however, than this consideration of the cor 
venience of the butchers is the public health point of view. 
Obviously it is easier to watch over what is done in a large 
ball than in small co ments, and the latter are not so 
easily cleansed or ventilated. Therefore the Dublin abattoir 
is behind the times because it still tolerates compartments. 
The slaughter rooms or artments are also in them- 
selves defective. The walls very properly are of glazed 
bricks up to a certain height but somehow the splasbings £o 
above this, striking and sticking upon she porous part of the 
wall. In one instance some offal must have been thrown up 


purposely for large pieces were adhering to the walls ata : 


height of ten feet or more. It suggested that pieces of fat 
and offal had been used as missiles in a free ‘fight. 


order would, in Germany, be absolutely incomprebensible ; it i 


would drive the officials to distraction. To treat Government 
property with such scant respect would shock the German 
mind more than words can express and it is necessary to 
remember that it is to Germany we muet look for the best 
example in regardto public abattoirs. All aplashing avow 
the glazed part or dado cannot be satisfactorily cleanse 
away and its occurrence should be rendered impossible. Bat 
worse than this, because so easy to avoid and yet 80 abomin- 
able in itself, were the horrible wooden tables riveted to the 
walls on which the intestines are laid so that the fat may be 
removed therefrom to make butter substitutes. Between 
these tables and the wall there is a space from half ton 
entire inch wide in which fat, offal, blood, dust, an b 
cake and remain for days, weeks, perhaps months. For fu, 
work no wood should be used. In any case, tf there 
wooden tables they should stand on their own four legs i 
be removeable from the wall so that they can be clean a 
all four sides and that the walls can also be claaned. The 
is evidently no sanitary police force here. i 

Immediately behind each of these slaughter-rooms or R 
partments there is a small stable or lair where animals n 
kept for a short time before they axe killed. These ep 
stables are very dark ; they are reeking with manure, an 
would be no eaey matter to cleam them thoroughly. ented 
manure 00zes out of them and runs on to the uncem af 
pavement opposite a second row of slaughter-sbeda get 
These have also got similar stables behind them. d 
carcasses from the second row of slanghter-rooms is jo- 
at once be removed to the large hall where the be 
tended to hang and to cool. This removal of carcasses OF | 
easily effected from the first, but not so easily from deal 
second, row of slaughter-rooms. Consequently à good the 
of the meat is simply hung up in tbe apen onte "then 
second row of slaughter-rooms. The carcasses oe ae 
exposed to the effluvia from the atables ef tbe fron and 
which face them and of the second row behind dis 2i 
also to the dust and dirt caused by the traffic; to the pou 
sunshine; in fact, to multiple influences likely to n. 
promise the quality and the cleanliness of the pat to 
ought ae to be; the carcasses should at one M 

e cooling hall built for their reception; bui 80 i 
assured me that as they could not do ibis essily they d 
not do it at all, forgetting that in such matters there i 
be no option allowed. It is not a question ef she ba 
convenience but of the proper preservation and pr? 
of meat. . 

There are but few pigs killed at tbe Dublin abet 
the figures given above ahow, but the place where 
killed is much superior to that provided for 
and can easily be kept clean. With all its defects 
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a stop could not be put to the indiscriminatesale of poisons.” 
This is really an urgent matter, for though it may be said 
that the man owed his death to his own folly, it is no less a 
fact that many people require protection from the con- 
sequer ces of such folly. The verdict waa the ordinary one 


** Accidental death," 
Lrunken Jurymen, 

An inquest was held last night at Bury on the body of a 
man Who was hurt on a railway and died the next day, and 
the verdict was '* Accidental death.“ The peculiarity of this 
inquest was, however, that the coroner is reported ‘‘to have 
tolerated the conduct of two of the jurymen but reprimanded 
them." They insisted on asking questions which the coroner, 
Mr. 8. F. Butcher, said had nothing to do with the case. 
Eventually the interruptions led bim to tell the jury that If 
any jurymay has had tco much drink he will be wise to hold 
his topgue, because if he does not he will be fined.” 
The first part of this utterance is of wide application, 
even where there is no fear of a fine, The coroner's officer 
said that the two men were sober at noon when he warned 


THE LaKcer, } 


abattoir affords not only this but several other advantages. 
The slaughter.sheds, with all tbeir faults, ure better than 
many of the private slaughter-bouses. ‘There is better 
prospect that the meat will be properly inspected. Then 
there is a condemned meat department, so that what is 
anwholesome is promptly separated from what is fit to eat. 
The site also on which the pubiic abattoir stands is on an 
elevation well exposed to the purifying action of all the 
four winds. The establishment could be easily improved 
and better discipline und grenter cleanliness enforced. 
Though historio truth, and jadying after soeing many model 
slaughter-nouses on the continet:t, compels me to criticise 
„ and to fnd fault with the Dublin pubiio abattoir, it never- 
xum theless remains superior to most of the private slaughter- 
! — bouses. ‘The latter undoubtedlly must be swept away, but it 


will be necessary at the same time to etiect very great 
„improvements in the public abattoirs that are to replace 
" ^4. them, It now remains for me to describe the condition of 


73411 some of the private slaughter-houses of Dublin. 


e (To be continued.) 

a T — ——.— thein to attend. 

acm lines for Adulteration. 

wc. MANCHESTER. Southport has long been famous for its shrimps and is 

zi (FROM OUR OWN CORRESPONDENT.) sometimes scarcely able to suppiy tbe demand fur potted 

e ' shrimps without siu outside kelp. Yesterday a local fish- 

dealer was fined ZCs, und costs for selling potted shrimps con- 

baluipg au excess of boric acid. It was stated by the prosecu- 


tion that the shrimps Lad 107: 6 grains of acid to the pound, 
while the Commission that had inquired into the matter only 
allowed 35 grains to the pound. Another Southport trades- 
man was fined £4 yesterday. In this case it was for selling 
as butter a substance containing 90 per cent. of margarine. 
Sept. loth, 


Modern Surgery. 


A GARDEN party was given at the Ashton-under-Lyne 
District Infirmary on Suturday last to mark the completion 
of improvements and extensions to the institution, Mr. 

William Thorburn, one of tue surgeons to the Manchester 
| Royal Infirmary, was amongst the guests and made some 
^,.; MiMereeting remarks on the progress that had taken p!?ce in 
| | surgery even during the period of his connexion with the 

infirmary, 25 years ago the number of operations performed 

in à given time by one surgeon was 56. while now the 
number performed in the same time was 205. The deaths 
out of the 56 cases were 12; tho deaths to-ddy ont 
ee of the 205 cases were still 12. This is a strikicg 
reduction in the mortality after operation. He went on to 

: Speak of the still more striking advance in the surgical 

i treatment of disease,” particularly of the interual organa. 
e 25 years ngo five Operations, which to-day would be con- 
: fidered slight and which were more or less tentative, 

ı Were performed in six months, Of the five cases two 

. ed, which would give a mortality of 40 per cent. To-day, 
in tue same period, 73 such operations were performed, with 
a total of six deaths. Then, as regards the saving of 
timbs, among the comparatively sinall number of opera- 
tions 25 years ago there wore 16 cases of amputation, of 
Which eight died; while at the present day, in the far larger 
7 * bomber of operations, they had only eight amputations and 

2 ho deaths. Both the periods he had selected were since 
7, Me introduction of anmsthetics and autiseptics and they 

simply represented the gradual outcome of a steady and 

Persistent, study of disease, the nature of disease, the means 
. i Of recognising disease, the precise localisation of disease, and 
the organisation of the staff which has to deal with that 
disease in a great hospital, If there was one point 
ore outstanding than another it was that in these 
35 years they bad trained everybody, every nurse, every 
charwoman who had to deal with the ward, to do their daty 
I^ the moet thorough way, and to eliminate little sources of 
Tror whioh formerly used to crop up.” Though Lord Lister's 


— — 
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(FROM OUR OWN CORRESPONDENT.) 


Opening of the Medical Session. 

THE medical session will be opened by an informal 
‘ab home, to be held in the Medical School on the afternoon 
of Oct. ist, waen Major Ronald Ross, Professor of Tropical 
Medicine in the University of Liverpool, will present the 
prizes. Leeds is thus departing on this occasion from the 
custom of having an opeuing adress. In the evening there 
wiil be held as u«ual the annual dinner of the medical pro- 
fession of Lees and district, when, in addition to Major 
Koss, there will be numbered among the guests the Lord 
Mayor oi Leeds, Lord Airedale, and Professor Miall. Lord 
Airedale's interest in all thas pertains to the wellare of the 
University is well kuowa. IIe was one of the tiret of ity 
honorary gradustes, receiving at the inauguration ceremony 
the degcee of D. So. at the hands of Lord Ripon. 


Leeds Sewage Disposal. 

At a meeting of the Leeds city council held an Sept. 4th 
the following motion was carried without discussion :— 

That the council promote a Bill in the next session of Parliament to 
obtain campulsory powers of purchase of a portion of tbe Temple- 
newsam estate, not exceeding 600 acres, for the purposes of sewaye 
disposal and to obtain such other powers as may be necessarv to enuble 
the council to carry out the scheme for disposal of the sewage of the 
city which has already been sanctioned by the council, 

It will be remembered that at the recent assizes an order on 
Rame is not mentioned in this passage, for his investigations the subject was made by Mr. Justice Grantham and this 
96 s much influenced surgical views and their results have | action on the part of the council is in harmony with the 
60 dominant in shaping surgical methods, and have | terms of the order. 
so much an unquestioned and integral part of The Supply of Water to Charitable Instituti 
: : ym nstituti 
surgical science that the originator is almost liable to be aco! edid 8 ; tM 1 

forgotten, yet it bears testimony to the debt that surgery A epuiation, consisting o r. Charlea Lupton and other 
and indeed the whole family of man owe to the patient and members of the infirmary board, came before the corporation 
with respect to a proposal which had been made that the 
charge tor water suppiied to the infirmary should be in- 


1 E ae the diificult laboura of one man. The stimulus 
y the work and example of Lord Lister has bad much 
to do with in fini i : creased from 34. to 64. per 1000 gallons. The proposal w: 
the infinite pains and watchful care that a general one and ik was intended to appl: AE 155 


the surgery of to-day. charities and educational institutions of the city, but Mr. 
The Sale of Poisons. Lupton pointed out that the work of the intirmary wag 
carried on without any support from the rates, that last year 


the expenditure exceeded the income by £4000, and that the 
infirmary was doing a great work which otherwise would 
have to be undertaken by the municipality. In his Opinion 
the corporation should not expect to make a profit from the 
infirmary on the water-supply. He supported the request of 


The careless way in which the sate of poisons is sometimes 
carried on leads from time to time to fatal results. An 
inquest was held at Rochdale on Sept. 7th on the body of a 
man whe died fram drinking ammonia from an unlabelled 
bottle, The coroner said that it was a dangerous thing to sell 
Polson in this way and “he should report the matter to see if 
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the infirmary by a reference to other cities, and mentioned 
that in one of the largest cities in the empire a similar 
hospital to the General Infirmary not only got all its water 
free of charge but was also in receipt of a subscription from 
the municipality. At present the amount paid by the 
infirmary was £356 per annum and he expressed the hope 
that the council would see its way to exempt the infirmary 
from the operation of the proposed increase of rate. Mr. 
Lupton rightly enlarged on the difference which should exist 
in the treatment of a rate-supported or rate-aided institution 
and one supported by voluntary contributions. To increase 
the rates in the former class is, as he said, in a measure to 
take money out of one pocket and put it into another. 


Nursing at the General Infirmary. 


The maintenance of a high standard of efficiency in the 
nursiog at hospitals and infirmaries is, as one might expect, 
a source of great expense, and any increase in the number of 
the staff should be carefully considered before it is carried 
into effect. Some months ago a committee of the board, 
consisting of laymen and members of the honorary staff, was 
appointed to consider the nursing arrangements and to report 
to the board. A gosd many meetings were held and 
information was obtained from most of the larger metro- 
politan and provincial hospitals. It may be pointed out that 
the General Infirmary at Leeds undertakes, as its name 
implies, all kinds of work, and that there are special depart- 
ments for diseases of women, special medical and surgical 
wards for children, special departments for ophthalmic and 
aural cases, and a very large out-patient and casualty depart- 
ment. The number of in-patients last year was 7052 
and the average number in the infirmary at one time 
was 365. The number of patients treated at the Robert 
Arthington and Ida semi-convalescent homes was 1247. 
At the time when the committee of inquiry was appointed 
the staff consisted of the lady superintendent and 
her assistant, with a nursing staff of 101, which included 
16 nursing sisters or charge nurses. Each of the nine large 
wards, which accommodate 28 or 32 patients, is in charge 
of a sister with a varying number of nurses under her. 
Six of the wards are in groups of two and each group 
of two is under the charge of a sister in the same way. The 
remaining four sisters are in charge of the casualty and out- 
patient department, the theatres, the supervision of the 
night nursing and the two semi-convalescent hospitals, and 
each of these has a varying number of nurses under her. 
The committee felt that a case was made out for an increase 
in the number of the nurses and special attention was given 
to the conditions of the nursing during the night and to the 
question of the occasional employment of extra nurses at times 
of stress from some of the various nursing institutions in the 
city. It was felt by the committee that the demand for these 
extra nurses, mainly required when it is necessary to have 
the services of one or more nurses entirely devoted to one 
patient, was of so fluctuating a character that it would be 
unwise to make any attempt to meet this by an increase in 
the staff, and in fature, as in the past, outside nurses will 
from time to time be engaged. The night nursing has been 
under the immediate supervision of the night sister and her 
assistant. In each of the nine large wards and in each 
group of the smaller wards, as above explained, there is one 
night nurse but one of the heavier wards is provided with 
two. There are also three nurses who are moved about by 
the night sister to meet the varying periods of activity in the 
different wards, and the making of beds and the other routine 
duties of the wards are arranged in harmony with this. 
There was much discussion as to whether the increase 
in the night staff should take the form of placing 
extra nurses in the heavier wards or in an increase in the 
number of these moveable nurses, and the latter plan was 
unanimously decided upon. There will be an increase in the 
number of nurses on duty in the theatres and in some of the 
wards, and at a recent meeting of the board the recommenda- 
tion of the committee that ten extra nurses should be engaged 
was ratified. Accommodation for nine of the ten extra nurses 
will be provided in two empty houses belonging to and 
adjoining the infirmary, after some structural alterations at 
a probable cost of about £300, and in estimating the future 
expenses of the infirmary an additional sum of £600 per 
annum must be reckoned for as the cost of the additional 
nurses recommended by the committee. The nursing staff 
will therefore now consist of 111 sisters and nurses exclusive 
~ of the lady superintendent and her assistant, 

Sept. 10th. 
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Merthyr General Hospital. 


THE General Hospital at Merthyr Tydfil has been enlarged 
several times since its establishment in 1887. Last year 
an addition was made to the accommodation on the female 
side at the cost of Sir William Thomas Lewis and to the 
male side by public subscription. The increased general 
expenditure involved by this additional accommodation 
has been met by an annual contribution of ls. from 


each workman employed in the local collieries and 


ironworks. The men employed at the Oyfarthfa works 
have not joined in this general scheme because they 
maintain that every medical man practising in the town 
should be ipso facto a member of the staff of the hospital. 
The workmen at the other works contend that the Cyfarthfs 
men should not have the benefits of the institution unless 
they comply with the conditions in force elsewhere, and the 
executive board of the bospital upholds this contention, so 
that except in cases of extreme urgency the Oyfarthfa men 
are not received for treatment. 


Bristol Pauper Children. 


In a city so renowned as Bristol for its philanthropic 
institutions it is not a little strange that those who are 
responsible for the well-being of the poorest classes should 
appear to have so little sense of responsibility when the 
medical care of the latter is concerned. For some years 
the Local Government Board has been urging the board of 
guardians to provide better and more adequate infirmary 
accommodation but the recommendations of the central 
authority have upon one pretext or another been either 
entirely ignored or postponed, At the last meeting of the 
board of guardians but scant courtesy was shown to sugges 
tions made in a report of Mr. Andrew Fuller, a medical 
inspector of the Poor-law department of the Local Govern: 
ment Board. Mr. Fuller had made an inquiry into 
the medical supervision of the children under the 
care of the board of guardians. Some of these children are 
in grouped homes and others in scatteréd homes. As rei 
one of the former, at Downend, it appears that a medical 
man attends weekly and at other times when required, the 
superintendent matron being responsible for the decison 
when these other times shall be. As Mr. Faller very 
properly pointed out, this places upon the matron â p 
sponsibility which she should not be called upon Y 
bear—namely, the diagnosis of what may be tem 
minor ailments. ‘The two most prominent recommendation 
made by Mr. Fuller had reference to the necessity "T 
periodical examinations of the children's teeth and aD e; 
mination by a specialist of the naso-pharynx of every I 
in the homes with a view to ascertain the necessly x 
medical or surgical treatment. Mr. Fuller stated that : 
found several children with badly ulcerated gums owing ° 
their teeth requiring attention, while others had had 1 
first teeth extracted, and none of the carious teeth of A 
the children had been stopped. He also pointed on 
quite a large proportion of tbe children were suffering va ot 
conditions of the nasal passages which required surgi " 
other treatment. In spite of these very precise VM 
from so experienced an official as Mr. Fuller his recomme? 
tions were spoken of by members of the board of za 
as absurd and ''monstrous," mainly apparently beos b 
they involved additional expenditure. They do not seer i 
realise that nothing is more wasteful than to send out B 
the world from their schools youths and girls handics PF 
with deafness and the other untoward results of ee 
growths, and with their teeth so decayed that their diges 
functious are seriously impaired, 


From Medical Officer of Health to Medical Mission}: 


Dr. Peter Fraser, the medical officer of healtd. 2 
Carnarvonshire, has just applied to the gan 
Methodist Foreign Missions for an appointment as m m 
missionary in the Khassia Hills, India, It is mad sill 
that his application will be accepted and that his T ihe 
share in his work. Dr. Fraser has made great efforts sper 
improvement in the housing of the working classes in 
been instrumental in the removal of large slum area? 
Carnarvon, 

Sept. 10th. ` 
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Girgenti Home for Inebriates. 

THB sixth annual report by the corporation of Glasgow to 
the for Scotland of the Girgenti Home for 
Inebriates states that there were 41 inmates in the 
reformatory on Dec. 31st, 1905, while up to that date there 
had been 113 admissions. During the year 1906 there were 
17 new admissions, making the total number on the register 
130. The medical officer has olassified the patients as 
follows : hysterical patients, 18 ; weak-minded (moral para- 
lytics), 17; accidental drunkards, 22 ; and chronic inebriates, 
73. The largest number of inmates still comes from the 
lower grades of society, and as they have been ‘‘out and 
in” the poor-house for years they can be called pauper 
inebriates.” In connexion with chronic inebriates the 
medical officer is of opinion that a cure is highly improbable 
-and very nearly impossible. It must be remembered that the 
majority of oases had been confirmed drunkards for a 
number of years, and when admitted were suffering from 
physical conditions the result of disease and accident. The 
treatment adopted in the reformatory is essentially the same 
as that adopted for mental disorders, and endeavours are 
‘directed not so much to stop the drinking of alcohol as to 
M^ Lim the craving for it. Two years ago the medical 
in e made trial of the drug treatment, which con- 
sisted of the administration of 1; 5th grain of atropine sulphate 
daily and also a mixture containing quinine, ER ammo- 
nium, and aloin. 22 patients willingly consented to undergo 
the treatment which was not, however, successful. The 
financial statement for the year shows that the expenditure 
{exclusive of expenditure on the farm and garden) amounted 
to £2628, equal on the average to £62 11s. 5d. per inmate per 
annum, or to £1 4s. per week. Of this weekly amount there 
were contributed by the Government 10s. 7d., by the corpora- 
tion 12s. 10jd., and by sundry revenues 64d. On the farm 
-and en account for the year there was a credit balance 
of £57 10s. 8d. 

Deadly Concoction Drunk by Poles. 


Bome extrao revelations were made at a recent 
meeting of the Dalziel parish council with reference to the 
habits of Poles, of whom there are in Lanarkshire 
2 erable number engaged in working as coal miners. 
It was stated that cases had been sent to Kirklands Asylum, 
chargeable to the parish, on account of their indulgence in 
a drink which was doing much injury among Poles in the 
district. The concoction was a mixture of methylated 
spirit, ether, and n oil, and it was asserted that 
‘a thimbleful of it would do more injury to a man 
‘than a bottle of brandy. This drink is hawked through 
the streets and the sale of it does not seem to be a con- 
travention of the Licensing Acts. It was decided to com- 
municate with Mr. Findlay, M.P., to get the matter 
brought before Parliament with a view to putting down the 
traffic in this stuff. 


Death of Mr. John Stuart Nairne. 

I announce with regret the death of Mr. J. Stuart Nairne, 
F. R. O. S. Edin, and F.F.P.S.Glasg., which took place this 
week at his residence in Henírew.street, Glasgow. Mr. 
Nairne, who was in his sixty-first year, has been in failing 
health for some time, and about a week ago, while on a visit 
to the country, he caught a chill which developed into his 
fatal illness. A native of Irvine, Mr. Nairne received his 
education in Glasgow, at first serving his apprenticeship as a 
pupil teacher but eventually turning his attention to 
medicine. At the close of his medical curriculum he began 
pes in Glasgow, his special interest lying in surgery. 

y frequent vi-its to hospitals at home and abroad he made 
himself acquainted with the most advanced methods of treat- 
znent and operation and latterly devoted himself chiefly to 
gynecological work. For some time he conducted a gynæ- 
cology class for women in the Western Medical School. 
Impressed with the great amount of suffering among women 
he was the moving spirit in the foundation of the Samaritan 

‘Hospital which was inaugurated in Cumberland-street in 
"January, 1886. Mr. Nairne was the first surgeon of the hos- 
pital and held office until 18 months ago when he was 
‘appointed consulting surgeon to the hospital. He took a great 
‘interest in the recent large extension of the institution 
and was present at the opening of the new section by 
Lady Blythswood in April last. On his retirement he 


was the recipient of a public testimonial, consisting of a 
cheque for about £300, a study chair, and of silver plate for 
Mrs. Nairne, the presentation being made by the Lord 
Provost. Mr. Nairne is survived by his wife, one son, and 
three daughters. 


Lecture by Sir A. E. Wright at Glasgow Royal Infirmary. 

The opening leoture of the autumn course of -graduate 
classes in connexion with the Glasgow Royal Infirmary was 
delivered in the Dispensary Hall last week by Sir A. E. 
Wright. The Lord Provost presided and there was a large 
attendance of medical men. The subject of the lecture was 
„The Principles of Vaccine-Therapy," or a new method of 
treating bacterial disease. The present methods of treat- 
ment—antiseptics, extirpation, serum-therapy, and the 
expectant method—were all pronounced unsatisfactory by 
the lecturer and he proceeded to show the defect of each. He 
was sorry that so many surgeons were still satisfied with the 
extirpation method which really belonged to barbarism. It 
was quite ineffective, except, perhaps, in the case of the 
appendix, which could be taken right away. He then went 
on to describe the principles in detail of vaccine-therapy and 

redicted that it would form an important brahch of study 

the medical schools of the future. 


The Sanitary Association of Scotland. 


The Sanitary Association of Scotland held its annual 
meeting last week at Aberdeen and was able to demon- 
strate, to quote the words of the Aberdeen Free Press, that 
“it is not merely the pedagogue who calls the school to 
order and sets the old lessons anew ; it also plays the part 
of pioneer in making fresh advances, and its conferences form 
& record of progress at once encouraging and useful." To the 
march of sanitation Scotland and the country at large owe a 
great deal, but there still remains much to be done to bring 
Scotland to the position in public health which the generally 
advanced condition of the country warrants us to expect. 
Dr. J. T. Wilson in his presidential address dealt with pre- 
ventive measures against infectious diseases, the provision of 
hospitals for the isolation and treatment of those suffering 
from such diseases, and steps for restricting the dissemina- 
tion of consumption He took a broad view of the 
scope of the sanitary measures that were desirable to give 
the community its best chance of public health, and evidently 
believed that the public should be educated to understand 
the meaning of sanitary sin. An interesting feature of the 
proceedings was the discussion on cerebro-spinal fever, the 
declaration that the most effectual way of coping with it was 
to observe the elementary principles of sanitation being a 
clear indication of the value of the proceedings. Not 
merely public health authoritieg who may be regarded as 
more immediately concerned, but the general public 
at large, whose health and happiness depend so largely 
on the@adoption of effective sanitary measures, are thus 
taught the urgency of hygienic matters. Interesting 
papers were read to the congress by, among others, 
Mr. J. McLauchlan Young, lecturer in veterinary medicine 
at the University of Aberdeen, who read a paper on 
Meat Inspection; Dr. Matthew Hay, medical officer of 
health of Aberdeen, who discussed the inspection of fish; 
Mr. A. M. Trotter, veterinary inspector to the city of 
Glasgow, who dealt with the supervision of milk; and 
Dr. G. M. Cullen, who described the process of animal 
inspection in Edinburgh and spoke of the need of abattoirs. 
A paper read by the secretary of the ccngress for 
Dr. C. R. Macdonald, county medical officer of Ayrshire, 
upon the Supervision of Dairies led to an interesting 
debate, while a paper by the President upon the 
Training of Meat Inspectors also gave rise to a useful dis- 
cussion.— The annual dinner of the association and a con- 
versazione in the Art Gallery proved to be highly suo- 
cessful, and the officers of the association may be con- 
gratulated on having proved the value of the work of 
their institution. 

Sept. 10th. 
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The Belfast Asylum, 

THE report of the resident medical superintendent of the 
Belfast Asylum, Dr. W. Graham, for the year ended 
Dec. 3lst, 1906, has just been issued. There were 241 
admissions during the year, 1349 (626 male and 723 female) 
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was selected as the judicial head of the Irish Iand 71 


how a decrease of 55 as compared with the Commission. zi à 
revious year, the diminution being due to a falling-off in the TE C TER iy 
ple transferred from the Belfast workhouse (the numbers Women's National Health Assoviation of Ireland, i 


Her Excellency the Countess of Aberdeen is to be present — 77 
and to take part in a meeting which will be held on J 
Oot. 29th in the City Hall, Belfast (the Lord Mayor, the 5 
Earl of Shaftesbury, Presiding), to establish a Belfasi bm 

of the Women National Health Association of Ireland, ce 


Lunacy in Ireland, bur 


The following deplorable statistics ware Mentioned ata 3 
Meeting of the Belfast Asylum Committee on Sept. 9th. h 123 
1851 the registered number of insane in Ireland was 9000; * 


from that institution being fewer b 59), while, on the other 
hand, the number of admissions di 

95 remains at the same ratio to the population as in 
previous years. In 9 very interesting and suggestive 
report Dr. Graham quotes from the inspectors of 


"the innutritioug dietary and other deprivations of the 
majority of the Population of Ireland must, when acting over 


nervous system, and in this way have developed in the race 
those neuropathic and psychopathic tendencies which are the 


among the Irish in America is greater than that of 
any other nationality. It is curious that Armenian and 
other emigrants to the United States from tbe Turkish 
dominions do not evince the same Proneness to menta] break. 
sown.  Fürther, the refugees from Poland and from 
Some parts of the Russ d the (whose state at 
iomé e Irish emigrant) do not 
shoy the same tendency to mental breakdown. Dr. Graham 


par 10,000 of Population, the result was :— 
England and Wales, Sot tland. Ireland. 
18711. 30:4 4 34:0 .... 905 
Stic. 208 5 89 N 


e 38:5 . se |i 
1881 .. .. .. 33.8 b 48.0 d 85.0 P 
45 · L^ 


por 10,009 emigrants.) Comparing the number of ludo P 
t 


1900 .. .. ot . 
Such startling figures agre] demand the attention of vale 


men and patriots. f 


On Sept. 9th a hoy, aix years of Age, who fire exhibited 
al af oerebro-spipal Meningitis on Sept Gih, diei si 
Harryville, Ballym, 


& word, all that fa mplied in à sudden change from a quiet Rept. 10th 92A, county Antrim. | 
agricultaral existence in Ireland to the bustle and excite- * i —— | | 
ment of New York or Chicago; and secondly, that the | i i É 

Intellect of the Irishman is finer and that he 18 more PARIS, 

civilised than the Russian or Hungarian Owing to | 

the fact that the Irish race, as a race, is of finer (FROM OUR owx CORRESPONDENT.) 

peste MEORUM therefore, ere conditions tell on — j 
im more stron y than on the others. This brightness, The Purification of Water in Hotels 

to quote from DE Graham's report, this keen susceptibflity 5 ; es URE 

to joy and sorrow, make him more liable to menta) break. | ThE F rench Touring Club is Organising a ree eee te 

down than would be the ease among duller peoples. The object Td ls to 1 pied i hue e modas Due 

gross expenditure for the financial year ended March 31st, | Purity of water supplied in hotels, he program 


; deen arranged by a committee of which M. J. Lucas 
907, amounted to £25,483, which, after dedueting Championniére ig the P and Proposals are invited 
for methods of sterilisation which Will be satisfactory alike 
to the Faculty of Medicine, to hotel keepers, and io 
travellers. Any inventor may compete. The method or 
apparatus which is adjudged the best will be recommended 


all hotel-keepera and to all the members of ihe French 
Touring Club, 


institution—and, I may add, the medical prófession— 
has sustained in the death, on Feb. 13th, 1907, of Dr. 
R. A. L. Graham who had been an asBistant medica] officer 
for eight years, Dr. A. 8. Merrick, who for 22 years was 


medical superintendent (he resigned in 1897), died at the 
Close of last year. 


Queen's College, Belfast. 


The report of the President of Queen's College, Belfast 
(Rev. Dr. Hamilton), just issued for the academic year, 
1906-07, indicates that the College continues to prose- 
cute its work with vigour and success. Special refer. 


Lists of persons who were required to conform to the - 
tions were not Prepared, hours of attendance (séances) were 
not arranged, and the results were not recorded. 

that a corresponding sum of £5400 was contributed The Sohool of Medicine in Indo-China. 

by the better equipment fund, there are now the In the School of Medicine at Saigon in Indc-Ohima a 
Donald Currie Laboratories " devoted to chemistry, military department has been established for the purpose of 
the ‘ Musgrave Laboratories ” devoted to research and training ten native medical assistants each year. The 
teaching in pathology and bacteriology, the ** Jaffé 

Laboratories " for physiology, the Harland Laboratories soldiers in course of training. The Period of study will be 
for natural philosophy and engineering, as well as | four years. 

biolcgical, pharmaceutical, and anatomical laboratories, Of 


the students there was an increase in the Faculty of Arts Treatment of Ankylosis of the Knee Joint with Malposition, 


At the congress of the French Association for the Advance- 
athletic field will be available next session, and all the | ment of Science M. Lardendois read a paper on the treat- 
Students’ college societies appear to have had very useful | ment of the cases in which 3 child’s knee. joint had begome 
and successful sessions during the academic year 1906-07. | ankylosed in a faulty position. He Said that ankylosi of 
Among the honours to old students Professor J. W. Byers | the knee-joint in the position of flexion Taq dot yngommop 
Was knighted, Serjeant Dodd, K.C., was ppointed one of | in children, and the Proper treatment we ^» Kent problem 
His Majesty's judges in Ireland, and Mr, J. G. Wylie, K. C., | because the same operative measures Ga not bh paed ain 


- "Lom, a 


TaB LANCEY,} | 
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the cade of adulté. An immediate correction might no doubt 
be obtained by tesectidn of the tibial epiphysis, but 
the ultimato resalts would be disastrous, for this 

was nevesi fer the nataral growth of the bone and 
interference with it would lead to a shortening of six 
or eight inches in the patient’s lower limb when adult 
life was reached. Moreover, when the ankylosis was 
divided in the usual way two flattened surfaces were pro- 
daced which could not be brought into satisfactory ap- 
position when the limb was straightened. M. Lardennois 
avoided this difficulty by making a curved incision with 
Béglie's wire saw ; the opposing curved surfaces obtained in 
this way presented a considerable area of contact and firm 
union might be expected. 

Wounds of the Eye Caused by the Bursting of Bottles. 

. At the same congress M. A. Bourgeois read a paper 
on the treatment of wounds of the eye caused by the burst- 
ing of bottles. He said that on account of the thickness of 
champagne bottles the fragments produced by their bursting 
were usually of considerable size, and the wounds which 
they caused were proportionately extensive and serious; the 
praising effect of the flying glass caused the edges of the 


wonnds fo be irregular but no glass was left in them. He 


had found that suture of the cornea or of the cornea and 
sclerotic gave excellent results when performed soon after 
the infliction of the injury. Seriously wounded eyes were 
invariably enucleated 20 years ago but the improved methods 
and instruments of modern surgeons frequently avoided the 
necessity for enucleation, to the advantage of the patient's 
appearance and fn some cases a certain amount of visual 
power Was retained. 
French Ambulanoes Work in Morocco. 

Dr. Henri de Rothschild has just started for Tangier to 
organise there an ambulanoe service for the wounded from 
Casablanca. With him have gone two other medical men 
and two nurses (surveiliantes). The Red Cross Society 
(Socié'é de Secours aux Blessés) has also organised an 
ambulance with the authority of the Minister of War. The 
general secretary of the society has started for Tangier 
where he will confer with the French Minister to Morocco. 
The ambulance will consist of 100 beds and the staff of 
18 nurses, eight male and ten female. 

A Gift of 4,000,000 Francs. 

The Red Cross Society has just received an anonymous gift 
consisting of the estate of Mont des Oiseaux at Hyéres. The 
estate includes a 3 of 80 hectares, terraces, gardens, a 
house containing 120 rooms and five villas scattered through 
the grounds, the whole being valued at 4,000,000 francs. 
The society 1s going to make it a convalescent home for sick 
and wounded officers. The anonymous donor has aiso given 
a sum of 100,000 francs for upkeep. 

Sept. 10th. 
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Hospital Accommodation in Rome, 


THB Administrative Board of the Roman Hospitals has 
this year been confronied with the problem of hospital 
accommodation in an acute form, for which a prompt remedy 
has become an absolute necessity. ‘The overcrowding which 
for many years has prevailed in the wards of all the hos- 
pitals has lately been greatly aggravated through the 
demolition of part of the Hospital of Sant’ Antonio on the 
Esqailine Hill to make room for the new Via Napoleone III.; 
by the removal of a wing of the Hospital of Santo Spirito 
to allow of the systematisation of the adjoining part 
of tbe Tiber near the Bridge of St. Angelo; and, 
finally, by the increase of the population of tne city, which 
augments the number of patients seeking admission to 
the hospitals by about 400 every year. Whilst in London 
there is an outcry over the cost of maintaining empty beds, 
here in Rome the complaint is very different, as will be 
understood by a glimpee at any of the wards of such hos- 
pitals as Santo Spirito or San Giovanni. In the latter, for 
example, one of the wards on the ground floor contains 150 
beds arranged in four rows with scant room between and 
pct Mca with its oocupant. And for each bed that becomes 
vacant there are always dozens of applicants, With sucha 
state of affairs already existing and the certainty in view that 


with the advent of winter the number of patients demanding 
admission will be greater still, no time was to be lost in pro- 
viding additional accommodation. To meet the most pressing 
needs the board has ordered the immediate erection on a 
Bite contiguous to the hospital of San Giovanni of ten of the 
transportable hospitals known as the ‘' Docker,” many of 
which are used by the Red Oross Societies in Germany and 
elsewhere, and of which there are already two in Rome at the 
Lazaretto of Santa Prisca. These ''Dócker's barracks” are 
a Swedish invention, and are 22 metres long by six metres 
wide ; they consist of a single storey and have a double wall 
of wood lined with ''enamelled" cloth, and a waterproof 
roof made of wood and cloth, or cardboard and cloth. Each 
contains 22 beds. It is hoped that they will all be erected by 
the end of the year. Their cost will be 120,000 lire (£4800). 
At the same time the foundations are being laid, on a site 
between San Giovanni and tbe Via Merulana, of six new 

rmanent hospital pavilions of two storeys each, with a 
fargo ward on each fioor capable of taking 30 patients. 

hen these are all completed some 600 additional beds will 
be available for the reception of patients, a provision which 
will give at least temporary relief to the present congested 
state of the other hospitals, 


Outbreak of Tetanus at Bologna, 


The surgical clinic of the University of Bologna has been 
closed on account of the numerous cases of tetanus which 
have appeared amongst the patients there. 


The Moderate Use of Wine, 


The controversy as to the use of alcoholic beverages has 
diffused itself over the continent, the Latin countries in par- 
ticular. In Italy it still shows animation, though the Giornale 
Vinicolo (Wine-growers’ Journal) is not perhaps the best 
medium through which the arguments pro et contra might 
be addressed to the public. These, however, are all from 
clinical teachers or consultants whose impartiality is beyond 
question, and there could hardly be a better autho- 
rity” to open the discussion than the Senator Giulio 
Bizzozero, whose loss to science is deplored far beyond 
the subalpine schools of which he was an ornament. 
Insisting on the wine in daily use being the genuine juice of 
the grape with which the manufacturer has as little as 

sible to do, he sees only good to be derived from it if 
Len in moderation—that is, in quantities adjusted to the 
hysical and mental wanta of the consumer. So used hé 
kas found it to brace the mind for ite regular work, giving a 
sense of confidence as well as support to the faculties. Next 
comes the all-accomplished professor of physiology in the 
same school, Dr. Angelo Mosso, who is convinced that wine, 
within the limits laid down by Bizzozero, is a nutrient tó 
the system, slowing or diminishing waste. Having placed 
this fact in physiological evidence, he cites the experi- 
ence of the Prussian army which imthe severe campaign 
of 1870-71 maintained its health in augmented proportion as 
it was quartered in ever greater force in a wine- 
country. Those in its ranks who belonged to total abstinence 
societies were found less able to stand the fatigues and 
privations of the march or the trenches than their comrades 
who drank in moderation the ‘' bottled sunshine" of the 
Loire. Dr. Augusto Murri, professor of clinical medicine 
in the University of Bologna (whose contributions te 
THE LANCET on cerebral pathology are still referred to by 
workers in that field), is of opinion that the graduated use 
of wine is not hurtful; on the contrary, by reason of 
its adjustment to the individual’s needs, it is distinctly 
wholesome. His long and varied clinical experience 
warrants bim in saying that men who have used 
wine freely in their work, professional or other, main- 
tain a high degree of vigour even in old age and 
that it would be more in accordance with true science to 
assert the value of wine, moderately used, than to condemn 
it simpliciter. Dr. Bonaventura Graziadei, who holds the 
chair of medical diagnosis in the University of Turin, is 
as clear as any of his colleagues on the subject. Alcohol,” 
he says, ‘‘is a necessity for man. All races possess their 
stimulating beverages. Of these wine is the prototype and I 
am convinced that its moderate use is beneficial.” To the 
same efleot may be cited the opinion of the Senator Achille 
De Giovanni, professor of clinical medicine in the 
University of Padua, while Dr. Alessandro Lustig, who 
occupies the chair of general pathology in the 
Istituto di Studi Superiori at Florence, says he finds 
‘‘a glass of sound wine not only agreeable to the 
palate but useful to the organism." Dr, Cesare Lombroso 
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of the University of Turin, where he is professor of psy- 
chiatry and criminal anthropology, and who (si quis alius /) is 
a witness of the evils of the abuse of alcohol, speaks with 
less confidence on the subject and would advise abstention 
from the beverage wherever it ‘‘is impossible to fix the dose 
beyond which it becomes a source of the more serious mis- 
chief ;" and a no less distinguished psychiatrist, Professor 
Enrico Morselli of Genoa, sees the root of the evil not in 
wine but in ‘‘the alcohols of industrial origin.’’ Professor 
Oapparelli, who holds the chair of physiology in the Univer- 
sity of Catania, agrees with his con/rere Morselli in insisting 
on pure wire culture and traces the harm done by alcohol 
to the artiticial products thrown on the market, adding: ‘‘I 
believe the moderate use of sound wine to be an excellent 
coefficient of health,” while he scouts the notion that taken 
thus it can ever cause hepatic mischief. Dr. Carlo Raata, 
professor of materia medica in the Umbrian School (Univer- 
sity of Perugia), maintains that a truly scientific and impartial 
investigation of the whole subject has yet to be started 
and sides with Capparelli in announcing that the moderate 
use of wine has never caused cirrhosis of the liver. 
The professor of hygiene at Naples, Dr. De Giaxa, 
thinks that the use of vinous beverages is a question 
of individual tolerance and cannot persuade himself that 
sound wine is not good for digestion and the 
physical energy of the organism.” Professor Alfredo Rubino 
(also of the Neapolitan University) is equally emphatic in 
favour of the jucicious use of wine, as are also Professor 
Sanfelice of Messina and Professor Martinotti of Bologna. 
Professor Antonio Carle of Turin, who, as a pure surgeon, 
disclaims all pretension to speak with authority on a medico- 
clinical question, approves tiie moderate use of alcohol freely 
diluted ; of the same school, Dr. Bernardo Silva, though an 
abstainer of ten years’ standing, admits the benefit of 
graduated doses of wine, especially in fever cases and in 
convalescents ; and Professor Galeotti of the Pathological 
Institute of Naples, after he had long been a teetotaler, 
began the graduated use of fermented liquors in con- 
valescence from illness and found distinct benefit from it. 
Lastly, Professor Mangiagalli, the distinguished successor of 
Porro in the Lombard School, deprecates the '*exaggeration " 
which is a distinctive note of the total abstinence pro- 
da. 1 have even read in books,” he says, “a 
denunciation of bread. There are certain men of science, 
like the medieval Mystics, who would mould and model a 
humanity naked, joyless, subsisting on fruit and water. The 
crusade against alcohol is holy, but it can gain neither 
in force nor in effect by making itself the mouthpiece 
of assertions and exaggerations demonstrably unscientific.” 
18 representatives of Italian medicine, it will be seen, have 
each, ez eathedrá and, so to speak, above his own signature, 
pronounced opinions on the moderate use of wine, and in 
well-nigh every case, some more, some less, emphatic in 
expression, have declared in its favour. Wine, not spirits, 
the juice of the grape par cacellenoe, as consumed in Latin 
countries, is the beverage under consideration, and there is 
unanimity among the 18 medical men as to the wine trade 
having itself to blame if by impure production it plays into 
the hands of those who would eliminate all wine, good as 
well as not so good or positively bad, from human consump- 
tion. One of the 18 anticipates a reaction against the 
mineral waters now s0 common as a substitute for the 
* bottled sunshine" of his native land. In these, too, it is 
alleged, there is spurious manufacture! But, when all is said 
and done, the public bave nothing to lose by discussions 
which make for the production of a genaine article and for 
the use of the said article in moderation. 
Sept. 7th. 
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Birth Returns. 


THE Imperial Medical School of Haidar Pasha on the 
Asiatic side of the metropolis has submitted a very useful 
suggestion to the Ottoman Ministry of Justice, as well as 
to the central municipality, with regard to the necessity of 
registering in a constant and regular way the birth returns 
of Constantinople. Up to now only deaths were recorded, 
whereas the returns of births were utterly neglected. This 
neglect rendered the accurate making of the census and the 


ascertaining of the actual increase or decrease of the 
indigenous population impossible. True, there existed the 
practice of registering the births by imams and mouktars, 
as well as by the officials of non-Mussulman religious com- 
munities, but this was done in a very incomplete, negligent 
fashion, the returns never being submitted to the muni- 
cipalities. Henceforward it is intended to remedy this state 
of things. Orders have been given that each municipality 
is to provide a general official register for the purpose of 
entering birth as well as death returns. The municipal 
sanitary inspectors will be responsible for the regular and 
acourate registration. It will thus be possible in the future 
to compare the death- and birth-rates and to make correct 
statistics of the movement of the population. 


Yaghuurt and its A dulteration. 


One of the chief popular foods in Turkey is yaghourt. 
This is a kind of curdled milk which makes a very 
favourite dish in spring and summer time, especially with 
the poorer classes of the population. At present there 
exist six factories which supply the metropolis with 
yaghourt; two at Epivatis, cne at  Tcheuplidé, and 
three at Callictaria. The one at the last-named place, in 
possession of a Moslem, is the largest and best equipped. It 
is a stone building and has three large boilers of 600 litres 
capacity each. The milk used in this factory ia that of the 
sheep. This is boiled for two hours, being at the same time 
agitated, and then poured from a considerable height into 
numerous receptacles which are made of tin and placed 
upon tiers of slightly heated shelves. Here it is left 
for two or three hours. The scum is then taken off and 
rennet introduced for coagulation and fermentation. Now, 
it has been found that the yaghourt is frequently 
adulterated, extraneous matter, such as flour, or starch, ot 
gum, or other oftentimes injurious ingrediente, being intro- 
duced into the milk kept for its preparation. This fraudulent 
practice will now be strictly forbidden and severe measures 
taken to insure that all the yaghourt factories, and the local 
dairies where this food stuff is being prepared ona minor 
scale, shall produce pure, unadulterated yaghourt. The 
municipal medical men will visit at regular intervals the 
factories and the dairies. They will also examine the dishes 
and receptacles of hawkers selling yaghourt in the street. 
Every fraudulent practice will be heavily punished. 


The Cholera. 


Extensive and energetic measures are being taken agains 
the dreaded invasion of cholera from Russia. In that country 
the scourge seems to make great ravages, judging from the 
reports received in Constantinople. It is spreading through 
many provinces and has reached even St. Petersburg. Thé 
Red Cross Association of that city has granted 100,00 
roubles for the purpose of combating the epidemic. [bi 
association also sends a number of medical men to every 
infected district, while medical committees hold frequent 
meetings for the discussion of means and measure 
prevention and cure. The government of Samara seas 
to suffer most but Simbirsk, Astrakhan, and Sisran a 
also suffering greatly. One valuable measure is the ere 
tion of tea houses, thus enabling the populace to dispense 


with the use of unboiled river water. It is to be el 
that the steps taken in Constantinople will prove 17 


eflicient, but at any rate the Conseil Supérieur de 
is exhibiting a laudable vigilance. 
August 23rd. 
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VACCINATION FEES IN Soura WALES AND THE 
Wrst oF ENGLAND. — At a meeting of the Me 
(Glamorganshire) board of guardians held on Sept. 4th 
was decided to pay the minimum vaccination fees to de 
public vaccinators. — At a meeting of the Werte 
(Gloucestershire) board of guardians held on Sept. 3rd 1 
was decided to give the minimum fees for vaccination to the 
public vaccinators of the union, one of the guardians 3 
ing that he was sorry they could not make it lower as f. 
did not believe in vaccination. — The public vaccinatorss ^. 
the Bristol union have accepted the fees for vaccination? s 
suggested by the guardians. Seven of the public vaccinato : 
consequently will receive the minimum fees allowed by : 
Local Government Board and the remaining two gu 
will receive 3s. 64. and 4s. per case respectively, pisi 
the larger area and more scattered population 9 
districts. 
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' proceeded to St. George's Hospital, where the leading 


; medical school. Holmes having decided to be a pure sur- 


chip, passing the final in 1853 and never being a Member 
of the College. He was marked out from the first by 


j im 
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Holmes's literary work made his name a familiar one to the 


surgeons of the world during his professional Career. During 
1860 and the four following years there appeared his ''System 


Obituary. 


TIMOTHY HOLMES, M.A., M.O.CANTAB,, F. R. O. S. ENG., 
JOBMERLY VICE-PRESIDENT OF THE ROYAL COLLAGE OF 8t RGEONS OF 
ENGLAND; FELLOW OF PFMHRORE COLLEGE, CAMHRIDGE; 
CONSULTING SURGEON TO, AND JOINT TREASURER OF, 

ST. GEORGES HOSPITAL. 

WE deeply regret to record the death at the advanced age 
of 82 years of Mr. Timothy Holmes, senior consulting 
surgeon to, and until recently joint treasurer of, St. George's 
Hospital. We have lost in him one of the great figures of 
Victorian surgery. Although he was but a name to those 
who have joined our ranks since 1837 or so, for a quarter of 
a century before that date he was ranked by universal 
opinion among the leaders of his science, appealing to the 
practical man, the educational expert, and the scientific 
surgeon alike by the range of his knowledge, the breadth of 

his views and his power to express them clearly. 

Timothy Holmes was the son of a London merchant who 
died while bis children, two sons and a daughter, were still 
quite young. He was educated at the Merchant Taylors’ 
School, and later at Pembroke College, Cambridge, where he 
took one of the best degrees of his year, 1847, being 
thirteenth classic and also a wrangler. From Cambridge he 


which treatises were contributed by such recognised masters 
as Sir John Simon (inflammation), Sir James Paget (wounds, 
tumours), Sir William Savory (scrofula, collapse), Sir Thomas 
Longmore (gunshot wounds), Sir Prescott Hewett (injuries 
of the head), Sir William Jenner (skin diseases), Lord Lister 
(anesthetics, amputations), Sir George Humpbry and Sir 
Henry Thompson (diseases of male organs of generation)— 


style which they later received, together with the subjects on 
which they wrote. It speaks much for Holmes's rising 
reputation as surgeon and scholar that he should bave been 
chosen for the general editorship of such a work and should 
have found such a group of collaborators ready to assist 
him, for he was not yet assistant surgeon to St. George's 
Hospital when the scheme of the work was projected. His 
own contributions to the encyclopedia were the articles 
upon accidents from burns and lightning ; upon dislocations, 
aneurysm, and diseases of the bone ; upon excision of bones 
and joints; and upon the surgical diseases of childhood, 
the last being issued as an appendix. 
not receive an enthusiastic welcome at first ; the difficulties 
of joint-stock production had hardly been anticipated, 
and the authors found themselves cramped by the fear of 
repeating what others had said, or of anticipating what 
others were about to say. The various essays were not all 


members of the honorary staff at the time were Dr. Bence 
written with identical conscientiousness and the general 


Jones, Mr. Robert Keate, and Mr. Cæsar Hawkins, the last 
two attaining to the post of President of the Royal College 
of Sargeons of England ; the junior physician was Dr., now 
Sir Henry, Pitman who stillaremains among us; while Dr. 
Handfield Jones and Mr., afterwards Sir, Prescott Hewett 
were demonstrators of anatomy and physiology in the 


been one of sympathetic disappointment. But undoubtedly 
the day had already gone by when it was possible for 
one author to write a complete system of surgery from 
bis own personal knowledge ; and after allowance had been 
made for the defects that must be inherent in production 
upon a scheme of collaboration the System was seen 
to possess a design and an execution which did honour 
alike to the general editor and his publishers, Messrs. 
Longmans and Co. It is possible that the comparative 
youth of the editor did not allow him in the first instance 
to be as resolute with his contributors as an older 
man would have been, but if Holmes spared his friends 
in the course of the issue of the System he certainly 
did not spare himself. The closing sentence of several long 
reviews in our columns upon the various volumes of the 
System as they appeared rans as follows: ‘‘ Taken as a whole 
it is the most important surgical work which has ever issued 
from the English press. It is a great honour to a surgeon, 
comparatively young as is Mr. Holmes, to have been intrusted 
with the editing of so great a work; but now that it is 
completed it is only fair to say that he has executed 
the difficult task witb ability, fidelity, and judgment. His 
own personal contributions are of a high order and both in 
choice of authors and arrangement of subjects there seems 
rarely any fault to find.” A second edition of the 
System appeared ten years later. Sir John Simon's 
classical article upon inflammation is now supplemented, or 
rather replaced, by an essay from the pen of Burdon 
Sanderson, in which the foundations of modern pathology: 
are revealed, while Lister gives a full account of the 
antiseptic treatment of wounds. Holmes may have 
learned his surgery too soon and may have entered 
the physiological laboratory too late ever to have become 
familiar with the details—chemical, physical, and bacterio- 
logical—a knowledge of which such essays implied; but he 
was far too great an observer and far too great a surgeon, 
both as scholar and clinician, not to see at once that tho 
science and art of surgery were going to be revised from top 
to bottom and that the System of Surgery must be altered 
thoroughly from cover to cover, or must be expected to hold 
the field only until the new learning had produced a com- 
prehensive literature of its own. The third and last edition 
of the System appeared in 1883, Mr. J. W. Hulke being most 
happily associated with Holmes in the editorship, The con- 
tributions were now differently arranged, owing to which 
rather than to compression the material was all included in 
three volumes. The interval of ten years or more necessitated 
the re-writing of many of the essays as well as the introduc- 
tion of new authors, prominent among whom may be men. 
tioned Mr. A. E. Barker, Mr. H. T. Butlin, Sir William Dalb 
Mr. Rickman Godlee, Mr. Warrington Haward, Mr. Henry 
Morris, and Sir Frederick Treves. Holmes himself largely - 
re-wrote lis original contributions, and the result was ax 


geon proceeded at once to the examinations for the Fellow- 


bis intellectual attainments for a place upon the staff, 
and after a brief interval, during which he served the usual 
offices of demonstrator of anatomy and surgical registrar, he 
was elected assistant surgeon to the hospital. In 1868 he 
became full surgeon, a post which he held until 1888, his 
time of office having undergone special extension. On the 
expiration of his surgeoncy he was elected consulting 
surgeon and also accepted the onerous and thankless task 
of treasurer, being associated in an honorary capacity in this 
post with the late Dake of Westminster. When at length he 
resigned this oflice he had worked for 50 years for the insti- 
tution, and during the whole of that unusual period the 
pression which he had first created never varied—all his 
colleagues, his seniors and his juniore, saw in him a just 
man, one whose great intellectual capacities would never 

used in a narrow or selfish way, the very type of a 
professional leader and the ideal friend for thcse who had 
their way to make. 

Holmes’s connexion with the Royal College of Surgeons of 
England wasalong one. In 1872, 1873, and 1874 he was 
Hunterian Professor of Surgery and Pathology, and delivered 
at the College an extended series of lectures on the surgical 
treatment of aneurysm which confirmed the impression 

J conveyed by his literary work that he was a great 
Japoniar of his science and art. In 1829 and 1830 George 
ames Gathrie had delivered the Hunterian Lectures on the 
same topic, and Holmes reviewed the whole subject in the 
eht of the surgical development that had occurred during 

e intervening 40 years, bringing to the assistance of his 
great critical faculty the pen of a finished scholar, It was 
Probably the success of these lectures which decided him to 
prite his well-known “Treatise on the Principles and Prac- 

ce of Surgery,” though his literary capacity had been 

d y exhibited in his work as general editor of, 
And contributor to, Holmes's * System of Surgery, 
e and Practical, a second edition of which was 
be ed for during his professorship at the College. In 1873 
Holden elected, together with John Marshall and Luther 
dai s both of whom afterwards occupied the Presidential 

of the College, to the court of examiners ; in 1877 he 
the Col a Councillor, being later elected a Vice-President of 
cen ollege. It must be taken for granted that nothing but his 
Ma Wish and action deprived him of the Presidency, for if 
b usage ake ien Ead bad 5 claim upon that 9 e 

haracter, orce of intell by qualit 
of work it was Timothy Holmes, R 7 


of Surgery, Theoretical and Practical," an encyclopedia to 


to mention a few prominent contributors under the titular 


The System did 


impression first produced in the surgical world seems to have 
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admirable exposition of the beliefs and practice of British 
surgery. 

in 1875 he published his well-known ‘‘ Treatise on 
the Principles and Practice of Surgery,” wich 
although founded on the System of Surgery,” ptesénted 
evidence of the personal experience of the author, of 
his learning as a skilled anatomist, and of his assimila- 
tion of the developing doctrines of asepsis, This was the 
handbook of several generations of medical studenis jn 
every English-speaking medical school, and indeed has only 
of recent times been excluded from the list of manuals 
which it was our castom to recommend for the constitution 
of a student's library. It was admirably written and 
illustrated, but not quite as easy reading as it seemed. 
Holmes's classical culture made i$ impossible for him 
not to write clearly, but he was in many places too 
intellectual for the audience which he supposed himself 
to be addressing, so that the sequence of events or the 
force of arguments which appeared clear to him often 
required more elaboration if they were to be equally clear 
to the average medical student. The book, however, was 
a great performance and deservedly enjoyed its popularity. 
He produced four editions of the work but the fifth edition 
was left to Mr. T. Pickering Pick, his colleague at St. 
George's Hospital. Mr. Pick exercised a free hand, for 
although he preserved the original plan of the book he 
revised it most carefully, incorporating in it all the 
recent teaching in surgery and pathology, and especially 
giving prominence to the innovations in practice and in range 
of treatment due to the developments of 1 e : 

The ‘Treatise on Surgery" and the articles in the 
st System of Surgery” comprise most of Holaies’s literary 
work, but the appendix on The Surgical Treatment 
of the Diseases of Cnildhood“ was extended in scope 
and detail until it became an important volume when it 
was published as a separate work and obtained great 
success, running through two editions and being trans- 
lated into French and German. His allotment to himself of 
this subject wien bringing out the System was due to the 
fact that he had been elected in 1859 assistant surgeon to the 
Children's Hospital, Great Urmond-street. He became full 
surgeon to the institution two years later and only severed his 
connexion in 1868 when he became full surgeon to St. 
George’s Hospital and also dean of the medical school. 
Holmes was also the editor for several editions of i Gray's 
Anatomy " ; he trauslated from the German W agner's work 
on The Resection of Bones,” and contributed to the 
Reports of St. George's Hospital. Ail the productions of 
his pen possessed the same qualities of culture and 
thoroughness, as his not infrequent contributions to our 
columns show. 

As & surgeon Holmes came at rather a difficult period, 
being about 20 years younger than Brodie, ten years younger 
than Paget, but a whole generation older than, for example, 
Macewen, Watson Cheyne, and Treves. He recognised 
&he enormous vaiue and significance of the work of his 
great coptemporary, Lord Lister, but i¢ was impossible for 
him to do more at once, Lister had taught himself, and was 
instructing the whole scientide world junior to him, but no 
one could have taught Lister's contemporaries who had lett 
the lecture-room too long to become flexible pupils when the 
famous work at Glaagow and Ediubargh began to bear results 
as a complete revolution. Holmes had been brought up in an 
older scuool, and thongh he faced manfuily the ditlioulties of 
an entirely new technique, and thouzh he was insistent upon 
the Listerian doctrines in his lectures, he never becaine a 
great exponent ot the practice of aseptic surgery. He ve 
however, a bold aud fertile operator and records of his wor 
in the two hospitals with which he was connected 1 8 95 

markable tribute to his mastery of his science, while he 
de i f aseptic surgery in the most 
welcomed the teachings of asep 381 
whole-hearted manner „ r 1 Su 

ive treatment which it promised. Tue 
e to our columns ! i$ a splendid 5 
to his foresight as a surgeon, as well as n we UT 
tinuance of bie skill as an operator and blé aap of tho 
towards modern methods. In 1879, 85 "p „ be had 
+ Treatise on the Principios vol E of the bladder 
advocated that me 90 pv mediate suture ot the rent. 
aye pem 5 5 the day, the leaders of 

un y 1 
surgery veing stili unaware of the possibilities opened up to 


1 Tue Lancet, July 25rd, 1887, p. 153. 


them by aseptic technique, and though it was adopted by 
the late Mr. O. Heath and Mr. A. Willett, and possibly by 
one or two others, the results were fot satisfactory. But 
in 1886 Sir William MacCormac recorded in our colamns 
two 5 cases of suture of the ruptured bladder after 
abdominal section, méntioning thé fact of Holmes“ early 
advocacy of the procedure; and in the following year 
Holmes had the gratification of being able to record a 
successful case under his own care. The details which he 
published show that he had foreseen in days when the 
operation was considered to be bat a desperate remedy ina 
desperate plight, the difficulties that wonld have to be met 
by the surgeon, and that he recognised, when at last the 
opportunity came to bim, the advantages of the Listerian 
technique, 

As a teacher he possessed virtues. which made him 
a little dreaded though enormously admired by the students 
at St. George's Hospital for over 30 years, He was 
clear, forcible, sarcastio, not unkind, but distinctly in- 
tolerant of fools. The scholar and the logjoian in him would 
forgive slowness if it was redeemed by patience, but he could 
not abide shallowness and glibness. The student who attend 
ing at a test examination had committed to memory 
from Holmes’s own book a list of signs and symp 
would find his complacency rent from him by an 
inability to answer one or two questions on first prin- 
ciples. lie used the same methods during the years when 
he was an examiner at the Royal College of Surgeons of 
England, and many are the men who attributed their failure 
to his alleged severity. As a matter of fact he was no 
severe, for the well-grounded candidate always had in him a 
friend. He could not forgive pretence, but he was always 
quick to mark the man whose Knowledge was ahead of his 
powers of expression, , 

As a man of affairs Holmes was a great success, bis 
olearness of vision, his personal courage and integrity, 
and his habit of hard work enabling him to detect 
the reasons of failure as well as to ap e 
the factors of success. His experience of hospital affairs 
made him an authority upon the numerous raotical 
and social questions which centre round what is known a 
hospital abuse. Jojntly with the late Dr. J. S. Bristowe 
he was the author of a valuable report on hospitals to the 
Privy Council (Sixth Annual Report to the Medical ones 
of the Privy Council). More than 20 years ago he pointed 
to the development of provident dispensaries, 80 that pu 
might form a link between the general practifioner aud be 
out-patient department of hospitals, as the right stop to 
taken to protect alike the charitable contributions of tae 
wall-to-do, the rights of the sick poor, and the positio 105 
the professional man. Tnat in such development 2i 
probably the solution of & most diflicult problem is noy he 
accepted belief. As treasurer of St. Georges Hospi the 
exercised tor more than a decade a close supervision 34 ong 
work of the institution with which he bad been s0 tbe 
connected. He was for 20 years ohief surgeon a of 
Metropolitan police, he filled the distinguished pos a 
President of the Royal Medical and Chirurgical Bore E 
he sat with advantage to his colleagues upon many 
mittees to consider questions of hospital dispensatio. , 

We have said enough to justify our earlier 1 Us of 
Timothy Holmes, though of late falien out of "ictori 
observation, was one of the great figures "To members 
surgery. He was publicly accepted as n ing the long 
of the St. George's Hospital Medical School dur DE ion of the 
years of his active work he was always tlie person 250 accurate 
great surgeon. His wide reading and axtenpre anapomist 
scholarship—for to his attainments as ardens edge of french 
classic and mathematician, he added a know tio simplicity, 
and Garman—his devotion to his work, gen um to the fact 
his dignified appearance and the mauneriams s dwell in tbe 
that he had lost the eight of one eye will a house surgeon 
memory of his pupils. To have been Holmes recollection of 
or Holmes's dresser meant the pend e o was 
lolmes's charactoristics. ‘Lo have been 18 
equally to feel his > 2 wÀ 

unication shows: By his colleagues, ^ gorto 
* Mr. Holmes will be mourned wish pu hs 
one who was ever example 8 t y 
he most disinterested generosiby. o Ces 
** with especial gratitude as. m o, 8b 
them with his advice and renan A literature o 
service his unrivalled knowledge of tP3 77 careful 
fession. He was, moreover, p 
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interests of his colleagues, furthering their pro- | escaping from the massacre of Euro in that city, he was l 
them every opportunity | afterwards attached to Lord Olyde’s force which relieveđ | 
As | Lucknow. On his retirement from the Indian Medical 


Service he returned to Ireland, residíng sometimes in Dublin 

but more often at Drimcong, Moycullen, in County Galway, 

of which county he wasa magistrate. The deceased was in 

his seventy-seventh year. In 1859 he married a daughter of 
-General Sir Randolph Routh, and leaves issue. 


Commi 
The funeral, which took place in Glasnevin cemetery, Dublin, 
on July 29th, was largely attended. 


, guarding their rights, gi 

iar their advancement, and rejoicing in their success. 
one who had the happiness of birra with Mr. Holmes for 
many years both at the Hospital for Sick Children, at 
St. George's Hospital, and in many other capacities, the 
writer would say moet emphatically tbat it would be im- 
possible to imagine a more loyal, kind, or generous colleague. 
His presenoe at the formal consultations held in the hos- 
pital theatre was of the greatest value, his large experience 
and wonderful memory enabling him to quote with unfailing 
accuracy whatever was available to throw light upon an 
obecure or difficult case and to correct (perhaps with gentle 
and good-natured irony) the errors which some of us may 
have been in danger of exhibiting. And yet he was always 
ready to listen to others and to act on their advice. In the 
medical school, too, he guided us with mature wisdom based 
upon a liberal outlook ; he placed before us with the utmost 
clearness and impartiality the essentials of a discussion ; and 
would take unlimited to surmount a difficulty. At the 
hospital board his judicial and well-considered advice, com- 
muticated in clear and admirably chosen words, always 
carried 1 weight with the governors. And then, 
besides his eminence in literature and science, his ex- 
tensive reading, his fine scholarship, and his familiarity 
with modern languages made him a most delightful com- 
panion, whose genial and brilliant conversation was a 
welcome addition to any social gathering.” It bas fallen to 
the lot of few surgeons to be enshrined in the hearts of so 
many followers with respect as well as with affection, and 
a practical expression of these feelings by St. George's 
Hospital men may be seen in the admirable portrait of 
Holmes from Sir William Riohmond's brush which hangs 
In the board-room of the hospital. 

Holmes’s private life was the quiet and cultured one that 


might be expected from one who was absorbed in a scientific 
career and its altruistic developments. He married a lady 
on in his intellectual 


who was able to be his compani 


pay Sarah Brooksbank, and to his widow ano 5 
We tender o tful thy. 8h the oon- 
ur respectful sympathy y HENRY MURNEY, M.D. EDIN., M. R. O. S. EnG., J.P. 


sgation of knowing tbat her husband's death will bring a 
sense of personal loss to hundreds whose names she has never | Dr. Henry Murney, who died suddenly from heart failure, | 
beard. at the advanced age of 82 years, at his residence, Tudor | 
Our portrait is a reproduction from a photograph taken at | House, Holywood, co. Down, on August 25th, was little l 
the date of Mr, Holmes’s retirement from active membership | known to the present members of the medical profession in 
of the staff of the hospital—i.e., some time in 1888, when he | Belfast, but at one time he occupied a very prominent 
was 63 years of age. tion. The deceased, who was a son of the late Henry 
urney, J.P., of Belfast, studied in Edinburgh, London, and 


ANDREW GRAY, M.D. EDIN. Dublin, and graduated M D. of Edinburgh about 1849, 


| ' 
| THE death of Dr, Andrew Gray of 8t. Helens occurred and he was also MH. RC. S. Eng. Starting practice in Belfast DE 
| the first professor of anatomy in Queen's College, Belfast, 2 3 
I 


ROBERT SAMUELS ARCHER, M.D. Dus. 


THE news of the death of Dr. R. S. Archer of St. Domingo ; 
Grove, Liverpool, on August 8th in the fifty-eighth year of 
his age was received by the deceased's numerous friends with 
great regret. He had been in failing health for some time 
but the end came with remarkable suddenness. Dr, Archer 
received his medical education at Trinity College, Dublin, 
where he uated B.A. in 1870, M. Ch. and M. B. in 1872, 
and M. D. in 1887. He was for many years physician to the 
Liverpool City Hospital at Priory-road, and for upwards 


of 16 years medioal officer to the northern division of 
He was public vaccinator of one 


the Liverpool post-office. 

ot the Everton districts and had a very large experience in 

the treatment of small-pox, of which he attended over 2000 

cases in the epidemics in 1901-02. His evidence before the 

Royal Commission was the outcome of that experience and 

proved of great value. He frequently contributed papers to 

the medical press and one on the treatment of small-pox may 

be specially mentioned as being of wide import. He also 

contributed articles on vaccination, of which he had a very 

large experience. He was instrumental in organising the 

annual dinner of the Association of Dublin Graduates in 

Lancashire and Cheshire some years ago, was the 

honorary general secretary of the Líverpool Medical Insti- | 
tution in 1889, and was also a vice-president of that society, 


He leaves a widow and one son. 
Is 


x August 30th as the result of a oycling accident. he was demonstrator of anatomy under Dr. Hugh Carlísle, 
à Was o ugust t : 
and when pauli 8 collided veu Aube and when the latter died Dr. Murney became a candidate for 
cyclist and was thrown with great violence against the the chair, when Dr. Peter Redfern was appointed. In 1854 
kerbetone of the footpath. He was carried to an adjoin- | Dr. Murney was elected surgeon to the Belfast General Hos- 
surgery in an unconscious state and was afterwards pital (now the Royal Victoria Hospital), and for many 
found to be suffering from cerebral hemorrhage. Despite | 79918 PP to 1886, when he resigned—he enjoyed an extensive i 
surgical treatment he sucoumbed to his injuries on surgical practice. He was president of the Ulster Medical | 
the 30th at the age of 43 years. Dr. Gray received his Society in 1871-72. He was a well-known yachtsman and ; 
| medical education at the University of Edinburgh, where he Freemason and a justice of the peace for Belfast and for i 
! Se M M.A. in 1884 and as M.D. in 1891. He was ponny gig „lf ai his dealings 
.P.H, ro 
of the Victoria University. He leaves a | and by the public. His aged aister, 1 waa he lisa (D 
Murney was unmarried), died on August 25th and the news i 
|: 


| Mesa ped 175 oon to mourn his untimely end. The y 
was largely attended, took place on Sept. 2nd of her death so affected him that he ed away on the : 
afternoon. 


| 8 Helena cemetery. Military honours were accorded to 
| and 5 5, a8 the late Dr. Gray held the rank of captain 
| 9horary major in the 2nd V.B. South Lancashire 
ent. DEATHS OF EMINENT FOREIGN MEDICAL MEN —The 1 
deaths of the following eminent foreign medical men are | 
announced :—Dr. Eduard Hitzig, who retired from the chair 
of psychiatry in the University of Halle about 14 years ago 
since which time he has been living in retirement His 
student days were passed in Berlin and Würzburg Afte 
taking his doctor’s degree in 1862 he practised in Berlin until 
his appointment as professor of mental diseases in Ziirich 
in 1875. He only remained there for about four years 
being then offered the chair of psychiatry in the 
University of Halle, together with the directorate of the 
lunatic asylam in Nietleben. He immediately set About 
establishing a university clinic for mental and nervous 
disease, this being the first clinic of the kind in any Prussian 
university. After a time a special building was erected for 
it in accordance with Professor Hitzig's own designs. His 
researches on the physiology and pathology of the brain are 


OHARLES EDWARD KILKELLY, M.B. DUB., 
F. R. O. S. IREL., J.P., 
DEPUTY SURGKON-GENERAL, I. I. s. 


"e pay jrarseon- General Charles Edward Kilkelly, who 
Fitzwilliam a 20th at his Dublin residence, 12, Upper 
the Mutin n saw much active service in India during 
conflict sik 1857, and was one of the survivors of that 
at Buckin adis invited to attend a levée held by the King 
studied medien Palace in July of the present year. He 
graduated M at Trinity College, Dublin, where he 
in ] H -B. in 1854, being also admitted F.R.C.S. Irel. 
Fast India Co 5 an appointment as surgeon in the 
the outbreak Df n service in 1856, and was at Delhi on 
of the Mutiny in May, 1857. Narrowly 


i 


808 TaB LANcEr,] 


of world-wide opua Dr William Thomson, formerly 
t 


rofessor of ophthalmology in the Jefferson Medical College, 
hiladelphía.—JDr. William Howard, formerly professor of 

gynmcology and children’s diseases in tae University of 
aryland, Baltimore. 


| Medical Helos, 


SOCIETY OF APOTHECARIES OF Lonpon.—At exa-' 
minations held in August tne following candidates passed in 
the subjects indicated: 


Surgery.—H. W. B. Danaher (Section I.), London Hospital; C. IL. 
Driscoll (Sections I. and II.). Charing Cres Hospital; and B. 8. 
Matthews (Section I.), Royal Free Hoepltal. 

Medicine.—T. T. Apsimon (Sections I. and II.). Liverpool; B. V. 
Connellan (Section If), Bristol; M. F. kairye-Jones Section I.). 
Cambridge and Manchester; B. S. Mattbeas (Section I.), Royal 
Free Hospital; A. F. Reardon (Sertion II.), St. Thomas's Hos- 
vital; and E. É. Wilbe, St. Bartholomew's Hospital. 

Forensic Medicine.—T. T. Apsimon, Liverpool; M. F. Bmrys-Jones, 
Cambridge aud Manchester; B. 8. Matthews, Royal Free Hor 

ital; H. W. Phillips, Manchester; M. Rathbone, Hoyal ee 
Hospital; E. E. Wilbe, St. Bartholomew's Hospital; and G. F. 

Wilson, London Hospital. 
Midu icry.—J. A. Byrne, Manchester; C. L. Driscoll, Charing Cross 
E. E. AWilbe, 


Hospital; G. W. Hassall, Birmingbam ; and 
St. Bartholomew's Hospital. . 
The diploma of the Society was granted to the following candidates,- 
entitling them to prac ine medicine, surgery, and midwifery :— 
C. L. Driscoll and E. E. Wilbe. 


FonEIGN University INTELLIGENCE.— Alabama 
(Medical College): Dr. William Salant of New York has 
been appointed Assistant Professor of Physiological Chemistry 
and Pharmacology. Bologna: Dr. Carlo Vignolo-Lutati has 
been recognised as privat-docent of Dermatology and Dr. Ugo 
Bifi Gentili as privat-docent of Experimental Hygiene.— 
Budapest: Dr. Paul Hari has been recoguised as privat- 
docent of Pathological Chemistry.— Chicago (Rusk Medical 
College): Dr. William H. Wilder has been appointed 
Professor of Ophthalmology in succession to Dr. F. C. 
Hotz who retires. — Greifswild: Dr. Radolf Haecker 
bas been recognised as prinat-docent of Surgery. — 
New Haven (College of Physicians and Surgeons): 
Dr. F. Huber has been appointed Professor of Medicine 
and Dr. Peterson Professor of Psychiatry.—New ork 
(College of Physicians and Surgeons): Dr. 


(Medical College): Dr. E. Otis Smith has been appointed 


Professor of Genito-Urinary Dissases in succession to Dr. 


Evans who retires. — Philadelphia (Medioo-Surgical College) : 
Dr. Theodore H. Weisenburg has been appotnted Professor of 


Neurology and Psychiatry in succession to the iate Dr. W. 


Pickett. Toronto: Dr. J. P. McMurrick of the Ann Arbor 


University bas been appointed Professor of Anatomy in 


succession to Dr. Primrose who retfres.— Tubingen: Dr. 
Ottfried Miiller has been appointed Extraordinary Professor 
of Medicine in succession to the late Dr. von Jürgensen —: 
Vienna: Dr. C. F. Grosz been recognised as 
of Dermatology.— Wirvvur7: Dr. Alexander Sshmincke has 


been recognised ‘as privat-ducent of General Pathology and 


Pathological Anatomy. 


KINGSWOOD (NEAR BRISTOL) DRAINAGE SCHEME.— 
A Local Government Board inquiry was held at Kingswood 
on Sept. 4th into the application of the local council to 
borrow £10,000 for the purpose of the Warmley section of 
the kingswood drainage scheme. 


Rosstan MEDICAL PRACTITIONERS AND THE 
PoLICE.—A notice bas been published at Tchernigoff by the 
governor requiring medical men to notify to the potice any 
cases of wounds from firearms or other weapons that may 
come under their care, and likewise 
with the names and addresses of such people aß may be 
accommodating these patients. The penalty tor disobedience 
to these requirements is à fine of £50 or three months 


imprisonment. 
MANSLAUGHTER 
held on Sept. Gch respecting the death of an inmate, aged 40 
years, of the Wonford Asylum, near Exeter, & verdiot of 
‘+ manslaughter ' ta 
1 The patients were dining and whilst tbe 


attendants back was turned 
&uülicted a wound on the cheek of the man with a dinner 


MEDICAL NEWS.—BOOES, BTO., RECEIVED. 


| August 


Audrew : 
McCosh has been appointed Professor of Surgery.— Ohio: 


privat dooext | 


to furnish the police 


IN AN AsyLuM.—At an inquest 


' was returned against another patient of tlie 


the prisoner, it is alleged, , 


(Sept. 14, 1997. 


knife, causing injuries whioh subsequently proved fatal. It 
is stated that the two men had dined together for years and 
always appeared to be on friendly terms.. 


MrxpicAL MaaisrRATE.— Mr. Jerome Eugene 
O'Sullivan, L'R O.P., L. R. C. S Edin., bas been placed on tlie 
commission of the peace for the city of Liverpool. 


TorNES WORKHOUSE INFIRMARY.—At a meet 
ing of the Totnes (Devon) board of held on 
30th a tender for the erection of the workhouse 
inũrniary for £7164 was acospted. 


DisEASED CaTTLE.—The Local Government 
Board has issued a circular to local authorities stating that 
it has had under consideration various representations with 
respect to the sale for human food of diseased cakle and 
especially of cows suffering from tuberculosis or other 
wasting disease. The Board understands that it is the 
practice of some dealers, though aware of the diseased con- 
dition of animale coming into their hands, 80 to dispose of 
them or of their carcasses, that there is risk chas pr will be 
used as food for the poorer classes in London and other large 
towns. The Board has reason to believe that the practice 
in question obtains to a considerable extent; and accord 
ingly it is desirous of drawing the attention of local 
authorities to the matter, in order that they may as far as 
possible exercise supervision over the cattle fn their districts 
with a view to anticipating, and so averting, possible or 
intended infringement of the law. With this abject the 
local authority should instruct such of ite officers as are 
engaged in administering the provisions of the Da 
Cowsheds, and Milkshops Orders, to observe particularly the 
condition of the cows which come pia its notice, and, 
Where any animal is clearly diseased and presumably unit 
lor food, to take such steps as are practicable to {nsure that, 
in the event of the animal being slaughtered, the carcass 
is disposed of properly. The Board also suggests that 
the sanitary or other suitable officers of the local authority 
should be instructed to watch closely the cattle-markels, 
slaughter-houses, and knackers' yards in the district, with the 
view of satisfying themselves that no animal, the oondition 
of which appears to render it unfit for human consumption, 
is disposed of in such a manner that it is likely to be used 
for this purpose. 


BOOKS, ETO., RECEIVED. 


APPLETON, SIDNEY, 25, Bedford-street, Covent Garden, London, W. O. . 

Modera Clinical Medicine. Diseases of the Digestive 0 Url. 

Elited by Frank Billiugs, M.D., Professor of edic D ol 
versitv of Chicago. and Professor of Medicine and Den 


Faculty, Rush Medical College. An Authorized T 
from “Die Deutsche klinik,” under the General Editorial Super 
vision of Julius L. Salinger, M.D. Price 25s. fiet. 


ARROWSMITH, J, W., Quay-street, Bristol. 
University College, Bristol, Calendar for the 
Price not stated. 


BArLLIERE, TINDALL, AND Cox, 8, Henrietta street, Covent Garden. 
Loudon, W. C. l ' alo 4 
Nature's Hygiene und Sanitary Chetnistry : contains d 
Special Account of the Chemical and Hygiene - we 
Eucalyptus, Pine and CR TM 18.70 S., Past 
connected therewith. By C. T. ingzett, F, „Hon. Member, 
Vice-President, Society of Public nayat i 40 Ye. 64 
Société Francaise d' Hvgiène. Fifth edtton. Normans 
Sea-Sickness, ite True Cause and Cure. By H. 4 Inte Burgeon, 
F. R. C. S., Surgeon, Cripples’ Home, Belfast; Price 12. 62. 
Peninsular and Oriental and Orient Mail Berv e Mort 
Trypanosomes and Trypanosomiases. By A € 4 F. 
l'Institut. et de l'Académie de Médectne. Ps ri ated and 
Chef de Laboratoire à l'Institut Pasteur. B Se PH 
enlarged by David Nabarro, D., B. logy aud 
M. R. C. P. Lond., Assistant Professor of pep Asist 15 
logy, University College, London; Ren Royal Society 
Commiesioner for the Study of 


of 
Sfeepi 
1903. Price 218. net. E. C., 
London. 
BROWN, A., AND Sons, LIMITED, 8, Farringdon Avenu& 


aud at Hull aud York. ate. Note S 
Modern Methods for Securing Sanft Nee. "s 


Surgeons and urseg. By f 
F. R.C. S., Hou. Surgeon, Hull Xoyal mâr. 


atuted, + strand. 
GRIFFIN, CHARLES, AND COMPANY, LIMITED Bxeter- qu99^ 
London, W.C. Beton 
Medical Hth!es: A Guide to Pro 185 Alon 
Saundby, M. D. E lin., Hon. LL.D., m 
Yellow of the Rov. Coll. of Phys. 


General Medical Council; Vice-Pres. of 
the Brit. Med. Assoc.; Bineritus Ben. ' 


Session, 1977 18. 


don; 
Sickness in 


Uganda. 


Pathology at the University 


i e 
E 
e 
£ 
? 
£ 


1 
"BA 
rA 
LM 


"ms 


wol 


— emo ` 


* — 2 


ps 


ENS u BEE 


Fellow of the Roy. Med. and Chir. Sc.; Member of the Pathol. 
Soc. of London, Professor of Medicine in the University of 
Birmingham. Second edition, enlarged and rewritten. Price 


76. 6d. net. 

4 Surgical Handbook: For the Use of Students, Practitioners, 
House-Surgeons, and Dressers. By Francis M. Caird, M.B., 
F.K.C.S. Ed., Surgeon, koyal Infirmary, Edinburgh, and Charles 
W. Cathcart, M. B., F. R. C. S. bng. aud Lai. Surgeon, Royal 

Infirmary, Edinburgh. Fourteenth edition. Price 68. 6d. 


Horr, AND GevFRAL APVERTISING Company, LIMITED, 239-24], 


Sbaftesbury-avenue (Bloomsbury), London. 
The Handy Hotel Quide (late The Tariff Frame Hotel Guide.") 


Twelfth Edition. Price 2d. 
Jour Bale, Sons, AND DANIELSSON, LiviTED, London. 
of Hygiene and 


Proceedings of the Conference on the Teachin 
Temperance in the Universities ana Schools of the British 
Empire, held at the Examination Hall, Victoria Embankment, 


London, S. W. Chairmen: Lord Strathcona, (i. C. M. G., Sir John 
Cock burn, K. C. M. G., and Sir John Gorst, F.R.S., K. C., M. P. 


Price 28. net. 
Jous L. Murray PrnLISHING Co., Trenton, N.J., U.S.A. 


Thirtieth Annual Keport of the Board of Health of the State of New 
Jersey, 1906, and Annual Report of the Bureau of Vital Statistics. 


Price not stated. 
LATRI, T. WERNER, 13, Clifford's Inn, Pleet-street, London, E. OC. 
The Russian Peasant, By Howard P. Kennard, M.D. Price 


. net. 


LzzwaxN, J. F., München. 
Alte und Neue Gynaekologie, Herrn Geheimrat Professor 
Zur Feier seines 70. Geburts- 


Dr. Franz Ritter von Winckel. 

festes überreicht von den Aerzten der Kyl. Gynaekologischen 
Universitüte-Poliklinik im Reisingerisnum zu Munchen, 
Herausgegeben unter Mitwirkung von Dr. K. Aulhorn, Dr. R. 
Benndorí, Dr. IL Eltze, Dr. M. Kachel, Dr. Th. Petri, 
Prof. Dr. Sakurai und Dr. A. Stoecker, von Professor Dr. Gustav 
Klein, Vorstand der Kyl. (iynaekologiscben — Universitata- 


Poliklinik. Price M.12; geb., M.15. 

Lehmann's Medizin. Ilandatlanten. Band XXXVI. Grundriss 
und Atlas der Speziellen Chirurgie. Von Prof. Dr. Georg 
Sultan. [.Teil, Price M.16. 

Vorlesungen über Magen- und Darmkrankheiten, Von Hofrat 
Dr. Friedrich Crämer. 3. Heft. Die kinwirkung der Genuss- 
mittel auf den Menschlichen Organismus, speziell auf die 
Veniauungs-Organe. I. Tabak, Kaffee und Tee und Verdauung. 
II. re und Verdauung. Von. Hofrat Dr. Friedrich Cramer. 

ce M.4. 


Lewis, H. K., 136, Gower-street, London, W. O. 
A System of Radiography with an Atlas of the Normal. By 
W. Ironside Bruce, M.D., Physician to the X Ray and 
Cross Hospital, Hon. 


Electrical Departments, Charing 
iographer to the Hospital for Sick Children, Great Ormond- 
street. Price 15s. net. | 
Nisser, Jars anD Co., LIx ITD, 22. Berners-street, London, W. 
Reminiscences, By George Saunders, O.B., M.D., Dep.-Insp.-Gen. 
of Hospitals. Price ls. net. 
Repuax, LIMITED, 129, Shaftesbury-avenue, London, W.C. 
lateral Curvature of the Spine and Round Shoulders. By Robert 
W. Lovett, M.D., Boston, Associate Surgeon to the Children’s 
Hospital, Boston ; Surgeon to the lufante Hospital; Instructor 
in Orthopedic Surgery, Harvard Medical Sehool. Price not 
s . 


W. B. Samners Company, Philadelphia and London. 
Nervous and Mental Diseases. By Archibald Church, M. D., Pro- 
fessor of Nervous and Mental Diseases and Medical Juris- 

Fug in the North-western University Medical School (the 

icago Medical College), Chicago, and Frederick Peterson, XI. D., 
President of the State Commission in Lunacy, New York ; Clinical 
Professor of Neurology and Psychiatry, Columbia University ; 
Consulting Alienist, Bellevue Hospital. Fifth edition, thoroughly 
revised. Price 218. net. : 

cal Diagnosis. By Daniel N. Ri«endrath, A.B., M.D., Adjunct 
Professor of Surg in the Medical Department of the 
Untversity of Ihos (College of Physicians and Surgeons); 

ttending Surgeon to the Michael Reese and Cook County 
Hospitals, Chicago. Price 28». net. 
kemeut of the Diseases of Children. By Charles Gilmore 
Pane „M. D., Professor of Diseases of Children, New York 
ToC inic Medical School and Hospital. Price 21s. net. 

Xt-book upon the Pathogenic Bacteria for Students of Medicine 
Pa Physicians. By Joseph McFarland, M.D., Professor of 
Pille y and Bacteriology in the Medico-Chirurgical College, 
the adel phia ; Pathologist to the Philadelphia Hospital and to 
tho Medico-Cbirurgicai Hospital, Philadelphia. Fifth edition, 

Di roughly revised. Price 15s. net. p 
Sete of the Intestines and Peritoneum. By Prof. Dr. Hermann 
ʻi nagel, late Professor of Special Pathology and Therapy, 
versity of Vieuna, Edited, with n EH D. 
: : Physician to St. eorge's 
Horpital, and to the Victoria Hospital for Children, London, 
bea edition, thoroughly revised. Autborised translation from 

D . under tbe Editorial Supervision of Alfred Stengel, 
in rofessor of Clinical Mediciue in the University of Penn- 

Practic 17 Price 21». net. 
of the poe Nursing. By Edward C. Register, M.D., Professor 
lege; CE of Medicine in the North Carolina Medical 
Char: olet Physician to St. Peter's Hospital; Editor of the 
3 dical Jounal. Prioe 12s. net. 
Du Manual of Invertebrate Zoology. By Gilman A. 
Drev. Ph.D., Protemor of Biology at the University of Maine; in 
Laboratory as ogical Instruction at the Maurine Biological 
1 oods Holl Massachusetts. With the Aid of 
logre, of, te Zoólogic&l Stef of Instructors of the Marine 
boratory, Woods Holl, Mass, Price 5s. net. 
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A Manual of the Diagnosis and Treatment of the Diseases of the 
Eve. By Edward Jaskson, A.M., M.D., Professor of Opbthalmo- 
logy in tbe University of Oolorado; Emeritus Professor of 
Diseases of the Bye in que Philadelphia Polyclinic. Second 
edition, thoroughly revised, Price 10s. 6r. net. 

A Manual of Diseases of the Nose, Throat, and Bar. By E. B. 
Gleason, M. D., LL.D., Clinical Professor of Otology in the 
Medico Chirurgical College; Aurist to the Medico-Chirurgical 
Hospital; Burgeon-dn-Charge of the Nose, Throat, and Bar 
Department of the Northern Dispensary ; Formerly one of the 

Larvnyologists to the Philadelphia Hospital. Price 12s. net. 

A Taxt-book of Histology, including Microscopie Technic. By 
A. A. Bohm, M. D., and M. von Davidoff, M. D., of the Anatomical 
Institute in Munich, Edited, with Extensive Additions to both 
Text and Illustrations, by G. Carl Huber, M.D., Professor of 
Histology and Embryology and Director of the Histological 
Laboratory, University of Michigan. Second edition, thoroughly 
revised and enlarged. Price 15s. net. 

SURGERY PuBLISHING Company, 92, William-street, New York, U.S.A. 

500 Surgical Suggestions. Practical Brevities in Diagnosis and 
Treatment. By Walter M. Brickner, B.S., M.D., Chief of 
Surgical Department, Mount Sinai Hospital Dispensary ; Editor- 
in-Chief, American Journal of Surgery, New York; and Eli 
Moschcowitz, A.B., M.D., Assistant Physician, Mount Sinai 
Hospital Dispensary; Associate Editor, American Journal of 
Surgery, New York. Second series. Price $1.00. 

TAYLOR AND FRANCISs, Red Lion-court, Fleet-street, London, E.C. 

Catalogue of the Specimens illustrating tbe Osteology and 

Animals, Recent and Extinct, 


Dentition of Vertebrated 
contained In the Museum of the Royal College of Surgeons of 


England. By William Henry Flower, Conservator of the Museum. 
Part I. Man: Homo sapiens, Linn. Second edition. Price not 


stated. 

Descriptive and Illustrated Catalogue of the Physiological Series of 
Comparative Anatomy contained in the Museum of the Royal 
College of Surgeons of England. Vol. III. Second edition. Price 


not stated, 
THe Yrar Book PrBrrsmrERS, Chicago, U.S.A. (G. GILLIES AND Co, 
28, Gibson-street, Hillhead, Glasgow.) 


The Practical Medicine Series. Comprising Ten Volumes on the 
Year's Progress in Medicine and Surgery. Under the General 
Head, M. D. Vol. IV. 


Editorial Charge of Gustavus P. 
Gynecology. Edited by Emilius C. Dudley. A.M, M. ., 
Professor of Gynecology, North Western University Medical 
School; Gynecologist to St. Luke's and Wesley Hospitals, 
Chicago; and C. von Bachellé, M.S., M.D., (iynecologist to the 
German Hospital, Chicago. Series 1907. Price 5s. net. 

Vol. V. Obstetrics. Edited by Joseph B. De Lee, A.M., M.D. 
Professor of Obstetrics, North-western University Medical School, 
With the Collaboration of Henry D. Roehler, M. D., and Herbert 
M. Stowe, M.D. Series 1907. Price 55. net. 


TREAT, E. B. AND Co., 241-243, West 23rd-street, New York. 
Transactions of the American Pediatric Society. ' Rigbteent 
Beesion. Held at Hotel Traymore, Atlantic Cite, wae Mey 30, 
31. and June 1, 1906. Edited by Linnæus Edford La Fétra, M.D, 
Votnme XVIII. Reprinted from Archives of Pediatrics, 1906-1907. 


Price not stated. 


WRIGHT, JOHN, AND Co., LIMITED, London. 
LA MILTON, KENT, AND ÇO. LIMITED, London 
Consumption: Treatment at Home aad Rules for 
H. Warren Crowe, M.D. Oxon. Price 15. net. ne: BY 


. MARSHALL, 


Appointments, 


155 applicants for Vacancies, Secretartes of Public Institutions 
and others possessing informaiion suitoble for this column are 
tnvited to forward do THE LANCET Opice, directed to the Sub- 
Editor, nol luier than 9 o'clock on the Thursday morning of each 


week, such injormation for gratuitous publication, 


Succes 


BERRY, JOSEPH FoREMAN, M.B., Ch. B. St, And., L. R. C. P. &8. Edi 
; P , . ° eg L. R. CG. F. 3. Edin 
has been appointed Assistant Medical Off i ə 
County Borough of M E 3 F 
LS. L. R. C. P., has received a Resident 


BINaHAYr. R. G., MR. 
Appointment in the Throat Department at St. Thomas's 


IIospital. 
Bristow, W. R., M. R. C. S., L. R. C. P., has been appoint 
Surgeon to Out- Patients at St. Thomas's Hospital. abr 
Burersy, A. S. M. R. C. S., L. R. C P., has been appointed Senfor 
Ophthalmic House Surgeon at St. Thomas's Hospital. 
CARLETON, H. H., M.B., B.Ch. Oxon., has been appointed a House 
8 „ 5 at St. Thomas's Hospital. 
OOKF, A. I., B. C. Cantab., has been appointed Juni 
5 1 55 v Econ n 5 Thonias's Hospital pU CPHEPAIRIG 
AWES, H. E. T., M. R. C. S., L. R. C. P., has been 
p didi Mou ree - 3t. Thomas's Hoe e 
RAKE, A. . €, M. R. C. S., L. R. C. P., has received a Resid 
Appointment in the Throat Depart 3 
EAR . partment at St. Thomas's 
IEWIIT. F. S., M.B., B.C. Cantab, M. R. C. S. L. R. C. P. h 
appointed Senior Obstetric Ilouse Physician at St. Th nd 
Itospital, Vid ey ee dL 
HvucGciss, G. M., M. R. C. S., L. R. C. P., has been 
Pons Surgeon at St. Thomas's Hospital, Appointed a Resident 
Jack, W. A. Morton, M. R. C. S., LR. C. P., has received 
Appointment in the Children's Surgical e 


St. Thomas's Hospital. 

Mc Wal IFR. J. C, M. D. Brux, M. A., F. F. P. S. Glasg., D. P. Ir 
Barrister-at-law, has been appointed Examiner in Medical Juris. 
prudence to the Apothecaries’ Hall of Ireland, 
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NEILD, F. M., M.B., B. S. Lond., M. R C. S., L. R. O. P., has been 
appointed a Resident House Surgeon at St. Thomas's Hospital. 
NIGHTINGALE, H. J., M.B., B.S. Lond., M. R. C. S., L. R. C. P., has been 
appointed a Resident House Surgeon at St. Thomas's Hospital. 
PI. MER. F. W. Morton, M. B., B.C. Cantab., has been appointed 

; Ophthalmic Surgeon to the Teignmouth Hospital. 
Patry, W., M. R. C. S., L R. C. P., has received a Resident Appointment 

in the Ear Department at St. Thomas’s Hospital. 
PBHiPPEN, HARRY G., M. R. C. S. BEng., L. R. C. P. Lond., bas been ap- 
inted e a Medical Officer at the Western Hospital, Fulham, 

nndon, S. W. 
Bank Ow. E. C., M. R. C S., L. R. C. P., has received a Resident Appoint- 
ment in the Skin Department at 8t. Thomas's Hospital. 


Topp. R. E., M. B., B.S. Lond., M. R. C. S., L. R. C. P., has been 
appen a House Surgeon to Out-Patients at St. Thomas's 
oepital. 


Unwin, H. R., M.B., B.C.Cantab, M. R. C. S., L. R. C. P., has been 
appointed a Resident House Surgeon at St. Thomas's Hospital. 
VgBbox, W. II. G., M. R. C. S., L. R. C. P., has received a Resident 
S in the Kar Department sat St. Thomas's 

ospital. 

WnuirkHoUsE, H. B., M.B., B.S. Lond , M. R. C. S., L. R. C. P., has been 
appointed Junior Obstetric House Physician at St. Thomas's 
Hospital. 

WINDSOR. J. F., M.R.C.S., L.R.C.P , has received a Resident Appoint- 
ment in the Skin Department at St. Thomas's Hospital. 


Batanties. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRKENHEAD Borovan HospitaL.—Janior Resident House Surgeon. 
Salary £80 and fees. | 

BIBMINGHAM GENERAL HOSPITAL.—Two Receiving-room Officers. 
Salary £150 per annum. 

BIRMINGHAM, QUEEN'S HosPITAL.—House Surgeon for six months. 
Sal at rate of £50 per annum, with board, lodging, and 
washing. 

BRENTFORD UNION WORKHOUSE AND SCHOOLS, Isleworth, W.—Second 
Assistant Medical Officer, unmarried. Salary £125 per annum, 
with lunch and tea. 

BRDOE OF WEIB.— Assistant Resident Medical Officer (Lady) for 
Consumption Sanatoria. 

BRIGHTON, ROYAL ALEXANDRA HOSPITAL FOR Sick CHILDREN, 
Dyke-road.— House Surgeon: Salary at rate of £80 a year, with 
board, lodging, and was ing. 

BRISTOIL. Royal INFIRMARY.—Hesident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and 
washing. 

CENTRAL Lonpon OPHTHALMIC HosPiITaL, Gray's Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

‘CHELSEA INFIRMARY, Cale-street, S.W.—Second Assistant Medical 
Officer. Salary £90, rising to £100 a year, with board, apart- 
ments, Mies f coal, gas, &c. 

Ciry or Lonpon HosPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, B.—Pathologist. Salary 100 guineas per annum. Also Two 
House Physicians for six months. Salary at rate of £50 Pet 
annum, with board, washing, and residence. Also Clinical 
Assistant. A!so Locum Tenens House Physician. 

DORCHESTER, Dorset Country HosPITAL.—House Surgeon, unmarried. 
Salary £100, with board and lodging. 

EVELINA . Sick CHILDREN, Southwark Bridge- road, S. B. 
— Clinical Assistants. 

1 GENERAL DIspENSART. 17, Bartlett's Buildings, Holborn 
Circus, E.C.—Resident Medical Officer. Salary £120 per annum, 
with apartments, coal, gas, and attendance. Also Honorary 
Dental Surgeon. 

GQiasgow UNIVERSITY.—Examinerships in Natural Philosophy (salary 
£10), Chemistry (salary £50), Botany (salary £50), Anatomy (salary 
£80), Medical Jurisprudence (salary £50), Medicine (salary £80), 
Surgery (salary £80), and Midwifery (salary £50); with hotel and 
travelling ex nses in : case. Also Junior Assistant in 
Physiological Department. 

GRAVESEND Arrat House Surgeon. Salary £100 per annum, 
with board and residence. 

Great NORTHERN CENTRAL HOSPITAL, Holloway.—Senior House 
Surgeon, Senior House Physician, Two Juníor House Surgeons, 
and One Junior House Physician. Salary of Senior Officers at 
rate of £60 per annum and at on Oflicers at rate of £30 per 

unum, with board, lodging, and washing. 

JERSEY DISPENSARY.—Resident Medical Officer. Salary £120, with 
furnished quarters and attendance. 

Kixa's LYNN, WEsT NoBFOLK AND Lyxx HosPITAL.—House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon for 
six montbs. Salary £30, with board and lodglng, w 

Lowpon Lock HosrITAL AND RESCUE Home, Harrow-road, W.— 


Honorary Dental 1 ates 
h ck HosritaL, Dean-street, W.—Aneathetist. 
Ionas 5 Hosritat, Hampstead road, N. W. - Besident 


Medical (Officer. Salary £120 per annum, with board, lodging, 


ER Ur <HOUSE HosrITALS, Withington 

-SFER CHORLTON UNION WORKHOUSE HOS ; on. 

Maner ioe Resident Medical Officer. Salary £100 per annum, with 
t rtments, and attendance. 


ions. APA — 
Men im CHORLTON-UPON-MEDLOCK DiSsPENSARY.— Honorary 


Maua NUR w N AND CHILDREN 
: R NORTHERN HOSPITAL FOR WOME ` : 
Man ark place, Cheetham Hill-road.—House Surgeon. Salary £80 per 


apartments and board. 

0 ND DISEASES OF THE 
NT VERNON HOSPITAL FOR Const MPTION A 
Weide ampatend.—Juntor Resident Medical Officer. Salary £50 


per annum, with board, lodging, 4c. 


annum, with 


NEWCASTLE-UPON-TYNE, CtTY HOSPITAL FOR INFECTIOUS DISEASES.— 
Resident Medical Assistant. Salary £104 per annum, with board, 
lodging, &c. 

NEWCASTLE-UPON-TYNE, UNIVERSITY OF DonRWHAM COLLEGE or 
MEDICINE.—Demonatrator of Phystology. Salary £200 per annum. 

NoRwicH CiTY ASYLUM, Hellesdon-next-Norwich.— Resident Medical 
Superintendent. Salary £400 per annum, rising to 2400, with 
furnished residence, fuel, light, rates, washing, &c. 

PLYMOUTH, SourR DEVON AND East ComrywaLL HosPITAL.—House 
Physician for six months. Salary at rate of £50 per annum, with 
board, residence, and wasbing. 

RoyaL DENTAL HOSPITAL. Leicester-square.—Morning House Anzs- 
thetist. Honorarium £50 per annum. 


RoyaL HosPITAL FoR DISEASES OF THF CHEST, Oity- road. R.C.- : 


House Physician for six months. Salary at rate of £60 per 
annum, with board, lodging, and washing. 

Roya. LONDON OPHTHALMIC 
Surgeon. Salary at rate of £100 a year, with board and residence. 

ROT AL NATIONAL ORTHOP ADIC HospitaL.—Honorary Dental Surgeon. 
Also Honorary Assistant Anmsthetist. 

SALFORD Union INFIRMARY, Hope, Pendleton.— Resident Medlcal 
Officer. Salary £130 per annum, with apartments and attendance 

SAMARITAN FREE Hospital FoR WOMEN, Marylebone-road, N.W.— 
Clinical Assistants. 

SHEFFIELD Roya. HosPITAL.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

SHEFFIELD UNION HosPrTAL.—Reaident Assistant Medical Officer. 
Salary £80 per annum, with apartments, rations, and allowances. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
aundry. 

THROAT HosPITAL, Golden-square, W.—Senior Clinical Assistante. 

TUNBRIDGE WALLS,,_QENERAL HosP1TAL.— House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, gas, firing, sod 
attendance. 

WARRINGTON, LANCASHIRE CouNTY AsyLUM, Winwick. — Locum 
Tenens Medical Officer, unmarried. Salary 4 guineas per week, with 
apartments, board, attendance, and washing. 


Births, Marriages, and Deals. 


BIRTHS. 


AKERS.—On Sept. 7th, at Hove, the wife of W. Dutton Akers, LRC. T. 
Lond., M.R.C.S. Eng.. L.S.A., of a son. 

Cor¥FIELD.—On Sept. fih, at Upper 58 the wife of Edv 
Carruthers Corfield, M. R. C. S. Eng., L. R. C. P. Lond., of a son. is 

HanTIGAN.—On Sept. 4th, at Gloucester-terrace, Hyde Park, V. 
wife of Dr. Thomas H , of a son. Hugh 

Lxrr.— On Sept. 4th, at 48, Queen Anne-street, W., the wife of 
Lett, M.B., F. R. C. S., of a daughter. ub 

ith, 1907, at 41, Buckley-rosd, Brondesbury, 
-p B.Sc. ud., of a son. 


Macevoy.—On Sept. 1 
N.W., the wife of H. J. Macevoy, M.D Dr. W. V. 
R at Upton-on-Severn, the wife of Dr. W. 
aish, of a daughter. 
NuNNELFY.—On Sept. 2nd, at Elstree, the wife of Frederick Pitcairn 
of Dr. Frederick 
Routch, of a daughter. 


Nuuneley, M.D., of a daughter. 
WALKER —At DU aie ee Edinburgh, on Sept. 9th, the wife of 


RovTCH.—On Sept. 3rd, at Tunbridge Wells, the wife 
Dr. Sydney R. Walker, of a son. 


MARRIAGES. 


DaNtEL—BaPTY.—On Sept. 5th, at E Ch 
Wilson Daniel, M.D., son of the late Dr. W.O. Danie 
Birches, Epsom, to Lena Gertrude Lucie Lee Bapty. 


Samuel Lee Bapty, of Birmingham. „ Westminster, 
GAITSKELL— WILD.—On Sept. bth, at St. Margarets, 
Charles Edward Gaitskell, M.R.C.8., L.R.C.P. to Ethel Linds, 


daughter of Robert Wild. 
GARDNER — WARREN. On Sept. 10th. at the Parish Church Gh, Leer 
by the Rev. F. T. Gardner, M.A. (brother of the bri nem Frome, 
ol Goldhanger, Essex, William Gardner, of Nunney, | Chaddesley 
son of the late Thomas Gardner, of Woodcote qr es Warren, ol 
Corbett, and Mary Letitia, daughter of the late an e late Joba 
Capel House. Waltham Cross, and granddaughter o 
Shepard, of SYM Hona e James's Ch 
MITH—Hampson.—On Sept. QA nter o 
j Dr. Herbert Austen Smith to Constance Hampson, daug 


and Mrs. Hampson. 


DEATHS. 


CLABK.—On Sept. 4th, at Dorking, Charl 
L.R.C.P., M.R.C.S., aged 42 years. i 
Dyson.—On Sept. 3rd. at the Presidency Hosp 


es MaeKinnon Clark, X.D- 


tenant-Colonel H. J. Dyson, F.R C.S., I. Caroline Ring, 
HAMILTON.—On August 4th, at Melbourne. 1 f., b. and younger 
beloved wife of Henry Talbot Hamilton, M. R. C. S. formerly 
daughter of the late Francis Workman, M. E · C NIS 
ading. -All Leeds 
Hus On August 3lst, at Westfield-terrace, Chapel "m 
aged 29, Walter C. Hirst, M.B. Lond. Hyde Park, w., Tim 
HoLMtEs.—On Sept. 8th. 5 y Sx "m 
Holmes, F.R C S., ag years te, on 1 will 
—At , th Drive, Harroge Friends 
LoGAN.—At 55 RA of Wider, Bradford 


Glencoe poet intimation Farnham. ur, 
lease accept this intim . 
Weiter 0n Sept 6th, at Whitmead, I. K. O. P., late Surgeon 
William Martyn Westcott, M. R. O. S. an 
River Nile Steamship Amasis. 


„ Notices of Births 
— | ts charged for the insertion of 
N.B.—A fee of 5s. i funf tabes. and Deaths. 


OSPITAL, City-road, B.C.—Senior House 
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THE USB OF COCAINE IN THE MORPHIA HABIT— 
A WARNING. 


To the Editors of THE LANCET. 


Bins, -During the past six months I have had several morphia 
opu» | babitués under my care who, on the advice of medical men, have taken 
vivo] Cocaine with a view to curing themselves of the morphia habit. It 
| cannot be too widely recognised that it is not only useless, but in the 
highest degree dangerous, to prescribe cocaine ín these cases; it is true 
that cocaine does to a certain extent neutralise the effect of morphia, 
Men but this. in point of fact, is a disadvantage rather than a gain, as it 
tiv? =" |. merely tempts the patient to take larger doses of morphla and then 
„vr balance the excess with a heavy dose of cocaine. 
| But the principal danger lies in the fact that such treatment 
ad Inevitably produces the cocaine habit, by the side of which the 
^1: 4 morphia habit is comparatively insignificant: uncomplicated chronic 
mn morphinism is usually curable, but when patienta begin to take 
-Z "cocaine also the difficulties of the situation are increased a hundred. 
| I told. Not only is their immediate condition rendered worse by the 
„y 7 Mvent of delusions and hallucinations but their chance of ultimate 
x aceure is very much lessened and relapses are much more common than 
in cases of simple morphinism. 

The sudden withdrawal of cocaine leads to no actual distress or 
reflex disturbances such as occur in the case of morphia, and when 
once patients know thia they are very apt to return to the cocaine, 
= ‘reassuring themselves meanwhile with the idea that they can break it 
" off at any time without acute suffering. Ina fairly large experience of 
..! Morphiacases I have never seen s single cure expedited by the use of 
,, Caine and its dangers are so great as to make its recommendation 
quite unjustifiable, I am, Sirs, yours faithfully, 


Harley-street, W., August, 1907. J. HENRY CHALDECOTT. 


RAPID TRANSPORT IN THE EIGHTEENTH CENTURY. 


“ant To the Editors of Tae LANCET. 
oe Sr2s,—1t may interest your readers, those in the profession, to feel 
TD. that with the motor-car they have what was longed for 150 years ago. 
s Let me extract from " Tristram Shandy” :— Because,” continued my 

1 uncle Toby, the celebrated sailing chariot which belonged to Prince 


sag! „ Maurice, and was of such wonderful contrivance and velocity as to 
day balf a dozen people 30 German miles in I don't know how 
e | few minutes, was invented by Stevinus, the great mathema- 
ia clan and engineer... But pray, Dr. Slop,” quoth my father, 
e 1 what principles! was this self-same chariot set a- going?“ 
^ Upon very pretty principles, to be sure," replied Dr. Slop, “and I 
have often wondered why none of our gentry, who live upon large 
Plains like this of ours (especially they whose wives are not past child 
bearing) attempt nothing of this kind; for it would not only be infi- 
ültely expeditious upon sudden calls, to which the sex is subject—if 
the wind only served—but would be excellent good husbandry to make 
use of the winds, which cost nothing, and which eat nothing, rather 
un horses, which (the devil take em) both cost and eat a great deal.” 
c So we soe that Laurence Sterne had prophetic ideas, like as where he 
: Mis that he would turn all people who from the country came with 
i T wives and families to London back like vagranta to their legal 
ju i a Now we sre overcrowded, and where and how will it 
Ns I am, Sirs, yours faithfully, 


Woodford, Sept. 7th, 1907. Bpwin LITCHFIELD. 


THE JAPANESE BATH. 

1 to a well-written, and equally well-illustrated, paper 
the Jounal of the Royal Army Medical Corps for July by 
dd K. Bruce Barnett, entitled “Baths and Bathing in Japan," 
W in their persons and houses, are the cleanest people 
low 8 world. and every man, woman, and child, of high or 
5 oe has a daily hot bath. The bathing habit is 
baths | and dates back to the days of mythology, the 
P E taken at a temperature which is perfectly 
5 to people who are only acquainted with the tepid 
in of Hurope and America. There are many public baths 
oue ite t nearly every private house bas one, either in the 
Wooden or adjacent to it. The ordinary bath consists of a large 
das ru oval In shape, and fitted with a cover. At one end it is 
5 rb copper tube in which charcoal can be made to burn, 
hire Bet this way being readily raised to the required tempera- 
aelf fon Peli Le enters the tub the bather thoroughly lathers him- 
ladle o 1 to foot and washes the suds off by means of a wooden 
his chik Pia ga He then sits in the tub immersed up to 
which a K several minutes, enduring a degree of heat by 
Japan uropean would be well-nigh parboiled. When first 
uie d to study the methods of Western nations the 
hs v eat of the baths was strongly condemned and a 
as made that the water in the public baths should be 
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only moderately heated. This caused great discontent, so a com- 
mittee composed of European sud Japanese medical meu was 
appointed to decide the question. The verdict was in favour of the 
national custom which was pronounced to be not only harmless but 
beneficial, The high temperature of the water was said to open 
the pores of the skin thoroughly, even without the use of soap; anda 
healthy action of the skin and cleanliness were secured which it was 
impossible to get with any amount of washing in cold or so-called 
hot baths. The hotter the water the less chance there was of catching 
cold, while & very hot bath taken when it was felt thata cold was 
coming on was the very best method of aborting it. The invigorating 
effect of a very hot bath after a tedious day's journey in hot or cold 
weather was wonderful, and very different from the relaxing effect of 
a tepid bath. It soothed the nerves, eased the tired muscles, pro- 
moted appetite, and gave sound sleep. In very cold weather a really 
hot bath had the effect of preventing the cold being felt for severa 
hours afterwards, while in hot weather it had a distinctly cooling 


effect. | 
A SUGGESTED MEDICAL BADGE. 


To the Editors of THe LANCET. 

SIRS,—The following incident has impressed upon me the desirability 
of the members of our profession wearing a distinctive badge or other 
emblem by which we could be recognised as followers of the healing art. 

At a political gathering at which I bappened to be present the other 
day one of the audience was seized by s fainting fit. Some of the 
people on the platform signalled to me that my services were required 
and I was soon by the side of the sufferer, I removed him away from 
the crowd, unloosened his clotbes, and laid bim down on the ground. 
Just as he was beginning to come round a gentleman whom I did not 
know, evidently also & doctor, made his way to the spot where I was 
kneeling with my fingers on the pulse of the patient, and without 
taking the least notice of me commenced to busy himself with a 
hypodermic syringe case. As the patient was getting better I said to 
the newcomer that an injection was not necessary, whereupon he 
brusquely answered me, You mind your own business.” I merely 
retorted, ‘‘ Well, it is my business, since Iam a doctor and was here 
before you.” This brought an immediate apology from my colleague, who, 
looking at me more closely, recoguised me as a former fellow student of 
his. We both took the situation calmly and there was no further un- 
pleasantness, the patient meanwhile continuing to improve. But the 
group of people standing round enjoyed the discomfiture of my friend 
who made a hasty retreat, so that altogether the scene was one that 


brought no credit to our profession. 
Now I am far from blaming my friend. He did not know that I was 
also a doctor and was probably nettled at being interfered with by one 


whom he took to be £ layman. But had I in the place of, or in addition 
to, my conventional silk hat and frock-coat worn a badge or mark such 
as I suggest the incident would not have occurred. On former occa- 
sions when happening to be near an accident and willing to render 
what aid I could I have had to fight my way through the crowd and to 
exclaim; ‘‘ Let me pass, I am a doctor." Once a policeman would not 
believe me when I offered my services in such circumstances, 
probably because I wore a lounge jacket and soft hat. 

I should imagine this must be a common experience of most medical 
men and therefore throw out the suggestion that in the absence of a 
special garb to which there appears to be an objection which I do 
not share, we should all provide ourselves with a distinctive badge or 
rosette to be worn regularly or exhibited when the occasion demanda 
it. If there is already such a badge in existence anywhere it would 
be a great advantage to introduce it universally, on the analogy of the 
Esperantist badge. I can conceive numerous situations when such a 
means Of mutual recognition would be of the greatest benefit and trust, 
that the matter will be taken up by the medical press of this and 
otber countries. I am, Sirs, yours faithfully, 


Manchester, Sept. 9th, 1907. J. DULBERG. 


CEMENTS. 
To the Editors of TuE Lanoer. 

Sins, —Can any of your readers recommend to me, for the mending 
of glass measures, a cement that will stand the subsequent wetting of 
every-day use? I have tried most of the ordinary advertised cements, 
but none will stand frequent wetting even with cold water. I have 
seen a cement which set in a few minutes like marble and would stand 
soaking in hot water. The user of it, a serpentine worker in Cornwall 
told me that it was simply plaster of Paris with powdered rosin. I 
have tried every combination of these two without any success. I 
have also tried a prescription for plaster of Paris with a solution of 
rosin in caustic soda, but with equal lack of success. There are so 
many small breakages of glass vessels in a surgery that a cement such 
as I have indicated is a great desideratum. 

I am, Sirs, yours faithfully, 


Bromsgrove, Sept. 10th, 1907, C. KIDD. 


„„ We shall be glad to hear from any of our readers who may have 
had experience of a cement such as our correspondent requires. In 
the meantime we would recommend him to try one of the two follow- 
ing: l. Freshly burned quicklime and casein. The most convenient 
form of casein is the soluble form known as casumen, which may be 
obtained from Messrs. Prideaux, of Motcombe, Dorset. Mix the 
casein with water into a fairly thick cream. Then gradually add the 
quicklime, which must be freshly burned and in fine powder. Stir 

all the time until the mixture, which will become hot, gets sticky. 
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Apply a thin cofting to the broken surfacea of the vessel. which 
surfaces must be scrupulóusly clean, press them together, and, 
if possible, keep ander pressure for 12 hours. 2. Another good 
cement for glass is the following: Solution of Russian istnglass. The 
solution should be of a thin, treacly consistence. Then add a few 
drops of a 5 per cent. solution of potassium bichromate. Use in the 
same way as the casein cement.— BD. L. l 


SOME QUERIES. 
To the Editors of Tae LANCET. 


81R8,—I shall be mueh obliged by your inserting the following three 
inquiries in your columns :— | 

1. Can any of your readers give any information as regards the 
'! Coppins’ Green Sanatorium” near Clacton-on-Sea? 

2. Have any of your readers bought a motor-car through the medium 
of the Automobile Contract Oo.," Conduit-street, W., aud if so, what 
was their experience of their system of deferred payments ? | 

3. What is the experience of any medical owner of the 8 h.p. Hover 
two seater, 1907 model, as regards reliability, non-atopping, &c. ? 

I am, Sirs, yours faithfully, 


Sept. 8th, 1907. CYMRU. 


THE MARSHALL“ SUSPENDER. 


Tue form of suspender depicted in the illustration is distinctly a 
useful one for the athlete or the sufferer from varicocele. The bag 
does not cut, chafe, or press upon the under side of the scrotum, the 
whole of the genitals being slung in it in a comfortable manner. In 
many surgical conditions and for those who go in for hunting or polo 


for fencing or cycling, the suspender will be found very 
The manufacturers of the suspender are Messrs. Croyden 
55, Wigmore-street, Cavendish-equare, London, W. 


playing, 
useful. 
and Co., Limited, 


AGE LIMIT. 
To the Editora of THE LANCET. 


Sras,—I wish to draw general attention to the Increasing fashion of 
publie bodies of various sorts advertising appointments aud Including 
a statement that no person over 40 years of age need apply. I think 
many of your readers will agree with me that this limitation is quite 
unreasonable and contrary to publie policy. Is there to be no refuge 
but the workhouse for men, probably with wives and families depen- 
dent on them, who after obtaining a ripe experience in some special 
branch of knowledge lose an appointment after the age of 49 years has 
been reached from circumstances over which they have no control and 
without any discredit to their honour. Age limit 1s an intelligible 
restriction in any case where superannuation pay would be forthcoming 
in due course, but not otherwise. 

Would the councillors admit that they themselves are not doing, or 
capable of doing, useful work in an up-to-date manner, simply because 
they are over 4)? Ithink not. Indeed, there are gome Aan 
of 65 years and upwards on my council who think that all the goo 
work done here is due solely to their efforts. 

I am, Sirs, yours faithfully, 


Sept. 10th, 1907 NEC SENEX, NEC JUVENIS. 
"e [] e 


LOATHSOME BED STUFFING. 
To the Editors of Toe LANCET. — 
t necessity that exists 
— I draw your attention to the urgen | 
"s 105 1 of some system of 1 of the places where 
or re- made and clean 
8 at present under the most insanitary and ee 
1 is an undoubted fact, one. indeed, of which I 5 eo e 
demonstration almost dally. My windows overlook the | 


yard of an upholsterer 
quarter of London and 
manner. The hair, flock, or 


n » in 
ere T seo bedding " cleaned i 
E wool contents of the beds or 
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emptied out either on an old door, an inadequate and di 


That such work ie some- | 


pectable street in a fashionable | 
s shop in a res i the toll vp. 


Set pa 
canvas, or on the bare ground and beaten with rods by a lag wo, the 2 
stuff naturally flying hither and thither during the operon. Tue yard 2 
is unpaved, generally wet, always dirty ; it 1s the play ground of a family 75 
of children of unclean and disgusting habitg, and in it are situated the i: 
water-closet, which ts, I have reason to ud. dom. if ever, cleaned i à Pre 
out, and the dust-bin. When the cleaning“ is finished the stray — we 
bedding stuff is swept up from the muddy yard and from out of the HIT 
closet —this is the truth—and carried in ready to be packed into its N 
new tick and returned to ita blissfolly ignorant o er. few, 
The shop itself is quite tidy and clean, its tenant has every appear A; 
ance of a respectable trustworthy tradeaman, one who not 
had the opportunity ot getting a glimpse t id the ppt in Pun 
suspect the real state of things. tat cie khe" f ai^ doliti ids 
is not unique and the very idea that it Is nót só lá ea h i i 
ý " I i. + aiH oe pru 
Sept. 9th, 1967. Spr mn cR Es i ev E 
; : x: , l na ow Xi Ei 4 
SANATORIUM TREATMENT OF TURNSUDLOPUM,... E 
Easrnx Sanatorium for the treatment of t ya Mone, netienin abara M 
able to the board of guardians of Bradford. in I Wee, ape m 
in Novemher, 1903, e resulta obtained from dh: s 
date up to June 30th, 1907, has een prepared by Dy, ! De rb 
Slater, the medical aroda, E: tatistica ah ime 
patients were admitted, two died, and 1 Nechar wi 
estimating the results of treatment the patienta wera diy Ex! 
three classes—namely, Class A, in which the. | exter Bux 
was not greater than two-thirds of ong lobe n^ ling "to 
which an area not greater than one and 9 half, zai Hs 
and Class C, in which a greater area was — 
admitted, 92 (l. e., 40 7 per cent.) belonged tq E 
per cent.) to Class B; 50 of the former and a 
charged '* provisionally cured.” Of the 198. Tu 
from six months to over three years ago, and Dan Damen Á : 
last June in good health and full work. "E Es 
"CL Ec 
THE REMOVAL OF POWDER STAR. = = Hs 
To the Editors of THE LANOET. "^ ^" D 
Sirs,—Can any of your readers offer a suggestion in the fotiewing — Uu. 
case? An officer, as a result of a gunpowder explosion, bas the whole — Her 
of one side of his face marked by powder which ia jy} "a akin, ui 
giving a freckled appearance. Are there any means {removing these | Es; 
particles or lessening the disfiguring appearance ? | t 
I am, Sim, yours faithful. . Cu 
August 16th, 1907. ane ae acl bes, 
; bed a iani eae Sy 
CoMMUXIQATIONS not noticed in our present legue wilh postr * Um 
in our next. vm as bw. 
Medical Diary for the enewing e 
Mledical Miary for the ensurng Wase 
" s l d 
OPERATIONS. | ZI. me 
METROPOLITAN HOBI 24 ^. 
London (2 P. M.), St. 
MONDAY (16 30 P. M.), 865 Georg td 
Middleeex (1.30 P. M.). Westminster (2 


(2 P. M.). City 
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(2.30 e Cancer 2 pP. M.), Metropoli 1 iront, 2 ae 
(9.30 4.M.), Samaritan (9.80 A.M. and Pa.) N i 
square (9.30 A. N.). ET "ux 8 P. M.). woe ss E 
brost &n „M.). ciii 
vi O hthaimio, 2.15 P.M.) 5 . A 
N ESDAY (1$th).— St. Bartholomew a (1, 30. N. 7v ^^ — , 
iege Free (2 P. w.). Midglesex (158. A l h 
P. M.), St. Thomas's (2 P.M.) ndon E^ 
ational daß ee (04.1. re EN 
0 .M. S 
40.80 A.M. and 2.30 P.M.), Gt. Northern 2 
minster (2 P. M.), Metropolitan . a = 
koal Er ., Royal 0 lay 
2.30). P.M. j 
. 2 ale a ty, T 
rge's (1 P. E 
1.30 uy 1 y lary 1 Y 
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Se ae . AM) City de EM So cou ready. Bound in cloth, gilt lettered, price 18s., carriage 
orn ; (new Aural, 2 p.) Tottenham (2.30 Pac.) | Xa 
Cases for binding the half-year's numbers are also ready. 
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TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANONT 
at their Offices, 423, Strand, Tondon. W.O., are dealt with by 
thé! Subscriptions paid to London or to local newssgünta 
(with none of hom have the Propriefors any connexion what- 


ever) do not reach THE Lum Offices, and consequetrtly 
inguiries con es, T should be sent to 


the Apent to whom the su sc ption is paid, and not to 
THE LANCET Offices. 


. pen: thefr subscriptions direct to 
THE Lancet Offices, will insure ik foal Pe in the deepatch 


of their Journals and an earlier d very than the majority 
of Agents are able to effect. 

TH COLONIAL AND FOREIGN EbrTion (printed on thin 
paper) is published in time to catch the weekly Friday mails 

to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


2 8 bus Lr. FI. Danse; ‘Citnique. 7 e m: ) 1 
AY (19th, —Posr-GRADUATE Oortzes (West ap Hæ- OR THE eiaa m 12 6 Onè Tear. .. , EI 16 8 

róad, W.) .—2 P.M.: Medical Surgical gin i Ieri thS s oee ose ue ? Bix Months... . . O17 4 

Diseases of the Bye. P.H.: Operations, Rays. onths oe ove Thrée Months coo ooe 0 8 8 

E 1 OLLEGE AND POLYOLINTO 

C. CARA: Mr utchinsón : Clinique. (Surgical.) 5 (wit sf 5 at any time) are 
FRIDAY do. OCorkrer (West London H tal, payable in advance. Cheques and Post Office Orders (crossed 
(w * London and Westminster Bank, Westminster Branch" 


should be made payable to the Manager, Mr. OHARLBS GOOD, 
THE LANCET Oflicas, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
. BUBSCRÍBHRS ABROAD ARE PARTICULARLY REQUESTED 
| TO NOTB THE RATES OF SUBSCRIPTIONS GIVEN ABOVB. It 
| has oome to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Tas  LANOET necessitats Soe 
postage above the ordinary rate allowed for in the terms 

becriptions. Any demand for increased rates, on this or = 
any other N should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
isses; and Agents are authorised to collect, and generally 
do 80 collect, from the Proprietors the cost of Buch extra 
postage. 
it is espestalhy requested that carly intelligence of local events The Manager will be pleased to forward copies direct from 
having a medical interest, or whioh tt is desirable to bring discas o aati abroad at the above rates, whatever be 
under the notice of the profession, may be sent direct to| the weight of any of the copies so supplied. Address— 
this office, ` THE MANAGER, THE LANOET OFFICES, 423, STRAND, 
Lectures, original articles, and reports should be wriften on LONDON, ENGLAND. 
one stile of the paper only, AND WHEN BOOOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 
Letters, whether intended 5 for private informa- 
tion, must be authonticated by the names and addrestes of 


‘Poer Onis ive 
Heammerwnith-road, W. ee . u. 
Dr. Ball: Diseases of the Throch N ite, iot Bar Prae, 0 Opera: 


tions, X Rays. Dr. Abrabam : 
roa GRADUATES’ CoLLKer AND POLYOLINIO Ci nes 
W.0.).—4 F. M. Mr. W. Stuart-Low: Clinique. 


SATURDAY (21 M RIDE TR 5 e o 
ec C i cad eon did Ao Dr | Dr he Piraat 
Nose, and Bar. ys P.M.: Burgio C 1 ie K. Scott: 
Dr. Robinson: 


Desde of the Bye. B.30 P.M.: Operations 
of Women. 


EDITORIAL NOTICES. 


Ir ts most important that communications re to the 
Editorial business of TE LANGET should be addressed 
ah ,] ‘TO THE Eprtors,” and not in any case to any 

temian who may be supposed to be connected with the 
ria) staff. It b urgently necessary that attention be 
given to this notice. ; 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancer Office, Sept. 12th, 1907. 
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MANAGER'S NOTICES. 


THE INDEX TO THE LANCET. 


‘During the week marked copies of the following newspapers 
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THE OPERATION OF GASTRO-JEJUNOSTOMY 
AND ITS PHYSIOLOGICAL EFFECTS. 


Delivered at the Annual Meeting of the American Medical 
- Association at Atlantic City, UV. S. A., on June 5th, 1907, 


By HERBERT J. PATERSON, M.A., M.B., 
B.C. CanraB., F. R. C. S. Ena., 


ASSISTANT SURGEON, LONDON TEMPERANCE HOSPITAL; LATE HUNTERIAN 
PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Mr. PRESIDENT AND GENTLEMEN,—When your dis- 
tinguished President of last year conveyed to me a cordial 
invitation to be present at this meeting of. the American 
Medical Association I accepted at once, thinking of the 
opportunity which I should have of seeing for myself and 

ofiting from the work of the many in your country whose 
tans has spread across the sea. When, however, I came to 
seek for a subject on which to address you I realised the 
rashness of my ready compliance. So much work has been 
done here on that branch of surgery in which I am especially 
interested that I felt that were I to dwell on any purely 

aspect of gastric disease I should be going over 
ground already familiar to you and so should be trespassing 
too far on that indulgence and leniency which I have heard 
you so invariably extend to those who are your guests. 

In my Hunterian lectures delivered before the Royal 
College of Surgeons of England last year I gave the results of 
some investigations into the effect of the operation of gastro- 
jejunostomy on the metabolism of the human body. After 
some consideration I determined to pursue those investiga- 
tions further and to lay the results before this meeting. 
When, as was the case but a few years back, the operation of 
gastro-jejunostomy was performed only as a last resort in 
cases of pyloric stenosis, physiological questions were a 
secondary consideration, but at the present time when the 
operation is frequently advised for conditions such as intract- 
able gastric ulcer, in which it is an operation of expediency 
rather than of necessity, & knowledge of its precise effecta 
ou the gastric and metabolic functions of the body must be 
one of the determining factors ín the decision for or against 
operation. It is on this aspect of gastro-jejunostomy that I 
propose to offer some observatiors for your consideration 
to-day. ` l 


I. THE EFFECT OF GASTRO-JEJUNOSTOMY ON THE 
FUNCTIONS OF THE STOMACH. 


1. The presence of bile in the stumach.—All observers are 
that a certain amount of bile finds its way into the 
stomach after the operation of gastro-jejunostomy. It is 
said that the quantity is at first fairly abundant but after a 
few weeks considerably less. In my own experience it is 
rare to find bile in the fasting stomach, and I regard its 
presence under such conditions as evidence of inefficiency of 
the efferent opening. The fluid drawn off one hour after a 
test breakfast often appears to contain bile, but Gmelin's 
test usually gives a negative result. If the gastric contents 
be tested two hours after a test meal Gmelin’s test is 
frequently obtainable. I use the expression obtainable 
advisedly, for considerable care is often requisite to demon- 
strate the presence of bile, although from the appearance of 
the gastric contents one would judge that it is present in 
some quantity. Indeed, I believe that the amount of bile 
which regurgitates into the stomach is considerably over- 
estimated. Gmelin’s test does not give a positive reaction 
unless bile be present to the extent of about 5 percent. and 
the green colour of the test is, as a rule, only just visible, 
and sometimes cannot be seen at all. It is probable, there- 
fore, that the regurgitated bile forms not more than 
b or 6 per cent. of the stomach contents. I need 
hardly point out that if bile gains entrance into the 
stomach pancreatic secretion must do so as well. Granted, 
then, that there is a permanent reflux of bile into the 
stomach after gastro-jejunostomy the question arises, Is 
ite presence harmful? All the evidence indicates that it is 
not, provided the efferent opening of the anastomosis is 
efficient. Dastre and Massó have shown that in dogs the 
No. 4386. 
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resence of bile in the stomach does not interfere with the 
igestion and general health. The well-known case reported 
by Moynihan as well as the results of the operation of 
cholecysto-gastrostomy in man confirm there observations, 
while the metabolism experiments to which I will refer later 
afford further evidence to the same effect. Indeed, I think 
we may safely affirm that in part at least the beneficial 
effects of gastro jejunostomy on gastric ulcer are due to the 
entrance of the alkaline pancreatic juice and bile into the 
stomach. —.— 

2. The effeot of gastro jejunostomy on the gastric seoretion.— 
The most markod effect of gastro-jejunostomy is the dimi- 
nution of the total acidity of the gastric contents which 
follows operation, At first sight it would appear that this 
diminution is but the result of partial neutralisation of the 
gastric contents by the bile and pancreatic juice which gain 
entrance into the stomach. But the problem is not sucha 
simple one. The time at my disposal. will not permit me to 
describe in detail the observations which I have made on 
this interesting subject, so I will briefly indicate what appear. 
to me to be the chief factors at work. From an examination 
of a considerable number of cases I find tbat the average 
diminution of the total acidity after gastro-jejunostomy is 
about 35 per cent. There are several reasons which appear 
to me to indicate that this diminution is not due solely to 
partial neutralisation. First, judging by the amount of bile: 
usually found in the stomach, the diminution is too great to 
be the result of a purely chemical reaction. Secondly, if 
the diminution were the result of a chemical reaction, we 
should expect all the free hydrochloric acid to be neutralised, 
but this is not invariably the case. In several cases I bave 
found free hydrochloric acid present, and in those cases in 
which it has been present before operation it can usually 
be demonstrated after operation by giving a suitable test 
meal, such as Leube's, Thirdly, there is a diminution of 
the total chlorides in the gastric contents which must be 
the result, not of neutralisation, but of diminished secretion. 

Two factors at least, therefore, appear to be at work in 
bringing about the diminution of total acidity which is found 
after gastro-jejunostomy : (1) a diminution of the total 
(2) partial neutralisation of tbe 
gastric contents by bile and pancreatic juice. The brilliant 
researches of Pawlow and bis co-workers have demonstrated 
the striking interdependence of the secretions of the 
digestive glands, and it is this interdependence which seems 
to me to afford us a reasonable explanation of the diminution 
of chlorides. We may, think, safely assume that during 
the churning movements of the stomach some of the gastric 
juice will be, as it were, squeezed through the anastomotic 
opening. This escape of some of the acid will prevent the 
total acidity rising as high as would otherwise be the case. 
But it will have a further effect. The presence of an acid 
fluid in the jejunum causes a secretion of pancreatic juice 
(Wertheimer). Thus, after gastro-jejunostomy, if my hypo- 
thesis be correct, the early presence of acid in the jejunum 
will lead to a flow of pancreatic juice at an earlier period of 
digestion than in a normal individual. With this earlier 
stimulation of the pancreas there will be a correspondingly 
earlier diminution of the gastric secretion, and as a con- 
sequence of thir, a diminution in the total chlorides secreted 
by the gastric mucous membrane. Possibly other factors 
are at work, such as an inhibitory effect of secretin or other 
constituent of the pancreatic juice, while in those cases in 
which there has been hyperacidity before operation the 
removal of the abnormal excitation of the gastric mucosa 
which results from spasmodic stenosis of the pylorus will 
lead to a considerable diminution of the total chlorides, and 
it is certainly significant that it is just in these cases of 
gastric ulcer with hyperacidity that the diminution of the 
total acidity of the gastric contents is most marked, 

3. The effect of gastro jejunostomy on gastric digestion.— 
Some authorities maintain that gastric digestion is lost after 
gastro-jejunostomy. Even if this were true it is not of such 
importance as would at first sight appear, for we know from 
the experiments of Pachon and Carvalho on dogs, from the 
observations made on Schlatter's celebrated case of total 
gastrectomy, as well as from the clinical evidence afforded 
by those patients who bave survived complete removal of the 
stomach, that Nature is able to dispense with this organ. 
There is, perbaps, nothing more wonderful in the whole 
range of surgery than that homan beings should not only 
survive the operation of total gastrectomy but should 
remain for years in the enjoyment of perfect health and 
activity. I need hardly remind you that the first surgeon to 
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conceive and carry out this daring project was one of your 
own countrymen, 

dab coer however, Nature’s adaptability the re- 
tention of gastric digestion undoubtedly adds to the resisting 
power of the individual in the struggle for existence. 

ersonally I do not believe that loss of gastric digestion is a 
necessary consequence of a short circuit between the stomach 
and jejunum. Those who have expressed an opposite view base 
their conclusions on the subsequent diminution of chlorides 
found in the gastric contents. This argument is not con- 
clusive, as the chlorides may be greatly diminished without 
the loss of gastric digestion. Further, unless atrophy of the 
mucous membrane is advanced owing to disease existing 
before operation, there is in my experience usually a pro- 
gressive increase in the chlorides secreted during the 
digestion of a test meal. A more reliable indication of 
the extent of gastric digestion can be gained from an exa- 
mination of the fæ>-es. Schmidt has shown that only the 
gastric juice can digest raw connective tissue, I have on 
many occasions fed patients after gastro-jejunostomy on raw 
beef, but have never found any undigested connective tissue 
on microscopical examination of the faces. 

4. The effect of gastro-jejunostomy on the motility of the 
stomach.—Impairment of the motility of the stomach is a 
much more serious matter than impairment of its secretion, 
for it appears that the stomach, if its peptic power be 
reduced, endeavours to make up for the failure of digestive 
power by greater energy in moving on its contents. In these 
circumstances the food leaves the stomach incompletely 
digested, but this does not seem of serious import, for von 
Noorden maintains that the intestine can vicariously assume 
the peptic fanctions of the stomach, I have already pointed 
out that after gastro-jejunostomy some diminution of the 
gastric secretion occurs; if then it were the case that gastro- 
jejunostomy in addition impairs the motility of the stomach 
the usefulness of the operation would be considerably cur- 
talled. Diverse views have been expressed on this subject. 
Hartmann and Soupault, Rydygier, and Rosenheim found the 
motility of the stomaoh permanently impaired ; Carle and 
Fantino, on the other band, maintain that the emptying of 
the stomach is hastened rather than retarded. It is, I think, 
possible that in such investigations the existence of impaired 
motility before operation has not always been excluded. 
Although motor insafficiency be present after operation, we 
cannot assume that the insufficiency is due to operation, 
unless we have shown the stomach to have been normal in 
this respect before operation. 

I have now investigated the motility of the stomach before 
and after gastro-jejunostomy in a considerable number of 
cases, but f will now refer only to three typical examples. 
The first of these was a woman upon whom I performed 
gastro-jejanostomy for repeated attacks of hemorrhage from 
a gastric ulcer. Examination before operation showed that 
on an average the stomach was empty three and a half hours 
after a test breakfast. Two months after operation a number 
of observations showed that the stomach was empty four 
hours after a similar test meal. You will observe that 
although the motility was slightly impaired by operation, 
the delay in evacuation did not exceed the physiological 
limits. This case raises the question, How does gastro- 
jejunostomy inflaence those cases of gastric alcer in which 
tbe motility of the stomach is not impaired? I will return 
to this point later. 

The second observation was carried ont on a patient upon 
whom I performed gastro jej unostomy for gastric tetany, 
with almost complete pyloric stenosis and greatly impaired 
motility. Two years after operation examination showed the 
stomach to be empty on two occasions four hours after a test 
breakfast, and on another occasion four hours after a full 
dinner only 26 cubio centimetres of fluid containing a trace 
of bile were drawn off. 

O»servations on a third patient showed that before opera- 
tion 20 cubic centimetres of fluid remained in the stomach 
four hours after atest breakfast. One month after operation, 
at which a chronic gastric ulcer with dense adbesiops to the 
abdominal wall was found at the cardiac end of the stomach, 
examination showed that on one occasion 15 cubic centi- 
metres, and on another occasion five cubic centimetres of 
elig tly green tenacious flu'd, showing a faint Gmelin's 
reaction, remained in the stomach three and a half hours 
after a test breakfast. 

From these and numerous other observations I think that 
we may conclude that, in those cases in which the motility 

is markedly impaired by pyloric stenosis or by adhesions, the 


5 5 5 LS - 


operation of gastro-jejunostomy usually resulta in a marked 
improvement in the evacuation of the stomach contents. In 
those cases, on the other hand, in which before operation 
the motility is unimpaired, gastro-jejunostomy may either 
slightly retard or slightly hasten evacuation, but inasmuch as 
this retardation or acceleration falls within physiological 
limits, we are justified in saying that in cases in which tha 
motility is norma) before operation the evacuation of the 
stomach is for practical purposes unchanged by gastro- 
jejunostomy. ; 

Is gastro jejunostomy a drainage operation ? —The observa- 
tions on the motility of the stomach which have already 
been mentioned are against the view that gastro-jejunostomy 
is a drainage operation, and W. B. Cannon and J. B. Blake 
in their most invaluable article also put forward strong 
arguments against such a supposition. These writers too, 
from observations on dogs by means of the Roentgen rays, 
have come to the conclusion that in oases in which the 
pylorus is unobstracted the food continues to through 
the pylorus rather than through the new opening. Are we 
justified in assuming that this holds good for a buman being 
if the anastomotic opening is made of large size? It is at 
least suggestive that in tbe only case in Qannon and Blake's 
series in which the food passed out through the anastomotic 
opening rather than through the pylorus the opening which 


bad been made was a large one. This observation appears 


to me to be a most important one. It emphasises the 
necessity for a large anastomotic opening, which is in my 
judgment the most important point in Fie technique of 
gastro-jejunostomy. | 

To what are the beneficial effects of gastro jejunostomy on 
gastrio uloer due ?—-Most writers have assumed that gastro- 
jejanostomy is a drainage operation and have attributed the 
beneficial effects of the operation on gastric ulcer to 
hastened evacuation of the stomach, If this be true it 
follows that in those cases of gastric ulcer in which 
motility of the stomach is normal the operation of 
gastro-jejunostomy would be of little or no avail. This 
has not been my experience. I have already told you of & 
case in which the motility was slightly impaired after 
operation. Notwithstanding this impairment the patient 
rapidly improved, lost all her gastric symptoms, and has 
remained ever since in excellent health. Indeed, some of 
the most striking successes I have witnessed have been in 
cascs in which before operation there was no evidence of 
delayed evacuation of the stomach. We must, therefore, I 
think, look for some other factor than drainage to explain 
the influence of gastro-jejunostomy on gastric ulcer. There 
is a general agreement that hyperacidity is the factor which 
prevents healing of a gastric ulcer. After gastro-jejunostomy 
there is a marked diminution of the total acidity of the 
gastric contents, which diminution does not depend on 
improved evacuation. Are we not justified in assuming that 
it is to this diminution of the gastric acidity that the 
er effects of gastro-jejunostomy on gastric uloer are 

ue 

II. THE. EFFECT oF GASTRO-JEJUNOSTOMY ON THE 

METABOLISM OF THE HUMAN Bopy. 

In the year 1897 Jóüslin published observations on the 
metabolism of two patients upon whom gastro-jejunostomy 
had been performed. He maintained that as tbe result 
this operation there is a marked diminution of the pro- 
portion of nitrogen absorbed from tbe food and an even 
more marked diminution in the fat absorption. These coB- 
clusions have been accepted without question. In my book 
on Gastric Surgery published last year I gave details of 
observations on four patients in whom the absorption of fat 
and nitrogen was practically unaffected. There are 
writers who dilate on the evil consequences of $his operation 
and of the interference with the physiology of digestion 
which it entails. Two years ago a dietinguished surgeon 
wrote: It is improbable that so much inverference with 
the anatomy and physiology of digestion as this operation 
involves can be tolerated without some ill effects. oe 
recently as six months ago another writer remarkeo: 
The interference with the physiology of digestion whio 
such an operation entails is not well tolerated.” He tben 
pointed out the necessity for the existence of the f 
medium of the stomach with its pepsin for the digestion © 
the fat cells and starch granules. I have already poin 
out to you the evidence that connective tisaue digestion 
continues after gastro-jejanostomy and I will Dew 
endeavour to prove to you from the further ope 
vations which I have made that these hypotheses 
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about interference with the nutrition of the body are 
unsupported by chemical pathology or olinical experi- 
ence. Indeed, it was the remarkable evidence I 
obtained in investigating the remote history of a large 
number of patients upon whom gastro-jejunostomy had been 
performed which led me to doubt the accuracy of Jéslin’s 
conclusions and to test their correctness by the touchstone 
of direct experiment. 

My first observation was carried out on a man, aged 26 
years, five months after I had performed anterior gastro. 
jejauostomy for gastric ulcer. During the four days which 
the observation lasted the patient absorbed 91 per cent. of 
the nitrogen taken in his food and 92:3 per cent. of the fat. 
Now in a eeries of metabolism experiments on 75 apparently 
healthy individuals on a mixed diet, Harley and Goodbody 
found that the highest nitrogen absorption amounted to 
97:07 per cent. and the lowest to 90:1 per cent. of the 
nitrogen taken in the food, tbe average absorption being 
93°46 per cent. of the nitrogen taken in the food. As 
regards fats, Harley and Goodbody found that the highest 
absorption amounted to 98 5 per cent. and the lowest to 90 19 
per cent. of tbe fat taken in the food, the average absorption 
of 79 observations being 95 05 per cent. If you will compare 
the results of my observations after gastro-jejunostomy 
you wil see that the nitrogen absorption is 2:4 only 
below the average and the fat absorption 2 7 below the 
average, and both nitrogen and fat absorption are higher 
than the lowest absorption found in a healthy individual. 
My second observation, also on a mixed diet, seven months 
after gastro- ejuno-tomy and suture of a perforated gastric 
ulcer, showed a nitrogen absorption of 90:5 per cent. and 
a fat tion of 92:5 per cent. Comparing these figures 
with those which I have quoted from Harley and Goodbody 
you will observe that the nitrogen absorption is 2: 9 and the 
fat absorption 2:6 below tbe average, but both nitrogen and 
fat absorption are above the lowest percentages found in 
bealtt y individuals. My third observation was likewise 
made on a mixed diet on a patient two years after gastro- 
jej unostomy for gastric tetany, and I may mention for the 
interest of those who regard the functions of the duodenam 
with reverence, that there existed complete obstruction of 
the pylorus, so that the food could pass only through the 
anastomotic opening. During four days on a liberal mixed 
diet (40 calories for each kilogramme body weight) the 
Patient absorbed 92:1 per cent. of tbe nitrogen taken in the 
food and 92:7 per cent. of the fat. In other words, the 
nitrogen absorption was 1*3 and the fat absorption 2:3 below 
the average, both nitrogen and fat absorption being above 
the lowest absorption found in healthy individuals. My 
fourth observation was carried out on a milk diet on a patient 
two months after gastro-jejunostomy for gastric ulcer. The 
nitrogen absorption amounted to 92:7 per cent. of the 
nitrogen in the milk taken and the fat absorption 94 7 per 
cent. Compared with the average absorption of a healthy 
person on a milk diet, these figures show a diminished 
nitrogen absorption of 1:5, and a diminished fat absorp- 
tion of 1°4, both nitrogen and fat absorption being higher 
than the lowest percentage absorption found in a normal 
Individual. My fifth observation was made on a mixed diet 
on à patient one month after gastro.jejunostomy for pyloric 
stenosis. In this instance 92:4 per cent. of the nitrogen 
and 93:5 per cent. of the fat taken in the food was 
Absorbed, the figures being respectively 1*0 and 1:5 below 
the average, but both well above the lowest normal 
Absorption. 

The preceding observations were made on patients on whom 
anterior gastro jejavostomy bad been performed; the re- 
maining four observations were carried out on patients upon 
whom I had performed tbe posterior no-loop method, The 
alxch observation was carried out on a milk diet one month 
after gastro-jejunostomy for gastric ulcer. The nitrogen 
absorption was 91 2 per cent. and the fat absorption 92: 3 
‘Per cent, of the fat taken in the food—that is, the nitrogen 
absorption was 3:0 and the fat absorption 3:8 below the 
average, The seventh observation was made, also on a wilk 
diet, on a patient upon whom I had performed gastro- 
Jejunoetomy for duodenal ulcer with partial stenosis. The 
nitrogen absorption was 92 2 per cent. and the fat absorp- 
tion 95-4 per cent. — that is, the nitrogen absorption was 2 0 


and the fat absorption O 7 below the average absorption on a 


milk diet in a healthy individual. My eighth observation 
was made on a patient upon whom I had performed gastro- 
Je)unostomy for gastric ulcer. The patient was placed 
on a milk diet and the observation lasted seven 


days. 
cent. of the nitrogen, and 941 per cent. of the fat taken in 


the tood. In this case the nitrogen absorption was 0 9, and 
the fat absorption 0:9 below the average. My ninth observa- 
tion was made on a milk diet on a patient 24 days after 
gastro-jejunostomy for gastric ulcer. In tbis patient 92:4 
per cent. of the nitrogen and 96 8 per cent. of the fat taken 


in the food were absorbed ; a diminution of 1:8 in the case 


of the nitrogen, and in the case of tbe fat an inorease of 
0*7 above the average. 

Taking the whole series of nine observations the average 
diminution of nitrogen absorption is 1:7 and the average 
diminution of fat absorption is 1:9, while in every instance 
the variation is within the limits found in individuals who 
are in good health. It may be urged that in those cases of 
this series in which there was no pyloric stenosis, the food 
passed out through the pylorts rather than through the anas- 
tomotic opening. If this be true, although I am not prepared 
to admit it, it does not affect the conclusions to be drawn 
from the observations. We know. clinically that gastro- 
jejunostomy has a very beneficial effect on gastric ulcer. 
This effect is probably due to the diminution of the 
acidity of the gastric contents which the operation brings 
about. Which route is taken by the food is a matter of 
academic interest, as it does not affect the therapeutic value 
of the operation. The important point is that the short 
circuit does not appreciably affect the metabolism, whether 
the pylorus be patent or not, for you will observe that in 
those patients who have marked pyloric stenosis the absorp- 
tion after operation is as good as in those in whom the 
pylorus is patent. 

It is interesting to look back and observe how incomplete 
knowledge leads to the formation of erroneous hypotheses 


and how as knowledge progresses facts apparently irre- 


concileable become reconcileable. Pawlow showed that the 
injection of acid into the duodenum causes a flow of pan- 
creatic juice and that the acid chyme passing through the 
pylorus acts in the duodenum as the normal stimulus of the 
pancreatic gland. Since after gastro-jejunostomy the food 
passes directly into the jejunum, it was urged that after this 
operation the norma? stimulus of the pancreas is absent, with 
tbe result that there is a diminished flow of pancreatic 
juice and consequently a serious impairment of fat absorp- 


tion. Now Wertheimer has shown that the flow of pancreatic . 


juice can be excited by the introduction of acid into the 
jejunum, and more recently Bayliss and Starling have 
demonstrated that the stimulus is not a reflex one but due to 
a substance which they call secretin, which is conveyed to 
the pancreatic gland through the blood stream. Therefore, 
both the hypotheses as to diminished fat absorption and ag 
to the cause of this supposed diminution are now shown to 
be erroneous. The physiological and chemico-physiological 
facte as we know them agree, for I hope that I have been 
able to prove that the digestion and metabolism of the 
human body are practically unaffected by the operation of 
gastro-jejanostomy, while the researches of Wertheimer and 
Bayliss and Starling tell us why the alteration of the route 
taken by the chyme does not prevent adequate stimulation 
of the pancreatic gland. Is it not a striking example of the 
wonderful power which Nature possesses of adapting herself 
to the altered conditions brought about by surgical inter- 
vention ? 

These chemico-pathological observations are supported by 
the evidence of clinical experience. May I remind yon 
of one striking fact? As I have pointed out elsewhere, 
there are at the present time children alive and in 
perfect health upon whom this operation was performed 
in early infancy. It is inconceivable that they would 
have lived for six or seven years and developed into 
strong healthy children had the operation the harmful 
effects which have been attributed to it. Lastly, let me 
say this. Just because gastro-jejunostomy is not in itself 
harmful there ís & danger that we may be tempted to 
resort to it in doubtful cases in the hope that good may 
come. Great as is my respect for gastro-jejunostomy, I am no 
advocate of such a course. Tooperate for subjective symptoms 
in the absence of definite clinical and chemical signs is to 
say the least unscientific. Above all, we must guard against 
the failure and discredit which result from operation on 
neurasthevics and on those patients who, as Dr. W. J. Mayo 
so pithily puts it, “have had their moveable organs fixed, 
and their removeable ones removed." Such persons. as we 
all know, are often only too ready to tempt fortune further 
at the shrine of surgery. Neither gastro-jej unostomy nor any 


Duripg this period the man absorbed 93 5 per 
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other surgical procedure short of the removal of the higher 
centres of their brains will cure such of their ills. 

To sum up, we are, I think, justified in drawing the follow- 
ing conclusions as to the physiological effects of gastro- 
jejunostomy :—1. A certain amount of bile and pancreatic 
juice enters the stomach after gastro-jejunostomy but the 
amount is small and has no injurious effect. 2. The acidity 
of the gastric contents is markedly diminished, usually about 
30 or 35 per cent. This is due, partly to a diminution of the 
total chlorides secreted, partly to the or complete 
neutralisation of the free hydrochloric acid by the alkaline 
bile and pancreatic juice, and probably also to earlier 
stimulation of the pancreatic secretion, and com tory 
earlier fall of the gastric secretion. In gastric ulcer cases 
the removal of spasmodic stenosis of the pylorus likewise 
tends to diminish the total acidity. 3. Gastric digestion is 
impaired but not lost after gastro-jejunostomy. 4. The 
motility of the stomach, if normal bafore operation, is for 
practical purposes unaffected. Gastro-jejunostomy is there- 
fore pot a drainage operation. Its beneficial effects on 
gastric ulcer are due to the diminution of the acidity of the 

tric contents. 5. Gastro-jejunostomy has no material 
effect on the metabolism of the human body, the percentage 
of nitrogen and fat absorbed being within the limits observed 
in individuals who are apparently healthy. This chemico- 
pathological evidence is supported by the evidence of clinical 


experience. 


The technique and statistics of gastro-jejunostomy I do not. 


propose to discuss. They bave been recently fully dealt 
with in addresses delivered before this association. If you 
will allow, I should, however, like to bring to your notice two 
time-saving devices which I have found of great value. The 
firat is this set of suture reels. Each reel is of a different 
length so that each size of silk or thread can be wound 
on a different sized reel; thus the surgeon is able to see ata 
glance without examination of the suture material which 
size of ligature he requires during the course of the operation. 
The other device is this pattern of needle, which may be 
called a ‘‘grip-eyed” needle. It is designed to obviate the 
inconvenience and delay caused by the accidental unthread- 
ing of needles during suturing, and is especially adapted for 
continuous suturing. By pulling the suture firmly into the 

extremity of the eye furthest from the point the thread is 
' firmly gripped so that it cannot slip out. 

In conclusion, it is my pleasant duty to thank you one and 
all most cordially for the honour you have done me in 
inviting me to address this meeting of your association. 
Conscious as I am of the fragmentary nature of my remarks, 
I would remind you that just as nature exists in leasts so 
the science of medicine has been built up by the accumula 
tion of little facts. I venture to think that the dry bones of 
the observations which I have put before you are in reality 
clothed with the interest of practical importance in the 
surgery of the stomach. Be that as it may, this at least I 
hope, that such visits as mine serve as an evidence of that 
good fellowship which should, and I believe does, exist 
between members of our profession in the old world and in 
the new. Although separated by the sea we are united in 
the brotherhood of our common art. May we each glory in 
the share the other takes in its advancement. Let us say, as 
Marcus Aurelius said of old, what matter by whom the 
good is done.” And here may I paya tribute to those in 
your country, some of whom now no longer speak to us, who 
have played so great a part in the progress of gastric and 
intestinal surgery. To mention only a few of these, the work 
of Halsted and Cushing on intestinal suturing, the work of 
Murphy on intestinal anastomosis, and the brilliant results of 
the Mayos, Oschner, Deaver, Finney, and others are land- 
marks in tbe history of the surgery of the stomach. And let 
us not forget the early work of Senn, the father of intestinal 
surgery, and of O'Connor, whose conception and intrepid 
execution of the first total gastrectomy gave a powerful 
stimulus to gastric surgery. All honour to these early 
American pioneers, Let us strive to follow in their 
footsteps. 

t Sclencé moves but slowly, slowly, creeping on from point to point, 
Men my brothers, men tbe workers, forward, forward let us range." 
The science and art of surgery are incomplete and incom- 

pletable. We are aiming for a goal which we may never 


reach; but, as your great writer Emerson says. The 
persuasion that we must search that which we do not know, 
will render us beyond comparison, better, braver, and more 
industrious, than if we thought it impossible to discover that 
we do not know, and useless to search for it.” 


RELATION OF POLYMASTIA TO MULTI- 


PAROUS BIRTH. 
By DR. TEIZO IWAI, 


PHYSICIAN-IN-CHIEF OF THE JAPAN RED CROSS HOSPITAL; ATTACHED 


TO THE SUITE OF H. I. n. PRINCE FUSHIMI RkKPRESINTING 
HIS MAJESTY THE EMPEROR OF JAPAN. 


IT is a general truth that the number of offspring in 


mammalia usually corresponds to the number of nipples. 
Horses and sheep having a single pair of nipples commonly 
have but a single offspring, while pigs, having five or six 
pairs, bear from six to 12 offspring at one birth. Dr. Ch. 
Ishikawa (professor of zoology, Tokyo Imperial Univerrity) 
told me that Mr. Grabam Bell, the inventor of the telepbone, 
noticed once while keeping sheep that some of them had 
more than one offspring, and that the same ones again gave 
multiparous birth at the next period of parturition. 80 he 
set them aside for breeding. Later, as he found tbat these 
sheep had supernumerary nipples, he began to set aside all 
the sheep with the supernumerary nipples for breeding, and 
he was very successfulin his experiment. These facis seem 
to support the old saying that those who bave eupernumerary 
glands bear twins or triplets. Many Euro 
however, do not agree with this. 
although he bad no opinion of bis own in regard to the rela- 
tion of polymastia to multiparous birth based upon sufficient 
evidence, yet according to Dr. Leichtenstern out of 70 women 
who were subjects of polymastia there were only three who 
gave birth to twins. 
opinions of various scholars that polymastia is not associated . 


scholars, 
Dr. R. Bonnet said that 


Dr. R. Wiedersheim, upholding the 


with twin-birth, cited also the example above-mentioned. 

According to Wappaas, Meckel, Veit, Hildebrand, Konrad, 
Ruppin, and others, however, the proportion of twin births in 
Europe, although it varies according to different writers, is, 
roughly speaking, 1:37 per cent. If this is the case, what 
Dr. Bonnet cited, three cases of twins out of 70 women 
subjects of polymastia as proving that there is no relation 
between polymastia and twins, goes to verify exactly the 
opposite of what be intended. That is, three cases out of 
70 is 4°28 per cent., or more than three times the ratio of 
twins among ordinary women. I can add to this another 
example given by Dr. Hansemann, that of a woman who 
had supernumerary mammary glands and who became 
pregnant 17 times, twice giving birth to twins. Dr. Hago 
Goldberger states that he had observed the case of & woman, 
32 years of age, having one supernumerary gland in each 
axilla, who gave birth five times, the last of which was a case 
of the abortion of twins in the sixth month. 

I have not yet had an opportunity of gathering the 
statistics of twins in this country. I have, however, applied 
once to Mr. N. Hanabusa, Chief of the Bureau of Statistics, 
to be provided with such statistics, but have been informed 
by bim that owing to the incomplete state of our present 
census satisfactory statistics relative to twin-births have not 
yet been completed. I am therefore obliged to mention in 
the following table only those facts wbich I have been 
enabled myself to gather up to the present. 


Putting the above seven returns together we have the sign 
of 0 82 per cent., which is 0:55 per cent. less than of 
ratio of twins in Europe (1:37 per cent.). Though lam n 
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Cases of | Case Cases | : 
Observers par- of Y Per- of Brus 
turitions.| twins, | Centage. triplets. | 
— — f — 
Dr. S. Kinoshita and 1728 21 121 1 006 
Dr. K. Morimune. 
Dr. E. Omori. | 523 3 0:57 - z € 
Dr. K. Aral. 150 1 0 66 = i 
Mrs. N. Iwasaki | 1092 4 0 36 — zd 
(a midwife). 
Miss T. Hisajima | 539 | 3 0:55 | — ES 
(a midwife), | 
Mra, K. Yoshino 187 6 0-76 1 o1 
(a midwife). 
Miss I. Yabe 253 4 152 — = 
(a midwife), — ! 
—— a C — | ef —— — — 
Total. 5082 32 | 0 82 | 2 | 005 
J ðix 8 . 
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able to give from these small figures the general average of 
twins in this country, yet I am inclined to believe that the 
ratio of multiparous birth in this country is far below that 
in Europe. 

While I was looking for an opportanity to make further 

investigation upon this subject I heard unexpectedly in June, 
1901, that Mrs. M—— M——,, 36 years of age, who lived 
in Hama-cho, Tokyo, had had twins in the year 1900 and 
then triplets the year following. Upon examination I found, 
as I expected, one supernumerary gland on the anterior wall 
of each axilla, and upon squeezing I obtained milk from both 
of them. Ever since then I have been earnestly studying 
multiparous birth, and up to the present time, directly or 
indirectly, 24 cases have come under my observation, 
including twins, triplets, qaadraplete, quintuplets, &c. Out 
of these 24 cases 16 had superoumerary glands and the 
remaining eight not, showing the ratio of €6 66 of poly- 
mastia among 100 cases of multiparous birth Again, out of 
ll cases of the total number who bad twins nine were 
subjects of polymastia (81:81 per cent.), and out of the 
remaining 13 cases who had triplets, quadruplets, and 
or seven were subjects of polymastia (53:84 per 
cent.). 
By these facts, and also those which I am going to mention 
hereaiter, I was finally enabled to prove that those who are 
subjecta of polymastia have a tendency to become more 
frequently pregnant than those who bave not. From my 
own observation, out of 85 women who are subjects of poly- 
mastia and had passed more than ten months after marriage 
I obtained the following results: Those who were already 
pregnant, 71 (i.e., 83:52 per cent.); and those who are not 
yet pregnant, 14 (i.e., 16°47 per cent.). Again, from my 
own observations in the gynscological department of the 
Japan Red Cross Hospital, 1905-06, I obtaiaed, out of 727 
women who were subjects of polymastia and had passed more 
than ten months after the marriage, the following : Those 
who were already pregnant, 523 (i.e., 71: 93 per cent.); and 
those who are not yet pregnant, 204 (i.e., 28 06 per cent.). 
Having these figures in view we should be able to form an 
estimate of how much more frequently those who have 
supernumerary glands become pregnant. 

[n an article written by Dr. M. Ogata, the directorof Ogata 
Gyowcological Hospital, Osaka, on the Mamma of the Japanese 
Women,? we find the following item as to the relation of 

lymastia to pregnancy: ''Out of 13 married women 

ving polymastia we have: Those who were already preg- 
nant, 12 (i.e., 92:30 per cent.); those who are not yet 
pregnant, 1 (ie., 7°70 per cent). Out of the married 
women not being subjects of polymastia we have : Those who 
were already pregnant, 55:90 per cent.; those who are not 
yet pregnant, 37 90 per cent.; those who had abortion, 6 20 
per cent. Judging from the above figures, ít seems that 
those who have supernumerary mammary glands or nipples 
are more likely to become pregnant.” Moreover, out of 101 
married women who had supernumerary glands. I myself 
"M with 18 cases of multiparous births—i.e., 17 82 per cent. 

his is, however, the result I obtained upon examining the 


subject of polymastia from the point of view of multiparous 


ith, and can therefore not be taken as the ratio existing 
In 


divom polymastia and multiparous birth in general. 
Country where the cases of multiparous birth are com- 
paratively few, the fact that they are found more freq uently 
among those who are subjects of polymastia is a sutlicient 
2 that there is a relation between them, and although 
subject still remains one of controversy among scientific 
o do not hesitate, from my own observatíon, to assert 
t such is the case. The following is the description of 


9 cases I have met with :—. 4: . ! 


CASE ].—Mrs, T F 35 
. T— F—, years of age. In November, 1901, 
she gave birth to quinsuplete Having had b revfousiy eight children 
gland "ea in all 13. Upon examination I found one supernumerary 
the right © anterior walls of both right and left axille. The one on 
to secrete thin milk ne developed. On squeezing. both were found 
9 75 ber Ar. K — O——, 37 years of sago. In June, 1903, she had 
1 s, aud previously three children making in all seven. Upon 
Disk 3 A trace of polymastia could be found. 
bad E r$. M—— M——, 36 years of age. In June, 1901, she 
that, iii twins the preceding year, and five children previous to 
supernum g in all ten children. Upon examination I found one 
squeezing se nipple on the anterior wall of either axilla, aud by 
yp obtained the secretion of mi lk, 
iie MS H—— K~—, 32 years of age. In Julv, 1901, she 
incus oo previously five children, making in all eight. Upon 
either aai ound one supernumerary gland on the anterior wall of 
: one upon the left mamma, one on the underside of the right 
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mamma, and one in the right axilla, making in all five supernumerary 
glande. From the one upon the left mamma and the one on the 
anterior wall of the rigbt axilla milk could be obtained by squeezing. 
CASE 5.— Mrs. O—— Y—, 26 years of age. In August, 1903, she 
bad triplets for tne first time. Upon examination one supernumerary 
gland was found on the anterior wall of the left axilla, but no secre- 
tion could be obtained by squeezing. 
Y In March, 1902, she 


Cask 6.—Mrs. T—— K——, 27 years of age. 
had triplets, and previously four children, making in all seven. Upon 


examination I found under the skin of the anterior wall of the left 


axilla a gland of the size of a small pea (l]4 centimetres above and 
external to the normal breast). At the corresponding place on tbe 
right a faint trace of the same thing was vis ble. 

Cast 7.— Mrs. H—— O-—, 39 years of age. In June, 1902, she had 
tripleta, and previously six children (six times prematurely born), 
making nine in all. Upon examination [ found four distinct glands— 
one on the anterior wall of the left axilla, one in the left axilla itself, 
and two on the anterior wall of theright axilla. The bunch of glands 
could be felt under the skin but no secretion could be obtained by 
squeezing. 


Cask 8.— Mrs. S —-, 33 years of age. In November. 1901, she had 
triplets. and previously two children, making in all five, Upon 
examination I found one supernumerary gland of one-half the size of 
a grain of rice on each side of the linea alba, three and a half centi- 
metres from it and about two centimetres below the lower edge of 
the rib. (As I was unable to examine this case onaily I mentioned 
it to Dr. M. Imai, the director of Nagano Hospital, who sent his 
assistant to examiue the subject and obtained the above report.) 

Cast 9.—Mrs. M — O——, 30 years of aye. In June, 1906, she had 
triplets. and previously four children, ma ing i: all seven. Upon 
examination I found a flat and hard bunch of the size of an egg under 
the skin of the left axilia. She had never felt its existence until two or 
three days before the parturition. Judgiog from ite form I considered 
it to be a ductless mammary gland under the skin. She informed 
me, moreover, oue month after parturition that the said bunch had 


entirely atrophied. 

CASE 10.—Mrs. S—— M——, 29 years of age. In March, 1902, at 
the seventh month, triplets were born to her dead; she had previously 
to that six children, making in all nine. Upon examination no trace 
of polyuinstia could be found. (This, again, | was unabie to examine 
personally, so I asked Dr. K. Mizuno the medical man in attendan 
through my friend Dr. T. Hayashi who happened to be in Tokyo from 


that district, and obtained the above report.) 
Case II. —Mrs. T— A——, 27 io of age. In April, 1902, seven 
years after her marriage, she gave birth to triplets. Upon examination 


po trace of polymastia was found in her. 

Case 12.—Mrs. T—— K—, 36 years of age. In September, 1901, 
she had triplets, and previously five children, making in all eight. 
Upon examíastion no trace of polymastia was found. 

Case 13.—Mrs K—— K——-, 31 years of aye. In August, 1903, she 
had triplete, and previously three children, making in all six. Upon 


examination no trace of polymastia could be fou id. 
Case 14.—Mrs. Y — A——. 30 years of aye. In March, 1902, she had 
twins. aud previously three children, making in all five. Upon 


examinationo e supernumerary gland was fouud in the left axilla and 


two each on the anterior wall ot each axilla. The secretion of milk 
was obtained from two of those on the left and from one on the right. 

Case 15.—Mrs. I -— H—-, 39 yea-s of age. In December, 1901, 
she had twins, and previously eight children, making in all ien. Upon 
examination there was an indistinct supernumerary gland on the 
anterior wall of the left axilla and a promineut one at the corresponding 


piace on the right. 

Case 16.—Mrs. N—— A—, 37 years of age. In May, 19°2, she had 
twins, and previously four children, making in al! six. Upon examina- 
tion ope supernumerary gland was found on the anterior wall ot each 
they were dark in colour, and even after four months, by 
could obtaiu thin mi k from them. j 

ears of age. Soon after she 


axilla; 
squeezing. 

Case 17. Mrs. K— A 
married J——. a younger brother of 
Case 16), she had two children, and in May, 1902, she gave birth to 
twins, but after parturition both the mother and the twins died. I 
found upon examination that the father of .these twins has a 


K —, 22 


remarkable supernumerary gland on the anterior wall of the right 
axilia. Upon examination of Mrs. M — K— (57 years of age), the 
mother of Mrs. N —— A —— an'i J —, I found one supernumerac gland 

A: the 


on the anterior 75 of the right axilla. From this it is clear t 

condition of polymastia in Mrs. N — A — and J — i i 

from their mother, while the m „ 

is probably to be sought for in the p., lymastia of her husband J—— 

and in his mother M —- who herself had the pretty lar 

eight children. 8. PEPSI ATKO Number of 
Case 18.—Mrs. S—— K——, 26 years of age. In June, 190 

had twins. When she was 'a nurse in 1119 Red Orois 9 

ee S : e TA she had one supernumerary gland on 

the auterior wall of each axilla, and after she was marri 

she had twins. tried I heard that 
Cask 19.— Mrs. T—— Y—-, 36 wears of age. In Jul 

had twins, and previously four children, making in all AT ae 

examination there was a trace of a supernumerary gland on the Ree ioe 

wall of the left axilla, but nothing was found on the right. (This case 

was observed by Dr. K. Aoki of Atsuyi, Kausgawa-ken, aud was reported 


to me.) 5 
CASE . Mrs. H— A . 32 years of e. In 1 
twins, and previously three children, making ina] five 920 CM 
tion a 5 condition was found of supernumerary glands on the 
anterior wall of each axilla, 134 centimetres distant fro 
mamme. 1 s " rom tlie normal 
Cast 21.— Mrs. S —. years of age. In July, 1905 
month, twins were born to her dead; she had levius as 1 
children, making in all seven. Upon examination I found one Bu z 
numerary gland on the anterior wall of the right axilla, nine c i. 
metres distant. from the norma! mamma, i teet 
Cask 22.— Mrs. 5 — N——. 43 years of age. She gave birt 
in 1884 when she was 1 years of age ; she had 55 0 dis. 
making in all four. Upon examination no trace of pol i 1 
be found polymastia could 
CASE 23.—In April, 1902, after my communication on pol 
the first meeting of the Japanese Union Medical Soeur DE e 
Shishido, of Kariya, Mikawa, told me of the following case AT There 


Mrs. N — A—— (mentioned in 


if 


ultiparous birth in Mrs K—— K 


— ie 


==- mee — — 


— = 
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is a woman in my vicinity who bas supernumerary glands and had 
twins three or four years . Bhe is reaily blessed with children, 
having ten in number, though she is but 35 years of age." 

CASE 24.— Mrs I—— Y.——, 25 years of age. She gave birth to 
twins in 1900 when she was 22 years of age; before and afrer that time 
she had three children, making in all five. Upon examination no trace 
of polymastia could be found. 


The weight, the height, and the circumference of head of 
the children mentioned in the above cases, so far as obtain- 
able by me, are given in the following table :— 


5 
orderot | $8 | E | £8 
ero — on 
= birth. | 3 2 3 EF SEDAKA: 
ta 
Es '* pc 
“a; 5e 
1. Male. 1 125 36'4 | 25'8 Taken by P M. Bato 
; an r. ato; the 
Case 1. 2. Female. | 1:125 | 349 | 261 date is unknown but 
Quin- 3. Male. 1575 | 382 27 2 having eg 10 oe 
lets ; ter their birth this 
tuple 4. Female. | 1-387 | 378 | 26 4 must have been taken 
5 Male. |1347 | 36°4 | 272 within these four days. 
1. Male. |23€0|450 | 5UO 1) Taken by Dr. K. Kusada 
Wiplet⸗ 2. Female. | 2000 | 41:0 | 290 |$ four days after their 
"lx Mate. 1850 400 | 280 |) birth. 
Ee dm n open DE E ualde 
Case 3. n by Dr. T. Iwa 
Triplets 2. Male 2000 | 460 | 315 days after their birth. 
3. Male, 2:300 | 460 | 33 
1. Male {1980 |470 | 310 t 8 
Case 5. : en . T. Iwal six 
Triplets { ae is he: 5 days after their birth. 
le a e. : 
1. Female. | 1:250 | 350 | 280 Taken by Dr. T. Iwai 
E oor 2. Female.| * . » five days after their 
P 3. Female. | 1°480| 38:0 | 280 |) birth. 


ERES ß Ru . 
* Unable to examine, as the child died on the fourth day after birth. 


Referring to the 17 children mentioned in the above table 
the lightest weight is 1125 grammes, as found in the second 
(female) child of Case 1, and the heaviest is 2300 grammes, 
as found in the third (male) child of Case 3 (taken, however, 
13 days after his birth). The average weight is 1656 
grammes. When we compare this figure with that of the 
average weight of the ordinary newly-born Japanese children 
i. e., 2780 grammes—as taken by Dr. T. Miwa, the professor 
of the Medical College of Chiba, we find between them the 
difference of 1124 grammes. This will sufficiently show how 
incomplete is the development of the children of multiparous 
"is especially interesting to note the connexion between 
blood relation and maltiparous birth, as, for example, in 
Cases 16 and 17, & woman and her younger brother's wife had 
twins in the same month of the same year; in Case 22 we 
find that Mr. N——’s aunt and her daughter (namely, his 
cousin) had twins ; in Oase 1 I found that the cousin and 
the cousin's daughter had twins alike. And in Case 3 only 
I found multiparous birth repeated in one and the same 
person. I have also noticed several cases of inheritance of 
polymastia, which I have already discussed in my essay, 
** A Statistical Study on the Polymastia of the Japanese.” 3 

In the cases mentioned above we find that the youngest 
woman was 22 years of age and the majority of them were 
over 30 years and with the exception of Cases 5, 11, and 18 
all had gone through labour several times. Thus, multiparous 
birth is found generally in women who had previously several 
children. This fact seems to ooincide with Dr. Rump's 
opinion, that ''the instances of the multiparous birth 
generally increase in women of advanced age, and in those 
who have gone through labour several times. 

According to my observation those who have had more than 
triplets at a time are found among people who live very 
poorly, and also in their disposition, with the exception of 
one or two cases, seem to have certain features in common. 
They are generally of a mild temper and possessed of rather 
dull sexual passion; they are rather fleshy, and are 
commonly members of large families. This is in accordance 
with a popular saying that poor people have a large 
number of chiliren." Although I am aware that such minor 
points have no direct scientific bearing upon the su!-ject 
under discussion I simply mention them in passing, having 
noticed them in my investigation of numerou- carex, 


3 Tuk Lancer, Sept. 14th, 1:07, p. 756. 


CONCLUSION, 


1. It is probable that there is a relation between poly- 
mastia and multiparous birth. 

2. It is probable that those who have supernumerary 
mammary glands have a tendency to become more frequently 
pregnant than those who have not. 

3. The fact that the instances of multiparous birth in- 
crease in women with the number of their conceptions and 
the development of their age coincides well with the opinions 
given hitherto by several eminent scholars. 

4. According to my own observation the instances of 
multiparous birth are found more among people of the lower 
class, and especially among those of a low order of intel- 
ligence. : 


Seltener Fall von Polymastie (Archiv für Gynkkologie 1895, Band xlix., 


thelie (Mittheilungen der 
1900, Band xiv.. No. 12); Beziehung zwi chen Mehrfacher Geburt 
und überzihliger Brust (ibid. Juli, 1901, Band xv. No. 14); 
Noch einmal über die Bezienung zwischen Mehrfacher Geburt 
und  überz&hliger Brust (ibid., September, 1901, Band xv. 
No. 18, Ogata, M.: Guide to Midwifery, October, 1901, No. 6% 
Shishido, S.: Mentioned in the report of the first annual meeting 
of the Japanese Union Medical etv, October. 1902. Wieder- 
heim, R.: Das Bau des Menschen ais Zeugnis für seine V 

enheit, 3 Auflage, Freiburg im Bayern und Leipzig, 1902. W 1 
andbuch der Geburtshülfe, I. Band. 


MUCOUS COLITIS.* 


By ERNEST HENRY HARRISSON, M.D. CAxTAB., 


LATE MEDICAL CLINICAL ASSISTANT TO OUT-PATIENTS 
AT THE LONDON HOSPITAL 


MANY papers dealing with mucous colitis have recently 
appeared both on the continent and in England, and 2 
careful perusal of the literature shows that the variode 
authors hold views of a most diverse nature with regard 
to this interesting disease. There is hardly a disease 
known which has been favoured by so many | 
names. Thus it has been called by the several authors of 
papers on the subject membranous colitis, colica mucosa. 
muco-membranous entero-colitis, mucous oolitia, enteritis 
membranacea, glairy enteritis, mucous colic, tubular diar- 
thœa, glutinous diarrhoea, intestinal oroup. &o. Perhaps 
these macons colitis is the best term. Although this disease 
is not obaracterised by any active inflammatory process 
the colon, yet there seems to be an over-activity of ths 
io ee cells in the lining of the large intestine ity, of 

th in some parts atony, and jn other parts spasticity, 
the muscular coats of the 8 Moreover, the obief 
characteristic of the disease is the of mucus whk 
has peculiar properties of its own, and although the mucus 
casts may closely resemble membranes on a cursory examina- 
tion, yet they are not really membranes, and therefore the 
term membranous” is certainly mislesding and shouid onl 
be applied to cases in which true membrane is ed. — 

On perusing some of the récent dissertations on the subject 
one cannot help thinking that the great diversity of opinion, 
alike with regard to the etiology, symptoms, pathology, =r 
treatment, arises from errors in diagnosis, and that man) 
the cases, described as mucous colitis, are not really tus 
cases of the disease we are considering but are rather c 
in which mucus is pasdbd from the bowel ag a result of some 
definite inflammatory condition of the colon or of tbe irrita- 
tion caused by a growth in the large intestine. In my 
selection of cases I have been carefal to exolude al! those 
patients who have shown signs of ulceration of the colon, oF 
of any other local condition, which may bave given rise to 
symptoms closely resembling those which I sball des l 
later, and so the total number of cases is not large. Still, 
as mucous colitis is not a common disease, valnable con- 
clusions may be drawn from a careful etedy of tbe 25 cass, 
Mucous colitis may be defined as a combined secretory aD 
motor neurosis of the large intestine associated with a "i 
minal pain which is of two kinds: a more or less conetan 
aching pain felt chieüy in the lower part of the abdomen 
77... ß O tee 


* Thesis for the M.D. degree of the University of Cambridge 


THE LANGER]. 


DR. E. H. HARRISSON: MUOOUS OOLITIS, 


[Smev, 21, 1907. 81 


and & paroxysmal colicky pain immediately preceding, and 
always relieved by, defacation. | 

The etiology of the disease is somewhat doubtful but many 
ím t factors can be adduced to show that mucous 
colitis is rather due to a disease of the nervous system than 
to a local condition of the colon. It is certainly found 
more commonly in the upper and middle classes than 
amongst the poor. In this connexion I may add that the 
records of all the patiente treated in the London Hospital 
for the t five years have been carefally looked 
through, and only 20 cases have been collected, and of these 
20 casbs many were patiente of independent means. Mucous 
colitis oocurs much more commonly in females than in males; 
my own cases show that 72 per cent. were females. Other 
writers such as Hale White! found 85 per cent. of his cases 
were females, whereas Nothnagel,* von Noorden,? and others 
state the percentage as 70 to 80. It is a disease which first 
makes its appearance in early adult life; thus to analyse the 
cases before us:—Between the ages of 10 and 20 years, 
4 cases ; between 20 and 30 years, 5 cases; between 30 and 40 
gears, 10 cases; between 40 and 50 years, 2 cases; between 50 
and 60 years, 2 cases; and between 6) and 70 years, 2 cases. 
Among my oases the earliest age at which the first symptoms 
of mucous colitis appeared was 17 years. In the two cases 
over 60 years of age, the age at which the first symptoms 
appeared is a little doubtful, but both patients are known to 
have been extremely constipated as long as they can remember, 
and they bave both been under a medical man’s care for the 
passage of mucus for many years. Hale White‘ found in 
60 cases that the symptoms very rarely appeared in patients 
under 20 years of age, bat most frequently in patients 
between the ages of 20 and 30 years. Boas’ and others say 
that the majority of cases occur between the ages of 20 and 
40 years. Seeing therefore that all authors are agreed that 
mucous colitis is a disease of early adult life, great care is 
needed to determine if we are dealing with a true case of 
this disease or not when the first symptoms appear at the 
age of 45 or more years. According to von Noorden® the 
disease does not seem to be equally prevalent ín ail 
localitles, for in his list of cases Russians appear to 
predominate. 

Most authors agree that constipation is one of the chief 
etiological factors and my statistics show that in this disease 
constipation is extremely common ; thus 84 per cent. of the 
cases suffered from constipation, but on careful examination 
ii was found that 56 per cent. had constipation before the 
mucous colitis appeared, whereas 84 per cent. had constipa- 
tion during the attacks. This would show that although in 
& great many cases constipation preceded the attack it was 
more frequent during the attack and must therefore be 
looked on rather as a symptom of mucous colitis than as an 
etiological factor. With regard to diarrhoea little need be 
sald, as very few of the i suffered from it to any 
extent. 20 per cent. had diarrhoea before the attack, 8 per 
cent. had diarrbces during the attack, and 8 per cent. had 
diarrhoea before the attack followed by constipation during 
the attack. These figures show that the disease is only very 
slightly associated with diarrhcea, but a few of the patients 
who suffered from diarrhoea before the attack were con- 
stipated during tbe attack. : 

The nervous temperament of the patient seems to play an 
important róle in the causation of the disease. "Thus 64 per 
cent. of my cases showed marked instability of the nervous 
system in the form of neurasthenia, hysteria, attacks of 
nervous prostration, kc. 24 per cent. showed various reflex 

benomena, such as alternate flushings and coldness of 

e head and face, or of the feet, with excessive sweats, 
catches in the volce, and attacks of palpitation, which in one 
of my cases are very severe and are accompanied by pain ín 
the chest which might almost be looked on as pseudo-angina 
These reflex phenomena frequently end by the 

tient going to stool or by a copious eructation. Langen- 
bageni ays great stress on these reflex phenomena. He 
says : '' The reflexes go from the irritated intestine by means 
of the bulb and thence by that of the pneumogastric nerve 
or the sympathetic system and reverberate upon the most 


1 Hale White: Tar LAxcET, Oct. 28th, 1905, p. 1229. 
3 Notbnagel: Sleim Kolik und Membranoser Darmkatarrh, Specielle 
Pathologie und Therapie, Band xvii. p. 139. Wien. 153€ 
3 Von Noorden: Membranous Catarrh of the Intestines. 1906. 
4 Hale White: THE LANckET, Oct. 28th, 1905, p. 1229. 
5 Boas: Diagnostik und Therapie der Darmkrankheiten, p. 236, 


1899. 
6 Von Noorden : Op. cit. 
T Langenhagen : Muco-Membranous Entero-Colitis, 1903. 


diverse organs, especially tue heart, with more or les vivien 


fits of 5 occurring frequently after meals, irrega- 
larity of beat, and even attacks of pseudo-angina pectoris. 
These attacks are often terminated by a sterooraceous 
evacuation or a Po eructation and the patient is 
relieved.” The terminal threads of the vagus in the] 

are also apt to be affected in this way, for he has frequently 
remarked attacks analogous to those of asthma, ex 

that they are of an inverse clinical type. The thorax isina 
way immobilised in the act of expiration and there is great 
difficulty in making the inspiratory movements. He goes 
on to say that ''If the irritation caused by the muoo- 
membranous affection of the intestine can produce such 
repercussion, there must be in such oases a sort of special 
temperament, a nervous diathesis, an exaggerated impres- 
sionability and susceptibility of the entire nervous system.” 


. Von Noorden® states that the great majority of cases give 


a history of previous digestive disturbance for a long 
period preceding the onset of mucous colitis. My 
statistics show that 76 per cent. of the oases suffered 
from various disorders of the stomach before the sym- 
ptoms of mucous colitis made their appearance. The chief 
gastric troubles were pain and vomiting after meals, fatu- 
lence, and hyperacidity, while a few cases had gastric uloer, 
Glénard °’ and Langenhagen e lay great stress on enteroptosis 
as an etiological factor, but in my cases 12 per cent. only 
showed this abnormality, and therefore it would appear that 
enteroptosis does not play such an important part in the 
causation of mucous colitis as has been ascribed to it. 

In a large number of cases mucous colitis is preceded by 
affections of the uterus and appendages, and these are of the 
most diverse nature. In my list of cases no fewer than 
36 per cent. had some trouble with the organs of generation, 
dysmenorrbcea being the most common, while 16 per cent. 
attribute their illness to a miscarriage. It is difficult to see 


in what way these affections of the uterus and its appendages 


can produce mucous oolitis, still there is little doubt that the 
nervous system can be very much affected by even a triflin 
ailment in these organs. Moreover, as the anatomical rela- 
tions of the generative organs and rectum are very olose, 
disease of the former may easily affect the latter and 
particularly in restricting the natural movements of this por- 
tion of the bowel in consequence of the formation of adhesions. 
A few of the cases in my series had suffered for years 
with appendicitis and had had appendicectomy performed. 
In one case the mucous colitis came on two years after the 
operation, and in the others the patients ceased to pass mucus 
and have remained free from signs of mucous colitis since. 
These facts show that the symptom-complex of mucous 
colitis may follow and possibly result from some focus of 
irritation in the abdomen. In this connexion it will be seen 
that mucous colitis bears a striking resemblance to asthma. 
It is well known that in persons who show a predisposition 
towards asthma some form of irritation to the nasal mucous 
membrane, however slight in intensity, will precipitate an 
attack. I have frequently noticed this close relationship 
between nasal irritation and the development of asthma, for 
in this neighbourbood affections of the nose are common, 
such as rhinitis sicca, hypertrophic rhinitis, &c., and there 
are also not a few cases of asthma. Moreover, in the early 
summer, when there is an abundance of small particles in 
the air, either dust or pollen, nasal catarrh is very prevalent 
and in the more severe cases asthma follows. 

The cases of mucous colitis associated with appendicitis 
appear to fall into two groups—namely, (1) those in which 
the appendicitis is only part of the mucous affection of the 
rest of the intestine; and (2) those in which true appendi- 
citis precedes the onset of mucous colitis. It may be stated 
here that where appendicitis appears only as a part of the 
mucous colitis, operation will not cure the disease of the 
colon, whereas appendicectomy in tbe other type of case 
may possibly exert a very beneficial influence and ultimately 
be followed by & complete cessation of the symptoms of 
mucous colitis. In only one of tbe cases can a history of 
previous gall-stones be obtained. Four of my patients had 
suffered from dysentery some years before the first appear- 
ance of the symptoms of mucous colitis. 

Pathelogy.—As mucous colitis is never of itself fatal the 
number of post-mortem examinations is limited. There are 
on record a certain number of cases which have at some 
period or other of their lives shown signs of having had the 
Pr ea ĩVtx HAAS PME CM MEINE 


$ Von Noorden : Op. cit. 
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10 Langenhagen: Op. cit. 
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disease, and Rothmann, Ruge,“ Edwards,“? Osler, !“ Jagio, “ 
and Weigert! have performed necropsies on such cases. In 
every instance the examination was negative with regard to 
the bowel. Franke's case, on which a colotomy was per- 
formed, also confirms the view that the disease is in no way 
associated with morbid conditions of the colon. Abercrombie 
deacribes a case where there were cysts of the mucous mem- 
brane of the bowel. Von Noorden'’ states that there are 
a number of valuable post-mortem examinations on record 
that demonstrate positively that a disease picture corre- 
sponding to colica mucosa may actually be observed in 
cases of genuine enteritis.  Boas!* holds the view that 
these positive findings are of greater importance tban 
any negative findings. - This cannot in reality be so, for it 
is much more important that mucous colitis can be present 
without any anatomical lesion in the bowel, but occasionally 
is met with where there is definite evidence of inflammation. 
Nothnagel! recognises this and divides mucous colitis into 
two varieties—namely, enteritis membranacea and colica 
mucosa. This is certain, that an examination of the mucus 
passed fails to reveal any macroscopic or microscopic 
evidence of inflammation, and therefore the majority of the 
cases of this disease belong to the disease described by 
Nothnagel as colica mucosa. A few cases may certainly 
show the disease-picture of mucous colitis and suffer from a 
definite enteritis in addition. H. Westphalen?? opposes 
Nothnagel in his classification of mucous colitis and his 
conclusions are: 1. The division of the so-called enteritis 
membranacea into two groups of different etiology, as 
Nothnagel does, into membranous enteritis, the result of 
intestinal catarrh, and into colica mucosa, an intestinal 
neurosis, can scarcely be maintained. All cases of the 
disease show a single etiological factor. 2. The membranous 
casts are formed in the intestine from a nervous super- 
secretion of mucus. 3. If there is an uncomplicated 
secretion neurosis large quantities of amorphous mucus are 

4. If in addition there is spastic constipation the 
over-abundant quantity of mucus is compressed and long 
tubular casts are passed. 5. If the masses are passed 
with severe pain he assumes, with Rosenheim, that a 
neurosis of intestinal sensibility exists at the same time. 
The mucus which is passed is hyalin, and embedded in it 
may be seen faces, leucocytes in small numbers, and remains 
of undigested food particles, but no fibrin. The mucus 
differs trom that of other intestinal diseases in that it con- 
tains fewer cellular elements, and also must possess certain 
peculiar properties, for it is more tough and tenacious and 
clings to the bowel wall more than ordinary mucus, so that 
it is with difficulty removed by means of the ordinary post- 
mortem hydrant. 

To explain this peculiar property of the mucus von 
Noorden # has put forward two hypotheses. He says: It 
is possible the secretion of mucus occurs ander the stimulus 
of nervous irritation and that it is, from the beginning, 
constituted differently than normal mucus—i.e., it is more 
sticky "—and he illustrates this hypothesis by the comparison 
with the physiological experiment on the dog—namely, 
“ stimulation of the chorda tympani produces an abundant 
secretion of thin watery saliva, whereas stimulation of the 
sympathetic produces a very thick tough gelatinous and 
stringy mucous secretion.” His second hypothesis is that, 
"owing to tbe constipation produced by the spastic condi- 
tion of the bowel, the faces and mucus move very slowly 
along the large intestine, and absorption of water takes place 
from the mucus, and so it loses ita motility and becomes 
less elastic, whilst its plasticity and stickiness increase, 
and when these properties of the mucus reach a 
certain degree the adherent masses can only be removed 
by violent contractions that are usually accompanied by 
pain, and so an attack may be brought about. The attack 
is determined either by the mass of the mucus or possibly by 
some chemical changes taking place in the mucus leading to 
irritating products (these chemical cbanges being little 
understood), or by certain nervous influences.“ 


11 Rothmann: Deutsche Medicinische Wochenschrift, 1887, vol. xiii., 

. 602. 12 Ruge: Ibid. 

13 Edwaris: Transactions of the College of Physicians of Phila: 
delphis, 1588, series 3, vol. x., p. 82. 

14 Osler's case: Ibid. 

15 Jagic: Zur Histologie der Knteritis Membranacea und des Dick- 

darmcatarrh, Wiener Klinische Rundschau, 1901, p. 757. 
lo Weigert: Ibid. 17 Von Noorden: Op. cit. 
1* Roas: Op cit. 19 Nothnagel: Op. cit. 

20 H. Westphalen: Ueber die sog Enteritis Membranacea, Berliner 

Klinische Wochenschrift. 1901. pp. 367, 403, 432. 
-n Von Noorden: Op. cit. 


By careful consideration of all the facts before us it is 
fair to assume that mucous colitis is due to & disease of the 
nervous system consisting of a secretory and motor neurosis. 
Where the pain is excessive a sensory neurosis exists at the 
same time. To summarise the evidence that mucous colitis 
is a neurosis: 1. (a) The sex, age, and social position of the 
sufferers have to be considered. Thus the majority of the 
patients are females between the ages of 20 and 40 years, ail 
more or less belonging to the middle and upper classes, and 
the majority manifesting various nervous phenomena. (b) The 
attacks of mucous colitis are frequently induced by excite- 
ment or emotion of any kind. (o) The almost total 
absence of any inflammatory condition in the colon. This 
also serves to disprove one of von Noorden’s theories as to 
the causation of the pain—namely, that chemical changes 
may occur in the mucus leading to irritant products. If 
this were so these irritating products would most certainly 
cause some signs of inflammation in the mucosa of the colon. 
This is certainly not commonly the case. 2. Constipation 
and enteroptosis cannot be considered causative factors but 
only associated conditions. 3. The frequent assoctation of 
other abdominal disorders, such as affections of the uterus and 
its appendages, true appendicitis, gall-stones, and abdominal 
aneurysm. Tuttle®? quotes six cases where he discovered 
this condition present. 4. The disease can hardly be said to 
be caused by adhesions between the colon and surrounding 
structures, for this would not produce the nervous phenomena, 
which are protean in type. 5. The close analogy to asthma, 
In that in a predisposed person a small focus of nasal irrita- 
tion will produce asthma, so also in a patient with a nervous 
diatbesis a focus of abdominal disturbance, manifold in type, 
and often slight in character, will produce the symptom- 
complex of mucous colitis, this peculiar instability of the 
nervous system resulting in a combined secretory, sensory, 
and motor neurosis in the colon, 

The symptomatology of mucous colitis is best studied by 
considering first the symptoms of the patient during an 
attack; ard secondly, the symptoms between the attacks. 
The cardinal symptoms during an attack of mucous 
colitis are the passage of mucus and abdominal pains. The 
characters of the mucus passed vary according to the length 
of time it has remained in the bowel since its formation. 
Thus if it is soon passed, after being seoreted by the mucous 
cells in the colon, it resembles the uncooked white of egg 
or frog’s spawn aud so is clear, colourless, and homogeneous. 
If it has remained some hours in the bowel the mucus 
becomes more intimately mixed with the other intes 
contents and also may appear in shreds of varying thickness 
and length. If it remains still longer in the large intestine 
before being passed it may be rolled up into round masses 
which, on careful examination in water, can be seen to be 
long pieces varying in length and thickness. In one of my 
cases I have seen such a piece unrolled which measured from 
14 to 15 inches in length and one half to three-quarters of 
an inch in thickness. When the mucus is ed in these 
long strands it is nearly always discoloured by the {ces 
and frequently small round scybalous masses are found 
firmly adherent to the mucus, and occasionally small streaks 
or even clots of blood can be seen clinging to it. 259 
microscopic examinatjon of the mucus shows fæces and 
portions of undigested food particles together with, occa: 
sionally, red blood corpuscles and a few leucocytes embedded 
in a clear hyaline medium, Besides the mucus whicb is 
passed, hard fæces in scybalous masses form the 
part of the stools, For these patients are nearly always 
constipated (84 per cent.). In a great maby instances 
undigested particles of food can be seen, especially 
when the patients have eaten vegetables or fruit de 
contains a large percentage of cellulose. Melena 
occasionally met with; thus, 36 per cent. of my OM 

have at some time or other during their illness in 
blood with their stools. The amount varies considerably 
quantity in different patients and at different times. In 
few instances it can be seen that the bleeding pt en 
hsmorrhoids, since these are extremely common in patien 
who suffer from mucous colitis and are most probably cave?) 
by the constipation. Fæcal material is not always pn 
in the stools of these patients, for I have frequently i 
stools which have been accompanied by violent pains — 
aisting of mucus only or mucus mixed with a little bl é 
Intestinal sand is occasionally passed in the motions, an 
one of my cases recently there was quite & tablespoon 
E eee eo re ee 
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, consisting of reddish-brown grains varying in size. 
"This particular sign bas been observed in two of my cases. 
Langenhagen?“ and Hale White?‘ have observed intestinal 
gravel in the stools of their patients and, according to 
Langenhagen, the chemical composition of the sand is nearly 
always constant and consiste of a fundamental organic 
matter mixed with salts of lime in variable proportion. 
‘They are usually the phoephates and carbonates of lime and 
sometimes crystals of ammoniaco-magnesian phosphate are 
to be met with. Hale White’s analysis shows the principal 

ic constituent to be calcium oxalate. Langen- 
hagen and Hale White also point out that the fæces may be 
very pale and I have noticed this condition on tbree occa- 
sions in one of my patients, the stools consisting of greyish 
material, and in this particular case, after taking one or two 
doses of castor oil or other aperient, there has been a copious 
discharge of dark brown bile which is extremely irritating to 
the skin round the anus. 

Having considered at some length the character of the 
stools we will next pass on to study the other cardinal sym- 
ptom—namely, the abdominal pain. This varies very much, 
on the one hand, according to the severity of the attack, 
and, on the other hand, with the individual sensibility. The 
abdominal pain is of two kinds: firstly, there is in some 
cases a dull constant aching pain felt chiefly in the lower 
part of the abdomen, which is occasionally relieved by 
pressure but for the most part unaltered. And, secondly, 
paroxysms of severe colicky pain which may be so intense as 
£o make the patient vomit, or sweat, or writhe in agony ; 
and this is usually associated with a desire to go to stool, 
and is nearly always relieved by the passage of fæces, even if 
the motion only consists of slime or blood and slime. This 
paroxysmal sharp pain is more characteristic of mucous 
colitis than the constant dull ache, and is probably caused 
by the violent peristaltic movements of the bowel to expel or 
io separate the tough gelatinous mucus from the wall of the 
intestine. onally there is tenesmus, but very rarely. 
An examination of the abdomen during an attack of mucous 
colitis reveals certain very important facts. In the first place, 
the abdominal parietes are nearly always flabby. It is 
unusual to find the abdomen either much distended or much 
retracted. There is nearly always a certain amount of deep 
tenderness over the colon either throughout its whole length 
or over a certain portion of it. In the majority of my 
patients deep tenderness was most marked over the sigmoid 
Éexure. In a large number of casés the colon cán de felt 
and the condition varies between spasm and atony, so that 
in any one case the two conditions may be met with-— 
namely, spasm in one part and a flatulent distension in 
another. Hard faces can often be felt in the sigmoid 
flexure. Another sign which is occasionally met witb is the 

sound on dipping suddenly with the fingers, and 
is most often elicited in the transverse colon, which in 
some cases is dragged down very much below the umbilicus. 
Gurgling can frequently be felt along the whole course of 
the colon. The stomach is occasionally found to be dilated, 
bat not commonly, as this was only found to be present in 
two of the cases of this series. Glénard® states that in 
50 per cent. of the cases of mucous colitis there is a marked 
diminution in the size of the liver and that in only from 
2 per cent. to 3 per cent. is it enlarged. My cases do not 
bear out this statement, for in none of them was there any 
diminution in the liver dulness, and in two cases the liver 
was definitely enlarged. An examination of the rectum with 
the finger usually reveals nothing except hard fæces and 
sometimes the presence of bsmorrhoids. A sigmoidosoopic 
examination is also negative. 

The signs and symptoms of patients between the attacks 
of mucous colitis vary very much, but, as a rule, constipa- 
tion and flatulence predominate. The tongue is usually 
coated with a whitish or light brown fur. The breath is 
nsually offensive. There is, as a rule, dyspepsia of one kind 
or another, with loss of appetite; and these two factors 
usually lead the patient to deprive himself of first one article 
of food and then another until his diet is so restricted that it 
is not sufficient to meet the ordinary demands, and so the 

ente are often thin and wasted. As has been stated 
before, the patients are usually sufferers from neurasthenia or 
other nervous troubles. A large number of them, especially 
when they have suffered from mucous colitis for some length 
of time, become hopelessly neurotic and take a daily and 


i 2 F : Op. eit. 
™ Hale White: Op. cit. 
* Glénard : Op. cit. 


increasing interest in their stools, and may almost be said to 
love their complairt This is the class of patient one hardly 
expects will recover from the disease. In one of my cases 
the passage of large quantities of mucus in the urine was 
noted. In none of my cases was the temperature raised 
above 99? F., but in the majority the temperature was slightly 
subnormal and the charts do not show any marked rise or 
fal). Therefore the clinical symptoms can hardly be said to 
point to an inflammatory origin. i 


Diagnosis.—As mucous colitis is not a common disease, 
and, moreover, occurs in neurotic and dyspeptic individuals 
who greatly exaggerate their symptoms, it is quite possible 
that some cases occur which are not correctly diagnosed ; 
therefore every care should be exercised to make a thorough 
examination of the abdomen and stools in a doubtful case. 
The patient should be kept in bed and carefully watched for 
some time, repeated examinations being made of the abdomen, 
character of the stools, &c., and the bowels well emptied by 
enemata. In all cases digital and bimanual examinations of 
the rectum should be made. Mummery ?* strongly advocates 
the use of the electric sigmoidoscope to exclude the possibility 
of malignant disease, and also to investigate the condition 
of the mucosa. The diseases which might be mistaken for 
mucous colitis are not many in number; amongst the more 
common may be mentioned: — (a) Local conditions in the 
rectum, such as rectal polypi, carcinoma, tuberoulous uloera- 
tion, actinomycosis, or simple fibrous stricture. In all these 
cases a careful examination should reveal the true condition. 
(^) Affections of the colon, such as simple catarrbal colitis, 
ulcerative colitis, and dysentery. There should not be much 
difficulty in arriving at a correct diagnosis, for in 
all these diseases diarrhoea is a prominent symptom, 
and, moreover, they are all associated with pyrexia 
of greater or less degree, whereas in mucous colitis 
it is exceptional to find the temperature above normal, at 
any rate, for any length of time, and constipation is one of 
the moet prominent symptoms. The character of the stools 
should be a valuable guide, and the absence of marked 
tenesmus, and in the case of dysentery the absence of the 
amoeba or of Shiga's bacillus in the stools, should be of 
much assistance. 


With regard to the prognosis, one may say that by itself 
mucous volitis practically never ends fatally, Hale White” 
states that of his 60 cases 50 per cent. got well, from 10 to 
12 per cent. were much improved, and 37 per cent. did not 
improve ; the list of cases which did not improve is entirely 
made up of females and therefore there is no doubt that 
the disease is more severe in women than in men. It jg 
important to hote that nearly all these oaces had had the 
disease for some considerable time before treatinent was 
commenced, which forms a strong argument in favour of 
early recognition and treatment. These observations are 
fully confirmed by my own list of cases, but now that the 
disease is becoming more recognised, both with regard to ita. 
etiology and pathology, one cannot help thinking that the 
percentage of patients who ultimately completely recover 
will be even greater than 50 per cent. 

The treatment of mucous colitis resolves itself into that for 
the relief of the attack itself, and that calculated to remove 
the cause of the disease. We will first consider the treat- 
ment of a patient suffering from a definite attack, and here 
the chief symptoms which require relief are the pain and 
constipation. Now, as we have decided that the pain is 
entirely due to efforts on the part of the bowel to remove 
the mucus which has been secreted into the intestine, our 
treatment must be directed to the bowel to help it com- 
pletely to evacuate its contents. This may be attained in two 
ways—namely, by the use of aperients and by enemata. 
The aperient which has been of most service in the cases 
which bave come under my own observation is certainly 
castor oil, and it should be given in fairly large doses and 
repeated frequently ; thus it has been my practice to order 
dores of balf an ounce to be given three times a day until 
the passage of mucus ceases, and then to be diminished to 
half an ounce daily. In a few cases there seems to be a 
great objection to the use of castor oil on account of its 
nauseating propensities, and in these cases I have substituted 
calomel in doses of two grains three times a day. Enemata of 
ordinary soap and water, or containing four or five ounces of 
olive oil, bave certainly been beneficial and have materially 
assisted the aperient in its action, and in cases where 
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there is much flatulent distension of the colon the addition 
of half an ounce of oleum terebinthiræ to the enema ís 
useful. Irrigation of the colon certainly helps in the more 
rapid separation of the mucus from the walls of the intestine ; 
and for this purpose ordinary warm water may be used at the 
temperature of the body, the injection being carried out by 
means of & funnel and a large sized indiarubber catheter 
passed through the anus and gently carried higher as the 
water is poured in, as by this means the rectum is distended 
and so the point of the catheter is not so likely to get caught 
in the folds of the mucous membrane of the intestine. At 
least two quarts of warm water should be employed at each 
injection. Various substances have been recommended to be 
used in solution for these high injections, such as sodium 
bicarbonate, sodium chloride, protargol 1 per cent., and silver 
nitrate 4 per cent., gradually increased in strength; but 
during the height of the attack it bas been my experience 
that plain warm water affords the greatest relief, and after- 
wards one of the above solutions may be used once a day to 
prevent, if possible, the further hypersecretion of mucus. 
'The patient should be kept in bed so long as the pain and 
passage of mucus continue and hot applications to the 
abdomen should be used freely, For this purpose flannels 
wrung out in hot water, and a few drops of turpentine 
or liquid extraot of opium or the tincture of belladonna 
sprinkled on. These hot applications certainly afford a sense 
of comfort and give & feeling of relief on account of their 
antispasmodic tendencies, and so relieve the irregular 
peristalsis to a certain degree. 

With regard to diet during the height of the attack 
nothing should be given for the firat few hours until the more 
urgent symptoms have been relieved and then small 
quantities of milk, previously peptonised, may be given, the 
quantity being gradually increased as the patient improves. 
Many authors have recommended the use of opium or 
morphine during the height of the attack but I think that 
these drags should not be employed for the relief of pain in 
thie disease because their use will certainly check the 
peristaltic contractions. and will inorease the already 
existing constipation; and, moreover, as the persons who 
suffer from mucous colitis are nearly always of a neurotic 
temperament they are also persons who would speedily 
develop a habit and so would always seek relief from pains 
of a most trivial character in drugs of this description. Of 
late years in obstinate cases operations have been much 
recommended with a view to giving rest tothe colon in the 
hope that by so doing a complete cure might be the 
result. 

The operations which have recently been tried are two in 
pumber. The first consists of making a lateral anastomosis 
between the ileum and sigmoid. A valve-like opening 1s then 
made in the csecum, into which a rubber catheter is placed, 
and the wound is sewn up, leaving the catheter in the cecum, 
as in the case of a gastrostomy; by this means the colon is 
given complete rest and thorough irrigation of the large 
bowel may be performed. The result of this operation has 
not been satisfactory except temporarily; and on fully con- 
sidering the nature of the disease a complete cure could 
hardly be expected; for the mucous secretion takes place as 
a result of a secretory neurosis and not from any local 
affection of the colon, and therefore any treatment which is 
directed towards giving the large bowel complete rest 
will not only not cure the disease but will be more 
likely to predispose the patient to a similar attack ; more- 
over, the mental effect on the patient cannot be very 
beneficial, and the nutrition of the patient must also suffer 
very materially from cutting out so large an absorbing 
surface from the alimentary tract. 

The second operation, which is being tried, is more simple 
in nature and consists in opening the abdomen and bringing 
the appendix to the surface and suturing it in position. 
Having secured it the distal end is removed, and so the 
appendix is made to take the place of the indiarabber 
catbeter of the first operation, In this operation the colon is 
not given complete rest as no anastomosis is made with the 
sigmoid. The results from this operation ought to be more 
satisfactory than in the former case, because the functions of 
the colon are not interfered with and irrigation of the large 
intestine can be carried out very fully. Unfortunately the 
results of this operation are not known yet as it has only 
recently been undertaken; but even if is secures a more 

rapid disappearance of the symptoms during an attack the 
result will not be permanent unless the further treatment of 
the patient is cortectly carried out ; and this treatment must 


be directed towards securing a daily action of the bowelé, 
combating the peculiar nervous condition present, and to 
removing any obvious organic disease which might have a 
deleterious effect by reflexly inducivg the neurosis, 

In the first place a suitable diet must be recommended 
and about this the opinions of the various authors of papers 
on the subject are diametrically 
von Noorden ® recommends a diet consisting of indigestible 
materials which leave a large residue, and he says that the 
change from the patient's ordinary diet shonld be made 
suddenly, for then the unpleasant consequences are not 
nearly so lasting ; but the nausea, sense of fulness, rolling 
noises, occasional pain and dyspepsia pass off in from two to 
four days: whereas, if the change from a light diet to a very 
indigestible one is made gradually the unpleasant symptoms 
remain for a much longer period." Langenhagen,” on the 
other hand, says: The diet is to be carefully regulated, 
so as to avoid all indigestible material or such as could 
possibly produce fermentation." This latter form of diet 
certainly appears to be more in accordance with the views 
already expressed in this thesis; for giving a carefully 
selected diet of highly nourishing substances must be the 
best means of improving the patient’s nutrition and 
so of improving the neurasthenia or other disease of 
the nervous system. A daily evacuation of the - bowels 
is indispensable; and to attain this object fall use 
of aperients must be made; and the particular one 
which has produced the best results in my hands is 
certainly castor oil, given in balf-ounoe doses daily, in the 
early morning and continued for weeks, or months, or even 
after apparent recovery has taken place. If castor ofl can- 
not be tolerated one of the other aperients must be tried, 
such as cascara sagrada, calomel, or the saline aperients, &c. 
Occasional use of the enema is also of great assistance. 
Abdominal massage is certainly beneficial and should be 
performed for half an hour daily until the action of the 
bowels becomes regular. High-frequency currents bave been 
recommended and a few of Hale White's patients derived 
some benefit, bat in the majority no satisfactory result has 
been obtained from their application. Intestinal antiseptics 
are worse tban useless. l 

With regard to the treatment of the nervous symptoms 
hydrotherapy and general massage are moet useful, and 
patients are best treated away from home where they can 
secure greater freedom from business or social worrles. 
it is found impossible to treat both the nervous condition and 
at the same time to give proper attention to securing & daily 
action of the bowels every effort must be made to empty the 
large intestine, and doing this will so improve the gen 
condition of the patient that in the majority of cases j 
will be an improvement in the nervous condition as well. If 
the disease is associated with any organic trouble, such 4$ 
appendicitis, moveable kidney, &c., these conditions sbould 
receive the appropriate treatment, operative if necessary, 
and if general enteroptosis exists an abdominal belt should 
be worn. 

CASES. 

Casr. 1.—The patient wasa married woman, aged 54 years. Ad 
age of 214 vears she had acute rheumatism. 21 years ago she misca ta 
at ten weeks. The cervix was much torn in removing the placen á 
after five days and the uterus prolapsed with much bleeding 1 ab 
tear in the cervix, 20 yeare ago she had a right femoral bernis. 30 
years ago she suffered from dull throbbing pains all over the abdom 
constantly. with paroxysms of colicky pain preceding the passage in 
mucus, which was first passed at this date. The mucus was during 
casts regularly for years at Easter, August, and Christmas = e. QU. > 
ber children's holidays Intestinal sand was first psssed 12 year MA 
It was red in colour and variable In quantity; she had only parie" "oce 
three times. 12 vears ago she alleged that she had peritonitis. ped 
had had a moveable right kidney for eight years. She bsd and à 
large gall-stones, the first eight years ago and the second one & 
half years ago; It measured one inch long and three-quarters Wert to 
in thickness, and was accompanied hy biond. She had beet: su i oror. 
fainting attacks for years, with feelings of cold and numbness e oon- 
which passed off, and she sweated afterwards, She never Y of 
sciousness. Occasionally before defiweation she bad violent gro 
palpitation of the heart accompanied hy great paín in the chest. 


ni- 

had been much improvement since oleum ricloi had been | Pope 
stered freely and irrigation of the bowel bad been performe, mucus 
still bad attacks of colicky pain accompanied by the passage 
at intervals 

Cast 2 The patient was a married woman, aged 62 eu hel mucb 
always been neurotic and constipated. 12 years 480 she of scx bh 
abdominal pain, colicky in nature followed by the passage erming! 
and mucus. The mucus was iu long casts and shreds sae dern 
with fal material and a little blood. There was mue fiexure. ! 
along the course of the colon, especially over the sigmo 
which hard fæces eowld be felt, General enteroptosis was A eni 
she suffered with biemorrhoids With regard to her presen 
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tbe is very much improved and has not passed any mucus in the stools 
for 20 months. She is always constipated and hard scybalous masses 
are frequently present, the bowels only acting after the administration 
Abdominal massage has been performed for half an 


of an aperieat. 
hour daily for two months and an abdominal belt is worn. 
Oase 3. The patient was a married woman, aged 64 vears. She had 
always suffered with dyspepsia and constipation. Some years ago e 
During 


had a fissure ani followed by hypertrophy ot the sphincter ani. 
an attack of influenza two and a half years ago she became more con- 
stipated and had much abdominal pain, which was colicky in nature, 
and was followed by the passage of much glairy and gelatinous mucus. 
This attack passed off in a few days after the administration of castor 
oil, and cnemata of soap and water, Nearly two years ago she had a 
fecal accumulation, almost amounting to {intestinal obstruction. 
This passed off in a week with enemata of soap and water to which half 
an ounce of turpentine was added, and oleum ricini was given by the 
mouth. Later the pains in the abdomen increased and more mucus 
was passed in the stools. The mucus was in shreds and also in masses 
resembling frog's spawn. The administration of castor oil and enemata 
was continued for some months. Sbe is now much Improved, is still 
taking castor oil every other day, and sbe has not passed mucus for 
more than one year. 

Casr. 4.—The patient was a married man, aged 60 years. He always 
had been constipated and markedly neurotic. Nearly two vears ago, 
while straining at a stool, he fainted, and it was then noticed that 
there was pares's of the muscles of the left side of the face, the leit 
arm,and the left leg. The muscular power returned ina fow days. 
One year ago he had s similar attack and the muscular power again 
returned in a few days. Hemerrhoids developed ten months ago 
which at times bled profusely. One and a half years ago he had pains, 
dull and aching in character, all over the abdomen, and once or twice 
during the 24 hours attacks of sharp colicky pain. The stools at this 
time consisted of hard feces, much mucus (in shreds and occasionally 
in hyaline jelly-like masses), and blood, which apparently came from 
the hamorrhoidal veins. The passage of mucus continued for one week. 
The patient has much improved under the administration of castor 
oil, which he still continues to take each morning, and he has not 
passed mucus for more than one year. 

Case 5 —The patient was a single man, aged 34 years. He had had 
enteric fever six years ago and rheumatic fever four years ago. The 
bowels acted regularly as a rule but occasionally he had attacks of 
diarrhea, He had attacks of pain at intervals of two months, which 
was dull and aching in character, over the whole of the abdomen, and 
occasionally sharp pains. These attacks of pain usually lasted two 
weeks, The pain made him sweat and when the attacks came on he 
suffered from vomiting after meals and constipation. He had never 
had hematemesis or melæna. There was tenderness over the epigastric 
region and the colon could easily be felt throughout its whole length. 
He passed much mucus in the urine and also some by the bowel during 
the attacks. The patient sas discharged from the hospital much 
improved, the treatment being dietetic and aperient, combined with 
Copious enemata of sodium bicarbocate In water every night and later 
of protargol half a dracbm to two pints of water. : 

487 6.—The patient was a woman, aged 39 years. She had suffered 
for the last, two years with indigestion, flatulence, and constipation, 


and she could not walk far. She had had violent pains in the region of 
elation to food, but were worse when she 


the stomach, which had no r 
was run down. There were also aching pains and tenderness all over 


the abdomen. An examination revealed gurgling and splashing sounds 
along the whole course of the colon. There was no definite tenderness 
over the sigmoid. Glairy and sticky mucus was passed in the stools. 
The patient was discharged much better after treatment, which con- 
eisted of aperient medicines, irrig-tion of the bowel with saline solution 
every morning, and soap-und-water enemata every night, which later 
were changed to enemata ot olive oil. Swedish massage was applied to 
€ abdomen every day. 
Case 7.—The patient was a woman, aged 35 years. Two years ago she 
had an operation for appendicitis and a growth of the inside. One 
D and three months ago nephrorrhaphy was perforined on tbe right 
idney. Kver since the second operation she had had pains in the 
abdomen, which were not particularly worse after food but were worse 
T éxertion, She bad a poor appetite and the bowels acted regularly. 
bere was tenderness over the region of the right ovary but no uterine 
or pelvic trouble. There was general enteroptosſs and much mucus in 
thestoo's, Tbe pain still continued. With regard to her present con- 
dition, there was not much improvement with regard to the pain on 
discbarge from the hospital, but the mucus in the stools became very 
much lesa. The treatment consisted of aperlent medicines aud hot 
fomentations to the abdomen. 
pone 8.—The patient was a female, aged 38 years. She had always 
en subject to fits and bad suffered from nervous debility all her life. 
e bowels were very irregular, generally constipated. She bad 
Occasionally passed bright blood in her stools. She had been ill, on 
AE for years. For eight years she had had burning pains in the 
&bt side of her abdomen with frequent intervals of freedom from 
Pain. The pains had been worse during the Jast three mouths. She 
: sena also at the bottom of the back half an hour after food. Sho 
Y ered a great deal from sick headaches, which lasted 24 hours, abont 
was a fortuight, but she never vomited at other times. The tongue 
aooe ee and the teeth were carious. She passed much mucus in the 
8 like membranes On examination tenderness was marked on 
Tg duns over the stomach and the transverse and descending colon. 
under mol. felt woolly under the fingers. She was much improved 
foment eent with oleum ricini, saline enemata twice a day, hot 
daily tations to the abdomen, aud geueral massage for half au hour 


Pr 9.—The patient was a female, aged 27 years. She had been 
PR till ten years ago. The attacks then began, She had one 
d of freedom from pain of four years’ duration, She was in the 

ill f. m Hospital for the same complaint. two years ago. She had been 
colpo ca weeks with pains in the stomach, which were sometimes cf 
e bo Y nature, and she also felt a cons' ant aching painin the abdomen. 
rund wels were rather coustipated. The pain came on when sbe was 
week Own and there might be intervals of freedom from pain for several 
vi p She passed much mucus in her stools like membranes and there 
ds 80 A large quantity of mucus passed in the urine On examination 
ove thet much tenderness over the whole of the colon, and especially 
be etzcum. She was now greatly improved. There was no mucus 

r stools on her discharge from the London Hospital. The treatment 


consisted of o:eum ricini, hot fomentatións to the abdomen, saline 
enem: ta daily, which were later changed to half-pint rectal injections 
of protargol 3 per cent., and general massage for half an hour night and 


morning. 
CASE fo. —The patient was a female, agod 35 years. She had never 
had a similar attack before but had suffered from measles, tonalllit is 
twice, and anæ mia eight years ago. The bowels were aiways very con- 


stipated and she had been in the habit of taking aperient medicines 
pom There had been slight wasting (three pounds in eight months). 
Sbe had been iil on and off for 15 months with pain in theepigastrium, 
radiating to the back, about half an hour after meals, and especially 
after dinner. The pains were relieved by pressure. The appetite was 
poor and she vomited after a heavy meal, on an average about once a 
month. On examination the abdomen was rigid and splashing sounds 
were elicited in the umbilical region. The teeth were carious and the 
tongue was clean. Much mucus was passed in the stools in membranous 
casts and calcareous deposits were noticed occasionally. Ste improved 
greatly under treatment with aperient medicines, soap-and-water 
enemata every morning, and olive oil enemata every night. 

Case 11.— The patient was a married woman, aged £8 years. She 
had one child, eight years old. She bad had two miscarriages, the 
last being tive years ago. She had had pain in the rectum since the 
last. miscarriage. The pains were like labour pains and were increased 
by walking or sitting down. She passed mucus in the stools in 
shreds 12 months ago. On examination tenderness was fcund over 

On sigmoido- 


the ascending colon and the sigmoid felt likea cord. 
svopic examination the mucous membrane was red, polypoid, and 


Anparently thickened. She had been curetted twice for foul vaginal 
discharge. She was operated on on June 24th, 905 (ileocolostomy). 
(A lateral anastomosis was made between the ileum and the middle 
portion of the sigmoid.) The passage of mucous and the pains ceased 


fora time. She was readmitted on August 23rd, 1905, passing much 
She also suffered 


mucus in the stools which resembled membranes. 
with severe abdominal paine. The bowels never acted without 
She was discharged much relieved after treatment with 


ay erients. 
aperients and saline injections every morning which later were changed 
to injections of protargol 4 per cent. 

CASE 12.—The patient was a female, aged 23 years. She had had two 
similar attacks before, the firstthree years ago and the second 12 months 
ago. The bowels acted regularly as a rule but when the attacks came on 
she was constipated. Bhe was admitted to the London Hospital with 
pains in the stomach and vomiting. The vomiting always began 
directlv after meals. Two months ago she vomited about an egg-cupful 
of blood and since then occasional streaks. The pain was felt in the 
stomach and often in the lower part of the abdcmen, and through to 
the back. She also kad an aching pain in the abdomen. The pains 
were not relieved by vomiting and they bore no relation to her meals. 
The stools contained much mucus and residue of cellulose. An ex- 
amination revealed gurgling in the transverse and descending colon. 
There were no enteroptesís and roanzmia. The teeth were good. The 

ue was large, flabby, and coated. She improved under treatment 


ton 
with aperient medicines, and saline injections every morning, and 


soap-and-water enemata every night. 2 
CASE 13.— The paient was a married man, aged 40 years. He had 
ht years. He had had several sligbt attacks, 


been ill on and off for eig 
passing a little blood and much mucus in his stools, accompanied by 
colicky pains in the abdomen. He had always suffered from indigestion, 


flatulence, and constipation. He had been having attacks about every 
two months of severe colicky pains in the abdomen, and the stools con- 
tained much gelatinous mucus. On examination the abdomen was 
somewhat distended with flatulence. The stomach was dilated. The 
liver and spleen were not enlarged perceptibly. There was definite 
tenderness over the sigmoid, which could easily be felt. The tongue 
was slightly coated with a light brown fur. The patient was very much 
improved after taking castor oil three times a day. 

CASH 14.—The patient was a man, aged 40 years, an ex-soldier. In 
Egypt in 1885 he had a very slight attack of dysentery and no relapse. 
His bowels were constipated asa rule. He was seized with pain in the 
abdomen and diarrhea, with nausea. The pain was constent in the 
lower part of the abdomen and was of such severity that he sweated 
very much. The stools contained much mucus and alittle biood. On 
examination the descending cclon and sigmoid were found to eontain 
hard feces and bard feces could be felt per rectum. The tem pera- 
ture was normal. He improved very much under treatment, and on 
his discharge there was no mucus in the stools and he had a good 
appetite. He was treated with aperient medicines. 

JASE 15.—The patient was a married woman, aged 23 years. At the 
age of 13 years she suffered from chorea, which was followed by mitral 
regurgitation. Five years ago sbe had an ulcerated throat, a mis- 
carriage, and dysentery, and she had never been quite well since. A 
fortnight before admission she had diarrhea (from 10 to 13 stools in 24 
hours). She had pains in her stomach and in the left side and lower 
part of theabdomen. She occasionally vomited with relief of the pain 
for a time. The stools contained a little blood and much mucus in 
shreds, with little fecal material. An examination of the abdomen 
revealed no abnormality and notbing abnormal was discovered on 
rectal examination. The uterus was smail and retroverted and the left 
ovary was tender. On her discharge from the London Hospital she 
was much relieved. Tho treatment consisted of oleum ricini daily, 
followed by bismuth subnitrate, saline injections every morning, 
followed by olive oil, four ougces, and water to ten ounces. 

Cask 16.—The patient was a single woman, aged 19 years. She had 
always suffered with bad indigestion, which became worse four months 
ago. She had always been a nervous girl, suffering with headaches 
and peculiar sensation sin the feet. At the age of eight years she had 
round worms At the age of ten years she had diairhiwa for four 
months ín the summer and passed blood in her stools. From the age 
of 10 to 15 years sbe had bilious attacks with vomiting. At the age 
of 15 years she had enteric fever and she had been unwell ever since 
with constipation. One year ago she bad grstric ulcer. The eatamenía 
only occurred once in three or tour months; she had severe pain for one 
or two days before, and for three or four days alter, the period had com- 
menced. The pain was not relieved by lying down nor was it increased 
by walking. She was ill for four months before admission to the 
London Hospital suffering with a poor appetite, constipaiion, and pains 
in the abdomen of a colicky nature preceding defecation. The stools 
consisted of hard feces and much mucus which resembled pieces of 
skin. On examination the tongue was dry and coated. There was 
superficial tenderness over the whole of the left aide of the abdomen 
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and over both ovaries. The pulsations of the aorta could easily be 
felt. The spleen was a little enlarged. She did very well under treat- 
ment with oleum ricini and occasional enemata of soap and water, and 
on her discharge from the hospital the constipation was relieved, 
there was no pain, and the stools did not contain any mucus. 

Case 17.—The patient was a single woman, aged 38 years. At the 
ago of six years she had meaales, which was followed by deafness aud 
a discharge from her left nostril which still continued. When she was 
a child she had a great many abscesses on her neck. arm, and leg. At 
the age of 18 years the abscesses ceased to make their appearance and 
at this time she had attacks of bleeding from the rectum which 
sometimes continued for four or five weeks. She was not anzmic; 
she suffered from nose bleeding until she was21 years of age. Thecata- 
menia were not regular but were often profuse She had an operation 
performed for this condition At the age of 23 years she had attacks 
of nervous prostration and lost the use of her limbs and voice for a 
time. At the age of 25 years she had slight intestinal obstruction. 
She had always bled very much after having teeth extracted. She 
had two sisters and one brother who suffered with bleeding from the 
rectum. She had always been very neurotic, suffering very much 
with flushing of the face followed by coldness. She had always had 
indigestion and said that the stomach felt like & stone and her face 
was very red. She had constipation and pain before the hemorrhage 
started and diarrhea afterwards. Her illness began after the attack 
of intestinal obstruction, at the age of 25 years, with cough, and pain 
in the left lumbar region which feit líke sharp needles. The pains 
were also felt in the left iliac region and down the left leg, and they 
always preceded the hemorrhage from the bowel. She suffered 

reatly with thirst. The stools on her admission to the London 

ospital contained membranous shreds of yellowish colour which were 
of mucoid consistence and were four inches in leugth. There was 
no blood in the stools. An examination of the abdomen revealed 
nothing except tenderness all over the left side on palpation. On 
ber discharge from the hospital she was much relieved. The treat- 
ment consisted of aperient medicines, and later salol was tried but 
this was changed and a pill was given containing cupri sulph., 

t. 4, and opii, gr. i. Later oleum ricini was given daily, and saline 

njections, one drachm to the pint, twice a day. 

CASE 18.—The patient was a man, aged 42 years. He had always 

suffered with indigestion. Six years ago he had inflammation of the 
bowels. He was quite well until a week before admission to the 
hospital; he then felt sick and had abdominal pains, chiefly in the 
h astric region. The bowels acted regularly until the attack began 
adit en he suffered with diarrhea. The stools contained a consider- 
able quantity of mucus and a little blood. An examination revealed 
tenderness over the whole abdomen but especially marked in the hypo- 
gastric area. The tongue was pale and furred. He got well with treat- 
ment, which consisted of oleum ricini followed by bismuth carbonate 
and later by saline aperients. 
4: Oask 19.—The patient was a man, aged 62 years. He had been all 
over the world and had dysentery 20 years ago. He had not had any 
other illaesses. The illness began four or five years ago. He suffered 
alternately with digrrh«a and constipation and had lost three stones 
in weight during the last five years. He had nausea when the diarrhea 
commenced, and when he was constipated the stomach got very large 
aud he suffered from flatulence. He had sharp pains in the stomach pre- 
ceding the act of defecation, and the pains were relieved afterwards. The 
stools contained a little blood and much mucus. On examination there 
was tenderness in the left iliac fossa. The liver was palpable and the 
dulness extended to near the umbilicus. There was a certain amount 
of gurgling in the lower abdominal region, He improved under treat- 
ment which consisted of aperlent and antispasmodic medicines. 

CasSE2).—Tho patient was a female, aged JO years. She had not been 
well for the past ten years. She had had dysentery in South Africa 
four years ago. Sbe had been ill for 16 weeks with pains in the 
abdomen which came on in very severe attacks. The bowels were 
always constipated and the stools contained much mucus which was of 
the consistence of jelly. She also suffered from neurasthenia. She 
was greativ relieved on her discharge from the hospital. The treat- 
mont consisted of oleum ricini, warm fomentations every four hours to 
tbe abdomen, enemata of olive oll, six ounces every night, enemata of 
soda one drachm to the pint every morning, and general massage for 
half an hour daily, followed by pilula Blaud with cascara. 

CASE 21.—The patient was a single woman, aged 34 years. The first 
attack occurred six years ago and she had not been well since except 
during the intervals between the attacks. The intervals were about 
threeinontbs in duration. The bowels were always constipated. As 
soon as she began work again or took any solid food the attacks came 
oo. She was taken iil in the night with intense pain in the stomach 
which caused her to faint. There was much retching and she vomited. 
The pain was of two kinds—a constant pain, felt chiefly in the upper 
and left part of the abdomen, which had lately increased in severity ; 
apd anacute smarting and stabbing pain, which came on ten minutes 
after food, which was felt chiefly in the epigastrium, and in about two 
hours time in the lower part of the abdomen. She had piles which bled 
and she had suffered with frontal and temporal headaches. When she 
took aperients a dragging pain was felt in the region of the sigmoid. 
The stools on admission to the London Hospital contained large con- 
stipated masses and much mucus. On examination, at one time 
mothing abnormal was felt in the abdomen, and subsequently there 
were a gurgling distension in the ascynding colon and spasm in the 
sigmoid. The tongue was moist and the teeth were false. She did 
well under treatment which consisted of aperient medicines, hot 
fomentations to the abdomen, and soap and water enemata 8 

Cask 22. —The patient was a single woman, aged 32 years. She had 
been ill as long as she could remember, suffering with n and a 

or appetite. The bowels acted . as a rule. wo months 
before her admission to the London Hospita! she suffered with pains in 
the stomach, which were sometimes dull and achíng in character, and 
at times they were very sharp. DD her up," and when the acute 
pain was over she sweated and felt as f she had been beaten. The 
pains were sometimes brought on by even a very little food. She did 
not vomit but suffered from nausea. The stools contained very much 
thick, tough, gelatinous mucus but no membranes. On examination 
there was some deep tenderness in the epigastric region; the stomach 
was not dilated. There was a sensation of gurgling in the right iliac 
fossa with spastic distension of the colon. This was also noticed to a 
less extent over the algmoid. She did well under treatment with 
sperieut medicines and hot fomentations to the abdomen. 
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Case 23.— The patient was a single man, aged 30 years. He wen a 
strongly bullt athletic man accustomed to the usual games. He was 
decidedly of a nervous temperament, and frequently had fushings of 
the face and a slight catch in the voice. He had had constant attacks 
of diarrhcea accompanied by the passage of slime in tbe stools. Eleven 
years ago he was seen by Sir Frederick Treves who said that he had 
appendicitis and he was advised to have appendicectomy performed 
when the attack had subsided. The attack lasted ten days and as he 
felt quite well afterwards he refused o tion, but very soon the 
attacks of pain, diarrhoea, and e of slime came on at intervals of 
some months at first but lately every week. The attacks of diarrhea 
came on more frequently (as many as 15 stools being passed in a day). 
The attacka were accompanied by pain and slight teneamus. The pain 
was chiefly felt in the right iliac fossa but also in the left when 
the attacks were on. The attacks always came on when he was at 
work in London but not on a holiday. e stools contained a large 
quantity of mucus but no definite casts were while he was under 
observation. The bowels were constipated ween the attacks. On 
examination the abdomen moved normally. There wss distinct 
tenderness in the right iliac fossa. The righ rectus was more rigid 
than the left at the lower part. To the outer side of the right rectus 
muscle an indefinite mass could be felt which was distinctly tender on 

pation. He was operated on on Oct. 18th, 1906. The appendix was 

eund in a mass of adhesions, the distal end being represented by a 
fibrous mass. The appendix was removed. Convalescence was uninter- 
rupted and he has remained free from the attacks ever since. 

ABE 24.—The patient was a married woman, aged 31 years. She had 
been ill ever since her first child was born seven and a half years ago. 
She got worse with each successive pregnancy. She had bad anemia, 
gastric ulcer with hematemesis, pains in the stomach, 4c., and had 
always been constipated. She was in bed for four months last year 
with a miscarriage and an offensive di She was 
markedly neurotic and constipated and suffered from peins 
which preceded defecation. The stools on admission to the London 
Hospital contained much granular débris and mucous casts. On exa 
mination the tongue was tremulous and furred. There was slight oral 
sepsis, and tenderness on palpation was noticed over the lower descend- 
ing colon. The stomach was not dilated. The kidneys and liver were 

ot palpable. Later there was tenderness over the ascending colon and 
sigmoid. A sigmoidoscopic examination showed noire abn 
except slight superficial erosions. She was treated with aperients, 
enemata of soap and water, and olive oil, and turpentine stupes were 
applied to the abdomen. As her condition on her o from the 
hospital was not satisfactory she was advised to have an operation 
performed (appendicostomy). 

CASE 25.—The patient was a single woman, sged 30 years. She hed 
suffered for years with pains in the stomach after food sod with 
dysmenorrhea. She was markedly neurotic. She had been ill for two 
years. She had suffered much from constipation and abdominal pains, 
which were felt chiefly in the sides of the abdomen and were 
down" in character and were felt both before and after defecation. 
The stools contained scybala, mucus, and a little blood. On 
examination the tongue was moist and coated. The stomach was not 
dilated. The sigmoid was loaded with hard fæces and there was 
gurgling in both iliac fossæ. She improved greatly under treatment 
with aperient medicines and enemata of soap and water every 
morping. 

St. Neots. 


NOTES ON, AND REMARKS SUGGESTED 
BY, A CASE OF MALIGNANT ENDO- 
CARDITIS (DIPHTHERITIC) WITH 
TERMINAL CEREBRO-SPINAL 

SYMPTOMS. 


By J. T. O. NASH, M. D. EDIN., D.P.H, CANTAB., 


MEDICAL OFFICER OF HEALTH OF SOUTHEND-ON-SEA; MEDICAL 
SUPERINTANDENT OF THE BOROUGH HOSPITAL FOB 
INFECTIOUS DISEASKS, ETO. 


THE following experience which I believe to be very rare 
justifies a few remarks on this subject. 

On March 14th, 1907, I was informed that a male child, 
aged between three and four years, had died suddenly during 
the night, having the previous day exhibited marked retrac- 
tion of the head, strabismus, and other signs of cerebro- 
Spinal meningitis, including a copious petechial rash all 
over the body. I suggested a post-mortem examinstion and 
this was arranged for and carried out on the 16th, the 
attending medical man and myself being present. e 
boy had been medically attended for about a week on 
account of headache, loss of appetite, furred tongue, con- 
stipation, and a fugitive erythematous rash, the provisio 
diagnosis being gastric disturbance.” The later symptoms 
of occasional delirium, restlessness, and tenderness along the 
back, with a continuance of drowsiness, headache, and e 
had suggested the possibility of malignant endocarditis, bu 
the stethoscope failed to find any clinical evidence Ph 
valvular defects though carefully searched for on the : 7 
before the child’s death, Slight jaundice was observed two 
days before death; retraction of the head and strablemi 
about 36 hours before death ; and the petechial rash and slig 
opisthotonos only on the last day of existence. ious 

At the post-mortem examination we observed & um 
petechial eruption of the skin of wide distribution. 
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was no obvious discharge from the nose or ears, and the 
medical man who had been in attendance said that he was 
unaware of any. There was no obvious enlargement of the 
glands to be felt anywhere. On opening the skull and 
examining the brain a few petechiæ and some slight hyper- 
mia were observed in connexion with the cerebral meninges 
and a fewof the posterior convolntions were slightly 
adherent. Prior to opening the skull I had removed under 
aseptic conditions by lumbar puncture about two cubic centi- 
metres of oerebro-spinal fluid which was observed to be 
blood-stained and slightly turbid. I inoculated with this 
fluid two sterile blood-agar tubes and two ordinary broth 
tubes, which I subsequently conveyed to the laboratory for 
further investigation. On opening the abdomen the omentum 
was observed to have a dirty, degenerated appearance. The 
intestines were empty and their walls were dotted with 
numerous petechiæ; otherwise they appeared normal. The 
spleen was slightly enlarged, very dark, and congested and 
firm. The liver was not removed from the body but it 
appeared to be healthy. A similar remark applies to the 
lungs. The pericardial sac contained a slight excess of fluid. 
The beart was removed and found to exhibit some signs of 
fatty degeneration. Its walls showed also a few petechis. 
On slitting open the aorta some well-marked vegetations were 
found on the free edges of the aortic cusps. ‘The mitral 
valves were found to be thickly coated with similar deposits. 
With the aid of a sterile swab I inoculated another blood- 
agar tabe from the site of these vegetations. Each kidney 
was found to be extremely hemorrhagic on the surface, under 
the capsule, which stripped fairly easily. The suprarenal 
bodies were looked for but were not recognised. The post- 
mortem appearances plainly indicated a septice mic or embolic 
condition, the cardiac lesions being characteristic of malignant 
endocarditis, 

The question naturally arose, where was the primary in- 
fecting focus? and what was its nature? There being 
nothing obvious I felt certain that there must have been some 
sore-throat or aural antecedence which had not been deemed 
of any consequence, and on cross-examining the parents I 
ascertained that the child had had earache and discharge 
from the ear about three weeks previously. The ear had 
apparently ceased discharging before the medical attendant 
was called in and had been so little thought of that the 
matter had not been even mentioned to him. The parents 
Were certain that the child had never complained of sore- 
throat, though in order for a middle-ear to become infected 
it almost necessarily follows that in the absence of an 
external lesion infection must have been conveyed in the first 
Place from the naso-pharynx. After incubation at 37°C. for 
16 hours I obtained a copious growth of a pure culture of 
Klebe-Lóffler diphtheria bacillus from the cerebro-spinal fluid 
and almost a pure culture of the same organism from the 
beart swab. On account of the naked-eye appearances at 
the post-mortem examination the attending practitioner had 
naturally certified the cause of death as malignant endo- 
carditis, but the subsequent bacteriological analysis revealed 
the interesting fact that the infecting organism was the 
diphtheria bacillus. 

One of the chief points of interest is that the case was 
Teported to me after death because of the suspicious 
resemblance of the later symptoms to cerebro-spinal fever, a8 
shown by the retracted head, the strabismus, headache, 
photophobia, raised temperature, and  petechial rash. 

teriological investigation clearly showed that the 
diphtheria bacillus bad certainly invaded the central 
hervous system and embolic plugs laden with diphtheria 
bacilli would be sufficient to account for these symptoms. 
As the necropsy was conducted in a small room in a 
cottage the vertebral column was not opened up. Perhaps 
this was not altogether a disadvantage, for it lessened the 
possibilities of contamination of the cerebro-spinal fluid. No 
evidence of any diphtheritic membrane was seen elsewhere. 

e attending practitioner had examined the throat with no 
result during life, 
ue case here reported might easily have been certified 
srl e post-mortem examination as a death due to cerebro- 
Kap meningitis, Even after post-mortem examination it 
wales certified as death from malignant endocarditis but 
tha quent bacteriological investigation seems to indicate 

death was due toa diphtheritic septicemia. The case 
Tecorded once again suggests that isolated cases of death 
patty by symptoms of cerebro-spinal meningitis should 
ad attributed to epidemic cerebro-spinal fever without 
equate bacteriological proof. To justify the diagnosis of 


epidemic cerebro-spinal fever it would appear to be quite 
necessary that the presence of the diplococcus intracellularis 
of Weichselbaum should be demonstrated. 

It is greatly to be regretted that the circumstances of the 
necropsy in the case I have recorded rendered it impos- 
sible to make a full examination of the middle and internal 
ear and of the naso-pharynx. These important structures, 
the porchway or entrance for probably the majority of infec- 
tive bacteria, are, as a rule, neglected in ordinary post-mortem 
examinations. Their importance should, I venture to submit, 
form a pretext for invariable examination in all cases of an 
infective or doubtful natare. 

The finding of the diphtheria bacillus in the cerebro-spina 
flaid of a case dying with symptoms of cerebro-spinal 
meningitis naturally suggests a possible explanation why 
diphtheria antitoxin has been found of service in some cases 
of cerebro-spinal meningitis, though I am quite prepared to 
believe that such treatment might have beneficial results 
quite irrespective of the diphtheria bacillus and in the actual 
presence of the diplococcus intracellularis. | 

Another interesting observation to call to mind is the 
diphtheroid bacillary infection hypothesis of W. Ferd 
Roberteon, G. D. McRae, and J. Jeffrey in connexion with 
general paralysis and tabes. The existence of a true 
diphtheria bacillus in pure oulture in the cerebro-spinal fluid 
is in itself an interesting and important fact. Its presence 
as the predominant organism in endocardial vegetations is 
also both interesting and suggestive. Its low virulence for 
the guinea-pig, as tested by experiment on two guinea-pigs 
by Dr. W. Bulloch, is equally interesting and affords pabulum 
for reflection, I bave to tbank Dr. Bulloch for kindly con- 
ducting the animal experiments in connexion with this 
organism and I am very greatly indebted to him for the 
weight of his authority in corroborating its identity as a true 


diphtheria bacillus. 
It seems worth while to set down in detail the results of 


bacteriological investigation. 

1. The organism was isolated in pure culture on blood agar 
direct from the blood-stained cerebro spinal fluid of a child 
who had died with marked cerebro-spinal symptoms after a 
previously ill-defined illness. 

2. After 16 hours’ incubation at 37° O. very characteristic 
colonies of the bacillus diphtheriæ were found on the blood 
agar. The appearance of the colonies at once suggested 
bacillus diphtheriz. This was forthwith confirmed by: 

3. Microscopic appearances.—The bacillus was Gram- 
positive. Films staired by Lóffler's blue, by Neisser's and by 
Gram's methods exhibited large long diphtheria bacilli con- 
forming to Westbrook's types A and C, Neisser's and Babes- 
Ernst bodies being particularly well marked. 

4. Cultural characters.—(1) The organism was aerobic and 
facultative anaerobic ; (2) it grew on gelatin at room tempera- 
ture without liquefaction; (3) it produced marked acid in 
glucose broth and in milk; (4) it produced slight acid im 
saccharose broth; and (5) it did not clot milk. 

5. Animal experiment.—For details of its comparative 
pathogenicity I am entirely indebted to the kindness of Dr. 
Bulloch who reports as follows: I have carefully examined 
the culture you sent and have no doubt that it is a genuine 
diphtberja bacillus of slight virulence. 
it is the long variety of Klebs-Löffler with marked Neisser'g 
granules, Gram +. Marked acid production in glucose 
broth. A culture (in broth) 24 hours old was injected into 
two guinea-pigs in doses of 1 c.c. and 5 c.c. respectively. In 
both cases marked infiltration occurred with loss of weight. 
The 1 c.c. guinea-pig was killed in 24 hours and the infiltra- 
tion at the point of ir ocilation was a sanguinolent cdema. 
No bacilli, however, were reen in smears and a culture was 
recovered with scme difficulty. The suprarenal bodies 
(usually much congested) were not affected, The other 
guinea-pig four days after inoculation showed slight ir filtra- 
tion only." 

I might add tbat this bacillus even in the original culture 
when only 16 hours old exhibited unusually large and 
groterque forms which appeared to me to favour the idea 
that in the life-history of the bacillus it may under certain 
conditions assume a hyphomycetic form. 

There can, I think, be but little doubt that the history of 
the case I have recorded may be written as follows, The 
child in the first irstance suffered from a mild form of 
diphtheria which was untreated, and the bacilli found their 
way vid the Eustachian tube to the middle ear, giving rise to 
otitis media. Thence by way of the blood or lymph bacilli 
were carried to the heart, there setting up endocarditis and 
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finding lodgment on the valves. Here they produced vegeta- 
tions some of which by embolism were carried to the various 
organs affected, including the brain and spinal cord. Such 
distribution of the diphtheria bacillus is thought to be ex- 
tremely rare. Indeed, malignant endocarditis is an extremely 
rare complication of any of the usual infective fevers. 
Oerebro-spinal symptoms in association with malignant endo- 
carditis have been observed, of course, but I am not aware 
that the diphtheria baoillus has been demonstrated as the 
infecting organism in any recorded case previous to the 
present communication. If any such cases have been 
recorded previously the rarity of the condition appears to me 
to justify the present record. 


Southend. 
i a— 

A CASE OF DOUBLE OPTIC NEURITIS; 
SYMPTOMS OF CEREBELLAR TUMOUR; 
COMPLETE RECOVERY. 

By OHARLES HIGGENS, F. R. O. S. ENG. 


A BOY, aged six years, was brought to see me on May 22nd, 
1894. I was told that it had been accidentally discovered 
that he could not see properly and that six weeks before his 
sight appeared to be perfeot. He could distinguish none of 
the test types, In his right eye the optic disc was swollen 
and its outline was blurred. The left disc was red but its out- 
Hne was well defined and it was not swollen. He had some 
nervous symptoms resembling ohorea ; there was no albumin 
jn the urine. I advised that he should consult a physician 
and did not see him again at that time. Two years later, on 
June 9th, 1896, I saw the patient's mother, who told me that 
he became quite blind but began to recover slowly and 
eventually got quite well. On Sept. 19th, 1904, I saw him 
again. He was myopic and I thought that his disos were 
rather pale. His vision was :— 

6 75 cyl. 6. 6 75 cyl. 6 

Right ere 35 0- p.n. 8 ff eve 35 150 pn. 6 
Isaw him again on May 8th, 1907. He was a tall well-set- up 
fellow of 19 years and appeared to be perfectly healthy. His 
discs were rather pale; his myopia had increased by 1 D. but 
his vision was § with correcting glasses and both fields were 
normal. He told me that after I saw him in 1894 he was 
taken to Dr. Ferrier. I wrote to Dr. Ferrier and asked him 
if be would look up his notes of the case and let me know 
what he made of it, and he very kindly wrote to me as 
follows: I firat saw the boy in May, 1894; he then had 
double optic neuritis, more marked in the right eye, and 
some symptoms of cerebellar disease. In Jaly of that year 
tbe cerebellar symptoms were marked, but the neuritis had 
disappeared and the discs were somewhat pale. Hecould only 
read J. 20. In March, 1895, his vision was 1. He appeared 
otherwise well. My diagnosis was cerebellar tumour? Might 
it be a tubercular nodule which has become cretified?” 

Remarks,—The duration of the boy's illness appears to 
haye been under 12 months; as far as was known he was 
quite well six weeks before he saw me in May, 1894, and 
from Dr. Ferrier's report he had quite recovered by March, 
1895; his vision being only ;, was probably accounted for 
by a low degree of myopis. 

The case is interesting chiefly on account of the complete 
recovery which took place; my experience of similar ones 
is that they almost invariably go blind and that some of 
them die, though often years after the appearance of the 
first symptoms. The patients wander about from hospital 
to hospital, or from one medioal man to another, blind and 
staggering, and it is rare for the surgeon or physician 
who firat sees them to see the end of them. I have been in 
the babit of pointing out blind staggering children and 
calling them cerebellar children, and in one or two cases in 
which I have seen a necropsy tumour in the cerebellum 
was found, In the oase reported Dr. Ferrier’s suggestion 
that it might be a tuberculous nodule which has become 
oretified is probably correct, but there is the possibility of 
congenital syphilis, though the patient shows no signs of it 
and I have not gone into the history. 

Treatment, so far as I know, does no good, but one has to 
do something and if a case recovers under any kind of treat- 
ment so much tbe better. I have trusted mainly to mercury 
and iodide and in two cases have trephined with very marked 
relief, which was, however, only temporary, and the last 
time I saw the patients they appeared to be neither better 
nor worse for the operation. 

Brook · atreet, W. 


A CASE OF LAND SCURVY 


OCCURRING IN A PATIENT AFTER 4 PROLONGED PERIOD 
AS AN IN-PATIENT IN A HOSPITAL AND AS A COM- 
PLICATION OF A FISTULA IN ANO. 

Bx J. BERNARD DAWSON, MB, BS. Loxp., 
M R O.8. Ena., L. R. C. P. LOND., 


HOUSE SURGEON TO ST. MARK'8 HOSPITAL FOR DISEASES OF THE 
REOTUM, OITY-ROAD, LONDON, E. O. 


WHAT is the determining factor in the etiology of scurvy 
as yet remains a problem of medical science. Whether the 
theory of chronic ptomaine poisoning or whether that of 
dietetic error be the truth is undecided by those who have 
studied the subject especially, evidence seeming to be 
equally strong for both. Experimental information resolves 
itself into two classes, that reeulting from laboratory work 
proper and that gleaned fram the logbooks of Arctic and 
other expeditions. The expariments of Harley and Jackson 
consisted in the feeding of apes with scorbutic and anti- 
acorbutic diets. Their results seem to be mitigated by 
the following facta: (1) that monkeys are not naturally 
carnivorous ; (2) that the tinned meats used were allowed to 
become tainted after preservation and not before, as is the 
case of the doubtful canned food found in the cheapest shops 
or in marine stores; and (3) that the digestive economy of 
the lower primates seems to be capable of dealing with 
putrescent food. 

Brietly, the evidence derived from the reporte of travellers 
during the past six years is as follows. 1. Dr. Koetilitz, 
who accompanied both the Nansen and the British National 
Antarctio Expeditions, reporte in reference to the latter that 
there was very considerable tronble from disablement of the 
crew from scurvy, notwithstanding the fact that limejuice 
occupied a prominent position in the rations seryed out 
daily. It was found out on investigation that the preserv 
meat supplied for the expedition was not beyond reproach. 
2. The Jackson-Harmsworth Arctic Expedition yielded some 
interesting facts. When the relief ship reached them 1$ was 
with the intention of getting back before the ice closed. In 
this they were unsuccessful and the vessel with her orev 
remained 12 months. The men who were encamped on the 
ice lived during this year, as they had for many months before, 
upon fresh bears’ meat, taking no limejuice ; they escaped 
any attacks of sourvy. Those who remained on the ship, 
refusing bears’ flesh, chose to consume canned goods, often 
in an unwholesome condition, and notwithstanding the fact 
that a limejuice ration was served out daily, in the course of 
the year, all suffered and two died. 3. When Nansen 
his companion Johansen left the Fram in their attempt to 
reach the Pole by sledgé they were away 15 months, during 
which they existed entirely upon the flesh which fell to their 
skill as hunters and endured terrible hardship and toll, 
despite which they returned hale and whole. 

In deducing from such statements as these it must be 
borne in mind that limejuioe varies in quality and that 
the good intentions of the medical man in charge may have 
been rendered abortive by a sailor who disliked lime 
juice. 

Such is the evidence of the ptomaine theory; evidence 
equally strong can be rallied upon the side of the dietetic 
supposition. 1. In 1795 Sir Gilbert Blane introduced a lime- 
juice ration into the navy's diet-sheet, with the result that 
scurvy, which had been very prevalent, became compara 
tively rare. It was, however, pointed out by Aitken in 1872 
that Blane at the same time greatly improved the f 
generally. 2. Lieutenant-Colonel Hamilton reports i 
following.! In 1885 he was in charge of the 23rd Pioneers, & 
Sepoy regiment, during an expedition among the hills of the 
northern frontier of India. Owing to the roguery of th 
native contractors the supply of vegetables arranged = 
failed. After a few weeks, in spite of the fact that fres 
meat was abundant, scurvy showed itself among the troops. 
A small green cruciferous plant, found growing upon p» 
hills, was then used as a spinach, with the result that rapi a 
the scurvy disappeared. 3. Dr. F. O. Sinclair in medi 
charge of a guano expedition to Walfisch Bay, S.W. Africa, 
states that bis 400 Damara natives remained free from 
sourvy whilst the supply of freshly killed meat was £7. 
His cattle, however, were carried off by rinderpest. 
diet then consisted of peas, wheat-meal, porridge, D 
bread, biscuits, tea, and coffee, all sound food. 
two months scurvy was prevailing among the negroes, 
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with the exception of the native foremen who, sharing food 
with tbe whites, obtained a portion of the meat that was 
left. He, attributing the cause to the absence of meat, fresh 
or otherwise, pointed out that the Damaras are in the babit 
of eating to engorgement of the putrid carcasses of hunted 
animals without apparent barm and certainly without scurvy. 
Dr. Sinclair suggests that the transference of inland natives 
to the more rigorous climate of the coast, the conditions of 
the huts, and the heavy work in which they were engaged 
may have been accessory causes to the outbreak. 

It will be seen from the above that there is weighty 
evidence upon both sides and in support of both theories. 

Roberts in his text-book gives the following three possible 
causes of scurvy: (1) the absence of vegetables or their 
ingredients, probably the malates and lactates; (2) the 
presence of toxic material in the food ; and (3) the prerence 
of a specific organism in the food or introduced in some 
other way. In support of the first two theories evidence has 
been given above; in support of the last there seems little to 
be said except the parallel between scurvy and other diseases 
known to be produced by a specitic organism. 

In the case reported below there is nothing in the history 
of the patient or in the treatment which she received 
to lend support to either the first or the third augument ; but 
the presence of a septic fccus around the rectum whence 
absorption takes place readily and freely suggests the possi- 
bility of the introduction of toxic material into the circula- 
tion, Whether such poisonous matter produced scorbutic 
symptoms or not it is difficult to determine, but since the 
other factors usually associated with an outbreak of scurvy 
Were absent it is not unreasonable to suppose that its pre- 
fence may have been the determining element. The re- 
action of the patient to treatment also is instructive, for she 
responded quickly to ordinary antiscorbutic measures. Apart 
from local treatment for the bæmorrhage, the patient was 
given the following: four half-drachm doses of calcium 
chloride in the course of 48 hours and a subcutaneous injec- 
tion of a hundre:th of a grain of ergotinine citrate, whilst 
two lemons and quantities of green vegetables were added 
to her diet. Under this treatment she speedily recovered in 
the manner detailed below. With the constitutional improve- 
ment the condition of her wound, which previously had been 
unsatisfactory and sluggish, underwent a corresponding 
change for the better. "The use of calcium chloride was on 
account of tbe bleeding, and although unfortunately the 
alkaloid ergotinine was used as well, it is reasonable to 
accredit the rapid cessation of hemorrhage partly at least 
to the use of the calcium salt. ‘This is of interest 
because of the doctrine put forward by Sir A. E. Wright 
that the prominent feature in the pathology of scurvy 
ls a reduced alkalinity of the blood, together with a 
reduced coagulability which allows of the spontaneous 
outponrings of that fluid. This view of the pathology of 
scurvy dovetails with the theory that its cause is absence of 
Vegetable salts from the food; for the citrates, tartrates, 
and malates of herbaceous food become changed into 
ME in the blood, As, however, the food which the 
miii had been in the habit of taking does not seem to 
yl 19 80 in any way scorbutic, the suggestion that absorp- 
na rom a septic focus was the initiating cause receives 

nl The history and progress of the case are as follows. 
April epson was admitted to 8t. Mark's Hospital on 
tions for Ped with an unhealed wound after two opera- 
control TUR in ano which bad left her without sphincteric 

8 85 here was also some prolapse of mucous mem- 
dence of | e was a spare woman of pallid aspect, showing evi- 
i tg of weigbt and prolonged suffering, but exhibit- 
gave a hi vi of disease other than the rectal mischief. She 
chronic b ry of typhoid fever ten years previously and some 
wig Debitis. Her present trouble began in September, 
Pr fistula of moderate size, She was—during 1905 
admitted me atad at St. Bartholomew’s Hospital, being 
of each yeas E in-patient department during the October 
copious purul uring the whole of this time there was a 
Ye 15 discharge which progressively increased. 
Hospital 24 vel sbe came as an out-patient to St. Mark's 
Her wound th April she was admitted as an in-patient. 
to the ] en was an extensive gap situated dorsally and 
eft of the 
abont f anus, involving the mucous membrane of 
rom half an inch to an inch 
Separation of th an inch of the rectum. Owing to 
to the extensive fib © cut surfaces of the sphincter ani and 
muscle and theref rosis around, there was no power of that 
Was unhealthy pas Do control. The surface of the wound 
known as „ cal] ou, „ pearance, having that peculiar aspect 
us. There was an abundant discharge of 
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thin, offensive pus which bad produced an irritable condition 
of the surrounding skin. On April 9tb, 1907, a branch tract 
of the fistula was opened up, preparatory to an attempt to 
diminish the gap and restore tbe continuity of the sphincter. 
19 days later such an effort was made, the wound being 
freshened and bronght together with sutures. Some suppura- 
tion occurred necessitating the removal of three stitches, the 
wound then being a little smaller than before. For a fort- 
night following tbe operation the temperature ranged 
between normal and 101° F., then for a week it remained 
within a degree of 98:4; during the whole of which three 
weeks the wound continued to discharge freely, its surface 
retaining the sluggish appearance. The temperature now 
became irregular, ranging through two degrees; at the same 
time the patient assamed that inert listless condition 
commonly seen in typhoid fever. Soreness of the mouth 
was complained of, and on examination the gums were found 
to be tender and swollen, the tongue clean, and the pulse 80. 
The patient was given an alum mouthwash, whilst careful 
attention was enjoined as regards the cleanliness of the 
teeth, The temperature now became intermittent, the 
excursion being 3°. After this condition had lasted for 
seven days hemorrbage began from the gums, which soon 
became profuse. On the following day blood began to flow 
from the rectal wound, soaking the dressings which were 
constantly changed. Simultaneously a purpuric rash 
appeared upon the face, shortly followed by petechiz of 
wider distiibution. The arms, especially the shoulders, 
and the legs, especially the buttocks and thighs, were 
mostly affected, the trank being almost free from spots, 
With the onset of the bleeding the temperature became 
steady; the pulse was weak and irregular and it varied 
between 90 and 100, whilst the respirations were 28 per 
minute. In the course of 24 hours four half-drachm doses 
of calcium chloride were given, a hazeline mouthwash was 
used frequently, and at the onset of bleeding a hypodermic 
injection of ergotinine citrate was administered. At the 
point of entrance of the needle a hematoma of the size of 
half a walnut was produced. After the hemorrhage had 
continued for three days it gradually ceased. The patient 
was then given an alum mouthwash and a mixture containing 
iron and quinine, whilst two lemons and extra vegetables 
were added to her daily diet. There was no return of 
haemorrhage, the temperature and pulse became satisfactory, 


the mouth resumed its normal condition, and the patient's 


general condition greatly improved; her weight increasing, 
the mental outlook becoming bright and active, and her 


pallor less marked. Associated with this improvement there- 


was a corresponding change in the wound, the reparative power 
of the tissues increasing, and healing being accelerated. 
Three weeks later the patient was able to go to the seaside, 
if not cured very considerably improved. 

Thiee points of interest seem to arise out of this case. 
1. The occurrence of scurvy in a patient whose food had 


been the same as customary among people of her class, for 


on special inquiry she stated that she was in the habit of 
taking plenty of good and fresh food. Moreover, she had 
been in hospital a month, where her diet was a plentiful one 
of milk, beef-tea, custard, jelly, and so on, before the onset 
of the scorbutic symptoms, 2. The possibility of the 
retardation of healing seen ia certain forms of long-standing 
„ callous” wounds being due to a scorbutic diathesis. 3. 
The possibility of the long-continued suppuration and mental 


distress being the cause of this diathesis, a vicious circle 


thus being produced. 
I am indebted to Mr. F. Swinford Edwards, senior surgeon. 


to 8t. Mark’s Hospital, for permission to report this case. 


PRELIMINARY NOTE ON A LEUCOCYTO- 


ZOON FOUND IN THE BLOOD OF 
THE RED GROUSE (LAGOPUS 
SCOTICUS) - 
By O. G. SELIGMANN, M.D., M. R. O. P. Lonp., 


BACTERIOLOGIST TO THE COMMISSION OX GROUSE DISEASE, 
AND 
LOUIS W. SAMBON, M.D. NAPLES, F. Z. S., 


LECTUBER TO THE LONDON SCHOOL OF TROPICAL MEDICINE, 


WHILE examining blood films of a number of grouse sent 


to Dr. E. A. Wilson, field observer to the Grouse Commission, 


as birds suffering from grouse disease, 
blood parasite of a genus hitherto unknown in the 


Tetraonide was discovered. The bird in which it was seen 
M 2 


a protozoal 
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had been dead at least 48 hours, and post-mortem changes 
had taken place, but was not considered to have suffered 
from ‘‘grouse disease —i. e., the form of epidemic disease 
described by Professor Klein in the grouse. No fresh blood 
films were examined but only dry films stained either with 
Leishman’s or Giemsa's stain. 

The protozoal organisms found were fully grown and 
sexually differentiated sporonts of a leuoocytozoon. They 


were fairly abundant but in a state of degeneration and 


Fie 


the female sporonts, with hyaline cytoplasm which stains 
very faintly or not at all and rarely contains vacuoles. 
The nucleus is considerably larger than in the macro- 
amete. : 
. The parasites are contained in oval or spindle-shaped 
elements with the extremities usually drawn out into fine long 
threads not unlike flagella. The nature of these elements ts 
not quite clear; they appear to be blood cells greatly altered 
by the parasites they inclose. They present a deeply stained 


21. 


Leucocytozoon lovati; figures from drawings by A. J. E. Terzi. Mácrogamete. (x about 2000.) 


Leucocytozoon lovati, microgametocyte. 


stained badly. ~The following is a brief provisional descrip- 
tion; Macrogametes of an oval shape, more or less elongate, 
194 to 25, in length by 124 to 16u in width. The cyto- 
plasm has a coarse alveolar structure, stains intensely blue, 
and usually presents one or more clear spaces or vacuoles. 
Nuoleus either rounded or oval and placed as a rule about 
the middle of the parasite. It stains very faintly and con- 
tains as a rule near the periphery a compact, deeply staining 
chromatin mass.  Microgamatocytes slightly smaller than 


"Fic. 3. 


Normal red córpuscle of 
grouse. (x about 2000.) 


(x about 2000.) 


nucleus pushed to one side and flattened by the parasite 
which entirely occupies the short diameter of its host-cell ; 
at either extremity are numerous chromatoid granules. This 
leucocytozoon of the red grouse appears to differ from the 
leucocytozoa parasitic on the turkey and guines Tow) 
described by Laveran and Luoet and by Neave respectively, 
and since we consider it to be a hitherto undescribed species 
we propose to call it Zeucooytozoon lovati after Lord Lovat, 
chairman of the Commission ‘upon Grouse Disease. 


THE CLINICAL SIGNIFIOANCE OF 
ALLOCHIRIA. 


Bv ERNEST JONES, M.D. LoND., M. R. O. P. Lonp., 


AsstirANT PHYSICIAN TO THE LONDON SCHOOL OF OLINIOAL MEDICINE, 
DREADNOUGHT SEAMEN'S HOSPITAL. 


DunrxG the past two years 1 have had the opportunity of 
making & detailed investigation of some cases of allochiria, 
a complete study of which will shortly be published, together 
with a full discussion of the pathogenesis of the condition. 
The fact that this paper is therefore merely a preliminary 
communication containing a summary of the results of the 
above study is advanced as an explanation of any appearance 
of dogmatism in the remarks that follow. Only the clinical 
significance of the condition will be considered, as the subject 
of pathogenesis would need a lengthy exposition. 

In spite of Professor Janet's remarkable essay, which has 
not yet received the attention it deserves, it may be said 
that the views held on the subject by most neurologists 
can be summarised in the following statement, which is taken 


| modern text-bdok we have—namely, 
from the most complete oir 


Y „ Specielle Pathologie und Therapie 
china is A defect in localisation, whereby a patient refers a 
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cataneous stimulus to the corresponding contralateral point; 
it occurs in a 1 number of diseases, notably tabes is 
hysteria, and is of no value in diagnosis.“ How inexact 
this adcount of the condition will be seen presently. th 
The ayniptom first desoribed by Obersteiner under the 
name of Allochiria refers to two entirely different conditions, 
which hitherto have not been differentiated from eaoh Oe 
by any writer. The one, which may ‘be called false ii 
chiria,” is an instance ‘of the localisation defect know ^ 
allomsthesia. The other, for whieh I bava propose’ 
designation Dyschiria or Dyschirognosis,” is an yu 
of logical disaggregation and comprises three di 180 
varieties, of which true allochiria is one. In Sault g. 
tliesb the terms ‘' electromotor allochiria" and 1 
ohiria " have béen applied by Weiss to conditions in wii 
unilateral stimulus evokes either a bilateral or oon term 
motor response. There is no reason whatever why the 
' alloehiria " should be used in this connexion and 0 
not méntion the conditions further. One might jum o, 
call the consensual reaction of the pupil to light a pens 
particularly if the direot response is abolished, as hsp 
in lesions of one third nerve. and true 
I shal? first give a brief description of ed shall 
allochiria with their distinguishing characteristics Ai sis 
then consider their clinical significance. Im: n 
there is erroneous localisation of cutaneous —ͤ—ͤ—ö' 
are referred by the patient to pointe more or les 
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Those stimuli are referred usually to points on the same side 
of the body but, for à reason that we cannot consider here, 
a certain number are referred to the corresponding point on 
the opposite side. The symptom of false allochiria does not 
need any special designation other than the general one of 
allossthesia, for its significance and  patbogenesis are 
identical with those of tbe latter oondition. It differs 
clinically from true allochiria in respect to seven precise 
feateres. 1. In allossthesia only a certain number of 
the stimuli are referred to tbe contralateral side, usually 
less than 50 per cent. of them; in allochiria the stimuli 
are invariably referred to the contralateral side. 2. In 
alloasthesia the symptom in question is merely an instance of 
theerroneous localisation that takes place in every direction, so 
tbat the error in transverse localisation bears an exact rela- 
tion to the error in vertical localisation; in allochiria there 
is no error in localisation apart from the mistake in the side. 
In alloæsthesia a touch on the inner side of tbe ankle might 
be referred to the oater side of the ankle, to any point on the 
foot or leg, or to the opposite ankle; in allocbiria such a 
touch would invariably be referred to the inner side of the 
Opposite ankle and nowhere else. 3. In allowsthesia there 
are disturbances of common sensibility — particularly 
hypozsthesia— which are important factors in bringing about 
the erroneous localisation ; allochiria bears no relation to any 
defect of cutaneous sensibility, though such defect may 
sometimes be present independently. 4. In alloæsthesia 
there may be hypowsthesia or parwsthesia but there are 
never present the peculiar attributes that we shall consider 
in connexion with allochiria under the name of Phrictopathio 
Sensation. 5. In allowsthesia hallucinatory sensations and 
polyesthesia frequently occur; in allochiria this is not so. 
6. In allomsthesia there are no corresponding motor 
manifestations, except perbaps ataxy; in allochiria motor 
manifestations are at least as prominent and characteristic 
as sensory ones. 7. [n allowsthesia there are no correspond- 
ing mental symptoms and the patient's error is due solely to 
the fact that, on account of the peripheral defect, the mind 
receives imperfect information about the stimulus ; allochiria, 
on the other hand, ís essentially a mental manifestation in 
which there is a deficiency of the power of apprehending the 
feeling of *' sidedness." 

I shall add nothing to this brief account of the false or 
allorsthesic allochiria beyond a few remarks later on the 
subject of diagnosis, Dyschiria however demands a fuller 
description, As was first pointed out by Janet, there are 
three distinct varieties of this condition, and these must be 
separately considered. There are, further, three manifesta- 
Mons of each variety—sensory, motor, and mental. 

For the first variety, called ‘simple allochiria by Janet, 
I have proposed the designation ''Achiria." This term 
indiostes that its essential feature is a defect in respect to 
the feeling of ‘‘sidedness” or ''handness," which may be 
called the chirognostic sense, The three manifestations of 
this variety are as follows. First, sensory stimuli are 
Perfectly appreciated and correctly localised with the 
fXoepWon of their side. They give rise to mo feeling of 

sidedness” whatever. It is not accurate to say that the 
patient is in doubt as to the side of the stimulus ; he is quite 
sure that he has no idea on the subject and refuses to make 


By guess. The sensation experienced has certain peculiar 


qualities that willpresently be mentioned. Secondly, if the 
patient is asked to carry out any movement with the limb in 
question he is anable to do so unless the limb is indicated in 
some other way than by the use of the words right or left; 
the reason for this ig that he has lost the knowledge of the 
Meaning of these worda, either altogether or at all events 
when thay are applied to the limb concerned, Thirdly, he is 
unable spontaneously to conceive the feeling of this limb and 
that he has no such part of his body, 
For the. second variety, called ‘complete allochiria " by 
t, I shall simply use the term ‘‘ Allochiria,” for it 
Th the oondition commonly defined under this term. 
E 9 three manifestations of this variety are as follows. 
int, sensory stimuli applied to the affected side are in- 
rint referred to the corresponding point on the opposite 
9 of the body, This is done with an air of absolute con- 
vigtion, so that, for instance, a patient affected with allochiria 
an only the right side feels no more certain that a touch is 
on the left side.when it is applied on this side than he does 
When it really is applied on the right side. Secondly, if the 
Patient is asked to out @ movement on the affected 
bide he invariably does so with the corresponding part of the 
opposite side, fully under the impression that he has carried 


ont the movement correctly. This phenomenon has been 
given the name of ‘‘allokinesia,” rather unfortunately, as I 
think, for so doing serves only to create an artificial separa- 
tion between two aspects of what is essentially the same 
condition. Allechiria is neither a motor nor a sensory phe- 
nomenon, but a psychical phenomenon that has both motor 
and sensory manifestations. Thirdly, the ohirognostic sense 
is altered as follows: In a bilateral oase the patient can con- 
ceive of a given feeling of ''sidedness" only when the 
opposite side is moved or stimulated. Ina unilateral case he 
can conceive of the feeling of ''sidedness" of an affected 
part only when he moves the corresponding part on the 
opposite side under the impression that he is moving the 
part in question ; if he really moves the affected part, or if 
this is stimulated, he invariably gets the feeling of ‘‘ sided- 
ness ” of the opposite part. 

The third variety has been given the appropriate name of 
“ Synchiria " by Janet. The three manifestations of it are as 
follows. First, a sensory stimulus evokes two simultaneous 
sensations, which are referred to the corresponding points on 
both sides of the body. Secondly, when the patient is asked 
to carry out a movement on the affected side be does so on 
both sides, though in so doing he gets only the feeling of 
'" sidedness" of the affected part. Thirdly, the patient is 
unable, either spontaneously or when cutaneous stimulation 
is applied, to conceive the affected feeling of ''sidedness " 
alone apart from the feeling of the corresponding opposite 
side, though he can conceive it when he moves both limbs 
under the impression that he is moving only the affected one. 

On the introspective side there are many interesting 
matters in connexion with dyschiria, but the above-mentioned 
clinical features are suflicient to enable the condition to be 
recognised, As regards the distribution of dyschiria it may 
be general and bilateral, it may be unilateral, or it may 
concern only certain regions of the body. Ina given part it 
may relate to all the functions of the part or to only some. 
Thus in the allochiric stage only painful sensations may be 
referred to the opposite side and not other sensations. These 
three varieties of dyschiria are three grades of the same 
pathological process, achiria being the most severe and 
synchiria the least. Probably any one may occur without 
the others, though it is true that achiria and synchiria have 
not hitherto been observed except in cases that at another 
period presented allochiria. 

The last point that must be mentioned in this connexion is 
the peculiar nature of the sensation that a stimulus applied 
to a dyschiric part evokes. There are six characteristic 
features about such a sensation. First, it is abnormally 
persistent ; a momentary touch evokes a sensation that laste 
half a minute or longer. Secondly, its reaction time [s 
delayed, being usually more than a second longer than that 
of a normal sensation arising under the same conditions. 
Thirdly, it is prevented by a simultaneous stimulus applied to 
any normal part of the body and is at once abulished by the 
subsequent application of any such stimulus; thus, if two 
touches are simultaneously applied, one on a dyschiric part 
and the other on a normal part, only the touch on the latter 
part is felt; and, again, if a normal part is touched while 
the patient is still feeling the persisting sensation that 
follows a touch on a dyschiric part he at once ceases to feel 
the abpormal sensation. Fourthly, it has a strong ten- 
dency to evoke an immediate motor response. Fifthly, it 
has a peculiar quality that the patient describes as a 
diffuse shuddering or tingling; this is always unpleasant, 
usually very disagreeable, and sometimes constitutes a 
horrible shudder. On account of this quality I have 
described it under the name of Phrictcpathic Sensation. 
Sixthly, the feeling of personal ownership of the part 
stimulated is more or less gravely compromi«ed. All these 
features are most marked in the achiric stage and least in 
the synchiric, as may be illustrated by considering the last 
one. In the achiric stage the patient can describe all the 
features of the stimulus as correctly as a normal person, but 
he is convinced that the point touched is not on any prt of 
his own body and cannot understand how all the ibfo mation 
about the stimulus reaches him. For instance, he might say 
'" You are touching the back of a thumb with a blunt pin; 
it isn’t my thumb and I have no idea where the thumb ia” 
In the allochiric stage the part touched feels dead and as if 
belonging to the patient in only the vaguest way. Inthe 
synchiric stage two points seem to the p«ti-nt to have been 
tonched ; the homolateral one feels Strange, foreign and as 
if it were asleep, and the sensation has the other peculiar 
attributes mentioned above; the contralateral one feels 
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obviously a natural part of his own body and the corre- 
sponding sensation has no abnormal attributes. 

Ooming now to the question as to the value of these 
symptoms in diagnosis, let us first consider the false or 
allosesthesic allochiria. This can be distinguished with 
certainty from true allochiria by means of the data given 
above. The only other matter I wish to refer to in this 
connexion is the fact that allochiria may be simulated by a 
peculiar irritable condition of the lowest afferent neuron 
system. In this hyper-excitable state, which is not very rare 
in tabes and in certain affections of the peripheral nerves, 
the patient experiences an indefinite number of hallucinatory 
sensations which he refers to various precise points on the 
surface of either limb. The condition is easily recognised 
by the fact that sensations are experienced independently of 
objective stimulation and are increased in vividness when 
the element of expectant attention is added, bat, if the 
possibility of its presence is not borne in mind, it is equally 

for the condition to be mistaken for allochiria or at 
least for allozsthesia. The clinical significance of this form 
of allowsthesia is that of erroneous localisation in general 
so that I need not discuss it here. There is no doubt that 
the symptom is most marked in affections in which the 
artioular excitations are impaired, and this is probably the 
reason why it is so often and so well seen in tabes. 

The relation of dyschiria to diagnosis must be discussed 
from two points of view: first, the diagnosis of dyschiria; 
and secondly, the significance of dyschiria as regards 
diagnosis of the affection present. It is convenient to 
discuss separately the sensory and motor aspects of the 
former problem. 

When it (is observed that a cutaneous stimulus is 
referred to the opposite side it can readily be determined, 
as stated above, whether allochiria or alloæsthesia is 
present. by a knowledge of the distinctive features of 
those conditions. The observation of the transference 
of sensation may not be made however and in this case 
the condition will be overlooked. Even when a patient’s 
localising capacity is being tested it may not occur to the 
observer expressly to inquire as to the side on which the 
sensation is felt; this is especially likely in trae allochiria 
when the patient localises every stimulus with exactitude and 
certainty. Further the allochiria may be present only in 
connexion with certain kinds of stimuli. The other two 
varieties of dyschiria are overlooked still more easily, 
especially as they are less known. In the achiric variety 
there is no transference of sensation and even if the 
patient is questioned as to its side he replies simply, I 
don't know," so that the state of affairs will not 
be correctly interpreted unless the observer is aware 
of the existence of this variety of dyschiria. In the 
synchiric variety three sub-varieties occur, all with their 
special fallacies of observation. In the first and most 
advanced of these three the contralateral sensation is appre- 
ciated most distinctly, and if the patient mentions only this 
one the condition may be mistaken for allochiria, a serious 
prognostic error. In the second subvariety the sensations 
on both sides are appreciated with equal distinctness ; the 
patient usually says that he was touched on both sides, but 
if he thinks only one touch has been applied he sometimes 
says he does not know which side was touched, and in this 
case the condition may be mistaken for achiria. In the 
third subvariety the homolateral sensation is the more dis- 
tinct and if the patient mentions only this one the state of 
affairs may be thought to be normal. 

On the motor side the possible errors in observation are 
much more important. The motor manifestations, unless 
analysed carefully, are easily interpreted as clumsiness and 
weakness. Ina unilateral case, when the face, arm, and leg 
are affected, the resemblance to incomplete hemiplegia is very 
considerable. All the signs of supranuclear facial paralysis 
may be present, the gait is typically hemiplegic, and in 
direct tests of strength, such as with the dynamometer, the 
conscious effort produces such disproportionately slight 
results that the presence of paresis may readily be concluded. 
Again, in the synchiric variety the movements bear a decided 
resemblance to the synkinesic phenomena of hemiplegia. 

It is hardly necessary to remark that all these fallacies can 
be avoided if the various conditions with their characteristic 
features are borne in mind. 

The significance of dyschiria is totally different from that 
of allow.thesia. Although the majority of writers have 
held that dyschiria, like alloæsthesia, is due to a defect in 
the excitations that reach the mind from the periphery, the 


evidence is overwhelming in favour of the view that it 
is due rather to an incapacity on the part of the mind to 
appreciate these excitations, which are themselves un- 
impaired. The following three arguments may be advanced 
in support of this view. 

In the first place, no case of dyschiria has ever been 
recorded in which the presence of hysteria was excluded. 
19 cases have been published of true allochiria; in 16 of 
these hysteria was the only rervous affection present ; in the 
remaining three there was every reason to suppose, from the 
other symptoms shown, that hysteria was present in addition 
to the organic nervous affection. As hysteria is purely a 
mental affection and certainly is not associated with 
defect in the peripheral afferent system, we therefore have 
strong grounds for supposing that dyschiria is likewise a 
mental phenomenon. In two cases of hysteria allochiria has 
been artificially produced during hypnosis, so that here we 
have positive evidence of its mental origin. 

In the second place the remarkable specificity of the 
phenomenon is most suggestive of its psychical nature. The 
complete failure of the patient to apprehend the appropriate 
feeling of ''sidedness" in connexion with a cutaneous 
stimulus contrasts sharply with his power of correctly 
appreciating all its other attributes, its quality, exact 
locality, &c. This failure on the one question of '' sidedness " 
stands out absolutely in contrast with the retention of all the 
other capacities in the same connexion. Never in the 
hypozsthesia of organic disease do we find a patient able to 
differentiate two pieces of cotton-wool of different degrees 
of coarseness, and localising a touch exactly except for the 
one fact that he feels it invariably on the opposite side of 
the body (allochiria), on both (synchiria), or on neither 
(achiria). The whole picture reminds one irresistibly of the 
other specific and highly specialised losses that are so 
characteristic of hysteria. 

In the third place, the phenomenon exists only so far as 
conscious mental processes are concerned. Though the 
correct feeling of ‘‘sidedness” cannot be apprebended in 
consciousness in the normal manner, so that the various 
conscious defects occur as described above, nevertheless its 
presence in the mind is proved by its influence on habitual 
and automatic processes. The more conscious and voli 
is the mental process concerned the greater is the dyschiric 
defect, while the more subconscious and automatic is 
process the less is the defect. 

We may therefore conclude that the phenomenon is always 
of psychical origin and that its presence is almost certain 
evidence of hysteria. Finally, the recognition of the dys- 
chiric process may aid greatly in the analysis of the defects 
present and serve as a valuable guide to the discovery of the 
ultimate basis of the affection, thus proving an important 
step in that exact psychological diagnosis that underlies all 
scientific treatment of hysteria. . 

Harley-street, W. 
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Morphology.—The length of the spirillum varies within 
wide limits; forms from 7:0 u to 80 or 90 are met with. 
The length of the ordinary individual cell is from 10 to 16 p, 
the next most common length is from 26 to 324, 
increase in size goes roughly in multiples of from 10 to 16. 
Very rarely smaller individuals, as short as 6 or 7 p, are geen. 
but whereas this is the rule in the American spirillum (a. c.) 
it is exceptional in the Bombay form. The width is not 
greater than 0'5 u and is generally less. The individual from 
10 to 16 u long may possess as many as six or seven curves, 
but there is no regularity in the number or excursion 
the curves. 

In fresh blood the organism is always of corkscrew shap? 
but in films it appears in open curves and is often not mor? 
curved than a strand of cotton which has fallen to the a 
The aster or rosette arrangement generally depicted is never 
seen in natural blood orin vitro. Agglomeration readily ae 
place but is in the form of wisps or masses of tangled tbreac*: 
Division takes place transversely, and in deeply stain is 
specimens the dividing line between two daughter spirilla 
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clearly seen as a gap or faintly stained area in the endoplasm 
reminding one of & node of Ranvier in a nerve fibril. In 
citrated blood some forms strongly suggestive of longitudinal 
division have been seen; the appearances are not due to 
interlocking of spirals (which is a common phenomenon), 
but the spirillum becomes thickened and heavily beaded and 
for a part of its extent is split up into two lashes. In fresh 
specimens two spirilla are sometimes seen tugging in opposite 
directions at the thicker fused portion which is common to 
both of them. Attempts to demonstrate an undulating 
membrane of flagella have invariably failed. Spirilla by 
their last dying movements will clear a space around them- 
selves in a granular background accurately corresponding to 
their carves but there is no evidence of an undulating 
membrane. 

The question of flagella is not so easily settled. When 


stained by van Ermengen's or Löfller's process, a terminal 
This is described as a 


flament is seen to be present. 
The filament gradually 


flagellum by some observers. 
decreases in size from the full diameter of the organism 


to the farthest extremity, but this is unlike a true bacterial 
flagellum which is of equal diameter throughout its whole 
length and is always much narrower than the body from 
which it proceeds. Again, the filament continues the 
original direction of the spirillum itself and generally 
accurately continues its curves also, but the true flagellum 
does neither. 

Iam strongly of opinion that the filament in question is 
not a flagellum but an empty and collapsed sheath. A 
similar process is seen when two spirilla begin to separate 
before division. The cytoplasm shrinks and the ectoplasm 
orlimiting membrane becomes stretched and a clear space 
appears. The sheath end may remain collapsed after division 
and remain so when stained, or it may appear only as an 
artefact due to the application of the powerful astringents 
used in the staining process.! In sections the spirilla are 
seen massed in the blood-vessels or sparingly in the tissues in 
the neighbourhood of hæmorrhages. They have not heen 
actually seen in the parenchyma of organs or phagocytosed 
by cells but this may be due to inherent difficulties in 
demonstrating so fine an organism in such positions. At the 
height of the fever the spirillum is abundant in all the 
organs but is present in very small numbers or more generally 
absent altogether in spleen smears. 

The spirillum is capable of three different kinds of 
movement: (2) Rapid translation from one field to 
another which is an evidence of high physiological activity 
and disappears quickly in citrated blood and in the 
‘Circulating blood just before the crisis. (5) Vibratory or 
thrilling motion, "The organism maintains its corkscrew- 
like form but a thrill or shiver passes down from one 
extremity to the other. This movement is maintained for 
days and has been observed for nearly three weeks in vitro, 
becoming slower and slower as time went on. (c) An 
— or swaying motion which is the last sign of 

When citrated spirillar blood is kept in vitro under varying 
5 of temperature, light, &c., the process of decay 
x gig in all. The majority break up and disappear with- 
= tionen Boing any involution in form but in some cases 
of ue is preceded by marked fragmentation and beading 
method oe: In specimens stained by Romanowsky's 
of ine beads stain a deep red like chromatin. Wisps 
EA lie together in various stages of fragmentation and 
(about " in the mesh are deeply staining globular bodies 
5 to 2 „ in diameter) the nature of which is un- 


Cultivation, "his has not been successful. Bpirilla have 
agar ci in the living state from the surface of dry 
live for as the tenth day. In citrated blood the spirilla 
the Bothe DE periods (not later than the twentieth day in 
then f ls). Tbey appear to increase at first and 
organisms P ly to die out. Contamination with other 

oes not appear to affect the spirilla very 

Under the following conditions true multiplica- 
spirilla colle 5 blood is citrated and centrifuged, the 
washed in 5 above the red cells; they are pipetted off, 
a third or f ormal saline and re-spun ; the process is repeated 
Ourth time. The tubes are all set aside at room 


Dr. 8 
7 [resh state for Tae made a careful examination of tho spirilla in 
This instrument, b. ence of flagella with an oil immersion paraboloid. 
circumferential Maaka E off all focal light and giving powerful 
utiæ of struct nation, is specially adapted for revealing such 
ure, He saw no evidence of flagella. 


temperature in the ice box and after 24 hours a grey semi- 
opaque layer, like a “buffy coat," above the red corpuscles 
can be seen. If this is touched with a platinum needle it 
strings out like mucus and if examined will be found to 
consist of an enormous felted mass of spirilla. Under these 
conditions motility was lost after 48 hours and after that 
time they were incapable of producing the disease in a 


monkey. 
Attempts have been made to keep the organisms alive by 


subculturing every day with fresh human serum, but though 
it appeared that some increase took place after the first 
transference there was certainly no increase in the subsequent 
subcultures. Other media have been tried withont success. 

To ascertain the fate of spirilla in the body of the bed bug 
(Cimez l-ctularius).—Monkeys and bugs were kept together 
in specially devised cages during the whole time that the 
former had spirilla in their blood. In these circumstances 
the bugs would feed readily and retired during the day to the 
'"bug-traps," from which they could be removed. These 
bugs were kept and examined at varying intervals after 
their feed. The examination consisted of a careful 
dissection and separate smearing of all the principal 
viscera and salivary glands and the minute searching 
of stained specimens. In the first series several fed 
bugs were dissected daily up to the fourteenth day. 
Spirilla were found regularly up to the fourth day 
and not afterwards. In the second series the bugs were 
dissected in larger numbers (five or six a day) for 17 days. 
Spirilla were found as late as the serenth day. The following 
organs were scrutinised in almost every case: the upper 
alimentary tract, the lower tract with the rectum and 
cloaca, the anal glands, the Malpighian tubes, the salivary 
glands, the testicles, the vesicule seminales or the ovaries, 
and tbe ova in their several stages of maturation, It is 
important to note that in every case where spirilla were 
found they were always in the upper alimentary tract and in 
the presence of fresh blood. Bodies of unknown nature were 
found in the salivary glands and ducts of fed and unfed 
bugs. <A short mycelial organism is often found in the 
internal organs. Flagellates were never seen. 

To ascertain the occurrenoe of natural infection in bugs. — 
A series of 53 bugs were sent to me from the Arthur-road 
Hospital for Relapsing Fever at intervals extending over 
several weeks. These were generally caught at night and in 
many cases from the beds of patients during the pyrexial 
period—that is, at a time when the spirilla must have been 
present in the blood. The insects were carefully dissected 
and subjected to prolonged examination as above. In the 
stomach of one bug only were spirilla found and they were 
very few in number. 

Transmission by bugs.— Bugs were fed on infected monkeys 
and then transferred to specially constructed cages in contact 
with a susceptible monkey. This experiment has been 
carried out six times and of these the first monkey contracted 
the disease 11 days after first exposure to the bites of $0 fed 
bugs. The monkey passed through an ordinary attack of the 
disease. None of the other five monkeys became infected 
though relays of fed bug were introduced at intervals. 
(They subsequently contracted the disease after ordinary 
subcutaneous inoculation, so that the failure was not due to 
their being immune.) Although all tbe experimental monkeys 
are kept in one room, though in separate cages, no case of 
accidental or *' natural " infection has ever occurred during 
the whole series of observations (extending ever ten 

No monkey has ever proved to be naturally 


months). 
It should be stated that three or four of the 


immune. 
later experiments under the above conditions have been 


carried out in the inter-epidemic season in Bombay. Seasonal 
prevalence is a marked feature of relapsing fever in this city 
and very few cases occur during the hotter months of the 


year. 
Animals experiments.—The following animals have been 


found susceptible to infection with the Bombay spirillum : 
monkeys, white mice, white rats, white rabbits, black 
rats (mus rattus), and brown rats (mus decumanus) 
and guinea-pigs in order of susceptibility. A goat has 
proved refractory on several occasions, though pyrexia was 
induced by each injection of spirillar blood. Pigeons are in- 
susceptible. In wild rats a double infection of spirillum 
Obermeieri and trypanosoma Lewisi was often seen. In 
monkeys (when the blood is taken from a human source) 
the spirilla generally appear on the third day after inocula- 
tion, but there is some evidence to show that repeated 
passages through monkeys may reduce the inoculation period 
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American individuals do not tend to lie in wisps of 
from six to 20 as the others often do. Transverse division is 
much more plainly marked than in the Bombay organiím 
and the individuals do not tend to remain in continuity so 
long. Novy's spirillum was stained carefully for flagella and 
appearances like those depicted by him were well marked. 
I look upon the terminal filament, in this as in the Aslan 
spirillum, not as a true flagellum but rather 5 
sheath left empty by the shrinkage of the cytoplasm. (Vide 
supra.) 

The examination of the blood sérüm sent was additional 
evidence of the dissimilarity of tlie two organisms. The 
serum was stated by Dr. Novy to be of the value of 
„probably but 100, or at the most 200, units per c. c. 
Under his directions, to 4:95 cabio. centimetres of defi- 
brinated normal rat blood was added 0 50 c.c. of the serum 
and the mixture was placed for two hours in an incubator.at 
37° C. to insure the addition of a normal complement. Frém 
this various dilutions of the serum were made with sterile 
normal saline from 1 in 10 to 1 in 2000, and these were 
‘allowed to act (in every case in the same volume) on fresh 
active spirillar blood. The coritinuous observation of these 
ander the microscope with controls was conducted for over 
two hours, and until that time there were no slowing of 
‘activity, no rosette formation, no agglutination, and no lysis 
in any dilution. After 24 hours there was cessation of move- 
ment without agglutination or lysis in all the dilutions and 


to 24 hours and even under (18 hours). Out of seven 
monkeys carefully examined daily for relapse three showed 
reappearance of spirilla (on the seventh or eighth day after 
the crisis) in small numbers. The remaining four showed 
none up to the twelfthday. In white rats and mice and in 
some young black rats the infection has been well marked, 
as many as up to one spirillum to a field (yth oil immersion 
Zeiss, No. 4 Oc ) but the other animals show very light in- 
fection, generally about one to 20 fields. In relatively 
insusceptible animals ‘‘watch-spring” forms are common; in 
these the organism is coiled tightly round a centre and is 
very inconspicuous. They are never seen in man or monkeys. 
The infection lasts in the smaller mammals for three, two, 
or one days according to the susceptibility of the animal. 
In the cases where relapses have been watched for they have 
not occurred in any animal except the monkey. Continued 
sages through wild rats have been tried but both series 
Failed although as much as one cubic centimetre of 
defibrinated blood was injected into the peritoneum.* In 
monkeys no special post-mortem feature was noted and on 
microscopic examination no changes beyond cloudy swelling, 
hyperplasia of lymphoid tissue, and punctate hemorrhages 
were observed. None of the 42 monkeys experimented upon 
died nor did any appear seriously ill. 
Experiment with serum.—By the repeated injection of 
spirillar blood into a monkey it was hoped that a serum of 
antitoxic or of spirillicidal potency would be obtained. 
The method of estimating the degree of this potency was by 
means of known dilutions of the serum made in Wright’s 
pipettes aud by the observations of the effect of the diluted 
serum on actively motile spirilla in freshly drawn blood. 
The monkey serum so prepared was found to have the 
following potency. It produced slowing and agglutination of 
the spirilla in a dilution of 1 in 20 in 15 minutes, with com- 
plete cessation and commencing lysis in one hour. A 
dilution of 160 produced partial paralysis of spirillar move- 
ment without lysis in one bour. 

Action on man —30 cubic centimetres of this serum were 
obtained from the immunised monkey and were used to inject 
a patient in the Arthur-road Hospital wbo had relapsing 
fever. The man began his first relapse at 6 PM. on 
August 13th and on the third day (August 15th) after some 
preliminary ob-ervations to verify the presence of spirilla in 
the blood, &c., 20 cubic centimetres of the serum were 
injected intravenously. Hourly observations of blood count, 
pulse and temperature, and leucocyte counts were made, but 
until the evening the temp:rature remained high; the 
spirilla did not decrease or diminish, though the leacocyte 
rate rose. 22 hours after the injection and 64 hours after 
the beginning of the relapse the temperature fell from 104° 
to 97? E., and the leucocyte count fell from 40,000 per cubic 
willimetre to 8000, and thereafter the patient remained 
normal. There were no ill-effects and the second relapse 
failed to appear.“ The brother of the patient, one year 
younger, admitted on the same day with relapsing fever and 
in the same stage, suffered fever for one day longer and 
subsequently went through a typical second relapse. It is 
impossible to draw any deduction from a single case but the 
result is encouraging. . 

By the kindners of Dr. Novy of Ann Arbor, Michigan, some 
specimens of the spirillum Obermeieri which he is investiga- 
ting * were sent and also a small quantity of some highly 
immunised rat-serum was sent for trial with the Bombay 
spirillum. On examination of the American spirilla the 
writer and those in the laboratory who are familiar with the 
Bombay spirilium were all of opinion that there is an 
undoubted morphological difference between the two 
organisms. The American as compared with the Bombay 
spirillum is shorter in its actual elements and does not form 
such long aggregations, The shortest individuals are 8 u and 
the next mo-t frequent size is about twice that; very long 
forms from 40 to 60 u are rare. It is also thinner and more 
delicate than the Asian form and dors not stain so intensely. 
1t does not tend so much to lie in open curves and 
figures but in t: pical spirals. The infection is numerically 
grosser than ix met with in the Bombay animals. The 


effect whatever on the Bombay spirillum. This may be due 
to one of three causes: (1) the serum. may have lost its 
properties since it left Novy's laboratory ; (2) a more specific 
complement may have been necessary than that suppli 
by the Bombay rat; or (3) the spirilla may be different 
varieties. 

Investigation into an epidemio of relapsing ſever at the 
Motlibai £Hospital,— Under the direction of the Bombay 
Government a committee was formed (with Lieutenant- 
Colonel T. E. Dyson, I. M. S., sanitary commissioner with the 
Government of Bombay, as presidént and. Major T. Jackson, 
I.M.8., and myself as members) to inquire into the preva- 
lence of relapsing fever amongst the superior staff at the 
Motlibai Hospital. This hospital is affiliated to the 
J. J. Hospital and receives lying-in and gynscological cases- 
The committee unanimously came to the opinion that the 
disease was spread in these cases by contact with the freab 
blood of women who were admitted for abortion, mis- 
carriage, &c. Many of these oases were in a bigh state of 
fever, their blood containing spirilla, and the abortion was 
a direct result of the disease. During the performance of 
the necessary treatment the medical officers and nurses oon 
tracted the disease possibly through abrasions or cracks 
which were thus infected with spirillar blood. In other 
hospitals to which many cases are admitted, but where fresh 
blood is not encountered at the infective periods of the 
disease, the menial staff (sweépers) are very rarely affected 
and the superior staff never. 

In reference to the question of identity of the M rs 
(Obermeieri) American, Asian, and African spirilla (whieb 
has been called into question before and is empbasired by 
the present paper), it is interesting to note the difference 
of case-mortality.  Habagliati? states, under the bead of 
‘ Prognosis”: In relapsing fever we know that the mor- 
tality is not more than 5 per cent. Dr. Ohoksy of the Arthur 
Road Hospital, Bombay, whose experiencé of the Bombay 
disease is perhaps unrivalled, has kindly supplied me with 
the figures of the case-mortality in that hdepital for the last 
seven years. During that period in 3196 cases the average 
case-mortality was 38 per cent., and taking the annual 
figures showed a variation from 32 per cent. in to 
43 per cent. of deaths in 1901. | 

Further investigation into the above and other aspects of 
the disease is being carried on, particularly with reference to 
the natural mode of its transmission and £o the production of 
& curative serum. 

My best thanks are due to Lieuténant-Colonel W. B. 
Bannerman, I.M.S., direotor of the laboratory, for frequent 
advice and assistance; also to Dr. Sydney Rowlands denk 
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2 White rats and mice are difficult to procore and still more to keep | Plague Research ; x ticular) to an 
alive in Bombay, so although they undoubtedly are the most g Commission; and par d 
susceptible to the «pirillum they have not been used. 

3 Novy has noticed in animals treated with antisera that even if the 5 Novy and Knapp: Ibid., p. 348. ‘The unit which we empl may 


attack itself i+ not shortened the offect of the sera is to prevent the 
relapse appearing 
4 Studies on Spirillum Obermeieri and Related Organisms, F. G. 
Rovy so As E. Kuapp, Journal of Infectious Diseases, vol. ili., Nos. 
ay, — 


simultaneas intraperitoneal injection with oer of rioh 

ood will just protect a rat 100 gram against infeótion." - edition 
* Professor T. Clifford Allbutt's System of Medicine, 4005 yl 
article, Relapsing Fever. 


controls. In other words, the American antiserum had no ' 


be defined as that amount of immune blood or serum v apt : 


whose courtesy constant access to patients was allowed. 
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student's review of the properties of the substances 
comprehended in these groups. There: are also useful 


Bhould it in the future be found advisable to specify the schemes for the detection of unknown substances in 
Bombay spirillum as a subvariety I sugyest that it should be luti bohvd ids: d t find 
called S. Carteri,” as a tribute to the memory of Vandyke olutlon—e. g., carbohydrates, proteids; but we do no 
Carter of the Bombay Medical Service, whose monograph, | one dealing with complex mixtures—e.g., of carbobydrates, 
“Spirillam Fever, remains to this day a monument of | proteids, and bodies of physiological importance. 
industry and scientific accuracy. The old classification of proteids is adhered to and in 

Ihe following are the more important results obtained giving the technique of the colour reactions tbe author 

explainsthe cause to which they are due. There are some 


after a further six months’ work on the above subject. 
1. It was found possible to transmit the disease from an 
good drawings of crystals of edestin, excelsin, and the pro- 


infected monkey to an uninfected by means of repeated 
puncture from the former to the latter with a grooved | ducts of decomposition of proteids and of the fats. 
needle. A similar result was obtained with freshly drawn | Fibrinogen is stated to be''perhaps the most important of 
E D 1 " Ed ox BER E Pers Prts 155 the proteid constituents of the plasma; serum-globulin and 
veyed without any developmental 88 and suggests that if een eee RLO Tegardod as probably not individual 
the infection is carried by insect agency the method is more | substances. The differences between blood plasma and 
likely to be by a soiled proboscis (as is probably the case in | blood seram are not properly stated at p. 150. The 
some trypanosome infections) than through the medium of a | coloured figures of crystallised hæmoglobin are good 
5 ossible to transmit the disease to Mn ue m Ue 
monkeys by feeding iih infected blood, The dose required for the swo plates of absorption spectra which preface the 
was rather larger than by subcutaneous injection and the | Volume, Some of the methods in use in this country for 
incubation stage was prolonged by two or three days. | counting the blood corpuscles and estimating the hemo- 
®pirilla (whether specific or otherwise) have been seen | globin are omitted. In the chapter on Muscle we think that 
yid 1 05 bod 9 5 i A T 1 pie eget the author is right in dividing his experiments into those 
njection of, or fee ; 
secretion have failed. These facte suggest the Dosibilits of (on Uying mee VVVVHHHHVV'm dede long 
an alternative route in human epidemics and certainly oppor- chapters on Urine (pp. 226-379) are much the same, ag. in 
similar text-books, An appendix of about ten pages Rebs 
forth the chemical composition of tbe various reagents used. 
There is à good index. 


tanities are not wanting for such transmission amongst the 
On the whole, we think that the English student will pot 


native population, 
3. A monkey was injected with blood from a patient who 
find any great advantage in the use of this work in preference 
to English text-books. 


Tus LANGST, ] 
Bahadur Ohoksy, M.D., of the Arthur Road Hospital, by 


Was in the apyrexial period and whose blood was proved to 
be free from apirilla. The monkey failed to develop the 
disease at the usual time but five days after the injection of 
the monkey the man had the relapse and the monkey a 
primary attack together; spirilla appeared in the blood of 
ach and the disease ran its usual course. 

This suggests that (a) the spirillum remains in the 


American Practice of. Surgery: a Complete System of the 
Science and Art of Surgery. By Representative Surgeons 


circulating blood in an unrecognised Itra-microscopi 
gnised or ultra-microscopic : : 
form; (b, that the bl EN oet : ml of the United States and Canada. Editors, JOSEPH D. 
JJV Bryant, M D., and ALBERT H. Buck, M. D., of New 
Profusely illus- 


Well as the pyrexial period; and (c) that there is a definite 
Cycle of e N crisis with the Vork City. Complete in eight volumes 
appearance of visible spirilla at definite intervals. trated. Vol. I., 1906. pp. 818. Price 87, 8, or 9, accord- 
Bombay. ing to binding. Vol. II., 1907, pp. 778. Price as Vol. I. 

New York: Willium Wood and Co. 

bi : THE vast in E eddie surgery is shown by the size of 
this treatise, of which two volumes are before us. This 
Be tts and Notices of Books. „Practice claims to be purely American, yet only North 
eras America is represented; the publishers in their announce- 
Practical Physiological Chemistry (designed for Use in Courses | ment say that no foreign writers have been invited to take 
in Praatical Physivlayical Chemistry in Schools of Medicine part in the work,” but several of the articles have been 

55 Dy PIILI 5 CET ix written by Canadians. We fail to see any benefit in tbis 

versity of | Pan e Wi ivo Tine ot 0 TTT beyond the practical con- 

Spectra, four coloured plates, and 126 figures in the text. | venience which an editor would find in having his contributors 

london: J. and A. Churchill. 1907. Pp. 416. Price Probably the intention is an 

. Det. 

Tan author states that the main point in which his plan of 
‘wetting forth his subject differs from those previonsly 
“proposed is in its treatment of tbe foodstuffs and their 
‘digestion. The subject of decomposition products of 
proteids, although it is impracticable to include its study in 
&n ordinary course of physiological chemistry, is given in 
‘Ohapter IV. (pp. 65-82), and a short chapter (pp. 139-47) is 
-devoted to the examination of ‘‘ feces” for the purpose of 
is. The author's plan, however, will be best, under- 
‘stood by enumerating the order of the subjeots: carbo- 
hydrates, salivary digestion, proteids and their decomposition 
producta, . gastric digestion, fats, panoreatio digestion, bile, 
"putrefactive products, feces, blood, and milk; epithelial, 
Connective, muscular, and nervous tissues ; urine (norma) and 
abnormal), and quantitative analysis of urine, milk, gastric 
Juice, and blood. We do not find much that differs from 
the subject as treated in English text-books of the same 
standard. The tests for carbohydrates and other groups 
are fully given under the head of carbohydrates and proteids. 
A useful blank chart is giyen in. order to facilitate the |. 


— 


within a reasonable distance. 
appeal to national sentiment. 

The first volume begins with an account of the evolution 
of American surgery by Dr. Stephen Smith of New York, 
He divides it into three periods, during the first of which 
no medical schools existed, the second extended from the 
formation of medical schools to the introduction of anæs- 
thesia and antiseptics, and the third period is still in 
progress, A readable account is given of the chief members 
of the profession from the early times to the present day. 
The more important surgical works also are mentioned and 
a brief summary is given of the main contributions to 
surgery made by American surgeons. Dr. Aldred Scott 
Warthin of Ann Arbor writes on Inflammation. We quite 
agree with him that it is unwise to attempt to limit the 
name inflammation to processes caused by micro-organisms, 
The process is essentially the same whatever the cause. Dr. 
Albert G. Nicholls of Montreal has contributed the section 
on Disturbances of Nutrition. His article is well written 
and fully illustrated with examples of hypertrophy and 
atrophy and other nutritional changes. The only criticism 
that we have to make is that pressure atrophy of bones is 
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not merely passive; the removal of the bone on which the 
pressure is exerted is effected by the setting up of a sub- 
acute inflammation in the bone so that a rarefaction results. 

Dr. Nicholls bas also contributed a valuable article on 
Tumours and Tumour Formation, though we must demur to 
one distinction made between granulomata and true tumours, 
for we are told that the granulomata can be traced to a 
definite cause, while a tumour is ‘‘due to no demonstrable 
cause.” A ''differentia " which depends on our ignorance 
cannot be of much importance. Dr. T. A. MoGraw of 
Detroit has written an interesting article on Theories of 
Tumour Formation, and Dr. H. R. Gaylord has contributed 
a valuable account of the parasitic relations of cancer. 
Especially valuable is that part of it entitled ‘' Charac- 
teristics of the Unknown Stimulus in Oancer.” 

Dr. J. O. Bloodgood's description of surgical shock is 
excellent. Bat on one point we are not fally in accord 
with him, and that is as to the temperature at which 
saline solution should be injected. It is most important that 
the body should not suffer any reduction of temperature 
by the injection, whether it be subcutaneous or intravenous. 
The temperature of the abdominal viscera is 100? F., and 
therefore it is not correct to say that the saline solution 
should be raised to a temperature between 100? and 105°, 
and then poured into a glass infusion apparatus with a long 
piece of rubber tubing. A fall of two or three degrees is sure 
to occur and the temperature of the infused liquid may really 
be below that of the body, a condition which must produce 
depression. Dr. J. D. Bryant’s article on General Surgical 
Diagnosis is excellent, as might have been anticipated. The 
Radiographic articles are written by Dr. Preston M. Hichey 
of Detroit, Mr. W. J. Dodd, and Dr. R. B. Osgood of Boston, 
and especially would we commend the section on the inter- 
pretation of radiographs and that on the radiographic 
interpretation of the epiphyses. Dr. J. E. Moore's descrip- 
tion of the general principles of surgical treatment contains 
a good account of the practice of aseptic surgery. 

In the second volume Dr. V. P. Gibney writes on Tuber- 
culosis from a Sargical Standpoint, and Dr. E. L. Keyes, jun., 
on Syphilis from a Surgical Standpoint. In the latter article 
the author attempts to distinguish syphilitic ulcers of the 
leg from varicose ulcers by the situation—a very untrust- 
worthy guide. We cannot agree with him that mercury by 
hypodermic injections is the surest, swiftest, safest treat- 
ment of the symptoms of syphilis.” This statement is 
much too absolute. Why, too, does he speak of “the sym- 
ptoms of syphilis” and not of the disease itself? Curiously, 
a little later the author speaks of the inconvenience and 
danger " of hypodermio treatment, In Dr. D. W. Mon- 
gomery's account of the Surgery of the Diseases of the 
Skin we find a very good description of this portion of 
surgery and it is well illustrated. There are several other 
articles of interest in this volume and we may mention 
specially Surgical Diseases of the Lymphatics by Dr. C. N. 
Dowd of New York. 

We may say that we have formed a high opinion of this 
work. The articles naturally vary somewhat in merit but we 
have not found one unworthy of its position in this treatise. 
We hope the succeeding volumes will equal those which we 


bave already seen. 
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The World's Desires, of the Results of Monism. An Elemen 
Treatise on a Realistio Religion ana Philosophy 

of Human Life. By EDGAR A. ASHCROFT. London: 
Kegan Paul, Trench. Trübner, and Co., Limited. 1905. 


Pp. 440. Price 10s. 64. net. 
THE volume before us is dedicated to Ernst Haeckel and 
represents an endeavour to apply the Haeckelian form of 
monistic philosopby to the problems and conditions of every- 


day life and thus to afford at once a philosophy and a 
religion to those who having regretfully lost their hold on 


the dualistic philosophies and revealed religions are yet 
altruistic at heart and desire an optimistic spur to 
endeavour. 
is realism, its central and essential mechanism ''the 
conscientious observation by the human senses of the 
complicated facts of the universe as interpreted by the nerve 
organisms.” Such a religion, Mr. Ashcroft maintains, would 
be a progressive one, for by means of observation, 
empirical experiment, and objective reasoning it would 
5 and assimilate the advancing knowledge of man- 
d. 
emotion and sentiment from the general religion. Perhaps 
the main principles may best be given in Mr. Asheroft's own 
words: The aim and object of philosophy and of its twin 
sister religion therefore in our realistic system, is the cultiva- 
tion of a true understanding of the veritable conditions of 
human existence, so that this knowledge may be safely 
applied to the practical direction and guidance of the life of 
the individual and of the community ; and with such ends in 
view to the determination from time to time of reasonable and 
tenable ideas and standards of ethics and practice for general 
and individual application ; the whole being for the purpose 
of securing the happiness of mankind and promoting 
systematic development of the race to higher and higher 
things in due accord with its potential characteristics.” 
Mr. 
our knowledge of the universe by the limited capacities 
of the observing mechanism— the senses and by the finite 
limits of our reasoning powers, but he foresees the 
time when the application of the scientific method more 
thoroughly to the ordinary affairs of mankind will result in 
advances more rapid and utilitarian than even at the present 
time. When he allows his constructive imagination fall 
scope and sketches forth a scheme of Utopian happiness to 
which mankind may at last attain on realistic lines, be 
writes with real enthusiasm ; he confesses, however, that fai 
is a psychological attribute as necessary to the man of gcienoe 
as to the devotee. Like all monistio thinkers, Mr. Ashoroft 
is from the very nature of his philosophy an iconoclast, and 
though, like his master Haeckel, he is uncompromising, 
direct, and relentless in his opposition to any suggestion at 
dualism or of revelation, he is resolute to retain the ethical, 
the beneficial, and the altruistic features of existing creeds. 


The fandamental basis of this philosophy 


It would at once discard all revelation and banish 


Ashcroft the limitations imposed on 


recognises 


The book is divided into four parts. Part I. deals with the 
problems of human life and thought and here Mr. Ashoroft 


outlines the general principles of his realistic philosophy and 


its application to form a religion of realism. He points out 
that the realistic position is practically a development of 
that of Aristotle, the dualistic or theistic being analogous 
that of Plato. He shows how in recent times Comte P 
France and Herbert Spencer in England have endeavoured 
to apply human knowledge to the instinots and desires of 
humanity, while the most complete application of monistio 
philosophy to this purpose is that of Haeckel, and thos 
he claims no novelty for bis work whioh is to present 
in simple form the application of human knowledge in 
its present state to the physical and spiritual needs diues 
Part II. is devoted to our knowledge of the 
universe and deals with the nature, origin, and destin is 
human knowledge. It contains an interesting prese 

of our present knowledge of the cosmos, of the material 
sciences such as chemistry, physics, and astronomy, 


of their relation to mankind and his o tion. It d m 
with the application of science to the needs of ipt 


advances already made by applied science and 
fidently to be expected. Part III. is devoted to 
organism and organic life and deals with some © 
damental problems of biology, including the nature of 
The remainder of this part is devoted to a brief presentation 
of the anatomy and physiology of the buman organ 
This section is the one disappointing one, 


the buman 


f the fun- 
life. 
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to be simple and elementary Mr. 
falls into error, making inexact and erroneous statements. 
Part IV. is entitled The Human Soul, a term which he 
retains, defining it as , indioating all that vast world of 
thought and consciousness, emotion and will, which con- 
stitutes the real life of man and the higher development of 
which lifts him in so special & sense above the other 
denizens of the world." To its analysis, after considering 
the scope of the older schools of psychology, he brings the 
methods of the new experimental psychology and then 
applies them to the moral regulation of conduct. He dis- 
cusses various systems of practical ethics, notably the 
Hindu, Buddhistic, Confucian, and Christian systems. He 
refers to Kant and his ‘‘categorical imperative,” and then 
examines the principle of pure altruism, which affords 
the basis of his progressive system of ethics. In the 
concluding chapter of this section, entitled The Human 
Outlook,” Mr. Ashcroft considers the application of this 
‘gospel of science and humanity” and its promise for the 
future. 

Mr. Ashcroft's philosophy is noteworthy if for no other 
reason because it is constructive in its aims and not purely 
iconoclastic or negative like that of the agnostio and the 
blind fatalism of the pure materialist. 


Green's. Encyclopedia and Dictionary of Medicine and 
Surgery. Vol. III., Earth Burial to Gummi Indicum. 
London and Edinburgh: William Green and Sons. 1907. 
Pp. 535. Price 12s. 6d. to subscribers. 

THe third volume of this important work contains 

60 articles of more than 1000 words in length, over 100 

articles of from 80 to 900 words, and 935 short articles 

and headings, varying in length from ten lines to a few 
words. Amongst the subjects considered we may draw 
attention to those of eclampsia, human embryology, epilepsy, 
the clinical examination of the eye, filariasis, the examina- 
tion (physical, chemical, and bacteriological) of patho. 
logical fluid, furunculus orientalis, the gastro-intestinal 
diseases of children, general paralysis, and glycosuria, all of 
which are thoroughly up to date. The article on eclampsia, 
for instance, is excellent, the etiology of the affection being 
very thoroughly described. The symptoms and treatment 
are fully gone into. The article concludes with a descrip- 
tion of the theories of thyroid inadequacy and of the 
placental or chorionic origin, so that the reader has 

here the whole subject brought up to date by Dr. H. 

Jellett. Sir John Halliday Croom, as was to be expected, 

writes lucidly on ectopic gestation, the treatment of this 

serious affection being most explicitly laid down accordingly 
as it has to be carried out before rupture, at the time of 
rupture, after rupture, or after suppuration, and so on, of 
the fœtus. To Dr. J. W. Ballantyne has been intrusted the 
article on embryology and he has handled the difficult 
subject in an admirable manner and illustrated it by some 
excellent plates. Very useful remarks and methods will be 
found under the heading of enemata. The late Dr. A. L. 
Gillespie writes on enteroptosis. The subject of epidemiology 
has been oonsidered by Dr. A. Davidson who details the 
methods of studying the subject and considers the whole 
matter under the heads of (a) epidemic movements, 
embracing here the secular mutations, the multiannual 
fluctuations, the epidemic or short period waves, the seasonal 
. fluctuations, and oscillations; (5) the law of anticipation ; 

(o) the association and antagonism of epidemic diseases; and 
(4) the evolution and involution of epidemics, We find, also, 
a very concise but complete section on expectoration. Oneof 
tbe best articles in the volume is that by Mr. W. Adams Frost 
on the clinical examination of the eye, which embraces the 
examination of all the different structures of this organ in a 
very comprehensive manner. The attention of the reader 
aay also be directed with advantage to the article on the 


Ashcroft sometimes | examination of the fæces. Mr. Alban Doran, as was to be 


expected, contributes an excellent account of the affections of 
the Fallopian tubes in his usual lucid style. The article on 
filariasis by Dr. G. H. F. Nuttall is the most thorough 
exposition of this subject that we have read; it is illus- 
trated by some’ excellent drawings of these parasites ; 
the pathological effects produced are succinctly described 
and the various species of fllarie are enumerated and 
described. The student will also find in the section 
on the examination of pathological fluids by Dr. T. H. 
Milroy and Dr. D. A. Welsh all the important facts 
of this subject. Dr. R. W. Felkin writes on oriental 
sore ; the relationship of the Leishman-Donovan body is 
alluded to, thus bringing the subject up to date. The 
author, however, has not mentioned the treatment that 
has been found very successful on the North-West frontier of 
India—namely, that of covering the sore with a thin sheet of 
lead just embracing the lesion. This is by far the best 
method of treating these obstinate sores. Such are a few of 
the subjects treated of in this volume, space alone forbidding 
us to allude to more of the articles. When completed the 
work will form & valuable addition to the library of the 
physician or surgeon. 


The Dispensatory of the United States of America. By Dr. 
GEO. B. Woop and Dr. FRANKLIN BACHE, Nineteenth 
edition. Thoroughly revised, largely re-written, and based 
upon the Eighth Decennial Revision of the United States 
Pharmacopeia. Philadelphia and London: J. B. Lippin- 
cott Company. 1907. Pp.1xii.-1947. Price EI 11s. 6d. net. 

THE first dispensatory was published in 1833; since that 
date the work has received full legal recognition. The 
present edition comes opportunely, in view of the great 
interest that is being taken in the question of the 
purity of foods and drugs in the United States at the 
present time. The compilation represents the expenditure 
of much labour, skill, and care that must necessarily be 
bestowed upon a standard work. The editorial staff 
includgs the recognised authorities in the United States 
on the various subjects treated. To Professor H. O. Wood, 
professor of materia medica and therapeutics in the Uni- 
versity of Pennsylvania, has been intrusted the task of revising 
the sections on botany and materia medica with the uses of 
the drugs and preparations; to Professor Joseph P. 
Remington, professor of theory and practice of pharmacy 
in the Philadelphia College of Pharmacy, the section on 
pharmacy and pharmaceutical preparations ; and to Professor 
Samuel P. Sadtler, professor of chemistry in the Phila- 
delphia College of Pharmacy, the sections on theoretical 
chemistry and toxicology. The preparation of the index of 
diseases was undertaken by Dr. H. C. Wood, jun., and the 
article on Seram Antidiphthericum was contributed by Dr. 
M. S. Rosenau, director of the Hygienic Laboratory of the 
United States Public Health and Marine Hospital Service. 
To these should be added the name of Dr. Albert B. Lyons 
of Detroit, who assisted directly in that part of the revision 
concerned in bringing the chemistry of the alkaloids into 
line with modern research. 

The work is divided into three parts, Part I. containing 
the discussion of all the remedies recognised by either the 
United States or British Pharmacopceias, Part II. dealing 
with non-official drags and preparations, while in Part III. 
are considered the tests and test solations of the two 
Pharmacopceias, weights and measures, the art of prescribing, 
and other matters relating to pharmaceutical work. This 
part includes also the National Formulary in abstract. The 
arrangement throughout is alphabetical, although there is a 
very complete index. 

Altogether this dispensatory is a monumental piece 
of work which reflects great credit on all those who 
shared the enormous task of its compilation and revision. 
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The subject-matter is thoroughly up to date and thé pages 
arb singularly free from printer's errors. The present edi- 
tion thoroughly maintains the standard of its predecessors 
and forms an excellént and a comprehensive work of refer- 
ence on all that pertains to pharmacy and the collateral arts. 


LIBRARY TABLE, 

Das Dysenterietoxin. (The Toxin of Dysentery.) By Dr. 
ROBERT DOERR, With two Graphic Curves in the text 
and a Plate. Jena: Gustav Fischer. 1907. Pp. 75. 
Price 2.50 marks.—This work gives us a very complete 
résumé concerning the bacillary toxin of dyséntery. The 
author has come to the following conclusions. The bacilli 
of the disease of the Kruse-Shiga type secrete a true 
soluble toxin, whilst those of the Flexner type do not. By 
extraction in a solution of common salt from fresh agar 
cultures and subsequent filtration a highly toxic solution is 
formed, and in this the intensity of action of the toxins is 
dependent on the one hand on the nature of the source from 
which it is obtained, and on the other on the degree of 
alkalinity of the culture medium, whilst the amount of 
toxin present shows a certain parallelism with the reaction 


of the latter—that is to say, that the greater the alkalinity of - 


the culture fluid the greater the amount of toxin, Another 
point determined was that the formation of the pellicle is at 
the same time an indication of a rapid formation of toxin. 
The latter likewise is seen not to be affected by heat to the 
extent of withstanding for an hour’s duration a temperature 
of 70° C., but is quickly destroyed when the latter reaches 
80? C. It suffers no harm from trypsin, bile, or the 
succus entericus. Mineral acids remove the toxicity from 
filtered bouillon cultures, but if these he neutralised 
by alkalies the toxicity again becomes evident. This 
toxin of dysentery was found to affect strongly rabbits, 
cats, dogs, and monkeys, whilst guinea-pigs, white mice, 
fowls, and doves were refractory to it. Again, with 
susceptible animals the author often found that after 
intravenous, subcutaneous, or intraperitoneal injection a 
hemorrhagic and necrosing inflammation of the mucous 
membrane of the intestine followed the secretion of the 
poison by the latter, whilst there were certain constant 
lesions of the nerve centres to which after receiving the 
corresponding dose the animals succumbed. The most suit- 
able animal for experimental research is the rabbit, which 
reacted in one-third of the cases experimented upon, show- 
ing a bx: morrhagic-diphtheritic typhlitis, the small intestine, 
however, not showing any lesion, similar to cases in men. 
The secretion of the poison takes place through the gut and 
in a less degree through the kidneys but no evidence of the 
poison being secreted by the liver could be ascertained. The 
bite of animals showing marked symptoms of poisoning by 
the toxin was always atoxic, Lastly, the occurrence of ex- 
perimental typhlitig was foaud to be quite independent of the 
entrance of the bile into the intestine. The results shown 
above are the outcome of a laborious amount of honest work. 
The author has given us a valuable addition to the literature 
of the subject on which he has written. 

Medisal Diagnosis: a Manual for Students and Prac- 
titioners. By CHARLES LYMAN GREENE, M.D., Professor 
of the Theory and Practice of Medicine in the University of 
Minnesota, &c. With seven coloured plates and 230 illus- 
trations. London: Rebman, Limited. 1907. Pp. 683. 
Price 13s. 62. net.—It is rather difficult to criticise this book, 
as its contents do not entirely correspond with its title and 
it is therefore open to blame for failure to carry out its 
implied promise, while at the same time it deserves praise for 
its actual merits. Frankly, it is not quite what we expect 
in a book which professes to be concerned only with 
diagnosis; it deals with diseases serivtim as do most text- 
books of medicine, rather than grouping the phenomena of 
diseases under symptoms as they present themselves to the 
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physician and analysing the varied conditions whith: may’ 
underlie these outward signs, Etiology, morbid anatomy, and 
symptoms are all cohsidéted, though rather more space 
is given to diagnosis than is often the case. As amanual of 
medicine for students, and indeed for practitioners, the book 
bas merits of its own. It is packed with infermi&tios, 
generally conveniently arranged, and reference is facilitated 
by headings in dark type and by the use of italics: for 
important statements. There are in addition marginal 
notes of the contents of paragraphs, which are often useful, 
though we doubt whether much is gated by such a sign pos 
as ‘‘a ghastly clinical picture,” which we find as the only 
marginal note on one page. The style is generally cleat, 


‘Here and there, however, we meet with solecismes such 


as ''emphysemae" and ag phenomena,“ and compres 
sion is sometimes carried to such a point as to make 8 
sentence almost unintelligible so that we feel that we are 
reading a précis rather than a treatise. Still, the total result 
is a book which may be distinctly useful to those about to 
undergo an examination in medicine. 

Sea-Sickness, its True Cause and Ours, By H. NORMAN 
BARNETT, F.R.C.8. Edin. London: Baillidre, Tindall, and 
Cox. 1907. Pp. 39. Price 1s. 64.— This is an interesting 
and valuable little book, although its conclusions are not 0 
new as the author apparently supposes. That sea-sickness 
is due to the loss of the sense of position which is in some 
way connected with the semicircular canals was taught in at 
least one medical school some 25 years ago and the bromides 
were recommended for the prevention of sea-sickness in & 
letter from Mr. H. Saunders which was published in 
THE LANCET of June 14th, 1879, p. 867. But although, 
as we have said, the theory of sea-sickness put forward 
by Mr. Barnett is not new it is still none the less true 
and, as even now it does not seem commonly to be 
recognised, we think he has done the profession service by 
bringing out the book before ua. 

Lehrbuch der Anorganischen Chemie. (Text-book of 
Inorganic Chemistry.) By Professor H. EnpMANN. Fourth 
edition. Brunswick: Friedrich Vieweg und Sobn. 1906. 
Pp. 796. Price 15 marks.— The feature of this fourth edition 
of a well-known German text-book is the care which the 
author has taken to include a quite modern account of recens 
researches on the rare gases of the atmospbere and of 
radium, Otherwise the presentation of principles and facts 
remains the same and we still entertain the favourable 
opinion of the author’s manner of dealing with the subject 
which we expressed when reviewing previous editions. 
The book is admirably illustrated and contains also tables of 
logarithms and the disposition of elements in accordance 
with the periodicity of their functions. 


JOURNALS AND MAGAZINES. 

The Scottish Medical and Surgical Journal.—in the 
Beptember number of this journal Dr. W. B. Dreeimnowd 
gives a thoughtful review of the work of thé recent 
Congress on School Hygiene and discusses some of the 
problems raised as they affect Scotland in particular. Hb 
advice is 80 to organise the system of medical inspection of 
school children that the local authorities may not be teim 
to offer illusory salaries to part - time offers atresdy i 
practice. Dr. D. Barty King writes on Mudé-membratiot 
Colitis and endeavours to classify the corditions found 1 
this group of affections, amd Dr. A. Dingwall Fordyce en 
tinues his article on Infant Feeding, dealing with cow! iP 
in the light of recent researolies on its coagtiation. Dr. x 
Watson records a case of repeated: abortion dus to Sy pb , 
in which treatment with potassium iodide was followed bY 
the birth of a child with congenital góitre; he wis 
ces already on record in which this condition followed P. 
administration of potassium salts but condlades tH 
goitre is probably due to some maternal toxemia. 
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fingers and also a ring for the thumb, as shown in the accom- 
panying illustration, and I find practically that this is a very 
great improvement indeed, the operator baving absolute 
control both as regards the pressure and the retaining of the 
needle firmly in ite position in the gum. Moreover, it is 
impossible to let the instrament fall accidentally in any 
unusual circumstances which might occur. The needles, 
three in number, are of platinum iridium, about a quarter of 
an inch long and set in strong mounts of different shapes 
which screw on to the barrel of the syringe. The whole 
apparatus is beautifully finished and fitted in an aseptic 
metal case 6 inches by 24 inches by 1 inch, the price being 
29s. 6d. complete with platinum iridium needles, or 25s, if 


steel needles are supplied, 
Newtownhamilton, Co. Armagh. W. J. DAwson, M.D. Dub. 


A NEW EAR AND CHIN STRAP, 

THE simple apparatus which is represented in the accom- 
panying illustration is designed to aid in overcoming the 
mouth-breathing habit so common in children and others 
who bave suffered from adenoids or other nasal obstructipn. 
Every practitioner must bave experienced the difficulty of 
teaching these patients to breathe properly through the nose 
after the obstruction has been removed. The apparatus 
consists essentially of an elastic webbing band about two 
inches wide, into which the chin fits comfortably, and whioh 
tapers upwards to form a narrower elastic strap which. 
terminates in a buckle on the top of the head. Another 
sirailar strap is inserted into this vertical one slightly above 
the middle and passes to the back of the head just below the 
occiput, where it is fastened by means of another buckle. 
Two pieces of fine net, or the narrow diagonal elastic 
bands shown in the illustration, serve to strengthen 
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issue of this periodical is contained the annual report of the 
Rotenda Hospital for 1905-06, compiled by Mr. E. Hastings 
Tweedy, Dr. Arthur Holmes, and Dr. R. J. Rowlette. It 
offers as usua] material for study by all obstetricians. Dr. 
Gharles Greene Cumaton of Boston reports a osse of acute 
metestatic gonorrhœal myositis and discusses the diagnosis 
and treatment of this rare affection which is scarcely men- 
tioned in many text-books, Dr. Charles T. Costello writes 
on blackwater fever but comes to no certain conclusion as 
to its etiology, though he suggests that it may be due to 
some special parasite. 

The Birmingham Medical Review.—In the July issue of 
this review is published a Presidential address by Dr. Robert 
M. Simon to the Birmingham and Midland branch of the 
British Medical Association in which he discusses the subject 
of character and temperament and concludes that the brain 
and the thyroid gland are the only two organs of the body 
which directly influence them. Following this address is a 
severe criticism of the recent policy of the Association 
written by an ex- Vice-President under the title of Medical 
Science v. Trades Unionism.”’ 

Guy's Hospital Gazette.—Useful articles are somewhat 
buried, as a rule, in the pages of the hospital magazines and 
we are glad to bave the opportunity of calling attention to 
the first of a series of lectures on the Significance of 
Varíation in the Constituents of the Urine, delivered by 
Dr. F. G, Hopkins and published in the issue of this gazette 
of Angust 24th. The subject of nitrogen excretion is dealt 
with and the meaning of the urea and of the ammonia in the 
urine is discussed with more appreciation of the real 
difficulties inherent in the chemical problems involved and 
of the uncertain nature of the results arrived at than is 
always evident in the writings of physiological chemists. 

St. Bartholomew's Hospital Journal.—In the August 
number Surgeon W, Perceval Yetts, R.N., records a case of 
ascariasis—infection with lumbricoid worms—which presents 
points of interest. The number cf parasites ultimately 
expelled was very large and the symptoms were suggestive of 
pernicious anemia, the blood showing reduction in the 
number of red corpuscles, with megalocytes and poikilocytes 
present. There was no eosinophilia. The patient suffered 
from a neurasthenic condition which disappeared on expulsion 


ofthe worms by santonin. 


Geo Inventions, 


A NEW ASEPTIO SYRINGE FOR INDUCING LOGAL 
ANJESTHESIA IN DENTISTRY. 

ALTHOUGH not a dentist, I am every year required to 
extract a very large number of carious teeth, and I have 
hever-been quite satisfied with any of the all-metal syringes 
for injecting local anzsthetics in these cases. I therefore 
asked Messrs, Allen and Hanburys, of 37, Lombard-street, 
London, EC., to make one, and they have succeeded in 
Producing what I consider to be a very perfect and efficient 
isirument, It is 34 inches in length, 4 inch in diameter 


— 


the head. it is usnally only worn,at,night, but in 

of quite young children I often sd vins that it 0 
used also during a part, at least, of the waking hours 
until the habit of breathing normally has been acquired. 
It is ligbt and cool and comfortable, and produces just 
sufficient upward elastic pressure on the chin to make it 
easier to keep the mouth shut than open. Little children 
I find, tolerate it well and will wear it while at play without 
making any attempt to displace it. It is also a very co 
fortable way of keeping prominent ears flat, or for holding 
dressings in the. region of the ears in place. I use dies 


Jf Sepinimacapapity. The piston is not ope which is sises—namely, a small size for infants, a medi ; 
alone diameter throughout, bnt its lower inch is most children from about five to 12 years, and pees ine pe 


accurately ground so as to fit exactly the barrel and entirely | adults. 
The.ap ‘has been made for me by Messrs. Arnold 


eee edi ro a ere A Hin ans 1 175 mt Wes eld, Londen 
highent pressure, iu of the usual finger grips .| and Sons, of West Smithfield, London, E.O. 
My syringe is fitted with ee fe the index and middle Hornsey- rise, N. BRYAN REYNOLDS, M. B. Lond. 
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Rural Sanitation. 


EARLY in the last session of Parliament Sir JoHN DICKSON- 
POYNDER moved in the House of Commons for a return of 
the medical officers of health and inspectors of nuisances in 
the rural districts of each county in England and Wales, 
showing the area and population of each district and, as 
regards each officer, the amount of his remuneration, 
whether repayment is made in respect of it by the county 
council, and whether he holds any other appointment or 
carries on any other occupation.” This return has now been 
issued as a Parliamentary paper and it displays several of 
the pieces which form the curious mosaic that may be 
collectively described as our system (or want of 
system) of rural sanitation. It tells us that the 
appointments in question are made by the councils 
of 659 rural districts but that, on account of combina- 
tions and of divisions of districts and of cases in which 
more than one appointment is held by a single person, this 
number does not coincide with the number of officials. For 
the 659 rural districts there are 682 appointments of medical 
officers of health and 739 appointments of inspectors of 
nuisances. There are 30 combinations under the Public 
Health Act comprising rural districts for the appointment 
of a medical officer of health, and two comprising a rural 
district for the appointment of an inspector of nuisances. 
There are cases in which, without formal combination, 
officers hold more than one appointment, and others in 
which the officer for a formel combination holds additional 
separate appointments. In this way 64 medical officers of 
health act for 237 rural districts and one inspector of 
nuisances acts for two rural districts. When the qualifica- 
tions and conditions of office of a medical officer or inspector 
are in accordance with the regulations of the Local Govern- 
ment Board, the county council is required to repay to the 
district council one-half of the officer’s salary. Under this 
provision repayment is allowed in respect of 645 of the 682 
appointments of medical officer of health for rural districts, 
and in respect of 656 of the 739 appointments of inspector 
of nuisances, or in 94°5 per cent. of the former and 
89 per cent. of the latter. In four single rural districts the 
medical officers of health give their whole time to the 
duties of the office, and in 23 combined districts they do the 
same, either strictly, or in combination with other work of a 
public character. These 23 cases comprise 127 rural 
districts, but, with one exception, they also include urban 
districts. There are but 98 cases in which the inspector of 
nuisances gives his whole time to his duties. The return 
further shows that in 599 instances, including combinations, 


the medical officer of health holds some other public appoint- 
ment, and that in 504 he engages in other work, usually in 
private practice. Among the inspectors of nuisances there 
are 597 instances in which the officer has other appointments, 
such as surveyor of highways, or building surveyor, under 
the same or some other council, and 140 in which he follows 
some private occupation. 

The arrangements thus described in numerical outline 
work practically much as might be expected and in the 
manner only too well known to most of our readers. There 
is, as a rule, little or no recognition among rural councillors 
of the moral obligations of their official position, and 
WaLPOLE's maxim, Quicta nem movere, expresses, also as & 
rule, their highest conception of their duties, They regard 
their health officers in most cases as our grandparents are 
said to have regarded children—that is to say, as creatures 
that should be seen and not heard. The oouncillors are 
usually men holding respectable business positions in the 
district, tradesmen or farmers, or in some similar station, able 
to read their favourite newspaper and to re-echo its views on 
local or general politics, but almost as ignorant as their own 
cattle with regard to the protection of the public health, 
or with regard to the public importance of insanitary condi- 
tions. They are slenderly endowed with imagination and 
are absolutely unable to realise the consequences likely to 
follow from leaving a case of infectious disease in one of & 
group of overcrowded and undrained cottages. They are 
sensitive to expenditure, especially to expenditure the 
objects of which they are unable to appreolate or to under- 
stand ; and they have a deeply-rooted conviction that it is 
unneighbourly to devote too much consideration to tbe 
dunghills and other appliances of their own congeners in 
the vicinity. They have never seen a typhoid bacillus 
which they would suppose to be something visible and 
tangible, like a pigeon or a sparrow. They have never 
seen it go into the water of the village stream, tbey 
have never seen it emerge, and they have no assured 
belief in its existence. They individually would not like 
to be put to expense for the sake of rendering any collage 
belonging to them fit for human habitation, and they va 
to extend to other proprietors, and especially to Wel 
colleagues on the council, the same indulgence that they 
would expect to receive themselves. They are very tolerant 
of the medical officer of health so long as he meets them 
with a pleasant smile and keeps his duties &$ mach as 
possible in the background. If he be not satisfied with 
this position and displays too much consciousnes! ot the 
responsibilities of his office, he will receive 8 friendly 
private intimation that he had better hold his tongue and 
if this be disregarded he will find that his practic 
suffers and that his re-election at the expiration o 
his term will be more than doubtful. As for the inspector of 
nuisances, the best way to hinder him from being meddle- 
some is to give him some more profitable occupation, and be 
is therefore permitted or encouraged to undertake otb 
duties, We observe one case in which the inspeotor for i 
districts in adjoining counties, respectively of 95,873 and 0 
35,760 acres, and with populations of 9950 and edP 
paid £55 a year for one of them and £30 for the other, d? 
with no contribution from the county council in ame 
is at the same time a practising veterinary surgeon 1 
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farrier. Similar instances may be found on almost every 
page of the return. 

Under such conditions as those which we have described 
all goes on smoothly for & time or until the mortality returns 
of the district show, perhaps in successive years, a remarkable 
prevalence of typhoid fever or of diphtheria or an infantile 
death-rate much in excess of the average for the county. 
The Local Government Board then takes note of the facts 
and sends down an inspector to ascertain the explanation of 
them. He makes a report which in the majority of cases he 
might make without investigation, so closely does one 
resemble all the rest. He finds overcrowding of dwellings 
upon area, overcrowding of inmates in dwellings, dwellings 
saturated with damp by reason of defective construction, an 
absence of drainage, an accumulation of fæcal matters in all 
sorts of places, a defective water-supply, an abundant con- 
tamination of that which exists, an absence of provision for 
isolating infectious disease, and a total neglect of cleanliness 
in dairies and slaughter-houses. These are the ordinary con- 
ditions which in each locality may be supplemented by others 
peculiar to itself. The report is published, is a nine days’ 
wonder, and is forgotten, and things continue as before. 
There is no power anywhere to enforce the recommendations 
of the inspector and they are quietly ignored. Many of the 
reports contain references to earlier inspections of the same 
localities and say that the conditions then described are still 
existing. The medical officer of health not only has no 
authority but is liable to be displaced if he is what his 
council would describe as ‘‘ troublesome,” and the powers of 
inaction of the council are unlimited. There is probably less 
in rural than in urban districts of deliberate office-seeking 
for the express purpose of protecting nuisances and of pre- 

venting such laws as the Sale of Food and Drugs Acts from 

being carried into effect, but there is an amount of steady 
passive obstruction which only health officers themselves can 
realise to the full extent. In the meanwhile, the condi- 
tions of rural life are becoming as prejudicial to health as 
those of life in towns, and under a combination of noxious 
influences in both the health and the physique of the 
industrial sections of the community are suffering in the 
manner and degree recently set forth by the returns of the 
recruiting officers. The political exchange of votes for 
gabble goes on merrily, and schemers or visionaries are loud 
concerning projects of reform, while they leave untouched 
and unheeded the evils which are lying at their doors and 
which are certain, sooner or later, to entail due punishment 
upon the nation which permits their continued existence. 
The reform which is really needed, and which it would be 
the work of a true statesman to accomplish, would be to 
extend the protection of the laws to the thousands of poor and 
helpless who now suffer in health and strength from insanitary 
conditions which they cannot prevent and the existence of 
which they are frequently too ignorant either to recognise 
or to deplore. For this purpose the first necessity would be 
to give health officers security of tenure during good 
behaviour, to render them independent of other work, to 
combine districts in such a manner that needful expenditure 
should be spread over sufficiently large areas of taxation, 
and to commit, primarily to county councils and ultimately 
to the Local Government Board, the duty of making good 
the neglects and malfeasances of smaller and inferior 
authorities. | 


Membranous Colitis. 

WE publish this week an interesting paper by Dr. E. H. 
HARRISSON upon Mucous Colitis, wbich affords a useful 
contribution to our present knowledge of the disease. 
Considerable confusion still exists in regard to the 
classification of diseases of the colon and there are many 
matters in dispute concerning their pathology. Recent 
researches have established the frequency with which the 
large intestine is the seat of disease, either primary, as in 
dysentery and ulcerative colitis, or secondary, as in tuber- 
culosis, renal disease, and syphilis, while the part played by 
disorders of the putrefactive processes occurring in it in. 
the genesis of various conditions of ill-health resulting from: 
chronic constipation and stasis, though well recognised, is 
even yet imperfectly understood. Among the most interest- 
ing and at the same time most obscure conditions affecting 
the colon is that to which the names of mucous colic, muco- 
membranous or mucous colitis, and tubular diarrhea have 
been applied. This disease has been variously regarded as 
an inflammatory condition—1.e., as a chronic catarrh of the 
mucous membrane, hence the application of the term colitis: 
or since, in at any rate some cases, no sign of inflammation 
has been discovered after death it has been regarded by 
LEUBE and NOTHNAGEL as a neurosis of secretion, or a 
" myxo-neurosis," to adopt the word invented by EWALB 
to describe the condition. More recently it has been sug- 
gested, among others by Mr. J. P. LOCEHART MUMMERY, 
that this condition has no claim to be regarded as a 
clinical entity, but that it is in point of fact a syndrome, 
or collection of associated symptoms found in a number of 
diseases of the colon of widely different character. In an 
interesting paper read before the Royal Medical and 
Chirurgical Society on June 11tb, and published in 
THE LANCET of June 15th, Mr. MUMMERY gives a careful 
analysis of 36 cases of disease of the colon observed by 
himself. He points out that owing to the application of 
the electric sigmoidoscope to the investigation of these cases 
it is possible to study directly the condition of the lower 
part of the colon, and by such means he has been enabled 
to prove the existence of local inflammatory lesions 
in 24 out of his 36 cases. The condition most often seen 
was an injection of the mucous membrane with a granular 
appearance like that seen in granular pharyngitis. Irregular 
patches of whitish-yellow adherent mucus were often 
observed on the surface of the membrane, In seven cases 
there was in addition definite ulceration, the ulcers being 
irregular in outline and shallow with a granular base. In 
four cases there was a chronic hypertrophic catarrh asso- 
ciated with cedema of the submucous tissue, while in seven 
cases the cause of the colitis appeared to be the presence of 
cancer of the colon. Other conditions found in association 
with the colitis were acute pericolitis, uterine displacements, 
and appendicitis. Mucus was present in the stools in all 
the cases and in eight of them large mucous casts were 
passed. Mr. MumMMERyY therefore concludes that mucous 
colitis is not a distinct disease and also that NOTHNAGEL'S 
explanation of the condition as a secretory neurosis 
is untenable. A study of Mr. MUMMERY’S cases, however, 
shows that many of them hardly conform to the clinical 
type of the condition usually known as mucous colitis ; 
moreover, the greater number of his cases were in men, 
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while this condition fs much more common in women 
than in men. His observations confirm the fact previously 
known that the passage of tubular casts may occur in 
association with actual disease of the colon, notably catar- 
rhal conditions and cancer, and they suggest tbat such 
local lesions are probably more common than is supposed, 
but they can hardly be regarded as conclusively demon- 
strating that a condition of mucous colic does not exist 
apart from obvious local lesions, especially in view of the 
fact that in some fatal cases such lesions have not been 
found. The use of the sigmoidoscope in the investigation 
of these cases marks a distinct advance and will doubtless 
supplement the little that is at present known of their 
pathology if it is systematically used, and the results 
obtained correlated with the careful records of the 
necropsies of fatal cases of which but few are as yet 
on record. Indeed, the disease, apart from complications, 
appears to be but rarely fatal, which, as NOTHNAGEL 
suggests, is the reason of the differences of opinion existing. 
At the present time NOTHNAGEL's classification of these 
cases into three groups Seems best to conform to the facts 
known—viz.,& group in which the abnormal formation of 
mucus is & neurosis of secretion without inflammatory 
changes; a second group with catarrhal changes in the 
mucous membrane, the mucus production being here also re- 
garded as a superadded neurosis of the secretion processes; 
and a third group in which there is a chronic catarrh of 
ordinary character with occasional attacks of membranous 
diarrhoea, instead of continuous mucous secretion as in the 
second group. Dr. HARRISSON’S paper deals fully with the 
etiology of the disease and he touches upon the asso- 
ciation existing between mucous colitis and appendicitis, 
about which there is considerable difference of opinion, By 
some appendicitis is regarded as a cause of the colitis, 
and removal of the appendix! bas been suggested as one 
form of treatment; by others both conditions are regarded 
as the result of a common cause, while yet others, among 
them Dr. H. A. CALEY, regard the colitis as an im. 
portant antecedent of appendicitis. Dr. CALEY” quotes 
DE LANGENHAGEN who saw among 1200 cases of mem- 
branous colitis only 16 cases of appendicitis, in 14 of whom 
the appendix had been removed without relief of the sym- 
ptoms of colitis, while Dr. BOTTENTUIT has seen 22 cases of 
membranous colitis in which the symptoms were not 
materially relieved after excision of the appendix. A 
variety of conditions have been regarded as predisposing to 
membranous colitis; among these we may mention the 
‘carthritic diathesis" which DE LANGENHAGEN regards as 
the basis of every case, The same observer insists on the 
frequent association of enteroptosis with membranous colitis. 
Dr. HALE WHITE attaches more importance to disorder of 
the female generative organs as an antecedent; no less than 
21 of his 51 female patients suffering from membranous 
colitis had a history of some disturbance of these organa. 
In this connexion it is of interest to notice that mem- 
pranous dysmenorrhcea has been observed ín association 


with membranous colitis, Influenza is by some regarded as 


a cause of the condition; at any rate, colitis may be which podeess l k ad in & Tbe gei pal 


much aggravated by an intercurrent attack of that disease. 


W th regard to tbe almost invariable association of chronic 


1 Taw Lanckr (Paris letter), May 25th, 1907, p. 1461. 
2 Brit. Med. Jour., 1906, vol. i., p. 1330. 


comi pation neatly all observers are in agreement; The very 
frequent association of marked neurasthenie symptoms witty 
the disease has led to a neuropathic theery a» to ite origin, 


but it is more probable that the neurasthenia- is the rendie 


of the colitis, and thts view is supported by the observations 


of DE LANGENHAGEN who found: that in 304 cases with 
neurasthenic symptoms these had preceded: the Pa6estinel 
symptoms in only 16 óases. 

We need only refer to Dr. HAxniSSON's paper for aw ex 
haustive aeouunt of the symptomatology of the disdife. 
and he: deals thoroughly with its diagnosis and prognedis, 
He rightly lays important stress on the neesessity of 
preventing fetal accumulation in the large intestine 
as the first step in the treatment of the disce, 
This may be attempted by aperients, of which the beat 
appears to be caster oil, given early in the morning’ 
and continued daily even for some weeks. Magnesium 
sulphate or calomel has been given where caster oil cannot 
be taken. Either as an adjunct to this treatment or as & 
substitute for it, systematic washing out of the colon with 
warm water or with tepid saline solution, even tothe extent of 
several pints, is most useful. Some cases derive great benefit 
from treatment at certain continental spas where systematic 
irrigation is practised, notably at Plombières, Royat, Obatel- 
Gnyon, and Homburg, the natural waters being used for por- 
poses of irrigation. Similar treatment has been carried out 
at Harrogate in this country.’ 


of the various attempts that have been made to give rellet to 
some of the more chronic and intractable cases by surgical 
measures.“ So long ago as 1880 HAHN in Germany operated 
on a case of ulcerative recto-colitis by colotomy successfully. 
Daring the next 15 years a few similar operations were per- 
formed by different surgeons with some success. In 1895 
Mr. C. H. GOLDING-BIRD operated on a case of membranous 
colitis for Dr. HALE Waits, and from that time similar 
measures have been frequently carried out. The chief 
operations performed have been colostomy of eitber the right 
or left side, with or without irrigation of the bowel, and 
appendicostomy. Short circuiting bas also been done in 
some cases. Many successful results have now been re 
corded by one or other of these methods. Dr. HALE WHITE, 
who has followed the history of some of these patients, 
recommends that the fistula should be kept open for a year 
in severe cases. He is also of opinion that operation should 
but rarely be performed. The choice of cases for operation 
certainly requires great care and judgment. It should not 
be done in mild cases, or until careful trial of medicinal 
measures with a course of treatment by aystematio irrig*- 
tion at some suitable spa has failed, or in very chronic cases 
with marked neurotic symptoms. 


Inquests and Preliminary Inquiries 
AT a recent inquest: at Battersea Mr. THOUTSECE, the: 
coroner for Westminster, made sume observations with regard 


{tothe unsatisfactory nature of ‘the law relating to inquests: 


which have been widely reported and ‘commented upon and 


point to which he called attention is not- a new 


3 J. Liddell: Tae Laxckr. May 18th, 1907, p. 1367. in. 
¢ A useful résumé is given in a paper by Ingersoll Olmsted In h 


| Brit. Med. Jour., Nov. 10th, 1906, p. 


Dr. HARRISSON concludes his paper by a brief description 
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complaint that many inqnesta are held. in cases where this 
procedure-is unnecessary has often been:uttered before, In 
the case upon which Mr. TROUTBECE'S observations were 
made a child of poor parents had been born prematurely and 
had died owing to the lack of such nourishment and care as 
in other circumstances might have saved his life. Mr. 
TROUTBECK considered that if he had been empowered as 
coroner to order a post-mortem examination directly, and in 
this way had been able to satisfy himself that there were no 
evidence. of neglect and no factors present in the case that 
called for investigation by a jury it wonld not have been 
necessary to hold an inquest. He appears to believe that in 
many cases expense to ratepayers, distress to relatives, and 
other disagreeable accompaniments of inquiries before the 
coroner might be avoided if the machinery provided by the 
Coroners Act, 1887, were better suited to its purpose. We 
are no&.impressed with this view for tbe reasons which 
seemed to influence Mr. TROUTBECK in his remarks, though 
in certein cases there would be no harm in the increased 
discretion which he seeks for coroners. The particular in- 
stance which served to call his attention to a state of affairs 
frequently commented upon was not fortunate for his argu- 
ments, In all cases where an infant has died without & 
medical certificate being obtainable the slightest suspicion 
of neglect or of other acts on the part of adults which may 
haye conduced to the death renders the case a desirable one 
for investigation at an inquest, the holdiog of which, even 
if it entails no aubsequent proceedings against anyone, should 
havea-saintary effect in warning others and in stimulating 
publie opiaion towards prevention of the present waste of 
infant life. Apart from this, however, the suggestions of 
Mr, TROUTBECK and several of his colleagues are worthy of 
consideration.and will no doubt be considered seriously 
whenever the law relating to death registration and the 
holding ef, inquests is consolidated and amended. 

The peint: is a simple ome. A coroner is not expected to 
hold inquests in all oases for which no medical man will give 
a certificate, nor does the granting of the certificate in any 
way deprive him of authority to inquire should he believe 
the death to be one fit for investigation. According to 
Section 3 af the present Act he iş to hold an inquest 
whem he ‘‘is informed that the dead body of a person 
is lying in his jurisdietion and there is reasonable cause 
to suspect that such person has died either a violent 
or an unnatural death or has died a sudden death 
of whieh the cause is unknown.” Later in the Act 
he iş given pewer to order a post-mortem examination, but 
this he may only do either on bis summons for the attend- 
ance of such medical witness or at any time between the 
issuing of that summons and the end of the inquest," there 
being no indication that whoever drafted the Act had any 
idea that a post-mortem examination might be desirable, 
except. after an inquest had been decided upon. The conten- 
tien of coroners who have a large number of deaths reported 
to them for which there are no certificates and who hold 
many inquests in the year in oases for which no one 
can be blamed, is that if they could order post-mortem 
examinations while suspending their decision as to the 
necessity, for an inquest they. might often he satisfied that 
the death was not one within the definition quoted above 
which limits their powers. Wo. have not commented upon 
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this definition ; it may not be absolutely lucid in its wording 
or incapable of improvement, bunt, it expresses fairly well 
that with which everyone agrees—namely, that certain 
deaths are not what are called popularly ‘‘ natural deaths; 
that when such a death may have taken place, or when, if 
we may amend the, wording. of the, Aot, thare is ‘‘a death 
of which the cause is unknown,” a public inquiry should 
place the cause of death, if possible, outside the realm of 
conjecture or suspicion. That there are many deaths to 
which the definition quoted does not apply, but with 
regard to which no medical man will grant a certificate, 
is equally agreed, A medical man, for example, practising 
among the poor may attend a patient and may become per- 
fectly well aware that he is suffering from a certain com- 
plaint. The patient, however, may discontinue the services 
of his medical attendent, perhaps through poverty, and may 
die many months later, when clearly it would not be lawful 
that a certificate should be granted. If the coroner, 
then, bad power to seek the opinion of the medical 
practitioner it would be to the effect that the cause 
was probably the complaint for which the deceased con- 
sulted him but that a post-mortem examination would 
put the matter beyond doubt. The machinery for such 
inquiry as that indicated would naturally include the 
payment of a fee to the medical man whose information 
enabled the coroner to arrive at his decision, and the fact 
that the medical man's time and trouble were given in 
obedience to the law and for a purpose appreciated and 
provided for by. the legislature would do away with the 
friction now often caused by the informal and unauthorised 
questionings which are the coroner's only means of obtain- 
ing information necessary for the proper fulfilment of his 
duties. 

While, however, we agree that the powers of the coroner 
sbould be increased by enabling him to order a post-mortem 


examination without binding himself to hold an inquest, and 


to seek from the medical man information which the medical 
profession alone can give in such circumstances, we have 
no desire to see any curtailment of the dignity or of the 
authority of the coroner's office. The responsibility of de- 
ciding that an inquest shall or shall not be held must still 
rest with him and there must be no risk of that responsi- 
bility being shifted on to the shoulders of the medical man 
who holds the post-mortem examination, whether he be & 
public official or one in private practice. It is, however, 
obvious that the coroner must not only be able to listen 
to or to read the medical man's report but must be 
capable of understanding if and of drawing correct 
conclusions if the decision arrived at is to be 
really his. In order to be able to give such a 
decision with authority the coroner in al 
cases be a medical man himself additionally equipped 
with the legal training and experience necessary for the 
proper fulfilment of his duties. Under the existing law the 
properly trained medical man bas been found to be the best 
and most eflicient coroner. Under a system which required 
the holding or not holding of an inquest to depend largely 
upon a formal and searching inquiry and upon the proper 
and discriminating consideration of medical evidence a 
medical training should be the coroner’s first and most 
necessary qualification. 


must 
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Annotations. 


* Ne quid nimis." 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

Ws have received tho following statement for publica- 
tion from the Board of Education: The Board of 
Education have decided to establish a medical depart- 
ment to advise and assist them in the discharge of the 
new duties imposed on the Board by Section 13 of the 
Education (Administrative Provisions) Act in regard to 
the Medical Inspection of School Children which local 
education authorities are required by that Act to carry 
out in England and Wales. The chief duties of the 
Board in this direction will consist in advising and supervis. 
ing local education authorities as to the manner and degree 
in which those authorities carry out this medical inspection ; 
in giving such directions as may be necessary regarding the 
frequency and method of such inspection in particular 
areas; and in considering and sanctioning such arrange- 
ments as may be proposed under the Act by indi- 
vidual authorities for attending to the health and 
physical condition of the children. The Board will also 
collect and collate the records and reports made by the 
authorities in the process of carrying out the new duties 
imposed by the Act, and will issue an official annual report 
on the subject. The organisation and personnel of the Board's 
medical department are not yet fully determined, but in 
view of the varied factors and influences which are con- 
cerned, directly or indirectly, with the health and physical 
condition of the children of the nation, it has been 
decided by the Board to establish the department on a 
broad basis of public health, and so organise its work as 
not only to allow of reasonable freedom for local autho- 
rities as to particular methods, consistently with securing 
an adequate degree of uniformity in the presentation 
of results for comparative purposes, but also to use as 
far as practicable the means and methods of sanitary 
administration already existing, and to develop and supple- 
ment these as may be found best for the increased re- 
quirements, rather than to supplant them or to bring new 
competing agencies into existence where this may be avoided. 
As a first step the President has appointed Mr. George 
Newman, M.D., F.R.S. Edin., D.P.H. Camb., as chief 
medical officer of the Board. Dr. Newman has been medical 
officer of health of the metropolitan borough of Finsbury 
since 1900. He is also lecturer on public health and 
sanitary administration in St. Bartholomew's Hospital (Uni- 
versity of London), and has had the advantage of provincial 
experience as consulting medical officer to the county council 
of Bedfordshire. He has published various works and official 
reports upon matters of State medicine, both of a general 
and special character, including the control of the 
milk-supply, infant mortality and its prevention, infectious 
diseases and sanitation in schools, food poisoning, housing, 
water-supplies, and the physioal condition of the people. 
Dr. Alfred Eichholz, who has for nine years been on the 
Board's staff as medical inspector of schools, and, in addi- 
tion to his special work in the schools for blind, for deaf, 
for epileptic and for defective children, has had close 
experience of the medical, hygienic, and sanitary aspects of 
elementary schools generally, and of recent investigations 
into the national physique as illustrated thereby, will also 
be appointed to the medical department; and further 
appointments will be made in due course. The Board 
intend in the autumn to issue a circular to local education 
authorities regarding their new duties in the matter of 
medical inspection of school children." The Board of 


Education cannot expect that at least one of the appoint- 
ments thus announced will escape criticism. Dr. Newman's 
excellent public work has not necesearily given him much 
first-hand experience of the kind that he will require in the 
discharge of his important and delicate duties. 


THE INTERNATIONAL CONGRESS OF "GOUTTES 
DE LAIT." 


THE Second International Congress of Gouttes de Lait” 
was held in Brussels from Sept. 12th to 16th. The Congress 
was attended by over 600 delegates, including some 40 repre- 
sentatives from Great Britain. At the first Congress of 
Gouttes de Lait, which was held in Paris in 1905, the dis- 
cussions were almost exclusively confined to the work of the 
„ Goutte de Lait," an institution which is represented in this 
country by the infants’ milk depóts that have been estab- 
lished by several of our municipalities. The scope of the 
Brussels Congress, however, was much wider, and included 
the whole question of the prevention of infantile mortality. 
It was decided that the scope of the future congresses should 
be similarly enlarged, and that the next congress, which is to 
be held in 1910 in Berlin, should be called the International 
Congress for the Protection of Infant Life. An acooant of 
the Brussels Congress will appear in a future issue. 


SCIENCE “IN EXCELSIS." 


„Tu highest research station in the world" (writes an 
Italian correspondent) ‘‘ was on the 27th ult. thrown open to 
the nature student of all nationalities on the Colle d'Olen 
(Monte Rosa) 3000 metres above sea level. The ceremony 
was honoured by the presence of the Queen Dowager 
(Margherita of Savoy) and the spokesman of the day was Dr. 
Luigi Pagliani, professor of hygiene in the University of 
Turin, who, in the presence of an audience representing the 
combined science of the continent, unveiled the ina 
tablet in the name of the King of Italy and declared duly 
open the istituto Scientifico Internazionale, which bears the 
title of its ‘hero and eponymus’ Angelo Mosso. Professor 
Pagliani’s eloquent discourse was followed by that of Pro- 
fessor Sarasin, representing Switzerland, conveying the 
thanks of non-Italian nature students for the hospitality 
accorded them by the youngest of the European Powers; 
then came Professor Mosso himself, who felt in the insagu* 
tion of the istituto that he had put the appropriate crown & 
a long career devoted to Alpine exploration and research ; 
and lastly spoke the Commendatore Grober, giving voice $0 
the special acknowledgments of Germany. Thereafter the 
Queen made her progress through the rooms of the 
istituto, admiring the „equipment of the various labora- 
tories and passing words of commendation on tbe ed 
appointments for the nature students in residence. Descend- 
ing on foot (as became a veteran Alpine pedestrian) the Queen 
bade farewell on the Piazzale del Colle d’Olen to the dis 
tinguished company who, subsequently, to the number of 90, 
sat down to a banquet prepared for them in the Goglie! 
Inn, the place of entertainment nearest to the istitato. 
Again the occasion inspired the orators of the party, some 
of whom dwelt with just and generous insistence on 
humble collaborators of the institute—the masons, 
carpenters, the whole personnel of the building and it 
equipment—who, after years of toil, amid storm " 
inclemencies truly Alpine, had seen their reward in aid 
ceremony of the day. ‘Science and labour 
the Commendatore Grober, ‘had worked loyally 1 
in a spirit of the best augury for the future 


humanity.’ Then the company broke up, sm? j 
descend to the sub-Alpine plane, others to at 
for an ascent of Monte Rosa whose crest 00 


inviting—not to say defiant—to the more adventarons. 
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Since then the Congress of the Alpine Club of Italy has 
held its thirty-third meeting and before dispersing made 
a pilgrimage from its seat in Valsesia to the ‘ Angelo Mosso 
Institute '—again to admire the spirit that had conceived 
it, and the liberality and energy that had enrolled ‘science,’ 
as one of them remarked, ‘among the peak-stormers,’ Few 
events of the academic year, in truth, are more memorable 
than the opening of this loftiest of research stations—the 
characteristic supplement of twentieth century science to 
hospices of medieval inspiration and erection, earning in a 
sense even more humane than tbe best of these the eulogy of 
the medical poet :— 


‘So tasked to smooth stern Winter's drifting wing, 
And garb the Eternal snows with more Eternal Spring.' 
(Temperat et boreae rabiem mollitque pruinas, 
Et facit, Zterno Vere tepere nives)." 


WESTERN MEDICINE AND PLAGUE IN INDIA. 


AN editorial article in the Times of India of August 24th 
assures us that so far as the Western portion of our de- 
pendency is concerned the old prejudice against hospital 
treatment is rapidly wearing away. Year by year the hos- 
pitals and dispensaries are more generally used ; last year, 
for instance, the number of patients treated in the Bombay 
Presidency increased by 120,000. We are glad to know, 
our contemporary continues, that the Bombay Government 
fully realises that this increased confidence demands a 
corresponding improvement in the equipment of all hospitals, 
and especially in those of the Mofussil. Much has 
already been done and it is expected that before long all 
will be provided with the equipment necessary to 
enable civil surgeons to undertake operations hitherto not 
attempted. A good deal of hospital extension is now pro- 
ceeding in Bombay and Poona and new hospitals are in 
course of completion at Karachi, Ahmedabad, Belgaum, and 
Alibagh. Three sets of x ray apparatus have been distri- 
buted and others will be supplied as funds permit. During 
the years of acute financial stringency Bombay hospitals 
suffered severely but, Surgeon-General J. P. Greany, I. M. S., 
has set himself to the task of rehabilitation with indomitable 
energy and has been liberally supported by the Revenue 
Department. All this is pleasant reading but unfortunately 
in India, as elsewhere, there are two sides to every 
shield. Perusal of the annual report of the Bombay 
Bacteriological Laboratory prodaces a sense of infinite 
depression.” These are the opening words of an editorial 
article on another page of the same issue of the Times of 
India. The report tells us, the article goes on to say, 
that Haffkine’s prophylactic has been brought to such 
perfection that wherever inoculation is practised it confers 
virtual immunity on the persons treated. Given a willing 
population it is as easy to control an outbreak of plague 
by inoculation as it is to combat small-pox by vaccination. 
These facts have been clearly established and yet people are 
resorting to inoculation less and less every year. The number 
of doses of the prophylactic issued from the laboratory 
last year was scarcely more than half the number demanded 
in 1905. The director, Lieutenant-Colonel W. B. Bannerman, 
I. M. S., thinks that this may be due to people holding 
aloof from inoculation in the hope that the Plague Com- 
mission may discover some more acceptable preventive. 
Our contemporary trusts that this may be the case but 
fs not sanguine. The fear is expressed that the neglect 
arises from combined apathy and suspicion. The unfor- 
funate attitude may change but there is no sign that 
it is likely to do so. The two articles from which 
we have quoted indicate a remarkable condition of things. 
On the one hand, we have a steadily increasing con- 
fidence in the efficacy of Western methods for combating 
disease; and on the other, we are confronted with a 
lamentable disruption of that confidence. It seems impossible 


to reconcile two such contradictory postulates and-yet the 
facts are indisputable. The apparent discrepancy is due to 
ignorance and its offspring—suspicion. Omne ignotum pro 
magnifico, To the uneducated native of India plague is a 
new evil, whereas the other disabilities for the relief of which 
he is learning to rely upon Western knowledge have long 
been familiar to him. Theonly perfect remedy is education. 
Not until knowledge has become universal need we expect to 
meet with logical sequence in the conduct of affairs. 


THE MEDICAL DEPARTMENT OF THE JOHNS 
HOPKINS UNIVERSITY, BALTIMORE. 


THE medical department of this university is planned 
for the training of those who have received a liberal 
education, and a detailed account will be interesting to 
our readers just as the approach of October brings the 
subject of medical edacation closely before us. A collegiate 
degree in arts or science from a recognised university or 
college is necessary for admission. In addition to this the 
applicant must have a reading knowledge of French and 
German, with an adequate training in the preliminary 
scientific branches, such as chemistry, physics, and 
biology. The course extends over a period of four years, 
the term being eight months, from Oct. lst to June Ist. 
The students proceed to the degree of M.D. Through- 
out the course special emphasis is laid on practical 
work in the laboratories and the hospital, which is 
regarded as an integral part of the medical school. In 
the first two years of the course anatomy, physio- 
logy, physiological chemistry, pharmacology and tozi- 
cology, pathology, and bacteriology are taken up. In 
the final years the hospital—both the wards and the out- 
patient department—is the class-room. Didactic lectures 
are few and instruction is given practically to small groups 
so far as possible. The fourth-year students spend a large 
part of their time working in the wards as clerks and 
dressers. Beginning with the session of 1907, some elective 
courses will be given in the final year, the student having 
certain freedom of choice in deciding which of the special 
subjects he will take. The courses for graduates are of two 
kinds: (1) special courses and (2) university courses. The 
special courses are usually given during May and Jane of 
each year to limited classes, They embrace courses in 
medicine (clinical work, classes in physical diagnosis, and 
clinical microscopy), operative surgery on animals, surgical 
pathology, pzdiatrics, orthopedic surgery, genito-urinary 
surgery, x ray diagnosis, gynzcological pathology, cys- 
toscopy, ophthalmology, and soon. These courses are prac- 
tical as far as possible and are designed specially for 
general practitioners. The university courses differ from 
these in that they are given throughout the session. These 
are of two kinds—elementary and advanced. The former 
are much the same as the work being done by the under- 
graduates and are usually for periods of three or six months, 
In all of these the number who can be admitted is 
necessarily limited and applicants must satisfy the head of : 
the department of their fitness to profit by the work. Thus 
elementary courses are given in medicine, pathology, bacteri- 
ology, physiology, gross anatomy, neurological anatomy, and 
physiological chemistry. For the. advanced and research 
courses only those physicians are accepted who are prepared 
to undertake special studies and to spend sufficient time to 
make their admission worth while. Thus in medicine work 
may be done in the various laboratories of the medical clinig 
—e.g., the general clinical laboratory, the biological 
laboratory (which investigates biological methods of 
diagnosis and treatment), the physiological laboratory, 
and the biochemical laboratory. In the Phipp's dispensary ` 
there is a laboratory for the study of the problems of 
tuberculosis. In the pathological department courses on 
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special work, such as the pathology of the organs of special 
secretion, are given. A limited number of men are admitted 
for research work: In the anatomical and physiological 
laboratories a limited number of men are admitted for 
advanced work, as, for example, in the anatomy of the 


nervous systetn, embryology, and physiology. A similar 


course is available in physiological chemistry. In all of 
these the fitness of the applicant is decided by the head of 
the department. 


SULLY PRUDHOMME. 


DELICACY of health in childhood or serious illness in later 
life has often decided the destinies of men of genius. The 
weakly child often cannot engage in the calling of his father 
and the strong man, smitten down by prolonged sickness, 
must perforce content himself by following for the rest of 
his life the sedentary occupation of the student or writer. 
It is thus that Sully Prudhomme, trained in the exact 
sciences and destined at first to the career of an engineer, 
turned to poetry when a sudden succession of family 
bereavements and the horrors of the war of 1870 had 
shattered his nerves and left his sensitive frame a 
wreck. For 37 years, until his death in his garden at 
Obátenay on Sept. 7th, Sully Prudhomme, the erewhile man 
of science, the severely trained mathematician, built up his 
own poetic reputation and has died, leaving a literary 
monument, which, as a writer in the Figaro points out, is 
‘lun. des plus nobles, en vérité, l'un des plus purement 
beaux dont s'enorgueillisse l'art francais." He attained to 
fame while a& times suffering the anguish caused by slow 
paralysis, coupled with occasional attacks of meningitis that 
threatened his life. Strange to say, a life of intermittent 
torture never once impaired the solid reasonableness of his 
poetic genius. Delicate and punctilious and truly poetic 
though his verse undoubtedly is, he remains the poet of 
reason, of the scientific outlook of modern intellectualism, 
and illustrates in & forcible degree the truth that between 
artistic imagination and latter-day science there is no 
necessary gulf of division. ‘The exact sciences oan boast few 
such types as Prudhomme, though medicine has been adorned 
indirectly by a Goldsmith, a Keats, and a Bridges. 


THE BACTERIOLOGY OF PLASTERS. 


IN the Pharmaceutical Journal of July 27th Mr. G. 
Pinchbeck gives the results of an investigation into the 
bacterial condition of plasters and the results which he has 
obtained are sufficiently disquieting to merit the attention 
of the medical profession. Mr. Pinchbeck has made a 
bacteriological examination of various commercial plasters 
and protective tissues that had been stored under different 
conditions, Ordinary adhesive plaster from a package fre- 
quently opened contained an average of 22 colonies per 
square centimetre and a specimen of soap plaster similarly 
stored contained 20. Adhesive plaster prepared with a 
rubber basis gave better results, an opened package con- 
taining seven colonies per square centimetre and a new 
unopened package being sterile. Medicated adhesive plasters 
with a lead, resin, or soap basis were found to be not 
sterile, chalybeate, belladonna, and cantharides plasters 
containing respectively 13, 53, and 160 colonies in the same 
area, But medicated adhesive plasters with a rubber basis 
gave better results; plasters medicated with capsicum, 
belladonna, belladonna with aconite, and opium contain- 
ing respectively 5, 31, 2, and 17 colonies to the 
square centimetre. These samples, with the exception 
of the belladonna plaster, were all newly opened and 
newly opened packets of menthol and oxide of zinc 
plastera were found to be sterile. An examination of a 
number of court plasters ” disclosed a worse state of things. 
A sample of isinglass plaster stored in a tin that had been 
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freely exposed contained 341 colonies to the same area, white 
samples of *' tri-oolour" plaster, after being carried in a vest 
pocket for three months, contained no less than 1420 colonie. 
This class of plaster is especially rich in bacteria, chiefiy 
owing to the use of isinglass, gelatin, gam arabio, and 
honey in preparing the basis. These iegredients form exoel- 
lent culture media and the subsequent exposure of the plasters 
to a temperature of from 50° to 60° O. serves still farther 
to favour the development of spores. Sach plasters are 
usually carried in a purse or wallet for instant use in case of 
cuts, but their bacterial impurity is so high that they ares 
source of positive danger. Mr. Pinchbeck found staphylo- 
coccus pyogenes aureus and albus, bacillus pyocyanens, 
bacillas murisepticus, streptococcus pyogenes albus, and 
other organisms in this type of plaster, As regards protective 
tissues, Mr. Pinchbeck found that unopened packets of gutta- 
percha tissue were sterile, while an open: packet oontsined five 
colonies per square centimetre. Goldbeater’s skin contained 
from 24 colonies in an unopened packet to 310 colonies per 
square centimetre in an opened packet. Goldbeater's skin is 
prepared from the peritoneal membrane of the cæcum of 
cattle. It is liable to contain bacteria owing partly to its 
avidity for water but more particularly to the use of septic 
membranes or contamination during manufacture. Mr. 
Pinchbeck has clearly proved the necessity for exercising 
care in the selection of plasters which from many causes 
may convey septic infection. He has investigated the various 
methods available forsterilising plasters and has ascertained 
that the addition of an antiseptic substance to the plaster is 
an eflicient method of sterilisation. Among the substances 
suggested are thymol, chlorbutyl alcohol, iodol, beta-naphthol, 
and methylsalicylate. A rabber basis is effectually sterilised 
by the addition of 0'4 per cent. of thymol or 0°6 per cent. 
of methyl salicylate. For “court plasters” Mr. Pinchbeck 
recommends 1 per cent. of phenol. Bat he rightly 
condemns the dangerous practice of moistening such plasters 
with the tongue before applying them to a cut. The rubber 
basis, prepared from pare Para rubber, is an ideal plaster 
medium. It dissolves or mixes with various medicaments, 
is free from irritating properties, and produces the most 
adhesive plaster known. The rubber basis is strong. 
neutral, fairly stable, and waterproof, and is certaiply much 
superior to the various bases employed in making the officia 
plasters. It should always be supplied on reels in order 
expose as little of the surface as possible to the atmosphere. 


— 


THE CITY OF WESTMINSTER COUNCIL AND 
THE STREETS UNDER ITS CONTROL. 


IN the Times of Sept. l7th appears a letter signed by 
four members of the Saviie Club, one of whom isa medical 
man, referring to the condition of the roadway of Piccadilly 
in the early hours of Friday morning, Sept. 13th. In it 
occurs the following passage :— 


The road was being flushed at Hyde Park-corner, but the bill fron 
the St. James's Club to Devonshire House had not been to rene 
was excessively slippery from the traftic of the previous day 40 ita the 
motor grease. No gravel was to be bad and the sandbox oppose 
St. James's Olub was empty. The horses drawing the heavy Mil 
carts had terrible work ; one horse in ita struggles to get up 1 
fell down and died. At times the whole width of Piccadilly 
blocked by carts unable to get up the hill. 

The letter goes on to state that the police say that the sm 
Scene occurs almost nightly and that they are ~ 
the City of Westminster council is responsible for no 
of the road. We have upon sundry previous oocasions rege 
attention to the unsatisfactory way in which the ah 
Westminster council manages the cleansing and gravelling 
of the roads under its care (ride THE Lancer, Deo. 125 
1902; Jan. 24th, 1903; and Jan. 5th, 1907). In 1008 
excuse given was that no ballast for graveHing a 
could be procured. Piccadilly has been more or 


chaos since the beginning of July owing to: the laying «€ 


THE HYGIENE OF SCHOOL LIFE IN THE UNITED STATES. [SegPT. 21, 1907. 847 

the foundation of hygienic institutes ‘‘ where young medical 
men can receive the necessary education and training to 
prepare themselves for the high and responsible offige of 
sanitary or health commissioner in the different com- 
munities.” Dr. Newton thought that a somewhat larger 
scope should be given to such institutes so that they might 
turn out the properly qualified director and instructor in 
the public and private schools. He proposed that a com- 
mission should be appointed in the United States which 
should have control over all matters connecting physical 
with scholastic instruction. In many respects the school 
children of the United States are better cared for from a 
physical standpoint than they are in this country. Medical 
inspection of school children is more or less the rule, 
and the principles of hygiene are taught in many of 
the schools. In New York City, for example, hygiene 
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seme telephone or telegraph cables. We see no reason why 
«idis work should not be carried on by a night shift as well as 
by a day shift, but there is some weird influence about 
reade- which appears to make those responsible for their 
apkeep absolately indifferent to the convenience of those 
who use them, to the pockets of the ratepayers, and to the 


sufferings of the unfortunate animals. 


THE GOVERNMENT AND RESEARCH. 

THE President of the Local Government Board has 
authorised the following researches under the grant voted 
by Parliament in aid of scientific investigation concerning 
the causes and processes of disease: 1. Further study by 
Dr. Bidney Martin, F.R.8., of the chemical products of 


pathogenic bacteria. 2. Bacteriological investigation by 
Dr, F. W. Andrewes of the air of sewers and drains. f s j 
and elementary physiology have been taught in the public 


3. Observation by Dr. W. G. Savage of the bacterio'ogy of ? 
“garget” and maladies of the udder or teats of milch cows ; schools for some time. The flaw in tbe American system 
and of the possible relation of sore-throat in the human subject Seems to be its lack of uniformity; in some States the 
to pathological conditions of the udder and teats of these methods of school medical inspection and teaching of 
animals, Also investigation by him of paratyphoid fever and | bYgiene are good, while in other States these methods are 
ite microbic cause, 4. Joint investigation by Dr. M. H, | conspicuous by their absence. It is somewhat amusing, 
Gordon and Dr. T. J. Horder of the life processes of the however flattering it may be to our self-esteem, that England 
meningococcus with a view to means of combating cerebro- should be quoted as a nation careful of the physical well- 
spinal fever. being of her poor school children. A new leaf has been 
turned now, but iu the past perhaps nowhere in the world 
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UNITED STATES. than in England, 
Dr. Richard Cole Newton of Montclair, New Jersey, com- 
EXPERIMENTAL ANAEMIA. 


municated to the section on hygiene and sanitary science of 
the American Medical Association at the last annual meeting 000 eal fosturas ot-Ahe various Toric of 
an interesting paper on the Attitude of the Medical Pro- | anemia are well defined their pathology still remmins 
fession toward the Hygiene of School Life.! Dr. Newton | obscure. In the Journal of the American Medical Associ 
referred to the International Congress of School Hygiene, | tion of August. 10th Dr. C. H. Bunting has published an 
saying that it would be for the good of the race in| instructive paper on experimental anemia which throws 
the United States if such a conference were to be held | much light on the subject. By injecting large doses of ricin 
in that country where, he averred, the present system | or saponin into the veins of dogs and rabbits he produced 
of public instruction is constantly defeating its own ends and a progressive ansmia and condition of blood exactly 
turning out invalids, cranks, and ‘‘bookful blockheads resembling that of pernicious anemia, In rabbits, nuoleated 
ignorantly read," simply for the want of a well-balanced | req cells, both megaloblastic and normoblastic, and o à 
curriculum of instruction which accords an appropriate | teristic changes in the non-nucleated cells (variation in 
place to physical education. Dr. Newton allows that size with a predomi „33 ie DEO. 
excellent work in the direction of school hygiene has been | poikilocytosis, polychromatophilia, granular basophilia, and 
accomplished in Chicago, Boston, and in other American | an increased colour index) are produced. Even the 
cities, which makes it all the more regrettable that there is | Jencopenta with relative increase of mononuclears may 
no scheme for amalgamating and systematising the work. occur. In sbort, none of the features of pernicious anzemia 
Medical inspection of school children is fairly general in the | are lacking. Moreover. a: condition of bonequartow similar 
United States and has received the unqualified approbation | to that of pernicious anemia may be produced—predomin- 
of the teachers who desire its extension, so that here ance of megaloblastic type of nucleated cells and of cells 
at any rate an excellent start has been made, but of the large lymphocyte type. 
other problems which trouble us in Eagland are also pre- machine like regularity to the poison. Each injection is 
senting themselves across the Atlantic. The question of | followed by the production of nucleated cells and a fall in 
giving free breakfasts to poor school children leads Dr. | the number of red cells und their gradual assumption of the 
Newton to point out that, so far as New York is concerned, | abnormalities mentioned above. This reaction is entirely 
an investigation by the board of health has disclosed the | different from that produced in animals by repeated 
fact that some children went to school breakfastless, not he morrhage—a fall in the number of red cells without 
because no food was provided but because they could not production of nucleated red cells. Megaloblasts are 
not found in the blood and normoblasts only occasion- 


IN THE 


eat after the night spent in their ill-ventilated and over- | 
ally. The colour index falla rapidly, the corpuscles become. 


crowded tenements. The Committes on the Paysical Welfare 
of School Children also found that only 1:1 per cent. of 1500 very pale, and the marrow shows the appearances 
New York children whose cases were investigated were not | characteristic of secondary anemia, nucleated cells of 
provided with some breakfast. Dr. Newton expressed the | the normoblastic type predominating. If the hzmolytic 
apinion that in order to provide the proper sort of | substances are injected not intravenously but subcutaneously 
physical instruction to school children a special clase of | or intraperitoneally the result is different. Hæmolysis is 
medical men must be raised up, and here he went over. produced, blood pigment is deposited in the spleen, and.the 
much the same ground as was recently traversed by Dr. | number of red cells is reduced, but the sharp nucleated-cell 
Nicholas Senn in the Jerome Cochan lecture recently delivered reaction does not occur in the blood, the fall in the number 
before the Medical Association of the State of Alabama. | of red cells is less sharp, and the marrow shows the appear- 
In this lecture the well-known American surgeon advocated | ances of a secondary anæmia with characteristic pra- 
dominance of normoblastic cells. Dr. Bunting thinks that 
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the difference between the results of large intravenous 
injections and subcutaneous injection of the poison is 
due to the fact that in the former case it is not entirely 
saturated by the red cells before it reaches the marrow, 
which therefore shows signs of direct injury in extensive 
necrosis of cells. That there is hæmolysis of nucleated red 
cells is shown by the presence of naked nuclei in the marrow 
and in the circulating blood. These facts may explain 
the differences between anzmias of the pernicious type and 
of the secondary type. In tuberculosis, for example, there is 
a constant but slow absorption into the circulation of 
substances destructive to the red cells but this is so gradual 
that the toxin is completely anchored by circulating cells 
which it injures or destroys, as shown by accumulation of 
blood pigment in the spleen. But the toxin does not reach 
the marrow in an uncombined state and therefore does not 
injure it. So far as the marrow is concerned the lesion is 
the equivalent of hsemorrhage. The marrow is able to 
repair the injury in a normal manner. On the other hand, 
in pernicious anzmia large quantities of hmmolytic poison 
gain entrance to the circulation and do not completely 
combine with the circulating cells and reach the marrow, 
impairing its function. Similarly can be explained the 
reason why in certain severe secondary anzmias the blood 
picture of pernicious anemia is produced. It is only 
necessary to postulate a time when the pathological process 
of tuberculosis, for example, is so acute that the red cells 
(diminished in number) cannot absorb all the toxin and that 
some of it reaches the marrow. The abnormal forms of red 
cells found in the blood may be due to too hasty meta. 
morphosis of the injured marrow in the attempt to supply 
the demand for red cells. There is, perhaps, a hasty tran- 
sition from megaloblast to erythrocyte without the orderly 
progression through intermediate and normoblastio stages. 
The resulting cell is thus larger than normal and bears more 
hemoglobin. The poikilocytosis and the discharge into the 
circulation of immature (nucleated) cells are other expressions 
of this faulty hematopoiesis. The source of the poison in 
pernicious anzmia appears to be the alimentary canal—a 
view emphasised by Dr. William Hunter. 


THE TOWN COUNCIL OF SOUTHEND-ON-SEA 
AND ITS MEDICAL OFFICER OF HEALTH. 


As will be seen by reference to another column the town 
council of Southend-on-Sea has concluded by 12 votes to 11 
to dispense with the services of Dr. J. T. O. Nash. We 
shall be surprised if this conclusion does not offend the 
better-informed burgesses of the town, and we shall be still 
more surprised if the council escapes an open expres- 
sion of disapproval from the Local Government Board. 
This is what the inhabitants of Southend-on-Sea have 
now to think of. The present medical officer of health is 
being dismissed because his attention to duty has brought 
him into conflict with members of the town council. We 
are convinced tbat no medical man is likely to take Dr. 
Nash’s place and to subject himself to the chances of such 
treatment. Certainly no medical man of any position in his 
profession or any experience of sanitary affairs will apply for 
Dr. Nash's post. What will be the position of Southend-on- 
Bea if the town council appoints a medical officer not fitted 
by his special attainments for the post? And—we hardly 
like to make the suggestion that follows—what will be 
the position of the borough if the municipal authority 
finds a medical man ready to act not as a sanitary 
expert and adviser but merely as the obedient servant of 
the town councillors? This is what will happen to Southend- 
on-Sea, An irremediable stigma will immediately be attached 
to the name of the borough and its position as a health 
and pleasure resort will be damaged beyond measure. 
Dr. Nash's annual reports have been received by us 


regularly and we ask the inhabitants of Southend to read 
and to digest the meaning of these figures which give the 
death-rates at Southend-on-Sea from measles, diphtheria, 
and typhoid fever since Dr. Nash’s appointment in 1901 as 
medical officer of health :— 


Zymotio Death-rates at Southend-on-Sea, 1901-06 


inclusive. 
= | 1901 | 1902 d bul es we 
Measles . | 033 | 0°06 018 | 007 | 013 | 005 
| | 
Diphtheria 0°40 0:77 | 0:10 | 0:04 | 008 , 009 
Typhoid fever ... | 0°33 | 0°35 | 0:29 | 0-04 | 0-17 | 094 


Arithmetic will show that the rates have dropped from an 
average of 0:32 during the first three yeara to an average of 
0:08 during the last three; and farther arithmetic suggests 
that the saving of life thus implied in & population of more 
than 40,000 is very considerable. This improvement in the 
‘*zymotic” death-rate has been paralleled by the improvement 
in the general death-rate, and there can be no doubt that 
Dr. Nash’s strenuous work in putting down sanitary abuses 
and inspecting food-stuffs, especially the conditions of the 
shell-fish trade, is responsible for the significant alteration 
in the mortality figures. Certain members of the town 
council have now decided to get rid of Dr. Nash and the 
inevitable conclusion to which the public must come is one 
that will go far to spoil the position of Southend-on-Sea as 
a health or pleasure resort. 


SENILE TREPIDANT ABASIA. 


IN the Boston Medical and Surgical Journal of August 16th 
Dr. E. W. Taylor has called attention to a peculiar dis- 
turbance of gait in elderly people, which was described 
many years ago by Charcot as senile trepidant abasia” but 
subsequently attracted little notice. He reports three cases. 
A woman, aged 83 years, came under observation, Up to 
three years previously she considered herself well except for 
the natural infirmity of her years. At that time she began 
to notice a disturbance in walking, particularly in starting. 
When once started she could progress fairly well, but her 
first movements were difficult, particularly if she WM 
embarrassed by the presence of anyone. Descending 5 
flight of stairs had become increasingly difficult and Si 
last impossible. The heart was normal and no definite 
radial sclerosis could be made out, The grasp of the 
hands was good. The knee-jerks were active but there 7 
no plantar reflex. In general the patient appeared vigorous 
for her years. When standing and asked to take a step 
forwards she could do so only after much difficult) and 
„ muscular stammering.” Taking short and uncertain steps 
she progressed a certain distance with much effort. Tae 
was no spasm or ataxia and her gait could not be described 
as feeble. Certain exercises were prescribed which she 
followed with definite temporary improvement. Two weeks 
later she was distinctly better and could to some extent 
walk alone. She complained of difficulty in writing 
similar to that of walking. She could write only 
after much effort. She was seen again two re 
later and had grown more feeble. She complained ? 
spasmodic twitchings of the legs at night which kept 
her awake, The reflexes were very active. The e 
was arhythmic and feeble, the pulse was 100, and the je 
artery was hard. She had given up attempting to wal 
In the second case the patient was a man, aged 75 des 
who had had difficulty in walking for about two years. e 
complained that he couldn't handle his limbs which were 
like sticks." Occasionally sharp twinges of pain ran a 
the legs which he attributed to rheamatism. The 5 
jerks were normal and the plantar reflexes were slight. 
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strength of the legs was good. The heart was normal. He 
showed the same difficulty in starting and in progressing as 
was present in the previous case. In the tbird case the 
patient was a man, aged 72 years, who for some time had 
suffered from increasing difficulty in locomotion, especially in 
starting, anda tendency to shorten his steps more and more 
as he progressed. After going a few yards he was often obliged 
to stop from exhaustion. The heart sounds were weak and 
the radial arteries were much solerosed. The knee-jerks 
were active. The pathology of such cases is obscure. In 
an exhaustive article on the disturbances of gait in the aged 
Petrén described this gait and attributed it to cerebral 
arterio-sclerosis. He thinks this produces a subjective 
feeling of difficulty of locomotion which causes the in- 
capacity. This view is in keeping with the faot that by 
encouragement and instruction it is not diffioult to induce 
the patients to walk with comparative ease. 


THE AUSTRALASIAN MEDICAL CONGRESS. 


THE eighth session of the Australasian Medical Congress 
willbe held in Melbourne in 1908 under the presidency of 
Professor H. B. Allen, of the University of Melbourne, 
from Oct. 19th to 24th. The subscription is one guinea 
and will entitle every member to a copy of the Trans- 
actions of the Oongress. The council of the University 
of Melbourne has granted the use of its buildings. 
The Government of Victoria has undertaken the printing 
of the Transactions. Addresses will be given in full congress 
by the presidents of the sections of medicine, surgery, patho- 
logy and bacteriology, and public health. Special meetings 
of the congress will be devoted to the following subjects : 
(1) the relations of the medical profession to hospitals ; 
(2) syphilis. The work of the congress will be divided into 
the following 11 sections—namely, (1) medicine; (2) 
surgery; (3) obstetrics and gynæcology; (4) anatomy and 
physiology (with experimental pharmacology) ; (5) pathology 
and bacteriology; (6) public health and State medicine ; 
(7) diseases of the eye, ear, and throat ; (8) neurology and 
psychiatry ; (9) diseases of children ; (10) naval and mili- 
tary medicine and surgery; and (11) diseases of the skin, 
radiotherapy, and radiography. The general secretary is 
Dr. H. C. Maudsley, 8, Collins-street, Melbourne. 


ANTIDIPHTHERIAL SERUM AND DIPHTHERIAL 
PARALYSIS. 

SOME divergence of opinion has existed as to the relation- 
ship between the use of antidiphtherial serum and the 
occurrence of paralysis after the disease. When antitoxin 
was first introduced it was noted that the percentage of 
cases in which paralysis occurred was apparently increased, 
and there was some tendency to blame the new remedy for 
this sequel. It was, however, pointed out that the apparent 
increase in cases of paralysis was explicable on the ground 
that many severe cases of diphtheria which would have died 
in olden days were now saved by the antitoxin and lived to 
suffer from some degree of paralysis instead of dying out- 
right. It has even been maintained by Comby that anti- 
toxin, far from causing the paralysis, is actually & remedy 
of value even after this condition has supervened, and 
there is little doubt that early recourse to the remedy 
reduces the liability to subsequent affection of the nerves. 
Some recent experiments by Dr. M. J. Rosenau and Dr. 
J F. Anderson, carried out in the Hygienio Laboratory of 
the United States Pablic Health Service,! throw further light 
upon the question. It seems that the guinea-pig suffers from 
a form of paralysis caused by the toxin of diphtheria which 
is almost exactly similar to that seen in mankind. In this 
animal a small dose of antitoxin given at the time of 
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infection, or before it, suffices to prevent the occurrence of 
paralysis, but if 48 hours are allowed to elapse before it is 
administered then the remedy has no effeot, nor can it 
influence the paralysis when it has actually developed. 
This is after all what might be expected, for the occurrence 
of paralysis depends upon degenerative changes in the 
nerve-fibres, a condition which is clearly beyond the reach 
of any antitoxic remedy. It may, however, still be argued 
that ifantitoxin has not already been administered it would 
be well to give a dose even when the paralysis has appeared 
in order to neutralise any toxin which may still be 
circulating in the blood and which may aggravate the 
nervous lesion. Experience alone can decide how long any 
toxin may remain in the system unneutralised; but we 
expect that in most cases by the time paralysis has 
occurred the toxin has done its work and disappeared. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


IN London during the month of August there were 13 cases 
of epidemic cerebro-spinal fever notified, of which two each 
belonged to Shoreditch, Bethnal Green, Stepney, and 
Camberwell, and one to each of. five other boroughs. In 
Scotland during the week ended Sept. 14th there were ten 
deaths from this cause registered in Glasgow, six in Edin- 
burgh, and two in Dundee. In Glasgow the weekly report 
issued on Sept. 13th showed that there were at that time 29 
cases under treatment. In Belfast during the week ended 
Sept. 14th there were five deaths registered as being due to 
this cause. 


THE Department of Public Health of Queensland in a 
bulletin dated August 10th states that no case of plague 
has occurred in Brisbane since July 20th. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on Sept. 13th states that for the week ending 
Sept. 12th there were 11 cases of plague and 11 deaths from 
the disease. 


THE second Norman Kerr lecture of the Society for the 
Study of Inebriety will be delivered in the hall of the Royal 
Society of Medicine, 20, Hanover-square, London, W.. 
on Tuesday, Oct. 8th, at 830 P.m., by Dr. R. W 
Branthwaite, H.M. Inspector under the Inebriates Act, 
The subject is *' Inebriety, its Causation and Control.” 


Dr. D. C. McVail bas been reappóinted member of the 
General Medical Council representing the Crown for 
Scotland. 
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THE WATER-SUPPLY OF AIX-LES-BAINS 
(SAVOIE). 


THE remarkable development of Aix-les-Bains as a thermal 
station during the last quarter of a century and the enhanced 
requirements for potable water have rendered it absolutely 
necessary to seek to add to existing supplies. A scheme has 
been elaborated by the municipality to obtain the additional 
supply from Lake Bourget and in these circumstances 1t 
appeared to us desirable to make an independent examination 
of the lake water under conditions as similar as possible to 
those adopted by the authorities in respect of date, depth, 
and site of collection of samples. In justification of this 
step we may point out that Aix-les-Bains is one of the most 
popular watering-places on the continent and is frequented 
by very large numbers of English and American visitors, 
some of whom go there in order to benefit by the thermal 
treatment and others in order to enjoy the amusements 
offered by the casinos and similar places of entertainment, 
whilst many are attracted by the natural beauties of this 
land of mountains and lakes. Inasmuch as the health of this 
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lasge and important coptingent of foreign visitors is at the 
mercy of any hygienic indisoretion on the part of the local 
authorities we have thought it incumbent upon us, on our 
own initiative and following a precedent already set by us 
int t of the water-supplies of Chicago and other munioi - 
palities, to form an opinion as to the advisability.or otherwise: 
of the scheme. We may add, however, that in the carrying 
out of our inquiry every asaistance bas been afforded to us 
by the mayor, M. Mottet; M. Luya, the town surveyor; 
Dr. Bleicher, the public analyst; and Dr. Marty, whose 


kindness in facilitating the collection and dispatch of our- 


samples:we gratefully acknowledge. 

Incidentally our inquiry bears upon the suitability of lake 
water. in general for domestic consumption and we therefore 
embody a synopsis of the results obtained by other observers. 
Although picturesquely situated in a valley surrounded by 
imposing mountains, snow-clad for several months in the 
year, and in proximity to Lake Bourget, the Aix district is 
singularly poor in water suitable for domestic nse. No rivers 
or streams of any size find their way into the Aix Valley and 
such streams as there are usually rnn dry during the snmmer, 
go that hitherto the water-supply of Aix has been exclusively 
drawn from springs iesning at the foot of Mount Revard. 
This water, which is of a very high quality, is stored in three 


reservoirs (Ohevalley, 600 cubic metres; Boncelin, 370 cubic. 
The total 


metres; and Ohatelard, 1449 cubic metres).! 
yield amounts to about 3500 cubic metres daily. 

Aix-les-Bains has-a resident population of 8800 but during 
the season olose on 40,000 visitors patronise the 63 hotels 
and 141 chalets and furnished houses provided for their 
regeption. The comparative paucity of potable water seems 
strange in view of the abundance of the thermal springs 
which from time immemorial have yielded upwards of 
1,000,000 gallons daily at a tempera 


water from another spring which is principally utilised for 
the purpose of modifying the temperature of the thermal 
springs for baths and douches. The springs of St. Simon 
and Massonat furnish a limited supply of slightly mineralised 
water which has been utilised to some extent for thera- 
peutioal purposes. Quite recently, bowever, & spring yield- 
ing an excellent mineral water was uneasthed a$'Corbióres, 


on the flanks of Mount Revard, and this was baptised ‘‘ Eau. 


des Deux Reines” in commemoration of the fact that 
the two Queens of Holland were among the first to 

reciate the qualities of the newly discovered spring. 
The geological origin of the Deux Reines" water insures 
absolute freedom from contamination, and repeated analyses 
by independent: authorities have shown it to be micro- 
blologically one of the purest of medicinal and table waters. 
Its total dry residues do not exesed nine grains per gallon, 
so that it is well adapted for consumption as an cau de 
régime and as a neutral, slightly diuretic table water. 

This water, which contains free oxygen in solution, 
is too valuable to be mede use of for domestic purposes, 
so that it does not come within the soope of the present 
article. The demand for additional water supply, long 
foreseen, became particularly .in 1906 in con- 
sequence of the prolonged drought. and the municipality 
was invited to give to the matter its serions attention. For 
some years peet in the height of summer it has been neces- 
sary to curtail the water used for watering the streets—a 
real hardship in view of the enormons vehicular traffic and 
the yearly increasing number of motor-cars that bring 
visitora to Aix or pass through on their way to more distant 
parts of the continent. Even the domestic supply bas had 
to.be suspended at times, the mains being cut off at night, 
thus entailing much discomfortand some:riek to the inbabi- 
tants,’ in addition to the danger of contamination by suction 
into the empty pipes from the serrounding: aoil. 

Inaamnch as all available sonrees of spring water have 
long einoe been requisitioned, it was only natural to consider 
the possibility of utilising the water of Lake Bonrget. 
This, the largest of French lakes, is some 12 milea long 
by two or three miles wide, snd covers:an aree of over 
11,000 aeres. It attains in parts & depth of 150 metres, 
with an average of about 140 metres, Altbough it com- 
munioates:with:the Rhone throngh.the:Canal de Savières at 
the northern end and receives the Sierroz, the Leysse, and tbe 
Seran rivers, there is practically ao onrrent of water throngh 


1 tro for all praetiaal purposes is 229 gallons. 
AT) tbe rjak may be inferred from the fact that when the 


3 
cis: 1 8505 fire last year no water-supply was available and it had 


town-hall too 


de be Mlowed to burn itself: out. 
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ture of between 45 :6? and: 
46? C. in addition to 27,000 gallons of comparatively cold: 


the lake during the summer months, although during the 
autumn and spring it is no doubt efficiently scoured by.extra 
water fromthe heavy rains and the melting of the spow on 
the neighbouring mountain slopes which raises the level of the 
Rhone to such an extent as to cause it to overflow into the 
lake. It-was only natural that an endeavour shonid:bemadie 


to utilise this immense natural reservoir for general aod. 


domestic purposes. Aix-les-Bains, which is at a distance of 
about one and a half miles from the lake, is the only town of 
any size on its shores, although there are a few small ‘hamlets. 
The sewage of the town is conveyed into the lake through 
pipes whioh discharge 

dank and 1600 metres from the proposed plapa af oaptation. 
Moreover, the lake naturally receives all the sulphur 
water from the thermal establishment which amounts to 
upwards of 1,000,000 gallons daily. The matter has received 
attention at intervals for many years past but last year a 
special commission was appointed to study the question, 
mote particularly with the object of ascertaining the degree 
of purity of the lake water at different spots and depths and 
incidentally to ascertain the best place whence to draw the 
supply. This commission drew up a report from which we 
glean the following data. 

The best results in respect of purity were given by sump 
taken at 15 metres depth, as shown in the e details, 
At 15 metres depth: free oxygen in solution, 8 625 per litre; 
total hardness, 16 5%; permanent hardness, 4°5° number 
of aerobic germs per oubio centimetre, 116. At 25 metros 
depth: free oxygen in solution, 8:128 per litre; total bard- 


ness, 17°; permanent hardness, 4:52; number of aerobic 


germs per cubic oentimetre, 129. 
The temperature in degrees centigrade at various depths as 


ascertained by M. Delebecque was as follows :— 
Feb. March. June. July. August. 
At the surface 37 .. 8 we 178 . 24 . 212 
At 15 metres depth ... 37 , 53 .. 81 .. 102 142 
At 20 metres depth ... 37 6 67 „ T3... 88 
At 25 metres depth .. 38 .. 5. 6 .. 7 — T2 


Beyond 20 metres depth the temperatare varies within very 
narrow limits, while at 15 metres the oscillations are £0 
pronounced that in August water from that depth may 
reach 14:220. It was decided therefore to establish 
the intake at a depth of not less than 20 metres. 


Lake and river water, it is well known, always contains ot 


certain proportion of nitrates derived from the washings 
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taken in conformity with his detailed directions (adding one 
cubic centimetre of chloroform per litre im order to 
prevent any further nitrification in transport), and the 
samples taken on June 28th, 1896, gave an average of 
1:48 milligfammiés of nitrogen in nitrates per litre. The 
sohethe adopted by the municipality provides for the 
eaptation of water at a spot (see map) about 360 metres 
from the lake shore, between the Grand Port and 
the Gap de l'Ardre— that is to say, at a spot wbich is 
not in proximity to any source of contamination such 
for iwstance, as the inlet of a stream or river. This 
part of the shore consiste of coarse sand and pebbles 
and rans down at a gentile slope into the lake to within 
a few yards of the captation spot which is over a sub- 
aqueous precipice. The water at this spot is so clear that 
it is possible to see the bottom even at a great depth. It 
foltows that there is little hindrance to the penetration 
of the sun’s rays which, as is well known, exert a 
powerfal purifying action on water. It is proposed to 
take 4400 cubic metres daily from the lake and to pump 
it through underground pipes across an inhabited area to 
a reservoir to be constructed on the heights of Corsuet 
where, as an additional precaution, it is to be filtered 
through gravel and sand before being distributed. This 
reservoir will have a capacity of 4400 cubic metres, 
equal to half a day’s supply. The deep aperture of the 
intake pipe will project over a ledge in the bottom of the 
lake and will be secured by a metal frame-work at a 
sufficient distance from the side to avoid stirring up mad, 
of which in any case there can be but little in view of the 
sharp declivity. 

In an excellent synopsis of his researches into available 
water-supplies in the district of Chambéry, which includes 
that of Aix-les-Bains, Professor Hollande, D.Sc., gives much 
practical information based on direct observation of the 
value of lake waters in respect of their use for domestic 

Fe points ont that lake water is invariably 
softer than the water brought to it by the various tributaries 
except, perhaps, in the case of certain very small collections 
such as the neighbouring lakes of St. Hé'dne, St. André, des 
Peres, &c., the watersof which are stagnant. Lake Bourget, 
on the other hand, is the largest of French lakes and the 
Water taken from the western shore—that is to say, on the 
side opposite Aix-les-Bains—is a good potable water. 

In regard to bacteriological examination this water was 
found to contain 150 aerobic germs per cub'c centimetre, 
the count having been made on the twentieth day after 
PWotulation. These consisted of the micrococcus aquatilis, 
bacfflas flavas liquefaciens, and the bacterium termo. Search 
for various pathogenic organisms proved negative. 

The samples for chemical analysis were collected in 
December, 1906, in glass receptacles previously heated to 
rednéss and emptied of air by the air-pump. These were let 
down to the measured depth and allowed to fill secundum 
artem. They were hermetically sealed on being withdrawn 
and carefully packed for despatch to London. The site of 
Collection was 350 metres from ‘the lake shore between 
the Grand Port and the promontory of St, Innocent, the 
temperatute at the time being O0 . ‘The temperature at 
the various depths was as follows: — At one metre, 5? C.; at 
five metres, 7°C. ; at ten metres, 10°O. ; at 15 metres, 10°C. ; 
at 20 metres, 10°C. ; and at 25 metres, 9°9°C. 

As shown by the accompanying table of analytical results 
the differences found at various depths are hardly appre- 
clable, but the evidence, on the whole, is slightly in 
favour of the deeper samples. Curiously enough the best 
sample of all is that taken from the intermediate 
depth of ten metres. All the samples of water were 
quíte limpid, bright, bluish in tint, and free from odour. 
All proved to be decidedly soft, but owing to a 
small amount of lime salts which comprise the total solids 
they are without action on lead. There is not the slightest 
evideticé of pollution and not the slightest trace of the 
présence of organic matter derived from the soil, search for 
albuminoid ammonia giving in every instance an absolutely 
negative result, while the free ammonia practically amounted 
to nothing in the case of the water taken from a depth of 
five’ metres. The water taken from a depth of 15 metres 
shows the same freedom from organic impurity as that of 
Loch Katrine in Scotlatid, with the advantage that it con- 
tains a somewhat larger proportion of mineral salts whioh 
prevent any action on lead pipes. We need hardly point out 
that a water of this very pure description needs, of course, to 


3 Sources de l'Arrondissement de Chambéry ; published by Mérian 
Chambéry, 1904. 
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be jealously guarded against contamination, since pathogenic 
germs are peculiarly prone te multiply very rapidly in such 
waters. 

Analysis of Waters taken at Different Depths from Lake 
Bourget, Aiz-les- Bains.— Parts per 100,000, 


. la 2 . 8 

4 2 3 $ les] 3 

ag es o v S -s 

Depth. Appearance. $9 as|sz| 8 | Ss] 2 

RE, ESTES! B 838 = 

g 2 E E 2 32 s 

a 2 | po} cQ B 2 R e 

« 2 S E 

© 
—— . — | 

1 metre. Bright and clear. | Nél. | Nil. | 1:00 |165 | 0:C40 | 18 CO. 
5 metres. - €905| „, |070 |115 | 0040/ 18-00 
10 metres. i Nil. „ 1040 (0°66 | 0:040! 15 co 
15 metres. is 0005! „ ,0:600,0:980,0:032|16 CO 
20 metres. " Nil. „ 0700 160 0032 16:C0. 


The sample taken at 25 metres was lost through breakage of the flask 
in transit. The waters contain lime salts chiefly irremoveable by 
boiling. The total solids practically consisted of lime salts. 


MICRO ORGANISMS IN LAKE WATER. 


The subject has been very thoroughly investigated by 
various observers amd it may be well to refer to the results 
obtained by them in order to afford a ground for com- 
parison. Frankland in his work om ‘' Microorganisms in 
Water" points out that the water of Lac Leman at Geneva 
proved to contain as many as 150,CC0 organisms per cubic 
centimetre near the shore, whereas water taken from the 
middle of the lake only contained 38. These results were 
confirmed by Karlinski. In the Borke lake, near Konjca, in 
Herzegovina, water from the suriace of the lake, at a 
distance of 200 metres from the shore, yielded 40CO 
organisms per cubic centimetre, while close to the shore, in 
the vicinity of the reeds, they numbered 16,000. The observer 
also examined the water at various depths and discovered 
great differences im respect of the abundanceof micro-organic 
life. These examinations were conducted anaerobically as 
well, so that the maximum number of organisms would thus 
be detected. While on the surface each cubic centimetre 
contained 4000, at a'depth of only five metres the number fett 
to 1000; at ten metres rarely more than 600; and at still 
lower depths, from 12 to 16 metres, only between 200 and 300 
per cubic centimetre were found. At the bottom of the lake 
when the niud was stirred up the proportion rose to 6000. 
These figures represent the average of some 60 observa- 
tions. 

Cremer gave as the réeult of 50 examinations of the water 
of the Lake of Zürich an average of between 42 and 71 
organisms per cubic centimetre according to the time of the 
year, the proportion being higher during the winter. The 
water of Lucerne gave from 8 to 51 organisms per cubic centi- 
metre, the latter figure being reached in water taken from 
shallow parts where it waa disturbed by steamboat traffic, 
Loch Katrine water as delivered at Glasgow was found 
(1892) to contain 74 organisms per cubic centimetre, 
while the Loch of Lintrathen at the foot of the 
Grampians, from which Dandee is supplied, gave from 
94 to 260, or an average of 170, the samples having been 
taken from the service pipe inside the city. This water at 
its exit from the lake only contained 30 per cubic centi- 
metre, while near the shore the average number of organisms 
was 4000 per cubic centimetre. Frankland remarks that 
lake water contains a very small number of micro-organisnis, 
as one would expect considering the opportunities afforded 
for prolonged subsidence. Lake water consequently contains 
a much smaller proportion of organisms than that of the 
streams running into them—a fact which is strikingly 
exemplified in the case of Loch Lintrathen just referred to 
and the two principal rivers that discharge into it. The 
streams contained 1700 and 780 organisms per cubic centi- 
metre respectively, whereas the water delivered at Dundee 
only contained 30. Stephenson and Tidy‘ observe that 
* water stored in large lakes is as a rule potable, soft, and 
little liable to serious pollution from animal matters, but 
with very small lakes and ponds the water is often more 
largely contarninated, since the proportion of sewage and 
drainage from manuted lands is great in proportion to the 
volume of the eílluent water.’ 


GENERAL CONCLUSIONS. 
The general conolusions: to be drawn from the results of 


4 Treatise oo Hygiene and Public Health, vol. i. (1892). 
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many years’ attentive study of lake water by competent 
authorities tend to show that in lakes of considerable size 
the water is almost free from extensive contamination. Such 
contamination as results from the discharge of sewage and 
impure river water is restricted to a very limited area and is 
coon disposed of by the various oxidising agencies aided by 
sunlight and sedimentation. The importance of the last 
factor is in proportion to the absence of current and other 
causes of motion. At a distance of 200 metres and 
upwards from the lake shore all trace of soil contamina- 
tion disappears, and although the surface water still 
contains a moderate proportion of micro-organic life 
the water at depths between 15 and 20 metres is 
remarkably constant in point of purity and temperature. 
These general results, confirmed by our independent 
examination of the water of Lake Bourget, authorise the 
view that this water is eminently suitable for domestic use 
and that its employment is unlikely to be attended by any 
injurious effect on the public health. The very moderate 
amount of micro-organic life which it contains will, no 
doubt, juiging from experience elsewhere, be still further 
reduced by filtration and we may congratulate the 
municipality of Aix-les-Bains on having been able to remedy 
a very obvious shortcoming in an important department of 
the public service. 


THE TOWN COUNCIL OF SOUTHEND-ON- 
SEA AND ITS MEDICAL OFFICER. 


ONLY one of the 24 members of the Southend borough 
council was absent at the ordinary monthly meeting on 
Tuesday evening last, when the Health Committee submitted 
recommendations with regard to the re-appointment of 
Dr. J. T. O. Nash as medical officer of health. At the 
August meeting his formal appointment was opposed and as 
he declined to accept £500 instead of £600 a year it was 
decided to advertise for an officer at the lower figure. Ata 
subsequent meeting, however, a resolution was carried that 
the original motion should be considered, and this week 
the Health Committee brought up recommendations 
accordingly. The gallery was crowded with burgesses who 
manifested that they were not in sympathy with the council’s 
treatment of Dr. Nash; in fact, so pronounced and frequent 
were their comments that the mayor had to request that no 
feeling, one way or the other, should be expressed by the 
public. 


Alderman J. FRANCIS, chairman of the Health Committee, 
in moving the recommendations, said: I do not think that 
any chairman of a committee of this council has ever before 
been placed in the position in which I find myself to-day. It 
is very well known that the work of this council is divided 
into departments, that each department is controlled by a com- 
mittee, and that with the committee there is a chief official, 
and under him a staff. It has been customary, whenever a 
chief official is required for one of the departments, 
for the committee having charge of the work to deal 
with the applications and to bring to this council, as 
a rule, three names, so that the council may ultimately 
decide who should have the appointment. And having 
once made the appointment the chief official deals 
directly with his committee, and the committee through 
its chairman with the council. If at any time it became 
necessary to reappoint a chief official the recommenda- 
tion of the particular committee has always been accepted 
by the council. I think it will be admitted that this 
is a good and proper custom. At the last monthly meeting 
of this council the good old-fashioned custom was entirely 
ignored and for the first time in the history of this 
borough the recommendation of the Health Committee to re- 
appoint a chief officer was thrown overboard without one word 
of explanation or any reason whatever either to the official con- 
cerned or to the chairman or to the committee as a whole. I 
suggest, Mr. Mayor, in the interest of good government that 
that ought not to be. I suggest most seriously that if any 
members of this council are of opinion that an official is not 
& proper map to remain in the service of the corporation the 
duty of those members is to inform the chairman of the 
committee concerned so tbat he may bring the matter 
before the members of his committee and take their 
opinion and instructions. Again, speaking in all serious- 
ness, I say that this is the proper course to adopt and 


although it has been departed from on this occasion I 
hope it will never be departed from again. What 
is the result? We are to-day placed in a very serious 
position. The town has had an advertisement the result 
of which it may take years to eradicate. In the first place, 
although we have not yet beard much from the Local 
Government Board, we are in conflict with that Board; 
secondly, we have had a very strong protest from the 
members of the medical profession ; and thirdly, I must not 
overlook the fact that, rightly or wrongly, the opinion is that 
if one chief official has been unfairly treated there must be 
unrest among other chief officlale—that goes without 
saying. There is another serious aspect of the matter— 
the financial aspect. Members of this council, as 
business men, know that when money is being lent 
—we will say, if you like, upon security of property— 
not only is the property looked at but the borrower 
is also. No man who lends money upon security of 
property wishes to buy trouble. Therefore, he looks at 
the man to whom he is asked to lend so that he may 
form an opinion whether his interest will be promptly paid 
when it becomes due. What applies to private persons 
applies equally to a corporation, and if you care to study 
carefully the list of corporation stock you will see that for 
yourself. You will find one borough 34 per cent. stock 
quoted at a lower rate than our own 3 per cent. That 
speaks for itself, because there are reasons. I have 
already had & warning note—in fact, notes—that if this 
corporation loses its reputation for fair dealing we sball 
have greater trouble in the days to come, when we shall bave 
to face an expenditure amounting to a quarter of a million 
sterling and when we must have the money at any price. 
It behoves us, therefore, if we have made a mistake, to put 
our house in order before it is too late. At the last monthly 
meeting of the council I moved the reappointment of Dr. 
Nash quite as a formal matter, without having the sligbtest 
idea that anyone would oppose it. I do not think it 
necessary to advance any further reasons why Dr. Nash 
should be reappointed, but I will give you the terms 
of his original appointment. Dr. Nash was appointed 
medical officer of health in 1901 at a salary of £400 per 
annum, rising by annual increments of £25 to £500. But 
there was a stipulation that Dr. Nash should be allowed to 
undertake privately analyses, laboratory work, and other 
duties of a similar character. In 1903, when the salary 
automatically became £450, it was decided to increase it to 
£500, and one of the reasons given at the time was that 
although up to then Dr. Nash bad had the right to charge 
certain fees, as a matter of fact he bad not charged those 
fees. He stated that in the interests of the borough 
it was far better that there should be no such 
charges but that the medical profession should be 
encouraged to send specimens to the laboratory without 
anything having to be paid by the town therefor. Mention 
has been made of the duties which Dr. Nash had to perform 
in connexion with the schools. It was distinctly understood 
when he was appointed that he should merely visit the 
schools and see that the sanitary condition was in proper 
order. In 1906 the salary was increased to £600, and one 
reason for the increase was the large increase in tbe work of 
the department, and another main reason was the large 
amount of work which Dr. Nash undertook inconnexion with 
the Hobart case, work quite outside his duties as medical 
officer. Had that work been performed by an expert 
the cost, as the Law and Parliamentary Committee 
knows, would have reached at least £350. The laboratory 
work is not very well understood by outsiders and 
not by certain members of the council. I am not 
saying that offensively, because if you are working on one 
committee you cannot be expected to be acquainted with 
the details of another committee. In 1905 Dr. Nasb 
examined 923 specimens at the laboratory—that in iteelf is 
work quite apart from the duties of medical officer of health. 
The sanatorium work is, perhaps, better understood. I bave 
heard remarks about the expenditure in connexion with 
the sanatorium. It may be interesting to this council to 
know that for the year ended March, 1901—before 
Dr. Nash was appointed—the expenditure was £1865; 
in the year ended March, 1906—notwithstanding that the 
population had almost doubled—the expenditure was only 
£1724. Those figures have never been given to the corporation 
before and I hope they will prove that there is someone 
at the helm who has bad regard for the expenditure. 
Here are some more figures: During the four years, 1899 to 
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1903— before Dr. Nash got his own way with regard to shell- 
fish—there were 20 cases of typhoid fever for every 10.000 
of the population; during the four years 1903 to 1907 
there have been only 3 cases per 10,000; and from 
Jan. lst last to August 3lst there were only two 
cases. What does this mean? It means that not only 
have we a reputation second to no other seaside town 
but also that a large expenditure has been saved in 
connexion with this disease alone. The expenditure in 
connexion with each typhoid patient is not less than £10, 
and if you compare the 20 per 10,000 with the 3 yon will 
find that the expenditure must have been lessened by £700. 
All this I cannot claim is due to Dr. Nash, but it is proof 
that you have a man of great ability who is doing his 
level best for the town whether it gives offence to indi- 
viduals or not. I say, when you have an officer who is doing 
good service he should be appreciated. If you have an officer 
who you think it is desirable {should be removed or that some- 
one else should take his place—if you liketo put it that way— 
the man is entitled to fair notice; and I say that no public 
body should be guilty of kicking a man out without giving 
him fair notice or sufficient and good reason for getting rid of 
him. At the last monthly meeting I stated that some members 
voted without considering what the result might be. We all 
make mistakes. I have made many, and I admit it frankly, 
but when I have made a mistake no one can say I have not 
admitted it and apologised. Men may change their minds 
without lessening their dignity, and I feel sure if certain 
members will do that to-day they will never regret it and 
they will have the satisfaction of knowing that although 
they were parties to doing something which according to the 
views of the great majority was not right they did the next 
best thing—retraced their steps and did their best to put 
things right. 

Alderman Francis added that at the last meeting 
Councillor Garon, although he had nothing against Dr. 
Nash, objected to a man being appointed for a term without 
the council having an equal right. He agreed with 
Councillor Garon that all the chief officers should be 
appointed on equal terms and would amend the committee’s 
recommendations accordingly. He proposed that the resolu- 
tion to advertise for a medical officer be rescinded and he 
said that if that were carried he would move that Dr. Nash 
be reappointed at £600 a year but that the appointment 
could be determined by three months’ notice on either side. 

Councillor CoLIN CAMPBELL, chairman of the Education 
Committee, for which. Dr. Nash is also medical officer, 
seconded the motion. 

Councillor LEANEY opposed on the ground that Dr. Nash 
had not been loyal to the borough. He alleged that Dr. 
Nash bad given evidence detrimental to the town before the 
House of Lords and had also said that he would not bathe in 
the sea off Southend for £1000. 

Questioned by Alderman FRANcis Oouncillor LEANEY 
admitted that there was no official record of Dr. Nash 
having made the remark about the £1000. It was stated, 
Councillor Leaney said, when Dr. Nash was on the pleasure 
steamer the Koh-i-Noor. 

Alderman FRANCIS: The impression you gave was that the 
remark was in the blue-book now in your hand. 

Councillor HUBBARD oonsidered that it was very undigni- 
fied on Councillor Leaney’s part to introduce a remark made 
casually on a pleasure trip, as even if it had been 
made it might have meant nothing. As for Dr. Nasb's 
evidence before the House of Lords, if it were true no one 
had cause to complain. He hoped the day would never come 
when Southend had a medical officer who would be prepared 
to go into a witness-box and say that which was not true to 
please any member of the council. _ 

After a heated debate the Health Committee’s recom- 
mendation was defeated by 12 to 11 votes. 

Councillor LEANEY suggested that to effect a compromise 
a yee meeting of the council should be called; but 
Alderman FRANCIS said that he should be opposed to any- 
thing private. Many things had been said, and it would be 
hinted that many more might be said. Whatever more there 
was to say it should be said publicly. 


CARDIFF INFIRMARY.—Àt a meeting of the 
committee of the Cardiff Infirmary held on Sept. 12th it 
was reported that £17,746 had been received towards the 
erection of the new wing for the institution, leaving £12,252 
still to be obtained. 
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THE STUDY OF TROPICAL MEDICINE: 
THE MARY KINGSLEY MEDAL. 


WHEN Miss Mary Kingsley, the famous African traveller, 
died in 1900, the Liverpool School of Tropical Medicine 
decided £o commemorate her work in the tropics by the issue 
of a Mary Kingsley Medal," to be presented to those who 
have distinguished themselves in the work of special research 
into tropical medicine. The medal was designed by Mr. 
J. H. McNair and Professor Allen of the University of 
Liverpool. It is in bronze and contains a bas-relief portrait 
of Miss Kingsley on the obverse and a suitable design on 
the reverse with the inscription ''Devotion to Science." 
The first four recipients were presented with the medals by 
H.R.H. Princess Christian, honorary president of the school. 
The later presentations have since been made, by the courtesy 
of His Majesty's Secretary of State for Foreign Affairs, 
through the British Ambassadors to the various countries 
concerned. 

The following is the official list supplied to us of those 
who have received the medal, with a note of their work :— 


‘1. Colonel David Bruce, F.R.S., O.B., R. A. M. O. He 
discovered the cause of Malta fever, an important disease 
of warm climates, in 1887. In 1894 he showed that the 
famous nagana, or teetse-fly disease of cattle in Africa, is 
caused by parasites belonging to the group called trypano- 
somes, which are carried from one animal to another by the 
agency of glossina or tsetse flies. In 1903 he was the head 
of the Commi- sion which clearly demonstrated that another 
kind of trypanosome is the cause of sleeping sickness in 
man and is carried by another kind of glossina. Since then 
he has ably directed an extensive irquiry into Malta fever 
which has proved that that malady is produced by the milk 
of infected goats. 

2. Geheimrath Professor Dr. Robert Koch, Nobel Laureate. 
He ascertained the tause of cholera in 1883, shortly after 
his epoch-marking discovery of the cause of tuberculosis. 
Later he paid many visits to the tropics to study tropical 
diseases and bas added much to our knowledge regarding 
them, especially his discovery of the frequency of malarial 
infection in children. 

3. Dr. A. Laveran, of the Pasteur Institute, Paris, and 
D.Sc., University of Liverpool. In 1880 he made the great 
discovery that malarial fever is caused by parasites in the 
blood and has added much to our knowledge of this disease . 
and also of other tropical diseases, especially those caused 
by tr:panosomes in man and animals. 

4. Sir Patrick Manson, F.R.8., K.O.M.G., of tbe London 
School of Tropical Medicine. In 1878 he discovered that 
one of the parasites of man belonging to the group of filaria 
is carried by a kind of mosquito and since then he has con- 
tributed much to our knowledge of these parasites and the 
diseases caused by them and also to tropical medicine in 
general. 

5. Dr. Basile Danilewsky, professor of physiology, Uni- 
versity of Kharkoff. He discovered numerous parasites of 
the blood in a large number of animals shortly after Laveran's 
discovery was made, thus throwing much light on diseases 
of man due to similar organisms. His observations have 
been the basis of much of the work done since then on the 
gubject. 

6. Dr. Charles Finlay, chief sanitary officer of Cuba. In 
1880 he originated the theory that yellow fever is carried 
by mosquitoes. By careful observations he ascertained the 
species of mosquito concerned and thus enabled the 
American Commission under Major Reed to verify the theory 
finally in 1901. The methods of preventing the disease, 
used since then with such brilliant success in Havana and 
Panama, were largely based upon his original suggestion. 

7. Dr. Camille Golgi, professor of pathology, University 
of Pavia. In 1887 he made a complete study of the life- 
oycle of the parasites of malaria, showed that they belong to 
different varieties, and demonstrated that the attack of fever 
is caused by their sporulation, thus elucidating the whole 
subject of the infection within the human body. l 

8. Colonel W. C. Gorgas, United States Army. As chief 
sanitary officer of Havana he gave practical effect in 1902 to 
the discoveries of Finlay and of the American Commission 
in connexion with yellow fever and by his energy and 
capacity succeeded in banishing the disease from the city. 
Since then, as chief sanitary officer of the Oanal Zone of the 
Isthmus of Panama, he has kept that area practically free 
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both from yellow fever and from malaria, thus enabling the 
-construction of the Canal to be carried on in security. The 
practical sanitary labours of Oolanel Gorgas have given the 
world the most brilliant possible example of what such work 
can effect in the tropics. 

B9. Waldemar Mordecai W. Haffkine, C.I.E. In 1893 he 
discovered a method of inoculation against cholera and 
proceeded to India in order to persuade the people to use it 
on a large scale. In 1896, on the outbreak of plague in 
India, he elaborated a similar method of inoculation against 
that disease also. Since then over 6,000,000 doses of his 
propbylactic have been prepared and issued by the 
Government of India and it has been shown to reduce the 
mortality among the inoculated to one-sixth. Prophylactics 
against other diseases have been prepared on the same 
principles. 

10. Dr. Arthur Looss, professor of parasitology, School of 
Medicine, Cairo. He has done much work of great value in 
connexion with parasitology in general. His discovery of the 
fact that the young of the parasites called ankylostomes, 
‘which produce fatal anzmia in thousands of persons in many 
tropical countries, enter the body by the Bkin is one of 
leading importance. 

11. Dr. Theobald Smith, professor of comparative 
pathology, Harvard University. In 1893 he discovered a new 
kind of blood parasite in- the so-called Texas fever of 
cattle, and also showed that ib is carried from diseased to 
healthy: animals by ticks—a -work of great importance in 
connexion with diseases both of man and animals.” 


ASYLUM REPORTS. 


Dorset County Asylum (Report for the Year 1906-07).—The 
number of patients in the asylum on March 31st, 1907, was 
802, being five less than at the corresponding time last year. 
The county patients numbered 605, out-county patients 40, 
and private patients 157. During the year 1906 there were 
153 patients (78 males and 75 females) admitted into the 
asylum, and of these 40 (19 males and 21 females) were private 
cases. Dr. P. W. Macdonald, the medical superintendent, 
reports that the number of first admissions is six lesa than 
last year, which he considers may be taken as an indication 
that at the present time no actual increase of insanity is 
manifesting itself among the population from which the bulk 
- of the patients are drawn. He further adds that the type 
of case admitted during 1906 was not generally of a favour- 
able character, in spite of the fact that only two cases 
of general paralysis were included among the admissions. 
The recovery-rate for 1906 was a high one, being 46 2 per 
cent. calculated on the total number of persons admitted, 
67 patients (40 males and 27 females) died during the year, 
and the causes of death call for no special mention. The rate 
.of maintenance, which has for some years past been 9s 4d., 
was only 9s. 04d. during the whole of 1906. The chairman 
of the visiting committee reports that six new cottages for 
attendants have been erected under the supervision of the 
medical superintendent and the county surveyor without the 
assistance of a contractor, the inmates of the asylum con- 
tributing to the skilled and unskilled labour to a large 
extent. This course was adopted in consequence of the 
tenders received being considerably higher than the estimated 
cost, the actual outlay being £1430. 

West Sussex County Asylum, Chichester (Report for the 
Year 1906-07).—There were 750 patients on the books of 
this asylum on Jan. Ist, 1906, of whom 205 were out-county 
cases and 14 were private patients. During the year 1906 


there were 162 patients (71 males and 91 females) admitted. 


Mr. H. A. Kidd, the medical superintendent, reports that tbe 
character of the cases admitted continues to be bad. He 
has drawn up a table giving an index of the expectation as 
to the chances of recovery in these cases—viz , recovery 
probable, 34; recovery possible 18; recovery improbable, 
47; and recovery impossible, 63; in otber words, no less 
than 68 per cent. of the. cases were of an incurable 
nature, and in only 21 per cent. was there a reascnable 
chance of recovery. The mean age of admission was 42, 
and ten persons were over 70 years of age. Oi the 67 patients 


discharged, 43 were sent out as ''recovered" and 21 as: 
g 


+ relieved." There were 76 deaths (42 males and 34 females), 
giving a death-rate of 8 33 on the total number of persons 
under treatment. The vice-chairman of the visiting (o n- 
‘mittee states in his report that a surgery and isolation block 


are in course of ereetion, and further that the building 
of a nurses’ block has also been . The committee 
for a long time has had under consideration the question 
of providing. separate accommodation for private patients 
and has now decided in the first instance to adapt one ward 
for that purpose at a oost, including fittings and equipments, 
not exceeding £120, to be charged to the private patients’ 
account. The minimum oharge for such patients is to be 
£1 le. per week. The committee has also been oon- 
sidering for some years the question of formulating a 
scheme of superannuation allowances: for the officers aad 
eteff of the asylum. This has now been completed and 
presented to the West Sussex county council for its 
approval. The profits derived from private patients for the 
year ending March 31st, 1907, were £407 15s. 2d. ; from out 
county patients £2356 14s. 10d. ; together making £2764 10s., 
out of which there has.been spent on account of the surgery 
and isolation block the sum of £1068. The weekly rate 
of maintenance for cases belonging to the West Sussex 
Union has been reduced to 10s. 6d. The farming and garden 
account shows a profit of over £1100. 


Looking Back. 
THE LANCET, SATORDAY, Bept. 19h, 1880. 


LECTURES ON THE EXB. 


To the Editor of TBR LANCET. 


-§1R,—Permit me to state the inconvenience, mary 
students are put to, who receive their surgical education at 
the west end of the town. There are four or five leoturers en 
surgery, and strange to say, only one of them delivers lectures 
on the pathology of the eye. Now considering the number 
of diseases this beautiful amd delicate organ is liable to be 
affected with, and the enormous sums received from pupils 
for attendance ọn these lectures, surely, some of the gentle- 
inen might make an extension of, a few lectures to t 
"extended. courses,” * at once beneficial to their students, 
honest as regards themselves, and. conferring that informa- 
tion which is calculated to alleviate, in a greater or les 
degree, the sufferings of maukind. 

The insertion of this letter as early as possible will much 
oblige, and should this hint be the means: of producing à 
reformation in this branch of surgical education, I sball 
greatly rejoiced at having called the attention of the Surgical 
Leciurers to the subject. I am, Sir, yours, 

September 15, 1829. - H. W. DEWHUBST. 


* Vide their advertisements. 
——————— — 


VITAL STATISTICS. 


HEALTH OF ENGLISH '' TOWNS. 

IN 76 of the largest English towns 8072 births and 3193 
deaths were registered during the week ending Sept. 14th. 
The annual rate of mortality, which had been equal to 
11:5, 11:8, and 12:3 per 1000 in the three ing 
weeks, was again 12:3 per 1000 in the week under notice. 
During the first eleven weeks of the current q E 
death-rate has averaged 12-0 per 1000, the rate during the 
same period being 11:9 per 1000 in London. The lowe* 
death-rates in the 76 towns last week were 4°7 in Hand 
(Staffs), 5:8 in Hornsey, 6:0 in West Bromwich, 6:8 in 
Barton-on-Trent, and 6:9 in King’s Norton ; the highest rates 
were 17 4 in Sunderland, 17:5 in Rotherham, 17°7 in 
Sheffield, 18:0 in Bt. Helen's, and 20:0 iu Tynemouth. The 
3793 deaths in the 76 towns were slightly in excess of 
the number in the previous week, and inoluded 485 which 
were referred to the principal epidemic diseases, i 
numbers increasing from 362 to 471 inthe i sp 
of these, 278 resulted from diarrhoea, 95 from whoopiDE" 
cough, 39 from diphtheria, 35 from measles, 26 from scarlet 
fever, and 12 from “fever” (principally enteric), bat not 
any from small-pox. No death from any of these epidemio 
diseases was registered last week in Tottenham, ‘Hornsey, 
York, Aston Manor, King's Norton, Newport (Mon.), OF 
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and slightly exceeded the number in the corresponding deron 
of last year. The causes of 20, or 3:8 per cent., of the deaths 
in these eight towns last week were not certified or not stated ; 
in the 76 English towns the proportion of uncertified deaths 


did not exceed 0°9 per cent. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which had been 
equal to 18 6 and 20 7 per 1000 in the two preceding weeks, 
declined again to 17:6 per 1000 in the week ending 
Sept. 14th. During the first 11 weeks of the current quarter 
the death-rate has averaged 18:7 per 1000, the rate during 
the same period being 11:9 in London and 12:5 in Edin- 
burgh. The 132 deatbs of Dublin residents registered 
during the week under notice showed a decline of 23 from 
the number in the preceding week, and included 15 which 
were referred to the principal epidemic diseases, against 
17 and 12 in the two previous weeks ; of these, nine resulted 
from diarrhea, two from diphtheria, two from ‘‘ fever," one 
from measles, and one from whooping-cough, but not any 
from small-pox or from scarlet fever. These 15 deaths were 
equal to an annual rate of 2 0 per 1000, the death-rate for the 
same week from the principal epidemic diseases being 1:4 ín 
London and 2:4 in Edinburgh. The fatal cases of diarrhœa, 
which had been four, eight, and five in the three preceding 
weeks, rose again last week to nine. The 132 deaths from 
all causes during the week included 28 of children under 
one year of age and 36 of persons aged upwards of 60 
years; the deaths of infants were slightly below the number 
in tbe previous week, while those of elderly persons showed 
a very marked decline. One death from violence and three 
inquest cases were registered during the week; and 62, or 
47 per cent., of the deaths occurred in public institutions. 
The causes of two, or 1 5 per cent., of the deaths registered 
in Dublin last week were nof certified ; in London all the 
causes of death were duly certified, while in Edinburgh the 
proportion of uncertified deaths was 2:1 per cent, The 
125 deaths in Belfast included five which were attributed 


to cerebro-spinal fever. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1907. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 8:2 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; in the three preceding months the rates 
were 7:1, 7: 2, and 8:7 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Kensington, 
Hammersmith, the City of Westminster, Hampstead, and 
Lewisham ; and the highest rates in Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, and Bermondsey. One 
case of simall-pox was notified last month in Poplar 
and remained under treatment in the Metropolitan 
Asylums Hospital at the end of the month. The 
prevalence of scarlet fever showed a slight decline from 
the excessive amount in the preceding month; this 
disease was proportionally most prevalent in Shoreditch, 
Bethnal Green, Stepney, Poplar, Bermondsey, and Woolwich. 
The Metropolitan Asylums hospitals contained 3709 scarlet 
fever patients at the end of last month, against 2777, 
2975, and 3578 at the end of the three preceding 
months; the weekly admissions averaged 469, against 368, 
390, and 500 in the three preceding months. Diphtheria 
also showed a slightly diminished prevalence as compared 
with that recorded in July ;-among the various metropolitan 
boroughs the greatest proportional prevalence of this 
disease occurred in Fulham, Chelsea, Bethnal Green 
Stepney, Poplar, Southwark, and Bermondsey. There were 
834 diphtheria patients under treatment in the Metropolitan 
Asylums hospitals at the end of last month, against 933, 806 
two in Dundee. The deaths from whooping-cough, which | and 913 at the end of the three preceding months; the weekly 
had been 22, 19, and 22 in the three preceding weeks, de- | admissions averaged 116, against 121, 107, and 140 in the 
creased in the week under notice to 18, of which eight | three preceding months.  Euteric fever was more prevalent 
Occurred in Glasgow, six in Edinburgh, and two in Leith. | in August than in any other month since April last; this 
The-fatal cases of diphtheria, which had been eight, seven, | disease was proportionally most prevalent in Fulham 
and one in the three preceding weeks, rose again to six last | Hackney, tbe City of London, Battersea, Wandsworth and 
Week, and included five in Glasgow. ‘The deaths in the eight Deptford. The number of enteric fever patients under treat- 
towns referred to diseases of the respiratory organs, including | ment in the Metropolitan Asylums hospitale, which had 
Pneumonia, which had been 51 and 57 in the two pre- | been 47, 57, and 50 at the end of the three preceding months 
Ceding weeks, further rose to 61 in the week under notice, | had risen again to 65 at the end of last month; the Weekly 
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five otier of tbe 76 towns; the annual death-rates from these 
diseases, however, ranged upwards to 3 O in Great Yarmouth, 
3:1 in Bootle, 3:3 in Rotherham and in Gateshead, 3:4 in 
Liverpool, 3:5 in Sheftield, 3 6 in West Ham, and 3:9 in 
Cardiff. The fatal cases of diarrhoea have steadily increased 
in sucoessive weeks from 39 in the second week of the 
quaiter to 278 in tbe week under notice ; the annual death- 
rates last week from this disease ranged upwards to 2 0 in 
Bul, 2:2 in Walsall, 2:5 in Shetlield, 2:6 in Liver- 

] 2:7 in West Ham, 3:1 in Bootle, and 3:3 

Rotherham. The deaths from whooping cough, which 
had been 76 and 80 in the two previous weeks, further 
rose last week to 95, the highest death-rates from 
this cause being 1:4 in West Hartlepool and in Merthyr 
Tydfil, 1:7 in Gateshead, and 2'0 in Great Yarmouth. 
The 39 fatal cases of diphtheria corresponded witb the 
number in the preceding weck, and included 11 in London, 
foor in West Ham, and three each in Manchester and 
in Salford. The deaths from measles, which had been 
84, 73, and 71 in the three preceding weeks, further declined 
in the week under notice to 35, of which 10 occurred 
in London and 10 in Cardiff, the annual rate in the 
latter town from this disease being 2'8 per 1000. The 
mortality from both scarlet fever and enteric fever showed 
a considerable reduction from that in other recent weeks 
and was not excessive in any of the large towns. The 
number of scarlet fever patients under ieatment in the 
Metropolitan Asylums Hospitals and the Lon don Fever Hos- 
pital, which had increased from 2658 to 3816 in the 18 pre- 
ceding weeks, bad further risen to c871 at the erd of last 
week: 574 new cares were admitted during the week, againet 
440, 557, and 587 in the three preceving weeks. The deaths in 
London referred to pneumonia and other diseases of the 
respiratory system, which had been 129 and 116 in the two 
previous weeks, rose again to 122 in the week under notice, 
but were five below the corrected average number in the 
Corresponding period of the five years 1902-06. The causes 
of 34, or 0:9 per cent., of the deaths registered in the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in London, Manchester, Bristol, 
West Ham, Newcastle-on-Tyne, Hull, Salford, Portsmouth, 
and 51 other of the 76 towns; there were nine uncertified 
deaths in Liverpool, four in Birmingham, and three each in 


Bhefüeld, Bradford, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortalitv in eight of the principal 
Scotch towns, which had been equal to 13:7 and 13 6 per 
1000 in the two previous weeks, increased to 15:3 per 1000 
in the week ending Sept. 14th, and was 8 0 per 1000 in 
excess of the mean rate during the same week in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10°5 in Perth and 14:6 in Edinburgh, in 
Aberdeen, and in Greenock, to 15:7 in Glasgow and 16 7 in 
Dundee. The 532 deaths in these towns showed an increase 
of 61 over the number in the previous week, and included 
69 which were referred to the principal epidemic diseases, 
against 65, 62, and 58 in the three preceding weeks. 
These 69 deaths were equal to an annual rate of 
2°0 per 1000, which was 0:4 per 1000 above the mean 
Thé last week from the principal epidemic diseases 
in the 76 large English towns; they included 22 
Which were referred to “fever,” 20 to diarrhea, 18 to 
Whooping-cough, six to diphtheria, and three to measles, 
but not any to small-pox or to scarlet fever. The deaths 
from fever, which bad been seven, 19, and 11 in the three 
Preceding weeks, rose again to 22 1n the week under notice, 
and included 11 in Glasgow, eight in Edinburgh, and two in 
Dundee ; Of these 22 deaths 10 in Glasgow, six in Edinburgh, 
and two in Dundee resulted from cerebro-spinal meningitis. 
The fatal cases of diarrhoea, which had been 15 and 22 in 
the two previous weeks, declined again to 20 last week, 
amd included 13 in Glasgow, three in Aberdeen, and 
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admissions averaged 15, against pine, 13, and nine in the 
three preceding months. Erysipelas was proportionally most 
revalent in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Bermondésf. and Woolwich. The 25 cases of puerperal 
fever notified during the month included five in Southwark, 
five in Lambeth, three in Stepney, and two each in Fulham, 
Hackney, Bermondsey, and Wandsworth. Of the 13 cases 
of cerebro-spina] meningitis notified during the month, two 
belonged to Shoreditch, two to Bethnal Green, two to Stepney, 
two to Camberwell, and one each to Chelsea, Bermondsey, 
Lambeth, Battersea, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
August 31st the deaths of 4102 persons belonging to London 
were registered, equal to an annual rate of 11:2 per 1000; 
in the three preceding weeks tbe rates had been 14:0, 
12:2, and 11:4 per 1000. The death-rates last month 
ranged from 5:7 in Hampstead, 8:0 in Stoke Newington, 
0:6 in the City of Westminster, 8 8 in Lewisham, 9:0 
in Hackney, and 9:2 in Hammersmith, to 13:2 in Holborn 
and in Bethnal Green, 13:3 in Stepney, 13:5 in Finsbury, 
14:0 in Southwark and in Bermordsey, and 16 9 in 
Shoreditch. The 4102 deaths from all causes included 
493 which were referred to the principal infectious 
diseases; of these, 130 resulted from measles, 45 from 
scarlet fever, 50 from diphtheria, 104 from whooping-cough, 
15 from enteric fever, one from ill-defined pyrexia, and 148 
from diarrhoea, No death from any of the principal infectious 
diseases was recorded last month in Hampstead; they 
caused the lowest death rates in Hammersmith, the City 
of Westminster, Stoke Newington, the City of London, and 
Lewisham ; and the highest rates in Fulham, Shoreditch, 
Stepney, Southwark, Battersea, and Greenwich. The 130 
fatal cases of measles were 32 in excess of the corrected 
average number for the corresponding period of the five 
preceding years; this disease was proportionally most 
fatal in Fulham, Chelsea, Finsbury, Southwark, and 
Battersea. The 45 deaths from scarlet fever exceeded by 
six the corrected average number; the greatest proportional | 
mortality from tbis disease was recorded in Finsbury, 
‘Stepney, Poplar, Deptford, and Greenwich. The 50 fatal cases 
of diphtheria was equal to the average for the corresponding 
period of the five years 1902-6; among the various metro- 
politan boroughs this disease was proportionally most fatal in 
Paddington, St. Marylebone, St. Pancras, Stepney, Poplar, 
aud Deptford. The 104 deaths from whooping-cough were 
18 above the corrected average number; the highest death- 
rates from this disease were recorded in Bt. Marylebone, 
Shoreditch, Poplar, Battersea, Wandsworth, and Greenwich. 
The 16 deaths from “ fever " were 13 fewer than the average ; 
they included three in Hackney and two each in 8t. Pancras, 
Battersea, and Wandsworth. The fatal cases of diarrhoea 
numbered only 148, against an average of 1330 in the 
Corresponding period of the five preceding years; the 
greatest proportional mortality from this disease occurred 
in Fulham, Shoreditch, Stepney, Southwark, and Green- 
Wich. In conclusion, it may be stated that the 
aggregate mortality in London last month from the 
principal infectious diseases was less than one third of 

9 corrected average. There were four deaths of London 
RATE attributed to cerebro-spinal fever last month; 
Cher deaths belonged respectively to Hammersmith, 

"RS Shoreditch, and Bermondsey. 

ABE mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 98 

E 1000. No death at this age was recorded in the City of 
5 either in July or August; among the metropolitan 
. the lowest rates of infant mortality last month 
Har recorded in the City of Westminster, St. Marylebone, 
diebe aal, Holborn, Finsbury, and Lewisham; and the 
un est rates in Kensington, Fulham, Chelsea, Shoreditch, 

Poplar. 
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ij ROYAL NAvY MEDICAL SERVICE. 
: HR following appointments are notified :—Fleet-Sur- 
1 855 J. Andrews to the Vivid, for Pembroke Dockyard ; 
Sarg say n p Pde tal ; and A. Kidd to the Defiance. 

l R. W. G. Stewart to Plymouth ital and E. F. 
Ellis to *** ymouth Hospital an 


ARMY MEDICAL SRRVIOE. 

The andermentioned Colonels are placed on retired pay :— 
James Magill, C.B. (dated Sept. 6th, 1907) ; and William A. 
May, C B. (dated Sept. 18th, 1907). 

The undermentioned Lieutenant-Colonels from the Royal 
Army Medical Corps to be Colonels : Douglas Wardrop, vice 
A. W. P. Iaman, placed on half-pay (dated August 14th, 
1907); George T. Goggin, vice J. Magill, C.B. (dated 
Sept. 6th, 1907); and John M. Jones, vice W. A. May, O.B. 
(dated Sept. 18th, 1907). 

RoYAL ARMY MEDICAL CORPS. 

Captain Harry B. Connell, from tbe Seconded List, to be 
Captain (dated August 28th, 1907). Lieutenant-Colonel G. T. 
Goggin, Administrative Medical Officer at Belfast, has been 
appointed Principal Medical Officer of the Western Command 
(Chester), vice Colonel H. Martin. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Oaptain Samuel J. J. Kirby to be Sargeon-Major 
(dated August 28th, 1907). 

VOLUNTEER CORPS. 

Royal Garrison Artillery: 1st North Riding of Yorkshire : 
Surgeon-Captain S. Farmer resigns his commission (dated 
August 31st, 1907). 

Rife : 2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry): Surgeon-Major G, Hollies to be Burgeon- 
Lieutenant-Colonel (dated August 1st, 1907). 


THE UNITED SERVICES MEDICAL SOCIETY, 

The first meeting of this society will be held at the Royál 
Army Medical College, Millbank, 8.W., on Oct. 10th, at 
8 30 P.M., when the President, Inspector-General Sir Herbert 
Ellis, K.C.B., Director-General of the Medical Department 
of the Royal Navy, wil] read & short paper on the objects and 
uses of the society. There will afterwards be a discussion and 
arrangements have been made to exhibit objecta of interest 


to members. 

Lord Methuen has ordered that Jectures on hygiene shall 
be given to all soldiers of the Eastern Command daring the 
coming winter by officers of the Royal Army Medical Corps. 

Fleet-Surgeon O. W. Andrews, R N., has been selected to 
represent the Admiralty at the forthcoming International 
Congress of Hygiene and Demography at Berlin. He repre- 
sented the British navy at the last Paris Medical Congress. 


Correspondence, 


* Audi alteram partem." 


ROYAL SOCIETY OF MEDICINE. 


To the Editors of THE LANCET, 

Srrs,—As I have received a number of letters from those 
who, like your correspondent ‘‘ Puzzled,” have some difficulty 
in desckibing their connexion with the above society in the 
Medical Directory I would suggest that Fellows of the 
society should describe themselves as Fell.Roy.Soc.Med. If 
in addition they desire to mention the section or sections to 
which they belong they should describe themselves ag 
Fell. Roy. Soc. Med. (Sections —— and —), filling in the 
name of the section or sections. Members of sections who 


are not Fellows should describe themselves as Memb, —_ 


Section Roy. Soc. Med., filling in the name of the section 
to which they belong. A Fellow has the right to attend the 
meetings of any section. He is a member (i.e., can take 
part in the business) of any section corresponding to his 
previous societies but of no other unless duly elected thereto. 


Tbere are no members of the society, but each section has 
members who are not Fellows of the society. 
of rections are those who having belonged to corresponding 
societies (or having been only elected to the particular 
sections) do not wish to become Fellows of the society. 


Such members 


I am, Sirs, yours faithfully, 
ARTHUR LATHAM, 
Honorary Secretary Royal Society of Medi 
38, Portland place, W., Sept. 17th, 1907. yo cine. 
„ We understand that the publishers of the Medical 


Directory intend to put the initials F. R. S. M. after the names 
of Fellows of tbe society. The abbreviation is a serious 


error. — Ep. L. 
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ETHER INHALATION IN. PULMONARY TUBERCULOSIS. 


[SuPr. 21, 19077. 


THE MEDICAL DIRECTORY. 
To the Editors of THE LANCET. 


SIRS.— May we be allowed through your columns to appeal 
to adi members of the profession to return to us at once their 
circulars for tbe Medical Directory for 1908? The volume 
will be published about a fortnight earlier than has been 
c , although the circulars were sent out a month 
later. It will thus be seen that the Medical Directory will 
be more up to date than formerly by six weeks, and in this 
effort, which will prove an advantage to all concerned, we 
rely upon the kind help:always shown us by the profession. 

We are, Sirs, your obedient rervants, 
THE EDFIO33 OF THB MEDICAL DIRECTORY. 
7, Great Marlborough-street, London, W., Sept. 12th, 1907. 


ETHER INHALATION IN PULMONARY 
TUBERCULOSIS. 
Jo the Editors of Tam LANCET. 


Sms, — Your correspondent, in suggesting the use of ether 
inhalation for the benefit of phthisis, advances one argument 
as a possible justification for the measure. This argument is 
the fact that cases of tuberculous peritonitis have been 
benefited by abdominal section and that perhaps the benetit 
has really been due to the ether inhaled. Now in face of the 
fact that clinical experience with regard to the administra- 
tion of anzsthetics to the subjects of pulmonary tuber- 
culosis is very adverse to the use of that anæstbetic 
it seems to me that some much stronger support for the 
practice is needed before we recommend the ether 
inhalation for the benefit of phthisis. Moreover, Wright 
has pat forward a rational and extremely probable explana- 
tion of the benefit accruing in cases of tuberculous peritonitis 
in which the abdomen has been opened. My own experience, 
and I believe it tallies with that of most anssthetists, as 
it certainly does with that of such physicians as I have 
met in connexion with cases of operation upon phthisical 
subjects, is that these cases form one of the classes in which 
chloroform is pur exce lence the anwsthetic to be chosen in 
contradistinction from ether. The latter drug is much 
more likely to increase the activity of an active, or arouse 
that of a latent, tuberculous focus in the lungs. The 
use of chloroform inhalation for phthisis in the manner 
suggested by Dr. R. H Hodgson has been recommended, but I 
am not aware of ite having been tried or, if so, with what 
result. Norcan I recall from my own experience cases in 
which the lung trouble of a patient operated upon for lesion 
elsewhere has obviously benefited by the chloroform adminis- 
tered. On the contrary, however, I could inform Dr. Hodgson 
of several instances where pulmonary tuberculosis has been 
geriously aggravated after operations performed under ether. 

l am, Sirs, yours faitbfully, 


Sept. 17th, 1907. J. BLUMFELD. 


THE WORKMEN’S COMPENSATION 
ACT, 1906. * 
Zo the Kditors of THE LANCET. 

SIRS,—The regulations of the Secretary of State as to the 
duties of medical! referees have been issued to them, and the 
profession will be pleased to hear that it will not be the fault 
of the medical referees under those regulations if any breach 
of medical etiquette should occur. On reference being made 
to a medical referee by a registrar of a county court the 
referee is instructed to give notice of the time and place of 
his intended examination to both the workman or his solicitor, 
and to the employer or his solicitor, and printed forms are 
supplied for this purpose, on which it is distinctly stated that 
any statement made or submitted by either party will be 
considered. 

It is quite clear that the Secretary of State could not go 
farther than this, unless the Treasury was prepared to pay 
for the attendance of medical men acting in the interests of 
either employer or employed, which, of course, would be 
impossible, owing to the immense expense it would entail. 
Naturally it will be in the interest of both employer and the 
workman to place before the medical referee the fullest 
possible statement of the case as it appears to them, and 
this cannot properly be done except by a medical man. I feel 
quite sure that, medical referees will be pleased to meet any 
qualified practitioner asked to attend by either employer or 


workman, and, in fact, by the wording of the regulation 
they could not refuse to do so. 

The regulations also contain the following paragraph, 
which I think will meet with the general approval of the 
profession: In cases involving speeial diffionl&y the 
medical referee may apply to the Searetary ef State for 
special assistance, which may be granted by the Searetary 
of State, if he think fit, on such terms as to remuneration 
or otherwise as he may with the sanction of the Treasury 
determine." I am, Sirs, yours faithfully, 

S. Hampstead, N.W. ALBERT BENTHALL, F. R. C. P. Edia. 


ACUTE ARTHRITIS COMPLICATING 
OPHTHALMIA NEONATORUM. 
To the Editors of THE LANCET. 


Strs,—Mr. J. H. F. Nunn’s contribution on this subject as 
it appeared in your issue of Sept. 14th, p. 771, is certainly 
one of great interest, but though arthritis as a complication 
of ophthalmia neonatorum is very exceptional it is not 
such a rarity as Mr. Nunn's paper would seem to imply. The 
condition was first described by Mr. R. Olement Lucas in 1885; 
subsequently Mr. Lucas published an elaborate paper on the 
subject, together with an analysis of the records of 23 cases 
as collected from British asd European medical Hteratere 
( Medico- Chirurgical Transactions, vol. Ixxxli.). An interest- 
ing description of the joint affections is also given in 
Mr. Sydney Stephenson’s ‘‘ Contagious Opbtbalmia.“ and 
personally I communicated an example of the disease to tbe 
Society for the Study of Disease in Obildren in 1902 end tbe 
record of this appeared in your issue of May 31st of that year, 
p. 1529. The condition A thus a well-established ore but 
it is of such rarity and interest that all concerned must be 
glad that Mr. Nunn has put his own personal experience on 
record. I am, Sirs, yours faithfally, 

London, W., Sept. 16th, 1907. C. O. HAWTHORN. 


To the Editors of THs .LANCRT. 


Sirs,—Cases of arthritis in association with ophtbalenia 
due to gonooocci, of which Mr. J. H. F. Naan has reported 
a good instance in THE LANCET of Sept. 14th, p. 771, although 
rare, are, of ovurse, well known to ophthalmic sargeons. Fer 
the first observation of the kind we have to tbamk that 
acute observer, Mr. R. Clement Lucas. Soon afterwards a 
case was reported by Dr. Johan Widmark? in a baby who 
developed ophthalmia on the sixteenth day of life, having 
presumably contracted the diecrder from another child in 
the same ward. On the sixteenth day of the conjunctive! 
inflammation the baby developed arthritis of one ankle, 
which subsided in something less than a fortnight under 
simple treatment. Widmark’s oommunicatien, whioh was 
originally published in the Swedish language, will be found 
in that author's Beiträge zur Ophthalmologie, p. 96, 1801. 
In the same year that Lucas and Widmark wrote, another 
observation of the kind was published by Fendtek.’ 
Gonococci have been found in the affected jointe by several 
surgeons, as Deutschmann, Hoeck, Haushalter, Heiman, 
Paulsen, aud Altland. The infection, however, seems to be 
often a mixed one. While this form of gonococcal arthritis 
is nowadays well known I believe that arthritis in associa- 
tion with penumococcal ophthalmia. neonatoram, of which | 
have seen two cases, has not yet been described. 

I am, Sirs, yours faithfelly, 

Welbeck-street, W., Sept. 14th, 1907. GypNHY STABO. 


ATHLETICS AND FOOD VALUES. 
To the Editors of THE LANCET. 


Sins, —The existence of the British. Bmpire depends largely 
upon the etliciency of the British soldier and the efficiency o 
the British soldier is greatly affected by the quality of his 
food and drink During the course of a recent walking tour 
among the volcanic mountains and precipices of Lappland, 
unsurpassed in Norway for grandeur and desolation, | Ws 
driven by necessity to certain conclusions about the best diet 
for marching 12 or 13 hours a day, which may possibly be of 
practical interest to some of your readers owing to the 
unusual conditions under which my observations were made. 
J!! d ud oio ee 


1 Brit. Med. Jour., Feb. 23tb, 1885. 
? Hvyiea, August, 1885. 
3 Brit. Med. Jour., Oct. dist, 1885. 
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THE.COOL SUMMER AND ‘DIARRHGAL DISEASES. 


In Lappland one often sees no houses and no people for 
12 hours or more. at a time in traversimg its menstrous 
cliffs and ravines which are exactly similar to the Herzegovina. 
Hence I was sometimes driven by necessity to march distances 
(for example, for 15 hours incessantly over volcanic rocks) 
which nothing on earth bat sheer geographical necessity 
woald have induced me to march. My conclusions are so 
simple that they ean be stated in a few words. They 
poate to— 


j 
1. The incaloulable restorative effects of liquid at a high 
temperature after anything over six hours of continuous 
marehing. Bo great is the effect of boiling water on the 
effleiency of a man undergoing a forced march of ten to 14 
boars that I feel certain, from my experiments, that it is 
moro important to provide the soldier on a Jong march with 
a small apparatus for heating liquid than with food. The 
extent to which boiling liquid can take the place of food was 
never fully realised by me until I marched 14 hours on three 
eandwiehes and plenty of hot water. Nothing but the 
on of a spirit lamp saved me from serious illness, 
pem fatigue and exposure during some of these marches, and 
i have no doubt many travellers could corroborate this. 
: 2. The imperious craving for sugar in some form which 
these lang marches produoe and the enormous importance of 


am adequate supply of sugar in the diet of soldiers perform- 
ing much bodily exertion. I bave no hesitation in saying, | 


firstly, that the importance of sugar (owing to the oon- 
sumption of the sugar in the blood by bodily exercise) is 
most tely recog, 
eecondly, that the private soldier is teo often driven to 
eatisfy the natural oraving for sugar after violent exercise by 
aloobol. Hence he believes that alcohol is natural 
- does him good. I further believe that it could be shown 
y 
wich four lumps of sugar in it could undergo greater fatigue 
en that drink than on almost any otber. 

3. 
breakfast and supper over almost every other article of food 
in ‘maintaining efficiency and health during prolonged 
marches. . Abnormal exertions, such as 15 hours of climbing, 
throw the real value of foods into a far stronger relief than 
usual. The presence or the lack of that food during an 


ordeal of (his sort st breakfast or supper has so vast an 
effect en one's condition that I can scarcely imagine any. 


general who is aware of its value overlooking it as an 
almest complete and most portable food for a forced march 
of 14 hours. It is far richer in mineral salts than meat. 

4. The utility of dried figs. Given a meal of hot porridge 
for breakfast and supper a soldier could march without dis- 
comfort or harm for a whole day or night on a handful of 
figs. and some hot liquid, owing to the fact that they are so 
fuil-of sugar and mineral salts, which are what the marching 
man obtiefly needs. Anyone who overlooks the value of the 
fig in catering for the food of an army corps on campaign 
commits a great blunder. In a rapid campaign the great 
‘requisite in feod is the irreducible minimum for health and 
i whioh is not the case in time of peace. I 
believe that a solentáfio medical investigation of the effects 
of the ordinary soldiers’ diet and of such a diet as the one 


indicated above im the case of men undergoing long tests of . 
endurance would be exceedingly valuable from a military . 


point of viéw as well as of great scientific interest, and I 
‘also beliéve that a medical investigation of the dietetic 


nised in English military diet; and, 


ment that men who were allowed a glass of milk 


The vast superiority of hot oatmeal porridge at. 


London, &c., for the thirty-sixth week of the years 1906 aad 
1907. I refer especially to Table 3, from whioh it 

that in the 13 weeks ended Saturday, Sept. 8th, 1906, 
diarrbeal diseases were responsible for 2588 deaths in 
London. On the other hand, in the 13 weeks ended Saturday, 
Sept. 7th, 1907, this group of diseases caused, only 334 
deaths. The salient meteorologieal facts for. the two: oor 
responding periods are as follows :— 


1906, 1907. 
Mean temperature of the air ... 63°4° .. 68°7° 
. Mean relative humidity per cent. 70:0 ... 74:0 
Rainfall in ines 5 43 K 5 46 
Registered sunshine in hours. 732 1. 5216 


It will de observed that the rainfall was about the same in 
the two years. The number of rain days was, however, 42 
in 1907 compared with only 22 in 1906. Can we doubt that 
the lower temperature of the air in 1907, amounting to 
nearly 5 degrees Fahrenheit (4°7°), the showery weather, and 
the comparative infrequency of blazing sunshine were the 
chief meteorological causes of the lower mortality frem 
diarrbeeal diseases during the past summer! 

It is well known that the victims of summer diarrhea” 
are for the most part young children. We are not surprised 
to find accordingly that in the hot, dry, sunny season of 1906 
no less than 2463 out of the total deaths from diarrhwal 
diseases in London (2588 in number) were of children under 
five years of age. In the cool, showery, cloudy, and breezy 
summer of 1907 281 out of 334 deaths referred to diarrhceal 
diseases were of children under five years. The percentages 
represented by these numbers are 95: 2 and 84 1 respectively. 
From these figures it will be seen that mot only were the 
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total deaths from diarrhœal diseases in 1907 but little more 


than one-tenth of those which occurred in 1906, but that 
young children escaped comparatively in the present year 
from the ravages of what was a very pestilence in 1906. 

The same story may be told of all the 76 '' Great Towns" 
of England and Wales, the vital statistics of which are dis- 
cussed by the Registrar-General in his Weekly Returns.” 
For example, the diarrhoeal deaths in those towns were 2342 
in the thirty-sixth week of 1906. They were not one-tenth 
as numerous in the thirty-sixth week of 1907, being only 229. 
In his anuual report on tbe health of the borough of 
Southend.on-Sea, that very able and dauntless medical 
officer of health, Dr. J. T. C. Nash, assigns good reasons for 
believing that it is the effect which the prevailing weather 
has on the propagation and movements of flies which con- 
trols the prevalence and fatality of diarrhoeal diseases among 
young children in summer. 

Iam, Sirs, yours faithfully, 
JoRN W. Moons, M.D. Dab., D. Sc. Oxon., D.P.H. 

Dublin, Sept. 16th, 1907. 


LANCASHIRE SANITATION. 
To the Editors of THE LANCET. 


Sirs,—I quite agree with your leading article headed 
“Lancashire Sanitasion," but I would point out that the 
Public Health Act of 1875 is responsible for the privy- 
middens. An attempt was made here a few years ago ˖ to 
revise our by-laws and one suggested alteration provided 
that all new houses about to be erected should have water- 
closets fitted instead of privies. A draft was sent to the 
Local Government Board and we were informed we could 


‘tastes of persons who sire known to perform so much bodily ; 
exertion as the leading lawn-tennis players could scarcely 
fail to disClóse new and valuable facts on the relation of 
athletics to food valaes. The Victoria Food Museum in 
Bethnal Green-road lately contained a sample of convict. 


not insist on the general adoption of water-closets without 
an Act of Parliament. Section 35 of the Public Health 
(1875) Act reads, It shall not be lawful newly te erect, &c., 
without a suilicient water-closet, earth-closet, or privy. 
Surely you do not contend that all the local authorities 


diet. The complete absence of fat at breakfast and supper, 
and the complete absence of treacle or jam except in the 
^' groats,” is certainly a blunder if it be desired to obtain the 
greatest amount of bodily labour from the convict, 
I am, Sirs, yours truly, 
| F. W. PAYN. 
Strontsnes, Ulfsfjord, Tromso, Norway, Sept. 2nd, 1907. 


THE COOL SUMMER AND DIARRHGAL 
DISEASES. 
To the Editors of THE LANCET. 


SrBS,—The interesting annotation on the cool summer of 
1907 in THE LANCET of Sept. 14th, p. 783, leads me to 
draw your attention to some remarkable figures in the 
Registrar-General’s weekly return of births and’ deaths in 


mentioned in your article ought to go to Parliament for 
powers. I am, Sirs, yours £aithfullv, 
Hindley, Sept. 16th, 1907, J. CHRONNELL. 


SUPERNUMERARY DIGITS AND A HIS- 
TORY OF HEREDITY. 
To the Editors of THE LANCET. 


81r3,—Monstrosities taking the form of supernumerary 
digits are not of particularly rare occurrence, but I venture 
tothink that the history of heredity in the following case 
is worthy of record. An infant of six weeks was brought to 
me for the removal of a supernumerary digit of the right 
hand. This fiager was perfect as to the nail and terminal 
phalanx but the rest was represented by a fleshy pedicle of 
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about three-quarters of an inoh in length. With the 
exception that the pedicle was attached to the ulnar side of 
the hand about the centre of the metacarpal bone the extra 
digit had exactly the same ap ce as that of the case 
illustrated in THE LANCET of July 20th last, reported b 
Dr. W. H. W. Attlee. - 
The history I obtained was as follows. The child's great - 
great · grandmother bad an extra little finger on each hand. 
She had one child, the great grandmother, who was born 
with precisely the same malformation. She also bad one 
child, the grandfather, and he too was born with the same 
number of extra digits. His married life proved more 
prolific, for be had 12 children ; of these the first, second, 
and third were normal, but the malformation was reproduced 
in the fourth child, a boy, who had a supernumerary little 
finger on each hand, The fifth and sixth children were again 
normal, but the seventh, a girl, bad two extra little fingers. 
The eighth, ninth, tenth, and eleventh were normal, but to 
make up for this long rest heredity had revenge by present- 
ing the twelfth child not only with an extra little finger on 
each hand but a pedunculated, supernumerary little toe on 
the right foot. The fourth child above mentioned is married 
and his eldest little girl was born with the extra digits on 
each hand. The eleventh child, who herself was normal at 
. birth, is the mother of the infant brought to me. 
I am, Sirs, yours faithfully, 


North Kensington, Sept. 12th, 1907. S. H. GREENE 


TO MEDICAL FREEMASON S? 
To the Editors of THE LANCET. 


BiRs,— May I once again, through the medium of your 
widely read columns, appeal to medical men, and medical 
Freemasons in particular, for votes for the Masonic schools ? 
At the forthcoming elections in October there is only one 
medical candidate for the Royal Masonio Institution for 
Girls: Elizaberh Edith Smart, daughter of the late Mr. 
H. P. Smart, M. R. O S. Eng., of Edgbaston, Birmingham. 

As there is no medical candidate for the Royal Masonic 
Institution for Boys votes for that institution can be 
exchanged and are equally valuable. Votes for either 
institution will be gratefully received and acknowledged by 
me. I am, Sirs, yours faithfully, 

HAROLD S. SINGTON, 


Secretary, St. Luke's Medical Lodge 
of Instruction. 


ospital for Sick Children, Great. Ormond- 
meee street, W.C., Sept. loth, 1907. 


% MANSLAUGHTER IN AN ASYLUM.” 
To the Editors of THE LANCET. 
Srrs,—1 wish to draw yonr attention to a serious mis- 
statement in your issue of Sept. 14th under the beading of 
« Medical N. ws.“ No such incident as that reported has 


d at the Wonford Asylum, near Exeter." 
N I am, Sirs, yours faithfully, 
P. Maury DEAS, 


Wonford House, Exeter, Sept. 18th, 1907. Medical Superintendent. 
„ We deeply regret the error. The information was 
published exactly as we received it from an experienced 


local correspondent who has clearly been misled.— Ep. L. 


PICROTOXIN AS A PREVENTIVE OF 
POST-CHLOROFORM SICKNESS. 
Jo the Editors of THE LANOET. 


Sins,—1 trust Dr. Peter Paterson will forgive me for point- 
ing out that picrotoxin is not an alkaloid. In this connexion, 
seeing tbat the name of this substance ends with in, and 
not ine, I would aare T 5 i dd Gordon Sharp’s 

in your issue of August p. : 
n = Yours respectfully, 


London, W., Sept. 16th, 1907. W. H. MARTINDALE, 


Hospitals AND TaxaTion.—The committee of 
the South Devon and East Cornwall Hospital, Plymouth, has 
received a summons, which will be heard at the Guildhall, 
Plymouth, at 11 o’clock,on Monday morning next, Sept. 23rd, 
for the payment of taxes on men-servants in uniform. 


THE INTERNATIONAL CONGRESS OF PSYCHIATRY. 


CS r. 21, 1907. 


THE INTERNATIONAL CONGRESS OF 
PSYCHIATRY. 


(FROM OUR OWN CORRESPONDENT.) 


THE International Congress for Psychiatry, Neurology, 
Psychology, and the Nursing of tbe Insane (to give the 
Congress its full name) held its annual meeting at Amster- 
dam from Sept. 2nd to 7th. Everything was done to start 
the proceedings with becoming state and solemnity. The 
opening ceremony was honoured by the presence of Queen 
Wilhelmina and her husband Prince Henry, with a staff of 
offüicers. There were delegates from the Governments of 
the Argentine Republic, Belgium, Brazil, Bulgaria, Chili, 
Denmark, France, Germany, Greece, Japan, Luxembourg, 
Roumania, Russia, Spain, Sweden, and the United States. 
There were also delegates sent by 42 scientific societies in 
different parts of the world. Magistrates, officers, and other 
dignitaries of Amsterdam increased the éclat of the meetin 
which was held in the Municipal Concert Hall, a large an 
beautiful building with a lofty roof, lighted from crescent 
windows high on the side of the walls, and having a gallery 
running along two-thirds of its length. A choir, com 
of about 200 ladier, occupied the tiers below the great organ. 
The Queen sat opposite the rostrum, in a pulpit near the 


organ. 
The Pace ef. Life. 

The opening address, in French, was read by M. 
vaN RAALTE, Minister of Justice; he was followed by 
Professor JELGERSMA (Leyden) who discoursed upon the 
increasing pace of modern life as a predisposing cause of 
insanity. This was nota time, he said, in which it was per- 
missible to rest, The life of to-day might be stated in two words 
— rípos ailleurs. There was an overstraip in the intellectual 
and moral faculties which acted on the nervous system. 
The ‘‘feministic” movement was, he considered, 0 
additional cause of mental derangement. Although be 
was ready to raise the oondition of women he held 
that the natural difference between the sexes should no 
be forgotten. Women occupying the positions heretofore 
assigned to men were often, from their susceptibility of dir 
position, beset with fears and anxieties. When women 
entered the medical profession the condition of their patients 
and the fear that they should fail or had failed to undet 
stand their cases haunted them night and day. Professor 
Jelgersma considered that such increased activity and stress 
of feelings and actions were the true causes of the increase o 
insanity. At the end of his discourse Professor Jelgersma 
put the question whether the calm life of former times Wo 


ever return. The answer given was not reassuring. To our 
complicated life an end will never come. We must reconcile 
on. 


ourselves to perpetual change and perpetual p 

It served as a kind of consolation at a depressing jacctare 
that a chorus of rich and well-trained voices now 5808 V 
hymn of Verhulst, ' God is eternal, eternal His might. 
This was followed by a choral singing of Handel's ''Bong 
Triumph” from Joshua and the Hallelujah Chorus from 
the Messiah. Though the singing was very fine, there = 
little applause and the assembly quietly went away. 


three groups: (1) psychiatry ; (2 chology ; an 
care and nursing of the ee Ai embas flitted 
from one room to another exchanging greetings and i 
The programmes of the day were not closely followed, it 
being difficult to estimate the length of the papers or o 
remarks thereupon. Oriticism was not frequent ane | 
visitor to congresses is forced to conclude tbat in acientiNe, 
at any rate, in medical, societies debating is becoming 3 
art. This is mainly owing to the large proportion of pr” 
fessors and teachers of medicine who attend such meeting? } 
instead of s g to the point they slide away into bite 0 
old lectures. This is what the Germans call aeg 
taking the easiest way. Considering that there wer 20 
members enrolled the rooms were by no means crowded 
towards the end of the sittings, which were held twioe a day, 
the attendance became scanty. 
Copies of many of the papers read or to be read had bee? 


already printed and were laid out for the members in & room 
reserved for the purpose, This was a great assistanos [o 
those who desired to know what was going on in the three 
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( rooms where the sections held their meetings. The 
official languages were English, French, and German. The 
Dutch physicians generally preferred to speak French but 


most Amsterdamers seem to know German better. The 
Dutch are good linguists and often speak English fluantly. 


SECTION I.—PSYCHIATRY. P 


The Funotion of the Cerebellum. 

In Section I. Dr. VAN RISNBERK (Rome) defended Luciani’s 
view of the functions of the cerebellum against the oriticisms 
of Levandowsky. 

Dr. MUSKENS (Amsterdam), who had studied the structure 
and function of the cerebellum for ten years, gave a lantern 
demonstration of the degenerations which he had observed 
after the removal of the flocoulus in the rabbit and cat. No 
degeneration was found in the corpus restiforme and spinal 
cord, which was in accord with the views of Berrier, Turner, 
and R. Russell. There was cearse degeneration of the 
middle third of the superior crus cerebelli, and a number of 
internucleal fibres going towards the other side of the cere- 
bellum were also degenerated. Dr. Muskens was not sure 
that an exaot knowledge of the fanction of the cere- 
bellum had been reached. What was observed after loss or 
removal of this great organ was an impairment of the regula- 
tion of voluntary movements which affected the hemisphere 
of the cerebrum on the opposite side. 

Dr. RAMON Y CAJAL (Madrid) gave & demonstration of 
the Traumatic Degeneration of the Axis Oylinders of the 
Brain and Oerebellum. 

Professor JELGERSMA gave a lantern demonstration of a 
large series of Sections of the Brain and Cerebellum. 


The Evolution af the Central Nervous Systen. 

Dr. W. H. GASKELL (Cambridge) contributed a lecture on 
the Evolution of the Vertebrate Central Nervous System, in 
which he advanced the propusition that as brain power was 
the leading factor in all upward progress the vertebrate 
must bave arisen from that invertebrate group which 
possessed the highest central nervoüs system evolved up to 
that time—viz., the arthropod group. This, he affirmed, was 
borne out by geological evidence. 

Dr. F. W. Morr (London) delivered a lucid address, 
accompanied by lantern slides, on the Development of the 

sory Areas, beginning from the lemur and ascending 

to the human brain. Very interesting was his statement 

that he oould at once distinguish tween microscopic 

Sections of the visual, olfactory, auditory, and general 

areas, Asexhibited by his lantern views the struc- 

ture of these areas bad little dissimilarity and afforded no 
indication of their varying specific capacities. 

Dr. Mort, in a paper on 


Chronic Alcoholio Psychoses, 


also gave the result of his extensive studies in the 
wards and post-mortem rooms of the London hospitals 
and agylums. He pointed out the great variations in the 
estimates assigned in the statistical tables of asylums for 
alcohol as a cause of insanity, ranging from 29 to 8 per cent. 
In some cases alcohol acted directly i the brain, as in 
delirium tremens. In other cases that drug had to act upon 
a brain already predisposed to insanity, when it might bea 
coefficient cause; but the incidence of drunkenness did not 
keep with the incidence of insanity. Dr, Mott made much 
use al the observation that cirrhosis of the liver, admitted 
to be due to over-indulgence in alcoholic drinks, was common 
with the sane patients in the London hospitals, while it was 
very rare in the asylums. But if insanity be ao often caused 
by over-indulgence in drinking, cirrhosis should also be 
frequent with the insane. Abuse of alcohol had a direct 
effect in producing gastritis and liver disease; but 
though it rapidly acted upon the brain, its bad effects 
were not so permanent. Thus, though drunkenness was 
sometimes a coefficient cause of insanity, it seldom stood 
alone as a single efficient cause. It often happened, as also 
pointed out by Dr. P. SCHRÖDER (who followed Dr. Mott), 
that the sinking into drunken habits was but a symptom of the 
depressed and der eb Brat state which formed the beginning 
of lasanity induced by other causes.—Dr. D. ORR (Prestwich) 
and Dr. R. G. Rows (Lancaster) gave a lantern demonstration 
of lesions of spinal and cranial nerves experimentally produced 


by toxins. 


Hysteria, 
There were lively discussions between the French and 
German physicians on the nature of Hysteria, a subject well 
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fitted for debate and likely to continue so. Dr. JANET 
(Paris), whois an eloquent speaker, considered hysteria to bea 
mental malady, which came into the domain of psychiatry, 
and therefore it should be studied after the meth 
of this department of medicine, and compared with 
other known mental d . He mentioned the soene 
where Lady Macbeth seemed to be washing her hands to rub 
out the spot of Duncan’s blood. Such passages of somnam- 
bulism, Dr. Janet said, were not infrequent with hysterical 
women. Out of 660 patients observed Dr. Janet had noted 
at least 120 cases in which the patients at certain times 
repeated a scene at which they had already assisted, or put 
into action a fixed idea, In this state there were often hallu- 
cinations of the senses, very intense, and sometimes crimes 
had been committed. As long as this «tate lasted the subject 
believed nothing, accepted nothing which was in opposition to 
his dominant idea, as was observed in systematired delirium ; 
indeed, he saw nothing and heard nothing out of the system 
of images connected with the main idea. This system 
of images and of movements, escaped from the control and 
even from the knowledge of the other systems, made up his 
personality. He observed that suggestion should be r 
as a consequence of this disassociation of ideas and the con- 
traction of the scope of consciousness in the mind of the 
hysterical patient. Hysteria, he said, belonged to the large 
group of depressive psychoses, together with those suffering 
rom melancholia and depressed maniacal delirium of 
sychasthenia, to which latter form it approached nearest. 
hus the Frenoh only allowed a mental basis to hysteria. 
Some authors laid especial stress upon the mood of the 
hysterical patient; others upon the mental representations. 
Some regarded auto-suggestion as the principal factor in 
hysteria. Charcot remarked that hysteria might simulate 
anything. Bernheim observed that there were no hysterical 
symptoms, only hysterical attacks. Hysteria was not a 
morbid entity. Some German physicians, as Breuer and 
Freud, found the origin of hysteria in affections of a sexual 
nature before puberty, calouring the memory and inspiring 
strange intellectual conceptions. 

Professor JELGERSMA made some pregnant remarks upon 
the Stigmata of Hysteria (such as paralyses, contractures, and 
anssthesias). These were, he held, not the result of purely 
mental representations but of isolated mental images the 
outcome of a defective hereditary disposition of the central 
nervous system, 

Professor ORSZANSKI (Oharkow) in a well-written com- 
munication on the Genesis and Nature of Hysteria, argued 
that this disease could not be reduced to mental phenomena. 
Neither suggestion nor auto-suggestion would explain all 
its multiform bodily symptoms. In hysteria not only the 


‘| higher psychical] faculties but the whole nervous system, the 


entire organism, was affected. Besides the hysterical 
attacks there were varieties of pathological reflexes, tremors, 
coughing, vomiting, and locomotor and trophic disorders. 
The starting point was most frequently to be found in the 
female genital organs. Slight affections of the uterus in 
some subjects were followed by hysterical symptoms, while 
they might not occur with much graver diseases such as 
tumours. In severe lesions the reflexes might be abolished, 
while in the lesser ones they were stimulated. Professor 
Orszanski called especial attention to a cbaracteristic 
feature in the diagnosis of hysteria. The patient might go 
through severe and long-continued attacks without exhibit- 
ing the least trace of fatigue, whereas after epileptic attacks 
there was a period of profound exhaustion. He regarded the 
hysterical fit as a relief from the accumulation of energy 
naturally followed by a feeling of freedom and lightness 
which in some cases was noticeable. 

Dr. TERRIEN (Nantes) observed that suggestion or auto- 
suggestion might te the exciting cause of hysteria, but it 
did not create it; one was born hysterical as one was born 
with the gouty or syphilitic diathesis. He had met with a 
neurotic heredity in all bis patients. This disposition to 
hysteria miglit remain latent and be kept in check by a 
wise physical and moral hygiene, or ft might be aroused 
by overstrain, intoxication, or moral shocks. The accidents 
of hysteria might be cured but the proclivity remained. 
Dr. Terrien said that he could cite 20 or 30 instances of 
patients whom he bad cured of their paralysis or hysterical 
contractures and who were in the enjoyment of good health, 
but with whom nevertheless he could produce the same old 
affections by suggestion. The reason of this was that the 
hysteria remained latent in their constitutions. On the 
other hand, he had tried to produce paralysis and 
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‘contractures in persons free from hysteria without ever being 
able to succeed. 

Dr. PUTNAM (Buffalo) in an admirable paper, described 
five cases of Landry's Paralysis, one of Acute Infectious 
Multiple Neuritis, and another of Myasthenia Gravis. A 
striking feature in these cases was the suddenness of the 
onset of the paralysis. 

Dr. ERNEST JONES (London) read a paper on the Clinical 
Significance of Allochiria, which is published in our present 
issue, vide p. 830. 

(To be continued. } 
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SEVENTH CONGRESS OF SCANDI- 
NAVIAN SURGEONS. 
(FROM OUR OWN CORRESPONDENT.) 
(Concluded from p. 648.) 


THE 


Dr. N. RH. BLEGVAD (Oopenbagen) presented a report on 
a series of Ten Oases of Malignant New Growths treated by 
injections of trypsin in Professor Th. Rovsing's clinic. The 
result had not been encouraging as there was only one case 
in which the patient might possibly have derived some 
benefit from the treatment, the discharge becoming less 

rofuse and foul. In one case at least increasing develop- 
ment of the growth set in after the injections. In another 


case the patient fell into a comatose state, which gradually. 


disappeared on the discontinuance of the injections and 
recurred wben the injections were renewed, 

Dr. I. WIDEROE (Christiania) read a paper on Hamolysis as 
& Help to the Diagnosis of Cancer. Using Kelling's method 
he had tested the hsmolysis on red blood corpuscles of the 
hen caused by the serum of 50 patients. 26 of the cases 
were suffering from malignant new growths. Ten of these 
cases showed a hemolysis below 30 per cent. and were 
reckoned as negative ; 15 cases were from 30 to 85 per cent. 
[poni Of the ten negative cases six were very cachectic. 

ne patient presented decreasing hæmolysis as the cachexia 
increased. In another case the hemolysis became less pro- 
nounced after complete removal of the tumour. Of the 25 
patients not suffering from malignant growths only three 
showed a hemolysis above 30 per cent. An investigation as 
to the nature of the cancer hemolysin gave the result that it 
does not seem to be built up according to the Seitenkette 
(side-chain) theory of Ehrlich but is more probably related 
to the bæmolysin found by Bord and Kullmann in the blood 
of cancerous patients. The speaker considered that his 
observations confirmed the diagnostic value of the method. 

On the third day the chief interest centred in the 
discussion on the Indications, Performance, and Results of 
Prostatectomy. Dr. G. GUNDERSEN, a Norwegian colleague, 
now in La Crosse, U.S.A., who opened the discussion, 
turned out to be a fervent votary of the perineal (Young’s) 
operation, at the same time recognising the usefulness of 
Freyer's method. In the perineal way he had himself 
removed the prostate in 40 patients with good results. No 
patient died immediately after, or within two months from, 
the operation, though 14 of the cases were in an extremely 
bad state. All the patients became able to pass urine spon- 
taneously per viam naturalem except one with a paralysed 
bladder. For one of the most feared complications of the 
operation—viz., lesion of the rectam—Dr. Gundersen 
had devised a simple and, as three cases of bis 
own proved, very efficacious treatment. He introduces 
one blade of a scissors into the rectum and the other into 
the perineal wound and divides the perineam by one enip, 
thus creating a widely open cloaca which heals up gradually 
as in the operation for fistula recti. Five or six weeks 
later the patient is again able to pass his urine in the natural 
way. Of post-operative complications he had observed in- 
continence of urine in three of his 40 cases and in one 
patient an impassable (cancerous 1) stricture of the urethra 
two years after the op2ration. As to the important question 
about the influence of the operation on sexual potency, 
all surgeons using Young’s method were of the opinion that 
the overwhelming majority of the patients kept what they 
might possess of potency before the operation. Dr. 
Gundersen thought that the indications for prostatectomy 
ought to be considered on a broader ba-is than had hitherto 
been usual and he felt sure that this treatment was superior 
to all former methods. 

Dr. JERVELL (Obristiania) thought that any coase of 
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prostatic enlargement causing symptoms should be kept 
under observation by the surgeon. If the quantity of 
residual urine increased or the tumour continued to grow an 
operation should be carried out, preferentially, if the patient 
could stand it, a prostatectomy. He had mostly used 
Freyers metbod and though his own results were not 
brilliant he should go on using it. 

Professor TBoRKILD ROVSING Vl ara ee first wished 
to protest against a statement which had been made that 
vasectomy had been abandoned as a treatment of enlarged 
prostate because it had proved inefficacious. In reality the 
operation had, like castration, been abandoned because 
it was ‘‘matilating” and created impotence. He alone 
had thoroughly tried vasectomy and laid down definite 
indications for its performance—viz., the uniform soft 
enlargement of the prostate, while it did not help 
in the hard hypertrophies. Acting on these indications 
he had attained very satisfactory results. Amongst 8 
vasectomies he had 49 cured, 25 improved, and no deaths. 
As to the mortality of prostatectomy Gundersen s and 
Young’s results must be admired. But most other operators 
had rather a high mortality, so that it must generally be 
considered as a somewhat dangerous operation. If really, 
however, a complete cure could be promised to all patients 
who survived the operation, he could understand the 
enthusiasm of the prostatectomists, even if he could not 
share it. But such a promise could not, and ought 
not, to be given. Not seldom retention of the urine 
remained as before the operation; perineal fistule and 
strictures of the urethra were not infrequent. It was 
impossible to foresee how the ‘seemingly cured patients 
would fare later. It was scarcely possible that they 
should not in many cases develop stricture of the 
urethra, considering the often inevitable great lesions of 
that canal. He had himself performed 11 prostat- 
ectomies, in two of which the patients died, while four 
were cured and five were not improved. Of his nine total 
prostatectomies six were suprapnbic (with one death) 
and three were perineal (with two deaths). In one of the 
suprapubic cases a very dangerous he norrhage occu 
on the twelfth day after the operation, the patient being 
only saved by a complete plugging of the bladder. One 
patient returned a few months after the operation with 
complete retention produced by stricture of the urethn. 
The most serious objection to the operation was, howerer, 
the fact that in & great number of cases the retention 
remained uncbanged, especially when the enlargement of the 
gland and the retention were comparatively little pronounced 
before the operation. It interested him to notice that 
Gundersen and Young's school had given up their former 
opinion that partial prostatectomy was to be rejected. 
Gundersen now emphasised tbat only the diseased paris 
the prostate should be removed. The reason for this 
changing of opinion, in which as yet Freyer did not seem fo 
have joined, was that at length the prostatectomists 
had begun to become aware of the important physio: 
logical function of the prostate to which he (Profeswr 
Rovsing) had drawn attention already in 1902 sn 
later in Brussels in 1905. It was highly to be regretted 
that the promoters of prostatectomy had removed hun 
of prostates, not only from old men but from men 40 
and 50 years of age, without heeding the importano? 
of the gland for the sexual functions, not knowing th 
the removal of the prostate produced not only impotence jost 
as surely as a castration did but far oftener than a cast 
tion serious psychical derangements followed by Suicide. 
This being so, was there any reason to lay down as à Tou 
treatment of the enlarged prostate this dangerous operation, 
which, though removing an organ of the highest importance, 
did not always satisfy the only existing indication — Ul. 
do away with the retention? Was it not mach wiset d 
bave recourse to an operation which did always bep 
the patient and was practically devoid of danger! 
had excellent results in suprapubic cystostomy, perform’ 
without narcosis, 115 cases with two deaths, two patien 
with pulmonary affections who insisted on being P 
under an anæsthetic notwithstanding advice to the contrary: 
Once the immediate danger was passed and the reten 
was done away with, the performance of a P 
ectomy might be considered íf the patient did 
content with his state after the oystostomy. 
Rovsing only performed primary suprapubic prostatec 
in those cases in which a beak-like elongation of the p 
into the bladder prevented the introduction of 4 C 


' tively short and the authorities will soon have to consider 


BIRMINGBAM,—LIVERPOOL. (Sepr. 21, 1907. 863 


New Isolation Hospital for Smethwick and Oldbury. 


At the opening of the new isolation hospital which has 
been erected by the Smethwick town council and the 
Oldbury district conncil Mr. J. W. Wilson, M.P., congratu- 
lated the authorities on the good sense which they had shown 
in adopting a joint scheme whereby money had been saved 
both by Smethwick and by Oldbury. He stated that much 
of the ratepayers’ money was often wasted by local 
authorities who would not enter into joint schemes with their 
neighbours. There is much trath in this statement and 
certainly Smethwick and Oldbury, though they have only 
carried out part of the original scheme, have succeeded 
in erecting excellent accommodation for isolation purposes, 
conveniently situated for both, at what may be looked 
upon as a comparatively small cost of £19 524, of which 
Smethwick will pay £13,436 and Oldbury £6088. In its 
present condition the hospital includes a pavilion of 16 beds, 
an observation, a discharging, and an administrative block. 
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above the symphysis, or in which a prostatic hæmorrhage was 
a vital indication. At any rate, it was the duty of the 
surgeon to explain to the patient that a prostatectomy was 
connected witb great risk, would surely cause impotence and 
ibly psychical derangements, and that he would perhaps 
obliged to renew or to continue his catheter life,” 
notwithstanding tbe operation. 

Later Professor TSCHERNING (Copenhagen), Dr. Borcu 
GREVINK (Christiania), and Dr. LENDboRF (Copenhagen) 
partook in the discussion. 

Professor WESTERMARK (Stockholm) reported shortly on 
some obeervations made by him in cases of delivery under 
spinal anesthesia, going to show that the corpus uteri had 
no nervous supply, tbe contractions depending on properties 
which appertained to the muscular fibres alone. 


BIRMINGHAM. In the meantime the hospital will be used for the isolation 
(FROM OUR OWN CORRESPONDENT.) of scarlet and typhoid fever cases, and ultimately when the 
scheme is completed 68 beds will be provided. 


Past and Present Health of Birmingham. 

Alderman Sir William Cook gave some very interesting 
Information the other day concerning the past and present 
health of the city when speaking in association with a lecture 
by Dr. R. A. Lyster on the Health of Children. He pointed 
out that 30 years ago the death-rate was 25 per 1000, whilst 
in the last three years it has been reduced to 17 per 1000, a 
result due most, probably to the adoption of improved sanita- 
tion and to the diminution of overcrowding. We can 
scarcely congratulate ourselves as yet that it is due to the 
spread of knowledge conducive to health and applica- 
tion of that knowledge to any great extent amongst 
the poorer classes, for, as Sir William Cook stated, 
during the period in which the total death-rate has 
been reduced one-third the infantile death rate has only. 
fallen about one-twentieth—that is, from 176 to 167 per 
1000. This year, however, we may eventually have a better 
record in this reepect, for, thanks to the cold wet summer 
the deaths from summer diarrhoea bave been com aratively 
few in number, and during ten of the latter weeks only 56 
deaths have occurred from this disease as contrasted with 
479 in the corresponding weeks of 1906. In spite of the 
severe epidemic of measles jn the first part of the year the 
total death-rate of 1907 promises to compare well with that 
of the immediately preceding years, though it can scarcely 
be boped that it will be much reduced beyond the low 
level at which it pow stands until some means are found 
of effectually combating the infantile death-rate and the 
loss caused by epidemic diseases. So far as measles is 
concerned Sir William Cook stated that a scheme ig 
being worked out between the health department and the 
education department by means of which it is hoped that 
the spread of measles amongst the scholars in elementary 
schools will be reduced. Scarlet fever, however, seems to 
defy the efforts of the health department; it is still far too 
prevalent in the city, and until some new means of checking 
it are discovered the five-yearly waves intend apparently to 
run their usual course, and in that case, as Sir William Cook 
pointed out, we have not yet reached the summit of the 
present wave and may expect tbat the number of cases will 
continue to rise until next year. Whilst the cold wet summer 
has bad a favourable effect upon summer diarrhoea, the 
inclement weather of the year seems to have produced an 
opposite result in the case of consumption, for in & corre- 
Dadley hag not escaped the epidemic, During the ten weeks | sponding period the number of deaths has risen from 463 to 
ending August 24th last it was the cause of 25 deaths in | 491. in spite of the precautions and efforts of our active 
that town and though the disease seems to be subsiding it is | medical officer and his assistants. 
still prevalent in several wards. In Tunstall the attack | Sept. 17th. 
commenced in January in the south of the town and 
extended along its western side towards the north. 
Apparently it has now ended, in its epidemic form, 

ter a secondary outbreak in the streets of the 
Western side. In the Sedgley and Oldbury districts it 
is still present in the epidemic form and in the latter district 
it has caused 15 deaths during the past month. There can 
be little doubt, as the medical cflicer of Tunstall has pointed 
Out, that the excessive mortality of the attack bas been 
largely due to the severity of the disease and the frequency 
of lung complications, associated with the fact that the 
epidemic was worst in the most densely populated areas 
Where faultily constructed houses and want of intelligent 
nursing are so commonly met with. 


The University. 

THE holidays are now almost at an end and the winter 
session will commence on Tuesday, Oct. lst. In the medical 
facalty a conversazione will be held on the evening of that 
day when the various departments and laboratories will be 
open for inspection by the guests of the dean and medical 
faculty, and on the following day the ordinary routine work 
of the session will begin. ‘The work of the session, however, 
Will be preceded as usual by the September examinations in 
the second and third parts of the professional course in 
medicine—that is, in biology, anatomy, physiology, and in 
materia medica and pathology. This year also at tbe same 
time there will be an examination ín anthropology and 
physiology for science students ; thus in reality the work of 
= ee will recommence before the winter session 
y opens, There is eve rospect of a good entry in 

all the departments of the Univeralty and it is hoped that the 
records established last year will be surpassed, for the 
influence of the various sections is rapidly extending and 
students from widely separated parts, both of the old and 
Dew world, are applying for admission. The accommodation 
for the students of engineering, metallurgy, and mining in 
the new buildings at Bournbrook is now in full working 
order, and the departments are equipped not only with all 
necessary apparatus and specimens but also with sectional 
libraries, which greatly facilitate study and reference. The 
additional blocks at Bournbrook intended for chemistry and 
physics are growing rapidly, but it is scarcely likely that 
they will be ready for occupation during the next two years, 
yet such a period in the history of an institution is compara- 


how the first year of the medical course is to be remodelled, 
so that the medical students shall not be placed at a dis- 
advantage when chemistry and physics leave Edmund- 
street for their new homes at Bournbrook. 


Measles in the Midlands. 


Daring the present year many parts of the Midlands have 
suffered from measles and in all the places attacked the 
disease has been severe and associated with complications 
from which many deaths have resulted. During the first six 
Months of the year Birmingham was one of the places 
attacked, but apparently, at last, the epidemic in the city is 
over and the number of cases has fallen to the usual level. 
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(FROM OUR OWN CORRESPONDENT.) 


The Health of Liverpool: Corporation Hospitals, 

THE port sanitary and hospitals committee of the city 
council made a complete tour of the corporation hospitals on 
Sept. 5th, the visits to the six institutions occupying over 
ten hours. Invitations had been issued to the chairman of 
each standing committee and others specially interested to 
join in the inspection, The officials with the party included 
the medical officer of health (Dr. E. W. Hope) and Dr. A. A. 
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Mussen (assistant medical officer of health). A repast was 
gerved in the administrative block of the new Fazakerley 
Hospital, Mr. John Utting presiding and giving the loyal 
toasts and The Lord Mayor." The Lord Mayor, responding to 
the toast of his health, remarked that during the ten months 
in which he had experienced the pleasure of being Lord 
Mayor of Liverpool he had abstained from joining in the 
debates of the city council, as he conceived it to be 
his duty, as a rule, to leave the council to do its own 
business without his interposition. He had, however, felt 
strongly inclined to take part in the discussion at the pre- 
vious meeting of the council when a vote of £50 annually 
to Dr. William Hanna for services at the New Ferry Hos- 
ital was under discussion. He saw that the council in large 
part failed to grasp the question at issue and to realise the 
importance of the work intrusted to Dr. Hanna. As a ship- 
owner he could imagine what might be the loss to Liverpool 
if a bad bill of health led ships from the port of Liverpool 
to be placed in quarantine at foreign ports. The mainten- 
ance of a clean bill of health for this port depended chiefly 
on the medical inspection of the incoming vessels, and 
of the 350,000 transmigranta who yearly passed through 
Liverpool. Hence the port sanitary work of the com- 
mittee, as well as its city hospital work, was of a most 
important character and ought not be under-estimated 
by the city council, Mr. John Utting (the chairman 
of the committee), in acknowledging the toast of his 
health, thanked the Lord Mayor for placing the question 
of Dt. Hanna’s salary in its true light, and emphasised 
both the commercial and sanitary aspects of the work of 
rotecting the health of the port, which was not less 
mportant than the safeguarding of the health of the city as 
a whole. What would happen were Live 1 to become a 
rey to cholera, as Hamburg had been? If a single case of 
tiolera or plague escaped detection the results would be 
disastrous. The commercial prosperity of Liverpool would 
receive a severe, and it might be a permanent, check, while 
the loss of life might be incalculable. It was with great 
leasure that he found that the Lord Mayor had so clear a 
of the value of Dr. Hanna's services. At times it 
seemed a pity that the committee had dual duties, some 
people looking upon it merely as a committee subsidiary to 
the health committee and others thinking that the committee 
confined its attentions to the infecticus hospitals, He was 
lad that tbe city council eventually realised that the com- 
mittee was in the right ob the question of the special re- 
muneration to Dr. Hanna and did not do him the injustice 
threatened by the council vote last month. Passing to the 
city hospitals, he reminded the committee that the city council 
at the beginning of the financial year reduced its careful 
estimate by £10,000. The council reduced the resources of 
the committee but it did not reduce the committee’s 
responsibilities, which were actually increased by extended 
operations, though the average of sickness wás less than 
usual. Cariously enough, but suggestive, the decrease of 
infectious disease was only in the forms for which hospital 
áccommodation was provided and the time was not far 
distant when resources not expended in one dírection would 
have to be diverted to the reduction of other infectious 
diseases. The medical examination of school children 
carried on for the past eight months to trace the causes of 
disease showed that out of 6000 children only 7 per cent. 
were affected with scarlet fever (isolated in hospitals), which 
was formerly the most prevalent disease, while measles and 
whooping-cough (not isolated in hospitals) accounted for 
from 60 to 70 per cent. of the cases. The moral was that 
many cases of measles and whooping-cough must go to the 
isolation hospitals. Some inconsiderate people thought that 
empty or partially empty hospitals denoted extravagance and 
failure. To have the hospitals empty was a consummation 
devoutly to be wished and was a sign of success, 


Education Committes Appointment. 


The secondary education subcommittee of the education 
committee has appointed Dr. F. E. 8. Jeans as lecturer on 
hygiene for the evening classes for students preparing for 
the certificate examination at the Oulton Secondary School 
and pupil teachers' centre in succession to Dr. Robert E. 
Kelly, surgical registrar to the Royal Infirmary, resigned. 


The Order of the Hospital of St. John of Jerusalem, 


In recognition of the services rendered by Mr. Arthur 
J. Evans, M. R. O S. Eng., L. R C. P. Lond., of Liverpool, subse- 
quently to the disastrous earthquake in Jamaica on Jan. 14th 
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last, the Order of the Hospital of St. John of Jerusalemin .. 
England has been conferred on him by the Grand Priory of ~. 
that Order. E 
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Resignation of Professor C. J. Wright. 


By the resignation of Professor Wright one of the oldest ( 
links of union between the original medical school of Less 
and the modern University is broken. It is given to few 
men to serve any institution for so long as Professor Wright 
has. Loyally and untiringly he has consistently done his work 2 
and has always had before him the high ideal of maintain- 
ing and increasing the reputation of the medical school. 
Professor Wright's resignation was accepted with great ‘2: 
regret by the Council of the University and at a recen: 
meeting of the Board of the Faculty of Medicine the | 
following resolution was unanimously passed and transmitted 
to Professor Wright :— It 

The board has heard with regret that Mr. Wright has resigned the | =‘ | 
professorship of midwifery after forty years of Fatbful work in the | | 
interests succe&sively of the Leeds School of Medicine, the medital | .--.. 
department of the Yorkshire College, and the School of Medicine of | i | 
the University of Leeds. For two years Mr. Wright was assistant ; " 
demonstrator in anatomy, then for fourteen years lecturer on phyale- RE 
logy. and for twenty-four years he rendered service In the department 
of midwifery, first as lecturér and later aa professor. Mr. Wright |... 
held office as secretary of the council of the Leeds School of Medi ra 
from 1878 to 1880, when he became the president for the year. Bine ° 
the foundation of the University he has been one of the representatives . 
of the joint faculties on the Court of Governors. He has always een 
an assiduous and conscientious attendant at board and Univerdty .. ^ 
meetings. The board desirg to record their sense of obligation to Hr. . 
Wright for his long and sincere service, of which they will slmijs 
retain a lively recollection. l 


The Open Air Swimming Bath at Roundhay Park. 
The provision for Leeds of an open-air swimming poo, | 
which was mentioned in this column on Feb. 16th of hs 
year, bas been happily accomplished and the bath is in e / 
way a great success and has been very largely used in 
of the somewhat inolement nature of the summer. 
dimensions of the bath are 150 feet in length by 60 in wid, ^ 
and the depth varies from 3 to 5 feet. The bottom and jx 
sides are cemented throughout and there is a continuous fo 
of water through the bath which is provided by theoverfoW — * : 
from the Waterloo Lake and can be varied in amounts 
required, The bath is provided with about 40 dressing bars,. 
is well surrounded by trees, and is in every way 4 D% 
satisfactory addition to the bathing facilities of tbe dy. 62 
The work was in large measure carried out by men from D 
corporation Unemployed Registry Office and it is satisfactio 
to learn that the experiment of employing these meD^ -= 
regarded by the committee as encouraging. c 
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The Royal Infirmary and St. Mungv's College, Glasow. 

A CONFERENCE between the managers of the Royal Intr- 1 5 
mary and the governors of St. Mungo’s College was held ut p 
week to consider the present position of the college. Ab : 
the meeting reports were submitted from a joint com ny 
representing St. Mungo's College and the Royal Infirmaf ., 
in reference to the relations between the two bodies iD the os 
matter of medical teaching. After discussion it was fon. 
that no common basis of agreement could be arrived 9 i5. 
and the meeting was adjourned vine die. St. Murg? 
College was originally brought into existence by re ^ 
managers of the Royal Infirmary chiefly to osrry on : 
medical school of the infirmary and to be in a position v 3 
take advantage of the affiliation clauses of the 1889 Ub . 
versities (Scotland) Act, as only an incorporated collég? 
could become aftiliated to a university, and the infirmary 
managers could not as a board become incorpora 
college. The infirmary managers made over to the comm 
their medical school buildings in the grounds of the Royal 
Infirmary, which had been erected a few years Pit 
viously by public subscription. Two of the chain ^. 
the college are partially endowed, oné lectureshi in 


fully endowed, and the ‘college possesses sme 
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addition. Tbe necessity which impelled the managers 
of the infirmary to divest themselves of the school 
buildings and of any share in the management of the 
medical school was that in Scotland extra-mural teaching was 
declining owing to Scotchmen in growing numbers becoming 
determined, when they entered the medical profession, to 
enter it through the university and owing to the establish- 
ment of new colleges and universitics in England where 
medicine was taught. Thus the managers of the infirmary 
came to the conclusion that only by thefr medical school 
becoming a college of the University of Glasgow under the 
provisions of the Universities Act could medical students 
be attracted to the Royal Infirmary. In appealing to the 
public for funds the governors of the college have always 
urged that the college existed primarily to advarce the 


interests of the Royal Infirmary by securing clinical students 
attendance of studente was requisite to maintain the | treatment of surgical cates among the fsher.people was 
great traditions of the Royal Infirmary. The early SMS ed T e ae, E 2 eee conn „ 
nee were generally made by the joint authority of of ne Mur 1215 were pro eb o Ga Corera did 294 
is Damon a e a a E qus 5 were curing women 1 girls. T M open only 
building a portion of the Royal Infirmary as a memorial during the herring: EPF 

of Queen Victoria. Subsequently it was decided that the] Sept. 17th. 
whole infirmary should be rebuilt, and for this purpose 
appeals for a large fund were made to the public. The 
governors of St. Mungo’s College resolved that in the cir- 
cumstances they should hold their hands in the way of ask- 
ing for money. But about three years ago, owing largely to 
the effect of Mr. Carnegie's gifts to the universities, the 
number of extra-mural medical students had so much further 
declined that the governors found themselves confronted by 
serious financial difficulties. It became apparent tbat only 
by the step of raising a sufficient fund to warrant the 
governors in approaching the Privy Council with a view to 
have the college declared a college within the meaning of 
the Universities Act as the first procedure towards university 


Board was held last week. A motion to reconsider the 
duties and salaries of the medical superintendent, stewards, 
matron, grieve, and gardener was deféated by a large 
majority. A motion to pay the standard rate of wages 

connexion with all jobs given out by the district board was 
also defeated. The cost of Kingseat Asylum to date is 


£132,121. 
Enterio Fever at Peterhead, 

The medical officer of health of the burgh of apris 
reports that the number of cases of enteric fever notified 
him during the past week was eight. Nine cases have been 
removed to the hospital and 13 have been dismissed well, 
while one death bas occurred. 46 cases still remain in 


hospital. 
The Fishers’ Dispensary at Aberdeen, 
The dispensary which is carried on at Point Law for the 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Tuberculosis Exhibition, 

THE secretary of the National Association for the Pre- 
vention of Tuberculosis, Dublin, bas written to the medical 
superintendent of the White Abbey Sanatorium for Con- 
sumptives, which was founded by the Belfast board of 
guardians, soliciting his aid in the formation of the proposed 
Tuberculosis Exhibition in n The matter ans up for 
aft : ; consideration at a meeting o e Belfast guardians on 
obe er os 3 a r "Royal Sept. 11th, when it was decided to procure and to forward a. 
Infirmary x sufficient number of clinical students—be carried | number of photographs of the abbey for the exhibition. 
out. This was communicated to the managers of the The Local Government Board and the Belfast Health 
infirmary who were asked to assist the college in making a Authorities, | 
representation to the public. Prolonged negotiations] The auditor of the Irish Local Government Board has 
thereupon took place between the governors and managers | reported to the finance committee of the Belfast corporation 
of the two institutions which culminated in the | that he has disallowed the expenditure of £10 10s. incurre 
joint meeting of last week. The final decision of the for the printing of posters issued by the Belfast public 
managers of the infirmary is that they will not bear | health committee in reference to physical degeneration, He 
any part in raising funds to bring about the affiliation of the | gays that the representative of the Belfast and Ulster 
college on its existing basis. It emerged in course of the | Vintners’ Association at ended when he was going into the 
discussion that the managers generally are of opinion that à | accounts and objected to such an expenditure. I append 
5 school at the Royal Infirmary is unnecessary and | the editorial commente of one of the leading Irish papers, 
ne m the university at 1 9 be e the Northern Whig of Sept. 17th, on the matter :— 

extent induced to attend the classes of the final year o - 
the medical curriculum at the Royal Infirmary and thus | is hot legitimately interested in the heh of the eit, aud counei} 
provide a sufficient number of clinical students for the wards sould be illegal in the cs of Rein of cholera, typhoid, or small- 
j x 'Oorpo o spen ) i 
Dundee Royal Infirmary. Faer- thelr ‘drains, i I appoara that i 


ii was the publicans who objected to the posters, from which we concl 

uS ba of the governors of the Dundee pae in niei that they dealt with the evils of intemperance. But we bave always 

recently. Mr. J. W. Fleming, who presided, | been told that the licensing interest was itself hostile to intemperance 

reported that the gynecologists and surgeons were now find- | and anxious to check its ravages Let it appears that the trade and the 

ing ample room for carrying out the donor's intentions, not | Local Government Board now join bands in their ohjection to temper- 
only in respect of cancer but also of other surgical ailments, 


the new bnildings provided by Mr. J. K. Caird. He also 
expressed the hope that when the arrangements now in 
progress for the special investigation of cancer were complete 
the desire of the donor to throw light on the disease would be 
fulfilled. The municipal dispensary for consumption had now 
been at work for several months in the out-patient depart- 
ment and the results were likely to prove of great value. 
uM had been found in dealing with patients in the 
e tongs be int advanced stagen of consomption and | The Appointment of a Communal Medical lu Declared 
real source of danger to the community should not fall ona : Rad Lua 
charitable se but ids the 5 be dealt with A SINGULAR incident in connexion with medical practice 
by the authorities under the Notification of Infectious has occurred in a commune in the department of Haute 
Diseases Act, The meeting approved of a scheme for the Garonne. As there was no medical man in this commune an 
extension and better equipment of the laundry, for improving attempt was made to induce one to settle there by offering 
internal arrangements between the 5 block and the him a fixed an for 5 years. Several persons who 
Cancer hospital, and for providing additional accommodation would in the lace ee "M oe to the expense 
in the out-patient department to enable the medical officers | thereupon „As “a 7 to. declare: this: offer 
to carry on their work with greater convenience. It was illegal and a 375 iod given in their favour. The 
announced that the improvements would cost £1570 Council of State held that the law only permitted municipal 
P CRYS MONS OUS ] councils to provide gratuitous medical aid for paupers 
_ Aberdeen District Lunacy Board, There might be exceptional circumstances in which it would 
The monthly meeting of the Aberdeen District Lunacy | be permissible to provide medical aid for persons who had no 


ance placards. Perbaps the Board will take the trouble to explain its 
action in this matter, so that we shall know inthe future whether it is 
really forbidden for the corporation to spend money in promoting 
public health. 
Sept. 17th. 


PARIS. 
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means of obtaining it, but this was not so in the commune 
under consideration, and the local authority (comseil muni- 
cipal) had exceeded its powers in proposing to vs an 
annual salary to & medical man who would attend all the 
inbabitants, rich and poor indiscriminately, without taking 
fees from individual patiente. 


Responsibilities of Pharmaceutical Chemists and Parents. 


In December, 1906, a girl, 12 years of age, asked a 
pharmaceutical chemist for something which would destroy 
warts growing on her hands. He gave her some nitrate 
of mercury, telling her that she must apply it to the warts 
with the end of a match every two hours. After the first 
: application her hands and arms were swollen and her hands 
were severely burned ; three months subsequently cicatrices 
had formed and recovery was still incomplete. The girl’s 
mother brought an action against the pharmaceutical 
chemist for 10,000 francs, on the ground that her 
daughter had suffered material injury on account of the 
&cars; moreover, she had been practising on the piano 
‘with a view to becoming a teacher of music, but her injuries 
had prevented her from playing for several months. The 
court ordered the. defendant to pay 50 franos fine and 
500 francs damages, as although the application of the 
mercurial caustic had not affected the girl's health she had 
nevertheless sustained a definite injury because the cicatrices 
would probably not disappear entirely ; the mother was also 
to blame for having failed to carry out the directions of the 
pharmaceutical chemist and for having Intrusted her child to 
a servant, whereas if she had been more careful the accident 
might have been avoided. 

Typhoid Fever in Algeria. 

There have recently been many cases of typhoid fever at 
Blidah, and in consequence the general in command of the 
19th Army Oorps has been inspecting the barracks of the 
Ist regiment of the Chasseurs d'Afrique. These have been 
‘evacuated and all necessary sanitary measures have been 
taken. 18 patients were moved into hospital and of these 
Aix have died. 

A Hospital Ward for the Victims of Motor-oars. 
About a year ago a New York barrister was the victim of 
& motor-car accident just outside Lisieux. He was taken 
to the hospital of that town and died there some weeks later. 
fn honour of his memory the family of the deceased have 
founded a new ward which is to be specially used for the 
victims of motor-car accidents and the foundation stone was 
recently laid in the jenes of representatives of the family, 
while the Mayor of Lisieux made a speech thanking those 
who had so generously added to the resources of the hospital. 

Sept. 17th. 


COPENHAGEN. 
(FROM OUR OWN CORRESPONDENT.) 


The Danish Gencral Medical Association. 


On August 22nd and 23rd the twenty-ninth meeting of 
the Danish General Medical Association was hell in 
Copenhagen, and at the same time the association celebrated 
the fiftieth anniversary of its origin. It was founded on 
Sept. 1st, 1857, by 80 country practitioners and its members 
have gone on steadily increasing until at the beginning of 
the meeting just finished they numbered 1300; in other 
words, they included nearly all the practitioners of Denmark. 
One of the great events of the meeting was that the 
Association of Juntos Medical Men, the membership of which 
comprises all Danish medical men not yet in practice, 
became incorporated with the older association, so that now 
practically all the medical men of Denmark to the number of 
1600 are united ín one strong society, The activity of the 
Danish General Medical Association has, during its long 
existence, been very advantageous both to the public at large 
and to the profession itself. Here I will only mention one of 
the many difficult questions which the association has brought 
to a successful issue. At tbe first meeting in 1857 Dr. Krebs 
read a paper on the distress prevalent among the manufac- 
turing population, for the alleviation of which he recom- 
mended the foundation of sick clubs. As a pbilan- 
thropic institution the sick clubs were so strenuously 
supported by the practitioners, that an  astonisbing 
development bas taken place, with the final result that 
perhaps one-half of the population of Denmark belongs to 
auch clubs or friendly societies. In 1892 a law was 
concerning the recognition and support by the State of such 


sick clubs as comply with certain conditions. At the present 
time 379 clubs, with a membership of 500.000 persons, 
are by the State, and the sum paid in support of 
them by the State runs into millions of crowns. Against 
this overwhelming coalition of clubs the practitioners were 
often unable to hold their own, but the Danish General 


Medical Association has finally succeeded in creating a 


modus vivendi to the satisfaction of both parties concerned, 
so that now the machinery works quite smoothly. It is to 
be hoped that, backed up as it is now by the whole of the 
profession, the Danish General Medical Association will be 
able to assist in working out a bright future for its member. 


Treatment of Lupus. 
Among the scientific contributions to the meeting the 
report of the director of the Finsen Light Institute, Dr. 
Forchhammer, took a prominent place. Having chosen the 


different local treatments of lupus for his subject, he con- 4 
ceded that the x rays were certainly able to do a consider. . 


able amount of good, especially in the hypertrophic form of 
lupus, but recurrence took place only too easily. In some 
cases recovery might be brought about by freezing the 
affected area but necrosis was not seldom seen to set in, 
especially in the case of the tip or ale of the now 
being treated in this way, so that the patient's last state 
was worse than his first. The best form ot local 
treatment was the Finsen light treatment. In cases 
of more than five years’ standing it was often impossible to 


get a successful result, but even in these cases the patients 


were as a rule considerably improved and the spreading ol 
the destructive process was prevented. 


in the future be expected to form the majority of the clinical 
material of the institute. Out of 500 recent cases whoee 
duration was from one to four years 53 


of 22 per cent. had also recovered, but the time of observi 
tion was too short to decide whether the good effect would 
be permanent; 12 per cent. were still under treatment 0f 
account of frequent relapses usually arising in the mucoU 
membrane of the nose. In several of these cases the pro- 
gnosis was, perhaps, bad. In 13 per cent. the treatment 
had been discontinued and of these patients about one 
had died. Dr. Forchhammer illustrated his remarks by 
showing about 100 lupus patients who had not previously 
made their appearance at any congress. 


The National Serum Institute of Denmark. 

At the same meeting Dr. Thorvald Madsen read a pape 
on the work of the National Serum Institute of 
This institution provides the profession with all the needed 
antidiphtheria serum at a nominal price. Researches curried 
out by Dr. Madsen and Dr. Henderson having shown ths 
two or three days were required before the maximuo amount 
of diphtheria antitoxin passed into the blood from a quanti 
injected into the subcutaneous tissue, Dr. Madsen recom 
mended intravenous injections in exceptionally serious cas. 
It would also be well to give preventive injections where 
a spreading of the infection was likely to ocour—85 bad 
instance, in schools. By this means Dr. Maaß wi 
been able to stamp out an epidemic in a Danish Pa. 
school. Professor Dreyer's researches on the standardisatio, 
of the Widal test were then alluded to. When carried on 
in the usual way with living typhoid bacilli the test was m 
inaccurate, as the same serum might agglutinate one race 6 
bacilli and fail to do so with another. Professor Dreyer 
therefore prepared a standardised emulsion of typboid » 
killed by means of formol and this emulsion was m 
sensitive than the living bacilli, at the same time giving 
absolutely constant results. Killed standardised emulsions 
of typhoid and paratyphoid bacilli are supplied to the d 
fession by the institute. Dr. Madsen sbowed à handy añ 
inexpensive thermostat devised by Professor Dreyer. 
could be purchased for 5s. and enabled any practitioner 
carry out for himself the Widal macroscopic test. 


nr 


ENTERIC FEVER IN THE Pontypool DISTRICT , 
The report of Dr. R. W. Johnstone, of the Local Govern® in 
Board, who investigated the recent outbreak of enteric fever 
the Pontypool district, has just been issued. Dr. J i 
states that there can be little doubt that enterio Seve’ 
started at Pontypool by specifically polluted water from 
well of the gasworks, 


In more recent cases ; 
the results were extremely satisfactory and such cases might i 


per cent, bad E 
recovered, and this result had been verified by observa ` 
extending over two years or more. An additional proportion  . 


"STANCE 
— 


LI Sm 


— 


ure 
mA 
"xt 0 
20e 

Es side 
lach. 
| ts 
lupo 
“Aas Dee 
Ue 4 
z zadig 


— 


1 


LJ 
- 


* 


| 
A 
g 
4 
E 


‘THE LANOET, } 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


The First National Congress on Industrial Diseases. 


THE ‘‘ malattie del lavoro” (ailments contracted by the 
artisan or labourer) are becoming yearly more common in 
Italy, whose industrial progress, marked as it is, has its 
** reverse side” equally marked in the pre Ogica. sense. 
On Nov. 19th, 20th, and 21st Palermo will be the seat of the 
first congress on a national scale convened in Italy for the 
minimising of those malattie and already a strong com- 
mittee has been formed to carry out its programme, strong in 
capacity to deal with the ''patologia del lavoro” in all its 
aspects, medical, biological, and social. Under these several 
heads a number of papers are announced for reading and 
discussion, which, the special competency of their authors 
considered, cannot fail to fructify in legislation for the 
protection and the well-being of the working man. Dr. 
Giuseppe Züno, professor of legal medicíne in the University 
of Messina, leads off with a report on ‘‘ Infortunio e Malattie 
del Lavoro" (Labour: its Casualties and its Diseases); 
another important ‘‘Relazione” will be that by Dr. 
E Di Mattei, professor of hygiene in the Uni- 
versity of Catania, and Dr. Francesco Spallitta who 
holds the chair of physiology in the Palermitan school ; 
ite subject: L’Alimentazione delle Classi Laboratrici del 
Mezzogiorno" (the Feeding of the Working Classes of 
Southern Italy); and a third report will deal with La 
Simulazione negli Infortuni ” (Malingering or Simulation in 
Casualties, Medical and Surgical). This last has been 
intrusted to the capable hands of Dr. Domenico Mirto, pro- 
fessor of legal medicine in the University of Palermo, and 
Dr. Ciauri of the Army Medical Department. The president 
of the congress is Dr. Liborio Giuffré, director of the Institute 
of Medical Patholcgy in the Palermitan School, and the 
general is Dr. Rocco Jemma, who holds the chair 
of clinical pediatry in the same seat of learning, to whom 
all communications by intending participants in the congress 
should be addressed. 


The Opening of the Annus Academious. 


When after its long siesta academic life has re-awakened 
and all tbe schools are starting on another year of activity, 
it may interest the English-speaking world to know what 
part Italy is taking in the equipment of her professional 
classes. The last statistics available are those for 1906-07, 
from which we find that the great seats of learning continue 
to be thropged—the University of Naples above all. At the 
close of the last academic year the legal faculty enrolled 
2263, while in all the rest of the kingdom—comprising the 
t: free” Universities of Camerino, Ferrara, Perugia, and 
Urbino—the students of the same faculty barely reached 
7161. The Universities of Cagliari, Ferrara, Perugia, and 
Siena numbered least. Again, in the faculty of medicine 
and surgery the Neapolitan school outsoars all her sisters, 
enrolling 1427 students. Immediately after Naples come 
Rome, Palermo, and Turin, then Bologna, Padua, and Genoa. 
The classes of physics, chemistry, and the natural sciences 
are the least frequented, just as the aspirants to graduation 
in engineering are more numerous than the aspirants to 
graduation in mathematics ; the difference, however, in the 
total is very small, well-nigh incalculable, while as 
between one aniversity and another it is considerable. 
In pharmacy the similar aspirants are not many, the 
University of Turin claiming the largest contingent— 
130—the candidates for the professional diploma, all 
told, being 2601. Philosophy and literature claim 152 
students at Turin, but Naples and Rome make a better show, 
the former with 307, the latter with 226. Then come 
Bologna with 115, Padua with 80, and Pisa with 70. Very 
few are the notaries and solicitors — 388 in all. Academically 
accredited midwives amount to 1370 Rome numbering only 
96, as against the 235 of Naples, 172 of Padua, and 227 of 
Pavia. It wil be seen that the professional classes draw 
more recruits in Southern Italy and fewer in Northern ltaly, 
the explanation being that in the north the openings for tne 

comparatively lucrative métiers of commerce and industry are 
more inviting as well as more numerous, the north, more- 
over, attracting fewer candidates for the poorly-paid offices 
under Government, communal, or municipal. Veterinary sur- 
gery and agricultare draw few to their classrooms, the former 
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counting only 346, the latter 273. For the whole Italian king- 
dom (mainland and islands) the University students all told 
amount to 24,038, besides the 1491 who attend the “ Istituti 
di Studi Superiori" like that of Florence; or the ''Aoca- 
demia Scientifico-Letteraria” of Milan; the Scuola di 
Applicazione" of Rome; the Souola Superiore Navale " of 
Genoa ; or the Scuola Superiore Politecnica ” of Naples. 
The University Schools annexed to the Lycées of Aquila, 
Bari, and Oatanzaro have 273 pupils and the superior institu- 
tions for the training of female teachers in Rome and 
Florence 293. In all, the student population in attendance 
at seats of learning throughout Italy for the academic year 
1906-07 were 26,090, marking a considerable diminution. on 
the numbers of previous ‘‘anni ici." l 
Sept. 14th. 


VIENNA. 
(non OUR OWN CORRESPONDENT.) 


Small-pow in Vienna. 


THE epidemic of small-pox mentioned in my last letter is 
not yet entirely checked although the number of fresh cases 
within the last fortnight has not been more than five or six 
daily. Altogether 130 cases have been notified and about 
500 persons who had been in more or less close contact with 
the patients were removed for quarantine, but up to the 
present time only a few of them have shown symptoms of 
the disease. The recommendation of the sanitary authorities 
that everyone should be revaccinated has been well responded 
to and the ample opportunities offered by the public vaccina- 
tion stations were freely made use of, so that from 25,000 to 
30,000 persons were reported as having been vaccinated or re- 
vaccinated every day. In less than a month about 1,000,000 
persons, or half the population of Vienna, had been vaccinated 
at these stations and the number of vaccinations performed by 
medical men in private practice is estimated at a quarter of 
a million, so that both the vaccinators and the establishments 
where lymph is produced were kept very busy. As yet the 
outbreak has been confined to two densely populated districts 
in the south-west of the city, but in order to prevent exten- 
sion the opening of the schools has been postponed antil 
Oct. lst, by which time the disease will probably be under 


control. Although many of the cases have been of a mild 
type the mortality is already 10 per cent. of the persons 
attacked, 76 per cent. have either not been vaccinated at all 


or have not been revaccinated within the last 20 years, whilst 
the remainder came from the district where the disease was 
prevalent and had been infected before the protective 
influence of revaccination had time to be developed. Of 
the patients who succumbed none had ever been vaccinated. 
The age incidence was as follows: 66 per cent. of the patients 
were under 25 years of age, 25 per cent. were between 25 and 
50 years, and the rest were above 50 years, the oldest being 
58 years. 30 per cent. of all patients were children below 
five years of age, which shows well the pecessity of early 
vaccination; the youngest child who was attacked was two 
months old and the case terminated fatally. The precautions 
taken were, and are, very extensive and are worth recording. 
All public institutions and theatres, all factories, workshops, 
general stores, drapery shopz, banking houses, post offices, 
tramway companies, and railway companies had their 
employees vaccinated by specially appointed medical men, 
and the fact was notified in the newspapers so that the public 
might have no fear of infection from these quarters. Vac- 
cination was, in fact, the only topic of the day. In spite of 
the mischievous endeavours of the *'nature-cure " partisans 
to shake public confidence in the beneficial effect of vaccina- 
tion, the attitude of the general population has been quite 
praiseworthy, 


Old. age Pensions for Country Medical Men, 


Some months ago a kind of strike movement was initiated 
amopg the country practitioners as a protest against the 
inadequate fees paid for public vaccination. This agitation 
has borne good fruit, for it has now been resolved by the 
Diet of Lower Austria that all district and country prac- 
titioners shall be entitled to a pension of about £65 a 
year after 30 years of service and that half of that 
sum shall be paid to their widows, besides certain frac- 
tions of that sum for each child. If a practitioner is 
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disabled or dies whilst on duty his family is entitled 
to the full pension without reference to the period 
for which he has been in the service. In return for these 
emoluments the country practitioners must undertake free 
public vaccination of the poor (this was the main point of 
controversy), free treatment of the poor of the parish, and 
certain services in the infirmaries. The cost of the pensions 
will be borne partly by the practitioners themselves, a 
deduction of 3 per cent. being made from their salaries, 
but the chief burden will be borne by the State which will 
have to pay about £5000 yearly under this heading. The 
new statute will come into force on Jan. lst, 1908. The 
benefits conferred by it are insignificant considering the 
amount of hard work done by the country practitioners, but 
a beginning has now been made and further improvements in 
the position of these medical men are only a question of 
time. 


Poisoning by Solutions of Caustic Potash, 


Dr. von Pirquet and previously Dr. Teleky have investi- 
gated the conditions attending fatalities due to the domestic 
use of solutions of caustic potash for cleansing purposes 
and the results of their investigations were discussed at a 
recent meetiog of the Vienna Society of Practitioners. The 
poison could be obtained easily by chíldren, as no legal 
restriction was put on its sale. The strength of the solutions 
in question varied from 7:75 per cent. to over 30 per cent. 
and the accidents were mostly due to the reprehensible 
custom of allowing children to drink from bottles. Bome- 
times the poison was contained in ordinary beer or 
wine bottles, so that a mistake was easily made, espe- 
cially by children, who form the majority (80 per 
cent.) of the victims. In seven years these investi- 
gators collected particulars of 362 cases from the Vienna 
hospitals, with a direct mortality of 18:5 per cent. ; 
10 per cent. of the patients had to be operated upon. Of 
those who eurvived the injury or the operation, 93 per cent. 
suffered from stricture of the cesophague, with fatal com- 
plications in 5 per cent. at a later stage. Treatment by 
thiosinamin proved beneficial in Dr. Teleky’s hands, apart 
from surgical measures. In the discussion there was a 
general agreement to the effect that the unrestricted sale of 
the poison should be prevented and that registered druggists 
only should be permitted to sell caustic soda or caustic 

b, in definite low concentrations, and only in vessels of 
a special pattern. The addition of a substance having a 
disagreeable odour as an indication of danger was also 
tbought to be worth consideration. 


Partial Removal of a Tumour of the Hypophysis Cerebri. 


In THE LANCET of June 1st, p. 1528 mention was made 
of a new operation by Professor Schioffer of Innsbruck, on 
a case of tumour of the hypophysis cerebri. The patient, 
who had been suffering from constant headache and 
drowsiness, improved to some extent after the operation, his 
pains disappeared, and his general condition was good. 
Death occurred ten weeks after the operation and eight days 
before the closing scene headache and giddiness reappeared 
for a short time. A simflar attack occurred the next day, 
then a third five days later, and the fourth proved fatal. 
The terminal attack was accompanied by vomiting, brady- 
cardia, and Cheyne-Stokes breathing. Respiration ceased first 
and the heart’s action subsequently. ‘The post-mortem exa- 
mination showed that the size of the growth had been under- 
estimated, as more than four times the quantity removed 
at the operation had been left in the brain. The tumour 
penetrated into the left lateral ventricle; it had caused 
chronic hydrocephalus, it had destroyed parts of the optic 
nerves and the corpus callosum, and the concomitant hypo- 
plasia of the genital organs was perhaps also due to its 

resence. The wound on the base of the skull bad healed 
perfectly with a solid scar of connective tissue, which proved 
that in special cases the transnasal method of access to the 
hypophysis is permissible. The operation, which resulted in 
improvement of the distressing condition of the patient, had 
undoubtedly been of benefit by the diminution of com- 
pression wbich followed removal of a fifth of the tumour and 
the escape of fluid. Death occurred when the growth of the 
tumour finally closed the foramen of Monro, thas causing an 
acute obstruction in the lateral ventricle. The principal 
lesson taught by this case is the pussibility of operating 
through the nose on the base of the brain without pro. 
ducing meningitis. 

Sept. 14th. 
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Medical etos, 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Basle: Dr. Loch has been recognised as privat-docent of Ex- 
perimental Patbology.— Berlin: Dr. Peter Bergell, Assistant 
in the First Medical Clinic, Dr. Victor Schmieden, Assistant 
in the Ziegelstrasse Burgical Clinic, and Dr. Heinrich Poll, 
Assistant in the Institute of Anatomy and Biology, have 
been granted the rank of Titular Professor.— Bologna: Dr. 
Arturo Lanzerini has been recognised as privat-docent of 
Internal Pathology and Dr. Alfredo Filè Bonarrola as privat. 
docent of Children’s Diseases —Bonn: The title of Professor 
has been granted to Dr. Max zur Nedden, privat-docent of 
D PUER corer. and to Dr. Rudolf Eschweiler, privat-docent 
of Otology.— Budapest: Dr. Ladislaus Rohrer has iva; 
recognised as privatdocent of Medical and Physica 
Chemistry.— Cincinnati (Miarni Medical College): Dr. 
William D. Porter has been appointed Professor of Mid- 
witery.— Gótting n: The title of Professor has been granted 
to Dr. Alfred Schittenhelm, privat-docent of Medicine, and 
to Dr. Rudolf Staehelin, of the University Clinic.— Greift - 
mald: Dr. Guido Fischer has been recognised as grivat- 
docent of Odontology.—Kharhoff: Dr. B. Pétin has been 
recognised as privat-dorent of Histology.— Kósigsberg : Dr. 
Isfried Hofbaur has been recognised as privat docent of 
Midwifery and Gynecology; Dr. Arthur Brückner of Würz- 
burg bas been recognised as privat-docent of Ophthalmology; 
Dr. Kurt Goldstein as pri-at-docent of Mental Diseases; 
and Dr. Ernst poun of Halle as privat-docent of Physi- 
ology. Kiel: Dr. Leopold Heine of Greifswald has been 
appointed Professor of Ophthalmology.— Montreal (Mo Gill 
University): Dr. J. L. Todd has been appointed Professor of 
Parasitotogy and Dr. Andrew McPhail Professor of the History 
of Medicine.—Naples: Dr. Vittorio Sobaffidi has been reco- 
guisa as privat-dooent of General Pathology; Dr. Giovanni 

i Cristini as privat-docent of Internal Pathology; Dr. 
Eugenio La Pegna as privat-docent of Neurology and 
Psychiatry; Dr. Ernesto Sgrosso as privat-docent of Oph- 
thalmology; and Dr. Giuseppe Cristali as privat-docent of 
Midwifery and Gynxcology.—Wew York (College of Phys 
cians and Surgeons): Dr. William K. Draper, Dr. George B. 
Lockwood, and Dr. Van Horne Norrie have been appoin 


Assistant Professors of Medicine; Dr. Royal Whitman, Assiste — 


ant Professor of Orthopædics; and Dr. James D. Voorhees, 
Assistant Professor of Midwifery Padua : Dr. Luigi Messe- 
daglia has been recognised as privat docent ot Internal Patho- 
logy.— Pavia: Dr. Ettore Fornaroli has been recognised as 
privat-docent of Medical Pathology and Dr. Gino Acconci and 
Dr. Carlo Pinto as privat-docenten of Midwifery and p pepe 
logy.— Pisa: Dr. Alberto Marrassini has been recogn sed a4 
privat-dovent of General Pathology ; Dr. O. Torri as prisat- 
docent of Internal Pathology; and Dr. Guido Ferrarini a$ 
privat-docent of External Pathology. — Prague (Bohemian 
University): Dr. Johann Jansky has been recognised as 
privat-docent of Mental Diseases.—Rome: Dr. Giulio Galli 
has been recognised as privat-doo^nt of Internal Pun 
and Dr. Enrico Fossatoro as privat-docent of Trauma 
Diseases.— Rostock: Dr. Reinmöller has been appoínted 
Lecturer in Odontology.— Tübingen: Dr. Sellheim has been 
appointed Professor of Gynæcology in succession to VI. 
Déderlein.— Turin: Dr. Carlo Foà has been recognised 85 
privat-decent of Experimental Physiology ; Dr. Girolamo 
Piccardi as privat-docent of Dermatology; Dr. Luigi Bobbio 
as privat-docent of External Pathology; Dr. Stefano Santucci 
as privat-dooent of Ophthalmology; Dr. Santi Pusateri aş 
privat-docent of Otology and Laryngology i Dr. Camillo 
Palazzo as privat-docent of Odontology; Dr. Stefano Bap 
as privat docent of Demography and Medical Statistics; an 
Dr. Edoardo Audenino and Dr. Francesco Burzlo as privat- 
docenten of Psychiatry.— Utrecht: Dr. F. H. Quix bas been 
appointed Lecturer in Otology and Laryngolozy.— Vienne, 
Dr. Josef Meller has been recognised as prirat · docent o 
Ophthalmology. 


v 

Tue PLAGUE IN IxDIA.— The prize for the best 
essay on the best methods of prophylaxis against plague, 
which was offered last April by our contemporary the Indian 
Medical Gazette, bas been awarded to first class hospital 
assistant P. B. Ramachandrier, of the Mysore Medical 
Service, who until lately was a member of the ien den 
Research Oommission, and is well known as the editor, 
in conjanction with Mr. Anant Santram Malve, of the 
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The competition, | The Eppendorf course is held in August and that at the 
St. George during March. One may then attend medical 


All-India Hospital Assistants’ Journal. 
which was restricted to assistant surgeons and hospital 


‘assistants, produced no fewer than 14 essays, of which the 


majority were highly praiseworthy. The author of the second 
best essay is first grade civil hospital assistant Annanda 
Charan Sarcar, who is in charge of the dispensary at 
Jugdispur in the Shababad district. According to our con- 
temporary this gentleman's essay is particularly valuable on 
account of the personal experience of tle writer who gives & 
very satisfactory account of the methods which have been 
found successful in his district for destroying rats. Other 
essays worthy of mention, continues the editor, are those by 
(1) assistant surgeon Guru Prasad Mitra, M.B., of Dibrugar, 
Assam, which shows a very careful study of the most recent 
literature of plague; (2) assistant surgeon S. K. Vaidya of 
Mirpur Ibas, Sind; (3) assistant surgeon Abdul Ghani of 
Bareilly; (4) hospital assistant Veeraswamy Kaidu of Man- 
dalay ; (5) assistant surgeon S. C. Basa of Rawal Pindi ; and 
(6) assistant surge.n U. Ray of Harda, United Provinces. 
The place of honour in the Jndian Medical Gazette for 
August is accorded to Mr. Ramachandrier's prize essay, 
which is printed in evtenso, In addition to adequate 
scientific equipment the writer possesses a thorough koow- 
ledge of the habits and customs of his native country and is, 
moreover, able to convey his meaning in clear and convincing 
if somewhat unconventional language. Mr. Ramachandrier’s 
essay is a thoroughly practical document, well worthy of the 
attention of the authorities in India who are chiefly con- 
cerned in the repression of plague. His knowledge of the 
inner life of the people of India is invaluable, combined as 
it is with the will and the ability to place it at the disposal 
of the executive. 

PuBLIC VacciNATORS' FEEs.—Some time ago the 
Wandsworth board of guardians decided to adopt the 
minimum scale of fees for public vaccination. At the meet- 
ing of the board a month ago the practitioners affected sent 
a deputation and pointed out the fmadequacy of the fee of 
41. 6d. for primary vaccination at a child's bome. The 
guardians as a wbole agreed and were willing to increase the 
amount to 3s. 6d., but a point of order was raised by an 
anti-vaccination member with the result that the subject 
had to be adjourned. At the meeting of the board held 
on Sept. 12th a letter was submitted from Mr. E. R. 
Badcock on behalf of the public vaccinators stating that they 
were prepared to accept the new fees with the exception of 
that for primary vaccination at the child’s home. They 
suggested that 5s. should be paid as formerly in respect of 
every such vaccination, with a reduced fee of 2s. 64. for the 
second and subsequent cases, A guardian raised a point of 
order—namely, that before the subject could be considered 
there must be a motion to rescind the resolution which 
adopted the reduced scale. This was conceded and the vice- 

airman of the board gave notice of his intention at the 
next meeting to move the rescinding of the resolution 
referred to.—At a meeting of the Bodmin (Cornwall) 
board of guardians held last week a letter was read 
from the eight public vaccinators of the union stating 
that they were unable to accept the reduced scale of 
vaccination fees suggested by the guardians and adding 
that in the opinion of the writers the Order of the Local 
Government Board was evidently not intended to apply to 
such a scattered district as the Bodmin union. After some 
discussion the guardians referred the matter to the finance 


committee, 


Post-GrapuaTE Work IN HaAMBURG.—" D. J. G.” 
writes to us as follows: ‘‘ Daring a recent visit to the bos- 
pitsls of Hamburg I have been much impressed not only by 
their excellent management but by the facilities they afford 
for post-graduate work. The general hospital at Eppendorf 
isa modern edifice built on the pavilion system and having 
accommodation for over 2000 patients. Its surgical depart- 
ment is under the care of Professor Kiimmell, whose 
orthopaedic work is well known, whilst Dr. Unna has charge 
of those wards reserved for cases of skin disease. There are 
Many other pavilions, all of them airy, clean, and orderly; 
indeed, Hambarg may well be proad of this splendid hos- 
pital. Nearer the centre of the city, amid beautiful 
grounds, stands the Hospital of St. George, containing 
about 1000 beds. There is here a large and well- 
equipped pathological laboratory in which each of 
the assistant physicians and surgeons has his bench for 
research work. Post-graduate courses, each lasting for 
several weeks, are held yearly at those hospitals. 


and surgical cliniques and receive practical instruction 
in ophthalmology, gynæcology, laryngoscopy, medical 
electricity, &c. Those who take advantage of the classes are 
for the most part German practitioners, and remarkably few 
English names are to be seen in the visitors’ books of the 
hospitals. A course of a practical nature on tropical 
diseases is given twice a year at the Hamburg Seamen’s 
Hospital and here also sbip surgeons may be taught their 
special duties. To the doctor who has little time at bis dis- 
posal but who wishes to see something of German methods 
and work one can have no hesitation in recommending 


Hamburg as a place of study." 


SREA ENS HospitaL SocrETY.— The inaugural 
address of the winter session of the London Bchool of 
Clinical Medicine will be delivered in one of the lecture 
rooms of the school by Sir Richard Douglas Powell, 
President of the Royal College of Physicians of London, 
on Tuesday, Oct. 8th. The chair will be taken at 
3.30 P. Mu. by Mr. Perceval A. Nairne, chairman of the 
board of governors. The school and hospital will be 
open for inspection and tea will be served after thé address. 


Great NORTHERN CenrraL HOSPITAL: A 
CoRRECTION.—The secretary of this hospital writes to inform 
us that the names of the staff of the hospital, as sent to 
us from the institution and published in the Students’ 
Number of THE LANCET, are not given quite accurately. 
The staff is as follows:—Consulting Physicians: Sir 8. 
Wilks, Bart., and Dr. R. Barnet, Physicians: Dr. E. O. 
Beale, Dr. C. E. Beevor, Dr. A. Morison, Dr. T. J. 
Horder, Dr. H. E. Symes-Thompson, and Dr. H. W. Willcox. 
Obstetric Physicians: Dr. G. F. Blacker and Dr. Cuthbert 
Lockyer. Physician for Skin: Dr. A. Whitfield. Sur- 
geons : Mr. P. T. B. Beale, Mr. G. B. M. White, Mr. E. C. 
Stabb, Mr. V. W. Low, and Mr. Artbur Edmunds. Oph- 
thalmic Surgeons: Mr. A. 8. Morton and Mr. George Coats, 
Throat and Ear Surgeons: Mr. E. B Waggett and Mr. J. Gay 
French. Dental Surgeon : Mr, O. Peyton Baly. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
At Wadebridge (Cornwall) on August 30th Mr. William 
Annesley Eden, L.K C.P. Lond., M. R. O S Eng., L. S. A., 
was presented with a silver rose bowl as a mark of respect 
and esteem on the occasion of his leaving the town. 
—At the meeting of the Long Ashton (Somerset) board of 
guardians held on Sept. 3rd, uuder the presidency of Sir 
Henry Miles, Mr. Frederick Weatherly, M.R C.S. Eng., 
L.S A., J.P., was presented with a silver tray, tea and coffee 
services, and kettle. On the back of the tray was 
the following „ This tray. with tea and 
coffee services and kettle, was presented to Frederick 
Weatherly, Esq., J.P., in his eighty-eighth year, by past and 
present guardians of the Long Ashton Union and other 
friends, as a mark of their esteem and appreciation of his 
public services as vice-chairman and chairman of the board for 
a period extending over a quarter of a century.”—Mr, Eleazar 
Davies, L.R.C P. & S. Edin., and Mrs. Davies have been pre- 
sented by the inhabitants of Pantywaun, near Dowlais, with 
a silver tray (suitably inscribed), silver cruet, and a work- 


basket. 

THE FUNERAL or Mr. Timotay Hormes.—Mr. 
Timothy Holmes, senior consulting surgeon to St George's 
Hospital, who died on Sanday, Sept. 8th, was buried on the 
following Thursday at Hendon. Among those who attended 
the funeral, in addition to members of the families of Mrs. 
Holmes and of the deceased, were Bir William 8. Ohurch, 
representing the Royal Society of Medicine, Mr. Holmes 
having been formerly President of the Royal Medical and 
Chirurgical Socicty ; Mr. J. Warrington Haward, represent- 
ing the Royal College of Surgeons of England, of which 
Mr. Holmes was formerly Vice-President ; Sir Alex. 
ander Bruce, Sir Melville Macrazhten, and Mr. Clinton 
T. Dent, representing Scotland Yard, Mr. Holmes having 
for 20 years been chief sargeon to the Metropolitan 
Police; Lieutenant- Colonel Montefiore, representing the 
Charity Organisation Bociety; the Rev. A. G. Locke, repre- 
senting the governors of St. George’s Hospital; Mr Herbert 
S Pendlebury, honorary treasurer of that hospital; Mr. 
M. P. Jasper, representing the London Sanitary Protection 
Association, of which body Mr. Holmes wa- chairman; Dr, 
G. F. Blandford, Dr, Frederic W. Hewitt, Mr. W. C. Bull, and 
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Dr. Arthur C. Latham, members of the consulting and active 
medical staff of St. George's Hospital; Dr. S. S. Sprigge, 
representing THE LANOET; Dr. O. Spencer Cobbold, 11 : 
Charles E. Underhill, Dr. A. J. Jex-Blake, Mr. G. E. Friend, 
Mr. Arthur Jobnson, and Dr. R. 8. Trevor. The first part 
of the service was held in the old parish church and botb 
there and at the graveside the officiating clergyman was the 


Rev. F. W. Pakenham Gilbert. 


LITERARY INTELLIGENCE.— Mr. H. J. Glaisher of 
Wigmore-steeet is publishing for the Ambrose Company 
^ Anthropometrical Schedules" prapared by Mr. John Gray, 
B.Sc., Seoretary to the Antbropometrical Committee of the 
British Association, and also a ‘‘ Book of Instructions for 
Taking Anthropometrical Measurements ” by the same author. 


Donations AND  BEquEsTS. — Mr. William 
Richardson of Kingston-upon-Hull has bequeathed £2000 
to the Hull Royal Infirmary, £1500 to the Hall and Scul- 
coats Dispeneary, and £1000 to the Victoria Hospital for 
Poor Sick Children, Kingston-upon-Hull.—The Infants’ 
Hospital, Vincent-square, Westminster, has received tbrough Gariak 
the ladies’ committee a donation of £500 from Mre. Heron- HENDKRSON; G., M.D. Edin., has been appointed Certifying Surgeon 
Allen for the endowment of a „ Finlay i undor the Factory and Workshop Act for the Coldstream District of 
given by will, among other bequests, £500 each to the e county of Berwick. : 
Poplar Hospital; the Home for Incurables, Patnoy ; the | MPE , Ane 1 5 oar Platt 
British 1 e i the 3 gies zi of the county of i betland, A. u. 08. I. N. O. F. Lodi, has been 
Liverpool - „N.; the Ro e» Bathing Infirmary, Mar- vers, Norman, M. D. Brux, M. R. O. 8. IL. R. O. l. don 
gate; the North London Hospital, Holloway-road ; the roe ppolnted Physician Superintendent o k. p ES Bains, LES 
Earlawood Asylum Idiots ; St. Jonna elt pares Gianag., has been appointed Medical Officer of Health for the 
Diseases of the Skin, Leicester-square ; the Nationa o- ebridge (Cornwall) Urban District. 
predic Hoepital, Great Portland-street ; the Hospital for | STARP. P. 1 MS Edin., has been sppolnted Cerat er of 
Diseases of the Throat, Golden-square ; the National Hospital the county of Shatiand. P i 
for the Paralysed and Epileptic, Bloomsbury; the Asylum | sixerr, H. Doveras, M.D. Lond., M. R. O. P. Lond., has been appointed 
for Deaf and Dumb Children, Old Kent-road and Margate; Director of the Psychopathic Institute of the State of Illino's 
the Hospital for Sick Children, Great Ormond-street ; the 
Cancer Hospital, Brompton; the London Hospital; Guy’s 


the Hastern Hoepital for the Insane, Illinois, U.S A. 
SEINNER, D., L. R. O. P. 4 8. Kdiu., has been appointed Certifying Sur- 
Hospital; St. Thomas's Hospital ; and the Oonsumption 
Hospital, Victoria Park, E. 


n'under the Factory and Workshop Act for the Lauder D 
s À———á—Pn € 


Apporntments, 


* 


Suros applicants for Vacancies, Secretaries of Public Institutions, 

and others possessing information euttable for this column, are 

invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuitous publication. 


DavipsoN, GeoRa€ EDWARD, M.B., B.C. Cantab., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Shere District of the county of (Y 

DERRY, BARTHOLOMEW GIDLRY, L.R.C.P. Lond., M.R.C.8.. has been 
Dp pointed M.dical Officer of Health for Bodmin Urban 

strict. 

De Syiva, E. M. J., L.R C.P. 4 8. Bdin., L. F. P.S. Giasg., has been 
appointed Certifying Surgeon under the and Workshop 
Act for the Scalloway District of the county of Shetland. 

FoLRT. ComwELIUS, L R. O. P. A S. L.M. Irel, has been appointed 
District Medical Officer by the Ross (Herefordshire) oard of 
Guardians. 

GRANDAGR, WILLIAM B., M.B., B.C. Cantab., M. R. O. S., L. R O. P. Lond, 
has been appointed Assistant Resident Medical Officer to Queen 
Cbarlotte's LyIng.in Hospital 

Harvey, FRANK, H. R. O. S., L.S.A., has been appointed District 
Medical Officer by the St. Columb Major (Cornwall) Board of 


of the county of Berwick. of 
STrwakr. G. N., M. B., M.S. Edin.. D. P. H. Cantab. Professor S 
Physiology in the University of Chicago, has been appoin 
Director of the Laboratory of Experimental Medicine, Western 
Reserve University, Cleveland, U.S.A. Ertra 
TEMPLETON, WILLIAM, M.B.. Ch.B.Glseg., has been appoluted 
BOOKS, ETO RROEIVED Anæsthetist to the Glasgow Samaritan Hospital for Women. 
? og e. 


A xcamtits. 


For further information regarding each vacancy reference should M 
made to the advertisement (sce Index). 


FiscHxR, GUSTAV, Jens. 
^ Piasma und Zelle. Brste Abteilung. Allgemeine Anstomie der 
lebendigen Masse. Bearbeitet von Prof. Dr. Martin Heidenhain 
in Tübingen. Erste Lieferung: Die Grundlagen der mikros- 
en Anatomie die Kerns. die Centren und die Granula- 


lehre. (Part 14 of „ Handbuch der Anatomie des Menschen,” | praxenneaD Borovan HosriraL.—Junior Resident House Surgeon. 
edited by Prof..Dr. Karl von Bardeleben.) Price to subscribers, Salary £80 and fees. 


BR DM AU HosPITAL.—T wo Recelving-room Officers. 
alary £150 per annum. 
BRENTFORD UNION WORKHOUSE AND Schools. Isleworth, W. ~eon 
Assistant Medical Officer, unmarried. Salary £125 per 
with lunch aud tea. HILDRE 
BRIGHTON, RoYaL ALEXANDRA HOSPITAL FOR Sick C ' 
Dene Rud Burgeon, Salary at rate of £30 4 yess, 
board, lodging. and washing. : 
Buxrow, DERBYSHIRE D&VONSHIRE HosPITAL.—Assistant rur 
Surgeou. Salary £70 per annum, with apartments, board, 
Jaundry. 1 Officer. 
CAMBERWELL House ASYLUM, B.E. —Second Assistant Modica es, cad 
Salary £150 per annum, rising to £200, with board, aparım 
road, W. O.— 


NI. 16; to nou- subscribers. M. 20. 
Haudbuch der Technik und Methodik der Immunſtätsforschung · 


eben von Prof. Dr. R. Kraus in Wien und Dr. O 
Lovediti in Paris, Erster Baad. Erste Lieferung. Price M. 15 
FRowpr, HENRY, Oxford University Press, London, New York, and 


Toronto. 
The World's Classica. Price 1s. each net. CXX X. and CXXXI. Don 


Quixote. By Miguel de Cervantes Saavedra. Translated by Charles 
Jervas. Edited. with Notes and an Introduction by James Fitz- 
maurice-Kelly. In two volumes.—CXXXVI. Butlers Analogy 
of Religion, Natural and Revealed, to the Constitution and 
Course of Nature. Edited by the Right Hon. W. B. Gladstone. - 
CXLU. The Journal of a Voyage to Lisbon. By Henry Fielding. 
Edited, with Introduction and Notes, by Austia Dobson, Hon. 
LL D. Edin.—CXLV. The Works of Ruskin, Sesame and Lilies. 


The Ethics of the Dust. 


OWEX, A., AND Co., 28. Regent street. London. W. 
Matter and Intellect: A Reconciliation of Science and the Bible. 
By Andrew Allan. Price 5s. 


REID, ANDREW, AND Co., LIMITED, Newcastle-upon-T yne. 
+ University of Durham College of Medicine, Newcastle-upon-Tyne. 
Calendar for tbe Year 1907-08. Price not stated. 


RIcHARDS. E. GRANT, 7, Carlton-street, London. 
The Birds of the British Islands. By Charles Stonham, C.M.G., 
F. R. C. S., F ZS. With Illustrations by Lilian M. Medland. In 
20 parts. Part VII. Price 7s. 6d. net. 
FFELLER INSTITUTE ro& MEDICAL RESEARCU, Sixty-Sixth Street 
EA and Avenue A, New York, U.S.A. TN 
m the Rockefeller Institute for cal Research. 
Bei iu. Volume VI. 1907. Price not stated. 


Sampson, Low, Mauston, AND Co., London. 
On Stammering. Cleft-paiste Speech, Lisping. By Mrs. Bmil 
Behnke. Price 18. net. 


z URGICAL AND GYNECOLOGICAL Association. (Secretary 
80 07. RAM D. HacaARD, Nashville. Tennessee, U.S.A.) : 
Transactions of the Southern surgical and Gynecological Associa - 
ion, Volume XIX. Nineteenth Session, held at Baltimore, 
Mar land, December llth, 12th, and 13th, 1906. Edited by 

D. Haggard, M.D. Price not stated. 
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CENTRAL Lowpow OPHTHALMIC HOBPITAL, Gray's Inn: board and 

House Surgeon. Salary at rate of £50 per annum. with 
residence. Victoris 

Orry or Lonpon HosPrTAL ror Diseases OF THE OAKES 0 Two 
Park, B.—Pathologist. Salary 100 guineas per annum. ( £50 per 
House Physicians for six months. Salary at rate bi 
annum, with board, washing, and residence. Surgeons. 

Croypon GeNeRaL H sprrau.—Senior and Junior House ndry, and 
Salary of former £105, and of latter £60, with board, ' 
residence in each case. unmarried. 

Dope ESN M 8 County HosPrTAL.— Hause Surgeon 

alury , with board and lod gin 

DUBHAM 1 oSPITAL.- Hose E urgeon. Salary £120, with 
board and lodging. road JB. 

eee Hae eae m Sick CHILDREN, Southwark Bridge 8 
— Clinical Assistants. 

FARRINGDON GENERAL DisPENSARY, 17, Bartlett's Buildings 1 
Circus, B. O. — Resident Medical Officer. Salary 2! P“ onorary 
s : artments, coal, gas, and attendance. Also 

ental Surgeon. cor. 

Fira DIS TIAICT ASYLUM, Cupar-Fife.—Junior Assistant Medical of 
Salary £120, with rooms, board, and attendance. — Bre 

GLOUCESTER. GENERAL INFIRMABY AND THE LOU T" 

IX STI TU TIN. Assistant House Surgeoncy for six mon ning. 
at rate of £30 per annum, with board. residence. and va^ Brompton 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, : 
— Resident House Physicians for six months. Honor", n. W.0.— 

Hospital For Sick CHILDREN, Great Ormond-street, Lon“ d House 
House Surgeon, Assistant Casualty Medica! 157 259 with board 


Physician, unmarried, all for six montbs. 
and residence in the hospital in each case. 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Sepr. 21,1907. 871 


Hotes, Short Comments, und Ingbert 


| Tan Lancet, | 


y 


— 
— eee 


HosPiTAL rok WON HN, Soho-square, W. — Resident Medical Officer for 


six months. Salary at rate of £60 per annum. 
Ivvaxts’ HospiTaL, Vincent-square, Weetminster.— Honorary Medical 


Officer to the Nursing Staff. 

Jersey Disprasary.— Resident Medical Officer. Salary £120, with 
furnished quarters and attendance. 

LRIcESTER INFIRMaRY.—House Physician. Salary £100 per annum, 


with board, lodging. and waehing. 

Livrk?ooL KIT AND. Ean INFIRMARY, Myrtle-street.—House Sur- 
geon. Salary £50 per annum. 

Lospow HosriTAL, Whitechapel, B.—Surgeon Dentist. 

Malpstone, KRAFT County AsyrvM.—Fourth Assistant Medical 
Officer, unmarried. Salary £175 per annum, with quarters, 
attendance, &c. 

MancursteR NomTHERN HOSPITAL FoR WOMEN AND CHILDREN, 
Park-place, Cheetham Hill-road.— Honorary Surgeon. 

MaxcHrsT^B. Royan IwriRMARY.— Resident Surgical Officer, un- 
married Salary £150 per annum, with board and reildence. 

Maxcni8STER, Univensity oF.—Senior Demonstrator in Physiology. 


Salary £150, rising to £200 per annum. 

NEwcaSTLE-UPON-TyYNE, Universt1y or DREAM COLLEGE OF 
MEDICINE.— Demonstrator of Physiolo Balary £200 per annum. 

Norwich City ASy_uM, Hellesdon-next- Norwich. — Resident Medical 
Superintendent. Salary £400 per annum, rising to COO, with 
furnished residence, fuel, light, rates, washing, &c. 

PatSLEY, RICCARTSBAR ASYLUM.—Assistant Resident Medical Officer. 
Salary £120 per annum, aith board and apart ments. 

Plr MOUTH. Sovrk&. Devon AND Last CornnwaLt HosrITAL.—]louse 
Physician for six months. Salary at rate of £50 per annum, with 


board, residence, and washing. 

PRINCE oF WALES'S GFENFRAL fiosrrrar, Tottenham, London, N.— 
House Surgeon and House Physician. Salaries £75 per annum 
each. Also Junior House Surgeon and Junior House Physician. 


Salaries £40 per annum each. Witb residence, board, aud laundry 
in each case; all for six months. 

Reading, Royal BTIHRSHIHE HOSPITAL. —-Aseistant House Surgeon 
for six months Salary at rate of £60 per annum, with board, 
lodging, and washing. 

Borat DENTAL HosriTAL, Leicester-square.—Morning House Anas. 
thetist. Honorarium £50 per annum. 

Royal Lonpon OritinaLMtc HosrITAL, City- road. K. C. —Senfor House 
Surgecn, Salary at rate of ICO a year, with board and residence. 

Royal NATION AL OmTHBOP.£biC llosprTAL, W.—Honorary Dental 
Surgeon. Also Honcrary Assistant Anasthetlst. 

St. MkIII ONE. Mi Thor titan Borouou Oor.—Medical Officer of 
Health. Salary £600 per annum. 

SaLFoRb RoyaL llosriTAL.— Junior House Surgeon for six months. 
Salary at rate of £:0 per annum, with board and residence. 

SAMARITAN FREE [losPITAL FUR WOMEN, Marylebone road, N.W.— 
Clinical Assistants. : 

Srawess HospiTAL Society, Greenwich, S.E.—For DnEADNOUGH 
HosPITAL : Two House Physicians and Two House Surgeons for 
six months. Salary at rate of £50 per annum, with board, 
residence, and washing. For BRaNcH Hospirat, Royal Albert 
Dock. E.: Senior House Surgeon for six months. Salary at rate 
of £75 per annum and additional £25 per annum for acting as 
Registrar, &c., with board, residence, and washing. Also House 
Surgeon for six months. Salary at rate of £50 per annum, with 


board, residence, and washing. 
SETTLEMENT OF WoMEN WOK TRS. CANNING TOWN MEDICAL MISSION 


HosriTAL.— Honorary Anasthetist (female). 
SHEFF IKLD Royal HosriTAL.—Aseistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, aud washing. 


SHEvFIbLD UNIoN HosriTAL.— Locum Tenens. 
TAUNTON, TAUNTON AND SoMrFRSET Hosritat.—Resident Assistant 


llouse Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

TUNBRIDG« Wals, GENERAL IOS TITAI.— House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, gas, fring, and 
attendance. 

W. — Assistant 


EST Lonpoy HOSPITAL, 
Physician. 


Vicronia HOSPITAL FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £30, with board and lodging. 


IIammersmith- road, 
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to Correspondents. 


THB PULVERMACHER INSTITUTB. 


In the Daily News of Thursday, Sept. 12th, appears an editorial 


paragraph or an advertisement—there is nothing to show which— 
dealing with the Pulvermacher Institute. It is written, as is usual 
with puffs of quack appliances, in confidential,. sympathetic style and 
gives a lurid picture of mental depression. After the reader has been 
brought to a properly anxious end miserab'e frame of mind he is 
incidentally told that if any reader of the Daily News feels interested 
in the matter a letter addressed to the superintendent of the 
Pulvermscher Institute will bring & book by return, and so forth. 
Now all this is part and parcel of the modern quack system, 
but what we do object to is the final paragraph which says that it 
—i.e., the Pulvermacher treatment—" is recommended by the highest 
Medical Hygienic Authorities, including, among many others, Sir 
Chas. Locock, Physician to our (sic) Majesty. and ‘The Lancet,’ the 
leading medical journal." This statement we have no hesitation in 
saying a deliberate lie inserted with the intent to deceive the 
public, and it is one of the worst kind of lies in that there 
is. a modicum of ‘truth therein. It is quite true that in the 
year 1856 we commented favourably upon the modification of the 
old-fashioned voltaic pile which was invented by Dr. Pulvermacher of 
Vienna, and it is quite possible that Sir Charles Locock, who has been 
dead upwards of 30 years, also expressed himself aa favourably 
impressed with it, but the Pulvermacber Institute as at present 
constituted is simply a quack establishment presided over by a 
manager who, intDecember, 1906, was absolutely ignorant of any facte 
about electricity or its medical application. We Interviewed this 
person at that date and an account of our interview with him will he 
found in THE Lancer of Dec. 8th of that year. We showed that tre 
institute was a purely quack establishment which exploited 
electricity and the writings of well-known authorities on medical 
electricity with a view to gulling the public and posing as being 
able to cure real or imaginary sexual and other disorders, We again 
charge the Pulvermacher Institute with deliberately making a false 
use Of our name with the intent to deceive the public, and at the 
same time we may point out tothe proprietors of the Datly Neus 
that by inserting this advertisement or editorial paragraph, which- 
ever it may ,be, they are in any case assisting to deceive their 
fellow creatures and, if the paragraph should be a paid advertisement, 


they are profiting in pocket by the deception. 
SPITTING. 


To the Editors ojTHE LANCET. 
SIRS.— Althougb the by-law prohibiting people from spitting in 


publiy places, under a penalty of 408. and costs for each offence, was 
issued by the London County Council as far back as Julv, 1903, 
only one delinquent, to my knowledge, has been convicted and fined, 
and even he would no doubt have escaped punishment had he not 
aggravated the situation by the use of obscene language. In my 
opinion, it is nothing short of scandalous that those who persistently 
and defiantly indulge in the filthy, disgusting, and, above all, dangerous 
habit of spitting in public buildings, carriages, &c., should go un- 
punishod, and thelr perfect immunity from interference by the 
London County Council themselves, railway officials, and the like, 


only shows what an utter farce the by.law against spitting actually 
I have repeatedly communicated direct with the London 
County Council on this important matter, and even gone so 
far as to offer them my services in getting notices aftixed 
where they are needed, and to otherwise assist them in sup- 
pressing this abominable public nuisance, but bave received no 
support or encouragement whatever. I have also made suggestions to . 
railway and omnibus companies in connexion with this subject, but : 
they have done nothing beyond acknowledging my lettera, nor do they 

seem to care one iota whether the floors of their vehicles are covered 
with expectorntions or not, and this despite the fact that the by-law , 
against spitting is included in their schedules. If an important H 
statute—such as the one in question—is drawn up for the general good 
of the community and in the intereste of the publie health, it should 
be enforced with callous austerity, otherwise its enactment amounts 
to nothing more than a mockery and can only bring ridicule and con- 


tempt upon those who are responsible for it. 
I am, Sirs, yours faithfully, 
Oscar MovaT BALTHASAR. 


South Hampstead, N.W., Sept. 11th, 1907. 
" ELASTES" FOR AUTOCARS. 


To the Editors of THE Lancet. 
S1Rs,— Probably some of the readers of THe Lancer who use autocars 
will be interested to hear my experience of Hlasteg " filling for tyres. 
So far it is favourable. Asregards comfort and freedom from vibration 
* Elastes” equals air as a filling for tyres. It entirely does away with 
tbe various troubles and delays incidental to pneumatics as ordinarily 
used. No change in wheels or rims is necessary, but the Elastes Co. 


WoncrsrrR County AND Ciry AsvLUM.— Third Assistant Medical 


Officer, unmarried. Salary £140, risiug to £160, and all found. is 


i 
Tae Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work- 
shop Act at Newcastleton, in the county of Hoxburgb, and at 


Rothwell, in the county of Northampton. 


Births, Marringes, and Deaths. 


Luo BIRTHS. 
YD.—On Sept. 10th, at Park-street West, Luton, Beds., the wife of 


Ni Francis Seymour Lloyd, M. D. Lond., of a daughter. 
BLOCK.—On Sept. 12th at Orton Rigy. Canford Cliffs, Bournemouth, 


M s wife of Major W. J. Niblock. I. M. S., of a son. 
CELWEE.— On Sept. 13th, at Belsize-avenue, London, N.W., the 


wife of Fleet-Surgeon John McElwee, Royal Navy, of a son. 


MARRIAGE, 


ViLLIAMS— PREEMAN.—On Sept. ]lth. at St. Stephen's Church, 
Lindley, Huddersfield, Alfred Williams, M.D., M. R. C. S., to 
Kathleen, elder daughter of Colonel and Mrs. C. R. Freeman of 


Oakwood, Edgerton, Hudderstield, 


C DEATH. 
VONTOOT — On Sept. llth, at Beccles, Suffolk, William Bayly 
jae M.A., M.B., B.C. Cantab., aged 29 years, from appen- 


N. A -A fee 0f bs. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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only fill new inner tubes and new covers. Oost 1s rather an important 
item, but the life of the covers is much greater with Elastes" than 
when air filled. Further, when an outer cover is worn out the inner 
tube and *' Biastes filling can he used again. The increase of weight 
is considerable. My car is of seven horse power, driving tyres 700 by 
85 mm., weight of each wheel 56 pounds—this includes the brake 
drum. I have no financial ar other interest in the Elastes" Co. Any 
further information that I can give is at the service of your readers. 
I anf; Stra. hrs faithfully, 
Roche. Cornwall, Sept. 7th, 1907. C. B. ABBOTT, M. R. C. S. Eng. 


A HINT TO PUBLIC VACCINAT ORS. 
To the Editors of TRE Lancer. ` 


Sres, —In these days of surgical cleanliness it is to be hoped that no 
vaccinator is guilty of ejecting the lymph by pu'ting the tube to his 
lips, but where for any reason the ordinary ejectors are not at hand 
there may be a temptation to revert to this objectionable method. It 
is useful to know that the common black rubber nipple of an ordinary 
feeding-bottle makes an excellent lymph ejector. The tube is inserted 
from either end with the greatest ease, the ends nipped off, and the 
tube pulled forward nearly to the top of the bulb. The nipple fs held 
as shown in Fig. 1. The index finger being placed on the open end, a 


Fic. 1. 
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gentle squeeze by the thumb and second finger willeject the lymph. 
It is also useful as a tube holder (Fig. 2) to enable the tube to be put 


Fic. 2. 


-down, while the arm and instruments are being prepared, without fear 
of bresking or contamination by the open ends of the tube touching 
anything. These nipples are obtainable almost anywhere and can be 
easily sterilised by boiling. 
I am, Sirs, yours faithfully, 
Jogw LAWRENCE, M.R.C.8. BEng., L. R. O. P. Lond. 
Crewe, August 31st, 1907. 


THE REMOVAL OF POWDER STAINS. 
To the Editors of Tux Laxorr. 


SiBs,—]n answer to your correspondent '* A F. H.“ in TIE LANCET 
of Sept. 14th I append a process by which I have very successfully 
removed tatoo marks and think the same might apply. The formula is 
&s follows: Make a mass, the consistency of dough, with salicylic acid 
and glycerine, apply to the marks, and confine with a compress and 
strips of plaster for from five to sevon days. Then remove the layer of 
epidermis over the marks and apply salicylic acid and glycerine as 
before. It may be necessary to apply three times, but usually the second 
application removes the marks. —I am, Sirs, yours faithfully, 

Bept. 16th, 1907. W. PEARI-THOMAS, M.D. Edin. 


EAR PLUGS. 
To the Editors of Tue Lancer. 


Sins, — I should be very glad to know If any of your readers have ever 
used or recommen.ted any kind of ear plug for effectually deadening 
sound at night. 1 have the misfortune to inherit a tendency to in- 
somnia, which has doubtless been increased by the anxieties of a busy 
professional life. I have a wholesome dread of all sleeping draughts and 


am inclined to rely more on absolute quiet at night, though this fs 
becoming increasingly difficult to secure. I bave been recommended 
to try the gutta-percha ear pluge used, I believe, by divers, but they 
are very uncomfortable and I am afraid of their preasure on tbe ear- 
drums. Can any reader inform me if there is a more comfortable article 
to be obtained and where it may be had? Herbert Spencer is said to 
have used some apparatus of the kind very frequently. 
I am, Sirs, yours faithfully, 
Farnham, Sept. 15th, 1907. F.G. 


THE LATE DR. J. P. MAGUIRB. 
To the Editors of THE LANCET. 


Sins —Allow me to bring under your notice a distressing case tbat 
has occurred in this neigbbourhood. In January last Dr. J. P. Maguire 
was seized with sudden and severe illness ánd succumbed toan attack 
of acute Bright's disease. Ile left a widow and a little boy (aged ten 
years) quite destitute and I am trying to get together enough money 
to pay for the widow's training as a midwifery nurse. The little boy 
we have a prospect of getting settled in a school near Dublin. So far I 
have only applied locally but the response has been so feeble that T 
am forced to appeal to a wider public—the charitable members of the 
profession. Tbe following have already generously subscribed : — 

sd 


s. d. 
Mr. J. Hanharan. Holly- Burgcon-Genera! C. 
panne se „ 220 ut ar puua bs 90 
r. M. Sem , 11 0 . 4. Hegarty, Clon 
Mr. A. Gill, Weatport . 1 0 Dr. R B. Mahon, 
Dr. F. M. Golding, Head - Ballinrobe... ... ~ 3 30 
ford ... ... .. .. oe 1 1 0| Donation from Royal 
Dr. Corcoran, Ballinrobe 1 1 0 Medical Bene 
Dr. R. 8 Ballina 1 0 0 Fund e .. .. . 15 0 0 
Dr. T. B. Costollo, Tuam 1 0 0 — 
Mr. J. McNulty, Killala... 1 0 0 Total. 2 9 0 


Of this sum £4 have been disbursed for pressing necessities, leaving 
424 9s. in hand. If this could be brought up to £50 i$ would eusble us 
to place the widow in a position to support herself. 
I am, Sirs, yours faithfully, 
Ballinrobe, Ireland, Sept. 14th. R. B. Minor. 


MISLEADING PRESS OUTTINGS. 
To the Editors of Tur LaxakT. 


Sins.— May we ask you to state that the General Press Cutting 
Association, Limited, of Lennox House, Norfolk-street, did not supply 
the misleading cuttings referred to in your note in today's issue of 
THE LANCET? We think it necessary this disclaimer should be made, in 
view of the fact that a large number of technical aud trade papers are 
on our books. —W'e are, Sirs, your obedient servants, 

THE GENERAL Press CUTTING Association, LIMITED. 
(H. C. Goopg, Manager.) 
Lennox-House, Norfolk-street, London, W.O., Sept. 7th, 1907. 


———— — 


X. Y. Z.—We have recently referred to the subject. During late years 
the position and emoluments of naval medical officers have been 
greatly Improved, several wise arrangements for the practical eclciegcy 
of the Naval Medical Department having been inaugurated by the 
late Director-General, Sir Henry Norbury. Ofcourse, in such a eom- 
plex organisation as our Navy it must always be a difficult task to 
frame every regulation to the complete satisfaction of any one branch 
of tbe service, while preserving the relations df the different depart- 
ments—gunnery, torpedo, engineer, medical, oomumnissariat in 
harmonious cooperation. 


CoMMUWIOATIONS not, noticed in our present issue will ressive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments) 
THe LAXGET Office, Sept. 19th, 1907. 


„„ | | Mtn | omui 
Date: den Level ar fall. in Temp. Nar Id. lb. 
and 32° F. | Wiad. Vacuo. hade. 

Bept.13| 3012 [ S. W. 80 13 55 | 56 87 Foggy 
» 14) 3014 N. | 104 66 | & | 53 | 57 | Overast 
» 15 3033 N. : 96 62 50 50 | 3 Fine 
„ 16 3043 W. 113 69 83 51 | 56 | Overeast 
„ 17 3035 W. 106 69 56 | 57 | 69 Fine 
„ 18 3044 N. E. 91 66 52 | 53 | 56 Cloudy 
„ 19 3045 E. , 99 6 51 S| & Foggy 


During the week marked copies of the following newspapers 
have been received :—Bury and Norwich Post and SA 
Standard, Yorkshtre Post, Glasgow Herald, Liverpool Daíty Post, 
Warrington Guardian, Dumfries and Gallowny Courter and Herold, 
Birkenhead and Cheshire | Advertiser, Buzton Herald, Morning 
Leader, Belfast News Letter, Daily Telegraph, Daily Graphic, 
Daily Chronicle, Tribune, Glasgow Evening Citizen, dc. 


| E Redial Diary for the ensuing Werk. 


— Y (28rd 
iive ‘a (3.50 P. M.). St. George's (2 P. M.), St. Mary's (2.3) P. M.). 
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[t is especially requested that early intelligence of local. events 
having a ATA intorest, or whioh it is desirable to bring 
under the notice of the profession, may be sent dircot to 
this office. 

Eta oniki articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHQR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOOKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news aragraphs should be 
marked and addressed ** To the Sub- Editor.’ 

Letters relating to the publication, sale and advertising 
dı partments of THE LANCET should be addressed ** Ty the 
Manager. 

We cannot undertake to return MSS. not used, 


—— 


MANAGER’S NOTICES. 


THE INDBX TO THE LANCET, 

THE Index to Vol. I. of 1907, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in THE LANCET of July 6th. 
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OPERATIONR. 


METROPOLITAN HOSPITALS. 
.—London (2 P. u.). St. Bartholomew's (1.30 v. M.), Bt. 


Middlesex (1.30 P. u.), Westminster (2 p. M.), Chelsea (2 P. M.), 
P. M.), Soho-equare 


tan (G ee by Physicians, 
P.M.), City OF hope ic (4 r. M.), Gt. Northern Central (2.30 P. u.), 
est London (2.30 b. M.), London Throat (9.30 A.M.) Roval Froe 
P. M.). Guy's (1.30 P. M.), Children, Gt. Ormond street (J P. M.). 


4 Mark's (2 30 P.M.). 
AY (24th).- London (2 P. M.). St. Bartholomew's (1.30 P. M.), St. 
omas's (3.30 P. M.), Guy's (1.30 P. u.). Middlesex (1.30 F. M.), Weet- 
minster (2 P. M.), West London (2. P. M.), University College 
ore) St. Georges (1 P. u.). St. Marv'a (1 P. M.). St. Mark's 
30 p. M.), Cancer (2 p. x.), Metropolitau (2.30 P. M.), London Throat 
(8.30 4. M.), Samaritan (9.30 a.m. and 2.30 P. M.), Throat, Gol1en- 
square (9.30 A. M.), Soho-square (2 P. u.), Chelsea (2 P. u.), Central 
London Throat and Kar (2 P. M.), Children. Gt. Ormond- street 
(2 P. M.. Opbthalmic, 2. 15 P. M.), Tottenham (2.30 P. .). 
WEDNESDAY (25th'.— St. Bartholomew's (1.30 P. N.), University College 
(2 P.M.), Royal Free (2 P. M.), Middlesex (1.30 p. M.), Charing Cross 
P. u.), St. Thomas's (2 P. M.), London (2 P. M.), King's lege 
P.M.) St. George's ( pbtbalmio, 1 vid St. Mary's (2 P. u.), 
ational Orthopadio (10 a.m.), St. Peters (2 Pp. M.), Samaritan 
(9.30 om. and 230 P. M.), Gt. Northern Central (2.30 Pp. M.), West- 
minster (2 P.M.), Metropolitan (2 30 ie London Throat (9.30 4. M.), 
Cancer (2 P. M.), Throat, Golden-square (9.30 A. M.), Guys (1.30 P. M.). 
Royal Har (2 P. M.), Royal Orthopedic (3 P. M.). Ohildren, 
55 (9.30 A. M., Dental, 2 P. M.), Tottenham (Ophthalmio, 


P. M. 
THURSDAY (26th).—8t. Bartholomew's (1.30 P. u.), St. Thomas 
30 fr. x.). University College (2 P. u.). Charing Cross (3 P. u.), St. 
rge's (1 P. u.), London (2 on King's College (2 p. M.), Middlesex 
, Soho-square (2 P.M.), North-West 


" i e AND OASES. 
OLUMES for the first half of the year 1907 are n 
ready. Bound in cloth, gilt lettered, price 18s., Perle 


extra. 


Cases for binding the half-year's numbers are aiso read ; 


Cloth, gilt lettered, price 2s., by post 23. 3d. 
To be obtained on application to the Manager, accompanied 


by remittance, 


TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tum ‘LANCER 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Bubscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly F riday mails 


to all parts of the world. 
The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are ;— 


FoR THE UNITED KINGDOM. To THE COLONIES AND ABROAD, 
One Year .. .. ..£1]4 8 


One Ter. . «£112 6 , 
Six Months „ ooo ovo 0 16 ó Six Months eee ooo ooo 0 17 4 
Three Months soe opo 0 8 2 Three Months 909 opo 0 8 8 


Subscriptions (which may commence at an time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch ” 
should be made payable to the Manager, Mr. CHARLES GooD 
THE LANCET Offices, 423, Strand, London, W.O. : 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


St. Peter's (2 P. M.). 
SATURDAY (28th), Royal Free (9 . M.), London (2 P. u.), Middlesex 
9 P.M.), St. Thomas’s (2 P. M.), University College (9.15 4. M.), 
paring Cross 2 Pur pA Georges ( o , Bt Mar pice rs 
en-square (9.30 A. M.), Guy's (1.30 P. M.), 
Ormoud-etreet. (9.30 4. M.). g 7e : ^ 
the Royal London Ophthalmic 


At the Royal Hye Hospital (2 p. M. 
0 ved gna N arent (1.30 P.M.), and the 
ndon Ophthalmic Hospitals operations are performed dally. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 
AY ird. - POST-GRADUATE COLLEGE (West London Hospital, 
ersmitb road, W.).—2 P.M.: Medical and Surgical Clinics. 
Mr. Dunn: Diseases of the Eye. 2.30 P.M.: Operstions. X Rays 
Mzpricap GRADUATES’ COLLEGE AND POLYCLINIc (22, Chenies-street, 
I. C.) -I P M: Dr. H. G. Adamson : Ciinique. (Skin.) 
we Y G4th).—Poge-GRADUATE COLLEGE (West London Hospital, 
Hammersmith W.). —2 P. M.: Medical and Surgical Olinics. 
Dr. Ball; Diseases of the Throat, Nose, and Kar. 2.30 P.M.: Opora- 
ons. X Rays. Dr. Abraham: Diseases of the Skin. 
Wont GRADUATES' COLLEGE AND PoLYCLINIC (22, Chenies-street, 
O AP. x.: Or. L. Guthrie: Clinique. (Medical.) 
AY (25th '.—Post-GraDuaTK COLLEG: (West London Hos- 
tal, meramith-road, W.).—10 A. M: Dr. Ball: Diseases of the 
Nose, and Bar. Dr. Saunders: Diseases of Children. 2 p. M.: 
Medical and Surgical Clinics. Mr. K Scott; Diseases of the Eye. 
yb PM: Operations. X Rays. Dr. Robinson: Diseases of Women. 
ICAL GRADUATES' COLLEGE AND PoLYOLINIC (22, Chenies-street, 
W.C.).—4 f. M.: Mr. L. Mummery: Clinique. (Surgical.) 
AY (26th).—Posr-GgaDpUATE COLLEGE (West London Hos- 
Hammersmith-roed, W.).—2 P.M.: Medical and Surgical 
not Mr. Dunn: Diseases of the Eye. 2.30 P.M.: Operations. 
ye. 
EmiciL GRADUATES’ COLLEGE AND POLYCLINIO (22, Chenies-street, 
W.0.).—4 P. M.: Mr. Hutchinson: Clinique. (Surgical.) 


FRIDAY (27th), - POST-GRADUATE COLLEGE (West London Hospital, 
oram W.).—2 P.M.: Medical and Surgical Clinics. 


ith-road, 
Dr. Ball: Diseases of the Throat, Nose, and Ear. 2.30 P. M.: Opera- 
tions. X Rays. Dr. Abraham: Diseases of the Skin. 


Mrvica GRADUATES’ COLLEGE AND PoLyYcLinic (22, Chenies-street, 
14 C.).—4 P.M.: Mr. 8. Stephenson: Clinique. (Eye.) 
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THE LANCET, Serr. 28, 1907. 


An Address 


SOME PROBLEMS IN CONNEXION WITII THE 


SUPRARENAIS. 


Being the Address in Medicine delivered at the Meeting of the 


Canadian Medical Association at Montreal on 
Sent. 12th, 1907, 

By H. D. ROLLESTON, M. D. CANTAB,, 
F. R. C. P. Lonp., 


PHYSICIAN TO ST. GEORGE'S HOSPITAL AND TO THE VICTOBLA HOSPITAL 


FOR CHILDREN, CHELSEA. 


GENTLEMEN,—First let me express my sincere gratitude 
for the high compliment which you bave paid me in asking 
The subject matter of 
an address in medicine must always be a source of some 
It may eitber 
be on general lines and deal with the history, recent 
advances, future, and relations of medicine, or it may be more 
Each course has its 
own disadvantages, but after some consideration I have 
decided on & special subject and I must beg your indulgence 
for the following review of some problems in connexion with 


me to give the Address in Medicine. 


anxiety to those intrusted with the honour. 


special and deal with a single subject. 


the suprarenal glands. 


As is well known the suprarenals are composite glands 
consisting of two portions which are distinct from a 
developmental and from a physiological point of view—the 
cortex derived from colomio epithelium on the Wolffian 
ridge and closely related to the Koni glands, and the 

tic 


medulla derived from the sympathetic and neuro-ectodermal 


in origin. These two portions are separated from each other 
in elasmobranch fishes, the cortical cells forming the single 
inter-renal gland and the medullary cells a series of paired 


bodies connected with the sympathetic (Swale Vincent). 
THE CORTEX. 


The cortex is larger than the medulla and is composed of 
epithelial cells the structure of which suggests a high degree 
‘of functional activity; in Biedl's hands experimental removal 
of the cortex, the medalla being left intact, was followed by 
death of the animals; and it is stated that compensatory 
hypertrophy of accessory suprarenals, when this occurs 
after excision of the main glands, is solely cortical. These 
considerations strongly suggest that the cortex has some 
important function and that it is essential to life, but in 

The most certain point 
about the cortex is that it is quite unlike the medulla. Its 
cells contain fat and lecithin but do not give a green colour 
with ferric chloride (Vulpian's reaction) or a brown colour 


‘what exact way is as yet unknown. 


with chromic acid as the chromafline cells of the medulla do. 
Physiologically extracts of the cortex are quite inactive and 
do not raise the blood pressure. Our knowledge as to the 
function of the cortex is very imperfect, but some arguments 
can be adduced in favour of each of the three following 
views—namely, that it may be concerned (1) with growth 
and development, especially of the sexual organs; (2) with 
neutralising poisons ; or (3) in some manner with the internal 
‘secretion of the medulla—adrenalin. 

1. The relation of the oorten of the suprarenals to growth 
and development, especially of the sexual organs.—It is now 
known that there is a definite group of cases in young 
Children, the peculiar feature of the cases being that a 
primary tumour of the suprarenal body (hypernephroma, meso- 
thelioma) (Woolley!) is associated with excessive development 
of the organs of generation, hair, and fat. Bulloch and 
Sequeira? have collected ten cases, all but two under eight 
years of age, two in males and eight in females, showing this 
precocious development in association with a bypernephroma 
which, in some of the cases at any rate, was derived from the 
cortex of the suprarenal ; farther researches will naturally be 
directed to determining whether hypernepbromas of cortical 
origin are, as suggested here, specially associated with 
5 growth, while hypernephromas arising in the 
ulla of the suprarenal show no such association. Bulloch 


1 Woolley: Transactions of the Association of American Physicians, 


1902. vol. xvii. 
2 Balloeh and Sequeira: Transactioas of the Pathological Society of 


London, 1905, vol. lvi., p. 189. . 
No. 4887. l 


and Sequeira have indeed collected 12 cases of hyper- 
nephromas in children who did not show any signs of 
premature development and ín some of these cases the 
tumours, described as sarcomas or lymphosarcomas, were 
definitely regarded as arising from the medulla of the gland. 
It must, however, be noted that in adults cortical hyper- 
nephromas, which are probably more often seen in the 
kidney (renal hypernephromas or ‘‘adrenal rest” tumours) 
than in the main adrenal gland, are not associated with tbe 
notable genital development, hirsuties, and obesity seen in 
children. As rare exceptions to this rule attention may be 
directed to Thornton’s ? case of a woman, aged 36 years, who 
was covered all over with black silky hair and had to shave 
her face, and to a somewhat similar case in a female lunatic, 
aged 32 years (Richards*). In passing it is interesting to note 
the rarity of renal tumours of adrenal origin in children as 
compared with the incidence of these tumours 1n adults and 
with the incidence of hypernephromas in early lífe, But 
although excessive genital development and growth of hair in 
a child should always suggest the existence of a cortical 
hypernephroma, it must be remembered that these striking 
signs may exist without any such lesion in the suprarenals 
(Guthrie and Emery).* As bearing on the connexion between 
exaggerated cellular growth of the suprarenal cortex and the 
development of the genital organs, a few cases are on 
in which suprarenal hyperplasia has been found in individuals 
with such excessive size of the clitoris that they were 
erroneously regarded as males. Further, enlargement of the 
suprarenals has been noted in animals during periods of 
sexual activity and pregnancy, and it has ap to me that 
there is a close resemblance between the cells of the 
suprarenal cortex on the one band and the luteal cells 
normally found in corpora latea and exceptionally in luteal 
cysts on the other hand. This resemblance both histologically 
and morphologically has been insisted on by Mulon who, 
from observations on guinea-pigs, speaks of the corpus 
luteum of pregnancy as a temporary cortical] supra- 
renal. It is interesting to compare these developmental 
anomalies accompanying some cortical hypernephromas with 
acromegaly which is usually associated with rplasia or 
adenomatous change in the anterior lobe of the pituitary 
gland. For, as Schafer and Herring" point out, the anterior 
lobe of the pituitary and the cortex of the adrenal are alike 
in several particulars—namely, in the glandular character 
of their epitheliam, in the physiological inactivity of their 
extracts, and in ensheathing collections of neuro-ectodermal 
cells (the posterior or infandibular lobe, and the adrenal 
medulla) which, on the contrary, possess extremely active 
physiological extracte. As bearing in a somewhat remote 
manner on the relation of the suprarenal cortex to the 
growth of the body it may be mentioned that evidence is 
accumulating to show that primary malignant growths of the 
cortex, like primary carcinomas of the thyroid, have a special 
tendency to produce metastases in bone (Scudder).9 This 
similarity to the thyroid is of interest in the light of the well- 
established influence of the thyroid on skeletal growth. 
Conversely, hypoplasia of the suprarenals has been found 
in anencephalous monsters ; but the relation between the two 
developmental abnormalities is doubtful, Zander? regard- 
ing tbe lesion of the nervous system as primary and 
Alexander!? considering the suprarenal defect as primary. 
Very possibly, however, the failure of development is con- 
comitant; in any case this association is not a strong 
argument in support of the influence of the suprarenal cortex 
on the growth of the body, for the hypoplasia of tbe supra- 
renals appears to affect the cortex and medulla equally and 
not to be specially marked in the cortex. Hypoplasia of the 
suprarenals has been met with ina few cases of retarded 
sexual development, and in their case of osteogenesis 
imperfecta Lovett and Nichols“! found the internal organs 
normal with the exception of the small size of the supra- 
renals. The view has been put forward, but without any 


3 Thornton, K.: Transactions of the Clinical Society of London, 1890, 


vol. xxiii., p. 153. 
* Richards, O. W.: Guy's Hospital Reporta, 1905, vol. lix., p. 225. 
5 Guthrie and Emery: Transactions of the Clinical Society of London, 


1907, vol. xl. . 
6 Mulon, P.: Comptes Rendus de la Société de Biologie, Paris, 1905, 
ol. lxi., p. 272. A 

: T Schäler and Herring: Philosophical Transactions of the Royal 


Society, London, 1906, vol. excix., p. 27, Series B. 
8 Scudder, C. L.: Publications of the Massachusetts General Hos- 


1907, vol. i., No. 3, p. 82. 
pies b Zander: Ziegler's Beiträge, 1891, Band xi., S. 145. 
10 Alexander: Ibid., 1590, Band vii., S. 441. 


11 Lovett: Brit. Med. Jour., 1906, vol. ii., p. 191. 
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real proof, that mollities ossium is the result of suprarenal 
inadequacy. 

There thus appears to be evidence that in some instances 
pathological changes in the cortex of the suprarenal glands, 
whether in the direction of hyperplasia or of imperfect 
development, are associated with similar conditions of 
growth generally and especially of the genital organs. 

2. The question whether the suprarenal cortex has the 
of neutralising toxins is a subject about which very little is 
known and on which it is dangerous though attractive to 
speculate. It was formerly thought that the suprarenal 
bodies destroyed effete blood pigment, but this conception 
has been given up for want of proof. That the cortex may 
exert antidotal properties is suggested by Myers's!? obser- 
vations that cobra poison after being mixed with an emulsion 
of the suprarenal cortex was no longer toxic, control ex- 
periments with emulsions of the suprarenal medulla and of 
other organs being negative. Experimental infections with 
various organisms, such as bacillus tuberculosis, slow diph- 
therial intoxication, and lead poisoning (Gouget!?), have 
been found to give rise to hypertrophy of the cortex of the 
adrenal glands, thus suggesting increased functional activity. 
It may be mentioned incidentally that, according to Mulon,'* 
the histological evidence of over-activity (Ayperípinephrie) 
of the cortex is increased pigmentation and diminished fat 
in its cells. 

Adenomas or nodular hyperplasia of the suprarenal cortex 
are found in a oertain number of necropsies. In 6200 
necropsies at St. George’s Hospital, London, adenomas were 
present in 11 cases, or 0:2 per cent, (Hodge), and at Guy's 
Hospital in 0'7 per cent. of necropsies (Richards). They are 
sometimes found in cases of chronic pulmonary tuberculosis, 
but special attention has been drawn to the association of 
cortical adenomas with granular kidneys and high blood 
pressure, and it has been pointed out that they are rare in 
cases of chronic nephritis with low blood pressure. There 
would therefore appear to be some relation between their 
presence and high arterial blood preasure ; as the cortex does 
not contain any pressor substance it cannot be held that the 
cortical hyperplasia causes the increased pressure, and it has 
been suggested that the adenomas are evidence of an attempt 
on the part of the cortex to neutralise the toxins responsible 
for the high blood pressure (Aubertin and Ambard !?). As 
bearing on this it máy be mentioned that it is stated that 
experimental lesions of the kidney lead to hyperplasia of the 
adrenals (Darré'*). The main interest of the speculation as 
to the existence of antitoxic function in the cortex of the 
adrenal glands is in connexion with the pathogenesis of 
Addison’s disease. The low blood pressure and extreme 
asthenia in that disease can be satisfactorily explained as 
due to an absence of adrenalin or the pressor substance 
provided by the medalla, but the vomiting, gastro-intestinal 
disturbance, and the pigmentation suggest irritation of 
the sympathetic. This has, in the past, usually been 
attributed to invasion of the adjacent sympathetic by 
inflammatory changes and adhesions, or to mechanical stimu- 
lation of these nerve plexuses by tuberculous masses in the 
adrenal glands, but this explanation breaks down for cases 
in which the adrenals are only atrophied. To meet this 
objection it has been supposed that the absence of adrenalin 
leads, by perverted metabolism, to a toxssmio state, and that 
this toxzemia accounts for the irritative manifestations. On 
the other hand, Addison’s disease might be regarded as 
the outcome of total suprarenal inadequacy—namely, of 
(2) medullary inadequacy which, by the absence of adre- 
nalin, accounts for asthenia and low blood pressure, and of 
(5) cortical inadequacy, which accounts for the irritative 
symptoms by failure of an antitoxic function exerted by this 
part of the organ. It is conceivable that, owing to destruc- 
tion or atrophy of the cortex, there is no longer neutralisa- 
tion of toxic bodies and that these accumulate and 
irritate the sympathetic. In this connexion it may be 
pointed out that the widespread distribution of pigmentation 
is more readily explained by a general toxemia than by a 
local irritation of the sympathetic. It may also be urged 
in favour of this hypothesis that it explains why suprarenal 


12 Myers, W.: Transactions of the Pathological Society of London, 
1898, vol. xlix., p. 368. 

13 Gouget: Comptes Rendus de la Société de Biologie, Paris, 1903, 
vol. lv., p. 1659. 

„ Mulon, P.: Ibid., 1907, vol. Ixli., p. 905. 

16 Aubertin et Ambard: Mémoire et Bulletin de la Société Médicale 
des Hópitaux de Paris, 1904, p. 175. 

1$ Darré: Thèse de Paris, 1907, quoted by Beaujard, 


maine 
Medicale, Paris, 1907, p. 230. ° 


extract so commonly fails to oure Addison's disease in the 
same way that thyroid extract counteracts myxedema; for 
although suprarenal extract provides the wanting adrenalin, 
the extract of the cortex, even when given, is not necessarily 
the equivalent of the activities of the living cells of that 
tissue. 

3. That the cortez is in some way concerned with the 
internal scorction of the medulla, —Although it does not 
contain any pressor substance, it is conceivable that the 
cortex plays an essential part in the early stages of the 
formation of adrenalin and that the oe of elaboration 
is completed in the medulla, in which part alone the full 
activity of the secretion is acquired. In favour of this hypo- 
thesis Schäfer and Herring "" point out the analogy between 


the larti and the suprarenal glands. In both, the 
glandular epithelial parts (anterior lobe and cortex) are 
inactive, while the neuro-ectodermal (infundibular 


portion and medulla) yield a highly active extract. The 
close anatomical relation of the epithelial and neuro- 
ectodermal in the two glands suggests tbat thelr 
physiological relation may be equally close. 


We have thus seen that three views at least have been put 
forward as to the function of the cortex: (1) that it is 
connected with growth, especially of the sexual organs; 
(2) that it is antitoxic ; and (3) that it plays some part in 
the elaboration of the internal secretion of the medulla. 
A priort it would appear improbable that the cortex dis- 
charges all these three functions, but from ents on 
animals Marrassini! bas put forward the view that the three 
zones of the cortex—zona glomerulosa, zona fasciculata, and 
zona reticularis—have different functions ; this is little more 
than a suggestion, bat it shows the need of waiting for 
farther investigation. The most definite point about the 
cortex would appear to be that it is co-related with sexual 
growth. 

THE MEDULLA, 


The oells of the medulla provide a pressor substance— 
adrenalin—which acts on the sympathetic nerve endings. 
These cells, called chromophil or ohromafüne from tbeir 
affinity for chromic acid, are not confined to the medalla of 
the suprarenal glands but are found elsewhere in contact 
with the sympathetic, as Zuckerkandl’s pa etic 
bodies, the inter-carotid gland which has been desoribed as 
an accessory medullary adrenal (Mulon!?), Luschka’s 
coocygeal gland, and some collections of cells in the pituitary 
body. The medulla of the suprarenals therefore forms the 
most conspicuous part but not the whole of what has been 
called the hypertensive glandular system. The importance 
of this conception is that it explains why cases with destruc 
tion of the medullary portions of the adrenals do not always 
manifest the symptoms of Addison’s disease, the re 
of the chromaffine system being sufficient to supply tbe 
required amount of adrenalin; conversely in some oases 
Addison’s disease in which the mednlla of the suprarenals is 
not obviously affected, the hypertensive system, as a whole, 
may conceivably be deficient. The possible pathological 
relations of the internal secretion of the medulla may be 
divided into (I.) alteration in quantity, (a) absence, 
(b) diminution, and (o) excess; and (II.) alteration in 

uality. 

. I. Alteration in quantity.—(a) Complete absence of the 
internal secretion is met with in Addison's disease as i 
proved by the inactive condition of the medulla when tested 
physiologically. It bas also been shown that the su 

medulla may be devoid of adrenalin in patients dying 
from chronic exbausting diseases, and that thoogb 
there is often obvious naked-eye change in 
this is not an invariable accom nt of the 
functional activity (Mott and Halliburton). As bearing 
on the interesting question whether there is normally 
an equilibrium between the pressor or hypertensive internal 
secretions of the medulla of the suprarenals and of 
the other collections of chromafüne cells on the one hand 
and the depressor internal secretion of the thyroid on the 
other hand, it may be pointed out that in Addison's disease à 
relative excess of the internal secretion of the thyroid might 
be expected on account of the absence of adrenalin. There 
is, however, no evidence of this in Addison’s disease ; there 
J 8 
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are no symptoms resembling those produced by overdoses of 
thyroid extract or thyroidism, and so far as this goes it would 
appear that if there be normally a balance between the 
internal secretions of the suprarenal and thyroid glands 
this balance is partially maintained, possibly by diminished 
thyroid secretion or by some neutralisation of the active 
thyroid secretion by the tissues of the body, when the 
internal secretion of adrenalin fails entirely. There is, of 
course, one manifestation common to Addison’s disease and 
exophthalmic goitre—namely, pigmentation—but it is very 
difficult, in the present state of our knowledge, to explain this 
as the result of one and the same process in the two diseases. 
It is much more likely that in both cases there is over- 
excitation of the sympathetic nerves, in exophthalmic goitre by 
an excessive and abnormal thyroid secretion and in Addison’s 
disease by a toxemia possibly depending on inadequacy of 
the hypothetical antitoxio function of the cortex of the 


suprarenals. 

(^) Diminution in the amount of adrenalin. This may be 
considered under the heads of (1) chronic inadequacy ; (2) 
acute inadequacy ; and (3) relative inadequacy. (1) Chronic 
inadequacy. The existence of cases of larval or frustrate 
myxcedema has now long been recognised; the condition 
has also been called benign . The most con- 
vincing proof of its existence in a given case is improvement 
after the administration of thyroid extract. Similarly there 
is a condition of deficient adrenalin secretion. Possibly in 
some cases this defect of the adrenalin-secreting cells may be 
congenital; and it has been suggested that the status 
lymphaticus and hemophilia are thus explained (Wiesel). 
A condition of deficient secretion of adrenalin, or partial 
medullary inadequacy, is probably more commonly acquired 
and the result of morbid changes in the medulla. These 
"map. jd may be due to tuberculous, syphilitic, or cancerous 
invasion secondary to disease elsewhere in the body; or to 
toxins conveyed from other parts of the body—for example, the 
lungs in cases of tuberculosis may so act on the suprarenals 
as to produce degeneration and fibrosis; or, again, as the 
result of acute infections, such as staphylococcal or pneumo- 
coccal, the suprarenals may be permanently damaged and 
suprarenal inadequacy be established; this sequence of events 
is analogous to chronic nephritis after an acute attack of 
nephritis. To this condition of suprarenal inadequacy the 
name Addisonism has been applied by Boinet,” who in 37 
cases of pulmonary tuberculosis manifesting Addisonism 
found the suprarenal bodies fibrosed in 30, infiltrated with 
small tabercles in four, and with caseous tubercles in three. 
This nee has some bearing on the pigmentation which 
80 com y accompanies advanced pulmonary tuberculosis 
and often raises the question as to the existence of Addison’s 
disease. Everyone is familiar with these cases, but as the 
symptoms are not sufficiently marked to justify a diagnosis 
of Addison’s disease, the tendency has been rather to put the 
factor of the suprarenals aside in attempting to explain the 
melanodermia of advanced pulmonary tuberculosis. Since 
it has been shown that the suprarenal medulla may be 
devoid of adrenalin in exhausting diseases (Mott and 
Halliburton) there appears to be reasonable ground for the 
view that Addisonism may here be present. Boinet recom- 
mends adrenalin in these cases; in order to determine 
whether there is or is not suprarenal inadequacy the 
effect of adrenalin on the arterial blood pressure should 
be estimated, for O. F. Grünbaum?' has shown that 
in healthy persons suprarenal extract has no effect 
on blood pressure, but that a rise of blood pressure 
after the administration of suprarenal extract indicates 
suprarenal inadequacy. This method of diagnosis and 
treatment deserves further trial. But it must be borne in 
mind that though low blood-pressure and asthenia may be 
counteracted by adrenalin, the pigmentation has not been 
proved to-depend on want of the internal secretion of the 
medulla, and hence it cannot be anticipated that the admini- 
stration of adrenalin will remove the melanodermia, which 
may, indeed, depend on a concomitant lesion of the cortex. 
Just as numerous symptoms have been referred to benign 
hypothyroidism, so it is not illogical to suppose that various 
conditions, characterised low blood-pressure and debility 
both of the involuntary and volun muscles, may depend 
on an insufficient supply of adrenalin. Thus it has been 
suggested, but by no means proved, that cyclical albuminuria 
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and forms of neurasthenia associated with low blood-pressure 
are manifestations of adrenal insufficiency. 

(2) Acute adrenal inadequacy. It occasionally happens 
that death occurs suddenly in patients suspected to be the 
subjects of Addison's disease on account of some abnormal 

igmentation, but without any definite ö 
ptoms; or that persons previously in fair health and ly 
not known to have any disease suddenly become acately ill, 
often with convulsions, and die rapidly from collapse. In 
some of these cases tuberculous discise of the suprarenal 
bodies is found at the necropsy and death is perhaps certified 
as due to Addison's disease. Though this conclusion is in 
the main correct it does not explain the fulminating 
character of the termination. It is probable that this is due 
to some form of acute infection attacking the suprarenat 
glands and leading to gird phere of their fanctional activity, 
and it can easily be understood that this will occur more 
readily when the amount of suprarenal medullary substance 
available has been previously curtailed. In many acute 
infections, especially in diphtheria, the micro-organisms or 
toxins produce acute changes, such as cloudy swelling, 
necrosis, and leucocytic infiltration, in adrenals previously 
healthy. In some instances the damage is so acute that 
hemorrhage occurs into the glands. This acute condition of 
adrenal hemorrhage has been specially studied in children, 
and it has been suggested on the one hand that rapidly fatat 
hemorrhagic small- pox explains some of the cases; thus, of 
ten recorded cases seven were unvaccinated (Rlviere ). and on 
the other hand that the condition is due to food oon E or 
an acute toxsemia of unknown origin and is possibly a distinct 
disease (Dudgeon ). Acute adrenal hemorrhage may also 
complicate various fevers such as diphtheria, enteric, pneu- 
monia, and erysipelas. The hemorrhages may be punctate, 
infiltrating or massive, unilateral or bilateral. The most 
characteristic symptoms of these adrenal bemorrhages are 
sudden onset with fever, violent pain in the hypochondrium 
radiating to the loins, convulsions, vomiting, diarrhoea, and, 
later, tympanites,. collapse, and death within 48 hours from 
the onset. No doubt damage is done to the adjacent 
abdominal sympathetic by the hemorrhage, and thus clinica? 
manifestations analogous to those of hsmorrhagic 
pancreatitis are produced. Outaneous purpura is some- 
times associated with hemorrhage into the adrenals, as 
in variola, and it would, at any rate at first sight, appear 
probable that the same underlying cause tox or 


.bacterisemia—is responsible for both sets of hsmorrhages. 


It has, however, been thought that the changes in the 
adrenals are primary and the purpura secondary (Loeper). 
that purpura may stand in the same relation to acute 
destruction of the suprarenals as pigmentation does to 
chronic destruction (Dudgeon), and that the proper treatment 
is to give adrenalin. It is worth while to inquire to what 
extent the low blood pressure and circulatory failure seen in 
acute febrile diseases are the result of temporary suprarenal 
inadequacy, brought about by the action of bacterial toxins 
on the cells of the medulla of the suprarenal bodies. The 
action of toxins on the heart muscle cannot be questioned, 
but it is conceivable that some of the loss of vasc tone in 
fever is due to a want of adrenalin and that it is not entirely 
the result of the direct action of toxins on the vascular 
system. This question is of practical importance as bearing 
on the advisability of giving adrenalin in acute diseases with 
threatened failure of the circulation, That the amount of 
adrenalin in the suprarenal glands may be greatly diminished 
by acute disease been shown by testing the glands 
physiologically (Mott and Halliburton”). The medulla of 
animals poisoned by diphtheria is devoid of adrenalin, as 
shown by the colour reaction with chromic acid (Elliott and 
Tuckett?9?), and it had previously been found empirically that 
adrenalin was of great value in the cardiac failure of diph- 
theria, An obvious objection to the administration of adrenalin 
in such conditions is that if it increases the peripheral resist- 
ance it will of necessity give the failing left ventricle more 
work to do and so be harmful rather than beneficial, I have, 
however, for some considerable time been in the habit of 
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giving adrenalin by the mouth in cases of pneumonia in 
adults and in bronchopneumonia in children, and, I believe, 
with good results; it has appeared to prevent cardiac 
failare and has not given rise to any bad symptoms 
such as celema of the lungs. Another objection raised 
against this use of adrenalin is that experimentally it 
produces arterial degeneration ; as bearing on this I have 
examined the aorta in a few cases in which adrenalin had 
been given during life and have not found any recent 
changes. But I do not lay any stress on this for several 
reasons—my observations are quite insufficient, the amount 
and duration of the administration of adrenalin were not 
comparable with those employed in the experimental 
degeneration, and even if recent changes were found it 
might be argued that they were due to toxins of the disease 
responsible for death. While I believe that adrenalin is a 
valuable circulatory tonic in acute infections, especially 
pneumonia, I am anxious that this point should be more 
thoroughly tested, especially as I have found but little 


increase in the blood pressure of febrile patients showing 
apparent improvement while taking adrenalin. 


(3) Relative inadequacy of the internal secretion of the 
medulla, By this is meant that if there be normally a 
balance between the effects of the pressor and depressor 
glands, any excessive secretion (depressor) of the thyroid 
should lead, the pressor secretion main the normal 
mean, to a relative deficiency of the antagonising internal 
secretion. The question that arises here is whether the 
symptoms of thyreidism, of exophthalmic goitre; and the 
allied toxic manifestations which, as Sir Victor Horsley 7 
points out, may sometimes be seen in ordinary goitre are in 
any degree due to a relative deficiency in the secretion of 
adrenalin. It is clear from Janeway’s™ summary that the 


blood pressure is not low in exophthalmic goitre, as might, 


naturally be expected if the disease be regarded as due to 
simple hyperthyroidism, and tbat it may be very considerably 
raised as the result of psychical excitement. In the few 


cases in which I have taken the blood pressure with a 


Riva-Rocci sphygmometer it has been rather above than 
below the normal. It is true that in some cases of exoph- 
thalmic goitre improvement has followed the administra 


of suprarenal extract; I have seen tbis myself. But it 


must be remembered that exophthalmic goitre often 
improves both spontaneously 
forms of treatment, and that it has not been shown that 


suprarenal medication is a certain means of counteracting 
the symptoms of exophthalmio goitre. We have therefore 


no evidence that an excess of thyroid secretion produces bad 


effects by means of a relative deficiency in adrenalin. 
(c) Excessive secretion of adrenalin. Here, again, very 
little is known. The excess might conceivably be (1) 
due to an excessive secretion of adrenalin by the medulla, 
or absolute excess, or (2) be relative and depend on 
a diminution in the amount of the thyroid secretion. 
(1) Since the demonstration that atheroma can be arti- 
ficially produced in animals by the injection of adrenalin 


(Josué, Pearce and Stanton,“ and others) the question 
bas arisen whether high arterial blood pressure in man 


and ite results—hypertrophy of the left ventricle, arterio- 


sclerosis, atrophic changes in the kidneys, and so forth— 


may be due to an excess of adrenalin in the círcula- 


tion. As it is generally believed that in renal disease 


a raised blood pressure is, within limits, useful, it might be 
assumed that this compensatory process is brought about by 
hyperplasia of the suprarenal medulla. Let us see how the evi- 
dence available bears on this question. From some experi- 
ments on animals Marrassini?! concludes that interference 
with the renal excretion increases the functional activity of 


the medulla, A case of parenchymatous nephritis with great 


hypertrophy of the left ventricle and manifest hyperplasia of 
the medulla of the suprarenals has been reported (Vaquez and 


Aubertin)?! and might be taken to support this view. But 
as regards this special form of renal disease this would 
appear to be almost an isolated observation. Wiesel“ has 
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and after widely different 


recorded a number of cases of high blood pressure, arterio- 
sclerosis, and granular kidney, associated with enlargement 
of the suprarenal medulla and also of the chromafüne 
cells in the solar plexus. Here it might at first sight be 
thought that the suprarenal change was the cause of the 
high blood pressure and of the structural changes, as in 
experimental atheroma. It has, it is interesting to note, 
been suggested (W. Russell)* that certain foods, especially 

roteins, may lead to increased sécretion of adrenalin. 
t would thus be possible to construct a hypothesis of 
dietetic excess, absorption from the intestine of toxic 
bodies which stimulate the medulla of the suprarenals to 
increased functional activity followed by hypertrophy, and 
that subsequently the cardio-vascular changes are produced. 
But Wiesel believes that the cardiac hypertrophy precedes 
the hyperplasia of the suprarenal medulla and is not due to 
it. This relation between the sequence of events must be 
somewhat difficult to determine and the subject is in need of 
further study. At present there is no proof of the existence 
of any disease due to excessive adrenalin secretion and 
corresponding to exophthalmic goitre in the case of the 
thyroid, but on this point we must be content to walt for 
further information. 

(2) Relative excess due to a deficiency in the amount of 
antagonising depressor internal secretion. It is conceivable 
that, as the result of the atrophy of the thyroid which so 
commonly accompanies advancing years, the equilibrium 
normally existing between the internal secretions of the 
thyroid (depressor) and of the adrenal medulla (pressor) 
would no longer be maintained and that an excess of 
adrenalin would therefore accumulate in the circulation and 
thus induce a correspondingly high arterial pressure. In 
other words, that the rise of arterial blood pressure as life 
advances is due to a predominance of the pressor internal 
secretions. In support of this it might be urged that in 
myxcedema it is common to find arterio-sclerosis and 
granular kidney, which may result from long-continued 
high blood pressure ; but too much stress must not be laid 
on this, for the age of myxcedematous patients approaches 
that at which vascular degeneration is common, in & 
ire number of cases of myxcedema the kidneys are 

ealthy. 

To return again to the question whether the hypothetical 
equilibrium between the depressor and pressor internal secre- 
tions may be upset by a deficiency of one, so that the other 
secretion has a paramount influence, Gioffredi's** conclusions 
are to the effect that normally certain organs and tissues— 
the liver, the blood, and to a less extent the voluntary 
muscles—transform adrenalin into an inactive product and 
so protect the body against the toxic results of an excess of 
adrenalin which might otherwise result, In order to effect 
this change the blood must be provided with oxygen and 
be alkaline, but those conditions are not necessary in 
the case of the liver and voluntary muscles, It i5 
conceivable that such a compensatory mechanism might 
fail under the same conditions as those under which the 
thyroid secretion wanes, and that then a relative excess 
of adrenalin in the circulation would result. These con- 
siderations are highly speculative, but they may perhaps 
be forgiven because they bear in a somewhat remote 
manner on an important practical point—namely, the pre, 
vention and reduction of the rising arterial pressure of 
advancing years. For they suggest that the administration 
of thyroid extract might have desired result and that it 
may prove to be the routine treatment.  Iodides, which are 
so widely given in clinical medicine in order to lower 
pressure, have been shown to have no de 
the heart or blood pressure (Stockman and Obarteris ), but 
it is conceivable that they eventually lower blood pressure 
by stimulating the thyroid to an increased secretion. i 

II. Alteration in quality.—Of alterations in the quality 
of secretions very little is known if we exoept the gastrio 
juice, but it is reasonable to believe that in the futare 
this factor will attract attention and be shown to 
have most important pathological bearings. The adeno- 
matous changes in the thyroid in exophthalmio goitre 
and in the pituitary body in acromegaly may 
be assumed to lead to an altered internal secretion, 
so to have a causal bearing on the associated 
In the case of the adrenal medulla nothing is known ae 
any alteration in the quality of the secretion. Itis somew 
r Me aa cil ning Maen 
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wild speculation, but it ra | be mentioned for what it is 
worth, that possibly intestinal toxins may so act on the cells 
of the adrenal medulla as to produce an internal secretion of 
such an abnormal character that the normal of trans- 
formation of any excess into an inactive y, as suggested 
by Gioffredi, cannot be carried out by the tissues. The 
exoees of such an abnormal adrenalin might conceivabl) 
cause high arterial pressure, arterio-sclerosis, and the alli 


morbid changes. 
In Address 
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I,— PRELIMINARY. 


ALMOST exactly ten years have now elapsed since the 
te of malaria was first detected in anophelines. This 
very, confirmed and amplified in many countries, sug- 
gested many methods for the prevention of the disease ; but 
unfortunately, although science may indicate methods of 
prevention, local Governments are not always willing to 
undertake the trouble and expense required for the work, 
It is very advisable, then, to examine how much various 
Governments bave actually done during this period in several 
parts of the world to preserve mankind from the vast amount 
of sickness and mortality occasioned by so widespread a 
malady and to consider what action may be en to 
encourage more energetic efforts in the future. In attempt- 
ing this task, however, I propose to confine my remarks to 
those countries in which the progress of events is best known 
to me—that is, principally to the tropics; but at the same 
time fear that I must give the history in considerable detail, 
without which my conclusions will not perhaps be as clear to 
others as they seem to be to myself. 

In 1897-99 I was able to observe in several parts of India 
that numerous species of anophelines (in two of which I had 
previously cultivated the crescent-bearing parasites) breed 
mostly in natural collections of water lying upon the surface 
of the ground, and not, as many other common varieties of 
gnats do, in vessels and cisterns.' This fact at once 
l the full explanation of the laws known from 

the time of the ancients—that malaria is generally con- 
nected with terrestrial water, and may be reduced by 
naim P But at the same time, while it re-established 
the old prophylaxis by drainage, it rendered it more 
simple, cheap, and Jet precise. No longer driven to 
the expensive task of draining the whole expanse of a 
malarious area, we were now able to confine our operatipns, 
often with a great saving of money, only to those particular 
ls which are suitable for the larvæof the insects, and which 
many places I had already observed to be comparatively 
few and small. Consequently I did not hesitate to advise the 
Government of India (in a report dated Feb. 16th, 1899) to 
adopt this important measure in the principal malarious towns 
and military stations.“ At the same time, as already empiri- 
cally known, the use of mosquito nets during sleep was 
obviously a valuable means of personal prophylaxis. Shortly 
after writing this report I left India, and a few months later 
(July, 1899) 299889984 with two colleagues, Dr. H. E. Annett 
and Mr. E. E. Austen, to the British colony of Sierra Leone, 
where we hoped to indicate more exactly the details of this 
perfected system of drainage-prophylaxis. We immediately 
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ascertained by my methods previously elaborated in India 
that Pyretophorus costalis and Myzomyia funesta carry all 
the species of the parasites of man in that part of Africa ; 
that these mosquitoes breed principally in small but numerous 
collections of water on the ground ; and that it would be a 
comparatively easy task for the authorities, with all the 
resources at their disposal, to remove these breeding-places 
within the city of Freetown and thus to reduce the mosquitoes 
and the mete A together. In order to help them in this task 
we indicated for the first time the peculiar attitudes of the 
anopheline larvæ and adults which enable anyone to recognise 
them at sight; the special characters of the pools in which 
they breed ; and the exact methods by which these pools 
should be dealt with ; and we furnished them with a com- 
plete map of the principal breeding places. Our reports 
gave the original full exposition of the antimosquito 

rophylaxis of malaria, which since then has become the 
Pasis of all such work in many parts of the world.* *^ Not 
being authorised, however, to undertake the work ourselves, 
all we could do was to advise, and we then returned to 
England hoping that the Government would act upon our 
suggestion. ' 

In the meantime my Indian researches bad been followed 
with enthusiasm in and Italy. In the autamn of 
1898 Koch and the Italian observers, who had made so many 
beautiful stadies of the subject, were able to confirm and 
to extend the original investigations. They immediately 
suggested another great system of malaría-prophylaxis— 
that by quinine. It was argued that if all the persons in a 
community who suffer from malaria are sought out and 
efficiently treated with quinine the parasites will diminish 
so greatly within the community that the mosquitoes, 
however numerous they may be, will no longer become 
infected, and will so cease to convey the infection to healthy 
persons. Without delay, the Germans, led by Koch, and the 
Italians, led by OelH, sought to give practical effect to this 
logical suggestion. At the same time, Celli especially. 
advocated the general protection of houses by means of 
screens of wire gauze. a 

It is not my fanction to-day to follow the labours of these 
distinguished workers. The problem in malarious British 
colonies, which are mostly tropical and inhabited by dark 
races, is not the same as in Italy—a fact whioh is often 
forgotten by academical sanitarians. Such races cannot 
easily be persuaded to submit to continued medication by 
quinine and are much too poor to provide soreens for their 
houses, and even Europeans in the tropics frequently reject 
both measures with obstinacy. On the other hand, drainage- 
prophylaxis demands no such compliance from the public. 
As I have frequently pointed out, local authorities can 
drain, or otherwise treat, anopheline pools without asking 
the consent of any one. The people are not required to take 
any drug for months, or to pay for expensive appliances to 
their windows. Moreover, mosquito reduction tends to 
remove yellow fever and filariasis as well as i 
banishes a source of constant personal irritation, and, no 
less important, compels local sanitary depártments to keep 
a close watch on all parts of the area in their charge. On 
the other hand, of course, we cannot expect inage to be 
undertaken everywhere, in the open fields or the wilderness ; 
it is principally applicable to towns—that is, to places 
where the money spent upon it is likely to benefit the largest 
number of ple ; for the camp, the farm, the plantation, 
the isolated house, and the petty hamlet the other measures 
must frequently be fallen back upon. As a rule, however, 
for tropical towns mosquito reduction where it is possible 
has always promised to be the most useful and, in the end, 
the most economical system of all; and, of course, the 
other measures may often be adopted, at least partially, in 
addition. Thus the ideal procedure for towns in the tropics 
consists (1) in the removal of mosquito-breeding waters ; 
(2) in the treatment of old cases of malaria with quinine; 
and (3) in the protection, as an additional safeguard, of 
hospitals, barracks, jails, and as many houses as possible 
with wire gauze. To these we must add, as insisted upon by 
Stephens and Christophers, the principle of segregation for 
Europeans. 

But however desirable mosquito reduction seemed to be, 
my proposals to adopt it were everywhere met at first with 


* Correspondent. (Ross): The Malaria Expedition to Sierra Leone, 
Brit. Med. Jour., Sept. 9th, 16th, and 20th, and Oct. 14th, 1599. 

5 Ross. Annett, Austen: Report of the Malaria Expedition to West 
Africa, Liverpool School of Tropical Medicine, Memoir II., 1900. 

6 Ross: Mosquito Brigades. George Philip and Son, London, 1902. 
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objections. One objection was that the breeding waters 
must be so numerous that their suppression would be too 
costly an undertaking, even in towns; and those who held 
this view forgot that to exsiccate a town would generally be 


a far less formidable engineering task than to give it a pipe 


water-supply or a sewerage system, while in dry climates it 
might prove a very easy task indeed. Another objection, and a 
still more extraordinary one, was that local mosquito reduction 
would be useless owing to the immigration of mosquitoes 
from outside. This is as much as to say that the population 
of an area would not be decreased by the abolition of the 
birth-rate within that area ; but in spite of the unreasonable- 
ness of the objection i6 was repeated everywhere for years 
and did not disappear until it was dealt with mathematically, 
first by myself," and then more fully by Professor Karl 
Pearson and Mr. J. Blakeman.* Repeated over and over again, 
in spite of the clearest disproof, these objections have done 
much to check anti-malaria work throughout tbe world and 
have also been often used, I fear, to cover the inertia or 
indifference of officials. ; 


II.—CAMPAIGNS IN WEST AFRICA. 
I will now proceed to describe briefly the progress of events 


as known to me. As already stated, in 1899 I visited Sierra 


Leone with two colleagues and advised the authorities exactly 
regarding the best means of reducing malaria in the capital, 
Freetown. Immediately after this visit the Liverpool School 
of Tropical Medicine despatched, on my advice, a number 
of gentlemen, Dr, R. Fielding-Ould, Dr. Annett, Dr. J. E. 
Dutton, and Dr. J. H. Elliott, to various West African Colonies 
(British Gambia, Sierra Leone, Gold Ooast, Lagos, and 
Nigeria) in order to make similar studies. Later the Royal 
Society sent, also on my advice, Dr. J. W. W. Stephens and 
Captain S. R. Ohristophers, I. M. S., so that by 1901 a fairly 


. accurate survey of the malaria was made in many towns 
along that deadly coast and measures for prevention were 
. formulated.’ In most cases it was comparatively easy to 


take these measures. Thus in Sierra Leone our suggestions 
of 1899 were not really difficult. The town contains only 
about 30,000 inhabitants ; and though, owing to the large 
rainfall, to a rocky substratum to the soil, to numerous flat 
areas, and to the existence of many badly-construoted surface 
drains and gutters, there were many anopheline pools, yet 
almost all of these were so small that a little cutting or filling 
up with gravel or concrete, would suffice for their abolition. 
I suppose that £20,000 would have paid for the exsiccation 
of the whole town, with an annual maintenance expenditure 
of, say, £500; but a great deal of good could have doubtless 
been effected with much smaller funds. For example, many 
of the holes in the soil, which were the principal souroe of 
the anophelines, could have easily been filled up by small 
gangs of labourers working constantly under the local 
municipal engineering and sanitary departments, without 


any elaborate general drainage scheme. Considering that 


the whole prosperity of the place, long known as the white 
man's grave,” had been checked by the malaria, we had reason 
to hope that at least some serious consideration would be 
given to our suggestions. 

Fora year and a half after our departure, however, little 
appears to have been done. We heard that one man had 
been employed to treat the pools but that his services had 
been with later. At this time the objections to 
prophylaxis by mosquito redaction were being so loudly 
uttered by those who had not sufficiently considered the 
matter that I felt that the whole of this invaluable sanitary 

licy was in imminent danger of being lost to the world, in 


Fite of all the arguments which had been used in favour of 


it. For example, so good an observer as Rogers?’ said in 
1901 that ‘‘ Very few authorities now consider it feasible to 
reduce malaria materially by the destruction of anopheles” ; 
and even fat the last meeting of this Congress" Celli 
remarked that while the laboratory experiments of himself and 
C for the destruction of mosquitoes were encourag- 
ing, yet in the wide field of practice the difficulties: were 


T Ibid.: The Logical Basis of the Sanitary Policy of Mosquito Reduc- 
tion, Congress of Arts and Science, St. Louis, U.8., 1904, and Brit. Med. 
Jour., May 13th, 1905. 

& Pearson and Biskeman: A Mathematical Theory of Random 
Migration, Drapers’ Company Research Memoirs, University of London. 
Dulau and Co., London, 1906. 

9 Various Authors : Liverpool School of Tropical Medicine, Memoirs II., 


III., IV.; and Royal Soci Reports to the Malaria Committee, 


July 6th and August 15th, 1 
10 ers: Journal] of Hygiene, October, 1901, p. 415. 
1 Celli: Thirteenth International Congress of Hygiene aad Demo- 
graphy at Brussels, 1903. 


such that we could scarcely by this means, unless in excep- 
tional cases, obtain in our country the suppression of 
malaria.” Fortunately at that moment (early in 1901) a 
Scotch philanthropist offered me £2000 to defray the 
expenses of giving an object-lesson in the methods of 
mosquito reduction. This generous gift, augmented by 
several friends to the cause, was accepted with gladness and 
gratitude, and I determined to return at once to Sierra Leone 
and to commence, myself, the measures which I had pre- 
viously recommended. Of course it was not possible that 
with £2000 I could actually succeed in ridding Freetown of 
malaria, but I hoped at least to demonstrate the feasibility of 
the measures, and trusted that when they were once begun 
the local government would not hesitate to continue them. 
Accordingly in June, 1901, I left England for Freetown with 
Dr. M. Logan Taylor who was to carry out the work under my 
general instructions. 

On arrival we found everything in nearly the game condi- 
tion as when I had left the Colony two [years previously. 
Scarcely any of the breeding-pools had been done away 
with ; owing to faulty sanitation the backyards of the houses 
were filled with rubbish, such as broken bottles and old tins, 
in which innumerable mosquitoes were propagating; the 
hospitals were not protected with gauze; general quinine 
prophylaxis was not insisted upon, even among officials; and 
there were no trustworthy statistics to measure the actual 
amount of malaria present. Dr. Taylor attacked the work with 
great energy, employing occasionally over 50 men at a time, to 
which the local authorities contributed a gang of 12 men and 
carts and implements. A large number of breeding-pools were 
rapidly dealt with ; innumerable cartloads of rubbish were 


removed from the houses; and the people were advertised 


of the dangers caused by mosquitoes. Although there is no 
known method for estimating exactly the number of mos- 
quitoes within a given area, we felt ourselves justified in 
concluding from general observation that these measures bad 
prenuced a marked diminution in the insects. Dr. O. W. 

anlels of the London School of Tropical Medicine inspected 
the work shortly after its commencement and reported 
(Oct. 1st, 1901) : ** In my opinion, already your efforts have 
been crowned with a large degree of success, as there has 
been a noteworthy diminution in the number of the first two 
genera ” (Anopheles and Stegomyia) found in the houses. 
The number of breeding grounds has been enormously 
diminished.” !? Dr, Taylor continued the work for the whole 
of the next year under the varying conditions of the wet and 
dry seasons and used the money at his disposal to its fullest 
advantage, But, as I have.said, with our limited funds, our 
attempt was intended merely as a commencement, which, it 
was hoped, would be followed up energetically by the local 
authorities with the much greater resources which they 
possessed—and I stated this clearly in my report on the 
affair. I have mp doubt that if this been done malaria 
would have been practically banished from the town from 
that date. Unfortunately, as Dr. Taylor's time grew to & 


conclusion, he was obliged to report unfavourably upon this 


point; and we therefore determined with regret to put an 
end to our efforts in that colony. A year later the autho- 
rities roused themselves sufficiently to ask for a public 
inquiry into the whole matter; but as we objected that they 
had probably allowed all his work to fall into abeyance in 
the interval the pro was quashed. At this time, more 
over, the brilliant campaign at Ismailia to develop, 
and there was no longer any need for private individuals to 
sacrifice their time and their health in the attempt to help 
those who were obviously not very anxious to help them- 
selves. 

In the meantime the new ideas had been gradually 
gaining ground, and public prophylaxis against malaria ü 
been started with more or less vigour in several locali 1 
Passing over, according to my intention, the German aD 
Italian work, I will commence with that of Sir W the 
MacGregor, M.D., Governor of Lagos, to whom belongs a 
honour of having been the first British governor to comprehen 
the full importance of recent discoveries and to act oP 
them. As early as 1900 he made a careful examination 
the evidence upon which they were based ; and, being h ickly 
a medical man well skilled in many sciences, became qu 
convinced and then determined to take action at onoe-, aot 
is an important town of West Africa, built in the m 

13 Ross: Firs nst Mosquito 
in Sierra Dane: pa cei henner For deron EO seine Memoir v. 


Part I., Oct. 15th. 1901. With letter by Daniels. 
13 Taylor: Ibid., Part II., Sept. 15th, 1902 
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that, though beth diseases are mosquito-borne, their pro- 
phylaxis is widely different owing to the different habits of 
the stegomyia and the anophelines, to the rapidity of 
immunity in yellow fever, and to its resistance to quinine. 
Nevertheless, the case of the one helped tbe case of the 
other. No sooner was the stegomyia definitely incriminated 
at the end of 1900 than the American Government of Cuba, 
under General Leonard Wood, himself a medical man, set to 
work with a promptitude, energy, and intelligence not 
always visible in other Governments to use the facts which 
science had just placed in their hat ds. Except fora slight 
recent recrudescence, which we hope will shortly be 
conquered, the disease was practically swept out of the 
island from that date. This event occurred in 1901, just at 
the time when Dr. Taylor and myseif were commencing 
our attempts at Sierra Leone. Owing to the examples so 
set similar campaigns now began to be started in various 
parts of the world. Perbaps the most classical and brilliant 
one was that of Ismailia commenced in 1902, which gave a 
complete and períect demonstration of the possibility of 
banishing malaria and mosquitoes together. 

The town of Ismailia was founded by the great Ferdinand 
de Lesseps in 1862 at a little distance from the middle point 
of the Suez Canal and close to the Salt Lake, Timsa. Though 
built in the midst of the desert, which surrounds it every- 
where with its ridges of white sand like the undulations of a 
vast snowfield, it has nevertheless now grown to contaiu 
about 8000 inhabitants, most of whom are employees of the 
Suez Canal Company. Supplied with fresh water by mears 
of a canal from the Nile, it possesses many good houses, 
gardens, and well-appointed streets, kept in admirable order 
by the oflicials of the company under the able and energetic 
President, Prince Auguste d'Arenberg, who himself resides 
here for many months every year. Immediately after the 
construction of the freshwater canal in 1877 malaria appeare:| 
for the first time in the town, which had been previously 
noted for its salubrity. The cases gradually increased in 
number until in 1886 almcst all the inhabitants suffered from 
fever. In 1901 the President, having recognised the new 
discoveries, determined to employ them against this trouble- 
some epidemic and commenced by sending a member of his 
highly competent medical staff, Dr. A. Pressat, to Italy to 
study the subject. Early next year, however, shortly after 
the commencement of the operations at Freetown, he 
invited me to go to Ismailia to advise upon the best 
means of attacking the disease. I arrived there in 
September, 1902, with Sir William MacGregor, who did me tne 
honour to accompany me, and with Dr. Pressat on his return 
from Italy.2° On our arrival we found all the officials of the 
company keenly alive to the importance of the work. They 
had already detected the anophelines in the town, had 
urged the general employment of mosquito nets, and had 
commenced an active quinine prophylaxis. On the other 
hand, the town was still swarming with mosquitoes. Even 
in the house of the President, where we were lodged, there 
were multitudes of culex, which we showed were being 
bred in the well-constructed cesspit under the house ; while 
abundance of anophelines were found in the houses of the 
employees and were evidently carrying the disease every- 
where in spite of the mosquito nets and the segregation of 
the Europeans, I felt, therefore, that here, as in other places 
where I had studied the subject, we should have to introduce 
the radical method of mosquito reduction if we wished for 
complete results, and I reported strongly in favour of this 
course. As Dr. Pressat has said, we formed “the conviction 
that we should establish for Ismailia a plan of campaign 
sensibly different from that which we had seen followed in 
Italy, where the campaign against mosquitoes occupied only 
a secondary rank—so that this destruction appeared to us to 
be the capital article of our programme" (?!, p. 130). We 
found the larvæ of the anophelines at once in various 
collections of water, principally in some small brackish 
marshes in the sand and some waters of irrigation, bus 
happily not in the main freshwater canal, where small fish 
destroyed them. The campaign, conducted with intelligence 
and energy, presented no great difficulty. The marshes 
were filled up with sand, the irrigation channels wero 
deepened or treated with oil, while the cesspits were soon 
rendered uninhabitable for the larvæ of culex. As Dr. 
—— — g, 

20 Ross: Report on Malaria at Ismailia and Suez, Liverpool School 
of Tropical Medicine, Memoir 1X., 1903. 
21 Pressat : Le Paludisme et les Moustiques. Masson et Cie, Paris, 
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lagoons and marshes and possessing a large negro popula- 
tion, Ably seconded by his principal medical ofticer, Mr. 
W. H. W. Strachan, Sir William MacGregor commenced by 
instituting numerous public lectures on the subject, and by 
founding a ladies’ league, the object of which was to reduce 
the Jarge infantile mortality by quinine. At the same time 
he issued an order by which the prophylactic use of the drug 
was made compulsory for all public servants, and led the way 
by taking it with regularity himself. Etforts were then made 
to induce all the wealthier inhabitants to screen their houses, 
and most of the public buildings were shortly guarded in 
this manner, at least partially. Next, turning his attention 
to dru'nage- prophylaxis, he filled up marshes, and dealt with 
the shallow margins of lakes and lagoons in which the mos- 
quitoes bred most readily Similar measures were ordered 
along the iine of railway into the interior, and when I visitei 
the colony in 1901 I was a witness of the vigour and capacity 
with which the work was being conducted. Unfortunately 
bis health now began to break down and his services were 
soon lost to the tropics, where his great knowledge and his 
warm enthusiaam for the high cause of sanitation had pro- 
mised to do so much. At bis departure that cause suffered a 
blow from which it has not yet recovered.!* 

Except in Lagos, little had yet been attempted in the other 
West African colonies, in spite of the surveys already men- 
tioned. Bat when I revisited Sierra Leone in 1901 I was 
able to extend my tour not only to Lagos bat also to the 
Gold Coast and to the Gambia, and to suggest in these latter 
colonies campaigns similar to that projected in Freetown. 
To start the work, in 1902 Dr. laglor was sent to the Gold 
Coast! and Dr. Dutton to the Gambia,!? so that in 1903 
autimalaria measures were at least commenced in all these 
colonies ; aud I hoped that a few more years would witness 
the salvation of that rich but unhealthy land from the 
plague which bad so long oppressed it. I may add that in 
1304, by the generosity of King Leopold, Dr. Dutton and 
Dr. J. L. Todd were sent to the Congo Free State to investi- 
gate and to advise there also.!“ l ; 

Unfortunately, I cannot say definitely how far onr hopes 
have been realised, The official reports and figures“ are not 
zufficiently exact and copious to enable us to judge with 
certainty either regarding the measures which have been 
taken” by local Governments or of the results, if any, which 
have followed. It is stated?" that malaria fever has 
decreased among the British trcops in West Africa during 
1905, The admission-rate was only 59 per cent., against 
84 per cent. in 1904 and an average of 139 per cent. for the 
eight preceding years; and the senior medical ollicer 
remarks that the improvement is "attributed to the anti- 
malaria measures adopted during the last three years." But 
it is characteristic of these very incomplete publications 
that we cannot even ascertain where exactly the troops were 
stationed. On the other hand, we hear frequently from 
merchants and travellers in West Africa that the general 
health of Europeans has greatly improved, as shown by the 
decrease of death and invaliding among employees, 
miners, $c. For example, there has been a remarkable 
change, to judge from statistics kindly furnished to me by 
Mr. F. Shelford, in the health of men working on the Lagos 
railway. In the past it frequently happened that the per- 
centage of days spent on the sick list by men employed on 
railway construction in West Africa was as high as even 
0 OF more per cent. During 1905 and 1906, however, the 
gure has been down as low as 1:12 per cent, and was 
always under 2 per cent. (on the extensions). 


III.—CAMPAIGN AT ISMAILIA, 


Let us now proceed to consider more decisive 
campaigns elsewhere, But firat let me refer to that great 
enne discovery which gave so much indirect assistance 
ue prevention of malaria—the discovery of Finlay, 
"uus r, Reed, Carrol, Lazear, Agramonte, Ross, and others, 

at yellow fever also is carried by mosquitoes. It is true 
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Pressat has said," he was able to effect the preliminary 
work with a ‘‘ mosquito brigade" of only four men, qui a 
tout fait." Although hundreds of men were employed later 
for large permanent works, this was only after the moaquitoes 
had already disappeared ''grace à notre brigade de quatre 
bomines." I may perhaps be pardoned for dwelliog on this 
fact because it fully justifies the advice waich I had given 
more than three years previously but which had been met 
everywhere with scepticism. The results were most striking. 
It should be remembered that as nearly all the inhabitants 
of Ismailia were employees of the Suez Canal Company, and 
as no Other fever was prevalent in the town, exact statistics 
for many years had been possible. I give the following 
approximate figures from Dr. Pressat’s works from the time 
when malaria first appeared in 1877 to 19)5 :— 


Years, dne, year, Calana | Year, Dali 
1877 .. .. 300 1887 .. 1800 1897 ... ... 2089 
1578 .. .. 400 | 1888 ... ... 1400 1888 .... 1545 
1879 ... .. 500 | 1859 ... . 1450 | 1839. xen 1784 
1840 .. . 400 1990 .. . 1990 1900 . 2284 
1881 ... . .. 450 | 1991 .. 4. 2X0 | 1934 .. .. 1990 
1882 .. .. 480 | .1892 .. .. 2050 198 .. q 1501 
1883 .. .. 550 1893 .. . . 1790 1903 .. . 214 
1832. 900 1192 .. . . 1100 1903. 90 
1335 . .. 2000 | 189 .. .. 13859 1905 .. 37 
886 . . 230 1298. . . 1150 


For more exact figures I must refer to Dr. Pressat's 
works. ‘Since 1904 nearly all the cases have been re- 
lapses among persons previously infected, and last year 
the company officially reported that toute trace de 
paludisme a disparu d'Ismailia," Of course, the treat- 
ment of old cases has constantly proceeded parallel to 
the antimosquito campaign. But the fortunate inhabi- 
tants have been relieved not only of malaria but of the 
constant annoyance caused by the insects, In 3902 we were 
constantly being bitten in the houses. Now, as many visitors 
to Ismailia have testif ed, one can sleep there without nets. 
This does not imply that the insects are absolutely unknown 
in the town, but only that their numbers have been very 
greatly reiuced. Absolute extirpation is scarcely possible 
without bonifieation over a very wide area, but, as matne- 
inatically shown, redaction to a small percentage is much 
more feasible, and there are evilent logical reasons tor 
supposing that the amount of an insect-borne disease must 
ultimately vary eaferis paribus as the square cf the number 
of the insects. The cost of the work has been ofticiallv 
reported?! as being about 60,000 francs for the original 
drainage and filling up of the pools, with an annual expendi- 
ture of 18,300 francs for the mosquito brigade, oil, main- 
tenance, &c. ‘This amounts to an initial expenditure of 
about 6:25 franca and an annual expenditure of about 2:3 
francs per head of population—a small price to pay for the 
benefits given. 

It has been said by the opponents of mosquito reduction 
that the success at Ismailia was not real, bat merely con- 
sisted in the statistical transfer of cases from the heading 


of malaria to that of other fevers consequent on better- 


diagnosis. This is untrue as there is no other fever there. 
15 has also been anid that the success was duc to the excep- 
tionally easy conditions at Ismailia. True, the conditions 
are not so difficult as in places like Panama and Sierra 
Leone, but I have seen many areas where they were quite 
as easy as in Ismilia but where nothing whatever has 
been done. The success at Ismailia is absolutely unques- 
tionable, It is due chiefly to mosquito reduction and also 
largely to cinchonisation. We owe it entirely to the intelli- 
gence and capacity of Prince d'Arenberg and his excellent 
Staff. 


LV.—CAMPAIGNS AT KLANG AND PORT SWH TENHAMu. 


Co.amancel even before the campaign at Ismailia, as ably 
couducted and almo.t a; decisive, the work at Klang and 
Poct Swettenban in the Federated Malay States is an equally 
Gistinguished example of the radical method of malaria 
reduction. Klang is a town of 3576 inhabitants (in 1901), 


2. Pressat: Propüvlaxie du Paludisme dans l'Isthme de Suez, La 
Presse Medicale, Juillet, 1904. 

2. Bovee: The Antimalaria Measures at Ismailia, Liverpool School 
of Tropical Mediciae, 1:943. 

24 Oticial Report of the Compagnie Universelle du Canal Maritime 
de Suez, Suppression du Paludisme à Ismailia, 1926. 


situated on the banks of the river of the same name in the 
State of Selangor, on a flat, swampy area lying between the 
river and a semicircle of low hills. In September, 1901, as 
the navigation of the river to Klang presented difficalties, a 
new port called Port Swettenham was opened five miles down 
the river from Klang on an area reolsimed from mangrove 
swamp. The population of the two settlements together 
was aboat 4000 in 1903, while that scattered through the 
surrounding district was about 14,000. The rainfall averages 
about 100 inches (three metres) a year. The full history of 
the campaigns in these two towns is given in the excellent 
papers by Dr. M. Watson, the district surgeon, and Mr. 
E. A. O. Travers , 3*, 37, 2 the State surgeon. In the 
latter part of 1901 malaria became very serious in both 
towns and, according to Dr. Watson, perhaps not more than 
three houses in the whole of Klang escaped infection, while 
the workmen at Port Swettenham began to leave the place. 
Dr. Watson immediately set himself to collect statistics, 
to observe the local anophelines, and to take the pre- 
liminary steps for tlie campaign. Supported by Mr. Travers 
and the Sanitary Board and by the intelligence and 
liberality of the Government, he soon obtained realization of 
the recommendations of himself and his colleagues made on 
the lines laid down by me (?*, p. 349). At Klang work was 
commenced in 1901 by extensive clearing of undergrowth, 
followed by drainage in the next year. ‘The swamps in the 
town were rapidly filled in and a contour drain to intercept 
the inflow from the surrounding hills was cut. At Port 
Swettenham forest and mangrove swamp were felled and a 
comp:ete drainage scheme, prepared by the Btate engineer, 
was carried out. In both towns, pending completion of the 
drainage, mosquito brigades were appointed; and their 
employment was extended subsequently under the rame 
of "town gardeners.” When the epidemic had already 
begun to subside (p. 353) wire gauza was supplied to many of 
tne houses and an active quinine distribution was commenced, 
All the measures have been wel! maintained since then. 

As regards cost, Mr. Travers and Dr. Watson state that at 
Klang it amount:d at the end of 1995 to a total of £3100, 
with an annual expenditure of £210 for town gardeners an 
of £69 for clearing drains, For this money 322 acres (14 
hectares) have been dealt with, including virgin jungle, 
dense secondary growth, and swainp. At Port Swettenham 
the total cost has been £7300 to tie end of 1905, with an 
annual unkerp of £140. For this 110 aoras (45 hectares) 
of mangrove swamp were drained, and a considerable area 
has been levelled, partly to provide building sites. The cos 
per head of population has therefore amounted to about 
£l 4s. up to the end of 1905—a very small charge con- 
sidering the heavy rainfall and the dense vegetation of the 
country. These towns did not possess the exact statistics of 
Ismailia for a long period previous to the campaign. 
credit is therefore due to Dr. Watson for the care and skill 
with which he has determined the resulte of his measures. 


cs foilowing table is compiled from the figures given by 
jm :— 


Reaulls of the Anttinalaría Campaign in Klang and Port Suctleuham 
(From the Journal of Tropical Medicine, July 2d, 1906, by Mr. 
Travers and Dr. Watson.) 


Population of Klang aud Port Swettenham about 4000 In 1901 and 
now largely Increased, District population 14,000 in 1901. Anti ari 
cainpaign Comtmeuced (only in Klang and Port Swettenham) in 1902. 


1.— Cases of Malaria adintlted to Klang Hospita from the Two Towns 
. cumpured with those aduilled Jrom District. 
Years... .. . .. 1900 1902 1803 1904 1% 
Towus  .. . .. 610 19 (9 z B 
District ... .. .. 197 204 150 266 599 
2.— Deaths in Klang and Port Sucttenham. 

Years. .. .. .. 1900 1901 1902 1903 19% 1% 

Fever ... we o. 259 368 59 26 48 

Other diseases s 215 214 85 69 7 68 


3.—Deaths Regtstered in District, excluding Towns. 
Near... . . 190 1901 1902 1903 1904 pe 


Fever. .. . .. 173 266 227 930 286 me 
Other discases .. 133 150 176 108 2% 
15 Travers: An Account of Antimalaria Work 1n Belavgot ees’ 


Journal of Tropical Medicine, Sept. 15th, 1903. the 
2% Watson: The Effect of Drainage and Other Measures n kal 
Malaria of Klang, Feemted Malay States, Journal 
e.licine, Nov, léth and Dee. 1st, 1903. Ist, 
27 Ibid : Second Report, Journal of Tropical Medicine, April 
1905. f Tropical 
îs Travers and Watson: A Further Report Journal o 
Medicine, July 2ud, 1906. 
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4. — Infected Children in Towns and District. 
November and December, 1904. 
Klang. PortSwettenham. District. 


Children examined ... 173 oe 87 * 298 

Children infected ... ... 1 1 101 
November and December, 1905. 

Children examinged ... II 17 247 


Children Infected mr soe 1 eee pee 0 eee TI 59 


5. Sick Certificates and Sick Leare Granted to Government 
Employees. 
(Numbering 176 in 1901 and 281 in 1904.) 


Years e m .. 1901 1902 1005 1004 1903 
Certificates ... ... ... 236 40 23 14 4 
Days of leave . 1026 198 73 11 30 


To these figures Dr. Watson adds?" that so great has been 
the reduction of the malaria that he has lost a large part of 
bis private practice as District Medical Officer. Regarding 
the reduction of mo:quitoes he remarks?': ''A detinite 
improvement in the health of Klang was evident when only 
the swamps nearest to the main groups of houses had been 
dealt witb, and while other swamps within the town wero still 
untouched. The mosquitoes from these did not appear to 
travel any distance, and there has been no evidence of 
dangerous immigration of anophelines from the extensive 
breeding-places which, until the middle of 1904, existed just 
ontside the town boundary, and some of which still remain. 
Yet the species breeding in these swamps were identical with 
those breeding witbin the town." 

The objection raised against the campaign at Ismailia— 
namely, that it possesses a dry soil and climate—cannot be 
raised against the well-conducted campaigns in the Fedcrated 
Malay States, and the world owes a debt of gratitude to the 
Government of these States, to Mr. Travers, and especially to 
Dr. Watson, for the fine example which they have set. 


V.—CaMPAIGN AT HON G- Kona. 


One of the earliest and best of the campaigns in British 
territory. The city of Victoria, usually called Hong-Kong, 
runs for nearly five miles along the north of the irland of 
that name at the mouth of the Canton river in South-East 
China. The island, 11 miles long and from two to five miles 
broad, consists of a broken ridge of hills, rising to nearly 
2000 feet, and the city is built on a hill sloping down to the 
water, some of the terraces and houses being 500 feet above 
sea level. There is alto a large residential district on the 
mountains reached by a cable tramway. The soil is granitic. 
All along the face of the hill on which Victoria is built there 
are beds of streams, known as ''nullas," which used to 
swarm with anopheline larviv. The population of the colony 
was 377,860 in 1905, of which 10,835 were whites (nearly 
half belonging to the British army and navy). The rainfall 
is from 70 to 80 inches a year. Malaria has been always 
very prevalent here, and I remember that in 1881 the colony 
was cited as an example of the telluric miasma due to 
decaying granite. The first researches on the new lines 
were commenced as early as May, 1901, by Dr. J. C. 
Thomson,” who undertook an exhaustive study of the 
mosquitoes and their breeding-places. He examined over 
32,000 specimens, of which he found about 4 per cent. to be 
anophelines, and in November advised an active antimalaria 
campaign by drainage, clearing of jungle, training of 
the nullas, the use of wire gauze, oiling pools, and 
quimine prophylaxis. As seen by his excellent papers,?? his 
secom tions were not of a general nature, but were 
particular, practical, and exact. These recommendations 
were rapidly acted upon by the Government. Since 1901 
&ll the nullas or water-courses within and near the city were 
** trained "—that is, rendered so smooth and even that the 
anophelines could no longer breed in them ; and much similar 
work was done wherever most needed elsewhere by training 
water-conrses, buying up rice fields, and so on. The details 
of the campaign are so numerous that it is impossible to give 
them here. They will be found in the publications given in 
the bibliography and in a good paper by Mr. J. M. Young,*! 
who took part in the early stages of the work. ‘The results 
are given in the annual sanitary reports of the colony and in 
a recent address by the medical oflicer of health, Dr. 


29 Thomson: Tbe Distribution of Anopheles and Culex at IIong- 
Kong. Brit. Med. Jour., 1901, vol. i. pP. 749 and 1379. 

»^ bid.: Malaria Prevention in Hong-Kong. Official report, con- 
taining many letters, 1900-1903. 

31 Young: Phe Prevention of Malaria at Hong-Kong, Brit. Med. 
Jour., 1901, vol. ii., p. 683. 
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W. Francis Olark.“!“ Dr. Thomson informs me that before 
estimating them it fs necessary to remember that malaria 
can never become extinct in Hong-Kong owing to the fact 
that some 3000 to 4000 natives come and go from and to the 
country districts every day, and. that a number of these will 
remain infected in spite of all local measures. Nevertheless 
the figures show a rapid diminution both in the admission 
and in the death · rate s. 


Malarta Statistics of Two Large Hospitals. 
1897 1898 1899 1900 1901 1902 1903 1904 1905 
1021 865 780 1220 1294 752 568 433 419 
197 126 65 163 132 128 63 58 54 
Admission Rate of Police for Malaria. 
Years... ... ... 1896 1897 1898 1899 1900 1901 1902 1903 1904 1905 
Admiesion 7 i2 2 19 31 42 44 19 18 1! 12 


Deaths from Malaria. 
.. 1896 187 1888 1889 1660 1901 1902 1903 19€4 1905 


Yenrs 
Admissions ... 
Deaths ... 


Years... 


Population 239,419 — — — — — — — — $77,850 
Total deaths .. 533 554 530 546 555 574 425 300 301 285 
Deatha in city loco 302 280 218 242 281 189 152 90 87 


(Chinese only) | 


The cfficial sanitary reports give similar figures. Tbe 
improvements have, of course, varied much in different 
localities, Thus in 1900 the western end of Bonham road 
used to be one of tbe worst districts. Now in 1905 it is 
reported not to have sent a single case to the Government 
Civil Hospital.” 

With regard to cost, Dr. Clark reports that up to the end 
of 1905 the Government had expended about £5000 on anti- 
malaria measures, and estimates that £6500 would be spent 
by the end of 1906—a small amount to pay for the good that 
has been done. The campaign in such a tbickly populated 
district must be difficult. A larger expenditure would pro- 
bably have produced still more marked results and it would 
have been useful to estimate the endemic index in various 
parts of the area. Iam much indebted to Dr. Thomson and 
also to Mr. J. Bell for the .detailed information which they 


have been so kind as to send me but which I have no space 


to give more fully. 


VI.—CAMPAIGNS IN INDIA. 
In 1898 I had hoped that India would have led the way in 
Long previcusly the 
Government had done very well by issuing cheap quinine in 


malarious localities and by making several local inquiries. 


The disease existed more or less &hroughout the country and 


in some military stations eaused an admission-rate of several 


thousands per mille, while in other places it was an extremely 
serious detriment to development. There were numbers of 
places as dry and easy to deal with as Ismailia, while few 
presented worse difficulties than the towns in the Malay 
States. The military stations were under the complete 
control of the authorities, and experienced administrators, 
sanitary officers, and engineers abounded everywhere. So far 
as I can ascertain, however, little or nothing was done for 
several years. The first active campaign seems to have been 
inaugurated in 1902 as an experiment at Mian Mir in the 
Punjab, but was most unfortunately a failure, at least at first. 

Mian Mir.—Thie is a large cantonment or garrison town 
situated on the flat and hot plains near Lahore. Constructed 
in 1851-52 in the midst of what was then an arid and treeless 
desert, it was later well watered by irrigation canals. The 
result was that malaria began to prevail to such an extent 
that in 1879 the annual admission-rate for fevers rose to 3427 
per 1000 of the troops and the place was called the white 
man's grave." In 1901, however, Dr. Stephens and Captain 
Christophers of the Malaria Commission of the Royal 
Society were sent on my suggestion to India and investi- 
gated the mosquitoes of Mian Mir amongst other places.?! 
In April, 1902, practical operations were commenced, evi- 
dently on the Sierra Leone model, by Captain 8, P. James, 
I. M. S., and afterwards by Captain Christophers. The 
resulta, however, were not only negative but were stated in 
such a way by these observers as to suggest that morquito 
reduction was generally a difficult if not impossible task.?* 


-— 


33 Clark: An Address on the Prevention of Malaria in Hong-Kong. 
Noronha and Co., Hong-Kong, 1906. 

33 Reports on the Health and Sanitary Condition of the Colony of 
Hong Kong, 1900-1905, p. 84. 

34 Stephens and Christophers and James: Roval Society, Reports 
to the Malarial Committee, Tth and 8th Series, 1902, 1903. lLairison 
and Sons, London. 

33 James and Christophers: Scientific Memoirs by Officers of the 
Medical and Sanitary Departments of the Government of India. First 
and Second Reports of the Anti Midarial Operations at Mian Mir, 
No. 6, 1903, and No. 9, 1904. 
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The writers had evidently failed to grasp the subject, for 
they attempted an important work without adequate ex- 
penditure and made other mistakes. Their reports were 
exhaustively criticised by Giles, Sewell, and myself, 38 37 
but they nevertheless retarded Indian antimalarial efforts for 
some time. 

Since then, to judge from accounts in the Indian sanitary 
reports and from details very kindly furnished to me by 
Surgeon-General A. Scott Reid, I. M. S., and Colonel H. D. 
Rowan, R.A.M.C., wider measures have been attended with 
better results. Since 1905 the following measures have been 
adopted. The principal irrigation canal and its branches 
were Closed within a radius of about 800 yards of the 
barracks and officers’ quarters. The surface of the ground 
was everywhere levelled and the drainage improved so that 
even after a heavy fall of rain not a single collection of 
water will be found after 72 hours (except a large pit which 
is in course of being filled in). The whole cantonment was 
divided into six areas, each under a medical officer, and each 
area is visited once a week by a strong '' mosquito brigade.” 
All wells are protected and those used for irrigation pur- 
poses are oiled once a week. Quinine is administered twice 
a week on consecutive days from June to November under 
medical supervision. Residents are held strictly responsible 
for the condition of their compound (gardens). No under- 
growth or rubbish is allowed, nor pits for the reception of 
sullage water; and other general sanitary improvements 
have been made. 

In estimating the results Colonel Rowan remarks that the 
statistics of mortality in the civil population cannot be 
relied upon and that there are difficalties in connexion even 
with those of the troops. Since 1905 cases have been 
returned as malaria only when a microscopic diagnosis has 
been made and are otherwise given under the heading of 
simple continued fever (exclusive, of course, of typhoid or 
undulant fever); but he remarks that this is not quite fair 
amongst men who are getting quinine with such regularity. 
He thinks it best to take the admission-rates for malaria and 
simple continued fever together, and these show a consider- 
able decline. For the five years 1898-1902, the average 
annual admission-rate per 1000 of the British (white) troops 
was about 900. In 1903 it was nearly 1100; but in 1904, 
1905, and 1906 it fell to about 600, 400, and 460 respectively. 
The general admission-rates for all disease among these 
troops were 1950 in 1898-1902, 1800 in 1903, 1350 in 1904, 
1350 in 1905, and 1240 in 1906. In a native cavalry regiment 
which has remained in Mian Mir for the whole of 1904, 1905, 
and 1906, the admission-rates for malaria per 1000 have been 
242, 108, and 43 respectively. On the whole, he is satisfied 
with the success of the campaign, but thinks it too early 
to form an estimate of the full extent of the gains. I am 
told also that the fact that the troops have to serve 
frequently at Fort Labore, a very unhealthy place, 
does much to distort the figures. But the measures 
are reported (,. p. 231) to have undoubtedly con- 
tributed to the decreased prevalence of anopheline 
mosquitoes and their larvæ during the year." Colonel Rowan 


tells me that calex are much less common and that anophe- 


» 


lines have become positively rare," although a native is 
gpecially employed to find them if possible. 

Progress of events.—In January, 1902, a conference of 
medical men on the subject of malaria was held at Nagpur. 
It drew up an excellent set of rules for antimalarial sanita- 
tion, but so far as I can gather no general orders were 
issued to make the rules compulsory. Gradually, however, 
several stations began to adopt measures on a small scale, 
chiefly, I think, owing to the initiative of individual medical 
officers, though the results at Mian Mir were frequently used 
to discourage them. Apart from practical work numerous 
good articles on mosquitoes and their habits appeared.“ 4° 
It is ditlicult to give any adequate account of the campaigns 
because the full facts are not obtainable, but I will refer 
briefly to tlie followiug. 

Major W. J. Buchanan, I. M. S., r 
Prisons in Bangal, has been good enough to give me some 
details of his campaign at Baxor Central Jail. Baxor, in 
Bengal, is full of malaria, attributed to the large number of 


36 Giles: Cold Weather Mosquito Notes from India, Journal of | attacked the breeding places. 


Tropical Medicine, April lst, 1904. 
32 Ross and Sewell! Brit. Med. Jour., Sept. 17th, 1904. 
88 Annual Report of the Sanitary Commissioner with the Government 
of India, 1905. Calcutta. 
33 Indian Medical Gazette, January, 1905, p. 30. 
49 James and Liston: A Monograph of the Anopheles Mosquitoes of 
India. Thacker, Spink and Co., Calcutta, 1904, 
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small irrigation canals. The jail is a good one, well 
situated and drained, but it has one irrigation canal entering 
it in order to supply water. In Jane, 1904, Major Buchanan 
had the canal banks close cnt, cleared, and tarred, and gave 
similar treatment to certain tanks. All pools, puddles, and 
hollows were filled up and land in a neighbouring village was 
acquired for the purpose, while quinine was given every 
Saturday and Sunday during the malaria season. The 
results among the prisoners (averaging about 1400) were :— 


Tears es ore 13902 1903 1901 1905 1906 
Admissions for malari 20931 2455 1267 120] 1191 


It should be remembered that prisoners are constantly being 
changed, new and infected criminals being frequently intro- 
duced from outside. Major Buchanan adds that he is adopt- 
ing similar measures in all jails. It is difficult to find 
mosquito larve in any of the better situated ones. He 
approves of quinine prophylaxis in addition. 

In the Madras Presidency Colonel W. G. King, I. M. S., the 
Sanitary Commissioner, early took interest in antimalaria 
work and commenced to organíse mosquito brigades, and in 
1904 the Government was reported to have taken active steps 
in this direction. It accepted Colonel King's scheme, 
suggested a suitable organisation, and advised municipal 
councils to meet the expenditure required.?“ I have not yet 
seen any description of the results. 

Captain C. A. Spraweon, I. M. S., has been kind enough to 
give me many details of the work at Jhansi, a town of 12,457 
inhabitants in Bundelkand. Operations appear to have been 
started at the beginning of the rains in 1906. The canton- 
ment was divided into two areas, one for the white troops and 
one for the native troops, each division being placed under 
the appropriate medical officers under whom mosquito 
brigades were appointed. The native quarter was also 
looked after. Instruction regarding malaria was made 
public. The money allotted for the actual work, however, 
appears to have been rather small, as it was not allowed 
to exceed about £23 a year—less than a 34. per head of 
population and 2d. per acre of land. As a matter of fact, 
the admission-rate for malaria seems to have increased rather 
than diminished, for it was 246:5 per cent. in 1906 against 
only 71:8 per cent. in 1905. The surrounding villages 
appear to have been left untreated and the cantonment itself 
is full of borrow-pits. 

Although campaigns seem to have been at least commenced 
in many stations in India, I can gather only meagre and in- 
sufficient information about them in the official reports. At 
Jubbulpore and Dinapore considerable drainage and anti- 
mosquito works, combined with quinine prophylaxis, appear 
to have produced marked effects (?9, p. 16). Active, and 80 
far as I can ascertain (, p. 230) enthusiastic, measures have 
been adopted in Peshawur, Rawal Pindi, Sialkot, Ferozepore, 
Karachi, Mhow, Kamptee, Deesa, and Saugor; and in Burma 
(i, p. 6), in Akyab, Myitkyina, Monywa, Paletwa, Mogok, 
Kyaukpyu, and Maymyo. At Mogok Captain J. Good, I. M. S., 
reports a diminution of malarial fevers (diagnosed by the 
microscope) from 25°4 per cent. of admissions in 1905 to 
16:4 in 1906. As a rule, however, neither results nor ex- 
penses are given in the official reports. 

The total amount of malarial fever in India, with its popu- 
lation of about 300,000,000, is immense. There must 
several millions of deaths directly or indirectly due to it 
every year. Among the troops and prieoners in jails the 
annual number of admissions into hospital for malaria eq 
between a quarter and a half of the total strength. It is 
therefore very necessary tbat all the antimalarial work 
throughout the country should be dealt with in a business- 
like manner and that the results obtained should be collected 
and published for guidance and study. 


VII. —OTHER CAMPAIGNS. 


Khartoum,—This very interesting work was commenced in 
1903 by Dr. Andrew Balfour, director of the Wellcome 
Research Laboratories of the Gordon Memorial Oollege, and 
will be found accurately described in the two fine reports 0 
the laboratories,!! to which I must refer for details. After 4 
preliminary survey of the local mosquitoes, a small brigade 
was started on the lines laid down by me and quickly 
These in Khartoum were 
wells, pits, garden tanks and pools, sullage pits, river pools, 
and collections of water in steamers and b After 
heavy rain large pools which may last for some time form 
JJ 8 

41 Balfour: First and Wellcome Research 
Laboratories, 1904 and iud. Doni. of Education, Khartoum. 
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on the fiat ground and used to breed many mosquitoes. All 
these waters were attacked by various methods, with the 
result that the larve were found in quickly decreasing 
numbers. Now, in his second report, Dr. Balfour remarks 
that, although mosquitoes have not been completely 
banished, yet ''we are rid, and well rid, of the annoying 
stegomyia, the dangerous pyretophorus is kept in abeyance, 
and culex, the ubiquitous, has ceased to be a nuisarice.” 
He adds: ''I have not seen a living, wild, adult anopheline 
in Khartoum for more than a year and a half, and I am 
always on the outlook for these insects." The effect on the 
amount of malaria could not be estimated owing to the 
absence of statistics and to the fact that malaria was never 
very prevalent there. If by accident the insects are 
allowed to recur, malaria reappears; and he tells me 
that since the date of his second report six primary 
cases have been caused in this way, though the outbreak 
was promptly suppressed. Owing to the assistance of 
Colonel R. H. Penton, R.A.M O., principal medical officer 
of the Sudan, the work was extended. Surrounding villages 
are heavily infected, but excellent rules regarding irrigation 
are being introduced. Dr. Balfour and his colleagues are to 
be warmly congratulated on their work. 

Some years ago Cclonel Penton asked me to go to the 
Sudan to advise regarding the prevention of malaria in the 
Sudan. I was unfortunately unable to accept the invita- 
tion, but he himself has carried out excellent work with 
considerable success in Kassala and El Obeid, besides 
Khartoum.“ In Port Said (56,000 inhabitants) an active 
campaign has been conducted by my brother Mr. E. H. 
Ross against the mosquitoes there. The result is, he says 
in a letter dated Jast March, that there ‘‘has been almost 
complete absence of the pest ina year’s work. No case of 
acute malaria has been admitted to hospital since August 
last. There has been a reduction in the death-rate. ...... At 
Ismailia the results are well known. There is now a com- 
plete absence of mosquitoes and of malaria. But in some 
of the villages round there is much malaria and many 
anopbelines, owing to the irrigation." In Cairo, in the 
district of Kasr-el-da-Barra, and Helowan, campaigns have 
been organised with success by my brother Mr. H. O. Ross. 
This Egyptian work has been carried out with the sanction 
and approval of Sir Horace H. Pinching, the distinguished 
head of the Sanitary Department of Egypt. 

Candia, Crete.—The accounts of this excellent campaign, 
conducted in connexion with the British troops in Crete, 
will be found in successive numbers of the Journal ef the 
Royal Army Medical Corps. The town of Candia, con- 
taining 21,000 inhabitants, is situated on the seashore of a 
semicircular plain bounded by hills. The rainfall is heavy 
and the ground is traversed by many streams which become 
torrents in winter and nearly dry in summer. Two of them 
have marshy margins near the sea. The houses of the town 
are of the Oriental type and contain many wells. The troops 
are accommodated in quarters to the west of the town and 
close to it and suffered considerably from malaria. Appa- 
rently as early as 1902 ‘4 Lieutenant-Colonel J. V. Salvage, 
R.A.M.C., commenced to examine into the distribution of 
anophelines and to destroy the larvae by drainage, or by 
closing or oiling the wells, or putting fish into them, and 
expressed bimself hopefully regarding the result. In 
Marcb, 1903, Major C. J. MacDonald arrived in Crete and 
continued the work.* He glves many very interesting details. 
Works of & permanent nature were attempted and quinine 


prophylaxis and mosquito nets insisted upon. The first 
results were as below :— 
Tears. BOOK 4. xw es I1902- 1903 
Strength n.e .. .. DOF vw de a 410 
Admissions... .. ... 1540 „ as uec 221 
Rate percent. ... .. 77. S8 55 


The admissions include, simple continued fever, together 
with malaria, in order to avoid error due to diagnosis. 
Major MacDonald attributes the fall to the measures taken. 
In 1905, Captain R. A. Cunningham, R.A.M.C., adds a 
third article,“ in which he states that the fall in the 
malaria-rate had continued, and was only 30 per cent. in 


42 Penton: The Malarial Campaign in the Sudan, Journal of the 
Royal Army Medical Corps, vol. iv., p. 628, 1905. 

13 E H. Ross: Measures against Mosquitoes in Port Said, Journal 
of Tropical Medicine, March 15th, 1907. 

44 Salvage: Preventive Measures against Malaria in Candia, Crete, 
Journal of the Royal Army Medical Corps, vol. ii., p. 566, 1904. 

45 Mac Donald: Crete asa Station, &c., ibid., vol. iv., p. 31, 1905. 
5 Malaria Fever in Candia, ibid., vol. v., p. 274, 


1904 compared with the 55 per cent. of 1903. The mosquitoes 
were 60 few that it was almost unnecessary to use a net at 
night. In 1905 (18, p. 103) there were 246 admissions, or a 
rate of 38 7 per cent. Many men become infected on guards 
and outposts. 

St. Lucia.—A good account of this work has been given by 
Colonel F. P. Nichols, R. A. M. O.“ British troops have long 
been stationed at Castries, St. Lucia. During 1902 and 1903 
drainage works were carried out by Oolonel Hodder of the 
Royal Engineers, but shortly afterwards the garrison was 
removed. Colonel Nichols bas attempted to ascertain the 
effect of the operations on the health of the troops before 
they departed. He gives many interesting cases, and remarks: 
The apparent effects were very marked, as noted by both 
officers and men, by Major Bent, R.A.M.C. (to whom I am 
indebted for many notes on the point), and by the other 
Royal Army Medical Corps officers, and as testified by the 
immediate drop in the admission-rate for malarial fevers, 
which began at once and has continued ever since.“ Colonel 
Hodder said: At the present time (1904), in buildings 
which were formerly infested with mosquitoes of all kinds, 
scarcely a sign of one exists ; but it has taken two years of 
continuous work to effect this result.” Colonel Nichols gives 
and discusses many figures from among which I select the 
following :— 


Admission-rate Admission-rate 


Years. per cent. Years. per cent. 
1855 vee oso 339 1901 . O75 
e ree . s P e . 851 
1898 . 296 103 def 
1899 el 141 1904 Pr 
1900 . 100 1905 


The admissions include simple continued fever. 


VIII.— CAMPAIGNS A7 HAVANA AND PANAMA, 


Havana.—I have already referred to the great discovery of 
the mode of propagation of yellow fever and the subsequent 
campaign against that disease started in Havana in February. 
1901. The result as regords yellow fever was decisive for 
several years, and although it reappeared in 1905 and 1906 it 
was again banished when the United States resumed contre! 
of the island last year. As regards malaria the general war 
against mosquitoes in Havana produced marked effects. 
Almost immediately after the commencement of the opera- 
tions in February, 1901, this disease also began to decline. 
and the diminution has been steadily maintained. ‘The 
details will be found in the full monthly statistics of the 
Board of Health,! but Dr. Charles Finlay, the distinguished 
originator of the mosquito theory of yellow fever, and head 
of the Health Department of Cuba, has kindly furnished me 
with the following figures of the deaths from malaria in 
Havana for a number of years :— 


Years 1 Years. aaa] Years. aeia), 
1880 .. ... 335 1889. 228 18999. 1907 
188l. 4 ue 228 1890 see 170 1899 ... .. 909 
1882 191 1891 ., 203 1900 344 
1888. 183 1892 202 190l e x 151 
1884 ... ... 196 1888. 240 1902 . 77 
18859 101 1829 ... 201 1903 . 51 
1888. 135 1899 ene 206 1904 ... os 44 
18877. 269 SS 450 1905 „ 32 
188 208 189111 811 1908 26 
The population of the city is about 250,000. Dr. Finlay 


tells me that it has been possible to carry out antimosquito 
work outside the city only occasionally when yellow fever or 
malaria threatened certain lccalities. On all such occasions 
a regular antimosquito campaign was started and ordered to 
be continued thereafter. ‘This great work, due to Gorgas, 
Finlay, aud the Unired States Government, constitutes an 
epoch in tropical sanitation. 

Panama.—Perhaps even more remarkable is the work of 
the Americans under Colonel Gorgas on the canal zone of the 
Isthmus of Panama. As is well known, the attempt of tle 
French to cut the canal through the isthmus was foiled 
principally by yellow fever and malaria, and I was told that 
their effort had cost quite 50,000 lives. ‘he Americans took 


a Nichols: The Effects of Large Drainage Works on the Prevalence 
of Malaria, Journal of the Royal Army Medical Corps, vol. viii., p. £43, 


43 Informe Mensual Sanitario y De megrafico, Habana. 
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possession of the works early in 1904, at a time when the 
mode of propagation and of prevention of both diseases was 
well known, and they wisely determined to commence their 
labours with sanitation. Colonel Gorgas, assisted by a 
capable and enthusiastic staff, was put in charge and 
attacked the work with knowledge and energy. I visited the 
place at his invitation in the autumn of 1904 aud was a 
witness of the skill shown in his dispositions. The country 
is one of the worst to deal with which I have ever seen. 
Hilly, with a great rainfall, a loose crumbling soil, a 
luxuriant vegetation, and innumerable small marshes and 
pools, it was evidently the very stronghold of malaria. Step 
by step, with the aid of numerous experts and hundreds of 
workmen, the Americans cleared the forests, drained the 
pools, and banished the stegomyia. The details and the 
results will be found in the monthly and annual reports of 
the work" and in a recent address by Colonel Gorgas.““ 
Pat briefly, the results are that in 1906 amongst 5000 
white American employees the total deatb.rate was only 
7 per mille, aud of this only 3:8 per mille were due to disease. 
Last April the daily sick-rate of the total force of about 
40,000 people was only 17 per mille, Colonel Gorgas says: 
* Among 6000 Americans in the employ of the Commission, 
including some 1200 American women and children, the 
families of these employees, we have but little sicknesa of any 
kind, and their general appearance is fully as vigorous and 
robust as that of the same number of people in the United 
States.” These published statements are fully borne out by 
private communications from individuals living there. 
Colonel Gorgas adds: ‘‘I think the sanitarian can now show 
that any population coming into the tropics can protect 
itself against these two diseases (yellow fever and malaria) 
by measures that are both simple and inexpensive ...... ; and 
that again the centres of wealth, civilisation, and population 
will be in the tropics as they were in the dawn ot man’s 
hietory. ...... es 

In this great work of Colonel Gorgas and his colleagues I 
recognise the attainment of that ideal which was set before 
me when. ten years ago, I found the zygotes of the parasites 
of malaria in mosquitoes. I regret oniy that the honour of 
attaining it has not fallen to my countrymen, ns might well 
have been the caee. But we must none the less congratulate 
the Americans on the splendid achievement with which they 
bave signalised their entry into the lists of the colonising 
nations of the world. 

IX.—REMARKS AND CONCLUSIONS, 

Exizencies of space have compelled me to be very brief in 
my descriptions of the above campaigns. In addition to 
them good work has been commenced in the Andaman 
Islands, Ceylon, South Africa, Southern Rhodesia, British 
Central Africa, Sapele (West Africa), and Mauritius (which 
last-named place I hope to visit shortly on behalf of the 
British Government). Good work has also been done in 
connexion with many mines and railways in West Africa; 
but at present details regarding most of these campaigns are 
not available, or are either too meagre or buried in inacces- 
sible local reports. The excellent antimosquito work of Doty 
and of Weeks and others in the United States, and of the 
French in Corsica and Algeria, is somewhat outside my 
province. I should have liked to describe the operations in 
Greece (which I was able to visit last year), but this wiil be 
done much batter by my distingnished friend Professor Dr. 


Savas, For many papers on the prevention of malaria I 
must refer to the British medical press, especially 
Tig LANCET, the British Medical Journal, the Indian 


Medical Gazette, and the Journal of Tropical Medicine, 

From all the experiences collected and the discussions 
carried on during these ten yeara the following general con- 
clusions are now I think, beginning to emerge :— 

1. For tropical sanitation against both malaria and yellow 
fever (and probably filariasis) general mosquito reduction is 
by far the most practical, as it is the most fundamental, 
method, at least in thickly populated areas, In support of 
this proposition, originally advanced by Finlay for yellow 
fever and now by myself for malaria, it suttices to quote the 
greatest living authority on the prevention of both these 
diseases— Colonel Gorgas— who for more than six years con- 
tinuously has been waging successful war against them, not 
on a small but on a large scale, and not in easy but in the 
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most difficult in 
he says ? : *' When we:left Cuba after the disappearance of 
yellow fever, we were inclined to think that the results had 
bean obtained principally by the destruction of the infected. 
istegomyia, but further experience at Panama has convinced. 
me that the important element is the destruction of stegomyia 
generally. I mere]y mention this as showing how practical 
work and experience entirely change well-grounded theories." 
Regarding malaria, after enumerating the various methods 
‘of prevention, he says %: By far the most important of 
these measures is that of destroying the breeding places and 
this is successfully done by surface and subsoil drainage.” 
‘So many people write on this subject without any real 
' practical experience of it that we shall do well in future if 
me listen more attentively to such words ae these of Colonel 
' Gorgas, 


Years ... 
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ible conditions. Regarding yellow fever,. 


2. Prophylaxis by quinine, by screens, and by segregation 


may be attempted, if possible, in addition to the fundamental 
measure, but, as regards tropical towns, must be looked upon 
only as adjuvants to it. As a rule, in the tropics general 
cinchonisation is feasible only for ofticiale, troops, and bodies 
-of workmen ; and screening and segregation can seldom be 
used except for public buildings and the bouses of Europeans. 
Allshould be advocated, but there is a distinct danger of 
wasting on the subsidiary measures efforts and funds which 
migbt be more useiully spent on the fundamental one, & 
‘thing which I have frequently observed to happen. For 
example, cinchonisation is being much advocated, and quite 
rightly so, for the troops in India; but at the same time 
irrigated fields are oftan permitted to remain in the close 
vicinity of barracks. Hence, while the number of relapses 
among the men may be reduced, yet probably just as many 
as before become infected from the surrounding untreated 
population and a falee impression of improvement ia given. 
It is constantly forgotten that for the individual quinine 15, 
properly speaking, not a prophylactic at all—it does not 
exclude infection, but merely extirpztes it (in some cases) 
after it has effected an entry. 
a possible extirpation for a certain exclusion. 
hand, the subsidiary measures become essential where it 19 
‘not worth while to attempt mosquito reduction, as in the 
case of camps and of many isolated houses, farms, planta- 


It is poor policy to substitute 
Eu di other 


tions, &c. . 
3. There is no doubt that the mere knowledge of the fact 


that mosquitoes cause infection is producing a great im- 
provement of the heaith of educated people in the tropics. 
This occurs in two ways: first, such peeple are more 
careful in the use of nets; and, secondly, medical men, 
without undertaking formal campaigns, do more 

formerly to suppress breeding pools close to honses, 
barracks, &c. 
laxis beginning to be adopted everywhere. 


There is thus a kind of unconscious prophj- 
The. following 
figures, which I have collected from the Indian Sanitary 
Reports give some evidence of this: 


Admission Rates per 1000 for Malaria in Fadia. 


. 1896 1897 1898 1899 1900 1901 1902 1903 194 175 
Jail prisoners 292 383 348 350 364 382 375 | 
Native troops 202 383 355 277 335 373 285 
White troops 253 420 427 245 321 300 254 247 17 114 


These statistics refer to the prisoners and troops of the 
whole of India, and are, therefore, very reliable. It will be 
observed that the admissions among the prisoners bave not 
decreased, owing to the fact that these people, drawn from 
the lowest classes of the population, are constantly being 
changed in the jails, so that sanitary improvements as regards 
malaria in these buildings can produce little effeot ou tbeir 
fluctuating population. On the other hand, there appears to 
be a considerable decrease among the troops, all of whom 
have medical men in charge of them, while the white troops 
are provided also with mosquito ne&s or punkas. There has 
heen a slight increase in the amount of simple continued fever 
diagnosed, but not nearly enough to account for the fall in 
the malaria rate. 

4. But unconscious prophylaxis of this kind will pot do 
everything, and State intervention is necessary it the fullest 
results are to be obtained. Here two great mistakes babe 
been made. 

The first mistake is to suppose: that we 6an ed uente io 
general public by means of notices and pamphlet to prog 
themselves against disease —a mistake constantly = 4 
by inexperienced sanitarians, We may reach a few er 
people in this way, but, as ewery : of ts 
knows, the masses will not trouble to take the advice. it 
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ridiculous to suppose, for example, that a large native popu- 
lation will use nets, or take quinine, or destroy mosquitoes, 


simply because the *'doctor&" advise them to do so. 


among civilised nations hundreds of thousands reject so 
In ctber words, from a 


sanitary point of view the general public is a child which 
must bave everything done for it. 
suppose that small local 


simple a precaution as vaccination. 


The second mistake is to 


authorities, if left to themselves, will interest themselves 
A review of the campaigns against 


malaria which 1 have discussed will show tbat all of them 
If 
a locality possesses a governor or a medical man of capacity 


the campaign is started and is continued as long as he 
The truth 


greatly in sanitation. 


are due to the energy and intelligence of single persons. 


remains there, If not, nothing whatever is done. 


is simply that local officials are, as a rule, unwilling to 
Secure of their pay and their 


pensions they easily avoid the obligation by pretending that 
Now the only way 


to overcome this inertia is to use ofticial compulsion from the 
But, strange as it may seem, I have not 


take the necessary trouble. 


the work is too diilicult or too expensive, 


higher authorities. 
known a single case in which such action has been taken. 


The local authorities are allowed to go their own way quite 


uncontrolled and are not even coispelled to collect statistics. 
At the same time nothing is done to encourage sanitary 
otlicials to bestir themselves in this line. I bave not heard 
of a single instance in which anyone who has really done 
good work against malaria has received ofticial thanks or 
reward for his pains ; while, on tlie other hand, honours have 
been given to meu who have actually retarded such work. 
There is cften much preti nce of action—conferences are held 
and speeches are made, but the years elapse and—the malaria 
remains as it was. 

Bosides local inertia there is an ther reason why local 
effo.ts against the disease are often so limited and that is the 
fact that medical men in the smaller colonics do not always 
possess the Knowledge of how to use the colonial resources to 
the best effect. lil-advised attempts are made and result 
only in failure, waste of moncy, and discoursgement of other 
efforts, 

X.—RECOMMENDATION, 

After consideration, therefore, I can only sugrest—what 
I have fruitlessly suggested many times for many years— 
that the best was to encourage more vigorous action in the 
future is to centralise the antisiarial auministration. Each 
Principal government which presides over malarious countries 
or colonies should appoirt a special commissioner to travel 
from place to place in order (1) to advise local authorities 
as to the best measures tor dealing with malaria in each 
locality ; (2) to report to the head government ; aud (3) to 
Organise the collection of statistics. Such an appointment 
8 perfectly practicable and is in fact nothing but the 
specialisation of the Indian system of sanitary commissioners 
or of the American Marine Medical Service syttem. It 
would gather the reins of antimalarial organisation into one 
band; would help the willing authorities and stimulate the 
unwilling; and would save funds now often wasted on 
abortive efforts. At present, I think, the inhabitants of 
many malarious places have reasons to make serious com- 
plaint of the slackness with which modern discoveries have 
been followed up, and we can only hope that the next decade 
will show a more rapid advance in this respect. 

ADDENDA. 


Singe the above was written the colonial reports !5 for 
some West African colonies for 1966 have becn published and 
give more detail on sanitary matters than previous reports 
have afforded. In Sierra Leone the sum of £2223 was 
expended on repairs to streets and on laying down concrete 
surface drains, and a scheme for devising a proper system 
of drainage has been approved by the Secretary of State and 
Will be carried out during the current year." The mortality 
and morbidity returns as briefly given in tne report show no 
marked change during recent years, For Bathurst, British 
Gambia, it is stated that, Bordered as it is on two sides by 
large swamps, there must, however, be a great deal of fever 
endemic in the place, and this it is impossible to prevent, 
though considerable improvement has been effected by the anti- 
Mosquito sanitation measures whichare vigorously prosecuted," 
In the report for the Gold Coast itis stated that" improvements 
Were carried out at cousiderable expense in the towns of Cape 
Coast, Sekendi,and Kumasi.” The deputy principal medical 
5 15 states : "I.have no besitation in saying that the 
health has improved," but I can find little trustworthy 
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evidence of this in such figures as are piven in the colonial 
report. Work done in Barma has already been mentioned 
but further details will be found in Colonel King’s report on 
the sanitary administration of Burma for the year 1906, 
showing that active interest is now being taken in the 
matter. 

Regarding the Federated Malay States, there was & great 
increase of malaria during 19C6 in the district surcounding 
Klang and Port Swettenham, owing to a large influx of 
coolies, but in these towns themselves it has remained absent 
owing to the measures taken (Cupplement to the Sc/angor 
Government Gazette, 1907). Dr. M. Watson is uping 
energetic measures for dealing with tne malaria of coolies 
in piantations. Great interest is shown in the country 
regarding the whole subject, and the medical department is 
bappy in having the strong support of the British Resident, 
Mr. Conway Belfield. 

At the meeting of the British Medical Association in July 
Major A. H. Nott, 1.M.S., described an antimosquito cam- 
paign at Murshedabau in India, but I regret that I have not 
yet been able to see a copy of bis work. 

Owing to the efforts of Colonel Seely, M.P., and Mr. 
Habnemann Stuart, the British Colonial Office promised last 
year to issue a report on the prevention of malaria in all the 
colonies in its jurisdicticn, but the paper has not yet been 
published, 

As many sbipowners have taken interest in tropical 
medicine ] sent a circular some months ago to most 
of the leacing firms with sailings to the tropics asking 
them for information regarding the steps which any 
of them may have taken to prevent malaria on board 
their ships,  Aliheuzh the request was repeated only 
uree firms have replied. The Booth Steamship Company 
(Liverpool, New York, and Brazii), which has done much tor 
research work, ipforms me that qujuine is given reguiarly to 
its crews wile on the Amazon, ard that the men are pro- 
vided wiih mosquito nets and the shins’ hospitals with wire- 
‘they bave few cases of fever. The Harrison 
June (Liverpool, America, South Afiica, and India) has never 
had maay cases of fever on board its ships; but nevertheless 
quiniue is given regularly “at malarious ports,” and the men 
are supplied with muctin mosquito-bars. Messrs. John Holt 
and Co., who charter steamers to various tropical porta, 
strictly order the use of quinine aud provide mosquito nets 
and sun-hclmets for the wen. Mr. Holt says that “the 
general effect of our instractions has bren to lessen fever 
arising from malaria," but is disappointed that it has not 
been entirely banished. He is not a shipowner, but wishes 
that some owner wouid build (experimentally) a steamer 
fitted for excluaibg mosquitoes, and canrot conccive that 
such a thing is impossible to buman ingenuity. Ile thinks 
that legislation should be passed to compel vessels visiting 
the tropics to adopt the necessary measures against malaria, 


Liverpool, 


— — 


A NEW OPERATION FOR PENILE 
HYPOSPADIAS. 


By RUPERT T. H. BUCKNALL, M.S., M.D. Loup 
*9» 
F. R. C. S. ENG., 
ASSISTANT PROFESSOR OF CIINICAL SURGERY AT UNIVERSITY COLLKGK, 
LONDON; ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL: 
BUHGEON TO IN-PATIENTS AT THE VICTORIA HOSPITAL FOR 
SICK CHILDHI N, CHELSEA, 


THE following operation for the relief of penile hypo- 
spadias has not, as far as I am aware, been Previously 
described. It bas proved so successful, however, in the few 
cases in which I have tried it that I now venture to give an 
account of it, as I believe that in suitable cases it will be 
found to afford more satisfactory results than can be obtained 
by the various operative procedures now in vogue, 

Description of the operation. - Thie penis is diawn up over 
the abdomen in the middle line and the scrotum is drawn 
down in the opposite direction between the thighs, so that 
the groove, usually present in such Cases, on the under surface 
of the penis, the false meatus mirarius, and the scrotal raplé 
all occupy the median line (Fig. 1). Two similar incisions 
are now made on each side of the median line one-eighth of 
an inch from it and parallel to it. Each begins on the glans 
penis and is continued down the penis until opposite the 
misplaced wrethra at its root. Each incision is now pro- 
longed on to the front of tbe scrotum on-each side of the 
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scrotal raphé and parallel to it until the incisions on the 
sor um measured from the level of the misplaced meatus are 
equal in length to those on the penis measured from the same 
point to the point of their commencement on the glans enis. 
When these incisions are completed a median strip of skin 
a quarter of an inch in width is mapped out, reaching along 
the upturned ventral surface of the penis and the front of the 
scrotum, with the misplaced meatus at its centre. From 


Fig. 1. 


Showing incisions (dotted lines). 


the extremities of the two incisions bounding this strip of 
skin others are now made outwards at right angles, each a 
quarter of an inch in length (Fig. 15 0’). In this way two 
longitudinal flaps are marked out on either side of the median 
strip of skin throughout its whole length. These flaps are 
dissected up off the sides of the penis and front of the 
scrotum regpectively, and rolled outwards away from 
the middle line throughout their whole length (Fig. 2). 


FIG. 2 


Bhowing flaps dissected up and everted. 


Two long strips, each presenting a raw surface half an inch 
wide, are thus produced on either side of the median strip 
of skin previously referred to, which is left undisturbed 
(Fig. 2). The flaps are held in the everted position with 
forceps throughout their whole length, and while in this 
position the penis is flexed down on to the scrotum in the 


middle line about a transverse axis passing through the 
misplaced urinary meatus (Fig 3). The median strip of 
skin on the ventral aspect of the penis and the raw areas 
flanking i& thus come to lie on the corresponding median 
strip and raw surfaces on the front of the scrotum. The 
penile strip of skin will form a roof for the new urethra and 
the scrotal strip will form its floor. The raw surfaces on each 
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Penis flexed on to scrotum with flapa everted. 


side, when properly sutured, will cohere and grow together, 
fixing the penis to the scrotum and closing in the lateral 
aspects of the new urethral tube so as to render it water- 
tight. The parts now present the following appearance. 
The penis lies on tbe front of the scrotum in the middle line 
like a complete web penis and on either side where they 
come together the opposed penile and scrotal flaps project so 
as to form a flange about a quarter of an inch in width, which 
extends from the root to the tip of the penis (Figs. 3 and 4). 


Fig. 4. 


Side view of penis, flaps, and scrotum. 


The penile and scrotal flaps forming each lateral flange are 
now sutured together in a special way. Each flange is trans- 
fixed by the needle, close to its free edge, and the needle 
is then reversed and eris through the flaps forming the 
flange in the opposit& direction quite close to the at 
borders of the flaps composing it. In this way 4 series of 
sutures are inserted at intervals of a quarter of an inch from 
the root of the penis to its tip, each running transversely to 
the axis of the penis, across the skin surfaces of the pen’? 
and scrotal flaps (Figs. 5 and 6). In passing each 
through the attached base of the flap special care is tak 
that the needle almost, but not quite, takes UP the 
edges of the strips of attached skin, which will form ben 
roof and floor of the new urethra, for it is importan 
to approximate the epithelial margins without the 
suture projecting into the new urethral lumen (Fig. 6). 
All the sutures are passed bafore any are tied and befor 
tying them two special manceuvres are carried out: d 
rubber tubes are passed under the sutures on the front 115 
back of each flange to avoid puckering of the skin t 
keep up pressure over a broad area between the oppo ber 
surfaces of the flaps (Figs. 5 and 6) ; and (2) 8 small 3 dh 
catheter, with the eye cut off is passed along the track W 5 
will form the new urethra anc pushed a short way own rine 
previously formed urethra so as to drain off the © at 
without soiling the newly constructed portion. A guturo 
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I now propose to refer briefly to the cases in which I have 
performed this operation and afterwards to consider the 


Fig. 8. 


the tip of the penis fixes the catheter in place. The parts 
On the fourth 


are dressed with lead lotion every four hours. 
day tbe piece of catheter is removed ang urine is allowed to 


pass down the new urethral tube. The sutures are all 
removed at the end of 14 days and the parts are ready for 
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Shows penis fixed down on to scrotum and method of passing 


| sutures through tlaps over rubber tubes. The dotted line 
shows the outline cf scrotal flap to cover in ventral surface 
| of ponis when dissected off the scrotum. a, Rubber tubes 


under sutures. 


Fic. 6. 
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“a sew 
Urethra 


Scheme of suturing flaps round tubes to close urethra. 


the second operation in from three to four weeks if the 
Otherwise the secor.d 


patient's condition is still favourable. 
operation can be postponed indefinitely. 


Operation, second. ctago.— The penis and new urethra are 
dissected up from the scrotum, lateral flaps derived 
m the scrotum being left attached on eitLer side 
close in the raw surface beneath it (Fig. 5, 

Other fiaps are formed on the 
scrotum ; and by gliding them towards the middle line the 
the front of the scrotum is easily closed 


(Figs. 7 and 8). If the lateral flanges used to unite the 


fro 
of the penis to 
dotted line, and Fig. 7). 


raw surface on 


Fic. 7. 
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Penis raised from scrotum and flaps of skin sutured over. 


renis and scrotum in the fi 
rst stage are seen to project too 
freely they can be trimmed off either now or later to improve 


the cosmetic result. 


Method of closiog raw surface on scrotum after dissecting 
up penis and new urethra by dissecting up lateral flaps. 


a, Hook converting broad into narrow wound. 


advantages and disadvantages which the operation appears 


to postees. 
OASE 1.—The patient was a boy, aged four years, The misplaced 


urethral orifice was placed st the junction of the root of the penis and 
the scrotal raphe, the scrotum being uncleft. A well-marked median 


groove ran along the under surface of tho penis, in the site where the 


urethra should have been. There was slight ventroflexion of the penis 
The false meatus was of good size. 


but no fibrous band tying it down. 

Cast 2.—The patient, a boy, sged two years, presented much the 
same deformity as did the patient in Case 1, but the serotum was 
slightly cleft above and the meatus was so narrow that a preliminary 
plastic operation had to be performed to enlarge it so as to admit of 
the insertion of a catheter at the time of the real operation and to 
obviate the possibility of a stricture at this spot whea the new urethra 


had been completed. 
Cask 3.—The patient, a boy, aged three years, exhibited a very 
similar condition to that described In Case 1. Hia physica) state was 


not good and cousequently the first stage of the operation was done 
Q deu temps, the half of the ponis near the root being dealt with at 
one operation and that nearer the tip being sutured down to the 
scrotum at another, and the whole tube being subsequently dissected 


up in tbe usual way at a later operation. 


The first two cases were treated five years ago and the 
third two years ago. The first two were followed for three 
years and remained as satisfactory in every way as could be 
desired. All the cases healed without delay and there was 
never any leakage or tendency to stricture. 

Tbe advantages which may be claimed for this method of 
operating are as follows: 1. That it is perforn ed in two 
stages, each of which can be rapidly accomplished. This 
lessens shock and enables the operation being done at an 
early age, tbe ultimate plastic result being all the better in 
2. That the skin utilised to form the roof and 
floor of the new urethra ie not dissected up or even touched 
consequently it retains its vitality and does not tend to 
slough as when flaps are ured for thie purpose. 3, That no 
rutures project into the lumen of the new urethra, 4. That 
the skin of the roof and floor of the new urethra is 
respectively in continuity with the roof and floor of the 
previously existing one. There is in consequence no 
tendency to the formation of a fistula or subsequent stricture 
at tbe site of the false meatus as fo frequently happens when 
other methods are employed. 5. No buried sutures are 
necessary and the apposition of the bioad raw surfaces 
afforded by the flaps on either side, supported by the 
rubber tubes, prevents any tendency to leaka ge. 

The disadvantages to be considered are two in number : 
(1) that the operation is only applicable if the scrotum is 
uncleft ; and (2) that hair may possibly grow Jater on in 
life from the skin of the scrotal rapt é which is used to form 
the new urethral floor. The former disadvantege is minimised 
by the fact that by far the larger number of cases of 
hypoepadias are of the penile variety, and that should the 
scrotum be cleft as well the greatest trouble is not so much 
due to the deformity as to incontinence of urine which is 


consequence. 


incurable. 
With regard to the possible growth of hair in the 


urethra leading to trouble there sre several points for con. 
sideration: 1. If the strip of skin on the ventral aspect of 
the penis is cut wide so as to form the roof and sides of the 
new urethra, while that on the scrotum is narrower, so ag to 
include little more than the raphé, it is evident that if hairs 
do develop they will be few, as the raplé grows few or none 
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in ordinary circumstances. 2, If tbe: operation ig done 
early, may not the character of the ithelium be, altered 
by environment and hair fail to develop? 3. Would the 
geowth of hairs lead to oship: as in cases where 
the skin of the pubes is utilised to form the front of the 
‘adder in extroversion? In tbe first place, operations for 
extroversion are done at a later age when the hair has 
started to grow; secondly, the growth of bair is more 
exuberant bere than on the scrotum ; and thirdly, the great 
trouble caused by the hair in extroversion is due to alkaline 
decomposi'ion and phosphatic deposit, due to the ill-formed 
bladder leaking and becoming infected. In a properly 
“repaired urethra no such leakage would occur and alkaline 
decomposition would, I venture to believe, be unlikely to 
ari e. 
Devoushire-street, W. 
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ON THE DISPLACEMENTS PRODUCED BY 
PLEURAL EFFUSION. 


By G. ELLIOT SMITH, M.A. CANTAB., M.D., 
Cn. M. Syn., F. B. S., 


PROFESSOR OF ANATOMY, EGYPTIAN GOVERNMENT BOHOOL 
OF MEDIGINBE, GAIBO. 


Ix thia communication I propose to describe the altera- 
tions ia the topographical relations of the thoracic and abdo- 
minal viscera that may be produced by the effusion of fluid 
into the pleural sac. This is merely one part of a compre- 
hensive stady of the displacements of viecera that oocur 
under reti and pathological conditions which hae 
engeged my attention for some time past. The discussion 
of tbe significance of ''Grocoo's triangle” which has 
appeared io reoené numbers of TSE LANCRY has induced me 
to gend these notes on the effects of pleural effusion as a 
contribution to the argument. I do not pretend to disouss 
the muin points raised in the ingenious explanation of 
the physical signs of pleural effusion offered by Dr. F. W. 
Forbes Boss in THE LANCET of June 29th last, p. 1773, 
but the accurate record of the actual state of affairs 
in extreme cases of pleural distension cannot fail to be of 
value in sucha discussion. Asarule physicians can form a 
mental picture of the topographical anatomy of the body 
cavity under pathological conditions only by inference from 
the physical signs, and anatomists are apt to draw conclu- 
sions as to what may happen when disease attacks the body 
merely from a study of the normal structure. In these notes 
I prepese to describe what, actually bas happened in cases of 
eunsy, when the patients have died untreated and the parts 
have been preserved and fixed in the positions which they 
occupied in life. Such an investigation has been rendered 
practioally feasible only by the possession of such a fixative 
as formalin and by the opportunity of examining material 
which, in most countries, is available for such purposes only 
on the rarest occasions. In Egypt it ia quite common for 
patients to pursue their ordinary occupations even when 
subject to the most serious diseases. Such patients are 
frequently brought into hospital in a moribund state 
after having been found in a helpless condition by the police 
and the unciaimed corpses of many of these people often find 
their way into the dissecting room. These frequent oppor- 
tunities for studying the effects of disease on the anatomy of 
the body have been of the utmost value in teaching applied 
anatomy and many of the facts brought to light in conduct- 
ing these classes seem to be of sufficient importance to 
impart to a larger audience. It will conduce to lucidity of 
exposition if, instead of describing what happens in a series 
of cases, I give a concise account of the condition found in 
one case of extreme distension of the right chest. From 
this it is easy to infer what happens in less advanced cases 
or 5 a 3 of the left side. 

1e patient was an adult Egyptian peasant who w 
brought to the Kasr-el-Ainy Hospital in P moribund eon: 
dition and died without any treatment. My colleague 
Professor A. R. Ferguson, has examined my specimens 
and tells me that this is a case of simple pleurisy with 
serous (non-purulent) effusion. The body was preserved 
within six Lours after death (in mid-winter) by intra- 
vascular injection of 10 per cent. formalin. This fixed all the 
enas aud tissues in situ and firmly coagulated the pleural 
i abe left pleura was almost universally adherent 

@ lang, which was healthy except for the, presence 
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of one very small caseous patch. The right lurg was com- 

letely collapsed (Figs. 1 and 2) and was tying on the right 
Bae of — the N (from the third dorsal 
tp the ninth dorsal fnclusive). It extended so low only 
because an adhesion moored the lower end of the organ to 
the diaphragm. Apart from this collapsed cake of lung 
there was nothing whatever in the right half of the thoracic 
davity, the heart and other thoracic viscera beiog pushed 
night over into the left half (Figs. 1 and 2) and tbe liver 
being depressed 80 far that no pert of it remained within the 
aostal cage (Fig. 3). Not only was this so, but the right pleural 
gac extended into the left side of the chest in the region 
between the second and sixth ribs (seen from the front, 


Fic. 1. 


MIDLINE 


o EN «- TRACHEA 


A horizontal section through the superior mediastinum 
at the level of the third dorsal vertebra in a case of 
distension of the right pleura. The collapsed upper 
and. middle lobes of the right lung ars n 


Fia. 2. 


Part of a horizontal section of the same specimen atty 
ninth dorsal vertebra. 4 0 R, Aorta. aD, Right 10 quet. 
8 C, Coronary sinus, v D, Right ventricle. T, Thoracic ^ 
v 8, Left ventricle. I. L P, Ligamentum latum pulmon™ 


as in Fig. 3), and o ite the fifth costal cartilage 
ninth dorsal vertebra (Fig. 2) it reached 4:5 continet 
beyond the mesial plane, forming 4 pocket * 
pericardium. Behind and on the right side of the. 
the right pleural sac pushed the diaphragm beyond f 
of the costal margin (Figs. 3 and 4) in the form 0 vin 
sausage-like roll (Fig. 4, post-hepatio pleural 440 20 
a U-shape. In exposing the pleura from. bebind. this 


esophagus. the mediastina, the diaphragm, the liver, and į the aorta (A 0 n) toa flattened tube. This must have offered 
the right kidney. Tho beart was shifted so as to lie wholly | a considerable resistance to the flow of blood. The vena 
to the left of the mesial plane; in fact, the right edge of the | azygos major (to the right of the thoracic duot, T, in Fig. 2) 
right auricle formed a vertical line from tbe third to the sixth | was reduced to a very small size in the lower part of tha 
left costal cartilages about one centimetre to the left of | thorax; and in the aortic opening of the diapbragm and in 
the sternum (Fig. 3) instead of being on the right side of | the neighbourhood of the superior vena cava no trace of this 
the right border of that bone. The apex of the heart | vessel could be found. In the whole of its course the 

thoracic duct was placed well over on the left of the middle 


was shifted downward to tLe extent of one intercostal space 
line (Figs. 1 and 2, T) and the descen?irg thoracic xorta bad 
The csophagua 


The transverse 
undergone a corresponding displacement. 
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| and outward to about the same amount, 
I 


Kia. 3. was slightly shifted to the left, even at ita entry into the 

RE thorax, and became more and more pushed aside (Figs. 1, 2, 

Runt epo, CET PLURA and 4) as it descended, until in the lower part of the thorax 

i it was as much as five centimetres from the mesial plane. 


At the same time, it became dragged away from the 
vertebral column (Fig. 2) and lay close to the pericardium 
at the anterior end of the long, attenuated posterior medi- 
astinum. Although the right side of the msophagus was 
everywhere flatter than the rest and had obviously been 
submitted to great pressure there was nothing to lead one 
to suppose that the permeability of the tube had been in any 
way affected. 

The trachea was not only pushed well over to the left but 
was also distorted (Fig. 1). The mediastinal spaces were all 
markedly compressed from side to side au were pushed bodily 
to the left with all their contents (Figs land 2). The push- 
ing forward of the heart resulted in a great antero-posterior 
elongation of the posterior mediastinum, which became 
in section (Fig. 2) a narrow band of areolar tissue passing 
obliquely from the vertebral column to the pericardium. 
The liver was pushed completely out of the right side of the 
thoracic cage, and its supero-antero border, which was also 
the uppermost crest of the organ, exactly eoiuciaed with the 
right costal margin (Fig. 3). The upper surface of the organ 
was flattened and formed a plane passing obliquely back from 
the costal margin toward tha twelfth rib. The under surface 
of the corresponding area of the diaphragm is shown in 
Fig. 4. The liver was shifted downward and to the left; it 
passed farther under the left wall of the chest than is 
normally tbe case (Fig. 3), but by far the greater part of its 
anterior surface was in direct contact with the anterior abdo- 
minal wall in the epigastric, hypogastric, umbilical, and 
right lumbar regions. The organ was pushed 80 far to the left 
that the gall-bladder was brought into the middle line. It 
was also displaced and slightly rotated forward by the ex- 
tension downward of the pleural sac benind it (Fig. 4). One 
result of this was an undue prominence of the Spigelian 
lobe which formed a very large forwardly projecting boss 
on which the pyloric canal of the stomach was supported 
when the body was in the recumbent position. The left lobe 
of the liver came in contact with the spleen so tbat only a 
very small part of the stomach was actually in contact with 
tbe ‘‘ gastric area" of the diaphragm (Fig. 4). The post- 
hepatic pleural sac pressing on the right kidney bad pushed 


Une os 
PLE EA. 
E£OUNCARY 
PLANS 


Diagram to show tho lines of plen-al reflection and tho 
positions of the heart and liver. z * * sbs the left limit 
of the post- cardiac recess of the right pleural sac. 
diameter of the organ was considerably reduced, chiefly by 
lateral compression of the right auricle (Fig. 2). The open- 
ing of the inferior vena cava in the diaphragm had moved 
&oross the mesial plane to the left side (Fig. 4). The vessel 
which it transmited opened into the right auricle opposite 
the tenth dorsal vertebra. The aortic arch was rotated to 
such an extent that the three large arterial trunks springing 
from it came to be placed at their origin in the same 


FIG. 4. 


2 gem N it downward and inward and had distorted its form, As the 
1: ` pleural cavity began to expand it left the posterior surface of 
CN the kidney and pusbed ite way down i» front of the organ. 


At the same time the upper end of the kidney became 
truncated and moulded to the form of the angle be- 
tween tbe right crus of the diaphragm (Fiz. 4, c, D) 
and the pleural bag (Fig. 4, renal ara). The right 
suprarenal capsule became wedged into the deep recess 
of the same angle and had become greatly comprest ed. 
The great splanchnic nerve (see Fig. 4, between the 
right crus (C, D) and the renal area on the pleural sac) 
was considerably larger than usual, as though it had become 
swollen by inflammatory infiltration. From the combined 
effects of stretching and the consequent disuse of the right 
half of the diapbragm the muscular tissne had undergone 
degenerative changes.  lufiltration with inflammatory pro- 
ducts might have bad some share in causing this, for the 
hepatic and post-hepatic areas of the lower surface of the 
díaphragm were covered with a thick layer of lymph. The 
pericardium also contained more than the normal quantity of 
lymph, which is not surprising when we recall what a large 
area is exposed to the inflamed pleura (Fig. 2). In Fig 3 
the lines of pleural reflection have been shown and in addi- 
tion a line (* * *) has been drawn from the point v an the 
third costal cartilage outward and downward across the mid- 
points of the left fourth, fifth, and sixth costal cartilages to 
indicate (in relation to the anterior thoracic wall) the extent 
of the retrocardiac diverticulum of the right pleura. If a cl art 
were drawn to show the relation to tle back of this left 
extension of tbe right pleural sac it would be found to 


bragm in 
e the 


Diagram representing the under surface of tbe 
the same case. A OB, aorta, T, thoracic duct. 


crura of the diaphragm. 


*gittal plane, which was more than five centimetres from 
tthe mesial plane (Fig. 1). To reach its destination the 
hmominate artery crossed obliquely behind the whole 
extent of the manubrium sterni (Fig. 3). The dragging 
9f the large muscular portion of the orura of the 
diaphragm "towards ‘the left (Fig. 4) had eompressed 
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present a considerable resemblance to '' Grocco’s triangle." 
Its broad base would be found jast above the twelfth rib and 
it would taper gradually up to the second dorsal vertebra. 

That this is the explanation of Gtocco's triangle” I do not 
for a moment pretend ; but that it may be a factor of some 
importance in producing left-sided dulness in right-sided 
effusions must be patent to everyone who studies the 
accompanying diagrams, 

airo. 


EXCISION OF THE PAROTID GLAND WITH 
PRESERVATION OF THE FACIAL 
NERVE; ITS POSSIBILITY. 


By T. CARWARDINE, M.S., M.B. LON D., F. R. C. S. ENG., 


HONORARY BURGEON TO THE BRISTOL ROYAL INFIRMARY. 


As far as I am aware there is no recorded attempt to 
remove the whole of tbe parotid gland with the preservation 
of the facial nerve. ‘The following example, in which the 
operation was performed successfully, may encourage others 
to preserve the movements of the face in certain cases when 
removing the parotid gland. The question is rather an 
important one ; for, unlike the conditions which obtain when 
the main trunk of the facial nerve is injured, there is no 
possibility of performing any kind of nerve anastomosis after 
injury to the ramifications of the facial nerve passing through 
the parotid gland. The distal filaments are too small to join 
with any other motor supply. 

In 1905 a girl, aged 18 years, was under my care for a 
mixed tumour of the parotid gland which was shelled out 
so as not materially to damage the nerve. But it com menced 
to return two months afterwards and the patient came under 


Patient after operation, showing the extent of contraction 
possible in the facial muscles. 


my care again in May, 1906, with a tumour of the sizə of a 
large walnut. I proposed to her that I would make the 
attempt to dissecu up the facial nerve and its branches first, 
and then to remove the whole of the parotid gland. By 
patient dissection with small sharp scalpels the nerve was 
successfully freed and held up by a loop of catgut, then the 
vessels were tied above and below, and the whole gland was 
completely excised. . One or two distal filaments were acci- 
dentally ruptured, but the greater part of the nerve was 
preserved. Following the operation there was temporary 
facial paralysis, but in a couple oc months the patient had 
twitchings at the angle of the mouth and kinssthetic 
sensations. In about four months she had some movement 
of the facial muscles about the eye and mouth. A year 
afterwards she had good vontrol of the facial muscles 
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of that side, with very occasional slight twitchings. 
At this time very little inequality in the movements of the 
two sides of the face was discernible and the extent to which 
the patient could move the facial muscles of the side of the 
operation is depicted in the accompanying reproduction of a 
photograph which was taken during the pbase of con- 
tracture. 


The operation requires the expenditure of considerable 


time and care but the cosmetic results repay the trouble. 


Bristol. 


THE INCREASE OF DISEASES;OF THE 
NERVOUS SYSTEM AND OF 
INSANITY." 

By WILLIAM W. IRELAND, M.D. EDIN. 


IT is a subject of common remark that in the present day 


thereis a greater strain upon the nervous system, and this 
begins at an earlier period of life. 
schools, the increased amount of irksome study men have to 
go through in order to gain entry 
greater anxiety and hurry of life, the restlessness induced by 
the increased facilities of intercommunication, are all addi- 
tional causes of irritation and depression. There is a craving 
for a variety of excitements and enjoyments, and a growth 
of artificial wants and a greater difficulty of earning sufi- 
cient wage and keeping up under incessant competition. 
The diffasion of education amongst all ranks, the struggles 
of aspiring persons amongst the poorer classes to rise in the 
world, the discontent and bitter wars of labour, entailing 
many disputes and frequent strikes and breaches of con- 
tract, the spread of the coóperative movement which is 
rendering the position of the private shopkeeper more difficult 


The overtaxing at the 


into the professions, the 


to hold, and the formation of big companies which crush out 
small businesses,—all these and some social antagonisms on 
which we have no time to dwell go to make this a harder and 
less agreeable world to many. At the same time the new oon 
ditions of our to-day life are not without their compensations. 
If we move about more we obtain more frequent amusement 
and change of air; if letters or telegrams too often claim 
our attention and disturb our repose, they often banish un- 
certainty and anxiety. Sounder views on dietetics bave 
become known and drunkenness has become Jess prevalent. 
The decrease in intemperance in liquor amongst the middle 
and upper classes durirg the last half century has been 
very marked, and there is reason to believe that this decrease 
is extending to the lower classes. In general, we lead more 
secure lives than our fathers did, live under better laws, 
and have less to fear from injustice and oppression. There 
can be no doubt that during the last half century the oon- 
dition of the working classes bas greatly improved, their 
wages are doubled, while the purchasing power of money has 
increased for most articles, and they live under much better 
sanitary conditions. The result has been a notable diminu. 
tion of the death-rate both in England and Scotland during 
the last quarter of the century. Nevertheless, it appears to 
me that the strain upon the nervous system is getting 
greater, at least for the middle and upper classes, and that 
therefore we may expect more nervous derangements and 
breakdowns. But to make a general opinion like this evident 
by exact inquiries is, on the face of it, very difficult. 

Seven years ago I addressed to a number of medical men of 
experience and reputation the following queries: 1. Have 
you found since you began to practise medicine that there 
has been an increase in the relative frequency of diseases 
the nervous system? 2. Have new forms come into promin: 
ence? 3. Have you observed any change in the type of old 
diseases? The answers which I received were far from 
settling the questions. Some physicians of great experience 
stated that they had noticed no increase in the relative fre- 
quency of nervons diseases; others were of opinion that 
nervous diseases had increased in frequency during the last 
20 years. From all the answers which I bave recei 
should judge that there has been no noticeable increase 
nervous diseases in the country districts and in small towD®, 
but there is some evidence that there has been an increas 
in those complaints in large towne, especially in functional 
disorders such as neurasthenia. Probably this increas? 
affects some classes and persons of special pursuits more 
C:: se t a ees ee 


1 A paper read at the International Congress of Psychiatry zi 
Neurology, at Amsterdam, on Sept. 5th, 1907. 
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than others. Dr. Halliday Douglas, long physician to the 
General Post Office at Edinburgh, saw many cases of nervous 
derangements and failures of hoalth among the employees, 
especially those who did their work under high pressure. 
The female clerks often required leave of absence from 
illness. I have learned from several sources that monotonous 
work demanding severe and unremitting attention is most 
trying for the nerves and assists in causing mental derange- 
ment. Thus nervous diseases and insanity are especially 
common with telegraphists, letter sorters, and persons who 
bave to check mechanical labour. The employments of the 
present day tend more and more to replacing work needing 
strength for the watching and direction of the play of 
machinery. The wear of the nervous system replaces the 
wear of the muscles. 

The increase of the grosser forms of nervous discases in 
Great Britain.—In examining the statistica of the mortality 
from nervous diseases in the Register Otice of Edinburgh, 
through the courtesy of the late Dr. Blair Canynzhame, and 
his successor, Dr J. C. Dunlop, one tning appeared to me at 
the outset —that those diseases of the nervous system which 
are assigned us causes of death are less frequent in Scotland 
than in Eugland. To quote the Registrar's report: While 
in Scotland in 1857 only 170 died of brain and nervons 
diseases in every 100,000, in England durirg the same 
year 273 deaths occorred in a like population from 
the same causes, and year after year the relative pro- 
portions remain somewhat the samo in the two countries." 
The general death-rate for Scotland was in 1855 20:6 per 
1000; in 1906 it was 15:993. In Scotland there died from 
brain and nervous diseases in 1855, 168 persons to every 
100,000 of the popnlation; in 1865, 179 persons; in 1875, 
217 persons; in 1885, 231 persons; and in 1897, 221 persons, 
the increase from 1855 thus amounting to 53 persons, about 
one-third of the first number. The proportion of deaths in 
every 100.000 persons from diseases of the nervous system 
was: in 1855, 818; in 1875, 930; in 1885, 1210; and in 
1897, 1109. In the report for 1897 we are told that from 
diseases of the brain and nervous system there were 9257 
deaths. giving a mortality-rate for Scotland of 221 in every 
100,000 and forming 11:79 per cent. of the total deaths. The 
rate for Scotland is exceeded by the principal and large town 
districts ; the lowest fall in the insular and rural districts. 
One can only guess at the efficacy of the causes of nervous 
diseases in the gross. Drunkenness sbould be a potent 
factor, but there has been noted a decrease in the number of 
deaths from delirium tremens and chronic alcoholism in the 
last 30 years, And the excise returns of late years have 
shown a considerable dimination of the consumption of 
spirituous liquore. The number of deaths from diseares of 
the urinary organs has doubled from 1855 to 1897. Diseases 
of the circulation had also doubled during the same period. 
The mortality from pulmonary tuberculosis bas durinj; the 
last half century sunk by about one-half, 

I did not make the same carefal examination of the vital 
Statistics of England, ae this had been done in the bcok of 
Ur. A. Newsholme on that subject pablisbed in 1899. He 
showed that there is a great improvement in public 
health as indicated by a lower death-rate, commencing in 
1872: it fell from 22: 6 per 1000 down to 17:4 in 1897. Dr. 
Newsholme says that it is doubtful if the increased strain 
of modern life exists in the community as a whole. 
Assmming, however, that over-pressure exists in certain 
stations of life—e.g., sr;ong city merchants, medical men, 
Xe. it cannot be said generally to exist among professional 
men; clergymen, lawyers, and civil servants are as Classes 
long lived." But cleriymen and civil servants generally 
lead easy lives and it is likely tbat anxiety and over-preseure 
may be felt less by the lawyers than by their clients. Even 
assuming," goes on Dr. Newsholme, that over-pressure 
exists throughout the whole of the professional classes, these 
do not form tbe mass of the community. The majority of 
the population of England and Wales belong to the waz e- 
earning classes and the condition of these classes will there 
fore necessarily have the greatest iríluence on the total 
result.“ It ia casy to prove that tlie woikirg classes nro now 
in à more prosperous condition than they were half a century 
ago. Dr. Newsholme, however, showed that there is a high 
death-rate frora diseases of the nervous system amongst 
barristers and solicitors, railway stokers, and medical prac- 
titioners, Diabetes, a disease connected with disorders of 
the nervous system, bas steadily increased, as a'so have 
renal diseases, which are high amongst medical men, 
lawyers, and innkeepers, Diseases of the nervous system 


show a death-rate per 1,000,000 of 1546 in 1861-65, and 
of 1600 in 1891-95. Dr. 8. A. K. Straban, in his book 
upon Suicide and Insanity (published in 1893) called 
attention to the fact that while the general death-rate 
for Eogland and Wales has fallen 16 4 per cent. daring 
the past quarter of a century, a rise, in rome cases 
amounting to over 100 per cent., has taken place in the 
death-rates from hereditary and degenerate diseases. From 
a table compiled by Dr. Strahan it appeared that the death- 
rate in Eogland and Wales in the 25 years between 1866 
and 1890 had increased for nervous diseases by 10°2 per 
cent.; from diabetes, 103; from kidney disease, 63:4; and 
from heart disease, 65 9. 

From these statistics it seems to me that it is not going 
in advance of the evidence to pronounce that the graver 
forms of discases of the nervous system have increased in 
Great Britain, as they are said to have done in France and 
Germany, during the last 50 years. In Scotland there seems 
to have been some stoppage in the increase from 1885 to 
1905, which, I hope, indicates that the rise of the death- 
rate frum there maladies is not fatally progreseive. 

Increase of suivide,—Since the publication of Morselli's 
classical work II Sucidio " the attention of sociolegists bas 
been directed to the portentous increase of suicides in 
Europe and North America. This is most marked in large 
cities and seems to be progressing in every country in 
Europe save Norway. In the German empire the number of 
cases of self-destruction has risen from 10,510 in 1895 to 
12,730 in 1905. According to statistics recently published by 
the Swiss Governinent there have been during the last 35 
years 16,640 suicides in Switzerland, 323,600 suicides in 
Germany, and 274,0C0 suicides in France. It has been cal- 
culated that the yearly number in the whole of Evrope 
amounts to 70,000. In Massachusetts it has increased in 
30 vears from 69:9 to 90:9 to the million living, and in 
Connecticut from 60:6 to 103:3 per 1,000,000. Dr. Charles 
Pilgrim,? the President of the New York Commission in 
Lunacy, tells us that Mr. Heffman, statistician to one of the 
greatest insurance companies, made a compilation of the 
statistics of suicide relating to 50 American cities. From 
year to year the same sad story ia told of an increasing pro- 
pensity to self-destruction. In 1890 tbe ratio was 12, in 
1900 it was 16, while in 1904 it had risen to nearly 20 per 
100,000 of the population. In the British Islands the 
suicides have increased by 200 per cert. in 50 years and by 
150 per cent. in 25 years. The following figures indicate the 
increase in England and Wales during the decade 1885-1904, 


inclusive :— 
In 1885 1904 
Men ISI vens £039 
Women 478 822 
LOOT ia 3545 


While some suicides are returned as having been drowned 
or killed by accident, few accidental deaths are registered as 
suicides. Altogether the stray errors and omissions in the 
registerg are not sufficient to vitiate the general results, As 
the causes which tend to induce suicide are the same ag 
those which go to produce insanity, greater sensibility and 
irritability and a lessened power oí reaction, it is not 
surprising that those who have committed themselves by 
denying that in-anity is increasirg should be ready to 
question any rise ia the number of suicides. Their position 
is incongruous, for as they advance that the increase in the 
nomber of registered lunatics is partly owing to the 
increased number of admissions of tbe early and milder 
cases Of mental derangement they have to escape the 
awkward question, Why since many of these cases are of a 
pronounced suicidal character is there not a decrease instead 
of an increase in the gross number of suicides? The number 
of suicides committed uuder insanity have been variously 
estimated as between 20 and 80 per cent.; by others much 


lower. The number ot attempts at scl?-destruction in an 


asylam is very large. 

In Scotland the rise from 1865 to tie quinquernial period 
of 1890-94 has been stated to ve from a late of 40 io a rate 
of 54, an increase of 35 per cent. From my own jvquiries 
Í have found that in 1881 there were 182 suicides in Scot- 
lanc—131 males and 51 females—out of a population of 
3,725,573, giving a proportion of 48°7 to the million. During 
the quinquennial period within the vears 1881-85 the mean 
annual number of suicides was 202, equal to 52:05 to 


3 American Journal of Insanity, January, 1907. 
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the million. In the quinquenniam 1886-90 the mean number 
of suicides was 227, giving 56°4 per 1,000,000. In 1905 the 
number of suicides had risen to 305, being 65 to the million. 

Inorease of insanity in England.—The steady and pro- 
gressive increase of the number of the insane throughout 
Eirope has attracted popular attention. Much of this 
increase is due to the collection of lunatics in special 
asylums, and to their accumulation, owing to better care 
giving some of them a longer life; but this fails to explain 
the whole rise, and physioians like Koch, Kollman, Cettingen, 
Lunier, and Kraepelin, who have devoted much time and 
care to examine the statistics, have come to the conclusion 
that there has been a real increase in the absolute number of 
the insane. Unhappily the Commissioners in Lunacy for 
England long ago took a different view, and as the number 
of laaatics they had to deal with perversely kept on 
increasing, they have had much care to explain away their 
own statistics. There were always some men well acquainted 
with tne subject to show that there was a real increase, and 
the phenomenal rises in the number of official iunatics in 1897 
and 1898 opened many eyes. Ia 1897 there was an increase 
of 2919 regi:tered lunatics in England and Wales and in the 
next year an ipcrease of no fewer than 3114. The rise in the 
number of general paralytics was very marked. Ia 1859 
there were in Eugland and Wales 36,762 certified insane 
persons—one official lunatic to every 536 persons; in 1869 
there was one to every 418 ; and in 1879 one to every 363. 1n 
1889 there was one regiatered lunatic to every 337 persons, 
and in 1893 it was one in 302. In 1906 there was one lunatic 
to every 283 persona, the proportion being 35 31 per 10,000 
of the population, whereas in 1859 it was only 18°64 to the 
10,020. ‘Die increase rince 1859, ia proportion to the general 
population of the country, has baen 231 per cent., while the 
increase of the population has only baen 75-4 per oent. 

The Commissioners in Lunacy have no means of ascer- 
taining the total number of the insane in England beyond 
the census returns, They themselves observe in their report 
for 1904 that they have no detailed information of those 
pauper lunatics who are in workhouses or in receipt of out- 
door relief or are residing with relatives, The admissions to 
lunatic a&ylu ns have risen from 4:71 per 10,000 of the 
population in 1869 to 6 56 in 1904. Unfortunately we cannot 
learn how many of these were readmissions. 


England. 
Census 1871 = 69:019 of the insane. 
1851 = 84:503 
1891 = 97:383 
1901 = 132 624 


Turning to the census returns we find a full confirmation 
in the increase of the number of iusane persons in England 
and Wales. In 1871 there was stated to be one insane 
person to every 329 of the population; in 1881 there was 
one insane to every 307; in 1891, one to every 298; and in 
1991, one to every 245 sane persons. The Commissioners 
observe that comparing the ratios in the census of 1891 
with that of 1901, the increase in the ratio of the insane 
fraction of the population was 10 9 per cent. (males 12:2 
and females 9 7) aud they maintain that tne growth of the 
insane was practically confined to the pauper " class. 

Dr. George H. Savage, in his third Lumleian lecture before 
the Royal College of Physicians of London,? gave as his 
opinion : 

There is sufficient evidence to show that there is a steady increase in 
the numbers of the insane in England, Ireland, aud Scotland, though 
in the most recent reports there lias been shown to be a reduction in 
the proportion of insane recoguised, but I shall polnt out reasons for 
the apparent reduction. Among the more weaRhy in England 
particularly there is a growing disinclination to send their insane 
relations into asylums. There is certainly no change in relationship to 
the feeling against asylums and against certitieation, With the more 
educated the dread of the transtuission of insanity is very great, but if 
the malady is called by any other uame and treated by other than 
alienist physicians people ace eatistied." 

Dr. W. H. Bowes“ agrees with the general impression that 
there is some increase in insanity, but not enough to create 
alarm. He points out that there is in a report on the high 
rate of lunacy in Yorkshire? a much larger proportion of 
insane to sane among the agricultural labourers than among 
miners and city dwellers. He shows that for 30 years the 
azricultural Gounties have shown most pauperism and most 


3 As reported in Brit. Med. Jour., March 30th, 1907. 
Pournal of Medical Science, April, 1599. 
6 Ina report on the ign Rate of Lunacy in Yorkshire, see Journal 
of Meutal Science, Apri, 1899. 


insanity. He thinks that marrying in and the poornese of 


the living and generally depressing vital conditions acconnt 
for this. 


Inore1s6 of insanity in Sootland.—The same sveauy increase 


in the number of the insane has been going on in Scotland 
as in England, and there was the same startling rise in 1897 
and 1898 which distanced all arithmetical explanations. It 
is stated in the lunacy report for January, 1906, that sinos 
1858 the number of lunatics under the jurisdiction of the 
Scottish Lunacy Board has increased by 200 per oent., while 
the increase of population during the same period has been 
56 per cent. 
missioners made the pleasing anmouncement that for the 
first time there was a retardation in the incroase of insanity in 
proportion to tbe population during the last three years, In 


In their report for January, 1906, the Oom- 


1906 the number of registered insane (including some 


im beciles in institutions) was 17,450; of these 2549 were 


maintained from private sources, 14,850 by parochial rates, 
and 51 by the State. ‘This showed an inorease of 209 from 
the preceding year, but allowing for the growth of the 
population the Commissioners claimed that there was no 
relative increase. In the proportion of private patients, 
which had been steadily but slowly rising, the rate of 
increase was also arrested. During these years the death- 
rate was considerably higher and thore was a falling off in 
the numbers discharged recovered and unrecovered. 

Ia assuming a decrease in tbe number of the insane the 
Commissioners take no note of the numerous patients 
admitted and treated in the new Glasgow observation wards 
from their commencement in June, 1904, till May, 1907. 
These are not certified as lunatics. It is difficult to bring 
the returns, as tbey have reached me, into one plane with the 
Lunacy Blue-book. Let us give an example: from June 15th, 
1904, till May 15th, 1906, there were 1077 admissions to the 
new wards in the Glasgow parish hospital. Of these only 
302 were certified and transferred to the asylum, leaving a 
total of 735 discharged (recovered, improved, or by death) 
and 49 remaining in hospital. But for the existence of these 
wards the 735 discharged would all, or almost all, bave been 
cerifüed insane at the very outset and sent to the asylum. 
The Commiscioners’ statistics would have been in 
accordingly. 

Making a wide allowance for deductione and eliminations 
it may be said that 320 of these patients would bave been 
certified and have been included in the Commissioners 
return. We may distribute these 320 patients as follows: 
June to December, 1904, 80; January to December, 1905, 
160; and January to May, 1906, 80. We have also te count 
the uncertified patients trea'ed in the Govan parish wards 
wuich were opened on August 29tb, 1905. If these returns 
be included it is clear that instead of there being a retarda- 
tion in the number of insane persons in Scotland the 
augmentation is still going on. 

lt is disappointing to know tbat in apite of ali the money 
spent on buildings and furnishings, the care, medical skill 
and research, and official inspection, there is no inorease in 
the proportion of recoveries in tho British asylams and tbe 
death-rate i^ not diminishing. In some Scottish asylums 
receiving patients from large towns tbe rate of mortality bas 
been rising, which ia attributed to a worse set of cases 
coming in, The deaths from diseases of the nervous system 
for every thousand of the average numbers resident have 
been increasing in the Royal Aeylum of Edinburgh for the 
last 33 years. During the past five years up to 1905 the ore 
tality has been 65:8 and in the year 1906 it reached is 
unprecedented figure of 85:7 per 1000, or more than dou 85 
the old proportion. The average number of deaths for ys 
same kind of caeca for the whole Scottish asylums 1s stated 
be 33:4. As Dr. T. S. Cioueton remarks in his able Arn 15 
Report for 1906: in Scotland deaths from diseases of UM 
nervous system are increasing in the general population th 
modern times; but that increase is small as compared bias 
this increase of fatal nervous diseases sent to asylums odern 
Elinburgh. No doubt it is one of the problems of m 
life to keep the nervous machine going at bigb pd ” 
at the same time to prevent its breaking down prems 15 

Increase of insanity in Ireland, —Tbe inspectors of luns 
have had to record an increasing number of tbe insane ion 
a decreasing population. From the census pucr to 
1851-1901 the population of Ireland fell from 6,552, of the 
4,458,775—that is, 32 per cent., while the number d we 
insane rose from 9980 to 25,050, or 151 per oent., 0000. s 
ratio of in ane to population from 15:2 to 50:2 per ^ the 
rise of 267 per cent. The proportion per 100, 
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pulation of patients in public asylums rose from 167 in 
1880 to 410 in 1903. From 1884 to 1903 the average ratios of 
first admissions per 10,000 of populaticn were for the four 
five-year periods 4:7, 9'3, 5:8, and 7:0 respectively, 
denoting an increase in the second quinquennium over that 
of the first of 12:7, in the third of 9 4, and in the last of 
20:0. The death-rate in the Irish asylums is low.“ Some of 
this increase is put down to the reduction of the population 
by emigration of the mentally fit and partly to the return of 
emigrants suffering from mental breakdown; perhaps some 
of these have not been allowed to land ín America. It is too 
easy an assumption to ray that the emigrants all belong to 
the mentally fit, for it has been observed that the proportion 
of insane among the Irish admitted into the State asylums in 
America js more than double those of other nationalities. 
The Irish Lunacy Blue Books give a powerful support to the 
belief in the absolute increase in insanity. 

(After giving figures to show the Increase of insanity in 
France, the Netherlands, and the United States, Dr. Leland 
came to the following general conclusions :— ] 

General conclusions.—It bas been argued in various 
journals that the Increase of insanity is only apparent. 
With insular narrowness tho writers confine their attention 
to the British Isles. They assigu the increase of certiticd 
insane persons to the aceamulation of chronic cases, to a 
diminished death-rate, to the straitened circumstances of 
relatives, to the greater readiness to grant admission to all 
cases of montal failure, aided by the 4s. grant from the 
Exchequer allowed 30 years ago to ease the poor-rates, Then 
they try to throw suspicions opon the census returns. ‘Lo 
most of their objections go determinate value is assigned. 
They are magnified by rhetoric, and all pointed one way to 
bring out a case of not proven, All that they know is 
nothing can be known. 

It has been advanced by those who combat the belief that 
there is a real increase of insanity in Scotland that there is 
little addition to the number of private patients, the rise 
being mainly in pauper lunatics, bnt when one looks at tbe 
naked facts he sees that it could scarcely be otherwise. 
During the last 45 years the smaller asylums which took in 
those who could pay moderate boards bave been squeezed 
out of existence. The few private asylums remaining are 
obliged to charge much higher, and tbe general expenses for 
the upkeep of the insane have much risen. For many years 
back it has been the custom that those bearing the burden 
of a lunatic relation who are anxious to pay what they can 
go to the inspector of poor who tranemita it to the treasurer 
of the asylum. Thue, a considerable number of persons who 
would formerly have been private patients are now officially 
returned as pauper lunetice, although they are not reallv so. 
This no doubt makes it easier for people to get rid of 
the burden of supporting a lunatic dependent than formerly. 
Mach stress is laid upon the greater willingness of the 
friends of lunatics to send them into asyiums owing to the 
increase of confidence and the skilful and hamane way ip 
which asylums are now managed. This, of couree, is an 
argument most pleasing to the superintendents of these 
institutions. It is capable of indefinite extension. A sudden 
leap upwards in the admissions only means that the public 
confidence in asylum stock had risen. I am far from 
insinuating that this increased confidence or lessened distruat 
is not what it should be, but I am doubtful of its extent and 
intensity. It is but a few yeurs ago since, owing to a 
popular outcry of suspicion, the superintendents in England 
were shackled witb a new Luvacy Act, bristling with galling 
restrictions and insulting returns. Kew people know 
anything about asylums till some of tbeir relations go 
mad and then they get them out of the house simply 
What keeps 


beoause they have become intolerable in it. 
them back from doing so is mostly the expense, which 


is assuredly not diminishing, for patients whose friends 
can pay, Moreover, the belief in the hereditary transmission 
of insanity and idiocy, so often reiterated by the medical 
press, has now fairly reached the popular mind. Nowadays 
the stigma of insanity is attached to the whole family, 
whereas formerly it was but attached to the individual. Ib 
is felt like an incapacity and a hindrance to marriages. Hence 
there is an increased unwillingness to make an admission of 
an ancestral taint by such an overt act as sending a member 
of the family into a lunatic asylum, with all the formal 

y and certificates required by the laws. That this has 
à considerable effect in keeping down the admission among 
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the wealthier class I have no doubt. While granting some- 
thing to all these explanations so ingeniously pleaded, it is 
the outcome of my inquiries that they fail to account for tbe 
whole increase of insanity. I should say that we have to 
deal with an advance along the whole line, an increase in 
nervous diseases, in suicides, and in lunacy. 

In the well-known work ‘' Psychiatrie,” by Dr. Emil 
Kracpelin, I find a complete agreement with my views. [ 
translate one passage: On the other hand, regular census 
with us indicates with certainty a rapid increase of the 
insane which far overtops the general increase of the popula- 
tion. No doubt this rise is partly accounted for by the 
greater ease of the numeration and tke better kvowledge of 
insanity. Nevertheless, I believe we cannot any longer doubt 
tiat we have actually to reckon with a very considerable 
increase in insanity. This is proved, not only by the alarming 
increase in the number of the insane, but also by the 
simultaneous rise in the frequency of suicides and the 
contrast presented by the town and rural populations." 

The learned professor observes that we are living ina time 
of transition and he hopes that coming generations will be 
able to enter on the stress and struggle of life with fresh 
strength and better weapons. We need not belicve that this 
incrense of diseares of the nervous system is destined to fatal 
progression; it may stop or it may retrocede cre long, It 
would be rash to assume that we are acquainted with all the 
causes, and the means of prevention are not entirely beyond 


our control. R 


Musselburgh. 
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THE TREATMENT OF RHEUMATOID 
ARTHRITIS. 


By W. J. MIDELTON, M. R. O. S. ENG., L. R. C. P. LOND. 

DURING the last six years, in treating rheumatoid arthritig, 
I bave had recourse to counter-irritation of the spine hy 
means of blisters applied in the neigbbourhood of the 
cervical and lumbar enlargements and have found it a most 
ueeful therapeutic agent, perhaps ihe most useful, in dealing 
with this very intractable ailment. I have arrived at 
this conclusion, not only from the resulte which have been 


obtained in the treatment of some 20 patients of my own, 
but after personally examining a very large number of cases 
in London, Bath, Buxton, Matlock, and other places and 
comparing the results obtained there, following on the use of 
radiant heat, massage, diet, drugs, and mineral waters, &c., 


with my own. 

This plan of treatment was recommended rome years ago 
by Dr. P. W. Latham ! of Cambridge, who bases tis theory 
on the fact that clinical experience has taught us that 
injuries to tbe spival cord or even to the nerves of a limb 
will set up arthritic changes which cannot readily ke 
distinguished from those seen in the earlier stages of 
rheumatoid arthritie.” And secondly that ‘ pathological 
facts appear to show that the trophic nerves of the bones 
and joints are found in the mixed nerve truuk, and that 
they issue along with the motur fibres from the anterior 
cornua of the spinal cord, where they are, like the muscular 
trophic fibres, connected with a group of large caudate 
cells," and that it seems now generally admitted that both 
irritative and destroying lesions of the ganglion cells cf 
the anterior horns of the spinal cord and their homologues 
in the medulla oblongata, pons, and crura, or of the 
efferent fibres which unite these cells with the periphery, 
muy give rise to active atrophy of muscle. From these 
patbological and clinical facts Dr. Latham infers thas 
the changes in the joints and the muscular wastiny which 
are characteristic of rheumatoid arthritis are due to irrita- 
tive and destructive lesions located in the spinal cord and 
especially in the cervical and lumbar enlargements. With 
this theory as advanced by Dr. Latham I may not be alta- 
gether in accord, regarding the disease as I do as in some 
measure due to a cerebro spinal toxwaiia. As to the bene- 
ficial effects, however, of this plan of treatment, when 
efliciently carried out, the notes of the following cases which 
have been under my care furnish ample and convincing 


evidence, 


1 THE LANCET, April 6th, 1901, p. 998. Sen also ** Patholo and Treat- 
ment of Rheumatoid Arthritis,“ by P. W. Lutbam, MD. Deiubion 


Bell and Co. 1905 
3 Hoss: Diseases of the Nervous System, second edition, vol. i, 
p. 241. 


896 TBHELAwNORT,] DR. A. HARRIS: CERTAIN FATAL FORMS OF PHARYNGEAL DIPHTHERIA. ([Sepr. 28, 1907. 


. OASE 1.—The patient, a married woman, 43 years of age, 
consulted me in December, 1900. Her family history was 
unimportant. She had always been active and sober. She 
had had no family. Many years ago she had typhoid fever. 
For some years she suffered from metrorrhagia. She under- 
went subperitoneal hysterectomy in 1897 on account of 
uterine fibroids. For several years she had had much anxiety 
on account of a sick husband, and was much weakened by 
the operation and all that had preceded it, About the 
middte of 1898 she began to notice tenderness in the feet, 
neuralgic pains in the limbs, and vague pains in the 
joints. About six months later she noticed distinct 
swelling of the wrists and knees, then of the finger-jointe 
of both hands, and then of the ankles. By degrees 
every joint in the body became stiff and painful, in- 
cluding the intervertebral, temporo-maxillary, and sacro- 
iliac. 12 months later, notwithstanding treatment at Bath, 
Buxton, and elsewhere, she wasted to a mere skeleton and 
was unable to move hand or foot; she said her feet felt 
"dead" and she was provided with a water bed. She 
became very depressed and neurasthenic. Her digestion was 
bad, her skin was harsh and scaly, her fingers were wasted, 
and the skin over them was thin and glossy. She was unable 
to write or to do needlework and was pronounced by several 
medical men to be incurable On March 18th, 1901, 
I persuaded her with some difficulty to try the effect of 
counter-irritation of the spine by means of blisters. Two 
were consequently applied, each 4 by 14 inches in size, 
one on each side of the spine, the upper edges opposite 
&he tenth dorsal vertebra, with a view to influencing the 
lumbar enlargement of the spinal cord. The blistered 
surfaces were kept discharging for 14 days by means of 
savin and resin ointments applied daily. On April 12th the 
patient said that the pain in the knees and legs was less 
and passive movements of the legs could be carried out 
with greater ease and thoroughness than before, On the 
16th blisters of the same size were applied on each 
side of the cervical enlargement of the spinal cord. 
On the 19th she said that she had more sensation in her 
feet. The blistered surfaces were treated with savin and 
resin ointments as before and kept open for 14 days. On 
May 7th there was found to be all-round improvement. The 
patient wrote a long letter to a friend. It was the first time 
she had used a pen for over & year. On the 28th the knees 
were much less swollen. On June 19th she was much better 
and was allowed out of doors several hours daily. The 
digestion was better and she was gaining weight. On the 
20th blisters were again applied to the lumbar region and 
treatment was carried out as before and afterwards to the 
cervical region. On July 18th the knees were much better; 
the right leg could now be straightened ; it was much bent 
previously. Oa the 30th the patient was able to walk & 
little. On Sept. 16th she went to Buxton. Ohair patient.” 
On Feb. 5ih, 1902, she could do part of her own housework. 
In September she went to Buxton no longer a ''chair 

tient" but saw several patients in chairs who had been 
able to walk tbe year before. The patient eventually 
resumed her household duties, even doing her own washing. 
and has kept well nourisbed and active ever since, I 
attribute this woman's recovery entirely to the action of the 
blisters. 

CASE 2.— The patient, a married woman, had spent her 
early life in domestic service. When 30 years old her right 
knee swelled very much and was highly inflamed; this 
subsided under long-continued leeching and poulticing ; it 
was probably of septic origin and was always stiff after- 
wards. The hip of the same side became painful but 
remained useful for many years. Later the opposite knee 
became gradually stiff and tender but was never much 
inflamed. By degrees all the joints assumed a rheumatoid 
condition until at last, at the age of 55 years, she was unable 
to do any work except a little light work about the house. 
On examination by me, on June 25th, 1905, the ankles, 
knees, and wrists were found to be much swollen, with 
ganglia on the tendons, and pouches of synovial swelling 
about the wrist. The finger-joints presented the character- 
istic fusiform swelling and the hands were much distorted, 
Pain was so great in the right hip that she was unable to 
lie on that side, She was just able to totter about. Her 
eyesight was very weak and she was obliged to wear 
spectacles, She had not been out of her bedroom for three 
years. She was treated by continuous counter-irritation to 
tbe spine as in the former case, and can now (August, 1907) 
go up and down stairs with ease ; she walks out of doors and 


has gained considerable weight, can do needlework without 
spectacles, and says her bealth is splendid. No other treat- 
ment was tried in this case after applying the blisters, 
neither drugs nor special diet, as I determined to test what 
effect the blisters alone would produce. 

CASE 3.—The patient, a married woman, aged 45 years, 
had had polyarticular rheumatoid arthritis following several 
attacks of rheumatic fever. She was obliged to give up her 
work as a charwoman. She was treated by continuous 
counter-irritation to the spine for one month from June 5th 
to July 3rd, 1905, and was cured. She resumed work and 
has kept at it for upwards of two years. She is now in 
excellent health. 

CASE 4.— The patient, a man, aged 74 years, bad poly- 
articular rheumatoid arthritis of several years’ duration, He 
gave up all work at the end of 1905. He was treated by 
continuous counter-irritation to the spine for 24 days in 
March, 1906. He had no other treatment whatever. He was 
greatly benefited and resumed his work as a road-sweeper ip 
May, 1906. 

CASE 5.—The patient was a housemaid, aged 40 years. 
She first noticed rheumatoid symptoms 20 yearsago. She 
was at last obliged to give up work on account of pain and 
weakness. She had tried practically every known kind of 
treatment at Bath and elsewhere, Including Tallerman treat- 
ment, which produced little benefit, Normal perspiration 
even in summer had been suppressed during the last three 
years. Her skin was dry. Eventually she consulted mein 
January, 1907. She was treated by continuous counter- 
irritation to the spine for one month from February to 
March. No other treatment was tried. All pain and swelling 
disappeared and normal perspiration returned. She returned 
to, and is still at, work. She reported a short time ago 
(Jane 23rd) that her health continued to be satisfactory. 
She was able to walk several miles with ease. 

In all my other cases except one the results have been 
very striking. They were not selected but taken just as they 
came, irrespective of age, condition, or duration of the 
complaint. Some authorities disapprove of blisters for 
patients in feeble health, but several of my patients were 
extremely feeble. In only one case, a patient much subject 
to dysuria, did strangury occur. It only lasted a few hours 
and yielded to copious water-drinking and the administra- 
tion of hyoscyamus. : 

Finally, I would point out that beneficial results in these 
cases must not be expected from slight and transient 
counter-irritation. The irritation must be pronounced and 
prolonged and applied at the right spots. 


Bournemouth. 


NOTES ON CERTAIN FATAL FORMS OF 
PHARYNGEAL DIPHTHERIA. 


By ALFRED HARRIS, M.B., CRH. B. Vrot., D.P.H. CAMB., 
ASSISTANT RESIDENT MEDICAL OFFICER TO THE CITY HOSPITAL 
FOR INFECTIOUS DISEASES, NEWCASTLE-ON-TYNK. 


THERE are certain forms of dlphtheria in which from 
experience a fatal ending can with certainty be predicted. 
The symptoms presented by these cases are as follows: 1.A 
greyish colour of the face, which in addition presents 8n 
anxious expression. 2. Vomiting. This seems independent 
of food and is not accompanied by nausea. It presents à 
similarity to cerebral vomiting. ‘The vomited matter is 
yellow or green. 3. Abdominal pain. This is sometimes 
very severe. It is, however, nearly always present in 1 80 
cases. It is referred to the umbilicus. No abdomina 
tenderness can be elicited. 4, Albuminuria. This !$ 
generally present and often to a large amount (from yd 
sixth to a quarter). There are no tube casts. 5. Suppression 
of urine is the rule in these cases, 6. Alteration d 
rhythm of the heart sounds. This appears after the iwi 
has set in. One of the sounds of the heart is reduplica m 
thus giving an imitation of the sound to be b Y i 
a horse gallops. The patients are generally very 1 
and consciousness is maintained until the end. d 
membrane on the throats in these cases is dark coloured 
the smell of the breath is most offensive. Daring tbe. io 
two years there have been eight of thege cases admit The 
the Newcastle City Hospital for Infectious Diseases. ess 
patients were admitted at different periods of their in 
but, as a rule, from the fourth to the sixth van an 
Newcastle the patients rarely come into the hospital s 
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earlier period of the disease. Antitoxin has not the slightest 
effect on these cases. 6000 units were generally given. 


Cask 1.—The patient was a boy, aged five venrs, who was admitte 
on May 28th, 1906, on the sixth day of illness, The characteristic 
symptoms developed on the th i. e., on the cighth day ot illness — 
and he died on the 3lst. On aimission he had the grey, anxious look 
of these malignant cases but the symptoms of vomiting and re- 
duplicated heart sound did not show themselves until the day before 
he died. In him the apex beat was displaced downwards and out wards 


but this condition is not ordinarily present. 
Cask 2.~ The patient, a boy, nine years old, was admitted on 


August 4th, 1906, on the fourth day of illness. His mother looked after 
ber children very well and so soon ss symptoms of sore-throat 


developed she took him to her medical man who injected antitoxin and 
sent the boy into the hospital, where OO units of antitoxin were given 
on admission. At this time there was thick dark membrane, easily 
detachable and foul smelling, on both tonsils and uvula, and the 
cervical glands were much enlarged. On August Sth a large amount of 
albumin was present in the uriue. On the 7th there was green vomiting, 
the pulse was slow and feeble, and the rhvthm of the heart sounds was 
altered. The amount of urine passed was as follows: on the 6th, 
20 ounces; on the 7tb, 13 ounces; on the bth, six ounces; on the 9th, 
four ounces; and on the lOth, two ounces. The patient died on the 
10th. This case shows the uselessneas of antitoxin even when injected 
early. In this patient the dangerous symptoms developed on the 


seventh day of illness. 
Cask 3. — The patient, a boy, aged seven years, was admitted on the 


seventh day of illness with a nasal and pharyngeal diphtheria; the 
urine contained one eighth of albumin. The dangerous symptoms 


developed on the fourteenth day of illness aud be died on the 
seventeeth day. A well-marked symptom in this case was sighing, 


which was followed by a slight groan on expiration. 
Cask 4.—The patient, who was six years of age, was admitted on the 


fourth day of illness and he died on the seventh day. The charac- 


teristic symptoms were present shortly after admission, 

Case 5.—The patient was aged six years and was admitted on the 
eighth day of illness. The characteristic symptoms appeared excep- 
tionally late—namely, on the nineteenth day of illness. The patient 
died on the twentieth day. 

Case 6.— The patient was three years old and was admitted on the 
fourth day of illness with nasal and pharyngeal diphtheria. The 
dangerous symptoms developed on the seventh day of illness and death 


occurred on the thirteenth day. 
Case 7.—The patient was a girl, aged two years and five months. 


She was admitted on the fourth day of illness, when 8000 units of anti- 
toxin were given. The dangerous symptoins developed on the eighth 


day of {Illness and she died on the tenth day. 

Case 8—The patient was aged five years and was admitted on 
August 17th last, on the fourth day of illness. Vomiting commenced 
on August 20th (i. o., on the seventh day of illness) and on the Zlst 
(i.e, on the eighth day of illness) the heart sounds were heard to be 
reduplicated and abdominal pain was complained of. The patient died 
on the 24th, 

These grave symptoms can appear early in the 
disease, In one case they appeared on the fourth day of 
the disease, 

Examination of the swabs from these throats shows large 
numbers of streptococci and staphylococci associated with 
the Klebs-Lótler bacilli, and some observers (Roux and 
Martin) have been led to regard such an association as un- 
favourable, and, in fact, the cause of the fatal termination. 
Against it is the circumstance that these symptoms never 
develop in other septic diseases, such as scarlet fever, for 
example, The striking feature is the uselessness of anti- 
toxin in these cases. It is possible that there are several 
kinds of diphtheria bacilli which elaborate different toxins 
and such toxins will be only neutralised by special anti- 
toxins. If such be the case it would be worth while to have 
antitoxins prepared from the bacilli derived from these cases 
and used for such cases. Streptococci which were at one 
time thought to be alike have now been found to represent a 
number of distinct organisms and the same may be found in 
the case of diphtheria bacilli. 

I am indebted to Dr. Henry E. Armstrong, the medical 
superintendent of the hospital, for permission to report on 


these cases. 


Newcastle upon- Tyne. 
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Hosrrrars AND Taxation.—Mr. P. J. Langdon, 
the secretary of the South Devon and East Cornwall Hospital, 
was summoned before the Mayor of Plymouth on Sept. 23rd 
for keeping a male servant without a license. The male 
servant was the hospital porter and the hospital committee 
accepted the responsibility of the case. After some discus- 
sion it was agreed that the duty should be paid, and the 
summons was dismissed. The supervisor of taxes applying 
for coats against the hospital, the mayor said that the bench 
Tegarded it as somewhat of a hardship that the hospital 
should be called upon to pay but at the same time he had no 
option and he would pay the costs himself ; however, the super- 
visor of taxes remarked that he himself was in sympathy 
With the institution and agreed to the remission of the 


Costs 


THE TREATMENT OF MAMMARY CAR- 
CINOMA BY THE LOCAL INJEC- : 
TION OF PANCREATIC 
FERMENT. 


By REGINALD MORTON, M.D. Tor., F. R. C. S. EDIN., 
MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENT OF 
THE LONDON HOSPITAL; 

AND . 
H. EMLYN JONES, M. R. C. S. Exa., L. R. C. P. LOND., 
CLINICAL ASSISTANT AT THE ELECTRICAL DEPARTMENT OF THE 
LONDON HOSPITAL, d 


DvurinG the last year or so much has been written and 
much more spoken concerning the use of trypein in various 
forms for the treatment of malignant disease, some advocat- 
ing its use and publishing results! which made it hopeful 
that at last we had an agent which, if unable to cure the 
disease, had at least a favourable influence on the course of. 
it, relieving the pain to a great extent, preventing the pro- 
gressive loss of weight, and in some instances actually 
modifying the morbid process itself. The results obtained 
at the Clinical Research Laboratories of the Middlesex 
Hospital * and the conclusions drawn therefrom (results and 
conclusions with which the following cases entirely agree) 
seem to make it doubtful whether any benefit whatever can 
result from such treatment. 

The following cases are {nteresting in many ways, more 
particularly because it was decided to treat a certain number 
of typical cases of malignant disease of the breast in 
various stages by these methods, together with the applica- 
tion of x rays and comparing the results with those obtained 
by the use of x rays only. Four cases of carcinoma of the 
breast were chosen, three of which had been operated upon and 
one fungating atrophic scirrhus, considered to be quite in- 
operable. Of the three cases operated on there was slight local 
recurrence manifest in two, and in the other no recurrence 
except a small and very questionable lump in the axilla, The 
applications of x rays were given through tungstate two or 
three times a week at intervals of two or three days, accord- 
ing to whether any dermatitis was present or not. The 
duration on each occasion was 30 minutes. For the first few 
injections Allen and Hanbury's sterile trypsin was used, 
followed afterwards by the same firm’s trypsin co, (trypsin 
and amylopsin). Doses of 15 minims were commenced with, 
gradually working up to 30 minims. Fresh bottles were used 
on each occasion and strict aseptic precautions were observed 
in each case. The prick of the needle was always dressed 
afterwards with cyanide gauze soaked in collodion. The 
injections were usually made into the skin and subcutaneous 
tissue near the site of the growth, but occasionally into the 
arm. Excepting for slight relief of pain for about a week 
in the atrophic case and some improvement in the general con- 
dition of Case 3, especially as regarded the appetite during 
the period of the first six injections, no good whatever resulted 
either as regarded the disease itself or the general condition 
of the patient. In Case 2 very rapid dissemination and 
cachexia have occurred and already within a few months of 
operative treatment the patient is continuously confined to 
her bed. Comparing this with exactly similar cases, in which 
x rays were used alone, we cannot help thinking that the 
injections were the cause of the rapid dissemination. After 
a few injections the pain was in every case increased, and 
afterwards, when larger injections were used, inflammation 
and occasionally suppuration occurred, exactly the results 
obtained at the Middlesex Hospital. 

Dr. Benjamin Moore in 1905? pointed out, and it is now 
generally recognised, that there is a diminution of the gastric 
hydrochloric acid in almost all the cases of carcinoma not 
only of the stomach itself but of practically all other organs, 
and Dr. S. Monckton Copeman * suggests that the cachexia, 
loss of appetite, and general ill-health of patients sutlering 
from the disease are consequent on the chyme which enters the 
duodenum from the stomach after a meal being insufliciently 
acid to stimulate an adequate amount of pancreatic secretion 

3. ee ee 
1 Nature and Treatment of Cancer, bv Dr. J. A. Shaw-Mackenzie, 


London : Baillière. Tindall, and Cox. 1:06. 

2 Archives ot the Middlesex Hcspital, vol. ix., Dr. Walter Ball and 
Mr. E. J. Fairticld Thomas. 

3 On the Absence or Marked Diminution of Free Hydrochloric Acid 
in the Gastric Contents in Malignant Disease of Organs other than the 


Stomach, Royal Societ v, March, 1905. 
é Recent Research Work in Cancer, Practitioner, August, 1907. 
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necessary for proper digestion, and that any good in the 
shape of improved appetite, &c., which may result from the 
use of trypsin does so by supplying this deficiency. Case 2 
seems to uphold this but in none did we find any prolonged 
good influence either on the pain or any other symptoms of 
the disease, and withont doubt compared with these the cases 
treated DE ray alone are in a mnch better condition at the 
present time. 

Case l.— The patient, a female, aged 69 years, was 
admitted to the x ray department of the London Hospital on 
June 12th, 1907. Her previous health had been good and 
there was no history of tubercle or of cancer. Commenced 
eight years previously with retraction of the left nipple. 
The breast and nipple had gradually been drawn upwards to 
the left axilla. The only treatment which sbe previously 
had had was boric lint apd powders. The chief sym- 
ptoms complained of were pain along the arm, which was 
worse at night, swelling of the arm at times, and the fœtid 
smell from the breast, all of which had heen getting worse 
during the previous three months. | 

On admission there was a large cancerous mass consisting 
of breast and glands all drawn op towards the axilla, with a 
deep fissure along its surface, at the bottom of which was a 
fungating mags. The whole condition was atrophic and smelt 
horribly. The patient was considered to be quite inoperable 
And was frea 
trypsin co. She had had e of x rays three 
times a week on alternate days and 23 injections of trypsin 
On. the same days, commencing with doses of 15 minims for 
five doses and gradually working op to 30 minims, which 
ghe had on the last nine occasions. Daring the period after 
the first few injections she had some relief from pain, hut 
after every subsequent injection the pain increased, the 
swelling of the arm became greater and the sleeplessness 
worse than ever, so much so that she continually required 
morphine. The wound was daily irrigated with hydrogen 
peroxide (ten volumes) which improved the smell and fungoid 
state, but otherwise the condition was much worse, other en- 
larged glands having appeared in several pe Theswelling 
of the arm was less than it had been a few weeks previous]y 
owing to careful bandaging from the elbow upwards to 
prevent or lessen the cdema. The condition is spreading 
and the appetite extremely bad, as it has been all during 
the injection treatment. In this cage no actual suppuration 
occurred, but there were lymphangitis of the arm and local 
acute inflammation on several occasions. 

CASE 2.— The patient, a female, aged , Was admitted 
on June 12th, 1907. The family history was good and her 
previous health had been good. The left breast was removed 
on April 8th, 1907. The usual scar was present ; there was a 
recurrence in the axillary glands with some slight swelling 
and cejema of the arm. The patient complained of great 
pain when lying on the left side. She was given 20 applica. 
tions of x rays and 15 injections of trypsin co. She experi- 
enced a great inorease of pain after every injection. "There 
was induration each time, with frequently a slight rise of 
temperature and the appearance of an impending abscess 
which generally resolved. The appetite was bad all through 
and did not improve in the least. During treatment the 
patient bas become extremely ill, wasting rapidly, with a 
local and general dissemination, fresh nodules being evident 
in the scar, in the otber breast, in the axilla, and on the 
surface of tbe abdomen, the back, and the legs. The only 
relief obtained was when under the influence of opium. 

CASE 3.— The patient, a female, aged 71 years, was 
admitted on June 7th, 1907. She had been operated on for 
carcinoma of the right breast in November, 1906, and first 
noticed lumps in the skin in April, 1907. Five weeks before 
admittance the arm had begun to swell. On admission the 
arm was very much swollen and tbere were hard nodules in 
the skin around the scar and enlerged glands in tbe axilla 
and above the clavicle. She was given 20 sittings of x rays 
and 17 injections of trypsin co. For about the first three 
weeks she felt much better in herself and there was a great 
improvement in her appetite. She said that there was some 

ain after each injection but it was different from the pain 
which she had been suffering and she described ít as if one 
pain killed another. This good effect soon passed off and the 
pain became worse than ever before, causing her to get 
practically no sleep at nights. There was generally a 
throbbing and burning pain after each injection, though no 
actual suppuration occurred. The condition is rapidly getting 
worse; the nodules were spreading in the skin around an 
the lumps in the axilla and above the clavicle are much 


o DOO 


ated by x rays and hypodermic injections of 


larger and are increasing in size. The only rest which ghe 
is now able to obtain is by the aid of morphine. 

CASE 4.—The patient, a female, aged 56 years, was 
admitted on May 23rd, 1907. The left breast had been 
removed. The usual scar was present but there was only 
one questionable lump to be felt in the axilla and this was 
difficult to distinguish from a thickened axillary fold in the 
scar of operation. She was giver 15 sittings of x rays and 

3 injections of trypsin co. in doses gradually worked up to 
minims. The pain was increased on every occasion, 
sleep was prevented, the appetite did not improve a bit, and 
there was no good result. Daring treatment several fresh 
definite lumps appeared in tbe axilia. Since discontinuing 
ls Sen the pain in the breast and the arms has 

n legs. 
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A CLINICAL STUDY OF PARALYSIS OF 
SUDDEN ONSET AND WIDE 
DISTRIBUTION : 
FIVE CASES OF LANDRY'S PARALYSIS; ONE OASE OF ACUTE 
INFECTIOUS MULTIPLE NEURITIS; AND ON CASE OF 
MYASTHENIA GRAVIS. 
Bx J. W. PUTNAM, M. D., 


OF BUFFALO, NEW YORK. 


I HAVE chosen this subject for presentation at this Congress 
because the symptoms and course of the disease present is 
these cases were to a great extent the same, but the interpre 
tation of the symptoms from a pathological and etiological 
standpoint differed widely. In this series of cases I report 
two cases of Landry’s paralysis with recovery, three cases of 
Landry’s paralysis with death, one case of multiple neuritis, 
and one case of myasthenia gravis. 

Cast 1.—I was called in November, 1905, by the family 
physician to see a patient, a man, aged 30 years, with 3 
previous history of having had an operation some Je 
before for the removal of the coccyx. “He had been in good 
health ever since but bad always observed that there was 
some slight discharge from the region of the wound. b 
I saw him he was in bed with total flaccid paralysis of all 
the muscles of the lower extremities, the muscles of the tronk, 
and the muscles of the upper extremities. His respiration 
was laboured, the accessory muscles of respiration in te 
neck being strongly contracted with each effort of inspira- 
tion. The effort of swallowing was accompanied by mark 
choking and the attempt was given up. His temperature 
was normal, his pulse was 84, his reflexes were absent, 
sensation was perfect, faradic contractility was present, an 
the diagnosis was made of Landry’s acute ascending paralysis 
As all treatment which has heretofore been tried in 
this disease has, as a rule, resulted in failure, I determined 
to give Credé's ointment of silver a fair trial. It was 
accordingly prescribed and it was rubbed into the spin 
region night and morning until two ounces had been u 


ergot, one half-teaspoonful every three hours. 
following my first visit the respiration was better, swallowing 
was more easy, and it was evident that the ascent 0 
disease had reached its limit, The further progress of the 
disease is best described by a gradual return of motion, 
appearing in the distal muscles of the lower extremities añ 
then involving the larger muscles. In two weeks motion 
returned to all the muscles of the lower extremities and 
begun to return to the muscles of the hand and forearm. 
the third week contraction of the biceps was noticed. 4 
six months the patient was walking and nsed his arms A? 
hands with ease. At the time of writing the patient has pr 
evidence of his previous disability with the i M 
some atropby of the muscles of the hand and an ina 
stand upon his tip toes, il 
CasE 2.—1 was called on Nov. 2lst, 1905, by the fam J 
physician to see a little girl, aged four years, who 55 
in previously good health until the afternoon when ghe Ms 
euddenly stricken with paralysis of both lower extremit E. 
So suddenly did the paralysie come on that the child, T 
was playing upon the floor a moment before, had in es sn 
to a call from her mother made an attempt to rice and on 
her legs were powerless. She was picked up, undress" 
JJ) 8 
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2A paper read at the International Congress of Psychiaizy aM 
Neurology held dt Amsterdam from Sept. 2nd to th, 1907. 
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and put to bed, and the family physician was sent for. 
Before he arrived the paralysis had invaded both upper 
extremities. I saw her the same evening. She. was con- 
scious, suffering no pain, but had absolate paralysis of the 
The reflexes were abolished and sensation 
was normal, Thè temperature was normal. There was no 
paralysis of the bowels or bladder. Farndio contractility 
was present. Oo the next day I saw the child again in the 
evening and noted that in addition to the paralysis of the 
four extrernities there was a marked effort of the accessory 
muscles of respiration. In spite of any treatment the child 
died at midnight, 55 hours after the onset of the disease. No 


necropsy was allowed. 
CASE 3.—On Nov. 16th, 1905, I was called by the family 


physician to see a patient, 16 years old, who had been in her 
usual state of health until Nov. 15th. At that time, without 
, She loss all use of her lower extremities. The para- 
ysis rapidly ascended the trunk and upper extremities until 
she was totally paralysed in 30 hours from the time of onset. 
I found her seated in a chair, the trunk bent well forward, 
and the head supported by a nurse. She was breathing 
rapidly, but said that she felt no discomfort. I tested her 
flexes and found them absent, found sensation present, 


four extremities. 


ve 
and found that there was no loss of control of the bladder or 


bowels. Faradic contractility was present. She was ordered 
fluid extract of ergot and Credé's ointment rubbed in freely 
along the spine. She gradually failed from the loss of power 
of the respiratory muscles, which was preceded by paralysis 
of the muscles of deglutition, and she died on the 20th, five 
days after the onset. No necropsy was allowed. 

Cask 4.—On Nov. 30th I was called by the family 
physician 20 see a patient, a man aged 50 years, who 
was in bed with total paratysis of all four extremities. The 
previous history was thst the man had been in his usual 
good health until Nov. 30th, when he felt a weakness in his 
legs and rather a sharp pain in the muscles of the right calf. 
He walked to a barber’s shop with difficulty and sat in a 
chait to be shaved. When this operation was completed he 
tried to get up from the chair bnt found that he had lost all 
power in the muscles of the lower extremities. He was 


taken home and the family physician was sent for. Paralysis |. 


advanced rapidly from the muscles of the lower extremities 
to the muscles of the trunk and upper extremities, so that 
when I saw him, 48 hours after the onset, he was totally 
paralysed in all muscles below the neck. There were no 
loes of sensation and no loss of bladder of bowel control and 
the reflexes of the knees were absent. The reflexes in the 
Plantar surface of the feet were present, Tbe man had 
previcusly had a slight cold and as a result of the paralysis 
of the muscles of expiration he had not sufficient expiratory 
power to expel the mucus, and there was a loud rattle to be 
heard during respiration. I agreed with the family physician 
in the diagnosis of Landry's acute ascending paralysis, told 
him of my experience in the use of the Oredé’s ointment 
in one case, and suggested that we should use it freely. An 
Ounce was rubbed in tbe back, thighs, and axilla in the 
following 24 hours. The first morning after my visit it was 
evident that the spread of the disease up the cord had been 
arrested. Respiration was quiet and the difliculty in 
swallowing, which was quite apparent the night before, no 
longer existed, ‘The treatment of ergot and unguent Credé 
Was continued. Six weeks from the onset there was some 
return of power in the muscles of the feet and hands. At 
Do tinve was faradic contractility lost. In three months he 
hed good use of the arms and legs. 

Ask 5.—In December, 1906, I was called by the family 
physician to see a patiant with the following history. He 
was & young man, aged 28 years, in previous good health, 
whose occupation was office work. He had started three 
days befote I was called to go downstairs and walk to his 
Work and complained that his legs felt heavy and that 
locomotion was difficult. He returned to his home and sent 
for the family physician, who at that time examined him and 
found that there was no paralysis, that the reflexes were 
notmal and sensation was normal, and he advised him that 
the trouble was transitory and would probably pass away in 
& day or two. On the next day the legs were still more 
affected. Tha man became frightened and hysterical. On 
the third day the arms became involved and breathing was 
difficult, At that time I was called to see him. When I 
examined him I found the man sitting uo in a chair with his 
body bent forward and breathing with great difficulty. 

ere was an anxious expression. His hands and legs were 
absolutely without movement; sensation was normal. 


Electrical examination showed faradio ooptractility in all 


the muscles of the four extremities. The reflexes ware 
normal, There was control of the bowels and bladder. I 
attempted to give him water but the difficulty of swallowing: 
was so great that alarming choking oocurred. A diagrosis 
of Landry's paralysis was made, the symptoms of the disease. 
being all present as high as the respiratory centre. On the 
evening of the fourth day the man died. No necropsy was 


allowed, . i 
CasB 6.—In the fail of 1904 I was summoned to 
see a patient by tbe family physician. I found a 
stalwart young man, sged 30 , single, with a 
previous history of urethritis for the past six weeks; There 
was nothing unusual about this urethritis. The bistory 
given by the patient was that 48 hours before I saw him he 
was starting to dress aud found difficulty in standing on his 
right foot, but he managed to dress and walked downstairs. 
and kept about during the morning. As be felt himself 
getting. weaker he returned to his room but found himself 
unable to walk upstairs ; he, however, managed to get up on 
his hands and knees and went to bed. On examination I 
found paralysis almost complete of the two lower extremities 
and great weakening of the musoles of the arms. In this 
oase I found tenderness along the sciatio nerve trunks and 
along the crural nerves. There was also tenderness along 
the nerves of the brachial us. There was diminished 
sensation in the skin of the four extremities. A diagnosis of 
acute infectious multiple neuritis was made and a favourable 
prognosis was given. He was undet treatment for a period 
of three months. During this time the reflexes were lost, 
sensation became more and more blunted, and the faradic 
contractility was greatly impaired. He wae tréated on the’ 
theory of some toric principle having caused the widespread’ 
inflammation’ of the nerve tranks. I used inunctions of 
unguent: Oredé freely and suboutansous injections of the 
normal salt solutiofr every eight hours for & period of two or 
three weeks. At each injection I- used from eight to 
Sensation was normal and the reflexes’ ali 


12 outtces. 
returned and he was entirely recovered at the end of six- 


months. 

Casa 7.—In December, 1904, there came to me a man 
with a history of a purulent’ venereal sore about six weeks 
before the onset of a paralysis which affected the muscles of- 
deglutitlon. Before the onset of the paralysis he worked for- 
ati estimated period of 45 days in five weeks. At tbe end of: 
this time the first evidence of paralysis was noticed in a 
change of the quality of bis volos. This was folowed by 
difficulty in swallowing. This paralyats rapidly inoreased until: 
the swallowing became ‘fraught with danger and tbere was no 
sound from the glottis. Respiration was difficult and was’ 
carried on almost entirely by the aid of the aco ! 
muscles of respiration. There was marked weakness of 
the muscles of both arms and legs but there was no paralysis 
of any muscle or group of muscles in the extremities. The 
patellar reflexes were much diminished; the Babinski sign 
was absent. There was no anesthesia but he complained 
of parcesthesía in the arms and legs. Disturbances-of sensa- 
tion were described by him as a feeling of numbness such as 
is observed when the feet and hands are cold. Examination 
of the mruscles of the extremities by the faradic current 
showed that the faradic contractility was not lost. The 
onset of this case, following as it did purulent discbarge, 
and also following severe physical labour with excessive 
number of hours and deficient sleep, causes me to hesitate 
between the diagnosis of myasthenia gravis and acute bulbar 
paralysis. I called two laryngologista in consultation and 
they reported to me that the glottis was in a cadaverio 
position and that the aphonia was due to organic disease 
and not to hysteria, Dr. William O. Krauss was notified 
to attend the case in consultation with me. He was of the 
opinion that we had to deal with acute bulbar paralysis, 
but after a period of three months the paralysis had 
gradually disappeared, . The muscles that were first affected 
recovered first. At the end of six months the patient had 
recovered sufficiently to be allowed to go home. A year 
later he was a robust, vigorous man entirely recovered and 
able to perform his duties as before. 

The diagnosis in this case, considering the severe and 
complete exbaustion after his heavy work, and the respec- 
tive facts that there was no actual paralysis of the muscles 
of the arms and legs and that there never was any tender- 
ness along the nerve trunks, made it probable that we did 
not have a case of either Landry's paralysis or of infectious 
multiple neuritis. Tbe physicians who saw him could never 
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Bebiebs and Hotices of Pooks. 


Diseases of the Lungs. By RoBERT H. BAB COCK, A.M, 
M.D., until recently Professor of Clinical Medicine and 
Diseases of the Chest, College of Physicians and Surgeons, 

. Ohicago. London: Sidney Appleton. 1907. Pp. 809. 

Price 25s. : 

THIS work on Diseases of the Lungs is designed to be a 
practical presentation of the subject for the use of students 
and practitioners of medicine” and a careful ‘perusal has 
assured us that the author has admirably succeeded in the 
task which he has set before him. Dr. Baboock explains in 
his preface that ‘‘the original contract between the publishers 
and the author called for a work of one volume which in 
approximately 1000 pages should cover the entire field of 
diseases of the chest.” It was found, however, that such an 
arrangement would prove unsatisfactory, since it would 
necessitate too great a condensation to make the work of, 
practical value. Oonsequently, the portion dealing with 
diseases of the heart and the arterial system was published 
in 1903 and we now have before us the second portion 
entitled as above. | | 

The first chapter deals with bronchitis and in conformity 
with the general scheme of the work etiology, diagnosis, and 
treatment receive especially full and practical consideration. 
The remarks on the etiology of the disease are especially 
worthy of notice. A separate chapter is devoted to the dis- 
cussion of pulmonary hemorrhage. For the treatment of 
copious hemoptysis Dr. Babcock speaks highly of the subon- 
taneous injection of goth or even ↄrth of a grain of sulphate of 
atropine. Its effect is the speedy dilatatian of the superficial 
capillaries, as shown by the redness of the skin througbous 
the body, and hence the remedy bleeds the patient into 
his-own vessels as it were.” This is a logical method of 
treatment, A similar effect is produced by the inhalation 
of nitrite of amyl. Dr. Babcock does not mention thi 
drug in this connexion but its administration in cases of 
hemoptysis has yielded satisfactory results. We fully agree 
with Dr. Baboock's remarks on the use of ergot in pulmonary 
hemorrhage; he is of opinion that notwithstanding its 
popularity it is not only irrational for bleeding due to 
erosion or rupture of a pulmonary artery but it is capable 
of doing harm, Ergot raises the blood pressure in 
aortic system by contraction of the arterioles through 
stimulation of the vaso-motor nerves. Whether indirectly 
through its action on the aortio system or directly on tbe 
pulmonary vessels, ergot, therefore, raises the blood preesure 
in the lungs and defeats the purpose intended. Dr. Baboook 
realises that this drug is, and frequently bas been, given for 
the relief of hemoptysis and apparently with beneficial 
results, but he believes (and in this opinion we S7? 
in perfect accord) that it is in reality à matter 
of post hoo, not propter hoo. In other words, 
if bleeding has ceased after the administration of ergot 
it has been in spite of, and not on account of, the drug. 
Another objection to this drug lies in the gastric dis. 
turbance which it so frequently creates. In concluding 
this subject Dr. Babcock speaks with no uncertain voloe but 
he will doubtless be supported by a large number 
physicians when he says: ‘‘From every standpoint, 
therefore, I feel compelled to raise my voloe in protest 
against the use of this agent in cases of hasmoptysis.” 

No less than five chapters are devoted to the consideration 
of acute fibrinous pneumonia and these will well repay 
careful study. In discussing the etiology of the disease the 
influence of cold is duly dealt with. Dr. Babcock b of 
opinion that a sudden or prolonged chilling of the body 
cannot of itself produce pneumonia but it serves as ol 
trauma which prepares the way for the subsequent 


be positive that it was not a case of acute bulbar paralysis, 
but because of the rapid reco under the rest cure, with 
massage, faradic electricity, and large doses of strychnine, I 
have considered this case as one of myasthenia gravis. 

In this series of seven cases the patients had many sym- 
ptoms in common but they must be separated into different 
classes; The diagnosis of Landry’s paralysis should be 
made in those cases in which the onset was sudden, in which: 
the muscular paralysis passes from the lower extremities to 
the upper extremities, in which sensation is unimpaired, in 
which the nerve trunks are not tender, in which the bladder 
and rectum are not involved, and in which the electrical 
reaction is unchanged. | | : 

The diagnosis of acute infectious multiple neuritis was 
made in those cases in which there had been a previous 
disease, as in the case of paralysis following urethritis, in 
which the symptoms are general motor paralysis, disturb- 
ances of sensatíon, tenderness of the nerve trunks, atrophy, 
and change in the electrical reaction. I do not believe that 
it is always possible to make a positive differential diagnosis 
between cases of Landry's paralysis and acute infectious 
multiple neuritis, nor between myasthenia gravis and acute 
bulbar paralysis. It is only by the reporting of carefully 
etudied cases, however, that we can hope some time to 
improve our classification. 


Medical Societies. 


BRIGHTON AND SvussEx Mepico-CHIRURGICAL 
SocrETY.—AÀ meeting of this society was held on Sept. 5th, 
Mr. H. H. Taylor, the new President, being in the chair. — 
The President showed a man with a Rodent Ulcer on the 
Eyelid.—Dr. O. F. Bailey showed radiographs of a Small 
Stone in the Kidney and also the stone after removal; also 
radiographs of an Unusual Deformity of the Hands, thought 
by him to be due to rheumatoid arthritis. Dr. Walter 
Broadbent showed a Baby with only Two Toes on the Right 
Foot and an Angular Bend in the Tibia, possibly due to intra- 
uterine fracture.—The President read his inaugural address 
on The Milk Supply.” He said that, considering that 
milk should form the staple food of all children, too 
mucb attention could not be paid to the manner of 
its production and distribution. Ohildren born healthy 
could nearly always be brought up to be strong men 
and women if properly nourished. The  Inspeotor- 
General for Reoruiting remarked on the deterioration 


having to be rejected as below the standard required, 
though that was a low one. Though great improvements 
had been made in housing, water-supply, and food generally, 
no improvements bad been made in the milk-supply. In 
the ordinary oowshed the floor and walls were covered 
with dung, the udders of tbe cows were filthy, and 
the cans were often washed in well-water not thought 
good enough for drinking. The milk often stood for 
hours in a hot dusty station, and when it reached the 
town it was retailed to milk-sellers to hawk about the 
streete, and finally reached the hou«es full of every 
kind of germ and contamination.  Preservatives ougbt 
not to be allowed, as they enabled stale milk to be sold as 
fresh. Adulteration was on the increase owing to the low 
standard of fat required by law. No reform would come 
among the farmers unless the public, by buying only from 
the cleaner farms, compelled them through their pockets, and 
the medical profession should instruct the public. Inspectors 
of cattle should be appointed by the Government and not by 
the local authority, since often the worst delinquents were 
county councillors who would find a means of dismissing 
any inspector who found fault with their cattle. It was pos- 
gible that human tuberculosis was a modified form of bovine, 
and the slaughter of all tuberculous cattle would decrease 
the incidence of tuberculosis in man. He thought that the 

iving of certificates to approved dairies by the sanitary 
authorities of towns was a method which promised to 

romote improvement. In conclusion he proposed the follow- 
ing motion :— 

That the Brighton and Sussex Medico-Chírurgical Society views with 
grave concern the deplorable condition of tbe milk industry in tbis 
country, and urges upon tbe Local Government Board the prime 
importance of introducing into Parliament at an early date a wide and 
comprehensive measure for ita reform. 


nis was carried unanimously and it was forwarded to the 
President of the Local Government Board. 


—— 
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the germs. In other words, it impairs or destroys the 
protective power of the bronchial or pulmonary epithelium 
by occasioning some chemical or biological change in the 
cells by virtue of wbich tbe pneumococcus is enabled to 
find suitable soil for its growth. This view is now held by 
many autborities to be the correct one. The symptoms and 
physical signs of tbe disease are well described and some 
suggestive remarks are made as to its duration. It is 
generally known that the course of the malady may be pro- 
tracted by complications or by delayed resolution. The last- 
mentioned possibility, however, furnishes a fruitful theme for 
discussion. It was formerly taught that instead of resolution 
taking place within a few days or & week, as is usual, it 
might be retarded by factors which were not altogether 
understood. Dr, Babcock points out that the opinion now 
geems to be gaining ground that the persistence of dulness, 
bronchial breathing, and even of crepitant ráles is to be 
attributed not to slow absorption of the exudate but to its 
conversion into fibrous tissue—that is to say, the exudate 
undergoes organisation and that portion of the lung becomes 
permanently indurated. There is pathological evidence in 
support of this assertion. It must aleo be borne in mind 
that some cases diagnosed as ''unresolved pneumonia" 
eventually prove to be instances of empyema. The treat- 
ment of acute fibrinous pneumonia is most ably and fully 
described. After some preliminary remarks on various 
proposed modes of therapy,” the author arrives at the con- 
clusion that ‘woefully inadequate as are our weapons 
against this terrible foe to mankind, we possess no better 
mode of therapy than what is known as the expectant or 
symptomatic plan of management.” 

We can recommend to our readers a perasal of Dr, 
Babcock’s remarks on the ''general management” of a 
case of pneumonia ; much useful information will be gained 
thereby, He is eloquent on the importance of a full supply of 
fresh air. He says: We have all seen pneumonia sufferers 
in rooms and wards so close and hot as to cause a person 
entering from the fresh aír of the outer world to feel faint 
and half sick. ...... Can anything be more absurd than to 
466 an oxygen apparatus in a room the windows and doors of 
which are closed and the atmosphere stifling from heat and 
foul emanations from patient and attendants? The notion 
that a pneumonia patient must be protected from cold air 
and draughts originated at the time when this affection was 
considered an inflammation of the lungs resulting from 
exposure, The modern view of its pathology renders 
ridiculous the fear that fresh, cold air is harmful. In my 
opinion, even a draught is less dangerous than is the lack of 
Proper ventilation.” These words show that Dr. Babcock 
has the courage of his convictions, and in insisting 
on light coverings for the patients and the absence of the 
“cotton jacket” and heavy poultices he is carrying out & 
form of treatment which is being more and more adopted. 
He naturally has a high opinion of the advantages of cold as 
an antipyretic and gives minute directions as to the manner 
in. which it should be employed. We have not space to 
dwell farther on this subject but we consider that Dr. 
Babcock's viewa are founded not only on a large experience 
but also on sound scientific principles. 

The subject of pulmonary tuberculosis justly demands 
the most, full consideration and eight chapters were found 
necessary in order to accomplish this. Although heredity 
in connexion with this disease does not occupy the 
Prominent position in regard to etiology that it once did, yet 
we consider that Dr. Babcock’s contentions go too farin the 
Opposite direction. We find a liit e difficulty, also, in 
Ascertaining his exact meaning. In discussing the natura! 
lack of tissue resistance," he says: ‘‘ Whereas I do not any 
longer believe in congenital predisposition (i. e., tuberculous 
diathesis) as the main or even an important etiological factor, 
l do yet believe that not all individuale are equally prone to 


pulmonary tuberculosis." Then, further on, he remarks :— 


„I still cling to the view that by reason of an inherited or 
congenital weakness of constitution the descendants of 
tuberculous. forebears are more liable to develop pulmonary 
phthisis than are children of a more ragged stock.” Again, 
when giving a summary of his views, he says :—‘‘ Finally, 
the so-called taberculous diathesis or inherited predisposition 
to consumption is a belief based on wrong hypotheses. The 
whole subject must be looked at from the viewpoint of 
infection and not hereditary tendency.” The above state- 
ments are rather difficult to reconoile, for the difference 
between ‘* tuberculous diathesis, ‘‘ inherited predisposition,” 
and ''an inherited or congenital weakness of constitution " 
is so slight as to resolve itself into one of terminology only. 
The elaborate statistics evolved from the various life assur- 
ance societies bring out one cardinal fact, that is, that 
applicants who have lost near relatives from tuberculosis 


show an excessive mortality from this cause. There is 


certainly a tendency at the present day to decry the influence 
of heredity in connexion with tuberculosis but care must be 
taken that extreme views do not prevail. 

With regard to another debateable point also Dr. Babcock 
asserta his strong belief in infection as being the main 
element in the spread of the disease, and that is in reference 
to ‘‘compulsory registration." He says: The fact is that 
this measure is so fundamental that unless it be carried out 
no adequate prevention of this dísease can ever be attained." 
This may eventually prove to be correct bnt there are serious 
objections to the enforcement of compulsory notification. 
There are many authorities who doubt its efficacy and who 
believe that as much can be done by a continuance of those 
measures which have already so materially lessened the mor- 
tality of the disease. The improvement of the dwellings of 
the working olasses and the instruction given to patients and 
their friends by medical practitioners are most potent factors 
in. combating the disease. 

In conclusion, we can say that Dr. Babcock’s work is 
one of the best manuals on diseases of the lungs which we 
have seen. His style of writing is pleasant and rivets the 

In addition, the printing of the book is good and 


attention. 
the illustrations are excellent: We cordially recommend the 


work to our readers. 


Foods amd their Adulteration. By Harvey W. WILEY, 
M.D., Ph.D. With 1l coloured plates and 86 other illus- 
trations. London: J. and A. Churchill, 1927. Pp. 625. 


Price 21s. net. 

THE American Government promises to lead the way in 
regard to legislation having for its object the purity of 
foods and food products and the protection of the public 
against misrepresentation and adulteration. 
are contemplated which if carried into effect will place 
severe but justifiable restrictions upon many manufacturers 
of food products. The issue at the present moment of this 
work by Dr. Wiley, who is the official chemist in Washington, 
is therefore of particular interest. Its contents no doubt 
reflect the experiences which the author has gained in the 
course of his onerous official duties. He takes, and very 
properly so, a high ethical view of the question, and no 
doubt he has been blamed by the representatives of some 
trades for exacting a high ideal; doubtless also he has been 
stigmatised by others as one who is needlessly interfering 
with legitimate trade practices and, by his official influence, 
threatening to inflict hardships upon certain food industries, 
For our own part, we are confident that Dr. Wiley has 
acted conscientiously throughout and that he has been 
jealous of the public health and the public good whilst 
anxious to avoid unnecessary interference with trade in- 
terests. We are certain that if the governments of all 
civilised countries would adopt a strong attitude in regard 
to suppressing the manipulation of foods with objectionable 


New measures. 
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ingrediente manufacturers world be forced to give way aad 
to direct their energies to. the supply of foods to whidh np 
objection could. be taken either in regard to their desorip- 
tion or to their partioular mode. of preservation. As the 


author says in bis preface, honegt and tru&bful practices of | 
manufacture and labelling are: to be promoted in every. pos- 


sible manner and in the end the true, the ethical, and the 
just in these practices will prevail. 

The book before us covers: a good deal of the ground 
but not ali. We mag anticipate, however, that. the 
cordial. reception which i6 is sure: to receive will induce: 
the author to proceed further. For the present: we must 
be content with the foods now dealt with. After a 
chapter of generalisations Dr. Wiley proceeds to the con- 
sideration of meats and meat prodmots. In this: section 
he deals with the preparation of animals prior to slaughter, 
the composition of various kinds of flesh, the preserva- 
tion of meats, the value of meat extracts, and so on. 
He. refers ta yenet. extract as an adulterant of meat ex- 
tract bub apparently does not seem. to be acquainted with 
a better method of determining yeast extract than that 
whioh depends upon the production of tarbidity when 
zinc: sulphate is added to a strong solution of meat 
extract containing yeast extract. In Part 2 we'come to a. 
consideration of poultry, eggs, and game birds, whic is 
necessarily a short section. This is followed by a more 
important part dealing with fish foods, in which the oom · 
position of the edible portion of various fishes, including 
shell-fish and turtle, is given. Next he proceeds to discuss 
milk and milk producte and this sectien is succeeded: by & 
chapter of special: interest on cereal foode: We find here 
some noteworthy observations: on the effect of modern: 
milling methods om oorn producte. ` These methods of 
preparing the flour, although so common, are: not, the 
author says, to be preferred either by reason of palat- 
ability or nutritive properties of the products. The old- 
fashioned milling process, he adds, makes a more palatable 
and more nutritious diet- and affords a higher degree: of 
heat and energy. In regard to proprietary breakfast foods 


he says what we believe to be true; that people of limited 


means oan be safely advised an the score of economy; 
palatability, and nutrition to prepare their own cereals for 
ordinary breakfast purposes. Them follows a section on 
vegetable condiments and fruits, which ín its turn is suc- 
ceeded by a section on vegetable oila, fats, and nuts. 

It will be gathered that the book is designed not so much 
for the use of the analyst as for those readers who desire to 
have a knowledge of the value of foods. Nowadays, when such 
extravagant claims are made in favour of so many widely 
advertised foods, it is important that the public should have 
some knowledge of the composition of food and of the 
individual value of its constituents. Dr. Wiley has written 
his book with the excellent object of instructing the public 
and manufacturers on these points, and we are bound to say 
that he has presented his facts, both chemieal and physio- 
logical, in a way which should. be easily ** understanded of 
the people.” Common sense is written on every page. The 
following is a specimen taken from the introductory 
chapter. ‘‘We are all familiar,” he says, ‘‘with the 
advertisements of foods to feed the brain or the nerves 
or the skin. It is hardly necessary to call attention to the 
absurdity of claims of this kind. One part of the body 
cannot be nourished if the other parts are neglected, 
and the true principle of nutrition requires a uniform and 
equal development and nourishment of all the tissues. It is 
true that many of the tissues have predominant constituents, 
For instance, in the bones are found large quantities of 
phosphate of calcium and in tbe muscles nitrogenous : tissues 
dominate. In the brain and nerves: there are considerable 


quantities of organio phosphorus. All of these bodies, 


` vever, are contained in normal. food properly balanced." 
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We cam commend: heastily Dr. Wiisy's resent work and hope 
+ thas he will pnssue the. subject further and will give us his 
views on malt liquers, wines, and spirits. 


LIBRARY TABLE. 
| Some of the Clinical  Aspeots of Pneumonia. By 
' DoNALD W. C. Hoon, C.V.O., M.D. Cantab., F. R. C. P. Lond. 
London: John Bale, Sons, and Danlelason, Limited. 
1907. Pp. 117. Price 7s. 68. net.— This book is largely 
‘a reprint of clinical lectures and demonstrations de- 
livered gst the West London Hospital, to the post- 
‘graduates attending the practice of the hospital, and as 
might be expected from this circumstance it is severely 
‘practical in character. Most of the numerous difflculties of 
diagnosis, prognosis, and treatment that may beset the 
general practitioner in dealing with the varied symptoms to 
‘which the name pneumonia fs applied receive attention, 
‘and in many cases Dr. Hood’ gives illustrations from his 
‘hospital or private practice in support of his patho- 
‘logical teaching and therapeutic recommendations. He 
considers that the treatment of pneumonia resolves itself 
largely into the management of a patient suffering from the 
effects of a poison attacking a vital organ, and that this 
‘essentially toxic condition demands for its treatment an 
abundance of pure fresh air, dietetic treatment, and a few 
drugs when simple diaphoresis, tonic support, or purgation is 
required, among which he finds a place for alcohol. He 15 
absolutely opposed to the use of the powerful synthetic 
remedies, preferring to trust to tepid sponging in pyrexis, 
with, perhaps, the assistance of quinine or alcohol. The 
general practitioner, especially the recently qualified ma, 
will find this à very valuable little book, but the price 
demanded for it is surely somewhat high. 


Invertebrate: Zoology. By G. A. DREW, Ph.D; London: 
W. B. Saunders Company. 1907. Pp. 201. Price 5e. net.—This 
little manual has for its basis a set of laboratory directions 
prepared by a staff of instructors to meet the needs of the 
students at the zoological classes at the Marine Biologics) 
Laboratory at Woods Holl, Massachusetts, The author 
rightly suggests that few instructors will find it desirable s$ 


their own classes to compel their students to follow tbe whole. 


procedure proposed in any. handbook, Every teacher must 
exercise his individuality. and the average needs of every 
class vary in detail, but we consider Dr. Drew's manual to be 
a particularly useful little work, for it is not only arranged 
in an orderly manner but the salient points are given proper 
prominence, so that the time of teacher and taught alike 
would be economised by following out the plan laid down. 


The Midwives’ Pocket Register and Case book. By B. J. 
BLACKHAM, L. R. O. P. Edin., L. M. Dub., D.P.H: Lond., 
Major, R. A. M. C. London: Henry Kimpton: 1907. Pp. 29 
and tables.— This little volume has been prepared to pro- 
vide practising midwives with a convenient substitute for 
the bulky official register; Ar Major Blackbam: pointe 
out in & prefatory. note, midwives in practice are m 
quired to keep a register of cases, but the offiolal- 
book issued for the: purpose measures 13- inches by 
8 inches, dimensions which. make it not easily por 
able, The Pocket Register, the dimensions of which are 
5% inches by 4 inches, provides space for keeping? 
complete record of the labour and: puerperium of 50 casee, 
a number which is probably in excess of the average | 
by a midwife in a year's ordinary: practice. The litéle 
book also includes the rules laid down by the C 
Midwives Board for regulating the practice of midwives, 
to which rules some valuable. practical notes have been 
added by the author, together with some brief remarks an 
the care of infants arranged in the form of a decalogue which 
it is suggested that the mother might well learn during the 
enforced leisure of the latter days of her puerperium. 


— es ASS RSE —— À— eden bea ny a — 
s 


1 of OU aX (o 


pH 


wo Wo dM c] y NX 08x 


uU 3 Eef 4. — * 
2 d ru. 1 „ X 


E 
FT 


Ft 
— 


ET) 


LIP P" 


al 


REVIEWS AND NOTICES OF BOOKS. [Ssrr. 28, 1907. 903 
ancient philosophers except perhaps Aristotle, came to the 
conclusion that the difficulty of mastering his ideas was 
seriously aggravated by want of references and oross- 
references, sectional divisions with their headings, and a 
good index. These defects he set himself to repair and the 
result was an edition of the great work of the famous bishop 
wherein it was easy for the ordinary student to find his way. 
It has been said tbat as Newton unfolded the system of 
nature so Batler explained the system of grace, and certainly 
Butler's work has always been a favourite one with scientific 
men, usually ready to regard theological disquisitions as the 
splitting of straws. Many of our readers may like to renew 
their acquaintance with the Analogy now that it is placed so 


easily within their reach. 

The Health of the State. By GEORGE NEWMAN, M.D. Edin. 
London: Headley Brothers. 1907. Pp. 199. Price ls. net.— 
This little book is the second volume of the Social Service 
Series, an issue of authoritative manuals on topics of socio- 
logical importance now appearing under the general editorshj 
8 prefatory letter from Professor Klein on purpose to endorse of Mr. Peray Alden, M.P., wbo bimself wrote the volume ia 
tbem: Every nurse and every person who is brought in „Housing with which the series commenced. Dr, Newman 
contact with the sick room will from this book be able to | bas only attempted to deal in plain language | with some of the 
gather a most useful, oorrect, and intelligible account of the more important problems of public health, having regard to 
manner of preventing contagion and of neutralising and | the fact that he is addressing a lay audience, bnt the complete 
destroying contagia. familiarity with every detail of his subject that he possesses 

A Text-book of Plant Diseases Caused by Pini gusto is very exactly shown by his knowledge of what to insert 
Parasites. By GEORGE MASSERE. London: Duckworth and | and what to omit. It is in matters of State medicine that the 
Co. 1907. Pp. 472. Price 6s. net.—The author of this book | layman and the medical man really meet in common conclave, 
is the principal assistant at the Kew Herbarium, and bis | and it is particularly important that those citizens who 
knowledge of cryptogams is shown by this interesting | desire of their free will to render social service to the 
volume to be very extensive. The aim of the book, as stated | State should possess adequate knowledge which they can 
in the author's preface, is to enable those persons directly bring to bear upon public authorities for the proper control 
ocoupied in the cultivation of plants, and with but a limited | of the health of the community. Dr. Newman, the newly 
period of time available for study, to determine the nature | elected Chief Medical Officer to the Board of Education, 
of diseases caused by parasites of vegetable origin"; and bas been medical officer of health to the borough of 
"to apply in the most approved manner those curative and | Finsbury and lecturer on public health at St. Bartholomew'g 
preventive methods which experience has shown to be most | Hospital, He bas every qualification, both as expositor and 
successful in combating the particular form of disease under | first-hand worker, for writing a manual addressed to the 
consideration." The author bas also aimed at showing his | people at large, and we congratulate him upon the result, 
readers how to include in the daily routine of horticultural | He is not content with recording unfortunate conditions ; he 
work precautionary measures which, without being costly, | is ready to suggest remedies. At the end of the chapter 
would often prevent aslight disease from assuming the pro- | dealing with the bygiene of childhood, for example, he 
portions of an epidemic. It will be seen that the work, | appends a list of “musts ” and ‘‘shoulds” with which all 
which to our mind succeeds very exactly in its objects, has | medical men will agree. He says that school children must 
no direct medical application ; but some of the disease pro- | be fed, medically inspected, and, if mentally backward, 
cesses described bear a curious resemblance to pathological | speciilly instructed ; he says that the elements of temper- 
resulta in the human subject, and readers who may not be | ance and domestic hygiene should be taught in properly 
iaterested from any sociological or selfish point of view in | drained and ventilated buildings, and that neglectful parents 

i should be punished. A similar directness pervades a very 


the knowledge that gigantic sums are lost to this country 
yearly through the ravages of vegetable parasites may none | valuable little book. 
the less find Mr. Massee’s book very suggestive. Those who the Birds of the British Islands. By CHARLES STONHAM 
are familiar with Mr. Jonathan Hutchinson’s instructive views C. M. G., F.R.C.8. Eng., F. Z. S. With illustrations by LILI M 
m ee Pim he ees | Miam, adi euis Tet, etn. Ca 
Mist ria is 8 8. Richards. 1907. Price 78. 64 — The contents of the seventh 
ng path of researc part of Mr. Stonham's most interesting work include descrip- 
Analogy of Religion, Natural and Revealed, to tie tions of the corvidæ—the jackdaw, the raven, the carrion 
Constitution and Course of Nature. By JOSEPH BUTLER, crow, the hooded crow, and the rook; of the larks, the 
D.D. Edited by the Right Hon. W. E. GLADSTONE. Oxford: | woodpeckers, the swift, the wryneck, the night-jar, the nut- 
University Press. 1907. Pp. 423, Price 1s.—Among many | cracker, and several other rare or aocidental visitors to our 
volumes of the World's Classics, the extremely valuable | shores. As in the previous parts Mr. Stonham shows himself 
series of reprints which Messrs. Henry Frowde and Co. are | an excellent blend of scientific and field naturalist, while 
now publishing at moderate prices, there is not one that | Miss Medland's illustrations continue to fulfil the sound 
we are more pleased to see in a cheap and convenient | promise of the earliest issues. She has two limitations to 
form than Butler’s Analogy in the shape laboriously pre- | deal with—firstly, some birds, for example, the raven 
pared by his earnest student, the famous Prime Minister | and the crow, have to be drawn to a scale reduced 
of England. Batlers Analogy may be an old-fashioned | from life to enable their presentment to get into a 
work, but it remains a model of argument from its page; and, secondly, the pictures are all in black and 
debateable premiases, and a monument of eioquent in-| white. When these things aye taken into account we 
genuity, Mr. Gladstone, considering that the tissue of | consider the pictures admirable, while she hag seized 
upon points mentioned by Mr. Stonham in the text and 


Botler’s thought is oloser than that of any of the 
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Lessons in Disinfection and Sterilisation. By F. W. 
ANDREWES, M. D. Oxon. Second edition. London: J. and A 
Churchill. 1907. Pp.222. Price 3s. 6d. net. —Dr. Andrewes 
has done well to bring out a second edition of his practical 
little work—an expansion of a course of lectures to the 
nursing staff of St. Bartholomew's Hospital, which now in- 
cludes an elementary course of bacteriological instruction as 
well as a scheme of practical experiments illustrating the 
processes of disinfection and sterilisation. The book has 
been written from the point of view, as 1s stated more than 
once in the text, that while a short practical course in the 
isboratory will do far more in teaching the principles of 
disinfection than the reading of many treatises, the average 
nurse cannot be expected to take out such a course. Oonse- 
quently the experimental section which illustrates the lessons 
in bacteriology makes no demand on any familiarity with 
microscopic technique, but consists of what the author terms 
**naked-eye bacteriology throughout. The result is a most 
useful little book; indeed, we quote these following words in 
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made her drawings illuminate his words. The picture of 
the night-jar, for example, shows very well the characteristic 
pose of the bird along the branch, the bark harmonising so 
traly with the ash-grey, brown, and bronzish markings of the 
plumage that the bird escapes notice effectually. Mr. 
Stonham’s intimate acquaintance with his subject peeps 
out on every page, for there is hardly a bird on whose habits 
he has not some characteristic remark to make. 


Matter and Intellect. By ANDREW ALLAN. London: 
A. Owen and Co. Pp. 224. Price 5s.—This is a little book 
the contents of which might be inferred from its claim to be 
a reconciliation of Science and the Bible, and might be more 
certainly deduced from its closing sentence: I raise no altar 
to the Unknown God, for how can we worship That which we 
do not know? Yet there are only three things in this world 
in regard to which we possess positive, unquestionable, and 
first-hand knowledge. We know that the earth is beneath 
our feet —That is Matter: we know that the sun is shining— 
That is Energy ; and we know that a stone unsupported falls 
to the ground—That is Law or Will. MATTER, ENERGY 
AND WILL—Three in One and One in Three—This is THE 
GREAT I AM.” Those who think with the author will 
hardly need the book; those who do not hold his views, 
whether because their creed is more or less transcendental, 
are not in the least likely to be converted by the powers of 
argument which he displays. 


Health in the Home Life. By HON Nox MORTEN. 
London: J. Clarke and Co. 1907. Pp. 170. Price 2s. 6d. 
net.—The obvious things are said in this book upon health 
in the home and upon what may be called domestic surgical 
and medical emergencies. There is no more originality 
shown in the directions given to the nurse than in those 
given to the public, but in her excursions into medicine Miss 
Morten occasionally tells us a thing or two of which we were 
in ignorance. The advice is given now and again ‘‘to send for 
the doctor,” but it is difficalt to gather exactly when, accord- 
ing to Miss Morten, domestic self-help should be relied 
upon and when expert assistance should be summoned. 
The necessity of calling in a surgeon is recognised 
in the treatment of hernia, fractures, and ‘‘ convulsions,” 
but the readers are apparently expected to be able to 
deal with the common dislocations, colic, ‘ fits,” and burns 
without professional aid. The information conveyed in the 
chapter on contagion and disinfection is too scrappy to be 
of much practical value and the author would appear to 
know more about schools for girls than schools for boys. 
We regret not to be able to give a warmer welcome to a book 
obviously written with the idea of raising the standard of 
health in the home by increasing the knowledge of the heads 
of households. The object is good and to some extent the 
book bas done what is intended of it, but as a whole it is 
not successful. 


The Great Eastern Railway Company's Tourist Guide to the 
Continent. By P. LINDLEY. 1907. Pp. 111. Price 64.— The 
features of this practical little guide are an excellent series 
of continental maps and some useful particulars of new 
tours in Holland, in North and South Germany, and Belgium. 
The less known side valleys of the Rhine come in for 
interesting notice, while scraps of information, sometimes 
quite well illustrated by photograph or pencil, are given of 
such old Flemish towns as Ghent, Bruges, and Ypres. The 
object of this guide is to stimulate us to travel, and it can 
hardly fail to put its reader into the desired mood. 


JOURNALS AND MAGAZINES. 


The Haslemere Museum Gazette, By JONATHAN HUTCHIN- 
gon, F. R. O. S. Eag., LL.D., F.R.S., assisted by E. W. 
SWANTON, Curator of the Haslemere Museum. Vol. I. 
1906-07. London: J. Bale, Sons, and Danielsson, Limited. 
Pp.622. Price 7s. net.— This volume offers a perfect feast of 


objective education and  field-study. The illustrations 
include portraits of Cobbett, Albert Durer, Oharlotte 
Corday, and Fénélon ; the ova of a lackey-moth on a twig; 
Kit's Coty House ; a currant leaf infested with the fungus 
Cronartium ribioolum; a rook's head with a malformed 
bill; and the list might be greatly prolonged, every 
example showing the wide range of subjects which bas 
fallen under the learned notice of Mr. Hutchinson, the 
conductor of the Gazette. The literary matter rivals the 
illustrations in diversity, the idea of the conductor being to 
encourage the formation in as many centres as possible of 
educational museums similar in scope and object to the one 
which he has founded at Haslemere, and the underlying aim 
being to stimulate the public to first-hand observation of 
all sorts. Among the special headings under which the 
contents of the Gazette are ranged are extracts from 
expository lectures delivered in the museum at Haslemere; 
descriptions of specimens and notes of field natural history, 
astronomy, and geology ; and portraits, under which heading 
especial attention has been given to the history of race and 
the conditions which influence alike physiognomy and 
character. There are particularly interesting notes scattered 
throughout the Gazette upon plant pathology, a subject to 
which medical observers might perhaps turn their attention 
more minutely, for the similarity between certain of the 
morbid processes to be found in the vegetable kingdom and 
those prevalent in the animal kingdom seems to promise 
valuable information as the reward of research. We trust 
that the skill and energy displayed by Mr. Hutchinson and Mr. 
Swanton in compiling this interesting volume will be repaid by 
the securing of a large circulation and by the creation of è 
general movement in favour of the establishment of such 
museums as the one at Haslemere in many provincia! 
centres. But where are the provincial centres to obtain the 
philosophers to act as honorary curators of their museums 
and honorary editors of their records?  Haslemere has Mr. 
Hutchinson, and Mr. Hutchinson's knowledge of men and 
things is without parallel in range, while his willingness to 
diffuse that knowledge is unstinted. We do not suggest that 
all the local centres should await the arrival among them of 
a Jonathan Hutchinson, for that would be to condemn the 
movement for the establishment of local museums a? initio, 
but a local museum of observation cannot be started, we 
fear, without the benevolent autocracy of a learned and 
generous philosopher, while the blend of wisdom and 
altruism required is very scarce. 


Reports m Analytical decoris 
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SPERMINE (KALENICHENKO). 


(AD SIEMSSEN, 3 AND 4, WATER-LANE, GREAT TOWKB-STREST, 
LoNpox, E.C.) 


T HIS extract is prepared in the laboratory Kalenichenko of 
Moscow under the personal supervision of medical men. It 
contains the peculiar principles of the extract of animal 
testicle and is regarded as a valuable therapeutical agent in 
the treatment of neurasthenia, impotence, and i 
diseases. More recently the extract has been used with, li 
is stated, good results in cases of diabetes mellitus. The 
fluid submitted to us was of a light sherry-like colour and {8 
evidently an alcoholic extract, suitable flavouring agents 
being present also, Precautions are taken, it is said, to 
insure that the glands (bovine testes) are besitby. It 
would appear that in the preparation of this extract Mr 
ticular care is taken to obtain a pure and active material. 
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GRAYS TONIC. 
(E. J. RHD AND Oo., 9, 10, anD 4, Dowepin House, BaSINGHALL< 
k AVENUE, Loxpox. B.C.) 

There is no secret about the formula of this preparation, 
while it is being introduced, it is stated, to the notice 
exclusively of medical men and not to that of the public. It 
isa combination suggested by a medical man in the United 
States, and is described as a combination of glycerine, 
gentian, taraxacum, phosphoric acid, sherry, and car. 
minatives. The taste is pleasant and its administration is 
without unpleasant effect on the gastric fanctions. It is 
spoken of as a useful tonic in nervous exhanstion and 
general debility. It is free from iron and does not give rise 
to the disturbing effects of ordinary iron salts. It contains 
11 per cent. of alcohol as a menstruum. The formula appears 


clinically to be a satisfactory one. 
CRESSIDI'S CIGARETTES. 
(CREssIDI AND Co., 1154, QUEEN'S-ROAD, BAxSWATER, Loxpox, W.) 
Of & not particularly distinguished flavour, though tbey 
are very mild, these clgarettes are evidently made from a 
good quality Dubec leaf. The smoke is, comparatively 
speaking, unirritating and cool, whilst the tobacco itself is 


practically free from dust. 
eo Inventions, 


A NEW PATTERN OF NASAL SCISSORS. 

For the last six months I have been using a pattern of 
nasal scissors which has some new and, I think, usefal 
points, The action is the same as the ordinary Grünwald's 
forceps but the cutting blades are placed at an obtuse angle 
with the shank and the cutting edges have slight saw teeth 
which prevent their losing grip of any hard substance. I 
have found them useful for removing the posterior ends of 
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MUSCATOL. 
(Franr A; Rogers, 327, Oxrogp-srREET, Lowpow, W.) 

Muscatel is described as a preventive of insect bites, 
We have tried it practically and it certainly seems to ward 
off the attacks of these irritating pests. Insects area real 
source of trouble to sportsmen and others and the demand 
for a preventive is widespread. Musoatol appears to us to be 
a spirituous solution of certain essential oils. It is pleasant 
and its application is soothing. 


TABLOID GINGAMINT. 


(Mrssns. BURROUGHS, WELLCOME AND Co., SNow HILL-BUILDINGS, 
Lonvon, E. C.) 


This is a satisfactory formula when an effectual antacid 
and stomachic is indicated in the relief of certain dyspeptic 
symptoms, Each tabloid contains 5 grains of sodium bi- 
carbonate, th grain of ammonium bicarbonate, with 
gingerin, saccharin, and oil of peppermint. This combina- 
tion is well known to {influence favourably appetite and 
digestion and is of value also in relieving griping, while it 


excites a gentle stimulant effect. 


GLENDROSTAN WHISKY. 
(ALEXANDER MACKENZIg, 43, CHUBCH-STREKT, INVERNESS.) 

It is satisfactory to find that this whisky answers to both 
the test of the palate and of analysis in accordance with its 
description. It is a fully matured, all-malt, pot-still spirit. 
It is peculiarly '' soft” as regards its flavour and also some- 
what dry "—characteristics which afford evidence that the 
spirit is thoroughly matured. The results of analysis show an 
amount of ethers practically equivalent to that contained in 
genuine brandy, Other by-products, aldehyde, furfural, and 
higher alcohols, were present in amounts coinciding with 
those invariably found in genuine old malt whisky. The 
colour is somewhat dark, owing doubtless to contact with the 
cask, The whisky conforms to the standard of genuine old 


all-malt whisky. 


CALYX CORNFLOUR. 


(H. N. BATHGATE AND Co., ATLANTIO HoUSE, COLLEGE-GREEN, 
BRISTOL.) 


We have already referred to the superior quality of this 
cornflour but it has since been modified in an important 
way as a dietetic product chiefly by the addition of milk 
Protein, The procedure may be regarded as dietetically 
Sound since it is well known that cornflour is an excellent 
Vehicle for protein foods, The absorption of cornflour in 
the intestine is very complete owing to the easy digestibility 
of the starch. A mixture of this digestible carbohydrate 
with milk protein should prove, therefore, to be a valuable 
food. According to our analysis the milk protein occurs to 
the extent of 9 per cent., which is a judicious proportion. 
Asa rule, the quantity of protein added to foods is in excess 
of physiological indications, This preparation also contains 
2 per cent. of calcium phosphate which is, of course, the 
normal mineral ingredient of cereal foods. When prepared 
as directed the preparation affords an agreeable food 
possessing a slight malty flavour due to the addition of a 
small quantity of malt. Our analysis was as follows: 
moisture, 11:90 per cent.; milk protein, 9 0 per cent.; 
mineral matter, 2:10 per cent.; and starch, 77:0 per cent. 


the inferior turbinates; to perform this they are passed as 
an ordinary Eustachian catheter, the blades opened, and then 
drawn over the end of the tarbinate. They also can be used 
for removing the anterior end of the middle turbinate. They 
are made with the blades angled to the right or left. Messrs, 
Mayer and Meltzer have carried out my ideas with their 


usual skill and attention to detail. 
Shrewsbury. C. G. Russ Woop, F.R.C.S. Eng. 


INVALIDS' AND INFANTS' BISCUITS. 
(8. PsTRRS anp Co., 59, PaHk-HOAD, LEYTON, B.) 

These biscuits are well made and are prepared from 
nutritious materials. These include eggs, besides milk and 
flour. Their nutritious value is accordingly satisfactory, 
the protein amounting to 14:11 per cent. and the mineral 
matter to 1*30 per cent. Egg fat was readily extracted. The 
mineral matter contained an abundance of phosphate. The 
biscuits are very palatable and are evidently carefully baked, 
their spongy character being due, of course, to the dis- 


engagement of gas during fermentation. 


NortrH-Hast LONDON Post-GRADUATE COLLEGE. 
—The opening lecture of the winter session of the North- 
East London Post-Graduate College and of the North-East 
Lordon Clinical Society will be given by Dr. W. Hale White at 
the Prince of Wales’s Hospital, Tottenham, N., on Thursday, 
Oct. 3rd, at 4 P.M. The subject of the lecture, to which all 
qualitied medical practitioners who are interested are invited, 
will be the Various Conditions causing Enlargement of the 


Liver. 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 28, 1907. 


Medical Practitioners and Medical 
Referees. under the Workmen’s 
Compensation Act, 1906: 

The Legal Position. 

WE published last week a letter from Mr, A. BENTHALL 
who refers with approval to the regulations issued under 
the Workmen’s Compensation Act, 1906, on the ground 
that they authorise the attendaticé of a medical practitioner 
on behalf of those whose cases under the Act are submitted, 
on dispute arising, to medical referees. The class of cases 
referred to is that in which a workman has been suspended 
or has claimed from a certifying surgeon a certificate of dis- 
ablement in order to entitle himself to the benefits of the Act. 
The reference to the medioal referee is to be ordered by the 
registrar of the county court on the application of the 
employer or of the workman when one or the othér is 
aggrieved by the granting or the refusal of such a certificate. 
The medical man, therefore, who, according to our corre- 
spondent, will be able to appear before the medical referee 
and, so to speak, to make good his view of the patient’s case 
on behalf of the employer or of the patient will be one who 
has examined the workman on behalf of the employer 
or who has treated him as his medical attendant. 
Possibly it is intended to be suggested that the certi- 
fying surgeon also may be present, as he too presumably 
would be interested in seeing his certificate upheld and 
in defending it. We can quite well understand that a 
medical man who has attended a workman or who has 
examined him on behalf of 4h employer should desire to be 
present in order that his opinion as to the case and as to the 
matters which he has observed should be fully considered by 
the medical referee, and itis from the point of view of the 
practitioner so situated that our correspondent has written. 
With regard to the certifying surgeon, we are inclined to 
doubt whether he would often have the time or the inclina- 
tion to attend gratuitcusly even in order to defend his 
decision, and to do so would be inconeistenb with his 
position. He is himself an independent judge whose decision 
has been appealed against. 

With regard to the medical referee, the matter may to 
some extent be left to bis discretion, but we are inclined 
to think that he will prefer to check personally and 
without assistance matters of observation recorded by 
others and submitted to him in writing. The question 
whether the presence of other medical men is desirable or 
not is no doubt one which may fairly give rise to discussion, 
but we are disposed to doubt whether the regulations 
are as clear in allowing it as is argued by Mr. BENTHALL. 
The regulations prescribe in detail the formalities to 


be observed by the employer or the workman according 
to their. respective ciroumstances when aggrieved by the 
decision. of a certifying surgeon. Those material to the 
question which we are discussing are as follows ;— 


9 (a). Any application under the foregoing tegulatiotis 
shall be made in writing and shall state the grounds on 
which the reference is asked for in accordance with the form 
presori bed in the schedule to these regulations, or as near 
thereto as may be. (5) The application shall be accom- 
panied by the certificate, or a copy of the certificate, obtained 
from the surgeon by whose action the applicant is aggrieved, 
and by any available report or reports of any medical praoti- 
tioner by whom the workman has been examined; and if the 
applicant is an employer by the notice of disablement or 
suspension served on him by the workman, and by an under- 
taking to pay any reasonable travelling expenses incurred by 
the workman in attending for examination by the medical 
referee; (o) The applicant sháll also file with the registrar 
such copies of the application and other documents as afore- 
said as may be necessary for the use of the medical referee 
and of the employer or workman, as the case may be, 
hereinafter referred to as the respondent, who; together with 
the applicant, is directly interested in the application. 

14. The medical referee shall, on receipt of an order 
of reference duly signed by thé registrar of a county 
court, together with copies of the docuriehts required 
to be sent therein, fix a time and a plate for 
a personal examination of the workman, and shall send 
notice to the employer and the workman aecordingly. It 
shall be the duty of the workman, and, if the employer ie 
the applicant, of the employer, or a person duly authorised 
by him, to attend at the time and place fixed by the medical 
referee, and in the event of failure on the part of the work 
man or employer, or both, to appear as required by this 
regulation, the medical referee shall decide on the matter 
referred to him forthwith upon such information as 
be available, and with or without a personal examina- 
tion: provided that where the absence of the employer 
or his representative, or of the workman, is shown to (be 
satisfaction of the medical referee to be unavoidable, or 
where the medical referee considers it necessary to apply 
for expert assistance as hereinafter provided, it shall be 
open to him to adjourn the inquiry on the reference and 
to resume it at such a time and place as he may fix, having 
given due notice to all persons concerned. 

15. Except as otherwise provided by Regulation 14, the 
medical referee shall, before deciding on the matter referre 
to him, make a personal examination of the workman, sud 
shall consider any statements made or submitted by elthe 


party. 
In addition to these regulations the noticé required to p 
given by a medical referee to a workman as to the holding of 
an inquiry contains the passage: Any statement made or 
submitted by you shall be considered,” which is also found 
in the notice ‘to be given to an employer, together with the 
following, to be used when the employer is the appellent : 
“ You, or some person duly authorised by you, are hereby 
required to attend at the above time and place.” 
Referring first to the last-quoted sentence, and to the 
passage in the regulations bearing upon it, there %. 
little doubt thet under it an employer ‘might choose © 
be represented by a medical man, but it is á 
that he would be allowed to gain amy advantage thereby 
not within the reach of the workman. Tomning to the 
other passages quoted it would appear that their meaning 
is that written statements of the conditions found to exist in 
the workman made either by his or by the em 
medical man can clearly be laid before the medical relates 
who thus will be aware of the questions at issue in the us 
before him. It is, however, no doubt intended that be should 
give a decision so far as possible his own after forming 4 
independent opinion free from bias and from the en of 
others. If it bad been intended tbat a medical man 
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or might be present on behalf of the employer or of the work- | With 0:2 per ceat. tbe blood will become about 67 per cent. 
man, or of both, the Home Office authorities would bave | saturated and complete helplessness, with loss of oonsofous- 
seid so in plain terms. This they bave not done and ít | ness, would doubtless occur. This percentage woald,: of 
asems a little doubtful whether the language used should be | course, in the prolonged exposure finally cause death. The 
construed so as to bear such a meaning. Perhaps it may 
give to the medical referee discretion to have present a 
medical practitioner or practitioners and to hear what they 
may have to say on either side, but it must be remem- 
bared that the Act is designed for the benefit of tbe 
working man and is not intended to favour the longest purse. 
The position of a workman when not a member of an | nickel carbonyl, although it eontains more carbon mon- 
organisation capable of finding funds to pay his medical | oxide. It would thus appear that the toric effect 
Adviser might be prejudiced, or might be thought to be pre- | of nickel carbonyl is not produced by the carbon 
judiced, if a medical man appeared on behalf of the | monoxide present; and, further, when the quantity of 
employer before the medical referee and if at the same time | nickel carbonyl vapour inhaled is only just sufficient to 
-the workman was not similarly supported. kill, the total available amount of carbon monoxide is 

insufficient to influence the course of poisoning. The next 


— P 
point obviously to determine was whether nickel carbonyl in 


Poisonous Metallic Carbonyls. contact with the fluids and tissues of the body gives rise to 

A VERY interesting reaction discovered by Dr. Lupwic |a toxic product of decomposition, and the investigation of 
Moxp is that which takes place between carbon monoxide | tbis part of the problem led to very interesting resulte. To 
and nickel or iron. In either case a volatile compound is | begin with, niokel carbonyl in the presence of air and 
formed termed respectively nickel or iron carbonyl. The | moisture decomposes and a deposit forms which is due to 
reaction is utilised in the recovery of metallic nickel from its | the dissociation of the compound and the formation of a 
ore, the carbonyl formed decomposing on heating to 150°C. | hydrate or carbonate of nickel. Experiment demonstrated 
into nickel and carbon monoxide. In the commercial pro- | the fact that nickel carbonyl is more soluble in blood serum 
duction of nickel in this way some cases of fatal poisoning | than in water, and its solubility in blood itself appeared to 
amongst the workpeople have occurred owing to the escape | be the same. At the same time, however, there is dissociation 
of the nickel.carbonyl gas. The symptoms are giddiness, | of the nickel carbonyl, the product of dissociation proving 
dyspnoea, and vomiting, these passing off as soon as the | also to be more soluble in serum than in water. Bearing in 
sufferers are brought into fresh air. After from 12 to 36 | mind the influence of serum in keeping metallic precipitates 
bours, however, dyspræa returns, cyanosis appears, and the | in colloidal solution it is not improbable that the dissociation 
Cough with more or less blood- | product exists in serum in colloidal form. The conclusion is 
thus reached that first of all the poisonous properties of 
nickel carbonyl do not depend, as was at first supposed, on 
the carbon monoxide of the compound but on the nickel, 
and that most probably this metal is deposited as a slightly 
soluble compound in a very fine state of subdivision over 
the immense area of the respiratory surface. It would be 
interesting to know whether iron carbonyl gives rise in the 
same circumstances to a similar dissociation product which, 
if it be physically similar to the nickel product—that is to 
say, in a fine state of subdivision or in a colloidal con- 
dition—might be expected to exhibit some analogy in regard 
to toxic effects. Iron carbonyl, however, is reported to be 


theory of pure carbon monoxide poisoning is that the 
blood of an animal saturated to the extent of 2 
per cent. with oarbon monexide loses carbon mon- 
oxide during subsequent poisoning by nickel carbonyl. 
Thirdly, iron carbonyl is, he says, less toxic ‘than 


temperature shows a rise. 
stained sputum eventually appears. The pulse-rate increases 
but not in proportion to that of respiration. Delirium fre- 
quently occurs and death in the fatal cases takes place 
between@the fourth and eleventh days. The chief changes 
found post mortem are hemorrhages in the lungs, cedema of 
the lungs, and hæmorrbages in the white matter of the brain. 
The question as to what constituent of nickel carbonyl is 
Tesponsible for the toxic effects has been studied by several 
Observers and more recently by Mr. H. W. ARMIT in the 
Lister Institute of Preventive Medicine, an account of his 
Work appearing in the July number of the Journal of 
Hygiene, It is conceivable that the carbon monoxide of the 
nickel compound is wholly or partly responsible for the 
symptoms or that nickel carbonyl is absorbed as such and 
acts toxically, or that the nickel of the compound produces 
the symptoms. As an alternative view may be con. 
sidered the possibility of nickel carbonyl being absorbed 
as such, the nickel being set free later, acting toxically 
in the tissues. Mr. AnMIT shows tbat carbon monoxide 
is not the toxic agent because firstly in fatal poisoning 
from minimal doses the actual quantity employed is insuf- 
foient when combined with the hzemoglobin to produce more 
than 5 per cent. of saturation with carbon monoxide and 
this amoant is harmless. Dr. JoHN S. HALDANE has shown 
‘that in connexion with mine-gas poisoning with less than 
0˙1 per cent. of carbon monoxide in the air the blood does 
hot become more than 50 per cent. saturated, so that even 
^ prolonged exposure does not cause a complete helplessness. 


that the former either does not give rise to a dissociation 
product, or that, if it does, this product does not aot as a 
colloidal or mechanical poison. 


———Ó 
Child Labour and Public Health. 


THERE are many probably of the present generation to 
whom The Song of the Shirt constitutes a reminiscence of 
the reading of their early days and was even then looked 
upon as telling of an evil condition of things belonging to & 
past age of society, one which mcdern prosperity and modern 
hygienic development had rendered impossible of repetition. 
To such perhaps the recent exhibition of sweated industries 
may have been something of a revelation, -Ib seems barely 
credible that in these days of sanitary inspectors and health 


secend argument which Mr. ARMIT gives against the 


less toxio than nickel carbonyl, so that it may be assumed 
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legislation, together with a marked increase in the general 
standard of living throughout the community, there should 
still exist a olass of workers ground down by abject 
poverty and the greed of middlemen, living on a 
pittance scarcely adequate to maintain life, and work- 
ing to earn this miserable wage for 14 or 16 hours 
a day with hardly an interval even for meals. That white 
slavery of this kind does exist among us is known but 
too well to those who work among the poorest classes 
in the East-end of London and a little book recently 
written by Mrs, ARCHIBALD MACKIRDY ! gives a simple and 
unadorned account of the actual sufferings of some among 
them. It is beyond our province to deal with the social 
conditions which render it possible for such sweating to 
flourish as is here revealed—waistcoats made at 7s. 6d. a 
dozen, artificial violets at 14d. a gross, and other work at 
similar rates, allowing a skilful worker to earn by unending 
toil some 6s. or 7s. a week. Nor can we discuss the remedies 
proposed, of which the one most hopefully regarded by the 
author is the fixing of a minimum wage for every industry, 
a plan already adopted with some success in that continent 
of social experiments, Australia. It is with problems of 
health that we have to deal and the sweating evil leads 
beyond question to serious violations of sanitary law. 

The two main problems which strike the reader of Mrs. 
MACEIRDY'S book are the injury to the health of children by 
continuous work in the intervals between their school atten- 
dances and the dangers of spreading infectious diseases owing 
to the insanitary conditions under which much homework is 
carried out, How can we wonder at the miserable physique 
of many of our town dwellers when we find that children 
directly they come home from school are set down to some 
drudgery in the fœtid atmosphere of a crowded room, 
making paper boxes for sweets or crowns of flowers for 
candidates for confirmation, in order to help their mothers 
to earn the starvation wages by which they are barely kept 
alive? Often, indeed, they return bome to find not only 
no rest but no food—to beg in vain for a crust of bread and 
then to go back again to school to have their starved 
brain-cells worried with more attempts at learning with- 
out the needed pabulum to maintain their activities. 
Nor is it only homework of this nature that is the 
lot of too many of the children in our elementary 
schools. Many act as errand boys and girls in their spare 
hours and are worn out with tramping the streets, often with 
heavy parcels to carry, during the time when they should be 
recruiting their energies by rest or play. To get up before 
daylight and to scrub an indefinite number of doorsteps before 
going to school is not & process conducive to health, and 
when we learn that this fate may befall a child of seven or 
'eight years and realise the actual physical labour involved in 
carrying round the necessary implements and lifting buckets 
of water in the course of the operations we find it difficult to 
exult very loudly over the civilisation of the present age, 

But there is another danger, that of the transmission of 
infections disease by means of the articles manufactured 
by the sweated worker, wbich needs to be brought home 


to the other classes of society. In the crowded dens in 
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2 Baby Toilers. By Olive Christian Malvery (Mrs. Archibald 
Mackirdy), author of The Soul Market." London: Hutchinson and 
Co. 1907. Price 2s. 6d. 


CHILD LABOUR AND PUBLIO HEALTH. 


[Se7. 28, 1907. 


which the workers live infectious diseases when they once 
break out must find a fertile soil. The overworked victims 
can offer little resistance to any morbid influence. Withoat 
food, without rest, without ventilation, they afford every 
essential condition for easy infection. And the materials on 
which they work are often well suited-to convey contagion. 
The makers of cheap clothes habitually use the material 
which they make up for their own bedding. In one case 
quoted in the book before us a child with measles was lying 
covered with the stuff brought fram the factory ready to be 
made into garments for others. In another instance the mother 
was lying on the bed with a child aged eight years who had 
„open tuberoular wounds discharging,” while the stench in 
the room was such that the visitor could scarcely endure to 
enter. All the other children were also suffering from tuber- 
culosis, - It is impossible to tell in what infection may lurk, 
for the proceeds of sweated labour are not sold only to the 
poor; they find their way into the houses of the rich. The 
ready-made garment, the neat card of hooks and eyes, the 
dainty paper box, the delicate artificial flowers, all alike are 
liable to bear the taint of their origin and to scatter seeds of 
disease. Truly— 


° " " ME. % medio de fonte leporum 
Surgit amari aliquid quod in ipsis floribus angat.“ 


Is there actually no remedy for this state of things or 
is it merely that our politicians are busy with more 
showy legislation and our social reformers are engaged in 


the pursuit of visionary Utopias? One fact at least 


is clear, and that is that the aliens who flock to 
our hospitable shores are the worst offenders in the con- 
duct of sweated industries. The alien who starts as 8 
sweated slave contrives in time to save a few shillings and 
starts himself to sweat others whom he finds ready to his 
hand. Parasites upon our community, these alien sweaters 
displace our own workers and drive ever downwards the 
price paid for home work. Yet little is done to protect 
our people against the invasion that is constantly in 
progress, and what little is done in & lucid moment by one 
Government is undone in a fit of sentimentalism by the next. 
The evil has been pointed out over and over again, yet it is 
still rampant in all our large towns and the misery which It 
causes is apparently increasing. If modern soclety- not 
only the society of the rich who too often care little for those 
beneath them, but also the trade union society which thinks 
only of its own members and the shop-keeping society 4 
section of which grows rich on the prooeeds of sweated 
labour—is too selfish to alter this system of slavery from 
moral motives, yet when the danger which it rans from tbe 
disease bred in the sweater's dens is made clear perhaps W8 
may hope that self-interest may be sufficiently enlightened to 
insist on the removal of such plague spots from our midst. 

X—— —— ——————————————————————— 


OPENING OF AN  IsoLATION HosPTTAI. On 
Sept. 18th Colonel H. Lewis, the chairman of the Glamorgs" 


Garw, and and Gilfach. The building, 
about a mile from the village, bas been built 
of £7211, exclusive of £600 which have been spent for 
furnishing. The institution will provide accommodation for 
12 patients. 
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to the grand stand, but before he could reach the carríage he 
was collared and arrested. Put on his trial he was passed 
from one prison to another, the last being the Mani- 
comio Giudiziario at Montelupo. His mental symptoms 
more than justified the transfer, as Dr. Dominione 
discovered after a brief interview with him, The heavy 
bolts of the cell door having been withdrawn a furious 
voice demanded: ''Signor Direttore, questa famosa carta, 
questa penna, quest’ inchiostro, quand’ è che me li date?" 
(Mr. Director, this much-talked of paper, this pen, this ink, 
when are you to give me them?) Keep quiet, Pietro,” 
was the answer; ‘‘to-morrow.” The would-be regicide was 
a fine specimen of a young man, glossy black hair and beard 
forming a frame to his handsome features. This paper,” 
insisted Acciarito, getting more and more furious. I will 
let you have it, don’t doubt it,” replied the director, who, 
turning to the visitor, remarked : ‘‘ He worries over this. The 
sheets I give him serve only for a hundredth or thousandth 
protest on his part.” He, too, was a would-be regenerator 
of society, beginning, as his brethren of the same apostolate 
always try to begin, by taking the life of the most 
conspicuous of his compatriots. Foiled in his attempt, the 
self-flattery of the megalomaniac sustains him even in his 
cell and perhaps explains his yet vigorous physique which 
will stand him in longer stead than his poor neighbour, 
Passanante’s. Presently the midday bowl of pasta-soup 
flavoured with tomatoes was handed to him. This sufficed to 
break off the interview, as he retired to the corner of his cell. 
„His mind,” says Dr. Dominione, ‘' has already taken flight 
like a sparrow from its cage, but his body will make a good 
fight against the horrors of segregation.” Another case, 
not, however, in Italy, though that of an Italian, 
may put tbe finishing touch to Dr. Dominione’s ex- 
periences. In Switzerland Luccheni, who, in the August 
of 1898, stabbed tbe Empress of Austria as she was entering 
the steamboat at Geneva, is as typical a specimen of the 
megalomaniac as any country has yet produced. When 
the gratified self-esteem that had borne him elated through 
the trial and through the first weeks of imprisonment had 
died down he was found by the director of the prison in a 
dejected condition, in which he remained till a few questions 
were cautiously put to him with a view to his disclosing what 
confederates he might have had in hiscrime. The creature 
brightened up immediately, ''Oho!" he exclaimed, ‘‘ the 
newspapers are still talking of me!” and with these words 
he seemed to become another man. So pronounced a case 
of megalomania has, it is understood, made a deep impression 
on the legal mind, Swiss and Italian, counselling a different 
mode of procedure. No publicity; no ‘‘ pomp and circum- 
stance" of a thronged law-court ; no advertisement of 
the megalomaniac by newspaper reports and pictorial illus- 
trations. Such in future it is proposed should be the con- 
ditions under which the Passanantes, the Acciaritos, the 
Lucchenis should be brought to trial and carried through it. 
Megalomania would thus lose one of its chief attractions 
and incentives for the disordered minds in which it has 


taken root. 
A CANCER EXHIBITION AT BRUSSELS. 

A CANCER exhibition will be a feature of the International 
Surgical Congress which is to be held at Brussels in 
September, 1908. All objects connected with cancerous 
disease may be entered for exhibition—namely : (1) macro- 
scopic or microscopic cancer specimens which are either 
instructive from a surgical standpoint, or of special interest 
on account of their localisation or method of dissemination : 
(2) anatomical specimens or drawings illustrating operations 
for cancer; (3) anatomical preparations of the lymphatic 
vessels and glands; (4) statistical wall-charts illustrating 
the frequency of primary cancer and its metastases; (5) 


Annotations. 


% Ne quid nimis." 


THE ANARCHICO-REGICIDE : HIS MEGALOMANIA. 


"LA Monomanie Vaniteuse or ''Ambitieuse" of the 
older school of French alienists has now (writes an Italian 
contributor) been replaced by the term Megalomania, of 
whicb, perhape, the most typical examples are provided by 
Italy. A recent visit of Dr. Giuseppe Dominione to the 
great Manicomio Giudiziario of Montelupo in Tuscany 
enables that legal expert to give several illustrations in 
point. In a series of brilliant articles contributed to 
the Milanese Secolo he invites the medical readers to 
a march past" of the oriminally insane, beginning 
with Giovanni Passanante, the ‘‘cuoco-filosofo” (philo- 
sopher-cook) of Salerno who, in the November of 1878, 
attempted the life of King Humbert. His Majesty had 
been some ten months on the throne and in company 
with Queen Margherita, his little son the Prince of Naples, 
and his Prime Minister, Benedetto Oairoli, was making a 
royal progress through the capital of the ex-kingdom of the 
Two Sicilies when suddenly from among the cheering crowd 
a young man leaped on the carriage and resting one foot on 
the step dealt a blow at the King with a stiletto, which 
missed its object but penetrated the thigh of Cairoli. The 
wound was not fatal and both the King and Cairoli 
exerted themselves to save the frantic aggressor from |. 
the mob which would have given him short shrift. 
He was instead conducted under a strong escort to 
prison, whence after the usual delays he was removed 
to solitary confinement and thereafter to penal servitude in 
the “ergastolo ” of Portoferraio (Island of Elba). Ten years 
of this life developed such signs of insanity that he was 
transferred to the Manicomio Giudiziario of Montelupo, 
where Dr. Dominione the other day found bim a shrivelled 
old man of 57, with snow-white hair and face intersected 
like a map with lines of ‘‘longitude and latitude.” So 
enfeebled that he could stand only with the aid of a 
stick, the ‘‘agile tiger” of 1878 responded to questions 
in a tremulous, scarce audible voice, hovering always 
round his idée fize that in that year he was to be the 
greatest of men,” diffusing from the pedestal of his 
regicidal act theories that were to rehabilitate humanity. 
All throughout his 29 years of confinement, solitary or 
penal, he employed himself at every available hour in 
writing out his schemes for regenerating his fellow man, 
supplementing his manuscript with “ illustrations, some of 
them modelled in bread or chalk or whatever material came 
to hand—manuscripts and illustrations alike deposited in the 
museum of Montelupo for the benefit of the psycholcgical 
student. Among his last words to Dr. Dominione were, 
“I want to speak to the delegato (the sub-sheriff) ; I must 
descend the stairs ...... „till cajoled by Dr. Codeluppi, the 
director of the Manicomio, he tottered back to the 
corner of his cell and threw  bimself sighing, if not 
sobbing, on his mattress.  ''He cannot hold out long," 
Was whispered to Dr. Dominione as he took his leave; 
"after the pneumonia from which he made a poor 
recovery some months ago, he is declining fast." From 
this typical, pathetic figure of the ‘‘ megalomaniac” 
Dr. Dominione was conducted by the director to several 
others, all presenting dramatically interesting traits, till they 
paused before the cell of Pietro Acciarito. This man—he 
was a youth then was convicted of the second of the three 
attempts made on the life of Humbert the Good.” During 
the race week of the Italian Derby in April, 1897, he had 
ensconced himself behind a hedge to waylay the King as His 
Majesty was driving from Rome along the Via Appia Nuova 
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statistical charts dealing with the spread of cancer in 
: 
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different countries, exact plans of so-called canoer ‘‘ nests” 

and genealogical trees of families in which cancer bas existed 
for several generations; (6) plans of cancer institutions and 
hospitals; and (7) proposals as to the means by which a 
knowledge of the importance of the early diagnosis of 
canoer may be brought home to the pnblíc. Exhibits should 
be forwarded between August 20th and Slst, 1908, to tbe 
general secretary of the International Surgical Bociety, 
Professor Dr. Depage, 75, avenue Louise, Brussels, who will 
take charge of the exhibits, will arrange for their exhibition, 
and at the close of the congress will return them to their 
owners. The programme of the congress will be so arranged 
that exhibitors can demonstrate their specimens to the 
members during its progress. 


INSANITY AND MODERN WAR. 


A REGENT issue of the Allgemeine Zeitschrift für 
Ptyokiatrie (Band LXIV., Heft 2) contains an extremely 
interesting article on the cases of insanity which occurred 
amongst the troops of Rassia during the recent war between 
that country and Japan. The author, Dr. Awtokratow, was 
intrusted with the difficult task of organising the system for 
segregating and treating these cases and subsequently had 
charge of the Central Asylum for Insane Soldiers established 
at Kbarbin, so that he was exceptionally well placed for ob- 
taining authoritative information on the subject. In view of 
the terribly severe strain on the nervous system of the com- 
batants which is involved in warfare under modern conditions 
it might reasonably have been anticipated that in an 
army so large as that engaged in the Manchurian campaign 
a considerable number of cases of mental disease would be 
likely to occur. At the outset, however, this very obvious 
probability was not apparently perceived by the Russian 
military authorities, and no special provision was made for 
the treatment of the insane who were accordingly detained 
in the ordinary field hospitals to their own detriment and 
that of the other patients. When the futility of this method 
had been suflioiently demonstrated in practice a more 
rational system was devised, and all cases of mental 
disease, after a preliminary period of observation in a sort 
of psychiatric ambulance, were sent to the central asylum 
at Kharbin, From Dec. 15th, 1904, when this asylum 
was opened, to March 18th, 1906, when it was closed 
the total number of patients received was 1349, of 
whom 275 were officers and 1072 belonged to the rank and 
file. As regards the relative frequency of the several forms 
of mental disease the two classes showed scme curious 
differences. Amongst the officers chronic alcoholism was the 
commonest variety of insanity, occurring in 34-58 per cent. 
of the total number of cases, the other groups of numerical 
importance being neurasthenic insanity (11:2 per cent.) and 
general paralysis (10 4 per cent.). In time of peace, it may 
be remarked, general paralysis is the most frequent form of 
disease amongst officers, alcoholism being second on the 
list. Amongst the rank and file treated at Kharbin 
these two clinical varieties were comparatively mach 
less common, chronic alcoholism amounting only to 
10:86, and general paralysis to 4:3 per cent. of 
the total. Presumably the heavier responsibilities in- 
cumbent on the officers are in some measure accountable 
For this difference, the greater demand on intellectual 
&ctivity contributing both to the development and to the 
detection of such disorders. The predominant form of 
disease amongst the soldiers was epileptic insanity, no lesa 
than 27:9 per cent. of the cases being classed under this 
head. Alcoholism and oonfusional insanity ( Verwirrtheit) 
came next in importance. As to the cause of this remark- 
able frequency of the epileptic psychoses, which con- 
trasta with their relative rarity in time of peace, Dr. 
Awtokratow considers that while it may be due in part 
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to the less discriminating examination of recruits and 
the lower standard of fitness demanded in a time of 
emergency, it is also to be attributed in some measure 
o a direct influence of the stress of battle, for 
in several instances that came under his observation 
be ascertained that the patients, though of epileptic stack, 
had shown no symptoms of the neurosis until at the close 
of a severe engagement they were seized with convulsions 
followed by epileptic mania. Traumatic psychoses were rela- 
tively rare, amounting to 3:1 per cent. of the insanity of 
officers and to 3:6 per cent. of that amongst the rank and 
file. Of course, only those cases in which the mental diseases 
developed soon after the injury would have come under 
notice at the Kharbin Hospital. As might be anticipated, in 
the acute insanities, particularly in neurasthenio and con- 
fusional cases, the etiological influence of the war gave à 
characteristic colour to the mental symptoms, phases of 
panic terror, with hallucinations of bursting shells, 
pursuing enemies, putrefying corpses, and so forth, being 
espeolally frequent. In the cases of general paralysis 
described by the writer no such influence appears to 
have been perceptible in the delusions and hallucinations 
of the patients. The contrast thus shown between general 
paralysis and the acute psychoses in regard to the influence 
of the emotional shock causative of the disease on the 
affective tone and character of the delirium is in acoord 
with what has been observed under like conditions else 
where. In Paris, for instance, during the siege and the 
Commune, and in the disturbed districts of Russia within 
the last two years, the painful and terrifying experiences 
which gave a distinctive stamp to the thought and feeling 
in other forms of insanity did not appreciably modify the 
mental symptoms of general paralysis. 

THE TREATMENT OF TETANUS BY INTRASPINAL 

INJECTIONS OF MAGNESIUM SULPHATE. 


Sopium and calcium salts have been shown to have 
stimulating effects on some of the bodily functions. It 
occurred to Meltzer that the salts of magnesium, another 
el ent found plentifully in the tissues, might have an 
in...vitory action on the same functions. In conjunotion with 
Auer! he made a series of experiments on animals which 
confirmed this view. The subcataneous injection of mag- 
nesium sulphate produced deep and prolonged anzsthesis, 
with muscular relaxation and abolition of reflexes. Intra- 
venous injection affected the centres in the medulla, 
depressing the centres for respiration and deglutition, bot 
not affecting the cardiac mechanism, Direct applica- 
tion of the salt to nerve trunks prodaced irritation bat 
abolished conductivity which was restored on washing the sajt 
away. Intraspinal injection produced surgical anæsthesia 
in monkeys, which led Meltzer to recommend its use in man. 
A few abdominal operations have been performed after the 
intraspinal injection of one cubic centimetre of a 25 per 
cent. solution of magnesium sulphate for every 20 pounds of 
body weight. This produced muscular relaxation, antes 
thesia, loss of tendon reflexes, and slowing of respiration. 
In six out of 14 collected cases the patients lost 
Consciousness, In only one case was the cardiac rbythm 
disturbed. Of untoward effects slowing of the respiration 
was the most serious and sometimes artificial respiration 58 
to be performed. Washing out of the spinal canal with 
normal saline solution relieved this symptom. Meltzer s08- 
gested the intraspinal injection of magnesium sulphate in 
tetanus in order to relieve the spasms. A few cases have 
been reported in which this method was adopted with 
success. In the Journal of the American Medical Associa 
tion of August 10th Dr. G. O. Robinson has recorded the 
following case. A boy, aged 11 years, weighing 70 pounds, 
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THE RECENT CONFERENOE ON HYGIENE AND TEMPRRANCB. 


discussions. Among the members of the medical profession 
who either contributed papers or took part in the discussions 
were Sir Lauder Branton, Sir William Collins, Sir Victor 
Horsley, Sir Philip 8. Jones, Mr. James Cantlie, Dr. Robert 
Dinnet (Paris), Dr. Foveau de Courmelles (Paris), Mr. A. 
Pearce Gould, Dr. Helminius Seppälä (Scandinavia), and 
Professor G. Sims Woodhead. The proceedings of the con- 
ference, which make a valuable contribution to educational 
literature, have now been issued in the form of a little book 
of 129 pages at a price which puts it within the reach of 
everyone who is interested in the subject of education. 
Mr. Pearce Gould contributes a preface in which incident- 
ally he calls attention to the system initiated by Mr. 
Chamberlain when Secretary for the Colonies of adapting 
teaching to the special and peculiar needs of the peoples 
dwelling in varying climates and exposed to differing 
epidemic and endemic soourges. Naked African children," 
he says, ‘‘are now taught how to protect themselves 
from malaria, not by obedience to cut-and-dried rules, 
but by the actual observation of the facts which 
the most advanced science bas revealed. If the methods 
of science are not inappropriate for the aborigines of Africa 
they cannot be unsuitable for the far more developed 
children of the villages and towns and even of the slums of 
Great Britain. ...... We must ask ourselves what are the 
physical evils our population has most to dread and must 
teach them all that the most exact science can tell them. 
T We must not be afraid of adopting the methods of 
science in imparting the lessons of science." One of the 
resolutions passed by the conference was to the effect ihat 
a medical department should be instituted in the Board of 
Education and it is signally felicitous that the proceedings of 
the conference should have been published in book form 
almost on the eve of the announcement that such a depart- 


ment had been formed. 


BIER'S TREATMENT OF TUBERCULOUS 
SINUSES. 


THE treatment of inflammation, acute and chronic, by the 
induction of passive hyperemia, introduced by Professor 
Bier, bas not been much used in this country though it has 
given remarkable results. In the limbs passive congestion is 
produced by the application of an elastic bandage above the 
inflammatory area. But on the trunk and head this method 
is obviously inapplicable. For the treatment of inflamma- 
tion in the latter localities Professor Bier's assistant, Dr. R. 
Klapp, has introduced the method of producing byperæmia 
by means of glasses attached to small indiarubber bags (like 
cupping glasses). A partial vacuum is produced by applying 
the glass with the bag compressed. The part to which the 
glass is applied projects and becomes of a reddish-blue colour. 
In the Boston Medical and Surgical Journal of June 6th, 
Dr. J. W. Sever has reported good results from this treatment 
of tuberculous sinuses due to bone disease which are pro- 
verbially slow in healing. Drainage is difficult and requires 
assistance. By cup suction this indication is fulfilled and, 
moreover, hyperemia is produced which stimulates the 
healing process. Dr. Sever uses small glass cups about 
lj inches in diameter and 2 inches high, the top of 
which is tapered to fit a rubber tube connected with a 
rubber bulb. The cup is applied with the bulb compressed, 
creating a vacuum sufficient to maintain the cup in position, 
In places where the elastic bandage could be applied, such 
as the knee, ankle, elbow, or wrist, this is also used. 
The treatment was carried out for one hour daily. At 
no time was the suction strong enough to cause 

Every few minutes the cups were removed to 


pain. 
etree 
1 Teaching of Hygiene and Temperance, being the Proceedings of 


the Conference on the Teaching of Hygiene and Temperance in the 
Universities and Schools of the British Empire. London: John Bale, 
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was admitted into hospital on May IIth, 1907. The tempera- 
ture was 99°6°F., the pulse was 112, and the respirations were 
40. There was no history of any wound. On May 1st the illness 
began with slight pain in the jaws which soon became stiff. 
The stifíness increased and on the sixth day he was unable 
to go to school. The exertion caused profuse sweating aud 
on returning home there was stiffaess of the right side, 
especially of the leg. Oa the following day, May 8th, 
general rigidity had set in. On admission he was remarkably 
rigid. He could not move his head and his jaws were tightly 
locked. The corners of his mouth were drawn down, his 
eyes were partly closed, and the risus sardonícus was 
present, The arms could be moved somewhat but were very 
sif. The muscles of the trunk were rigid. The back was 
arched, the abdomen was board-like, and the legs were held 
immoveably. Every few minutes, especially when disturbed, 
he stiffened himself, muscular twitchings occurred, and he 
moaned and complained of abdominal pain. An attempt was 
made to administer ethyl chloride but in less than a minute 
violent spasm of the muscles of respiration and cyanosis were 
produced. He was revived by artificial respiration. Lumbar 
puncture was performed and clear cerebro-spinal fluid rose 
in the manometer to a height of 235 millimetres. Three 
cubic centimetres of a 25 per cent. solution of magnesium 
sulphate were injected at 3 P.. After five minutes the neck 
was less rigid. In one hour distinct relaxation of the 
muscles had occurred. At 5.30 p.m. the change was remark- 
able; the patient was drowsy; his neck could be freely 
moved; his jaws could ba separated about 1°5 centi: 
metres; his abdomen was soft, and his legs and arms 
were relaxed. He seemed in excellent condition and 
was comfortable except for a slight headache. At 1 A.M. 
the rigidity had partially returned and on the morning of 
the twelfth day, 18 hours after tbe injection, it had com- 
pletely returned with the spasms. At 10.30 P. M. lumbar 
puncture was performed. Only one or two drops of cerebro- 
spinal fluid, which did not seem to be under any pressure, 
were obtained; three and a half cubic centimetres of the 
solution of magnesium sulphate were injected. At 11 P.M. 
the neck was less rigid and the knees coald be slightly flexed, 
The patient felt drowsy but more comfortable. Relaxation 
was fairly complete at 12.15 A.M. On the fifteenth day the 
rigidity gradually returned and at 8.15 P.M. lumbar puncture 
was performed. The cerebro-spinal fluid rose 160 milli- 
metres in the manometer. About three cubic centimetres 
were withdrawn and four cubio centimetres of the solution 
were injected, with the same result as before. The rigidity | 
returned in less degree and after the seventeenth day it 


gradually diminished, Recovery ensued. 


THE RECENT CONFERENCE ON HYGIENE AND 
TEMPERANCE. 


Ir will be remembered that on St. George's Day, April 23rd, 
of the present year advantage was taken of the visit to the 
mother country of the colonial Premiers to hold a conference 
for the purpose of obtaining information as to the steps that 
had already been taken in the outlying parts of the empire 
to introduce the teaching of hygiene and temperance in 
educational establishments. The conference was convened 
by a composite committee consisting of representatives of 
the hygiene and temperance committee of the medical pro- 
fession and of the health committee of the British Medical 
Association. The Earl of Elgin, Secretary for the Colonies, 
lent his support and Lord Strathcona and Mount Royal, 
the veteran High Commissioner for Canada, Sir John Gorst, 
recently Minister for Education, and Sir John Cockburn acted 
4$ chairmen. Many prominent colonial citizens were also 
present and educational authorities of the highest standing, 
including officially appointed delegates from the various 
colonies and European states, took an active part in the 
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clean them and to renew the vacuum but the bandage was 
not removed during the hour. Some cases did well from the 
beginning. In others the sinuses closed only to reopen. In 
two cases the method had to be abandoned on acoount of 
the occurrence of considerable hemorrhage. Histologically 
there were observed dilatation of the capillaries and 
lymphatics and increased migration of leucocytes. At first 
the amount of discharge considerably increased but later it 
diminished. In some cases, however, the increase per- 
sisted and;this seemed to impair the patient's general con- 
dition so much that the method had to be abandoned, The 
following are some examples. A boy, aged eight years, had 
had tuberculosis of the bip and a sinus for five years. After 
a month's treatment the discharge diminished steadily 
and the child gained 11 pounds in weight. A boy, 
aged three years, had tuberculosis of the knee. A plaster 
apparatus was applied and a compression bandage was 
used daily for ‘six months. During this time the child 
walked about as before the onset of the disease. Marked 
decrease in pain and increase in movement of the joint 
occurred although in the upper part of tho joint an abscess 
developed which opened spontaneously three months after 
the onset of the disease. The treatment was continued 
and a sterile dressing was applied. Then the suction treat- 
ment was begun and the sinus closed 16 weeks later. The 
patient had about 15° of motion in the joint and con- 
tinued to wear a knee-splint for protection. A boy, aged 
nine years, had for four years tuberculosis of the spine and 
for nine months a sinus which followed incision afid drainage 
of a psoas abscess. The discharge was profuse. Suction 
treatment was begun. In about five weeks the discharge 
greatly diminished and the general condition much improved. 
Of 16 cases treated, marked improvement or healing took 
place in eight. In five there was no local improvement but 
weight was gained and the colour index of the blood rose. 


HUMAN TERATOLOGY. 


To Geoffroy Saint-Hilaire sclence owes the first really 
systematic study of monstrosities and anatomical malforma- 
tions and his Philosophie Anatomique" needs little more 
than supplementiug to maintain the authority which it has 
hardly lost since its publication in 1818-20. Nonationality is 
exempt from what the older investigators called ''Lusus 
Naturae,” the British Isles being not the least prolific in 
these phenomena. Scotland in the first decade of the 
sixteenth century anticipated Ohina in the second decade 
of the nineteenth in producing ‘‘twins” like those called 
from their birthplace Siamese.“ Buchanan in the 
thirteenth book of bis History of Scotland” de- 
scribes this ‘‘monstrum novi generis in Scotia natum” 
as in the lower part of its body resembling a male child in 
no wise differing from the normal; but above the umbilicus 
the trunk and all the members were double, representing 
both sexes. ‘‘Id Rex, he tells us, ‘‘diligenter et 
educandum et erudiendum curavit; ac maxime in musicis, 
qua in re mirabiliter profecit." Nay (he proceeds), it 
mastered various languages, while the two bodies betrayed 
diverse wills and would sometimes fallout with each other. 
When they agreed they would hold a consultation in the 
interests of both. This, too, was remarkable, that 
any hurt to the legs or loins below was felt by both 
bodies, but when the hurt was inflicted above the 
pain evoked response in one body only. One of the bodies, 
he adds, died several days before the other, but the survivor 
gradually pined away. “Vixit id monstrum," he concludes, 
“annos XXVIII. Hac de re scribimus eo confidentius quod 
adhuc supersunt homines honesti complures qui haec 
viderint." In all this we seem to be reading an account of 
the ''Siamese twins" who died in 1874, aged 63 years. 
Amovg contemporary nationalities Italy (as THE LANCET, in 


its Italian correspondence, has from time to time put in 
evidence) contributes the most numerons, as well as the 
most bisarre, specimens to the repertory of teratology. 
In the day now passing her professional journals record 
the following: In the Iceland of Sardinia a peasant 
woman, after prolonged labour lasting three days, was 
delivered of a gruesome monstrosity. The head of the 
child (male), normal in size and oval in contour, is without 
hair; the face is “framed,” so to speak, with long hair; 
the eyes are in the middle of tbe forehead; the ears are 
absolutely wanting. .In the middle of the thorax there is 
a ''croce" (cross) formed of hair which covers the baok- 
bone, thelegs, and the arms, and is at once very long and 
fine. The hands are wanting. This monstrosity is still 
alive and the mother, who, it appears, has not yet been 
allowed to see it, is doing well. From the physical to the 
moral and intellectual monstrosity, says one of the oom- 
mentators on the above, there is but a step—how short and 
how frequently taken let the oriminal-lunatio asylums of 
Italy bear witness. 


COÓPERATION FOR ASYLUM NURSES. 


DuRING the past two months there have been several 
notes in the Nursing Times on the subject of asylum nurses. 
Attention has been drawn to the fact that there is no 
coóperative nursing home for these nurses similar to those 
staffed by nurses who have been trained in general hospitals. 
We are aware that at least one nursing coöperation bas 
asylum-trained nurses on ite staff, but it would appear both 
in the interests of the public and for the better recognition 
of fully-qualified asylum nurses that a home should be started 
which shall only supply properly trained nurses who in 
return shall have the advantages of working under a coópers- 
tive system in the matter of their remuneration We 
presume, as a guarantee that the nurses so supplied 
have attained a certain degree of efficiency, that they will 
be expected to hold some recognised certificate such as tbat 
granted by the Medico-Psychological- Association of Great 
Britain and Ireland. We are informed that Miss Jean Hastie 
is starting early in October a Mental Nurses’ Coóperation i 
which, we understand, has the sympathy and support of 
several consulting physicians in psychological medicine, and 
if properly managed the scheme should prove a success: 
ful one. ö | 


DIPHTHERITIC ENDOCARDITIS. 


IN THE LANCET of Sept. 21st, p. 826, we publisbed an 
unusually interesting case of malignant endocarditis of 
diphtheritio origin recorded by Dr. J. T. O. Nash. The 
patient was a child between three and four years of age. 
The clinical history of the case is worthy of notice. The 
primary disease (diphtheria) was of so slight a nature that it 
had passed practically unnoticed. It was only on cross 
examination of the parente of the child after a post-mortem 
examination had been made that it was ascertained that 
he had suffered from ear-ache and a discharge from the est 
three weeks previously ; sore throat, however, bad never been 
complained of. Doubtless such slight cases, owing to non: 
recognition, may be the starting - points of severe epid 
When brought under medical notice the boy bad head- 
ache, loss of appetite, furred tongue, constipation, and 
a fugitive erythematous rash. The later symptoms of ovca- 
sional delirium, restlessness, and tenderness along the back 
with a continuance of drowsiness, headache, and fever, 
suggested the possibility of malignant endocarditis. 36 hours 
before death retraction of the head and strabismus, 
later a petechial rash and slight opisthotonos, led kn 
suspicion of cerebro-spinal meningitis. At the necropsy on 
examination of the heart vegetations were found on 
aortic and mitral valves. On bacteriological examination & 
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spreading a disease, whereas the closing of a day-school may 
be a salutary precaution. Finally, it is recommended that 
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copious growth of Klebe-LótHer diphtheria bacillus was 
obtained from the cerebro-spinal fluid and almost a pure 

cultare of the same organism from the material obtained | in natural history lessons pupils sbould be given instruction 
from the heart. The diphtheria bacillus had evidently | in the treatment and care of infectious diseases. In the 
invaded the central nervous system and embolic plugs laden | modern reading-books for continuation classes instruction in 
with diphtheria bacilli would be sufficient to account for the | the simpler matters of hygiene is becoming a prominent 
symptoms resembling cerebro-spinal meningitis. As Dr. | characteristic and the children often carry the information 
Nash points out, this case suggests that isolated cases of | to the parents whose aid the school is advised to seek in 
death preceded by symptoms of cerebro-spinal meningitis | enforcing the new instructions. 

THE ROYAL SOCIETY OF MEDICINE: 


should not be attributed to epidemic  cerebro-spinal 

fever without adequate bacteriological proof. We agree 

with him when he says that to justify the diagnosis Tug library of the society will reopen for the use of Fellows 
of epidemic cerebro-spinal fever it would appear to and members of sections on Tuesday, Oct. Ist. During 
be quite necessary that the presence of the diplococcus | the recess a considerable amount of work has been done, 
intracellularis of Weichselbaum should be demonstrated. shelving for nearly 20,000 additional volumes has been pro- 
There are many interesting points in connexion with this | vided, and the libraries of the societies which have combined 
case that are worthy of careful consideration, and Dr. Nash have been brought together and conveniently arranged. A 
duly discusses some of them. Dr. W. Bulloch, who conduoted large portion of the premises hitherto let off to tenants has 
the bacteriological examination, remarks that cerebro-spinal been taken over for the use of the society and many changes 
symptoms in association with malignant endocarditis have | in the internal arrangement of the library have been made. 
been formerly observed, Lut he is not aware that the 

diphtheria bacillus bas previously to this instance been 


demonstrated as the infecting organism. 


THE autumn meeting of the South-Eastern division of the 
Medico-Psychological Association will be held, by the 
courtesy of Mr. Reginald J. Stilwell, at Moorcroft, 
Hillingdon, Uxbridge, on Tuesday, Oct. 8th. Com- 
munications will be made by Dr. R. H. Cole on a Short 
Account of Moorcroft, Past and Present, and by Dr. W. H. B. 
Stoddart on  Babinsky's Conception of Hysteria. The 
members will dine together after the meeting at the Café 


Monico, Piccadilly-circus, at 7 P.M. 


A GENERAL meeting of the Association Internationale 
d'Urologie will be held on Tuesday, Oct. 8th, at 10 A.M., at 
the Hospital Necker, Rue de Sévres, Paris, to decide upon 
the final constitution of the association. Delegates of the 
national committees alone have the right to take part in 
this. Any or all of the members of one committee can be 
present at the meeting and can take part in the deliberations, 
but each nation will only have one vote. 


THE INTERNATIONAL STOMATOLOGICAL 
ASSOCIATION. 

TBE inaugural meeting of the International Stomato- 
logical Association was held in Paris on August 6th 
and 7th, immediately after the first French Congress of 
Stomatology. The officers of the association are as follows: 
Honorary Presidents: Professor E. S. Talbot (Chicago) and 
Dr. L. Cruet (Paris). President: Professor J. von Arkovy 
(Budapest). Vice-Presidents : Professor C. Redard (Geneva), 
Professor C. Platschick (Milan), Dr. Otto Zigmondy (Vienna), 
and Dr. Johan Rygge (Christiania). Secretary-General: Dr. 
H. Allecys (Antwerp). Secretaries: Dr. J. Sim Wallace 
(London), Dr. J. Breitbach (Dresden), and Dr. D. Nicoleaca 
(Bucharest). Treasurer: Dr. F. A. Meyer (Amsterdam). In 
addition there is a representative council consisting of 20 
members, each representing a different country. The officers 
and representatives are each elected for three years. The 
next meeting of the association will take place at Budapest 
in August, 1909, immediately after the Sixteenth Inter- 
national Congress of Medicine. 


THE winter session of lectures and demonstrations at the 
Hospital for Sick Children, Great Ormond-street, London, 
will begin on Oct. 10th at 4 P.M., when Dr. A. E. Garrod will 
give a lecture on Diabetes in Children. On Oct. 17th at the 
same hour Mr. H. Stansfield Collier will lecture on Experi- 
ences of the Opsonic Method in Surgical Cases, Lectures 
will be given every Thursday at 4 P.M. and are free to all 


medical practitioners. 


THE centenary of the Geological Society was held on 
Thursday, Sept. Z6th, when an address was delivered by 
Dr. M. Grabham, as the representative of the Royal College 
of Physicians of London. To-day (Friday) the society visits 
St. Paul's Cathedral. We hope to publish Dr. Grabham’s 
address in a future issue. 


THE first Hunterian lecture of the Hunterian Society will 
be delivered on Wednesday, Oct. 9th, at 8.30 P.M., by Dr, 
F. M. Sandwith, Gresham professor of medicine. The su bject 
is Dysentery. The meeting will be held in the London 
Institution, Finsbury-circus, and all members of the medical 


HYGIENE IN PRUSSIAN SCHOOLS. 


THE Prussian Minister of Education has recently issued 
new instructions, in extension of those of July 14th, 1884, 
relating to the treatment of infectious diseases in schools. If 
they are observed the school premises will become one of the 
least likely sources of infection, for as a result of the war 
waged on microscopic germs cleanliness in the class-rooms 
and the lavatories and purity in the drinking water will be 
assured. The number of notifiable diseases has been 
increased by the inclusion of tuberculosis of the throat and 
lugs “sọ long as bacilli are present in the sputum." 
Teachers and pupils who have any doubt as to their health 
are earnestly requested to consult a medical man for the 
Purpose of having their sputum examined. All pupils 
suffering from infectious disease are to be excluded from 
schools. Isolation is imposed on all who have been in 
Contact with a patient and it extends to public places, 
Playgrounds, and parks, in addition to school premises. 
When diphtheria breaks out in a school all who 
have been in contact with the patients are advised to submit 
themselves for treatment with serum. Daily disinfection 
of the throat and nose is recommended to persons who 
bave been in contact with cases. In boardipg-schools 
Modifications of these rules are introduced, for it is felt that 
the closing of a boarding-school is an effective method of 


profession are invited. 


THE annual presidential address will be given by the new 
President, Mr. R. Lake, F. R. C. S. Eng., before the West 
London Medico-Chirurgical Society on Oct. 4th at 8.30 P. M. 
at the West London Hospital, the subject being the 
Relationship of Disease of the Ear, Nose, and Larynx to 
General Medicine, 

THE winter session of the West London Post-Graduate 
College will commence on Monday, Oct. 7th. 


— 
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INSTITUTIONS FOR THE REFORM OF 
INE BRITIAT ES. 


Dr. R. W. Branthwaite’s report for 1906 comprises three 
sections dealing respectively with certified inebriate reforma- 
tories, State inebriate reformatorles, and retreats. The first 
section occupies rather mofe than thret-fourths of the 
volume and is that which presents most interest both to 
the medical and to the lay reader, as the institutions with 
which it is concerned, apart altogether from their utility 
in the treatment of inebriety, are well worth study for 
the sake of the lessons to be learned from them regarding 
the conduct of experiments in the care and control of 
the socially unadaptable classes. The account which Dr. 
Branthwaite gives of them will be read, moreover, with 
special attention at the present moment in view of the 
rather unfavourable criticisms which have been recently 
directed against the reformatory treatment of police-court 
drunkards. 

Daring the year under review the number of persons 
committed to reformatories under the Aot was 404, 294 
women and 110 men, as against 352 women and 91 men 
in 1905 and 380 women and 33 men in 1904. The marked 
decline in the number of females is shown in committals 
under both sections of the Act, but is relatively larger in 
the committals under Section I.—that is to say, of women 
convicted of some form of indictable crime and sentenced 
to reformatory detention in lieu of, or in addition to, 
ordinary imprisonment. Dr. Branthwaite points out that 
this section of the Act has so far been applied chiefly to 

raous convicted of cruelty to, or neglect of, children. The 
operation of tbe Act in cases of this sort appears to be 
extremely satisfactory. In other indictable offences compara- 
tively little use has been made of the powets conferred on 
the judicial authority under this section. As to the reasons 
for the decrease in the number ot women sent to inebriate 
reformatories last year, Dr. Branthwaite suggests that the 
chief cause is to be found in the rather complicated safe- 

ards with which the legislature in its excessive care for 
the liberty of the subject bas thought it necessary to hedge 
round the procedure for the committal of a habitual 
drunkard. This applies particularly to section 2 of the Act 
which concerns the ordinary drunken recidivist of the police 
eourts : before a committal under this section can be ordered 
by a court of summary jurisdiction it is necessaty to prove the 
fact of habitual drunkenness, to show that the accused 

rson has been convicted three times within 12 menths of 
the specified offence charged, and to obtain his or her consent 
to be dealt with summarily. The effect of these restrictions 
is naturally in many instances to prejudice the magistrate 
against the novel and tedious method which is so encumbered 
and to make him prefer the quick and familiar way of sending 
the culprit to prison, especially if, as is frequently the 
case, he has but a limited faith in the power of reforma- 
tories to reform. The inspector does not say what 
alterations in tbis procedure he advocates, but he 
appears to entertain the opinion that there exists a 
category of police-court drunkards who cannot be reached 
by the law as it now stands but who if they could be 
brought under its operation would probably be carable by 
detention in a reformatory. Up to the present there has been 
no opportunity of testing the value of this method in cases 
not patently hopeless. 

Having described very fully in his last annual report 
the mental and physical characteristics of the so-called 
t habitual drunkards” Dr. Branthwaite devotes most of 
his space in the present volame to an account of the 
machinery which has gradually been brought into existence 
for dealing with this very motley group of cases. It consists 
at present of ten certified reformatories and two State 
reformatories. Of the certified reformatories three were 
established by local authorities, six by philanthropic 
bodies and private persons, and one by local authorities 
in cor junction with private persons. Five of the six 
institutions in the second group are controlled by a 
single governing body working under the guidance 
of the Rev. H. N. Burden, to whose zeal and ability 
the inspector paya a well-deserved meed of praise. 
The centralised administration of these five reformatories 
(which are known collectively as ** The National Institutions 


pM | 
1 The Report of the Inspector under the Inebriates Acts, 1879 to 
1900, for the year 1906. 


for Inebriates ) has proved of immense value as a means of 
organising an adequate system of classification; it has 
rendered it possible £o arrange the several reformatories to 
meet the tieeds of different types of inmates, so that after 
a probationary period in a receiving house the inebriates 
sent from the courts can be distributed according to the 
character and prospects of each individual case. Com- 
pleted by the State reformatories for violent and un e- 
able inebriates this system is found to work ideally. 
In the reformatories founded by the local authorities, 
on the other hand, the attempt to deal with all sorts 
of cases in & single institution gives much less satisfactory 
results. Nor is this the only point in which the county 
council reformatories compare unfavourably with the 
national institutions; in the matter of economy the latter 
establishments show an enormous superiority. In the three 
reformatories built by the local authorities the original cost 
averages £526 per bed, while in those belonging to the 
national institutions it amounts only to £112 per bed, and in 
the latest built, that at East Harling, it is no more than 
£100 per bed. Even when fall allowance is made for the 
fact that the local authorities have built with a view to the 
future expansion of their reformatories and have therefore 
provided an administrative installation largely tn excess of 
their immediate needs, these figures assuredly suggest an 


unreasonably lavish expenditure, which is the less excusable. 


because, as the report informs us, it was inourred despite the 
protests of the inspector, who failed to see the necessity of 
oak panelled board rooms and tesselated pavements in asylums 
for the detention of oriminal inebriates. If the accommoda- 
tion provided at £112 per bed in the national institations is 
adequate for its purpose—and we have Dr. Branthwaite® 
guarantee that it is so—it is difficult to see what end is 
sétved by expending four or five times that sum and so 
furnishing a valuable argument to the critics of the reforma- 
tory system. In respect of the cost of maintenance, again, 
we learn that the centralised control of the reformatories 
belonging to the national institutions makes for economy ; 
in these reformatories the expenditure per head is oonsidet- 
ably lower, while the profit from the labour of the inmates 
is considerably higher than in the county-refornistories. At 
Chesterfield, for instance, the most expensive of the reforma- 
tories of the former class, the total weekly maintenance 
expenditure amounts to 12s. 634. per head and the net 
proceeds from industries to 12. 24d. per head, while the 
corresponding figures for the Lancashire county reformatory 
at Langho are respectively 14s. 84d. and 8d. per head, and 
at Farmfield, the reformatory of the London County Council, 
the cost of maintenance is 18s. 6d. per head and the net 
value of the industries is nil. These points in Dr. Branthwaile 2 
report are particularly deserving of attention because there 
bas been an evident disposition of late to take the nebristes 
Act as a model in other and more extensive sobemes for 
dealing with the defective classes. It will be recalled, for 
instance, that the Departmental Committee on Vagrency 
quoted the provisions of this Act as a precedent for its 
recommendations that the labour colonies which it advo- 
cated should be established and controlled by the county 
councils and not by the State, and, futher, that the estab- 
lishment of such colonies should not be obligatory On the 
councils. It is interesting, therefore, to observe that the 
difficulties in working the Inebriates Act have arisen largely 
from the very provisions which have thus been singled our 
for imitation. Local instead of centralised cob has- 
prevented proper classification and has incressed expense 
in building and in up-keep, and tbe merely permissive 
character of the authority conferred on the county councils 
to found or to subsidise reformatories has encouraged the 
majority of the councils to leave the Act severely atone. 

The report concerning the State inebriate reformatories 
mentions that up to March 31st, 1906, 234 inmates had been. 
admitted to these institutions, 71 being males and 163 
females. 16 of the total number were committed directly 
from assizes and quarter sessions under Section 1 of the 
Act and the remaining 218 were transferred from certi 
reformatories for refractory and unmanageable conduct. T 
function of these State institutions is seen from these figure 
to be mainly that of a rubbish heap for the rest of the 
reformatory system. In view of the very defective men 
condition of the majority of the inmates it is satisfactory to 
note that the administration of the larger of the fe, 
oratorem that at Aylesbury, is entirely under medical 
control, 

With regard to retreats, of which these ase 22 in regulae 
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work, there was an increase in the number of patients 
admitted last year, 207 having been xeceived ‘‘ under the 
Act,” and 267 as private patients by agreement with the 
licensees. It is mentioned that a revised code of rules bas 
been prescribed by the Secretary of State which will permit 
of greater power being exercised by the central authority 
over the conditions under which patients are detained in 
licensed institutione. 

lo addition to the usual statistical tables the report is 
illustrated with an interesting series of plans of the certified 
seformatories of Ack worth, Lewes, and Kast Harling. 


NOTES UPON HEALTH RESORTS. 
FIUGGI: AN ITALIAN WATERING PLACE. 


AMONG the watering places with whioh Italy abounds, and 
of which a description dealing only very summarily with 
each would form a large volume, there are but few whioh 
have achieved more than a local repatation. After 
mention of MontecMtini, Sangemini, Salsomaggiore, San 
Pelegrino, and perhaps one or two others, the list of these 
familiarly known outside the country will be complete. 
This is not due to any lack of appreciation on the part of the 
Italians of the balncological resources of their peninsula, 
much less to any comparative inferiority in the waters 
themselves. On the contrary, the Italians bave a 
strong belief, often amounting to a superstitious faith, in the 
efficacy of medicinal waters and during the summer are fond 
of combining with their usual villegiatura a visit to some of 
the numerous spas which are to be found in almost every 
part of the country. Many of these springs have a high 
medicinal value, their waters being constantly prescribed by 
Italian physicians with as much success as attends hydro- 
therapeutic treatment anywhere, and not a few of them if 
exploited with energy and enterprise would doubtless 
acquire the same wide reputation as is enjoyed, for 
example, by the best-known springs of France or Germany. 
Amongst those which will come prominently to the front 
when Italians awaken to this fact the waters of Fiuggi! 
near Anticola della Campagna? will take a high place on 
account of their eflicacy in gouty complaints, and espe- 
cially in the treatment of renal calculus and gravel. Their 
celebrity as a remedy in these affections dates at least as 
far back as the thirteenth century, when they were made 
Personal use of by Pope Bonilace VIII. for this purpose. 
This fame rests entirely on an empiric basis, for, 
curiously enough, a chemical analysis proves the water 
to be singularly free from the mineral constituents upon 
which the therapeutic activity of a water is supposed to 
depend, the solid ingredients contained in it amounting to 
only 0:058 gramme per litre, or about four and a half grains 
in a gallon. Nasini, who has lately made a careful physico- 
chemical examination of Fiuggi water, thinks that its 
medicina] powers reside partly in tbe element vanadium, 
of which it contains small quantities, but that they are 
Also due in part to the radio-activity which it possesses to a 
degree unknown in any other drinking water and to the large 
amount of ozone dissolved in it. As the radio-activity dis- 
&ppears on boiling this property cannot come from radium 
itself, but must be derived from radium emanations in 
the contained gases. An examination of the surrounding 
tooks led to the interesting discovery that the tufa through 
Which the spring issues is strongly radio-active. more so, 
indeed, than avy other material hitherto found in Italy. Its 
radio-activity is, for instance, ten times as great as that of 
the “fango” or mud of Battaglia, and is due in part to 
uranium but also in part to radium. 

The nce of osone in the water, first observed by 
Cerasoli, is confirmed by Nasini, who, moreover, discovered 
that there is a large amount of the same gas in the vicinity of 
the spring, the quantity diminishing as the distance from 
the latter increases. He attributes its origin partly to 
the radium emanations in the water but principally to the 
action of the radio-active rocks by which the atmospheric 
oxygen is partially transformed into ozone. Nasini attaches 
much importance to the well-marked catalytic action which 


1 Pronounced Hem eg . 
? Fiuggi ia net far from Frosinone on the Rome-Naples line and is 


ached from Rome im about five hours, two by rail and three by 
35 diu: 
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he has found Fiuggi water to possess and which he states 


to be unique in a water. He supposes this action to depend 
on the presence of vanadium and uranium which in the 
colloidal state are known to possess powerful oxidising 
properties even when present in quantities so minute as 
to be scarcely appreciable by ordinary chemical tests. But 
whatever may be the truth as regards the modus operandi 
of Fiuggi water, there can be no question as to ite 
remarkable effects in cases of gout ard especially of 
uric acid, gravel, and renal ealoulus. Professor Marobia- 
fava's able assistant, Dr. Nazeri, who has been for tbe 
past two seasons medical director of the ''Stabilimento " 
of Fiuggi, ‘reports a large number of oases which have 
come under his personal notice treated both at Fiuggi 
with water taken directly from the spring and in his 
Roman practice with the bottled water. Dr. Nazari believes 
that Fiuggi water may be regarded as an absolute specific 
for gout, and he even goes so far as to aay that it may he 
used for diagnostic purposes in oases where the uric acid 
diathesis is suspected as the underlying cause of any illness. 
In typical articular gout and in renal calculus the beneficial 
results obtained both at the springs and at patients homes 
are said to be quite surprising. In gout the salutary effects 
are not usually experienced until some time after a course of 
the waters, but in calculus the relief is often obtained within 
a few days after commencing tbe ''cure," the gravel or 
stones being often voided without any pain. 

The benefit frequently obtained from a residence at Fiuggi 
in other affections—such as diabetes, obesity, anæmia, hepatic 
troubles, skin complaints, peurasthenia, &c.— Dr. Nazari 
attributes more to the favourable conditions which prevail 
there in regard to temperature, radio-activity of the soil, 
the presence of ozone in the surrounding air, &c., than to the 
virtues of the waters themselves. The ''season" at Fiuggi 
lasts from May to September and the ‘‘cure” for from 
15 to 20 days or more. The water is drunk in the morning 
before breakfast, the patient taking from 10 to 20 glasses 
containing five ounces each at intervais of about a quarter of 
an hour. It is desirable at the same time to take gentle 
exercise in the form of walking or regulated gymnastios to 
help circulation and to promote the elimination of the water. 
Further doses should be drunk at meals and during the day. 
It is well to begin with a moderate amount, say five or six 
glaeses, and gradually to increase it to an average 
of ten, or in some cases to 15 or even 20, glasses 
per day. Owing to its energetic diuretic acticn a 
large quantity of Fiuggi water may be taken without 
unpleasant effects if this rule be followed, but sometimes if 
drunk in excessive amount it gives rise to gastric pains and 
even to diarrhoea, On account of its purity and high degree 
of oxygenation it is a very pleasant water to drink and it 
seems to be equally efficacious whether taken as it issues 
cool and fresh from the epring or after it has been kept for 
some time in bottles. But it is donbtless best, whenever 
practicable, to drink the waters at their source where the 
climatic and other local conditions probably greatly favour 
their successful action. 

When more comforts, and perhaps luxuries, than now 
exist have been provided for visitors Fiuggi will be admir- 
ably adapted fot a summer resort, but the want of first-class 
hotel accommodation and of the other attractions which 
people are accustomed to find at a modern watering place 
must continue to limit its clientele to a small class, and to 
repel the mach larger number who prefer to combine with 
their pursuit of health a reasonable amount of pleasure and 


amusement. 
| — P 
ASYLUM REPORTS. 


Royal Edinburgh Asylum (Annual Report for. 1906).—At 
the beginning of the year 1906 there were 884 patients on 
the books of this institution but this number was reduced to 
837 on Dec. 31st owing to the opening of Bangour Village. 
During the year 385 cases were admitted (169 males and 216 
females), the total being 47 less than the average of the last 
five vears, the falling-off being in rate-paid cases which 
were 54 below the average. Dr. T. S. Clouston, the physician- 
superintendent, states that only 35 out of the 385 patients 
admitted were in good bodily health, and that as many as 
25 died within one month of admission. He further draws 
attention to the fact, which so many superintendents of 
asylums have recently noted, that the proportion of old 
and frail patients is steadily increasing year by year. 
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The number of general paralytics gave a percentage 
of 14:2 on the admissions, the number of women so 
afflicted being in the proportion of 20 to 35 men, which 
is a very high one and is greater than for any other similar 
institution in Scotland. Dr. Olouston refers to the work of 
Dr. W. dp 5 m E G. ee on general 
paralysis. He says that ‘‘they have made distinct progress 
towards a knowledge of its true nature, its definite dia- 
gnosis, and, they think, of ite treatment with a view to cure. 
The patients they have had under treatment have, where the 
disease was in an early stage, shown a wonderful improve- 
ment, but the first thing to be done is to be able to diagnose 
it definitely in its early stages, so that treatment may be 
applied before the brain is seriously damaged." ...... “ Had 
we a sure means of diagnosing the complaint in its early 
stages there seems now good scientific reasons for the con- 
clusion that it might then, under fic treatment, be 
arrested. The great hope for this lies in the fact that 
the new treatment is on the lines of modern pathological 
experience, being virtually on the same principles as the 
mode of treatment now commonly adopted in regard to 
diphtheria and such diseases as are caused by specific 
microbes." Passing on to consider other causes of disease in 
those admitted Dr. Clouston states that ‘‘alcohol was, as 
usual, the commonest of all the outward causes of the disease 
in those admitted. As a general assigned cause it is put 
down in our returns at 29 5 per cent. of the male admissions 
and 16:2 per cent. of the women. Taking that definite form 
of mental disturbance which we call ‘alcoholic insanity’ 
characterised by tremors, or paralysis, or hallucinations, 
or a marked loss of memory ...... the percentage was 
18 among the male admissions and 10°8 among the 
females." There were 292 patients discharged during the 
year; of these 88 (33 males and 55 females) were ''re- 
covered," 156 (108 males and 48 females) were relieved, 
and only 48 (32 males and 16 females) ‘‘not improved.” A 
large number of ''relieved" and ''not improved" patients 
were transferred to Bangour Village. There were 140 
deaths (55 males and 85 females), which gives a per- 
centage of 16'2 on the average number of patients resident. 
Dr. Clouston states that the large number of cases of general 
aralysis, together with other fatal nervous diseases, accounts 
or the present high death-rate. The slight epidemic of 
colitis which began in 1905 bas now died out, the West 
House drainage system having been repaired at considerable 
cost. The physician-superintendent goes fully into the 
question of tuberculosis in the Royal Edinburgh Asylum. 
He states that the pathologist to the asylum includes in the 
returns of death sent to the Scottish Board of Lunacy every 
evidence of unhealed tubercle detected and he adds that 
in the last Scottish Blue-book there are published the 
results of this notification for the five years 1901-1905. The 
calculations are made, not as formerly, on the total number 
of deaths, but on the average numbers resident in each 
institution. I was much exercised when I found in that 
return that we stood at the top of the list of frequency in 
regard to ourrate-paid patients. We were put down at 3:5 
per cent, on the average number of such patients resident. 
The average of the rates for all other Scottish asylums was 
1:58." He then fully discusses the figures and shows how 
deductions from them may prove fallacious and concludes his 
remarks by saying that: ‘‘(1) there have been no deaths from 
consumption at Craig House during the 12 years that 
jt has been opened, and several cases who came in with its 
early symptoms have recovered; (2) the consumption rate 
among our West House private patients was under the 
average; (3) the consumption rate among our rate-paid 
tients at the West House has been over the average. I 
believe the cause of this has been the overcrowding of our 
wards of recent years.” Dr. Clouston then briefly reviews 
the history of the institution. since it received its Royal 
Charter exactly a century ago. The account that he gives is 
an intensely interesting one, showing, as it clearly does, the 
progress of the institution since its foundation. From the 
information available in the treasurer’s statement it would 
appear that during the last 90 years about £370,000 have been 
spent on land and buildings, reconstruction and improve- 
ments. ‘The total debt now stands at about £85,900, show- 
ing that £284,100 have been already paid off. The 
income from private pationts has gone up from £12,500 
to £38.000 per annum. Dr. Clouston further states that 
"the institution was in the beginning, and has always 
beer, & great public charity, with no private profit accruing 
to anyone except the official salaries. Of recent years the 


legacies and subscriptions that have come to it have been 
accumulated as a charity fund, now amounting to £9600, 
the interest of which is applied to the reduction of the board 
of poor patients and the placing of educated rate-paid 
patients into the private wards, so that their associations 
may be more congenial and helpful to their recovery. In 
the year 1886 Mrs. Elizabeth Bevan, a grand-daughter of its 
founder, left to the institution the sum of about £13,000 for 
the purpose of supplementing the boards of patients of the 
educated classes. This legacy was made on the sug- 
gestion of Sir Arthur Mitchel]. Through it and the 
charity fund about 80 patients in reduced circumstances 
year by year have received a benefit which largely 
conduces to their recovery and their comfort.” In 
discussing the general history of the institution for the 
year 1906 he states that ‘‘ we shall enter on a somewhat new 
phase of our work after this year through the removal of our 


Edinburgh rate-paid patients to Bangour Village. Hitherto 


the West House always contained more rate-paid than 
private patients; now the private patients will form the 
majority there. We shall from this time be able to admit all 
patients sent to us at £32 10s. and £45 rates of board. We 
shall then supply a much-felt need for our city and neigh- 
bourhood.” The report also includes an interesting state- 
ment by Dr. P. H. MacLaren, the chairman of the ordinary 


managers of the Royal Edinburgh Asylum, and contains the 


usual statistical tables, 


HEALTH MATTERS IN THE 
FEDERATED MALAY STATES. 


SUBJOINED is a summary of the statements made in refer- 
ence to health matters in the reports of the British Residents 
for the year 1906 :— 

PERAK, 

The acting State surgeon, Mr. 8. C. G. Fox, writes of the 
unsatisfactory way in which births and deaths are registered. 
The matter is in hand. In respect of births, the returns are 
inaccurate. In respect of deaths, the cause is wrongly given- 
To judge of the death returns from fever—b869 deaths out of 
12,952—it would be presumed that Perak is a fever-strickea 
country. Everyone knows it is not; the diagnosis is to 
blame. One bad feature is that of infantile mortality ; 1200 
babies died under one year of age. 


SELANGOR. 

The large inflax of Indian labour which took place in 1906 
for work upon newly opened rubber estates has greatly 
enbanced the number of admissions to the district 
hospitals and has also been instrumental in raising 
the death-rate. A large number of the admissions 
were due to malarial fever and bowel complaints, for 
the most part contracted upon agricultural estates or bY 
the members of working parties in outlying jungle country. 
Beri-beri has, on the whole, been less prevalent t 
throughout the State, the number of cases treated having 
been smaller in 1906 than in any period of 12 months d 
the last six years. Three cases of plague were treated. 
which two proved fatal. In no instance was the source 
infection discovered. Cholera occurred in seven instances 
at Port Swettenham, the victims being Indian coolies arriving 
on ships on which the disease had made its appesrano, 
About 20 cases of small-pox occurred, approximately half o 
these being traced to infection on board the ship on whi 
the patient had travelled from India. As a precautionary 
measure all coolies who do not show good vaccination mar 
on arrival are revaccinated before departure to the estates. 
Saigon buffalo lymph has been employed throughout the vat 
and has been very satisfactory. If used within a fortn 
of its arrival this lymph is quite the best the Btate surgeon 
has had any experience of in the East. 


_NEGRI SEMBILAN. 

The number of admissions to Government hospitals during 
1906 shows a large increase over that of 1905, the figures 
being 8567 and 6517 respectively. The number of qu 
treated as in-patients was 8948, as com with 6924 in 
previous year. The increase is in Tamil coolies from recen in 
opened estates. The case-mortality rose from 7 9 per pain 
1905 to 10-6 in 1906. When deaths occurring within 49 ho 
from the time of admission are excluded the figures for ca 
mortality are: 1905, 5:8 ; and 1906, 8:6. As the State 
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The Medical Evidence in India, 


remarks, these facts afford matter for grave reflection. 
admissions responsible for the results are of labourers| The position of a medical man in India when called as a 
employed in European-owned estates who should be under | witness on behalf of the prosecution in a criminal court 
careful management and supervision, and the diseases from | apparently differs considerably from that of members of his 
which they suffer are easily recognisable and even prevent- profession in England or is not yet defined sufficiently clearly 
able. The class of patients sent in consists of cases too for all magistrates to be aware of it. In a recent case heard 
serious for treatment on the plantations; they are for the |in the special magistrates’ court at the Kolar Goldfields 
most part very ill and in many cases too ill to admit of | the defendant was employed in the mines and was charged 
successful treatment. The following is a list of the principal | with having caused an accident by his negligence. A 
diseases treated in the Negri Sembilan Government hospitals, | medical man, one of the surgeons at the Goldfields, was called 
with the mortality resulting therefrom: Malarial fever, | as a witness with a view to his giving evidence from the 
number treated, 2545 ; deaths, 94; death-rate per cent., 3-6. | nature of the injuries of a coolie as to the probable manner 
Beri-beri, number treated, 1010 ; deaths, 75 or 7:4 per cent. | in which they had been received. This he declined to do 
Diarrhoea, number treated, 383 ; deaths, 126, or 33 per cent. | unless he were first paid the fee to which an expert witness 
Dysentery, number treated, 1252; deaths, 3.2, or 28 per would be entitled. The magistrate took the view that no 
cent, Palmonary diseases, number treated, 379; deaths, | such fee was payable in such circumstances on the ground 
113, or 30 per cent. that the witness was called in the interests of justice 
and was bound to give evidence accordingly, and 
on the witness still refusing to express his opinion 
he fined him 50 rupees, with the alternative of a week’s 
imprisonment for contempt of court. The fine was paid 
but it is stated that there will be an appeal to the 
Madras High Court. It will be interesting to observe the 
result, for if the magistrate is rigbt the law should be altered 
in favour of those whose profession renders them liable to be 
summoned as witnesses in many cases which otherwise would 
beri 76, lung diseases 51, malaria 35, diarrhea 32, and not concern them. If, on the other hand, the magistrate was 
venerea] diseases 3. All these diseases, except lung diseases, | Wrong it seems strange that he should have been ignorant 
show an increase when compared with the figures for 1905. | npon a point which might be expected to arise very frequently 
The State surgeon writes: The mortality from dysentery | in courts of criminal jurisdiction. The paying for medical 
and diarrhoea was chiefly among Tamils, The Chinese, who evidence in civil cases isa matter of arrangement between 
rarely drink unboiled water and are generally more cleanly | the medical witness and the party calling bim, 
in their habits, seldom suffer from these diseases to Medioo-Legal Experts in Paris. 
any great extent. For dysentery cases a decoction of In view of the proposals occasionally made that medical 
fresh mangosteen rind, made while the fruit was in season, | assessors and experts should be attached to coroners’ and 
was employed at Bentong with some success. Malarial fever | other courts recent events in Paris in a similar con- 
shows an increase among all nationalities and the employ- | nexion may be of interest. A few years ago a special 
ment by the State of a large number of coolies during the | course of practical and theoretical instruction was organised 
past year has swollenthe returns. A disquieting feature is | in Paris in order to prepare medical men to serve as medico- 
the steady increase in the amount of venereal disease ; the legal experts, About a score of candidates have now 
numbers shown, moreover, Tepresent but a small proportion graduated and received the special diploma, A recent 
3 affected, the majority usipg local, and generally notice from the president of the civil courts bids the 
185 cient, remedies or being treated as out- patients. Beri- magistrates (juges de paiw) at Paris to select their experts 
ri cases show a steady increase in the numbers admitted, | from the qualified list. In an editorial article in Le Progrès 
though the percentage of deaths is but 16:92, as compared | Médical a protest is made against this practice as being 
1 8 16:70 last year and 16:89 in 1904. Parboiled rice, | at once detrimental to the interests of justice and to 
2 procurable, was issued and bad, I consider, a| the 450 medical men who have previously been called 
neficial effect.  |to give the expert evidence in these courts. It is 
affirmed that specialist expert testimony is essential—an 
ophthalmologist for diseases of the eye, a neurologist in 
nervous affections, and so on; no one human brain can 
have precise and specialist knowledge in all branches of 
medicine. The article deplores ''the cultivation by the 
medical faculty of a parasitic flora of certificates and 
diplomas, sapping the vitality of the ancient trunk of the old- 
fashioned medical course still offered by the medical 
schools.“ 
Bodily Lliness as a Defence in Actions for Breach of Promise 
of Marriage, 

In a recently reported case (Grover v. Zook) the Supreme 
Oourt of Washington decided that a breach of promise of 
marriage on account of tuberculous disease of the fiancée was 
justifiable, even if the matrimonial engagement was entered 
into with a knowledge of her condition. This American 
decision carries the legal attitude towards these contracts 
further than in any previously reported case, and while 
inflicting hardship upon the individual is doubtless directed 
towards protecting the public health. In 1886 in the 
Supreme Court of Pennsylvania a somewhat similar case was 
decided (Gruig v. Lerch). It was allowed to be a valid 
defence to an action for breach of promise of marriage 
that the plaintiff was incapable of performing the physical 
functions of marriage, which disability she had promised 
to have removed by a surgical operation before marriage, 
but had failed so to do. The Engiish Court would not accept 
the medical officer of the Ocean Accident and Guarantee | such defences where a simple contract had been entered into ; 
Corporation, which happened to be interested for the third | Mr. Justice Matthew, on one occasion is reported to have 
time in defending a claim brought by him. He will now for | said, *' Love is not a necessary element in a breach of promise 
some time be prevented from victimising his fellow-men, but | case," and Mr. Justice Vaughan Williams stated that bodily 
his manner of doing so was attractively simple and medical | illness, while possibly being a plea against specific per- 
men concerned in inquiring into claims such as he was in | formance of the promise, was no defence agairst damages— 
the habit of putting forward will no doubt make a note of | for the Jianc/e may, as did Lady Teazle, like to be a 

widow." ‘The leading decisionin our own records on disease 


his modus operandi. 


PAHANG, 


The general health was good throughout the year. The 
number of patients treated in the Government hospitals was 
4266, as against 2935 in 1905. The number of out-patients 
was 12 684, as against 13,610 in 1905. The prevailing 
diseases were malaria, dysentery, beri-berl, lung complaints, 
venereal diseases, and diarrhoea in the order named. The 
numbers of cases treated were 1221, 506, 449, 216, 208, and 
127 respectively. Dysentery accounted for 125 deaths, beri- 


MEDICINE AND THE LAW. 


An Injured Knee as Stock-in-Trade. 


AN extraordinary series of frauds appears to have been 
perpetrated by a man who has been sentenced to four years’ 
penal servitude at the Central Criminal Court under the 
name of Ben Biten. He at some time sustained a perfectly 
genuine injury to one of his knees, the effects of which 
remained (and presumably remain) plainly visible. His 
method consisted in falling over any rope or open cellar-flap 
or similar obstruction for which he could claim damages 
against someone apparently responsible on the ground of 
negligence. It is not stated that he often had to bring these 
Claims into court, but according to the police evidence 
he had made them on at least 50 occasions and in many 
instances had received as compensation sums varying from 
£15 to £50. His manner of earning a livelihood seems to 
have been a family secret, for he was discovered through his 
Coming forward to swear that another man who went by the 
name of Burton was dead. This person had been charged 
With offences similar to those of Biten and, as a matter of 
fact, bad failed to surrender to hís bail and had escaped to 
America, Biten was Burton's brother and when he appeared 
in court to say that the latter was dead he was recognised by 
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in the defendant being set ap as a defence to an action on a 
contract to marry is the case of Hall e. Wright (1859), where 
failure of health owing to pulmonary tuberculosis was pleaded 
in vain as an excuse for the failure of the man to keep his 
promise to wed. The principles which obtain in such an alleged 
impossibility or undesirability of fulfilling the matrimonial 
contrací may be analysed from the point of view of the 
defendant. Since one of the primary objects of matrimony 
is, in the words of the Book of Oommon Prayer, for the 
procreation of children,” such an objective may become 
impossible or its consummation 5 to either party 
should the defendant's health have been materially affected b 
& disease. On the other hand, the disease may make matri- 
mony impossible or dangerous to one party only to the 
contract In the latter case several alternatives present 
themselves. The presence of the disease may be known to 
the defendant at the time when the contract to marry was 
entered into, it being reasonably thought that the malady 
was curable ; the receyt decision cited above shows that logic 
compels the recognition of the validity of such a defence by 
courts which would protect the defendant whose disease was 
only discovered subsequently to the engagement. Should 
there be no reasonable ground to think that the position will 
be altered before the marriage ceremony is performed, as, 
for instance, where a married man proposes to a spineter, 
the defence of obvious impossibility is futile. There remain 
*he cases where the disease appears subsequently to the time 
when the contract was entered into ; here the defendant may 
be disabled owing to his own fault, as where he has con- 
tracted syphilis or gonorrheea, or he may have been infected 
innocently, as with pulmonary tuberculosis. In the former 
case no defence could be allowed on that account. In the 
latter case the English courts likewise decline to allow 
the supervening pathological oircumstance to excuse the 
fulfilment of the promise, for it is held that the performance 
is not necessarily impossible, and even if it was impossible 
the plaintiff could still enjoy the. social position which 
would result from the matrimonial alliance. The cautious 
wooer, if not going so far as to mark his letters without 
prejudice," would insert in his proposal a proviso as to the 
possibility of a change of bodily health in either party, or 
pernaps would suggest that a satisfactory medioal certificate 
should be produced by each party before the wedding day 
was named. 


The Sale of Poisons. 


At the Westminster police court recently Mr. R. A. 
Robinson, trading as Malden and Oo., was summoned under 
the Pharmacy Act, 1868, for selling strychnine without 
observing the precautions required by the statute. The 
poison was supplied by the defendant's firm in the form of 
tabloids, as in the case described in THE LANCET of 
Sept. 7th, p. 729, and the prosecution was at the instance 
of the detendants upon that occasion, who apparently 
desired to retaliate thas upon the Pharmaceutical 
Society. Mr. Robinson was recently its President, 
although he did not hold that office at the time of the 
prosecution of Boots’ Cash Chemists, Limited. Argument 
took place as to whether the latter as a corporate body 
could act as common informers, bat the magistrate decided 
to hear the case, and after it had been opened the defendant, 
who appeared by counsel, entered a plea of guilty and was 
fined £3, with £2 2s. costs upon each of three summonses. 
These two prosecutions should have a good result if they 
check the unrestricted sale of dangerous drugs to persons 
who, though not desiring to make any illegal use of them, 
would act more wisely in not trifling with them. They 
should wait to obtain them until their use is ordered bya 
medical practitioner. 


ST. JonN's HOSPITAL FOR DISEASES OF THE SKIN. 
—The Chesterfield lectures of this hospital will be resumed 
at 49, Leicester square, on Thursday evening, Oct. 3rd, at 
6 r M., when the Chesterfield lecturer, Dr. Morgan Dockrell, 
will give the opening lecture on The Present Position of 
Dermatology." The lectures will be given every Thursday 
up to March 19th, with theexception of a break at Christmas. 
Atter each lecture demonstrations will be given on special 
cases, followed by clinical instruction up to 8 P.M. on 
patients presenting themselves in tbe out-patient depart. 
ment. The lectures are free to medical men on presentation 


of their cards and to medical students who wish to attend 
regularly, 
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STONE BULLET SHOT INTO THE BLADDER, 


By WILHAM LEWIS, Beg. Surgeon. 


JOHN RODEN, a boy about 11 years of age, (of the Deanery- 
row.) of a spare habit and pale complexion, received a she 
wound on the Sth of November last, while passing a doer 
from bebind which a pistol was discharged, loaded witha 
stone bullet; the shot, after penetrating the door, entered 
the upper part of the left thigh, and afterwards passed 
into the bladder. On my first visit, I found a contased 
wound of a circular shape. I extracted several emal 
pieces of wadding, but was not able, by the most minute 
examination, to detect the presence of any other foreign body. 
Syncope supervened, although the hzmorrhage was slight, 
and no urine passed through the wound at that time. 
On the following day, there was great external inflamma- 
tion about the region of the bladder, with excruciating pain 
whenever an attempt was made to pass the urine; great 
tenderness upon pressure of the abdomen ; pulse quick, hard, 
and full; tongue dry; great thirst, and many other 
symptoms of excessive inflammatory action. A free abstrac- 
tion of blood, both general and local, with oleaginous 
purgatives, enemas, warm  fomentations, and a strict 
adherence to the antiphlogistic regimen, soon subdued 
these violent symptoms, and, on the third day, the 
urine passed freely through the orifice in the thigh, 
and continued so to do for many weeks; during this 
time, bloody urine was occasionally passed by the 
urethra, and frequently a considerable quantity of mucus; 
there was also a great sympathetic swelling of the glands 
in the groin. The wound at length became partially healed, 
and the symptoms of stone in the bladder were very much 
aggravated. I was particularly anxious at this time to intro- 
duce a sound; but neither the parents nor the patient 
would consent, and at length the wound entirely healed, 
and the swelling in the groin gradually disappeared. | 
then succeeded in introducing the sound, and immediately 
detected some foreign body in the bladder. Soon afterwards 
I determined upon performing the lateral operation of 
lithotomy, which I did on the 23rd of June, in the usual 
manner, with the gorget, and extracted the marble without 
difficulty, considerably increased in size, from a deposition of 
calculous matter adhering firmly to it. Not a single 
unfavourable symptom resulted from the operation, and in 4 
fortnight the boy was enabled to get about. He now enjoys 
perfect health. 

Wolverhampton, 

September 15th, 1829. 


VITAL BTATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8075 births and 414? 
deaths were registered during the week ending Sept. 31s. 
The annual rate of mortality, which had been equal V 
12:3 per 1000 in each of the two weeks, 
increased to 13:5 per 1000 in the week under 8000 
During the first 12 weeks of the current quarter 
death-rate has averaged 12:2 per 1000, the rate in Loud 
during the same period being 12:0 per 1000. The lowes 
death-rates in the 76 towns last week were 5:9 in Tottenhan. 
6:3 in Willesden, 6 6 in Halifax, and 7:0 in Hornsey ; t 
bighest rates were 19:1 in Sheffield, 19:4 in Liverpool, 
20:6 in Burnley, 22:3 in Warrington, and 83 3 ia Boote. 
The 4149 deaths in the 76 towns last week 
in excess of the number in the preceding 
included 630 which were referred to the 
epidemic diseases, against numbers inoreasing 
to 485 in the soven preceding weeks; of these ex 
deaths 397 resulted from diarrhoea, 90 from whoopist: 
cough, 49 from diphtheria, 43 from measles, 31 
scarlet fever, and 20 from “fever” (principally enteric 
but not any from small-pox. No death from say el these 
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) diseases was registered last week in Heading, | four deaths frem measles, three occurred in Glasgow; and 
ioutb, or West Bromwich, and only one in each of 11 | two of the three deaths from diphtheria were recorded in 
wos; the annual death-rates therefrow, bowever, | Dundee. The deaths in the eight towns referred to diseases 
pwards to 3 7 in Gateshead, 3:8 in Aston Manor, | of the respiratory organs, including pneumonia, which had 
ockton-on-Tees, 4*4 in West Ham, 6 2 in Liverpool, | been 57 and 61 in the two preceding weeks, furtber rose to 
heiieid, and 7:4 in Warrington. The deaths from | 67 in the week under notice, and slightly exceeded the 
. which had risen from S9 to 278 in the ten pre- | number in the corresponding pericd of last year. The causes 
yoke, further increased laat week to 397. tbe highest | of 14, or 3 per cent., of the deaths in these eight towns last 
es from this cause being 3 O in West Ham and in | week were not certified or not stated; in the 76 English 
vo-Tees, 31 io Aston Manor, 3:3 in Devon- | towns the proportion of uncertified deaths did not exceed 


) in Bootle, 5:2 in Warrington, and 5 4 in 0 9 per cent. 
Tne fatal cases of whooping cough, which bad 
80 and 95 in the three preceding weeks, 
tu 9O in the week under notice, and caused 

„ ranging upwards to 1˙2 in Wigan, 1:4 

p. it. King's Norton, in West Hartlepool, and in 

Tydnl, 1:7 io B&. Helens, and 2:0 in Great 

The 49 deaths from diphtheria exceeded 

«r in any previous week of this quarter, and 

5 in London, four in Birmingham, aud two in 

‘ight other towns, The fatal cases ot measles, 

i declined from 102 to 35 in the five preceding 

e sgain to 43 in the week under notice; the 

ath rates from this disease were 1:1 in Newcastle- 
nd 1 4 in Cardiff. Ihe 31 deaths from ecnrlet 

‘ly exceeded tbe number in the previous week and 
I in London and two each in Liveruool, Birmipg- 
netheld, The fatal cases of fever, which bad 
1 12 iu the two preceding weeks, rose again to 20 
tüe greatest proportional mortality from this 
recorded in Bootle, where the rate was 1 6 per 
number of scarlet fever patients under 
in the Metropolitan Asylums Hospitals and 
a Fever Hospital at the end of last week 
against numbers which bad increased from 
(2 in the 19 preceding weeks; the new cares 

‘hich had numbered 567, 587. and 574 in the 

ing weeks, rose to 696 in the week under 

d exceeded the number recorded in any 

eck, Je deaths in London referred to pneu- 

other diseases of the respiratory system, which 

6 and 122 in the two preceding weeks, further 

„ek to 130, but were 18 below the corrected 

nber for the corresponding period of the five 

6. The canser of 36, or 0 9 per cent., of the 

tered in the 76 towns last week were not cer- 
by a registered medical practitioner or by a 
the causes of death were duly certitied iu Leeds, 

„Ham. Bradford, Newcastle-on-l'yne, Hull, and 

f the 76 towns; there were six uncertified deaths 
tive in Sheffield, four in Birmingham, three in 

, two in Preston, and two in Bootle. 


Arr.] 


HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin, which had been 
equal to 20 7 and 17:6 per 1000 in the two previous weeks, 
rose again to 18:6 per 1000 in the week ending 
Sept. 21st. During the first 12 weeks of the current quarter 
the death-rate has averaged 18:7 per 1000, the rate during 
the same period being 12:0 in London and 12:5 in Edin- 
burgh. The 129 deaths of Dublin residents registered 
during the week under notice were seven in excess of 
the number in the previous week, and included 13 which 
were referred to the principal epidemio diseases, against 
12 and 15 in the two preceding weeks; of these, ten resulted 
from diarrhoss, two from diphtheria, and one from 
whooping-cougb, but not any from small-pox, measles, 
scarlet fever, or fever.“ These 13 deaths were equal 
to an annual rate of 1:7 per 1000, the death-rate during 
the same period from the principal epidemic diseases being 
1:7 in Loudon and 1:1 in Edinburgh. The deaths from 
diarrbwa, which had been eight, five, und nine in the three 
precediny weeks, rose to ten in the week under notice, while 
the two fatal cases of diphtheria corresponded with the 
number in the previous week. The 139 deaths from all 
causes in Dublin last week included 35 of children under 
one year of age and 35 of persons aged upwards of 60 
years; the deaths of infants exceeded the number in the 
previous week, while those of elderly persons showed a 
slight decline. Four inquest cases and four deaths from 
violence were registered during the week; and 57, or 41 
per cent., of the deaths occurred in public institutions. 
The causes of seven, or 5 per cent., of the deaths in 
Dublin last week were not certified ; in London only. 
one uncertified death was registered, while in Edinburgh the 


proportion was equal to 8'8 per cent. 


THE SERVICES. 


* 


RovAL Navy MEDICAL SERVICE. 

TH following appointments are notitied :—Staff Surgeons: 
P. H. M. Star to the President, additional, for three 
months’ course at West London Hospital; T. W. Philip to 
the Russell; and W. H. Pope to the Topaze. Surgeons : 
A. R. Thomas to Plymouth Hospital, and A. B. Marsh to the 


Ariadna. 


HEALTH OF SCOTCH TOWNS. 
| rate of mortality im eight of the principal 
, which had been equal to 13 6 and 15:3 per 


vo preceding weeks, declined again to 13: 3 per 
veek ending Sept. 21st, and was 0 2 per 1000 RovAL ARMY MEDICAL CORPS, 


van rate during the same period in the 76 Lieutenant Winfrid K. Beaman, from the seconded list. to 
towns. The rates in the eight Scotch towns | pe Lieutenant (dated Sept. 1st, 1907). ; 
l'6 in Leith and 10:5 in Perth to 14:2 in|  [ieutenant-Colonel M. Dundon has been appointed to the 
15:2 in Glasgow. The 462 deaths in these | medical charge of the troops at Winchester. Lieatenant- . 
rk were 70 fewer than the number in the pre- Colonel J. M. Jones is placed under orders for India. 
nd included 51 which were referred to the Lieutenant- Colonel J. R. Dodd has been transferred from 
emic diseases, against 58 and 69 in the two | Dublin to Belfast as administrative medical officer. Lieu- 
EKS, These 51 deaths were equal to an | serant-Colonel H. N. Thompson has joined at Aldershot for 
| 1:5 per 1000, which was 0° 5 per 1000 below | duty at the Cambridge Hospital. Major G. T. Rawnsley bas 
e last week from the principal epidemic | joined the Aldershot Command and been appointed to the 
the 76 large English towns; they in- medical charge of troops at Longmoor. vice Licutenant- 
hich were referred to diarrhea, ten to Colonel R. J. Geddes, D. S. O., transferred to the Military 
h, six to “fever,” four to measies, three Hospital, Woking. 
and one to scarlet fever. The fatal cases i i 
lich had been 22 and 20 in thé two preceding ARMY MEDICAL RESERVE. 
ain to 27 in the week ander notice, and in- Walter George Hughes Cable to be Lieutenant on 
oe two in Dundee, and two in Paisley. | probation (dated Sept. 2nd, 1907). 
m whooping-cough, which had been 22 and . 
previous weeks, "Tinker declined last week VOLUNTEER CORPS. 
Royal Garrison Artillery (Volunteers) : 1st Suffolk and 


1 four occurred in Dundee, three in Glasgow, ; : : f 
inhburgh. The fatal cases of fever," which | Harwich: Surgeon-Captain A. Y. Pringle resigns bis com- 


id 22 in the two preceding weeks, fell again | mission (dated Sept. lst, 1907). Rifle: Ist Volunteer Bat- 
k. and included three in Glasgow and one | talion the Royal Sussex Regiment : Surgeon-Licutenant 
Aberdeen, and Paisley; all these six deaths | E. R. Hunt to be Sargeon-Oaptain (dated August 3rd, 1907). 


be from osrebro-epine| meningitis. Of the | 6th (Fifeshire) Volunteer Battalion the Blaok Watch (Royal 
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Highlanders) : Burgeon-Major D. H. Kyle 


can be tested and measured by anyone, Thos 
mission (dated August bth, 1907). ` | the wattage a8 an en affecting the body, according to 
DEATHS IN THR SERVICES. Dr. Bowie's method o calculating it in Connexion with 


high-frequency Currents, becomes 400—namely, 80,000 volts 
Fleet-Surgeon James Thomas William Stenteford Kellard, multiplied by 0-005 ampére, though Dr. Bo 


R.N. (retired), suddenly, at Waterlooville, Hampshire, on Along been wiling to give me 1250 watts. The facts 
Sept. 16th, in his 55th year. He entered the Royal Navy as recorded in my charts, however, remain unchanged and m 


y 
assistant surgeon in 1876, and became fleet-surgeon in 1897. | thesis remains praotically unchallenged. For 500 milli. 
In N evamber of the same year he retired, and had since then ampères in the meter read five milliampéres as the ampérage 
resided at Southsea. capacity in the body ; for, say, 400 millíampéres in the meter 
LE as the quantity running off to zero from the axilla read 
four milliampéres as the actual capacity in ampérage 
at the axilla: for 250 millampéreg ‘as passing to 
Correspondence, zero from the foot read 2:5 milliampàres as the actual 
capacity in ampérage there. What I Wish and maintain 
z 5 . that I have established remains unaffected—namely, that 
Audi alterum partem, the fall in t current to zero and the fall of potential 

— 


Practically 
Part pastu. I have endeavoured to explain why it is not 
absolutely so, as I thought it should be. That more than 


Sirs, ask you in the interesta of the Profession to | a small percentage of the current passin through the 


—May I 

draw attention once more to the importance of notifying 
to this office changes of address for insertion in the Medical. 

ster; omission to do this sometimes leads to a tem 
removal of the name, with its Consequent inconvenience. 
The Medical Register is the official publication and should 
not be confused with any of the medical directories which 
issue circulars annually, J ht also add that if the 
signatures are written Clearly and the full names, or at least 
the full initials, are given, much trouble will be saved, 
Yours faithfully, 


H. E. ALLEN, 
299, Oxford-street, London, W., Sept. 23rd, 1907, Registrar 


hysical facte Observed by me, [ am prepared 
neither 5 acoept nor to reject this hypothesis. I have 
in my original article purposely made no assertion as 
to the relation of the current in the meter to the ca 
in the body, limiting myself mainly to statements as to 
what I actually found as facte. Some recent experiments 
made by me warrant me, however, in believing that the heat 
equivalent in milliampéres of the effective electric (a 
surging in the body during &uto-condensation, when 
meter registers 500 milliampóreg, ig to be measured 


SOME PHYSIOLOGICAL EFFECTS OF. 
| HIGH-FREQUEN CY CURRENTS IN 
DISEASE, | 
To the Editors of THE Lanogr, 
Sirs,—1 am Sorry that Dr. J. C. Bowie in his letter in 
- 76h, p. 732, 


should have thought it 
necessary to attribute to me a desire for approbation. I had 


results then myself and others must repeat the experiments 
that thus Né tiny get at the truth. Tf authorities are 
anathema in Dr. Bowie’s eyes he must give us more evidence 
in support of his own Claims as a new authority than his 
mere ipse dioit, Far from invoking authority myself, how- 


Where they were, He Continues to state what o ; If, then, his wattage theory can be made to mean 
not what he has found to be, the case, I desire criticism an 

of what I have stated to be facts. I had believed that my 

paper teemed with these, yet no attempt has been made to 


output. I made no objection to this, only saying that tribution on the Physiological effects of high-frequency 
wattage, as he interprets it, was not required as well as | oy i 


voltage and ampèrage. His wattage theory, however, i 


however, it would be interesting to know what the wat 


of the input is in order to get an output wattage of 7500, as 
he calculates wattage in alternati g currents, 


your columns. I have Stated that the dose given has been 
80 and so—400 milliampéres or 500 as the case may be. This 
milliampere meter reading is a thermio Jact, as I have 
explained, being measured by a hot wire galvanometer, Dr. 


wattage of voltage and a relatively high cuai would be an interes 
input and wattage of output. As I have said, we cannot; igati E 
Speak of wattage in high-frequency currents in the manner original subject of my communication and is, therefore, in 
in which he insists on doing. As] have also before stated, | no sense a criticism of it. What Dr. Bowie aays 
i my failure to attach importance to time, quantity, voltage, 


, Ko., is apt to mislead your readers, 1f my charts are referred. 
the meter, refraining from venturing to predict what Capacity i i i 


; When Dr. Bowie has had time to teat my experiments I 
Brant that this may be 80, but I am willing to go shal] be glad to im ei 


even further than this for the sake of ease the medium of your columns. My facts—not myself—are 


lation and for argument'g sake, though, as the lawyers ‘on approbation," that is, they are waiting to be probed. 
Say, without Prejudice, and make it five milliampéres i j i 


in the body, This, however, it must be remembered, 
8 an inference only, though an i 
whilst the tigureg given 


— — 


A CASE OF SELF-INDUCED (?) ABORTION, 


[SkPT. 28, 1907. 92 


THE LANCET.] 
———AWA————————————————————————————————————M————————L 


that it has now resolved itself into a discussion which can 


bave little interest for your readers. 
I am, Sira, yours faithfully, 


Glasgow, Sept. 9tb, 1907. SAMUEL SLOAN, 


A CASE OF SELF-INDUCED GC) ABORTION. 


To the Editors of Tne LANCKET. 


Sins, —In Dr. A. B. M. Thomaon's short paper on the above 
subject in your issue of Sept. 7th he says, The question which 
calied for decision was whether this was in reality a case of 
Is it possible for a woman to intro- 
duce into her uterus, without causing injury to the vaginal 
walls or to the os, a straight rigid rod four inches in 
It may interest hin and some of your other 
Bome years 
ago, I think it was in the seventies,” I had a patient under 
my care who confessed to me, and I had no reason to doubt 
ber word, that she had brought on abortion on herself 
The instrument she used was a bone 
She used to squat down and, finding the 
She was so 
regular in her periods that she knew at once when she had 
immediately proceeded to operate; and 
though on several occasions she had rather severe h:emor- 
rhage, yet, as far as I remember, she was never in any 
serious danger; a rather remarkabie result in those pre- 


self-induced abortion. 


length!“ 
readers to hear of & remarkable case in point. 


thirty-five (35) times 
knit:ing-needle. 
os, pass the knitting-needle into the uterns. 


conceived and 


aseptic days. —] am, Sirs, yours faithfully, 
Welbeck-street, W., Sept. 19th, 1907. HET WOOD SMITH, 


RESULTS IN APPENDICITIS TREATED BY 


THE IMMEDIATE AND COMPLETE 
OPERATION. 
To the Editors of THE LANCET. 


Sirs,—The controversy whether it is better to operate 
Within the first few hours of the onset of appendicitis or 
whether it is better to wait until there is some definite call 


for operation has gone on for many years. 


Mr. W. G. Spencer is to be congratulated upon having a 
consecutive series of 100 cases of appendicitis (published in 
THE LANCET of Sept. 14th, p. 770) with but seven deaths, 
orfour if we exclude the three cases who had other lesions 
Bat if we accept the title of his paper and his 
concluding paragraph—viz., that it has been possible to 
diagnose and to operate on 100 cases of appendicitis, with a 
loss, when the appendicitis was the sole disease, of only 
four, a result which removes the various objections that have 
been raised to the method "—it wil] be seen that those of 
us who have an open mind upon this question can derive but 

lf it is true 
that the immediate and complete operation is responsible for 
$0 low & death-rate as 4 (or 7) per 100 cases, then every 
right-thinking surgeon should adopt the immediate treat- 


as well. 


little instruction upon this important point. 


But let us look more closely at these 100 cases. 


ment. 
Admirable. 


Class 1.—37 cases; no deaths. 


early acute and subacute cases." 
interval cases is not stated, but it seriously reduces the 


100 cases submitted to immediate treatment, unless 
"immediate" only means ‘‘as soon as they came under 
Mr. Spencer's care.” No good surgeon in these days expects 
otherwise than to obtain equally satisfactory figures from 
this type of case whether they are done immediately or in 
a week or two. Then ‘‘subacute” is a term open to mis- 
understanding. Does it mean that they were recognised as 
very mild cases, or were they recovering from acute attacks, 
and if the latter, how ''immediate" was their treatment? 
Mr. Spencer says, "some of these cases would have recovered 
without operation, others would have become rapidly worse 

the operation been delayed”; but as he dispensed 
with drainage in all, he evidently did not think so badly of 


Class 2, —These are labelled gangrenous and perforating 
appendicitis and subacute appendicitis, 31 cases; four 
deaths. All will agree that the sooner gangrenous and per- 
forating cases are operated upon the better, but why put 
subacute cases into this class? How many of these were 
subacate, and, if so, how early were they operated upon 1 

Class $.— Cases of suppurating appendicitis treated by 
removal of the appendix and drainage. Again comes the 
question as to bow elastic a term is the immediate in this 


But these 


are defined as cases in the interval between the attacks, or 
How many of these were 


paper. I suppose a good many of these cases had an absce 
for several days; at any rate, I frequently get cases at t! 
Children's Hospital who are brought up from seven to ten da 
after the onset of the illness with large localised abscesse 
These are opened at once, but it is hardly looked upon i 
the sense of the immediate operation. Tbe removal < 
the appendix at this stage must certainly add to tl 
danger of the operation, as it risks infection of th 
peritoneal cavity when the patient's tissues have, after muc 
trouble, walled it off into a position of safety. I kno 
authorities differ on this point but I have never regrette 
not removing the appendix in opening a localised abscesa. 

(lass 4,—As in Claes 3, there is no guide to the time o 
the various operations, still, as they were suppurating cases 
they are hardly likely to have been very early ones. 

l am not cavilling at the early operation done within a fev 
hours of the onset of appendicitis, but I do think that thi 
series of 100 cases with four (or seven) deaths is gravel: 
fallacious as a proof of the benefits of early operative treat 
ment when interval cases are included, and when we get n: 
guide in the majority of the cases as to how soon after the 
onset the operation was performed. Instead of the death. 
rate being reduced to 4 per 100 as a result of the immediate 
operation, it must be—well, perhaps Mr. Spencer will give ui 
a more accurately analysed list. 

I am, Sirs, yours faithfully, 
Upper Wimpolo-street, W., Sept. 14th, 1907, JOSEPH CUNNING. 


ERYSIPELAS () IN A YOUNG CHILD. 
Jo the Editors of THE LANCET, 


SiR3,— The following note may be of interest, as I can 
find but few recorded cases of a similar nature. 

The patient was a little girl, aged five years, who was 
brought to my house about a week ago with a sharply-defined 
bright-red patch on the right cheek. I told her mother that 
had it not been for the child's age, when such an affection 
was very unusual, I should certainly have diagnosed the case 
as commencing erysipelas, ‘The child's skin was hot and 
dry, the temperature was 101:4? F., and there was distinct 
albuminuria. I prescribed a simple febrifuge and asked that 
I might be informed if there sbould be any further develop- 
ments. Two days ater I was asked to see the patient at her 
own home, where I found her presenting all the appearances 
of a typical case of facial erysipelas. The face was swollen 
to the extent of being unrecognisable ; there was marked 
cedema of the eyelids; and there was a well-marked line of 
demarcation between the erysipelatous and the healthy skin. 

Since then the case has run an uneventful course, the 
redness becoming daily less marked and tbe temperature 
gradually falling from 102:8? to within & point or two of 
normal. ‘Treatment has been on the usual lines. There 
was no history of any injury, there was no affection of the 
ear or throat, and the child's teeth were in good order. Her 
mother told me that when I first saw ber she had just 
returned from a country holiday but she could not think of 
any possible exposure to infection. The drains of the house 
in which they stayed were, so far as she could tell, satis- 
factory. 

I shall be glad if any of your readers who have met with 
similar cases at such an early age will favour me with a 
few facts concerning them, and with suggestions as to their 
probable cause.—I am, Sirs, yours faithtully, 

T. R. HENDERSON, M.B., C.M. Edin. 


Bedford Hill, Balham, S. W., Sept. 15th, 1907, 


ARTHROPATHY IN ROTHELN. 
To the Editors of THE LANCET. 


Bins,—While the nature of rheumatoid arthritis is under 
discussion I should like to place on record the occurrence of 
an arthropathy during the course of rótheln. The patient 
was & young man, aged 24 years, who, after a few days of 
sore-throat, stiff neck, malaise, and moderate fever, developed 
a rash having the distribution and appearance of German 
measles and accompanied by an enlargement of superficial 
glands, notably those of the neck. Before the exanthem 
had faded the patient began to complain of stiffness and 
tenderness in the knees and ankles, and soon all the inter- 
phalangeal joints of the fingers presented the spindle-like 
swelling commonly seen in rheumatoid arthritis. There was 
no exacerbation of temperature and neither cardiac nor other 
complication, and a fortnight from the appearance of the 
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rash all the symptoms were subsiding and in the six months 
which have elapsed only an occasional transient stiffness in 
the fingers reminds the patient of the attack. 
I am, Sirs, yours faithfully, 
DAVID A, ALEXANDER, M.B. Vict. 
Clifton, Bristol, Sept. 19th, 1907. 


METROPOLITAN STREET AMBULANCES. 
To the Editors of THE LANCET. 


Sirs,—After deliberation for over three years from the 
date (1904) of the influential deputation from the medical 
profession and others interested ia promoting an efficient 
ambulance service for the streets and public places of 
London which waited upon its police committee, the City of 
London has succeeded in solving the difficulties connected 
with its own area and has established a service which, after 
over four months’ trial, is universally pronounced to be a 
success. It is to be hoped that the metropolitan area will 
not be long in following suit ip adequately with the 
greatly increasing dangers of its streets. Io addition to 
meeting its own requirements the City of London may be 
regarded as having provided an excellent objeot lesson for 
street ambulance administration. 

Permit me now that this subject is still pressing to 1 
to some circumstances which appear to have parrouwed down 
almost to a multiplication sum the requirements of an 
ambulance service for the streets as applicable to much 
larger areas of popplation than the City. Most prominent 
and essential amongst these conditions is the combination 
which the City of London has been able to organise—viz., 
police administration, first aid, telephonic communication, 
and hospitals, in addition to the most recent type of motor- 
ambalance. The public has yet to learn and appreciate more 
thoroughly than it does that the vehicle or conveyance used 
is only a single factor amongst several which make up an 
efficient ambulance service for street accident purposes 
- Without such a ‘‘ combine,” irrespective of the mere number 
of ambulances available, experience shows that it is 
impossible to construct an emergency service where efficiency 
and cost have to be considered. 

In the next place the City service has demonstrated 
(1) that a single motor-ambulance can cover for street 
ambulanoe purposes & much larger area than was previously 
supposed or than any single hospital in London, however 
large, requires, and (2) that it is capable of doing its work 
with a very small staff more rapidly and efficiently during the 
busiest part of the day than any number of cabs, hand- 
wheeled litters, and less suitable nondescript vehioles. 
This fact alone has an important bearing on cost when the 
number of motor-ambulances required for working a much 
larger district such as the accident area of the metropolis 
has to be computed. (3) In the City service the weight of 
expense in maintaining ambulances for public use in cases of 
accident requiring them does not fall upon the hospitals. 
Where a hospital, as, for instance, St. Bartholomew's, in the 
City service is selectei, and consents to be an ambulance 
station having a definite area, the expense is limited to the 
institation finding standing room for the vebicle. These 
are, I believe, some points which serve to illustrate a 
principle to which prominence should be given in meeting 
the dilliculties connected with the ambulancing of the 
metropolis generally. 

J am, Sirs, yours faithfully, 
| REGINALD HARRIBON, 
President of the Metropolitan Street 
Ambulance Association. 
Lower Rerkeley-strect, W., Sept. 20th, 1997. 


MUCOUS COLITIS. 
To the Editors of THE LANCET. 


SIRS, —I am interested in the paper on Mucous Colitis and 
your editorial article thereon in THE LANCET of Sept. 21st, 
as a short time ago I had a letter from a patient who suffered 
very severely from pseudo-membranons colitis and on whom 
Mr. Skene Keith operated in June, 1894, by performing 
rizht inguinal colotomy and double oóphorectomy. This, 
I believe, was the first operation of tbe kind performed in 
the country and was prior to that performed by Mr. O. H. 
Golding-Bird on a case under the care of Dr. W. Hale 
White, to which you refer. In THE LANCET of March 2nd, 
1895, p. 537, Dr. Male White remarked, It has been 


METROPOLITAN STREET AMBULANCES.—MUOOUS COLITIS. 


(Serr. 28, 1007. 


suggested that in a very intractable onse it might be 
jastifiable to open the colon high up.” In the isene of the 
following week Mr. Keith announced that he had already 

rformed such an operation with complete suocess in Jene, 
1894. I fully published this case in the Medical Press and 
Circular of July 29th, 1896, and the present condition of the 
patient is. Now I feel quite well again and very comfortable. 
Iam perfectly well in regard to the old trouble; no hemor- 
rhage, and the bowels regular every day. I am a surprise to 
many people who knew me as I used to be in days gone by." 

I am, Sirs, yours faithfully, 
J. CHRISTIAN SIMPSON, M.D. Edin, 
Cambridge, Sept. 21st, 1907. 


To the Editors of THE LANCBT. 


BrR8,—1 think Dr. E. H. Harrisson makes a very important 
observation when he attributes the different charseters of 
the mucus fonnd in the stools to the period of time daring 
which it has been retained in the bowel rather than to any 
difference in the oolitis. No neefal is serred by 
drawing a distinction between the different forms in which 
tbe mucus may be found, and such terms as membranoas 
as opposed to mucous colitis are valneless. I am sorry 


to see, bowever, that in discussing the etiology he falls 


beck upon the oid view tbat mucous colitis is a 
primary neurosis. There is nothing but negative evidence 
to 8 this view, and the history of medical science 
has repeatedly proved snch evidenoe to be valusles. ds 
medical knowledge advances the tendency is to eliminate 
such vague causes for diseased conditions as neurosis. Where 
are all the nervous dyspepsias” and rectal neuralgias” 
which were co common in the older text bogks ? 

When no lesjon is found in a case of mucous colitis is it 
not possible that we cannot find it, or that we are unable to 
recognise it when found, rather thap that it does not exist! 
It is certain that a lesion of the bowel must have been pre- 
sent in many of Dr. Harrisson's cases, for in nearly half of 
them there was blood in the stools, and although piles may 
have accounted for this in some cases it can hardly have done 
soinall. Now blood in the stools is certain evidence ofa 
lesion somewhere in the colon or rectum, since bleeding cannot 
ocour from normal mucous membrane except in such grave 
constitutional conditions as hsemophília and scurvy. Again, 
in over half the cases it is noted that there was tenderness 
over some portion of tbe colon, and tenderness, especially 
local tenderness, is evidence of a lesion of some kind in 
the bowel or neighbouring peritoneum. 

One argument frequently used in favour of the neurotic 
theory is the preponderance of females among the col- 
lected cases. I think, however, this can be differently 
accounted for. It is frequently the secondary neurotic 
symptoms which first draw attention to the colitis, and 
women are more liable to become neurotic and to consult 
a doctor on account of vague symptoms than men. The fact 
that the cases seen in men are generally of a severe type also 
supports this explanation. The greater tendency to const: 
pation and the liability to uterine disorders in women is also 
an important factor. I think it is much better and safer to 
look upon the condition called mucous colitis as a symptom 
rather than a disease and to direct our treatment to 
finding and eradicating the cause, Even in tbe present 
state of our knowledge a definite lesion is often found 
can be dealt with by surgical or other means. 

I am, Sirs, yours faithfully, 
P. LOCKHART MUMMBBY. 

Cavendish-place, W., Sept. 24th, 1907. 


ETHER INHALATION IN PULMONARY 
TUBERCULOSIS. 
To the Editors of THE LANCET. 


SIRS, —I am sorry that I did not make my suggestion in 
my letter to THE LANCET of Sept. 14th sufficiently clear end 
thereby I misled Dr. J. Blumfeld as to my views. 
fully agree that anssthesia for operations upon pot 
subjects is not desirable, but I was not referring j 
operations but medical treatment of pbthisis. Nor did 
intend to argue that since cases of tuberculous peritonitis 
have been benefited by abdominal section performed under 
e'her, that that benefit was due to the ether. I imply 
suggested it was a possibility. Dr. Blumfeld says: "The 
latter drug (that is ether)is much mere likely to ine 
the activity of an active, or arouse àbes of a ien, 


THE PUBLIC AND PRIVATE SLAUGHTER-HOUSES OF DUBLIN. [Sert. 28, 1907. $23 


Tas Laren.) 
tusereulons focus in the langs. Quite so; my idea 
is that d d pedea Es gie 1 7 THE PUBLIC AND PRIVATE SLAUGHTER. 
attacked : at is w l 
suggested a prolongation of the ether saturation (if I nas HOUSES OF DUBLIN. 
use the term) of the body in order that latent tubercle (FROM oun SPECIAL SANITARY COMMISSIONER.) 


in hard structures may be reached. I did not suppose that 
it would be necessary to keep a tubercle long in direct 

contact with ether before it would be destroyed. Dr. Part II.“ 

Blamfeld alludes to several instances where pulmonary The Private Slaughter-houses. 

tuberculosis has been seriously aggravated after operations THERE is in Dublin an organisation called the Dublin 
performed under ether. Ib is only reasonable to suppose | Victuallers’ Association, composed in the main of master 
that if we are going to wake up latent tubercle in order to | butchers. Two of its members are on the Dublin town 
destroy it, that that tubercle is not going to takeits execution | council and one of them, Mr. William Field, is a Member of 
lying down. Desperate diseases require desperate remedies, Parliament. It is undoubtedly an influential body and I 
bat even those remedies can be used with that consideration | appealed to it for facilities to visit private slaughter- 
houses. My request met with a courteous and favourable 


suggested in my previous letter. 
I am, Sirs, yours faithfully, reply and some members of the committee very kindly 


Rost. Hven HODGSON, accompanied me round to a large number of private 
slaughter-houses. The firat was in North Dock Ward. It 


was well organised and situated well away from dwelling- 
houses. Both the stable and slaughter shed had carefully 
cemented floors. A sliding door kept the animal about to 
be killed outside where it could not see what was coming. 
The second private slaoghter-house was near the Great 
Northern Railway, down a court, but only a few steps frora 
a broad, well-frequented road with a tramway in it. The 
slaughter shed was immediately behind a dwelling-house 
abutting on to this road. On the other side stood the 
barracks of a fire brigade. This slaughter-house was but 
a poor, badly lighted shanty much too near dwellings. 
The walls were whitewashed but there was no other 
protection and only one small window. The place was 
wretched but quite olean at the time of my visit. It 
could not be called a slaughter-house but merely a little 
hut quite unsuitable for the purpose, in which, neverthe- 
less, animals are killed. The third private slaughter- 
house was like a little barn with a pointed roof. There was 
no protection for the walls—I mean no water-tight, washable 
dado. The part of the floor where the horned cattle fell was 
of flag-stones which, when struck with the horns, is less 
likely to break up than concrete. Here, also, there was but 
one very small window. For the living animals there were a 
stall in the open and plenty of open space but no proper 
pavement, only small round stones, and the manureand blood 
readily sink in between these. The fourth visit was to 
another oblong, barn-shaped structure, but here at least the 
walls were daubed over with the tar-like substance known as 
naphtha-black and thus were much better protected against 
thesp'ashing. A house overlooked this slaughter-house but it 
was at a fairly good distance. The fifth slaughter-house 
visited took, I was told, one and a half hours to whitewash, 
and this was done once a week. It was also a very small 


lace. 

i The proprietor of the sixth private slaughter-house which I 
visited was a man of enterprise ; he had travelled, had been 
to Americs, and realised that slaughter-houses should be 
specially built. Therefore his slaughter. house has openings 
on all sides so as to give a through draught, but they are at 
a height of at least 15 feet. The workers are thus not 
inconvenienced by these currents of air. Then on the roof 
there is a louvred lantern with yellow-tinted windows, thus 
preventing the sun's rays gaining direct access to the meat 
and the butchers below. The lower part of the walls was 
of glazed bricks so that the fire-hose could be employed to 
wash them down. There were omnibus rails overhead to 
convey the carcasses along withouteffort. This slaughter-shed 
was, indeed, more modern, better built, and better ventilated 
than any one of the slaughter compartments into which the 
public abattoir is subdivided, except that for killing pigs. 


Sept. 23rd, 1907. 


PREVALENCE OF BILHARZIOSIS IN THE 
ZAMBESI BASIN. 


To the Editora of THE LANCET. 


Sirs,—Since the discovery made by Bilbarz Egypt has 
always been considered as the favourite hunting ground of 
Schistosomum hematobium. After the same distome had 
been discovered by Harley at the Cape it could be presumed 
that this malady, which raged at the two extreme ends of 
Africa, would also exist in all the remaining parts of the 
cortinent. As a matterof fact, it has been met with in a 
large number of countries but always appeared very mach 
less frequent than was the case with the Egyptians, as 
pointed out as the result of investigations made by Bilbarz, 
Greisinger, and Sonsino, According to these writers, in 
that country balf the inhabitants are affected with this 
disease, which has been confirmed by the congress recently 
at Cairo (1902). 

As regards the Zambesi basin it has been ascertained to 
exist there but in a vague manner R. Blanchard remarks: 
"Throughout the Zambesi basin the inhabitants suffer from 
hematuria and they ascribe the cause of this disease to worms 
which they declare can be seen from time to time leaving them 
through the urethra.” Brandt remarks: '' This complaint is 
found along the lower course of the Zambesi" (1900). 
Patrick Manson and other writers who wrote after them did 
not refer to the prevalence of this malady in the Zambesi 

. I have ascertained the existence of thia complaint 
along the lower as well as the upper reaches of this river, 
the characteristic eggs of bilharziosis being found in prepara- 
tions of hematuric urine. But what appears to me the most 
interesting point is the extraordinary frequency of cases. at 
least along the lower reaches of the river. Whilst in other 
parte of Afríca cases are stated to be of small frequency or 
brought into the country from el where, we have here 
before us a veritable hotbed of endemic disease. 

Notwithstanding the absence of statistical data, which 
cannot be supplied in those parts, I believe that bilbarziosis 
mast be in the Zambesi region of a frequency equal to that 
which has been ascertained in Egypt. Chinde, Sena, and 
Tete, which are the principal posts on the banks of this river, 
are infested with this disease, which particularly attacks 
males and most of all children. Europeans, thanks to their 
superior hygiene, enjoy immunity from it. I have observed 
à Considerable number of cases but I have only been able to 
follow nine of them (in all cases children). I have only 
observed urinary bilharziosis but it is more than probable 
STA the other known localisations of the disease 

9 discovered. I have used the Wortabel treatment We now went to the very heart of the city. Just b 
zu or borpentine, Eo-whion d added thymol. The 1 95 the side of the most celebrated iborouphfare in Dublin. 
Out of ud F separately and successively | gackville-street, there is quite a nest of ramshackle private 
tidie aD aati thus treated I obtained improvement as far | slaughter- houses. There is also a sort of ** Petticoat-lane,” 

pain was concerned in four cases, | or bazaar for second-hand objects of all sorts, a network of 
T am, Sirs, yours faithfully, : narrow passages where only pedestrians can pass and 

Cam Francisco MonAES MANCHEGO, M.D. Lisbon. | where the goods are displayed on stalls on either side. 

po Maior, Portugal, Sept. 14th, 1907. It is à poor, slummy district, ill-paved and not well fre- 

quented. Bome of the low structures that apparently were 
originally intended for stables or coachhouses have been 

THe Prevention or ToBERCULOS IS. Af the | converted into shambles. Behind the first private slaughter. 
meeting of the Newport (Mon.) board of guardians, held on | house visited in this district, but the seventh on my list 

there still remained a dilapidated stable. Round smali 


Sept. 14th, it was decided to fit up a detached Louse near 
-———————————————————MÓ————M 


the workhouse for the treatment of cases of pulmonary 
tuberculosis, ; 1 Part I. was published in THE Lancer of Sept, 14th, 1907, p. 795. 
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stones let the filth through into the subsoil of the centre 
of Dublin. The eighth slaughter-house was in the same 
yard. The walls were only protected with whitewash 
and had many crevices in which dirt and organic 
matter penetrated and remained to decompose undis- 
turbed. The ninth, close at band, was somewhat 
better. The tenth, again, was deplorable and there 
were many rafters with ‘much dirt and dust on them 
whioh could fall on the carcasses. (See Figs. 1 and 2.) 


F1c. 1. 


A court near Sackville street. The whitewashed buildings are 
slaughter. houses. The empty carts sre waiting to convey 
meat. Tbe blood often comes out oa to the rough pave- 
ment where children play about. ' 


On all sides I noticed many dead rats and -innumerable 
living rate infest this cluster of slaughter-houses close 
behind Sackville-street. The private slaughter- houses are 
easy to recognise because they are all whitewashed. 


Fic. 2. 


A side street near Sackville-street. This is a thoroughfare where 
there are several whitewashed slaughter-houses. 


The plentiful and constant use of whitewash is the 
main redeeming feature. Not only are these little buildirgs 
inadequate in themselves but the opening of the doors 
lets much of the dirt out on to the ill-paved courts or 


THE PUBLIO AND PRIVATE SLAUGHTER-HOUSES OF DUBLIN. 


[SnPT. 28, 1907. 


streste. It is absolutely contrary to all principles aiming at 
the aseptic preparation of meat for carcasses to be handed 
about in these slums and close to the second-hand clothes 
market with all its germs and dirt. Then here, as elsewhere, 
and even in the manicipal slaughter-house itself, there is the 
abomination of the wooden tables riveted to a wall on 
which the mesenterio fat is out from the intestines. This is 
dirty work and the dirt locates between the wall and the 
table, remaining there even when the table is washed. In 
one or two places, however, instead of economising two legs 
of the table by riveting it against a wall there were solid four- 
legged tables which were not fastened to tbe wall and could 
therefore be moved and washed on all sides, and which 
when taken away did not prevent the washing of the wall. 
The eleventh visit was in another thickly popalated part of 
the town. Here some ingenious lifting-pulleys were used. 
The floor consisted of six inches of concrete and one anda 
half inches of asphalt. This place had been recently built and 
the best had been made of the crowded space but obviously 
slaughter-houses shoald not be behind shops in crowded 
quarters. The twelfth visit was also to a slaughter-house on 
the same premises as, and immediately behind, a shop on 
the south side of the River Liffey. Here the killing is done 
in a passage behind a very nice looking shop. There are 


FIG. 3. 
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Private slaughter-house at the far end of & court, near the 
centre of Dublin. There is no through ventilation and 
there is deficiency of light inside. 


stables and horses on one side of the pessage. À little 
lantern roof to give more air and light has ben 
built over the centre of this passage leading 9 e 
street behind the shop. Everything was very clean ^? 
cramped for want of space. The thirteenth visit was at a 
distance in the suburbs, not far from the exhibition. Her 
there was more open space and dwellings were not eo neat iw 
hand, so some privacy and a good supply of air favoured 
butchers, The floors were oemented not only in 
slaughter-sheds but also in the stables. 

The fourteenth and last visit was to the worst of all thee 
small private slaughter-houses. Down at the far end of a 
ill-paved, dirty court there is a small, low structure. It à 
no back windows and hardly any window space in fron. 
Within, innumerable oorners, ledges, protuberances, d 
crevices keep the dirt secreted where the light of asy 
cannot penetrate. There are but a small door and a : 
window, both on the same side and close to each oth 3 
that it is impossible to establish a through draught (Fig. 

After visiting these 14 private slaughter-houses 
Victuallers’ Association invited me to meet its com eem 
and to discuss the matter. The discussion, however, the 
difficult, because all the arguments were directed against a 
present imperfect and insufficient public abattoir. 1 
present but myself appeared to have any conoeption o 15 
a model abattoir might be and such knowledge cann 


\ 
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that instead of giving them compensation they might very 
properly be called upon to contribute towards the cost of 
an enterprise destined to increase considerably their incomes. 
It is notorious that what pays best in public slaughter- 
houses is the utilisation of the by-products and the waste 
products. In Dablin this lucrative opportunity is wasted. 
Ihe butchers do not even prepare tripe. Both from the 
public abattoir and from the private slaughter-houses all this 
is carted away. From the public health point of view this is 
most reprehensible. Obviously one of the principal reasons 
for establishing a public abattoir is to keep the control of 
these by-industries which are dirtier and more likely to 
create a nuisance than dealing only with meat under the 
direct control of the sanitary authority. Fortunately, itso 
happens that in this case there is complete harmony between 
financial interests and the interests of public health. 

As the butchers of Dublin apparently do not know what to 
do with their by-products, do not possess the machinery and 
the technical knowledge for utilising them, this is an admir- 
able opportunity for the town council. A model abattoir 
must be constructed with separate buildings on the same 
grounds for the salting and storage of hides, for cleaning, 
cooking, and tying together in bundles the feet of sheep 
and pigs; there must be a compartment for boiling calves’ 
and other heads; then, far away., other departments for 
the preparing of tripe, the cleaning and treating of 
intestines to convert them into catgut or sausage skins; 
indeed, there should also be a pavilion for sausage making. 
Then the blood must be utilised on the spot and there must 
be a destructor to convert condemned carcasses into manure. 
In a word, nothing should leave the abattoir till it has been 
converted into a clean and saleable article. Even the 
manure should be an inodorous powder (voudrette). The 
most competent men of science and technicians should be 
obtained, if necessary from Germany, to organise all this. The 
moment the sanitary inspection of the slaughtered animal is 
over ali the by-products would be conveyed to the different 
departments at once. After refunding the outlay the 
butchers would receive a good income from these by-products. 
At the same time tbey would realise something from the 
utilisation for other purposes, or from the sale, of the 
premises where their private slaughter-houses were situated. 
These two new sources of income would, in all probability, 
greatly exceed any extra expense entailed by having all their 
animals killed at the public abattoir. Dublin might then 
hope to place itself in this respect on a level with the 900 
towns of Germany, not to mention towns of many other 
countries. The present deplorable and dangerous state of 


affairs cannot continue, 
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conveyed in conversation. One butcher very justly remarked 
that the animals must rest before they are killed and be 
handled in a cleanly manner. If taken to the public abattoir 
rent had to be paid for them to rest and the master butcher 
could not be on the spot to see that his men did the work 
properly. Of course, in a model abattoir under the 
management of a veterinary surgeon living on the spot 
the most perfect cleanliness prevails and those who kill 
are under the direction and strict discipline of the sanitary 
avthority, even if working for private butchers. The great 
idea was that if a butcher has & private slaughter-bouse 
jost behind his shop he can kill when he likes, and as 
much or as little as he likes, according to tbe fluctuations 
in the demand for meat. He may want to kill only one 
animal and it would be a great loss of time to 
send al the way to the public abattoir. Then, 
if all the slaughter compartments were occupied he 
might have to wait a lung time before being able 
to kill that one animal. Also, killing is bot work, and 
in cold weather it is a great risk for a man to drive 
outside a butcher's cart with the meat immediately after 
killing inside the hot abattoir. But there are, even at 
Dublin, two municipal slaughterers on the spot, employed 
by the town, and they could do all this retail work 
for the butchers without the latter having to send men 
from their shops for just one or two sheep. Then 
carcasses can be kept under better conditions at the 
abattoirs than in the small shops of the crowded districts. 
With properly constructed special vans to convey the meat 
to the shops it would be in such an excellent state that it 
would sell for & higher price. This is not a conjecture but 
what has actually ocourred in many towns where model 
abattoirs have been constructed. The old-fashioned method 
of storing meat on ice is abolished and the customer 
soon perceives the improvement in the quality of the 
meat resulting from its more careful and scientific band- 

. From the public health point of view each animal 
Kui be examined and the carcass stamped by a 
veterinary surgeon before the viscera are removed. Of 
course, this is only possible in a public abattoir where 
tbe surgeons and tbeir staff are on the spot 
at the killing hour. The stamping of tbe meat would do 
much to reconcile the Dublin butchers to modern methods. 
Their representative, Mr. William Field, M.P., bas on several 
occasions attempted to introduce a Bill in the House of 
Commons for the stamping of imported frozen or chilled 
meat. At the same time home meat should bear the mark 
of the inspector. As the inspector could not be at all the 
private slaughter-houses the purchaser would be able to dis- 
tinguish between imported meat, home-killed meat under 
ded inspection, and meat that bad not been inspected 


Two main misconceptions stand in the way of effective re- 
form. The butchers imagine that if they were compelled to 
go to a public abattoir this would cause them much extra 
labour and trouble, together with a considerable financial 
loss. Already the cry has been raised that if such a 
Course was imposed then they must be compensated and 
apparently they imagine that they would be entitled to a 
large sum. Experience extending over several hundred towns 
shows that the reverse would be the case. But in ignorance 
of this fact another obstacle is created, and this time by the 
ratepayers, They, on their side, fear the increase of taxation 
50 as to find means to construct model abattoirs and 
to compensate a large number of butchers. In answer to 
this it mast be borne in mind that all experience proves that 
there can be no safer investment than a model municipal 
abattoir. However great the cost of construction and 
luxurious the installation, it pays interest on capital and 
Provides for a sinking fund and often yields a considerable 
Profit, thus helping to reduce instead of to raise the rates. 
The only condition of success is the absolute abolition of all 
private slaughter-houses, 

The next question is the compensation to be paid to 
butchers, and where there is a genuine loss no one objects to 
Compensation, In any case it is admitted by the German 
law, and we have before us the experience acquired in some 

German towns, Of course, there must be a competent 
and impartial investigation, and then to what does it 
amount? At Gratz, in all, £160; at Dortmund. £690; at 
Kassel, £1050 ; at Magdeburg, £2100; at Kiel, £950; and 
#0 on. But at Dublin the position is quite exceptional, 
for if a complete model abattoir were established 
the advantage to the butchers would be 30 great 


THE OPENING CEREMONY. 
Berlin, Sept. 23rd. 


EARLY this morning the Congress offices in the Reichstag 
were tbronged witb new arrivals inquiring about every- 
thing and with those who, having been here a day or 
two, had discovered that they were wanting in many 
things. There was the ticket for this entertainment 
the subscription for such a banquet, and the supreme 
perplexity of selecting which of tbe many visits and excur- 
sions it would be best to undertake. F ortunately for the 
foreigner who could not speak German members of the 
organising committee and others willing to help bedecked 
themselves with a yellow ribbon if they could speak English 
and with a blue ribbon if they could speak French, Many 
among them proudly wore both colours and thus help was 
easily found by those who could not otherwise make them- 
selves understood. Loaded with guide-books, lists of 
members, circulars, and much printed matter were the 
most recent arrivals as they crossed over from the 
Reichstag to the New Opera House where the opening 
ceremony was to take place. They had to pass the 
column of Victory and the statues of Bismarck and 
Moltke on their way, though some took the wrong direction 
and lost themselves in the shade of the fine trees that are 
the glory of the Thiergarten. The. New Opera House 


is quite unlike the majority of opera houses. It is a square 
buildisg with a broad gallery round three sides and x 
narrower smalier galiery underneath’ and in the shade of the 
greater gallery. The higher gallery is by far the best and 
thus are tbe gods exalted. But on this occasion there 
were no gods, only goddeswes, for here were placed ali the 
ladies. Befors ll o'clock there was soarcely any standing 
room remaining; from 3000 to 4000 persons must have been 
present. It was early morning, but the theatre was lfghted up 
and everyone wore evening dress. Exactly at the appointed 
bour, li o'clock, His Highness: the Crown Prince appeared 
in front of the huge royal bor, his light-blue uniform 
contrasting with the deep crimson and heavy drapery 
of the box. He stood at attention as the President of the 


rows the official representatives of many Governments. The 
audience stood facing the centre of the building, so that they 
had: the platform or stage on one side and the royal box on 
the other side, and it could not bo said to which: of the two’ 
they paid the most attention. When the President (Prince 
Heinrich zu Schönaich-Carolath) had finished his few words: 
of welodme we were all invited to ait down. But we had hardly 
taken possession of our seats when the President proposed 
three cheers for His Imperial Majesty the Emperor and we 
had to rise again. After we had duly repeated Hoch!“ three 
times the band played one verse of the National Anthem, 
which is the same as the English anthem. The band, how- 
ever, was somewhat brassy and I missed: those original and' 
beautiful harmonies introduced by the splendid band of 
the Garde Républicaine when they welcomed the. British' 
physicians and surgeons during their visit to Paris. 

After this loyal display we definitely resumed our seats 
and patiently waited for the long flow of speeches. They 
were, indeed, very numerous but moet of the spéakers had 
the good sense to speak very briefly. The soénery on the 
stage, if I mistake not, represented the palace of Sanssouci, 
though this was scarcely felicitous for a meh which on 
the contrary is worrying over evéry detail of life so as to 
make quite sure nothing injurious to health shall be 
allowed. On the other hand, the front of the stage 

eMented a wood and recailed the forest or recovery 
schools which honour the Berlin promoters of school 
hygiene. Then on the side of the stage stood the monu. 
mental statue of Hygeia especially made for the Congress 
by the sculptor Georges Morin. From the galleries hung 
green garlands, while above fan palm trees drooped 
their branches gracefully over the ladies; The dark- 
green of this foliage contrasted with the lighter and more 
cheerful colours of the ladies’ dresses and hats. It cannot 
be said, however, that the ladies displayed any startling 
toilettes, nor was there any sparkling show of jewellery. The 
men had to wear their best attire, tho the ladíes do not 
seem to have recognised any such obligation. But then, 
with wise economy, the women of Germany have refused 
to let the toilet question become the first considera- 
tion of existence. This demonstration of independence 
in regard to the dress tyranny comes appropriately at this 
moment, as it so happens that the old grievance of tight- 
lacing has just come to the front yet once more. A violent 
controversy on this subject is now engaging the press at 
large and strenuous efforts are being made to mitigate the 
evil. Of course, it is obvious which side sanitary reform 
will support. 

After a few but well-spoken words from the Minister of 
State, Dr. Horrg, Prince HEINRICH zu SCHONAICH: 
OAROLATH, member of the Reichstag, member of the 
Herren-haus or Upper House, and President of the 
Congress, delivered a long speech which was translated 
into French by M. Fuster (Paris). He pointed out that 
the object of the Congress was to serve all peoples by 
reducing the prevalence of sickness. The Romans had 
recogeised the importance of hygiene, but in what dark. 
ness had they been enveloped since the fall of their great 
civilisation. However, hygiene had sprung to the fore again 
with such leaders as Pasteur, Lister, and Koch. Never- 
theless, how great and profound was the misery that still 
remained. It was only necessary to visit any large town 
to see how much there was to be done and at the same time 
bow many things were attempted. They would see the 
hospitals, the asylums, the sanitary institutes, and the public 
abattoirs. It was cheering to note also at these Congresses 
of Hygiene with what constancy men from all countries 
followed up from congress to congress the work attempted. 
Their efforts had led up to the conclusion of otlieial inter- 
national treaties in regard to precautions against epidemics, 


TENERE 


to labour aan 
tuberculosis. The President also gave details of the immense 
sums spent under the oompulsoty insurance laws against 
acchidnts, sickaess, and old age. 
behefit to all. To study hygiene meant to love your teigt- 
boar and to strive for human good. 


Cross óver to thé Reichs 


protective legislation, and to the wat 
Sich laboum were ot 


Dr. BUMMB, Président of the Imperial Board of Health, 


spoke ‘next and was followed by the general secretary of the 
Congress, Dr. NIBTNER: 
fessor WALDRYER, secretary of the’ Académy of Science; 
Rector KAFTAN who holds a ohkir of theology at the 
University of Berlia; Professor Kratz, reotor of the 
‘Technical High’ School; and Professor SOHMALEZ, of the’ 
veterinary school. - 

Oongress delivered an address from the stage. Here sat in | 


Now oame in rapid suobeksion Pro- 


After these German speeches we reached the idternationst 


series, led off, on behalf of the Frenoh Government, by 
Profersor OHANTEMESSE, of the Pasteur Institute., Hé 
'was followed by Count DE SALE, Councillor to H.M. 
' Embassy sit, Berlin, who spoke as the official représentative of 
‘the British Government, but he only said a very few words 
‘oonveying the usnal felfditations, Then came Dr. PACLIAM 
for Italy, Dr. KITTER von JURASCHECK for Austria, aud 
another speaker for Hungary. 
words in Frenoh about the welfare of olvitisation amd Dr. 
‘BERTENSEN came forward as the representative of Russia. 
By this 
OoRTEZO, having paid oompliments on behalf of Spain, waè 
followed by Dr. CHARLES HARRINGTON, Professor of Hygiene 
at the Harvard University, who sait the United States 
Goverrment had determined to invite the next Congress of 
Hygiene to cross the Atläntio and the city of Washingtow 
was impatiently awaiting their arrival. After fonr moré 
speedhes Dr. BARERO rose on behalf of Mexico and Dr. H. G. 
BonaGESTUS for Holland. 
a word next arid then the delepute from Roamants delivered 
himself of a lengthy discourse. It was lotig past the 
lunch hour and more than half the audience had already 
disappedred when the Danish spokesman’ conoluded the seri 
of international congratulations and compliments. 


A Japanese officer said a few 


time the’ andienve began to melt away. Dr. 


The Norwegian tire haf 


His Highness the OROWN Paros was now’ at liberty to 
sind to inaugurate the Exhibition 
of Hygiene. To-mortów the real work, the mbeting of the 
sections, will begid. This afternoon the members of thé 
Congress are visiting. Berlin or examining the Exbibition of 
Hygiene. 
| TnB EXHIBITION OF HYGIENE. | 

After the opening ceremony came the inauguration of 
the Hygienic Exhibition. This is held in the numerous 
lobby rooms, passages, corridors, and some of the committee 
rooms of the Reichstag. This massive pile, the German 
Houses of Parliament, of recent structure, built to house the 
representatives of a newly united Germany, is just at tbe 
beginning of the celebrated Thiergarten which constitutes 
the "Hyde Park” and Kensington Gardens of Berilio. 
Consequently, it is likewise close to the Unter den Lindet, 
which is the Boulevard des Ttaliens of thé Berliner. All the 
principal hotels are, of course, close to this choice 
and therefore the members of the Congress wil En 
encounter any topographical difficulties in visiting the exo" 
bition or attending the meetings of the Congress. Of conia 
on the opening day there was but time for 4 superfici, 
survey of the exhibition, Nevertheless, this sufficed to sho 
its importance. Anyone with a taste for figures, statisties, 
diagrams, charts, and all kinds of devices to establish by 
optical mearis the comparative relationship of one dis nt 
to another, or of death to sex, occupation, age, C., " 
find here thé wherewithal for many hours of study. The 
are cubes of various sizes and colours sho mé 
once the prevalence of this ot that disease in gas 
province, town, or country; also what happened poH 
some special method of treatment was introduced and 
has occurred since. On entering by the Brandenburgi 
Thor I first came upon a marble bast of Prince B varia? 
and on each side of it were elaborate exhibits of f 
systems of cremation as if the blood and iron statesman trail 
specially advocated this method of disposing of chapel 
humanity’s mortal remains. One mode) showed a before 
with a place for the coffin on a trap door just vith- 
the altar. Ata given moment the trap bolts are 
drawn and the coffin sinks ont of view as if lowered 
the earth. But below the chapel is the crematorium! 
whilst the congregation ís still praying, the ‘8 fot 
sumed underneath. Here also ate a variety of ores 
the keeping of thé ashes, and in a glass jar 
the white clean ashes of a young woman, 
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years, who was cremated at Gotha. Close by is the recop- 
struction of a place for the preservation of urns which are 
attributed to an epoch that preceded the Slav era. Thus, 
the antiquity of the practice of cremation is practically 
demonstrated. Tbe town of Hamburg showsits crematorium, 
as do several other cities. A few ateps further and there is 
a table with all the reports of the Prussian statistical depart- 
ment, including a pamphlet on the hundredth anniversary of 
the existence of this office. Then comes a big stand. of 
vital statistics and diagrams from Rio de Janeiro and imme- 
diately opposite is a similar exhibit from the Grand Duchy of 
Baden-Baden. The reason of such an unexpected juxtaposi- 
tion is not given and I was left to wonder whether there was 
any more connexion between Bismarck and cremation than 
there is between Baden-Baden end Rio de Janeiro. 

At this point and to the left there is a long narrow passage 
here all sorta of diagrams and pictures illustrate the 
working of the law for campulsory insurance against disease 
and accidents. Here are hundreds of photographs in. large 
albums taken from ie and illustrating all kinda of occupa- 
tions where accidents may happen. Some photographs show 
what is defective and others how it oan be remedied, and 
then statistics give the results attained. There are the actual 


the whole world the most extensive and valuable statistics. 
38 students H e M be able to qup in tbis 
epartment and to find plenty of figures, cially in regard 
to trades and industries" PES à 
In a narrow passage behind this there are many very fine 
wax models of various skin diseases, and in the broad 
Wandell-Halle there is a magnificent array of exhibits 
relating to bacteriol Then we come toa rotunda where 
numerous exhibits dealing with the hygiene of school are to 
be found, such as furniture for growing children. "There is 
tbe model of the Strasburg Hospital for Children, showing 
how it bas been enlarged while still keeping plenty of garden 
space and trees. Near by is a life-size model of stall-like par- 
titions made of enamelled iron and of large glass panes b 


| which children in the ward of a hospital can be separate 


and yet all be kept in view of the attendant. In a side wing 
the war againet tuberculosis is illustrated by models of 
sanatoriums. There is notably the miners’ sanatorium at 
Sulzhayn in the Harz Mountains, North Germany. Here the 
galleries for the air cure” are in the centre of tbe half- 
circle made by the building, the dwelling blocks being at 
each end. Above and below are woods of pine trees. There 
are models, also, of cottage sanatoriums, and, what I have 


figures and coloured designs or forms so that the propor- 
tional relationship of these figures may be realised at a 

lance. Taking up, as a sample, the first table to band I 
faund that it related to the accidents which had ocourred iun 


the building trades and qn German ships in one year. Of 
these accidents 18,878 are described as inevitable and 9363 
are attributed to want of skill. Want of guards—that is, the 
ingpfiiciency or absence of guards or fencing of machinery 
—-oaused 3511 and deficient factory arrangements 3210 
accidents. The gooidents attributed to acting against rules 
amounted to 2442, and to the fault of a third person to 2370. 
The faults of employer and workman caused 2092, the failing 
£o use guards 881 and insufficient instruction 826. The 
gocidents caused by an inevitable outside force amounted to 
590, carelessness or flightiness is responsible for 533, and 
badly fitting clothes for 220 more accidents. Finally, there 
were 1075 accidents due to unascertained causes. It will be 
65.53 to understand that with details concerning all the trades 

ven with eqnal amplitude year after year there should be 
mo diffigulty in ascertaining where are the weak points. 
When the cause is known the remedy should be olose at 
bend. The snormons masses of. e comprised under the 
<om pulsory insurance laws of the German Empire provide for 


not seen before, a large collection of lantern slides that 
would be very useful for lectures on the subjeot. 

What is called the Schreibsaal is devoted to exhibits of 
systems for the treatment of sewage mainly by processes of 
filtration: intended tq act nacteriolagicaly on the sewage. 
Of course, there is a large plan of the Berlin drainage 
&cheme and sewage farms. Many other practical exhibits 
are to be seen, such as the Clayton and other methods for 
killing rats on board ship, and a model of the warming and 
ventilating of the well-known German liner the Kaiserin- 
Augusta. The members of the Congress when weary of 
hearing papers read in the sections may find the exhibition 
more interesting, and the sections meet where the exhibition 
is held, for the Reichstag is large enough to hold them hoth. 
For instanco, pathologists will find in the exhibits of the 
Imperial Board of Health of Berlin much that is likely to 
attract their attention. Thus there are a number of beautiful 
preparations of the organs of various animals—cattle, 
rabbits, guinea-pigs, &c.—which had heen infected with 
tuberculosis by subcutaneous and intravenoug injection, by 
inhalation, and by feeding with pure cultures i with 
tuberculous material derived from both human and bovine 
sources. The detection and recognition of blood for forensic 
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urposes with the apparatus employed also forms an 
Iesu exhibit, the method being the precipitation test 
of Uhlenhuth. By the same means horseflesh, for example, 
can be identified in sausages. A solution of the sausage is 
made by emclsification in water and to different portions of 
the solution the sera of rabbits which have been treated with 
emulsions of horseflesh, swine-flesh, goats’ flesh, &c., are 
added. A white cloudiness or precipitate forms in the 
mixtures when the proteid emulsion comes in contact with 
the homologous serum. In the example quoted, a sausage 
made with swine flesh and horseflesh, precipitates occurred 
when the sausage emulsion was mixed with the serum of the 
rabbits which had been inoculated with swine flesh and with 
horseflesh but not with the serum of rabbits inoculated with 
other kinds of animal flesh. Materials, pieces of cloth, linen, 
&c., which had been examined for the presence of human 
blood stains were also shown. 

The Imperial Institute for Infectious Diseases, Berlin, 
showed an extensive and well-arranged series of specimens, 
pbotographs, diagrams, and apparatus. Large plate cultiva- 
tions of diphtheria, pseudo-diphtheria, and xerosis bacilli on 
litmus dextrose agar showed the differentiation of the 
diphtheria bacillus from the other two by the production of 
acid in the medium. A similar series showed the differentia- 
tion of the bacillus typhosus from the bacillus coli on litmus 
lactose agar. The method of typhoid enrichment according 
to the Lentz-Tietz method was also demonstrated. Inocula- 
tions from the stools are made in LotHer’s malachite-green 
agar; this allows of the development and multiplication of 
the typhoid bacillas while inhibiting the growth of the 
colon bacillas, and by planting out the washings from the 
malachite-green plate after development on litmus lactose 
agar plates enables a plentifal growth of the typhoid 
bacillus to be obtained, the typhoid colonies producing no 
change in colour of the medium, while such colon colonies 
as there may be appear red. The differentiation of the 
various dysentery bacilli from one another and of the 
typhoid from the paratyphoid bacillus by the precipitation 
test with an immune serum of high potency was shown ina 
clear and conclusive manner. Specimens of therapeutic sera 
and of vaccines prepared at the institute were on view, also 
cases, preparations, and drawings of ticks, fleas, and blood- 
sucking diptera. Among the diagrams one showing that the 
incidence of malaria during different months of the year in 
Verona coincides with the prevalence of anopheles was of 
interest. 

Sets of portable apparatus for establishing temporary 
laboratories for the campaign against typhoid fever, cholera, 
and plague were worthy of notice. Beautiful specimens of 
pure cultivations of micro-organisms and of the organs of 
animals which had suffered from the principal infective 
diseases were noteworthy. Plates of blood-agar inoculated 
with the staphylococcus aureus from the normal skin and 
from abscess pus showed that in the former case the 
organism produces hemolysis and in the latter it does not, 
a point of some interest. 

The exhibits of a chemical nature and apparatus associated 
with hygienic chemistry are naturally allotted a somewhat 
limited space in the exhibition. However, those shown in 
connexion with the Imperial Board of Health and appearing 
under paragraphs 34 to 37, p. 151, of the catalogue afford an 
excellent sample of the nature and scope of chemical investi- 
gation in its relation to general hygiene. The buildings of 
the Imperial Board of Health contain laboratories divided 
into separate rooms as follows: (1) general chemical labora- 
tory; (2) food analysis laboratory; (3) balance room; (4) 
polarimeter and spectrometer room ; (5) physical laboratory ; 
besides rooms for high-temperature experiments, micro- 
photography, and stores. With such an equipment every 
opportunity is afforded for the complete utilisation of 
analytical experiments for hygienic uses. Photographs of 
these laboratories are shown. Apparatus for the following 
processes are exhibited in the same recess: (1) estimation 
of small quantities of CO in air; (2) testing matches for 
white and yellow phosphorus; (3) the photographing of 
absorption spectra of blood ; (4) collecting samples of air for 
examination for noxious gases; (5) the action of lead on 
drinking water—(a) apparatus for determining the extent to 
which a given water possesses lead-dissolving properties, and 
(>) for testing the action of lead-tin alloys in water; and lastly, 
the Polenske apparatus for determining volatile acids in 
butter. The Polenske apparatus is presumably devised as a 
modification of the apparatus in use for Reichert’s process 
and differs from it in having an upright condenser and a 
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bulbed tube with a more abrupt bend connecting the con- 

denser and flask in order to allow for the erect condenser. 

The principal use of this process is to detect the presence of 
cocoanut fat in those butters which give a slight deficiency in 
the Reichert number, the further distillation of such samples 
showing the presence of non-soluble volatile acids which 
are absent from genuine butter fat. Actual adulterations are 
exhibited in the case of certain foods and drugs, the Halphen 
test for the presence of cotton-seed oil in butter, the appear- 
ance of copper-coloured gherkins contrasted with those not 
treated in that way, honey and moist sugar, and many other 
specimens. This exhibition if slight in itself is a valuable 
addition to the vast field of bacteriological technique shown 
in the surrounding recesses. 


THE SECOND INTERNATIONAL CONGRESS 
OF * GOUTTES DE LAIT." 
(FROM OUR OWN OORRNHSPONDENT.) 


THB second International Congress of Gouttes de Lait was 
held in Brussels on Sept. 12th-16th, under the patronage of 
their Royal Highnesses the Prince and Princess Albert of 
Belgium. The Congress, the meetings of which were held in 
the Palais des Académies, was attended by over 600 delegates, 
including the official representatives of the Governments of 
the Argentine Republic, Bulgaria, France, Germany, Holland, 
Italy, Luxembourg, Norway, Roumania, and Spain. Tbe 
delegates from Great Britain numbered about 40, repre- 
sentatives being -present from the municipalities of 
Birmingham, Glasgow, Hampstead, Huddersfield, Hull, 
Liverpool, Manchester, Newcastle, and Woolwich. The 
President of the Congress was Dr. A. Devaux, Inspecteur 
Général du Service de Santé Civile et de l'Hygiène of 
Belgium, and the secre was Dr. Eugene Lust, the general 
secretary of the Ligue Nationale Belge pour la Protection de 
l'Enfance du Premier Age. 

At the first International Congress of Gouttes de Lait, 
which was held in Paris in 1905, the discussions were almost 
exclusively confined to the work of the Goutte de Lait ; the 
scope of the Brussels congress, however, was much more 
extensive and comprised the whole question of tbe prevention 
of infantile mortality. It was decided, moreover, that the 
scope of future congresses should be similarly extended aud 
that they should be given a new name of wider significance. 
But it was thought advisable to retain the term Gouttes de 
Lait," without translation, in the offieial title of the 
Congress, which will henceforth be called the '' In E 
Congress of the Protection of Infant Life (Gouttes de Lait). 

The ** Goutte de Lait." 

The work of the Goutte de Lait, in its various aspects, 
formed one of the chief subjects of discussion at the Congress. 
The Goutte de Lait, which is perbaps the most popular of 
continental institutions for the prevention of infantile 
mortality, is represented in our own country, in & 
form, by the infants’ milk depóts that have of late years bees 
established by several of our municipalities. It is pr^ 
tically a milk dispensary from which babies are fed ejr 
regular medical supervision during the first two yea 
life. Mothers are induced to attend the Goutte de Lait one 
a week so that their babies may be weighed and examined by 
the medical man in attendance. The mother is en 
in various ways to suckle her baby, but if this is impossible 
she is supplied every day with specially prepared 
milk in bottles, each bottle containing the proper quantity 
for one meal. The mothers are ly instructed in the 
practical details of infant management, the chief object 
being to make the Goutte de Lait a school for mothers 
There are now over 20 Gouttes de Lait in Brussels, ER 
which were established by the Ligue Nationale Belge pour 
Protection de l'Enfance du Premier Age. . well 

Some of the Brussels Gouttes de Lait are practically "i 
equipped out-patients’ departments. At Dr. Lust s Gou 
de Lait in the Place des Martyrs there is a services 
laboratory where periodical examinations are made of mi 
urine, stools, &c. Special attention is paid to 1 15 
mothers. The mother’s state of health is ascertained, a 
teeth are examined by a competent dentist, and any dig : 
disturbances are carefully attended to. If for any res? 
the mother appears to be losing Her milk prematurely is 
cause is sought and, if possible, removed. Bhosld D 
mother herself be insufficiently fed the Goutte de 
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ating on the principle that the best method of 
"bumanising " cow's milk is to pass it through the buman 
mother, supplies the mother with milk for her own consump- 
tion ata nominal price. All the mothers are furnished with 
booklets and cards on infant feeding and management, and 
the printed directions are supplemented with careful oral 
instruction. Dr. Lust’s Goutte de Lait is mach frequented 
by medica] students, nurses, and teachers who wish to gain 
practical experience in infant hygiene. 

The Congress decided that the Goutte de Lait was an in- 
stitution of great value generally both for breast-fed and 
for hand-fed infants, and that it formed an effective measure 


for the prevention of tuberculosis. 
Infantile Mortality Statistica. 


A valuable series of papers was submitted relating to the 
infantile mortality statistics of Id countries. ‘The chief fact 
brought out in these papers is that the systems of birth and 
death registration adopted in the ditferent countries are so 
diverse that it is practically impossibie to compare the 
infantile mortality rates one with another. ‘She main point 
of divergence is the registration of still-births. In some 
Countries, as in. England, still- births are not registered at all. 
lo others a child is said to be still-born when, although 
born alive, it has failed to survive lonker than 24 hours. 
The Congress decided, on the motion of Dr. DIKTRICH 
(Berlin), that a committee should be appointed to consider 
the best means of establishing a trustworthy basis for precise 
and uniform international statistics of infantile mortality. 

Infant Feeding. 

An interesting discussion took place on a paper on the 
Regulation of Infant Feeding by Dr. SiEGERT (Cologne). 
Dr. Siegert contended that the method of feeding an infant 
every two or two and a half hours was without physiological 
Justiication aud that in practice better results could be 
secured by allowing an interval of nearly four hours to 
elapse between each meal. He held that suckling every two 
hours led to the exhaustion of the mother and to the im- 
poverisliment of ber miik and consequently to the premature 
discontinuance of breast-feeding, and he thouyht that many 
mothers who now prematurely weaned their babies would con- 
unde suckling with excellent results if they were advised to 
give the breast every four hours instead of every two. Dr. 
Siegert's views gained considerable support but there were 
Many dissentients. 
Milk-supply. 

The control of the milk-supply was one of the most im- 
portant subjects discussed at the Congress and an excellent 
series of. papers wan submitted relating to the regulations in 
force in ditferent countries for the control of the production 
and distribution of milk. From these papers, and from the 
discussions to which they gave rise, it was evident that in no 
Country could the control of the milk-supply be considered 
aatiefactory, and there was a general feeling thar much more 
stringent measures were necessary. Mr. NATHAN STRAUS, 
wto for the past 15 years had been supplying pæstearised 
milk at a nominal price in the poorer districts of New York 
City, submitted a paper in which he advocated the com- 
Ptlsory municipal pasteürisation of milk. Mr. Straus holds, 
as a resuit of his 15 veacs’ practical study of the milk 
problem, that the ** only safe rule is--pasteurise the entire 
milk supply and mane it a function of tbe municipality.” 

Mr. Straus's proposal ot compulsory pagteuriration was 
Opposed by Dr. Hesry J. Coir (Newark, N.J.) in his 
paper on the Developinent of the Pare Milk Movement in 
the United States. Dr. Coit conterded that compulsory 
pasteurisation was undesirable because ** it would remove the 
Incentive to the bie to compo], and to the prodacer to 
accompiisn, improvement, and so postpoue the bine waen a 
uniformly pure milk-supply would ve available to the 
masses. and also beacause ''pisteurised milk in bulk is 
not only intrinsically Ivas desirable than clean raw milk. 
but is actually uius»fe un!eas it js consumed within 24 
hours aud is kept constantly at or below 10°C.” He thought 
that the general milk-espely could best be protected by 
the following ineasure- : *' (1) By proper legislation, lookivg 
to the elimination ani eradication of taberculosis and other 
eerlous diseases of cattle and the exclusion of persons having 
infectious or contagious diseases from any connexion with 
the production or handling of milk. (2) By thorough inspec- 
tion of the sources of milk production, handling, aud 
shipping ; by care in the sterilisation of containers; by 
insuring proper cooling directly after milkirg and its 
Constant maintenance till delivery to the consumer; by 


securing sanitary conditions in all places where milk is 
exposed for sale and the washing of all receptacles imme- 
diately after being empticd." 

Dr. Coit, who is the President of the American Associa- 
tion of Medioal Milk Commissions, gave an interesting account 
of the ''certitied milk" movement in America, which he 
originated in 1893 in Newark, N.J. ‘‘Certitied milk " was 
milk that was certified by a voluntary commission of medical 
practitioners to be produced in accordance with a stringent 
code of sanitary requirements laid down by the commission. 
27 medical milk commissions had now been organised in the 
principal cities of the United States. The work undertaken 
by tbese commissious was as follows: ''First, to establish 
correct clinical standards of purity for cow's milk; second, 
to be responsible for a periodical and personal inspection 
of the dairy or dairies under its patronage; third, to provide 
for bi-monthly expert examination of the dairy stock by 
competent and approved veterinarians, and for medical 
supervision of the employees by competent physicians. The 
miik produced is subjected to periodical chemical analysis 
and to bacterial counts made under the direction of the 
commission as often as in its jadgment is desirahle.” The 
expense of the examinations and inspections was defrayed by 
the dairymen supplying the certified miik, but the members 
of the commission received no remuneration for their services. 

To many members, however, it appeared that it was 
hopeless to expect private enterprise to fulfil all the 
conditions necessary for the adequate protection of 
milk against contamination and at the sume time to 
supply milk at a sulticiently low price to keep it within 
the reach of the poor whose present consumption of milk is 
far too small. The view was expressed that the only solution 
of the problem was to be found in the municipalisation of 
the milk-supply. In this way the rise in the price of milk 
could be prevented, for the municipality, working on a large 
scale would be able to effect such economies in delivery 
cartage, and in other processes of distribution as would 
neutralise the increased expenditure necessitated by the 
observance of the strict regulations and precautions required 
by modern sanitary science. A proposal in favour of the 
municipalisation of the mnilk-supply was moved by Dr. ENscH 
(Schaerbeek, Brussels), and seconded by Mr. F. Lawson 
Dopp (London). It gained considerable support but was 


not carried. 
The Popularisation of Infant Hygiene, 

On the last day of the Congress an instructive discussion 
took place on the methods employed in different countries 
for the dissemination of information relating to infant 
feeding and infant management. Dr. S. G. Moore (Hudders- 
tieid) gave an account of the systom of health visiting 
adopted by many of our sanitary authorities, and he ex- 
plained how this work would be facilitated by the Notifica- 
tion of Births Act which Mr. John Burns succeeded in 
pas-ing through Parliament last session, 

Dr. Colt gave a brief résumé of the health visiting work 
wüich is now being carri-d on with so much energy in 
New York Cite, both by the city health departinent 
through its sumicer corps of physicians and nurses, and by 
the New York Association for Improving the Condition of 
the Poor. Tuis association has been enabled by Mr 
John D. Rockefeller to employ a large body of trained 
nurses who, during the past summer, visited 100.000 
families, giving the mothers actual demonstrations of 
bow to bathe, dress, and feed their childreu, and in Caseg 
of illurss to care for them in their own bomes or in a 
summer hospital provided ty Mr. Rockefeller for their use." 

Miss M. G. TAvron (Manchester) briefly explained the 
methods adopted in tue Manchester elementary schools for 
inatracting tue older girls in the hygiene of intant life. Miss 
Taylor gives a practical course of instruction to all the older 
girls iu cue scucols. The course consists of six lectures with 
practical demonstrations, two lectures bein. devoted to 
teaching how a baby should be waslied and dressed, two to 
infant fecding, and two to the general management of 
iufants. 

Several teachers took part in this discussion which 
ended in è short and animated debate arising out of a 
motion proposed by Dr. WixocouRorr (Odessa). This 
motion was to the effect that the popularisation of infant 
hygiene was only possible on the condition that the instruc- 
tion given was accessible to the mass of the population and 
that the point of departure in all measures for the preven- 
tion of infant mortalitv was "''l'insteuction générale et 
obligatoire." M. RENE HENRY, the editor of the Journal de 
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Bruzelles, who took a prominent part in the Congress, | the modifications in the organism occar simultaneously, 


pointed ont that in some countries, and especially in Belgium, 
the question of compulsory education was a que tion 
politique irritante,” and he suggested that the words 
“instruction le plus largement généralisée” should be 
inserted in the motion in lieu of the words instruction 
obligatoire." This suggestion was etrenuon:ly opposed by 
the great majority of the rnembers present and aftera vigorous 
debate the decision on the question was remitted to the full 
meeting of the Congress in the afternoon. At this meeting 
Dr. WIXOCOUROFF insisted on his motion being put in itp 
original form. and his remarks roused so much enthusiasm 
that the PRESIDENT declared his motion to be adopted by 
the meetirg. 
An International Union, 

The most important outcome of the Congress is the forma- 
tion of the International Union for the Protection of Infant 
Life." This organisation, which will probably play an 
important part in the movement for the prevention of infant 
mortality, has clectei Dr. Escherich of Vienna ss its 
president, and the secretary is Dr. Eugene Lust of Brussels. 
The Union, which has its permanent bureau in Brussels, 
is controlled by a committee of 50 members, including the 
following representatives from Great Britain :—Councillor 
W. F. Anderson of Giasgow, Alderman Broadbent and Dr. 
Moore of Hudder field, and Dr. G. F. McCleary of Hampstead. 

The next meeting of the Congress will be held in 1910 in 
Berlin, 


THE INTERNATIONAL CONGRESS OF 
PSYCHIATRY. 
(FROM QUR OWN COBRESPONDENT.) 
(Concluded from p. 568.) 


SECTION IL[.—Psycuorocy. 


THB section devoted to Psyobology met under the presi- 
dency of Dr. G. HEYMANS, professor of philosophy at 
Groningen, when a few members of the Congress in 
thoughts more elevate, and reasoned high" debated such 
subjects as the diilerenoe between apprehension and con- 
ception, the oscillations of attention, the association of 
object conceptions, the classification of character, the 
mental growth of children, and the biographicat methods of 
psychology. "M 

Dr. PAUL SOLLIER critici: ed 


The Theary of the Ematiina 


advocated by James and Lange. These philosophers could 
not help seeing that the bevinning of an emotion, 
say that of fear, was nn intellectasl anticipation of 
danger, and this is accompanied by various changes in the 
functions of the organism. It was poietel out as far back 
as 1859 by Bain in his book on The E actions and the 
Will" that ‘the whole brain, with all its connexions in the 
general framework of the body, is concurrent and participant 
in a state of mental emotion; and in proportion as the 
different parts of this extensive machinery can be diverted 
in other ways the emotion fails to arise or is liable 
to be suppressed." The difference between Dr. Sollier and 
James and Laoge mainly is that the former seeks to 
circamscribe the significance of the diffused wave of 
nervous energy attending an emotion, whereas the latter 
regarding the cerebro-spinal axis and the sympathetic 
as one mechanism consider that the change in the whole 
body is an integral part of the emotion. Dr. Sollier regards 
the emotion as an alfection of the cerebral cortex; the wave 
of energy which spreads through the nerves to the viscera 
and capillaries he considers rather to be an epi-phenomenon. 
He supports this view by some arguments drawn from 
psychological analyses snd experiments on animals, but 
especially by a reference to pathological cares iu which 
there is a rupture cf the means of communication from the 
brain owing to injuries of the spinal cord below the meduila 
oblongata, in which Dr. Bollier tells us the emotion appears as 
intense as in ordinary cases. Before accepting the correctness 
of thie statement, which would be a fatal objection to 
James's theory, one would like to consider the cases, nor can 
it quite readily be edmitted that emotions at their outset are 
confined to the cortex cerebri, since the great mass of the 
white matter has surely something to do. Dr. Sollier con- 
‘iudes by observing that the mental representations and 


Emotion is really constituted by the sentiment of the difu- 


sion of the discharge of cerebral energy along with the 
intense activity of the braln. 


The Sthénometre, 


Dr. P. Torre, President de la Société Universelle 
d'Études Psychiques, showed to Section II. bis Sthéuo- 
mètre, by which he claims to be able to demon- 
strate the prerence of a force emanating from the 
nervons system and of measuring its power. This 
emanation, he said, appears to be the same as the 
exteriorised force of the mediums, hitherto so difficalf to 
demonstrate and to study. The index needle shows that it is 
modified in diseases of the nervous system, suffering a 
diminution in intensity in proportion to the nerveus 
depression of the subject, 


SECTION llL —THE CARE AND NURSING OF THE INSANE. 


In this seotion Dr. VAN DEVENTER Cetailed what bad bien 
already dore in Holland for tbe insene and laid down seme 
proposals for 


The Fducation, Rights, and Duties of the Attendant 
Attached to Hospitals for Mental Diseases. 


He. observed that a good staff of attendants is the knot 
of tbe question and if his proposals are adopted the duties of 
the superintendent will be made easy. Before entering on 
his work the attendant should go through a preparatory 
course of instruction, compri-ing domestic economy, cook- 
ing, houserold work for women, some notions about 
nature, teaching, especially in relation to singing, and 
convereation, It would be desirable that tlie men should 
know some trade which might be atilised in the asylum. M 
the hospital for the insane there should be a graded pro- 
feesional school of instruction conducted by the medical 
superintendent. The course should occupy three years, 
yearly examinations, at the end of which a diploma máy 
be aspired to. The attendant should be insured against 
accidents and bad health and an old age pension accorded. 

In a report by Dr. W. P. Ruyscu the same proposals were 
maintained with phi'o-ophical simplicity. No one shculd be 
called upon to assume the functions of an attendant for the 
insane wbo cannot give proofs of civilisation, intelligence, 
capacity, and devotion, and it is desirable that such 
attendaats should have attended with success as interne 
pupils in a fpecial school. He remarked that their emoluments 
should be proportional with the importance and the lena 
of their services Hore, I may remark, comes in the differ! 
of the uudertaking. It is possible that these tine goalities 
may be commoner in Holland than in Great Britain, but 
human nature is something the same everywhere. 
class of men who apply for employment at tne asylums 
in these island« and the pay and main'enance which 
allowed to them will need to be improved greatly be:or 
the cindidates will appear who will come with proos 
of the fine moral qualities and accomplishments des! : 
Tho vicissitudes of life and a willingness to engage in 82 
work soraetimes bring women of a superior class io apply for 
employment as nurses to asylums, Few of these women 
have received any special training, although they often one 
the capacity, moral and inteliectual, of quickly learning a 
dutiea, Thore is a danger that by too trying examinat f 
and by asking a long period of probation for a formal ae 
tificate forbidding barriers may be erecied against good 
applicants. eni 

Dr. van Deventer was followed by Dr. G. E. SUI TTLEWO is 
(London) who detailed what had been done by the Ax! 
Workers’ Association in Enrland for the educatton 
welfare of attendants on the insane. 


Fecble minded Children in Italy. 
account 


Professor FERRARI (Bologna) gave an interesting | lay 
of what has been done for feeble-minded children 10 d. 
They were subjected to training under medica! spe 
ence. Inthe discussion following Professor Ferrari? p 
Dr. ALT (Ucktapripgen, Baxony) male some observa 
upon the treatment of the feeble-minded in 33xoD7- 


The Family Treatment of the Insane. 
beanoé 


Much time was taken up by lengtby paper’. the au of 
of which was repeated ick ecin conference, in pae 
what is styled ‘‘ the family treatment of tbe ie anil ' 

Dr. MARIE (Villejuif) recommended l'assistance 
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ot le travail agricole for quiet chronic lunatics and for con- 
valescents. The idea of colonies around the asylum was 
favoured. Harmless patients and epileptics might be 
boarded at greater distances. 

Dr. PEETERS (Gheel) expressed the opinion that in what 
he called the closed asylums (as ile fermés) there was a 
considerable danger of the patients falling into dementia 
owing to the lack of amusement and employment, and he 
even considered that Gheel was better for acute cascs. 


The Sanatorium Treatment of Insanity. 

A paper on the Sanatorium Treatment of Active Insanity 
by Restin Bed in the Open Air by Dr. C. C. EASTERBROOK 
(Ayr) was read by Dr. J. H. MACDONALD (Paisley), The 
following parsege thus sums up his results: '' Comparing 
then the general therapeutical effects io active insanity 
of outdoor exercise, indoor rest, and outdoor rest, I find 
that outdoor exercise benefits primartly the physical con- 
dition but may retard the mental improvement; that 
indoor resi benefits primarily the mental condition but may 
retard the physical improvement; and that outdoor rest 
bene fits from the first both the mental and the physical con- 
dition. Outdoor rest thus from the outset promotes both 
mental and physical improvement, and so retards neither ; 
further, it avoids the risk of undue exhaustion which 
attaches to the method of exercise; and lastly, it obviztes 
the evils of bodily inactivity and sluggish metabolisin which 
attach to prolonged indoor rest.” 

Dr. REUTERGHEM (Amsterdam) defended the treatment 
of hy protic suggestion against the objections of Déjerine and 
Dubois ; in this he was vigorously supported by Dr. C. LLOYD 
TUCKEY (London). 

Dr. W. W. IRELAND (Masselburgh) read a paper upon 
the Increase of Diseases of the Nervous System and of 
losanity, in which he argued that these derangements were 


found to be increasing beyond the general increase of the. 


population in «very country which furnished statistics, 
except Norway. The paper is published in full at p. 892 of 
our present issue, 

EXCURSIONS ANB PLEASURE VISITS. 

The Congress was finished on Sept. 7th by an excursion to 
Leyden, the Hague, and the asylum at Endergeest. This is 
situated within large grounds with high trees; the rooms 
are light and airy, the wooden beds are clean and com- 
fortable, although the farniture is scanty compared with 
what is seen in British asylums. The equipment of the 
laboratory is admirable. The excarsion finished by a 
visit to Schevening. the fashionable watering-place of 
Holland. In the Kursaa! 150 guests sat down to an 
excellent dinner. Appropriate speeches were made by 
the presidents and other dignitaries. The foreign dele- 
gates returned thanks for the courtesy with which they had 
been treated. After a concert in the large music hall and a 
display of fireworks the company got back to Amsterdam 
about midnight, having been away since half-past nine in the 
morning. 

The amusements provided during the week by the 
hospitable care of the Amsterdamers formed an attractive 
and improving feature of the Congress, These recreations, 
besides tbe opening ceremony alresly mentioned, comprised 
a nre by De. and Mrs. van Deventer in some beautiful 
rooms in the Keisergracht, a reception by the burgomaster, 
and an entertainment by the students’ club. There was an 
excellent entertainment in the Leidisch Plein Theatre where 
Datch national songs were sung by a chorus of 20 girls 
dressed in white and some male vocalists. Tne Datch 
excel in singing in chorus. In the intervals tableaux 
vivants were exhibited reproducing some Dutch paintings re- 
presenting medical subjects, which included Rembrandt's 
picture of Professor Tulp giving an anatomical lecture with 
& dead body in the foreground. 

On Sept. 4th there was x pleasant boating excursion to 
Zaandam where was seen the wooden hut in which Peter 
the Great lived when he came to Holland to learn ship- 
building. 

Tbe visitors left Amsterdam grateful for the unaffected kind- 
mess and courtesy with which all had been treated. Thanks are 
especially due to Dr. van Deventer, Dr. van Wayenburg, and 
Dr. Londen, to whose good offices so much of the succcss of 
the Congress was due. It was gratifying to have so favour- 
able an opportunity of witnessing the energy and intellectual 


capacity of the Dutch people who inhabit a small country 


which they have rescued frem the sea but which has a 
Men like 


io inferior to none ia illustrious deeds. 


and intelligent stoking.” 
the unfortunate position of the town in being surrounded by 


large and important manufacturing towns, so that whichever 


ethan it has to-day. 


Deventer, Jelgersma, and Wertheim. Salomonson are worthy 
successors to Boerhaave, Swammerdam, and Schroeder van 


der Kolk. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Black Smoke Problem, 
AT Preston yesterday a firm of cotton manufacturers was 


suumoned for failing to comply with a nolice to abate a 
smoke nuisance. 
health, said that the evidence proved a nuisance, For the firm 
it was stated that they were trying to abate the nuisance and 
bad spent £35 on one chimney. 
opinion was hazarded tbat ''there was notbing yet known 
that would care the black smoke nuisance." 
the last word to be said on the matter the dwellers 
in oar towns would have a hopeless future. 
two magistrates on the bench could not agree the chair- 
man thought that it would be better if the case were 
heard before a fuller bench. 
getting rid of the smoke nuisance did not show itself 
during the discassion on the subject at tbe recent sanitary 
conference at Llandudno. 
eloquent indictment of Sir William Richmond to strengthen 
their feelirgs on the 
effects on our pubiic builtins as set forth raise the 
question above the personal sphere. 
a sanitary inspector trom Sbetheld, showed how much 
can be done in the way of prevention, without expensive 
appliances, by careful and intelligent stoking. But the 
care and the intellipence are not always exercised, 
qualities have sometimes been quickened by rewards for 
the least production of smoke and great improvement has 


Mr. H.O. Pilkington, the medical officer of 


The further expression of 
If this were 


As the 
This bopelessness as to 


Those who auffer do not neod the 
subject, though the destructive 


But Mr. Nicholson, 


These 


been the result. Mr, Nicholson summed up the matter 
briefly when he kad: It was quite possible to prevent the 


emission of black smoke without special appliances, provided 


there was ample boiler power, reasonable draught, fair fuel, 
Mr. Rooke of Manchester showed 


way the wind blew the city got some of the smoke from its 
neighbours. This is especially hard in the case of Manchester, 


as it beads the list for its work in regard to the suppression 
of the smoke nuisance. 
round Manchester would only carry out the law to the same 


As Mr. Rooke said, if the districts 


extent Manchester would bave a much purer atmosphere 
Is is interesting to note that at the 
recent meetings of the Chambers of Oommerce, where it was 
moved from Manchester that it was desirable to minimise the 
emission from manufactories of dense volumes of black 
smoke, ‘‘the resolution met with considerable opposition 
from the representatives of manufacturing centres.” The 
proposition was, however, carried. It is a fact to be 
lamented that there are still people who will vote for the 
continuance of black smoke and a poliuted atmosphere. 
The Infirmary Site. 

As to the present site of the Royal Infirmary, the question 
as regards the corporation most frequently asked is, What 
will they do with it? Some want the present building pulled 
down and a free library and art gallery ‘‘worthy of the 
city " put in ite place. Others think tbat the present buildings 
might very well be altered and adapted so as to serve the 
same purpose. The corporation, in presence of this clash of 
Opinioas, has decided to obtain ‘‘ the opinion of an eminent 
arobitect, absolutely free from local bias ” on tbe question as 
to whether it is possible or desirable to adapt the infirmary 
buildings for the purposes named. It has, therefore, 
asked Mr. T. E. Callcutt, president of the Royal Institute of 
British Architects, to report as to their adaptability to the 
purposes of a reference library, art gallery, and municipal 
offices. 

Nursing at the Maoclesfield Workhouse. 

The Macclesfield board of guardians discussed the nursing 
arrangements at the union infirmary on Sept. 17th, and 
it was proposed that the medical offiver to the workhouse 
should report to the board on the organisation of the nursing 
staff and on the many changes that take place and the 
engagement of temporary nurses. One of the medical 
guardians thought that the organisation was at fault and he 
objected to the course adopted by the board of advertising 
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for a nurse with certain qualifications and then appointing 
someone who did not possess them. Some candidates after- 
wards appeared but none had the necessary qualifications ; it 
was agreed to readvertise the vacancies. 


Salford Royal Hospital. 


It has long been felt that the Salford Royal Hospital 
required extension. It is the only general hospital in Salford, 
with its population of 235,000 to 240,000 people, with a very 
large proportion of the working classes, and it is believed 
that when the Manchester Royal Infirmary leaves Piccadilly 
for Oxford-road the strain on ita resources will be materially 
increased. At present there are 135 beds and it is proposed 
to have 200, while more accommodation is required fo rthe 
nurses and staff and for domestic offices. Adjoinin land 
will have to be purchased and the total cost is esi: nated 
at £70,000. Up to the present £27,081 have been received 
or promised, so that £42,000 have still to be raised. 
Daring the past three years the number of out. and bome- 
patients has averaged nearly 20,000 per annum and there 
has been a considerable increase in the number of in- 
patients and accident cases. Unfortunately, for the last 
ten years or so the expenditure has exceeded the income by 
&bout £1300 a year and capital funds have been trenched on 
to meet the recurring deficits. But the average cost per 
occupied bed of about £43 per annum compares favourably 
with that of other similar institutions. The authorities of 
the hospital think that they have a strong claim on the 
generosity of the public, to which they make a special 
appeal. 

Poisoning by Carbolio Acid, 

Carbolic acid is such a familiar domestic article that its 
being & poison is liable to be forgotten, even though it is, 
strangely enough, a favourite agent of the suicide and 
causes more accidental deaths than perhaps any other 
poison. An inquest held the other day illustrates the 
carelessness of many working.class people with regard to 
carbolic acid. A child, three years old, the son of a 
miner of Failsworth, asked his six-year-old sister for a 
drink. She took a large bottle off the chimney-piece, 
thinking it was herb beer, and gave it to the boy. He 
drank some of the contents and screamed. He was taken 
to the Royal Infirmary but did not recover from the shock 
and died there. The verdict was Death by misadventure” 
and the jury added that the bottle ought not to have been 
left within reach of the children. Carbolic acid is, of 
course, a very useful thing but the cause of a considerable 
needless loss of life, and the regulations as to its sale should 
be as stringent as in the case of any other poison. It is 
unfortunate that several other equally useful but much less 
poisonous preparations are not more frequently used in its 
place. 

fatal Homely Remedy, 

AN unusual cause of death was investigated at Blackburn 
10 or 11 days ago. A woman, aged 60 years, had made a 
gaucer hot and put it under her clothes over her heart as she 
had suffered from pains in the chest. While crossing the 
street she fell and was carried home unconscious. It was 
found that the saucer was broken and that three large pieces 
had penetrated the chest wall, * medical skill being required 
for their extraction.” She died almost immediately. 

Sept. 24th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRKSPONDEN®S.) 


Bristol Workhouse Infirmary. 


SINCE the extension of the city boundaries there have been 
in Bristol three workhouses—at Lastville, Stapleton, and 
Southwead. At Eastville there are about 200 sick persons 
boused in temporary wood aud iron buildings uoder con- 
ditions which cause some anxiety to those concerned with 
the administration of the institubions. Upon many occasions 
during the past few years the Local Government Board has 
urged upon the board of guardians the desirability of doing 
away with these structures and providing better and safer 
accommo ation, Various schemes have been proposed and 
have arrived at a stage when it appcared likely that they 
would be adopted, but upon one pretext or another, usually 
that of expense, they have been abandoned. The latest 
project was considered by the board of guardians on 
Sept. 20th. It involved the removal of all the wooden 


buildings at Eastville and the erection of a double pavilion 
of a permanent cbaracter to accommodate 192 beds 
at a cost of £13,000. The committee which had the 
matter under consideration recommended that any alteration 
of accommodation should be so arranged as to enable a com- 
plete system of classification to be adopted by utilising the 
Stapleton buildings for the imbeciles and epileptics, those at 
Southmead for tbe aged and able-bodied, and those at East- 
ville for the sick. This proposal would entail extensions at 
each of the three institutions, but it appears to be the most 
economical and at the same time satisfactory scheme which 
has yet been considered. It is to be regretted that the 
recommendation of the committee did not receive the support 
of a majority of the board which refused to endorse them on 
the plea that they lacked finality and opened out possibilities 
of future expense. In the end {it was decided to appoint a 
committee to make arrangemeuts to remove the helpless sick 
from the wooden buildings at Eastville. One member of the 
board ridiculed the suggestion that there was more danger 
from fire in the wooden buildings than in more permanent 
structures, though it is felt by those experienced in such 
matters that the retention of the former places a very serious 
responsibility upon those members of the board of guardians 
who are opposed to their removal. 
Vaccination Fees in Herefordshire. 

The fees to be paid to the public vaccinators have now 
been agreed upon with one exception in each of the eight 
Herefordshire unions. In the city of Hereford the fee has 
been reduced from 5%. to 3s. 62. Elsewhere the only alteration 
bas reference to a second operation performed in the same 
house within 24 hours. In three unions the fee in this case 
is to be 2s. 6d. and in one 3s, 6d., while in three others there 
will be no reduction. The exception indicated above is the 
Bromyard union where there is as cattered population living 
in a hilly district on the borders of Herefordshire and 
Worcestershire. There are three public vaccinators and it 
was suggested by members of the board of guardians that 
they should be paid a fee of 4s. however great the distance to 
be travelled. As they very properly declined to accept 80 
inadequate a sum the Local Government Board is to be 
asked to tix theamount. 

Housing at Ebbw Vale. 

The medical officer of health of Ebbw Vale has frequently 
drawn attention to the need of more houses in the district 
and on one occasion described certain cottages as more like 
pigsties than anything else. The lack of houses has been 
taken advantage of by some landlords who have raised the 
rents to a considerable extent, so much so that it is stated in 
some instances the workmen pay as rent one-half thelr 
wages. Two years ago the urban district council decided to 
build 20 houses but the Local Government Board would not 
sanction a loan for the purpose owing to the sites scleoted 
being too far distant from the collieries. The matter is still 
more urgent now than it was formerly and it is hoped that 
more suitable sites have been secured, so that the erection of 
houses by the council may be begun. It is intended to have 
a bath-room in each house. 

Madame Patti at Swansea. 

Madame Adelina Patti (Daroness Cederstrom) has upon 
many occasions organised concerts in Cardiff, Swansea, and 
Brecon for charitable purposes and the local hospitals have 
always benefited to à considerable extent. About £650 will 
be handed over to the Swansea Hospital as the result of the 
latest concert given by Madame Patti on Sept. 19th. This 
was the ninth occasion upon which she has thus helped the 
funds of the hospital. 

Sept. 24th. 
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Memorial to the late Dr. James Wilson of Govan. 

THE fountain which has been erected to the memory of Dr. 
James Wilson, who was for 21 years a medical practitioner 
in Govan, was unveiled last week. The chairman of the 
committee presided and intruduced Mr. Robert Duncan, 
M.P., who, in handing over the gift, ealogised the work of 
Dr. Wilson. Provost Anthony, one behalf of the town 
council, accepted the gift. 


Portrait of Professor J. &. Mo Rendriol. 
In the early part of the year a movement was initiated 
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gone to such great experse in building outside the city a 
municipal fever institution, so many infectious cases still 
remain in the union fever hospital in the heart of 
Belfast. They are determined to pursue the matter until 
all the patients suffering from infectious diseases are trans- 
ferred to the city fever hospital. A lengthened discussion 
Look place on the question at a meeting of the public health 
committee held on Sept. 19th, when it was decided to ask the 
yuardians to supply returns of the maximum number of each 
class of infectious diseases under treatment in the union 
bospital at any one time during tbe past ten years and this 
would give an idea of the accommodation tbat should be 
provided if the union hospital authorities made an arrange- 
ment with the committee to take charge of patients suflerivg 
from any of tbe notifiable diseases. The truth of the matter 
is qnite clear: when the municipal authorities erected an 
infectious diseases hospital they ma‘le it too small, under the 
impression that such cases up toa certain number could be 
treated in the union fever hospital, to which, naturally, the 
guardians ooject. 
Belfast Union Consumption Sanatorium. 

The formal opening of the Abbey Sanatorium in connexion 
with the Belfast workhouse took place on Sept. 19th, the 
chairman of the board of guardians performing the cere- 
mony. ‘The site cost £5000 and £30,000 have been spent in 
erecting and cqaippisg the buildings. One section of tlie 
building is for the accommodation oi carly cases and the 
other is for advanced cases. In the former the average 
number of cat es will be 120. and in the latter 150. There are 
an administrative central building and four separate pavilions 
and a hospital block. Around the buildings there are 33 
acres of land. When fully equipped it is hoped to have all 
the workhoure consumptives located in this new sanatorium. 
This institution reiiects the utmost credit on the Belfast 


guardians, 

Queen's College, Belfast: Opening of New Laboratorics. 

Owirg to the sudden illness of Lady Kelvin Lord Kelvin 
war unable to open, as had been arranged, the new 
laboratories at Queen's College, Belfast, on Sept. 20th, but 
Lis nephew, Mr. James Thompson, M.A., read his address. 
Ihe President of Queen's College presided, and having 
referred to theseven laboratories to be opened that day and 
to the disappointment felt at Lord Kelvin’s enforced absence, 
called upon his nephew, Mr. James Thompson, to read Lord 
helvin’s address, which he did. Sir Otto Jattethen formally 
declared the laboratories (cheroical, physical, engineering, 
phssioiorical, pathological, biological, and pharmacological) 
open. Sir Christopher J. Nixon, Vice-Chaucellor of 
the Roral University, moved a vote of thanks to 
Lord Kelvin, Mr. Thompson, and Sir Otto Jate, which 
was seconded by Professor E. A. Letta, Pn. D. A gold 
key intended for Lord Kelvin was presented to him through 
Mr. Thompson. The National Anthem having been surv, a 
very lae compary was entertained at a garden party within 
the college ercunds by the president and professors, when 
the new buildings, which were thrown open for inspection, 
were visite! and greatly admired by the guests, In his 
address Lord Kelvin referred to the fact that never on one 
day and in one university were seven laboratories opened for 
scientific instruction acd research ; censequantiy it was, in 
his opinion, a unique day in university history. 

Sept. Zith. 
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to recogni-e in some app opriate manner tle services to 
science of Professor J. G Me Kendrick, who last year retired 
from the chair of phvtriology in the University of Glasgow. 
As part of the scheme it was decided tbat a portrait of Pro- 
fessor Mckendrick should be presented to the University, 
acd Mr. J. H. Lorimer, RS A, bas been commissioned to 
execute this. It is expected that the formal presentation 
will take place at the biennial commemoration ceremony at 
the University in April next. The balance of the fund will 
be expended on the equipment of a laboratory of experimental 


psychology. 
Retirement of Dr. James Rutherford, 


Dr. James Rutherford, the medical superintendent of the 
Crichton koyal Institution, Dumfries, hie tendered his 
resignation on account of the state of hia health. In the 
24 vears during which Dr. Rutherford has been at the head 
of the institution it has be«n greatly developed on the most 
modern lives. The asylum is endowed and receives private 
paying patients to the number of about 500. It also 
provides in separate buildings for the montally atticted who 
are Chargeable to the parish councils of Dutfriesshire and 
Galloway, 

Physics Laboratory for University College, Dundee. 

Plans have now been approved for the Carnegie Physics 
Laboratery which is to be erected in connexion witb 
University College. Dundee, and building operations will be 
commenced immediately. The buildiag will consist of two 
storeys with basemicut and attics and will be fitted up 


after the most modern met)oda. 


Annual Report of the Campbell Hospital, Portsoy. 

The annual report by the joint board of the Campbell 
Hospital has just been issued. During the past year the 
hospital has been very fully occupied. On May 15th, 1906. 
there were three patients in the hospital and since then there 
have been admitted and treated 53 patients. Of these 56 
patients 64 were discharyed during the year cured and one 
died, leaving in hospital on May 15th, 1907, one patient who 
bas since been discharged cured. Of the 56 patients 26 were 
suffering from typhoid fever, 27 from scarlet fever, and three 
from diphtheria. Ihe patients wore admitted from the areas 
of Banff, Macduff, Portsoy, and Cullen local authorities, 
There were no return cases and no cases of cross infection. 
Daring the year the hospital has bad to cope with a 
serious outbreak of typhoid fever in Findochty and with an 
outbreak of scarlet tever in Banff. The matron’s salary 
has been increased from £40 to £50 per annum. In 
consequence of the large number of typhoid fever patients 
simultaneously treated the board had in Auguet last to 
obtain additional beds, beddirg, and furnishings. At the 
same time the ordinary staff of the hospital bad to be sup- 
plemented for «ome time by two extra nurses and a lauriry- 
maid. The board is engaged in considering the necessity 
of providing additional drying accommodation ip connexion 
with the hospital laundry and some otber arranycinents to 
Which the medical oflicer called its attention during the year. 
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The Treatment of Infectious Disease in Belfast. 

_THE question as to where patients suffering from iufec- 
lous discase are to be located in Belfast has for seme 
time been a controversial one between the Belfast board of 
guardians and the public health committee. Up to last year 
all such cases were treated at the fever hoapital in connexion 
with the union workhouse, with the excepsion of a few cases 
of typhoid fever which were treated at tbe Rogal Victoria 
Hospital. Since the new municipal fever hospital at Purdss- 
burn has been available the guardians have asked that ail their 
fever patients should po there in order to remove the risk of 
infection froin the vicinity of the 4000 people in and about the 
union workhouse, which is situated in the centre of Belfast. 
It appears that in the North and South Dublin unions they 
have no infectious diseases treated at the workhouse. It was 
stated at a mecting of the Belfast board of guardians on 
Sept. 17th that therc were 31 cases of typhoid, or typhus, 
fever and other infectious diseases in the union fever hospital 
and 46 patients in the city fever hospital at Purdysburn. 
The guardians want to know why, after the ratepayers have 


Tuberculosis Problems. 

Two interesting questions irclating to tuberculosis but 
diftering considerably in their essential aspects have recently 
claimed attention. The first oue had reference to a man 
who, after bejug in the service of a railway company for 17 
years, had been dismissed as tuberculous and therefore untit 
for the work. He thereupon brouglit an action for damages 
avainst the company. An expert was appointed to inquire into 
the facts and the court awarded the plaintiff 5000 francs on 
the ground that bis unfitness for active and regular work had 
not been in any way proved because the progress of the 
disease from which he suffered was slow and he was strong 
enough to follow his emplovment. The other question had 
reference to an aptitubercuious dispensary, I have already 
mentioned in THE LANCET that the authorities had resolved 


[034 TRE Lancer, ] 


BERLIN.—SWITZERLAND, 


[SR r. 29, 1907. 


— — — — — ——ů —Á——— a a 


to establish at the Hopital Laennec a sanatorium for the 
treatment of pulmonary tuberculosis and to combine with 
it a dispensary for the benefit of patieuts suffering from 
tuberculosis but not able to be admitted to hospitals. In 
consequence of this decision petitions were sent to the 
Minister of Public Instruction by the local residents 
who feared that the children attending a schoo} in the same 
street, but at a distance of 150 metres, would be iu danger 
of infection. The Conseil d'Hygiene et de Salubrité of the 
department of the Seine on hearing of this complaiut 
requested M. Letulle to make a roport. In this report, which 
was untavouravle to the prayer of the petitioners, M. Letulle 
said that in the practical working of methods for the pre- 
vention of tuberculosis it was universally found in all 
countries beyond ths possibility ef doubt that antituber- 
culous dispensaries were not a danger to the rcigbbourhood. 
On the contrary, their eect is to reduce the number of cases 
of pulmonary tuberculosis and thereby to render tue 
meizgabourbood of tue dispensaries more healuby. 


Transmissible Diseases in Communal Schools. 


The Minister of Public Instruction has recently addressed to 
the prefects a circular in connexion with the precautions to be 
taken against certain infectious and codtagious diseases in the 
primary public schools. The Minister states that for the 
purpose of putting an end to a state ol uncertainty which 
might cause uneasiness to familiea he has resolved to remove 
pelade (aiopscia areata) from the otlicial list of contayious 
diseases; this arrangement bas aiso the approval of the 
Conseil d'Hygiéae et de salvorité of the department of the 
Beine. Specific directions are given as to the course to be 
taken when the following diseases imaxe their appearauce in 
the schools, Children attacked with small-pox or scarlet 
fever or diphtheria must not return within 40 dava; tbeir 
books and copy-books must be destroyed; and generai dis- 
infection must be carried out. In the case of small-pox all 
the teachers and pupils must be revaccinated and in the 
case of scarlet fever the school must be temporarily closed 
if several children fall ill within a few days notwithstanding 
all precautions. Children attacked with measles must not 
return within 16 days, their books and copy-books must be 
destroyed, and if necessary the school may be closed to 
children under six years of age. Ohildren attacked with 
epidemic parotitia or whooping-cough must not return 
within ten days and three weeks respectively. Children 
affected with tinea must not return until they bave received 
appropriate treatment aud have had dressings applied. 

The Treatment of Deformitics Caused by Tuberculous Disease. 

A large orthop:elio institute has been established at 
Berck by Dr. Calot for the treatment of tuberculous 
diseases of the bones and superficial structures, deformities, 
dislocations, and coxalgia. Berck isa seaside place in the 
department of the Pas de Calais; its climate is naturally 
suitable for this class of pationts and Dr. Calot's method of 
treatment has bad a gratifyiog amount of success, ‘This 
year he bas arranged a series of clinical demonstrations 
(conferences) at which all the details of treatment and all the 
aitliculties likely to be encountered are explained ; the 
procese of making and applying various forms of apparatus 
is alao shown npon patients, Tne daily course of instruction 
consists of a preliminary discourse last:ug for a quarter of an 
bour and practical instruction for two bours, "l'bese courses 
are well attended by medical men. Dr. Calot attaches much 
importance to early diagnosis of the dis:asel condition and 
steady perseverance in the »reatment selected. 

Sept. 2ith, 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The Medical Ex im i nation of Military Recruits and the 
Workmen's Insurance Law. 

IN Germany every young man in his twentieth year has to 
present himself before a commission consisting of military 
men and civilians in order to be examined by an army 
medical officer as to his fitness for military service. This is 
fora great many young men the firet medical examination 
which they have undergone, and sometimes morbid conditions 
are discovered of which the man himself was not aware but 
which, of course, prevent him from entering the army. In 


order to make these examinations as far as possible useful 
dor the young men thus rejected the Government has decided 


that in cases where the army medical officer has found some 
morbid condition which might by appropriate treatment be 
prevented from becoming worse he shall be authorised to 
give notice to the authorities of the workmen's sickness 
insurance organisations in order that they may, if necessary, 
give attention to the case. This coöperation of the military 
medical oflicera with the civilian health antborities will be 
advantageous to young men in the early stage of pulmonary 
tuberculosis, as well as to thoee suffering from other disorders 
or abnormalities of the lunga, the circulation, the eres, and 
so on. The army medical officers are not required either to 
undertake the correspondence with the insurance offices or to 
make any £uggestions as to the precautions which ought to 
be taken, since either of these duties would add considerably 
to their work. They have only during or after the meeting 
of the recruiting commission to give its civil president the 
names of tue men who seem to require medical atten- 
tion. The president of the commission will then send & 
jist of these men to the district insurance ofive (Landes- 
Vereicherangs-Anstalt) which has to decide on the case. 
Furthermore, when a soldier has been dismissed from the 
army for some chronic dise ue during his period of service 
the military authorities have to notify the case to the 
district insurance office. These regulations, of course, 
concern ocly men earning less than 2000 marks per 
annum, as tbey are the only men coming under the pro- 
Visions of the law relating to insurance against sickness. 
Disinfection af the Handa, 

Professor Klapp and Dr. Dönitz of the Berlin Sargical 
Clinic, writing to tie Deutsche Med zinische Wochenschr 
recommend a new proceeding for the disinfection of the 
hands of the surgeon and the field of the operation 
respectively. Tbey point out that the various endeavours 
that have hitherto been mde to produce absolute sterility of 
the skia by means of chemical agents bave failed because 
germs are left in the folds of tbe skin. Some surgeons 
therefore wear gloves during an operation and it bas alto 
been proposed to protect the skin with an impermeable 
covering through which germs could not penetrate. 
This principle is a very reasonable one, although 
the practical execution of it is diffioult, espocielly 
for the skin of the surgeon's bands. Professor Kiapp 
and Dr. Döoitz have now devised a method by which 
the bacteria are, as it were, imbedded in 8 
impermeable subetance. For this purpose tbey use 3 
solution of wax which in their earlier experiments r 
dissolved in ether, but they afterwards preferred tetrachlon e 
of carbou as the solvent, being oheaper and less inüsmmw 4 
than ether; this solution, which is termed „ chirosoter, 
sprayed over the hards by a spray-producer. aud when E 
solvent has evaporated a thia coating of wax 18 left on i 
skin. Water, pus, blood, and other fluids now ran off 15 
skin just as from oil-paper, It is essential that tae 6 of 
sbould be as dry as possible previously to the application i 
the chirosoter, and therefore a previous disinfection : 
alcohol, spirit of soap, and similar debydrating agents o 
recommended. The coating of wax remains in good pupa 
for a considerable time and is not affected by washing i 
soap and water. After the operation the wax should p pt 
removed from the hands as it is an excellent cosmetic ab iu 
makiug the skin soft and smooth. The practical M in 
obtained by this method in a large number of dul 
said to have been very good. It has also been found u i 
in fresh wounds, such as division of tendons, Nae et 
surroundings were covered by chirosoter without wp 
disinfection. Bacteriological examination of the skin aes 955 
that tbe germs present in it were greatly reduced in D 


Sept 23rd. 
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SWITZERLAND. 
(FROM OUR OWN CORRESPONDENT. ) 


The Prevention of Tuberowlosts. 


ON Jnly 21st the Swiss Central Committee for me 
Tuberculosis held its fifth annual meeting active ead: 


forming 


committee is doing energetic work by 


committees in the cantons of Bern, Nidwalden al Io 
Freiberg, Solothurn, Appenzell, Waadt, and Nes 

tbe 
capes 7, 
A women’ 


eight other cantons the sanatorium 
undertaken the work and in three other 


local sanitary authorities have done 99. 
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are compromired by what might be avoided by previous: 
medical surveillance and treatment. That Italy bas awoke 
to increased solicitude in this direction on the part of 
parents particularly is manifest trom the discussions of 
this very subject in the lay press and from the prominence 
which is occupies in the programme of the Physio- Therapeutic 
Congress to be held next month in Rome. 
Vegetarianism, 

Any movement that makes for intelligent alimentation in. 
food or drink must be welcomed in Italy, where use and 
wont "of the most unirquiring or credulcus kind have long 
Cictated the cuisine, Discussion as to the good or evil to be 
derived from a diet exclusively vegetarian draws Italy's 
attention to a ficid in which she has hitberto fal'en much 
below her opportunities, acd this is altes dy one of tke 
peatifying resuite to be deduced from the opening of 
e vegetarian restaurants” in the capital. One of these 
celebrated its trial trip" on Sept. 19th and the presence 
of not a few general practiticners and consultants attested 
the interest taken. professionally as well as socialiy, in 
tho new departure. The menu was compiled from 
purely vegetable sources, salt was taken very sparingly, 
and wine was officially excluded. It is true that under these 
two heads— salt and wine—there was a little mutiny on the 
part of tbe guests, some of whom were allowed to gratify: 
their tastes, though in tbe strictest moderation; but, on the 
whole, the symposium was a success and, though far from 
conclusive as solving the question whether, or to what extent, 
vegetarianism is sound dietetics, it bad the collateral re- 
commendation of proving how palatable and sven sustain- 
ing the '' kindly fruits of the earth may be made by skilled 
cookery and how an increased demard for the said fruits 
may be instrumental in raising Italy to the position which 
nature intenè ed her to occupy —that of the market garden” 


of Southern Europe. 
Sept. 2)st. 
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league for combating tuberculosis has been founded and 
hygienic socicties have offered their support, Thus there 
is progress on all sides.  Ancther paragraph is to be 
added in the pew Swiss Insurance Law for workmen, 
with special reference to incroa ed support in cases of 
lorg standing illness. Dr. Sandug, Dr. Kurateiner, and Dr. 
Mulart spoke abont the antituberculous dispersaries which 
hare been orcanised in Neuchitel, Bern, Lauaacne, and 
Geneva. In Neuchb.itel two medical men and a nurse ara 
attached to the dispensary ; medica] treatment is not under- 
taken hat advice is given regarding prophylactic steps to be 
acopted. The dispensary supplies spittoons and disinfect- 
ants; gives aid in the shape of food, fuel, bedding, &.; 
divinfects apartments; and provides for patients in sana- 
toriums and country homes In Lausanne and Geneva 
medical treatment is also provided through the out-patient 
departments of tbe University hospitals. Similar dispen- 
saries arc to be established in various other Swiss towns. 


Medioal Students at Swiss Unieersitics. 

The nomber of medical students at the five Swiss mni- 
versities has again considerably increased. For the summer 
term 2075 students were on the lists as compared with 1834 
ip the previous summer. Only 567 were of Swiss nationality, 
1508 being foreigners, principally Russians. Eaoergetic steps 
are being taken by the various university authorities to 
reduce the number of foreign stulents, The fees have been 
itcreased and the entrance examinations have been made 
more difficult. The number of students at the universities 
in the several cities was as follows: Basle, 175 (two ladies); 
Bern, 528 (334 ladies); Geneva, 415 (241 laties) ; Lausanne, 
435 (301 ladies); and Zirich, 482 (210 imiies). 


Zunch, Sept. 20th. 
——— 
ITALY. 


(From OUR OWN CORRESPONDENT.) 


BUDAPEST. 
(FROM QUB OWS CORRESPONDENT.) 


A Sinitary Reawakening. 

Ox Sept. 20th, 1870, Rome became the capital of United 
Italy and yesterday's celebration of the event was con- 
spicuous as compared with the 26 previous celebrations, for 
the tranquility of the proceedings and the high tone, 
intellectual and moral, that pervaded the oratory, Abuse 
of " prie-tcraft," obscurantism, and ‘* medieval snper- 
stition —the íeci communes of former commemorations— 
Was replaced by serious discussion of L:aly's require- 
ments, prominent among which are public instruction and 
public hygiene, beginning ia both cases with the child. 
And, indeed, the discussion has begun not & day too 
soon, Education, particalarly in its earliest stages, 
is still deplorably defective, and even if the teaching 
personnel and equipment were more efficient they are 
heavily handicapped by the sanitary conditions of the 
Accommodation and, above all, by the state of health of 
the child. Go into any school, urban or rural, attended 
by the poorer classes and one of the first things that 
strike you is the number of *''adenoids"—victims to 
nas0-pharypgeal obstruction—among the scholars. The 
‘facies adcnoidea” (of recent Italian nomenclature) meets 
you at every turn—betrayed by tbe pallor, the low vitality, 
the hebetude alternating with a false vivacity, the“ bocca 
Semi-aperta’’ (half-open mouth), and other symptoms to 
Which the next remove is cretinism. Stand near one of 
these little pupils and, particularly if he is interested 
in his task, you can hear his buccal respiration—or '' snoring 
awake,” at it has been called. He seems suffering from 
à chronic cold in the head (costipazione di testa is the 
expressive [talian word for it) and on & nearer look at him 
you as often as not detect conjuactivitis, lacrymation, or 
redness of the margines palpebrales, In a word, the little 
man is a victim to those vegetazioni adenoidei ” the result 
of malnutrition operating on a physique often septic by 
transmission and reinforced by foul air in the dormitory or 
in the school itself. The air passages surcharged with this 
dense mucosity affect the pronunciation, particularly of the 
nasal vowels and the labial consonants, ending in stammer- 
ing, stuttering, or positive non-articulation. —*'' Sordita 
adenoidea” is another symptom due to the same cause 
and this “deafness” is often found in the propor- 
tion of from 20 to 30 per cent. of the attendances. 
Teacher and pupil alike are thus bsfüed in their work by 
canses purely physical and the whole interests of education 


A Sanatorium conducted by a Limited Liability Company. 


A PROMINENT member of the medical profession has hit on 
the idea of formirg a limited liability company for founding 
a sanatorium. In Budapest the want of a modern sanatorium 
where patients of ttc better class could be accommodated 
has been felt for a long time and for this reason the idea of 
carrying on a sanatorium under tbe management of a 
company bas met with the general approval of the medica} 
profession, The share capital will be a little more than 
£20,060, divided into 2000 shares. For the first two weeks 
shares can only be subscribed for by medical men, but they 
may afterwards be taken up by the general public. Every 
shareholder has the right to use the sanatorium for one week 
in a year at half the usual charges, Patients under tbe care 
of shareholders will be conaidered in the first place, and 
other patients will be accommodated after those under the 
care of shareholders have been provided for. The sanatorium 
will be furnished with every modern convenience and a 
variety of baths, including pine, carbonic acid, Nanheim 
and Turkish baths. There will also be lying-in wards and two 
operating theatres. The directorate consists of a surgeon, 
a gynecologist, a clinician, and a dermatologist. The- 
charges made for rooms, including nursing and full board, 
will be most moderate, something about 5s., 63, and 105. 
per day, but the directors nevertheless promise 17 per cent. 
net dividend, even if al) the rooms are occupied only on 300. 


days per annum. 
Lumbar Anesthesia in Gynecology. 

Dr. Avarffy has published the results of some trials of 
lumbar anzstbesia which were made in the clinic of Dr. 
Bársony, professor of gynæcology. He says that the resulta 
were very satisfactory. Lumbar anesthesia, like generak 
apwsthesia by inhalation, has its risks, and there is also a. 
possibility of doing some barm if great care is not taken, 
especially in observiug the special conditions of individual 
patients. Statistics which exhibit a greater mortality under 
lumbar apæsthesia than under aresthesia by inhalation are 
erroneous, because it is a generally accepted fact that cares 
of asphyxia, difficult breathing, and collapse are much more 
:requent during the latter than during the former. The: 
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after-effects of lumbar anæsthesia are also much less serious 


than the vomiting and pneumonia which so often follow 
chloroform anesthesia. 


Medical Congress in Pozsony. 


A medical congress has just been held in Pozsony, a large 
city on the Danube wropgiy known abroad by its German 
name of Pressburg. The proceedings commenced on 
August 27th, with Count Apponyi, Minister of Public 
Instruction, in the presidential chair. The first address 
was delivered by Dr. Fisher who spoke on Moral Insanity. 
He said that this was a mental disease and therefore those 
suffering from it could not be made accountable for tbeir 
actions before a court of law. They must be regarded not as 
criminals but as patients. Dr. 5 M 5 

ersons who might be truly descri as born criminals. : ; 
They were, N not a distinct species of the genus homo neu bend P 5 or i e ue erred e s rix 
but were degenerates. Persons suffering from the so-called dded 15 c ‘en cal an ene vag : pees an 1 
moral form of weak-mindedness formed a permanent element E e e As TO it 1 br 9 " o 95 5 5 
in the prison population. They ought not to be admitted into vept ae ^ in 10 = c 15 ni i 1 
asylums for the insane because they would exert a dis- management of Dr. Ibrahim Pasha, physic . 
turbing influence on the work of such asylums and to keep The Water-supply of Damascus. 


them in prison would be unjust. The first duty of the law It is reported from this city that the work of canalisation 
was to protect the community and ''anti-social" persons | for the purpose of supplying it with good drinkable water 
who were at war with society should be banished to | was begun last month. Up to now Damascus has been pro- 
distant self-maintaining colonies. Dr. Detre, lecturer at the | vided with water from the Chrysorhoas or the so-called 
university of Budapest, showed a new method, devised by | gold river” of the ancient Greeks, named at present Barada. 
him, with the help of which it was possible to decide within | This river, the Abana of the Bible, intersects the city 
24 hours whether the bacilli with which a tuberculous | with its several branches. In olden days there existed an 
patient was fected were of human origin or were derived | admirable system of channels and pipes, by which water 
from the lower animals or whether there was a double infec- | was conveyed through every quarter and almost into every 
tion. Dr. Bilasko, assistant-surgeon of the dental clinic, read | house, Thore are also numerous wells, The distribution 
a paper on ancsthetics in dental surgery. In an address | used to take place in a very ingenious manner. It is said 
on The Cosmetic Aspect of Tattooing” Dr. Emil Weyner | that Abana is the life of Damascus and that it bas madeit 
said that tattooing was extensively applied in der matological | perennial. It is also used very extensively for irrigation of 
practice for concealing facial scars, and that it was very | the innumerable orchards, gardens, and vineyards and fields 
much in fashion in the army. In the Austro-Hungarian | that are found in a circuit of at least 60 miles. Damascus 
Army almost every soldier was tattooed. Dr. Weyner claims | and its surroundings owe their almost unrivalled beauty and 
to be the firss medical man in the world who tattooed the | luxuriance to the Abana. Yet its supply of water, thoug 


de Hernie Diaphragmatique by the well-known Constanti. 
nople surgeon Dr. Cambouroglou Pasha. From these reports 
it appears that the Sultan has spared neither money nor 
energy to make his hospital a perfect and in every way an 
up-to-date establishment. New buildings have been recently 
erected at great cost. The pavilion for women has received 
special attention. Mention is made in the volume of 
the new sanatorium to be erected at Kutahia in Asia 
Minor. This sanatorium is intended primarily for tuber- 
culous patients. It will be built in the centre of an 
exteusive pine forest on a high elevation upon the plateau 
of Kutahia which is reputed to possess an abundance of 
excellent springs. The air of the place is pure and the 
scenery is magnificent, It will be under the control of the 
medical authorities of the Hamidié Hospital, thus forming, 


eyelids. abundant, was not perfect from a sanitary and bygienic aig 
Sept. 16th. _ MÀ of view. It bas many a time proved to be the source 0 
different epidemics. To remedy matters the former vali, 

` CONSTANTINOPLE. Nazim Pasha, decided to construct canalisation works wbich 


would conduct to the city water from the famed source Ain 
Fijé, 20 kilometres from Damascus. These works, a8 
already mentioned, have been commenced. A large reservoir 
will be constructed on the heights of Salhyé and the water 
which will be gathered up there will then be distributed to 
the different quarters by solid, extensive, and 1 
piping. Every municipal district will be provided with 
public fountains. 


(FROM OUR OWN CORRESPONDENT.) 


* 
Cholera. 
interested authorities in the Turkish metropolie, 
Ane Conseil Supérieur de Santé, the Conseil Supémeur 
d'Hygiène, and the municipalities of differen’ districts, are 
taking very energetic and extensive measures to prevent the 
idemic ef cholera which is still raging in several provinces | " 
in R ia from invading Ostoman territory. Strict quarantine | The Sultan has conferred the gold and silver medals o 
in ane upon every steamer and sailing-boat comieg from | Imtiaz upon Dr. Zambaco Pasha who distinguished bimse 
ti e Black Sea, Ships from Odessa are subjected to three | especially with bis investigations and works on leprosy.— 
ps > quarantine. A special commission has been sent | The Jidam reports that a Mahomedan from Bitlis pro- 
"inops on the Black Sea in order to enforce all daced a birth certificate according to which he was 12 
the quam a pear Qi Pravennon which have beon in the Turkish financial year 1190, being consequently 0 
decided upon in Constantinople. Ships bringing Raesian | yeara ole The man cane to Constantinople in ei 
iigrims for the Hedjaz railway wil no be allowed | work. He does not look more than preg n 
b touch at way port on the Bosphorus or the Dardanellea | mortality returns snow that 222 deaths took pane 
and will have to go directly to Abu-Saad, where they | Constantinople, of which one was from scarlet fever, shal 
1 v» subjected to 48 hours observation and the | were from diphtheria, three from small-pox, 12 from typ 
wi ivite forms of disinfection. Should, however, a case | fever, 39 from tuberculosis, and one was due to cerebro-sp " 
5 manifest itself on board ship during the | meningitis.—Armong the garrison of Tirnovo an epe da 
0 age from Russia to Cavak on the northern entrance | typhoid fever haa broken out. ‘The number of ked 
to. the Bosphorus the ship will be sent back and will amounts to 50. It is feared tha: the town will be attac 
have to visit the lazaret at Sirope in order to undergo | by the epidemic. 
all the necessary measures provided for the exigency. | Sept. 20th. 
Should a case of cholera occur beyond the strait of the eee 
Bosphorus the steamer wili be directed towards the lazaret 


Miscellaneous Notes. 


of Glazomene. Not only pilgrims but also ordinary NEW YORK. 
passengers will bave to sabmit to the same measures, After seats RON eer 
he quarantine at Sinope paesenyrers will also have to undergo TT 

: 1 inspection at Cavak. The same will be the case | 
Sh steamerk and passengers Coming from Batoum and Federal Text-book on Pure Milk Questions. 


i > $ ; to spread. Eight 
bastopol. La Russis the cholera seems ig 
Dal den occurred this week at Saratow, 13 at Tenrizin, 


and 19 at Jijni-Novgorod. 


THE Agricultural Department at Washington has . 
volume of reports containing the results of the eat the 
j ; experts called togethor Ly the department to 70 8 

The Hamidié Hospital. various questions now agitating the country in regam, ^t 35 

This hospital has issued its Annales Médicales. It is & | purity ot the milk-supply. The conference condi e aired. 
big volusue full of interesting information and of beautiful recognised experts in the study of the 0 b 
illostrations. It contains orizinal articles by eminent | This volume will be the recognised text-book E 
European medical men and an able monograph on Un Cas | authorities of this country for tho present, as 1 carri 
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weight of authority of these experts and the endorsement of 
the Department of Agriculture. In brief, tbese experts 


agreed upon a definite milk programme and have recom- 
mended that public safety should be assured by legislation 


establishing three classes, or grades, of milk—namely, certified, 


inspected, and pasteurised. They would not tolerate any 


wiflpg with the public in the sale of so called certified 
mik. They wonld require that such milk should come 
from dairies subject to periodic inspection and that the 
milk should be frequently analysed ; that the cows should be 
dg to be free from tuberculosis by the tuberculin test and 
rom all other communicable diseases ; that the milk should be 
handled by persons free from infection ; that the milk shoald 
contain not more than 10.000 bacteria to the cabic centi- 
metre ; and that it should be not more than 12 hours old when 
delivered to the consumer. The conference would mit 
the sale of such milk raw under the label “certified " and 
would allow the sale raw, under the label inspected, of 
milk that had been similarly produced but did not quite 
come up to the requirements for certification, provided that 
such milk came in all cases from tuberculin-tested cows and 
did not contain more than 100,000 bacteria to the cubic 
centimetre. Sach milk, and only such, do these experts 
believe should be sold raw; all other milk should be 

teurised. The declaration of the conference is as 
ollows: ‘‘ Milk from dairies not able to compy with the 
requirements specified for the production of milk of 
Classes 1 (certitie!) and 2 (inspected) is to ba pasteurised 
before being sold and then sold under the «designation 
‘pasteurised milk. All milk of unknown origin shall be 
P in Clas: 3 and shall bo subjected to claritication and 
pasteurisation at central pasteurisation plants which shall be 
under the personal supervision of officers of the health 
department. The term ''pasteurisation" is explained to 
mean the heating of milk to a temperature of 150? F. for 
ne or 169° for ten minutes, and immediate cooling 

0 
Third International Sanitary Convention of the American 
Republics, 

It is announced that the Tnird International Sanitary 
Convention of the American Republics will be held in the 
city of Mexico from Dec. 2nd to 7th next. The first conven- 
tion, held in Wa«hington in 1902. was called in compliance 
With resolutions relative to sanitary police adopted by the 
Second International Conference of American States, held 
in Mexico in 1632. These resolutions were accepted as the 

for the work of the first Convention and resulted in 
the adoption of certain sanitary and hygienic principles 
and the establishment of an International Sanitary 
Boreau at Washington. The S2cond International Sanitary 
Convention, held in Washington in 1905, assumed a more 
formal character than the previous one and resulted in the 
subscription to a "sanitary convention ad referendum," 
Which codified all the measures destined to guard the public 
health against the invasion and propagation of yellow fever, 
plague, and cholera. This sauitary convention ad 
referendum has been ratified þy at 
it is provided tbat the gGornmen 
the present convention are to be 
thereto upon demand, The subjects | wi 
engage the attention of the third ll 


a 


^ 


y been suggested by the Third Interna 
vention of American States beld at Rio de Janeiro in 4S 
One of them is the establishment and organisation int! 
Place in South America which the conference mAy 
designate of a Bureau of Sanitary Information which wi "iy 


farnish to the International Sanitary Borean alı 
the neceasary data to comp!y with rec mda 
to sanitary police. Tne city of Mon 
the residence of the Bureau of Sanita y Informat 
National Sanitary Depart: ' Cul 
Tae Provisional Government of Cubs | 
Sanitary department to meet the eme: 
As organised it consists of a chief sanitary officer, a 
Sanitary board, the necessary perso ' th fli 
tha institutions under its control, a lo 1 
each municipality, and the necessary employees, 
ment is created because the municinal governme: 
been able to provide sufficient funds for the s 
efficient sanitary service, nor has there | 
action of the municipal authorities s 
Work daring the prevalence of an epidemic. 
doubt that this nationalised sanitary service will pr 


en tha 
ry 
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were successful: — 
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the greatest importance to Cuba, not only in protecting it 

from yellow fever but in improving the public health of the 

entire Republic. 
Sept. 16th. 


Medical Hebs, 


UNIVERSITY OF Oxronp.—The following degrees 


in medicine have been conferred :— 

Bachetorof Medicine and Surgery.—John Wallace, Exeter; Richard 
Evana, Jesus; Cuthbert Taunton Raikes, Trinity; Ernest Laurence 
kh^ennaway, New Coilege; Kdward Alfred Cockayne, Balliol; Wilfrid 
Wood Welis, Merton; Arthur Salushury MacNAlty, non-collegiate; 
and Otto Gustav Ferdinand Luhn, Christ Church. 


At examinatlons held recently the following cardidates 


First M.B. BXAMINATION. 

Organte Chemidry.—B. G. Beaumont, University; C. H. Budd, 
Oriel; W. Burridge, Cbrist Church; F. A. Hampton, New 
College; A. H. Southam, Christ Church; A. B. Thompson, New 
Coilego; C. W. Wheeler- Bennett, Christ Church; and J. A. Wool, 


University. 

Materia Medica.~H. C. Bazett, Wadham; C. T. Beevor, B.A.. Mag- 
dalen; W. Burridge, Christ Church; C. B. Fenwick, Magdalen ; 
A. D, Gardner, B.A., University; P. L. Gibson, Trinity; H M. C. 
Green, B. A., Wadham; N. F. Hallows, Keble; C. II. L. Harper, 
Wadham; S. HiLbert, University; G. W. Johnson, B A., Brasenose; 
k. G. Martin, BA., New College: H. G. Morris, University; E. 
O'Connor, M.A., Lincoln; R. C. Ozanne, Hertford; J. F. Penson, 
non coliegiate; A. F. 5 Sladden, B.A., Jesus; R H. Udall, Quecn’s; 
G. II Variev, B.A.. St. John’s; and W. K. Waller, University. 

Anu'omy and Pagpsioology: ~d. L. Birley, University; R. F. B Bowes, 
B.A., (Queen's; It. F. Bridges, BA., Uuiversity; A. R. Clave, 
Hlertford, G H. Cross, B A., Balliol; D €. Dobell, B.A., Christ 
Church; P. II. €. Fowell, B.A., St. John's; X. Glover, P.A., 
Trinity: G. J. Z. Jessel, B A., University; €. Newcomb, BA, 
St. John's; W. J. Oliver, Orie!; A. S. Roe, Balliol; II. W. Scott 
Wilson. (Queen's; C. J. G. T. vor, University; W. W. W. geln, 
New College; and R. C. Wingfield, Trinity. 

SECOND M.B. EXAMINATION. 

Pathology —C. D. B. Corbett, B.A., University; E. P. Cumberba'<h, 
B.A., keble; G. R. Girdlestone B.A, New College; B. G. Klein, 
B.A, Corpus Cliristi; 8. 8. Straban, Keble; J. Wallach, B.A., 

Exeter; W. W. Wells, BA, Merton; and W. C. Wigan, B A., 


St. John’s. 

Forensic Medicine and Iygiene.—M. B. Baines, B.A., Exeter; C. G. 
Douglas. B.A., Magdalen; M. W. Flack, B.A., hoble; S. Hartill, 
B.A., New College; J. F. Hornsey, B. A., Wadhem; B. G. Klefn, 
B A., Corpus Corsti; O. G. F. Luhn, BA., Christ Church; J. 
Wallace, B A., Exeter; and W. W. Wells, B.A., Merton. 

Medicine, Surgery, ond. Midwifery . B. Billups, M A, Worcester; 
K. A. Cockayne, B.A., Bailiol; M. Evans, MLA, Jesus; N. Flower, 
B.A., Exeter; E. L. Kennau av, B.A., New College; O. G. F. Luhn, 
B.A., Christ Church; A. S. MacNalty, B.A., non collegiate; C. T. 
Raikes, B.A., Trinity; and W. W. Wells, B.A., Merton. 


M.Cn. EXAMINATION. 


R. Warren, D.M., New College. 
FixaL Honours EXAMINATION, SCHOOL OF NATURAL SCIENC. 
Physiology. Class I.—H. J. B. Fry, Magdalen; H. P. Newsholme, 
alliol; E. L. Pearce-Gould, Chriat Church; and E. W. M. H. 
Phillips, Jesus. Ciass II.— P. P. W. Andrews, University; G. W. 
Carte, New College; W. F. Harvey, Balliol; G. E. Neligan, Exeter ; 
and R. O. Ward, (Queen's, Class III.—C. W. Armstrong, Jesus; 
1 ) H t ford; a W. J. P. zon, 
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Ogilvio, e J. N. Oliphant, Christ. Couroh; D. R. Parry- 
Jones, St. John's; O. G. Parry-Jones, Magdalen; Q. D. Pictor, 
Exeter; T. L. Price, Keble; M. O. Raven, Trinity; R. Ross, 
„ L. A. B. Sharpe aud E. A. Sit ler, St. John’s; G. B. 
Tarring. Merton; T. O. Thompson, Bt. Joun's; G. E. Webb, non- 
coliegiate; G. E. Whittield, New College; W. J. Wiltshire, Pem- 
broke; H.S. Wreiord-Glanvill, Merton; W. U. Wyatt, Exeter: and 
J. V. Young. St. John’s. 

Zoolagy.—O. Barkan, Trinity; W. II. Dleaden, Brasenose; A. A M. 
Davies, University; W. K. Flemmer, Trinity, G. T. Hebert, 
Christ Church; A. Jackson, Queen's; G. Meade-Waldo, Magdalen ; 
W. II. Thornton, Trinity; T. A. Townseud, New College; and 
H. T. Vodden Kxeter. 

Botany.—G. ER Beaumont, Universitv; R. Beaskin and H. M. Bond, 
St. John's; C. K. N. Bromehead, Merton; W. A. Cooke, Worcester: 
C. F. Cranswiok, Exeter; V. C. II. Deardon, Wadham; A W. 
Dennis, Kable; D. B. I. Hallett, University; J. S Huxley, Balliol; 
A. Juett, Brasenose; N. S. Lucas, New College; J. C. Moulton, 
Magdalen; W. H. Ogilvie, Naw College; R. W. Reed and A. H. 
Southam, Christ Church; T. A. Townsend, New College: J. F. 
Venables, Magdalen; H. T. Vodden, Exeter; C. W. Wheeler- 
Bennett, Cnrist Church; S. B. White, Keble; J. A. Wood, Univer- 
sity; and J. V. Young, St. John's. 


University oF Dunmaw.—-At examinations for 
the decree of Bachelor in Medicine held in September the 
following candidates satisfied the examiners :— 


First EXAMINATION. 

Flementary Anatomy and Biology, Cheiaistry and DPhystec,— Firet- 
clas? Honoura: John Hamilton Barclay and Michael Brennan, 
College of Medicine, Newcastie-upon- Tene. Second class Honoura : 
William Hodson, College of Medicine, Neweaatle upen-Tene. 
Pare List: Josep Jopling Brown and E:eanor Walkinshaw, 
College of Medicine, Newcastle upon- Tyne. 

Chem stry and Phusics.--doln Bain ANereon. Ronald Greig 
Badenoeh, Richard Murray Barrow. Roger Errington, Devid 
Farquharson, Swan Louisa Green, Tuomas Albert Ilindmarsh, 
Yaurence Heber Warnetord [redale, Frank llutehinson Kennedy, 
John Lumb, Benjamin Rell Noble, Chartes O'Haran, aud Arthur 
Hyde Wear, College of. Medicine, Newcesstla-upon- Ps ne, 

Elementary Anatouy and Rivogy. Louis Lenest Sci le Gellé, Edin- 
bargh Medical School; Harold Liewellyn Jamies, Guy's Hospital; 
ani Russell Vyoyan Steele, University College, Loudon. 


SECOND EXAMINATION. 


Anatomy, Phosiotoay, aod. Materia Medica,.—Osear Frederick Don 
Aiti, [saan Bainbridge, Helen Grace Clark, Robert Vickers 
Ciavion, Rloomtietd („one jh urv Connolly, John Hare, Samuel 
Lituiewood, George Cuthbert Mura M'Goniples, and John Howard 
O xen, Collece of Metieiue, Neweastie upon Tyne; Madeline Rosa 
Shearburu aud Matilde Aun Sinclair, Loacon School of Medicine 
tor Women; Ens Hemisgway 8 and Carl Jonan Waltrid 


SHAW 
Sualueesg, College at Niedieina, Neweastle rn pon Tyre: Olivia 


Nena Woker:; Lorton School ot e tei ior W inn; and Staniey 
Worthagton aed James Carruthers Young, Cohege ot alciiivine, 
Neweastie-upouc Dy ue. 


FohEIGN UNIVERSITY lINTELLIGENCE.— 
Baltimore (Universitu of Maryland): Dr. Cranes W. 
McE.fresh has been apovinted to the chair of Medicine. — 
Bologna: Dr. Carlo Comba has been promoted to the 
Ordinary Professorship ok Children's Diseases.—Chi-ayo 
(Rush Medical Coileie): Dr. Norman M. Harris and Dr. 
ilorace T. Ricketts have been appointed Assistant Professors 
of Pathological Anatomy and Bacteriolo,y.— trwom: Dr, 
Alexandre Kosser has been promoted to the chair of Mil. 
wifery aud Gynawoology, vacant by the death of Professor 
Jordan.— Gretrecald Dr. Paul Romer, first assistant to Pro- 
fessor Hess of Würzburg, has been offered the post of 
Director of the University Ophthalmic Clinic in succession 
to Dr. L. Heine who is going to Kiel.—Zemberg: Dr. K. 
Kwietnewski, formerly professor in the University of Pisa, 
has been appointed to the chair of Comparative Anatomy.— 
Montreal (McGill College): Dr. Armstrong. has been 
appointed to the chair of Surgery.— Moscow : De. Alexinaki 
bas been appointed Extraordinary Professor of Surgery.— 


— — — — — 


Vienna : Dr. Hago Salomon has been recognised as privat- | 


doceat of Medicine. 


DEATH OF A CENTENARIAN.— The Tines of 
Bopt. 18:h stites that Mrs. Bricknell died at Chaltenta:m on 
Sept. 16th. Sse was born on August 16h, 1806, nd was 
therefore 101 years old. Mrs. Brickuell retained ber faculties 
to the last and was present at church quite recently, 


Fire ENGINE For BAGNALL ITOSPTTAL.— The 
provision of fire-extinguishing appliances’ for hospitals is an 
absolute necessity in view of the helplesssness of the iumates, 
and the govercors of such institutions?” may be reiied upon to 
realise their responsibilities in thia connexion. The North 
Staffs Joint Hospital Board has jor, procured a Merryweather 
manual fire-engine for the sw. all-pox hospital at Bagnall, 
This engine is suitable for usg by four men and is equipped 
with all necessary appligaces for working, including an 
ample supply of delivery; nose. In the event of an outbreak 
of fire at the bospital this engine should prove very valuable. 


APUTHECARIES’ HALL oF IRELAND.— At a meeting 
of the court of directors the following were elected examiners 
for the ensuing year ;— Chemistry and Physics: Professor 
Hugh Ryan, D. Sc., F. R. U. I.; and J. J. A. O'Sullivan, 
L. R. C. P. & S. Irel, D. P. H. Biology: Professor D. J. Coffey, 
M. D., F. R U. I.; and John Knott, M.D. Dab. Anatomy: 
Professor A. Fraser, M. D. Glasg., F. R. C. S. rel.; and P. J. 
Fagan, F. R. C. S. irel. Physiology: Professor D. J. Coffey, 
M. D., F. R. U. I.; and John Knott, M.D Dub. Medioal 
Jurisprudence: W. Fottrell, L. R C. P. & 8. Irel. ; and J. C. 
M Walter, M. A. R U I., M. D. Brux.. D. P. H. Pbarmacy: 
J. A. Walsh, L. R. C P. & S. E lin.; J. C. M' Walter, M. A. 
R. U I., M. D. Brax., D. P. H.; and E. F. Hanrahan, M. B., 
B. Ch. R. U. I. Materia Medica : John Evans, L. R C. S. Irel, ; 
and John T. D. Crinion, L R. C. P. & S. Irel. Pathology. 
J. F. L. Keegan, F. R. C. S. Irel.; and R. J. Rowlette, 
M. D. Dub. Hygiene: Sir C. Cameron, C. B, M. D. R. U. I.; 
and C. J. Powell, F. R. C. S. Irel., D. P. H. Ophthalmic Sur- 
gery: H. C. Mooncy, F. R. C. B. Irel.; and F. Olevine 
F. R. C. S. Irel. Medicine: John Marshall Day, M. D. Dab., 
D. P. H.; and John O'Donnell, M. B., B Cn. R. U. I. Sarger! 
(appointed by the General Medical Council): Sir Lambert 
Ormsby, M. D. Dub., F. R. C. S. Irel.; and Professor F. Conway 
Dwyer, M D. Dab., F. R C. S. Irel. Midwifery and Gyne 


logy: Gibbon Fitzgibbon, M. D. Dab.; and R. J. Fleming. 
M. D. Dub. . 


Proposed LABORATORIES FOR TAE PREPARATION 
OF ANTITOXIN SERUM.—At a meeting of the Metropolitan 
Asviums Board on Sept. 14h a letter was read from the 
Local Goverument Board stating that it was miling to 
assent to the erection and fittisg up of a central ll: ra- 
tory for the preparation of antitoxin serum aud for 
bacteriological work, bet if was advised that it would 
ba pə sibie to provide what was required at a less 
cost than £9099, for which the managers had applied 
for sanction, and it would not be prepared to aute 
a total expenditure on the works of more than £6500. 
The Board was further advised that a saviog of not less 
than £1000 might be effected if the laboratory was erect 
on the Belmont site at Sutton instead of at Peckham and 
that the balance of adrministrative advantage was dis 
tinctly in favour of placing the laboratory on tbat site. OB 
these aud other considerations tho Board adhered to the 
sugpertion as to the site made in its letter of Mey 2nd, and 
it would, therefore, not be prepared to astent to in 
placing of the proposed buildings at Peckham. Having 
regard to these views the Asylums Board aopted a recom- 
mendation submitted by the hospitals committee agreeing 
to the alteration of site and authorising the preparation 


by the architects, Messrs. T. W. Aldwiuckle and Son, of a 
amendüed scheme. 


Sr. BartrHotomew's Hosprran AND MEDICAL 
SCHOOL.— During the past sear the followitg changes have 
taken plece in the teaching staff: Dr. Christopher Adlison, 
who was formerly dean of Charing Cross MeGical school and 
professor of avatcuy at the University College. Spe eld, 
bas been appointed lecturer an'? senior demonstrator 
auatomy. Mr. W. D. Harmer bas resigned tbe assistant 
surgeoncy and has been appointed surgeon in charge of tbe 
department for diseases of the throat and pest. 4T. 
F. A. Rose has been appointed assistant surgeon id 
diseuses of the throat and nose, Mr. G. E Gask 
has beea appointed assistant surgeon and teacher of 
clinical surgery. Dr. W. S. A. Grithth has been eie 
puysician-accoucheur with charge of out-patients an 
will give part of the clinical lectures on diseases 
women. Dr. H. Williamson has been elected. assistant 
physician-accoucheur and clinical lecturer in miiwilery. Dr. 
J. A. Willett has been appointed demonstrator of midwifery. 
Mr. C. E. West has been elected assistant aural surgeon. 
Mr. C. Gordon Watson has been appointed surgical registrar 
and has resigned the demonstratorship of anatomy. Ak. 
L. B. Rawling has been appointed demonstrator of operative 
surgery, Mr. R. €. Ackland has been appointed dep 
Furgeon and Mr. F. Coleman assistant dental sargecd. Mr. 
R. C. Eimslie has been appointed demonstrator of pathology 
and Dr. II. Pritchard and Mr. II. G. Ball have been elec 
junior demonstrators of pathology, Dr. H. G. Adamson has 
been appointed chief assistant in the department for dis 
of the skin. Dr. C. M. H. Howell has been elected jn 
demonstrator of physiology and Mr. T. S. Lakis and Mr. 0. T. 
Neve have been appointed assistant demonstrators of biology. 
—The following awards of scholarships and prizes bave been 


"UEM 


-e 


ee — oe 


€— M —— 


[*rrT. 28,1907. 039 


their well-known products, Arcor aed Co, bad a pool 
exlibit. In fact, all the large firros in any way contected 
with the grocery and allicd trades were showing at the 
Agricnitoral Hall, but Jack of space furbics a more lengthy 
Act of A very full and instructive eli iiion. 

MusTroL Mepirean  Benoor.—]he annnal dis- 
tribution of prizes io connexion with tue Faculty of Medicine 
of University College, Bristol, will take place in the larye 
nall of the Colleveon Oct. lst. The prizes will be distri- 
huged by Professor Francis Gotch, ct the University of 
Oxford, The anonal dinner of the Bristol Medical Sshool, 
ut witch Mr. J. H. Parsons, F R C. S. Eng., wiil preside, wiil 
take place on the same evening nt the koyal Hotel, College 


Green, 

I. oJ  Mepreat ENHIHTIoN. — The Third 
London Me Jical Exhibition wil! be held in the new hall of 
the [oval Horticultural Society, Vinceatequare, Westminster, 
from Ost. 7th to Lith, from 11 AM. to 7PM. daily. The 
premoters are putting forth erte to make the forthcoming 
extiabion an even more decided success than in previous 
It is understood that the number of exhibitor this 
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made daring the year 190€ 07: Lawrence scholareLip, G. T. 
Burke ard J. C. Mend (equal); Bracdetbhufy medical 
sciiolarship, E. A Coc«avne ;. Brackenbury uf ien scnolar- 
ship, P. I. Giaseppt; Matthews Duncan Prize R. B. 8. 
Sewell; Kirkes schuiamhip end. gold medal, (. T Burke; 
Wubam prise, P L. Grasernpi: Bentley prze., H. J. Cates ; 
Hickens prve N Dixon; Woe prize, A W.J Cloning ita; 
Senior schoamtip, A. P. Fry ; Junior echoletahip, R G. 
Hil, C. D. herr, and J. W. Tresan (equal) ; bic George 
Barrows prize, A. W. G. Woodforde; Skyuner onze, 
P. L. Giuseppi; Harvey prize, R Bremer; Treasurer's 
prize, R G Hill; Foster prae, W. C. Date; aud dnuter 
scoolarbip, R R. Armetron. 

A Hottpay course of hygiene for teachers in 
secondary scbocis will bo bial at ( tt. cn undor the super- 
vison of E. von K-march from Oct Vth to lets. le pro- 
gramme ts as lows: —Firsat day, mormiag -imtredactioa, 
Als an- wethods, Air and water: aicemoon »hit to tha 
gas Work» und electric power stations. Sen lay, Inorn as 
—broereaof the sehool bur! nug heatlog ; AltÓíerBoon-- visit 
to tte Puraga Institute, Tir! „ax. morrisy - ventilation, 
In ti. g, seatity ; Aftairoon— eles to the tgyribiasitetn ana 
toa preter sheol Fourth das, moning -Dysriene of tre 
teaching staff acd of instree tom: nfternocn - visit to the 
Riris lich shool. Fitti day, morning ~ causes, diagnosi, 
acd prevention of ao di'case» ; afternoon - practica! 
deroretratien of distotretion, visite to the aeiveralty 
Rimrasiom and the tower paths rring -Visit 
to Civel ard inspection of bs, icnic appitacees there, 
ANNUITY, AND Tire 


veura, 
year will corsidera! dy exceed that of lust year, 


Cary. de dete free tickets of admission to every medical 
mən within a o mile radius of London. Application shou d 


he meade to /hr British and Colonel Lirngqaut othece, 


44, Disboy axate Without, E C. 
Vaccination Fers IN lessiex.—At a meeting of 
the Maidon (E-sex) guardians held on Sept. 11th it was 
stated tiat toe pubite vaccinators avrecd to the Dow »caie of 
fees 80 far as tle fee of e. Od. for each case performed at 
tt^ sae house within £À hours aiter the first case, but they 
declined to aeree to the alteration in the miteace from 52. to 
Je. for the first two miles, from 7«. 64. to 6s. 64, for between 
two nnd four miles, and from 10x. to os. Gd After four miler. 
The matter was referred to the Local Government E oard. 
'OYAL SocrEry oF Merpremne.—The first 
meetiog of the Ovstetrical and Gynecological Section 
of the Royal Society of Melicine will be held on 
liüurslav, Oct. lOth, at 7.35 PM. ^3 the agenda 
«hows, this meeting should prove exceptionally interest- 
ing. There will be some business connected with the 
formation of the section, and the paper of the evenirg, 
will be on the Physiological Action of the Placenta, by 
Professor W. E. Dixon and Dr. F. E. Taylor Future meet- 
ing of the section will be Leid on the second Thursday in 
each month (except August and September) at 745 P. M. 
Adeitional meetings may be held from time to time and they 


will be specially announced, 
PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
On Sept. 2155 at Goleen, Co. Cork, the inhabitants of the 
village presented a wedding gift to Mr. T. Neville, L R C.P. 
& 4 Ediv., and Mrs. Nevitle, which took the form of a suite 
of hall furniture of carved oak, consisting of hall-stand, 
tabie, settee, chairs, hall-lauip. ball-clock, aud pictures, the 


Nitu lay, 16 


MEDICAL SICKNESS, 
ASSUAGE Seepery — The moal monthly mener of the 
this somiety was bed at 6, 
Jhete wera pre- 


eite C:nmstee uf 
Catheriro street, Ntrand, London., W C. 
rept: De F. de Haviand Hall (G0 the cher), Dr, F. 
Paler, Dr, II. A. Sansom De J. W. Hart, De. M Green. 
Wood Pr. W. Ktawsiey Stuev, Dr. F J. Anan, De. st Clair 
B. Shariwel!, Mr H L. Semond:, Mr. J Bine dames, and 
Dr. J, Db. bun The Reon ns presented shower) that darin 
te fist deht months of this year tbe operatieus of the 
Society had veen greater than in any niaar period of its 
workirg, Since Jan. lat last neariy £350 hal been dis 
tribute tà the II. & ATN ID the ebe of wee uy ai & pay and 
good cash bontses bad been given to these who reacisedd the 
limitit.z aoe or 65 wears: vet the fonde, which now amounted 
to over £z.9.07 9, ad received a sul stantial increase, AS the 
atrual income uf the society was consricrabiy larger than its 
oe go. Prospectnses and ail particulara can oe hat on appii- 
Cation to Mr, T. Andiscott, secrebiry, 33, Chancery-laue, 


Loran, W.C, 
Grocrry AND ALLIED TRADES ANNUAL Exinnt- 
TION.— Tbe annual extuoiaon of the grocery and allied 


trades wis oened in the Agricultucal Hui, Insitgton, on 
Sept. 23nd, Ihe exhicition was a very large acd compre- 


hensive one and of course presented several points of 
Interest from a mecical stan? ot The tood exhibits | latter being views of Dorset chosen to remind Mr». Neville of 
simost everything | her native England. Mrs. Neville is greatly respected by the 


inhabitants of Goleen and expecially by the poor.— Mr, Thomas 
Giltert Prosser, M. R. C. S. Eog , L. S. A., J.P., of Monmouth, 
who for 20 years has been civil surgeon in charge of the 
Royal Monmouthshire Engineers (Militia), has been presented 
with a silver coffee service and salver, suitat-ly inscribed, by 
the past and present otlicers of the regiment, 


DoNATIONS AND BEQuEsts.—The late Mr. 
Samuel Vallentine has bequeathed £1000 to each of the 
following hospitals for the purpose of endowing a Jacob and 
Rachel Vallentine " bed— viz., the London Hospital, St. Peter's 
‘sspital for the Relief of Stone, Chariog Cross Hospital, 
r. g's College Hospital, Guy's Hospital, St, Thomas's 
Kit. itu], the Free Cancer Hospital, and the Metropolitan 
Hosp. jospital, Kingsland-road. Such sum as the trustees 
Free ! will shall determine bas also been left to the Hospital 
of tis -ne for Incurable Children, Maida Vale, for a ** Jacob 
and uche! Vallentine " cot.— Under the will of Mr. S. 
» of Leicester £2000 are bequeathed for the endow- 
four cots in the Leicester Children's Hospital, 
ment &. rovidirg a dispensary, and a like sum to found 
£1009 fo. Id. Au anonymous benefactor has promised a 
a cripples g. 900 to enable the committee of the Infants’ 
gin its work at the new premises, Vincent- 
ater, free from debt.—' The Royal Dental 
n bas received £250, less legacy duty, 

i the will of the late Mr. J. L. Toole, 


Were on à larze scale and 
in the tinned-tuod line, Ine bakery exhf t Was a ready 
remarkable conu and showed in A wot instructive 
Marner the groat prograss that has been malo "i 
an aere. Art, Machinery Las to a làrg ^ 5 
isplaced manual labeur in the manufacture of o Cae 
at least in the big bakeries, with probably correspond. ^^ 
advantages to the consumer from the sahitafy point of vi s 
The Wilts United Daities Co., Limited, manufacturers 
Condensed milk, are a practival demor stration of tho 
fa pitas Which milk goes through before it is placed 
tine and retailed as condensed milk. Up to a recent 
pu et Brivinls condensed milk trade was wholly in the 
ae Ere and whatever may be tie opinion 
hild ^ the merits of corcensed miik as a food for 
C EA It 1$ satisfactory to know that English makers are 
Capable of turning out a Į “Oduct equal to that of foreign 
mw Amorgst o her exhibits of interest may be 
pe „ned those of the Vinulia Company ; Field, soap, xc. ; 
Pas 119 bid : ce chocolate, c.; n : Put 
roel AA des 'arwcod aud Co., crystal ised frult. 
sisted of 1 M 8 own by this last-named company con- 
The owers beautifully made in crystallised soar. 
He South African Food Products Co bad an exhibit 
eg of pret elt des Hotel an 4e 
rüits i wax, : 
calabash pipes, Horlick VNN milk, | Hospital of Londo. 
a good Gisplay, Braid and Co. showed samples of all Irom the executors 0" 
`~ 
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Ippointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others poaseasing information suitable for this column, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 

- week, such information for gratuitous publication. 


Davipsox, G. E., M.B., B.C. Cantab., has been appointed Medical 
Officer to the Post Otice, No. 6 Albury District of tho Guildford 
Union, Public Vaccinator, and Certitying Factory Surgeon. 

Day, W. F. L., M.B, B.C. Cantab., M. R. (. S., L. R. C. P. Lond., has 
been appointed Medical Officer and Public Vaccinator for the 
Parndou, Nazeing, and Roydon Districts of the Epping Union. 

Evans, R. E, M.D., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Newcastloton 
Diatrict of the county of Roxburgh. 

HILTON, ALHKRT, L. S. A., has been appointed Medical Officer of Health 
to the Hurst District Couneil, Ashton-under-Lyne. 

KIxd, D. Barty, M.D., M. R. C. P. Edin., has been appointed Examiner 
in Medicine and Clinical Medicine at the University of St. 
Andrews. 

Marcu, GkorrREY Coury, L.R C.P. Lond., M. R. C. S.. has been 
appointed a District Medical Officer by the Dorchester (Dorset) 
Board of Guardians., 

RIGGALL, ROBERT MABMADUKE, L. R. C. P., has been appointed Third 
Assistent Medical Officer to the Devon County Asylum, 
Exminster. 

Tourxor, P. W., L. R. C. P., M. R. C. S. Eng., has been appointed Certify- 
ing Surgeon under the Factory and Workshop Act for the Penk- 
ridge District of the county of Stafford, 

Van Buren, Asa CLAUDE ALI, M.D., B.S. Lond., L. R. C. P., M.R C.S., 
has been appointed Honorary Anæsthetist to the Torbay Hospital, 
Torquay. 

Vosprn, Sypyry, M. R. C. S., L. R. C P. Lond., bas been appointed 
Assistant House Surgeon at the Metropolitan Hospital. s 


Vacancies. 


For further inſormation regarding each vacancy reference should be 
made to the adrertiscment (see Index). 


AYR DisTRICT ÁSYLUM.—Junior Assistant Physician, unmarried. 
Salary £120 with board, apartments, and laundry. 

DiskrwukaD Bororven Hesplrar.—Jonior Resident House Surgeon. 
Salary £99 and fees. 

BIRMINGHAM AND MIDLAND FREE, HOSPITAL FOR SICK CHILDREN.— 
Resident, Mecical Oticer aud Resident Surgical Officer for six 
mouths. Salary of each officer at rate of £60 per aunum, rising to 
ECO, with board, washing, and attendance. 

Braprorp POORLAW UNION HOSPITAL AND. WoRKHOUSE.— Resident 
Assistant Medical Officer, unmarried. Salary £100, with rations, 
apartinents, and washing. 

Brompron HOSPITAL SANATORIUM.— Assistant Medical Officer. Salary 
£150, with board, lodging, and washing. 


Buxros, DEREYSHIRF. DEVONSHIRE  HosPrITAL.—Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, aud 
laundry. 

Gunner. ADDENGROGKE'S HospiraLt.—House Physician. Salary 
£65 per annum, with board, residence, and laundry. 

Cuetska  HosrirAL FOR WOMEN, Fulham-read, S.W.—Clinical 
Assistant. 


Ciry or LoNv DON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E. — Pathologist. Salary 100 guineas per annum. Also Two 
House Physicians for six months. Salary at rate of £50 per 
annum, with board, washing, and residence. 

Crayton HosrITAL AND WAKEFIELD GENFBAL DISPRNSARY.—TwoO 
House Surgeons, unmarried. Salary of Senior £120 and Junior £60 
per annum, with board, lodging, and washing in each case. 

CROYDON GENERAL Hosprrat.—Senior and Junior House Surgeons. 
Salary of former £105, and of latter £60, with board, laundry, and 
residence in each case. 

DunHaM Coewry HosperTAL.—House Surgeon. Salary £120, with 
board and lodging. 

Eoctes aNp  PaTRiCROrT HosPrTAL.—House Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 

EDINIURGH, oYAL EDINBURGH ASYLUM, Morningeide.— Fourth 
Assistant Physician. 10 


FARRINGDON DISPENSABY AND GENERAL LYING-IN CHARITY, 


Bartlett's Buildings, Holboru-circus, E.C.—Honorary Dental 
Surgeon. 
GLOUCFSrER, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE EYE 


INsrtrCTION.— Assistant House Surgeoncy forsix montbs. Salary 
at rate of £30 per annum. witi board, residence, and wasning. 

Goh DON Hoseitan, Vauxhall Bridge road. S. 5 

HosPITAL FOR CoNnsuM PION AND Disrasrs OF THE CHEST, Brompton. 
—Xesident House Phssiciana for six months. Honorarlum 420. 

HOSPITAL FOR SICK CHILDREN, Great Ormond street, London, W.C.— 
louse Surgeon, Assistant Casualty Medical Officer, and Housa 
Physician, unmarried, all en six months. Salary £20, with bou rd 

1 residence in the hospital jn each case. 

1 WoMEN, Soho- square, W.— Resident Medical Officer: for 
six months. Salary at rate of £60 per aunum. Also Patho! ogist 
and Curator of Mriseum. Honorarium 50 guineas per annun 1. 

Hvurr CITY AND COUNTY LUNATIC ASYLUM. Second Assistant Medical 
Oflicer, nnmis. Da £150 per annum, with beara, apart- 

ents, washing, and attendance. 

Jensey DISPENSARY, — Resident Medical Officer. Salarv £120, with 
furnished quarters and attendance. 

LanokatoMIRS or PATHOLOGY AND Proc HEALTH , London, W.— 
Assistant Pathologist. Commencing salary at late of £150 per 
annum, rising to 4400. 


I ———RRREEEEE 


LAMBETH INFIRMARY, Brook-street, Kennington-road, S.B —Junior 
Assistant Medical Officer. Salary £100 per annum, with board, 

iz 5 &oc. - icu " 

ICESTER IÍINFIRMARY.— House ysician, Salary £100 per ann 
with board, lodging, and washing. suba 

Lewes DisSPENSARY AND INFIRMARY AND VICTORIA HosPITAL.— 
Resident Medical Officer. Salary £120 per annum, with spart- 
ments, board, coal, „washing. and attendance. 

LrvERPOOL EYE AND EAR INFIRMARY, Myrtle-suoet.—House Sur- 
geon. Salary £80 per annum. 

LIVERPOOL STANLEY HosPrITAL.—SecondfHonorary Ans thetist. 

Lonpon HosPiTAL, Whitechapel, H.—Surgeon Dentist. 

MAIDSTONE, KksT County ASYLUM.—Fourth Assistant Medical 
Officer, unmarried. Salary £175 per annum, with quarters, 
attendance, &c. 

MANCHESTER ROTAL INFIRMARY.— Resident Surgical Officer, un- 
married. Salary £150 per annum, with board and residence. 
MANCHESTER, UNIVERSITY OF.—Senior Demonstrator in Physiology. 

Salary £150, rising to £200 per annum. 

METROPOLITAN HOSPITAL, Kingsland-road, N.E.—Assistant Surgeon. 

NEWPORT AND MONMOUTHSHIRE HosPITAL.—Resident Medical Officer. 
Salary £80 per annum, with board, residence, and laundry. 

NOTTINGHAM GENERAL HospiTaL.—Assistant House Surgeon. Salary 
£50, with board, lodging, and washing. 

PAISLEY, RICCARTSBAR ASYLUM.—Assistant Resident Medical Officer. 
Salary £120 per annum, with board and apartments. 

PLYMOUTH, SOUTA DEVON AND EasT CORNWALL HosPITAL.—House 
Physician for six months. Salary at rate of £50 per annum, with 
board, residence, and washing. 

Port ELIZABETH, PROVINCIAL Hospirar.—Assistant House Surgeon, 
unmarried. Salary £225, rising to £300, with board and residence. 

Portsmoutn, Ror AL. HOSPITAL. —House Physician for six months. 
Salary at rate of £50 per annum, with board, &c. 

PRINCE OF WALES'S GENERAL IIoSPITAL. Tottenham, London, N.— 
House Surgeon and House Physician. Salaries £75 per annum 
each. Also Junior House Surgeon and Junior House Physi 
Salaries £40 per annum each, With residence, board, and laundry 
in each case; all for six months. 

RoyaL Eyk HOSPITAL, oR ROYAL SouTH London 
PITAL, Southwark, S. E. — House Surgeon for six months. 
£52 10s. per annum, with board and residence. 

SALFoRD RovAL IIoSPITAI.— Junior House Surgeon for six months. 
Salary at rate of £50 per annum, with board and residence. — 

SkAMEN'S HosvitaL SOCIETY, Greenwich, S. E. For DREADNOUSET 
HosPITAL: Two House Physicians and Two House Surgeons for 
six months. Salary at rate of £50 per annum, with board, 
residence, and washing. For BRANCH Hospital, Royal Albert 
Dock, E.: Senior House Surgeon for six months. Salary at rate 
of £75 per annum and additional £25 per annum for acting 3 
Registrar, &e., with board, residence, and washing. Also id 
Surgeon for six months, Salary at rate of £50 per annum, vit 
board, residence, and washing. 

SHEFFIELD ROYAL HosptrTAL.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 
THROA r llosprITAL, Goldon-square, W.—Seutor Clinical Assistants, 
VALKENBERG ASYLUM, near Capo Town. Assistant Medical Officet, 
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uumarried. Salary £250 per annum, rising to £300, with board, 
washing, and lodging. 
VICTORIA HOSPITAL Fun CHILDREN, Tite-street, Chelsea, S.W.—House 


Surgeon for six months. Salary £30, with board and lodging., 


Wesr LoVDO W  HosriTAL, Hammersmitb-road, W. — Assistant 
Physician. 
WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Junipt 


House Surgeon. Salary at rate of £80 per annum, with beard, 
residence, and washing. " 
WINSLEY, NEAR Batu, THREE Countries (GLOUCFSTFR, SOMERSET 
AND WILTS) SANATORIUM FOR CONSUMPTIVES.—Hesident Medical 
Officer, unmarried. Salary £200, rising to £300. al 
WoRcrsTkR Counry AND Ciry AsyLuM.—Third Assistant Med! 
Officer, unmarried. Salary £140, rising to £160, and all found. 


Tux Chief Inspector of Factories, Home Office, S.W., gives notice of 
A Vacancy as Certifying Surgeon under the Factory and W 
shop Act at Portr. » 4% bucounty of Antrim. 


- Edere 


Births, Marriages, and Deaths. 
| BIRTHS. 


CaLry.--On Sept. 19th, at 24, Upper Berkeley-street, W., the vile oi 
H. A. Caley, M.D., F. R. C. P., ot a son. {fe of 

WisroN.—On Sept. 2lst, at Worple road, Wimbledon, the w E 
W. B. Winton, M.A., M.D., of a daughter. 


MARRIAGES. 


| JoNrs—EwsoR.—On Sept. 17th. at,St. Mary's, Prittlewell, Prank Silvi 


f Mr, and 


Alban. 


Teddington, by the Vicar and the Rev. II. E. Eardley, a a 
2 


DEATH. 


GovuLp.—On Sept. 22nd, at Hatherlelgh, Devon 
M. R. C. S., aged 85 years. xs 


John Gould, J.P. 


a: 


N.B.—A lec oj 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


THE LANCET, ] 


| Hotes, Short Comments, und Anstoers 
to Correspondents. 


MISLEADING PRESS CUTTINGS. 


Ix our issue of Sept. 7th under this heading we called attention to the 
fact that the Bakers Record, possibly misled by a press-cutting 
agency, had taken us severely to task for the antiquity of our views 

' concerning the methods of baking, having assumed for that purpose 
that a communication to our columns printed on August 22nd, 
1829, and reprinted under the title “Looking Back,” was a recent 
editorial article. Now it is the turn of Milling. In the issue 
of Milling of Sept. 14tb the editor regrets that we should now be 
opening a correspondence on the use of alum in bread, inasmuch as 
“the day of alum in British bakeries passed away a full generation 
ago.” THE LANCET took vigorous steps to insure that passing away 
some three generations ago, and we think that the editor of Milling 
might well let his numerous readers know that he has done us an 
injustice. 


"LOATHSOME BED STUFFING." 
To the Editors of THERE Lancer. 


S1iB3,—Your article on Sept. 7th, p. 727, on tho above subject is 
a very opportune one in view of the diseases wo are having imported 
into this country and which the authorities profess they do not 
know the origin of. This being a free trade country we do not 
have the easy means of knowing where goods originally como 
from they have in a protected country. Rags come to this 
country from Russia through Germany, and we know that 
cerebro-spinal meningitis has had for generations a habitat there. 
What more likely than that this is the medium of transit? We 
know that during the late war these rags could not be had; they are 
again on the market. Why, I have often been asked, if the rags were 
infected, have no troubles been traced to the factory where thoy 
were being torn up? Simply because in the process of teasing 
there is & natural disinfectant given off. This, however, is 
absent when one is lying on a bed, and the human system 
is also more susceptible to disease at night than through 
the day. Also, and this is important, you may not inhale suff- 
cient microbes in one night to be deadly, but continue the process 
and sce the result. Your correspondent “R. B. K.” describes the 
process of making a new bed (?) and it is certainly bad enough, but he 
is apparently not aware of a worse evil in the trade—viz., brokers buy 
at sales old beds and simply put new cases on and sell them for new. 
In Glasgow recently all the old bedding from a disused poorhouso wag 
sold by auction, Fleas are quite common amongst unwashed flocks, 
but I must speak respectfully of them as they do not bite me, but I 
cannot say that they would not carry infection to me on their feet (see 
THE Lancet, July 27th, p. 216, and Sept. 14th, p. 779). If ever there 
was a case calling for Parliamentary intervention in the interests 
of public bealth surely this is it. 
I am, Sirs, yours faithfully, 


Sept. 16th, 1907. A. B. DEWAR. 


To the Editors of THE Lancet. 


Sr, I bave read with great interest R. D. K'a” letter descriptive 
of the cleaning of bedding ; It is certainly a case typical of hundreds 
in which, to the uninitiated, everything seems clean and wholesome. 
Similar deception prevails very largely, I am sorry to say, in the 
new bedding trade where a clean tick covers the filthy flock, already so 
graphically and correctly described in your columns, and dealers have 
the audacity to label these death-traps “ sanitary bedding.” 

I am, Sirs, yours faithfully, 


Sept. 16th, 1907. Isis, 


THE MEDICAL BADGE. 
To the Editors of THE LANCET. 


SIRS.— In support of Dr. J. Dulberg's letter I beg to remind your 
readers that in 1903 when a commercial traveller in professional attire 
supplanted an eminent surgeon in attendance on an accident in a 
Afidiand town I wrote suggesting a distinguishing badge for medical 
men and inclosed illustrations that would be definite to the public, 
accurately descriptive to fellow medical men, and not at all repulsive to 
the wearer, but no one followed on and the matter ended. Since then I 
met with occasion for such a mark. I was standing on the platform 
st Charing Cross terminus when one of two young girls fainted 
)ear me. and being the only medical man present, so far as I know, 
| took charge and had her removed to the waiting-room, where quite 
alf a dozen gentlemen in frock coats and silk hats came up at intervals, 
cit ber pulse, examined her pupils, and asked questions. Wishing to 
et away, I inquired of each whether he was a medical man and 
eceived a negative reply. In these circumstances I remained on duty 
tatil the patient recovered, but it was extremely distasteful to me to 
© subjected to such interferences. Had there been any recognised 
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badge should certainly have stuck it in my coat or hat to avert the 
attentions of these amateur medical practitioners. 
I am, Sirs, yours faithfully, 


Knightwick, Worcs., Sept. 16th, 1907. Joux GooD. 


„ Mr. Good incloses coloured illustrations of his proposed badge. It 
consists of a shield charged with a Greek cross. This and the shield 
are to be coloured differently for the different qualifications or for 
the positions held by the wearer. The cross is also charged with a 
rose, thistle, or shamrock.—Ep. L. 


ENGLISH AS TRANSLATED FROM THE FRENCH. 


WE have received from an esteemed correspondent a circular dealing 
with a purgative medicine which shows very well the pitfalls into 
which a translator may be led by relying solely on a dictionary. It 
reminds us of the schoolboy who rendered He sealed it with his 
own seal by ''Sigillavit sua propria phoca.” 


Les pastilles auraix sont le seul médicament guérissant la 
constipation et les affections qui en dérivent. C'est également 
le seul laxatif agréable A prendre qui n'irrite ni ne congestionne 
l'intestin, tout en donnant des selles abondantes, sans jamais de 
coliques. 


The pastilles auraix are the only mcdicament healing the con- 
stipstion and the affections from it descend. It is the only laxative 
agreable to take who not incense, and not congestion, the entrails 
and giving plentiful saddle and never cholic. 


THE CONTROL OF H.EMORRHAGR IN BULLET WOUNDS OF 
THE LUNGS BY AMYL NITRIT IA. 


Dr. Ernest A. Sweet, in the August number of the Military Surgeon, 
Pennsylvania, advocates the use of amy! nitrite iu controlling hemor 
rhage in bullet wounds of the lungs. Dr. Sweet has given the drug 
an extended trial and has succeeded in checking hemorrhage in every 
case but one, excepting those cases which proved fatal from rupture 
of aneurysmal dilatation, causing suffocation of the patients. Since 
nearly oue-half of the men killed in battle succumb from penetrating 
wounds of the chest followed by hemorrhage as an immediate and 
serious complication, the introduction of a satisfactory method of 
treatment is highly important. The administration of amyl nitrite 
by inbalation of five minims in the form of glass capsules 
should differ in no respect from the method adopted in.the treatment 
of angina pectoris and asthma. Dr. Sweet recommends that if 
bleeding fails to cease after the physiological action of the drug 
has been produced and maintained for several minutes the admtni 
stration of the drug should be discontinued, as success is not likely 


to result. 


EAR PLUGS. 
To the Editors of THE Lancer. 

StRs,—In answer to F. G.“ I recommend Hawksley’s Antiphones, 
or sound deadeners, These plugs, fitted into the external ear, can be 
worn day or night by those for whom the noise makes study or rest 
impossible. They have been much used by the Services during big 
gun or rifle practice, and by sportsmen who fear gun-deafness. 


I am, Sirs, yours faithfully, 
M.B. 


*," We have received specimens of the antiphones from Mr. T. 
Hawksley, 357, Oxford-street, London, W. They are composed of wax 
and wool. In cold weather the wearer is instructed to warm them by 
the hand when they can be easily shaped into a cone and moulded 
into the external ear by the finger. The price is 3s, 6d. per pair. We 
have had letters from medical correspondents advocating the employ- 
ment of ear plugs in the circumstances deseribed by “ F. G.," but we 
take it that he wants details of a particular apparatus and not recom- 
mendations of their use.— ED. L. 


AN APPEAL. 


Dr. Herbert A. Smith writes to us on behalf of the wife of a medical man 
who has been reduced to great poverty owing to the mental failure 
of ner husband who was for some years in practice. He is now under 
care but his wife has been left with six children and very scanty 
means. The British Medical Benevolent Fund has granted her 
some temporary assistance and it is now proposed to place her in a 
small business, while a friend who keeps a school has offered to board 
and educate several of the children for a nominal fee. Dr. Herbert 
Smith is willing te act as treasurer of a fund for her relief and will 
be happy to send details to anyone who may care to help. Dr. 
Herbert Smith's address is The Acacias, Uxbridge-road, West 
Acton, W. 


SECOND-HAND BOTTLES. 
To the Editors of THE LANCET. 


SiRSs,—Although my opinion as a bottle manufacturer may be con. 
sidered biased, nevertheless I venture to give vent to my surprise that 
no steps have ever been taken to protect the public against the per- 
nicious use of second-haud medicine bottles. Sanitary authorities, who 
usually are so keen at ferreting out evils, appear to close an indulgent 
eye to this pernicious practice. Old used bottles, some of them having 
been the receptacle of poisonous chemicals which crystallise and never 
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can be thoroughly washed out, become the prey of the reg and bone 
picker, who subsequently sella them to a bottle dealer, who in turn 
subjects them to an apology for cleaning in surroundings which are 
anything but salubrious, The greatest surprise, however, I must 
express that the very persons who should know botter—namely, doctors 
— buy sueh second-hand bottles because they are a few pence cheaper 
than new bottles. Some doctors buy these bottles in the full know- 
ledge that they are second-hand ; others, again, may do so in ignorance, 
the bottles having been mixed with new onea by dishonest dealers. I 
think that so powerful a journal as yours should enter into a vigorous 
campaigu against the use of second-hand bottles of any description 
whatsoever. I am, Sirs, yours faithfully, 
Holborn, B.C., Sept. 2rd, 1967. U. A. PFELFERB. 


DEATH FROM AN ESCAPE OF COAL GAS (?). 
To the Editora of Toe Lancet. 


Sues, I should very much like your opinion upon a case recently 
the subject ef an inquest. Deceased was found dead in bed at 7 A. M.; 
he was in his nightehirt, a sheet partially covering bis legs, and he had 
a book by his side on the bed. The room smelt strongly of gas and the 
one gas burner, which was about seven feet from his bead, was turned on; 
there was no tubing attached to it. The window was shut and the 
back of the register was closed ; there was no covering over the keyhole 
of the door and there was a space between the bottom of the door and 
the oilcloth of one-third of an inch with no mat. 

A penny-in-the-slot moter was in use and was empty. It 1s believed, 
and so far as possible was proved, that less than one penny worth of 
gas was in the meter when ho went to bed. He might have got up 
after midnight, gone dowusteirs and along a passage, and put more 
pennies in the me‘er, He had never done so before and the landlord 
believes it would have deen impossible without rousing the household. 
The cuble capacity of the room was about 950. One penngwerth of 
gas, which would have been about four hours in escaping, would be 
-25 feet. This would ive about 23 per cent. of gas in the atmosphere 
of the room. Would this produce death? The verdict cf the jury was 
u Accidental death caused by an escape of gas." 

I am, Sirs, yours faithfully, 
Sept. 21st, 1907. M. C. W. 


„ Wo do not think that a proportion of 25 per cent. of coal gas 
in the atmosphere of 4 bedroom would destroy life; that is to say, if 
the eval gaa contained only the usual proportion of carbon monoxide 
—i.e., about 7 percent. But the proportion of CO iu coal gas varies 
much and the present fashion of enriching ordinary coal jaa tends 
to increase the sinount of CO. Our correspondent gives us no 
information as to the composition of the gas. It must be remembered 
also that the slot machine may have delivered more gas for a penny 
than it was estimated to deliver.—Ep. L. 

—— 

F. I. J.— We cannot answer our correspondent quite fully. THE Lancet 
was born in a hurry into a world that was hardly ready to 
receive it, and its very masculine mother was quite possibly 
ignorant of the proper stepa to take to nurture the infant. The 
first number appeared on Sunday, Oct. Sth, 18235, It consisted 
of 36 demy octavo pages and was printed and published by 
A. Mead at 201, Strand, opposite St. Clement's Church. By 
the second number the printer aod publisher was chavycd, the 
name being now given as C. R. Clement, but the same 
address ia used. The reason for the change way have been that 
the first printer and publisher became timid, for a promise of 
revelations concerning the manners of a certain minister, which 
was made in the first number, was very faithfully redeemed in the 
second number. The third and fourth numbers were printed at 
21, Groat New-atreet, by C. R. Clement, and published at 201, Strand, 
without a publisher's name. By the fifth number a further change 
bad taken place; the printer remained unaltered but the office 
of issue was now 4, Catherine-street. Strand, no publishers name 
being given. The sixth, seventh, and eighth had the same imprint 
as the fifth, but the ninth number was printed and published by 
J. Onwhgn, at 4, Catherine-street, Strand. The address of J. Onwhyn, 
who was the father of Thomas Onwhyn, the humorous artist, is 
given in the“ National Dictionary of Biogeaphy” as 3, Catherine- 
street, Strand; wo like to think that his early connexion with 
ourselves enabled him ta enlarge his premises. 


Belts. — There is no one book on the subject. Our correspondent. 
should consult a work on medical electricity, such as °° Medical 
Electricity,” by H. Lewis Jones, M.D., fifth edition (London: II. K. 
Lewis); or “A Manual of Practical Medical Electricity.“ by Dawson 
Turner, M D., fourth edition (London : Bailliere, Tindall, and Cox). 
Tbe process is painful and only about 10 to 20 hairs ean be removed 
at one sitting. Tho amount of scarring depends upon the skill of 
the operator. 


Swiss, Our correspondent is advised to consult his usual medical 
attendant. 


puglo-[ndian.— Out correspondent has omitted to inclose either name 
or address, 


CoMMUNICATICNS not noticed in our present issue will receive attention 
in our beat. 


Medical Diary for the ensuing Wink. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (30th).—London (2 P. M.), St. Bartholomew's (1.30 F. M.), Bb 
Thomas's (3.30 P. M.). St. George's (2 P..), St. Mary's (2.30 P. .) 
Middlesex (130 P. M.), Westminster (2 P. M.), Chelsea (2 P.M), 
Samaritan TTE nd by Physicians, 2 F. M.), Soho. square 
e Lites d AP aue (4 a) oe Monnot Central ge P 

ndon (2. P.M.), ndon Throat (9:30 A.M.), 
pending n @ 


p. M.), Guy's (1.30 P. A.). Children, Gt. 
TUESDAY (st)—London (2 p. x.), St. Bartholomew's (1.30 Pc St 


P.M.) 


t. Merk's (2:20 P. M.). 
Thomas's (3.30 P. M.), Guy's (1.30 P. x.). Middlesex (1.30 F. M.), 
mineter (2 P. M.), West Lendon (2.30 B. u.), Universit 
(2 r. M.), St. George's (1 P. u.), St. s (l FP. M.), St. Marks 
(2.30 P. A.), Cancer (2 P. x.), Metropolitan (230 P. u.), London Throat 
(9.30 A. u.), Samaritan (9.30 A.M. and 2.30 P. M.), Throat, Golden. 
square (9.30 4. M.), Soho-square (2 P. M.), Chelsea (2 P. x.). 
London Throat and Ear (2 p. M.). Children, Gt. 
(2 p. M., Ophthalmio, 2.15 P. M.), Tottembam (2.30 P. x.). 


WEDNESDAY (2nd). St. Bartholomew's (I. 30 P. M.), University Oellege 
(2 F. M.), Royal Free (2 b. A.), Middlesex (1.30 P. .). idis Str 
(3 p. u.), St. Thomass (2 P. u.), London (2 P.M.) Kings 
(2 p. u.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P. A.) 
National Orthopedic (0 A. M.), St. Peters (2 P. .). Samaritan 
(9.30 A.M. and 230 P.M.) Gt. Northern Central (2.30 P. 1.) Wert 
minster (2 p. u.). Metropolitan (2 30 P. X.). London Threat (9.30 4. .). 
Cancer (2 p. M.), Throat, Golden-equare (9.30 4. M.), Guy'a (1.30 PE.) 
Royal Har (2 P.s), Royal Orthopedic (3 P.M.) Children, Gr 


eee (9.30 A. M., Dental, 2 P. M.), Tottenham (Ophthalmis, 
30), P.M. 


THURSDAY (3rd).—St. Bartholomew's (1.30 f. M.), Rt. Thomasa 
(3.30 p. u.), University College (2 P. M.), Charing Cross (3 P. M.). St. 
George's (1 P. M.), Lundon (2 P. N.), King's College (2 P. M.), Middlesex 
ps P. M.), St. Mary's (2.50 P. M.), Soho-square (2 P. A.). North-West 

don (2 P. M.). Gt. Northern Central (Gyurecological, $30 P. 
Metropolitan (2.30 P. M.), London Throat (9.30 4. M.), Samaritan 
(9.30 A. M. and 2.30 p. M.), Throat, Golden-square (9.30 4. M.), Guys 
(1.30 p. M.), Royal Orthopzdie (9 A. v.), Royal Bar (2 F. M.). Cudnn. 
Gt. Ormuud-street (2.30 P. u.). Tottenham (Gynaoolugical, 250 f. .) 


FRIDAY (4th).- London (2 P. M.), St. Bartholomew's (1.0 p.) 8t. 
Tuomas s (3.30 P. u.), Guy's (1. P. M.), Middlesex (1.30 P. M.). Charing 
Cross (3 P. M.), St. George's (1 p. M.), King's College (2 P. A.), St. : 
(2 p. A.), Opbthalmic (10 A. u.), Cancer (2 P. M.), Chelsea (2 P.M), 
Northern Central (2.30 p. u.), West London (2.30 r. u.), London 
Throat (9.20 A. M.), Samaritan (9.3) A. M. and 2.30 P. M.). 
Golden-aquare (9.30 4. M.), City Orthopedie (2.30 P. x.), Soho-equare 
(2 p. M.), Central London Throat and Ear (2 P. M.). Children. 


Urmond-street (9 A. x., Aural, 2 P.M), Tottenham (230 P.) 
St. Peter's (2 Pp. u.). 


SATURDAY (5th),—Royal Free (0 A. w.). London (2 »..), Middlesex 
(1.50 P. u.). St. Thomas's (2 p. x.), University College (9.15 a 
Cunring Cross (2 P. x.), St. Georges (1 P. Ml.), St Marys (10 P.M. 
Throat, Goldea-syuare (9.30 A. M.), Guy's (1.30 P. A.). Children. Gt. 
Ormond-street (9.50 A. u.). 


At the Royal Eye Hospital (2 P..), the Royal London Ophthal 
10 4. .), the Hoyal Westminster Ophthaliio (1.30 b. N.). sid 
entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


THURSDAY (3rd).—Norru-Rast Loxpox CLINICAL Society (Prince 
of Wales's Hospital, Tottenham, N.),—4.15 p.M.: Opening Address: 
Dr H. White: The Various Conditions causing Enlargement of the 

ver. 

FRIDAY (4th).—Wesr Loxpow Mepico-Curacraicat Soctety (West 
London Hospital, Hammersinith-road, W.).—830 PM: AND 
Presidential Address:- Mr. R. Lake: The Relationship of Disease 
of the kar, Nose, and Larynx to General Medicine. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &0. 


MONDAY (30th).—Posr-Gra ndon Hospital 
Hammersmith road, 2 e Olinics. 
X Rays. Mr. Dunn: Diseases of the Bye. 2.30 P.M.: Uperations. 

MEDICAL GRADUATRS' COLLEGE AND POLYOLDXIO (22, Chenier 

W.C.).—4 v .: Dr. G. Little: Clinique. (Skin.) 
CUSSED AY (1st).—PosT-GRaADUATE ColLxex (West London Hoepi'al 
Hammersmith road, W.).—2 p. A.: M ; e 
X Rays. Dr. Rall: Disenses of the Throat, Nose, and Bar. 230 X^ 
Operations, Dr. Abraham: Diseases of the Sxin. t 

M. bie GHADUATES' COLLEGE AND PoLroinne (22, Chenier 
W.C.).—4 P.M.: Dr. H. Campbell: Clinique. (Metlical.) 

Lo?wvow School or CTINICALI. MeEvictve (Dreadnought Hospita!, 
Greenwich).—2.30 P.M.: Operations, 230 P. M.: Dr. K. T. Rowlett: 
Medicine. 3.15 P.M.: Mr. Carlass: Surgery. 4 P. M.: Mr. M. Mores: 
Disenses of the Skin. Out-pationt Demonstrations — * 
Surgical aud Medical. 12 noon: Skin. 

WEDNESDAY (2nd).—Post-Grapuare OoLLEGrz (Wee d 
pital, Haminersinith-road, W.).—10 A.M.: Dr. Ball: Die of the 
Throat, Nose, ami Mar. Dr. Saunders; Disesses of Children 
Me lical aud Surgical Clinics. Mr. K. Scott: Diseases of tbe 
X Hays. 2.30 P. M.; Operations. Dr. Robinson: Diseases cf Women 

MEDICAL GRADUATES’ COLLEGE AND POLYOLINIO (22, Cbenie stes 
W.C.).—4 P.M.: Mr. J. Berry: Olinique. (Surgical.) 

Hospital, 


Low»ew Schoof or Orixican Mer (Dreminonght 
Greenwlch).—2.30 P. M.: ; 230 P. u.: pP y. Taylor: 
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Medicine. 3.30 P.M.: Mr. hthalmolo Out- patient 
Demonstrations : — 10 A. M.: . and Medical. II A. M.: Bye. 


THURSDAY (rd).—Posr-Grapu Onnen (West London Hos- 
Hammersmith-road, W.). P.M.: Medical and Surgical 
e. X Rays. Mr. Dunn: Dieas o she Hye. 2.30 p.m.: Opera · 


MEDIOLL GRADUAT FS’ COLLFGR AND PorvorLriwic (22, Chenies-strest, 
W.C.)—4 r.m.: Mr. Hutchinson: Clinique. (Surgical.) 

Loxpow ScnHooL or CLINICAL MrpicINK (Dreadnought Hospital, 
Greenwich).—2.30 P.M: Operations. 2.30 P. M.: Ur. G. Rankin: 


Medicine. 4.15 P.M.: Sir Bennett: Surgery. 4 P.M.: Mr. M. 
Davidson : Radio, aphy. Outpatient Demonstrations:—l0 A.M.: 
Surgical and Medical. 12 non: Ear and Throat. 


NonrH-Basr Lonpon PosT-GRADUATE CoLLrG& (Prince of Walea's 
General Hospital, Tottenham, N.).—4 P.M.: Opening Lecture :— Dr. 
W. H. White: The Various Conditions causing Eulargement of the 
Liver. (In conjunction with the North hast London Clinical 
Society. 

Br. Johx's HOSPITAL FOR Diss OF THE SKIN (Leicester-square. 
W.C.)—6 F. u.: Chestertiekl Lecture.— Dr. M. Dockreli: The 
Present Position of Dormatology. 


PRIDAY (4dth.—Posrt-GRADUATR CoLLKGE (West London Hospital, 
Hammersnith-road, W.).—2 P.M.: Medical aud Surgical Clivics. 
X Rays. Dr. Ball: Diseases of the Threat, Nose, and har. 2.30 P. M.: 
Operations. Dr. Abraham: Diseases of the Skin. 

MrpicaL GRADUATES’ COLLEGE AND POLYOLINIC (22, Chenies-atreet, 
W.C.).—4 P.M.: Mr. A. Lawson: Cliniquo. (Eye.) 

Lowrow ScgHoonL or CIISICAL MEDICINE (Dreadnought Hospital, 
Greenwicu).—2.30 P.M.: Operations. 2.30 P. u.: Dr. R. Bradtord : 
Medicine. 3.15 P. x.: Mr. MeGavin: Surgery. Out-pat ient Demon- 
etrations:—10 A. M.: Surgical and Medical. 12 noon : Skin. 

NORTH Kast LON DON Posr-GÉapvATE CoLLEGE (Prince of Wales's 
General Bos ital, Tottenham, N.).—l0 A. N.: Cliiiene:—Surpical 
Out-patient (Mir. H. Byaus). 2 30 p. M.: Suryionl 01 fernt ions (Mr. W. 
Edmunds, Clinique .— Ophthalmological (Mr. Brooks). 8 P.M.: 
Clinique: Medical Iu-patieut (Dr. M. Leslie). 


BATURDAY (Sth).-—-Fost-GrapuatTE COLLEG.. (West London Hospital, 
Hanioe:gnutbi-road, W.). - 10 A. x.: Dr. bell: Dircasos of the LEroat, 
Nuse, and har. X Rave. 2 . M.: Medin wti Sucyicai Clinica. Mr. 
K. Scott: Diseases of the Kye. 2.30 P.M.: Operations. Dr. Robinson: 
Die euases of Women. 

Lon Don StHooL of CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich.) - 2. 30 P. M.: Operations, Out-pitiedat Demuuatratious ;— 
10 A. X.: Surgical and Medical. 11 A. u.: bye. 


EDITORIAL NOTICES. ` 


It is most important that communications relating to the 
Etitorial bosinesa of IHE LANCET should be addressed 
exclusively T0 THE EDITORS,” and not in any case to any 
geutienian who may be supposed to be connected with the 
E.iitorial staff. Iv is urgently necessary that attention be 
given to tùis notice. 


It is especially requested that early intelligence of local events 
having a medial interest, or which ir is desirable to bring 
under the notwe of the profeesion, may be sent direct to 
this office, 

Lectures, original articles, and reports should be written on 
one side of the puper oniy, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOUKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners, 


Local papers containing reports or news paragraphs should be 
iyi, marked and addressed e 1o the Sub- Iclitor.' 


Letters relating to the publication, sale and advertising 
departments of THE LANCET should bo addressed ** To the 
Manajer,” 


Ne cannot uniertak: to return ASS. not used, 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET, 
THE Index to Vol. I. of 1907, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in THB LANCET of July Gch. 


VOLUMES AND OASES. 
VOLUMES fcr the first half of the year 1907 are now 
ready. Bound ia cio.h, gilt lettered, price 18s., carriage 
extra. 


Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained on application to the Manager, accompanied 
by remittance, 


LJ 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprictors of THE LANCET 
at their Oflices, 423, Strand, London, W.O., are dealt wish by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


THE COLONIAL AND FOREIGN EbprrIoN (printed on thin 
paper) is published in time to catoh the weekly Friday mails 
to all parts of the world. 


The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


To THE COLONIERS AND ABROAD, 
One Xcar 4 cer „. EI 14 8 
Six Mort he TT TT ITI 0 17 4 
Tiree Months % oos 0 8 8 


Por THE UNITED KINGDOM. 
One 1 „ 41 12 6 


ehr dee eoe 
Six Init hs see eee pee 0 16 3 


Turee Mouths .. . 08 2 


Subscriptions (which may commence at any time) are 
payable in advance, Cheques and Post Office Orders (crossed 
'" London ard Westminster Bank, Wesüniuster Branch” 
should be made psyable to the Manager, Mr. CHARLES GOOD, 
IHE Lancer Olives, 423, Strand, London, W. C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY | REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THR  LANCEI necessitates additional 
postage above the ordinary rave allowed for in the terms of 
subscriptions. Any demand tor increased rates, on this or on 
any other ground, should be resisted. The Proprictors of 
Tuk LACET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage ou overweight torcign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of Such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Othices to places abroad at the above rates, wiitever be 
the weicht of any of the copies so supplied. Address — 
THE MaNaAGEB, THe LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instrumenta.) 
THe Lancet Office. Sept. 26th, 1907. 


Solar Marl- 


|l Barometer: Direo- | | 
; Rein- EN mnm 


Min. wer ry | Remarks. 


ivdueced to! tion 
Date: Sea Level of , fail. "rein emp. buib., Bulb. 

and 32? FP. Wind. | V i iade | 

— — E — 

Sept. 20 3043 N. ER. .. | 97 | 71 53 83 54 Foggy 

$9 21 3 S. E. | [I 101 61 o4 53 | 6 Ill 
„% 22 30 45 S. E. 108 63 | 53 55 855 Fine 
n 23 30 30 S.E. | .. 101 63 45 | 49 ! 52 Fine 
„ 21 $006 E. 105 69 | 45 47 | 43 Foggy 
o 25] 2979 E. 119 81 43 | 55 | 56 Fogg 
» 26| 297! S. E. 0 05] 71 69 56 + 61 ! 62 Ciouuy 


| 


During the week marked copies of the following newspapers 
have been received:—Jiaiifaz Courter,  Westictnster Gazette, 
Daily Chronicle, Ed aburgh Dispatch, Morning Post, Daily News, 
Yorkshire Observer, Glasgow News, Notlingham Evening News, 
Morning Advertiser, Glasgow Evening Timea, lluddersfictd 
Examiner, Noltingham Espress, Aberdecn Daily Journal, Sunderland 
Echo, dc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECKIVED. 


Communications, Letters, &c., have been 
received from— 


A.— Miss Lena Ashwell, Lond.; 


K. —Messrs. Knoll and Oo., Lond.; 


^ 


Lond., Secretary of; Scholastic, 
Clerical, £c., Association, Lond.: 
St. Thomas's Hospital, Lond., 
Chairman and Committee of; 
Dr. David Sinclair, Bradford. 


[SEPT. 28, 1907. 


V.—Mr. H. Vinju, Paris. 
W.—Mr. J. Williams, Bradford; 


on: * 1 1 1 H . [] Whl . là 
Ardath Tobacco Co., Lond.; Messrs. B. Kuhn and Co., Lond.: TT e n rigs? : Wat 15 b Wein 
Addenbrooke's Hospital, Cam- | Mesars. 8. Kutnow and Co., Gold; White Star Line, Lond.; 


bridge, Secretary of; Anglo- 


Indian; Apollinaris Co., Lond.; 


Lond.; Komitee der Robert Koch- 


Sydney; Major R. G. Turner, 


Port Said; Dr. F. W. Tunni- 


Dr. G. A. Wright. Manchester; 


— — — — ——— 


stiftung zur Bek impfung der eliffe, Lond.; Dr. Edward Turton, Mr. P. C. West. Windsor; Mr. 
A District Asylum, Ayr, Tuberkulose, Berlin, essrs. Whi d. Piy- 
Mod Hull. O. Hamilton teford, Piy 
edical Superintendent. of. R. A. Knight and Co., Lond.; U.—Under Secretary to the Govern- mouth; Worthing, Borough i 
B.— Dr. Alex. B. Bennie, Knspton; Dr. M. P. Kerrawalla, Brighton. ment of Bengal, Calcutta; Meteorologist of. Messrs. f. 
Messrs. Battles and Watts, Lond.; f, — Liverpool Stanley Hospital, | University Extension Guilda, | Wilson and Son, Lond.; Western 
Brompton Hospital Sanatorium, Secretary of; Leslies, Ltd., Lond.; Westminster, Hon, Secretary of ; General Dispensary, Lond., Hop. 
Frimley, Secretary of: Mr. The Laryngoscope, St. Louis, University College, Lond., Pro- | Secretary of. By 
A. A. Bradburne, Soutbport ; Managing Kditor of; London vost of. Y.— Dr. B. 8. Yonge, Manchester. 
n EAR Wien MS. ale: County Council, Education De- 

m; r. r , i partment, Bxecutive Officer of. m 
Dr. Mildred Burgess. Lond. M - Ar. john C. Matthews, Lond. Letters, each with enclosure, are also | 
Dr. L. Napoleon Boston, Phila. | Messrs. „Mayer and, Meltzer, acknowledged from— 

; * r. , ‘ eCiuiloch, = : : š 
ß Beaga] Menit grag, amim | y 
Beit rd) Mrs Behnke, Lond Dermott, Poyntzpass; Manchester 55 2 M.—Mr B. J Mayne, Carn Brea: E 

Mor m on $ N Medical Agency, Secretary of; B.— Dr. Brooks, Great Malvern; Mesare : Menzies and 5 i " 

n r. RF 4 Cansos Londi | Maitine Manufacturing ^ Co., Bradford Union, Clerk to the; Glasgow; Medicus, Shefield; 

esars. J. an à urea’ { Lond.; Dr. J. McCaw, Belfast; Mesers. Begg, Kennedy, and RBROW ; feminine Cio Lond., wl 
Lond.; Mr. T. Carwardine, Dr. E. E. Maples, Lagos; Elder, Glasgow; Captain C. R. | Miol Manufacturin Michon, ‘age 
Clifton; Clayton Hospital, | p, K. A. Moody-Stuart, Errol; |  Bskhle, I.M.S., Bijapur; Mr. A. | Secretary of, Pr. Menries " 
Wekefield, Secretary of; C. ME Miss Manders, Baton Baden: | Banks, Lewes; Mr. W. J. Baker, Sadana chert Mission "uM 
Mt oa ei 1 0 pones Professor R. Meliola, Paisley; po Dr. R. Bine, Heidelberg; 1255 ark CIEN v Toe Han "p 
arning Cross ospita "| N.D J r. J. D. Bush, Heiensburgh ; ospital, if ' ` “sme 

C ittee, Lond., arti . ; : ecreta f; Midland Educa- s 

eue 1 e Mossra. | N.— Newcastle-upon-Tyne Corpora- Mr. H. T. purin; enim t e Co. Birmin hain; Moesrs. 5 
1 pr Co., Eend.;, tion, Medical Officer of Health of; Birmingham Daily Post. C. Mitchell nd. Co., Lond; by 
Dr. G. C. Chatterjee. Calcutta; Newport and Monmouthshire C. -Mr. J. J. Culmer, Nassau ; Mr. J. J. McCormick, Dublin: d | 
Rer. T. B. Carroll Baillie, Here. | Hospital, Secretary of; Dr. Naz, | Mr. A. G. (iar unn. Lanzo NM p., ‘Grantham; Dr. M. C; Mr. ue 
ford; Mr. G. Cooper, Loi; Lond.; Mr. H. Needes, Lond.; d Intelvi : Sir Haliiday Croom, K MacKinnon, Guelph, Canada; zx 
Dr. F. W. Collinson, Preston. Mr. a C. go E. Not VVV W. M. Crofton, Messrs. MeXesson sud Bobbins, “ah 

j . ¿i iun tinzhaAm ener tal dye. x : 

t °° n De ME As Daven, donta Mim ay E ATH, Nicoll, Meer; | 3 

' - e , shed. . eane, Gren aston; l ^ ; ol; TW 

5. E Bertrand Dawson, Lond; | Her, A, Omen ang C.; Derby County Asylum, Mickle | Mr. M Captain J. Nom. qon 
Mr. T. W. „ Ein- Odol Chemical Works, Lond; „ Dr. W. 5 Vepery. 7 i bow 
burgh; Professor S. elepine, Dr. Thos. Oliver, Newcastle- ace 1 P. — Poplar Hospital, Lond., Sacre: i 
shester; Devonian; D. A. C.; upon-Tyne. K.--Dr. G. L. Brstes, Lond.; ta f; P. H; Dr. A. Pick, 88 

Mr. Radiol Demuth. Lond. oe a Pentland, Edinburgh ; ora Bee us Co., Liverpool ; | Karlsbad. e vU, 
ins ues ior Wonkull M * 2i e mon P. Fiíe District Asylum, Cupar e S ARE 1 eh 

‘AS FB. ; c , r. A. J. Pressland, Edinburgh: i : ; n : : ove oe 
Lond. P. S.; Mr. J. G. Pardoe, bd Do a d NAM 158 Hobart, Hon. wr ded 5 | a 

@.— r. Dundas Grant, Iond.; Mr. O. A. Pfeifer, Lond.; Mossra. / TOR LEE ME AT: Medica! Section: Royal Na 15 Y. 
Mr. D. J. Guthrie, J ae E arg Pescock and Hadley, Lond. MOREM 3535 7 ae Orthopedic Hospital, Lond. E 
Glover and Carter, artiord; R. Dr. F. W. Forbes Ross, Lond F. T. F. gge. Lianfairfechan ; Secretary of. ur 

adi „ ç 8 e xe " . 3 1. : F. 1 : ` m; iu 
Br. 5 e dU Er and Co, @ Dr A. Gibson, Bedford; G. H.; a iy apo Pia buds th 

„el.; Roy ociety, Lond.; A. G n Mi ; i : x; : 
1 we ee e uae Royal Portsmouth Hospital, 51 CV Drs E p pena Tii; 
Giducektor General Infirmary, B 85 Ae N Clifton; Mr. E. Gooch, Lond.; tary of; 8. D. S.; Meet 9 
Secretary of; Dr. A. Enyvett "eaa Li eris npa 1 P Mr. F. H. Godell, Lond; | W. H. Smith and Sen, Lond. Cv: 
Gorlon, Manchester; Dr. J. H 1 Dies a e dir C Her Messrs W. and A. Gilbey, Lond.; Salford Union, Clerk to thei 4. 
Garrett, Cheltenham. Mir St ADS coser on a M ossrs Squire and Sons, Lond.; ans 

H. Mr. RG. Hebb, Lond Mee, 1 "s 1 ol: H. — Mr. John Heywood, Lond.; South Wala A . Newport, i 
pr. R. H. Hodgson, Lond; I e C E r one H. S.: Hull Advertising Agency Manager of; Mr. C. H. serm, bi. 

|o William Heinemann, Lond.: 16:8: Royal Waterloo Hospital, Managerof , Mr. K. Honig, Kong ; 7 ; d Corporatiu, ; 
MC p^ E nales pasties: Lond., Organising Secretary of. H. D. A. C.; Dr. A. R enen „ orpo a 

; ; : y. E 183 A. C.: A. N. , MD reas ii 
Dr. E. Harland, Osgool; Dr. |8.--Dr. Samuel Sloan. Glasgow; Canterbury; Mr. John Hart, T. Mr. W. I. Travers, Lon“: SE 
E. H. Harrisson, St. Nets; Mr. F. A. Southam, Manchester; Lond.; Messrs. Hancocks, Man- Mr. J. Thin, Elinburgh; Mr. I 
Hull Corporation, Clerk to the; | Dr. Herbert Smith, West Acton; | Chester; Mr. F. E, Heubeck, | J. Van S. Taylor, urenada, * 
Hospital for Siek Children, Bir- Mr. H. Symons, Oxtord; Cwm Aman; H. R. T. Messrs. R. Tidey and Son, Lond.; 0 
mingham, Secretary of; 1. D.; Mr. Edward John Sunnucks, L— Miss Inge, Haslemere. T. J. D; T. T. bu 
Mr. F. C. Heath, Tunbridge Davos-Platz; St. Bartholomew's | J.~ Mr. L. Jones, Sialkote, India; v. Mr. F. Vacher, Birkenhead. 4 
Wells; H. G. D. Hospital, Lond., Dean of the J. W. G., J. W.; J. P., Anerley; W. Mr. W. F. A. Walker, Din-“ 2 
— r. W. W. Ireland, Mussel- | School of; Mr. W. Salt, Lond; | J-C. P: J. H. B; Mr. R. A. Mawddwy; W. C; W. B. K. T 
burgh; Income tax Adjustment Smith’s Advertising Agency, Jones, Menai Bridge; J. T. Messrs. Wilcox and Co. Lone ; " 
Agency, Lond., Secretary of. Lond., Manager of; “Messrs. | K. -Messrs C. knight and Co., West Ham, &c., Hospital, Secre- : hs 

J.- Dr. Robert Johnson, Belfast; Southall Bros. and Barclay, Lond. tary of; W. H. M. "X 
pr. D. Jung, Marseilles; | Birmingham; St. John’s Hos | L. Mr. H. K. Lewis Lond; . — Ar. W. B. Young, Becke — , g 
J. O. K. pital for Diseases of the Skin, Dr. H. Lissner, Heidelberg; | ' ham. : N 
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SUBSCRIPTION, POST FREE. ADVERTISING. * 

For THE UNITED KINGDOM. To TRE COLONIES AND AMROAD. Books and Publications - Seven Lines and under £O 6 0 E 
One Year .4 s .,£l 12 6 One Lear. ..£114 8 Official and General Announcementa Ditto 06€ hi 
Six Months. . . 016 3 | Six Months... . O17 4 Trade aig {Miscellaneous Advertisementa} Ditto 046 * 
Three Months .. .. 0 8 2 Three Months .. .. 0 8 8 MOSS e Every additional Line 0 0 6 * 
Bubecriptions (which may commence at any time) are payable in Situations wanted : First 30 words, 28, 64.; per additional 8 words, 6d. vd 

advance. Quarter Page, EI 10s. Halia Page, 22 156. An Intire Page, S 58. i à 

and norel feature of Tax Lancet General Advertiser” is a Special Ind pages ch not only 

did E eana of finding any notice but is in itself an additional e e e e j 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday accompanied by a remittances. à 

Answers are now received at this Otfice, by special arrangement, to advertisements appearing in THE Lancer. j k 

" Toe Manes ae hold himself responsible for the return of testimonials, &c., sent to the Otce in reply to Advertisements; copies only 3 

shoul: orwar T t 

neques and Post Office Orders (crossed London and Westminster Bank, Westminster Branch”) shoul mad ble to the Mazager, ` 

Mr. Oaa Goop, Tt. Lancet Office, 423, Strand, London, to whom all letters relating to e d m MM dors chould be addressed. M 

Tur LaWCET can be obtained at all Messrs. W. II. Smith and Son's and other Railway Bookatalls throughout the United Kingdem. Adver- 2 

tisements Are aleo received by them and all other ad raring Agents. ; 

v i 
Agent for the Advertisement Department in Prance—J. ASTIER, 31, Rue Bapte, Asnieres, Paris. . 
i 


— 


ons 


"A 


THE LANCET, Ocr. 5, 1907. 


In Address 


UNIVERSITY COLLEGE AND SOME POINTS 


IN MEDICAL EDUCATION, 
Delivered at the M dical School of University College 
Hospital on Oct. 24d, 1907, 

By Str R. DOUGLAS POWELL, Baur, 
K. C. V. O., M.D. Losp., P.R C.P. Lonp., 


PHYSICIAN IN ORDINARY TO THE RING; CONSULTING PHYBICIAN TO 
[uk MIDDLESEX HOSPITAL, AI. 


[AFTER a few introductory remarks Sir R. Douglas Powell 


continued :] 


We meet for the first time in this magnificent building 
and I do not know whom to congratulate most the pro- 
University 
College Hospital and the University of London, of which it 
is a part, owe their deepest acknowledgments to Sir Donald 
Currie for the splendid and enlizhtened liberality with which 
he has built and partially endowed as sn auuex to the hos- 
And we must not forget 
to recognise the thoughtful and efficient labours of the build- 
ing committee in formulating and supervising all the require- 
ments for teaching, laboratory, and research work. Let us 
the architect has 
grasped aud carried out tiie wishes of the committee 
Within the confines of a very handsome exterior. But 
there is another aspect in which this magnilicent gift of 
Currie is an object-lesson to those who 


fessors or the students—on its completeness, 


pital this great school of medicine. 
praise, too, the genius with which 


Sir Donald 


will recognise it. We have over the way a great hospital, 


great in its present and its past beneticence, great in its 


traditional and its present teaching, which has been entirely 
rebuilt and retitted within the past few years by the pub.ic- 


spirited muniticence of the late Sir Biundell Maple. No stone 


is left of the medical school which seemed so sutticient in my 
student days, but the traditional spirit which“ aye cannot 
Witber nor custoin stale " dweils in the old place—a subtle 
energy whose infinite variety meets the ever changing 
requirements of advancivg science. There is no break with 
the old days, only a growth and development which require 
retitments to accommodate them. "here has been a tendency 
of late to discouraye the cluse connexion that bas existed 


between hospitals and their medical schools, an attempt to 


alienate their sympathies and to regard their interests as 
diverse. Bir Donald Currie, by his gilt of this magnificent 
adjunct to University College Hospital, has pointed the 
lesson that a hospital without a medical school would be an 
emasculated institution, wanting in inspiration and cerebral 
direction, and lacking the stimulus of youthful criticism and 
appreciation and ardent enthusiasm that it derives from a 
student public—a mere intirmary into which the sick are 
received and well treated but without any lesson being 
learned from them for the benefit of others. With a medical 
school, on the o her hand, it has life and virility, giving not 
only the most enlightened treatment to those within its walls 
bat shedding abroad, as from a fountain source, experience 
and scientific methods which quicken the advance of 
medicine for the service of mankind. By this handsome 
provision of a new medical school incorporated with the 
hospital Sir Donald Currie has, I think, demonstrated his 
appreciation of the unwi«dom of any attempt to weaken the 
tie between hospitals and medical schools. It is at least a 
matter of congratulation to this hospital that the difficult 
question is for it thus wisely solved. 

With the opening of this hospital medical school Univer- 
sity College takes part with King's College in a new 
departure in medical teaching which, whether for good or 
evil—and I believe it to be for good— wi! probably prove of 
great and far-reaching importance to the medical education 
of the future. It is the separation of che subjects of the 
second period of the students' curriculum from those of the 
first which are relegated to the control of a collegiate rather 
than a strictly medical council, The separation will be less 
felt here from the proximity of the two institutions, although 
the principle is the same. The strictly profes-ional subjects 
of pa'bology, bacteriology, medicine, surgery, genaa^ology, 
and therapeutics will be taught here as heretofore by the 
members of the hospital staff, with such expert help as they 
may require to students in active touch with hospital wors. 


No. 4388, 


And this building is magnificently equipped for the purp: 
with laboratories and lecture rooms, library, museur 
reading rooms, recreation rooms, refectory, and all thir 
needful, 

It will be noted on going through the rooms of this buildi; 
desigued fur the different departments of medicine, surger 
and research that another phase in development in mode 
teaching has been taken into account—viz., the substitutio 
80 far as poesib'e, of working demonstrational courses for t| 
abstract lectures of past days. The lecture rooms are most 
laboratories with a platform and a blackboard or two for tl 
use of the professor. ‘This marks a great advance in medic 
teaching which has gradually grown in the past 30 years. 
my time there were no recognised tutorial classes and an: 
thing like tutorial instruction was looked at somewh: 
askance as adapted ratber for the dull and backward studet 
or for one who has wasted time and needs cramming. TH 
student has thus to worry out things for himself with th 
help of lectares only and acquire the habit of readin 
with critical attention and of verifying Lis reading b 
dissection and personal observation rather than by de 
monstrations at the hands of the professers, Th 
advantages of the present system are manifest. Th 
student with the same amount of thoughtful work no 
only learns a great deal more but can verify his learn 
ing in every detail. Let me make one note of warnir; 
that each student should be careful under these more helpfu 
conditions to keep his robustness and independence of mità 
that be should thorougbly digest for himself the strong solic 
food of science rather than absorb without efforts menta 
“tabloids” and essences peptonised by his professor. H. 
will thus avoid acquiring a somewhat forced smartness o 
mind which is not enduring strength, and which whilst i: 
msy serve for passing examinations does not develop the 
strenuous intellect and solidity of learning which will equi; 
bim for success in the responsible and ditlicult work of his 
professional life. 

I would urge every student now entering upon his course 
to press on with all zeal and thoroughness with the pre- 
liminary science work and to settle down bere and at the 
hospital to those more advanced studies which will finally 
equip him for that struggle against disease in every climate 
of our vast empire and in every grade of our complex 
civilisation which is to be bis life's work. Work hard as he 
may, he will scarcely find less than three years sufficient for 
the completion of the second part of his curriculum. And if 
the five years’ course is to be maintained, as I think it 
should be, this leaves but two years for the first part, which 
has now at this college been relegated, in accordance witha 
lopg-thougbt-out scheme, to a separate building and a 
separate control, i 

It is with regard to this part of the student’s career that I 
wish to ray a few further words. By separating the first two 
years’ subjects of anatomy. physiology, chemistry, physics, 
biology. and materia medica from tiose of the hospital 
medical curriculum, making them college subjects rather 
than medical school subjects, University College is with 
King’s College, I think, but heading the inevitable drift of 
events. For it is only by large classes that the expenses of 
equipment for teaching these subjecta can even in part be 
met. And not only are tbe subjects of anatomy and physio- 
logy too large and absorbing nowadays to be taught by men 
who are engaged in the arduous work of building up consult- 
ing practice in medicine or surgery but there is tne further 
fact that the dutiea of the dissecting room and the wards 
cannot, in the light of modern antiseptic requirements, be 
rezarded as compatible either for teacher or student, 
Neither can the other sciences of chemistry and biology, 
which are not open to this latter objection, now be cíli- 
ciently taught by men engaged in hospital work and private 
practice. It is also in connexion with this separation of the 
two sections of the curriculum that the question of time 
and scope of work comes in. Five years having been fixed 
upon as the period for the curriculum for general qualification 
to practise, not more than two years of that time can wisely 
be afforded for the preliminary science subjects. I am 
myself decidedly of opinion that most, if not all, of the 
chemistry, biology, and physics required for the ordinary 
pass examination might, and should be, and in time will be, 
included in the public school science studies, and be cieared 
off before the student enters upon the medical carriculum at 
all; so that the first two years of the student's time may be 
given up almost entirely to anatomy and physiology, in- 
cluding some comparative anatomy, so far as it may be 
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illustrative of human anatomy, and some pbysiologioal | man has qualified in his first two years’ subjects by passing 


chemistry. For Anatomy and Physiology are the very bases 
of clinical medicine and surgery, with which through patho- 
logy and bacteriology they are in unbroken continuity. 
Morbid anatomy and pathology, for instance, throw light 
upon many points in physiology. Without the teachings 
of the symptomatology and pathology of disease many of 
the most important advances in the anatomy and physio- 
logy of the nervous system would still be dark to us. 
Sach illustrations which make for that continuity in 
learning which is so important to the medical student 
can be better appreciated and insisted upon by an ana- 
tomical and physiolegical professor who is himself of 
medical training. Whilst there is much to be said for con- 
centrating the teaching of the primary sciences in a few 
centres, it is one of the drawbacks of so completely 
separating the primary from the secondary subjects of 
medical education and making them academic subjects that 
the ultimate aim of the education of the average medical 
student may be forgotten. 

Io the possibility that under the new régime anatomy, 
biology, and even physiology, as well as chemistry and 
physics, will be taught by professors with no medical know- 
ledge or special sympathy with the aims of medicine the 
medical student must guird himself against alienation from 
the application of his teaching to the needs of suffering 
humanity or he will be apt to acquire an impatience with 
sick people, the problems connected with whose maladies 
he may regard as too full of variants and compromise to 
commund his interest. Such a man, however good a 
scientist, will make a very bad doctor. The old idea of the 
student in the early years of his course being in touch and 
sympathy with hospital doings by occasionally going round 
the wards or to the out-patient rooms and operating theatre 
is pist and gone. Nor does the student now commence 
his formal studies after any experience of apprenticeship. 
Such remnants of old times have vanished and are not 
to be regretted, but neither should they be forgotten. 
Some attempt should be made to preserve the professional 
interest and z2al which they inculoated. 

There is no finality in learning and the sciences associated 
with medicine are esp:cially in a state of progressive change 
and discovery almost kaleidoscopic in their rapidity, the 
dogmatic teaching of to-day being very apt to become only of 
historical interest to-morrow. The student cannot become an 
expert in anatomy or physiology, in biology or chemistry, 
unless be devotes his whole life's work to one of these 
sciences, but he may learn from the master mind in each of 
them the foundation principles illustrated by abundant 
examples selected from within the sphere of his future work 
in such a manner as to render his mind open to grasp and to 
appreciate the significance of the changes and developments 
that will arise from year to year through the whole course of 
his professional life. It is receptivity not the pretension to 
final knowledge that is required, a certain openness to 
receive but a disinclination to be obsessed by any new 
discovery or development and the ability to fit it in aright 
with the other requirements of sound diagnosis and treat- 
ment. It was in this view that I ventured just now to urge 
the student to preserve his independence of mind in the 
verification of everything that can be demonstrated. It has 


occurred to me in the course of practice to meet with some |. 


ludicrous instances of good men obsessed by some new 
clinical or pathological discovery and for the moment 
deprived of their common sense of proportion and perspective 
in symptomatology and treatment. 

The dangers for the student of extending the scope of his 
preliminary science work actually in time — I believe two and 
a half years are already taken up with it—or in difficulty 
must be safeguarded by wisdom and foresight on the part of 
the ruling councils of the schools, and ultimately by the 
watchfulness of the General Medical Council and examining 
bodies. I have hitherto been considering the needs of the 
average man—about 90 per cent. of those who come to 
medical schoo!s—who requires to qualify for the work of his 
life, and I trust it will not be thought that I am in any way 
seeking to curtail or to minimise the present svflisiency of 
the qualifying curricula and examinations in London. They 
furnish an ample and thorough equipment for medical 
practice, and it is a matter for regret that the ordinary 
Conjoint qualification cannot bà signalised by some more 
definite designation than they now carry. I would rake 
any further work beyond tbe requirements for the qualifying 
examinations more strictly post-graduate work, When a 


the required examination he would do well to proceed toa 
six months’ or a longer course in those subjects for the 
higher university degrees, and when he hae qualified in the 
second grade and obtained his Licence to practise he may 
proceed to post-graduate clinical, pathological, or other 
research for his final examina'ions in those degrees or for the 
Membership of the Royal College of Physicians or Fellowship 
of the Royal College of Surgeons. 
the higher grades of medicine and surgery should be 
regarded as something beyond and in a sense outside a 
qualification to practise—as an academic or other distinction 
for the attainment of which a man may take as long as he 
pleases, but for which certainly some additional work in each 
grade or period of his studies should be required. 


A university degree and 


London cannot compete with some other university centres 
in the rapidity with which it can turn out graduates in 
mcdicine, but there is no qualification for practice higher in 
status and usefulness than the Conjoint Licences of the Royal 
Colleges, and the London University degrees in medicine 


and surgery should maintain a correspondingly commaniing 


position and thus continue to attract the best men to its 
schools. 

To secure this in the fature I believe it to be necessary 
to make the work for the higher degrees post-graduate in 
each grade. And whilst the studies of the first balf will be, 
I think, best pursued, with due safeguardirg, in academic 
institutions, those of the second half which are strictly pro- 
fessional might be more strenuously conducted in our great 
hospitals if they were exempted from the expense and 
exhaustion of energies necessary to maintain the teaching of 
the earlier subjects. I cannot but think farther that some 
affiliative grouping of the great clinical hospitals about the 
three university centres would be of great value in point of 
view of financial economy and strength of teaching. It is 
very possible, too, that special hospitals and infirmaries 
might be more utilised than they now are for clinical teach- 
ing material and especially for post-grainate teaching. It 
was suggested to me in conversation by a friend of mine, an 
authority on the General Medical Council, that there should 
be some limitation in the numbers of students at the hos- 
pitals proportionate to the number of beds available for 
clinical teaching, so that on the one hand each student 
should have a fair proportion of cases for personal study, 
and on the other that individual hospital patients should not 
be subjected to the fatigue of too much examination. 


— 


ABSTRAOT OF 


In Inaugural Adress 


"RES MEDICA, RES PUBLICA": THE PRO 
FESSION OF MEDICINE, ITS FUTURE 
WORK AND WAGE. 


Delivered at St. George's Hospital on Oot. 1st, 1907, 


By WILLIAM EWART, M.D. CANTAP., 
i F. R. C. P Lonn., 


SENIOR PHYSICIAN TO Sr. GEORGE'S HOSPITAL AND TO THE BELORAVE 
HOSPITAL FOR CHILDREN. 


[IN the opening passages of his address Dr. Ewart made 
appropriate references to the senior consulting physician, Sir 
Henry Pitman, who is now in his hundredth year, and to the 
recent deaths of Mr. Timothy Holmes and Dr. Robert Barnes. 
He then introduced the subject of The Profession and its 
Twentieth Century Crisis" and continued as follows :—] 

Had a man stepped forth in ancient Greece or Rome eq 
in wonders to the youngest of our qualified men he wo 
have been accounted a demigod. We have 30,000 sach 
in the kingdom, and they pars unnoticed as negligible 
quantity. But a body controlling so much power cannot 
remain a cipher, We need only look back little more than a 
century, as the whole change has occurred in that time. I 
wage, its status, and, alas, its roatine have remained W 
they were; but a transformation has been silently 80000- 
plished witbiuit, It held the shadow of knowledge; it now 
holds the substance, It had laboured long in hopeless efforts 
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to be of use; it now waits upon humanity with the most 
brilliant service. Let it ingloriously remains ‘‘ Cinderella," 
the humble maid of all works. 


We are in the throes of a double crisis: an economical 
crisis which affects a large majority of our numbers, and a 
professional crisis which threatens a previously compact 
profession in its corporate capacity. The situation itselt 
and its great factors are entirely new. The earliest sym- 
ptoms were overlooked and subsequently misunderstood. 
They were treated symp‘omatically without any reference to 
their cause, and the same symptomatic treatment runs risk 
of being repeated, as fresh symptoms continue to break out 
in connexion with the individual and with the profession. 
As both crises have identical and reciprocating causes no 
separate remedy can exist for either, and any drastic measures 
woul. be dangerous if one-sided. Before we can attempt to 
legislate for the future we must grasp the inevitably pro- 
gressive nature of our changes, The chief cause of the 
economic Crisis is our immensely growing success in reducing 
the prevalence of disease. That which mainly constitutes 
our professional crisis is the unlimited growth of specialism 
as the penalty of our progress; we have got in some way to 
fit it is, or we must fit in with it. The third, which takes 
effect in both directions, is the headlong change in the times 
with which our old routine is quite out of touch. But we 
also have to take a clear view of the conditions within the 
profession itself. 


The present state of the profession.—What is the pro- 
fession? and Where is it? It is becoming increasingly 
difficult to be definite in speaking of the profession as a 
whole, and hardly any general remarks can apply with equal 
point all round. Yet as the lsity look upon us as a definite 
entity we must shape the argument upon their concrete 
view and use the word as a conventional formula for 
that which to us is really an abstraction. What are the 
facts? ''Pure medicine” and ‘‘pure surgery” are both 
dwindling by chronic cleavage. The great section of 
‘pure surgery” rejoices in exceptional activity and in 
the absence of any grudge whether from the body of 
the profession or the public. Moreover, thanks to the 
ever-increasing risks to life and limb from the harnessing 
of the forces of nature, it will continue to be in some 
request apart from the prevalence of disea-e. But ''pure 
medicine ” is left as severely alone as possible by both. In 
like manner most of the surgical sub-specialties are in 
work, but the medical preserves are shot over from every 
quarter without much regard for any genuine title to the 
ground, It thus happens that, though the long and 
gratuitous labour of research is mainly borne by the 
medical section, they are not as welcome as the quack to 
a meagre retribution for its fruits; whilst the surgeons are 
allowed by a public eager to be operated a fair acknow'edg- 
ment for the time and skill which they more largely devote 
to practice. There remains the vast body of general prac- 
titioners, the bone and sinew of the profession, more homo- 
geneous through the pervading similarity of their avocations, 
but more isolated by their exacting duties from professional 
interoourse even in towns. But within recent years a great 
and hopeful beginning has been made, thanks to the energy 
of a select few in their number, and to the devoted efforts 
of the officials representing the British Medical Association 
throughout the Empire, which should end eventually ín the 
personal participation of all or of a large. majority in the 
o tion which has been elaborated for them. Within 
that body the disparities are considerable, the great changes 
which the profession has gradually undergone having told 
mnevenly in the direction of increased labonr, technical, 
professional, and charitable, and of diminished emolument. 
But an adequate living wage is the exception; whilst the 
worst predioaments are too serious to be further endured. 
This complex and strained machine of our profession needs 
expert handling to save it from being wrecked. None of our 
specialties, even the most scientific, can be taken as fair 
exponects of the requirements of the whole. On the other 
hand, even a complete combination of all general practi- 
tioners could hardly be expected to negotiate the affairs and 
fight the battles of a profession in which specialiem is taking 
ín respect of remunerated practice, but particularly of study 
and of discovery, so considerable and increasing a part. 
Moreover, all groups alike have had practically to resign tlie 
technicalities of research, that latest and tailest of our 
branches which alone can give our full height when it comes 
40 ‘‘ sizing up” the profession. 


The professional oritis.— The extensive field of specialism 


must continue to grow. Does this read practical dismember- 
ment through divided interests and the end of our influ- 
ence as a great fighting unit? Is it with us ‘‘ Finis Polonis"? 
That prospect is before us unless we can provide some timely 
cement for the safety of the profession and of specialism 
itself. Some of the risks of the latter are obvious enough. 
They have not hitherto included the struggle for existence, 
thongh this might easily eventuate in some of them. 

The economic crisis.—The field of general practice has been 
for many years contractiug and is bound further to contract. 
The medical practitioners are too many and the patients are 
too few. At the present accelerated rate of prevention there 
will soon be little left of preventable disease to attend. 
The altered conditions of life must tell upon local practice, 
whether in town or country. Sentiment stiil pleads for the 
devoted family practitioner, but no man can regard the 
personal allegiance of those who consult him as a reliable 
source of income. Nevertheless, in the wealthy districts 
there must always remain, in spite of all drawbacks, a fair 
opening for local practiti ners if only their number could 
be limited. Less precarious, perhaps, is the practitioner’s 
hold on the humbler class of practice, particularly onder 
the provident system. But this has given rise to crying 
abuses under which he is still the sufferer. Lastly, owing 
to the increasing size of our great towns entire districts are 
tenanted by a population little removed from dertitution, 
in the service of which his ministrations, not less valuable, 
not less faithful, not less honourable than elsewhere, 
lead neither to honour nor to a reward compatible with 
the dignity of the profession. Let me quote from the 
British Medical Juurnal of Sept. 7th and 14th: ‘' The 
averaye income of the British practitioner has been variously 
estimated at £200 to £250 a year. ...... The chances of 
being able to save even to the extent of the return of the 
capital expended in edvcation are in a large proportion of 
cases slight ; while reasonable provision for old age, after 
family expenses are met, is difficult and too often im- 
possible.“ Is this the wage of life-long self-sacrifice and of 
the highest skill? The odium of so great a reproach has not 
been truly our own; but we should make it ours were we to 
fail to concentrate upon its cure the entire strength of our 
united body, and for that purpose alone, if for no other, we 
need a compact profes- ion. 

The eauses of the orists —To dispel any doubt as to the 
permanent character of the changes it is enough to enumerate 
their causes. The prime cause is the spread of the old tree 
of Knowledge. The immediate causes are its fruits, obiefly 
of nineteenth century growth. First on the side of the 
Laity: (1) the vulgarisation of facts and fallacles by our 
irresponsible press; (2) the genuine growth of educa- 
tion, particularly in science ; (3) the resulting Free Think- 
ing and Liberty of Oon-cience in matters medical; (4) 
the independent individual inquiry for specialism on 
the one hand; and on the other (5) the recrude- 
scence of the innate fascination for home treatment 
no longer with simples but with compressed remedies ; 
(6) the emancipation of the patient which sums up these 
tendencies ; (7) the reversion to nomadiem or a wandering 
life, with all its good and all its evil—a taste fostered by the 
enormous growth of rapid locomotion ; (8) nomadic restless- 
ness and instability as it affects the conditions of practice ; 
(9) the decline of invalidism as a result of *' open air” and 
of an active life; 1990 the promotion of heath by the 
remarkable spread of physical hygiene, particularly among 
women; and (11) the salutary influence of the growing 
moderation in the use of alcohol. Much of all this is the 
harvest which we have sown. Much more remains which 
can only be described as the direct handiwork of the pro- 
feseion : (1) the increasing knowledge of the nature of 
disease, of íts treatment, and of its prevention; (2) the 
suppression of many decimating infectious diseases; (3) the 
surgical cure of many intractable chronic ailments ; (4) the 
inevitable specialisstion of the study of disease ; (5) the pro- 
gressive growth of specialism in practice; and (6) the 
at ractions exercised by the success of specialists, which 
tends to swell and overcrowd our ranks. 

All these are new facts in the history of the world. Can 
we pretend to arrest their progressive development? If not, 
is it likely that the new situation can be met by anything 
short of a new departure on our part? 

THe STATE AND THE PROFKSS!'ON: A. THE INTRINSIC 
VALUE OF THE PROFESSION IN THE STATE, 

1. The conservative function.—The relation of the profession 

to the State is a much more important consideration than is 
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commonly suspected. Above all conservative, and above all 
progressive, its antiquity and stability are mot merely 
ornamental but columns of support for our institutions. Its 
conservati»m, copied from the teachings of nature, spreads 
as a lesson which qur time is least fitted to supply. Our own 
unhalting progress is equally safe from the spirit of reaction 
and from that of revolution. Even under mob rule we could 
feel secure, for it is sometbing to be so poor as not to invite 
spoliation ; and it is much more to be so skilled as to be 
indispensable. Indeed, we stand as the political body whose 
fabric shows least signs of rocking. 

2. The function of progress.—No less precious than this 
staying function is our perpetual youth with its immense 
working power. When humanity shal! have passed through 
its era of diseases our function of progress will stand better 
revealed in the promotion of its highest physical, intellectual, 
and moral development. Potentially it is so now to the 
knowledye of the better informed. 

3. The educational funotion.—Faust could not have lived 
within the last 150 years or he would rot have included 
medicine in bis catalogue of barren studies, Our students 
and their labours are a wealth in the State. Their arduous 
curriculum has often proved a stepping-stone to distinction 
in other careers. Its wide and practical training is worth 
taking for its own sake apart from any idea of practice and 
it may be begun quite early without any fear of eventual 
regret. For the community the educational value of the 
profession will continue to rise with the growth of its higher 
specialties of research. 

4. The advisory funotion.— There are few questions 
relating to the welfare of the race, besides the social 
question itself, in which the deliberate opinion of the pro- 
fession would not be the most important of all opintons to 
ascertain. There is none within its immediate competence 

eater than that of national education. Where else can be 

ound the expert knowledge of cerebral physiology and 
pathology to adjust the increasing intellectual burden to the 
growth of the physical capabilities of the child? A service 
hitherto uninvited which the profession will in the future be 
required to render to the State. 

d. Tae political function.—For the exercise of this func 
tion it has no longing. Intolerant only of error, it can never 
gurrender its conscience to party, and mu-t remain above the 
arena. But in any political redistribution its integ-ity of 
purpose and disinterested benevolence may count, and duties 
will attach to the power which 1t owes to knowledge and to 
highly trained aptitudes. Its legislative fitness is displayed 
in the important growing sphere of medical politics. Lastly, 
the contingent of able and highly educated women who have 
of late years joined its ranks is an accession of consultative 
efficiency, as this completes its practical representati:n of 
the entire interests of humanity, man, woman, and child. 


B. THE VALUE CONTRIBUTED TO THE STATE. 


1. Do ut des." —The fact is startling yet true that whilst 
there is no profession but this handing to the State immense 
treasure year by year, if this be merely computed as wage- 
earning value of the human lives saved all other professions 
have State subvention, establishment, or endowment, to say 
nothing of other rewards that fall to their lot. Alone the 
profession of medicine is not assisted, not even with the 
education for the supply of that wealth. The profession 
labours and gives, the State takes—where is the Do ut 
des"? Again, the incalculable value of the disab!ement from 
work now so largely saved by preventive hygiene is an 
unacknowledged gift not of any surplus of wealth but of the 
actaal means of livelihood of the giver, But this is not all 
Preventive pathology is becoming a definite specialty and 
the profe-sion is dividing itself into two uneven sections, 
that of ''practice" aad that of ''research." The latter 
works unpaid for the gain of the State and against that of 
the profession. The suggestion tha’ its support should be 
charged to the profession would be neither common sense nor 
common justice. As a branch of national defence it con- 
tributes immense value and has a higher claim to national 
subvention than the King’s forces which contribute nothing 
and cost so much, All this makes up a heavy debt, with but 
meagre instalments on the other side of the account. 

2. The nation’s vicarious charity.—Not less gigantic is the 
contribution received by the State from the great branch of 
„ practice in the shape of unrequited or ill-requited service 
to the community. The ''nation's almoners" is the only 
title which could express the mis-ion of many of our number 
in the poorer districts. If anything could be more pathetio 
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than the rags of the Apothecary in Romeo and Juliet it ie 
that quiet devotion of the surgeon of twentieth century 
attainments as he toils under his heavy barden either totally 
unpaid or at a wage which is not presentable, Innocent 
of causing the poverty which he attends, yet a heavy toll of 
overwork with underpay is systematically levied upon him 
which, strange to say, does not relieve him of the payment 
of the poor-tax or of calls for the support of many charities. 

The State which ignores motives of sentiment or of pure 
charity has to answer for the health of the masses. As 
regards the pauper class, the liability has been acknow- 
ledged ; and for that section of its health insurance the 
public pays the wbole because the pauper can pay nothing. 
But for the vaster insurance of millions who can afford only 
totally inadequate compensation it pays nothing at all. 
Thus an immense burden belonging to the State is shifted 
on to the shoulders of ite hard-ground almoners. But no 
record is kept of the transfer nor any voucher given to sbow 
that business has been transacted for the State. For the 
unofficial press the whole transaction goes under the simple 
heading ‘Charity and Obaritable Work.” From society 
more of contempt is earned than of pity by the toiler of the 
slums. But it is not perceived that charity, is being done for 
the nation—vicarious charity—and therefore done unto the 
nation itself. 


SANITAS SANITATUM ET OMNIA SANITAS. (C) Tus DUTY 
OF THE STATE. 

The profession has hardly realised, much less the laity, 
that a turning point was reached with the acknowledgment 
by statesmen that the health of the people is the primary 
care of the State. The honest application of that principle 
places the profession in an entirely different position, as on 
examination a great deal of its work is work done for the 
State—some in the strictest sense State work, another 
portion public work. It is inevitable that the profession 
should become more and more the servant of the State. As 
the organisation of the Public Health Service has brougbt 
the new principle into active existence the system must 
ultimately reach its normal development, : 

It is manifest then that the quality of our professional 
work is not a matter of indifference to the State which 
absorbs ít so freely. Good work is said never to be wasted ; 
a comforting view, as the less our labours have profited as 
the more certainly must they have been of some use else- 
where; but as it is bad economy to spoil the quality of 
good work by breaking the spirit of the worker our legiti- 
mate requirements are not foreign to public utility. They 
will be appreciably furthered by the fulfilment of tbe duties 
to which the State is pledged by ita own policy: (1) the 
organisation of the prevention of disease and of the cultiva- 
tion of health ; and (2) the organisation of research for both 
those objects. The nature of the measures required is not 
open to question: a State examination to insure the highest 
efficiency ; and a Ministry of Public Health to undertake 
vast responsibilities too long officially ignored. 


OUR REMEDIES AND PRACTICAL IDEALS. 

l. Quality versus quantity —Relief cannot be obtained 
from any source immediately, but would come with least 
delay and coupled with honour and efficiency from restriotirg 
our numbers by adding to tbe labour of our apprenticeship 
and to the quality of our work. These are not features of 
trade-unionism, a policy with whieh we have little in 
common. They are principles of duty and of progres, ane 
practical applications of the rules of political economy for 
the profit of the employer as well as the emplo Iodi- 
vidual and vested interests may be affected, but without any 
moral reproach. The only iniquity would be to keep an 
entire profession in suffering by widening the portals for one 
or two, otherwise able, who happen to lack aptitude for 
drawing, for spelling, or for Greek, or have been misguided 
in their early education. We must consent to the loss of 
these odd geniuses for the sake of larger interests. To 
existing members of the profession thia policy offers an un 
mixed advantage, and for their sake also it should receive 
the support of our great universities and co os 
problem of the attendance on the poorer classes and of its 
proper remuneration is difficult, but why should it bo 
insolvable, with the coöperation of our employers and of the 
State ? Id this matter the word „impossible should bave 
no application, for of all unpractical suggestions the wor 
were to submit to a continuance of the present plight of a 
noble profession, 


2. Our polioy of reform — Our first thought should be for 


LE 


x 
um s 
—Ó — 


Tas LaNCRT,] DR. GRABHAM : FIRST HUNDRED YEARS OF GEOLOGICAL SOCIETY OF LONDON. [Ocr. 5, 1907. 9 


busiest days in the treatment of disease: henceforth c 
livelihood must be increasingly derived from the care a 
culture of health. The greater part of that remunerati 
must ultimately be derived from the State. The lopg-delay: 
medical inspections of schools is a first instalment in th 
direction, but much larger work sbould follow which wou 
employ larger numbers. The registration of the health . 
each individual with a view to the prevention of disease 
not a Utopian idea but a measure suggested by comme 
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the safety of our prestige and of that noble editice of our 
ancient institutions which appeals to the world as a monu- 
ment of our past and a symbol of our future. Our next care 
is for the preservation of that energy which was never 
lacking and for its transformation into organised power, 
wbicb we have lacked too much. Lastly comes reform, that 
of our own shortcomings, and of unwise conceasions: the 
concession to the lingering belief of an ignorant public in 
the occult powers of the phial, which lowers our calling and 

lays into the hands of the quack; the concession to the 
a in our number, who submit to terms we should 
no longer tolerate; the concession to the State, with which 
we bave a long account to settle for unrequited service ; 
and the fatal concession to unsuitable candidates for our 
qualifications, whose admission overcrowds our ranks with 
small profit to themselves. Drastic remedies, perhaps, but 
leas painful than the evils they are meant to correct. 

3. Our tactics are : Concentration of our battalions and 
of our individual energy. ‘luis vear has witnessed a great 
achievement in defensive reconstruction. In their own 
school, I invite you now to do honour to the names of my 
distinguished colleagues who have deserved well of the 
profession, Latham and Pendlebury. Academical con- 
centrations such as that of the great Royal Society of 
Medicine which we owe t» their labour and energy, 
and to those of its indefatigable secretary, Mr. J. Y. W 
MacAlister, are the type of othera which we need: the 
social concentration, with its accompaniment of con- 
viviality, if only this could be made less deadly by deed 
and by example, and above all the professional con zentra- 
tion which is to lead to our political organisation. For- 
tanately in this country there is no lack of strong centres for 
concentration—our universities, old and young, and our 
ancient corporations. Unlike the Guilds, whose oftice has 
passed away, and whose wealth only remains awaiting their 
doom, the great corporations are in the fulness of an un- 
expended energy. Their poverty, and much more their use- 
fuiness, are an insurance from the socialism from without, if 
only they are loyally backed from within our own body. 
To our ancient uriversities, the custodians of the fame of 
the Faculty, we look for the safety of our high standards, 
which is our only safeguard, Where else shall we fiad our 
examples of perfection? In America Harvard University has 
nobly acknowledged the burden of its greatness as an old 
university by restricting the access of its medical faculty 
and of its medical degree to men of superior academical 
elucation who have taken the B.A. degree. The reduction 
by one-half thus suddenly effected in the list of pupils is in 
reality a gain to that great school and to the profession. 


THE EDUCATION OF THE PROFESSION, 

l. The preliminary education.—Foreign languages are an 
essential addition to our training, to broaden it not to 
Contract, only their study should not be made an iilusory 
substitute and a waste. In this country a little child cannot 
learn Latin or Greek phonetically but he could learn to speak 
French or German at a kindergarten before the age of five or 
six years with greater ease than ever afterwards. 

2. The professional curriculum and progressive education 
in 10 enoe.— Though our pupilage comes to an end our 
stadentship of medicine never does ; this means that science 
should be not only the beginning but, above all, the end of 
the pupil's curriculum. Science and clinics are as body and 
soul, from start to finish inseparable and not to be grown as 
ag Caltures in separate incubators. Together they must 

ve and together they should dwell. In that direction we are 
learning another great lesson from Harvard University. Dr. 
Morgan Rotch of Boston has promised to construct a 
memorial hospital for infants. Another hospital will be 
devoted to the diseases of children and a large general 
hospital to those of adults. All three are to be built within 
the precincts of the Harvard Medical College. All honour to 
the city of high ideals for having for the first time in the 


ud of medicine built the halis of science first, around 
Which three hospitals are to grow up for the better service of THE SOCIETY IN THE PAST 


the healin TIT . $ ; 
charity and of the enlightened annon of ef à Tierpont] Mm. PrustpeNz,—The satisfaction of all of us here 
Morgan and of a Rockefeller cannot be thrown away upon | Present to-day to celebrate with you the birth of the 
Our great cities and philanthropists. More hospitals by all Geological Society of London a hundred years ago is perhaps 
means. But the first need is for laboratories especially the sentiment of the learned body on whose 
: behalf it is my privilege to address you at this moment, for 


OUR FUTURE WORK AND WAGE. not only have we in our office as custodians of the public 
health participated in the benefits derived from your 


The future earning power of the profession is not easy to 
estimate, but we may infer that as emoluments for private | investigations but also as men of science, ourselves linked up 
services decrease there will be some tendency towards an | with every kind of philosophical inquiry, have we, working 
in remunerated public work. We have seen our! with you in your own sphere of interest, contributed 


CONCLUSIONS. 
This imperfect sketch can only suggest outlines, not any ¢ 


the details :— 

1 Asa profession we can advise and we can act; but th 
business of health is of the State. State organisation an 
subvention for increasing labours undertaken in its servic 
are unavoidable, even at the cost of public treasure, and fo 
us of à nomina! loss of independence. 

2. A Ministry of Public Health and a State examinatior 
are the detinite steps for immediate contemplation. 

3. Our practical policy is to be '' prepared for any fate’ 
by unlimited adaptability for the coming changes, of which 
we only know that they will exceed the record of the past. 
And this means raising the preliminary educational standard 
to ite highest pitch, which can never be too high for the 
possibilities ahead. This is also our only p'ank of safety 
from the dangers of overcrowding and of disorganisation. 

4. Indispensable to teachers and to rulers our codperation 
should be worthy to command its own terms. 

5 The fundamental reform in the status and remuneration 
of the profession demanded by ita vast labours and service 
can only be won bv high standards of self improvement and 
by the combined efforts of tbe highest and most influential 
with the rank and file. 

6. The details of reorganisation are beyond the wit of 
individual man but would evolve from the operation of the 
four principles which are essential : (1) exclusion from our 
portals of any but the bighest preliminary educations ; (2) 
uniformity of the professional State qualification; (3) re- 
cognition of the equality in claim to adequate remuneration ; 
and (4) assumption by the State of those responsibilities 
which are not ours bat of the State. 

7. Our future wage should not fall short of that com- 
petency which allows scope for the best work. Wealth it 
never will be. As of old, it must remain largely conscious- 
ness of doing our best as healers and helpers, as students and 
teachers, and as a moral and intellectual élite, with the 
added satisfaction of belonging to a profession not only 
honourable but honoured. For you who fearlessly join its 
ranks a proud alma mater will buckle on the armour. This 
school is not & large one, but greatness breathes in its 
environment. It has interpreted the remotest past and it has 
led the future. The men who made it were the makers of 
the new era—John Hunter, the prophet of pathology; 
E:lward Jenner, the founder of preventive medicine; and 
Thomas Young, who counted the waves of ether and made 


the Pharaohs speak. Forget it not. 
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materially to the advance of geology itself from the early 
days of its straitened infancy to the robust and satisfactory 
adolescence it attains to-day. 

Ten of your principal officers in the ten decades under 
review have been trained in medical science, our progress has 
been concurrent, we have advanced by similar methods, used 
similar means; the microscope which has given you 
petrology has also shown us the bacterial nature of many 
important diseases, such as diphtheria, erysipelas, typhoid 
fever, malarial fever, &c., and bas helped us effectively 
to grapple with these destructive agencies and we have been 
equally dependent upon the tributary assistance and 
resources of common allies in the sciences of chemistry, 
biology, embryology, and physics. In your early days you 
were domiciled—with a view to a ‘‘greater appearance 
of respectability — with one of our medical societies, and 
the physicians regarded your advent with the same fostering 
interest with which they have always greeted scientific 
research. 

The founders of the Geological Society, revered fathers in 
the science, although well acquainted with Aristotle and the 
ancient geologists, familiar, too, with the reasoning of René 
Descartes, were mainly occupied with the fossil-bearing 
strata and a limited mineralogy, though Kant 50 years 
earlier had started geological speculations on Newtonian 
principles as to the origin of things, and had prophetically 
found that ‘‘the cosmic process is really simpler than the 
biological.” 

But the earth was without form and void, and progress 
was barred by traditions to which investigations had 
to be accommodated. You were the pioneers of orderly 
method and patient investigation, and your initiative has 
everywhere been followed. Thus the broad outlines of 
palwontology, the common property of the geologist and 
biologist, were traced in the infancy of research, when the 
widely extended observations of William Smith established 
the important truth that each stratum contained fossils 
peculiar to itself and that the order in which the 
strata, characterised by these fossils, are superimposed 
one upon another is always the same. It would be 
dificult to mention any other generalisation which 
has 80 profoandly contributed to the progress of 
geology, for it has enabled geologists to identify 
rocks, however altered, whether by interruptions of 
continuity or structural change; it has, furthermore, 
established an orderly sequence in our knowledge of the 
appearance and extinction of the beings which have populated 
the earth during the vast periods of time indicated in the 
fossil-bearing rocks ; and it has singularly justified the well- 
known analogy of geological and archgological methods 
enunciated by Buffon, who appeared, Sir, exactly a century 
before the birth of your society. 

De la Beche was born in 1796 ; Ramsay came in 1814, and 
dates his first geological work from 1834; Lyell's first 
edition was published in 1830. Darwin started in the Beagle 
in 1831, and made his suggestive observation, showing that 
e the fauna immediately preceding that at present existing in 
a given geographical province of distribution presents the 
same peculiarities as its successors. It is therefore remark- 
able that the growth of geology, so deeply concerned with the 
names just mentioned, should in go short a period have 
acquired its present breadth of foundation and satisfactory 
stability. Your groundwork is permanent, however tho 
agencies we now associate with the process of building up, 
depositing, and denuding may need reconsideration from 
time to time. 

GEOLOGY IN THE PRESENT. 

But geology is now not only a science but has also become 
a career, a profession, with a department under the Govern- 
ment, ministering constantly to the growing requirementa of 
ourrace. The splendid work accomplished by the Geological 
Survey of Great Britain and Ireland, from which the 
Geological Society of London is truly inseparable, has 
become a perennial fountain of practical utility. Every 
geological feature is now noted by an efficient staff, reduced 
to scale, and grafted upon the geographical ordnance maps 
of the country and thus made generally available. Moreover, 
when the geographers have outlined the superficial features of 
a new country or colony you, Sir, are the earliest forerunners 
in its settlement and adaptation to the needs of modern 
civilisation, sending forth cultured persons, generally 
possessing the qualifications of a university education and 
the practical training of the survey, whoare called to indicate 
to the engineer where he shall seek for water, where place 


his reservoirs, what rocks he may have to pierce, determing 
sites for towns with reference to subsoils and the influence 

of the superficial strata, to guide the search for minerals, 

and to protect in all these and in many other matters here 
unmentioned the community from irrevocable mistakes and | 
losses, Furthermore, geology is deeply indebted to the | 
survey for the skill and insight with which ita officers have 
solved many of the more difficult of geological problems; 
propounded an intelligent sequence in stratification; er- 
plained the imperfection of the palmozoic record and its 
gaps; shown the vast periods involved in denudations of 
materials of enormous thicknesses ; the meaning of glacia- 
tion and the successive changes in geography and climate 
recorded in glacial deposits; and also much work of equal 
magnitude in every department of the science— nearly all of 
which has been enunciated in these rooms, and with which 
the imperishable names of De la Beche, Ramsay, Murchison, 
and Geikie are closely associated. 

The School of Mines and the famous museum in Jermyn- 
street, with its practical applications of geology to the public 
requirements, the collection of minerals, and the series of 
fossils in stratigraphical order are all due to the disinterested 
energy of the survey officers, and the department is naturally 
beset with applications for advice on every subject to which 
geology is related. Thus, then, has your science become 
established and interwoven with the national life. 


THE FUTURE OF GEOLOGY. 


You will probably indicate, Sir, in the address to which 
we shall immediately listen, the direction which geological 
investigation may be expected to take in the early future. 
It may be assumed that steady progress will continue to be 
made on existing lines in every branch of present research 
and that much will be added to our present scanty know- 
ledge of the population of the earth during the mesozoic 
epoch; whilst at any moment, some earlier and less 
developed form than we yet possess of man himself may 
come to light, or at least some knowledge of influences and 
associations, humanisirg in tendency, during which man 
may have emerged and have become a living soul. 

But geologists cannot much longer remain indifferent to 
the constantly accelerating speed with which our mineral 
resources are vanishing under the insatiable demands of a 
modern and wasteful progress. In the early days of the 
Geological Society our coaltields were practically untouched, 
our sources of pretoleum unknown; but almost every step 
since taken in the national advance and increase has contri- 
buted to the prospect of a paralysis of progress, and a 
waning of prosperity at no far distant date, by the wanton 
exhaustion of our material resources. 

New fountains of energy, solar or terrestrial, must be 
tapped if population is still to increase and the evolution 
of our race is to proceed; and if, as we were told at the 
meeting of the British Association a few days ago, geolcgical 
investigation is now to change its course and go deeper we 
cannot do better than look into our vast stores of under- 
ground heat, as yet quite unutilised, and consider the prac- 
ticability of their application to the supply of energy at the 
surface, whether by conduction or by some simpler and more 
diréct means of converting heat into electricity than we yet 
possess. The thermopile may be our starting-point in this 
direction. 

Meanwhile, these underground forces have other interests 
for us, neither have we yet subdued them. They are con- 
stantly in movement; never quiescent; and from time to 
time they are manifest at the surface in earthquakes, sea 
waves, and volcanic eruptions. We register their force and 
forecast their outbreakings by instruments sensitive to 
vibrations. I have reason to believe, however, from prac- 
tical observations, that we shall by-and-by obtain a more 
exact estimate of the significance of underground commo- 
tions, by the measurement of the magnetic disturbances due 
to them to be observed in the conductors of the long su^- 
marine cables which now so amply link our continents in 
communication; and as a case in point I have notes showirg 
magnetic disturbances which gave, for three days at least, 
premonitory indications of a coming commotion which 
destroyed the cable in which I was observing, caused a huge 
landslip, generated a destructive sea-wave, and broke up so 
much of the sea bottom in the district agitated as to 
render it necessary to swerve 15 miles from the old course 
in seeking for a smooth surface in the ocean to receive & 
new cable, 

We may also expect some elucidation of the time problem. 
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dcus pi are constantly challenged by the physicists to 
defend their demands for the vast periods of time they 
require to account for the deposition and denudation of the 
rocks and also for the evolution of the present forms 
of living things from primitive types, and though 
"they do not now consider the question of absolute 
dates as outside the scope of their investigation " (Kelvin), 
there is at present little agreement amongst them as to the 

od of time consumed in any single feature of erosion, 
though substantial efforts have been made to arrive at 
measurable data by the study of the influence of flowing 
streams, the recurrence of glacial epochs, and other means. 
The records are so vast that many of the earlier geologists 
were driven to regard time as an infinite quantity rather 
than to attempt to estimate in millions the years which may 
have been required for the evolution of the present order, 
inorganic and organic. 

But the students of physics not only opposed all this, on 
Lord Kelvin’s well-known deductions from tidal retardation 
and the rate in loss of the earth’s underground heat, &o., 
but they turned upon the geologist and cast upon him the onus 
of fixing a date for the first fitness of our planet to support 
wiih Pacer and for the more ancient beginnings of tho first 
stratification. ‘‘The age of the earth as an abode fitted for 
life is certainly a subject which largely interests mankind in 
general. For geology it is of vital and fundamental im- 
portance—as important as the date of the Battle of Hastings 
is for English History. It is quite cortain that a 
great mistake bas been made—that British popular 
geology at the present time is in direct opposition to 
the principles of natural philosophy. Further as to the 
futare, we may say with equal certainty that the 

inhabitants of the earth cannot continue to enjoy the 
light and heat essential to their life for many million 
years longer, unless new sources, now unknown to us, are pre- 
pared in the great storehouse of creation” (Kelvin). Sach 
announcements, and the authority with which they came, pro- 
foundly affected every thinking geologist, and very us 
efforts—some of them extravagant—were made to harmonise 
the record of the earth with the mathematical limit now im- 
posed. Estimates in years fell from 500,000,000 to 20,000,000, 
as giving sufficient time to account for everything; and 
Kelvin wrote: ‘‘We cannot doubt that Oonfervae in a 
pool or rivulet of warm water, in the early years of the first 
century of the solid earth’s history, if favoured with sun- 
Aight, would have lived and grown," &c. But everything was 
felt to depend upon the reliability of the material which the 
mathematical mill (Huxley) had been set to grind. 

Meanwhile, in quite recent years investigations of 
momentous importance have been made, and we are now in 
possession of radium and the almost universal manifestation 
of radio-activity as a property of matter. These discoveries, 
which week by week seem to be affecting our conception of 
the elements in a manner truly revolutionary, have shown 
that we have present with us no new sources of light and 
heat prepared and stored up,” but a concurrent and un- 
expected form of energy, whose powers and limitations we 
have yet to grasp; and if we are not yet prepared to go 
the length (with Ray Lankester) that ** away go the restric- 
tions imposed by the physicists on geological time, who 
are now willing to give us not merely a thousand million years 
but as many more as we want,” we may at least consider the 
radium emanation in association with the vast volume of 
helium discovered by Lockyer in the solar atmosphere and 
contemplate the entirely new and deep significance of such 
an influence in relation to the sustaining oauses of an ua- 
{waning energy. Howbeit, experimental verification has yet 
to show that the ample superstructure reared by mathema- 
ticians and physicists upon the apparent properties of radium 
is well-founded and worthy of general acceptance. 

The first paper received by the Geological Society on 
Foreign Geology came from Madeira and was pubiished 
In the first volume of Transactions in 1811; and it is 
certainly impossible to gaze upon these same Myocene 
Atlantic rocks where these words have taken shape; to con- 
template in the clear-cut vertical faces of the stupendous 
gea cliffs the history of many a loug period, now of volcanic 
activity, and again of long repose and slow erosion—all 

testimony to the reiterated obliteration and renewal 
of old habitable surfaces—and to view the many forms of 
living things which have either long ago developed locally 
or are surviving emigrants from a former Myocene continent, 
without a deep sense of the vast antiquity of the structure 
thus slowly evo:ved. The changes here registered, moreover, 


have been accomplished in the région subject only to the 
placid flow of time, to slight climatic changes and dis- 
integrating agencies; and when we consider that the whole 
epoch involved is but a small and later part of the Myooene 
division of the Tertiary formations in the tremendous series 
of all the earth’s stratified deposits—almost all of them 
associated with impenetrable periods of erosion and denuda- 
tion, we may surely ask the mathematician if his mill has to 
be reset, to deal gently with the geologist, and to afford him 
all reasonable scope for his vast meditations. 

But again, ‘‘the cosmic process is really simpler than the 
biological” (Kant), and although the conviction may be 
settling in the minds of nature-searchers that matter from 
the beginning possessed, or was given, potency in the evolu- 
tion of living tissue, the deep gulf between the inorganic and 
organic is at present quite unfathomed. Neither have we any 
knowledge of an organising tendency in any concourse of 
atoms (1 fortuitous), pointing out a way to us towards transi- 
tion. The only living substance known to us is the offspring 
of parental tissue, and it is quite inconceivable that we can 
ever hope to reproduce and imitate synthetically that which 
is already impressed and specialised by antecedent associa- 
tion—whether by molecular arrangement or otherwise—for 
growth and development in a certain course, however accu- 
rately we can analyse the mere poses qualities of 
organised material. Hence the phys cist is not afraid to 
assert that the commencement of life certainly did not 
take place by any action of chemistry or electricity or 
crystalline grouping of molecules, under the influence of 
force, or by any possible kind of fortuitous concourse of 
atoms.“ We must pause face to face with the mystery 
and miracle of the creation of living creatures” (Kelvin), 
while the biologist is equally confident that ''the whole: 
analogy of natural operations furnishes so complete and 
crushing an argument against the intervention of any but 
what are termed secondary causes in the production of all the 
phenomena of the universe; that, in view of the intimate 
relation between man and the rest of the living world ; and 
between the force exerted by the latter, and all other forces, 
I oan see no excuse for doubting that all are co-ordinated 
terms of nature’s great progression, from the formless to the 
formed, from the inorganic to the organic, from blind force 
to conscious intellect and will” (Huxley). Lucretius is om 
the same side. 3 

* Haud, ut opinor, enim mortalia saecla superne 
Aurea de coelo demisit funis in arva 
Nec mare nec fluctus plangentis saxa crearunt, 
Sed genuit tellus cadem quae nunc alit ex se."1 

Formerly the mere enunciation of the latter views would 
have exposed the present speaker— whose orthodoxy would 
have availed him nothing—to the condemnation of the 
potent theologists of past times. But the modern investigator 
may proceed in ce of mind, for they who in the dawn of 
geology so ingeniously wrought upon the simple narrative in 
the first chapter of the grand old Book are equal to anotber 
effort, and it is impossible to contemplate the progress of 
the New Theology and the attenuated views of Inspiration 
now prevalent without reflecting that it may yet be the task 
of the geologist to restrain the theologist. The ‘‘ educa- 
bility " of the latter is far advanced and it is probable that 
if life were manufactured in a laboratory to-morrow the 
impiety would be received in sullen acquiescence, with the 
third only of the usual three struggles in the theological 
assimilation of a scientific truth. ? 

I donot, however, presume to suggest that the biologist is 
about to give us a practical illustration of life as a property 
of matter—let merather relegate the nebulous problem to the 
elucidation of my successor at your next centenary celebra- 
tion. It is enough to give thus a vivid realisation of the 
bewildering breadth of the path of investigation into which 
geology is inevitably being led by the growing ties of collateral 
science, and the increasing difficulty of a patient worker in a 
single track, as of pal ontology or petrology, to keep in touch 
with the speculative deductions which often outrun the pro- 
gress of substantial observation. Let such a worker apply him- 
self to your motto: Atque non disputando adversarium, sed 
opere naturam vincere, denique non belle et probabiliter 
opinari, sed certo et ostensive scire." Doubtless we are 
tending to & higher pitch and elevation of thought, and from 
the commanding view posterity will take, our present 
position will seem to betoken the yet early condition of 
our knowledge, and perhaps the penury of our mental 
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1 Lucretius, 50 B.C., De Rerum Natura, il. 1153. 
3(1) It is not true. (2) It is nothing new. (3) lt does not signify 
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resources and the inveteracy of the prejudices in which we 
are still immersed. 

We, Sir, of the Collegeof Physicians, have now entered upon 
the 389th year of our corporate existence ; we took part in 
your foondation, as we fostered the rising of the Royal 
Society 150 years before you; and in the plentitude of 
our priority and precedence, our wide influence acquired 
by the promotion of natural knowledge, we infer the 
assurance of your progression from the solid foundations on 
which you are building and from the eminent services you 
have already rendered. Your progress will not slacken ; 
discovery will beget discovery ; practical work, prudent and 
sagacious, will regulate the scope of generalisation, and 
knowledge will overflow—to the benefit of mankind, the 
credit of our race, and the honour of the Geological 
Society of London. 

TedepeNwro yap él r3» wérpav. 
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IN recent years no disease, in its relation to man ard 
animals, has been productive of greater interest than 
trypanosomiasis. Apart from the fact that epidemics among 
animals have occurred in countries widely separate and that 
it bas seldom been pos»ible to point to the exact line by 
which infection has arrived, the determination that one 
species at least affects man, and, in general, the intract- 
able order of the malady have sufficed to stimulate persistent 
investigation. 

A brief consideration of the recent epidemic at Mauritius 
among the domesticated animals will suffice to show the 
danger to be apprehended from such an occurrence in its 
relation to the public finances and the interference with 
commerce, and also the more or less unsatisfactory outcome 
of scientific investigation. 

The Island of Mauritius is mainly concerned, commercially, 
in the growth of sugar-cane, of which the collection is 
mostly made by Indian coolies, while cattle are used to a 
very great extent as the means of transport. About the end 
of the year 1901 a disease had made its appearance among 
the cattle, later among mules, and gradually extended, so 
that by the end of July, 1902, when one of us (A. E.) arrived 
at Mauritius to inquire into it the whole island was already 
infected. By this time, as is obvious, any attempt to deal 
with the epidemic by the slaughter of infected animals was 
impracticable, and the only course open was to safeguard, as 
far as possible, such animals as appeared healthy and to 
attempt to cure the sick. Among infected mules death was 
the rule; of the cattle infected considerable numbers made 
recovery, but the deaths, nevertheless, were so great as to 
impede the collection of the sugar canes, 

Regarding the origin of the epidemic two views were open 
to consideration: (1) its importation from India; and (2) 
its previous existence in the island. The importation of 
cattle for Mauritius was ordinarily made from Madagascar, 
but towards the end of the Boer war, possibly owirg to the 
heavy demands which had been made on Madagascar for 
cattle, there was a great difficulty in obtaining supplies for 
Mauritius. Under such circumstances the suggestion was 
made and acted upon to import some cattie from India. 
The first lot of ten animals were received at Mauritius on 
July 18h, 1901. One died from injuries, while the 
remainer went to one estate. No disease occurred on 
this place notil nine months afterwerds, at which 
time the island was already well infected. It is, how- 
ever, to the second cargo to which suspicion pointed. 
This ogo arrived in September, 1901, and, according to 
the inforination obtained, no deaths occurred on board and 
all animals arrived in splendii condition. Many were sold 
in small lote, but it is interesting to follow up two big 
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batches of 50 each which went to different areas. Of one 
lot which went to the district of Palma, 18 died during the 
latter part of November, 1901. Of the other 50 which went 
to Mare Seche, one animal died during a cyclone on Deo. 5th, 
but no other death occurred until Jan. 7th, 1902. By 
May 14th, by which time the whole island was infected, seven 
of these Indian cattle had died and nine Madagascar animals. 
In the course of this inquiry, conducted with the personal 
assistanoe of the chief of the health department, veterinary 
surgeons, and representative planters, the history of every 
Indian animal which had been imported was followed up. 

With reference to the suggestion that the malady had been 
already on the island the fact was elicited that a disease had 
been formerly known to occur in Mauritius among mules, 
and that the symptoms found during life and after death had 
had striking resemblances to those of the epidemic disease. 
Among those who affirmed this were medical men of the 
health department, veterinary surgeons, and planters. The 
investigator therefore reported! that while the evidence 
failed to establish the responsibility of the Indian cattle it 
tended to show that a disease similar to trypanosomiasis bad 
already been in existence (at a former time) on the island, 
and he suggested that inquiry should be made in the 
adjacent islands to determine whether any similar disease 
or any suspicious cases had been found, Since then informa- 
tion has been acquired showing that a case of trypanose- 
miasis had actually been found in a cow on the adjacent 
French island of Reunion by Dr. Vassal of the Pasteur 
Institute in Auguat, 1901, a period which antedates tbe 
appearance of the epidemic in Mauritius, Trypanosomes 
were found in great abundance in the blood, spleen, and 
kidneys, and altbough Dr. Vassal's attention was given to 
the matter he failed to find any other case on tbe island. 
Commenting on this, Laveran and Mesnil? say that tbe 
origin of the occurrence is the more inexplicable since thé 
infected animal was one which had been born on the island. 
This island is about 100 miles distant from Mauritius. 

This difference of opinion regarding the origin of the 
disease at Mauritius recalls the epidemic of try panosomiasis 
at the Philippines. In that case Salmon and Stiles thought 
it to be a recent importation, but medical men and veterinary 
surgeons there maintain that a disease known as '' calentura 
formerly existed which was identical with the epidemie 
malady. 

The African tsetse fly is known to be the carrier in in- 
fected areas of that continent of the trypanosome known á$ 
trypanosoma Brucei, but in Mauritius there is no such insect. 
Oa the other band, a species of stomoxys is present in 
enormous numbers, and its biting powers and propensities 
are made painfully evident to anyone who comes near 
cattle on the plantations By the kindness of Professor (now 
Sir E.) Ray Lankester we have bad an authoritative opinion 
on the species sent to him by us. Mr. E. E. Austen reports a 
follows: Stomoxys nigra Mac quart, a species originally de 
scribed from Reunion but widely distributed in the Ethiopian 
regions, since, as shown by the series in our collection, it is 
found right across Africa from the Gambia eastward. 
Mauritius this fly is called (the ‘‘mouche beeaf.” There was 
no difficulty whatever in finding enormous numbers of 
trypanosomes in the stomachs of these insects. Ind 
many of the film preparations made from the stomach 
contents were swarming with parasites. M. Daruty de 
Grancpré, curator of the museum at Mauritius, succeeded in 
infecting a healthy dog to which he applied eight flies. It bas 
not hitherto been believed that stomoxys could be a carriers 
of trypanosomes, but the imputation conveyed by observation 
and experiment at Mauritius at the least calls for this point 
being investigated urder circumstances where possible 
fallacy can be excluded, 

Compared with the trypanosoma Brucei the Mauritius 
trspanosome seems smaller. If, however, 
included the lengths are nearly alike. The 
Mauritius form is, however, somewhat shorter, 
fl-gellum longer than obtains in the try panosoma 
In the blood of animals in which either the tsetse or $^ 
Mauritius disease runs a chronic course, particularly in the 
rabbit, we have found on many occasions towards the lat 
period of the maladies irregular protoplasmic masses 1 
agree with several described by Bradford and Plimmer 
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their acoount of the morphology of the trypanosoma Brucei. 
Under conditions which may by analogy be considered as 
unfavourable to the life of the parasites, peculiar forms may 
be observed. These are readily seen in blood which has been 
kept for some time after withdrawal or when other serum 
bas been added to it. In such cases there is a tendency in 
some parasites to adhere by their blunt or posterior ex- 
tremities. Where a number are concerned a veritable 
rosette may be formed. In fresh blood, however, it is not 
unusual to find examples. In the blood films of cattle 
ranning on the estates, which were made directly on the 
spot, no& only were they common, but often two or three 
examples might be seen on the one field under observation. 
Bradford and Plimmer consider these as a manifestation of 
„conjugation, while Laveran and Mesnil qualify it as only 
occurring under abnormal conditions. 

On Dr. E-lington’s return to South Africa from Mauritius 
he brought with him several guinea-pigs and a dog already 
infected with the Mauritius disease. One of us (J. M. C.). 
arriving in South Africa at a later date, carried with him, 
by the kindness of Professor John Rose Bradford, several 
guinea-pigs which had been infected at the Brown Institu- 
tion, London, with tsetse-fly disease. The arrival of these 
animals at the Bacteriological Institute, Grahamstown, per- 
mitted experimental work to be undertaken, the results of 
which may be briefly alluded to. 


Eaperimental Work with the Mauritius Trypanosomes. 


Dog No. 1.—The animal was inoculated intravenonsly 
with one cubic centimetre of blood from an infected dog. 
panosomes appeared in the blood on the seventh day. 
On the tenth day the blood was swarming with them. After 
five days they disappeared, but after a further period of 
three days reappeared and continued in great numbers 
until death, which occurred 35 days after inoculation. 
Usually the first appearance of trypanosomes in the blood is 
associated with a rise of temperature in the animals, but as 
the temperature curve attains its highest altitude for that 
particular febrile period the parasites begin to disappear and 
the temperature falls. After the fall trypanosomes again make 
their appearance and the fever recrudesces. The regularity 
of these phenomena suggests that high fever is inimical to 
the vitality of the parasites in the blood. Post-mortem 
examination of the dog revealed marked enlargement of the 
spleen and great anæemia. In some cases, especially in 
animals where the malady runs a fairly rapid course, there 
are few changes to be discerned after death. 

Dog No. 2,—This animal was inoculated subcutaneously 
with 1:5 cubic centimetres of the blood of Dog No. 1. 
Parasites ap in the blood three days after inoculation 
and the anima! died 15 days after inoculation. 

Dog No. 8.—Inoculated with the same dose and blood and 
at the same time as Dog No. 2. Parasites appeared two 
days, and the animal died 15 days, atter inoculation. The 
spleen in this case was enormously enlarged and presented a 
peculiar raspberry colour which is by no means uncommon 
in this malady. 

Dog No. 4.—Inoculated subcutaneously with five cubic 
centimetres of the blood of Calf No.1. Parasites were seen 
sparingly until the twelfth day, after which they increased 
and remained numerous until death, which occurred on the 
nineteenth day. 

Dog No. 6.—The inoculations made into this dog are of 
particular interest. On June 26:h, 1903, five cubic 
centimetres of the blood of a calf were injected sub- 
cutaneously. The calf had been inoculated ten months 
previously, had developed parasites, had suffered from the 
disease, had recovered, and had been since that time fre- 

uently reinoculated with virulent blood. No infection was 
found to follow in the dog inoculated with the blood of this 
calf and accordingly it was again inoculated from the same 
calf on July 37d, 1903. No infection followed. It was then 
inoculated with blood from another calf (which was then 
suffering from active infection). Eight days later parasites 
appeared in the blood in considerable numbers and augmented 
so rapidly that on the fo:lowing morning the blood swarmed 
with them. The dog died suddenly on the ninth day. 

Dog No. 7.—On Oct 16:b, 1903, 0:5 cubic centimetre of 
the heart blood of an infected rabbit was mixed with 
50 cubio centimetres of serum taken from an immune calf 
(the former of the two mentioned) and the mixture was in- 
jected subcutaneously. On the 21st a further inoculation 
of tbe same serum without infected blood was made. On 
the 22ad a few trypanosomes were seen in the blood and 


they remained numerous thereafter until death, which occurred 
on the eighteenth day. 

Dog No. 8.—0:5 cubic centimetre of the blood of the 
same rabbit as was used in the preceding case was mixed 
with 50 cubic centimetres of serum from a horse which had 
been highlv immunised against South African horse sickness 
and the mixture was injected subcutaneously on Oct. 16th. 
On Oct. 21st parasites were seen in the blood and the dog 
died on the thirty third day. 

The foregoing experiments show the great variation which 
is commonly found with this class of disease and which is 
not entirely attributable either to the amount of dose or the 
mode of infection. For the purpose of comparison we may 
briefly indicate the periods between the moments of infec- 
tion and death which have resulted in our experiments in 
guinea-pigs, rabbits, and dogs with the tsetse fly and Mauritius 
trypanosomes respectively. 

Mauritius disease.—EKight dogs: 35, 15, 13, 19, 17, 9, 18, 
and 33 days. Longest, 35 days; shortest, 13 days ; average, 
19°8 days. Seven guinea-pigs: 66, 49, 59, 51, 10, 30, and 
10 days. Longest, 66 days; shortest, 10 days; average 
39:3 days. Eight rabbits: 53, 59, 55, 2. 32, 53, 18 and 9 
days. Longest, 59 days; shortest, 2 days; average 35'1 
days. The enormous rapidity of the evolution of the malady 
in the case of one animal which died two days after intra- 
peritoneal injection is inexplicable and fallacy seems 
eliminated since the animal was a healthy one purchased 
locally for the experiment. Since, however, inoculations 
made with ite blood into a guinea-pig and a rabbit were 
followed by long periods of infection in both cases, it is 
probable that the cause must be looked for in an unusual 
lack of resistance and possibly in the mode of inoculation by 
intraperitoneal injection. : 


Tretse-fly dixease.—Two dogs: 10 and 11 days. Average, 
10 5 days. Four rabbits: 15, 26, 21, and 26 days. Longest, 
26 days; shortest, 15 days; average, 22 davs. Six guinea- 


pigs: 35, 33, 25, 33, 17, and 17 days. Longest, 35 days; 
shortest, 17 days; average 26 6 days. 


Tsetse-fly disease. Mauritius disease. 
Dogs . LOS GAYS .. .. «„ 19:8 days. 
Guinea-pigs — .. .. 266 „ dsm “dee BUN, 40k 09'S gs 
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Thus for dogs, guinea-pigs, and rabbits the tsetse-fly 
disease appears to be lethal in less than two-thirds of the 
time taken by the Mauritius disease. 

The Mauritius disease was also inoculated into some other 
animals. 20 cubic centimetres of blood from a horse infected 
with the malady, and whose blood was swarming with 
parasites, were injected subcutaneously into a young male 
pig. No trypanosomes were ever found in the blood and 
during three months subsequent to inoculation the animal 
never showed the slightest illness but became exceedingly 
fat. We regret that no animals were injected with its blood 
and hence, in view of the observations we shall have to refer 
to in connexion with goats, it is impossible to conclude that 
infection did not occur. A pigeon was inoculated by sub- 
cutaneous injection in the thoracic region with 0:5 cubic 
centimetre from Dog No. 1. No trypanosomes were ever 
observed in the blood subsequently. A horse was inoculated 
by intravenous injection with 20 cubic centimeties of the 
blood of Dog No. 2. Parasites appeared in the blood in 
small numbers on the fourth day and were swarming in the 
blood by the seventh day. Between this period and the 
eixteenth day they were again few in numbers and the tem- 
perature had fallen somewhat. On the nineteenth day no 
trypanosomes were to be seen. The animal now showed 
great cedema of the sbeath which extended along 
the abiomen. From the twenty-first day parasites were 
exceedingly few until the thirty-first day, when the 
blood was once more swarming. The horse died on 
the following day. A calf (about 18 months old) 
was inoculated by intravenous injection with one cubic 
centimetre of the blood of a Mauritius dog on Sept. 4th, 
1902. On the 8:h, 9th, 11th, and 12th of the same month 
parasites were present in the blood in considerable numbers. 
From the 14:h none were seen. On the 22nd the calf 
was reinoculated, by intravenous injection, with three cubic 
centimetres of the blood of Dog No.1. No parasites were 
seen. On Oct. 8th it was inoculated for the third time, 
receiving 25 cubic centimetres intravenously and 100 cubic 
centimetres subcutaneously of the blood of the horse already 
mentioned which swarmed with parasites. No parasites 
were seen, On Oct. 28th a fourth inoculation was made 
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when it received 50 cubic centimetres intravenously and 
100 cubic centimetres subcutaneously of the blood of the 
infected horse. On Nov. 3rd a very few parasites were 
found in the blood and on the following day the blood 
was found to be swarming. Thereafter none were to be 
seen. On Nov. 15th a fifth inoculation was made, giving it 
50 oubic centimetres intravenously and 100 cubic centi- 
metres subcutaneously of virulent blood. No parasites 
were seen for nearly three weeks, when on Dec. 4th a few 
were seen and again on the 18th and 24th of the same 
month. On the 29th they were numerous. A few were also 
geen on the following dates: Jan. 8th, 12tb, 15th, 2lst, 
22nd, and 29th, and Feb. 4th, llth, and 12th, 1903. No 
more were seen until May 20th, when suddenly on, and only 
during, that day the blood was swarming. On no previous 
occasion had so many been seen, and the numbers were 80 
great as to make the blood appear to consist almost entirely 
of parasites. On the subsequent day it was found that no 
parasites could be seen, nor have they ever been seen since 
that date in this animal Four weeks later, and on 
numerous occasions at later dates, it was attempted to obtain 
infection with this calf’s blood in dogs, guinea-pigs, and 
rats, but every attempt completely failed. The calf seemed 
therefore to have developed an active immunity, but the 
better to assure ourselves of this determined efforts were 
made to reinfect it and to obtain infection after these opera- 
tions. Thus on Nov. 2nd, about six months after the last 
appearance of trypanosomes in its blood, it was inoculated 
with 20 cubic centimetres of the blood of an infected dog 
On Nov. 3rd and again on the 5th white rats were inoculated 
with its blood. Neither of these, however, took infection but 
remained bealthy. On Feb. Ist, 1904, we had fully assured 
ourselves that the animal had developed active immunity 
to the Mauritius disease, and as a control we injected 
20 cubic centimetres of its blood into a rabbit which never 
became infected. 

Experiment to determine whether an animal immunised to 
the Mauritius disease is also immune to the tsetse Ay disease.— 
Immediately subsequently to this we inoculated the calf, now 

wn to a fair-sized ox, with 30 cubic centimetres (intra- 
venously) of the blood of a dog infected with the tsetse fly 
trypanosome, During 11 days subsequently to this we failed 
to observe any trypanosomes, but when the blood was used 
to inoculate a rabbit it proved virulent. The rabbit died 31 
days after inoculation with the tsetse- Íly disease. 

Regarding the failure to observe trypanosomes in the blood 
of the calf during 11 days after inoculation it may just be 
said that cattle do not always show trypanosomes in tbeir 
blood within this time. Thus of two calves which were 
inoculated with tsetse-fly disease—one, which received five 
cubic centimetres of the blocd of an infected dog, never 
showed trypanosomes in its blood during observations 
extending over several weeks. In the case of the other, 
which received 20 cubic centimetres of the blood of an 
infected rabbit, a few trypanoscmes were found in its blood 
four days after inoculation but never again during ten 
months of observation. Here be it noted that in the tsetse- 
fiy regions of South Africa there is a popular belief that 
cattle attacked by the tsetse fly will show no signs of illness 
until the rains come, after which illness quickly develops. 
It would appear, however, that the strain of tsetse-fly disease 
with which we were working possessed a low order of 
virulence for cattle. At the same time it is noteworthy that 
inoculation of a Mauritius-immune ox with tsetse-fly disease 
showed that the animal was not immune to the latter 
malady. But as immunity to both trypanosomes was very 
soon established in the Mauritius-immune ox it is possible 
that the Mauritius disease assisted in establishing active 
immunity towards the teetse-fly disease, although it could 
not do so completely of ftself. It would also seem that for 
the previous reasons we are bound to regard the two try pano- 
somes as specifically distinct. 

This, the first recorded demonstration of the fact tbat an 
active and a more or less permanent immunity towards a 
pathogenic trypanosome can be experimentaliy produced in 
animals, was first communicated to the Cape Groverement in 
the report of the director of the Colonial Bacteriological 
Institute in 1903 It is amply confirmed by the work of 


Laveran and Mesnil on amaller animals and by the results 
obtained in oxen at Mauritius and published in the report 
of the director of the health department of the island for 
1904. 

In the report of the superintendent of the Government 
laboratories of the Puilippise Islands for 1903 Dr. Musgrave 


and Dr. Clegg consider thas the trypenveums Kvaveli and 
trypanosoma Brucei are identical, and hence that the latter, 
being of later discovery, should have no place in our nomen- 
clature. They say:; The proof demanded is that they are 
different parasites and, until the proof is furnished, writers, 
in our opinion, are permitted to consider the trypanosomiasis 
of horses and a number of other animals as being due to an 
infection with trypanosoma Evansii.“ 

We consider now that ample proof is furnished as to the 
specificity of trypanosomes the morphology and even patho- 
genic action of which may nevertheless be exceedingly 
similar. 

Towards the end of 1904 by an unfortunate accident our 
stock of infected small animals ran out and our supply of 
infecting material was lost. With a view to re-establishing 
it we tried by every mode of inoculation possible to procure 
infection from cattle immunised to the Mauritius and tsetse- 
fly diseases respectively. All attempts in even enormous 
doses absolutely failed, and in this way was established, if 
that were indeed necessary, a striking demonstration as to the 
possibility of immunising cattle against these trypanosomes. 

Dr. Lorans, medical director at Mauritius, also reports 
that cattle inoculated there for one of us (A. E.) in 1902 
are still alive and that their blood is not infective to 
susceptible animals. 

In the case of goats, experimentally infected with the 
Mauritius disease, some most interesting features were dis- 
closed. Five Angora goats have been inoculated at different 
dates, of which all have died from the disease. The periods 
during which they survived were as follows: 96, 55, 43, 33, 
and 52 days. The longest pericd was 96 days and the 
shortest 33 days, while the average was 55:8 days. In the 
case of the second goat, which received 20 cubio centimetres 
intravenously and 50 cubic centimetres subcutaneously of the 
blood of a horse in which trypanosomes swarmed, one or two 
immobile bodies of questionable nature were seen on - 
mination of the blood two days later. With this exception 
the most painstaking examination hag invariably failed to 
detect the presence of any parasites in the blood or otbet 
fluids of these animals. Lumbar puncture was also reso 
to in order to determine whether some parasites might not 
be found there, but here also the result of examination 
proved negative. One goat was killed during the late stage 
of its illness and a searching examination was then made by 
sections and smears of most organs—viz., the lungs, the 
heart, the liver, the kidneys, the brain, the spinal cord, and 
glands and various of its fluide. Examination, however, 
failed to show anything which could be considered 4$ 
of the nature of trypanosomes. In the experiment 
only Angora goats were used and it would be inter- 
esting to determine whether in other species or in 
sheep similar results would follow the inocalation of the 
Mauritius disease, In the case of tsetse-fly disease D 
and Piimmer state with regard to experimental inoculation 
that '' the goat (species not defined) shows very little sign, 
and the organism is not found abundantly in the blood, but 
the animal gets cedema of the genitals, and the eyes become 
somewhat opaque. It dies in about two months : 
inoculation, with paralysis, ‘The spleen is not enlarged; 
the nasal mucous membrane becomes swollen and interferes 
with breatbing." In the case of the goats used by us the 
principal sign during life was the progressive emaciation 
which supervened and which proceeded to so great an extent 
that the animals became veritable skeletons before death 
overtook them. The mucous membrane became swollen, the 
breathing was obviously disturbed, and the opacity of the 
eyes was always most marked. Towards the end of the 
period the animals were invariably drowsy 8nd scarcely 
moved even to feed. Indeed, the picture thus presented 
might be considered as analogous to the late stages 
human trypanosomiasis when the condition of t sleeping 
sickness" has been established. 

The remarkable and even rapid disappearance of trypeno 
somes from the blood of immunised animals into which 
large doses of these parasites have been injected 18 in 
probability more or less accounted for by phagocytosis. 
We have seen ourselves, on the stage of the microscope, à 
white corpuscle attack and devour two trypanosomes 
rapid succession. In this case the two parasites made od 
bulk which seemed greatly superior to that of tbe wb 
corpuscle itself, yet, reroarkable to relate, very 
evidence of increased bulk in the white corpuscles was 
noticed. It is therefore very probable that a 0J 
action i8 concerned in the process. 
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By the kindoess of Dr. Lorans we are enabled to show a | harboured by bovires and that, under favourable conditions, 
chart illustrating the progress of the disease in Mauritius | cattle possess a natural resistance to the disease, since the 
from July, 1902, until the end of 1904. The figures prior to | animals experimented upon have been put to work and are, 


July, 1902, are not, unfortunately, available. 


Bollpedes. Bovines. 
1902, second half.. se 2185 es sse * 2986 
1903, fürst „ 878 . 2083 
„ second 89 168 
1904, first .. vee 704 239 
4, second „ 119 . 21 
Total mortality... ... ... 3973. 4997 


Commenting on the figures submitted, the director of the 
health department states: In 1904 the epizootic has been 
less virulent in both equines and bovines, but the improve- 
ment is specially noticeable in the cases of the latter. 
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Chart showirg the monthly number of bovires and solipedes which died from 
surra or were slaughtered on account of surra duritg the years 132, 1903, and 


with the exception of one which, it is believed, died of 
accidental causes, in the best condition. Two bullocks treated 
in the manner indicated by Dr. Edington have given. on two 
occasions negative results on rabbits, thereby apparently 
confirming his opinion that the injection of virulent surra 
blood may produce tolerance and recovery after a time." It 
may be gathered from this interesting report that Dr. Lorans 
is definitely of opinion that trypanosomiasis in Mauritius has 
become actually less virulent for bovines. Unfortunately, 
however, the animals which are continually being imported 
into Mauritius include mules as well as oxen, and, since in 
the former little or no resistance is found, the importation 
of these animals more than anything else tends to extend 
the duration of the epidemic. 

Regarding the evolution of trypanosomiasis 
from the points of view of experimental inocu- 
lation and observation in naturally infected 
animals, it seems probable that the virulence 
of the infection in a specific locality may 
become altered in type and tend to assume a 
latent form in animals in which the disease 
usually runs a chronic course. 

As regards the infection harboured by 
certain big game, it seems probable that it 
follows the line which has been observed in 
cattle, and hence, while younger animals may 
be in active infection for some months, prob- 
ably the older ones become immune. 

We regard the observations made by us con- 
cerning goats as of considerable import since 
in this anima), at least, the disease can exist 
in a form not readily recognised by blood 
examination; when, indeed, trypanosomes 
cannot be seen although the inoculation of 
their blood to susceptible animals is followed 
by the disease and appearance of the charac- 
teristic tryparosomes. Obviously, therefore, 
what bas obtained in goats for this species of 
trypanosome, for aught that we yet know, 
might find its analogue in other animals for 
other species of trypanosomes. 

The evidence shown by our experiments 
that it is possible to immunise cattle against 
the diseases caused by the tsetse-fly and 
Mauritius trypanosomes is of value since it 
establishes the possibility of preparing cattle 
to act as means of transport in infected 


areas. 

It wculd be of great interest to determine 
the particulate form of the parasite in goats 
when trypanosomes are not evident. We have 
made one experiment of injecting filtered 
goat’s blood into a susceptible animal but 
the result was negative. This experiment is 
worthy of further repetition. 

Our experiments with serum derived from 
immunised animals do not warrant us in 
holding out any hopes that much prac- 
tical utility is to be expected from this 
material. 

Nurses’ MISSIONAR XR LEAGUE.— 
Two valedictory meetings will be held in 
connexion with the Nurses’ Missionary League 
at University Hall, Gordon-square, London, 
W.O., on Tuesday, Oct. 8th. An afternoon 
conversezione will be held from 2.30 to 
6 P.M., and an evening meeting from 7 to 
9 o'clock. These meetings have been specially 
arrar ged to bid God-speed to eight members 


Allowarces being made for the altered conditions of trans- , of the Nurses’ Missionary League who will leave England this 
port on the plantations and the variations in the number of | autumn for foreign Jands—five goirg to India and three to 


animals yearly imported into the island, it seems possible to 
infer from the chart ard otter known fects that ‘svrra’ Fas 
assumed a less virulent form amcng the cattle than cquires, 
for the decrease in the number of deaths recorded for cattle 
in 19083 ard 1904 is much more marked than the ccrrespor.d- 
ing figure for equines durirg the seme pericds. 


The latter 


China. All friercs interested in rursirg ard hospital 
life, whether at heme or abrcad, are invited to aitend. 
Inquiries should be addresscd to the honorary secretary, Miss 
Rictardson, 52, Lower Sloane-street, London, S. W. 


ThE Bristol Medico-Chirurgical Society will 


do not resist the disease, while the fermer frequently recover | meet at tbe medical library, Univeresty College, Bristol, on 
naturally so long as they are placed under favourable | Wednesday, Oct. 9th, at 8 P.M., «ben the president, Dr. 
conditione. Experiments have shown tLat the diecase can ke | Henry Walco, will give the inavgural addrees, 
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A CASE OF ACUTE LUPUS ERYTHE- 
MATOSUS. 


By G. W. DAWSON, F.R.C.S. IREL., 


SURGEON TO 8T. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, LEICESTER- 
SQUARE, LONDON, W.C. 


THE patient was a married woman, 43 years of age, who 
had had five children. She had enjoyed good health up to 
June, 1905, when a small spot appeared in front of the left ear, 
which was quickly followed by a similar patch on the 
opposite side of the face. These patches gradually increased 
and in January, 1906, when I saw her for the first time, 
she presented a very symmetrical eruption with sharply 
demarcated margins occupying the entire face, excepting 
the upper part of the forehead and the skin surrounding the 
orbits and mouth. The eruption was covered by adherent 
white soales and on the dorsal surface of the proximal 


them. Temperature: morning, 100°; evening, 101°. Abont 
the 15th the lower lip swelled and rapidiy developed large 
bullæ eztending on to the mucous membrane of the cheek. 
They soon burst, leaving a raw surface which was constantly 
covered by bloody exudation. On the 20th the dorsal surface 
of the toes became affected in a similar manner to the 
phalanges, and shortly after a papular rash appeared on the 
dorsal surface of the feet, spreading up the leg as far as the 
knee in a few days time. A patch of erythema appeared 
suddenly over each olecranon and in 24 hours symmetrical 
bulle as large as a ben's egg developed. On the 26th 
large bulls appeared on the outer margins of the feet 
and on the legs. A symmetrical papular rash about 
four inches in diameter appeared on the gluteal region. 
The patient now showed signs of failing strength. A 
slight cough developed and the breathing became accele- 
rated and albumin appeared in the urine. On the 28th 
similar patches to those on the gluteal region appeared on 
the scapule Temperature: morning, 99 4%; evening, 104°. 
The breathing gradually became more difficult and she 
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Chart showing courae of temperature. 


phalanges were red patohes showing dilated follicles filled 
by horny plugs. A biopsy was made and the microscopic 
appearance was that of a typical lupus erythematosus. The 
eruption underwent nochange until Feb. 15:h, 1907, when the 
left malar region became red and raw, exuding a slight clear 
discharge somewhat resembling an eczema rubrum. A few 
days later a symmetrical rash. consisting of dull red flat 
and díscrete papules, appeared suddenly on the backs of the 
hands and in this condition she was exhibited at the 
February meeting of the Dermatological Society of Great 
B-itain and Ireland. 

The patient was admitted to hospital on March Ist, 1907, 
and on the 3rd ber condition became much worse. The 
temperature rose to 103° F.at night. The scaly condition 
of the face became replaced by & bright red raw and 
bleeding surface. The epidermis was exfoliated from the 
palmar tips of the fingers and from parts of the palma of the 
hands, leaving a red dry glazed surface. On the 7h the 
.papular rash extended to the wrists and forearms in groups 
of discrete papules, remaining thus for a oouple of days, 
when large vesicles appeared on the summit of many of 


passed into a state of coma in which she remained until her 
death on April Ist. 

Post mortem the bases of both lungs were found to be 
semi-solid and gorged with dark venous blood. The upper 
part of tbe lungs was normal; there was no trace of tuber- 
culosis. The kidneys were much enlarged, measuring five 
and a half instead of four and a half inches in length. The 
heart and other organs were normal. 

It is seldom that cases of this description have been 
observed from beginning to end. Erysipelas t 
assigned as a cause of this acute phase of the disease, bu 
the remarkable symmetry, the discrete character of tbe 
eruption, there being skin of normal colour between the 
papules, the rapidity with which these and the balls 
developed, and the absence of pain or any feeling of even 
being ill until a few days before her death, are symptoms 
which bear little resemblance to that affection. Bo many 
cases of this acute disease have supervened on tbe applica 
of an irritant to the chronic condition as to make one es 
before applying carbolic acid or other strong applies 
where the disease is at all extensive. The accompany 
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flexure of the colon, and the intermediate portion 
intestine was removed with its corresponding mesentery 
Murphy's button was used to unite the divided ends of th 
bowel and the junction was strengthened with sutures. Ai 
opening was made in the loin to provide dependent drain: ge 
The anterior incision was completely closed. 

The progrers was good, except that on the tenth day ther 
was some fever due to slight consolidation at tbe base of tLe 
left lung. On the same day the Murphy's button wes passed 
On April 2nd the patient left the hospital. On Pec. 8h, 
19C4, she had another child, and when seen by Dr. Eum: rect 
on Oct. Ich, 1906 (four and a balf years after operation), 
she wus the picture of health. Since the operation she Fas 
had no indigestion, her bowels have acted once daily, 
the motions being formed, and the headaches have Gis- 
appeared, 

The parts removed (Fig. 1) showed a tough fibrous thick- 
ening of the crecum (B) chiefly affecting the caput. The 
caput was occupied by a prominent mass, which in its 
growth upwards had involved and caused great narrowing of 
the ileo-cæcal orifice (A). The mucous membrane covering 
the mass was ulcerated. No trace of the appencix could be 
seen. ‘The ileum (C) was considerably dilated, At the time 
of the operation I feared that the growth was malignant and 
the presence of enlarged glands seemed to cor firm this, but 
examinaticn of the sections prepared by Dr. S. J. Ross hss 
conclusively shown that the mass was tuberculous and that 
the enlargement of the glands was ir ſlammatory. 

Cask 2.—The patient, a man, aged 21 years was rent into 
the Bedford County Hospital on Sept. 14th, 1964, by Mr. A. 
Chilling worth of Bedford. His father died, at the age of 
67 years, from prostatic disease, and his mother, aged 47 
years, from cancer of the liver. They had seven ‘ons and 
one daughter, the patient being the youngest. There was ro 
history of pulmonary tuberculosis on either side. His history 
was that early in 1901 he had pleurisy with effusion, which 
was aspirated. He was laid up for eight weeks and after- 
wards went to Margate for a year. In March, 1902, he began 
to suffer from attacks of pain in the lower abdomen and used 
to vomit large quantities of food. At first these attacks 
occurred once a wonth, but as they became more frequent in 


1 chart, ranging from normal in the morning to as high as 
105:59 at night, suggests an acute infective condition, as 
does the mode of death (septic pneumonia), which is the 
invariable end of those fatal cases of which I have record. 
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<u} TWO CASES OF HYPERPLASTIC TUBER- 
P CULOSIS OF THE C-ECUM TREATED 
BY EXCISION ; RECOVERY. 


By W. GIFFORD NASH, F. R. O. 8 EN d., 


SENIOR SURGEUN TO THE BEDFORD COUNTY HOSPITAL. 


Pact 
E WHEN the cases wbich I am about to relate occurred very 
little attention had been given to the chronic hyperplastic 
form of tuberculo-is of the cœcum and I have ro doubt that 
many cases of this disease have been mistaken for cancer. 
In fact, when I operated on my first case I quite believed it 
to bea malignant tumour, and several pathologists to whom 
parte of the growth were submittel inclined to the same 
— view, and it was not until the tuoerculous nature of the 
„ second case was proved that I suspected the first to be of 
— the same nature, and further examination of the specimen 
proved ít to he so. 
J Casg 1.—The patient, a married woman, aged 30 years, 
i was sent into the Bedford County Hospital by Dr J. B 
Emmerson of Biggleswade on Feb. 20th, 1902, complaining 
that for some months she had suffered much pain and had 
— noticed a lump in tbe right iliac forsa. Her father died in 
4 1900 from lurg disease at the age of 58 years. Her mother 
- died in 1897 from cancer of the trroat. The patient was one 
m of a family of six, all of whom were alive and well with the 
s exception of one sister who was s: tt-ring from pulmonary 
p tuberculosis. She had two children, born in 1856 and 1900. 
Sbe had suffered from sick headaches since puberty nnd 
; of late had occasionally had diarri œa, flatulence, and 
— distension of the bowels. 


On admission she was a thin woman ccmplaining of pain 
In the right iliac fos-a was a 


= in the right lower abdomen. 

: „tender, slightly moveable lump, of which the nature | February, 1903, he was seen by Dr. J. Mitchell Brace, who 
was doubtful. It was decided to explore it. agreed to the diagnosis of dilated stomach made by his 

P Operation was performed on Feb. 23rd, 1902. A median | medical attendant and put him on a limited diet. In March, 

: incision was made from tbe pubes to an inch above the | 1903, he was admitted into Charing Oross Hospital where his 
umbilicus. The tumour proved to be situated in the cmcum, | right kidney was stitched to the parietes in the usual way. 


A lump was felt in the rigbt iliac region before and after the 
operation and there was a suggestion that it was due to 


Fic. 1. 

i "m — — inflammatory exadation around an old appendicitis. After 
| CP the operation he had good health until June, 1904, when he 
| had acute pain all over his abdomen, but chiefly in the right 

lower quadrant, accompanied by vomiting. These symptoms 


‘continued on and off until his admission into the Bedford 
County Hospital. 

On admission the patient was a rather thin, but otherwise 
healthy-looking, young man, Nothirg wrong could be 
detected except in the abdomen, where in the right lumbar 
and iliac regions a hard mass could be felt. It lay exactly 
in the position of the cæcum and lower part of ascending 
colon and its long axis corresponded to the latter. It was of 
about the size of a kidney and was firmly fixed to the tissues 
behind the colon. Its upper end was below the costal 
margin. The right kidney could not be felt ard there were 
no urinary symptoms. Whilst the hand was palpating the 
lump a coil of bowel in connexion with it would become dis- 
tended with gas and when this passed on with a gurgle the 
distention collapsed, showing the existence of some obrtruc- 
tion of the bowel. The edges of the mass were well defiued, 
It was evident that the lump caused a partial blocking cf the 
bowel but there was room for fæces to pass on as the towels 
acted almort every day, the motions beirg hard and formed. 
The absence of diarrhoea and mucus showed that there was 
no ulceration of the intestine. On the whole the symptoms 
suggested a growth in the wall of the cecum and it was 
decided (o explore this. 

Operation.— On Sept. 19th an incision was made over the 
tumour which was found to involve the cecum, ileo-c xcal 
orifice, and ascending colon. It was seen that the only way 
of removing it was by excising the mass and joining the dis- 
tended small intestire to the colon. The mass, with the 
enlarged glands in the meso-cwcum and mero-colon, was cut 
away and the divided ends were united by simple suture 
A counter-opening was made in the loin and a drainage- 
tube was inserted. Tbe anterior wound was closed. Some 


n lower part of which was mainly involved. There were firm 
esions between the growth and the iliac fascia. The last 

ch of the ileum was firmly adherent to the cæcum and no 

sh of the appendix could be found. There were numerous 

arged glands in the mesentery ald meso cæcam. Clamps 

were applied to the lower end of the ileum and to the hepatic 
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suppuration occurred and the anterior wound had to be 
opened, but this caused little general disturbance. 
The wounds healed and the man left the hospital, eating 
"ordinary food and looking very well. On Oct. 16th, 1906, 
he wrote: ‘‘I am in splendid health. Since the early part 
of this year I have not had the slightest touch of indigestion. 
My bowels act perfectly regularly and I have only taken an 
aperient once this year. My weight varies between 11 and 
111 stones." 

The growth removed (Fig. 2) involved the whole of the 
cum (B) causing great thickening of its walls, so that the 
wall of the intestine opposite the mesentery was about one 


Fic. 2. 


* i | 
MED 
1 

x L| 


| 
t i =} 
$ TM ay 
/ "Oa. hy | 
LO i? à cv 
Ns NS | 
| 


inch thick. This thickening was very marked in the neigh- 
bourhood of the ileo-cæcal valve (A) and had caused great 
constriction of its orifice. The lower end of the ileum (c) 
was dilated, so that its lumen was greater than that of the 
ascending colon. No trace of the appendix could be found. 
There was no ulceration of the mucous membrane. The 
growth on section looked and felt like fibrous tissue and on 
microscopical examination by Dr. G. 8. Haynes of Oam- 
bridge proved to be tuberculous. 

~ Remarks.—Sixteen years have elapsed since Hartmann and 
Pilliet reported two cases of tuberculous tumour of the 
czcum, one of which occurred in a female, aged 25 years, 
and suggested sarcoma, and the other was found post- 
mortem in an aged woman. 

It is only within the last five or six years that attention 
has been drawn to hyperplastic tuberculosis of the cœcum in 
this country. In 1902 Mr. Mayo Robson reported two cases 
ia a paper on Intestinal Tuberculosis read before the Clinical 
Society.' In 1904 Mr. J. Noon described a case? of tuber- 
culous stricture of the ileo-cecal valve operated on by Mr. 
W. Bruce Clarke with a fatal result. In THE LANCET of 
July 29ih, 1905, Dr. R. Atkinson Btoney of Dublin published 
a case of successful excision of a tuberculous cecum and 
gave a bibliography of the subject. Mr. O. B. Keetley, in 
THE LANCET of July 7th, 1906, p. 4, published a lecture on 
tuberculosis of the cæcum, ileo-cscal valve, and appendix. 
At the Medioal Society of London on Dec. 3rd, 1906, M. 
Hartmann of Paris gave an address on ileo-osecal tubercu- 
losis and discussed the subject exhaustively. In THE LANCET 
era ee Ee ee ee 


1 Transactions of the Clinical Society, vol. xxxv. 
3 St. Bartholome w’s Hospital Hoporte 1904, p. 128. 


of Jan. 5th, 1907, p. 9, Mr. F. S. Kidd has published a paper 
on this subject un ier the title of Hyperplastic Tuberculous 
Pericolitis.” 

The foregoing list of papers shows that of late this disease 
has received a large amount of notice, and my excuse for 
publishing the two cases operated on by me is the good result 
existing at considerable periods after operation. In the first 
case five years have elapsed and gf pci is in perfect 
health ; in the second case two and a years have elapsed 
and the result is equally good. 

In the diagnosis of this condition the chief difficulty lies 
between tubercle and cancer. This is fully discussed by 
Cumston and Vanderveer in a paper in the Annals of Surgery. 
It is there stated that tuberculosis of the cæcum in the 
beginning presents the same functional signs as carcinoma 
of the organ—namely, intestinal disturbances with alter. 
nating diarrhoea and constipation, violent colics, accom- 
panied sometimes with vomiting, abdominal pains at firat 
indistinct but which become localised in the right iliac fossa, 
Blood in the fæces rarely occurs in tuberculosis of the 
cecum, Later on in its evolution tuberculosis takes on the 
clinical ap ce of a tumour in the right iliac fossa, but 
the lymphatics of the mesentery become enlarged mach 
more rapidly and more extensively than in carcinoma." 
In considering the diagnosis consideration must be given to 
the duration of the symptoms, to the presence of other 
tuberculous scars or lesions, and to the family history and 
age of the patient, as before the age of 40 years tabercle 
would be more likely to occur than cancer. - 

As to treatment, excision of the growth and glands holds 
out a good hope of recovery. Out of 229 operations collected 
by Hartmann there were 46 deaths. In my cases the end-to- 
end union of the divided bowel was rendered easy owing to 
the dilatation of the ileum above the obstruction. 

I am much indebted to Dr. Ross, who assisted me at both 
operations, and to Dr. G. Harvey Goldsmith for the beautiful 
drawings of the parte removed. 

Bedford. 


RELATION OF POLYMASTIA TO 
TUBERCULOSIS. 


By DR. TEIZO IWAI, 
PHYSICIAN-IN-CHIEF OF THE JAPAN BED CROSS HOSPITAL; ATTACHED 
TO THE SUITE OF EH. I. H. PRINCE FUSHIMI REPRESENTING HIS 

MAJESTY THE EMPEROR OF JAPAN. 


WHILE making my investigation on the subject of poly- 
mastia! I happened to obtain accidentally a fact hitherto 
unknown. In March, 1896, I said in my first report 35 
follows: In many cases of polymastia I found the subjects 
suffering from either pulmonary or pleural disease. This 
fact may be due, however, to so many people having thee 
particular troubles, or there might be some unknown re 
between them. At my present state of knowledge I am 
unable to dogmatise in either way." Later, in May, 1888, 
Dr. Otani, assisted by Dr. Amemori and Dr. Hara, made 8 
report of an investigation on a number of cases of poly: 
mastia, in which he denied the existence of any relation 
between them. Nevertheless, my experience since then cn 
stantly strengthened my belief of such a relation. Thus, in 
my papers read before the annual meeting of the Tokyo 
Medical Association held in April, 1900, I felt obliged to go 
go far as to state that I would have to declare the statement 
made in my first report in a more positive form, believing 
that there is a certain relation between the polymastia and 
tuberculosis. 

Dr. K. Sato, who has been making earnest investigation 
on the subject, wrote in a private letter, sent to me under 
date of Feb. 21st, 1902. as follows: I ask if you do not 
think that the cases of polymastia are more frequently foun 
in consumptive patients.” Knowing tbat he had not seen 
the two reports I had made on it I sent the abstract to hin. 
Later, under date of Feb. 28th, 1902, I received the follow- 
ing answer from him :— 


Although I am unable to give at present a statistical statement | 
fully believe that cases of polymastia are found more frequently among 
consumptive patients. It {is sometimes said that the $t 
examination of the chost in the consumptive patients enables 40 AA 
find them out; but I believe it is an utterly groundless suppos RE 
In the Koselkwan Hospital where I am, tho administration of an ibt 
thetics is common as we have many female surgical cases. Thus neiro 
examination of the chest and abdomen is not confined to consum 


patients. In this place I have found tbat cases of polymastis are — 
3 Annals of Sur , vol. xxxv.. p. 50. 
1 See THE LANCET, Sept. Tac (p. 753) and Bist (p. 818), 1907. 
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ingly that I have nota statistical statement for you) know, how. | [ABLE IV.—Heal and Suspected Tuberoulous Patients among 

ever, that the positive assertion of this fact is rather a difficult task; Cases of Non-Polymastia. 

but let us try our best to make a thorough study of the subject. 

I read papers on this subject before the meeting of the Number of Percentage. 
Japanese Union Medical Society held in Tokyo, April, 1902. Cases of Don poly mastn: patiente; "m 
Later, in May, 1902, Dr. 8. Otani, assisted by Dr. M. Sato, Oe ee 55 
gave the result of his investigation on the matter in question | Male 3548 804 22°66 per cent. 
made upon 10.279 out- patients of the Nagasaki Hospital | 1... i. 2411 626 21:81 
from January, 1899, to June, 1901. In spite of his refusal t — ^" " 
admit the existence of a certain relation between tuberculosis * F 
and polymastia in his first report I was pleased to notice Total. 5859 1330 22°31 n 
that in his last minute report he approved the correctness of 
my opinion. I cite the following passages from his latest | The following tables have been published by Dr. B. Otani 
report: ''l. When we compare the patients suffering from | and others who have made special investigations upon the 


tuberculosis witb those who do not, the cases of pulymastia 
are found in greater number comparatively among the 
former. (This coincides with Dr. Iwai's experience.) 
2. Those who have polymastia are more liable to be affected 
by tuberculosis than those who have not.” In October, 1904, 
Dr. K. Sato reported that he found, on his own examination, 
19 real and suspected tuberculous patients out of 29 cases of 
polymastia and came to the conclusion that the cases of 
polymastia are to be recognised in greater number among 
tuberculous patients ”; in other words, those who have super- 
nume nipples are prone to be affected by tuberculosis.” 

Out of 6274 patients examined by me, both at my home 
office and at the Red Cross Hospital, I found 315 cases of 
polymastia, which gives a ratio of 5°02 per cent. of the 
total number. Dividing the total number according to sex, 
out of 3665 male patients I found 120 cases, or 3: 27 per cent., 
and out of 2609 female patients I found 198 cases, or 
7°58 per cent. I perceived, therefore, that the latter is 
more twice as large as the former. Now, out of the 
total number of 6274, there were 1449 real and suspected 
tuberculous patients. Out of the 1449 tuberculous patients 
119 had supernumerary nipples, that is, 8: 21 per cent. of the 
total number. When this is compared with 198 cases of 
polymastia found in non-tuberculous patients numbering 
4825, which show a ratio of only 4°06 per cent., we find that 
the former is nearly twice the latter. 
that there were 119 real and suspected tuberculous cases 
among 315 cases of polymastia, or a ratio of 37-77 per cent. 
When this is compared with 1330 real and suspected 
tuberculous cases out of 5959 cases which are not the subjects 
of polymastia, or 22:31 per cent., the former is seen to be 
more than 15 per cent. larger than the latter. 

The following tables will illustrate the relation of poly- 
mastia to tuberculosis :— 


TABLE I.— Cases of Polymastia among Real and Suspected 
Tuberoulous Patients. 


P Cases of 
Number of patients. polymastia. | Percentage. 
Male 848 44 5°18 per cent. 
Female 601 15 12˙47 „ 
Total. 1449 119 8.21 „ 


Cases of 
polymastia. 


and Suspected Tuberculous Patients among 


TABLE III.— Real 


Cases of Polymastia. 
Cases of polymastia. pere Percentage. 
Maie . 117 | 44 31:60 per cent. 
Females 198 15 377 „ 
Total. E 315 119 IT „ 


As stated, I found } 


subject following its presentation by myself. I have much 
pleasure in inserting them here for reference. 


TABLE I.— Cases of Polymastia among Real and Suspected 
Tuberculous Patients. 


TABLE II.— Cases of Polymastia among Non-tuberculous 


Patients. 
Cases of 
Number of patients. poly mastia. Percentage. 
Aenm 
Male 5695 81 1:4 per cent. 
Female 2663 111 42 „ 
Total ... 8358 192 23 „ 


TABLE III. Real Tuberoulous Patients among Cases of 
Polymastia. 


Number of 


Cases of polymastia. patients. Percentage. 
—— —— — o a 
Male 111 22 19 8 per cent. 
Female. 164 * 2 182 „ 
Total .. 265 50 189 „ 


TABLE IV.—Real Tuberoulous Patients among cases of 


Non-pelymastia. 
Number of Percentage. 
Cases of non-polymastia. patiente. 
— S 
Male. 6.857 981 14°3 per cent. 


The above faote suffice to prove the correctness of my 
belief and leave not & shadow of doubt as to the existence 
of a oertain relation between polymastia and tuberculosis. 
The scientific explanation of &his relation I will leave for 
the present. 

Conolusions.—1. The cases of polymastia are found more 
among the tuberculous—especially pulmonary— patiente than 
among the non-tuberculous. The former are nearly twice as 
numerous as the latter. 2. Those who have polymastia are 
more liable to be aífected by tuberculosis than those who 
bave not. The difference between them 1s more than 15 per 
cent. 

An alphabetical list of works eoncerning the study of the relation 
between polymastia a tuberculosis.— Iwai, T.: Uber die Acces- 
sorische Brustdrüse n der Medicinischen Gesellschaft zu 
Tokyo, März. 1896, Band x., No. 5); Zur Hyperthelie (Ibid., Juni, 1900, 
Band xiv., No. 12); A Stud on the Relation between Polymastia and 
Tuberculosis (Report of the First r3 Meeting of the Japanese Union 
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Medical Society. October, 1902); La Polymastie au Japon (Pxtract des 


Archives de Médecine Expérimentale et d'Anatomie Pathologique, 
fondées par J.-M. Charcot, et publiées par MM. Graucher, Joffroy, 
Lepine. No. 4, Juillet, 1904. Otani, S.: Beobachtungen über die Hyper- 
mastie (Mittheilungen der Medicinischen Gesellschaft, zu Tokyo, Mal, 
1899, Band xiii., No. 9); Nachtrag zur Hyperthelie (Ibid., Mai, 1902, 
Band xvi., No. 10). Sato, K.: Bin Fall von Regeneration der Poly- 
mastie nach einer Operation (Ibid., Oktober, 1903, Band xviit., No. 20); 
Polgmastie et Tuberculosis, Extrait de No. 4 (La Presse Mcaicale, 
No. 82, le Je Octobre, 1906). 


THREE CASES OF LOBAR PNEUMONIA 
WITH UNUSUAL COMPLICATIONS. 


By P. C. P. INGRAM, M.B., B.S. LOND., 


ASSISTANT MEDICAL OFFICER TO 8T. GEORGES INFIBMARY, 
FULHAM-ROAD, S. W. 


Oase 1.—The patient was a man, aged 22 years. His 
previous medical history was unimportant, but he had 
recently been drinking rather heavily. He was admitted 
to St. George'a Infirmary on the second day of his illness. 
He showed the characteristic signs of commencing consoli- 
dation at the base of his left lung, with high temperature, 
dyspnosa, and herpes on the lips. In addition, there was a 
patchy erythematous rash on the palmar and dorsal surfaces 
of the hands and plantar and dorsal surfaces of his feet. 
There were a similar area about two inches square on the left 
side of his face below the malar prominence and a few 
smaller ones on the abdomen and back. Except that for the 
first five days there was no expectoration, and then that it 
was white though viscid, the symptoms and physical signs 
were all those of a severe lobar pou and by the fifth 
day of his illness the signs of solid lung had extended 
upwards as far as the level of the scapular spine. The rash 
began to fade on the day after admission, first on the hands 
and feet, but on the fifth day of illness fresh patches appeared 
on the trunk. Two days later these were also much less 
distinct, but a few others more punctate in character 
appeared on the arms and legs. By this time the whole of 
the left lung except the apex of the upper lobe was involved ; 
there were, however, no signs of pericarditis and but 
little of dilatation of the right side of the heart, but 
much restlessness and delirium, The temperature, hitherto 
varying from 100° to 103° F., now fell but did not reach 
normal for 24 hours, but signs of cedema of the right lung 
appeared and he died on the ninth day of illness. Per- 
mission to make a post-mortem examination could not be 
obtained. 

CASE 2.— The patient was a man, aged 60 years. He had 
had fair health up to the commencement of the winter (six 
months previously), sinee when he had been troubled with 
cough and three months ago had an attack of influenza 
which kept him in bed for three weeks. Since then the 
cough had been worse and he had been losing flesh, but was 
able to get about. He was taken acutely ill the day 
previously to admission to St. George's Infirmary with 
dyspnoea, tight cough, and blood-stained expectoration. On 
admission there were slight pyrexia (99 2? F.), dyspnea, 
cough, and much rusty sputum. There was no herpes. The 
rigbt lung was affected, showing dulness on percussion in 
front over the lower portion and behind over tbe mid-scapular 
area witha corresponding part in the axilla. Above the note 

was high pitched and below it was normal. Bronchial 
breathing and consonating ráles were heard over the dull 
area. The left lung was clear except for a few scattered ráles. 
The area of cardiac dulness was normal but the sounds were 
rapid and weak. On the following day the lung signs had 
spread a little upwards and in addition there were a patchy 
erythematous rash on the hands and wriste and a few faint 
patches on the legs. There was moderate pyrexia, the evening 
temperature reaching 100°. A diastolic bruit could now be 
heard in the aortic area. On the fourth day of illness the 
rash had faded considerably ; a pleural rub was now heard in 
the left axillary region. On the following day the patient 
died suddenly. — 

Neoropsy.—The post-mortem examination showed a lobar 
pneumonia involving the upper lobe and upper half of the 
lower lobes of the right lung. At the apex of each lobe it had 
reached the stage of grey hepatisation, being less advanced 
in the intervening part of the lung. The rest of the right 
lung was congested and the left lung was cedematous, with 
rome recent pleurisy over the middle of its lower lobe, There 
were scars of healed pulmonary tuberculosis at the apices of 
both upper lobes. The heart was enlarged, slightly fatty, and 


L 


of the aortic valves. 


there was atheroma of the aorta involving one of the cusps 
The kidneys were slightly granular. 
The other organs were normal. 

CASE 3.—The patient was a man, aged 36 years. His 
previous health was good, He had a rigor and pain in his 
left side the day before admittance to St. George's Infirmary. 
On admission his temperature was 103° F.; there were signs 
of early pneumonia as shown by dyspnea, cough, d 
sputum, and faint friction sound at tbe base of the lef 
axilla, and on the following day definite signs of pneumonia 
as shown by bronchial breathing and consonating ráles in 
that area. He was already severely ill on admission, the 
pulse being rapid and feeble and the urine contained a trace 
of albumin. The sputum examined two days after admission 
showed a fair number of pneumococci but no influenza or 
tubercle bacilli. The pneumonia was of a severe type with 
moderate pyrexia (the temperature varying from 99 0% to 
102:49) and much toxemia. By the sixth day of illness 
broncbial breathing could be heard up to the apex of the 
lung behind. On the seventh day the temperature fell by 
crisis with diarrhoea and sweating. Signs of cardiac dilata- 
tion became marked at the same tíme but the heart improved 
under treatment, strychnine being pushed to the extent of 
hypodermic injections of the liquor, five minims every four 
hours, in addition to moderate doses of digitalis and alcohol. 
On the day that the temperature reached normal a papular 
erythematous rash appeared on the legs and back, being most 
marked on the knees, buttocks, and shoulders, and at the 
same time a purpuric rash in the left iliac fossa, The rash 
began to fade on the following day and was gone in another 
two days. By this time the lung showed signs of clearing 
up " and convalescence appeared to be commencing. On the 
next day, however, there were some reappearance of pyrexia 
and signs of pneumonio infiltration at the opposite base. In 
two days the signs had spread up to the level of the spine of 
the scapula. Jaundice now appeared and by the next day 
was intense. The inflammation of the lung did not spread 
much further on this side of the chest and two days 
later showed signs of subsiding, the temperature never 
very high, falling by lysis and the jaundice diminish- 
ing at the same time, The urine no longer contained 
albumin, though the chlorides were still deficient. Three 
days later be developed a left-sided parotitis; this lasted 
for some four days, the temperature going up to 109. 
The lungs in tbe meantime were clearing but slowly, the 
right in particular still showing signs of consolidation over 
the base. At the end of a week from its commenoement 
parotitis was well, but two days previously to this he bad 
complained of pain in the hypogastric region and slight 
tenderness on pressure was noticed there. At first no 
obvious cause could be found for tbis, the urine being 
normal and the bowels satisfactory, but two days later there 
was a definite sense of resistance on pressure being made & 
little above the pubes in the middle line. Nothing. however, 
more definite appeared at the time. The temperature $ 
remained irregular and there were impaired percussion note 
and diminished air entry at the base of the right lung, and be 
still had a cough with now a good deal of 1 sputum. 
The lung was accordingly explored by needle but no pus was 
found, and a few days later, bis condition remaining unim- 
proved, was again explored but without success. Meanwhile a 
painless swelling had been forming in the hypogastrio region 
where previously had been felt that sense of resistance, it 
was exactly in the middle line, not more than two inches in 
diameter, without heat, redness, or tenderness. A oouple o 
days after the time the lung was explored a second time the 
swelling began to increase more rapidly in size and then to 
fluctuate, so the skin having been anssthetised by hypo 
dermic injections of eucaine and adrenalin it was explored 
and found to consist of an abscess beneath and between 
recti muscles. Several ounces of pus were let out and 
cavity was drained. A culture of the pus gave pure 3 
cocci. After this the temperature began to settle and A maa 
later it was normal. The lung signs slowly cleared up = à 
fortnight later the right was clear and a few ráles only t 
be heard at the left base on deep breathing, and the pie 
was well enough to get up. A week later these bad gth 
appeared ; he was up all day and gaining flesh and stren 
and went out to look for work some three weeks later. 

These cases are recorded as examples of the rarer vont 
plications of lobar pneumonia. Each had an epe in 
rash and Case 3 a purpuric rash as well, Case 3 
addition parotitis and a pneumococcal abscess. lesions 

Except for the characteristic herpes of the Nps skin 
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aro uncommon in pneumonia. A purpuric rash does occasion- 
ally occur. Seven cases were seen and recorded by Thomas.“ 
Urticaria is still less common, but has been described by 
Traube? and Schrótter.? I have been unable to tind any record 
of an erythema, though the ‘‘malar flush" occurring on the 
same side as the affected lung has been described by several 
writers.“ Parotitis is a very rare complication. In 5738 cases 
recorded in Vienna by Fismer it occurred only once, Only four 
cases have been recorded in Éoglisu medical literature. It is 
said to be most common in pneumonia occurring in the aged 
and most of the recorded cases were fatal. So far I bave not 
been abie to find many recorded cases of preumococeal 
abscess and none occurricg apart from cases in which a 
pneumococcal arthritis existed as well. Two of the latter 
have been described by Nathan Raw,’ one occurring in the 
abdominal wall and the other in the thigh. A friend of mine 
bad one in the abdominal wall occurring in his private 
practice some years ago and though this case was not veritied 
bacteriologically the clinical history was very similar to the 
others described. 

I arn indebted to Dr. J. O. Muir, medical superintendent, 
for permission to publish these cases. 

Fulbam-road, S. W. 


A CASE OF 
PRIMARY CANCER OF LEFT BRONCHUS, 
WITH UNUSUAL ASSOCIATION OF 
PRESSURE SYMPTOMS; SECONDARY 
GROWTHS IN THYROID AND 
LYMPHATIC GLANDS}! 


By GEORGE A. ALLAN, M.B.GLAsG., 


TUTOR IN CLINICAL MEDICINE, WESTERN INFIRMARY; ASSISTANT TO 
THE PROFESSOR OF PRACTICE. OF MEDICINE, ANDERSON’S 
COLLEGE, GLASGOW. 


THIS case seemed worth recording not only on account of 
the comparative rarity ot the pathological condition but also 
because of the somewhat unusual associstion of pressure 
symptoms which developed in the course of the disease. 

The patient, a man, aged 38 years, was admitted to the 

Western Infirmary, Glasgow, on June 20th, 1906, under the 
care of the late Dr. James Finlayson, whose resident assistant 
I was at that tine, His complaint was of pains in the 
left side of the chest, above the clavicle and in the left 
arm, and also of shortness of breath, all of about two 
months’ duration. In January of the same year he had been 
treated for pneumonia with pleurisy” of the left lung. 
This illness began with chill and was characterised by 
stabbing pain in the side, cough, and expectoration of 
es thick, sticky, brownish-red material," He was in bed four 
weeks and all his symptoms disappeared and he returned to 
work two weeks later. He remained at his work and was 
free of all symptoms for over a month, but about the 
end of April he began to suffer from pains which de- 
veloped in the lateral region of the leit chest and extended 
to the front and towards the left clavicle. ‘then the 
pain extended to the left shoulder, shooting down toward 
the elbow, and sometimes was so severe as to prevent him 
using the limb. He continued at work till early in June, 
notwithstanding the severity of the pain, though he was 
occasionally laid up for a day or two. Other symptoms bad 
now supervened. He had severe psroxysmal cough coming 
on at short intervals, with a frothy white or yellowish 
expectoration, and the fits of coughing were frequently 
associated with vomiting and he also sutfered from breath- 
lessnees on exertion, general weakness, hoarse and weak 
voice, and loss of appetite, flesh, and colour. His loes of 
weight was over two stones since the beginning of his ill- 
mess. Prior to the illness in January his health had been 
good but for tonsillitis in earlier years. There was no 
tiistory of injury to the chest or of syphilis. He took 
alcohol daily in varying amount. His family history was 
vague, but probably his mother died from malignant disease 
in the abdomen. 


1 Gerhardt’s Handbuch, Band ili., S. 657. 
2 Symptomen, p. 65. 
3 Sitzungsbericht der Wiener Academie, Band lviil., S. 57. 
4 Wilson Fox: Diseases of Lungs. 
5 Brit. Med. Jour., Dec. 21st, 1901. 
1 A paper read at a meeting of the Glasgow Medico-Chirurgical 
Society on May 3rd, 1907. 


On admission to hospital bis temperature was 98:6? F,, 
his pulse was 108, and his respirations were 32 per minute. 
He was moderately emaciated, with wasted limbs, hollow 
cheeks, sunken eyes, aud the face presented a general sallow 
appearance with dilated capillaries over the malars. There 
were piymented areas on the sides of the face and neck, with 
pale patches between, the resulting appearance suggesting 
vitiligo. He was weak and easily became breathless and had 
a spasmodic cough with muvo-purulent expectoration show- 
ing no trace of blood. His voice was husky but weak. 
There was distinct fulness of the chest on the left side, both 
in the supra- and inira.clavicular regions, especially toward 
the stirnum. The intercostal spaces, while visible on 
the rgut side, were filled out on the left, and 
dilated veins ramified ovcr the surface of this area, 
which was also pigmented. Tiere was no pulsation 
in this region. At the level of the nippie the left side 
measured 17 inches and the right side 174 inches, ‘The right 
lung appeared to be normal on physical examination. 
Expansion of the left side of the chest was practically absent. 
On percussion there was absolute dulness in front from the 
level of the second rib downwards and behind from the level 
of the third dorsal spine downwards, Above tbe second rib 
in front resonance was ''Skodaic " in quality. Over the dull 
area vocal fremitus and resonance were absent, as was also 
the respiratory murmur. The heart's sounds were, however, 
well conducted over this area. No rales were heard. The 
left arm was swollen as compared with the right, although 
the patient was riylit-handed., Above tne left ciavicle a bard 
mass could be felt on the deep surface of the sterno-mastoid 
muscle at its origin and further out exlarged and in- 
curated glands could be isolated above and on the ciavicle. 
Ealarged lymphatic glands were also felt in the leit axiila 
along the axillary vessels. Nothing abnormal was noted in 
tbe circulatory or urinary systems. The appetite was poor 
and the tongue was coated. There was vomiting, sometimes 
accompanied by coughing, but there was no dysphagia. 
Physical examination of the abüomen for a tumour was 
negative. The pupils were unequal, the left being contracted, 
responding only slightly to lignt or on convergence. Move- 
ments of the eyeballs were unimpaired. There was sight 
ptosis of the left eyelid. The leit vocal cord was fixed in 
the cadaveric position while the movements of the right cord 
were iree and it crossed the middle line on phonation. The 
knee-jerks were present but not exaggerated. The patient 
was under observation in the wards for three months 
and became progressively weaker. He had frequent 
attacks of dyspnua, and breathing at all times was 
cairied on with some degree of diiliculty. The temperature 
was remitteni in type throughout, there being a daily range 
of about 23? F. ‘the afternoon temperature reached about 
102? on an average—the maximum being 103:4?—and the 
lowest morning reading was 93^. Expectursilon was never 
abundant and was muco-purulent in character and pever at 
any time was it observed to contain blood. Various 
organisms were present in it but no tubercle bacilli or any 
cancer tissue, The swelling of the left arm increased 
and during the later weeks pain in the shoulder and 
down the arm was the chief complaint, for which 
morphine was regularly administered. The pain in 
the rigbt side which developed three weeks before 
death was found to be due to pleurisy, and friction was 
detected. The pain disappeared, and as after this time 
the patient was exceedingly weak and made no particular 
complaint a detailed examination was not mude ard 80 a 
pleural effusion on the right side was overloused. Physical 
signs on the left side remained practically unaitered through- 
out, but rales were detected on rare occasions, Within a 
week or so before death local hyperidrosis developed, 
aftecting only the right side of the head and face, that is on 
the opposite side to the pulmonary lesion. The perspira- 
tion was so profuse while it lasted that the sweat dropped 
from his hair and face on to his shoulder. This was noted 
on twoor three occasions. Generalised sweating had been 
a feature during the illness but it was ouly at these times 
that the local form was seen. IIe died quictly on Sept. 25th, 
19C6, five months after the onset of detinite symptoms and 
eight months after the ‘t pneumonia." 

Necropsy.—The left lung was strongly adherent to the ribs, 
filling the thorax and extending beyond the middle line, 
while the heart was slightly displaced to the right side. 
There was a great deal of diffuse hardness in the anterior 
mediastinum, the connective tissue in which was found to be 
cedematous, harder and more fibrous than usual. The right 
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pleural sac contained 80 ounces of clear serous fluid with carcinomatous growth, the cell masses of Which were large 
* recent fibrinous exudate over the greater part of the lung but and frequently showed Central necrosis and 


no tumour or tubercles were seen in thig lung. About the were composed of somewhat large, plump, polygonal or 


it was found to be completely blocked by tumour tissue veloping. The left recurrent laryngeal nerve was found to 


rocesses of the tumour extended along one or two bronchi alteration from normal. c 
but most of these were free from it. "There were several Malignant disease of the lungs, while not an um 
small isolated tumours in the lung. The main tumour was rity, is still Comparatively uncommon and i; EM 
situated close to the origin of the great vessels and all the | much less common as a primary than as a second afec dus 
structures there were Strongly matted together by fibrous | ti - Inan analysis of 1000 malignant tumours from 9 jq. 
adhesions and tumour. The lung was riddled with sm sies at Breslau (1881-1894) Püssler 2 found 870 cancers , 
abscesses having very much the appearance of tuberc d 130 sarcomas, and of these 16 cancers and fou zs 
which had spread by the bronchi, but microscopically these sarcomas had their primary seat in the lungs, Wilson Tm 
were found to be abscesses with much chronic inflammato ll2 cases of malignant disease of the | 2— 
change round them. There were also several more distinct | recorded { first 33 years of the Pathological Trans- 3 


abscesses, the largest, near the centre of the upper lobe, | actions (1846 onwards), found 38 cases primary, 64 secondary, 

eing a cavity of the size of a walnut. The bronchi were l, and of these only one was a rimary "ue 
distended with pus which on staining was seen to be swarm- empt has been made to collect the recorded {~ 
ing with organisms of various kinds. The left pleura was, 


recent fibrinous exudate, but toward the base and at sites of secondary growths, skin, testicle, liver, brain, and 
various points over the surface of the ventricles the 
were plaques of tumour tissue buried in a firmer 
adhesion. Tumour masses surrounded the first Part of the 
aorta and extended along the Coronary arteries and auriculo- 


ventricular groove, especially towards the left. The parietal | attack of apparently acute pneumonia, seem to leave no 
layer showed few tumours, except at the exit of the great 


view of physical signs Stokes“ divided these cases into three 
types: (a) isolated tubercles ; (b) degeneration of whole or 
part of a lung into homogeneous cancer; and (c) mediastinal 
tumpur. The physical signs found are thus very variable. 


involving the nerves, Enlarged lymphatic glands were algo 
felt above both clavicles ard on the left side there was : 
considerable diffuse thickening around them, Some Were | results. These two sets of opposite signs are well exemplified 
also found below the Jaw on the left side. The thyroid was in two cases of lymphosarcoma of the mediastinum involving 


The expectoration may be characteristic. Stokes" E 
great stress on the “‘ourrant-jelly-like '' expectoration san 
described it as having the appearance of black curran 
jelly, and gave the notion of pure mucus and p | 
blood mechanically blended." It is, however, not presen 
in all cases and according to some observers is not 


was found to be somewhat gritty and a number of smal] 
yellowish masses were seen init. The liver was free from 


Origin and occasionally occurred in large masses instead 
of the ordinary small processes. Numerous multi- 
nucleated cella were seen. There was a considerable a das 
tendency to necrosis in the larger cell masses, The 3 Virehow's Archives, Band cxlv., P. 191.  Phüssler: Ueber 
whole bronchial wall was replaced by tumour which | Primäre Carcinom der range: 


; ; . ; 3 : Di f the Lungs and Pleura, 1891, p. 1165. 
also formed thick fungating masses projecting into the ELO : Carico. p. 339 (quoted by Fox) 
lumen. The tumour in the lymphatic glands and the whiter 5 Fox: Diseases of the Lungs and Pleura, 1891, p. 1136 


82. v. 413 
found to ehe portions of the thickened pleura were T Mediastinal store Foa nas eem, Societ ye 1822 p, A 
found to consist of tumour of the scirrhous type. The * Stokes on Diseases of e Cheat. p. 416. 
affected part of the thyroid was seen to be infiltrated with ? Walshe: Diseases of the Lungs, 187 P- 401. 
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to implication of the pleura or to nerve ‘irritation from 
pressure or involvement. Pressure symptoms may be due to 
secondary involvement of glands in the mediastinum or else- 
where or to direct involvement of‘nerve trunks in the tumour 
tissue. The cedema of the arm was found to be due not 
simply to pressure on glands (if at all) but to thrombosis of 
the subclavian vein. In this case the trunk of the vagus and 
the origin of the left recurrent laryngeal nerve were 
implicated, leading to paralysis of the left vocal cord and 
possibly also to the paroxysms of dyspnoœa, while it may also 
have been & factor in the production of the vomiting. 
Pressure on the sympathetic nerve trunk on the left side 
(although not demonstrated) would account for the con- 
traction of the left pupil observed during life, & sign of 
intrathoracic disease emphasised by Gairdner.'^ The same 
Jesion would also account for the partial ptosis by paralysing 
Miiller’s muscle, the band of unstriped muscular fibres con- 
mected with the tarsal plate in the upper eyelid and 
innervated from the sympathetic. This association of ptosis 
with myosis has been frequently observed. Contraction of 
the pupil would negative the idea that the ptosis might be 
dus to a third " paralysis. 

Unilateral sweating in these cases is of very rare occur- 
rence and in the number of cases noticed recently in reading 
it has only been noted in three, while Lloyd, ii who writes a 
lengthy article on this condition, does not even mention 
cancer of the lung a8 & possible cause. Of the three cases, 
in one reported by Darolles!* it was associated with herpes 
zoster and pain in the thorax, while in two recorded by 
Kilgour’? it seems to have been similar in character to that 
now recorded, except that in them it occurred on the affected 
side, while in this it was on the opposite side. It was by him 
thought to be due to pressure on some vessel, but on which 
he did not know. The explanation offered by Dr. Finlayson 
was that it was due to pressure on the sympathetic nerve 
‘by glands, thus interfering with vaso-motor control. 
Enlarged glands were present but no lesion of the sympa- 
thetic could be demonstrated. 

Tbe pathology of local hyperidrosis is still an open 
question. In the article by Lloyd above referred to about 20 
cases are mentioned and it is found in association with a 
variety of conditions—e.g., cerebral tumour and abscess, 
cervical caries, aneurysm,’® hemiplegia, monoplegia, dia- 
betes, Graves's disease, dementia, general paralysis, tabes, 
affections of the fifth or seventh cranial nerves, and pressure 

~on, or injury to, the cervical sympathetic, and sometimes it 
appears to be a functional disorder. Lloyd thinks it is due to 
irritation of the sympathetic and its frequent association with 
‘dilated pupil and widening of the palpebral fissure is used as 
confirmatory evidence. On the other hand, others observers, 
notably Riehl, ““ maintain that in by far the greater number 
of cases hyperidrosis is associated with dilatation of blood- 
vessels and  myosis—i.e., consequent on sympathetic 
paralysis. The point at issue seems to be whether the 
sweating is produced by the action of independent secretory 
nerve fibres or whether it is dependent on dilatation of 
Dblood-vessels. It seems probable that either of these con- 
ditions may produce it and the fact that sweating may 
acoompany either flushing or pallor might be adduced in 
favour of this contention. 

In conclusion, I have to acknowledge my indebtedness to 
Professor Robert Muir for permission to use the post-mortem 
records and to Dr. John H. Teacher who performed the 
necropsy and placed his microscopic preparations and notes 
at my disposal. 

Glasgow. 


10 Gairdner: Edinburgh Medical Journal, vol, 1., 1855, p. 71; Cli 
Medicine, p. 526. i pou 

r Twentieth Century Practice of Medicine, vol. xi., 1897, 
p- ? 

13 Darolles: Cancer Pleuro-Pulmonaire, 1877, p. 15 (quoted by Fox). 

B Kilgour: Edinburgh Monthly Journal, 1850. 
14 Clifford Allbutt: System of Medicine, 1899, vol. viii., p. 724. 

15 Osler: Principles and Practice of Medicine, 1901, pp. 971 and 782. 

16 Riehl: Hyperidrosis Unilateralis, quoted by Lloyd, Twentieth 
Century Practice, vol. xi., p. 460. 


FATAL EXPERIMENTAL Dose or CARBOLIC ACID. 
—Dr. H. Powel, professor of pharmaceutical chemistry in 
New York, while experimenting on himself on the power of 
alcohol to act as an antidote to carbolic acid, seems to have 
taken a larger quantity of carbolic acid than he intended, 
for he began to exhibit symptoms of poisoning soon after 
taking it and died shortly afterwards. 


A CASE OF RUPTURED ANEURYSM OF 
THE POPLITEAL ARTERY 


IN A MAN, AGED 73 YEARS, THE SUBJECT OF CHRONIC 
LEAD POISONING, SUCCESSFULLY TREATED BY LIGATURE 
OF THE SUPERFICIAL FEMORAL. 


By THOMAS J. T. MOHATTIE, M.B., CH. B. EDIN. 


ON June 30th, 1906, the patient, a man, aged 73 years, 
while crossing the road was knocked down by a passing cab. 
Beyond a very slight bruising of his right shoulder he w-s 
apparently not much hurt, as he was able to pick himself up 
and proceed to his work, at which he remained for the rest 
of the day. On his arrival home in the evening, however, 
he suddenly felt faint and, losing consciousness as he 
entered his door, fell full length upon the floor and 
was carried to his bed, where he remained unconscious 
for a short time. Recovering from his swoon he drank some 
tea and then fell asleep. The day following he remained in 
bed in a more or less dazed condition, rousing himself at 
intervals to take food, On Jaly 3rd he sent for me and gave 
me the above account of himself. The appearance which he 
presented on this my first visit to him was that of a wasted 
and feeble old man who although he had not in his recent 
accident sustained any actual bodily injury was, nevertheless, 
suffering from the effects of a shock which in his enfeebled 
state he felt severely. On closer examination, however, 
features were revealed which showed that the case was 
likely to prove far more serious than at first sight 
appeared. On stripping him I was immediately struck by 
the extremely wasted and almost helpless condition of his 
upper limbs. There were marked atrophy of the deltoids as 
well as of the extensors of the fingers and wrist and flatten- 
ing of both thenar and hypothenar eminences. The 
supinators, though badly developed, appeared to be less 
affected than the other muscles, With the muscular atrophy 
there was corresponding loss of power of the extensors, but 
though the hands were cold and bluish in colour there was 
no impairment of sensation. On passing to the lower limbs 
I found that the left popliteal space was occupied by & round 
ill-defined swelling of about the size of a small orange in 
which there were marked expansile pulsation and aloud bruit, 
both the pulsation and the bruit ceasing when the femoral 
artery was compressed at the groin. The foot was slightly 
swollen, cold and blue, and hung helplessly by its own 
weight in the position of extension. There was complete 
absence of pulsation in the arteries at the ankle-joint 
and sensation was considerably impaired over the calf 
of the leg, the dorsum and the sole of the foot, and 
absent in the toes. In the right leg and foot there 
was no impairment elther of muscular power or of 
sensation. The heart and lungs were sound and the 
urine contained no abnormal constituent. The vascular 
system showed eztensive degenerative changes, as seen 
by the thickening and tortuosity of the radials and 
the prominence of the surface venules of the face and nose. 
The patient's aspect was dull and apathetic, his memory was 
defective, and his speech was slow and deliberate. "When 
asked & question he appeared to ponder for some moments 
before he could arrive at an answer, so that it was only with 
considerable difliculty and with the exercise of some patience 
that I was able to elicit tbe required information as to his 
past history, habits, &c. 

His history was briefly as follows. His age, as already 
stated, was 73 years. He had been occupied from boyhood 
in the printing trade; he had for the last 30 years or 
so been engaged as a printer’s reader, during which 
time his work consisted, as he himself expressed it, 
in ''sitting in an armchair most of the day and 
often far into the night reading," and involved, there- 
fore, no strain or severe exertion whatever. He had 
never practised athletics ; he showed no evidence what- 
ever of syphilis, gout, or rheumatism; nor had he ever 
been addicted to alcoholic excess. His life, indeed, appears 
to have been a regular and uneventful one, passed almost 
entirely in the employ of a single firm, and exceptionally free 
even from the ordinary anxieties which illness and lack 
of occupation entail. 17 years ago (1890), upwards of 
15 years, that is, after he became a printer's reader 
and ceased to handle type, and more than 40 years 
since he first entered a printing office, he was seized 
with an attack of what he called cramp, which, affecting 
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first one arm aud hand ard then the other, began as 
a feeling of pins and needles" in the arm. Soon the 
fingers and wrist of the affected band became weak and the 
movements of extension diflicult, though he was always able, 
mote or less, to use his hand. At no time was there any 
epasm or tremor. There was no colic, nor had he, indeed, 
ever ruffeted from this. In a short time under treatment 
with electricity and massage the cou tition improved, though 
oaly then to a certain extent. About two years ago 
he was suddenly scizel with shooting pains at the 
box of the leit leg and thigh and about the same 
tine he noticed a growing weakness of the left foot, 
waich caused the toes to drag as he walkcd and necessi- 
tated his using a crutch. Añ no time did he notice any 
swelling at the back of his knee, nor, unti! J pointed it out 
to him, was he aware of its existence. liis family history 
was yemarkably good, for his father lived to the age of 72 
years, Wien he was killed by au accident, bis mother died at 
the age of 79 years, his only brother died in infancy, and his 
tister, afew years younger than himself, is still alive and well. 

The above history along with the patient's condition 
pointed, I think, pretty cone!u-ively to a diagnosis of 
Chronic lead poisoning; and as this was complicated by 
a popliteal aneurysm of no small size in a man con- 
siderably advanced in years and whore arteries showed 


every sizn of senile degeneration, the prospect. was by no 


means alluring. Nor was this improved by the patient's 
Circumstances, or by his steadfast refusal either to enter a 
hospital, or to allow me todo what I could beyond the mere 
giving of medicine for the relief of his local affection. It 
was not until August 9th, and through the kindness of his 
employers, that 1 was able to persuade him to enter a 
nursing home and to undergo treatmeut by ligature of the 
superficial femoral artery, At this time ihe case appeared 
to be desperate and 1 had considerable Wisgivizys as 
to what the u'timate resuit of lizature would be. His age, 
Lis general lack of nutrition, and the state of his arteries 
were all against him ; add to this the fact that the swelling 
at the back of his knee had vastly increased and had invaded 
the surroundiog parts. The knee-joiat was fille] with fluid 
and there was rome wicma over the leternal condyle. The 
Pulsation in the tumour had become less evident, his tem- 
perature was raised, his pulse rapid, and his tongue brown 
and dry. All pointed to rupture of the aneuryein, if not to 
septic iafes ion round tue sac the former point belag assured 
by exploration with a bypodermic needle revealing the 
presence of bloogi in the joint. It was obvious, therefore, 
that if ligature were to be of any service no Lime was to be 
lost, and accordingly, on Augzu-t l0ih, with the assistance 
of Dr. J. Chak, sevisi house p':ysiclan at the Great Northern 
Central Hospital, I cut down ana ligature. the superficial 
1emoral at the upper end of Hunter's caual. For the liga- 
tare Sterilised silk was used, and & general anwstuctic being 
deemed inadvisable local ane the-ia was prodacel by the 
hypodermic inj2ction of eucalue and hemisene solution. The 
latter proved nighly satisfactory, there betug practically no 
prin or benz. Suock was minimised by a hypod-rmic 
injection of sit; chnine % h grain, ard morphine ous-quarter 
prain be'ore the operation, ‘The limb was then swathed 


in cotton. Wool aud placed upon a pillow, wih a 
hot bottla at tke foot D.veud solud sight lividity 
wnich apparel about the inner side o the great 


tee and foor on the second day, the re-e-tstis' uncut of the 
Circulation in the affected leg und foot was soon placed 
beyond a doubt; but bow feebie that circulation was was 
proved later when after avout a fortnight had clarsed, and 
nit the cotton wool had been removed, Inching that 
between the toes, a smail slough formed at the poiats of 
pressure between the great aud seco.d toe and resulted in 
an uicer which has since proved mo-t intractable. The 
wound healed by first intention and the stitsbes were 
yomoved on the tenth day. After a few days some 
light pulsation could be felt in the course of the artery 
below the ligature; but this di-appcared and at no time was 
there any recurrence of pulsation in tie aneurysm sac, which 
gradually diiwisbed in siz? and appeared to consolidate, 
Some pain and swelling remained for some time in the knee- 
joint bub was relieved by ficm bandaging, though the joint 
still remair el t weak.” 

Atrouviescme complication arose abont the middle of the 
recond week after the operation in the shape of retention of 
urine, which persisted for some weeks and then gradually 
improved under the usual treatmont along with 10-minim 
doses of liquor strychnine. As no prost:tic enlargement 


could be felt per rectum it has appeared to me feasible to 
regard this symptom as forming part of the general toric 
muscular atrophy rather than as a simple atonic condition 
of the bladder walls, but whether this was so or not is, 
perhaps, open to doubt, While the patient was still in the 
home 1 discovered what I had not before suspected—a amall 
fusiform aneurysm of the right popliteal artery. As this was 
no more, however, than a mere dilatation of the vessel 
circumstances did not appear to me to demand more than 
the application of a supporting bandage as a palliative 
measure. 

Oa his return to the somewhat squalid surroundings of his 
own home it soon became apparent that the patient missed 
the careful nursing and attention which he bad received in 
the nursing home. Tue ulcer between his toes refused to 
heal and in rather more than six months from the time of 
the operation he began to develop senile gangrene in the 
great toe and dorsum of the foot. He was then sent into the 
Great Northern Central Hospital, where amputation through 
the thigh was performed by Mr. E. C. Stabb. In spite of his 
age and infirmity this very severe operation was also highly 
successful, for he made an uninterrupted recovery and once 
more returned home, to all intents and purposes cured. 

Apart altogether from the interest which attaches to this 
case in virtue of its successful ending there are in it several 
poiois which are worthy of note. Aneurysm is extremely 
rare either very early or very late in life, and after tho age 
of 70 years the percentage of repurted cases is very smali 
indeed. Precisely what was the cause of the disease in this 
particular instance it is impossible to say with apy degree of 
certainty. That the aneurysm existed prior to the accident 
which first brought the case unler my notice is prob- 
able. The fact is at least suggested by the history 
of pain in the leg and foot and the foot drop, 
which began at least two years ago and which, 
though it may possibly be traced to the lead, is far 
more likely to have been due to the pressure of an 
aneurysinal sac on the popliteal nerves. The sudden strain 
occasioned by the fall, though uo actual loca! injury was 
sustained, probably acted as an impetus to the already 
existing distase and was suflicient to briag about the urgent 
symptoms which I have related. Taking into consideration 
the quiet regularity of the patient's life, free from excesses 
and from the other causes which are generally credited with 
the production of aneurysmal dilatation, it seems to me not 
unlikely that the toxic influence to which he had been et 
posed ali his life in the shape of that most subtle of all 
poisons, lead, may have had not a little to do with the 
causation of his anzurgsm ; and, further, that it is to ihis 
quiet and Lumdrum existence that he owes the fact of bis 
having been spared until so late a period whit might other- 
wise, ceteris paribus, have been his tate in much earlier iie. 

Another poiut of interest in the case is the remarkable 
slight amount of Circulatory disturbance which appeared to 
follow the application of a ligature to the main artery of his 
jiiab. This is no doubt due to the fact that the pressure of 
the sac had already occluded the popiiteal artery and that 
for some consiijcrab!e time the circulation in the leg 
been cariied on throngh collaterals, the danger of gangrene 
after lig dure of the vessel being by this means considerably 
mit igated. . 

‘Thanks to the careful supervision to which the workers in 
lead are subjected at the hands of the Home Otiice authori- 
ties, Cases of chrouic lead poisoning are nowadays becoming 
comparatively rare. In spite of this, however, owing to we 
eise with which the poison is taken into the system and to 
the carelessness of the workmen, the disease is, and always 
will be, a very Giticult one to eradicate. In the printiug 
trade cases occur fiom time to time among compositors à 
typesetters, though the proportion is very small, and for a 
long time l was at a loss to understand how my patient, 
who for upwards of 30 years had been employed as a printers 
reader, had managed to imbibe the poison. Nannyn,’ ine 
reports a remarkable case of a prooi-reader who was poisonc’ 
by reading printed proofs for many years, and Man 
includes among those who are subject to the poison oilers 
ists who have constantly to handle freshly- printed sheets 
damped with lead-impregnated water ; but it was not for 
my fate to be allowed to add to such singular examples. 10 


nd ! . en in t 
1 discovered the prosaic fact that my patient bad be hich he 
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canes Encyclopedia of the Practice of Medicine, ve 
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after a consideration of the position of the school medical 
attendant in other lands Miss McMillan shows that not only 
does be already exist in this country but that he has made 
marked progress in his work and has already travelled far 
beyond the original conception of his duties—namely, the 
supervision of the physical health of the children under bis 
charge, With the help of the teachers he has thrown new 
light on the physiology of teaching and has opened up new 
methods for the training of the mentally defective, and 
on such important questions as fatigue, the meaning of 
character and bebaviour, the processes and order of growth, 
and the order of development of human faculties his 
researches have already borne fruit and cannot bat improve 


to be explained, as Dr. T. Oliver suggests,“ on the hypothesis ; X N 

shat. the lead’ becomos doposiod 575 1 1975 a 1 and in many instances revolutionise the science and art of 

in an insolable form, until, as the result of some particular | teaching in the future. His work is really only just begin- 

diet, drink, or medicine, it is rendered soluble and circulates | ning, and if this suggestive and instructive book belps to 

afresh in the blood, the patient becoming poisoned with lead | develop and to further that work the author will, we are 

absorbed from his own tissues, Lead is eliminated chiefly | sure, feel well rewarded for her labours. It isa book to be 
read by all those interested in the teaching and training of 


by the liver and the kidneys, and also to some extent by the 
skin; anything, therefore, which tends to interfere with the 
the younger generation. 


free action of these organs would be likely to precipitate an 
attack of poisoning in one whose circumstances rendered this 


possible. 
Upper Holloway, N. 
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Labour and Childhood. By MARGARET McMILLAN, author 
of "Early Childhood and Education through the 
Imagination." London: Swan Sonnenschein and Co., 
Limited. 1907. Pp. 205. Price 3s. 64. 

THIS book, written by an enthusiast who has a profound 
knowledge of children and who has acquainted herself 
with the best of the literatare on education, has a 
threefold aim, Firstly, to make clear the immediate task 
which lies before the school medical attendant; secondly, 
Vo show the trend of the only continuous education which 
the race has received—namely, the trend of education 
through work and experience ; and lastly, after having con- 
sidered what is being attempted already by the school 
medical attendant in this and other lands, to try to indicate 
the probable line of advance in bis work. As the author 
pointe out in her preface, the old political parties no longer 
face each other in the field alone, another is between them ; 
the masses have awakened, as it were, suddenly, and it is 
certain that they will look at every question of human 
interest, and amongst others education, from a new stand- 
point and with a new aim. There is much reference in this 
book to the worker with his hands and to the school medical 
Attendant, and an attempt is made to show that on these 
‘wo depends human progress and that there can be no great 
advance in education until their relation to one another is 
understood in schools and the function of each is represented 
more or leas by those who have to prepare the youth of any 
generation for their life work. 

After two chapters on Diseases and their Causes and 
Defects and their Consequences, in which the important 
questions attending the occurrence of disease and mental 
and other defects amongst school children are considered, 
the author devotes a number of chapters to tracing the 
manner in which man, struggling for life with creatures 
stronger than himself, gradually learnt to do what none of 
them had done—nanrely, to make tools, and in doing so how 
he climbed, as it were, out of his lower self, reached beyond 
it, and began to understand it. In pursuance of this theme 
there are chapters on the projection of hands, the child hand 
to-day, the projection of sense organs, of movements, and of 
Rerves, A chapter follows on the hygiene of instruction and 
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worked in the office, the air of which, it is admitted, was 
laden with lead dust. The carious fact therefore is not that he 
became poisoned but that for over 40 years he worked among 
these surroundings without harm. This prolonged period of 
apparent immunity from the effects of the poison among those 
daily exposed to its influence has been frequently observed 
and commented apon. According to Tanquerel? the effects of 
lead may show themselves as early as eight hours after first 
coming in contact with it or may be delayed for a period of 
52 years. More curious still are those cases in which 
symptoms appear months or even years after all 
contact with lead has ceased, as in the case of a 
painter related by Naunyn who had yearly attacks 
of lead colic and other troubles for nine consecutive 
years after leaving his business.“ This is probably 


International Clinios. A Quarterly of Illustrated Clinical 
Lectures and especially prepared Original Articles on 
Treatment, Medicine, Surgery, Neurology, Pz ‘iatrics, 
Obstetrics, Gynecology, Orthopedics, Pathology, Dermat- 
ology, Ophthalmology, Otology, Rhinology, Laryngology, 
Hygiene, and other Topics of Interest to Students and 
Practitioners. By leading Members of the Medical Pro- 
fession throughout the World. Vol. I. Seventeenth 
Series. London and Philadelphia: J. B. Lippincott and 


Co. 1907. Pp. 318. Price 35s. 

Tuis volume opens with a lecture on the Paycbic Treatment 
of some of the Functional Neuroses, by Dr. L. F. Barker, 
who treats of hysteria, neurasthenia, traumatic neuroses, 
hypochondria, and psychasthenia. The author lays stress 
on, as the most important factor, the making of au accurate 
anatomical, physiological, and etiological diagnosis in the 
patients who present the nervous symptoms; this having 
been made, the treatment will consist in rest, isolation, and 
psychotherapy, the last being the most valuable; whilst, 
in addition, it is necessary to employ certain adjuvant 
measures, such as diet, electricity, drags, and so on. He 
points out how in these cases a ‘‘ Christian Soience prac- 
titioner may occasionally achieve a marvellous success, 
but that for one such success many failures are unrecorded 
and disastrous results brought about. Dr. F. P. Gay next 
details the Recent Advances in the Prevention and Cure 
of Tuberculosis. In this article we are glad to notice 
that the opinion of Koch as to the innocuousness of the 
milk of tuberculous cattle receives no approval. Dr. 
D. Somerville discourses on the Diagnosis and  Treat- 
ment of Gastric Ulcer. This lecture, although short, is 
one of the most valuable in the series, as the symptoms— 
pain, hemorrhage, and hyperchlorhydria—and the treatment 
are succinctly yet comprehensively described. The author 
points out the special characters of the pain which ig 
dorsal and which also occurs at a small circumscribed area 
in the epigastrium and at the height of digestion. He 
lays stress on the regularity of its occurrence—a valnable 
point of diagnosis from the pain of mere hyperchlorhydria, 
in which affection many days may pass with the patient 
wholly free from pain. In the treatment Dr. Somerville lays 
stress on the necessity of rest for the stomach, no food being 
given by the mouth for three days; for the hæmorrhage an 
icebag to the epigastrium and 30 minims of ergot injected 
hypodermically are recommended. Food by the mouth is to 
be given only on the fourth and fifth day after the 
hæmatemesis has ceased. Unbroken rest in bed for at least 
three weeks, followed by a fortnight's rest on the couch, is a 
sine qua non, whilst when the hemorrhage has been very 
severe and endangering life normal saline injections may 
have to be resorted to. Lastly, the manner in whioh the digs 


? Traité des Maladies de Plomb ou Saturnine, vol. ii., p. 19. 
* Ziemssen's Encyclopedia, vol. xvii, p. 564. 
5 Lead Poisoning, p. 26. 
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is to be regulated is admirably given. Dr. J. J. Walsh 
writes on Functional Heart Disease and his lecture is fol- 
lowed by an excellent account by Dr. A. S. Warthin of the 
clinical diagnosis of Enlargement of the Thymus Gland—a 
subject which we cannot remember to Have seen so 
thoroughly treated before. In this lecture the reader will 
find the symptoms and physical signs of this condition 
completely delineated and illustrated by an excellent radio- 
gram comparing the normal child's thorax with that of 
& patient suffering from an enlarged thymus. The treatment 
in its curative aspect is carried out by intubation, Röntgen 
irradiation, and operative and antisyphilitic measures. Dr. 
G. W. Norris contributes & lengthy dissertation on the 
Functional Capacity of the Heart, and the section on Medicine 
then closes with the article by Dr. J. Diller on Exhaustion 
and Toxsmia as underlying Factors in the production of 
Neurasthenia, Hysteria, and Delirium. 

In the Surgical section we find in the lecture by Dr. F. S. 
Dennis a very good résumé of the results of two months’ 
service at Bellevue Hospital. His contribution closes with 
an account of the rules governing the house staff, the 
operating surgeon, and the preparation of the operating 
theatre. Suppurating cases and ‘‘clean” cases are always 
dealt with by separate members of the staff. Dr. C. A. 
Norton contributes a lecture on the Neurotic Affections of 
the Joints, and is followed by Dr. N. Senn who discourses 
on various surgical affections in his clinical lecture. Finally, 
the section concludes with some remarks on the Opening of 
the Pleural Cavity without Pneumothorax by Dr. T. Tuffier. 
Amongst other points he insists on the patients breathing 
air overcharged with oxygen in order to lessen a serious risk 
of infection to the pleura. The insufflation of oxygen 
reduces the number and amplitude of the respirations, and 
with this it follows that the atmospheric air, always more or 
less laden with dust and germs, will not pass so frequently 
through the wound. 

The section on Obstetrics and Gynzecology contains an 
article by Dr. E. Gallant on Disorders of the Umbilicus, 
which will repay perusal. Finally, after the lectures on 
Ophthalmology by Dr. G. Schweinitz and on Laryngology 
by Dr. G. Hudson.Makuen the volume closes with a 
summary of the progress of medicine during 1906 as regards 
treatment, medicine, and surgery. Amongst other points we 
notice that Lancereaux reports three additional cases of 
aortic aneurysm, illustrating the value of gelatin adminis- 
tered subcutaneously. He has had no accident from this 
treatment, although he has made about 1200 injections and 
he urges its efficacy not only in mild cases, but even in 
the most hopeless forms of perforating and thin-walled 
aneurysmal sac. 


KEnoyolopedia and Dictionary of Medicine and Surgery. 
Vols. IV. and V. London and Edinburgh: William 
Green and Sons. 1907. Pp. 536. 

THE fourth volume of this Encyclopedia carries the work 
from ‘‘ Gum-resins " to ** Intussusception " and contains 872 
subject headings. The general scope and nature of the 
publication have already been explained in our reviews of 
the previous volumes. We may mention, however, that 
the first four volumes issued contain almost all the 
articles of the first five volumes of the Encyclopedia 
Medica,” together with much new material, consisting for 
the most part of shorter contributions, but a few longer 
ones have also been added. New articles on Diagnosis in 
Gynecology, on the interesting subject of Heart Block, 
and on Recent Views on Immunity (including the Opsonic 
Index) have becn added. Other important contributions 
inclade those on hamatemesis, hematuria, heredity, hydatid 
disease, hysteria, and infant feeding. ; 

The fifth volume (‘‘Inulin” to ‘Lumbar Puncture”) 
completes the first half of the work. The first article, 


on Invalid Feeding, is by Mrs. Ohalmers Wateon, M.D. 
The author first deals fally with the subject of the general 
preparation of food; next that of rectal feeding receives 
due attention; then prepared, predigested, and peptonised 
foods are discussed, as also are the foods suitable for the 
pyrexial state, for convalescence, and for old age. The 
article concludes with an account of food for diabetics and 
of the Salisbury diet. It will thus be seen that the whole 
subject of feeding is comprehensively set forth. Mr. H. E. 
Juler writes of the Iris and Ciliary Body. Dr. H. D. Rollea- 
ton treats of Jaundice, this symptom being classified into 
(1) obstructive and (2) toxemic. A very complete article 
on Diseases of the Joints is furnished by Mr. H. Alexis 
Thomson. The subjects, however, that are dealt with most 
extensively in this volume are those relating to labour, the 
larynx, and the liver. That of labour is as full as possible; 
no portion of the subject seems to have been omitted. The 
section describing the methods of physical examination is 
particularly clear and is illustrated by excellent diagrams. The 
operations of midwifery are well described by the different 
writers and the description is up to date. This section 
concludes with the subject of Cæsarean Section and its 
Modifications. With regard to the Diseases of the 
Larynx Dr. J. M. Hunt writes concerning the examination 
of this organ and describes the various methods employed, 
such as the laryngoscopic, direct inspectiop, transillumina- 
tion, skiagraphy, and palpation. The subject of Acute and 
Chronic Inflammation of the Larynx is dealt with by 
Dr. StClair Thomson and that of the Chronic Infective 
Diseases by Dr. P. McBride. Malignant Neoplasms fall to 
Sir Felix Semon, and the Neuroses of the Larynx to 
Dr. P. Watson Williams. An excellent article in this 
volume is that on Tropical Diseases of the Liver, by Mr. 
James Cantlie and the author is perhaps at Lis best in his 
description of abscess of the liver. We certainly think 
that his olassification of suprahepatic, intrahepatic, and 
subhepatic abscess is the simplest and it shows well the 
different relations of dysentery to the above various forms. 
Hepatic abscess, it is well known, may be one of the easiest 
or one of the most difficult affections to diagnose; but 
anyone perusing the description of the disease in this article 
will find the greatest help in any difficulties with which he 
may meet. The remaining subjects in oonnexion with the 
liver have been intrusted to Dr. Rolleston who has dealt with 
them very thoroughly. For purposes of reference the work 
will be found most useful. 


LIBRARY TABLE. 


The Destruction of Daylight: a Study in the Smoke 
Problem. By JouN W. GRAHAM, M.A., Principal of Dalton 
Hall, University of Manchester. London: George Allen. 
1907. Pp. 152. Price 2s. 6d.— This is an excellent essay 
on the smoke problem aud we have little doubt that the 
author, who hails from Manchester, has lived under the 
scourge of industrial smoke which is such a reproach to 
that city and the districts around jt. The complete con- 
demnation of the spoliation of air by the unchecked out- 
pourings of factory chimneys which the author expreeses 
needs no endorsement from us. We believe that we were 
the first to point out that the special clauses in the Public 
Health Act dealing with this nuisance were everywhere 
ignored. The present excellent movement against the smoke 
nuisance made a start some time after we had called atten- 
tion in a series of articles in our columns (more than ten 
years ago) to the scandalous way in which manufacturers 
and others were allowed to discharge filthy smoke into the 
air. Prior to the publication of these articles nobody ap- 
peared to think of taking proceedings against offenders as 
they were entitled to do under the provisions of the Public 
Health Act. Mr. Graham seems to have overlooked our 
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Coal Smoke Abatement Society were first published in our 
columns. However, he is a fellow labourer in a good cause 
and we heartily welcome his excellent essay on the subject, 
which should help very materially towards the attainment of 
a great hygienic consummation. 

Practical Methods of Inorganic Chemistry. By F. MoLLwo 
PERKIN, Ph.D. London: Archibald Constable. 1906. 
Pp. 155. Price 2s. 6¢.—The true educational method is set 
forth in this little work. The student is directed in the 
plainest terms to prepare inorganic compounds for himself, 
Hitherto this practice appears to have been enjoined chiefly 
in regard to organic compounds, and yet there is no reason 
why the construction of inorganic compounds should be less 
interesting or instructive than that of organic compounds. 
Perhaps the fascination of building up a complex structure 
is greater. Dr. Perkin further recommends that the prepara- 
tions should be carried on concurrently with the qualitative 
analytical course, and so the student is recommended to 
prepare, for example, his silver nitrate, used in illustrating 
the reaction of silver, by dissolving a silver coin in nitric 
acid, This, which may be called the step-by-step process 
of teaching, is, of course, best calculated to arouse the 
student's powers of observation and to stir within him his 
reasoning faculties. 

Die Blutsaugenden Diptera. Leitfaden zur Allgemeinen 
Orienterung. mit besonderer Beriioksichtigung der in den 
Deutschen Kolonien Lebenden | Krankheitsübertrügor. (The 
Blood-sucking Diptera: their General Distribution, with 
especial regard to those which convey Infection in the 
German Colonies.) By Dr. KARL GRÜNBERG. With 127 
illustrations. Jena: Gustav Fischer. 1907. Pp. 188. 
Price M.4.50.—The importance of the mosquito in the 
active transmission of tropical diseases has, thanks to 
the work of Professor Ronald Ross and others in 
this field of pathology, been now for some time fully 
established. New species have been discovered of the 
‘mosquito, but the correct classification of these insects has 
mot yet been finally settled. The work of Dr. Griinberg will 
go far to solve the question. The volume under 
notice contains a very succinct account of the various 
genera; it is illustrated by beautiful plates, and to any 
reader of the German language its pages will be of 
great value. The characteristics of the various genera and 
‘species are detailed with minuteness, and the subject is 
handled in a manner revealing the great amount of 
labour and critical acumen that we are accustomed to note 
when our German confrères take up any subject. The 
author treats of the psychodidæ, the culicidæ, the chiro- 
nomidz, the simuliide, the tabanidæ, the muscide, the 
Pupiparæ, and various other genera most comprehensively. 
This work is worthy to take its place as an authoritative 
-expoeition of the subject of which it treats. 

Holland: Holiday Neoolleotions and Impressions. By 
HENRY RUNDLE, F. R. O. S. Eng. (Reprinted from the Medical 
Magazine for July, 1907.) London: The Academical Press. 
1907. Pp. 22.—This little reprint certainly sets forth the 
restfulness and the interest of Holland in a pleasant vein. 
Mr. Rundle is an intelligent traveller to whom the history of 
the perpetual struggle of the Dutch nation with natural forces 
of disintegration appeals as it must to anyone, There area 
few plaoes in the book in which emendation might be advis. 
able; one is the statement that Dutch porcelain is well 
known, another is the description of the way in which the 
glazed Delft pottery is produced. We note Mr. Randle 
claims (p. 8) that the brilliancy of the glaze is ''due to 
the process of manufacture, the colouring being painted on 
the unbaked clay." How this oan bring &bout the brilliant 
glaze we cannot understand. Again, on p. 11 he says con- 
cerning the well-known picture by Rembrandt, commonly 
called ‘‘The Night Watch”: It is so admirably hung and 


the canvas.” We do not see how sunshine can come from a 
picture of which the subject is a patrol going out at night 
with burning lanterns and torches. We call attention to 
these points because Mr. Rundle’s unpretending little 
pamphlet is in other respects well written and should be 
useful to intending travellers in Holland. 

The Complete School Chemistry. By F. M. OLDHAM, B.A., 
Senior Chemistry Master at Dulwich College. Illustrated 
by F. C. Boom, Assistant Master at Dulwich College. 
London: Methuen and Co. 1907. Pp. 416. Price 4s. 6d.— 
We like this book as its plan is calculated to engage the 
interest of the beginner quickly. Nothing appeals to the 
schoolboy more than experiments and therefore there is good 
ground for first of all collecting the experiments at the 
beginning of each chapter and presenting the theoretical 
work in a continuous form in the remainder of the chapter. 
The result is an excellent school course of chemistry. The 
ground covered provides also a course suitable for candidates 
for the London matriculation and army entrance examina- 
tions. The author marshals his facts in proper sequence 
and theory follows in a similarly systematic way. In the 
appendix is outlined a scheme for the analysis of a simple 
salt. ' 
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THE NEW VACCINATION ORDER. 


A General Order on vaccination, amending the Vaccina- 
tion Order, 1898, dated Sept 21st, 1907, has been issued by 
the Local Government Board to the board of guardians of 
every poor-law union in England and Wales and to all others 
whom it may concern. The Order runs as follows :— 


Whereas by the Vaccination Order, 1898 (hereinafter referred to as 
“the Order"), we, the Local Government Board, made in pursuance of 
the Vaccination Acts, 1867 to 1898, certain rules and regulations with 
reapect to Public Vaccination, and by Article 30 of the Order prescribed 
the form of the notice (hereinafter referred to as the form of 
notice) to be given by the Registrar of Births in pursuance of Section 
15 of the Vaccination Act, 1867; 

And whereas the form of notice was modified by the Vaccination 
Order, 1907; a 

And whereas Section 2 of the Vaccination Act, 1898, which section 
relates to the exemption of persons from liability to penalties under 
Section 29 or Section 31 of the Vaccination Act, 1867, has been repealed, 
as from the first day of January, 1908, by Section 2 of the Vaccination 
Act, 1907, and it is expedient that the Order should be further modited 
as is hereinafter set forth : - 

Now therefore, in pursuance of the powers given to us by the statutes 
in that behalf, we hereby order and direct that, from and after the first 
day of October, one thousand nine hundred and seven, Article 30 of tho 
Order, and the fifth schedule thereto, shall apply and bave effect as if the 
form of notice, which is in that article referred to as Form A" and 
which is hereinafter referred to as Form A, Part I.,“ were further 
modified by the addition thereto of the following words and figures. 
(hereinafter referred to as Form A, Part II.“); that is to say,— 

Form A, PART II. 

To be given by the Registrar of Births (together with Form A, Parl I.) to 
the Person to whom notice ia required to be given under Section 15 of 
the Vaccination Act, 1867, in the case of all Children born after the 
81st day of August, 1907. 

On and atter the first day of January, 1908, exemption from penalties 
under Section 29 or Section 31 of the Vaccination Act, 1867, will not be 
obtainable in the mauner referred to in paragraph 6 of Form A, Part I., 
but on and after that date you will be exeinpt trom any penalty under 
either of those sections for not having the child vaccinated if, within 
four months from the birth of the child, you make in the form set out 
below, or in a form to the like effect, a statutory declaration of your 
conscientious belief that vaccination would be prejudicial to the health 
of the child, and within seven days thereafter deliver the declaration, or 
send it by post, to the vaccination ofticer of the district whose uame and 
address are given on the sheet containing Form A, Part I. 


FoRM OF DECLARATION. 
I, of in the parish of in the 
county of being the parent [or person having the 


custody] of & child named , who was born on the day 
of 9 , do hereby solemnly and sincerely declare that 


l conscientiously believe that vaccination would be prejudicial to the 
health of the child, and I make this solemn declaration conscientiously 
believing the same to be true, and by virtue of the provisions of the 
Statutory Declarations Act, 1835. 
Dated this day of 9. 
Bigned, 
on the day o 
a Commissioner for Oaths [or Justice 
of the Peace, or other oflicer 
authorised to receive a statutory 
declaration). 
Given under the Seal of Oflice of the Local Government 
Board, this Twenty-first day of September, in the year 
One thousand nine hundred and seven. 
JOHN Burns, President. 


Declared before me, at 


Las 
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LONDON: SATURDAY, OCTOBER 6, 1907. 


The Feeding of the Royal Navy.’ 


THE report of the committee (presided over by Admiral 
LOGIN) appointed to inquire into the question of the 
canteen and victualling arrangements in His Majesty's 
Fleet has been generally adopted by the Admiralty which 
by circular letters dated August 3lst and Sept. 4th has 
authorised the proposed changes. It has been decided 
that the revised regulations are to come into operation 
on Oct. lst, except on the China, Cape of Good Hope, 
Australia, East Indies, and West Coast of North America 
stations, where they will take effect on Jan. 1st, 1908. 
It is rarely that the recommendations of any Government 
committee have been so entirely acquiesced in by the 
authorities as in the present instance. The whole series of 
proposed changes has been accepted, without any modifi- 
cation, from the grave and important reduction in the meat 
ration to such minor matters as the altered proportions 
and arrangements for the jam and marmalade issues. It 
1s evident that the work of the committee (matters of ex- 
pert medical knowledge excluded) shows throughout great 
industry, knowledge of detail, and practical experience. 
Seeing also that the appointment of this committee should 
regult in benefit to the naval service, it would, perhaps, be 
ungracious to ask whether such a step was mainly actuated 


by a desire to improve the dietary and comfort of the 
sailor or to endeavour to put an end to or to lessen the con- 
stant irregularities and friction engendered by the existing 
canteen arrangements. It seems to us unaccountable that 
while on the committee the permanent official, the executive, 
and the accountant branches were fully represented by 
some of their ablest officers, no member of the medical 
branch of the navy was invited to sit upon it, If 
the committee bad dealt with the question of canteen 
arrangements only we should have made no complaint, 
thoagh even then the opinion of one possessing special 
knowledge of the nutritive value and uses of the various 
supplemental articles of food might not have been 
devoid of practical value for purposes both of addition 
and elimination ; but seeing that the committee has 
recommended serious changes in the essential dietary of 
the service afloat we feel it our duty to call attention 
to the fact that the medical department of the navy 
‘was unrepresented on a committee which rightly realised, 
to quote its own words, ‘‘that the Admiralty” (and 
we beg to add the nation at large) ‘‘are vitally con- 
oerned in tbe physical fitness of tbe men." A com- 
mittee on dietary without a member of our profession 


1 Report. of the Committee Appoi:rted to Inquire into the @nestion 
of the Canteen and Victuallinu Arrangements in His Majesty's Fleet. 
Loudon: Eyre and Spottis woode, OR 


seems to take us back to days before the Orimean 
war, or even to the times when scurvy was rampant in our 
fleets and had caused the failure of more than one great 
expedition with regard to which the country's hopes were 
high, though the preventive remedy for thís destructive pest 
had been pointed out by a naval surgeon in the reign of 
JAMES I, 

We do not propose to discuss the recommendations of 
the committee seriatim and we purposely refrain from 
any comment on the management of canteens in their 
disciplinary and financial aspects, only remarking that 
the valuable suggestions and recommendations of the 
committee on these points, expressed as they are witb 
admirable terseness and lucidity, have, we are informed, 
excited general interest and approval. We confine 
ourselves to the purely medical aspect of this fmport- 
ant question, and we may say at once that we are 
in entire accord with the conclusion of the com- 
mittee that the supply of the staple articles of diet 
should devolve directly upon the Admiralty and that 
the function of the canteens should be limited to the 
supply of the less essential articles required by the men 
for the sake of variety and ‘to satisfy individual tastes.” 
The diet of the Royal Navy obviously should be framed 
with a view to the development and sustenance of 
a high standard of muscular and cardiac work, as, from 
the nature of their duties, the men are liable to oalis of 
forced labour, often under trying conditions of climate and 
environment. As the skeletal muscles form nearly balf the 
body the importance of the nitrogen-containing group of 
foods iu the nutrition of the heart and muscular system and 
in the development and conservation of their energies must 
be apparent. In the naval dietary these foods are repre- 
sented by the meat, bread, and cocoa rations, the meat and 
cocoa containing also variable amounts of fatty foods, which 
possess also important relations in the body to the produc- 
tion of force and heat, to body work and body temperature, 
and which also act as albumin-sparing foods by diminish- 
ing albuminous metabolism.” We- therefore are opposed 
to any serious curtailment of the meat ration and 
we cannot believe for a moment that if a medical 
officer had been added to the committee such a recommenda 
tion would have been unanimous. We may point out 
that both Dr. E. A. PARKES and Professor F. Dg OHAUMONT 
considered that the army ration of 12 ounces of meat 
was insufücient and that it should be increased and 
that some butter or some other fat or oil should be 
added. We doubt very much whether in the interests of 
the health of the personnel of the navy, such an immense pro- 
portion of whom are, as a matter of fact, under 26 years of 
age, at a period when not only nutrition but growth of bone 
and muscle has to be provided for, messes should be 
allowed to take up any savings for their meat ration. We 
do not think any good meat would be likely to remain uneon- 
sumed if the suggestion of the committee was practically 
regarded, in which it notes its opinion “that the que 
tion of good cooking and adequate cooking appliances 
is in many respects the most important of all" Sve 
on stations where the primest fresh meat is not alway? 
attainable good palatable fresh soup and similar prepare 


| tions, so much used in the continental armies, would be of 
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infinitely more dietetic value to men engaged in laborious 
and trying work than luxuries and condiments purchased in 
the canteen. During coaling ship, at the present time, there 
is always an immense amount of forced labour, as ships com- 
pete one against another, the work often continuing far into, 
or extending through, the night ; no doubt this is as it should 
be, for quickness in any duty can be only gained by constant 
practical experience, and on the rapidity with which a fleet 
cou!d coal and put to sea vital issues might easily depend. 
Taking into consideration the hard and dangerous work in- 
volved we feel inclined to amplify the suggestions of the com- 
mittee and to recommend that a bread and meat or cheese 
ration, with a pint of stout per man, should be served out 
on these occasions. We do not believe that the nation would 
grudge any extra expense incurred. Although many of the 
articles sold in canteens contain but a small nutritive value 
as compared with the staple articles of dietary, they are by no 
means without their value and would repay careful observa- 
tion and selection, both as regards their nature and quality. 
Fruits, fresh and preserved, possess both valuable antiscor- 
batic and anti-rheumatic properties. Condiments often excite 
appetite, aid digestion, act as carminatives, and afford 
flavour and relish. Preserved milk, butter, and cheese are 
the most valuable dietetic articles sold, as a rule, by the 
canteen. With bread they may even replace, for a few 
days, more staple food in cases of slight and temporary 
ailments depending on disturbances of the digestive system. 
Dr. PARKES had a very high opinion of the nutritrive value 
of cheese and the naval authorities might well try the issue 
of a ration or provide for a plentiful supply of good quality 
being available in all canteens. Containing double the quan- 
tity of nitrogenous substances, weight for weight, as compared 
with meat, it affords a nourishment at once economical, palat- 
able, and digestible. We are glad that the committee has 
recommended that the present allowance of fresh vegetables 
should be retained; that a potato ration should be issued 
with salt pork ; and that fresh potatoes should be carried to 
sea when possible. We note with interest that a system of 
eatablishing separate messes for boys has been tried with 
anccess in the Mediterranean Fleet. As at that period of life 
most of the organs and functions of the body are in a state 
of rapid evolution, exceptional diet, both as regards quantity 
and quality, is obviously indicated : sufficient nitrogenous 
elements for tissue development, carbobydrates for beat and 
muscular energy, and, what is often now forgotten, a 
plentiful supply of substances containing mineral salta, 
especially of lime, to complete the growth of the osseous 
framework. We hope that it may be found convenient in the 
future to extend this system of separate dietary for boys 
throughout the whole service. The changes and improve- 
ments suggested aa to the bread and biscuit ration will be for 
the benefit of the men and will find a general appreciation. 
With regard to the suggestions for the future develop- 
ment of victualling arrangements and treating the whole 
ehip's company as a general mess we feel on very 
debateable ground. We believe that a general messman 
for officers, including captain, ward-room, gun-room, and 
formerly engineer officers, in the past rarely, if ever, 
proved satisfactory; at any rate, it would admittedly 
require ‘‘a highly trained staff, up-to-date cooking 
appliances, extensive cool- room accommodation, and a 
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free hand to the victualling officer.” Such a 
could be clearly only applicable to large skips ard 
would, as the committce seems foresee, 
‘deprive the blucjacket of all right of individual choice 
outside the bill cf fare and the ability to spend his 
Taking 


system 


wisely to 


messing allowance on what he farcies most.” 
into consideration the large number of small craft, tcrpedo 
boats, and destroyers in commission, in all of which 
such a system would be absolutely impracticable, it would 
seem undesirable to impair the self-reliance and independ- 
ence of the men in these details which have mace the naval 
and marine services so efficient in active service, even when 
landed and far away from their besis of supplies. It would be 
an impossible task to form a perfect dietary and to establish 
perfect canteen arrangements for a body of over 100,000 
men of different ages, performing different duties, and 
serving under varying conditions in every climate of tbe 
world. No scheme will ever satisfy everyone but we are 
inclined to believe that the improvements in the cooking 
of the men's food which are alluded to by the committee 
‘tas being at present carried into effect" will be of 
immense advantage and will be productive of permanent 
satisfaction, while we are glad that its recommendations as 
to the greiter variety of provisions desirable in small 
ships and torpedo craft in which a canteen is impossible 
are not to be lost sight of. The whole snbject is so important 
to the health, efficiency, and contentment of the service 
afloat that we wonder the Admiralty does not appoint a small 
permanent committee to receive reports from commanding 
and medical officers and to consider suggestions with regard 
to modifications of diet under exceptional conditions of 


climate and service. 


Medical Ethics. 


` DR. ROBERT SAUNDBY'S professional and official positions 
necessitate that we should speak with all proper con- 
sideration and respect for his work, whether scientific, 
educational, or medico-political, and’ it is with regret 
that we find ourselves unable to agree with him entirely 
on matters of considerable professional importance. He 
has lately published, for the instruction of the medical 
profession, and for the instruction also, we presume, 
of the public which has dealings with its members, a 
volume bearing the title of Medical Ethics,” a title 
which appears to us to be a misnomer. We understand 
by ''ethics " the general doctrine of the duties of life 
and the prefix medical“ would seem to have a limiting 
effect, and to imply the consideration and formulating 
of such duties only as might arise from, and be peculizr 
to, the relaticns between the medical profession and 
the persons about whom they are required to exercise 
their skill or to deliver their opinions. Dr. SAUNDBY'S book 
goes a long way beyond this definition and is a treatise on 
the expediencics of medical practice rather than one on 
"ethics" of any sort in the proper sense of the word. There 
is certainly nothing of special application to medicine in the 
announcement that only true statements should be embodied 
in Sertificates that agreements deliberately entered into 


1 Medical Ethics, by R. Saundby, M.D. Edin., second edition, London, 
Charles Griffin and Co., 1907. price 78. 6d. 
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Should be obaerved, and that the forms of courtesy should 
be maintained. The profession is told, among other things, 
that ''if calls are habitually not returned, letters left un- 
answered, or messages are sent by ignorant people" all sorts 
of direful consequences may naturally be expected to occur. 
If any copies of Dr. SAUNDBY'S book should be in existence 
when MACAULAY'S (or HoRACE WALPOLE' S) New Zealander 
pays his visit to London Bridge we fear the oft-quoted 
traveller (and we apologise for introducing him) would be 
led to form, from the apparent nccessity of such injunc- 
tions as the above, an erroneous and far from complimentary 
conception of the ordinary state of morals and manners 
among the members of the medical profession in England 
during the reign of his gracious Majesty King EDWARD VII. 
We consider it to be a just complaint that this book lays 
stress upon the importance of observing ordinary honesty 
and truthfulness, as if medical men were under some special 
temptation or liability to neglect these elementary and 
universal requirements, and we may complain not less reason- 
ably of the introduction of many trivialities, the applic- 
ability of which would largely depend upon the circumstances 
of particular cases. On most of the minute points which 
present difficulty in medical practice Dr. SAUNDBY has some- 
thing to say and if he can give his readers no real guidance 
he can hardly be blamed, for as often as not only vague 
generalities can be used in framing a code of manners or 
procedure which would be likely to have any degree of 
applicability to the actual circumstances of a multitude of 
particular cases. 

The truth is, we think, that the members of the medical 
profession do not any longer require the guidance which it 
has been Dr. SAUNDBY’s object to extend to them; and that 
solutions of the difficulties which from time to time are 
encountered in actual practice must be sought in the 
application of judgment and moral sense to the considera- 
tion of the varying circumstances as they occur. A medica! 
man who respects himeelf, and at the same time has due 
consideration for others, who is not anxious hastily to 
condemn conduct the motives of which he may not fully 
understand, who weighs his words before using them, and 
makes certain of the facts before proceeding to the forma- 
tion of conclusions, is not likely, we think, to find any of 
the difficulties of practice irremoveable, or any of its duties 
impossible of fulfilment. If the essential conditions of 
sound judgment and of right conduct are wanting, we do 
not tbink that any book of regulations is likely to be 
of great practical value in an emergency. We fear, indeed, 
that Dr. SAUNDBY has lent himself unwittingly to an idea 
that some more disciplinary control should be exerted over 
the profession generally, and this is not & view with which 
we are in accord. The General Medical Council has certain 
powers to punish offenders, and the disciplinary work 
done is undoubtedly hampered by the indefiniteness of some 
of the offences and the rigid code of punishment. But we 
see no signs of need for further control. Medical men are 
called upon to exercise too wide a discretion in the course 
of their daily dealings with the world to render it reason- 
able to expect them as a body to submit to tutelage ; and 
nothing could be more disastrous to their prestige than the 
existence of a belief that they speak and act under the 
guidance of some professional or irresponsible tribunal. 


Such a condition of subordination is natural enongt 
in the case of a trade union, and may even be 
necessary in order to allow its executive to wield the 
force of numbers; but it is wholly unsuited to the con- 
ditions of a profession composed of men fally competent to 
exercise their own judgment, and in no way needing the 
guidance of others. We urge upon the younger members 
of our calling the propriety of thinking for themselves in 
relation to any difficult positions in which they may be 
placed, and of guiding their action by the simple rules of 
truthfulness and plain dealing. 

Dr. SAUNDBY'S book is an extension of a smaller work 
which was published some five years ago, since which time 
the author has delivered two courses of lectures at the 
University of Birmingham, the material of which we 
understand has been incorporated in the volume before us. 
As lectures to medical students the work can be regarded 
from a different standpoint. The medical student, deprived 
of the professional introduction which stood him in such 
excellent stead in the old days of apprenticeship, often 
requires elementary instruction in professional procedure 
We have regretted before now in these columns that, as a 
rale, he does not get it, and we recognise that in Dr. 
SAUNDBY'S book he would find much valuable instruction. 
He would be introduced to the difficulty of situations in 
which he may afterwards find himself, and would not 
be taken by surprise when professional circumstances 
suddenly arrange a dilemma for him out of which he can 
only escape by some possible loss of money or certain loss of 
self-esteem. The student reading this book or having its 
contents expounded to him in the course of lectures will be 
receiving useful lessons; but when a particular difficulty 
turns up in actual practice he must be warned that no 
book can be expected to give him a definite answer. 
There is not a rule that has ever been made concerning such 
subjects as the size of door-plates, the character of medical 
evidence, and the attendance upon the families of medical 
men—to select three points at random—that could not be 
violated in a thoroughly professional manner owing to some 
modification of circumstances, and we regard it as a dat 
gerous idea that some concrete code, to act as a guide to 
medical men, can be drawn up. Dr. SAUNDBY has writter 
an interesting book, one which students should read and 
one which practitioners may also study with advantage; 
but practitioners will remember that the whole of so-called 
medical ethics is covered by the edict, approved equally by 
the Law and the Prophets and Buddhistic authority, that 5 
man should do as he would be done by. 


—— — 


The Introductory Addresses. 
THE time-honoured custom which decrees the delivery of 
an introductory address at the opening of the winter session 

at many of the medical schools is one which serves & 
purpose, even though it is, perhaps, not the original purposs 
for which the lectures were instituted, for it affords in 
opportunity of discussing more or less officially some of the 
problems in connexion with the questions of medical educ- 
tion and practice. The original function of an introductory 
address was doubtless to extend an official weloome to the 
new students and perhaps to give good advice; of Init, 
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mind and to verify everything so far as possible rather 
than to rely upon tutorial instruction. He concluded 


his thoughtful address with some oarefully weighed 
suggestions, He is strongly of opinion that work for the 
higher degrees should be post-graduate, as already men- 
tioned. He thinks that special hospitals and infirmaries 
might be more utilised than they are at present, and he 
quoted a suggestion of an authority on the General Medical 
Council that there might be a limitation of the number of 
students at the hospitals proportionate to the number of 
beds available for clinical teaching. The address, as a 
whole, affords an interesting illustration of the difficulties 
which have to be faced in the adaptation of the curriculum, 
both from the points of view of the student and his 
teachers, if the instruction is to be up-to-date, practical, and 
effective. 

Dr. EWART'S address at St. George's Hospital on Res 
Medica, Res Publica’: the Profession of Medicine, its Future 
Work and Wage,” gave a very carefully planned and worked- 
out analysis of the changes in the science and practice of 
medicine as they affect the practitioner. He is of opinion 
that our profession is in the throes of a double crisis, an 
economical one resulting from the success attending the 
efforts of preventive medicine in reducing the prevalence of 
disease and thus contracting the fields of practice, and a 
professional one represented by the increase of specialism 
which he contended makes for disruption in the profession in 
place of that cohesion which is essential if it is to attain its 
proper recognition. Dr. Ewart very cogently pointed out 
the remarkable conditions under which medical research is. 
carried out in the interests of the community at large to in- 
crease the knowledge of disease and the means of preventing 
it, i.e., very largely at the expense of that profession whose 
field of remuneration is restricted by its own advances. He 
contended that the practice of medicine, especially as a 
general practitioner, leads neither to honour nor to a com- 
pensation compatible with the dignity of the profession, and 
he enumerated the various causes that have contributed to 
produce the crisis which he described. He then discussed the 
relation of the profession to the State and pointed out that 
since the care of the health of the people is the primary 
duty of the State the profession of medicine is one of the. 
highest sociological and economic importancé and that its 
educational, advisory, political, and other functions are of 
such value that they should receive State organisation and 
subvention. Dr. Ewart rightly claimed that our profession 
gives a vast contribution to the State in the shape of 
unrequited or ill-requited service, especially in the poorer 
districts, where the medical man is practically the ** nation's 
almoner.” He said: ‘‘If anything could be more pathetic 
than the rags of the Apothecary in Romeo and Juliet it is 
that quiet devotion of the surgeon of twentieth century 
attainments as he toils under his heavy burden either 
totally unpaid or at a wage which is not presentable.” Dr, 
EWART proposed certain remedies for the conditions which 
he portrayed so vividly; among them are the establishment of 
a Ministry of Public Health and the assumption by the State 
of its responsibilities in regard to all medical matters. In 
regard to the profession itself he suggested a uniform State 
professional qualification, a restriction of the number enter- 
ing the profession, and concentration of the forces of medical 
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however, the tendency has been rather to adapt them toa 
wider audience, since the lecturer usually has before bim 
not only medical students but also their relatives and friends. 
Moreover, the lay press is usually represented on these occa- 
sions, as a result of which the lectures, or at any rate 
an abstract of them, may be very widely read. There 
are many questions in connexion with medical matters 
upon which the general public have but little knowledge and 
upon which it is desirable that they should be informed from 
an authoritative source. In no matter is this more important 
than in relation to the long and exacting curriculum 
necessary for qualification in medicine. The extraordinary 
progress which has recently been made in the various medical 
sciences has of necessity resulted in most profound changes, 
not only in regard to the educational course of the student 
which must assimilate the various advances as they are 
firmly established, but also in regard to the actual routine 
and work of the practitioner and to the status of the pro- 
fession as a whole. The fact that the present is a period of 
transition was emphasised by at least two of the lecturers 
this October—by Sir RICHARD DovGLAS POWELL in his 
introductory address at University College in regard to the 
question of medical education and by Dr. WILLIAM EWART 
at Bt. George's Hospital in connexion with the work, status, 
and emoluments of the practitioner. 

Sir RicHARD DouGLAS POWELL, in referring to the new 
buildings at University College, alluded to the ever-changing 
requirements of advancing science and the altered and 
increased accommodation which they demanded. He also 
emphasised the importance of the new departure made at 
both University and King’s Colleges—viz,, the separation 
of the second or more strictly medical portion of the 
student’s curriculum, comprising pathology, bacteriology, 
medicine, surgery, gynecology, and therapeutics, from 
the first or earlier subjects of anatomy, physiology, 
chemistry, physics, biology, and materia medica, the 
former being taught in connexion witb the hospitals, and the 
latter with the collegiate portions of the institutions. 
While recognising the almost inevitable character of this 
separation, which he believed would extend to other 
institutions, and although of opinion that the change would 
be beneficial, he was careful to point out some of the 
possible drawbacks and to sound some notes of warning. 
Among these we may specially mention the possibility that 
the instruction in the earlier subjects may become purely 
academic instead of utilitarian if taught by professors with 
no medical knowledge and with no special sympathy with 
the aims of medicine. Sir RICHARD DOUGLAS POWELL 
strongly urged the student to guard against alienation 
from the application of his teaching to the needs of 
suffering humanity, but in this connexion the authorities 
arranging the student's curriculum have a responsibility 
and the lecturer’s warning is one not to be forgotten. 
Another point which he also urged was that only two 
years could be spared from the five years of the curriculum 
for the earlier subjects, except for those students taking 
degrees or working for the higher qualifications, much of 
the work for which he contended should be post-graduate. 
He welcomed the substitution of working demonstrational 
Courses for the abstract lectures of past days, but he 
strongly advised the student to retain his independence of 
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practitioners to ameliorate their conditions. Dr. EWART'S 
address was somewhat of the nature of & jeremiad, but it 
cannot be denied that he dealt with real hardships and that 
many of the facts which he brought forward are unknown to 
the public generally, who have, as & whole, an exaggerated 
idea of the emoluments of the practitioner, It has recently 
been estimated that the average income of the British prac- 
titioner is from £200 to £25) a year, which it must be 
admitted is a very inadequate return for the years of study 
and the expenses of the curriculum. Dr. EWART's address 
affords much material for thought and some of the reforms 
which he propounds are devoutly to be desired. 


Annotations, 


" Ne quid nimis." 


MALTA AND MEDITERRANEAN FEVER. 


THE report prepared by Mr. E. M. Merewether, C.V.O., 
C.M.G., Lieutenant-Governor and Chief Secretary, in 
anticipation of the publication of the Malta blue-book for 
the year 1906-077 states that the births in 1906-07 numbered 
7633, as against 8126 in 1905-06. The deaths in 1906-07 
numbered 5552, as against 5489 in 1905-06. The health of 
the people during the past year was satisfactory. As to the 
general condition, it is pointed out that the reductions in 
the fleet and garrison have caused considerable loss to shop- 
keepers, boatmen, ca5-drivers, and other classes. Every 
year the births exceed the deaths by over 2000 and unless an 
outlet is found for the surplus population the situation will 
in a few years’ time become acute. The number of cases of 
Mediterranean fever reported in 1906-07 was 883, with 80 
deaths, as against 1606 cases, with 138 deaths, in 1905-06. 
While the total decrease in the number of cases reported was 
723 the decrease in the number among the civil popula- 
tion was only 108, or abont 15 per cent. of the total 
decrease, the remainder of the decrease (85 per cent.) 
ocourring in the naval and military population. These 
figures furnish the clearest proof, if proof were needed, that 
goat's milk is the principal agent in spreading Mediterranean 
fever. The use of goat’s milk has been absolutely prohibited 
by the naval and military authorities with the result indicated 
above. The civil population, in spite of the warnings of the 
Government conveyed to them by means of leaflets printed 
in the vernacatar, continue to use goat's milk without even 
taking the precaution of boiling it. This is, in the main, due 
to ignorance and a tenacious adherence to old ideas and 
beliefs, but it is surprising to find educated people wilfully 
shutting their eyes to & fact that has been so clearly 
demonstrated. The Mediterranean Fever Commissioners have 
now concluded their investigations. The results have been 
summed up by Colonel D. Bruce, C.B., F. R. S., R. A. M. C., in a 
short pamphlet in which, after briefly referring to the experi- 
ments conducted with a view to ascertain how the micro- 
organism enters the human body, he states that the most 
probable way is ''by the alimentary canal, and, there- 
fore, by some infected focd or drink.” The discovery 
that 10 per cent. of the goats in Malta were actually ex- 
creting the micrococcus in their milk threw a flood of 
light at once on the subject. To quote Colonel Bruce's 
«wn words: ''Here, then, at last has been discovered a 
mode of infection which explains many of the curious 
features in the epidemiology of Malta fever—the irregular 
seasonal prevalence, the number of cases which occur during 
tha winter months, when there are no moaquitoes and little 
dist. It is true there are more cases in summer, and this 


may be explained by the temperature being more favourable 
to the multiplication of the micrococcus in milk that has 
been set aside, and to the fact that more milk and cream 
are used for fruit, in ioe-creams, &c. It explains the 
liability of the officer to attack being three times as 
great as in the case of the private soldier, since the 
former consumes much more milk in various ways than the 
latter. It also explains the isolated epidemics which some- 
times occur at any season of the year in institutions or in 
messes,” 


PROPRIETARY MEDICINES. 


In the letter from our Australian correspondent which 
appears in another column will be fonnd a note upon the 
Royal Commission lately held by the Commonwealth Govem- 
ment to inquire into the question of patent medicines. The 
Commissioner makes various recommendations, amongst 
others: (1) that every patent medicine when issued for retail 
trade should be accompanied by the formula of prepara- 
tion ; (2) that no advertisement of any proprietary or secret 
cure should be permitted in any publication ; and (3) that 
the transmission throngh the post of literature concerning 
such medicine should be prohibited. We consider that these 
recommendations are altogether admirable and earnestly 
hope that they will be acted upon. The trade in patent 
and proprietary medicines should be rigorously prohibited 
and the way in which the daily press and the popaiar 
monthly journals exploit proprietary medicines of ever) 
kind which purport to cure every ill or disease under the 
sun is a simple disgrace. The scathing exposure given to 
" Bile Beans” in a recent trial shows very well the 
nature of the statements which the proprietors of these 
nostrums send to the press for publication and which 
the press is only too willing to publish—of course, for 8 
consideration. The evil which is done to the beelth of 
the body politic by these preparations is inoalculable and 
although we regret to see that our correspondent considers 
that the Commonwealth Government will not introduce apy 
new legislation founded on the report we nevertheless 
earnestly hope that it will do so. [n the meantime we are 
anxiously waiting for legislation on the question to be 
brought forward in this country. The amount brought in by 
the patent medicine stamp daty is comparatively small and 
the saving to the nation both in health and in pocket which 
wonld follow upon a prohibition of the advertisement and 
sale of quack medicines would be worth many times the 
sum brought in by the taxation upon these articles whicb 
is at present collected. 


FLIES AS CARRIERS OF DISEASE, AND A WORD 
ABOUT PRIORITY. 


IN a recent leading article, in which we discussed the 
potentialities of flies as carriers of disease, we made refer: 
ences to the nuisance caused by these insects in hot climates 
and to the greater opportunities for evil which they there 
possessed, The significance of these facts, which have been 
known to the world since the world began, is this, that it is 
clearly of importance to ascertain as definitely as possible 
the habits of flies and the soil in which they breed, in ore 
that we may be able to take suitable measures for diminist 
ing their numbers, just as it was essential to locate the 
breeding-places of the mosquito with a view to prevent the 
spread of malaria. Some recent observations of Major F. 
Smith, D.8.0., R. A. M. O., published in the August number of 
the Journal of the Royal Army Medical Corps, are valuable 
as throwing light on the subject. He found that in India 
fecal matter, both of man and of animals, pcdes 
breeding-ground for flies, in spite of the rapidity W! 
J ĩ² 
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whioh such material dries up in the tropical sun. The 
maggots produced seemed to find their way into the ground 
beneath the fœoal deposit and to emerge thence as flies after 
about a fortnight's interval. Little care seems to be 
exercised in India as to the disposal of fecal matter on 
account of the prevalent view that the sun's heat rapidly 
renders it innocuous. Major Smith's observations supply 
at least one reason for greater scrupulosity in this respect, 
while there oan be little doubt that germs of disease may 
be present in fæces even when no illness is suspected 
And that the flies which resort to the excrement for 
breeding purposes will also be capable of carrying the 
infection to food or other materials on which they may 
subsequently settle. It may be added that, as a con- 
sequence of the leading article to which we have referred 
above, we have received a singular letter from a member 
of the medical profession who quite seriously asks us why 
in that article certain names were mentioned and not his 
own, seeing that ten years ago he had ina book “ clearly 
and positively asserted that flies do carry infection by 
organisms, especially to milk and therefore to all food.“ 
-We did not pretend to give & list in our article of all the 
medical men who had ever printed the idea that flies might 
act as oarriers of disease. Nor do we understand any of 
the three medical men, whose names we gave, as setting up 
a patent in the notion. The value of the observations of Dr. 
H. H. Tooth, Dr. A. B. Danne, and Dr. R. M. Buchanan lies 
in the fact that they have not ''clearly and positively 
asserted" any universally recognised generalitles but have 
studied the matter with the view of proving experimentally 
in particular directions what was so far only a matter of 
common surmise. Claims of priority ought to be very care- 
fully made, and in particular we view with distrust the 
attempt to cover future developments in medicine by pre- 
liminary announcements of some far-reaching kind. In 
1897 our correspondent stated that flies carried infection ; 
we throw no doubt on the statement, but the fact does not 
give him any title to share the credit with Dr. Buchanau 
of élaborate researches proving how certain bacilli in certain 
circumstances are actually conveyed by flies to certain 
artificial media and with what result. Dr. Buchanan’s 
paper was a detailed account of a difficult piece of scientific 
investigation, and our correspondznt’s general statement 
ought not to have seemed to him to compare in any way 
with it. 


THE SCHOOL INCIDENCE OF TUBERCULOSIS IN 
THE UNITED STATES. 


AT the meeting of the Sociological Section of the American 
National Association for the Study and Prevention of Tuber- 
culosis, held this summer in Washington, among other 
phases of the tuberculosis problem discussed was that of 
tuberculosis in schools. The influence of school life upon 
tbe incidence of tuberculosis is a matter which has not 
seriously occupied the attention of the medical profession on 
the west of tbe Atlantic until a comparatively recent date, 
but from the account of the proceedings at Washington, 
published in a recent issue of the Medical Record, it is clear 
that the Americans intend for the future to take the problems 
presented by school hygiene in connexion with tuberculosis 
very seriously. Dr. John Lowman (Cleveland) read a 
valuable paper at the meeting in which he said that 
he was of the opinion that in order to control tuberculosis 
during the school age it was necessary: (1) to discover 
through the records of the municipality and public institu. 
tions the children who were infected and those who lived in 
infected houses ; (2) to examine and to classify the individuals 
thus found and place the contagious cases in sanatoriums 
and the others in separate schools; (3) to develop the 
bygienio surroundings of these separate schools to the 


highest plane of excellence; (4) to disoriminate between 
these children and their healthy comrades, even during the 
vacations, by referring them to the special consideration of 
"outing societies”; (5) to obtain medical men who would 
at stated intervals examine the children and report to the 
supervisors the conditions found; (6) to use the utmost pre- . 
cautions for the protection of the teachers ; (7) to introduce 
systematic couraes on hygiene and (tuberculosis into the 
curriculum of the schools; and (8) to provide sanatoriums 
for thechildren, This, of course, is a most comprehensive pro- 
gramme and no one expects that it will all be carried out at 
once. Dr. S. A. Kuopp made the suggestion that the teacher 
should be instructed in the signs of early tuberculosis. The 
average school teacher, he said, was intelligent and could 
be taught the objective symptoms of tuberculosis, especially 
those of early tuberculosis or of the pretuberculcus stage. 
With teachers so trained and with periodical examinations 
by skilled diagnosticians, he firmly believes that we would 
Strike at the root of this evil. 'The assumption that early 
tuberculosis is easy to diagnose will hardly pass un- 
challenged. At the Congress on School Hygiene held in 
London at the beginning of August Dr. T. J. Macnamara! 
dwelt upon the incidence of pulmonary tuberculosis on school 
teachers in a significant manner, and it is now commonly 
accepted that instruction of the teachers in the elementary 
laws of hygiene would be of benefit both to teacher and to 
pupil. In England, not without persistent effort on the part 
of enlightened people, medical inspection of the pupils at 
elementary schools has become the law, and it seems prob- 
able that like effort will succeed in making compulsory the 
teaching of the elements of hygiene in schools. We are, of 
course, a long way from Dr. Lowman's very inclusive 
proposals for dealing with one disease only, but we fear 
that it may be some time before the tuberculous children 
in America receive the intelligent attention which he 
advocates. 


THE CRICHTON ROYAL INSTITUTION, DUMFRIES : 
RESIGNATION OF DR. J. RUTHERFORD. 


TuE public estimation of an asylum for the insane depends 
in a great measure on the professional and administrative 
capacity of the medical man who presides over ít, and 
this feeling will no doubt contribute to the regret felt for the 
resignation of Dr. James Rutherford of the Crichton Royal 
Institution at Dumfries. Dr. Rutherford was born at Falkirk 
in 1840 and received his medical training at the University 
of Edinburgh, where he graduated as M.D. 1n 1863. He 
then spent a year on the Continent, studying medicine in 
Berlin and Vienna. On his return to this country he and 
Dr. Lockhart Robertson jointly made a translation of 
Griesinger's "Manual of Mental Diseases,” which was 
pablished by the new Sydenham Society in 1867. 
In 1866 he became a Fellow of the Royal College 
of Physicians of Edinburgh with a view to practising in that 
city, but in 1867, as a result of his translation of Griesinger’s 
work, he was offered, and accepted, the post of assistant to 
Mr. Green of the Birmingham Asylum. In 1870 he was 
appointed medical superintendent of the Argyle and Bute 
Asylum. Four years afterwards he obtained the super- 
intendentship of Woodilee Asylum at Lenzie in Lanark- 
shire. Here he made a high reputation as an asylum physi- 
cian and a good administrator. He carried out many reforms 
in the treatment of the insane in the direction of more full 
employment and greater freedom of his patients. With a 
view to this the asylum grounds were extended to over 
500 acres. There were no airing courts and no locked doors, 
These reforms attracted much attention, both in this country 
and on the Continent. He received many honours from 
foreign countries, having been elected an honorary 
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member of the French Psychological Society and of the 
American Medico-Psychological Association. In 1883 he 
was appointed as superintendent of the Orichton Royal 
Institution, and he has extended its bounds and advanced its 
reputation in many ways. The handsome church erected at 
a cost of over £30,000 in memory of the founder, and opened 
in Qaeen Victoria’s Jubilee year, owes its inception and 
carrying out to his energy. In consequence of failing 
health he now leaves the institution at the summit of ite 
prosperity. As an indication of tbe high appreciation of 
Dr. Rutherford's services, i& may be mentioned that he has 
been granted a pension of £1600 a year, which is the 
maximum amount. 


CEDEMA “A FRIGORE.” 


THE very different effects which such an ordinary condi- 
tion as exposure to cold may produce on the skin are in- 
teresting and in need of elucidation, The commonest effect 
is the well-known blue appearance of such exposed parts as 
the hands and face. This might be described as the physio- 
logical reaction. But in some persons not blueness but 
pallor is produced, as in the condition known as ''dead 
fingers.” A more severe and more elaborate reaction is that 
known as Raynaud’s phenomenon which occurs in the most 
distal parts, such as the hands, feet, or nose. The affected 
part first becomes pale (local syncope) and then becomes blue 
(local asphyxia), and in some cases the interference with the 
Circulation is so great as to be followed by gangrene. 
Another well-known effect is the common chilblain. Among 
very rare effects are local cedema and articaria. In the 
Gasette Hebdomadaire des Sciences Médicales de Bordeaux 
of Sept. 8th M. Muselli has reported the case of a man, 
aged 30 years. When any part of his body was exposed to 
cold rain or mist or to a current of cold water that part 
became after some minutes the seat of hard painless cedema 
which lasted several hours and then disappeared. Some- 
times the nose, sometimes the chin, and sometimes the cheek 
was affected, giving the patient a strange and even comic 
physiognomy. When making his toilette in the morning if 
by chance the cold and wet towel fell upon any part of the 
chest or abdomen cedema appeared there. But the parts 


most often affected were the hands and forearms, in conse- 


quence of their exposure during the patient's work in wet 
and cold. While the cedema lasted he could not use the 
affected limbs. There was no history of the malady in 
his family and it began at the age of 20 years, the 
patient not having suffered previously from any serious 
disease. When he plunged his hands in ice water 
they swelled up in some minutes and the fingers became 
as big as ‘‘ puddings ” (boudins). The heart and other 
organs were normal. The urine did not contain sugar or 
albumin, M. Muselli is unable to suggest any explanation 
of this curious malady. We cannot refer to any quite 
similar case but may mention some rare cases in which 
exposure to cold produced urticarial wheals—lesions which 
are a form of localised cdema. Sir Stephen Mackenzie 
described the case of a child, aged four and a half 
years, the subject of paroxysmal hemoglobinuria, who 
under the influence of cold was attacked with shiver- 
ing generally accompanied by an eruption of large patches 
of urticuria,! In an annotation? we described the case of 
a man, aged 33 years, presented to the Société Médicale 
des Hópitaux of Paris by M. Lucien Roques. He was 
in good health but for three years had suffered from 
paroxysmal hemoglobinuria. The attacks were always pro- 
duced by exposure to cold to which he was extremely 
susceptible. A momentary draught or merely getting 
out of bed would produce one. Occasionally the parts 
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of the body exposed became swollen. Further, there 
was a very peculiar phenomenon which does not appear 
to have been described by any other writer. If a portion 
of the skin was exposed to cold for a short time, for 
example by the application of ice or a metallic body, a 
pruriginous urticarial wheal surrounded by a resy band 
appeared in two or three minutes. It attained a maximum in 
ten or 15 minutes, leaving a yellow patch of edema 
which lasted for two hours. When the cedema passed 
away there still remained a yellowish tint which lasted 
for 24 hours. This might be regarded as a form of dermo- 
graphia but apart from the effect of oold dermographia 
could not be produced. Moreover, M. Roques could not pro- 
duce the condition in a number of subjects of nervous 
disease or of dermographia. The yellow colouration of 
the wheals was evidently due to local transudation of bæmo- 
globin. This case, as we pointed out, supports the view that 
paroxysmal hemoglobinuria is due to the setting free of 
hemoglobin in the blood-vessels—a direct effect, no doubt, 
of cold on the red corpuscles. Thus the bæmoglobinuris 
was due to special susceptibility of the red corpuscles to 
cold and the urticaria to special susceptibility of the vaso 
motor system to cold. These susceptibilities appear to be 
independent and rarely to be combined as in the two cases 
quoted. 


THE MEDICAL SOCIETY OF LONDON. 


THE 135th session will be opened on Monday, Oct. 14th, 
when Dr. J. Kingston Fowler, the new President, will deliver 
his introductory address, A very good programme has beet 
arranged for the session and papers will be read by Dr. J. 
Rose Bradford, Mr. J. D. Malcolm, Mr. Edmund Owen, 
Colonel D. Bruce, R.A.M.C., Mr. O. B. Lockwood, Dr. 
W. H. Willcox, Dr. O. Bolton, Mr. D'Arcy Power, and 
others. Discussions as follows have been : on 
Pneumococcus Infections, to be introduced by Professor 
W. Osler; on the Prognosis and Treatment of Acute 
Anterior Poliomyelitis, to be introduced by Dr. J. 8 
Risien Russell; and on the Diagnosis and Treatment of 
Fractures of the Long Bones, introduced by Mr. A. Pearce 
Gould. The Lettsomian lectures will be delivered on 
Feb. 3rd, 17th, and March 2nd, 1908, by Mr. Charters James 
Symonds, F.R.O.S. Eng. The subject of the first Hm 
lectures is Tuberculosis of the Kidney, and that of the third, 
Malignant Disease of the Cæcum. The annual oration vill 
be delivered by Mr. Clinton T. Dent. The anniversary dinner 
will be held at the Whitehall Rooms, Hôtel Métropole on 
March 11th, at 7.30 P.M. 


THE LINE OF PERSONAL UNCLEANLINESS. 


SCARCITY of water is usually supposed to account i 
personal uncleanliness. Yet the unwashen are often 3 
supplied with water. Ouida, from whom we do not gi 
to derive theories of social science, has maintained ín onè ° 
her essays that the unwashen condition of the poor of Latin 
race is of medieval origin and ecclesiastical tradition. She 
seeks to show that the poor of classical antiquity cannot bave 
been squalid owing to the existence of public baths, such 85 
those of Caracalla in Rome which must have accommoda 
some 1700 bathers at one and the same time. We have 2° 
means of knowing whether the baths of Caracalla were gie 
full of bathers. They certainly fell into ruin aí an early 
date. According to Ouida the poor were clean un ot 
friar preachers taught them to despise the car? 
the body, of which ablutions are the chief Ster 
There is, however, a lower depth than lack of washing 
which whole races as well as classes can and do 57^ 
It would seem, indeed, as though a time came in the is 
of a sinking or dwindling race when self-respect gx 
standard of personal decency were forgotten and when 
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oblivion was marked by the tacit adoption of pediculous 
conditions of hair, clothes, and living rooms, Travellers 
think shame to speak evil of their hosts, especially 
when well beyond their range. Accordingly little is said 
of certain pediculous townships. But there oan be no 
doubt that these places come to be shunned and passed by 
because of their insect inhabitants. We may well imagine, 
indeed, that in the course of the centuries whole districts 
have come to be isolated for this reason and that their 
inhabitants have become in an especial degree the victims 
of disease, famine, and decivilisation. The line of mere 
dirt may be said to divide the prosperous and enlightened 
from the wretched in some sunny climes ; in others, where 
rivers and rains are abundant, the line of vermin is drawn 
sharply between a well-fed, well-washed, healthy race and 
some unhappy tribal remnant that has fallen into self- 
neglect. Linn:zus observed that the Lapps were verminous. 


THE GOVERNMENT OF INDIA AND . MEDICAL 
FEES. 


THE following notification of the Government of India, 
dated July 1st, 1907, has been made public :— 


In supersession of the notifications of this Department No. 437, dated 
Tuy 25th, 1893, No. 1930, dated Oct. 8th, 1900, No. 852, dated June 12th, 
1901, and No. 395, dated April 26th, 1904, and of all existing orders on 
the subject, the Governor-General in Council is pleased to make the 
following rule regarding the receipt by medical officers of Government 
of fees for professional services rendered to ruling chiefs and their 
families or dependents, Indian gentlemen of high position in & native 
State, or Indian gentlemen oí high position in British India. 2. A medical 
‘officer of Government, before demanding or accepting from any Indian 
gentlemen of the status detined above any fee for professional services 
rendered, shall obtain by a confidential application made through the 
local administrative medical officer the permission of the Director- 
General, Indian Medical Service. Such permission will not be 
required in the case of fees calculated on the scale of Rs. 16 a visit, or 
in certain cases Ha.32 according to recognised custom, unless the total 
-amount thus paid for attendance on a patient or his family duripg any 
one month exceeds Its.160. 


Commenting on this new regulation our contemporary the 
Indian Medicul Gazette says: ‘‘We could well wish that 
such a notification had never been considered necessary, 
and we would infinitely prefer the matter of fees 
to be left entirely as a matter of private arrangement 
between doctors and patients, in the same way as between 
lawyer and client, but if such an arrangement as has been in 
force for the past seven years is necessary we are of opinion 
that the regulation in the form now published is in every 
way preferable. The matter of fees will now be left to the 
discretion of the sympathetic head of the Medical Depart- 
ment rather than communicated through lay channels, a 
method in many obvious ways objectionable. Medical 
men in the service of the Government of India 
should be grateful to the Director-General for having 
effected this change, and we hope the time is not 
far distant when any such order or regulation will 
be entirely abrogated, and all such arrangements left 
to the good feeling of both the parties concerned.” We 
‘are sorry we cannot entirely agree with our contemporary 
that the new regulation is in every way preferable to its 
predecessor. Formerly the inquisitorial ordinance was 
"binding solely upon medical men serving in native states 
under the political department, whereas now it has been 
made applicable to all civil and military surgeons on duty 
throughout British India. Doubtless the substitution of a 
medical for a lay judge who, as the former ordinance had 
it, shall appraise the value of the services rendered and the 
extent of the relief afforded" is, to & certain extent, an 
amelioration, but even so the amended regulation 
continues to be fatal to the maintenance of pro- 
‘fessional secrecy. The confidential relations between 
medical men and their patients should be sacred, but under 
the ruling of the Government of India the most intimate 
particulars have to be laid bare. If the head of the 
. Medical Department were alone concerned the difficulty 


might perhaps be met by regarding him as a consultant, but 
under the prescribed conditions secrecy is placed at the 
mercy of a number of subordinates and must necessarily 
cease to exist. The right of private practice has always 
been conceded to Government medical officers in India. It 
is on the faith of this understanding that they enter the 
service, and a high-handed interference with their liberty of 
action in this respect is not only a breach of morality 
but probably also illegal. Government lawyers in India 
have a free hand in the matter of fees. In their 
case there is no regulation fixing the sums which 
they are permitted to demand. It is no less than an 
insult to an honourable profession to treat medical 
men as if they were potential extortioners—to provide for 
the vagaries of an improbable black sheep by fettering the 
entire flock. The raison d'étre of the objectionable ordinance 
has been ascribed to jealousy, to angry resentment on the 
part of a small but powerful clique, but we cannot for a 
moment suppose that such an unworthy motive could ever 
influence English gentlemen. The desire to protect the 
innocent native is probably the real motive, but if so its 
foundation is not very stable. Indian gentlemen of position 
are remarkably well able to protect themselves from imposi- 
tion and no doubt many of them will resent this interference 
with their right to exhibit gratitude for services rendered. 


EGYPTIAN VITAL STATISTICS. 


THE Egyptian Department of Public Health has issued a 
folio volume of statistics dealing with the births and deaths 
in the principal towns of Egypt during the six years from 
1901 to 1906. The towns dealt with are 20 in number, and 
on July 21st, 1906, they contained an aggregate of 1,586,010 
inhabitants, or about one-seventh of the total population of 
the country not including foreigners or Bedouins. In 1901 
the aggregate population of the 20 towns was 1,350,693, so 
during the sexennial period the number of inhabitants has 
increased at the rate of about 12:4 per cent. Similar 
statistics referring to the foreigners who are domiciled 
in these towns to the number of 104,051 (calculated up 
to June lst, 1897) are supplied in a separate set of 
tables. The average birth-rate for Egyptians during the 
six years was 43°3 per 1000; the average death-rate was 
34:7 per 1000. Out of a total mortality during the period of 
297,669, the deaths under two years of age amounted to 
153,155, or 51°4 per cent. When to the latter the deaths 
from two to ten years are added the percentage rises to 64°8. 
The fatal affections are classified under 18 heads. Dysentery 
and diarrhoea caused 68,040 deaths; congenital and senile 
debility (sic), 55,147; tuberculosis, 16,295; measles, 7792; 
other infectious diseases, 29,675 ; and violence, 6930. Among 
the foreigners the average death-rate for the six years was 
21:0 per 1000, but the birth-rate cannot be given because 
under the capitulations there is no compulsory notification of 
births for non-Egyptians. The foreign deaths under two 
years of age were at the rate of 28:6 per cent. of the 
total number; under ten years of age they were at the 
rate of 35 5 per cent. The most fatal affections among 
foreigners were dysentery and diarrhoea, 2174; tuberculosis, 
1248; congenital and senile debility, 1078; typhoid fever, 
484; diphtheria, 258 ; cholera, 241; small-pox, 213; plague, 
65; other infectious diseases, 581; and violence, 448. 
The total number of deaths from all causes during the six 
years was 13,511. In a detached leaflet some additional 
vital statistics are given for the years 1905 and 1906. From 
it we learn that the native population of Egypt increased 
from 10,598,085 in 1905 to 10,814,568 in 1906, the increment 
being therefore at the rate of a little more than 2 per cent. 
The native birth-rate for the whole country was 43° O per 1000 
in 1905 and 44:4 per 1000 in 1906. ‘The death-rate in the 
former year was 24:6 per 1000 and in the latter 24:1 per 
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1000. The state of vaccination in Egypt is shown in the | Whether cactin is an active and efficient addition to our 


pubjoined table :— 


Vaccinations. Revaccinatíons. 
Year. | Birthe. ^ With Without Wich Without 
success. sucecss. success. success, 
19°5 455,595 426,551 1517 2152 804 
1926 48u, 307 435,403 1465 2392 320 


SK ee — 


According to the census of 1897 the number of Bedouins dis- 
tiibuted throughout Egypt was 602,139, the largest con. 
tingents beíng located at that time in the provinces of 
Behera (103,626), Sharkia (91,633), and the Fayoum (60,555). 
lt is impossible at present to give further vital statistics 
regarding these nomads but it is believed that vaccination is 
fairly well established among them. 


HYOSCINE-MORPHINE-CACTIN AN/ESTHESIA. 


IN a recent number of the International Journal of Sur- 
gery Dr. Emory Lanphear of St. Louis, Missouri, recom- 
mends the use of a combination of hyoscine, morphine, and 
cactin for the production of narcosis in country practice 
and in labour. He has used it with satisfactory results in 
300 major surgical or severe obstetrical operations. The 
narcotic is prepared in the form of tablets, each contain- 
ing roth of a grain of hyoscine hydrobromide, a quarter of 
a grain of morphine hydrobromide, and j;th of a grain of 
cactin, the last being a product derived from cereus 
grandifioras, the night-blooming cereus. Dr. Lanphear 
states that under the inflaence of two, or at most three, 
tablets the most severe and prolonged operations may be 
performed in country practice with apparent safety. The 
hyoscine so completely antagonises the poisonous properties 
of the morphine that there need be no hesitation in using 
three tablets in three hours if two doses do not produce the 
desired effect. The narcosis is too profound and the sub- 
sequent sleep is too long to warrant the use of this combina- 
tion in minor surgery. It is injected into the arm, the first 
dose three hours and the second one and a half hours 
bəfore operating, a third dose being administered if 
needed when the patient is put upon the table. In cases 
of accident requiring an operation the cactin soon decreases 
the shock and the patient soon becomes tranquil and 
partially narcotised under the influence of the morphine aud 
hyoscine. In employing this narcotic mixture the respira- 
tion frequently falls as low as eight per minute, while the 
pulse remains normal or becomes slightly accelerated, but 
the respiration usually becomes normal during, or soon after, 
the operation, This statement appears to conflict with the 
assertjon that hyoscine antagonises morphine in this com- 
bination. If the patient breathes less than six times per 
minute he should be awakened from time to time by shaking, 
but so long as the pulse is good and the face is red (i.e., not 
purple) there is no serious danger. Dr. Lanphear has 
neither experienced nor heard of any serious results or 
unpleasant experiences from the use of this anæsthetio. It 
does not materially interfere with uterine contractions, and 
80 far as is known it does not affect the foetus in any way. 
It should usually be given only after the os uteri is dilated 
so far as to admit two fingers. In one and a half hours a 
second dose may be injected if required, and after half an 
hour, unless the pstient is unusually nervous, forceps 
delivery may be made. Occasionally a third dose may be 
necessary in contracted pelvis or for Cæsarean section. 
Hyoscine and scopolamine have been largely used, both 
Alone and in combination with morphine, and it is only right 
to point out that other workers have been less fortunate in 


their cases than Dr. Lanphear appears to have been. 


armamentarium we think bas yet to be proved. 


THE CARE OF THE TEETH. 


THE whiteness and beauty of the teeth of the African 
negroes are generally ascribed to the food which they eat and 
to favourable climatic conditions, but, according to a recent 
issue of the Münchener Medizinische Wochenschrift, these 
ignorant natives take special care of the teeth and are 
familiar with many remedies for the treatment of dental 
diseases. From the observations of officials in German 
colonies it appears that the natives exercise more care in 
preserving the teeth than do most Europeans. They may owe 
the possession of sound teeth of ivory whiteness partly to 
the influence of environment and habits, but in addition 
they employ many herbs, barks, and juices as prophylactic 
and curative agents. Thus, in Ngumba it is cuetomary 
when a child has finished teething to rinse the mouth with an 
infusion of the leaves of the sson tree with the object 
of tightening the teeth. The action of the infusion is 
probably due to the presence of a styptio constituent in the 
leaves which causes the gums to shrink. The natives living 
near the source of the Nile employ the roots of a leguminous 
plant, Dalbergia melanowylon, to relieve toothache, while the 
natives to the west of the source of the same river use an 
infusion of the seeds of kasso, a climbing vine, for the same 
purpose. It is interesting to notice that the use of the 


tooth-brush is not restricted to the so-called civilised peoples. 


The African negroes fashion tooth-brashes out of the wood 
of a species of adansonia and other trees. In this respect 
the natives probably have an advantage over those who use 
an ordinary bristle tooth-brush which is frequently used for 
six months or even longer—indeed, until it becomes to 
offensive to be tolerated longer. The sticks of wood such 
as the natives employ are, on the other hand, easy to 
make and cost nothing, and they are probably used 
for only a short time. They would possess the addi- 
tional advantage of offering less opportunity for particles 
of food and other débris to be retained meohanically than fs 
the case with a bristle brush. 


ACUTE TENO-SYNOVITIS AFTER TONSILLITIS. 


IT is now recognised that tonsillitis frequently precedes 
rheumatic fever. Indeed, some authorities, such a8 Pro- 
fessor William Osler, go so far as to say that there is always 
a primary infection in the lacuns of the tonsils to whioh the 
rheumatic fever is secondary. Recent writers have re 
other diseases as sequential to tonsillitis—acute nephritis, 
acute endocarditis (without the intervention of rheumatism), 
meningitis, and septicemia. It appears that the tonsils 
may be the portal of entry of the microbes in these 
other diseases. In the Boston Medical and Surgical Journal 
of July 25th Dr. E. A. Tracy has reported two cases of 
acute teno-synovitis following acute tonsillitis—a gequenoe 
that does not previously seem to have attracted ° 
tion. In the first case the patient was a man, aged 28 
years, who sought advice for an affection of the foot. 
A week previously he had tonsillitis from which be r9 
covered without medical treatment. He was in 
moderate fever, and complained of pain in the left ankle. 
On attempting to move the joint great was felt. 
There were marked swelling and tenderness over the common 
sheath of the peroneal tendons, which evidently oon 
fluid. Under salicylates and local elastic pressure 
took place in a weck. In the second case, a man, 
years, had acute tonsillitis for a week and was 
domestic remedies. A few days after this subsided he bad 
an acute attack of pain in the feet and in the region of n 
lower part of the tendo Achillig, He came under observation 
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towards the close of this attack when tenderness was cen- 
fined to the lower third of each tendo Achillis and pain 
occurred when the tendons were put in motion. Absolute 
rest and painting with tincture of iodine were ordered and 
recovery took place in three days. ‘That tonsillitis is liable 
to be attended with serious complications is not sufficiently 
appreciated. Penple, as these cases show, often fall into 
the error of regardicg it as a trivial affection which they are 
competent to treat. 


DIRECT INFECTION IN ENTERIC FEVER. 


SoME attention has recently been directed to the possi- 
bility of direct infection in enteric fever, of the same nature 
as occurs in measles or scarlet fever, as opposed to the well- 
recognised mode of conveyance by drinking water and milk, 
An outbreak which occurred at the State Hospital, Trenton, 
New Jersey, affords a good illustration of the possibility 
of direct conveyance from patient to patient under favour- 
able conditions, though it does nut throw much light 
on the possibility of contagion when ordinary measures 
of cleanliness are carried out. In this instance a case 
was admitted to the west wing of the asylum, and 
ultimately 80 cases occurred in the main building, 
of which this was a part, whereas none occurred in the 
annex which was dependent upon the same supplies of 
water and milk. Clearly direct conveyance was at 
work, and this was easily explicable by the dirty 
babits of the inmates, owing to which contamination of 
bathrooms, door-knobs, and furniture was unavoidable, 
while spoons and forks were washed by the patients without 
boiling water and could scarcely escape infection. Cases 
from time to time occur in our hospitals in which a patient 
occupying the next bed to a sufferer from enteric fever 
contracts the disease. These are usually ascribable to some 
defect in the precautions taken by the nursing staff. The 
question which it is of importance to settle is whetner with- 
out any direct conveyance of germs on eating utensils or 
other such vehicles an air-borne infection exists. This is 
not yet satisfactorily decided, but it must at any rate be 
regarded as a rare occurrence in view of the infrequenoy of 
such cases in general hospitals to which cases of enteric 
fever are admitted in company with sufferers from other 
diseases. 


BUTTERMILK IN THE.FEEDING OF INFANTS. 


Dr. H. O. Carpenter of Philadelphia has recently advocated 
the feeding of infants with buttermilk in cases of gastro- 
intestinal disorders and infantile atrophy and in view 
of a recent correspondence in our columns we think 
his observations of interest.! Buttermilk contains on 
an average from 0:5 to 1:5 per cent. of fat, though 
sometimes there is as little as 0:25 per cent. From 
2 to 3 per cent. of proteid is found in average samples of 
buttermilk. The calcium casein of ordinary milk undergoes 
a change to casein lactate during the preparation of butter- 
milk. It is noteworthy also that buttermilk contains a higher 

rtion of albumin than does ordinary milk. Infants 

take it readily and it causes no unpleasant effects. A few 
vomit slightly during the first one or two days. Dr. 
Carpenter considers that the advantage of buttermilk is due 
not so much to the low proportion of fat as to the greater 
ease with which the proteids are digested. Several 
infants who were unable to digest milk containing 
O 75 per cent. of calcium casein were able to digest the 
2 to 3 per cent. of casein lactate in buttermilk. At the 
Philadelphia Hospital the following method is employed in 
preparing it. A pint of fresh milk is allowed to stand for 
24 hours in a jug covered with a cloth at & temperature of 
foin 65° to 70? F. The cream is then skimmed off and the 

sour milk is churned for 15 minutes in a glass churn of the 


2 Tux Laxcet, Sept. 7th (p. 733) and 14th (p. 794), 1907. 


capacity of one quart. It is then placed on ice and is fit for 
administration during the next 24 hours. At this hospital it 
is given in the form of a food, which is prepared as follows. 
A quart of buttermilk is added gradually at first with 
constant stirring to one teaspoonful of wheaten flour and four 
tablespoonfuls of granulated sugar. The food is then heated 
jnst to the boiling point in a double saucepan with constant 
stirring, care being taken not to curdle it by excessive 
boiling. It is cooled repidly and kept in bottles ready 
for use. 


THE ORIGIN AND PREVALENCE OF ENTERIC 
FEVER IN THE DISTRICT OF COLUMBIA. 


THE enterio fever problem in any one city or country is 
not radically different from that in many other communities. 
Enteric fever forms a world-wide: problem. The disease is 
endemic in almost every civilised community. The pre- 
valence of the disease in Washington has long been a 
matter of concern to the inhabitants of the District of 
Columbia. ‘The visitor to Washington observing the broad 
boulevards and the stately buildings and the general air of 
beauty and cleanliness of the city is surprised to learn that 
the death-rate is comparatively high, especially from enteric 
fever. As the water of.the Potomac, the source of the water- 
supply, was considered impure a large expense was incurred 
in constructing sand filters, under the supervision of the 
Engineering Corps, United States Army. ‘The filtered water 
has been supplied to the city since November, 1905, and yet 
the disease assumed an epidemic form iu July, 1908. 
Arrangements were then made for almost the whole 
force of the hygienic laboratory, under Surgcon-General 
Walter Wyman, to coóperate with Dr. William O. Wood- 
ward, the health officer of the district, in order 
to solve the problem. The results of several months’ 
work have recently been published.“ The investigations in: 
clude a sanitary survey of the Potomac watershed; an 
epidemiological study of 866 cases of the disease; daily 
chemical and bacteriological examinations of the water- 
supply; anexamination of pumps, wells, springs, ice and ice 
factories, bottled waters, shellfish, salads, fruits, and other 
foods; and an inspection of dairies and laboratory examina- 
tions of the milk-supply. Special attention has been paid to 
the communicability of the disease from person to person by 
direct or indirect contact. The relation of privies and sewers 
to wells bas been studied and the question of flies and other 
insects as carriers of infection has received attention. The 
bathing beaches and public markets have been inspected. 
Finally, many specimens of fæces have been subjected 
to examination in order to determine the possible 
relation of animal parasites to the disease. The report 
contains numerous maps, charts, diagrams, and curves and 
forms a most comprehensive monograph on the subject. It 
affords valuable information to medical officers of health in 
any part of the world because the situation in Washington 
has been studied, not only with regard to local requirements 
and conditions, but also in relation to studies made of the 
disease in other countries. 


THE next International Congress on Tuberculosis, held 
under the auspices of the National Association for the Study. 
and Prevention of Tuberculosis, will meet in Washington on 
Sept. 21st to Oct. 12th, 1908. Dr. Theodore Williams, who 
has been elected & Vice-President of the Association in the 
room of the late Sir W'lliam Broadbent, has accepted an 
invitation from the committee to deliver one of the special 
addresses at Washington. 


THE Department of Publio Health of Oneendland: in a 
bulletin dated August 24ih, states that no case of plague has 
occurred in Brisbane since July 26th. As regards the 


1 Bulletin No. 35, Hygienic 1 61 United States Public Health 
and Marine Hospital Service, p. 361, 1 
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Mauritius, a telegram from the Governor received at the 
Oolonial Office on Sept. 27th states that for the week ending 
Sept. 26th there were 5 cases of plague and 5 deaths from 
the disease, 


THE annual meeting of the Incorporated Society of Medical 
Officers of Health will be held on Friday, Oct. 11th, at 
b P.M., when the President, Dr. George Reid, will deliver an 
address upon the Planning of Schools, with Special Refer- 
ence to their Ventilation. The annual dinner of the society 
will be held at the Trocadéro Restaurant, Piccadilly-circus, 
London, W., on the same evening. 


AT the request of the committee of the Manchester 
Medical Society Sir Felix Semon will deliver an 
address in the General Theatre, Medical School, University 
of Manchester, at the opening meeting of the session, 
1907-08, on Wednesday evening, Oct. 16th, at 8.15, entitled, 
‘+ English and German Medical Education—A Parallel." 


THE first meeting of the Olinical Section of the Royal 
Society of Medicine will be held at 20, Hanover-square, 
London, W., on Friday, Oct. 11th, at 8.30 P.M. The 
President of the section, Sir Thomas Barlow, will deliver an 
inaugural address and there will be an exhibition of clinical 
cases commencing at 8 P.M. 


Colonel F. J. Lambkin, R. A. M. O., lecturer on syphilology 
at the Royal Army Medical Oollege, is proceeding to the 
Uganda Protectorate, at the instance of the Secretary of 
State, to report on the prevalence of syphilis in that colony 
and to suggest measures for checking its ravages. 


THE first lecture of the winter session, 1907, at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, London, W.C., will be given on Tuesday, Oct. 8th, at 
3.30 P.M., by Dr. James 8. Collier, on Local Lesions of the 


Spinal Oord. 


Professor Charles Stewart, F.R.S., who had been ill for 
Bome time, died on Sept. 26th. He had held the post of 
Conservator of the Museum of the Royal College of Surgeons 
of England for 25 years. We shall publish an extended 
notice of his career in a future issue. 


THE SIXTY-FIRST ANNUAL REPORT OF 
THE COMMISSIONERS IN LUNACY. 


THE number of officially known insane in England and 
Wales on Jan. Ist, 1907, was 123,988, a number exceeding 
that recorded on Jan. 1st, 1906, by 2009. The increase for 
1906 may be contrasted with that of 2150 for 1905, of 2630 
for 1904, and of 3236 for 1903. The annual average increase 
for the ten years ending Dec. 3lst, 1906, was 2462 and that 
for the five years ending on the same date 2655. The 
increase for 1906 was therefore less by 453 than the annual 
average of the decennium and by 646 than the quinquennial 
average. 

Distribution of insane patients.—The returns show that 
73:5 per cent. of the total number of patients were main- 
tained in the county and borough asylums, the actual 
increase in such institutions over last year’s figures amount- 
ing to 1818. In the registered hospitals the number exceeds 
that of last year by 43, in the provincial licensed houses 
there is an increase of 54, in the State criminal asylums 
(Broadmoor and Parkhurst) an increase of 41, in the ordinary 
workhouses an increase of 74, and an increase of 88 in the 
metropolitan district lum. On the other hand, the 
following diminutions are to be noticed: 5 in the metro- 
politan licensed houses, 47 in the naval and military hos- 
pitais, 34 in the number of private patiente, and 23 in the 


outdoor paupers, 


Distribution of private insane in institutions, 50.—The 
private patients on Jan. 1st, 1907, numbered 9889 (4322 males 
and 5567 females), an increase of 87, being 70 below the 
average increase of the last ten years and as much as 75 
below the inorease for 1905. Of the total number 37 per 
cent. are cared for in registered hospitals, 29 per cent. in 
licensed houses, 27 per cent. in county and borough asylums, 
and 5 per cent. as single patients." The proportion of private 
patients in county and borough asylums to the total number 
therein has risen from 2:8 to 2:9 per cent. 

Distribution of pauper insane in institutions, —The pauper 
patients on Jan. lst, 1907, numbered 113,136 (52,118 males 
and 61,018 females) and constituted 91 2 per cent. of all the 
certified insane. They have increased by 1880, a figure 
which is less by 99 than that of the increase in 1905. Their 
percentage distribution was, in asylums, 78 ; in hospitals and 
licensed houses, 1; in ordinary workhouses, 10; in metro- 
politan district asylums, 6; the remaining 5 per cent. being 
outdoor paupers. 

The criminal lunatics (736 males and 227 females) bave 
increased by 42, the total under care on Jan. 1st, 1907, bei 
963, of whom 147, or 15:2 per cent., were in county an 
borough asylums. The opening of the Parkhurst asylum 
accounts for the additional 41 in excess of last year's figures, 
all these being males. 

Distribution of pauper insane in counties and boroughs.—In 
the 63 administrative counties there has been a net increase 
in the number of insane paupers in 38 counties, In 22 
counties there has been a net decrease and three counties 
(Flint, Radnor, and West Suffolk) remain as before. The 
county of London stands first with an increase of 356 over 
last year’s number. Middlesex shows an increase of 138, 
Surrey 46, West Riding of Yorkshire 98, Monmouth 46, 
and Notts, 55. Of the 72 county boroughs there were 45 in 
which an increase in the pauper insane occurred amounting 
to 927 in all, and in 26 a decrease amounting to 178, whereas 
Gloucester remained as before. The highest increases an 
decreases occurred as follows—inoreases, 73 in Salford, 67 in 
Plymouth, 54 in Leeds, 53 in Liverpool, 52 in Bristol, 51 in 
Leicester, and 44 in West Ham; decreases, 28 in Birkenhead, 
14 in Bootle, 12 in Rochdale, and 10 each at Portsmouth and 
Swansea. 

Ratio of insane to population.—On Jan. lst, 1907, the total 
number of notified insane persons in England and Wales 
stood to the estimated population in the proportion of 1 to 
282, or 35°48 per 10,000. On January lst, 1897, this ratio 
was 31:89. The Commissioners in Lunacy give a chart show- 
ing comparative variations in the proportion of the insane in 
England and Wales (and of the pauper and private classes 
respectively) to total population 1859-1907. The ratio per 
10,000 in the private class was 2:38 in 1859 and rose to 
2:97 in 1879 and now stands at 2:83. The '' pauper " ratios, 
on the other hand, have risen continuously from 15 95 to 
32°37. As an index of the rate of increase or decrease of 
insanity at the present time the ratio of admissions to 
population is an instructive one. Calculating tbe admission 
rate per annum on 10,000 of population, the Commissioner 
find that in the year 1869 this was 4 71, in 1902 it was 0: 93, 
and in 1906 it was 6°31, so that in 1902 this ratio was bigher 
than that of 1869 by 47-1 per cent. and in 1906 by 31:0 per 
cent. The ratios for first admissions, for which figures are 
only available from 1898, yield a rate of 4:92 for that year, 
of 5 76 for 1902, and of 5 16 for 1906. 

The rise in numbers of first attacks.—The Commissioners 
in Lunacy state that in order to obtain even an approximate 
estimate of the occurring prevalence of insanity in à COP 
munity it is not merely inadequate, but even misleading, © 
assign importance to the annual com n of the to 
numbers of the insane under care, and similarly the recor, 
of yearly admissions may be liable to misinterpretation. 
For it must be borne in mind that annual admissions include 
no small proportion of persons who have been previ y 
under care, whilst it does not necessarily follow that & 
admission” implies a “first attack of insanity in the 
individual. | 

From a study of the annual averages calculated on the 
figures of the last six quinquennial divisions, and contras 
the total annual admissions with the totals of 
first attacks of insanity, it would appear that tbe latter have 
increased absolutely and relatively (to population) to a 
greater extent than the former. Thus the uinquennial 
average of male admissions has arisen from 6440 to 10,741, 
and of female from 6653 to 11,179, in the years 1876-0 anà 
1901-05 respectively, giving a rate of increase for males © 
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. insane under care 53:9 per cent. were of the female sex 
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detained on Dec. 31st, 1904, 696 were ordered to be detained 
during the King’s pleasure, and 208 were detained under the 
Secretary of State’s warrant. Of the 890 of these criminal 
lunatics who had committed indictable offences, 407 were 
guilty of murder, 147 of attempt to murder, 28 of 
manslaughter, 41 of felonious wounding, 44 of malicious 
wounding, and 51 of other crimes against the person, or 718 
in all, a proportion of about 80 per cent. of the whole 
number of criminal lunatics convicted of indictable offences. 

Boarding-out of patients in workhouses and under reception 
contracts.—In order to some extent to meet the pressure for 
accommodation in county and borough asylums Section 26 of 
the Lunacy Act, 1890, has provided that, with the consent 
of the Local Government Board and of the Commissioners in 
Lunacy, and subject to their regulations, patients may be 
boarded out in selected workhouses where special provision 
bas been made for them. Four asylams—viz., Lancashire at 
Prestwich, East and West Suffolk, Salop and Montgomery, 
and Cambridge—have exercised such powers. At present 
only two—namely, Prestwich and Salop and, Montgomery 
are availing themselves of this accommodation. On Jan. lst 
last 70 males and 29 females were thus boarded out. The 
Commissioners publish a table showing to how great an extent 
some of the local authorities are behindhand in providing 
accommodation in their own asylums for the patients of their 
district and how great is the additional expense entailed 
upon ratepayers by the neglect to provide sufficient accom- 
modation. 

Nurses.—The report deals very fully with several im- 
portant matters connected with the nursing staffs of the 
asylum, especially with regard to hours of duty, wages, and 
superannuation allowances. 

Tie average weekly cost of maintaining the patients in the 
county and borough asylums for the year ending March 3lst, 
1906, exclusive of repairs, additions, and alterations, was 
9s, 1134. in county asylums and 10s. 1144. in borough 
asylums, These figures compared with those of the 
previous financial year show a reduction of 2d. per head 
in the average weekly cost of all asylums taken together. 
The report deals fully with the various classes of institu- 
tions for the insane. County and borough asylums now 
number 91. The Commissioners express themselves as 
satisfied with the management of these with few exceptions. 

Insufficiency of asylum accommodation.—Special mention 
in made of insufficiency of accommodation in the county of 
Durham, Glamorganshire, Lancashire, London County, and 
several county borough asylums. Referring to the London 
County the Commissioners in Lunacy state that they are 
unable to report that anything definite has been settled with 
regard to the provision of an eleventh asylum for the County 
of London, though the necessity for this additional accom- 
modation is very great, for at the end of the year the 
existing nine asylums were overcrowded to the extent of 
438 patients, while 1860 patients were boarded-out in county 
and borough asylums, hospitals, and licensed houses, It is 
hoped that the Long Grove or tenth asylum, to accommodate 
2000 patients, will soon be opened, though it is obvious that 
this institution will not even provide accommodation for all 
the surplus patients there are at present and when it is borne 
in mind that the average annua] increase of pauper lunatics 
of the county for the five years 1902-06 has been 630 the 
position is indeed a serious one. 

There were 25 suicides of patients in county or borough 
asylums during the past year, but in eight of these the 
patients were at the time absent on trial, and in four the 
suicidal act was committed before admission into the 
asylum. During the past year the asylums have been free 
from serious outbreaks of infectious disease, There were 
1205 cases of dysentery and 821 cases of epidemic diarrhea 
treated in the 91 county and borough asylums during 1906, 
and the incidence-rates of the various institutions are given. 
The death-rate from tuberculosis in these asylums was 16:2 
per cent. of all deaths. 

The Commissioners make some important remarks regard- 
ing the boarding-out of pauper patients and begin by stating 
that *'we have for some time past felt it desirable that 
extended powers should be given to the committees of 
county and borough asylums for the boarding-out in suitable 
circumstances of patients who are maintained at the public 
charge." Registered hospitals for the insane still number 
only 14; of these the Commissioners speak in very favourable 
terms. Licensed houses for the insane number 65 and con- 
tain 3392 patients; they are reported to be maintaimed in 


good order. 


66:5 per cent. and for females 68 O per cent. As regards 
first attacks of insanity, the increase for males has been 
75 7 and for females 71:9 per cent. in the like period 
(reckoning only four years of the first quinquennium, owing 
to the lack of figures for 1877). It would appear from this 
analysis that it is only during the past decade that any 
marked preponderance of cases admitted with their first 
attack of insanity has occurred, whilst contrasting the first 
of the six quinquennia with the last it will be seen that 
whilst the ratio of the total admissions has risen, for males 
25 7 per cent. and for females 25° 3, the ratio of first attacks 
has increased by 32 7 per cent.in the case of males and 
28:2 per cent. in that of females. The Commis- 
sioners, however, consider that there are factors to be con- 
sidered which render it impossible to determine accurately 
whether the actual proportion of occurring insanity 
is really increasing in the community, It is probable that 
far more care is now taken to treat persons suffering from 
milder forms of insanity than used formerly to be the case, 
and also in the case of aged persons suffering from a first 
attack of insanfy " removal to asylums is well known to be 
on the increase. Thus many defectives are being now 
notified who a generation or two ago would have been left 
outside the pale of ofticial recognition, and the statistics 
which seem to point to an increase of insanity are too open 
to qualification to justify such a conclusion, and their 
numbers are influenced by factors the extent of which 
cannot be estimated. 

Admissions, discharges, and deaths in 1906.—The admis- 
sions, 21,812 in number, exceeded the number for 1905 by 
190 and of the total admitted as many as 17,828, or 81:7 
per cent., were first admissions. The recovery-rate on admis- 
sions was 37: 32 per cent., which was 0:22 below the average 
for the last ten years. The death-rate on the daily average 
number resident was 9°85, being 0:11 below the average for 


the decade. 
Ser, age, and conditions as to marriage.—Of the total 


and 46-1 were males. The average annual admission rate 
(1901-1905) gives 49 O and 51:0 per cent. as the male and 
female distribution. The latter figures closely approximate 
to the relative distribution of the sexes in the general 
community. The average death-rate of the past ten years 
of the female insane is only 8:63, compared with 11°55 for 
males. About one-fourth of both sexes were below the age 
of 35 years and nearly one-eighth above that of 65 years. The 
average admissions for the years 1901 to 1905 of persons over 
65 years of age was for both sexes 15:2 per 10,000 of popu- 
lation, There was a higher proportion of single and married 
persons amongst the males and of widowed amongst the 
females. 

Form of insanity in relation to first attacks.—The Com- 
missioners went fully into this subject in their fifty-ninth 
report and they now supplement their statements by pub- 
lishing a table giving the figures for 1904 and detaching the 
cases of senile dementia from the rest in their original series. 
This brings to light an apparently new fact, which is that in 
the age period 65 and upwards the majority of those who 
incur such a degree of failure in mental capacity as to require 
special care and protection are individuals who have not 
previously been mentally deranged. For it will be found 
that of 1164 persons with senile dementia only 106, or little 
more than one-tenth, were known to have been previously of 
unsound mind. 

General paralysis of the insane.—During the five years 
1901-05 the annual number of patients admitted with 
general paralysis was 1465, of whom 1225, or 83 6 per cent., 
Were males, As regards sex distribution, it is remarkable 
that in the private class only about 7 per cent. of the general 
paralytics were females, whilst in the pauper class nearly 
17:5 per cent. were of this sex. The ''married" general 
paralytics at all ages constituted 10 per cent. of total 

long, the single 3:5, and '' widowed” 4*1 per cent. 
Téspectively, 

lepsy and insanity.— The proportion of the certified 
insane admitted during 1905 wbo were suffering from 
epilepsy remained at 7 7 per cent. More than three times 
the rate is met with in the pauper class (8:4) than in the 
private (2-5). 

istios of criminal lunatios.—On Jan. lst, 1907, there 
were 736 male and 227 female criminal lunatics detained 
either in State criminal asylams or county or borough 
asylums. Of these, 610 males and 206 females were in the 
State criminal asylums. Of the 904 criminal lunatics 
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Tbe report concludes with a refererce to the over-worked 
condition cf the Commission and the following statement 
deserves most Careful consideration. A Royal Commission 
has been appointed to consider the constitution, working, 
and jurisdiction of this Commission and has, we believe, 
practically concluded the taking of evidence. Pending 
further action, however, the statutory duties of the Lunacy 
Commission are, fiom lack of strength, unable to be 
adequately Ciscbharged and an addition to our number is 
wgenily needed." The above is a brief summary of tke 
claborate report which deals with a vast amount of material 
in a most instructive manner on the basis of numerous 


statistical tables. 
— — mE anata 


CENTENARY OF THE GEOLOGICAL 
SOCIETY. 


THE 


THE following congratulatory address was delivered by Mr. 
HENRY Morris, the representative of the Royal College of 
Surgeons of England, at the recent centenary of the 
Geological Society :— 

To THE PRESIDENT AND FELLOWS OF THE GEOLOGICAL 

SOCIETY OF LONDON. 

We, the President, Vice-Presidents, and Councit of the 
Roval College of Surgeons of England have the honoar to 
convey to the Geological Society of London our cordial 
congratulations on the occasion of the celebration of its 
centenary. 

It is interesting to us to remember that from the Middle 
Ares onwards there have been students and teachers of 
medicine and surgery, as well as distinguished anatomists, 
who have taken part in and stimulated geological researches, 

In the history of the origin and progress of geolozy occur 
the names, for instance, of Fallopio and Steno of Padua, 
and Cesalpino of Pisa; of Fuchsel of Germany; of Drs. 
Robert Hooke and Woodward of England, and of the 
illustrious James Hutton of Scotland, the propounder of the 
„ Huttonian Theory," and the exponent of the uselessness of 
the many fanciful attempts to form what were called 
Theories of the Earth”; whilst but a few years ago John 
Whitaker Hulke, F.R.S., who was President of this College, 
was also President of the Geological Society of London. 

May we be allowed to express our admiration of the part 
taken by the society ever since its foundation in 1807 in 
encouraging and promoting the study of geology as an 
inductive science ; in unfolding numerous and unexpected 
truths ; and in correcting many misconceptions and erroneous 
hypotheses; and may we aid that we look forward with 
confidence to the discovery of still further important results 
as tbe outcome of the labours of the present and future 
Fellows of the society. 

In offering our best wishes for the success of the present 
commemoration ceremonies we desire also to state what 
great pleasure we have felt in accepting the invitation of the 
society to take part with it in its centenary celebration. 

In witness whereof we have caused the Common Seal of 
the College to be hereunto affixed thís Z5th day of July, 
1907. 

HENRY Morris, President. 


The address by Dr. M. C. Grabham, the repre:entative of 
the Royal College of Physicians of London, will be found 
at p. 949 of our present issue. 


A visit to St. Paul's Cathedral of the geologists at present 
in London at the celebration of the centenary of the 
Geological Society took place on Friday afternoon, Sept, 27th. 
The party met at the Chapter House and were received by 
Dr. Grabbam, the representative of the Royal College of 
Physicians at the celebrations, by whom tlie visit was arranged 
and organised. In addition to the distinguished gathering 
of geologists there were present a number of guests, in- 
cluding Sir Dyce Duckworth, Dr. Edward Liveing. and Dr. 
Dawson Williams. ‘The party was met at the Cathedral 
steps by Canon Scott Holland who showed some of 
the principal features of interest and delivered a short 
but very interesting address upon the foundations of the 
Cathedral and the characters of the soil upon which it 
was built, He stated that the records showed the extra- 
ordinary care which was devcted by Sir Christopher Wren to 
the matter and that recent researches in connexion with the 
Stability of the building brought to light the interesting 
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fact that certain cracks and other defects to which attention 
has lately been drawn occurred during Wren’s lifetime and 
that he had dealt with them. They therefore did not repre- 
sent any new defects and the investigation showed that the 
building was safe so lorg as th> water in the gravel beneath 
it remained ab its present ‘evel, Other objects of interest 
were poiated out by Dr. Grauna:in, including a monument to 
Dr, Babington who was the first of the medical presidents 
of the society. Ihe crypt was visited also, Mr. Somers 
Clark acting aa guide. The venerable Deaa Gregory was 
also present to welcome the visitors. After the visit tea was 
served in the Cnapter House, at which the Lord Mayor of 
Londen was present. The visit was thoroughly enjoyed by 
the whcle party and reflects great credit upon Dr. Grabham's 
organisation. 


Looking Wack. 
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On the Prague. Dr. Dr. E. DI WOLMAR. 

(Dr. E. di Wolmar, Abhandlung über die Pest, nach 
vierzehrjührigen eigenen Erfahrungen und Beobachtungen. 
Mis einem Vorwort von O. W. Hateland. 1827.) 

THE author of this interesting work is a native of Rome, 
who, after having travelled through Europe, Asiatic Turkey, 
and Barb .ry, resided for some inme at Constantinople, from 
which piace he went to kyypt and settled at Cairo, whee 
he became a favourite of the famous Murat Bey, of whose 
serag)io he was appointed physician. After tbe occupation 
of Egypt by the French, he was forced to enter into theit 
service, and was appointed by Buonaparte a member of the 
great Divan at Cairo. After the expulsion of the French 
army by the English and Turks he resumed bis former 
occupation, bat returned to Europe in 1802, and bas since 
resided at Berlin. 

Tne results of his numerous observations on the plague, 
with which he was himself twice affected, are very interest: 
ing. He is decidedly of opinion, that it is not endemic in 
Egypt, but is always carried there from other countries, 
especially from Constantinople. (According to the testimony 
of the ancients, most epidemics were brought from Ethiopia 
to Egypt, and thence to Greece.) The great propagation 
and mortality of the disease arise almost entirely from the 
general belief of predestination amongst the Turks; this 
belief, and the inactivity which it naturally produces, go 40 
far, that they, in cases of poisoning, not only do nothing, 
but also very unconcernedly administer poison, with the 
excuse that if death is not predestined, it can do no harm. 
(That this belief of the inhabitants of Egypt bas for 
centuries kept up the plague there, was asserted long ago by 
Prosper Alpinus de Medicina :Egyptiorum, cap. xv.) 

The autbor observed four epidemics of the plague. Tha 
general symptoms of infection are, great lassitude, beadacb. 
loss of appetite, dyspnos, shivering along tbe spine, rest- 
lessness, sickness, spasmodic contractions of the extremit 
and delirium ; one of the most certain signs is & bright 
ecchymosis in the internal angle of the eye. The baboes 
and carbuncles appear immediately after the first febrile 
paroxysm, on different parts of the body. A favourable 
event may be expected, if the fover is not very high, te 
lassitude not too great, and the ernption of buboes pesi 
panied by a copions perspiration over the whole body; als} 
the buboes soon suppurate, and do not become of a ark 
colour ; the opposite symptoms are often followed by sadden 
death, with violent convulsions, sometimes from apoplexy. 
The buboes and petechiæ are apparently of a critical pg 
It is worthy of remark, that cachectic individuals are bu 
seldom infected by the plague, the disease in 8 
being more of a cbronio character; also in the poorer 
classes, persons addicted to the abuse of spirits and m 
and in broken constitutions ; on the otber hand, individus? 
in the full enjoyment of good health, are most liable 
infection. In plethoric patients, the disease is of very ? 
duration, and very dangerous, if venesection be not emploje 
on the first attack: the blood coagulates so quickly, gom er 
minute after it has been taken the vessel may be turned rm 
without spilling one drop; inoculation has no prophyleo 


power; the author relates the case of a sea captaiz, WDO 
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number in the preceding week, and included 786 which were 
referred to the principal epidemic diseases, against 471, 485, 
and 630 in the three preceding weeks; of these 786: 
deaths 539 resulted from diarrhea, 91 from whooping- 
cough, 58 from diphtheria, 39 from measles, 35 from 
scarlet fever, and 24 from fever (principally enteric), 
but not any from small-pox. No death from any of these 
epidemic diseases was registered last week in Hastings, 
Bournemouth, Reading, Ipswich, or Tynemouth ; among the 
other towns the death-rate from these diseases ranged 
upwards to 7:1 in Sheffield, 7:5 in Merthyr Tydfil, 7:7 
in Wigan, end 7:8 in Bootle. The fatal cases of diar- 
rhœa, which had risen successively in the 11 preceding 
weeks from 39 to 397, further increased to 539 in the week 
under notice; the mortality from this cause ranged up- 
wards to 4'1 in Stockport and in Mertbyr Tydfil, 5 8 in 
Rotherham, 6:0 in Shetlield, 7:0 in Bootle, and 7:1 in 
Wigan. The deaths from whooping-cough, which had been 
70, 80, and 95 in the three preceding weeks, declined: 
again to 90 last week; the higbest death-rates from 
this disease were 1:1 in Walsall, 1:2 in York and in 
Gateshead, and 1:4 in King’s Norton and in Newport. 
(Mon.). The 58 fatal cases of diphtheria exceeded 
the number in any previous week of the quarter, the 
greatest proportional mortality in the week under notice 
being 1:3 per 1000 in Middlesbrough. The deaths from 
measles, which had been 71, 35, and 43 jn the three pre- 
ceding weeks, declined again to 39 last week, and caused 
death rates ranging upwards to 1:0 in Newcastle-on-Tyne 
and 3:4 in Merthyr Tydfil. The fatal cases of scarlet 
fever, which had been 26 and 31 in the two previous weeks, 
further rose to 35 in the week under notice, and included 
14 in London, three in Manchester, and two each in Liver- 
pool, Aston Manor, and Warrington; in the two last- 
mentioned towns the death-rates from this disease were 1:3 
and 1:5 respectively. The deaths referred to fever,“ which 
had been 12 and 20 in the two previous weeks, further rose 
: last week to 24; of these six occurred in London, three 
A Coroner Disagrees with a Jury's Verdiot. : in Bolton, and one in each of 15 other towns. The 
Ar the Hackney coroner’s court recently a verdict of number of scarlet fever patients under treatment in 
accidental death was returned at an inquest upon the body | the Metropolitan Asylums Hospitals and the London Fever 
of a man who had died in the following circumstances. | Hospital, which had risen from 2658 to 4021 in the 20 preced- 
He had been at one time a member of the London County | ing weeks, had further increased to 4328 at the end of last 
Council but had failed to retain his seat at the recent | week; 787 new oa:es were admitted during the week, 
election and there was evidence that this, coupled with the | against 587, 574, and 695 in the three preceding weeks, the 
consequent absence of occupation, had caused him to be numbers in the last two weeks being successively the highest 
depressed. He had not threatened to take his own life, but | on record. The deaths in London referred to pneumonia 
OR one occasion had been heard to say when at the seaside | and other diseases of the respiratory system, wbich had 
“If I could lie down there I should be at rest, but would not | been 116, 122, and 130 in the three preceding weeks, further 
do such a wicked thing.” He had also, two days before his | rose to 148 in the week under notice, but were nine fewer 
death, had what was described as a fallin his bath, in con- | than the corrected average number for the corr nding 
sequence of which he had been put to bed, and it was | period of the five years 1902-06. The causes of 32, or 
cles that be then took a sleeping draught under the 0-7 per cent., of the deaths registered in the 76 towns last 
niluence of which he slept until late on the morning of his | week were not certified either by a registered medical 
death. In the course of that morning his bedroom door was practitioner or by a coroner. All the causes of death were 
found to be locked and after it had been forced open he was duly certified in Leeds, West Ham, Bradford, Newcastle-on- 
discovered lying on the hearth-rug unconscious with his head Tyne, Hull, Nottingham, and in 54 other of the 76 towns; 
close to a gas-ring, wbich had been fully turned on. Post-| there were five uncertified deaths in Liverpool, five in 
mortem examination showed that death was due to the | Birmingham, five in Portsmouth, three in Sheffield, two in. 
inhalation of the escaped gas. The jury in returning their | South Shields, and two in St. Helens. 
verdict expressed through tbeir foreman the opinion that 
the deceased had fallen and had turned on the gas accident- 
ally. The deputy coroner, who presided, intimated in 
feoording the verdict that he did not agree with it. 
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affected by the disease for the seventh time. Dr. E. W, 
mentions, that in Ethiopia small-pox is very often observed 
twice in the same person ; the second attack not unfre. 


quently takes place in old age, and, in most cases, proves 


Bleeding, or an emetic, according to the constitution of 
the patient, and cooling medicines, form the treatment 
recommended by the author; the breaking out of the 
petechi and buboes, and the suppuration of the latter, 
are to be promoted as much as possible. The best proof that 
this method affords, at least, an equal chance of a favourable 
event, is, that the Turkish practitioners, who place their 
confidence exclusively in imaginary remedies, . bezoor, 


The disease is, in all cases, produced by an external 
contagium, the diffusion of which is greatly facilitated 
by tbe public baths, coffee-houses, mosques, ceme- 
teries in the towns, &c. Seclusion gives the best 
and only security from infection ; the christian mer- 
chants at Cairo, who, at the first appearance of the 
epidemy, shut themselves up in their houses, and cut off 
all communication with the inhabitants of the town, have, 
in almost every epidemy, escaped infection. The author 
mentions an instance, where the plague was imported into a 
part of the Francs’ quarter by the incautious introduction 
of money from the infected town. The development and 
diffasion of the contagion appear, however, to require a 
peculiar condition of the atmosphere. Southern winds, 
during the chamsin, always create a general apprehension of 
the plagne; the setting-in of northern winds during an 
epidemy, almost immediately stops its progress, and the 


houses and shops are re-opened. 


MEDICINE AND THE LAW. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15°3 and 13 3 per 
1000 in the two preceding weeks, rose again to 13:6 per 
1000 in the week ending Sept. 28th, but was 0:9 per 1000 
below the mean rate during tbe same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 8 7 in Aberdeen and 10°0 in Leith to 15:0 
in Perth and 15:7 in Dundee. The 472 deaths in these 
towns last week were 10 in excess of the number in the pre- 
vious week, and included 64 which were referred to the 
principal epidemic diseases, against 58, 69, and 51 in the 
three preceding weeks. These 61 deaths were equal to an 
annual rate of 1:9 per 1000, which was 0'7 per 1000 less 
than the mean rate last week from the principal epidemic 
diseases in the 76 large English towns; they included 
31 which were referred to diarrhoa, 15 to whooping- 
cough, eight to fever,“ six to measles, two to scarlet fever, 
and two to diphtheria, but not any to small-pox. The deaths 
from diarrhoea, which had been 20 and 27 in the two pre- 
ceding weeks, further increased to 31 in the week under 
notice, and included 18 in Glasgow, six in Edinburgh, two- 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8076 births and 4455 
deaths were registered during the week ending Sept. 28th. 
The annual rate of mortality in these towns, which had been 
equal to 12:3, 12:3, and 13 5 per 1000 in the three preceding 
weeks, further rose to 14:5 per 1000 in the week under 
notice. During the 13 weeks of the past quarter the 
death-rate has averaged 13 1 per 1000, the rate during the 
Same period being 12:1 per 1000 in London. The lowest 
death-rates in the 76 towns last week were 6:0 in North- 
ampton, 6:2 in Hastings, 7:0 in Hornsey, and 7:1 in 
Bmethwick ; the highest rates were 20:0 in Ipswich, 20 4 
in Swansea, 21:9 in Liverpool, 22:6 in Merthyr Tydfil, 
23:0 in Wigan, and 24:1 in Bootle. The 4455 deaths 
in the 76 towns last week were 306 in excess of the 
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in Leith, and two in Greenock. The fatal cases of 
whooping-cough, which had been 22, 18, and 10 in the three 
preceding weeks, rose again last week to 15, of which seven 
ocourred in Glasgow and five in Edinburgh. The deaths 
referred to fever, which had been 22 and six in the two 
previous weeks, increased to elght last week, and included 
six in Glasgow, one in Paisley, and in Leith; of these eight 
deaths, five in Glasgow and one in Leith were attributed to 
cerebro-spinal meningitis. The fatal cases of measles, which 
had been three and four in the two preceding weeks, further 
rose last week to six, of which four wera registered in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 57, 61, and 67 in the three preceding weeks, declined 
again to 58 in the week under notice, and were eight 
fewer than the number in the corresponding period of last 
year. The causes of 15, or 3:2 per cent., of the deaths in 
these eight towns last week were not certified or not stated ; 
in the 76 Englisb towns the proportion of uncertified deaths 
did not exceed 0'7 per cent. 


HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, which had been 
equal to 17:6 and 18:6 per 1000 in the two preceding 
weeks, was again 18:6 per 1000 in the week ending 
Sept. 28th. During the l3 weeks of the past quarter the 
death-rate has averaged 18:7 per 1000, the rate during 
the same period being 12:1 in London and 12:6 in Edin- 
burgh. The 139 deaths of Dublin residents registered 
during the week under notice corresponded with the 
number in the previous week, and included 22 which 
were referred to the principal epidemic diseases, against 12, 
15, and 13 in the three preceding weeks; of these, 17 
resulted from diarrhoea, two from fever,“ and one each 
from measles, from diphtheria, and from whooping- 
cough, but not any from small-pox or from scarlet 
fever. These 22 deaths were equal to an annual rate 
of 2:9 per 1000, the death-rate during the same period 
from the principal epidemic diseases being 2:1 in London 
and 2:0 in Edinburgh. The fatal cases of diarrhea, which 
had been five, nine, and ten in the three preceding weeks, 
further increased last week to 17. The 139 deaths from all 
causes included 41 of children under one year of age and 
23 of persons aged upwards of 60 years; the deaths of 
infants exceeded the number in the previous week, while 
those of elderly persons showed a marked decline. Four 
inquest cases and four deaths from violence were registered 
during the week ; and 53, or 39:4 per cent., of the deaths 
occurred in public institutions. The causes of two, or 
1:4 per cent., of the deaths in Dublin last week were 
not certified; in London only one uncertified death was 
registered, while in Edinburgh the proportion was 3'3 per 
cent. 


THE SERVICES. 


RoYAL NAvy MEDICAL SERVICE. 


THE following appointments are notified :—Fleet-Sur- 
geons ; J. H. Acheson to the President, additional, for three 
months' study at West London Hospital; and O. W. 
Andrews to the President, additional, for survey of medical 
stores at Deptford. Staff-Surgeon: P. H. Boyden to the 
President for survey of medical stores at Deptford. 


ROYAL ARMY MEDICAL CORPS. 
Lieutenant Robert G. Archibald is seconded for service 
under the Colonial Office (dated Sept. 12th, 1907). 
Lieutenant J. A. B. Sim has assumed medical charge of the 
Military Hospital, Berwick-on-Tweed. 
` Captain C. F. Wanhill has been appointed Assistant Pro- 
fessor in Hygiene at the Royal Army Medical College, vice 
Major C. E. P. Fowler. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major Edmond W. 8t. V. Ryan, having resigned 


his commission in the Volunteers, ceases to belong to the 
Army Medical Reserve of Officers. 


IMPERIAL YEOMANRY. 
The King’s Colonials: William Savile Henderson (late 
Surgeon-Captain 8th (Scottish) Volanteer Battalion the 
King’s (Liverpool Regiment) ), to be Surgeon-Lieutenant 
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(extra) under the conditions of paragraph 28, Imperial 
Yeomanry Regulations (dated Bept. 1st, 1907). 


VOLUNTEER CORPS. 
Royal Garrison Artillery (Volunteers): 1st Dorsetshire ; 


Burgeon-Lieutenant T. A. Walker to be Surgeon-Captain 
(dated Bept. 9th, 1907). 


RoYAL ARMY MEDICAL CORPS (VOLUNTEERS), 
Staffordshire Bearer Oompany: Captain J. A. Wolverson 


resigns his commission (dated August 10th, 1907). 


DEATHS IN THE SERVICES. 
Staff-Surgeon William Thomas Billings, R N. (retired), on 


Sept. 27th, aged 86 years. He entered the service in 1845 
and was promoted to staff surgeon in 1855. He served in 
aa 85577 Sea during the Russian war (Crimean and Turkish 
medals). 


On Sept. 21st, in his thirty-eighth year, Captain Harold 


Badgett Meakin, I.M.S., at Nordrach-upon-Mendip. He 
entered the service in 1898 as surgeon-lieutenant and was 
promoted to captain in 1901. 


REGULATIONS FOR NAVAL MEDICAL OFFICERS ON SHIPS 
FOR TRAINING, ö 


The Army and Nav) Gazette of Sept. 28th states: The 


regulations with regard to the pay of officers and men who 
fall sick while borne in ‘ships for training, which have been 
approved and are to take effect forthwith, provide that an 
officer or man who may become ill while borne on the books 
of ships for training or course of instruction will either 
be treated on board or sent to a naval hospital 
as the case may require, or he may be discharged 
to the shore should he so wish. When treated on 
board his pay is to cease on the date on which 
he completes the period for which he embarked, but 
if before completing this period he is discharged, either to 
hospital or to the shore, his pay is to cease on date of dis- 
charge. 
naval hospital is similarly to receive pay only to the date of 
ceasing to attend instruction. 
or & surgeon under training in a naval hospital, who has 


A surgeon who falls sick while under training ina 
The pay of an officer or man 


been sent toa naval hospital or sick quarters for treatment 
of a serious bodily injury sustained by him while serving and 
arising from an immediate act of duty, or for treatment of 
insanity the reault of accident on duty, will be continued 


under the same restrictions as in the case of persons fh the 
Royal Navy.” 


The British Committee of Inquiry, organised by the 
National Service League, which recently visited Switzerland 
in order to study the practical working of the Swiss military 
system, especially in relation to employment and industrial 
conditions, has issued a brief but very favourable report signed 
by 22 out of the 27 members, the exceptions being the five 
Labour Members of Parliament. 


Correspondence. 


** Audi alteram partem." 


PANCREATIC FERMENT AND CARCINOMA. 


To the Editors of THB LANCET. 


SIRS,—I have read with much interest the paper published 
in this week's issue of THE LANCET by Dr. Reginald Morton 
and Mr. H. Emlyn Jones on the Treatment of Mammary Carci- 
noma by the Local Injection of Pancreatic Ferment. There 
sults arrived at coincide in the main particulars wi 
obtained in the cases in which I have tried this “trypsin 
treatment." My cases, seven in number, were all inoperable 
cases of rectal carcinoma. Four cases were in Bt. Mark's 
Hospital, three in Oharing Cross Hospital. The first ce 
was treated nearly three years ago, the last a few 
months since. Allen and Hanburys’ sterile trypsin Wis 
used and every precaution taken to observe ssepe? 
during and after the injection. The dose was the 
same—viz., 15 minims, gradually increasing to 30 minims 
The treatment was carried on for many weeks, and in two 
cases for nearly three months, on the lines laid down by 
the advocates of this treatment. In no single instance Vir 
there ever the slightest indication of any amelioration of ** 
kind whatever. Having regard to the publicity given 
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this form of treatment in a much- read daily paper, such | as compared with its administration by closed methods allow 
facts as those given in the Archives of the Middlesex Hospital, | full advantage to be taken of its most valuable quality, to 
as well as those published by Dr. Morton and Mr. Jones and | which I have often drawn attention—namely, that it more 
myself, are really of public as well as professional interest. | perfectly blunts the passage of nerve stimuli than any other 

I am, Sirs, yours faithfully, anesthetic and thereby abrogates the occurrence of the 


Harley-street, W., Sept. 28th, 1907. FRED, C. WALLIS. | reflex laryngeal spasm which proves so troublesome a 
— complication at certain stages of the operation under 

‘ i chloroform and its mixtures. Not only can adults be satis- 
ACTINOMYCOSIS. factorily anæsthetised ad initio when required by ether on an 


open mask without undue delay, but there can be no ques- 
tion as to the very great safety of the method when proper 
precautions are taken to prevent exposure to cold nor as to 
the ease and simplicity with which anesthesia may be 
maintained. I am, Sirs, yours faithfully, 
Harley-street, W., Sept. 30th, 1907. H. BELLAMY GARDNER. 


To the Editors of THE LANCET. 


S1r8,—Reports sent into the Dublin public health com- 
mittee during the past month state that a certain amount of 
flesh meat has been destroyed as unfit for food owing to the 
presence of actinomycosis. It is also known that a con- 
siderable amount of an affection colloquially called ‘* wooden 
tongue,” which is really a form of actinomycosis, prevails 
amongst dairy cattle both in Ireland and Eoyland. In view 
of this prevalence of the disease and of the fact that the 
actinomyces or ray fungus so readily finds its way into the 
respiratory and intestinal tracts, I suggest the necessity for 
bearing in mind this parasite when confronted with obscure 
pulmonary or abdominal lesions. 

Several cases have lately come under my observation in 
which the physical signs of broncho- pneumonia were present, 
but the dulness instead of being patcby was uniform and the 
temperature abnormally high. ‘These terminated fatally 
Within a few weeks and were certified as due to acate 
tuberculosis, but more recent inquiries suggest tbat they 
may have been actinomycosis of the lungs. Certainly the 
clinical picture was most unlike phthisis, and the parties had 
nearly all some business connexion with cattle, but the 
suspicion did not arise in time tor microscopical exami- 
nation.—I am, Sirs, yours faithfully, 

J. C. MCWALTER, M.A., F. F. P. S. Glasg., M.D. Brux. 

Dublin, Sept. 28th, 1907. 


DISEASE IN ASSAM. 
To the Editors of THE LANCET. 


Sirs,—In December, 1904, you were good enough to 
publish a letter I wrote in which I drew attention to the 
absence of cancer in Assam. As this statement has never 
been commented on as being incorrect I presume my 
experience is not unique. Since that letter was written I 
have still to experience my first case of that disease. 
Mr. R. W. Murray s letter in THE LANCET of August 17tb on 
the subject of the distribution of hernia now reminds me 
that I have never, so far as I can remember, been called 
upon to treat this condition in an adult. Among other con- 
ditions that are very infrequently seen I may mention 
appendicitis, purulent effusions in the thorax, and ‘‘rusty”’ 
sputum in pneumonia. The last disease is very common 
indeed, and in most of our native hospitals there is generally 
a case. It often assumes almost an epi lemic form at times. 


I am, Sirs, yours faithfully, 
DENNYS J. DRAKE, 
Medical Officer, Teypur Medical Association. 


 Amam, Sept. 6th, 1967. 


ETHER ANZESTHESIA BY THE OPEN 
METHOD. 


To the Kditors of THE LANCET. 


Sins. During the past three months I have been making 
an extended trial of the administration of ether by the open 
method. I am bound to admit that though perfectly well 
aware that this was the one in use in the United States of 
America and in Oanada I did not consider it likely that its 
results would bear comparison with those produced in 
England by the closed methods in vogue for the past 30 
Jears. I have now, however, to record that the type of 


TREATMENT OF DIPHTHERIA. 
To the Editors of THE LANCET, 


Sins,—My attention has only just been drawn to an 
article by Dr. C. Bolton, published in THE LANCET of 
Feb. 3rd, 1906, in which I am quoted as advocating repeated 
washing out of the stomach for post-diphtheritic vomiting. 
I wish, even at this late date, to protest against the 
suggestion that I ever either practised or recommended a 
proceeding at once so dangerous, so futile, and so utterly 
at variance with all that I believe to be correct in the treat: 
ment of this most interesting condition. If readers who are 
interested in this subject will refer to my one publication 
thereon, in the St. Bartholomew's Hospital Reports of 1904, 
they will see that I regard the symptoms characteristic of 
what I have called the early post-diphtheritic condition, 
symptoms not only gastric but cardiac and renal, as 
dependent primarily on excessive irritability of the bulbar 
nuclei, to be treated by measures directed to the nervous 
system alone, and not to the stomach. I consider the 
vomiting in particular to be purely nervous, produced 
by any undue stimulation, but with almost absolute certainty 
by those impulses reaching the medulla from the irritated 
fauces, and excited by the act of deglutition. I therefore 
recommend, and practise with success, feeding at long 
intervals in considerable quantity with a good-sized 
cesophageal tube, whereby food is only introduced after the 
effect of the unavoidable stimulus has passed off. With this 
I combine enemata, and massive doses of belladonna with 
bromiae, strychnine being at this stage sedulously avoided. 
At the most the stomach may be washed out once only, very 
cautiously, if it contain much mucus, and as a preliminary 
to tube feeding. I may add that further experience has 
fully confirmed my belief in the efficacy of the above 
methods, as also of the use of vaso-dilators mentioned in my 
paper for so-called cardiac crises or cardiac paralysis, which 
I believe to be neither cardiac nor paralysis, but primarily 
vaso-motor spasm. It happens that I am just preparing a 
supplementary paper on this subject. I cannot conclude 
without expressing how much I am indebted to Dr. Bolton 
for his admirable work on the medulla, work which seems to 
me to confirm the ideas herein expressed. 

I am, Sirs, yours faithfully, 


Chichester, Sept. 30th, 1907. G. C. GARRATT. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS IN | 
DISEASE. 
To the Editors of THE LANCET. 


SIRS, —In answer to Dr. S. Sloan's letter in your issue of 
Sept. 28th, p. 920, I regret tbat he should crave to be ex- 
onerated from a self-sought task. Dr. Sloan does not improve 
his position by a partial re-statement of his case, For him to 
anæsthesia induced by the employment of ether vapour | hold that high-frequency currents cannot be accurately com- 
without re- breathing into a bag has in this trial proved much | puted and verified by practical tests is sufficient in itself to 
superior to that yielded by any other method or anesthetic | invalidate his own conclusions. 
with which I have previously been acquainted. Under the In the first instance I deemed it prudent to ascertain from 
open method the secretion of mucus is decidedly less, | him the actual data under which he carried out his experi- 
laboured breathing and strong abdominal movement are | ments, in order that I might show not merely from a 
Teplaced by a type of respiration which, though frce | theorctical but from a practical standpoint, first that resist- 
and audible, does not involve an ample excursion of the | ance does not cause a fall in the potential of a circuit or 
abdominal wall and is well suited for operations upon that | annul voltage ; secondly, that while experimenting his 
Iegion, the tendency to venous congestion is abolished, and | patients were being subjected to little or no current. I have 
not dogmatised as Dr. Sloan asserts, and it is merely my 


the after-sickness is less both in frequency and duration. ) i 
These differences in the effects of ether on an open mask | sense of modesty which has hitherto restrained and even 
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ETHER INHALATION IN PULMONARY TUBERCULOSIS. 
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mow restrains me from stating what may have been the 
operating causes which produced the physiological effects 
observed by Dr. Sloan and attributed by him to the influ- 
ence of high-frequency currente. 

I do not concede that the only difference between Dr. 
Sloan and myself relates to my experiments with a vacuum 
tube for the production of ultra-violet rays, and I certainly 
disagree with him when he states in his article that his 
researches justify him in looking towards the future of 
electro-therapeutics with more confidence than ever and 
with the conviction that we are only now on the fringe of 
great possibilities. I am, Sira, yours faithfully, 

Cardiff, Sept. 30th, 1907. J. CUNNINGHAM BOWIE. 


, This correspondence must now cease. —ED. L. 


THE REPORT ON MIDWIVES: A 
| CORRECTION. 
To the Editors of THE LANCET. 

Sirs,—I am asked by the chairman of the subcommittee 
„of the Association for Promoting the Training and Supply of 
Midwives, which drew up the report on midwives, published in 

THE LANCET of July 20th, p. 178, to write to you with refer- 
ence to an inaccuracy to which his attention has just been 
. directed and which, as it might possibly give rise to some 
misunderstanding, he much regrets, In the paragraph headed 
Number of Midwives Retiring,” it is stated that a large 
majority (the figures being given) of practising midwives in 
the various counties named had, at the date mentioned, ex- 
pressed their intention of ceasing to practise. The words 
should have been, had sent in no notice of their intention 
¢o continue to practise.” Will you kindly insert this 
correction ? I am, Sirs, yours faithfully, 

Westminster, S.W., Oct. 1st, 1907. R. V. GILL, Secretary. 


ETHER INHALATION IN PULMONARY 


TUBERCULOSIS. 
To the Editors of THE LANCHT. 


Sins,—BSurely Dr. R. H. Hodgson cannot seriously mean 
what he writes in his letter appearing in your issue 
of Sept. 28th. He states: ''I fully agree that anss- 
thesia for operations upon pbthísical subjects is not 
desirable ...... " Such a statement is so utterly absurd 
that it would be grossly unfair to phthisical patients 
if no anesthetist were to take up the challenge. 
Patients with even very advanced pulmonary tubercu- 
losis may generally be safely anmwsthetised for an opera- 
tion if due care be given to the choice of drug and the 
anode of administration. I have little doubt that every 
anæsthetist will agree with me in saying that chloroform 
(or a mixture containing it) should be chosen for advanced 
«cases, especially if there be a history of hemoptysis; but 
in early and mild cases I frequently administer the ethyl 
-chloride-ether-chloroform sequence, and I have not heard 
of any harm having been caused thereby. The ether should 
not be persisted in for too long and cyanosis must be 
strenuously avoided. 

As regards the employment of ether inhalation for the 
direct treatment of pulmonary tuberculosis I think there is 
ample room for a diversity of opinions provided its use be 
limited to early cases, but it seems to me very doubtful 
whether a patient will be found who will be willing to be 
fully anæsthetised by ether sufficiently frequently to destroy 
‘the bacilli. Possibly the daily etherisation with its 
.attendant vomiting might destroy the patient first. 

I am, Sirs, yours faithfully, 


ROWLAND W, COLLUM. 
"New Cavendish-street, W., Oct. 1st, 1907. 


EXCISION OF THE PAROTID GLAND WITH 
PRESERVATION OF THE FACIAL 
NERVE. 

To the Editors of THE LANCET. 

Birs,—I was much interested in Mr. T. Carwardino's paper 
‘jn THe LANcET of Sept. 28th on Excision of the Parotid 
Gland with Preservation of the Facial Nerve, as in June, 
1906, I bad to deal with a similar case to his, and, like him, 
found that there were no cases recorded in which this pro- 
cedure had been successfully carried out. ; 

The patient, a lady of abont 45 years, consulted me for a 


small tumour growing in the right parotid gland ; on removal 
this proved to be a carcinoma. I advised the complete removal 
of the parotid gland, but warned my patient that such an 
operation might be followed by the complete paralysis of 
the facial muscles, as judging from all the literature I could 
obtain the preservation of the facial nerve seemed almost an 
impossibility. As two lymphatic glands could be felt under 
the angle of the jaw I tied the external carotid artery high 
up and cleared away the glands. I hoped by this procedare 
to render the removal of the parotid gland a comparatively 
bloodless operation and in doing so facilitate the dissection 
of the facial nerve. My hopes in this respect were not 
realised as the bleeding was all through rather free. 40 
minutes’ careful work sufficed to preserve all the main branches 
of the nerve and to remove the entire gland. There was 
almost complete paralysis of the lower half of the face for the 
firat five days, then this rapidly began to disappear, and five 
weeks after the operation the most oareful examination 
failed to show any difference between the two sides of the 
face. 15 months have now elapsed since the operation, and 
as there is no sign of recurrence I hope the patient is cured, 
as my experience of partial operations on carcinomatous 
growths in the parotid is most unfavourable, the disease 
growing again in a very few months in every oase. 

While I feel that the result in my case of almost immediate 
restoration of function to the whole facial nerve was too good 
not to have some element of good fortune in it, yet I think 
that we are.justified in promising a patient that complete 
removal of the parotid gland can be done and a fair amount 
of facial movement will remain after such an operation. 

I am, Sirs, yours faithfully, 
Dublin, Oct. 1st, 1907. LEVESON GOWER GUNN. 


TUBERCULIN FOR DIAGNOSIS. 
To the Editors of THE LANCET. 


Sins, — Can any of your readers tell me where I can find 
details (practical details) and results of the method of 
diagnosis for tuberculous conditions which depends on the 
local inoculation of tuberculin? The tuberculin is rubbed 
into a small scarification of the skin and in the tuberculous 
produces a pustule, &., and in the non-tuberculous no effect. 
Can you tell me whether there are any bad symptoms tem- 
perature, lighting up of old disease, &.? How long do the 


‘pustules take to form? and what tuberculin is used! I 


presume the old tuberculin (original Koch). I have searched 
but cannot find any details of the method in the literature I 
have available. Thanking you in anticipation, 
Tam, Sirs, yours faithfally, 
Hull, Sept. 25th, 1907. EDWARD TURTON. 


THE WORKMEN’S COMPENSATION 
ACT, 1906. 
To the Editors of THB LANONT. 


Srrs,—Although the medical man who has ex an 
opinion upon the condition of an injured workman and who 
finds that his opinion is to be submitted to a medical referee 
may reasonably feel that he ought to be $ when the 
medical referee examines the patient, in order to ca 
attention to the symptoms upon which he has based his 
views, and to give reasons for his conolusions, it seems 
difficult to say with confidence that the reg 
which your correspondent approves will bear the iater- 
pretation that this procedure is contemplated by the Home 
Office. There is a side to the question which cannot be 
ignored and on which you touch in your leading article, 
The Workmen's Compensation Acts have been 
with a view to providing for the workman during inoapacity 
through accidental injuries as cheaply and as expeditiously 
as possible. They may not be altogether successful in doing 
80, but at all events they are not intended to place the em- 
ployed at any disadvantage when claiming 
employer, or to favour the longest purse, In man 
industries tbe injared workman belongs, almost without 
exception, to an organisation which can pay for the attend- 
ance of his medical man before the official referee, bat the 
latest Act includes practically every class of employment 
and a vast number of workers who, at present at all events, 
will have to fight their claims, if contested, for them 
selves. There is also the point of view of the medioal 
referee who, while desiring to extend every courtesy + 
the members of his profession, and to weigh their opinions 
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with care, at the same time may prefer to check personally 
and withe-ut assistance or ipterfereuce matters of observation 
recorded by others and submitted to him in writing. The 
ordinary consultation between two or more medical men over 
a private patient is a different matter from the examination 
by amedicai referee of a case upon which two or more medical 
meu have expressed divergent opinions, which examina- 


tion, it i- suggested. is now to be made in their 
presence, and uuring which, presumably, their ccn- 
llictiog Views are to bo listened to and considered. 


And the regulations themselves must ba consnited in order to 
ascertain What teg order or permit; wherefore Lem giad to 
see you have printed certain eie ns in question in foil. Their 
phraseology, though baza, is Biupie. They provide for the 
filing of documenta, euci as the certificate of the cerufyiny 
surgeon, ana of any available report or reports of any medical 
practinioner or prctiQioners by whom the workman has been 
examined, together with copies foc the use of the medical 
reierce, Tbey provide fcr the attendance of tbe workman 
aud of the eii iover if he is the appellant, or of a person 
duiy authorised by him, ard it is possivte that a medical man 
might thus pe ** Guy authorised," although Lao not think this 
is vie. intention of iie rule auy more than you yourselves do. 
There i; no direct permission or order to admit mecicil men 
to be present when the medical referee has the case 
presented to Lim. Jer is, however, the rule from which 
"ppuentiy your corespondent draws the iniercrce upon 
Which 1 have con merted and which you have already 
quoted in ful! on p. 9.6. L 1epeat it ;— 

R. J5.— Exc as otherwise provided bẹ Reculation 15, the medica! 


réterve shall, beore deciding on tie matter retecred to Li, anahe A 
Erema eximina'ion Of tos workmen, Aud. suali coLassier any shae- 


ments nace er eut initted by eitl.er party. 


Without er pressing a positive opinion upon such a subject, I 
am inclined to doubt the laterpretition being correct that 
a statement submitted " hy one ot the parties to an inquiry 
before a medical referee covers the introduction of a medica! 
Practitioner on bei:alf of the partv in question, neces-arily 
and apart from any discretion exercised by the medical 
referce. Ihe point is an interesting one. 

] am, Sirs, yours faithfully, 


Sept. 27th, 1907. MIDDLE TEMPLE. 


BEES’ STINGS AND RHEUMATISM. 
To the Editors of THE LANCET. 


Sins,—In reply to Dr. E. W..Ainley-Walker's latter in 
THE Lancet of June Goud, p. 1757, an interesting review of 
the bistors abd literature of 1ortoic acid will be found in Dr. 
Heinrich Stern's paper on ‘sixteen Years’ Experience with: 
Formic Acid as a iherspeatic Agent,” in the Journal of the 
American Medical Associotion of April 28th, 1976 p. 1258 
Dr. Stern states that when formic acid is ** aj.plied to a 
paralysed limb ov*to a rheumatic joint its beneficial 1niluence 
| solely due to its power of exciting the circulation and 
tetting up a somewnal enduring counter irritation," Severs} 
cases of arthiitis deformans, lumbago, and acute scistic 
rheumatism are described by Dr. L. B. Couch in the Medical 
dlecord (New York) of Jane 24th, 1905, p. 972, tull details 
Leirg given 8540 the fymptoms, treatment, and results. As 
reparas bees’ stings, Dr. Couch heard of a bee-farmer in 
Long Island who had been specdily cured of chronic 
rheumatism by being stung by bis honey-bees, He wrote to 
the farmer for corroboration and was informed that the story 
Waß true. Dr. Ainley-Walker will probably have no difficulty 
In collecting clinical evidence from the medical literature 
43 to the value of formic acid in rheumatisin, thovgh 
authentic records of the etlicacv of bees’ stings are less easily 


obtained. l am, dirs, yours faithfully, 
Baltimore, ** HESPERUS, 

ee ce, Ae ee M 

S ĩð v o io uoi o 
Universiry COLLEGE — HosPITAL MEDICAL 


SOCIETY .— Professor William Osler, F. R. S., will give zn 
accress on The Influence of the Medical Society on the 
Education of the Medical Student" on the occasion of the 
Society's first meeting for the winter session. Tne meeting 
will be held on Wednesday evening, Oct. 16th, at 8.30, 
be the new echool buildings, Gower-street, and the chair will 
Pla and Yu eeu Barlow. Students from other ee 
5 and o niversity Col! E ee re 
vo attend. | y Ccliege Hospital men are 
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NOTES UPON HEALTH RESORTS, 


JAMAICA AS A HEALTH RESORT. 


(Dy oun SPECIAL COMMISSIONER.) 


— ÓÀ — 


I. 

THE invalid in search of health, ro less than the tourist in 
search of pleasure, is enabled to go further and further afield 
with less and less inconvenience as the facilities for travel 
aud the comfort of livize ircrease in different paris of the 
world. It is scarcely 20 years since our own south-coast 
watering places served a4 winter quarters for all but the very 
wealthy amongst those unable or unwilling to face the rizours 
of an Ergiish winter in their own homes. At that time the 
Mediterravean Riviera was the health resort of but a few 
fortunate ones; the last two decades, however, have brought 
a winter in the south cf Earope within the means of a much 
larger class, although the expenses of living are still very 
heavy at Mentone, Uscres, Beaulieu, and the like, It has 
also been fonnd by experierce that tie variability of 
climate in the Riviera at times renders the winter pilgrimage 
anything but asuccessful quest, and many of its former vi-itors 
have been constrained to suck tc dry air and sunshine of Evy pt 
in the winter months or even to travel into the desert itself 
and to take np their quarters in some such remote station as 
Biskhara. It is the object of the present articles te bring 
to notice the c!sinis of an ancient British possession, 
lsirg in one of the ezrth's most beautiful repions, as a 
wirtcring place where a splendid and even climate com- 
bincs with surroundings of the greatest patera] beauty to 
alford a wintering plece such as in many ways Lurope cannot 
match. Your commis-iorer cannot of course claim to have 
discovered the isiand ot Jamaica either geeocrapbicaly or 
from the valetudirarian's point of view. The beanties of 
J.meiea have been revealed by many pons. I must neces- 
sarily traverse old ground in some directions, but in others 
I venture to hope that much new infa mition will be found 
in this series of articles illustrative of the powerful claim 
of Jamaica to be regarded by medical men and their patients 
a: à most valuable possession of the Crown. 

lt is certain that tbe name of Jamaica will summon np a 
vivid recollection of the terrible sevrca of the great earth- 
quake which well-nigb Gestroyed Kingston, its capital, in 
January last; and many may be inclined to harbour a hope- 
less prejudice ag inst the island en this account. The island, 
i vated in the Caribbean Sea, is urdsvbtedly in the carth- 
qu.ke zone, ae witness the fact that a lke great catastroghe 
cesurred on it in 1692; but this very fact shows that over 
QUO years have passed since the ocervrrence of an earth- 
quake of any consequence, and in the Listory of the 
world it is en unheard-of event for teo disturbances of 
ary maigritude to occur at adjacent Gates in tbe same 
ara, Itis the opinion of genuine seismolo;-ical authorities 
that there is no likctilhiood of a recurrence ot tlie catastrophe 
within any Cate of actual concern to the invalids of to-cay 
their friends, or their medical advisers, Arguing from 
similar e«ent- elsewhere it is improbe in the extreme that 
the re-arisen San Francisco will lack for inhabitants and the 
prriodical activity of Vesuvius has not succeeded in lessening 
tee attractions of the Bay of Naples. The recent disaster in 
Jamaica has not resuited in ary diminution of American 
visitors to the 1-lanG, ard when British interest ard enter- 
prise have helped it to its proper position as a health resort 
the citliculty may be one of overcrowdirg from the neixh- 
bouring republic, The island possesses mineral eprirgs of 
high repute in gonty ard rheumatic conciticus, and the 
saratoriums of the Black Forest, for examile, can afford no 
such air and scenery to the consumptive as the hill stations in 
our West Indian possession, 

The Voyage, 

Be'ore beginning to describe Jamaica a few words may 
wel be spent on the method of reaching it, for the nervous 
invalid may well feel doubtful as to the wisdom of under- 
taking a 5000- rile voyage. But this voyere forms one of 
the most dclightful aud restful holidays that ocean life can 
offer, and to the jaded or debilitated convalescent the 13 
days of ocean air afford a splendid resis;rative, The voyage 
is extremely safe, for the course taken is a little-frequented 
highway of the sea; indeed, a week is oíten spent with no 
sight of & passing ship. Rough weather may certainly be 
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met with during the first few days out and towards the end 
of the voyage, but it is amply compensated for well within 
a week from home, and the traveller who has left behind 
a bleak and cheerless December landscape finds himself 
within five days amidst the splendours of the South Atlantic 
with such a prospect of brilliant azure shadowed with 
purple as the deep ocean can alone afford. Your Commis- 
sioner travelled by the Elder Dempster Imperial Direct 
West Indian Service on board the R.M.S. Port Royal. 
The journey from Paddington was made by special coach 
which was separated from the express train at Bristol and 
ran alongside the dock at Avonmouth; the luggage was con- 
veyed on board without trouble to the passenger who had 
seen it into the train at Paddington. The Port Royal is not 
the biggest boat on the line but she has a good saloon and 
deck accommodation, and the state-rooms are capital. The 
invalid will do well to secure, if possible, a cabin on the 
saloon (or upper) deck ; it is well worth the extra expense 
as on the main deck the port-holes have to be closed when 
the sea is running and the cabin may become uncomfortably 
hot. If the traveller is so fortunate as to secure a single state- 
room he will have as comfortable a little home as may be 
wished for; but this is a case of the power of the parse. 
We had a smooth enough run on the whole, only meeting 
any weather to speak of after we were down to the tropics. 
by which time most of the travellers had developed their 
sea-legs and trained their stomachs sufficiently to enjoy their 
environment. Our journey was made very pleasant by the 
goodwill of the officers, and an energetic entertainment com- 
mittee organised the usual routine of deck sports—cricket, 
concerts, and the many other diversions which serve to afford 
amusement even to those who prefer to look on at them. 
Indeed, lying in a deck chair and restfully watching the waves 
is as good a method of restoring a neurasthenic or similar 
invalid to his proper share of nervous energy as may well be 
imagined ; and the improved condition of certain of our own 
passengers at the end of the trip gives me warrant for repeat- 
ing this therapeutic truism. My impression is that no more 
delightful ocean journey can be taken than the voyage to 
Jamaica: its route to the south-west, its length of about a 
fortnight, and the advantages of the boats which serve it 
will combine to plead strongly in its favour. 


Kingston: The Constant Spring Hotel. 


The last week of the trip afforded such a succession of 
sunrises and sunsets as can only be seen in tropical 
skies; and the approach to Kingston Harbour in the early 
morning, with the boat running along the magnificent 
range of Blue Mountains, capped with a splendid cloud- 
range, with the Port Royal peninsula, once one of the 
worid's treasure-houses, lying palm-fringed in the sea, gives 
such a promise of glorious scenery as could not fail to make 
the traveller eager to get into the country as soon as possible. 

I had little trouble at the Customs House, which shows 
considerable lenience to tourists, demanding as a rule the 
opening of but one bag. The luggage is met at the boat by 
the porter of the Constant Spring Hotel where any visitor 
to Kingston will almost certainly put up. The rooms are 
comfortable and built suitably for the climate and it stends 
six miles out behind the town at the foot of the B!ue 
Mountain range. There is an excellent service of electric 
cars to its gates or it may be reached by one of the many 
buggies which ply for hire from Kingston. The town itself 
at present is a melancholy spectacle, only a few stores 
and shops having arisen from its ruins. In this month 
of September it is intolerably hot, although a sea- 
breeze comes in at mid-day and blows until evening. 
Up at Constant Spring the air is much more pleasant, 
and there can be no doubt that it is a healthier place for the 
tourist to reside in; it is quite away from any crowded negro 
settlement, the drinking-water is all boiled before use, the 
milk is obtained from known and trustworthy sources, and the 
sanitary arrangements appear to be quite satisfactory. There 
is also an excellent swimming-bath, which is a great boon, 
and tennis-courts and golf-course with a stable of riding 
ponies afford excellent opportunities for exercise in the 
mornings and evenings. During the first few days of my 
stay I have been gathering information for a few notes about 
the general climatology of the island and I propose first to 
deal with this matter. I shall in future articles describe the 
salient points of a fortnight's tour in Jamaica made in 
order to observe it from the point of view of a health and 
pleasure seeker, and very kindly planned for me by Mr. A. E. 
Haggart, Messrs. Elder Dempster and Co.'s Kingston agent, 
and the Hon. Mr. J. Errington Ker, island medical officer, to 


whose courtesy and hospitality I am pleased to acknowledge 
my obligation. 


The Geography and Climate of Jamaica. 


There is a legend to the effect that when Columbus was 
asked by his Queen for a description of Jamaica he crumpled 
up a piece of paper and placed it in front of her, and 
such a device would supply a fair contour map of the island. 
It is very mountainous, the chief ranges being the Blue 
Mountains and John Crow Mountains in the east, from both 
of which run many subordinate but fine ridges forming a 
perfect meshwork of mountains and valleys, and the Santa 
Cruz mountain in the south-west of the islands. As will be 
presently told, the climate of the middle and upper level of 
these ranges is well-nigh perfect. There are many streams 
running down the mountain gullies to the plain land, and 
after the rainy seasons these are in spate, although at present 
the beds of many are nearly dry owing to the fact that the 
spring rains did not come this year—indeed, the drought has 
been a very serious matter in many of the country districts. 
These mountain streams afford the water-supply of the 
towns, and although some of them undoubtedly receive con- 
tamination from primitive sewerage methods in mountain 
villages they are well oxygenated in their course over the 
boulders lower down. Excellent official reports are published 
giving statistical information concerning the climatology of 
Jamaica, and the chief points may be found readily in a 
useful handbook published by the Institute of Jamaica and 
written by Mr. Frank Cundell, F.S.A., its secretary and 
librarian. I quote from his pages. The foundation of the 
island is composed of igneous and metamorphic rocks, over- 
lying which are several distinct formations—white and 
yellow limestones and carbonaceous shales, some minerai- 
bearing. ‘The eastern side of Jamaica is much more elevated 
than the other portions and has a different formation ; coral 
and yellow limestones blending with the coast limestones. 
2 There are two principal rainy seasons — namely, in May 
and October, but there is usually more or less rain all througa 
tbe summer months. In the winter months near Kingston it 
is light. The rain usually comes in heavy showers of only a 
few bours’ duration and the days during which the sun does 
not shine at all are very rare. It is almost always possible 
to predict when the rain is coming. This is fortunate for 
visitors, as a wetting must be avoided in the tropics” (a 
useful warning to English people who are accustomed to 
disregard rain and might even welcome a soaking in a 
hot climate). ''It should be added that at the same 
temperature there is nearly always far more moisture in the 
air of Jamaica than im higher latitudes, and the direct 
heat of the sun is felt less than it is at the same tempera- 
tures in London: sunstroke is accordingly practically 
unknown in Jamaica. The climatic characteristics of any 
particular district or altitude are peculiarly constant, the 
changes from season to season being gradual and very 
moderate, Broadly speaking, fine cloudless mornings, 
chequered cloud at noon, fine sunny evehings, and bright 


TABLE I.—Summary of the Kingston Monthly Temperatures, 
1881-1898. 


E leg Glee’ 

Month. 8 (E25 25 

E 2 2325 

m * EN 

JanuAry .. . oee £e 670 | 901, &8 
February .. . «e ase 610,893, 82 
Maren 678 893, 63 
April son eee see eee eee 70°0 90:1 65$ 
May eee eee een ese eee 12:5 90 2 63 
June eoo seo ose ose oes 737 91°8 vila) 
July eee ace eve aoe eee 734 93:4 104 
August 13:4 | 926 2 
September 73˙5 | 923! 707 
October 12:4 | 98] 655 
November . 7077 , 911 | 6&6 
December... . e : 631 


Means, 18 years' xp 78:8 14:6 | 84-2 87:5 | 70:8 91-0 | 672 
vBliODB .. ses e one | 
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nights constitute the daily weather with singular regularity 


| all the year round, interrupted only by the rainy seasons. FOURTEENTH INTERNATIONAL CON- 
i 


GRESS OF HYGIENE AND 
DEMOGRAPHY. 


(EROM OUR SPECIAL SANITARY COMMISSIONER.) 


The regular ‘rains’ are heavy tropical downpours, with fine 
bright intervals, and are rarely so continuous as to prevent 
one from taking daily outdoor exercise.” 

Since landing on the island, although the sun-heat in 
Kingston bas been intense, I have always seen fine cumulus 
clouds in the sky, which is infinitely more pleasant to the 
eye than are the metallic skies of the East. September is 
an unfortanate month from which to judge the temperature, 
but the following table taken from the official handbook on 
id the meteorology of Jamaica will show that on the higher 
2g levels of the island a beautifully even and pleasant tempera- 


ture prevails. 
TABLE II. Average Annual Temperatures at Different 


Berlin, Sept. 27th. 
RECEPTION BY THE MUNICIPALITY. 


ON the Monday after the solemn opening ceremony at the 
New Opera House and the inauguration of the Exhibition of 
Hygiene at the Reichstag, already described, the members of 
the Congress were allowed a little time to themselves. In 
the evening there was no general entertainment but there 


D Elevations in Jamaica. i 
Los were many private dinner parties. One of tbe most brilliant 
2 Elevation | of these was the dinner given by Professor O. Lassar at his 
ec übove | Mean. Maximum. | Minimum. | Range. beautiful house in the Tiergartenstrasse. It was a truly 
s sea level. | international gatheriug, Professor Lassar illustrating the fact 
5 5 by making a speech in which he inextricably mixed three 
Peet. bDeg. Deg. Deg. | Deg. languages, to the amusement of his guests, while a string 

= 0 18:8 87-5 10:8 161 band played a mixture of popular tunes of all nationalities. 
Y On Tuesday the sections got to work in the morning, while 
: ne ue 85 8 Ld the afternoon was spent in visiting various establishments 
1000 15:3 82 8 68:6 142 and institutions. In the evening the town of Berlin enter- 
1£00 73 6 80 6 67°4 132 tained more than 500 members of the Congress at the Town 
2600 720 78 6 661 12:5 Hall. Asa rule, on such occasions there are buffets where 
el 2500 10:3 161 647 12:0 light refreshments are served to those who have the patience 
| ; to wait or the muscular force to push their way through the 

3000 68 7 74:9 633 11°6 „ A : 

3500 611 152 617 115 crowd and to gat within reach of a waiter. In such circum- 
: stances the more prudent take & meal quietly at their 
s000 65-5 71°6 61 11S hotel before attending. Such methods, however, do not 
4500 640 70:1 58 5 | 11:8 suit the sturdy burghers of Berlin. No light refreshment 
5000 62 4 68:8 56:8 120 bars find favour here but good solid tables with heavy 
5500 61˙0 61:5 55:0 | 12:5 wooden chairs around and big salmonand huge joints of meat 
6000 59-5 | 66-3 53+] | 132 weighing heavily on the table. Quantity and substance" 
6500 58 0 | 65:2 51 2 14-0 was the motto, and certainly no one need have gone hungry 
7000 | l l away. All sat down and for some time witb much food in 
965 | 643 499 P front, while waiters from behind replenished the glasses. 
4r5 16:3 Considering that this only began at nine in the evening, when 


U 


7500 551 | 63-6 

most persons are supposed to have finished eating for the 
day, this copious repast came as a surprise to many of the 
foreigners present. It was all the more surprising as the 
Congress dinner, which was to take place on the following 
day, was fixed at five in the afternoon. Of course to 
many this latter hour seemed too late for a midday meal and 
too esrly for an evening meal, but tben the constant occur- 
rence of the unexpected is one of the charms of international 
congresses. Now, at the town hall, co that everyone might 
sit down, tables had to be laid in nearly all the reception 
rooms, but of course the speeches could only take place in 
one room, Those who sat in the many other rooms were made 
aware that a speech was about to be delivered because a 
municipal functionary sounded a bugle but the bugle call 


Even in this month the prevailing winds greatly modify the 
heat, as the sea-breeze sets in very regularly about 10 A.M. 
from the south-sonth-east on the south side of the island and 
from the north-east on the north sile, and as soon as it dics 
down about 5 P.M. the land breeze sets in from the hills. 
The winter visitor need feel no alarm at stories of devastating 
hurricanes as these have always occurred in the summer 
months, generally in August. 

The official returns of the mean rainfall in recent years are 
as follows :— 

TABLE III.—7Ae Jamaica Mont^!y Rainfall. 
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zi e l Jaz E E 5 E : | was all that was ever heard of the speech, Consequently the 

Year g FEES 3 8 8| 3 | speeches did not interfere much with the merry ripple of 

3 5 2 „ „ 2] 5 2| 8! & | conversation prevailing round most of the tables and doubt- 

* 8 A less this largely contributed to the pleasantness of the evening, 

DRUMS — — — —ʒ ñ — —V —V — lt was an excellent opportunity of meeting old friends and 
PM ERN . TOt PN making new ones, and most persons present were cheered 

190 5 2112 92/584, 3:37; 557| 4 izla i One Oe TONS 2 9596142 | these renewals of acqunintenceship and were grateful to th; 


town of Berlin for its hospitality. 

Wednesday was the day for the great subscription banquet 
in the Blue Hall of the Berlin Exhibition of Fine Arts. Here 
an extraordinary confusion arose which threw an altogether 
unmerited damper upon the invitation. The printed in. 
structions stated that the dinner cost 12 marks but no wines 
were included, so that no one really knew what the expendi- 
ture would be. Some members, not feeling disposed to 
spend an unknown sum, did not attend. On entering we 
were presented with a pamphlet stating that a small glass of 
champagne was offered with the soup and included in the 
price of the dinner; that we were to pay for our wine only 


189] . 3 45/2 24/0 B4 59 12:28| 9:91,5:57, 7°45; 6:2915:32, T'65| 5:15,84-70 
1892 ... 200/1381227 282 8°53 ee 765 88611217 0-96 3°61/73:00 
1895 . 44 324/:975:42 16-90, 7 20 9'160 6-72; 7 92 10 30 10121018 86-49 
189 . 2082 82 3.38 5-80 1664 390592 4-20 66 1240 5'06| 650 75.39 
1895 ...11:31/5:00 218.61 9-90 3°66/ 4-99 81r 6.87 11-880 7°72 379762 
196 ..1525.4-85 426 3°67; 9:96) 4-84/5:03 4-74) 8 24 7°51) 4°57; 5 6668-61 
1897 ...|0:88/077| 1-82 706,1091| 4:9215:92| 6-65'10-13 1926; 5 73 3'64/77-59 
1898 . 1-75 3°93] 1-26 4-09116-76| 6016:50| 6.92, 7.101038 4-78 


| 2.75ʃ73˙82 
1899 .. 396 2˙84 3.78 4-80] 4°20! 4-68 386! 4°22, 74 23˙72 Ho" T-31185:82 
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Means. 3.13 2.97 2775 5°17/10-56) 5°81/5°64| 6'35! 7°64'13°01} 771 5-41'76-15 
F ſto a waiter with a metal number; 5 Pn carefully 
gos XX informed that we need not give à fee for depositing ou 
1900 5.20 4-15) 2-42 5:67| 7.77 616/118, 5:3e| 8:12, 6:50! 5.22 5-886965 | Coats and hats. Then, again, we were told that coffee 
1901 ..]3:91,1-17|3:32/2:57| 6:13:14 03| 7-59 6 49/10-60| 9:76/10:02 5.5780 96 | and lemonade would be served gratuitously in the garden 
1902 ...15:68/3:06: 4-24. 540! 8˙97 1028 3-44) 5:39, 5°89, 7-19, 5 60) 8:23/73:37 | after the dinner. Evidently our 12 marks were to include 
1€3 . 1-94 4032946 10:63] 6-00) 430 12°79 5:34] 7 28! 5°78! 4 83/6838 | many more things than bad been expected. But now came 
| | | the menu, and with every course a special choice wine wag 
mentioned, while on the table there were uncorked bottles of 


ordinary wines and mineral waters. It seemed, therefore, 
as if we should not have the option of choosing our wines 
but would have to drink according to the menu, which would 


These notes will sulice to give a general idea of the 
climate of the island. 


Kingston, Bept. 9th. 
(To be continued.) 
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just about double the cost of the dinner. Needless to say 
that some of tne members present did not relísh this 
appearance of compulsion. Now, all this was a com- 
plete mistake. As a matter of fact, no one was charged 
anything whatsoever. The 12 marks covered the whole 
cost and it is inexplicable that this was not stated from the 
first. The dinner, far from being dear, was extracrdinarily 
cheap and admirably prepared ; indecd, it was so satisfagtory 
that I maie a point of inquiring who was the ef. To my 
surprise I found he was not a Frenchman bus a russian who 
had not travelled but learnt in Berlin from the International 
School of Cookery. Herr Banhoti—for this Iam told is bis 
name—has acquitted himself well and proved an apt pupil in 
imnitating what he saw French cooks do in the great kitchens 
of Berlin. The speeches, I fear, were not so well prepared 
as the dishes for our great Congress banquet. There was the 
usual run of platitudes; fortunately, they did not last very 
long.  Otlivialdom does much to spoil such gatherings. 
Preterence is, of course, shown to the otlicial representatives 
of Governments, and just because they do represent a Govern- 
ment they must not, they dare not, venture to say anything 
except the most orthodex of orthodox platitudes, Cun- 
sequently those who have to exercise their patience in 
listening fail to learn anything. In the oiden days, when 
Governments did not think it worth while to send oficial 
representatives to these congresses, we had mach better 
speeches. ‘here were the enthusiasm ard the eloquence of 
the apostles of a noble cause, and the memory of these great 
orators makes it dimculo to listen patiently to the diz 
sentences and prudent rescive ot diplomats wüose one 
object is not to compromise themselves in any way what- 
socver, But it must not be thought that these remarks 
apply to any speaker or speakers woo attended this banquet ; 
they apply in a general way to the leading gatherings and 
are sywptomatic of the evolation in the history of these 
congresses. The banquet itself was a great success and a 
source of enjoyment to ali present, 

On the Thursday evening there were gala represent: tions 
at the theatres, though, of course, that of the Grand Opera 
was the most important. Tue opera house is an old aad 
unpreiendiog builuing but much larger tran the New Opera 
House where the opening ceremony of tne Congress took 
place. Nevertheless, it looked very briliant and imnoeing 
when filled with peopie and well lighted. On this occas:on 
the ladies present did dress“ and this fact proves that the 
Berlin lanica really did ‘ strike” against the Cuctom of 
wearing evening ard ballroom attire in the carly moruidy. 
Their appearance in the evcnirg at the opera was very 
different to what it nad been at the opving ceremony on 
Monday morning. The men on that oceasiun pub on 
tlieir eveniog Gress in the morning before they took 
their ccitee, but the “ieeble sez" sonenew had the 
strength of mind not to conform to tiie Incon-1stenb jashion. 
So on Thursday evening the audioriuni was much mere 
elerant and cheerful than on Monday wording so (ar as the 
dresses worn contributed to enliven tne scene. But wheu the 
opera began we saw nothing of this as no lights are then 
allowed except on the stage. Turnisor was the opera 
given and it would be dificult to criticise the performance 
so perfect liiis seem in every detail, lanniüaser was reu- 
dered oy Kraus ani Biizabeth by Krull, who bad come from 
Leipsic on purpose to appear before the members of the 
Congress. "Phe very dificult and uvurateful part of Venus 
was powerfully rendered by Plaichingur. As wonderful as the 
singing were th» stage apnsintuenta, The scenery was 
exdnisite and life-like and there was a long succession of 
periect tabíeaugm vivants illustrating all that ia diznilied and 
picturesque in the life of the oid barons drring tbe feuda! 
system. This performance will not be readily forgotten and 
the members of the Congress will remember with gratitude 
the opportunity wbich they have enjoyed of rendering. 
homage to the accomplished singers aud musicians ol 
Germany. 


, 


THE SECTIONS. 
First MEETING IN THE REICHSTAG. 


Diwase and Accidents “on the Ratlrays. 

It was not till the Tuesday morning that the various 
sections got to work. They filled the larger committee rooms 
of the Reichstag and one section dealing with the sanitation 
of railway and transport services generally sat in the 
Reichetag itself, In spite of the immense 812 of this noble 
all, the attendants of the sactions made a fair 


assembly he 
show as they spread over the seats that are generally 
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occupied by the members of the German Imperial Parlia- 
ment. It must at onse be acknowledged that the sections 
are well attended. Some, indeed, are uncomfortably over- 
crowded. In this the Congress of Hygiene contrasts 
favourably with the medical congresses where it is very 
Giiticuls to persuade the majority of members to attend 
any section meeting whatsoever. When I entered the 
Reichstag a ledy occupied the tribune and was reading 
in French a paper relating to the health of railway 
servants. That the French language should fill the place 
of honour in the German Reichstag only shows what 
science and international congresses can do to efface the 
traces of former wars and disputes. In concluding her 
epeech this lady insisted that nervous dissases aiilicted 
more especially the engineers and firemen. There was 
ro special disease caused by railway service but some of 
the ordinary disceses were more prevalent among those 
engaged in this work. Some of these cases of sickness 
might be prevented. Better food and meals at regular 
hours wore needed; atso the work of railway servants 
required to be @pganised more wisely rather than reduced 
in amount. A speaker had insisted on keeping a fuller 
and more systematic record of tue illnesses, This would 
facilitate the early detection of tuberculosis when it had 
been proved to be quite curable. Also much evil would be 
prevented if greater care was shown in watebing and 
attending to the earliest symptoms of hysteria, neuras- 
thema, rheumstism, and dyspepsia, 

Dr. LÉBIENNE followei aud spoke on behalf of Dr. C. 
PERRIER who represented tha medical department of the 
Great Norinern Rulway ot France. He also insisted on the 
necessity of better statistics, General statisiics did not 
suffice; the details were more usefu), Also there must bea 
uniform and international basis for such statistics 80 that 
they may be compared one with another, The statistics as 
to accidents were not so important. There is a great 
element of hezard in regard to accidente. In any case it 
was not medical men or sanitary relormers who could take 
any direct measnre to prevent accidents, The engineers and 
railway mansgers could prevent accidents by controlling the 
traffic and watching over the soundaess of the rolliog- 
stock. The medical man could oniy testify as to the 
gravity of the accident alter it had occurred and then 882 
that the p.ticnis were properly treated. He might 
Influence the rclitive mortality but he c«uld not iml 
che number of accidente, The speaker agreed that there 
was no special railwiv disease uuless it be in the tube or 
underground inetrupoiitan railways. He foued that tuber 
c:oris was not so prevalent among railway servants, prob- 
ably because they had so much outdoor exercise. 


Dr. LUDWIG YON CsATARY, medical iuspector of the 
Hungarian railways, ia a popular figure at these congresses. 
No one who was p'esent wiil forget the way in waich 
organised the excursion to Constantinople when the Congress 
met at Budapest, He sent a paper on the above question 
to Bertin, though as yet I have not reen him personally. 
However, Lis paper is printed and he slso agrees tbat 
there are no special diseases due to railway service. But bere 
and there the prevalence of insanitary conditions prodaces 
the usual evil cousequences, He therefore urges that all the 
rules in regard to the hours and conditions of laboar 
should be carefully revised so that they should rot be 1D 
conflict with the Jaws of health. Atb the same time it A 
necessary to sce bhat tne workers are well fed and housed an 
rot overworked. T 

Dr. PLACZEK (Berlin) insisted on the dangers to which the 
puvlic are exposed by the prevalence of nervous diseases 
anorg raiway servants, He maintained that Prussian 
slatistics, which only deal with patients admitted into 
acyiuins, show that there is excessive puri e 
mental disease among railway servants. But t 
is far mere illness than these figures set forta. 
many of the pstients are not sent to the asylums. 
Inen there is a tendency to various forms of par of 
accompauied by a want of cohesion in ideas, à failing 
memory, and the power of observation ard jur 
all of these being conditions well calculated to bring 2 for 
railway accidents, It is therefore necessary to watch 
the e:rliest symptoms of these diseases. If a railway jn is 
shows signs of being anxions, if he is easily tired, if inary 
lacking in 1esolu.ion, if he is prone to create t fe 
trouble or anxiety, if he lacks in spontaneity in thoug 
action, he is not fit for a responsible position on à bodily 
It is necessary to watch the psychic as well as the 
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conditions. The former are quite as important. 


nervous system. 


Dr. GEORG HERZFELD (Berlin), who is medical officer of 
the Halle railway, is also much concerned in the qnestion of 
It 

is, he insists, very necessary that all travellers should be 
substantially fed. Wherever they might be working arrange- 
ments should be made that all railway servants skould be 
served with a good, warm, carefully prepared meal in the 
middle of the day and allowed leisure to eat it. The traveller 
in the dining-car must on his side complain if his food is not 
The railway administrations 
mast see to it that their servants as well as their passengers 
This is one of the surest ways of preventing 


food for both railway passengers and railway servants. 


perfectly fresh and wholesome. 


are well fed. 
diseases and railway accidents. 


Dr. STICH, Privy Councillor of Nuremberg, said that in 
regard to accidents Germany is especially favoured but that 
The 

statistics relating to accidents on the Bavarian State rail- 
ways now extend over a period of 25 years so far as the 
employees are concerned. These show that many accidents 
could be prevented by introducing automatic couplings, 
abolishing all level crossings, by better food, and the pro- 
hibition of alcohol and of smoking when on service. And, 
last of all, Dr. Stich suggested that the health of the railway 
servants would improve and the danger of accidents decrease 
if some of the passengers were better bebaved and less 


there is much room yet for improvement in sanitation. 


troublesome. 
Etiology of Tuberculosis. 


On Tuesday the whole sitting of Section I. was devoted 


to a discussion on the Etiology of Tuberculosis. 
-Professor ARLOING (Lyons) discussed the question of the 


variability of the tubercle bacillus and stated that the more 
he studied the matter the more convinced he became that 


the bacillus of the disease in different species of animals is a 
single species, and that the varions types that bave been 
described are but temporary varieties or races, the apparent 
fixity of which does not survive the conditions of tive sur- 
roundings in which they are found. IIe concluded (1) that 
the various types are rarely sharply defined; (2) that there 
i$ an infinite series of gradations between the various types; 
(3) that variability suffices to explain the usual cbarac- 
teristics of the tuberculosis of mammals and of birds ; and 


(4) that it would be dangerous to lay down any principles of 


prophylaxis based on an assumption of the difference between 
the various types of tubercle bacilli in different animals. 

Dr. RAVENEL (Philadelphia) discussed infection in tuber- 
Culosis by the alimentary tract. From a survey of the facts 
be concluded that the alimentary tract is a frequent portal of 
entry for the tubercle bacillus, which is able to pass through 
the intact mucous membrane, principally during the digestion 
of fate, without producing a lesion. This mode of infection 
is particularly frequent in children, tuberculous milk being 

6 source of infection in many instances. Other modes of 
infection, e.g., by kissing, injury, &c., occur, but they play 
&n insignificant part in the communication of infection, 

Professor FLUGGE (Breslau) emphasised the danger of 
fuberculous infection by inhalation. An extensive source of 
infection occurs with the droplets of expectoration loaded 
with $ubercle bacilli coughed out by tuberculous patients. 
Experiments showed tbat pulmonary tuberculosis can be 
induced in a number of animals by inhalation, and although 
in these experiments some of the bacilli are swallowed, it was 
shown that the number of bacilli required to produce infec- 
tion by ingestion is millions of times greater than that 
required to produce infection by inhalation. Professor 
Flügge holds, therefore, that inhalation is by far the most 
dangerous and usual mode of infection in tuberculosis. 

Professor RiBBERT (Bonn) dealt with the etiology of 
tuberculosis from the data obtained post mortem. In by far 
the largest number of cases tuberculous lesions are localised 
in the bronchial glands &nd lungs. He considered that 
this can only be explained by nerogenous infection and does 
not regard intestinal infection as playing any great part. 

Professor VON SCHROTTER (Vienna), from clinical observa- 
tions, also regarded the lungs as being most frequently 
affected and the primary portals of entrance of the bacillus. 

Dr. CALMETTE (Lille) spoke of the care of tuberculous 
patients and prevention of infection. His view was that 

takes place almost entirely by ingestion, either of 


New rules 


bearing on this were presented in April last year to the 
committee of the German medical practitioners engaged on 
the railway service and suggestions were made to establish 
better prophylactic measures in regard to disorders of the 


tubercalous milk or of the bacílli in sputum droplets, infec- 
tion by inhalation of such droplets being much rarer and dry 
dust containing bacilli being of no importance. As regards 
combating the disease, the principal end to be attained is 
the removal of sources of infection. 

Professor BAGINSKY (Berlin), Professor MOLLER, Professor 
ALBRECHT (Frankfort), Professor CoURMONT (Lyons), and 


Others took part in the discussion. 

Avother important discussion was on 

Modern Methods of Immunisation, 

Professor WASSERMANN (Berlio) spoke on the theory of 
immunity and methods for producing active immunity and 
the róle of the latter in combating typhoid fever, tuber. 
culosis, and syphilis, 

Dr. BORDET (Brussels) considered the principles of active 
immunisation. In theory immunisation by means of an 
attenuated virus is the best, but it is only practicable in 
certain instances. Much importance must also be attached 
to endotoxins as means for immunising, As to the substances 
known as aggressins, their importance as special matters 
different from microbic products formerly known had been 
exaygerated. Many microbes—e.g., the anthrax bacillus and 
the streptococcus— owe tbeir virulence to a peculiarity which 
they possess of sarrounding themselves with a sheath which 


pretects them trom phagocytosis. 
The Typhoid Bacilli. 

The discussion in Section I. on Wednesday, Sept. 25th, 
relating to the Bacilli of the Typhoid Group, attracted con- 
siderable attention, Professor LÖFFLER (Greifswald) dealt 
with the classification of the typhoid-like bacilli, which on 
the basis of their chemical and biological properties he 
divided into three groups and considered their isolation and 
differentiation by means of malachite green media. Dr. 
LENTZ (Berlin) emphasised the necessity for distinguishing 
between typhoid and paratyphoid fevers, which could only be 
done by bacteriological investigation, since the two diseases 
presented so many clinical features in common, From the 
epidemological standpoint mild attacks of these diseases, in 
many instances amounting merely to slight indisposition, 
were of importance since the causative organisins were 
excreted in the urine, often for long periods, and hence the 
disease might be widely disseminated. It would seem, too, 
that the bacillus enteritidis of Flügge- Kaensche was identical 
with bacilli of the bog-cholera group, and bacilli of the 
Gärtner group occurring in man were identical with bacilli 
of rat diseases—e.g., the Danyez bacillus—thus connecting 
diseases of man with those of the lower animals. Professor 
CourmonT (Lyons) stated that paratyphoid fever was very 
rare in France. For the certain diagnosis of the disease 
blood-cultivation methods must be employed, the agglu. 
tination reaction being insufficient. Professor VAUGHAN 
(Michigan) referred to his researches on the toxins and non- 
toxic substances of the typhoid and colon bacillary cella and 
their immunising properties. Professor ALMQUIST (Stock. 
holm) discussed Koch's methods of combating typhoid fever 
and considered that travelling laboratories, which could bg 
sent to a district threatened with an outbreak of typhoid 
fever, were essential. 

The sitting in Section I. on Thursday afternoon was 
devoted to & discussion on 

The Meningococeus and Allied Organisms. 


Professor GHON (Vienna) in the opening paper regarded 
the diplococcus intracellularis meningitidis as being an 
organism belonging to the group micrococcus and the 
exclusive pathogenic agent of a peculiar form of meningitis, 
the cerebro-spinal fever, which occurred both sporadically 
and epidemically. The characters of the organism varied 
only within narrow limits and no marked mutations occurred, 
The portal of entry into the human body was probably usually 
by tlie nasal cavities and it might produce local inflammation 
here, in the ear, or be carried to the meninges. Among the 
species allied to the Weichselbaum coccus of meningitis they 
knew of two which were possessed of pathogenic qualities for 
man, These were the micrococcus gonorrbœ (Neisser) and 
the micrococcus catarrhalis (Pfeiffer). Of the non-pathogenic 
allied species, the number of which seemed to be large, many 
lived as saprophytes on various mucous membranes of the 
human organism, especially upon the mucous membranes of 
the upper respiratory tract. They also merited some con- 
sideration in this case because they must be taken into 
account for the differential diagnosis, when the existence of 
the Weichselbaum coccus of meningitis was being deter- 
mined. The differentiation between the Weichselbaum coccug 
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of meningitis and allied species and between these latter 
among one other was impossible, if only the morphological 
and staining characteristics &nd the behaviour towards 
certain cells of the body (intracellular position) were taken 
into account; but it was more or less easily and rapidly 
possible by considering the biological behaviour of the 
isolated organisms. 
Plague. 

Section V., sitting jointly with Section VII., considered 
the question of Plague. Professor GAFFKY (Berlin) 
described the methods of spread of the disease and its 
control. Dr. J. ASHBURTON THOMPSON (Sydney) thought that 
the flea was undoubtedly the carrier of plague from the rat 
toman. Professor KOSSEL (Giessen) believed that in German 
ports there was clear evidence of the spread of plague by 
the Mus rattus on shipboard. Dr. Giemsa (Hamburg) urged 
that in order to prevent the spread of plague all ships which 
had had cases of plague on board or had loaded at plague- 
infected ports must be freed of the rats infesting them. At 
Hamburg for this purpose they used a gas generator which 
generated a mixture of carbonic oxide (5 per cent.), carbonic 
acid (18 per cent.), and nitrogen (77 per cent.) gases, and 
this was fatal to all rats and had the advantage of being 
non-explosive. He maintained that this was superior to 
carbonic acid gas, sulphurous acid gas, and the gas evolved 
by the Clayton process, 

The subject of 

The Control of Typhoid Fever 

gave rise to a prolonged discussion in Section V. Professor 
FRoscH (Berlin) described the principles inaugurated by 
Koch for combating this disease and considered school 
control to be of special importance. Dr. SCHNEIDER 
(Saarbriick) described the organisation and work of travel- 
ling laboratories in the campaign against typhoid fever. (In 
the hygienic museum a number of examples of portable 
outfits for travelling laboratories were displayed. ) 


Control of Infectious Diseases. 


The subject of disinfection also occupied the attention of 
Section V. Professor VON ESMARCH (Göttingen) discussed 
uniform methods of testing disinfecting apparatus, which he 
considered should include measurements of the pressure and 
temperature, and direct tests on specimens of various 
bacteria, preferably anthrax spores dried on pieces of thread. 
The discussion was continued by Professor PROSKAUER 
(Charlottenburg), Professor CZAPLEWSKI (Cologne), Professor 
BONJEAN (Paris), Professor GAFFKY (Berlin), and others. 

Preventive Inoculations, . 

In Section V. the subjects of preventive inoculation against 
typhoid fever, cholera, and plagve were discussed. Professor 
PFEIFFER (Königsberg) spoke on immunisation in cholera. 
Dr. STRONG (Manila) said that cholera inoculations in 
Manila had been done by means of extracts made after the 
method of Wassermann. Some 6000 inoculations had been 
made with good results. A large dose of the free receptors was 
needed to produce immunity. During the last year or two 
he had undertaken much work in regard to plague inocula- 
tion. In cases inoculated with killed cultures no aggluti- 
nating or bactericidal substances could be detected after 
two or three weeks, and with guinea-pigs no immunity 
was produced against the living cultures. Latterly a 
living attenuated plague bacillus had been used for the 
inoculations. Both in persons and in experimental animals 
the only reactions showing plague immunity were the opsonic 
(Wright) and deflection of complement (Bordet); no agglu- 
tinating, bacteriolytic, &c., properties made their appear- 
ance. Vaccinating with an attenuated living culture, the 
organisms multiplied for some 30 hours and the production of 
immunity was therefore due to the production of receptors 
which stimulated the formation of amboceptors in the body. 
For the inoculations with a living culture the strictest pre- 
cautions must be taken to insure that the culture really was 
avirulent. The results obtained in Manila indicated that this 
mode of vaccination reduced the mortality to 16 per cent., 
the mortality among the uninoculated being 66 per cent. 

Sir A. E. WRIGHT (London) described the method of 
prophylactic inoculation against typhoid fever and discussed 
the results obtained with it. 

Dr. RIDEAL (London) communicated a paper on 


Modern Methods of Illumination and their Hygienic 
Importance. : 


He had found that an individual, sitting quietly, during the 
evening loses weight to the extent of nearly half a pound, dus 


apparently to loss of water, and that this occurs whether the 
illumination be the incandescent electric light, with which, 
of course, no water is produced, or the incandescent gas- 
burner. 

Filtration. 

On Friday, Sept. 27th, papers in Section VI. dealt with 
the filtration and ozonisation of drinking water. M. Au Axp 
PUECH arrived at the following conclusions: 1. The film 
such as forms on the fine sand filters, which receive water 
that has simply passed through a settling tank, is a serious 
hindrance to the filtration, because it frequently renders 
useless the contact surfaces of the elements comprising the 
beds. 2. The characteristic of M. Puech’s filtration is that 
it enables the elements contained in the filtering beds to be 
of use, affording the maximum contact surface to the sus- 
pended matter as well as to the microbes. 3. In fine sand 
filters the most commendable process is that which, while 
assuring ample purification, prevents the formation of an 
impervious film—in short, that which gives the longest life 
to the filter beds. An elimination of 95 per cent. of bacteria 
present in unfiltered water is effected by this process. Pro- 
fessor CRASSBURGER (Vienna) related his experience in water 
collected by valley-dykes. He concluded : (1) that such water 
must undergo artificial purification; (2) that the feeders of 
such water must be carefully superintended to avoid intro- 
duction of pathogenic organisms as artificial filtration is not 
an absolute guarantee of their removal; and (3) the purity 
of the intake and outflow waters should be judged by 
bacteriological methods, particalarly Eglemann’s test. The 
continuous control of such reservoirs by a hygienic institute 
or by an expert is required. A discussion on ozone purifica- 
tion was initiated by French delegates and contrasted with 
other methods of water purification. It is sharply distin- 
guished as being a sterilising and not a clarifying process, 
and its use presupposes that the water is practically free 
from suspended organic matter. It compares favourably 
with other sterilising processes in leaving no undesirable 
residue in the water, and the bacillus coli occasionally present 
in filtered waters is destroyed with certainty by passing the 
water through an ozonising apparatus. 


Berlin, Sept. 28th. 
THE HOUSING PROBLEM. 


Section VI.A was one of the hardest worked sections of the 
Congress. It was a section that really dealt with sanitation 
rather than with the questions on which sanitation is based, 
such as bacteriology, but which cannot be considered as 
sanitation proper. Indeed, as these congresses are so vast 
as to be absolutely unwieldy, it might be a solution to the 
difliculty if we came back to & clearer definition of terms. 
The great crowds that have during the week thronged in 
Section I. clearly show that a very good international 
congress on bacteriology, and bacteriology alone, might be 
held. The same might be said in regard to the treatment of 
tropical diseases and the treatment of tuberculosis, leaving 
questions of draining malarious districts, of killing 
mosquitoes, or of building sanatoriums, and the various 
necessary police measures to be discussed at of 
hygiene or sanitation proper. Here at Berlin more than 
3000 members of the Congress have been enrolled ; indeed, 
the general secretary assures me that before the list is 
closed it will amount to a figure nearer than 
3000. This is too large a number and it is difficult to 
discuss thoughtfully and seriously in such a crowd. 
However, in Section VI.4 very earnest efforts were 
made, but this was more especially a practical section 
endeavouring to indicate not so much what should be done 
but how it should be done. Thus everybody agrees that it is 
necessary to live in a healthy dwelling but that, especially 
in large industrial centres, a considerable section of the 
population is very unsatisfactorily housed. On the first day 
of its meeting Section VI.A discussed reporte specially pre- 
pared for this section on the housing problem. M. E. 
CaCHEUX, who is known all over Europe for the interest 
which he takes in this subject, dealt with the French services 
for the relief of the poor and showed that some of the publie 
funds were now employed to build cheap dwellings, notably 
in the rue Delombre, Paris. The demand for these municipal 
dwellings is five times greater than the supply. 

Mr. HENRY R. ALDRIDGE, secretary of the English National 
Housing Reform Council, in bis report urged tbat municipal 
and private enterprise should secure cheap land on the out- 
skirts of towns and there build, not for speculation, bnt to 
let at a price that would just suffice to cover interest, 
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sinking fund, rates, and repairs. 


not reform the moment they entered better houses. 


to cluster together again. i 


Professor FUCHS (Freiburg) gave statistics to show that 
though workmen's dwellings were becoming smaller and 

This be denounced as 
constituting a social danger which should attract the atteation 
of the entire nation. Speculation in the land of the large 
German towns had increased of late to an extent which 
is not realised abroad, Such speculation greatly aggravated 


emaller the rents continued to rise. 


the diflicalties of the housing problem. 


M. AUGUSTIN REY (Paris) made a very clear and concise 
statement which coincided with that of the German reporter 
As the lard becomes dearer 


the houses are built higher and the unhealthy block or 
With cheap land there can be 


the trae home where every family has a house or a 
Therefore the community has every 
interest to withdraw from the market and its speculators 
as much land as possible. The municipalities consequently 
must not on any account sell any land which they may 
possess and they must scize every opportunity of buying 
as much land as possible. By buying up all the cheap 


in blaming land speculations, 
barrack system arises. 


cottage to itself. 


land in the outskirts of towns without violence or disturb- 
ance the present speculations in land would be checked. 
Aleo when the municipality owns a large quantity of 
land it can control the market value of land and 
thus reduce the cost of compulsory expropriations. As 
matters now stand municipalities have to pay in compensa- 
tion much more than the land is worth. But while M. Rey 
Was thus anxious to see municipalities become large land- 
Owners he did not wish to see them become house owners. 
He argued, on the contrary, that the land should be leased 
under certain conditions to private enterprise. If the 
occupiers were to be municipal tenants he scemed to fear 
that one of these days they would form a no-rent league and 
refuse to pay anything whatsoever. 'l'bis desire to draw a line 
in the sphere of municipal enterprise caused an animated dis- 
Cussion, Considering that in London private enterprise gave 
up all attempts to reconstruct condemned areas, and that 
this work has had to be done entirely by the London County 
Oouncil, the British members did not approve of an 
attempt to condemn municipalities which themselves built 
and let directly to the tenants. Besides, in England the 
speculations which the reporters to the section s0 ener- 
getically denounced occur in buildings rather than in land. 
À motion was proposed and as a further complication it 
Tecommended garden cities, which might be taken as mean- 
ing a particular English company. In reality the author 
of the German text meant that villas and cottages 
should be surrounded by gardens and that this was pre- 
ferable to streets where the houses touched each other. 
Mr. ALDRIDGE replied that the section should not con- 
emn municipal action but combine to encourage every 
eflicacious measure that had been taken. They could not say 
that it was „ preferable ” that municipal land should be let 
on building leases, This might or might not be the case. But 
the section was unanimous in declaring that land should 
not be made the subject of speculations; that the public 
authorities were realining how gravely such speculations 
Compromised the public welfare by endangering the public 
health, Therefore it was time to take action. The proposers 
of the motion were requested to withdraw the word 
Preferable " and to leave the matter open. Ultimately the 
ollowing compromise was agreed upon and carried unani- 
mously € 
dide Congress is of opinion that the root of the question of cheap 
10 dosieeule te in the Jand question. To oppose speculation in nu it 
interest a a municipalities, as the representatives of the. n 0 
cheaply ae ic health, should possess extensive 1 in Bi 
Recorahiy 15 ased. On these lands the municipalities shou d eucourago, 
struction of „ and by the best means ay arane the id 
the laws of he eap dwellings built in such a mavner as to con orn w 
reali üvglene. lt considers that the type of dwelling which best 
ses this eud is that of the garáen city. 


SANATORIUMS IN TROPICAL COUNTRIES. 

Section VII. was devoted to problems that arise in the 
Opics and, among others, several reports were sent in 
dealing with sanatoriums in hot climates, Professor ALBERT 
PLEHN (Berlin) in his report said that in cases of malaria 
and dysentery no direct or immediate improvement took 
place if the patient was sent to some health station on 
a higher level and in a cooler climate. 


It would, however, be 


necessary to bave constant inspection, as slum-dwellers did 
It 


would be well to divide such classes and not to allow them 


Indeed, such a 


change might seriously injure the patient, particularly if the 
journey could not be easily and comfortably accomplished. 
Quinine rendered better service and when a high latitude 
could be reached safely it was necessary to continue to take 
quinine ; then great benefit might result, especially to the 
nervous system. : 

Dr. KOHLBRUGGE (Utrecht) was of opinion that the use of 
sanatoriams in tropical climates was purely empirical. The 
sanatoriums should be on elevated ground and plentiful in 
times of peace as ip times of war. All Europeans should 
reside as often as possible in the mountains. In choosing a 
site the nature of the soil was as important as its altitude, but 
the hills were not suited to cases of beri-beri or pulmonary 
tuberculosis though very useful for general weakness, nerve 
trouble, tropical liver, and malaria. Indeed, he thought that 
where hills were available there should be no deaths from 
malaria. 

Dr. F. M. SaNpwiTH (London) also read a paper on 
this subject. He, however, confined his remarks to places 
dependent on Great Britain, ranging from 30? north to 
30° south latitude. Half bis paper was devoted to the 
health resorts of British India, some of which could 
well be imitated in otber parts of the empire which 
had come more recently under British control. Some 
40 Indian stations were briefly mentioned and it was 
pointed out that the ‘‘hill season” lasted from the 
middle of April to the middle of September. Short notes 
were given touching the altitude, temperature, rainfall, and 
water-supply of most of the resorts, Kashmir was espe- 
cially praised as a valuable station with a climate in 
many ways similar to that of Switzerland. A record was 
given of the diiferent places to which convalescents were 
usually sent from the Malay Straits, Cbina, Australia, and 
the West Indies. South Africa was well provided with 
mountain heights, though few of them were as yet available 
for invalids, and they were reminded that visitors must 
in that country have their pockets well lined with money 


and specially protect themselves from endemic typhoid fever. 


Several well-known sanatoriums were described on the 


Karroo, at Johannesburg, in Natal, and Rhodesia. The 
parts of Egypt suitable for invalids were noticed and a 
description was given of Erkowit, the newly established 
sanatorium of tbe Soudan, near Suakin, Dr. Sandwith con- 
cluded with an earnest appeal to the Government to establish 


sanatoriums in every tropical dependency not now possessing 
one, and drew a distinction between the cases which experi- 
ence taught had better be sent for rest and change of air 
to bracing altitudes or to favoured spots on the sea-coast. 
Among the latter it was usually found that in dysentery 
patients were liable to relapses if sent to heights and that 
such convalescents were prone to become affected by hill 
diatrbœa.“ He also considered that blackwater fever and 


some diseases of the nervous system had better be treated on 


the sea-coast in preference to mountain heights. But no 


station in the tropics, however perfect, could take the place 
of periodical visite to the good food and air of Europe. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The Medical Conversazione. 


THE conversazione held according to custom on the evening 
of the first day of the winter session of the medical depart- 
ment of the University of Birmingham was in every respect a 
very successful gathering and the visitors had not only an 
opportunity of inspecting the laboratories and seeing 
numerous interesting exhibitions but they had also provided 
for them a most excellent concert. The guests were received 
in the Founders’ Koom of the University Club, which is 
directly connected with the medical school buildings, by the 
Dean of the Medical Faculty (Professor H.G. Barling), the sub- 
dean (Professor Arthur Robinson), and the honorary secretary 
of the dental school (Mr. J. Humphreys). The most 
voticeable features of the concert were Mr. Julian 
Osler's songs, Mr. Fairfax Crowder's violin solo, Mr, 
H. Pickup's 'cello solos, and Mr. Bertram Lloyd's piano- 
forte solo. Judging by the attendance the attractions 
of the music far outweighed those of the demonstrationg 
and exhibitions. In the pathological department Professor 
R. F. C. Leith demonstrated the difficulties of diagnosing 
anthrax by microscopical methods and Dr. J. Miller and Dr, 
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L. G. J. Mackey made clear the method of obtaining the 
optonic indices. Professor Priestley Smith exhibited a number 
of preparations to illustrate different methods of mounting 
ophth«lmic specimens, some of which were extremely eff-c- 
tive. Preparations illustrative of diseases of the nervous system 
were shown by Dr. A. Stanley Barnes and numerous exhibits 
of new instruments, apparatus, and medicinal preparations 
were displayed in the rooms of the various departments. 
The dissecting-room was devoted largely to the display of 
medical and surgical appliances but amongst other thinys 
there were some beautiful photographs made by the 
Lumiere autochrome process which suggested the applica- 
bility of that process for the registration of medical and 
surgical conditions in which colour forms an important 
feature. Still, in spite of the beautiful rer ults it gives, the 
process will be limited in utility so long as it is not possible 
to print the photographs on paper and whilst they must be 
stored and shown as transparencies. 


Queen's College Hall of Residence. 

With the opening of the winter session the experiment 
begins of carrying on a hall of residence for male students 
in association with the University. The accommodation pro- 
vided appears to be in every respect satisfactory. The 
rooms are well furnished and they have been tastefully 
decorated. ‘There are comfortable common rooms, a large 
dining hall, à gymnasium, and a library, but the latter has 
still to receive its proper equipment. ‘The rules and regula- 
tions, with certain modifications, will approximate to those 
in force in the Colleges of Oxford and Cambridge, and the 
students when in the hall will be under university discipline 
and will be supervised by a warden and vice warden. It is 
hoped that at the commencement from 20 to 25 students 
will avail themselves of the privileges and facilities which 
the hall offers, and it is believed that the numbers will 
rapidly increase. 


Stoke Workhouse Hospital and Sick Children. 


It appears from the account of a recent meeting of the 
board of guardians that the accommodation for sick children 
in the Stoke-on-Trent Union Workhouse is deplorable. 

> According to the medical officer’s report, there is an in- 
sufficient number of beds, so that two and even three 
children have to be placed in one bed, the isolation accom- 
modation is inadequate, and, as a result, various infectious 
diseases are passed on from child to child. Obviously such 
a condition of affairs ought not to exist at the present day, 
for not only is it intolerable from a sanitary point of view, 
but it is aleo a costly process in more ways than one. 
Apparently tho present condition of affairs has resulted from 
the adoption of cottage homes and the thoughtless utilisation 
of the room thus left vacant by the removal of the children 
for other purposes, whilst no proper provision was made for 
sick children. The experience of Stoke-on-Trent should 
serve as a warning to other localities not to adopt ill-digested 
schemes. 7% Warley Model Village Sohewe, 

The original Warley Model Village scheme concerning 
which I wrote in July last has come to an end. The 
necessary number of applicants could not be secured, there- 
fore the money received from the 103 subscribers is to be 
returned and tbe original committee dissolved. The idea, 
however, is not to be given up, for Mr. Chance has obtained a 
fresh opt/on which extends to the end of the year, and a 
new committee has been formed. That a village in the 
situation selected and on the lines previously sketched out 
would be a great acquisition from a sanitary and ethical 
point of view is und.ubted, and, as Mr. Chance said, if the 
new committee could succeed in finding the necessary 
£22,000 vefore the option expires they would té accomplish a 
work which would redound to their credit and wiich people 
in other parts of the country would do well to copy.” 


Presentation to the Founder of Walsall Hospital. 

ay last a meeting was held in Walsall for the 
spe oe oe a presentation to Mr. S. Welsh, who was 
the founder of the hospital and a co-worker with Sister Dora. 
The hospital has been in existence for 44 years and the 
idea of forming it originated from a letter sent from the 
Birmingham Gereral Hospital expressing the hope that 
Walsall would send fewer patients or more money to Bir- 
mingham. ‘The result was that Mr. Welsh formulated a 
scheme for a cottage hospital which was the predecessor of 
the present hospital. For many years Mr. Welsh was secre- 
tary of tbe hospital, and, as the cbairman of the testimonial 


— 


Sunnyside, 


committee (Mr. F. E. F. Bar) pon out, many of ths 
difficulties which bad arisen 


been overcome by Mr, 
Welsh’s tact and ability. 


The Epidemio of Scarlet Fever. 
There is every indication that the present epidemic of 


scarlet fever will ron a course similar in length to that of its 
predecessors, 


During the week ending Sept. 21st 79 cases 
were notified, an increase of 35 over the preceding week. 
During the past week the number of notifications was 


smaller, bat the epidemic has been marked by similar 
fluctuations and at present there seems to be little hope of 
the termination of the disease. 
generally of a very mild type and fatal results are produced 
in only a very few instances. The continued progress of the 
epidemic, in spite of all the precautions taken in the light 
of our present knowledge, seems to show that we have yet 


Fortunately, the cases are 


much to learn concerning the causation and spread of the 


disease. 


The Funeral of Mr. J. St. Swithin Wilders. 
The funeral of the late Mr. St. Swithin Wilders took 


place on Sept. 25th at Harborne, in the parish church. 
yard. 


During bis life Mr. Wilders had served in many 
public offices and at his funeral the watch committee, of 
which he was once chairman, was represented by alderman 
Bishop ; the university, of which at the time of his death 
he was emeritus professor of forensic medicine, by Professor 
Bennett May, Profe-sor Jordan Lloyd, and Professor J. T. J. 
Morrison ; the Queen’s Hospital, on the staff of which be had 


served, by Alderman Clayton, the Rev. W. G. 8. Waicker, 


Dr. C. E Purslow, and Professor Priestley Smith; and the 
Ear and Throat Hospital, on the staff of which he had served 


as a surgeon, by Mr. T. W. Brewett and Mr. 8. G. Grew. 


Bequests to Local Charities. 
By the will of the late Alderman Charles Akrill, J.P., of 
Richmond Hill, Edgbaston, the Children’s 
Hospital, Birmingham, will receive £1605, the West 
Bromwich District Hospital £1750, the West Bromwich 
Narses’ Home £1000, and the Princess Alice Orphanage 


£1000. 


Oct. 2nd. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Ashton and the Local Government Board. 

Asbton-under-Lyne, as represented by the town council, 
feels much aggrieved by the report of a medical inspector 
sent by the Local Government Board. The chairman of the 
sanitary committee said the members were unanimous in 
criticising the unfairness of the report and he gives as the 
reason for the attack on the town that they would not f 
in with the Local Government Board's idea of paying a large 
ealary to the medical officer. Another gentleman compar 
the medical inspector with the local medical officers of 
health, rather to his disadvantage, and stated that the 
inspector ''had only been a doctor 13 years” and he 
‘protested against those whipper-snappers from the 
Government Board coming down." He said the Board b 
sent its officer down to the neighbouring places in the 
district, **and he bad made reports on these in the same 
surreptitious way as he had about Ashton.” All this scun 
undignified and a little paltry and is likewise inaccurate a 
to the professional standing of the whipper-snapper. No 
one likes being found fault with and sanitary committees 
are sometimes sensitive, but if the medical officer's salary 
is low and the tenure of the office uncertain, without © 
any way disparaging the praiseworthy work of the 11 
holder of the position, it may be asked whether thig 
is not a case for the grouping together of some of t pe 
populous villages and towns so that a fair stipend might l 
given to a medical man who cculd afford to give bis whole 
time and attention to the work of his office. In many cate 
of course, some of the local people value the uncertainty © 
the tenure ot the medical officer of health as giving them - 
whip band over him and as a protection against adve 
reports as to places or property in which they nre interesi > 
This country will not be placed ina fair position 88 S Tor 
public health until medical officers of health, who wor” . 


the whole community, are not subjected to these antagon 
local influences, ; 


Oct. Ist. 
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LEEDS. 


(FROM OUR OWN CORRESPONDENT.) 


The West Riding Medical Charitable Socicty. 


Tug Medical Charitable Society of the West Riding of 


Yorkshire is an association which stands high in the 
estimation of all who are connected with it, for it can 
point toa recor] of work overa long period of years which 
may be regarded as in many ways remarkable, The society 
was inaugurated in 1828, the first list of annual sub- 
scribers numbering 47, and at an early meeting it was 
determined not to make any grants until the capital sum in 
the treasurer's hands amounted to £2000. At the end of 
nine years, as an old report states, of alternate hope and 
fear this was attained, and two grants of £15 were made, 
one to a disabled practitioner and the other to the widow of 
amedical man. From that time until the present date no 
less a sum than £44,615 has been voted in grants to 
necessitous members of the profession and to the widows 
and children of deceased members. By the most careful and 
economical management of the funds of the society, and in a 
measure by the generosity of members of the general public 
who have contributed some £4300, the invested funds of the 
association now amount to about £34,000 The annual sub- 
scriptions yield about £750. The objects of the socicty are to 
aid the widows and children of members dying in indigent 
circumstances, to aid the sisters of such members being single 
women and widows who have lived with their brothers as 
housekeepers for a period of not less than five years pre- 
ceding their death, to sid such members as are who:ly 
or partially incapacitated by age or permanent bodily in- 
firmity and who are disabled from practising for a period of 
six months, and, lastly, to aid in the education of the 
children of members thus incapacitated or disabled. No 
one is eligible to become a member if he has been in prac- 
tice in the West Riding for 20 years without having sub- 
scribed, no one is admitted as a new member if he is more 
than 50 years of age, and no one may become a recipient of 
charity of the association who has not subscribed for a 
period of five years. The district is divided into 19 areas, 
each of which has a steward appointed to it. With the 
circumstances of every applicant for relief the steward 
of the special area makes it his duty to become fully 
conversant. A preliminary meeting of the stewards and 
other officials ia held just before the annual meeting, at 
Which all applications are scrutinised with the utmost care but 
With the determination to grant as much relief in all cases of 
real necessity as the fiuances will allow. The matter is then 
gone over again at the general meeting and some of the 
cases may have extra light thrown on them. At the annual 
meeting which has just been held at Dewsbury under the 
Chairmanship of Mr, Eiwin Lee applications to the number 
of 49 were received and the society was able to make grants 
in every case, The amounts voted varied from £15 up to 
£65 and the total sum voted was £1720. Tiough there is 
indeed something infinitely rad about there meetings—for 
ene learns, often it may be with surprise, that a brother 
practitioner has fallen by the way or has been cut off with- 
out having been able to make provision for his wife and 
family—there is at the same time the great and compensating 
comfort that without any great personal sacrifice it bas been 
Possible to assist in making life easier for lees fortunate 
brethren. The society is one to wich every medical man 
in the West Riding who is qualified to be a member should 
belong. He may then feel certain of two things: one is that 
he will do good, and the ctber is that if the unexpected 
happens and he himself or bis wife or children are in want 
they will not be without sympathy and pecuniary support. 
F or many years the busivess of the society has been 
assiduously and zealously supervised by Mr. C. G Wheel- 
house who appears to find hia chief joy in his honourable 
retirement in doing all he can for the welfare of the associa- 
fion. That he may long be spared to do so is the earnest 
hope of all the members. 
The Post-Graduate Course at the Publio Dispensary. 

The third post-graduate course begins at the dispensary 
this week, when Dr. T. Wardrop Griffith will give a demon- 
5 on Some Points in the Auatomy and Pathology of 

€ Heart. Dr. Griffith's second demonstration will deal 
With the Anatomy of the Nervous System viewed from the 
Clinical aspect, Dr. E. F. Trevelyan will give two demon- 
Strations on nervous diseases, his subjects being Birth 


accidents and 2040 to cases of illness. 


Palsy and the Relation of Injury to Nervous Disease, 
Organic and Functional. Dr. W. M. Melling will discuss 
Enlargements of the Liver and will show some cases of 
Diseases of Children. Dr. G. W. Watson will give a demon- 
stration on the Physical Signs in Pulmonary Diseases. 
Mr. Michael Teale's demonstrations will deal with Diseases 
of the Eze and Dr. A. Sharp’s with Diseases of the 
Nose, Dr. D. Seaton will show surgical cases. The course 
will be supplemented by a lecture on Some Diseases of the 
Breast which Mr. Walter Thompson has kindly agreed to 
deliver, while Dr. Bedford Pierce will speak on the Practical 
Difficulties in the Certification of the Insane, It is a matter 
of some congratulation to those who initiated this course 
that a second course has been requested during the present 
year by those who desire to attend. As on the former 
occasion, the number attending the classes has been limited 
to 20 and this number was reached some weeks ago. 


Oct. lst. 


SCOTLAND. 


(FROM OUR OWN CORR®SPONDENTS.) 


St. Andrew's Ambulance Association. 


THE St. Andrew's Ambulance Association has just issued 
its twenty-fourth annual report, and from its perusal one 
can gather that the association is carrying on its work in an 
extremely eflicient manner. During the past year 7874 calls 
were made on the wagons of the association and the total 
number of patients conveyed since the formation of the 
association is now 85,149. In Glasgow alone the number 
of calls during the year was 5195. This represents an 


average of 14 23 turns- out daily, or leaving Sundays 


out of the calculation 15 43. Or these 3155 calls were to 
In 14d cases the 


wagons were not required on arrival. As regards the 3155 


calls to accidents, 954 were from police offices, houses, 
and stairs; 1084 were street accidents; 497 from public 


works; 305 from docks and wharves; and 171 from 
railways and stations, 2641 cases were taken to the 
Royal Infirmary, 1172 to the Western Infirmary, 373 to 
the Victoria Infirmary, and 161 to the Maternity Hospital, 
the remainder being taken to their homes or other institu- 
tions. In all, the wagons covered 22,372 miles during the 
year. The motor ambulance wagon presented to the asso- 
ciation last year has been in use since October last. Since 
then it has run 3926 miles and proved very useful, especially 
for long-distance removals. It is at present too early to 
pronounce as to its comparative utility and cost with regard 
to the hor«e-drawn wagons, but careful statistics are being 
kept and after a year's trial it will be possible to form an 
opinion on these points. During the year the association con- 
ducted and examined 389 classes in ‘first-aid to the injured” 
and 25 in '*home nursing and hygiene," In connexion with 
these cla-ses 3832 “first-aid ” certificates and 328 ‘* nursing ” 
certificates were granted, making a grand total of 76.636 
certificates since the formation of the association. In addi- 
tion 1741 medallions were issued, making a total of 22,592 in 
the past 24 years. The medallion is issued to those certifi- 
cated pupils who, in a subsequent session, attend a second 
course of lectures and pars an examination on a higher 
standard in first-aid or home nursing and hygiene. Classes 
have also been carried on in connexion with the police forces 
in the counties and burghs. The value to the public of the 
eflicient training of the police in such matters cannot be 
over-estimated. It is interesting to note that the association 
has been approached hy the Army Council with a view to its 
taking over the military hospitals in Scotland in the event 
of the country being engaged in war. ‘The council of the 
association agrced to formulate a scheme and to undertake 
the responsibility of providing for this emergency. 
Cerebrospinal Fever at Forfar, 

On Tuesday night of last week a little girl aged four years, 
residing at East High-street, Forfar, was removed to the 
county isolation hospital suffering from cerebro-spinal fever, 
This is the first case which has been notified for several weeks 
and the authorities were congratulating themselves on having 
successfully stamped out the disease. 

The Epidemic of Enteric Fever at Peterhead, 

Daring the past week only two cases of enteric fever have 
been notified to the medical officer of health and in both 
cases the patients have been removed to the hospital. Ten 
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patients have been dismissed from the hospital after recovery 
ien dm death has occurred, leaving 18 patients still in the 
hospital. 


University of Aberdeen: Preliminary Examinations in 
Medioine. 


The preliminary examinations in medicine commenced at 
Marischal College last week. The candidates number 29, 
compared with 33 last year. It is understood that the results 
will be announced on Oct. 14th. 

Forres Leanohoil Hospital Case : Sheriff Principals Decision. 

Sheriff Wilson has now issued his interlocutor in the action 
which was appealed to him at the instance of Wm. Kessack, 
coachman, Market-street, Forres, against Dr. J. Adam, Forres. 
The pursuer alleged that his wife, while a patient in the 
Leanchoil Hospital, was not properly treated and that after 
her death at bis house the coílin was opened and her body 
examined without his consent. Sheriff Gray assoi!zied the 
defender and found him entitled to his expenses and Sheriff 
Wilson has confirmed his decision, with additional expenses. 
The sheriff, in a note, says he is of opinion that the pursuer’s 
case has completely failed and that the defender, Dr. Adam, 
ought to be assoilzied. He concurred not only in the result 
arrived at by the sheriff. substitute, but also in the grounds 
of the decision, as these are stated and explained in his 
interlocutor and note, and he thought it unnecessary to add 
anything in supplement. 

Oct. lst. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Proposed New City Abattoir in Belfast. 

WHILE your Special Sanitary Commissioner is pointing 
out (THE LANCET, Sept. 21st and 28th) the weakness 
of Dublin as regards an abattoir, it is interesting to 
note that in Belfast an effort is being made to build one 
on modern lines, the only difficulty being the cost. On 
Jan. 17th, 1903, the market committee recommended the 
acceptance of a tender for a new structure at £22,700, but 
as the fittings would cost £7000 the total expenditure 
would have been equal to the amount raised by aloan. The 
committee refuses to recommend any scheme of extension of 
the premises which would be costly to work and to maintain, 
and which it does not think would give satisfaction, and at 
a meeting of the city conncil in committee on Sept. 27th it 
was decided to authorise the market committee to submit 
alternative plans of modern accommodation at the present 
site, the total cost not to exceed £30,000. 


Belfast Health Commission, 


The Commissioners met in London this week to draw up 
their report, which it is expected will be ready this month. 
Oct. lst. 


PARIS, 


(FROM OUR OWN CORRESPONDENT. ) 


Explosion at the Hópital Tenon, 


AN apparatus for warming dinner plates exploded recently 
in Dr. Souligoux’s wards in the Dolbeau pavilion of the 
Hópital Tenon. The accident occurred at about 12 noon and 
created consternation among the patients. A piece of cast 
iron weighing about a hundredweight, which formed the 
upper part of the plate warmer, was thrown into the air, and 
in falling it demolished a partition wall. A female dresser 
was thrown against a window by the force of the explosion 
and she was severely scalded by an escape of steam. A 
porter was also scalded on the neck, An inquiry into the 
cause of the dieaster is being made. 


Insanity and Alcoholism. 

Some interesting particulars relative to the influence of 
alcohol in producing insanity are contained in a report fur- 
nished to the prefect of the Marne by Dr. Sizaret, principal 
medical officer of the asylum at Reims. Among 504 male 
inmates there were 58 in whose insanity alcoholism was the 
chief factor, 57 in whom it was one of the factors, and five 
in whom there was a family history of alcoholism, Among 
725 female inmates there were 26 in whose insanity 


alcoholism was the chief factor, 27 in whom it was one of 
the factors, and five in whom there was a family bistory of 
insanity. The report adds that in reality the connexion 
between insanity and alcoholism is even closer tban: these 
figures indicate. 

Plague in Algeria. 

The Governor.General of Algeria has telegraphed to the 
President of the Council of Ministers that the existence of 
plague in the Port of Oran has been officially declared.4, The 
disease made its appearance in the lower part of the town 
and bacteriological examination leaves no doubt as to tke 
diagnosis. Up to the present time there have been only two 
deaths, the victims being a porter ard the wile of the wharf 
superintendent. According to some accounts there have been 
four patients and according to othersthere have been 11. The 
chief of the sanitary service of the Government has arrived 
and has conferred with the municipality as to the measures 
which should be taken. The tenants of the building 
(immeuble) in which the cases occurred have been medically 
examined and all the houses of the district have been dis- 
infected. Injections of serum have been given to some dock 
labourers who had been handling saspicious freight. 
Measures for the destruction of rats have also been 
commenced by the naval authorities and the chamber of 
commerce, 

Oct. lst. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


The Sucoessor of Professor Politzer. 


Professor Victor Urbantschitsch, who is now in his 
sixtieth year, bas been appointed the successor of Professor 
Politzer in the chair of otology in the University of Vienna 
and will take over the work of the clinic on Oct. lst. The 
new professor has hitberto been director of the otological 
section of the Vienna Polyclinic, and his lectures, which 
were delivered in English as well as in German, were 
well attended by medical men from all countries. 
The studies of the new professor have been princi- 
pally directed towards the treatment of chronic catarrbal 
disease of the ear and his books and monographs on 
his specialty are very numerous. Professor Urbantechitsch 
has founded a special school in Vienna where many otologists 
have been trained and the increased opportunities afforded 
by the extensive material of the clinic in the general 
hospital will be advantageous to both teacher and students. 
A farewell meeting was held in honour of Professor Politzer 
on his taking leave of the place where he had worked for over 
30 years. All bis former assistants, some of whom are now 
professors and privat-docenten, were present on this occasion. 


The New Winter Term. 


The new winter term of the University of Vienna oom- 
mences on Oct. Ist. "There is not much difference, as regards 
the number of lectures and the names of the lecturers, 
between the present programme and that of last term. 
Special courses will be delivered in English by several pro- 
fessors and lecturers. Among these there may be mentioned 
courses on internal diseases by Professor Kovacs, on ophthal- 
mology by the assistants of the two ophthalmological 
clinics, on dermatology by the professor and his assis- 
tants, on laryngology and otology at the respective 
clinics, and on gynecology and obstetrics at the clinics 
Scbauta and Chrobak. ‘The fee for most of these classes is 
from £2 2s. to £4 4s., according to the subject and duration 
of the course. As a rule, a course lasts from four to six 
weeks and the classes meet for one or two hours six times & 
week, As the number of medical men admitted to these 
classes is limited to ten early application is necessary. The 
classes are repeated from three to four times during the winter 
term which lasts till Easter, In all these classes English 15 
the language used. In addition to them the protessors of 
the respective subjects and their assiatants will deliver 
lectures on neurology, pharmacology, pathology, surgery, 
ophthalmology, diseases of children, bacteriology, and 8 
tomy, both normal and pathological. These lectures are open 
to any medical mau on payment of the fee, which is usually 
between 10s. G. and £l, and they are mostly delivered in 
German. It is, however, possible to arrange for & special 
course distinguished as privatissimum," in which only one 
individual receives instruction ; the subject is generally & 
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scheme is carried out the only site preferable to the present 
one is that in the Sydney-road, close to the University 
grounds. The quadrennial elections for staff appointments 
were held on August 27th. The number of voters now totals 
over 50C0 and the proceedings are conducted after the 
manner of a Parliamentary contest. The feeling of the 
profession is unanimously opposed to this pernicious 
system but it continues to flourish chiefly on account 
of its revenue-producing effect. Hundreds of new 
names are added to the list of subscribers before every 
election, The retiring in-patient surgeors, Mr. W. Moore, 
Mr. G. A Syme, Mr. R. A. Stirling, Mr. C. S. Ryan, and Mr. 
F. D. Bird were re-elected without opposition but there was 
a contest in every other department. The poll was the 
heaviest yet recorded and resulted in the return of the 
retiring staff by large majorities over the nearest unsuc- 
cessful candidate. The following were therefore re-elected : 
As in-patient physicians: Dr. H. C. Maudsley, Dr. J. W. 
Springthorpe, De. W. R. Boyd, Dr. J. E. Nibil, and Dr. 
Howard. Physicians to ont-patients: Dr. R. R. Stawell, Dr. 
R. H. Strong, Dr. W. Ostermeyer, Dr. J. F. Wilkinson, 
and Dr. Hiller. Surgeons to out-patients: Mr. G. C. 
Rennie, Mr. T. II. Boyd, Mr. F. H. Langlands, Mr, J. 
Gordon, and Mr. A. W. F. Noyes. The appointments in 
special departments are made by the committee and are not 


affected by these elections. 
Lunacy Reform in Viotoria, 


On August 5th Sir Alexander Peacock, the Chief Secretary, 
made a personal inspection of the conditions prevailing at 
Kew Asylum which bad been adversely commented on by the 
official visitors. The inspector-general of the insane (Mr. 
Ernest Jones) accompanied the party which included several - 
officials, Sir Alexander Peacock subsequently expressed him- 
self as convinced that considerable alteration was necessary. 
With regard to the inspector-general who has come in for 
criticism, Sir Alexander Peacock remarked that the Govern- 
ment would have to take its share of any blame because it 
had been decided that no alterations or additions should be 
made at Kew. He (the Chief Secretary) was strongly im- 
pressed with the views of Mr. Jones as to the necessity of the 
separation of the idiot asylum from the Kew buildings and 
would stronyly support this reform. As to the conditions of 
the courts, yards, and dormitories, Sir Alexander Peacock 
stated that he had found everything satisfactory. It is pro- 
posed to sell the present site occupied by the Kew and Jarra 
Bend Asylums and to build a modern asylum at Heidelburg, 
a few miles further out of the city. 


Hospital Saturday Fund. 


At the annual meeting of the Hospital Saturday Fund 
in Sydney reference was made to the increase in cost of 
hospital maintenance. In 1899 the total cost of mainten- 
ance and administration in 18 institutions participating at 
that date was £61,615. In 1906 it was E85. 737. The 
average cost per head had risen from £55 6s. 8d. in 1899 
to £61 16s. in 1906. ‘The secretary and the medical super- 
intendent of the Prince Alfred Hospital have replied that the 
increase has been occasioned by improved methods of treat- 
ment. The x ray department and pathological department 
for clinical purposes were recent additions, The report 
drew pointed attention to the fact that when wege-earners 
were asked to contribute ld. per week on behalf of the 27 
approved hospitals and auxiliary charities there was much 
apathy among a large section from whose ranks so many 
hospital patients are drawn. 

Whooping-cough in Sydney. 

Dr. W. G. Armstrorg, the city health officer of Sydney, in 
a newspaper interview, said that tbe present epidemio of 
whooping-ccugh was the most severe experienced for some 
years, Already 158 deaths have occurred (July 24th). In 
1991 1€6 deaths were attributed to this cause and since then 
the affection has scarcely been epidemic. In 19(6 only two 
deaths were returned from this cause. The disease has been 
accompanied in the majority or fatal cases with broncho- 


pneumonia. 
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practical one and the tee is usually 20 kronen (about 16 6d.) 
per hour; these courses may easily be had in English. 
Lectures on a number of theoretical subjects have been 
announced by some privat docenten, but only in German. A 
serles of lectures, both in English and German, will be 
delivered at the Polyclinic, near the General Hospital. 
Practically all subjects, except obstetrics, will be lectured 
upon, and great attention wiil be given to otology, rhinology, 
x ray treatment, diseases of children, and ophthalmology. 
The fee charged for these lectures is a uniform one of 
50 kronen (£2 Zs.) per four weeks. 
Small. poæ in Vienna, 

No fresh cases of small-pox have been notified in Vienna 
during the last five days so that the outbreak bas presum- 
ably come to an end, In the last case notified the patient 
was a medical man who had volunteered for service at tlie 
small por hospital after having undergone an unsuccessful 
revaccination. The various facts observed in connexion with 
the hundreds of thousands ot vaccinations that bave been 
performed, especially as regards the susceptibility of certain 
types of individuals and the proportions of vaccinated and 
unvaccinated persons attacked ufter exposure, have not been 
published except to a very limited extent. 


The New Institution for Mental Diseases. 

With the opening of the new institution for the mentally 
afflicted, to which the name of ‘ Landes- Heil-Anstalt für 
Gristeskrenke" has been given, Vienna can boast of the 
largest and best equipped public institution of its ki din 
fact, of the largest public asylum for the insane in the world. 
It consists of many pavilions connected with each other by 
an electric tramway, standing in grounds extending to 
1,500,000 square metres (i.e., 370 acres), of which 53,0C0 
square metres are covered by buildings. The price of the 
ground was £200,C00, the cost of the buildivgs was 
£250,000, and the namber of inmates will for the present 
be 2200, but within a short time by internal adaptation 
of the existing buildings the accommodation will be so 
increased as to suffice for 3000 inmates. The whole 
institution will consist of three different parts. For 
incurable patients there are 11 pavilions, with at present 
870 beds. Patients with a better prognosis will be accom- 
modated in 13 pavilions, containing 890 beds, and in con- 
nexion with this portion of the institution there is a colony 
for 86 patients who can be employed in ont-door work. For 
paying patients there is a sanatorium in which both classes 
of patients will be received, the accommodation being sufi. 
clent for 356 persons. In the kitchen there are 20 cooking 
boilers, each having a capacity of 200 litres and adequate 
for supplying 150 persons. A large chapel, & concert hall, 
and a general recreation hall ate notable features, where 
patients whose condition admits of it can pass their time. 
The medical staff will consist of a director, two assistant 
directors, and 12 medical men. The sanatorium, which stands 
In a small forest of 80,000 fir-trees, contains all the requisites 
for electro-therapeutic and mechanical treatment. 


Ihe Protection of Water-supplies. 

The increase of industrial establishments in the Alpine 
Countries on account of the readiness with which mechanical 
force may be obtained from waterfalls bas necessitated a 
revision of the existing statutes against pollution of water- 
supplies by factories and their waste products. ‘The pro- 
vision of special drainage is now required by the law, which 
is very strict on the subject, as not only is drinking water in 
the mountain regions often taken from the brooks and rivers 
Which are now to be used for industrial purposes, but fishing 
is 9 99 Oea by many persons as a means of livelihood. 

pt. St h. 
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AUSTRALIX. 


(FROM OUR OWN CORRESPONDENT. ) 


Melbourne Hospital. 

THE sixtieth annual meeting of the governors and 
Supporters of this institution was held on July 24th. The 
total number of patients treated during the year was 
25 639, including 5060 in-patients, 12,118 out-patients, and 
8641 casualties. Of consumption 152 cases were treated. 
While the cancer cases numbered 1€6. ‘The statement 
of accounts showed a credit balance of £2742. The 
Committee has concluded that if the proposed rebuilding 


Patent Medicines, 


In December, 1966, the Commonwealth Government 
appointed Mr. O. C. Beale of Sydney a Royal Commission to 
inquire into the manufacture, importation, aud sale of patent 
medicines and drugs. It is rot quite clear why Mr. Bealg 
was singled out for this work. He is the head of a firm that 
manufactures pianos. The report which has just been 
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resented assumes the form of a bulky volume of 455 pages. 
The following are Mr. B»ale's principal recommendations :— 


That every patent medicine, when issued for retail trade, shall be 
&ccompanie? by the formula of preparation. 

That no advertisement or other recommendation be permitted upon 
the article itself or its covering. 


That no &dve:tisement of any proprietary or secret cure be permitted 
in any publication. 


That the transmission through the post of literature concerning auch 
medicincs should be prohibited. ) 


That lettera patent be granted for approved and novel formule for 
prevention or cure of human ailments. 

That registration of evecy proprietary name applied to such medicines 
be compulsory ; that the quality, nature, and properties of the com- 
position shall be component with the claims of the proprietor. 

That tho prohibitions and restrictions applicable to importel 
medicines in the country of origin shall apply to them in Australia— 


the same to hold good of goods and other articles of human con- 
sumption. 


Elsewhere the report states :— 


The general tendency of producers and trailers in Australia, as 
represented by the manufacturing and commercial associations, is to 
exclude fraud uuder every appearance, but unless the law is with that 
tendency and forbids the immoral and even criminal exploitation of 
the public—worst of all where, as in Great. Britain, the State demands 
an eighth share in the full retail price of every, even the most, per- 
niclous proprietary specific uuder quasi-medical pretence—no moral 
restraint can be effective. 


Mr. Beale concludes his exhaustive report with the opinion 
that ‘‘upon the architraves of the Commonwealth Health 


British Medical Men in Australia. 


Legally qualified British medical men oan practise in all 
parts of Australia but the openings are not very encouraging. 
Proof of registration by the General Medical Oonncil of Great 
Britain must be submitted to the medical board of the 
particular State selected, when a certificate to practise is 
granted. The medical man with British qualifications who 
desires to practise in Australia must commnnicate with the 
medical board in any State as soon as he intends to settle, 80 
that he may regularise his position from the beginning. The 
fee for registration varies from £1 1s. to £33s. In West 
Australia it is higher. Separate registration is required in 
each State. 

Dr, Danysz's Experiments. 


The final report in the series of experiments undertaken by 
Dr. Danysz at Broughton Island with the view of the exter- 
mination of rabbits by means of a bacillus was expected to 
have been ready in October. Since Dr. Danysz's departure Dr. 
F. Tidswell, who was appointed on behalf of the Federal 
and State Government to watch the experimente, has been 
engaged in checking results and continuing further experi- 
ments with a view of determining the possibility of infection 
spreading to other animals. "These observations have now 
almost been concluded. At a recent conference, however, 
between Dr. Tidswell and a representative of the Pastoralist 


Offices should be engraved the ancient maxim, in any 
language that will be most effective, Remember to 
distrust.'" It is not likely that any new legislation will be 
founded on this report. 

Faith Healing. 

Dr. R. H. Cole, the district coroner of Melbourne, recently 
concluded an inquest on the body of a Mrs. Hare who died 
without haviug had medical attention. The evidence showed 
that the deceased and her daughter were aherents of a 
* Divine Healing and Full Gospel Mission." When the 
mother was taken ill the daughter sent fora Mrs. Weare, the 
president of this mission, who came and prayed in the sick- 
room, Subsequently a friend insisted on medical assistance 
being obtained and a medical man attended but his services 
were declined. Oa the next day the illness proved fatal and 
a post-mortem examination revealed the immediate cause of 
death to be acute pneumonia. Dr. Mackeddie, who made 
the post-mortem examination, stated that he did not think 
any treatment would have availed as other organs were 
extensively diseased. In view of this opinion and the 
fact that the daughter appeared to be weak mentally the 
coroner found that no blame attached to anyone. 

Sale of Opium. 

The wholesale drugpists of Sydney have been startled by 
the reception from the Minister of Customs of instructions as 
to the amount of opium which they may sell to retail 
drugzists in the course of 12 months, The amount is fixed 
as follows :—Ext. opii liq. five ounces, solid extract two 
ounces, powdered or gum four ounces, and tinc. opii two 
quarts. The mandate has caused some consternation and is 
resented by all druggists. The Pharmacy Board passed a 
resolution protesting against snch restriction of the supply 
of this drug which they contend will have disastrous results. 
It is improbable that the order will be very rigidly insisted 
upon. Tne Customs department has stated that no limitation 
is intended in the uze of opium for medicinal purposes. 


Exhumation of a Body. 

The exhumation of a body in somewhat unusual circum- 
stances has taken place in Melbourne. In May of the 
present year a lad was admitted to St. Vincent's Hospital 
suffering from symptoms which led to the diagnosis of 
cerebral abscess. For the relief of this condition the opera- 
tion of trephining was performed but the case terminated 
fatally. Oae of the resident staf is stated to have verified 
the diagnosis by post-mortem examination and also noted 
that there was no fracture of the skull, Some weeks sub- 
sequently the lad's mother applied for the exhumation of the 
body on the ground that she believed the abscess had 
followed on a fracture of the skull due to a blow received 
while at work in a factory. Acting on the advice of the 
city coroner the Attorney-General granted au order for 
exhumation which was carried out on August 19th. The 
body waa found to be in a good state of preservation and an 
examination revealed that no fracture of the skull was 
present. The case now resolves itself into an inquiry 
whether any iojury was received and this was adjourned 
till August 27th. 


Association, under whose auspices Dr. Danysz came to 
Australia, it was decided to embark on a larger experíment 


to be conducted under what are considered more natural 
conditions. 


his report on the whole scheme. 
be conducted at Broughton Island where Dr. Danysz estab- 
lished his laboratory. The precise nature of the final test 


has not been disclosed, but it is expected that all the necet- 
sary data will be available early in September. 


When this is complete Dr. Tidswell will furnish 
The new experiment will 


August 27th. 


Obituary. 


HERBERT JEKYL DYSON, F.R.C.8. Exd., 


LIEUTENANT-COLONEL, I. M. s. 
THE Indian Medical Service has sustained a severe loss by 


the death of Lieutenant-Colonel H. J. Dyson, for the deceased 


oflicer had made a well-deserved reputation, more especially 
as regards bis work on hygiene. He entered the Service in 
1884, having attained the high position on the list of 
candidates at Netley entitling him to be elected for the 
Bengal Presidency. He passed through the usual proba- 
tion on the military side, and during this period of 
career was able to see active service in the last Burmese 
war in 1885-88. He was afterwards employed under the 
civil government of the Punjab aud was appointed a deputy 
sanitary commissioner in that province. So well did he per 
form his duties there that he was elected at a comparatively 
early period of his service to the important post of sanitary 
commissioner of Bengal. Lieutenant-Oolonel Dyson made 
raany important observations; amongst these may be men- 
tioned his report of an epidemic of cholera in the Panjab, 
which is a model of what a report should be; again, his 
researches on the pathology of hill diarrhoea were Very 
valuable and instructive: thus he drew attention to the 
influence of mica in the causation of this disease. 
theory, of course, was not a new one, but he illustrated 
it more fully, showing that the disease did not occur In 
hill stations resting on sandstone but was prominent in & 
direct ratio to the amount of mica in the soil. During the 
laster period of his career he was employed in the gaol 
department, having superintendence of the large 42 
important gaol at Hazaribagh. He also lectured on sanita- 
tion and hygicne at the Calcutta Medical College. In 
recoznition of his good work and many attainments he was 
elected to the Fellowship of the University of Calcatta. 
Such is a brief record of some of the services rendere 
India by the deceased officer. Of his many social qualities, 
of his genial bonhomie, and of the manner in which he 
endeared himself to his friends, those who bad the pleasure 
of his acquaintance know full well the high opinion enter, 
tained. As the head of the Sanitary Department in Be 
he was & most charming chief to work under. It his been 
already mentioned in our columns that Lieutenant-Colon 
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Dyson succumbed to an attack of sprue in the Calcutta 
General Hospital on Sept. 3rd. 


JOHN GOULD, M. R. C. S. ENd., L.S.A., J.P. 


Mr. John Gould, who died on Sept. 220d at the advanced 
age of 85 years, at bis residence, Oakfield, Hatherleigh, 
was ore of tho oldest medical practitioners in the West 
of England. He was by birth a native of Okehampton and 
was apprenticed in his youth toa practitioner at Hatnerleigh. 
After this he entered University College, London, qualifying 
in 1844 in the usnal manner as M.R O S. Eng., L.S.A. He 
soon returned to Hatherleigh, where he practi- ed for 57 years, 
being also identitied with every business, philanthropic, and 
social movement. He was probably the most widely known 
man in the neighbourhood, for in addition to being a medical 
practitioner whose advice was sought freely both by the public 
and his brother practitioners, Le was a most regular 
attendant on the bench, having been for many years a 
magistrate for the county of Devon; he was honorary 
surgeon of the 18th Devon Volunteers (now the 4th Battalion 
of the Devon Regiment) and he was also a keen sportsman, 
both as a follower of hounds and as a shot. His death will 


be felt as a loss by the whole countryside. 


ANDREW MULLAN, M.D. R. U. I., LR C. S. EbIN. 


Dr. Andrew Mullan of Ballymena died on Sept. 19th at 
Larne, a seaside resort on the western shores of Belfast 
Lough. The son of a distinguished educationist who was 
paca of a well-known school in Banbridze, county Down, 

r. Mullan studied at Queen's College, Belfast, and Cork. 
He graduated as M. A. in 1863 and as M.D. in 1886 in the 
old Queen's University which was afterwards merged in the 
Royal University of Ireland. For many years he resided in 
Ballymena where he enjoyed an extensive practice and was 
greatly re-pected by his patients for his skill and careful 
attention. He was a strong advocate of temperance and a 
man greatly interested in religious and philauthropic move- 
ments. Tue funeral took place on Sept. 21st at Ballymena. 
He will be greatly missed by a very large circle of friends. 
Of lute years, owing to declining health, he relinquished 


much of his professional work. 


THOMAS LOGAN, M.D.ABERD., L. F. P. S. GLASG. 


Dr. Thomas Logan, late of Wibsey (a suburb of Bradford 
in Yorkshire) and a highly respected practitioner there for a 
quarter of a century, died at South Drive, Harrogate, on 
Sept. 4th. In consequence of failirg health and other 
reasons he retired from practice in Wib-ey and went to live 
in Harrogate some three years ago. A man of handsome 
presence, tall and erect, with a flowing white beard, he may 
be remembered by many frequenters of the various inter- 
National medical congresses and annual meetings of the 
British Medical Association for many years past. He studied 
in Glasgow in 1858-59, but subsequently graduated as M.D. 
in Aberdeen in the year 1860. He belonged to an Ayrshire 
family and had for a grand-uncle the late Sir Thomas 
Galbraith Logan, K.C.B., head of the British Army M-dical 
Department in the early ‘‘eighties.” On the inception of 

great Volunteer movement during the Orimean 

war, Dr. Logan joined the Volunteers and rose to the 
Tank of lieutenant but resigned on his appointment as 
Superintendent of the Paisley Irtirmary. ‘his position 
he held for two years. He then began private prac- 
tice in Penpont, Ayrshire, and afterwards purchased the 
ractice of the laie Dr. Henry Warberton of Wibsey. There tie 
ound his work extensiveand onerous, leaving little or no time 
for leisure or recreation. He was engaged by the guardians 
of the North Bierley union as one of their district medical 
officers and on the death of Dr. Whitteron of Low Moor he 
Was elected as medical oiticer of healta until Wibsey and Low 
oor were annexed to the borough of Bradford. In hi- 
personal characteristics Dr. Logan was caim, judicial, ard 
8low of speech, clear-headlsd, observant, and thoughtful. 
For several years he had made a special study of the iniluence 
of the nervous system and its universal distribution in the 
absorption and coramunication of contagious maladies 
throughout the system, even before the respiratory and 
digestive tracts were affected. He had alfo elaborated a 
theory of the extensive circulation of the cerebro-spinal 


fluid. He read a paper on these topics at the recent Inter- 
national Congress of Medicine at Lisbon and after his retire- 
ment from Wibsey to Harrogate he spent his leisure in 
completing the record of his conclusions when death put a 
period to bis earthly labours. His manuscript is, however, 
likely to be published since he has in his will left directions 
and provision for its issue. The funeral took place at 


Coylton, Ayrshire, on Sept. 7th. 


DEATHS OF EMINENT FOREIGN MEDICAL MrN.— The 
deaths of the following eminent foreign medical men are 
aunouncec : Dr. Seneca D. Powell, professor of surgery in 
the New York Post-Graduate Medical School and Hospital.— 
De. J. Tillemont Fontes, professor of nervous and mental 
diseases in the University of Bahia —Dr. Karl Kohn, of 
Vienna, editor of the QOesterreichisoche Aerztliche Vereins- 


scitung. 


Medical Telos, 


EXAMINING BOARD IN ENGLAND RY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE ROYAL 
COLLEGE OF SURGEONS OF ÉNGLAND,— At the First Profes- 
sional Ex:mination of the Conjoint Examining Board held 
on Sept. 24th, 25th, 26th, and 27th, the following gentlemen 
were approved in the subjects indicated below :— 


Chemistry and Physics.—Jobn Claude Beddard, St. Mary's Hospital; 
Gordon John Gallagher, Liverpool University; Charles Lester 
Graham, Manchester University; Bhagat Ram Khaona, Punjab 
and London Hospital; Sohan Lal, London llospital; James 
Latayette Lander, Guy's IIespital; aud Arthur Waitak Woo, 


London Hospital. 

Chemistry.—Alexander Percival Green, University College; Arthur 
Holmes, Liverpool University; George Basil Henley Jones and 
Courtenay Henry Gerard Pochin, Guy's Hospital ; and Ellis Herbert 
Sydney Scarr, Manchester University. 


Physics.—Meredydd Ffoulkes, University College of North Wales; 
Gerald Noel Martin and David Scott, London Hospital; aud Keith 


Eric Wood, Charing Cross Hospital. 


Elementary Biology.—Ellis Campbell Bowden and Ennis Ratcliff 
Chambers, London Hospital; Thomas Clarke, Leeds Uni- 
versity; Hassell Dyer Field, Birkbeck College; Charles Lester 
Graham, Ma chester University ; Arthur Holmes, Liverpool 
University ; Frederick Malcolm Stirling Hulke, Middlesex Hospital; 
Bhagat Kam Khanna, Punjab and London Hospital; Charles 
Virgil Nunez Lyno, Birkbeck College; Richard Turner McRae, 
London Hospital; John Hayward Paget, Charing Cross Hospital ; 
Ellis Herbert Sydney Scarr and Charies Gordon Stoddard Man- 
chester University; Arthur Tilbury, Guy's Hospital; Rupert 
Edward Shawe Waddington, St. Bartholomew's Hospital; Victor 
James Arnott Wilson, Liverpool University; Arthur Waitak Woo, 
London Hospital; and Henry Stanley Young, Hirkbeck College. 


RovAL COLLEGE OF SURGEONS OF ENGLAND.—At 
the Preliminary Science Examination for the Licence in 
Dentai Surgery of the Royal College of Surgeons the 
following gentlemen were approved in the subjects 


indicated :— 
Chemiatry and Physica —Harold Edgar Bower, Modern School, Bed- 
ford; aud Leonard Dinnis, Charing Cross Hospital. 


Chemixtry —Albert Bangort and Howard Canton. University College; 
Sydney Ingram Filiagcam, Mauchester University; PFrederig 
Edwin Gill. Liverpool University; Edward Aubrey Clement Knox- 
Davies, Reading School; Vincent Joseph Powell, Liverpool Uni- 
versity; and Grantley Sinith, Bristol. 

Physice.—George Wesley Royle, Modern School, Bedford; and James 
Beunett Sharp, Charing Cross Hospital. 


UNIVERSITY OF DuRHAM.—At the third exa- 
mination for the degree of Bachelor in Medicine the following 
candidates satisfied the examiners :— 


Pathology, Medical Jurisprudence, Public Health, and Elementary 
Baciertuology.—Honours, Second Class: Robert Ratile, College of 
Medicine,  Newcastle-upon-Tyne. Paas List: Hubert Cyril 
Willuughby Allott, College of Medicine, Newcastle-upon-Tyne; 
Harriett Amelia Rachel Apps. London School of Medicine for 
Women; Alexander Hay Bower and John George Campbell, B. A., 
College of Medicine, Neweastle-upon- Tyne; Leslie Wilson Evans, 
Guy's Hospital and College of Medicine, Neweastle-upon-Ty: e; 
Patrick Albert Galpiu and Francis Frederick Trevor Hare, College 
of Medicine, Newcastle upon-Tyne; Edvard Pierce Llewellyn 
Hughes, Guy's Hospital; John Pritt Jackson, Annie Vicearg 
Mack, Charles James Neilan, Ruth Nicholson, Charles Fiia 
Reindorf, Theodore William Stallybrass, ard Harold Widdrinyton 
Svkes, College of Medicine, Newesstle-upon-Tyne; and Dorothea 
Mary Tudor, London School of Medicine for Women. 
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FonEIGN UNIVERSITY INTELLIGENCE.— 
Baltimore (University of Maryland): Dr. Walter H. 
Mayhew has been appointed Lecturer on Histology and 
Embryology.—Bolegna: Dr. Giovanni Perna has been 
recognised as privat-docent of Anatomy. Harenoe: Dr. 
Luigi Picchi has been recognised as privat-doocnt of 
Pathological Anatomy, Dr. Guido Guerrini as privat-docent 
of General Pathology, Dr. Romolo Righetti as prirat-docent 
of Neurology, Dr. Giuseppe Caccia as prirat-docent of 
Pædiatry, and Dr. Edoardo Filippi as privat-docent of 
Pharmacology and Materia Medica.— Z7avana : Dr. Raimundo 
Menocal has been appointed Professor of Dermatology ; Dr. 
Emilio Martinez, Protessor of Otology and Laryngology ; and 
Dr. Carlos Finlay, Professor of Ophthalmology.— Kharkoff : 
Dr. N. Melnikoff-Hazvedenkoff, Extraordinary Professor of 
Pathological Anatomy, bas been promoted to the Ordinary 
Professorship—Nepies: Dr. Giovanni Miranda of Catania has 
been appointed Professor of Midwifery and Gyn:ecology in 
succession to Dr, O. Morisani who retires.— Prague (German 
University) : Dr. Alfred Kraus has been recognised as privat- 
docent ot Dermatology &nd Dr. Heinrich Hilgenreiner as 
privat-docent of Burgery.— Nio de Janeiro: Dr. Paul Leitào 
da Cunha has been appointed Assistant Professor of Bacteri- 
ology and Pathological Anatomy.— one: Dr. Orispoli has 
been recognised as privat-dvcent of Internal Pathology. 


UNIVERSITY OF OXFORD: SCHOLARSHIPS AND 
PRIZES.—John Freeman, M.A., B.M., University College, 
has been elected to the Radcliffe Travelling Fellowship.— 
The Professor of Human Anatomy has reported to the Vice- 
Chancellor that the Welsh prize bas been awarded to 
Wathen E. Waller, University College.—'The Professor of 
Pathology gives notice that an election to the Philip 
Walker studentship in pathology will take place in October. 
The studentship was founded ‘‘for the furtherance of 
original research in pathology." It is of the annual value 
of £200 (payable quarterly in advance) and is tenable for 
three years. The student may be of either sex and need 
not necessarily be a member of the University of Oxford or 
be legally qualified to practise the profession of medicine. 
While holding office the time of the student must be devoted 
to original pathological research ; no business or profession 
may be systematically followed and no educational or other 
work engaged in which, in the opinion of the professor of 
pathology and of the board of managers, would interfere 
with the pursuit of original inquiries. The place and the 
nature of the studies of the student are subject to the 
approval of the professor of pathology, but the student is 
bound to pursue these studies within the University during 
at least three terms of his tenure of the studentship. This 
requirement may, however, in special cases be dispensed 
with, If the work done by any student be of exceptional 
promise the studentship may be extended for a second period 
not exceeding two years. The full text of the regulations 
relating to the studentship will be found in the University 
Gazette of Feb. 2nd, 1904, and copies of these regulations 
can be had on app-ication to the Registrar of the University. 


THe PHARMACEUTICAL SocrETY.—On Sept. 30th 
the sixty-sixth session of the School of Pharmacy of the 
Poarmaceutical Society of Great, Britain was inaugurated 
at 17, Blcomsbury-square, London, the President (Mr. 
J. Rymer Young) occupying the chair. A large number 
of students and friends were present. The president 
announced that the adjudicators of the Hanbury gold 
medal had awarded the medal to Mr. David Hooper, 
curator of the art and economic sections of the India 
Museum, Calcutta. Thé medal (which is presented biennially 
for high excellence in the prosecution or promotion of 
chemistry and the natural history of drugs in com- 
memoration of the late Daniel Hanbury, a well-known 
pharmacist) was received on behalf of Mr. Hooper by 
Surgeon-General A. M. Dranioot, C. I. E., who was deputed 
by the Secretary of State for India for thet purpose. Pro- 
fessor Raphael Meldola, F.R.S., then delivered the inaugural 
sessional address, entitled The Scientitis Training of the 
Pharmacist," of which we shall publish an abstract next 
week. Professor Tilden, in proposing a vote of thanks to 
Professor Meldola, said that there was no doubt a great deal 
to be said for the suggestions that had been made, and 
he felt sure that they would be very carefully considered 
by the council of the society. He sympathised very much 
with the objections which Professor Meldola had raised 
against the teaching of so much in such a short space of 


time. He (the speaker) gave an interesting reminiscence of 
the times when he was a student at the School of Pharmacy 
and compared the state of pharmaceutical training 50 years 
ago with the advantages of the present, Sir Joseph Swan 
briefly seconded the motion which was carried, 


University oF LONDON : UNIVERSITY CoLLEGE.— 
The following awards have been made: Backnill Scholarship 
of 135 guineas: T. C. Graves, of the Royal Veterinary 
College, Camden Town. Entrance Exhibitions of 55 guineas 
each: P. V. Early, of Rydal Mount School, Colwyn Bay, and 
University College; and B. Woodhouse, of Cheltenbam 
College and University College. 


CnaniNG Cross HosPrTAL : POST-GRADUATE 
DEMONSTRATIONS.— The first winter course of post-graduate 
demonstrations will commence on Thursday, Oct. 10th, at 
4 P.M., and wil be given by the members of the staff. 
Demonstrations on diseases of the skin are also given by 
Dr. J. Galloway and Dr. J. M H. MacLeod on Thursdays, ab 
9 P.M., and on mental diseases by Dr. C. A. Mercier on the 
first Wednesday of each 
Oct. 10th will be on medical subjects and will be delivered 
by Dr. H. M. Murray. 


THE ROYAL Sanitary IxsTITUTE.—À provincial 
sessional meeting of the Institute will be held at the 
Council Chamber, Town-hall, Ipswich, on Saturday, 
Oct. 19:h, at 11 A.M., when a discussion will take place on 
the Recent Report of the Royal Commission on Tuber- 
culosís. The discussion will be opened by Dr. A. M. N. 
Pringle, medical officer of health of Ipswich, and general 
discussion is invited. The chair will be taken at 3 P.M. 
by Oolonel J. Lane Notter, R.A.M.C., deputy chairman of 
Council of the Institute. Tickets for admission of visitors 
to the sessional meeting may be had on application to Dr. 
Pringle, Exchange Chambers, Ipswich, who is acting as the 
local honorary secretary of the meeting. 


_ Guy's Hosprra, MEptcAL SCHOOL. The follow- 
ing entrance scholarships and certificates have been 
awarded :—Senior science Scholarship for University 
students : J. G. Saner, Caius Oollege, Cambridge (£50). 
Junior science scholarships: J. F. Mackenzie, Preliminary 
Scientific (M.B.) Class, Guy's Hospital (£160); and R. D. 
Passey, Preliminary Scientific (M.B.) Class, Guy's Hospital 
(£60). Certificates: T. J. Bennett, Preliminary Scientific 
(M.B.) Class, Guy's Hospital; G. E. Genge-Andrews, Pre- 
liminary Scientific (M.B.) Class, Guy's Hospital ; aud 8. Keith, 
Preliminary Scientitic (M.B.) Class, Guy's Hospital. En 
trance scholarships in Arts: O. 8. L. Roberts, Cheltenham 
College (£100); and G. P. Eccles, Plymouth Technical 
ee (£25), and G. F. Romer, Malvern College (£25) 
ual). 


LITERARY  IxTELLIGENCE.— Messrs. Bailliere, 
Tindall, and Cox announce for publication ‘ Blood Stains: 
their Detection and Determination of their Source, 
by Major W. D. Sutherland, I. M. S., who for the last 
year has been studying the subject in its conpesion 
with medical jurisprudence in all the best-known olinics 
on the continent and in this country. A translation 
of Laveran and Mesnil’s “Trypanosomes and Trypano- 
zomiases, by Dr, D. Nabarro, who studied the subject 
in Uganda on behalf of the Royal Society’s Commission 
on Bleeping Sickness, is also announced. Dr, Nabarro bas 
largely added to the original work out of his own experience, 
From the same firm we lcarn that the ‘Manual of Anztomy 
by Dr. A. M. Bachanan, one of the University Series, 
wil in future be obtainable in one volume as wel 
a8 in two, a special indcx having been complled for 
the complete work, Messrs. Bailiére, Tindall, and Oox 
are also European agents for the American Practice of 
Surgery "reviewed in our columns on Sept. 2ist.—Probably 
the last piece of work done by the late Sir William Broadbens 
was in connexion with his editorship of the ''Btan 
Family Physician " which Messrs, Funk and Wagnalls Com- 
pany have now in the press. Associated with Sir William 
Broadbent were Sir James Crichton-Browne, Dr. Alfred T. 
Schofield of London, and other leading medical men of 
Europe and America. The work is due to be published 
November, and will consist of three volumes with some 
i‘lustrations and diagrams, including an anatomical d 
—Mr. H. K. Lewis (136, Gower-street, London, W.0) 
has just issued u new edition (the third under the join 
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aathorship) of Hygiene and Public Health by Dr. L. c. | 
Parkes and Dr. H. R. Kenwood. A second edition, revised 
and much enlarged of Dr. George Oliver's Studies in 
Blood Pressure will be published shortly. Other new issues 
will be the third edition of ''Diseases of the Nose and 
Throat, by Dr. F. de Havilland Hall and Dr. Herbert 
Tilley, containing many new illustrations printed as 
plates, the text being largely rewritten; a new work on 
“Squint and Ocular Paralysis,” by Mr. E. Lucas Hughes; 
a book on the "''Opsonic Method of Treatment," by 
Dr. E. D. Allen; one on The Preservation of Infant Life," 
by Mrs. de Voss (née Kanthack) ; and *''Heminiscences in 


the Life of Surgeon-Major Hutton.” 


ST. Mary’s IIOS PITAL MEDICAL SCHOOL (UNIVER- 
SITY OF LONDON).—As the result of the entrance scholar- 
ships examinations held on Sept. 23rd, 24th, and 25th, the 
following awards have been made: — Open Scholarships in 
Natural Science: £145, J. T. S. Gibson, Aske’s Haberdashers' 
School; £78 15s., C. R. Harrison, Balham School; £52 10s., 
W. B. James, Derby Municipal Technical School; and 
£52 104, O. E S. Jackson, Haileybury College. University 
Scholarships: 60 guineas, H. B. Richmond, B.A., King's 
College, Cambridge; and exhibition of 30 guineas, P. N. 


Cave, B.A., University College, Oxford. 
DEATH OF A CENTENARIAN.—It ig announced 


that Mrs. Harriett Bruff died at Great Shelford, near 
Cambridge, on Oct. lst in her 103rd year. She formerly 


resided at Ipswich. 


BOOKS, ETO., RECEIVED. 


BAILLIÈRF, TIYDALL, AND Cox, 8, Henrietta-street, Covent Garden, 


London, W.C. 
A Manual of Veterinary Physiology. By Colonel F. Smith, C.B., 
C.M.G., Army Veterinary Staff, Fellow of the Royal Collego of 
‘Veterinary Surpeons, Fellow of the Institute of Chemistry. 
125 edition, completely revised and in parts re- written. Price 

94. net. 

Marine Climates in the Treatment of Tuberculosis, The Opening 
Address delivered at the Hastings Meeting of the British Balneo- 
logical and Climatological Society on March 16th, 1907. By 
William Ewart, M.D. Cantab. et Dunelm, F. R. C. P. Lond., 
M.R.C.S. Eng., Senior Physician to St. George's Hospital and to 
the Belgrave Hospital for Children. Price 1s. net. 

Transactions of the Medicu-Leyal Society for the Year 1906-1907. 
Edited by R. Ilerslowe Wellington, of the Middle Temple and 
South-Rastern Circuit, Barrister-at-Law, Deputy Coroner for the 
City of Westminster and the County of London; and Stanley B. 
Atkinson, M.A., M.B., of the Inner Temple, Barrister-at Law, 
Justice of the Peace for the County of London, Member of the 
Central Midwives Board. Vol. IV. Price not stated. 


CASSELL ann Company, LIMITED, London, Paris, New York, Toronto, 


and Melbourne. 

Insanity and Allied Neuroses. A Practical and Clinical Manual. 
Bv George II. Savage, M. D., F.R C. P., late Physician and 
Superintendent of Bethlem Royal Hospital, Lecturer on Mental 
Diseases at Guy's Hospital, and Co-Edítor ot the“ Journal of 
Mental Science," with the assistance of Ldwin Goodall, M. D. Loud., 
BS, FRCP., Medical Superintendent of the Cardiff City 
Jlospital for Mental Diseases, lste Medical Superintendent, Joiut 
Counties Asyluin, Carmarthen, and Co-Editor of the '' Journal of 

ental Science.” New and enlarged edition. Frico 12 64. 

Tropical Diseases. A Manual of the Diseases of Warm Climates. 
By Sir Patrick Manson, K. C. M. G., M.D., LL. D. Aberd., Fellow of 
the Royal College of Physicians, London, Fellow of tho Royal 
Society, Hon.D.3e Oxon., &e. Fourth edition, thoroughly 
revised and enlarged. Price 12s. €d. not. 


CHAPMAN AND HALL, LIMITED, London. 
Essays and Addresses. By the late John Henry Dridges, M.B., 
HR. C. P., Sometimes Fellow of Oriel College, Oxford, late Medical 
Metropolitan Inspector to the Local Government Board. With 
an Iutroduetion by Frederic Harrison. Price 12s. 6d. net. 


Carrer, J. AND A., 7, Great Marlborough-street, London, W. 

An Introduction to Vegetable Physioiogy. By J. Reynolds Green, 
Sc. D., F. L. S., F.R.S., Fellow of Downing College, Cambridge. 
Second edition. Price 10+. 6d. net. 

Blood Staius: their Detection and the Determination of their 
Source, A Manual for the Medical and Legal Professions. By 
Major W. D. Sutherland, of His Majesty's Indian Medical Service, 
Doctor of Medicino. Price 10s. 6d. het. 

Pathology General and Special for Siudents of Medicine, By R. 
Tanner Hewlett, M D., F. R. C. P., D. P. II., Professor of General 
Pathology and Bacteriology in King's College, London; Lecturer 
on Dacterielugy, Loudon School of Tropical Medicine; Physician 
tothe Seamen's Hospital, Greenwich; Examiner in Pathology, 
University of Aberdeen; Examiner in Trovical Medicine, Uni- 
versity of London. Second edition. Pries 10s. Ed. net. 

A Short Manual for Monthly Nurses. By Charles J. Cullingworth, 
M.D., F. R. C. P., Consulting Obstetric Physician to St. Thomas's 
Hospital. Sixth edition, revised and enlarged. Price 1s. 6d. net. 

A Manual for Hospital Nurses and others Epgage in Attending on 


the Sick, By Edward J. Domville, L. R. C P. Lond., M. P. C. S. 
Eng., Surgeon to the Royal Devon and Exeter Hospital aui to the 
Exeter School. Ninth edition. Price 15. 6d. net. 


DEUTICKP, Franz, Leipzig and Vienna. 
German-knglish Medical Dictionary. Bv Joseph R. Waller, M.D. 
Fourth edition, improved and enlarged, by M. White, M.D. 
Price M.6. 
Frowpr, Hrvnv, AND HODDER AND STOUGHTON, 20, Warwick-square, 
London, E.C. 


Oxford Medical Publications :— 
By Officers of the Royal Army 


A Manual of Venereal Diseaces. 
Medical Corps. Introduction by Sir Alfred Keogh, K C.B. 
of the Army Medical Service. — History, 


Director-General ; 
Statistics, Invaliding, &c., Lieut.. Colonel C. H. Melville, RAM C., 


Secretary to the Advisory Board. Clinical Pathology and 
Bacteriology, Colonel Leishman, R. A. MC. Clinical Course 
and Treatment. Major C. E. Pollock, RR. A. M. C. Price 58. net. 

Diseases of the Har. By Hunter Tod, M.A., M.B., B. C. Cantab., 
FRES. Eug. Aural Surgeon to the London Hospital, and 
Lecturer in Aural Surgery at tha London Hospital Medical 
College. Price bs. net. 

Diseases of the Nose. By Ernest B. Waggett. M.A, NI. B., 
B.C. Cantab., Surgeon to the Throat and Ear Department of tho 
Charing Cross Hospital; Surgeon, London Throat Hospital, and 
Throat and kar Department, Great Northern Central Hospital. 
Price 53. net. 


GaRNIER, H., 71, Rua do Ouvidor, Rio de Janeiro. 

Fehre Amarela. Estudo Clinico. (Com Observacses.) Pelo Dr. 
Zeferino Meirelles, Da Academia N. de Medicins do Hio do 
Janeiro, Medico do Hospital de S. Sebastião, Ex-Director do 
Hospital de Isolamento de Nicthoroy. Price not stated. 


KARGER, S., Karlstrasse, 15, Berlin, N.W. 

Der Einfluss der Blutsverwandtschaft der Eltern auf die Kinder. 
Von Prof. Dr. E. Feer, Direktor der Universitits-Kinderklinik in 
Heileiberg. Price MH. I. 

Kraan PAUL, TRENCH, TRÜBNER, AND Co., LIMITED, Dryden House, 


Gerrard-street, London, W. 
A Spirit Message from Robert Burns To the Author. Price 6d. 


net. 


LanvNooscoPE ComMPANY, THr, St. Louis, Missouri, U.S.A. 


Tracheo-Bronchoseopy,  Esophagoscopy, and Gastroseopy. By 
Chevalier Jackson, M.D., Laryngologist to the Western Penn- 
sylvania Hospital. the Eye and Ear Hospital, and the Montetiore 


Hospital, Price 34.00 net or 178. 


J. B. LiPPINCOTT Company, Philadelphia and London. 
International Clinics. A Quarterly of Illustrated Clinical Lectures 
and especially prepared Original Articles by Leading Members 
of the Medical Profession throughout the World, Edited by 
W. T. Lougcope, M D., Philadelphia, U.S.A., with collaboration. 
Vol. IIL. Seventeenth series, 1907. Price not stated. 


MACMILLAN AND Co., LIMITED, St. Martin's-street, London. 

The Prevention of Infectious Diseases. Being the Lano Lectures» 
delivered at Cooper Medical College, San Francisco. in August, 
1906, and revised tor publication. By John C. M'Vail, M.D., 
D.P.H. Camb., F. R. S. E., County Medical Officer for Stirlingshire 
and Dumbartonshire, lately Examiner in Medical Jurisprudence 
and Public Health in the University of Edinburgh and now iu tho 
University of Glasgow, ex-President of the Incurporated Society 
of Medical Officers of Llealth of Great Britain and of the Incor- 
porated Sanitary Association of Scotland. Price 8s. 6d. net. 


METHUEN AND Uo,, 36, Essex-street, Strand, London, W.C. 
The New Religion. A Modern Novel. By Maarten Maartens, 


Author of Dorothea," &c. Price 68. 
The Care of the Body. By Francis Cavanagh, M.D. Edin, (The 
New Library of Medicine. Edited by C. W. Saleeby, M.D., 


F. R. S. E.) Price 7s. 6d. net. 


PARTRIDGE, S. W., AND Co., 9, Paternoster-row, London, E.C. 
Osea Island. Illustrated Guide. By F. N. Charrington (owner of 
the island). Price 6d. net. 


PENTLAND, TouNd J., Edinburgh and London. 
Manual of Practical Anatomy. By D. J Cunningham, M.D. Edin. 
et Dubl, D. Se, LL. D. St. And. et Glas., D. C. L. Oxon., F. R. S., 
Professor ot Anatomy in the University of Edinburgh. Fourth 
edition, Vol. I.: Upper Limb; Lower Liinb: Abdomen. Vol. II.; 
Thorax; Heal and Neck. Price 10s. Gd. each net. 


Sampson Low, MARSTON, AND Co., LIMITED, London. 


How Does it Feel tobe Oll ? Reprinted from the“ Monthly Review,” 
by Permission, with much Additional Matter. By E. Marston, 
F.R.G S. author of '* After Work,” ** Booksellers of Other Days,” 


&c. Price 15. net. 


SANITARY PUBLISHING Co., LIMITED, 5, Fetter-lane, London, E.C. 


The Bacteriological Examination of Disinfectants. Hy William 
Partridge, F. I. C. With a Preface by C. E. P. Fowler, D. P. II., 
F.R.C. S., Major R. A. M. C. Price 2s. 6d. net. 


SISLEY’s, LIMITED, 9, Duke- street. Charing Cross, London, W.C. 


The Wife: Her Book. By Haydn Brown, L. R. C P., K., Edin., 
Fellow of the Royal Institute of Public Health and of the 


Obstetrical Society, London. Price 3s. 6d. net. 


STANFORD, EDWARD, 12, 13, & 14, Long-acre, London, W.C. 


British Rainfall, 1906. On the Distribution of Rain in Space ana 
Time over the British Isles during the Year 1906, as recorded by 
more than 4070 Observers in Great Britain and Ireland, and 
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discussed with Articles upon Various Branches of Rainfall Work. 
By Hugh Robert Mill. The forty-sixth Annual Volume. Price 
10s. 


BTUBER, A. (CURT KABITZSCR), Würzburg. 


Populár-Psychiatrle des Sokrates Redivivus. Gespräche über den 
kleinen Unverstand. Von Dr. H. Schäfer. Oberarzt a&.D.der 
Irrenanstalt Friedrichsberg in Hamburg. Price not stated. 


TAYLOR AND FRANCIS, Red Lion-court, Fleet-atreet, London. 
University of London. University College. Calendar. Session 
MDOCOCCVII.-MDCCOCVIII. Price not stated. 
WILEY. JOAN, AND Sons, New York. (CHAPMAN AND HALL, LIMITED, 
London.) 
By Dr. 


The Physiology of Alimentation. 1 Martin H. Fischer, 
Professor of Pathology in the Oakland College of Medicine. First 
edition, First thousand. Price, cloth, $2:00 net, or 85. 6d. net. 


Ippointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to 4 to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


GLEED, SEYMOUR R., M.R.C.S., L. R. O. P. Lond., has been 
Senior House Surgeon to the Scarborough Hospital and Dispensary. 

Savi, Ernest F., M. R. C. S., L. R. C. P. Lond., has been appointed 
Medical Superintendent of the Canterbury Borough Asylum. 


appointed 


Vacancies. 


For further information regarding each vaca reference should be 
made to the adverttsement (ace Indes). 


BIRMIXGHAM ASYLUM, Rubery-hill.— Assistant Medical Officer. Salary 
£150 per annum, with apartments, board. &c. 

BOURNEMOUTH, ROYAL BoscoMnkE AND West Hants HOSPITAL.— 
Honi Surgeon. Salary £80 per annum, with board, lodging, and 
washin 

Braprorp Poon Law UNION HosPITAL AND WoBKHOUSE. —Resident 
Assistant Medical Officer, unmarried. Salary £100, with rations, 
apartments, and washing. 

Brompton HOSPITAL SANJATORIUx.— Assistant Medical Officer. Salary 
£150, with board, lodging, and washing 

CAMBRIDGE, ADDENBROOKES HospiTaL.—House Physician. Salary 

65 per annum with board, residence, and laundry. 

"QaPE Tows, SOMERSET HOSPITAL. -Junior House Physician, Salary 
£200 per annum, with quarters and rations. 

CHELsEKFA HospiITaL FOR WOMEN, Fulham- road, §8.W.—Clinical 
Assistant. G H 

CHELTENHAM ENERAL OSPITAL.—House Physician, u rled. 
Balary £65 per annum, with board and lodgiug dria 

CHICHESTER, WEST Suss+x County ASYLUM AND GRAYLINGWELL 
MENTAL. HosrITAL.- Junior Assistant Medical Officer, unmarried. 
Salary £150 per annum, with apartments, board, attendance, &c. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DiSPENSARY.— Two 
House Surgeons, unmarried Salary of Senior £120 and Junior £80 
per annum, with board, lodging. and washing In each case 

CROYDON GENERAL H-^sPrTAL.—Senior and Junior House Surgeons. 
Salary of former £105, and of latter £60, with board, laundry, and 
reen oe ü 

DERBYSHIRE ROYAL IXFIRMARY.—Honorary Pathologist and rary 
Accra ISO H id gi ond 

EccLEes AND PaTRICROFT HosrIrAL.— House Surgeon married. 
Salary £70 per annum, with board and washing. 5 in 

EDINBURGH DISTRICT ASYLUM, Bangour Village.— Second Assistant 
Physician, unmarried. Salary £120 per annum, with board 
apartments, and laundry. 5 

BVRIINA H SPITAL FOR SICK ORILDREX. Southwark, London, S.H.— 
House Physician. Salary £80, with board, residence, and washing. 
Also Assistant Surgeon. 

Gorpon HosPITAL, Vauxhall Bridge-road, 8.W.—Surgeon. 

GRAHAMSTOWN, ALBANY GENERAL HOSPITAL. — House Surgeon. Salary 
£200 for the first year and £250 for the second and third years, 
with board, quarters, and ey, 

HaMPSTRKAD GENERAL HosPITAL.— Resident Medical Officer. Salary 

. £100 per annum, with board and residence. 

HOSPITAL FOR SICK CHILDREN, Great. Ormond-street, London, W.C.— 
House Surgeon, Assistaut Casualty Medical Officer, and House 
Physician, unmarried, all for eix months. Salary £20, with board 
and residence in the hospital in each case. 

HosPITAL FOR WOMEN, Soho-square, W.—Pathologist and Curator of 
Museum. Salary 50 guineas per annum. 

Hoy City AND County Lunatic ASYLUM.—Second Assistant Medical 

Officer, unmarried. Salary £150 per annum, with board, apart- 

menta, washing, and attendance, 


King’s COLLEGE., London, W.C.—Senlor Obstetric Registrar and Tutor. 
EivERPOoL, Ciry or. INFKcTious DIskases HOosPiTaL.—Assietant 


Resident Medical Officer. Salary £120 per annum, with board, 
washing. and lodging. 


LIVERPOOL STANLEY HosPITAL.—House Surgeon. . 
MAxOUTrSTER. UNIVERSITY OF.— Benlor Demonstrator in Physiology. 
Salary £150, rising to £200 per annum. 


METROPOLITAN BOROUGH or Sr. MARYLEBONE.—Medical Officer of 


Health. Salary £600 per annum. 


METHOPULITAN IIOSPTrAL. Kingeland-road, N.E —Assistant Surgeon, 
NATIONAL DENTAL HOSPITAL AND COLLEGE, Great Portland - street, W. 


—Anresthetist. 


NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Belary 
£160 


NEWPORT AND MONMOUTHSHIRE HosPITAL.—Resident Medical Officer. 


Salary £80 per annum, with board, residence, and laundry. 


NOTTINGHAM GENERAL HosPiTAL.—Assistant House Surgeon. Salary 


£60. with board, lodging, and washing. 
PLymourTH, SouTH DEVON AND East 
Physician for six months. Salary at rate of £50 per annum, with 
board, residence, and washing. l 
PORTSMOUTH, Royau HosPITAL.—House Physician for six months. 
Salary at rate of £50 per annum, with board, &c. 


PRINCK OF WALES'S GENERAL HosPITAL, Tottenham, London, N.— 


House Surgeon and House Physician. Salaries £75 per annum 
each. Also Junior House Surgeon and Junior Bouse Physician. 


Salaries £40 per annum each. With residence, board, and laundry 
in each case; all for six months. 


REDHILL, EaARLSWOOD AsYLUM.—Junior Assistant Medical Officer, 


unmarried. Salary £130, rising to £150, with board, lodging, and 
washing. 

Roya. Far HOSPITAL, 43, Dean-street, Soho, London.— Assistant 
Anesthetist. Also House Surgeon (non-resident). Salary £40 per 
annum, 

Roya. Eyr HOSPITAL, OR Roya, SourRH Lonpon OPHTHALMiC Hos- 
PITAL, Southwark, 8.E.—House Surgeon for six months. Salary 
£52 108. per annum, with board and residence. 

Roya, Free HosPrITAL, Gray's Inn-road, W.C.—House Physician 


(male). and also Resident House Poysician and Resident House 
Surgeon (females). 


ST. Toon as'’s HOSPITAL. —A-sistant Surgeon. 

TAUNTON, TAUNTON AND SOMERSET HosPITAL.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

VALKENBERG ASYLUM, near Cape Town.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, rising to £300, with board, 
washing and lodging. 


West LONDON HOSPITAL, Hammersmith-road, W. — Assistant 
Physician. 

WESTERN GENERAL DISPENSARY, Marvlebone-road, N. W.-Junlor 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence. and wens 

WINSLEY, NEAR BATH, THREE COUNTIES (GLOUCESTER, SOMERSET, 
AND WILTS) SANATORIUM FOR ConsuMPTIVES.—Resident Medical 
Officer, unmarried. Salary £200, rising to £300. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosSPITAL.—Senlor 
House Phvs*ician, House Physician, and Second House Surgeon. 


Salaries £100, £80, and £80 respectively, with board, lodging, and 
laundry. 


Tae Chief Inspector of Factories, Home Office, 8.W., gives notice of 


& vacancy aa Certifving surgeon under the Factory aud Work- 
shop Act at Osmotherley, in the county of York, 


Births, Marriages, and Deaths. 


BIRTHS. 
Dunx.—On Sept. 23rd, at Murree, Punjab, India, the wife of Major 
H. N. Dunn, R.A.M.C., ofa ion. ii A 
MARwOOD.— On Sept. 28th, at Stratton Lodge, Campbell-road, Southtet, 
the wife of A. E. Mar wood, L. R. C. P & S., of a son. 
Youna.—On Sept. 26th. at Meadowside, Twyford, Berkshire, the 
wife of F.C. Young, B.A., M.B., B.C. Cantab., of a daughter. 


MARRIAGES. 


DIxon—A.tan.—On Sept. 25th, at St. George's, Hanover-square, 
Walter Ernest Dixon M.A., M.D., to Hope Glen, only daughter of 
Francis Glen Allan, of Barry-road, Dulwich. 

SEARS - DEw.—On Sept. 28th, at Sydenham Baptist Church. Porest Hil 
Charles Newton Sears, M.D., B.S Lond., M.R C S., L H. O. P., to 
Annie Florence, the youngest daughter of Charles Dew, Bsq., 

. Forest n 5 Church, Upper 

ARNER —HOPKINS, - On Sept. 24th, at St. Matthew's Charc 
Clapton, Howard Francis Warner, MB, B.S. Lond., to Ethel 
Laura, daughter of Jobn Hopkins, of Stoke Newington. N. 

WirLsox - TYRER.—On Oct. 2nd, at St. Mary's, Prestbury, Cheltenbam, 
by the Rev Cathrew Fisher, M.A., curate of St. John the Divina 
Kennington. assisted by the Rev. H. Urling-Smith, M.A. vicar 
Bt. Mary's, David Wilson, M.B., B.3., only son of David Wilson, 
Esq. M.D., of Paddock, Hudderafeld, to Constance Beatrice, 


daughter of the la ich . B.A., of Cheltenbam, 
and Mrs, Tyrer te Hichard Tyrer, Esq., B.A., 


DEATHS, 


p ee E 27th, at St. James's-terrace, Regent's, Patt 
mam Thomas Billings, Staff Surgeon, R.N , aged 86 y Roberts 
JENKINS.—On Sept. 16th” at Colomendy. Ruthin, Josiah 


Jenkins, M.D., J.P., in bis 8lst : 
Locurank.—At his residence. 64, Fria Derby, on Saturday, 


S-pt. 2let. F J. Lochrane. M D., Ch B Ging, Gynæcologist 1 5 


Derbyshire Royal Infir ary and Surgeon to the Derbyshire Ho- 
pital for Women. Derby. x s 7 


MEAKIN.—On Sept. 21st, at Nordrach-upon-Mendip, Captain Bar 
Budgett Meakin, I.M.S., aged 37 Seu. E 


N.B.—A fee of 68. t charged for the insertion of Notices of Births 
Marriages, and Deaths. 


ORNWALL HosPITAL.—House, 
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THE LANCET, ] 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE PROSTITUTION OF THE POST-OFFICE. 


Donne the past week we have received from four correspondents 
circulars of & singularly filthy character which had been sent either 
to their wives or to their friends. Three of our correspondents are 
medical men and one is & hospital secretary. The circulars in ques- 
tion deal with what are euphemistically called“ female irregularities 
and the prevention of large families." The circulars sent out by one 
advertiser, a person whcse name is J. J. Reinecke who describes him- 
self as à Medical Herbalist by Exam." and who gives his address as 
83, West -street, Bristol, were sent to the wives of two of our corre- 
spondents, both medical men. and in tbe one case at. least in an open 
envelope. A birtn had recently occurred in each instance. Both 
correspondents received a four-page publication called Reinecke's 
Married Woman's Friend and Female Adviser," and one corre- 
Spoudent in addition received another leaflet setting forth the virtues 
of ‘White Pills,” which, according to Mr. Reinecke, are ''aoothing 
and effective for ...... weezing (sic) of the lungs, loosens roapy (aic) 
phlegm,” and also female pills (Black Fills), Concerning these latter 
Mr. Reinecke says: Every person who has used these pills sing (sic) 
in their praise for their curative power, one signle pill tells the tale 
at once. Female Irregularities, enemia (sic) censtípation ...... pains 
in the shoulders, ete.” Inthe‘ Family Friend“ Mr. Reinecke or his 
editor says that we do not wish to make a mart out of women's 
troubles. All advice will be gratis and one subject only is tabooed.” 
The article then proceeds: ** Wo refer to tbe condition which leads 
women to fly to female pilis and quack advertisements which 
delude many, deplete their pockets, and impair their health." 
This passage seems incompatible with the black pills eulogium. 
On p. 4 of the * Married Woman's Friend” Mr. Reinecke sets out 
the virtues of his '"Contraceptives." The other circular, one of which 
was received by the hospital secretary's wife and one by a friend of 
another medical correspondent, is headed For Private Circulation 
Only” and deals with Nurse Abbott's Wonderful Eastern Remedy, 
which can beobtained from the secretary, Oriental Laboratory, Thorn- 
hill-square, London, N. The remedy, according to Nurse Abbott, is 
“a sure cure and preventative against all irregularities and big 
families," She also advises her readers not to lose time “but to 
send at once for this wonderfel (atc) specific for all female troubles 
post free 4s. 6d. P.O. only.” Nurse Abbott's circular was also 
in an open envelope with a halfpeuny stamp bearing the 
Watford postmark. The hospital secretary informs us that no 
birth has re ently occurred in his family and that he is at a 
loss to suggest the reason why it should have been sent to his 
wife. Since the publication in 1898-1599 of our Articles about 
quacks and abortion the manufacturer of real or supposititious 
abortifacients bas been chary of advertising his wares in news- 
Papers, and even the less respectable portion of the press has 
also become chary of inserting such advertisements. The abortion- 
monger therefore resorts to the plan of using tbe Post-Office as a 
means of distributing his disgusting advertisements. Now, there 
is an Act of Parliament known as the Post Otfice Protection Act 
under which Nurse Abbott and Mr Reinecke could possibly be prcae- 
cuted. We beg to call the attention of the police authorities both 


in London and Bristol and also of the Postmaster General to the | 


circulars upon which we have commented. It is intolerable that a 
great department of His Majesty's Government should be used for 
the dissemination of circulars which are not only filthy but, if the 
wares which they advertise really do produce abortion, are felonious; 
if they do not, they are swindles. 


THB UNSBLPISHNHS8 OF MEDICINE. 
To the Editors of THe LANCET. 


Srns,—If the question ' Why are you seeking to enter the medical 
Profession?” could be put to the youths and maidens who are now 
about to enrol their names as students of medicine. how many of the in- 
genuous throng would answer. Because it is my heart's desire to be able 
to be of use to ms fellow creatures by relieving pain and prolonging life"? 
Doubtless a majerity. If, however, like the commissioner who was 
sent to earth by the lunar authorities to di-cover and reclaim Selenitic 
fugitives, the questioner possessed the power of extracting the trutb, 
the whole truth, and nothing but the truth in response to his queries, 
it is to be feared that the majority would dwindle perilously close to, 
if not actually into, a minority. The compelled reply would be. To 
make an honest living,” or, in other other words, legitimately to 
acquire a aufficiency of money to enable me to live comfortably, to 
wear good clothes to eat decent food, to inhabit a respectable house, 
and to take unto myself. as the case might be, a wife or s husband. 
Still, beyond all cavil, there would remain some medical postulanta 
who oould conscientiously lay claim to altruistic motivos in their choice 
of a profession. Toa certain number the relief of suffering would be 
the chief concern and all the other incentives merely subsidiary. 

Can the same be said of aspirants in any other walk of life save the 
Ohuroh ? Do aspiring barristers eat dinners in the fervent hope that it 
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will enable them to help needy and oppressed clients in the dim and dis- 
tant future? Are embryonic attorneys actuated by over weening anxiety 
for the welibeing of the litigious ? Do budding students of agrlcul- 
ture think principally of the advantage to consumers of wholesome 
and witbal inexpensive food? Are the prospective occupants of lofty 
etools in the offices of insurance companies consumed by s^licitude for 
an uneapitalised and improvident proletariat? Do mercantile cadets 
embark upon a course of adventurous trading for patriotic reasons ? Are 
the recruits of the Stock Exchange humanitarian ? 

No need to ask; the questions supply their own answers. Nothing 
for nothing is the universal law save only where the practitioners of 
medicine are concerned. All other labourers are deemed worthy of 
their hire, but the medical man must at times give of his best and 
demand no remuneration. 

“Itis a well-understood and accepted rulo of the faculty that in all 
urgent cases of sudden or other illness, accidont, or injury it Is the 
imperative duty of a practitioner to promptly and unhesitatingly 
render professional aid to the patient, and not to leave the case 
until the emergency has been provided for." This quotation, from 
a medical journal, though by no means recent, expresses the present 
feeling of the medical man with perfect accuracy. Medical aid is never 
delayed in an emergency; the question of payment comes afterwards, 
But al! the same the procedure is distinctly illogical and requires 
elucidation. 

The owner of a restaurant who runs in a man dying from starvation 
for tilching a meal he cannot pay for retains nevertheless his position 
asa meritorious citizen and the press abstains from gibbeting him as an 
inhuman villain; but should a surgeon decline to attend to an 
impecunious patient he is forthwith branded as a monster of iniquity 
and hard-heartedness, Nor is the outcry in the latter case raised solely 
by irresponsible people with shallow brains, for oven magistrates have 
been known to comment in scathing terms on the lack of common 
humanity exhibited. What in the beginning was conceded out of 
kindness of heart by medical men has grown to be looked on as a right 
by the conscienceless classes who are ever ready to tako though it is 
very hard to induce them to give. 

Whilst admitting freely that practitioners of medicine never should, 
or would, refuse to give their services gratis in urgent cases, is it not 
reasonable that we+hould emphatically deny thatthe public has any right 
toclaim them? Free medical aid in emergencies is charity pure and 
undefiled and although the bestower thereof never looks for gratitude 
nor expects thanks I maintain that he is richly entitled to both, 

Iam, Sirs, yours faithfully, 
M.D. 


A VACCINE EXPELLER. 

In our issue of Sept. 21st, p. 872, under the title A Hint to Public 
Vaccinators,” we published a letter from Mr. John Lawrence accom- 
panied by his illustration of a vaccine expeller. Mr. J. H. Montague, 
surgical instrument maker (69 New Bond-street, London), bas drawn 
our attention to the fact that some years ago he patented this very 
idea. The illustration which he has supplied us with fully explains 


his ingenious device for expelling vaccine from the tube and thus 
obviating the dangerous method of blowing out the lymph with the 
mouth. The tube with sealed ends is first drawn midway through 
the larger opening as illustrated, the upper end of which is then 
broken off and is drawn so far through the hole that the broken end 
is only about half an inch from the smaller hole. The other end of 
lymph tube ís now broken off and the mount held between the first 
and second finger, whilst placing the thumb over the top opening 
and compressing, the vaccine is immediately expelled. By this 
means tbe vaccine can also be distributed as desired. If the tube 
does not pass with ease through the small hole it will only be 


necessary to wet it a little. 


VICIOUS CIRCLES IN MEDICINE. 
To the Editors of THE LANCET. 


Sins,—l1 should be greatly obliged if any of your readers could 
assist me in answering the following questions: 1. What references to 
" Vicious Circles" occur in foreign medical literature? 2. When was 
the expression vicious circle," long used by logicians, first. applied to 
pathological conditions ? Iam, Sirs, yours faithfully, 

Abbotsbrook, Reading, Sept. Soth, 1907. JAMIESON B. HURRY, 
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THE IIOSPITAL SATURDAY FUND. 
To the Editors of Tay LANCET. 

Bins, —A patient told me he was using a gargle supplied to him at 
"tne works.” Have you a medicine chest there?" I asked, little 
expecting the reply I elicited. ** Yes, we pay a penny a week to the 
Hospital Saturday Fund and they send us a medicine chest and a chap 
in the works looks after it." Isthis a new departure ? 


I am, Sirs, yours faithfully, 
Sept. 27th, 1907. H.G. D. 


* We submitted our correspondent's statement to Mr. A. W. Davis, 
the secretary of the Hospital Saturday Lund, who, in the course of his 
reply, states as follows:—'' No medicine chests are issued by this 
fund. For 13 years past the ambulance committee has issued boxes 
containing requisites for rendering first aid under carefully con- 
sidered conditions. I enclose herewith a copy of the rules and regu- 
lations and a list of the contents of the ambulance boxes. From this 
list you will sce that there is no pargle provided in the ambulance 
box supplied.” From this it is obvious that wherever“ H. G. D.'s” 
informant got his gurgle from it was not supplied as such by the 
Hospital Saturday Fund, though, of course, it is possible that 
the izal, two bottles of which are in each ambulance box, may 
have been used by some irresponsible person to make a gargle.— 
Ep. L. 


STATISTICS OF CONFINEMENTS. 
To the Editors of TRE LANCET. 


Brrs,—Can any reader furnish me with the title of a publication 
giving an analysis of a cortain number (large if possible) of confinement 
cases with or without comments and written either in English, 
French, or German ? I am, Sirs, yours faithfully, 

Oct. 2ud, 1907. C. B. 


A WARNING. 
To the Editora of Tur LANCFT. 


Srrs,—Will vou allow me to warn the profession generally, and 
medical men practising in the Sussex area in particular, against 
assisting by money or otherwise a woman calling herself cither the 
wife or tha widow of Dr. Wilson" of Cape Town or other address. 
The woman is aged about 33 vears, 5 feet 7 inches in height, with fair 
hair and complexion, long face, lady-.!ike appearance, and quiet 
manner. She is dressed in black. Jer story varies; a bicycle 
accident or non-delivery of remittances from tbe Cape have been 
variously given as the reason fur help requirel. At the present time 
hor address is unknown, but she was last heard of in Lewes where sho 
obtained assistance by means of a false pretence If any of your 
readers can give me any information about the woman I should be 
greatly obliged as the matter is in the hands of the Medical Defence 
Union aud the police authorities. 

I am, Sirs, yours faithfully, 
A. G. Bateman, Gen. Sec. 


The Medical Defence Union, 4. Trafalgar-square, W.C., 
. Oct. let, 1907. 


ae eee 


C. E.—The Jenner Society (secretary, Dr. Francis T. Bond, 3, Beaufort- 
buildings, Gloucester) publishes several books and pamphlets which 
may be useful for the purpose mentioned. Dr. J. C. McVail, 
20, Eton-place, Hillhead, Glasgow, medical officer of health of 
Stirlingshire and Dumbartonsbire, bas written several works on the 
subject. Heference may also be made to the Report of the Royal 
Commission on Vaccination, to Dr. Sidney Coupland's * Report of 
the Royal Commission on Small-pox in Gloucester" (Eyre and 
Spottiswoode, 78); to Dr. Robert Cory's " Theory and Practice of 
Vaccination” (Bail ière, Tindall, and Cox, 12s. 6d.); aud to Dr. S. 
Monckton Copeman's ** Vaccination " (Macmillan and Co., 62.). 


M.—We do not see that our correspondent can do anything except 
refuse to vaccinate the immigrants, but in that case he should be 
careful that he is not infringing any of the conditions of his agree- 
ment with the shipping company. A letter appeared in THE LANCET 
of Sept. 7th (p. 746: complaining of the same thing. Our correspondent 
might write to Mr. G. Metcalfe Sharpe. Angram Hospital, Middles- 
moor, Leeds, who is orgauising an Association of Ships’ Surgeons. 


Yokohama.—'The treatment of nervous tremor is the treatment of 
the disease or condition which gives rise to the tremor. As to 
literature. the works of Gowers, Head, and Weir Mitchell, amongst 
others, will belp our correspondent. 


COMMUNICATIONS not noticed in our present 1ssue will receive attentiop 
ín our next. 


... — — . . —̃ 
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During the week marked copies of the following newspapers 
have been received .—Cork Consti'ution, Keighley Post, Belfast 
News, Daily Express, Surrey Comet, Islington News. Daily News, 
Morning Post, Daily Telegraph. Daily Chronic e, The Star, Scientific 
American. Literary Dige«t (New York, Brecon County Times, 
Liverpool Daily Post, Yorkshire Post, Standard, Morning Leader, &c. 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Oct. rd, 1907. 


Barometer| Direc- | Solar 
Date. redured to, tion All. Radio! mum 


Maxi- 


Min. - 
Sca level | of | fall. in Zenz, Temp. Bulb. Dui. Remarks, 
and 329 F. | Wind. Vacuo.! Shade. | 


i 
„ 23 2991 S. K. . 105 | 
„ 29 2982 N. f. , | 74 | 63 | 56 | 56 | 59 | Overcast 
„ 3dO| £975 N.E. Ss 11 61 67 | 57 | 59 | Overcast 
Oct. 1! 2960 S. 01) 111 | 67 158 | 57) 59 Fine 
„ 2; 2954 s. W. 916 108 | €3 | 55 | 52 , t | Cloudy 
„ ó| 2350 8. ,001,102 | 63 | 51 | 52 55 Fine 


Medical Diary for the ensuing Qd. 


OPERATIONR. 
METROPOLITAN HOSPITALS. 


MONDAY (7th).— London (2 P. M.), St. Bartholomew’s (1.30 P. M.]. 8t. 
Thomas's (3.30 P. M.), St. George's (2 P.M.), St. Mary's (2.30 P. .) 
Middlesex (1.30 P. M.), Westminster (2 P.M.), Chelses (2 P.M.) 
Sumaritan (Gynecological, by Physicians, 2 F. u.), Soho-square 
(2 v. M.), City Orthopedic (4 P. M.), Gt. Northern Central (2.30 F. M.). 
West udon (2.30 T. M.), London Throat (9.30 4.M.), Royal Free 
(2 r. M.), Guy's (1.30 P. M.), Children, Gt. Ormond -street (3 P. u.). 
8t. Mark'e (2.30 P.M.). 

TUESDAY (8th).—London (2 P. x.), St. Bartholomew's (1.30 P.M.) Bt 
Thomas's (3.30 P. M.), Guy's (1.30 P. M.), Middlesex (1.30 P. M.) West 
minster (2 P. M.), West London (2.30 b. M.), Universit 2 
(2 p. M.), St. George's (1 P. M.), St. Mary's (I P. M.). St. a 
8.30 p. M.), Cancer (2 b. M.), Metropolitan (2.30 P. u.), London Throsi 
8.30 A. M.), Samaritan (9.30 a.m. and 2.30 P. M.), Throat, Golden. 
square (9.30 A. M.), Soho-square (2 P. M.),. Chelsea (2 P. u.). 
London Throat aud Kar (2 P. u.), Children. Gt. Ormond 
(2 p. M., Ophthalmic, 2.15 P. M.), Tottenham (2.30 p. M.). 


à r. u.), St. Thomas's (2 p. M.), London (2 P.M.), King’s 
2 v. u.), St. George's (Ophthalmic, 1 P. M.). Bt. Mary's & P.M) 
ational? Orthopadie (10 A. M.), St. Peters (2 P.M.) - 
(8.30 A.M. and 2.30 P. M.), Gt. Northern Central (230 nu) qu 
minster (2 P. M.), Metropolitan (2 30 P. M.), London Tros A.M. 
Cancer (2 P. M.), Throat, Golden-square (9.30 4. M.). Guy s (1.30 70 
Royal Kar (2 P. A.), Royal Orthopedic (3 P. u.). hildrea, 
Qn dud street (9.30 a.m., Dental, 2 F. M.), Tottenham (Ophthalmic 
30). P M. 


THURSDAY (10th).—St. Bartholomew's (1.30 P. u.). St br x 
(3.30 FP. M.), University College (2 P. u.), Charing Cross (3 f. x, 
George's (1 P. u.), London (2 P. M.), King’s College (2 Pea), Me 
1.30 P. M.), St. Mary's (2.30 P. M.), Soho-square (2 P. M. ). North- MI 
ndon (2 P.M.), Gt. Northern Central (Gyusecological, 23 Mom 
Metropolitan (2.30 P. M.), London Throat (9.30 A. k.). Quy’ 
9.30 a.M. and 2.30 P. M.), Throat, Golden-square (9.30 1 on 
1.30 Pp. M.), Royal Orthopedic (9 4.M.), Royal Bar (E P. M. 
Ormond: street (2.30 P. M.), Tottenham (Q mi 
PRIDAY (1lth).—London (2 P.M.), St. Bartholomew's (1.40 Put) 
Thomas's (3.30 P. M.), Guy's (l. P.M.), Middlesex (1.30 f. i 
Oroes (3 P. M.), St. George's (1 P. M.). ng 8e P. M.), x) 
2 b. M.), Ophthalmic (10 A. M.), Cancer (2 F. M.). Chelsea (2 P. onda 
orthern Central (2.30 P.M.), West London (230 P.M.) Tiros, 
Throat (9.30 v Samaritan (9.30 a.m. and 2.30 PM.) 
Golden-square (9.50 A. M.), City Ortho © (2.30 P. u.), laren, Gb 
p. M.), Central London Throat and Har (2 P.M.) us Men 
rmond-street (9 A. M., Aural, 2 P.M.) Tottenham 
St. Peter's (2 P.M.). T" iriadiesex 
SATURDAY (12th).—Royal Free (9 A-M), London Grebe 15 1X. 
1.30 P. M.). St. Thomas’s (2 P. M.), University College ib a 
haring Cross (2 P. M.), St. George's (1 P.m.), St Mary at 
Throat, Golden-square (9.30 A. M.), Guy's (1.00 P. u.). 


Ormond-street (9.50 A. M.). 
At the Royal Rye Hospital (2 P), the Ro London Opbtbsle s 
estminater 


à 
10 A. M.), the Royal hthalmic (1.30 b. M.). 80 ig, 
Central ndon Ophthalmic Hospitals Operations are performed 


SOOIETIES. 


THURSDAY (10th).—Royrat Socirry or MEDICINE 45 P. u. 
AND GYNACOLOGICAL SECTION) (20, Hanover square, W- Short Com · 


Specimens will be shown by Dr Eden and others. ues for 
munication:—Dr A. Routh: A Case of Cesarean H jously ben 
Traumatic Atresia of Vagina, eee ideis peg Pi Pep 
Bucceesfully Operated upon for Vesico-vagl agical 
Prof. W. E. Dixon and Dr. F. R. Taylor: On the Physio 
Action of the Placenta. EE SecTioN) 
FRIDAY (lith).— Ror AL Socirry oF MEDICINE ane . The 


ddress: 
(20. Hanover equere, W.) —8.30 p. M.: Inaugu patients 
President (Sir Thomas Barlow). Exhibition of Vases. The 

will be iu attendance at 8 P M, 


LEOTUREB, ADDRESSES, DEMONSTRATIONS, 50. 


MONDAY (7th).—Post-GrapuaTe OoLLEGR (West Lonan 
Hammersmitb read, W.).—12 noon: Lecture: ^^ sig! qynics 
logical Demonstration. 2 p.M.: Modica! 3 perten 
X Hays Mr. Dunn: Diseases of the Bye. 2 80 F K. 


dyagu Er 
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MEDICAL GRADUATES" COLLEGR AND POLYCLINIO (22, Cheniee-street, 
W.C.).—-4 PM: Mr. G. Pernet: Clinique. (Skin.) 6.15 Pp. u.: 
Lecture .— Ur. C. R. B. Keetley: Fractures and Dislocation of the 


Hip, especially Old and Unreduced Ones. 

NWorts-Bast LONDON PosT-GRADUATE CoLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques :—10 A. M.: Surgical 
Qut-patleot (Mr. H. Kvans). 2.30 p.m: Medical Ouf-patient (Dr. 
Whipham); Throat, Nose, and Ear (Mr. H. W. Carson); X Hav (Dr. 
A. H. Pirie); 43) P.N.: Metical In patieut (Dr. A. J. Whiting). 


flowpon ScHooL or CLINICAL MeEDICINE (Dreadnought Hospital, 
Greenwich).—2 30 P.M.: Sir Dyce Duckworth: Medicine. 2.30 P. M: 
Operations. 3.15 P.M.: Mr. W. Turner: Surgery. 4 PM.: Dr. StClatr 
Thomson: kar and Throat. Out-patient Demonstrations :—10 A.M.: 
Surgical and Medical. 12 noon: Mar and Tiiroat. 

TUESDAY (8th), —Posr-GRADpvATE Corr:aky (West London Hospital 
Hammersmith road, W.).—2 F. N.: Medical and Surgical Clinics. 
X Hays Dr. Ball: Diseases of the Throat, Nose, and bar. 2.30 P.M.: 
Operations Dr Abraam ; Diseases of tue Skin. 5 P.M.: Lecture ;— 
Mr. Bid cl: Clinieal, 

Mepicat GiuapvATES COLLEGE AND PorrcrtiuIoO (22, Chenſes- at reet. 
Dr. A. Morison: Clinique. (Medical) 6.15 P. u.: 


W.C.).--4 b. u.: 
Mr. D. Harrisson (Liverpool): Some Considerations regerdiug 
Cerebral Suryrory (with lantern slides). ‘ 

Corrra& (Prince of Wales's 


Ronrgm.Easr LN DON Posr GRADUATE 
General Hospital, Tottenham, N.).— Cliniques : — IC. A. M.: Medical 
Out-patient (Dr. A. Q. Aul). 2 39 1. u.: Surgical Operations (Mr. 
Carson), Surgica! Out-patient (Mr Estmunes) ; Gynecological (Or. 
A. E. Giles). 4 30 PM.: Lecture-Demonstra'ion :—Mr. hámunds: 
Injuries about the Kibow. 

Loxp»ow School. OF CLINICAL Mepicrx® (Dreadnought Hospital, 
Greenwich). —2.15 Pp. M.: Dr. R. T. Hewlett: Moaicine. 2 30 P.M.: 
Operations. 3.15 P.M.: Mr. Carless: Surgery. 4 p. u.: Mr. M. Morris: 

sexes of the Skin. Out-patient Demonstrationa:—10 A. u.: 
Surgical and Medical. 12 noon: phin 330 P. .: Special Lecture: 
Opening Address: Sir Richard D. Powell: The Advautagcs of 
Post graduate Teaching. 

CxxTRAL Lonpon TUROAT AND EAR HosrITAL (Gray's Inn road, 
W. O.).—3 45 P..: Demonstration: Dr. D. Graut: Methods of 
Hraminat ion. 

WEDNESDAY (9th).—Post-GrapvaTr CoLL or (West London Hos- 
ital, Hammersmíth-road, W.) .— 10 A. M: Dr. Ball: Diseases of the 
mat, Nose, and Kar, Dr. Saunders: Diseases of Children. 2 p. M.: 
Medical and Surgical Clinics. X Rays. 2.30 F. u.: Operations. 

b p. .: Lecture: — Mr. R. Lloyd: Anesthetics. 

MEDICAL GRADUATES COLLEGK AND PoLYCLINIO (22, Chenies-street, 
W.C.).—4 r. u.: Mr. P. J. Freser: Clinique. (Surgical.) 6.15 P.M.: 
Lecture:—Dr. G II. Savage: The Psychoses of the Aged. 

Nonru-kasr LONDON POST-GRADUATE CoLLEGR (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques:—2 30 P.M.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalinvlogical (Mr. R. P. Brooks). 

Loxpox School. or CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. F. Taylor: Medicine. 2.30 b. M.: 
Operations 3.30 P.M.: Mr. Cargill: ODE molegy: Out-patient 

Demonstrations :—10 A.M.: Surgical and Medical. II A. X.: Eye. 


THURSDAY 10th. — pogr-GRADPUATR CornEGk (West London Hos- 
ial, Hammersmitb-roai, W.).—2 p.M.: Medical and Surgical 
linies. X Rays. Mr. Dunn: Diseases of the hye. 2.39 P.M.; Opera- 


tions. 5e.m. Lecture: Mr. Baldwin: Practical Surgery. 

MEDICAL GRADUATES COLLEGE AND POLYOLINIC (22, Chenies-street, 
W. O.).—4 p. M.: Mr. Hutchinson: Clinique. ( Surgical.) 5.15 F. N. 
Lecture :—Mr. H. Evans: Cysta and Cystic Conditions of the Neck. 

Nonru-Basr LONDON Posr-GRADUATE COLLEGE (Prince of Wales’s 
Geners! Hospital, Tottenham, N.).—2.30 P.M.: Gynaecological Opera- 
tions (Dr. Giles». Cliniques :—Medical Out-pationt (Dr. Whiting), 
Surgical Out-patient (Mr. Carson) X Ray (Dr. Pirie). 3 P.M.: 
Medical In-patient (Dr. G. P. Chappe!). 4.30 P.M : Throat Opera- 
tions (Mr. Carson). Lecture :—Dr. Forsyth: Goitre. 

Iron Scho L or CLiNjcAL MkEDIiCIN& (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. G. Rankin: Medicino. 230 PM.: 
Operations. 3.15 P.M.; Sir W. Bennett; Surgery. 4 P.M.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations :—10 4. M.: 
Surgica! and Medical. 12 noon: Ear and Throat. 3.15 P.M.: Special 

ture :—Sir W. Bennett: Painless Effusion into Knee joint. 

Vr. Jonx's HOSPITAL FOR Dis ASS OF THE SKIN (Leicester-square. 
W.C.).—6 p. M.: Chesterfield Lecture:—Dr. M. Dockreli; Keseutials 


in the Study of Dermatology. 
@ Cross HosPttan. i PM.: Demonstration :—Dr. Galloway 


and Dr. MacLeod: Diseases of the Skin. 4 P.M.: Demoustration :— 
Dr. Murray; (Medical). (Post-Graduate Course.) 


FRIDAY (llth), Posr-GnapvATE CoOLLROR (West London Hospital, 
W.).—2 P.M.: Medical and Surgical Clinics. 


th-road, 
X Rays. Dr. Ball: Diseases of the Throat, Nose, and War. 2.30 P.M.: 
Operations. Dr. Abraham: Diseases of the Skin. 5 P.M.: Lecture :— 


Mr. R. Lloyd: Anesthetics. 
MEDIOAL GRaDUATES’ UULLEGR AND POLYCLINIO (22. 5 


W. O.). -4 P. M.: Dr. St Clair Thoinson: Clinique. (Throat. , 

BorTH-EasT LONDON POST-GRADUATE COLLEGE (Prince of Wales's 
Genera) Hospital, Tottenham, N.).—10 a.M.: Clinique: Surgical 
Out-petient (Mr. H. Evans). 2.30 P.M.: Surgical Operations (Mr. 
Bdmunds). Cliniques :— Medical Out-patient iu Auld) Eye 
(Mr. Brooke). 3 P. u.; Medical In-patient (Dr. M. lie). 

Lonpon BcHooL or GIINMICAL MEDICINE (Dreadnought Hospital, 
Greenwich) —2.15 P.M.: Dr. R. Bradford: Medicine. 2.30 P.M.: 
Operations. 3.15 P.M.: Mr. McGavin: Surgery. Ont petion, Demon- 

strations:—10 A. M.: Surgical and Medical. 12 noon: Skin. 2.15 P.M.: 


Special Lecture: Dr. R. Bradford: Arterio-sclerosis. . 
AL Loxpow THROAT AND EAR HosPITAL (Gray's Inn-road, 


W. C.). 3.45 P.M.: Demonstration :—Dr. D. Grant: Methods of 
Bxamination. 


SATURDAY (13th).—Posr-GRADUATE COLLEGE (West London Hospital, 
ersmith-road, W.).—10 4. M.: Dr. Ball: Diseases of the Throat, 


Nose, and Har. 2 P. M.: Medical and Surgical Clinics. X Rays. 
2.80 P. M.: Operations. 7 
NDON SCHOOL OF OLINIOAL MEDICINE (Dreadnought Hospital 


Greenwich.) —2. 30 3 Out-patient Demonstrations :— 
10 A. M.: Surgical and Medical, 11 A. x.: bye. 
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I must ask yon to bear earefully in mind. This, in 
spite of other symptoms, diverted my mind from the 
appendix region and led me to examine the chest very care- 
fully, with the resalt that distinct pleuritic friotfon could be 

. I decided in the ciroumstances not to operate 
for a dicitis, for which I had gone prepared, because 
eee ph E 55 out to be not 
appen t some thoracic condition, probably pleurisy 
or perhaps pleuro-pnéumonia. That is the ane type 
of case, that in which appetidicitis was simulated by 
a thoracic condition Now see what happened. We 
bad the moved to London in an ambulance 
almost at oncs and I saw him the same evening. Of 
course, he was not very well after the shaking up to 


à Post-Gradnate Lecture 
SOME ASPECTS OF APPENDICITIS, 


ESPECIALLY WITH REFERENCB TO OUTANEOUS 
HYPERASTHESIA AB AN AID TO DIAGNOBIS 
IN CERTATN COMPLICATIONS. 
Delivered at the London School of Clintoa! Medicine (Seamen's 
Heepitat), 


SE —ñ 


GENTLEMEN, —The subject of appendicitis does not at first 
sight seem likely to afford much scope for useful discussion 
at the preeent time, and you will, I fear, hardly think it 
likely that anything is to be learned about it which you do 
not already know, and in this yon will probably be right. 
At tte same time, if I may judge from what I see fn the 
ordinary course of practice, there are one or two matters 
which are not entirely understood by all people, their im- 
portance not being perhape always realised. 

I have recently been conoerned in three cases, in one of 
which a purely thoracio lesion led to a diagnosis of acute 
a disease ; in the remaining two cases gangrene of 

appendix was associated with thoracic symptoms. Asa 
group they form a useful combination for clinical purposes, 
so I propose to deal with them this afternoon, relating the 
stories of the cases first and then considering the lessons 
which they seem to me to teach. 

Oase 1 was that of a boy aged 14 years who was in the 
country. He was quite well so far as was known until one 
Afternoon when it was rather damp and he had been bowling 
for several hours he felt some aching in his right shoulder, not 
cri gees Aaa to attract much attention and he himself 
did pot attach any importance to it. He went to bed and 

But on the next day he 


awoke apparently all right again. 
was feeling indolent and did not care about bowling as he 


bad dene 7 48 hours later be was seized with acute 
abdominal of a very intense type, with a high tempera- 
ture ranging from 101° .to 103° F. 71% was sent at once to 
bed, and on being examined shortly afterwards it was found 
that he was lying on his right side with the knees bent up 
and that he had acute pain in the right side of his abdomen 
which waa quite rigid and any attempt to touoh it caused the 
t to flinch ; the cutaneous hypersesthes!a was very acute. 
„taking all things into consideration and seeing that he had 
oonstipated for two or three days, it was concluded that 

he was suffering from appendicitis, and help was summoned 
n. Upon seeing this boy I found him in very 

muoh fhe oondition I bave mentioned, except that instead 
lying on bis side he was on bis back with the 
right lower limb drawn up and the left one extended. 
Ihe pulse was very rapid, the breathing was also quick, and 
he had an anxious look about his face. And us I have said 
before, the right side of his abdomen was rigid. But on 
making a little more careful investigation it was ascertained 
bhat although the rigidity, tenderness, and the pain seemed 
to be intensified in the right iliac region, hyperesthesla of the 
skin—and this is the important point—was more marked 
above the level of the umbilicus than it was below. More- 
over, after the boy's abdomen had been handled in the course 
of examination for some time gently, it was noticed that as 
he got used to the manipulation the lower pert of his 
abdomen began to move comparatively freely, whilst the 
Wpper part remained quite rigid. Those points were, of 


By Bin W 855 d ETT, K. C. v. O., the journey, but the symptoms, speaking generally, remained 
R. C. S. ANG., the same. After a night's rest, on further examination we 

CONSULTING SURGEON TO ST. GKONGE'S HOSPITAL, ETC. found that the lower part of tbe abdomen had become quite 
freely moveable, and that deep pressare in the iliac fossa and 

t and round about if produced no 


over MoBurney’s . 
material pain or tance. The hypersesthesia, however, of 


the upper portion of the abdomen still continued. And now 
on making farther examination of the chest it was clear that 
there was fiaid in the pleura. To make a long story short, 
the fluid in his pleura suppurated and we opened an 
empyema which was of the ordinary septic type. The boy 
progressed slowly bat finally completely recovered. I do not 
think that he had been the subject of any affection of the 


appendix at all. 

It must, I think, be admitted that the temptation to regard 
this case as one of appendix trouble requiring immediate 
operation was very strong; at the same time Is it is 
obvious that an operation could have done nothing but harm 
to the patient. Moreover, the operation of rib resection, &., 
necessary for dealing with the empyema coming so soon 
after the abdominal operation had it been performed would 


oiroumstances described, when it was indeed sufficiently 
serious, as the condition of the patient during the 24 hours 
succeeding was highly critical. The case is, I venture to 
submit, an excellent one to show that an exploratory 
operation is not always the.only available means for arriving 
at a diagnosis in acute abdominal pain. 

Case 21s a good contrast with this. A girl, 16 years of 
age, had a little pain about her stomach, which her mother 
called stomach-aohe, on a certain Thursday. She was given 
a dose of castor oil which removed the ache and shé felt 
fairly well. Bo muob so that she went to a party on the 
Saturday and on Sunday went to church. On the evening 
of Sunday she was seized with an acute pain in the lower 
part of tbe abdomen. She was seen by a medical man for the 

t time on the day following, and he, recognising that the 
case was probably one of appendicitis, ealled in a second 
opinion. ben seen at the consultation the girl was 
lying flat on her back, her pulse was very quick (130), 
whilst the temperature was 100°F.; she was flushed but 
bad not the abdominal look; the breathing was 25 to the 
minute. The abdomen was rigid all over, and there was 
intense cutaneous hyperszsthesia limited to the right iliac 
region, gradually. diminishing in degree in an upward 
direction until at the level of the navel it was 
non-existent. The thorax, so far as could be ascer- 
tained, was normal. The relation of the degree of 
temperature to the pulse-rate is important. Whenever in 
& case ol appen puc o this type Ps find & tem- 
perature which is un e range o lse you 
generally be sure that the case is a very 9 one i tact, 
in almost all the cases in which the symptoms justify a 
diagnosis of appendicitis, and in this instance there was 
no doubt about that, you will find that if rapidity of the 
pulse-rate is greatly out of proportion to the temperature, 
gangrene of the appendix to some extent is imminent if it 
course, rather significant. He had only vomited once does not actually already exist, and further, this symptom is 
think so far as I recollect ; the tenderness over McBurney’s | one of the surest signs of the necessity of immediate opera- 
point was not pronounced as it sometimes is in appendicitis tion; if in addition the cutaneous hyperzsthesia rapidly or 
when I saw him. Personally I do not attach very much | suddenly disappears you may be certain that gangrene 
importance to tenderness over McBurney’s point as a | en masse has happened. It is sometimes said that the surest 
specific indication of appendicitis. I have often seen it | sign of gangrene of the appendix is the sudden or very rapid 
equally well marked in pelvic conditions other than appen- | disappearance of this extremely acute hyperæsthesia. Some- 
dinités, in gall-bladder cases, in gastric ulcer, and in other | times that is so, but sometimes it is not. But so far as the 

ns. To ontaneous hyperesthesia in certain abdo- | very rapid pulse associated with a comparatively low tem- 
minal cases I attach great importance as a diagnostic sign, | petature is concerned I have not known it to deceive, 
in connexion with some of the worst forms of Here, then, was a girl suffering from 5 mewhat the same 
appendicitis. In this case it was intense, ially over the | symptoms as the boy, the differences in this case bei 
upper half of the right segment of the abdomen, a fact which | mainly these: first of all the ee was more marked 
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have been a much graver matter than it was in the 
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over the lower part of the abdomen. The temperature was | in common because each shows the importance of cutaneous 


low in proportion to the pulse-rate and those two points are 
of very great importance. In the boy you will recollect the 
h esia was more intense over the upper part of the 

en and with a quick pulse he had a temperature of 
103°, or something of the sort. We concluded that this 
girl had appendicitis of a very bad type, the appendix being 
probably gangrenous, and. we operated at onoe, removing a 
gangrenous appendix four inches long which lay in a bath 
of stinking sanious fluid. Under o circumstances in a 
case of this type, as soon as you have got rid of the 
gangrenous structure and have well cleaned the parts the 
patient immediately begins to improve. In this case, in 
spite of the operation, no marked improvement direotly 
followed. The only noteworthy point was the behaviour of 
the cutaneous hypersesthesia, which being intense in spite 
of the occurrence of gangrene at the time of the opera- 
tion changed its position within 24 hours from the 
iliac region to the level of the umbilicus and above 
it. Oareful examination now elicited a distinct friction 
sound at the level of the diaphragm. A sub-diaphragmatio 
abscess developed and was two or three weeks later followed 
by empyema. The case was naturally a tedious one, but at 
the present time the entrance upon the convalescent period 
has apparently commenced. | 

Oase 3 was a girl, about 16 years of age, who had a some- 
what similar clinical history to that in the last case, although 
the symptoms were not quite so acute, and the operation was 
performed on tbe fifth day after the onset of the trouble. 
A gangrenous appendix was removed and immediate im- 
provement followed, so that four days after the operation 
she seemed convalescent—a marked contrast to what 
occurred in Oase 2. On the fifth day after the operation the 
temperature rose from the normal to 101° F. and she began to 

of pain in the stomach,” of indigestion, and 
ence. Now, in any case of this type in which 
a patient—I am of the gangrenous type of 
appendicitis—oomp of indigestion and great flatulence 
three or four days after the operation, always be on the 
look-out for a diaphragmatic development—that is to say, a 
subdiaphragmatio abecess or a . pleurisy—and 
if these symptoms are th cutaneous hyper- 
sesthesia on the right side of the abdomen at or above the 
level of the umbilicus you may be sure that one of these 
conditions is developing and that it will almost certainly 
be subdiaphragmatic abscess. In the case now under con- 
sideration this cutaneous hyperssthesia showed itself and a 
subdie, tic abscess of the usual stinking kind was 
o after a resection of a pen of rib, a rapid recovery 
following, as would be expected. 

In passing, it may be pardonable to remind you of a fact 
which is . new to me—viz., that it is not 
always possible to differentiate by the o physical signs 
between a subphrenío abscess and empyema in cases of the 
kind we are now dealing with. It is only a short time since 
that a most accomplished physician and a very acute general 
practitioner failed to differentiate the two conditions in a 
case in which I was concerned, an apparent empyema 
turning out to be a subphrenic collection of pus after it had 
been opened far back at the sixth interspaee, a portion of rib 
having been resected. In the same case an empyema aub- 

tly formed and, of course, had to be opened when the 
dia could be felt separating the two cavities. Indeed, 
I think it quite possible for an operator of comparatively 
to be decvived in this matter even after the 
abscess has been opened, as on introducing the finger 


of 


under surface of a compressed lung, whilst the convex 
upper surface of the liver is singularly like the arching 


on grin especially if the operator bas started possessed 
the ides tbat tbe case is one of empyema. It may 
seem at first sight almost foolish to suggest a bility 
of error in this respect but that it is possible I happen to 


know. 
Each of the three cases described has an individual point 
interest; in the first the exact simulation of acute 
trouble, including tenderness over McBurney's 

t, by a purely thoracic lesion 1 n ga 5 
portanoe t the want of proper relation between the tem- 
: e cod of trouble to come, 


pera d the 

and in the the suddenness with which a metastatic 
infection may oocur in a case doing apparently 
remarkably well. These points require no further comment. 


The three cases have, however, one point of much interest 


hypersesthesia in connexion with cases of the kind and to 
this point I wish to devote a few remarks. 


CUTANEOUS HYPERASTHESIA OF THE ABDOMINAL WALL 
IN DIAGNOSIS. 

For clinical purposes the areas of the hyperssthesia in 
acute abdominal conditions may be said roughly to corre- 
spond to the anatomical division of abdominal walls, at 
least, so far as the point of greatest intensity of the hyper- 
sesthesia is concerned. There are, for example: (1) a 
hyperssthesia which is most intense about the situation of 
MoBurney’s spot; (2) another in which the point of 
intensity is at or about the level of the navel; and (3) 
another in which the intensity corresponds with the level of 
the ninth rib. On the right side the first of these is 
associated with certain acute cases of appendix disease, the 
second with inflammation or absoess about the lower surface 
of the diaphragm, and the third with implication of the 

leura on the upper surface of the diaphragm. The condition 
is not, however, limited to the right side, being sometimes 
met with in the left side (area No. 1) in abscess or malignant 
disease of the sigmoid flexure assuming an acute type. In 
the development of this hypersesthesia it is essential that 
the peritoneum or pleura should be involved; it is, for 
instance, never met with in abscess in the liver, in the lung, 
or in the spleen in the absence of peritonitis or pleurisy. 
far as appendicitis is concerned the occurrence of acute 
hyperssthesia of the abdominal wall may be generally 

as indicative of surgical lications ; for 
example, grave appendix disease, probably with impending 
gangrene, subphrenio abscess, or empyema, scoording to the 
situation of the point of intensity. 

Case 1 affords an admirable illustration of bow a due 
appreciation of the importance of the situation of the point 
o intensity in cutaneous hypersstheeia may help to avoid 
an error in diagnosis, Case 2 is instructive in 
how acute hypermsthesia may persist in spite of gangrene 
the whole appendix. That rapid disap co of acute 
cutaneous hyperorthesia is not always an indication of 
gangrene is shown by the following case. A boy, 12 years 
of age, was suddenly seized with the usual symptoms of 
acute appendix trouble, There were vomiting, iliac pain, 
rigidity, and intense superficial hypersesthesia around the 
region of McBurney’s spot. The pulse was 120, the 
temperature three hours after the onset of the attack 
FN us ge a little later 103°. On - vin 

y the rapidly disappeared as did 
cutaneous rd iie esia, the tem perature fell in 84 hours to 
normal, and ulse-rate sank to 76 ; a rapid and complete 
recovery followed. The point of im in this case lay 
in determining whether the almost sudden disappearance of 
pain and hyperssthesia was a serious indication or not. 
Apart from the general aspect of the patient the question 
was readily decided by the behaviour of tbe pulse, 
diminished in rate in proportion to the degree of dropping of 
the temperature, Had the pulse-rate remained high in spite 
of the very rapid fall in temperature the position would have 
been grave and an immediate operation indicated. 

It cannot be too distinctly understood in cases of Ar 
appendicitis that a very rapid or sudden disappearance o 
any one prominent symptom—e.g., pain or 8 
without a corresponding change in all the other symptoms 15, 
as a rule, a sign of and not of improvement, it 
matter which should by this time be common knowledge ; 
clearly is not so, if one may judge by the tendency Dé 
occasionally shown to postpone active interference on : 
ground of the rapid and marked improvement in a sing! 
symptom, especially high fever. 
.. ß 8 
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necessity of exertion for self-preservation. In the matter of 
recognition of the value of the bealth of the individual 
worker as a factor in the prosperity of the State this 
country of ours has fallen far behind our competitors. And 
there is the less excuse for our default when we remember that 
our own profession in this oountry has placed at the 
service of the State during the last 50 years three 
men who represent the best in modern sanitary science 
—the late Sir John Simon, the very founder of modern 
sanitary science; his successor, the late Sir Richard Thorne 
Thorne; and the present medical officer to the Local 
Government Board, William Henry Power. For rather more 
than 50 years successive administrators in this country have 
had the opportunity of utilising for the good of the State the 
services of the three ablest sanitarians of the time; and now 
at the end of the 50 years we find the country which pro- 
duced tbese men far bebind other nations in many of the 
most important details of sanitary administration. The 
people of the United States, the people of Germany, and the 
Japanese are profiting to-day by the work which has been 
rejected or ignored by our party politicians, and who shall 
say that those are the wiser ? 

The history of the progress of sanitary reform in this 
country is not a part of our history upon which we can look 
back with pride. In other matters affecting the welfare of 
our country our statesmen have been able to look ahead, to 
provide for the future; in matters affecting sanitary admini- 
stration legislative action has ever been belated, and the 
result of the stimulus of present necessity. Health legisla- 
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Mr. PRESIDENT, LADIES, AND GENTLEMEN,—The first, 
tbe easiest, and certainly the pleasantest part to myself of 
my duty this afternoon ia to offer on behalf of the autho- 
rities of the Middlesex Hospital and Medical School a very 
hearty welcome to those of you who are joining our pro- 
fession to-day. We are all of us very proud of our hospital 
and the work which has been and which is still being done 
here; we look with confidence to you to belp us mean- 
while in carrying out the traditions which are associated 
with the hospital and we rely on you, when our time 
is over, to enrich those traditions for the help of 
those who will come after you. It is unnecessary 
for me to assure you that you will receive here every 
help that can be given you in tbe somewhat difficult 
work tbat is before you—I do not think tbat you will be 
at work in the school for many days before finding that 
out for yourselves. All that I can tell you now is that all 
of us have managed somehow to survive most of the diffi. 
culties which you will find on tbe way, and all of us—or 
perbaps I ought to say some of us—have for our own good 
been rejected at examinations, just as some of you, I am 
afraid, will have to be rejected, and that now we are bere 
to do what we can to belp you in the work that is before 
you, and that in return we ask you for your help in oar work 
and yours of maintaining the reputation of the hospital. 
Having said all that can be said really appropriate to the 
occasion I would now gladly close my address, but ancient 
custom is too strong for me and compels me to detain you 
for a little longer. 

In casting about for some subject for the rest of my 
address, which I might bope would have some interest for 
most of you, it seemed to me that in view of the greater 
interest which the public are beginning to take in the 
national health it might be worth while to say a little as to 
the value of preventive medicine as a factor in the welfare 
of the State, and the more especially so because in our 
hospital work the rapidly growing importance of one depart- 
ment of medicine—preventive medicine—is necessarily 
Overshadowed by the more pressing claims of the other 
department, curative medicine. Our hospitals were founded 
for the purpose of curing disease as it exists, and as we 
allow it to exist, and our first duty lies in the work which is 
immediately before us. And for this reason in the past pre- 
ventive medicine has been little more than a name to the 
student during his time of work in the medical school ; and 
unless mere chance has caused it to be otherwise the 
average practitioner has taken but little interest in that 
department of his profession in which the State has most 
Deed of his service and some knowledge of which would 
enable him to exert an immense influence for the public 


evils which have been allowed to exiat ; preventive treatment 
for the health of the nation, tbe treatment which anticipates 
evils and provides against them, is only just now being learned 
by our legislators. And it will not be without interest to 
recall the circumstances in which modern sanitary systems 
as we understand them to-day had their origin some 60 
or 70 years ago. 

In the earliest years of the reign of our late Queen certain 
social events had drawn attention to the unwholesome con- 
dition under which the working-classes of the period were 
living, and schemes for sanitary reform were being vigorously 
urged by the more enlightened. Bat not very much was 
done until national calamity quickened the perceptions of the 
people. In the year 1853 cholera, which had been spreading 
westward from India, reached this country in the summer. 
There were those who remembered the epidemic which had 
occurred in the country some 20 years previously, and all had 
heard of the work of cholera on the continent in the imme- 
diately preceding years. With danger at hand the sanitary 
reforms which bad for some ten years been urged on an 
unwilling country were hurriedly pushed forward, with the 
result that the first definite measures providing for the 
practice of preventive medicine on the lines which are now 
established passed the legislature, but too late to avert the 
cholera epidemic of 1853 and 1854, The condition of the 
sanitary administration in this country at the time may be 
judged by the terms of a letter written by Lord Palmerston ag 
Home Secretary in response to a suggestion which bad been 
made that the best method of dealing with the approaching 
epidemic would be the practice of a united religious fast by 
the whole nation. Those who raised the suggestion got at 
any rate some excellent advice. His lordship pointed out 
that certain laws had been established for the planet in 
which we live **and that the weal or woe of mankind 
depends upon the observance or neglect of those 
laws.” He also pointed out that sickness was the almost 
inevitable consequence of exposure to certain influences, 
but that power bad been given to man to annul those 
influences by appropriate exertions of his own, and that it 
was the duty of man to do his best to annul those influences : 
Lord Palmerston would therefore suggest that the best 
course which the people of this country can pursue to 
deserve that the further progress of the cholera sbould be 
stayed would be to employ the interval which will elapse 
between the present time and the beginning of next spring in 
planning and executing measures by which those portions of 
their towns and cities which are inhabited by the poorer 
classes, and which, from the nature of things, must need 
purification and improvement, may be freed from those 
sources of contagion which, if allowed to remain, will in- 
fallibly breed pestilence and be fruitful in death, in Spite of 
the prayers of à united but inactive nation. When man has 
done his utmost for his own safety, then is the time to in- 
voke the blessing of heaven u^ give effect to bis exertions.” 

P 


good. 

One cannot but feel that after a long period of indifference 
to all that concerns the public health which has grown upon 
us with a prolonged period of commercial prosperity this 
country is awakening with a consciousness of the inevitable 
end unless steps are taken to remedy the results of the 
Teokless folly which has allowed to run to waste unchecked 
What is the real capital of every nation, the health of 
the workers. And in view of history it is not without 
interest to note that this awakening of the public to the 
necessity of nursing the capital of the State is not due to 
any statesmanlike forethought on the part of our admini- 
strators, it is not the effect of the warnings which have been 
given year in and year out by our profession, it has simply 

n in response to the stimulus of one of the primary 
instincts of man and lower animals, the sense of the 


tion in the past has been merely curative; it has dealt with 
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The advice was excellent, and it was not without a 
certain official humour of its own as coming from the 
head of the department which was largely responsible for 
the unpreparedness of the country to meet the coming 
disaster. 

But cholera was not the only advocate of sanitary reform 
that this country bad to listen to in those years of trouble. 
In the summer of 1854 the people learned from the visitation 
of cholera the results of the neglect of sanitary administra- 
tion; in the autumn of 1854 we had to send an army out to 
the Orimea. The War Office of the day had not yet learned 
the value of preventive medicine, and we may be very sure 
had a little later the explanation ready that ‘‘ Her Majesty’s 
advisers had no reason to expect any unusual amount of 
sickness amongst the troops " ; but before the spring of 1855 
was over ''the number of men who were disabled by pre. 
ventable disease amounted to more than one-third of the 
whole strength of tbe army which went out of England," 
whilst the mortality in the Scuatari hospitals for the 
wounded was such as had probably never before been known 
in the history of war. Out of every five men who had gone 
into the hospitals of the Bosphorus two had died, of every 
two men who went into the hospital at Koulali but one came 
out alive. In the spring of 1855 the Government sent out a 
sanitary commission to inquire into the cause of these things. 
The recommendations of the sanitary experts were carried out, 
and we read that in the campaign of the second winter 
preventable disease ‘‘had almost ceased to appear amongst 
the troops," and the hospital mortality had meanwhile been 
lowered to one-nineteenth of its former figure. And so up to 
tbe present time sanitary progress in this country has made 
its way; calamity has been followed by improvement; then 
there have been long periods of indifference until the need 
for reform has again been pressed upon us. And, after all, 
one finds that the State is not very much wiser than the units 
which compose it, and that to the nation as to the individual 
sanitary righteousness comes through suffering. One must 
suffer under curative medicine before one realises the value 
of preventive medicine. 

Leaving now the past let us consider whether the nation 
has learned from the lessons of the past. Is there to-day a 
truer appreciation of the value of preventive medicine as a 
factor in the welfare of the State? I think that we as 
a profession may fairly congratulate ourselves that there is 
every indication that there is. Since the commencement of 
the present century this country has had many lessons, and 
we may believe has profited by them. First came our war in 
South Africa, and once again an army left our country 
unprepared to meet preventable disease—the results we all 
know. Then came another war: this time we were 
spectators only, and we saw what could be done by a nation 
which prepared for war before it made war; we had an 
opportunity of learning the value of preventive medicine in 
warfare in the hands of such a people. Most important of 
all, perhaps, in educational effect has been the ever- 
growing problem of the unemployed in this country; 
the evil has forced itself upon our notice, and we 
hive had to face it, For many years it has been the 
custom to talk about the unemployed; when we came 
to treat the evil seriously we found that we had 
to deal not with the unemployed but with the un- 
employable. For years we had come to look upon the 
unemployed as represented by the countryman who came 
up to our towns to find work, and could not get it; when we 
came to investigate the unemployed we searched in vain 
for the healthy countryman out of work. We found instead 
the town-bred degenerate, the physically useless waste 
product which bad been accumulating during the long years 
of commercial prosperity in which the health of the worker 
had been neglected. Trade had multiplied her overcrowded 
workshops and factories; the necessities of labour had 
overcrowded the homes of the workers, the first neces- 
sities for the health of their children had been neglected, 
and the results were before us—the unemployable. Then we 
began to wonder whether this waste was being made good— 
whether the healthy countryman, whom we had looked upon 
as the ‘‘ unemployed," was increasing fast enough to supply, 
ag he had been supplying for years, the places of those whom 
we had allowed to run to waste in the towns. We looked at 
our birth-rates ; we found that the birth-rate was falling. 
That fact taken by itself has little significance, we know 
that in the history of all nations as civilisation increases so 
the birth-rate falls. But when we came to analyse our 
birth-rate we found that serious as the fall was the reason 
ok the fall was stil) more serious. We found that the fall 
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had occurred mainly in the rural districts and smaller urban 
districts where our future workers were being bom; 
and that there had been comparatively little decline 
in the birth-rate in our factory towns and large cities 
—that amongst the most prolific of our population were 
the undesirable foreigners with whom we were popu- 
lating whole quarters of the slums of our city and who were 
adding to our population children who, brought up under 
the conditions, would be no more desirable for us than their 
parents. When these facts were ascertained the problem 
of the unemployed—the unemployable—assumed an even 
greater importance. 

And at the same time our attention was being drawn to 
the unfavourable sanitary conditions under which the children 
of the working classes, alike in town and country, were 
being educated. For years our profession had been point- 
ing out the folly of herding children together for hours 
in insanitary, overcrowded class-rooms under the excuse 
of education. Those responsible for the public educa- 
tion of the children took no heed; the Board of Educa- 
tion had no use for the advice of the health expert. 
Then came the Elucation Act in 1902, and the management 
of our public elementary schools was transferred from 
smaller local bodies into the stronger hands of the county 
councils. It was necessary to inspect the sanitary conditions 
of the schools before the management changed hands. And 
so the conditions under which too frequently our children 
had been educated came to light and had to be considered by 
large bodies of public-spirited men. During the last five 
years no time has been lost in remedying the evil—and you 
will find no better contrast between the indifference of the 
past towards sanitary matters and the new spirit which is 
now at work, than by comparing the new elementary schools 
which are springing up all over the country with the 
old forcing beds of infections disease in which children of 
the working classes have been educated in the past. Bat even 
so our national education in sanitary reform was not com- 
pleted. For years it had been a standing reproach to this 
country that the central education authority had ignored 
the claims of the health of the children for whom it was 
responsible to the State, that the Board had no expert 
medical advice at its disposal. After some difficulty an Act, 
which amongst other things removed this reproach, was 
passed last session and provided that on and after Jan. lst, 
1908, there should be at least a minimum amount of medical 
inspection of the children in the schools which the State 
supports. Then we had an international congress on school 
hygiene held in this country last August, and the public 
learned some very useful facts. They learned what 
other nations were doing in the way of race-cultare. 
They learned that what they had looked upon as the great 
advance in national sanitation which had secured the medical 
inspeotion of the school children would on Jan. let of nex$ 
year place this country not in the place oocupied by our 
competitors for supremacy, but in the place which nations 
like Servia and the Argentine Republic bad oocupled 
years ago. They learned that whereas in Japan a medical 
officer was attached to every village school, in London, 
where the elementary school children had been looked 
after rather better than in other large cities, the 750,000 
children attending the public elementary schools received 
a part of the time of 21 school medical officers—one 
to every 35,000 children; they learned that in most other 
places nothing had yet been done. Bat I think that the 
most valuable lesson of all, to those who could understand, 
was that whilst the representatives of our country were over 
at the Hague urging on other nations the advisability of 
disarmament and discussing the possibility of ending by 8 
resolution the operation of the universal law that by their 
efforts the fittest shall survive, we had German professors 
South Kensington telling us how they cared for the physical 
development of their children, how they were atten 
the teeth of those who would within a few years be tbe 
recruits of tbeir national army. 

Well, this time the lessons have not fallen on deaf ears. 
Less than a month ago the Board appointed Dr. George 
Newman, one of the very ablest and most practical of our 
public health service, as their principal medical officer to 
advise the Board in their new efforts at race-culture. g^ 
Newman bas the confidence and will have the support 
every practical sanitarian of this country, and we may hope 
that after all our inertia and backsliding the country in 
under his guidance, make up lost ground in the way that 10 
she face of emergency she bas proved capable of doing 
the past, 
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probability an aberrant instance of Addison's disease, he had 
obtained tracings, now shown with the lantern, which proved 
the maximum pressure to be 150. From these facts, as well 
as from the variability of the other clinical phenomena, 
there could be no doubt that it would be possible before long 
to attempt a clinical classification of the disease. Tracing 
the pathological theories which had been held in regard to 
the affection, Dr. Gibson showed how the early observations 
of Addison, Wilks, Greenbow, and Habershon had crystal- 
lised into a belief that all true cases of Addison's disease 
were due to the fibro-caseous change, which was toall intents 
and purposes tuberculous, but that in recent years the patho- 
logical doctrines had undergone some increase of breadth, and 
it was now generally recognised, as stated by Rolleston in his 
Goulstonian lectures, that although not common several 
other morbid changes could produce the symptoms. This 
led him in the last place to inquire how the suprarenal 
changes brought about the dísease ; whether by interference 
with the nervous 8ystem, as believed by Addison, Greenhow, 
and Habersbon, by disturbance of the function of pigment 
excretion, or by alteration of a regulating internal secretion. 
As regards the first of these, he emphasised the importance 
of Hale White’s observations on the normal semilanar 
ganglia, showing how they often presented appearances such 
as had been construed as pathological; with respect to the 
second he discussed the hypotheses of McMunn and others; 
and with reference to the third he dwelt on theinvestigations 
of Scbüfer and subsequent observers. A consideration of all 
the facts led him to espouse unhesitatingly the view of an 
altered internal secretion as the basís of the pathology of the 
disease, After referríng to certain difficulties still requiring 
explanation, Dr. Gibson concluded with some remarks upon 
the ebb and flow of thought, as brought out in connexion with 
the affection, which were characteristic of all real progress. 
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GUY'S HOSPITAL PHYSICAL SOCIETY. 


INTRODUCTORY ADDRESS BY G. A. GIBSON, M.D. EDIN., 
LL.D. ST. AND, 


Dr. Gibson, who took as his subject Past and Present," 
said that among the many reasons which bad led bim very 
gladly to accept the cordial invitation to address the society 
there were three which stood out more prominently—the 
general sympathy existing between workers in any field of 
scientific activity, the interesting fact that Guy's Hospital 
and the Royal Intirmary of Edinburgh had taken their origin 
in the same epoch, and the strong tie formed by personal 
attachments, as shown most particularly during last century 
b7 the two famous contemporaries, Bright and Addison, both 

whom were at once Guy's and Edinburgh men. In 
explanation of the title of the address he mentioned that he 
bad been led to suggest it by reflecting on the great obliga- 
tions to Guy's Hospital under which modern medicine lay, and 
that he had no desire to enter into competition with the 


most charming of all the works of the ‘‘Seer of Chelsea." ; 
Surveying tbe modes by which progress was made, he illus- LONDON (ROYAL FREE HOSPITAL) SOHOOL OF 


trated the small beginnings of great discoveries and MEDICINE FOR WOMEN 


transcendent theories by quoting an observation made by 
Darwin in bis Voyage of the Z«agie"— written in his | INTRODUCTORY ADDRESS BY MISS SARAH GRAY, F. B. C. S. I., 
twenty-fourth or twenty-fifth year—''I observed a fact, SURGEON TO THE NOTTINGHAM HOSPITAL FOR WOMEN, 
which appears to me very curious and instructive, as | RECOGNISING the obligation of older medical women to 
showing how every character, even though it may be in | try to save younger ones from making the same mistakes 
some degree independent of structure has a tendency to | that they themselves have made, Miss Gray said that she 
vary by slow degrees." In this statement we have tbe had brought together sundry criticisms by patients which 
earliest intimation of one of the most important pieces of | had reached her at different times, The criticisms referred 
evidence which led Darwin to his epoch-marking theory. | to many doctors, men and women, but the audience could 
Speaking of the necessity of a knowledge of the past put down any specially glaring blunder to the speaker's 
Dr. Gibson pointed out bow true were the remarks of | own account. It was legitimate to pay reasonable 
Ruskin when he showed in burning words that we | attention to the opinion of patients because the pro- 
often failed to enter into the great thoughts of the f| fession existed not indeed to please but to serve 
mighty dead ‘‘ because we know not the incantation | them. This was a simple fact and it was stated simply 
of the heart that would wake them." The genius kci led | —not as claiming any special virtue for this profession. 
the speaker to take as the subject of his remarks the dis- | Most of the useful work of the world was done in the course 
covery made by Addison and the recent developments to | of winning a livelihood. The criticisms mentioned were—]. 
which it had led. He informed the society that a few years | (Addressed to parents of future doctors) On the folly and 
ago Sir William Turner had told him how in 1854 Sir George | cruelty of sending out into sucha profession girla entirely 
Burrows had given a clinique at St. Bartholomew 's Hospital | ignorant of the world and of ordinary social claims. [An 
Upon a case of the then newly recognised disease and | extreme instance was given of a locum tenent who did not 
emphasised Addison's discovery to his clinical clerks. This | know that a receipt should be given for the payment of an 
was five years after Addison's first public announce- | account and that it must have a penny stamp if the amount 
ment and a year before the publication of his mono- | was EZ or over.] 2. (With all the remaining ones, addressed 
graph. From a careful study of bis work there | to students) Criticisms on conventionalities, drese, and so on. 
could be no doubt that Addison nearly exhausted | [Parenthetically, the speaker wished that more defirite 
the clinical investigation of the affection, leaving but | instruction in medical etiquette and related subjects could 
little for subsequent observers. One point still requiring | be given to students.] 3. The patient should, if pos- 
investigation was the pulse pressure. Dr. Gibson showed that | sible, be heard through, at least the first time. No 
in this aspect of the disease it seemed now well established | matter how much better we know, or believe we know, 
that there could be Addison's disease with little or no pig- | tban she does what is wrong, she feels that the most 
mentation, citing in this connexion some cases of Sturzberg. | salient facts have been missed if we do not listen. And 
in possession of trustworthy sphygmomano- | sometimes they are so missed and a serious mistake made. 
meters he had not had many opportunities of seeing | For young practitioners at least it is well to be sure of 
Addison’s disease, but he had been able quite recently to | getting the whole story. 4. Do something if possible. 
study a well-marked case in his own wards, and he showed | To evince a scientific interest may show learning, but the 
with the lantern some tracings (taken with his own sphygmo- | patient and especially her friends want relief. If the treat- 
manometer) proving that the maximum systolic pressure | ment is to do nothing, that should be explained with care, 
was 95 mm. Hg. A oase under the care of his friend, | 5. If a cheering verdict can be given, never fail to give it—and 
Dr. J. M. Oowan, physician to the Royal Infirmary of | in plain English. 6. Doctors should know when and whom 
Glasgow, showed a maximum pressure of 90, and two | to frighten. Sometimes it is all-important to alarm friends, 
cases described by Sturzberg gave 70 and 65. On the sometimes almost criminal to do so, 7. Nothing excuses 
other hand, Janeway recorded a pressure of 140 in a betrayal of panic on a doctor's part. For the patient's 
eager who had not only the complete clinical features | sake a demeanour of calm courage must be assumed 
t also, as was afterwards found, the characteristic lesions | in the worst emergencies.. ‘‘ Assume a virtue if you have it 
=e suprarenal bodies, In a case under the care of | not.” [Illustrations of mistakes, or supposed mistakes, on all 
„ Dr. Byrom Bramwell, which was in all | these points were given.] 8. We are expected to distinguish 
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with certainty between real and ‘imaginary " invalids. The 
critics do not imagine that this leads us to the most difficult 
country in medicine. Bat for that reason, because it is so 
difficult, there is a great quest and a great reward for those 
who will survey the country for us and will tel] us how to 
briog it into fruitful cultivation. 9. Ciose to the last 
territory lie the pitfalls of alcohol and other sedative drugs, 
their use and danger. 10. Many mistakes can be made, bat 
also most valuable work may be done in giving counsel on 
the general conduct of life. Here, more than anywhere, a 
truly scientific spirit is needed—that is, a spirit to see facta, 
to see them objectively, and to make sound deductions 
from them, [At this point the speaker broke off to pay a 
warmly grateful tribute to the late Mr. Obarles Heaton, 
formerly lecturer on chemistry at the school, who had not 
merely taught chemistry to his students but, above all, had 
taught them scientific methods of thinking. Returning to 
the point of advice on questions of education, occupation, 
and details of life, Miss Gray offered three suggestions :] 
(a) That patients are mostly not idiots and we help them 
best when we respect them. (b) That we recognise the 
value of work as well as of rest and the danger of idleness as 
wellas that of overwork. These both for children and grown 
people. (o) That in dealing with families or other com- 
munities we bave & duty to the sane as well as to the 
diseased, to the healthy as well as to the sick. But all 
the criticism one hears from patients.is not adverse. On 
the contrary. And while no doubt the old distrust and dislike 
of the profession expressed in popular proverbs and in poema 
like The Children’s Hospital” still haunt some people's 
minds, the world more and more acknowledges the beneficence 
of an ideal which, as Lydgate said, includes ‘‘the exclusive 
scientific life that touches the distance, and befriends the 
old fogies in the parish too.” To-day more voices than ever 
before would unite with us in applying to this great profes- 
sion some words first sung of one of the great statesmen of 
the last century. It | 


% Now looks forward to the dawning Day 
And now looks earth ward with illumined eyes." 


SCHOOL OF PHARMACY OF THE PHARMACEUTICAL 
SOCIETY OF GREAT BRITAIN. 


INTRODUCTORY ADDRESS BY RAPHAEL MELDOLA, 
F.R S., V P.C.S., FIC. 

Professor Meldola (who took as his subject the Scientific 
Training of tbe Pharmacist), after expressing his gratitude 
to the President and council of the Pharmaceutical Society 
for inviting him to undertake the honourable duty of opening 
the winter session, said: Pharmacy is the meeting ground 
of many sciences, and its practice is an art of the greatest 
antiquity and of the highest importance to the welfare of 
humanity. It would be presumptuous on the part of a 
layman like myself to raise the general question of the 
suitability of those branches of science upon tbe study of 
which you are about to enter. There can, however, be no 
doubt that chemistry and physics, botany, pharmacy, and 
materia medica are of the first order of importance, and should 
form, as it were, the intellectual stock-in-trade of every phar- 
macist. In the next place, itis probable that the time assigned 
for the study of these various subjécts ought to be extended. 
I learn that during the three years of apprenticeship which 
precede the actual course of study there is, generally speak- 
ing, no serious attempt made to acquire a grounding in the 
principles of those sciences upon which pharmacy is bared. 
The whole burden of scientific training is therefore tbrown 
upon the staff of this school of pharmacy or of those other 
establisbments which profess to cater for the pharmaceutical 
stuient. But, however competent the professors, and how- 
ever keen the students, it is obviously impossible that in the 
course of eight or nine months any great mastery can be 
gained over the sciences of chemistry and physics, botany, 
pharmacy, and materia medica. And even if we add to this 
minimum period of qualification for the mipor examination 
the six months required for tbe major examination, it still 
seems to me that the programme of study must be harried 
through at an unhealthy pace. In this branch of education 
we have allowed ourselves to fall behind other countries. 
With respect to the training of pharmacists abroad my 
attention has been called to a very useful set of synoptical 
tables showing the state of pharmaceutical education in 
every European country. These tables were prepared by 
Dr. Mjóen and Professor Tschirch ‘and were adapted for 
publication in the Pharmaceutioal Journal of Deo. 3rd, 1904. 


* - 


Professor Orossley also read a paper before the Pharmaceutical 
Society in 1905 in which he gave a very full account of the 
education of the pharmaciat in Germany. From these sources 
it is easy to learn that, with the possible exception of the 
pharmacists of Italy and Portugal, the British pharmacist is 
expected to be qualified in a shorter time and with less 
previous soientifio preparation than in any other country in 
Europe. The views which I have ventured to express on 
this occasion will, I hope, be taken in the spirit in which 
they are offered. They are addressed to the future rather 
than to the present and simply amount to raising the ques- 
tion whether the time is not ripe for reconsidering the 
training of the British pharmacist. 

The Pharmaceutical Society is in the unique position of 
being invested with a power which, for other subjects here 
and for pharmacy as well as other subjects abroad, is 
intrusted only to Government departments or to universities 
—namely, the power of granting certificates of competency 
to practise. This society has accordingly set the standard 
of qualification requisite in its judgment to enable the 
pharmacist to discharge his duties to the medical profession 
and to the public with the skill and knowledge necessary to 
insure confidence in his ability. Now it must be admitted 
that this power conferred by the Privy Council has, on the 
whole, been wielded in a most satisfactory way. The medical 
man passes on his prescription to the pharmacist with con- 
fidence and the public receive the resu'ts—internally or 
externally— with equal confidence. Speaking as a person 
interested in education, I should like to pay this tribute to 
the work of the Pharmaceutical Society: that you have not 
allowed yourselves to get rid of your responsibility by 
simply holding examinations, but you have become also a 
teaching body, and by so doing you have brought yourselves 
into intimate relationship with the actual requirements of 
your profession. And, lastly, you have vitalised your school 
by giving recognition to the principle that a teaching centre 
must also be a focus of active investigation and original 
research and by the contributions to chemistry and pharmacy 
which have emanated from your laboratories you have earned 
the gratitude of the scientific public and of the country af 


e 

In stating that there are special reasons for considering 
now the question of reforming the training of our pharmacists 
I have in mind two points which to me appear of particular 
importanoe. In the first place, there can be no dount that 
for many years part a change has for various reasons been 
coming over the profession of pharmacy. The modem 
pharmacist, through the introduction of new remedies, the 
discovery of new modes of treatment, the invention of 
patent medicines, and the manufacture of tabloidal" pre- 
parations, has been compelled to become less of a dispenser 
and more of a tradesman than u-ed formerly to be the case. 
This is, of course, simply equivalent to admitting that 
pharmacy is sunject to those same evolutional changes which 
influence every other department of human activity. Bat 
survival under evolution means power of adaptation to 
changing conditions, and the question is whether the 
pharmacist of the future is to survive by progression or 
to undergo degeneration ; whether the standard of quali- 
fication fixed by this society a long time ago is © 
remain unchanged under a changing environment. The 
other point to which I wish to refer is the recognition 
of a higher standard of ph smaceutical qualification outside 
the sphere of operations of this society and the inception of 
a movement having for ita object the adoption of pharmacy 
as a university subject. Degrees in pharmacy are, act, 
granted by the Universities of Manchester, Glasgow, and 
Edinburgh and the matter is under consideration at Birming- 
ham and St. Andrews. There is also a school of pharmacy 
attached to the University of Liverpool. The principle of 
giving full recognition to applied science as a qualification 
or a university degree is a healthy sign of the times and is 
unquestionably a move in the right direction. In the 
University of Manchester the student must first pass the 
matriculation examination and he then at once enters the 
pharmaceutical department, where he must spend three year? 
if he is going in for the final degree of B.Sc. ín pharmacy: 
He is considered qualified to enter for the minor examipa- 
tion at the end of his first year and for the major examina- 
tion at the end of his second year. He cannot 
until he has completed three years and passed tbe final 
examination. Now, if the universities are going to take UP 
this subject of pharmaceutical education it seems to me that 
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the standard of qualification will as a necessary conseque: 00 
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these statements let him try to choose from a well-stockec 
surgical instrament maker's shop a gag which will answei 
all the requirements of the surgeon and anzsthetist, one 
which he can use with confidence in every case to which he 


may be called. Let him select the best instrament he can 


obtain and it is very probable that he will not use it 20 
times without findirg some material drawback which will 
oblige him to provide himself with a second or a third 
pattern, In this manner the present revision of the whole 
matter arose. The subject is clearly one which demands 
strict attention to measurement and mechanical detail, com- 
bined with a comprehensive view of tbe requirements to be 


fulfilled. The instrument is in general use and in some 
cases its inadequacy may prove fatal, but its efficiency is of 
such importance to the surgeon and apzstheti-t that nothing 
short of the very best design, materials, construction, and 


finish should be considered sufficient. 
After the matter bad been well considered, models and 


measurements made and experiments conducted, a search 
through the current English medical literature of the subject 
was undertaken. It included THE Lancet from 1860 to 
1906 inclusive, the British Medical Journal from 1860 to 
1906 inclusive, the M. dial Times and Gazette from 1860 to 
1885 inclusive (after which year it ceased to appear) and 
the /ramsactions of the Society of Anesthetists from 1898 to 
1905 inclusive. As the history of the gag may be shortly 
summed up it is advisable to give the chief references in 
chronological order with short abstracts of, or quotations 
from the subject matter as follows. The most important is 


the first. 

Alfred Coleman. dental surgeon to the Metropolitan Hospital (Medical 
Times and Gazette, 1861, vol. i., p 105), descrined "an instrument for 
keeping the mouth open in operations under chloroform” The instru- 
ment is ‘constructed upon the principle of a pair of forceps, with this 
difference, however, that the bandies do net cross each otber at. the 
hinge, so that, by pressing them together, the blades or short ex- 
tremities aré separated. About the binge the instrument is curved 
upon itself Attached to one of the handles is a spring catch, which 
keeps the blades tixed at any required distance from each other. The 
extremities of the blades are n ade broad and covered on their outer 
surface with vulcanised indiaru'ber. In using the instrument the 
handles are opened and the blades brought together. and the latter are 
Introduced between tbe teeth at the of the mouth, at tbe opposite 
side to that on which any operation is to be performed. Tbe cure of 
tbe instrument adapts itself to the cheek and prevents either the 
handles or blades being in the operators way. By compressing the 
handles the blades, and consequently the patient's jaws are separated 


from each other and by means of the catch can be m dntained ín the 
rator. ...... The i: strument ig 


required position at the will of theo 
constructed by Messrs. Ferguson and Sons, of Giltapur Street." An 
illustration of the instrument is given. 

Thomas Smith (now Sir Thomas Smith) (Medico-Chirurgical Transac- 
tions. vol. II. 1868. p 79) describes his instrument for use chiefly in 
the cure of cieft palate as a species of gag The instrument has a 
tongue plate There is an illustration. No maker s rame is given. 

Sir William Fergueson (Brit. Med. Jour., April 4th, 1874, p. 437) 
refers to the last paper and aiso to Wood's gag as used in 1873 In the 
same journal on Jan. Ist. 1876, p. 4 he refers to the more simple 
apparatus. chiefly suggested by my friend Mr. Mason of St. Thomas 8 
pm " as hav rg superseded Smith's and Wood's gags. It was made by 
Matthews in Carey-street and was about seven inches long Fergusson 
mentions that it was convenient to have a smaller size. The present 
form of curved mouth-shank appeared about this time. Coleman 
(p. 59) in a letter refers to an addition made to his gag by Professor 
Humphry, but does not say what it was. and suggests that Mason did 
not know of bis (Coleman s) previous invention. Mason (p. 117) in a 
letter says that his gag was made fully five years before and that. he is 
having a medificatiun made by Millikin. Mason states that he was 
unaware of Coleman's previous inve: tion. 

Mason (Brit. Med. Jour. July 7th, 1877, p. 31) states that in 1868- 
69-70 Messrs. Matthews were making various gags st his sugyestion 
and after numerous failures made a gag which included the principle 
upon which tbe instrument made for Sir William was constructed. I 
may say that the handles of my criginal gag are short aud that it 
possesses what I conceive to be an advantage. in that the parts applied 
to tbe teetb are provided with & swivel, which makes them fit and fix 
on the teeth most accurately.” 

Annandale (Brit. Med. Jour., June 23rd, 1877, p. 795) showed a gag at 
the meeting of the Medico-Chirurgical Society of Edinburgh on 
March 7th, 1877. The instrument was a modification of Fergutson’s 
and Hutchinson's. had baudles which could be removed, and also a 
mould for the teeth. 

Mason (**On Harelip and Cleft Palate,” London. 1877, p. 80) refers to 
Fergusson's and Coleman's instruments, the latter of which he con- 
siders cumbersome. He dates his own gag 1870. Tbe figure shows a 
gag with s screw adjustment for keeping it open. There is no maker's 


name given. 

Thomas Smith (now Sir Thomas Smith) (TRE LANCET. Jan. 8th. 1881 
p. 78) ventured to recommend a somewhat novel form of gag. The inc 
strument ie essentially Mr. Rose's double ended modification of Mr 
Coleman's gag to which Messrs. Mayer and Meltzer have adap'ed an 
ingenious sliding ring-catch. to keep it open. To tbis a tongue plate is 
now added so that the gag answers almost al! the Purposes of the more 
expensive instrument usually employed in operations on the palate,” 

Rose (THE Lancet. Jan. 15th, 1881, p. 118) wishes to state “in 
fairness to Messrs. Matthews that they were the first, about three 
years ayo, to construct at my suggestion the double-ended gag with the 
sliding ring catch ......" Mose sent his gag to Messra. Mayer and 
Meltzer to be copied. 1 A 
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be automatically forced up. It may, of course, be said that 
the universities are simply doing the same work that is done 
by this school—i.e., preparing for the minor and major 
examinations beld by this society. That is true up to a 
certain point, but they are also doing something more, and it 
is just tbe leavening influence of that “something more” 
that may sooner or later bring about a reconsideration of the 
standard of qualification of the practising pharmacist in this 
country. Who is to set that standard if not the society into 
whose bands has been placed the power which in other 
countries is wielded by the State in ccdperation with nni- 


versities and technical high schools? 


CHARING OROSS HOSPITAL. 


INTRODUCTORY ADDRESS BY TRE RIGHT HONOURABLE THE 
EARL OF KILMOREY, K.P., CHAIKMAN OF THE HOSPITAL. 


The Earl of Kilmorey commenced his remarks by indi- 
vidual references to some of the more important personages 
who had delivered the introcuctory address on former ooca- 
sions. He then congratulated the recipients of the scholar- 
ships, medals, prizes, &nd certificates to be distributed that 
day, mentioning also that three brothers, educated at Arcb- 
bishop Tenison’s School for Boys in Leicester-square, bad 
between them carried off nine prizes. After expressing 
great satisfaction with the improved financial position 
of the bopital and making appropriate comments on 
some changes in the staff, be concluded as follows: “I 
crave your indulgence for just a few words more which I 
am anxious to say to the studenta in particular. Gentlemen, 
old students here present to-day, yon must feel pleased and 
proud of what is going on here. You gentlemen, younger in 
years and experience, you will in due time become old 
studenta ; it rests with you whether or no you will be able 
to look back and look on the history of your medical school 
or the hospital with which it is associated, with the same 
gratification as do your elder brethren to-day. You have 
recently entered into an honourable profession, and it 
wil be your duty to maintain its great reputation and 
its good n»me not only for your own sake, but for the 
sake of the school you are brought up in and the 
hospital in which you are first brought into personal and 
intimate touch with the marvellous discoveries of science, 
the skill of eminent professors, and the ability and patience 
of the resident staff not forgetting our nurses. It must be 
one of your first wishes and en eavours to assist, support, 
and in time emulate these conscientious workers. But you 
must bear in mind that you are only at the beginning of a 
life of hard but meritorious labour and that to keep pace 
with the times you will have to use your best energies. And 
Dow, as & personal friend of the students of tbe Charing 
Cross Hospital Medical School, if you wil] allow me to cali 
myself «o. l should like to ask you, so long as you are asso- 
Clated with thia institu ion, its school, and other branches. 
to let your life be such that all London may say with truthful 


admiration, * You can't beat a Charing Crors student.“ 


THE GAG.! 


By G. H COLT, M A, M.B. OANTAB,, 


SENIOR RESIDENT ANASTHETIST (LATE HOUSE SURGEON) TO BT. 
BABTHULOMEW'S HUSPITAL. 


No apology is needed for bringing forward the subject of a 
mouth-gag designed to suit the needs of the general practi- 
tioner, surgecn, dental surgeon, and anesthetist. If the 
matter is considered from a scientific point of view the need 
for a systematic revision of the subject is plain. The number 
of gags on the market is large, but those which combine in 
one instrament ali the essential, with many of the more 
special requirements is small; indeed, it may be doubted 
Whether there is a single gag which supplies them all. 
Many of the gags at present in use bave two or even three 
of tbe essentials, while they fall in other advantages. The 
Construction of a gag is effected according to a balance 
Struck between many varied factors; the probabiliti s of use, 
Convenience of construction, and surgical cleanliness have 
all to be considered. If anyone wishes to test the truth of 
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Messrs. Mayer and Meltzer (THE LAxCEr, Jan. 22nd, 1881, p. 155) say 
that Rose's gag was unnecessarily long and likely to be in the way and 
knocked fromm between the teeth. To do away with the likelihood of 
this ocr uring we have made the levers or arms considerably shorter, 
and with a larger space between them; this has been found a great 
advantage, as there is no loaa of power. This alteration required a 
different arrangement of the estch ...... To our gag, therefore, we 
added a series of notches, or hollows, into the catch, thus doing away 
with any possi ility of any slipping ...... di 

Mosars. Matthews in a letter (THE Lancet, Jan. 29th, 1881, p. 193) 
say: Will you allow us to state that the improved ring-catch with 
notches ...... was the original form as made by us for Mr. Rose? The 
serrations, however were found to do more harm than good ...... they 
were therefore abolished, and the requisite fixation secured by ' draw- 
filing’ the opposite surfaces," Messrs. Matthews were the makers of 
Wood's gag and also of Rose's instrument. 

B Campbell Gowan's gag (THE Lancet, April 19th, 1884, p. 713) 
is described and figured. The blades are spread apart by means of 
two curved (‘Archimedian spiral’) slots in the disc, which, in their 
relation to the pins act as low-pitched inclined planes." Made by 
A. Konst, Richmond-street, St. Luke's. 

Ward Cousins (Brit. Med. Jour., April 2nd, 1887, p. 731) gave a 
demonstration with a new mouth-gag and snare at a meeting of the 
South East Hants Medical Society. 

Ward Cousins (Brit. Mcd. Jour., Feb. 18th, 1888, p. 350) describes and 
illustrates a New Gag with Throat Guard," The combination of a 

with a throat guard, mouth mirror, and tongue depressor is 
‘especially designed for purposes of dental surgery and for other minor 
operations on the throat and gums." Manufactured by Messrs. Maw, 
Son, and Thompson, London. 

Montagu Ootterill (THE Laxcet, Dec. Ist, 1888. p. 1074) describes and 
figures a Gag. Cheek Retractor, and Tongue Depressor.” The handles 
are short and bent outwards. Made by Mr. Gardner, Lothian-street, 
Edinburgh. i 

Frederic Hewitt (THE LANCET, Jan. 10th, 1891, p. 2 mentions and 
figures a '' modified Mason's gag, possessing two small tubes for the 
transmission of chloroform vapour to the back of the mouth. ...... The 

shown has arms sufficiently long to keep the mouth of an 
edentulous patient well open and the clip arrangement for keeping the 
arms apart is superior to the ordinary screw, as it is simple to manage 
and takes but a fraction of a second to adjust.” Made by Krohne and 
Sesemann. 

Alexander Morison (Brit. Med. Jour., Feb. 7th, 1891, p. 291) deecribes 
and figures a '' self-retaining screw ." The motion is a parallel one 
and there are bands which encircle the patient's head. Made by Arnold 
and Sons. 

Herbert A. Smith (Brit. Med. Jour., April 14th, 1894, p. 806) describes 
and figures a simple 4% Box wood; five inches long; hole in 
centre for wash-out tube. igned to go in an antidote case. Made by 
Arnold and Sons. 

F. William Cock (THE Lancet, March 27th, 1897, PE 892, and 
Brit. Med. Jour., April 17th, 1897, p. 987) describes and figures '*An 
Improved Mouth-Opener and Gag." The chief points are: & rack- 
catch action wich trigger release, and a gutter along the arms of the 
gag, each being converted into a tube whea covered with rubber 
tubing for the transmission of chloroform vapour. The advantages of 
this are that the vapour ways do not increase the bulk and are readily 
cleaned or cleared, and further being made of solid steel they are not 
liable to be damaged from an accidental fall, a somewhat frequent 
occurrence with the metal tubes originally designed for the purpose.“ 
He adopts in modified form the suggestion of Mr. W. R. Ackland 
to set the tooth-plates one behind the other. Made by Down Bros., 
Limited 

Herbert Snow (THE Lancrt, Feb. 6th, 1897, p. 387, and Brit. Med. 
Jour., Jan. 30th, 1697, p. 276) describes The Mammoth-Tusk ' Gag 
for senile and edentulous jaws." The chief point is a well-marked 
turn-up on the lingual surface of the teeth when the gag is in p sition. 
Made by Weiss This gag happens to bethe first oue figured £n the 
current literature which shows a spring placed between the handles. 

Frederic Hewitt (Brit. Mcd. Jour., Jan. loth, 1898, p. 156) describes 
and figures his metal finger wedge and shield. Made by Messrs. 

e188. 
wy R. Ackland (Transactions of the Odontological Society of Great 
Britain, vol. xxx., 1698, p. 25) at a meeting of the Odontological Society 
of Great Britain held on Dec. 6th, 1897. showed a slight modification 
be had made in Mason's gag. It consisted of having the jaws side by 
side instead of oue over the other, and so made the wedge going 
between the teeth much narrower—balf the width, in fact--than the 
ordinary gag. The instruments were made by Messrs. Ash and Son.” 
Cock, in March, 1897, adopts Ackland’s suggestion of making the tooth- 
plates overlap, so that the modilication must have become known before 
this meeting of the society. 

Dudley W. Buxton (, Anesthetics, thelr Use and Administration," 
London, third edition, 1900, p. 78) says: * Various forms of gags are in 
use. the one made for me has special advantayes from the facility it 
offers for rapid removal and replacement. It consists in replacing 
the screw-fixing arrangement by a ratchet as is seen in the figure.’ 
Made by Ma: er and Meltzer. 

Frederic Hewitt (“ Anesthetics and Their Administration," Ed 2, 
1901, p. 321) describes and tigures a gag for use on that side of the mouth 
which is lying against the pillow when, for the purpose of the opera- 
tion or to allow the blood to run away, the patient's bead is turned well 
over on its side. 4 Mason's gag invariably becomes dislodged in 
these cases by reason of its arms resting upon the pillow.” The gag 
has a parallel screw motion and the tooth plates have a wide turn up 
on the lingual surface of the teeth. Made by Messrs. Weiss and Son. 
At the same place Hewitt describes his '' chloroform PRPU 

R J. Probyn-Willams (Brit. Med. Jour., Sept Tth, 1901, p. 622) 
describes aud figures a modification of Doyen's gag with a wide anes- 
thetic tube attached. The plates are of soft metal There is a ratchet 
and spring. Made by Mayer and Meltzer, 

A. de Prenderville (THE Lancet, August 22nd, 1903, p. 535) describes 
a speeial form of gag for use during throat and ear operations. Ratchet 
catch. Wide separation of blades possible. Made by J. H. Montague, 
101, New Bond-street, London. i 


These are the accounts given in current medical literature 
during the past 46 years and any omisxions are accidental 
Other patterns and inventions appear in the catalogues of 


4 


surgical instrument makers. From the desoription given by 
Coleman it is clear that his invention contains the germ of 
all the essential requirements of the modern gag with the 
exception of the anesthetic tube. If he had pursued the 
question further he would probably have succeeded in 
making a less cumbersome instrament with the essential 
points retained and improved. The present representative 
of Messrs. Ferguson and Sons tells me that the ordinary 
Mason’s or Fergusson’s gag was known at Bt. Bar- 
tholomew's Hospital as Coleman’s gag until nine or 
ten years ago. By the courtesy of Mr. Ooleman’s son I bave 
examined and measured the original instrument. The par- 
ticulars are as follows. Length over all 74 inches. Distance 
of axis of hinge to central point of tooth-plates 1% inches 
measured parallel to axis of handles; measured direct, 
143 inches. Distance of axis of hinge to end of handles 
64 inches. Widest separation of handles 3} inches. Widest 
separation of tooth-plates three-quarters of an inch, prob- 
ably one ineh or more if measured with rubber pads. 
Tooth-plates a square of }iths of an inch, thin with a rubber 

wired on to the bearing surface. Section of blades 
D throughout. Width of handles about half an inch, tbick- 
ness three-eighths of an inch. Handles oross filed. Width 
at mid-point of shank about a quarter of an inch, thickness 
one-eighth of an inch. The hinge is situated near the mid- 
point of the mouth-shank and is the same kind as now 
employed. The cheek curve is about five-eighths of the 
circumference of a circle of which the radius is about three- 
quarters of an inch. Length of spring catch situated at end 
of handles 2} inches and its width three-eighths of an inch. 
Angle between handle and mouth-shank about 170 degrees. 


Mechanical advantage 85 = 5$. The chief alterations which 


8 
have been made in the pattern occur in the size and the 
shape of the blades, but no une seems to have made the instru- 
ment as a whole a matter of study and measurement since 
Coleman published his invention. The introduction of the 
overlapping tooth-plates, the shape of the mouth shank, the 
ring clutch, and the anesthetic tube have been the chief 
additions to Coleman’s invention. 


Some patterns of gag are designed for ee purposes, 


for instance, Doyen’s gag; others, such as Gowan’s, are for 
general use. Buxton? says of the latter instrument: This 
gag is as ingenious as it is useful." 1t is certainly an 
original departure from the common form and as such is 
most welcome. As usually made it lacks rigidity and 
requires two hands to adjust it. It has opposed tooth-plates 
and the sliding studs are liable to derangement unless the 
central screw is kept rather tight. All these points could be 
easily remedied. The advantage of it is that no clatch or 
ratchet is necessary to keep it open, but in its present form 
it is not as useful as it is ingenious. Herbert A. Smith's 
box-wood gag is simple and very useful in hospital practice. 
On the whole, from the point of view of general utility 4 
modification of Ooleman's original pattern is perhaps the 
best and the following remarks are based on this assumption. 
At the outset it will be convenient to state as briefly as 
possible the main essential requirements of the modern 
instrument and to give the reasons for them. In the first 
place the gag should be capable of opening the mouth a8 
widely as possible and of maintaining it in that position 
quite motionless without attention from the anesthetist. 
Any degree of separation short of this should also be 
possible. The extremely wide open position sometimes causes 
respiratory obstruction which, however, can be reliev: : 
out diminisbing the opening by drawing forward the point o 
the chin. Since many operations inside the mouth are 
performed on old and edentulous patients in whom the extra 
width of separation due to the height of the teeth is absent 
it follows that a separation of at least two inches between 
the bearing surfaces of the tooth-plates. should be provided, 
In the second place, the instrument should be capable of 
introduction during spasm of the muscles, which close the 
jaw in a patient with a perfect set of teeth whioh articulate 
properly without damaging them or the gum bebind tbem. 
The space available between the last molar tooth and the 
pterygo-mandibular ligament, or the anterior border of 9 
powerfully con ter musole, is usually too small 
to admit the tooth-plates of a gag. It follows that the plate 
should present a narrow end unless a wedge can be used as a 
preliminary to inserting the gag. Asa matter of fact with s 
— . w[—ñ—wk. e —— n 


' 3 Anesthetics: their Uses d W. ' 
Buxton, third edition, p. 78 (Londan 190% . by Dudley Wilmot 
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‘and that the g«g can be properly locked and left in position 


-of the paper. 


-@0lution of the problem consider Fig. 1. 
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AB and DB represent the tooth-plates and mouth-shank: 
CB and EB the handles. The angles ABC and DBE ar 
constant and equal in any particular case, each representin; 
a rigid system and forming a lever of the first order, th 
power being at C and E, the weight or resistance to be over 
come at A and D and the fulcrum at B, where the twe 
systems are hinged. Assume for clearness tbat AB — DI 
and OB = EB. The mechanical advantage is a numbei 
and represents approximately the result of dividing the 


distance CB by the distance AB. In actual fact when 
CB cos 1 CBE 


AB and DB come together it is l 
r CB sin $ ABO AE ABC whereas when CB and EB come 


° 2 B CB 
C 

together it is AB bos 2 ABD »r AB sm j ABO And 
between these two conditions it has an intermediate 
value. It is unfortunate that the mechanical advantage is 
least when AB and DB are close together, that is to say, 
when the patient's jaws are closed, but the mechanical 
difficulti-s which would have to be overcome to reverse this 
result would be completely out of place in a surgical instru- 
ment. In a well-contrived gag the mechanical advantage 
measured merely by dividing one distance by the other works 
out at about two and one-third. Itis greater in proportion 
to the length of the handles measured from the pin of the 
central hinge and ít is greater as the inverse distance of 
the central point of the tooth-plates from the same spot, 
measured at right angles to the axis of motion of the hinge. 
That is to say, the longer this last distance the less, other 
things being equal, is the mechanical advantage. When the 
tooth-plates are of the overlapping variety the mean distance 
between the central axis of each of them is taken as the line 
to measure from. In many gaga with short handles the 
ratio representing the mechanical advantage is as small a3 
1 or even less tban 1. In some with relatively long un- 
wieldy handles it is little more than 1j, owing to the 
disproportionate distance of the tooth-plates from the central 
pin. In very few gags is the mechanical advantage equal 
to or greater than 24 and in these the result is often 
attained by sacrificing some other important advantage. 
From practical experience a mechanical advantage of 
between 24 and 24 is sufficient to enable the anesthetist 
to overcome any muscular contraction he is likely to 


encounter. 

Now consider the question of the separation of the tooth- 
plates when the handles are closed, This varies directly as 
the distances AB and DB and with cos $ ABC being 
equal to AB cos 2 ABO + DB cos 4 DBE = 2 AB 
cos $ ABC. Increase the angle ABO and the separa- 
tion between A and D when O meets E is decreased. 
Decrease the angle and the separation is increased, 
Here, then, are two factors adverse to each other and each 
adverse to tbe attainment of à good mechanical advantage. 
The mechanical advantage varies inversely as the length 
AB, whereas the separation varies directly as this length. 
It is impossible, therefore, to have the maximum and best 
of each in one instrument and a suitable mean must be 
taken according to the requirements. A mechanical advan- 
tage of about two and one-third and a separation of at 
least two inches seem to be most suitable. The decrease of 
the angle ABO is adverse to a good mechanical advantege, 
because cos 1 CBE (= sin $ ABO) decreases at the same 
time. In practice this has an effect which may be stated 
as follows. The force for opening the gag is applied by 
approximating the thumb and fiogers of the anzsthetist’s 
hand applied on the outer surface of the handles. Some 
part of the palm is also used and in some cases the chief 
force is applied through the palmar surfaces of the distal 
phalanges of the thumb and little finger. These forces may 
or may not be normal to the axis of the handles. The 
direction in which the force is applied is probably altered 
continuously throughout the movement of separation by 
the contraction of the intrinsic muscles of the palm, 
just as the intrinsic muscles of the sole of the foot 
are said to alter the transmission of the weight of the 
body when walking barefooted on uneven ground. If 
the angle ABC is made more acute the separa- 
tion between the ends of the handles when the tooth- 
plates are closed for insertion becomes abnormally wide. 
The angle CBE is, in fact, increased out of proportion to 
convenience. When the length BC remains constant this 
results in the separation of the handles being so wide that 
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skilful anæsthetist the occasion seldom arises for the use 
of a gag in this manner, but occasionally it is possible 
to save the life of a patient who would otherwise 
probably have died from fæcal vomiting during the 
administration of the  anzsthetic. A further infer- 
‘ence is that the form of gag with overlapping tooth- 
plates is most likely to be the best. In the third 
place, the handles of the instrument should be sufficiently 
1888 to give a proper mechanical advantage. They sbould 
not be so long as to touch the pillow or rest placed under 
the patient’s head. That is to say, the combined length of 
the instrament from the tooth-plates to the end of the 
handles must be such that there is no inconvenience from 
tbe handles touching the pillow when the is inserted in 
the mouth of a child with a smal] head who to undergo 
Tonsillotomy. This is a very important point. Many gage 
are made with short bandles or with curves in the 
handles expressly to overcome this difficulty. By shorten- 
ing the handles the mechanical advantage of the instra- 
ment is proportionately diminished and by bending them 
in either direction towards the axis of the central 
joint the combined rigidity of the patient’s head and 
jaw and the gag is much diminished. That is to say, it is 
easiest of all to '* managà a jaw” when the handles of the 
‘Rag are straight and situated so that their long axis is at right 
-angles to the axis of the tooth-plates. Any form of hinged 
handle is inadmissible because of the loss in rigidity and 
Yor other reasons, such as the liability to bend when not 
required and the increased difficulty in cleaning. In addi- 
tion, when the head, for the purpose of the operation and 
to get rid of the blood, is turned on the side on which 
the gag is situated, slipping is less likely to occur than when 
the handles are curved outwards, For this purpose a special 
gas has been invented.“ The limit of the combined length 
om the space between the tooth-plates if these overlap, or 
from the central axis of both of them if they are of the 
‘Opposed variety, to the ends of the handles, measured 
parallel to their axis, is about five and three-quarter inches. 
As will be seen later, this leaves four inches as the greatest 
possible length of the handles alone, measured from the pin 
“of the hinge. There are very few cases in which a length of 
four inches is too great and in these an extra distance from 
the table of three-eighths of an inch can be gained by 
moving forward the position of the tooth-plates on the teeth, 
‘while still keeping the middle line of the face in the long 
‘axis of the body, as, indeed, seems very convenient for the 
Operator. In the fourth place, the gag should not get in the 
way of the operator's manipulations inside the moutb. 
Tonsillotomy is easily performed on the side on which the 
Sag is placed provided that the tooth-plates do not project 
‘ven very slightly beyond the lingual surface of the teeth, 


Without slipping while the anesthetist places a finger 
between the instrument and the patient's neck, just behind 
the angle of the jaw, so as to press the tonsil towards the 
middle line and at the eame time steady its base. The 
"handles of a short-handled gag are generally too long in this 
respect. These, then, are the main essential points; the 
Others will be mentioned seriatim in the course of the rest 


The questions of mechanical advantage and of the separa- 
tion of the tooth-plates are best considered together, because 


the factors in each are to a large extent adverse, To aid the 
The figure is a 


Fic. 1. 


E 


diagram of the common form of gag but it is only a diagram. 
As such it has its uses, but it is impossible to calculate from 
it the correct measurements of an instrument without having 


a model to make measurements on. 


3 Anesthetics and their Administration, by Frederio W. Hewitt, 
#000 id edition, p. 321 (London, 1901). l 
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the span of the anssthetist’s hand is unable to traverse the 
distance comfortably and he cannot obtain a good grip of 
the instrument. A further consequence is that the force is 
applied to the handles at a more acute angle and that its 
available component is less. Increase the thickness of the 
handles and the span necessary to encompass them is also 
increased. Increase the length and the same is true. 
Decrease the thickness and length and a relatively smaller 
angle ABO may be adop with slightly increased 
width of separation between the tooth-plates but with 
decreased mechanical advantage. Here, then, it is neces- 
sary to strike a suitable balance between adverse factors 
and in the construction of the gag attention to measure- 
ment and detail is in this respect of the utmost 
importance. 

Whatever the surface of the handles is like the tendency to 
slip in the hand is very slight. Corrugations and flutings are 
unnecessary and their sharpness may cause inconvenience or 
even injure the angesthetist's hand if much spasm of the 
masseter muscle has to be overcome, as is sometimes the 
case. The surface of some corrugated handles is not easy to 
clean and all the indications, such as they are, are against 
any but a plain smooth handle. That each should be forged 
in continuity with the rest of the blade goes without saying 
but it is doubtful if it is necessary to make them as heavy 
and strong as is usually done. The handle as such oan, in 
fact, be a mere shell of steel, at most one-sixteenth of an 
inch thick, and will then be amply strong enough to with- 
stand the strongest pressure to which it will ever be sub- 
jected. Hollowing out the handles helps to throw the centre 
of gravity of the gag towards the agis of the hinge and this 
greatly increases the ease with which the instrument is 
manipulated. If the handle is too narrow the palm of the 
anzsthetist's hand is liable to be injured. Judging by experi- 
ence the bandle should be at least an inch wide and when 
closed the two handles together should be about an inch thick 
Some prefer a greater thickness than this ; but as has been 
mentioned this entails a corresponding loss in mechanical 
advantage and convenience of manipulation when the handles 
are open to their greatest extent. 

The fact that the tooth-plates should overlap when they 
are closed for insertion adds again to the difficulty of solving 
the problem. The various forms of tooth-plate may be 
classed in two main groups. In one group the plates are 
opposed to each other, in the other group they overlap and 
their planes come approximately into one plane. In the first 
group the width of material, rubber included, which has to 
be inserted between the teeth is something between a 
quarter and five-eighths of an inch, and is often a little 
greater than this at the ends, because they are turned away 
from each other so as to aid in preventing the tooth-plates 
from slipping out sideways. Such tooth-plates are only 
introduced with difficulty, even in the absence of contraction 
of the muscles of the jaw, when the teeth are perfect and 
often also when they are imperfect. If inserted in a hurry 
a valuable crown has sometimes been unseated or other 
damage caused. The opposed tooth-plates have this advan- 
tage, however, that their thickness is so much extra distance 
added to the required degree of separation, and this aids the 
designer in increasing the angle between the handles and the 
mouth shanks. This indirectly aids the other factors which 
make for increased leverage. In the second group the tooth- 
plates overlap. This arrangement gives great ease in intro- 
duction but has two disadvantages. First and foremost it 
causes the gag to slip, and secondly, there is a corresponding 
decrease in the desired separation of the plates. It is to the 

first point that attention is here directed because obviously if 
this tendency to slip—which has been noticed by very many 


Fia. 2. 


K 
— "a 
F 
ELO ES 
P ud 
K L 


1. 


different observers—can be overcome in a sufficiently simple 
manner the advantages of the overlapping tooth-plates will 
far outweigh the disadvantages. Consider a second diagram 
(Fig. 2) similar to the first, only that the gag is supposed to 
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be held rigidly half open and the lengths of the mouth- 
shanks FH and GH are unequal, FH being the longer of 
the two. Pressure is made on the tooth-plates F and G in 
the direction of the arrows. These forces are approximately 
equal. Let no force other than the restraining force of the 
clutch MN act on the handles, and this force is intrinsic. 
It is clear that if the system is left free to move it will do 
80, because the leverage of the force acting at F is greater 
than that acting at G by an amount depending on the 
lengths of FH and GH. In other words, FH will 
be tilted downwards and the system will rotate. The 
actual point about which rotation occurs is a mathe- 
matical matter and requires other specifications for its 
solution, but in practice rotation occurs about that 
tooth-plate which in contact with a fixed point—viz., 
the upper jaw; as anyone may verify by observation. Let 
a gag with overlapping tooth-plates be arranged half open 
with the plates between the jaws of a parallel vice and 
gradually tighten the vice. A lithotrite is convenient for 
the purpose. Rotation occurs as described. In the mouth 
the teeth. of course, do not open in a parallel manner, but as 
will be explained later the conditions hold approximately. 
When the gag is inserted on the left side of the mouth and 
the tooth-plate which is more . distant from the hinge 
impinges on the lower set of teeth the handles of the gag 
are found to rotate downwards and forwards towards the 
chin. When the same gag is on the right side the handles 
are found to rotate upwards and forwards towards the 
occiput. Since the centre of rotation is the upper Jaw 
and since the gag is most frequently used on the left side 
the more distant tooth-plate should be on the lower blade, 
because the radius of rotation will then be as small as 
possible. ‘This, however, is a minor consideration. The 
conditions are those of unstable equilibrium and the 
rotation tends to increase. As a matter of trial no 
mere forcible control of the movement of the handles is 
sufficient to prevent the relative arrangement of tooth-plates 
and jaws from becoming altered. It is an interesting and 
very useful fact that in a great number of skulls the distance 
between the centre of the mandibular foramen, through 
which the axis of movement of the lower jaw passes, and the 
space between the first and second molar teeth on the same 
side, which is the place where the tooth-plates most 
frequently take their bearings, is one and _five-eighths 
inches. If in the gag the mean distance of the tooth- 
plate from the axis of the hinge is also one and five-eighths 
inches, the axis of movement of the jaw will coincide with 
the axis of the hinge of the gag and the space between 
the first and second molar teeth in the lower jaw will open 
along the circumference of a circle drawn between the 
overlapping tooth-plates about the axis of the hinge as & 
centre. In other words, the resistance offered by the 
teeth will be transmitted to the tooth-plates in a direction 
normal to their bearing surfaces throughout the entire 
movement of opening the jaw. In the to be described 
a distance of one and five-eighths inches was selected 
by trial as a suitable distance before this observation 
on the skull was made and, indeed, for other reasons. 
When considering this part of the problem it at once 
became apparent that the tendency to rotation and slipping 
could be abolished by altering the set of the bearing 
surfaces of the tooth-plates in a certain manner, Imagine 
the gag hung up half open with the handles dependent 
vertically and look at the ends of the tooth-plates. Imagine 
the plates to be twisted on the sbank so that the bearing 
surfaces lie in two parallel planes and at right angles to the 
line joining their central points. The correct twist is for 
both plates to move anti-clockwise through a considerable 
angle, but in the practical application the best solation 
obtained by twisting the right plate anti-clockwise and the 
left clockwise. The twisting of the right or far plate is 
greater tban that of the left or near plate in order to com- 
pensate for the necessity of having an apprecisble g3P 
between them when they are closed. This solution was 
found out experimentally, but I am told on good authority 
that the theoretical consideration underlying it is correct 
The tendency to rotation and slipping was found to be 
enormously minimised, but not quite abolished, by adopting 
this twisted position of the tooth- plates on the s As 
& matter of experiment, slipping also depends on the 
particular conformation of the articular surfaces ot 
the teeth between which the tooth-plates are : 
On this conformation depend the directions in whicb 
the resistances are transmitted to the plates, and acoord- 
ing to the directions so are the resolved oom 
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between the handle of tbe gag and the fly-screw. The sam 
remarks apply to the familiar spring ratchet. This ratche 
arrangement, especially when new, has a very inconvenien 
way of sticking just when one requires to release it, and a 
the movement must usually be performed quickly during thi 
operation of tonsillotomy the objection to a ratchet catch i: 
well founded. One cannot, of course, say that all sucl 
ratchets stick but of those examined to determine this point 
most were unsatisfactory. There is one good pattern ol 
ratchet release which enables the ratchet to be freed by 
merely pressing a small stud on one of the handles. It 
answers well and can be used with one hand but it can 
only be operated from one side of the handles and 
when the gag is used with this side underneath 
there is slight difficulty, Sometimes, too, the stud is 
pressed inadvertently. The arrangement is difficult to 
clean and liable to rust and get out of order. On the whole, 
the most suitable variety of clutch is the oblong form which 
encircles the two handles like a ring, can be moved along 
them, and engages a ret of relatively fine serrations on their 
outer and opposite surfaces by means of two interna! knife- 
edges situated parallel to each other at opposite ends of the 
oblong. This clutch if constructed on scientific lines is 
wonderfully efficient. In the first place, it is the one form 
of clutch that can, together with the gag, be operated 
with only one hand. By using the forefinger, or the first 
and second fingers, of the hand which holds the gag this 
clutch is under complete control, This fact makes it 
superior to every other kind. The serrations being super- 
ficial, straight, and easy of access are correspondingly easy 
to clean. To be efficient the clutch should be made on 
these lines. First ss to the main essential, the distance 
between the knife edges. Let tbe handles of the gag be 
closed, measure the greatest distance transversely across the 
slopirg serrated surfaces at or near the palmar portion of the 
handles, add one-sixteenth of an inch to give slight play 
and allow for releasing the clutch, and the total represents 
the required distance between the knife-edges. These should 
present relatively small, acute angles, so that the actual 
knife-edges may eng^ge with the troughs of the serrations. 
The sides of the clutch should fit closely and not allow it 
to wobble. All the outside angles and edges should be very 
carefully and thoroughly rounded off, especially those 
towards the patient, or elee the clutch may scratch the face. 
There should be a projection on the side remote from the 
face for the fingers of the anssthetist's hand, so that he can 
move the clutch easily. This projection must not be too 
pronounced, or it will get in the way of the anzsthetic tube 
to be described later. The whole clatch should be cut out 
of one piece of steel and not be built up of several pieces 
screwed together. By making it in one piece greater 
strength and cleanliness are insured and it is less likely to 
get out of order. There is no difficulty in placing it in 
position before adjusting the central screw at the hinge. 
The serrations which engage the knife-edges should be 
deeply and sbarply cut, at any rate near the hinge, with the 
concavities of the serrations directed towards the enda of the 
handles, Near the rest of the handles the concavities are 
directed towards the hinge or the serrations are made finer. 
This arrangement greatly facilitates keeping the gag only 
slightly open, that is to say, with the tooth-plates only 
slightly separated, and prevents the clutch from sticking 
when situated far from the hinge. The possibility of main- 
taining the gag open in all positions depends mainly on 
baving & correct slope to the serrated portion of the 
handle, By trial one finds that the transverse distance 
across the distal part should bear to a similar measure- 
ment near the hinge a ratio of about 7 to 4 and 
that the length of the serrated part shoold be one 
and a quarter inches. When constructed in this manner 
this kird of clutch is one of the simplest and 
most efficient pieces of practical mechanism known to 
surgery. It is easily cleaned. Like any other device, its 
use has to be learnt. It is not uncommon to see a novice 
throw down an instrument fitted with this kind of clutch 
because he fails to unlock it, having forgotten that the only 
way to release it in the first instance is to press the handles 
slightly togetber and so open the patient's mouth a little 
wider. Wuen the gag is to be used for a case of operation 
on the nose and throat of short duration it is almost better 
to unscrew the pin of the hinge and remove the clutch 
altogetber, but a good deal depends on the ways of the 
operator. Personally, I only use the gag with the clutch 
attached in a case of prolonged operation on the nose or 
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ef the forces helpful or adverse to the prevention of 
slipping. . It was found that when the plates had been 
twisted as described their introduction between the teeth 
was not so easy as before. If the main part of the bearing 
surfaces had the required twist that would be sufficient. The 
ends of the tooth-plates were therefore twisted back again 
into their old position in one plane wben the plates were 
closed. Made in this way the ends of the plates present a 
wedge and their introduction is easy. Exact counterbalance 
of the pressures ís only obtained in the half-open position. 
As already mentioned, tbe fact that the distance between 
the axis of rotation of the lower jaw and the space between 
the first and second molar teeth on the same side is approxi- 
mately equal to the distance between the mean axis of the 
tooth-plates and the axis of the hinge of the gag is largely 
in favour of the balance holding with the jaw open in any 
other position. The whole matter is of necessity a mechani- 
cal patch up; but it is a good one. Hence it is possible to 
retain the overlapping tooth-plates with their ease of intro- 
duction and to abolish almost entirely the tendency to 
rotation and slipping. Nothing is easier than to prevent a 
gag from slipping when suitable teeth are absent or when 
one or two teeth only are present in the right situations, but 
this is not the object at all. Slipping should be prevented 
from occurring when the teeth are perfect. 

The other factors that affect the size of the plates are as 
follows. The width should be sufficiently great so that the 
teeth may not be injured or separated from their fellows in 
the same row; it should also be small enough to enable 
advantage to be taken of the gap left by a missing tooth. 
When in position the plates shouid not project beyond the 
Hogual surface of the teeth, or, at any rate, not so as to impede 
theintroduction or rotation of a tonsillotome. A projection of 
an eighth of an inch is too much. "The edges and angles of 
the plates should be well-rounded off so that the gums of an 
edentulous patient may not be injured. Some are corrugated 
or cross cut on the bearing surface to prevent slipping but 
with doubtfal success, and as regards rust and wear this 
arrangement is decidedly inferior. It is well known that the 
accumulation of moisture between the rubber covers and the 
plating aids the oxidation of the latter. Anything which 
increases the collection of moisture or presents a roughened 
surface is inferior and also hinders cleaning. Aftera gag 
fitted with rabbers has been boiled the formation of a black 
film of nickel sulphide is often very marked and in a few 
weeka the tooth-plates are sometimes nearly rusted through. 
The experiments with different kinds of metal plated on have 
not yielded a satisfactory solution of the problem. Again, 
it is unsatisfactory to divide one of the tooth-plates into 
two and cause the other to enter the gap so formed. Such 
an arrangement does to a small extent tend to prevent 
slipping, but the wear and tear combined with oxidation 
soon result in the arrangement being out of repair. A 
similar remark applies to the addition of two small wedges 
of metal placed at the ends of the opposed tooth-plates. By 
Connecting each of these pieces of metal with a small lever 
and letting the levers into slots cut in the plates it is 
Possible to arrange so that the end pieces which form a 
wedge turn up and down automatically by the pressure of 
the teeth and lie against their lingual surfaces. This 
appeared good at first sight, but on trial it was clear that 
the arrangement would wear out ina week. The extra com- 
plication is out of proportion to the desired result. A 
similar remark applies to a swivel fixed between the tooth- 
plate and the shank. 

For covering the plates rabber holds its own as regards 
cleanliness, convenience, and ease of introduction into the 
mouth, Itis more satisfactory to have the distal ends of the 
rubbers closed, so as to prevent them from rucking up, but it 
is doubtful whether the section of the tubing should be oval 
instead of circular, first because the fitting on the shank 
would be imperfect and secondly because the rubbers would 
not be adaptable to any gag now in use. Neither need one 
side be thicker than the other. All these details would give 
more trouble in constructing the mould for the rabbers than 
they are worth in practice. 

The selection of the best variety of clutch is a difficult 
matter. The ordinary screw pattern is good but has two dis- 
advantages. In the first place it requires the use of a second 
hand to manipulate it, especially when it sticks ; and in the 
second place it involves making a slot in one handle and 
some kind of attachment to the other, and both of these are 
difficult to clean. Some anesthetists also find that occasionally 
the skin between the thumb and index finger gets nipped 
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mouth. 
clutch. 

The curve and the length of the mouth-shanks are rela- 
tively minor considerations. The chief object is to obtain 
a curve which will give plenty of room for almost any cheek 
and a length which will not unduly stretch the cheeks when 
the mouth is fully open, for this makes them rigid and 
greatly impedes the examination or operation. The sbank 
should be out of the way of the operator's knuckles when he 
is examining the post-nasal space. The curve should fit the 
cheek fairly closely and allow the rest of the instrument 
to be not too far removed from the neck and face. 
This also allows a face-piece to be applied without 
having to remove the gag. The tooth-plates should 
overlap. Should the two sbanks be parallel curves and 
then diverge to the plates or should one curve lie in the 
concavity of the other? ‘The answer depends on the magni- 
tude of the curves. If they are relatively large one may 
be made to lie in the concavity of the other and a 
distance equal to the diameter of one of them ie abolished as 
regards stretching the cheeks, while there is still room for 
the cheek in the concavity of tbe smaller of the two curves. 
If, however, the curves are relatively small this arrangement 
is impossible, because there is insufficient room for the 
average cheek, and the first arrangement of parallel curves 
has to be adopted. In the gag described later the shanks 
are parallel, two and three-eighths inches long, and the 
mean radius of the curve is half an inch. These measure- 
ments are averages struck from observations made in 
a large number of cases. The smallest diameter of the 
shanks is one-eighth of an inch. Although a more 
slender shank does not break a certain amount of 
rigidity is sacrificed if a smaller measurement is adopted. 
The pattern of shank which is oval in oross section is 
employed. The junction of the shank and tooth-plate should 
be kinked outwards a little, or the shank here should be 
straight and at right angles to the plate, because this 
makes the shank lie better in the space between the cheek 
and the gum, brings more of the distal part of the shank 
nearer the outer surface of the gum, and insures a greater 
rigidity. It is, however, a small matter. There should be 
plenty of clearance between the tooth-plates and also between 
the distal part of the shanks so as to allow perfect over- 
lapping when they are covered with rubber of a suitable 
thickness, but any separation here unfortunately favours 
slipping in the mouth. A distance of one-sixteenth of an 
inch is suitable. 

Should there be a spring or should there not? The use of 
the spring is to bring the tooth-plates well together, if 
necessary quickly. Hewitt! therefore advocates a strong 
spring. The disadvantage is that a spring takes up room and 
prevents the attainment of a wide separation between the 
tooth-plates. This difficulty may easily be overcome. A 
spring is liable to rust and hold the dirt in its angle of 
attachment and sometimes it goes wrong. The tooth-plates 
can be easily brought together without it. When changing 
the gag from one side to the other rapidly, as, for instance, 
during tonsillotomy, it is easy to prevent the tooth-plates 
from becoming separated simply by rotating the whole 
instrument forward and to the right or the left as the case 
may be about the tooth-plates as a centre, though moving 
them at the same time across between the front teeth to the 
opposite side. The movement is hard to describe and easy to 
execute. It is effectual and does no harm. When pre- 
paring for an anesthetic, especially one in which fæcal 
vomiting is likely to occur, the gag is placed near at hand 
with the tcoth-plates closed and ready for use. The gag in 
any case is held for insertion with the curve of the mouth 
shank in the concavity of the anzsthetist’s forefinger, the 
tooth-plates being closed, and in this way is easily inserted. 
On the whole, therefore, the presence of a spring in a gag is 
an unnecessary complication and it has been discarded in 
my own model The hinge should work loosely but not 
allow any lateral wobble. The circular box pattern is 
the best to employ. The central screw should project a 
short distance above the level of the rest of the metal here 
and so prevent the clutch from slipping over the mouth 
shanks. If a spring is considered essential it could be con- 
tained within the box joint. 

The consideration of the choice of an anzsthetic tube need 
not be lengthy. If possible it should be so designed that it 
is not à permanent attachment to the gag, because the cases 
J ðâ AG NI a v 
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At all other times I use the gag without the |in which it is required make up only a small percentage of 


the total number of cases in which a gag is used and it is 
therefore liable to be in the way when not in use and so get 
broken. One should be able to alter the position of the tube 
relatively to both the gag and tbe mouth. A rigid tube 
brazed on the mouth-shank has the great disadvantage that 
the chloroform vapour always impinges on the same part of 
the mouth and occasionally produces soreness and ulceration 
of the mucous membrane or perhaps impairs healing after an 
operation for cleft palate. The last point, however, is difti- 
cult to be sure about. The difficulty of directing the vapour 
with this tube is great and in the case of a patient who needs. 
a relatively large amount to keep him anz:sthetised this is 
of importance. A small amount of chloroform vapour 
properly directed is equal in effect to a larger quantity 
improperly directed and is far less unpleasant for 
the operator and anesthetist. The objection to a 
flexible tube is that it often becomes kinked and 
occasionally staved in. If made of tubing of small 
diameter kinking is easy to prevent by holding the 
tubing in a certain manner when bending it It should 
be held between the first finger and thumb of each hand 
with the thumbs nearest the body and olose to each other 
and bent along the palmar surface of the pad of the distal 
phalanges of the thumbs which should be pressed at the 
same time away from the body. The anzsthetic tube then 
should be capable of attachment to the frame of the gag in 
a simple manner and in a suitable position and should be 
capable of rotation so that the direction of the stream of 
vapour may be altered at will. The attachment should be 
firm and the tube should not be liable to move unless 
altered by the ansesthetist. 'Phe nearest approach to these 
requirements is the attachment devised by Mr. Oock * but the 
slot is difficult to clean and the tube would require a swivel 
attachment for its rotation. All these points may be 
attained in a much more simple way. Let a series of 
small, slightly conical holes be drilled along the sides of 
the handles and mouth-shank of one blade. The axis of 
each hole is parallel to the screw of the hinge of the gag 
and their wider openings are situated on the outer surface 
of the blade. The holes are small and do not materially 
weaken the handle and they are carried right through it so- 
that they do not become stopped up and can be readily 
cleaned. For convenience they are situated on the lower 
blade when the gag is on the left side. This point 
is perhaps a matter of opinion. The anesthetic tube 
is fixed to a brass nipple bent at a right angle and the 
joint between the two is a tapered joint of soft solder. This 
is a practical point. Most tubes kink and break at this 
joint, but with a tapered joint the transition from the rigid 
nipple to the flexible tube is gradual and the liability to 
break is much diminished. The nipple bas a steel spike at 
the side, coned to fit the holes, and by inserting the spike 
in a convenient hole and pressing it home with a screwlike 
motion the anesthetic tube is fixed firmly in the required 
position and needs very little extra adjustment. A foot- 
bellows for working the Junker's inhaler has been recom- 
mended, but I have been unable to find the description. It 
is a simple thing to lengthen the tube and to put the india- 
rubber ball on the floor and tread on it. If the ball is tied 
by either pole to the upper surface of a piece of sheet lead, 
two and & half inches square and one-eighth of an inch 
thick, this completely prevents its rolling or slipping away. 
Perhaps a slight improvement would be to make tbe bellows. 
flat instead of round, but this would be an unnecessary 
expense and the other plan is applicable to any ball at a oost. 
of 3d. and answers admirably. It certainly is an enormous 
advantage to be able to work the pumping arrangement with 
the foot, because when the gag is satisfaotory the whole 
combination gives the anzsthetist two hands free with 
which to assist or sponge the throat and his position 
behind the head is one of great convenience. In any pro- 
longed operation on the nose or throat this extra gain is 
enormous, 

The matters discussed above are the chief ones which 
relate to the principles of construction of a gag. It remains 
to describe very shortly and illustrate the instrament which 
I have had made, and which fulfils all the specified require- 
ments, The illustration gives a good general idea of the 
whole instrument, but the little points which so materially 
help towards perfection cannot be shown in a drawing. The 
instrument is the simplest possible in the ciroumstances, 
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and Messrs. Down Brothers, Limited, are the authorised 
makers. The chief measurements are as follows :— l 


Length over all... ... .. .. .. .. ooe ooe e oso 64 inches. 
Mean axis between tooth-plates to axis of hinge. 16 „ 
Axis of hinge to end of handles ae ree ee ue 4 i 
Mechanical advantage approximately |... .. .. 2 „ 
Widest separation of tooth-plates measured across 

mid-points Paw, wie ^E chee: e IRA I CREE ass e aes 2 E 
Widest separation of ends of handles 38 „ 
Angle between handles and mouth-shanks ... ... .. 142 degrees, 
Width of handles eoe ovo oso voo boo ogo cso ovo ooe 1 inch. 
Thickness when close . © es sw 1 s 
Length of serrated portion vee ec 14 inches. 
Widths across serrated portion seo sse ove 4 and z Inch. 
"Thickness of serrated portion Wee ees ieee Mapa “Bes 4 „ 
Lengths of tooth - plates measured from heel of 

lll U h eo “RADA x 
Width of tooth- plates „„ ͥ Ba lo 
Internal diameter of answsthetio tube ... ... .. 3 „ 
The gag when finished usually weighs about 44 ounces. 


Tbe instrument is made of well-bammered, mild, cast steel. 
The handles are mere shells of steel one-sixteenth of an 
inch thick. Their inner edges are well rounded off, so that 
shoald the palm of the anzsthetist’s hand get nipped it may 
elip out of danger. There is also a stop well rounded off to 
Help to prevent nipping. It is situated near the end of the 


"handles, so that no strain shall be thrown on the hinge, and 
FIG. 3. 


its oblong shape also obviates any lateral strain on this im- 
portant There is a slight smooth scollop on the outer 
surface of each handle at the end. This greatly aids opening 
the gag in a diffloult case. The scollops are intended for the 
ansethetist's thumb and little finger. Apart from this the 
palmar part of the handle is quite straight, convex, and 
smooth, and narrower at the ends than towards the hinge. 
The nickel plating is left dull, so as not to be so slippery 
when wet. The clutch and the sloping serrated part on the 
handles are made on the lines already mentioned and will 
‘keep the gag open in any position. The overlapping tooth- 
plates, similarly, are designed to prevent slipping and allow 
an easy introduction but owing to the fact that their length 
has been out down to a minimum they have to be placed 
‘in position with more than usual care. Their bearing 
surfaces are twisted in the manner described and are left 
smooth. The chief parts of the surfaces are at right angles 
‘to a line joining their mid-points when separated to the 
extent of one anda quarter inches, Their outer surfaces and 
ends are sloped to aid the formation of the wedge as de- 
-soribed. The rubber covers have one end closed and are 
znade circular in transverse section. At the open end the 
thickness of the rubber is graduated, so that the ending is 
mot abrupt. The rubbers should be removed to prevent 
corrosion when the gag is not in use or is being boiled. The 
-anssthetic tube is attached as described, The attach- 
ment of this tube and its tapered joint, the special 
setting of the tooth-plates, the addition of the projection 
to the clutch, the stop to prevent nipping, the rubber 
caps with closed ends, and the shape and width of the 
handles might be regarded as new features. What really is 
mew is a scientific adjustment of the measurements of the 
various items in the whole instrument, effected according 
to the uses to which ít is likely to be put and their prob- 
abilities of oocurrence. The instructions have been carried 
Out by the makers of the instrument with the greatest care 
and they will insure by means of templets and bosses that 
the manufactured article is always an exact replica of the 
proved model. They will also supply the gag without the 
Clutch or anesthetic tube as may be required. 

The fitting and measurements for the experimental model 
“were made in 500 jaws and the model was actually used in 
“220 cases, of which 160 were cases of operation on the nose 
and throat. By reason of its easy introduction and rela- 


@ively large mechanical advantage it probably saved three 


lives in this series of 220 cases taken in a series of 1000 
consecutive administrations. The three patients bad fecal 
vomiting during the early stages of chloroform anmsthesia in 
spite of a specially slow administration designed to prevent 
tbe occurrence of vomiting. Now in such case it is well- 
known that if the mouth can be opened quiokly, the 
bead tarned on one side, the tongue controlled, and the 
vomit sponged quickly away the patient may recover 
and a calamity be averted. Usually the patient dies 
about three breaths after the regurgitation. Apparently 
the slight extra strain from vomiting followed by slight 
respiratory obstruction and possibly a rise of the intra- 
thoracic blood pressure are sufficient to cause an 
already exhausted heart to stop at once in diastole. It 
is needless to discuss the matter because no one can ever 
say absolutely that a patient who recovers would have died 
unless such and such a thing had been done, but the impres- 
sion left is that these patients would have died had not prompt 
remedial measures been taken. 

The final instrament may perhaps be shown to be imper- 
fect. This is inevitable in the evolution of a universal 
pattern of instrament for use in many different varieties of 
circumstances ; but it is an attempt in the right direction and 
as such I venture to bring it before the profession. Liston“ 
once advised his pupils at the North London Hospital ‘‘ always 
to use their fingers, if possible, in preference to instruments, 
many of which were invented only for those whose fingers 
were useless. He [Liston] had endeavoured all his life to 
simplify modern treatment, apparatus, and operations.” To 
& great extent this holds true with respect to the gag. For 
special purposes the case is met by manual dexterity rather 
than by mechanical modifications of the instrument. 
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VI.— VENOM OF ENHYDRINA VALAKADIEN. 


IN previous communications to THE LANCET! we have 
described the histological appearances found in the nervous 
system in cases of intoxication with the venoms of four 
species of Indian snakes, three colubrine—namely, the cobra 
(naia tripudians), the krait (bungarus coeruleus), and the 
banded krait (bungarus fasciatus)—and one viperine— 
hamely, the chain viper (daboia Russellii). In the case of 
the first three of these poisons we found definite degenera- 
tive changes in the central nervous system, which changes 
could be co-related with the symptoms observed during life. 
In the case of the venom of daboia Russellii a careful 
examination of the central nervous systems of several monkeys 
which had died a£ various intervals after the injection of the 
poison failed to disclose any unequivocal degenerative 
changes in the ganglion cells of the cortex, pons, medulla or 
cord, Further, the peripheral nerves gave no degenerative 
reaction with osmic acid and the axis-cylinders seemed 
normal. 

In the present paper we propose to record the results of 
our investigations with the venom of another colubrine snake, 
namely, that of the common sea snake, enhydrina valakadien, 
dealing with them in the same manner in which we have 
dealt with our previous work. 

It is recognised by all workers who have experimented with 
this poison that the symptoms which are seen to follow an 
injection of enhydrina venom are similar to, if not identical 
with, those seen in cases of cobra venom intoxication. As 
we have already described in detail these latter symptoms we 
shall now only point out some differences which exist, both as 
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regards the symptoms and the physiological actions, between | 


these two poisons. 

While Rogers? is of opinion that the poison of enbydrina 
valakadien is identical in physiological action with that of 
the cobra, Fraser and Elliot, working in the former’s 
laboratory, have pointed out that some differences do exist 
both in the symptoms observed and in the physiological 
actions of the two poisons. As regards the symptoms the 
only marked difference is that the dyspnœa, which follows 
the injection of either venom, is much greater in the case of 
sea snake venom than in the case of cobra poison. When the 
physiological actions were investigated it was found that the 
action of enhydrina poison on the isolated heart was much 
less marked than that of cobra venom ; that it has no action 
on the vagal cardio-inhibitory centre similar to that of cobra 
venom, and that it has no direct action on the walls of the 
arterioles. Further, these observers are of opinion that the 
poison with which we are now dealing has no direct action 
on the vaso-motor centre, but that it is the respiratory 
mechanism which is chiefiy affected, the venom having a 
direct action on the respiratory centre in the medulla. 
Moreover, it was found that the motor nerve-end paresis 
is well marked, much more so than in cobra venom 
intoxication. 

The differences between the physiological actions of the 
venom of the cobra and of enhydrina valakadien are well 
shown when their actions on the red oells are considered. 
One of us“ has already dealt in detail with this <u ject 
Lastly, when we investigate the neutralising effect of an 
anti-serom prepared with pure cobra venom for the different 
actions of the poison of enhydrina valakadien we are again 
led to the conclusion that while these two venoms greatly 
ee one another there are minor differences between 

em. 

We may now pass on to consider the next part of our 
subject—that is to say, the resulte of the histological 
examination of the nervous systems of the following monkeys 
which died as tbe result of an injection of the venom of 
enhydrina valakadien. 


——————M————— 


Dose of venom 
Animal | grammes, wee lar demi 
Monkey No. 35 ... 3220 0:06 62 hours. 
15 36 ... 2017 0:05 6 „ 
E 37 ... 2410 0 048 6 „ 
Ps 38 ... 2620 0:048 4 . 
A 39 ... 3650 0°12 11 „ 


Portions of the central nervous system from all of these 
monkeys were fixed in perohloride of mercury and stained 
(a) with thionin according to Nissl’s method, and (5) with 
hematoxylin and eo-in Other portions of the central 
as well as of the peripheral nervous system were fixed in 
Müller's fluid and stained (a) with Congo red, (5) according 
to Busch's method, and (0) according to Donaggio’s method 
The nerve endings were fixed and stained in osmic acid, 
iari out, jo Pres in xylol balsam. j 

ey No. 35, weight 3220 grammes, died 
three-quarter hours after saboutancous cdon M 0-10 


Ducleus. Vacuolation was present in only a small 

of cells. Oells in different Stages of degeneration aiii ee be 
seen in the same anterior horn. Those in the antero-lateral 
groups were usually less affected than the more central 
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groups. The former were more deeply stained and sometimes 
retained fragmented granules ; the licer on the other hand, 
were paler (“' ghost” cells) and quite devoid of granules. 
Some of them, too, were considerably disintegrated and had 
little left to them but the nucleus. 

There seemed a slight increase of the conneotive-tissue 
element cell throughout the anterior horn, and several of 
these cells might be seen surrounding a degenerative 
ganglion cell, sometimes indenting its edge and sometimes 
actually in the interior. These degenerative changes 
seemed about equally marked in the cervical, dorsal, and 
lumbo-sacral regions of the cord. But in the motor nuclei 
of the pons and medulla the degeneration did not seem so 
extreme. Sections were made through the third, fifth, 
sixth, seventh, tenth, and twelfth nuclei, and while in these 
the chromatolysis of the ganglion cells was undoubted most 
of the cells still retained the fragmented granules. In the 
lateral nucleus the ch were similar to those in the 
motor nuclei, perhaps rather more marked. But more pro- 
nounced degeneration was to be seen in some of the other 
celis of the reticular formation, especially in those lying on 
each side of the raphé and oocu ying a longitudinal ares 
which would correspond roughly with e upper half of tbe 
twelfth nucleus. In this on the majority of the oells 
were mere outlines ( ghost ” cells), staining very faintly and 
with no appearance of Nisal granules whatever. 

In the large ganglion cells of the motor oortex the 
appearances were similar to those in the anterior horns of 
the cord. A considerable proportion of the cells still 
retained some fragmented granules at the periphery of the 
cell, and so suggesting that the degenerative process was 
primarily perinuclear. The smaller cells of the cortex 
seemed even more degenerated. 

Monkey No. 86, weight 2017 grammes, died in six and 
three-quarter hours after subcutaneous injection of 0:1 milli- 
gramme (0°05 milligramme per kilogramme) of enbydrins 
valakadien venom. 

Monkey No. 87, weight 2410 grammes, died in six and 
5 hours after aubcutaneous injetor of 0: Ta 
m ramme (0:048 milligramme r ogramme 
enhydrina valskadien venom. With is monkey and with 
Monkey No. 36 the dose of the venom and the interval 
before death were practically the same as in Monkey No. 36, 
and the histological appearances in the nervous systems of 
the three animals were almost identical. Possibly in Monkey 
No. 36 the Niss] granules were not so mach fragmented 
not so consistently deficient as in the other two animals, but, 
with this slight reservation, the description of the tissues in 
d No. 35 is equally applicable for Monkeys Nos. 38 
and 37. 

Monkey No. $8, weight 2620 grammes, died in fout 
hours after subcutaneous injection of 0: 12576 milligramme 
(0:048 milligramme per kilogramme) of enhydrina vala- 
kadien venom. In this animal the degenerative changes 
in the ganglion cells were again very definite and the 
appearances were of exactly the same nature as those fo 
in the three preceding cases. Possibly in this case there was 
a larger proportion of normal or nearly normal cells, but in 
many of the sections of the cord not one normal ganglion 
cell could be found and several showed definite vacuolation: 
It seemed to be chiefly in the motor nuclei of the pons T 
medulla that the degenerative changes were less advanced in 
this animal than in those dying after an interval of six 
three-quarter hours. 

Monkey No. $9, weight 3650 grammes, died in one and 111 
third hours after subcutaneous injection of 0:438 m 
gramme (0°12 milligramme per kilogramme) of enhyàrina 
valakadien venom. This case was one of 8 at 
terest, for with none of the other venoms ve 33 
been working with have we obtained auoh undou 
changes in the ganglion cells within one and ind 
third hours after injection of the venom. With ee 
venom it seemed as if two or three hours must elapse but in 
unequivocal chromatolytic changes would be found; ae 
this monkey, in some of the sections, the change abd 
almost as marked as in the three animals dying si y 
three-quarter hours after injection of the venom. Gener p. ô 
however, though the degenerative changes were of the 35, 
nature as, and similar to, those desoribed in Monkey No. of 
they were not so extreme. There was a larger proportion © 
cells still retaining their usual granules, 71 staining the 
deeply ; vacuolation, however, was p in some > 4 
celis and some showed very considerable — ie 
in Monkey No. 38, the ocells least affected seemed to 
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in the nuclei of the cranial nerves. In the lateral nucleus 
and in the more central cells of the medulla tbe c 

were andoubted. This was also the case in the cells of the 
motor cortex and anterior horns of the cord. Some capillary 
hemorrhages were present in the grey matter of the anterior 


horns. 

The nerve fibres of the peripheral, as well as of the central 
nervous system, were stained in various ways, so as to 
demonstrate any change in their myelin or axis-cylinders. 
With Busch's staining there was no degeneration to be seen 
in any of the cases. With Congo red some slight irregularities 
in tbe outlines of the axis-oylinders (spindle-shaped swell- 
ings) were visible in a proportion of fibres, more marked in 
the peripheral than in the central fibres, and poesibly also 
more marked in Monkeys Nos. 35, 36. and 37, than in 
Monkey No. 39. In the peripheral nerves of all the cases 
there was a doubtful increase of the internodal nuclei. But 
with Donaggio's stain a quite definite degenerative stain- 
ing reaction could be demonstrated in central as 
well as peripheral nerve fibres. With this stain it 
was very evident that a considerable proportion of 
fibres in all the five monkeys stained much more 
intensely and resisted much more the decolourising agents 
than do the nerve fibres of a normal animal. In the 
brain and spinal cord this deep staining seemed to affect 
chiefly the axis-cylinders and to affect more or less uniformly 
8 considerable extent of the same axis-cylinder. These axis- 
cylinders were also in places seen to be wavy in out ine and 
swollen in other*places so as to form slight spindle-like 
thickenings. But tbe myelin also retained the stain more 
Íntensely than normal. though less uniformly than the axis- 
cylinders, And this patchy staining of the myelin gave the 
fibres an uneven outline, the constrictions alternating with 
the swellings. Sometimes the myelin and axis-cylinder at 
one point would stain the same colour and with the same 
degree of intensity, so that the one could not be dis- 
tinguished from the other, the two seeming to have merged 
into one. 

In the nerve roots and peripheral nerves something of 
the same appearances were to be seen; bat, as a rule, the 
deep staining of the axis-cylinder was less in evidence, and 
what stained most intensely seemed to be a fraymented 
myelin, as represented by deep-staining granules, most often 
arranged at the margin of the fibre but sometimes scattered 
through its whole diameter. This granular appearance was 
most marked in the three monkeys that lived for six and 
three.quarter hours after injection of the venom, while in 
Monkey No. 39, which lived for one and one-third hours, 
there were less granulation visible and more of the deep- 
Stalping axis.cylinder. It is difficult to distinguish with 
certainty a difference in the degree of degeneration in the 
fibres of Monkey No. 35 (died in sıx and three-quarter hours) 
and those of Monkey No. 39 (dead in one and one-third 
hours), as with Donaggio's stain the appearance of degenera- 

on depends so much on the extent to which decolour- 

laation has been carried out. But careful examination 
of a considerable number of sections certainly left tbe 
impression that in the latter monkey the myelin was but 
slightly affected, the chief change being in the deep stain- 
ing of the axis-cylinder. In this monkey, too, there was a 
smaller proportion of fibres affected. In the other monkeys, 
at least in those living for six and three-quarter hours after 
injection of the venom, there seemed no doubt of the 
granular disintegration of the myelin in at least the peripheral 
nerves, 
The nerve terminals stained with osmic acid were examined 
in the first three monkeys only. In all of these there was a 
considerable proportion of fibres with the myelin apparently 
normal. In other fibres the myelin had a wavy outline and 
was segmented at frequent intervals. In some fibres, again, 
the myelin seemed entirely fragmented and to be represented 
by small granules occupying the whole thickness of the fibre. 
The appearances of these nerve terminals were much the 
fame as those in the monkeys killed with the venom of 
bungarus cœruleus, though with the latter there was a 
greater proportion of fibres affected. 

These observations then would seem to show that enhy- 
drina valakadien venom has a widespread action on the 
tissues of the whole nervous system, and not only on 
ganglion cells bat also on nerve fibres. And this being so it 
would seem that no:definite conclusions can be drawn from 
the histological appearances of the tissues as to any specially 
selective action that the venom may have on any of the 
individual centres in the medulla. We have noted that the 


more mesial cells of the reticular formation, which, we take 
it, include the celle of the re-piratory centre, were uniformly 
most affected. But the lateral nucleus, tbe vagus nucleus, 
and other bulbar nuclei also being involved, one cannot 
claim these histological changes as evidence that the venom 
aetas solely on the respiratory centre. It is difficult to 
be certein what extent of chromatolysis affects the func- 
tion of the ganglion cell or how mach the conductivity 
of nerve fibres is affected by the changes in myelin and azis- 
cylinders shown by Donaggio’s stain. Till this can be deter- 
mined it will be difficult to draw any certain conclusions 
from these widespread histological changes as to the special 
action of the venoms on the fanction of nerve centres and 
nerve fibres. In the meantime we may say that as the 
symptoms with this venom closely resemble those produced 
by the venoms of cobra and the two kraits, so the histological 
appearances in the nervous system are much the same as 
those met with in using any one of the other three venoms. 
There are differences in the intensity of action of these four 
venoms. but otherwise the nature and extent of the changes 
produced are very much the same with all of them. 
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EDUCATION IN HYGIENE FOR 
TEACHERS. 


By DAVID SOMMERVILLE, B.A., M. D., 
M.R C. P., D P. H., 


LECTURER IN PUBLIC HEALTH AT KING'S COLLEGE, LONDON 
LECTURER IN GASTRO-INTFSTINAL MEDICINE 
AT THE LONDON POLYCLINIC. 


IT bas been well saíd that the doctrine of evolution has 
illuminated every problem of human action and completely 
revolutionised our thinking. Whilst this is true, it is equally. 
true that we bave largely failed to accept the consequences 
of the revolution, and in no case more so than in tbe great 
human institution of education, 

From Aristotle till now the problem of education has 
been discussed from a multiplicity of points of view with 
tbe inevitable result that the solutions offered have been 
widely different. It is high time that serious ezamination 
of our educational state should be made, that artificial 
methods should be discarded, and that natural methods 
Should be adopted. 

It appears that there came a time in the history of animal 
types when natural selection laid bold upon mental 
peculiarities and advantages rather than upon physical 
peculiarities and advantages, and perpetuated them. Herein 
lies the explanaticn of the place of man in the cosmos. The 
development of the higher animal forms proceeds through a 
series of stages which is in each case a summary recapitula- 
tion of the evolutionary history of that particular race. A 
vast significance is to be attached by the educatiopist to 
this recapitulation. Inseparably connected with it is infanoy, 
that period of helplessness, plasticity, and adjustment to 
environment which is of such long duration in the buman 
subject. In the lower orders there is no infancy, 
The young of these forms come into the world fitted 
to take care of themselves—to react at once on their 
environment. Reflex action is simple, direct, and imme- 
diate. Each animal lives the life of its parent and when it 
dies leaves no history. Iu the higher orders the greater 
complexity in structure and function of the brain and spinal 
cord gives origin to actions more numerous, more subtle, and 
more sustained. But sooner or later there comes a time when 
the young of a given animal arrives in the world unable to 
perform many of the functions which it will execute later, 
Whilst it brings with it a host of developed reflex activities 
it also brings with it a greater host of undeveloped poten- 
tialities. At birth its organisation is far from complete and 
a period of helplessness or infancy longer or shorter is the 
result. In passing from the higher animals to man it ig 
instructive to note the great lengthening of this period of 
infancy. It is in man that we find the greatest relative size 
and complexity of brain, and accordingly the highly numerous 
and complex adjustments and activities that comprise life 
But we are born with our senses—the windows of the soul— 
locked, uncoórdinated, unadjusted, each sense incapable of 
executing what is to be eventually its function. With this 
1 at the Second In 
Hygiene held in London, August, 19014 101 Congress on School 
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period of helplessness, plasticity, adjustment, and fitting of 
the organism to its environment is inseparably bound up the 
meaning of education. In the Platonic conception of the 
world life and philosophy are identical; in the evolutionary 
conception life and education are identical. Education con- 
sists in the gradual adjustment of the individual to his 
environment. In our earliest days that adjustment is mainly 
physical—e.g., learning to walk, to use the hands, to feed 
oneself; in short, to become physically independent. Later 
there is added to this adjustment a much larger and more 
varied psychological adaptation to an environment which 
embraces all those numerous acquisitions of the race 
denoted by the terms ‘‘ civilisation " and ‘‘ culture,” and with- 
out which no human being is really either man or woman. To 
this great psychological inheritance every child has as much 
right as to his physical inheritance. It is ours by education to 
lead him into both. He is entitled to go out into his inherit- 
ance of science ; to know, understand, and love nature ; and 
he is entitled to go into his possession equipped with all the 
resources of modern scientific method and all the facts 
accumulated by modern scientific research. There can be no 
sound and liberal education that is not based on the scientific 
inheritance of the race. It ts this which first presents itself 
to the senses of the child, to which he can first be led. Here 
it may be incidentally remarked that in a natural scheme of 
education there can be no quarrel between science and 
literature: science is but organised common-sense, a matter 
of method, knowledge olassified, and is as much needed in 
literature as in all other spheres of human activity. We 
need science, and ever more science, put into all depart- 
ments of the world’s work. We need a science of education, 
and educational values should be determined in relation to 
age, environment, brain development, sex, taste, and prob- 
able sphere of fature usefulness. It is to be regretted that 
some have objected to the term science when applied to 
education in such a manner as to suggest that it is the 
enemy of practice. On the contrary, science is the en- 
lightened guide of practice. Again, it is ours to lead him 
into that vast literary inheritance deposited in the treasure- 
house of language which the race has been accumulating for 
3000 years. Further, it is ours to lead him into his æsthetic 
inberitance, that feeling for the sublime and beautiful which 
has contributed so much to human pleasure and played such 
a large part in all true civilisations. The term ‘‘ cultivated " 
can no longer be applied to a man or woman who has no 
ze ithetic sense, no appreciation of the beautiful and the 
sublime, because we must conclude that such a nature is 
deficient and defective. And yet, again, it is ours to lead 
him into the wonderful institutional inheritance which brings 
him iato. contact with the human race itself, where indi- 
vidual man must be regarded as but a member of a larger 
whole in order that we may comprehend what human 
civilisation really means, and thus of the remaining aspects 
of his psychological inheritance. It is this prolonged period 
of preparation, this period of plasticity and education, that 
makes progress possible, Each succeeding generation owes 
it to itself and to posterity to protect, enlarge, and transmit 
its culture, and the institution through which this is 
accomplished is education. 
Evolution has taught us that each of the many successive 
stages of growth iu the child is evoked by the application of 
appropriate stimuli, and that the stimuli appropriate to one 
stage of development are not those suitable to other stages. 
A practical application of this knowledge will have regard 
to the fact that in matters educational age and degree of 
development, physical or mental, do not necessarily coincide. 
There is much to be done in the prosecution of genetic 
psychology (child study), which seeks to determine and 
classify the natural activities of children at different stages 
of development. These activities should be referred as far 
as possible to those periods in the past history of the race 
represented in developmental recapitulation. Activities 
the origins of which lie in nerve centres that are earliest 
developed should first be appropriately stimulated and fully 
elicited. It is well known, for example, that the first 
centres to be developed in the brain are those which control 
the joints nearest the trunk. Prevention or repression of 
such movements will arrest or stay the development of the 
corresponding centres. Not only so, but secondary centres 
which would have been developed through the influence of 
these primary will fail to appear; moreover, the formation 
of paths of association, without which individual centres are 
bacc will prc: * 
n the case of the child: supplied with varying and appro- 
priate stimuli there is a rapid and continuous growth and 
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association of brain centres during the first eight or nine 
years. Centres originate activities; activities react on 
and assist in the development of centres. A significant 
feature of this growth is that only those stimuli which 
are direct—which produoe sensations or aotual experi 
ence—are effective. The sole and only needs of this 
stage of a child's life are food, air, clothing, cleanliness, 
the stimuli necessary to call out its natural activities, 
and the most liberal opportunities for their untrammelled 
execution. If, then, during this period the natural educs- 
tion of the child is related alone to the development of 
physical activities, what can be said of modern methods of 
education which instead of providing the stimali appropriate 
to the development of such activities and the association of 
the centres controlling them, seek through unreasoning 
restriction and repression completely to obliterate both! 
Action, the great object of life, is nipped in the bud. The 
teacher's work consiste in waiting upon the natural unfold- 
ing of his pupil’s activities. If through discipline and 
routine these be repressed, originality, spontaneity, and 
perfection of growth are lost. Over-stimulation shou'd be 
rigorously eliminated. Mental precocity is but the inder of 
brain deformity. No attempt at evoking faculties before 
their time should ever be entertained ; and until the com- 
pletion of the eighth year education as the term has been 
commonly understood should be severely let alone. Such an 
existence as has been outlined, especially if spent in the 
country where the appropriate stimuli are most essily 
supplied, will be found to develop the most complete 
pbysical and mental activities, including a maximum of 
originality, character, and self-reliance. Fields, gardens, 
workshops, and crude laboratories, if obtainable, will produce 
far better results in muscular development, manual skill, and 
that legitimate self-confidence which sbould characteris 
every intelligent and self-reliant boy and girl, than any 
accepted form of modern school life. At this stage when 
action is ata maximum all forms of experimentation—the 
dawn of future scientific research—are delighted in, anda 
physiological basis is laid for the production of imagination, 
a requisite of the first moment in these colourless and 
commonplace days. 

Until the child begins to feel the need of information, and 
a desire to put on record something whioh he has done, itis 
doubtful whether any good is effected by teaching bim 
reading and writing. Incidental observations on the necessity 
of cleanliness, the value of exercise, the dangers of bed 
habits, the need of pure air, pure food, and clean vater 
will be thoroughly grasped by boys and girls who are thos 
being physiologically trained and who are normally develop 
ing their natural activities. Space forbids dealing with the 
next period of four or five years, when new powers appes! 
which the enlightened teacher may be able to direct. 4 
word only can be said concerning the succeeding four or fm 
years (adolescence), the management of which is perbap 
more difficult than that of all other periods of growth. 
Now the parent and teacher require an unlimited supply 
appropriate scientific knowledge, sympathy, judgment, 
patience. An accurate knowledge of those developmen 
changes and of their psychological expressions which occa! 
in both sexes is indispensable to all who would assume e 
rôle of teacher at this stage. At no period of life does 96 
personality of the teacher tell so intensely as Dow. 
truly serve at such a time who only stand and wait. 

Prior to embarkation on the most responsible of all bunt 
activities—that of teacher and guide to youth—i must 
ceded that the candidate should know many things whi 
to-day find no place in his training. In view of the "i 
that the effects of his work are related not merely kn be 
present generation but to all time, his every action shoul 
based on an intelligent knowledge of the broad principles 
biology and more especiaily on an intimate acquaintantt 
with human physiology. The structure, mode ot develop 
ment, and functions of the brain should be known 5 
detail; he should possess an intelligent grasp of itt 
consecutive stages of growth, each dependent on 
appropriate set of stimuli, and know that where. j 
natural stimuli are denied tbe corresponding activit 
fail. His biological knowledge should be such s 10 
teach him the great danger of interference W 
natural development. But he s know when EU 
how to interfere where interferen is ibn 
is amazing to think that such knowledge hss bt 
positively withheld from teachers so long ; and the — 
is intensified when one reflecta that no workman ignorsn ‘id 
the structure and function of a delicate mechanism W° 
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be allowed to deal with such mechanism as the teacher is As a method of mental training incidental and experi- 
allowed to deal with the child. If the nervous system be | mental teaching in hygiene will arouse curiosity, develop 
the physical basis of education—and it is—then ample pro- | observation, and implant in the mind a love for natural 
vision should be made for training every teacher, primary | science. As the principles of hygiene rest on chemistry and 
and secondary alike, in properly equipped laboratories, in a | physics, the basal sciences of biology, and as many teachers 
knowledge of the structure and functions of this all- | to-day pos sess but scant knowledge, if any, of these sciences, 
important mechanism. Ina modern laboratory of hygiene | more especially of tbe practical use of the test-tube, micro- 
the teacher will see something of scientific method whereby | scope, and scalpel, much judgment is necessary in the 
his serses will be quickened, his faculties of observation and | selection of types of experimental work either in the 
reason developed, and the new thought brought to bim that | form of demonstrations by the lecturer or practical work 
hereafter he may do less for his students than he did in the | required of the teachers themselves, if the training is realiy 
past when the communication of facts was hia sole aim, but | to tell as a true educational instrument. Abundant practical 
that what he does must be intensely purposeful. Working | material should be supplied in the courses and the students 
with a sympathetic and experienced man of science he will | should do as much experimental work as their previous train- 
learn that hygiene is a summation of all the sciences which | ing will permit. 
throw light on the growth, development, and vital activities In things of hygiene the more the teacher knows of 
of man; that it investigates the laws which govern the | natural science the better, provided he can bring his know- 
production and preservation of the highest forms of physical | ledge to bear upon the phenomena which surround bim and 
and mental health ; that its object is to enlarge the horizon | which sbape or obstruct his relations with other animate or 
of man's happiness and to present him with all that is | inanimate beings; and further, provided he can utilise hia. 
richest, highest, and noblest physically and psychologically | scientific training in leadirg bis students to observe for 
in life ; and that education ia the key which opens the gate to | themselves facts and their relations to other facts, rather 
than in instructing them in what they should look for and 


this priceless inheritance. Herein he will be led to perceive 

the unity of education, hygiene, and life. Need it be | see for themselves. 
inquired whether such experience will clothe bis pro- 
fession with a new dignity, open up new sources of 
interest, and drive him to acquire a larger and 
faller equipment wherewith he shall better discharge 
the responsibilities of his high office? The true and 
effective way of training the teacher is to imbue him 
with broad and fruitful principles which he himeelf must 
bring to bear on the living problems which every day in 
school sets him to solve. Let him once behold this vision of 
scientific method and he will see that his own education vo 
less than that of his pupils must last as long as life. He will 
return again and again to the laboratory to have his ex- 
perience enlarged. 

Combined with a sound training in principles in labora- 
tories there should be ample provision made fcr tbe study of 
childhood in action. Every training college should possess a 
department devoted to the practical study of child life. 
Without a knowledge of the requirements of child life it is 
impossible for teachers to apply the principles of hygiene in 
schools. Such a training will demonstrate that hygiene must 
have a place in everything pertaining to infant life, school 
life, and the after life in the world; that hygiene is but an 
aspect of education in which the paramount concern is the 
-completest possible adjustment of the individual with his 
physical and psychological environment ; that it is not to be 
regarded so much as a new subject as the scientific applica- 
tion to everyday life of what we know concerning the factors 
engaged in the highest physical and mental development, 
and the means of preventing abnormal development and 

. Hygiene directs effort to the bettering of man’s 
estate, and in its relations with school life is not confined 
only to such subjects as food, air, clothing, heat, light, 


School furniture, ventilation, floor space, books, codes, 
but takes knowledge 


and hours of work and play, 
of the individual at all his points of contact with 
the world. It teaches, for example, that stupid docility 


is the necessary consequence of defective brain structure; 
that attention is necessary to brain growth and development 
as exercise is to muscular growth and development; that 
interest is the condition of attention, and that therefore 
when in a lecture room the limit of close attention is reached 
the lecture should close, since the educational process has 
stopped ; that habit is the result of the repeated passage of 
stimuli along the same nerve tract; that nerve activity 
begets nerve activity ; and that spontaneity and originality 
of thought are impossible apart from vigorous activity of 
many nerve centres vitally connected by paths of association. 
From such information the teacher will perceive that there 
is a great gulf fixed between education and instruction. 
Educational authorities and syllabuses are but the dry bones 
of education ; it is the man behind the syllabus, aflame with 
that enthusiasm which can be kindled only at the laboratorv 
bench, and endowed with that sympathetic personality a. d 
love of his subject which lights up a corresponding fire in 
the breast of his student, alone that counts ‘This type of 
work is outside and beyond legislation, authorities, and 
Codes. It can be Dow only by those who po-sess a full and 
LA nia knowledge of the subject taught, not a secondhand 

ormation received from books or the dry-as-dust lecturer 
behind a rostrum, but living experience from experimental 
And practical work in the best laboratories, 


A CASE OF VINCENT'S ANGINA IN WHICH 
THE LARYNX AND TRACHEA WERE 
INVOLVED. 

By H. W. BRUOE, M.D.Lonp., F. R. C S. EnG., 


MEDICAL SUPERINTENDENT, SOUTHWARK INFIRMARY, 


In THE LANCET of July 16th, 1904, p. 135, I related the 
histories of ten cases of Vincent’s angina which had come 
under my notice before that date, two of them being severe 
forms and ending fatally. Since then I have observed from 
time to time instances of the disease, all of them mild in 
type with the single exception recorded below. The striking 
naked-eye resemblance to diphtheria which is so charac- 
teristic of the disease has been well marked in the majority 
of these patients. In the case in which the disease was of 
more severe type the morbid process not only involved the 
fauces but attacked also the mucous membrane of the larynx 
and trachea. So widespread a lesion is uncommon and the 
case appears therefore worthy of record. 

Tbe patient was a man, aged 47 years, who was admitted 
to the Southwark Infirmary on Jan. 26th. He was suffering 
from a purpuric rash, mainly on the lower extremities, 
which had been present, he stated, for about five daya. 
For the same period he had had diarrhwa with some blood in 
the motions. There was a history of syphilis 12 years before. 
His temperature was 100 4? F. A mild degree of pyorrbœa 
alveolaris was present. He made no complaint of bis throat 
and the fauces were not examined. On the next day he was 
seized, suddenly with obstruction to respiration. This 
rapidly increased until complete unconsciousness developed, 
with twitchings of the extremities, extreme cyanosis, and 
marked stridor. The obstruction was thought to be due 
either to the impaction of a foreign body in the larynx or to 
& sudden cedema of the glottis, and death being imminent 
laryngotomy was performed. From 10 to 15 minutes elapsed 
before consciousness was regained. A subsequent examina- 
tion of the fauces showed a sloughing of the uvula and of 
the edge of the soft palate typical of Vincent's angina, 
The characteristic bacilli were present in large numbers in 
smears taken from the slough but no spirilla were dis- 
covered, The laryngotomy tube had to be retained for five 
days, at the end of which time the patient could breathe 
comfortably through the larynx and could phonate, 
though his voice was hoarse. Meanwhile, there were 
a good deal of cough, with expectoration, and a very 
foul and profuse discharge from the laryngotomy tube. 
The tissues of the neck around the wound became somewhat 
swollen and indurated during the first two or three days 
and were then attacked by a sloughing process. The skin 
and subcutaneous tissues, over an area which rapidly in- 
creased in size, were converted into a grey fetid material 
the surface of which became quickly dry ard black, This 
gangrenous process spread both outwards and downwards on 
both sides of the neck, extending on the left side as low ag 
the clavicle. It then ceased to increase and a sharp line of 
demarcation began to form between the necrosed area and 
the neighbouring tissues. The latter were only slightly 
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swollen and injected. The patient’s general condition became 
steadily worse Signs of involvement of the lungs developed, 
with muoh cough and foul expectoration ; the temperature 
was intermittent, and profuse diarrhoea set in towards the 
end. He died on Feb. 6th, 11 days after admission. 
Neoropsy.—At the post-mortem examination the uvula was 
found to have sloughed and to be on the point of separating. 
The lateral edges of the epiglottis and the edges of the 
aryteno-epiglottidean folds were covered with a superficial 
green slough, the edges of the epiglottis being a little eroded 
where parte of the slough had separated. The mucous mem- 
brane of the larynx below the false cords and of the trachea 
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Micro-organisms in Vincent's angina. 


almost down to the bifurcation was covered with the same 
thin green slough. Several of the rings of the trachea were, 
in fact, laid bare by the complete destruction of the mucous 
membrane over them, but with the exception of these 
limited areas the process was quite superficial. The 
gangrenous process which had developed in the tissues of the 
neck was found to have involved the skin and subcutaneous 
tissues only. There was a little purulent infiltration in ite 
immediate neighbourhood. The lungs were very extensively 
involved in a diffase broncho-pneumonia with a number of 
small abscesses. 

Remarks —The extensive area attacked and the develop- 
ment of acute respiratory obstruction are both most unusual 
features. The involvement of the tissues of the neck in a 
gangrenous process is also of great interest. The lesion 
certainly seemed to resemble very closely that which is 
described as characteristic of the mild form of phagedeena or 
hospital gangrene. The relation between this disease and 
Vincent’s angina was first pointed out by Vincent, who 
discovered similar micro-organisms in both, and it seems fair 
to presume that in the case recorded the process which 
developed in the neck was secondary to that in the respiratory 
tract, and resulted from direct infection of the laryngotomy 
wound by the discharges from the larynx and trachea. 

Southwark Infirmary. S. B. 


“HYGIENE” AS A SCHOOL SUBJECT IN 
ELEMENTARY SCHOOLS: 


By HENRY R. KENWOOD, M.B., C.M. EDIN., 
L. R. C. P. LON D., D P.H., 


PROFESSOR OF HYGIENE AT UNIVERSITY COLLEGR, LONDON; MEDICAL 
OFFICER OF HEALTH OF TH» METROPOLITAN BOROUGH OF 
STOKE NEWINGTON, LONDON, N. 
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UPON the value of the precept and practice of bygiene in 
schools I need only make a passing reference, for it is now 
agreed upon all sides that the habite which make for the 
maintenance of health determine in such great measure the 
happiness, usefulness, and general well-being of mankind 
that the formation of these habite is of paramount import- 
ance in education. 

The object of this short paper is to suggest the best means 
by which the hygienic habit of mind may be cultivated 
among scholars in elementary schools, and also to advance 
the proposition that there is little, if any, advantage in 
teaching hygiene as a set subject to such scholars, if one 
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vol tul some special instruction for girls in the last two 
stan 8. : 

School teachers, while recognising the high importance 
of the subject, ask for some scheme which will make as 
little demand as possible upon an already over-burdened 
school time-table, for there is insufficient time at present 
devoted to the recognised school subjects and the school 
hours are already quite long enough. The addition of yet 
another subject is therefore regarded with considerable 
concern; and one is faced with the further difficulty that 
the fature teacher in the training college has a crowded 
period of training which already makes a heavy demand upon 
his or her mental energies. But if nothing is dealt with bat 
what is of real practical value to the scholar, if we do not 
make the mistake of calling simple things by elaborate 
names and of attempting to treat on a scientific basis facts 
which stand in no need of such treatment, and if this 
teaching and training is spread over the whole school curri- 
oulwm, it should make but little demand upon the time and 
energy of the teachers, either in acquiring the necessary 
knowledge or in communicating it to the scholars. 

I am aware that some advocate the lightening of the 
burden of the present syllabus for elementary schools. 
Whether this can be done without prejudice to the scholars’ 
needs is a matter for the educational authority to decide 
upon; but I do not hold that any such concession is 
demanded by a practical scheme of hygienic teaching and 
training in elementary schools. 

So it seems that only the barest essentials of the 
subject can be dealt with under our scheme of elementary 
education; and in deciding what knowledge must be 
imparted we must ask ourselves at every step, Is it 
essential that this should be known? Is it knowledge 
which can be applied—or is it necessary for the com- 
prehension of an essential fact? Any scheme which aims at 
more than this will, in my opinion, fail to realise the best 
results. 

Now the goal of hygienic teaching and is to 
establish hygienio habite. To this end teaching is of little 
value, especially to those of 14 years of age and under, as 
compared with training; and if we could secure a skilled 
training in hygienic observanoes throughout the school 
and in those cases where it appears to be necessary 
supplement the school influences by an effort to improve the 
home conditions I believe that the results would lose little in 
comparison with those obtained if set teaching were added 
to the simple scheme whioh I advocate. 

I am of opinion that for the purposes of elementary educa- 
tion there is no need to treat hygiene as a set subject; the 
practice and precept of hygiene should permeate the whole 
school oarriculam. To treat it as a set subject upon 
which, say, two hours a week of teaching are to be bestowed 
sure to lead to poor results. 


will, in my opinion, be prett 
t is the scheme for obtain- 


The question then becomes, 


ing the best possible results under the conditions imposed ' 


by the already crowded syllabus and the early ages of the 
scholars? I am fully aware that the scheme I suggest as 
applicable to elementary education will be judged by many 
as insufficient. But although we may disagree on that point 
it will perhapa be generally conceded that it is desirable, at 
least in the first place, to start with a useful instalment of 
essentials only, and if it is possible and desirable (as the 
result of experience) to extend the scheme later the further 
details could be gradually evolved in the working of the 
scheme itself. Train the children in cleanliness and 
self-respect, inculcate the fresh-afr habit, apd teach 
the elder girls 5 of the care of babies and 
of simple cooking, and there is little more that 
elementary education need provide in the cause of 
hygiene. Therefore the scheme which I would advocate for 
boys and girls alike would embrace the following items. 
1. The importance of fresh air and how to obtain it. 2. The 
importance of cleanliness of person and surroundings. 3. 
The bealthy maintenance of certain bodily functions and 
the formation of hygienic habits. 4. The dangers of con- 
tamination of water, air, and food, and bow to guard against 
them in the home. b. Temperance in all things. 6 (For 
girls.) The elementary facte of the care of infants and the 
selection of food (marketing, &o.) and simple cooking 
(dealing only with the preparation of simple dishes by the 
simplest means). E. 

Up to and including Standard III. I would advocate little 
more than the training by object-lessons, but in the higher 
standards the nature and value of the object-lessons should 
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There should be| Few things more impress themselves on the scholar than 

when one of their number is singled out for some special 


now be simply and tellingly explained. 
occasional sbort talks upon all the first five items of the 
above scheme, and the subject matter of these talks duty. It would therefore be a most telling means to our end 
should always be impressed upon the scholars by means of | if one scholar in each class-room occupied by children over 
object-lessons (as, for instance, the correction of a dirty boy, | eight years of age were constituted the sanitary monitor 
the correction of a dirty habit, the opening of a window, &c.) | for the week. It would be his duty during his week of office 
or an introductory story may serve. to see that the ventilators were open, that the class-room was 
The scheme would be in operation throughout the whole | well flushed with fresh air upon every available opportunity, 
school curriculum, and any conversational digressiors or | to report if cleanliness did not obtain, if dust bad accumu- 
short oral lessons would be carefully graduated so as to | lated, and if all sanitary requirements were not observed in 
appeal to the different standards. It is a general experience | the use of sanitary conveniences provided. Such practices 
that elementary scholars are far more impressed by a talk | have a wonderful educational effect because they are so 
than by a set lesson, and if the brief conversational digression | impressive. To illastrate this fact I may say that in April 
(or short oral lesson) is introdnced during the time allotted | Jast I received the following communication from Mr. James 
to a set subject, as an impressive opportunity occurs, it is | Wilson, head-master at one of the London County Council 
hailed by the class and has almost a recreative value, schools, with whom in the preceding autumn I had discussed 
Attention has often been drawn to the correlation of | the subject of the importance of fresh air in class-rooms, the 
hygiene with other school studies, and the teacher who is | superlative value of object lessons, and the educational effect 
alert can find many opportunities of instilling the lessons of | of a sanitary monitor :— 
bygiene in the subjecta of recitation, composition, dictation, About three minutes before clore of each lesson the boys stand; one 
physics, and chemistry, and even in history and geography. | boy opens windows, top and bottom, and another the door. The class 
"The Preservation of the Teeth," **'Cleanliness," Tem- | then go through arm-and-foot movements and last of all breathing 
perance,” "'The Importance of Pure Air," “ Preventable | exercises, (In fogt movoments wo take heel vaio only in order ta 
Disease,” ‘‘ Dangers to Babies,” &c., are all excellent | rooms are thoroughly ventilated and the boys are much brighter. In 
subjects for the weekly compositions which are now, very | fact, should a clasa-leccher forget, he is quickly reminded by the clasa. 
properly, a part of the scheme of elementary education. And | All {he tewchera say that the clase pase inuch more attention to the 
an early opportunity should be taken in a supplementary talk I bave now tried this for about five months and am con- 


: f A fresh air. 
upon the same subject further to explain tbe facts which do 


vinced that the results are entirely satisfactory in every way. 
not appear from the compositions sent in to have been f ; 
à ; u ] re ad 
sufficiently impressed or understood, ‘The instruction in the If the suggested simple and practical scheme we opted 


: all the teachers in elementary schools would receive instruo- 
5 1 5 s 5 ane i ers pis tions strictly on the lines of the scheme, but as a preliminary to 
present science teaching. For instance, the teacher has taking up their duties tbey would require an appropriate and 


; : . : : thoroughly practical training course. 
certain principles in physics to teach. Let him teach these m ; ; , 
through those examples (in warming, lighting, ventilation, Ihe poor results hitherto obtained from the teaching of 


: " M ot À „domestic economy” have certainly been due to the un- 
55 5 ne ues to the pupil and have some applica- reality of tbe teaching; and both for the teacher and the 


Under the scheme all information should be conveyed scholar the subject of hygiene must be made a real and 


: : gea : ractical one. But there are not wanting signs that we are 
conversationally and in a homely way, avoiding all technical P j ^ ; 
and scientific terms, and it should always be illustrated by in danger of obscuring the more important issues by the 


cs nd oct wh fll viti io range acho ang d e of me of fiam Sem mater ad o! 
home life. For many reasons it seems undesirable to demand expressed in his adress) that hygiene is an art rather than a 
any book-learning of the scholar, but a carefully prepared rcience; it is the art of healthy living which involves a 
8 9725 a Et 5 . 55 hour simple code of health; and our teaching must be carefully 
astraea e ar bou 2.9 Ka ue "d ata Spe designed, both as to its scope and methcd, to fulfil best our 
hould E e dd nos. GHI. FIM y % | common object—viz., the formation of hygienic habits and 
: T all be practically illustrated upon the school premises | the general regulation of individual conduct in accordance 
subject could thee! be eulliciently temet in the form of | With the demands of decent and healthy living, Moreover, 
occasional short conversational digressions at the cost of at I tear that we prejudice our prospects of obtaining from the 


; i à ] : Bosrd of Education that which we seek if we ask for tco 
most one hour per week without interfering materially with ; e 
the ‘present 80551 FFV. Sas the much and make demands which may be, having regard to all 


e "ir the circumstances, impracticable, 
scholar is receiving the object-lessons of hygienic surroundings pM 


and practice during the whole of the school age. perme Pena: 

The education of girls under the suggested scheme is 
carried further. This extra education (vide Item 6) should 
be confined to the last two standards, and here, in my 
Opinion, some set teaching is necessary. The teaching 
should be practical and simple, and here also all but 
essentials should be ignored ; but if good results are to be 
obtained facilities must be provided on tbe school premises 
for the practical application of what is taught, For 
instance, simple cooking with simple materials; the 
handling, dre-sing, cleansing of, and the preparation of 
suitable food for the baby must be performed by the 
scholars ag practically as possible. The cooking Jessons 
chould include occasional commentaries upon the relative 
food valuee, digestion, nutrition, &c., of common focdstuffs. 
Room will have to be made for this set teaching and prac- 
tice, and to that end I would suggest that it would be very 
little (if any) loss to the girls if “geography” were 
allowed to drop out of the last two standards. 

Tbe teacher can do much by example, precept, and 
personal influence to create a sanitary conscience among the 
rising generation. To these ends he should in special case 
enlist as far as possible the ccóperation of parents in the 
home, and he should brizg, if possible, his personal influence 


to bear upon them. The training in the ardeo pr 

Sanitary precepts is a form of moral trainirg, and if the | To meet i } 

home ae are antagonistic to those of the school the | particularly directed to the detailed results of a second: 
home influences may prevail. A dirty and neglected chiid | series of observations, which consisted in comparing the 
indicates the necessity cf attempting to do something to | ——— —————————— ———————————— 
improve the parents, and the bome cannot be ignored in any | 1 Published in abstract form in THE Lancer of Dee. 29th, 1906, 
scheme of child-training. | "x c © ® "  »8 SN n 
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THE INFLUENCE OF DIET ON THE 
LIVER. 


By CHALMERS WATSON, M. D. ED N., F. R. O. P. EDIN., 


ASSISTANT PHYSICIAN, BO TAL INFIRMARY, EDINBURGH. 


IN a recent paper! attention was directed to the effects of 
an excessive meat diet on the structure of some tissues, more 
especialiy the thyroid gland, kidneys, and the reproductive 
system. In the present paper attention is directed to the 
influence of diet on the liver. 

Two series of observations bave been made. One experi- 
ment consisted in feeding a large number of rats on an 
exclusive ox-flesh diet, this being essentially a mixed diet of 
protein and fats. In this experiment it was observed that 
the percentage weight of the liver in meat-fed rats was, as a 
rule, considerably greater than in the control bread-and-milk 
fed subjects, the ditference being such as could not readily be 
explained by mere variation in the blood-supply of the organ, 
An objection may be raised that the use of an exclusive flesh 
diet is too unnatural a régine to allow any deductions to bo 


drawn which can be applied to concitions obtaining in man, 
this objection attention is therefore more 
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percentage weight of liver tissue in wild rats living, it is 
assumed, on a highly nitregenous dietary with those of an 
equal series of animals obtained chiefly from the same source 
which were fed on a diet of bread and milk iu fixed pro- 
portions, a diet which contained a much smaller proportion 
of nitrogenous food. ‘his diet of bread and milk is one 
which has been proved to be well adapted for the growth, 
general health, and fertility of the ordinary tame rat. 


Details of the Experiment.? 


Young rats.—A series of 19 young wild rats were caught in 
the basement of a large hotel. It may, I think, safely be 
assumed that the diet of these animals was a mixed one 
containing a considerable amount of nitrogenous foodstuffs. 
The coats of many of the animals were unusually rough and 
dry, but otherwise the animals appeared to be in good health. 
Nine of the rats, of weight ranging from 72 to 150 grammes, 
were atonce killed, ordinary coal gas being employed as the 
lethal agent ; the remaining ten were fed in the laboratory 
for ten weeks on the ordinary laboratory diet of bread and 
miik, and were then killed in the same manner. The livers 
were weighed out of a 5 per cent. formalin solution, the 
excess of flaid having previously been removed. Table I. 
gives the record of the weights of the animals and the 
percentage weight of the liver in the two series. 


TABLE I. 


Serres 1.— Young Wild Rata Killed SERFS 2.— Young Wild Rats Killed 
on dtecetpt. 


aiter 10 Weeks Bread-and- Meat 
Diet. 


— — — Á— Bá — 


Weight of Percentage Weight of | Percentage 
animal weight of animal weight of 
in grammes. liver. in grammos. | liver. 
— PIPER, EE EES 

T2 5'6 119 36 

72 69 120 35 

19 5'5 120 50 

95 6'5 125 | 47 

96 6'7 130 29 

106 6:6 132 6:0 

139 6'0 142 39 

142 | 53 159 32 

150 o2 159 4:0 

| 170 | 37 

— ——i — — 
Avernge — 6˙0 Average el 40 


The fizures show that the average percentage weight of the 
livers of the nine rats which were killed on receipt and which 
are assumed to have lived on a mixed diet containing much 
nitrogenous food was 6 0, whereas that of ten rats obtained 
from the same source aud at the same time, which were 
subsequently fed for ten weeks on a bread and milk diet, was 
4:0 grammes. 

Fully grown inimals, —Thirty fully grown rats were obtained 
from a number of sources, the source in each instance being 
given in Table II. As in the case of the younger rats, it was 
noted that the coats of many of the animals were rough and 
dry but otherwise the animals appeared in good health. 14 
of these were at once killed, the remaining 16 were fed in the 
laboratory from periods ranging from nine to 11 weeks. The 
weights of the animals and the percentage weight of the liver 
in the two series &re given in Table II. l 

Tne figures in Table II. show that the average percentage 
weight of the livers of 14 adult rats which were killed on 
receipt was 5°27 grammes, whereas that of 16 rats obtained 
from similar sources and at the same time, which were 
subsequently fed on a diet of bread and milk for periods 
ranging from nine to 11 weeks, was 3 87 grammes, which 
represents a striking difference. There are two points in 
Tabie 11., Series 4, which call for comment. The weights of 
the laboratory fed rats show a striking uniformity in the 
series, the range of variation being a small one. On the 
other hand, the figures in Table II., Series 3, show that two 
animals form a striking exception to the general rale in this 
series, the average percentage weight of the liver in these 
two rats being actually less than in any of the bread-and- 
milk fed subjects. It is noteworthy that these two animals 
came from a bird shop, which renders it probable that their 


These observations $ 
Edinburgh University. were made in the Physiological Laboratory of 
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TABLE II. 


SERIES 3.— Full grown. Wild Rats | Sentrs &.— Full-orown Wild Rat» 
Killed on Kecetpt. after Feeding on Bread and 
Milk from J to 11 weeks. 


de „ zee 287 
ce B 5 Source. GE E EE Source. 
8 2 2 — £38 (5 

190 615 | Sewer. 162 

190 6:91 55 170 

200 615 15 180 

207 6:3 35 190 

220 923 Canal bank. 200 

231 | SOF Sewer. 205 

240 497 2 225 

242 — | — 257 

260 5:88 | Hotel basement. 269 

250 4-05 - 210 

270 3°25 Bird shop. 275 

305 5:117 Hotel basement. 290 

342 511 Canal bank. 300 

370 2:78 Bird sbop. 320 

Average. . 5'27 — Average... 


diet consisted mainly of grain foods. (It was also observed 
that in these two animals the histological appearances of the 
thyroid gland were markedly different from the others in this 
series.) This result, then, confirms that obtained in the case 
of young rats given in Table I., and, assuming the correct- 
ness of the Btatement that the diet of the animals in their 
natural state contained a considerable amount of nitrogenous 
food, the facts indicate that the livers of adult rats which 
are fed on a diet contiining much nitrogenous food have a 
considerably higher percentage weight than those of animals 
fed on a diet containing a smaller amount of nitrogen. 

In arriving at this conclusion I am aware of the im- 
portance of having regard to the possible operation of 
factors other than the highly nitrogenous diet in in- 
ducing the greater amount of liver tissue present in wild 
rats which were kllled on receipt. Of these the two chief 
are, I believe, (1) muscular exercise, and (2) the admixture 
of foodstuffs. That the first is a factor of importance is 
rendered improbable by the fact of the low percentage 
weight of the liver in the two rats in Table IL, Series 3, 
which were caught in tbe bird shop and killed on receipt. 
With regard to the second, I think 1t probable that the 
amount of fat and carbodydrates ingested in the mixed diet is 
a factor of very considerable importance, but in the circum- 
stances it is not possible, nor is it necessary, to dissociate 
these from the more important nitrogenous foodstuffs. 
While keeping in view, therefore, the possibility that other 
factors, both in the diet and in the animal's environment, 
may require to be considered, I believe that the difference 
in the amount of liver tissue present in the two series o: 
animals is cbiefly dependent on the relative proportions of 
nitrogenous foodstuffs in the dietary, and we bave in these 
results a confirmation of those referred to in an earlier part 
of my paper as to the influence of an excessive meat diet on 
the liver. N 

It must not be supposed that I am assuming tbat the 
larger percentage weight of the liver tissue in che wild rats 
killed on receipt is to be regarded as pathological. No 
such assumption is made. The alternative view, that the 
smaller percentage weight of liver tissue in the bread-and- 
milk fed animals is pathological, may appear to some as the 
more probable one. But this assumption would be equally 
unwarranted, Indeed, since it was a noteworthy feature in 
the experiment that within a week or two of the onset 
of bread and milk feeding, the coats of the rats invariably 
lost the rough dry aspect referred to in the text and became 
smooth and sleek, the balance of clinical evidence is in 
favour of the bread and milk reg me. But it is not essential 
to elaborate a comparison. The one important fact to which 
attention is directed is the evidence that the liver is moJised 
by diet, and, in particular, that a mixed diet which contains 
a large amount of nitrogenous food throws a greater strain 
on the liver than a diet, given in unrestricted amount. in 
which the nitrogenous elements are in smaller proportion. 

Edinburgh. 
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deaf persons. It has several advantages. It is quite 
independent of the patient and avoids the necessity of 
patting any tube or ear-piece into his ear, a pro- 
cedure which deaf persons often object to and find 
irritating after a short while. It also acts on both the 
patient's ears and possibly on the bones of the skull. One 


THERAPEUTICAL. ! 
can speak to a deaf person by means of it without first 
drawing his attention, The instrument is very inexpensive. 

NOTES ON A FATAL CASE OF ANGIO-NEUROTIO The size which I have found most useful measures about 
Q;DEMA., 12 inches in length, 63 inches in diameter at the Jarge end, 
It is 


and about 24 inches in diameter at the mouthpiece. 
made of glazed cardboard or metal. The megapbone may 
also be employed as a hearing trumpet if the smaller end 
be applied to the patient's ear. The combination of two 
megaphones—one used as a hearing trumpet and the other as 
a speaking trumpet, as I understand they are sometimes used 
at sea—is of course more powerful stil). In speaking to a 
deaf person it is necessary to be careful to point the instru- 
ment directly at bis or her head. The megaphone has no 
doubt been used in cases of deafness before, but I do not 
think it has received the attention which it merits, 


Brook-street, W. 


By HENRY Bazett, M. R. C. S. ENa., L. R. C. P. LOND. 


I was called up in the early hours of Monday, Sept. 23rd, 
to go to a man of whom the message said that he bad had 
a tooth out on the Saturday and was choking.” I arrived in 
about ten minutes to find a man in the prime of life dead 
from suffocation. The eyelids of both sides were so swollen 
that it was ditlicult to get any view of the pupils; the cheeks 
were swollen and the lips very much so, the lower lip espe- 
cially; the neck appeared to be nearly twice its natural 
size, The remainder of the body was unaltered and was that 

+ of an ill-nourished man, aged 33 years. With the finger it 
could be felt that the structures round the faucial aperture 
were swollen, The swelling of the external parts increased 
rapidly during the time I was present after the death, and 
the relatives informed me that it increased to a far greater 
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extent on the following day. 


When I made a post-mortem examination 42 hours after 
death this swelling had almost entirely subsided, but the 


cedema of the larynx was still most marked, principally on 
the aryteno-epiglottidean folds. All the organs were 
healthy so far as could be judged by the eye, except 
for some congestion which could be accounted for by 
the suffocation. The urine passed just before death was 
normal. The history of the case given by the relatives was 
as follows. The patient, who was a gardener by occupation, 
dated his illness from an attack of scarlet fever at six years 
of age. Since then he had been subject to regularly 
recurring fortnightly attacks of most violent abdominal 
colic. The widow described his appearance in these attacks 
as "like a woman in labour." They did not last over 24 
hours. Never, apparently, accompanying them, but often 
preceding them by one or two days, and sometimes un- 
associated with them, occurred sudden swellings of various 
parts of the body, subsiding in the 24 hours, usually 
in the hands, or the thighs, or the scrotum. The thighs 
would then meet in the middle line, though, as I saw them, 
they were miserably thin. These swellings were apparently 
induced by any slight injury or by chill. They were so tense 
that they ''felt as if the skin must burst." In childhood 
they had sometimes attacked the face and throat, but never 
since. No medical treatment had been of any avail. 
Patent medicines “of all sorts" had procured temporary 
intermission in the fortnightly colics, the benefit ceasing as 
800n as the freshness of the treatment bad worn off. On the 
evening of Sept, 21st a bicuspid tooth which had been aching 
‘Was extracted by a skiiful local practitioner, leaving a 
healthy looking gum. On the morning of the 22nd the mouth 
naturally felt sore and there was a little external swelling 
on the cheek of that side but the patient felt quite well and 
took a long cycle ride. Later in the day the swelling had 
extended over that side of the face, including the eyelids of 
that side, Towards night the neck began to swell and then 
the throat. The patient was not alarmed as he said “it 
would go down as it had before." He went to bed and fell 
asleep, but breathed heavily. About 2 A.M. on the 23rd he 
suddeniy woke choking, sprang out of bed, and called 
excitedly to hia wife to put a spoon, her finger, or something 
down bis throat, then tried to put his own finger down, then 
lay on the bed, and while she rushed for help passed away. 
There is no family history obtainable poirting to any 
hereditary influences. My friend Dr. A. J. Whiting, dean 
of the North-East London Post-Graduate College, was present 
at the necropsy with Mr. W. Bower and Mr. F. W. Andrew 
of Hendon, and they all concurred in the diagnosis. 

endon. 


NOTE ON THE MEGAPHONE IN CASES OF 
DEAFNESS. 


By E. CRESSWELL BABER, M.B. LOND. 


FHE megaphone, a funnel-shaped tube, which is largely 
used by sailors and soldiers for conveying the voice to a 
distance, has proved itself of value to me in speaking to 


/ESCULAPIAN  SocIETY.—À meeting of this 
society was held on Oct. 4th. Dr. W. Langden Brown, the 
new President, delivered an address on Some General 
Principlesin Gastric Therapy. Recent physiological investiga- 
tions enabled them, he said, to get a much clearer 
impression of the factors in gastric secretion ard hence 
to undersiand and to treat gastric diseases. While the 
secretion of gastric juice was initiated by the vagus 
which was stimulated by appetite and taste, it could be 
continued by chemical means, for the absorption of 
products of digestion by the pyloric glands caused a 
renewed secretion by the fundus glands. Corresponding to 
the histological difference of structure in these two parts 
of the stomach there was a distinct difference of function. 
The importance of appetite in starting secretion should lead 
them to attach great importance to the personal cquation 
in constructing a dietary for their patients. They tended to 
be too anxious to control their patients’ metabolism in 
chronic diseases by restrictions of the diet which very often 
had no sanction either from physiological or clinical observa- 
tion but were often mereiy cictated by fashion. Quite 
opposite methods of restriction had sometimes produced 
good effects in the same care. This was because many 
people ate too much, and by depriving tbem of 
variety in their food we diminished their appetite. 
While the pepsin in gastric juice was fairly con- 
stant, only disappearing in atrophic gastritis, the hydro- 
chloric acid was subject to marked variations. Yet the hydro- 
chloric acid was essential in that it activated pepsin, was 
antiseptic, regulated the pyloric sphincter, and stimulated the 
flow of pancreatio juice. If there was no structural change 
in the stomach it was the hydrochloric acid which he!d the 
key to the sítuation. Simple methods were describea for 
detecting mineral and organic acids in the vomit or in the 
results of test meals. The results of a defect and an excess of 
bydrochloric acid in the gastric juice were considered and also 
the clinical conditions under which such variations occurred. 
If the hydrochloric acid were diminished it was clearly 
wrong to give alkalies after food to relieve the acids of fer- 
mentation, for this would completely stop digestion and 
thereby increase the fermentation, Alkalies before meals 
were useful to dissolve the mucus which was often abundant 
in these cases. Meat extracts should be employed merely as 
stimulants of gastric juice, particularly of the hydrochloric 
acid. In the cases where hydrochloric acid was already 
in excess alkalies after meals were rational and the 
bismuth lozenge slowly sucked was a convenient form in 
which to give them because they led to the swallowing of 
much alkaline saliva. Meat extracts were contra-indicated. 
The treatment of gastric ulcer was then dealt with. Hale 
White had shown that many cares of hamatemeris in young 
girls were due to oozing of blood witbout definite ulceration 
and on this point the statistics of St. Bartholomew's Horpital 
would support his view. The medical treatment of true 
gastric ulcer was disappointirg in that relapse was so 
common. Gastro-jejuncsiomy was indicated in cases where 
there was persistent pain with objective findinge, recurrent 
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haemorrhage or pyloric stenosis. The success of the opera- 
tion in cases without stenosis was probably due to the passing 
off of hyperchlorhydria. This happened because of the 
regurgitation of alkaline pancreatic juice into the stomach 
and the earlier escape of the food from the pyloric 
end, where it continued to. stimulate gastric secretion. 
The mechanism of digestion and absorption after the 
operation was briefly discussed. The sequels of gastric 
ulcer were dealt with next, and a case of perigastric 
adhesions was described where by application of test meals 
and the x rays the position of adhesions at the fundus 
was diagnosed ; operation confirmed this and cured the 
condition. Methods of detecting dilatation of the stomach 
were discussed, stress being laid on the value of large doses 
of bismuth (such as half an ounce) in milk which would 
enable the stomach to be mapped out clearly with the 
x rays. The paper concluded with an application of the 
Principles previously laid down to the cases of hypertrophic 
stenosis of the pylorus in infants. 


Guiascow SovuTHERN MEDICAL Soctety.—A 
meeting of this society was held on Oct, 3rd, when 
Mr. A. Ernest Maylard, the President, delivered au 
address on Some of the Difficulties Connected with the 
Diagnosis of Gastric Derangements. The first question, 
in differentiating all symptoms of supposed gastric origin, 
was whether the symptoms were really gastric, or attri- 
butable to disease of some other part; and the second 
question was whether unequivocal symptoms of gastric 
disorder owed their origin primarily to disease in the 
organ itself or were secondary disturbances the result 
of mischief elsewhere. Unless it could be clearly shown 
that disease existed in the stomach, any treatment of 
purely gastric symptoms would only be temporarily 
beneficial so long as the primary cause remained active. 
The greatest difficulties which had to be encountered were 
always in the initial stages of disease, and dyspepsia in its 
many phases was as frequently symptomatic of innocent as 
it was of malignant disease. As regards carcinoma, 
suspicions should always be entertained when marked sym- 
p*oms of pain after food, occasional attacks of vomiting, aud 
gradual emaciation are observed in patients over 30 years of 
age; and more especially so when these symptoms arise in 
patients whose health has been previously good, and in 
whom no cause for the symptoms can be discovered. The 
difficulties connected with early diagnosis in other diseases, 
such as chronic gastric ulcer and pyloric obstruction, were 
also dealt with; and, in conclusion, a general plea was 
entered for exploratory operations in all cases of intractable 
dyspepsias where a reasonable time had been exercised in the 
employment of the customary gastric remedies.— A hearty 
vote of thanks was proposed by Dr. J. W. Allan and 
unanimously accorded to the President for his interesting 
and instructive address. 


Debielos and Aotices of Pooks. 


The Integrative Action of the Nervous System. By Professor 
C. 8. SHERRINGTON. With illustrations. London : 
Archibald Constable and Co., Limited. Pp. 441. Price 
16s. net. 

IN 1883 to Yale College in New Haven was left a legacy 
of $80,000 in memory of Mrs. Hepsa Ely Silliman. On this 
foundation Yale College established an annual course of 
lectures designed to illustrate the presence and providence, 
the wisdom and goodness of God as manifested in the 
natural and moral world. The present volume constitutes the 
second of the series of memorial lectures, which were 
delivered in 1903. The work is dedicated to ‘‘ David Ferrier.” 
The lectures are ten in number and deal with Coordination 
in the Simple Reflex (I., II., III.), Interaction between 
Reflexes (IV.), Compound Reflexes, Simultaneous and Succes- 
sive Combination (V., VI.), Reflexes as Adapted Reactions 
(VII.), Some Aspects of the Reactions of the Motor Oortex 
(VIIL.), the Physiological Position and Dominance of the 
Brain (IX.), and Sensual Fusion (X.). It is impossible to 
give any adequate idea of the marvellously complex story 
here set forth ander the above headings. The lectures must be 


read, pondered over, and re-read in order to be appreciated 
thoroughly. Apart altogether from the collocation of facts 
and views and from the original contributions of Professor 
Sherrington himself, there is such a wealth of detail that 
deep study is required to follow the author in his story. 
There are many new words and modes of expression un- 
familiar to the average practitioner. 

Dealing with the reflex as the unit reaction in nervous 
integration and the reflex arc as the unit mechanism of the 
nervous system, the author points out that this embraces 
three separate structures, an effector organ—e.g., gland cell 
or muscle cell; a conductor leading to that organ; and an 
initiating organ or receptor, whence the reaction starts. A 
simple reflex is probably a purely abstract conception 
because all parts of the nervous system are connected 
together and no part of it is probably ever capable of 
reaction without affecting, and being affected by, vari;us 
other parts, and it is a system certainly never abso- 
lutely at rest. The main secret of nervous coördina- 
tion lies in the compounding of reflexes. The function 
of the nervous system as the integrator of the animal 
mechanism can be summed up in the word conduction. 
The receptor is a mechanism more or less altered to respond 
to certain individual agencies that act as stimuli to the 
body, so that the main function of the receptor is to lower 
the threshold of excitability of the arc for one kind of 
stimulus and to heighten it for all others—ti.e., it bas 
t selective excitability,” so that it is chiefly concerned with 
the mode of excitation. The author points out the differences 
between conduction in nerve trunks and in reflex arcs, and 
such differences are referable to that part of the arc which 
lies in the grey matter—i.e., the field of nexus between 
neurone and neurone"; and perhaps the chief difference 
lies in the inter-cellular conduction, for between the 
neurones are surfaces of separation —and such a 
surface of separation is physically a membrane. Thus 
the ‘‘synapse” plays a most important part. One 
of the leading ideas in regard to orderly reflex move- 
ments is this: If resting paths all lie open to conduction, 
prevention of confusion must depend not on the path but 
on its excitation being accompanied by inhibition of others 
that didthe enter into action would detrimentally confuse 
the issue of events.” 

The summation of subliminal stimuli is illustrated by the 
“scratch reflex” in the dog; indeed, this reflex and the 
„extension thrust" have been studied with the utmcst 
minuteness and success by the author. The movement is 
rhythmic, alternate flexion and extension at the hip, the 
knee, and the ankle at the rate of about four times per 
second and the provocative stimuli are chiefly mechanical. 
The reflex arc in this case consists of at least three neurones, 
and the author distinguishes the ultimate neurone from 
the rest of the arc and speaks of it as the fnal common 
path, while the rest of the arc leading up to the 
final common path he terms the afferent ars. It is a 
fundamental conception that the refractory phase is an 
essential condition to codrdination. The muscle groups or 
reflex arcs must show phases of refractory state daring which 
stimuli cannot excite, alternating with phases in which 
stimuli easily excite. Evidently this is in order to secure 
the return to the initial position whence the next stroke shall 
start. But the scratch reflex ''is but one of several reflexes 
that share in a condominium over the effector organ— 
the limb "—i.e., it can be replaced by otber reflexes for 
other purposes not necessarily involving clonic action. 
An interesting comparison is instituted between the con- 
tracting bell of a medusa, a beating heart, and the scratch 
reflex. The scratch reflex does not follow the ''all or 
nothing ” principle of the heart beat. The knee-jerk is care- 
fully studied and the conclusion is reached ‘‘ that the mere 
brevity of the period of contraction of the knee-jerk is ro 
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good ev;dence that it is not reflex.” Interest increases as 
w2 come tc tlie question of interaction between reflexes, for 
the nervous system performs its functions as a whole and 
the compounding together of reflexes is a main problem in 
nervous coórdination, and in its architecture the grey centred 
(synaptic) nervous system manifests ‘‘the principle of the 
common path." However many receptor surfaces there may 
beat the termination of every reflex arc, we find the last 
link in the chain which does not subserve exclusively 
impulses generated :¢ one single receptive source, but 
receives impulses from many receptive sources situate in 
many and various regions of the boly—e.g., the motor 
nerve to a muscle is a collection of final co: mon paths, and 
this may be excited in various ways refi:rly from a 
receptive skin area. 

The author speaks of extero-ceptire and roprio-ceptive 
reflexes, the former due to such a su ‘ace as the skin which 
lies freely open to the numbor of vicissitudes of the environ. 
ment, and the latter to surfaces in the organism itself, and 
also of noci-ceptire reflexes. It is obvious that a large part 
of codrdination consists in orderly combining of reflexes, and 
just as in vision we have simultaneous and successive 
contrast we have to deal with simultaneous and with 
Fuccessive combinations of reflexes. In connexion with 
the former, the author deals with irradiation and the 
„ peurone-threshold " which exists at each synapse; 
there is abundant evidence that different synapses differ 
from one another, a statement which is illustrated 
by the action of strychnine and tetanus toxin, Reflexes 
follow one another in successive combination and a 
good example of this chaining together of successive retlexes 
is the dart reflex of the frog’s tongue excited by a moving fly 
when it is seen and caught by the frog. There follow 
closing of the mouth and deglutition. Thus one stimulus 
leads to another. This subject has been dealt with by Exner 
and lately with great interest by Loeb and called by him 
“chain-reflexes.’ An interesting study is given of 
"fatigue" in relation to reflexes. The craning of a reflex 
under long maintained excitation may not be a fatigue 
phenomenon after all. 

When considering reflexes as adapted reactions it is pointed 
out that although a reflex action should exhibit purpose it is 
no longer considered evidence that a psychical process 
attaches to t. In the light of the Darwinian theory 
every reflex must be purposive.” This leads the author to 
remark on the purposes of various reflexes and then there 
follows a most interesting account of spinal shock result- 
ing from high transection of the cord, and one notable 
fact is that its incidence is confined to tbe aboral side 
of the transection and it appears to be due to the 
cutting off of some supra-epinal influence. It is more 
profound and lasts longer in the monkey than in any 
other animals observed in the laboratory, and perhaps 
this is associated with the ''tonus-labyrinth" due to the 
eighth cranial nerve as defined by Ewald. This leads 
to a study of emotional expression; bodily expressions 
of emotions are instructive actions reminiscent of ancestral 
ways of life and ‘‘there is no real break between man and 
brute even in the matter of mental endowment.” 

The lecture on the Reactions of the Motor Cortex includes 
an accoant of Professor Sherrington’s well-known work on 
this subject, and more especially of the vast róle of inhibition 
in cerebral processes. The ninth lecture is probably the most 
interesting and suggestive of all, dealing as it does with the 
dominance of the brain and the general neural architecture 
of an animal as a whole. ‘The corollary to it is that on 
Sensual fusion. 

Let us conclude with an extract from the last lecture, which 
gives an idea of Professor Sherrington’s style. The labour 
must have been immense, but the harvest is plentiful and 
the work itself must stand as an abiding and classical 


landmark in the history of the investigation of the nervous 
system: The cerebral cortex as the latest and highest 
expression of a nervous mechanism which may be described 
as the organ af, and for, the adaptation of nervous reactions. 
The cerebrum built upon the distance-receptors and intrusted 
with reactions which fall in an anticipatory interval so as to 
be pre-current comes, with its proficience of sensation and 
the psychical powers unfolded from that germ of advantage, 
to be the organ par excellence for the readjustment and the 
perfecting of the nervous reactions of the animals as a 
whole, so as to improve and extend their suitability to, and 
advantage over, the environment It is, then, around 
the cerebrum, its physiological and psychological attributes, 
that the main interest of biology must ultimately turn," 


Cancer of the Womb, By FnEDERICK JOHN McCann, M.D. 
Edin., F. R. C. S. Eag., M. R. C. P. Lond., Physician to In- 
patients, Samaritan Free Hospital, London. London: 
Henry Frowde and Hodder and Stoughton. 1907. 
Pp. 172. Price 208. net. 

THE publication of a monograph of this kind may be 
justified on one of two grounds—either it contains a complete 
and therefore valuable clinical record of a large number of 
cases, or some noteworthy addition to our knowledge of the 
subject of which it treats. Dr. McOann’s book hardly 
seems to us to fulfil either of these two conditions, The 
cases are not recorded with that complete clinical detail 
which is imperative if they are to be available for the 
purpose of serious study by anyone but the author himself, 
and the book does not appear to contain any noteworthy 
addition to our present knowledge of the subject of cancer 
of the uterus. Nor is this to be expected when we remember 
that the whole is based on the relatively small experience 
of some 50 cases of cancer of the neck and body of 
the uterus. It forms an interesting résumé of the author's 
views and his researches into tbe literature, bat nothing 
more. 

The book opens with a short chapter on the Anatomy of 

the Pelvic Organs. Such a chapter confidently may be 

looked for in the majority of text-books of gynecology 
written by English or American authors at the present day. 

We are inclined to think that the necessity for any 

such account constitutes & polite snub to the teacher 

of anatomy and when, as in the present instance, it 
is not more complete than the description to be found in any 
good text-book of anatomy it seems rather superfluous. In 
discussing the etiology of cancer but little is said of the more 
recent investigations made under the auspices of the Imperial 

Cancer Research Fund, more especially with regard to the 

important subjects of the experimental production of cancer 

in mice, or to the very many questions involved in the 
researches into the chemistry of malignant disease which 
recently have been carried out. 

The author strongly expresses his disapproval of the 
proposal to instruct the general public in the early 
signs and symptoms of cancer, and several allusions 
throughout the book are made to the necessity for better 
medical education. In this Dr. McCann is only follow- 
ing the view held by many specialists at the present day 
that the general practitioner is a somewhat ignorant 
person, a view for which there is no justification. The 
general practitioner is just as alive to the importance of the 
early recognition of cancer as is the specialist and he is not 
one whit less zealous for the best interests of his patients, It 
is women themselves who are to blame, and it is their educa- 
tion in the extreme importance of reporting to a medical 
man any of the early symptoms of a possible malignant 
growth which is required, not the education of the general 
practitioner who is with very rare exceptions not in the least 


in fault. 
The author apparently considers that the upward spread 
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ot a carcinoma of the cervix to the body of the uterus isa of vaginal hystereotomy very little of this tissue can be 
fairly frequent occurrence, and Plate 17 is given as an removed. 


instance of this kind. From the figare it would be difficult 
to affirm that the growth really extended above the level of 
the Internal os. No measurements are supplied to prove the 
point in this particular case and a figure of a sagittal section 
through the area in question would have been much more 
convincing. In this and in other instanoes statements 
of opinion are made which are not adequately proved. The 
figure of the uterus in Plate 18, which is said to be a speci- 
men of cancer of the cervix invading the body of the 
uteras, might quite well represent a cancer of the body 
which had invaded the cervix. On looking up the 
reference to the description of the specimen we are told 
that the growth had penetrated almost to the peritoneal 
covering.” We are further told that the growth pro- 
jected through the external os and was hanging into the 
cervical canal simulating a cervical cancer," and yet if we 
look at the description of Plate 18 it is said that the growth 
has originated in the cervix and the plate is headed Cancer 
of tbe cervix extending upwards to the body and fundus of 
the uterus.” Possibly the references are erroneous. We 
have found great difficulty in tracing the cases described in 
the text in the histories given in Chapter XII. which con- 
tains short accounts of all the author's cases. In the same way, 
owing to the absence of cross references, many of the figures 
cannot be referred to the cases to which they relate. We 
think that in a book of this kind complete references should 
be given to all cases quoted, and especially when they are 
hospital cases should the register number be given so that 
anyone could identify the cases in the hospital records. 
Only in this way can such a record of cases be rendered of 
any value to other observers. The chapter on the spread 
of cancer of-the uterus is a fair one, although the informa- 
tion which it contains could have been given in a much 
shorter space. 

In Caapter V. isdiscussed the important question of dia- 
goosis and prognosis. We are told that a hard chancre on 
the cervix is not rare; this statement is not supported by 
any proof and is contrary to the experience of most gynæ :o- 
logists, at any rate at that period of life in women at which 
cancer usually affects the cervix. At the end of the chapter 
on Prognosis, for no apparent reason, an account is inserted 
of adenoma uteri banignum diffusum. Tais exhibits a want of 
method which is further exemplified in the next chapter on 
the microscopical appearances and diagnosis, in which there 
is a very large amount of unnecessary repetition. In de. 
scribing high amputation of the cervix nothing is said of 
Byrne's operation, by far the best of any of the methods of 
removing the cervix. The different operations of vaginal and 
abdominal hyeterectomy are described and considerable stress 
is laid on the necessity for removing the upper half of the 
vagina in any operation for cancer of the cervix whether by 
the vaginal or the abdominal route. 

Sarcoma of the uterus is described adequately, and there ie 
an interesting chapter on deciduoma malignum with an 
account of four cases of this condition observed by the 
author. A final chapter, headed The After-treatment of 
Operations," contains the author's ideas on various points 
coucerned with the after-treatment of patients operated 
upon. Dr. McCann holds strong views on such points as 
rectal feeding, the early use of aperients, the early 
administration of solid food, and other matters of minor 
importance, There are a large number of very good 
illustrations, mostly taken from photographs. From the 
text we gather that the author recommends removal of the 
uterine appendages in most cases of cancer of the uterus. 
Curiously enough, in none of the illustrations are the 
appendages shown and the very small amount of parametric 
tissue which appears to have been removed in most of the 

cases forms a striking proof of the fact that in the operation 


This book contains a good deal of interesting matter, 
although it does not reach the standard which we put 
forward at the commencement of this review. 


Anatomical Terminology, with Special Reference to the BNA. 
By LEWELLYS F. BARKER, M.D., Professor of Medicine, 
Johns Hopkins University, Baltimore (formerty Professor 
of Anatomy, Rush Medical College, University of Ohicag). 
With vocabularies in Latin and English and illustrations. 
London: J. and A. Churchill. 1907. Pp. 103. Price 5s. 
net. 

„TRE expression BNA isa shorthand title for a list of some 
4500 anatomical terms (nomina anatomica) accepted at Basle 
by the Anatomical Society as tbe most suitable designatiens 
for the various parts of the human anatemy which are visible 
to the naked eye. The terms are all im correct Latin and 
have been selected by a group of the most distinguished 
anatomists in the world, working six years at their task, a» 
the shortest and simplest available names for tbe different 
structures, The majority of the terms were already in uae 
jn the various text-books, but some of them wese selected 
from anatomical monographs not considered in the text- 
books and a few of them are brand new, introduced into the 
list where an examination of the literature and of anatomical 
preparations showed that none of the terms hitherto coined 
was satisfactory. One name only is given to each structure 
and the mass of synonyms which encumbered tbe text-books 
can thus be swept away. If one of the larger text- books of 
gross anatomy be examined, as many as 10,000 terms wili be 
found employed, the half of which are synonyms ; and if the 
anatomical terms used in the various standard text-books be 
collected into one list the total number amounts to more 
than 30,000. It is no small achievement to have reduced the 
necessary number of terms in gross anatomy, ae it is known 
to-day, to less than 5000, an achievement for which both 
students and teachers of the subject must be thankful, Bvem 
more important is the exclusion from the list of all obecure or 
ambiguous terms, each name employed having a definite and 
easily ascertainable meaning. The construction of the lst 
has led, too, to the establishment of certain general principles 
regarding the formation apnd use of anatomical terms, and 
these principles promise to be of great service in simplifying 
terminology and keeping it uniform as anatomical science 
continues to develop," The above paragraph from the author's. 
preface, which we have quoted in toto, speaks for itself and 
requires no further comment. At the publishers’ request 
Professor Barker has prepared a statement concerning the 
origin and exact nature of this list of anatomical terms, and 
with the assistance of Dr. Benson A. Coboe, has provided a 
list of English equivalents. The terms agreed to by the 
Basle commission are printed in Latin on the left-hand page 
and are faced on the right by the literal English translation. 
As the BNA is now receiving general recognition and is 
employed in several of the newer anatomical text-books and 
atlases printed in the English language vide the last 
edition of Morris's ** Anatomy in which this nomenclature 
is used throughout—it behoves all teachers and students to 
provide themselves with Professor Barker's valuable work in 
order that they may become familiar with the words and by 
employing the nomenclature assist in the unification cf 
anatomical terminology. 


LIBRARY TADLE. 

Physical Chemistry in the Service of Medicine. By Dr. 
WOLFGANG PAULI, Translated by Dr. MARTIN H. FISCHER. 
New York: John Wiley and Sons; London: Chapaun 
and Hall. 1907. Pp. 156. Price bs. 6d.—No* the leas 
important development of medical science is that which bas 
been the outcome of the application of physico-ct emical 
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and as the result is enabled to describe fully the following 


studies. Physical chemistry, in fact, is very intimately cor- 
cerned with the progress of medicine and 1n what way is ad- 
mirably demonstrated in the unpretentious volume before us. 
Here we have a clear synopsis of those advances of physical 
chemistry which have thrown light on biological processes. 
A study of the great physiological processes must necessarily 
be incomplete without a knowledge of the chemistry and 
physics which decide the rationale of those processes, Dr. 
Pauli in this book, which really contains the summary of his 
own special investigations, considers the application of 
physical chemistry to different fields in medicine as rendered 
possible more particularly through advances in the physics 
and chemistry of organic colloids. There cau be little doubt 
about the important bearing of this study on the processes 
concerned in the repair and waste of the human body. The 
treatment of the subject necessarily involves questions in 
physiology as well as pathology and pharmacology and 
therefore questions of the greatest interest to the earnest 


student of medicine, 

A Handbook of Physics and Chemistry. By HERBERT 
E. CoRBIN, B.Sc. Lond., M. R. C. S. Eog., L. R. C. P. Lond., 
D. P. H. Lond. ; and ARCHIBALD M. STEWART, B. Sc. Lond., 
B. A. With 164 illustrations, Third edition. London: J. 
and A. Churchill. 1907. Pp. 503. Price 6s. 6d. net.— 
Deprecate as we may books intended merely for examina- 
tional purposes, they are bound to come and to go so long 
as the system of examination lasts and it remains for 
the reviewer to consider their merits in regard to the 
purpose for which they are devised. Mr. Corbin and Mr, 
Stewart have written this book to meet the requirements of 
the first examination of the Conjoint Examining Board of 
the Royal Colleges of Physicians of London and Surgeons of 
England. This signifies a course of sound, light, electricity, 
and inorganic and organic chemistry. When a sufficiency 
of these subjects is dealt with in a text-book of some 
500 pares it follows that the book must be a model of con- 
densation, And such Is the case, and what is more important 
the condensation is clear. The present edition is a decided 
improvement on previous issues. We are not prepared to 
Bay that a perusal of the book will provide the reader with 
materials for answering every question which tbe examiner 
may choose to ask. The syllabus after all is comprehensive. 
if he should be inclined to test the candidate’s knowledge of 
electrons or the phenomenon of radio-activity the answers 
possibly would be disappointing. But on the whole the 
book is well calculated to help the student ‘‘through,” and 
having done that we hope he will not leave the subjects at 
that point but will pursue them ín their application to 
anedical problems. 

Different Species of Trypanosomata observed in Bovines in 
India. By Professor A. LINGARD, Imperial Bacteriologist 
to the Government of India. Calcutta: Thacker, Spink and 
Co. 1907. Pp. 47.—In this memoir the author recounts the 
various species of trypanosomata discovered in bovines 
indigenous to the Deccan, United Provinces, South Punjab, 
and submontane tracts in Kumaon by himself and other 
Otservers. For some years past an uncertain percentage of 
bovines indigenous to India bave been known to harbour 
trypanosomata of one or more species in their systems, but 
inasmuch as these breeds of animals as a rule exhibit a high 
degree of immunity against these organisms it was but 
seldom that opportunities offered for observing instances 
in which flagellates could be found on microscopical 
examination in the peripheral blood. Again, it was 
found that the parasites were but occasionally encountered 
in the peripheral circulation unless the vitality of the 
body was rendered more susceptible to disease from the 
cattle having their resistance to morbific effects lessened 


by having become the subjects of some second form of. 


‘disease, The author has madé a long series of experiments, 


species of trypanosomata—namely, the Trypanosoma Evansi, 
the Trypanosoma Himalayanum, the Trypanosoma Indicum, 
and the Trypanosoma Muktesari. The characteristics of 
these species are fully described and illustrated by two 
beautiful plates. The memoir again demonstrates a remark- 
ably good piece of work on the part of the author. The 
Government of India is to be congratulated on possessing the 
services of so able and conscientious a worker as Professor 


Lingard, 

The Book of Receipts (Beasley). Newritten by E. W. 
Lucas, F. I. C., F.C 8. Eleventh edition. London: J. and A, 
Churchill. 1907. Pp. 451. Price 7s. 62.—This is a modern 
edition of Beasley’s druggists’ receipt book, the last reprint 
of which appeared some twelve years ago, Obvicusly the 
subjects with which it deals have advanced since that time 
and hence a modern version was called for. Mr. Lucas owns 
that this has amounted to rewriting the entire volume, The 
extraordinary amount of information which it contains is now 
valuable and much of it is drawn from current journals, A 
book of formulas and receipts is always useful, espccíaily if 
the directions are based on improvements which modern ideas 
have suggested. The book is divided into six parts—(1) 
Veterinary Materia Medica and Prescriptions; (2) Domestic 
and Photcgrapbic Formulary ; (3) Pharmaceutical Formulary ; 
(4) Toilet Preparations and Perfumes; (5) Analysis; and 
(6) Tables. Tie tables give valuable data in regard to 
the composition of natural mineral waters, synonyms, 
incompatibles, poisons and antidotes, solubility tables, 
conversion ruler, and so forth. The section on analysis 
includes the examination of potable waters, milk, 
sputum, and the analysis of wine. In the chapter on 
domestic and  pbotographic matters we are surprised 
to find that amongst the beetle poisons enumerated 
pyrethrum ía not mentioned. We have found this powder 
very edtcctual while, of course, it contains no poisonous 
constituent. It appears to avert completely a threatened 
invasion of blatta orientalis. In the same section we ncte, on 
p. 81, that a Koyal Commission on Food Preservatives is 
mentioned. This was not a Royal Commission but a 
departmental committee. We cannot understand why the 
following mixture (see p. 252) shouid be called an ozone 
powder, viZ., manganese dioxide, potassium permanganate, 
and oxalic acid, equal parts. It is stated that two dessert- 
spoonfuls mixed with a little water liberates sufficient czone 
for a room of ordinary size. Surely the gas liberated is 
carbonic acid gas and seidlitz powders might be expected to 
give juet as much ozone in similar circumstances, On 
the whole, the book aifords a short cut to much valuable 


information. 

Manual of Clinical Chemistry. By A. E. AUSTIN, A.B., 
M. D., Professor of Medical Chemistry and Toxicology in the 
Medical Department of Tuft’s College, Boston. London 
and Boston, U.S.A.: D. C. Heath and Co. 1907. Pp. 278. 
Price 5s.—The aim of this book is to present to the student 
of medicine just those practical physiological facts which 
bear a direct interest to the work immediately before him. 
In the words of the preface, it offers a series of experimen!g 
and explanations which will enable the student to acquire 
that facility in chemical manipulations so necessary to one 
whose career lies not so much in the laboratory as in the 
sick room, The experimental portions are thoroughly done 
and give evidence of the author's close acquaintance with 
laboratory details. The explanatory paragraphs are equally 
clear and are, of course, of clinical significance. The chapter 
on the chemistry of the urine is excellent, as is also that on 
the physiology of metabolism, Altogether the book is an ex- 
cellent guide to the medical reader studying both physio- 
logical processes and the means of diagnosing disease by the 
careful examination of physiological products. 
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Essentials of Milk Hygiene. By C. O. JENSEN, Professor 
in the Royal Veterinary and Agricultural College of Copen- 
hagen, Denmark. Translated and amplified by LEONARD 
PEARSON, Dean of the Veterinary Faculty of the University 
of Pennsylvania. Illustrated. London and Philadelphia: 
J. B. Lippincott Company. Pp. 275. 1907. Price 7s. 6d. 
net.—This practical treatise on dairy and milk inspection 
and on the hygienic handling and distribution of milk 
may be regarded as the joint production of two recognised 
authorities, for while the original edition was written by 
Professor Jensen, the one before us has been not only 
translated but largely added to by Professor Pearson, the 
well-known sanitarian of Philadelphia, who is veterinary 
officer to the State of Philadelphia. Denmark enjoys the 
reputation of being the country in which the organisation 
of the milk trade, from a public health standpoint, 
is most thoroughly carried out, and a perusal of the book 
goes to show that this reputation is deserved. To under- 
stand what has been done in Denmark is to perceive a 
solution of a good many problems. In regard to pasteurisa- 
tion and sterilisation of market milk, Professor Jensen ex- 
presses himself somewhat guardedly. He is of the opinion 
tbat when the advantages and disadvantages of pasteurisa- 
tion are compared there is serious doubt as to whether it is 
advisable to procure general pasteurisation of milk to be 
placed on the market. Referring to sterilisation, he thinks 
that on the whole sterilisation offers no special advantage 
over pasteurisation, while he points to the unpleasant taste 
of sterilised milk, due to the changes in the albumin and 
lactose, as being against the process, as is the greater 
expense connected with it. With these views perhaps the 
majority of medical men in this country will agree. The 
part of the book dealing with the public control of the 
handling of milk is interesting and full. In a number of 
appendices the milk-supply of Copenhagen, the German 
instructions for preparing milk for nurseries, and the methods | 
of milk control in force in parts of the United States are 
dealt with, amongst other points, at some length. This is a 
good and practical little book. 
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JOURNALS AND MAGAZINES, 

The Edinburgh Medical Journal.—In the September 

number of this journal amongst other articles there is 
a short paper by Sir Dyce Duckworth in which he 
commends the semi-teetotal pledge as being designed on 
tight lines. Mr. H. Alexis Thomson contributes a review of 
Kocher’s work in the field of abdominal surgery as set 
forth in the fifth edition of his Operationslehre,“ and 
Dr. J. A. C. Kynoch records a series of five cases of Osesarean 
section for contracted pelvis, with one death. Dr. F. J. 
Poynton gives a succinct account of the various forms of 
arthritis met with in young children, among which a 
meningococcal form must be included. Dr. G. A. Gibson 
traces the origin of & Latin quotation on death and sleep to 
a poem by T. Wharton and quotes English and Greek 
versions o$ the lines. The last line of the Greek version has 
suffered rather at the hands of the printer and the accen- 
tuation is occasionally not quite in accord with the rules set 
forth in the grammar. 
" The Medical Chronicle.—Dr. Ernest Bosdin  Leech's 
valuable article on Occult Hemorrhage is continued and 
concluded in the September issue of this journal. He con- 
cludes that examination of the fæces for traces of blood is 
of considerable value as an aid to the diagnosis of cancer of 
the stomach, in which disease the presence of blood is almost 
invariable, Cirrhosis of the liver is the disease most likely 
to cause ccnfusion. The method which he employs is to 
macerate a portion of fæces in water and then to extract with 
acetic acid and ether; the resultant solution of hematin 
acetate is tested with benzidin and peroxide of hydrogen. A 
full biblfography is appended and the paper is worthy of 
careful study. 
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NEW SCISSORS FOR TAKING OUT SUTURES, 

THE usual method of taking out a suture is for the 
surgeon to seize it with a pair of forceps held in the left 
hand and to draw it up into a loop which he cuts through 
with a pair of scissors held in the right hand. This method 
is often attended with difficulty and inconvenience, especially 
if the surgeon is without assistance and the suture is 
awkwardly situated, as the operator feels the want of a 
third hand to keep the neighbouring tissues or organs in a 
convenient position. To obviate these difficulties the writer 


has designed a special form of suture scissors. The anterior 
portion of the lower blade is fine and needle-like, curved 
upward, and terminates in a fine point. The upper blade is 
stouter than the lower and has its cutting edge curved 
reciprocally to it. In using the instrument the loop of the 
suture is easily caught up by the sharp lower blade and cut 
by the upper blade of the scissors, manipulated by the right 
hand of the operator, leaving the left hand at liberty to 
adjust, the tissues. 

The makers are Messrs. Arnold and Sons, West Smithfield, 


London, E.C. Ep, MARTEN PAYNE, M.B., C.M. Aberd. 
Blackburn. 
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UNIVERSITY COLLEGE, BRTSTOL: Facunty OF 
MEDICINE.—The annual prize distribution in connexion with 
the Faculty of Medicine of University College, Bristol, took 
place on Oct. Ist. The Right Hon. Lewis Fry presided and 
Professor Francis Gotch performed the ceremony, and in the 
course of an interesting address he strongly urged the estab- 
lishment in Bristol of a university for the West of England 
The following prizes and scholarships were awarded : Tibbit's 
Memorial prize (nine guineas), for proficiency in practical 
surgery, L. J. Short. Henry Clark prize, F. S. Scott. 
Augustine Prichard prize (six guineas) for anatomy, C. E. 
Herapath. Clarke scholarship (value £15), for proficiency 
in dressership, C. Clarke and L. J. Short. Henry Marsball 
prize (value £12), for proficiency during dressership, C 
Clarke. Sanders scholarship (value £22 10s.), for proficiency 
in medicine, surgery, and diseases of women, P. S. Tomlin- 
son, Committee’s gold medal, awarded to most distinguished 
student, P. S. Tomlinson. Medical entrance scholarsbip, 
R F. Bolt. Medicine prize, C. Clarke ; certificate, F. Soott. 
Surgery prize, C. Olarke; certificates, P. Martin and F. Scott. 
Hygiene and public health prize, L. J. Short ; certificate, P. 8 
Tomlinson. Physiology—Part I.: prize, R. M. Wright ; 
certificates, W. Pratt, 8 Marle, H. Hiley, R. Bolt, G. Griftbr, 
and V. Pinnock. Part II.: prizes, S. Marle and R. Wright ; 
certificates, W. Pratt, V. Pinnock, R. Bolt, H. Hiley, and 
Burton. Part III.: prize, S. Marle ; certificates, R. Wright, 
L. Baker, R. Bolt, W. Pratt, W. Neale, G. Fawn, and T. 
Ashley. Biology prize: G. Piercy ; certificates, B. Derry and 
A. Morris. Pnarmacology prize, P. Veale ; certificate, H. 
Parker. Senior anatomy prize, R. Hiley; certificates, 
Veale, W. Reynolds, and H. Parker. Junior anatomy prize, &. 
Marle ; certificates, H. Hiley, R. Bolt, W. Pratt, R. Wright 
and R. Burton. Pathology prize, C. Ciarke ; certificates, P. E 
Tomlinson, L. J. Short, A. Holborrow, and P. Sinnott. 
Medical jurisprudence prize, L. J. Short; ager st 
8. Kingston and H. Templeton. Operative surgery Ped 
E. Sircom; certificates, L. J. Short, S. Kingston, ra 
C. Clarke. Practical medicine, surgery, and midwifery prize, 
F. Morgan and C. Joll (equal) ; certificates, A.J Wigmo till 
P. Sinnock. Materia medica prize, Gertrude Martin; mistry 
cates, R. Wright and V. Pinnock. Practical em tes 
prize, G. Smith. Summer anatomy prize, R. Bolt; certior 
W. Pratt, S. Marle, and R. Wright, Special prize ede ical 
terminology, F. Boucher, The George, Wills. patholog 
essay prize, L. J. Bhort. ; 
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This alteration was advertised on Sept. 16th and in answer 
to this a letter appeared in the Bristol Times and Mirror 
of Monday, Sept. 23rd, signed by 16 members (all who 
were available at the time) of the staff of the infirmary 
setting out their position. At the meeting .of governors 
held on Sept. 24th various members of the staff spoke. 
Mr. G. Munro SMITH wished to propose an amend- 
ment but the President, Sir GEORGE WHITE, moved that 
the alteration was before the governors either for accept- 
anceor rejection and that no alteration could be permitted. 
Eventually the proposed rules as set out above were 
carried by 47 votes to 26, but it must be remembered that 
the total number of governors is about 2000, so that the 
meetíng could not be said really to be representative of 
the opinion of the governors as a whole. Although the 
alteration in the rules has been passed it still has to be 
confirmed within a period of not less than one month 
from the meeting of Sept. 24th. 

Judging from the report of tbe meeting, the members 
of the medical profession in Bristol are willing to 
accept a large portion of the restrictions proposed ; 
but the clause of the proposed Rule 36 to which 
the Bristol medical profession rightly object is the follow- 
ing: No member of the full Staff shall hold any other 
professional public appointment othor than Professorship or 
Lectureship at any University, College, or School." Now this 
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The Bristol Royal Infirmary and 
the Plurality of Hospital 
Appointments. 

PLURALISM in hospital appointments is not uncommon 
and is undoubtedly a custom which is liable to abuse, but as 
the Thirtieth Canon remarks, ** The abuse of a thing doth not 
take away the lawful use of it," and the situation which has 
arisen at the Bristol Royal Infirmary is a very good example 
of the sentiment here expressed. The prevailing custom in 
the Bristol hospitals as regards pluralism in hospital appoint- 
ments is as follows. At the Bristol General Hospital there 
is a rule that members of the staff should not hold another 
hospital appointment without the sanction of the committee 
of management, but should any member of the staff 
choose to break this rule there is no power to make him 
vacate his post at the Bristol General Hospital. At the 
Children’s Hospital no member of the staff may hold another 
hospital appointment except by permission of the committee, 
and should any member of the staff of the Children’s Hos- 
pital take any such post without permission his appointment 
at the Ohildren’s Hospital is ipso facto void. As regards the 
third hospital—viz , the Bristol Royal Infirmary—up to the 
Present this institution had no rule as to whether its medical 
staff should or should not hold another medical appointment 
except only as regards union and club appointments, and 
it is the new rule which was recently brought up at a 
half-yearly governors’ meeting which is the cause of the 
Present strained situation. The origin of the dispute 
Seems to be the foundation of the Handel Oossham 
Memorial Hospital which appointed as members of ite 
staff certain medical men in Bristol who already held 
hospital Appointments, two of them at the Bristol Royal 
infirmary, This fact it was which apparently induced the 
authorities of the infirmary to propose the following 
alterations in the rules, which alterations were considered 
at the half-yearly meeting of governors held on Tuesday, 
Sept. 24th. The wording of the alteration was as follows, 
but the emphasised type is our own :— 


That all appointments to the Honorary Staff to be made 
subsequent to the passing of this Rule shall be held subject 
nues following regulations, ia lieu of those contained in 

e Ju. 


pitals in London the members of the staffs of which do not 
hold other hospital appointments. We are willing to admit 
that no man should hold, as a rule, more than two general 
hospital appointments but the proposed alteration in the 
rule to which we refer goes further. It bars "any other 
professional public appointment other than professorship or 
lectureship at any university, college, or school." This, 
besides hospital appointments, would exclude examiner- 
ships and is, in fact, a direct embargo by a charity on the 
way in which its honorary officers should spend, tbeir time 
when not employed in the service of the charity in question. 
The President, Sir GEoRGE WHITE, who was perfectly frank 
in his statement, and who put forward his objections to the 
custom of medical officers of one hospital holding appoint- 
ments to another, is reported as saying that it was incon- 
sistent with businesslike methods that a gentleman should 
become a candidate for office and secure his election because 
the committee thought he was the most likely man to devote 
the necessary time to his duties and then for him to go away 
and to engage himself in the service of three or four other 
hospitals without asking its sanction. Sir GEORGE WHITE 
is a very able and successful man. We see from Who's 
Who? for 1907 that he is head of the firm of George 
White and Co., of Bristol, President of the Bristol Stock 
Exchange, President and Treasurer of the Bristol Royal 
Infirmary, one of the Charity Trustees and Governor of 
the Bristol Grammar and other schools, President of the 
Queen Victoria Memorial Hospital at Nice, and chairman of 
several important undertakings, and interested in or con- 
trolling railway and other industrial concerns in Bristol and 
South Wales. Now, if Sir GEORGE WHITE can give his 
time and his well-known abilities to all these concerns, pre- 


Rule 38.—No member of the Honorary Staff shall hold any 
Union or Olub appointment. No member of the full Staff 
shall hold any other professional publio appointment other 
than Professorship or Lectureship at any University, College, 
or School. No member of the Assistant Staff shall hold any 
other General Hospital appointment, nor more than one 
special Hospital appointment, 

That the full Physicians shall limit their practice to 
medical work. That the full Surgeons shall limit their 
Foose to surgical work. That each of the Specialists shall 


imit his practice to his speciality. 


holders, and the other people in whose interests he is 


is ridiculous. We doubt if there is one of the 12 big hos- 


sumably with satisfaction to his co-directors, his share- 
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concerned, why should not an honorary physician or 
surgeon be able to give his skill and his ability to two 
hospitals? We cannot think that the alterations in the 
rales will ba confirmed but if they are it will not be the 
medical profession of Bristol that will suffer. 


— — — 


Scholarships for Research on the 
Effects of Alcohol. 


So much has been written and spoken on the subject of 
alcoholic beverages and their abuse that it might seem to the 
unskiiled reader that nothing more could remain to investi- 
gate. A3 a matter of fact, however, it must be confessed 
that the basis of all the arguments and perorations is not 
very firmly foanJel upon actual knowledge, and that there 
is room for much more investigation on the one hand, 
and also for a more rigorous application of scientific 
method to the interpretation of the results achieved on 
the otaer, before we can answer with any approach to 
certainty many of the questions which arise in this con- 
nexion. Even the elementary problem as to the value of 
alcohol as a food has scarcely been put beyond the reach 
of controversy. Two great factors seem to have vitiated 
much of the work hitherto done in this field. It 
has apparently been the customary procedure for 
investigators to take for their experiments pure ethyl 
alcohol rather than any of the ordinary beverages containing 
this substance which constitute the form in which man- 
kind has elected to consume it and which contain only 
small proportions of it together with other ingredients. 
Animals have been used for experiment and large doses have 
ben employed, and results obtained from observations 
made under these conditions have been transferred 
unhesitabingly to the field of human dietetics. Further, it 
must be confessed that sometimes the investigations have 
baen carried out by observers who had practically made up 
their minds beforehand as to the pernicious nature of the 
substanse which they were investigating, and that it is 
dificult to feel sura that the personal equation may 
not have introduced a more than usually serious pro- 
portion of experimental error. Be the reasons what 
they may, it is manifest that serious differences of 


opinion exist among those to whom we are accustomed 


to look for guidince in physiological matters as to the 
inflaence of molerate amounts of alcoholic beverages on 
health, and that more cxict knowledge is essential before 
we can speak dogmatically upon many points which platform 
orators assume as commonplaces in this discussion. We 
welcome, therefore, the step which is about to be taken by 
the National Temp2rance League by establishing research 
scholarships for the investigation of the problems connected 
with the consumption of alcoholic drinks. The lines upon 
which the rescarch is to be coaducted are, in the first place, 
to investigate the action of varying doses of alcohol upon 
the capicity of iadiviluils for muscular and also for mental 
work; for the exact estimation of this latter we are 
told that an improved form of apparatas has becn de- 
vised. A comparison js to be made of the value of intel- 
. lectual work done during periods when alcohol is 
being taken in small doses and when it is entirely removed. 
Attempts are also to be made to ascertain the action of 


alcohol upon the powers of the body to resist disease, as 
shown by the opsonic index of the blood, and by the formation 
of complements, bæmolysins, and so forth. 

Such, then, is the outline of the researches proposed by the 
League and we offer those who have devised the scheme our 
cordial good wishes for the success of their undertaking. 
In one respect especially we commend their wisdom, in that 
they propose to make a comparison of the effects of alcoholic 
beverages which are in daily use with those of pure ethyl 
alcohol. This is certainly a point which needs investigation 
and the absence of certain knowledge has led.to some degree 
of scepticism as to the truth of many assertions con- 
filently made by the protagonists in the alcohol con- 
troversy, We hope this part of the inquíry will be fully 
carried out and that investigations will be made into the 
effects of a fair number of beverages, not merely into the 
merits and defects of one or two selected specimens. 
Alcoholic drinks are numerous and varied and the properties 
of West African trade gia or of untnatured whisky are not 
necessarily identical with those of old cognac or 47 port. 
Possibly the Chinaman who stated, ''Me no drinkee for 
drinkee, me drinkee for drank," would prefer the former 
pair and find the latter unsatisfactory, while the physician 
would probably order one of the latter for his patient. 
The ethers and the constituents modified by maturing of 
special vintages cannot be neglected in estimating their 
physiological effects. 

Another feature of the programme upon which we oongratu- 
late the League is its intention of employing for the purpose 
of its investigation “only those who are fully qualified 
for such work aud have the confidence of the medical profer 
sion." It is of the first importance, if the results of tbe 
research are to be accepted by scientifio men, that tbe 
observers selected should approach the subject free from 
bias, and for thia reason those whose views are already 
formed and well known to the world must be looked 
upon as unsuitable to carry out the investigations 
proposed. We should prefer to see the whole of the work 
carried out under the direction of some physiologist of 
acknowledged position and assured impartiality, the actual 
research students being responsible to him alone 
brought into no contact with the society during the period 
of their investigations. We cannot forget thab the object 
in view, so far as the National ‘Temperance League 
is concerned, is the establishment of its own views 
as to the influence of alcohol. ‘The camse," we are 
told, ‘‘already rests upon a sufficiently sound foundation, 
and its stability can be farther secured only by motting 
pseudo-scicntific opposition by traths derived from wn 
biased and exact scientific research." Very likely ja 
is right, but to convince outsiders there must be 
no doubt as to the exactitude of the research and of 
the freedom from bias of the observers. In one pst 
graph of the report before us we seem to recogniee $8069 
of the old leaven, when it is proposed to compare Mis 
opsonic indices of those who for the parpose. of the m° 
and muscular experiments would be keeping tbe genera! 
conditions ‘of their lives as regular as possible," with those 
of „others (inebriates, for example) who might offer them 
selves as tests.  Olearly the comparison between a mae 
has poisoned himself with alcohol for a long time and one 
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who is living the healthiest possible life is unfair. ‘The test 


desired is that of the resistance to disease offered by a healthy 
man who drinks alcohol in mo:leration, on the one hand, 
and an equally healthy person who abstains. But we may 
probably regard this particular suggestion as a slip of the 
pen, contradicting as it does the general tenour of the 
proposals. The intention appears excellent in every way 
and we heartily commend it to the notice of the public to 


whom it bas to look for pecuniary support. 


— — — 


The Annual Report of the Com- 
missioners in Lunacy (England 
and Wales). 


Tits report is, as usual, a most elaborate one and 
contains a vast amount of information; and it sbould be 
carefully read by every person interested in the care and 
treatment of the insane. It is impossible in a short artic!e 
to deal with all the many important subjects referred 
to in this report, an abstract of which was given in 
Tue Lancia of Oct. Sth, p. 978, bat there are some 
points which call for special notice. Much bas been 
Written during recent years on the necessity of appointing 
additional Commissioners in Lanacy, the subject has been 
discussed until ft is threadbare, and tbe evidence adduced 
in support of the need has been overwhelming. The Com- 
missioners themselves now speak in no equivocal language 
and they report to the Lord Chancellor that this year (1906) 
has been an unfortunate year for the work of the Com- 
mission. Several members of our Board have suffered 
attacks of illness, three of them while on circuit 
When it was impossible to defer the visitation or at 
once obtain substitutes. It therefore became neces- 
ary that visits should be paid to eight asylume, seven 
hospitals, and 17 licensed houses by one instead 
of two Commissioners. A Royal Commiesion has been 
appointed to consider the constitution, working, and juris- 
diction of this Commission, and has, we believe, practically 
Concluded the taking of evidence. Pending further action, 
however, the statutory duties of the Lunacy Commission are, 
from lack of strength, unable to be adequately discharged, 
and an addition to our number is urgently needed.” 
Again, when referrirg to the visitation of licensed houses, 
they state that it should here be recorded that, although 
the full number of visita required by the Lunacy Acts to be 
paid by us to licensed houses was in every case paid, it was 
tor the first time in the bistory of the Commission found 
impossible to fulfil strictly the requirement of the law as to 
joint visitation." Such statements demand the immediate 
attention of the Government and it is to be hoped that after 
the Royal Commission bas made its report no time will be 
lost in making the staff of this important service an adequate 
one for the performance of its onercus duties, For years the 
members of this Commission have been overworked, although 
they have never ceased to fulfil the overwhelming number 
of duties imposed upon them, asis evidenced hy the cyclopean 
report just issued ; nevertheless, the constant strain must have 
told on the individual members of the board, and it is with 
much regret that we have recently noticed the announce- 
ment of the death of the senior legal Commissioner, Mr. 
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G. H. URMSON, who has died at the comparatively early 


age of 56 years. . 
Another subject in the report of the Commissioners in 


Lunacy which merits attention is that known as the boaid- 
ing out of pauper patients" in suitable circumstances and at 


the public charge. Tbis system prevails in Scotland to a con- 


siderable extent and there its practicability and advantages 


have been conspicuously shown. Now it does not seem to 


be generally known that Section 57 of the Lunacy Act, 
1890, endows the committees of county and borough asylums 
with certain powers for the boarding-out of pauper patiente. 
Under this section application may be made by a relative 
or friend of a patient for the removal of the patient into his 
friend's custody. The actual wording of the section is as 
follows :— 

(1) Where application is made to the visiting committee 
of an asylum by any relative or friend of a pauper lunatic 
contined therein that he may be delivered over to the custody 
of such relative or friend, the commiltee may, upon being 
satiefied that the application has been approved by the 
guarcians of the uniou to which the lunatic is chargeable or 
the local authcrity liable for his maintenance, and in case 
the proposed resicence is outside the limits of such union or 
the area subject to such local authority, then also by a 
justice having juriediction in the place where tbe relative or 
friend resides, and that tbe lunatic will be properly taken 
care of, order the lunatic to be delivered over accordingly. 

(2) Where any such order is made the autbority liable 
for the maintenance of the Innatic shall pay to the person to 
whom the innatic is delivered such allowance for the 
maintenance of the lunatic, not exceeding the expenses 
which would be incurred on his account if he were in the 
asylum, as snch authority on the recommendation of the 
visiting committee of the asylum from which the lunatic wag 
delivered over thinks proper. 

(3) For the purposea of Section 24, Subsection (2) (f) of 
the Local Government Act, 1888, a lunatic boarded out by 
the authorities of any asylum shall be deemed to be a lanatic 
maintained in an asylum. 

It will be noticed that by the English law the committee 
of any asylum is unable to initiate action in the matter, and 
consequently, as the Commissioners state in their report, 
"(he boarding-out of patients from asylums has for all 
practical purposes become a dead letter." hey further add 
that ''there are many patients in asylums for whom boarding- 
out would afford suitable care at a greatly reduced cost of 
maintenance and with enhanced comfort for the patiente 
themselves." Whilst recognising that the conditions of the 
two countries, England and Scotland, differ, and that an 
equal measure of success might not follow the adoption of 
the boarding-out system in England and Wales, the Com- 
missioners feel that extended powers should be granted to 
the committee so that a thorough trial might be given 
"with a view at least of affording some relief to the 
financial pressure which is now keenly felt with reference 
to the maintenanoe of the rate-supported insane and of re- 


moving from asylums persons who do not need their expensive 


accommodation and administration.” The question as to the 


necessity of detainirg in an asylum many persons suffering 


from mental disturbances is not infrequently decided by the 


financial position of that person. The poor man, who on 


account of his disorder is no longer able to earn hig 
livelihood or to support his family, may perforce have to be 
detained in an asylum for his maintenance and treatment. 
If it were possible for the committee of that asylum, on the 
advice of the medical superintendent, to transfer the patient 
to a carefully selected home in the country, and the local 
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anthority liable for his support bad to pay the usual 
muintenance-rate as if the patient were still detained in the 
asylum, it would confer vast benefits on the respectable poor 
without in any way increasing the rates—in fact, it would 
go some way towards relieving them by removing from 
asylums those patients who do not need so costly a 
treatment. 

We do not advocate this system merely from sentimental 
grounds, for the welfare of the patient must be the first 
consideration and if his chances of recovery will be enhanced 
by residence in an asylum he must abide by this decision. 
But we venture to think that there are many persons, 
especially women, whose mental disorder is largely the 
outcome of many years of strenuous physical activity, who 
merely require some rest from their occupation, coupled 
with fresh air and good plain food, to insure their recovery. 
Clearly it would be very necessary to have these houses 
properly chosen and supervised, but the Commissioners in 
Lunacy evidently do not consider that this would be an 
insuperable difficulty, for they state in their report that “in 
order, however, that this experiment should have any 
reasonable prospect of success, it would be essential that the 
boarding-out homes should be carefully selected, and they 
and the patients in them be under continuous and minute 
inspection both by members of our Board, or by deputy Com- 
missioners attached to it, and by the parish medical officers 
and the relieving officers or other union officials. At present 
nearly 6000 insane persons are annually returned to us as 
boarded out with relatives or others in various parts of 
the country. ‘They are regularly seen by the union 
medical officers, who occasionally report to us individual 
cases in which the accommodation and treatment are 
not what they should be, and in such instances we make 
further inquiry and communicate with the local authorities. 
But the law does not impose upon any central department 
the duty of visiting all such cases with the view of bring- 
ing up their accommodation and treatment to a suitable 
standard, and we have reason to believe that these insane 
persons who are in receipt of outdoor pauper relief are 
occasionally living in conditions of discomfort and neglect if 
not of actual ill- treatment. In our judgment all of them 
should be subject to systematic careful inspection, as a 
class for whose care the safeguards are at present quite 
inadequate, and who are in need of the protection of the 
State. It is unnecessary to add that the numerical weak- 
ness of our Board makes it impossible for us to take on 
this extra work, although we are fully conscious of its 
necessity and importance." The system has never been 
given a fair trial in England and Wales, and although the 
greater segregation of the population in England compared 
with Scotland may at first increase the difficulties of the 
selection and control of the homes, the fact that experience 
has proved the value of this form of treatment encourages us 
to hope that it may be successfully adapted to the needs of 
this country. 


GUILD or Sr. Luke, Birmingham Warp.—The 
annual festival service will be held at Holy Trinity Ohurch, 
Coventry, on Tuesday, Oct. 22nd, at 8 P.M. Preacher, the 
Rev. Canon Newbolt, M.A., Chancellor of St. Paul's 
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Annotations, 


" Ne quid nimis.” 


A FATAL CASE OF ANTHRAX INFECTION AT 
LAVENHAM. 


AN inquest was held by Mr. R. H. Wilson, the coroner for 
the liberty of Bury St. Edmunds, to consider the circum- 
atances causing the death of a man, aged 59 years, employed 
as a hair-comber by a firm of horsehair and cocoanut- 
matting manufacturers at Lavenham. The inquiry was 
opened on August 3rd, and according to the evidence of the 
widow it appeared that the deceased was in his usual health 
till four or five days before his death, when he developed a 
whitlow on the forefinger of his right hand. Shortly after- 
wards he developed a pustule on the inside of his wrist and 
became so ill that he was unable to go to work. On the day 
before death be developed headache, was sick, and soon 
afterwards became delirious and unconscious. He was 
seen by a medical man, who found a crossed paralysis as 
well as a typical! anthrax pustule. At the necropsy a 
hzmorrhage into the ventricles of the brain with some 
hemorrhages on the coils of small intestine were found 
in addition to the local lesion. It came out in evi- 
dence that the deceased was of alcoholic habits and in 
view of the nature of the medical evidence the inquiry 
was adjourned for a month in order that a bacteriological 
investigation of the case might be made. This was carried 
out by Dr. F. W. Eurich of Bradford, bacteriologist to the 
anthrax investigation board, and his report was read by the 
coroner at the adjourned inquest on August 3lst. The 
pustule and a piece of the spleen and of the brain were sent 
for examination, All these were in an advanced stage of 
putrefaction. Attempts to cultivate anthrax bacilli were 
unsuccessful and inoculation experiments failed. Micro- 
scopical examination of sections of the pustule showed 
organisms having all the morphological characters of anthrax 
bacilli under the epidermis immediately surrounding the 
small black central slough of the pustule and in the inflamed 
area beneath the slough. Most of them showed signs of 
degeneration, to which the failure of cultivation and 
inoculation experiments was probably due. It was 
suggested in evidence that death was due to the cerebral 
hemorrhage rather than to the anthrax and a further 
adjournment was ordered to enable Dr. Eurich to 
attend in person. The adjourned inquiry was held on 
Sept. 14th and reported in the Bury Free Press of Sept. 21st. 
After hearing some of the evidence previously given read 
over Dr. Eurich gave it as his opinion that the conditions 
found were consistent with the view that this was a case 
of external anthrax, subsequently becoming generalised. 
Cross-questioned as to the cerebral hæmorrhage he stated 
that bleeding witbin the skull was not a very rare occurrence 
in generalised anthrax, and that although the hemorrhage 
usually occurred on to the surface of the brain it was quite 
compatible with generalised anthrax to find a clot of blood 
in the cerebral ventricles. The jury eventually returned a 
verdict that the deceased died from paralysis brought on 
by anthrax. The case presents one or two noteworthy 
features. In the first place the time elapsing between 
death and the bacteriological investigation of the 
material rendered it impossible to prove conclusively 
the actual nature of the organisms in the pustule by 
cultivation and inoculation, although the clinical course 
of the case, the appearance of the pustule, and the results 
of microscopical examination leave little room for doubt. 
It is well known, however, that the vitality of anthrax 
bacilli in putrefying carcasses or dead bodies is not great 
and that they die within a week, or according to Dr. Enrich 
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even within so short a time as from 36 to 48 hours. Under 
other conditions they may remain alive for much longer 
periods. It is obvious, however, that in the investiga- 
tion of a suspected case of anthrax the bacteriological 
examination to be of value must be made very shortly after 
death. Another feature of interest was the generalisation 
of the process, although the primary lesion was cutaneous. 
This doubtless accounted for the severe constitutional 
symptoms which developed. The occurrence of the cerebral 
hsemorrhage gave rise to some difficulty in the present case 
and it was suggested that this hzmorrhage, which was 
apparently the actual cause of death, might have been due 
to some other pathological condition. Extravasations of 
blood are, however, common in generalised anthrax and may 
occur in the lungs, the bronchi, the liver, and the kidneys, 
while pia arachnoid hsmorrhage is not uncommon. In 
connexion with the history of alcoholism Dr. Eurich gave it 
as hig personal belief that an alcoholic is liable to develop a 
more serious form of anthrax infection than a sober person. 


THE WEATHER OF LAST MONTH 
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Veith... .. .. 62|48|650|401/561| 9| 177| -03| — | — 
Scarborough .. | 64 | 49 | 56:4 | -1:21 567 | 81 0:46 | -1:9 |174 |--44 
Skegness... ... 63 | 61 | 566] » | 6&1] 8 045 1188 
Clacton ... .. . | 65 | 62 | 684 | +20] 51 | 6/030! 204 
Margate ... 65 | 53 | 59:0 | +04 | 587 | 7| 0°45 | -1'6 |186 |+36 
Folkestone 65 53 590} 00| 667| 7| 039| * 192 
Hastings. 67 53 60˙1[ © | 579| 7| O65 2 0206 4739 
Eastbourne 63 | 62 | 579 | -0'7 | 673 | 8 | 0°92 | -20 |204 |+37 
Bournemouth... | 67 | 49 | 583| * |683| 6] 060) » 179 
Sandown... ... 67 55 6086 * 597) 6| 0°97} 1192 * 
Torquay ... .. 66 | 53 | 58:7 | +14) 589| 9| 0°94 | —1˙4/172 ff 5 
Falmoutht 64 | 56 | 59:8 | +24] 589| 9| 218 | -1'6 152|- 8 
Jersey. 69 | 55 | 620 | +1°6| 606| 9| 1°23 | -1:7 [187 |+ 5 
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Aberystwyth ... 65 | 56 | 607| * | 681| 3/058; * 1154] 
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Llandudno ... | 65 |53| 590 | +20| 590| 4| 0-22 | -2'5 153 |+24 
Southport 64 | 49 | 566 | +13 | 57:7 | 3 | 076 | -2'7 |128 |- 3 
Blackpool... ... 63 | 50 | 56:4 | +09] 573| 5| 0°83 | -25 141 |+14 
Harrogate ... 64 |46| 54:3 | g02| 551] 5 1:00 | —1:5/154 |+25 
Bath... .. .. 68 | 48 | 57:1 | +66] 59:0 | 4| 0°50 | -22 180 |--47 
Tun bridge 

Wells 68 | 49 | 58:2 +41:5| 580 | 6| 0:52| -20 |178 |--21 
Birmingham ., | 65 | 49 | 573 | +18 | 57°4 | 6| 0930 | -1-5 |114 |+ 8 
Nottingham. | 67 | 48 | 67:1 | +1:2| 569 | 8| 059 | -16 |118 | * 
Dubint ... ... | 64 |53 | 58:2 | +23 | 596 | 7| 064 | -1:7 |101 | - 42 
London 68 | 61 | 595 | 413| 596 | 8| 058 | —1°5 128 710 
CGiiasgowt.. ... 60 | 49 | 546 | 4121 570! 8| 1:40 | -22| 94 |~ 6 


* No trustworthy average. f Up to the 28th only. 


That the ninth month of this year was one of the finest 
Septembers this country bas ever enjoyed is fully proved by 
the above table, which summarises the chief meteorological 
elements that go to make up our weather. The month 
probably stands alone in the annals of meteorology by being 
eq ual in warmth to the preceding July or even superior to it. 
Kt; will be seen in comparing the two columns showing the 
mean temperature for July of this year and that for 
September that in many places the latter was the warmer 
sa hth of the two, the difference between the mean tempera- 
rures ranging, at some of the southern resorte, from about 


two to two and a half degrees. In London the mean warmth 
of the days was greater than in July, while the mean tem- 
perature of the nights was rather lower and the mean for the 
month almost identical. It was not, however, that September 
was such an exceptionally hot month, but rather because July 
was so cool. The first week in September was generally 
dull, cool, and wet, and had it been at all comparable to 
the subsequent weeks the excess of the mean temperature 
on the average would have been abnormally large. After 
the first five or six days the weather was practically rainless 
and almost cloudless except on the Atlantio seaboard fringe 
of Ireland and Scotland. But the morning mists and fogs 
which always occur during fine, settled weather in the 
autumn considerably interfered with the rays of the sun, 
and the aggregate number of sunny hours was not so much 
in excess of the average as the absence of cloud would 
cause to be supposed—no greater, in fact, than during some 
Septembers with much more rain and an unsettled type of 
weather generally. The barometer was much above the 
normal level and the movement of the air currents was very 
slow. The general condition was entirely the opposite 
from that of the three preceding months. After the 
opening week not a single cyclonic system passed across 
the United Kingdom, and the direction of affairs was 
undertaken by an extensive anticyclone which continued 
either directly over these islands or in their immediate 
vicinity until almost the last day of the month. 


THE OCCURRENCE OF TYPHOID BACILLI IN 
THE STOOLS IN TYPHOID FEVER. 


It hag been generally held that in typhoid fever the 
intestinal contents swarm with typhoid bacilli. But many 
observers have been able to find the bacilli in the stools in 
only a small proportion of cases, a result which has been 
attributed to defective technique. An investigation made by 
Dr. J. H. Pratt, Dr. F. W. Peabody, and Dr. A. D. Long, 
and published in the Journal of the American Medical Associa- 
tion of Sept. 7th, seems to show that such negative results 
are not due to faulty technique but to the fact that the 
bacilli are absent or present in very small numbers. The 
results of early observers who claimed that they had no diffi- 
culty in demonstrating the bacilli are vitiated by the fact that 
they did not distinguish between the typhoid and the colon 
bacillus. The first trustworthy work dates from the intro- 
duction of the glucose fermentation tests and the use of 
litmus milk for differentiating these bacilli. Dr. Pratt, 
Dr. Peabody, and Dr. Long examined the stools in 100 cases, 
using von Drigalski litmus-laotose plates, Hiss's media, and 
malachite-green—methods by which positive results bave 
been obtained in a large proportion of cases by some 
observers. They found the typhoid bacillus in only 17 cases. 
21 of the cases were examined during convalescence and all 
of them were negative. In the febrile cases the percentage 
of positive results was 21. The total number of stools 
examined was 206. Typhoid colonies were rarely found in 
large numbers. Sometimes they were present in large 
numbers in one stool and absent in another passed & few 
hours later. They were found at all stages of the disease from 
the second to the thirteenth week. No connexion could be 
traced between diarrhoea and the presence of typhoid bacilli ; 
they were present as often in normal solid motions as in 
unformed fæces. It was repeatedly demonstrated that the 
number of typhoid bacilli in some stools must be very small 
if they were present at all. In one case the intestinal con- 
tents were examined after death. Four days before death 
no typhoid bacilli could be found in the stools by the 
von Drigalski-Oonradi method. At the necropsy a plate 
inoculated with a drop of bile showed several hundred 
colonies of the bacillus, while two plates inoculated from 
the first part of the jejunum did not yield a single typhoid 
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colony. Inoculation from the ileo-cecal valve as well as 
from the ileum 60 centimetres above was likewise negative. 
Typhoid bacilli were obtained from the spleen but not from 
tbe heart's blood. These facts support Schottmüller's 
view that typhoid fever is a primary septicemia and that 
the intestinal lesions are secondary, The bacillus has been 
found in the blood as early as the fourth day of the disease. 
Undoubted cases of typhoid fever without intestinal lesions 
have been reported, In fatal cases of typhoid fever the 
bacillus has been found in the gall-blad der frequently. 
Pratt, an American writer, found it in 21 out of 30 cases. 
It seems probable that the typhoid bacilli in the intestine 
come chiefly from the bile. The case related above shows 
that they are destroyed speedily, There is no evidence that 
they are thrown off in large numbers from the intestinal 
ulcers as was formerly taught. If so, they ought to be 
present in increased numbers in the lower part of the ileum, 
whereas they are less abundant there than in the upper 
portion of the small intestines. Further, von Drigalski was 
often unable to cultivate typboid bacilli from the surface of 
the ulcers when they were present in the surrounding intes- 
tine, Councilman not infrequently could not demonstrate 
them in sections through the base of the ulcers. Finally, 
tbe bacilli may be present in large numbers in the intestine 
after the ulcers bave healed. In typhoid fever the mesen- 
teric and other lymph nodes exhibit hyperplasia and necrosis, 
the result of the bacilli or their toxins entering them from 
the circulating blood. Probably the ulceration of the intes- 
tinal lymph nodes is due simply to exposure of the necrotic 
tissue to the action of the intestinal bacteria. 


The choice of a sombre hue—black, dark grey, dark brown, 
or dark blue—is totally opposed to scientific indications. The 
polar bear is not provided with black fur; if bę were he 
would not be able to defy the cold with that impunity 
which he does. Light coloured material, aa a matter 
of fact, does not so easily give up its haat as does dark 
material, and this would appear to teach that our notions 
as to the suitability of colour of garments for winter wear 
are illogical. Fashion and custom bind us hard and are 
seldom on all fours with reasonable ideas. If he would 
follow the dictates of science and common sepse, the 
purchaser of winter clothing would choose, if he were able to 
do so, garments of a light rather than a dark hue. And why 
should everyone be clothed in a funereal type of material 
just when winter sets in, when every effort is necessary to 
compensate for the dreariness and darkness of its days? 

THE TREATMENT OF GONORRH(EAL ARTHRITIS 

OF THE KNEE, 

GoxonRHGAL arthritis of the knee has long been the 
despair of the surgeon and the patient. At a meeting of 
the Société Médicale des Hôpitaux of Paris on July 26th 
M. Louis Queyrat described a method of treatment which, if 
practised from the onset, enables the patient to walk with 
ease at the end of three weeks and prevents the stiffness and 
ankjlosis which so frequently occur. This tneatment con- 
sists of (1) early aspiration, (2) energetic counter-irritation, 
and (3) early movement. Aspiration is performed on the 
outer aspect of the joint about two fingers’ breadth below 
the patella after shaving and cleansing the skin first with 
soap and water and then with ether. It is important 
that aspiration should be performed early, for after a liie 
time no fluid or very little fluid will be found and the l 
joint becomes filled with a fibrinous mass, which explain a 
the adbesions and ankylosis. For aspiration a large 
needle (three millimetres) and a syringe of a capedity 
of 20 cubic ceatimetres are all that is necessary. Thé 
daantity of liquid removed amounts to 60, 80, or 120 sabio 
centimetres. Some surgeons consider aspiration dangerous 
and recommend arthrotomy but M. Queyrat does not agree 
with this and finds that aspiration of the knee is as barmless 
as thoracentesis. He has performed it more than 200 times m 
without any ill result. Asepsis is necessary for these results. : 
The treatment can be carried out by any practitioner. 
Arthrotomy, M. Queyrat finds, is only exceptionally necessary. 
After puncture he applies the pointed actual cautery 200 to 
400 tiines (200 à 400 pointes de feu) and sears the puncture 
by cauterising it. Then he applies compression to the joint 
methodically. Four days later progressive movements are 
begun, Forthis purpose an apparatns is used consisting of & 
steel support of which the upper part is bent at an obtuse 
angle. Tne free end carries a pulley over which passes à 
cord having at one end a weight and at the other a stirrop. 
The patient stretches himself in his bed, turning his back 
towards the pulley, passes the foot of the affected limb, 
which is in a state of semiflexion at the knee, into the 
stirrup, and performs extension of the knee. He thus raises 
weights varying from 1 to 30 kilogrammes. This exetolse 
hae the triple advantage of mobiiising the knee, of combating * 
the atrophy, which is so marked and early a feature of 
gonorrhoeal arthritis, and by the traction exercised hy she 
quadriceps on the patella of hastening the absorption of the 
residue of the articular effusion and preventing tept 
of fluid. The resulte obtained appear to be : 
able. The following is am example, An old subject of 
gonorrhœa, aged 41 years, had a subacute relapse on 
June 23rd, with numerous gonococoi in the discharge. On 
the 23th the left knee was distended by a large effusio; 
movements were painful and walking was impossible. n 
July dnd he was admitted into hospital and tbe kr eo jan 
was aspirated ; 50 cubic centimetres of oigron-coloared nd 


THE OVERCOAT. 


THE season of overcoats is approaching, and probably in 
no other department sartorial is there exhibited so mach 
indifference to hygienic considerations. ‘The greatest fallacy 
of all, perhaps, in regard to the choice of an overcoat is that 
the terms weight and ‘‘ warmth” are synonymous. As a 
matter of fact they are nearly always diametrically opposed. 
Heavy materials are often good conductors of heat and are 
calculated therefore to allow the heat of the body to escape, 
while light materials are bad conductors and so preserve the 
beat and energies of the body. Moreover, the heavy over- 
coat is a tax on the resources of the organism and destroys 
the economy which a gool insulating cloth is intended to 
secure, Farther, heavy material encourages an uncleanly 
and unhealthy state of the body chiefly by imprisoning the 
exbalation of the skin. That cloth is best, therefore, which 
gives the minimum of weight and the maximum of warmth 
whilst being porous enough to admit of ventilation. Isis not 
generally realised that in protecting the body from the dissipa- 
tion of its own heat—i.e., from cold—clothing really serves as 
an economiser of fuel—that is, food. OCoald we accustom 
ourselves to wearing no clothing at all under cold climatic 
conditions we should have to consume much more 
food than we do in order to compensate for the rapid 
loss of heat which would happen if the body were 
not wrapped in non- conducting materials. This point 
needs to be borne in miad by those who advocate the 
banishment of the overooat. It is, of course, possible to 
diepense with an overcoat, provided that the clothes 
worn are particularly warm. ‘The overcoat, however, offers 
the decided advantage that it can be superimposed over 
a comparatively light suit of clothes and thus whilst pre- 
venting the escape of heat provides also an air space 
between the ordinary clothes and itself—an air space 
which is open to ventilation. There seems to be little 
doubt that a well-chosen overcoat surrounding a warm but 
light suit of clothes is for the reasons just given much 
more comfortable than a heavy suit ef ordinary clothes. 
There is another important paint abont the qualities of 
an area, and that is in regard to the colour of the material. 
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not exceed 11,611, and the rate of infant mortality, which 


were removed, 380 applications of the cautery were made, 
and compression was applied by means of cotton wool. 
Movements could not be commenced until tbe 12th in oon- 
sequence of an attack ot left orchitis on the following day. 
On the 24th the joint was only a little larger than the right, 
the quadriceps was more flaccid than it sbould be, there was 


no pain, and the patient could walk with ease, 


LORD BRAMPTON. 


THE death in his ninetieth year of Lord Brampton, better 
known as Henry Hawkins, removes from among us one who 
for many years was the most conspicuous figure on the 
English bench in the popular estimation, as he had before 
been one of the ablest cross examiners and most widely 
famed advocates at the Bar. The newspapers have been 
filled with anecdotes of the career of one who retired from 
the judicial bench after 22 years’ service thereon and at the 
age of 81 in the full enjoyment of his faculties, an 
example of well-preserved health after a long career 
Ho had a characteristic, moreover, 
which in view of his prolonged life and of the good health 
which he enjoyed may be dwelt upon as being of some 
Fond of open-air life and indulging 
moderately in healthy exercise in bis leisure hours, which he 
never curtailed unnecessarily, he was extraordinarily opposed 
to the introduction of fresh air into the courts in which he 


of mental activity. 


medical interest. 


presided. These were very freqnently, as is well known, 


courts for the trial of crime, and the crowd which collects to 
hear prisoners tried, especially in circuit towns on the 


opening days of an assize, is usually as large as the 
court will contain and to a great extent consists 
of the- less cleanly members of the community. The 
Policemen who have been intrasted with the duty of 
keeping closed the windows and the doors of Sir Henry 
Hawkins's court will not be likely to forget the stringency 
with which he enjoined the fulfilment of their functions, 
nor will those barristers who practised before him in an 
atmosphere which, to them at all events, seemed ex- 
tremely unpleasant and by no means sanitary. 
Will remember how at one time in what were then 


the New Law Courts" he had erected round his geat 
on the bench a kind of sentry-box to keep the draughts 


from him. Whatever benefit may be derivable from 
free ventilation he certainly denied himself, and apparently 
no bad result ensued to him from conditions which every 
medical practiticner would denounce as highly undesirable 
if he used no stronger term. In other respects Lord 
Brampton was one of those picturesque and notable 
figures of the past for which no parallel can be found 
among the judges of to-day. His dictum iu the case of 
Kitson v. Playfair ard Wife concerning the obligation of 
professional secrecy is rot likely to be forgotten. 


URBAN MORTALITY DURING THE PAST SUMMER. 


THE Registrar-General's returns show that during the 
13 weeks ending on Sept. 28th the annual death-rate in the 
76 large English towns, with an estimated population 
@xoeeding 16,000,000, was unprecedentedly low; it did not 
exceed 12:3 per 1000, and was as much as 3:7 below the 
mean annual rate in these towns during the corresponding 
quarters of the four years 1903-C6. As a matter of faot, 
nearly 15,000 fewer deaths were registered in these 76 towns 
during the 13 weeks under notice than in the corresponding 
period of last year, when the annual rate was equal to 16 2 
per 1000. The most striking feature of this reduced mortality 
During the third or 
Summer quarter of last year the deaths of 23,065 infants 
under one year of age were registered in the 76 towns; 
these deaths of infants during the past summer quarter did 
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was equal to 209 per 1000 births in the summer quarter of 
1906, fell to 110 per 1000 during the summer querter of this 
year. The meteorological conditions during the past summer 
have andoubtedly conduced to this low rate of mortality, 
more especially in the case of infants; but these conditions 
hardly seem fally to account for the remarkable fall in the 
death-rate, The mean temperature of the sir at Greenwich 
during the 13 weeks under notice was 58:9?; it was 
1:8? below the average for the same perlod in 65 years 
and 3:6? below the mean temperature in the summer 
of 1906. Rain was measured on 32 days of the past 
quarter to the aggregate amount of 3°77 inches; in tbe 
ten preceding summer quarters the average rainfall at 
Greenwich was 5 5 inches, and the mean number of days on 
which this amount feil was 37, Thus the rainfall last quarter 
was below the average both as to amount and frequency. 
Low temperature and excess of rainfall are almost invariably 
accompanied by a low summer mortality, more especially of 
infants from diarrkes. The mean summer temperature has, 
however, during the past 20 years been several times as low, 
or almost as low, as it was in tbe past summer, but in none 
of those years did the rate of urban mortality approach the 
low tigure recorded last quarter. Among the nearly 5,060,000 
of persous living in the County of London the annual rate of 
mortality last quarter was only 12: 1 per 1000, and was slightly 
lower than the mean rate in the 76 towns ; and the Loncon 
rate of infant mortality was so low as 101 per 1000, against 
110 in the 76 towns. The deaths attributed to diarrhœa 
in the 76 towns last quarter did not exceed 2339, whereas 
the number in the corresponding period of last year was 
14,312; thus the annual death-rate fiom diarrhcea in these 
towns, which had been equal to 2:70 in thesummer quarter 
of 1906, fell to 0:53 during the past quarter. In London 
during last quarter the annual death-rate from diarrhoea did 
not exceed 0:46 per 1000, the lowest previously recorded 
rate from this disease in the summer quarter being 1 14 per 
1000 in 1860 and in 1894. The deaths of infants under one 
year, from all causes, in London last quarter were fewer by 
2954 than the number in the corresponding quarter of last 
year; and the number of fatal cases of diarrt ce. at this age 
declined from 2753 in the summer of 1906 to 415 in the past 
three months. After due allowance for the favourable meteo- 
rological conditions that prevailed during the past summer, 
there seems ground for hope that the publio conscience 
has at last keen awakened, and that the action of local 
sanitary authorities with a view to lessen the waste of infant 
life has been successfully stimulated. It is, at aby rate, 
snti-factory to note that the rate of infant mortality in 
Hudder-field, where exceptional preventive measures have 
been adopted, which was equal to 121 and 220 per 1000 in 
the sammer quarters of 1905 and 19C6, fell to 62 per 1009 
during the past three months. The deaths attributed to 
diarrhœn in this town, moreover, which were 27 and 61 in 
the summers of 1905 and 1906, did not exceed seven in the 


13 weeks under notice. 


GARBAGE MONGERS. 


THE conditions of squalid greed and reckless selfishness 
which usually accompany the sale of unsound food to the 
poorer Classes of the community were illustrated in a striking 
manner by the facts proved before the Bangor magistrates in 
& recent case in which the defendant was a journeyman 
butcher named Evans. He had bought by his own showing 
from another man named Jones what the latter had described 
asa ''nice heifer,” and he had obtained the carcass, ora 
very considerable portion of it, for the sum of 35s. This 
price, low as i& was, was a remunerative one for Jones, 
for he had purchased what the vendor described in court 
as a cow which had been ill from Febiuary to September for 
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7s. 62. The vendor, who was perfectly frank in the matter, 
declared in the witness-box that she had no idea that her 
cow would be killed for food and also that she would have 
taken 1s. 6d. for it so anxious was she to be rid of it. This 
may not, strictly speaking, have been evidence against the 
defendant Evans but it no doubt enabled the magistrates to 
realise the original quality of the meat with whioh they 
were dealing. At the time when a sanitary inspector found 
it on Evans's meat-stall in the Market Hall at Bethesda on 
“ settling-day " and sent for the medical officer of health of 
the district, Dr. P. Fraser, to examine it, it was blue-black in 
colour, offensive in smell, and sufficiently full of maggots for 
these to be visible to anyone examining ít with any care. The 
quarrymen of Bethesda are, no doubt, a hardy race, but it 
seems impossible that any considerable quantity of meat in 
such a condition as that described could have been dis- 
tributed among them and their families without undesirable 
results, afid the magistrates are to be congratulated upon 
having inflicted a substantial fine upon Evans, although, 
no doubt, the responsibility of Jones, who sold the 
meat to bim, is a matter meriting further examina- 
tion. At the hearing of the summons against Evans, 
Jones did not appear, although he had been subpcenaed 
as a witness and his name was called without his responding. 
Another recent case of the sale of unsound meat alao deserves 
mention, in which a defendant, who in 1904 was convicted 
for sending diseased meat to Liverpool, had committed the 
same offence again. The meat seized upon the premises of the 
butcher to whom he had consigued it consisted of 300 pieces of 
beef which showed signs of tuberculosis and was totally unfit 
for food. The defendant in this instance was lucky to escape 
witha fine of £5 and costs, but while we regard with horror 
his conduct and that of the man first referred to, it must not 
be forgotten that what is required in order to prevent such 
abominations from occurring is not only the detection and 
punishment of offenders, but the institution of such condi- 
tions of slaughter and of systematic compulsory inspection 
of all carcasses as would render the commission of these 
offences difficult, if not impossible. 


BORAX FOR BREAKFAST. 


QUITE a number of people are heard to complain that the 
only meal that disagrees with them is breakfast. They are 
physiologically comfortable, they say, after lunch or dinner, 
but the matutinal meal is followed by an attack of dyspepsia, 
sometimes of a mild, but occasionally of a severe, type. Of 
course, a constitutional disturbance may be accountable for 
unpleasant gastric symptoms. Dietetic sins may have been 
committed the logical sequence of which is an unhealthy 
condition of the digestive organs. An orgy of excessive 
smoking and drinking in the evening rarely leads to a feeling 
of well-being next morning. There is little appetite and in 
such a case when food is indulged in a train of dyspeptic 
symptoms results for excellent pathological reasons. But 
the same symptoms may be found in persons who are care- 
ful to lead the physiologically righteous life, There may be 
therefore a special meaning connected with the dyspepsia 
which arises only after breakfast and it is a somewhat 
remarkable fact that the particular foods which commonly 
comprise at any rate the English breakfast are just those 
which are liable to be treated with chemical preservatives 
and in particular with boron compounds, Ham, bacon, a 
kipper or a bloater, or even fresh fish, or a sausage 
are very frequently preserved with borax. It seems 
to have been established fairly well that boric acid 
and its compounds give rise to digestive disturbances 
and the prevalence of appendicitis has been attri- 
buted to gastric disorders following the ingestion of boron 
preservatives, As a rule, the meals of lunch and dinner 
comprise fresh meats which are not so liable to treatment 


with borax as are the meat foods which are commonly 
consumed for breakfast. Dyspeptic symptoms therefore 
which occur after breakfast but not after the other meals of 
the day may have their origin in the preservatives used in 
some breakfast foods. The early continental breakfast, con- 
sisting simply of good bread and good butter and a cup of 
coffee, agrees excellently with many people and might te 
tried by those who find that after the ingestion of ham, 
bacon, or sausages, the common items of the average English 
breakfast, uncomfortable gastric sensations ensue. Sach a 
meal is light, digestible, and nutritious but obviously the 
butter must be free from borax. 


THE FEEDING OF THE ROYAL NAVY. 


THE new victualling scheme, as we anticipated last week, 
"does not appear to please everyone. A custom has long 
prevailed at home porte under which men by private arrange- 
ment with their messes have been in the habit of taking 
home small joints of meat when proceeding on week-end 
leave. The smaller amount of meat now issued to each mess 
makes it very difficult to continue this privilege without 
serious detriment to the mess generally. Even under the 
old system before the meat ration was so seriously reduced 
the committee ‘‘felt bound to report that there are 
complaints tbat all the best joints are disposed of 
in this way.” It is also a matter of complaint that the 
allowance of fourpence a day granted under the new regula- 
tions in lieu of savings places the messes at a financial loss, 
as the sum is not sufficient to meet the purchase, either from 
the ship or the canteen, of the articles required to supple- 
ment the standarl ration supplied by the Admiralty. But 
the most serious grievance complained of is that in the case 
of men proceeding on leave for two or three days, whereas 
under the old system their provisions were stopped and the 
savings were credited to their messes, the rations now have to 
be issued whether wanted or not. We believe that in one ship 
the experiment of a general mess for the men is to be tried 
and we shall await the result with interest. 


ROYAL COMMISSION ON VIVISECTION. 


Tuis Commission, which was appointed on Sept. l7th, 
1906, under the chairmanship of Lord Selby, has issued 
its third report which oonsists of two or tbree lines 
prefacing an appendix which contains minutes of the 
evidence taken during the months of April, May, June, 
and July, 1907. The Commissioners think the present 
publication of this evidence deeirable. The following are 
the names of the witnesses whose evidenoe is contained in 
the appendix: Sir Lauder Brunton, M.D., F. R. S.; Mr. Henry 
Morris, F. R. C. S., President of the Royal College of Surgeons 
of England, and representing that body; Major L. Rogers, 
M.D., I. M. S., professor of pathology at the Medical College, 
Calcutta ; Mr. G. H. Burford, M.D., representing the World 
League of the opponents of vivisection; Sir H. R. Swanzy, 
M.D., President of the Royal College of Surgeons in Ireland, 
as representing that body; Professor E. A. Schäfer. F. R. S., 
professor of physiology at the University of Edinburgh, 
representing that University and the Royal Society of 
Edinburgh ; Dr. O. J. Martin, F.R.S., director of the Lister 
Institute of Preventive Medicine, representing & committee 
of delegates of medical and scientific societies; Dr. Dudley 
W. Buxton, representing the Society of Anrsthetista ; the 
Right Hon. Sir J. Fletcher Moulton, F.R.S., a Lord Justice of 
Appeal; Miss L. Lind-af-Hageby ; the Rev. J. Page Hoppe 
representing the Social Purity Alliance ; the Rev. L. 8. Lewis, 
representing the Church Antivivisection League; Miss A. L. 
Woodward, the honorary assistant secretary of that League i 
and the Hon. Stephen Coleridge, representing the Nations 
Antivivisection League. From a pamphlet which we have 
received by Miss Beatrice E. Kidd, published by the British 
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had been less than a fortnight in prison. In five cases the 
prisoners were accused or convicted of offences of acquisitive- 
ness, in two of crimes of violence, in three of sexual offences, 
in one of attempted suicide, and in one of wilful damage. 
Tbe relatively high proportion of offences other than 
those of acquisitiveness and the generally brief interval 
between the commencement of imprisonment and the 
suicidal act indicate very clearly the dependence of the 
impulse on the mental instability of the individuals rather 
than on any influence connected with prison conditions. One 
prisoner died during the year from delirium tremens. This 
disease is less frequent in prisons than might be expected 
from the very large number of intemperate persons who find 
their way to these institutions. In the year under review, 


— 


Union for the Abolition of Vivisection, it appears that Mr. 
Coleridge is not regarded favourably by that union. 


THE first meeting of the Medical Section of the Royal 
Society of Medicine will be held at 20, Hanover-square on 
Tuesday, Oct. 22nd, at 5. 30 P.M. Dr. Hector W. G. Mackenzie 
will open a discussion on the Complications and Sequelz 
of Pneumonia and the Possibilities of Treatment by Seram 
or Vaccine. Dr. W. C. Bosanquet, Dr. H. A. Caley, Dr. 
Dalton, Dr. J. W. H. Eyre, Mr. A. G. R. Foulerton, Dr. 


A. M. Gossage, Dr. W. J. Hadley, Dr. W. P. Herringham, 
Dr. A. Latham, Dr. W. Pasteur, Dr. H. Batty Shaw, with | for instance, the total number of cases treated in the local 
others, will take part and statistics will be supplied from | goals throughout the country was only 246 (180 in males and 
metropolitan hospitals. 66 in females); this figure is certainly not excessive wben it 
ís remembered that of the 212,000 prisoners received nearly 
THE next meeting of the Medico-Legal Society will be | 63,000 were committed for drunkenness and about 12,000 for 
held in the rooms of the Royal Asiatic Society, 22, Albemarle- | 88#aults. The case mortality, it will be observed, is only 
street, London, W., on Tuesday evening, Oct. 29th, at a shade over 0°4 per cent., which is one of the lowest, if not 
. , , : d 2 actually the lowest, recorded in the literature of the disease. 
8.15 o'clock. Mr. Justice W alton, the President, will give The results as regards mental recovery are also remarkably 

the inaugural address, and a demonstration on the Medico- 


good, only five out of the 216 cases ending in insanity. As 
legal Importance of Wounds produced by Firearms will be 


delirium tremens is a subject of general medical interest 
given by Dr. W. H. Willcox. Visitors are invited to attend. | regret may be expressed that fuller details have not been 


given in the report regarding these cases, The exceptional 
opportunities which the prison population offers for the 
study of this, as of so many other matters relating to 
alcoholism, warrant the belief that prison experience should 
be able to throw light on many important points connected 
with the clinical bistory and treatment of this affection, 

33 cases of infectious disease were notified during 
the year—namely, 14 of enteric fever, 12 of erysipelas, 
three of diphtheria, two of scarlet fever, two of measles, 
and one of chicken-pox, Of the cases of enteric fever, 
nine occurred at Wandsworth Prison, where the sanitary 
conditions had been rather unsatisfactory for some little 
time. As the result of an investigation conducted with 
the coóperation of the Local Government Board it was 
concluded that the infection in these cases was probably 
connected with the disturbance, in the course of some 
building operations, of specifically contaminated subsoil ; the 
drainage system, which was laid down some 70 years ago, 
was foand to be very defective, and it was surmised that the 
consequent leakage of excremental material had probably 
converted the subsoil into a suitable culture medium for the 
specific bacillus, which, of course, would frequently be intro- 
duced in the bowel discharges from cases of typhoid fever 
imported from time to time into the prison. It is proposed 
forthwith to lay down a new drainage system and to carry 
out whatever other changes are required to bring the sanitary 
state of this institution into better order. 

The keen interest which has been shown of late in the 
campaign against tuberculosis has led the inspector (Dr. 
Herbert Smalley) to enter at some length into a discussion 
of the problem as it presents itself in the English prisons. 
The statistical material which he bas collected with reference 
to this subject is of sufficient importance to call for separate 
and more detailed consideration which will be given to it 
subsequently, 

During the year 139 prisoners—119 males and 20 females— 
were certified insane in local prisons, this being a ratio per 
1000 of prisoners received of 0°77 males and 0°46 females. 
Of the total number certified 89 were found to be insane on 
reception and of the others all but 14 showed symptoms of 
insanity within three months of their admission into prison. 
In addition to the cases just referred to there were 216 cases 
of insanity dealt with during the year in prisoners on 
remand ; in most instances the prisoners had been remanded 
with a view to observation of their mental condition. As in 
previous reports the inspector has to comment again this year 
on the very large number of feeble-minded offenders who are 
sent to prison. He states that the cases recognised as coming 
within this category amount to no less than 3 per cent. of the 
total number of prisoners received. In a fair proportion of 
these cases the defect is so pronounced that the individuals, 
though not certifiable under the Lunacy Law, are found to 
be entirely unfit for prison discipline. Prisoners of this 
class, of whom there were 355 received last year, are treated 
under special rules which allow of some relaxation of dis- 
cipline in their regard, but it is obvious that in institutions 
designed for the relatively sane offender such a system can 
be at best no more than a makeshift and it ig earnestly 


THE clinical lectures to be given at the National Hospital 
for the Paralysed and Epileptic, Queen-square, London, W.C., 
during the winter term 1907 commenced on Oct. 8th with 
& lecture by Dr. James S. Collier on Local Lesions of the 
Spinal Cord. The lectures will be given every Tuesday and 
Friday up to Dec. 20th and will commence at 3 30 o'clock. 
They are free to medical practitioners and medical students. 


THE first lecture of the post-graduate course for this winter 
will be delivered at the Royal Eye Hospital, Southwark, on 


Wednesday, Oct. 16th, at 7 P.M., by Professor Simeon Snell. 
The subject of the lecture will be ''Injuries and Wounds 


of the Eye, Eyelids, and Orbit." The lecture will be illus- 
trated by lantern slides. 


SYSTEMATIC lectures on Dermatology will be delivered at 
the Hospital for Diseases of the Skin, 52, Stamford-street, 
Blackfriars, S.E., on Mondays, Wednesdays, and Saturdays, 
at 5 P.M., commencing Oct. 9th and ending Dec. 2lst, by 


Mr. T. J. P. Hartigan. 


THE ANNUAL REPORT OF THE MEDICAL 
INSPECTOR OF PRISONS FOR THE 
YEAR 1906-07. 


DURING the year ended March 31st, 1907, the number of 
Hari received into the local prisons of England and 

ales was 212,546, of whom 165,586 were males and 46,960 
females; the daily average number of male prisoners in 
custody was 15,161 and of temales 2750. These figures show 
a slight decrease as compared with the numbers in 1905-06. 
9081 prisoners, being 4 2 per cent. of the total number 
received, were admitted to hospital. This is a slight 
increase on the figure for the preceding year, but the 
excess is more than counterbalanced by à falling-off 
in the numbers requiring continued treatment out of hos- 
pital. There were 132 deaths in local prisons during 
the year, 109 being due to natural causes, 12 to 
suicide, two to accident, and nine to judicial hanging. 
Expressed in terms of the total number of prisoners 
received, the death-rate from natural causes works out 
at 0-51 per 1000 as against 0°37 last year, the aver- 
age for the last 26 years being 0:60. The disease chiefly 
Tesponsible for the higher mortality last year as com- 
pared with the preceding 12 months was pneumonia, of 
which there were 16 fatal cases amongst males and 10 
amongst females, as against nine and 4 respectively in 
1905-06. The 12 prisoners who committed suicide were all 
males, Three of them were awaiting trial and seven others 
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to be desired that some more rational and more thorough 
method wil soon be devised for dealing with these feeble- 
minded criminals. The unsatisfactory state of the law 
under which they have at present to be treated is strikingly 
illustrated by a case quoted in the report of a congenital 
defective who is known to have been in prison no less than 
113 times and who has served nine short sentences within 
the past 12 months. '' With such cases before us," remarks 
Dr. Herbert Smalley very jastly, is it any wonder that the 
prison authorities are looking out anxiously for the report of 
the Royal Commission on the Care and Control of the Feeble- 
Minded in the hope that it may offer some remedy for 
dealing with this and similar cases and in the event of such 
recommendation being made that legislation may quickly 
follow?“ 

In the convict prisons duripg the year the daily average 
population was 3032, made up of 2898 males and 134 females. 
There were 28 deaths, two of them being due to suicide. 
The death-rate from natural causes amounted to 8:2 per 
1000 of the daily average population, as against 9: 5 per 1000 
which is the average figure for the last 27 years. Two 
deaths were due to pulmonary tuberculosis and two prisoners 
were released suffering from that disease. Assuming for the 
moment that these cases would otberwise have terminated 
fatally within the year, this would give a death-rate from 
pulmonary tuberculosis of 1°38 per 1000 of the daily average 
population, which is à comparatively moderate figure. Only 
one case of infectious disease—namely, enteric fever—was 
reported during the year; the patient had been recently 
transferred from a local prison where there had been an 
imported case of the disease. ‘Taken in conjunction with the 
very low death-rate from tuberculosis, this practical immanity 
Írom infectious disease gives ample evidence of the satis- 
factory condition of our convict prisons from the hygienio 
point of view. 39 convicts, 38 males and one female, were 
certified insane; this number is rather more than the average 
of recent years, owing to the inclusion of several cases the 
certification of which had been deferred pending the opening 
of the new asylum for criminal lunatics annexed to Park- 
hurst Prison, Isle of Wight. The inspector suggests that it 
may be found possible to adopt a modified system of asylum 
treatment fur the weak-minded convicts who are now 
collected at that station. The connexion of the lunatic | the treasurer of the school. Dr. F. W. Mott enlivened the 
asylum with the prison proper would naturally facilitate such | company by singing one of Browning’s Cavalier Songs and 
an arrangement. The medical officer of Parkhurst in his] the well-known Father O'Flynn,” in which bis audience 
report gives some interesting particulars regarding the 107 | joined in the chorus. Mr. Berkeley Gammon gave 8 
weak -minded prisoners under his care at the close of the year. | delightful musical sketch and altogether a very pleasant 
It is specially noteworthy that no fewer than 81 of them | evening was spent. 
were recidivists with previous convictions ranging in number | St. George's Hospital.—The opening of the new weiival 
from one to 78, and that in 34 cases the offences for which | year was celebrated. as is the custom at the hoepitable 
they had been sent to penal servitude were grave homicidal | corner,“ by an informal luncheon for old students, 8D 
crimes. inaugural address, and in the evening a dinner at which 
H. M. Ellis, K C.B., Director-General of the medical depart. 
ment of the navy, presided. The company numbered some] 
past and present members of the school. In proposing the 
toast of “The Orator of the Day,” Sir William H. Bennet“ 
expressed the appreciation of all those who had listened in the 
afternoon to the eloquent and practical address which was 
delivered by Dr. William Ewart. The approaching severance 


the civilised world there were old St. Bartholomew's students 
who were carrying on the benefits of their hospital. 
The chief event of the past year had been the completion of 
the new out-patient block and its formal opening in July last 
by the Prince of Wales. Not only did this block provide un- 
surpassed accommodation for the ordinary medical and 
surgical out-patients, bat it gave also to each special depart- 
ment a suite of rooms combining every detail and equipment 
which thought and modern scientific skill could suggest. 
The staff of teachers also in the special departments had been 
greatly extended. He insisted upon the advantages of the exiat- 
ence at St. Bartholomew's Hospital of arrangements under & 
single roof for the scientific and intermediate studies as well 
as the practical and clinical studies. Lord Ludlow replied 
and referred to the great interest which the Prince of Wales 
took in the hospital. The pathological block would, he 
hoped, be completed by July next, and the governors would 
then be able to proceed with the building of the new nurses 
home. Mr. Anthony A. Bowlby, C.M.G., proposed tbe toast of 
„The Navy, Army. and Auxiliary Forces," aud referred to 
the large number of St. Bartholomew’s men who belonged to 
the medical departments of the Services. Bir Alfred Keogh 
responded. Dr. Norman Moore proposed ‘'The Visitors," 
and Sir William J. Collins, M.P., and Bir Melvill Beachcrolt, 
chairman of the Metropolitan Water Board, replied. 
Dr. Francis H. Ohampneys proposed the toast of The Chair- 
man,” who responded, and Mr. W. Bruce Clarke tbat of 
the honorary secretary, Mr. H. J. Waring, to whose efforts 
the success of the dinner was chiefly due. Afterwards the 
company adjourned to inspect the new out-patient block and 
to exchange notes with old friends and fellow students. 
Charing Cross Hospital,—The annual dinner of the past 
and present students of the Charing Cross Hoepital was 
held in the Grand Hall of the Criterion Restaurant on 
Oct. lst, Mr. H. S. Ologg being in tbe chair. There 
was a large gathering and the toast list was commendably 
sbort, consisting of ‘The King"; The Hospital aad 
Medical School,” proposed by the Chairman and responded 
to by Mr. F. C. Wallis, dean of the school ; ‘‘ The Guest, 
proposed by Dr. James Galloway and responded to by the 
ight Hon. Earl of Kilmorey, K.P., the chairman of tbe bos- 
pital ; and The Chairman,” proposed by Mr. Stanley Boyd, 


HOSPITAL AND MEDICAL SCHOOL 
DINNERS. 


St. V i annual dinner of old 
students was held in the Great Hall of the hospital on [of Dr. Ewart from t : ed 8o long 
Oct. lst. There were present 178 old St. Bartholomew's | and with such eatin E . pii pat orally 
c aeu io ip olea a successful evening was spent. | the subject of sympathetic reference Speeches, many 
Mr. W. Harrison Cripps, senior surgeon to the hospital, good, were made upon which s ace forbids us to dwell. 
presided, and among those present were Lord Ludlow, | The entry of students this eat Dr. E. I. Sprige® 
treasurer of the hospital; Sic William J. Collins, M.P., announced, is double that of ro "ear. In addition to 
Vice-Chancellor of the University of London; Sir Alfred Dr. Ewart’s Access thera -took y y im the altes- 
Keogb, K.C.B., Director-General of the medical depart-| noon the dedication of a new aihologioal Jaboratoff 
ment of tbe army ; Mr. E. Wilkes, Master of the Apothe- to the memory of the Jate Dt Robert Barnes, 
caries’ Company; Professor T. Clifford Allbutt; Professor] a tablet was unveiled with the inscription : ^ in recone” 
Arthur Thomson ; Protessor Howard Marsh; Professor | tion of his great servicos an A. lecturer and teacher 
G. Sims Woodhead; Sir Ernest Flower; Sir William S. | of his munificent support of the medical school thie 
Church, Bart, K.C.B ; Sir ‘Thomas Smith, Bart.; Dr. laboratory is named after Robert Barnes, M.D., obstetric 
E. Klein; Colonel C. P. Lukis, priacipal of the Medical physician to the hospital 1875-1885 consulting obstetric pby- 
College of Calcutta; and maoy others. The chairman | ician 1885-1907.” Dr. Arthur C. Latham. honorary t 
proposed the loyal toasts and referred to the keen interest | of the endowment fund referred j lew well-chosen set- 
which His Majesty the King took in the affairs of the | tences to the patriotism p 5 En a ET tbe 
hospital when for many years as Prince of Wales he was | tion which his views and o ias Oltan in advance of tbose 
President. In proposing the toast of the evening, Tbe | of hia contemporaries hdi i ed f he verdiot of time. 
Hospital and Medical School," the chairman said that for r : received trom $he 


Dr. R. Salusbury Trevor, head of the pathological de 
many years old students of St. Bactholomew's Hospital had LUCRO 05 M06 DI U00 f the 
been in the habit of assembling in the Great Hall early in 1 some remarks in taking formal charge ° 
October to meet old friends and to make new ones and 0 


to do honour to the memory of those who had made St. 
Bartholomew's Hospital what it was, In every part of 


King's College Hospital.—The old stedents’ dinner of this 
hospital was held at the Hotel Cecil on Out. let, à 
of about 130 being present, and Dr. J. B. Bradbury, Dowsing 


v. m 


ta c0 


-m the chair. 


mecical session; Dr. G. Amsden, and the following members 
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comparatively recent improvements and additions to tbe hos- 
pital in the new operating theatres, the separate cancer wing, 
the convalescent home at Clacton, and the several labora- 
tories for bacteriology, public health, and pathology. 8s well 
as for special research in connexion with cancer. Nothing, 
indeed, was lacking that could promote the study of medicine 
either in the ordinary curriculum or the more advanced 
of the staff: Dr. D. Ferrier, Dr. N. I. C. Tirard, Dr. Norman | spheres of research, and as practical proof of efficiency he 
Dalton, Dr. J. Philips, Sir Hugh Beevor, Bart., Dr. R. T | would only refer to the Presidents of the Roval Colleges 
Hewlett, Dr. E. W. White. Dr. J. F. W. Silk, Dr. StO. | of Physicians of London and Surgeons of England on 
Thomson, Dr. R. H. P. Crawfurd, Dr. A. Whitfieid, Dr. | either side of bim and the list of distinctions recorded 
Hugh J. M. Playfair, Dr. G. F. Still, Dr. F. W. Tunnicliffe, | by the dean. Mr. J. Bland-Satton proposed the toast 
Dr. G. B. Flux, Dr. W. Simpson, Dr. U. Pritchard, | of. “Past and Present Students,” saying that though 
Mr. W. Watson Cheyne, Mr. A. Carless, Mr. M. M. be had affinities with both, he was himself a perpetual 
McHardy, Mr. F. F. Burghard, and the Dean, Mr. Peyton | student, in accordance with a custom of former days, which 
T. b. Beale. The secretary of the bospital, Captain | had since been abolished as too costly. The toast was 
Tunuard ; the secretary of the removal fund, Mr. G. Heyer; | responded to by Mr. Arnold Lawson and Mr. C. F. Robertson, 
and Mr. Walter Smith, secretary of King's College, were | past and present Broderip scholars. The health of The 
also present. Tbe chairman having proposed the toast of | Visitors " was proposed by the President of the Royal College 
“The King” gave that of “King’s College and its|of Physicians of London and replied to by Chevalier 
Medical School,“ and passed in review its eminent teachers | Wilhelm Ganz, who with the assistance of Mr. A. Bovett, 
when he was a student. He mentioned that King’s men" | Mr, Richard Green, and Mr. Georg Müller gave a 
were to be found upon the staff of many other hospitals, and | charming musical selection in the course of the evening. 
that they showed from the responsible positions which eo} At the conclusion the health of The Chairman” was 
many of them held how sound their teaching had been. He] proposed by the President of the Royal College of 
showed also how that reputation was being upheld at the Surgeons of England in an eloquent speech, in which he 
present time. The Rev. A. C. Headlam, in responding, stated | referred to Mr. Clark’s long association with the Middlesex 
that if the acquisition of gold medals and high honours at | Hospital, his distinguished services to the British Medical 
examinations was a test of good teaching, the medical school | Association, and his eminent position as a veteran Volunteer 
of King’s College Hospital was in the very first rank amongst surgeon. ‘The chairman’s reply, involving, as it did, a 
the schools of London and of the provinces. The toast of | fareweil on hia retirement after so long nn association with 
“The Visitors" was proposed by Dr. Ferrier, the senior | the staff and students of the hospital, for he was, so to speak, 
physician, and replied to by Dr. Allehin who toached upon | the father of the house,” beld a note of pathos for all 
the subject of Concentration of Karly Medical Stadies and | present, and with this the proceedings closed at about 
showed how this had already been accomplished in the case | 11 P. M. 
of his own hospital. Dr. Amsden proposed tbe health of | St. Thomas's: Hospital, —The annual dinner of the old 
"The Chairman,” and Dr. Bradbury replied. The success of | students of this hospital took place on Oct. Ist at the Hotel 
the dinner was due to the energy displayed by the honorary | Cecil. Dr. Theodore Dyke Acland was in the chair and 
secretaries, Sir Hugh Beevor, Mr. Carless, Dr. Wedgwood, | was supported by the treasurer of the hospital, Mr. J. G. 
Mr. P. Voeper, L.C.C., and Dr, J. C. Briscoe. Wainwright, Mr. Seth Taylor, Mr, O. T. Harris, Sir Thomas 
ihe London Hospital.—The London Hospital old students’ | Boor Crosby, Sir E. Hay Currie, Mr. T. Pridgin Teale, F. R. S., 
dinner was held on Oct. lst at the Savoy Hotel, Mr. F. 3. | Dr. J. F. Payne, Dr. L. W. Sedgwick, members of the 
Eve being in the chair. Covers were laid for over 170 guests | staff and lecturers, and a large body of the old students 
and tho proceedings were marked with the utmost | of the horpital, amongst whom were the Presidents of the 
enthusiasm. After the toast of The King " had been duly | Medical Society of London and of the West London Medico- 
honoured, the chairman, in proposing that of Queen | Cbirargical Society. After the usual loyal toasts the 
Alexandra,” stated that the Queen had given her consent for | chairman proposed the toast of St. Thomas's Hos- 
a statue of herself to be erected in the grounds of the hos- | pital and Medical School." Referring to the history 
pital. Mr. Wade had been intrusted with the execution of | of the bospital, be reminded his hearers that the original 
the work and the statue would probably be unveiled next | St. Thomas from whom the hospital takes its name 
epring. The chairman, in submitting the toast of The was not the St. Thomas to whom the credit for its 
London Hospital,” dwelt on the continued growth of | foandation is usually given at the present time. He briefly 
that institution; the trend of treatment in the future | reviewed some of the changes which had taken place 
‘was shown by the building of the opsonic depart- | in medical prescribing since the days of the famous snail 
mert, where 8000 investigations were made in 1996. | broth of the hospital pharmacopeia, but conid not agree 
He referred with pride to the success of the school, and | with the view of the medical enthusiast who thought that in 
declared amid great cheering that the entry of 90 students | time mankind would cease to take any medicine at all. This 
was the highest on record. The difficulty in connexion | view argued a lack of knowledge of human nature. Another 
with the schools was in coping with the expenditure and to | gentleman seemed to favour the strangulation of research and 
meet it an endowment fund had been formed, Ile was glad | looked forward to the time when the hospitals would be 
to report that an old student, Mr. Martin Luther, had | handed over to the Lordon County Council. Speaking more 
promised £2000 to the fund out of an estate to which he | seriously, he considered that the success of the London schools 
was trustee, The toast was replied to by Mr. W. Douro Hoare | associated with our large hospitals was closely connected with 
(chairman of the college board), who said that during the | the establishment of an efficient teaching University in London. 
rebuilding of the hospital they had not closed a single bed. | Our medical students laboured under the disadvantage that 
This toast was also acknowledged by Mr. C. W. Mansell | however successfully they might pass through their course 
Moullin (senior surgeon of the hospital), and in response to | the diplomas of the Conjoint Board did not carry the 
loud calls by Mr. J. Hutchinson. The chairman's health | degree of M.D. which in the popular mind was considered to 
was given by Dr. H. G. Lys, and great praise was accorded | be the hall-mark of medical attainment. Throughout England 
to the dioner secretaries, Dr. H. Russell Andrews and Mr. | universities were being established where diplomas carried 
Hunter F. Tod. tbis degree and if a proper teaching University were not 
The Middleser Hospital, —'Tbe annual dinner of the past | established in London the metropolis would be outstripped in 
and present students and friends of this hospital was held at | the race of medical education. Why it was that the forces of 
the Trocadéro Hestaurant on Oct. lst. Mr. Andrew Clark disruption had so far overcome the forces of cohesion he 
Occupied the chair and 114 guests were present, being seated | well knew, althongh he need not refer to them on that 
in small groups at separate tables, this arrangement adding | occasion; but if success was to be attained they must 
both to the conviviality of the gathering aud the general | subordinate individual interests to the general interests of 
scenic effect. The loyal toasts baving been duly honoured | medical education. If they could not do that they would 
the chairman proposed that of The Middlesex Hospital and | never succeed in obtaining a teaching University. At any 
Medical School,” reviewing the growth and progress of the | rate, the governors of St. Thomas's Hospital would never be 
institution Auring the 38 years of bis connexion with ft, back ward in taking whatever steps were necessary to accom- 
during 20 of which he had been dean of the school. Mr. | plish the desired end. The treasurer, Mr. Wainwright, who 
W. E. Gillett, chairman of the schoo! council and deputy | responded on behalf of the hospital, after referring to the 
chairman of the weekly board, responded, referring to the | number of times that he had replied to that toast, briefiy 
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professor of medicine in the University of Cambridge, being 

The chairman was sapported by the Rev. A. C. 
Headla:a, Principal of King's College and vice-chairman of 
the bo-pital; Dr. W. H. Allchin, consulting physician to 
the Westminster Hospital, who had earlier in the day 
dclivered the introductory address on tbe opening of the 
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reviewed the more important changes which had taken 
place in the hospital. To the request of the chairman that 
the three wards which remain empty might be opened for 
the reception of patients he pointed out that this would cost 
another £7500 a year and that the governors had not got the 
money. When they appealed to the King’s Fund they were 
referred to Sir Edward Fry’s report. The report said that a 
hospital had no right to assist out of its funds the medical 
school attached to it. He did not know how the medical 
schools were to exist if that decision were to hold good. 
It was hard to draw the line between the hospital and school 
in expenditure. The school did much for the hospital. For 
his part he thought that it was the duty of the governors to 
strengthen the school by every means in their power. Mr. 
Cuthbert 8. Wallace, the dean, responded for the medical 
school and gave a résumé of its work during the year. The 
changes on the staff consisted in the appointment of Dr. 
H. G. Turney as physician, of Dr. A. E. Russell as 
physician to out-patients, of Mr. H. B. Robinson as surgeon, 
acd of Mr. Percy W. G. Sargent as surgeon to out-patients. 
The principal prizes gained during the year were mentioned 
but special congratulation was due to the fact that the average 
of marks at the final examinations of the. Conjoint Board 
obtained by the St. Thomas’s men was exceptionally high, 
showing the high standard of the work done all round. 
Special mention was also made of the satisfaction which the 
school felt in the prolongation of Dr. 8. J. Sharkey’s term as 
physician to the hospital. Dr. E. Hobhouse proposed the toast 
of The Chairman" whose friendship he had enjoyed for 
many years. This was received enthusiastically with musical 
honours. Dr. Acland briefly replied. During the dinner 
Pitman’s Blue Viennese Orchestra played a selection of 
music and after the toast-list had been completed a con- 
versazione was held in the large room attached to the 
banqueting hall. 

niversity College  Hospital.—The past and present 
students of University College Hospital to the number of 
over 160 dined together on Oct. 2nd in the library of the 
new medical school. The chair was occupied by Sir 
William R. Gowers and among the company were Sir 
Richard Douglas Powell (President of the Royal College 
of Physicians of London), Sir Benjamin Franklin, Dr. 
Gregory Foster (Provost of University College), Mr. 
Henry Lucas (chairman of the hospital committee), and 
all the members of the hospital staff. After the 
loyal toasts had been duly honoured, the chairman pro- 

ed Success to University College Hospital Medical 
School" and in a felicitous and amusing speech 
referred to many incidents of the past and wished every 
prosperity to the school in the future. The dean of the 
school, Dr. Sidney H. C. Martin, replied. The toast of The 
Chairman," proposed by Mr. Rickman J. Godlee, was drunk 
with great enthusiasm. Vocal music was provided by Dr. 
Frederick T. Roberts, Dr. W. H. B. Stoddart, and Dr. H. C.G. 
Semon, and Dr. W. F. Addey accompanied. Dr. Roberts 
received & great ovation and was twice encored. The 
remainder of the evening was spent in an inspection of the 
new medical school. 

Westminster Hospital.—Under the chairmanship of Mr. 
A. H. Tubby the annual dinner of the past and present 
students of the Westminster Hospital took place at the 
Trocadéro Restaurant on Oct. 3rd. In proposing the toast 
ok The Westminster Hospital and Medical School,” the 
chairman, after mentioning the successes of the students in 
examinations, on the playing-fields, and in camp, took occa- 
sion to point out that the arrangement made with King’s 
College for the teaching of the preliminary subjects was 
working out very satisfactorily. He was glad to know that 
the Westminster men were winning for themselves a high 
reputation at King’s College. He said that the smaller 
schools were now finding it difficult to keep up their numbers, 
but so far as clinical work went they excelled in one 
particular—namely, that it was in their power to offer toa 
large proportion of their students the prize of resident 
appointments. Mr. Tubby then spoke of the advantages that 
accrued to a hospital from its association with a medical 
school, an advantage of which there seemed to be some 
danger that the general public might lose sight. The 
dean, Mr. Edward P. Paton, in his reply, urged upon all 
Westminster men the necessity for individual effort in 
support of the school, and especially in securing new 
students. The other toasts were those of The Guests,” 
proposed by Dr. William H. Allchin and responded to by 
Professor W. D. Halliburton and Dr. E. W. Ainley 


Walker; the ''Old Students," proposed by Dr. R. G. 
Hebb and acknowledged by Dr. Eric D. Macnamara; and 
* The Chairman,” proposed by Colonel Sparks. During the 
evening a musical programme, highly appreciated by the 
large company assembled, was rendered by Captain Denniss, 
Mr. Hallenstein, Mr. Evans, Dr. Fleming, Dr. Dodd, and 
Mr. Gandy. As for so many years past, Mr. R. Nimmo 
Watson officiated at the piano. 


Looking Back. 
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ERGOT OF RTE. What do we owe to American phy- 
sicians and surgeons? — was the taunting and sarcastic 
language made use of, some time ago, in The Edinburgh 
Review. It is now, however, no longer a matter of inquiry, 
much less of surprise, to the rest of the world, whether the 
United States of America are possessed of physicians and 
surgeons, whose talents and enterprise justly rank them with 
those of any country. I dislike to compare the capacities 
and capabilities of different individuals; it is an invidious 
task, and seldom, if ever, leads to anything definite or 
profitable, or Iam sure it would not be difficult to mention 
the names of several American physicians and surgeons, 
viewed either as writers on, or as practitioners of, medicine, 
at present in the full vigour and pursuit of their professional 
avocations, whose researches and abilities would lose nothing 
by being compared with those of the most distinguished of 
the faculty in any part of Europe. 

The use of ergot, in hastening the process of labour, was 
originally made known to the public bya citizen of New 
York, Dr. Stearus. It was Dr. Hosack, my late preceptor, of 
the same city, who first suggested its use, and gave the ergot 
to arrest uterine hemorrhage. It has been said, that the 
candle was originally lit in Italy, but if so, why was its 
light kept under a bushel? The value of this medicine is 
now well known not to be confined to the influence which it 
is capable of exerting over the parturient uterus. Dr. Hosack 
anticipated this; the writer has heard him, in his usual 
eloquent and energetic style, declare to his pupils, that ergot, 
at no distant period, would be considered a most important 
article in the materia medica. The pages of every medical 
journal now abound with testimony of the truth of what he 
then said. In a letter, dated June 2, 1822, which be 
addressed to Dr. Hamilton, of Edinburgh, he says—'' By its 
active operation upon the womb, it promises to be very 
extensively useful in counteracting many morbid conditions 
to which that viscus is liable, eepeolally those prooeding from 
an inactivity in the muscular powers of the uterus, or a lax 
state of the vessels. Under the former head may be 
noticed the retention of the placenta, and the disease 
called physometra, Under the latter are, excessive discharges 
of the lochia, fluor albus, and those uterine ham 
which proceed from, and are continued by, general and local 
weakness.” Again, in the same communication, be observes, 
—''Beeing these effects of the ergot in producing uterine 
contraction, and in checking hemorrhage, it has ocourred to 
me, that it promises to become a valuable medicine in those 
cases of uterine hemorrhage which proceed from an attach- 
ment of the placenta to the neck and orifice of the womb.” 
Dr. H., in bis letter, relates a case of uterine hemorrhage. 
The patient was a lady about fifty years of age; he gave her 
the ergot, in substance of ten-grain doses, with the most 
decided benefit, when other means had been tried in vain. 

Having thus been early impressed with the value of this 
medicine, I did not hesitate to test its efficacy at the first 
opportunity. I have given it in numerous instances during 
the last five years, not only with the view of assisting the 
process of labour, but also to arrest uterine hemorrhage, 
and have, almost uniformly, received from it the moet 
encouraging results, In two very recent cases of flooding. 
the consequence of a miscarriage of about two months, it 
proved to be of signal service. The patients, when I was 
first called to them, were both in extreme danger ; I there- 
fore instantly decided upon giving the ergot, being per- 
suaded (transfusion apart) no other means would save them 


1 Excerpt from Observations on Iodine, Ergot of Rye, and Quinine,” 
by T. Wetherill, M.D., Liverpool. 
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from sinking. 


have saved my life.” 


I have usually given the ergot in sub tance, in doses of 
from ten to twenty grains, repeated every half hour, or 
oftener, as the case might require, blended with treacle, or 

I have not repeated 
this medicine more than three times, with two exceptions, in 
any one instance without effect; and in no instance have 
I perceived any bad consequences with which it could be 
In two cases where it was given to hasten the 

This proves little 
or nothing ; the medicine might not have been genuine ; or, 
which is as likely, these were examples of those anomalies 
occasionally met with in the practice of medical men, which 


with some common housewife preserve. 


charged, 
completion of labour, it certainly failed. 


refuse submission to any known rule of treatment. 


bRITISH MEDICAL BENEVOLENT FUND. 


AT tbe September meeting of the committee 17 applica- 
tions for assistance were considered and grants amounting to 
£154 were voted in relief, one case being postponed for 
Three annuitants were appointed to fill 
Appended is an abstract of the 


further inquiries. 
vacancies caused by death. 
cases helped. 


M.D. St. Andrews, aged 82 vears, who practised in Rent but has been 
No children; 


Kecommended by 
Votel £:2 in 12 


disabled as the result ot an accident for nearly 20 years. 
income insufficieat for the bare necessities of life. 
Mr. Forrest B. Leeder, bonoracy local sccretacy. 


instalments. 

Widow, aged 49 years, of L.R.C.P. Edin. who practised in London. 
Quite unprovided for at husband's death and children only able to give 
slight help. Recommended by Dr. R. T. Smith and Dr. Heywood 
Smith. Voted £10 in ten instalments. 

Wife, aged 43 years, of M. R. C. S., L.S.A. who practised in Hamp- 
shire but is now confined in a county asylum. Six children, aged 
134 to 54 years. No income. Has endeavoured to support herself and 
family by keeping a small shop. Recommended by Dr. R. C. Brown 
and Mr. J. Deane. Voted £12 in 12 instalments. 

M.B., C.M. Edin., aged 39 years, who practised in Edinburgh but has 
been incapacitated by illuess for the last three years. Wife takes 
lodgers. One child, aged six and a half years. ltecommended by Dr. 
J. Thomson, Voted £10 in two instalments. 

Widow, aged 53 years, of M. R. C. S., L.S.A. who practised in London. 
No provision at husband's death eight years ago. No income. Slight 
help from children. Relieved three times, 15. Recommended by 
Sir Anderson Oritchett, vice-president, Voted £10 in ten instalments. 

Daughter, aged 59 vears, of late M. R. C. S., L.S.A. who practised in 
Northamptonshire. Has supported herself for many years by dis- 
pensing but is now unable to obtain a post. Only income a few 
shillings a week. Relieved once, £10. Recommended by Dr. F. H. 
Haynes. Voted £10 in ten instalmenta. 

Daughter, aged 59 years, of late M. R. C. S., L. S. A. who practised in 
Derbyshire, No income; small earnings from needlework. Relieved 
once, £12. Recommended by Sir William S. Church, vice-president. 
Voted £12 in 12 instalments. 

Widow, aged 52 years, of M.R.C.S., L.S.A. who practised in London. 
No income; no children; permanent ill-health. Relieved four times. 
£36. Recommended by His Grace the Archbisbop of York. Voted £10 
in ten instalments. 

Widow, aged 46 years, of L.S. A. who practised in London. Quite 
unprovided tor at husband's death two or three years ago, and health 
too bad to attempt selt-support. Children unable to help. Relieved 
twice, £26. Recommended by Dr. J. A. Ormerod. Voted £12 in 12 
Instalmenta, 

Daughter, aged 73 years, of late M. R. C. S., L.S.A. who practised in 
Somersetshire. Only income a small pension. Relieved once, £12. 
Recommended by Mr. W. H. Axford. Voted £5. 

Daughter, aged 30 years, of late M.D. who practised in Hants. Has 
supported herself since father's death some vears ago by acting as 
governess, companion, &c., but bas recently broken down in health and 
been obliged to take a rest. ltelieved once, £9. Recommended by Mr. 
T. 4. Ollerhead. Voted £5. 

Daughter, aged 56 years, of late L. R. C. P. Edin. who practised in 
London. Subject to frequent attacks of epilepsy and dependent on the 
charity of friends who can ill afford to help. Relieved once, £10. 

mmended by Dr. Henry Willson. Voted £10 in two instalments. 
x Daughter, aged 37 years, of late F. R. C. S. who practised in London. 
Rel ncome pus tyme disabled by tuberculous disease of a large joint. 
lieved once, £12. Recommended by Professor Howard Marsh, vice- 
prieidont, Voted £12 in 12 instalmenta. 
8 Folk ter. aged 51 years, of late M R. C. S., L. S.A. who practised in 
ee Endeavours to support herself by keeping a registry office, 
D. a chronic invalid. Relieved five times, £39. Recommended by 
5 R. J. Ryle. Voted £12 in 12 instalments. 
aughters, aged 43 and 35 years respectively, of late L.S.A. who prac- 

Y in Essex. Both incapable of earning a living ou account of 
E D infirmities and dependent on mother whose only income is 

small Pension. Recommended by Dr. R. T. Nichols. Voted £12 in 12 
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IPPLEPEN WAT RR supPLy.—Ipplepen (Devon) 
Waterworks, which have been constructed at a cost of about 


» Were formally opened on Oct. 4th by Mr. M. 
Fortesoue in the presence of a large gathering. d 


It staunch d the hæmorrhage, in both 


instances, almost immediate y. One of the patients ex- 
claimed, when she was able to speak audibly, ‘‘ Those powders 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Nottingham.—To those who are not familiar with 
the system of excrement disposal which so largely obtains in 
many midland and northern towns the statement that there 
are still in Nottingham nearly 37,000 pail-closets will come 
somewhat as a surprise. Until within a few years ago all 
these pails were of wood, a substance which obviously 
absorbs filth and retains infection. Notwithstanding the 
fact that year by year there is an enormous excess of 
incidence of enteric fever upon houses furnished with pail- 
closets a3 compared with the incidence upon those drained 
by the water-carriage system there appears to be strong 
opposition in Nottingham to the conversion of the pails into 
closets. The opponents of such alteration contend that the 
sewage farm would need enlargement and that additional 
sources of water-supply would have to be sought for. But 
neither of these arguments appears to have a very substantial 
basis; and even were such the case, the exigencies of the 
position surely demand the sacrifice. Dr. Philip Boobbyer 
embodies in his current volume a report made by him to the 
Home Office upon the health of persons employed in the 
lace industry. More than 1000 women are engaged 
as lace-dressers in Nottingham, an occupation which 
involves work in a (relatively) very dry atmosphere at a 
temperature ranging at all seasons from 70° to 100? F. 
But the air breathed in the workroom is comparatively free 
from dust, the cubic space is ample, and the ventilation is 
good. The inquiry was apparently undertaken with a view 
to determine the truth or otherwise of the prevailing belief 
that work which exposes the workers to highly variable tem- 
peratures and degrees of humidity renders the workers liable 
to respiratory diseases and to pulmonary tuberculosis. Dr. 
Boobbyer found, however, that the statistics lent no support 
to this view; they suggested, in fact, that the operatives 
establish a complete tolerance to the conditions and are 
able to work at it for very many years until quite old age. 
The death-rate from pulmonary tuberculosis is a low one 
and there is apparently no evidence to show that workers 
who have developed this disease change their occupation 
and that their deaths are recorded under some other occupa- 
tional heading. 

The City of Bradford, — Dr. W. Arnold Evans reports that 
11 cases of anthrax came to his knowledge during 1906 and in 
four of these cases death ensued. With one exception all 
those attacked were working with what are known as 
„dangerous wools." The source of the wools is not stated. 
The exception above referred to was the case of a butcher 
who was infected while slaughtering an ox suspected to be 
suffering from anthrax. The information relative to mid- 
wives in Bradford which is contained in the report now 
before us will not prove pleasant reading to the poorer 
classes. Since April 1st, 1905, only 49 notifications of inten- 
tion to practise had been received and consequently Dr. 
Evans instituted an inquiry with the result that 20 addi- 
tional certificated midwives who had not notified their inten- 
tion to practise were discovered, together with 24 uncertified 
women—i.e., there were in all 93 women practising mid- 
wifery in Bradford. Of those midwives who possessed 
certificates only four were fully trained and not more than 
six could be described as satisfactory. Most of the remainder 
were very ignorant and a large proportion were unable to read 
or to write. Very few ‘‘recognise the importance of cleanliness 
and have no practical knowledge of disinfection. Eight are 
women of doubtful moral character." In order to supervise 
these women Dr. Evans proposes to employ a certified mid- 
wife. Apparently, the employment of an assistant medical 
officer of health or a lady doctor is not feasible. We fear 
that the ignorant midwives of Bradford will have but little 
respect for the admonitions of one of their own class, however 
well equipped for the purpose she may be. 

Glamorganshire County Council. —The population of this 
important Welsh county is rapidly increasing, and in 1906 it 
was estimated at 689,278. The infantile mortality in the 
county varies markedly, the rates ranging from 209 per 1000 
births in Aberdare sanitary district to nil in Cowbridge 
borough. As regards the water-supplies in the several 
districts Glamorganshire has the advantage of an excellent 
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report made some years ago by Dr. William Williams, the 
county medical officer, who is thus able year by year to revise 
the improvements made since the date of his survey. It is 
satisfactory to note that reservoirs and filter-beds have 
recently been constructed at Bridgend, at which place for 
several years past there has been an undue amount of enteric 
fever. It will be interesting to observe whether this filtra- 
tion leads to.a cessation of this disease; there was, we 
notice, no death from it in 1906. Durirg the year in question 
120 samples of water from different parts of the county were 
examined chemically, and of this number 65 were satis- 
factory, 44 suspicious, and 11 unfit ; whiie of the 107 samples 
examined bacteriologically 38 were satisfactory, 25 suspicious, 
and 44 untit. This serves to show what a great advantage 
is to be derived from the existence of a county Jaboratory, 
an advantage which is equally apparent in the case of the 
examination of sewage cfHaents. In Glamorganshire there 
is much pollution of streams by trade efiiuents, as also by 
sewage, and Dr. Wiliiams takes a very active iuterest in the 
progress of the purification works. 

The County of  Glaucester.—Dr. J. Middleton Martin 
reporte that out of 36 annual reports which are sent to him 
by the district medical officers of health as many as ten are 
still unprinted, and he suggests that this fact may account 
for the ignorance of certain district councillors as regards 
the sanitary condition of their districts. It is obvious that 
unless the reports are printed district ccuncillors can possess 
but a very superficial notion of the savitary condition of 
their district. 

The County of Berks —Dr. Gerard C. Taylor reports that 
during 1906 the public health committee performed a useful 
piece of work by instituting inquiries by the local district 
councils as to the conditions under which watercress is 
grown. in their several districts. The replies received were 
on the whole satisfactory, but, as Dr. Taylor observes, it 
would afford a sense of greater security to the watercress 
consumers were the beds actnally inspected by some 
competent local authority. A large number of persons 
doubtless eschew these vegetables because of the unwhole- 
some surroundings in which they are often grown. A some- 
what similar remark may be made with reyard to the 
account of the several water-supplies which is contained in 
the report before us. An inspection and account by the 
county medical officer of health would be of far greater 
value than a mere secondhand enumeration of supplies. 
Although these county summaries are undoubtedly of some 
value they leave bchind a suspicion that the money at times 
expended in their compilation might be more profitably 
utilised, or rather, perhaps, that they might be supplemented 
by visits of inspection and research. 

The Isle of Guernsey.—Dr. H. Draper Bishop estimates 
the population of this island at 42,220, and he reports 
that tuberculous diseases are particularly common amongst 
the poorer classes of French people living on the island, 
the disease in them usually pursuing a rapidly fatal 
course. ‘Chis is an instructive fact, having regard to the 
widespread prevalence of tuberculosis in Franoe and the 
high death-rates therefrom. Dr. Bishop proposes to deal in 
bis next annual report with the incidence of tuberculosis in 
dairy cattie. We seem to recall having seen in previous 
reports some reference to the rarity of this disease amongst 
the cattle in the Channel Islands and the importance of a 

careful study of the evidence is obvious. 

County Borough of Chester.—Dr. A. E. Thomas in the 
course of comments as regards the examination of foodstufis 
relates that two samples of preserved meats examined during 
1906 contained sulphites. One of these samples was sterile, 
the other—a tin of American potted ox tongue—smelt 
offensively and was covered with oxide of iron. It bore, 
however, the official stamp Official 2, in accordance with 
the Act of Congress, first quality, packed at Chicago ; 
awarded gold medal Paris, 1809." Dr. Thomas thinks that 
the character of this sample indicates the wortblessness of 
-oficial inspection in the United States. Another sample of 
tinned roast beef contained the fragments of a beetie. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7794 births and 4545 
deaths were registered during the week ending Oct. 5th. 
The annual rate of mortality, which had been equal to 12:3, 
43 S. and 4d 5 per 1000 in the three prepeding weeks, further 


rose last week to 14:8 per 1000. During the 13 weoks 
ending Sept. 28th the death-rate in these towns averaged 
13:1 per 1000, the rate in London during the same period 
being 12:1 per 1000. The lowest rates last week in the 76 
towns were 7:3 in Leyton, 7 7 in Hastings, 7 8 in Waltham- 
stow and in Burton-on-Trent, 9 1 in Reading, 9:2 in Best 
Hem, and 9:3 in Barrow-in-Furness ; the bighest rates were 
22:2 in Walsall, 23:1 in Middlesbrough, 23:5 in Wigan, 
25:0 in Sheffield, and 32:2 in Merthyr Tydfil. The 4545 
deaths in the 76 towna last week showed an excess of 9) over 
the number in the previous week, and included 892 which 
were referred to the principal epidemic diseases, against 487. 
630, and 786 in the three preceding woeks; of these 660 
resulted from diarrhoea, 70 from diphtheria, 68 from 
whooping.cough, 43 from scarlet fever, 35 from measles, 
16 from fever (principally enteric), and not any from 
smal-pox. No death from any of these epidemic diseases 
was registered in Burton-on-Trent, King’s Norton, or 
Tynemouth ; the annual rates from these diseases, however, 
ranged upwards to 5:0 in Rotherham, 5:1 in West Han 
and in Nottingham, 5:5 in Newport (Mon.). 5:6 in Rhondda, 
5:9 in Warrington, 6:2 in Preston, 6 6 in Grimsby, and 8^7 
iu Shettield. The fatal cases of diarrhoea, which had been 
280, 397, and 539 in the three preceding weeks further rose 
to 660 in the week under notice, and caused death-rates 
rangivg upwards to 4 0 in Preston, 4 1 in West Ham, 43 
in Nottingham, 4 5 in Warrington, 4:8 in Newport (Mon.), 
5:2 in Rhondda, 6:6 in Grimsby, and 8:0 in Sheffield. 
The deaths from diphtheria, which had been 39, 49, and 58 
in the three previous weeks, further rose last week to 70; 
the highest death-rates from this disease were l'2 in 
York and 1:6 in Smethwick. ‘The fatal cases of whooping 
cough, whioh had been 90 and 91 in the two preceding 
weeks, declined again to 68 in the week under notice ; the 
greatest proportional mortality was recorded in Rotherham, 
where the rate from this cause was 1:7 per 1000. The 
deaths from scarlet fever, which had been 26, 31, and 35 in 
the three previous weeks, further increased last week to 43, 
of which 18 occarred in London, four in Manchester, 
each in Liverpool and in Leeds, and two each jn Birmingham, 
Sheffield, and Burnley. The fatal cases of measles, which 
had been 43 and 39 in the two preceding weeks, farther 
declined to 35 in the week under notice; tbe death-rate 
from this disease ranged upwards to 1°4 in Ipswich end 1'8 
in South Shields. The deaths referred to fever,“ wbich 
had been 20 and 24 in the two previous woeks, decreased 
again to 16 last week, aud inoluded six in London, boa in 
Bradford, two in Birkenhead, and one in each of six other 
towns. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London ¥ever 
Hospital, which had risen in the preceding 21 weeks from 
2658 to 4328. had further increased to 4543 at the end of 
last week ; 759 new cases were admitted during the week, 
against 574, 695, and 787 in the three preceding weeke. 
The deaths in London referred to pneumonia and otoer 
diseases of the respiratory organs, which had risen from 
116 to 148 in the four preceding weeks, farther increased 10 
152 in the week under notice, bat were 16 below the 
number in the corresponding period of last year. The 
causes of 34, or 0:8 per cent., of the deaths reg! 
during the week were not certified either by a registered 
medical practitioner or by a coroner, All the causes © 
death were duly certified in London, Leede, Bristol,. West 
Ham, Bradford, Newcastle-on-Tyne, and in 51 other of 
76 towns; four uncertified deaths were registe d 
Liverpool, three each in Birmingham, Bhellield, &P 
Sunderland, and two each in Manchester, Soath Shields, 
Gateshead, Bolton, Bt. Helens, and King’s Norton. 


HEALTH OF 8COTCH TOWNS. e 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13:8 and 13°6 per 
1000 in the two preceding weeks, declined again to 132 pe. 
1000 in the week ending Oct. 5th, and was 1'6 per pe 
below the mean rate during the same period in the 7 
large English towns. Among these Scotch towns the n 
rates ranged from 8:5 in Dundee and 8 7 in Leith to 1 
in Greenock and 15 0 in Glasgow and in Perth. the 
deaths in these towns last week were 15 fewer than e 
number in the previous week, and included 57 which 4060 
referred to the principal epidemic diseases, 18 
in the two preceding weeks. These 57 deaths were 1 1006 
an annual rate of 1°6 per 1000, which was 1 8 Per 
below the mean rate last week from the principal p 
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500, and 469 in the three preceding months. Diphtherix 
was considerably more prevalent than in the preceding 
month; among the various metropolitan boroughs the 
greatest proportional prevalence of this disease occurred 
in Fulham, Stoke Newington, Stepney, Southwark, and 
Bermondsey. There were 964 diphtheria patients under: 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 806, 913, and 834 at the end of 
the three preceding months; the weekly admissions averaged 
160, against 107, 140, and 116 in the three preceding months. 
Euteric fever showed a fnrtber increase last month; this 
disease was proportionally most prevalent in Hammer- 
smith, Hackney, Shoreditch, Bethnal Green, Stepney, and 
Poplar. The number of enteric fever patients under treat- 
ment in the Metropolitan Asylums hospitals, which had 
been 57, 50, and 65 at the end of the three preceding months, 
had further risen to 99 at the end of September; the weekly 
admissions averaged 21, against 13, nine, and 15 in the 
three preceding months. Erysipelas was proportionally most 
prevalent in líackney, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The 21 cases of puerperal fever notified during 
the month included four belonging to Wandsworth and two 
each to Hackney, Stepney, Poplar, Southwark, and Lewishan,. 
Of the 12 cases notified as cerebro-spinal meningitis, two 
beionged to St. Marylebone, two to Hackney, two to 
Southwark, and one each to Kensington, Fulham, Chelsea, 
Islington, Poplar, and Battersea. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Sept. 25th the deaths of 4385 persons belonging to London 
were registered, equal to an annual rate of 12:0 per 1000; 
in the three preceding months the rates had been 12:2, 
11:4, and 11:2 per 1000. The death-rates last month . 
ranged from 6:6 in Hampstead, 7:3 in Stoke Newington, 
8:4 in Lewisham, and 9:7 in Kensington and in Oamber- 
well, to 14:6 in Bethnal Green, 14 7 in Holborn, 14:8 in 
the City of London, 15:9 in Poplar, 16:1 in Southwark, 
and 16:8 Shoreditch. The 4385 deaths from all causes in- 
cluded 595 which were referred to the principal infectious 
diseases; of these, 55 resulted from measles, 52 from 
scarlet fever, 63 from diphtheria, 94 from whooping- 
cough, 15 from enteric fever, and 316 from diar- 
rbœa. No death from any of the principal infectious 
diseases was recorded last month in the City of London; 
among the various metropolitan boroughs these diseases 
caused the lowest death-rates in Paddington, Kensington, 
the City of Westminster, Hampstead, and St. Marylebone ;, 
and the highest rates in Fulham, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Greenwich. The 55 fatal 
cases of measles were nine above the corrected average. 
number for the corresponding period of the five precediug 
years ; the greatest proportional mortality from this disease 
occurred in Islington, Stoke Newington, Holborn, Shore- 
ditch, Southwark, Lambeth, and Battersea. The 52 deaths 
from scarlet fever showed an excess of 20 over the corrected 
average number; this disease was proportionally most fatal. 
in Fulham, Shoreditch, Bethnal Green, Stepney, Lambeth, 
Battersea, and Greenwich. The 63 fatal cases of diphtheria 
were ten above the average in the corresponding periods of the 
five preceding years; among the various metropolitan boroughs 
the greatest proportional mortality from this disease was. 
recorded in Fulham, Islington, Finsbury, Stepney, South- 
wark, Lambeth, and Lewisham. The 94 deaths from whoop- 
ing-cough were Z1 more than the corrected average number; 
the highest death-rates last month from this disease 
occurred in St. Pancras, Stoke Newington, Holborn, Poplar 
Wandsworth, Greenwich, and Woolwich. The 15 deaths 
from enteric fever showed a decline of 25 from the average 
number in the corresponding neriod of the five preeeding 
years ; these 15 deaths included three in Stepney, two in 
Hackney, two in Wandsworth, and one in each of eight. 
other boroughs. The fatal cases of diarrhœa numbered 
316 last month against an average of 897 in the four 
corresponding weeks of the five years 1902-06 ; the greatest 
proportional mortality frora this disease occurred in Chelsea 
Shoreditch, Bethnal Green, Stepney, Poplar, and South- 
wark. In conclusion, is may be stated that the aggregate 
mortality in London last month from the principal 
infectious diseases was 47 per cent. below the corrected 


average. 
Infant mortality, measured by the proportion of deaths. 
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diseases in the 76 large English towns ; they included 23 which 
were referred to diarrhwa, 15 to whooping-cough, ten to 
“fever,” three to diphtheria, two to measles, and two to scarlet 
fever, but not any to small-pox. The fatal cases of diarrbcea, 
which had been 20, 27, and 31 in the three preceding 
weeks, declined again to 23 in the week under notice, 
and included 15 in Glasgow, four in Aberdeen, and two in 
Paisley. The deaths from whooping-cough, which had been 
10 and 15 in the two previous weeks, further rose last week 
to 17, of which eight occurred in Glasgow, three in Edin- 
burgh, and two in Leith. The fatal cases of fever,“ 
which had been six and eicht in the two prec-ding weeks, 
farther increased to ten in the week under notice, and 
included seven cases of cerebro-spinal meningitis in Glasgow 
and one in Edinburgh. Two of the three deaths from 
diphtheria were recorded in Paisley, and the two fatal cases 
of scarlet fever in Glasgow. ‘The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had been 61. 67, and 58 in the three pre- 
ceding weeks, rose again to 65 in the weck under notice, 
but were seven below the number in the corresponding period 
of last year. The causes of 13, or 2:8 per cent., of the 
deaths in these eight towns last weck were not certified or 
not stated; in the 76 Euglish towns the proportion of un- 
certified deaths did not excced 0:8 per cent. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dubiin, which had been 
equal to 18:6 per 1000 in each of the two previous weeks, 
increased to 21 O per 1000 in the week ending Oct. 5th. 
Daring the 13 weeks ending Sept. 28th the death-rate 
averaged 18:7 per 1000, tbe rate during the same period 
being 12:1 in London and 12 6 in Edinburgh. The 157 
deaths of Dublin residents registered during tle week 
erceeded by 18 the number in the previous week, and 
included 18 which were referred to the principal epidemic 
diseases, against 13 and 22 in the two preceding weeks; of 
these, 12 resulted from diarrhoea, three from diphtheria, and 
three from whooping-cough, but not any from small-pox, 
measles, scarlet fever, or ‘‘fever.” These 18 deaths were 
equal to an annual rate of 2:4 per 1000, the death-rates last 
week from the principal epidemic discases being 2 2 in London 
and 0°8 in Edinburgh. The fatal cases of diarrhoea, which 
bad been nine, ten, and 17 in the three preceding weeks, 
declined again to 12 last week; the mortality both from 
diphtheria and frora whooping-cough, however, slightly ex- 
ceeded that recorded in other recent weeks. The 157 deaths 
from all causes in Dublin last week included 28 of children 
under one year of age and 38 of persons aged upwards of 
0 years; the deaths of infants were 13 fewer than the 
number in the previous week, while those of elderly persons 
were 15 in excess. Six inquest cases and three deaths from 
Violence were registered ; and 63, or 40 per cent., of the 
deaths occurred in public institutions. ‘The causes of seven, 
or 4:5 per cent., of the deaths registered in Dublin last week 
Were nof certified; in London all the causes of death were 
duly certified, while in Edinburgh the proportion of un- 
certified deaths was 3 5 per cent. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1907. 

IN the accompanying table will be found summarised 
Complete statistics relating to sickness and mortality in the 
City of London and in each of the inetropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that tlie number of persons reported to be suffering 
from one or other of the nine diseases specificd in the 
table was equal to an annual rate of 11:0 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; in the three precedíng months the rates 
were 7: 2, 8:7, and 8:2 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Kensington, 
Hammersmith, Chelsea, the City of Westminster, and 
Islington; and the highest rates in the City of London, 
Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The prevalence of scarlet tever, which had 
slightly abated during August, rose again last month and was 
even more excessive than in other recent months ; this disease 
was proportionally most prevalent in the City of London, 
Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The Metropolitan Asylums hospitals contained 
4293 scarlet fever patients at the end of last month, against 
2975, 3578, and 3709 at the end of the three preceding 
months; the weekly admissions averaged 654, against 390, 
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en chef de Ire classe," ranking as captains of battleships or 
colonels, 15 *'médecins en chef de 2e classe" and four 
'' pharmaciens en chef de Ze classe" come next with the 
relative rank of frigate captain or lieutenant-colonel. 
65 médecins principaux” and nine ‘' pharmaciens 
principaux ” follow, their relative rank being that of the 
obsolete ‘‘capitaine de corvette" or battalion commander. 
Then come 140 ‘médecins de Ire classe” and 20 pharma- 
ciens de lre classe” ranking with naval lientenants and 
army captains, and 100 médecins de Ze classe" and 12 
‘* pharmaciens de 2e classe" ranking with naval ensigns and 
army lieutenants. ‘‘ Médecins de 3e classe and pharma- 
ciens de 3e classe" ranking with midrhipmen and sub- 
lieutenants close the list, the number of individuals in each 
of these grades varying with the requirements of the service. 
According to Artícle 16 of the Decree the medical corps of 
the navy is to be recruited by competition among the 
students of the naval medical schools, but in Article 17 it is 
laid down that candidates from open schools of medicine 
may also present themselves for competitive examina- 
tion. The age fixed for the retirement of administrative 
medical oflicers varies from 56 to 65 years, the senior age 
being alone applicable to the head of tbe department. 
Executive medical officers and apothecaries are removed 
from the active list at 52 and 53 years of age, according to 
class, Promotion in the higher grades is governed entirely 
by selection; in the lower grades partly by selection but 
chiefly by length of service. Conspicuous good service can 
be rewarded by promotion out of the ordinary course but the 
reasons for such advancement must be published without 


delay in the Official Journal. 
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under one year of age to registered births, was equal to 117 
per 1000. The lowest rates of infant mortality were re- 
corded in the City of London, St. Marylebone, Hampstead, 
Stoke Newington, Finsbury, Camberwell, and Lewisham; 
and the highest rates in Fulham, St. Pancras, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Greenwich. 


THE SERVICES. 


ROYAL Navy MEDICAL SERVICE. 
THE following appointments are notified :—Fleet-Surgeons: 
W. Bowden, D.S O., to the Blenheim; and J. J. Walsh to 
the President, additional, for three months’ course at West 
London Hospital. Statf-Surgeons : H. E. Fryer, to the 
Aquarius, lent for duty with destroyers of Channel Fleet; 
and J. O. Rowan to the President, additional, for three 
months''duty at West London Hospital. Surgeons; F. C. 
Robinson, to the Avuarius, lent for duty with destroyers 
of Channel Fleet; A. C. W. Newport, to Cape Hospital, 
for Marines’ Prison and other duties; R. W. B. Hall to 
the Gladiator; W. K. D. Breton to Haslar Hospital; 
and J. C. F. D. Vaughan to the Cornwall. 
RovAL ARMY MEDICAL CORPS, 


Lieutenant-Colonel Reginald J. Windle 
physician and surgeon to the Royal Hospital, Kilmainham, 
vice Lieutenant-Colunel F. S. Heuston, C.M.G. (dated 
Oct. 1st, 1907). 

The order for Lieutenant-Colonel 8. G. Allen to join the 
London District Command to take up an appointment at the 
Duke of York's Royal Military School has been cancelled. 

Lieutenant-Colonel W. L. Reade has been appointed to the 
medical charge of the Royal Infirmary, Dublin. 

INDIAN MEDICAL SERVICE. 

Tke King has approved of the following promotions among 
Officers of the Indian Medical Service :—Cuaptains to be 
Majors (dated July 29th, 1907): Asher Leventon, Philip 
Francis Chapman, Alfred Hooton, Arthur Frederick Wiiliam 
King, Robert Frazer Standage, Andrew Armstrong Gibbs, 
Frederick Linton Blenkinsop, Henry Alfred Forbes Knapton, 
Thomas Edgar Watson, Archer William Ross Cochrane, 
William Wesley Clemesha, James Alexander Black, James 
Currie Robertson, Norman Robinson Jones Rainier, Edinund 
Ludiow Perry, and William James Niblock. The following 
are to be Lieutenants (dated Feb. 2nd, 1907) : Owen Alfred 
Rowland Berkeley-Hill, Walter Lidwell Harnett, John 
Drummond Sands, William Percival Gould Williams, Siavax 
Byram jee Mehta, Alexander Harper Napier, Gilbert Holroyd, 
Arnold Evbert Grise wood, David Livingstone Graham, 
Pberaya Kharsedji Tarapore, Roger Brighouse Nicholson, 
George Staunton Husband, James Alexander Cruickshank, 
John Alfred Steele Phillips, Dwarkanath Dharmaji Kamat, 
Sites Chunder Chuckerbutty, Ernest David Simson, William 
Edward Rees Williams, Alexander Frederick Babonan, 
Patrick Manson Rennie, Harold Mundee Inman, Sorabji 
Jamasji Bhathena, and Frederick O'Dowde Fawcett. 

The King has approved of the retirement from the rervice 
of the undermentioned officer: Lieutenant-Colonel William 
Coates (dated J uly 4th, 1907). 

THE CLOSE OF THE SESSION AT HASLAR. 

The course of instruction for surgeons of the Royal Navy at 
Haslar was brought to a close on Sept. 28th, when the prizes 
Were distributed. The gold medal was awarded to Surgeon 
R. Connell of Trinity College, Dublin, the silver medal and 
books to Surgeon C. Ross of the University of Glasgow, and the 
microscope to Surgeon G. Price of St. Thomas's Hospital. 
The following are the names of the successful candidates with 
the marks gained at the entrance examination and at the 


is appointed 


— 


Correspondence. 


" Audi alteram partem." 


TUBERCULIN FOR DIAGNOSIS. 
To the Editors of THE LANCET. 


Sirs,—Dr. Edward Turton will probably find the informa- 
tion he seeks in the Deutsche Medizinische Wochensohrift of 
May 23rd (p. 865) and 30th (p. 905) last, where an account 
is given of Dr. v. Pirquet’s communication read before the 
Berlin Medical Society on May 8:h and 15th. Within 48 
hours after the skin has been vaccinated, as it were, with a 
1 per cent. solution of tuberculin the parts are stated to 
become reddened and swolleg and sometimes pustulous. The 
changes, christened the ‘‘ cuti-reaction " by Vallée, disappear 
in about eight days. 16 patients known to be tuberculous 
who were treated in this way all showed reaction. On the 
other hand, the result was negative in all save one of nine 
patients none of whom was known to be tuberculous. An 
important communication by Ferrand and Lemaire was pub- 
lished recently (Sept. 28th, 1907) in La Presse Médicale, 
giving clinical and histological details respecting the cuti- 
reaction as observed in young subjects. ‘The authors dis- 
tinguish three grades of reaction—nainely,  *''feeble," 
"medium," and ''strorg." The reaction, according to 
their experience, attains its maximum at tbe end of 
24 hours or even earlier and lasts a variable time, 
although in many instances it has disappeared in frori 
five to ten days. As regards results, amongst 18 
patients known to be tuberculous Ferrand and Lemaire 
obtained 16 positive and two negative reactions ; amongst 
27 doubtful cases, 11 negative results; and, finally, 
amongst 55 subjects not clinically tuberculous, 22 positive 
results. It is of interest to note that the authors found 
histological differences between the lesions which resulted 
from inoculating the skin with tuberculin and with other 


lar course :— 
R. Connell 4217 H. M. Langdale 3663 
e p bros nucis ues did6- AO. Q. Vickery o. . 3434 | liquids, such as glycerine, with or without the addition of 
C R. K anke 4083 H. D Drennan .. .. .. 318 | phenic acid or sublimate. Another novel method of dia- 
T. Cieaser e: e “Ke ide 3992 W. Hutcheson se se . 3138 gnosing latent tuberculosis which appears to have advantages 
e ia over v. Pirquet's plan is that recently described by Pro- 


fessor Calmette director of the Pasteur Institute at Liile, in 
La Presse Médicale of June 19th last. A drop of a 1 per 
cent. solution of dried tuberculin is placed in the patient's 
eye. In healthy persons no reaction follows the application 
bat in those who are tuberculous a reaction, the '*opbthalmo- 
reaction," follows in a few hours. Before long it assumes 
the appearance familiar to every medical man as character- 
istic of an acute catarrhal copjunctivitis. The reaction 


THE MEDICAL DEPARTMENT OF THE FRENCH NAVY. 
The French Naval Medical Service has been reorganised in 
accordance with a Presidential Ducree dated July 27th, 1907. 
The principal officer, who is entitled. médecin général de 
lre classe," ranks as a vice-admiral or a general of division. 
Next in order are six médecins généraux de Ze classe," 
ranking as rear-admirals or brigadiers. Then come 14 
médecins en chef de lre classe" and four “ pharmaciens 
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varies in intensity and is said to bear no relationship to the 
mature of the tuberculous lesion that may be present. 
Oalmette's results have been confirmed by other observers, 
among whom may be mentioned the names of Prouff, 
Grasset and Rimbaud, Siccard and Desoamps, Letulle, 
Comby, Dufour and Bruslé, Montagnon, Bazy, and Métraux. 
Personally, I have adopted the test in upwards of 30 cases of 
various kinds of eye disease, some of which I showed at the 
Polyclinic on Sept. 27th. The results have on occasion been 
striking. I have convinced myself that in the ophthalmo- 
reaction Professor Oalmette has endowed us with a simple, 
trustworthy, and economical method of ascertaining the 
presence or absence of tuberculosis. I have, however, had 
no personal experience of the method of diagnosis by cuti- 
reaction advocated by v. Pirquet. 
I am, Sirs, yours faithfully, 
Welbeck-street, W., Oct. 8th, 1907. SYDNEY STEPHENSON, 


Ptosis: Its Surgical Treatment,” at the meeting of the 
Mississippi Valiey Medical Association, at Indianapolis, 
Indiana, Oct. 10th-12th, 1905, and published in the 
Cincinnati Lanoct-Clinia of Dec. 9th, 1905) in but two 
minor details—namely: (1) In my later technique the entire 
fibrous capsule is atripped from tbe kidney, while in Bishop's 
technique the lower fourth of the capsule is stripped from the 
anterior surface of the kidney and included in the structures 
sewed to the lumbar fascia ; and (2) the sutures supporting the 
lower pole of the kidney and eliminating the peritoneal pocket 
in my technique consist of a running catgut suture 
(interrupted if the conditions imposed are such as to 
make the latter too difficult) dipping deeply into the tissues 
of the post-lumbar wall and secured witbin the abdominal 
cavity. In Bishop's technique these retaining sutures are 
thrust through the wall below the kidney and tied over tbe 
muscles, the superficial structures, skin, fascia, and fat, being 
incised in a line over the points of exit of the needles, In 
my improved technique the lumbar fascia behind the peri- 
toneum (the latter being incised) and kidney are 
with the nail. The raw surface thus produced insures prompt 
union of the subperitoneal fibres and posterior surface of the 
kidney to the fascia, with union of the anterior surface of the 
kidney to the post-peritoneal fibres, and the posterior surface 
to the post-renal fibres (this on account of the denudation 
resulting from removal of the capsule), thus insuring 1 
u gheet-like " support to the kidney behind and in front, with 
elimination of the post-peritoneal pocket below the kidney 
and excellent support at its lower poie. In those cases 
where the peritonenm is elongated in front of the lower pole 
of the kidney it is imbricated and tucked in below the lower 
pole and sutured in such a manner as to make a ‘‘shelf-like 
support to the kidnoy below. "These points are important. 
Ia perusing the very thoroaggh and commendable paper as 
published in HE LANCET by Bishop, I find on p. 287 that be 
states— 


THE MEDICAL DIRECTORY. 
To the Editors of THB LANCET. 


Sirs,—The amalgamation of various London medical 
societies under the title of the Royal Society of Medicine 
necessitates a great many alterations in the forthcoming 
issue of the Medical Directory, and we shall feel obliged if 
all Fellows of the society or members of sections will kindly 
give us at once the necessary information. 

We may say that we have now decided to abbreviate the 
entries to the following: Fell. Roy. Boc. Med., or Mem. 
Sec. Roy. Soc. Med. Many gentlemen in making their 
returns have overlooked the fact that several of the old 
societies have ceased to ba, Of course, we have to delete 
such entries for the future. 

Your obedient servants, 
‘Great Marlborough-streat, W., Oct. 7th, 1907: THE EDITORS. 


Up to the present time August 3rd, 1907—all operations for nephro- 
pexy have beeu made through an opening in the muscular tissue, 
posterior to the kidacy, through which it is impossible to see whether 
or not the kiduey is accurately replaced in ite 5 location, and no 


attempt has been made to close the cavity in the post-periton 
connective tissue below it. 


Under the subcaption of ''recipitnlation" in my own 
paper 1 make the following statement :— 


Any operativo interference calculated to correct a dislocated kidney 
must be one which has for its primary object a re-atlachment of the 
peritoneum to the back fa point probably original with M. L. 
Chicago, who has done axcellent work in this field), a abortening of 
pecitonval viongations in front of the kidney, if such there be, and a r$ 
establishment oi the normal anatomie rolatious aud poaitions oft 
abdominal viscera (meaning the duodenum, coton, gallbladder, and 
duct, as stated elaew nere in the paper). 


In discussing this subject before the Cincinnati meeting of 
the American Association of Obstetricians and Gynecologists, 
held at the Havlin Hotel, September, 1908, I said: “lt 8 
absolutely impossible to accomplish this result (referring to 
the above corrections of the viscera) through a posterior 
incision.” (See discussion of Earl Harlan on SPO 
of Dislocated Kidney,” by Longyear, Reed, and Carstens, 
printed in the November issue, 1908, of the American 
Journal of Obstetrics.) This statement is likewise made in 
the original paper, 

In support of Anterior Peritoneopexy" for dielocated 
1 as I have termed this operation, Bishop farther 
states :— 


It cannot be said that present methods (meaning nephrope*y A 
the rear) have been uniformly successiul, Many cases aro on secur 4 
which the attachment has given way, and were this not so tne vi 
increasing, ever-changing methods of posterior attacument wou 
themselves be evidence enough. Commencing with two y 
sutures through tbe fatty capsule, operators have carried tbelr 
deeper and deeper. 

And further :— 


In al! cases the organ has simply been hung up to the poster 
abdominal wall, so that in the upright position the weight of 
organ is constantly exerting its force Lo louseu its attachments ^ 
suture which penetrates the kidney substance will have in ite gig 
certain amount ot friable tissue, which is easily cut through, 88 with 
suture becomes loose, and the organ is no longer held ia contact, is 
the surface to which it was intended to adhere. ...... This adhesion 
never very firm at first, and will become inoreasingly Io 2 
weight of the kidney comes to act upon it. 


And further: * 
There is no danger resulting to the peritoneum from this 
(Bishop's ten cases having been operated without mortality). 


In summarising exhaustive argumenta in support of te 
above details I state in my paper, p. 7, that:— 


No danger of pyonephrosis can reeult from this operation 9 thore 


THE INCREASE OF ANTHRAX. 
To tha Editors of THE LANCET. 


Sins, —I have only just read the leading article on the 
Increase of Anthrax in your issue of Sept. 7th and regret to 
find that the figures as to anthrax in Bradford and district 
published in my report to the Chief Inspector of Factories 
did not appear quite clear. You say, In * seven of the 14 
cases occurring in the Bradford district’ the disease is said 
by Dr. Legge to have assumed the internal form, and in only 
one of these was there recovery after the injection of 200 
cubic centimetres of Sclavo's serum. The words quoted 
occur in the letterpress of the, report, but in the appended 
tables only 12 cases, of which five were fatal, aro reterred to 
the Bradlord district. We cannot decide between the two 
statementy....... " «+ Bradford and  district"—the actual 
words used by me—includes Queensbury and Bingley, and 
with knowledge of this the apparent discrepancy between 
the letterpress and the tables disappears. 

] am, Sirs, yours faithfully, 


T. M. LEGGE. 
Factory Department, Home Office, Oct. 7th, 1907. 


MOBILE KIDNEY, WITH A DESCRIPTION 
OF AN OPERATION FOR ANTERIOR 
NEPHROPEXY. 
To the Editors of THE LANCET. 


‘BIRS, —In THE LANCET of August 3rd, 1907, p. 283, you 
publish a paper on Mobile Kidney, with a Description of an 
Operation tor Anterior Nepbropexy,” contributed by Mr. 
E. S. Bishop, of Manchester, England, in which the author 
assumes priority for the development and presentation to 
the profession of this operative technique, This identical 
technique for correcting kidney dislocations was worked out 
in detail by myself in 1904, and given to the profession in a 
paper written by me, and entitled, Nephroptosis: New 
Operative Treatment,” read before the Cincinnati Academy 
of Medicine, June 12th, 1905, and published in the official 
organ of that society, the Cincinnati Lancet-Clinio of 
July 22nd, 1905. 

As applied in Bishop's first operations, the technique is 
precise with that described in the above paper. As applied 
in his later operations his technique differs from that of my 
improved anterior technique for correcting kidney disloca- 
-éhoms (given to the profession in a paper on ** Visoeral 


+ 
- 
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TUBERCULOSIS OF THE C.ECUM. 


normal resistance of visceral tension coming from within out, go 
to prove, and therefore any successful treatment for ptosis of any or 
all of the abdominal viscera must first look to a correotion of the 
aimtomical disarrangements of the peritoneum. This operative 
techs ique has the tollowing advantages: It obliferates the canal in 
which the kidney moves; the peritoneum is normally reattached, thus 
affording tbe normal relations of the duodenum and hepatic flexure; 
there are no decp sutures through the kidney to wound the delicate 
substance of that organ, whose functions are vital, and to produce 
pyonephrosis; it affords opportunity to carefully explore and correct all 
the organs and parts concerned in this combined lesion, including the 
gall-bladder and duet, a fact which I consider absolutely necessary to 


the successful treatment of these cases. 

On p. 287 of THE LANCET Bishop assumes priority for the 
complete operative technique as described above in the 
following paragraph :— 


The operation which I have devised and which I submit to the judg- 
ment of the profession aims at tho satisiaction of all these indications 


as previously enusgerated). 


He further says :— 


After several trials u 


bility of the operation, 
February, 1908. Since then bh-ve had nine cases, or ton in all. 


proceedings so far have had no mortality. 

His first operations were donc after the identical technique 
as first described by myself and published on July 22nd, 
1905, in the Cincinnati Lanvet-Clinic, In his later opera- 
tions his technique was modified as above mentioned. ‘The 
improved technique of my method as first presented affords 
prompt union of the peritoneum to the lumbar fascia and to 
the anterior surface of the kidvey and union of the latter's 
posterior surface to the fascia, thus affording elimination 
of the pocket with support from below and a sheet-like 
anchorage in front and behind the kidney. ° 

Bishop's wide knowledge of the subject, together with 
his familiarity with the names and observations of a large 


THE LANCET, } 


are no deep sutures through the kidney, and the danger of abdominal 
trouble (Peritonitis) is practically xi, an aseptic operation bein done. 


And further, on p. 4 :— 

"Dislocated kidney” is brought about by any fnflnence exerted 
either locally or through the general systems which will tend to dia- 
organise the integrity. of the peritonenm, and fhrongh which the 
hatter vital portion of the abdominal anatomy becomes debilitated by 


loss of tone. 
And furtber, continuing on the same line of thougbt':— 


Or in alike measure affect the tonicity of intra-abdominal tension, 
resistance, and support; the kidney being facllitnted in ite downward 
descent in some instances by what we term '' exciting causes”; letting 
the kidney by pressure of its own weight loosen the peritoneum from 
the back and force an elongation of the peritoneum in front of the 
point of pressure of the lower pole; giving rise to the pathological 


condition known as '*dislocated ki 


idney.“ 
I state further that :— 


When the peritoncum thus becomes separated from the back and 
elongated in front of the kidney, which ft usually dees, the kidney 
falis downward and forward, impinging upon the position and action 
of any or all of the following organs- viz., the appendix, caecum, 
ascending and transverse colon, the choleeest and its duct aud the 
ducdenum, the latter at times prolapsing sufficiently into the path of 
dislocation as to produce kinking of the upper arm of the duodenum, 
With retention ot food in the stomach and consequent serious digestive 
disturbances. These conditions then become a mechanical reality and 
any treatment instituted for their relief must have for its primary 
objects a re-attachment of the peritoneum tarough its sub connective 
tissue fibres, a sh «rteuing of tue peritoneal elongation in frout of the 
kidney, and a re establishment of the relations aud positivas of the 
viscera. 

Continuing, I state :— 

This principle demonstrates the fa'laey and utter lack of logical 
foundation tur the operation, done for tho retiol ef dislocated kidney, 
ju which the latter organ is suspenied by suturing the eupsule of the 
ki'ney to tlie lumber iase:a this portion of ihe anatomy of the kidney 
being ao fría ie as scarcely to permit of the tightening of fhe sutures 


n the calaver, In order to prove thé practicn- 


performed it first upon the living subject in 
The 


and keep them trom cutting through that adclicated membrane and the 


frinbie kidney tissue included, 


Further .— 


In ell cases where it fs clalmod that relief is afforded by this pro- 
cedure ‘posterior nephropesy), [ asset that as much or more good will 


number of investigators and workers in this field of work, 
become apparent on reading his paper. It is also apparent 
that he had probably not seen my own work upon this sub- 
ject, which was, however, copied or abstracted by a nnmber 
of medical journals in the United States, the Journal of the 


result from the appheation of an elastic abdominal! supporter, such as I 


vise! tor use in these cases, and the patient be saved the loss of American Medical. Association having reviewed it at length 


have de 
vitality, sufferiog, and inconvenience occasioued by a surgical opera- 8 Suckling of Birmi i 
tion, The danger of pyonephrzosis, which I have seen occur ill the In the United tates, Suc Ing 9 irmingham is looked 
upon as the most strenuous and original foreign worker in this. 
The latter authority became 


experience ot others, is likewise circumvented, 

In discussing the preponderance of rizht-sided kidney dis- 
locations Bishop inclines to support the Longyear nephro- 
colic ligament idea, the kidney being loosencd by the 
supposed traction on the latter organ, through this attach- 
ment, by the colon. The Longyear proposal has been rejected 
by most prominent anatomists and surgeons in this country 
at present, on the ground that it is not a sufficiently stable 
quantity to receive the distinct identification of a constant 


anatomical possibility. 
On p. 4 of my contribution is the following statement :— 


This loosening of the peritoneum seems to be coutiued principally to 
the right «ite, as we all well know of the rarity of a left dislocated 
kidney. Why is this true? My observations in the anatomical labora- 
tory lead me to conclude that the left lumbar peritoneum is more 
securely fastened to the fascia by the tiores teueath it. The flexure of 
the large bowel with the descending colon is also more securely fixed 
through the attachments of the colonic band of fibres beneath it on the 
zelt side. The lert kidney is also better supported by the pressure- 
resistance ot the stomach, pancreas, aud spleen on the lett side, Tine 
attachment and anatomical Arrangement of the descending colon and 
s gmoid flexure on the left side is such as to conduce to better bowel 


Support. 
In order to be precise, I quote the operative technique as 
taxen from my original paper on the subject, published in 


Jaly, 1905, in its entirety .— 

Cut down upon the kidney from the front (transverse incision extend- 
ing from the external border of the rectus just beneath the border of 
the ribs muscle over to the mid-latersal lumbar line) over the path of 

location. Press aside the various organs and attach the peritoneum 
ent ils track of separation, thereby obiiterating 
aton, and securing the kidney as neariy as possible 

Al oosition bv suturing the peritor.eum beneath and 
Mouod it to tne fascia. Incise the peritoneum over the kidney and 
remove the peri-renal fat if there be any. Iinbrieate the peritoneum 
st the lower pole of tho kidney if tho latter be elongated at this point, 
knd it nsun'lv is Secure the normal relations of the duodcenuin and 
bepatie fiexure of the bowel, the former by properly locating the 
kidney amd the latter by attaching the flexure to the back or abdomen 
(as best adapted to the needs of the case in hand) or shortening the 
Meson. These two points inust not. be overlooked in operating for 
dislocated kidney, as it is bv prolapse of the former into the path of 
dislocation ana prolapae of the bowel with the obstructive pressure of 
the kidney thereon that nearly all of Lue symptoms of islocated kidney 
are produced, Therefore with the normal relations of ihe organa rę- 


establhihed, with the supporting power of the reattached peritonenm, 
and the relief of the partially otstructed bowel and with the resump- 


lion Of the resisting tension frour within of the bowcl we may look 
forward to a complete cessation of the symptoms. In my opinion 
all visceral support comes from the peritoneum as its anatomical 
Attachments with ligaments derived therefrom, together with the 


particular field of research. 
familiar with my work shortly after the original paper 


appeared in the Cinoinnati Lancet- Clinic. 

It must not be inferred by the profession that in calling 
aitention to this subject in the manner tbat I do that I am 
attempting to shadow the brilliant work of Bishop as pre- 
sented in his very able and thorough contribution in 
THE LANCET of August 3rd, 1907, as I am fully cognisant of 
the fact that two minds, though separated by the earth’s 
diameter, when given the same problem in similar cir- 
cumstances, may arrive at the same solution by methods. 
which are identical. My only aim is to fix the status of 
priority for anterior nephropexy” for dislocated kidney. 
Bishop’s endorsement for tbis method of operating for 
dislocated kidney comes as a most welcome support and 
relief indeed to one who bas fought single-handed and 
without aid the hostile and combined opposition of surgeons 
throughout this country before a number of leading societies 
within its boundaries, It is therefore with great satisfaction 
that I greet the findings of Bishop in this field aad devoutly 
hope that the combined efforts of research will not continue 
to meet with the biind stupidity of unthinking opposition. 

I am, Sirs, yours faithfully, 
Cincinnati, Ohio, Sept. 17th, 1907. EARL HARLAN, M.D. 


TUBERCULOSIS OF THE C/ECUM. 
To the Editors of THE LANCFT, 


Sins, —Iu connexion with Mr. W. Gifford Nash's first. 
case of enterotomy in THE LANCET of Oct. 5th, p. 957, 
it may interest you to have the history of her sister 
who called upon me to-day. In 1900, at the age of 
33 years, there were signs of tuberculous mischief at 
the apices of her lungs, Constant hemoptysis occurred, 
and by 1902 she suffered from hemorrhagic diarrhoea 
six to eight times daily. There seemed little doubt 
that there was tuberculous ulceration of the intestine 
and that the case was hopeless, as she wasted rapidly, 
This continued until August, 1905, when, to the aurprise 
of myself and her friends, she began to improve steadily, 
now a fine healthy woman, not having had 
The treatment consisted 


lo tbe back thr 
the canal of gist 
ID its csset norn 


She is 
a hæmorrhage for two years. 


1050 Tae Laxomr,] 


"HOLLAND: HOLIDAY RECOLLEC-IONS AND IMPRESSIONS.” 


[Oor. 12, 1907, 


mainly of fresh air and crea:ote pills. She never feels the 
cold and never has a room with a closed window, and is a 
most active propagandist of the treatment. It seems prob- 
able that she was on the point of developing a condition like 
that of her sister. 
I am, Sirs, yours faithfully, 
Biggleswade, Oct. 7th, 1907. J. B. EMMERSON. 


“HOLLAND: HOLIDAY RECOLLECTIONS 
AND IMPRESSIONS.” 
To the Editors of THE LANCET. 

Sirs,—Wiil you courteously permit me to state that I 
think the emendations suggested by the critic of my 
pamphlet in your issue of Oct. 5th are not ‘‘advisable.” To 
take the three points mentioned. 1. That Dutch pottery is 
well known is shown by the fact that specimens by the 
principal potters are to be seen in almost all collections of 
porcelain, notably at Soutk Kensington, the British Museum, 
and the Ryks Museum at Amsterdam. The early specimens 
date from the end of the sixteenth century. Holland still 
produces large quantities of pottery ; this may be verified by 
a visit to any china shop. 2. For the statement that the 
brilliancy of the glaze of Delft ware is due to the process of 
manufacture which I describe 1 am indebted to Dutch 
Pottery and Porcelain” (see p. 5), by W. Pitcairn Knowles, an 
authority on the subject. 3. Rembrandt’s well-known picture, 
commonly called The Night Watch,” does not represent 
“a patrol going out at night with burning lanterns and 
torches,” as the, critic remarks. This popular name of the 
picture is a misnomer, inasmuch as the scene is in the sun- 
light; another and better name is The Sortie of a Com- 

y of Amsterdam Musketeers.” There is not the slightest 
indication of artificial light and it is even possible to deduce 
the exact position of the sun at the moment, from the 
shadow cast by the hand of Captain Banning Cocq (the 
central figure) on his lieutenant's tunic. It must have been 
high above the horizon to the left. Seen as it hangs ina 
splendid position in the Ryks Museum the picture with its 
strong light and rich colouring seems to flood the hall with 
sunshine. I am, Sirs, yours faithfully, 

Southsea, Oct. 7th, 1907. HENRY RUNDLE. 


„, We have submitted our correspondent's letter to the 
reviewer who wrote the notice of the book in question. His 
reply is as follows: ''I desire at once to say that my 
memory misled me about the torches and I apologise for my 
mistake, but I still cannot see on looking at the copy of the 
picture by Lundens in the National Gallery how the light- 
ing ia managed. I own that I ought to have looked at 
this before making my former erroneous statement. But 
the picture is not at present in the publio rooms. If the 
sun is almost overhead and to the spectator’s left, 
how is the child in a white dress in bright light while 
the man with the musket close to her ís in compara- 
tively deep shadow? The lighting of this picture has 
always been a puzzle. With reference to the other 
points in my criticism to which Mr. Rundle objects, the 
first statement to which I took exception was that Dutch 
porcelain is well known, not ‘pottery ' as he now 
says. The statement is on p. 8 of his pamphlet, and 
as he gives Mr. Pitcairn Kuowles's book as his 
authority I will quote from that. Datch pottery is 
undoubtedly well known, Dutch porcelain is by no means 
so well known. According to Mr. Knowles, in 1614 a 
man named Wytmans of the Hague took out patent rights 
for making throughont Holland all kinds of porcelain. Mr. 
Knowles, however, on p. 9, seems to doubt whether this 
ware really was porcelain. On p. 10 he says that porcelain 
was made at the Hague in 1775, but the factory only lasted 
ten years, and according to one authority during part of 
that time the factory did not make its own paste, but this 
was imported and decorated at the Hague. As regards the 
question of the glaze, Mr. Randle’s exact words are, ' The 
chief characteristic that old Delft pottery possesses over 
every other kind of porcelain or china manufactured in 
Europe, is its wonderful glaze: such brilliancy has not been 


obtained anywhere else. 


This is due to the process of manu- 


facture, the colouring being painted on the unbaked clay. 
When placed in the oven a temperature was reached sufi- 
cient to bake the clay, but the heat was not so excessive 
as to injure the colours, and they amalgamated and 
became fused with the glaze. 
for this statement are some lines on pages 4 or 5 of Mr. 
Knowles’s book, but Mr. Knowles is not talking about 
brilliancy of the glaze, he is talking about the brilliancy of 
the colouring. After the words ‘are fused with the glaze’ Mr. 
Knowles continues, ‘This mixture of glaze and colour gave an 
extraordinary brilliancy to the colouring of Delft ware that 
placed it beyond the rivalry of any other kind of earthen- 
ware, porcelain, or china in Europe.’ 
of the colouring of Delft ware is due to somewhat the same 
process as the colouring of the early Flemish pictures, in 
which, I believe, the two Van Eycks and other early masters 
mixed their colours with the varnish. On p. 62 of his book 
Mr. Knowles says that the brilliancy of the Delft glaze is 
‘owing probably to the proportion of tin used.“ — Ep. L. 


Mr. Randle’s authority 


In fact, the brilliancy 


ERYSIPELAS (?) IN A YOUNG CHILD. 
Ta the Editors of THE LANCET. 
Sirs,—In your issue of Sept. 28th, p. 921, Dr. T. R. 


Henderson reports a case of erysipelas in a young child 

asks for further information. His case was apparently one of 
the so-called idiopathic variety ; but if Trousseau's statement 
that no infection is possible without an abrasion of the 
surface this classification must virtually cease to exist or be 
limited to those cases where even the minute trauma cannot 
be discovered. 
in very young children, two especially worthy of note. 
One affected the buttocks and the other the chest. Both 
spread very rapidly and were quickly fatal, especially the 
latter, where death occurred on the fourth day. In my . 


I have seen several cases of this variety 


perience in very young children the disease is invariably 


fatal. Bonuchat declares that all new-born infante die, but 


of 30 cases between the ages of one day and one yeu 


observed by Billard only 16 died. Meigs and Pepper ín their 


work on Diseases of Children record four cases: one ins 
child nine days old was fatal in 15 days; one child three 
weeks old and one ten weeks old the disease 8 
extensively and terminated favourably after four weeks ; 
and in the remaining case, aged two months, the disease was 
limited to the head and face only and recovered. The same 
authors quote seven cases between seven months and 1 
years all recovering, and Ridet and Bathez report three c 
under five years of age all recovering. 

The disease usually starts from some previous cutaneous 
inflammation, such as irritated folds of skin from defective 
drying after bathing or from sodden napkins, and, sp 
to the scrotum or vulva, extensive sloughing takes place an 
death, as a rule, from toxemia. The erysipelas neonstorum 
occurs at the time when the umbilical cord is separating an 
spreads rapidly, causing sloughing of the skin, laying bare 
the abdominal muscles, and even perforating the abdo- 
minal wall, causing death by general peritonitis. The 
erysipelas which follows vaccination has in rare in, 
stances been traced to impure vaccine where colonies of 
Fehleisen's bacilli have been found, but investi 
by the Local Government Board proved that it was in 3 
general rule either at the time of inspection or shortly 
wards that the infection took place, and so laid 
stress on the application of antiseptic dressings afier 
inspection. That the seat of infection cannot always be 
found is not surprising as a microscopio abrasion is suficient. 

Treatment is unsatisfactory. Marmorek brought wide 
protective and curative serum which was not em K 
promising ; antiseptic injections fail; local applicatio 
ichthyol or salicylate of starch give some relief, as also dost 
cold water as recommended by Hippocrates. In i 
istration of brandy and strong meat broths are 
service, but drugs such as perchloride of iron in the om 
required to be of any use unleas given in large quantities ° 
syrup are refused by the patients. 

I am, Sirs, yours faithfully, 


JOHN J. F. R. O. S. Eng. 
Whittlesey, Sept. 30th, 1907 W 
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THE FEES OF CONSULTANTS. 
To the Editors of THB LANCET. 


Sirs,—As a general practitioner I write regarding the 
subject of consultants’ fees, for it seems to me that there is 
often much disproportion and that it would be much better 
for all concerned—consultant, general practitioner, and 
patient alike—if there were more frequently some attempt 
to make “the punishment fit the crime." 

In my opinion it is the operating surgcon who stands most 
in need of reform. A lengthy 5 requiring a highly 
skilfal and experienced surgeon shoul® certainly command a 
high fze, though here, too, the state of the patient’s pocket 
might more often be considered ; most of us can recall 
cases in which traly extortionate fees have been wrung 
from impecunious patients. Bat my point is that the 
minimum fee for short and simple operations is as a 
rule fixed at too high a figure. I will quote instances. 
The details haye been to some extent altered, but 
the cases given are nevertheless quite typical of several 
that have occurred in my practice. A surgeon on the 
junior staff of one of our large hospitals operated on a patient 
of mine, a healthy woman of 40, with a small mammary 
tumour which was believed to be of a cystic and a non- 
malignant character. It was not proposed to explore the 
axilla, and it was evident that the operation would be of a 
simple nature. The patient's resources being quite limited, 
I asked the consultant if he would object to operating (at 
her house, which was situated in an easily accessible London 
suburb) for a fee of 10 guineas. He explained that he 
would have been very pleased to accept that fee, but that the 
fact of his having done so might ''get about." He agreed, 
however, as a concession to take 15 guineas. This sum the 
patient paid, though with considerable inconvenience. The 
operation was quite simple; the surgeon was in the house 
less than an hour, and his total absence from his house in 
Harpole-street was under two hours and a half. 

Now, my contention is that a fee of 10 guineas would 
have met this case very well and (supposing no other fees to 
have been earned that day) this sam would have represented 
an annual income of over £3000. If it be said that even 
10 guinea operations are not met with every day, I would, in 
reply, point out that numbers of patients whose cases are 
quite suitable for home treatment are under present 
conditions admitted for operation into hospitals, though they 
are able, and would prefer, to pay a reduced fee to a hospital 
surgeon and be operated on at home. This point is of 
importance to us general practitioners, for we lose a good 
deal through the admission to hospital of these cases which 
might properly have been treated at home. 

urning to a consideration of medical as compared with 
surgical cases, there is food for reflection in such an instance 
as the following. A baby with a small raised nevus of the 
back was taken to a consulting surgeon, who advised removal 
by operation. Here the diagnosis was easy and immediate 
and the treatment perfectly simple. The surgeon was paid 
2 guineas for his opinion and subsequently received a 
substantial fee for the operation. On the same day another 
patient of mine consulted a well-known physician on account 
of an obscure group of symptoms. The physician made a 
very thorough investigation of the case, a difficult one, and 
was occupied for an hour in what was clearly highly skilled 
labour, For this he received the same consultation fee as 
the surgeon just mentioned—2 guineas. As a result of bis 
diagnosis the physician recommended an operation ; this was 
Performed by a surgeon, who received a large fee. The 


patient made a good recovery. 
Now, I maintain that in this instance the physician 
brought to bear on the case a degree of skill quite equal to 
that required of the surgeon. (The case was one of sub- 
diaphragmatic abscess, with obscure symptoms, The surgeon 
was disinclined to operate, but did so on the strength of the 
physician’s opinion as to the probable condition existing.) 
It seems to me that a consultation fee of, say, 10 guineas, 
would have been none too large, considering the importance 
to the patient of a correct diagnosis, and I, for one, think 
that some attempt should be made to adapt the fees in both 
medical and surgical cases to the time involved and the 
hature of the case under investigation. 
i I have myself made a start in this direction, for I have 
requently wondered how medical consultants can live, con- 
sidering the exiguous nature of their fees, and I bave often 
been astonished that a physician will spend a long time over 


a difficult case, write a long letter to the general practitioner, 
and be content with a fee of Z guineas for his work—work 
which, in a large number of cases, really involves the exerci:e 
of a higher degree of skill than is required in the performance 
of most surgical operations. I am in the habit, therefore, 
when sending such a care to a physician, of saying to the 
patient, Dr. X will probably spend some time over your 
case, which is a a difficult one and one in which it is very 
important that a correct diagnosis be made; he will prob- 
ably write at length to me regarding your treatment and you 
must not be surprised if you are charged a fee of from 3 
to 5 guineas.” I have hardly ever found a patient object 
to paying such a fee when the matter had been mentioned to 
him before making his visit to the consultant. 

I shall be glad to know that these views as to the 
advisability of some readjustment of fees are shared by the 
profession at large, and I hope it is not too much to p an 
that consultants will put their views forward, even though at 
the expense of their ingrained modesty and reluctanoe to 
exhibit an interest in what may legitimately be termed the 


commercial aspect of their work. 
I am, Sirs, yours faithfully, 
London, Sept. 26th, 1907. SIGMA. 


FOURTEENTH INTERNATIONAL CON- 
GRESS OF HYGIENE AND 
DEMOGRAPHY. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


The Treatment of Sewage. 


THE treatment of sewage formed the subject of discussion 
in Section VI. A on Tuesday, Sept. 24th. Dr. G. J. FOWLER 
(Manchester) contributed a summary of results obtained in 
the study of the successful treatment of sewage under 
tropical conditions, dealing with the subject under the follow- 
ing heads—1. Differences between European and tropical 
conditions temperature, water-supply per head, habits 
and diet of people. 2. Differences in composition between 
native sewage (vegetarian) and European sewage—typical 
analyses. 3. Preliminary anaerobic treatment, James's 
experiments, utilisation of tank gas, Dr. Fowler's experi- 
ments and observations with concentrated sewage, compara- 
tive results of varying rates of flow through tank, character 
of etHuent, of sludge, and of evolved gas. d. Principles of 
latrine tank construction for anaerobic treatment. 5. Filtra- 
tion of effluent from anaerobic treatment, comparison 
of effluent obtained from percolating filters and contact beds. 
6. Preliminary aerobic treatment, description of experi- 
mental installation, discussion of results, and applicability 
of method to special cases. 7. Sterilisation of eflluents, 

The general conclusions are that 


effects of sunlight, &c. 
even with concentrated native sewage excellent purification 


can be obtained, but that the principles governing the 
process must be carefully adhered to. 

A paper by Councillor METZGER on the Utilisation 
and Removal of Sewage Sludge contained the chief con- 
clusions: that the irrigation method is! superior to all other 
methods of purification with regard to realising the value of, 
and removing, the mudand the liquid and that it should be con- 
ducted over sufficiently large areas of land ; the collection of 
mud in the neighbourhood of settling works is to be avoided. 

Another paper of interest in the field of chemical hygiene 


was that on 
The Requirements of the Legislation on Foodstuffs, 


by I. Konic. He is of opinion that the following legal 
provisions are wanting: 1. Exact legal definition of the 
various substances serving as food. 2. Uniform regulations 
for all foods with regard to their treatment or to additions 
made to them, especially in the sbape of substances serving 
to keep them fresh; regulations with regard to the kind, 
quality, and quantity of these latter substances. 3. Uniformity 
in regulations on the part of various Governments of the 
different Federal States or, at the least, on the part of the 
various departments of the same State. The German 
legislation on foodstuffs being enacted by the Reichstag there 
is a demand that all decrees and regulations in connexion 
with that legislation should be examined and made to agree 
with each other by a central imperial board. 4. Appointment 
of a board of advice consisting of representatives of science, 
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jurispradence, administration, industry, and commerce to | That in French was delivered by Professor CHANTEMESSE- 
assist the central imperial board by examining pointe (Paris) who discussed’ sis the 
pertaining to the subject and giving their opinion thereon, . Gris 
The elements of a board of that kind can be already found |: The Serum therapy of Typhoid Fever. : 


in the Imperial Board of Health. Such a scheme of legal 
prcvisions is required to the same extent in Great Britain, 
the initialstages of such a scheme existing in the present 
regulations with regard to milk and butter under thé pro- 
visions of the Sale of Food and Drugs Acts. 


Some years ago Professor Ohantemesse devised: a. Speis: 
culture medium, consisting of ox spleen brotb, in which 
he claimed the typhoid bacillus grew and formed toxins 
which on injection into the horse produce an anti 
serum. For the preparation of the seram, a virulent. 
typhoid bacillus is grown in tbis special broth for a 


Ankylostomiasis. week ; the culture is then decanted into small flasks, heated 


Ankylostomiasis occupied a good deal of the time of 
Section IV. on Thursday, Sept. 26th. Professor MALvVOZ 
(Liége) discussed the disease as it affects Belgium. The con- 
dition is widespread in the Belgian coal-fields but was only 
recognised some ten years ago, although it has probably 
existed for the last 30 years. In 1898 and succeeding years 
the systematic examination of the stools of a percentage of 
the miners was begun, with the result that the proportion of 
miners infected with the parasite was estimated in 1902 by 
the commission of inquiry at 26 per cent. of the total 
population in the pits, which is about 26,000 persons; the 
Liége district seemed therefore to be one of the most con- 
taminated in Europe (the Rheno-Westphalian district had at 
that time only 9 per cent. infected with ankylostoma). In 
1903 the campaign was begun in a systematic manner, the 
efforts being principally directed towards curing tha miners ; 
all infected. with the parasite discovered in the course of the 
general examinations and at the time of engagement were 
subjected to treatment; the mining companies and owners 
engaged no man for work unless possessed of a certificate to 
the effect that his stools had been microscopically examined. 
The treatment of all infected with the ankylostoma and 
the examinations, periodical and on engagement, have 
been centralised in an independent institution organised 
after the dispensary type; tbis institution is called 
the ‘‘miners’ dispensary.” It was opened at Liége 
in 1903 and is subsidised out of the provincial funds 
and by the colliery companies, One of the principal objects 
of the founders of the dispensary was the hygienic and pro- 
phylactic education of the miners subjected to the cure 
during their stay in the establishment. This object bas 
been fully attained. After their discharge from the establish 
ment the cured patients have become the beat advocates 
among their comrades of the campaign against ankylo- 
stomiasis. These efforts have resulted in a considerable reduc- 
tion in the percentage of those infected with the parasite 
in the Liége district. At the end of December, 19(6, the 
percentage ascertained was 5+, which is the lowest average 
attained up to the present, while it was 26 per cent. in 1902, 
a reduction of more than three-quarters. And hardly any 
infected miner is now met with. Consequently there is no 
doubt that the most eflictent measures against ankylosto- 
miasis in a colliery district are the general compulsory 
microscopic examination of the fæces and the compulsory 
examination before engagement for work, with compulsory 
treatment of those infected with the parasite discovered on 
those occasions. Other general hygienic measures are also 
useful, but applied by themselves they will certainly not be 
of great influence in reducing the morbidity in a district so 
strongly infected iu its whole extent as that of Liege. 

Dr. Hayo Bruns discussed the Prophylaxis of Ankylosto- 
miasis in Mines. He considered that: L. The first task of a 
rational campaign against ankylostomiasis is to ascertain 
the degree of infection in the mine. Tne most suitable 
proceeding for that purpose is microscopic examination of 
the faeces of the entire gang of miners (total examination) 
or of aconsiderable part of the gang (partial teat examina- 
tion). 2. To tind out all infected with the parasite and to 
keep them away from work in the mice is the most efficient 
measure of combating ankylostomiasis. This can be effected 
by repeated periodic microscopic examination of the f veces of 
the whole gang ard of all men newly engaged or changing 
their place of work. The microscopic examination must be 
effected by physicians bpecially trained for tbat kind of 
work. 3. By instructing the gang with regard to the parasite 
and the nature of the disease every man is placed in a posi- 
tion, on the one hand, to avoid infection as much as possible, 
and cn the other to keep his comrades from creating new 
scurces of infection. 


LECTURES AT THE PLENARY MEETING. 


Three lectures by representatives of France, England, and 
Germany were delivered at the plemary sitting on Thursday. 


treatment. 


sera, the amounts used are very small, from three to five 
‘drops, and only one, two, or three injeotions are given. By this 


diag nosis. 


to 55°C., and centrifugalised. With the decanted liquid, 


which is toxic, the ®orses are injected repeatedly with 


small amounts so as to avoid much rise in temperature. 


After prolonged injection the serum of the horses ja used for 
Contrary, however, to the usual dosage of anti- 


mode of treatment Professor Chantemeese has treated 1000 


cases of typhoid fever since 1901 with a mortality of 4:7 pet 


cent., while during the same period in. the other hospitals of 
Paris among 5621 patients treated without the serum the 
mortality was 17 per cent. In favourable cases, within- 
two or three days of the injection of five drops of the serum 
the temperature begins to fall and within the week drops to 


normal; the other symptoms similarly abate. Ik this good 


result does not follow a second injection of from two to three 
drops of the serum is given from 12 to 20 days later. General 
treatment, and particularly cold sponging, is pursued 
at the same time, Convalescence is asually rapid aud 
perforation is rare. The mode of action of the seram, 
according to Professor Chantemesse, is to sensitise the. 
typhoid bacilli of the infection and prepare them for phago- 
cy tosis (opsonisation antityphoide); it is not antitoxic or anti. 
microbic. This mode of action of the serum was suggested 
by Sir A, E. Wright a year or two ago, and after the injections 
in favourable cases the opsonic index rises considerably. 
Professor Chantemesse also described a method of ophthalmo- 
Cultures on agar are prepared, the growth is 
scraped off, suspended in sterile water, heated to 60°C., 
and centrifugalised, and the deposit of micro-organisms 1s 
dried in vacuo. The dried bacilli are rubbed up with salt 
solution and are again heated to 60° O. for two honra, which 
causes tbe bacterial bodies to fall to the bottom. Tbe 
supernatant liquid forms the test liquid.  Instiled into 
the eye, it causes a marked reaction—redness, heat, and 
lacrymation—alter a few bours in a typhoid patient, much 
less in a non-typhoid subject, and, according to Professor 
Chantemesse, the reaction may be obtained even when the 
agglutination reaction is negative. 


The paper by tbe English contributor, Dr. J. S. HALDANE 
(Oxford), was an epitome of bis work on 


The Effects of Abnormal Atmospheric Pressure and 1empera- 
ture on the Human Subject 


as illustrated by diving, caisson working, and mining. 
Dr. Haldane established the following important concia- 
sions in hygienic chemistry, No ill effects occur as 
long as pressure is less than 2:3 atmospheres; in er- 
posure to work at higher pressare the effect of decom- 
pression in stages is much less dangerous than gradual uniform 
decompression. The wet-bulb temperature is the factor 
for determining suitability of atmospheric conditions in 
mine working ; the maximum temperature is 31°O., a rise 
over this of 0:7? producing a marked rise in the body 
temperature; the optimum temperature is less shan 21^ C. 
Dr. Haldane concluded his paper with a critical reference bo 
home regulations, which he characterised as well meant but 
lacking the basis of real knowledge and carefully detailed 
observation essential to such regulations; he exem ifed bis 
remarke by reference to factory regulations demanding & Wet 


bulb temperature of 32° C. and eight parts of CO, per 10,000, 


which he regarded as an unsatisfactory standard. 


Professor SCHATTENFROH (Vienna) gave the German 
lecture, the subject being 


The Hygienic Care of Water supplies. . 
He discussed the methods of chemical and bacteriologia 
examinations of drinking water and urged 
of vie international commission to formulate standard 
methods. 


On Friday, Sept. 27th, in Section I. there were two 


important discussions, 
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drsease-producing Spirocheete 


was the subject of the first, introduced by Dr. DoFLRIN, who 
discussed the ,eneral biology, structure, and development of 
tpirochet:c, and by Dr. LEVabITI (laris) who discussed the 
‘Special Morphology aud Biology of the Spirocl:etz of Relaps- 
ing Fever, Fowl, Goose, and Cattle Spirillosis, and Yaws and 
Syphilis. The spirilloces were blood infectio za, the orgauisms 
being distinguished from one another partly by their morpho- 
logical and partly by their biological characters. Cultivation 

By the injec- 


ticu of dead epirilla an immunity could be induced, aud the 


outside the body had not yet been successful. 


use of atoxyl hindered and cured fowl spirillosis. 
The second discussion was on 
The Ktiology of Syphilis, 


introduced by Professor HOFFMANN (Berlin), who said that 
the piroche a pallida was undoubtedly the cause of syphilis 
and possessed tor diagnostic purposes an importance similar 

Professor ZAHOLOTNY (St. 
Peter:burg) conridered that in the majority of syphilisic 
cases the splrochivta could be found, aid that it was aggluti- 


to that of the tubercle bacillus. 


pated bv the rerum of syphilitic cares, and that there could 
be no dab: of ita etiological relationship to the disease. 
Professor METCHAIKOFF (Paris) described 
Calomel in Prophylaxis and of Atoxyl in Treatment. 


The Prevention of Malaria, 


In Section VII. (or Colonial Section) a debate ensned on the 
presentation of Profeseor RONALD Ross's report relating to 


the prevention of malaria, which was published in full in 
Tne LANCET of Sept. 28th last. The section was not well 
attended, Milit ry surgeons formed a great part of the 
audience. Indeed, the qucstion was raised as to whether 
Colonial matters should be introduced at au international 
corgress seeing that many nations had no colonies and were 
therefore not directly interested. These considerationa, 
however, did not prevent Professor BRUNO GALLI-VALERIO 
(Lausanre) from taking an actio part in the discussion. 
Switzerland cannot be accused of colonial ambition, but 
the conniry is neverthel ss concerned in preventing the 
spiead of malaria, and Professor Galli-Valerio said that 
the navvies who came from Sicily to work at the Alpine 
tunuels had introduced malaria into Switzerland. He argued 
thas they were not yet sufficiently informed as to the way 
in which the auophelines trausmitted the malady or wbat 
vere the predisporiug caures, to be able to prescribe any one 
rewe-ly or precaution. They had to destroy those specific 
uriceular animal organisms, or protozoa, that invaded 
tue victim of malaria, lhey had to immuvise the healthy 
man against these protozoa. They had to protect the healthy 
anu ihe mek from tie stings of the anopheline niosquitocs, 
They had to destroy the anophelines. They bad to remove the 
Causes Which predisposed persons and made them more likely 
to contract the disease, Ihe methoda employed would vary 
in dach country or district according to local circumstances. 
One thing was perfectly certain: it was absolutely esse:.:ial 
to kill tie protozoa and tor that purpose there must be 
good quirine ready to band. With poor and ignorant 
Populations it was neceseary to put the quinine within 
Lady resch and it was also necessary for the State to 
take the most severe measures to prevent its adultera- 
tion. Thus, in Italy the Government itself manu- 
factared the quinine, and so that it should be within easy 
reach of cveryone there were depots of quinine at all 
the tobacco shops. ‘The population did not pay much 
attention to medical advice but they readily bought the 
quinine at the tobacconist’s shop. When workers went from a 
malarial district to a healthy district they should be liberally 
Provided with quinine to prevent an outbreak. Again, and 
80 as to protect healthy people, it was obvious that windows 
should be shut till they were provided with wire network to 
Prevent the mosquitoes entering. Veils and gloves were 
indispensable, As for fumigations the speaker had little 
faith in them and was quite certain that tobacco smoke was 
of no gocd whatsoever. Again, it was no use putting up 
Wire gauze for people who did not understand what it 
was for. ]t had been torn down by both soldiers and 
workpeople in Italy. But if trouble was taken ard the object 
In view was thoroughly explained and made intelligible to 
the people concerned, instead of resisting or defying these 
precautions, they would help to carry them out. In Italy 
the tobacco sold was wrapped in circulars explaining tbat 
quinine should also be bought and what precautions should 


'be taken, 
Professor CELLI (Rome) followed and said that many 


the Use of 


years of practical efforts had convinced him that it was 
very difficult to kill all the mosquitoes, whether the means 
employed were chemical, physical (netting, &c.), or the 
draining of the country. In any case it must be borne 
in mind that in certain parts of Italy the anophelines 
continued to exist and yet the prevalence of malaria 
had been reduced or had ceased altogether. Professor 
Celli thougbt that it was comparatively easy to destroy 
the parasites of malaria at the commencement of their de- 
velopment in the human blood by the employment of quinine 
as a preventive, It a very large proportion of the exposed 
population took a moderate dose of quinine daily they would 
immunise themselves, In all workshops, factories, &., the 
distribution of daily doses of quinine should form part of 
the ordinary business routine. But by the side of such 
medical precautions a great improvement in the econo- 
mic condit‘on of many workers was necessary. Better 
food, better conditions of labour, better clothes, and 
more heaithy dwellings were the best means of pre- 
venting malaria even in countries where the anophelines 
prevailed. The various measures proposed and einployed 
should not be considered as rival methods but rather as 
tending to supplement each other. Above all, the State 
must supply trustwerihy and cheap quinine. 

Dr. C. Savas (Athens) said that in Greece there 
were the immediate measures and those which could 
only be carricd out in the course of time. The 
first measures consisted of teaching by all kinds of 
simple and popular methods what were the means of 
prevention, ‘ihen the Jaw ordered the immediate drain- 
ivg away or purification of all small accumulations of 
stagnant water. Finaliy, the Government soid pure quinine 
at a very low prize. Put for this the population would 
have offered to them at too high a price quinine which was 
often noi pure, The other measures—that ia, those necding 
much more time and money to carry out—cousisted of the 
belter drainsge of the country, the regulation of river 
beds so as to prevent floods, and the re aflorestation of 
former woodlands. 

Dr. REINKOLD RUGE (Kiel) thought that no method offered 
an absolute guarantee, but that they should depend on local 
circumstances. ‘Tlie treatment of malaria by the Koch 
method had given good results but was too complicated to be 
applied generally. Quinine also was very effective but with 
certain persons 1t produced very disagreeable symptoms, and 
in that case should be given according to the Nocht method. 
The use of quinine as a preventive was always to be recom- 


mended, for evcu where cases of fever nevertheless did occur 


they were easy to treat and not very violent. The possibility 
of black-water fever was also very much reduced. As for 
mechanical protection, that had only recently been intro- 
duced in the German colonies, and at Zupitza a large measure 
of success hsd been attained by the use of mosquito neta 
and wire-gxuze protection, Consequentiy this practice was 
extending in German hast Africa. 

A motion was now submitted to the section and a good 
deal of discussion arose us to the meaning and the possibility 
of translating the word“ commissioners " which was in the 
original English text. This lasted a long time as it was 
extremely dificult for the Germans to understand what a 
commissioner might be; and in the French language this 
word may mean a person who carries a parcel or a Inessage. 
The more this talk over the word continued the more 
the matter reemed to get confused, and many of the 
weary members of the section left, so tbat when finaily a 
vote was taken ouly 29 hands were raised. This vote waa in 
favour of a motion that a section on tropical hygiene and 
medicine should be formed for the next congress. As for the 
motion arising from Professor Ronald Ross's paper and the 
discussion on malaria it was declared to be carried, though it 
was never really put to the vote. There was no show of 
hands; epparently the President considered that it was 
adopted because no one made auy opposition, The manage- 
meat of the business of the sections was often most irregular; 
in fact, many of the Presidents evidently did not in the least 
know how to preside. The following is the text of the 
resolution which the section is in this loose way said to have 
adopted: 

This Congress urges upon all governments of malarious countries a 
more active campaign against malaria with all the methods proposed 


by the reporters to the Conyress, and particularly advises :— 
1. The sale by Governments of good and cheap quinine; if possible on 


the basis of the Italian laws. 

2. The appointment of special medical cominf{ssioners by the Govern- 
ments of tropical malarious countries to superintend tne anti-malarial 
measures and to collect the statistics of malaria for those Governments. 
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While agreeing with the resolution, Dr. AGRAMONTE said 
that the figures quoted by Professor Ross concerning the 
death-rate trom malaria at Havana were to be taken witha 
grain of salt. In 1899 no less than 900 deaths were attributed 
to malaria, but it was doubtful if all the cases were carefully 
examined. Also there were at that time great enterprises—tho 
building of railways and other public works—which brought 
susceptible people to the spot. After 1901 the rate of mortality 
fell considerably, and this because the diagnosis was more 
accurate and fewer men were employed on public works, But 
also much had been done in the special and general drainage 
of the land. Allthis, however, formed part of the campaign 
against yellow fever and it was only incidentally that it also 
contributed to reduce the prevalence of malaria. 


The Provision of Water for Troops. 


In Section VII. many questions were submitted, and among 
the official reporters may be mentioned Dr. Major BISCHOFF, 
on the drinking-water provided for troops. If this could not 
be brought up from a great depth below the surface of the 
ground, it had better be boiled, All surface waters were 
unsafe, chemical disinfection and filters were untrustworthy 
and they did not yet know enough about the action of ozone 
in purifying water. 

Major J. RoucET, of the Val-de-Grâce French Military 
Medical School, appropriately remarked that during & cam- 
paign troops could not choose their water-supply, they had 
to drink all sorts of waters, and these were always more 
or less dangerous, particularly as the soldiers, often ex- 
hausted by long marches, were especially liable to infec- 
tion. "Therefore, before allowing troops to drink water it 
should first be submitted to chemical and bacteriological 
examination. When doubtful or impure the water must 
be sterilised by mechanical means, filtera, &c., by physical 
means, boiling or ozone, or chemical means, permanganate 
of potash, &c. Theoretically, all these methods may be 
recommended but in practice they are often inapplicable, 
especially where only a small number of soldiers remain for 
a short tice in ^ comparatively isolated post. Sterilising 
apparatus on wheels that can follow tke trcops on march are 
by far the most useful, particularly as they can sometiraes be 
sent on in advance and prepare the water before the troops 
arrive. 


Inoculation against Typhoid Fever in the Army. 


On this subject Lieutenant Colonel W. B. LEISHMAN, 
R.A.M.C., and Dr. P. MUSEHOLD, Lieutenant Colcnel of 
the German Ministry of War, presented reports which 
contained a great amount of statistics. 


Physical Conditions for Colonial Service. 

Lieutenant-Colonel A. M. Davirs, R. A. M. C., insisted 
that a vigorous nervous system was the first requirement 
for service in hot climates, particularly as the educated 
and professional classes, being few in number, have, on 
the whole, harder work to do in the colonies than 
at home. They are rubject to a greater amount of 
trifling worries and cannot obtain as much or such 
sound sleep as in Europe. After the nervous system 
Lieutenant-Colonel Davies estimates that the heart is the 
most important organ. 

Dr. S:ENDEL, Surgeon-Major of the German Army, also 
made the same classilication—namely, the nervous system 
first and the heart next in importance. He furtber insisted 
that no one should be allowed to underiake service in tlie 
colonies without first undergoing a thorough medical 
examination. 

Professor GUSTAVE REYNAUD (Maraeilles) thought there 
should be three examinations: (1) when tbe candidate 
Offered to join, (2) during bis preliminary trairiny, and 
(3) at the moment of embarking. If there were any 
doubts the blood and excretions should be microscopically 
examined. Much loss ot life and money would be avoided 
by the exercise of greater severity in these medical examin- 
ations. 

Sanitation of Camps, 

Both Major DIEUDONNE (Munich) and Colonel CLAUDIO 
SFORZA (Kome) in tbeir reports on this subject insisted 
on the usetulness of peat, especially if soaked in an 
acid solution, for dealing with cesspits or portable pails 
and acting as an absorbent and disinfectant. Dr. SFORZA 
fuither advocated cremation. In other respects their papers 
dealt with the general question of drainage, though 
nothing much can be done in this direction when a carop is 


latrines in a position where the wind is less likely to blow 
dust from them towards the camp or the water-supply. 


Troops Poisoned by Adulterated Food, 


Dr. JAROSLAV HLADID, Surgeon-Major of the Austrian 
Army, complained in his report that though the wholesale 
poisoning of troops, through the adulteration of food, had 
occurred on several occasions and in most armies there were 
no special reports on the question. Also a great deal of 
illness might be attributed to unwholesome or contaminated 
food. There should be, he urged, in the reports published 
on the health of armies a special and separate chapter deal- 
ing with the cases traced to poisoned food. Military surgeors 
have the duty of superintending all food-supplies and 
culinary arrangements but they are not supplied in a 
systematic manner with the necessary information as to 
what actually occurs and the dangers that have to be 
guarded against. 


The Heart and Pulmonary Tuberoulosis, 


Dr. SCHULTZEN of the Prussian Ministry of War presented 
a paper showing how disturbances in the functions of the 
heart favoured the subsequent development of pulmonary 
tuberculosis and complained that the relations between 
these two conditions had not been sufficiently studied. 
Dr. KARL FRANZ (Vienna) dealt with the simultaneous 
appearance of both heart and lung trouble as seen in the 
Austrian army. 

Killing Rats on Ships. 

Having thus gone somewhat astray into the domain 
of medicine rather than of hygiene, the section was 
brought into order again by such papers as that of Dr. 
HiEMSA (Hamburg) who urged the killing of all rats on 
board ship where there had been cases of plague either 
among the men or the rats. But then the captains must be 
on the look out for dead rats among the cargoes and these 
should be sent to the laboratory for examination. At 
Hamburg the ships, as already mentioned in a previous 
report, were treated with a gas consisting of 5 per cent. of 
carbonic oxide, of 28 per cent. of carbonic acid, and 77 per 
cent. of nitrogen. ‘This has hardly any smell and does not 
damage the cargoes but it exterminates the rats. Itia a 
relatively cheap gas, can be produced rapidly, and can be 
pumped into the largest shipsin afew hours. Dr. Hiemsa was 
of opinion that liquid carbonic acid was too dear an4 too dense 
to mix rapidly with atmospheric air. The gas derived from 
the burning ofsulphur was absorbed by some cargoes, such as 
wool, and sometimes there did not remain enough to kill 
all the rats, Tbe cargoes were injured and large apps- 
ratus and much time were required. The Hamburg 
port authorities do not think an ideal gas exists, 20 
they first kill the rats with the gas described above, 
which they do not consider to be a disinfectant. The cargo 
is then removed, the men using clotha, respirators, and gloves 
that can be readily disinfected, It is placed away from the 
oossible access of rats. The rubbish and sweepings left on 
board are burnt and then the ship ia disinfected with lime, 
crésol, or formalin. At the same time caretul watch is 
kept over the rats on shore and these must also be destroyed 
it the plague reaches them. 


Ventilating and Warming Ships. 

After reports from Dr. AYRES KoPKE (Lisbon) and Dr. A. 
LAVERAN (Paris) on sleeping sickae:s which dealt with the 
medical rather than with the hygienic, that is, the pre- 
ventive side of the question, the section was brought back 
to sanitation by the engineer, Herr Goos (Hamburg), who 
reported on the heating and ventilation of merchant ships. 
He laid down, as a matter of law, that between decks there 
should be a supply of from 20 to 25 cubic metres of fresh air 
per hour and per bead. In the stokehole, on the contrary, 
the object is to shelter the firemen from the excess of draught 
caused by the furnace. Then, again, a different sort of 
ventilatich is required for horses and cattle and for the hold, 
according to whether it contained dry goods or fruits and 
bananas, In regard to economy heating by steam undet 
pressure is the best method actually employed for ships but 
if it could be managed more cheaply electricity would be 
preferable. 

Dr. RicHELOT, Surgeon-Major of the German Navy, 
presented a report on the Warming and Ventilation of War- 
ships. He dealt with the difficulty of preventing excessive 
heat and humidity between decks, They ought to have asa 
ba-is that the proportion of carbonic acid must not exceed 


only temporarily established, except it be to establish the | 0-7 per 1000 in ambulances and hospitals and 1'0 per 1090 
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in other inhabited parts of the ship. Therefore, there must 
be from 20 to 30 cubic metres of fresh air supplied per hour 
and per man and 75 cubic metres in the hospital or 
ambulance. In admitting fresh air great care must be taken 
to prevent a draught. The pipes containing steam and 
intended to warm tbe cabins must not be so hot as to burn 
the dust and other particles suspended in the air. 

Herr HEINRICH WAGNA (Vienna) in bis report estimated, 
on the contrary, that when sanitarians demand that the 
outside temperature of a heating coil or surface shall not 
exceed 70° C. this stipalation does not apply to ships at sea. 
The humidity inside a ship is much greater than in a house 
and there is hardly any dust which, being burnt, would 
vitiate the air. Electricity being too expensive the prefer- 
ence is still with steam under pressure. The Austro- 
Hungarian navy requires that the otlicers' cabins and the 
hospital should be heated to & temperature of 15? C. and the 
sailors’ quarters to 10? C. The French navy prescribes 12? C. 
for all inhabited parts of the ship. These results are best 
obtained with steam from one central heating furnace. 


Vaccination against Smail por in the Colonies. 

Papers on Vaccination against Small pox in the Colonies 
were contributed by Dr. KULZ (Togo) and Dr. KERMORGANT 
(Paris). The former remarked that small-pox periodi- 
cally develops into serious epidemics and in the German 
colonies produces the largest loss of life of all infectious 
diseases, and vaccination is the only efficient means of 
comba'ing the disease. Therefore general vaccination of 
the natives ought to be made compulsory. The protection 
from variola obtained for coloured races by one single 
vaccination is not permanent (rather shorter than for the 
European, 1t seems); consequertly[a repetition of the opera- 
tion must take place and regular vaccination of all children 
ought to be imposed by the law. Vaccination from arm to 
arm must only be permitted under application of special 
precautionary measures on account of the large proportion of 
transmittaule diseases among the natives. In the case of 
small-pox having become epidemic in any district the 
vaccination of the whole population in that region must at 
once be begun and other measures of prevention (isolation of 
patients and suspension of the traflic) must be carried into 
effect with the utmost severity. Dr. Kermorgant similarly 
Advocated compulsory vaccination cf natives, the use of 
animal lymph only, the foundation of institutes for the pre- 
paration of lymph so that this may be fresh and active, 
and the discouragement of variolous vaccination. 

Miscellaneous. 

The papers on Vaco.nauon of Natives in Colonies 
were followed by the debate on Sanatoriums in the 
Tropics which has been already reported and in the 
course of which Dr. F. M. SANDWITH read a paper. Dr. 
AGRAMONTE had quite a long list of proposals in regard 

measures that should be taken to prevent yellow 
fever being conveyed from one country to another. 
Professor Nochr (Hamburg) described the precautions 
that were taken in this great port to check the intro- 
duction of plague and other diseases; and Dr. MARO ARMAND 
RUFFER (Alexandria) had a paper showing how efforts were 
made to mitigate the danger due to the constant pilgrimages 

Mecca. Dr. BELLI (Padua) and Dr. EDUARD DIRKSEN of 
the German Navy presented papers concerning closets and 
baths on board men-of-war and made several practical sugges- 
tions. Major LEONARD RoGERS, professor of pathological 
medicine in the Calcutta Medical College, sent a paper on 
Sunstroke in Relation to Temperature and Humidity, and Dr. 
Nanm, of the German Navy, one on Sonstroke and Other 

caused by the Radiation of Heat. Finally, Dr. 

J. Dupuy of the French, and Dr. BUNGE of the German, 

Navy had papers on preventing the spread of infectious 

disease on board when one or more cases actually occurred. 

Such were the subjects brought before the seventh section 

and a few of the opinions expressed by the reporters 
appointed to deal with these questions. 
Protein and Nutrition. 

In Section IL, on Friday, Sept. 27h, the subject of the 
Necessary Minimum of Protein gave rise to an animated 
discussion, Professor RUBNER (Berlin) emphasised the 
point that an excess of protein above the physiological 
Minimum is a factor of safety. Professor FORSTER 
(Strasburg) considered that: 1. Besides protein, fat, and 
Carbohydrates man requires for his nourishment certain 
substances which are contained iu animal and vegetable food 
in varying quantities, These substances are both in quantity 


and quality related to tbe nitrogenous ingredients of 
food. 2. Digestive and other ferments, internal secretions, 
protective matters, &c., are introgenous substances or 
descendants of such; their production must therefore be 
dependent to a certain extent on the amount of protein and 
the convereion of the same in the body. 3. Until the rela- 
tions both of quantity and of quality are better understood 
it will be advisable to favour an ample protein proportion in 
practical nutrition and not to limit the amount of protein 
to the minimum with which nitrogenous equilibrium can 


apparently be maintained. 
Alcoholism. 

Alcoholism also attracted some notice. Dr. MEYER 
(Vienna) discussed the physiological action of alcohol. 
Dr. MoELI (Berlin) considered that alcohol cannot be 
looked upon as a food and on the whole is detrimental. 
Dr. TRIBOULET (Paris) said that the unfavourable effect of 
alcohol in tuberculosis was undoubted and the lesions 
provoked by alcoholism are liable to tuberculous’ infection. 

Pathogenio Protozoa, 

In Section I., on Saturday, Sept. 28th, papers on Patho- 
genic Protozoa were contributed by Professor VON WASIEL- 
EWSKI (Heidelberg) and Professor R. T. HEWLETT (London). 
The former considered that all parasitic protozoa occasionally 
may be pathogenic. The parasite of kala-azar seems to be 
related to the genus Crithidia and, like the genus Dabesia, 
seems to be more nearly related to the trypanosomes 
than to the hx: mosporidia. He considered that Schaudinn's 
observations on the development of blood flagellates of 
Athene noctua required confirmation. 

Professor Hewlett discussed the malaria parasite and the 
piroplasmata. He considered that there were at least three 
species of malaria parasite, Of the piroplasmata a number had 
been described in animals but none in man; the Leishman- 
Donovan body was probably not a piroplasma. The piro- 
plasmata formed an anomalous group and some of them 
might be stages in the life-history of flagellates. 

Insects as Carriers of Disease, 

Insects as Carriers of Disease was the subject of another 
discussion. Professor GALLI VALERIO took the arthropods 
and Professor DóNITZ the ticks. The latter are inter- 
mediate hosts for spirochste and piroplasmata. Knowledge 
of the developmental history of the parasite in the tick is 
at present very imperfect and the structure and development 


of the ticks are also but little known. 
In Section II, part of the sitting was devoted to the 


subject of 
Bathing and its Effects on Health, 


Professor BRIEGER (B-rlin) said that the use of baths, and 
in general the regular systematic use of water, plays a great 
part in the personal prophylaxis of every individual, A 
reasonable hardening of the body depends thereon. The 
so-called law of reaction represents the standard for the 
correct use of baths and water in general. Hot baths of all 
kinds serve as prophylactic measures against all diseases 
by assisting metabolism, &o.; they stimulate the nervous 
system, and if used for but very short periods they 
increase the muscular power. If followed by coli ablutions 
they produce a hardening effect. Besides the action of baths 
in furthering health and preventing disease there is hardly 
any diseare or group of diseases where baths may not be 
used with advantage. 

Professor COLOMBO (Rome) referred to the elimination of 
toxic substances by the skin. Speaking generally, the warm 
forms of bathing are suitable for weak or old persons with 
slow circulatory reaction, or when production of too high a 
rise in the pressure of the blood is apprehended (arterio- 
sclerotics), or when it is intended not to excite the nervous 
system in an excessive degree. These baths are therefore 
also suitable when renal insufficiency is ascertained and 
consequently the appearance of arterio-sclerosis may be 
presumed. The cold forms of bathing, on the other hand, 
may be commended for all young persons with elastic arteries 
and sound hearts. 

THE CLOSING CEREMONY, 

There was a very large number of persons present at the 
closing ceremony. Not only were all the seats of the 
membera of the Reichstag occupicd by members of the 
Congress but the Ministerial benches were crowded, and 
there was a great number of persons in the gallery and 
notably in the seats reserved for the Diplomatic Corps. It 
was Dr. AGRAMONTE, when he spoke on behalf of. the 
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Charles Harrington who had brought the invitation on behalf 
of the United States Government, and the members 
applauded. 

We now come to the series of the nationality speeches 


Republic of Cuba, who alluded to the auspicious fact that 
the Congress met in the seat of the German Imperial Legisla- 
ture. Undoubtedly this should be a good omen, indicating 
that the aspirations of sanitary reformers would be embodied 
in the laws of civilised countries. It will be necessary, how- | which, however, bad been condensed within reasonable 
ever, to organise these Congresses very differently if the legis- | compass. The first to speak was Dr. E. MOSNY, secretary of 
latures who make the laws are to ascertain what it is that | the French committee. He thanked all and everyone, but espe- 
the Congress desires. A large number of members attending | cially the German ladies for the care which they had taken of 
these Congresses, it must be acknowledged, are themselves | their foreign sisters. This would accentuate the regret at 
to blame for not making their meaning clear. Some even | parting. It was not for him to boast and to recall all that the 
have conceived the idea that it is not worth while attempting | French had done, but he might at least record the unique 
to do so, that the Congress can have no opinion of its own, | fact that some 500 Frenchmen were members of this Congress 
and that itis only a buge picnic at which stray scraps of in- | and there were 40 French reports specially prepared for the 
formation may be picked up. That was not the idea which | Congress. They owed this to the former President of the 
inspired the originators of the movement. The Congresses, | French Republic, M. Loubet, who was tbe President of the 
on the contrary, were to be the means of obtaining an Inter- | French committee aud had given great help and supporti. 
national expression of opinion concerning measures of sanitary | Nor could Dr. Mosny refrain from alluding to the work done 
reform which were so widely approved as to be applied inter. | for them by their former leader in the cause of sanitary 
nationally. International assimilation of sanitary laws and of | reform, the late Dr. Brouardel. 
statisticse—hygiene and demography—formed the great pur- Professor ANGELO CELLI (Rome) followed and said a few 
pose. To achieve this purpose a collective expression of | graceful words on behalf of the Italians and the Japanese 
opinion was necessary, but no sych manifestation has | delegate who spoke next was equally brief. Professor 
resulted from the Berlin Congrees. Obviously resolutions | Hüppe of Prague, speaking for Austria, managed to 
d in sections where often there is a very insignificant | enliven the proceedings by a few witty remarks. Then 
number of members present cannot be considered of much | came Dr. BERTHENSON of St. Petersburg for Russia, and 
importance. At this Congress, however, there has been such | all these speakers only uttered a few sentences each. 
close and crowded attendance in the sections, especially in ALI THSAN BEY, Councillor of the Turkish Embassy at 
some particularly favoured sections, that the votes which | Berlin, however, spoke at greater length. He felt honoured 
were there recorded deserve to be considered more carefully. | in addressing a union of the scientific world and all present 
Bat the idea has always been that these votes were to be | were to be congratulated for helping to consolidate inter- 
confirmed at the final sitting by the entire Congress. Then | national friendships. It was in the name of the Ottoman 
if any strong opposition existed it could be manifested. On| Government that he wished to thank all who bad contri 
the present occasion this process was reduced to a mere | puted to the success of the Congress and this was a most 
empty form. agreeable turk, for it was the ardent wish of Turkey 
he closing ceremony commenced punctually at midday | that the German Kaiser and the German people should enjoy 
when the President of the Congress, Prinz Heinrich zu good health and all prosperity. In the name of Islam be 
Schónaich-Carolath, ascended to the Presidential chair. | in vox eq blessings on all who helped to promote tbe health 
His first words were to allude to the death of the of the people. Count DE SALIS, councillor to His Majesty's 
Grand Duke of Baden and be proposed that the Congress Ewbassy at Berlin, again spoke on behalf of Great Britain, 
should send a telegram of condolence. He then offered, on | but this time in German, and he only said a few words, 
behalf of the Congress, thanks to the President of the alluding especially to the help rendered by the ladies. Dr 
Reichstag for allowing the members to meet in the Houses of | AGRAMONTE epoke for the Republic of Cuba and express 
Parliament, and to the President of the Berlin Municipality his gratitude for what he had seen and learnt in Berlin. 
for the magnificent entertainment given to the Congress Dr. ELHER followed on bebalf of Denmark and then Dr. 
at the Town hall. The general secretary, Dr. Nietner, | branim PACHA seized the golden opportunity to say a few 
was then called upon to read the resolutions adopted by | words of thanks and in praise of Egypt as a health resort, 
the first section. They related to the protection from flies It certainly was the door by which cholera and plague 
of rooms where the sick are nursed, and another resolution | entered Europe, but now they had improved the water- 
roposed that the injury done by flies should be more care- supply at Cairo and something was done to lay the dust 
ally 3 and he report prepared ere 5 in the streets. " 
be discussed at the next congress. resolution in Frenc ublic 
was read out from the Society of the White Cross, containing Sick NN d Pig eae al 4 y 
some proposals about unifying internationally all efforts | contributed to improve public health in the tropical countries 
at sanitary reform, and apparently ignoring all that has | ot America that he hoped the day was not fur distant when 
been done up to date in this direction. The members | the Congress would meet in one of the capitals of Cen 
of the Congress wondered as this was read out but America. Mr. KNOCKER, though an Englishman, spoke as tbe 
apparently nothing resulted. Then resolutions of other official representative of His Majesty the King of Biam. Tbe 
gections were read out quickly in German. Not the proverbial hospitality of the East had now found s rival in 
slightest attempt was made to translate these resolutions Berlin. Dr. BALLERO (Mexico) did not attempt any flight 
and nobody knew what they were about except those who oratory but expreesed his gratitude very briefly and shen 
understood German and were near enough to hear. Occa- PRESIDENT rose to pronounce a few final words. He was 
sionally the President rose and said he noted that there anxious to associate himself with what had already been 
had been no opposition, but he never pnt a single resolution in regard to the ladies, They had enoonraged their hosbands 
to the vote, he never asked if any one was opposed—in fact, | to work, they bad by thon rendered the receptions 
there was no vote at all. So far as the majority of the | brilliant and agreeable, and they deserved the gratitude of all. 
audience was concerned these resolutions from the various With these and other com A ene phrases the ent 
eit might re pied 3518 e ur dp A declared that the Fourteenth International Congress ° 
in their respective pigeon- P y members ; 
.. of expreming Hiis and Demography waa closed, rient lor 
any opinion whatsoever, one member did rise and as the final sitting or closure was successfully comp 
make a protest, bat it was not becanse he wanted | and shortened, so that it did not last longer than one and 
to vote; his object was to denounce, in the interest | halt hours. Inthatihec ‘sora are to be congratulated, 
of public health, the injury done by the smoke, smell, | but it is a pity that such an opportunity was lost to press 
and dust caused by motor-cars. This bold interrupter of forward some much-needed ref x 
the silence and decorum was loudly applauded. When Ene 
this meaningless reading in one language only of resolutions Congress Gossip and Critioiams. 
originally framed in different languages was terminated we After the closing ceremony the members hurried away for 
were informed that the permanent commission had met lunch and to prepare for their forthooming departure. to 
terday, The president, vice-presidents, members, and | 500 or more participante in the Hamburg excursion bad 
Ea members were appointed for the next three years | be ready for the special reserved train which start 
avd the question of the future Congress was considered. An | 4.10 P.M. As this was a corridor train visits were freue 
official invitation had been received from the United States of | from carriage to carriage and members had good opportanl 
ties of comparing notes and exchargiog comments. 


America for the year 1909 or 1910 and had been accepted for 
the latter date, The President of the Congress thanked Dr. | criticisms made of the Congress were of a mixed o 
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and the older and more civilised peoples were, of course, the 
severest critics. Considering tbat the German Empire is a 
newly-formed nationality the lack of tact and the blundering 
displayed were not so great as might have been expected, 
The fault of a new nationality is its inability to turn its 


thoughts away from itself and therefore the older political 


unities are much better fitted for the work of international 
The historic and ancient kingdom of Portugal 


. congresses, 
last year entertained at Lisbon the Fifteenth International 


Congress of Medicine. The Portuguese organisers and hosts 
then bad the extreme courtesy and delicacy to set the 
Portuguese language aside and none spoke other languages 
than those of the visitore. At Berlin, on the con- 
trary, not. only was the German language allowed to 
predominate but hardly any effort whatever was made 
to translate what the Germans bad said. At some of 
the banquets and receptions not a word was uttered except 
in the German language and the guests had to sit in silence 
for weary houra without knowing what had been said. 
Worse still, in the sections motions were sometimes put 
without being translated and very frequently the vote was 
taken only in German. Those who did not understand 
German had no opportunity of voting for or against, or even 
knowing that a vote was to be taken or what it was about. 
Thus at times it appeared as if a huge German congress was 
assembled at which a large number of foreign people had 
been invited as spectators rather than as members. Not so, 
however, in regard to the reports previously prepared for the 
Congress and in respect to the printing. Here, on the 
contrary, the international aspect of the Congress was well 
preserved. The conclusions or summaries of the reports or 
papers were all printed in the three languages and the 
number of German authors was not in excess. This part of 
1 in was well done and done in a proper international 
spirit. 

Each morning on reading the daily newspapers it was 
remarked that even the largest and most serious periodicale 
of Berlin in their published accounts of the Congress only 
described the papers or speeches of the German 
members. Two or three foreign names were mentioned 
bat little or nothing was said about them, Oo the Sanday 
morning, however, the day on which the Congress ter- 
minated, the Zocaianrieger, which bas a very large circula- 
tion, published an article mentioning that there were 504 
French members of the Congress, that 41 French authors 
submitted reports to the Congress, and that more than 200 
speeches or communications were by French members. But 
why was this acknowledgment made so late? During the six 
days when the Congress was sitting the impression was 
Conveyed to the German people by the German press that at 
the International Congress almost all the work done was done 
by Germans, and it was only on the seventh day that the 
contrary was made manifest. ‘Though at the eleventh hour 
the French received some acknowledgment in the lay press 
the Belgians have been completely ignored and are corre- 
spondingly indignant. 

It is a pity that little slips, a little want of tact, 
should expose a great international gathering to criticism 
and fault-finding. It may seem like harping on trifles 
to mention these things; but I do so with the fervent 
Conviction that it is only by noticing small matters that 
we can find our way to still better organisation and greater 
Progress, However, in spite of small fault-finding, the 
Berlin Oongress was a great success. It surmounted many 
difficulties. It gave the Germans an opportunity of dis- 
playing lavish hospitality. There was no stint, no hesita- 
tion, bnt the determination of a great nation to do things ina 
manner worthy of its greatness, Each nation has its 
peculiar national defects and these cannot be eradicated 
even for the sake of an international congress, but there are 
also the National virtues and these were fully displayed at 
Berlin. Particularly were these qualities evident among the 
subordinate officials and employees at the Congress. In their 
Willingness to procure information and to help foreigners no 
trouble seemed too great, Their patience, the tronble and 
the care which they took were beyond all praise and they 
deserve the heartiest and warmest expressions of gratitude. 
The general secretary, Dr. Nietner, and the other higher 
Officials received ample praise from all the oficial 
speakers who ascended the platform; and to these merited 
eulogiums I would now add these few words in honour 
of those who, in humbler spheres, so largely contributed 
to the success of the Congress and the comfort of the 


s- 
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that ought to be a pure stream obtains its filth. The 
Gorton council bas for years been a passive resister, and in 
spite of all efforts of those lower down the stream has 
continued to turn into it what the Manchester Guardian 
says any nose can distinguish as nearly crude sewage." 
The chairman of the Gorton council has the courage to 
defend its action, or rather inaction, and quotes the report 


MANCHESTER. 


(FROM OUR OWN OORRESPONDENT.) 


An Old-standing, Foul Nuisance, 
FOR many years, so many that the first complaints were 


uttered when the present generation of sufferers were in the 
cradle, the condition of Gore Brook has been a cause of scoffing, 
and the inefliciency of attempts to get rid of, or even to abate, 
the nuisance has been a byword and a mockery. Year by 
year, if we were favoured by a little hot weather, the stench 
from the brook excelled itself and made its neighbourhood, 
in the districts it passed through, pestilential and almost 
unbearable. 
ing of a milder epithet, passes from Gorton, through Long- 
right, Birch, with its playing fields, Rusholme, then on to 
Chorlton-cum-Hardy, and finally, yields up its tribute of 
fragrance to the river Mersey which cannot itself claim to 
be pure and undefiled. All these districts are populous and 


are E more $0. 


less. 
efliciently with the matter, while the Mersey and Irwell 


Joint Rivers Committee has not succeeded where the others 
have failed. 

this perennial subject was considered at a meetiog of 
the parks committee of the Manchester council. 
membera urged that action should be taken to pre- 
vent the pollution of tho stream 
the committee agreed to write to tbe Mersey and 
Irwell Joint Rivers Committee ''directing their attention 
to the offensive condition of that portion of Gore 
Brook passing through Birch Fields with a view to the 


abatement of the nuisance." 
wording of this communication sbows an amount of self- 


control admirable, 
membered how old and how abominable this nuisance really 


This filthy, open sewer, for it is not deserv- 


The local authorities seem power- 


The Manchester corporation cannot apparently deal 


But hope is immortal, and the other week 


Several 


and in the end 


The restraint manifest in the 
and even marvellous, when it is re- 


Yet there seems no mystery as to where this brook 


of the Mersey and Irwell committee as to the effluent on 
two recent occasions, although it was both times classed as 
“unsatisfactory,” which fact he did not mention. The 
committee says, moreover, that the Gorton sewage works 
‘sare barely sufficient to treat the dry weather flow, and even 
then the efliuent is unsatisfactory. A slight rainfall causes the 
discharge of tank effluent and crude sewage into the brook.” 
But it must be remembered that with dry weather there is a 
lessened current and ‘‘it becomes a clogged, festering bed of 
disease germs.” The vile state of this brook calls for sterner 
measures than have hitherto been meted out to Gorton, and 
it is to be hoped that the joint committee will not shrink 
from a disagreeable duty. But, as the Guardian says: It 
must not be forgotten that the Mersey and Irwell Joint 
Committee is itself constituted of erring authorities which 
are apt to forgive others their trespasses that they may be 
forgiven.” 

Objections to Mutton Broth. 

At the Stoke-on-Trent workhouse the inmates object to 
mutton broth which is provided for them every Monday and 
a great deal of the food is left and wasted. This is s0, even 
though it is given to the pigs, for one of the guardians said 
that parley and mutton were too good to give to pigs, But 
the Local Government Board, it seems, will not allow any 
substitute for the mutton broth, and the inmates, with a 
perversity or an inconsistency which is very human, insist on 
their rights and generally will have their full allowance 
before they begin to eat although they may intend to leave 
it. Mutton broth is no doubt a very variable product and 
its being attractive or disgusting depends on the cook, 
Generally speaking, the food in workhouses is good in quality, 
but as is liable to be the case where it has to be sent up in 


wholesale quantities, its appearance on the table might often 


be more appetising than it is. 
Manchester Food Seizures, 

Last month was notable for the great amount of damaged 

and unsound food seized by the port sanitary authorities 

more, Mr. W. F. Dearden says, than in any previous month 
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since the food inspection order was put into operation. Over 
60 tons of unsound wheat, damaged through bad weather and 
the inrush of sea water, were seized at Runcorn. Great 
quantities of fruit, chiefly melons, were taken at the Man- 
chester docks, while the importation of cocoanuts for the 
„ wakes” season led to the seizure and condemnation of a 
pru bad consignment of 94 cwts. It is well for the 

ealth ot the people that the food imports are sharply 
watched. 

The Flannelette Danger. 

An apology may be needed for reverting to the danger of 
flannelette, but it is so real, so little regarded, and so fatal to 
many who might have lived useful and valuable lives that it 
may perhaps be allowed. A letter appeared in the 
Manchester papers on Oct. 2nd from Mr. Edwards, the 
foreman of a jary, who had heard the accoant of two deaths 
from burning, which, the coroner said, were the “ first-fruits 
of the burning season.” As Mr. Edwards says, it is not only 
tens but hundreds of children who are tt us killed every year 
—eight deaths have occurred in Manchester in one week— 
besides the number seriously inju ed. He asks if there is 
not some way of treating flunoelette, particularly the 
cheaper grades; which can remove the danger. He believes, 
. from work done in the University of Manchester, that tbis can 
be accomplished. This letter was referred to on Oct. 3rd by 
Mr. S. Brighouse, the coroner, when holding an inquest at 
St. Helens on a boy aged three years, who was sitting ina 
flannelette nightdress in front of a fire which was without a 

. The burning season,” he said, was a good expression 
to use, for from October onwards they would hear of a 
number of burning cases." Nothing else could be expected 
„here people would not protect their fires and when they 
clothed their children with a material which was so in- 
flammable that they might just as well set fire to gun- 
powder.” He told the jury that a Bill was brought 
into the House of Commons, but some fool of a 
Member of Parliament blocked the Bill every time it 
came before tbe House." It seems startling to hear 
of a coroner speaking so disrespectfully of a member 
of that angust assembly, but as a coroner is a judge 
it is no doubt quite right. He drew attention to a 
point likely to be forgotten when we only think of the indi- 
vidual lives needlessly sacrificed. But froma national and 
patriotic point of view we must assent to his statement that 
‘as long as this thing goes on one of the most valuable 
assets we have will be annually destroyed.” 

Health in Ancoate. ; 

The Ancoats Healthy Homes Society, after many years 
of active work in teaching and encouraging the poor folks 
of the district how best to live healthy lives, seems as 
vigorous aa ever. The season's work opened the other 
evening with a very successful meeting. Addresses are 
given frequently by medical men and others, followed by 
musical or some other entertainment, and the interest is 
well kept up year by year. The district of Ancoats is abso- 
lutely a working-class quarter. Probably the majority are 
mill bands and a domestic servant is almost unknown, bat 
it was stated at the meeting, on the authority of the medical 
officer of health, that in the last three years Ancoats had 
shown more improvement than any other district in Man- 
cbester. 

Butter Prosecutions. 

For some little time the Irish Board of Agriculture has 
been endeavouring through its inspectors to discover the 
extent to which margarine is sold in Manchester and other 
towns as Irish firkin butter. It has been acting in concert 
with the corporation sanitary department. The inspector visits 
shops in Hulme and other parts of the city disguised asa 
labourer and makes purchases. In some cases where *' Irish 
butter" at 10d. a pound was asked for pure margarine” 
was given. In others unlabelled margarine was exposed and 
sold as bntter and margarine was delivered to a customer 
without a label contrary to law. 

Oct. 8th. 
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Cardiff Asylum. 
A Local Government Board inquiry was recently held 
at Cardiff into tre application of the corporation for sanction 
to borrow £50,500 for the purposes of the new asylum at 


Whitchurch. It was stated that the original estimate had 
been exceeded by £108,000 and that £10,000 had been spent 
on electric lighting. 

Medioal Inspection of Sohool Children. 

At a meeting of the Somerset education committee, held 
on Oct. 4th, a recommendation was received from the school 
attendance subcommittee urging that in view of the new 
statutory requirements for the medical inspection of school 
children the sanitary committee of the county council should 
be asked to consider the question of the appointment of a 
county medical officer of health. > 

Water-supply of Devonport. 

Under an Act passed by Parliament this year the Devon- 
port corporation acquired power to borrow £80,000 for new 
works of water-supply. The scheme includes a new reservoir 
and filter-bed at Crownhill and a pipe-line from Rot orough 
to Dousland, with a small service reservoir at the latter 
place. At a meeting of the water committee held on 
Oct. Ist it was decided to proceed with a portion of the 
work—viz., to pipe the leat between Roborough and 
Dousland and to construct the reservoir at the latter place at 


a cost of £23,515. 
Veronal Poisoning. 

An inquest was held at Freshford, Bath, on Oct. 2nd 
relative to the death of a barrister, aged 44 years. Evidence 
showed that the deceased had suffered from sleeplessness and 
had been in the habit of taking veronal. Medical evidence 
showed that death was due to an overdose of this substance 
and the jury returned a verdict in accordance therewith. 


Vaccination Fees. | 
At a meeting of the Axminster (Devon) raral district 
council held on Oct. 3rd it was reported that none of the 
public vaccinators would acoept the reduced fees for vaccina- 
tion. Afier some discussion it was decided that the matter 
should be referred to the Local Government Board. 


Swansea Hospital, 

At the last annual meeting of the subscribers to the 
Swansea Hospital it was resolved to reject a recommenda- 
tion of the board of management that, with a view to pre- 
venting abuse, there should be a systematic investigation by 
the secretary into the means of applicants for treatment. 
If the institution is being used, as is freely alleged, by 
patients who can well afford to pay a private tioner 


| it is a pity that they should not be discovered and prevented 


from sponging upon their charitable neighbours in the 
manner suggested by the board of ment. It is 
difficult to understand why the majority of the subscribers 
present at the annual meeting could not agree with the 
proposal of their executive committee. They evidently did 
not realise that by acquiescing in the continuance of the abuse 
they were relieving certain persons of the obligation to pay for 
medical attendance. In other words, they were defraying 
part of the private expenses of well-to-do persons out of 
funds subscribed for charitable purpoees. The honorary 
medical staff of the hospital are so convinced of the 
necessity or some steps being taken to put an end to the 
existing conditions that they have now decided to conduct 
a preliminary investigation themselves of doubtful cases 
before commencing treatment. This decision of the medical 
staff was communicated to a recent meeting of the board 
of management, but no action was taken by the board on 
the matter. If the investigation is carried on, as ít no 
doubt will be, in a proper spirit, it cannot fail to do 

and will be in the real interests of an institution that has 
been doing admirable work for many years past. 

Oct. 8th. 


SCOTLAND. 
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Edinburgh Post graduate Course. 

THE second of these courses in medicine concluded on 
Sept. 28th. The first course, held in September, 1906, was 
attended by 72 graduates, was eminently successful, and 
was most encouraging to the members of the Edinburgh 
School, who were anxious to arrange a course to meet tbe 
needs of graduates and to employ to the best advantage the 
clinical and scientific facilities and the talent of the 
school. The experience of last year proved of co 
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advantage in drawing up the arrangements tor this year and 


doabtless helped towards the increased success of this year’s 
course. This autumn 78 graduates in medicine of many 
different universities and colleges came to Edinburgh for 
September to attend the course, and, as is seen from the 
following, the list is widely representative: England, 22; 


Scootland, 18; America, 5; Ireland, 3; and Canada, 3; 
the remainder coming from various parts of Africa, 
India, Ceylon, New Zealand, Australia, West Indies, Spain, 
Persia, and Palestine. It was not, however, the numbers 
or the extent of the area from which they were drawn, 
bat rather the keen enthusiasm with which the work 
of the course was taken up that proved the most in- 
teresting feature. The day's work began at 9 o'clock and 
with the usual mid.day interval continued till six ín the 
evening. The subjecta of the course were all directly related 
to clinical work in its various departments. All the modern 
objective methods of examination and investigation were, as 
far as possible, dealt with and practised by the members of 
the course. There are attractions, advantages, and facilities, 
which may be described as peculiar to Edinburgh, which 
especially favour the success of an autumn post-graduate 
course in that city. These are, in short, the charm of the 
city and its surroundings, the convenient nearness of the 
various departments of medical work to each other, and the 
easy access to suitable residence in tbe various university 
halis and elsewhere during the recess. The number of 
teachers, including those who delivered special lectures, was 
over 50, and it was no small tribute to the spirit of good 
fellowship which animated the gentlemen attending the 
course that they invited their teachers to dine with them at 
the Caledonian Hotel. A Jarge and representative body of 
the Edinburgh Medica] School was present on the occa- 
sion, and many interesting and amusing speeches were 
delivered after dinner; and no doubt could possibly remain in 
the mind of anyone present that the Edinburgh post-graduate 
course of 1907 had been successfal and satisfactory from 
every point of view. The prospect with regard to future 
post-graduate work in Edinburgh is most encouraging, as 
the experience of the past two years bas sbown. 
Clinical Instruction and Examination in Scottish Universities, 

For some time the feeling has been abroad that the 
clinical instruction in the horpitals connected with the 
Scottish universities would be improved were a more definite 
status given to the clinical instruction of those who, while 
having wards in the infirmary, do not hold appointments 
from their respective university courts constituting tbem 
university teachers. As a matter of fact, all surgeons and 
physicians in such hospitals are ‘‘ recognised " as teachers of 
clinical surgery and medicine. They are not, however, 
witbin the organisation of the university and they take no 
part in the university examinations. It is in this particular 
that the essentia] difference between those who happen to 
be university professors and their colleagues lies. While all 
are Clinical teachers, it is only the former who are examiners. 
Such being the case it is almost inevitable, and it bas been 
Proved by experience in the past, that the majority of the 
students select as their teachers those whom they are likely 
to meet as examiners in their final examination. As a result 
some clinics are so overburdened with students that the 
individual student finds it difficult to come into contact 
with clinical facts in a way that he might have done had be 
attended one of the other clinics, where the material is the 
fame and the teaching as good, the only difference being that 
there is no chance of his teacher being at a later date his 
examiner, Against this it will be argued that if the 
instruction obtained in any clinic is good students will 
attend, no matter whether the teacher is an examiner 
Or not. It cannot be denied that this is to a certain 
extent true, otherwise there would be no students in 
15 other clinics than those conducted by university pro- 
essors, and this certainly is not the case. But the fact 
oon that the students are not divided proportionally 

roughout the clinics, nor will they be under such conditions 
15 long as the student's human nature remains unchanged. 
ane University of Edinburgh has taken the lead in reforming 
is 8 condition of affairs by appointing all honorary Burgeons 
the In university lecturers on clinical surgery. It 
W that a similar step will shortly be taken at 
„ Glasgow apnd that in the end physicians in all 
rurgioal coll ica receive the same recognition as their 

The Eyesight of School Children. 
The gravity of the question as to the eyesight of the 


chiluren in our scoools is receiving further recognition 
from tbe Glasgow School Board. In future a 

record is to be kept of the condition of each child’s eyesight 
on a form to be filled up specially for each child by the 
teacher and where necessary by an ophthalmic surgeon. 
This card is to be kept throughout the child's school career. 
The teachers' columns have as their headings, ''Date of 
test; If glasses worn; If squint present" ; and.“ Vision 
(right eye, left eye)." Where there is any defect in a child's 
eyesight an examination by an ophthamio surgeon follows 
and his notes are recorded and also a mark is made to show 
that a note has been sent to the parent. The top right-hand 
corner of tbe form bears printed instructions to the effect 
that the corner is to be clipped off the first time a pupil’s 
sight is found defective. It is interesting also to note that 
a record is to be kept on the same form of the attendances 


made by scholars from tbe beginning of their school career 


till the time of leaving school. 
Complimentary Dinner to Dr. Alezander Maophail, 

A large company of the medical men of Glasgow, together 
with representative citizens, did honour last week to 
Dr. Alexander Macphail, the professor of anatomy at St. 
Mungo's College, who is about to take up the lectureship in 
anatomy in Charing Cross Hospital Medical School, London. 
Over 100 gentlemen were present at dinner in the 
Grosvenor Restaurant, the chair being occupied by Pro- 
fessor John Oleland. After the dinner Sir John Primrose 
presented to Dr. Macphail, on bebalf of his friends, a gold 
watch, a collection of books, and a dissecting microscope. 


The Insurance of Parish Medical Officers. 

It is interesting to note that the parisn councils of Glasgow, 
Govan, and Cathcart are fully awake to their responsibilities 
under the ** Workmen’s Compensation Act" to the medical 
officers in their emp'oyment. By each council policies have 
been taken out insuring their outside medical officers. 
Although these are only partially in the employment of the 
parish councils it was felt that they might quite well come 
by an injury in performing their duties, for example, in 
examining an insane patient. In such a case under the Act 
the parish council would be liable, 

Presentation to a Caithness Medical Man. 
On the occasion of their leaving the district Dr. MacLennan 


and Mrs. MacLennan of Thurso were last week made the 


recipients of valuable presents. The presentat on was made 
by the Rev. A. Gillieson, Olrig, and there was a large company 
present, representatives from the parishes of Olrig and 
Dunnet. Dr. MacLennan was medical practitioner in the 
district for over eight years. 

Oct. 8th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


Health of Belfast. 
AT the usual monthly meeting of the Belfast corporation, 


held on Oct. let, it was reported that the average annual 
death-rate from all causes was 15:1 per 1000, while in the 
corresponding period of last year it was 20:2 per 1000. It 
is satisfactory to find that the extraordinary luwness of the 


death-rate in Eogland and Scotland has also spread to 
Belfast. It is, however, absurd to compare the death-rate in 
Belfast with towns so much smaller as Cork, Limerick, 


and Londonderry, and it must not be forgotten that 


in London for the first 12 weeks of the current uarter 
the death-rate was only 12:0 per 1000, while is the 


76 large English towns it was 13 5 per 1000, and in the 


week ending Sept. Zlst it was in Scotland 0'2 per 1 

the mean rate during the same period in the 6 large Basic 
towns, ranging, per 1000, from 7-5 in Leith and 10 5 in 
Perth to 14 2 in Dundee and 15:2 in Glasgow. It is quite 
clear that the low death-rate all over the United Kiogdom 
is due to the peculiar atmospheric conditions of the 
present summer. Councillor Squire protested against 
£273 paid to counsel retained by the corporation in 
the recent Health Commission. It does seem ertr. 
ordinary that when the heaith commission decided that 
counsel were not necessary, and when those who asked 
for a commission prepared their case without the aid of 
counsel and bore all the expenses themselves, £273 St 
the ratepayers' money have been spent in this way by the 


corporation. 
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The Tuboroulosis Exhibition. 

A meeting to make preliminary arrangements in reference 
to a Taberculosis Exhinition to be held in Belfast under the 
auspices of the Women's National Health Association of 
Ireland took place in the City Hall, Belfast, on Oct. lst. 
The Lord Mayor (the Earl of Shaftesbury), who was 
accompanied by the Countess of Shaftesbury, presided, and 
there was a very large and representative attendance. The 
Lord Mayor having spoken of the advantage of such an 
exhibition, which might be the means of doing some- 
thing to help those who were interested in removing 
the cause of the high death.rate in their midst, called 
upon Sir John Byers who explained the nature of the 
exhibition which was to be regarded as an educational 
measure. The people in Ireland were apparently not 
yet alive to the dangers around them, but it was hoped 
that in this way the main facts with regard to the 
causes, history, distribution, cost, varieties (human, animal, 
medical, and surgical), prevention, and treatment of 
the disease would be brought home to them by meaus 
of specimens, models, photographs, diagrams, and charts. 
On the motion of Sir William Crawford, J.P. (chairman of 
the Royal Victoria Hospital, Belfast), seconded by 
Dr. J. McCaw (President of the Ulster Medical Society), and 
supported by the High Sheriff of Belfast (Dr. P. O'Connell, 
J.P.), Dr. J. King Kerr (chairman of the public health 
committee) and Dr. Alexander Dempsey, J.P., it was 
unanimously decided that this meeting heartily approves of 
a Tuberculosis Exhibition being held in Belfast under the 
auspices of the Women's National Health Association of 
Ireland.“ On the motion of Sir Otto Jaffe, J.P. (ex-Mayor), 
seconded by Mr. J. J. Ross, M. R O V. S. (President 
of the North of Ireland Veterinary Association), and 
supported by the Dean of Belfast and Rev. Dr. Parves 
(Secretary of the Charity Organisation Society), it 
was decided to appoint a strong committee, with 
power to add to its number, to take charge of the 
arrangements in connexion with the exhibition. The 
Countess of Shaftesbury was appointed president of this 
committee and Dr. T. Houston and Dr. John E. Macllwaine 
were appointed secretaries. The Tuberoulosis Exhibition in 
Dublin is to be opened this week and on Friday, Oct. 11th, 
Professor W. Osler is to lecture in the theatre of the Royal 
Dublin Society on What the Public can do in the Fight 
Against Tuberculosis,” when His Excellency the Lord 
Lieutenant (the Earl of Aberdeen) will preside. 


The Forster Green Hospital. 

The arrangement made between the Forster Green Hos- 

ital for Coneumption and the Belfast corporation, as sub- 
mitted to the public health committee on Oct. 3rd, is as 
follows: The hospital is to provide and reserve 25 beds for 
the sole and exclusive use of patients to be nominated by the 
public health committee of the corporation and approved, 
and such patients shall be admitted according to the rules, 
regulations, and by-laws in force from time to time, the 
agreement to continue in force for the term of ten years 
from July 1st, 1908. During these ten years the corporation 
is to contribute for the said 25 beds the annual sum of £2275 
by equal monthly payments. The Lord Mayor for the time 
being, and the chairman for the time being of the public 
health committee, or such two other persons as the public 
health committee shall appoint, shall be members of the 
board of management of the Forster Green Hospital, repre- 
senting the corporation. 

Rainfall, 

During September rain fell in the north of Ireland only on 
six days and the amount was 1 41 inches. The total rain- 
fall tor 1907 bas so far been 27°62 inches, while in the same 
period during 1905 it amounted to 23: 34 inches. This shows 
that the present year has not been so very wet as was 
thought. It was the low temperature associated with rain 
which made the summer of 1907 so remarkable. | 

Oct. 8th. 


ExETER City AsyLum —At a meeting of the 
Exeter city council held on Oct. 2nd it was decided to seek 
the permission of the Commissioners in Lunacy and the sano 
tion of the Local Government Board to borrow £7500 for the 
purpose of building an annexe to the city asylum for the 
accommodation of 52 patients. The council receives about 
£2000 per annum profit from the institution and since the 
opening of tbe asylum 21 years ago 1832 pauper and 550 
private patients have been admitted, ; 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Consumption of Drugs in Hospitals and other Charitable 
SV Institutions. 

Usinc the evidence supplied by the books of the Pharmacie 
Centrale des Hôpitaux, of which he is the director, Dr. 
Grimbert, professor of the Paris School of Pharmacy, has 
studied the fluctuations which have occurred in the oon- 
sumption of drugs during the last ten years. Similar in- 
vestigations have on former occasions been made by M. 
Lasségue, M. Régneault, M. Bourgoin, and M. de Beurmann. 
Dr. Grimbert gave the resulte of his inquiries at a meeting 
of the Academy of Medicine held on Oot. ist. The Phar- 
macie Centrale des Hópitaux supplies drugs of every kind, not 
only to all the hospitals and hospices of Paris ani the 
department of the Seine, but also to a great number of 
charitable foundations, making a total of 219 institutions. 
The nature and quantities of the drugs which it sends out 
each year may therefore be regarded as a ready and exact 
indication of the views prevailing among the medical staf of 
the hospitals with regard to the use of various remedies. 
The first noteworthy feature is that the supply of 
the well-established (olassigues) remedies has remained 
constant for many years, notwithstanding the introduction 
of the new syuthetic preparations. For instance, 200 kilo- 
grammes of opium have been supplied annually for the last 
40 years. Other annual items are 50 kilogrammes of 
laudanum de Sydenham, 400 kilogrammes of extract af 
cinchona, 2000 kilogrammes of diachvlon plaster, 3000 
kilogrammes of tincture of iodine, 55,000 kilogrammes of 
glycerine, 1200 kilogrammes of bromide of potassium, 500 
kilogrammes of subnitrate of bismuth, 400 kil 
salicylate of sodium, 60 kilogrammes of nitrate of silver, 30 
kilogrammes of calomel, 12 kilogrammes of Kermes mineral 
(oxysulphide of antimony), and from 10,000 to 12,000 leeches. 
The annual supply of chloroform for am- thesis was 2000 
kilogrammes divided into 66,000 bottles of 30 grammes each. 
For some drugs there was a perceptibly lessening demand. 
For instance, the quantity of iodide of potassium had fallen 
from 1200 to 700 kilogrammes, that of iodide of sodium from 
100 to 60 kilogrammes, that of salts of quinine from 75 to 50 
kilogrammes, that of antipyrin from 397 to 250 kilogrammes, 
that of glycerophosphate of lime from 170 to 90 kilo- 
grammes, and that of cacodylate of sodium from 14 to 6 
kilogrammes. The use of poisonous antiseptics had fallen 
off rapidly, as shown by the following figures. The 
quantity of corrosive sublimate had declined from 2000 
to 693 kilogrammes, that of carbolic acid from 12,000 to 
5000 kilogrammes, that of biniodide of mercury from 74 to 
25 kilogrammes, and that of todoform from 600 to 200 kilo- 
grammes. Among the intestinal antiseptics beta-naphthol 
had fallen from 104 to 14 kilogrammes, benzo-napbtho from 
74 to 21 kilogrammes, and salol from 311 to 88 kilogrammes. 
In 20 years the quantity of cantharides had fallen from 200 
to 16 kilogrammes and that of caffeine from 39 to 15 kilo- 
grammes. The consumption of rum had declined from 
66,000 litres in 1900 to 27,400 litres in 1906. On the other 
hand, there are remedies the annual consumption of which 
is increasing. For instance, the quantity of oxygenated 
water has increased from 1000 to 102,000 litres, that of 
formol from 300 to 2000 kilogrammes, that of theobromine 
from 26 to 116 kilogrammes, and that of salicylate 
of methyl from 2 to 700 kilogrammes. Among the new 
remedies pyramidon, aspirin, urotropin, protargol, salo- 


phene, veronal, and dermatol were in demand. 
Oct. 7th. l | 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


A Post-graduate Course for County So ioties. 
. THE American Medical Association has instituted a moet 
important movement designed to benefis the general practi- 
tioner whore field of activity is in the rural communities, 
He is necessarily shut out from constant personal contact 
with fellow members of bis profession and from the 
advantages of hospital practice amd tbe discussions of 
medical societies. In this state of isolation he necessarily 
fails to keep abreast with the progress of knowledge in 
medicine and surgery and naturally Becomes a routine prao- 
Wtioner. To meet this want of the country physiolan the 
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association has suggested to the county societies & course of 
study that shall be of the nature of a post-graduate course. 
The meetings shall take place weekly. It is proposed that 
the secretary of each county socicty shall use the skeleton 
programme in assigning work to the lea ‘ers or teachers, and 
thus each teacher will find his subject outlined in the 
elaborate weekly programme. The programme includes 
studies in phy-iorogy, pathology, bacteriology, the presenta- 
tion of clinical cases and morbid specimens, and reports on 
therapeutics, and the exhibition of all forms of drugs, with 
prescription writing on blackboards for demonstration of 
exactness. These weekly meetings are to be attended 


frequently by competent lecturers. 
Judicial Requirements of Patent Medicine Dealers. 

It has long been a grievance that courts of equity have 
extended to the proprietors of patent medicines privileges 
not extended to other litigants in this that they have 
assumed the truth of incredible or doubtful statements 
Without requiring the vendors of these articles to make 
allegations to the court substantially similar to those made 
to the public. In this manner the courts have protected 
busineese» which were neither presumptively nor in fact 
entitled to protection. Recently a United States Circuit 
Court has ruled that, according to the ordinary principles of 
equity pleading and procedure, a complainant seeking to 
protect his proprietary rights as the owner of a patent 
medicine shoula produce legal evidence that it ia, in fact, 
what it purports to be. It is held that there is no 
hardship in requiring a complainant who has stated certain 
things to the public as truths in order to promote the sale of 
his goods to state the same thing as truths to the court, and 
prove them as truths, in order to secnre suitable relief. The 
right to preserve a trade secret does not carry with it a 
general right to have one’s bare word or unsworn statement 
accepted in a court of equity or excuse a failure to prove 
the truth of what is published to the public. The repre- 
sentation on the label of a package is a material part of a 
vendor’s business and no undue hardship or inconvenience 
will result to an honest vendor if he is required to prove the 
truth of his label as he is required to prove the truth of any 
other material fact. This rule, the court states, may prove 
exceedingly embarrassing to many vendors of patent medi- 
cines, but only to those who are guilty of misrepresentation 
and deceit, This decision does not prevent keeping a trade 
secret by one who wishes to do so, for he need only forbear 
publishing what he does not care to prove. 

Injuries due to the Celebration of the Fourth of July. 

Statistical returns of the injuries of persons due to the 
methods of celebrating the national holiday show that 164 
were killed and 4249 were injured on the last Fourth of 
July, Blank cartridges were responsible for many of these 
accidents. The most interesting feature of tbese cases is 
the large number that are attended with tetanus, amounting 
to 73. The number of cases of tetanus, however, is 
diminishing at tbe following rate—viz., 16 less this year than 
in 1906 31 less than in 1905, 32 less than in 1904, and 342 
less than in 1903, There also seems to be a diminution of 
tetanus in proportion to the decrease of the use of blank 
cartridges, as shown by the following figures: The accidents 
from blank cartridges in 1907 were 554, against 1309 in 1903, 
and the cases of tetanus in 1907 were 52, against 363 in 1903. 
The next most frequent cause of tetanus was the giant fire- 
cracker which also produced the greatest mutilation of 
Wounds, 
Yellow Ferer on the Isthmus under the French. 

Colonel Gorgas, U.S.A., chief sanitary officer of the 
Isthmian Canal Commission, has reported upon the popula- 
tion and deaths from various diseases in the city of Panama 
from 1883 to 1906, and among the employees of the French 
Canal Company from 1881 to 1904. From this report it 
appears that in regard to yellow fever long intervals occur 
in which this disease is not present. Thus no deaths from 
that disease were reported in the years 1890, 1894, 1895, 1896, 
and 1898, and in 1892 and 1893 there were only two 
deaths, and for three consecutive years there were no deaths 
"be interesting features of this report relate to the occar- 
rence of yellow fever among the employees ^f the French 
Canal operators as follows: from 1881 whet he force was 
1000. the number of employees increased unt. it reached 
19,000 in 1884; it was maintained at 15,000 to 17,000 until the 
end of 1888 ; during this period the maximum number of deaths 
from yellow fever in any one year, 308, occurred in 1886. 
From 1890 to 1895 the number of employees ranged from 


700 to 900, in 1895 it increased to 1400. 18°6 to 3700, and 
was maintained at that figure until 1899 1900, and 1901, 
when it was about 2000. In 1902 a further reduction to 
about 1000 occurred and this force was maintained until the 
transfer to the American company in 1904. ‘Though the 
French knew nothing about the methods of transmission of 
yellow ferver and its scientific prevention there were two 
periods of six years consecutively when there were no deaths 
from yellow fever—1891 to 1896 inclusive and 1898 to 1903 
inclusive—and 14 consecutive yenrs— 1890 to 19C3 inclu- 
sive—during which time there were only seven deaths— 
viz , one in 1890 and six in 1897—notwithstanding there were 
454 deaths from yellow fever in Panama in the five years 
period 1899 to 1903 inclusive, Colonel Gorgas gives,no 


explanation of these figures. 


Oct. lat. 
Obituarg. 


CHARLES STEWART, M. R. C. S. EN d., F. R. S., 
LL D. ABERD., 

CONSERVATOR OF THE MUSEUM, AND FORMERLY PROFFSSOR OF COM” 
PARAIIVE ANALONMY AND PHYSIOLOGY, ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

By the recent death of Professor Charles Stewart a very 
severe loss bas been sustained by the Royal College of 
Surgeons of England where he haa been conservator of the 
museum for 23 years. Professor Stewart received his 
medical education at St. Bartholomew's Hospital and became 
a Member of the Koyal College of Surgeons of England 
in 1862. Subsequently he was appointed curator of the 
museum of St. Thomas’s Hospital, and in the St. Thomas's 
Hospital medical school he lectured on Comparative 
Anatomy, and he was also joint lecturer on Physiology with 
Dr. John Harley. He was later Professor of Biology and 
Physiology at Bedford College, London. In 1884 he was 
appointed (on the resignation of Sir William H. Flower) 
conservator of the museum of the Royal College of Surgeons 
of England and this post he held at the time of his death. 
In 1885 he was appointed Hunterian Professorof Human and 
Comparative Anatomy and he retained this post until 1894, 
when the conditions of the appointment were changed and he 
was reappointed Hunterian Professor until 1902, when the 
state of his health compelled him to resign this portion 
of his work at the College of Surgeons. In 1896 he was 
admitted a Fellow of the Royal Society and in the same year 
the degree of LL D. was conferred on him by the University 
of Aberdeen. He became a Fellow of the Linn:ean Society 
in 1866 and he was elected President in 1890 and was re- 
elected until 1894. He was alsoa Fellow and Vice President 
of the Royal Microscopical Society. Professor Stewart was 
treasurer of the Anatomical Society of Great Britain and 
Ireland from its foundation in 1887 till 1891. From 1894 to 
1897 he was Fullerian Professor of Physiology at the Royal 
Institution. 

The work to which Professor Stewart devoted the greater 
part of his life was that vast but hitherto little elucidated 
subject, comparative physiology. He did little or nothing 
with the questions of the systematic classification of 
animal forms but he spent an enormous amount of time 
in investigating the nature of organs in different 
groups of animals, which are intended to serve identical 
or similar purposes. This aim was one of those 
which John Hunter had in mind when he made hig 
collection of plants and animals; Professor Stewart was 
therefore an admirable conservator of John Hunter’s 
Museum. The additions which he bas made to the 
section of that museum dealing with comparative physio- 
logy are not only very numerous but they are of intense 
interest. These specimens have been dissected with the 
utmost skill and many of them have probably never been 
equalled, and certainly never excelled, in any other museum 
in the world. In this work he was ably assisted by the 
prosector of the College, Mr. W. Pearson. The lectures 
which Professor Stewart delivered as Hunterian Professor 
were characterised by an extreme lucidity of statement and 
a complete ease of lecturing. His facility in drawing on the 
blackboard atforded valuable aid to him in his lectures and 
seemed to rivet his explanations on the minds of hig 
hearers. The nature of the subjects with which he dealt 
in bis lectures may be gathered from an example. He 
chose Protection as a theme, and he proceeded to show 
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the many methods by which the tender internal organs breaking the thread of his discourse for a moment or tuo int Conti 
receive protection from external attacks and his illustrations | and talking of the last cricket or football match or any ited i 
were not confined to the animal kingdom, but were culled | event at the time of interest to us students. There are, ‘witiral 
also from plants. On another occasion he would talk on the | of course, many methods of teaching, each admirable in ue: 
subject of hairs and spines, and he would show in how many | its way, but to my mind that which I venture to describe fr. ind 
different ways in plants and in animals hairy or spinous | as the ‘man to man ' method is the one best calculated to | bed 08 
appendages bad been developed. The wealth and extent fix facts in the memory of the student. Obarles Stewart was | hed his 
ai his knowledge were great and all of i& was immediately at | an admirable teacher and a true friend; not a St. Thomas's = with 
his command forillustration. To those who were fortunate | man who was with him at the hospital but will echo these ruis 
enough to be present his lectures gave great pleasure but words.“ tate thon 
unhappily they were never reported and much invaluable The funeral took place on Oct. 2nd at Highgate Ceme- zul te 
knowledge has been lost. He also made many models repre- | tery, the first part of the service being held at Holy wid 
senting microscropic organs, enormously enlarged. He Trinity Church, Kingsway. Mrs. Stewart and Mr. P. T7. ul git 
published comparatively little but his specimens remain to | Stewart were the principal mourners and the Rev. G. L. hun 
show what he did and to illustrate the subjects at which | Evans conducted the services both at the church and 4 gi ki 
he worked so well. Two volumes of the catalogue of the | the cemetery. Among those present were the President of le: iy 
physiological series of comparative anatomy in the museum | the Royal College of Surgeons of England, Mr. Henry Morris; ug 
are the chief publications containing the results of his work. | the Vice-Presidents— Mr. Rickman J. Godlee and Mr. W. 4 0 
Professor Stewart was always delighted to share his know- | Watson Cheyne, O.B., F R. S.; Mr. Thomas Bryant, ex- [5 vei 
ledge with any earnest inquirer, and his genial manner and | President; Mr. Alfred Willett, a former Member of the u me 
kindliness of heart endeared him to all who came in contact | Council, together with the following members of the present $: im 
with him. It will be indeed difficult to find a successor to | Council: Professor Howard Marsh of Cambridge, Mr. Henry |: 
carry on his work with an equal degree of knowledge, zeal, | T. Butlin, Mr. A. Pearce Gould, Mr. G. H. Makins, O. B, Mr. „ oy 
and skill. Clinton T. Dent, Mr. R Clement Lucas, Mr. C. H. Golding- — «5. 
Dr. R. W. Reid, professor of anatomy at the University | Bird, and Mr. C J. Symonds. Mr. Jeffery Bell represented . et the 
of Aberdeen, writes: What can I write about Charles | the Natural History Museum; Mr. H. H. Clutton, foi y 
Stewart! He and I were fellow workers in the medical | St. Thomas’s Hospital and Medical School; Profesor j|... 
school of St. Thomas’s Hospital for many years and we have | Ernest H. Starling, F R.S., the Royal Society; Dr. Daydon uar 
always been fast friends. I admired him and looked up | Jackson (general secretary), the Lionean Society; Dr. |; 
to him as a man endowed with all the feelings of a real | P. Chalmers Mitchell, F. R. S., the Zoological Society; and 1%, 
scientist and as one of nature's true workers. ‘he shelves | Mr. E. E. Peacock (honorary secretary), the Savage Club. f i 
of the museum of that hospital and of the Royal College of | There were also present Colonel ers, Dr. Henry Wood |... 
Surgeons, holding as they do a vast number of beautiful | ward, F.RS., Mr. W. H. Battle, Mr. Bernard Pitta, Dr. ~ 
specimens made by him, show what manner of man he was. | Arthur Keith, Mr. William F. Haslam (Birmingham), Mr. |... 
He was beloved by bis colleagues and pupils. His lucidity | F. G. Hallett, secretary of the Conjoint Examining Board, | ^ 
of expression and facility of drawing for lecture purposes | and the following officials of the Royal College of Surgeons: 
were unsurpassed. His leaving the hospital to take up the | Mr. S. Forrest Cowell, secretary; Mr. Victor G. Plam, ,. 
duties of conservator of the Royal College of Surgeons Museum | librarian; Mr. R. H. Burne, mu-eam assistant; and Mr. | Ba 
called forth the utmost regret upon the part of everyone, | William Pearson, prosector. Floral trihutes were sent from J iu 
pa ae xi 5 n staff ee 5 past | the officials and staff of the Oollege of Surgeons, the staff un 
and present. ell do 1l remember the presentation to him at : , Club. 5 0 
a N assembly in the library of the school of a small ee Bavago O ESP 
memorial for his past work at the hospital, when he said in ET 


bis modest yet manly way: ‘I have in no way merited such 
a demonstration.’ He went to the Royal College and we at 
St. Thomas's missed him sorely. As to his work at the 
museum, others more immediately connected with the 
College can speak authoritatively, but from all I know 
I can without hesitation say that from his vast bio- 
logical, anthropological, pathological, and artistic knowledge, 
both theoretical and practical, no conservator has done more 
than he bas to carry on tbe work begun by that great pioneer 
of medical and surgical science, John Hunter. Stewart 
published little, but what he did was of the first quality. 
Many times bave I heard bim say: ‘I dislike publication. It 
frequently savours of self advertisement. I think it better to 
exbivit the works of nature as best I can in order that 
anyone may study them and draw his own deductions from 
them.’ He sought no honours, indeed he shrank from them, 
but the degree of Doctor of Laws and the Fellowship of the 
Royal Society were never conferred upon a more worthy 
recipient.” 

An old St. Thomas's student, who desires to add a few 
worda in appreciation of a highly valued teacher and 
friend, writes: Two figures will always remain focussed 
together in my memory—those of George Murray Humphry 
at Cambridge and of Charles Stewart at St. Thomas's 
Hospital—dissimilar in many ways, their methods of 
teaching were to me admirably similar—there was, so to 


HAROLD BUDGETT MEKAKIN, M.D. LOND., 
L. R. O. P. Lonp., M.R.C.8. ENG., 
CAPTAIN, I. . s. 

Harold Budgett Meakin, who was the son of Edward 
Ebenezer Meakin, a merchant, of Almora, India, was born 
in 1870. We received his medical education at St. 
Bartholomew’s Hospital where he entered in 1889. He 
obtained the diplomas of L. R. O. P. Lond., M. R. O. S. Eng., ad 
the degree of M B. Lond. with honours in forensic medicine 
in 1894, while he proceeded to the degree of M.D. in 1895. 
At the hospital he was house surgeon to Mr. Howard Marsh. 
He held other appointments in the Metropolitan Horpital 
and in the London County Asylum at Banstead, and was for 
some months in private practice in Chelsea. In the spring 
of 1898 he passed second into the Indian Medical Service 
and won the Montefiore medal and prize in military surgery 
at Netley. He went to India and was sent to Landi Kotal, 
on the frontier, beyond the Kbyber Pass, and later to Lans- 
down as medical officer to the 9th Gurkhas. He came back 
to England and was married at Cambridge on Jan. 6th, 1900, 
to Frances Amelia, elder daughter of Sir Robert Ball, K. KS., 
who with a son survives him. He returned to India almost 
at once after his marriage and went to Lucknow to help to 
mobilise a native field force for the relief of Peking. A fortaight 
later he sailed with the 43rd Field Hospital which was the first 


to enter Peking on the day after the relief. For this servio — ^ 
he received the medal and the Military Order of the Dragon: * 
From Peking he wrote: 1 have seen more of the horrors of Ae 
war than anything I ever read made me imagine possible. p 
He was afterwards head of the native General Hospital a2 
Wei-Hal. Wei. In 1901 he returned to Calcutta and was : 
sent with the 5th Bengal Lancers to the blockade of 
Waziristan, for which service be received the Waziristan 
medal. In 1902 he obtained what seemed to him the crown 

of all his work, the appointment of surgeon to the Preei: 
dency General Hospital, Caloutta. For a year he enjoy 

that honour, to which was added the appointment 
officiating professor of pathology at the college. His hos- 
pital work was very heavy, he fell ill, and was found to 
have pulmonary tuberculosis, He returned to England and 
went to Nordrach-upon-Mendip where he so far recovered 


speak, a certain studied carelessness in those methods. 
Humphry balanced himself on one leg of his very high 
wooden stool in a way that made the chances of his 
coming down render the medical undergraduate almost 
oblivious of the more dangerous ‘chances’ of neighbour- 
ing Newmarket, whilst he clothed the bare bones of 
anatomy with an interest which Cambridge students of 
medicine of that period (tbe early ‘seventies’) found un- 
equalled even in less arid departments of their future work. 
So, too, with Charles Stewart in the museum of St. Thomas's 
Hospitali. He did not merely deliver an able if dry 
lecture, or give a learned if dull demonstration, but he made 
you feel that you were not teacher and students but friends 
discussing an interesting if abstruse and difficult subject 
and he would occasionally stimulate wandering thought by 
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that be could not resist the longing to get back to his 
work. Contrary to advice he returned to India but even before 
he arrived there his health failed. For a few months he 
was at Fyzabad as medical officer to the 2nd Bengal Lancers 
(Gardner’s Horse), then he had to surrender, was invalided 
home, and went again to Nordrach-upon-Mendip where 
he died on Sept. Z1st last. 

One of his friends writes of him: ‘‘ He was a man of very 
remarkable strength of character. He came of a clever 
family and was brought up at home under rules that would 
now be thought unduly strict. At first, as a student at the 
hospital, he was inclined to be a bit aggressive. That soon 
passed and left him free to use his rare intellectual and 
spiritual gifte. By nature he had a keen, self-confident, far- 
seeing, rather restless temperament, but he had aiso a tight 
hold over himself and was a great lover of books and of 
serious thought. He was absolutely practical, yet he never 
despised, or was indifferent to, those ways of thought and of 
faith which some are apt to call unpractical. Also, he had 
in a wonderful measure the gift of personal influence 
over men, the genius that makes friendships. From 
the time he was a student to the day he died 
he never ceased to draw men to himself. Where- 
ever he was, at St. Bartholomew’s Hospital or at Netley, 
or on the Indian frontier, or at the relief of Peking, or on the 
staff of the Presidency Hoepital, or ill at Nordrach-upon- 
Mendip, and nowbere more than at Nordrach-upon- Mendip, 
he exercised this influence. Perbaps it was the union in him 
of sharp and ambitious energy with quiet critical enjoyment 
of good literature and music and high thinking, or his down- 
right honesty of talk, his clear-cut opinions, his common- 
sense, or his humorous jadgments of himrelf and of other men, 
and hís passionate will to make the right use of his life. In 
one or another of these ways, or in all of them, he did exercise 


deep and wide influence." 


RIOHARD RENDLE, F. R. O. S. Ena. 


THE death of Mr. Richard Rendle occurred on August 10th 
at Kingaroy, Queensland. The deceased, who was the 
second son of the late William Rendle, first medical ofticer of 
health of St. George-the-Martyr, Southwark, received his 
medical education at Guy’s Hospital. He became a Member 
of the Hoyal College of Surgeons in 1868 and a Fellow in 1871. 
Àt Guy's Hospital he held the posts of house surgeon, surgical 
registrar, and demonstrator of anatomy. He held the 
appointmenta of surgeon to the Seamen's Hospital, Green- 
wich, and to the Royal Infirmary for Women and Children in 
the Waterloo-road. He resigned the appointment of resident 
medical officer at the Brompton Hospital for Consumption 
and took medical charge of an emigrant ship bound for 
Queensland where he remained. In Australia he held 
various important posts—e.g., medical officer to the Lying-in 
Hospital and Hospital for Children and health oflicer, 
Brisbane; and resident medical officer, Government Hos- 
pital, Fremantle. Whilst surgical registrar at Guy's Hospital 
he devised an inhaler for the administration of bichloride of 
methylene (see THE LANCET, April 29tb, 1871). This 
inhaler still finds a place in instrument makers’ catalogues. 


FRANK JOSEPH LOCHRANE, M. D. GLAS. 

As already mentioned in our columns Dr. F. J. Lochrane 
of Derby died there on Sept. 21st in his residence at Friar- 
gate. His last illness was of several weeks’ duration but the 
sad event was felt the more keenly by his friends from the 
fact that he was only 29 years of age and had already given 
Promise of a successful career. Dr. Lochrane was a native 
of Glasgow and received his professional education in the 
university of that city, where he graduated as M.B. in 1901 
and M.D. in 1904. He also studied some special subjects in 
Vienna and London. He went to Derby in 1905, succeeding 
the late Mr. T. Henderson Pounds whose house and practice 
he took over ; he also received the appointment of surgeon to 
the Derbyshire Women's Hospital which Mr. Pounds had 
held, Daring the present year he was appointed to the 
Synxcological department of the Derbyshire Royal Infirmary. 
On Sept. 23rd the remains were conveyed to Glasgow for 
interment. Many members of tbe medical profession accom- 
panied the funeral procession to the Midland Railway station 
and on the 24th there was a requiem mass at 8t. Mary's 


Roman Catholic Ohurch, Derby. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 


announced ;—Dr. James Carroll, professor of bacteriology in 
the Columbian University, Washington.— Dr. Obas. F. 
Branch, formerly professor of hygiene in the University of 
Vermont.—Dr. J. O. Dunn, formerly professor of materia 
medica and of dermatology in the Western Pennsylvania 
Medical College, Pittsburg. — Dr. Francis H  Markoe, 


professor of clinical surgery in the New York College of 


Physicians and Surgeons.—Dr. Guiraud, professor of hygiene 


in the University of Toulouse.—Dr. A. Doyon, who founded 
the Annales de Dermatologie et de Syphiligraphie.—Dr. 
J. Kessel, professor of otology in the University of Jena, 
aged 68 years.—Dr. Rudolf Blasias of Brunswick, whose 


works both alone and in conjunction with Dr. Weyl are well 
known, at the age of 65 years. He had also attained some 


eminence as an ornithologist. 


Medical Rebs. 


UNIVERSITY oF CamBRIDGE.—The following 
candidates have satisfied the examiners for the Diploma in 
Tropical Medicine and Hygiene :— 


J.C. C. Ford, C. A. Godson, F. C. H. Grenier, F. H. C. Hutchinson, 
T. G. N. Stokes, J. N. Walker, G. Wilkinson, Emmanuel; and 


W. S. Willmore. 
— There are three vacancies on the council of the Senate 


owing to the resignations of Dr. Kirkpatrick, Dr. Donald 
MacAlister, and Mr, Parry.—The benefaction fund to the 
University has now reached to over £100,000.—Dr. L. 
Humphry has been appointed assessor to the Regius professor 
of Physic for the ensuing academical year.—Mr. J. J. 
Lister, M.A., St. John’s College, has been reappointed 
demonstrator of comparative anatomy for 1908. Dr. G. F. 
Rogers, Dr. F. O. Kempson, and Dr. W. L. H. Dackworth 
have been reappointed demonstrators of human anatomy for 


five years. 
UNIVERSITY OF DurHam.—At the Convocation 
held on Sept. 28th the following degrees were conferred :— 


Doctor in Medicine, —'Thomas Hartigan, Frederick William Kemp, 
Wharram Henry Lamplough, Frank Laughton-Smith, Frederick 
organ Richards, and Ernest Charles 


Robert Heury Laverick, 


Young. 

Doctor in Medicine for Practitioners of 15 Years’ Standing.—Henry 
Talbot Sidney Avcline, Edgar Beaumont. John Francis Butler- 
Hogan, B.A., Geoffrey Cross, John Cumming, Ludford Cooper, 
John Freeman, Arthur Hawkyard, John William Dunbar Hooper, 
Hedley Hill, Llewellyn Lewis, William Mortlock Palmer, Arthur 
William Head, Hugh Jones Roberts, Henry Fiederic Steele, John 
Fred Woodyatt, Richard Milbourue West, and George Cornelius 
William Wright. 

Bachelor in Medicine (M. B.).—George Edward Peckett Davis. College 
of Medicine, Neweastle-upon. Tyne; William Harold Edgar, St. 
Mary's Hospital, George Reginald Ellis, College of Medicine, 
Newcastie-upon-Tyne; Charles Westland Greene, Roval College of 
Burgeons, Ireland, and College of Mediciue, Newcastle-upon-Tyne; 
Herbert Fletcher Joynt and Edward Percival Hearne Joynt, Guy's 
Hospital; Charles Gordon Kemp. St. Birtholomew's Hospital; 
Herbert Max Levinson, Hector Graham Gordon Mackenzie, M. A., 
Stanley Dunn Metcalfe, and Elizabeth Niel Niel, College of Medicine 
Newcastle-upon-Tyne; Roland Wilfred Pearson, London Hospital ; 
James Wilkie Smith, George Walker, and Lionel Langford 
Westrope. College of Medicine, Newcastle-upon-Tyne; Frank 
Whitby, St. Bartbolomew's Hospital; and Cuthbert Rex Wilkins 
College of Medicine, Newcastle-upon- Tyne. f 

Bachelor in Surgery (B. S.)..—George Edward Peckett Davis, College of 
Medicine, Newcastle-upon-Tyne; William Harold Edgar, St. Mary's 
Hospital; George Reginald Ellis, College of Medicine, Newcastle- 
upon-Tyne; Charles Westland Greene, Royal College of Surgeons, 
Ireland, and College of Medicine, Newcastle-upon-Tyne; Herbert 
Fletcher Joynt and Edward Percival Hearne Joynt. Guy's Hospital; 
Charles Gordon Kemp, St. Bartholomew's Hospital; Herbert Max 
Levinson, Stanley Dunn Metcalfe, Elizabeth Niel Niel, James 
Wilkie Smith, and George Walker, College of Medicine, Newcastle- 
upon. Tyne; Frank Whitby, St. Bartholomew’s Hospital; and 
Cuthbert Rex Wilkins, College of Medicine, Newcastle upon-Tyne. 

Bachelor in Hygiene (B. Hy. ). George Denholm and Gecrge Pillans 


Harlan. 
Diploma in Public Health (D.P.H.).—George Denholm and Albert 
rthorne Widdowtield Pearson. 


University OF GLASGOW.— The following candi- 
dates have passed the first professional examination for the 
degrees of M B. and Ch. B. in the subjects indicated (B., 
Botany; Z., Zoology; P., Physics; and C., Chemistry) :— 


Mark James Aitken (Z., C.), James Browning Alexander (O.), John 
Campbell Hill Allan (P.), William Larmour Anderson :Z.), Thomas 
Stewart Barrie (B., P.“), William Egon Halman Beard (Z. C.). 
Simon Harry Bloom Z., C.). David Sands Brough (B.,“ P., Samuel 
Bryson (B., C.), Angus Dugald Buchanan (B., Z.“, Duncan Smith 
Buchanan (B., P.), Edmund Tytler Burke (B., P.) Charles 
Cameron, M.A. (B., P.), John Campbell (B.), James Alphonsus 

Joseph Conway (Z., C.). Robert Corbett Corbett (B., P., O.). 
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William Tennant Gairdner Davidson (B., P.), Joseph Dunbar 
(B., P.*), Kinloch Falconer (B., P.), William Fraser (B., P.), Leander 
Lowrie Fyfe (B.), Archibald Gardner (B., P.“), Andrew Garvie 
(Z., C.), Adolph Robert Hanns Geyer (Z. C., Leopold Ginshak 
B. P., William Gordon Goudie (B. Z., P.) 1 Wiliam 


letcher Greenhill (P., ©.), John Radcliffe Grice, M.A. (B.), 
James M Farlane Grier, M.A. (B, Z., C.), George Cyril 
Griffiths (Z.,* C.), Charles Hope Haddow (Z., C.), James Stewart 


Hal (Z, P.) drew Smith Haunay (Z.. C.» Alexander 
Gibson Henderson (B, P.), Peter Henretty (C), John Richmond 
Herbertson (B., Z., P., C.), Andrew Gray Holms (., P.), James 
Johnstone (B., P.), Felix Arthur Kerr (B., P.,“ O.). Alexander Kirk- 
hope (Z, C., Robert Patrick Archibald Kirkland (B., P.), John 
M:Callum Lang (Z., O.), William Joseph Brown 17 (B., P.). 
Frank Lawrie (B., P.) Hugh Douglas M'Crossan (B.. P.), 
Ronald M Curdie (B.,“ P.). Norman M' Farlane B., P.), William 
Wyllie Mac Naught EH P.*), Stepben Anderson MacPhee (Z., C.), 
George Hanson ‘Robert (Z., P, C.). Alexander Thomson 
M wWhirter (C.). Malcolm Manson (O.), William Strelley Martin 
(B., P.), Farquhar Matheson (B.,* P.), James Matheson (B., P.), 
Archibald Mitchell (Z.), Andrew Muir (P.), Robert Parker (B., P.), 
Hugh Paterson (B., P.), James Eric Paterson (B., P.*), Thomas 
Finlay Patrick (B., P.), James Purdie (B. P.) John Clark 
Pyper (B., P.), Alexander Hae (B.. P., C.), Henry Charles 
Deans Rankin (B. P., O.), Hugh Young Riddell (B., Z., O.). 
Jobn Ritchie chmond Ritchie (B., P.*), Edwin Robertson, 
B., P.), James Hinton Robertson (B., P.“), William Logan 
cott (P.,“ O.), James Smith (P., CO.) Roderick Alexander 
Steven (Z.), John Alexander Stewart (O.). Lawrence Tweedie 
Stewart (P., O.). Willam Patrick Andrews Stewart (B., O.). 
Archibald Hugh Taylor (B., P.). George Taylor (B., P.). William 
Taylor (B., P.), William Roland Taylor (Z., C.). James Alexander 
Hamilton Telfer (B., P.). William Tudhope (B., P.). Gordon 
Alexander Valentine (B., P *), Alexander Gold Waddell Z.“), James 
Livingtone Walker (B., P.), Tom Waterhouse (P.). Egerton Carl 
White (C.), Matthew White (B., Z.). Thomas Whitelaw (Z.), 
Archibald Wilson (B., P.), William Brockie Wiison (B., P.), John 
Crawford Wood (C.), and Walter Percy Yates (Z., C.). 
Women.—Janet Rankine Anderson (B., P.), Maggie Logan Kirkwood 
B., P.), Barbara Macgregor (B.), Katherine Stewart Macphail (C.), 
ucy MacBean Hoss 5. P.), Christina Hamilton Shearer (B., Z), 
Petrina Stewart (B., P.), and Mary Buchanan Thomson (Z.). 


"The following candidates have passed the second professional 
examination tor the degrees of M.B. and Ch. D. in the subjects 
indicated (A., Anatomy; P., Paysiology; and M., Materia 
Medica and Therapeutics) :— 


hibald Aitchison (M.), William Shanks Alexander, M. A. (A., P.), 
Saba Allan (A., B. M.) Andrew Clark Anderson (A.), James 
George Anderson (A., F.), William Anderson (A., P., M.), Edgar 
Barnes, M.A. (A.), Arthur Munby Bayne (A., P.). Emile Augustine 
‘Cameron Beard (P., M.), Douglas Morris Borland (M.), John Adam 
Gib Burton (A., P.), James Cairns (A., P., M.), John Allan Munro 
P., M), James Lang Cochrane (A., P., M.), David 
Charles Duyuid, M A. (M.), Thomas 


William 


owat, James 


Aubrey Layard Marriott (A., Donald Meek (A.. M.), Angus Millar 
(F.). 
(A., P., 
vy ur 
ott (A.), 
Stuclalr (A.), James Stewart Somerville (A., M.), Richmond Steel 
(M.), Arthur Ford Stewart (M.), Robert Sweet (M.), Aidan Gordon 
Wemyss Thomson (M. Charles Hermann Wayner (A., P., M.), 
William Samuel Waterhouse (M.), James Brown Whitfield M.,, 
Henry Joseph Windsor (A., P., M.), William Richard Wiseman, 
M.A., B.Sc. (A., M.), David Yellowlees (M.), Douglas Young (M.), 
aud Jobn Young (M.). 
Women.—Christina Barrowman (A.), Florence Ann Gallagher (A.), 
Kuphemia Adamson Hay (A., M.) Jeanie Douglas M'Whirter, 
M.A. (A., P.“, Margaret Muir (A.), Kthelwyn Mary Walters (M.), 
and Marion Aitken Wylie, M. A. (A., P.). 


The following candidates have passed tbe third professional 
examination for the degrees of M. B. and Ch. B. in the subjects 
indicated (P., Pathology; and M., Medical Jurisprudence and 
Puolic Health) :— 


derson (M.). Thomas Archibald (M.), William Hunter 
i (P.), Joho Atkinson (P.). Alexander Ballantyne, 
M. A. (M). John Blakely (M.). James Nimmo Brown, M.A. (M.). 
william EA Brownlie (M.), John Cameron (M), Matthew 
Ignatius Thornton Cassidy (M.*), Donald Clark (P.). Donald James 
Clark (M.), Alexander Beck Cluckie (M.), James Cook (Coalburn) 
(P.. M.). Walter Dawson (P.), Thomas scott Forrest (M.), William 
3 Forsyth (P.), John Fotheringham, B.Sc. P., M.), Robert 
Dunlop Black Frew (P., M.). William Ernest Gemmell (M.). Alex- 
ander l'homas Arthur Gourlay (M.). Edward O'Driscoll Graham (P.). 
' Thomas Harkin (.), John Mitchell Henderson (M.), John M'Lean 
Hendry (P.), James Hall Hislop (P., M.), William Alexander Hislop 
(P., M), Walter Hermann Kiep (P. M.) James Towers Kirk- 
land (P.), William Leitch (P, M.), Daniel Conway M Ardle (P.). 
Frank Crombie Macaulay (M.), Robert M'Cariüie (P.). Joseph 
Glaister M Cutebeon (P.). Alexander Macphail Macdonald (M.). 
William M-Keadrick (M.), Murdo Duncan Mackenzie (M.), Francis 
William Mackichau (M.*), William Campbell Mackie (M.), Jobn 
James Mackintosh (P, M.). James M Milan u Min (P., M.). 
Allan Macpherson (M.), Murdo M'Kenzie M'Hae (P.), Andrew 
Maguire (P., M.), Frank Needham Marsh (M.), William Aikman 


Muir (M.). Charles Sutherland M'Kay Murison 5580. Watson Noble 
(P., M.). Ralph Montgomery Fullarton Picken, B. BC. (M.*), Richard 
Rae (M.), Henry Nimmo Rankin (M.), Hugo Given Roberteon (P., 
M.) Allan Semple (P., M.). James Brown Sim (M.). William 
Stevenson (M.). Hug Cochrane Storrie (M, David Taylor (M. 
Walter Telfer (M), Arthur Turnbull, M. A., B. Sc. (P.“. M), Hug 
White (M.). Uavid M'Gruther Wilson T A Alexander Wilson 
John N Wood (M.), and oung (M.). 

rd Sproul roch (M.), Olive Robertson (M.), 
Winifred Margaret Ross (M.), and Jeanie Hinshaw Stewart (I.). 

* Passed with distinction in the subjects indicated, 


FOREIGN UNIVERSITY INTELLIGENCE— 
Breslau Dr. Karl Winkler, privat-docent of Pathological 
Anatomy, has been granted the title of Professor.— Cologne 
(Academy of Practical Medicine): Dr. Dantwis has been 
appointed privat-docent of Medicine.— Disseldorf : Dr. Opitz 
of Marburg has been appointed Director of the Midwifery and 
Gynscological Olinio.— Göttingen: An Institute of Forensic 
Medicine has been established, Professor O. Lochte 
appointed Director.— Gratz: Dr. Rudolf Matzenauer o 
Vienna has been appointed Extraordinary Professor of 
Dermatology and Syphilis.—Zansbruok : Dr. Norbert Ortner 
of Vienna has been appointed Professor of Special Medical 
Pathology and Therapeutios.— Prague ( Bohemian University): 
Dr. Stanislaus Ruzicka, privat-docent of Hygiene, snd 
Dr. Rudolf Jedlicka, privat-dooent of Surgery, have been 
promoted to Extraordinary Professorships. — Vienna: Dr. Hans 
von Haberer and Dr. Hans Lorenz have been recognised as 
privat-docenten of Burgery. 


MEMoRIALs or Mrs. Saran Hecxrord.—On 
Sept. 27th portraits of the late Mrs. Sarah Heckford were 
unveiled with considerable ceremonial in the London 
County Council school in Heckford-street, borough of 
Stepney. The Lord Mayor was present and was received by 
Dr. E. Baxter Forman, vice-chairman of the Education 
Committee of the Council. Songs were sung by 
children, the Lord Mayor delivered a speech, and a vote of 
thanks to Miss Goff, the donor of the portraits, was moved 
by Dr. Forman and seconded by the Rev. A. Knowles, vicar of 
Ratcliff. The actual ceremony of unveiling the portraits was 
performed in the boys’ hall by the Lord Mayor, in the girls 
hall by Dr. Frances E. Hoggan, and in the infants’ ball by 
Mr. Howard A. Kennedy. In moving a vote of thanks to the 
Lord Mayor, Mr. Kennedy said that Sarah Goff, who became 
Mrs. Heckford, was one i the most remarkable women whom 
God has given to this country. In 1866, when there was a0 
outbreak of cholera in East London, for which a hospital 
was opened in Wapping, she and her sister came as volunteers 
to nurse the patiente, and after the epidemic—on Jan. 2th, 
1867—she married Dr. Nathaniel Heckford, who had i 
been engaged in cholera work. They made up their minds 
to spend their lives in helping the poor of the Bast 
End, and accordingly they bought an old warehouse 
at Ratcliff Cross, opened it as a hospital on the 
first anniversary of their wedding day, and lived tbere. 
Mrs. Heckford herself painted the signboard, '* East London 
Hospital for Children and Dispensary for Women." ins few 
years the work of the hospital became so great that it was put 
into the hands of a committee, and in the end of 1871, just 
before Dr. Heokford's death, the committee had bought the 
site chosen by him for a new building which stands there 
to-day. Mrs. Heckford spent the first years of her widow: 
hood in Naples. She then went to India where she settled 
dona i a year or two in the independent State 1 

attendant to the Begum or reigning ] 
& short visit to England he commenced farming in tbe 
Transvaal district of South Africa, bat her intentions were 
frustrated by the Boer rising in 1880.81 and sbe was among 
the British who were besieged in Pretoria daring that 
When peace was made and the Transvaal district was gives 
back to the Boers Mrs, Heokford returned to England an 
resumed her philanthropic work in East London. After ES 
years she again went out to South Africa, where she not ü T 
carried on a farm but went on several long trading expedi eh 
by ox-wagon among native tribes. She published an 4009 
of these adventures in a book called “A Lady T d 
in the Transvaal.” Daring the early part of the secon 
Boer war which broke out in 1899 she lived ina lonely 17 — 
about 40 miles from Pretoria, but as soon as she heard t 
the British forces had reached that town she saddled het 
horse and covered the 40 miles in one ride to give 
Roberts the benefit of what information abe po irae 
Knowing the Boers thoroughly and admi their b 
she saw that their national failure was caused mostly, 3 
gross ignorance, and to give them the knowledge which er 
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needed sbe got as many as possible of the women enrolled 
in a Transvaal Education Union." Sbe came to England, 
got together an outfit of lanterns, lantern-slides, and lectures, 
and retarned to South Africa with the intention of teaching 
the Boers, but she died in the Transvaal before the work was 


commenced. . 
GnEsHAM CoLLEGE.— The Gresham lectures in 

medicine wiil be delivered on Oct. 15th, 16th, 17th, and 18th 

by Dr. F. M Sandwith. The first two lectures will deal with 


the history of Gresham College and that of London in 


Elizabethan times. The last two lectures will deal with the 


subject of milk. 

St. GEonaE's HOSPITAL: UNIVERSITY ENTRANCE 
SCHOLARSHIPS IN SCIENCE.—R. F. Jones, B.A., Pembroke 
College, Cambridge, and L. A. Lewis, Edinburgh University 
(equal), awarded a scholarship to the value of 60 guineas 
each. E. W. M H. Phillips, Jesus College, Oxford, awarded 
a scholarship of 50 guineas. 

LoxpoN HospitaL MEDICAL. CoLLEGE. — The 
following entrance scholarships have been awarded :— 
Price scholarship in science, value £120, T. D. Williams; 
science scholarship, value £60, N. R. Rawson; science 
scholarship, value £35, J. H. Lloyd; Price scholarship in 
anatomy and physiology, G. J. F. Jessel (University of 
Oxford) ; and Epsom scholarship, £126, E. H. Henson.— 
During the summer considerable alterations have been in 
hand at the College. Recent advances having brought 
the scientific and practical sides of medicine more into 
direct relationship, an inoculation department was started 
two years ago. Up to the present the work of this 
department has been carried out in the general bacterio- 
logical laboratory. An extension of this laboratory has 
Dow been effected, so that the inoculation department will 
be worked, independently of the routine bacteriology, under 
the control of the bacteriologist to the hospital. In the new 
department provision has been made both for teaching and 


research, 


LITERARY INTELLIGENCE.— The fifth edition of 
Jacobson's “Operations of Surgery" will be ready for 
publication on Oct. 21st. It has been found necessary to 
enlerge the book considerably. The work is complete in two 
volumes, containing 2000 pages and 777 illustrations. Of 
these latter 350 are new for this edition. Mr. Jacobson has 
himself written the sections on the upper and lower 
extremities and those on the head, neck, thorax, and spine. 
Mr. R. P. Rowlands, assistant surgeon to Guy’s Hospital, has 
Written the sections dealing with the general surgery of the 
abdomen, The chapters on operations on the ovary and 


uterus are from the pen of Mr. G. Bellingham Smith, 
The 


assistant obstetric physician to Guy's Ho-pital. 
publishers are Messrs, J. and A. Churchill. The Oxford 
University Press is about to publish Studies in the 
Medicine "of Ancient India: Part I., Osteology or the 
Bones of the Human Body." The author is A. F. Rudolf 
Hoernle, C.I.E, Ph.D. (Tübingen), Hon. M.A. (Oxford), 
late principal Calcutta Madrasah. 


University or LEEDS: OPENING OF THE 
WINTER SESSION.— Though there was no formal address or, 
Indeed, opening ceremony of any kind at the School of 
Medicine of the University of Leeds, the time-honoured 
custom of having a dinner of the profession on the evening of 
Oct. Ist was adhered to. Dr. J. B. Hellier acted as secretary 
of the committee appointed by the board of the Faculty of 
Medicine, and the assistance of Mr. W. Martin Frobisher, 
who, when the dinner was managed by a joint committee, 
represented the general practitioners for many years, was 
Secured as well. In every way the gathering was a success. 
About 100 were present, and the chief guest of the evening 
was Professor Ronald Ross of Liverpool, who in responding 
to the toast of ** Pioneers of Medical Research " which was 
suitably proposed by the chairman, Professor A. S. F. 
Grünbaum, gave a most interesting résumé of the 
recent work on the prevention of malaria and carried 
Dis audience fully with him when he claimed that the 
sinews of war should from some source be forthcoming 
for the endowment of the research necessary for the 
solution of such | as lie at our own doors, and of 
these he mentioned the causes of scarlet fever and measles. 
The toast of The University of Leeds, its Founders 
ind Faculties,” was proposed in a humorous by Mr. 
Yeale and suitably replied to by Dr. L. O. Miall, the 


retiring professor of biology, and by Professor T, Wardrop 
Griffith, who dwelt on the many advantages of the Leeds 
School of Medicine and referred to the good position taken in 
the profession by its students. 

University oF Oxrorp.— Natural Science 


"Scholarships are announced for competition as under :— 


Dec. 3rd: Balliol College, Christ Church, and Trinity 
College. Dec. 3rd: Queen's and Hertford Colleges. 
Dec. 10th: University, Lincoln, and Magdalen Colleges. 
Jan. 14th : Jesus College. March (date not fixed): Merton, 


New, and Corpus Christi Colleges. 


THE  CHiLD-SrTUDY Socrety.—A course of 
lectures and demonstrations will be given at the Parkes 
Museum, Margaret-street, London, W., on the following 
dates at 8 P.M.: Oct. 15th, 24th, Nov. 5th, 12th, 28th, 
Dec. 6th, 12th, and 19th. Among the lecturers are Sir John 
Cockburn, K. C. M.G., Dr. C. A. Mercier, Mrs. Scharlieb, M.D., 
Dr. A. H. Hogarth, and Dr, Francis Warner. 


AT the forthcoming bazaar to be held at the 
public baths, Camberwell, on Oct. 29th, 30th, and 31st, in 
aid of the King's College Hospital Removal Fund, a 
miscellaneous stall is being equipped in the names of tbe 
sister matron, sisters, and nurses of King’s College Hospital, 
Any contributions in cash or kind will be gratefully 
received by Mr. George Heyer, Appeal Secretary, King’s 
College Hospital, London, W.O. 


UNIVERSITY CoLLEGE, Lonpon.—A course of 
eight lectures on Certain Fundamental Problems in Physio- 
logy common to Animals and Plants will be given by Dr. 
W. M. Bayliss, on Wednesdays, at 5 p.m., beginning on 
Oct. 23rd. The lectures this term will be devoted mainly 
to enzyme-action and phenomena connected therewith, 
such as the properties of colloids, adsorption, oxidation, 
hydrolysis, &o. ‘These lectures are open to all students of 
the University of London, also to qualified medical men and 
to such other persons as are specially admitted. 


Roya Hye :/HosPrrAL, Sr. GkoRGE's-CIRCUS, 
SOUTHWARK, B.E.— Professor Simeon Snell of the University 
of Sheffield will give the introductory lecture on Oct. 16th, 
at 7 P.M., on Injuries and Wounds of the Eye, Eyelids, and 
Orbit. The subsequent lectures will be delivered by Mr, 
G. T. Brcoksbank James and Mr. Arthur W. Ormond on 
Errors of Refraction; by Mr. L. Vernon Cargill and Mr, 
H. Willoughby Lyle on Surgical Ophthalmology ; and by 
Mr. J. Stroud Hosford on Medical Ophtbalmology. Dr. 
R. W. Allen will also give a course of lectures on the 
Pathology of the Eye. These various lectures will be 
delivered on Mondays and Wednesdays at 8 P.. and on 


Fridays at 4 and 7 P.M. 


PRESENTATIONS TO MEDICAL PRAOTITIONERS.— 
After the distribution of certificates and medallions to the 
members of the Great Western Railway Employees branch 
of the St. John Ambulance Association at Bristol, which 
took place on Sept. 28th, Mr. Harry Frargois Devis 
L.R O.P. Lond., M.R.C.S. Eog., was presented with a silver 
cigarette case, suitably inscribed, as a mark of respect 
and esteem on the occasion of his resigning the post of 
honorary lecturer to the class after 14 years’ service,— 
At Btaroross (Devon) on Sept. 2lst, Mr Edgar Richard 
Senhouse Lipscomb, L. R. C. P. Lond., M. R. C S. Eng., L. S. A. 
was presented by the members of the Starcross branch of the 
Rational Association Friendly Society with a silver clock as 
a mark of respect and esteem on the occasion of his resigning 
the post of medical officer after 20 years’ service, 


Appointments. 


Successful applicants for Vacancies, Secretartes of Public Institutions, 


and others possessing information suitable for this column, 
invited to forward to THE Lancet Office, directed to the Sub. 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication, 


PBELL, F. STEWART, M.D., C.M. Glasg., has been appointed M 
loge ree under the Workmen's Compensation Act. 1906, num 
Sheriffdom of Renfrew and Bute, and to be particularly attached to 
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LIVER, L. K. C. F. s n, na nted H. 
Ae veidai and Pathologist at thé Infirmary, Sunderlan d. ouso 
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CHAPEL, K., M.B., B.S. Bdin., bas been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Rothwell District of 
the sae or Northampton. 

CUNLIFFE. E. N., M.D. Vict., M. B., B.S. Lond., M.R.C.P. Lond., has been 
sprain Honorary Consulting Physician to the Colne Cottage 

ospital, 

CunvincHaM, RIOHARD G., M.B., Ch. B., has been appointed Senior 
House Surgeon at the Infirmary, Sunderland. : 

Dopps, Tuomas Gror@e BoswaLt, M.D., B. Ch. Edin., has been 
appointed Medical Officer to the Starcross (Devon) Branch of the 
Rational Association Friend:y Society. 

FITZGERALD, C. C, L. R C. P. & S Edin., L.F.P.S.Glasg., has been 
appointed Junior Assistant Medical Officer at the Hope Hospital 
Union Infirmary Salford. 

GnaawGER. HENRY, M. R. C. S., L. R. C. P., has been appointed Resident 
Medical Officer at the Royal Victoria Hospital, Bournemouth. 

McLean, MURDO, M A.. M.B., Ch. B. Edin., has been appointed House 
Surgeon at the Infirmary, Sunderland. 

Ross, C. J, M.B., B.S. Glasg., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 


PLYMOUTH, SovrH Devon anD Hast COM wAIT Hoeprrat.—Honse 
Physician for six months. Salary at rave of £5) per annum, with 
board, residence, and washing. Also House Surgeon. Salary £10 
per annum, with board, residence, and washing. 

PorLaR HOSPITAL FOR ACOIDENTS, Poplar, B.- Assistant House Sur 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

REDHILL, BARLSWOOD ASYLUM.—Junior Assistant Medical Officer, 
i Salary £130, rising to £150, with board, lodging, and 
washing. 

RovAL EAR HosPrTAL, 43, Dean-street, Soho, London.—Assisant 
Surgeons, Assistant Ansesthetist, also House Surgeon (nom res. 
dent). Salary of latter £40 per annum. 

SALISBURY GENERAL INFIRMARY.—Assistant House Surgeon, un- 
married. Salary £50 per annum, with apartments, board, snd 
lodging. 

SHEFFIELD RoYAL Hosprrat.—Aseistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging. and washing: 

SHEFFIELD Union Hospital, Fir Vale.—Resident Medial Officer. 
Salary £3 O a year, with apartments, rations, and allowances. Also 
Two Resident Assistant Medical Officers (one male, one femsle). 
Salary of former £100 per annum and of latter £80 per annum, with 
apartments, rations, and allowances. 

SUNDERLAND BoROUGH ASyLum.—Aasistant Medical Officer. Salary 
£120. rising to £160, with, board, lodging, &c. 

VALKENBERG ASYLUM, near Cape Town.—Assistant Medical Office, 
unmarried. Salary £250 per annum, with board, lodging, and 
washing. 

West BND HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck-street, W.—Hononrj 
Medical Officer in charge of the Blectrical Department. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HvsprtaL.—vecio 
House Physician. House Pnssician, and Second House Surgeon. 
Salaries £100, £80, and £80 respectively, with board, lodging, and 
laundry. 

York. Norte RIDING LuNATIO ASYLUM, Clifton.—Jonior Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to E 
with apartments, board, washing, and attendance. 


AY ucameies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRMINGHAM, Ciry or.—Assistant Medical Officer of Health. Salary 
£250 per annum. 

BOURNEMOUTH, Roya BoscomBe AND West Hants HOosPITAL.— 
House Surgeon. Salary £80 per annum, with board, lodging, and 
wasbing. 

Brig ox HOVE, AND PRESTON DisPensaRY.—House Surgeon. Salary 
£160, with rooms, coals, gas washing, and attendance. 

Bristow ROYAL INFIRMARY.—House Surgeon, aso House Pbysician. 
Salaries £100 per annum, witb apartments, board. and . 
Brompton HosPITAL ban ron Apelstant Medical Oficer. Salary 

150, with board, lodging, and wasbing 

aes INFIRMARY, G 8 W. — Assistant Medical Officer. 
Balary £120, rising to £150 a year, with board, washing, apart- 

nts, & 

6 GENERAL Hosprtat.—House Physician, unmarried. 
Salary £65 per annum, with b: ard and lodging 

CovenTRY AND WARWICKSHIRE HosP1ITAL.—BSeuior House Surgeon, 
Salary £100 per nuum, witb rooms, boerd, washing, and 
attendance. 

Y OYAL INFIBM&RBY.—Honorary Gynæcologist. 

BEN US IND DLTRICHOET HosPITAL.—House Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 

EpinsukeH DISTRICT ASYLUM, Dangour Village.— Second Assistant 
Physician, gum Salary £120 per annum, with board, 

, and laundry. 

„ H ritak FoR Sick OHILDREN, Southwark, London, S.B.— 
House Physician. Salary at rate of £80 per annum, with board, 
residence, and wasbing. Also Assistaut Surgeon. 

Finssuky BOROUGH COUNCIL. —Medicai Unticer of Health. Salary £600 

annum. 

) YLUM, Gartnavel.—Senior Assistant Physician, 

Gussvow Hora slant Physician. Salary of former at rate of £200 
per annum, aud of latter at rate of £.50 per annum, with board, 
apartments and laund, y. ines 

GrL^8GOW, UNIVERSITY or. — Additional Examiners. 

GLOUCESTER GrNERAL INFIRMARY AND GLOUChBTERSHIRE EYE INSTI- 
TUTION — Assistant House Surgeon for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

Hospital FOR WOMEN, Soho-square, W.—Pathologist and Curator of 
Museum. Salary 50 guineas per annum. 

HUDDERSFIELD INFinMaRY.—Juuior Assistant House Surgeon. Salary 
£50 per annum. with board, resideuce, aud wasbing. 

KENT AND CANTEBBURY Ho8PIrAL.—House Physician, also House 
Surgeon, both unmarried. Salaries £90 per annum, with board aud 
lodging. 

w C GE, London, W.C.—Senior Obstetric Registrar and Tutor. 

Taree GOSPITAL Ton WOMEN AND CHILDREN. — House Surgeon for six 
months. Salary at rate of £50 per annum, with board, &c. 

LxxDS UNION INFIRMARY, Beckett-street, Lreds.— Assistant Medical 
Officer, unmarried. corres £120 per annum, with board, washing, 

ts, and attendance. 

Lenz. WOoDILEE AsyLuM.— Medical Officer. Salary £150 per annum, 
D INFiRMARY AND VICTORLA HospiTaL.—Real- 
dent Medical Officer. Salary £120 per annum, with apartments, 


Tux Chief Inspector of Factories, Home Office, 8.W., gives Me 
vacancies as Certifving Surgeons under the Factory and Hol 
shop Act at Topsham, in the county of Devon ; at Northwich, in 
county of Chester; and at Antrim, in the county of Antrim. 


Births, Marriages, and Deaths. 


BIRTHS. 


DRU DRURY.—On Oct. 1st, at Corfe Oaatle, Dorset, the wife of Godfrey 

Dru Drury, M. R. C. S. Eng., L. R. O. P Lond., of » von. wife of 
MANSKLL. — On Sept. 28th, at Crofton, Weet-hill, Hastings, the 

H. R. Mansell, M.R C. S., of a daughter. wife of 
Rookx.—On Oct. 8th, at Fairtield, North Finchley, N., the 

W. stanley Rooke, of a son. 


MARRIAGES. 


ATKINS—HioHTow.—On Oct, 5th, at Christ Church, Brondesbury, b 
tbe Rev. C. Dale Williams, Vicar of the parish, Frederick Dumb 
Atkins, M.B., B.S M. R. G. S., L R. C. P. son of Frederick f (he lte 
Cheiston Manor, Cockiugton. Torquay. and grandson Divi- 
Major-General John O:arke, Commissioner of the Kh Raward 
sion, Oude. to Edith Agnes, second daughter of the late "s Vicar of 
B M A, Rector ot Tarrant Keyuston, and former Jy 

ude. 

BALL- Cowtz.—On Sept. 30th, at St. Jade's Church, South Le e 
Charles Rowan Hamilton Ball, M. R. C. S., LR GP. of Beit of 
Norfolk, to Ann Josephine, third daughter of George 
Courttield-road, Kena ington. th, by the 

DURHAM—HARMER. On Sept. 25th, at St. Mary a. Monmo s W. S. 
Kev. C. F. Reeks Vicar of Moumouth, assisted by an i. 
Feetham and the Rev. O. T. C sole Herbert B. D Comultin 
M.B.. SEO S., son aes a Ar d B. 8 daughter 

urgeon, Guy's Hospital, to Mau wry, i 
the late Gvorge William Moyse Harmer, Tate Captain Bist Bog 
ment, and Mrs. Harmer, Movk-street, Monmouth. Hempstend, 

GanakTT— HALL.—On Oct. 2ud, at the Parish Church, Bell, 
Raymond Reynolds Garrett, M. R. C. S., L.R C.P.. to Joshi : 
daughter of the late Thomas Hall of Neu castle. on- 5g by 

RoBINSON— WARD.—On Oct. 8th, at the Parish Church, Soles ot the 
5 5 the * ol unn 
bride). et y the ttector of parish, a late 
F. k. O. 8. to Helen Margaret, daughter ot Colonel A. C. Wert. 
R. B, and Mre. Ward, of Swanage. es Newton 

Szans—DEw.—On Sept. 28th, 1907, at Forest Hill, S, B. on ih purot 
Sears, M.D., B.3 Lond., M.R C S., L. B. O. F., of Point daughter ol 
Ash Hill, Lee, S.E., to Annie Florence, younger 
C. Dew, Esq., of Holmlea, Forest Hill, 


board &c. 
osprraI. House Surgeon. 
EnF e TnT GEN ERAL HosPiTAL. — Senior House Surgeon, 
Aunmarried. Salary £100 por annum. with board and residence. 
MANCHESTER, CHORLTON Union WORKHoUS& Ho8PITALS, Withington, — 
Senior Resident Med ee £.00 per annum, with 
te, and attendance. . 
Maie loe oF aL SEA-BATRINO HosPITAL.— Resident Surgeon. Salary 
t rate of £80 aud £120 per annum, with board and residence. 
E LITAN ASYLUMS BOARD, CATERHAM AND TooTING BEC 
W Assistant Medical Officers, uumarried. Salary £150 
3 puce rising to £170, with, rations, lodging, attendance, 


N del erl Eon LYNE DisPENSARY.—Visitipg Medical Assistant. Salary 


" DEATHS. k. 
MacLrop.—At Glasgow. on Oct. lat, Norman Forbes 1150 giene. Unl- 
Ch. ER Glaag., D.P.H. Lond., late Demonstrator in % sod, 
versity College, London, son of the late Do: 
MEAN OR Bone let 24 Nordraoh.opon Mendip, Capila Baie 
EAKin.—On Sept. at 0 -upon ' d 
Budgett Meakin, M. B. (Indian Medical Bervice), ag N. Ia 
papers please copy. 


N B Herr yor WomEN.—Clinical Assistants (females) for the Out- 
atient partment. 
RR HospiTat.—Resident Medical Officer. 
NrwrorRT AND MONMOUTHSETB board, residence, and laundry. p Henry Stalter 
naa REAL os PIT AL. — Assistant House Surgeon. Salary | STOLTEBFOTH. On Oct. 4th, at Grey Friars, Chester, 
Narr with board, lodging, aud washing. 


fotb, M.D., J.P., aged 71 years. 
PADDINGTON GREKN CHILDREN'S HosPiTAL, London, W.—House Phy- 


A » — . 
: Burgeon. both for six. months. Salaries at rate N.B.—A fee of bs. ts charged for the insertion of Jotiost of Births, 
oad 2 year, with board and residence. b. uot l l Marryages, and Deaths. 


— — 
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THE LANCET, } 


Hotes, Short Comments, and Huskers 
to Correspondents. 


THE HBALTH COLUMN IN LAY PAPERS. 

ANTONE at all conversant with tbe ways of modern journalism must 
have noticed columns dealing with health and the tollet which appear 
in faabion and women's papers of every degree from that called by 
Mr. Barry Pain. Halfpenny Home Blitherings up to the moet 
aristocratic member of the caste and the absolute drivel which is 
talked in some of these is beyond belief. The other day, for 
instance, we noticed one in which glacial acetic acid was recom- 
mended as a complexion wash. We have received a letter from a 
correspondent which runs as follows: ''I conduct a Health and 
Women's column on the staff of an important newspaper. One 
correspondent asks me if there is any genuine fat reducer and 
especially if the Veedee Vibrator is useful for reducing fat and 
wrinkles. I do not know. Can any of your readers tell mo?" 
The correspondent in question signs herself as a Diplomate of 
the Royal Sanitary Institute and a late lecturer to a certain 
county council. Now this shows very well the kind of know- 
ledge which may be expected to be put into a health column 
in a women's paper and also the kind of questions submitted by the 
persons who read such columns. Our opinion of tbe Veedee 

Vibrator may be seen in Tuk LANCET of Feb. 24th, 1906, p. 565. 


MENTAL INFLUENCES AS CURATIVE AGBNTS. 


In a recent number of the Massachusetts Medical Journal Dr. George 
J. Simpeon discusses tbe p. wer of mental influences in the cure of 
disease It is unfortunate that the subject is so intimately connected 
with superstition. Disease, hidden from tbe lav mind in ita origin, 
silent in ita progress, ipvisible often in ite hiding-place, and fre- 
quently the forerunner of the great mystery of mysteries, is the 
fountain-head from which have sprung many of the superstitions 
that influence men's minds. Even at the present day superstition 
sbounds among the ignorant as well as among the educated 
classes. The belief that east winds are forerunners of disease 
is shared by some of the medical fraternity as well as by the 
laity, though it is indefensible on scientific grounds. In 
spite of the progress of acience, the teachings of religion, 
the dictates of reason, and the lash of ridicule, there are, 
Perhaps, but few persons who have not felt the strange fear 
of the supernatural. The modern manifestations of superstition in 
regard to the cure of disease are variously known as Christian 
Bclence " The Faith Cure.“ The Prayer Cure," and so on. While 
One and all of these contain much to be condemned, yet each in 
turn has an element of good wrapped in a farrago of nonsense, 
bigotry, and superstition. In a general way, every physician is aware 
of the immense influence of the mind over the body and be wisely 
seeks to utilise thie influence as an auxiliary method of treatment. 
The patient's surroundings, his clothing, bis food, and his thoughts 
Are all potent agests the power of which is recognisable in practice 


and cannot wisely be neyiected. 
“A HINT TO PUBLIC VACCINATORS.” 


To the Editors of TRE LANcxr. 

Sins. —My suggestion that the common rubber nipple could be used 

as an improvised vaccine expeller was made, as stated in my letter to 

Jou of Aug. 31st, to meet those cases where for any reason the ordinary 

91pellers were not at hand. The fact that several forms of the instru- 

ment embodying the same idea have already been invented and 
Patented does not lessen the practical value of my suggestion. 


I am, Sirs, yours faithfully, 
J. Lawrence, M. R. C. S. Eng., L. R. OC. P. Lond. 


Crewe, Oct. 5th, 1907. 


MEDICAL MATTERS IN TRAVANCORE. 


WRITING to the Times of India from Travancore, à correspondent 
expresses his astonishment that free trade in medicine should be 
allowed to prevail in that enlightened and flourishing State. What 
Strikes him as strange he says, is the unrestricted way in which 
People pose either as medical practitioners or sellers and collectors of 
medicinal herbe and plants. It seems to him that anyone cau set 
up a8 a professional medical man. and at times ít happens that they 
Undertake serious cases. When the patient arrives at a critical stage 
of bis illness a qualified medical man ifs called in, but usually 
too late, Cases of this deacription occur even in the towns, but they 
4ré commou in the interior talugs. Perhaps, continues the cor- 
respondent, it may not be possible to do anything practical to remove 
this evil in the interior tulugs where the seryices of diplomaed 
medical men cannot be easily bad, but some restrictions should be 
‘posed in large towns where qualified medical men are always 
available, It is the duty of the Durbar to legislate on the subject. 
According to the last census the number of medical practitioners 
without diplomas in the State waa 1845, while that of herb collectors 
and sellers was 108. Travancore has such & wealth of herbs and 
Plants that can be used for medicinal purposes that no herbalist who 
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is unable to produce evidence of skill aud ability should be permitted to 
practise. Many of the plants contain poisons that are likely to produce 
dangerous and even fatal consequences if employed without proper 
precautions. At the present time there sre many patives 
practising as physicians who are unable to identify the vegetable 
. products which they prescribe and dispense. In conclusion the 
writer calis upon the Durbar physician to direct hie atten- 
tion to this subject and to move the Durbar to take such 
steps as may be necessary. Travancore, or Tirutánkod, as our 
readers are aware, is an important native State under British 
protection, situated at the southern extremity of the Indian 
Peninsula and paying an annual tribute to the Indian treasury 


2.500.000, mainly Hindus, who are split up into no fewer than 420 
different castes, from Brahmans to Negroid hill-men. Only about 
T per cent. of the total population are Mabome'aus but there are 

The Hajabs of 


a good many Christians and also some black Jews. 
Travancore have always enjoyed an excellent reputation for loyalty 


and intelligence, encouraging education ard administering the affairs 
of their State with conspicuous ability and success. It is to be hoped, 
therefore, that the defecte mentioned by the writer whom we have 


quoted will in due course be amended. 


A MEDICAL BADGE. 
To the Editors of THE LANCET. 8 

81n8,—Should medical men wear a distinctive badge? This question 
when raised some years agoin your journal brought an answer from a 
correspondent which I have no doubt some of your readers may 
"Certainly, let the young practitioner wear a dis- 
tinctive dress with a hat several feet high and a red lamp 
on it displaying his qualifications, &c.” Surely there would 
be no mistaking him then. A generation ago the obstetrician 
walked abroad with his sleeves tightly buttoned ready for any 
emergency. Would not barristers, solicitors, and scieutific men 
also like some distinctive badge? Why should not each mau's trade- 
mark be as importantly displayed as in many cases is bis crest? Would 
not the advertisement be as great? Why should the much abused aud 
s&dly misused term of Dr be the only distinction allowed to the 
poor medical man? This distinction alone has sufticed to make most 
of us at one time or another suffer from consultations being extracted 
from us at inopportune moments and advioe b ing obtained free at 
public places of amusement and even at festive dinners in the houses 
of our friends. Would not the red lamp aud the stethoscope display ed 
judiciously about our persons permit us not only to enter happily iuto 
these consultations at any time or place but also leave us free to accept 


an accompanyiug fee without loss of dignity ? 
I am, Sirs, yours faithfully, 


G. F. Hentscu. 


remember. 


Hayter- road, S. W. 
To the Editors of TRE Lancet. 
8rgs,—Some, I think probably a good many, sre quite willing to 
adopt a distinguishing badge of their vocation. A simple test would, 
I suggest, be fur Mr. J. Good to supply the address where such could 
be purchased. A dozen or more doing 60 would quickly lead many to 
follow the good example and we should speedily be relieved of the 


troubles of non-recognition so described by your correspondents. 
l am, Sirs, yours faithfully, 


Oct. 2nd, 1907. SENEX. 
ACCIDENTAL DISCOVERIBS. 


THE discovery of the laxative property of phenolphthalein has recently 
been described by Dr. Hugo Schweitzer in the Practicas Druggist. 
He says that the German Gover. ment enacted a law providing tor 
the addition of a small percentage of phenolphthalein to oleo. 
margarine in order to distinguish it from butter. Clinical experi- 
ments had previously shown that phenolphthalein eaused no 
bad symptoms when administered to animals in doses of 
one grain per kilogramme of body weight. The Austrian Govern- 
ment adopted this method and further directed that for 
internal revenue purposes second-class wines, obtained from grape 
refuse after the first fermentation, should be treated with 
a small amount of the same chemical. It was soon noticed 
that persons who drank this wine suffered from diarrhoea so long as 
they partook of it, and a medical man eventually ascertained that 
pbenolphthalein, even in small doses, acted as a cathartic. The dig- 
covery of saccharin was due to Dr. Fahlberg, who was experimenting 
with the toluol-sulphamides, froma purely scientific point of view, in 
the Johns Hopkins University, Baltimore, U.S.A. One day at his 
evening meal he was surprised to notice that his hands had a sweet 
taste. He was thus led to taste the various products that he had 
obtained during the day, with the result that one of them was found 
to be a substance with a remarkably sweet taste, and to this th 


name of ‘‘ saccharin” was afterwards given. : 


POST-MORTEM EXAMINATION. 


To the Editors of THE LANCET. 
 Sims,—Can any reader furnish me with the name of a book solely 
devoted to the practical performance of post-mortem work, including 
the various steps taken, and the routi e examination of the different 
organs ? I am, Sirs, yours faithfully, . 
oe R. J. L. 


Oct. 7th, 1907. 


of about £80000. It has a population numbering upwards of 


Pa ws er ee — ee M 50000 
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AN EMBRGENCY CHART. his 
WE have received from Messrs. W. H. Bailey and Son (38. Oxford-street, 1 Y | * f t r ^ Sure 
London, W.) "The Household Emergency and Reference Chart,' it t Ita Tuy or t ENSUING te 0 1 
price 6d., designed by Major Robert J. Blackham, R. A. M. O. It con- ? sm 
tains short and explicit directions for the treatment of such acci- E 
dents as insect etings, burns, fish-hooks in the fingers, fractures, OPERATIONS. TAT 
snakebite, and poisoning. Under the heading of '' Flatulence” we METROPOLITAN HOSPITALS. dann 
note the following gem: When a baby appears to smile in | MONDAY (14th London (2 P. x.), St. Bartholomew 's (1.30 P. x.). 8t. hent 
its sleep, it is not ‘listening to angel whispers, but suffering Thomas's (3.30 P. M.), St. George's (2 F. x.). St. Mary's (2.30 p. u.), A 
from flatulence.“ There is also a table on infectious diseases. ge i n i e by Phn id ar " 5 7 ui 8 ea 
Under the heading of ‘Medicines end Appliances to be Kept it 2 f..), City Orthopadic (4 P.M.), Gt. Northern Central (2.20 pac), | Peu 
Nursery” we note that in the directions for aterilising lint eat London (2.30 P. M.), London Throat gi I. M.), Bora! Pree 70 
Major Blackham directs that the lint should be pleced in 2 P. A.), Guy's (1.30 P.M.), Children, Gt. Ormond-street (jp) | Fi 
a carefully cleaned tin and the whole kept in the kitchen t. Mark's (2.30 P.M.). ; m i ji 
S EN urls of hours, He miis," the beat of tho oven wil | TUESDAY, ath) lone dr St, Pete Deap dae | s 
sterilise the lint." No doubt this is perfectly true bat the heat R minster (2 P. M.). Vest London (2. O r. M.), Universit Oo (ess 
an average hot kitchen oven will go very far towards carbonising the 2 P. M.), St. George's (1 P. M.). St. Marys (1 F. M.), St. M 11 
lint. We think that some directions might have been given as to 655 P. M.), Cancer (2 P. M.), Metropolitan (2.30 P. u.), London Throm | =e 
t ure of the oven—e.g., the simple household test of 9.30 4. M.), Samaritan (9.30 a.m. and 2.30 P. M.). Throat, Golden | 7» 
the temperature t opini h . Thelen 1 eed 
“trying it with a bit of paper.” On the whole, we are of opinion 55 pe nos Ppr e arnt hg p.m), Central d 
that the chart should prove of great use. N l (2 7225 9 h that mle, 2 15 Ac) Toite nham 30 "NN o lo 
, WEDNES (16th).—8t. Bartholomew's (1.50 P.M. Colg | 272 
STATISTICS OF CONFINBMENTS. 2 P.M.), Royal Free (2 f. M.), Middlesex (1.30 P.™.), Grom] Tu: 
. M.). s == 
To the Editors of THE LANCET. d PME e 5 l. Marys @ rx | ou 
Sres,—Your cor respondent O. 8.“ will find some figures which may ational Ortho o (10 4. M.), St. P a (2 PM ia, 
be useful to him in the annual clinical report of Queen Charlotte's (9.30 mire and E B ds Deo Pa: n nx 
Si minster (2 P. M.). Me 30 P. M. n Dd 
Lying-in Hospital. I am, Sirs, yours 9 e z: Cancer ( l2 Throat, Golden uare (9.20 4. M.). Gu s (1.0 P. M.). Ai 
— USO] Borat GG dee Pa dosi me | 
e ry e. 0 P. M. 0 wed 
MERCK'S ANNUAL REPORT. 8 tal, 2 P.M.) i EE: 
We hare received s copy OUT, 3 1 180 f.., Untere Golegs & erar), Qe ne Crom Bre) |E 
poa 1 London EO. The report deals with the advance- orge's (1 St. London (2 P.M), Kinga Doe E P Wo E 
-atree ien 30 P. M. ), : uare (2 P.M. E 
seri pharmaceutical chemistry and therapeutics which bave been 1.50 P.M d Lit ae. os PN ' carey Me rx ia 
recorded during the year 1906. The volume, in fact, amounts to an Metropolitan (2.30 r. M.), London Throat (9.30 LA.). 1 EN 
epitome of the literature on these subjects and it should prins M 9-9 4. M. and 2.30 0 PM), Throat. Golden-equare uini oa 
the pages are quite free from claims of commercial proprietorship in A PX yal : again k A.M.), eT ie 
a to the various drugs which have been under therapeutic . Ormon au (2.30 P. x.). Tottenham Vea (1.30 P3.) PM 
trial in this and foreign countries. volume ry 3 (3.30 p.M.), Guy's (1.30 F. M.), Middlesex (1.30 PX. P 
reference to those who are desirous of being acquainted with recently Gross (3 P. M.), St. George's (1 F. x.). s 00 27. M.), 3 
introduced remedles and the ex periences of those who have submitted Pm), Ophthalmic (10 ＋ M.), Canoer p. u.). err i P.M.), t 
‘ .30 P.M. en on ME: 
them to clinical observation Northern, 2. f), Ganimdtan (930 a.m, and 230 pac). ss 
——— — 3 4. M.), 1 wae Her Gn. Obi Qt. ak 
P. M. ion 
A. W.—We can sympathise with our correspondent to some extent, but 55 nem Mun. 2 P.M), Tottenham D rh ~ ü 
the compilers ofa new directory, or, for the matter of that, of a new St. Peter's (2 P. M.). Middlesex b 
issue of an old one, are naturally anxious to get the entries correct. If | SATURDAY (19th). Royal, Free (9 A.M. » London Gare G. teh 9 
they ignore any individual person's name that person is likely to write T P. M.). St. K omas Ar 38 arx Yat Merve 00r |E 
and to ask why his name was ignored; hence their anxiety to get the c 9 1 (9 30 peu 8 . d. TA u.) ae |. 
A Throa y . (] Guy B meee a 
entry correct. The endorsement of which our „ com Ormond street (9.30 A.M.) K 
hod oí attracting atten- 3 MN tae 507 
laine is, we suppose, merely used as a met London Oph j 
Kon and it haa none of the significance which applies to the same 93 HE F ht (1.30 r. u.) sod e j: 
endorsement when issued, for instance, on & tax paper. . Oentral on Ophthalmic Hospitals operations are dally. » 
Rez.—We do not think that our correspondent would be breaking his SOCIETIES : 
bond by helping E in the circumstances E MONDAY (14th), —Mzoica Society. or Libii qi, Mh 0 
— The book on '' Blood Stains " by Major W. D. Sutherland, Cavendish-square, W.).—8 P.M.: Annual Meeting 8.30 PM: kA 
Bae hich was acknowledged in the list of Books. Etc., ductory Address by the incoming President (Dr. J. K. Fowler l; 
I. M. G. v. in T LaxckT of Oct. Sth, is published by Messrs. Paper:—Dr J. R. Bradford: Some Unusual Cases of iabetes. | h 
Received,” in THE ied f TUESDAY (15th).— Cui» Stupy Society (Parkes Museum, Marge E 
pailliore, Tindall, and Cox, 8 Henrietta street, Covent Ce edd street, W.).—8 P.M . Address: - Hon Sir John Cockburn, K C. L. G. T 
London, W.C., and not by Messrs. Churchill of London, as erroneously On the Aims and Objects of the Child-3tudy Society. London jean | 
stated. RovaL Socirry or MEDICINE (PATHOLOGICAL SECTION) Hr. 
, square, W.).—830 P.M.: Presidential Addres „the Bled. 1: 
Communications not noticed in our present issue will receive attention | Shattock and Mr. Dudgeon: Fatty Degeneration suem 
in our next. Mr. W. G. Spencer and Mr. Shattock 


fibromatosa.- Mr. Shattock and Dr. Seligmsun; 4 Further Rrample 

of SaaS Gath in the Fowl. Hanover- 
WEDNESDAY (6th) —RovaL MICROSCOPICAL SOCIETY 999 Nota on 

` square, W.). —8 P. x.: Papers :—Mr. A. A. C. B. Merlin: ( deen in 

a New Prismatic Microscope Ocular; (2) On Ghost Images 

the Secondaries of Coseinodiscus Asteromphalus.— Mr. : crograpby 

Systematic Exposure with Tranamitted Lightin Photom! BILD 
FRIDAY (18th).—SocIETY FOR THE STUDY oF DIBEABE MI ^^ yiil de 

(11, Chandos street, Cavendish square, W.).—5 P. pernet, Mr. L 
shown by Mr. S. Stephenson, Dr. Chisholm. Mr. d ©. Williams: 
Mummery, Dr. Langmeed, and otbers. Paper :— Dr. 1 Amaurotie 
On the Simulation of Some of the Symptoms of Primary 
Idiocy by a Cerebral Tumour. 


a 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
THE LAXCET Office, Oct. 10th, 1907. 


rec- Solar | Maxi- 
Pared to Pica Rain-| Radio mum Min. | Wet | D Be 
Date. Ses Level} of fall. in Temp. Temp Bul b. Bulb. marks. 


and 32° F. Wind. Y acuo.| Shade. NS kO 
—— 4| 29 79 N. W. 011 102 | 62 LEOTURES, ADDRESSES, DEMONSTRATIO . 
Oct. 5| 3009 N. W. -- 92 63 | 49 MONDAY (14th).—Poer-QnADUATE Couxzok (West Low: Patho 
„ 6| 2983 W. 064] 71 63 rosd, W.).—12 noon:. 1 Dr wal os 
„ 4| 2943 F. 028| 9l 99 logical Demonstration. 2 P.M., Medical and Surgi 
„ 3 2943 | N. |o | 82 | 3 ercast X Hays. Mr. Dunn: Diseases of the Bye. 220 Pa 
„ 9 2963 | E. |013] 82 | 28 5 r. M. Lecture:—Dr K. Soott: Glaucoma and Uve't rest, 
* 10 2967 g. |002|104 | 60 MEDicAL GRADUATES OOLLEGE AND For TMA (89. 1$ PM 
LE W. O.).—-4 P x: Dr. J. Galloway: Ono Skip ) adams, i 
eee Lecture :—Dr, E. Stockman (Glasgow): Chronic 
> o and Treatm : l 
the week znarked oopies of the following newspapers NopTH-HAST LONDON Post-GQnaDuate oLLEOE (Prince of Wales 


prend been recel Eastern Daily Press. Gloucestershire Echo, 

The Melbourne yp Cheshíre Observer, Standard, Daily News, 
Datly Crrontcle, Tribune, Western Mail, Hull Eastern Morning 
News, Daily Express. Morning Post, Preston Guardian, Durham 
Chronicle, Sunderland Echo, &c. 


Genera! Hospital, Tottenham, N.),—Oliniques 10 4 Me. x 
got penenr | r. H. Evans). 230 P.M.: Medical r^ Carson) ; 
T. R. 8 Throat, Nose, and Har (Mr. H. 77 


Lorpom ScHooL or OLINIOAL Minim (do Beenie 
Greenwich).—2.15 f. M. : Sir Dyce Duckworth: Medicine 


THE LANCET, | 


tions. 3.15 P. u.: Mr. W. Turner: Surgery. 4 P. u.: Dr. StClair 
omeon : Bar and Throat. Out-patient Demonatrations :—10 4. M.: 


Surgical and Medical. 12 noon: and Throat. 
Sir Dyce Duckworth : Syphilit ie Cachexſa. 


Cutaneous Histopathology. 


cal Clinics. X Hays. Dr. 
2.30 P.M.: Operations. Dr. 


E | Operation. 2 P. M.: Medical and 8 
5 P.M.: 


: Diseases of the Throat, Nose, and 
Abraham: Diseases of the Skin. 
Insecta as Carriers of Disease in Tropical Medicine. 

Mrpioa, GRADUATES' COLLKGE AND POLYOLINIO (22, Chenies-street, 

: W.C.)—4 P.M.: Dr. W. Harris: Clinique (Medical) 6.15 P. M.: 

E Bir William Gowers: The Nervous System in Old Age. 

i Mortu-Bast Lonpon Posr GRADUATE CoLLEGB (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques :—10.30 a.m.: Medical 
dics Out-patient (Dr. A. G. Auld). 2.30 P.M.: Surgical Operations (Mr. 

M Carson); Surgical Out patient (Mr. Edmunds); Gynecological (Dr. 

A. B. Giles). 430 P. u. 1 Demonstration :—Dr. G. N. Meachen: 


Me oc Selected Skin Cases. 
px Lowpow School. or OrrwicAL MEDICI (Dreadnought Hospital, 
Greenwich). —2.15 P.M.: Dr. R. T. Hewlett: Medicine. 2.30 P.M.: 
` rations. 3.15 P. M.: Mr. Carless : Surgery. ( P. M.: Mr. M. Morris: 
d Diseases of the Skin. Out patieut Demonatratious :—10 A. N.: 
! Burgical and Medical. 12 noon: Skin. 
i Certara Lowpow TukoATr AND Ean HosPITAL (Gray's Inn-road, 
: W.C.).—3 45 P. M.: Demonstration: Mr. C. Nourse: Larynx. 
- NATIONAL Hospital FOR TRE PARALYSEFD AND EriILEPTIC (Queen- 
a square, Bloomsbury, W C.).—3 30 r.«.: Clinical Lecture; —Dr. 
i Beevor; Cerebral Anatomy and Localisation. 
"WEDNESDAY (16th..—Posr-GRADUATk CoLLgex (West London Hos. 
: pital, Hammeremith- road. W.).—10 a.m: Dr. Ball: Diseases of the 
* hmat, Nose, and Har. Dr. Saunders: Diseases of Children. 2 p. M.: 
i Medical and Surgical Clinicos. X Rays. 2.30 P.M.: Operations. 
Dr. Robinson: Diseases of Women. 6 P. u.: Lecture:—Dr. Beddard : 


fog 

i Practical Medicine. 

zn Mx»icaL GBADUATES' COLLEGE AND PoLYoLmmc (22, Chenies-street, 

ee W.C.).—4 P. M1. Mr. A. H. Tubby: Clinique. (Surgical.) 6.15 P.M.: 

"E ure :—Dr. B. Abrahams: The Post Influenzal Heart. 

oo BoxrH.-Hasr Lonpon Post-Graduate CoLLEGE (Prince of Wales's 

iex General Hospital, Tottenham, N.).—Cliniques :—2.30 P.M.: Medical 
Out-patient (Dr. Whipbam); Dermatological (Dr. G. N. Meachen) ; 


Ophthalmological (Mr. R. P. Brooks). 
E Lowpow School. oF CLINICAL MEDICINE (Dreadnought Hospital, 
UR Greenwich)—2.15 P.M.: Dr. F. Taylor: Medicine. 2.30 P. M.: 
A Operations. 3.30 P.M.: Mr. Cargill: Ophthalmology. Out-patient 
Pm Demonstrations:—10 A. M.: Surgical and Medical. 11 A. M.: Eye. 
: 8.30 P. x.: Special Lecture :—Mr. Cargill; Conjunctivitis, its Varieties 


vu and their Treatment. 
Hospital FoR DISEASES OF THE SKIN (52, Stamford-street, Black- 


nS friars, 8. E.) —5 P.M.: Lecture:—Mr. T. J. P. Hartigsu: General 
F^ Cutaneous Histopatholog y. 
^ TEURSDAY (17th..—tosr-GRADUATE CoLLkoE (West London Hos- 
MT tal, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
| nica, X Hays. Mr. Dunn: Diseases of the Eye. 2.30 P.M.: Opera- 
1 tions, 6 P.M.: Lecture: — Mr. Baldu in: Practical Surgery. 
; MxpicaL GBADUATEB' COLLEGE AND POLYOLANIC «22, Cuenies-street, 
. y W.C.).—4 p. M.: Mr. Hutchinson: Clinique. (Surgical) 5.15 P. x. 
11 5 | Lecture :—Mr. H. Evans: Cysts and Cystic Conditions of the Neck. 
z Nonrg-Eisr LONDON POST-GRADUATE COLLEGE (Prince of Wales's 
‘ General Hospital, Tottenham, N.).—2.30 P. M.: Gynecological Opera- 
2 tions (Dr. Giles). Cliniques:—Medical Out-patient (Dr. Whiting), 
: Surgical Out- patient (Mr. Carson) X Kay (Dr. Pirie). 3 P.M.: 
20 Medical In-patient (Dr. G. P. Chappel). 4.30 Pp. u.: Lecture: — Mr. 
J. Cantlie: Hecent Discoveries in Tropical Medicine. 


(ita Varieties, Bym proma; and Causes). 
OSPITAL.—J PN: Demonstration :—Dr. Galloway 


and Dr. MacLeod: Diseases of the Skin. 4 P.M.; Demonstration: 


Boyd: (Surgical). (Post-Graduate Course.) 
Fosr-GRADUATE COLLkek (West London Hospital, 


FRIDAY (sth. 
/ Bammersmith-road, W.).—10 a.m: Dr. M. Moullin: Gyniecological 
x Rays. Dr. 


Operation. 2 P. M.: Medical and Surgical Clinics. 
nus Diseases of the Throat, Nose, and Har. 2.30 P. M.: Operations. 
r. Abraham: Diseases of the Skin. 5 P. u.: Lecture:—JDr. Cole: 


The Hóle of Alcohol in Mental Diseases. 
W ICAL GRADUATES' COLLEGE AND POLYCLINIC (22, Chenies-street, 
N .0.).—4 p. M.: Mr. H. W. Dodd: Clinique. (Eye.) 
ORTH-Basr LONDON POST-GRADUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.).—10 a.m.: Clinique:—Surgical 
Out-patient (Mr. H. Evans). 2.30 P.M.: Surgical Operations (Mr. 
unda).  Cliniqnes:— Medical Out-patient (Dr. Auld), Eye 
" LA Brooks) 3 p.m.: Medical In-patient (Dr. M. Leslie). 
NDON SCHOOL or CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich)—2.15 f. ., Dr. R. Bradford: Medicine. 2.30 P.M.: 
perations, 3.15 p. u.: Mr. McGavin; Surgery. Out-patient Demon- 
Creations :—10 4. M.: Surgical and Medical. 12 noon: Skin. 
wan Loxpon THroaT AND EAR HOSPITAL (Gray's Inn-road, 
R -C.).~3.45 P.M.: Demonstration :—Mr. C. Nourse: Larynx. 
ATIONAL HOSPITAL FOR THF PARALYSED AND EPILEPTIC (Queen- 
wees Bloomsbury, W.C.).—3.30 P. u.: Clinical Lecture: —Dr. 
dur de vor: Cerebral Anatomy and Localisation. 
URDAY (19th), -Fosr-GRADUATE Colle (West London Hospital, 
erumith-road, W.).—10 4.M.: Dr. Ball: Diseases of the Throat, 
Nose, and Ear. 2 P. M.: Medical and Surgical Clinics. X Bays. 
10 P. M.: Operations. Dr. Robinson: Diseases of Women. 
NDO€ SCHOOL oF CLINICAL MEDICINE (Drewinougnt Hospital, 
wich.)—2.30 P.M.: Operations. Out-patient Demonstrations :— 
1105 4. u.: Surgical and Medical. 11 A. u.: Kye. 
OSPITAL FOR DISEASES OF THE SKIN (52, Stamford- street, Black- 
friars, S. E.).— 5 P.M.: Lecture:—Mr. T P. Hartigan: Anatomy 
of the Morbid Skin, Method of Bxamination, Clinical Pathology. 


= 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


2.15 P. X.: Special 


Lecture: 
HosriTAL FOR Disrasrs or THE BHIN (52, Stamford street, Black. 
friars, S. KE.) —5 P.M.: Lecture:—Mr. T. J. P. Hartigan: General 


TUESDAY (15th).- roer-GRADUATE CoTLxer (West London Hospital 
Hammersmith road, W.).—10 4. M.: Dr. M. Moullin: Gy næcolo x 
all: 


Lecture :—Dr. Low: 


[OcT. 12, 1907. 1069 


EDITORIAL NOTICES. 

IT {s most important that communications rela to the 
Editorial business of Tum LANCET should be addressed 
amalurivelx TO THE EDITORS," and not in any case to any 
entleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 


given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to brin 
under the notice of the profession, may be sent direct 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed Jo the Sub- Editor.” 

Letters relating to the publication, sale and 
departments of THB LANCET should be addressed '* To the 


Manager." 
We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANORT 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them: Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— . 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year ese %%% oes £1 12 6 One Year eve ooo ooo £1 14 8 
Six Months ... ese ooe 0 16 3 Six Months „% boo ooe 0 17 4 

eo 0 8 2 Three Months ceo » 0 8 8 


Three Months . 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
„London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES GooD, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE  LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 


the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


stage. 
P "The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 


LONDON, ENGLAND. 
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1070 Tan Lanosgr, } AOKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. [Oor. 12, 1907. 
ey 
Lond. D. ar Schobula Lenk Pumas A prim Bell e 
uni : Dr. ofield, 3 ; Dr. C. ylor, 
Communications, Letters, &c., have been Dr. Alice M. Borabji, Delhi; | Mapperiey Park; Mr. P. M. 
received from— Mr. Ad. Siemssen, Lond.; South | Thornton, M. P., C Xr. 
A.—Dr. G. A. Allan. Glasgow; | Messrs. Haasenstein and Vogler, pete 1 ekas gs Ref E em 
Ardath Ur n nd.; | Geneva. Bunderland Borough Asylum, | and otbers a pes ing in respect 
ahaa a K. A . us Institute oe Painters, Lond. | Ryhope, Medical Superintendent | of Battersea Rise House. 


Public Vaccinators of England 
and Wales, Lond., President and 
Council of; 
Aked. Lond.; Mr. J. W. Arrow: 
smith. Bristol; Alliance Press 
Agency, Manchester. 

B.—Mr. F. B. Bennett, Margate; 
Colonel D. Bruce, C. B., Lond.: 
Brighton, Hove &c Dispensary, 
Secretary of; British Pharmaceu- 
tical Codex, Lond., Publisher of; 
Messrs. W: H. Bailey and Son, 
Lond.; Baver Co., Lond.; Bristol 
Royal Infirmary, Secretary of; 
Dr. A. G. Bagshaw. Richmond, 
Surrey; Brain, Lond., Editor of; 
Rev. R. K. Bolton, Fenny 
Bentley ; Ur. W. Carnegie Brown, 
Lond.; Dr. O. A. Ball. Dublin; 
Dr. Charles S Braddock, Haddon- 
fleld. New Jersey, U.S.A.; Mr. 
T. B. Browne, Lond.; Mr Herbert 
Birmingham, Goulburn, New 
South Wales; Messrs. Boulton 
and Paul, Norwich. 


O.—Mr. E. Rock Carling, Lond.; 
Dr. G. H. Colt, Lond.: Messrs 


Clark, Son, and Platt, Lond.; | 


Messrs. J. and A. Churchill. 
Lond.; (Cheltenham General 
Hospital, Secretary of; Mesers. 
Oadbury Bros., Bournville; 
Messrs. 8 Clark and Co., Lond.; 
Carlisle Dispensary, Hon. Secre- 
tary of;  Surgeon-Major H. 
Cookson, I. M. S. (retired), Chel- 
tenham: Messrs. Coulet et Fils, 
Montpellier ; Coventry and War- 
wickshire Hospital, Secretary of; 
Major-General Charley, Lynton; 
Mr H. G. Coales, Market Har- 
borough; Chelsea Guardians, 
Olerk to the. 
D.- Dr. Osrsteirs Douglas, Glas- 
ow; Mr. E. Darke, Lond.; 
Sr. H. De Wolf, Providence, 
U. S. A.; Mr. Bdwin Drew, Lond.; 
Meears. 3 Doubleday and 


Co., Lond. 
E.— Messrs. eae Dempeter, and 


„ Liverpool. 

F.—Dr. George Fletcher, Lond.; 
Fine Art Society, Lond. 

G@.—Captain O. A. Gill, I. M. S., 
Lahore; Glasgow Royal Asylum, 
Superintendent of; Gloucester 
General Infirmary, Secretary of; 
Galen Manufacturing Co., Lond.; 
Dr. H. L. Gill. ashington, 


U.B.A. 

H.—Mr. J. W. Hall Bristol; 
Messrs. Hastings Bros., Lond.; 
Mesars. Hirschfeld Bros., Lond.; 
Mr. E. Lucas Hughes, Liverpool ; 
Messrs. Heenan and Froude, 
Manchester; Miss O. Hind, 
Ockley ; 


etary of. 
J -Mr Raymond Johnson, Lond.; 


K. Miss Beatrice B. Kidd, Lond.; 


d. 


Mr. Alexander Camp- 
bell Henry, Market Lavington; 
Dr. Bernard Hollander, Lond.; 
Mr. A. Phillippe Hills, Lond.; 


At A Ke Zon Saaria 7 
eyes Sanitary Compounds Go. 
Lond.; Mr. 8. J 1 8 Lond. 


Dr. M. Krishen, Jullundur City, 
India; Mr. W. B. Kebble, 3 


Dr. Cameron Kidd, Bromsgrove; 
Ham: R. A. Knight and Oo., 


Lond.; 
easrs. Lee and Tigntin le. 
Liverpool; Leeds Union, Clerk 
to the; Leeds Hospital for 
Women and Ohildren. 
of; Mr. T. P. Legg Lond. 
—Dr G. F. McCleary, Lond.; 
Maltine Manufacturing Oo., 
Lond.; Mr. W. Martindale. Lond.; 
Dr. S. R. Macdonald, Hamburg ; 
Messra. Meister, Lucius, and 
Brüning, Lond.; Mr. J. McGregor, 
Crieff; Mr J. Murray, Lond.; 
Mental Nurses Cooperation, 
Lond., Secretary of; Messrs. 
O. Mitchell and Oo., Lond.; 
Macmillan and Oo., 
Mr. B. Merck, Lond.; 
Mr. J. T. M. MacAlister, Lond.; 
Dr. John D. Malcolm, Lond.; 
Messrs. Maw, Son, and Sona, 
Lond.; Member, M. D. Union; 
Dr. Francisco Moraes Manchego, 
Oampo Maior, Portugal. ` 
N.—Dr. David Nabarro, Lond.; 
National Glass Bottle Makers 
Society, Rotherham, General 
Secretary of; North Riding 
Asylum, York, Olerk to the; 
Novo Belt Co. Manchester; 
Newport and Monmouthshire 
Hospital, Secretary of; National 
Telephone Co, Lond., Chief 
Accountant of: Dr. George 
H. F. Nuttall, Cambridge; Mr. 
H. Needes, Lond.; Mr. J 
Needes, Lond. 
Q.—Mr. R. Owen. Lond. 
P.—Mr. Y. J. Pentland, ^ir sa 
Ww 


. . 


Messrs. Parke, Davis, and 
St. Petersburg; Dr. P. s 
Pavy. Lond.; P. T. T.; Messrs. 
S. Peters and Oo., Leyton; 
Dr. W. A. Parker, Glasgow; 
Professor H. V. Pernull, 
Palermo; Mesars. Peacock and 
Badley, Lond.; Mr. Edward J. 
Pritchard, Lond. 
Q.— Queen Charlotte's Lying-in 
Hospital, Lond., Secretary of. 
R.—Dr. Beverley Robinson, New 
York; R. R.; Messrs. Reitmeyer 
and Oo., Lond.; Royal Sanitary 
Institute, Lond.; Dr. J. Robert- 
son, Birmingham; Messrs, 
Reynell and Son, Lon 


EVERY FRIDAY. 


THE L 


8.—Mr. Charles Seymour, Lond.; 
Mr. Sydney R. Scott, Lond.. 
Dr. W. Salisbury Sbarpe, Lond.; 
Sheffield Union, Clerk to the; 


of; Star Engineering Oo., Wol- | U.—Mr. Harold Upeottt, Hull. 

verbampton; St. Bartholomew's | W,—Dr. George T Western, Lond.; 
Hospital, Lond., The Olerk of; Mr. Norman Wilkinson, Lond.; 
Bociety for the prete lon of| Mr Andrew Wylie, Lond.; Dr. 


the Opium Trade, - Chalmers Watson, Edin : 
tary ol. : Scholastic, Clerical, &c., West Kent General Hospital, 
Association, Lond. Maidstone, of; Mr. 


T.—Dr. Peter Thompson, Lond.; 


Bdward Payson Weston, New 
Dr. Gopal R. Tambe, Indore; 


York; W. G. G. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Advertising, Lond., M . A. Leckie, Lond; Leed 
3 : M. gA aira Trained Nurses’ Institution, 
J. A. Batley, Leeds; 


A. O. Banfield, Lond.; 
Bootle Corporation, Cashier to 


the; Mr. J. Berry, Lond; mingham. M of; Middle- 
British Oxygen Co, Lond.; Hon. | sex Hospital, Lond., Matron of; 
. T. Born, Falkland Isiands; | Dr. Milligan, Bedford; M. A D.; 
Dr: E ul Brodie Wishaw ; Medicus ae Alpis ES 5 
r. M. Blieden, Johannesburg: r. . Mo -0n- 
Dr. F. Bryan, Earls Colne;| Trent: Mr. J. F. McClean, Oon- 
Mr. A. Banke, Lewes; Bexhill | stantinople. 
Hydro, Lady Superintendent of; | N.—N. H. 
Mr. W. J. Baker. Exeter. O.—Dr. G. Ogilvie, Lond.: Dr. 
0.—Dr. J. T. Calleott, Gosport; | J. M. O'Meara, Wolverhampton; 
Dr. T. L. de Courcy, Oootehill; O. S., Shrewsbury. . 
Messrs. Croesley and Co., Lond.; | P. -Mr. C. H. W. Norwich; 


Chorlton Union, Manchester, 
Clerk to the; O. R. T.; Mr. F W. 
Clarke, Chorlton- eum. Hardy; 
Dr. J. 8. Olark, Kingussie. 

D.—Dr. J. Don, Port Elizabeth; 
Paul B. Derrick Advertisi 
Agency, Lond.; Messrs. ; 
Defries and Son, Lond.; Derby 
Corporation, Accountant to the; 
Mr. L. 8. Dudgeon, Lond.; 
Denver Chemical Co., Lond. 

8.— B., Brondesbury. 


Messrs. Pratt and Co., Lond.: 
Dr. W. H. Price, Castle Bden; 
Dr T.W Parkinson. Lond.; Mr. 
H. T Palmer, Burton-on-Trent. 
.— Messrs. Quibell Bros., Newark. 
t -Dr. R D. Rudolf, Toronto; 
Professor Ronald Ross, Liverpool; 
Dr. O. Bundle, Liverpool; 
Dr. J. Robertson, Portpatrick; 
. ©. A. Ryde, Brussels; 
Mr. W. 8. Rooke, Lond. nn 
8 --Dr. B. H Spilsd r] Lo , 


E. Mr. D. H. Faris, Sheffield: | “Messrs. G. Street and Co. Lond. 
Dr. Wm. Balfour Fergusson, Dr. O. N. Bears, Parracomoe; 
Painswick; P. B., Balham Hill; | Shrewsbury Chronicle, Manager 
Dr. A. Foster, Inkberrow; | of; Mr. B. Smyth, Portalerry; 
F. M. H. South Wales Argus N 

d.-Mr. H. J. Glaisher, Lond.: Manager of; Mr. R. 8. Shut 
Mr. A. Gibson, Bedford; The | kara, Bhakkar, India; Mr. 
Hon. Lord Guthrie, Bdinburgh; | Lyon Smith, Uppingham: 
Mr. H. J. Goulden, Canterbury; Dr. H. J. Starling, Norwich; 
Dr. D. J. Guthrie, Jena; G. B. | Mr. O. A. Shaw, Bt Maruti 

Dr. R. Hutchison, Lond.; Messrs. Spiers and Pond. , 
Mr. H. Hutchinson, Lond.; Dr. W. Stewart, Hirst. ish; 
Haydock | Lodge, Newton le- | T,—Dr A. Thomson, dhe; 
Willows, Medical Superintendent Mr. W. B. Tarbot, Mer Hos: 
4 U à Holt oni ott & Uus e sns did habe uer T. J. D: 

. V. O. Holt. Chipping Sodbury ; i y Oi fl. 4 m. 
Mr. J. Honeywill, Blldestod; Mr.. Thin, Edinburgh; 2 


Mr. F. B. Heubeck, Aberdare ; 
nod Harlan, Usgood; H. W.; 


J.—Mr. F. B. Jefferies, Chatham; | Vitalia, Ltd., Lond. 


J. K. P.; J. W.; J. B. W. Dr. T. Parkes Weber, Lond; 
K.—Mosrs. B. Kühn and Oo., | Mrs. Whyte, Hlveden; W. RE 
Lond.; Meesrs. H. T. King and | Mr. A. Wright, Romford: Wi 
Oo., Lond.; Messrs. H. T. Kirby | Mirror, Salisbury, P bal; 
and Oo., Lond.; Kent County W. O. W.; Mr. J. Ward, 
Asylum, Maidstone; Dr. A. F. A. | W. H. P. 
King, Washington. X.—X. R. 


L.—Dr. R. J. Lythe, Southsea ; 


ANCET. 


V. —Dr. W. Med. Young, Leeds. 


PRICE SEVENPENOR. 


SUBSORIPTION, POST FREE. 


For THE UNITED KINGDOM. 
One Year... . ..£112 6 
Bix Months. . „, O16 3 
Three Months. 08 2 


Bubecriptions (which may commence at any time) are payable in 


advance. 


An original and novel feature of THE Lan 
affords a ready means of W any notice but is in itse 


nsertion the same week) 
Answers are now received at this Office, by s 


Manager cannot hold himself responsible for the 


Advertisementa (to ensure 


The 
should be forwarded. 


To THR COLONIES AND ABROAD. 
One Year „% ose oos £1 14 8 
Bix Mouths eee oso beo 0 17 4 
Three Months ... . 0 8 8 


Cheques and Post Office Orders (crossed ‘London and Wes 


Mr. CHARLES GooD, THE LANCET 
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ment, to advertisements peari 
return of testimonials, &. ye 


ADVERTISING, T 
Books and Publications See Seven Lines and under £0 
Official Dd Mince Announcements - 06 : 
Trade an scellaneous Advertisem 4 
and Situations Vacant - p sa X 0 6 


very additional Line 0 
Situations wanted: First 30 words, 2s, 6d.; per additional 8 words, 62 


Quarter Page, 2110s. Half a Page, £2 ibe, An Batire}Page, £59. 
OET General Advertiser 


is a Special which not only 
If an additional sivertivement t to Advertisements on pages 2 and 4, 
should be delivered at th 
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This of the poem has a special interest for us, as it 
con one of the earliest, perhaps the earliest, allusion to 


British climatology— 
** Nam quid Brittann! caelum differre putamus, 
Bt quod in Zgypto est.” 

(For what a difference may we suppose between the climate of the 

Briton and that of Egypt.) ? 
As we have just seen a great proconsul return from his 
beneficent rule in Egypt, a rule which has done much for 
patients and for medicine in both countries, I cannot help 
remarking that this is also the first passage in which our 
island and Egypt are mentioned together. Having thus 
brought your subject from its Hippocratic origin in Greece 
to Rome and having in Lucretius shown you a very early 
statement in British climatology it may next be interesting 
to consider one of the earliest examples of British balneology 
in a consultation on tbe use of Bath in the case of Anne of 
Denmark, Queen of James I. Of course, the Roman remains 
at Bath show at how remote a period its waters had been 
used, but this consultation is the earliest I have met witb in 
which the state of a particular patient and the use of Bath 
are fully considered by physicians. The account is to be 
found in the oollection from the papers of Bir Theodore 
Turquet de Mayerne, printed by Dr. Joseph Brown in 1700. 

The Queen had gout at Christmas, 1612, she took no solid 
food for a fortnight and gradually ed her health. 
Some cedema of her feet remained. On May 2nd, 1613, sbe 
was at Laycock Abbey in Wiltshire and had an ulcer on her 
left foot. Mayerne, as was his habit, drew up a short report 
of her past and present state of health, and stated sir 
reasons why he tried to dissuade her from taking baths. She 
was to take two glasses of white Rhine wine two hours before 
breakfast and two more one hour before dinner, and the wine 
was to be medicated with sarsaparilla, sasafras, juniper, 
sandal wood, powdered hartshorn, powdered ivory, buglos, 
brunell, saincle, agrimony, pimpernell, betony, veronica, 
chamomile, cowslip, chamcpytis, and mixed moschata. On 
May 5th there was a consultation in Lord Woroester’s house 
at Bath, in which, after an explanation as to her constitution 
and ‘the causes of her coming to Bath, viz., edema of her 
ankles and weakness of all her joints, Mayerne with Dr. 
Sherwood and Dr. Barker agreed that it was inadvisable the 
Queen should take the Bath. 

Other notes of Mayerne show that the Queen was inclined, 
however advised, to take her own oourse, and directions 
follow in case the Queen should after all insist on bathing. 
She did insist and went into the large king’s bath on 
May 19th and stayed in it for half an hour and afterwards 
went regularly for some time. She returned in late years. 
In March, 1618, the Queen seems to have had chronic renal 
disease. She went to Bath again and was much better in 
May. She died March 20th, 1619. 

With the rise of reputation of particular baths and 
climates, of course books appeared to explain their value 
and give an account of cures. These works are often of 
great and varied interest and an excellent example of the 
variety and of the interest is to be found in the History 
and Memoirs of the Bath,” by Robert Peirce, M.D., for 
nearly 60 years physician in Bath, published in 1713. 
The cases recorded are varied and many of them are highly 
interesting. One is the earliest example of intermittent limp 
recorded in England. 

The Reverend Robert Parsons, of Adderbury in Oxfordshire “ in 
May, 1684, came to tbe Bath very Lame, and tbat Lameness came 
upon him very oddly, and suddenly, He was (about six months 
before he came hither) very Healtbful, Lusty, and Strong, but going 
up & steep Hill (when he had been wearied in going before) an 
intolerable Pain seiz’d him on a suddain in the Calf of one of his 
Legs, insomuch, that (bearing no Gun to go off) he had thought 
that some Body had shot him with a Cross-Bow ; but being convinced 
of the contrary by a Friend of bis that came immediately after him, 
he concluded that he bad broken something, by overstraining. 
He fell presently to the ground, not being able to go a step 
further, and the Acuteness of tbe Pain made him sweat and 
faint, and very sick at Stomach; but that went off in & while, 
and something more at Eese he was, but not able to go. He 
was carry d home, and continued weak and lame for a long time, tho’ 
he had the assistance of the most considerable Physitians aud 
Chyrurgeons in England; many applications were made outwardly; 
much means was used inwardly; but with very little success, which 
put him upon coming to the Bath, where he apply'd himself to me. I 
directed such Preparations as I thought needful; after which put him 
upon bathing, and pumping, the Infirm Limb, and sometimes drinking 
the Waters, which he continued to do for five Weeks; yet there 
appeard no great Alteration to the better, whilst he was using the 
„„ 8 
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An Address 
AIR, WATER, AND SITUATION. 


Delivered before the British Balneological and Climatological 
Society on May 30th, 1907, 
By NORMAN MOORE, M.D. CANTAB., 
F. R. C. P. Lonp., 


PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 


Mr. PRESIDENT AND GENTLEMEN,—The earliest treatise 
on the subjects with which your society is concerned is the 
famous book of Hippocrates, repl afp, vidrwv, rérwr. It 
was first printed by Aldus in 1526 and was first translated 
into English by Dr. Clifton in 1734. Coray, a modern Greek 
learned in the ancient language, published a separate 
edition of the text with notes and a French translation in 
1800. Hippocrates recommends the consideration of the 
seasons of the year, of the hot and cold winds, and of 
the several kinds of waters, and discusses the physical 
effects of bracing and of relaxing climates. Then he 
considers waters, beginning with the observation that 
„the abare they have in the matter of health is very great," 
and if many of his remarks about hard and soft, mineral, 
and rain and snow water involve hypotheses which we find 
it difficult to follow they at least show that be had traced 
some diseases, such as diarrhoea, to an origin in impure 
water and that he had thought the whole subject worthy of 
a full examination. The great effect on after times of his 
Temarks on the ussociations of particular forms of disease 
With the seasons and their meteorological varieties may be 
observed in the writings of Sydenham. That great writer, 
careless as he generally was of the statements or the remarks 
of previous writers, in this particular seems as devoted to the 
555 view as Galen himself. We are accustomed, and 
rightly, to think of Sydenham as one of the chief founders of 
modern medicine, yet his form of expression in relation to 
years and seasons is always like that of Hippocrates and as 
far removed as ible from our modern bacteriological 
phraseology. Sydenham's use of the term “epidemic con- 
stitution " I think arises from his familiarity with this book 

Hippocrates, A closer study of what Sydenham says shows 
that his statements, whilst they assume an epidemic con- 
stitution, endeavour to deduce its nature from what he had 
seen take place and that he had studied the books of the 
Epidemics where so many precise examples are given, as well 
as the generalities of the rep! aépov. 

To retarn to Hippocrates. He next considers the several 
races of mankind with which he was acquainted as regards 
their physical and mental attributes and in relation to 
disease : and herein discusses the effects of highlands and 
lowlands, rich soil and barren soil upon men: and ends the 
book with further general remarks on his subject. His book 
may justly be oonsidered the first on your subjects and on 
hygiene, and is also one of the earliest contributions to the 
study of anthropology. If I may trace the genealogy of 
your subject from ancient Greece and the fifth century before 
Ohrist to ancient Rome in the lifetime of Julius Cæsar I will 
venture to suggest that as the end of the sixth book of the 
great poem of Lucretius ‘‘De Rerum Natura shows that he 

ucydides’ account of the epidemic called the plague 
of Athens, so an earlier passage in the same book, that in 
which the author proposes to explain the law of diseases— 
^ Nuno ratio quae sit morbis aut unde repente 


1 posait cladem condao coorta i 
orbida vis hominum generi pecudumque ca 5, 
Expediam | ' 


, 
— 


(Now I will explain what tho law of diseases s, and from what causes 


ER force of disease may suddenly gather itself up and bring desth- 
— destruotion on the race of men and the troop of brute 


shows that Lucretius bad read the wept afpwy, vidrwv, rómuv 
of Hippocrates and particularly the lines— 


" Nonne vides etiam caeli novitate et aquarum 
Temptari procul a patria quicumque domoque 
Adveniunt ideo quia longe discrepitant res?“ 
(Bee you not that all who come to a place far away from fatherland 
Aud home are affected by the strangeness of climate and water, 
because there are wide differences in such things ?)3 


1 Vi., 1090. 2 VI., 1103. 
No. 4390. 


“SO OE ae 2 


E — 


. — 


xnu — 
— Ro 


Li ^ - 3 


reo 


of a Recidivation) and a Chalybeat Course, and Bathing bet.ween whiles, 
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which were before frequent, nnd violent (espectally by night, and when | He was ge nere | taken up, wherein the two schelars were very 
he was first faing asleep) His Thigh and Leg began to get flesh | assistant, and carried to his bed, there being little Hopes of Life in him. 
again, for they were very much Emaciated, and always cold. After he | But the Physicians were immediately sent for, and due methods usei 
went from hence he recovered by degrees, and could walk five or | as in Cases of A plexies, 
six miles on end without a Staff, and so continued several years after.” ¢ 1 the oe nary ae 5 Toro ore he 5 a 
tle sense, but was excessively drowsy ; an was ju t unles 
in England. Miss Langton, aged 15 years, died in September, | upon, by direction, followed perpetual noise and Clangor, one sort or 
1604, ‘‘of that sort of Convulsion which is known by the other, 0 5 him eee 1 pomor Velia lp ig 
name of Ohorea Sancti Viti and the severest I ever saw, there M Dam an ub ned t AMA ae sen M 
being not one muscle of her whole body that was not con- 
vulsed and in continual motion, but when she slept, which 


would have made a sound Man : 

It was umed that, if he fell ym be would never wake any 

more; so his Instruments were plied until his good Mother (who was 

was not often nor long together, and yet her mind and 1111 for) came to take Care of him. 6 
memory sound till toward the last, it yielded to no means; 
she dyed about the fifteenth day.” Sydenham in his 
admirable account of cherea does not allude to any fatal 


Lady, that nutst & large Family, old and young, for diverse years, 
case. 


and, in E ence, was more thana Match for a College of Phy 
She saw in what Torment her. Son lay droway to th, and gave 
attention to what the Physicians said ; but all the while admired the 
fog y AE Taeka d Sr a 

- ve a e , * * 

The account ° of “ Palsie after the Oholiok," when studied | never wake adn. The good Lady had xd onger Patlenoe, but set up 
with the work of a later Bath physician, Dr. Rice Charleton, | ber materna a and told them flat and plain tbat ter 8 
"An Inquiry into the Bifloacy . Rest, and uhat, quietly, tor full td Houn; si t 
published in its fullest form in 1774, shows that the great | have the Nursing of him Thereupon she dismissed the 
reputation of the waters in the cure for paralysis had a real | Musicians, and des the learned and the unlearned ur there 
foundation. It was due to the many patients chiefly from | were many  Eveedroppers aud news carriers in the Room), to 
the West country who arrived with paralysis of the extensors 
of the forearms and of other muscles due to drinking cider 
impregnated with lead. Out of 237. cases of this kind re- 
carded by Oharleton he only reports five as receiving no 
benefit. The beautiful leaden cisterns of that period are 
often to be seen in old houses and with the quaint insoribed 


withdraw and leave her. She kept with her only the Maid she 
brought ; and they two went to work. ordered the Bed, and laid the 

leaden pipes which lead from them remind us of another 

reason for the frequency of lead palsy. 


poor Patient in such a Posture as she sBought most proper for his 
A minister of Lincolnshire, one Mr. Pilkington, 33 (who) came 


taking Rest; and then, sending her Maid to wait without. she sat her- 

self down at the Bed's Head, and all was hush for the full Time. Some 

times she peeped in upon him. and found no Reason to retrench any 

Part of it. After she opened the Curtains, and ealled in the 
hither in May, 1666. He liv'd near the Fenns; to which Uliginous Air, 
was ascrib'd the beginning of his Illness. After such a Collick he was 
Crippled, and Emaciated all over; his Legs were in some measure, 
recoverd before he came hither, for he could go tho’ but feebly, and 


Phyaicians, and the rest that had a Mind to be there, and shewed them 
and spoke to them. The Physictans were exceedingly surprised; for 
had not much Pain, but his Arms and Hands were ipie aselo. and 
s 


they expected great difficulty in waking him, and been consulting 
of N how to do it, 


Ruin and Confasion as the Biast had left it; never to be recovered 
into it's former Order and Stre again. The Pit went off, but left 
the Doctor under an Inflictlon of a ee numb Palsey all on one 


how easy and quiet he lay, and breathing as Nature required. His 

Countenance had a good Colour, and his ‘Face was composed, which, 
hung like Flayls. He could not lift either of them to Head, nor 
p anything with his Hands; the great muscle of the Thumb 


before, was distorted in diverse Manners with his Eyes stering like one 
of the Furies Now, Doctors, said ahe, what think ye? But, Madam, 

wherein chiefly consists the strength of the Hand) was quite wasted, 

He could not feed himself, much less put off and on his own Cloaths. 


said one, will he wake? You shall see, saids he, and gently jogging him 
After Preparatory Purging, I put him upon drinking the Waters, to 


by the Arm as he lay, he woke, and, opening his ow several there 
Side of him; which the learned call an 
, prevent the Return of the Collick (for he had had some Threatenings 


After he was enfranchised from his Bed, and fad the Entertainment 
they call walking about his Chamber, and: diverse Friends and 
Acquaintance came and staid with him, he gathered some little 
Strength. But his Levities still continued, and he used to plesse 
himself with rehearsing paltry Rhymes and Fables; and what with 
difficulty of Utteranoe (tor his speech was touched and never perfectly 
recovered] and what with his unseemly laughing, it was long before be 
could get any Thing well out; and at last be made but broken stuff of 
it. Ali this was inexpressible grief and mortification to bis Friends, 
seeing that dismal Alteration. They had known his Genius bri 
and, in his Health, solemn, grave and instructive; and his Mirth, w 
it happened, not without a Flow of pleasant Wit, and, as it ought to be, 
ever decent and without offence; far from all Suspicion of & 
that such Levity of Humour and Discourse should ever appear in him. 
He seemed as an high flying Fowl with one Wing cut; the Creature 
offers to fly, and knows no Cause why he should not. 

* * +0 * 

The Doctor lived to recover his Faculties of Mind, and Powers of bis 
Body, in some Measure ; and had it not been for one immense Malady 
that attended the Palsey, and held him down, there had been h 
a competent Recovery; and that malady was Epileptic Fits. - 
ap soon after the Apoplexy went off. They were Ree t rh 
but continually invigorated, and every one of them gave bim s Tw 
nearer his grave. And these were esteemed the result of ir 
emosk, There happen many Apoplexies and Palsies, but few oome 02 
with an Epilepsy. These fite came, nearly, after a Month's batervsl; 
but were not strictly prejudicial or Lunar (as old women dream). 7 
Disorder, or Intention of Thought, a little Anger, Cold, or Dissppola 
ment, brought them, which made him seek to be as quiet sed still sa 
he could. They dejected his spirits to a v great bis 
him of all Comfort; and one great Unhappinese was, thet Serm 
Fits, he could not help biting his Tongue, and that kept io 
the Recovery of his Speech. Ha found that Strong Wines belp 
put off & Fit, which € him, when he suspected one, to desire ds 
condemned Malefactor does a Reprieve, and accordingly be used 
strongest Sherry, Glass after Glass, which, formerly, he would ah 
thought more than a Cup too much; but it was a reasonable aire 
of his Spirits, which, by such Fits, were of course overthrown. As 
Doctors Strength of Body decreased, so the mal Fite 
thicker but more languid; for there was scarce left Substance enough 
to sustain the Rancour of them. After they had brought him almost 
to forget the World, and to spend moat of his Time upon s couch, Wik 
was after esr five years from his first stroke, there was very little 
or em e 


The paralytic effects of arsenic have lately become i : 
known throwgh the beer poisoning in ps 


perhaps the earliest case recorded ín England is one by 
Dr. Peirce ; | 


There hath been here cured a fourth sort of lameness which bath 


seized those that have tak pecially that of srsenicke 
(commonly called Batsbene)? ^! ^ , © d 


A Mrs. Neate, aged 27 years, had taken a large quantity of 
ratsbane with suicidal intent and Dr. Peirce saw her while 


vomiting from it and after treating ber left wish this 
Prognostiok that she must expect the use of some of her 
H- T:... eee 


as his Weakness would bear it. The first instance of his being better 
with much Joy, to show his Improvement) coming tomy House, he put 
off his Hat to me; for tho’ he was a Clergyman, hia Disease had made 
bim so much a Quaker, that he could not perform that accustomed 
Civility to any one, till after awhiles Bathing. Before he went hence 
he could write his name competently well, that could not hold a Pen in 
many months before. He stay'ed Six or Seven Weeks, and then 
return'd greatly advantaged, and directed to the Use of Antiscorbutick 
and Neurotick Alternatives; and to return the next year which he 
did, and perfected what he had so well begun the year before. 


After the discovery of Sir George Baker that this paralysis 
was due to the use of leaden vats in making cider and the 
consequent disuse of them, there were comparatively few 
cases of peur of this male kind to go to Bath. The several 

~ causes of paralysis were not get understood and the medical 
public were inclined to think that the old reputation of the 
waters had not been well-founded because the cases of 
alysis which still went to Bath received no benefit. Our 
fuller knowledge demonstrates to us that the old cures were 
real and not imaginary. The first impression seems to have 
been tbat any chronic illness might receive benefit from 
Bath and it was long before certain patients were declared 
not to be Bath cases. This distinction could not have come 
into use when Dr. John North, master of Trinity College, 
Cambridge, was sent to Bath in May, 1681, to be cured of a 
Palsie associated with epileptic fits, and the account of his 
case given by Dr. Peirce and supplemented by that of Roger 
North, his nephew, sets forth clearly the prevalent extent of 
-knowledge of hemiplegia at a time when the clinical and 
pathological observations of Wepfer and the anatomical 
Studies of Willis and Lower had been for some years before 
the world. The case was perhaps one of embolic hemiplegia. 


The manner of its Access was this, The Master and Seniors thought 
fit to revive an antiquated discipline, according to the Statutes, of 
admonishing disorderly scholars, in order (without amendment) to 
ex pu on: and in the Morning the Doctor came out from the Meeting 
(W 


to form his dut 
two scholars then brought to be admonished 8 uty upon 


ame, and behaved - 
selves very contumaciously. When the Body is weak, Passion ls 


rred to stir it u 
which probably touched the Trigger, and, while he 1 in him. 


happened at that ; 
then it is more than likely that on nome more ünl idle but 
ccasions, aa preaching, or in some other solemn Prese lace, 
had happened; but here it was almost at noe, the like 


bis own Bedchamber Door. 


4 I. p. 150. 3 L. p. 61. 6 p. 
ý | per F. &. 1 P. 154. 
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limbs to be taken away." After she had been lame for six 
months he was again consulted and advised Bath. “I 
advised the Bath, but it was a great while before they could 
persuade her to come and all that while she remained a help- 
less cripple.” At length she came and after two prolonged 
visite the loss of power in her legs disappeared. Dr. Peirce 
had many friends and correspondents among physicians. 
Sir John Micklethwaite, Harvey’s immediate successor at 
8t. Bartholomew’s, and Sir Cbarles Scarburgh who is men- 
tioned in Harvey’s will, both sent him patients and so did 
Sir Alexander Frazier who, after long sharing the dis- 
comforts of the Court of Charles II. in exile, settled down 
to a flourishing practice after the Restoration with a resi- 
dence in Whitehall, Charles II. and Qaeen Katherine 
cocupied Dr. Peirce's house at Bath in 1663 and it was then 
he came to know Sir Alexander Frazier who expressed the 
opinion that the waters of Bath were the same as those of 
Bourbon and would probably be more suitable for English 
bodies. In discussing the question of when the drinking of 
the waters at Bath came in, for it was in his time believed to 
be rather a modern custom to drink them, he quotes a letter 
of Sir Thomas Browne written to bim July 12th, 1677, to 
recommend a patient, Mrs. Bridget Reade of Suffolk. As 
the letter seems to have escaped the attention of Wilkin, the 
careful editor of Browne's correspondence, you may care to 


hear it :— 

If my old friend Dr. Bave had taken more notice of m 
drinking of the Bath Watere might have been in Use long sgos: for 
above thirty yeare since I writt unto him, to bringe the drinkinge of 
them into Use, accordinge to the custome of many other Baths beyond 
tbe Sea, which he very well knew, but would not bazard his Credit in 
such a new Attempt; which notwithstanding had not been an Innova- 
fion, but rather a Renovation. or renewing a tormer Custom. 


Dr. Peirce gave notes of about 180 cases and in the case of 
Bir Thomas Malverer, who bad a large psoas abscess, and of 
Bir Robert Craven, who during life had curious attacks of 
dyspncea and after death was found to have a large persistent 
thymus, shows a good knowledge of morbid anatomy. 

ides ite medical interest his book has a further value 
which all good medical books describing cases possess in the 
view which it gives of the life of the time. Galen often 
brings before us the incidents of daily life in Imperial Rome. 
Wiiliam Clowes unconsciously depicts for us London life 
in the time of Queen Elizabeth and in Dr. Peirce’s book there 
are glimpses of English life in the half century which suc- 
ceeded the Restoration. The illness of Colonel John Sayer, a 
Royalist, seemed to be caused by his imprisonment during 
the Oommonwealth in a damp prison when he was wet after 
a y journey on an accusation ef being concerned 
after compounding for his estate at Goldsmith's Hall 
“in one of Oliver’s discovered or pretended Plots.” 
Another case was in a daughter of Colonel Walton’s ; he 
being one of King Charles I.'s judges forfeited life, estate 


M Counsel, the 
O0 


and all, so that the children lived upon the exhibitions of 


Relations and friends.“ 

Richard Talbot, Earl of Tyrconnell, soon afterwards 
James II. 's Lord Deputy in Ireland, was sent to Bath in 
about 1686 with a letter to Dr. Peirce from Dr. William 
Waldegrove, physician to Mary of Modena. Talbot 
was in a depressed state, bad an intermittiog pulse, 
frequent attacks of palpitation of the heart, a bad digestion, 
and no appetite—conditions obviously compatible with 
Lord Macaulay's description of his course of life. Two 
quarts of Bath water a day, and tben five pints, and 
then three quarts for five or six weeks altered his state for 
the better. He went hence cheerful and well and with a 
good stomack, the palpitation almost wholly abated and 
the intermitting of his palse scarcely discernible.” Colonel 
Tollemache (written Talmidge by Dr. Peirce), who was after- 
wards the Lieutenant-General whose death in the expedition 
against Brest is so deep a stain on Marlborough’s character, 
in June, 1683, came to Bath and was cured of chronic 
abdominal pains. The Duke of Lauderdale came in 1673 

for more than ordinary corpulence ” and did well, “losing 

Span of his girth.” A Scottish gentleman,’ Major 
Arnot, came for pain in the left arm which he attributed 
53 carrying his Hawk upon that fist in all weathers and the 
Ho colds he had taken in pursuit of that game" 
J re did not begin till the cornfields were free, for Sir 
ho Gell of Hopton in Derbyshire ‘‘ went hence to his own 
use to hawk (after the harvest was in) fora month or five 
Weeks.” Such is the book of Dr. Robert Peirce, one of the 
most interesting of the old treatises on your subject. 


8 P. 44, 


Besides books on single baths or climates there are of course 
in medical libraries many on baths or climates at large, such 
as the two volumes issued by the Royal Medical and 
Chirurgical Society and the excellent work of Dr. W. R. 
Huggard on climates. Among writers of this kind in the 
past Dr. John Rutty deserves commendation for his approach 
to that precision of statement which is now aimed at and 
which your society does so much to encourage. Dr. Johnson 
and Boswell sat up late at Ashbourne in 1777 talking of a 


It was not the treatise on your. 


book by Dr. John Rutty. 
e may serve to bring Dr. Ratty before 


subject but the passag 
us. The book was A Spiritual Diary and Soliloquies and 


Boswell describes it without injustice. He says: 


This dfary, which was kept from 1753 to 1775, the year in which he 
died. and was now published in two volumes octavo, exhibited. in the 
simplicity of his heart, a minute and honest register of the state of his 
mind; which, though frequently laughable enough, was not more so 
than the history of many men would be, if recorded with equal fair- 
ness. The following specimens were extracted by the reviewers : 

Tentb month, 1753. 

25. — Indulgence in bed an hour too long. 

Twelfth month, 17. —An hypochondriack obnubilation from wind and 


indigestion. 
Ninth month, 28.—An over-dose of whisky. 


29. —A dull, croes, cholerick day. 
Firat month, 1757, 22.—A little swinish at dinner and repast. 


Dogged on provocation. 
Second month. 5.—Very dogged or snappish. 


]4th. —Snappish on fasting. 

26th. —Cursed snappishness to those under me, on a bodily indis- 
position. 

Third month, 11.—On as provocation, exercised a dumb resentment 
for two days, instead of scolding. 

22.—Scolded too vehemently. 


23. —Dogyed again. 
Fourth month, 29.—Mechanically and Say dogged. 
etist's self-condemni 


Johnson laughed 5 at this good Qu 
s mentioning, with such a serious regre 


minutes; particularly at h 
occasional instances of swinishness in eating, and doggedness of 


temper. 

Ratty sometimes doubted whether he did not give too 
much time to his scientific studies. He clearly worked at 
them with a most honest thoroughness. His ''Methodical 
Synopsis of Mineral Waters,” published in 1757, is a 
systematic account of a great number of waters investigated 
as regards their chemical composition so far as the know- 
ledge of the time then went and with examples of their 
therapeutic effects. The quarto of 660 pages, though it 
contains a vast collection of information, is not very in- 
teresting. Rutty, though a good chemist, a methodical writer, 
and an assiduous collector of facts, does not narrate cases with 
much lucidity. His book, like many others on balneology, 
is now chiefly interesting as an example of the varying repu- 
tation of springs. He writes 23 pages on the water of Swanlin- 
bar, which he says is the best sulphur spring in Ireland. 
The place has the honour of being mentioned by Swift but 
neither chemical merit nor mention in literature has been 
suflicient to maintain it as a health resort, and at the present 
day it is altogether neglected and the village once fre- 
quented by patients from all parts of Ireland is now unknown 
to fame. Perhaps I am the only person in this audience who 
has tasted íts water on the spot. He mentions at least 30 
other springs in Great Britain or in Ireland now as unused 
as the once valued waters of Islingtor and of Hampstead. 
Yet Rutty deserves commendation for his endeavour to treat 
the subject with precision. 

And now having said something of the past may I tum 
to your branch of therapeutics in the present? The 
treatment of tuberculosis by air and climate has become 
a study in itself and seems likely to yield more 
satisfactory results tban any other method of therapeutics 
in the many varieties of that pathological condition. Of 
this the whole me?ical profession seems convinced. What 
is the effect of climate and of air on rheumatic fever? 
This problem seems to me to deserve more attention than it 
has hitherto received. In times which we can most of us 
remember rheumatic fever was regarded as an affection of 
the joints often complicated with endocarditis or pericarditis, 
It is still thought of as a disease lasting a few weeks with a 
tendency to relapse and to farther attacks. The former view 
is obsolete and the latter seems based upon a superficial 
observation of the disease. Pathologically we may regard it 
as a disease dependent on the development of a micro- 
organism, of which the central place of growth is the endo- 
cardium and which extends to the joints, to the subcutaneous 
tissues, to the pericardium, and possibly to the lungs and to 
the meninges, It is so important as regards treatment to 
get rid of the view that the affection of the heart is merely 
a frequent incident of rheumatic fever that I could wish 
that the diagnosis were xu made to rest upon the 
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evidence of endocarditis, the joint pains and the temperature 
taken together, and that cases in which, after daily observa- 
tion for three weeks, no signs of endocarditis were dis- 
covered should be excluded from the description rheumatic 
fever. The effect of this would be to keep before us endo- 
carditis as the object of our treatment. Looked at in this 
way, we may arrive at the conclusion that rheumatic fever 
is a prolonged disease and that most of what are called 
relapses are mere exacerbations of a continuous endocardial Parr I. 
condition ; aud that even what are called second and third THB following series of experiments arose out of a desire 
attacks may not infrequently be continuations without actual | to investigate the comparative reactions of new milk, stale 
intermission of the HAY endocarditis. milk, frozen milk, and boiled milk towards organisms 

Our treatment of this endocarditis is shown to be in its | which, though capable of flourishing in milk both at air 
infancy by the prevalence of mitral disease undoubtedly | temperature and blood heat, oocur normally in the alimentary 
originating in it. Besides the use of salicylates and of rest | tract. In order to insure a ready supply of milk free from 
in bed it seems likely that there may be some climatic treat- | contamination or added preservative substances, a recently 
ment which may insure the complete destruction of the | delivered animal was obtained and kept on the premises: it 
micro-organism. A frequent examination of the heart in] was stall fed. The milk used throughout the experiment 
rheumatic fever will satisfy most observers that the valvular | was obtained directly from this animal, The test organism 
injury is not necessarily the product of the first week but is | used was bacillus coli (Escherich). The history of the special 
often spread over a long period of time. I think it is clear | strain employed is as follows: It had been propagated in the 
that the treatment of rheumatic fever is not sufficiently | laboratory of the School of Medicine of the University of 
prolonged and that a much longer period of treatment might | Leeds for a year at least ; once a fortnight it had been trans 
diminish the number of cases of consequent valvular disease. | planted on fresh agar media, which had been kept at 40° 0. 
In this might not climatic treatment take an important part? | for 18 hours, then allowed to remain at room temperature 
"The course of ulcerative endocarditis with infective emboli | for the remainder of the fortnightly period, and so on. It 
and with a temperature rarely falling to the normal may be | had never been passed through milk. For these experiments 
prolonged for months and very rarely ends in recovery. | one particular colony was picked off from a culture made on 
Serums have so far been of little use. Oan climate do any- | neutral - red bile-salt lactose-agar, and thereafter the strain 
thing? In both these diseases series of observations on this | was propagated afresh as required, "s 
point are needed. In relation to the former I may add that 
Xhe effects of climate on chorea are little known. 

In the septic arthritis of which the central origin is uterine 
the thorough use of baths and climate seems better than any 
other method of treatment known to us and in carrying it | Ppotocol.—1. New milk obtained from the animal under 
out the very slow extinction of certain races of micro-| ordinary aseptic precautions cooled to air temperature 
organisms should be borne in mind. In going round the | immediately following milking. 2. Boiled mUk obtained by 
wards, what cases, in spite of modern investigations aS to | heating new milk-in Koch's steamer two successive days for 
diet, move more slowly towards recovery than those of | 1 hour at 1009 C. 3. Culture of bacilli coli in broth incubated 
chronic nephritis of scarlatinal or of acute origin? When | at 40 CO. Number of organisms present, estimated previous 
we consider the effects of changes of temperature and of evening by method of plating, and to insure no further 
wind upon the kidney in health it is easy at least to hope j increase of growth, pending completion of estimation, 
that a more minute study of climate as an agent in the | culture was placed in refrigerator against ice. 4. New milk 
treatment of progressive nephritis of acute origin may lead | ang boiled milk after inoculation kept at air temperature. 
to satisfactory results, The emperiment.—Equal quantities of bacilli coli added 

When members of your society walk through the grounds | to 100 cubic centimetres of boiled and new milk respec: 
or the quadrangle of a hospital at the present day and see tively and the milks plated at intervals on lactose-bile salt 
the numerous patients placed upon stretchers in the open air | agar and other media i 

ou must feel that air and therefore locality and climatology i 
a meaning in our time far beyond that of any previous 
age. Such a society as yours can do much to add to exact 
koowledge in this promising field of therapeutics. 
Hippocrates had before him a few countries round the 
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ON SOME VITAL PROPERTIES OF MILK. 
By MYER COPLANS, M. D. Lond., D.P.H. Cams., 


DEMONSTRATOR OF BACTERIOLOGY IN THE UNIVERSITY OF LEEDS, 


(From the Department of Pathology, University of Leeds.) 


Experiment 1.— To Determine the Relative Bate of Growth 
of Bacilli Coli on New Milk and Boiled Milk respectively, 
at Air Temperature. 


TABLE I.— Giving the Rates of Inorease of Bacilli Colt 
during Different Veriods of Time. 


Mediterranean, You have the whole world before you. The at Hours. 

day of climatologiste has indeed arrived. Itis for them to 1-6 1-24 24-48 1-48 
pursue their * T P 5 e 1 dre Luo eue 
certainly attain knowledge o e greatest importance in 0 
regard io the treatment of disease. | New milk .. Decrease 3. 230 563 12 

l | began this address with an account of the earliest book | Boiled milk... | No change. 4550 40 182,000 
on your subject and I may end it with a quotation from that 


-— á— ee 


book, which shows that the consideration of air, water, and 
situation, or, as you put it, balneology and climatology, was 
esteemed one of the most important parts of medicine by 


the greatest physician of the most thinking nation of 
antiquity. Hippocrates says :— 


He who proposes to make exact researches in medicine, ought first 
to consider the effects which each season of the year can produce. For 
far from being the same, they differ greatly one from the other, as also 
each particular one differs from itself, according to the divers vicissi- 

.tudes which it can undergo. Ile muat, in the second place, know the 
nature of hot winds and cold winds ; firstly, of those that are common 
to all the inhabitants of earth, and, afterwards, of those which 

revall specially in each country. It is no less necessary for him to 
Low the qualities of waters, which differ as much in their virtues as 
they do in their taste and in their weight. 


At the present day physicians tend more and more to study 
the effecta of air, water and situation, and to recognise their 
therapeutic importance. 


Some points for consideration :—1. The diminution © 
numbers of bacilli coli in new milk for hours 1-6 may dl 
capable of explanation on grounds of bactericidal activity 
the perfectly fresh milk. 2 The arrest of growth in bol 
milk for hours 1-6 appeared to be incapable of 8 T 
explanation; at first sight no explanation offers itsen. 
3. During hours 1-24 at air temperature the rate of iora 
of bacilli coli in boiled milk is 20 times as great a9 ope 
new milk. This phenomenon is capable of explanation, 
follows. (a) the presence of organisms in new milk other ur 
bacilli coli may exercise a restraining effect on the growt ^ 
bacilli coll; such organisms are absent in boiled mi^ 
(b) The bactericidal power of new milk as discussed 
Point 1 may persist in an attenuated form apd act 3 of 
restraining or partially inbibitory power. 4. The 95 Es 
growth of bacilli coli in new milk at the end of 24 he 
approximates that in boiled milk during hours 6-24; and 
bactericido-inhibitory effeot mentioned under Points gen 
3 (b appears to have waned considerably. 5. agens 
paratively small rate of increase in sterile milk at 888 
24-48 may be accounted for by the fact that organisms ty 
a definite size and occupy a definite space ; a piven QU ot 
of fluid cannot harbour more than a definite aoan of 
organisms, Further, it ig probable that the produc 


GREAT NORTHERN CENTRAL HosPITAL—ANn 
attempt is being made at this hospital to utilise the large 
amount of clinical material which is available for the 
purpose of teaching and study, A course of clinical lectures 
bas been arranged and tha wards and out-patien'g 


departments are open to students and practiti ners (f 
medicine. Demonstrations are given at regular hours, 


THE; LANOEr.] 
activity of the organisms may now be sufficient to exercise a 
retarding effect on the further rapid growth of the o isms. 
6. The ratio of the bacilli coli present in new milk at the end 


of 48 hours as compared with boiled milk, viz., 122) = 0-71 


would indicate that the numbers of organisms present in new 
milk other than bacilli coli can have had but little effect in 
accounting for the phenomena in Point 3. With a view 
to further elucidating these several points the experiments 
were modified and repeated. 

Koayperiment 2. 

Protocol.—1. New milk obtained as before and sown with 
bacilli coH obtained from broth culture of bacilli odli in- 
cubated at 20° O. and chilled overnight. 2. The new milk 
thereafter kept at 20° C. 

Series of ourves.—Nb4 and Nb6 represent increase of organ- 
isms as tested on lactose-bile-salt agar, agar and gelatin 


CHART 1. 


“AL 
L1 


Ed 

ME 

8 
NAE 
FE 

— 

D 


WASET 
"du 


ments 2, 3, 4, and 5 at air tem ture Hlustratin 
and inhibition. BB, Curve for growth in boil 
noculated from boiled milk culture of bacillus coli 
Bb, Curve for growth in boiled milk 
culture of bacillus coli (latency 
growth in new milk inoculated 


beactericido-1nhibitor 

wth in new milk > 
E cius .eoli (latency and bactericido-inhibitory effect 
combined illustrated). 


media respectively, in absolute numbers. The vertical 
heights represent absolute numbers x 10* and x 10° respec- 
tively as indicated. The horizontal numerals represent 
hours that have elapsed since milking time. The bacilli 
coli o ms likewise appear in the curves representing 
organisms which flourish respectively at air temperature and 
blood heat. | 

TABLE II.— Givi the Rates af Inoreare of Organisms 

denar Different Periads of Tims. 


Hours. . 
E 1-6 1-24 24480 1-48 
.Diminu- | 
Bacilli coli "m | upon 1928 | 625 | 1,200,000 
1 
Organisms which flourish at air tem- 
perature (= 4). Et E 2770 | 9 24,950 


Organisms which flourish at Blood 
heat (= B). ea di 


oes ee 
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ing 


The following are points for consideration arising from a 
study of these data. 1. (a i.) New milk, despite aseptic pre- 
cautions observed at the time of milking, contains per cubic 
centimetre 200 organisms, which flourish at air temperature 

A) and 1000 which flourish at blood heat (B)—a total of 
200 per cubic centimetre. (a ii.) As in Experiment I 
with reference to the added bacilli coli, there is 
a stay of growth during the first six hours with slight 
diminution of the numbers present, pointing to a bactericido- 
inhibitory activity of the new milk. (5) The A organisms 
undergo no increase in numbers for a period of four 
hours; the period immediately ensuing shows a rapid 
increase and thereafter they are always in excess of the 
B organisms, for there is manifested an increase 
of * during hours 1-6, and during hours 1-24 the ratio 
is 2322, which again points to the factor of comparative 
restraint of growth. (o) This restraining factor sgain 
appears in the result of the growth of organisms other than 
bacilli ooli which flourish on agar at blood heat, for their 
numbers do not show any increase fof five hours following 


et a- 
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: 2 A 
Peers A$ 
Experiments 2, 3, 4, and 5 at air temperature. Showing period 
of maximal growth of organisms in boiled and new milk 
respectively as illustrating the effecte of latency and 
inhibition. Nomenolature for curves as in Chart 1. EM 


milking ; thereafter they increase but slightly and after the 
thirtieth hour they are insignificant.. 2. No evidence is here 
available for consideration of phenomenon 2 in Experiment 1. 
3. Baoili coli present during hours 648 manifest a 
markedly adverse influence of growth of remaining organ- 
isms. (a l.) Such organisms as grow at blood heat would 
seem almost to disappear. (a ii.) Those organisms which 
flourish best at air temperature as shown by the gelatin 

lates show an increase of growth during hours 18-24 ; hours 
48 show a marked diminution in rate of increase, due 
probably to the restraining effects of products of activity 
caused by bacilli coli present. These cold-growing organisms 
would normally have the effect of overgrowing and restrain- 
other organisms which flourish at blood heat, a fact 
which is tersely expressed ‘by the statement that new milk 
kept at air temperature normally goes sour, due to the pre- 
ponderance of bacilli acidi lacticl. Thus this experiment 
affords ample internal evidence for excluding Point 3 (a), 
Experiment l, relating to the point made tbat organisms 
present other than bacilli coli might account for the 
comparatively low rate of increase in new milk during 
hours 1-24, as compared with that of boiled milk 
and Point 3 (5), Experiment 1, must hold—viz.. the persíst- 
ence of a bactericido-inhibitory power in an attenuated form 
in the new milk from hours 6-24. This confirmation is 


> ] 
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strengthened by Point 6, cag agro 1. 4. There are re- 
markably sodden increases in the gradients at the sixth, 
twelfth, twentieth, twenty-fourth, and thirtieth hours re- 
spectively. The phenomena cannot be due to the addition of 


extraneous organisms, for all reasonable precautions were 
taken to prevent such addition. 


Eaperiment $.— To Elucidate the Quiescence of Organisms 
D observed in Eoperimont 1 and considered under Point 2. 
‘Protocol.—1. Boiled milk obtained as before sown with 
bacilli coli derived from a broth culture which bad been 
chilled overnight after being inoubated previously at 20° O. 


2. The boiled milk thereafter kept at air temperature (20° C.) 
and plated at intervals. 


floor. 19, W07. 


for a certain period, that with efflux of time the organism 
becomes increasingly accustomed to the change of food and 
temperature and the latency ceases to be absolute, becomes 
partial, and rapidly away. Thus, if this be the trae 
explanation, the phenomenon of latent period and of 
comparative latency should be reduced to a minimum if, 
instead of inoculating boiled milk at air temperature from 
a culture of bacilius coli in chilled broth, a culture of 
Do coli in boiled milk at air temperature had been 


EKæperiment 4 —To Establish tha Cause af the Phenomena of 
Latenoy and Latent Period in Boiled Milk. 
Protocol.—1. Boiled milk obtained as before was sown 
with a culture of bacilli coli out of boiled milk which had 
been kept at air temperature for 24 hours, 2. The newly 


| inoculated boiled milk kept at air temperature. Plating at 
intervals. | 


Experiment 5.—As for Faperimont 4, save that New Milk was 
Substituted for Builed Milk throughout as the Culture 

Medium. 

Feplanation of curves for Experiments 8,4 and 5, Charts I. 
and I[.—Verticals: Number of organisms for cubic centi 
metreof milk. Horizontals: Number of hours elapsing since 
time of milking in case of new milk ; since time of inoculation 


in case of boiled milk. Curves Bb: Illustrative of latency 
| and latent period; indicate rate of growth in boiled milk 


TABLE III.—Szowing Inorease of Growth of Baoilli Coli. 


Hours of incubation, 
—— 


11 224 24 


—— | — | —M | — | eens | eee | ee | | — MD 


3200 | 45C0 | 8500 | 75,000 
x 105 [ 105 X 104] x 1% 


Thus the rate of increase is as follows: — 


Hours. inoculated with bacilli coli derived from broth culture. 
= pe E cores BB: Illustrative of latency minimised ; indicate 

1-6 1-24 24-48 1-48 growth in boiled milk inoculated with bacilli coli derived 

—— from boiled milk cultare, Carves NN: Illustrative of 

1 1.27 10,200 166 1,700,000 | bactericido-inbibition, latency minimised ; indicate growth in 


new milk inoculated with bacilli coli derived from new milk. 
Curves Nb of Experiment 2: Illustrative of bactericido- 
inhibition with superadded latency, indicate growth in pew 
milk inoculated with bacilli coli derived from broth. The 
numerals appended to curves qualify the vertical colamns 


only—e.g., Bb4 = number in vertical column x 10° per 
cubic centimetre. 


As compared with Experiment 1 the total rate of increase 
for hours 1-48 is roughly nine times as great. This result is 
accounted for by the fact that in Experiment 1 seven times 
the quantity of organisms was used for initial ino ulation, 
the quantity of organisms present per cubic centimetre of 
boiled milk at the end of 48 hours both in Experiments 1 


and 3 being roughly identical. In short, the rate of increase | TABLE IV.—Result of Comparison of Graphs, to Ilustrate 

d hours 1-48 varies inversely with the number of Latent Period and Latency. 
ms sown at commencement. A given quantity of 

fluid cannot harbour more than a definite number of 

organisms. Algebraically the expression would be: 

NR = Z (a constant) or N (€ f. BoC À 


N 

N = number of organisms per cubic centimetre sown at commence- 
ment of experiment. R = ratio of increase during hours 1-48. Z = 
number of organisms per cubic centimetre present at termination of 
experiment. Z is roughly a constant. 


The following are the results:—There is comparative 
quiescence of the organisms during hours 1-6; there is a 


Hours. Bb series. 


Reference 
to curves 
w 
w 
4 
2 
Referenes 
to curves 
$ 


1-44-6 Almost quiescent, 
little gradient. 


6-11 | Increase in gradient. — | Gradient steeper. BBI 4-6-10 
frum 6tb hour. 


Numbers trebled. BBA 1-4 


- : 10-8 
sevenfold increase of numbers during hours 6-11, a total of 11-224 | Increase in gradient|Bb4| Increas! i-4 |B 
f in first 11 hóurs as compared with an increase of 1799 in from Met BOUES eut E is | na 
the second 11 hours’ interval. These facts point to an| 224-24 Increase in lent|Bb4| ent of Bb hours { |Bb6 
increasing rate of growth of organisms and tbe passing from 224 hour 30-48. 
away of some influence, which in the beginning was signal | 50-40-48 | Increase in gradient|Bb6| Slight gradient. | — ith to 
ised by quiescence, later by a period of slow growth, last ot. rn OTD MOM: 91685 
all by several stages of rapidly increasing and apparently 48 (time of Little change in |Bb6| Gradiente croes BBG ting. 
unrestrained growth of the organism (as shown by curves | 8^ 3 r 


Bb5, Bb6). The growth of similar organisms in new 


milk in Experimente 1 and 3 is distinguishable by these | Hence the latent period and parent from Bb and 
facts: (a) absolute quiescence coupled with slight diminu- | BB series of Hen roust be due ME change of medinm 
tion for 1-6 hours; (^) slowly increasing growth for hours | and temperature—i.e., from chilled broth to boiled milk air- 
6-24, which never reaches the rate of growth as occur | cooled—for the phenomena almost disappear when tbere b 
in boiled milk, save after the twenty-fourth hour, | little change of medium or temperature. The ex ression 
when the rate of inorease in new milk approaches | almost disappear is used advisedly, for a study o curves 
a sub- maximal rate for that of boiled milk, The factor | BB4 and BBG shows sudden increases ‘in gradient about the 
producing the quiescence and subsequent phenomena! end of hours 4, 5, and 10 respectively from the tine of 


milk appears to be of a different order from | inoculation. I of ial ot 
Aa explanation might be | minimised la Wisi anas puenomenon par 


that observed in new milk. 
found in 


comitant | become acid in t pears always 
increase of acidity of the mediam which is more favourable | in association VVV of 
to the growth of the organisms. Such argument would | coli in boiled milk, while the fresh-boiled milk-test medium 
apply with equal cogency to growth in new milk / 


and is í in 
promptly negatived, since no such rapidly increasing growth nd 1 8 these bacilli coli were transferred wa: nentra) 

occurs. Finally, this phenomenon of quiescence. absolute in | be due. in 
the beginning, later but comparative, and then 
wearing off with the efflux of time, 


Hence the minimum latency here apparent must 


part at any rate, to the diminishet acidity of the 
rapidly | freshly inoculated boiled milk. This minimum latency 


e at any subsequent period.  Oon:rasted. on a 
band, with boiled milk "inoculated with bacilli coll 


` pared with BB curves, all factors rela 


Tae Lancet) 


derived from broth medium there is a latent period of six 
boars with an insignificant change in numbers; then ensues 
the period of latency, for the maximum gradient is not 
attained before the shirtieth hour (Bt6), whereas in BB6 
ita at the tenth hour. Hence the phenomena latent 

and latency, due to change of medium, milk following 
broth, extended over a total of 30 bours, whereas in the case of 
boiled milk inoculated from boiled milk culture the minimum 
latency observable lasted but ten hours, there being no 
abeolute latent period. Again, the marked difference in 
intensity of latency in the BB and Bb curves is plain ; it is 
mensurable graphically from the data supplied by the carves, 


. vertical and base lines. 


In general curves BB, NN possess in common a factor of 
minimised latency; for carves NN, however, organisms other 
than the bacilli coli were present; they may bave exercised 
an influence adverse to the rate of development of bacilli 
coli, bat I have already given internal evidence under 


Experiment 2, Point 3 à (11.) and Experiment 1, Point 6, for 


disregarding their influence ; and like evidence is available 


in this instance. 
In new milk NN curves show a complete arrest of growth 


for boars 1-6; moreover, there has been a slight diminution 
(NN4). Daring hours 6-24 there is an increase of nambers 
ehown by increase of gradient. The persistence of minimum 


: latency even if present during this period cannot be deter- 


mined. After the teenty-fourth hour there is an increase in 
the gradient, and the gradient showing rate of increase 


becomes parallel for the first time with the gradient for 


boiled milk, although at the twenty-fourth hour. the rate of 
increase in boiled milk is somewhat submaximal. Hence 
certain facts are Gemonstrable from these NN curves as com- 

to latent period 


and latency having been minimised. 1. New milk possesses 


 ceríain pr perties (not possessed by boiled milk) whirh is 


manifested torvards certain organisms as a process of inhibition 
of growth, absolute in the b ginning, later partial only. In 
the case of the new milk used in this experiment and 
bacilli coli, this quality of absolute inhibition pendsted at 
air temperature for a period of six hours ; the partial inhibi- 
tion following was manifest for a further period of 18 
hours, a total of 24 hours from the time of milking. 
2. The slight diminution in numbers so observable at the 
commencement of NN curve was confirmed by subsequent 


experiments and thia phenomenon admits of no explanation |. 


save that new milk possesses certain b ; powers which 
for the first six nours not only destroy certain of the 
organisms but are able to stay any increase of growth among 
the remainder. In experiments on boiled milk relating to 
latent period and latency no actual diminution of numbers 
of organisms was observed. Hence the conclusion arises that 
these j inhibitory properties of new milk are vital; 
they ave destruyed in the process of boiling and wane with the 
lapso of timo. 

If BB and Bb series of curves be compared, the masking 
effects of latent period and latency become evident, for at 
first sight the boiled milk would seem to possess a Jatent 
Period which bears at any rate in point of time a close re- 


 Bemblance to the period of absolute inhibition of new milk. 


Bo is there a superficial similarity between latency and 


partial inhibition, 

In tuture I propose to use the term ‘‘latency” in the 
general sense as covering both the terms latent period ” and 

latency " used previously in this paper. ‘* Inhibition " will 
be used likewise in a general sense as covering the terms 

‘bactericido inhibition. absolute inhibition,“ and Partial 
inhibition ” as applied to the properties of new milk. 

If now Bb aol BB series of curves be contrasted, likewise 
the Nb and NN series, the effects of latency and inhibition 
Téspectively which at first sight so resembled one another as 
to confuse or mask their several effects become clear. The 
effect of latency is to give to the Bb series five sudden 

in gradient—before the maximum gradient at tbe 
thirtieth hour is reached, whereas BB series there are but 
two changes, one at the sixth hour end one slight change at 
the tenth hour, when the maximum gradient is reached. So 
with the Nb and NN series. Latency has the effeot on the 
Nb series of showing increases of gradient which are more 
Dumerons than the NN series, a phenomenon which {a better 
displayed when larger numbers of curves are constructed to 
show in det4il gradients for very short periods. The rot 
of waning latency is to lend colour to the highly erron-ous 
ton that ez'ranecous. organisms have been added at 

frequent intervals. In brief, the phenomena of latency and 
inhibition are due to causes entirely different; they possess 
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no feature in common, for while latency is due solely to 
change in the environment of the organism ínAibition is a 
property of new milk, it vital characteristics, fer 
t wanes with the efficx of time and is rapidly destroyed by 
heating. Latency and inhibition may exist independently or 
concomitantly, the effects masking or aiding one another. 
The maximum bactericidal effect observed in ent1 
may now be explained on the ground of specially lowered 
resistance of the added organisms, due to their alternate 
exposure to extremes of temperature—viz., blood heat and 
freezing point. Farther, to illustrate these phenomena of 
inhibition Experiments 6, 7, and 8 were undertaken. : 


Eaperiment 6.—To Ascertain the Effeot of Now Milk at 
Blood Heat on Bacilli Coli derived from a Culture 
ef Baoilli Coli in New Milk Inoubated at Blood Heat 
as Compared with Growth in Boiled Milk at Blood 
Heat of Bacilli Coli derived from Blood Heat 
Culture of Bacilli Coli in Boiled Milk. 


TABLE V.—Showing Rate of Increase of Bacilli Coli, 


Hours. | 
041(4$])1101.:14428 13 | 4 5 6 
Numbers present per É 
1d» C.Q. :— 
New milk 92 | 91 | 88 {113/153 | 920! 3,200} 10,000| 40,000 


Boiled milk ... | 92 |112 451 162 | 250 12504, 00 120,000 | 500,000 


Graphically the results are as follows. For new milk: 
(1) slight bactericidal power during the first hour; and 
(2) inbibition (i.) abeolute, lasting over one hour; (ii.) 
almost absolute for a second hour ; and (iii.) partial for the 
following four hours. For boiled milk, the absence of 
bactericidal power and inhibition. The slight increase in 
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Experiment 6 at blood heat illustrating inhibito 
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organisms in boiled milk. latency reduced. and N6 
curves illustrating growth of organisms in new milk, 
bactericido-inhioltory effect illustrated, latency reduced. 
Verticals illustrate number of organisms per cubic centi- 
metre  Horizontals. hours of incubation = period elapsing 
since the time of milking. 
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‘growth during the early portion of the experiment is 
-explicable on the ground of latency due to transfer of 
organisms from an acid medium to one comparatively 
neutral in reaction. The graphic representation of these 
figures shows that the curve for new milk does not become 
parallel with that for boiled milk until about the sixth hour, 
when all inhibition would appear to be lost. In tbis experi- 
ment the boiled milk was malodorous at the end of six hours ; 
at the end of 24 hours it was clotted; the new milk, however, 
was not malodorous at the end of six hours and remained 
liquid at the end of 24 hours. At the temperature of this 
experiment organisms which usually flourish best at air tem- 
perature, notably bacilli acidi lactici, appear to develop but 
slightly and the added organiems bacilli coli preponderated 
over all other organisms, Thus the inhibitory effect of the 
new milk on the added organisms stood out in bold relief, 
amply confirming facts and arguments pr viously employed. 
Throughout the experiment at bl heat latency was 
minimised and the . rapid increase of growth 
-in boiled milk was not masked. The principle of the method 
of reducing latency was employed in this, as in previous 
experiments. om 
Fiporiment 7.—10 Ascertain the Effect of a Misture of Boiled 
- Milk and New Milk in Equal Parts, Boiled Milk and 
Nevo Milk respectively on the Growth of Organisms 
containing Bacilli Coli derived from New Milk 
Oulture at 20° O. ; Fluids kept at Air Tem- 
perature Subsequent to Inoculation. 

The results were as follows. For new milk (1) for six 
hours absolute inhibition towards bacilli coli and other blood- 
heat growing organisms ; and (2) for five hours absolute in- 

hibition with some reduction in numbers for organisms which 
flourish at air temperature. For boiled milk there is an 
increase from the beginning in all specles of organisms 
peor thé increase in the cold growing organisms as shown 
by the agar plates is remarkable. For the mixture of 
boiled and new milk: (1) inhibition towards bacilli coli 
persists absolute for six hours and towards other blood-heat- 
organisms persists for five hours; and (2) for three hours 
absolute inhibition towards organisms which flourish at air 
temperature ; inhibition impaired during hours 3-5. Thus 
the inhibitory properties of new milk would appear to 
remain almost' unimpaired even when diluted in equal 
quantities with boiled milk. The inoculated boiled milk 
clotted 24 hours before the new milk or mixture of new 
and boiled milks, Thus the possibility that the difference 
in the behaviour of new milk and boiled milk respectively 
towards organisms is due entirely to differences in physical 
or chemical constitution remains negatived, for the inhibitory 


phenomena of new milk persist even when mixed with boiled 
milk in equal quantities. 


: Ewperiment 8.—To Determine the Effect of Preservatives 

| upon New Milk at Air Temperature. 

‘To determine the effect of 
temperature boric acid was 


he Influence of Lowered Tem- 
. perature (0° C.) on N. w Milk Jor 24 hours, as A Jfecting 


; the Inhibitory Phenomena. 
The milk is subsequently kept at 20° 
inoculated with organisms derived from ne 

previously kept at air temperature, 
TABLE VI.—Showing Inorease of Organisms, — 


Number of hours 
elapsing since 
milk is raised to}i0/ 1/315 16 


C. after bein 
w milk culture 


2 


20° C. subsequent to 
freezing 


—óoPM | ee — — 


— 
Bacilli coll, numbers 
Pee | 125 |120 120 280 | 370 | 620 220 x 104 | 16 x 106 


Rate of i | Pons 0-3 
) of increase = slight = 8 _ 
. diminution, =e t| 6-24 sopo | 24-48 = 1 


| 
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These results show that at the end of 24 hours’ refrigera- 


tion (1) there persists slight bactericidal power during the 
first three hours; (2) the 
reduced by one-half to three hours; and (3) the period of 
partial inhibition is correspondingly much reduced. Milk 
chilled for 24 hours therefore possesses its inhibitory powers 
impaired and is intermediate in its behavour between new 
milk and boiled milk. The precise period of partial inbibi- 
tion could not be determined as the animal suddenly ceased 
to give milk; by inference only, the reduction in 
estimated at about one-half of the normal period of partial 
inhibition. 


Eaperiment 10.— To Test the Age of Milk from the Time of 


period of absolute inhibition is 


period was 


Milking, assuming that Milk had been Cooled to Air 
Temperature immediately following Milking. 
Protoool.— Some bacilli coli of minimised latency obtained 


and inoculated into the test milk and boiled milks re- 
spectively, both milks being kept at air temperature. 
Curves plotted to show increase 
milks. A persistence of absolute inhibition in test milk 
for œ hours shows the 
hours old at the time of inoculation. 
before the maximum gradient of the curve 


reached the age of the milk is roughly 24 — y hours. À 
com 


growth in respeolive 


age of the milk to be about six — 9 


If y hours elapse 
ho test tnilk is 


with the curve for boiled milk will give con- 
firmation of the results. The number 6 corresponds with 


the period of absolute inhibition in new milk and the 
number 24 with the absolute + ha 
milk. If, however, the number of organisms present in 

test milk be so numerous as to overwhelm the number added 
the disparity will be maintained and the results will be use- 


tial inhibition in new 


less. The organisms addéd should equal at least the number 
already present. The resulte, when positive, show the age of 


the milk in hours as either 1—6, 6— 24, or over 24 hours. 


Summary of Part I. 

À.— The various experiments quoted show that the 2 
controlling the growth of organisms in milk are explicable 
on the grounds of latency and inhibition. s 

Inhibition is a vital property of new milk; it is ue 
fested as a bactericido-inhibitory power towards oe 
organisms, as follows: 1. At air temperature Sooke ^ 
slightly bactericidal and absolutely inhibitory for a period of 
six hours following milking; partially iahibito ae 
further period of 18 hours. 2. At blood heat slightly bac- 
tericidal and absolutely inhibitory for a period of one Vil 
slight growth only in the following hour; partial inbib 0 = 
during hours 2-6. 3. At 0°C, for 24 hours; then, with 
raised to air temperature, absolate inbibition and a : 
cidal power persist for three hours; partial inhibition wr 
further period of nine hours. The standard for the rate í 
increase without inhibition is that which occurs in E 
lated boiled milk incubated at like temperature wil 
minimised latency. | — 

Latenoy.—' This in general indicates the series 
phenomena latent period and comparative latency po 
quiescence absolute and relative), which first characte: : 
the growth of organisms when there is alteration in environ 
ment—e.g., food-supply, acidity, or temperature. algae 
of expiring latency have the effect of giving rise to of 
5 belief that there have been visa] E 
organisms to the milk under investigation, by rea 
sudden increases in numbers at frequent intervals, Latency 
and inhibition may 
increasing or masking their several effects. 7 

B. — The action of preservatives is to damage the bacteri 
cido-inhibitory action of milk as well as to restrain the 
growth of organisms, T 

C.—The facts relating to bactericido-inhibitory action 0 
new milk form the basis of & method for estimating wi 


certain limits the period that has elapsed since tbe time of 
milking. 


The foregoing experiments relating to inhibition as applied 
to new milk 


y 
proximate constituents of the. milk responsible for the 
phenomena, next to an estimation of these properti 


as to the 
augmented to 
bacillus typhosus, 
T 

| of | degree in infants, all avati- 
able evidence is overwhelming in associating the conditions 


im c0 


exist independently or side by sido, 
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milk by itself is of little curative value. 


temperature. 


1. Breast milk.—The experiment of incubating milk at 
blood heat shows that inhibitory phenomena are absolute for 
more than one hour and almost absolute for the hour ensuing. 
The proce:s of digestion has, in the meantime, taken place 

Result: the organisms have little 
opportunity of increasing, for tbey are acted upon both by 
the body juices and the bactericido-inbibitory action of 

With the next 


feed the process is repeated and the numbers still further 


And the milk is clotted. 


the milk. Tbeir numbers are diminished. 


diminished, 


à. New milk (as delivered to the household twice daily, 
say, at regular intervals of 12 hours).—Let it be assumed 


that the milk is delivered immediately following milking, 
that aseptic precautions were obeerved at the time of milking, 


and that directly after milking the milk cooled to air tem- 
perature, 20? C. Absolute inhibition lasts but six hours at air 
temperature, therefore for one-half of the number of feeds— 
Le., hours 6 to 12 following the delivery of the milk—the new 


milk acts as a medium for the comparatively unrestrained 
growth of organisms, and during such period the conditions 
apply as in the case of boiled milk. Consider a cyole of 
feeds during hours 1 to 6 following the delivery of the milk. 
First feed : the conditions apply as in the case of a feed with 
breast milk. The number of organisms is slightly diminished. 
Second feed: the milk will retain its absolute inhibition for 
four hours at air temperatare, and proportionately ratber 
longer than one hour at body temperature. Therefore, one 
hour after the second feed inhibition on the part of the 
milk in the stomach has ceased and the digestive juices of 
the body must serve to keep the organisms at bay for the 
remaining hour. Third feed: similarly, absolute inhibition 
lasts for half an hour only at body temperature; for the 
remaining one and a half hours the body juices alone must 
hold the organisms in check. Fourth, fifth, and sixth feeds : 
the milk possesses no bactericidal or absolutely inhibitory 
powers. The organisms must increase rapidly: the body 
Juices are unaided in staying the increase of growth of 


pathogenic organisms, Thus only for a period of three and a 


half hours out of every 12 hours are the body juices aided 
in arresting the growth of organisms. 


3. Boiled milk.—There is no restraint of growth on the 


part of the milk. The organisms are checked only by the 
action of the digestive juices. 

4. Preserved il. —If the milk be freshly drawn the 
Preservative will paralyse the bactericidal and in/erentially 
the inhibitory power of the milk; in the stomach the 
preservative is rapidly absorbed and the milk is diluted, the 
check on the growth of organisms is removed, firstly, by the 
dilution of the preservative and, secondly, by its absorption 
from the bowel. The milk with its inhibitory power 
damaged is reduced to the level of boiled milk and acte as a 
medium for the unrestrained growth of organisms, save for 
the check of the digestive juices. 

To sum up, in the case of the breast-fed infant every feed 
serves to hold at bay and diminish the number of organisms 
present in the stomach. With new milk under ideal 
‘conditions ‘of collection and delivery to the household, for 
only three and a haif hours out of 12 hours is the bactericido- 
Inhibitory property effective. With boiled milk inhibition, 
absolute or partial, towards organisms on the part of the 
milk is entirely. absent. With preserved milk, as soon as 
the percentage of preservative is lowered by dilution or 
absorption so that it ceases to check the growth of 
Orranisms tho milk acts as in the case of boiled milk. 
M ith the presuroption that the preservative is added at the 
time of milkivg and that the delivery of preserved milk takes 
place twice daily without delay and that the preservative has 
no harmful effect on the inhibitory power of the milk, nor is 
on its own account prejudicial to the infant, the effect would 
be as in the case of new milk, But the presumption that the 
Preservative has no prejudicial effect to the inhibitory pro- 
perties of milk is disproved by direct experiment and apart 
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with bottle-feeding as opposed to breast-feeding ; nor is there 
any reasonable doubt that while stale milk (i.e., milk con- 
taining many micro-organisms and their products of growth) 
is capable of setting up bowel disturbance in infants, boiled 

Let the conditions 
attending the feeding of infants by (1) breast milk; (2) new 
milk ; (3) boiled milk ; and (4) preserved milk respectively 
be considered in their relationship to zymotic enteritis ; let 
it be granted that in each case the specitic organisms have 
gained access to the bowel and that the factor of latency, 
with the Japse of time, has been reduced to a minimum. The 
infant bas a feed two-hourly, milk having been kept at air 


useless in the struggle against disease. 


from the question of the toxic action of the preservative the 
milk acts as in the case of boiled milk and of itself affords nö 
measure of protection against the growth of organisms in the 
bowel | 

It would appear, therefore, from the observations on new 
milk kept at 0° C. that the only measure of protection against 
infection of the bowel by pathogenic organisms as an alter- 
native to breast-feeding is to be found in feeding with new 
milk which has been previously kept at 0? C. from the time 
immediately following milking, for it has been shown that 
even after the lapse of 24 hours one half of the initial 
absolute inhibitory power remains. B i 

The simple facts that the absolute inhibitory power of new 
milk persists at blood heat from one to two hours, at air 
temperature for six hours, and when raised to air tempera- 
ture after being kept at freezing-point' for 24 hours for 
threc hours, point significantly to the means to be employed 
in safeguarding milk for the consumer. They call for a 
reform in the prescnt system of collection, carriage, storage, 
aud distribution. For the dairyman, the absolute necessity 
of cooling milk to freezing point immediately after milking ; 
epecial refrigerator vans for rail transport; and cold storage 
at the milk-seller's shop and in the household. By such 
methods alone can the inhibitory properties of new milk be 
preserved for the benefit of the bottle-fed infant. —' 

In discussing tbe value of new milk in its relation: 
ship to absolute inhibition as applied to infant feed- 
ing in a oase of zymotic entéritis most favourable con- 
ditions as to collection and delivery were assumed. 
The actuality often presents a different picture. Take, 
for instance, the farms in Gloucestershire, which supply 
new milk to the large towns of South Wales as well 
as to the metropolis. The new milk cannot reach the 
consumer’s house under six hours; far more frequently i¢ 
arrives at intervals of from 18 to 27 hours following milking, 
and in any case its quality of absolute inhibition has de- 
parted. In the manufacturing towns of the North milk 
cannot reach the consumer on an average under four hours, 
often enough the period is much greater. ‘If there stil 
persists a relic of its comparative inhibition it is a quality 

The: cowkeeper 
certainly cools his milk, for he knows it keeps better whit 
on Àis premises, but the interval elapsing between the actual 
moment of milking in the cowshed or farmyard and thb 
operation of the water cooler in the dairy if only for 
half an bour is sufficient to account for the waning of one- 
third of the absolute inhibition property. But tbe milk 
in its vagaries from cow to consumer undergoes various 
vicissitudes in its changes of temperature and it is no 
uncommon sight to see churns of milk standing for hours in 
the sun. As to minor organisms, often enough various 
additions take place all along the track from the cow’s udder 
to the infant’s feeding: bottle, for the macroscopic evidenoe 
is plain. I think the greatest contamination takes place at 
the time of milking and later in the household itself. 
Various plating tests in order to estimate the numbers 
and kinds of micro-organisms present in new milk at 
intervals between milking time and time of delivery show 
sudden rates of increase at various intervals, from which 1t 
might be inferred that there are definite stages at which 
organisms are added. Yet, if the facts of the foregoing 
experiments relating to Spec be borne in mind, all these 
apparently sudden increases in number of organisms are 
phenomena of expiring latency for such organisms as gained 
access to the milk frem external sources at and shortly after 
milking. The number of sudden changes is materially 
reduced when latency is reduced to a minimum and inhibition 
alone is a factor to be considered. Only the discovery of new 
kinds of micro-organisms at various stages would form 
incontrovertible evidence of fresh contamination. 

It is clear that the factors relating to absolute and com- 
parative inhibition may form the basis of a metbod for 
estimating within certain limits the period that has elapsed 
since the animal was milked; so also may the presence of a 
preservative be suspected when -the rate of imcrease of 
organisms present is materially diminished. The phenomena 
of latency offer a field for research in other directions. A 


1 A parallel may be sought for in the case of the keeping qualities” 
of frozen meat raised to air temperature as compared with freshly 
killed meat. There appears to be a conflict. of opinion as to their 
respective merlis and it is dificult to obtain an expression of views 
which shall be free of al! possible bins. Given like specimens and 
„turning“ weather many are of opinion that the thawed specimen 
„turns first, but much would seem to depend upon the numter of 
knives used in butcheriug and the subsequent exposure to contamina- 


tion. More MVP E A 2 
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variety of bacillus coli isolated from an Kast Riding well 
water fermented at blood heat the commoner sugars within 
18 hours, while dulcite remained unacted upon even after 
nine days; at air temperature the commoner sugars were 
fermented within two days, dulcite only after five days; 
some of the active dulcite growing organisms were then 
transferred to a fresh dulcite medium at air temperature, 
and the duloite was at length fermented in two days, as with 
other sugars. From this dulcite culture organisms were 
transferred to fresh dulcite at blood heat and slight changes 
were observable after 24 hours. Thus, by this devious track 
it was possible to ferment dulcite at blood heat, whereas 
direct attempts had failed and continued to fail. Yet 
another instance illustrative of latency :—A laboratory 
variety of bacillus coli which did not ferment cane sugar at 
blood heat bat readily fermented dulcite and the commoner 

was kept at air temperature for 19 days when 
fermentation at length set in; the cane-sugar culture at 
biood heat, however, still remained inactive. The phenomena 
of latency would therefore appear to account for the 
difficulty in determining the precise origin of infection in 
guch cases of disease as appear to arise de novo, while the 
phenomena of inhibition, as applied to new milk, would 
appear to have a parallel in the incubation period of zymotic 
disease as associated with man. 

The clinician complains that though he looks to the 
laboratory for help often enough he is disappointed and 
sometimes betrayed, yet on the grounds of purest empiricism 
he can incur no risk in adopting such methods of feeding, 
prophylactic and otherwise, as are called for by the results 
of these experiments. For the infant in the struggle against 
disease following infection through the bowel there is clearly 
indicated first and foremost breast feeding in order that the 
maximam effect of the bactericido-inhibitory property of 
milk shall be fully secured. Next in order of value is 
bottle-feeding with new milk, such as is obtained under 
ideal conditions of early cooling, immediate delivery, and 
eool storage in uncontaminated vessels, although by this 
method the infant of necessity must be deprived of no leas 
than three-fourths of the natural bactericido-inhibitory pro- 

ty of the breast milk. 

Boiled milk can be of no value in staying the growth of 

isms, while preserved milk functions as boiled milk in 
ite behaviour towards organisms when dilution occurs or 
when there is absorption of the preservative from the bowel 
content; moreover, there is the added danger of the toxic 
effect of the absorbed preservative. | 

In discussing the value of bottle-feeding with new milk 
ideal conditions were assumed ; even so, three-fourths of the 
special value of the breast milk were lost. Far different, 
however, are the conditions attending the milk-supply of 

towns, for there is little doubt with bottle-feeding 
that practically the whole of the special quality of new milk 
and breast milk is lost to the infant population of large 
towns. As an alternative to breast feeding there would 
appear to be but one practical solation of the problem. The 
experiment of refrigerating milk immediately following 
milking and of storage at freezing point, with the result 
that when after 24 hours the milk is raised to air tempera- 
ture it is found that one half of the original bactericido- 
inhibitory power persists, points plainly to the direction for 
reform needed in the present system attending the supply 
of new milk: a refrigerator-room for the dairy, insulated 
vans for rail transport, and cold storage in the house, such 
are the measures indicated if, indeed, there is to be a 
perceptible lowering in the mortality from infantile bowel- 
sickness. 

[NoTE.— None of the negative observations here recorded 
appear to deal with milk during the first six hours following 
milking, nor is latency, as a factor, reco ] 
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An exhibition of engineering models of all 
kinds, electrical, optical, and scientific instruments, technical 
education apparatus, and lathes, tools, and workshop appli- 
ances will be held at the Royal Horticultural Hall, Vincent- 
square, Westminster. London, S. W., from Oct. 22nd to 26th 
inclusive. Many of the models will be shown at work and 
scientific lectures and demonstrations will be given, the 
subjects including colour photography, sound waves, wireless 
telegraphy, gyroscopes, X rays, um, electric welding, and 
other interesting items. 
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FRONTAL BAND ALOPECIA AS A POSSIBLE 
SIGN OF EXOPHTHALMIC GOITRE 
AND ASSOCIATED CON- 
DITIONS. 


By DAVID WALSH, M.D. EDIN., 


SENIOR PHYSICIAN TO THE WESTERN SKIN HOSPITAL, LONDON, Ws 
PHYSICIAN TO KENSINGTON GENERAL HOSPITAL, 8. W. 


THE object of the present communication is to draw 
attention to the occurrence of a congenital form of frontal 
band alopecia which appears possibly to be related to 
Graves’s disease or exophthalmic goitre, on the one band, 


and on the other to certain signs and symptoms connected - 


with that malady. 

Frequency of congenital frontal band alopecia and its 
definition.—I have not been able to find any reference to 
this form of band alopecia as a congenital condition, 
Hairlessness in this region appears to be a buman 
infantile characteristic, but under conditions of normal 
development at a variable age the band becomes covered 
with hair; its persistence into later life constitutes the 
congenital frontal band alopecia or congenital high fore 
head now under notice. It is far more frequent in girls 
than in boys and in later years is apt to be more or les 
hidden in both sexes by the hair being brought over the 
forehead, but more especially in women. The band may be 
quite bald; more commonly it has a few short bairs as ib 
nears the hairy scalp. It is almost invariably associated 
with bays that run backwards in a line with the frontal 
eminences; the bays ere usually covered with a thin 
growtb of hair; tbe whole band may be thinly covered with 
hair, or one side only may be thus covered and the other bare, 
or there may be a thin penoil of hair (see figure) on one of 


Frontal band al» with bendi 
- thyroid e tae baad Mother died 
from phthisis. l 

both sides, indicating where in normal cironmstanos jw 
hairy scalp would have commenced. The band itself at tbe 
about half to one inch in width; it is situated 18 
anterior margin of the frontal portion of the yr It 
stretches across from one frontal eminence to the a 
is not easy to lay down any exact line of normal l as ex: 
of scalp margin, but it y be regarded, as a me, 
tending to the upper half of the convexity o 
eminences, When the band is marked, 
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area with a minute central depression. So small was this 
depression that it was doubtful if it would admit a probe. 
Slight pressure with the point of the probe, however, served 
to gain access to what appeared to be a small sac in the 
abdominal wall. Dressing forceps were next tried and it 
was found that the minute mouth of the sac was extremely 
distensible, easily opening sufficiently to admit the finger, 
which penetrated a distance of one and a half inches when 
a little pressure was applied, An incision was now made 
round the mouth of the sac in the normal peritoneum and 
the sac, which then lay loosely in the abdominal wall, was 
dissected out. While very small when relaxed and, as 
already stated, possessing a very narrow mouth, it was 
capable of great distension, extending easily to the size of a 
Tangerine orange. A further point of interest was that the 
omentum, instead of lying in front of the coils of bowel, had 
become turned up, its free border being attached to the 
stomach and the whole being laden with fat. An attempt 
was made to remedy this and a redundant portion was 
removed. The wounds were now sutured, particular care 
being taken to secure accurate apposition of the cut peri- 
toneal surfaces, and the patient was returned to bed. She 
made an uninterrupted recovery and bas had no farther 
trouble, the pain having quite disappeared. 

The point of chief interest in this case is the extreme 
variability in the size of the sac which at times was very 
small, presenting a merely potential opening, while at others 
it was large and distended with bowel. The pain, on the 
other hand, while no doubt varying in degree, was constantly 
present save when the patient lay down, and thus one was 
faced by the problem of a patient suffering very considerable 
abdominal pain, particularly at a definite spot, in whom no 
definite lesion could be made out. 

I have known patients suffering from small umbilical 


INTRAPARIKTAL HERNIA WITH VERY hernia state that at an early stage of the affection, before 
any prominent external tumour had appeared, they fre- 


SMALL PERITONEAL OPENING, GIVING 
RISE TO SEVERE ABDOMINAL PAIN. quently had attacks of violent abdominal pain which com- 
pelled them to hold the abdomen with the hands while 


By JOHN A. C. MACEWEN, M.B., B.Sc. GLASG., walking. In such cases I think the condition would be very 
F F. P. S. GLASG , similar to what was found in this one—a sac with a very 


SENIOR ASSISTANT TO RFGIUS PROFESSOR OF BURG EBs S ASSISTANT | narrow but distensible mouth. Probably the pain in such 
SURGEON, GLASGOW ROYAL INFIRMARY; SURGEON TO THE cases is due in part to nipping of a portion of the lumen of 
xcd CI ia E the bowel in the narrow mouth (causing the sickness and 
faintness referred to) and in part to the distension of the 
narrow mouth causing pressure on, and irritation of, the 


peripheral nerves. 
Glasgow. 


MULTIPLE FIBRO-MYXOMATA OF THE 
CHOROID PLEXUS. 


By MARGARET B. DOBSON, M.D. Lonp., 
PATHOLOGIST TO THE WEST RIDING ASYLUM, WAKEFIELD. 
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indicated by a partial anterior rim of hair, there can be no 
donbt as to ite presence. 

The significance of the congenital frontal band alopecia.— 
The congenital frontal band alopecia often runs in families 
and is hereditary. In one case an acquired frontal band was 
added to a pre-existing congenital band. In both children 
and adults I bave found it constantly associated with enlarge- 
ment of the thyroid and tachycardia, nervousness, pigmenta- 
tion, chilblains, epistaxis, patchy baldness, and sometimes 
tremors, a condition that suggests potential Graves’s disease. 
In 18 cases of exophthalmic goitre the congenital frontal 
band alopecia has been found present, and no negative 
instance has so far occurred, Out of six cases of myxcedema 
the frontal band alopecia was found in five, of whom two 
showed unequívocal and the other three less marked signs and 
symptoms of exophthalmic goitre. The sixth had no frontal 
band alopecia and nothing to suggest past or present Graves’s 

So far some 96 cases of frontal band alopecia have been 
investigated. The present preliminary note is written with a 
view of inviting the attention of medical men who may be 
willing to help in further investigation of an interesting 
point. The band may possibly indicate some evolutionary 

or may be degenerative or tropho-neurotic, or be a 
part of the obscure group of signs and symptoins associated 
with exophthalmic goitre. The age at which the hair grows 
over the frontal band area in normal cases is under investi- 
pon and wil! be determined by an examination of many 

undreds of children out:ide the hospital class. 


Bryanston-street, W. 


A CASE OF 


THE patient, a married woman, aged 57 years, was seen by 
me in February at the Elder Hospital, Govan, complaining 
of abdominal pain, particularly at a point about midway 
between the umbilicus and symphysis and two incbes to the 
right of the middle line. She stated that this pain began to 
rouble her about two years previously and that it had been 
gradually getting worre. It was aggravated by work and 
relieved by lying down and at times it was so severe as to 
cause sickness and faintness. She had already sought 
surgical advice but nothing had been detected which would 
account for the pain. 

On examination the abdomen was found to be very 
pendulous and loaded with fat, rendering accurate palpation 
very difficult. Tbe recti muscles were much displaced 
laterally. The patient had a small umbilical hernia which 
Was not tender and gave rise to no discomfort ; otberwise 
nothing could be made out save that over the site of the 
tender point it was thought that a slight thickening of the 
abdominal wall could be detected. This thickening how- 
€ver, was indefinite and she was therefore asked to return for 
further examination at a later date. This she did and on 
examination while standing a large mass of about the size 
of the closed fist with a narrew pedicle extending toward the 
abdominal cavity was detected. The patient now lay down 
and when an attempt was made to grasp the tumour for 
the purpose of farther examination there were a sudden slip 
and slight gurgle and the swelling disappeared. Up to the 
time of operation many further attempts were made to get 
the Mass to reappear but without avail, only the feeling 
of slight thickening in the abdominal wall being dis- 
coverable. 
ation.— Tbe small umbilical hernia, which was locu- 
lated, was first treated and then the abdominal incision was 
Prolonged downwards in the middle line for about three 
inches and the inner surface of the abdominal wall was 
inspected. The finger, passing over the smooth peritoneal 
Surface, detected just at the point previously indicated by 
the patient as painful a slight thickening, certainly not more 
than a quarter of an inch in diameter, The abdominal wall 
Was now everted and close inspection revealed a small raised 


THE patient, a widow, aged 52 years, was admitted into 
the West Riding Asylum, Wakefield, in August, 1901, suffer- 
ing from mania of some months’ duration ; she died in May, 
1906, from tuberculosis of the lungs and intestines. Her 
form of mental disease at death was secondary dementia. 
Intemperance was the most potent etiological factor, 

A necropsy was made 234 hours after death. The skull 
was thick and dense; the diplué was almost obliterated. A 
rough deposit of new bone was found on the inner surface 
of the calvarium in the frontal region. The dura mater was 
thick and fibrous and firmly adherent to the skull in the 
frontal region. The  Pacchionian bodies were greatly 
increased in size but not in numbers. The subdural space 
was distended with an excess of normal-looking cerebro- 
spinal fluid. The pia arachnoid was cedematous and 
gelatinous-looking all over the convexity of the brain, and 
milky opacities were seen along the course of the large veins, 
The sub-arachnoid meshes contained an excess of cerebro- 
spinal fluid. The brain weighed 1265 grammes. The hemi- 
spheres were symmetrical. The frontal lobes were much 
atrophied, the gyri being yellow in colour, somewhat 
sngular and shrivelled, while the intervening sulci 
were shallow and gaped widely. The cortical surface 
was smooth: and uneroded, and the general consistence 
of the brain was reduced. The lateral ventricles were both 
dilated and contained an excess of cerebro-spinal fluid. 
The ependymal lining was smooth and glistening ; the vein 
of the corpus striatum was congested and tortuous. The 
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choroid plexus of each ventricle was cedematous and to a | cells are columnar in shape, while over the upper surface the 


slight. degree cystic. On the upper surface of the right 
choroid plexus, in its broadest part, eight small nodular, 
bright yellow coloured, pedunculated tumours were seen. 
The surface of each was smooth and glistening, and could be 
indented with the finger nail. A small, solitary, and similar 
growth was present on the under surface of the plexus. The 
diameter of the largest of these small tumours was four 
millimetres. Both lungs showed advanced tuberculous 
changes, and typical tubercnlous ulceration of intestines was 
present. No pathological change of any interest was dis- 
covered in any other organ. 

Microscopical appearance of tumours of the choroid pleaus.— 
‘The growth commences in the conuective tissue surrounding 


. Junction of normal choroid plexus and growth. Shows the 
3 origin from the choro'd, the surface covered 

y columnar epithelium, the stroma composed chiefly of 
branching fibres of myxomatous cells inclosing spaces, ard 
scattered through the section numerous caste round cells. 


Leitz. No. 3 obj. No.4eyc-piece, C. L.) 


Fic. 2. 


From near the centre of growth. Shows large blood sinus 
with rudimentary walls; stroma of branching cells; large 
numerous myxomatous cells and small round cella, The 


stroma in the spaces contains a quantit 


of amorphous- 
looking débris. (Leitz. 1 obj. | 


No. 4 eye-plece. C. L.) 


the vessels of a villus. Its wall is composed of a thin 
sheath of dense connective tissue covered by an imperfect 
layer of cells. At the neck and base of the growth these 
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epithelial covering becomes stretched, the cells being greatly 
elongated and in places absent. The interior of the growth 
is principally composed of large branching cells, myxomatous 
in character. At the base of the tumour these cells are 
large and full-bodied, the radiating processes being small; 
towards the periphery of growth the cell bodies become 
shrunken and degenerated, while the processes are long and 
wavy and freely interlace, giving the appearance of fibrous 
tissue. In one part of the peripheral portion of the growth 
the cells are so degenerated that spaces of varying size are 
formed. They contain débris and small round cells, 
together with red blood corpuscles. The outline of these 
spaces is formed by the fibres of the myxomatous cells. The 
tumour generally is very vascular and shows a number of 
blood-vessels bounded by a thin layer of fibrous tissue. At 
the neck two large blood-vessels are seen bounded by very 
rudimentary walls. In the intermediate zone of the growth 
numbers of small vessels, also with very rudimentary walls, 
are seen and the connective-tissue sheath of the growth 
contains numerons blood sinuses. ö 

Remarks.—I am indebted to Mr. W. Bevan Lewis, medical 
director of the West Riding Asylum, Wakefield, for.per- 
mission to publish this case. I have to thank Dr. W. Maule 
Smith, assistant medical officer to the West Riding Asylum, 
Wakefield, for his kindness in executing the camera lucida 
drawings illustrating the mieroscopical appearances of the 
choroid tumours above described. It is interesting to note 
that Ziegler in his ''Text-book of Special Pathological 
Anatomy " mentions the fact that myxoma of the internal 
meninges has been observed" and ‘‘angio-myxoma is not 
unknown"; he also states that '' fibromata of the ventricular 
plexuses are very rare." 


i, Wakefield. 
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AN INTERESTING CASE OF ACUTE 
INTESTINAL OBSTRUCTION. 


By HENRY J. CLARKE, JUN., M.A, M.B., B.C. CANTAB., 
i M. R. C. S. Enc., L. R. C. P. LOND. 


THE following case on which I operated presents two 
points of interest: (1) because the appendix was the cause 
of the obstruction; and (2) because the patient recovered 
after the obstruction had lasted for three days. 

The patient was a boy, aged 11 years. One Saturday he 
was suddenly seized with a violent pain in the abdomen ; 
constipation ensued, accompanied by sickness. When seen 
on Monday morning his face was pinched and drawn, thé 
tongue was furred, the breath was foul, and his vomit was 
dark coloured but not actually fecal. He vomited at 
frequent intervals. His temperature was subnormal and the 
pulse-rate was about 100. On examination his abdomen was 
found to be distended and the, percussion note was tym- 
panitic all over. Pain and tenderness were the most marked 
in the left iliac region. 

Immediate operation was strongly urged but the parents 
decided to wait till the next day. On Tuesday the boy was 
extremely ill. His abdomen was still distended but dulness 
was now present over the left iliac region and his recti 
muscles were rigid. The parents now saw the gravity of the 
case and consented to operation. 

Operation.—Ether was administered and during the whole 
of the operation the patient was kept only lightly under. The 
ircision was made from just below the umbilicus to the pubes. 
On opening the peritoneal cavity a considerable amount of 
clear fluid escaped. Distended and congested coils of small 
intestine presented at the wound. The cecum was then fels 
and found to be flaccid, thus showing that the obstruction 
was somewhere in the small intestine. Further search showed 
the tip of the appendix imbedded in the mesentery. Thus was 
formed a band under which oe da Mr 5 In ns 
tip of the appendix was lo a concretion. 
aprendix Gan then ligatured and out through, the constricted 
gut thus being freed. The patient's condition was too 
for a more elaborate treatment of the appendix. On 
examination the gut was found to be black in several places 
but the intestinal wall had not lost its sheen. The abdomen 
was then filled with saline solution and closed. A rubber 
drain was left in for the first 24 hours and then removed. 

The lad made an uninterrupted recovery, his bowels being 
opened by an injection on the following Friday. His farther 
progress was uneventful. 

Doncaster. 
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exceeding the amount of fluid taken. The patient was kept 


VICIO US CIRCLE AFTER GASTRO- alive by nutrient enemata of peptonised milk and brandy and 
JEJUNOSTOMY; SUBSEQUENT occasional large rectal saline injections ; alternate injections 


LATERAL ANASTOMOSIS ; the evening of the 23rd three pints of saline solution oontain- 


of digitalin and strychnine were given every foar hours. On | 


- 


RECOVERY. ing three ounces of brandy were introduced intravenonsly and 

Bx COLIN KING, M.A., B.O. Canras., M. R. C. S. ENG., improved his condition. Attempts were made at niouth 
| L. R. C. P. Lonp., feeding at different times with small amounts of "em | 
peptonised milk, meat juice, iced champagne, and bran 4 | 


but nothing was successful in allaying the vomiting. Sm 
hypodermic injections of morphine were given on the 27th 
and 28th with no beneficial results. During this time the 
abdomen was never tender or distended and there were no 
signs of peritonitis.*-On the evening of the 29th, as the 
patient’s condition was very grave, Mr. Cooke decided to open 
up the wound and explore. Eight minims of!*iquor strychninæ 
were injected, the patient was moved to the theatre, and the 
wound was re-opened under light chloroform anssthesia. 
Tbe original anastomosis was found to have healed perfectly. 
The loop of intestine between the duodenum and the 
anastomosis was found to be distended whilst the descend- 
ing loop from the anastomosis was collapsed; there was 
no obvious kinking but it was clear that the condition was 
that of ‘‘vicious circle.” A lateral anastomosis was made 
between the ascending and descending loops by means of a 
Murphy’s button. No additional stitches being employed 
the wound was rapidly closed, and the patient removed back 
to the ward within ten minutes of the beginning of the 
operation. A large coffee-and-brandy enema was admin- 
istered on returning to the ward and five minims of liquor 
strychninz were injected every four hours. The patient 
rallied well after the operation and at once commenced a 
successful recovery. There was never any vomiting after the 
operation. Water was taken by the mouth within 12 hours 
and small feeds of peptonised milk were tolerated within 
-24 hours, On June 1st the patient was taking three ounces 
of peptonised milk every two hours and on June 3rd custard 
"gi beef-tea; on June 4th he was taking thin bread and 
butter; on July 4th he was walking about and went toa 
convalescent home, where after about five weeks he had put 
on two stones of weight. During the summer the man had 
so far recovered that he was employed in the hospital as a 
night attendant on a patient suffering from delirium tremens. 
When seen in March, 1907, he looked a healthy man and 
stated that his health was better than it had been for years. 
He could now eat and drink anything and had had no pain 
or vomiting. He had been doing coal porter’s work satis- 
factorily. 

Mr. Cooke pointed out at the time that this case adds one 
more to the long list condemning the anterior operation of 
gastro-jejunostomy when not modified by lateral anastomosis 
or the Y operation. It proves that even in exhausted 
patients ease of manipulation should not influence one in 
choosing the anterior method rather than the more satis- 
factory posterior method, except when adhesions or other' 
mechanical causes prevent the accomplishment of the latter. 


HOUSE PHYSICIAN, VICTORIA HOSPITAL FOR CHILDREN, CHELREA ; LATE 
HOUSE SURGEON, ADDENBROOKE'S HOSPITAL, CAMBRIDGE. 


For permission to publish the following notes I am 
indebted to Mr. Arthur Cooke, assistant surgeon to Adden- 
brooke's Hospital, Cambridge. 

A man, aged 37 years, an ex-soldier and college kitchen 
porter, was admitted to a medical ward at Addenbrooke's 
Hospital, Cambridge, on March 19th, 1906, under the care 
of Dr. Laurence Humphry, suffering from symptoms of gastric 
ulcer. For six weeks previously to admission he had suffered 
from indigestion and had been subject to flatulence and pain 
in the epigastrium. The bowels had been constipated during 
this period and melæna had been present for one month. 
On the morning of March 18th (the day before admission) 
he was said to have vomited from two to three quarts of 
blood containing some blood clots. This was the first 
bæmatemesis that the patient had ever experienced. There 
was a history of indigestion with occasional attacks of vomit- 
as Pags extended over a period of ten years. The patient's 
habits bad been steady and the consumption of alcohol 
small. On admission the man, a well-developed subject, 
was extremely an:emíc ; no Jump could be felt in the abdo- 
men but there was some tenderness in the region of the 
pylorus. The abdomen was otherwise normal. The heart 
and lungs were sound. The first motion passed was black 
and gave the guaiacum reaction. The patient was kept flat 
in bed and all food by the mouth was stopped, one pint saline 
injections being given per rectum every eight hours. A small 
quantity of peptonised milk was given in addition on the 
third day and on March 26th mouth feeding had been com- 
pletely resumed, the patient having small feeds of peptonised 

ilk. These were gradually increased until April 3rd, when 
vomiting again started, the ejecta containing some altered 
uu The vomiting was stopped by a 24 hours’ cessation of 
mouth feeding. After this the patient began to improve 
and on April 19th was taking boiled fish, There was a slight 
relapse on April 20th and some altered blood passed per 
rectum. This only lasted a few days and the patient began 
to improve until May 6th, when he ate some biscuits smuggled 
in by visitors, after which he vomited a large amount of 

- Nutrient enemata were returned to but the vomit- 
ing persisted. On May llth another attempt was made at 
mouth feeding and hsematemesis again started. The vomit 
was found to contain no free HCl. The patient was again 
His back to rectal salines injections and nutrient enemata. 
condition had now become very feeble. The temperature 
was subnormal and the pulse was 56. On May 2lat, after 
consultation with Mr. Cooke, it was decided to perform a 
gastro-jejanostomy and the patient was transferred to a 
surgical ward. 

Ihe operation took place on May 22nd and owing to the 
exhausted state of the subject the anterior operation was 
performed, The patient was anæsthetised with chloroform, 
a vertical incision was made a little to the left of the middle 
line, and the peritoneal cavity was opened. The stomach on 

tion was found to be moderately dilated and there 
was considerably inflammatory thickening around the pylorus. 
No enlarged glands could be felt. A loop of the jejunum 
about two feet from the third part of the duodenum was 
then carried in front of the colon and was anastomosed with 
the anterior wall of the stomach by means of a double row 
of continuous sutures. The usual precautions were taken to 
avoid kinking and pressure on the colon; the direction of 
the peristalsis in the coil of jejunum was the same as that in 
the stomach. The opening in the stomach was such as to 
admit three fingers and was near the greater curvature rather 
to the right of the centre. The abdomen was closed by the 
usual sutures; after the operation the patient was very 
çollapsed, 

On returning to the ward a rectal injection of coffee and 
brandy was given. The patient commenced to vomit as soon 
as he recovered from the anæsthetic; the vomit was at 
firat olear but rapidly became green. This vomiting per- 
sisted for a week, occurring several times each day; the 
amount ejected was considerable, each day's total vomit 
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A MECHANISM FOR REPLACING THE 
COTTON PLUGS OF TEST TUBES  - 
USED FOR RECEIVING 
| CULTURE MEDIA. 
By GOPAL O. CHATTERJEE, M.B., 


ASSISTANT PROFESSOR OF PATHOLOGY, CALCUTTA MEDICAL COLLEGE, 


CoTTON plugs used for closing the mouths of test tubes 
containing culture media and for keeping them sterile are 
used in all bacteriological laboratories. In cold and moist 
climates they serve the purpose admirably well. In hot and 
moist climates the cotton plugs become a source of nuisance 
on account of a large number of them being overgrown with 
fungi which penetrate through the cotton plugs and deposit 
their spores on the culture media and contaminate them. In 
spite of thorough sterilisation in the autoclave a certain 
number of them thus become contaminated. The only way 
this can be prevented is by putting on over the cotton plugs 
rubber caps previously soaked in perchloride of mercury 
solution, which means a loss of a good deal of time when 
one has to deal with a large number of test tubes, For this 
reason I have adopted a mechanism which does away with 
the use of cotton plugs altogether. It consists of one 
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test tube inverted over another, the latter containing the 
culture medium and being longer and slightly narrower than 
the former; the covering tube may be 4 inches by j inch 
and the inner tube 6 inches by 1 inch. The outer tube is 
kept in position by the help of a spring attached toa ring 
which surrounds and fits on the lower tube. The arrange- 
ment is shown in the illustration. The spring is strong 
enough to prevent the upper tube slipping off from the lower 
one in case the tubes are lifted up from a stand by holding 


Medical Oollege, along with the ordinary tubes for over six 
months and have hitherto given uniformly. satisfactory 
results, They have not been contaminated except in a few 
cases where in taking a tube from a stand the upper tube 
has slipped off from the lower tube owing to the spring not 
being sufficiently strong to keep the tubes in position and 
the tubes were subsequently found to be contaminated. In 
one instance some ants got inside the tube containing the 


tube through the opening between the two not properly 
fitting tubes—an ordinary tube being used as the covering 
tube, allowing a large amount of space between the two. 
Even with these there have been very few contaminations. 

The advantages of this method of preparing culture tubes 
over the ordinary method are the following. 1. In moist hot 
climates the cotton plugs get easily grown with fungi which 
contaminate the culture media contained inside the tubes, 
but in this method there is no chance of this happening, 
2. In filling tubes with culture media in this method the 
removal and replacing of the upper covering tube are much 
more easily managed than the removal and putting back of 
a cotton plug of an ordinary tube. 3. In the same way in 
inoculating tubes they can be managed much more 
easily than the ordinary tubes. 4. Cotton fibres ad- 
hering to the mouths of the tubes get soiled with 
bacilli from the platinum wire introduced for the 


taminate the glass handle of the platinum wire and 
consequently become a source of danger to the inoculator, 
whereas in the other case there is no chance of this 
happening. 5. The inconvenience experienced on scoount 
of burning of cotton plugs is obviated. 6. In the ordinary 
method the cotton plugs once used have to be thrown away 
and to be renewed each time so that there is a heavy item of 
expenditure on this account, whereas in the other method 


The only disadvantage is in the case of tubes packed for 
sending by post when there is a risk of foreign particles 
falling in between the tubes while they are inverted. 


Calcutta. 
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NOTES ON TWO CASES OF PAROXYSMAL* 
TACHYCARDIA. 


Bx R. O. MOON, M.D. Oxox,, M.R O.P. Lonp,, 


PHYSICIAN TO THE WESTERN GFNERAL DISPENSARY, MARYLEBONE” 
BOAD LONDON, N W.; PHYSICIAN TO THE NATIONAL HOSPITAL 
FOR DISEASES OF THE HEART, SOHO SQUARE, W.; AND 
PHYSICIAN TO ^UT-PATIEXTS AT TRE ROYAL 
WATERLOO HOSPITAL FOR CHILDBEN AND 
WOMEN, WATERLOO-ROAD, 8.R. 


4, The outer covering test tube. B, The inner tube. c, The 
ring to which the spring D is attached, 


Two cases of paroxysmal tachycardia have recently come 
under my notice and as it is not a common condition they 
seem worth recording. is 

OA8E 1.—A girl, aged 20 years, of Semitic origin, by ocon- 
pation a waitress, came to the out- patients department of the 
National Hospital for Diseases ol the Heart for periodicat 
attacks of palpitation of the heart occurring on an average 
about every three weeks but bearing no relation to the 
oatamenia, As a rule the attack came on suddenly, though 
at times for a few hours beforehand her voice became w 
almost passing into a condition of apbonia. The sttaok 
generally lasted from 24 to 36 hours and then stopped 
abruptly, and she experienced a sensation as if the heart 
‘jerked itself into the right place.“ There was a dull pain 
during the attack over the shoulders and in the left side. In 
the intervals she was fairly well. The attacks began five 
years ago and there was nothing definite to account for the 
first attack When I first saw her the pulse was very 
rapid—210 while lying down, 224 after walking, but quite 
regular and of moderate tension, The cardiac impulse wa? 
forcible but the position of tbe apex beaf and the limits 
cardiac dulness were normal and there were no murmur. 
The most striking feature, however, was that though some 
what distressed she did not seem very ill in spite of the Jui 
rapidity of the pulse, and the breathing was fairly 4 * 
Being quite well in the intervale and able to do her ds 
she couid not be persuaded to come into the bospital W 


the upper one; but it will allow the upper tube being 
removed by a slight pull when required for introduction of 
needles, &c., for the purposes of inoculation. When culture 
tubes provided with this mechanism are to be cleaned the 
ring surrounding the lower tube can be easily slipped off 
and the tubes can be cleaned in the ordinary way by 
chemicals, &c. | 
The following procedure should be adopted in filling these 
tubes with culture media and for sterilising them. Both 
sets of tubes are at the outset to be thoroughly sterilised 
and then they are to be arranged one over the other as 
described before and the ring slipped into the lower tube 
and the spring adjusted so that it touches the rim of the 
upper tube, as shown in the illustration. They are sterilised 
in the hot-air steriliser. They are then ready fdr receiving 
the culture medium with which they can be filled by 
taking off the upper tube which can be more easily 
managed than removing the tightly packed cotton plug of 
an ordinary tube. Subsequent procedures of sterilisation, 
., are managed in the same way as with an ordinary tube. In 
inoculating a tube the upper one is removed while holding 
both tubes in an inclined position, as is done with an 
ordinary test tube, and then inoculating the culture medium 
and subsequently replacing the upper tube. There ia no 
necessity for scorching the ends of the tubes as in done in 
case of the cotton-plugged tubes, as there is no chance of 
contamination of the ends, as they are not touched by the 
, the tubes being held by the other ends. Accordingly 
it saves a good deal of time and worry when one has to deal 
with a large number of tubes. The tubes of this kind have 
been in use in the bacteriological laboratory, Calcutta 


'poreti- 

* In spite of Professor Olifford Allbutt's atrictures on this to 
elature the term “tachycardia” in current medical Hist M writ 
connote a continuously rapid cardiac action, and therefore t 


* paroxysmal” as applied to thése cases is not otiose. 
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culture medium and contaminated it. They got into the 


purpose of inoculating and these fibres in their tum oon - 


every part of the apparatus can be used over and over again. - 


‘BEE EF 


E 
NE 


S 


"LU 


——— — a 
. 

as 

v» A> 


- 


r he 


1 


DR. JAMES DAVIDSON: BLOOD PRESSURE IN FEVERS. [OcrT. 19, 1907. 1085 


can bardly be described as illuminating, either as regards 
cause or pathology. There is some agreement in regarding 
over-work, either bodily or mental, or an injury as the exciting 
cange, but this did not appear in the above cases. As to 
pathology, it would seem natural to suggest a lesion of the 
vagus, but Professor Clifford Allbutt has pointed out tha$ 
this would only raise the pulse to 140 and certainly would 
not account for the great acceleration of the rate described 
above, Others have regarded ít as a bulbar spinal neurosis, 
while S. West! considers the myocardium to be the seat of 
the lesion. Gibson? has pointed out the analogy between 
paroxysmal tachycardia and delirium cordis, which would 
accord with the idea that the seat of the lesion is in the 
myocardium. Such post-mortem examinations as have 
o:curred show no trace of any nerve lesion, whereas fatty 
degeneration of the heart muscle has been found once, 
chronic interstitial myocarditis twice, and cardiac dilatation 
three times. Hoffman’ states that in 13 necropsies myocar- 
ditic changes were present in all, and these were usually 
recent. He does not, however, believe that the myocardial 
condition was responsible for the disease. On the contrary, 
he is of opinion that the essential lesion must be located in the 
central nervous system and considers the paroxysms similar 
in nature to an epileptiform attack ; certainly there is much 
in these attacks to suggest something in the nature of 
Liveing's nerve storms ” or of the paroxysmal neuroses. 

Some cases present a great variety in the paroxysms which 
at times last only a few hours, at others for several weeks. 
Hochhaus“ quotes a case in which there was cedema of the 
whole body, bronchitis, and anuria, which all vanished 
rapidly when the heart returned to its normal state. Post 
mortem nothing definite was found, According to 
Herringham® if the attack lasts more than five days 
secondary eymptoms—e.g,, bronchitis and pulmonary cedema 
—will probably appear. Bouveret, who was the first to give 
any complete account of paroxysmal tachycardia, does not 
include cases with organic cardiac lesions, but this is surely ` 
an unnecessary refinement, for paroxysmal tachycardia has 
clearly no essential connexion with valvular disease and, there- 
fore, although Case 2 was suffering from mitral stenosis, it 
seems quite reasonable to regard it as an example of 
paroxysmal tachycardia. The prognosis is certainly not 
gocd, for after 30 years of age a patient is never safe from 
death. In the intervals, However, patients are able to 
resume their ordinary avocations and indeed to do fairly 
hard work witbout experiencing either palpitation or 
dyspnoea. According to Bouveret, the acute dilatation of 
the cardiac cavities which characterises a prolonged attack 
(accès de longue durée) does not pass into a chronic dilata- 
tion which can be appreciated in the intervals of the 
paroxysms, Nevertheless, the attacks tend to recur with 
greater frequency, gradually becomiog longer, more intense, 
and more grave till the final syncope. 

Green-street, Park-lane, W. 
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she could bave been under observation. In September, 1906, 
sbe bad a very severe attack lasting four and a half days, 
during which I was able to see her twice. The paroxyem had 
seized her suddenly in the night while at rest, but she was 
able to continue at work the following day ; after that, how- 
ever, she bad to take to her bed. When I saw ber she was 
lying on her left side, very much exhausted and sweating 
considerably. She complained of pain in the upper part of 
the chest and down the left arm, but it was not acate, The 

ulse was 180, but in other respects the heart was normal. 

hen seen two days later she looked extremely ill and there 
was an ashen pallor of the face; she did not complain of 
pain but was feeling very greatly exhausted. The pulse was 
uncountable at the wrist, being 260 with the stethoscope, 
and there were signs of dilatation of the heart. The 
next day the pulse dropped to 90 and she was soon 
out of the attack, but she felt weak and battered 
for from three to four days, and then resumed her 
work, This was by far the longest attack she had ever 
had and it has not been repeated. During the attack 
digitalis proved of.no avail; she seemed to experience 
relief by having cold water poured over the wrists. Since 
she has been under out-patient treatment the attacks have 
certainly been less frequent. The drugs which have seemed 
most useful are bromide of potassium and hyoscyamus. 

OasE 2.—The patient was a young man, aged 23 years. 
When 18 years old he was said to have bad ‘‘ muscular 
rheumatism ” and was in bed for ten weeks, so pre- 
sumably the valves of his heart were damaged at 
that time, A year later he had an attack of influenza, 
followed by plearisy and pneumonia, About two and 
a half years ago he began to have attacks of palpita- 
tion of the heart, which at firat occurred atout once a month, 
bat for the last one and a half years he had had en an 
average two a week and had never been for more than a 
fortnight without an attack. The first attack seemed to 
come on after rather a long bicycle ride, but he had never 
been able to discover any other cause for the ensuing 
attacks. In appearance he was a small, rather wiry- 
looking fellow, but pale-faced with an anxious expression 
and dilated pupils. On examination his heart showed 
some hypertrophy of the right ventricle ; there were a pre- 
systolic thrill and murmur, and the liver was two inches 
below the costal margin. As a rule the pulse was raiher 
slow, varying from 60 to 66, full, and of moderate tension. 
The blood pressure was 120 (taken by Martin's manometer). 
The attack of palpitation came on suddenly and the pulse- 
Tate ran up to 240, becoming uncountable at the wrists but 
the beats were regular and the ordinary condition of his 
heart was unchanged ; he sometimes had a feeling of im- 
1 9 50 death but there was no acute pain; be usually 
swea povely This condition lasted from 20 to 30 
bours and then came to an end as suddenly as it began, 
Like Case 1, he said it felt as though the heart had jerked 
itself into the right place again. He generally felt very 
drowsy after an attack. Often the attacks began at night, 
when he was lying quietly in bed, and these were usually the 
Worst. At times he felt particularly well for a couple of daya 
prior to the attack. Though the attacks certainly caused him 
more genera] distress than Case 1, he was yet able to get about 
while they lasted and had indeed come up to the hospital 
with an attack on him. He came into the hospital for two 
months, but the rest in bed did not seem to do him much 
good and treatment during the attacks was not satisfactory, 
although they were less prolonged than when at home. 
Among drugs erythro] tetranitrate seemed to give him most 
relief and occasionally digitalis cut short an attack ; neither 
drinking hot coffee nor ice to the præcordium nor a blister to 
the spine appeared to be of the smallest use. On several 
Occasions, however, he found that vomitiog relieved him, so 
acting on this he was given an emetic and nearly always the 
attack ceased after he bad vomited. ‘This method of treat- 
ment certainly had a depressing effect upon him in the 
intervals and is not to be recommended. From pressure on 
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WITH the advent of many improved forms of apparatus for 
tbe accurate estimation of blood pressure, sphygmometry has 
now become a valuable aid to diagnosis in many forms of 
disease, When one begins to study the pulse and the 
circulation in fevers, the changes which are attributable to 
the fever itself must be carefully distinguished from thosq, 
which are merely secondary to pyrexia. The increase in the 
pulse-rate which occurs is—in the first case, at any rate— 
simply due to the increase in temperature of the blood, 
Lie bermaster has shown that in man there is an increase of 
about 14 beats per minute for each degree Centigrade—or 
the vagiin the neck, which had been suggested by some, I eight beats for each degree Fahrenheit—of increased tem- 
obtained no satisfactory result. Rosenfeld claims to have perature. This phenomenon is particularly well illustrated 
cured four cases by making the patient press his elbows into | in the early stages of many cases of enteric fever. Increase 

in the pulse-rate beyond tbis physiological ratio must be 


the sides, and at the same time making pr-ssure on the 
— c ä . — — — — — — es 


abdomen. This certainly afforded some temporary relief in 
in case, the patient saying that during the a nee 1 Transactions oF the Movies! „ A Tondon, yol: xiil., p. 318, 
principal discomfort was the feeling of shaking in the senses of the Heart and Aorta, p. 804, 
abdomen, which extended down to the thighs, and this was %%% s ie UN 
relieved by the pressure. 5 Edinburgh Medical Journal, 1897. 

¢ Revue de Médecice, Paris, 1889, tome ix., p. 753 


There is a good deal of literature on this subject, but it 
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attributed to the injurious action of the cause of fever, 
either directly on the cardiac muscle or indirectly through 
its action on the cardiac centre in the floor of the xi — 
ventricle. Although the rate of the heart-beat increases, the 
blood pressure is usually diminished in a case of fever.’ But 
this does not invariably occur nor to the same degree in all 
fevers. A sthenio fever is physiologically one in which the 
blood pressure keeps high; asthenio fevers are those in which 
it suffers diminution. The fall of pressure is to be ascribed to 
a relaxation of the peripheral arterioles. In sthenic fevers 
with a rapid pulse and very vigorous systole the arterial 
relaxation may be counter-balanced, or nearly so, by the 
increased heart’s action, the pressure remaining high, 
or the general arterial relaxation may itself be absent; 
while, on the other hand, when this latter is very 
marked or where the cardiac muscle becomes enfeebled 
by the action of the febrile agent—viz., the toxins 
circulating in the blood—the fall of pressure is pro- 
gressively more marked as the systole diminishes in 
vigour. Between these two extremes, marked fall of pressure 
from peripheral relaxation, associated with a good flow of 
blood and a good systole, leads to the phenomenon of 
dicrotism of the pulse, which is so commonly to be observed 
in the earlier stages of enteric fever. Many of the ill-effects 
of fever are in part attributable to the lowering of the blood 
pressure. This gives rise to a lessened flow of blood from 
slowing of the general circulation and thence leads to a 
diminution of nutrition, the effects of which are often 
markedly in evidence—for example, in the kidneys. 

Opinions have varied greatly as to the influence of fever 
upon arterial pressure. Some writers allege that it is 
increased, some that it is lessened, while others maintain 
that the result varies in apparently similar cases. On the 
whole, it would seem that the pressure varies in individual 
cases directly with the temperature and a drop in pressure 
almost always coincides with a crisis or depression of the 
tamperatare by baths, &c. There are, however, in fevers 
two influences at work—pyrexia and intoxication, and as 
their effects on blood pressure are opposed, aud as the one 
is not always proportional to the other, the results will 

ily vary. Hemorrhage, diarrhea, exhaustion—all 
play a part in the ultimate result. 

TZadeck ? reported the blood pressure in the various forms 
of fever. He found that in all cases of typhoid fever the 
rige in blood pressure constantly coincided with the height of 
the temperature, this being true also of the continued as well 
as of the remittent fevers. He concluded tbat fever in 
general causes an increased blood pressure, this being 
due to the increase in the temperature of the blood, as 
when baths were given the pressure was again lowered. 
Exception, however, is made to such fevers as are 
caused by septics nia, pyæmia, Ko., which experimentally 
on dogs were found to lower the pressure. Von Basch, from 
an extended number of observations in the various diseases 
with fevers, states that the question whether the pressure 
rises or falls in fevers cannot be answered by a simple Yes " 
or '* No," as various other factors which influence the blood- 
vessels &re to be given consideration. Eckert, from 28 
observations on the various forms of fevers, concludes : (1) 
That fever always more or less increases the blood pressure ; 
(2) that in fever of short duration the rapid rise in the 
temperature and a distinct orisis affect the pressure notably 
in that it distinctly rises with the rise of the temperature and 
during the crisis it falls below the normal; and (3) that con- 
tinued fevers also at first cause a rise in pressure, but if the 
fever continues for a longer period a distinct fall in pressure 
follows. It has always to be borne in mind that a difficulty 
which has to be faced in all such observations is that the 
formal pressure in the particular individual rarely is deter- 
mined before the onset of the disease.. 

When acting as resident physician at the Edinburgh City 
Hospital, by the kind permission of Dr. O. B. Ker I had the 
opportunity of makiog careful sphygmometric observations 
in a large number of cases of fever. Routine examinations 
were made between midday and 1 P.M. (just before the 
patient's midday meal) each day in order that the readings 
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These could then be compared at a glance with the pulse and 


temperature curves for the same period, as these latter were 


also graphically represented, Oliver's ne dace and 
Hill and Barnard’s 1 were those chiefly used, though 
a comparison of six different forms of instrument was made 
in a few cases, 

1. Scarlet fever.—In 37 cases of simple scarlet fever which 
I thas examined I found that they practically all showed the 
same course. The blood pressure curve was very similar to 


those of the pulse and of the temperature. One may be 


taken as a type of the rest. Tbe patient, aged 29 years, was 
admitted on the second day of the disease. The temperature 
reached normal on the seventh day. The case was one of 
well-marked simple scarlet fever without any complications. 
As in the majority of the cases the blood pressure continued 
to fall until the seventh or eighth day of the disease, at 
which point it had rapa f passed below the normal standard 
line. From this it gradually rose to reacb normal, or in 
many Cases remained above normal for quite a long period. 
In about 5 per cent. of the cases examined the blood pressure 
remained practically normal, even during the period of 
pyrexia. 

As a type of the way in which complications seem to affect 
the blood pressure let me quote the following case, A girl, 
aged 15 years, was admitted on the third day of scarlet 
fever. The rise in blood pressure during the period of 
pyrexia, when the case was complicated by otorrhcea and 
adenitis, was well marked, more $0 by the former than by 
the latter. Some of the cases which were examined showed 
no rise of blood pressure during the pyrexial period due to 
adenitis. í 

In the case of a girl, aged five years, who was admitted 
with well-marked 9 of scarlet fever on the third day 
of the disease and who on the sixth day also developed 8 
well-marked measles rash with the other usual accompanying 
symptoms, both the pulse and blood pressure curves fol- 
lowed very closely the temperature ourve of an ordinary case 
of measles. 

In several scarlatinal cases of the anginose type the blood 
pressure was found to fall as the toxsmia increased, even in 
spite of cardiac stimulation by alcohol and strophanthus. 
As a type of this the following may be quoted. The patient, 
a female, aged four and a half years, was admitted with 
diphtheria and afterwards developed a bad type of scarla- 
tina anginosa. In spite of vigorous stimulation with 
alcohol (one drachm of brandy every two hours) and strych- 
nine (liquor strychnine, one minim every four hours) and 
strophanthus (tinctura strophanthi, two minims every four 
hours), the pulse pressure fell to below 60 millimetres— 
in fact, below the limit of accurate measurement. It began 
to improve somewhat under treatment but the child died 


suddenly from cardiac failure, evidently due to toxic myo- 


carditis. 

2. Scarlatinal nephritis, —Rlegol? has studied the develop- 
ment of this complication with great detail and fixes 
following principles: 1. In most, ff not all, cases of scatls- 
tinal nephritis there are evident from the beginning of the 
disease, and synchronously with the appearance of albu- 
minuria, also the signs of an increased tension in the 
arterial system. 2. This increased tension of the 20 
system is always connected in a marked degree with a slow- 
ing of the cardiac action. 3. With the sabsidence of the 
nephritis the pulse-rate increases in the ratio that the 
pressure decreases, 

In nine cases of scarlatinal nephritis carefully examined 
by nfe at the Edinburgh City Hospital I found that in every 
case the blood pressure was raised during the 9 
albuminuria, The chart showed that the rise in blood 
pressuce often took place even before the presence of a trace 
of albumin had been noted in the urine, thus affording the 
very earliest indication of the nephritic complication. 

3. Diphtheria.—Friedman ‘ in a series of cases in which 
he took careful sphygmographic tracings concludes that a 
marked reduction of pressure warrants a bad prognosis 
Biernacki, Brodie, Roux, and others have all shown that 
reduced blood pressure regularly follows absorption 


might be as uniform as possible and not influenced by the | diphtheria toxins to a greater or less degree 


effect of digestion, Another reading was taken in the 
evening. In special cases and during hyperpyrexial periods 
readings were taken at much more frequent intervals. From 
the readings so obtained graphic curves were made out. 
J! ce cct tm 8 

1 Walker: General Pathology of inflammation, Infection and Fever, 
1904. 


* Crile: Blood Pressure in Surgery, 1903. 


In a number of cases of diphtheria which I examined A 
reduction in blood pressure was found in every case. be 
pending in amount to a large extent, if not entirely, on! 


bel 
? Ueber die Verinderungen des Herzens und des Gan efl. ! 
8.260. Nephritis, Zeitsehrift für Klinische Medicin, Band vil., 184, 
ne, 1902. 


N orthrop: Nothnagel 's Encyclopedia of Practical Medic! 
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degree of toxemia. Mild cases showed normal, or slightly 
subnormal, readings. The chart of a girl, aged three and a 
balf years, showed the marked depression of blood pressure 
due to the diphtheria toxin. It also shows a marked rise 
above normal during a period of severe albuminuria. As 
5 all the cases of diphtheria in the Edin- 
urgh City Hospital were by routine practice put upon 
strychnine and alcohol on admission the fall of blood 
pressare due to the toxic condition was to a large extent 
annulled. In cases which did not receive any such 
stimulation a fall was in every case noted until 
this treatment was commenced, During the routine 
administration of such stimulants over long periods the 
blood pressure response to any single dose was apparently 
absent, or in any case was much less marked than that 
following the first few doses given to the patient; but in 
these circumstances, if the routine order were suspended for 
one or two períods, the blood pressure was noticed to be 
affected. This constant blood pressure level, as maintained 
by the use of strychnine at regular intervale, seems to 
represent tbe ideal to be aimed at in the stimulant treatment 
of toxic conditions such as diphtheria. 

4. Kfect. produced by the administration of antitoxin in 
diphtheria.—1f careful observations be made“ it will be 
found that in a good proportion of cases there is a rise of 
temperature of one or two degrees coming on four or five 
hours after injection; this phenomenon is transient, lasts 
& few hours, and is not generally seen on the ordinary chart 
when the temperature is recorded but twice daily. The pulse 
is also accelerated at the same time, usually out of proportion 
to the temperature. 

At the Edinburgh City Hospital I carefully examined 18 
cases of diphtheria to which antitoxin in varying doses was 
administered. In 15 (or about 90 per cent.) of these a rise 
of temperature was noted, the maximum being about from 
three to four hours after the administration. This rise did not 
seem to be dependent on the amount of anti-diphtheritic 
seram given or on the age of the patient. The average rise 
was abont 1? F. and the pulse was usually correspondingly 
accelerated—viz., by six or eight beats per minute. The 
pulse ee in almost every case was found either 
reduced or the same. In a good proportion of the cases 
this fall took place within a quarter of an hour of the 
administration and had passed off within an hour, Three or 
four hours later the blood-pressure was either the same as 
before administration or slightly raised. The effect is 
evidently one of temporary depression and permanent 
stimulation. 

5. Typhoid fever.—In typhoid fever the blood pressure is 
always considerably lowered,® the diminution progressing 
steadily the longer the duration of the case; and it only rises 
again on the establishment of convalescence or on the occur- 
rence of some acute inflammatory complication (pneumonia, 
5 &c.). Potain states that in general this fall is 

om three to four or even five centimetres of mercury and is 
neither proportionate to that of the temperature nor to the 
frequency of the pulse. In the defervescence the pressure at 
times falls suddenly, then during the convalescence gradually 
rises again to the normal. 

Crile,’ after observation of 115 cases with the Riva-Rocci 
apparatus, states that the average pressure in the first week 
of the disease was 118 millimetres ; in the second, 106; in 
the third, 104; in the fourth, 96; in the fifth, 98 ; and the 
normal was gradually regained as convalescence ensued. 
Perforation and peritonitis usually elevate the pressure and 
in many cases the rise has been definitely observed. Briggs 
records the control. No rise in blood pressure was found in 
à Case where the symptoms pointed to perforation but where 
hone was found on exploration. 

Carriére and Dancourt gave the results of a study of 41 
cases of typhoid fever in children. They found increased 
tension the day before or even several days before a 
hemorrhage. It was also found frequently to accompany 
Congestion, especially of the lungs. Pericarditis also caused 
an augmentation. Myocarditis did not necessarily seem to 
lead to lowering of the tension ; on the contrary, the opposite 
was often seen. It would thus appear that arterial pressure 
is able to reveal the onset of complications and, taken with 
the pulse, temperature, and general aspect of the patient, is 


of considerable use in prognosis, 
Oan x ee pf et ee ee RR 


5 Ibid. 
, 6 Cowan: The Practitioner, vol. ii., 19C4, p. 227. 
Journal of the American Medical Association, 1903, vol. xl., p. 1292. 


. * Crile: Blood Pressure in Surgery, 1903, p. 
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In the case ofa girl, aged four years, admitted to the 
1 one of scarlet fever, the tem- 
rature curve was found to be somewhat irregular. The 
lood-pressure, which was being recorded by me in the séries 
let fever already referred to, was found to bé 


of cases of scar 
markedly subnormal and as this was not to be expected in & 


simple scarlet fever with no very exa 


suspicion of typhoid fever was aroused. 
positive on first examination and on several later occasions. 


The value of the estimation of the blood pressure is here 
exhibited in the diagnosis of a somewhat doubtful case. 


gerated symptoms 
idal’s test proved 
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INTUSSUSCEPTION IN AN INFANT THREE 


MONTHS OLD; ENTERECTOMY ; 
RECOVERY. 
Bx F. W. COLLINSON, M.D. Enix., F. R. O. S. EDIN., 


M.R.O.P. LOND., 
HONORARY MEDICAL OFFICER, PRESTON ROYAL INFIRMARY. 


THE reasons for bringing the following case before this 


society are the unusually early age of the patient for opera- 
tion and certainly for it to be followed by recovery; secondly, 
the absence of shock naturally expected after so severe an 
operation ; and thirdly, to stimulate early diagnosis with 


immediate bold surgical procedure. 


The patient, a girl, aged three months, was apparently. 


perfectly healthy up to 11.30 P. M. on Oct. 20th, 1905, when 
she was suddenly seized with severe spasms of abdominal pain 
and vomiting of milk drawn from the mother’s breast. 
following day Dr. J. Reid was called and promptly diagnosed 
an intussusception and summoned me. 
together at 5 P.M. and found the child quiet. She permitted 
palpation of the abdomen, when the sausage tumour was 
made out, and we saw her blood-stained napkins, The parents 
agreed to her instant removal to the Preston Infirmary and 


immediate operation. 
after the first onset, the child was under chloroform, having 


been wrapped 

hot-water bag. The elongated tumour was readily felt, 
mainly situated to the left of the middle line. With the 
assistance of Dr. J. E. Pellow, house surgeon, I cnt down 
and reached the tumour. By a milking process we easily 
redaced it to the last four inches and then brought it outeide 
the abdomen and found it dusky in colour and the serous 


covering commencing to split. 
continue the forcible reduction and decided to excise the 


entire intussusception. 


The 


We saw the case 


Within one hour, and 17 hours 
ín cotton-wool and placed upon an indiarubber 


We judged it dangerous to 


After clamping the bowel the mass 
was excised, consisting of two and a half inches of the 


ileum; caecum, appendix, and a small part of the ascending 


colon, seven inches in all. 
several feet in length. The ends were brought together with 


the help of à Mayo Robson bobbin. After cleansing, the 


This in an adult would represent 


bowel was returned and the abdominal wall was closed, the 


operation being completed within an hour. 


The after history was uneventful; two and a half hours 


after the operation the mother suckled the infant and con- 
tinued to do so every three hours. 
fretfal and during the first three anda half days vomited 
small quantities of the milk but nevertheless took ber feeds 
regularly and well. 
day. The bowels acted ten hours after the operation and 
again in nine hours, and afterwards three times in d 
e 


The child was slightly 
Raw beef juice was given on the third 


hours. On the fifth day the bobbin was passed. 

temperature never rose above two degrees and was normal on 
the tenth day and remained so. The pulse rose to 152 in the 
first night but became normal on the fourth day. The infant 
looked remarkably well, certainly not presenting the aspect 


of one suffering from the shock naturally expected after so 
The wound was dressed on the eighth 


grave an operation. 

day and was quite healed. At the end of three weeks the 
little patient was discharged, having gained weight, being 
134 pounds and looking the picture of health, She remains 
in excellent health, not apparently suffering in any way from 
the operation, beyond a slight weakness of the abdominal 


wall. 

If we remember. 
1 A paper read before the Clinical Branch of the Preston Medico- 
Ethical Society on April 19th, 1906. 


There is no disesse in which an infant 


— — 


"7" — "- 


t0 » v^. 


MEE RI LE e 
hod 2 — 
— — 


— — 2 . 


ao 


o 


— — 


r et sO oe ee Cl _ 


2 
t 
i 
1 


— — 


1088 THE LANCET,] 


will be attacked so suddenly with the clinical symptoms of 
abdominal pain, combined with bloody discharges from the 
bowels” (Rotch), there ought to be little difficulty in 
arriving at a correct diagnosis, In my experience, failures 
in diagnosis have been mainly due to not giving sufficient 
weight to the sign of blood-stained mucus, '' currant jelly," 
from the rectum. Bloody stools occurred in 97 per cent., 
in from two to ten hours, in the 144 cases reported by Clubbe. 
‘This physical sign arises from the congestion and swelling 
of the entering and returning layers of the intussasception 
which is well demonstrated in the illustration, strongly 
contrasting with the thinness of the intussuscipiens. 
Of course, this thickening of the two inner layers is 
the cause of the difficulty of reduction. In this case 
complete reduction by means of rectal injections would 
have been impossible. Sir Frederick Treves states: I 
believe that limit (12 hours after the onset) will be 
proved by experience to err on the side of liberality.” 
Fearing the difficulty of simple end-to-end stitching of the 
extremely thin and fragile gut of an infant only three 
months old, and that the strain afterwards upon the stitched 
part might be too great, we judged it wiser to use a Mayo 
Robson bobbin. Most surgeons agree with Moynihan? that the 
period of artificial aids in enterectomy is past when dealing 
with the gut in an adult, but I think that they would make 
an exception when operating upon an infant aged three 
months. The great factor in the success of this case was 
the comparatively short interval between the onset of the 
affection and the operation. Holt writes“: All statistics 
show that the result depends more upon the time when the 
operation is done than upon any other single factor." 
Remarks added later.—C. H. Fagge in *'' Intussusception 
in Infants” described the treatment of 19 cases where to 


Intussusception split open. Ileum at the lower end of 
specimen and ascending colon in the upper part. Appendix 
to the left of the entering ileum. The thin sheath or intus- 
suscipiens is well shown and the greatly thickened entering 
and returning layers. The entering ileum is cut completely 

l 


aeross. The ileo-cecal valve is about an eighth of an inch 
below the level of the number 7. The mesentery is behind 
the section and not therefore shown in the illustration. 


bring about reduction he used great force with very good 
results, apparently not fearing tbe splitting of the coats. 
After reading this paper the doubt occurred to me whether I 
had applied sufficient force before deciding upon enterec- 
tomy. More recently another intussusception came under my 
care in a boy, aged ten months, in whom it had been present 
for 13 hours. Acting upon Fagge’s advice more force was 
applied and reduction was easily produced. In this latter case 
after reduction great thickening of the ileum at its junction 
with the cwoum made me suspect a polypus, but more 
careful palpation revealed its true character. This operation 
only occupied 15 minutes and the boy made a quick 
recovery. 


2 Abdominal Operations, 
3 Diseases of Infancy. 
* Practitioner, December, 1906. 
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The interesting and highly successful series of 144 cases 
operated upon by Olubbe will encourage the use of rectal 
injections. He found them curative in early cases and useful 
in all cases where cceliotomy is performed to reduce the 
length of the intussusception before the manipulation is 
applied in the abdomen. His series certainly marks an 
enormous advance upon the surgery of 12 years ago when 
Roughton could only find records of 16 succes+ful laparo- 
tomies for intussusception in infants, and of 18 years ago 
when A. E. Barker published his first paper on the subject, 
in which he urged that laparotomy could not be performed 
too early in any case after irrigation had failed, 


Preston. 
Meral Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SEOTION. 
Exhibition of Cases. Presidential Address. 

THE first meeting of the Clinical Section of the Royal 
Society of Medicine was held on Oct. 11th, Sir THOMAS 
BARLOW, the President, being in the chair. 

Mr. T. H. OPENSHAW showed a case of a boy with Con- 
genital Absence of the Fibula, The patient was sent to him fire 
years ago. Amputation had been advised. At that time the 
tibia was extremely curved outwards, making an angle of 
110°. He resected cuneiformly and straightened the leg. 
A year later the patient was fitted with a Hessing's splint 
appliance which accurately fitted and enabled the patient to 
walk well. There was about four inches of shortening. 

Mr, OPENSHAW also showed an infant whose right tibia 
was fractured in the centre; the lower end of the upper half 
projected forwards as a conical stump under a well-marked 
dimple of skin. The lower half ended also in a somewhat 
sharp extremity. The internal malleolus was absent. The 
fibula was enlarged and curved ; there was a dimple over the 
upper end. The external malleolus was much enlarged, In 
the left leg the upper fifth only of the tibia was present. 
There was a deep depression over the centre of the upper 
part of the leg, corresponding with the edge of the 
fibula, The lower four-fifths of the tibia was absent. The 
fibula was much enlarged and curved. ‘The external 
malleolus was very prominent. There were only four toes 
on the foot. 

Mr. DOUGLAS Drew showed a case of Tuberculous 
Synovitis of the Knee-joint on which arthrectomy was pet. 
formed on two occasions, a moveable joint resulting. The 
patient was a girl aged seven years. She came under obset- 
vation in February, 1903, with chronic synovitis; previously 
she had been under treatment at another hospital for some 
months, The joint was much distended by fluid but there 
was no limitation of movement. The case was trea 
on a pint and Scott's dressing was applied at intervals 
until September, 1904, but no permanent improvement 
resulted. On Sept. 24th, 1904, the knee-joint was opened 
by means of Kocher’s external incision. Owing to 
looseness of the ligaments from the distension it was 
found to be possible to dislocate completely the patella 
inwards over the internal condyle without dividing tbe 
ligamentum patellæ or chiselling away the tubercle of the 
tibia with the ligament attached. The synovial membrane 
which was studded over with miliary tubercle was dissected 
away, the inner part being rendered more accessible by dis- 
locating the patella. This was completely removed, except for 
that part lying behind the crucial ligaments. Passive move: 
ments of the joint were commenced on the twelfth day after 
the operation. The case was shown before the Clinical Society 
early in 1905 and at that time appeared to be a complete 
cure. However, a few weeks later fluid reappeared in 
joint and in spite of treatment on a splint it showed no signs 
of improvement. On May 16th, 1905, the joint was re- open 
through the old incision and a small quantity of fluid escapee. 
The cavity was lined by a smooth, shining surface which was 
studded with minute tubercles. The synovial membrane 
or what represented this structure (as the true synovial 
membrane had been removed at the first operation), WM 
carefully dissected away. This was much more tedious to 
perform than at the first operation as the structure was 50 
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-over the tumour but there was no thrill or murmur, The 


He had had no headache or vomiting. The patient had 


quite clear. The gait was markedly ataxic but he could 
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fibrous. It was found impossible to dislocate the patella and. 
to get at the synovial membrane of the inner part of the joint 
through the external incision. A vertical incision was made 
internal to the patella and this portion of the membrane was 
removed. The movements of the joint were demonstrated to 
the meeting. 

Mr, Drew also showed a case of Dislocation of the 
Patella (? Congenital) Cured by Operation. 

Dr. A. E. GanRoD showed a case of Multiple Nodules 
(! rheumatic) in an adult female. These nodules were 
especially marked over the knuckles. The case was not 
shown as a unique specimen but as an instance of the con- 
dition in which the rheumatic connexion was peculiarly 
clear.—Sir Dyce DUCKWORTH observed that the nodules 
would disappear under treatment and considerable improve- 
ment might be looked for. In adults the nodules lasted for a 
long time. — The PRESIDENT pointed out that in adults the 
association with organic heart disease was not so frequent as 
in children. 

Mr. F. J. STEWARD showed a case of Pyo-pericardium 
successfully treated by drainage. The patient, a girl, aged 
four years and four months, was admitted into the Hospital 
for Sick Children under Dr. Garrod on April 8th, 1907, 
with pneumonia. On April 15th an empyema was found 
at the left base. After resection of the eighth rib drainage 
was employed. There was a pure cultivation of pneu- 
mococcus grown from the pus. On May Znd the child 
was not doing well, the temperature and pulse rising 
(temperature 103? F. and pulse 148). On May 6ih a buig- 
ing mass was detected through the resection wound. The 
temperature and pulse- rate were still raised and the 
I was losing ground. A skiagram taken by Dr. 

. Bruce showed the mass to be a distended pericardium. 
On May 9th Mr. Bteward opened the pericardium from 
the back through the resection wound and about two 
ounces of thick pus were evacuated. A flanged rubber 
drainage tube was inserted. Steady improvement took 
place and the pericardium was gently irrigated daily with 
normal saline solution, By June 14th the wound was 
soundly healed.—The case was discussed by Dr. 8. WEST 
and Mr. R J. GODLEE who recalled a similar case treated 
by Sir William Savory. 

Mr. J. HUTCHINSON, jun., showed a case of Fusiform 
Aneurysm of the Right Common Carotid Artery in a female 
patient, aged 50 years. On the right side of the neck there 
was a fusiform tumour of the size of a hen’s egg extending 
from the middle line below to the external border of the 
sternal fibres of the sterno-mastoid muscle, the long axis lying 
obliquely from the supra-sternal notch to near the hyoid 
bone. Expansile pulsation, which was visible, occurred just 
after ventricular systole. The second heart sound was heard 


All forms of sensation were perfect. Dr. Batten, in con- 
cluding bis demonstration of this case of atrophy of the 
cerebellum, pointed out that it was unusual in a man aged 
62 years. 

Dr. H. A. LEDIARD showed a case of Multiple Sarcoma 
Cutis. The patient was a male, aged 65 years, who had on 
his scalp, face, neck, shoulders, chest, and upper part of the 
abdomen numerous skin tumours, more or Jess marked, in 
different places, On the scalp the skin growths had coalesced 
and presented a dark-blue mass; on the temples and face 
the disease showed elevated rose-red areas ; in the neck there 
were also the same isolated tumours. On the shoulders and 
chest the growths were more easily felt but their 
situation was marked by staining of the skin a 
dark-brown colour. In the neck and in the left axilla 
the lymphatic glands were markedly affected. At first 
there was severe pain in the head causing sleeplessness but 
at the present time there was none and the patient was able 
to go about and to do his work of school-teaching without 
difficulty. The disease was believed to represent the 
characters of sarcoma cutis, but no microscopic examina- 
tion of any growth had been undertaken as yet. The dura- 
tion of the disease was about three months and was 
attributed by the patient to working under a hot July sun 
in a garden without a hat for three weeks.—Sir DvcE 
DUCKWORTH recommended large doses of sarsaparilla and 
Dr. J. H. STOWERS advised in addition treatment on the 
lines of specific disease and the application of the light 
treatment. 

Mr. C. W. ROWNTREE showed a case of (1) Myxo-sarcoma. 

The meeting concluded with an address from the PRESI- 
DENT who gave a historical survey of the services rendered 
to medicine by the Clinical Society of London, of which the 
Clinical Section of the Royal Society of Medicine was the 
lineal representative. He detailed the work of the society, 
which was founded close upon 40 years since, and observed 
that with respect to Gull' paper on Anorexia Nervosa it 
might be claimed that that title given by Gull was more true 
and descriptive than any of those subsequently employed. 
The President declared that he had not the slightest wish to 
belittle the value of Weir-Mitchell's subsequent papers on its 
treatment with the three formulz of over-feeding, massage, 
and isolation, but he considered that in this country compulsory 
and specialised isolation had often been made a fetich and 
tbat the elaborate and costly ritual of rest cure in nursing 
homes had sometimes given justifiable cause for the enemy 
to blaspheme against British medicine. In the course of his 
further remarks the President specially referred to the group 
of cases of localised obliterative arteritis recorded by Gould, 
Hadden, Morgan, and Spencer. It was almost certain, he 
considered, that other types of recoverable arterial sclerosis 
and combined arteritis and phlebitis would be found if looked 
for, and that chronic forms of erytbromelaigia yielded 
evidence of localised lesions more marked on the arterial 
than on the nerve side. At the conclusion of this address 
the meeting terminated with a vote of thanks to the Presi- 
dent, which was moved by Sir DycE DUCKWORTH and 


seconded by Mr. C. A. BALLANCE. Dl 


pulses were equal and the arteries were not thickened. The 
pulse in both subclavian arteries was normal. ‘The pupils 
were equal and reacted to light and accommodation ; there 
was no evidence of pressure on the sympathetic. Mr. 
Hutchinson explained that though the patient bad had sore- 
throat and a rash with loss of hair there was no clear 
evidence as to syphilis on making a complete examination. 
As the condition was causing the patient pain and incon- 
venience Mr. Hutchinson proposed to treat the case by 
ligataring. 

Dr. F. E. BATTEN showed a case of Cerebellar Atrophy. 
The patient was a male, aged 62 years. He was quite well 
Up to six years ago and then he had business worry. About 
that time he noticed unsteadiness in walking. Four and a 
half years ago he lost his balance when getting out of bed 
and fell down ; there was no giddiness or loss of conscious- 
ness and he was able to raise himself up and to get into bed. 
Since March, 1903, he had been unable to walk alone. 
He bad intermittent buzzing in the left ear which 
Could always be stopped by lying on the left side. 


MEDICAL SOCIETY OF LONDON. 


Presidential Address.— Some Unusual Cases of Diabetes. | 


À MEETING of this society was held on Oct. 14th, Dr. J. K. 
FOWLER, the President, being in the chair. The Presi- 
dential Address was delivered and we hope to publish it in a 
future issue. 

Dr. J. ROSE BRADFORD read a paper on three Unusual Cases 
of Diabetes. He said that the term diabetes probably included 
a number of conditions dependent, not only on various 
causes, but also associated in all probability with different 
lesions. The view was generally held that only a proportion 
of cases of diabetes could be associated with lesions of the 
pancreas. Still, i¢ seemed as if the number of cases of the 
malady that could be attributed to a pancreatic origin was 
increasing. There was still much difference of opinion as 
regards the nature of the pancreatic lesions associated 
with diabetes, although most observers had recorded 
atrophy and a peculiar variety of diffuse cirrhosis as 
the most common. Diabetes had been found in associa- 
tion with other pancreatic lesions, as, for instance, 
calculi, cystic disease; and new growths; but all these pan- 
creatic lesions had frequently been described is ocourrin » 

Q l 


syphilis in 1873. He was very thin and wasted but 
Temarkably good muscular power and was mentally 


stand well and there was no Rombergism. ‘There was slight 
incodrdination of the hands, The pupils were unequal, 
the right being smaller than the left; they reacted well to 
light and convergence. There was defective ocular move- 
ment both to right and left and it was attended by fine 
nystagmus to the right and slow nystagmus to the left, The 
optio discs were normal. ‘The knee-jerks were active, there 
Was no ankle clonus, and the plantar response was flexor. 
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without diabetes. In some very rare instances glycosuria 
and diabetes bad been found associated with acute lesions 
of-the pancreas but there was a general consensus of opinion 
that diabetes and glycosuria were but rarely seen in associa- 
tion with such lesions. The three cases described were 
cases of diabetes that seemed to date their origins from a 
preceding attack of acute pancreatic disease. In all the 
cases this was an inference rather than a proved fact, inas- 
much as in none had a post-mortem examination been made. 
The point of interest in the first case detailed lay in the fact 
that on the second admission of the patient to University 
College Hospital she presented all:the signs and symptoms 
of a typical case of diabetes mellitus, whereas three years 
previously she had suffered from a large tumour in the 
region of the pancreas which had apparently disappeared 
spontaneously after an exploratory incision. The second case, 
seen in consultation, was an almost identical one, in that a 
woman had come under observation with a large abdominal 
tumour in the epigastric region which was explored by 
a laparotomy, and regarded as malignant and incapable 
of removal. -Subsequently to this symptoms of indi- 
gestion, thought to be dependent on -pyloric ob- 
struction produced by the mass, developed and a second 
operation was performed and gastro-enterostomy effected. 
Dr. Bradford saw the patient 18 months after this second 
operation when she was suffering from diabetes mellitus ina 
very severe form. Palpation of the abdomen, which was 
easy owing to the emaciation, failed to reveal the presence 
of any tumour. The diabetes was so severe that diet had 
but little infiuence on the course of the malady. He bad 
during the last few years seen three other cases in which 
a mass was present in the epigastric region and where an 
operation bad been performed and what was apparently a 
malignant growth found and where subsequently to the opera- 
‘tion the mass had disappeared and the patient regained 
health. But in none of those three cases so far as he knew 
‘had glycosüria or diabetes ensued, The suggestion he made 
was that in the first two cases he had mentioned-there was a 
sub-aonte pancreatitis accompanied.with considerable swelling 
„and induration of the organ. The third unusual case was 
that of a woman, aged 31 years, who had an attack of what 
‘was looked upon as catarrhal jaundice presenting all the 
‘typical features of this affection. During its subsidence 
she was suddenly attacked with intense thirst and polyuria 
and the urine contained as much as eight ounces of sugar 
in the 24 hours. In that case the symptoms of diabetes 
came on suddenly one night whilst the patient was under 
observation and the urine was known to be free from sugar. 
‘Dietetic treatment reduced the quantity of sugar, but six 
-months later the patient still required a rigid diet to keep the 
urine sugar-free. The suggestion had been made that some 
cases of catarrhal jaundice were dependent on acute swelling 
. of the head of the pancreas and it was conceivable that that 
‘was the cause of the patient's illness. In some instances of 
catarrhal jaundice hepatic cirrhosis was known to develop 
.as a complication and bad been regarded as depending on an 
ascending infection from the biliary ducts. Diabetes had 
also been regarded by some as depending on an ascending 
infection of the pancreas from the onset and he brought 
forward the case as possibly affording some support to this 
view. 
After Dr. F. W. Pavy and Dr. SYDNEY PHILLIPS had dis- 
cussed the cases Dr. BRADFORD briefly replied, 


GLascow  MmuprCco-CHiRUReICAL ®ocrety.—A 
meeting of this society was held on Oct. 4th, Dr. J. Walker 
Downie, the President, being in the chair.— The President 
- delivered an address on the History of the Society. Since its 
institution in 1814 the title bad more than onee been changed 
-and its transactions gave an interesting. and historical résumé 
of -&he; development of medicine and of the Work and per- 
-eonality of the leading physicians and -surgeons of the city. 
In its early days the .xeading of papers by the members 
„in rotation was enforoed and the essay had to be tabled 
two months before the- date of delivery. Delinquents were 
fined 10s. Gd. for each offence. The range of subjects was 
‘very extensive. and included some curious ones, euch as 


blue - devils,” “the ease of a .fasting woman,” and · a 


egeologioal essay. Dr. Lyon strongly: advogated -transfusion 
-in post; partum bemorrhage. He used ua dissecting 
.blow-pipe ,and a bladder. In 1847 :anæsthesia by 
-@ther „was discussed. Dr. : Perry remarked that it 
produced -a p.cnliur intoxication during which the inner 


"character : of 


-oussed the various. surgical · injuries : hieb followed the e 


the -individual -was Pr. Hal 
considered that it differed from aleobol -oniy in degsee. 
Dr. Bell t its effects more harmful ban wee 
of the pain of operation. In 1948 a-diseuneien en Abe wolf 
chloroform took place. Dr. Easton -considered that they 
were nof warranted in proceeding further with -sach -s 
dangerous remedy. Dr. Lyon strongly advoeated its ase 
but emphasised the importance of having it given dy-one 
specially trained whose sole attention was ‘to-be-absorbed in 
the administration of the drug. Dr. Lyon also -adeecitéd 
its use in obstetrics. Professor Pagan urged against item 
that the patient was: unable to guide them by her-sensations 
Dr. Robertson thought it {unnecessary in normal ead 
injariousin instrumental laboar. In 1985 Pr. Robert fury 
demonstrated in the Glasgow Royal Infirmary the groutis 
for his belief in the non- identity of typbus and ¢ypbeld 
fevers. Tracbheotomy in diphtberia · was diseuesed in 1963. 
Dr. Reid opposed the opening of the- windpipe ir creupend 
thought that it was seldom required in diphtheria. ‘Dr. 
‘Morton thought death was due to a general poisoning es in 
scarlet fever and thus tracheotomy was useless. Dr.. 

considered croup an inflammatory sthenic eomplaint.to be 
energetically treated by antiphlogisties -and tracheotomy 
was only of avail when the looal obstruction *threntese 
death. ‘Diphtheria he considered a mew disease. Dr. 
Gairdner thought tracheotomy useful -in selected caves. 
In 1860 a discussion took ‘place on the excessive infawtie 
mortality in towns. In 1864 Dr. George Buchanan described 
a successful case of ovariotomy (the first in the wet of 
Scotland). Mr. Lister, in 1868, deseribed a case where's 
man had an incised wound in the left side of the M 
with penetration throwgh the diaphragm and protresiere! 
the omentum, which was cut off. The ease as treated Wy 


carbolic dressings and a carbolio spray was used end bbe 


patient made à perfect recovery. Dr. Eben Waren 
doubted the presence of germs in the sir and “set 
association with ‘the formation of pus. Pr. Alsmede 
Patterson, as a result of ts condested in 
the Glasgow Royal Infirmary, ranked the carbolic-trest- 


ment of -wounds as only second to chloroform +s ‘4 


boon to practical surgery. In 1991 «‘tuberculesis -asan 
infectious disease was a subject of discussion.  Préfemer 


‘Gairdner said that tuberculosis: was the one disease · where 


infectiousness had been accurately proved and ‘the legia! 
issne was that tuberculons patients should be isoliebe 
‘lepers, but at present he was not going to faee that ot- 


‘clusion. The President also gave an account of the history 


of ‘the Pathological and Clinical Society-of Glasgew-whie 
was founded in 1873 and -which is now amaigamatel wiih 
the Medico-Ohirurgical Society. 


SovrH-"Wrsr Lonpon MeEpicaL Boorn- 
A. meeting of this society: was held on Oct. Oth, Br. A. 
Dumville Roe, the President, being in the -ohair.— Dr. 4.6. 
Biggs a discussion-witha paper on te Useand Abee 
of tho Foreeps in Midwifery Practice. Restricting him 
to the-applieation of the foreeps during :4he :secend sant 
of labour he said that the partarient-woman-hade 1h 
demand.every alleviation which medical science had pronis, 
such as anæsthesia, aeepeis, and rapid delivery. tente 
preeautions were observed—(1) the os fully dilated, (24 
bladder emptied, (3) the membranes ruptured, and (1) «a 
esepsis—no abuse was possible. The-time iat 
forceps waa to- be applied depended on the oonditiees in el 
ease, While the old view that the ap ‘was $ 
delayed'till signs of danger to mother or ehfd were appa? 
was erroneous. They were no longer oldsfas 
—obstetrieal passive resisters—awatobing.the coarse elbe 
but obstetrioal surgeons-whose duty it was to asist atti] 
in the safe and early termination of dabour. Dr. Bigga- 
statistios from a large number of cases -In his own pr 7 
showing: that in multinar he applied the f DN 
vent.-and in primipars in 30 per cent. ,queting other erco 
who had recorded as high a rate as 50 percent. Hedel 


-with the ‘possible injuries to the child-and „pith ‘the cot 


parative frequency of perineal The discussion *™ 


reptures.— 
continued by the ‘President «who placed dhe peressiage*! 


forceps cases at 30:and referred to Some neuste casey n 
foroeps before he os was dilated. Dr. D.“ 
of the forceps, pointing out that oerebral hs 


were more likely to be obviated than 


by et 
early use of the forceps.—Dr, A. J. Swallow rossi 
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Tbe enemata should. be given: warm and retained. for five, 
minutes.—Dr. Arthar T. Davies proposed, and Dr. R. 
Fortescue Fox seconded, a vote of thanks to Professor 
Sandwith.— The President, Mr. F. Rowland Humphreys, and“ 
Dr. W. Langdon Lrowa also spoke, 


West LONDON MEDICO-CHIRURGICAL Socrety.— 
A meeting of this society was held on Oct. 4th, Mr. Richard 
Lake, the President, being in the chuir.—Mr. Lake read his, 
presidential address on Some Rellections on the Relation 
ship-of Some: of the More Important Points of Diseases.of the: 
Ear and Nose and General Medicine.” He dwelt upon points. 
chosen to illnstrate more particularly the effects of varioug 
constitutional complaints upon the ear and nose and the 
effects upon the general state of the body when the ear aed: 
nose are ailected. 
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| Bebiens and Holices of Books. 


A System of Medicine, by Eminent Authorities in Great, 
Blot of hn ame wero der corolerm amd honk | Zin th Lined on and tie Const, itd by 
upon a labour in the light of a eurgioal operation under the |. Professor of “Medicine. in the Universit j OP Od 
most stringent aseptic conditions attainable. He never „ England: formerly Professor of Medicine in Jokos 
regretted having used the forceps.—Dr. Bigge, in closing the | Hopkins Universit 4 Baltimore, &. Assisted: by. THOM ASis 
discussies, said that evidently the majority of medical men MeCnak, M. D., F. R. C. P. Lon d., Asociate . oft 
-— dien resi d sek n b paat iis 7 5 1 and ee bor. LiB tha jones 1 
| : niversity, Baltimore, Vol. I.: Evolution. nternal, 
E 997 provided the forcepa be user as a tractor and Medicine“ Predisposition and Immunity—Diseases caused 
ever or compressor. by Physical, Chemical, and Organic A gents-—by. Vegetable. 
Norta LON DON MEpico-CniRURGICAL SoCIETY.— | Parasites by Protezoa—by. Animal Parasitee—N utrition, 
The session of this society was. opened on Oat. 10th at the. —Constitutional Diseases. Loudon; Henry Frowde, 
Great Northern Central Hospital by a short address from and Hodder and Stoughton, 1907. Pp. xxxiv.-937, 
Dr. Alexander Morison, the President, who deprecated the Price 30s. the single volume, or 24s. net in set of seyen, 
prevalent pessimism as regards the position and prospects volumes. 
ef the medical profession. as both imprudent and unneces- THE System of Medicine of which this is the first volume, 
5 5 nd 1 Ed and which must not be confused with Professor Oaler's, 
unnecessary, because the intelligent oultivatian of medicine admirable tezi bonk, is classed among the Oxford Medical 
as a liberal profession usnally resulted in an adequate if | Publications," a description which does not indicate thaf- 
not superfinous revenue to the practitioner. Buch a practical | the works to which it is applied are by members of the 
and intelligent cultivation of medicine was to be obtained by | Oxford medical, school; indeed, so far as a glance through 
od ced ipud 5 1 V the list of contributors goes of these members only two 
y Rn patbio are included. The lustre shed upon the University of 
Oxford is derived from the editor-in-chief and in the 


Beevor thee demonstrated a well-marked case of Idiopatbia 
Muscular Atrophy which had. been under his observation for 
second place from the publishers. More accurately described, 
this System is an American rival to the well-known work, 


14 years.— Mr. Gunn (for Dr. E. Clifford Beale) showed a 
case of Oerebro-spinal Meningitis which had beer successfully 
edited by Professor Clifford Allbutt and Dr. H. D. Rolleston, 
and it will be interesting to compare the merits of the two 


tented by lumbar puncture and injection of a vaccine 
cultivated from tbe diploceecus found in the spinal fluid of 
tha patient.—Mr. G. B. Mower White demonstrated a case i 
publications as they appear more or less side by side. Qur 
patriotism is gratified by being able to note one or two super- 
ficial points in which the advantage lies with the English text- 


of Lymphadepoma in a child and showed a specimen of Gall- 
book. The older work is brought out in a much more handy, 


stone successfully removed by operation from the small 
intestine where it had caused obstruction ; he also showed 
ishape than its rival—wbich we have ventured to designate 
‘its American rival inasmuch as the great majority of the 


am Upper Jaw removed for malignant disease arising in con- 

Détism with a dental alveolus.— The President showed a case 

of Syphilitio Aortic Valvular Disease, a sequel to specific 

sortitis, which bad improved under mercurial inunctior and 

cardiac tonics — Dr. Hair showed an Anencephalous Monster | contributors as well ag the assistant editor are from that 
continent—for the first valume, at all events, of Profesgor 
Osler’s System is. somewhat cumbrous in size, while the 
value of many of the articles is considerably diminished 
by the absence of a bibliography. On the other hand the 


which survived birth for 48 hours. 
HUNTREBIAXV Socisty.—A meeting of this 
new System possesses the merit of adequate illustrations, 
the lack of which is a seriqus defect in the English work, 


society was held on Oct. 9th.—Professor F. M. Sandwith 
delivered the first Hunterian lecture on Dysentery. He con- 

As. a matter of fact all well-found libraries will have to 
include both works. 
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that, the. old adage regarding ‘‘meddlesome midwifery” 
was now out of date.; he held that the lower the 
head was in the pelvis when delay occarred the earlier 
the fereeps might be applied. He commented on the 
lack of practical trmiming in the use of the foreeps 
which. was given ab. the medical sohools.—Dr. W. G. 
Dickinsoa referred to the possibilities of injury to the 
os uteri. and noted that the proportion of cases in which 
uterine inertia occurred increased yeariy.—Mr. J. Gay, who 
was in generat agreement with Dr. Bigge, held that the 
jedicious. uss of the foreeps aided im avoiding perineal 
moptuses.—-Do. L. S. McManus. inquired as te the: general. 
use of aniesthetica with tbe forceps and pointed: out that 
in some districts asepsis was an impossible ideal, 
while the results were not unsatisfactory.— Mr. M. 
Robinson found that frequently tbe application of the 
force ps above the brim insured an casy delivery. He placed 
the percentage at 40 and thought that it might be used 
oftener witb advantage,. Raptared parinenm was frequently. 
imevitable and no comparison: conid be. made because the 
fence pa was often necuseary on account of the rigidity of the 
matesnal parte.—Mr. E. F. White related that in succesaive 
periods his percentage of forceps cases had risen from. 37 to 


sidered the subject ander two headings: bacillary and amebic 
dysentery. Bacillary dysentery was from sever to eight 
Might, be. diagnosed by the isolation of the bacilli from 
scrapings of the rectal mucosa, from the stools, or by the 
glutinative power of the serum. Treatment consisted in The first volume now before us opens with an introduction 
out the bowel with castor oil, magnesium sulpbate by Professor Osler dealing with the history of medicine and 
Sere ie ries r dae a e i tet or e preset date o the nell profession, Tho en 
Prophylactic. Am«bic dysentery was mora chronic and the is written with the fulness of knowledge and surety of 
symptoms to which liver abscess gave rise might be the first | phrase which Dr. Osler bas led us ta expect from him. He 
: is followed by the most brilliant of the English scientifio 
*v dose of: landanum, taken in diminishing. doses every night 
——— na suggested bg Sir P ff of the Atlantic, Dr. J. G. Adami, Professor of Pathology in 
1 mast « Chr Caseg were tr. X - ij i ity, Montreal. Professor Adami writ 
ven with tho hips raised, and ht be of quinine, silver | the McGiil University, ) es 
Ei = 5 ch In rene tu on Inheritance and Disease, concluding that the only 


timan lese frequent in England than the am«cbic type and 
, Fest in bed, and warmth. Anti-dysenterio sorum, including some prefatory remarks on the System itself and 
to call attention te the dysentery. Ipecacuanha preceded by 
physicians who have taken up their work on the other side 
nitrate, or copper sulphate, each in the strength of 1 in 1000. 
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-Gary N. Calkins writes a chapter on the protozoa, a sub- 


of academic knowledge. Diabetes mellitus, diabetes in- 
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possible inheritance of conditions acquired by the parents The style of the writing, though it differs of course in 
is that of conditions which act upon the bodily tissues | different essays, is generally good, which we are unfortu- 
of the parent and affect also the germ cells.” The effects | nately not always able to say of American publications. Sue 
of physical agents, such as light, heat, and electricity, | meet here and there with peonderues of . 728 as 
are described by Dr. Alfred Gordon, and intoxication by lead, | ** preachment," substrate, diferent than, use 
arsenic, mercury, phosphorus, carbon monoxide, and other | of ‘‘ respectively” for “singly”; the spelling d is 
gases by Dr. David L. Edsall. The effects ofalcoholaretreated | not quite consistent, as we find hemoptysis = 
of by Dr. Alexander Lambert who also deals with poisoning | hemorrhage and creatinin " beside pen u 
by opium, morphine, and cocaine. Dr. Frederick G. Novy | we do not think that too much stress should be lai Kim 
writes on food-poisoning, as by fish, shell-fish, meat, and so | such slight blemishes in a work of large scope over w 
forth. The subject of snake venoms is intrusted to the | able contributors and able editors have obviously spared no 
capable hands of Dr. Hideyo Noguchi, well known as an | pains. 

authority on this branch of research; there are rather an The System is sure to secure the favour of a large 
undue number of misprints in his article which is otherwise | public. 

excellent. Two chapters on auto-intoxications, to which 
special attention is called in the preface, are contributed by 
Dr. Alonzo Englebert Taylor ; the general conclusion of a very 
capable review of the whole subject would appear to be that 
while auto-intoxication is a favourite explanation of many 
obscure conditions very little is known of any actual 
examples of it. It is comforting to learn that ''the 
once current notion that gout is the direct result of 
an excessive purin input is devoid of any experimental 
basis.” Diseases due to the higher fungi are briefly 
described by Dr. James Homer Wright, the name 
“ nocardiosis " being applied to conditions due to organisms 
resembling, but not identical with, the actinomyces. Dr. 


Morris's Anatomy. By English and American Authors. 
"Edited by Hewat Mou. M.A., M.B. Lond., F. R. O. 8B. 
Eng., and J. PLAYFAIR MCMURRICH, A. M., Ph.D., Pro- 
fessor of Anatomy, University of Michigan. Fourth 
edition, revised and enlarged. London: J. and A. 
Churchill. 1907. Pp. 1530. Price 30s. net. 

THIS book is so well known and appreciated both in this 
country and in America that a discussion of its merits 
would be repeating ancient history. The publishers have 
endeavoured to make this fourth edition international in 
character by securing the services of an American editor and 
also by placing the revision or re-writing of certain sections 
in the hands of American anatomists. The experiment has 
proved a brilliant success and authors, editors, and pab- 
lishers deserve to be congratulated heartily on producing 
an exhaustive treatise on anatomy which is quite one of the 
best that has been written in the English language. An 
important feature of the work is the adoption of the Basle 
nomenclature (BNA) throughout the volume. In this con- 
nexion the publishers draw attention to a new book, aran 
referred to in these columns, by Professor L. F. Barker 0 
Johns Hopkins University, in which a complete list of the 
words used in the BNA is given and the rationale of E 
new terminology is fully explained. The text of the wo 
has been carefully revised and many new and 
illustrations have been added. The section of Myology, 
originally written by the late J. N. O. Davies-Colley, has been 
revised and largely re-written by C. A. Bardeen, 3 
of anatomy in the University of Wisconsin. The text pe 
that can be desired and we note an important addition in 
form of illustrations of transverse sections through 
trunk and limbs. These, though useful, would have pii 
their purpose far better had they been on a larger © 
The seotion on the heart, blood-vessels, and lymph 
has received revision at the hands of Florence R. pum 
B.S., M.D., associate professor of anatomy in the s 
Hopkins University. A chapter on the architecture © 
heart, together with several illustrations, has been 420 
while in the section devoted to the blood-vessels We id by 
several new and beautiful illustrations (from Kel» i 
Brüdel) of the blood-vessels of the ileo-cecal Ten. 
abdominal aorta, the renal artery, the vaginal artery ound b 
on, and many pictures from Toldt's Atlas are to be f 
the chapters on the veins. The anatomy of the ie 
has been re-written and nearly every iNastration 4 and 
The article on the nervous system has been Te assistant 
largely re-written by Irving Hardesty, H.B., Ph. PD., 7.4 
professor of anatomy in the University of Calif i 
appears to have been improved considerably. New y 
of the tracts in the spinal cord are given and the Th 
on the nuclei of the cranial nerves has been elaborat 
old illustrations of the plexuses are retained. Marc 

In Section VII.—the Organs of Special Bense pat he 
Gunn is still responsible for the anatomy of tbe €^ «. of 
ear, nose, and tongue are now described by A. ised gir 
Cornell University. Professor Carl Huber has 5 
Frederick Treves's articles on the organs of digestion 


kingdom of which the importance in pathology has been one 
of the most striking discoveries of recent years, and Dr. 
L. O. Howard gives an account of mosquitoes of which 
‘t every person interested in human health should have some 
knowledge." The malarial fevers are dealt with by Dr. 
Charles F. Craig, some good coloured diagrams of the various 
parasites being given, and Colonel David Bruce, R. A. M. C., 
chairman of the committee of the Royal Society upon Malta 
Fever, writes on trypanosomiasis, a subject in which his 
practical knowledge is unrivalled. Dr. Richard P. Strong 
gives a good account of amoebic dysentery, the causal 
organism of which is now distinguished from the amoeba 
coli and called entamceba dysenteriz. The diseases due to 
the larger animal pajasites are very fully dealt with by 
Dr. Charles Wardell Stiles who incidentally points out the 
changes which have recently been introduced into the 
nomenclature of the parasites in question. 

A chapter on the physiology of metabolism by Dr. 
Russell H. Chittenden and Dr. Lafayette B. Mendel contains 
much interesting information as to recent advances in our 
knowledge in this field. Not so long ago this section would 
have been considered scarcely medical in character but the 
information given should constitute the foundation of future 
practice in many conditions, and for our own part we 
welcome these sensible methods of widening the boundaries 


sipidus, and gout are all allotted to Dr. Thomas B. Futcher 
"who gives a full account of recent investigations in the field 
‘of pbysiological chemistry from which it may be hoped 
that light may one day be shed on these obscure maladies, 
though so far the light has rather conspicuously failed. Dr. 
Futcher inclines to accept O. Cohnheim’s views as to an 
interaction of substances formed by the pancreas and the 
muscles in the utilisation of sugar and to believe that gout 
may be due to failure of an oxidising ferment which con- 
verts uric acid into urea. The subject of obesity is discussed 
by Dr. James M. Anders, rickets is intrusted to Dr. George 
F. Still, and scurvy to Dr. Robert Hutchison. 

Written as all the articles are by acknowledged autho- 
rities, the value of the contents of the book is very great, 
and we regret the more that the absence of a biblicgraphy 
should have caused the whole just to miss being of first-rate 
assistance to those desirous of gathering special information. 
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ductless glands in a very able manner. The description of the | only 11 per cent. of foetal deaths. He relies on the inhala- 


urinary and reproductive organs has been revised by Professor 
McMurrich. He has brought the text thoroughly up to date 


and has added many new and striking illustrations, The 
volume closes with Jacobson’s excellent article on surgical 
and topographical anatomy which, as might be expected, 
needs no criticism. 

The book, besides being printed on good paper, which 
though glazed is not too shiny, is well bound and contains 


an excellent index. 


A Tezt book of the Science and Art of Obstetrics, By HENRY 
J. GARRIGUES, A.M., M.D., Professor of Obstetrics in the 
Post-Graduate School and Hospital (resigned), Second 
edition, thoroughly revised. With 523 illustrations. London 
and Philadelphia: J. B. Lippincott Company. Pp. 888. 
Price 25s. net. 

DURING the five years which have elapsed since the 
appearance of the first edition of this work the science of 
obstetrics has made considerable progress. Professor 
Garrigues, therefore, has carried out an extensive revision of 
his work and incorporated so much of the modern teaching 
as seemed to him good and well founded. The section on 
vaginal Cæsarean section has been amplified and the de- 
scription of the operation is a good one, though the author 
on the whole does not seem to favour it over much. As he 
points out, dilatation with Bossi's and other dilators has 
given more favourable results and does not require so 
much ekill to undertake as vaginal Cesarean section which 
is not an operation to be lightly undertaken. It may be 
easy in any given case but on the other hand it may 
lead to very severe hemorrhage and may be exceedingly 
difficult to carry to a successful conclusion. An account 
of pubiotomy has been added and the different ways 
of practising it by the open incision and by the sub- 
cutaneous method are described. No doubt in a future 
edition we shall find an account of the operation as 
carried out by Professor Bumm, in which the needle 
is introduced without any preliminary incision so that 
the whole operation is truly subcutaneous, In the 
chapter on the deformities of the peivis the little help to 
be obtained by the use of the Roentgen rays is pointcd out 
and as the author remarks even when a good photograph 
has been obtained it is of no value for determining the 
length of the pelvic diameters. A drawing is given of 
Bossi’s dilator and the use of the instrument in certain cases 
igapproved. It is a pity that the model figured is not the 
latest, a drawing of which was published at the end of 1905 
orthe commencement of 1906 in the monograph published 
by Professor Bossi and entitled Il mio Metodo di Parto 
Artificiale Rapido," especially as the last model is a better 
instrament than any of those which preceded it. 

It is a curious fact that few American obstetricians approve 
of the method of decapitation practised in this country with 
Success by means of Ramsbotham’s sharp hook. In this 
edition the German method of performing the operation by 
means of Braun’s key hook is described and the author has 
taken the trouble to add a method of carrying out the 
same operation by means of Gigli's saw; of Ramsbotham’s 
hook he remarks ‘‘ that it is too dangerous for the mother’s 
genitals and the accoucheur's fingers." We cannot believe 
that Professor Garrigues has ever employed this instrument 
or has seen the operation perfórmed by anyone acquainted 
with its proper use. We have used this decapitating hook 
many times and we have yet to see the case in which it 
caused any injury to the mother or to the operator. Indeed, 
Braun's key hook is a most clumsy instrument as compared 
With a sharp book. 

In the treatment of eclampsia stress is laid on the results 
Obtained by Professor Btroganoff who has treated some 
113 cases of this disease with six maternal deaths and 


tion of oxygen during the fits, the administration of 
morphine and chloral, and emptying the uterus as soon as 
it can be done without causing harm to the patient ; for this 
purpose he employs Champetier de Ribes's bag with con- 
tinuous traction. He condemns hot baths and packs and 
never uses venesection. In cases where the medical man is 
compelled to attend a case of midwifery when he is on 
attendance at a septic case he is recommended to wear 
rubber gloves if he cannot fully disinfect his hands. How is 
he to ascertain if his hands are disinfected and what method 
is there known to us at the present time by which this 
desirable condition can be attained? None, so far as we are 
aware. Further than this, the curious statement is made that 
rubber gloves cannot be worn when it is necessary to intro- 
duce the whole hand into the uterus. We wonder why not, 
since it is precisely in these conditions that most authors 
insist upon the necessity for their use. Professor Garrigues, 
in discussing the treatment of cases of septic endometritis, 
lays stress on the futility of applying strong antiseptics to 
the interior of the uterus in such cases; yet we notice in an 
appendix that he quotes the method adopted by Carossa of 
continuous irrigation of the cavity of the uterus with alcohol, 
a method which obviously is antagonistic to the teaching 
given in the body of the work. We should have thought 
that recent researches on the treatment of various septic 
processes had shown beyond any possibility of doubt that the 
local application of antiseptics only does harm and that no 
general infection can ever be benetited by the use of strong 
antiseptics to a supposed local source of infection. It is dis- 
appointing, therefore, to find in this book an account given 
of the method of rubbing or injecting the patient with the 
so-called Credé's ointment or collargolum, an obviously 
useless treatment in the light of our present knowledge of 
the method of protection afforded to the body by nature. 

As we have shown, the author has revised his book to a 
considerable extent but the descriptions of many of the 
obstetric operations are still scanty and the fondness for 
unusual and archaic forms of expression is still a marked 


feature of the text. 


The Medical Translator. Edited by PAUL BLASCHEKE, with 
the assistance of Dr. GUSTAVE BRESIN; Dr. E. H. 
SHEPARD, Assistant Professor at the University of 
Syracuse, U.S.A. ; and HoBERT LEWIN, Professor of the 
German Language. First Part; A Dictionary of Medical 
Conversation, Euglish-German. Pp. 224. Price 4s. net. 
German-English. Pp. 209. Price 4s, net. Second 
Part : Dictionary of Medical Terms, English, French, and 
German, arranged in a single alpbabetical order. Pp. 450. 
Price 8s. net. Berlin and Leipsic: Walter Rothschild ; 
Paris: Boyveau and Chevillet; London: J. and A. 
Churchill, 1907. 

THESE books form part of a series of works intended to 
facilitate conversation on medical subjects between persons 
of different countries and all who have had to do with 
patients who do not understand English must appreciate 
books such as these. Not medical men only but nurses also 
will value the help here given. The conversation books are 


arranged alphabetically and with each word are given 


phrases and questions and answers dealing with it, and by 


an ingenious arrangement of bracketing a reader un. 
acquainted with the language can vary the phrases ag 
required, and with every foreign word is given its pronuncia- 
tion ona simple system. An appendix may prove useful ; 
it contains prayers both for Homan Catholics and for 
Protestants. This will facilitate the work of clergymen in 


hospitals. 


The dictionary of medical terms is arranged so that 


each word, English, French, or German, is given in order 
and its equivalents in the two other languages follow 
This arrangement saves repetition when the words in 
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82 net.—A short time ago (THE LANCET, July 28th, 1906, 
p. 233) we reviewed a Manual of Diseases of: the Eye, by. Dr. 
C. H. May and Mr. C. A. Worth. Apart from slight changes 
in form and varieties of print, arrangement of paragraphs, 
and unimportant differences in the uncolonred illustrations 
this book is practically identical with tbe English pnblica- 
tion. Of the two the style of the latter is preferable. Doubt- 
less the work is essentially the same as Dr. May's previous 
editions revised and brought up to date. If, however, the 
assistance which he derived from collaboration with Mr. 
Worth was deserving of recognition by placing his name upor 
the title page of the English edition it is doing him an 
injustice to withhold it in the American edition, Sach 
differences in the text as occar in the present edition appear 
to be the result of our comments. We: notiee, for example, 
tbat a paragraph on diplo-bacillary conjunctivitis has been 
inserted and the faulty illustration of extirpation’ of the 
lacrymal sac has been replaced’ by: one to' which lem 
exception can be taken, Of the book as s whole we 
have nothing. to add to, or to subtract: from; dur forme 
review. 

A Manual of the Diagnosis and Treatment of Diseases of 
the Eye. By EDWARD Jackson, A.M., M.D., Professor of 
Ophthalmology io the University of Colorado, &c. Second 
edition, thoroughly revised. With 182 illustrations and two 
coloured plates. London and Philadelphia: W. B. Saunders 
Company. 1907. Pp. 615. Price 10s. 64. net.— The 
arrangement of the material in this book is somewhat 
different from that usually observed in ophthalmic manuals. 
After chapters on the examination of the patient, vision snd 
visual sensations, external examination. of the eye, and 
ophthalmoscopio diagnosis, considerable space is devoted to 
refraction. This section is good, as might be expected from 
an authority who has written much on retinosoopy and allied 
subjects. The author then passes at onde to the discussion 
of disorders of the ocular movements, Then follow the usual 
chapters on diseases of the eye in the order generally 
adopted, concluding with a useful chapter on ocalsr 
symptoms and lesions connected with general disease. The 
book is a sound guide to the elementary student of ophthal- 
mology and if we do not hail it with great enthusiasm it is 
because there are several other manuals ia existence which, 
in our opinion, present the matter in a more attractive, more 
orderly, and better graduated manner. 


Gardening in Town and Suburb, By Batre H. THOMAS, 
assistant editor of The Garden. London: LongHanb, Green, 
and Co. 1907. Pp. 176. Price 28. 6d. met.—As sasistant 
editor of 1%, Garden the author had no doubt bed er 
ceptional opportunities of knowing the kind óf inttfection 
and advice whith thd amateur gurderer iW most like 
to require and he has produced a very priotital litt 
book. Commencing with a short chapter on the limite 
tions and possibilities of small gardens Mf. Thomas Boe 
on to deal with the planning of à garden, the ptepar 
tion of the soil, and the oultivafion of the midst suitable 
plants and trees. Special chapters até devoted ud 
roses, carnations, lilies, bulbs, annwalé, climbing plant, 
and shrubs, while the snbjects ef plaüts in tube 5 
fruit trees are discussed in a terss bur usbful miner. 
The warm and cold greenhouse and the fraue alf 
receive attention. Particularly interesting to tow” dnn 
will be the chapters on roof gardenthg, plants it room: 
and bulbs grown in fibre in fancy bowls. The bock le 
embellished with ten illastratións frötr ptiótográ | 
there are several diagrams in the tekt, while its usé as 5 
practical manual is considerably enhanced by thé ine 
of lists of plants suitable to various purposes alptsabetiéally 
arranged, with notes dw their intiividual cuftare; ooku, 
habit, and sò fürth. Altogsther the book is a useful addition 
to the amateur gardener’s library. 


the several langnages are almost. identical and it also 
prevents delay which might arise from consulting the wrong. 
part of the dictionary if it had bean arranged in several 
parts. We have nothing but praise for the intention and the 
desipr of these volumes and they are certain to be of greab 
weto many both in times of peace and in war. A good 
general knowledge of a langaage is not sufficient to enable 
anyone: to use foreign medical expressions correctly and 
some such work as this is an essential. It would, however, 
have been as well to have had the English portion of the 
dictionary revised by an English physician, as antiquated 
words occur and the English expressions are sometimes 
merely a literal translation of the German. Thus we find 
“abas given as the English equivalent of the German 
**Grindkop£" and the French ‘‘téte teigneuse." "''Abas" 
is au ancient expression for ringworm of the scalp but 
was also applied to other conditions such as that which 
we now call seborrheic dermatitis of the scalp. It is 
utterly out of use and it has probably not appeared in 
any KEeclish medical work published during the last 90 
years. Its meaning is unknown to nearly all English 
médical men and it is useless in such a work as we 
have before us. Kurzes beschwerliches Atemholen " 
means shortness of bréath but we find it here trans- 
lated into English as anbela.“ Excarnation” is given 
ag’ an English word, meaning thé separation of the soft 
tissues from thé bones. Ringworm is said to be the English 
méaning of lupus.“ Hypersarcoma is given as a synonym 
of proud flesh.” Instead of an abrasion we find 
“attrition,” in place of suppurative arthritis we get 
*‘arthrocace,” and we are told that the English word 
for suppuration in the hip-joint is ‘*coxarthrocace.” 
„ Phthisuria is given as a synonym for diabetes; a cysto. 
cele is called a ** urocele." Instead of dermatitis we are told 
that the English words are ‘‘cutitisand cytitis." *' Celotomy" 
is given as an equivalent for herniotomy. Tripper“ is 
translated as blennorrhagia, a word rarely used in England; 
it should have been translated by ''gonorrboa" or “clap.” 
Some other words we have met are '' odontoathosia,” ** arcta- 
tion," ‘‘crispation,” and '' díaphragmaligia' ; they remind us 
of the phraseology of Count Smorltorx. Taubone is given 
as an English word but who ever uses it? The terminations 
are often incorrect: we find ''urinose" amd ‘‘ hernious.” 
Misprints are not rare and they would confuse the unlearned 
reader; thus ''tarpy childbirth” is printed for ‘tardy 
childbirth,” and it took some little time to recognise that 
* gnwobesome" was merely a misprint for ‘‘ uuwholesome.” 
In English we do not speak of searching a wound but 
probing it. Many patients would be surprised to be told 
“to apply a spanish fly behind your ear." The phrases 
given in connexion with temperature and the thermometer 
are not suflicient. The only teroperatute mentioned is 
* 15 degrees below freezing point”; that would not be of 
miuch assistance in describing the temperature of a patient. 
We have not mentioned these faults to prove that the book 
id useless; far from it. We think that even in its present 
condition the book will serve many useful purposes but it 
urgently needs careful revision by someone well acquainted 
with English medicine. When a second edition appears, and 
we feel sure that the work deserves to attain to many 
editions, we hope to find that these slíght faults have been 
rémedied. We may mention that the books are bound in a 


washable cloth. 


LIBRARY TABLE. 

Manual of Diseases of the Kye. By CHARLES H. May, 
M.D., Chief of Clinio and Instructor in Ophthalmology, 
College of Physicians and Surgeons, Columbia University, 
New York, 1890 1903, &c. Fifth edition, revised. With 362 
original illustrations, 22 plates, with 63 coloured figures. 
New York: William Wood and Co. 1997. Pp. 391. Price 
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The Prevention of Tuberculosis in 


Ireland. 


‘Ix the various addresses that were delivered at the opening 
of the medical schools throughout the country at the 
beginning of this month a marked feature was the stress 
that was laid on the prophylactic measures which are 
necessary in order to protect the health of the nation. 
One of the most eloquent of these orations was that de- 


livered by Dr. R. F. Tourn at the St. Vincent’s Hospital, 


Dablin. 


tion of tuberculosis. 
-report he showed that out ‘of 74,427 deaths registered 


in Ireland during the year 1906 no less than 11,756, 
or 15*8 per cent., were attributable to a disease which is ina 
great degree preventable. Dr. ToniN then remarked that it 
-bad been calculated that the ascertained mortality from 
tabercalous diseases might be safely multiplied by ten in 
order to represent approximately the number of persons 
living and seriously affected in the area in which the deaths 
eeecurred. Therefore ba arrived at the startling conclusion 
that there are at this moment 120,000 people scattered over 
Ireland suffering in a more or less advanced degree from 
This infectious disease. He also pointed out that during 
‘the ‘last 60 or 70 years (roughly speaking), ‘while in 
iBngland and Scotland tuberculous disease has decreased 
one-half and the population has considerably increased, in 
"Ereland the reverse is the case, ‘Fuberculosis has markedly 
üncreased and the population has fallen by one-half. He then 
gave a brief outline of the position of a medical officer of 
health in Ireland. He had been informed that there are 
only two men in the whole of Ireland who are paid to give 
‘their whole time as sanitary officers. There is also, he 
added, a medical officer of health in every town and 
‘dispensary district but his salary, equipment, and freedom 
of action leave much to be desired. We may here 
quote "Dr, "CToniN'S own words: If there is one 
Person more than another in this country who does 
not stand alone it is that unhappy man in whom are 
combined the duties of dispensary doctor and medical 
Officer of health, dependent for his fees, his holidays, his 
pension, his red tickets absolutely on the humour of those 
around him.“ No wonder, then, that the tubercle bacilli 
find most favourable ground for growth and dissentination. 
“Buch being the unsatisfactory state of affairs as at present 
existing it is interesting to note Dr. Yosin’s proposal 
to combat “the many difficulties that must arise. We 
thoroughly agres with him when he says that the first step is 
‘‘education and again education on the question of public 


health for the cultured as well as for the working 


THE PREVENTION OF TUBERCULOSIS IN IRELAND. 


He confined himself mainly to the preven- 
Quoting from the Registrar-General’s 
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classes." -We have frequently maintained that one of the 


most potent factors against the spread of tuberculosis is the 


educatjon of patients and their friends by the medical 
attendant jn regard to the simple precautions that should 
be adopted in order to reduce the possibility of infection to 
a minimum, Dr. TOBIN refers to the difficulty that is so 
frequently experienced in inducing 8n individual to carry out 
two cardinal rules due to himself and his neighbour: first, 
cleanliness of his own body and of all premises for 
which he is responsible; and secondly, self-restraint in 
“regulating his appetites” on principles wbioh are easily 
learned and which are more widely known than practised. 
Further, he majntained that the prevention of .tuber- 
culosis is a national matter and one that should 
appeal to patriotic feelings. He then referred to the 
"Gaelic League” and said that he believed that it 
would do- much to further the sanse of pnblio health es it 
had already done to help to suppress,intemperance. In a 
discussion which subsequently took place Dr. DOUGLAS 
HYDE, the President of the Gaelic League, speaking in Irish, 
supported the suggestion that the league should use all its 
influence in the desired direction. This is probably the 
first time that the Irish language has been used in the 
public discussion of medical matters in Ireland. Dr. ToBIN 
then proceeded further to elaborate his views as to the 
measures which should be enforced for the prevention of 
tuberculosis. He considered that every county council 
should be guided by a medical officer possessing a diploma 
of public health and receiving a salary that would enable 
him to give his whole time to his work and to be indepen- 
dent of all opinion except that which the public expresses 
in its corporate form." This proposal should meet with 
general acquiescence. He then passed on to a subject upon 
which there is not such general accord namely, oom- 
pulsory notification. He does not hold extreme views on 
this matter. He does not propose that the medical offieer 
of health should at once on receiving information -act as 
would be done in cases of small-pox or scarlet fever. But 
he contends that much could be done by admonition and 
supervision, especially if the number of nurses throughout 
Ireland were increased. There is doubtless some force in 
his contention that much statistical evidence eould be 
obtained in this way and that centres of infection might 
be ascertained. 

In connexion with these suggestions the paper by Dr. 
ARTHUR RANSOME in the British Journal of Tuberculosis 
for October is of particular interest. He very rightly 
points to the enormous reductions which have taken place 
in the English and Scottish death-rates from tuberculosis 
in the last 65 years—reductions that must have 
been almost entirely due to general sanitation. “He 
rightly declares that there is now a sort of unreason- 


‘ing scare of tuberculous infection running through ‘the 


whole community and adds, ‘‘the general public is join- 
ing in an outcry against permitting any poor consumptive 


to remain in society." If tuberculosis is made u disease 


"which must be notified, persons with almost any chest 
‘disease will find it difficult to obtain situations. 


‘Hotels 


and boarding-houses are already closed to them ‘at home 
and abroad, Instead of raising up fears of this kind the 
public should be educated to understand’ that the. infeotivity 
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of tubercle is conditional. It is, as we have remarked 
before, a question of the seed and the soil. Unless the 
soil is favourable the seed will perish. Let, then, the 
Gaelic League assist in the prevention of tuberculosis by 
preaching the laws of hygiene. Let its members do 
all they can to compel the county councils to improve 
ventilation and drainage and insist upon the proper 
housing of the poor. By these means we believe that 
better results will be procured than by confining atten- 
tion to compulsory notification, the erection of costly 
sanatoriums, or the formation of colonies for the segregation 
of tuberculous individuals. Dr. TOBIN, by his appeal to 
patriotic feeling, has done much, we trust, to start a crusade 
against tuberculosis in Ireland on rational grounds. 


Remedial Classes for Stammerers 


in Elementary Schools. 

AN experiment of interest alike to medical men and to 
school teachers has recently been made by the Education 
Committee of Darwen in Lancashire and forms the subject of 
a valuable report by Dr. F. G. HAWORTH, the medical officer. 
A special class, composed of 38 boys and seven girls, was 
formed of the stammerers attending the various elemen- 
tary schools under its control. This remedial class was 
under the tuition of an experienced teacher, Mr. W. G. 
. YEARSLEY, and the results appear to have been most 
encouraging. The course was of six weeks’ duration and 
instruction was given for four hours a day for six days 
in the week. The principles adopted were those gene- 
rally recommended by authorities for the treatment of 
the complaint — correcting of the faulty methods of re- 
spiration and vocalisation which are mainly responsible 
for the impediment, together with prolonged and diligent 
practice in proper ways of breathing and speaking. But the 
carrying out of these principles is no easy matter, even with 
single tuition and undivided attention. The difficulties must 
be greatly multiplied in dealing with a large class of 45 and 
it speaks well for Mr. YEARSLEY'S discipline and power of 
arousing interest that he was able to obtain good results with 
a large number in so short a time. His methods may 
be briefly summarised as follows. During the first two weeks 
half an hour was devoted morning and afternoon to breathing 
exercises designed to strengthen and to practise the respiratory 
muscles. For two hours daily the class was drilled in vocal 
gymnastics by articulating vocal sounds in a prolonged mono- 
tone, by practising ‘‘ explosive ” utterances, and afterwards 
by modulating prolonged vowel sounds. Lastly, for half an 
hour, combined vocal, breathing, and physical exercises 
were employed, dumb-bells being manipulated at 80 move- 
ments to the minute, wbile the pupils were taught by 
graduated exercises to.codrdinate both breathing move- 
ments and vocal utterance with these rhythmical movements. 
There were also exercises in reading aloud in company ata 
fixed rate by metronome measure. During the first few 
weeks little more was attempted, but during the last weeks 
more individual attention was given with explanation of the 
principles involved, and reading exercises were given for the 
pupils to practise at home under the supervision of their 
parents. Dr. HAWORTH is able to report most favourably on 
the results obtained. The stammering habit practically 


disappeared in almost all cases and there was also a marked 

improvement in respiratory capacity and in the general con- 

dition asa result of the physical exercises. Although the 

work must have been hard for both teacher and pupils the 

latter showed great interest, ‘‘the attendance all through 

being almost 100 per cent. and the children instead 

of lagging were always too early and ever eager to 
begin.” To insure permanently good results it would, 
of course, be necessary for the good methods inculcate 
to be persevered in after return to the ordinary classes, and 
at Darwen the other teachers were encouraged to witness the 
work of the special class in order to interest them in the 
methods. The course to which Dr. HAWORTH'S report allodes 
only finished in July last, and it will be interesting to 
hear the result of longer experience and the exteni 
to which relapses may have occurred. It is posible 
that other Education Committees have already made similar 
arrangements, and it seems very desirable that in all 
large centres of population attempts should be made 
on these lines to deal with stammering children at a fairly 
early period of school life, before the age of ten year. 
A sufficient number of children could be collected once a 
year and if experience shows that a six weeks’ course is 
sufficient the services of one skilled teacher could be shared 
by several centres. For not only is a stammerer seriously 
handicapped himself but his impediment is irritating to the 
teacher and disturbs the attention and discipline of the 
whole class, so that the removal of the defect early in a 
child’s educational life would benefit the entire school. 


Some'Problems in Connexion with 


Medical Libraries. 


"SHOULD the size or growth of a medical library be 
restricted?” This was the question propounded in a pape! 
read by Mr. CHARLES PERRY FISHER, librarian of the College 
of Physicians of Philadelphia, as an introduction to a dir 
cussion and published in the Medical Library and Histories: 
Journal of March, 1907. Considerations of space or acot: 
modation gooner or later bring this question before ie 
executive of most large medical libraries and for this ra 
Mr. FISHAR brought the subject before an association d 
librarians in the hope tbat the discussion might bring out 
views useful for the solution of the difficulty encountered 
in this connexion. He outlined three possible course: the 
first that every medical library should endeavour to make 
its collection as complete as possible in everything per 
taining to medicine and the closely allied sciences, 95 
every edition of a book when it is truly an edition 
and not merely a change of date on the title 
page should be retained and every effort made ío hare 
complete files of all journals, transactions, reports, and 
other periodical literature, and that all pamphlets am 
reprints should also be retained and classified by subjects 
The second course suggested was that large medical librane 
should be established in certain centres so as to make t» 
books available to the greatest possible number of pat 
tioners, In regard to America he suggested, for example, 
such widely separated cities as New Orleans, 8t. in 
Washington, Cincinnati or Indianopolis, New York or Phila- 
delphia, Boston, Chicago, Denver, and San Francisco. 1? 
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rendering it practicaly impossible to refer to current 
continental and American medical periodicals or to works 
of reference. This is a real loss to many members of the 
assistant staffs of the great hospitals who, being in many 
cases in charge of wards, have opportunities for clinical 
research in connexion with which reference to special works 
may be essential. It must, moreover, strike foreign visitors 
as remarkable that in the greatest city in the world all the 
medical reference libraries have been closed during the 
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third possible course considered was that in view of 
the extensive collection of medical literature at the 
Surgeon-General's Office at Washington other libraries 
should devote their resources to making what have 
been called reference or working collections, old 
editions of books being discarded when new ones are 
obtained. 

Mr. FISHER confessed that his sympathies were entirely 
with the first of these courses. He deprecated the discarding 
of older editions since he stated that in his library they 
were sometimes demanded for purposes of reference. He 
admitted that a considerable percentage of books in all 
libraries were never used but also said that he would not 
like to choose the books to be discarded. In the discussion 
on Mr. FisuER'S paper Dr. GEORGE Dock of Ann Arbor 
thought it would not be a good plan to limit the growth of 
libraries. It would not be sufficient to develop large 
collections in a few cities because with the increase of 
population the demand for extensive collections of medical 
books would become greater. He thought that in every 
growing city there should be a medical library conducted 
as actively as possible. Dr. Enwin H. BRIGHAM of 
Boston suggested that it would be advisable to discard 
books on the collateral sciences where they were to be 
found in other libraries in the same locality. He 
was of opinion that there should be as many large 
libraries as possible and that old and curious books 
should be saved. Mr. A. T. HUNTINGTON of Brooklyn 
thought that no general rule could be established. 
He maintained that in places where it was possible to 
build up and to maintain a large medical library a collec- 
tion should be made as large and complete in character 
as possible. In smaller communities it would be the best 
policy to maintain a good up-to-date working library. The 
discussion is an interesting one although no very definite 
conclusions seem to bave been arrived at. Ina progressive 
science with such widespread ramifications and such extensive 
literature as that of medicine, where reference to standard 
works and special monographs is so essential, it is obvious 
that a library is a most important, valuable, and 
indeed necessary aid to the scientific practitioner of 
medicine who may need to refer for details of various 
methods of diagnosis and treatment to monographs or 
periodicals difficult to obtain. Certainly in all university 
towns a medical library as complete as possible should be 
established under the ægis of the university, if possible 
With the assistance of local medical organisations, and in 
all towns of any magnitude a reference library as extensive 
as the resources available can provide would be of great 
assistance to the practitioner. The difficulty in such matters 
is to provide the mechanism for starting and maintaining 
them, and the various local medical societies in many towns 
serve a most useful function in this respect, but in not a few 
cases lack of combination and of organisation leads to un- 
necessary duplication on the one hand and incompleteness 
on the other. 

Another problem in connexion with medical libraries 
Where some mutcal arrangement might be cf great value 
is in regard to their closing. Doubtless not a few of our 
readers have suffered during the recent vacation from the 
olosing of all the large medical libraries in the metropolis, 


space of one month. 


Annotations. 


Ne quid nimis.” 


CHELTENHAM AND ITS MEDICAL OFFICER OF 
HEALTH. 


CHELTENHAM is an inland watering-place and far-famed 
educational centre to which the public resorts for relief 
from certain ailments and to which a large number of 
children and young people, all at ages susceptible to 
water-borne and air-borne diseases, are sent term by 
term fcr purposes of education and culture. This town 
has been served for many years by an energetic 
and capable medical officer of health who has fearlessly 
done his duty aud who, amongst other things, has 
endeavoured to induce the local butchers to slaughter 
their cattle where they can be properly examined rather than 
in the secrecy and ofttimes dirty conditions which obtain in 
private slaughter-houses. He writes interesting reports 
which show that he takes a conscientious interest in the 
protection of the health of those ander his charge. 
Notwithstanding the admitted fact that there is against 
this officer not the faintest suggestion of neglect of 
duty, but, on the oth:r hand, co-nmendation of the 
highest order, an effort is being made to reduce his 
salary by £100 a year, much in the same fashion 
as is from time to time attempted with a Cabinet 
Minister as a form of censure in the House of 
Commons. It is said that the fearless performance 
of his duty by the medical officer of health with regard 
to prosecutions for possessing insanitary property, adulter- 
ating sugar, selling unwholesome food, or such like 
offences constitutes the real basis of the attack. If it betrue, 
as is alleged, that two health resorts have endeavoured 
to dispense with the services of their medical officer of 
health owing solely to the fact that they have done 
their duty without fear or favour a public example by 
means of a public inquiry should be made of the towns 
in question. Moreover, in the case of Cheltenham the 
mayor, who is also chairman of the health committee, 
expressed the opinion that the town could be looked 
after in its health aspects by a ‘‘half-time” medical 
ofticer of health. Fortunately for himself Dr. J. H. Garrett 
is not subject to periodical re-election and the terms of his 
appointment cannot be varied without the consent of 
the Local Government Board. These instances surely 
indicate the need for reform in the conditions under 
which medical oflicers of health hold office and we are 
glad to see that Dr. Macnamara, Parliamentary Secretary 
of the Local Government Board, has recently expressed 
himself as fully alive to the necessity for more control in 
this respect being granted by Parliament to the Central 
Health Department which at present is only able to refuse 
sanction to part payment of the salary of medical officers 


of health out of county funds. 


—ů—— — 
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MR. HALDANE ON A TERRITORIAL ARMY 
MEDICAL SERVICE. 


Mr.-Haldane's schemes for the organisation and- consolida- 
tion of the army and reserves cannot fail to be watched with 
universal interest. The fact that within the last few weeks 
a friendly nation has accomplished a manœuvre whereby 
100,000 men were conveyed on board ship and after due 
intstwal disembarked is sufficient- to prove to reasonable 
beiags that it is high time for us to set our house in order. 
But as ever since the Orimean war our army in general 
and the medical department in particular have been 
„differently treated," more or less, by successive Secre- 
tarles of State for War, now depleted, now stimulated, 
and now drenched with altetative regulations, we confess 
that any anticipations that we may cherish of a finality of 
settlement by Mr. Haldane must be regarded in the light of 
a triumph of hope over experience. We believe that in the 
recent manœuvres in Buckinghamshire the medical arrange- 
merits have been commented on ag utterly inadequate and- 
inefficient. If it is true, as has» been stated, that to two 
regiments of cavalry with a detachment of engineers and 
other items only one medical officer could be spared, it seems 
clear that under such conditions no forces could take the 
field for active service. At a meeting of his constituents 
held at North Berwick on Oct. 10th Mr. Haldane spoke of 
a scheme for the organisation of a territorial army medical 
service ‘‘on the footing of their being one great corps 
just as in the case of the Engineers," an idea which is un- 
doubtedly sound. As the details, however, are still in the 
air, and as we are not cognisant of the amount of money 
which Mr. Haldane is prepared to ask the House of Commons 
to grant in the matter or the steps with which the Director- 
General of the Army Medical Service proposes to inaugu- 
rate the scheme, we can only speak very generally. It is 
most desirable, as of the greatest practical value, that the 
loca! medical conditions of the separate military com- 
mands should be investigated and placed on record as 
regards the towns in which hospitals already exist and 
the accommodation that may be found there suitable’ 
for additional temporary infirmaries. The number of 
villages in which cottage hospitals have been eBtablished, 
together with the nature and extent of local facilities for 
transport of sick and wounded, by which the service may 
be reinforced and supplemented in times of stress and 
emergency, should also be inquired into. The amount 
of local medical aid which miay be available to direct 
such reserves is another point to take only a few of 
the many that will at once suggest themselves to the 
practical army surgeon. But we doubt if this would be 
sufficient in active service. Provision should, we think, be 
made for powerfully reinforcing the medical department in 
the fighting line. Putting aside all humanitarian and senti- 
mental considerations it is obvious that the wounded cannot 
be attended and transported away too quickly; their 
presence must necessarily disquiet and depress the spirite 
of those around them, and if the medical staff is ini 
sufficient may demand the detachment of men who 
cah at such times ill be spared to remove them. Wé 
would suggest that it might be practicable to form at 
hospitals and medical schools à magnificent reserve division 
of the Army Medical Corps. The junior qualified men 


attached in various capacities and the junior and senior 


stüdenks would be available for the personnel of officers; not: 
commitsioned officers, and men. Two points’ would, how: 
ever, require to be provided for specially. First‘ and most 


important, the special instruction necessary should not bu: 


allowed to divert thë students from theif other studies. 
This might bé munaged with little difficulty if it was 


afforded with and intermixed with' their auztotmſfoal and 
surgical courses. Secondly, the Government shoul 1 bear: 


1098 TRE LANoET,]. MR. HALDANE ON A TERRITORIAL ARMY' MEDICAL SERVICE. 


[Ocr. 19, 1907, 


all expenses of uniform and maintenance while: on the 
public service and should compensate the school and 

medical staff for any additiinal teaching involved. Bab- 
money is, no doubt, the orux of the whole question and 
its pitfall. We are convinced that in the caso of every 

department of the army, as with the army as a whole, 

we have now arrived at the parting of the ways. Many 

argue that every individual in the nation is under naturab 
obligation’ to train’ and to bear arms or to assist ini some 

other capáoity in: the: natdbnal. defence: Bat ab thd: 
present time it seems: more- than. doubtful whether. the: 
great mass of the people, utterly undisciplincd and 

saturated with every description of political and medical 

quackery, faddism, and false sentiments, under the specious 
names of fréedom and independence, would ever submit to- 
recognise’ such an obligation, under whatever name’ it may’ 
be presented/to them. It only, therefore, remains that if we⸗ 
are to depend on a small standing. army. with .a-fores of 

volunteers in reserve for emergency, both of these must con- 

sist of a good standard of highly trained men, to maintain 
whom in a constant state of efficiency no reasonable cost 

must be spared. In other words, good men physically and 
mentally of every class must be obtained for whfolr ther 
market price will have to be paid. 


— MÀ 


THE FEES OF MEDICAL MEN: IN CRIMINAL 

| CASES: 

Tie fees payable to medical men” ging professions}: 
evidence in-criminal cases are fixed by an- Order · of the Home- 
Office issued in 1904. It: was hoped that the scale thua laid- 
down, which is substantially higher than that which obtained 
for many years previously, would be applied universally and 
would to some extent compensate the medical Witness for" 
the loss of time and inconvenience caused to him’ by being 
compelled to attend and to'glvé evidenos in a codrésof law 
He usually has this duty thrust- upon him.in-ooreqgbD0e- 
of having obeyed- æ professional call, and in many. 
cases when a crime has been committed he has done bis 
best to alleviate the suffering of his fellow man without 
hope of any reward in the form of a profesalonal fes. I> 
such circumstances when further loss of time endes to bim 
through compulsory: attendaute at a- criminal triat Holt 
certainly have been‘ expected: that the alléwano’ sanctioned: 
by law for his attendauoe would be-paid-ungradging’y. No. 
doubt, in the majority of instances it is. so paid. bat We- 
learn with regret that the practice is not universal and that 
in some instances the officials responsible, from & possibly” 
well-intentioned desiré to save expense; rédiive the amount 
to a lower figurë. This they are presumably able dv bp" 
thé wording of the: Order which saper: '"'Tübie may boe 
allowed to practising. members of. the legal- and- medical. 
professions, for attending to: give professional evidence, bab 
not otherwise, allowance. not exceeding. the sums state 
the following scale.” Paragraphs follow which declare what 
these (in form) maximum sums shall bé am the same Words, 
"there may be alowed,” are! used thirguphoog que O 
defluſug the fees of other classes of: witeessosc Alton 
however, a disoretzon- map, thus; be- iatausted: to- the- 
official who. paye. the-costs- incidental to the bringing or 
offenders to justice, it cannot, we submit, bave € 
intended that he should exercise it without good cause 
or to the prejudice of the medirar profession 
in his“ district! If may perhaps hive- beuf- 
‘desirable that less fees should be payable in i 
instanoes whien'the-wort-ef prppaving aud of giving 
has been.unusually light and when it can. be done without 
hardship or injustice. On the whole, however, it should be 
remembered that on most occasions the füll fees but in. 
‘adequately compensate the witness fur We- Idas of tiné 
"antfety' etithiléd, and it- should not! ber Ogak 
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„mow laid down were fixed after full inquiry as those 


«spondence in the Jeunes ef Tudia respecting plague pre- 
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increased sums named in the present Order were tbe | not sufficient to keep away all the rats, but there is a good 
result of lopg and insistent remonstrance by, and deal of evidence to show that a house with three good cats 
that are not over-fed will be free from plague. ...... Tbe 


xn behalf of, the medical witness and that the amounts 
essential element in the present policy is sorupulous con- 


sideration for the wishes and traditions of the people 
and the wisdom of this policy will be apparent to 
anyone who considers that the disease is spread by 
an animal that lives in the houses of the people. 
Now it so happens that the traditions among the 
people are exceedingly strong in favour of keeping cats. 
There are many references to the cat in the sacred book of 
the Mahommedans: the Hindu who kills a cat is subject to 
a heavy penalty and the Marwari who so strongly objects to 
killing rats is very willing to keep a cat. Most of the 
Marwaris have already got cats in this pari of the aountry 
(Nagpur). It is therefore, I think, a better policy to advise 
Marwaris to keep cats and to avoid asking them to use traps 
and poison. At any rate, a knowledge of this fact affords a 
means whereby rat extermination can be carried on without 
risk of offending the religious prejudices of the people 
generally. For the poor, traps and poison; for the wealthy 
Jain and Marwari, cats. ...... We have made the first step on 
solid yround in recognising that rats are the cause of plague 
epidemics. Will it not be the second step when we realise 
tbat the best way to prevent the disease is to employ.the 
natural enemy of the animal that is responsible for its 


which were just and proper to be paid. It was not 
contemplated when satisfaction was expressed at the con- 
cession granted that these sums would be arbitrarily 
diminished merely with the idea of saving the funds 
from wiich'the expeases Of witnesses necessary to the 
administration of jastice are drawn. As this form of so- 
called economy is likely to be felt, as a rule, locally, 
it should be within the powers of the medical men 
practivnicy in those districte where it is exercised to bring a 
certain amount of pressure to bear in .tLeir own interests 
nd in that of other members of their profession, and the 
matter appears to be one in- Which those possessing most 
zocal intluence, although possibly themeelves but little 
-affeoted personally, should extend what assistance they can 


to their colleagues. = 


“WAR AGAINST RATS: THE VALUE OF CATS.” 


Lieutenant Colonel A. Buchanan, I. H. S., contributes 
under the above beading an interesting lotter to a corre- 


vention. After referring to the prejudice against rat 
Killing Shich is felt by the natives in. many districts and 
“which make the use of traps and poison tor the purpose 
+ dificult or objectionable, the writer proceeds to show that the 
object in view may be better attained by encouraging the 
seeping of cats. The value of the oat in plague prevention 
has bot yet (he says). been .sniliciently recognised. About 
A year ago my attention was drawn to a small village, which 
:lies on the raadalde between two places that had frequently 
deen infected by plague and which had hitherto been immune 
from plegue. The head man explained that there ware 
Xpsactigaly imo «ats because there were -8O many cats. 
wealloming up the hint it was found that many villages 
eapparantly.awed their immunity to the presence.of numerous 
Qais. Themext atep was the taking of. a cat census in the 
Arcaoti distriot with a view to finding out, first, wbether 
there were unany cats in- the district, and second, whether it 
uaa likely that-they would be valuable in preventing plague. 
tdt aas. estimated. that there were about 33,000 cats. in the 
district and, as tuere had. been 5000 odd deaths from plague 
vin the Jast plague season :these „was .a good .oppor- 
unity of testing whether cats were zeaily of value in 
opteventing .plague. In order 60 obtain a figure for com- 
warisan of villages tbe percentage of cats to houses Mas 
viretked for 1017 villages. This part of the inquiry .was 
udene by the Revenue otlicials. Alterwards the number of 
adeabhsf£rom plague. was. inserted opposite the name of each 
ciliage, in the. civil, surgeon's office, so that manipulation 
of statistics to suit any particular view would, as. faras 
possible, be avoided. The villages were divided into three 
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spread? 


CHILD MORTALITY IN ENGLAND AND WALES 
IN 65 YEARS, 1841-1905. 


Donixd the six decennial periods of the 60 years 1841- 
1900 the annual rate of mortality in England and Wales 
among children aged under five years steadily increased from 
68-03 per 1000 in 1841-50 to 68:60 in 1861-70, successively 
declined to 63:38 and 56°76 in 1871-80 and 1881-90, and 
showed a slight recrudescence to 57 74 in the most recent 
decennium 1891-1900. Child mortality, therefore, in the 
ten years 1891-1900, as was pointed out in the recently 
issued supplement to the Sixty-fifth Annual Report of the 
Registrar-General, exceeded by 1 7 per cent. that which 
was recorded in the preceding ten years ; while between the 
ages of five and 35 years the annual rate of mortality 
sbowed a striking decline ,in the later decennium, 
ranging between 15 and 18 per cent. This slight increage 
in the rate of mortality under five years of age 1s indeed the 
most unsatisfactory feature resulting from the comparison 
of the rates of mortality in 1891-1900 with those in previous 
decennia. It may, however, be noted that while the annual 
death-rate of children under five years of age in 1891- -1900 
exceeded the rate in 1881-90 by 1-7 per cent., it was 15 · 8 per 
cent. below the rate that prevailed during the ten years 
1861-70, and was considerably lower than the recorded rate 
in any decennium prior to 1881-90. The slightly increased 
rate of child mortality in .1891- 1900 was indeed more than 
10 per cent. below the mean annual recorded rate during the 


groups ;:— 
grips Deaths. || preceding 50 years., It is, moreaver,.eminently satisfactory to 
Under 20 per cent. cats to houses. 3S5. dw 3258 find that during the first half of the current decennium (the 
200% 50. per cent. es . 514 suus. 990 five years 1901-05) the mean annual death-rate of children 
or 50 Ur cant. . . 146 ues 44 under five years of age fell to 49 36 per 1000, showing a 


decline of 14 5 per cent. from the mean rate in the ten years 
1891-1900 ; this rate was, moreover, very considerably lower 
than the mean rate in any five-year period since 1841, the 
earliest for which such English statistics are available, The 
figures published in the Registrar-General’s supplemental 
report, referred to above, show that the increase in the 
mortality of infants under one year of age in 1891-1900 was 
equal to 5°3 per cent., against 1 ˙7 per cent. among all 
children aged under five years. Daring the ten years 1891. 
1900 the deaths of infants under one year in England and 
Wales were equal to 160 per 1000, whereas in the previous 
ten years they had not exceeded 152 per 1000. During the 


On further „ it was found that in one village 
‘in which there had been 13 deaths, although the oat per- 
centage was over 50, most of ‘the cats were brought 
in after che plague epidemic. It would thus seem to be a 
rule that a village with 50 per cent. cats to houses will be 
Tres · rom plague. : Other investigations were made in villages |. 
dn which plague had recently been prevalent and comparisons 

were made between houses in which cats were present and 
"houses without cats. In every instance it was found that 
theo number of e cases was much less in the houses 


where cate were present. "Before plague breaks out it is 
witt-inowa-new-tiis5 rats are very numerous and one cat 18 
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best anatomists have eclipsed their less learned colleagues 


ignoranoe of anatomy, or rather an ignorance of certain 
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five years 1901-05, however, an important decline of infant 
mortality appears to have set in and the mean rate 
of infant mortality declined to 140 per 1000, a con- 
siderably lower rate than has been recorded in any single 
year prior to 1901 for which such statistics are available. 
While, therefore, the waste of child life in this country is, 
from a national point of view, discreditable, we feel bound to 
deprecate the too pessimistic tone in which this subject is 
so often discussed and which seems to suggest that child 
neglect and child mortality are seriously and steadily 
increasing. The figures quoted above show, at any rate, that 
as regards child mortality there is most conclusive evidence 
of marked improvement and decline. 


anatomical details, is a distinct advantage in an operator. 
The efficient surgeon is born, not made. It comes natural 
to him to fix his forceps, to fasten his knots, and to avoid 
bungling his sutures. In a word, the best operator is he 
who uses least chloroform and reduces shock to a minimum. 
Rapidity, hemostasis, and of course asepsis are the three 
essentials in operative surgery. 


A GAME OF CARDS FROM THE HYGIENIC 
POINT OF VIEW. 


PLAYING cards that have been used again and again 
would doubtless show on bacterivlogical examination an 
appalling selection of micro-organisms, and on enumerating 
them there surely would be found the organism which works 
for evil side by side with that which works no mischief. In 
many instances scientific examination is not needed to lay 
bare objectionable facts. The packs of cards which have 
been circulating for weeks at bridge parties sooner or later 
get soiled by constant contact with the human hand. Prior to 
dealing some persons may even be caught moistening their 
finger-tips with the tongue in order to facilitate the dealing 
out process. The cards become discoloured and get sticky 
and thus form a favourable developing ground for micro- 
organisms which are handed round over and over again to 
partners and to opponents, the game serving in this way %& 
a very effectual means of distributing insanitary materials. 
The potentialities of the evil organism are encouraged by 
the heated and, as a rule, badly ventilated air of the closely 
packed card-party room. There is little doubt that card 
parties are a frequent source of common colds, influenza, and 
catarrh, Under the physically vitiated conditions of the 
average card party the vitality of the human organism is 
soon lowered, the bacillus is there, invades the body, end 
soon manifests its triumph in the sneeze, the catarrh, and the 
sore-throat. Bridge parties are, as a rule, excellent media 
for the transmission of winter colds and more or less serious 
influenzas. The excellent efforts of those persons who show 
regard for their health by adopting in their own homes the 
policy of fresh air are completely crushed by a few hours sy 
in the stuffy, unchanged air of the crowded card-reom. Never 
is ventilation more essential than on the occasion of such & 
gathering but the supply of fresh air sufficient for the needs 
of the players is rarely provided for. The very cards pla 
with sooner or later give unmistakeable evidence of the in- 
sanitary aspects of a card party. It may be wondered why 
washable playing cards are not introduced and it might even 
be made a rule that “the dummy” at a round of bridge 
should occasionally wash the pack when for a short time bis 
rôle of player in the game is suspended, Persons wbo 
rejoice in scrupulous cleanliness and cleanly habits would 
surely appreciate such an innovation and there is no ra 
why such an eminently hygienic proceeding should 
any delay. 


POOR-LAW RELIEF FOR RELEASED PRISONERS. 
THE released prisoner when suffering from bodily ar 
mental infirmity is obviously in most instances a person V 
cannot take care of himself and a fitting object of Poor-law 
relief. This has hitherto been obtained for bim by 
dispatching him at once to his ‘place of settlement, 5 
legal phrase for the district in which a pauper's '' home 
supposed to be situated, and from which he is consequently 
entitled to derive such aid as the Poor-law provides for bim. 
Failing such place of settlement the discharged den 
has usually had to be taken in by the workhouse 
the Poor-law union in which the prison in which he 
been confined is situated and this has naturally 128 
regarded as a hardship inflicted upon the ratepayers pat 
burdened with the maintenance of strangers. 4 short 
useful Act of Parliament passed during the recent pansion 
provides against this injustice by enabling 3 ; 


A RRENCH NAVAL SURGEON ON HYSTERECTOMY. 


A FRENCH naval surgeon, Dr. Étourneau, has performed 20 
hysterectomies during the last three years and records his 
impressions thereon in a short and breezy article in the 
Archives de Médecine Navale for September, 1907. Hysterec- 
tomy, he says, is not only one of the most brilliant 
surgical operations of modern times but also one of the 
simplest. In the vast majority of cases no visceral inter- 
vention could be easier or less fraught with danger. His 
„personal statistics are as follows: 19 operative and thera- 
peutic saccesses with absolute union by first intention; one 
death, the subject, who suffered from a large intraliga- 
mentary fibroma of long standing, being completely worn 
out by her prolonged illness. None of Dr. Etourneau’s 
patients remained in hospital longer than 25 days and 
in no case did the temperature exceed 38° C. When 
discharged the women were in every respect capable of 
resuming their ordinary modes of life. And yet some of 
them had arrived ín & pitiable condition. One of the 
number, the first on the list, who had a fibroma weighing 
q'6 kilogrammes, had to be sustained with serum 
injections while awaiting operation. Another, with an 
adherent fibroma accompanied by 12 litres of ascitic fluid, 
and having her right lung seriously compromised, was never- 
theless cured under ideal conditions, Dr. Étourneau has seen 
all bis patients since he operated on them and not one 
amongst the number has experienced the smallest trouble or 
inconvenience. Not a single cicatrix has weakened, although 
for the most part no artificial supports are worn and the women 
have all to work for their living. Turning to the modus 
operandi of hysterectomy, Dr. Etourneau says that there are 
surgeons who have made ap their minds to attack the 
uterus solely through the abdominal walls, whilst others, 
s: peut-être par snobisme,” endeavour to acquire a reputation 
for sharpness among women who are interested in preserving 
the zsthetic integrity of their figures by operating exclu- 
Bively through the vagina. For his part he thinks that 
in medio stat virtus. Occasionally the vaginal route may be 
necessary, but as a general rule abdominal section is prefer- 
able. The system of non-intervention does not commend itself 
to Dr. Étourneau. The longer a uterine tumour is left to 
itself the greater the likelihood of malignant degeneration 
and also of fatal adhesions being established. As for what 
he ironically calls the famous menopausical regression 
theory, he does not believe in it at all Having 
given a brief description of his operative procedure 
Dr. Etourneau next enunciates what in his opinion are 
"the two primordial factors of success," not only in 
hysterectomy but also in operative surgery in general— 
namely, rapidity and hemostasis. Too generally, he adds, 
it is thought that a good surgeon must be a distinguished 
anatomist. He does not believe it, nor is he aware that the 


when the knife had to be used on living subjects. It may 
strike some people as paradoxical, he says, but a certain 
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possessing defined qualifications to make an order according 
to the facts of the case under which if the prisoner’s place 
of settlement cannot be ascertained he may be sent to the 
union in which he committed his offence or in which he was 


convicted or was committed for trial. There are, however, 


some who when the time of their discharge draws near are 
found to be too ill to be removed to the workhouse named in 
the order and these under the new Act are to be taken care 
of temporarily in the workhouse of the union where the 
prison is situated but at the expense of the guardians of 
the union named in the order. The Act, the short title of 
which is ‘‘The Released Persons (Poor-law Relief) Act, 1907," 
applies to those leaving reformatory and industrial schools 
and inebriate reformatories as well as to those who have 
completed terms of imprisonment, and a circalar bas been 
issued to bosrds of guardians by the Local Government 
Board calling attention to, and explaining, its operation. 
Its effect sbould be to render more certain and regular the 


extension of humane care to persons who, whatever their 
faults may have been, are in need of medical aid and of 
nursing, and to relieve in some measure the ratepayera of 


large towns and the medical officers of their workhouses 
from responsibility for patients who have hitherto been 
thrust upon them by the force of circumstances. 


DUGONG OIL. 


WE have received from the office of the Agent General for 
Queensland (73, Basinghall-street, London, E.C.), some 
samples of dugong oil which bas been used more or less as a 
substitute for cod-liver oil in Queensland for many years. As 
& nutritive in wasting diseases it is said to give very satis- 
factory results. It is a clear yellowish oil of the same consist- 
ence as cod liver oil and we find that its flavour is not objection- 
able. According to a note in the United States Dispensatory 
(nineteenth edition, 1907) the oil was introduced into use 
many years ago by Mr. W. Hobbs, a surgeon of Brisbane. 
It is obtained from two species of halicore, Halioore 
Australis (Owen) and Halioore dugong (lig), which are 
described as cetaceous animals inhabiting the rivers and 
bays of Northern and Eastern Australia and many of the 
East India Islands. The flesh of these animals is said 
to be delicate and palatable and valued for food. The oil 
is obtained by boiling the superficial fat and is described 
as bland and sweet and free from disagreeable taste and 
odour, so that it may be taken more freely than cod-liver 
oil, which it is thought to equal in virtues.” According to 
the Standard Dictionary of the English Language (Funk and 
Wagnall) the dugong is ‘‘an aquatic herbivorous halicoroid 
alrenian mammal, commonly about eight feet long, with a 
pair of large tusk-like incisors in the upper jaw and bi-lobed 
tail.” It is apparently allied to the manatee or sea-cow. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


WE have received a preliminary announcement of the 
International Congress on Tuberculosis which is to be held at 
Washington, D.C., U.S.A., from Sept. 21st to Oct. 12th, 
1908. The sectional work of the Congress will be carried out 
in the week from Sept. Z8th to Oct. 3rd and there will also 
be two general meetings. During the whole session of 
the Congress a tuberculosis exhibition will be open 
and a course of special lectures by distinguishod men 
Wil be given. Clinics and demonstrations will be 
arranged for the whole period. There will be seven sections 
—viz., Pathology and Bacteriology; the Clinical Study 
and Therapy of Tuberculosis—Sanatoriums, Hospitals, and 
Dispensaries; Surgery and Orthopædics; Tuberculosis in 
Ohildren—Etiology, Prevention, and Treatment; Hygienio, 
Social, and Industrial Aspects of Tuberculosis; State and 


Municipal Control of Tuberculosis; and Tuberculosis in 
Animals and its Relations to Man. The exbibition is 
to assemble illustrative material from all parts of the 
civilised world and it is hoped that it will afford 
members of the Congress an opportunity to acquire by 
exchange or otherwise a valuable collection of illustrative 
objects. Various awards are offered for competition, com- 
prising medals, diplomas, and money prizes. A casb prize 
of $1000 is offered for the best evidence of effective work in 
the prevention or relief of tuberculosis done by any voluntary 
association since the last International Congress in 1905. A 
cash prize of $1000 is offered for the best exhibit of a sana- 
torium for the treatment of tuberculosis among the working 
classes. This must be a detailed exhibit, covering construc- 
tion, equipment, and management. A cash prize of $1000 is 
offered for the best exhibit of a furnished home for the poor 
in the interest of the crusade against tubercalosis. Several 
prizes of smaller value will be offered for educational leaflets. 
These prizes are designed to produce new educational litera- 
ture. A medal is offered for the best exhibit illustrating 
effective organisation of the anti-tuberculosis campaign in 
any State of the United States. A medal is offered for the 
best exhibit scnt by any State or country (United States 
excluded) illustrating effective organisation for the restric- 
tion of tuberculosis. More detailed information concern- 
ing the awards will be published later or will be fur- 
nished on application to the Secretary-General, Dr. John 
S. Fulton, 810, Colorado-building, Washington. There 
are to be two classes of members—active members 
paying a fee of $5, receiving besides the ordinary privileges 
of membership the fall set of published transactions, and 
associate members paying a fee of $2. The latter will receive 
the official badge and the printed matter distributed during 
the Congress, they will share in the entertainments, will 
attend meetings, clinics, and demonstrations, and will have 
the benefit of special transportation and hotel rates, but 
will not receive the published transactions or be able to 


vote in the Congress. 


INVOLVEMENT OF THE CORNEA IN THE SECOND- 
ARY ERUPTION OF SYPHILIS. 


INVOLVEMENT of the conjunctiva in the secondary erup- 
tion of syphilis is so rare as to be one of the curiosities of 
medical literature; involvement of the cornea appears never 
to have been described. Yet a priori involvement of these 
parts is to be expected, for in secondary syphilis the whole 
system is infected. In the Journal of the American Medical 
Association of Sept. 7th Dr. Brown Pusey has reported the 
following case in which a secondary syphilitic pustular 
eruption involved the cornea and ocular and palpebral con- 
janctive. A man, aged 22 years, was admitted into hos- 
pital with secondary syphilis. His general condition was 
poor and he had lost weight. The temperature was 100° F. 
There was a general macular eruption with some papules 
and pustules, The mucosa of the mouth was involved. 
There was general adenopathy and the posterior cervical 
glands were much enlarged. About two weeks previously 
the knees became tender and swollen. On examination 
much fluid was discovered in the joints. No primary 
sore could be found but there was no question that the 
patient had been frequently exposed to infection. The 
eyes became involved four weeks before admission. The 
ocular and palpebral conjunctivæ were the seats of a pus- 
tular eruption. In the left eye there were several pustules 
on the ocular conjunctiva and three on the margin of the 
lid. Inthe right eye there was one large pustule near the 
limbus on the outer side, three on the margin of the lid, 
and one a little above the centre of the cornea. The 
pustules varied in size; those at the margin of the lid 
in the left eye were 3 or 4 millimetres in diameter ; 
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the one on the cornea was 1 5 millimetres in diameter. 
They were covered by yellowish exudation and had a 
somewhat  punched-out floor. The conjunctivæ were 
diffusely congested and the vessels in the limbus region of 
the right eye were engorged. There were lacrymation and 
photophobia. Half a grain of protolodide of mercury and 
20 grains of potassium íodide were given thrice daily; after 
five days the dose of mercury was increased to three-quarters 
of a grain. The eyes were irrigated thrice daily with boric 
acid solution which was followed by the application of a 
drop or two of a 10 per cent. solution of protargol. At first 
atropine was used, Within three or four days there was 
marked improvement, the eyes began to recover, the fluid in 
the knees disappeared, and the patient felt better. By the 
fifth day only a greyish scar marked the position of the 
corneal ulcer and in two weeks the eyes had completely 
recovered. 


THE ROYAL SOCIETY OF MEDICINE. 


TER Epidemiological Section of this society will meet for 
the present session on the fourth Friday in each month 
from October to May, December excepted. The first ordinary 
meeting of the section will take place at 20, Hanover-square, 
W., on Friday, Oct. 25th, at 0.30 P. M., when Dr. Arthur 
Newsholme will deliver his Presidential Address on Poverty 
and Disease as Illustrated by the Course of Typhus Fever 
and Phthisis in Ireland.” The ordinary general meetings of 
the Therapeutical and Pharmacological Section will take 
place at Apothecaries Hall, Blackfriars, B.E., at. 4.30 P. N., 
on the fourth Tuesday of each month from October to April 
inclusive, except that in December the meeting will be on 
the third Tuesday. 


THE DIAGNOSIS OF CEREBRO-SPINAL 
MENINGITIS BY CULTURES FROM 
THE BLOOD. 


IN only a very few recorded cases have bloed oaltures been 
used in the diagnosis of epidemic cerebro-spinal meningitis. 
In. the American. Jour nal of the Medical Sviences for. October, 
Dr. J. M. Bámie and Dr. M. T. Smith have areported the 
following case which shows the value of this method when 
the diagnosis is in doubt. A girl, aged 15 years, was 
admitted into hospital on May 5th last. In the previous 
summer she-was a patient in another hospital where acute 
rheumatism complicated by endocarditis was diagnosed, 
Five days before admission she was seized with violent pains 
in the head, the neck, the arms, and the.legs, and she vomited 
repeatedly. On admission she seemed to be tender all over 
the body and this rendered a satisfactory examination 
impossible. Bhe cried whenever she was approached or 
touched. Whether rigidity of the neck or Kernig’s 
sign was present could .not be determined. There 
was no eruption. The cardiac dulness extended two 
centimetres to the right of the sternum and to the 
left axillary line. The apex beat -was diffuse and 
was best seen in the sixth interspace. A whistling systolic 
murmur was heard at the apex and was transmitted to 
the axilla. ‘Phe temperature was 103° F. and the white 
corpuscles numbered 34,800. Under antiseptic precautions 
one of the veins at the bend of the elbow was. exposed 
by a small incision. The needle of an ordinary hypo- 
dermic syringe was introduced into the vein and four cubic 
centimetres of blood were removed and distributed equally 
into two flasks, each containing 75 cubic centimetres of 
sterile boatllon. On May 7th the bouillon was found 
to contain a ‘diploeoccus which was isolated in pure 
culture on agar plates. The organism was decolourised 
by Gram's method. It thus answered to all the tests 
for the fplococcus intracellularis meningitidis. , Lumbar 
puncture was performed and 50 cubic centimetres 
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of fluid were withdrawn, which abo contained ‘the 
diplococcus. 


diplococcus was found to be 1 and the temperature varied 


On May 11th the opsonic index to the 


from 103° to 103*4?. An injection of half a cubtc centimetre 


of a personal vaccine" containing 10,000;000 diplocooci 


was given. On the following day the temperature fell and 


the patient was much brighter and ceased ‘to cry out when 
approached. On the 15th the opsontc index was 1:72 and 
the temperature was 101:8*. The temperatare continued 
to fall by kysis and the general condition improved. On 


May 17th the temperature was 99°8°, where it remained 
with slight variations until the 25th when it reached normal. 


Recovery ensued. 


THE IMPORTATION OF DRUGS ‘INTO ITALY. 
Ar the beginning of this year! our Italian correspondent 


commented on an official decree prohibiting the introduction 
into the Italian kingdom of all medicines prepared in 
foreign countries. 
appeared to invite other nations to establish a -system of 
reciprocity in the matter, as one motive of the enactment 


The prohibition was not absolute bat 


was stated to be the desire to obtain for our own products 


of a similar kind a more favourable treatment abroad.“ An 


agreement has now been concluded between the Italian 
Government and our own -whereby medical prepare 
tions are mutually admitted on esrtein conditions, These 
are that the exact composition of the . anbstance -most 
be stated on a label attached to the receptacle ia 
which it is contained and that the relative doses, 
as prescribed for similar products manafactured and sold 
in Italy" must also be stated. The last provision ia not 
very clearly worded. What isa ''relative'".dese! Does the 
agreement mean the dase of a drug relative.to the dose of 
a similar preparation made in Italy? Or is it a diplomatio 
phrase for the relative dose on a metric soale as.compared 
with.our. English weights and maasures? The intention of 
the enactment is, however, clear enough. We.are,.indeed, 
inclined to praise the wisdom of the Italian Goratument 
which insists on having the composition of ,puoprietary 
remedies stated for its edificatien and to :wiah :that.s 
similar enactment in this country might at legat enable 
the consumers of patent mixtures to judge of the probable 
effects. of the. atuff which they absorb with ooh touching 
credulity. .Berums, vaccines, toxins, xirnses, and similas 
products are excluded from the.soope of. the agreament. 
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DR. SVEN HEDIN’S TRAVELS. 


iDETTERS have been :weoetweduat Bimla from ‘the aistin- 
guished explorer Dr. Sven Hedin:dated July: sth. At he 
time of writing he was ut -the Mansarewar Lake an Tibet, 
and both hend his fallowerswrese well and simgedd spi. 
Tbe expedition had, however, gnstained a serious loss by the 
death of. the caravan leader, Mahomed .Isa, who -bad 

in the same capacity .with Carey, Dalgleish, De Rbins, 
Younghusband, Ryder, and A. O. Rawling. He died sud- 
denly, at the-eatty age of '33-years,ifrom apoptexy, during the 
absence of his leader. Br. ven Hedin says ‘that “bis 
last journey from: Shigatse to TPdék-chen ~has «been rider 
in results than ‘his previous one from the Aksai ‘Obin to 
Shigatse, as his -route ‘for “Almost the whole “time ‘sy 
through an inhabited country. These results, ‘he-wittes, “se 
I300 big pages in annotations, 203 sheets "Of maps. a 
specimens of rock in connexton-with-gedlogical profiles, 
panoramas, 88 ‘astronomical potirts, the -meteorol 
journal continued ‘three times a. day, all passes und cf“ 
fixed by bolling-point thermometer, at-every 
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tables as to ar:esthetics should be kept by the authorities 
at Guy's Hospital," a matter on which the coroner had 
commented freely. The jury found that no blame attached 
to the house surgeon who gave the anssthetic. In view 
of the importance of the case we shall publish an 
extended report of the medical evidence and tlie coroner's 
remarks in a future issue. Less significance attaches to an 
inquest held in the same court on the saure day upon the 
death at Guy's Hospital of another patient whilst under an 
an:esthetic. This was a case of cut throat, in which the 
A.C.E. mixture was administered and the patient died 
shortly after its commencement, The jury, on the advice of 
the coroner, returned a verdict of Suicide whilst of unsound 


mind." 


THE LANCET,] 


Dr. Sven Hedin also visited 14 temple monasteries, of which 
at least ten were hitherto absolutely unknown: One of them 
was a monastery of female lamas. Altogether he made 
81 marches in absolutely new country. Everywhere he was 
met by the Tibetan officials, as well as by the Nomads, with 
theigreatest hospitality and kindness. There is no doubt, he 
says, that the friendly relations which they try to maintain 
with Europeans are due in a very high deyree to the excellent 
understanding which was established with the authorities by 
Sir Francis Younghusband when he was in Lhassa. Dr. 
Sven Hedin.does not say what his pians are for the future, 
but apparently he has no intention of. returning to civiiisa- 


tion for some time to come. 


AN UNSUSPECTED BREEDING-GROUND FOR 
MOSQUITOES. 


IN a letter to the Times of India the Ren H. Mould, 
chaplain of Colaba, calis attention to a breeding-plaoe for 
mosquitoes which he believes has hitherto esoaped observa. 
tion. While going round the Colaba cemetery, which is in 
his charge, he noticed a small pipli " growing out of a hole 
in the trunk of another tree, a karunja.“ He pulled it 
ont and found the hole to be quite a foot deep and contain - 
ing some inches of water at the bottom. Several mosquitoes 
came up out of the hole which he caused to be filled up 


with eartb. During the next few days he found several 
other trees with holes in them containing water. In another| chona.. bark, diachylon, tincture of. iodine, glycerire, 


"karunja" a branch bad beca lopped: away and in the: | potassium bromide, bismuth subnitrate, sodium salicylate, 

decayed stump there was a shallow cavity full of clear | silver: nitrate, calomel, and leeches. hold the field as. 
water "in which was quite. a: number of very lively | ‘‘classica” in spite. of the. introduction of,. modern syn- 

mosquito laryæ.” Mr. Mould brought his discovery to the | thetics.. Their. demand. is constant. There was a decline, 

notice of. Colonel G. F. Gubbin, R. A. M. C., who at once gave | however, in the amounts used. of iodide. of potassium 

orders to the: assistant: surgeon: in charge of the Colaba {and iodide of sodium, of the. salts of: quinine, and 
Mosquito Brigade to examine all the trees and very soon | of antipyrin. Doubtless the inorganic iodides have becu., 
reports were brought in of a large number in which water | replaced by organic compounds of. iodine, quinine by certain.. 
harbouring mosquito larvz existed, Ia. the same connexion | synthetics (acetanilide, for example), and antipyrin by less 
Mr. Mould. mentions a previous experience of his in order to. drastic and safer antipyretics.. The use of poisonous anti- 
show the great length of time during which water can remain | septica has declined, notably corrosive sublimate, biniodide 
int bollow*trees« in · considerable quantities. Some yearsugo | of. mercury, iodoform. and. carholic asid, and a similar 
her riding in the jungles of Meywar he noticed by the side | falling. of of. the: intestinal antiseptios. such as, beta. 
of the road a huge mhava tree, with a bamboo ladder some | and benzo-naphthal and -salol; is shown. The demand. 


15. feet .long leading up to the fire& great fork. As be was. 
wondering. why, iti was thera. he saw: a man ascend with a 
breme'lotatied to a long string. This he lowered down inside 
the trunk of: the mhava and when he drew it. up again it 
was fall of water. The man said that it was good and whole. 
some waler:xand. that the supply was perennial, 
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DEATHS: UNDER’ ANAESTHETICS. 


THE adjourned inquest was held on: Oct: 14th by Dn 
F. q. Waldo, coroner: for the City and Southwark, into the 
death of Minnis Colston Morgan, aged 29 years, who died at 
Guy's Hospital on Oct. 5th whilst undergoing an operation 
for exophtbalmic goitre. A preliminary operation had. 
been performed on. Sept. lOth. ab which. the: patient 
waa safely: amesthetised with chloroform: On: the day 
of the fatality an attempt was made to use eucaine 
locaily‘but this was abandoned on account of the nervousness 
of the patient and chloroform, prepared from acetone, was 

i y shortiy after the skin incision had been made 
abe: died.. The post-mortem: examination. revealed a. per- 
sisimattiymus weighing 98 grammer and an enlarged thyroid 
gisimii weighing: 202 grammes, The anæstbetic was admini- 
stered by a house surgeon in the ordinary course of his duties. 
The. jury returned. a verdict of . Death from misadventure. 
due. to, the: administration : of chloroform: for & necessary: 
omgicsloperation,’” with- the: rider That in all operative 
onen of a'serioue-nature anesthetics should be administered’ 
either by a staff anesthetist or by a resident under his 

p supervision.;, and, further, that full statistical | 


FASHION IN DRUGS. 


IN THE LANCET of Oct. 12th, p. 1069, we published an 
interesting note from our correspondent in Paris on the 
fluctuations which have occurred in the consumption of 
drugs during tbe last ten years in the Paris hospitals and 
kindred institutions. ‘The figures are of particular interesb 
as indicating the drugs which are in favour now and. those 
which have fallem into more or leas disrepute and the 
results are inatructive, inasmuch as they represent the 
observations gained by practical experience as to the. 
merits or demerits of. various remedies. Opium, cin- 


by leaps and bounds from 1000 to oven 100,000- litres: pez / 
year This fact.appeara:to show that peroxide: of hydrogen; 
is rapidly increasing. in favour as an :antiseptic., It is, of 
course, non-poisonous, non-corrosive, and unirritating, while, 
it is a powerful germicide. On the whole there appears to 
be a reversion to old and well-tried drags and there-are many 
practitioners whose materia medica goes a very little farther: 
than opium, calomel, bismuth, the salicylates, quinine, and 
the bitters and the alkalies. Recent experience would seem 
to teach that with a few exceptions drugs outside this 
category, and more especially the complex synthetics, do not 
appear to enjoy the confidence which. existed in them at the 
time of their intraduction. If that be. trae the therapeutic 


pendulum obviously swings back. 


THE. SPREAD; AND PREVENTION. OF PLAGUE. 


Dr. J. Ashburton'Thompson's report: on the spread and pro. 
vention of plague prepared for the International Congress of 
Hygiene and Demograpby at. Berlin, an.aUstraat of which, we 
publish. im this issue, is av valuable: contribution to the- 
subject, Dr. Thompson limits himself to the facts ascere. 
tained ín the epidemics at Sydney, believing that the way” 
in which plague spreads is one and the same everywhere, 
differences. being. casual and dependent, on local. circum,, 
stances: Careful investigation of the Sydney epidemioa, 
demonstrated. that there: was- always a: close association, 
between plague in the rat and plague im man; that: the. 
one preceded the. other, and that there waa a chronitity- 


for: oxygenated: water, however; appears / to be increasing 
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in rat plague as viewed from the epizootic standpoint. 
Thus in Sydney the plague among rats in any district 
was iu its progress slow, long drawn out, and even 
insidious, and it was exceptional for large numbers of 
plague rats to be found in one place. The result is that rat 
plague might easily be overlooked in places where the 
search cannot be, or is not, systematically and thoroughly 
carried cut. Dr. Thompson therefore emphasises as a very 
important practical rule that the discovery of a single 
infected rat should be taken as peremptorily indicating the 
most thorough scavenging and cleansing of the neighbour- 
hood in which it was found. As regards the species of rat, 
he attaches no greater importance to one than to the 
others, all being susceptible. The prospective immunity of 
Europe, which is frequently based on the supposed lesser 
susceptibility of the Mus decumanus, thus apparently falls 
to the ground. Dr. Thompson believes that while plague 
may be casually acquired by man in several ways the flea is 
the ordinary agent of infection. He, however, admits that 
the importance of this mode of infection has still to be 
established by observations in the field of daily life. He 
evidently has not much faith in the efficacy of preventive 
measures against the flea but as the rat is the fons et origo 
of the infection in man he thinks the rational method of 
defence lies in 80 improving the construction of buildings 
as greatly to impede the entrance of rats to them 
and in so taking care of food that it shall not attract 
them. The report is full of observations and recommenda- 
tions that are excellent and useful. The impression which 
is gathered from it is that plague is the easiest epidemic 
disease possible to deal with. That may have been, and 
indeed seems to have been, the case at Sydney but it is 
questionable if it is always so in different circumstances. 
For this reason it may be doubted whether the measures 
recommended would be either sufficient or applicable to 
largely infected areas in India, Europe, or America. We note 
that there is no reference to Mr. Haffkine's prophylactic. 


THE annual meeting and dinner of the Association of 
Public Vaccinators of England and Wales will be held at the 
Hotel Metropole, L3eds, on Friday, Oct. 25th. The meet- 
ing will take place at 4 P.M. and the dinner at 6 30 P. M. 
Any further information can be obtained upon application 
either to Dr. Arthur Drury, Landon House, Halifax, or Mr. 
Charles Greenwood, 1, Mitre Court Buildings, Temple, 
London, E.C. 


THE Department of Public Health of Queensland, in a 
bulletin dated Sept. 7th, states that no case of plague has 
occurred in Brisbane since July 26:b but that one fatal case 
was reported on Sept. 4th from Cairns. The patient was a 
woman, aged 24 years, employed as a laundrymaid at an hotel. 
Two infected rats were found under the floor of the laundry. 


THE Hamburg Scientific Society is sending two members 
of the Institute of Marine and Tropical Diseases to Amani 
in German East Africa to study sleeping sickness, relapsing 
fever, tsetse disease, and other diseases of human beings &nd 
the lower animals due to protozoa. Dr. Keysselitz and Dr. 
Martin Mayer have been selected for this service. 


KINd's CoLLEGE HospTTAL.— The forthcoming 
bazaar to be held at the Camberwell Baths in aid of the fund 
for the removal of King’s College Hospital to South London 
will be opened by their Royal Highnesses the Duke and 
Duchess of Connaught on the first day, Oct. 29th. Fancy 
dress will be worn but the costumes will not be confined 
to ofie period, as in the case of the Elizabethan fair and 
fête held last year. The official name of the bazaar is '' Ye 
Olde Camberwell Fayre.” It is a sort of revival of an institu- 
tion that was held annually in the Middle Ages. It is just 
50 years since the last fair was held. The large bath will 


be transformed into a realistic representation of a street in 
old London. 


THE MODE OF SPREAD AND THE PRE- 
VENTION OF PLAGUE IN 
AUSTRALIA. 


By J. ASHBURTON THOMPSON, M.D. Brux., D.P.H. Oams., 


PERMANENT HEAD, DEPARTMENT OF PUBLIC HEALTH, 
QOVERNMENT OF NEW SOUTH WALES. 


Preface. 


THE way in which plague spreads is one and the same 
everywhere. If it has seemed to be not identical in all 
countries, I think that the observed differences are casual 
and dependent on local habits. Man plays no part in it. 
Plague epizodtic in the rat is the essential factor in the 
diffusion of this disease and in the production of its epidemic 
form, but the infection of the plague rat cannot be commonly 
communicated to man except with the help of an intermediary. 
The efficient intermediary is the flea, which infesta the rat 
and occasionally attacks man after its proper hoet has died. 
Prevention of epidemic plague consequently lies in habitually 
maintaining a distance between the rat and man, for 
measures directed against the flea can have scope only in 
special circumstances. The requisite separation between 
rat and man will be better secured by improving the con- 
struction of buildings than by attempts to exterminate the 
rat. These conclusions were deduced solely from epidemio- 
logical observations made in favourable circumstances at 
Sydney in 1900 and 1902; they have since constituted ihe 
principles on which all efforts towards the control of plague 
in New South Wales have been directed. They were first 
published in July, 1903, and they bave now been confirmed 
by the experience of the subsequent years. 


Report, 

Australia escaped invasion by plague until after the disease 
bad appeared at the capital of New Oaledonia (1), an island 
which lies a thousand miles from Sydney, in the fourth 
quarter of 1899. The infection entered by way of Sydney, 
where attack in the first case occurred on Jan. 19th, 1900. 
But the people had been threatened from the time plague 
appeared at Hong-Kong (2, 3), and their danger was apparently 
increased when it began to prevail at Bombay (4) and at 
Mauritius (5), for with all these ports Sydney has communica- 
tion in the way of trade, which in the case of the two former 
places is regular and frequent. In Sydney the population of 
about 500,000 was wholly white, wholly civilised, spoke the 
mother-tongue of the observers, and had been well trained in 
obedience to the peremptory discipline of the health authority 
in the course of several epidemics of small-pox which hed 
been summarily suppressed during the preceding 20 years. 
The first outbreak (6) lasted from January to Au 
and consisted of 303 cases. 
months ensued, terminated by the commencement of a 
outbreak (7) in November, 1901, which lasted till Jane, 1902, 
and which consisted of 139 cases. It will be noticed that 
the numbers of cases were on the one hand large enough to 
avoid observational error, and on the other not so large as to 
cause embarrassment. ere 

[Dr. Thompson here disoussed in much detail the house- 
hold distribution of the patients in the two epidemics. 
also brought forward arguments adverse to the old view that 
healthy persons might be directly infected by plague patients, 
and continued as follows :] 

All this evidence thus checked appears to me decisive and 
to warrant a general rule—namely, that the epidemio spresd of 
plague occurs independently of oommunication of the infec- 
tion from the sick and that the infection of p 8 
by means which are external to man and independent of his 
agency as subject of the disease. 

It then fell to be inquired in what the infectivenest of 
locality consisted. A possible explanation was ai 
From antiquity it had been obeerved that rats so 
died in numbers in places where man died from plague ; 
after 1894, when it was first made possible to identify th? 
disease in the rat with the disease in man (8), this coinciden 
was more regularly recorded. It was even observed vinee 
ally that the rats suffered first. Bat whether the rat in a 
man, or man the rat, and whether both did not acquire | 
disease independently of each other from some source 


1 An abstract of a report to Section V. of the Fourteenth n 
national Congress of Ilygiene and Demography, held st hoch 
September, 1907. (The parenthetical numbers occurring throug 
the report refer to the bibliography at the end.) 
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was common to both, remained undetermined. In the mean- 
time tbis clue had been taken in hand at Sydney, and an 
attempt had been made to follow it through the maze which 
apparently contradictory observations had gradually woven. 
It was noticed first of ail that the infection might suddenly 
manifest itself on new areas which were separated by wide 
tracts of plague-free houses from any other area up to that 
time infected and might there set going a sub-epidemic which 
would run its complete course independently of the course 
of the dit ease on other areas. This showed that the infec- 
tion could be harmlessly transported over inhabited districts 
of wide extent, be planted afar, and there could take effect. 
It is also worth noting here that while a very short liue of 
wharves at which the produce trade (hay, grain, chaff, 
otatoes, bananas, &^.) is carried on has always been the 
mediate source of the local infection, ail the sub-epidemics 
referred to began either at produce stores or at stables to 
which produce had been carried from the neighbourhood of 
those wharves. It was further noticed that the connexion 
between the infection and locality was transient and 
that the simplest operations of the scavenger cleared the 
infection away from houses as well as from districts once for 
all. Mere sweeping up and destraction of accumulated 
rubbish, the palling down of a few ruinous outhouses, and a 
general cleansing of alley-ways and basements sufliced, 
without any disinfection properly so-called. By these obser- 
vations attention was forcibly redirected to the rat as the 
cause, for they were at all events most completely explicable 
on the supposition that the infection was diffused by some 
animal which was free to wander among the dwellings of 
155 but which had access to the interior of only some of 
them. 
By following the direction thus pointed out I found that 
the required close association between plague rats and man 
did exist in the small number of cases which constituted the 
outbreak of a later year (9). There were but 12 cases, 
spread over the seven months March to September; they 
occurred in nine buildings. In the small central area where 


' the epizod:ic had begun before the first case occurred, 


seven of the buildings stood well, or even widely, separated 
from each other; the other two were situated at long dis- 
tances from it, the one six miles towards the south and the 
other ten miles towards the north. In the two last-mentioned 
neighbourhoods no plague nor any suspicion of infection had 
ever existed, and the only feature by which they were dis- 
tinguished from the rest of the metropolitan district (save 
the central area) was the ascertained presence of plague rats 
and of cases in the two buildings. 
was distinguished from the rest of the metropolitan area 
(save the two distant neighbourhoods) solely by the presence 
of plague rats and cases in man in the seven buildings, and 
of plague rats unaccompanied by cases at other parts of it. 
The link by which these three widely separated neighbour- 
hoods were thus connected was also detinitely discovered. 
Materials which experience has shown to be especially 
dangerous in connexion with the introduction of plague into 
clean places namely, bay, chaff, and corn in the one case, and 
gunny-bags and similar wastes to be used in paper-making in 
the other—had been conveyed to the two houses from 
premises on the central area which were ascertained to be 
infected with plague in their rats. This instance should not 
be undervalued because the number of cases to which it 
relates is small. In epidemiological investigations accuracy 
and completeness are the essentials ; large numbers introduce 
confusion and soon render the method impracticable. As it 
was, the time and labour entailed by quasi-detective inquiries 
into the circumstances of the patients at home, at work, and 
at leisure, into those of the businesses with which they were 
Connected, into the state of the rats on premises occupied or 
frequented by them, into the state of the neighbourbood of 
the premises as to rat infection and as to freedom from it, 
and the establishment of dates by documentary evidence 
Whenever possible, from time to time unduly taxed the 
attention of a staff not exclusively devoted to the investi- 
gation of plague. 
As a rule, plague among rats in any district is so far from 
ing a devastating character that its progress is slow, 
ODg-drawn out, and even insidious. The disease picks out 
individual rats, affects a minority of the horde at any one 
time, and exhibits its activity only in comparatively small 
Circumscribed areas which are successively attacked. On 
individual premises I have occasionally found almost the 
whole colony dead ; but this has been exceptional, and even 
there the rule has been that few plague rats and many more 


So also the central area 
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healtby rats have been collected during consecutive weeks. I 
have already published several examples (10, 11) of this 
which left little doubt of the fact, but the evidence was not 
perfectly good since it was impossible (save in one of those 
examples) strictly to exclude repeated invasions from the 
generally infected neighbourhood. Nevertheless, I can show 
from the cases of two ships that it was probably entitled to 
its prima facie value; and the chronicity of epizoótic plague 
(not as disease but as epizootic) seems to me a circumstance 
of so much importance in relation to plans for the prevention 
of plague that I shall describe at some length the illustrative 
cases presented by two ships. 

The first example (12) is that of the troopship Antillean 
which sailed from Capetown on Feb. 1st, 1901, after having 
lain repeatedly alongside in the docks at South Arm. She 
first touched at Albany, Western Australia, where plague has 
never existed, lay there in the stream for about 48 hours from 
Feb. 20th, and sailed again for Sydney direct after having 
taken in a little coal. On Feb. 22nd cleansing of the holds 
was begun preparatory to her arrival and the reception 
of troops, and during these operations about 15 carcasses 
of rats were discovered and cast overboard; no definite 
statement as to their condition was got, but they were not 
dried up. She arrived at Sydney ou March 2nd and reported 
one deck-hand sick; bis case was clinically plague, the 
disease was identified by morphological, cultural, and inocu- 
lation tests, and he died on the fifth day of illness, The 
rats on board were destroyed by sulphur fumes and, as the 
vessel was in ballast, no difficulty was found in completely 
gathering their carcasses; the total number was less than 
100. The great majority was free from disease; more than 
two, but very few, were infected. In one of the two plague 
was identified by morphological, cultural, and inoculation 
tests, and was ascertained to be present in the other by 
morphological and cultural tests. At Capetown (13, 14) 
history of unusual mortality among the dock rats reaches 
back to the middie of December, 1900, and the first identified 
plague-rat was collected there on Feb. 4th, 1901. On 
Feb. 27th, 1901, occurred the first case of the epidemic, 
which, as is well known, comprised 766 cases; but inquiry 
revealed (in all probability) two earlier cases, of which the 
first dated back to Jan. 4th. It may be taken, therefore, 
that the infection present on board on March 2nd may have 
been active since a short time before Feb. 1st when the ship 
sailed, but bad certainly begun to take effect before 
Feb. 22nd ; yet a majority of the few rats carried were in 
good health, and this notwithstanding that the single store- 
room must have been a centre of attraction for all the rats. 

The second case (15) is that of the barque Alsterschwana, 
2500 tons, which left Buenos Ayres on May 17th, 1903, after 
haviug shipped a full cargo of maize in bags at Rosario, and 
which arrived at Sydney direct on July 19th. When this 
vessel got alongside many carcasses were found beneath the 
batches ; but as the latter had been specially closed tightly 
with some idea of saving the cargo from deterioration it was 
supposed by the master that these rats had been stifled, 
Nevertheless the occurrence came to notice and it was 
learned that 112 carcasses had been gathered and disposed 
of. The result of the search then carried out was the col- 
lection of 51 rats and carcasses of rats, all of which turned 
out to be healthy except two, in which plague was identified 
by morphological, cultural, and inoculation tests, Then 
after a first fumigation with sulphurous-sulphuric fumes à 
further and larger number of carcasses were collected and 
examined, among which, however, plague was identitied in 
nine only. This search was necessarily more or less super- 
ficial, for the cargo was still in the holds, but after a second 
fumigation the barque was taken alongside and unloading 
allowed to begin; a great many more comparatively fresh 
carcasses were afterwards turned out, but the fact of plague 
infection having been fully established already further 
examinations were not made.  Plague first appeared at 
Rosario(16) in September, 1899. The infection must have 
been carried on board the barque during 74 days, notwith- 
standing which a large majority of the rats which were 
examined were still free from plague. 

General experience ashore, as distinguished from that 
derived from particular premises, was to the same effect, 
Thus the length of the epizootic periods in each of the four 
years 1903 to 1906, reckoned from the first day to the last 
day on which a plague rodent was identified, was 4, 9 
11, and 11 months respectively. The total number of 
rodents examined during each of these terms was 14 671 
43,822, 28,446, and 27,731. Although there were exceptions 
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they may be regarded as having been all taken on the same 
smalf area of the city, and they were collected by the rat 
intelligence staff in a regular way, the numbers brought in 
week by week having been approximately uniform, All of 
them were examined in the laboratories and plague was 
jdentifled In 161, 243, 141, and 174 of them. 

When whole blocks of houses have been taken in hand and 
systematically cleansed no remarkable number of rats ever 
has been turned out. When that course bas not been taken 
then the difficulties in the way of secaring plague rats, save 
in small number, have lain in the fact that only healthy 
raty, active in their search for food, are likely to.be, and as 
a rule are, trapped, yet trapping is the only means available 
to an intelligence staff, for systematic poisoning no more 
leads to discovery of carcasses than does plague itself. 

In all these circunistances, it will be perceived, rat 
plague might easily be overlooked in places where the search 
cannos be, or is not, systematically and thoroughly carried 
out. From all this a very important practical rule derives— 
namely, that the discovery of a single infected rat should be 
taken as peremptorily indicating the most thorough 
scavenging and cleansing of the neighbourhood in which it 
was found. Rarely will the labour entailed have been spent 
in vain. The case is quite different with an imported case in. 
mat; that, as we have already seen, calls for no action in 
respect of the neighbourhood. 

The species of Mus met with at Sydney are Mus 
decamanus, Mus rattus, together with its Alexandrine 
variety which it is unnecessary further to mention separately, 
and Mas musculus, These comprise all which have become 
domesticated. Plague has been identified in all of them and 
in such numbers as shows, I think, that the proportions of 
each species enumerated in any year depended. rather on 
local distribution than on any difference in susceptibility. 

I.will now proceed to consider the manner in which the 
infection of plague is communicated from the rat to man. 
The ways which may so frequently come into operation as to 
cause epidemic prevalences are but two—namely, inocula. 
tion and feeding; but it is quite certain that the infection of 
man is not commonly brought about by. feeding, and it 
seems to me that this conclusion rests securely on the 
general pathology of the disease. 

The same pathological. evidence strongly supports the 
miore generally received opinion that the infection is taken 
by man by inoculation. Indirect evidence is furnished by 
the observation that the frequency with which. buboes. 
appear in this or that region of. the body is closely pro- 
portíonate to the extent of the drainage area from which the 


lymph which. is filtered in the glands of those regions has When these observations were’ first published (1903) there" 
been drawn (17). The bubo is the characteristic lesion. of | was very little experimental evidence. that the flew possessed" 
plague and is seen in all those cases in which. resistance. to | even the power of communicating plague’ between ‘animals. 
the infectlon bas been sufficiently strong. Its absence | It was limited to Simond's successful attempts in two exper 
merely shows that resistance was defective, either absolutely | ments out of four made with an undetermined ‘species of 
or in. relation to the dose or to. the strain of the inoculated | flea (1898), and the five successful experiments reported fte’ 
virus, and when the bute does not form then primary | years later by Raybaud and Gäuthler (21, 22), which were” 
septicemic or primary pneumonic plague results. The bubo | made with the species Ceratophyllus fasciatus. Against” 
appears where the assault on the body was first delivered and ] these rare successes were to be set the preatly larger number 
was most strenuously resisted, and it is distinguishable from [of failures reported by several competent observers. 
the general glandular enlargements which later occur in | from my own laboratory: Since then, om of 
every part of tbe body by the vastly greater damage done to | power by the species Pulex cheopis (RbtlisoHil d) has- beer. 
the gland. All the lymphatic glands ultimately exhibit | placed beyond dispute by the F Report of the i 
some rosy tumefaction; but one, or rather often two or | Research Committee which was appointed ag the outcose of 
three adjacent and immediately connected glands; alone | representations made by the Lister Institute to the Sete 
show evidence of the violent struggle just mentioned in | tary of State for India in 1905, and‘ which is stil working 
bwmorrhage, necrosis, and periadenitio effusions, and they in India under the direction of Dr. Charles J. Marti, 
alone indicate the area of skin into which the virus was | F.R.S., Director of the Lister Instituts (283). I N. 
inoculated. be expected that in the next report the committe 
Iuoculatlon into the skin might be effected'in two ways. | will be able to define the conditions under whictt 
The virus may. be deposited by the rat or by man on this power is exercised, both in relation to species of fas 
inanimate objects with which. the skin of healthy man may | aud to mechanism. Ptobsbly all fleas share it on ^ 
con® into contact, Such conjunction is not. sufficient to | that they are of kinds which infent rats" and some 
infeot, as is seen from the. impunity with which post-mortem | attack man. This is the more likely: because the em 
examíihAtiors are habitually made unless the skin happens to | of the bacillus among the schizomycetes seems to connote n 
be. wounded. The uninjured skin is an efficient defence | merely mechanical transference of the infection by the fies 
against infection by casual contact with the virus. These} but, on the other hand, my field-observations seem t me 
considératfons have long been entertained, and originally it | require duration of the power to infect over considers? 
was.thought that the preponderance of buboes in the groin | and even over rather long, periods (25). Tr concltsion; n 
among unshod people resulted from absorption of the infec- | this head I would: point out that although the experiments 
tion through the wounds commonly present on undefended.| demonstration thus furnished is essential and m . 
feet, But at a very early. stage comparison - between shod | accepted.as affording ground for inferring that the vires cat 
whites and unshod natives exposed on the same area showed. also be conveyedi by the- same mean from lower autmalé to, 
tbht'buboes in the groin preponderated among the former | man, yet the importunce of this mode of infection xeu füctor 
jast as they did among the latter: So in 1900, Tobserved']| in the production of epfdernfe e ogn: be es * 
that: ont of 286 habitually. shod persons who. exhibited] only. by observattor in tha feld of datiy fe. T" 


buboes no less than 73 per cent, bad them in the groin (18). 
Casual inoculation through pre-existing wounds of the stin 
of the lower extremity is therefore not the reason why buboes- 
are most commonly found in the groin. 

In 1902 I proceeded to inquire into the way in which maw 
came to be inoculated in the course of dafly life jen same ` 
method as had yielded the results already described in-con- 
nexion with other points: and to seek some explanation of the 
fact that such inoculation takes place in the lower extremity~ 
more frequently than elsewhere (19, 20). First, I found" 
that 106 of the 139 cases of that year exhibited bubdes in 
the groin. But as buboes in the femoral chain alone are 
evidence of inoculation in some part of the lower extremity, 
48 cases in which they were sitnated ‘im the inguinst chain” 
had to be thrown out,; 60 remained, But the majority of“ 
these 60 were for various reasons not’ available for my" 
purpose. Thus, in 16 of them either the place at which’ 
they were infected could not be determined or the evidence 
for infection at home and at work was equally cogent, while 
in 25 others it was considered that the infectfon had been 
received at home, where, consequently, the patients bad 
been exposed at bedtime to the risk (if any) attaching to 
bare feet which it was necessary to exclude: It four others’ 
the general history of the patients was defective; and in 
still three others, although infection probably did take pre 
at work, the evidence was considered to be not quite unim- 
peachable. The result of this rigid sifting was the rejection 
of 48 of the 60 cases, so that ultimately 12 reumined in which 
solitary buboes situated in the femoral chain were exhibited 
by persons whose movements had been. ascertained: with 
certainty aud who beyond reasonable doubt, were infected” 
while at work. At their workplaces they were all’ fully 
clothed. But their skins were not. completely protected ty" 
their clothes. Their hands and arms, their faces; necks, ard 
(as the weather was hot) often their chests too, were 
exposed; only their lower. extremities were invarbibly pro- 
tected by boots, socks, and trousers or petticoats. Yet they" 
were. inoculated not in their exposed. parts but im them” 
e parta, The deduction was almost obvious amd 

uite unavoidable. Inoculation must have beer effected Uy" 
some agent to which neither clothes nor tte eptthelfta 
offered insurmountable obstacles, HN some agent which 
could evade the one and. which could penetrate the other 
without.causing either noticeable pain or a visible wound: 
The. flea alone answered these requirements: Moreover; 
within buildings fleas live in: the dust’ between flooring- 
boards and in corners outside them in‘the soll, and notorioasly” 
reach the legs first in places where they abound: 
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from the investigations which have just been described above 
‘that while plague may be casually acquired by man in 
several ways the flea is the ordinary agent of his infection, 
and it as well as the rat is indispen:able to produce 
epidemicity. 

It is not possible to discuss this subject in detail within 
the limits assigned on the present occasion, but a few leading 
points can be mentioned. 

In the first place, notwithstanding that plagne is not 
mai nta: ned by communication of the ipfection trom the sick, 
yet it is communicable from them and occasionally is scen to 
be so communicated. Furtber, although such communica- 
tion from them as occasionally takes place cannot by itself 
give rise to epidemics, the following consideration is entitled 
to weight, namely: Since plague can be and generally is 
commuricated from rat to man by the flea, so it must be 
possible for it to be communicated from man to the rat, an 
accident which might bring about an epidemic. But the 
frequency with which this risk will be encountered depends 
‘first on parasitic infestation of the patient, secondly ou his 
proximity to rats. and thirdly on his disease having reached 
the septicmmic stage. These are chances which must weigh 
importantly in all countries Pgainst communication of tlie 
infection from man to rat, although in some they may have 
less influence than in others. Pisyue in the rat is almost 
always a septicemic disease, but in man the primary 
epticemic form occurs much less often tian the hubonic, 
yet any bubonic case may become septiciemic shortly before 
death, and many do so. My own experience bas furnished 
little which pointed to transference ot the infection from the 
sick even to man wien the circumstances have been fully 
discovered, but nevertheless every case of plague should be 
Segregated, and I note that every case has always been and 
stillis segregated at Sydney within a few hours of notifica- 
tion. Never have I had reason even to suspeot that the 
infection had been communicated from man to rat. 

Secomlly, it would seem that preventive measures should 
be directed not only against the rat but against the flea, and 
‘this course has been advocated. I think it evident that it 
«annot be taken with bope of practical ruccoss save in 
$pecial circumstances, They are these: When plague rate 
-have been found in a dwelling or other building which is 
about to be cleansed the first thing to be done ds to apray the 
oors very freely with a 5 per cent. solution. of coarse carbolic 
acid or an equivalent solution containing mixtures of the tar 
acids. This is a very effectual method of driving away and 
9f killing fleas ard thus of avoiding the only risk connected 
with the cleansing of plague-infected premises. The resi- 
duum left from the distillation of kerosene is also cflicacious 
for this purpose, but it is a stinking and oily substance of 
which the use is limited by those qualities. Kor the rest, it 
seems to.me that effort to destroy fleas, which cannot be 
successful, must divert attention from the rat, or at least 
Wivide it. Now the flea derives its importance from the rat, 
and although ít wanders to some distance after its bost has 
died still the direct attack should be upon the rat. The rat 
ds the fons et origo of the infection for man. When the 
difficulty of staying the infection by action.directed to the 
Tat is considered, and, above all, tbe impossibility of staying 
it within so short a period of time as shall effectually avoid 
tbe danger to man, I think it will be perceived that the 
rational method of defence lies in «o improving the canstruc- 
Sion of buildings as greatly to impede the entrance of rats to 
them, and jn 80. tuking care of food that it shall not attract 


Capetown, 
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THE INTERNATIONAL SOCIETY OF 
TROPICAL MEDICINE. 


ON the occasion of the Fourteenth International Congress 
of Hygiene and Demography which has just taken place in 
Berlin there was a meeting of the members of the Congress 
who are especially interested in tropical medicine. The 
meeting was held on Sept. 27th in the Altbaiern Restaurant 
and was largely attended. Tbe following motions were 
adopted: 


1. The object of the International Society of Tropical Medicine is; to 
1 8 together the societies of tropical medicine of different countries 
fur the purpose of an exchange of views between the societies. 

2. With this object congresses of tropical medicine are to be held 


‘about. every three years. 
3. The time and place where these congresses are to take, place shall 


be determined by the committee of management. 
4. Phe committee -of management shall for the present consist of 
representatives of different countries, each national society of. eppieal 


medicine electing two representatives. 
5 The committee of manayemont shall meet in London within one 


vear to consider further arrangements which may be necessary. 

The meeting was attended by :the following gentlemen 
resident in the various countries named or in their 
colonies :— 

Brazil: Dr. Oswaldo G. Cruz (Rio de Janeiro), Dr. S. de 
Magalhaes, and Dr. da Rocha-Lima. 

trance: Dr. Borel (Havre), Dr. J. Dupuy, é decin 
Sanitaire Maritime (Saint Nazaire), Professor Hogo-Marcns 
(Nioe), and Dr. F. Mesnil (Institut Pasteur, Paris). 

Germany: Privat-docent Dr. F. Doflein (Munich), 
Professor Fülleborn (Hamburg), Dr. Giemsa (Hamburg), 
Dr. Max Hartmann (Berlin), Stabsarzt Dr. Lion (Bamberg), 
Dr. Mense (Cassel), Professor Morgenroth (Berlin), Marine- 
stabsarzt Dr. Mühlens (Wilhelmshaven), Reg ierungsrath 
Professor F. Neufeld (Berlin), Professor R. O. Neumann 
(Heidelberg), Medizivalrat Professor Nocht (Hamburg), 
Physikus Dr. M. Otto (Hamburg), Professor A. Plehn 
(Berlin), Dr. S. Prowazeck von Lanoy (Hamburg), Marine- 
Generaloberarzt Professor Buge (Kiel), Marine-stabsarzt 
(retired) Dr. L. Sander (Friedenau), Privatdocent Pr. 
P. Schmidt (Leipzig), Oberstabsarzt Dr. E. Stendel 
(Grosslichterfelde), Marine-stabsarzt Dr. zur perth 
(Charlottenburg), Privat- docent Dr. von Wasielewski 
(Iieidelberg), and Marine: Oberstabsarzt Professor I. 
Ziemann (Cameroon). 

Groat Britain: Fleet-Surgean O. W. Andrews,, R. N., Dr. 
A. Breinl (Liverpool), Captain W. F. Harvey, I. MS. (Pasteur 
Institute of India), Lieutenant- Colonel W. B. Leishman, 
R. A. M. O. (London), Sir Patrick Manson, F. R. S. (London), 
Lieutenant- Colonel W. G. Macpherson, R. A. M. O., Professor 
G. H., F. Nuttall, F.R.S (Cambridge), Dr. F. M. Sandwith 
(London), and, Lieutenant; Colonel D. Semple, I. M. S. (Central 


Research Institute. of India). 


idi bitegraphy.—1. Propet (1901) : Rapport Sommaire aur Epidemie 
OM est equiarégné-en Nouvelle Caledonie du 23 Decembre, 1632, au 
2 Fe 1900. Annales d'Hvglene et de Médecine Coloniale, p. 258. 
P t Wiltam Robinson, (f. C. M. (i. (June 20th, 1294): Despatch from 
rs Govemor of Houg- Kong to the Secretary of State. 3..James A. 

son (March lat. 1595): The Epidemic of Bubanic Piague in Hong- 


Acting Principal Medical Officer (april | J 
Me pril 25th, 1900); heport.on the Out- 
e Plague in Mauritius. Government Printer, Port Louis. 6. J. 
rton Thompson (Nov. 13th, 1000): Report on an Out- 

rere ot Plague at Sydney. 1900. Government Printer. 7. J. 
Out on Thompson (July 3lst, 1903): Report on a Second 
4189). Le Taste at Sydney, 1902. Government Printer. 8. Yersin 
t Teste -Bubonique à Hong-Kong, Annales de 'l'lustitut 
Peateurstome vil. . 62. 9. J. Ashbucton Thompson (duly 7th, 1905) : 
Tix one Fourth Outbreak-of Plague at Sydney, 1904. Tiovernment 
Shire O 0. J. Ashburton Thompson (Dec. Tth, 1904: Report on a` 
utdreak of Plague at Sydney, 1903. 11. J. Ashburtor Thompson 

301. at 906); Onsthe Epidemiology ot Pisgue. ‘Journal of ILvgiene, 
15. a Dp 0a 5s. 12. Report, Sydney, 1902, ut supra, pars. 60 to 65. 
ohn Gregory (May, 21st, 1504): Raport of the Medical Oficer of 
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Holland: Dr. P. van Andel, Offizier van Gezondheit, eerste 
Klasse (Hilversum), and Dr. W. T. de Vogel (Semarang, 
Dutch East Indies). 

Italy : Professor A. Oelli (Rome), 

United States of America: Dr. H. G. Beyer (U.S. Navy) 
and Dr. R. P. Strong (Government Biological Laboratory, 
Manila). 

The following were not present at the meeting but 
expressed their approval of the resolutions: Professor 
Chantemesse (Paris), Dr. McOaw (U.8. Army), Professor 
Ronald Ross, F.R.S. (Liverpool), Dr. Agramonte (Cuba), and 
Surgeon-General J. E. Godfrey (British Guiana). 

The meeting then proceeded to the formation of the Inter- 
national Society of Tropical Medicine. Sir Patrick Manson, 
E.R.S. (proposed by Professor Nocht of Hamburg), was 
elected President by acclamation and Professor G. H. F. 
Nuttall, F.R.S., 3, Cranmer-road, Cambridge, England, was 
elected secretary-general and treasurer. 

Owing to the large number of persons attending the 
Congress of Hygiene an exceptionally favourable opportunity 
was given for gathering together those interested in 
tropical medicine and in consequence the above list 
appears fairly representative. The following gentlemen 
bave undertaken to assist in the formation of national 
societies of tropical medicine or the organisation of 
the work in connexion with the International Society. 
in Germany, Professor Fülleborn ; in France, Dr. Mesnil ; 
in Holland, Dr. de Vogel; in Italy, Professor Celli; 
in Brazil, Dr. Cruz ; in Portugal, Dr. Kopke; in 
Greece, Dr. Savas; in Japan, Dr. Baelz; in the United 
States of America, Dr. Strong; in the West Indies and 
British Guiana, Surgeon-General Godfrey; and in Cuba, 
Dr. Agramonte. It was agreed that those who live in 
countries where no national societies of tropical medicine 
exist are at liberty to join the societies of tropical medicine 
in other countries. Such societies exist at present in Great 
Britain and in Germany. 
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of medical preparations of various kinds. Amongst other 
things Messrs. Knoll and Co. (8, Harp-lane, London, E C.) 
showed specimens of bromural, a nerve sedative and mild 
hypnotic; and styptol, a uterine haemostatic. Mesers. 
C. F. Boebringer and Soehne (Mannheim) exhibited through 
their London agents (Messrs. Domeier and Co., Limited, 
21, Harp-lane, E. O.) a preparation of yeast fat, known as 
ceridin, isolated by Professor Ross, which is stated to have 
an abortive action on furunculosis. Messrs Parke, Davis, 
and Co. (Beak-street, Regent-street, London, W.) exbibited 
on their stall a comprehensive display of nearly all their 
preparations and appliances. A new preparation brought 
out by this firm is egmol, a nutrient and laxative containing 
40 per cent. of olive oil emulsified with fresh eggs. 
It is claimed for this preparation that it is of value 
in the treatment of poisoning by acids, alkalies, arsenic, 
zinc, and other metals. A new appliance exhibited by this 
firm was a typhoid agglutometer for performing the Widal 
test without a microscope. Messrs. Hearon, Squire, and 
Francis, Limited (38 and 40, Southwark-street, London, 
S.E.), showed a large variety of the ‘‘ Heron” pharmaceutical 
preparations, including a specially prepared magnesia emul- 
sion, stated to consist of magnesium hydroxide in a 
colloidal state, which accounts for the fact tbat it 
does not separate. The display of Messrs. A. and M. 
Zimmerman (8, Lloyd's-avenue, London, B.C.) was attrac- 
tively arranged and diversified in character. This firm 
exhibited specimens of Schering’s, Kalle and Co.'s and 
Hell and Oo.’s specialities. The novel features of the 
exhibit were cellotrophin, a reputed remedy for tuber- 
culosis; herbanin, an iron preparation ; billitin used in 
the treatment of gall-stones; and formitin, employed in 
the treatment of bladder diseases, dysmenorrhea, menor. 
rhagia, and hæmorrhoidal troubles, These are prepared 
by Hell and Co. Messrs, Meister, Lucius, and Brüning 
Limited (51, St. Mary Axe, London, E.O.) exhibited a large 
number of antitoxic products, together with several tuber- 
culin preparations. Meesrs. Evans, Sons, Lescher, and 
Webb, Limited (60, Bartholomew-close, London, F. C.) 
exhibited samples of a large number of their preparations, 
many of these being inclosed in a membrane, stated to be an 
effective means of passing drugs which disturb the stomach 


THE LONDON MEDICAL EXHIBITION. 


A LARGE number of medical men took the opportunity of 
viewing, at the Horticultural Hall, Vincent-square, West- 
minster, the most recent advances in surgical appliances, 
pharmacy, diet, and hygiene. The exhibition opened on 
Oct. 7th and closed on the llth and although the weather 
was not altogether propitious the attendance was satisfactory 
and the arrangements for the comfort of visitors were well 
carried out. 

That part of the exhibition devoted to pharmaceutical 
preparations occupied the most space and was thoroughly 
comprehensive, As many of these are all ready well known 
we may confine our review to those exhibits which seemed 
to present new features. Messrs. Duncan, Flockhart, and 
Co. (148, Farringdon-road, London, E.O.) had a good display 
of all their well-known anesthetic preparations, and in 
addition exhibited a fluid extract of malt with formates, and 
epicolloid, a fluid protective plaster which rapidly evaporates, 
leaving a firm but pliant adhesive skin. Messrs. Baiss Bros. 
and Stevenson, Limited (4, Jewry-street, London, E.C.), 
showed a remarkably fine exhibit, including such recently 
introduced preparations as elixir calcii chloridi c. ferro, 
pasta ichthorcin, composed of ichthyol and resorcin with 
no offensive odour, pasta betulæ co., ''mecanodyne," a 
denarcotised preparation of opium, and glycerol thymol co. 
The Angier Cbemical Company, Limited (32, Snow Hill, 
London, E.C.), had on view their Emulsion which is too 
well known to need much mention and the throat tablets 
are favourably spoken of by those who have used them. 
Messrs. Hedley and Co. (92, Harrow-road, Leytonstone) 
exhibited pure ethyl chloride for general or local anæsthesia. 
also the same anzsthetic in conjunction with liq. iodoform 
evap., cocaine, menthol, &c. The stall of Messrs, C. J. 
Hewlett and Son (35-42, Charlotte-street, London, E.C.) 
included several excellent pharmaceutical formula besides 
a number of antiseptic preparations and new instruments. 
Messrs. Fairchild Bros. and Foster (Snow-hill Buildings, 
London, E.C.) had a large exhibit of their well-known 
digestive products, 


large display of their numerous organic therapeutic products 
as well as of high - testing digestive ferments. Messrs. Thomas 
Obristy and Oo. (d, 10, and 12, Old Swan-lane, Upper Thames- 
street, London, E.O.) displayed an extensive assortment 


into the intestine undissolved. To this method the name of 


street, London, E.O.) showed a large assortment of chemi: 
cals and pharmaceutical preparations, including Ìodipim, 
described as a stable compound of iodine with sesame ail 
which is said never to give rise to iodism, Messrs. Arthur H. 


London, W.), exhibited on their stall pills, tablets, and 
triturates of all kinds, which are of admitted elegance 
Messrs, William Martindale (10, New Cavendish-street, 


Messrs. Armour and Oo., Limited 
(Atlantic House, Holborn-viaduct, London, E. C.), held a 


'" membroids" bas been given. Mr. E. Merck (16, Jewry: 


Cox and Co., Limited (Brighton and 37, Berners-stret, 


London, W.) had perhaps the largest display of pharm 
ceutical preparations, together with some medical appliances 
of the exhibition. These included capsules in large variety 
and clinical test cases, among which was an opsonic inden 
outfit for the collection of specimens of blood on the medi 
man’s rounds. An interesting display was made at the 

of the Anglo-American Pharmaceutical Company, Lini 
(3 and b, Frith-road, Croydon). The exhibit comprised 
several glycero-phosphate preparations made up in EP 
form, powders, liniments, and ointments. The Charles H. 
Phillips Chemical Company (14, Henrietta street, Covent 
Garden, London, W.C.) displayed samples of their "milk 
of magnesia " and '' phospho-muriate of quinine componp" 
Messrs. Oppenheimer, Son, and Oo., Limited (179, Ouéen 
Victoria-street, London, E.C.), showed many elegant pre 
parations. Among these were aseptules, hermetically sealed 
glass containers holding accurate quantities of sterile UM 
parations ready for immediate use. There were als exhi- 
bited renaglandin dressings which are stated to present te 
hemostatic principles of the suprarenal gland in § y 
form. The Denver Chemical Manufacturing Compa] 
(41, St. Ann’s-road, Burdett-road, London, E.) en 
dited antiphlogistine packed in tins of varying ool, 
An excellent display of medicated cotton, plaster, and 
gauzes, bandages, &c., was made by Messrs. Johnson 
Johnson through their agents, John Timpson and 00. 
Limited (104 and 106, Golden-lane, London, F.C.). del 
Sanitary Compounds Co., Limited (64, Cannon ijin 
London, E. C.), exhibited most of their well known oy, 
preparations. Cyllin is prepared in the forms of oak 
syrup, dusting powder, surgical soap, gause, lint, wool 
pastilles, 


(To be continued.) 
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six months. 
more information about the four gentlemen who, in the face 
of the boycotting by the medical profession, had had the 
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THE TOWN COUNCIL OF SOUTHEND-ON- 
SEA AND ITS MEDICAL OFFICER. 


AT a meeting of the Southend town council on Tuesday 
evening the health committee reported that in accordance 
with the resolution passed by the council at the August 
quarterly meeting advertisements had been issued inviting 
applications for the post of medical officer of health at £500 
per annum. The advertisement had been inserted twice in 
the Municipal Journal, Local Government Journal, Times, 
and Daily Telegraph. THE LANCET and the British Medical 
Journal declined to insert the advertisement, and the latter, 
with the concurrence of the British Medical Association, 
warned its readers against applying for the appointment. 

The committee added: Under these circumstances it is 

not surprising that only four applications have been received, 
as compared with 48 upon the occasion when Dr. Nash was 
appointed. Your committee have considered the four 
applications, but they cannot see their way to recommend the 
council to appoint any one of the applicants. Under the 
above circumstances, and having regard to the very serious 
position in which the council is placed, your committee 
recommend : That Dr. J. T. C. Nash be asked to perform the 
duties of the medical officer of health and his other duties 
for a further períod of 12 months from the 20th November 
proximo (being the expiration of the current period for which 
he has undertaken the duties), and that his remuneration for 
such services be at the same rate as hitherto—viz., £600 per 
annum (£80 of such salary to be allocated as his remunera- 
tion as medical superintendent at the sanatorium), and that 
the necessary sanction of the Local Government Board be 
applied for to such extended appointment." 

Alderman J. FRANCIS, chairman of the health committee, 
before submitting the recommendation, said that Dr. P. J. S. 
Nicoll, honorary secretary of the Stratford division of the 
British Medical Association, had written to him forwarding 
the following resolution adopted at a recent meeting of the 
Givision, with a request that it should be read to the 
council :— 

Having regard to the many close associations existing between 
Southend and the eastern suburbs of London, the Stratford division of 
the British Medical Association feels justified in expressing grave 
concern at the position in which Dr. Nash has been placed by the 
action of the Southend town council. The high reputation gained 
by Dr. Nash as an expert in public health has gone far towards in- 
creasing the value of Southend as a holiday and health resort, for 
which purpose it has been habitually recommended by medical men 

ractising throughout Kast London. The division therefore trusts that, 


n the interest of Southend itself, a full recognition of Dr. Nash's 
services will not be witbheld. 


Speaking to the committee’s recommendation, Alderman 
FRANCIS said that it was contrary to his views and to the 
views of the committee, but they felt so seriously the gravity 
of the situation that they had worded the resolution on lines 
that would satisfy the majority and enable the council to 
settle their differences without loss of dignity. In the in- 
terests of the town and of the official concerned the committee 
were anxious to put an end to the dispute, and he hoped the 
council would appreciate the attitude the committee had 
adopted. He was not in a position to say that the Local 
Government Board would agree to the terms, because one 
year was a short period for them to accept; but if the 
council adopted the recommendation he would go with the 
mayor and the town clerk to the Local Government Board 
aud impress upon them the necessity for the matter to be 
settled, 
Councillor COLN CAMPBELL seconded. 
Oouncillor WRIGHT: I can’t accept that after what we 
have gone through during the past three years. 
Councillor A. C. Lowry said that he would have voted for 
the recommendation if the appointment were for & further 
Moreover, he thought the council ought to have 


to apply for the post. He moved an amendment 


courage 
that the health committee furnish the council with the 


information. 


Councillor BRADLEY seconded. 
Councillor HUBBARD: I don’t know whether it will be 


possible to provide any suggestion that will be acceptable to 


this council. 
recommendation they won’t accept any. 


If the majority are not prepared to accept the 
Oouncillor LOWRY ; I can’t accept more than six months. 


Alderman MARTIN said that he agreed with the recommen- 
dation, but so anxious was he to end the matter that he 
suggested the reappointment should be one year as from 
last August. That would leave only a question of three 
months difference between the two sections on the 
council. 

Councillor Lowry agreed to withdraw his amendment and 
by 16 votes to four it was decided to reappoint Dr. Nash for 

e months as from next month. 

Before the vote was taken Alderman FRANCIS said that it 
was in the interests of the candidates that the committee 
had not given full information about them, He thought the 
council had sufficient confidence in the committee to assume 
that the framing of the minute indicated that in the opinion 
of the committee none of the applicants were qualified for 
the post. 

The health committee also reported that they had con- 
sidered correspondence from Councillor Garon with respect 
to his premises and had directed the clerk to reply. 

Councillor HUBBARD pressed for the correspondence to be 
submitted to the council and amidst some disorder the 
following letters were read :— 


H. Garon, Limited, High-street, Southend-on-Sea, 


To the Chairman and Members of the Health Committee, Borough 
Council, Southend-on-Sea, 


GENTLEMEN.—In fairness to myself, and which I am sure you will 
agree on reading my letter, I desire your consideration and a direct 
reply to my application, 

uring the recent discussion in the council chamber over the re- 
appointment of the medical officer of health for this borough, certain 
assertions were made by a councillor (who is also a member of the 
health committee), which had a distinct reference to the business 
carried on by me, which, probably you are aware, is now converted 
into acompany end iu which I am still largely interested. 

As these assertions were subsequently published in the local and 
medical press there is the inference that the public believed those 
statements. 

I would ask you, therefore, to state if your committee have in one 
single instance received (or is there any record of) & complaint made in 
connection with my business or any food manufactured or offered for 
sale by the company or myself ? 

Awaiting your early consideration, 

I am, gentlemen, yours obediently, 
H. Garon, 


October 7th, 1907. 

Drak COUNCILLOR GAROoN,— Your letter of the 3th ult., addressed to 
the chairman and members of the health committee, was laid before that 
committee at their last meeting, when I was directed to inform you 
that there is no record in the minute book of any complaint having 
been made to them either as to the condition of your premises or as to 
the quality of the food manufactured or offered for sale therein. 

It appears, however, froin an inspection of the records of the medical 
officer of health that on the 18th of August, 1903, upon his paying a 
visit to the kitchen of your restaurant, he formed the opinion that 
there were several small matters which required attention aud that he 
wrote to you upon the matter on that date. . 

Further, it appears from an inspection of his journal and letter-book 
that on the 18th of December, 1905, be had occasion to call your atten- 
tion to the condition of some mussels which were exposed for sale 
at your shop, No. 68, High-street, and which upon examination 
appeared to have been exposed at sume time to sewage pollution. 

Both he and the assistaut ana of nuisances bave also entries in 
their journals that on the 23rd May, 1905, the assistant inspector was 
refused inspection of your meat shop, No. 68, High-street, but that 
when he applied later in the day in company with the medical officer 
of health, permission was given and nothing could be found to which 
exception could be taken. Apart from these there do not appear to have 
been any causes for complaint. 

Your letters addressed to the medical officer of health and to Mr. 
Whur, the inspector of nuisances, were also laid before the committee, 
and the medical officer of health reported to the committee that he had 
not supplied Mr. Councillor Doody with a copy of his letter to you of 
the 16th of August, 1903, as you appear to think. 

Yours faithfully, 
Mr. Councillor Garon, W. H. Snow, Town Clerk. 
Warrior-square, Southend-on-Sea. 


BRisroL MervicaL ScHooL ANNUAL DINNER.— 
The annual dinner of past and present Bristol medical 
students was held on Oct. lst at the Royal Hotel, Bristol, 
when over 100 were present. Mr. J. Herbert Parsons, an old 
Bristol student, was the President, and Professor Francis 
Gotch was the guest of the evening. In proposing '' The 
Bristol Medical School" Professor Gotch spoke of the urgent 
need for a University of Bristol and showed the way to obtain 
it. Dr. I. Walker Hall in his reply said that all that was 
now wanted was the financial support of the citizens of 
Bristol. Professor Francis Francis replied for the Faculties 
of Science and Arts. Mr. E. W. Hey Groves proposed ‘* Past 
and Present Studente," which was replied to by Dr. Walter 
C. Swayne and Mr. H. R. B. Hull. Dr. J. A. Nixon proposed 
the health of the President, to which Mr. Parsons replied iu 
an excellent speech. : ; : 
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FLEXIBLE EAR TRUMPET. | 
Mr. POINTER, surgeon of Camden-town, has recently 
invented a flexible ear trampet, which is constructed upon a 
new principle; soft and flexible gum elastic, commonly 
-called Indian rubber, being substituted for the metallic sab- 
stances usually.em ployed in the manufacture of ear trumpets, 
Which, by their strong vibrations, produce a painful sensa- 
tion, equally on heaithy organs of hearing, and diseased 
‘tympani. The very portable shape of the instrument, its 
facility in conveying sound, and its utterly ánnoxious 
qualities, render it a valuable acquisition to individuals 
suffering from a temporary or permanent affection of the ear. 
The outside 1s covered with velvet, braided, and has an ivory 
ear and mouth piece attached, which give it a very neat 
appearance, and it may be constructed of any length. Mr. 
Pointer is the inventor of the clastic gum pessary, mentioned 


some time since in the pages of this Journal.—(Jrom a 
correspondent.) 


i | to fulfil these conditions, and from a necessarily somewhat 
‘| oarsory inspection most. of, the; cans spemed+to aygerant aneh 
assurances. 

One of the novelties óf the exhibition: was a cream jug 
made from wood pulp, which is intended to be thrown away 
after use. The advantages claimed for this receptacle. are 
that its slight weight lessens cost of carriage and its 
destruction after use tends to cleanliness. Messrs. William 
Douglas and Sons, Putney, London, S. W., showed a regenera- 
tive heater by means of which heating and cooling are per- 
formed simultaneously. Mr. Firth of Hackney exhibited an 
automatic rotary alternating milk stirrer in which tbe milk is 
mixed by driving the contents of the receptacle fram the 
bottom to the top simultaneously with the driving of the tep 
portion to the bottom every time that tbe cover is lifted, 
so tbat the fat cannot accumulate on the top of the. milk and 
therefore uniformity of quality is maintained. The Dairy 
Outfit Company, King’s Cross, London, exhibited a milk 
filter with or without refrigerating pan which won the gold 
medal of the association. 

Messrs. Burmeister and Wain obtained the silver medal for 
a strainer and filter combined capable of straining 00 
gallons of milk per hour. The Dairy Supply Co., Limited, 
Museum-street, London, exhibited Dr. N. Gerber's ‘‘Sal Buty- 
rometer whioh is said to.show quickly and with accuracy 
the percentage of’ butter-fat in any sample of milk. 4 
feature of the exhibition was the attention paid to the 
bottling of milk. Up to a comparatively recent date only 
a very small quantity of milk was retailed in this country in 
bottles, whilst in the large cities of America at least one- 
third of the milk-supply is bottled, sterilised, and chilled 
at the dairy farms and carried to the cities in bottles. 
Apparently an impetus has now been given to this mode 
of conveying milk in Great Britain and some firms exbibjted 
plants for the cleaning, cooling, and bottling of milk. An 
interesting exhibit was the Lawrence: Kennedy Gillies 
milking machine, which is stated to act satisfactorily, and 
if this indeed be so the method sbould be a great advange 
from the sanitary standpoint. Pasteurising, sterilising, and 
refrigerating machines were shown in great profusion, but 
space is lacking to notice these in detail. 

The lesson to be learned from the exhibits generally 
ig that a far. more intelligent interest is) being-saken inthe 


ERGOT OF RYE, 


"THE name of Dr. Blundell. recalls a fact to my memory, 
omegarding the ergot of rye,.sehich has. made some of ny 
medical friends laugh while relating it, but which is, 
nevertheless, true. An old woman, a servant in the family, 
hada favourite Maley ben, Which, to her great grief, was 
ten days with egg, without ‘manifesting any inclination to 
lay, notwithstanding she was cooped up frequently. I told 
er to bring her hen up to che room in which I kept my 
-medieines. I there thrust down her throat thirty grains of 
the ergot. The hen quickly after laid. Whether post hoo or 
propter hoo, let others determine. It speaks favourably for 
theergot. I know it has been used here once, with marked 
effect. | 

At., dohnig, Antigua, 

July 26h, 4839.“ 


| purity of the milk. supply in Great Britain bythe genes 
i | prblic shan was formerly the case. enhaps the pios of 

"E DA ‘EXHT: Talk NEET from time to éime to. edusatehhe oom 

FHE DAIRY EXHIBITION, | with regard to the ‘dangers of a podligted mülk-supply may 


have. contributed to this result. 
Tse Thirty second Annual Dairy. Show, promoted by 
the British Dairy Farmers’ Association, was held dn the 
"Agricultural Hall, Islington, from Oct. 8th to 12th, and was 
a dedlded success. Some of the cows engaged in. campeti- 
dion yielded an extraordinary quantity of milk, and the 
display of butter and oheese · would seem to afford oonolasive 
„proof tbat Great Britain Js well to the front in the manu- 
Jacture of these articles. As usual the hutter-making cam - 
petitions, whioh 400k place daily dering the: time:when the 
exhibition was open, Were both {instructive and interesting. 
The portion of the exhibition, however, whigh 4npst..cJosely 
intesests médical readers, was: that relating to «methods dor 
preserving milk fram contamination. As perhaps the 
majority of medical men in this.cauntry. believe in methods 
that wil insure a pure uilk-eapply from the sansce rather 
than in pasteurisáng or .atenllising measures, the apparatus 
shown to effsot this purpose may be dealt with briefly. 
For a long time past it has been palpable to those who 
Anterested themselves in- he- mater hat- Ahe. ordinary-milk- 
can used for railway transport was susceptible of some 
improvement. -Attention has been drawn on more: ¢han-one 
-ocoasien-in THE LANÇET to the fact that: many of the 
railway netlk-chusns were neither entirely dust- proof nor 
rain- proof. ‘The striotures passed. by EHE LANCET and by 
Other ꝓapers have bad a beneficialeffeot inthis dizeotion, 
‘for at willthe stalls of manufacturers of daisy implements 
Were sbown milk eaus made on an improved system. 


Glasgew, ' 


ROYAL .COLLKGE .OF .SURGEONS .OF 
“KNGLAND. 


A QUARTERLY meeting of the Couneil was held on 
Oot. 10th, Ar. Hummy:Monmis, the President, being in be 
ohair. 

Mr. Louis Albert Dunn-was inteóduoéd»and-bavingmade-à 
declaration in the terms of the oath -presertbed by ishe 
Obarter of 1800 he was admitted a-member of dhe Court of 
'Ezsaminers. 

"The-SEORETARY reported she death -om Sept.“ Ah. -ab «b 
age of 82 years, of Mr. "Timothy Helwes, past- member of 
the Ooundil and of the Ooart of ‘Examiners. It 
-resolved :— N 61 

That the Con . record b at tha:death 
Mr. Timothy CR 2 8 his widow. in 


her bereavement, The Cauncil.do alao d their epprnd : $ 55 


discharge of the several duties which ‘devolved upon him 88 8 member 


The SECRETARY reported the death on Ba : 27th, ad tbe 
age.of 67 yeara, of Professor Oharles Stent. ELDERS. 
conservator of the museum. It was resolved :— - ict 

That the Council | : tat tbe deu bio 
Professor Chsoles 848 end Lio 5 ncaro ee wii bi widow 


, «ot. tbe 
and family iu their bereavement. :"Fhat-t&he Ceundjl $at-sone , 
great. Advantages which the Onligge dachred dese -irafentor.tioWNtio 


i : r i in | rare knowledge of all branches of science represented in he Mu 
rain · and even air „and: Messers. Barmeister and Wain K ches of scien p $ wed on 
| i : à and more particularly from the special attention whi¢ he, bes? 
aof Copenhagen and Dublin-showed one with a oa Of | the physiological Rotes. and that they hereby eegerd-- cP ie eppeecistion 


, of 
[nf the senkand ability whichihe dein yed; b n slie da e 
nv, of tha museum, AAN, 


iAtuwassresolsad ; £o; inane diploma of deem h“ 
candidates found qualified. 
Sbe obest «thaake of: the, Gennail werasgiens e 
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C. S. Bneriingion for his valued assistance in revising the 
proofs of Vol. IIT. of the Physiological Catalogue. 

Mr. C. II Golding-Bird, on behalf of the committee on the 
annual report of the Council, submitted a draft copy of the 
report to be presented to the Fellows and Members at the 
annual meeting on Thursday, Nov. Zlst. The report was 


approved and adopted. 
Mr. Rickman J. Godlee was re-elected a member of the 


committee of management. 

Mr. Edmund Owen was re-elected a member, and Mr. H.H. 
Clutton was elected, in the place of Sir Joun Tweedy, a 
member, of the executive committee of the Imperial Cancer 
Research Fund. 

A letter was read from the secretary to the committee 
appointed by the Secretary of State fur the Home Depart- 
ment on the subject of the London Ambulance Service, 
stating, by desire of the chairman, that the committee would 
be much assisted in its irquiry if it could bave brought 
before it evidence on behalf of the Koval College of 
Surgeons, and asking whether the College will depute a 
representative to give evidence before the committee in the 
course of November or December. The President was 
requested to give evidence. 

The PRESIDENT reported that he attended the centenary 
celebrations of the Geological Society of London in 
September as the representative of the College and pre- 
sented an address of congratulation on behalf of the Council. 

The SECRETARY reported that he had duly received the 
portrait of Mr. James Moncrietf Arnott, President of the 
College in 1850 and 1859, which had been bequeathed to tbe 
College by the late Miss Jane Moncrieff Arnott. 


MEDICINE AND THE LAW. 


Preventing Infectious Diseases. 


IN spite of the common belief that all sanitary precautions 
are of modern growth the history of the law upon the 
subject of safeguarding the public against the spread of 
infectious disorders reaches far back into the past. The 
learned Bir Anthony Fitzherbert, who was a judge of the 
Court of Common Bench in the reign of Henry VIII., 
describes in his treatise '' De Natura Brevium” a writ called 
de- leproso amovendo, which lies, he says, where a man is a 
lazar-or leper and is dwelling in any town, and he: will come 
into the church or amongst his neighbours where they are 
assembled, to talk with them, to their annoyance and dis- 
turbance, That writ: directed the sheriff to have the man 
examined and if found to be a leper to cause him to be carried 
away'toa solitary place to dwell there, as the custom is, lest 
damags oy peril should in any wise happen to his neighbours. 
The. scourge of leprosy was succeeded in after years by the 
scourge. of the. plague, and by a statute of James I. any 
person infected with tbe plagne might be commanded by the 
Corporate otlicere. of a town, or by a justice or constable in a 
county, to keep to his house for avoiding of further infection, 
and-might be forcibly kept. in; and if he, nevertheless, got 
abroad . and. conversed in company, having any infectious 
sore- upon- him uncured, he might be punished as a felon, 
but. if. no such sore was found upon him: he might be 
punished-as-a vagabond. This statute was a temporary one. 
However, the plague, like leprosy, gradaally seems to have 
died'out and. was succeeded in turn by a new public terror 
theésmall-pox.. At last, in 1815, the common law came to close 
quarters-with the subject in the case of Rex v. Vantandillo 
(A. M.. &. S. 73). There the defendant was indicted for carry- 
ing. her child. while infected with the small-pox along a 
publio.bighway, and, having suffered judgment to go by 

efault, appeared to receive sentence, but moved in arrest of 
judgment that the indictment disclosed no offence known to 
the- law. The court thought otherwise, and Mr. Justice Le 
Blano;. in- passing sentence, observed. that although the court 
had. not found. upon its records any prosecution: for this 
speolfic-offence-yet. there could be no doubt in point of law 
tbatifia person unlawfully, injuriously, and with full know- 
ledge.of the fact exposes in a public highway a person 


In such a case the law did not pronounce it to be an offence. 
But no person having a disorder of this quae Gani upon: 
him ought to be exposed publicly so as to endanger the: 
health and lives of the rest of the subjects. Later in the 
same year cccurred the case of Rex v. Burnett (4 M. & 8. 
272), where an apothecary was convicted on indictment for 
having after inoculating some children with the smal Epox 
incautiously exposed them while infected with the disease 
in the public street to the danger of the public health. 
These cases became the groundwork of subscquent legisla- 
tion. Section 126 of the Public Health Act, 1875, enacts 
that“ any person who(1) while suffering from any dangerous 
infectious disorder wilfully exposes himself without proper 
precautions against spreading the said disorder in any street, 
public place, shop, inn, or pubiic conveyance, or enters any 
public conveyance without previously notifying to the owner, 
conductor, or driver thereof that he is so suffering; or (2). 
being in charge of any person £o suffering, so exposes such 
sufferer; or (3) gives, lends, sells, transmits, or exposes, 
without previous disinfection, any bedding, clothing, rags,. 
or other things which have been exposed to infection from 
any such disorder, shall be liable to a penalty not exceeding’ 
£5; and a person who, while suffering from any such disorder, 
enters any public conveyance without previously notifying 
to the owner or driver that he is so saffering shall in addi- 
tion be ordered by the court to pay such owner and driver- 
the &mount of any loss and expense they may incur in 
carrying into effect the provisions of this Act with respect 
to disinfection of the conveyance : Provided that no pro- 
ceedings under this section shall be taken against persons 
transmitting with proper precautions any bedding, clothing, 
rags, or other things for the purpose of having the same 
disinfected." Where the Infectious Disease (Prevention) Act, 
1890, has been adopted it is unlawful to retain the body of 
a person who bas died from infectious disease in a dwelling- 
place, sleeping-place, or workroom for more than 48 hours 
or to use a public conveyance for carrying any such body 
without notifying the fact to the owner of the conveyance. 


The same Act provides for the disinfection of conveyances’ 


used to carry such dead bcdies and for the compulsory: 


disinfection of infected bedding, clothing, and other articles. 


1 


Public Health. and. Poor. Lats.. 


BOARD.. 


LOCAL GOVERNMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL: DRPARTM mH OB 
THE LOCAL GOVERNMENT BOARD. 
On Enterio Fever in the Urban Districts of Pontypool, 
Panteg, and Abersychan, by Dr. Ri W: JouNsrone.!—Thisr 


report is concerned with a prolonged epidemic of entare- 


fever which occurred last year in three adjacent urban dise. 
tricts: in Monmouthshire: Pontypool (populdtton' 6870), 
Panteg (8775), and Abersychan (18,518). In the districts 
taken together 276 cases of enteric fever were notified and 
188 dwellings were invaded: by the disease during. 4906. The 
epidemic period extended from: the: beginning of Asgust- 
to the middie of November. Its incidence Was mainly om. 
Pontypool, in which 111 out of the 188: dwellings. were: 
situnted; in Panteg and .Abersychan the invaded dwellings: 
numbered 40 and 37 respeotively; Of tbe 276 oases.172.. 
were persons under 20; years of: age; 136 were males. 
and: 140 were females. 


Inquiry as tothe: causation of. the epidemio: appears to- 
have been attended by considerable diflioulty on aecount. 


be taken into account. in each locality:;. Dr. Johnstone ascer- 
tained that personal infection had: played a considerable.. 
part in the spread: of the-epidemio in all. three districte, and, 
in a few instances there was reason: to suspect. thas looah. 
well water, exposed: to abundant. opportunities of dangerous 
pollution, might have been.associated with particular groups. 
of- Cases. Lhe milk-supply of the persons attacked. came. 
from a large number of. different-sources:.. One'milkman in a 


infected, with: a contagious disorder it is a common. nuisance 
f tag The oourt: large wage of: business supplied 24 of. the“ dwellings. at- 


to: all. the. subjects and indictable as such. 


did not pronounce that any person who inoculate 
„ öff. provided it was done in a 


disease. was-guilty of an: offencé,. pro | 
— d the patient was kept from the society of 
Others so as not to endange 


d for this |. whioh.: enterio fever occurred’; 


r á communication of the disease. | Boyd; Dublin: 


bub the: cineumstances:- 


1 London: Wyman and · Som Femme; Hdiaburgh: Oliver and: 
d Dub . Ponsonby. No. 276. Price 8d. 


Im Pontypool out:of 96 attacks. 
at ages: under 20. years, as many as 59 were females. . 


of the large number of different oiroumstances which had to- 
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into it, however, was less easy to determine, but Dr. 


- and liquid filth from these soaks into the ground forming the 
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did not suggest that his milk had in fact been con- 
cerned with the spread of the disease. All three districts 
have a public water-supply from the mains of the 
Pontypool Gas and Water Company, but neither the topo- 
graphical incidence of the disease nor the character of the 
epidemic suggested that a general and simultaneous infec- 
tion of the whole public supply of the area in question had 
occurred. But the situation of the invaded houses in 
Pontypool and Panteg on careful study afforded a clue to the 
probable origin of the epidemic. The majority (and in 
Pontypool during the height of the outbreak practically all) 
of the invaded dwellings obtained water from a particular 
section of the public supply. This section originated with 
two springs called the Folly springs arising from the 
carboniferous limestone. The water was piped directly into 
mains which supplied certain villages and groups of houses 
in Panteg and also a reservoir at Grifüthstown in the 
same district. The Griffithstown mains were continued to 
Pontypool and the main thus bringing water from the 
Folly springs to Pontypool was joined by another bringing 
water from the Pontypool ‘‘ gasworks spring.” The area 
affected by the epidemic in the last-named district was 
that supplied by this mixed water and in the circumstances 
referred to below it seemed clear that in Pontypool the gas- 
works spring water was the cause of the mischief. In Panteg, 
however, there appeared to be a special incidence on houses 
supplied from the Griffithstown mains above the point 
where the main from the gasworks springenters. But Dr. 
Johnstone ascertained that the gasworks spring water was 
pumped into the main at a pressure about equal to the 
pressure of water derived from the Folly springs, so that when 
on occasion the latter pressure was lowered by open taps in 
the Grifüthstown mains and its branches it was possible 
that water from the gasworks spring could not only 
reach Pontypool but also pass backwards, as it were, up 
these mains, possibly as far as the Grifüthstown reservoir. 
The gasworks spring has a large yield. It breaks out 
at the south bank of Trosnant Brook, and the pipe which 
receives its water and conveys it to the public service is 
about a yard from the edge of the brook and one and a half 
feet above the level of the brook water. There was no 
question about the pollution of Trosnant brook by sewage ; 
it receives an outfall sewer a sbort distance above the 
spring, and in 1906, before the outbreak, the sewage thus 
discharged was in part derived from dwellings in which 
enteric fever had already occurred. Whether the brook 
water could have contaminated the spring which di-charges 


prevails in one village situate on the alluvial flats of the 
Rye valley. Both the old and young are affected by 
it to a large extent. In one cottage, the occupants of 
which obtained the whole of their supply from the water 
of the Riccall issuing from the pond, I found six children, 
of ages seven to 14, and their mother. suffering from this 
disease. There had been 11 children in this family, 
all brought up in the house, of whom one had died from 
consumption, one who was away at Harrogate had goitre, 
and the condition of the others was not known for certain. 
The father was said to be free from the disease but I did not 
see him," Without attempting to follow Dr. Wheaton in his 
account of prevailing nuisances and neglect of elementary 
principles of rural sanitation in this district or discussing 
economic causes it may be said that the conditions of life in 
Helmsley, as judged from this report, are hardly likely in 
these days to attract a population back to the land” orto 
keep on the land such population as now remains there. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 7719 births and 4839 
deaths were registered during the week ending Oct. 12th. 
The annual rate of mortality in these towns, which had been 
equal to 13: 5, 14 5, and 14 8 per 1000 in the three preceding 
weeks, further rose last week to 15:7 per 1000. 
the 13 weeks of last quarter the death-rate averaged 13'1 
per 1000, the rate in London during the same period being 
12:1 per 1000. The. lowest death-rates in the 76 towns 
last week were 6:6 in Willesden, 8:1 in Hornsey, 8:5 in 
Halifax, 9:8 in Bournemouth, 9:9 in Great Yarmouth, and 
10 0 in Ipswich; the highest rates were 23°1 in Bolton, 
23:2 in Stockport, 23:4 in York, 24:1 in Wigan, and 25°4 
in Merthyr Tydfil. The 4839 deaths in the 76 towns last 
week were 294 in excess of the number in the previous 
week, and included 882 which were referred to the principal 
epidemic diseases, against 630, 786, and 892 in the three pre- 
ceding weeks; of these 634 resulted from diarrhoea, 70 from 
whooping-cough, 65 from diphtheria, 48 from scarlet fever, 
43 from measles, and 22 from “fever” (principally enteric), 
but not any from small-pox. No death from any of these 
epidemic diseases was registered last week in Hornsey, Bourne 
mouth, Ipswich, Great Yarmouth, or Tynemouth ; the san 
death-rates therefrom, however, ranged upwards in the other 
towns to 6:0 in Rhondda, 6:2 in Newport (Mon.), 6:9 in 
Sheffield, 7°1 in Wigan, 7:4 in York, 7:7 in Stockport, and 
9:6in Merthyr Tydfil. The fatal cases of diarrhea, 
in the 13 preceding weeks had risen uninterru 
from 39 to 660, declined last week to 634, and caused death- 
rates ranging upwards to 5°0 in Burnley, 5:6 in Bheffield 
and in Rhondda, 5:8 in Rotherham, 5'9 in Wigan, 6°2 12 
York, and 6:7 in Stockport. The deaths from whooping: 
cough, which had been 91 and 68 in the two previous weeks 
rose again to 70 in the week under notice ; the highest death: 
rates from this cause were 1:1 in Newcastle. on- Tyne 
1:2in Rochdale. The fatal cases of diphtheria, whiob had risen 
from 36 to 70 in the six preceding weeks, declined 
last week to 65; the death-rates from this disease Tan in 
upwards to 1'0 in Middlesbrough, 1:3 in Leyton, l'4 

Newport (Mon.), and 1:5 in East Ham. The deaths 
scarlet fever, which had been 26, 31, 35, and 43 iv the fout 
previous weeks, further rose to 48 last week, and ipei? 
19 in London, four in Liverpool, and two each in Manchest. 
Birmingham, West Ham, Hull, and Wolverhampton. ^. 
fatal cases of measles, which had been 43, 39, and 35 In 
thethree preceding weeks, rose again to 43 in the week 
notice; this disease caused a death-rate of 1 0 in Ne 
on-Tyne, 1:7 in Barrow-in-Furness, 2:9 in Burton on. Tree " 
and 4-1 in Merthyr Tydfil. The 22 deaths referred to " fever 


Johnstone gives a number of facts which suggest that this 
might readily have happened. The cases in Abersychan 
could not be attributed directly to this water infection, but a 
considerable proportion of these cases occurred in the 
immediate neighbourhood of Pontypool among persons who 
ordinarily frequented the latter town. Water trom the gas- 
works spring was cut off, in consequence of an adverse 
analysis, just before the epidemic reached its height and 
has not since been utilised. The water-mains in the 
section conoerned were disinfected in October by mixing 
chloride of lime with the water in the Griffithstown reservoir, 
warning being given to householders in the area supplied. 


Un the Sanitary Circumstances and Administration of the 
Helmsley Rural District, by Dr. S. W. WHEATON.?—Dr. 
Wheaton has supplied an instructive contribution to 
the literature of rural housing. It would seem that in 
this district there is a demand for satisfactory and 
sanitary dwellings but no supply of them. In many 
arts the houses are conspicuously damp, the roofs are 
decayed and leaky, and the walls are broken. Living 
rooms are often without adequate windows or ventilating 
openings ; some sleeping rooms have neither. Cowsheds and 
pig-sties are sometimes under the same roof as the dwelling 


floor of the house. In all the villages about Helmsley houses 
are seen which have tumbled to pieces. The tenants com- 
plain that the landlord will not do any repairs, although his 
agent will supply ''some straw or a few tiles" for roof 
mending. The people live largely in the open air and it is 
to this circumstance, as well as to the fact that plenty of 
cow’s milk is generally available, that Dr. Wheaton attribates 
the good physique of the large families which are often 
raised in these dwellings. Pulmonary tuberculosis and 
rheumatism are the principal diseases of the district. Goitre 


let 
each of ten other towns.. The number of scar 
fever patients under treatment in the Metropolita 
Asylums Hospitals and the London Fever Hospital, g 
had risen from 2658 to 4542 in the 22 P last 
weeks, had further increased to 4752 at the end of 
week; 752 new cases were admitted during woeks. 
against 695, 787, and 759 in the three preceding "iher 
The deaths in London referred to pneumonia and from 
diseases of the respiratory system, which had risen to 
116 to 152 in the five preceding weeks, farther increased 


2 Ibid., No. 277. Price 3d. 175 in the week under notice, but were 32 below e 
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corrected average number in the corresponding period of 


the five years, 1902 C6. The causes of 35, or 0:7 per cent., 
of the deaths registered in the 76 towns last week were 


not certified either by a registered medical practitioner or 


by a coroner, All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Hull, and in 51 other smaller towns; five uncertified deaths 
were registered in Liverpool, five in Sheffield, three in 
Middlesbrough, and two each in London. Manchester, 
Birmingham, Preston, Northampton, and St. Helens. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13:6 and 13 2 per 


1000 in the two preceding weeks, rose again to 13:8 per 


1000 in the week ending Oct. 12th, but was 1:9 per 1000 
below the mean rate during the same period in the 76 
large Énglish towns. 

ranged from 7:5 in Perth and 11:1 in Aberdeen to 16:1 in 
Greenock and 18:8 in Paisley. The 479 deaths in these 
towns last week were 22 in excess of the number in the 
previous week, and included 81 which were referred to tbe 
principal epidemic diseases, against 51, 64, and 57 in the 
three preceding weeks, These 81 deaths were equal to an 
annual rate of 2:3 per 1000, which was O 7 per 1000 below 
the mean rate last week from the principal epidemic diseases 
in the 76 large English towns ; they included 37 which were 
referred to diarrhea, 15 to whooping-cough, 11 to ''fever," 
nine to measles, seven to diphtheria, and two to scarlet fever, 
but not any to small-pox. The deaths from diarrbœa, which 
had been 31 and 23 in the two previous weeks, rose again to 37 
in the week under notice, and included 24 in Glasgow, three 
in Dundee, three in Aberdeen, and two each in Edinburgh, 
Leith, and Greenock. The fatal cases of whooping-cough, 
which had been 10, 15, and 17 in the three preceding weeks, 
declined again last week to 15, of which seven occurred in 
Glasgow, four in Edinburgh, and two in Dundee. The deaths 
from fever,“ which had been six, eight, and ten in the three 
preceding weeks, further rose to 11 in the week under notice, 
and included four from cerebro-spinal meningitis, three 
from enteric fever, and two from typhus fever in Glasgow, and 
one from cerebro-spinal meningitis in Edinburgh and in 
Paisley. The fatal cases of measles, which had been six and 
two in the two previous weeks, rose acain last week to nine, 
of which five were registered in Glasgow and three in 
Dundee. The deaths from diphtheria, which had been 
three, two, and three in the three preceding weeks, further 
increased to seven last week, and included four in Glasgow 
and three in Paisley. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had been 58 and 65 in the two pre- 
ceding weeks, declined again to 51 in tlie week under notice, 
and were 29 fewer than the number in the corresponding 
period of last year. The causes of 12, or 2:5 per cent., 
of the deaths registered in these eight towns last week 
were not certified or not stated; in the 76 English towns 
the proportion of uncertified deaths did not exceed 0 7 


per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
18:6 and 21:0 per 1000 in the two preceding weeks, 
declined again to 20 2 per 1000 in the week ending Oct. 12th. 
During the 13 weeks of last quarter the death-rate 
averaged 18:7 per 1000, the rate during the same period 
being 12:1 in London and 12:6 in Edinburgh. The 151 
deaths of Dublin residents registered during the week 
under notice were six fewer than the number in the previous 
week, and included 30 which were referred to the principal 


epidemic diseases, against 13, 22, and 18 in thethree preceding 


weeks; they included 23 from diarrhea, three from fever, 
two from whooping-cough, one from measles, and one 
from diphtheria, but not any from small-pox or from 
scarlet fever, These 30 deaths were equal to an annual 
rate of 4 0 per 1000, the death-rates last week from 
the principal epidemic diseases being 2:0 in London 
and 1:1 in Edinburgh. The fatal cases of diarrhoea, which 
had been ten, 17, and 12 in the three preceding weeks, 

er rose last week to 23. The 151 deaths from all 
Causes included 42 of children under one year of age and 

of persons aged upwards of 60 years; the deaths of 
infants were 14 in excess of the number in the preced- 
ing week, while those of elderly persons showed a slight 
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The rates in the eight Scotch towns 


[OcT. 19, 1907. 1113 


decline. Three inquest cases and four deaths from violence 
were registered ; and 53, or 35:1 per cent., of the deaths 
occurred in public institutions. The causes of three, or 2:0 
per cent., of the deaths registered in Dublin last week were 
not certified; in London the proportion of uncertified 
deaths did not exceed 0:2 per cent., while in Edinburgh it 


was 3'4 per cent. 


THE SERVICES. 


RovAL NAVY MEDICAL SERVICE, 

THE following appointments are notified :—Fleet Surgeon : 
N. L. Richards to Bermuda Hospital. Staff Surgeons: E. R. 
Grazebrook to the Pembroke, additional, to be lent to the 
Wildfire for the Endymion; A. J. Laurie to the Tenedos. 
Surgeons: F. Cock to the Mars; A. B. Cox, lent to the Black 
Prince, temporary. 

RoYAL ARMY MEDICAL CORPS. 

Lieutenant James C. L. Hingston, from the Seconded List, 
to be Lieutenant (dated Oct. lst, 1907). 

ROYAL MALTA ARTILLERY. 

Surgeon-Lieutenant Robert Randon to be Surgeon- 
Captain (dated Oct. 5th, 1907). 

DEATHS IN THE SERVICES. 

Captain J. A. Dredge, I. M. S., at Glastonbury recently, in 
his thirty-fifth year. He joined the service in 1897 and was 
promoted to the rank of captain in 1900. He served in 
China in 1900 (medal), He had latterly served as staff 


surgeon at Bangalore. 


Lieutenant-Colonel Edwin Oswald Milward, R.A.M.C., 


aged 54 years, at Oxford, on Oct. Ist. He served through the 
South African war, including the relief of Ladysmith, and 
also took part in the actions of Oolenso and Spion Kop, the 
Tugela Heights, Vaal Kranz, and Pieter's Hill (Queen's 
medal with six clasps and the King’s medal with two clasps 


and mentioned in despatches). 


ARMY MEDICAL REORGANISATION, 
Mr. Haldane, recently addressing his constituents at North 
Berwick, dwelt, as might have been anticipated, at some 
length upon his Army scheme and upon the steps which had 


already been taken to give effect to tbe new organisation 


which that scheme entailed. The Secretary for War took 
occasion at the same time to announce that in connexion 
therewith an important movement was about to take place in 
the way of a reorganised medical force. They had been for 
some time past, he is reported to have said, considering how 
best they could invite the medical profession to assist the 
territorial army, and the Director-General of the Army 
Medical Service was coming down to make a beginning with 
Scotland by inaugurating the creation of a reorganised medical 
force for the territorial army. This territorial medical service 
was wanted in time of war, not only to treat wounds, but 
to secure sanitation and health preservation. The War 
Office could not proceed with this wholly on a regimental 
basis. They proposed to work on the footing of there being 
one great corps, just as in the case of the Engineers. The 
various medical units which were necessary for the divisions 


of the territorial army would be raised, as far as possible, ` 


within the areas in which these divisions were to be formed. 
As well as the personnel of officers, non-commiíssioned officers, 
and men required for the special duties outside these units, 
the coóperation of experts engaged in preventive medicine 
would also be sought. These experts would be asked to give 
their advice in time of war should troops be massed in the 
vicinity of their spheres of work, but the War Oflice did not 
propose to make undue demands upon the time of these 
distinguished men. They were also going to ask the nursing 
profession to volunteer in iime of war to serve in the 
territorial hospitals according to a scheme which the War 


Office would shortly put forward. 
MEDICAL ARRANGEMENTS AT MANŒUVRES, 


The Army and Navy Gazette of Oct. 12th says that, “In 
view of the inadequacy of the medical arrangementa in 118 
recent manceuvres, it would be an advantage if Mr. Haldane 
would authorise and provide money for manœuvres for the 
Army Medical Service, such as have recently been takin 
place in France, in the neighbourhood of Douai. Thess 
particular operations began on October 2nd with conferences 
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at which the principal médical officers discussed with. their 
subordinates the measures to be taken. 'M. Hussenet, 
technical director of the manœuvres, dealt with the general 
- work to be done and with the operations of the service in the 
feld, and General Hurstel also addressed the assembled 
officers. Another medical officer explained the working in 
detail of the system of the advanced stations. The 
troops employed for these operations were furnished 
principally by a territorial regiment, which began work in 
very heavy rain. The bearers were instructed and trained 
in the methods of finding and carrying away the wounded, 
‘with proper precautions, to the dressing stations, and a 
medical oíücer from the auxiliary hospital at Laon was 
Present and gave ‘instructions in the use of new wheel 


. ambula&noes,Aand showed how 400 wounded would be treated 


at Laon. After the exercises of the bearers, came trials of 
special apparatus, including the tortoise tent, which ean 
:Shelber 28 wonnded and has for support and base the wagon 
~which carries it. It avas brought into use-with great rapidity. 
The Herbert tent, which is a veritable field hospital, required 
about three hours to instal, perhaps through the inexperience 
of the men. These and other operations and trials have been 
-very successful and the men have been well exercised and 
trained in the conduct of the medical service and equipments 
. on the road and in the field.” 


"PHE LATE Mason T. W. A. 'FurrgRTON, I. M. S. 


The brother officers of the late Major T. W. A, Fullerton, 
I. M. S., are subscribing to, place a brass tablet to his memory 
in the cathedral at Allahabad. It is also proposed to raise a 
fund.to secure a further memorial in the shape of a lancet 
window in the cathedral. Contributions for this object may 
doo forwarded to Colonel R. D. Mnrray, I. M. S., Oak Park, 
Waini Tal, North-West Provinces, India. 


THE NAVAL MEDICAL SUPPLEMENTAL FUND. 


At the quarterly meeting of the directors of the ‘Naval 
“Medical Supplemental Fund, held on Oct. 8th, Inspector- 
General W. Harris Lloyd, R.N., in the chair, the sum of 
£50 was distributed among the several applicants. 


HASLAR HOSPITAL. 
An advanced course for senior naval medical officers was 


commenced at Haslar Hospital on Oct. 14th. The course 
will last six weeks, 24 days being devoted to practical work. 


Correspondente, 


Audi alteram partem." 


MEDICAL PRACTITIONERS AND MEDIGAL 


REFEREES UNDER THE WORKMEN'S 
COMPENSATION ACT, 1906. 
‘To the Editors of THB LANCRT. 


"Gimg,—1 regret that my absence from London has pre- 
vented my seeing before the leading article in THE LANCET 
of Sept. 28th, p. 906, referring to my letter which you 
.kindiy inserted on Sept. 2lst. As the question is one 
of very great importance to every class of medical 
Practitioner I venture to ask you to allow me to state 
at somewhat greater length the opinions I have formed 
after a very large experience of medical examina- 
tions under the Workmen’s Compensation Act of 1897 
and some of the reasons which have induced me to form 
them. Your article was largely based on the Regula- 
tions which appear in Order No. 484, which apply to 
appeals from tbe decisions of certifying factory surgeons, 
whereas my letter was intended to apply to.the Regnlations in 


„Order No. iu ~which deal with ‘the examinations of 


medical referees in Workmen's Compensation cases, where the 
facte as to the amount of injary or disability are in dispute. 

The questien-of the-decisions of certifying factory surgeons 
isa very small one in comparison with tbe. great question ag 
„to awards and assessments, in. disputed olaims for compensa, 
tion. under the Act, Which: are already amounting to a very 
large number in all classes of employment. Bearing in 
mind that under the new Act the decisions of the medical 
referees are to be final and conclusive" I think everyone 
will agree with me that the fullest possible information as 
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to the medical history of. every individual case should be 
placed before the medical referee. My experience is ghat.it 
is impossible to obtain from. an injuréd person, a trustworthy 
medical history, and this I say without any innnendo against 
claimants as-a whole, a large majority of whose injuries are 
boná-fide, or against workmen as a class. I sayit because,it 
is practicably impossible for an.injared. person of any.rapk 
in life who has not had medical training to give a history pf 
his case without magnifying triviálities and perhaps omitting 
to detail points which bave an important bearing on the 


case. 

I therefore consider that the medical attendant.of the 
workman should certainly be present, at, an examination of a 
workman by a medical referee, but I do not think that, at 
any rate, the great employers would be satisfied With, a 
decision when the medical referee had examined a workman 
in. consultation with the workman’s medical attendant and in 
the absence of the medical practitioner '' provided and paid 
by the employer" and upon whose previous report the case 
Was being contested. Having this in view. I suggest that the 
employer should, if he.thinks fit, be able to be represented 
by a medical man.at an examination made by a medial 
referee. “With all due deference to your legal adviser Lam 
advised that the paragraph on Forms A and B, to be sent by 
the medical referee to both employer and workmap, waid 
fully permit an employer or workman 40 be represented at 
the examination by a medical man, it being: Any sta 
ment made or submitted by you will be cousidered.” 

In my opinion, however, the ideal method forthe employ- 
ment of medical referees is that they should ait with tbe 
judge as assessors, they would hear the medical evidence. pn 
both sides, they would then examine tbe claimant in con- 
sulfation and advise the judge on the purely. medical points. 
The judge would not have to give. bis decision on a mae 
written report bnt would bave an opportunity of question 
the medical referee and satisfying himself fully as.io ine 
medical aspects of tbe case. From my experience I. do. not 
think your point as to the workman being nnable to have 
funds to pay bis medical adviser would in practice. be obe. 
tive, as contested cases are always in solicitors’ hands, 
they continually arrange for a medical man to be prasent on 
behalf of the workman at the examinations of the pragi- 
tioner provided by the employer, and in court p 
evidence bas now to be produced in every case where Abe 
amount of injury. is in dispnte. It Would be. much less. 
pensive for the workman to bave his doctor present at the 
examination: of the medical referee when;a final decision.on 
the medical points would be obtained than for the m 
attendant to leave his practice and, come to. canrt whare 
much time wonld necessarily be- lost. 

Jam, Sirs, yours faithfully, 
Abpea DRNTEALL. 
‘Fellows-rosd, South. Hampstead, NiW., Oct. tb, 1907. 

*,* Buch a procedure as that anggested by Mr. Bentháll 
would, we have no doubt, be satisfactory. and wonid conduct 
admirably to a full and proper undenstanding of dhe . 
We do not, however, qnite followsthe latter half of islas 

paragraph; our suggestion was that whereas under the vid 
Acts the injured workman was usually helped to press his 
claim by a trade organisation, many cases will now be 
brought forward by workmen not so suppasted, the, dass 
to ‘be bénefited having been enlarged. The interprétalion 
of the words statement submitted "is cone upon which 
everyone is entitled to his opinion. Apart from “87 
authority, of which we-are not ‘aware, we .do mot thibk 
that the expression statement submitted necessari] 
allows the submission of a medisalnman so-unakess e 
ment. Making and anbmitting acsm to. us 4 ke 
been intended to distinguish -between ‘the statement mit 
by the-workman himself, possibly orally, and those “pot iu 
by him in writing. The expression used is the same In both 
classes of rules and if we referred 4o the regulations deli 
‘down for appeals from certifying . ‘dt wast 
because these supported the view which we-advanced 197 
more than do the others, Woe ote, however, that in tbe 
regulations made under the flirt and second sohedules of the 
Act the following passage oocars, -R..21, Par. 3: "Tbe 
reference shall be &0oonpanied by a general statement ur 
medical eridence given en behalf of both parties; agi 
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such evidence bas been given before a committee or an 
agreed arbitrator, caeh medical witness shall sign the state- 
ment of his evidence and may add any necessary explanation 
or correction," and that statement seems to be used generally 
for a report or statement made in writing. The question is 
one of interest and will, no doubt, be raised and decided 


authoritatively before vory long. — En. L. 


SCHOLARSHIPS FOR RESEARCH ON THE 
EFFECTS OF ALCOHOL. 


To the Editors of Tug LANCET, 


Sirs,—I note with surprise in your leading article on the 

giving of scholarships for research on the effects of alcohol 
by the National Temperance League that you heartily 
commend the movement. What value such a research, con- 
ducted under the auspices of a strongly biased syndicate 
and superintended by those who are well known to be 
prejudived, can possibly have I for one entirely fail to see: 
The teetotal attitude towards sclence in the paat bas been 
very much like that of the Caledonian Sabtatarian who, 
when he was reminded that Cbrist recarded the Sabbath 
from a less barrow point of view than he did, replied that he 
knew it and did not think any the better of Him for so 
doing. 
When science has appeared to support total abstinence 
well and good, but if rot then so much the worse for science. 
A hundred fallacies are apt to creep into such an attempt as 
this to reduce to the limits of an exact science what is 
essentially an inexact one. It has been stated that frog and 
pigeon physiology has been the bane of clinical medicine, so 
likewise are these pseudo-scientific investigations instituted 
not really with a view of arriving at an impartial judgment 
but to bolster upa particular fad, and Ab the outset this over- 
Whelining difficulty presents itself that that which is harmful 
to one person may be indifferent in ite effects upon another 
or even beneficial to him.” 

You lay stress upon the fact that only men who have the 
confidence of the profession are to be chosen, but the names 
published are those of well-known teetotalers. As well 
might one expect to arrive at an impartial judgment 
regarding, let us say, tue question of vivisection by studying 
the results of a research carried out by the antivivisectionists. 
These investigators are to test the effects of alcohol upon a 
man's capacity for work, but the capacity for work (unless 
the man's wbole life's woik be reviewed) is not a determining 
factor in the case for over-activity and ax apparently increased 
power for work may be as much due to an abnormal state as 
the opposite condition, Reaction-time experiments upon 
Which so much stress has becn laid give us no real informa- 
tion as to the ultimate bencfit to be derive from the use of 
alcohol which in certain quantities teinporarily slows or 
hinders the output of energy, but whether this is good or 
bad for the individual must be determined by experience 
aione, I can remember a food faddist who tried to live 
almost entirely on nuts, boasting that he could walk 40 miles 
Without undue fatigue, but he died young after an illness 
due to the effects of this rézime and no doubt his extreme 
energy was due to an altogether abnormal physiological 
Condition, 

In a recent work under similar auspices, entitled“ Alcobol 
and the Human Body,” it is never made clear to the reader 
Whether the use or the abuse of alcohol is under discussion ; 
it is to be hoped that in this investigation they will at least 
hot confound the man ‘‘saturaied with alcohol" with the 


temperate user of the same. 
Iam, Sirs, yours faithfully, 


Old Burlington-street, W., Oct. 13th, 1907. A. W. FULLER. 


MALARIA IN ANCIENT GREECE AND 
ROME. 
To the Editors of THB LANCET. 


Bins —The little book which has just appeared on the 
slóva subject is necessarily limited in scope, as its true 
objéet is to show how malaria affects character and some- 
times even influences the destiny of nations. But there are 
4 few other points which are, I think, worthy of attention at 
the hands of medical men. A modern physician, in diagnos- 
ing a case of malaria, relies upon his thernometer, his 


microscope, and tha action of quinine. The ancient doctor 
used perforce his eyes and his fingers, which accordingly 
became so sensitive that symptoms were noticed which seem 
to have escaped modern observers. <A study of these 
symptoms might throw light upon some probfmis of tropical’ 
and sub-tropical disease, for a physician like Galen bad the 
accumulated experience of centuries to help him in forming 
his ccnclusions. 

A large portion, perhaps some hundreds of pages, of the 
ancient medical writers describe fevers having symptoms’ 
suggestive now of typhoid, now of malaria. Of these fevers’ 
some may be Malta fever, many are doubtless remittent! 
malaria, but most appear to be cases of typhoid in patients: 
previously infected with the malaria parasite. Instances of 
this must bave been extremely common in highly malarious’ 
districts like parts of ancient Greece and Italy. Further’ 
study of the Hippocratic treatises, which of course imply’ 
much experience previous to Hippocrates, convinces me that 
the Greeks of the East were familiar with malaria long 
before it became endemic in Attica. Will anyone try to 
discover whether malaria influenced the history of the 
Assyrians and the Persians? | 

I am, Sirs, yours faithfully, 


Cambridge, Oct. 5th, 1907. W. H. S. JONES. 


MEDICAL EXAMINERS TO INSURANCE 
COMPANIES. 
Zo the Editors of THE LANCET. 


SIıRS.—Complaints still continue to rereh us from medical 
men who have been induced to take out policies in insurance 
companies by promises of appointments as district medical 
examiners to the companies, The fees they are led to expect. 
do not accrue. Will you, therefore, kindly allow me through 
your columns to warn medical practitioners against alb 
insurance companies which offer the position of district. 
medical examiner in return for a policy ? 


I am, Sirs, yours faithfully, 
HucH Woops, 


General Secretary, London and Connties Medieal 
Protection Society, Limited. 


Craven-strect, Strand, W.C. 


MOTOR DRIVER'S PALSY, 
To the Editors of THE LAXoRT. 
Sins,—I was recently consulted by a patient about what 


appears to be a new form of occupation or craft palsy due to- 


driving à motor car. The patient's complaint was that on 
waking in the morning bis left hand was firmly closed. He 
could extend the first two fingers with some difficulty but 
the last two had to be rubbed and forcibly extended before 
the spasm was overcome. There seems to be some dis- 
comfort at all times not amounting to pain. The only 
explanation which is forthcoming is that he has driven his car 
himself for tbe past year or two, and on driving with him I 
noticed that he maintained a constant grip with his left 
band, all the levers being operated by the right. I have not 
come across this condition before, but perhaps some of your 


readers may have seen it and may be able from experience: 


to say whether there is any cure for it short of givirg up 
driving. It is conceivable that, just as occurs in writer's 
palsy, the voluntary control of the muscles might be abrogated 
without warning, the consequence of which might be a 


serious accident.—I am, Sirs, ycurs faithfully, 
Putuey, Oet. 12th, 1907. DONALD F. SHEARER. 


A DISCLAIMER. 
To the Editors of THE LANCET, 
&ins,—I wrote to you yesterday that through no fault of 


mine a sensational account of a lecture by me has appeared 


in the general press. I see to-day extracts from it put 
together as if there had been an interview. I cannot de- 
scrice how profoundly sorry I am that this discreditable 
sensation has occurred and wish to tender my humblest 
apologies through your medium to all members of my pro- 
f: sion, 
desire to ventilate medica! matters through the lay press. 
I am, Sirs, yours respectfully, 
Welbeck-street, W., Oct. 10th, 1907, BERNARD HOLLANDER,. 


I may hold singular individual views but I have no. 
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THE FEES OF CONSULTANTS. 
To the Editors of THs LANOET. 


Srrs,— With regard to ''Sigma's" letter in THE LANCET 
of Oct. 12th, whg call in a specialist to remove a simple 


necessary, perform the operation, and thus pocket the fee 


too much surgical work neglected and sent elsewhere by the 
average general practitioner. Personally I have this week 
performed three operations in the midst of & busy practice, 
each of which had it been done by a specialist would have 
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the lot. Surely five years’ study, a little common sense, and 


: mammary cyst. Let the general practitioner show his skill 
and do more surgery and not send every case to the specialist. 
With regard to a specialist’s opinion that is quite another 
matter, aud with Sigma” I was surprised when last week I 


took a patient to see a Harley-street surgeon who only took 


a fee of 2 guineas after spending fro hours diagnosing the 
case, an obscure bladder case. 
I am, Sirs, yours faithfally, 
Oct. 14th, 1997. GENERAL PRACTITIONER FELLOW, 


To the Editors of TRE LANCET. 


‘ Sins, — Ia THE Lancet of Oct. 12th your correspondent 


"Sigma" points out the absurd disproportion that exists in 
the matter of remuneration to physicians on the one hand 
and surgeons on the other. 


Undoubtedly for the purposes of fee-getting the very 
| mention of ‘‘surgical operation" is nowaday a thing to 
1 


conjure with. The man in the street is at the very sound of 
that word operation“ already impressed. A surgical 
operation is to be performed and that is enough. The fact 
will not improbably be considered worthy of a paragraph in 
the local newspapers and details of the proposed performance 
will be freely supplied in advance by the local gossips. ‘The 
affair has by this time become a matter of life and death, and 
surely after so much has been said and done the price must be 
| thankfully p3id, be the amount what it may. 
Some surgeons seem to have been by no moans slow in 
taking advantage of this unreasoning public attitude. In pro- 
vincial towns, where the local hospital surgeons are at the 
same time ip their private practice physicians and perhaps 
aleo specialists, one of these multifarious practitioners when 
acting as physician will pay a lengthy visit, in the considera- 
tion of some difficult and obscure case, for a fee of 5s. or 7s. 
If tbia same practitioner were to enter tbe same house in his 
capacity as operating surgeon, no matter how trivial the 
operation, the fee demanded will be not 5s. or 7s., but likely 
enough a8 many, or even more, guineas. An operation has 
been performed and in the estimation of the man in the 
street it is the use of the instrument, the shedding of some 
blood, and the infliction perbaps of some pain that have 
| exalted the service rendered, In which capacity the higher 
| order of attainment is in reality called into requisition 
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is sufficiently clear only to the initiated. 
The present state of things needs radical readjustment, 
not only in this but in other directions. And what, for 
i instance, can be thought when a hospital board appoints 
; a practitioner in charge of a special department without any 
reference whatever to special experience or qualification, and 
seemingly looks upon such a post in the light of a grocer's 
bonus to be given away with the proverbial pound of tea. 

I am, Sirs, yours faithfully, 

Oct. 14th, 1907. 


SG 


UNIVERSITY OF OxFoRD.—In a congregation 
held on Oct. 10th the degree of D.M. was conferred on 
C. U. Aitchison, M.A., B.M., Balliol College —Tne examina- 
dion in Preventive Medicine (D. P.H.) for 1907 will commence 
on Tuesday, Nov. 19th. Names must be received not later 
than 10.30 A.M. on Tuesday, Oct. 29th, by the Assistant 
Registrar (Old Clarendon Building), from whom full par- 
ticulars may be obtained.—The Rolleston Memorial prize, 
which is of the value of about £60, will be awarded in 1908 
for original research. in any subject comprised under the 
following heads: Animal and Vegetable Morphology, Physio- 
logy and Pathology, and Anthropology. "The dissertations 
must be sent in to the Registrar before 6 P M. on Tuesday, 
March 21st, 1908. The conditions of candidature are pub- 
lished in the University Gazette of Oct. 11th, p. 34. 
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cystic mammary tumour? Why not do it himself, with a 
brother general practitioner to give the anzsthetio, or, if 


himself or share it with his colleague? I think there is far 


cost the patient at least 20 guineas. I was content with 15 for 


a steady hand should be enough to remove a simple nævus or 


FOURTEENTH INTERNATIONAL CON. 
GRESS OF HYGIENE AND 
DEMOGRAPHY. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER.) 


THE WARMING AND VENTILATION OF THE REICHSTAG. 


THE Congress had not sat many hours before numerous 
complaints were made in regard to the heat and bad atmo- 
sphere of the various rooms where the sections met. This 
seemed extraordinary, for the Reichstag was built so 
recently that it was most improbable that the question 
of ventilation should have been neglected. Consequently 
I started forth to investigate the matter. After a 
little research I discovered the right office and was 
very courteously received and shown the plans, the system 
was explained to me, and finally I was taken to the 
basement of the building to see the installations. Here 
a vast space is given up to ventilation and to the treatment 
of the air before it is admitted into the Houses of Parlia- 
ment. The iutakes are from the west front and air is 
brought down from the top of the two towers on either side 
of the building and also from the centre, but this latter 
intake is on the ground level. Before it penetrates the great 
hal where this fresh outside air is received it must 
pass through an air filter. This filter consiste of a large 
wall made of layers of felt, packed one agains: the other, 
sufficiently tight to extract dust and dirt from the air as it 
passes between. Thus the air is cleaned by this contact 
with the felt. The next process is to warm the air, and for 
this purpose there are a countless number of steam coils, 
When the air has been heated to about 12°C. it is made to 
travel over the surface and between troughs half full of 
water placed over each other like rows of shelves, This 
causes some of the water to evaporate and thus slightly 
moistens the air. In a further hall, and after this addi- 
tion of moisture, the air is heated to 20 6 C. To draw 
the air in, to make it travel through the large chambers or 
halls, along passages and corridors, and finally up various 
shafts and into different parts of the building, very powerful 
rotary fans are required. Near these large fans the air travels 
at the rate of from three to four metres per second but at 
alittle distance this velocity falls to one metre per second. 
By the time the air reaches the House itself it does not, a8 à 
rule, move at a greater rate than 20 centimetres per second— 
that is, about two feet in three seconds. Bat if there should 
be a very full house the fans can be made to revolve 
more rapidly and double the amount of air is supplied. The 
maximum set down is 40 centimetres per second, though the 
existing machinery would give air at the rate of 50 centi- . 
metres per second. However, 40 centimetres is considered 
the maximum and even at that rate no draught whateoeret i$ 
felt and the air of the whole of the great assembly ball, where 
the Imperial Parliament sits, can be completely renewed si 
or seven times in the course of an hour witbont any al 
current being felt. There are, of course, great 
shafts wbich draw off the air and it is all conveyed to the 
two eastern towers which serve the purpose of air outlets. 

A curious feature of the system is that the generator 
power station are not in the Reichstag but in another baild- 
ing to the east where the electricity and power for the presi- 
dential official residence and other administration building? 
are likewise supplied. Thus, there are no furnace and no 
rumbling engine in the actual Houses of Parliament. Every 
room, every part of the huge building, is scientifically v 
and ventilated. There are hot-water coils under the 
and five different systems of conveying the heat. The 
warmed on the premises is heated with gas, for, as 
mentioned, there is no furnace in the Parliament building®. 
The air inlets vary according to the room and there ar 
corresponding outlets. As a rule, in the smaller rooms 
there are apertures in the wall communicating with the 
by which hot air is admitted and there are others to draw 
vitiated air away. Then there are recording thermometers 
which correspond by electric wire with a central depart- 
ment in the basement. Here the officers in charge 100 
tell what is the temperature in any part of the building 
they can turn on more or less heat according to the ed ti. 
ments. They can also entirely stop the warming an be 
lating of any portion of the building that happens not e 
occupied. To be able from one centre to control the w? 5 
premises, to determine how much air shall be pumped 15 
given room, to what degree it shall be heated anda" 
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rate the air shall be drawn out, necessitates the employment 
of a considerable amount of power. Air is not heavy, it can 
be moved along easily, etill it requires some power, and in 
the Reichstag the dynamos to set numerous ventilating fans 
in motion develop all told no less than 76 horse-power. 

In the face of such facts it seems extraordinary that the 
members of the Congress should have suffered so mucb from 
want of air and of ventilation. Of course, if the Reichstag 
had been sitting the Congress could not have met in these 
Houses of Parliament. On the other hand, it was just 
because the Reichstag was not sitting that the opportunity 
had been seized to clean, to alter, and to repair the whole 
system of ventilation. Consequently the building was left 
without any warming or any ventilation whatsoever. As it 
happened to be exceptionally fine weather with brilliant 
sunshine every day of the week during which the congress 
sat the need of warming was not felt. But the 
want of ventilation was acutely experienced, especially in 
Section I. and other very crowded sections. This, of course, 
is not in the least surprising considering that the venti- 
lators were closed or in any case were not in working 
order, that all the machinery was at a standstill and 
that not a single ventilating fan was in motion. Had 
this occurred to any other congress the circumstance 
might have been overlooked, but of all people in the world 
those who are tbe most interested in ventilation, who best 
appreciate its importance, and who are technically competent 
to judge of its eflicacy, are precisely the teachers of 
hygiene and tbe promoters of sanitary reform. Far better 
than the members of the Reichstag would they have 
understood the very great work that has been done to 
provide warmth and pure air throughout this building. 
Indeed, as it is one of the largest and most recently con- 
structed buildings in Europe it would have been most 
appropriate if one of the lectures delivered in the plenary 
meeting of the congress had consisted of an explanation of 
the methods employed to ventilate the Reichstag. Ventila- 
tion is one of the most urgent problems of practical hygiene 
and here was an unparalieled opportunity for an object- 
lesson, The fact also that hygienists, of all others, were 
left without ventilation infers that they are mere theorists 
rather than practical reformers and this can scarcely be con- 
sidered complimentary. However, I was pleased to have 
been able to discover that the Reichstag can be ventilated 
and now ] can bear witness to this fact, though many 
members who were half suffocated at the section meetings 
vill have difficulty in believing my testimony. 


THE SECTIONS. 

.Without pretendíng for one moment to give anything 
like & complete summary of the work and papers sub- 
mitted to the different sections, a few more of the 
paa points raised may be mentioned. The penalty of 

ge congresses is that many admirable things done and said 
pass unobserved in the crowd of speakers and questions. For 
instance, I have said but little about Section III., though it 
was devoted to the all-important problem of school hygiene 
and the rearing of infants. Official reports and documents, 
medical evidence, and statistics were brought forward to 
Prove the universally recognised fact that mothers should 
buckle their own children and, what was more to the point, 
some details were given as to what various Governments and 
administrations had done to encourage this practice. In 
Germany, for instance, sick allowance is continued for at 
least two months after childbirth. At Leipsic a general 
official tutelage has been created to watch over illegitimate 
Children and it was urged that the example given by this 
town should be followed in other places. 


Infant Mortality. 

Dr. DigrRICH (Berlin) stated that infant mortality repre- 
sented one-third: of the total mortality and urged that the 
most minute investigations should be made as to all the 
circumstances so as to establish what were the principal 
causes of such mortality. Ignorance and injudicious feeding 
Were to be met by State efforts to instruct mothers and in 
this the vaccination officera might help. 

Dr. BRENNECKE (Magdeburg) and Frau ELSBETH 
KRUKENBERG (Krueznach) especially insisted on the point 
that to secure more intelligent assistance the social position 
of midwives should be raised and a better class of women 
induced to qualify as midwives. Professor H. FRITSCH 
(Bonn) maintained that midwives should act as general 
lustructors in hygiene to the families that required their 


Services, 


e 


The medical control or inspection of schools was treated 
at length and Dr. AXEL JOHANNESSEN described what was 
done in this respect by the Scandinavian countries. The 
school medical officers examine the children but do not 
attend to them when sick. He thought it a great advantage 
to unite the poor relief service with that of the medical 
supervision of schools as the information gathered in the one 
field of action supplemented that found in the other. 

Over-mork in Schools. 

In regard to over-pressure Dr. A. CZERNY (Breslau) in 
his report expressed the conviction that ill-health attributed 
to overwork was often really due to insufficient ventilation 
of schoolrooms. Dr. ALBERT MATHIEU (Paris) complained 
that from the infant school onwards children were com- 
pelled to remain still and that this unnatural immobility had 
a serious debilitating effect. On the other hand, the 
reporters who dealt with the question of holidays were 
satisfied with the present general arrangements, agreeing that 
the longest vacation should be in the hottest summer months. 

Dr. BURGERSTEIN (Vienna), who spoke on this subject, 
recommended that the school year should commence at the 
beginning of September and should continue for about three 
and a half months, with a fortnight's holiday at Christmas, 
followed by three months’ school with a fortnight's holiday 
at the end of March, school again for three months, and a 
long holiday in July and August. 

Over-mork in Factories and Workshops, 

While Section III. discussed over-pressure in schools 
Section IV. dealt with the same problem as applied to 
working men and women in factories and mills. Dr. Z. 
TREVES (Turin) asked for more systematic examination by 
medical experts of the effects of various sorts of work, Dr. 
RoTH (Potsdam) complained of bad air, over-work of some 
muscles and idleness of others, and, above all, of the fact 
that in many trades the workers had each to do a similar 
kind of work requiring the same amount of exertion, though 
the workers differed from one another in strength. A 
more thoughtful allotment of tasks based on a better know» 
ledge of the physical and mental capacity of each worker 
would prevent much illness and be productive of better 
work. Dr. A. IMBERT (Montpellier) defined over-work. 
If aftera normal night’s rest the workman felt fatigued on 
returning to his task then he was over-working himself, If 
the normal growth and development of a youth were checked 
then the cause was probably over-work. When the congress 
met at Brussels in 1903 it was decided that more scientific 
investigations should be made so as to define what consti- 
tutes over- pressure or excess of work. This resolution doeg 
not, however, seem to have been carried out and therefore 
the section again expressed its desire that over-work should 
be studied by laboratory experiments. For instance, at the 
Brussels congress it had been suggested that kinematograph 
records should be taken of the way in which certain manual 
tasks were accomplished when the labourer was fresh and 


when he was fatigued. 
The Prevention of Accidents. 
A large number of papers were read on the prevention of 
accidents, the laws of different countries dealing with this 


matter, and the exhibitions showing methods for reducing 


the risks incured in various industries. The handling 
of poisonous substances such as lead in painting and 
glazing or mercury in felt-making was discussed. Dr, 
BoRGMANN (Düsseldorf) as one of the reporters on 
these questions, insisted that inspectors must be highly 
educated in regard to hygiene and the technique of the 
trades which they have to supervise. "They must first attend 
the best technical schools and acquire a sound knowledge of 
the natural sciences. And yet, with all this, practice, he 
said, was as essential as theoretical knowledge. Industrial 
bygiene would progress more rapidly if the law established 
the compulsory notification of all cases of poisoning arising 
from the work done. Needless to say, those who were 
intrusted with the medical supervision of the workers must 
occupy & position that would enable them to act with the 


strictest impartiality. 
Free Baths and Personal Cleanliness. 
In Section IV. Dr. SON BARUCH (New York) submitted 
a report urging that munici palities should supply gratuitously 
warm baths and soap as they do parks and gardens, He 
argued that ‘‘the money required for supplying this 
crying need of the poor and working people is trifling when 
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compared to amount expended for their other not more 
imperative sanitary needs." This suggestion has been 
carried out at Chicago, New York, Buffalo, and elsewhere. 
Dr. A. HERZBERG and Dr. O. Lassar (Berlin) both sup- 
ported this demand. Baths also, they maintained, should 
form. part of the indispensable installations of all public 
schools.and naturally there must be baths in all the barracks, 
There should be baths in every factory and mill and 
especially in all unwholesome industries, 


Eleobrictty and Aacidents. 

The- ever increasing application of electricity to numerous 
industries has:created a new branch in the study of accidents 
and their prevention, Several reporta were submitted on this 
subject. including those by Dr. S. JELLINEK (Vienna) and 
De. W. KURLAR (Dresden), while Dr. Louise ROBINOVITCH 
(New York): had &.paper on restoring electrocuted patients. 
Dr. Küblerdid net think that electric power was more dan- 
gerous than any other power but attributed the numerous. 
accidents which have occurred to the disgraceful lack of 
understanding: of the simplest electrical operations in the 
greater, part of the population, ineluding the educated 


Home Work aad Sanitation, 
The: danger of home work to the workers themselves and 
to the community at large is all the more obvions as this 
comprises a large: part of the sweatad industries. Dr. 


JUNGFER, inspector of industry, reported on the. subject: 


and drew attention to the great improvements brought 
about by the German legislation in factories and work- 
shops. There were fewer accidents and a marked im- 
provement had taken place in the health of the workers: 
On the other hand, hardly any improvement had been 
effected in the condition of the home workers; indeed, 
with the rise in the rents charged in the greet centres 


the sanitary conditions among the home workers were | towns ; but there is also the escape of the products ot o- 


bustion within the dwelling themselves. 


worse than they used to be. This could only be altered 
by legislation. Home workers mnst be inspected as if 
they worked in factories and brought under the compulsory 
system of insurance against accident, sickness, &c. The 
limitation of the hours of labour should apply equally to 
home workers. Dr. C. Dose (Dresden), while acknowledging 
the great benefits that would result in the extension to 
home workers of the law on compulsory insurance, held that 
such work required other and special measures. The home 
worker not only compromises his own health but also that of 
the persons who purchase the articles which he produces. 
Dr. Dose urged that certain kinds of work should not be given 
out at all unless the home where it is to be done has been 
inspected and found suitable. 

Herr BIELEFELDT, director of the Workers! National 
Insurance of the Hanseatic Cities, reported that by sana- 
toriums and hospitals and other measures taken the working 
oapacity of invalided or injured workmen was restored 
for an average of five years each. The amount in wages 
earned after recovery and thus added to the family income 
of the working class during the last ten years was estimated 
for the German Empire at £23,550 000. Then out of the 
reserves of the insurance funda £8,600,000 had been invested 
in the construction of healthy dwellings foe workmen. 
With healthier homes and less poverty the sanitary evils 
arising out of home work would become a little less urgent. 

Disinfection. 

In Section V. a good deal was said concerning the control 
of disinfection and tests to prove its efficacy. Dr. F. 
SCHMID, chief of the Swiss Sanitary Services, insisted that 
all apparatus used, stoves, &c., should be tested by experts 
from time to time and that public servants alone should be 
intrusted with the responsibility of disinfecting. Dr. E. 
BONJEAN, chief of the laboratory at the French Ministry of 
the Interior, agreed that disinfection must be controlled by 
properly: qualified and independent public officials. He 
further maintained that the efficacy of the methods employed 
should be occasionally submitted te bacteriological tests. 


Insurance against. Disease. 

Dr. Wucnawn (Berlin) reported to Section V. that the m- 
surance against sickness had resulted from 1884 to 1904 in an 
expenditure en account of sickness of £111,062 948 Medical 
attendants bad in that time been paid £25,740,196 and 
£15,158.057 were spent in the purchase of medicaments. 
The treatment of the insured in hospitals and sanatoriums had 
cost £15,158 057. Arsistance given to Iying-Inwomen came to 
& total of £1,827,133 and the funeral allowances amounted 


to £4,188,101. This was the financial. cause. of. muob of the. 
improvement in the general health: of the. German. people. 

Tbe prevention of the spread of tuberculosis, of enteric 
fever, of plagus and cholera, were all discussed in Sectisn V., 
but I was. not able to be present at amy of these debates, and 
in such printed reports as have as yeb been issued I. fail to 
note any very original or new suggest ion. 

Before concluding these very brief sketches af the work of. 
the sections I will describe one or two more disoussions that. 
took: place in Seotion VI. A. 


The Separate System of Drainage. 

In this section the three reporters, Mr. H. Arum» 
RoECHLING, civil engineer (London), Herr HorER (Viernes), 
and Dr. CARL GUNTHER (Berlin) all agreed. that the 
separate system of drainage had now proved its usefelmeme. 
and applicability in many cases. In excluding the rain-water 
from the smaller of the two sewers it was necessary that- 
this smaller sewer should have sufficient fail to: be seM- 
cleansing. With the separate system the expense of treating 
the sewage was often considerably reduced, Them it was 
easier to prevent the smaller sewer leaking, white if the 
larger sewer does allow some of its contents to eseape. inte 
the subsoil this is not so dangerous wher: it onty receives 
the rain-water. In the earlier congresses there used tobe 
strong opposition to the separate system. Of late, however, 
this has gradually died down; and now, withont w 
the other extreme and advocating the spplicatiom of the 
separate system in all circumstances, it is recognised: aw 
having rendered great service in many cases. 


The Smaka Nuisance, 

One very important question that does not receive the 
attention which it deserves was debated im this section A 
good deal has been said about the smoke nuisance in so fa» 
us it affects the streets and outside atmosphere of lise 


This ie a mese 
insidious evil; indeed, many persons have not yes: realised 
that it exists. Unfortunately it is not only a mal danger 
but a danger that with modern jerry baildings is very. mush 
on the increase. Dr. ASCHER (Rönigaberg) presented 
a report on the evil of smoke, He pointed ous 
the greater prevalence of lang diseases in smuky towes 
than in the open country. He also gave figures showing 
that there was a greater fatality, especially og 
children, due to diseases of the —€— organs ia 
the coal and iron districts than ere, instance, 
textile industries are established, for they produce less 
smoke. Tuberculosis is more rapidly fatal in districte 
where there is a large quantity of smoke, Theseobserva- 
tions were confirmed by experiments with rabbits, Whe 
these animals were made to breathe fer a few weeks 
moderate quantities of smoke and-soot they readily-comtracted 
inflammation of the lungs or pulmonary tuberoulasis when 
exposed to the specifico microbes of those diseases, Tee 
control rabbits which had not lived in sister samt 
escaped pneumonia altogether ard tubereuloeis de 

with much less rapidity. The breathing of subphoric acid, se 
prevalent in smoke, also accelerator pach te rad 
experiments with guinea-pigs gave the same resu Adeo, 
smoke by intensifying the opaqueness of mist and fog 
prevents the purifying action of the raye of sunlight. Dr. 
Ascher, whem speaking to the seotien, urged that the quem 
tion had not been sufficiently studied. Munietpal councils 
throughout the civilised world shoal help in reducing the 
cost of gas, so that it might be more emtensively em ployed 
instead of smoke-producing coal, and endeavour to eee 
facts showing the effect of smoke om men, ani ma 
vegetation. A proposition was carsied to this effect andan 
amendment adding to gas the words and electricity. 


The Danger af Leaking Chimneys. 

M. Avcvustrw REY, architect (Paris), inckted that: ene 
must not consider merely the out-of-doors effete of suede. 
From private dwellings there is na much more 2. 
produced in winter. Generally the imperfect construction of 
the chimneys causes this smoke and its aecompeeging. ware? 
of fuel. But by far the worst effect was the eontaminaticd 
of the indoor atmosphere. This was dee-te leaking che. 
Thus in a street two houses bonoh each ether and the 
chimneys would often be back te back. Bat there might be aa 
inequality in the level of these houses; the wally might aiti 
slightly and the subsidence of the one house might be gre 
than that of the other, hence a wrenehiog apart and 


~ 
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\fermation of cracks and leakage in the walls of the chimneys. 
By thie means the invisible products of oombustion entered 
the dwelling-rooms and filtered through from house to 
house. There was thus a much greater proportion of 
toxic gas indoors than out of doors. It was necessary 
to build cbimneys differently. Ihe central part of the 
chimney must be able to resist expansion. But this 
‘would increase the cust and the constant piling up of cost 
was fatal to the cause of hygiene. M. Rey thought the most 
practica! thing to do was to change tie system of warming. 
At present ot houres where examinations had been made 40 
per cent. were foun to possess leaking and dangerous 
chimneys. The Americans had ahown us a way out of the 
difticuity ; thev contented themselves with one fire and one 
chimney. here was no reason why one fire should not 
euílice for an entire street. The rooms would be warmed hy 
‘thot water or steam coils and hundreds of smoking and 
leaking chimneys eould be abolished and replaced by one 
emoke-copsuming and properly controlled furnace. Societies 
for central warming might be formed. 

Dr. F. Renk (Dresden) presented tables setting forth the 
‘periods of the year and the hours of the day when the 
maximum and minimum amount of smoke was prodneed. 

'Beveral speakers agreed that the actual processes for con- 
-Soming smoke needed great improvements but they did not 
seein capable of making any clear proposal. ‘There was a 
demand for facts and figures bnt a lack of initiative. A 
‘motion, however, was proposed and it was not only carried 
buta translation in Euglish was provided. This translation, it 
dg true, was in German Iinglish.and sounds peculiar, but 
'nevertbeieaa it ia possible to gather what is meant and 1 will 
‘quote it literally ns an illustration of the ditliculties of hold- 
ing inter national copgresses :— 

The development of sont and smoke in the great towns taking tho 
‘first place must be more regarded in the present time as in the past. 


lt must be more inquired the influence of smoke and soot on tbe 
Lunai Leaitn, tbe liie ortho piant, the destruetion of publie buildings, 
and tbe bad conditions et the atmosphere (fog absorption of light). 


It is the duty of medical administration to examine the present eon- 
ditions oi smoke and soot in tbe great iudustrious places and tho 


private houses, One of the principal questions of the municipal 
administration ja to keep the air so clean as possible, the best through 
It is the duty riso of technical seienee to 


a moderate prire of pns, 
assist this work in the same manuer as for the keeping cleau ot the 


Around and water. For the better inquiring of this question and tor 
. practical work an international proceeding is necessary. 


‘Hweryone: who reads the above motion will be delighted 
‘to. bear that it was carried unanimously and tbe last sentence 
‘gives promise of farther international meetings and debates 
on the subject, 

After the corruption of the air by smoke, corruption by the 
extra clouds of dust due to motor driving naturally came 
up for disenssion, and Dr. GUGHIELMINETTI (Monte Carlo) 
described: his process of tarring the roads. It hardens the 
maoedam so that it becomes more like asphalt. This renders 
Anacadam, more durable and helps to compensate for the cost 
oftarting, which amounts to close on 12d. the square metre. 

‘Sanitation bas by efficient drainage sought to, check tte 
„Contamination of the subsoil. By innumerable processes 
“Sanitary reformers propose to protect and assure the purity 
of water. And now the purity of air is more closely 
studied. :Bmoke. leaking chimneys, and motor-car dust 
-@re evils of modern life. It is the chimney of the 
Jerry-built ;house that leaks and lets . poisonous products 
of combustion (into liviog-reoms. It is the chimneys of 
‘the great modern factories that contaminate the outside 
Atmosphere. It is the mad whirl of modern traffic that 
-raies -soch.a dust in the streets that tbe grit spoils the 
lenses of she telescopes at the observatories while it must 
tend to the increace of pulmonary and throat diseases, 
These great international congresses of hygiene must there - 
“Tore make their voices beard so as to put a check to 
-Such healthdestroying abuses. It is regrettable that 
That was done in Beotion VI. A in regard to the dangers 
: Orested by the now conditions of modern industrial and 
Social dexelopments was not more widely dessewinated. 
dt is -emmecially the -mission of such congresses to 
‘eound a aming as to the effects of modern processes and 
‘the new-mathods of work and life. As fast as one danger 
n eroome another springs forward in its place. Inter- 
national eoagresses of hygiene are the principal opportunities 
“which sanitary reformers possess of making the world aware 
"hat further requirements have arisen. The health of the 
Commehity may be effectively shielded only in due propor- 
fion to the care, skill, courage, and energy dispiaycd in 
‘Coping -with the mew dangers created by the conditions 
of modern life, 


THE CHOLERA EPIDEMIC IN RUSSIA. 


(From THE BRITISH DELEGATE ON THE CONSTANTINOPBE 
BOARD OF HBALTH.) 


DURING the past two months an epidemic of cholera. has 
been prevailing in certain parts of European Russia. Though 
the outbreak is not of such severity as to be in any way 
alarming it is nevertheless suíflivieutly widespread to cause 
some dirquietude to those responsible for the public health 
in other countries. Few details of this ou*break..bave 
hitherto been published in the English press. The following 
history of the epidemic has.been compiled from. information 
received by tne Constantinople Board. of Health from. official 
sources and froin the Russiau medical papers and may there- 
fore be regarded an authentic. It may be stated, by way.of 
premises, that nothing is known as to the origin of.the 
infection, In past epidemics the source of the disease has 
more often than not bean traced to Moslem pilgrims return- 
ing from the Hedjaz; but in the present case there is 
nothing to prove, or even to justify a suspicion, that, the 
disease was brought to Europe by returning Hajjis. Lest 
year's pilgrimage came to an end in the midule of the 
winter; the bulk of the pilgrims. returned in the months 
of February, March, and April, though possibly a few 
balated pilgrims would not reach their distant homes. in 
Ariatic Russia till later. No oase of cholera or suspeated 
cholera was seen amoug tbe pilgiins during their stay 
in tbe lledjaz, or during their return. At the ‘Lor 
Lazaret, and at that of Camaran, some vibrios resembling 
in 80106 respects that of cholera were isolated from the 
dejecta of a tew pilgrims, as in past years; but even if .it.be 
assumed that tuese were true cholera vibrios in a latent, or 
modified form, nothing bas as yet been brought forward, to 
connect them in any way with the first oases of the declared 
disease in Russia. It seems necessary therefore to suppose 
that the latter were due either toa revival of .the epidemic 
which prevailed in Russia two years ago, or to fresh im- 
portation of infection by way of Russian Central. Asia. 
Nothing hes yet been published to show that. the disease did 
in fact travel by that route, so that the only logical attitude 
to adopt at present as to the origin of the outbreak is one.of 
suspended judgment, until further detailed information is 
Available. 

The earliest avowed cases of the disease in Russia ocanrred 
in Samara at the beginning of July (Old Style); but itis 
noteworthy that as ,early as June 20th (Old Style). a news- 
paper published in Astrakhan, the Astrahiauski . Léstok, 
announced that a large number of oases of gastro-intestinal 
trouble, accompanied with cramps,” were then occurring in 
that town, and it is difficult not to assume some connexion 
between these casea and the cholera epidemic which declared 
itself later. It is also remarkable that, according to the 
Vratoh of July 14th (27th), ‘‘cholerine” was saying in, a 
place called Kalvaria at the end of June; between June 27th 
and July Srd (Old Style), it was stated, 1300 agen of the 
llZth Ural Regiment were down with it and many of the 
general population.were also attacked. The position of this 
town is not given and the only Kalvaria marked on the, map 
is a place in the Polish province of Suwalki. 

In Samara on July 3rd (this and all the following dates 
are according to the Old Style when not otherwise stated) 
two persons were removed to the Government hospital, with 
suspicious symptoms ; one of them died on the 4th and the 
other recovered. The nurse in cbarge of the pavilion in 
which these patients had been isolated feli ill on the 8th and 
died, and on the 9th a male attendant was also attacked and 
died on the same day. Between July 3rd and 22nd 35 cases.of 
cholera and ten deaths had been registered. in Samara. The 
Government declared the Samara government infected 
and those of Astrakhan, Saratof, Simbirsk, Ufa, Kazan 
and Nijni-Novgorod ' threatened " with cholera. The 
latter convenient phrase has been adopted by the Russian 
health authorities in similar circumstances for some time 
past; it involves.the immediate adoption in the regions thus 
declared of certain preliminary precautions, such as tlie 
medical inspection of passengers at all railway stations, the 
distribution of boiled water to the people, and , Similar 


measures. 

All the early cases of the disease in Samara are said to 
have occurred among local residents and mostly among those 
of the labouring classes. The following was the further 
course of the outbreak there: 12 cases on July 23rd ; eight 


—— HEI ^w — 
B 


voto 


bandi lf. T PN EUN 
— — 


— — .. gee E 


TOTUM Hen —ñ — ie 


ee — — 


—— ee in — HÀ! 


1120 THE LANCORT,] | THE CHOLERA EPIDEMIC IN RUSSIA. [Ocr. 19, 1907. 


on the 24th; 16 on the 25th ; 11 on the 26th; 16 on the 27th ; | government (apparently exclusive of the town of Astrakhan) LL 
four on the 28th ; 12 on the 29th ; four on the 30th ; and four | had risen to 1504 cases and 747 deaths. Most of the early 3 
on the 3lst. On August 1st there were eight cases ; then | cases here occurred on boats on the Volga. 
four on the 2nd; 10 on the 3rd ; one on the 4th; one on the From Astrakhan the disease spread into the Caucasus, On sored 
5th ; six on the 6th ; four on the 7th; nine on the 8th ; one | August lst two suspected cases were reported from Baku 
on the 9th ; four on the 10th; (11th, missing); ten on the | on August 6th (19th) another case was seen there; by the 
12th ; eight on the 13th ; (14th and 15th, missing) ; seven on | 13th there had been six cases; between the 9th and l5th 
the 16th ; five on the 17th; seven on the 18th; four on the | (the returns here seem to overlap) 12 cases and one death 
19th ; three on the 20th ; three on the 21st ; two on the 22nd ; | were reported. Several other cases were observed at Baku 
three on the 23rd; and five on the 24th (Sept. 6th). Since on ships from Astrakhan ; thus on August 12th there was 
that date the returns received are imperfect and may be left | one on a schooner; on the 16th one on a steamer, followed 
for a later letter. by a second one on the same ateamer on the next day, and on BE OCC 
In the meantime the infection had spread to other parts of | the 19th two cases on another steamer. On August ]9tha = | ‘i 
, the Samara government. In the village of Melekez in the | case was observed on a steamer crossing the Caspian from 
district (ud) of Stavropol nine cases and eight deaths were | Astrakhan to Krasnovodsk, and presumably the infection had 
registered between July 24th and August Ist; by the| actually reached both the Krasnovodsk and Mangishliak 
6th the totals here had reached 13 cases and ten deaths; | districts of Transcaspia before that date, as both were acta 
by the 8th 16 cases and 13 deaths; on the 12th | officially declared infected on August 10th; no figures 
there were six cases and two deaths; on the 17-18th | have, however, been published from either. The distant 
seven cases and two deaths; and on the 20th 17 deaths. It | Siberian province of Akmolinsk also became infected, one 
will be seen that the returns from here were very incomplete | fatal case occurring tbere before August 21st. Two cases 
and the same is true for the other places about to be men- | were reported from Tiflis on August 14th, but it was after- 
tioned. In Stavropol one case occurred on August 6th ; in | wards denied that they were cholera cases. On August 3s: |i 
Novaia Binaradka, a village near, there was a case about | two suspected cases and one death were reported from ! 
August 12th; in four villages of the Nikolaievsk district 12 | Elisavetpol in the extreme south of Transcaucasia, Cases 
cases and eight deaths occurred on or about the same date | were also reported from Novorossiisk on the Black Be = | ia; 
and seven cases with one death on the 13th. One case was | towards the end of August, but it has not been made clear 
: reported from the Alexeief faubourg in the Samara district. | whether they were truly cholera cases and also as to whether 
\ On August 18th there were two cases and one death in the | they occurred in the town itself or on the railway between 
Novoiizensk district, on the 19th one case and one death, and | there and Rostof. In Rostof itself there has been a sharp f rye 
` on the 23rd six cases in the same district, In the village of | outbreak of the disease ; 10 cases and seven deaths occurred 
Oterska, in the Buzuluk district, five cases and two deaths | there before Sept. 12th (25th), and between that date and [ai 
! occurred early in August, and seven cases with four deaths | Sept. 21st (Oct. 4th) there were 70 cases and 26 deaths in i 
l between the lOth and 18th of that month. Down to | the town and an unrecorded number in the neighbourhood. * y 
August 21st the totals in the Samara government were | The Don Cossack territory seems to have escaped with a | 
returned at 344 cases, with 137 deaths. single case, which occurred at the stanitza of Kotelnlovo | zit 
From the Samara government the epidemic spread south- | on or about August 24th. Finally, single cases were reported We 2 


; wards and northwards by the valley of the Volga. Its south- | from the Ekaterinoslav government before August 9th and a 
à ward course may be followed first. In Saratof three sus- | in the Volkhansk district of the Kharkof government before | izy 
` pected cases were seen on August 8th. Here, as elsewhere, 


August 4th. 
: the returns are very imperfect. On the 17th there were| In a northerly direction the epidemic passed from the [ue 
` two cases, one of which was removed from a Volga steamer; | Samara to the Simbirsk government. At the village of | tte 
on the 19th there were eight cases; on the 20th, three with | Solontze, in the Syzran district of this government, two ky 
' one death; on the 2lst, the same figures; on the 22nd, | cholera cases occurred before July 27th. On the 29th another 
five cases with one death; and on the 24th and 25th, | case occurred on a raft arriving at the Syzran landing stage 
17 cases with three deaths. In Tsaritsyn a local | and on the 30th another in the train at Balasheika station, 11 
dock labourer died from cholera on August 12th ; on between Syzran and Moscow. At Simbirsk itself four sus 
the 13th and 14th there were ten suspected cases here pected cases occurred at the beginning of August, two of 
and the bodies of three persons, two of whom had apparently | which were removed from a steamer coming from 
died from cholera, were removed from steamers coming from | and the other two from a steamer from Nijni Novgorod. 
the Lower Volga ; on the 15th there was one fatal case ; on | On August 10th a railway employee fell ill of the disease 1 
the 16ch, 12 cases; on the 17th, 11 cases among local | the station of Batraki and died on the 12th. Other places 
residents, with four deaths ; on the 17th and 18th three | this government from which returns have been receiv " Te 
suspected cases were removed from steamers; on the 19th | the villages of Petcherski, Yazykovo (Bengilei district) 
there were 15 cases and four deaths and two cases among | and Gorinko. The figures have not been high; 
passengers at the 1ailway station; on the 20th 14 cases and | August 7th and 21st 44 cases were registered in i te, 
nine deaths; on the 21st 21 cases and eight deaths; and on | goverament, and from the 22nd to the 28th 21 cases and tis 
the 23rd 15 cases and 16 deaths. In Kamyshin two suspected | deaths. In the Penza government one fatal case W& Te | i, 
cases were observed on steamers and one or more cases were | ported on August 20th. In the Kazan government four case 
reported from the villages of Baranovka (Kamyshin uyezd), | occurred in the district of Tchistopol on August 7th; Wers 
Novonikolsk, Dubovka, and Karavaika in the Tsaritsyn | was bacteriological proof that they were true cholera 63468. 
district, and in the town of Khvalynsk. In the whole | On the 12th a case was removed at Mariinsk (che T 
government of Saratof down to August 2lst the totals were | district) from a steamer from Nijni Novogorod. em 
returned at 157 cases and 60 deaths. other cases occurred on Volga ateamers in other parts of 

In Astrakhan, at the mouth of the Volga, a suspected case | government. On August 19th the zemstvo doctor died from 


of cholera was seen on July 22nd, in the person of a peasant | the disease in the village of Pikhtourin (Kosmodemianté 
from Samara; the diagnosis was contirmed  bacterio- | district). The figures have, however, never been still 
logically. The infection rapidly spread here; by the Ist of | this government. 


8 In that of Perm they have bet i. 
August there had been 25 cases with six deaths; by the 8th, | lower; on the 1lth and 12th of August two cases » 
99 cases with 38 deaths; and by the 16th, 602 cases with | deaths occurred there; by the 21st the totals pa 


253 deaths. From the 18th to the 25th the daily returns | eight cases and two deaths. In the Nijni Novgorod sie 
were as follows: 62. 56, 53, 52, 34, 48, 44, and 54 cuses, and | ment the epidemic has been more severe on the other Be 
21, 38, 44, 46, 41, 29, 30, and 30 deaths, In the Arkhierei | Two cases of cholera oocurred in the town of tbat yo 
guburb, on the opposite shores of the river to Astrakhan, five | August 13th and later the figures rose considerably ; po 
cases with two deaths occurred on July 30th, 16 cases and | August 23rd there were ten cases with two deaths; o ten 
six deaths on August 18th, and presumably au unrecorded | 24th six and one ; and on the 25th and 26th 12 cases an 
number of both in tbe interval. In the Cossack stanitza of | deaths. Many cases were removed from steamers or " 
Ataman in the same neighbourhood 17 cases with eight | boats. Among infected places are Yurino (Vaalisorsk distri 
deaths were reported on August 18th, and here again it may | the Balakhninsk district, and the towns of Gorbatof, Som 
reasonably be supposed that other cases occurred both before | and Pavlof. The figures from all are imperfect ; tasted 
and after that date, though they do not appear in the returns, | whole government 66 cases and 26 deaths were 9 death! 
Cholera prevailed widely in other parts of the Astrakhan | between August 7th and 21st and 109 cases with 49 
government; the Astrakhan, Lenotaief, and Tsaref aistricts | on the 25th and 26h of the month. ment 
(uyczds) were all infected ; by August 25th the totals in this Cholera appears to have reached the Kostroma govern 
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Observations in Skin Diseases in the Negro, This very 


on August 15th, when one fatal case occurred in Vetluga, on 
the river of that name, a branch of the Volga. The case was | excellent contribution had to be cut short owing to the 
removed from a steamer, and on the same day another case | want of time, or otherwise it would have given rise to an 
occurred on a steamer at Yurievetz, on the Volga itself, | interesting discussion, as the Southern States were well 
Between August 22nd and 28th eight fresh cases oocurred | represented by men of experience. 
in this government. A few cases have been reported from the | A paper upon Small-pox was read by Professor COUNCILMAN 
Yaroslavl government; on July 29th a labourer arrived at (Boston). The parasite of this disease, he said, is found 
Rybinsk on the Voiga, by a sailing ship ; be fell ill of cholera | in the specific lesions of the skin, and the same organism up 
and died, and about the same time his mother also died | to a certain period of development is found in vaccinia. It 
from the disease; in both comma bacilli were found. Other | is believed that there are probably two cycles of develop- 
cases occurred in Rybinsk, in Romanof-Borisogliebsk, and in | ment: (1) an imperfect cycle probably analogous to the 
Yaroslavl itself; in the whole government seven cases with | asexual cycle of the coccidia which is common to both 
three deaths were returned between August 22nd and 28th. | vaccinia and small-pox ; and (2) a complete cycle represent- 
A single case occurred in the Vladimir government before | ing a further development of the vaccinia cycle which is 
August 21st; about the same time a case was seen in the | only found in small-pox. The monkey inoculated with the 
Tambof government, in an arrival from Tsaritsyn, and | contenta of the small-pox pustules develops small-pox, 
another in that of Kursk, in an arrival from Astrakhan ; and | whilst inoculations of the calf or rabbit with the same virus 
on Sept. 3rd a suspected case died in Kasimof, in the Riazan | produces vaccinia. 
government. The discussion which followed the reading of a paper on 
Finally, in Moscow, a single case occurred on August 18th ; | the Opsonic Method in Skin Diseases by Dr. ARTHUR 
the patient was a fireman on the railway, who had arrived | WHITFIELD (London) elicited the general opinion that this 
from Saratof ; on the 24th the sister who had nursed him, | method was at the present time beyond the range of practical 
in the second municipal hospital, died from the disease; | medicine. 
both cases were confirmed bacteriologically. In St. Peters- In a paper on Systemic Blastomycosis by Dr. F. H. MowT- 
burg a suspected case was reported at the end of Jnly, the | GomERY and Dr. O. S. ORMSBY (Obioago) the symptoma- 
patient being an izvoshtchik (or cab-driver), but the] tology, pathology, geographical distribution, and treatment 
bacteriological evidence was negative; and this was also | were discussed. The remedies recommended were iodide of 
the case in a second suspected patient a little later. Two | potassium, x rays, and surgical measures. Some beautiful 
p peg cases were also seen in a at a date unnamed, | cultivations of the organism from inoculation in guinea-pigs 
at Brest-Litofsk three suspec cases were reported | were shown by Dr. Ormsby. 
on August 5th. A paper on Dermatitis Coccidioides by Dr. A. RAVOGLI 
This completes the record of the outbreak in Russia, so | (Cincinnati) followed. This disease although related to 
far as the information hitherto published goes.  Later| blastomycetio dermatitis was somewhat different. The 
information will probably fill in the many gaps now existing | parasite taken directly from the ulcerated surfaces had a 
in the retarns. But enough has been published to show that | long thread of mycelium, but when cultivated in glycerine 
the ipfection is very widely spread, though apparently the | agar and on blood serum showed only round bodies with 
case mortality is not bigh. Fortunately, tbe winter is | scarcely any mycelium, The result of the treatment was 
approaching and it may be hoped that the infective material | also different. 
may die out during the cold months that are now drawing A report by Dr. W. A. PusEY (Chicago) of a series of epi- 
near, Otherwise there will be serious risk of 8 more severe | theliomata treated more than three years ago with x rays and 
epidemic in 1908. a report of 800 dermatological cases treated with x ray and 
Constantinople, Oct. 8th. bigh frequency currents at the Mount Sinai Hospital in 
Lustgarten's clinic comprised cases of epitheliomata, acne 
vulgaris, acne roeacea, lichen, peoriasis, lupus erythematosus, 
lupus vulgaris, warts and nsevi, keloid, folliculitis decalvans, 
pruritus, mycosis fungoides, sycosis, favus, tinea tonsurans, 
hypertrichosis, and hyperidrosis. The results of the treat- 
ment agree in the main with those obtained in this country, 
In a demonstration by Dr. C. T. DADE (New York) on the 
use of liquid air in dermatology, cases of nzvi, rodent ulcer, 
and lupus erythematosus were shown which had been treated 
by the operator and the results were excellent. The liquid 
air was also applied to several patients in the presence of the 
members and the pain appeared to be quite bearable, though 
it was stated that it would become somewhat severe for a 
short time two hours afterwarde. The liquid air was sup- 
plied in Dewar’s bulbs and the application was made with a 
piece of wood, round the end of which a little wool had been 
wound. This was presred steadily on the disease — vi and 
ulcers— for a few seconds and when removed the part 
appeared to be frozen. No dressings were required. Two 
or three applications were necessary at intervals of a 
fortnight. It was stated by the operator that it was of no 
value in lupus vulgaris. 
Radiographs of Syphilis of the Long Bones by Dr. M. W. 
WARE (New York) showed that the differentiation of 
syphilitic dactylitis from tuberculous dactylitis was very 


marked. 
Dr. ABNER PosT (Boston) also showed similar radiographs 


which confirmed Dr. Ware. 

Dr. J. C. JOHNSTON (New York) read a paper on the 
Failure in Proteid Metabolism and its Relation to the Pro- 
duction of Certain Types of Dermatitis. The object of the 
paper was to show that a definite relationship was often 
observed between a disturbance of the normal ratios in such 
diseases as urticaria, eryt! ema multiforme, eczema, psoriasis 
dermatítis herpetiformis, prurigo, rosacea, and pruritus, i 

Tbe subjects of other papers were the following: Epi- 
dermolysis Bullosa, Comedo Agminata; Multiple Rodent 
Ulcers of the Scalp with one on the right shoulder of the size 
of a saucer; Acne Scrofulosus, involving the Scalp, Head 
and Back ; Psoriasis on the Flexor Surface of the Arms, Pig- 
mented Patches of a Venous Hue on the Legs (Sarcoid) under- 
going Atrophy during Treatment with x Ravs ; Leucoplakia of 
the Cheeks in a Negro; Darier's Disease ; Fordyce's Disease ; 


THE SIXTH INTERNATIONAL DERMA- 
TOLOGICAL CONGRESS. 


(FROM A CORRESPONDENT.) 


THE meetings of this Congress were held at the Academy 
of Medicine in New York from Sept. 9th to 14th under the 
presidency of Dr. J C. WHITE (Boston), and the Congress 
proved a brilliant success. The proceedings began at 10 A.M. 
on the 9th, when an address of welcome was delivered by 
Surgeon-General RIxkx, representing President Roosevelt ; 
Other addresses followed by President REMSEN and Dr. J. D. 
BRYANT, representing respectively the Johns Hopkins Uni- 
versity and the American Medical Association. 

After the President's address at 12 o'clock the meeting 
adjourned until 3 P.M., when the real business of the Con- 
gress began. The subjects of the papers were excellent but 
80 numerous and so long were the communications that 
Curtailment became a necessity, the discussions upon them 
having to be shortened as well. It is impossible to refer to 
all the papers, but we have selected the following as repre- 
sentative of the work done in the United States. No doubt 
they will be reported in full in the official account of the 
Proceedings 

In the discussion on Lepra and its Treatment by Professor 
OAMPANA (Home) stress was laid on the value of chaul- 
moogra oil and injections of strychnine.—Dr. PRINCE 
Morrow (New York) stated that some of his patients had 
remained free from a recurrence for eight or nine years. 

Dr. L. D. BULKLEY’s (New York) paper on the Value of 
an Absolutely Vegetarian Diet in Psoriasis excited much 

terest, though it failed to prove convincing, 

A paper was read by Dr. E. E. TYzZzER (Boston) on the 
Pathology of the Brown-tail Moth Dermatitis. It appears 
that the disease was first noticed in 1897 in the suburbs of 
Boston, though the first introduction into the States is 
Unknown. A lantern demonstration showed the nettling 
hairs," These develop on the caterpillars and experimenta- 

n has proved that they possess a toxio principle which 
ds responsible for the dermatitis. 

A paper was read by Dr. G. HowaRD Fox (New York) on 
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Trichorrhexig Nodosa, Molluscum Fibrosum, Alopecia Areata 
eceded by Severe Headache; Favus of Nails, Xanthoma 
uberosum, Morphoa of Face ; Nsevus Pilosus occupying the 
' bathing drawers area" with Disseminated Patches on the 
Body; Lichen Annularis, Symmetrical Follioular Staphy- 
lecoccic Affection of the Covered Skin, now more pronounced 
on the Battocks and Thighs, of 14 Years’ Duration; 
Vitiligo in a Negress—Adenoma Sebaceum ; Syphbilitic er 
Tuberculous. Ulceration of the Nose, following Injury from 
Explosion of a Spirit Lamp; Scleroderma of the Feet and 
Legs followed by Atrophy; Hydro-cystoma, Scleroderma of 
the Face, Parts of Scalp, and Sclerodaotyly ; Argyria follow- 
ing the Ingestion of 100 Grains of Nitrate of Silver; 
Xanthelasma in a Child, most marked about the Neck, with 
Urticaria Pigmentosa of the Trunk; and Lichen Planus of 
the Hand, with Suppuration of Similar Lesions on the Fore- 
arms. Owing to the richness of material it was impossible to 
inspect and to discuss these cases in the time allowed. 

On the upper floor of the building collections of patho- 
logical specimens, radiographs, photographs, water-colours, 
and wax models of disease were exhibited. Dr. G. G. 
Stopford Taylor (Liverpool) and Dr. R. W. MacKenna 
(Liverpool) were the only contributors from the United 
Kingdom. oo. 

The munificent hospitality shown by the American 
members of the Congress to their foreign brethren, and 
the attention bestowed upon the lady visitors by the ladies’ 
committee, will never be forgotten by those who had the 
good fortune to attend. Free lunches were provided for the 
members in the Academy, so that it was unnecessary to leave 
the building ; foreign members were invited to dinners and 
luncheons ; a trip up the Hudson River and supper at Coney 
Island were organised on the Wednesday ; and on the Friday 
evening about 200 members of the Congress sat down to 
dinner at the Waldorf Astoria Hotel. A more brilliantly 
decorated place of assembly it would be difficult to imagine. 
The lady visitors were taken to view the sights of New York 
City by members of the ladies’ committee, and on the 
Saturday a vote of thanks to the organisation committee 

roposed by Dr. STOPFORD TAYLOR, and seconded in 
elicitous terms by Professor GAUCHER (Paris), brought the 
proceedings to an end. j 


new out-patient department the work had been greatly 
facili and that the new department was answering the 
expectations of the staff. The monetary record was not so 
satisfactory and the general committes had to admit an 
expenditure of £473 beyond the income for the year. There 
was a mortgage debt of £2800 on the building fand and a 
further sum had yet to be raised. It is to be hoped that 
increased support will be forthcoming during the present year 
in order that the work may be extended, 


| Hospital Sunday Fund. 

The Hospital Sunday collections for some time have ndi 
been quite satisfactory and it was well known that some 
denominational bodies were not taking so active a part in the 
scheme as was desirable. It was decided, therefore, to bold 
a series of conferences with the various religious bodies to 
see if some satisfactory plan could not be discovered whereby 
the amount of the annual collection could be increased. In 
conformity with this plan a meeting of the representatives 
of the Wesleyan Church has been held. It was pointed om 
that the Wesleyan churches had many calls upon them that 
were peculiar to themselves and that a large amount of the 
money subscribed by Wesleyans was absorbed by the oon 
nexional funds and went out of the city. After som 
discussion of the proposal submitted by the subcommittee 
which has the matter in hand a motion was carried that 
the Wesleyan body should use every effort to further and 
to extend the interests of Hospital Sanday. It was sug- 
gested by some of. the ministers present at the ip 
that the committee should consider the establishment 
a plan to place hospital tickets at the disposal of the 
ministers of the churches which collected on behalf of the 
Fund and Mr. Frank Impey, the honorary secretary, said be 
believed the suggestion would be received sympathetically 
by the committee. 


An Interesting Disoovery at Water Orton. 


During the progress of the excavations which are being 
made at Water Orton, on the land of the Birmingham Tame 
and Rea district drainage board, a workman discovered 8 
mammoth’s tusk. It lay about 16} feet below the surface ia 
the upper Keuper marl and was in two pieces, of which tbe 
larger was 18 inches long and 8 inches in circumterenet. 
The tusk is in a good state of preservation, the grain of the 
ivory being quite distinct. It has been decided to prese 
the tusk to the University but in the meantime it is to be 
shown next month at the annual conversazione of the 
Birmingham Natural History Society. 


The Stoke-on-Trent. Union Workhouse. 


In my last letter I drew attention to the unsatisiaciory 
arrangements for the accommodation of children in te 
Stoke-on-Trent anion workhouse. The position of 
resulted from a decision of the guardians that children 
under five years of age should not go to the homes, 
resulted in overcrowding of the nursery at the workhoas, 
and overcrowding of the hospital was caused by the sending 
of children suffering from infectious diseases from the hows 
to the hospital. The committee appointed to inquire wl 
and to report upon, the conditions disclosed recom at 
that provision should be made for the increasing jumbe a 
children, that children should be admitted to the tome 
two years of age, and that the necessary additional buildings 
should be erected at the homes, After discussion the re 
was adopted, together with a report advocating adi 
accommodation at the workhouse, There is every pr 
therefore, that before long matters will be put on a propét 
footing and that the accommodation provided will be ss 


factory. 
Some Looal Health Reports. 


During the last two weeks the death-rate of the city bas 
risen first to 15: 6 and then to 16:6 per 1000. This has e 
due partly to diarrbœa and partly to the increase os 
fatality of respiratory diseases. The number of fresh 
of scarlet fever continues to fluctuate between 60 and 9 
week, but during the past week the number of pun 
cases has diminished considerably, only 19 cases M 
reported as against 30 in the previous week. The q te. 
report of the medical officer of the Yardley mc ' 
Dr. Wilson, shows a very satisfactory state of affairs | 
district. The birth-rate was 27:7 per 1000 PERS nh 
death-rate 7:7 per 1000, and the infantile mortality i 
was only 65 per 1000, a very distinct contra". 
the 116 per 1000 during the past two years. nah 
low infantile mortality is due, however, no& 80 


i 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The Ovening of Sandwell Hall. 

Sandwell Hall, near West Bromwich, has been in use 
during the past six months for the reception and training of 
the mentally defective but the formal opening took place on 
Oct.4th. This somewhat late official opening had, however, 
its advantages, for those who spoke at the opening ceremony 
were able to point out that even in the short time during 
which the Hall had been in ase some of the children bad been 
trained to perform creditable remunerative work. The Hall 
has been provided and equipped by private effort but its con- 
tinuance must depend greatly on the support of the 
surrounding towns which will utilise the excellent means 
for the care and instruction of the feeble- minded which 
have been put at their disposal by the help of the Rev. 
H. N. Burden and Mrs. Hume Pinsent, to whom the 
thanks of the community are due. Good results must 
come, but they will not be wholly satisfactory, I fear, 
until the time comes when the feeble-minded can be 
legal detained. The Lord Maycr and the Bishop of 
Birmingham who spoke at the opening meeting clearly 
recognised this and if the Lord Mayor is justified in believing 
that it will not be long before the necessary powers will be 
granted the outlook becomes more promising. 


The Orthopedic Hospital, 


The report of the medical committee at the recent annual 
meeting of the subscribers to the Orthopedic Hospital 
showed apparently that during the past year there had been 
an increase of attendances and a decrease in new cases, 
This, however, was due to the fact that the returns of the 
previous year included renewals which did not appear in the 
past yeat's account, During the latter period 1310 new cases 
bad been treated and there had been 532 operations. The 
returns also showed that there had been 318 in-patients and 
that 690 patients from surrounding districts had been 
treated. The report stated that since the opening of the 
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to better care as to the absence of diarrhœa.— From 
the monthly report of the medical officer of Oldbury (Mr. 
G. B. Battery) the health of that district also appears to be 

. The death-rate for the month was 12 per 1000 and 
epidemic diarrhoea was practically absent but scarlet fever 
was somewhat prevalent.—In Handsworth the medical officer 
(Dr. R. A. Lyster) reports that during September the death- 
rate was 6:8 per 1000, the average for the same month 
being 10 7, and the birth-rate was 17 3 per 1000. 


Oct. loch. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


TÀe Liverpool Housing Committee. 


THE final meeting for the municipal year of the housing 
committee of the city council was held on Oct. llth. Mr. 
John Morris, the deputy chairman, moved a vote of hearty 
thanks to Dr. Richard Caton for his work as chairman 
during the year. He (the speaker) had worked harmoniously 
side by side with him and he could say that Dr. Caton 
had bis heart in the work and never allowed politics or 
anything else to stand in the way of the work of housing 
the poorest of the poor in the city. They were proud 
that their chairman should have been chosen for the 
lord mayoralty and they all trusted that he would have a 
very happy year of office. Alderman Cohen seconded the 
motion, aud remarked that the committee had never, 
thanks to the tact of Dr. Caton, worked more harmoniously 
than under his chairmanship. Dr. Caton made a suitable 
and feeling reply. 

St. Luke's Day Medical Service. 


The annual service for medical men (inaugurated by Mr. 
Fred. W. Lowndes in 1901) will be held at St. Luke's Church 
on Sunday next (for Bt. Luke's Day), Oot. 20th, at 3 P.M. 
The sermon will be preached by the Dean of Manchester 
and the collection, which last year reached £25, will be 
devoted, as usual, to the Medical Benevolent Fund. 


The Liverpool Royal Infirmary. 

Mr. Rushton Parker, the senior surgeon, has resigned his 
office owing to efflux of time. The election for a successor 
wil take place about tbe middle of November. The 
prospective candidates for the vacancy, I understand, are 
Mr. Robert A. Bickersteth and Mr. W. Thelwall Thomas. 


Gift of a Pasteurising Plant to the Liverpool Health 
Committee. 

The viait of the representatives of the Liverpool corpora- 
tion to the International Health Congress held at Brussels 
has yielded one tangible result. While there Mr. Jacob, one 
of the Liverpool representatives, came into contact with 
Mr. Nathan Strauss, of New York, who has at his own cost 
done much towards the preservation of infant life by the 
establishment of a pasteurising plant for the preparation of 
milk for infants. Mr. Jacob brought before the health 
committee an offer made by Mr. Strauss of a pasteurising 

t, and Dr. E. W. Hope (the medical officer of health) 
ving reported favourably on the matter the committee 
resolved to accept the offer with thanks. Mr. Strauss, besides 
offering a plant of the value of £400, has arranged that 
his medical adviser should visit Liverpool to superintend its 
installation, 
Diphtheria in St. Helens Schools. 

At a recent meeting of the St. Helens health committee 
Dr. J. J. Buchan, the medical officer of health, read a report 
on diphtheria which revealed a serious state of affairs. The 
report stated that he (Dr. Buchan) found it necessary to 
advise the closure of the mixed and infants’ departments of 
St. Joseph's School, Peasley Cross, from Oct. 4th to 25th on 
account of the prevalence of diphtheria and sore-throat 
among the scholars. On Sept. 25th the attention of the 
school nurse on visiting this school was called to a child living 
in Ohancery-lane, Parr, who was in attendance at the school 
ill with sore-throat, The nurse examined the child and found 
her temperature to be 102° F., and saw on the throat a white 
membrane suggestive of diphtheria; she sent the child 
home at once and on visiting the house found another 
Child also sick and suffering from a sore-throat. Swabs 
were taken from the throats of both children and the parents 
were advised to call in their own medical adviser at once. 


LIVERPOOL.—WALES AND WESTERN COUNTIES NOTES. 


On bacteriologi 
throat diphtheria bacilli were found. Dr. Buchan saw the 


theria and were removed to hospital on Sept. 26th. 
school was again visited on Sept. 26th an 


[OcT. 19, 1907. 1123 


cal examination of the exudation from the 


tients in consultation with the medical adviser of the 
amily. The children were notified as suffering from diph- . 
The 

27th, when it 


was found that suspicious sore-throats bad been pre- 
valent. Swabs were taken from the throats in the slags 
affected and in eight cases diphtheria bacilli were found to 
be present. These children were excluded from the school 
but on the occurrence of two fresh cases on Oct. lst the 
throats of allthe scholars were medically examined by him- 
self and the assistant medical oflicer of health. In no less 
than 85 cases diphtheroid bacilli were found to be present and 
in these circumstances he deemed it necessary to close the 
school as stated. He also drew the attention of the com- 
mittee to the want of water and lavatory accommodation in 
this school; the children during the examination were 
particularly noted to have very dirty hands and faces and 
this was certainly due to a large extent to the want of means 
in the school for cleansing. He also suggested that there 
ought to be means in every school whereby children could 
have a drink of water without going to the caretaker's house. 
An important part of the report lay in Dr. Bucban’s remarks 
that the attendance last year reached the high average 
of 95 per cent., and although he did not wish to suggest 
that this had been an unnaturally high percentage, never- 
theless he felt that any attempt to maintain such a level 
in any school must frequently lead to the admission into 
school of children in an unfit state. The number of 


chiidren attending the school was stated to have been 


upwards of 300. Needless to say, the whole question was 


referred to the education committee. 


Oct. 15th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Swansea Waterworks. 


IN common with other coal-mining districts it has been 
found necessary in Swansea to go to a considerable distance 
from the town in order to secure a supply of water sufficient 
for the needs of the inhabitants. For many years they were 
dependent upon water obtained from gathering grounds 
situated on the coal measures, but with the extension of 
colliery operations beneath the watershed there was a con- 
sequent decrease in the amount of water obtainable and for 
the same reason difficulties were constantly arising connected 
with the reservoirs which it was found extremely difficult to 
keep in a watertight condition. It was therefore decided 
about 16 years ago to secure a supply, which would be 
practically unlimited, from the adjoining county of 
Brecon. The Cray valley was selected as a suitable locality 
in which an artificial lake could be constructed by 
placing a dam across its lower portion. The reservoir 
which has thus been formed and which was formally opened 
by the Mayor of Swansea on Oct. Znd is 1000 feet above sea 
level. It is one and a quarter miles long, a quarter of a mile 
wide, and has an area of about 100 acres, with a storage 
capacity of 1,000,000,000 gallons. The gathering ground is 
2640 acres in extent and is absolutely uninhabited. The 
rainfall in some portions has averaged over 100 inches yearly 
and never since records have been taken has it been less 
than 70 inches annually. The water is conveyed to the 
distributing reservoirs in Swansea first of all through a 
tunnel three miles long and then along piped mains. The 
total cost of the undertaking has been £550,000, a sum which 
includes £186,000 paid for the purchase of land. No pro- 
vision appears to have been made to deal with any plumto- 
solvent" action which is such a well-known characteristic of 
moorland waters. It may not at once make itself apparent 
and no doubt the responsible officials are fully alive to the 
difficulties which they may have to face in this direction 
in the future, The Act of Parliament authorising the under- 
taking contains important sections which enable the inhabi- 
tants within a mile from the main pipe line to demand and 
to obtain a supply of water for their requirements, leaving 
however, a prior claim to Swansea of 25 gallons per head. 
The districts which could take advantage of this provision 
contain a population of some 60,000 persons and some have. 
already arranged to take a supply from the Swansea mains. 
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giving a degree in veterinary medicine but expressed the 

hope that these might yet be surmounted. 

The University of Edinburgh and the Surgeons to the Royat 
Infirmary. 

With reference to the paragraph in THE LANCET of 
Oct. 12th, p. 1059, regarding ‘‘Olinical Instruction and 
Examination in Scottish Universities " it is well to state that 
a difficulty seems to have arisen which was not altogether un- 
foreseen. The purpose was to make all the infirmary surgeons 
lecturers and examiners on clinical surgery in the university 
and not merely recognised in the extra-mural school The 
proposal has been ‘‘in the air” for many years and it was 
thought that the university was the non-progreasive element 
in the matter. Now that the university has made the pro- 
posal for the change indicated it appears that the surgeons 
are not prepared to accept it. Whether the difficulties will 
be overcome time only will disclose. That difficulty should 
have arisen has no doubt been a disappointment to those 
who advocated the change. 


The Treatment of Cancer. 

When so many distinguished men of science are striving, $0 
far without success, to discover a cure for cancer, it is matter 
for surprise to find that the institution which goes by the 
name of the Glasgow Cancer and Skin Institation has for 
some time been ouring cancer by medical means. This 
year, however, the institution has surpassed itself. Of the 
46 new cases of cancer treated during the year 45 are stated 
to have been discharged well. At the annual meeting of 
subscribers to the institution held last week the chairman, 
who seems to be an Edinburgh solicitor, expressed regret 
that medical men when they fell in with a case of cancer 
could only call in an eminent surgeon. He thought 
it unfortunate that medical students became practitioners 
without studying or hearing about the medical treat- 
ment of cancer. If Mr. Andrew Oarnegie or some ope 
else would found a chair in the University of Glasgow 
for this special subject the community would have the benefit 
of medioal men properly trained in the treatment of cancer. 
He thought also that if a Royal Commission were appointed 
to consider the matter, as had been promised by tbe Prime 
Minister some time ago, it would be found that medical 
remedies for cancer had been almost entirely successtul 
that that was the proper mode of treating cancer. Another 
layman who spoke was greatly distressed by tbe prejudice 
shown by medical men against the institution. He bad dis- 
cussed the institution with lady doctors and he was sorry 0 


Water-supplies in Monmouthshire. 


A farther step bas been taken by the Monmouthshire 
county council in connexion with the proposed scheme for 
the supply of the more populous parts of the county from 
gathering grounds on the borders of Breconshire and Mon- 
mouthshire. The Parliamentary committee of the council 
has decided to recommend the promotion of a Bill in the 
next session of Parliament having for its object the carrying 
out of Mr. Baldwin Latham's proposal to constract three 
reservoirs of a capacity sufficient to supply 4,000,000 gallons 
daily.! There are certain colliery districts with an aggregate 
population approaching 60,000 persons, including Ebbw 
Vale, Nantyglo and Blaina, and Tredegar, where waterworks 
bave already been provided and these places will be 
excluded from the scheme. 

Ihe Bristol Royal Infirmary. 

The members of the honorary medical and surgical staff of 
the Bristol Royal Infirmary have forwarded a letter to the 
governors of that institution in which they state their 
position in regard to the recent proposed legislation on the 
question of external appointments held by the staff. The 
state of affairs was explained in the last number of THE 
LANCET. The writers add that with the full knowledge 
that such a proceeding is repugnant to the honorary staff and 
to the profession at large they can hardly believe that the 
governors will persist in imposing a rule of this nature upon 
the medical men who give their voluntary services to the 
infirmary. lf in the final result the rule is not withdrawn 
they will feel bound to tender their resignations and they wish 
it to be made clear that they cannot hold office under any 
similar rule which they consider opposed to the best intereste 
both of the infirmary and of their successors. 

Oct. 15th. 


EL 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Edinburgh Royal Infirmary." 

AT a meeting of the board of this institution a motion 
was adopted expressing appreciation of the services rendered 
to the institution by Dr. Alexander James and Dr. O. W. 
MacGillivray, whose terms of office as physician and surgeon 
respectively had expired. The motion regarding Dr. James, 
and submitted by Dr. O E. Underhill, one of the representa- 
tives of the Royal College ot Physicians, stated tbat the 
managers fully realise and highly appreciate the assiduous 
and constant attention he has paid to the patients under his 
care and the great success which has attended his labours, 
and they are well aware that his skill as a teacher of clinical 
medicine has been shown by the large number of students 
who have taken advantage of his instraction in the wards 
under his care. By his kindly and considerate manner to all 
with whom he came in contact, by his great ability, and by 
his unwearled devotion to duty, he has endeared himself to 
his patients, his students, and his colleagues. In parting 
with Dr. James the managers offer him their heartiest 

ood wishes and as & testimony of their esteem for him 
appoint bim one of the consulting physicians to the 
institution.” A similar recognition was paid to Dr. Mac- 
Gillivray by appointing him one of the consulting sur- 
geons to the inetitution.—Owing to the increasing work 
expected of the assistant physicians the board of managers 
has intimated that it is to appoint an additional assist- 
ant physician at the first meeting in November and that 
applications have to be lodged by the first of the month. 
Dr. Edwin Bramwell and Dr. W. T. Ritchie are already in 
the field and no doubt others will presently enter. It may be 
mentioned that on the extra-mural side of the infirmary the 
physicians are giving the assistant physicians a more definite 
share in clinical teaching. It is a matter of regret that the 
phssicians on the university side have not yet seen the 
, desirability of doing likewise. 

Royal Dick Veterinary College. 

At the opening meeting of this college, which was presided 
over by Principal Sir William Turner, strong reference was 
mad» to the very imperfect premises in which the college 
was housed, The chairman referred to the obstacles which 
bad been placed in the way of the university to prevent them 


to reason with those ladies on the subject because thelr 
minds had been made up that the old system of treatment 
was just what they were going to stick to. The chairman 
is apparently ignorant of the fact that a Royal Commission 
on the subject exists. The institution is mentioned in tbe 
Medical Directory but the names of the staff are not given. 

| Colony tor Epileptios at Bridge of Weir. 

It is satisfactory to learn that the work among eplleptios 
carried on at the Orphan Homes, Bridge of Weir, is pro 
gressing in the right direction. The first bome for this 
branch of the work bas only been open 13 months and 
are now being prepared to build a second home on the same 
lines. For this object the directors have already receiv 
over £4000. The colony provides the advantage of een 
life and occupation for those who are otherwise de 
from such and in that way helps to prevent that deteriam, 
tion of mind and body which naturally follows the life of 
enforced idleness which many an epileptic has to lead. Young 
men from 15 years upwards are eligible for admission OD 
payment of 10s. weekly, provided they are sane and cape 
of being trained to work, 


Morning field Hospital, Aberdeen. l 

The committee of management of Morningfield Hosp! 
met recently, Mr. George M. Cook presiding. It was re 46 
that there were 78 patients in tbe hospital, 28 males, 
female adults, and four children. On the recommendation 
of the committee on applications one patient was orde 
be admitted to the female general ward and one to p 
female phthisical ward, and also a girl to the obilds af 
ward, The treasurer intimated the receipt of & grant | 
£200 allocated from the residue of the estate of the late 
Helen Walker, Aberdeen. Arrangements for a sale 
patients’ work in the hospital on Oct. 16th were intimated. 
The chairman reported the issue of an appeal by hie 


1 Tus Lancer, August 3rd, 1907, p. 326. for new and increased annual subscriptions, s os 


find the same prejudice amongst them. It was almost useless. 
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to the death of subscribers and other causes the income 
had fallen much below the needs of the institution. The 
subscriptions last year amounted to £247, while patients’ 

yments came to £157, indicating that the patients 
and their friends were doing what theycould. The average 
cost of maintaining each patient was only £27 12s. 5d., yet 
apart from legacies there was a deficiency on the year of 
£1235. The appeal was for a considerable number of 
additional subscribers of £5, £2, and £1 each, and the 
feeling was expressed that as the needs of the hospital only 
required to be known to insure a ready response a large 
addition to the annual income would ensue. 


The Epidemic of Enterio Ferer at Peterhead, 

During the week before last three cases of enteric fever 
were notified to the medical officer of the burgh of Peterhead. 
All the cases were removed to the hospital. Six patients 
were dismissed after recovery, then leaving 14 in the 
hospital. At a meeting of the public health committee of 
the Peterhead town council held on Oct. 2nd tbe recom- 
mendation by Professor Matthew Hay to close the wells 


witbin tbe town was considered and the sanitary inspector 


was instructed to put up permanent notices at the 
Cairntrodlie, Washinghouse, and Blackhouse wells warning 
the public against using the water for drinking or domestic 
purposes. One case of cerebro-spinal meningitis occurred in 


the burgh during the month. 
The University of Aberdeen: the Extended Session. 


At a meeting of the general council of the University of 
Aberdeen in April a special committee was appointed to bring 
up a report on the question of an extended session of three 
terms to the next meeting of the council. This report has now 
been drawn up and will come before the University council 
this week. The views expressed by individual members of 
the committee, and particularly by Professor Harrower, Pro- 
fessor Davidson, Professor Thomson, Professor Baillie, Pro- 
fessor Terry, and Professor Macdonald, as appearing from 
their respective memoranda, are so divergent that the com- 
mittee has thought it best to transmit the documents to the 
general council for its information. 

Oct. 14th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Epidemic of *' Spotted Ferer” in Belfast : Local Govern- 
ment Board Report. 

CONSIDERABLN astonishment is felt in medical circles in 
Belfast in reference to some statements which appear in the 
recently issued annual Dlue-book of the Irish Local Govern- 
ment Board. Dr. C. J. Clibborn, medical inspector of the 
Belfast district, states that in his opinion the infection of 
spotted fever” was first conveyed to Belfast by a coal-heaver 
who worked on one of the ships from the Clyde. As a result 
there ensued 233 cases, of which 154 were fatal, the 
mortality being 68 per cent. among males attacked and 62 
per cent, among females. Children under ten years of 
age and young adults were most frequently attacked 
and in every age the disease was more prevalent 
among males than among females. The duration of illness 
in the fatal cases varied from ten hours to 82 days. Dr. 
Clibborn says that the disease apparently became first estab- 
lished in filthy houses, but as to the question of the medium 
by which infection is conveyed the medical inspector wisely 
declares that in the present state of our knowledge it is 
not possible to express an opinion." Now, it would be 
interesting to have the clinical ard pathological evidence 
to support the statement that a coal-heaver who worked 
on one of the ships fron the Clyde conveyed the disease 
to Belfast, Again, Professor E. J. McWeeney, the Irish 
bacteriologist, who furnishes to the Board a detailed 
Ieport of hís studies of the malady, states that the 
producing organism cannot maintain itself outside the 

uman body long enough to lie dormant in dust and 


furniture, and so propagate, and it has never been found. 


Outside the human body, bnt it bas been found in the 
mucous membrane of the throats of healthy people or of people 
with slight naso-pharyngeal catarrh who bad come close to 
Cases of the disease. He bas no doubt that it is transmitted 
by coccys-bearing ‘‘contacts.” Renewed and earnest investi 

gations on various points are, he states, still necessary. Now 


Professor McWeeney lives in Dublin which fortunately has 
not suffered from the disease and knows little of the Belfast 
epidemic which showed many interesting points. 1. Repeated 
examination of those in intimate contact with cases of 
cerebro-spinal fever failed to confirm the German view as to 
the presence of meningococci in the throat. 2. As to the 


specific organism not being able to '' maintain itself outside . 


the human body long enough to lie dormant in dust and 
furniture and so propagate,” what explanation is to be given 
of cases, several examples of which have occurred during 


the Belfast epidemic, in which the disease has recurred in 


the same house after lengthened intervals, and how can 
the marked abdominal lesions, found in fatal cases in 
the Belfast outbreak, be explained on the view tbat the 
specifio organism creeps up from the nose through the 
skull-boneg to the brain! So far as the Belfast experience 
goes, the necropsies would support the view that the 
disease was more probably swallowed and that the brain 
and spinal cord became secondarily infected. As to the 
contact theory put forward (that is, that the disease is 
conveyed by intermediate ‘‘contacts’’), it is to be feared 
that this is a mere statement, unsupported by any scientific 
evidenoe. Inthe Belfast epidemic no medical man or student 
coming in direct contact with a case of cerebro-spinal fever 
contracted the disease. One nurse who had conveyed a case 
to bospital died from the disease but on closer investigation it 
appeared that she was actually sickening of the complaint 
before she went for the patient, so that she cannot be cited 
as an example of the contagiousness of the malady. The 
one student who died had never seen a case of the 
disease and he was one of the earliest victims of 
‘spotted fever.” How can it be explained—on the 
contact theory—that the disease remained so confined to 
Belfast and spread so little to surrounding towns? Although 
Dublin is so near Belfast (several traintuls of people going 
there each day) there was no epidemic in that city while it 
prevailed in Belfast, and when last the disease was prevalent 
in Dublin, 1885-86, and to a slight extent in 1890, it did not 


appear in epidemic form in Belfast. The truth is, public. 


health officials think, from the fact that cerebro-spinal fever 
is called an epidemic, if must spread by contagion or 
(according to the latest theory) by contacts; and all the 
treatment based on this view, isolation of patients, disinfeo- 
tion, &o., bad, so far as scientific evidence goes, no effect in 
Belfast. The disease simply wore itself out or the con- 
ditions which called the meningococcus into activity ceased 
to exist. It is far better to be candid (that is, to have 
honest doubt) and to admit that we do not know exactly 
how the disease is oonveyed or spread (by contagion or 
by food). To state that intermediate ''contacts" carry the 
poison to a third party without ever themselves contracting 
the disease is only saying, in the absence of any scientific 
evidence, that we know nothing of its real etiology. Again, 
the Belfast epidemic would certainly not support the 
view, hitherto maintained by many and even taught in a 
book recently published for students, that posterior basio 
meningitis is to be regarded as the infantile type of cerebro- 
spinal meningitis or the sporadic variety of the epidemic form 
for two reasons ; first, clinically the two types are altogether 
different ; and secondly, bacteriologically they can be dis- 
tinguished because the blood in the cases of the recent 
Belfast cerebro-spinal epidemic, while it reacted to its own 
meningococci, did not do so to the cocci of the basic type 
and vice versa while the blood of the latter did not react to 
the meningococci in the Belfast epidemic form it did to the 
cocci present in its own type of disease. Further, the blood 
in the case of the Belfast epidemic reacted to the meningo- 
cocci present in tbe epidemics on the continent. 


Anti-tuberculosis Campaign in Ireland. 


Under the immediate auspices of Her Excellency the 
Countess of Aberdeen a Tuberculosis Exhibition, in which 
everything bearing on the question of the causation, pre- 
vention, and treatment (appliances, literature, shelters 
specimens, diagrams, &c.), was opened in the Village 
Hall of the Irish Industries Section of the great Dublin 
Exhibition at Ballsbridge on Oct. 12th. Her Excellency 
having explained the objects and aims of the Women’s 
National Health Association of Ireland, of which she 
is President, and of the origin of the Tuberculosis 
Exhibition, called upon the Lord Lieutenant who in de. 
claring the exhibition open said he could not held think- 
ing that in no function could a Lord Lieutenant be more 
fittingly concerned than in the one of that day and that 
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personally he could say he bad never taken part in any 
objeot with which be sympathised more fully. Before 
formally declaring the exhibition open he read the following 
message from the King which was very loudly applauded by 
the crowded audience: 

I am commanded by the King to express his good wishes for the 
success of the Tuberculosis Exhibition, the first of the kind ever held in 
Great Britain and Ireland, on the occasion of its being opened by you. 
His Majesty is greatly interested in the problem of checking the pro- 

ress of this disease, and he trusts the exhibition may be the means of 
Kirecting the attention of the public to the terrible ravages caused by 
this scourge and to the efforts that are now being made to arrest its 
progress. (Signed) KNOLLYS. 

The Chief Secretary for Ireland (Mr. A. Birrell, M.P.), ina very 
interesting speech, said that that exhibition, in his opinion, 
would be their first step in a successful war against the 
terrible disease tuberculosis. Professor Osler, Regius pro- 
fessor of medicine in the University of Oxford, mentioned an 
interesting fact that it was in Dublin that a strong public 
health movement was first inaugurated bya remarkable man, 
Bir William Petty. There were numerous letters between 
Donne and the Molyneuxes relating to the investigation 
which John Locke and Petty had made in that city—as far 
back as 1683—dealing with the private notification of 
disease. The fight against tuberculosis was a people's battle 
to be waged by themselves. He ridiculed the idea that the 
moist climate of Ireland had anything to do with the preva- 
lence of consumption and, in conclusion, said that to conquer 
the disease they wanted as essential certain things, and these 
were fresh air, good food, good houses, and hope. On behalf 
of the association Lady Aberdeen tendered a hearty vote of 
thanks to His Excellency, to the Ohief Secretary for Ireland, 
and to Professor Osler for being present that day.—On 
the previous evening, Oct. 1]th, in the theatre of the Royal 
Dublin Society, a lecture was delivered by Professor Osler on 
s What the Publio can do in the Fight against Tuberculosis.” 
The Lord Lieutenant presided and the Countess of Aberdeen 
was present, as well as a very large attendance of dis- 
tinguished members of the medical profession and the public. 
After pointing out by diagrams the appalling fact that in 
1906 about 12,000 died in Ireland from tuberculosis (which 
meant 120,000 ill of the disease), which was equal to one- 
Bixth of the entire number of deaths from all causes, Pro- 
fessor Osler showed how the Irish medical profession and the 
ablic health authorities had almost abolished typhus fever 
h that country and they could also do the same in the case 
of tuberculosis. He advised the institution of an educational 
campaign suh as that inaugurated by the Women's National 

Health Association of Ireland to combat the scourge. He 

showed that compulsory notification was absolutely n ; 

At the conclusion of the address a hearty vote of thanks, 

moved by the President of the Royal College of Physicians 

of Ireland, Dr. Joseph M. Redmond, and seconded by Dr. 

James Little, Regius professor of physic in the University 

of Dublin, was accorded to the lecturer. In reply to a 

vote of thanks, moved by Sir Henry R. Swanzy (President of 

the Royal College of Surgeons in Ireland), and seconded by 

Sir Charles Cameron, to the Lord Lieutenant, His Excellency 

suggested that the meeting should adopt a motion affirming 

the possibility of repressing and stamping out tuberculosis in 

Ireland and pledging itself to support and promote every 

well-considered effort towards that end. This was seconded 

by Dr. M. F. Cox and carried unanimously. 


Oct. 15th. 
. ES | 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Partial Resection of the Lower Jam. 

AT a meeting of the Surgical Society held on Oct. and 
M. Morestin showed a tumour of the lower jaw which he had 
removed from a man, 20 years of age, a negro. The tumour 
was first noticed about two years ago and at the time of the 
operation it had attained the size of a man’s fist. The re- 
moval of it was rather difficult. Microscopical examination 
showed that it was a pare osteoma—a rare neoplasm as 
affecting the jaw—and not an odontoma, as M. Morestin at 
first believed it to be. The patient, moreover, possessed the 
full number of teeth. 


Arsenious Acid as a Preventive of Trypanosomiasis. 


M. Laveran has presented to the Academy of Sciences a 
joint communication by bimself and M. Thiroux on the 


— 


prophylaotio employment of arsenious acid against . 


somiasis. Their conclusion is that arsenious acid has no 
prophylactic power in reference to this disease comparable 
to that of quinine against malaria, and that the prolonged 
use of arsenious acid in large doses is dangerous. 


International Congress of Hydrology, Climatology, and 
Geology. 


The International Oongress of Hydrology, Climatology, and 
Geology will hold its eighth meeting at Algiers from April 
4th to 10th, 1909, under the patronage of the Governor- 
General of Algeria. The date of meeting will correspond with 
poe will be M. Moreau, 

hool of Medicine of Algiers. 
All inquiries and other communications should be addressed to 


the Easter holidays and the 
professor of hygiene in the 


Professor Ardin-Delteil, vioe- 


committee of the Congress. 


The Zola Bequest. 

The widow of Emile Zola, the novelist, has presented to 
the Assistance Publique of Paris the beantiful property which 
she and her husband possessed at Medan. It has now been 
opened for the reception of convalescent infants from the 
Children’s Hospital. The house has accordingly beea 
altered in some respects (transformée on pouponxière) and the 
whole has been placed under the superintendence of Dr. 
Méry. Accommodation is provided for 30 infants. These 
little patients generally succumb when kept in the cràche 
at the hospital, bat they will probably survive on removal 
to coantry air and healthful surroundings. 
The Effeots Produced by Compression and Crushing of the 
Sensory Ganglia. 

At a meeting of the Academy of Sciences held on Sept. 23rd 
M. Marinesco and M. Minea communicated an account of their 
researches on the lesions which follow compression and 
crashing of the.sensory ganglia. Their previous experiments 
on grafting the sensory ganglia and injecting irritant sub- 
stances into them kad shown that the ganglion cells 
sed great elasticity which enabled them to change 


posses 
their form and to send out processes. 


M. Marinesco 


M. Minea then endeavoured to produce the same results by 
other agencies. Using hsmostatic forceps they accord- 


ingly compressed the plexiform ganglion and the cervical 


ganglia of poppies and kittens in varying degrees for 


three secon 


A bistologi 


cal examination which was 


made some days afterwards showed that the lesions of 
the nerve cells had a direct relation to the intensity of the 
injury. Moderate compression of the sensory gang 

EA E surface tension and the osmotic pressure of the 


nerve cells and gave rise to 


glomerular arborisations 


to pericellular plexuses. On the other hand, orushing thes 
ganglia altered the morphology of the cells and paralysed 
the nerve-forming power of the neuron toa greater or less 
extent according to'the degree of injury. 


The Surgical Treatment of Pulmonary Cysts. 

M. Vautrin made a communication to the Surgical Con. 
gress recently held in Paris on the surgical treatment ot 
cysts of tbe lung whioh are not complicated by plearal 
adhesions. He reported a case of this nature in a man, e 
37 years, who been treated for pulmonary tuberculosis 


until a radiographic examination rev 


ealed a hydatid cys. 


M. Vautrin resected the sixth, seventh, and eighth ribs and 


opened the parietal pleura, taking 


care to let in the ait very 


slowly to the pleural cavity by means of a very y 
ing; having located the lesion, he sutured the lung to the 
parietal pleura and incised the oyst; the friable hydatid 
membrane was removed piecemeal and the cavity 

A perfect cure was obtained in five weeks’ time. 


Oct 15th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


The Martyrology of Medicine. 
AT his native Tortona, on the initiative of the local 
Historical Society, reinforced by the municipality 


that was most prominent among the 
cluding a large number of en brethren, the 


Dr. Tito Carbone, professor of 


University of Pisa, has just 
. when he died—a victim 


pathological anatomy 


* cittadinanza,” D 


ute 
jn tbe 


been honoured by the uh 
of a bust to his memory, He bat 43 yeacs of 389 
ry was nthusiasst and 


to 


his own 


president of the organising | 
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of this attack all the medical societies and clubs 
held a joint meeting in which a protest was formulated 
againat this reprehensible attitude of the chief magistrate of 
the city council, who was at the same time requested in 
polite but energetic terms to withdraw his assertions, as 
they were in absolute contradiction to the facts and could 
not be reconciled with the health reports issued by the city 
council itself. In particular the burgomaster's statement 
that amputations and deaths had been brought about by 
vaccination and that vaccinated persons succumbed more 
readily to the disease than unvaccinated persons was 
absolutely false, as proved by the reports. The medical 
profession has also threatened to refuse any furtber assist- 
ance to the city authorities if these unfounded imputations 


are not promptly withdrawn. 
Meeting of Medtoal Councils. 
In each of the constituent countries of the Austrian 
Empire there is a medical council and the twelfth meeting 
of these councils took place on Sept. 19th and 20th. Some 
of the. motions adopted at this meeting were in substance 


as follows :— | 
1. A universitv degree in medicine entitling the holder to practise 
not to be cancelled except in the event of a dishonourable crime being 


committed by such holder. 
2. Medical men not to be Hable to punishment for being present at 


duels in their professional capacity. 

3. Any person who, without possessing a diploma entitling him to 
practise in Austria, shall, except in cases of emergency, undertake the 
medical treat ment of patients, either for money or gratuitously, to be 
Hable to imprisonment, and if the treatment results in permanent dis- 
ab'ement the unauthorised practitioner to be held responsible and 


made liable to a suit for damages. 
4. Advertising truss-makers and persons using ill-defined titles, such 


as orthop:edists, to be specially controlled by the councils. 

5. Medical men practising in health resorts not to be considered 
ethically incorrect if they visit their confrerca for the purpose of 
inducing them to send patients to & particular nealth resort. 

6. The fees forthe notitication of infectious diseases to be paid by 
tho State, and the present law, which punishes every practitioner who 
dees not notify casea of infectious disease under his care, to be 


abrogated, d 

A committee has been formed to draw up a Bill to be sub- 
mitted to Parliament making vaccination and revaccination 
compulsory. Motions were also adopted re'ative to the 
fees of medical witnesses, the insurance of medical men 
against accidents, and the mutual relations of insurance 
companies and certifying medical men. In Austria the fee 
for an examination for insurance purposes is from 5 to 
10 kronen (from 4s. to 85.). 

Defective Teeth in Children. 

The importance of the proper care of children's teeth was 
referred to at & recent meeting of the Medical Society. It 
was mentioned that a due proportion of calcium salts in the 
mother's milk was a prime requisite for the proper develop- 
ment of a child's teeth, All sterilised foods, as well as oow's 
milk wrongly treated, easily led to the formation of defective 
teeth, whilst this in its turn was responsible not only for 
malnutrition in later years—namely, from two to tix years of 
age—but also for disorders of the alimentary canal. The 
prevention of dental disease should always be kept in view. 
The children of the wealthier classes, whose food was often 
selected from the most elaborate preparations on the market, 
suffered not less with their teeth than the cbildren of the 
poorer classes whose food consisted of inferior milk and 
an excess of carbohydrates. The teeth most liable to decay 
were the upper incisors and the lower premolars, ‘The 
correlation of moutb-breathipg, defective teeth, and adenoids 
was not yet clearly made out, but no doubt this correlation 
was not due to faulty nutrition alone, 


The Sale of a Medical Practice declared Illegal. 

À recent decision of the High Court of Justice has again 
pronounced the sale of a medical practice to be unlawful, 
because it is contrary to the ethics of the medical profession, 
In the case in question an elderiy medical man who was 
retiring from professional work sold his practice to a young 
man on the representation that it was worth £500 a year. 
The newcomer, however, did not even make one-fifth of that 
sum and refused to continue to pay the half-yearly instal- 
ments which had been agreed upon. Both the court which 
first heard the case and the Court of Appeal disallowed 
the veudor's claim. The High Court, in finaily deciding in 
favour of the buyer, declared thit the buyer's scientific 
attainments and not his financial position must be con- 
sidered ; such a transfer could not be called a business trans- 
action ; and the only way of taking over a medical practice 
was for the successor to obtain the goodwill of the retiring 
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gelf-abnegation in the cause of medicine and humanity. A 
series of experimenta practised on his own person to ascer- 
fain what his compatriots call the *'etio-pathology" of 
Maltese fever reacted fatally on a constitution never very 
strong, and to the grief of bis colleagues and pupils and all 
his contemporaries in scientific research he succumbed just 
when his investigations gave promise of precious results. 
The ceremony of unveiling the bust was deeply impressive, 
held as i& was in front of the grand new '' Edifizio Scolas- 
tico," on the facade of which the bust itself, a chef d'aurre 
in bronze of the sculptor Bistolfi, had been inserted. Pro- 
fessor Cereti, in tbe name of the Historical Society, 
opened the proceedings in a short address, at the 
close of which he called on the orator of the day, Dr. 
Antonio Cesari-Demel, professor of pathological anatomy in 
the Pisan school, to pronounce the *'élcge de circonstance." 
This was & bighly finished and an eloquent discourse which 
did ample justice to the many gifts and excellencies of Tito 
Carbone, as one who will, to a remote posterity, appeal to 
the votaries of medicine and bumanity as a brilliant and 


intrepid worker in their cause. 
Pro Historia Medicine,” 

In the local ‘‘auia magna” of Perugia a large assemblage 
of medical teachers and native students took last week 
the first steps towards the supply of a widely felt 
want—an organisation for the systematic study of 
the history of medicine. Among those present were Pro- 
fessor Simonetti of Mulan, Professor Barduzzi, Rector of 
the University of Siena, Professor Gieccsa of Turin, Pro. 
fessor Maiocchi of Bologna, Professor Alberctti of Pavia, aud 
Professor Romiti of Pisa—names well known in the medicc- 
academic world. The ''Società Italiana per la Storia della 
Medicina” was then snd there duly constituted—its aim, 
according to the ‘‘Statuto” as read by Professor Barduzzi, 
being that of encouraging the cultivation of medical history 
and of the natural sciences of which medicine is the crown and 
calmination by means of university prælections, periodical 
publications, and congresses at frequent intervals, these 
last being reinforced by expositicns of the armamen- 
tarium medicinæ in its widest sense. Among the papers 
subsequently read and discuased were those of Professor 
Zeno Zanetti, lecturer on midwifery in the Umbrian School, 
his theme being '' Medicina Popolare in Rapporto colla 
Storia delle Scienze Mediche,” a very interesting contribution 
to the subject; ard of Professor Carlo Ruata (a name 
familiar to readers of THB LANCET), who holds the chair 
of materia medica and pharmacology in the same seat 
of learning. Professor Ruata's thesis was the History of 
the English Vaccination Acts," in which, to the regret 
rather than to the surprise of many of his cclleagues, 
and those not the least authoritative, he gave expression to 
bis well-known views in opposition to the Jennerian prophy- 
lactic. He met an able antagonist in Dr. Piero Giacosa, 
professor of materia medíca in the University of Turin, who, 
while acknowledging the fair and courteous spirit in which 
Professor Ruata advocated the cause of the English anti- 
vaccinationists, maintained the orthcdox view and practice 
With his accustomed vigour and effect. An interesting paper 
by Professor Bellucci on Amulets in Relation to Popular 
Medicine was admirably illustrated by the local Esposizione 
Archeologica, a visit to which proved not the least attractive 
item in the programme of the corgress, which closed a“ 
highly successful meeting with a trip to Assisi, famous as the 
birthplace of the greatest of Roman elegiac poets, Propertius, 
p i the saintly founder of the Franciscan Order. 

„ ldth. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


The Burgomaster of Vienna on Vaccination and Small-poz. 

THE recent outbreak of small.pox in Vienna has been 
followed by a remarkable conflict between Dr. Lueger, the 
burgomaster or chief magistrate, and the general body of the 
Medical profession in the city, At the last meeting of the 
Corporation the burgomaster in very vehement terms 
denounced the State authorities for having alarmed the 
population by recommending immediate vaccination and at 
the same time he used some strong language in criticising 
tbe medical practitioners who had, as he expressed it, 
victimised the public in their desire to make money 
‘by poisoning people with vaccination. In consequence 


— — 


1138 THe Lanonr,}' 


titioner so that the latter would not settle down in the 
ediate neighbourhood of the former. | 


Stonoris of the Bowel after Forcible Tawis and Reposition. 


Dr. Pendl, writing to the Klinische Wochenschrift, describes 
a rare case of stenosis of the bowel after incarceration of a 
hernia with subsequent taxis. He explains the stenosis by 
the detrimental effect which the long-continued interruption 
of the circulation by the manipulation had upon the 
intestinal wall, leading, after some time, to the formation of 
an internal cicatrix which might attain large dimensions. 
The patient, a man of humble position in life, suddenly 
developed a large hernia which was reduced after the appli- 
cation of great force and two months later he suffered from 
stenosis of the bowel, which increased in such a degree 
that he had to be operated upon. No constricting bands 
were found but the intestine itself in the region of the hernia 
was converted into a hard fibrous.canal, with a lumen of 
about half an inch in diameter extending for a distance of 
four inches. The stenosis corresponded exactly with the 
situation of the former hernia and the operation gave 
evident proof of the detrimental effect on the nutrition of 
the part which had been handled severely. Dr. Pendl said 
that in similar cases he had found the application of com- 

resses of thermophor for many hours a very useful method 
L5 reducing a hernia without taxis. 

Oet. 14th. 


CONSTANTINOPLE. 


(FRoM OUR OWN CORRESPONDENT.) 


_ Ropontive Living and Publio Health. 

Lrrg in Oonstantinople becomes every year more and more 
expensive and the same is the case also in many parts of the 
provinces. The reasons are many and varied but are chiefly 
of a politico-economical kind. All the different serious in- 
ternal troubles and disturbances could not but leave disastrous 
effects upon the whole fabric of the State's economy. 
When extensive cornfields remain untilled, when those 
who ought to be engaged in cultivating the ground 
are busily occupying themselves with works of up- 
heaval and plans of revolution, and when depraved out- 
laws hold unlimited sway defying authority and law, then 
the general well-being of the country, its progressive 
economical development, and the growth of its vital resources 
must necessarily suffer. That such unsatisfactory economical 
conditions tell very unfavourably upon matters of public 
bealth is not difficult to surmise. From many a town in the 
provinces come daily crying demands for more flourand more 
meat. The people in towns such as Erzeroum and Bitlis 
seem to be in danger of famine. The lack of victuals has 
been, it is reported, the cause of riots whereby in some 
‘places numbers of persons were killed and others wounded. 
Various diseases associated with famine, such as scurvy, are 
prevailing. In the metropelis itself matters have not come 
to such a crisis, though the population, and especially the 
poorer classes, begin to feel the calamitous effects of the 
gcarcity of such an elementary foodstuff as flour. In 
consequence of tbis scarcity the price of bread bas greatly 
increased. To be able to supply the requisite quantity un- 
scrupulous bakers sacrifice the quality of flour, frequently 
mixing with it ingredients injurious to health. The butchers 
have recourse to a similar practice, selling meat of a very 
bad quality. Diseased, tuberculous cattle are slaughtered 
and sold in the public markets, Such a thing is quite 
possible here, where the sanitary supervision of the slaughter- 
houses is very deficient. A case is reported in one of the 
local newspapers of a man who was brought before the 
courts in Stamboul who recovered from the sea the 
carcass of a cow and sold it as good meat to the 
public. There is aleo great lack of fuel and people 
look with apprehension to the approaching winter. 
The Government is doing all that lies in its power 
to improve these untoward conditions. Thus, the ex- 
portation of flour from Turkey bas been prohibited, 
whereas its importation is allowed to take place free of 
Custom House duties. In view of the expense of living, 
the question has also been raised by competent autho- 
rities of increasing the salaries of all the military medical 
men. They are exceedingly inadequately paid, yet their 
-obligations and duties are frequently overwhelming. The 
Berlin newspaper Lokal Anzeiger recently published a 
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sent to Yemen as many as 23 escaped, at present hiding 
themselves in the capital. The evasion of Turkish military 
medical men from active service in the army is quite a 
common occurrence. It is hoped that with the increase of 
their salaries such a practice will become a matter of the 
past. 


Pulmonary Tuberculosis in Smyrna. 


News has reached Constantinople that pulmonary tuber- 
culosis is making great ravages in the city of Smyrna Thus 
in less than a month over 70 cases of death from this disease 
have been registered there. The central medical aathorities 
in the metropolis have been asked to take effective measures 
of prevention. The deplorable state of things is attributed 
to various dangerous practices of the ignorant populace, such 
as unrestricted selling of the clothes of the diseased, carpet- 
beating from the windows of houses where tuberculous 
patients live, the sleeping of several people in one room 
with the diseased, and the complete omission to disinfect 
the dwelling-place of the latter. It is intended to creates 
Special Hygienic Commission at Smyrna for the purpose of 
bringing about a better state of affairs 
condition of the people. 

Oct. 4th, 


in the sanitary 


Medical Rets. 


ExaMiNING BOARD IN ENGLAND RY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND.—At the quarterly 
examination held on Oct. 10th the following -gentlemen were 
approved in Practical Pharmacy :— 


Thomas Ewart Ashley, University College, Bristol; Charles Nelson 


Atlee, St. Mary's Hospital; John Joseph Clarke, London Hospital ; 
Archibald Wallace Duncan. St. Mary's Hospital; Hugh Galloway, 
Westminster Hospital; William John Gibeon, London Hospital ; 
Alfred James Graves. Middlesex Hospital; Alan Ashton Heoderson, 
University College Hospital; George Lawson Harvey 
Westminster Hospital; Olifford Yule Laing Victoria University, 
Manchester; George Llewellyn. University College, Cardiff; John 
Thomas Lloyd, ndon Hospital; Maurice Charlies Mason, 
St. Mary's Hospital; William Mathieson, B.A Cantan., Cambridge 
University and St Thomass Hospital; Albert Harold O wen. 
B.A. Cantab., Cambridge University and St. Bartholomews 
Hospital; William Norman Awdry Paley, Westminster Bord 
Dyfrig Huws Pennant, University College, Cardiff Al 


; Ernest à; 
Pywell, St Thomas's Hospital; Mohamed Salem, Guy's Hospital; 


Sydney Sharples, Liverpool University; Richard 
Easington Stevens, University College Hospital; Arebi 
Farrell Waterhouse, Shefüeld University; Watkin Watkins, 
University College, Cardiff; Lionel Charles Watkins-Bakst, 
University College, Bristol; Frank Wells, St. Mary's Hospital; 
Frederic St. Barbe Wickham, St. Mary's Hospital. 


At the Second Professional Examination in Anatomy and 
Physiology held on Oct. 3rd, 4th, 7th, and 8th the following 
gentlemen were approved :— 


Jehangir Dhanjishaw Anklesaria, Bombay University and Ki 


ngs 
College; Joseph Pugh Benskia, B.A. Cantab., Oambrid Co 
versitv; Fleetwood Sti-ling Digby Berry. Guy's Hoapital; bomas 
Rufus Bowen, University College, Cardiff; Samuel up , 
Brobier, L.M. & S. Ceylon, Ceylon Medical College and : 
C.llege; James Jackson Brown. Montreal and London Hop ell 
Leonard Kingsford Cooper, University College; William ety: 
Cooper, University College, London, and Glasgow Univ edial 
Edward Abraham Coorey, L.M. & 8. Ceylon, Ceylon 12 
College and London Hospital; Edward George "n A 
Cowen, Charing Cross Hospital; John Adamson Bdmond, Guy” 
Hoepital; Bertie Cecil kell, University College, King’s 
Edwin Llewellyn Zenas Fickling St. e's and rman 
College Hospitals; Lennard Game, King’s College; Noon 
Lester Guilford, Sings College; Septimus Theodosius Alfred 
sekara, L.M. & S. Ceylon, Ceylon Medical Collega James, 
Herbert James, University College; Thomas Hitcbings 
London Hospital; Mirza Mebammed Kban, Universi 
Stanislaus Joseph Lauder, Bombay and Londen Hospital ; sity 
Algernon Lir.dsay. B. A. McGill, McGill University and Univers 
College; James Parkinson Lupton, St. Thomas's Hospitali 4 8. 
McIver, Univeraity College; Chittayil Ramunni Menon. L f. 
Madras, Madras and King's College; Charles Noon, St ospital ; 
lomew's Hospital; Richard James Paget, Middlesex Proderick 
Thomas Stanley Rippen. University College. Bristol; , lege ; 
Francis Saldanha, L.M. & S. Bombay, Bombay and King’s Co win 
Bruest Gerald Stanley, St. Bartholomew's Hospital; Sabi 
Lawrance Sturdee, St. Bartholomew's Hospital; Jal bey; 
Bezouji Vakil, L.M. & S. Bombay, Grant Medical College. 1 ; 
Carl Rudolf Baltzar von Braun, Bt. Bartholomew's How. j 
Frederic Jeune Willans, Durham and London Hospital ; Madras 
Robert Williams, L. R. C. P. & S. Edin., LF P.S. Gage 


Medical College; and Harold Addison Woodruff, University 
College. 


ROYAL COLLEGE or SuncEoNs or Exataxp.—At 


telegram stating that of the 24 medical men who were to be | the ordinary Oouncil held on Oct. 10th diplomas of M. R. C.. 
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Professor of Psediatry. 
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first prize (EZ) and medal; J. S. Pegum, second prize (EI) 
and certificate, Practical chemistry: H, C. Gilmore and 
J. Kirker (equal), first prize (£2) and medal. Public kealth 
and forensic medicine: H. Hunt, first prize (£2) and medal; 
Miss O. F. Williamson, second prize (£1) and certificate. 
Materia medica: J. Menton, first prize (£2) and medal; 
Miss O. F. Williamson, second prize (EI) and certificate. 
Biology: J. T. Duncan, first prize (£2) and medal; 
P. V. Crowe, second prize (£1) and certificate. 


SOCIETY FOR THE RELIEF oF WIDOWS AND 
ORPHANS OF MEDICAL MEN.—A quarterly court of this 
society was held on Oct. 9th, Dr. G. F. Blandford, the 
President, being in the chair. One new member was elected 
and the death of a member was reported. It was decided that 
a Christmas present of £544 should be distributed among the 
annuitants of the charity, each widow to receive £10, each 
orphan £3, and each orphan on the Copeland fund £6. Since 
the last court.a donation of £100 had been received from 
the executors of the late Mr. W. Cattlin. Mr. Oattlin was 
elected a member of the society in 1860. Five letters had 
been received from widows of medical men who had not been 
members of the society asking for relief, but for this reason 
it had to be refused as relief is only granted to the widows 
or orphans of deceased members. Membership is open to 
any registered medical practitioner who at the time of his 
election is resident within a 20 mile radius of Charing Cross. 
Full particulars and application forms may be obtained 
from the secretary af the offices of the society, 11, Chandos- 
street, Cavendish-square, London, W. The secretary attends 
there on Wednesdays and Fridays from 4 to 5 o'clock should 
a personal application be desired. 


THE INcoRPoRATED Soclzety oF MEDICAL 
OFFICERS OT HEALTH.—The annual dinner of the In- 
oorporated Society of Medical Offlcers of Health was held at 
the Trocadéro Restaurant, London, W., on Oct. llth, the 
President, Dr. George Reid, medical officer of bealth of the 
county of Stafford, being in the chair. There were about 80 
members of the society and their friends present, many of 
the guests being ladies. Sir James Crichton-Browne, in 
proposing the toast of Tbe Houses of Parliament," 
said tbat during tbe past half century there had beem 
a remarkable differentiation, but not separation, of 
medical officers of health from general practitioners. 
He expreseed the hope that another session of Parliament 
would not be allowed to pass without giving to medical 
officers of health that permanency of office which was 
essential not only for their own independence and peace of 
mind but so requisite for the public welfare. The Karl of 
Harrowby, in responding, said that his position as chair- 
man of the sanitary committee of the Staffordshire county 
council enabled him to appreciate what had been done 
and what was being done at the present moment 
by medical officers of health all over the country. 
Mr. George Cave, K.O., M.P., also responded. Dr. 
Macnamara, M P., in proposing the toast of The Society 
of Medical Officers of Health," spoke in appreciative terms 
of the work done by the society. He regretted that too 
often the members of the society had to carry the banner 
of reform under most adverse influences zni in an atmo- 
sphere charged with active hostility. In rura! district sespe- 
cially they had to choose not infrequently between a con- 
tinuance of conditions which they knew to be harmful and the 
giving of offence to those upon whom they were dependent 
for their very means of livelihood. Although from bis 
official position he could not enter into the question of 
security of tenure of office he admitted that it was a 
question which would have to receive the very serious 
attention of Parliament at an early date and hinted that 
advantage would be taken of the Housing Bill which would 
be introduced next year to make the position of the medical 
officer of health less intolerable than it is at present. 
The President, in responding, said that the time had gone by 
when the principal qualification of a medical officer of health 
was oonsidered to be a capacity for detecting smells 
and tbe public health service was now coming to be 
regarded in a higher light than formerly. Sir Shirley F. 
Murphy, in proposing the toast of Kindred Societies,” spoke 
of the necessity for a new Public Heslth Act. Mr. Searles 
Wood, F.R.1.B.A., of the Royal Sanitary Institute, responded, 
The toast of The Visitors" was proposed by Dr. H. R. 
Kenwood and replied to by Mr. W. 8. Brough, vice-chairman 
of the Staffordshire county council. The proceedings were 
enlivened with songs by Miss Edith Seipell, humorous 
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were conferred upon the following gentlemen who have now 


complied with the by-laws :— 
Reginald Jamison, M.B., B.Ch. Oxon., Oxford University and St. 
artbolomew's Hospital; Colonel Harry Montgomery, M.B. 
Toronto, Toronto University; Robert John Percival MoCulloch, 
M.B. Toronto, Toronto University and London Hospital; Dudley 


Garenciéres Pearson, B.A. Cantab., Cambridge weed and St. 
Bartholomew's Hospital; and Arthur John Turner, M.B., B.S. 
Durh., Durbam University and London Hospital 


SOCIETY OF  APOTHECARIES OF Lonpon.—At 
the primary examination held recently the following candi- 
dates passed in the subjects indicated :— 

Parr I. 


Biology.—F¥. G. Norbury, Liverpool. 
Chemistry.—F. G. Norbury Liverpool; and S B. Webster, Sheffield. 
Materia Medica and Pharmacy.—1. M Bernard, Royal Free Hos- 
pital; and J. G. Morgan, London Hospital. 
Part II. 


Anatomy. —F. S. Hawks. King's colore, Hospital; C. B. Hawthorne, 
Cambridge and Birmingham; G. hitehead, Manchester; and 
J. W. Williams, Cardiff and Guy's Hospital. 

Physiology.—W. B. Dimond, Liverpool; F. S. Hawks, King's College 
Hospital; A. Singha. Royal Free Hospital; G. Whitehead, Man- 
chester; and J. W. Williama, Cardiff and Guy's Hospital. 


UNIVERSITY oF CamBripes.—The following 
candidates have satisfied the examiners Ín both parts of the 
Sanitary Science Examination :— 


R. C. B. Atkinson, F A. Bainbridge, Anvie T. Barnard, J. Bibby’ 
Q. G. Buchanan. Catharine L. Corbett, C. N. Davis, A. H. Fardon: 
R. B. B. Foster, D. W. Hunter, E. Jennings, Florence B. Lambert 
J. B. Macliwaine, W. A. Milne, P. HA" Noke, F. L. Pochin, 
D. F. Riddell, M. de L. Robinson, G. Udale Smith, Barbara 


Tchaykovaky, J. E. Thomson, and Ada M. Whitlock. 
The following degrees were conferred on Oct. 10th :— 
M.B., B.C.—Edward F. Skinner. 
M.B.—B. H. Stewart. 
—ProfessorG H. F. Nuttall has appointed Mr. A. H. Lees, 
B.A., King’s College, to the Research Studentship in Medioal 
Entomology. 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Max Westenhoeffer, privat-deoent of Patho- 
logical Anatomy, has been granted the title of Professor — 
Buenos Ayres: Dr. M. Acuña has been appointed Assistant 
Professor of Pædiatry.— Giessen: Dr. von Franqué of Pragne 
has been appointed Extraordinary Professor of Gynsecology 
in succession to Dr. Pfannenstiel.— G@ét:ingen: Dr. Karl 
Hirsch of Freiburg has been appointed Professor of Clinical 
Medicine in succession to Dr. W. His —@rate: Dr. Josef 
Hertle has been recognised as privat-doo-nt of Surgery.— 
Königsberg : Dr. Alfred Stieda, privat decent of Surgery, has 
been granted the title of Professor.— Naples: Dr. Fabrizio 
Padula bas been appointed Extraordinary Professor of 
Surgical Anatomy and Operations, and Dr. Nicola Pane 
Extraordinary Professor of Bacteriology.— Padua: Dr. 
Edoardo Orifice has been recognised as privat-docent of 
Prediatry, — Tübingen Dr. Otfried Müller has been appointed 


Rovau CoLLEGE oF SURGEONS IN IRELAND.— 
‘The winter session commenced on Tuesday, Oct. 15ub, when 
the prizes of the previous session were distributed by the 
President of the Oollege as follows: — Barker anatomical 
prise: £31 10s, G S. Levis. Carmichael scholarship : 
£15, J. Menton. Gold medals in operative surgery: P. G. M. 
Klvery and T. Sheehy (equal). Stoney memorial gold medal 
in anatomy: Miss I. M. Clarke and G. C. Sneyd (equal). 
Descriptive anatomy : Junior : J. T. Duncan, first prize (£2) 
and medal; T. Dowzer, second prize (£1) and certificate. 
Senior: H. G. P. Armitage, first prize (£2) and medal; W. 
Swan, second prize (£1) and certificate. Practical anatomy : 
first year, T M. Tnomeon ; first prize (£2) and medal ; F. W. 
Warren, second prize (£1) and certiticate. Second year: 
W. Bwan, first prize (£2) and medal; H G. P. Armitage, 
second prize (£l) and certificate. Practice of medicine : 
C. Greer, first prize (£2) and medal; G S Levis, second prize 
(£1) and certificate. Surgery: G. 8. Levis, first prize (£2) 
&nd medal; W. R, Burton, second prize (£1) and certificate. 
Midwifery: H. W. White, first prize (£2) and medal; 
G. 8. Levis, second prize (£1) and certificate. Physiology : 
H. M. E. H M'Adoo, first prize (£2) and medal; O. G. Connell, 
second prize (£1) and certificate. Ohemistry: P. V. Crowe, 
first prize (£2) and medal; J. T. Duncan, second prize (£1) 
and certificate. Pathology: I. Scher, first prize (£2) and 
medal; O. Greer, second prize (£1) and certificate. Physics: 
J. T. Duncan, first prize (£2) and medal; T. Buckley, second 
prize (£1) and certificate. Practical histology: F. W. Warren, 
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Sketches by Mr. Nelson Jackson, and some very clever 
sleight-of-hand tricks by Mr. Frederick Moore. 


. Tue King of Siam has appointed Dr. Borger, 
Staff-Surgeon in the Prussian Army, to be his Body Phy- 
sician. N f 


Dr. Richard Kandt, whose name is known in 
connexion with the discovery of the sources of the Nile, has 
been appointed German Imperial Resident in the Saltanate 
of Ruanda, East Africa. Before starting on his African 
travels Dr. Kandt practised medicine in Bayreuth and in 
Munich for several years. 


Donations AND BEQueEsts.—Her Majesty the 
Queen, the President of the London Hospital, has sent a 
donation of 600 guineas to that institution.—The late Mr. E. 
Harwood, of Olveston, Gloucestershire, has bequeathed £100 
each to the Bristol General Hospital and the Bristol Royal 
Infirmary.— The late Mr. F. W. Dymond of Heavitree 
(Exeter) has bequeathed £1000 to the Exeter Dispensary. 


CuiNA's IMPORTED MEpIcinEs.—It appears from 

a report written by Sir Alexander Hosie, acting commercial 
attaché to His Majesty's Legation at Peking, that the imports 
of medicines into China rose in value from £287,081 in 1905 
to £351,730 in 1906, an increase of nearly 80 per cent. com- 
ared with the average imports of the previous five years. 
Hong-Kong always appears as the chief exporter of medi- 
cines to China but it is impossible to distinguish between 
native and foreign medicines imported, for the mere fact 
of coming from Hong-Kong gives them a foreign status. 
But if that colony be eliminated altogether it will be found 
that Japan heads the list. In 1905 the value of Japanese 
‘medicines sent directly to Ohina was £24,976, against the 
United Kingdom's £23,848. Germany came next with £7777 
and the United States followed Germany with £4485. The 
Japanese are very keen competitors in this branch of 
business ; they make up their medicines in small doses so as 
to be within the purchasing capacity of the poorest, and 
each little packet or bottle is oarefully labelled with the 
name of the medicine and the cures which it is expected to 


effect. 
CENTRAL MipwivEs Boarp.—A meeting of this 


was held at Caxton House, Westminster, on 
aa 10th, Dr. F. H. Champneys being in the chair. 


A letter from the Under Secretary of State for the 


Home Department as to the Board’s request that the con- 
victions of all certified midwives in police courts should 
be reported directly to the Board and inquiring whether 
and in what manner the existing system of report by 
the local supervising authority under Section 8 (4) of 
the Midwives Act had failed was considered. The Board 
decided that the Home Secretary should be informed that 
there are local supervising authorities which fail to dis- 
charge their duties under the Midwives Act. A letter 
from the clerk to the Somerset couoty council, inquiring as 
to the conditions under which the local supervising 
authority’s power of suspension arises, was considered. It 
was decided that the reply of the Board should be that 
‘there need not be a visible foons of infection before the 
power of the local snpervising authority to suspend arises ; 
that there must be reasonable grounds for apprehending 
infection in a particular area ; that the qaestion of 
what are reasonable grounds is a matter for the decision 
of the local supervising authority in each case; that 
a contravention of any of the rales laid down by 
the Board for the purpose of preventing the spread 
of infection (Rule F) would afford reasonable grounds for 
suspension; that the rules laid down for the purpose of pre- 


venting the spread of infection are Rules E, 1-5, 7-11, 14, 16, : 


19 ; and notwithstanding that the local supervising authority 
alone has the power of suspension (and then only for the 
purpose of preventing ‘‘the spread of infection") there 
are no means of enforcing an order of suspension except 
by a report to the Central Midwives Board, the penal course 
of which would be to strike the offender off the roll of 
midwives. Letters were considered from the town olerk of 


Bradford and from the inspector of midwives for Bradford, | 


i Board to modify the terms of Rule E, 26, which 
5 : The proper designation of a certified midwife 
is ‘Certified Midwife,’ thus, e.g., Mary Smith, Certified 
Midwife. No abbreviation in the form of initial letters As 
permitted nor any other description of the qualification.” 
The Board directed that the town clerk of Bradford and the 


- ARNOLD, EDWARD, 41 and 43, Maddox-street, Bond-street, Londo 


inspector of midwives should be informed that the Board 
cannot dispense with the enforcement of tbe rule. Ale 
was considered from Dr. R. J. Paton, of the Newport 100 
Monmouthshire Hospital, inquiring whether it is essential 
that candidates for the Board's examination should be taught 
the operations of applying the forceps, version, and stitching 
a ruptured perineum, The Board directed that Dr. Paton 
should be informed that the rules do not permit midwives 
to perform such operations. 


INcREASE OF FEVER IN THR METROPOLIS.—At a 
meeting of the Metropolitan Asylums Board on Oct. 12th 
the hospitals committee submitted a report dealing with 
the increase of admissions of infectious diseases which 
the Board had had to deal with during the past four 
weeks. The committee stated that the serious rise of in- 
fectious disease which was taking place in the metropolis 
at the present time had necessitated its special con- 
sideration of the question of the adequacy of the Boards 
existing isolation provision for this year's requirements, 
When the Board met on Sept. 14th the returns submitted 
showed 4804 patients remaining under treatment. On 
Oct. 3rd there were 5593 patients in the hospitals, an increase 
of 789 cases in three weeks, The daily admissions for those 
three weeks had reached the bigh average of 134—as many 
as 166, 161, and 157 respectively having been admitted on 
four of the days. So large a total as nearly 5600 beds being 
occupied at one time had not before been reached in the 
Board's history at so early a stage of seasgnal prevalence 
of fevers and only once exceeded—on Nov. 2ist, 1899, 
when 5710 cases were under treatment. At the date of tbe 
committee’s meeting, Oct. 3rd, they were within 10 
of that maximum seven weeks earlier. The committee 
pointed out that the highest point in fever epidemics was 
usually reached about the second or third week in November, 
and what demands for beds might be made upon the Board 
during the ensuing intervening weeks it was impossible to 
foretell, but present figures and indications did not encourage 
the anticipation of an early abatement of the pressure. Up to 
the present time no application for admission had been 
refused, but the accommodation for scarlet fever cases in the 
acute hospitals was nearly exhausted and s possible rise in 


| diphtheria could not be left out of account. The committee 


therefore recommended that, subjeot to the assent of 
Local Government Board, Joyce Greep Hospital, which was ab 
present empty of patients, should be utilised temporarily for 
acute fever patients. Mr. W. Dennis, the chairman of the 
committee, in moving the adoption of the report, said ti 
up to the present all previous records of the Board in dealing 
with epidemics had been broken, and as usual the great pro- 
portion of the admissions had been scarlet fever cases. The 
Local Government Board having seen the gravity of tbe 
situation had already given its consent to the com. 
mittee’s proposals and it only remained for the Board 
to endorse the oommittee's action and. to allow it to 
fever cases to Joyce Green Hospital. The recommenda: 
tion of the committee was agreed to and the report was 
adopted without discussion, The fever returns for the fort 
night ended Thursday, Oct. 10th, showed that 2000 person 
suffering from fever had been admitted into the various 
hospitals of the Board ; 79 had died and 1267 had been dis- 
charged recovered. The number remaining under treatment 
was 5895, being an increase of 645 as compared witb the 
previous fortnight. Of the total number 4674 were suffering 


from scarlet fever, 1116 from diphtheria, 103 from en 


fever, and two from other diseases. There were no ce 
small-pox under treatment. | 
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APPLETON, SIDNEY, 25, Bedford-street, Covent Garden, London. we 
Minor Medicine. A Treatise on the Nature and Treatment y 
Comman Ailments. By Walter Essex Wynter, M.D.. Paa and 
F. R. C. P., F. R. C. S., Physician to the Middlesex Hospita M^ 
Lecturer on Medicine ia the Medical School, Examiner 
Medicine to the Royal College of Physicians. Price Do De W 
n. M 


The Child's Mind, its Growth and Training. Being a Sor Study 
of Some Processes of Learning and Teaching. By W. B. Urwa 
M.A. Price 4a. 6d. net. baton! 

A History of Chemistry. By Dr. Hugo er, Royal agree 
Institute, Stuttgart. Translated by H. V. Stanford, B.Sc. ae 
Priestley Research Scholar in the University of Birming 

55 net. zx n S gat M B 
n iotroductiou to Ohild.Study. By W. B. Drumm "fot 
0. M., E. H. C. P.., Assistant Physician to the Royal Hospital 
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Foop AND CooxEgRy PUBLISHING AGENCY, 329, Vauxhall: bridge- road. 
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Sick Children, Edinburgh; Medical Officer and Lecturer on 

Hygiene to the Edinburgh Provincial Committee for the Training 

of Teachers. Price 6s. net. : 
ARNOLD, B. J., AND Sow, LIMITED, Leeds and Glasgow. 

Lessons in Practioal Hygiene. For Use in Schools. By Alice 
Ravenhill, F. H. San. I., late Lecturer on Hygiene, and Inspector, 
Count y Council, West Riding of Yorkshire; Lecturer, University 
of London Extension Board. With Preface by Professor M. E. 
Sadler, M.A. Price 5s. net. 

CASSELL AND COMPANY, LIMITED, London, Paris, New York, Toronto, 
and Melbourne. 

Light and X-Ray Treatment of Skin Diseases. Py Malcolm Morris, 
F. R C. S. Ed., Dermatologist to King Khdward VII. Hospital for 
Officers, Surgeon to the Skin Department of the Seamen’s 
Hospital, Consulting Surgeon to the Skin Department of 5t. 
Mary's Hospital; aud S. Ernest Dore, M.D. Cantab., Assistant 
in the Skin Department of the Middlesex Hospital. Price 53. 

Burgical Applied Anatomy. By Sir Frederick Treves, Bart., 
G. C. V. O., C. B., LL. D., F. R. C 3., Sergeant Surgeon-in-Ordinary 
to H. M. the King; Surgeon-lu- Ordinary to H. R. H. the Prince of 
Wales; Consulting Surgeon to the London Hospital; late 
Lecturer on Anatomy at the London Hospital. Fifth edition, 
revised by Arthur Keith, M.D., F.R.C.S.,, Lecturer on and 
Senior Demonstrator of Anatomy at the London Hospital, 
Price 96. net. 
he Romance of Medicine. By Bonald Campbell Macfie, M.A. 
Aberd., M.B., C.M. Price 6s. net. 

Curve, W. B., University Tutorial Press, Limited, 157, Drury-lane, 


London, W. O. 


The University Tutorial Series. 
C. W. Paget Moffatt, M.A. Lond., M.B., B.C. Camb, 


3e. 6d. 
Covet ET Firs, 5, Grande Rue, Montpellier, (Masson ET Cre, Boule- 
vard Saint- Germain, 120, Paris.) 
Petite Chirurgie et Pratiques Spéciales Courantes. Par P. 
Soubeyran, Professeur Agreye à la Faculté de Medecine de Mont- 
paren et P. Ardin-Delteil, Professeur de Clinique Médicale à 

Ecole de Medecine d'Alger. Price Fr.9. 

DuckwonrH AND Oo., 3, Henrietta-street, Covent Garden, London, 


Science German Course, By 
Price 


Agileultural Botany, Theoretical and Practical. By John Percival 
M.A., F.L.S., Director ot the Department of Agriculture and 
Horticulture, University College, Keadiug. Third edition, Price 


76. 6d. net. 


FISCHER, Gusrav, Jena. 

XIV. Iuternationaler Kongress für Hygiene und Demographie. 
Die gesetziichen Grundiagen der Seuchenbekampfung im 
Deutschen Reiche unter besonderer Berucksichtigung Preussens. 
Vou Dr. Martin Kirchner, Geheimem Obermedizinalrat und 
vortragendem itat im Ministerium der geistlichen, Unterrichts- 
und Mediziual- Angelegenheiten. Festschrift, dargeboten von dem 
Preussischen Minister der geistlichen, Unterricbte- und Medizinal- 
Angelegenheiten. Price not stated, 

XIV. Internationaler Kongress tir Hygiene und Demographie, 
Berlin, 1907. Medizinische Anstalien auf dem Gebiete der 
Volksyesundheltsutlege in Preussen. Festschrift, dargeboten von 
dem Preussischen Minister der geistlichen, Unterrichts- und 
Medizinal-Angelegenbeiten. Price not stated. 


London, S. W. 
Potato Cookery : 300 Ways of Preparing and Cookery Potatoes. 
By Alired Suzanne, Ex-Chef to the Duke of Bedford, and 0. 
Herman Senn, Formerly of the Hetorm Club, and for Fourteen 
Years Inspecting aud Consulting Chef to tbe National Training 
School ot Cookery. With Introduction by J. C. Buckmaster, 
M.A., J.P. Price 18. 6d. net. 


FRowpe, HENRY, Oxford University Press, London, New York, and 
Toronto. 
Autobiography of Edward Gibbon. As originally edited by Lord 
Shefüeld. With an Introduction by J. B. Bury, Hegius Pro- 
fessor of Modern History, Cambridge. Price 13. net. 


HamrwuANN, WII LTA, London. 

Metabolism and Practical Medicine. By Carl von Noorden, Pro- 
fessor ot the First University Medical Clinic, Vienna. Vol. III. 
The Pathology of Metabolism. By Carl von Noorden, H. Salomon, 
A. Schmidt, A. Czerny, H. Steinitz, C. Dapper, M. Matthes, 
C. Neuberg, O. Loewi, and L. Mokr. English Issue under the 
Editorship of I. Walker Hall, Professor of Pathology, University 
College, Bristol; Pathologist to the Bristol Royal Iuflrmary. In 
three volumes, Price £2 12s. 6d. net. 

Heyry Paters InsriTUTE, 238, Pine-street, Philadelphia, U.S.A. 

Third Annual Report of the Henry Phipps Institute for the Study, 
Treatment, and Prevention of Tuberculosis, Feb. lst, 1906, to 
oo 1905. Hdited by Joseph Walsh, A.M., M.D. Price not 

Jony BALK, Sons, AND DANIELSSON, LIMITED, Great Titchfield-street, 


London, W 
.Bome Successful Prescriptions. By A. Herbert Hart, M.D. 


Price 18. 


KtuProw, HENRY, 13, Furnival-street, Holborn, London, E.C. (STEN- 
HOUSE, ALEXANDER, 40 AND 42, U niversity-avenue, Glasgow.) 

The Practice of Obstetrics. By American Authors. Edited by 
Charles Jewett, M.D., Professor of Obstetrics and Gynecology in 
the Long Island College Hospital, New York. Third edition, 
revised and enlarged. Price 21s. net. 

Blood Examination and ita Value in Tropical Disease. By Claud 
F. Fotbergill, M R. C. S. Eng., L R. U. P. Lond., B.A. M.B. 
E 8 „ Major Ronald Ross, F. R. S., C. B., 

or o ne l, &o., 
Price 22. 6d. Ed ne, University of Liverpool, &c 
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Ko, P. 8. asp Sor, Orchard House, Westminster, London, S. W. 
My Dog is Sick. By Canis. Price ls. 6d. net. 


Lewis, H. K., 136, Gower-street, London, W.C. 

Hygiene aud Public Health. By Louis O. Parkes, M.D., D.P.H: 
Univ. of Lond., Consulting Sanitary Advjser to H.M. Office of 
Works; Civilian Sanitary Member of the Advisory Board for 
Army Medical Services; Medical Officer of Health of the Metro- 
politen Borough of Chelsea; Examiner In Hygiene and Public 
Health to the University of London; Fellow of the Royal 
Sanitary Inetitute; and Henry R. Kenwood, M.B. Edin., D.P.H. 
Lond., Profæsor of Hygiene and Public Health at University 
College, London; Medical Officer of Health and Public Analyst 
of the Metropolitan Borough of Stoke Newington : Fellow of the 
Royal Sanitary Institute. Third edition, with illustrations. 
Price 10s. 6d. net. 

MACMILLAN AND Co., LIMITED, St. Martin's-street, London. 

The Technique of Vagino- Peritoneal Operations. By B. Wertheim 
and Th. Micholitsch. Translated into English by Cuthbert 
Lockyer, M.D., B.S., M.R.C.P. Lond., F.R.C.S. Eng., Fellow of 
the Royal Society of Medicine, London. Price 25s. net. 


ManLnonovGB, E. AND Co., 51, Old Balley, London, B.C. 

Tamil Self-Taught. (In Roman Characters.) With English 
Phonetic Pronunciation. By Don M. de Zilva Wickremasingho, 
Epigraphist to the Ceylon Government, Librarian and Assistant 
Keeper of the Indian Institute, Oxford. Price, cloth, 2s. 6d. ; 


wrapper 2s. 
Japanese Self-Taught, (Tbimm's System, in Roman Characters.) 
ith English onetic Pronunciation. Edited by W. J. S. 
Shand, Director, Scliool of Japanese Language and Literature, 
Birkbeck Bank Chambers, London. Price, cloth, 2s, 6d.; 


wrapper, 28. 

Hindüstáàni Grammar Self-Taught. By Capt. C. A. Thimm. Second 
edition. Revised by Shams ul 'Ulamā Sayyid Ali Bilgrami, 
M.A. Cantab., LL.B., Assoc. R. S. M., London, M.R.A.8. Price, 
cloth, 2s. 6d. ; wrapper, 2s. 


PENTLAND, Youna J., Edinburgh and London. 

Manual of Bacteriology. By Robert Muir, M.A., M.D., F. R. C. P. 
Ed., Professor of Pathology, University of Glasgow; and James 
Ritchie, M.A., M.D., B.Sc., Superintendent of the Royal College 
of Physicians’ Laboratory, Edinburgh. Fourth edition, Price 
not stated. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 72, Great Russell- 
street, London, W.C. 

The British Pharmaceutical Codex. An Imperial Dispensatory for 
the Use of Medical Practitioners and Pharmacists. By Authority 
of the Council of the Pharmaceutical Society of Great Britain. 


Price 125. 6d. net. 


PUTTKAMMER UND MHrLnRECHT, Berlin. 

Das Deutsche Reich in Gesundheltlicher und Demograpbischer 
Beziehung. Festschrift, den Teilnehmern am XIV, Inter- 
nationalen Kongresse für Hygiene und Demographie, Berlin, 
1907 gewidmet vom Kaiserlichen Gesundheitsamte und vom 
Kaiserlichen Statischen Amte. Price not stated. 

SCIENTIFIC Pnr88, LIMITED, 28 and 29, Southampton-street, Strand: 
London, W.C. 3 

Nerve Diseases. For Students Commencing Hospital Practice. 
By L. A. Clutterbuck, M.D., B.S. Durham, M.R.C.P. Lond., 
L.R.C.P. & S. Edin., L.F.P. & S. Glasg., L.R.C.P. Ireland, Hon. 
Physician, St. Marylebone Genera! D Ee Clinical Assistant, 
West Bnd Hospital for Nervous Diseases, London, etc. Price 


3s. net. : 
SMITH, ELDER, AND Co., 15, Waterloo-place, London, S.W., 
First Aid to the Injured. Six Ambulance Lectures, By Dr, 
Friedrich Esmarch, Professor of Surgery at tbe University of 
Kiel, &c. Translated from the German by H.R.H. Princess 
Christian. Seventh and enlarged edition. Price 2s. net, 


SPRINGER, JULIUS, Berlin. " 

Untersuchungen in der Puringruppe. (1882-1906. Von Emil 
Fiseher. Price M.15. 

Gesundheltsplege und Wohlfahrtseinrichtungen im Bereiche der 
vereinigten preussischen und hessischen Staatseisenbahnen. 
Bearbeitet im preussischen Ministerium der öffentlichen 
Arbeiten. EO not stated. 

Beiträge zur Kenntnis der Tsetsefflege (Glossina fusca 
tachinoides). Von Dr. Franz Stuhlmann, Kajs. “Genelia cc 
Regierungsrat und Direktor des Biolo Ísch-Land wirtschaftlichen 
Instituts in Amani (Deutsch-Ostafrika). (Sonderabdruck aus 
Arbeiten aus dem Kaiserlichen Gesundheitsamte," Band XXVI 
Heit 3). Price M.10. i 1 


UNIVERSITY OF Lonpon, South Kensington, London, S. W. 
University of London. The Calendar for the Year 1907-1908, Price 


58. post free. 
Regulations for External Students. September, 1907, Price 1a, 


Postage 4d. 
Regulations and Courses for Internal Students, September, 1907, 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for thia column are 
invited to forward to THE Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuitous publication. 


BanLow, T. W. N., M.R.C.S., L.R.C.P. Lond., D.P.H. Camb., has be 
appointed Medical Officer of Health for the Urban ic oe 
ot Wallasey. Ur District Council 


- ar 2 ——— — —„—-— 


PorrTeER, W., M.B., B.S. R. U. I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Portrush District of 
the county of Antrim. : 

Rice, D.. M.D Brux., M.R.C.S., L. R. C. P. Lond., has been appointed 


BETHNAL GREEN INFIRMABRY.—4Assietant Medical Officer. 

i rate of £100 per annum, with board, residence, &c 
BIRMINGHAM, Ciry or.—Aseistant Medical Officer of Health. 
£250 
BIRMINGHAM GENERAL DisPENSARY.—Resident Surgeons, unmarried. 


* 


Resident Medical Superintendent at the Norwich d Asylum 
THoMAs, W., M. R. C. S., L. R. C. P., has been acral edi 
and Public Vaccinator for the Third D 
(Cornwall Board of Guardians. 
Torton, EpwaRD, M.D., Ch.B., B Sc. Vict., M.D. Leeds, M. R. C. P. 
Lond..has been appointed Honorary Physician to the Hull Royal 
. Infirmary. . 
WARBEN, AG, M R. C. S., L. R. C. P. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 
WILson, JAMES 
House Surgeon at the Croydon General Hospital. 


Bnrs Tol. GkNERAL HOSPITAL —House 
Casualty House Surge m, and Assistant House Physician. 


BRIFTOL. RovYAL INFIRMARY.—House Surgeon, also House Physician. 
CHELSEA INFIRMARY, Cale-street, S W.— Assistant Medical Officer. 


apartments, &c. 
CHELTKNHAM GENERAL 


CQovkxTRY AND WARWICKSHIRE HospiTaL.—Seuior House Surgeon. 


REAT NORTHERN 


IsLAND IN THE Paciric.— Medical Officer. 


LEEDS 


MancarsTkR ROYAL INFIRMARY. 


. D., M. R. C. S., L.S.A., has been appointed Olinical Assistant 


„M. B., M.S. Edin, has been appointed Certifying Surgeon 


nd., M R C.S. Lond, D.P.H. Cantab., 


seases of the Nervous System. 


. B.C. Cantab., has been appointed a 


cal Officer 


strict by the Liskeard 


J. P., M.B., Ch.B. Aberd., has been appointed Senior 


Vatanties. 


For further a lg regarding each vacancy reference should be 
ma 


to the advertisement (sce Indez). 


Salary at 


Salary 
per annum. 


Salary £15) per annum, with rooms, fire, lights, and attendance. 

Surgeon, House Physician, 
alaries 
£60 


per annum, with board, residence, &c. 


Salaries £100 per annum, with apartments, board, and laundry. 


Salary £120, rising to £150 per annum, with board, washing, 
HospiTat.—House Physician, unmarried 
Salary £65 per annum, with board and lodging 


per annum, with rooms, 


Salary £100 washing, and 


atten 


dance. 
BvxLINA H SPITAL FOR Sick CHILDREN. Southwark, London, 8.B.— 


Physician. Salary at rate of £80 per annum, with board, 
i dence. Ad washing. Also Assistant Surgeon, 


GLOUCESTER GFNERAL ICI BX ART AND GLOUCKSTERSHIRE BYE INSTI- 


quTIOoN.— Assistant House Surgeon for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 
Crentrrat HosPiTAL, Holloway-road, N.—Anss- 


thetist. Salary 10 guineas per annum. 


HoLsoRN Union INFIRMARY, Archway-road, Upper Holloway, N.— 


Assistant M: dical Officer. 


Salary £100, rising to £140 per annum, 
with residential allowance. 


ZIoSPITAL FOR CONSUMPTION AND DISEASES OF THE F 


— Resident House Physicians for six months. Sal 


HUDDERSFIELD INFI&MARY.—Junior Assistant House Surgeon. Salary 


£60 per annum, with board, residence, and washing. 


IpswicH, Kast SUFFOLK HosPITAL.—Third House Surgeon. Salary £50. 


per annum, with board, attendance, and washing. 


Salary £300 per annum, 
with board and residence. 


Kent AND CANTERBURY HosPITAL.—House Physician, also House 


Surgeon, both unmarried. 
lodgin 


Salaries £90 per annum, with board and 


I ANCANTER COUNTY Lux aTIc ASYLUM.—Assistant Medical Officer, un- 


married. Salary £150 per annum, rising to £250, with board, 
lodging. and nean 

OSPITAL FOR WOME* AND CHILDREN.— House Surgeon for six 
mont hs. Salary at rate of £50 per annum, with board. &c. 


* Exrps PUBLIC DisPENSARY. - Junior Resident Medical Officer. Salary 


£100 per annum, with board and lodging. 


MaipsreN*, West Kent GENERAL HosriTaL.— Senior House Surgeon, 


unmarried. Salary £100 per annum, with board and residence. 


MANCHESTER, MonsaLL Fever Hospital.—Fourth Medical Assistant. 


Salary £100 per annum, with board, lodgings. and washing. 
lave ^ Assistaut Medical Officer for Out- 
patients Salary £105 per annum. 


MaRGATE Royal. Ska BaTHING HosPITAL.—Resident Surgeon. Salary 


at rate of £80 and £120 per annum. with boa ; d and residence. 


MiLLER HosPITAL. Greenwich-road, S.E.—House Surgeon. Salary at 


rate of £80 per annum, with board. artendance, and washing. 


Mount Vernon HosPI AL F R CONSUMPTION AND Diska8e8 OF THE 


CHr^r Himpstead and Northwood, Middlesex.—Houorary Radio- 
urepher. 


Jimweokr AND MONMOUTHSHIRE HoSPITAL.— Resident Medical Officer. 


Salary £80 per annum, with board, residence, and laundry. 
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Bet, W. W.. L.S.A., has been appointed Clinical Assistant to St. John's 
` Hospital for Diseases of the Skin, London. 
BRAY, 
. tothe Chelsea Hospital for Women. | 
. Brown, A. CARNARVON, M. R. C. S., L. R. O. P. Lond., has been appointed 
Resident Medical Officer at the Farringdon General Dispansary and 
Lying in Charity, Holborn-circus, London. 
Oowan, J. 
under the Factory and Workshop Act for the New Galloway District 
of the county of Kirkcudbright. 
DAVIDSON, JAMES A., M.B., Ch. B. Aberd., has been appointed Junior 
. House Surgeon at the 8 General Hospital. 
Jones, ERN EST. M.D, B. S. 
, has been appointed Registrar and Pathologist to the West-End 
Hospital for Di 
Lavrrick, F R. H., M.D., B.3.Durh., has been appointed House 
Surgeon to the Torbay Hospital. Torquay. 
PELLow. Joux EDWARDS, M 
District Medical Officer by the Bodmin (Cornwall) Board of 
Guardians. l 


PADDIRGTON GREEN OHILDREX' 5 HosPrTAL, London, W.—House Phy 


sician also House Su u. both for six months. 


Salaries at rate 
of 50 guineas a year, with board and residence. 


N Buran or, KwiGHTSwOOD HosrIraL —Resident Medical 


cer. Salary £100. 


. SoUrHR DEVON AND East CORNWALL HOS TAI. House 


hysician for six months. Salary at rate of £50 per annum, with 
board, residence, and washing. Also House Surgeon. Salary 810 
per annum, with board, residence, and washing. 


READING, ROYAL BEBKSHIRE HoselTAL.— Assistant House Surgeon 


Salary £60 per annum, with board, lodging, and washing. 


REDHILL, BARLSWOOD ASYLUM.—Junior Assistant Medical Officer, 


omarion: Salary £130, rising to £150, with board, lodging, and 

washing. 

RocRHESTER, SAINT BARTHOLOMEW'S Hosprrat.—House Physician, 
salary £110 per annum, with board and residence. 

RovAL Bau HOSPITAL, , -atreet, Soho, London.—House Surgeon 
(non resident). Salary £40 per annum. 

Sr. MABR's HOSPITAL FOR FISTULA, &c., City-road, E.C.—Resident 
House Surgeon. Salary at rate of £80 per annum, with board 
und washing. 

Sr. Mary's HosPrTAL Mepioat Scroor, Paddingtos, W. Demos 
strator of Biology. Salary 270 per annum. 

SHEFFIELD RovAL HosrirAI.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

iniri P Mior C jt Officer. 

alary per annum, w t apartmen e ons, 

SouTHAMPTON FREE Eye HosPITAL.—Houose Surgeon. Salary £70, 
with residence. 

SOUTHPORT INFIRMARY.— Resident Junior House and Visiting Surgeon, 
unmarried. Salary st rate of £70 per annum, with residence, 

. board, and washing. El 

SUNDERLAND BOROUGH ASYLUM.—Assistant Medical Officer. Salary 
£120, rising to £160, with, board, lodging, &c. UA. 

SUNDERLAND INFIRMARY.—House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

VicroRtA HosPITAL FOR CHILDREN, Tite-street, Chelsea, 8.W.— 
Honorary Anestbetist. 


| WAKEFIELD, CuaYTon HosPrTAL.— Two House Surgeons, unmarried. 


Salary of Senior £120 and of Junior £80 per annum, with boerd, 
lodging, and washing. 

West RAD HOSPITAL FOR Diskases OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeek-street, W.—Honomy 
Medical Officer in charge of the Electrical De ment. 

"WOLVKRHAMPTONX.AND STAFFORDSHIRE GENERAL HogpiTaL.—Sealor 
House Physician. House Physician, and Second House Surgeon; 
Salaries £100, £80, and £80 respectively, with board, lodging, 
laundry. , 

THE Chief Inspector of Factories, Home Office, 8.W., gives notico of 
a vacancy as Certifying Surgeon under the Factory and 11 
shop Act at Leamington, in the county of Warwick, on Jao. 
next. . 


Births, Marringes, and Penty. 


BIRTHS. 


GALLOWAY.—On the 10th October, at 54. Harley-street, London, V. V 

í Dr. and TAS ton Pis dur 5 i l the wile of 
EANS.—Un Oc th, at anning-street, Liverpoo 

Frank A. G. Jeans, M. A., M.B., B.O. Cantab., F.B.0.8. Bag. o * 


THOMPSON.—On Oct. 5th, at Tutshill, Chepstow, the wife of ' 
Thompson, M. R. C. S., L. R. C. P., of a n Basil 

WixGATk.- On Oct. 7th, at Canterbury, the wife of Captain 
Fenton Wingate, R. A. M. O., of a son. 


MARRIAGES, 


CLAPHAM—WILLANXS.—On Oct. 8th, at the parish chureb, Mod 
Hadham, Herts, Roderic Arthur Clapham, M.B. tais 
Gwendoline, only daughter of the late Thomas Church Wiliam. 

LxaAT— Epis —On Oct. 12th, at St. Peters Church Bberingham, 
Robert Eddowes t, M.B., to Katharine, 5 
the late Arthur W. Rdis. M.D., F. f. C. P., and Mrs. 

VxRLING-BROWN—H AIR.—On the 9th inst, at St. Rector 
Belsize Park, N.W., by the Bev. A. J. Rendle, M. A., 


i 


ew a „% 2% mt cz nmsnsgHIDMUTUJgk?^skEpgEEMN5SEP»5VEkEGAE 


Mi Choreb, 


by the 
Bt. Aldate, Gloucester, cousin of the bridegroom. 
Rev. Hockey, M.A., Charles Richard Verling Brown, M.D Loo 
* of Seymour House, Sutton, Surrey. elder son of the late 


Brown, of ** Carnarvon,” Bournemouth, and Mrs Brown, to tot 
Younger daughter of J. Hair, Bed., of 14, Upper 
am petead, N.W, 


WESTERN—CARTER.— On Oct. 12th, at St. Mary's Bridgwater, | Y 
Trench Western, M.D., B.O., to Augusta Sophia, daughter of w. 
Carter, Esq., of Bridgwater. 


N.B.—A fee of be. ia charged for the insertion of Notioss of Births 
Marriages, and Deaths. 
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ots, Short Comments, and Anshoers 


to Correspondents. 


THE DISTRIBUTION OF OFFENSIVE LITERATURB. 


"Wir reference to this question a correspondent suggests that when- 
ever any person discovers filthy literature being sent tbrough the 
post that literature should be sent to the Postmaster-General who 
would be able to bave ita source traced and any further consignment 
impounded and destroyed without informing the issuer. The 
expense of postage followed by absence of business would, our cor- 
respondent thínks, be & most effectual punishment of, and check to, 
such practices. We commend our correspondent's idea to the Post- 
master-General, but we are not quite certain whether tbat official has 
the power to {mpound matter intrusted to his care without inform- 
ing the sender. It is, as we have said over and over again, 
an infamous thing that a great department of His Majesty's 
Government should be used for such purposes. The class of persons 
of whom we speak, however, are to some extent altering their 
methods: they do not advertise so much ss they used to do in 
the newspapers and they are becoming lees willing than before 
to use the post. Their favourite plan now is to drop their 
circulars into their hoped-for client's letter - box. Thus a corre- 
spondent at Nottingham has sent us au envelope addressed ss 
follows: To the lady of the house, with Nurse Argentis Compli- 
ments." Tbis envelope contained a circular stating that Nurse Argenti, 
late hospital nurse, of 14, Queensbridge-road, off Arkwrigbt-street, 
Nottingham. is anxious to receive all who are suffering. Nurse 
Argenti describes herself as baving had vast experience and as 
being a specialist in all female complaints. She also gives a 
dialogue said to have been overheard in Nurse Argenti’s waiting- 
room between two ladies. This dialogue is written in the 
usual quack style with a nauseous mixture of cant. One of the 
speakers is made to say, I believe there are those selected 
by the Almighty to do tbese wonderful things and this nurse 
must be one of them." Nurse Argenti also prints an open letter 
addressed to My dear Sister" wherein she wishes to call 
the attention of her clients to the Malthusian question and 
says that she has her youthful appearance through tbe use of 
certain secret remedies which she has. In another part of the 
circular she states that she possesses tbe latest improved specialities 


and indiarubber Malthus appliances, &c. 


A MEDICAL BADGE. 
To the Editors of TuE Lancer. 

Ss, —I certainly would not willingly adopt a badge of my vocation, 
pot even one so little offensive as that worn by the various faculties in 
Brazil; but for the guidance of those of my colleagues who wish to 
proclaim theír profession thus I would suggest a red stone, surrounded 
by smal! diamonds, mounted on a ring for the forefinger—as in Brazil 


—or little finger. Iam, Sirs, yours faithfully, 
à P. MARTYN O'DwyER, L. R. C. P. 


AIR GAS. 

Owe of the most interesting installations in the Machinery and 
Ingineering Exnibition, now being held at Olympis, is that of the 
National Air Gas Company of 704, Basinghall-street, London, E.C. 
The principle of treating ordinary alr with an inflammable oil and 
utilising the mixture for illuminating and heating purposes is by no 
means new—in fact, st the present time there are many patents in 
Operation. One of the great difficulties experienced by the manu- 
fsoturers of gases of this kind has in the past been the prevention of 
alteration in composition of the mixtures. This alteration takes 
place from various causes, one of these being the latent heat of the 
petrol vapour, which produces s considerable fall in the temperature 
of the fluid when a large volume of air is passed over ita surface. 
Another cause of inequality of composition is tbe variation of the 
externel temperature which produces an increase or decrease of 
evaporation of the oil for the same air volume. These difficulties the 
National Air Gas Company claim to have overcome by their method. 
The gaseous mixture which they employ contains 1:48 parts of hydro- 
carbon vapour to 98:52 parts of afr, and this proportion is maintained 
absolutely constant by their patent machinery. It is hardly neces- 
sary perhaps to point out that a mixture of this composition is non- 
explosive and, indeed, non-inflammable, this fact being easily 
demonstrated by holding a lighted match to sn open pipe from 
which the gas is emerging. Any explosion or accidental poisoning 
from an escape of this gas Into the air is therefore an impossibility. 
To render it combustible a special burner is required provided with 
a nickel gauze ''atomiser." After passage through the latter the 

ure burus with a hot non-luminous flame somewhat resembling 
that of a Bunsen burner with a very bright blue inner zone. The 
‘Constituents of the gaseous mixture being simply hydrocarbon and 
a large supply of afr it follows that the products of combustion 
Consist of carbon dioxide and moisture only. From the hygienic 
‘point of view this is a fact of considerable importance, whilst the 
-Absence of sulphur products tends to enhance very greatly the 


durability and illuminati g power of the mantles employed for 
lighting purposes, while there is no corrosion of metal fittings or 
blacking of ceilings. The light obtained from this system when used 
with an incandescent mantle is exceptionally brilliant and efficient, 
being six times greater than that obtained from the same-sized 
mantle heated by coal-gas. The automatic control resulting in the 
production of a gas of uniform composition and the fact that the 
apparatus will run continuously from day to day, or only for a few 
hours if required, without attention, are points of considerable im- 
portance. The cost of working is also very small, being at the 
present price of petrol four-fifths of ld per 1000-candle power hour, 
or 7d. per 1000 cubic feet of gas. With these advantages the 
National Air Gas system will probably be in great demand, more 
especially in country districts where coal-gas and electric lighting 


are expensive or non-existent. 


CONFINEMENT STATISTICS. 


To the Editors of THE LANCET. 

Sins, —Dr. G. Porter Mathew published s small book, entitled 
„Clinical Observations on 2000 Obstetric Cases," about 1899. It was, 
I believe, his M.D. Thesis at Cambridge. 1 do not know who the 
publishers are. I am, Sirs, yours faithfully, 


Oct. 14th, 1907. TERNUR. 


THE FESTIVAL OF ST. LUKB. 

A CORRESPONDENT writes:— The celebration of the Festival of St. 
Luke which comes round this week brings to my recollection 
a sermon which the Rev. R. K. Bolton, rector of Fenny Bentley, 
preached some time ago in support of the cottage hospital at 
Ashbourne in Derbyshire. lie drew an interesting picture of 
Luke the physician, to whom we owe the most finished record 
in tbe New Testament, attaching himself to St. Paul at Troas 
in the north-west of Asia Minor. Both these men were 
persons of education and great mental gifta. St. Paul, although 
possessing indomitable energy and power of work, suffered from 
bodily infirmity which must have been aggravated by the various 
hardships and imprisonments which be endured. St. Luke remained 
his companion up to the latest recorded period of his history, and 
there is a depth of pathos in the words which St. Paul wrote to 


Timothy: Only Luke is with me.” 


MALTA AND MEDITERRANEAN FEVER. 
To the Editors of THe LANCET. 

S1Rs,—With reference to your article on Malta Fever in Tux Laxcer 
of Oct. Sth the report is issued by Sir (not Mr.) E M. Merewether. 
He was knighted some time ago (when H.M. tbe King was in Malta, I 
tbink). I am, Sirs, yours faithfully, 

W. CARNEGIE BROWN. 


Society of Tropical Medicine and Hygiene, Harley-street, W. 
TE Oct. 4th, 180760 di j 
=.” We are obliged to our correspondent. Mr. Merewether was 


gazetted K. C. V. O. on April 15th, 1907.— BD. L. 


NEW DUST SHIELDS. 


Meesrs. W. H. Ranson and Co., of 1, Gresham Buildings, Basinghall- 
street, London, E.C., have forwarded to us an ingenious contrivance 
intended to prevent dust and dirt from collecting in the corners of 
rooms, stairs, or cupboards. It consists of a triangular piece of 
polished sheet metal, measuring about three inches on each of ite 
sides, stamped into the form of a very shallow tray present- 
ing a uniformly rounded concavity. Each shield is provided 
with three holes by which it can be fastened with carpet 
tacks in the corner of & room or any similar situation. In 
this way a householder can easily obtain a tolerably good approxi- 
mation to the rounded corners which are so important a feature in 
buildings constructed on hygienic principles and it would not be 
difficult to devise a means of filling up the small vacancy left behind 
the shield. The shields are made of eitber brass or iron and the 


price varies from 1s. 3d. to 6d. per dozen. 


L 


THB CLIMATB OF CROMARTY. 
To the Editors of THE LANCET. 


S1ns,— Having been offered the management of a small sanatorium 
on the West Coast of Cromarty, N.B., I am anxious to know before 
accepting the same what sort of climate one must expect to meet with 
there, chiefly during the winter. Having resided all my life in the 
South of England and not being very robust, I am wondering if I 
should be wise in settling down there. I am aged 40. Could any 


of your readers give information which would be of assistance? 
: I am, Sirs, yours faithfully, 
Oct. 15th, 1907. CANTAB. 


THE FALSETTO VOICE. 
To the Editors of THE Lancer. 

S1R8,—I cannot call to mind any book of recent date in which the 
production of the falsetto voice has been dealt with by a medical man, 
Can any of your readers refer me to one? Again, is it generally agreed 
that by singing much in the falsetto voice the ordinary singing voice 
is damaged ? am, Sirs, yours faithfully, 


Oct. 11th, 1907, 
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WEDNESDAY (23rd).—RoYyaL SOCIETY OF MeEpicrwr (SURGICAL 
SECTION IN CONJUNCTION WITH THE CLINICAL, LABYNGOLOGICAL, 
MrDICAL, AND OBSTETBICAL SECTIONS). —5.30 P.M.: Special M 
Demonstration (by means of the leary a and microseapes) .— 
wth of Malignant Disease in 


Prof. Goldman (Freiburg) : (1) The 
Man and the Lower Animals, with Special Reference to the Vascular 


stem ; (2) The osis, by the help of the X Rays, of Abdominal 
alignant Disease, ubphrenic Abscess, Appendicitis, &c. 


THURSDAY (24th).—C&1LD STUDY Socrery (Parkes Museum, qoin 

street, W.).—8 P.M.: Lecture: Dr. C. A. Mercier: Prir ciples of 
Education. d * 

FRIDAY (25th).—Rorar SOCIETY OF MxpterwE (EPIDEMIOLOGICAL 
Srcrrox) (20. Hanover-square, W.).—1.45 P.M.: Council Meeting. 
830 PM.: Presidential Address :—Dr. Newsholme: Poverty and 

Disease as illustrated by the Course of Typhus Fever and Phthisle 
in Ireland. 

Rovat SocreTy oF MEDICINE (BLECTRO-THERAPEUTICAL SECTION) 

(20, Hanover-square, W.).—8.30 P.M.: President's Address. 
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MOTOR-OARS FOR MEDICAL MEN. 
l To the Editors of THE LAWOET. 
Sins, — Would any of your readers kindly let me know a good motor 


for practice in a hilly country? Also average cost of working. 
I am, Sirs, yours faithfully, ` 


Oct. 16th, 1907. 
WATERPROOF CEMENTS. 


To the Editore of THE LANCET. 


SrR83,—In response to your request to your readers to communicate 
any recipes for a water-resisting cement they may know of, I have 
pleasure in submitting the following: 1. Freshly slaked quick-lime, 
white of egg q.s. to form & stiff paste. 2. “Camentium,” described as 
an ‘insoluble adhesive cement" which “sticks everything, but is not 
„ It is manufactured by the ‘‘ Cementium " Company, whose 
agents are Benjamin and Gee, 31, St. Mary Axe, London, B.C. 

I am, Sirs, yours faithfully, 


Driffield, E. Yorks, Sept. 29th, 1907. A. T. Brand, M.D. Aberd. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ko, 


MONDAY (2ist).—Posr-GRADUATE OorrEgr (West London Mm 
th-roed, W.).—12 noon: Lect Dr. Low: 


are :— 
logical Demonstration. 2 P.M.: Medical and Surgical! Otinic. 
X Rays. Mr. Dunn: Diseases of the Hye. $30 P. M. Operations, 
5 F. M.: Lecture:—Mr. Dunn: Cases of Diseases of the 
MEDIOAL GRADUATES’ COLLEGE AND POLYOLINIO (22, Chenies-streth 
W.0..—4 pM: Dr. W. Fox: Clinique. (Skin.) 6.15 Pals 
Lecture: Dr. W. C. Boeanquet : 
Wonru-Basr Loxpox Posr-GRADUATE COLLEGE (Prince of. Wales 
General Hospital, Tottenham, seta ues :—10 A. M.: Sut 
Qut, pe ent Mr. H. Hvans) 2.30 p. M., Medical Out E" De. 
T. É. Whipham); Nose, and Ber (Mr. H. W. ; 
x Bay tus A. H. Pirlé); 430 P.M.: Medical In-patient (Dr. A. J. 
Whiting). 


X.—Our correspondent bas not inclosed his name and address. 
COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


E nn 


Medical Diary fur the ensuing Week. 


OPERATIONS. 


1 
ons. 3.15 P.M.: Mr. W. Turner: Surgery. à r. M.: Dr. f Ua 
omson Throat. Out-patient Demonstrations 10 L. I. 
Surgical and Medical. 12 noon: Bar and Throat. 4 f. .: 8 

Lecture: Dr. St Clair Thomson: Bpistaxis. 
Great NORTHERN CENTRAL HOSPITAL Holloway road, K.).—9 1X! 
Operations. 2.30 r.m.: In-patiente— edical (Dr. Beevor); Our 
tients—Medical (Dr. Willcox), Surgical (Mr. Low), Bye (Mx. 

orton and Mr. Costes). 

HOSPITAL FOR DISEASES OF THE SKIN (52, Stamford street, Black 
friars, §.B.).—6 P.M.: Leoture:—Mr. T. J. P. Hartigan: U 


(21st). — Lond M.), St. Bartholomew's (I, 
HORDAS 28.50 yup ome PC), Bt. ath P.M. 


Thomas 
Middlesex (1.30 P. M.). Westminster (2 P.M.), Ch 


tan (aynæcolo cal, by Physicians, 
ty 


GEM. , Cl rtho 0 a P.M.), Gt. 
est on (2.30 P.M.), don Throat (9.30 A.M.), Royal Free 
D ) Guy's (1.30 P.M.), Children, G4. Ormond-street (3 P. u. ). 


LJ . 


Mark's (2.30 P. M. ). 
TUESDAY Gand) r.. Gu (2 yg St. Bartholomew's (1.30 P.M. Bt. Urticaria Pigmentosa, Lichen Urticatus. Prurigo. 
Thomas's (3. da Guy's (1.30 P. M.), Middlesex (1.30 P. M.), West- ROW AI DENTAL HOSPITAL AND LONDON SCHOOL or DENTAL Snom 
minster (2 P. M.). West London (2.30 F. M.)., Universit Colle UE pe VA W.C.).—5.30 P M: Mr. B. Lloyd-Williams‘ Tho 
etention of Dentures in Difficult Cases. 


TUESDAY (32nd).—Posr-GRADUATE COLLEGE (West London Hospital 
Hammersmith-road, W.).—10 a.M.: Dr. M. Moullin: Gyn#00 


Operation. 2 P.M.: Medical and cal Clinics. X Rays. >. D. 

Diseases of the Throat, Nose, and . 2.30 P. M.: Dr, 

A Diseases of the Skin. 5 P.M.: Clinical Lecture 7^ 
idwell. 

MEDICAL GRADUATES' COLLEGE AND POLYOLINIO (22, Obeniee irt 
W.O.).—4 P.M.: Dr. W. Ewart: Olinique. (Medical) 55 Ari 
Eecture:—Dr. J. M. Bramwell: Buggestion and its Value 
Medical Practice. ; 

NoRrTH-EasT Lonpon POST-GRADUATE COLLEGE rince of Wale’ 
General Hospital, Tottenham, N.). ue :—10.30 1. M. D 
Out-patient (Dr. A. G. Auld). 2.50 P.M.: Sul ical Operations (BI: 

Carson) Cliniques "ana ^ Out-patient (Mr. Eamunds): Gy 

cological (Dr. A. E. Giles. 4.30 P. M. Lecture- Demonstratioe: 

Dr. M. Leslie: Functional and Degenerative Heart Affections. 


), Bt. 
30 P. M.), Cancer (2 P. .), Metropolitan (2.30 P.M.), London Throat 
) 9.30 P.M.) Throat, Golden. 
square (9.50 A M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Ear (2 P. M.), Children, Gt. Ormond-street 


(2 P.M., Ophthalmic, 2.15 P.M.), Tottenham (2.30 P.M.). 


NESDAY (231d).—8t. Bartho 
p.M.), Royal Nees (2 p. M. ). Middlesex (1.30 P. u.), Charing Orosa 
3 p. u.). St. Thomas's (2 P. M.), London (2 P.M.) Ki 's College 

P. M.), St. George's (Ophthalmic, 1 P.M.) . Mary's (2 P. M.), 
Wational Orthopedic (10 4.M.), St. Peter's (2 P. M.). Samaritan 


(9.30 A.M. and 30 P. X.), Gt. 


p. M.), St. George's (1 r. M.). 8 Ma s (1 p. M.), St. Marks 
d 2.30 


Cancer (2 P.M.). Throat, Golden 


Royal Bar (2 P. M.), Roy 
Ormond- street (9.30 A. M., Dental, 2 P. M.), Tottenham (Ophthalmio, 


2.30). P. M. 
THURSD y (24th).—8t. Bartholomew's (1.30 P. M.). St. Thomas's 
30 Lan 1 College (2 P. M.), Charing Cross (3 r. M.), St. 
5 (1 dia London (2 ese King's College (2 P.M.), Middlesex 
(1.30 P. .), St. * N (2 f. M.), North-West 
London (2 P. M.), Gt. Northern Central 
Metropolitan (2.30 p. M.), London Throat (9.30 f. N.). 
Throat, Golden-square (9.30 A. M.). Guy's 


9.30 A.M, and 2.30 P. M.). 
6.30 P. M.), Royal Ortbopædio (9 A. M.), Ro Ear (2 P. M.). Children, 
Gt. Ormond-atreet (2.30 P. x.), Tottenham Gynecological. 2.30 P. M. ). 


London (2 P.M.), St. Bartholomew’s (1.30 P. u.). Bt. 
FRIDAY (25th) 3 i 3 P. M. ), Middlesex ora lr 


Thomas s (3.30 P. M.). Guy's Y 
Cross (3 P. M.), St. George's (1 P. M.). ing’s College (2 P.M.), St. M 8 
(2 P. M.). Ophthalmic (10 A. M.), Cancer (2 P. M.). Chelsea (2 P. M.). 


Northern Central (230 P. x.). West London (2.30 P. M.), London 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.). Throat, 
Golden-square (9.30 4. A. ), City Orthopedio (2.30 P. M.), Soho- square 

entral London Throat an Bar (2 P.M.), Children, Gt 
Aural, 2 P. M.), Tottenham (2.30 r. M.). 


Operations. 3.15 P. M.: Mr, Carless : Surgery. 4 P.M.: Mr. j 
Diseases of the Skin. Out-patient Demonstrations 1-10 E 
Surgical and Medical. 12 noon; Skin. Sp : 
Carless: Arterio-scleroeis. 7 1 
GREAT NORTHERN CENTRAL HOSPITAL (Holloway-road. A0 Mares, 
In-patiente—Medical (Dr. Beale), Throat and Har (Mr. WP. 
Out-patients—Surgical (Mr. Edmunds), Throat and 

French); Operations (Mr. Beale). 

CENTRAL Lowpowx TAROAr AND EAA HOSPITAL (Gray's "T 
W. O.). 3.45 P.M.: Demonstration: Dr. Abercrombie: N. 
Accessory Sinuses. Queen: 

NATIONAL HOSPITAL FOR THE PARALYSED Ap BPILEPTIO ( br. 
square. Bloomsbury. W. O.).—3. 30 P. X.: Clintoal Lecture ! 
F. Buzzard: Neuritis. 


WEDNESDAY (28rd).—Poer-Gnapvarn Correr (Wet Lona p^ 
, Hammersmith-road, W.).—10 4. M. Dr. l; 
t, Nose, and Bar. Di. Saunders: Diseases of Chil Diseases 
Medical and Surgical X Bays Mr. K. Scott: 
of Bye. 230 P.M.: Operations, 6 P. M. Lecture :—Dr. 
Practical Medicine, ler c 
MEDICAL GRADUATES COLLEGE AND POLYOLINIO (22, Cb 6.16 Ps? 
WO) 4 PM. Mr. J. Pardoe: Clinique. (Borgini) v Mowi 
Lecture: Dr. D. Drummond (Newcastie-on-Tyne) : 
Origin of Neurasthenia and ita bearing on Treatment e wigs 
Honmrm-Rasr LONDON Post-Graduate Oortrer (Pay, Medios! 


TURDAY (26th).—Royal Free (9 a.m.), London (2 P. M.). Middlesex 
x 1.80 0 St. Thomas’s (2 P. N.), niversity College (9.15 4. M.). 
Caring ross (2 P. M.), St. George's (1 PE St Mary's (10 P. 14. 
Throat, Golden qn (9.30 A. M. ). Guy's (1.50 v. M.). hildren, Gt. 
Ormond · street (9. 4. M.). 

the Ro e Hospital (2 P. M.), the Royal London Ophthalmic 
2. A.M.) 125 5 al Westminster phthalmle (1.30 P.M.) and the 
Go ral thalmic Hospitals operations are performed daily. 


don Op 
Genera! Hospital, : t P. 
SOCIETIES. Genera) Hospital, Tottenham, N) -Ouna (Dr. G. N. Mee" 
vgUESDAY zind).— Rovat Society or MEDICINE (MEDICAL BECTION Ophthalmological (Mr. R. P. Brooks). f 
° (20, Hanover-equare, )-530 P. x Discussion on Complications Lon pon SCHOOL or OLINICAL MEDICINE p b. M 
and Sequelæ of Pneumonia (opened by Dr. H. W. G. Mackenzie). Greenwich)—2.15 P.M.; Dr. F. Taylor: Medicine. 

Royal soCikTY OF MEDICINE (TRERAPEUTICAL AND PHARMACO- Operations. 3.30 P. M.: Mr. : O thalmology: o 
LOGICAL SECTION) (Apot hecaries Hall, Blackfriars, 5 Demonstrations :—10 A. M.: Mui dt and Medical. 4. "INS 
Address: Tbe President (Dr. T. B. B. Brown). iscussion on GREAT NORTHERN CENTRAL HOSPITAL (Holloway-rosd. x. (Dr 

In-patients—Surgical (Mr. Stabb); Dur patients Medi! 


Functional Dyspepsia (opened by Dr. B. Hutchison). 


———— — 
CREE ee, — 
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Horder), Gyn:ecological (Dr. Lockyer), Skin (Dr. Whitfield), Teeth 


Stamford street, Black- 
J. P. Hartigan: The 


(Mr. Baly); Operations (Mr. Stabb). 


HospPrTAL FOR Diseast's OF THE SKIN (52 
friare, B. B..—5 P.M.: Lecture :—Mr. T. 


Erythemata. 


THURSDAY (24th).—Post-GrapvaTe OCoLLNeNH (West London Hos- 
Medical and Surgical 


linics. X Hays. Mr. Dunn: Diseases of the Evye. 2.50 r.M.: Opera- 


ital, Hammersmith-road, W.).—2 P. M.: 


tions. b P. M.: Lecture:— Mr. Balduin: Practical Surgery. 


MEDICAL GHA DUA TS COLLEGE AND POLYCLINIC (22, Chenles-atreet, 
515 P.M 


Lecture: - Dr. D. Drummoud (Newcastie-on. Tyne): The Diagnosis 


W.C.).—4 p. u.: Mr. Hutchinson: Clinique. (Surgical) 


of Thoracic Aneurysm. 


Norrtn-Kast Lowpow Posr-GRADUATE Col IRE (Prince of Wales's 


General Host ital, Tottenham, N.).—2.30 p. 1. Gynmcological Opera- 
Cliniques: —Medical Out-patieut (De. WR 
P.M.: 


4.30 P.N.: Lecture-Demon- 


Li 


tions (Dr. Giles). 
Suryical Out-patient (Mr. Carson), X Ray (Dr. Pirie). 


Medical In-patient (Dr. G. P. Chappel). 
stration : — Dr. T. R. Whipham: Children's Diseases. 


Loxpow Scar or CLINICAL MEDICINE 5 
30 P. M.: 


4 p. x.: Mr. M. 
Out-patient Demonstrations:—10 4. M.: 


Greenwieh).—2.15 P.M.: Dr. G. Rankin: Medicine. 


Operstions, 5.15 P.M.: Sir W. Bennett : Surgery. 
Davidson: Radiography. 


Burgical and Medical. Throat. 


noon: har and 


GREAT NORTHERN CENTRAL HOSTIT XL (Holloway road, N.).—2 30 P.M.: 


In-patiente— Medical (Dr. Morison). 


Br. Jous’a HOSPITAL FOR Diseases OF THE SKIN (Leicester-square. 
W.C.).—6 P.M.: Chesterfield Lecture:—Dr. M. Dockreli: The Treat 


ment of Hczema in all ite Forms. 


Cyanine Cross HosPITAL.—3 P.M.: Demonstration :—Dr. Galloway 
4 p. x.: Demoustration :— 


and Dr. MacLeod: Diseases of the Shin. 
Dr. Fer, ton: (Medical). (Post-Graduate Course.) 


FRIDAY :25th).--Post-GrapvatTr COLLXex (West London Hospital, 


Hammer zmith- road, W.).—10 a.M.: Dr. M. Moullin: Gynaecological 
X Kays. Dr. 


Operation. 2 P.M.: Medical and Surgical Clinics. 
Bali: Diseases of tbe Turost, Nose, and Kar, 


Mr. Paget. 


MEDICAL GRADUATES’ COLLEGE AND Porycrrmo (22, Chenies-st reet, 


W.C.).—4 r.m.: Dr. D. Grant: Clinique. (Kar.) 


Norru-Bast Lowpow Posr-GRADUATE CoLLEGE (Prince of Wales's 


General Hospital, Tottenham, N.).—10 4. M.: Chaime. UTEM 
r. 


Auld), Hye 


Qut-patient (Mr. H. Evans). 2.30 P.M.: Surgical Operations 


Edmunds).  Cliniques:— Medical Out-patient (Dr. 
(Mr. Brooks). 3 P. M.: Medical In-patient (Dr. M. Leslie). 


Loro School or CLimwicAL MknpiCINE (Dreadnought Hospital 
.30 P.M.: 


Operations. 3.15 p.m.: Mr. McGavin: Surgery. Oue Sn pomon. 
n. P.M.: 


Greenwich).—2.15 P.M.: Dr. R. Bradford: Medicine. 


strations:—10 A. M.: Surgical and Medical. 12 noon: 
Special Lecture:—Mr. Carless: Arterio sclerosis. 


GREAT NoRTHERN CENTRAL HospiraL (Holloway-road, N.).—3 P.M.: 


Clinical Lecture: —Dr. C. Lockyer. 


CENTRAL Lowpox THRoaT AND EAR HosPiTAL (Gray's Inn-road, 
Nose aud 


W.C.).—3.45 P.M.: Demonstration :—Dr. Abercrombie: 


Accessory Sinuses. 


NATIONAL HOSPITAL FOR THF PARALYSED AND EPILEPTIC (Queen- 
Lecture :—Dr. 


square, Bloomsbury, W.0O.).—3.30 P.M. Clinical 


P. Buzzard: Neuritis. 


SATURDAY (26th). —"o5r-GRADvATE Corrgox (West London Hospital, 
Bammersmith-road, W.).—10 A. M.: Dr. Ball: Diseases of tbe Throat. 
Nowe. and Ear. 2 p.m.: Medical and Surgical Clinics, X Rays. 


Dr. K. Scott: Diseases of Eye. 2.30 P..: Operations. 


Lobo School or CLIVICAL MEDICINE (Dreadnought Hoepital, 
tieut Demonstrations :— 


Greenwich.)—2.30 P. M.: Operations, Out- 
10 A. M.: Surgical and Medical. 11 A. M.: Rye. 


HosPiTAL FOR DisrasES OF THE SKIN (52, Stamford - street, Black- 
friars, 8. H.).— 5 P.M.: Lecture: — Mr. T. J. P. Hartigan: Herpes 


Catarrhalis, Herpes Zoater. 


EDITORIAL NOTICES. 


. DIARY.—EDITORIAL NOTICES.—MANAGER'S NOTICES. 
Letters relating to the publication, sale and advertising 


2.30 r. u.: Oporations. 
Dr. Alrsliain: Diseases of the Skin. 5 P.M.: Cliuical Lecture;— 
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artments of THE LANOET shoyld be addressed To the 
anager.” 
We cannot undertake to return MSS. not usod. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(witb none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THR UNITED KINGDOM. To THF COLONIES AND ABROAD. 
One Year... .. ..£1]14 8 


One Year ese eee eee 1 12 6 
Bix Months sse ooo boo 0 16 3 Six Months % % boo 0 17 4 hi 
Three Months eee ooo 0 8 2 Three Months eee » 0 8 8 


Subscriptions (which may commence at any time) ar 
payable in advance, Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
TA LANCET Ottices, 423, Strand, London, W. O. 


ene PE 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSORIBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THB RATES OF SUBSORIPTIONS GIVEN ABOVE, It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight fareign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, Tam LANCET OFFICES, 423, STRAND, 


LONDON, ENGLAND, 


It is most important that communications relating to the 
Editorial business of THB LANCET should be addressed 
exclusively TO THE EDITORS," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
THE LANCET Office, Oct. 17th, 1907. 


It is especially requested that early intelligence of local erents 
having a medical interest, or which it is desirable to bring Barometer; Direo- Ex Soler Maxi- SEN, e nes 
the notice of the pr ofession, may be sent direot to Date hex Level of. tall. in | Temp. Temp. Bulb.| Bulb. Bemares. 
this office. and 32 F. Wind. Vacuo.! Shade. 
Lectures, original articles, and reports should be written on | Oct. 11| 2988 S. W. 007 111 | 64 | 53 54 | 55 | Raining 
re fide of the paper only, AND WHEN accomPantRD | n BD A [Ew [m | a | | S| SS | ees 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE| „ 14 9943 |S.W.| .. | 66 | 58 | 53 | 54 | 57 | Overcast 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD | ,, 15 = 5 Eu 031 2n 55 a 2 3 dine i 
- . I. iei vercas 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI „ 17 en 8. E. 03] 53 | 3 | at | 59 | 63 | Overeant 


FICATION, 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 


their voriters—not necessarily for publication, 
We cannot prescribe or recommend practitioners. 


Looal papers containing reports or news paragraphs should be 
marked and addressed Jo the Sub- Kditor." 


During the week marked copies ot the following newapapere 
have been received .—Soulh London Prese. Morning Post, Preston 
Guardian, Durham Chronicle, Daily Express. Gliaqow Herald, 
Scotsman, Wimbledon Gazette, Broad Arrow, Army and Navy 
Gazelle, Yorkshire Eve ing. Post, Standard, Daily News, Daily 


Curonicie, Belfast News, Tribune, cc. 
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. ACKNOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 


Communications, Letters, &c., have been 
received from— 


A,—Mr. J. Astier, Asnières ; Dr. 
M. Attonnian, Lamsoun, Turkey ; 
Dr. Edwin Ash, Lond.; Messrs. 
Allen and Hanburys. Lond.; 
Messrs. Aked and Aked, Lond.; 
Ajax Sanitary Co., Lond. 


B.—Mr. T. B. Browne, Lond.; 
Bellary, India, District Medical 
and Sanitary Officer; Dr. J. 
Linton Bogle, Bordighera, Italy; 
Mr. J. Boyd Boucher, Calcutta ; 
Mr. Francis Boydell, Gravesend ; 
Bridge of Allan Mineral Wells 
Oo., Secretary of: Bristol General 
Hospital, 8 of; Bristol 
Royal Infirmary, tary of. 

Q.— Dr. Bdmund Cautley, Lond.; 
Dr. G. H. Colt, Lond.; Messrs. 
Cadbury Bros., Bournville; 
Messrs. J. and A. Churchill, 
Lond.: Century Oo.," New York, 

of; Coal.8moke Abate- 

ment Society, Lond., Secretary 
ot. Cripples’ Fund Concert Com- 
mittee, Lond.: Childrens Country 
Holiday Fund. Lond.; Clayton 
Hospital, Wakefield, Secretary 
of; Mesars. Cornish Bros., Bir- 
ham:  OCornwal County 
Oouncil Truro, O of 
Bani Committee; Messrs. 
Condy and Mitchell, Lond.; 
M Cassell and Oo., Lond.; 
College of Preceptors, Lond. 


D.—Dr. O. M. Douglas, Dunmow ; 
Denver Chemica! Manufacturing 
Oo., Lond. 

R- Mr. William e, Lond.; 
Dr. G. L. Baates d.; Bast 
Suffolk Hospital, Ipswich, Secre- 
tary of. 

P.—Dr. George Pletcher, € Lond.; 
Fine Art Society, Lond.; Free 
Bye Hospital, Southampton. 
Secre of; Fellows Medical 

ng Co., New York; 

R. Foulerton, Bay- 


@-—Dr. John A. K. Griffiths, 
Radnor; General Practitioner 
Fellow; Gloucester General In- 
firmary, Secretary of. 

R.—Mr. H. H. Howlett, Hull; 
Holborn Surgical Instrument 
Co., Lond.; sa F. aa ere 

essrs. Hoyw an „ Lond.; 

1 F. E. Hadeley and Oo., 

Lond.; Mrs. M. Bartley, Dublin; 

Miss Bilen Tighe Hopkins, Herne 
Bay. 

L—Dr. W. W. Ireland, Mussel- 
burgh. 


urg ; 
J.—Mr. A. O. J ohnson, Manchester. 
B. Kebble, Lond.; 
Dr. H. Kerr, WNewcastle-on- Tyne ; 
Mr. Arthur Keith, Lond.; Messrs. 
R. A. Knight and Oo., Loud.; 


L. —Mr. H. K. Lewis, Lond.; 
Leeds Public Dispensary, Secre; 
tary of; Messrs. Longmans, 
Green, and COo., Lond.; L.: 
Mr. F. G. Larkin, Lond.; Mr. 
B. C. Lindsey, Fort Hall, British 
Bast Africa. 

M. Dr. J. C. McWalter, Dublin; 
The Mining Journal, Lond., 
Business Manager of; Messrs 
Oscar Moenich and Oo., Lond.; 
Dr. John D. Malcolm, Lond.; 
Maltine Manufacturing Oo., 
Lond.; Mr. E. Merck, Bond.; 
Manchester Corporation, Medical 
Officer of Health of; Lieutenant- 
Colonel C. H. L. Meyer, I.M.8., 
Lond.; Mr. F. 8. Miles, Hove; 
Mesars. Maple and Oo., Lond. 


David Nabarro, Lond.; 


N 

Hospital, Secretary of; Mr. Rdgar 

C. Newstead, Otley; Mr. J. C. 

Needes, Lond., Mr. H. Needes, 
0.—Dr. James Oliver, Lond.; 

Odeon Record Co., Lond. 


P.—Mr. Y. J. Pentland, Edinburgh ; 
Messrs. J. and J. Paton. Lond.; 
Messrs. Philip, Son, and Nephew, 
Liverpool; Mr. I. §Partington, 
St. Anne’s-on-the-Sea; Messrs. 
Peacock and Hadley, Lond. 


R.—Dr. J. W. Rob, Ww bridge: 
Dr. B. Romeo, Rio de Janeiro; 
Dr. J. B. Ridley. Croydon; 
Mr. J. T. Rae, Lond.; Mesers. 
E. J. Reid and Co. Lond.; 
Royal Institute of Public Health, 
Lond., Assistant Seorsiary of; 
Dr. S. Ridesl, Lond.; Messrs. 
Reynolds and Branson, Leeds; 
Professor Ronald Rosa, C. B., 
Liverpool. 

8.—Southend-on-Sea Corporation, 

Medical Officer of Health of; 

Messrs. Spottiswoode, Dixon, and 

Hunting. Lond.; Scholastic, Cleri- 

cal, &c., Association, Lond.; South 

Devon and East Cornwall Hos- 
ital, Plymouth, Secretary of; 
uth Wales Argus, Newport, 

Manager of; St. Bartholomew's 

Hospital, Rochester, Secretary of ; 

Sheffield Royal Hospital, Secre- 

tary of; St. George's Hospital 

Gazette, Lond., Editor of; Mr. 

W. Scowcroft, Oheadle ; Sheffield 

Union, Olerk to the. 


T,—Mr. F. E. Thomas, Llandilo; 
Dr. J. A. Turner, Bombay ; 
Dr. C. W. B. Toller, Ilfracombe; 
Ternuh; Dr. J. Taylor, Lond. 


U.— University College Hospital 
Medical School, Lond., Secre- 
tary of; University College, 
Bristol, Hon. Secretary, Dinuee 
Committee. 


V.—Mr. Dennis Vinrace, Lond.; 


Messrs. J. W. Vickers and Oo., 


Lond. 

W.—Dr. F. W. Wileox, 8t. Peters- 
burg. U.8.A.; Mr. W. H. Griffin 
Wilkes, Birmingham; Messrs. 
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H. Wilson and fon, Lond; 
Mr. H. P. Watson, Glasgow; 
Messrs. F. Williams and Oo, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. O. Adeney, Reigate; 
Messrs. Armour and Oo., Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon, Manager of; A. L. 


8.—Mr. H. L. Burgess, Lagos ; 
British Medical Association, 


Mr. G. Billing, Bleck poo Meaars. 
J. H. Booty and n, Lond.: 
Mr. C. Birchall, Liv l; Sir 
Lauder Brunton, F.R S., Lond.; 
Mr. R. W. Burkitt. Athenry; 
Mr. G. H. Bate, South Wimble- 
don; Dr. H. O. Bastian, Lond.; 
Mr. F. B. Bennett, M te; 
Dr. A. R. Berrie, Hetton-le-Hole; 
Dr. R. Allan Bennett, Saltburn- 
by-the-Sea. 


9. —Dr. B. H. Colbeck, Lond.; 
Mr. R. A. Cameron, Cathcart, 
Cape Colony; Croydon General 
Hospital, Secretary of; Messrs. 
Cooper. Cooper, and Oo., Lond.; 
Children’s Hospital. Birming- 
ham, Secretary 5 
A. H. Oox and Co., 


D.—Mr. H. Davenport. Lond.; 
Dispenser, Newcastle. on- e; 
Durham County Hoepital, Dur- 
bam, Secretary of; D. A. O. 


&—Mr. B. Hismere, Leominster; 
E. B. 8., Baling; B. P. 


P.—Mr. J. Flach, Lond.; F. M. E.: 
Farringdon General D : 
Lond., Secretary of; F. T.; 
Messrs. Fannin and Oo., Dublin 
Mr. K. G. Forester, Hanley; 

F. H. M.; F. H. B. i 


@.—Mr. W. Grisewood, Liverpool : 
Messrs. Gould and Portmaus, 
Lond.; Meesrs. Garland, Smith, 
and Co., Lond.; Dr. W. E. 
Gandy, St. Leonards-on-Sea; 
Messrs. Gilyard Bros., Bradford ; 
Mr. W. G. Groves, Woodford 
Green. 


@.—Mr. R. Holymann, Calcutta; 
Meesrs. Hirschfeld Bros., Lond.; 
Mr. T. H. Hewitt, Lond.; H. S.; 
Mr. P. Harper. Lond.: Meners. 
Abel Heywoud and Son, Man- 
chester; H. O. W.; Dr. R. F. 
Hayes, Balbriggan; Messrs. 
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The Holingbroke Lecture 
THE FACTORS OF INSANITY. 


Delivered before the South-West London Medical Society on 


June 12th, 1907, 


By G. H. SAVAGE, M.D. Loxp., F. R. C. P. Lonp., 


CONSULTING PHYSICIAN TO, AND LATE LECTURER ON MENTAL 
DISEASES AT, GUY'S HOSPITAL; CONSULTING PHYSICIAN TO 
EARLSWOOD ASYLUM, RED HILL; FORMER EXAMINER 
IN MENTAL PATHOLOGY TO THE UNIVERSITY 

OF LONDON, 


GENTLEMEN,—In accepting the invitation to give the 


Bolingbroke Lecture for 1907 I knew I should meet with old 
friends and that though I had nothing startling by novelty 


or originality to present yet I should be kindly received. 


One begins, if an earnest worker in any branch of nature 
knowledge, with careful and very widespread observation—a 
With advancing years 

one tries to arrange these observed facts—and mind they 
should be facts and not mere fancies. This is a process of 
puzzle-making which is lost with the age when the energy is 
lacking but the power of contemplation is increasing and 
the time for philosophising should be reached. With youth 
one should, I think, be hopeful, inquisitive, and expectant ; 


making, as it were, of the bricks. 


with age tolerant and more passive. 
And now to my subject. 


use them much longer myself. 
taken I have called The Factors of Insanity.” 


and I am inclined to think his title the better of the two, 


for we both agree that there is no definite entity, a disease 


which can be called insanity. I sometimes think that I 


shall be longer remembered than by anything else by a 
jocular illustration in the ''Guyoscope" in which I am 
represented as a showman asserting that ''there is no such 
thing as insanity." Any way, I want you to follow me in 
this: that I shall not define but describe later what I 


mean. 


sanity. A factor bas been defined to be a circumstance, 
fact, or influence which tends to produce a result." Insanity, 


as I said, I shall not define but shall consider it to be a dis- 
order of mental balance which renders the person alien— 


that is, out of relationship with the surroundings into which 


he has been born, educated, and has hitherto fitted. The 
standard will thas be seen to be a purely personal one, the 


person being measured by his present and past conduct. 
Before proceeding to consider Hughlings Jackson’s ideas in 
full I must refer to the generally accepted position of the 
nervous system in man in connexion with its growth and its 
decay. It has been described as a hierarchy in which the 


harmony of working depends on subordination of the lower 


to the higher grades. It has also been compared to an army 
with its various grades of officers and on the whole I prefer 


. thelatter comparison. In this we have the simplest part, 


having full individual power along bis own lines, but directly 
he comes into relationship with a higher power, though not 
losing his individual character yet he is directed and con- 
trolled, though at the same time he may be freed from this 
Control and act independently. The next step is the recogni- 
tion of larger groups formed of individuals who again can 
act independently or under higher control and thus the 
largest possible numbers may be brought into harmonious 
Working with the establishment of one head. This is re- 
Cognised by you all, but I must recall to your notice that 
defect in the head may arise from loss of that head, 
from incapacity, or from absence, so when considering 
the effects of dissolution—that is, the removal of the 
head—we shall see that such removal may be temporary or 
Permanent. Just as evolution represents the establishment 
of this harmony by development of stages of higher control, 
80 dissolution implies the destruction of such harmony. I 
shall have to point out that dissolution does not always 
follow exactly the lines of evolution. The factors of the 
insanities have been described by Hughlings Jackson in 


No. 4891. 


Having passed through many 


years of observing and arranging I am longing for some 


definite guides wbich I may pass on to others if I cannot 
The subject which I have 


I have in 


this followed in part a very instructive lecture given by 
Hughlings Jackson entitled The Factors of the Insanities " 


To proceed, then, the subject is to be the Factors of In- 


relationship to dissolution as differing (1) according to the 
depth, that is the degree, of the dissolution ; (2) the nature 
of the person affected ; (3) the rate of the dissolution ; and 
(4) the different environment of the person -involved. I 
shall consider these points more in detail but not in the 
same order as the above. 

First, as to the persons who may become insane. Recently 
in my Lamleian lectures I enlarged on the character of those 
who become insane and I shall now only summarise my former 
statements. It is not in my opinion possible for everyone to 
become insane, we are not all potential lunatics. Probably 
it is possible for anyone to become delirious as the result of 
toxic causes, though here, again, I am inclined to think 
some are much more likely to become delirious than others. 
It is not only a question of difference of degree. It is 
commonly said that anger is brief madness but there is all 
the difference between the maniacal person and the 
passionate one. And there is an equal difference between 
the man who is depressed as a result of external conditions 
and he who is melancholic. Again, similar causes pro- 
duce insanity in one and pass without producing it 
in others, in this differing from the ordinary causes 
of disease. Who, then, are the predisposed? It is all 
very well to cover one’s ignorance with a name but 
naming is necessary to enable us to go further. I say then 
that the essential or acquired neurosis is at the base of all 
insanity. By neurosis I mean the abnormal tendency to 
react too readily to the surroundings. Most neurotics are 
derived from parental neurosis of certain types, parental 
decadence, but this neurotic tendency may; be self-induced 
by causes leading to brain degeneration, such as excess of 
alcohol and the like. The neurotic exhibit some special 
peculiarities. They may be unstable from infancy, being 
liable to motor defects of control as seen in convulsions or 
general restlessness, to defects of nutritional control seen in 
irregular temperature, and with development there is defect 
of emotional control as seen in the rages of infancy and 
youth. There is a tendency to general instability, physical 
and nervous, seen in the development of disorders as soon as 
the stress of sexuality arises. With advancing years neurotic 
disorders are chiefly marked by their tendency to establish 
morbid mental habits, and I shall have to point out to you 
that the stronger the neurotic tendency the greater the 
tendency to establish such habits and to produce the chronic 
and recurrent types of disorder. I must, however, ask you 
not to be alarmed at the many evidences of neurotic 
tendency and of potentiality to become insane, for one has 
to remember no plants depend on one condition alone, so 
there must be the seed, the soil, and the suitable conditions 
for growth to produce any result. 

Now I will proceed to consider more in detail what is 
meant by the factor of dissolution in the production of 
insanity. Much has been learnt in natural science from 
observing the lines which are followed in the breaking up 
after death of the organisms which in life are hard to under- 
stand. It was said that the relationship of the spinal bony 
structure and the bones of the skull was suggested to Oken 
by seeing the breaking up of, I believe it was, a sheep’s skull 
in a German field, and it is certain that in nearly all struc- 
tures something may be learnt by observing the conditions 
under which they break up and the lines of cleavage. We 
must not, however, expect to find an exact parallel between 
evolution and dissolution, for the conditions of growth and 
decay vary. We recognise that both in spring and in autumn 
the trees may be equally bare of leaves, yet the appear- 
ances differ in very many ways; so it is with the human 
body and the mind. Now I think Dr. Hughlings Jackson 
in his most lucid and enlightening lecture takes it for granted 
that all ineanity is disease ; that, in fact, it is all a departure 
from a normal and natural condition. Sanity and the con- 
ditions of society are certainly not primitive, and though we 
hear a great deal about the necessity for health to return 
to more natural ways this is to my mind great nonsense. We 
caunot return to natural babits and attempts to return are 
in many instances evidence of mental disorder. There is no 
standard of mental health apart from the individual and I 
shall hope to point out that what has been termed by, I 
believe, Maudslay the tyranny of the organisation plays ita 
part, that certain persons come into the world so disposed 
organically that they cannot grow into what is looked upon 
as socially normal or sane. 

There is insanity of evolution or by evolution as well ag 
insanity of dissolution. ‘There is no definite entity which 
can be considered the cause of insanity, and there is no 
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definite set of symptoms always associated with certain lines 
of conduct which must be looked upon as mad. There are, 
as I shall point out, certain mental growths which are 
morbid but which do not depend upon any line of dissolu- 
tion. When ŝaying that there are forms of mental disorder 
which have no material pathology I must not be misunder- 
stood, for, of course, I admit that every action and every 
thought has its associated and appropriate nervous equi- 
valent. Every result has a cause, but there may be many 
relationships between tissue and function which, though 
inconvenient or even inconsistent with the stability of social 
life, yet are not the result of any degenerative process. To 
make clear what I mean I would repeat that there is no 
common standard of sanity, that what is reasonable conduct 
in one man may be evidence of insanity in another. That 
what would be natural at one age in the same person may 
be perversion at another. 

Tue first most important fact in dissolution is fully to 
recognise that the removal of the highest functions leaves 
the lower ones free, or at least more free, to act inde- 
pendently, but it must not be supposed that in this uncover- 
ing you have actual lines of former life made evident. It 
does not do to say that because when the highest control is 
lost a man returns to what he really is. There may be truth 
in wine but it does not prove that the man’s nature is 
organically intemperate. 

In considering the effects of dissolution I shall separate 
the cases in which the patients are young from those of 
advancing years, for though in many respects similar there 
are differences which render this separation convenient. With 
slight loss of the highest mental power we often meet with 
inability to decide; this in an advanced stage is the folie de 
doute. It is well recognised that any one recovering from a 
long physical illness may be unable to walk or even to stand 
firmly, there may be a staggering gait, and with the mental 
functions this is seen in want of power to decide on even the 
simplest matters. I rememb r well tbe case of a young man 
in whom this doubt was nearly ending his life, for he was 
sent big game shooting as a means of restoring his balance. 
When a big bear was approaching him he could not make up 
his mind to shoot and 1 his friend had not had more power 
of decision the bear would have been the survivor. In 
another case I remember a young man in this state of 
temporary mental weakness who would take hours in making 
up his mind as to which pair of boots he should pat on. 
Allied to thís state is that which has been called by the 
Germans ''Grübelsucht." In this a person's inability to 
restrain himself fron looking at anything which is near 
whether it concerns him or not is the chief symptom. Thus 
a man seeing a piece of paper blown across the road is 
miserable unless he can get ít and the fact that another 
person is reading a letter in the train with him leads him to 
try to look over it. Such conduct is easily misunder-tood. 

With very slight loss of higher power there may be 
apparent loss of memory. In the acutely insane memory 
is often good, though it may be confused in its relationships, 
but in many cases in the earlier periods and during con- 
valescence there may seem to be lack of memory, the truth 
being that there is want of power of application or concentra- 
tion, Things are not brought into the mental focus, are not 
really properly perceived. 

Loss of mental power is generally associated with defect of 
control and this is shown in various ways. Thus there is 
what I call exaggerated mental reflex, there is a sudden 
reaction to any outside stimulas regardless of consequences. 
Oae patient told me that he bad xuffered from “' suggestive 
consciousness," so that an act followed any suggestion. It 
is thas that ‘n many cases there are outbreaks of sudden 
impulsive violence in the early stages of progressive dementia ; 
similarly there may be lustful acts following the slightest 
incentive, and another rather remarkable consequence is the 
defective control of the imagination; this is seen in romantic 
stories and false accusations. Speech and control of the 
facial expressions are among the higher human attributes 
and it is common in the earlier stages of progressive mental 
weakness and in certain forms of establi-hed dementia to 
meet with the habit of talking to self and laughing without 
any apparent external stimulus. Thinking aloud and laughing 
causelessly are important symptoms of dissolution. 

As might be expected, with the slighter dissolutions there 
remains a great part of the mental functions in fairly work- 
ing order. The slight disorders are associated with the most 
difficult cases. in wnich there appears only to be the develop- 
ment of wilfulness or moral p:;rversion. I am constantly 


consulted by persons whose whole domeetio life is wrecked in 
consequence of some slight loes of higher power of adapta- 
tion. Such produce family jars and endless domestic and 
legal trouble, yet the patiente in the large majority of cases 
cannot be certified as being insane. Time will not allow me 
to give instances of this trouble which I have elsewhere 
described as social misfits.” 

It will be readily understood that the dissolution varies in 
degree and I shall later refer to this in detail. Partial 
reduction may produce symptoms which resemble what I 
have just been describing, the normal part of mind acting 
while there is loss of higher control, In some such cases 
the patient while apparently insane may suddenly explain 
that he recognises the unreason of his thought or act, yet 
cannot correct it. There are therefore two very similar 
states in which there is partial dissolution. In one there is 
recognition of the disorder. Not only the degree or depth of 
the di-solution affects the result, but as Hughlings Jackson 
has pointed out the rate at which this is effected materially 
influences the result.  Oonsequently, the dissolution asso- 
clated with senility is slow, but this is not always apparently 
slow; the degenerative changes are going on but the link 
may be maintained till an extra stress is thrown on it. As 
Wilks pointed out long ago the chronic diseases are not very 
often the result of acute disease but acute disease more 
often occurs as the result of long antecedent changes, Just 
as senile dissolution is usually a slow progress, 80 
associated with epilepsy is very acute and very prolonged. 

Intermediate in rate and more easily noted are the changes 
due to toxins of one kind or another. With the most 
common of these, such as alcohol, one sees the loss of 
higher control in word and deed, then the confusion of 
thought and the excitement of the senses producing 
hallucinations, and much later we have complete loss of 
power of registering, so that all recent memory is wanting 
and there is mental and sensory confusion as seen in mis- 
takes as to identity and as to orientation. I shall refer more 
in detail later to the progressive dissolution of senility. 
Acute dissolution is well seen, too, in various forms of 
delirium and delirious mania and these are probably always 
dependent on some toric agent. Take such a case as the 
following. A young man of great physical strength spends 
some time under very exhausting conditions in a very 
unhealthy climate, he becomes sleepless, has irregular rise of 
temperature, but with no evidence of any acute bodily malady. 
He becomes delirious, mistaking persons and things; his 
temperature is never above 100° F. He has a very active 
sabjective life, with many hallucinations, chiefly of sight ; he 
talks constantly but not altogether incoherently. He can be 
for a moment recalled to his senses but he relapses at onos if 
left undisturbed. He has no registering capacity, so that on 
recovery he has no recollection of what bas taken place. In 
such cases we have well marked the acute, ratber profound, 
temporary dissolution with all the accompanying symptoms. 

With epilepsy we have the nearest approach to complete 
dissolution ; there is defect of consciousness with loss of 
muscular power as well. There remains only organic life, 
but related to this we must consider certain epileptic states 
in which there is complete reaction to surroundings yet with 
no recollection. In certain cases of masked epilepsy the 
epileptic seizure is generally of the slightest kind bat is 
followed by automatism of a fully organised type. I bave 
elsewhere described a very good example in which a patient 
was telling me of his consultation witb Dr. Haghlings 
Jackson. When he had got as far as Hogblings he 
stopped for a moment and then began to busy b 
general matters, neglecting me altogether, and 80 for a con- 
siderable time I was able to watch him avoiding obstacles, 
performing his accustomed duties, and then finally sit 
down by me and resuming his conversation with the wo 
Jackson.“ Thus there had been a gap in his conscious life 
which allowed perfectly fit and proper actions being pet 
formed without memory or recognised consciou-ness. lied 
to these cases I think are at least some of those in whioh 
persons are lost and wander without being able to exp 
wbo they are or whence they come. I have quite recently 
seen several such cases in which there had been wandering in 
an objectless way with loss of personality and sudden 
recovery, with wonder as to what had given rise to their 
present state. 

There are gaps of memory or what I might call dissolution 
in chips, such, for instance, as the man who, falling from bis 
cycle and striking bis head, got up and, seeing & policeman 
near, asked if he would kindly send his oyole home, giving 
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bis address. He then went home bimself, went to bed com- 
plainiog of headache, fell asleep, and awoke some hoars after 
wondering why he was in bed. He had acted perfectly 
reasonably but unconsciously. In his caro there was no 
doubt of the accident being the cause of the trouble. He 
was not an epileptic in any degree. 

Now as to the special nature of senile dissolution. Loss 
of recent memory is looked upon as one of the most 
characteristic marks of this state. It varies in degree ; asa 
rule it is associated with clear memory of the past and in 
fact Iam inclined to think there may be even an exaltation 
of past memory, for in some cases I was able to verify the 
facts spoken of by the old man—facts which his relatives 
said were new to them which he recalled. In one such case 
an old Crimean officer referred to details of the fighting at 
the battle of Alma which his children did not remember 
hearing of before, and after seeing a brother officer I found 
his statements to be confirmed. 

The effects of dissolution vary, as Hughlings Jackson has 
said, with the conditions of evolution and of surroundings 
as well as with the cause of the dissolution. The ‘sex has 
marked influence in colouring the symptoms. The egotism 
of man is made evident, while the altruism common among 
women is well seen. The age at which the changes begin 
also seriously affects the result, Thus in early youth there 
is very little tolerance of brain disease, dissolution tending 
rapidly to ultimate and complete decay and dementia. The 
education, too, shows its influence ; the reduction of the more 
highly educated probably generally „ at à slower rate 
that is, there are more stages visible than when similar dis- 
solution occurs in the boor. The surroundings, as might be 
expected, alter the rate and the effect of dissolution, I used 
to say whereas the abandoned house near a city soon had its 
windows and doors broken or removed, the small house on a 
moor might retain its fragile windows longer even than its 
solid roof. Thus the conditions of life may seriously affect 
the dissolution and hence the necessity for prolonged rest 
when there is threatening dissolution of mind. 

With senile dissolution there is an unravelling of mind and 
often a retarn to childish ways. It is common to have 
sensory confusion, so that there is a state of mind exactly 
resembling that prodaced by alcoholic poisoning. The oid 
man sitting by his fireside talks of the recent journeys which 
he thinks he has made, of the business which he has trans- 
acted. He talks of friends and relatives, long dead, whom 
he thinks he has seen recently. There are often, too, asso- 
ciated with this marked hallucinations of sight. It is thus 
interesting to note that with the dissolution of age, of youth, 
and of toxins similar hallucinations occur, Next, there is 
loss of the higher social qualities, so that, the conventions of 
soclety are neglected, the patient no longer cares for hís 
appearance and often will not keep himself clean, and thus 
from ordinary conventional life he may pass into directly 
dirty, and then to indecent, conduct, and yearly one sees 
reports of old men convicted of faults against decency and 
morality, and it is sad to think that a man's reputation may 
be ruined by degenerating arteries. A further step which is 
common is disregard of home duties and family affection 
and the following after women of the worst class. It ia 
Interesting that in such cases, as in some youths with sexual 
fallings, there may be hallucinations of smell. There are 
thus loss of power of control and loss of power of register- 
ing, and also loss of power to rest and to restrain emotion, 
feeling and desire, 

Beside all the above there is an exaggerated self-con- 
sciousness, In health we are practically unconscious of our 
body and its functions, but with aze we get the weight of 
years which leads to a saturated solution of grief from which 
the crystallised delusion may arise, the form of the crystal 
depending greatly on the profe-sion and surroundings of the 
individual. Here, again, is shown the insight of Hughlings 
Jackson in pointing out the effect of surroundings on the dis- 
solution. The religious-minded man or woman thinks of the 
sins of omission of youth, the medical man may think that he 
is struck with general paralysis or cancer, while the man of 
business dreads ruin and the workhouse, and the soldier 
fears court-martial and disgrace. It is interesting. too, to 
note that with most profound senile melancholia there may 
be little or no defect of memory. Another phase of 
exaggerated self-consciousners due to senile dissolution is 
& development of grandiose ideas which resemble those 
present in general paralysis. 

The typical result of dissolution should he dementia. I 
believe elsewhere I have written that no anch thing as com- 
plete dementia could exist while life lasted. This I still 


think is true. The lower levels (of Jackson) must go on 
recording while life 4asts. Dementia which is progressive, 
defect of mental function with reduced power of reaction to 
surroundings, varies in degree, It may be pretty general or 
only partial ; it may be steadily progressive or it may progress 
fora time, then be arrested, leaving a truncated mind capable 
of certain powers; or it may be permanent and progressive 
associated with more or less permanent decay of brain. 

In the earlier part of this lecture, in speaking of the 
hierarchy I said it did not matter much so far as outward 
results were concerned whether the head were dead, absent, 
or asleep. Dementia occurs asa functional type as it were 
with the commander asleep, while in epilepsy be is absent. 
Dementia may be temporary in torio states, the head being 
absent or incapacitated for atime. 

Much interest has recently been paid to the mental weak- 
ness called dementia præcox, which is associated with the 
disorders occurring ín neurotic subjects at an early age. 
Such persons have feeble resisting power and their nervous 
systems resemble the young delicate plant which, being grown 
under protection, fails when exposed to the unprotected 
surroundings. In these cases we meet with every possible 
variety of mental disorder, the only constant symptoms being 
the steady degradation and the terminal general weakners of 
mind. Time will not allow me to enlarge on the many 
varietíes which occur. I will only say that such cases seem 
to be on the increase, occurring mostly in neurotic families, 
and though very unfavourable when fully establisbed yet 
may often be relieved if seen and treated early enough. 

Grades of mental weakness, and stil more of mental 
instability, are constantly met with as a result of attacks of 
one form or another of mental disorder. I bave already 
spoken of the partial repair which may take place after such 
illness, and in former days all cases of recurrent insanity 
were treated as being forms of mental weakness, Such a 
classification is convenient, but it is well to recognise that 
all such cases do not really fall under the head of dementia 
or mind destruction, It is important to recognise, as I 
shall later point out, that there are forms of insanity in 
which there is much disorder but little decay. This naturally 
leads me to the next part of my subject which is the ineanity 
due to morbid evolution. 

There are, as I have already said, certain persons who come 
into this world with a potentiality to grow wrong. The 
possibility of variation is associated with the power of 
progress. There are some persons who grow to be six feet 
high and there are other perfectly normal persons of five feet. 
There is no five-foot pathology and I am constantly pointing 
ont that certain persons having certain nervous systems and 
placed under certain conditions grow into certain habits 
which may almost be called their normal, yet they may be 
alien to society at large. The cranks, eccentric, mental and 
moral freaks, are some of these and if these are still further 
developed they may pass as insane. A very favourite com- 
parison of mine has been that with ordinary bodily morbid 
growths Such growths may be simple, innocent, only causing 
incov venience by their site or their size; there are others which 
are invading and necessarily interfere with the lives of the 
bearers because they affect so much of the person but yet they 
do not actually destroy other parts of the body ; then Jast ther 
are growths which invade and destroy the body; these may 
be called malignant growths. In my experience nearly 
all these last occur in the highly predisposed, Now for 
examples of what [ mean. Occasionally we meet with what 
might be called simple monomanias which do not affect the 
general mental capacity ofthe patient. One man at present 
in an asylum, a clever, clear-sighted man in all other respects, 
nelieves that the lady who is his wife is a substitute and that his 
real wife is passing as maid-servant in the asylum. No amount 
of evidence appeals to him, the denial of the one or the 
assertion of the other leaves him unmoved. In another case 
a man who is trustworthy in all other ways believes that he 
is the son of tbe German Emperor. He talks freely about 
the matter, recognising that it would be unreasonable if I 
said the same thing, yet there is no alteration in his general 
modes of thought and feeling on other matters. In a famous 
case, to which I have oft n referred, a man during the 
Indian Mutiny was so impressed with the feeling that if 
once the blacks entered the fort each man must kill his own 
women folk that even afterthe relief he could never live 
with his wife again as he was so dominated with the idea of 
killing ber, yet this man was allowed perfect liberty apart 
from seeing his wife and to the end of his life he was not 
only intelligent but brilliant, 

Another form of morbid UM growth which may be 
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simple or invading or destructive may arise from some bodily 
defeot; a youth with a squint thinks that he is shunned. He 
has found that at school he was called cock eye.” This has, 
acting on a sensitive fellow, led to isolation and general 
exaggerated self-consciousness till at last, though admitted 
to be a man of ability, he secludes himself and studies but 
cannot face the world. A deaf man in similar ciroum- 
stances thinks that people are talking about him and acte 
similarly. Such cases, as I say, may pass beyond the simple 
stage, and their conduct may require their supervision. 
The emotional feelings may in a similar way lead to mental 
disorder. The anxious wife may become the suspicious, 
jealous, and, finally, the insanely jealous one. Jn some such 
cases the growth is simple but in others it is spreading. 

Next, as to some of the more marked invading growths in 
which there is little or no mental decay. The very best are 
seen in some cases of hypochondriasis: a man believes that 
he has some throat affection, he goes from specialist to 
specialist, from country to country, nothing is able to satisfy 
him, his whole life and interest is bound up in his ailment, 
he ceases to take any interest in anything, he would not be 
able to earn a living, and drifts into a home or an asylum. 
In some such cases a dominating cause can be traced. In one 
gentleman the fact that he bad been bitten by a dog led him 
to go to Paris to undergo Pasteur treatment. He has never 
been able to throw off the dread of rabies. In one case, that of 
a talented doctor who belonged to a highly distinguished but 
unstable family, the idea of brain disease has so controlled 
his life that he bas been confined in asylums and will be to 
the end. He can do nothing for himself but his mind is 
clear, his memory is remarkably good, and he is still learning 
and advancing in general knowledge. 

There is a difficulty in separating the cases in which simple 
invasion takes place from those in which there is invasion 
with destruction, for in the earlier stages they are exactly 
alike. ‘The cases of organised delusional insanity provide the 
pest examples of invasion with destruction. In many cases it 
is easy to trace the origin of the delusion to some outside 
cause. An only son living with his mother gradually gets 
into solitary ways and later thinks that he is accused of 
criminal gexual vices in many cases he has been a secret sinner 
for years, and the consciousness of his fault being projected 
to the minds of others seems simple. The man who marries 
his mistress or a woman of a lower order not infrequently 
finds that she, knowing his failings, is persuaded that he is 
no longer faithful to her and hence arise all sorts of 
misgivings, suspicious jealousies, and fully organised delusions 
of suspicion. The man with a specific scar may grow to think 
that his fellows know the origin of the scarand first avoid him, 
then make remarks about it and him, and thus he may have a 
fully organised set of delusions of persecation and annoy- 
ance. The patient with any sexual disorder is among the 
most likely to develop delusions that other people know all 
about it. Thus a young woman with too frequent menstrua- 
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THE communication which I have the honour to bring 
before you to-night is the oatcome of work carried on over à 
considerable period of time in the out-patient departments 
and wards of two large hospitals, Bt. Thomas's and 
Brompton. The observations of the cases which I have here 
recorded were mostly made several years ago when I had 
charge of out-patients and worked in a field which gives 
almost unlimited opportunity for making an investigation of 
this kind. The investigation includes the examination of the 
abdomen of nearly 4000 persons. The great majority of the 
patients were examined by myself personally and I verified 
the fact of the mobility of the kidneys in all cases, bat 
I must gratefully acknowledge tbe valuable assistance 
afforded me by my former clinical assistants, especially 
Dr, Andrew Elliot, Dr. J. Douglas Cree, and Mr. 
R. N. Daniel. The subject of mobility of the kidneys is one 
of much clinical interest and importance. It is important on 
account of the great frequency with which abnormal mobility 
is to be observed among female patients when examina- 
tion is made in the proper way. Nepbroptosis is an 
undoubted cause of suffering and inconvenience or actual 
distress and illness in many cases, and when it is recogn 
as their cause mach relief or actual cure can be afforded by 
appropriate treatment. Many cases are overlooked, some: 
times perhaps to the advantage of the patient, either because 
the practitioner does not search for them or because he does 
not possess the necessary iactus eruditus, There have, 
unfortunately, been false prophets in this as in other depart- 
ments of medicine. There has been a tendency of late years 
to make an unwarrantable use of the fact that a patient 
a moveable kidney as a convenient peg on which to hang an] 
combination of symptoms for which no obvious explanation 
can be found. On this subject it is necessary to speak out 
with no uncertain sound. It is important to know that the 
kidneys are often abnormally moveable without giving rise 
to any inconvenience whatsoever and that this mobility may 
be associated with symptoms of dyspepsia, neurastbenia, of 
even insanity without being the fons et origo of these 
maladies. I strongly deprecate such teaching 85 that 
% minor degrees of mobility of the kidneys are the unreco- 
gnised cause of much suffering and distress.” I do not think 
there is a particle of evidence tbat this is the case an 
regard the slight degrees as of trivial importance. 
majority of cases of even freely moveable kidney are 


anattended with symptoms and require no treatment directed 


he 


: to that condition. 
tion Rod pn peaks ae udin neis dead A UE $ I would first then direct your attention to the commonness 
repens ° of moveable kidneys. Many of us can remember the time 


when the condition was looked upon 45 unusual 8D 


have given enough examples to show what I mean when I 
Bome, 


gay tbat there are certain disorders of mind which I cannot 
attribute to the removal of higher functions. They are cases 
in which there has never been & full growth of the power of 
normal social adaptation. 

Now, to sum up, it is not for everyone to become sane; 
there is no one standard of sanity and there is no one patho- 
logy. There is, therefore, the personal factor in every case 
of insanity ; next the dissolution of mental facalties explains 
macy but not all the forms of insanity. The result varies 
with the rate of dissolution, with the depth of dissolution, and 
with the cause and the general conditions of the person suffer- 
ing. The symptoms rarely depend on dissolution alone ; beside 
the loss of the higher faculties there may be developments of 
the remaining faculties leading to variations in the results. 

Beside the insanities of dissolution I have pointed out that 
there are morbid mental growths of varous kinds, the 
simple, tbe invading, and the malignant or destructive. 
Much insanity depends on brain disorder but much also 


arises from social mirfitting. 


The reasons why the condition was thought to be rare k 
that in the absence of local symptoms it was not looked for 
and that often the examination was not conducted in tbe 
proper way. I may quote in support of this view 4 skate- 
ment from a paper published in 1897 by an American 
authority, surgeon-in-cbief to a large hospital for women! 
an important American city. He says: For somé y 
the more or less sys'ematic examination of office patients: | 
looked in vain fora case of moveable kidney. After 1893 
began systematically to look for moveable kidneys in 
cases having the rational symptoms of this disorder. These 
examinations were all made with the patient lying CR 
back upon the office table and were entirely fraittess 
‘This is a candid and instructive confession and all honon 
to the surgeon for recording the fact that be did not know 
that time how to conduct the examination. je pose! 
that some of us still miss moveable d tué 
examining in the proper way, and therefore à 
repeating what is pronably familiar to most of my hearers 
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RIVER PoLLUTION.—At a meeting of the 
Bomerset county council held on Oct. 15th, owing to further 
complaints having been received as to the state of the bed of 
the River Yeo, caused by the discharge of the sewage of 
Yeovil, it was decided to apply to the county court to enforce 
the injunction already obtain:d against the corporation of 


Yeovil. 


1 A paper read before the Medical Society of London on Mey 120» 


1907 


[Ocr. 26, 1907. 1141 


THE LANCET, ] DR. HECTOR MACKENZIE : MOBILITY OF THE KIDNEYS. - 
=r oe aÁ 
| proportion of moveable kidneys has risen to 21°4 per cent. 


to-night I shall state briefly the method of examination which 
I have adopted in these investigations. 

Tbe patient lies on the couch perfectly flat on the back, 
tbe head as low as the shoulders, and the legs extended. 
The examiner sits on the right of the patient when examin- 
ing the right side, and on the left when examining the left 


side. The examiner first gently palpates the right side of the 
If he 


finds all normal be then places the left hand bebind under 


abdomen with the right hand from below upwards. 
the back below the last rib and makes firm pressure upwards. 


The right hand is then placed flat on the abdomen in front 

Often the 
kidney can then be felt between them. The patient is at 
this stage asked to take & series of long deep breatbs and the 
lower end of the kidney will then likely be felt to descend 
In cases where there is abnormal mobility 
you feel the kidney descend so far that you can slip the upper 
border of the right hand above tbe upper end of the kidney. 
By putting forward the thumb of the left band above the 
kidney you can then fix it in its descended position and 
release the right hand, which can be employed to palpate the 
whole of the organ and determine the extreme limits of its 
mobllity. When you remove the thumb of the left hand the 

A similar 


investigation is made on the left side, the hands being 


and palpation is made between the two hands. 


with inspiration. 


kidney can be felt to slip back ínto its position. 
reversed, the right being underneath and the left above. 


This method is perfectly simple, and I belíeve one seldom 
fails by its means to discover the degree of mobility of the 
It is only by practice that one become an adept at 
it, and I find stadents seldom succeed at first in making out 
the kidney mobility. But the method is most valuable, not 
only for making out the mobility of the kidneys but also for 
investigating other abnormal conditions of the two sides of 


kidneys. 


the abdomen. Some have advocated that the examination 
should be conducted with the patient standing up, but I am 
sure tbat position has no advantages, and has very obvious 
disadvantages as a routine method, although sometimes it is 
usefal to employ it in addition to the other. 

In the record of my examinations I have defined what I 
call a moveable kidney as one in which I have beep able to 
get oompletely above the upper end of the kidney. Those 
cases in which I have been able to feel a considerable part 
of the kidney but have not succeeded in getting above it, I 
have called palpable kidneys. I have not thought it worth 
while recording those cases in which the lower end of the 
kidney only could be felt—they are so numerous. A certain 


degree of mobility is perfectly normal. To call a kidney of 
which one can merely feel the lower end below the ribs 


a '' dropped " or “ dislocated ” kidney is a ''terminological 
inexactitude.” 


With this preliminary clearing of the ground I shall now 


proceed to give you some of the results of my examinations, 


First, 2801 females of all ages were examined. Among these 


there were 449 cases in which the kidneys were palpable, as I 
have defined it, and 515 in which the kidneys were moveable. 
That is to say, that in 16 per cent. the kidneys were palpable 
only, and in an additional 18:4 per cent. they were not only 
palpable but freely moveable. Secondly, 1067 males of all 
ages were examined. Among these were 25 cases in which 
the kidneys were palpable and 11 cases in which they were 
moveable, or 2:3 per cent. of palpable kidneys and 1 percent. 
of moveable, I have made out tables, which I shall append, 
giving the exact numbers examined at different ages, with 
the results, of which I shall here give a short summary, with 


some details which are of interest. 


Under the age of 12 years I met with no case in which the 


99 female children under 12 years 


kidneys were moveable. 
In ten the kidneys were palpable, 


of age were examined. 
but none came into the moveable group. Between the ages 


of 13 and 16, 136 females were examined, among whom 19 
cases of palpable kidneys were found and seven moveable. 
The earliest age at which I found a moveable kidney was 
3 years, 293 females between 17 and 19 years of 
age were examined, among whom were 42 cases of 
palpable and 35 cases of moveable kidneys. Thus 
of quite yourg women 12 per cent. had moveable 
kidneys, Between 20 and 22 years of age about the same 
proportions were met with. Among 333 females between 
these ages there were 49 cases of palpable and 42 cases of 
moveable kidneys, or 12:6 per cent. When we get over the 
age of 22 years there is à remarkable increase in the propor- 
tion of cases. Of females between the ages of 23 and 29 
years 647 were examined, among whom were 120 cases of 
palpable and 139 cases of moveable kidneys, so that the 


Between the ages of 30 and 37 years 612 females were 
examined, among whom were 109 cases of palpable and 165 
cases of moveable kidneys, a proportion of nearly 27 per 
cent.—thst is to say, that between these ages one out of 
every three or four women examined had moveable kidneys. 
After the age of 37 years the proportion declines again. 
569 women between 38 and 54 years of age were examined, 
among whom were 90 cases of palpable and 111 cases of 
moveable kidneys, a proportion of just about 20 per oent. 
Between the ages of 55 and 86 years 112 females were 
examined, with 10 cases of palpable and 16 of moveable 
kidneys, the proportion thus having fallen to 14 per cent. 

Among the males no case of moveable kidney was met with 
under 20 years of age. The highest proportion was between 
the ages of 30 and 40 years, five cases occurring among 282 
men, or nearly 2 per cent. 

The only series of cases known to me which can challenge 
comparison with my own is that of Glénard, who examined 
4215 patients and found among them 537 cases of moveable 
kidney. There were 485 cases among 2202 women and 52 
cases among 2013 men—that is, 22 per cent. among the 
women, and 2:7 per cent. for the men. These figures are in 
striking agreement with my own. Lindner’s statement that 
one out of every five or six women bas a moveable kidney is 
strictly correct if we modify it as follows :— One out of every 
five female patients has a moveable kidney. Lindner adds 
with perfect truth that it is the most frequent anomaly in the 
female subject. Such statistics as those of Senator and 
Skórczewsky, quoted by Professor A. Macalister in his article 
in Allbutt’s System, must have been founded on very imperfect 
examinations. The former states that moveable kidney is as 
common among the rich as among the poor and but one case 
is met with among 139 sick women. The latter gives the 
proportion as 3:1 per cent. among females and 0°76 per 
cent. among males. On the other hand, an observer wbo 
makes the astonishing statement that of 100 women and 100 
men whom he had seen during the past few weeks in private 
42 women and six men bad dropped kidney may be said to 
have a somewhat exaggerated idea of what constitutes that 
condition. 

With regard to moveable kidney in young children, the 
number of cases I have examined may, perhaps, seem small. 
Still, I think the conclusion is warranted that in children 
under 12 years of age moveable kidney is rare. Legendre 
carefully examined a large number of children, and only 
found one case in a girl aged 14 years, who had mobility of 
the left kidney of the first degree. Oases in young children 
have been recorded, however, by good observers. Of the 526 
cases of moveable kidney, there was only one case where the 
mobility was only on theleft side. In 49 cases the kidneys 
were moveable on both sides, In476 cases the mobility was 
abnormal only on the right side. The patients examined 
were suffering from a variety of complaints, and it is 
instructive to note the proportions in the different maladies. 
There were 138 cases of morbus cordis, and of these there 
were 34 cases of moveable kidney, or 24 6 per cent., which, 
curiously, is the highest percentage. There were 602 cases 
of dyspepsia with 143 cases of moveable kidney, or 23°7 per 
cent. There were 463 cases of pulmonary tuberculosis with 102 
cases of moveable kidney, or 21:8 per cent. There were 562 
cases of bronchial catarrh with 91 cases of moveable kidney, 
or 16:2 percent. There were 354 miscellaneous cases with 
83 cases of moveable kidney, or 23°4 per cent. There were 
128 cases of anemia with 11 cases of moveable kidney, or 
8°6 percent. It appears, therefore, that those suffering from 
chest complaints contributed even more than their due share 
of cases of moveable kidney, and there is no ground for 
supposing that those patients who suffered from dyspepsia 
owed their digestive trouble to the abnormal condition of 


their kidneys. 

It has long been supposed that child-bearing has an 
important influence in the production of abnormal kidney 
mobility, but my investigations do not lend much support to 
this supposition. Age, I think, is a much more important 
factor. 211 women from 18 years of age upwards who had 
borne one child were examined. Of these 50 had moveable 
kidneys, or 23:7 per cent. 199 women from 19 years of age 
upwards who had borne two children were examined, Of 
these 63 had moveable kidneys, or 31:6 per cent. This, it ig 
true, is & very high proportion, but the proportion becomes 
smaller again with a larger number of pregnancies. Thus 
173 women from 21 years of age upwards who had borne 
three children contributed 52 cases of moveable kidney, or 
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30 per cent. Among 133 women from 24 years upwards who 
had borne four children, there were 24 cases, or only 18 per 
cent, ; 93 women from 26 years upwards who had had 
five children there were 21 cases, or 5 per cont. ; 
among 158 women from 27 years upwards who had had six or 
seven children there were only 22 cases, or 13 9 per cent.; 
and among 174 women from 34 years upwards who had had 
eight or more children there were 29 cases, or 16:6 per 
‘cent. On the whole, therefore, the influence of child- 
bearing on the production of moveable kidney is not very 
great. This conclusion agrees with the statistics of Lindner 
and the experience of Edebohls, Kuttner, and Walch. 

Among the causes of abnormal kidney mobility the 
influence of corsets, tight-lacing, and dress has been con- 
sidered as important. I do not think, however, that the 
class from which my patienta have been drawn can be 
accused of tight-lacing to any great extent. Edebohls 
maintains that tight-lacing is the most effective agent which 
can be applied to maintain a kidney in its normal position. 
Laxity of the abdominal walls cannot play a very important 
réle, for its most common cause; repeated child-bearing, as 
we have seen, has no decided influence. Probably absorption 
or atrophy of the perirenal fat has an important influence, 
and certainly the condition is more often met with in wasted 
individuals. Sex, however, is in some way the most im- 
portant factor in causation, and B2cquet's suggestion that an 
increase of volume of the kidney at the catamenial period 
plays a part in causation may have some truth in it. The 
mobility may be p-oduced suddenly as the result of strain or 
traumatism, of which clinically one occasionally meets with 
undoubted instances. Ia those rare cases where there is a 
meso-nephron the abnormal mobility is obviously a con- 
genital condition. The reason why the right kidney is so 
much more frequently moveable than the left is no doubt 
anatomical. The liver tends to displace the right, the 
pu to support the left. The rarity of moveable kidney 

children is probably due to the fact that the tissue of the 
capsule of the kidney until the tenth year is simply areolar 
and does not become filled with fat until after that age, 

Symptoms.—Out of 515 cases with the high degree of 
mobility which I have defined, no fewer tban 411 had no 
symptoms which with any reasonableness could be attributed 
to the condition of the kidneys. This supports what Pro- 
fessor Osler has said, that in a majority of the cases there 
are no symptoms whatever. One might truly say in a vast 
majority. Now what is the right course to adopt when we 
fad a freely moveable kidney which produces no trouble of 
any kind? I think it is best that we should tell the patient 
that the kidney is moveable but explain that it is a common 
condition among women, that it is giving no trouble, may 
possibly never give any trouble, and at the present time 
requires no treatment. There is always the risk of such a 
patient falling into the hands of somebody who will want to 
treat the condition, in spite of the absence of symptoms, 
and the patient will think you have missed something of 
importance. One of my hospital patients having heard me 
say that she had a moveable kidney went to another hospital 
and was operated on by an eminent surgeon. She came back 
afterwards to tell me she was no better for the operation. 
As she had bad no symptoms referable to the kidney I did 
not expeot she would be. While a moveable kidney may 
have given no trouble up to the time it is discovered by the 
physician there is always the possibility of trouble arising in 
the future. A caution should always be given against lifting 
heavy weights or straining the abdomen. I do not consider 
it is necessary to put restrictions on ordinary modes of 
exercise, but I think cycling and working a foot Sewing 
machine are likely to do harm. 

l saw recently a woman, aged 38 years, who during the 
last year bad had symptoms arising frum a freely moveable 
right kidney. She told me that when she was 18 years of 
age she had been informed that she had a floating kidney 
Nothing had been done for it and she had thus remained 
free from symptoms for over 18 years. 

In 104 cases the mobility of the kidneys was the cause of 
symptoms varying in degree. By far the most constant 
symptom, the -ymptom almost invariably present if symptoms 
were present at all, was pain. The pain was usually referred 
to the right lumbar region behind but sometimes more to the 
mid:lle or all round the back, sometimes to the right hip or 
thizh or down the leg, sometimes in front to the right iliac 
fossa, sometimes to the epigastrium, sometimes to the 
Ovarian region or to the groin. In 15 cases the pain was only 
telt in the left lumbar region. In seven of these cases both 


kidneys were moveable but in the other eight the right 
kidney alone was freely moveable. In some other instances 
where both kidneys were moveable pain was felt on both 
sides but was worse on the left. The pain was usually of a 
dragging or dull aching or own character, but some- 
times more severe stabbing or sh knife-like pains were 
experienced. Patients have descri the pain to me as » 
severe as to double them up. The pain is, as a rule, not 
constant, but comes and goes. The pain is made worse or 
may only be experienoed after walking or standing, or 
working a sewing-machine, or after a hard day's work, The 
pain may be induced or aggravated by coughing. It is 
usually much relieved or disappears altogether on lying 
down, but sometimes posture fails to give ease and oa 
account of the pain the patient may lie awake all night. 
Usually the most comfortable position is on the right side 
with the legs drawn up or lying on the back. The pain in 
sometimes aggravated at the menstrual periods. 

The following are characteristic accounte obtained from 
patients: The pain in the right flank has occurred when 
the patient has had much standing and has generally been 
absent on Saturday and Sunday when she is not at work. 
The pain is of a jumping character as if something were 
moving about inside." ‘‘ There has been a dragging pain in 
the right side for about a year. It is worse after exercise 
and sometimes is attended with a feeling of sickness. Some 
times the pain lasts for days. The onset of the pain is 
related to what the patient has been doing. Working a hand 
sewing - machine always makes it worse. Walking, scrubbing, 
&., also produces this effect. Rest always relieves it. 
Great relief was obtained from a pad and bandage.” 

Edebohls has described as a characteristic symptom epi- 
gastric pain, independent of food, situated at a point five to 
six centimetres to the left of the median line at or near 
the free border of the left costal cartilage, but | have 
met with no examples of this. Very few of the patieats 
included in this investigation were conscious of the presence 
of any tumour, One patient, in whom the kidney could be 
displaced to the right iliac fossa, had discovered that a lamp 
of the sige of a hen's egg made its appearance above the groin 
when sb had an attack of pain. The attack of pain was 
accompanied by retching and sickness and the of a 
large quantity of urine. The attack would last about eight 
hours and when it passed off the lump would disappear with 
a click. Another patient said that she was conscicas of the 
presence of a lump in the right kidney region on oongbing 
and straining; another that a lump came above the rii 
groin when she lifted anything. Two other patients said that 
they were conscious of the presence of a lump in tbe right 
side of the abdomen, Another patient, a woman, aged 0 
years, whose left kidney alone was mov „ Compisine of 
pain and swelling on the left side of the stomach. e 
swelling having gradually become large. Anotber 
who had a freely moveable right kidney, seffered iron 
attacks of pain in the right lower abdomen and seid that she 
had the sensation of a lump resting on the hip bone wMf 
the attack was on. In six cases freely moveable kidneys 
have been associated with an irritable condition of the 
bladder and a frequent and 5 to n 

As long as we are dealing with 1 symptoms we 
sure ground. The symptoms are unmistakable. They dir 
appear, as a rule, with rest in the proper position and can be 
cared or alleviated by suitable support to the erring org». 
But when we come to the long list of symptoms with tbe pro 
duction of which moveable kidneys have been credited we 
must preserve a judicial mind and sift the evidence sach 8$ 
it is. A large number of the patients who oonsalt us suffer 
from dyspepsia, but the proportion of dyspepti:s who bare 
moveable kidneys is no larger than that of patients 
from pulmonary tuberculosis or morbus cordis. Tbe connero 
of dyspepsia with moveable kidneys is not, therefore. one 
effect and cause, In a certain number of cases we find e 
abnormal mobility of the kidneys associated with dropping ° 
other abdominal organs, and the droppiog of the nomo 
connected with troublesome dyspepeia, but the treasment 
the kidney condition alone will not cure that. Io a good ga 
instances, however, we learnt that the patient had prim 
from attacks of vomiting which were clearly the result of! d 
displacement of the kidneys. The-e attacks were accom pare 
with a feeling of sickening pain in the renal region and 
vomiting passed off when the pain did. These were examp 
of Dietl’s crises. When we have an opportunity of examining 
the patient during an attack we find, in addition to ou 
jective pain, swelling and tenderness of the affected kidney. 
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One patient, a woman, aged 22 years, suffered from very 
marked symptoms of this kind. At the age of 19 yoars she 
wad in bed on and off for ten months with more or less 
generally diffased over the abdomen, but worse in the region 
of the left ved 


win with frequent attacks of sickness. 
She had a second similar attack lasting two or three months 


7 r. Both kidneys were very freely moveable. 
kinds of nervous symptoms have been attributed to 
moveable kidneys. Even locomotor ataxy has been thought 
to have a causal connexion, because someone found six cases 
of moveable kidney among 24 women suffering from loco- 
motor ataxy, which is just the proper proportion. Migraine, 
vertigo, all kinds of sik fum. epilepsy, neurasthenia, hypo- 
chondriasis, and various forms of insanity have been at 
divers times referred to moveable kidneys as their cause. 
Search among these cases and you will find the same pro- 
ortion of moveable kidneys as in other complaints, but there 
not a tittle of evidence that there is any causal relation 
between them. In an unusually large proportion of cases of 
meurasthenia moveable kidneys are no doubt to be found, 
but there were not more than about ten of such cases in the 
present series. Osler has truly said that in a thin person, 
male or female, who presents the general symptoms of 
meurasthenia, you will be almost certain to find, on exa- 
mination, mobility of one or other or of both of the kidneys." 
The patient who comes with the petits papiers" of Charcot 
is almost certain to have moveable kidney. The knowledge 
that they have moveable kidneys is to some patients a source 
of méntal distress. 

Dislocation of the kidney may take place more or less 
suddenly. A typical history is as follows. While lifting a 
heavy table a girl, aged 17 years, was seized with severe pain 
im the right loin, worse at the back but passing down round 
to the illac region. The attacks of pain lasted about 24 
ours. Poultioes, &c., were applied to relieve the pain. 
Since that time similar attacks occurred at intervals, one 
lasting as long as three days. The right kidney was freely 
moveable. Another patient, a girl, aged 18 years, who had 
bad aching pain in the right loin for about three months, 
was seized with acute pain in the same situation while 
Hfting farniture, the pain being so severe that she fell down. 
Ett andthe? case; a girl, aged 20 years, while standing at work 
wan suddenly seized with such acute pain in the right loin 
that she nearly fell to the ground and became covered with 
& cold, clammy sweat. From that time she continued to 
suffer more or less from pain in tbe right loin. Another 

tient, a woman, aged 30 years, attributed her trouble to 

Der husband out of bed. Pain in the right side came 
on then and from that time. Her right kidney was 
found to be very freely moveable. 

I append here in tabular form details of the female and 
male oases examined, giving the numbers of the former 
examined at differént ages and the proportion of palpable 
and moveable kidneys found, as well as the numbers fn which 
symptoms were present as the result of the kidney condition. 

Treat ment.—The vast majority of the cases had, as I have 
pointed out, no symptoms connected with the kidney condi- 
tion dnd required no treatment for it. I bave already in- 
dicated the nature of the advice which I consider should be 

ven to such patients. Oases in which the patlent suffers 

m attacks of pain of only occasional occurrence are best 
¢reated by rest in the position which tbe patient instinctively 
assumes as the most comfortable—namely, on the back or on 
the side of the affected organ. The local application of heat 
by hot-water bottle or hot fomentations, or of preparations of 
belladonna are useful in relieving severe pain. In cases where 
the pain is wearing and, persistent, rest in bed should be in- 

sisted on for some time. In thin and neurasthenic subjects an 
attempt should be made to improve their nutrition and general 
condition. Prolonged rest, good feeding, and general 
rnAsengé sometimes prove very beneficial. The kidney may 
settle down into its proper situation, and with an increase of 
the body fat be better supported when the patient gets about 
again. A pad and baidage will often afford great relief 
when the patient is up and about, and in the slighter cases 
the patient need only wear it when she is about to make 
sone unusual exertiin. Many of the kidney belts are 
cumbrous and unsatisfactory and fail to give relief. The 
Appliance which I have fóund most efficient is of the nature 
of a spring truss, and keeps the kidney in position by 
properly applied pressure of the spring. Some patients are 
entirely relieved from their symptoms by such an apparatus. 

It is interesting to note that of thé patients who nad 

symptoms there was not one in this series in whom the 
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Table of Male Cases. 


Years of age. %% calpane, | seugvoable. 

Under 5 1 = = 
10 17 — = 

15 33 — — 

20 127 2 — 

2 166 3 1 

30 182 6 2 

35 166 3 

40 116 2 2 

45 89 4 1 

50 65 — 

69 84 3 2 

Over 60 .21 — — 
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Total 1067 cases. 25 palpable; 2'3 per cent. 11 moveable; 1 per cent. 


symptoms were so severe or serious as to callfor surgical 
treatment. I can recolleot very few cases altogether in 
which I have advised patient8 to undergo an operation. I 
am inclined to think that most of the cases which surgeons 
operate on go to them directly and not through the advice of 
a physician. When I have a case where the symptoms are 
severe and persistent and do not yield to medical treatment, 
I am glad to seek the help of the surgeon. But I 
should always advise recourse to other methods of treatment 
first. While I have no doubt that the results of surgical 
fixation of the kidney are sometimes most excellent, the 
operation is not uniformly successful, and is not altogether 
free from risk to life. Just the other day I got a letter from 
a friend in the country which contained the following brief 
report: I have been so much oocupied this last week, as I 
have had a poor girl staying with us whose mother died in 
the nursing home at ...... . She underwent an operation for 
floating kidney and died a fortnight after. It is really very 
8.4, as she leaves a large family.” 

I must leave it to surgeons to describe the methods and 
indications for operation. I may, however, give a short 
summary of the results in 131 cases which I have collected 
from literature. Out of 131 recorded cases operated on by 
eminent surgeons, nephrorrhaphy or nephropexy was per- 
formed 113 times, with a successful issue in 80 cases, but 
in some of these the time which had elapsed after the 
operation was too short to enable one to judge of the real 
result. In 17 cases partial relief only followed, and in 13 
the result was failure, and in five of these subsequent 
nephrectomy was performed with a successful issue. In 
three cases there was a fatal result. Nephrectomy was 
performed as the primary operation in 18 cases: 14 were 
successful ; one was a failure; three proved fatal. In these 
cases which were operated on pain was an almost invariable 
symptom. Dietl's crises were recorded in two cases; 
vomiting was recorded in 11; irregular micturition in one; 
the presence of a tumour was noted in 10; and mental distress 
on account of the tumour in one. There is one surgeon who 
seems to have operated in a large proportion of his recorded 
cases on account of such symptoms as nervousness and 
dyspepsia. 

As it is now eight years since I collected from what was 
then recent literature the above series of cases operated on, 
I have consulted the surgical reports of St. Thomas’s Hospital 
for the six years ending December, 1905, and I wish to add 
that the results of operation appear to be much better in 
recent years than they were previously. Of 106 cases of 
nephroptosis admitted to the surgical wards of St. Thomas's 
Hospital during these years, 80 cases were operated on 
without a single death. In 73 cases the operation was nephro- 
pexy, in three nephropexy was combined with nepbrotomy, in 
one the operation was a lumbar incision and packing with 
gauze, in one nephropexy was followed by subsequent 
nephrectomy, and in two nephrotomy alone was performed. 

In conclusion, I may repeat that moveable kidney is un- 
doubtedly à very common condition in the female subject, 
that in the great majority of cases it produces no symptoms 
and that it requires no treatment when local symptoms are 
absent, When symptoms are present a fair trial should be 
made of non-operative methods of treatment. Only when 
such methods have failed to relieve, or when there is reason 
to believe that the kidney is the seat of disease, should 


recourse be had to operation, 
Upper Brook-street, W. . 
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ROENTGEN RAYS AS AN AID TO THE 
DIAGNOSIS OF STRICTURE OF 
THE C(ESOPHAGUS. 


By BERTRAND DAWSON, M.D., B.Sc. Loxp., 
F. R. C. P. LOND., 


PHYSICIAN EXTRAORDINARY TO HIS MAJESTY THE KING; PHYSICIAN 
AND PATHOLOGIST TO THE LONDON HOSPITAL. 


TuE method adopted is as follows. The observer stands 
inside a dark sentinel-box for ten minutes before the observa- 
tion is made: this is essential if his vision is to be at its 
best; the screen, on a moveable frame, is let into one side 
of the sentinel-box ; the patient is stationed in front of it, 
either with the anterior surface of his chest towards the 
soreen or, which often gives better results, with bis right 
lateral chest against it and the right arm uplifted. When all 
is ready the patient takes a mouthful of thick emulsion of 
bismuth and when the word is given by the observer 
swallows it. 

The illustrations accurately represent two cases. They 
were sketched in the rough on a piece of transparent paper 
fixed against the screen. artially finished drawings were 
then made and were corrected by subsequent obeerva- 
tions. 

Oase 1.—In Case 1 as each mouthful of bismuth was 
swallowed a definite black mass ap at a and moved 
downwards, manifesting as it did so a fainter, though still 
definite, shadow, as shown in Fig. 1. At B a black pouch 
appeared which became darker and bigger as subsequent 
mouthfuls were swallowed. When this pouch, B, became 
sufficiently distended, suddenly one saw a black stream, C D, 
shoot forth from the centre of the lower end and make its 
way quickly downwards through the diaphragm E. This 
stream shot out like a rocket and for some reason was inter- 
rupted as shown in the illustration. The observation was 
made with the patient’s right lateral chest against the screen, 
with the right arm upraised, rF represents the faint shadow 
of the heart. The stricture was evidently a considerable one 
opposite the fifth dorsal vertebra and the œsopbagus WM 
dilated above it. The illustration explains why a bougie 
would sometimes get through the stricture and at other times 
not, for it would only get through if it happened to hit the 
aperture in the centre of the sac. 

The examination by means of the screen was in this cate 
particularly helpful from the fact that early in the Ulnes 
the patient brought up, after a bougie had been gently 
cautiously passed, a large quantity of blood, The patient 
stated the quantity of blood to be four quarte (which was 
probably an exaggeration), and according to his description 
it was regurgitated rather than vomited. The possibility, 
therefore, of the difficulty of swallowing being due 9 
&neurysm was a real one, otherwise there was nothing 

uliar about the history. The patient was 54 years of 48°; 

e had increasing difficulty of swallowing, with slight 

referred-to the inferior angle of the right scapula, 
tion of food, and wasting. Bougies stopped 13 inches it 
the teeth. He died from septic pneumonia, his illness a 
lasted about a year. The necropsy confirmed the diagnosis 0 
carcinoma of the œsophagus, the septic pneumonia hs 
been caused by ulceration into the left bronchus. 

OASE 2.— The observation was made with the left side of 
the patient against the screen. In this case the bismuth 4 
it was swallowed mapped out the track 4 B and was 
evidently arrested at the level of the diaphragm 8. There 
was some dilatation at B but considerably less than in the 
preceding case. A faint shadow of the heart was seen st C. 
The illustration (Fig. 2) disclosesa further matter of interest: 
the light area F beneath the diap E is the uppet 
portion of the stomach filled with air, and the level 
N, limiting this light area below was fluid, occupying the 
lower portion of the stomach, and when tbe patient was 
shaken waves could be distinctly seen on the surface the 
fluid. Incidentally it may be remarked that a very efficient 
way of mapping out the position of the stomach is to inflate 
it with gas in front of a screen. I have frequently adopted 
this method and have found it useful. 

The clinical features of this case pointed to an obstruction 
of the oesophagus at its extreme lower end. A No. 23 bougie 
was stopped at 17 inches from the teeth; smaller bo d 
were similarly stopped, but No. 11, having first encoun 
resistance, was felt to ride over something hard and og 
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ges of ‘the descent of 
t. r shows the faint 
shadow of the heart. 


nir. The level surface at H is the u 
the stomach. 
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easily into the stomach. The cause of the obstruction was | I saw him frequently. I remember that my diagnosis of 
carcinoma and this was confirmed at the necropsy. tricuspid regurgitation gained confirmation every time I 

I should like to add that for the accompanying illustra- | looked at the distended veins of his neck, with their marked 
tions I am indebted to the skill of my house physician, | pulsation, a pulsation which was essentially systolic in 
Mr. J. Elrick Adler. rhythm, though undalatory movements, impossible to time 

Wimpole-street, W. accurately by the unaided senses, could also be made out. 

The immediate cause of the patient’s admission to the 
infirmary in August, 1905, was cough, dyspnea on exertion, 
with cedema of the legs and abdominal wall, and in passing 
it is interesting to note that the first mention of swelling of 
the legs is under date of June 16th, 1903. A full and 
admirable record of the case was made by Mr. Hessle who 
was acting as my clinical clerk and I wish to express my 
appreciation of the care with which he made his 
observations. 

As I am looking at this case mainly from the point of view 
of physical signs I may briefly state that the urgency of the 
symptoms lessened during the patient’s stay in the infirmary. 
His abdomen was tapped twice, 60 ounces of fluid being 
withdrawn ou the first and 70 ounces on the second occasion. 
The amount of urine passed was below the normal; on some 
occasions it was only 14 ounces in the 24 hours, but in this 
respect there was marked improvement and there are frequent 
records of 40 or 50 ounces being passed, and on some occa- 
sions the quantity amounted to upwards of 60 ounces. At 
no time was there any albuminuria.. When he went out on 
Oct. 26th the edema had almost entirely gone and he was 
comparatively comfortable. From the notes we find that a 
diastolic thrill was made out at the apex with a 
distinct shock at its commencement and that a systolic 
thrill was palpable in the fourth right interspace 
closb to the sternum. The alternation of these thrills 
with one another was very striking. On auscultation 
the loud apical systolic bruit was followed by a 
rumbling diastolic bruit which did not run up to the follow- 
ing first sound but was separated from it by a distinct 
interval. So far as could be made out the aortic and 
pulmonary second sounds were clear. During his stay in 
the infirmary the venous pulsation in the neok, of the 
character I have already described, was very striking and 
was the subjeot of frequent comment. On his discharge I 
appended to the record of the case the following note: “I 
desire in this case to commit myself to a diagnosis of mitral 
stenosis and of tricuspid regurgitation, the latter due not 
merely to dilatation of the orifice but to organio disease of 
the valve.” I had frequently impressed on my class the 
importance of recognising in a rambling diastolic bruit at the 
apex evidence of mitral stenosis almost, if not quite, as strong 
as the crescendo bruit which is usually regarded as occupying 
the period of auricular systole and which runs right up 
to the first sound of the heart. That there was tricuspid 
regurgitation was very manifest, and my main reasons for 
diagnosing organic disease of the valve and not mere dilata- 
tion were that the systolic bruit was extremely harsh and 
that it was accompanied by a thrill, peculiarities which do 
not, I think, exist in the regurgitation of mere dilatation, 
The bruit and thrill were attributed to tricuspid regurgita- 
tion, which could be confidently diagnosed from the venous 
pulsation alone, rather than to an aortic obstructive lesion, 
for they were much more marked at the level of the fourth 
space than higher up and the bruit was widely diffused to 
the right. 

The patient was again admitted under my care on Jan. Ist 
1906, and remained in until August 21st. He had very soon 
again become waterlogged after his return home and though 
there were occasional periods of improvement his condition 
during his stay in the infirmary was pitiable. Haggard, 
sallow, with extensive anasarca, frequently with urgent 
dyspnoea, and with a strange mixture of cheerfulness and 
very justifiable petulance, he must have been a familiar 
figure to many of you as he lay in the top bed of 
No. 6 ward. By repeated tappings of the abdomen, 
by the use of Southey’s trocars, and by aspiration of 
the right pleura on one or two occasions, some palliation 
of his symptoms was obtained. There was great diminu- 
tion of the urinary flow, for the largest amount of 
water he ever passed in one period of 24 hours was 
only 26 ounces and very frequently it was as low as ten 
ounces. On one occasion only was albumin found in the 
urine. Diyitalis, which in the earlier stages of his malady 
had been of benefit, failed to increase the urinary secretion : 
other drugs were equally inefficacious and I attribute the 
totally unexpected prolongation of his life during these 
tedious months to the careful nursing which he received, 


ON A CASE OF COMBINED DISEASE OF 
THE MITRAL, AORTIC, AND TRI- 
CUSPID VALVES OF THE 
HEART, 


IN WHICH THE PATIENT WAS UNDER HOSPITAL OBSERVA- 
TION FOR 25 YEARS,! 


By T. WARDROP GRIFFITH, M.D. ABERD., 
M. R. O. P. LoNp., 


HONORARY PHYSICIAN TO THE GENKRAL INFIRMARY, LEEDS; PRO- 
FESSOH OF ANATOMY AT THE UNIVERSITY OF LEEDs. 


THE case to which I have now to direct your attention is 
one of great interest not only on account of tbe changes 
found in the heart at the necropsy but on account of the 
length of time the patient was under observation. 

The patient, who was a coal-miner, was 28 years of 
age when on Nov. 14th, 1881, he was admitted for the first 
tíme into the General Infirmary under the care of Dr. J. E. 
Eddison. At this time Dr. A. G. Barrs was house physician 
and from his admirable and concise notes we learn that the 
patient bad had rheumatic fever on three occasions, 14 years, 
10 years, and 12 months respectively, prior to his admission, 
and that the first attack was the most severe. Some 
dyspnoea had existed for 12 months, and though there was 
neither o dema, cough, nor hæmoptysis the increase of 
dyspnea had made him stop work seven weeks before 
admission, The chest was well shaped. There wasa little 
systolic jarring of the anterior wall. The cardiac impulse 
was visible in the sixth space, four and a half inches from 
the middle line, and it was increased in force and studied.” 
On auscultation there was a long high-pitched systolic 
murmur at the apex, easily traced up to the base with 
diminishing intensity, and audible as far outwards as the 
mid-axillary line but not at the back of the chest. 
In the aortic area this bruit was followed by a fine 
long diastolic murmur, which was scarcely audible at the 

-lower part of the sternum. ‘The pulse was regular but small 
and did not suggest an aortic leak, and under date of 
Nov. 21st we find it noted that the second sound at the base 
was clear, 

The first time the patient came under my observation was 
in May, 1884, when he was admitted under the care of Dr. T. 
Churton during the time that I was resident medical officer. 
He had had another attack of rheumatic fever and the signs 
were those of mitral regurgitation. There was no diastolic 
bruit and the systolic bruit was transmitted as far, and only 
as far, as the mid-axillary line. For some years after this I 
saw him from time to time in the out-patient rooms of the 
infirmary, but I have no further documentary evidence of his 
condition until May, 1897, when he appeared among 
my out-patients at the Leeds Public Dispensary. My 
notes record a diagnosis of mitral regurgitation and it 
is stated that the second sound was doubled. During 
the next few years he would probably be frequently 
examined, but it is not until April, 1902, that I find noted 
by myself, **Great venous distension and pulsation in neck, 
liver enlarged and puleatile.” On May 13th of the same year 
my notes record for the first time the existence of a diastolic 
bruit at the apex associated with a thrill, neither bruit nor 
thrill lasting until the following ventricular impulse. The 
second sound is noted as clear at the base and the systolic 
bruit as being very distinct at the lower part of the sternum. 
At the end of my notes on this date I have written: '' Mitral 
regurgitation and stenosis and tricuspid regurgitation.” In 
July of the following year I find the following note: I am 
much struck to-day by the loud, rough, diastolic bruit at 
the apex, which does not run up to the first sound. 
It must be mitral in origin.” From this time until 
his admission into the infirmary under my care on 
August 3rd, 1905, I have no notes of his condition though 


I ra reat a I ³ d TfTfTTr:T.... .. RR 


! Part of a clinical lecture delivered at the General Infirmary at 
on June 7th, 1907, 


—— 
* 


— a 


1148 THs LAncet,] DR. GRIFFITH : DISEASE OF MITRAL, AORTIO, & TRICUSPID VALVES OF HEART. [Ocr. 28, 1007, 


During a period of temporary improvement he decided to go 
home. He left the infirmary on August 2lst but died within 
36 hours. He was 52 years of age and had been under 
observation more or less continuously for a quarter of a 
century. 

During the patient’s stay in the infirmary on this last 
occasion there is special reference to an increase of the 
cardiac dulness to the right of the sternum, as well as to the 
me increase to the left which had formerly been noticed. 

do not suggest that this increase of cardiac dulness to the 
right was a new phenomenon but I think it must have 
become more marked. There was also marked increase of 
dulness in the upward direction to the left of the sternum. 
The pulsation in the veins of the neck was a constant 
feature. I thought, however, and commented on it frequently, 
that there was not the same degree of emptying of the 
veins between the successive systolic maxima of distension 
as I had noticed when he was in the infirmary before. 
On March 4th I made the following note: '* Diastolic thrill 
at apex ceasing just before the beat ; little, if any, systolic 
thrill at apex ; well-marked systolic thrill over lower sternal 
region getting lost as one paeses upwards. The bruits 
harmonise with these signs. There is an interval between 
the diastolic bruit at the apex and the following first sound 
and systolic bruit. The second sound in the aortic area is 
indistinct; at the pulmonary area it is sometimes doubled. 
There is not any diastolic or presystolic bruit in the lower 
sternal region.” On August 17th, after he had decided to go 
out, I again examined him fully and dictated the following 
notes, among others, of a more general character: There 
is marked systolic venous pulsation in the great veins 
at the root of the neck and below the clavidles. 
This is especially noticeable in the distended lower 
part of the internal jugular vein. The cardiac impulse is 
visible over a very large area and can be felt at its maximum 
posterior to the anterior axillary line in the seventh inter- 
costal space, Here there is a well-marked diastolic thrill, 
and there is also in this position a loud systolic bruit 
followed by a diastolic, but there is no distinct crescendo 

resystolic bruit. At the lower part of the sternum, but 
Jecidedly more distinct to the right of that bone than to its 
left, there is a distinct systolic thrill and a systolic bruit 
whose maxima are both over the junction of the fourth right 
costal cartilage with the sternum. The bruit can be heard 
over the aortic cartilage but not so well as further down. 
There is true doubling of the second sound audible 
in the pulmonary region and below this. The second 
sound is not audible in the aortic area. There is 
no doubt that there is an area between the points 
of maximum intensity of the systolic bruits which are heard 
in the mitral and tricaspid areas where the bruit is less dis- 
tinct than at either of these positions. There are therefore 
two points of production and the bruits are likewise different 
in character at their two points of maximum intensity. I 
think also that the systolic bruit at the lower part of the 
sternum begins roughly and this may represent a rudimentary 
presystolic bruit. I desire again to commit myself to a 
diagnosis not only of mitral stenosis but also of organio 
disease of the tricuspid valve leading to regurgitation and 
almost certainly assocíated with some degree of stenosis." 

I was, fortunately, enabled to obtain the heart for 
examination, but a complete necropsy was not permitted. 
On opening the pericardial sac, which was free from effusion, 
the most striking feature presented by the heart was the 
enormous enlargement of the right auricle which formed 
overwhelmingly the greatest part of the heart, as seen from 
the front. Measured from the opening of the inferior vena 
cava to the tip of the appendix in the distended condition 
of the cavity the distance was nine and a half inches, and 
subsequent investigations demonstrated that the capacity of 
the right auricular cavity was about 35 fluid ounces. 
The great upward increase of the cardiac dulness to the 
left of the sternum was clearly to be attributed to the 
extension of the right auricle under this part of the 
chest wall, and not, as is usually the case, to the 
dilated conus arteriosus of the right ventricle. There 
was evidence of chronic pericarditis with fibrosis widely 
distributed over the surfaces of the various cavities of the 
heart. Subsequent examination showed that the left 
auricle was also immensely dilated, though its cavity was not 
80 great as that of the right. In each casea striking feature 
is, as you can see on inspection of the specimen which lies on 
the table, the relatively small amount of muscle in the 
walis of these immense cavities. I will not yo so far as to 


say that the total amount of muscular tissue is actually mach 
less than in a healthy heart of ordinary dimensions, but it is 
spread out in a thin layer and the auricular walls between 
the fasciouli of the musouli pectinati are of unusual tenuity, 
Large areas of the auricular wall appear to be entirely dev 

of muscular tissue and to have undergone fibroid changes, 
and one cannot avoid the conviction that these two immense 
chambers were in the economy of the circulation little more 
than reservoirs whose power of expelling their blood by 
active contraction was almost a negligible quantity, and 
which in virtue of the incompetence of the mitral and 
tricuspid valves must have been to a great extent at the 
mercy of the contracting ventricles. You will see that the 
pathological processes which have affected the mitral and 
tricuspid valves are identical in nature; in both there is 
some stenosis of the aperture with thickening of the tissue 
of the valve and with shortening and thickening of the 
chords tendinew. The mitral aperture is the smaller and 
admits of the passage of one’s forefinger with some difficulty ; 
the tricuspid admits the extremities of two fingers. 

It is clear that considerable incompetence must have 
existed at these two orifices; the margins of the segments 
cannot be made to meet and there must, I think, have been 
but little difference in the size of either aperture during the 
various phases of the cardiac cycle. There is marked byper- 
trophy of the wall of each ventricle, and in this change the 
right ventricle has gained upon the left, for the disproportion 
which normally exists between the amount of muscle on the 
two sides is not maintained. Dr. 8. G. Scott has kindly 
made a histological examination of portions of the muscle 
of each ventricle and he reports that there are not any signs 
of degeneration of the fibres, The amount of dilatation of 
the left ventricle is comparatively slight; that of the right is 
decided without being excessive. The pulmonary valves are 
normal, The aortic segments are thickened at their free 
margins and there is some confluence of the anterior 
postero-right segment, so that the sectional area of the 
exit must have been somewhat lessened. There is & 
lack of perfect apposition at the point where the three 
segments of the valve should meet in the centre, and 
I think there must have been a very slight degree of 
incompetence. This is a point of great interest in the 
case. You will remember that a diastolic bruit of aortic 
character was noted by Dr. Barrs in 1881 but that before the 
patient's discharge the second sound was stated to be clear. 
No diastolic bruit of a kind suggesting aortic regurgitation 
was ever subsequently detected and on many occasions the 
second sound in the aortic area was noted as olear. Some 
times it happens that the diastolic bruit of an aortic leak is 
audible only towards the apex of the heart, and a faint 
whiff may in this case have been lost in the early 
tumbling bruit of the mitral stenotic lesion, while we must 
also remember that the imperfect filling of the aorta in 
consequence of the mitral lesion would result in a lowering 
of the arterial pressure and therefore in a condition unfavou- 
able to the development of a diastolic murmur. What more 
useful lesson could we have as to the value of an accurate 
record of facts than the confirmation by necropsy of #0 
5 observation made a quarter of a century pr 
viously ; 

I have especially pointed out that neither in the mitral nor 
in the tricuspid area was there ever a crescendo bruit imme 
diately preceding the cardiac impulse. This crescendo bruit 
is usually referred to as a late diastolic or presystolic bruit, 
and most observers follow Sir William Gairdner in attributing 
it to the passage of blood through a narrow aurjoulo-venti- 
cular orifice under the pressure of the contracting auricle. 
Some observers hold that the bruit in question is of very early 
systolic rhythm and due to regargitation through the s 
ventricular aperture, and Dr. E. M, Brockbank? of Manchestet 
has with great ability supported a modification of this view, 
for he holds that the crescendo bruit is cansed by blood 
being forced to regurgitate through the narrow and sten 
valve whilst the latter is being closed, an act which results a$ 
a later period of ventricular systole than with a no 
and not at the very onset of ventricular systole. The followers 
of Gairdner will see a confirmation of their views in e 
association of the very scanty musculature of the auricle 
this case with the absence of a creecendo bruit, but Uf. 
Brockbank would be entitled to point out that in d 
the anriculo-ventricular valves I had said, ''the 1 
of the segments cannot be made to meet and there must, 
3 86 


3 Medical Chronicle, June, 1897, and November, 1901. 
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think, have been but little difference in the size of the 
aperture during the various phases of the cardiac cycle.” 
„It will be remembered that there was a rumbling diastolic 
murmur at the apex which led toa diagnosis of mitral stenosis 
but that no such bruit was audible in the tricuspid area. Now 
the pressure of blood in the auricle daring the passive period 
of its cycle—and this it is which immediately concerns us at 
present—will necessarily be higher in the left auricle, into 
which blood is forced through the lungs by the right ventricle, 
than in the right auricle which bas no corresponding forcing 
pamp at its servioe. This is true even of the healthy heart 

the case we are discussing the discrepancy would be 


more marked and might account for the presence of a 
diastolic bruit of mitral origin and the absence of a similar 


one of tricuspid origin. 
id stenosis is, as you know, a rare affection. There 


Tric 
are in all about 270 instances on record, and there are in our 
own museum no fewer than 23 examples. As an isolated 


Fia. 1. 


I ought to mention that in my above noted sifting there 
were two cases quoted by Leudet^ from Duroziez which 
I did not admit because there was no mention of the actual 
condition of the mitral valve in his abstract. Duroziez’s 
original communication * was not before me at the time bat I 
have recently obtained access to it and I find that while in 
one of the cases (No. 32 in Leudet’s thesis) M. Foley “n’a 
trouvé q'une lésion de Ja tricuspide,” it is expressly stated 
that in the other (No. 29) there was also mitral stenosis and 
aortic regurgitation. I also refused to admit cases in which 
the tricuspid orifice was obstructed by “tumours,” probably 
the thrombi of endocarditis, and I have cut out as irrelevant 
those few instances where the stenotic lesion was associated 
with some congenital anomaly of the heart. 

Peacock and Rosenstein regarded tricuspid stenosis as 
almost always of congenital origin and I gather from the 
reports of some recent cases that the writers of these have 
seen in the great smoothness of the funnel-like valve and the 


Stereoscopic view of tbe Leart from the front and left showing the great enlargement of the right auricle 


FIG. 2. 


Btereosco 
pic vi 
ew of the heart showing the narro: ed mitral and tricuspid apertures, a large portion of the interventricular septum 


having been removed. 
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the records of all the x 
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stenosis 5 J. N m which there was not also 
eart j : 
. en of Canine from disease. Since then 
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Sad ee dd. rest, the Tricuspid Valve of 
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the Heart, Edinburgh 


absence of vegetations in the 8 11 1 
evidence that the condition was one of CODE? from t 
inflammatory origin. I cannot too strongly k that tricuspid 
view and I agree with Dr. Be bis éd we are discuss- 
stenosis in any way resembling the spec 1 d and not a con- 
ing is in almost every instance an quire nt, true o 
l dition. The same 18, : st- 
Arora of tbe miir valve, for if it were otherwise our po 
mortem records dealing with in 
instances of the condition and I canoes work in th 
experience of some 20 years of persona 
mortem room, any case of mitral stenosis : 
a necropsy on an infant. uld be made muc 
tenosis WO 
* da its possible occurrence in any | 


more frequently than it is i 


complete 


Essai aris, 1888. 
écissement Tricuspidien, P. Fo pltaux 

Du eee e la Tricuspid an oe des pi 

868 (not 1860, as quoted by Leudet), PP- 3 | 
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long-standing case of mitral stenosis were borne in mind. | in favour of or against compulsory notification. I will n 


Some years ago [ ventured to write as follows” :— 


The observations on which a diagnosis of tricuspid stenosis may 
reasonably be based are, in my opinion, the following :— 

(a) The preseuce in a case of mitral stenosis of a presystolic bruit, 
audible not only at the apex but towards the lower part of the sternum, 
especially if, as Haldane has pointed out, there should be two points of 
maximum intensity, one at the apex and the other in the tricuspid 


area. 

(b) The development of such a bruit in a patient who hitherto has 
presented the ordinary bruit of mitral stenosis. 

(c) Marked extension of cardiac dulness to the right of the sternum, 
indicating right auricular enlargement without much epigastric pulsa- 
tion or other Sos of considerable right ventricular enlargement. This 
migni especially be expected in instances of great tricuspid stenosis 
with little or no regurgitation, but the existence of great right 


ventricular enlargement must not be accepted as strong evidence- 


against tricuspid narrowing. 

(d) Marked fulness of the veins of the neck without much ation tn 
them will strengthen our suspicions; here, again, the less the pulsation 
is in such distended veins the narrower may we assume tbe tricuspid 
orifice to be, for the auricle will be less relieved by ita contraction, and 
vere will be less regurgitation during the succeeding ventricular 
ney The supervention of dropsy and albuminuria in a patient 'suffer- 
ing from apparently simple mitral stenosis. This may arouse our sus- 
picions, for these affections are not common unless there is considerable 
regurgitation associated with the stenosis, but it should not do more 
than this, for dropsy and albuminuria may result from right-sided 
failure in mitral narrowing without tricuspid stenosis. 

In a small number only of all the cases of stenosis of the 
tricuspid valve on record was a presystolic bruit referable to 
that valve detected, but the right auricle is a weak member 
and this is not to be wondered at. A rumbling diastolic 
bruit in the tricuspid area would be almost as valuable as 
one of purely preeystolic rhythm, but our diagnosis in the 
case I have put before you was not assisted by any such 
physical signs, for the only bruit which we could refer to the 
tricuspid valve was systolic in rhythm. This bruit was 
harsh and being associated with thrill was accepted as 
evidence of there being probably actual organic disease of the 
valve. Now the tendency of all long-standing disease of the 
tricuspid valve is, as we know it certainly is in tbe case of 
the mitral valve, towards stenosis, and our earlier suspicions 
were confirmed by the change in the character of the venous 
distension and pulsation, and by the right-sided distension 
of the heart being auricular in its ascendancy rather than 
ventricular. 

We must not therefore consider it essential to a diagnosis 
of tricuspid stenosis that a direct bruit, diastolic or presystolic 
in rhytbm, should be made out. If we do we shall overlook 
the lesion in many instances. Since my attention was 
directed to this question some years ago I have e the 
diagnosis on several occasions, and though I have beard both 
diastolic and presystolic bruits of tricuspid origin and 
regard them, of course, as the most valuable positive 
evidence that can be obtained, 1 have learned to regard 
them as not being essential and feel that the diagnosis may 
safely be made og some powerful combination of several of 
the signs I have enumerated above. 

In conclusion, I ought to say that it is a matter of regret to 
me that I was unable to make an investigation of the venous 
pulse by the aid of Dr, James Mackenzie's polygraph. 

Leeds. 


THE COMPULSORY NOTIFICATION 
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OF 


I CONSIDER it a very high honour to have been asked to 
make a report to this important Tuberculosis Congress on 
such a comprehensive and vitally important question as the 
compulsory notification of tuberculosis to the health autho- 
rities. 

At the last meeting of the Congress held at the Hague in 
1906 a commission was appointed representative of all 
countries in Europe to consider and to report on this question. 
I had the honour of being à member of that commission as 
representing England, and although we held several meetings 
we were not able to arrive at a unanimous conclusion either 


7 Article on Diseases of Circulatory System, Baín's Textbook of 
Medical Practice, 1904, p. 219. 
is A report made to the International Congress on Tuberculosis at 
jenna. 


attempt to weary you with all the arguments which hare ben 
so ably expounded by eminent authorities throughout the 
whole of the civilised world in favour of and opposed to the 
inclusion of tuberculosis amongst the diseases which are to 
be notified by law to the health authorities. I would rather, 
if I may, confine myself to my own experience in a large 
city amongst the poorer classes of the community and at the 
same time give to you my own personal impressions on the 
whole subject. 

The very existence of this Con is testimony to the fact 
that our one and only object is the prevention and treatment 
of tuberculosis and our greatest efforts must be directed 
towards prevention. Our duty is, in a t measure, due to 
the public who are so far not attacked by the disease; in 
other words, we must protect the healthy members of the 
community from infection. Our second and, if I might add, 
less important duty is the treatment of the individual who is 
unfortunately attacked by tuberculosis. First of all to place 
him in a position by which he may regain his health if 
possible and, secondly, to prevent him from being & 
dangerous focus from which others may be attacked. In 
carrying out those measures which are direoted by the latest 
advances in medical science and our knowledge of the 
disease we must at the same time be careful not to injure 
unnecessarily the unfortunate sufferer or in any way place 
him in such a position as to be unable to earn his livelibood 
and compete in the race of life, The tuberculous individual 
must not be ostracised or in any way labelled as a dangerous 
person because we know that in a large majority of cases, 
with ordinary care, the consumptive is not a danger to those 
around him. On the other band, there are & large number of 
cases of what are called open tuberculosis "—that is, those 
which are discharging tubercle bacilli, either in the 
expectoration or through wounds—who are a very serious 
danger to tbe community and who in the interests of others 
must be controlled. 

Tuberculosis being, unfortunately in the majority of 
instances, a slow and chronic disease cannot be classed in the 
same category as the acute specific infectious diseases, such 
as smali-pox, scarlet fever, diphtheria, ko. In treating thes 
diseases it is absolutely necessary that they should be imme 
diately notified to the health authorities, so that propt 
isolation and disinfection can be carried out and the ravages 
of the epidemic checked. The public, recognising the imme 
diate danger of contact with these cases, naturally keep 39 
far away from them as possible, and both the sufferer and 
his friends are contented for him to be treated for the time 
as dangerous to the community. But the disease is s000 
over and the patient is returned to his family and his occupt- 
tion none the worse for his enforced isolation. The sm 
cannot be said of tuberculosis. Not only does the disease 
vary in ite intensity and progress, but it is liable to all sorts 
of variations and vagaries in its symptoms. It may oontinoe 
for 20 years, or it may kill the patient in 20 days, or eren 
lese. Now the advocates of compulsory notification of all 
forms of tuberculosis assert that before adequate steps can 
be taken to eradicate the disease tbe health authority rae 
be informed of its existence. They must be informed 
every individual within their jurisdiction who is mde 
from tuberculosis in any shape or form, and if I could 
convinoed that were suoh a lew enforoed this happy ideal 
state of affairs could be accomplished, I would without 
any hesitation strongly recommend oom notification. 
In practice we know it to be impossible. In the first plach, 
the medical men in private practice in England are inn M 
opposed to notifying their tuberculous patients to the hea 
authority as suffering from a dangerous infectious disease, 
and the feeling has been strongly expressed in France 
by the medical profession that the confidential diner 
between medical man and patient would be severely pen 
In England during the last few years a very large num 
of the great towns have adopted the system of ere 
notification of consumption and other forms of 5 
and it must be admitted that the results of a fair 
this method of treatment have been, on the whole, 1 8 55 
able, although not so favourable as its advocates d hon 
The great majority of the notifications have been : mall 
public institutions by public officials and only sper 5875 
number of notifications have been made by the m 
in pri vate practice. 8 

Tait afraid that the adoption of compulsory poutan 

i uld not only be 
witb tbe enforcement of penalties wo considerable. 
unpopular but would lead in many instances to 
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Although I am not convinoed that compuleory notification 


hardship. Shere can be no doubt that a large number of 
sofferers would decline to consult medical men for fear of 
being notified, and they would pass into the hands of the 
quack and tbe cbarlatan and the very aims of our work 
would be frustrated. Then, again, in doubtful cases of 
tuberculosis where tubercle bacilli could not be demonstrated 
in the sputum such cases would not be notified and the result 
would be that in all cases probably only those persons who 
were approaching death would be notified to the health 
autborities. Even this would be of great advantage in the 
prevention of the spread of the disease to healthy members of 
the family, but in my opinion it would not justify the general 
compulsion of all forms of tubercle being notified, 

The International Association last year issued an inquiry 
from physicians all over the world as to their opinions on 
this question. It was called an“ International Inquiry on 
Compulsory Notification of Tuberculosis," and the questions 
which were asked were as follows: — 1. Whose duty is it to 
furnish the notification? Is it the duty of the bead of the 
family or of the physician? 2. At what atage of develop- 
ment must tuberculosis be notified? 3. What measures are 
taken by the municipal and other authorities following upon 
notitication ? (Disinfection? How often, and at what intervals? 
Are other steps taken !) 4. What is the penalty enforced for 
neglect of notification or for neglect of the prescribed 
Subsequent measures? 5. What is done with those persons 
who are removed from a given community? 6. Communica- 
tions of remarkable experiences with compulsory notifica- 
tion! The replies which have been kindly furnished to me 
by our worthy secretary are generally ín favour of com- 
pulsory notification, although in many cases modification is 
desired according to the habits and customs of the particular 
country from which tbey are made. 

In England at the present time compulsory notification 
bas been sanctioned by tbe Local Government Board in one 
town only—namely, Bhctlield—and that for a short term of 
years purely as an experiment. I have very carefully 
examined and studied the reports of that town, both before 
and since the establishment of compulsory notification, and 
I cannot see that one can point to any special benefit which 
bas resulted from it and [ cannot help thinking that the 
reduction in the number of cases in the city and also the 
number of deaths which have been certified from tubercu- 
losis may not be a correct one. 

The reports just issued by Dr. J. F. W. Tatham on the vital 
statistics of Eogland and Wales in respect to tuberculosis 
are of great interest in Great Britain. The first change is 
that the mortality from tuberculosis in all ita forms bas 
decreased to a very large extent, at all ages and in both 
sexes ; in fuct, the reduction has been 50 percent. in the 
last 50 years. This decline in the rate of mortality from 
pulmonary tuberculosis bas affected both sexes, but has been 
more marked among females than among males, and the 
steadiness of the decline suggests that it is due in a great 
measure to the general sanitary improvement of the whole 
country. In America, thanks to the energy and initiative 
of the able health administrator of New York city, com- 
pulsory notification has been established in 53 cities out of 
86 in the United States, with, according to the reports at 
my disposal, encouraging results, 

A most remarkable circular on the administrative control 
of pulmonary tuberculosis was issued in March this year by 
the Local Government Board for Scotland. It pointsout that 
pulmonary tuberculosis is an infectious disease within the 
meaning of the Public Health (Scotland) Act of 1897, and 
the Board's view is that the infectious nature of pulmonary 
tuberculosis and its passage from person to person directly 
or indirectly compel administrative measures for its pre- 
vention. Permission is given by the circular for any health 
authority of Scotland to adopt compulsory measures with 
Tegard to pulmonary phthisis, and it will be interesting to 
watch the developments of the future. Local authorities 
are assured that they bave power to prevent infected persons 
Írom exposing themselves in streets or public places without 
proper precautions against spreading the disease, nor should 
any person suffering from consumption or living with a con- 
sumptive engage in any occupation connected with food or 
in any trade or business in such a manner as to be likely to 
Spread the disease. I confess that these restrictions, 

though perfectly logical and from a medical point of view 
desirable, could not be carried out in practice without con- 
siderable hardship to the sufferers, and I would rather be in 
favour of adopting modified regulations regarding tuberculosis 
than to inclade it simply as an acute infectious disorder. 


would be followed by any advantages over our present 
method of attack, yet one ought to be prepared to mention 
an alternative plan of campaign which would be based on 
sound experience of a purely voluntary and ocóperative 
character as opposed to any measures of compulsion. In all 
matters affecting the public health we have learnt by experi- 
ence in England that we must not go in advance of educated 

ublic opinion and we must, first of all, convince the 

telligent public of the necessity of our measures before we 
can be in a position to enforce them. 

Tuberculosis must be considered in a class by itself and 
any regulations which are applicable to other infectious 
diseases cannot be applied in the prevention and treatment 
of consumption. The disease must be attacked by totally 
different methods involving not only the bigbly trained and 
scientific medical men but also the ccóperation of all those 
interested in sanitary administration and in addition the 
public and especially those suffering from the disease them- 
selves. Suitable means of attack having been devised it 
remains for the central Government to put these into opera- 
tion by sound and careful legislation but which must not 
on any account savour of hardship or personal suffering. 

The measures which I would recommend are as follows: 
1. Municipal dispensaries; notification of all ‘‘ open cases. 
2. Health visitors. 3. Regulations against tuberculous 
persons handling food. 4. Inspection of milk and meat. 
5. Improved dwellings ; ventilation; air space. 6. Destruc- 
tion of expectoration. 7. General sanitary measures, 8. Dis- 
infection of houses after death. 9. Inspection of hotels and 
boarding houses. 10. Separation of children from consump- 
tives with, if necessary, compulsory notification. 11. Isolation 
of advanced cases. 12. Hospitals for treatment, 13. Volun- 
tary notification. 

1. Municipal dispensartes.—It would be highly desirable 
to estal lish in every populous centre by tbe health authority 
à dispensary where the poor suffering from consumption 
could apply for information regarding the disease and its 
treatment. This would be the basis of a bureau for informa- 
tion to the authorities and would serve as an institution of a 
highly educational character regarding the causes, symptoms, 
and methods to be adopted in the prevention of the disease. 
All cases attending the dispensary would, of course, be 
notified by the officials, and in that way a large number of 
advanced cases would be discovered. 

2. Health visiters,—The appointment of & number of 
health visitors in every district would be of immense value. 
By a careful inspection of dwelling houses cases of tuber- 
culosis would very soon be discovered and advice tendered 
witb regard to methods of treatment. Advanced cases living 
in the family would bave to be either provided with proper 
isolation at home or measures would be necessary for com- 
puleory removal to some institution so that healthy members 
of the family might not run the risk of infection. The 
health visitors would, of course, work under the direction of 
the medical officer of bealth. 

3. Regulations against tuberoulous persons handling food. — 
It is absolutely necessary that strict regulations should be 
diafted and enforced whereby it would not be possible for 
consumptive persons to keep a dairy farm, to attend to dairy 
cattle, or have anything whatever to do with the handling of 
milk, meat, or any other article of food, and more especially 
in persons who suffered from open tuberculosis of the 
hands or face. 

d. Inspection of milk and meat.—In my judgment this is 
one of the most important points from which to attack the 
tuberculosis problem. The prevalence of tuberculosis amongst 
cattle, pigs, and fowls in this country is alarming and when 
we consider that from 25 to 30 per cent. of all dairy cattle in 
the British Isles are suffering from tuberculosis one cannot 
be surprised at the prevalence of the disease, more especially 
amongst children. I consider that an enormous amount of 
tuberculosis is due to the feeding of children with uncooked 
tuberculous milk and until a thorough and organised attack 
is made on tuberculous cattle we cannot hope for much 
improvement. The widest powers ought to be given to every 
health authority enabling it to exclude all tuberculous milk 
from the area of distribution and also enforcing the strictest 
penalties on those who supply infected milk, 

5. Improved dwellings, ventilation, air space.—One of the 
greatest factors in the spread of consumption is the crowded, 
insanitary, and badly ventilated dwelling houses of the work- 
ing Classes, If, unfortunately, a consumptive member of a 
family, with expectoration, lives in one of these dwellings, 
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he may spread the disease by his carelessness to several 
healthy members of the family. The dwellings must be 
improved, the ventilation and air space ino , and over- 
crowding must be prohibited. No city in the world bas done 
more in this direction than Liverpool, and, althouzh it is a 
costly process, it is well worth the expenditure. 

6. Destruction of expectoration.—Regulations against 
spitting in covered places should be strictly enforced and 
the people must be educated to the fact that careless ex- 
pectoration is the commonest way by which the disease is 
distributed. Spittoons might be provided by the health 
authority to those unable to purchase them, and also some 
disinfectant might be provided free of charge. 

7. General sani measures. — It is by these means that 
tuberculosis will ultimately be overcome. They include all 
the measures necessary for the stamping-out of this scourge 
and the enormous decrease in our death-rate during the last 
50 years is strong testimony to their value. 

8. Disinfection of houses, —In all cases where a death has 
occurred in a house or where a consumptive with expectora- 
tion has lived, thorough disinfection ought to be provided by 
the health authority. This is absolutely necessary, not only 
for the purpose of destroying the germs of the disease which 
lurk in the room, but also for purposes of education to those 
concerned. 

9. Inspection of hotels and boarding-houses.—The health 
authority ought to have powers of inspection not only of 
hotels but of all houses where consumptive patients are 
received and no room which has been used by a consumptive 
should be again occupied until thorough disinfection has 
taken place. 

10. Separation of ohildron from consumptives.—This is a 
matter of the highest importance and would form one of the 
most important parte of tbe work of the health authorities. 
Children being most susceptible to all forms of tuberculoeis 
ought never to be permitted to have close association with 
consumptives. Separate rooms ought to be provided for the 
healthy children and as far as possible they should be 
separated absolutely. I have seen many instances where a 
consumptive mother or father has infected three or four 
members of the family in the space of a few months. "Those 
children attacked in the early stages should if possible be 
removed to seaside or country sanatoriums, as they are 
easily cured and respond very quickly to treatment. These 
institutions for children ought to be provided by the health 
authorities. 

11. Isolation of advanced oates.— Experience teaches us 
that the most dangerous person in the propagation of tuber- 
culosis is the advanced consumptive with copious expectora- 
tion. He isa positive danger to the community and ought 
to be strictly isolated. The best place for bim is away from 
his home and quite apart from the healthy members of his 
family. Iustitations ought to be provided by all health 
authorities for the isolation of all those advanced cases 
who are not able to provide it for themselves. The health 
authority should have compulsory power of removal of any 
advanced case who, in the opinion of the medical officer of 
health, was not properly isolated and treated at home. 

12. Hospitals for treatment.—These are of the greatest 
necessity. Every town should have a sanatorium for the 
treatment of those persons in the early stages of the disease. 
It would serve not only as a valuable means of treatment but 
would also be an important educational adjunct in the 
crusade against tuberculosis. 

13. Voluntary notification.—This method of notification 
ought to be universal but I think it ought to be made com- 
pulsory in cases of publio institutions where patients suffer- 
ing from the disease come under the notice of the officials. 
In other respects the notification by the medical men should, 
for the time at least, remain nominally voluntary, but with 
euggestions to medical men to notify any case occurring in 
their practice which in their judgment is dangerous to the 
community and ought to be isolated. I am quite certain that 
medical men throughout the country would willingly 
coóperate with the health authorities not only by notifying 
any dangerous case with expectoration requiring isolation but 
by carrying out any other measures which would assist in the 
prevention of the disease. I am, however, opposed to any 
measures which would compel medical men under force of 
penalties to carry out regulations involving delicate relations 
between medical man and patient against their will, 
believing as I do tbat the final victory over tuberculosis will 
not be gained by compulsion but by the earnest and Steady 
coöperation of science and perseverance. 


[After along and vigorous discussion the following resolu- 
tion was unanimously agreed to :— 

That in al] cases of death f ulm laryngeal tuberculosis 
notification must be made tot the health authorities 80 that proper 
8 the house may Id mada. and fe in case of change of 

ence an person su ering lmonary or laryngeal 
tuberculosis notifleation to the health authority must be made, so 
that adequate measures may be adopted to protect the healthy 
members of the community. 

Compulsory notification was strongly advocated by the 
German, Austrian, and Norwegian delegates, but France and 
England were opposed to such extreme measures.—N, R.] 

Liverpool. 
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THE preliminary and post-operative treatment of supra- 
pubic prostatectomy being of the utmost importance, a 
description of the methods employed in 38 consecutive 
successful cases during my period of office at St. Peter's 
HON may be of general interest. Indeed, it is not too 
much to say that the greatest success cannot be obtained 
without strict attention to what may appear minor defails. 

When the patients were strong healthy men and the 
residual urine did not exceed 5 ounces the only treatment 
adopted before operation was a course of 10 grains of 
urotropine + 30 grains of ucid phosphate of sodium thrice 
daily for a few days. Contrexéville water and barley water 
were also given as a routine before and after operation. 
It is unoommon for a hospital patient with prostatic 
enlargement to seek advice until the symptoms are very 
pronounced. That they ‘‘ make so much water” is looked 
upon as due to advancing years and quite as it should be. In 
the absence of pain it is not infrequent for patients to delay 
consulting a medical man until the bladder is chronically 
distended with a greater or less amount of residual urine. If 
the patient has more than 5 ounces and less than 15 ounces of 
residual urine I think it is safer for him to be catheterited 
twice daily for a week or two before operation. This was no 
rigidly adhered to in this series of cases, but if the residual 
exceeded 15 ounces not more than this amount was rem 
at one time, otherwise there would have been the grest 
danger of suppression of urine; the patient was put to 
and the bladder was then emptied slowly by tying in a small 
catheter of size from 2 to 6 (French gauge). The catheter 
should be of such a size as to withdraw just a little mor 
than is being secreted ; by this method of continual drainage 
the bladder was safely emptied by the end of a few days. 
When the bladder was quite emptied the catheter was 
twice daily in orderto prevent chronic distension occurring 
again. The patient was taught to catheterise 
aseptically and he was sent home. A soft rubber catheter i 
best for this, for it can be boiled before and after ue. It 
depended upon the condition of the kidneys as to when the 
operation was performed, If there was failing renal funo- 
tion as evidenced by thirst, morning headache, emaciation, 
bilateral lumbar pain and tenderness (often referred © M 
"lumbago" by the patient), dry skin, dry glazed tongue 
or polyuria with diminished exoretion of urea, kc., tbe 
patient was not operated upon for from four to ^ 
weeks. Regular catheterisation rests the kidneys and wi 
the relief from the back pressure their function 
was as a rule soon restored. It is extraordinary p 
soon the general health of the patient improves, 
not only do the kidneys regain their function but tb 
regular catheterisation enables the patient to obtain 
turbed rest at nights. Patients were also given 5 
ture containing digitalin, a diuretic, a diapboretic, 
laxative. A large proportion of the cases suffered from h 
or chest lesions, or a combination. Those who bad 
bidder 9 5 pie saturated with ammonium carbons’? 
operation in order that, if necessary, expec 
encouraged just after recovery from ansmethesis when 8 
administration of medicine was not admissible owing 


at 
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nausea. The majority of the cases were given calcium | fixed to a triangle made of wire and anchored to the 

chloride, 20 grains every four hours, for a full day prior | bandages by means of three pins. It is a good plan to 

too on. In each case the urine was carefully collected | reduce the lumen of the drainage-tube at its outlet by means 
for 24 hours and a full examination was made. If there was | of a pair of Spencer-Wells olips. Great care must be taken 

a large amount of residual urine the collection of this 24 | not to introduce lotion into the bladder until the exbaust 

hours’ specimen was not started until the bladder had been | is properly working, otherwise there will be an overflow into 

emptied. the bed. To avoid the possibility of such an accident it is 
n about five cases there was very well-marked bilateral | always a good rule to turn off both tape before interfering 
leg cedema which no amount of medicine and rest in bed, | with any portion of the tubing. By this method of con- 
Ko., would improve before operation. Witbout exception | tinuous irrigation the bladder was rendered aseptic ín the 
this entirely disappeared within 24 hours after prostatec- | course of 48 hours or so. The lotion used was bicyanide of 
tomy. I can offer no explanation for this remarkable fact. | mercury 1 in 5000 or perchloride of mercury 1 in 10,000 or 
The majority of the cases were brought into hospital 48 hours | boric acid. The letter K represents the dressing on the 
before they were operated upon; my experience was that abdominal wall, P the prostate, and u the urethra. The 
the less time they were in apes om or to operation the | illustration gives a general view of the apparatus fixed for 

better they did. In two oases where there was a chronically | use, also an ‘‘ inset of a sagittal section of the bladder. 
distended bladder and where no catheter could be introduced | At the operation for enucleation of the gland the wide 
a suprapubic cystotomy was performed as a preliminary to | bored drainage-tube should be Jong enough to project 
tomy and both these cases did exoeptionally well. | 14 inches beyond the level of the skin—ie., to the 

e disadvantages of a preliminary cystotomy are that it | level of dressing K after the bandage has been secured, Over 
makes two operations for the patient and that the actual the end of this is fixed a piece of ordinary collapsible 
prostatectomy is rendered less easy on account of the infiltra- | colotomy tubing of 1 inch diameter and from 6 to 8 inches 
tion of the tissues due to the first operation, and this | long; there will be no need for a ligature, for being slightly 
makes the gland much more difficult to reach and thas 
enucleate. 

The quickest way to cure a very septic bladder is to 
combine a preliminary suprapubic cystotomy with a con- 
tinuous irrigation. For the latter purpose I had a large 
can made holding 2 gallons with 2 metal outlets of 
Finch bore both on the same level near the bottom of the 
can. On each of these was fitted a piece of stout rubber 
tubing with a stopcock on the end and to the latter was 
fitted rubber tubing of , inch and , inch. The larger one 
leads to Mr. W. G. Richardson’s ingenious modification of the 
Oathcart pump ; the smaller is introduced directly into the 
suprapubic tube draining the bladder. For convenience the 
feed-tubes are kept in apposition by means of clips; these, 
however, are not shown in the diagram. The can must be on 
a table by the bedside about 3 inches above the level of the 
patient. At the operation the opening in the bladder is 
accurately occupied by a drainage-tube C. The fluid from 
the can is introduced into the bladder by means of 
the smaller tube B. To the turned-over free end of 
the vertical portion of a glass inverted T-piece, D, is 
fixed a piece of rabber tubing, a, which accompanies the 


smaller than the bladder drainage-tube it fits tightly. Since 
my introduction of this method the bill for dressings at St. 
Peter's Hospital has been considerably reduced, Prior to 
its adoption each case had to have the dressing changed 
every four hours, or sometimes even oftener than this when 
there was profuse drainage. Vow the dressing is perfectly 
dry for at any rate three or four days and only requires 
changing when the bladder is irrigated. It is absolutely 
essentia] that the drainage-tube should be Jarge enough to 
occupy the cystotomy opening at the time of operation, 
otherwise there will be leakage alongside the tube. The 
atient may lie in any position he chooses; all that 
8 ne is to change tbe position of the urine 
bottle, into which the colotomy tubing leads the 
urine, each time he moves. His urine can be care- 
fully collected and the total daily exoretion of urea 
estimated, which is a great boon in the early days after 
operation when there is sometimes polyuria but with urea-less 
urine. He is quite dry, back and front, which considerably 
adds to his comfort ; is easier to nurse, there being less likeli- 
hood of bed-sores; and makes better progress, as he is not so 
frequently disturbed. Changing the dressing frequently 
means exposure of the patient each time and 
therefore danger of a chill especially in winter. 


— - =e f 
la ib The danger of the urine stagnating in the pre- 
vesical space, &o., is practically nil, for the extra- 

—— vesical areas are before the fourth day completely 
Er shut off from tbe sinus occupied by the drainage- 
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—— Immediately the operation was over, and 
before removal from the theatre, the patient was 
given hypodermically path grain of ergotin citrate 
with zth grain of morphine, At intervals of two 
hours three further separate hundredths of the 
ergotin were given. For shock ergotin citrate is 
excellent, and as a stimulant it can be given 
safely where strychnine is not admissible on 
account of possible hemorrhage, 

The patients were always placed on one or 
other side when put to bed, the end of which was 
elevated, and they were kept absolutely quiet until 
the next morning when the bed was lowered, the 
dressing was changed, and irrigation was employed 
for the first time. At this first dressing the iodo- 
form packing was removed from the prevesical 
space, the colotomy tubing taken off, and the 
bladder thoroughly irrigated, but great care was 
taken not to distend the bladder and prostatic 
cavity for fear of causing hemorrhage. All loose 
clots were removed by sinus forceps. Thecolotomy - 
tubing and dressing were reapplied. After the 
second day the bladder was irrigated by means 
of & soft indiarubber catheter wbich was 

sed down the drainage-tube. From the 


m 5 d ^ pas 
smaller tube through the drainage-tubing into the bladder. | sixth to eighth day onwards Janet's method of irrigation 
To empty the viscus of the fluid thus introduced the water | was employed. This is probably the best way of thoroughly 
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is constantly running from the can through the larger feed- 
tube a, along the borizontal portion of the glass T-piece and 

ugh more rubber tubing H into a pail on the other side 
of the bed; during its journey past the lower end of the 
vertical portion of the T-piece it exerts a vacuum and the 
bladder washirgs are sucked out. This glass T-piece is 


washing clean the prostatic cavity. Janet’s method should 
not be used prior to this, for if the prostatic cavity is dilated 
it might cause hemorrhage. The irrigating can should not. 
be more than 6 feet from the ground to avoid undue dis- 
tension of the prostatic cavity and, moreover, sepsis may be 
forced into the ejaculatory ducts and thus perhaps cause an 
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gauze covered by layers of cellulose. The gauze must be 
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epididymitis. If it be necessary to have a big head of 
water to start the irrigation the can must be lowered imme- 
diately the compressor urethr is overcome, as evidenced by 
the appearance of bladder washings suprapubically. Which- 
ever method of irrigation is used the keynote is thorough- 
ness. If the compressor is too power ul, pass a catheter 
(soft indiarubber is best) just far enough so that the prostatic 
cavity is well washed. Often about the twelfth day if the 
nozzle of the irrigator was made to plug up the sinus and the 
bladder was thus distended the patient would micturate freely, 
thereby removing any pus or déoris which had gravitated to 
the bladder base. Irrigation was performed by means of a 
douche-can situated on top of a sliding rod on a portable 
stand. Rubber tubing with a detachable glass nozzle con- 
veyed the lotion to the bladder. The amount used each time 
was at least two pints. A solution of bicyanide of mercury 
1 in 5000 was almost invariably used for irrigation purposes ; 
occasionally potassium permanganate 1 in 5000, but if the 
urine was very phosphatic, causing deposits of the same in 
and around the wound, a saturated solution of freshly pre- 
pared boric acid was employed. If there was any pre- 
vesical sepsis mercury perchloride 1 in 1000 was utilised. 

For the first ten days the bladder was irrigated twice daily, 
after this once daily until the patient passed urine freely, 
when irrigation was dispensed with entirely. Urine usually 
leaked past the drainage-tube on the third or fourth day 
and this was then either removed altogether or a tube of 
smaller bore was substituted for a further 24 hours. The 
separation of the recti musoles for this period insures a firm- 
walled sinus and does away with trackings of urine into 
the tissues surrounding the bladder and behind the above 
muscles. After removal of the tube the dressing was 
changed every four hours and the walls of the sinus 
** gardened ” daily to remove any small adherent slough. A 
Colt’s dressing may be applied ; I cannot speak from expe- 
rience but this ingenious apparatus seems excellent. Un- 
fortunately, I only became aware of its existence just prior 
to giving up my appointment at Bt. Peter’s Hospital. 
Preceded by the use of the colotomy tubing for three days it 
should give admirable results. 

Mr. Freyer likes an elastic coudé catheter passed about 
the tenth day as a routine in order to rupture any possible 
bands traversing the prostatic cavity. This was not 
employed in all the series. Indeed, in one case no catheter 
whatever was passed until the patient left hospital, when the 
absence of residual urine was proved. He was perfectly dry 
by the fourteenth day and remained so until his discharge 
four days later. He was under the care of Mr. John G. 
Pardoe. f 

The patient will pass urine any tine from the second day 
onwards, Several ounces were collected from one patient 
oa the second day. As Mr, Freyer mentions in his book, I 
found that the earlier a patient passes urine the longer the 
suprapubic sinus persists. Usually urine was passed from 
the tenth to the fourteenth day; complete healing of the 
wound was always preceded by the dressing being alternately 
damp and dry for the succeeding few days. When the 
patient was micturating freely all irrigation was dispensed 
witb, for not only is there no further indication for this but 
it retards the closure of the sinus. It was not infrequent 
for the patient to have a rigor with rise of temperature the 
first time urine was passed and this was sometimes accom- 
panied by an epididymitis. Oan closure of the wound be 
hastened by tying in a catheter through the penis? My 
experience is that it cannot. Moreover, if it is left in for 
more than a few days there is a tendency to a temporary 
incontinence of urine due to the resulting patent condition 
of the compressor urethra. I think that matters might 
possibly be hastened if a catheter was tied in on the seventh 
day for 24 hours only, just to show the urine which is the 
correct route. 


The dressing used was a single layer of wide-meshed 


58 locally did not balance the harm to the general oon- 
tion. M 

Being a great believer in the efficacy of stimulants after 
any operation on old people which confines them to bed the 
majority of the cases were given brandy (from 3 to 6 ounces 
per diem) after the first 24 hours. They were not given this 
before so as not to raise unduly the blood pressure and thus 
perbaps cause hemorrhage. The greater proportion of the 
patients are used to stimulants as part of their life, and I 
therefore think it a mistake to deprive them of it suddenly. 
The bowels must be kept thoroughly open. One ounce of 
oleum ricini was given on tbe second night after operation, 
and if the bowels were not moved by the next morning a 
simple enema was given followed by an oil and tarpentine 
enema if necessary. For flatulent distension the latter was 
invariably efficacious. During convalescence the bowels were 
regulated by pills of colocynth and hyoscyamus. 

The suprapubic sinus is occasionally very slow in healing 
but I did not see a case whioh refused to respond to treat- 
ment. From about the eighth day onwards the sinus was 
scrabbed with a strand of gauze to encourage granulations. 
If this did not produce closure the sinus walls were stima- 
lated with silver stick or by scraping with a small sharp 
spoon. This treatment, together with perhaps the tying 
in of & catheter, never once failed. A soft indiarubber 
catheter, No. 20 (French gauge), was usually employed, an 
extra eye being cut in the end, and care taken that the instre- 
ment did not project too far into the bladder, otherwise its 

resence would have been useless. It was fixed to the penis 
y two pieces of strapping. 

If after operation a piece of blood-clot sticks in the torn 
urethra very great discomfort is caused, the spasms some. 
times making the patient shrick out. If present it usually 
lasts for two or three days, the spasms gradually getting 
leas severe, Nothing but opium seemed to relieve the 
condition. 

Hesmorrhage was seen in two oases. As the treatment 
also applies to other cases of vesical post-operation hemor: 
rhage the method employed will be detailed. If there 
was slight hemorrhage only with a steady slow pulse as 
much morphine as was safe was given. If, however, I was 
satisfied that hemorrhage was severe and tbe pulse-rate was 
rising the condition was treated actively at once, The 
bladder was irrigated with solution of silver nitrate (grains 
30 to 40 to the pint), this being as hot as the patient could 
bear it—that was, from 110° to 118° F. If this did not stop 
the hemorrhage all stitches and the tube were removed; the 
opening into the bladder was found with the left index 
finger; one blade of a pair of sponge-holders was guided 
along the finger, getting it inside the bladder, the other 
blade being outside the bladder. The forceps was now 
closed and a very firm grip of the bladder wall was thus 
obtained. The forceps was grasped with the left band, the 
clot was turned out with the right index finger, and the 
bladder was packed tightly with long strips of gauze knotted 
together, the firsj portion going into the prostatic cavity. 
It was packed in as tightly as ever it would go and the 
end of the gauze was brought out suprapubically. There 
was no difficulty about removing the gauze at the end of 
from 20 to 24 hours, for it was soaked with urine and there- 
fore came away with the greatest of ease. If the patient is 
a healthy vigorous man he will certainly require an & 
thetic for thus packing the bladder; if he is feeble or is 
suffering much from shock this will not be necessary. If the 
bladder opening is not determined and one edge seoured 
with forceps, as detailed above, the probability is that the 
cave of Retzius—i.e., outside the bladder—will be packed 
and the bleeding from the prostatic cavity will continue. I 
have seen this happen. Adrenalin chloride is useless locally, 
for it cannot be got near the bleeding point, as the bæmor- 
rhage washes it away; moreover, it is said to be responsible 
for the great sloughing at a later stage. Shock was 
by warmth, hot rectal nutrients, raising the end of the bed, 
and hypodermic injections of ergotin citrate. Neither in- 
fusion nor transfusion was ever employed. 

The most difficult thing to treat, however, was uremia. It 
may manifest itself in all kinds of obscure ways. If the 
ante-operation examination of the 24 hours’ specimen of 
urine showed a specific gravity of lower than 1010, or if the 
daily excretion of urea was less than 320 grains, no 
was left to chance and poulticing of the loins was st 
directly the patient got back to the ward. Night rounds oñ 
operation days were always anxious times, for it had to be 
decided whether the bladder was draining sufficiently or not. 


wide-meshed otherwise it is liable to get blocked up with 
mucus or débris, and the urine fails to get away. The 
celiulose is a sp:endid dressing: it attracts the urine, thus 
preventing any staguation ; it absorbs much more readily than 
cotton or wocd wool, and it is much more comfortable for 
the patient. It, however, has a tendency to crumble up and 
form little pellets which must not be allowed to fall into 
the sinus, for they are said to be a cause of vesical caloulus. 
Baths on or about the fourteenth day were tried in a few 
cases, but they bad such an exhausting effect, and moreover 
the danger of chill was so great, that I thought the good 
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If not, was it due to total or partial suppression of the renal 
function or was the small "amount! secreted due to great 
shock? Among other*ways (singly or several of them com- 
bined) I saw urzemia declare itself by drowsiness, hiccough. 
vomiting, rigor, renal pain, unhealthy condition of the 
wound, urine ‘which was' practically urea-less, restlessness, 
thirst, frontal headache,” dry tongue, dry skin, muscular 
twitchings, small pupils, wasting, jaundice, incontinence of 
fæces, or rashes especially on the back. j Therefore I war 
always on the look-out for any indication, however obscure. 
If there was any doubt the patient was treated actively for 
uremia. As this most often appears daring the first few 
days after operation, it is invaluable to be able to collect 
all the urine by the method mentioned above in order to 
estimate tbe total quantity of urea being excreted. I alwayr 
started treatment by infusing saline solution (20 ounces) with 
brandy (one ounce) into each breast, for this is an excellent 
diuretic, and linseed poultices were applied to the loins, on 
one hour and off from three to four hours. I do not think it 
safe to do anytbing further than fhis until 24 hours after 
operation on account of danger of hemorrhage. At the end 
of this 24 hours I gave pulv. jalapæ co., grains 80; brandy 
per mouth or per rectum ; a mixture containing digitalin, a 
diuretic, and a diaphoretic ; and strychnine (grain 9 every 
four hours hypodermically. If the patient did not improve 
special nurses were obtained and continual rectal irrigation 
was employed. A long rectal tube of large bore was intro- 
duced as far as possible, sometimes reaching the splenic 
flexure of the colon, and saline solution at the rate of two 
pints per hour and at a temperature of from 102? to 110? F. 
was employed. My reason for doing this was that I 
remembered as a student seeing a case under the care of 
Mr. J. Rutherford Morison where a fatal latent uræmia oc- 
curred due to the removal of a tuberculous kidney and where 
the other kidney, notwithstanding it felt normal when pal- 

ted during operation, was functionless, the condition 

ing accompanied by excretion from the bowel of what 
was taken to be crystals of urea. I cannot say whether the 
hot saline solution stimulates the bowel and mucous mem- 
brane to excrete urea, or if the heat transmitted to the 
underlying kidneys persuades these organs to resume work— 
at any rate, the results justitied the treatment. It is, how- 
ever, disagreeable for both nurse and patient. This was 
employed every hour for two days and at longer intervals 
afterwards, depending on the condition of the patient. If 
there was no improvement on the day following the onset the 
lungs were carefully examined and in the absence of moist 
sounds a further pint of saline solution was infused into each 
breast; more than this was not injected on account of the 
danger of œdema of the lung. Vomiting is very difficult to 
treat ; If copious draughts of 1 drachm of sodium bicarbonate 

1 pint of water or an emplastrum lyttz applied to the 

epigastrium failed, the stomach was washed out. For 
biccoughing little can be done; if it is bad nothing can 
stop it. Cocaine, 4th grain in a pill, or atropine, or morphine 
was tried. Champagne makes an excellent stimulaut in 
uremia, 
Ik following operation any lung trouble supervened the 
patient was propped up in bed after the firat 12 Lours. If it 
was necessary for him to cough and he could not be induced 
to do so for the suprapubic pain caused thereby, the drainage- 
tube was removed at the end of 24 hours. To remove the 
tube 80 early entails great risk of the urine tracking laterally 
and into the pelvis ; there were at least four cases like this. 
Should there be tracking, a catheter was tied in through the 
penis as soon as safe (about the fifth day) in order to drain 
as much urine by this route as possible, and the wound was 
irrigated every six hours with perchloride of mercury 
1 in 1000, or if the urine was very phosphatic a freshly 
Prepared saturated solution of boric acid was used. Postural 
treatment is important; if the patient can be persuaded to 
le in the prone position (even for 24 hours) great 
improvement will ensue. I did not see any case bad enough 
to lead to abscess formation. All cases did well. In every 
casa, for a few days after removal of the tube, the sinus was 
always exp'ored digitally each day to make certain that 
there was no tracking. 

Sepsis in the prevesical space was not common. When 
Present I believe it is usually due to the bacillus coli 
Communis. It can be quickly cured by irrigation every eight 
hours and by getting the patient to assume the prone posi- 
tion, thus insuring good drainage of the cavity, Sepsis in 
the prostatic cavity is rare ; it must be treated by frequent 


irrigation. It is a cause of persistent suprapubic sinus. It 


| is usually due to a prostatectomy being done when there is a 


bad cystitis; a preliminary cystotomy with continuous 
irrigation for a day or two will obviate this. 

The average stay in hospital was one month. 

The number of patients admitted with enlarged prostate 
during’my period as house surgeon was 60. Of these, 38 had 
suprapubic prostatectomy performed ; in six cases this was 
preceded by a preliminary cystotomy. Two cases died in 
hospital before they could be operated upon. Of the 
remaining 20 sent out without any operation, three at least 
died shortly afterwards; five had inoperable carcinoma ; the 
remainder were either put on catheter life for chronic bladder 
distension and were, or would be, readmitted for operation, or 
the cardiac condition would not admit of operation at the 
time of discharge. This series of consecutive successful cases 
was in great part due to the all-round excellency of the 
nursing staff and to the great interest shown by them in 
their work. I thoroughly appreciate their devotion to these 
old men who for the most part were unable to do a thing for 
themselves. . | 

My thanks are due to the honorary staff at Bt. Peter's 
Hospital for their courtesy in allowing me to refer to cases. 

The irrigator mentioned was made for me by Mr. J. H. 
Montague, 69, New Bond-street, London, W. 
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OF ACUTE SPREADING 
GANGRENE, 
WITH. A NOTE ON THEIR BACTERIOLOGY, 

By R. R. JAMES, F.R.C.8. Ena., 


LATE HOUSE SURGEON AT ST, GEORGE'S HOSPITAL. 


(From the Clinical Laboratory, St. George's Hospital.) 


TWO CASES 


A MAN, aged 30 years, was run over by a motor omnibus on 
Feb. 13th of this year and was admitted into St. George's 
Hospital under the care of Mr. Francis Jaffrey. The patient 
was much collapsed and there was a compound fracture of both 
bones of the left leg in their upper third; posteriorly there 
was a long gaping wound, exposing the bellies of the gastro- 
cnemius, one of which was partially ruptured. The wound 
was very dirty and as no pulsation could be detected in the 
vessels below the seat of fracture it was thought that ampu- 
tation would have to be performed. When the man reached 
the theatre, however, pulsation was definitely present in both 
tibial vessels at the ankle, so the wound was cleaned as well 
as possible with the usual lotions, a nail-brush, and irriga- 
tion with saline solution. Lacerated pieces of muscle and con- 
tused bits of skin were cut away and the bones having been 
brought into apposition the wound was sewn up and the limb 
placed on a back and pair of side splints after a tube had 
becn placed in the lowermost angle of the wound. On the 
next morning the wound presented no abnormal appearances 
and the man's condition was pretty good. 26 hours after 
the accident the temperature, which had been 101? F. in the 
morning, rose to 1103; the patient shivered ard said he 
felt as if an attack of ague were coming on. Early on the 
next morning he became very restless and the condition of 
the leg was as follows, The wound was definitely gangrenous 
in places and the whole thigh aud leg were much swollen 
red, and shiny; there were no emphysema and ro crackling 
bat in one and a half hours’ time the limb had turned a 
dusky purple colour aud was obviously the seat of an 
acute spreading gangrene. The man's condition was now 
too bad to admit of an amputation, so all the stitches were 
removed and frequent dressings with hot gauze fomentations 
were ordered, together with stimulants. On the 16th the leg 
was black and green about the seat of fracture and large 
black bullz had made their appearance; the thigh was tense 
purple, but not emphysematous; dusty patches of purple had 
come ont on bis face and arms and he died at midnight, 80 
hours after admission. 

Some of the fluid from a bulla was drawn off in an aseptio 
pipette and sent to the bacteriological depsrtment for 
investigation. Iam indebted to Dr. C Slater for allowing 
me to make use of his notes on the bacteriology of the case, 

Bacteriological eramivation.—'lhe material examined WAS 
clear blood-stained fluid obtained during life fram a bulla on 
the gangrenous limb. In unstained preparations nothing 
could be seen, but in stained specimens cleared in acetic 
acid a small number of „ Gram-staining 
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part but also found in chains of two or more rarely of three 
elements. No other organisms could be seen. Aerobic and 
anaerobic cultures were made from the fiuid. The aerobic 
cultures were not sterile but showed no organism resembling 
the bacillus seen in the fluid. Anaerobic cultures yielded a 
bacillus resembling that in the bulla and a streptococcus 
which persistently appeared in the cultures. After some 
subcultures the bacillus was obtained pure and from its 
action on animals would appear to have been the cause of 
the gangrene. Subcutaneous inoculation of one cubic centi- 
metre of a broth culture killed the animal in 24 hours. The 
guinea-pig soon became ill, had a swelling at the site of 
inoculation, and showed convulsions of the hind limbs. At 
the time of death the local swelling had disappeared and 
there were no sign of injury at the site of inoculation and no 
emphysema or bulle. On section, however, a most extensive 
subcutaneous cedema was found which practically stripped 
the abdominal skin from the subjacent tissues, which latter 
were red and infiltrated. In places the tissues were 
cedematous but there were no gas and no odour of putre- 
faction. There was much fluid in the tissues which drained 
into dependent parte. The organs of the chest and abdomen 
were apparently healthy and there was no peritonitis. The 
subcutaneous fluid was crowded with bacilli. Anaerobic 
cultures from the cardiac blood and the subcutaneous fluid 
yielded growths of the inoculated bacillus, the former in a 
pure state, the latter contaminated by a streptococcus, as in 
the original tubes from the bulla. The bacillus is a large, 
robably motile, Gram-staining, anaerobic organism pro- 
uci in oulture on (l)agar, moderately large greyish- 
white, rather transparent oolonies, with & thickened centre 
and transparent edge ; (2) gelatin, liquefaction with faint 
turbidity ; (3) serum, a thin dry growth; (4) potato, an 
« invisible" growth; and (5) milk, cultures resembling those 
produced by bacillus enteritidis sporogenes but without 
evidence of any copious production of gas. In none of the 
cultures could any evidence of spore formation be detected. 

Cases very similar to the above were reported from this 
laboratory by Dr. Slater in THE LANCET of July 20th, 1889, 
p. 108, and by Dr. H. R. D. Spitta in the Transactions of 
the Pathological Socety, Vol. LIII., Part 2, 1902. 

Organisms usually anaerobic have been isolated from 
many cases of spreading gangrene. Though generally 
identified as bacillus aerogenes capsulatus, bacillus enteritidis 
sporogenes, or bacillus cedematis maligni, the organisms 
isolated rarely conform strictly to the classical descriptions 
of these microbes. In the present instance the bacillus 
obtained seems to be most nearly related to the bacillus 
aerogenes capsulatus though differing in some respects. 

Quite recently there has been in the hospital a case of 
acute spreading  gangrene following compound fracture 
similar to the above. The case was under the care of Mr. 
Jaffrey and Mr. W. F. Fedden. Gangrene made itself 
evident 31 hours after the accident and the limb was 
amputated by Mr. Fedden within 35 hours from the time 
of the accident, and the man made an excellent recovery. 
The bacteriology of the case is exactly similar to that 
already quoted—namely, cultures were obtained of a variety 
of the bacillus aerogenes capsulatus, and it was impossible 
to discover any attempt at spore formation. 

In conclusion, I have to express my gratitude to Mr. 
Jaffrey and to Mr. Fedden for allowing me to publish these 
two cases, and to Dr. Slater for allowing me to make use of 
his notes on the bacteriology of each case. 


A CASE OF ERYTHROMELALGIA. 
By REGINALD G. HANN, M.R.C.8. Exd., L. R. C. P. Loxp. 


THE majority of recorded cases of erythromelalgia have 
been, as Weir Mitchell in 1878 originally suggested, inter- 
current troubles in the course of disease of the central 
nervous system. The case now reported must, for the present 
at least, be considered as idiopathic. 

The patient was a married woman, 


ed 50 ears ; 
had never been pregnant. ag y ; she 


It seems likely that her occupa- 
ve been a factor in the causa- 
for she practically lived in two 
as an unwarmed shop open to the 
& very hot room situated over a 
Containing a baking-stove in constant 


street and the other 
bakehouse and itself 


MR. REGINALD G. HANN: A CASE OF ERYTHROMELALGIA. 
bacilli were found, occurring in single elements for the most: 


placing the foot to the ground. 
tender on the slightest pressure; the su 
distended and prominent; no change of position affected 
the objective signs of swelling and redness. For two weeks 
pain of great severity continued without intermission and in 
consequence she had very little sleep, took food badly, and 
her general health suffered. Following upon this long 
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use ; she was in consequence exposed to very great 
variations of temperature and was also continually upon 
her feet. Her previous medical history is a record of many 
illnesses and numerous ailments. In 1897 she was laid up 
for eight months as a result of concussion of the brain 
received in a railway accident. Closely following upon this 
she was disabled for five months by a painful swelling of the 
heel, which she insisted very much resembled her present 
disease. It was too painful to allow her to walk and evi- 
dently puzzled her medical attendant, who on more 
than one occasion desired to incise what he took to 
be an abscess; she refused to allow it and eventually 
it cleared up without surgical interference. During the 
following year she had acute rheumatism and since then 
many attacks of sciatica, lumbago, and muscular rheu- 
matism. In 1905 she had an acute iritis with adhesions, the 
cause of which was not apparent. Her present illness 
began at the end of August, 1906, with pain in the right 
foot as though she had sprained it. It varied in degree bat 
was not disabling in severity and she continued to work for 
three weeks when the appearance of a swelling and great 
increase in the pain drove her to bed. I now saw her for the 
first time. There: was a bright red swelling about the 
metatarsal region of the right foot to be seen on both 
dorsal and tar surfaces; it involved the second toe 
but not the others. This swelling did not pit and 
had the light puffy character of an cedematous eje 
lid; it was the seat of acute pain with a subjective 


feeling of intense heat, 5 Puri 5 
he foot was exq y 
perficial veins were 


attack some improvement appeared, for though a stesdy, 
dull ache was present and increased at times to severe 
pain, still these paroxysms, lasting at first two or 
three hours and recurring several times a day, sooi 
became less frequent and more bearable; as before the 
pain was always associated with a subjective feeling of 
intense heat and was not accompanied by objective change 
in the foot. The knee-jerks and plantar reflexes were normal; 
tactile sensation was not affected. The exciting cause of the 
exacerbations could not be determined, but any indiscretion 
such as placing the foot on the floor or allowing it to become 
too hot in bed, would be sufficient to induce an attack. 

As the acuteness of the disease passed away local changes 
were observed. The swelling, now mahogany-brown in colour, 
persisted, but was doughy and pitted on pressure and Wa 
suggestive of pus formation; to a great extent it had lost It 
tenderness even to deep pressure, and though the 
was still too severe to permit of walking, it was no longe 


agonising in severity, nor was it intensified by the depend 
position. This stage was most clearly defined during t; 


first week in November after ten weeks of illness, She c0 
tinued to improve and began to get about the house with 
aid of a stick when, early in December, the disease began 
the left foot. At this time free desquamation was b 
place in the right foot. After a week of pain and à £0 
jective feeling of great coli the left foot became very tender, 
swollen, and pink, with a subjective fecling of burning. 
She was again confined to bed. On Dec. 17th she 
such pains about her fifth left metacarpal bone that she WM 
obliged to keep her hand in a sling, and although OP 
the following day the pain had gone, on the 23rd, o and 
great distress, a pink hot swelling with much pain ad 
dilated veins made its appearance. The pain was d 
by placing the arm in a sling but this bad no effect upon x 
swelling or its pink colour. Immediately altern c 
slighter attack occurred in the corresponding cen 
right hand. The symmetrical distribution of the lesioos 
now very striking, the 
The left foot desquamated during January, 1907 ; as 7 50 
case of the right foot it was not due to local therapen 
applications, From this time the disease became Y 
troublesome. She was able to take short walks 42 
resume part of her work, though prolonged standing of > of 
exercise gave rise to pain and occasionally to pensation th 
burning.  Objeotively there was nothing beyond "tion 
fulness on the dorsum of each foot. This was the cond) 
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cells, as in the more stable forms, undergo division, both 
mitotic and amitotic, and had in this sense a life of their 
own, yet the primary sources of its elements were the blood - 
forming organs. The blood degeneration which had been as 
yet most studied (other than the so-called polychromatophilia 
of the red cells) was that usually regarded as glycogenic and 
consisted in the abnormal —i. e., excessjve appearance of 
glycogen, chiefly in the finely granular polymorphonuolear 
leucocytes, although granules occurred also in the eosino- 
phile or coarsely granular polymorphonuclear cells, and 
to a lesser degree in the lymphocytes. If pathological 
effusions, such as those of pleurisy and peritonitis and 
purulent exudations, were excepted, the process of fatty 
degeneration had hitherto been looked for and studied only 
in the solid tissues. Yet it would be apparent on theoretical 
grounds that in cases where fatty degeneration of the last- 
named tissues was due toa deficient oxygen-carrying power of 
the blood, or to a toxic condition of it, the state of the blood 
might react upon itself so as to induce similar changes in 
its own leucocytes, Without entering into tbe chemical 
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still present at the end of April, 1907, and it was interesting 
to note that during that month she had been complaining of 
frequent fiushings of the face similar to those she had 
experienced at the menopause. Throughout her illness 
careful and repeated examination failed to reveal any signs 


of arteria] or central nervous disease. 

Treatment was unsalisfactory. The affected limb was 
always raised. Of local applications glycerine of belladonna 
with bot fomentations and alternately cold-water packs gave 
some relief, provided tbat extremes of heat or cold were 
avoided. Internally aspirin, salicylate of sodium, ergot, and 
calciam chloride all in turn seemed to do good when first 
ordered, but were soon given up as useless. 

This patient showed three clearly defined stages of the 
disease : (1) A premonitory one of severe pain, now better, 
now worse, without swelling or redness; (2) an acute stage 
of the severest pain, wcrse in the dependent position, with a 
tender, pink, puffy swelling; and (3) a chronic condition 
with slighter pain except on using the limb (attacks no 
longer spontaneous), with tenderness only on deep pressure, 
and a brown-red swelling. In the hands this last stage was | question as to the source of the fat in fatty degeneration, 
represented by slight tenderness without swelling or dis- | how far, that is, it was due to a transformation of the 
colouration. roteid of the cell and how far to the accumulation of 

Some points in the caso may be briefly noticed. Unlike | fat reaching the cell from without and appearing in it 
the cases recorded by Collier,? in which the erythromelalgia | because not utilised, the cardinal difference between the two 
was a Symptom-complex in the course of disease of the central | processes remained, even though the source of the fat should 
nervous system (tabes, insular sclerosis, traumatic neuras- | be the same in both. In the one case the fat accumulated or 
thenia, £c.), in my case pain always preceded the appear- | was stored in a cell of which the cytoplasm was uninjured; 
ance of vaso-motor (objective) signs. The length of the first | in the other it appeared for the reason that the latter was 
attack—two weeks—is unusual, the attacks individually gene- | damaged and rendered incapable of utilising the fat which 
rally lasting for a few hours. Desquamation is certainly rare; | reached it. With the fat that was not free, but combined in 
it occurred in a case under Voorheis.* At no time did the | the cell neither term dealt; the presence of this was not 
discolouration suggest the blueness of venous obstruction. | recognisable either by its microphysical or microchemical 
The flushings of the face afford another indication of the | properties. At the outset it was obviously essential to exclude 
instability of the patient's vaso-motor apparatus. Varying | the use of fat solvents, like absolute alcohol and ether, as 
degrees of generalisation of the vaso-motor or sensory | fixing reagents, and essential also that the blood should not 
symptoms of the disease have been not uncommonly reported ; | be dried. The method finally chosen was that of making 
one of Weber's patients suffered habitually from hyperzmia | films on slides and cover glasses. The film Having been made 
of the face and tongue.* on the slide in the usual manner the latter was immediately 

The case impressed one with a feeling of the ease with | placed with the film downwards in a specially-devised 
which erythromelalgia, and especially less typical instances | chamber of formol vapour. After not less than 15 minutes 
of it, could be overlooked in the coarse of general practice. (though the films might be left in the vapour for 24 hours or 

longer) the slide was removed and at once placed in the 


48 hours. Hæmalum was used afterwards as a cell stain. 
Their examination of blood films extended altogether to 79 
cases and comprised various morbid conditions. Nevertheless, 
it was in comparatively few that the President and Mr. 
Dudgeon satisfied themselves of the presence of fat in the 
leucocytes. Fat was found in the following cases : chlorosis, 
chronic Bright’s disease with anmmia of chlorotic type, 
carcinoma of the pylorus with anemia of chlorotic type, 
influenza, pleurisy with pericarditis, toxæmia of pregnancy, 
acute pneumonia, purpura, diabetes with lipemia, myelgemia, 
lymphadenoma, and acute cerebro-spinal meningitis, If 
these cases were analysed it would be found that most of 
them came in the category of toxic diseases, some of an 
: acute and others of a chronic kind. Im regard to the toxic 
The PRESIDENT, after making eome historical allusions to | conditions the President and Mr. Dudgeon believed that the 
the evolution of pathological science, observed that it was a fatty change present in the finely granular polymorpho- 
favourite belief of his that there would always be a new | nuclear leucocytes resulted from the direct action of the 
for anyone to discover who seriously undertook the | toxic substances present in the blood itself ; that is 

task of differentiating it from the number of undiagnosable to say, that the change was one of proper fatty de- 
and obscure conditions, both clinical and pathological, | generation as distinguished from the ingestion or storage of 
which so frequently obtruded themselves into notice. Their | fat by a healthy cell. The fineness of the fatty points, 
present conception of patbology was that of a science which | their varying number in different cells in the same film, 
must be studied from every side, for additions to it had not | and the fact that they occurred in abundance in cases where 
infrequently been made from wholly unexpected quarters. | the condition of the patient excluded the possibility of so 
They could not recognise a pathology from which clinical large an amount of fat being merely ingested from the blood 
observation and physiology any more than botany aud | by the circulating leucocytes all pointed to that conclusion. 
zoology and physics and chemistry were excluded. In Thus in the three cases of acute pneumonia the blood was 
London, possessed as it was of so vast an amount of clinical | taken in one on the sixth day two hours after the crisis ; in 
material, it was especially fitting to investigate disease in its | another on the fifth or sixth day before the crisis; and in 
more immediate relation to medicine; together pathology | the third five hours after the crisis. Furthermore, the fact 
and medicine might be studied with the highest mutual | that in such an acute disease fatty degeneration actually did 
advantage; to divorce them would be disastrous to the | occur in the renal epithelium and cardiac muscle proved the 
ability of the toxins to effect such damage also upon the 


progress of both. 
The PRESIDENT and Mr. L. S. DuDGEON made a com- | circulating leucocytes. That the degeneration of the 
munication upon Fatty Degeneration of the Blood. One leucocytes had occurred in the blood and not in the 
uliarity in the constitution of the blood whereby it | bone marrow might be held as almost certain. It might 
iffered from other tissues was the fact that although its | have been thought, @ priori, that the presence of fat 
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President's. Address,— Fatty Degeneration of the Blood.— 
„ Neurotibromatosa.—Imperfect Hermaphro- 
itiam. : 
A MEETING of this section was held on Oct. 15th, 
Mr, S. G. SHatrock, the President, being in the chair. 


in the finely granular polymorphonuclear leucocytes 
would be a sign of grave significance as indicating not 
only a high degree of toxemia but an interference with the 


1 Collier: THE Lancet, August 13th, 1898, 951 401. 
$ Voorheis: Medical News, New York, 1904. 
$ British Journal of Dermatology, February, 1904. 
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function of cells, the phagocytic integrity of which was of 
such importance in the cure of a disease like pnenmonia. 
For the leucocytes so altered must have lost for the 
time their physiological capacities. They would be much 
in the same condition as the pus cells in an acute 
abscess, rendered fatty by the toxic action of pyogenic 
micro-organisms. This prognostic conjecture, nevertheless, 
was not borne out by observation. Thus recovery ensued 
in the three cases of acute pneumonia in which a 
certain number of the  polymorphonuclear leucocytes 
contained fat. In diphtheria and pernicious anæmia 
the President and Mr. Dudgeon had found the leuco- 
cytes laden with fine granules which, though deeply 
stained, did not exhibit the transparency and proper red 
colour of ordinary fat. For convenience, they named the 
appearance ‘‘Scharlach granulation.” The granulation was 
not unlike the glycogenic as displayed in the leucocytes 
after treatment of blood films with iodine solntion. In 
most cases the iodine reaction took the form of a diffuse 
brown colouration of the cytoplasm of the finely granular 
polymorphonuclear leucocytes but it might take that of a 
fine stippling. They excluded that explanation, however, 
for the reason that the Scharlach granulation was not to be 
observed in control cover-glass films if treated with absolute 
alcohol before being transferred to the dye. The glycogenio 
reaction, on the contrary, was as readily obtained after that 
treatment as without it. They had, moreover, found that 
glycogen was uncoloured by Scharlach. For the present, 
therefore, they were forced to leave the nature of the 
Scharlach granulation undetermined. Nevertheless, its 
appearance in diseases in which a fatty degeneration of the 
leucocytes might have been anticipated and the fact that in 
some cases of acute pneumonia the proper Scharlach 
reaction of the points in the cells was obtained, whilst in 
others it had the brown opaque Scharlach granulation, made 
them conclude that the granulation was indicative of a 
degeneration ; and seeing that it was not obtainable after 
the treatment of.the blood films with absolute alcohol, they 
concluded that it was allied to that known as fatty. 

Mr. W. G. SPENCER and the PRESIDENT showed a case of 
Macroglossia Neurofibromatosa illustrated by drawings and 
photographs. The first case of this remarkable condition is 
that recorded in the Transactions of the Pathological Society, 
Val. LIV., 1903. The present case was in its main features 
remarkably like the first, except that the patient was an 
adult and the disease considerably larger in absolute masa, 
if not relatively. A man, aged 24 years, came under the 
care of Dr. G. K. Grimmer of Hounslow for a tumour in 
the left submaxillary region with some enlargement of the 
left half of the tongae. There was removed from the 
neck a portion which was recognised as probably part of a 
neurofibroma and in the following three months the left 
half of the tongue had so enlarged as nearly to fill the 
mouth and to induce signs of dysphagia and dyspnoea. 
Therefore Mr. Spencer removed the whole through a sub- 
maxillary incision; the disease was strictly limited to the 
left half of the tongue ; the mass in the neck was shelled 
out from the structures in the anterior triangle and the 
patient recovered well; the only other point noticed in him 
was a small pigmented molluscum fibrosum below the right 
angle of the mouth. The President had dissected the speci- 
men for the Museum of the Royal College of Surgeons of 
England. The whole was composed of a tortuous mass of 
nerve fibres developed from the lingual and hypoglossal 
nerves, the nerves being enormously enlarged by a diffuse 
endoneural growth of soft fibrous tissue. 


Dr. O. G. BELIGMANN and the PRESIDENT gave a 
description of a fowl that showed Imperfect Hermaphro- 
ditism. On dissection a well-developed normal oviduct, 
patent at both ends, was found. The sexual gland was 
single and deeply lobulated. Oertain of the lobules presented 
no epithelial structures but consisted only of vascular 
or cavernous connective tissue. Other lobules showed 
irregular columns of epithelial cells, devoid of lumen, 
supported in connective tissue and resembling Pflüger's 
tubes. Other lobules contained larger tubuli lined with 
columnar cells as in the testicle. Neither spermatogenesis 
nor ovogenesis was seen, The hermaphroditism was much 
less marked in degree than in & case previously described 
by Dr. Seligmann and the President where the sexual gland 
was bilateral and ovogenesis and spermatogeneris were in 
progress. Dr. Seligmann and the President thought the case 
of interest as bearing upon the theory which they had 
advanced—viz., that the transformation of plumage in the 


female of certain birds to that of the male, accompanied as 
it sometimes was by the cessation of laying and the acquire- 
ment of male instincts, indicated a hermap ite condition 
of the sexual gland, the male constituent of which com- 
menced to perform its functions after the atrophy of the 
female part. 


OBSTETRICAL AND GYNZCOLOGIOAL SECTION. 


Cesarean Hysterectomy for Atresia Vagina. (Edematous 
Fibroma of the  Pelvis.— Physiological Action of the 
Placenta,— Kohibition of Specimens. 

The inaugural meeting of this section was held on 
Oct. 10th, Dr. HERBERT R. SPENCER, the President, being 
in the chair. 

Dr. AMAND J. M. ROUTH reported a case of Cæsarean 
Hysterectomy for Atresia Vagine. The patient consulted 
him at Oharing Oross Hospital in March, 1906, a fortnight 
after delivery for incontinence of urine. He then found that 
the anterior portions of the v and supra cervix 
had been torn away with the roof of the and base 
of the bladder. He successfully repaired the bladder injury 
and in three months’ time the woman became again 
She again came to the hospital in July this year, being 
then actually in labour. Finding that there was much 
vaginal atresia and that if labour proceeded further 
irremediable injury would be caused to the bladder 
Dr. Routh removed the child by Ossarean section and 
the uterus by sub-total hysterectomy. Both mother and 
child recovered without further incidents. Dr. Routh advo- 
cated Ossarean hysterectomy in all such cases and gave a 
table of 30 similar cases in which it had been rmed 
with a mortality of 20 per cent. In the 11 cases in which 
the stump was treated by the intraperitoneal method all the 
mothers recovered.—The PRESIDENT said that he 
with Dr, Routh that the extensive cicatrisation involving the 
bladder furnished a clear indication for Cæsarean section to 
be followed by hysterectomy. He had seen very extensive 
vaginal cicatrices yield to the pressure of the head in natural 
delivery, but in Dr. Routh’s case this would have entailed 
great risk of injury to ies bladder. He N total 
hysterectomy racticable to 5 ectomy on 
3 of the tree d which it afforded. 

Dr. W. W. H. TATE read a short communication on a case 
of (idematous Fibroma of the Pelvis. The patient was a 
married woman, aged 39 years, who had had five children. 
Since the last confinement six ypars ago she bad noticed 
enlargement of the abdomen. On admission into St. 
Thomas's Hospital the lower part of the abdomen was found 
to be occupied by a very ill-defined swelling. To the left of 
it the uterus could be made out, of the size of a duck's egg. 
Abdominal section was performed and the tumour was found 
to consist of a large, flattened, cedematous mass covered 
with peritoneum and imbedded in the pelvis, After securing 
many large vessels the tumour was removed by enucleation. 
The cavity thus left was packed with gauze and the uterus was 
then removed. The ends of the gauze plugs were brought ont 
through the vagina and the peritoneum was coi, c together 
so as to cover up the large cavity in the pelvis. The patient 
had two attacks of secondary hemorrhage and subsequently 
some sloughing of the walls of the cavity occurred, but sbe 
ultimately made a good recovery. Dr. Tate found it difficult 
to say in what structures the tumour originated but it cer- 
tainly had no connexion with the uterus. 

Professor W. E. Dixon and Dr. FRANK E. TAYLOR gave an 
epidiascopic demonstration on the Physiological Action of 
the Placenta. They set forth the results of an investigation 
in which they were engaged into the physiological effeots 
which resulted from the intravenous injection of placental 
extracts into cats, rabbits, and dogs. The extracts were made 
by mincing fresh normal human placents, extracting with 
absolute alcohol, evaporating to dryness, and taking up the 
residue in saline solution. A series of tracings showing the 
results they obtained were projected on the screen by means 
of the epidiascope and the effects of intravenous injection of 
placental extract on the circulation, the intestinal volume 
and movement, and on the uterus were demonstrated. There 
was a striking rise of blood pressure, following a preliminary 
fall on injection, which was chiefly due to constriction of 
the peripheral arterioles. The general effect on the oir- 
culation was very similar to that produped by adrenalin bat 
differed from this in three ways: (1) & less rapid rise of 
blood pressure; (2) a more prolonged rise; and (3) a less 
marked cardiac effect. Intestinal volume was ecreased 
and its movements were inhibited. In the uteras the results 
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referred to ite constitation on June 23rd, 1880, at a meeting 


differed in the pregnant and non-pregnant condition. In the 
pregnant uterus there was an increased tonus of the uterine 
musculature, together with a well-marked increase in its 
rhythmic contractility. They conclaied that the placenta 
produced a chemical substance which developed with the 
ripening of the placenta, the liberation of which by con- 
tracting the uterus and the vessels might induce the onset 
of normal labour.—' The PRESIDENT thanked Professor Dixon 
and Dr. Taylor for the interesting and valuable demonstration 
which they had given and said that he hoped that many more 
papers dealing with experimental work would be read before the 
section. He asked whether the authors’ results tallied with 
those of Acconci who had written somewhat extensively on 
the subject of placental extracts. Acconci’s work, Re- 
searches on the Formation of Plastein from Placental 
Extracts,” published in 1906, had just come into hia hands, 
so that he had not had time to master its contents. He 
thought that Professor Dixon and Dr. Taylor in ''suggest- 
ing a tentative hypothesis’’ were wisely cautious in drawing 
conclusions from their experiments,—Dr. MACNAUGHTON- 
JONES said that watching the results of the experiments on 
the blood pressure and seeing that the increase appeared to 
be greater than that of adrenalin, placentine would probably 
prove a valuable pbysiolcgical agent for administration 
previously to anæsthetisation in serious abdominal operations, 
the more so now that the scopolamine, morphine, and chloro- 
form method was frequently adopted. Dr. RouTH alluded 
to his case of parturition during paraplegia,’ when the 
spinal cord had been destroyed by injury ip the dorsal region 
five months previously. Dr. F. W. Mott and he bad sug- 
gested tbat labour was, partly at all events, induced by the 
metabolism of the pregnant uterus. That case clearly proved 
that lactation, which was normal, could not have been in- 
duced by reflex nervous action, for the spinal cord was 
destroyed between the nerves going to the breasts and uterus 
and Dr. Routh then pointed to & bio-chemical cause arising 
in the uterus as being the probable exciting cause, acting 
through the blood. Had Professor Dixon and Dr. Taylor 
experimented in thís direction by noting the effect of the 
injection of placental extract upon mammary gland activity ? 
He agreed with Professor Dixon and Dr. Taylor that per- 
verted metabolism might produce an auto-toxsmia which 
migbt cause albuminuria, acute yellow atrophy of the liver, 
insanity, and hyperemesis gravidarum.—Dr. W. B. A. 
GRIFFITH said that he could not accept the chief conclu- 
sion which Professor Dixon and Dr. Taylor had drawn, 
for which there appeared to be no evidence whatever—vis., 
that a substance contained in the placenta, though ascer- 
tained to increase uterine contraction, was the cause of 
labour either premature or at full time. The question of 
the nature of the labour pains as distinguished from the 
contractions which were known to occur throughout the 
active sexual life of woman and were so obvious during 
the course of pregnancy was too large a one to attempt 
to discuss on that occasion. It appeared to him that the 
contractions of pregnancy were comparable to the colicky 
pains of contraction of the bowel unrelieved and that the 
essential difference in each case consisted rather in relaxa- 
tion of the orifice than of a new form of contraction. There 
were many agents which increase uterine contraction but 
which were almost useless for the induction of labour.—Dr. 
C. J. NEPEAN LonGRIDGE asked Dr. Taylor whether the induc- 
tion of labour was a long process in the case of the induction 
at 36 weeks in which he found the placental extract was very 
active, He mentioned that he had found a definite and pro- 
gressive rise of blood pressure in a moderate number of 
Primigravid æ during the latter months of pregnancy. 

The following specimens were exhibited :— 

Dr. T. W. EDEN: Chorion-epithelioma of the Uterus with 
Metastasis in the Vagina, Lungs, Liver, and Brain. 


Dr. R. Wisk: An Instrument. 
Mr. J. BLANp-SuTTON : A Pregnant Uterus with Fibroids. 


OPHTHALMOLOGICAL SOCIETY. 


Presidential Address.— Extradural Tumour of Optio Nerve.— 
Kzhibition of Cases and Specimens. 

THE first ordinary meeting of this society was held on 
Oct. 17th, Mr. R. Yarcus GUNN, the President, being in the 
Chair, e 
On taking the chair as President of the society Mr. GUNN 


! Transactions of the Obstetrical Society of London, 1897, vol. xxxix. 


of physicians and ophthalmic surgeons in the same building 
which it now occupied, under the chairmansbip of William 
Bowman. The work of the first session included such 
important materia] as Symmetrical Changes in the Region 
of the Yellow Spot in each Eye of an Infant, by 
Waren Tay, being the first observation of what is now 
known as ‘‘amaurotic family idiocy”; the Relation of 
the Retinal Changes to the other Pathological Conditions 
of Bright's Disease, by William Brailey and Walter 
Edmunds; Two Cases of Retinal Detachment in Renal 
Retinitis, by Dyce Davidson and Dr. Quinlar respec- 
tively; on Primary Intraocular Hemorrhage, by Jonathan 
Hutchinson; Retinal Hæmorrhage in Progressive Pernicious 
Anemia, by Stephen Mackenzie; Oases of Symmetrical 
Amblyopia with Central Scotoma in Diabetes with Micro- 
scopical Examination of the Optic Nerve, by Edward Nettle- 
&hip and Walter Edmunds; on Eye Symptoms in Locomotor 
Ataxy, by Hughlings Jackson; on Ophthalmoplegia Interna, 
by J. W. Hulke, with a discussion in which Gowers advanced 
the víew of the cause of tbis affection being disease of part 
of the third nerve nucleus; report of a committee of the 
society on Colour-blindness ; and an important discussion on 
the Relation between Optic Neuritis and Intracranial 
Disease, introduced by Hughlings Jackson. This was 
a notable year’s work and was worth recalling as an 
instance of the vigour and broad aims of the young 
society. After referring to the great value of the 
society in various ways to its members, the President 
proceeded to say that valuable discussions had since 
been held which had proved of permanent value, such 
as that on the Relation between Optic Neuritis and Intra- 
cranial Disease, on Eye Symptoms in Disease of the Spinal 
Cord, on Graves’s Disease, on Toxic Amblyopia, and on 
Retro-ocular Neuritis. Two discussions only had been held 
on purely surgical matters—viz., on Sclerotomy and on the 
Operative Treatment of Higb Myopia. Special committees 
of the society had considered and reported on several subjects 
of importance. The first of these was that of colour-blind- 
ness, which was instrumental in drawing attention to the 
prevalence of this condition among the population and its 
especial frequency in deaf mutes, The second considered 
the possibility of the prevention of blindness from 
ophthalmia neonatorum. Its recommendations were accepted 
by the Local Government Board in Ireland but were rejected 
in England chiefly on the ground of expense. It would be 
instractive to know how many men and women there were 
to-day with damaged sight due to neglected ophthalmia 


neonatorum and how much the annual public burden had been 


increased in consequence, though some benefit had followed 
from the attention drawn to the subject among those engaged 
in teaching midwifery. A third committee reported on 
the action of carbon bisulphide and chloride of sulphur 
fumes both on vision and health, thus leading to improve- 
ments in ventilation and protection in certain industries. 


A fourth report embodied much laborious work on 8ympa- 


thetic ophthalmitis, based on the consideration of some 200 
cases— one of the facts brought out being that the disease 
rarely, if ever, occurred without a perforation of the coats 
of the exciting eye. A due estimate of the value of simple 
excision of the eye and of operations that had been substi- 
tuted for it, the recognised importance of ophthalmic work 
as a compulsory part of the curriculum, and the significance 
of ''albuminuric retinitis" in life prognosis were each the 
outcome of the society's work. The more general communi- 
cations might be grouped under the subject headings: 
Physiological, Congenital, Surgical, Clinical, and Patho- 
logical; and in each of these the President quoted 
a long list of additions to knowledge. Besides these 
there had been valuable communications on compara- 
tive anatomy and heredity, one family history being of 
unique length and completeness where night-blindness was 
traced through nine consecutive generations. Though much 


had been accomplished, more and better light was required 


on many parts of ophthalmology. There were many ocular 
diseases the true etiology of which was still imperfectly 
known, especially perhaps some of those affecting the cornea, 
iris, and choroid. They knew very little regarding the real 
causation of partial or complete obstruction of the central 
retinal vein or its branches, although much suggestive patho- 
logical work on this subject had recently been done by Mr. G. 
Coats. They still awaited the explanation of recurrent retinal 
hzmorrbages in apparently healthy subjects with otherwise 
sound eyes and of opacities yi the lens which were not in 
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acoord with the knowledge of its aaatemy and nutrition. 
rognosis, though a most important matter, was stiil often 
Uncertain. and a knowledge of the probable ceurse. and. 
duration of some of the more difficult diseases could only 
come with more accurate knowledge of their true nature, 
As to treatment, there was also hope iú the futore, Within 
the Iast few pers & great advance bad been made in the 
knowledge of infective agents: and the manner in whiok-the 
body attempted to oombat their invasion and strove te free 
itself from them amd their effects. A new languages: had 
become necessary to express suceinotly the facts observed 
and the theories founded.upon these faote, There were the 
whole army of named miero-organisme and their toxias— 
combated biy corresponding antitoxing, Was there more to 
be learned concerning the influence ef ductless glands 
spon the nutrition of the eyeball. and orbit and upon 
the visual function? A considerable. amount of ex- 
rience had nów been gained in this country as to 
the effieacy of treatment by subconjunctival injections, 
and it wotld be interesting to know the opinion of 
members on this subject, expressed either in a disoussion 
or a committee report, a mode of procedure which had been 
less frequent recently than in the earlier years of the society. 
An advance might also be made in eoórdinating and. 
emphasising some of the cases exhibited at the meetings, 
many of which were of exceptional interest and importance 


but which could not be adequately considered im the time enlarged cervical glands were common in eyphille (fron 
allotted to them. Would it not be possible to have standing Which 10 to 15 per cent. of the popalstion suffered) in 
committees of the society appointed annually, each formed | impetiginous diseases of the scalp and face, aleetated 
of men particularly interested in some branch of work, |'throate, &o. From the point of view of prophylwais (ou 
whose duty it would be to report upon any case when the | important methods were being adopted in Uganda. Fins, 
member showing it approved 1 : ‘those actually. suffering from sleeping sickness were being 
Mr. J. B. LAWFORD read a paper desoribing a case of | collected ‘so far as possible and segregated in isolation eam, 
Extradural Tumour ef the Optio Nerve, tHustrated by lantern || where'eaech man, the presence of trypanosomes having bees 
slides prepared by Mr. G. Coats. The patient, an verified im his body, underwent. thorough trea&hénb with 
unmarried woman, aged 38 years, presented herself first atoxy} Every care was taken to remove prejudices from the 
on June 20th, 1906. On the left side the lids were puffy | native mind and sm excellent work was. being dene. The 
and red, the eye was protruded forwards and upwards | second method was the Compulsory eviction or removal ol al 
with increased vascularity, but there wee no cdema of | natives from infeeted testse- fig mreas, That bfistled with 
the conjunctiva, The natural movements of the globe | difficulties. The Uganda police were toe few in number fo 
were restricted but there was no pain. Vision was reduced | patrol a large area efficiently. The natives clung 10 
te the perception of light, the retinal veins were dilated and | old homes and plantations and net one in a thousand believed 
tortuous, and there were no hemorrhages. The patient | that the tsetse fly which they called Kivn” réally conveyed 
was otherwise healthy and neither tuberole nor syphilis | the disease. Moreover, the islands, the worst foci of the 
could be traced in the family. In 1902 the vision was , and | disease, were almost necessary left alone. The 
the ophthalmoscopic appearances were normal. On July 12th, | method was the clearing of extensive areas round landing 
1907, there were a: iema of the upper lid and marked proptosis | places, maritete-on the lake shore, watering piaces, and tbe 
which could not be reduced by pressure, and movements | necessary Government or trading stattone-on the lake. The 
were restricted in all directions. Vision was entirely | fourth method was the printing in the native tonget cleat 
lost, but there were no definite changes in the fundus | instractiong as to the nature of the disease, how it wa 
beyond tortuosity and distension of the veine. Tumour | spread, the importance of cleariug away : 
of the optic nerve Was diagnosed, exostosis being | which-the “Kivu” lived, and she argent need for segrügstie 
excluded. On July 18th enucleation was performed | bf those actualy sick, while they enlisted by every mam 
after exploration, the nerve being divided as far back as|in their power the active 60d of the cbiels 
possible, There was a good deal of hemorrhage. Three | In regard to personal prophylaxis the Buropean, even: when 
similar cases had been published. Mr. J. Herbert Parsons | living within the dangerous area, was but little exp 


THE SOCIETY OF TROPICAL. MEDICINE 
AND: HYGIENE. 


E. 


Sleeping Sickness. 

A MHHTINe of this society was held on Oct 184, 
Sir PATRICK Manson, the President, being in the chair, 

Dr. -F. M. SANDWITH read-a- letter from Bir H. H. Johnen 
calling attentien to the appalling ravages of sleeping slelntes: 
ia the western part of the Congo Basin and U 

Dr. ALBERT R. Cook delivered an adtisése of Sleeping 
Sickness aa met with in Ugaada. He obedrved that 
had given them hy far the best genesal diagnostic’ | 
for clinical use i. e., by pumctere of the wollen eervical 
glands'se frequently met with in: that diseases, The result 
ing gland juice when examined ander s one-eighth objective 
would usually shew tryparosomes-atid-thege Were frequently 
numereus even in the early stages of the disease. T& wes only 
fair te add, however, that even in weli-estaUlished cases 
they had not always detected trypanosomes over on 


‘positive recognition of the trypanosome was valuable eine 


the an 


the shade‘of which the tsetse fiy was found. His evel 
should be protected by gauze soreons dr fine wire ct 8 


* 
ies had been disbovered inside E dach Mon 
Entebbe at sotae'cónsidersble 8 the Low" 
less introduced in that way. Koch told Lagen he 

The following cases and card epeciniens were shown : living away from the waters edge which the 
Mr. A. W. ORMOND and Dr. J. W. H. EYRE: (1) Tuker- fy freqaented—their camp was some 400 feet abore 
culous Ulcer of Palpebral Conjunctiva treated by Tuber- 
culin; and (4) Bilateral Proptosis, ? Tuberdulous Periostitis of | f 
e Orbit. | » OD 
eM. 8. STEPHENSON; A case of '"Éuberelé 6f Ohorold and, 
Retina. ra = 
Mr. E. KR. figxpEBsoN: Specimen of Flat Sarcoma ef, 
id. — . 
Oir. M. I. figpBuRN : Cholesterin Spengles in'a Cataraotous | sickness. A 
Lens. 


r | bo 
and it was greatly to the credit of English in tors, v 
had z the army geren 


applied it to the treatment ot hat 
water, the latter taking up about one-sixth pari OY ed * 
df the sait. It slowly. decomposed, ospeolally V SP" 
sunlight, the solution turning bright yellow and 


Mr. W. H. H. Jzssor: Recurrence of Barooma at the. 
LABAS. 
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be an endothelioma, probably originating in the lymph 
spaces of tbe endometrium of the uterus. — 

Dr H. Briccs and Dr. T. E. WALKER) Liverpool) com- 


mubicated a paper on the Pathology of Solid Ovarian 
Tumours. In the hospita] and private practice of the former 
during 20$ years 488 ovarian new growths were removed by 
operation. They were arranged in two groups, the cystic 
group of 439, including 284 adenocystomata, 44 dermoids, 
36 broad-ligament cysts, 24 papillomata, 50 carcinomata, and 
1 peritbelioma (sarcoma); and the solid group of 49, in- 
cluding 31 ovarian fibromata, 3 fibromata of the ovarian liga- 
ment, 3 adenomata, 1 surface papilloma, 8 solid carci- 
nomata, 1 solid teratoma (myxochondrosarcoma), and 1 cellular 
spleen-like tumour. In the cystic group Dr. Walker during a 
recent research had found 50 ovarian carcinomata and one 
ovarian sarcoma (perithelioma). The rgrity of cystic sarcoma 
was alluded to and compared with the statistics of Voit and 
Martin and with the general statements found in text-books. 
The paper was otherwise exclusively confined to the solid 
tumour group. 31 fibromata in 488 indicated the occurrence 
of these tumours in 6 4 per cent.; the common text-book 
statement was 2 per cent. The wide range of structure 
observable amongst these tamours, from the structureless, or 
almost structureless, calcified fibroma to the highly cellular 
new growth, was pointed out, and especially in reference to 
the latter a brain-like tumour and a spleen-jike tumour, 
each of large size, were specially dealt with. The former 
eousisted of round cells and looked suspiciously sarcomatous 
when removed in March, 1897, from a girl, aged 154 years ; 
tbis patient was now alive and in vigorous health at the age 
of 26 years; the spleen-like tumour, as the after-history of 
the patient attested, was also innocent. The former was 
included in the tibromata but the latter contained so little 
tissue zpparently fibromatous that it was placed in a sepa- 
rate table under its own briefly descriptive heading of a 
oellalar, vascular, spleen-like tumour. These features, 
however, were exceptional in the structure of ovarian 
fi bromata. The common fibromatous tumours in the series 
consisted of spindle and round cells, imbedded in a fully 
formed fibrous interlacement in varying proportions. The 
position of the ovarian fibroma amongst solid ovarian 
tumours was now well established and was no gmall tribute to 
the work of Leopold published in 1874. The fibromata 
included in the paper were arranged under the accepted 
forms of ovarian fibromata : 15 diffuse, nine circumscribed, 
and seven pedunculated. The diffuse, the most numerous, 
were bilateral in two cases and in seven instances the patient 
was beyend the menopause. Of the total menstruation 
was Absent in two diffuse and in one circumscribed ;. other- 
wise it was regular in four diffuse, three circumsoribed, and 
four pedunculated ; irregular in one circumscnibed and 
diminirhed in one diffuse. Pregnancy in two oases, both oir- 
cainsoribed, was undisturbed by the operation. -the pedieles 
were twisted in one diffuse, one circumscribed, aud one 

Ascites was recorded as present in 13 and 


pedanc lated. 
absent in 18. It was least frequent with the iscumsoribed 


aniline being formed. A saturated solution of atoxyl in 
distilled water formed a 22 per eent. solution. Of that they 
used two cubic centimetres asa doae, At first they followed 
Koch's method and gave a hypodermic injeotion with the 
usual aseptic precautions and in the usual gluteal and inter- 
scapular regions on each of two successive days. An in- 
terval of 18 daye was then allowed to elapse and two more 
injections were given. ‘The patients were then discharged 
and allowed to come up as out- patients. Lately they had 
greatly increased the frequency of tiie doses, though not the 
strength of the individual doses, giving, for example, a dose 
en every other day or in one case on every day for seven 
et eight times ani repeating the doses on two suoces- 
sive days every fortnight. The immediate effect on a 
bad case was really magical. Even when cases applied 
for treatment in too late a stage of the disease for 
any hope of eure by atoxyl, it yet seemed powerfully to 
influence the nutrition of the body, for they died without 
bedscees or extreme emaciation—the stage of dying was, 80 
to speak, rendered more comfortable for them.  Micro- 
soopically, the trypanosomes after a full dose of atoxyl could 
no longer be found in the gland juice a few hours after the 
fret injection. There must be a great destruction of them 
somewhere amd yet others, perhaps immature or encysted 
forms, must survive, for the fact waa being slowly recognised 
that even after repeated and full doses of atoxyl the disease 
was not cured ; sooner or later the trypanosomes reappeared. 
Atoxy] was expensive; after the 10 per oent. duty had been 
levied at the coast and carriage had been added its price was 
about £14 sterling per pound. It had been suggested that 
the salt known as sodium amino-pheny! arsenate, which 
Oould be obtained at less than one-fifth the cost of atoxyl 
end which had a similar chemical composition, might do 
equally well. He should certainly give it a trial. 

The paper was disoussed by Dr A. F. J. WoLLASTON, Dr. 
G O. Low, Professor E. A. MiNcHIN, Mr, E. E. AUSTEN, 


Br. L. W. BAMBON, and the PRESIDENT. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNZECOLOGICAL SOCIETY. 


Inimaligamentary Bladder.—Peat-elimacterio Hamorrhage.— 
Pathalogy ef Solid Ovarian Tunaurs. 

A MEATING of this society was held at Liverpool on 
Dot. 18th, Dr. € O. Crort (Leeds) being in the chair. 

Dr. W. E. ForuEncirL (Manchester) described the case 
óf a single woman, aged 28 years, who complained of a bladder 
trouble dating from puberty. For about tive years micturi- 
tion was necessary every hour or so to relieve intense pain in 
the left iliac region. None of the usual causes of bladder 
érritability ooald be found. The uterus could not be retro- 
verted and appeared to be attached to the back of the 


bladder and to press upon it as soon as two or three ounces 

of urine had accumulated. he abdomen was opened and it 
was geen that the utero-vesical pouch was practically absent, | tumour, being present in two and absent in seven; with 
the bladder with the small anteflexed uterus lying between | the diffuse form, absent in eight and present in seven; 
the layers of the broad ligaments. The peritoneum over the | and with the pedunculated, present in three and absent in 
fundus of the bladder was incised and the organ was sepa- | four. Its etiology was considered. The fivromate of the 
rated from the uterus. The peritoneum was united from side | ovarian ligament and the valuable work of Doran ín thig 
side, so that the line of suture was antero-posterior, a | connexion were alluded to. A solid teratoma, a rare gurface 
utero-veaical pouch being thus formed. The fuodus uteri | papi!loma, and a round-celled sarcoma were each described 
was fastened to the peritoneum in the lower angle of the | and illustrated. The rest of the paper consisted ef & report 
abdominal wound to keep the uterus from pressing on the] by Dr. Walker on the solid adenomata, of which there were 
bladder. The patient a year after the operation had greatly | three cases, and on the solid carcinomata, ef which there 
improved in health and had lost the pain which previously | were eizbt oases—seven bilateral and one unilateral, Of 
accompanied the distension of the bladder. The organ, how- | the seven bilateral, six were definitely seoondary, -hwo to 
ever, was still irritable at times. Menstruation, which | primary scirrbus of the breast, and four to growths in the 
Previously was rare and scanty, was now regular and profuse | large bowel. Ia the seventh oase, in a woman, aged 48 
and the nterus had gained in size and tone since it was set | years, the primary growth was unknown, consequently it 
was excluded. S8ix-sevenths of the evidence was in support 


‘tree from the bladder. l 
Dr. ARCHIBALD DONALD (Manchester) communicated a | of Biand-Sutton’s conclusions éhat solid bilateral carcino- 
| mata were secondary. The case of unilateral carcinoma was 
described. he secondary tumours above referred to repro- 


case of Unusual Post-climacteric Hemorrhage occurring in a 
For 
duced the structure of the primary growths—scirrhoug 


woman, aged 68 years, who had one child 38 years avo. 
16 years there was no discharge of any kind, then irregular ' I i i 
carcinoma, colloid carcinoma, and adeno-carcinoma., - 


hemorrhages began at variable intervals. Bimanually the: 
uterus was of the size of a three months pregnancy. Vaginal: 
hysterectomy was performed on May 8tb, 1907, and the. 
recovery was uneventful. On opening the enlarged uterus; 
tts cavity contained a growth apparently originating in the. 
endometriam but invading the musculature. Microscopically | 
cylindrical downgrowths of .epithelial-like cells invaded the 
muscular wall. "Professor J. ‘Lorrain Smith pronounced it to 


JEscULAPIAN -BociETY.—À meeting of this 
society was held on Oct. 18th, Dr. W. Langdon Brown, tbe 
President, being in the chair. Dr. J. Dundas Grant read a 
paper on Some Danger Signals in Diseases of the: Throat, 
Nose, and Ear. Among the signs indicating imminemea of 
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greatest proportional value was extension of disease to vital 
parts. The bony roof of the tympanum was very thin and 
abscess of the temporo-sphenoidal lobe or the cerebellum 
could easily arise, while the labyrinth afforded ready com- 
munication between the middle ear and the meninges. The 
nose was in close relation to dangerous parte through the 
ethmoid cells, and in the presence of a nasal discharge, 
especially if unilateral and purulent, and the patient 
developed squinting, there was danger of meningitis. Disease 
of the pharynx led to perforation of the great vessels 
and death from hemorrhage. Malignant disease of the 
cesophagus caused death by extension of the disease to the air 
passages by food getting into the lung. Laryngeal stridor was 
easily recognisable as it was inspiratory in character and in 
acute laryngitis it was of serious import if associated with 
increasing loss of voice. Tracheal stridor was partly 
inspiratory and partly expiratory and was often the only 
symptom of aortic aneurysm or new growth obstructing the 
trachea. Bronchial stridor was expiratory. Several diseases 
of the throat were so septic that they might cause danger 
through blood poisoning. In a case suggestive of quinsy 
with vocal symptoms and great disturbance of the constitution 
which could not be accounted for by peritonsillar abscess 
they should think of septic pharyngitis. In every case of 
discharge of the middle ear which was not typical 
they ought to think of tuberculosis. The external meatus 
was occasionally the site of epithelioma and at first 
might look innocent and like nulation tissue, but 
shooting pains in the neighbourhood suggested epithelioma 
rather than simple granulations, while the microscopic exa- 
mination of part of the granulating mass was definitive. 
Persistent hoarseness in a patient over middle age was 
suggestive of cancer of the larynx, unless a papilloma or 
fibroma or syphiloma, &c., was present. Syphilis, which 
was a powerful predisposer of malignant disease, was 
often overlooked owing to the respectability of the patient. 
Vertigo in connexion with ear disease was a source of dis- 
comfort and might cause the patient to fall. It did not 
endanger life and of itself was not a symptom of ear disease, 
but if excessive it might point to cerebellar disease. In 
chronic suppuration of the middle ear vertigo suggested that 
the disease had invaded the labyrinth which was but a short 
step to the meninges. If syringing made the patient giddy 
cholesteatomata should be suspected and 50 per cent. alcohol 
used. In children with obscure dyspeptic troubles ear 
disease should be looked for. 


UNITED SERVICES MEDICAL SocIETY.—-À meeting 
of this society was held at the Royal Army Medical College 
on Oct. 10th, when Sir Herbert M. Ellis, the Director- 
General of the Medical Service of the Royal Navy, the 
President, delivered an address to upwards of 80 members. 
After a few remarks as to the origin and formation of 
the society he went on to say that he considered it 
of the utmost importance that all members should 
recognise the non-official nature of the society, although 
it had been essential that the early pourparlers should 
take place between the head offices of the medical 
department of the two services. The attempt to bring 
together the medical officers of the different services by 
periodic meetings at which they could exchange ideas 
and retail their own experiences was likely to be 
attended with good results and should make them 
the better able to render worthy service to the empire. 
The naval medical officer when afloat found himself 
intrusted with the care of men who with himself bad as 
their home an unstable tenement which was necessarily 
anything but & model hygienic dwelling, and it required 
the exercise of the most scrupulous cleanliness and the strict 
use of such means of ventilation as were available to main- 
tain a fair average of health. The occurrence of zymotic 
disease on board ship was sometimes another difficulty to be 
faced. The medical officer of the army worked under other 
conditions but had similar obstacles to overoome. The 
Indian medical officer, from his experiences in & teeming 
native population added to bis often varied duties, could 
bring something further to their councils and debates. They 
hoped to welcome their confrères in the colonies from time to 
time at their monthly gatherings and to profit by their 
knowledge and information gained often by permanent 
residence in various countries with which they themselves had 
probably only a slight acquaintance. The medical officers 
of the auxiliary forces would be able to bring an impartial 
criticism to bear upon their discussiong—the criticism of 
citizens and oivilians. In this way each could supplement 


the other's experience and a common fund of knowledge 
would result. Their first aim should be to enrol as members 
as large a number of officers as possible ; in fact, to attract 
to the society every medical officer h a commission in 
His Majesty's naval and military forces. The next step 
would be to start local branches abroad where the size of the 
station was suitable. For the present he thought it would 
not be politio to start branches at the naval and military 
stations at home. It would sap the strength of the central 
organisation before that strength was assured. By the kind 
permission of the Director-General of the Army Medical 
Service and by the courtesy of the Commandant they had 
been permitted to meet at the Royal Army Medical 
College. He considered that the length of the papers 
should be limited to half an hour so that time might be 
given for debate and criticism and for the exhibition of 
objects of interest. At present arrangements had been made 
for publishing the papers read at meetings in the Journal of 
the Royal Army Medical Corps, but they should aim at the 
publication of their papers and transactions in a periodical 
of their own, issued quarterly if not monthly. This would 
act as a bond between the various members of the 
society at home and abroad. The difficulty in the way 
would be chiefly financial but he hoped that they might 
arrive at some definite conclusion in this matter at the 
next meeting of the council in December.—The dis- 
cussion dealt with the social and professional ad 

of the society, the suggestion of amalgamation with 
the Royal Society of Medicine, and with the proposal 
to start a journal. It was finally that the last 
subject should be considered by the council at its next 
meeting and brought before the members at the annual 
general meeting.—Major W. 8. Harrison, R.A.M.C., Lieu- 
tenant-Colone] W. G. Macpherson, C.M.G., R.A.M.C., 
Colonel Sir James R. A. Clark, Bart., O.B., R. A. M. C. 
(Mil.), Lieutenant-Colonel P. J. Freyer, I.M.8. (retired), 
Inspector-General J. Porter, C.B, R.N., Oolonel H. E. R. 
James, R.A.M.C., Fleet-Surgeon W. E. Home, R.N., and 
Lieutenant-Colonel Sir Havelock H. R. Charles, K.C.V.O., 
I. M. S., spoke.—Among members present were 8 
General W. J. Fawcett, O.B., A.M.S., Surgeon- General A. M. 
Branfoot, O. I. E., I.M.S., Inspector-General J. W. Fisher, 
R. N., Deputy Inspector-General A. W. May, R. N., Colonel 
D. Wardrop, A. M. S., Colonel D. Bruce, C. B., F. R. S., 
R. A. M. C., Lieutenant-Colonel A. M. Davies, R. A. M. C., 
Colonel Valentine Matthews, V. D., R. A. M. C., Fleet - Surgeon 
J. Lloyd Thomas, R. N., Fleet-Surgeon W. M. Craig, R. N., 
Fleet-Surgeon P. W. Bassett-Smith, R. N., Lieutenant- 
Colonel A. B. Oottell, R. A. M. C. (retired), Major M. P. 
Holt, D. S. O., R. A. M. O. Dr. T. Ligertwood, O. B., and 
Surgeon F. J. Hannan, R. N. V. R, the Navy, Army, Indian 
Service, and Auxiliaries being represented. The ings 
terminated with an exhibition of objects of interest in the 
pathological laboratory. 


LEEDS AND WrsT Ripina MeEpIco-CHIRURGICAL 
SociETY.—4A meeting of this society was held on Oct. 18th, 
Dr. James Allan, the President, being in the chair.—The 
President read an address on Recent Work on Infections by 
Pathogenic Bacteria and Protozoa. A résum{ was given of 
Professor D.J. Hamilton's paper in the University of Aberdeen 
Quatercentenary Studies in Pathology on the Intestinal 
Canal as a Source of Infection. In this paper Professor 
Hamilton showed that chorea paralytica of the sheep was 
caused by a tetanus-like bacillus the habitat of which was the 
intestine ; that the disease occurred during the spring months ; 
that the cause of the seasonal prevalence was found in the 
state of the blood which during the susceptible season was 
favourable to the growth of the bacillus and at other times 
of the year intensely bacteriolytic to the organism. Pro- 
fessor Hamilton thought that the seasonal prevalence of 
some infectious diseases of man might be explained on 
a similar pathology. The President then noted the work 
done by Rogers and Patton on kala-azar and gave an 
account of the recent researches on the etiology of plague 
and then of the discoveries of the Liverpool School of 
Tropical Medicine in the treatment of trypanosome infec- 
tion, the recognition of two phases in the life-history of the 
parasite, and the discovery of appropriate drugs, atoxyl for 
the first phase and mercury for the second phase, and the 
extension of this treatment to sleeping sickness, the last 
stage in the infection by trypanosoma Gambiense. A review 
of recent literature on syphilis seemed to show that there 
might be two phases in the life-history of the spirochzeta 
pallida and that these phases required treatment by two 
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different drugs, atoxyl and mercury. The President then | of sound teaching based on a wide clinical experience and in 
suggested the advisability of further investigation as to many instances on scientific personal investigations. If we 
the possibility of bugs, ticks, fleas, flies, and 5 do not agree with all the author's opinions we must at least 

enc’ | admit that he states the facte clearly and does not fail to 


being the carriers of diseases in this country 
h ity for determined efforts to be made to discover 
55555 give due weight even to those which are opposed to the 
conclusion to which he comes. 


the causes of whooping-cough, measles, and scarlet fever.— 
Dr. 8. G. Scott read a paper on the X Ray ‘Treatment of 
Leuk:emia.—Mr. J. Stewart read notes of three cases of The old view that a good surgeon must be a good ana- 
Disease in the Pelvis Obstructing Labour. The first case tomist is still true and applies equally to tbe gynæcologist 
as to the pure surgeon, Dr. Webster therefore quite rightly 
bas devoted & considerable part of this work to an especially 


was one of enlarged sacral promontory with hydramnios; 
the child had been dead for some days. The second case 
good description of the anatomy of the pelvic organs. This 
section is rendered tbe more interesting by the addition of 


was one of obecure tumour of the pelvis and great omentum ; 
labour was induced at theseventh month. The third case 

short notes dealing with the comparative anatomy of the 

various structures described. It extends to some 100 


was one of solid fibroid of the ovary advancing in front of 
pages and contains & large number of very good illustra- 


the head; the tumour was replaced in the abdomen and 
the patient delivered, ovariotomy being performed at the 
tions. It might be urged tbat such an account is to be found 
in any good book on anatomy but this is far from being the 


end of the sixth week.—Mr. R. Lawford Knaggs showed 
case, as in even the best text-books of anatomy the female 


a case of Leontiasis Ossea in a girl, aged 13 years.— 
Dr. A. L. Whitehead showed a case after operation for the 
relief of Extensive Symblepharon, the lower eyelid being 
almost completely adherent to the eyeball before the opera- 
xm Ns iud D 5 ee basa pelvic organs receive but scant attention, and the many 
special anatomical points relating to such matters as uterine 
displacements and operations on the pelvic viscera are not 

alluded to at all. 
After a chapter devoted to puberty and menstruation the 
question of the relation of micro-organisms to the various 


later period a plastic operation had been performed on the 
diseases of the genital tract is considered and then the im- 


eyelid for the cure of entropion caused by cicatricial 
portant subject of neuroses in relation to pelvic disease in 


contraction.— Dr. E. F. Trevelyan related a case of Con- 
genital Syphilis of the Fauoes, the patient being a girl who 

women is dealt with. The sections on oase-taking, phy- 
sical examination, and minor therapeutic measures are 


was aged 15 years. He also exhibited a specimen of Cerebral 
Softening from a girl, aged 14 years, who was the subject of 

good, After various experiments the author has adopted 
the use of unpurified clove oil for the disinfection of 


advanced febrile pulmonary tuberculosis. The left middle 

cerebral artery was occluded and there was a dark-red patch 

of commencing softening in the middle third of the lenticu- 

late nucleus. Death occurred 29 hours after the onset of 

a partial hemiplegia and aphasia.—Dr. T. Churton showed 

AT d 5 5 a Trunk Rs per. codd a 

a A ; "cow id-brain.— 

Dr. T. W. Griffith showed a cns of Peeudo-bulbar Pary and | bis hands, After they have been scrubbed for five 

8 case of Congenital Heart Disease probably complicated by | minutes in soap and water alcohol is applied for one 

acquired mitral disease, — Mr. J. G. E. Colby exhibited a case | minute to remove any remaining moisture and then the 

5 1 F 5 1 clove oil is rubbed into the skin for four or five minutes 

Littlewood showed a patient in whom a Calculus had been and finally washed off with alcohol. The hands are then 

removed from the Left Branch of a Double Common Dact.— | rubbed with sterilised talc powder and covered with dry rubber 

Mr. J. F. Dobson showed a case of Hydrocephalns in which | gloves which have been boiled for 15 minutes. For the 

the internal carotid of one side was ligatured a fortnight pre- | closure of the abdominal wound the use of catgut sutures 

viously with already some benetit.—Dr. G. W. Watson showed | for the peritoneum followed by the introduction of gutta- 
percha silk or silkworm-gut sutures passed through all the 
layers except the peritoneum is recommended. The fascia in 
front of the recti is then approximated with some interrupted 
formalin catgut sutures and the skin is brought together 
with horse hair. Dr. Webster does not favour the frequent 
performance of anterior or posterior colpotomy ; he considers 

that most of the operations which may be carried out either 
by the vagina or by the abdomen are best performed by the 


Pontine Hemorrhage in a boy, aged 17 years — Dr. W. H. 
Maxwell Telling exhibited a Heart showing marked Pouching 
of the Pars Membranacea Septi.—Specimens and cases were 
also shown by the President, Dr. S. M. Hebblethwaite, 
Dr. J. B. Hellier, Mr. O. C. Gruner, and Mr. W. Thompson. 
_ Liverpoon. MEnicAL  IwsrITUTION.— The in- 
augural meeting of this society was held on Oct. 10th, Mr. 
F. T. Paul, the President, being in the chair. —The President 
abdominal route and he habitually employs this method, In 
this view we quite agree: the abdominal route in the great 
majority of instances lends itself to better surgical practice 
and less rísk to the patient. The advantages to be gained by 
opening pelvic abscesses by the vagina, however, are pointed 
out fully and in the treatment of patients acutely ill this 
method is recommended. Weare surprised to find that the 
practice of draining a pelvic abscess such as a pyosalpinx 


delivered an address on Abdominal Surgery.—On the pro- 
B of Mr. Edgar A. Browne, seconded by Mr. Rushton 
a 
through the rectum is advised where a small opening into the 
gut has already formed but which is too small to allow of 


tker, the President was accorded a hearty vote of thanks, 
free escape of the contents. Surely the better treatment in 


such a case is to open the abscess freely by the vagina when 
the opening into the bowel usually will close quickly. 

The author's views on the development of decidua! tissue 
in the tubes in cases of tnbal gestation are well known, 
and so, too, is his theory that the ovum will only begin 
to develop on some part of the genital tract derived 
from the Müllerian ducts. It might be thought that 
the recent demonstration of the possibility of the 
presence of an ovarian pregnancy would necessitate a modi- 
fication of this view. The ingenious argument, however, is 
put forward that in such cases, and a very interesting 


dietus and Hotices of Pooks. 


Text. book of Diseases of Women. By J. CLARENCE WEBSTER, 
M.D. Edin,, F. R. C. P. Edin., F.R S. Edin., Professor of 
Gynecology and Obstetrics in Rush Medical College, 
Chicago. With 372 text-illustrations ard 10 plates. 
London and Philadelphia: W. B. Saunders Company. 
1907. Pp. 712. Price 30s. net. 

IT would be a matter for much congratulation if some 
of that school of gyrscolcgists whose motto, as Dr. Webster 
truly says in his preface, is Michelet’s dogma— Le bassin 
c'est la femme—and whose remedial measures are limited to 
different forms of mechanical procedure could be induced 
to read this work and to assimilate some of the excellent 
teaching which it contains. To quote the author, ''too 
strong a protest cannot be urged against the concentra- 
tion of attention on the local pelvic condition without 
any regard to wider physical and psychical relationships." 

With a due appreciation of these important facts Dr. specimen of ovarian pregnancy is figured and described, the 

imbedding and growth of a fertilised ovum in the ovary are 


Webster has written this work. It contains a large amount 
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Que to thé presence in that organ of small localised areas of | striving at a dondlasion as to the exhok hatute of desd eti- 
dwoidual cells. It is well known that a pottion of the | ditions. A perusal of this chapter will be of considerable help 
ovaridn brian actually may be imbedded in the substance | to him. The three diseases that cause most confusion ard gout, 
‘of the bvary and localised collections of decidua-Hke cells | rheumatoid arthritis, and rheumatism, Tbe points whish 
havé been déscribed oh the surface of the ovary and on the | may bé relied upon in reference to diferential diagnesis ate 
peritoneum in pregnant women, In a case of ovarian | carefully detailed, although ali uncertainty as bo the identity 
Pregnancy, then, the author concludes that thé imbedding | of the malady in certain instances cannot be excluded. The 
ot the ovum bas taken place in such an area of tissue of | portion of the work devoted to a consideration of the treat- 
Miilierian origin. ment of gout and of gouty conditions is worthy ef oarelu) 
There are many other points of interest to whioh we | study and a large amount of information caa be gleaned 
might call attention but we desire to refer the reader | from the numerous hints and directions therelu contained. 
to the book itself. It is a most excellent manual, weill] We can congratulate the author on the swocess of his 
Written, and one which will be of great service to the student | labours in bringing out a new edition of this book and we 


and thé general practitioner, while the specialist may Marn | heartily recommend the work to our readers.. 
much from its perusal. The illustrations are very good but 
he index is not as full as it might be. 


A Text-booR npon the Pathogonio Bacteria for Btatlerts vf 
„ M.D. Fit edition, thoroughly wevised, Landes sol 
"T ä D. on, thorou : 
Cotu P. Lb, MD, Boo, Loud, FRCP, bond, |  Reiladetpbia: W. B. Baumteve Company. 1008, Pp. S 
Physician to St. Mary's Hospital. Third edition. London, | 7/109 157. net. | 

Paris, New York, and Melbourne: Oassell and Oompany, WE recently reviewed the fourth edition of this admirable 
Limited. 1907. Pp. 290. Price 10s. 6d. text: boek and we are not at all surprised to find that already 
THIS work was originally founded on the Goulstonian |a fifth edition has been called for. The developments vt 
lectures on the Chémistry and Pathology of Gout, delivered | pathology are so large and the iadustry of ‘workers, witettier 
by the author before the Royal College of Physicians of | Clinicians ot more especially engaged in the laboratory, Is 30 
Londen in 1897. In the present edition the scope of the book | great that the line between what is theoretical and what is 
has been considerably extended and a large portion of ib | ascertained is shifted almost hourly. Professor Mo¥arlasé 
has been rewritten. The more recent views as to the patho- | tells as in the preface to the fifth edition that during thè 
logy and causation of gout are fully discussed. The remarks | last two yeats much new matter has been wedded to his beck 
om urio acid are well worthy of attention. As Dr. Lofft | and much has been eliminated that he no longer Conaldered: 
points out, not only in the medical world has an unmerited | valuable or authoritative, while we are glad 60 see that the: 
importance been attached to uric acid as a factor in the | chapters upon infection and immunity have been entirely 
oavsation of disease but unfortunately among a consider- | rewritten. Not that this vedtion of the book im previoas 
able section of the public there has arisen a fetishism editions was not well done, for we have stready stated ot? 
of uric acid which has been fostered by the proprietors | opinion that he had dealt with a difficult subject cleatly and 
of the various quack remedies that are so persistently | judicially, but the space which should be oooupled for oon- 


advertised as being capable of dissolving or removing uric | sideration of rival hypotheses has altered and the author bs 


acid from the system. We agree with the author that | recognised this in his how arrangement of the misit. 


it whould now be olearly recognised that urie acid | His account is necessarily extremely ‘condenzed, te 
possesees no toxie properties worth speaking of. The much as he summarises, or rather takes note of, the 
arthritic manifestations of gout are dependent upon mech | work of from 90 to 100 original experimenters in just 
more general and larger conditions than a mere excess | 50 pages, while copious footnotes indicate 4e the reader 
of uric acid in the blood. The deposition of sodium | where the original papers axe to bo fotmd and sho dow 
biurate 1s merely the sign of the disease, not the essence of | much study has gone bo the construction of the chapter. 
it. The symptoms of the disease must then be caused by | In dealing with Etrlich’s “side-chain” theory Professor 
some other constituent of the bleed. It has been demon- | McFarland gives the fullest refereuve ‘to the origini 
strated that in yout there is no increase in any of the normal | articles of the wuthor and his assotlates, In some places 
constituents of the blood which would account for the | making Ehrlich speak for ‘himself by the insertion of guts. 
manifestation of the disease. The suggestion has therefore | tions from the Croonian lectures delivered before the Royal 
arisen that it must be due to one of those bodies, such as | Society of London tn 1909. ‘Throwptmnt the necessary 
the toxins, whioh are known to be present in many | developments of the work Professor McFarland has kept his 
diseases but which cannot be sephrated in analyses. The | eye steadily upon his title; he writes upon pathogenic 
author discusses in & lucid and comprehensive manner the | bacteria and not upon the whole scope of parasitology, 
various arguments that have been ‘brought forward in | aiming only at describing such bacteria as can be proved to 
support of this theory by Woods-Hutchinson, Trautner, and | be pathogenic by the lesions or toxits Which they engender. 
othera, Dr. Luff considers tuat the view that a bacterial | Within the limits which he has laid down for babe. we 
toxin is the primary cause of gout is probably correct. He | consider that he conveys all the essential facts of the sob- 
reminds his readers of the well-known fact that adequate | ject while opening to the student the Uteraty sou from 
removal of the contents of the intestiue at the commencement | which these facts have been gleaned, an@ these sre the 
of the gouty attack always eifeots rapid diminution of the | otjeots with which he set out. 
symptoms. Moreover, the classic remedies for gout have 
only two things in common: one, that they relieve symptoms, 
and the other that they check intestinal *putretaction 
or diminish the absorption of its products, or promote their 
elimination from the system. 
The various forms of irregular gout and the clinical 
features of gout in ite &oute, eubacute, amd chronic forms 
are much more fully dealt with than in the previous editions, 


Mr. Bowlby's work on stegisal: pathology «n4 merid 


classic, for tbe fus 
of the Various Chronic Diseases of the Joints, The prac- | edition appeared just 20 years ago, aad 


titioner frequently experiences considerable difficulty in | of ite original issue the work imp bem is demand 
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nothing te be desired. As regards the treatment of the 


“The third edition, which appeared in 1806, recognised the 
fact that the science of bacteriology could be treated | affection in the bladder, the author recomniends the adminis- 
ws mimos any length in a work upon pathology, and to | tration of male fern aud washing out the bladder in the 
thie edition the iate Dt. Kaotbsck contributed a great | earliest stages. As the disease progresses and cystitis sets 
geal of work om varieus pathogene bacteris as well | in bachu and byoscyamus are held te be thé most appro- 
us re-writing the section om micro-orgewisms ia their | priate drugs. Subsequently to this stage the medical 
lion te pathological processes. The foarth and fifth treatment is entirely symptomatic. Last ef aH, the 
editions have appeared ender the editerial revision of Dr. | advisability of drainage of the bladder odmes into eon- 
€. W. Aadrewes who has contributed to the later of them | sideration. Calculus in the bladder’ when present must 
Chapters on sepsis and ou micro-organisms ia bbeir relation | always be treated by lithotrity unless the case demands 
@ eurgical pathology aad tubercle, while the wethor has | drainage or the pain be so severe as to necessitate all action 
erte ten several sections of the work in the light of more | of the bladder being placed in abeyance, Bilbarziosis of 
vesem? knowledge but without altering the charseter or | the intestinal tract is next fully gone into, The author here 
Feral scope of the manusi: The descriptions of pathological | is in favour in certain cases of an exploratory laparetomy 
donditions are acourate and concise, but the brevity bag not and enterotomy, a good effect from these operations having 
Ween scoured, as too often occurs, at the expense of clearness, | followed where there were complicating bilharzial tumours. 
the descriptions being sufliciently full for any student's | The relationship of bilharzial disease to cancer of the bladder 
requirements, The simp!'e classification of tamours adopted | is also considered. We note that in the treatment of the 
by Mr. Bowlby and Dr. Andrewes is practically the eame | affection no mention has been made of that by methylene 
as that of Ziegler, the embryological scheme being objected | blue advocated by Lelean. The cases instanced by that writer 
‘to as incorrect, because the normal grouping of the | seemed to show the good effect of this drug. The whole 
Alssues into those which cover the surfaces, those which | work is illustrated by some excellent plates and it is worthy 
‘tine the surfaces, and those which lie between the other two | of the place which it will doubtless occupy—namely, that of 
does not tally with the epiblast, the hypoblast, and the | a standard authoritative treatise on this serious disease. 
Anesoblast, for representatives of each can be traced to all Tumours of the Cerebrum: their Focal Diagnosis and 
‘the three primary germinal layers. Tumours, says Mr. | Surgical Treatment, Essays by Five Authors, Philadelphia: 
‘Bowlby, present such an infinite variety of detail and | Edward Pennock and Co.— The table of contents of this com- 
transitional forms are so common that they cannot be forced pilation well shows its scope: 1. The Focal Diagnosis of 
into an artificial scheme of classification." We agree very | Operable Tumours of the Cerebrum, by Charles K. Mills, 
heartily with this view and also believe that students will M.D. 2. Remarks upon the Surgical Aspects of Operable 
'be safe at the hands of examiners in classifying tumours | Tumours of the Cerebrum, by Charles H. Frazier, M.D. 
simply as (1) connective tissue tumours, simple and sarco- | 3, Cerebral Decompression, by William G. Spiller, M.D., and 
matous; (2) epithelial and endothelial tumours, innocent | Charles H. Frazier, M.D. 4. The Ocular Symptoms of Tumonr 
-and carcinomatous; and (3) teratomata. The whole work | of the Cerebrum, by George E. de Schweinitz, M.D. 5. Con- 
has been brought up to date and, as we have said before in | jugate Deviation of the Eyes and Head and Disorders of the 
noticing previous editions, may be regarded as a trust- | Associated Ocular Movements, by Theodore H. Weisenburg, 
worthy guide to surgical pathology. M.D. 6. The Significance of Jacksonian Epilepsy in Focal 
Diagnosis, with some Discussion of the Site and Nature 
of the Lesions and Disorders causing this Form of Spasm, by 
Charles K. Mille, M.D, 7. The Motor Area of the Human 
Cerebrum, its Position and Subdivisions, with some 
Discussion of the Surgery of this Area, by Charles K. Mills, 
M.D., and Charles H. Frazier, M.D. Most of the essays have 
been read before the meetings of learned societies. The first 
four and the last one have already appeared in the University 
of Pennsylvania Medical Bulletin, all the authors being 
professors in that university. It was a happy thought to 
bind up in one volume these learned and well-written papers. 


The Laws of Health. By Davip N. Naparro, M. D., 
B.Sc. Lond., D.P.H., Assistant Professor of Pathology 
and Bacteriology at University College, London, &c. 
Third impression. London: Edward Arnold. Pp. 184. 
Price le. 64.—The necessity for providing teaching im 
the subject of hygiene in our elementary schools is now 
generally recognised, and the need has consequently 
arisen for a suitable teacher's manual setting forth 
the radiments of the laws of health in a simple mannet, 
so as readily to be ''understanded of the people" Dr. 
Nabarro's little book seems admirably adapted for this 
purpose. It is arranged in a series of chapters, each of 
which deals with a separate system of the body—bones, 
muscles, digestive organs, and so forth. At the beginning of 
each chapter there is given a simple account of the anatomy 
and physiology of the system with which it deals, and then 
the principles of conservation of health, so far as this system 
is concerned, are set forth. At the end of the bock area 
series of summaries of the chapters giving skeleton outlines 
of their contents. We can cordially recommend this little 
work to all who have to do- with the teaching of children. 
The advice contatned is cleitt; complete, and sensible. Here 


LIBRARY TABLE. 

Bilharviesis, By FRANK COLE MADDEN, M.D. Melb., 
F. R. G. S. Eng. London: Cassell and Co., Limited. 1907. 
Pp. 78. Price 3s. 6d. net. — Iu the monograph under review 
Dr. Madden has supplied to the medical profession a valuable 
‘résumé of the present state of oar knowledge regarding 
bilbarziosis; the reader will find not only the results 
of the experience of others but also those of the author 
whe, as professor of surgery in the School of Medicine 
@t Caire, has enjoyed, and as the work before us shows 
"has nob neglected the fruits of such enjoyment, excep- 
tional opportunities for studying the disease in question. 
The monograph opens with a lucid description of the life- 
history ef tbe parasite. The possible modes of infection are 
pointed out—namely, first, by the mouth through the drinking 
Vater. This, inasmuch as the bilbarzia is killed by a watery 
solution (1 in 1000) of hydrochloric acid, was shown by 
Professor Looss to be practically impossible, as the secretion 
€f the stomach contains a stronger solution of the acid. 
This investigator accordingly holds that the worm enters 
the system by penetrating tue skin, and some weighty 
arguments are brought forward to support this view. The 
Pathological changes produced by the bilharzia are next 
‘described. These include the well-known ''sandy patches,” 
the papillomata, the fibrosis, and the renal changes, which 
latter include a special variety of interstitial nephritis due 
to the parasite. Passing from the pathological changes the 
author next details the facts in connexion with the organism 
as it affects the urinary system, the intestinal tract, 
the female generative organs, and the skin and the sub- 
Cutanedtis tissaes: The section on bilharziosis of the urinary 
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‘that others who are as familiar as himself with the problems 
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and there we may come across points at which we are X Ray Apparatus and their Management. By K. SCHALL. 
inclined to cavil, as at the statement that the tongue is | Bristol: Jobn Wright. 1907. Pp. 36.— This moat useful 
‘joined to the back of the mouth,” or with the use of | and instructive pamphlet has been compiled by the author 
"gweetbread" as a popular equivalent for the pancreas; | with the greatest care. It is full of accurate information 
used of the human organ the word conveys an unpleasantly | and is written in a very clear and concise manner. There isa 
cannibal suggestion. But on the whole the author is dis- | pleasing absence of redundant material and the general 
tinctly to be congratulated on his book, for it is often harder | arrangement is such that the verliest tyro may easily under- 
to write a good elementary book for beginners than a more | stand, The advantages of the different sources of energy, 
advanced treatise for those who already understand some- | the essential details of the construction of the various forms 


thing of the subject. of apparatus, and the methods of using them are given very 
Ventilation, Heating, and Lighting. By WILLIAM H. clearly and yet briefly. Diagrams are employed to make the 
MAXWELL, M.LO.E. London: The Sanitary Publishing, more difficalt points easy of understanding and some excel: 
Company, Limited. 1907. Pp. 141. Price 3s. net.—Mr. | lent illustrations are given of spark discharges. Especially 
W. H. Maxwell, who is borough and waterworks engineer to attention may be drawn to the reproduotions of radiograms 
the Tunbridge Wells corporation, has written a useful little of the thorax and pelvis which are among the beet we 
handbook from a very practical standpoint. The notes from | have seen. The pamphlet, which is not a catalogue or 
which the work was prepared were made by himself in the | ®¢vertisement of any partioular form of apparatus, will be 
course of his business and have been since revised, amplified, | ent gratis to any medical man who applies for it. 
and illustrated to form a manual for sanitary engineers, 
architects, surveyors, and candidates for professional exa- 
minations. There is not much in the book that a candidate 
for a diploma in public health might not be expected to 
know and as the information is conveyed in a readable and 
succinct fashion we have pleasure in commending it to the 
notice of our readers. | 


The Russian Peasant. By Howarp P. Kennard, M.D. 
Darh. London: T. Werner Laurie. 1907. Pp. 302. Price 64. 
net.—Dr. Kennard has written a thoroughly interesting little 
book upon a subject with which he is fully conversant—the 
life of the Russian peasant. We wish that he had not been 
in some places so determined to bring us under the spell of 
his story as to have recourse to fine writing, while we think 


JOURNALS AND MAGAZINES. 


The Scottish Medical and Surgical Journal.—in the 
October number of this magazine, which contains much 
information of an educational nature, Dr. Byrom Bramwell 
and Professor Robert Muir record a peculiar condition met 
with in the voluntary muscles in'cases of sprue. There were 
wasting of the muscle fibres and great proliferation of the 
nuclei of the sarcolemma; the cells of the latter appeared to 
be acting as phagocytes and carrying off the products of 
degeneration of the fibres, The condition was suggestive of 
the action of some toxin. The paper is illustrated with 
photomicrographs, some of them in colour. Dr. D. Barty 
King continues his study of muco-membranous colitis and 
discusses the treatment to be adopted in these cases and Dr. 
A. Dingwall Fordyce contributes a third instalment of his 
paper on digestion and feeding in infants. 


The Dublin Journal of Medical Soienoe.— An interesting 
article by Professor A. H. White on the Opsonic Index and the 
Therapeutic Inoculation of Bacterial Vaccines appears in the 
September issue of this journal. The results of his experi- 
ence are, on the whole, very favourable to the use of tuber- 
culin in tuberculous cases, the injections being carefully 
controlled by examination of the opsonic index of the blood, 
though he admits that in some instances no good was effec 
by the treatment. The report of the Rotunda Hospital by Mr. 
E. Hastings Tweedy, Dr. Arthur N. Holmes and Dr. R. J. 
Rowlette is continued, the present instalment being largely 
pathological in character. Dr. R. B. Bryan gives an account 
of the history of our knowledge of cerebro-spinal meningitis 
and of recent investigation on the subject; he notes eSpe- 
cially the work of Houston aud Rankin on the opsonio index 
in this disease which affords a valuable means of diagnosis. 


The Bristol Medico- Chirurgical Journal.—In the September 


number Dr. Carey Coombs writes on Rheumatic Carditis in 
Childhood, emphasising the importance of the lesions 


arising out of the religious and bureaucratic difficulties in 
the Empire of the Czar will not endorse all his views, but he 
has designed to be forcible both in sentiment and language 
and perhaps he has taken the readiest way to impress an 
audience. The feldscher, of course, comes in for un- 
measured abuse and no doubt he is often a sadly ignorant 
and mischievous fellow, but the conditions in Russia are not 
the same as they are in England and if it were not for the 
feldscher many of the peasants would receive no medical 
attention at all. Russia is probably the only country in 
Europe where the principle of a subordinate class of medical 
practitioner is admitted, and the /feldscher is as a rule but 
an orderly who has seen practice in a military infirmary. 
Still when the general conditions of poverty and of isolation 
by long distances, things which Dr. Kennard describes with 
a pictorial pen, are considered, it is impossible not to see that 
there are many arguments in favour of feidscherism, In an 
admirable résumé of the history of Russian medicine written 
for us by Dr. F. G. Clemow at the time when the Twelfth 
International Congress of Medicine was being held in Moscow! 
the conclusion is come to that /eldscherism would persist for 
some time in à country peculiarly calling for such ministra- ke 
tion. And despite Dr. Kennard's examples of the evil occurring in the myocardium. Dr. J. Micbell Olar 
following upon their practice, we think that their services are | Parrates his experience of antithyroid serum and of x rays 
valuable. The feidsohers are not irregular practitioners; | n the treatment of Graves's disease; the serum Wa 
they are quarter-qualified medical men. They were not apparently disappointing, while more experience is req” a 
designed to be left in sole charge but only to work under the to the value of radio-therapentics which pape C 
supervision of a district medical officer; where too much is | Sass to produce permanent improvement. Dr. Walter ~ 
left to them tragedies may occur, but regarded as trained Swayne writes on Cerebral Lesions in Pregnancy and x 
male nurses instructed up to a point and disciplined on tarition ; and Mr. C. Percival Crouch suggests a new ssi 
military lines they are a useful class. We recommend Dr. treatment for functional aphonia by edacating the P^ g 
Kennard's interesting work to all our readers ; if we have to grant or to squeak, according to her ability, rather $ 
indicated that his opinions want a little critical watching employing the usual measures of galvanising the larynx or 
there is no doubt about his enthusiasm or his familiarity making repeated examinations with the laryngoscope: 


with much of his theme. The Birmingham Medical Review.—A series of post 


graduate lectures are published in the August number 
1 Tux Lancer, August 7th, 1897, p. 343. this review. Dr. O. 5 deals with the 
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diagnosis of diphtheria and rightly points out that a 
laboratory report is not by itself sufficient evidence of the 

Mr, R. F. C. Leith 
discusses the present position and value of the Widal reaction 
in enteric fever and concludes that it gives trustworthy 
Dr. James Miller describes 
the method of testing the opsonic index and concludes that 
the position in therapeutics of the inoculation of bacterial 


presence or absence of the disease. 


results in 95 per cent. of cases. 


vaccines is not yet decided. 


The Biochemical Journal, Elited by BENJAMIN MOORE, 
M.A., D.Sc., and EDWARD WHITLEY, M.A, Vol. II., No. 10, 
Johnston Lahoratories, Liverpool.—This 
1. The Action of Methylene- blue 
upon Cotton Fibre, by J. O. W. Barrett and E.8. Edie. The 
autbors summarising their observations state that the stain- 
ing of cotton fibre by methylene-blue in watery solution must 
be viewed as a mixed process of chemical combination and 
adsorption, the former predominating. By the term adsorp- 
tion the authors mean the condensation of a dissolved sub- 
2. A Contribution to the 
Chemistry and Physiological Action of the Hamic Acids, by 
R. A. Robertson, M.A., James O. Irvine, Ph.D., D.Sc., and 

The 
authors show that natural humic acid contains more com- 
bined nitrogen and lesa methoxyl than the artificial forms. 
The form of humic acid obtained from cane sugar differs 
greatly from the natural hamic acid. Humic and saccharo- 


humic acid and their potassium salts are utilisable by peni- 
This part 


Sept. 26tb, 1907. 
part contains two articles. 


stance upon a free surface. 


Mildred E. Dobson, M.A., B. Sc., with two plates. 


cilliam as sources of organic carbon and nitrogen. 


completes the second volume of the journal and contains 


the title-page and table of contents. 


Reo Inbentions. 


A SETON KNIFE-NEEDLE. 
THE revival, but in an antiseptic and revised form, 


of the old-time seton, on account of the excellent results 


lately obtained by it in certain chronic nerve and 


Other cases that have defied all other therapeutic and 


rational methods of treatment, has led me to devise 
method for its insertion. The 


a particularly simple 

: instrument depicted opposite, which I have 
got Messrs. Arnold and Sons of Smithfield 
to make for me and which I have termed a 
“ knife-needle " on account of its possessing the 
combined qualities of both knife and needle, 
renders it possible now to perform this little 
operation in from two to three seconds. It 
is merely necessary to take a fold of skin 
between the finger and thumb of one hand 
and with the other to pass the knife-needle, 


which should be bunched up 


broad tape, at the other. 
is so constructed that when a point one- 
eighth of an inch along the stem from 
the blade end is reached all the work has 
been done—that is to say, the greatest width 
and thickness of the instrument have been 
reached and the remaining part of the stem and the eye, 
together with the two thicknesses of the tape, should pass 
easily Mireogh the incisions without any frictional pulling. 
nad mal au Rn PARRY, M.A., M.D., B.O. Cantab. 


threaded with tape, through the base of the 
fold, drawing the tape after it. I may here 
mention it is best to use a sterilised piece of 
tape about 20 inches long, the long end of 

into a pocket 
made of boric lint and the piece that has lain in 
the wound for the previous 24 hours should be 
cut off from the short end. This is far 
superior to the old method of pulling the same 
piece of tape daily from side to side. The 
instrument consists of & stem, four inches 
long, with a double-edged blade at one end 


and an eye, large enough to take a half-inch- 
The instrument 


ASYLUM REPORTS. 


Joint Counties Asylum, Carmarthen (Annual Report for 
1906).—On Jan. 1st, 1906, there were 660 patients (345 
males and 315 females, including 17 males and 27 females of 
the private class) in this institution. Daring the year 118 (62 
males and 56 females) were admitted ; of these 23 were over 
60 years of age. The discharges were as follows: recovered, 
35 patients (21 males and 14 females); ‘‘ relieved,” eight 
patients (seven males and one female); and only one male was 
discharged as not improved. There were 38 deaths during the 
year (16 males and 22 females), and of these as many as 12 
died from pulmonary and general tuberculosis. The acting 
superintendent, Mr. W. Gibbon, reports that at the beginning 
of this year (1907) there were 20 tuberculous patients under- 
going open-air treatment in the institution. He also reports 
that the new infectious hospital is nearing completion. The 
Commissioners in Lunacy in the account of their annual 
inspection of the institution on July 20tb, 1906, begin their 
report by stating that ‘‘ we much regret to find at our visit 
to-day to this asylum that none of the important matters 
mentioned at previous visits as requiring attention 
have been dealt with owing to the continuance of the 
dispute between the several local authorities in union. 
This dispute bas been going on for years, and from what we 
can gather there does not seem to be any early prospect of a 
settlement. In the meantime the interest of the asylum and 
of the patients suffers to a considerable extent. We may 
point, as instances of this, the absence of any proper system 
of the disposal of the sewage ; the non-provision of alter- 
native exits in many parts, notably at Job’s Well and 
Ward 7 on both sides and the female hospital, and the 
inadequacy of laundry accommodation necessitating the 
washing and drying of clotbes in wards. This condition of 
things is not creditable to the authorities to whom is 
intrusted the duty of providing for the care and welfare of 
the insane of the counties in union." The chairman of the 
committee reports that Dr. E. Goodall, the medical super- 
intendent, resigned bis appointment on July 25th last after 
filling the post for over 12 years with success and ability, he 
having been appointed the medical superintendent of the 
new Cardiff City Asylum. We notice that Mr. John Richards 
has been appointed to fill the vacancy. 

Kesteven County Asylum (Annual Report for 1906.) — The 
number of patients on the books of this asylum on Dec. 31st, 
1906, was 371 (212 males and 159 females). There were 58 
admissions during the year (27 males and 31 females), and of 
these 15 males and 18 females belonged to the county, and one 
male and four females were of the private class. Dr. J. A. 
Ewan, the medical superintendent, states that hereditary pre- 
disposition was found to exist in 45 per cent. of the cases ad- 
mitted and 17 per cent. had suffered from a previous attack of 
insanity, and in only three cases was alcohol given as an 
exciting cause. The admission-rate is the smallest for the 
past decade, though the discharges and deaths have remained 
about normal. Eight males and nine females were dis- 
charged, 13 of whom had recovered," three were '' relieved,” 
and one was transferred to another asylum. The death-rate 
was slightly higher than that of the previous year owing to an 
epidemic of influenza and its sequels which affected many 
old people. Of the 28 patients who died during the year 13 
were over 70 years of age. The committee has under con- 
sideration the desirability of building further attendants' 
cottages, as it feels that this is the best way of retaining 
the services of the first-class married attendants. The 
weekly rate for the unions of the county remains at 10s, 64. 
The farm and garden account shows a profit balance of £241. 


UNIVERSITY OF OxFoRD.— The | Romanes 
lecture will be delivered by the Right Hon. Lord Curzon of 
Kedleston, D.C.L., F.R.S., All Souls’ College, Chancellor of 
the University, in the Sheldonian Theatre, on Saturday, 
Nov. 2nd, at 2.30 P. 1. The subject of the lecture will be 
Frontiers.“ Upon the nomination of Professor Dreyer the 
board of managers of the Philip Walker studentship in 
pathology has unanimously elected to the studentship 
James Sholto Cameron Dougias, B.M., Christ Church,— 
Norman Glover, B.A., Trinity College, has been elected to a 
senior entrance scholarship in science at St. Barthelomew's 
Hospital.—Victor T. Ellwood, of Merchant Taylors' School 
has been elected to the Theodore Williams medical scholar. 


ship at Pembroke College. 


-n 1 


— 


212 


1168 Tan LaNost,} UNREST IN THE PUBLIO HHAUTH SERWIOX. [Qor. 28, Der 


dilemma was selected and the ceanoil is nos im 

paled thereon. Instead of admftting the grave emor 

which it has committed and appointing the medien) 

officer of health in the usual fashion if proposes 
to appoint him for an additional nine months anly and 

te petition the Laeal Government Board to sanction 

the appointment. The central health authority hat new a» 
opportunity, which we trust it wil tako, of expressimg ite 
public disapproval of the action of the Southend town 
conncil by refusing to sanction any part payment in oon- 
nexion with a temporary appointment of this nature. It is 
an absurd anomaly that medical officers of health should be 
appointed fer limited terms only; and were this anomaly 
put an end to many difficulties in connexion with their 
appointment and duties would disappear. As wo pointed 
out last week, Dr. MACNAMARA has practically pledged 
himself to take up the cause of the security of tenure of 
medical officers of health and we trust that he will induce 
Mr. JoHN Burns to infnse a wholesome tone inte this 
Southend farco. 

But this brings us to the other movement to which we 
have referred above—i.e., the proposal to ferm a union 
of sanitary authorities with a view to promote uniforafty 
of polioy upon important questions affecting the public 
health and to concentrate and to coórdimate action for the 
promotion of measures of sanitary reform. As we have 
already pointed out, we regard this movement ea being ei 
the right lines and as cateniated 4e aid in the furtherance 
of public health measures both outside and inside the 
Houses of Parliament. We may hope, too, that it may prove 
useful in raising the standard of local government to a level 
which will at once put an end to wowhojesome reactions 
such as are being witnessed at Oheltenham and Soughand 
if only by means of a protest from this Union gun 
the practices in question. Bat the general usefulness af 
an organisation such as this depends upon its ‘being able 
to present a united front in matters concerning which 
legislation is contemplated. Very much, in fact almost 
everything, depends upon the reasonableness of the imme 
diate executive. If the moving spirits manifest extreme 
and uacompromising tendencies which are out of pro- 
portion and which bat a small number of the authorities 
will be inclined te support ehaoe and failures at the ontset 
are certain. We imagine, for instance, that any proposal 
to give a general application of the tuberculin test to all 
cattle throughout the country, together with the slaugbter 
and destruction, without compensation, ef all reacting 
animals, and this while admitting foreign meat and milk 
from sources where the cattle are not thes controlled, 
would be to court failure at the very beginning. With Te 
servations of this nature we welopme ihe mavement m We 


feel sure that properly handled it sheald carry consideraule 
The council employed the interval by endeavouring to weight with Ministers such as Mr. Joun Bunss who msy 


procure another medical officer of health, but thanks so | find it Gittiowlt to steer through the Cabinets measures of 
the loyalty of Dr. Nasu’s colleagues in the public health which he may himself approve but concerning which there 
.gerviee the advertisements remained practically unanswered. is no popular support. It is regrettable, far example, that 
The council therefore was on the horas of a dilemma, | the Public Health Act ef 1007 should neb bave embodied 
Kither it must hand over the cate of one of London's | more provisions than those which have Already been the 
most accessible bealth· resorte, with all its potentialities suhjeet of legal enactments, There are neni obviau 
for yip dne disease, to an untiied man or it must and pressing refarms which could ‘have been carla wi. 
è ; 7777!!! ³ðV ß 8 
ask Dr ASH to remain. The latter horn of the 1 TRE Lancer, May 25th (p. 1445 and August Aih (py 6. 
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Unrest in the Public Health 


Service. 

Two curious aud apparently antagonistic movements are 
manifesting themselves amongst sanitary authorities ab the 
present moment and although neither is as yet widespread 
each is a straw which may indicate a coming breeze. The 
first phenomenon is a tendency en the part of eertain 
important sanitary authorities to sever connexion with their 
medical officer of health and in each instance the hand 
which holds the knife is hidden beneath the cloak of 
economy and retrenchment. Anomalous as it may seem two 
of these ‘‘sanitary” authorities preside over the destinies 
mod healihiness of well-known and  much-frequented 
“health resorts" which, in 2 sense, may be regarded 
as national assets. One of these places, Bouthend-on-Bea, 
catera during the summer months for thousands upon 
thousands of London’s East-enders seeking health, sun- 
shine, and enjoyment but finding, sometimes in the past, 
the very antithesis of what they sought in the shape of 
enteric fever. This health resort has in former times held 
an unepviable notoriety for two things: the one enteric 

fever and the other the frequency with which it changed its 

medical officer of health. Owing largely to the efforts of the 
present health officer the prevalence of enteric fever has 
been markedly reduced and visitors to this town have been 
much leas liable to contract this disease or to send it to their 
friends inclosed in oyster or cockle ‘shells than heretofore. 

Having thus lost its notorlety in this direction Southend 

is determined not to lose it in the other and recently 

endeavoured, by bo means graeefally, to induce its medical 
officer of health to tender his resignation by reducing his 
salary by £100 and by appointing him for one year only. 

Dr. J. T. C. Nase, the medical officer, declined to continue 

his services under the new conditions sought to be imposed 

spon liim, but be acted with great comsideration towards the 
gouncil and, notwithstanding the very humiliating position 
in which he was placed, be conagnted to remain in office 
fee three months at his former salary in order to avoid 
@ veritable fiasco for the health-resort which he has served 
$0 Well. ` i 
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a little more backbone and it is this very vertebrate 
state which x onion of sanitary authoritfes might bring 
about. In order that this action may be as efficacions as 
practicable it is desirable that the sanitary antborities who 
form the Union” should exercise their corporate influences 
epon aspirante for Parliamentary honour? and that such 
eandidates should satisfy the corporations, entirely apart 
from all party politics, of their Intention to promote and to 
support sanitary measures. It would seem from the remarks 
made recently by Dr. MACNAMARA that we may soon expect 
legislation somewhat on the lines laid down in a report by 
the Parliamentary Committee upon Rural Housing and as 
this report was clearly drawn up without any very accurate 
knowledge of the machinery of local government the 
* Union," if formed, might at once set to work to reduce 
fo order the chaos which at present obtains as regards 
the report and might urge sach modifications as it deems 


detirable. 
— ers pen mae at tiri 


Polymastia. 


Ix all probatility the earliest representation in the arts of 
the condition of polymastia is to be seen in the old statues of 
Driana of the Ephesians, In the National Museum at Naples 
there is a statue of the goddess representing her as a woman 
with multiple mammæ, wearing a mural crown, with the 
lower part of her body sheathed Jike a mummy, and bearing 
the figares of many animals. The presence of the many 
breasts no doubt is intended to indicate her special relation- 
ship to the fruitfulners of nature and more especially to the 
productivenees of animals. It fs unlikely that they repre- 
sent any special interest on ber part in maternity in the 
general sense, since with their marriage her favonred oare of 
women almost ceased, and such an idea would have been 
opposed to the feeling entertained by the Greeks towards their 
virgin goddess ARTEMIS. We do not know whether the early 
Grecian artists were acquainted with the condition of poly- 
mastia in the human female as we know it, but it is, indeed, 
Mote probable that they derived their ideas from animals, 
Of recent years this ancmaly has attracted a good deal of 
attention and the literature dealing with it is very copious, 
The articles by Dr. TEIZO Iwar recently published in 
our columns! show that it is not an unusual condition 
Amongst the Japanese and that when it occurs it exhibits 
Practically the same characters in that people as in Western 
races. Bnperpumerary mamme are met with more commonly 
in women than in men and this holds good also amongst 
the Japanese in whom the rate of its occurrence is 1:6 per 
etit, amongst males and 5:10 per cent. amongst females, 
Curiously enough, in the cares reported by Dr. Iwar, unlike 
those recorded by most other observers, the supernumerary 
gland waa situated most commonly above, rather than below, 
the normal breasts. Thus, in 511 of his cases of poly mastia 
n 66 per cent. he found the accessory glands were placed 
Stove and in only 9 per cent. below. As regards the side of 
tHe body. on which they are most commonly placed, bis 
results agree with those of other writers. In 51 per cent. 
they were situated on the left side and in 48 per cent. on the 
Tight sie. These accessory glands may be met with on 


: . 
; car, Sept. 14th (p. 
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almost any portion of the anterior or posterior surface of the 


trunk. They have been seen also on the arms, the thigh, the 
cheek, and, most extraordinary position of all, on the vulva, 
as in the case reported by E. HARTUNG in which the gland 
was placed on the internal surface of the left labinm majus. 


Microscopic examination of this tumour showed tbe struo- ' 


ture of an acinous gland divided into lobes by connective 
tissue septa. 

An interesting illustration is given in Dr. Iw Ar's paper of 
a patient of Dr. K. Saro in whom there was a supernumerary 
gland in the right axilla and another under the skin of the 
left upper arm, This latter position is extremely interesting 
when we recall the fact that in the broad-nosed lemur, 
hapalemur griscus, the normal mammary glands are situated 
on the inner surface of the upper arm. The occurrence of 
an accessory gland in the middle line of the body is very un- 
common, erpecially below the ambilicus, but such oases have 
been recorded. Dr. Iwar himself reporte a case in a man in 
whom the gland was placed some nine centimetres below the 
xiphoid cartilage on the linea alba; and in a case recorded 
by P. F. PERCY a woman had three supernumerary gl«nds 
two of which were placed below the normal glands and the 
third in the middle line of the body five fingers’ breadth 
above the umbilicus. In an old engraving by PHILLIPE GALL 
dated 1563 there is an ailegorical representation of Nature 
as a woman with three supernumerary mamma, the third 
placed centrally, which might well serve as a correct 
drawing of PERCY'S osse recorded some 250 years later. 
The representation of Nature or Abundance as 8 woman 
with maltiple mamme occurs frequently in old pictures 
aud statues and a well-known example fs the picture 
by RUBENS entitled The Triumph of Religion," in which 
the figure of Nature is painted as a woman with foar breasts. 
It is uncommon to find more than three accessory glands 
present, although NRU GEBAUER has recorded a case in which 
there were apparently eight, six above and two below the 
normally situated breasts, but, as BALLANTYNE points out, 
it is possible that some of these, at any rate, are accessory 
nipples only, The degree of development of the surer- 
numerary organ may vary from that of a well-developed 
gland secreting milk with a well-formed nipple and areola, 
to a mere mass of connective tissue containing a few 
ill-developed acini and without any structures representing 
ducts. 

In an endeavour to find an answer to the interesting ques- 
tion as to whether there is any relationship between the 
occurrence of polymastia in women and multiparity Dr. IwAt 
has collected many interesting cases of this kind in women 
who had been the subjects of multiple pregnancies. Not 
only does he consider that there is some definite relationship 
between this condition and multiple pregnancies but he also 
holds that women the subjects of polymastia are likely 
to bear a number of children above the average. It is 
obvious that to prove any such contingent relationship a 
large number of cases would have to be recorded with due 
regard to the corrections to be made for ‘‘ probable errors“ 
in order to obtain statistical results of scientific importarce: 
This the author of these papers does not appear to have 
done and therefore althongh his results are very suggestie 
and tend to confirm the opinions held by others on this 
matter they cannot be accepted as fmi The popular bene. 
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that multiple mammse are likely to be accompanied by exces- 
sive fertility is illustrated by the very old Welsh expression 
by which a woman who had borne children to two husbands 
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Death Certification. 


FOURTEEN years ago the Select Committee appointed by 
was called The Three Breasted.” At the close of the fifth or | the House of Commons to investigate the question of death 


early in the sixth century amongst the colonists in Brittany | certification presented its report and made oertain reoom- 
was one BRYCHAN or FRAGAN, from Cornwall, whose wife | mendations, many of which, though desirable, have been 
GWEN had been married previously and who was the mother | ignored. That the existing mode of procedure bas defects is 
of Saint OADVAN by her first husband. The original meaning | very generally admitted and from time to time these have 
of the name Three Breasted ” as applied to her was lost | public attention drawn to them in the coroners’ courte and 
sight of in course of time and finally the fable became elsewhere. An example of the injudicious manner in which 


prevalent that she really had three breasts and suckled her | certificates of death may be given was afforded in a case of 
younger children at them simultaneously. At the present | sudden death upon which an inquest was recently held by 


day we believe that there are statues in several places in | Mr. WALTER SCHRÖDER, the deputy coroner for St. Pancras, 
Brittany representing her in this guise. Although the | at the coroner's court in that district. On Sept. 24th Mr. 


question as to whether polymastia is associated with exces- | BONAVENTURA CasTELLOTH, & dental surgeon practising in 


sive fertility, as, no doubt, it is in animals, is one of London, was found unconscious on one of the platforms 


great interest, yet a problem of much greater moment | of Euston Station with a cigar lying near him. Dr. EDWIN 
is that of the teratogenesis of this anomaly. Three views | HOLLINGS was at once called but on arrival found that 
bave been put forward by various writers as to the real | death had occurred. Inquiries were made and a cer- 
nature of polymastia—namely, that it is an example of | tificate was given by Mr. Lewis EVANS stating in 
atavism, or that it is an instance of dichotomy of a single | the usual terms that he had attended the deceased 
gland, or lastly, that it is merely a spontaneous variation. | during his last illness, that he had last seen him 
As BALLANTYNE suggests, the key to the problem may | alive a month before, and that to the best of his 
be found in some recent embryological researches. The | knowledge and belief the cause of death was ''primary, 
observations of Oscar SCHULTzI: and H. SCHMIDT have | heart failure; secondary, syncope.” The coroner having 
shown that there is present in the mammalian embryo | been informed by the police of the circumstances of the 
a raised line of epithelium in the abdominal and thoracic | death and having instituted inquiries decided to bold an 
regions which is termed the milk stream. Along this | inquest which was opened on Sept. 28th. Mr. Evans then 
ridge are found the rudiments of the normal mammæ | stated in his evidence that be bad last attended the 
and in human embryos of the second month of develop- | deceased about 15 months previously and that although ba 
ment there are also isolated masses of epithelial celle to be | had met him some four or five weeks before his death he had 


seen representing the earliest stages in the development of | not seen him professionally or treated him at this time. 
supernumerary mammae, which in normal conditions atrophy | He further stated that he had not examined him and that be 
and disappear. They are placed along the line of the | simply judged of the cause of death from his knowledge of 


epigastric artery just in those positions in which super- the habits of the deceased, more especially that of excessive 


numerary mamme are generally met with and it is no doubt | smoking, of the possible consequences of which he had 
owing to the persistence of these bodies that their develop- warned him. He had come to the conclusion that death was 
ment: is-due. This view does not afford any explanation of due to nicotine poisoning but on being asked why he had 


their occurrence ,in other parte of the body but it is well | made no mention of this in the certificate stated that he was 
known that the mammary glands are in reality only modified | asked or advised not to do so by the coroner's offioer—& stato- 


sebaceous glands and accessory glands in these other positions | ment which that officer denied. In view of the nature of 
may rightly be regarded as modified giant sebaceous glands. 


this evidence Mr. SCHRODER decided to adjourn the inquest 
Nor is such a theory incompatible with the possibility of in order to enable a post-mortem examination to be 
heredity playing a part in their production. 


In 555 cases | made. At the adjourned inquiry which was held on 
Dr. IwAI found 31 cases of hereditary transmission and | Oct. 5th the results of this examination made by Dr. JOEN 


five cases where brothers and sisters were alike affected. | THOMPSON, the police divisional surgeon, in conjunction with 
One of the most striking instances of this is the case | Dr. EDWIN HOLLINGS and Dr. G. B. HoLLINGS, were found 
recorded by V. L. TERRIGI in which the anomaly appeared | to be as follows: the heart weighed 151 ounces, the left side 


in four successive generations, the number increasing from | was thickened, and the right side was thin, flabby, and 
three accessory glands in the second generation to five in the | covered with fat. 


The aortio and ‘mitral valves were 
fourth. 


In his last paper on this interesting subject | atheromatous and the coronary arteries showed a similar 
Dr. IwAI endeavours to establish some relationship between | pathological change. There were also some bronchitis and à 


the occurrence of polymastia and tuberculosis, holding that | small abecess in the right kidney. The cause of death 
the usual explanation of the ‘numerous instances recorded 


appeared to be synoope resulting from fatty heart and 
amongst such patients—namely, the necessity for frequent | disease of the blood-vesselg. That Mr. Evans's conjecture in 


examinations of the chest in tuberculous patients and | this case proved to be correct does not condone his un- 
therefore the more frequent recognition of the presence of | wisdom in giving a certificate. No medical practitioner is 


such glands—is not sufficient to explain the extreme | justified in construing the words “ attended during bis last 
frequency with which such an anomaly occurs amongst the | illness” in any other sense than that of attendance in à 


tuberculous, Further evidence is, however, required before | professional ca and ess wor mowledge 
his conclusions on this point oan be accepted as definitel wet rahe te ian | 


y | of the general habite during life of deceased is à 
proved. 6 OL & person 
hazardous method of procedure in cases of sudden death. The 


BS EL 5 D 


THB LANCET,] BRISTOL ROYAL INFHUMARY & PLURALITY OF HOSPITAL APPOINTMENTS, [Or. 26,1907. 1171 


question of the relation of nicotine poisoning to the conditions 
foand is one about which little need be said, since excessive 
smoking, although a potent cause of functional derange- 
ments of.the heart, is not regarded as a marked factor 
in producing degenerative processes. A verdict of death 
from natural causes was returned, the members of the jury 
adding two riders, one dealing with the allegation made 
by Mr. EvANs in regard to the coroner’s officer, whom 
they acquitted of blame, and another in which they say, 
“We consider that the words ‘attended during his last 
illness’ used in the form of certificate issued by the Registrar- 
General should be defined in the instructions to medical 
practitioners who have to certífy the cause of death and 


that ‘attended’ should mean attendance within eight days 
of death and on at least two occasions during the last 
illness and in relation to the cause certified. We suggest 


that recommendation No. 3 of the Select Committee on 
This recom- 


Death Certification should be carried out.” 
mendation runs as follows: That a medical practitioner in 


attendance should be required before giving a certificate of 


death to personally inspect the body, but if, on the ground 


of distance or for other suflicient reason, he is unable to 


make this inspection himself, he should obtain and attach to 
the certificate of the cause of death a certificate signed by 
two persons, neighbours of the deceased, verifying the fact 
of death.” 

The certification of the cause of death in cases of sudden 
death or of unexpectedly rapid death is a very important 
matter and one for which it is highly desirable that there 
should be recognised rules of procedure, not only in the 
interests of the public, who must be thoroughly safeguarded, 
but also in that of the practitioner who is frequently face to 
face with a situation requiring both judgment and tact to 
deal with satisfactorily. It is but natural that the relatives 
of a person dying suddenly from the effects of disease 


should wish to be spared the distress and pain likely to be 


caused by an unnecessary inquest, and where the practi- 
tioner has attended the patient for some malady which it is 
known may give rise to a sudden or rapidly fatal issue 
there should be no difficulty when the circumstances of 
the death are known to the practitioner and he has 
been jn recent attendance. It is quite clear from the form 
of death certificate now in use that direct attendance 
during the last illness is required and, indeed, there is a 
note appended to the page of instractions at the beginning 
of the ordinary book of certificates supplied to the effect 
that “No medical practitioner is justified in giving a 
medical certificate of tbe cause of death unless he has 
been personally in attendance upon the deceased during 
the last illness.” The difficulty which the practitioner 
bas to contend with is to determine how long an 
interval between his last professional visit to the patient 
and the time of death constitutes attendance in the last 
illness. It is, of course, possible in the case of a chronic 
malady that this may be a matter of several days or even 
weeks and yet there may be no necessity for an inquest, for 
the cause of death may be quite obvious, The jury in its 
rider suggests that the recommendation of the Select Com- 
mittee on Death Registration already referred to should be 
Put into effect—viz., that attendance should be defined 


as personal attendance upon at least two occasions, 


one of which should be within eight days of death. Some 
such recommendation if adopted would be welcomed by our 
profession as it would define in precise terms what is now 
vague and would relieve the practitioner of a grave 
responsibility and its attendant anxiety. It may be 
objected that so short an interval as eight days before 
death would entail unnecessary investigations but after all 
if the coroner were satisfied from his inquiries that death 
was due to the disease for which the practitioner had 
attended the deceased at an interval longer than this but 
little difficulty or delay would be entailed and there would 


be less likelihood of mistakes. 
Another recommendation of the Select Committee to 


which attention may be drawn is that medical prac- 


titioners should be required to send certificates of death 
to the registrar instead of handing them to the representa- 
tives of the deceased. These certificates are of great import- 
ance as records and if they are to be accurate they must 
of necessity contain information which may be distressing 
to the relatives and which it is unnecessary that they 
should themselves have to deliver to the registrar, as where 
the primary cause of death is alcoholism or syphilis. The 
question of payment for these certificates is one with which 
we are not at present concerned, although it is somewhat of 
an anomaly that responsible work of this kind done for the 
State should be absolutely unpaid. The point we desire to 
emphasise is that in filling up a death certificate for a case of 
sudden death which he has only seen in articulo mortis or in 
which be has not been recently in attendance the prac-. 
titioner undertakes a responsibility which should not be 
lightly assumed, even though undertaken to relieve the 
relatives from the distress of an inquest. 


Annotations, 


“No quid nimis." 


THE BRISTOL ROYAL INFIRMARY AND THE 
PLURALITY OF HOSPITAL APPOINTMENTS. 


IN THE LANCET of Oct. 12th we made our readers 
acquainted with the facts of the dispute which bas recently 
arisen between the medical staff and the committee of the 
Bristol Royal Infirmary on the subject of the holding of other 
hospital appointments by members of the former body. The 
situation has now developed into something like an impasse 
owing to the united action of the members of the staff in 
defending what they believe to be the best interests of their 
professional successors and of the infirmary, for it is to be 
especially noted that their own position is in no way pre- 
judiced by the recent decision of the governors, the resolu- 
tion not being retrospective. The staff have issued a 
memorial to the governors calling their attention to the 
situation preceding the meeting on Sept. 24th and to the 
resolution then passed which greatly limits the freedom of 
future members of the staff in taking other public 
professional appointments and which we have already 
published, They further explain that they are prepared to 
accept a less drastic rule than that which now awaits con- 
firmation and that they have been advised by a largely 
attended gathering of the Bath and Bristol branch of the 
British Medical Association “to take the strongest possible 
measures in resisting this or any rule which, in effect, 
embodies the substance of this rule." They point out that 
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atthoúgh the president of the hospital in his speech on 
Sept. 24th instanced several hospitals as having. similar 
rales, yet the chief hospitals in London, Edinburgh, 
and many other towns place no such restrictions on 
their honorary staff, anā that in no ofhet hospital in 
the United Kingdom is there à rule preventing them- 
pers of the fall staff from helding any other pro- 
fessional public appointment other tban Professorship or 
Lectureship ......,” the words of the said rule, Finally, they 
acquaint the governors with their decision in these words, 
which are signed by 20 members oat of the 22 constituting 
the staff. ''We shall therefore feel bound to tender our 
resignation to the govérnórs unless this rule is withdrawn ; 
and we further wish to make it clear that we cannot hold office’ 
under any similar rale that we consider opposed to the best 
Snterests of our inficmary and our successors.” The secretary 
of the hospital has issued to the governors a copy of the 
president’s speech at the meeting of Sept. 24th, which is 
largely concerned with negotiations between himself and an 
individual member of the staff previously to the meeting. 
The governors have now to decide if the rafe shall be carried 
and we await the issue with interest; should they accept 
the resignation of their staff e» bles they may find it harder to 
replace them under their new conditions than they imagine. 


THE MEDICAL SERVICE FOR THE PROPOSED 
TERRITORIAL FORCE. 


WE commented last week upon the proposals which Mr. 
Haldane has recently laid before his constituents at North 
Berwick for the formation of an adequate medical service 
for his projected Territorial Force. The medical profession 
$n Scotland during thé course of Inst week was taken into 
counsel on this important matter by Bir Alfred H. Keogh, 
Director-General of the Army Medical Service, who met 
representative gatherings of Scottish medical men at Edin- 
burgh, Glasgow, ani Aberdeen, and laid his scheme before 


members of the medical profession in each territorial area 
after conferring with one another, the results of the con- 
‘ference being submitted to the Director-General of the Army 
‘Medical Service, by whom it is proposed the training Bħal 
ibe administered.” 
THE SALE OF FOOD: SOME REGENT 
CONVICTIONS. 


No more satisfactory result ever rewarded the prosecution 
of one of those persons who in bheir reckless greed entanget 
‘the public health tian that which followed: recently in the 
case of Edward Hughes, e street hawker of milk. He was 
carrying on his trade—that of selling milk from a hand 
loart—in Earl-street, Westminster, when Inspector M'Nair, 
iemployed by the Westminster city council, took a sample 
‘from his churn, which contained about a galton, and 
‘finding it extremely filthy seized the contents of “ths 


churn and of the hawd:cam which were atterwards 


l itself having à most offensive odour. The refordstope 
‘showed among the foreign matter of u revopnisable 
| description seeds, bits of straw and of tomato skin, grit 
hairs, some of which were human and some not, and particles 
‘of human skin; the kind of refuse, in short, which might 
be due to exposure of the cans or of the milk in à 
dirty stable or in the street. The défendunt wis owy 
able to suggest the foggy state ‘of the atimesplierd on V 
' moreing of the seizure of the milk in order to:moconet for its 
condition and Mr. Horace Smith inflicted the extreme penalty 
allowed by the law—namely, six months’ imprisonment with 
hard labour, This is none too much if we consider the 


them with a coidial invitation to discuss it and to suggest 
&ny emendations wrieh might oer % them. Sir Alfred 
Keogh will continue to hold his professional councils in im- 


insidious nature of the wrong dòne to the poor atid 
‘particularly to their children dy traders of thts o 
‘and the difficulty ‘of tracing the bare of she Wi 


portant English centres and invitations have been issued 
to medical men in the Manchester md Leeds district to 
meet him, with the object of exchanging views, on Oct. 25th 
and 26:h respectively, whilst he will visit Oxford and 
possibly other towns during the course of November. We 
are able to print in this zue 4 summary of the scheme 
(page 1180), although we dó not propose to deal fully with it 
until it has been placed before our English readers by the 
Pirector-Genoral in person but the methed of its promuiga- 
tion has our complete syny sthy. Mr. Haldane has taken a 
wise course in the matter, for, us his public ubterances prove, 
he is prepared 6o give to Sir Alfred Keogh his fali support in 
the development of a national medical service which, it is 
hoped, will be completely adequate as a branch of 
home defence. The action of the Director-General is no 
less commendable, for he bas had the good sense to 
recognise that it is weelese to dictate the conditions to the 
civil medical profession on which they shall be asked to 
undertake military duties, as the past history of volunteering 
has proved, and he is sparing no effort to get thoroughly well 
avquainted with the views of those who will form the 
personnel of the new force, From the cordial reception with 
whioh he met im Scotland iv 1s reasdnable to hope that his 
English audiences will give bim an equal measure of support 
and sympathy and ft ib madh to be desired that his audiences: 
wil not be unduly backward: iù expressing their views 
of his proposals. We may Here réprodwee Mr. Haidime’s 
words at Berwick on the matter. Put shortly, the post- 
them which the Army Oouneil sesk wo Attain M- regard 
to medios] orgedtsation ad trainfeg ie one 4n 
general arrangements year by Your dial: be made by the 


state of which he alone was respohsibie. His 


| mentioned that of Messrs. Jenkins and Sons 


‘state of decomposition concludes a list of | 
which ak any rate show that the locAl authoritios ua Ul 
inspectors are fully alive to thelt duties and QM a 
‘magistrates are prepared to: support tdm Wheh 
whieh the 


when illness has followed upon baoh conduct 28 bis. 


‘It es almost wmneoessery, Moreover, to point oat tbat 


although the defendant said something about a vendor 8i 


‘Walworth from whom he had purchased, the guilt was 
beyond question his, for the horrible condition of the Haid 


which he was telling as milk Wad patent to the eye ind bow 
of the ordinary observer and the cans wete articles for the 
fate sbould. 
be a warning to others fa his position and should be noted 
by them. Among other prosecutions of milk-sellers may bo 

of Finsbury, 
who in the same week in which Haghes was sent to prison 
were fined £20 by Mr. Cluer at Old-stréét pollde· oourt 
for selling milk adulterated with 28 Per dont. 
added water. The defence whtck they pub forward stis that 
the liquid from whioh a sample was taken by thei 


‘was sold as milk and water at 3d. a quart and that the can 


carried in the street was so marked. They do not appest 2 
have suggested a reason for anyone buying milk and 
in a city where the latter is so plentifal as ih London, oF € 


have explained in what ptoportions “milk and water would 


be supposed by à would: be purchasór to have been dombined. 
A fine of £10 with £2 2. obita, imposed at the instance of 


‘the Holborn borongh oownoil upon Edward Wright; butcher 


for exposing for sale 60 pounds of meat in an advanced 
recent convictions 


vases de" 
serving ‘exemplary puntshrhent are fully preved ofore them. 
‘The effect of a Bentende of imprisonment ae an 
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passage of the flexor profundes through the split benden f 
the flexor sublime. The pathology was not settled until 
neoropeles were made and eperations were performed for the 
relief of the condition.. Dr. Weis bas gollected 42 oases 
(including hia own case) in which an operation was performed. 
In 11 the fault was in the tendon; in 15 in the tendon sheath; 
in nine it was due to tranma; in three it was Que toa Beo- 
plasm; and in four nothing was found. Im the first three 
Classes—i.e., in 35 ont of the 42 cases—the cause was in 
the tendon or its sheath. In all the traumatio cases gat 
one the obstruction was in the digits proper and in nearly 
all the others it was situated below the digito-palmar fold. 
When the obstruction was reoogniesd it was always 
removeable and its removal was always followed by vo- 
storation of function. Even if the oanse was nat 
recognised a free incision of the sheath not -imfne- 
quently proved ourative. In four cases the canse 
of the trigger action was found im the extensors; in all the 
others it was in the flexors. Careful examination of removed 
portions of tho affected tendon or ite sheath has shown, 
excluding oases of tuberculous deposit and those the zegult 
of trauma, a certain amount of ciroumsoribed fibrous hyper- 
trophy, termed by Bergmann ''tendcnitia callosa circum: 
seripta," In some gases the changes appear to have been 
the result of previous traumatic hemorrhages and subsequent 
degenerative changes. Rheumatism and gout seem to be pne- 
disposing causes. Dr. Weir's own case is as follows, For twp 
or three years he had a slight painless trigger action in the 
left third finger which he thought was due to the presenze 
of a large seal ring when it canght occasionally on 
various projections in tgunks, bags, and so forth. This at 
times was followed by tenderness along the proximal dig ital 
phalanx and eventually by slight locking of the finger om 
complete flexion. In the beginning of 1906 the trigger action 
became more frequent, more severe, and more painful, He 
had a slight tendency to gout aa shown by a little tenderness 
in the big toe joints and knobbing of the right hand. Qn 
palpation à small nodule was occasionally observed in to 
places—at the base of the proximal phalanx where the ring 
had pressed and on the palm over the head of the metacarpal 
bone. Under cocaine Dr. Abbe exposed the flexor tendon in 
the first phalanx but foand nothing. He then carried the 
incision upwards until he reached the first palmar fold and 
exposed the tendon sheath which was somewhat rosy and a 
little thickened. The sheath was incised and at the level 
of the head of the metacarpal bone was found a pearly nodule 
attached by a pedicle to the inside of the sheath. This was 
excised but the locking still continued. Division of the 
sheath was continued towards the wrist. As this was done 
the thickening became more marked and the locking 
diminished until the level of the first palmar fold was 
reached, when the locking disappeared. Perfect restoration 
ot movement followed. 


bowever, no doubt considerably greater than that preduoed | 
by even a heavy fine, and imprisonment cam bardly be re- 
garded as an unduly severe punishment for am offence against 
the safety of human life committed for the sake of gain, 
especially M the offender has already received and disregarded 


the lighter form of penalty, 


— 


THE BACTERIOLOGY OF "LOATHSOME 
BED-STUFFING." 


A RECENT bacteriological report on specimens of rags and 
samples of flock used for stufling bed mattresses, oushions, 
and so forth bas reacbed us and affords singularly un- 
pleasant reading. In untreated rags as purchased the 
Dumber of bacteria living and oapable of developing 
in snitable nutrient media varied from upwards of 
10,000,000,000 per gramme to over 9,000,000,000. The 
number of bacillus coli and allied organisms of exoremental 
origin was at least 10,000,000 per gramme, while the bacillus 
enteritidis sporogenes was found in the same material, The 
report further shows that by the adoption of an efficient 
pressure steam steriliser this lock can be reduced to a state 
of bacteriological purity. These results completely confirm 
the expressions of opinion contained in an editorial article 
published in TIIE LANCET of Sept. 7th last. The Govern- 
ment, through the President of the Local Government Board, 
has declared that ‘‘the point has been noted for considera- 
tion when a suitable opportunity offere.” Meantime the 
distribution of pathogenic entities proceeds in this way 
uninterrupted and on a wholesale scale and many a mattress 
Containing this ansterilised flock must literally be a hotbed 
of disease. 


yy 


TRIGGER FINGER. 


THE Journal of the American Medical Association of 
Oct. 5th contains an important paper by Dr. R. E. Weir on 
the rare condition known as trigger or snap finger, which was 
described so long ago ag 1850 by Notta of Lisieux. It nearly 
always manifests itself during flexion, particularly during 
flexian suiticiently great to allow the fipger to rest or press 
on the palm. Then the finger can be extended only bya 
considerable muscular effort or by the aid of the other 
hand. If the finger is extended by the extensor muscles 
it springs back suddenly, usually with more or less pain, 
but when arrested or replaced by the other hand much 
less discomfort is felt. In some cases there is no pain. 
Pain is sometimes felt in the flexion that produces the 
hitching, though leas than in the subsequent extension, In 
A few cases a slight click or rubbing noise bas been observed. 
Sometimes the inconvenience is so great as to interfere with 
manual labour. ‘Trigger finger occurs more frequently in 
Women than jn men in the proportion of 58 to 40. It has 
been observed at all ages; two of the cases were congenital 
and in one the subject was a child, aged 11 months, and in 
another a child, aged two and a quarter years. In a thesis on 
the subject published in 1900 Robel analysed 154 cases and 
fonnd tbat the right band was affected in 99 and the left in 
55. The fingers affected were aa follows: right hand: 
thumb, 28 ; middle finger, 34; ring finger, 21; index, 11 ; and 
little finger, five; left hand: thumb, 13; middle finger, 13; 
Ying finger, 23; index, ope; and little finger, five. It bas 
been noticed that trigger finger is more frequent among 

those engaged jn sewing embroidery, knitting, and similar 
‘@upations. As to the pathology many theories have been 
hronght forward. Notta ascribed it to à thickening of the 
ends of the digital synovial sheaths which invest the tendons. 
.Bteinthal and Poirier thought that the fault lay in the lateral 
ligaments of the metacarpo-phalangeal and interphalapgeal. 
Joints. But, aa shown by Adams, this might produce a 

nent condition auch as hammer finger but not trigger 
E > Raser &bought that hitching. ogourred at the point of. 


— — 


A FATAL PRESCRIPTION OF ARSENIC AND 
STRYCHNINE. 


THE adage History repeats itself” is abundantly illus- 
trated in medicine. Cases, however extraordinary, can be 
paralleled if records be searched with sufficient diligence and 
the minuteness with which details, often apparently in- 
significant, are reproduced is as curious as it is instructive, 
In diagnosis and treatment, too, errors which are remarkable 
because they are the result of peculiar circumstances which 
bafHe even high skill are repeated again and again. Bome- 
times mistakes result from ignoring ordinary teaching and 
are attended with disastrous results which do not prevent 
their repetition. Some eight years ago in an annotation ! we 
drew attention to the fatal consequences of prescribing 
together liquor strychnins and liquor arsenicalis. Such a 


À Tam Lancet, Feb. IIch. D. 393, ond April doth, n. 1045, 18 0. 
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combination ought not to be dispensed, although the Art 
of Dispensing " states that they are ‘‘ sometimes prescribed 
together. The alkali of the latter precipitates the strychnine, 
so that a shake-the-bottle label must be used." As wein- 
sisted, the risk is too great to countenance the dispensing of 
such a mixture. If it is desired to prescribe arsenic aud 
strychnine together the use of liquor arsenici bydrochloricus 
would obviate all risks of precipitation. But the risk would 
remain of the dispenser substituting for this preparation 
liquor arsenicalis, either by mistake or intentionally if he had 
none of the acid solution. Our remarks were made in con- 
nexion with the following case. A practitioner wrote a pre- 
scription containing ‘‘ Liq. As." one ounce, and ‘Liq. 
Strychn.” five drachms; water to six ounces. The dose was 
half a teaspoonful. It seems that prescriptions had fre- 
quently been made up for him in these terms without ill- 
effects. However, in the end a patient who took the mixture 
was seized with fatal convulsions. The result was attributed 
to the dispenser having used the alkaline liquor arsenicalis 
instead of the acid liquor arsenici hydrochloricus, so that a 
sediment of strychnine formed. In the Edinburgh Medical 
Journal for August Professor H. Harvey Littlejohn and Mr. 
T. W. Drinkwater have reported another case of the 
game fatal mistake. A mixture containing equal parts 
of liquor arsenicalis and liquor strycbninæ was pre- 
scribed for a woman, aged 36 years, who was suffering from 
pulmonary tuberculosis. Six drops were ordered to be taken 
three times a day in water. A druggist dispensed the pre- 
scription io an ounce bottle, which was taken without ill 
result, Then a second bottle was taken except a few drops 
containing a little sediment, At 10 A.M. one day the patient, 
finding the bottle almost empty, added to it some water, 
shook it up, and drank it. An hour later she complained of 
feeling ill and of not being able to walk. She lay down and 
had a convulsion. Her medical attendant was sent for and 
found her lying in bed with an anxious expression. She told 
him what she had taken and said she was afraid that she 
had done for herself." The slightest touch caused a con- 
vulsive seizure, She died at 12.20 P.M. 


THE THREATENED RAILWAY STRIKE AND THE 
PUBLIC HEALTH. 


THE complete disorganisation of railway traffic or its 
suspension even for a short time is practically certain to 
affect the public bealth. A railway system has become a 
sine quá non of modern existence, not 80 much because of 
its facilities for the travelling public as that it is in many 
instances the only road by which the food-supply is brought 
to the great towns and cities. Oertainly in the case of 
perishable articles of food the railway is the only means of 
connecting the source of supply with the centre of 
demand. To take one example. London would be in great 
distress if its enormous milk-supply were suddenly cut off. 
There is no milk produotion in London to speak of 
and the bulk of it comes from the country at dis- 
tances scores of miles away, which would preclude 
the delivery of milk in & sound condition by any other 
means. The supply of fish, again, would at least be 
Bpasmodic, because although a good deal of the fish is 
water-borne yet for the steady continuous supply we 
depend upon the railway. Vast quantities of meat, again, are 
brought to our great populations by the railway. It can hardly 
be supposed that this interference with the continuous daily 
supply of fresh food, which a railway strike is likely enough 
to cause, cap have a favourable influence upon the public 
health. There is no place in the world which possesses a more 
excellent, abundant, or cheaper supply of food than London, 
but this fact, of which the metropolis way well be proud, is 
largely dependent upon railway efficiency. In the event of 
this efficiency being seriously lowered high prices would 


rule the markets and in many instances the poorer classes 

would be cut off from many kinds of food altogether 

owing to scarcity and to prohibitive charges. The scarcity 

of certain foods would lead to an advance in the prices ol 

food in general. The quality of food would be lowered and 

a priori the standard of health is calculated to suffer. 

This state of things would not be helped by a seriou 

advance in the price of coal which is bound to be 

another sequence of a suspended railway service. Food 
supplies the warmth of the body and if this is scanty and 
no compensation can be gained from the artificial heat of 
the coal fire very little effort of the imagination is required 
to picture the distress and loss of health that must follow 
a famine of food and fuel. It is not within our province 
to discuss the pros and cons of the struggle but it may be 
as well to warn the railway trade uvionists of the grave 
consequences which may follow any ill-considered step of 
theirs, a step which is calculated not only to affect the 
health of their fellow-men not engaged in the railway service 
but which will also react severely upon themselves Ye 
when we realise that the suspension of railway traffic would 
be nothing short of a national disaster affecting the comfort, 
health, and well-being of the whole community it becomes a 
serious question as to whether railways should not be a 
national machine worked under the control of the nation. 
The consummation of such a scheme, however, would not 
necessarily ward off discontent or make railway strikes a 
thing of the past as has just recently been illustrated in 
Italy. 


THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 

IW another “column we publish a communication on the 
compulsory notification of tuberculosis by Dr. Nathan Bav. 
We have on several occasions pointed out that the infectivity 
of tuberculosis cannot be compared with that of amall-pot, 
ecarlet fever, or any of the ‘‘infectious fevers” which fall 
under the Compulsory Notification Act. We are, therefore, 
in thorough agreement with Dr. Raw when he maintains that 
tuberculosis must be considered in a class by itself and 
any regulations which are applicable to other infestiow 
diseases cannot be applied to its prevention and treatment. 
Dr. Raw expresses the problem briefly but correctly whet 
he adds: The disease must be attacked by totally different 
methods involving not only the highly trained and scientifc 
medical men but also the codperation of all those in 
in sanitary administration and in addition the public and 
especially those suffering from the disease themselves. 
In England and Scotland, under improved sanitary 
conditions, tuberculosis has very markedly decreased, 
and we deprecate any undue haste in instituting legal 
measures which, in our opinion, would lead to unnecessary 
hardships being inflicted on individuals. There is much 
force in Dr. Raw's argument that the fear of compulsory 
notification would prevent patients who believed themselves 
victims of tuberculosis from consulting medical practitioners 
and the sufferers would probably pass into the hands of the 
quack and the charlatan. We believe also that many 
practitioners will endorse Dr. Raw in his opposition to 427 
measures which would compel medical men under force 
penalties to carry out regulations involving delicate relations 
between medical man and patient against thelr will Mar 
the resulta of such measures are considered by many to bé 
doubtful utility. With most of the means which Dr. Bar 
suggests for the prevention of the disease we are Lee 
in accord. The isolation of advanced cases may preen 
some difficulties but compulsory removal need cul] 
apply to those who, in the opinion of the ™ 
officer of health, are not able to be isolated properly 
treated at home, or in the case of those patients wbo P 
sistently disregard the directions given for the 
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Tbere is one point in connexion with voluntary 
notification that Dr. Raw mentíons whicb we think re. 
quires further explanation. He considers that notification 
should be made compulsory in cases of public institutions 
where patients suffering from the disease come under the 
notice of the officials. Would he apply this rule to 
patients attending the out-patient rooms of the hospitals? 
Here, again, we think a clear distinction should be made 
between notification of closed and ''open"' cases of 
tuberculosis. If the medical officer in charge considered 
that the circumstances of the individual rendered close super- 
vision necessary, then the case should be notified; but it 
would frequently bappen that unnecessary hardship would 
be placed on individuals wbo had no tubercle bacilli in the 
sputum or who clearly appreciated the nature of the disease 
and who were willing and able to take all necessary pre- 
cautions. We still maintain, however, that constant and 
increased attention to hygiene and education of the patient 
are the strongest measures that can be adopted in the pre- 
vention of the disease and we echo Dr. Raw’s concluding 
words: The final victory over tuberculosis will not be gained 
by compulsion but by the earnest aud steady coöperation of 


science and perseverance.” 


THE WORK OF THE PIONEER MOTOR AMBU- 
LANCE OF LONDON. 


IN the issue of THE LANCET of May 18th last, p. 1373, 
we fully described the excellent electric motor ambu- 
lance which had then been recently installed in the City 
of London under the control of the Oity police. On 
Oct. 17th we had an opportunity of again inspecting it on 
the occasion of a demonstration of ite working given before 
Mr. Henry Morris, President of the Royal College of Surgeons 
of England, and other gentlemen interested in ambulance 
work, the display being under the control of Captain J. Nott 
Bower, Commissioner of the City police force, who with Mr. 
Reginald Harrison, the president of the Metropolitan Street 
Ambulance Association, and Mr. F. Gordon Brown, the City 
police surgeon, has been largely responsible for the successful 
institution of the motor system. At the display last week a 
telephone message was received at the Old Jewry Police 
Office at 3.3 P.M. that there was an accident in 
Guildhall yard; the ambulance which is stationed in 
King Edward-street, next to St. Bartholomew's Hospital, 
was summoned by telephone and arrived in a few minutes at 
the Guildhall, where it was met by the inspecting party. A 
"dummy" patient was provided who was supposed to have 
& fractured femur and this the constables on duty pro- 
ceeded to put up in & workman-like and efficient manner. 
The patient was conveyed to the St. Bartholomew's station 
in the ambulance which glides so smoothly through the 
traffic that it has been dubbed ‘‘the White Swan,” the time 
from the receipt of the first call at the central police office to 
the arrival of the patient at the hospital being only 13 
minutes. At present there are 52 call-boxes in the City of 
London operated only by the City police, all of whom have 
had a first-aid training. The following return shows the 
number of cases taken to hospital by electric ambulance and 
hand litters since the establishment of the motor ambulance 
system on May 13th :— 


infection. 


| 
Number 


| Average time taken from 

— of | receipt of call to arrival at 
cases. | hospitaL 

Scone —— | a ee — 

Eleetrie ambulance 442 94 minutes. 

Hand litter 195 21 „ 


As Captain Nott Bower says in his report, from a police point 
of view the saving of 114 minutes for each case is most im- 
portant. It clears crowds and obstruction from the streets 


for that period and saves the time of the police for other 

duties, The contrast to an accident patient between the 

jolting of a hand litter and the smooth travelling in the 

ambulance is great and in this way the saving of sufferings 

to the sick and injured must have been considerable, as has 

been warmly acknowledged by many of those whom the 

police have conveyed to St. Bartholomew's Hospital in the 

electric car. Mr. Anthony A. Bowlby, C.M.G., surgeon to 

the hospital, has written as follows on the subject: The 

patients who have been brought in the new ambulance have 

been very well looked after by the police. They have evi- 

dently been very carefully lifted and moved and have 
suffered much less pain in transit than if they had been 
conveyed in any other way. I think the new ambulance 
is à complete success." And Mr. Ludlam, superintendent 
of the New York Hospital and superintendent of the 
ambulance service of New York, writes from that city: 
saw the new motor ambulance at St. Bartholomew's, and 
was deeply interested in it, and pleased at the enthusiasm 
and intelligence displayed by the men in charge. The 
vehicle iteelf is admirably adapted to the purposes for which 
it is inteuded, and is, in some respects, I think, in advance 
of the type in use in New York. Its record is excellent. I 
was told it had been in commission for three months without 
breakdown and without expenditure for repair. This speaks 
volumes for the excellent construction, and for the intelli- 
gent care taken of it. Evidently those in charge of the 
ambulance are proud of it, and of the fact that they arrive 
at the scene of accident within a very few minutes after 
the receipt of the call. The fact that the time from the 
occurrence of an accident to the delivery of the patient 
at the hospital is thus reduced to a very few minutes, 
and that the transportation is made with a minimum of 
suflering to the patient, should be unanswerable argument 
in favour of the new system.” 


——— 


A CASE OF POISONING BY POTASSIUM 
CHLORATE. 


A FATAL case of poisoning by potassium chlorate studied 
in the wards of Professor Klemperer at the Moabit Hospital 
at Berlin is recorded in the Allgemeine Medicinisohe Central- 
Zeitung of July 6th by Dr. Hans Hirschfeld, the changes 
produced in the blood being given in detail and with special 
care. The influence of the drug upon the red blood corpuscles 
is well known but in this case some changes were found in 
the white corpuscles which have not hitherto been observed, 
The patient was a young woman, aged 19 years, who had 
taken 20 grammes of potassium chlorate on June 4th, 
Two days later she was admitted into hospital show- 
ing the typical bluish-grey tinge of the skin with 
slightly icteric conjunctive and passing scanty dark- 
brown urine containing large quantities of methæmoglobin. 
Venesection was at once performed and a transfusion of 
defibrinated human blood was carried out, as a result of 
which the general condition was somewhat improved, In 
the next few days but very little urine was passed and 
cedema, vomiting, and signs of cardiac weakness rapidly 
developed. At the same time, however, the condition of the 
blood improved and the bluish-grey colouration of the face 
gave place to great pallor. The treatment adopted included 
infusion of salt solution, hot-air baths, pilocarpine injections, 
and administration of oxygen. The patient died on June 13th 
having lived nine days after taking the chlorate of potas- 
sium. In regard to the result of the examination made of the 
blood, the most severe changes were observed on the day of 
admission—i.e., on the third day after the poisoning. A 
large proportion of the erythrocytes showed a more or less 
advanced decolourisation of the stroma and the small 
pigmented bodies containing methemoglobin first describe i 
by Ehrlich, appeared within them. They were. observed 


= +- ki ee — o 


Ll 


ualde 


(ee OY „. Sete o l* 
Š 


ae e e 
— 


-= — —  - x 


— e = 


— — ä E uae D er "re y 


1176 THE LANCET,] ELEQTION TO THE SENATE OF THE UNIVERSITY OF LONDON, FAT. . 1207. 
r r .... . . E 


either singly or in groups in many erythrocytes, sometimes 
eceupying the centre of the corpuscle and at other times: 
tying near the periphery. It appeared that they some- 
times eseaped and weré found free in the blood plasma. 
An ennmeration of the erythrocytes at this stage is 
not ef any value owing to the fact that many dis- 
integrated cells are likely to be included. Three days later 
the number of degenerating red cells was much less 
and on the next day they had entirely disappeared. The 
number ef erythrocytes was then found to be 1,500,000 per 
eubio militmetre and nucleated red blood corpuscles were 
also observed to be present. As regards the leycocytes, 
when the case was first seen Dr. Hirschfeld counted 30,000 
per cubio millimetre, while four days later their number had 
fallen to 15,000. The most noticeable increase was found to 
be in the polymerphonuclear leucocytes but myelocytes were 
also seen. In regard to the changes observed in the 
stracture of the leucocytes, as a result of poisoning by 
chlorate ef potassium, only very few observations are on 
record. Krönig observed a fibrillation of the protoplasm of 
the lymphocytes and Jacob stated that a large number 
of the leucocytes appeared to be swollen. The former 
of these observations Dr. Hirschfeld was not able to 
confirm and the latter he explains as due to pressure 
in the method of preparation as he did not find 
the swollen appearance in fresh specimens. Some 
of the leucocytes may contain the remains of de- 
generated erythrocytes. Other cells show variation in their 
neutrophile granulations which may be in clumps in some 
parts, leaving gaps in others. A very notjceable form was 
also a neutrophile cell with several spherical nuclei, a form 
usually observed in pus, especially that due to gonorrhea. 
Other cells were seen which were identical with the pseudo- 
leucocytes of Ehrlich and were due to breaking up of the 
polymerphonuclear cells. Although known to occur in 
exudates they have only once before been seen in blood, viz., 
in a case of hæmorrhagic small-pox studied by Ehrlich. 
The interest af this case les in the great care with which 
the changes in the blood were ebserved and in the evidence 
it affords that potassium chlorate affects the white corpnscles 
injurionely as well as the red. 
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ELECTION TO THE SENATE OF THE 
UNIVERSITY OF LONDON. 


Owixc to Dr. Lauriston E. Shaw's retirement from the 
Senate there isa vacancy which will shortly be filled by a repre- 
sentative elected by the Faculty of Medicine. The date of 
the election has been fixed for Thursday, Nov. Alst, and 
already Professor E. H. Starling has issued an address to 
the electors. The latest date for sending in the names of 
candidates to the Dean of the Faculty is Nov. 7th. Judging 
from the great interest taken in the senatorial elections last 
spring there seems likely to be another keen contest on the 
present occasion. Until additional candidates are in the field 
it, is impossible to forecast the lines upon which the present 
election will be fought. Professor Starling makes the two 
chief points in his programme the greater accessibility of the 
medical degree and an increase in the period devoted to clinical 
study. On both these questions Professor Starling should 
have the warm support of a very large number of the teachers, 
though no.doubt there will be some who will be drawn into 
the qpposite camp by the cry that this is an attempt to lower 
the standard of the degree. On the vexed subject of the 
concentration of the earlier studies Professor. Starling is pre- 
pared to support what seems to be a reasonable com- 
promise affording at once ap. opportunity for those 
schools which desire to relinquish these subjects to do 
80, while bringing no pressure, direct or indirect, upon 
others to participate in the movement. This pro- 
posal, which is likely to commend itself un equitable to 


the majority of teachers, wonld enable the Senasp to extrionie 
itself from the difficult position created by the change of 
feeling upon this question shown in the Faculfy.at-the leat 
election. By some it may be considered a disadvantage that 
Professor Starling is not & clinical teacher, It most, haw- 
ever, be recognised that the zeorganisations peesssary to 
carry out the immediately pressing reforms in medical 
education fall within the earlier period of the currienlum 
of which physiology at present occupies so large a sham. 
Unfortunately the committee work of the Facalty reper 
sentatives upon the Senate is extremely exacting and it de 
likely to become inoreasingly difficult to find physicians 
and surgeons able to devote the necessary time to theme 
positions. 


DEATHS UNDER AN/ESTHETIOS AT GENERAL 
HOSPITALS. 

THE report of an inquest upon a death under chloroform 
which we publish in another column ventilates a question of 
great importance alike to hospitals and to the general public, 
The facts of this particular case are briefly these. The 
patient suffered from exophthalmic goitre and to relieve her 
urgent symptoms the surgeon in charge of the case decided 
to perform an operation and to do so in two stages. Tbe 
first. stage, that involving the ligation of the ertenes to the 
thyroid gland, was, successfully eecosplished, a house surgeon 
giving chloroform, and no dangerous symptoms appeared. On 
the day when the second stage of the operation was to have 
been carried out—the removal of the tumour—another house 
surgeon, a recently qualified man who had not previoualy 
anzesthetised for a case of the kind, undertook the administra- 
tion of the anesthetic. The patient, however, died when the 
incision into the skin was made. There appears tp have beep 
some discrepancy in the opinions expressed as to the cauge of 
the death. One view advanced was that the re$ching and 
vomiting which occurred caused interference with regpiratiop 
and death arose from suffecation. Another contention was 
that the result was due to reflex fallure of the heart, while the 
pathologist who made the necropsy found a persistent 
thymus and this he regarded as possibly a determining cause 
of death through syncope. It thus appears that the condi- 
tion of the patient was recognised ag a very grave one and the 
surgeon who operated was keenly alive to the special danger 
which the patient ran through taking an anzsthetic. Local 
analgesia was even thought of but had to be given up 
owing to the nervous condition of the patient. The 
question which naturally arose and was strongly insisted 
upon by the ooroner was: Why did not one of the expert 
ansesthetists attached to the charity attend for the purpose of 
giving the chloroform instead of a junior house surgeon of 
admittedly small experience? Authorities were cited which 
supported the coroner's view that in such grave operations 
the anzsthetic should be given by the staff anæsthetist. 
or at least ip his presence. The answer to these contentions 
does not seem to us to be wholly convincing. Natprajly 
surgeons in large operative practice must be, ip theory at least, 
cognizant with anesthetics, Yet it can hardly be admitted 
that they can direct the inexperienced anzsthetist or watch 
him as he applies each fresh supply of the anzsthetic, [p 
theory such a shared responsibility is possible; in practice 
we doubt whether such supervision can protect the patient 
from grave dangers. If a serious operation bas to be per- 
formed the house surgeon does not, we believe, undertake it, 
even under the guiding advice of his principal. In cases such 
as the one which we are considering the patient's life was a9 
much in jeopardy from the anesthetio as from the operation. 
and if the latter required expert performanos, is it too meoh 
to say that the conduct of the anmsthetisation should hase 
been undertaken by a staff officer of apeaial.expotiewee | Jc 
unfortunately true, as was pointed ont st the inqnest, tha 
the operations performed st tha largo bospiéals.ef Lan 
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are so numerous that it is difficult to obtain expert help in 
the conduct of the anwsthetics for all of them, AU will con- 
cede this but it appears to us equally clear that the difficulty 
would be met by the appointment of a resident anesthetist, 
a man who had acquired more experience than a young 
bouse surgeon and who had attended some hundreds of cases 
with stuff anmsthetists and so gained considerable skill and 
some special knowledge. We should not labour the matter 
except that we feel that the statement thit a surgeon can 
keep half an eye" upon the administration of an anms. 
thetic and can share the responsibility of its administration 
with the actual chloroformist is at once dangerous and 
reactionary. It is justly said that junior men must acquire 
erperience in giving anwsthetics but it fs surely best 
not to tax their powers too far, and to restrict their 
duties to cases which are not of extreme difficulty 
atid do not involve special risks. It is open to those who 
uphold the opposite view to say that the question is one of 
opinion and we ses that that is the attitude adopted by a 
witness at the inquest, a witness whose wide knowledge and 
great reputation must appeal to everyone. In spite, how- 
ever, of this, we cannot but express a hope that careful con- 
sideration of the weighty contentions advance against such 
ah opinion may molify it and leid those who hold it to 
refrain from imposing on young and iaexperlenced shoulders 
£ Weight of responsibility which they can hardly bear with 
impunity. 


THE SANATORIUM TREATMENT OF ACTIVE 
INSANITY BY REST IN BED IN 
THE OPEN AIR. 


AN interesting paper on the above subject was read by Dr. 

C. C. Easterbrook, the medical superintendent of the Ayr 

Diss ict Asyium, Scotland, at the International Gongress of 

Paychiatry and Neurology beld at Amsterdam in September of 

this year. In the first part of the paper he refers to the 

asylum or outdoor exercise treatment of active insanity,” 

Which was the form of treatment whicb be himeelf employed 

from 1894-1902 for all those patiente whose physical con- 

ditioa did not demand eontinement in bed in the asylum 
hospital, The objection that he found to this method 

was that although there was often steady improvement 
in the physical health of the patient there was decided 
retardation of the mental recovery. During 1902-06 Dr. 
Easterbrook made it a regular practice to receive all new 
patients into wards of the hospital type and to prescribe 
a preliminary course of treatment by rest in bed, which 1s 
becoming increasingly the custom in all mental hospitals. 
He found that although the recovery rate was higher in the 
rest treated patients than in those patiente who had been 
treated by ''ereroise," yet in the former there was “a 
retardation of the improvement in the physical condition, 
general metabolism, and functional activity of the non. 
Bérvous organs " which was not to be observed in those 
treated by exercise in the open air. In order to obtain the 
benefits whioh each form of treatment seemed to offer he 
decided to combine the two methods of “rest cure" 
and ‘‘open-air cure." All newly admitted patients at 
Ayr Asylum are after examination, unless too weak phy- 
sically to be moved, placed straightway in the verandahs 
attached to the reception wards of the bespital, where 
they remain throughout the day. The severity of the 
mental symptoms is no contraindication to this mode 
of treatment. He states that ''there is a rapid sub- 
sidence of the active mental and nervous symptoms” 
usually within three weeks and ''the improvement in the 
sleep is striking and in most cases is distinct within a week.” 
arther, there Is a rapid improvement in the physical con- 

dition of the patient even to a greater extent tuan 
is the case when outdoor exercise has been prescribed. 


The condition of the akin 
covers, and the increase in boiy-weight commonly 
amounts to from five to seven pounds during the first 
three weeks. The duration of the sanatorium. treatment. 
in the oase of naw patients varies from 
four weeks, which is a considerably shorter period than. ie 
usually necessary for those patients who are treated by 
being coufinod to bod indoors. 


an advance in the treatment of the insane, 


improves, the appetite re- 


one te 


Although, as Dr. Easton- 
brook states, is is too soou to speak of the ultimate thera 


peutic value of this system it would certainly appear to be. 
The value of 


fresh air as a poteat prophylactic and curative. agent haa 


definitely been proved in cortain forms of disease. and 


in the next decade this range may have widened so as to 
iovlude the treatment of mental disorder. l 


THE EMPLOYMENT OF CHILDREN AND STREET 
TRADING BY YOU NG PERSONS. 


ON another page we publish the greater part of a series 
of by-laws recently enacted by the London County Council 
the better to regulate the emp!oyment of children in their 
homes or elsewhere and in the streets. As will be seen, 
they are especially directed towards insuring for a child 
attending school a reasonable number of hours of recreation 
during each day, limfting his labour on school holidays to 
eigüt hours, and forbidding him ever to work before 
6 A.M. or after 9 P.M. No child under 11 years may now be 
employed in any way. With regard to children between 11 
and 14 years of age realities and not ideals have to be 
faced by legislators and any order making the employment 
of such children illegal would preas hardly upon very many 
struggling families. We trust that the new regulations 
will be carried out adequateiy, although the task of in- 
spection will be a diilicult ome so fer as it affects indoer 
employment. The provisions regarding street employ- 
ment of children are wisely framed and should be more 
easy of fulfilment, although the aye of a London streeó 
arab is often somewhat difficult to determine. Medical men 
who employ young lads in the capacity of errand boys and 
the like would do well to read these regulations, lest an 
alteration in their arrangements should be rendered necessary 
in conscquence of the London County Council'& recent 


action. 


THE ANTISEPTIC ANO GERMICIDAL PROPERTIES 
OF SOLUTIONS OF FORMALDEHYDE AND 
THEIR ACTION UPON TOXINS. 


Dr. Joha F. Anderson has recently completed aa extensive 
investigation of the antiseptic and germividal properties 
of formaldehyde in aqueous solution.“ In a review of the 
literature he shows that previous workers have obtained 
varying results owing probably to the difficulty experi- 
enced in accurately determining the strength of solutione of 
formaldehyde, It is a volatile, unstable substance and 
though many methods of analysis have been published 
they yield varying results, Indeed, no analysis should be 
accepted without the concordance of figures obtained by at 
least two distinct methods. Preliminary experiments were 
made with moulds, stable manure, &nd hay to determine 
the restraining influence of formaldehyde on putrefactive 
changes, In all the experiments fornialin, containing 
37 2 per cent. of formaldehyde, was employed, It wag 
found that the lowest dilution of formalin in which bac- 
terial growth occurred was 1 to 1000 for mouide, 1 te 
5000 for garden earth, aud 1 to 4000 for stable manure 
aud hay. Dr. Anderson then made a series of tests to 
determine the antiseptic action of formalin en pure cultures 
of bacteria and found that many of the organiams grew ia 
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dilutions as low as 1 to 4000 and that a few were restrained 
in a dilation of 1 to 6000, but that none grew in a solution 
stronger than 1 to 3000. The following figures show the 
dilutions in which growth was restrained :—1 to 3000: 
staphylococcus pyogenes albus, aureus, and citrus, bacillus 
typhosus, bacillus coli communis, bacillus pyocyaneus, bacillus 
subtilis, bacillus prodigiosus, and bacillus enteritidis; 1 to 
4000: staphylococcus epidermidis albus, bacillus dysenteriæ 
(Shiga), and bacillus anthracis; 1 to 5000: bacillus pestis 
and bacillus diphtheris; and 1 to 6000: bacillus mallei, 
bacillus megaterium, bacillus acidi lactici, bacillus proteus, 
and vibrio cholere. The germicidal power of formalin in 
various strengths was then studied on pure cultures, human 
feces, and sputum. The resulte in the case of pure cultures 
are given in the following table, the figures representing the 
time in minutes required to kill the organisms named :— 


| 
Strength of formalin (containing 
37:2 per cent. formaldehyde). 


1% | 2% 3% 57 
Vibrio choleree .. .. . 10 — — — 
Bacillus collLkllLVWL¶VwLw 90 60 30 30 
Bacillus diphtherire Jo 20 10 — — 
Bacillus malle .. .. 10 — — — 
Bacillus pyocyaneus  ... .. es 40 10 — — 
Bacillus dysenteris .... ... ... ... 120 60 40 40 
Staphylococcus pyogenes albus ... | 120 60 30 30 
Staphylococcus pyogenes aureus 90 40 £0 20 
Bacillus typhosus ... .. .. ... 90 40 20 20 


A 10 per cent. solution of formalin killed all the non-spore- 
bearing organisms tested in less than ten minutes except 
bacillus dysenteri and staphylococcus pyogenes aureus 
which were killed in from 10 to 20 minutes. As regards 
the rate of germicidal action, with a 2 per cent. solution 
the maximum effect was exerted in the first five minutes. 
With a 3 per cent. solution this immediate effect 
was still more apparent; thus, in the case of bacillus 
pyocyaneus the majority of the organisms were killed in the 
first two minutes. In the case of fæces a 3 per cent. solution 
destroyed the majority of the non-spore-bearing organisms 
in the first ten minutes; a few, however, resisted a some- 
what longer exposure. The spore-bearing organisms grew 
up to two hours. With a 5 per cent. solution most of the non- 
spore-bearing organisms were destroyed in ten minutes and 
a few resisted for 40 minutes. The spore-bearing organisms 
resisted as long as 60 minutes. Fæces exposed toa 10 per 
cent. solution were rendered practically sterile immediately, 
a few colonies developing in 10 minutes, and the 
spore-bearing organisms being killed after 40 minutes. 
A 10 per cent. solution completely deodorises fæces 
at once but a few minutes’ exposure is required in the 
case of 3 and 5 per cent. solutions. Dr. Anderson concludes 
that on account of its germicidal and deodorant action for- 
malin is one of the most useful agents for the disinfection of 
infected human discharges when used in a 10 per cent. solu- 
tion, allowing an exposure of one hour after thorough mixing. 
He found that the tubercle bacilli in sputum were 
killed by an exposure to a5 per cent. solution of formalin 
for one hour. Sputum exposed for 15, 30, and 45 minutes 
respectively still contained live virulent tubercle bacilli. Dr. 
Anderson then experimented with toxins. He found that a 
guinea-pig was able to withstand 100 minimal lethal doses 
of tetanus toxin that had been exposed for six hours to 5 per 
cent. formalin. 3 per cent. formalin protects against the 
toxin after 24 hours’ exposure. Diphtheria toxin is more 
susceptible to formalin than tetanus toxin, a 4 per cent. 
solution after six hours’ exposure protecting a guinea-pig 
against acute death without, however, preventing paralysis. 
The action of formalin on toxins is an important property in 


ite use as a disinfectant, for not only are the bacteria them- 
selves destroyed but also their soluble products. 


THE BED-BUG AS A POSSIBLE CARRIER OF 
INFECTION. 


AN observation of some interest is recorded in the 
Allgemeine Wiener Medizinische Zeitung of Sept. 3rd by 
Dr. Alfred Kirchenberger and Herr Vala of Görz. There 
occurs during the summer months in the southern provinces 
of Austria-Hungary, especially in the Southern Tyrol, Górz, 
Dalmatia, and Herzegovina, a peculiar endemic gastric 
catarrh. This malady, to which the names of the dog 
disease and summer fever have been applied, attacks the 
great majority of people in these districts other than those 
native to them and falls with especial stress upon the 
younger soldiers while in barracks in these parts. There 
is an inoubation period varying from three to five 
days, followed by a prodromal stage of a few hoars 
characterised by malaise, headache, and constipation. The 
temperature then rises suddenly to about 40:5? O., the bead- 
ache becomes more severe, and there is tenderness of the 
globes of the eyes, with a characteristic injection of 
the conjunctiva, to which the name of dog disease 
is due owing to a fancied resemblance to the eye of a dog 
which it induces. A mild bronchitis supervenes, the tongue 
becomes thickly furred, the appetite is completely lost, tbe 
region of the stomach is markedly tender to palpation, and 
the constipation persists. Orampe of painful character in the 
muscles of the calves are common and in one form of the 
disease similar painful sensations occur widely in the muscles. 
Epistaxis is frequent and an exanthem occurs which may 
resemble either urticaria or erythema multiforme. These con- 
ditions last from two to four days and then decline by crisis, 
but convalescence is slow and often protracted to 14 days, 
while a considerable degree of anssmia may result. The 
disease appears to confer a lasting immunity to further 
attacks. It has attracted the attention of the Austrian 
military medical officers and Professor Pick and Dr. 
Tanssig have carefully studied its manifestations. The 
latter was able to establish a connexion between the incidence 
of the disease in Herzegovina and the bites of certain gnats 
called '* Papadatschi.” In the summer months of the present 
year an outbreak of the disease occurred in Górz among the 
men of a certain regiment of infantry stationed in barracks at 
that place. Of 600 men, 121 suffered from typical attacks 
of the disease; the barracks concerned are old and, in spite 
of all precautions, much infested by bugs. All other barracks 
remained free from the disease with the exception of one in 
which only a few cases occurred. A study by Dr. Kiroben- 
berger and Herr Vala of the distribution of the cases in the 
various rooms showed that the disease usually spread from 
the first case in that room to the men in the next beds or to 
those in the beds directly opposite. This peculiar mode of 
spread is attributed to the bug passing directly from bed to 
bed or under the floors which were of such construction as 
to permit of the bugs passing easily from side to side of the 
rooms. Although the actual demonstration of the correct- 
ness of this view seems hardly complete the observations are 
highly suggestive and afford a further probable example of 
the importance of the blood-sucking parasites as agents in 
the spread of infective diseases. 


URBAN AND RURAL BIRTH-RATES IN ENGLAND 
AND WALES. 

THE Registrar-General's annual report for 1905 contains 
some interesting statistics relating to the birth-rate in large 
towns and in rural districts, and to its changes dur {ng the 
30 years 1870-72 to 1900-02. It appears that the annui 
birth-rate per 1000 of the population (nearly ten millions) 2 
20 of the largest English towns, which had been P 
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tbe three years 1870-72, bad fallen to 29 8 in the three years 
1900-02, showing & decrease of 18*8 per cent. Calculated 
on 1000 females aged 15-45 years, th» birth-rate in these 20 
towns during this period of 30 years declined from 143 1 to 
11:4, showing a still larger decrease of 22 2 per 
cent. In 112 entirely rural registration districts with 
an aggregate population of nearly one and a half millions, 
the annual birth-rate per 1000 declined from 31:6 in 
1870-72 to 26:0 in 1900-02, this decrease in the 30 years 
being equal to 17:7 per cent. in the rural population, against 
18:8 per cent. in the 20 large towns. The rural birth-rate, 
based on the number of females aged between 15 and 45 
years, declined in the 30 years from 158:9 per 1000 im 
1870-72 to 120:7 in 1900-02, showing the marked de- 
crease of 24 O per cent., exceeding the decrease, calcu- 
lated in this way, in tbe 20 towns, in which it was 
equal to 22:2 per cent.  Tbis excess in the decrease 
of tbe birth rate in the rural population, calcu- 
lated on 1000 females aged 15 to 45 years, is probably 
due in great measure to difference in the age consti- 
tution of the married women in the urban and rural 
areas dealt with in the Registrar-General’s report; for it 
appears that of the married women aged 15to 45 years in the 
rural districte, only 54:8 per cent. were under the age of 
35 years, while in the large towns the proportion under 
this age was 60:9 per cent.; moreover, the proportion of 
young married women has recently decreased more rapidly 
among the rural than among the urban population. The 
fact, however, remains that, as shown by these statistics, 
the fertility of women living in tbe rural districts was con- 
siderably greater (by about 10 per cent.) throughout this 
period of 30 years than among those living in the large towns. 
The Registrar-General points out that this comparatively 
greater fertility in the rural diatricts does not arise from 
differences in the relative proportions of married women, as 
a “similar relation between urban and rural fertility is found 
to exist when the calculation is based on the proportion of 
legitimate births to married women of conceptive ages.” On 
the whole, however, perhaps the most remarkable feature of 
these statistics is the fact that the constant decline in the 
English birth.rate during the past 30 years has been almost 
as well marked among our rural as among our urban popula- 
tions. 


CHARGE UNDER THE BIRTHS AND DEATHS 
REGISTRATION ACT, 1874. , 


A CASE was concluded at Mortlake petty sessional court 
recently of some interest to the medical profession, in which 
a medical man, Mr. H. P. Daniell, was the defendant, the 
Charge against him being that he had refused without 
reasonable excuse to give certificates of the cause of death 
with regard to three children, under Section 20 of the 
Births and Deaths Registration Act, 1874. The hearing 
was commenced in August when only two magistrates were 
present who differed, one of them holding that the defendant 
was in doubt and that he honestly believed the cause of death 
to be a matter to be inquired into further and one as to 
which no certificate should be given. The children on whose 
bodies inquests were afterwards beld, in consequence of Mr. 
Daniell’s refusal to certify, were triplets of whom two survived 
their births for a very short time and one was born dead, 
the births having been premature. The fact that one of the 
children was born dead was stated by Mr. Daniell in his 
evidence on his own behalf but apparently in a document 
which he gave to a woman who asked for a certificate on 
behalf of the parents he wrote that the mother had given 
birth to three live infants who had only survived for one hour. 
The paper containing this statement was taken to the keeper 
of the cemetery who properly refused to bury the bodies 
without a. certificate of the cause of death. The coroner's 


officer asked the defendant about the matter and the exact 
answer given was in dispute before the magistrates but it 
was stated that the question of a fee was raised by the 
defendant and at all events no information was given upon 
which the coroner could rely in order to decide whether he 
should hold an inquest or not. The case for the defence was 
that the delivery being premature the defendant was 
doubtful or suspicious as to what had caused it and 
thinking that the coroner might relieve him of responsi- 
bility he had given the paper referred to with the intention 
that it should serve as a guide to that official. It seems 
clear, however, that in the circumstances described by him 
the defendant would have been wise in affording the coroner 
all the information in his power and that he did not do this 
and also that the evidence of Dr. F. G. Crookshank, who 
had seen the dead bodies and was a witness called by the 
prosecution, did not support Mr. Daniell upon the question 
of the doubtful or suspicious nature of the case. At the 
second or adjourned hearing of the summonses for failing to 
certify the magistrates were unanimously against the de- 
fendant and fined him £2 with £7 7s. costs. A case of this 
kind suggests arguments both on behalf of the medical man 
and on the other side. It may be said, on the one hand, 
that although the Births and Deaths Registration Act directs 
that ‘‘In case of the death of any person who has been 
attended during his last illness by a registered medical 
practitioner, that practitioner shall sign and give to some 
person required by this Act to give information con- 
cerning the death a certificate stating to the best of 
his knowledge and belief the cause of death,” it is 
certainly usual for a practitioner who has not been 
able to satisfy himself that the death is due to natural 
causes to decline to give a certificate and to tell the 
relatives to acquaint the coroner with the circumstances, To 
this it may be added that whatever information the medical 
man affords to the coroner is given by him gratuitously 
and subject to no compulson, and that the fact that friction 
takes place when such information is demanded as a right 
is more likely to bring about reform than acquiescence. On 
the other hand, so far as the particular case before us is con- 
cerned the section above quoted only requires a certificate 
"to the best of" the certifier's ‘‘knowledge and belief,” 
and if the medical man who attends & premature birth has 
any ground for supposing that it was due to any but natural 
causes it may be looked on as his duty to the public 
and to his own profession to do his best to facilitate 
full inquiry into the matter. He may also be wise to re- 
member that if the fact is proved that illegal interference 
caused the confinement to take place followed by the death 
of the child it will conduce to his own protection that he 
should have been instrumental in bringing the matter to 
light. The obligation of professional secrecy does not 
require the medical man to expose himself to having the 
suspicion of a criminal act cast upon him by persons 
desiring thereby to shield themselves. 


THE Department of Public Health of Queensland, in a 
bulletin dated Sept. 14th, states that no case of plague has 
occurred in Brisbane since July 26th, but that at Cairns a 
second case was reported on Sept. 9th, the patient being a girl, 
aged 14 years, who lived in the same area as the first patient 
whose case was reported in THE LANCET of Oct. 19th. As 
regards the Mauritius, a telegram from the Governor received 
at the Colonial Office on Oct. 18th states that for the week 
ended Oct. 17th there were 19 cases of plague and 13 deaths 
from the disease. 


THE death is announced, at Halifax, on Oct. 22nd, of Dr. 
Thomas Michael Dolan, J.P. Dr. Dolan was in his 64th 
year. On the same date Dr. W. H. Day of Meopham also 
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died, aged 76. Dr. Day was present at the siege of Sebastopol | now in the Royal Army Medieal Corps Companies of Volun- 


as assistant surgeon to the Buffs and later was closely associ- 
ated with the late Sir Spencer Wells. 
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THE ROYAL ARMY MEDICAL CORPS OF 
THE TERRITORIAL FORCE. 


WE are authorised to publish the following summary of 
the proposed constitution of the medical service of the 
‘Territorial Force. 


The Royal Army Medical Corps of the Territorial Force 
shall consist of officers, non-commissioned officers, and men. 
The ranks and designations of the officers shall be lleutenant - 
colonel, major, captain, and lieutenant. The establishment 
of colonels shall be at least sufficient to enable one to 
be posted as administrative medical officer to each division. 
The establishment of lieutenart-colonels can be determined 
when tne number of medical units and other posts 
in the territorial army has been determined. The rark of 


Heutenant-colone) shall be attained by promotion into |. 


fixed establishment, The rank of major shall be given after 
eight and a half years as captain and after having qualified 
in such manner as shall be hereafter determined. Lieu- 
tenants will attain the rank of captain after three and a half 
years’ service, having qualified in such manner as may be 
hereafter determined. The officers of the Royal Army 
‘Medical Corps Territerial Force shall be posted to battalions 
and medical unite, as well as to staffs and to special appoint- 
ments such as sanitarians. The establishment of medical 
. officers in battalions shall not exceed two, ordinarily not 
above the rank of major. 

The total establishment of officers, non-commissioned 
officers, and men of the corpe will be such as will enable the 
territorial force on mobilisation to be supplied with the 
mecessary medical personnel as for regulars. The number of 
non-commissioned officers and men will be d«termined by 
£he number of units provided for and by the nuinber of 
sanitary posts to be filled, on lines similar to those of war 
establishments of the regular army. 

Training. 

The annual training should vary according to the require- 
ments and according to the section (nursing, cooking, 
clerical, and general duty) to which the personnel belong. 

As a rule, the personel of the nursing section should be 
required after the ''training on enlistment” to undergo 


annual training " in hospitals (civil or military) in nursing | 


duties only ; the personnel of the cooking section in hospitals, 
Civil or military, or some other suitable institution, and the 
olerícad section in military hospitals only. Oflioers as weil as 
members of these sections (nursing, cooking, and clerical) 
appointed to field units should do at least one annual train- 
ing in three in camp, whilst those allotted to general or 
stationary hospitals should, as a rule, train in hospital. 

In the event of it not being possible or desirable for indi- 
viduals (ofticers, non-commissioned officers, or men) or 
sections allotted to field medical units to train annuaily in 
camp the course laid down for hospitals may be carried out 
in lieu. The general duty section, whether allotted to 
.general or stationary hospitals or field units, should not 
train in hospital more than once during each period of 
engagement (foar years) All ranks should, so far as 
possible, be required to pass for promotion under conditions 
similar in principle to those of the Royal Army Mecical 
Corps, the exception being that the certificate of education 
and dispensers’ examination need not be compulsory. 

In order that the training on enlistment and annual oan 
be carried out it is necessary to establish schools in various 
commands. The number of these schools will depend upon 
local requirements. As a rule they should be established in 
connexion with the headquarters of the Companies Royal 
Army Medical Corps (Volunteers) now existing. 

Training of Officers. 

Concerning training in general this much may be said, 
that the ofticera intended for stationary and general bos- 
pitala can (after a little preliminary training, say within the 
scope of the p certificate now given to Volunteers) learn 
all that is required of them in the military hospitals and in the 
above-mentioned schools. Attendances at these hospitals and 
schools for limited and not continuous periods should therefore 
unt as training. 


Those intended for field units (the class. 


teers) should either—(a) go into camp each year or when 
not for annual camp (5) put in certain courses of instrac- 
tion in their own schools or in selected military institutions 


Training of Non- Commissioned Offioers and Mon. 

With regard to tho training of the non-commissioned 
officers and men the corps requires: male nurses, non- 
commissioned officers and men; clerks, non-commi{rstoned 
officers and men; cooks, non-commissioned officers and men; 
and general duty, non-commissioned officers and men. 

Male nurses can be trained in military or civil: bospitale. 
Clerks can only be trained in mili hospitals. Cooks 
should receive part of their training in military hospitals, 
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REPORTS OF THE ROYAL COMMISSION 
ON HUMAN AND ANIMAL TUBER- 
CULOSIS.’ 


M.? 


Dr. L. Cobbett's report on the ‘‘ Pathogenic Effects of Human 
Viruses " forms the second of the volumes recording the work 
done by different members of the scientific staff of the Royal 


‘Commission at the farms and laboratories at Stanstead. Dr. 


Cobbett almost from the beginning bad charge, under the 
‘direction of the Commission, of the experimental work dom 
at tbe Biythwood farm with viruses of haman origin. The 
principal object of this work was to investigate tbe patbc- 
genic effects on varfous species of animals of tubercle bacili 
cbtained from cases representing so far as possible ad] the 
different clinical varteties of tebercotous disease in beth 
adults and children, and especially to find out whether some 
viruses of human origin were more or less viralent. than 
others for the bovine animal. 

In al! 63 different viruses were used. Most of the material 
was obtained at post-mortem examinations, but some of the 
materia), especially that from glands and joints, was obtawed 
from operations on patiente, Sputum from pulmonary taber- 
culosis was employed in four vases, and- lesions of tbe long 
in cases of apparently primary pulmonary tuberculosis in 
ten others. The material in each instance was used to make 
an emulsion, which was either injected directly into different 
experimental animale or into guinea-pigs from which onitures 
were afterwards obtained and utilised tor inoculation. Bowse- 
times both methods were employed. 

When tuberculous lesions were obtained from experimental 
animals tbus inoculated further tests were made to deter- 
mine the virulence of the partioular ''strain" of the virus 
which had been obtained by using emulsions or cultures derived 
from those lesions for additional experiments on sntnals of 
different species. The means adopted toestimate the number 
of tubercle bacilli introduced in each inoculation have already 
been referred to in the previous article of tbis series, The 
calture medium employed was soliditied serum. The speces 
of animals on which tbe virulence of the different virczes 
was tested included tLe ox, goat, pig, dog, monkey, rabbit, 
guinea-pig, and rat. Some experiments were also made 
on the cat, mouse, and fowl, and two each on 
the chimpanzee and baboon. Bo far as possible the experi- 
ments were arranged in groups with a view to eliminate 
differences due to the dose, the mode of administration, and 
the age of the animal. Dr. Cobbett notes that the variaticn 
of individual susceptibility in calves was found to be con- 
siderable, and to avoid errors due to this source calves were 
as a rule injected in pairs and in important oases: larger 
numbers were used. 

Classification of Auman viruses. The result of the 
injections, taken as a whole, was to differentiate tte 
several viruses obtained from man very sharply into two 
classes. This division is effected by taking the result 
of inoculations on the ox species and on the rabbit, h 
Group I. suitable doses, such as 50 milligrammes of — 
produced rapidly fatal general tuberculesis when injected 
subcataneously into the calf, while the same viruses were 
highly virulent for the rabbit in which they rapidly caused 
re ÁÁ 

1v jendices to the Second Report of the Cotnmferic?: 
ioa pent d oot Huthan Viruses.” | by Df. L. Oobbett. In 
two parts, Loudon: Wyman and Sona, Fetter-lane; Bdinburgła: 


Oliver and Boyd. Dublin: E. Ponsonby. l 
9 No. L was published iri T Laxcoktiof Sept, Tei, 1907, p. 785- 
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reaction or mew formation. Organs which were ming 
with tubercle bacilli appeared normal to the naked eye, or 
merely swollen and congested. Dr. Oobbett imfers that 
while the tubercle bacillus oan multiply freely in.the.tiasues - 
of the rat that animal is insusceptible te the toxins of the 


bacillus. 

“ Passage exporiments."— One of the most interesting 
portions of the Royal Commission's sqcend report was 
that in which are described the results of passing eer- 
tain viruses of Group II. throngh a series of calves 
in succession, and thereby obtaining emulsions fram the 

of the later animals in the series whioh gave 
reactions characteristic of the bovine virus or Group E 
These emulsions cansed fatal progressive tubercmlosis 
in calves and rabbits, while the bacilli, frem end 
of the ''eugonic" type, had acquired VC r 
cultural characters which placed them in the ‘‘dysgonic’” 
class. Tbe publication of this report enables the whole of 
the animal experiments with the viruses in question te de 
followed in detail 

Human tuberculosis of bovine type.—1n order to show the 
origin ef the human tuberowlous material which furnished 
the viruses which were found to belong to Group I., and to 
correspond to the bovine" type, we may here summarise a. 
table given in the Commission's second report, which was 
based upon the results obtained with 60 out of the 63 viruses 
dealt with by Dr. Cobbett. 


faial tuberculosis. Im brief, viruses belo to Gronp I. 

as regards virulenoe to bovine animals amd rabbite, bebaved 
essentially in the same way as corresponding viruses 
obtained from the pases of naturally occurring bovine 
fubereulosie, the virulence of which vas independently 
studied at the Walpole farm. Ib will be remembered that 
the Royal Commission in disoussing in its second report the 
correspondence between the viruses of this Group I. and 
thom of bovine tuberculosis was also able to indicate a like 
similarity in the histological and oultural oharecters of the 
bacilli esnoerned, which were of the ‘‘dysgonic” type, 
growing with least luxurianee on glyoerine serum and 
certeim otber media, and contsasting, as a whole, with the 
“ eugenio ” bacilli ef Group II. 

Viruses of Group II., inoculated into calves in doses such 
as 60 milligrammes of culture and sometimes iu far larger 
quantities, produced no more than a transiens disturbance 
ef health and localised or minimal lesions which soon 
became retrogressive. They had also a low degree of 
Virulence for the rabbit and very rarely caused progressive 
« fatal tuberculosis im thet animal. ‘Almost withont 
exception,” Dr. Oobbett states, our strains of tabercle 
bacilli have fallen into one or other of these classes. 

Virulence af human baoWli for the ov apeqies.— Although 
the production of generalised taberoulosis in the calf 
and adnit bovine animal was characteristic of all the 
viruses af Group I., Dr. Oobbett emphasises the inability of 
small doses to effect this result. The dose necessary is 
larger thau can be supposed to be usnal in the cage of infec- 


Virulence for bovings 


tion of the bovine axial under natural conditions and this $ and rabbits. — 
circumstance suggests that when bovine animals are exposed E = 
to infection under such conditions severe and progressive < | Part used ts das T11 
tuberculosis may only result exceptionally, as a result of some Nature of case ° for oG F AIE jase 
special susceptibility of the animal concerned. With regard 2 | experiment. | S 8. 88 48 gu 2 
to viruses of Group II., Dr. Cobbett found thas their failure B BP [8 5 3 8 ta 
$0 cause progressive or fatal tuberculosis in the calf was E POs 6 P ERE 
ug ~ — 


ntnined. even when a dose as great as 10, 000, O00, 000 
hacilli in a tissue emulsion, or as much as three grammes of 
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culture, waa employed for auboutaneous inoculation. Intra- M 4 „ 
venous injection of suitable doses produced a fatal resylt in = ue sputum f 2 : 
consequence of extensive consolidation of the lungs caused Primary pulmonary | 10 Lung. — |10 | = | 
by the confluence of little infiltrated and cedematous areas tuberculosis, 
Which ares round each collection of tubercle bacilli lodged | General tuberculosis. | 1 | Bronchial | — 11323 
there, but if these were not go numerous as to leave insuf- ands. 
flolent lung tissue to support life the tubercles underwent | Bronchial gland tuber- | 4 | Bronchial | — 2| — 2 
tetrogression and the animals recovered. After aubeutaeneous culosis. glands. 
injectian the bacilli of Grou II., like those of Group I., Coervieal gland tuber- 9 Cervieal | 3 Bul 
beeame widely and rapidly distributed al over tbe body; cylosis, glanda. 
tho diflonemce between the twa. groups is the incapability of Primary abdominal 19 | Mesenterie | 10 8 4 
the former to. cpuse progressive disease. The viruses of this tubercujosig. E Leere 
Group HI. did not appreciably differ in virulence among them- i 10 
selves. A few of the calves inoculated developed a large eint tuberculosis. C 
number of tuberculous lesions in their glands or ergans, but åo. 
these were mot progressive, and ether animals injected with | Tuberculosis of testicle! 2 Teaticle, | — 2l! 
tho same viruses developed only minimal lesions. and kidney. kidney. 

Viewlence for gvabbida.—The usual practice in this case Lupus. 1 EE * i [x 


Was intzapari&oneal injection. When viruses ef Gronp I. 
were used a moderate dose of cealture (14 or 0:1 
miligramme) predaced tuberculosis, whiob was invari- 
ably fatal within a few weeks and sometimes in less 
than a fortnight; even in smaller doses (down to 
a miliesth of a milligramme) a fatal result was 
obtained, though after a lenger interval. With viruses 
DÁ.Gronp II. moderate doses produced tuberoulous lesions, 
olsen namerous and widely distributed. But tbe animals 
vemained well and grew large and fat. Tha differance is 
very striking to those who see one lot invariably die and the 
earn ag A rale, live to be large, well-grown and fat 
male.“ 


The virus from the single case of lupus employed possessed 
a high degree of virulence to the rabbit scare y inferior to. 
that possessed by viruses belonging to Group I., and a low 
degree of virulence for the calf, only slight y greater than 
that possessed by viruses of Group FI. Pt did not seem 
possible to regard this virus as intermediate between the two 
groups but rather as belonging to a special class of its own. 


——— 


THE LONDON COUNTY COUNCIL AND 
THE EMPLOYMENT OF CHILDREN. 


Se 


THE following by-laws have been made by the London. 
County Council, pursuant to the provisions of Sections 1 ang 
2 of the Employment of Children Act. 1908, regulating: 
(4) the employment of children generally, and (b) street. 
trading by persons under the age of 16 years within the 
County of London (exclueive of the City of London). 

Note.—By Section X3 of the Act ession, child 
person under the age of 14 years. 8 N 
As.lo the Employment of Children Generally. 

r A child under the ag. am ployed. 
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o the attack of inberole baeilli belonging ta Gronp " 
and were able to overocme infeation with baeilli.of Group LI., 
The fow experimento on the ast showed thet it might. 
he infected by feeding with bacilli of Group I., while 
it was extremely resistant to bacilli ef Group II. The 


ae ex years shall not b 

. A child Hable ta attend school full time shaft not, be employed Qu. 
days when the school is open in industrial work at beme except. 
betweso the hours o£ 5 P. A. aud 8 NN., 08 On ether daya, ex 


$m éuberen)osés tbe fatal resn!t egrpeased to depend npon the 
"hoamosas maitiplicatiaon ef the baeilli which gradually tonk: 


piece in the tissues, scaompanied by very little tieawe. 
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between 9 A.M. and 12 noon and between 5 p.m. and 8 P.M., or on 
Sundays. Industrial work shall mean any work in which manual 
labour is exercised by way of trade, or for purposes of gain in making, 
altering, repairing, ornamenting, finishing, adapting for sale or clean- 
ing any article. 

. A child liable to attend school full time shall not be employed, on 
days when the school is open, for more than threeand a half hours a 
day, or (a) between 8 A M. and 5 P.M; :5) before 6 A.M. or after 8.30 P.M. 

. A child liable to attend school full time shall not in any week in 
which the school is open on more than two days be employed for more 
than 20 hours. 

5. A child liable to attend school full time shall not be employed, on 
days when the school is not open (a) before 6 A.M. or after 9 P.M.; 
(b) for more than eight hours in any one day. 

6. A child liable to attend school full time shall not in any week 
during which the school is open on two days only or less be employed 
for more than 30 hours. 

T. A child shail not be employed on Sundays except between the 
hours of 7 AeM. and 1 P.M. for a period not exceeding three hours. 

8. A child shall not be employed in or in connexion with the sale or 
delivery of intoxicating liquors except on premises where such liquors 
are exclusively sold in sealed vessels. 

9. A child shall not be employed in any process carried on in a 
laundry to which the Factory and Workshop Act, 1901, does not apply. 

10. A child under the age of 12 shall not be employed asa lather boy 
or in any similar occupation in any barber's or hair dresser's shop, 


As to Street Trading by Persons Under the Age of 16 Yeara. 


11. A girl under the age of 16 shall not be employed in or carry 
on street trading except in the company of her parent or guardian ; 
provided tbat thís by-law shall not take effect until six months after 
confirmation. 

12. A child liable to attend school full time shall not be employed in 
or carry ou stree! trading, on days when the school is open, for more 
than three and a half hours a day. 

13. A child exempt from echool attendance shall not be employed in, 
or carry on, street trading, and a child liable to attend school full time 
shal! not be employed in, or carry on, street trading on days when the 
school is not open, (a) before 7 P.M.; (b) after 9 P. u. when employed 
under the immediate direction and supervision of an adult person 
having charge of a street stall or barrow; (c) after 8 P. M. when 
employed iu any other form of street trading; (d) for more than eight 
hours in any one day. 

14. A person between the age of 14 and 16 shall not be employed in, 
or carry on, street trading before 6 A.M. or after 9 P.M. 

15. A child or person under the age of 16 engaged in street trading 
shall not enter any premises licensed for public entertainment or for 
the sale of intoxicating liquor for consumption on the premises for the 
purpose of trading. . 


. THE LONDON MEDICAL EXHIBITION. 


(Concluded from p. 1108.) 


AN especial feature of this exhibition was the large 
number of foods represented. Many of these were too 
well known to be mentioned and we deal only with those 
foods which are of comparatively recent introduction. 
Although the foods were intended chiefly for infants, 
invalids, and the aged, there were also on view foods suited 
for persons under ordinary conditions. 

International Plasmon, Limited (London, E. O.), showed a 
number of their well-known preparations, some of which, it 
may be mentioned, are intended for the use of those suffering 
from diabetes. The specialities of Messrs. J. Reynolds and Oo., 
Limited (Albert Flour Mills, Gloucester), are stated to be 
pure wheaten flour products. The Aylesbury Dairy Company, 
Limited (St. Petersburgh-place, Bayswater, W.), showed two 
new preparations in humanoid, a concentrated preparation 
which is said on dilution to resemble mother’s milk, and 
pollyta, a solid milk food for infants after weaning. Messrs. 
Peek, Frean, and Oo., Limited (Drummond-road, London, 
B. E.), made a special feature of Tilia,” a powder which has 
already received notice in our analytical columns, consisting 
for the most part of milk protein which has been rendered 
soluble by suitable treatment. The Protene Company, Limited 
(36, Welbeck-street, New Cavendish-street, London, W.), 
drew tbe attention of the visitor to the merits of their milk 
products. Callard and Company (74, Regent-street, London, 
W.) showed specimens of starchless foods. Central Racia 
Depot (Soathfields, London, S.W.) exhibited Racia food for 
infants and invalids. Modified milk, sugar-free milk, and foods 
were shown by Messrs. Clay, Paget, and Co., Limited (79, 
Ebury-street, London, S. W.). Casumen, a milk powder, was 
the principal exhibit at the stall of Prideaux's Pure Casein 
and Life Food Co., Limited (Motcombe, Dorset). Moseley’s 
‘food and Moseley's cocoa were exhibited by the proprietors 
of Foods, Limited (Stockport). Diabetic foods and prepara- 
tions for use in cases of obesity, gout, &c., were shown by 
Bonthron and Co. (50 and 52, Glasshouse-street, London, 
W.). The ''John Bull” brand of dietetic articles was to 
be seen at the stall of Messrs, Paine and Company 


(St. Neots, Huntingdonshire), The stall of Messrs. Brand 
and Ov. (74-84, South Lambeth-road, Vauxhall, London, 
8.W.) contained specimens of their well-known products, 
amongst which were a comparatively new preparation of 
meat juice consisting of the juioe of meats extracted 
in the cold and rich in natural uncoagulated proteids 
and a home-made beef-tea in the form of a jelly. Messrs. 
Lamont, Corliss, and Oo. (11, Queen Victoria-street, London, 
E C.) exhibited a dry-beef extract in granular form which 
they are introducing. 

There were but few beve of an alcoholic nature 
exhibited nor were there many of a non-alcoholic character. 
Amongst the latter may be included mineral waters. Messrs. 
Wm. Gaymer and Son, Limited (Attleborough, Norfolk), ex- 
hibited samples of various brands ef cyder. Messrs. George 
Back and Company (13, Devonshire-square, London, E C.) had 
at their stall samples of G. B.“ diabetes whisky. Mostelle, 
made from the juice of Spanish grapes, a non-alooholic 
beverage and one which has been notioed in our analytical 
columns, was the sole exhibit of the Grape Juice Company, 
Limited (4, Furnival-street, London, E. O.). Messrs. Ingram 
and Royle, Limited (East Paul's Wharf, 26, Upper Thames- 
street, London, E C.), showed at their stall most of the best- 
known mineral waters, and Messrs. Idris and Company, 
Limited (Pratt-street, Camden Town, London, N W.), and 
Perrier (45 and 47, Wigmore-street, London, W.) also 
exhibited their waters. Friedrichshall was shown by C. 
Oppel and Co. (10and 12, Milton-street, London, E.C.). 

The display of instruments and surgical applianoes, 
although but a few firms were represented at the exhibition, 
was of a high order. The stall of Messrs. 8. Maw, Son, and 
Sons (7 to 12, Aldersgate-street, London, E.C.) contained 
some interesting exhibits. Among these were an extremely 
simple apparatus for modifying cow’s milk, known as 
Humaniser No. 11, Payne's reagent for the volumetric 
estimation of sugar, a new standard electric lamp, and 
the ‘‘Dutch suture needle.” The exhibit of Messrs. 
Allen and Hanburys, Limited (48, Wigmore-street, London, 
W.) was good in every reepect. Surgical instruments, 
appliances, and dressings of the most modern make were 
shown in large quantities. At Stand 97, Messrs. Croyden and 
Company (55, Wigmore-street, London, W.) showed a fine 
assortment of catheters, bougies, &c. Messrs. Browne and 
Sayer (104, Upper Thames-street, London, E.C.) had an 
interesting display. A new pattern operating apron, which 
fastens by springs at the neck and waist, the waist spring 
being jointed, attracted attention. O. A. Hoefftcke, Limited 
(21, Woodstock-street, Oxford-street, London, W.) exhibited 
among other ingenious appliances for the use of the surgeon 
a machine for putting on an operating glove quickly. George 
Culver, Limited (White Lion-street, Pentonville, London), ex- 
hibited optical instruments in great variety, as did Messrs. F. 
Davidson and Oo. (29, Great Portland-street). An interesting 
and instructive display was that of Messrs. Newton and Co. 
(3, Fleet-street, Lendon, E.C.). Here were shown electro- 
medical appliances of the most modern make. The greatest 
novelty was a heavy discharge Apps-Newton 15-inch coil. 
These new coils give an output of as much as 25 milliamperes 
at 15 inches sparks. Various other electric appliances were 
exhibited, as well as a light-bath cabinet so constructed 
that the lamps may be regulated by the patient whilst in the 
bath. The Barker vibrators were shown at the stall of James 
Barker (99, Regent-street, London, W.). 

Messrs. J. and J. Taunton, Limited (Birmingham), showed 
hospital beds and mattresses of excellent construction from 
the standpoint of hygiene and comfort. Hospital farnitare 
of every description was exhibited at the stand of the 
Hospitals and General Contracts Company (33 and 35, 
Mortimer-street, London, W.). A cheap and handy minor 
operation case and steriliser combined, a handy dressing 
cabinet, and a handy case of splints were among tbe 
most prominent features of this large and compre 
hensive exhibit. Equipoise, Limited (Ashford, Kent 
showed couches, bed lounges, easy chairs, and _ bath 
chairs, all constructed on the now well known equipos 
principle. The equipoise articles of furniture have alresd 
been favourably referred to in THE LANCET. Mess. 
J. Defries and Sons, Limited (146 and 147, Houndsditch. 
London, E.C.) exhibited filters; Messrs. Holden B 
(8, Harewood-place, London, W.) showed natare-form boots. 
shoes, and hosiery; and Messrs. T. Holland and Son (X. 
South Audley-street, London, W.) exhibited surgical boc 
of various kinds. Lastly, a number of publishers had staj 
on which were shown specimens of recent medical literature. 
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DEATHS UNDER ANXSTHETIOS. 


Tas LANCET,) 


DEATHS UNDER AN/ESTHRETICS. 


IN view of the interest which has recently been aroused in the 
subject of death under anesthetics we here give the pro- 
ceedings at the recent inquest on a patient dying in Guy's 
Hospital while undergoing an operation. 


Dr. F. J. WaLpo, coroner for the City and Southwark, held an 
sdjourned inquiry at the Mission Hall, Colliers Rents, Southwark, on 
Monday, Oct. 14th, into the death of Minnie Colston Morgan, aged 
29 years (the wife of John Heury Morgan, a fitter, of Walworth), who 
died at Guy's Hospital ou Oct. 3rd whilst under an operation. 

The CORON TH said that in order to refresh the memories of tbe jury 


be would go through the evidence taken on Oct. 7tb. 

The evidence first taken was that of John Henry Morgan of 

37, Nursery ruw, Walworth. He said: I ant husband of deceased, 
anda titter by trade. I identify the body now lying dead as that of 
my wife Minnie Colston Morgan, 29 years. She was a healthy woman 
till 18 months ayo. We have two children. She had exophthalmic 
oltre 18 months ago—a slight sweliing of the throat to the side. 
Yo shortness of breath. She attended a hospital’ in Bermondsey as 
an out-patient. She went into Guy's Hospital then and was there 
five weeks. No operation was done then. She had the rest there and 
medicines. She discharged berself—rather against the wisb of doctors. 
Then she was treated there aa out-patient. She got worse. Then she 
went to Throat Hospital at Golden-square as out-patient about three 
months ago. No Operation. dhe wes given medicines. There was 
greater dirticulty in breathing and the swelling got larger. She gave 
up Golden Square Hospital and went again to Guy's Hospital. She was 
adniitted on da September to undergo operation on her throat. My wife 
consented. My consent was not asked —thoey presumed I agreed. I 
did so. Sne was operated on on lOth Sept. and she got better and her 
breathing got betier. She weut on well. I understood the operation 
was not a complete one, aud a second operation was necessary. On 
2nd Oct. she told me she bad to go through it She was very low 
spirited aud fretted about it very much. Next day I understood she 
Was about to be operu:ed on and suddenly died. I am quite satisned 
with her treatiucuv while at hospital. I am sure my wite bas bad no 
other operations.” 

Then questions were put by the members of the jury and in answer 
to these questions the husband said: '' My wife did not know there was 
to be two operations. The knowledge that a second operation was 
necessary was kept from her, 1 was told, because she should nut be kept 
back froin recovering trom the first operation.” 

The CogoNE& went on to read the other evidence given on the previous 
Monday as tullews :— 

“KENELM HurcHiNsow DIY on oath said: I am a registered 
medical practitioner and house surgeon at Guy's Hospital since October 
lat, 1907. I gave the anesthetic to deceased on 3rd October. Before 
I am qualified | have to atteud a course of lectures four aud also act 
A5 anesinetist’s clerk for a month—we give au;estlietics under the 
superintendence of the tull aniesthetists; there are four senior and 
four assistant or junior anwsthetiste. I was present at between 40 aud 
90 such cases and was * signed up’ before [ went in for my examination. 
There I was not asked questions as to anwsthetics, Since then I have 
given anastuetics in 96 cases, ether, chloroform, A.C.E., &. I gave 
ethyl! ch.oride once or twice. I have given nitrous oxide also; that is 
not included in the 98 cases I speak of. Deceased was under my charge 
three days before I gave anesthetic. She suffered from exophthalmic 
qoe or growth of gland of neck pressing on alr passages. 

he operation was to be done in two parts—to tie the main 
arteries leading to the pirts where the gland growth was. Mr. 
Bymonds was the surgeon. He decided on the operation. All 
house surgeons give the major part of auasthetics at Guy's Hos- 
pital. We have uo resident anesthetists to give anæsthetles in 
emergency—the house surgeon acts in all cases of emergency. I was 
Dot present at the operation on Sept. 10th. Mr. Welchman, house 
Surgeon (lor six months then) gave the anxsthetic. He had given 
anxstbetics in 1£0) cases. He gave chloroform. She got over the 
On Ird October 1 was present and gave the anasthetic to 
deceased in operating tbeatre. Mr. C. J. Symonds, the surgeon, and a 
sister and nurse and three dressers (unqualitied) were present, I used 
acetone chloroform. An attempt had been previously made to use a 
local anzsthietie—eucaine—but the patient was so nervous that a general 
anesthetic was considered advisable. It was the only anwsthetic that 
9 be used because the others caused so much venous congestion 

ng. 

pane CokoxRR proceeded to state that he asked a number of questions 
euer he always asked iu other cases of inquiry and Mr. Digby filled 
1555 up fairly fully. He need not trouble them with these; he had 
555 all in writing and signed by Mr. Digby. He (the coroner) 
8 rane have added the tulluwing which aiso appeared in Mr. Digby's 
cies The operation had been commenced; patient retched and 
f ght up an ounce or two of fluid. She was not suffocated by the 
D. d. Deceased was still under chloroform when death occurred. 

eath was due to heart failure whilst under the intluence. I have not 
ton n previous fatal case. I was present at the post-mortem examina- 

When Mr. Diany was recalled he said: “1 agree with post-mortem 


ii oh and results." 
he evidence of GILRERT WILLIAM DE PovLTON NICHOLSON on oath 
was: "Ian demonstrator of morbid anatomy and a registered medical 
ee ner of Guy's Hospital. I made a post-mortem examination of 
bea body. I examined thyroid gland: it weighed 202 grainines, or 
1 even ounces. It should weigh some halt ounce to one ounce. 
aide d not see that the windpipe had been pressed upon but of Course 
© thyroid growth is a sott one. The thymus gland weighed 98 
Enea it should not be there at all in an aduit, Heart failure 
tales the cause of death. The persistence of the thymus, I should 
y, would have caused death in any case but the patient was under 
e influence of chioroform. I should prefer chloroform to ether 
you can watch the patient better. The thymus disappears 
usually about the second year of life. It is not very often found in 
cases of adulta. Occasionally it is found." 
The CoBoNER proceeded to recall Mr. Digby. 


Operation. 
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ned by the Coroner, said he was bouse surgeon 
nd in the case of the deceased he had acted as 
ibility in pa oe ve OE 
form. With regard to the position of the patient before the ch'orotorm 
was e sho ae In the dorsal position. on the back with the 
head a little extended. Then he commenced giving the chloroform. 

The CoRoxER: Was the position altered ?—She had a pillow put 
under her shoulders to expose the neck a little more fully. 

How long about was it after you first started giving chloroform that 
you altered the position ?—1t would be some five or ten minutes. 

Then you went right on with the chloroform ?—Yes, atter I put the 


pillow under her shoulders. 
She was not in a sitting pos 
Mr. Dichy further stated t 

noticed in the patient was a change of colour. 


llor. She became blue in the tace. 
mre CoRoNEAR; You previously said you had given an anesthetic in 98 


cases of operation. Have you ever given ít in & case like this or one 
having anything to do with the thyroid gland ?—] have given 
chloroforin in a case of operation about the neck. 
In a thyroid case ? — 1 do not remember one. 
As far as you can tell us what time had elapsed before you noticed 


this bluish pallor on the face of tho patient ?—The incision had been 


made. Itis very difticult to estimate the time. 
But you could etate it roughly? A few minutes; not more than five 


minutes certainly. 
i from the time you first commenced giving chloro- 


How long was it 
form to the time tbat you noticed the bluish pallor ?—Not more than a 


quarter of an hour : about that I should think. 
he time you first started with the chloroform up to the time 


From t 
that Mr. Symonds made his incision, how long was it?—About ten 
minutes. 

So that it was about five minutes before you noticed this bluisb 


pallor ?— Yes. 
When this bluish pallor came on bad anything else been done ? 
The incision, you say, had been made about ten minutes after giving 
the chloroforin.—1 was not watching the operation. 
You said that the biuish pallor was the first bad symptom you 
noticed. And you sald something about vomiting and retchiig. What 
position was the patient in when the retching went on ?—Only with 


the pillow under tbe shoulders. 
How long was it after giving cbloroform that the patient began to 


retch ?— About tive minutes. 
You were giving the chloroform lightly ? — Yes. 
What did you do when the patient retched I turned her bead on 
She got over the vomíting after that. 
When you saw the change of colour, the bluish pallor, what did 
ou do?—Kuowing how lightly the patient was under the anesthetic 
| aid not think it was very serious for a moment aud tben immediately 


I stopped giving the anwsthetic. 

Did vou do aus thing else beside that ?— No; the patient was breath- 
ing and there was still a pulse. 

flow long did you leave the patient with the head back until you 


took the next step? A minute or two. 
Were there any laryngeal signs, what you doctors call stridor or 


after the Introduction of the anesthetic? There was no 
nx but not any other 


Mr. Dion v. questio 
at Guy's Hospital, & 
anasthetist. He took full respons 


ition subsequently ?—No. 
hat the first untoward symptom that he 
She went toa bluish 


one side. 


crowin 
19 I noticed some spasm of the lary 


symptoms. 
For a moment you thought the case was not serious and then you 
hat did you do next ?—Tne head of the 


saw it was really serious. 
table was lowered and of course the whole of the patieut with it and 


artiticial respiration was commenced. I pulled out the tongue directly 
I thought the case had become serious, a minute or two after the 
bluish pallor made its appearance. Artiticial respiration was performed 
for about 20 minutes. 

When you commenced artificial respiration, did not afr enter and 
leave the chest and if so how did you ascertain this ?—I telt it with my 


band. 1l am quite sure air was entering. 
How long have you been qualified ae a medical practitioner ?—I was 


qualified in January of this year. : 

Are you aware that exophthalinic goitre is often associated with per- 
sistent thymus glaud and that in such cases it is generally regarded ag 
specially dangerous to antesthetise ?—1 was aware of that but tne patient 
had already taken one anæsthetic without dangerous symptoms. 

I have gut soine books which Lave been published fairly recently and 
bear out what you say. Here is a book by Pollock who says: Per- 
sistent hyperplastic thymus glands are not infrequent in cases of ex- 
ophthalmic goitre." I have also a book by Fleming, lecturer on the 
Practice of Medicine in the Royal College, Edinburgh. He says: ''It 
is possible that hyperplastic thymus adds to the danger of general 
and¢sthesia.” Do you know how it might cause danger? He says: 
By causing pressure on the bronchial tubes or the vagus nerve.” At 
any rate, you agree with that. He also says., Recently enlargement 
of the thymus has beea associated with exophthalmic goitre, although 
the relationship between the two affections has not yet been made 
clear.“ Have you anything else to add to your evidence No. 

GILBERT WILLIAM DE PoULTON NICHOLSON (demonstrator of morbid 
anatomy at Guy's Hospital), questioned by the Coroner, said be had held 
that post since Jan. Ist last. He was qualitied as a medical practitioner 


at the beginning of 1906. He made a post-mortem examination of the 
In answer to further questiuns Dr. Nicholsou said that the 


deceased. 

scalp, skull, meninges, brain, medulla oblongata, aud spinal cord were 
healthy. ‘The laryux, trachea, and bronchi were also healthy and so 
were the lungs and pleura. The pericardium was healthy. The beart 
was fatty. The right side of the heart was not excessively full of blood. 
There was a certain amount of blood in the right side. There was some 
blood in the left side of the heart but not much. It was a little dis- 
tended with blood. The tricuspid valve was dilated and the heart was 
from 12 to 13 ounces in weight. 1n a healthy woman the heart weighed 
about nine ounces. The blood was fluid aud black. The liver, spleen, 
and kidneys were healthy. The cause of death was heart failure. 

The CokoNER: Do I understand you to say that in your opinion 
death was due to heart failure primariiy, quite apart trom suffocation ? 
e you 7 en 8 rod first induced death? Death was due 

ulte apart from suffocation. e cas Was purely an j 
heart failure. n vor, the th pn ween MOD OUS OE 

Will you te ow the thymus gland, if implicated, 
heart? Is it mechanically by pressure on tlie tates ppt xri. 
act It may possibly impede the heart or press on the nerves of the 
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theart. It might press on tle vagus nerve. But I could not tay 
-qutünitety how it impedes the action of the heart. 

Mr SrMorns, one of the surgeons at Guy's Hospital, next gave 
evidence. l 

The Conover; I aviderstand that you were operatitig on this c at 
the time of death? Yes. 

Do you sesure responsibility in the case aw regards anesthetisation ? 
—I take partial responsfbility for the anesthetic distinctly. 

Mr. Digby haa told us that he was responsible for the case as régerds 
anssthetísation ? —In that sense I think he is right. Whenever a case 

comes to me under an anesthetic I make it a rule to be always present 
in the early stages which are dangerous. In exophthalmic goitre, which 
gives one the greatest possible anxiety in operating, I am always 
uit and also advise my anzsthe carefully as to the depth of 
anxsthetisation during the operation. That is a point of the greatest 
importance. 

r. SyMowns, fn reply to farther questions, said that chloroform was 
the omly possible anesthetic to give in such a case. Throughout the 
whole of the operation he always gave half an eye” to the anes- 
thetisation because he could tell by the colour of the tissues and of 
the vessels and the amount of breathing whether the patient was safe 
or not. In that vay he could help very much. 

The CoRox RR: Do you recognise that giving an anesthetic 1s 

erous in an operation for exophthalmic goitre ?— Yes, certainly. 

It is not an easy case, so authorities tell me, to operate about the 
neck where there are many nerves and vessels. It i$ not an easy case 
in which te give chloroform, is it ?—I think tbat in all goltres it is 

: quite easy, except in cases of exophthalmio goitre which are very 
. dangerous. 

t. STMONDS went on to say, in answer to further questions, that 

in regard to the position of the patient during the operation the 
‘head had to be a little extended and that was a real additional danger. 

But etill it could not be helped. That risk had to be taken in the 
' operation. 

"The CORONER: Ys it a fact that 
ausochted with exophthalmic goitre ?»— 
question. 

‘Is it a fact that an enlarged thymus is‘associated with sudden death? 
—I am not aware of It. 


1 thymus is usually 
do not know much about that 
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der te 


In the face of that report do you still think it wise to have lett the 
administration of the anesthetic ia the prebent cheo to but aa 
administrator of large experience ’—I should have no hesita la 
repeating what I have said. 

ou still think that Mr. Digby was the right man ?—Yes. 

I bava got bere a boot published ta „ & book by Fretertek W. 
Hewitt, &nsethetist to His Majesty the o 
St. Georges Hospital, You recognise as an authority on 
anesthetics ? —Yes. 


upon. 
that it is 


nied fu wach & way thw 
anesthetic within our hospitals 1s given by an officer 
for soch e This 0 eg 5 ve the mum 
jortor hospita ments, wou o 
not only to the public but to the profession, 
stream of d Wnrsthetists isenip from our great 
medical education. The present requirements surgery, so 
the administration of anwsthetica fe concerned, sre of & 
different order from those which prevailed twetty or thirty yer 
when sbdonYmal operations were in ttreir infancy; 
requirements the modern anæsthetist has come tuto existence. 
product of recent times is not onl 
number of fatalities which would ot 
ase of anestheties. but by adjusting his admintstrations so «ag to 
prevent surgical shock by guarding 955 certain after-effeets, end 
by other menns, he is able to contribute t no small measure bd the 
success of operations in general. Yet, curiously enough, there are stffl 
usands i 


process of anesthetising, as practised By the now large body of spettal 
anesthetists, as corresponding in its importance and responsibilities 


1 
& 


These books state that it is a fact.—I do not know; I am not 
-acquainted with it. 

Is a patient suffering from exophthalmic goitre and therefore 
“possibly from an enlarged thymus and having to be placed in a 
, pecu tiat position at the operation, in your opinion, uufavourably 

isposed towards an anzethetic?—It is a little difficult to auswer. 
But 1 should say that every patient with exophthalmic goitre is in the 
first place liable to sudden death and anything that obstructs the 
heart increases that lability and this might be done by the position of 
the patient. An enlarged thymus would increase the pressure on the 
‘trachea and unfavourably predispose the patient towards an apes- 
‘thetic. TI was obliged to use chloroform in this particular case because 
‘of her great distress. She knew quite well that it was intended 
‘to perform a second operation because it had been already arranged 
for ome day and they had to postpone it. I had already done one 
operation on Sept. 3rd. In this second operation ligatured 
‘the thyroid arteries. She took the chloroform and it was very well 

; given. Injections of eucaine were used first, in both operations That 
was a local anesthetic. It was not sufficient because the patient's 
nerves were so much upset. Chloroform was the thing to give in such 
a case. Patients suffering from exophtbalinic goitre were unsuitable 
because of the nervous condition ot tbe heart. Fright was another 
Important factor that made those patients bad subjecta for operation 
+ under chloroform. 

Was it wise, then, to intrust the chloroforming in this particular 
: gaso to an administrator of comparatively little experience I should 
not hesitate to do so again because I always share the supervision of 
the anæsthetisation. 

I should have thought your hands would have been full in doing the 
"operation ?—] do not say the operator is responsible, but I say he 
certainly ean share the responeibility because he can «ive the first 
warning to the anesthetist, by the very appearance of the wound, that 
there is danger coming. He knows it very often before the anæsthetist 
. and in that sense he can help. 

Why in a case of this kind was not one of the special an:xsthetists 
on the staff called in te administer the chloroform » — The operation 
took place on & Thureday and on that day of the week there were no 

l special anesthetists in attendance. He is in attendance for me on 
uesdays TES 

One said he lived in St. Thomas’s-street. Could not you get a 
; a 155 1 did ds think it necessary ; 1t is not essential. 

al are those eight gentlemen in f y— 
TED have their duties, i FFC 
ey are put down, I see, in the book as anæsthetists to Quy's Hos- 
pia They each have a certain day in the week. The previous opera- 
lon went perfectly well with my house surgeon. This unfortunate 
death was & pure question of the vomiting. 

Isa statistical table kept of anzsthetics administered, showing the 
number of administrations and administrators and the nature of the 
anesthetics used and other details ?—A more or less complete one is 

, kept: I cannot say exactly how full it is. 

have taken a considerable amount of trouble to try to get those 
details, but I have failed. In regard to other hospitals, by going to 
the Royal Medical Society I get the annual reports and in them all 


and who have little or no idea that the success of een t 

surgical operation may be dependent to a large extent upon the suxs- 
thetist. Is there not just as great a scope for professſonal skfil and 
jaigment when the respiratory, the circulatory, and the nervous fanc- 
tions of a partant are being profoundly modified by a general auethetic 
as there is durmg enteric fever or some other alimeut for which 
the services of experienced physicians sre generally ed as 
essential? Yet it often happens, not only in hospital but in private 
practice, that the safety of a patient during perhaps the most critical 
hour of his life is eutrusted to the mercies of one who has had litte. ff 
any, scientific training, and whose acquaintance with the powerful 
drugs he is handling bears an inverse ratio to the self-confidene dis 
plaved in thefradministration. This state of things is open to much 
criticism and should cerrainly be remedied Until some reforms of the 
kind here indfcated have been Introdueed human life vill continue to 
ve sacrificed to an unnecessary extent, and the prese of aurgery will 
be unnecessarily retarded " Do you agree with that? What do you 
think: The only reply I will make to that is to repost what I said just 
now, that the greater tbe experience fhe more valuable the eu I 
cannot say more than that. I take it that is what it meana, Without 
giving an address on the subject it would be impossible to answer it 
more. 

It seems rather strong ?—That is his personal opinion, I am aware. 
We have to carry on a very busy work and we have more anzatbetista, 
I think, than any other hospital in London at the present time. 

Are you satiatied with the acetone chloroform used at Guy's Hespital > 
There are three kinds of chloroform used ?—1 do not sufdienuy new 
the point to be able to answer the question. 

In the Transactions of the Sooiety of Anesthetists (Vol. VII.) there 
is an article written by your chemist, Dr. Wade, on the subject af 
"The Chemical Difference between Chloroform made from Aleabol 
and from Acetone.” Mr. Digby told me that acetone was net alcoboè 
at all; it was one of the products of the distillation of woed. t ie 
stated in this article: Frequent complaints had been made that 
patients had an undue tendency to cough end hold their breath, sad 
that the prolongation of the time ef induction thus breaght seat 
might lead, in inexperienced hands, to the administration of am over- 
dose. — It is a subject that I cannot express.an opiaion upon. 

In regard to the operation, why wae it done in the exse of a patient 
suffering from exophthalmic goitre? Is it a common operatten ? -The 
malady is a fatal one and the operation was done with the object of 
ouring her. i 


ae the operation done in order to get the gland less in 4? Te: tt 
thers. 


to poulticing, bandaging, or some other purely mectanicst proce: 
he stopie 


Have you performed that operation dften ? No, not often. 
What have beeu the results ?— The resulta have been chiefly Professer 
Kocher's results which were so good that ane felt compelled to do the 


operation tbat way. 
What did you actually do in the ion ?—I had made. a te... 
nches in length through the skim. 


incision of about one and a half 
That was All that was done. 
Who was the first to notice this untoward symptom, the bini 


those details are given most carefully and can s600 how many | pallor of the face ?—I think we both noticed IC lately. 
"ding occurred in these oases. I have not been able to get any- Noticing it, did you immediately move the bead? Mr. Digby amid 


of the kind at Guy's.—I should think th i 

bing OF He Lind st Quy the superintendent could 
am told that there is no such thing.—I am not quite sure. 

Do you agree with that conclusion presented in the report of the 
. Anesthetics Committee of the British Medical Association published in 
1900 (pp. 125-135)? From the evidence betore the subcommittee they 
are convinced that by far the moet important factor in the safe 
administration of anæsthetics is the experience acquired by the 
administrator; that in many cases the anæethesia completely 
` transoends the operation in gravity and importance; and to attain 
' Success in those cases it is absolutely essential that an anasthotist of 
large experience should conduct the administration. Do you agree 
with thet >—The more expert a man is the more valuable he is. We 


* could not carry on our h i 
dt is tre E ur hospital in that way. But as a geueral statement 


this was done after one or two mimnuteg.—It is diffientt to esbemiste 
time. I should think that seconds would mere express the length o! 
time than minutes. 

What was the cause of death in your.opinien ?—16is a litte déflesn!t 
to say in these cases. 

Was it suffocation in this case * was it 
heart failure It is very difficult to ex the enceef events. 
think probably death was due t ai . ahat by inter 
ference with the respiration. - 

Is it a fact that when one is vonitiag tho respiration duxing the 2c 
of vomiting is stopped ?— It is interfered with cestedaly, 

In that case you would get auffoeatian ? Ahe held her breath, of 
course. 

If a patient were left for one or two minutes, particularly with sa 
weak heart, death would follow, would not it p It was not one or two 
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THE Laxcet,] DEATHS UNDER AN;/;EBSTHETICS. 
———————M————————————————B——Ó—Ó——————M—ÁÉ 
i 7 : thi hi hloroform made from methviated spirita and chloroform made 

Pe viMUMuleCnE ai eee econ oe | fron R and that he shonid try and see if he coutd detect any 


difference, The result was that Dr. Levy could not detest any 
difference In these two kinds ot chloroform. When ho did not koow 
what chloroform he was usirg ho could not tell wherher it was made 
from acetone or from met hyſat ed aor ih this quite with his 
concurrence so that we should get this information 

A JURYMAN: Why should there be such a difference between the 
price of acetone chloroform and chloroform made from ot hy Ho 
alcohol? Laet week the coroner said that in all these 36 inquests 
most of the cases had been undor the effects of acetone chloroform. 
The prices are le. 4d, per pound for this acetone chloroform and 68. 
for that made from ethylie alcohol; and with only that difference why 
run this terrible riak ? , 

The ComowrRn: There is no evidence pointing to any risk. The 
evidence is that acetone chloroform at le. 4d. is just as good as that 


made from ethytic alcohol at a cost of 68. 
The JunyMAN: If there is no difference why does the one cost 16. 4d. 


an: the other 62, P : 

The Coroner’ That hea nothing to do with Guy's Hospital. You 
had better ask the mauutacturers. With regard to the inquests, E 
anid that the majority of the deaths had occurred under chioratorm 
either in the torm of chloroform alone or in the form of tbe mixture 
known as the A.C.E mixture. 

Mr. Fi vr MOH: The reason of the difference in the price is that the 
ot hy lic alcohol has x duty npon it like whisky, 

The Conover: That is the answer. In the case of Guy's and: 
charitable institutions like this, fs it not possibile that the Excise 
offietal might free you from that duty; but at any rate yon as. 
a chemist frankly say that you are sstistied with the chloroform. 


used ? — Absolutely as a chemist. 
The ConowrR: I do not know whether Mr. Symonds has anything to 


add with regard to the acetone. 
Mr. SyMoNDps; I am quite satisfied with the information given by 


Mr. Finnomore. 
Have you any objection to ite use whatever ? —None at uff. 


The CoroweR then simmer np. 
Colston Morgan, agel 29 vears, a married woman of Walworth, died at 


Guy's Hospital, on Oct. 3rd, 1907, whilst undergoing a surgical opera- 


dome with the utmost rapidity And we all recoznised the danger. 

Do you agree with Mr. Digby as to the cause of death being purely 
heart failure -— Well, cardiac falluce covers a multitude of sins, 

Do you think that failure of the heart's action was the immediate 
cause of death’ — There are many contributory causes. Firat, there 
was the exophbthalinie goitre with a tendency to cardiag dilatation. 
Then there was the lighitness of the anmsthetio and therefore a 
powerful reflex, then the vomiting with infterterence with the respira- 
tion, and the blueness that follows on cardiac failure. There is very 
Uttle danger ja chlorotona provided the pacient his pot got exeph- 
thaimíc goitre. The same precautions that are always taken were 
taken here without avail, unfortunately, T think any other patient 
would have certainly recovered. During 24 veara of me experience 
this is the secon-t time this has happened w me. T never saw a patient 
die in this condition before, Recovery has always taken place. 

In those other cases who &iininistered the cüloroform ? — My house 
pargeon. 

Mr. II. FINNEMORE, the next witness, said be was a Fellow of the 
Institute of Chemistry and a Ba hoic ol Sen. Me was pharmacist 
st Guy's Hospital and he had held that position for six years. He was 
the chief ptarmacist there. The chlorsform given In this particular 
vase Whe Dade from acetone, The odlerotorm was bouylu by contract 
and answered al the teste of the British Pharmacopeia, It was 
made by the United Alkali Company, There were three kiris 
of chloroform used for general anweathetica. The first was made trom 
Shylic alcohol. which was the sme thing as rectified spirits. The 
second kind was mis le trom methylated spirits and there was no duty 
to pay on that. Thethird kind was mace froni acetone. There was no 
&lcobol in ft nor was there any duty to be paid on it. He was perfectly 
certain that the acetone cbloroform used ín this ease was obtained from 
the frm he had mentioned. At Guy's Hospital they had been using 
acetone chloroform: tor several years Ile might say, Speaking trom con- 
Versation with ames heiste, that there was no differcnes between those 
different kinds of chtorororm. As to price, avevone chloroform cost 
be. 4d. a pint. Chloroform made from e'hylie alcohol cost ^s, or G a 

inb Lie chlorotorin was kep: in the lack. If it was Kept in surdight 

t was liable to go bad, but special precautions were taken against that. 
It would take some years for it to go bad if it was properly purified, 
Nothing was added to the acetone chloroform whieh had been used for 
some yenre past at Guy's Hospital. 

The Cotowka: In this book “The Transactions of the Society of 
Anvstherfais” there fe A paper by Dr. Wade on “Tue Chemical 
Rifference between Chloroform mnde from Alcohol and frinn Acetone " 
He says (Voi, II.. b b: ct In the exrie part of 1994 I was asked by my 
colleague, the senior An:cethetist to Gav's Hospital, whether I could 
trace the cause of What seemed to be an irregularity in the action of 
the hospital chloroform It appeared thet frequent complainta had 
been mane that patiente had an utslue tendency to cough and hold 
their breath and that the prolongation of the time of induction thus 
brougUt about night lead in inexperionced bands to the administration 
of an overdose, On consulting Mr. H. Finnemore, A I. C., the chief 
pharmacist to the hospital, I found that he had already tested for the 
8 Impurities with entirely negative results. a conclusion in which 
5 concurred on repeating the tests with him Inquiry from 
he Wholesale dealers elicited the fact thar the Chloroform supplied to 
the hospital was usa manufactured from acetone, although the 

Inethyiated’ product was occasionally sent; the use of chlorotorm 
Male irom rectitied (i. e., duty-paid) spirit) had boen dis-ontinued 
One Years previowwly on the score of ecomomy, the difer- 
ence in puce Ainounting to upwards of £200 per nnnum. Re- 
öh of both acetone and spirit chloroform by 
F dn to show the presence of any foreign 
Bervative n the Go per ceut. of rectitie soirit maed for pre- 
Wie purposes. ineed, as the drug had been kept in nited 
Position UE 1A cool, dark cellar, the presence of products of decom- 
etrppiled e not to be expected. I satislied myself that the chlorotorm 
Baken Ph? fire dealers not only tuitilied. the requirements of the 
Neverthe but was of a highly ereditable degree of purity. 
HA strony feeling of some Of my colicayues that there 
to reii Ing abnormal in the action of the drug. mate me unwilling 

Teunetutsh the subject, and after various abortive attempts to trace 
ii 9! such now impurities as Chemical considera! i ms led me 
kinds at eut Possibly be preseut 1 decided to submit the various 

Pi ehioruforimn toa very refined process of fractional distil!ation, 
ella eK, therefore, the commercial acetone chlorotorm to be 
5 "s pure chiorof«rm containing OS per cent. of alcohol, 
1 e y lue manuiacturers (and incidentaily a trace of water), 

Ould distil for a short time at 55 de, namely, until the 
89 45 „ ; the temperature should then rise to 
finally iue the remainder of the alchohol has passed over; 
the iil o 10 naining cnluroforrm, which must obviously Couetitute 
precisely A ODER should distil constantly at 61:159, As this is 
quite vic At happened with the commercial acetone product it was 
emigre. that this was really what it purported to be, namely, 
alcoho] y a chivrotorm containing a small quantity of moist 
hosniral <n or some thine past chloroform has been supplied to the 

Bas BUT S with the addition of 0 25 per cent. of ethyl chloride, and 
bí the an pin in practice that with these proportions tittle, if any, 
STEM leis lost. by evaporation. I must leave it to mv medical 
eaan La of the therapeutical resuits and their physiological 

‘on Wee aS it is significant that complaints as to irregularity of 
Ss 235 Irely ceased since the introduction of the new product. 
from dute rongly of opinion that the use of chloroform manufactured 
identical ns, alcotial in economically iudefensible seei g that an 
ethyl REIN uct is obtained by adding a very sinall proportion of 

colono AES to the commerctal chloroform mate from acetone. 
usus] in o roform 1 a degree of purity which 18 very un- 
eee e products, and is, I think, preterable to 

e chemi chloroform by reason of the greater simplicity of 

ical Actions Involved in its manufacture, and the coosequent 
re ee oe foreign products to be removed in the course of the 
experience of Tren the report says that Dr. Levy. having had 

Wade of the pure ace.one chloroform which was the subject of 

" . 8 paper, be was persuaded thar it was cbaracterised clinically 

8 pho'ongstion of the induction stage, due Avparently to persistent 

Did yap by a hatt or restrained type ot breathing." 
1 did 0 DM of complaints made by the autesthetigcs at that time 2— 

m Dr. Levy aud d atrangod with Dr. Levy that 1 should send 


tion. 
months and bad already undergone one operation at Guy's Hospital on 


Sept. 10th last. It was found necessary to perform a further operation 
on thethroat and while under the influence ot chloroform and before the 
completion of the second operation the patient died. The operation 
was performed by Mr. C. J. Symonds, one of the surgeons at Guy's 
Hospital, and the chloroform was administered by Mr. K. H. Digby, a 
qualifiel medical man and one of the house surgeons at Guy's Hos- 
pital. The operation was not of any great difficulty in itself and was- 
confined to the tying of two arteries running luto the thyroid gland. 
The intent:on was to reduce the size of the gland which lies in front of. 
the windpipe and in its enlarged condition constitutes goitre. The 
surgeon bad proceeded only so far as the first incision through the 
skin when the patient changed colour and died in spite of the appliea- 
tion of various remedies aud means of resuscitation. The case 
so far appears to be typical of a death in the early stage of light chloro- 
form auzesthesia. In view of the frequency of deiths under anæs-- 
Müeties it seems desirable to inquire somewhat minutely into the 


here the evidence of the various witne-ses concerned, and in arriving at 
your verdict you may be assisted by tlie consiteration of the following. 
porats which Í have drawn up for your guidance. 1. Was the operation 


husband the position that the operation was necessary aud justifiable, 
2. What was the cause of death? Both the anwsthetist, Mr. Digby, 
and the pathologist, Mr. Nicholson, attribute death to heart fai ure 
whiist undor tbe influence of ehloroform. In support of that view we have 
the fact that the heart was somewhat enlarged and fatty and the valve 
on the right side dilated. 
I think, be accepted as the cause of death. 3. Was the death due to the 
anesthetic? In iny opinion, gentlemen, we may sately conchude that 
death was determined by the inhalation of chloroform. 4. Does the 
operation of exophthalmic goitre demand special skill and experience 
on the part of the anwsthetist ? Operations on the thyroid gland, 1t fs 
generally admitted, are of a serious nature because of the important 
nerves Aud biood-vessels in that region and because of the nearness of 
the windpipe which is apt to be pressed upon by the enlarged glaud. 
We have heard from Mr. Digby that exophthalmic goitre is usually 
associated with enlarged thymus gland and that such cases are generally 
regarded as specially dangerous to ansesthetiso. Th 

Mr. Digby's evidence on that point. I asked Mr. Symonds about that and 
he says that operations upon the thyroid gland are attended with 
special auesthetic dangers. In that case it seems evident that it 
would have been wiser, to say the least of it, not to have placed the 
chloroform ín the hands of à house surgeon who by the pature of 
things cannot possibly have more than a limited experience of anws- 
theties. Indeed, Mr. Digby hus told us he had never previously given 
chior»form for an operation on the thyroid gland. We have heard 
in evidence that there are eight visiting ana'sthetists on the medical 
staff of Guy's Hospital. The major part of the enastbetics at 
Guy's Hospital are given by the residents. In an Operation of 
the khid under investigation there was no prest urgency, so 
that the services of the visiting anesthetist could readily have 
been secured. Under these circumstances, gentlemen, it becomes 
your serious duty to consider whether it was right to intrust the 
ehloroform in the case of the deceased to a house surgeon whose ex- 
perience has been contined to 98 cases of administration of anesthetics, 
The question thus raised is one of system, Should the house surgeous 
at Guy's Hospital be permitted to give anesthetics in other than cases 
of great urgency except under the immediate supervision of senior 
anesthetiets? We all recognise the necessity of medical men del 
property instructed in the administration of anesthetics, but I think 
most of us will also agree that all cases of recognised dithculty, as, for 
instance, those of operation about the throat or upper air ABBA, 8 
should be intrusted only to anesthetists of loag experience. hat tact 
Appears to be recognised by the appointment of eight visiting anæs- 
thetists to Guy's. The question arises as to the way in which this system 
is applied, seeing that no professional ancsthetist attended to admin- 


He said: The deceased, Minnie 


She had been suffering from exophthalmic goitre for the past 18 


circumstances under which such fatalities have occurred. You have 


Justiliable? I think. gentlemen, we may at once accapt with the- 


In view of this evidence heart failure may. 


ab, I understood, was 


ster chloroform in 80 important a ease as that of operation upon u goitre. . 


l 
? 
i 


3 


— M — — — 


-a — 


L AM — — Uc 07 cR" 


^ 


` 


1186 Tas LAsONT,] 


5. Had the administrator in this case the necessary skill and experi- 
ence? My own opinion, gentlemen, based on the evidence before ua, 
is that the administrator in this case was not equipped with the 
necessary experience for satisfactorily administering chloroform in au 
operation of this gravity. 6. Was the anesthetic administered witb 
reasonable skill? My view here, gentleman, is that no blame whatever 
attaches to Mr. Digby who simply performed the duty that was 
assigned to him. However, that does not prevent our condemning the 
system that allowed him to undertake duties that demanded a wider 
special experience. 7. Would it not have been wise to have called in 
one of the special anesthetists? I think, gentlemen, we are entitled 
to ask the authorities of Guy's Hospital why a staff anesthetist is not 
in attendance as a matter of course upon formal operations such as 
that under investigation. 8 Was the chloroform of proper purity? 
There is no evidence against the purity of the acetone form 
of chloroform in use at Guy's Hospital. Gentlemen of the jury, 
from a consideration of the evidence in the case of Minnie 
Colston Morgan I imagine you will have little difficulty in arriving 
at your verdict. If you think that deceased met with her death as 
the result of chloroform administered at Guy's Hospital on Oct. 3rd 
for a necessary surgical operation you will return a verdict of 
" Death by misadventure.” Further, if you think no blame attaches 
to the administrator you will probably add that considering the limited 
experience of the anesthetist no blame attaches to him personally, 
Whatever your verdict may be, gentlemen, I venture to suggest the 
addition of a rider recominending that in all operative cases of a 
serious nature anæstheties should be administered either by a staff 
anesthetist or by a resident under his immediate supervision. 
Further, I suggest the expression of the opinion that full statistical 
tables as to anesthetics should be kept by the authorities of Guy's 
Hospital. 

The jury. after consideration in private, returned a verdict of Death 
from misadventure due to the administration of chloroform for a 
necessary surgical operation.” 'Pney, however, added a rider recom- 
mending ‘‘that in all operative cases of a serious nature anesthetics 
should be administered cither by a staff anesthetist or by a resident 
under bis immediate supervision; furiher, that full statistical tables 
as to anwethetics should be kept by the authorities of Guy's Hospital.” 
They also found that no blame attached to Mr. Digby who gave the 
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THE LANCET, SATURDAY, Oct. 24th, 1829. 


CLAIMS OF THE AMERICANS TO THE DISCOVERY OF THE 
ERGOT OF RYE. 


To the Editor of THE LANCET. 


Sirn,—At page 74 of your last journal, amongst other 
observations of Dr. Wetherill, is the following : ** The useof 
ergot, in hastening the process of labour, was originally made 
known to the public by a citizen of New York, Dr. Stearns. 
It was Dr. Hosack, my late preceptor, of the same city, who 
first suggested its use, and gave the ergot to arrest uterine 
hemorrhage. It has been said that the candle was originally 
lit in Italy, but if so, why was ite light kept under a 
bushel?" 

— While, Sir, our Transatlantic brethren have sent forth such 
works as Dewees' Midwifery, Beck's Medical Jurisprudence, 
Chapman's Therapeutics, and Barton's and Bigelow's Medical 
Botany, it ill becomes any medical man to depreciate their 
labours; but Jonathan, as we all know, is a creature who 
cannot bear too much caressing ; we must not then allow 
bim to sbine in borrowed plumes; and I, therefore, con- 
tradict Dr. Wetherill's assumptions, through the same 
medium that be has communicated his mistaken impressions. 
The fact is, that the first notice that occurs of spurred rye as 
a uterine remedy was in the year 1688, when Camerarius 
stated that the women, in certain parts of Germany, were in 
the habit of employing it to accelerate parturition. From 
that period till 1774, no author bad made mention of its 
being used; and it was then that a very brief letter from 
Parmentier to the editor of the Journal de Physique, made 
known that it was frequently given as a child-bed remedy 
by Madame Depelle, a midwife at Chaumont, in the Vexin. 
But this letter, which is a mere announcement of the 
fact, contained no other information. It was reserved for 
M. Desgranges to make known more fully the singular 
roperty of ergot. Having met with several midwives, in 
1777, both in Lyons and its environs, who from a traditionary 
knowledge were accustomed to employ it with no little 
mystery, he at length made trials of it, which for the most 
part were crowned with success. He published at different 
times, and in various journals, the results of his practice, 
and specified the peculiar circumstances which he conceived 
admitted or contra-indicated the employment of this remedy. 
It is therefore to the zeal and knowledge of Desgranges that 
the world is indebted for a precise acquaintance with this 
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valuable remedy, which he propagated, with all his talents, 
against the strongest prejudice. When this discovery was first 
announced, it was only employed iu the department of the 
Rhone and some of the frontier departments. Soon after. 
wards, its use began gradually to spread from various points 
throughout the kingdom, as may be proved by thenumerou 
cases published in periodical works, by different practitioners, 
According to Dittmer, it has long been used in Germany, 
particularly in the environs of Ludwisbourg in Wirtemberg, 
where it was principally in the handa of the midwives, who 
usually gave it whole in its natural state, administering either 
five or nine grains for a dose, but always superstitiously in 
odd numbers. 

Now, Sir, 1 think that the Americans, after this statement, 
must give up all claims to priority of discovery; for it was 
not till the year 1807, that Dr. Stearns, of New York, made 
known his views of its peculiar property to the public of 
America. Dr. Bigelow announcing in No. 2, vol. 5, of the 
New England Journal of Medicine and Surgery, that Dr. 8. 
was ignorant of its ever being so employed in Europe; and, 
continues Dr. Bigelow, ''It is to the best of our knowledge, 
an exclusively American practice; and if it is now intro- 
duced into any part of Europe, it must be from tbe publica- 
tions of this country." 

I should feel much inclined to re-model this sentence, and 
say, that ‘‘if it be used in America, it must be from the 
pudlications of our continental neighbours.” 

I may be wrong in this conjecture, and bappy should I be 
were I proved so; as a discovery of the properties of ergo, 
whether accidental or from a long train of well-digested 
reasoning, on the continent of America, agreeing so oom · 
pletely with the results of its administration in Europe, 
would give additional weight to the currency of opinions in 
its favour, as an agent capable of accelerating the par 
turient efforts of the uterus. 

I am, Sir, 
Your obedient servant, 
JAMES Morss CHURCHILL, 
F. L. S., M. R. C. B., &. 
London, Oct. 12, 1829. 


Vide Looking Back” in TRE Lancer of Oct. 12th, 1907, p. 10% 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On the Sanitary Circumstances and Administration L1 the 
Borough of Yeovil, by Dr. THEODORE THOMSON. ' 
Somersetshire borough, as enlarged by a recent extension 0 
boundaries, has a population of some 11,500. It pann 
town of some importance but its chief industry is 8 the 
making, which affords employment to about 3000 of af 
inhabitants of the town as well as to large numbers 
persons in the rural neighbourhoods adjacent. Dr. ere 
draws attention to the serious increase of diphtheria Meus 
ocourred in this borough in 1905 and 1906. In the labe 
year 49 cases were notified and 11 deaths occ ‘tal is 
disease. The accommodation at the local fever hospi t 
not only poor in quality but also inadequate it un 
Owing to concurrent prevalence of scarlet fever : into 
found impracticable to take any cases of dint et ok 
the hospital in either year. This deficiency in de 
accommodation appears seriously to have rupi his 
medical officer of health, Dr. H. M. Page, who. m of 
appointment in 1904, has o ised a thorough bes 
dealing with infectious diseases in the borougb. 
infection has occurred in a dwelling occupied 
worker” material in the house is not returned to 
without previous disinfection, and factories are ed shat the 
send no more material to the aa u 
premises are no longer infected. In in 
an adequate isolation hospltal becomes specially desirable 


i the place. 
the interests of the working population of i ally examined 


February, 1907, all school children were med m 


ver 10d 
1 London: Wyman and Sons, Fetter-lane; Bdinburgh: = 
Boyd; Dublin: E. Ponsonby. No. 274. Price 3d. 
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with a view to the detection of suspicious cases and 39 
children were discovered who presented signs of suspicious 
throat affection. Since the early part of 1906 diphtheria 
antitoxin has under certain conditions been supplied 
gratuitously by the town council to melical practitioners 
in the borough. Sewage disposal at Yeovil has given 
rise to considerable difficulty. The sewage works are 
new, having been completed only four years ago. They 
provide for septic tank treatment followed by double filtra- 
tion over primary and secondary contact beds. The efluent 
from these filter beds is further treated by land irrigation 
before passing into the River Yeo. It has been found that 
the volume of sewage is greatly augmented by the quantity 
of subsoil water which leaks into the sewers anda further 
source of trouble is occasioned by the trade etliuenta from 
glove factories. These are liable to be very foul by reason of 
the large amount of organic matter removed from skins in 
the process of preparation. At one stage the skins are sub- 
mitted to a ''puring" bath (the essential constituent of 
which is dogs’ excrement), which also contributes to the foul- 
ness of the trade waste. The principal difliculty, however, 
arises from the hair and wool removed from the skins and 
from lime which is used in one of the stages of the glove- 
making process. These constituents of the sewage have 
been found to cause rapid silting up of the septic tanks in 
which large accumulations of sludge take place. The hair 
and wool may pass tbrough the tanks and may be deposited on 
the filters, thereby reducing their working capacity. In 
these circumstances new schemes for dealing with trade 
eflluents are being considered by the town council. 


On the Sanitary Circumstances and Administration of the 
Borough of Morley, by Dr. J. SPENCER Low.?—Morley is a 
borough aijoining Leeds, with a population of about 25,000. 
Of 7689 males (aged ten years and upwards), at the census 
of 1901, 1572 were classified as coal miners, 630 as stone 
Workers, and 1919 were employed in wool and worsted manu- 
facture. Some 3000 females are also engaged in the latter 
occupation. From the sanitary point of view the most con- 
spicuous and objectionable features of Morley are its back- 
to- back houses and its privy middens. These two structures 
are present almost everywhere in the town and no amount of 
Opposition on the part of expert advisers appears to have 
sbaken the tolerance, if not the affection, with which they 
seem to be regarded by the inhabitants and by the town 
Council of the place. Attempts have been made to improve 
Dew rows of back-to-back houses by by-laws limiting 
the length of the blocks, and requiring air shafts in all 
Upper storeys and windows in the wall of each storey but 
they do not appear to have had very satisfactory results 
in practice. The space which the by-laws require to 
be left between the blocks is utilised for privy middens 
and the ventilating shafts, if provided, are frequently 
blocked up by the inhabitants. Many of the houses are 
dilapidated and Dr. Low gives instances of gross over- 
Crowding in several dwellings. Tie number of closets in 
Connexion with private houses in the borough is given as 
pedestal water-closets, 820; midden privies, 2581 ; and pail 
Privies and trough closets, 52. Many of the middens have 
Pervious walls and floors. The Jatter are sometimes as much 
as two feet below the ground level. The floor area of one 
midden, receiving the contents of six privies, was 168 square 
feet. Flies abound in and about these middens in hot 
weather. A local Act, obtained in 1905, empowered the 
town council to insist on the erection of water-closets for 
new houses and to effect the ‘‘conversion” of existing 
midden privies. But comparatively little advantage has been 
taken of these powers. New dwellings are still in some 
instances allowed to have midden privies and the amount of 

conversion " which has taken place since the Act came into 
force is almost negligible. One reason for the local preference 
for middens appeared to be that there is a considerable 
local demand for night soil from these receptacles for 
manuring land used in the cultivation of rhubarb and from 
1s. to 1s. 9d. a load is obtained for it at farms in the vicinity. 
The report givesa series of tables relating to the prevalence of 
various diseases in Morley during the past ten years and 
their fatality. Enteric fever is endemic in the place ; between 
20 and 112 cases have been notified every year since 1897. 
The zymotic death-rate is high and has not exhibited the 
decline which bas been shown in other towns of comparable 
size. The infantile mortality during 1897-1906 has been 158 
for the borough as a whole and higher than this in particular 


3 Ibid., No. 275, price 8d. 
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wards. 
drawn as to the eífect of the employment of mothers at 


factories on the infant mortality-rate. 
results of inquiries into recent cases of enteric fever 
Dr. Low is able to give some striking instances of 
the occurrence of groups of cases, month after month, 
in houses belonging to the same block or otherwise 
having in common the same yard and the same middens. 
Such localised prevalence of enteric fever is little to be 
wondered at in view of the numerous opportunities which 
exist for the pollution of soil in the neighbourhood of the 
dwellings and of the frequency with which persons attatked 
by this disease remain in their overcrowded homes during 
their illness. 
conditions exist there is no prospect that Morley will cease to 
have a high incidence of, and mortality from, enteric fever, 
diarrbeea, and other diseases after each dry, hot summer. 
He gives a number of extracts from past reports of the 
medical officer of health and of inspectors of the Local 
Government Board, which show that the conditions referred 
to remain in spite of strong representations from competent 
sanitary authorities. 
Government Board will find some means of securing a more 
satisfactory result in the case of this latest exposition of the 
mismanagement of sanitary affairs in this borough. 


[Oor. 28, 1907. 1187 


The data available did not permit conclusions to be 
In describing the 


Dr. Low insists that so long as the present 


It is to be hoped that the Local 
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HEALTH OF ENGLISH TOWNS. 
IN 76 of the largest Kaglish towns 7834 births and 4829 


deaths were reyistered during the week ending Oct. 19th. 
The annual rate of mortality in these towns, which had been 
equal to 14 5, 14:8, and 15:7 per 1000 in the three preceding 
weeks, was again 15:7 per 1000 last week. 
first three montbs of the current quarter the death-rate has 
averaged 15 4 per 1000, the rate ia London during the 
same period being 13:9 per 1000. The lowest death-rates in 
the 76 towns last week were 5:2 Hornsey, 8:3 in Waltham- 
stow and in Bournemouth, 8:4 in Reading, and 8:7 in 
Willesden and in Handsworth (Staffs.); the highest rates 
were 22°6 in St. Helens, 23:1 in Southampton, 23:7 
in Stockton-on-Tees, 


Barnley. 
were ten fewer than the number in the previous week, and 


included 747 which were referred to the principal epidemic 
diseases, against 786, 892, and 882 in the three preceding 
weeks; of these 747 deaths 494 were attributed to diar- 
ruœa, 75 to whooping-cough, 54 to scarlet fever, 50 to 


During the 


and 24:6 in Liverpool and in 
The 4829 deaths in the 76 towns last week 


measles, 47 to diphtheria, and 27 to fever“ (prin- 
cipally enteric), but not any to small-pox. No death 
from any of these epidemic diseases was registered 


last week in Hornsey, Hastings, Bournemouth, Devonport, 


Handsworth (Staffs.), Kings Norton, Derby, or West 
Hartlepool; the annual death-rates therefrom ranged 
upwards among the other large towns to 5:3 in Wigan, 


5 4in Hanley, 57 in Stockport, 5:8 in Rotherham, 5:9 in 


Oldham, and 6:0 in Walsall and in West Bromwich. The 


deaths from diarrhea, which had been 660 and 634 in the 


two previous weeks, further declined to 494 in the week 
under notice, the highest death-rates from this disease being 


4:0 in Oldham, 4:1 in West Ham, 4:2 in Sheffield, 4:6 in 


Stockport, 4:7 in Hanley, and 5:8 in Rotherham. The fatal 
cases of whooping-cough, which had been 91, 68, and 
70 in the three preceding weeks, rose again to 
75 last week and caused death-rates ranging upwards 
to 1:1 in Walsall, in Bolton, and in Oldham, and 1'8 
in South Shields, The deaths from scarlet fever, which had 
risen from 26 to 48 in the five preceding weeks, further 
increased to 54 in the week under notice; the greatest 
proportional mortality from this disease was at the rate 
of 1:1 per 1000 in St. Helens, 1:5 in West Bromwich, and 
2:0 in Burton-on-Trent. The fatal cases of measles, which 
bad been 35 and 43 in the two previous weeks, further 
rose last week to 50; the death-rate from this cause 
ranging upwards to 1'3 in Newcastle-on-Tyne, 1:9 in 
Cardiff, 2:0 in Stockton-on-Tees, 2:1 in Ipswich, 2:9 in 
Burton-on-Trent, and 3:8 in West Bromwich, The deaths 
from diphtheria, which had been 70 and 65 in the two 
previous weeks, further decreased to 47 in the week under 
notice, and included 13 in London, four in Manchester, three 
in Liverpool, in Salford, and in Portsmouth, and two in Bir- 
mingham and in Bradford. The 27 fatal cases of . fever " ex- 
ceeded the number recorded in any previous week during the 
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past six months; the highest death-rate last week from this 
cause was 1 5 per 1000 in Grimsby. The number of soarlet 
fever patients under treatment in the Metropolitan Asylums. 


Hospitals, which had shown a continuens increase from 2658 
to 4752 in the 23 preceding weeks, had further risen to:4996 


at the end of last week; the new cares admitted during the 


week numbered 820, against 787, 759, and 752 in the three 
preceding weeks; these numbers greatly exceed the admis- 
gions in any previous four weeks. The deaths in London 
referred to onia and other diseases of the respiratory 
system, which had risen from 116 to 175 in the.six preceding 
weeks, declined again to 167 in the week under notice, and 


last week were not certified either by & registered medical 
itioner er by a coroner. 

y certified in London, Leeds, West Ham, Bradford, 
Newcastle-on-Tyne,.and in 51 other of the 76 towns; seven 


uncertified deaths were registered in Birmingbam, fonr in 
in Liverpool, three in Manchester, in Sheffield, and in 


Gateshead, and two in Partsmouth, in Preston, and in 
Birkenbead, 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 

Scotch towns, which had been equal to 13:2 and 13' 8 per 

1000 in the two preceding weeks, further rose to 14:0 per 
1000 in the week ending Oct. 19ih, but was 1:7 per 1000 

below the mean rate during the same perlod in tbe 76 

large EngHeh towns. The rates in the eight Scotch towns 

ranged from 11:77 in Aberdeen and 12:8 in Edinburgh to 

19:8 in Dundee and 24 0 in Perth. The 466 deaths in 

éhese towns last week exceeded by seven the number in the 

previous week, and inctaded 61 which were referred to the 

principal epidemic diseases, against 57 and 81 in the 

two preceding weeks. These 61 deaths were equal to an 

annual rate of 1:8 per 1000, which was 0:6 per 1000 
below the mean rate during the same period in the 76 
English towns ; 

cae a s diarrhoea, 10 to fever,“ eight to measles, eight 
to diphtheria, e1x to whooping-cough, and three to scarlet fever, 
but not any to smafl.pox. The deaths from diarrhoea, which 
had been 23 and 37 in the two preceding weeks, declined again 
to 26 in the week under notice, and included 14 in Glasgow, 
four in Dundee, three tn Edinburgh, and two in Paisley. 
The fatal cases of fever,“ which had been six, eight, ten, 
and 11 fn the foar preceding weeks, numbered ten last week, 
and included seven which were attributed to cerebro-spinal 
meningitis; four of these occurred in Glasgow, two in Letth, 
and one in E tfnburgh. The deaths from measles, which had 
been two and nine in the two preceding weeks, declined 
to eight in the week under notice, and included four 

In Glasgow and four in Dundee. The fatal cares of 
diphtheria, which had been two, three, and seven in the 

three preceding weeks, further rose last week to eight, of 
l which three were registered in Glasgow and two in Paisley. 
The deaths from whooping-cough, which had been 15, 17, and 
' 15 in tbe ttree preceding weeks, fell to six last week, and 
A included three in Glasgow. The deaths in these eight towns 
referred to diseases of tho respiratory organs, including 
pneumonia, which had been 65 and 51 in the two previous 

weeks, rose again to 71 in the week under notice, but were 

26 below the number in the corresponding period of last 

ar. The causes of 16, or 3:2 per cent., of the deaths 

registered in ¢hese towns last week were not certified or not 

stated ; inthe 76 large Englieh towns the proportion of un- 

certified deaths did not exceed 0°8 per cent. 


— — 
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HEALTH OF DUBLIN, 


The annual rate of mortality m Dublin, which had been 
equal 30 18 6. 21:0, and 20:2 per 1000 in the three pre- 
deding weeks, «ae 20 8 per 1000 im the week ending Oot. 19th. 
During the first three weeks of the current quarter the death- 
wate bus averaged 20:5 per 1000, the rate daring the same 
period being 18°9 in London and 13 0 in Edinburgh. The 
152 deaths of Dablin residents registered during the week 
ender notice were one in excess of the number in the previous 
week, and inglnded 19 whioh were referred 4o the principal 
epidemic diseases, against. 22, 18, and 80 in the three preceding 
-weeks ; of these, 15 resulted from diarrhasa, tuo from whoop- 
jug-congh, owe from searlet fever, and one ‘from ** ever," 
but nob any from -smallepoxr, from messen, or from 


— 


‘diphtheria. These 19 deaths were equal to 
Tabe of 3 5 per 1000, the death-rate last 
the principal epidemic diseases being 1:8 
and 0:9 in Edinburgh. The fatal oases of diarb 
had been 17, 12, and 23 in the three preceding 
declined again last week to 16, while the two deaths 


‘week. 
| chtidren under one year of age and 29 of {persons 

upwards of 60 years; the deaths of infant 
‘ceeded the number in the 


| elderly persons showed a deeline. Five inqaest 
were 66 below the corrected average number in the corre- 


sponding periods of the five years, 1902-06. The causes of 


cent., of the deaths ocourred in 
38, or 0: 8 per cent., of the deaths registered in the 76 towns. 


causes of four, or 2:6 per cent., of the deaths registered 
All the causes af death were. 


they included 26 which were 


R. ME eiui ves R. A. MH. O., whose tenure of 1 

ment expired (dated (et. 12th, ). 

Beaver Company : George Al Ned Tdsell (farmer B 
Volunteer Battalion the ues fm 


uA. 
iil 


whooping-cough were equal te the number in the 
The 152 deaths from ali causes incloded 4 


13 


i 

: 
Ps 
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five deaths from violence were ; and 66, 


pablo institutions. 


5 
s 27 


Dublin last week were not certified; tm London al the 


causes of death were duly certified, while In Ritmburgh the 
proportion of uncertified deaths was 4-7 per cent. 
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‘THE SERVICES. 


Royal NAVY MEDICAL SBSRYICE. 

THE following appointments are notified ;—Fleek-Bnrgeon 
H. Clift to the Cyclops on commissioning; Staff- Burgeon 
E. R. Grazebrook to the Dido. 

We understand that at the forthooming examination for 
commissions in the Royal Navy Medical Service, to be held 
on Nov. llth, 15 vacancies will be filled by successful candi- 
dates. It is necessary that intending candidates should 
apply at an early date to the Medical Department of the 
Royal Navy. i 

ROYAL ARMY MEDICAL Cores, , 

Lieutenant-Colonel Reginald J. Windle is ssoonded whilst 
holding the appointment of physician and surgeon ab the 
Royal Hospital, Kilmainham (dated Oot. lst). Lientenant- 
Colonel Frederick 8. Heuston, C.M.G., from the Seconded 
List, to be Lieutenant-Oolonel (dated Oct. lat). Lieutenant 
Colonel George H. Sylvester retires on retired pay (da 
Oct. 19th). Captain Thomas Biggam is placed on temporary 
half-pay an account of ill-health (dated Oct. 18:h). Lieu- 
tenant J. M. Jones bas been appoi Principal M 
Oibcer to the forces in Egypt, vice Colonel J. Magill, C.B. 
Major R. O. Thacker, at Karachi, and Major K E 
Winter, at Bombay, have been appointed for duty in cou 
nexion with the embarkation and disembarkation of troops 
and invalids during the season 1907-08. 


‘VOLUNTEER OORPS, 

Rifle: 3rd Volunteer Battalion the South Staffordshire 
Regiment: Snpernumerary Sorgeon-Major (Honorary Oaptais 
in the Army) C. A. MacMunn (Brigade Surgeon-Lieu 
Colonel, Senior Medical Officer, Staffordahtre Voluniet! 
Infantry Brigade), to be Surgeon-Lieutensmt-Dolotel, 
remaining supernumerary (dated May Bath, 1907). 
Volunteer Battalion the East Lanoasbire Regiment: Bar 
geon-Lientenant R. L. FitzGerald to be Borgeon-Captels 
aes Sept. 18th, 1907). 2nd Volunteer Bandon, the 
last Surrey Regiment: Bu umerary Burgeob- 
Colonel and Honorary Bo. geon-Oetonel W. Gandy (Brigale 
Surgeon-Lieutenant.Colonel. Senior Medical Officer, Bast 
Surrey Volunteer Infantry Brigade), cestgne his commisi, 
with permission to retain his rank and to wear the preh 
uniform (dated Sept. Ist, 1907). 18th Middlesex (Queer? 
Westminster) Volunteer Hifle Corps: Surgeon-Majer P.. 
Whitcombe is granted the honorary rank of Bargeon- 
Lieutenant. Colonel (dated August Gth, 1907). 1 Valente 
Battalion the Manchester Regiment: Andrew Edward lef 
to be Surgeon-Lieutenant (dated Bept. Mth, 907). i 
Volunteer Battalion the Durham Ligbt Tufantry: : 
Captain T. Benson is retired, under the conditions of pare 
graph 103, Volunteer Regulations (dated ‘Sept. 30th, 3007). 

ROYAL ARMY MEDICAL CORPS . 

Scottish Oommand: Glaagew .Gampenics : 

R. Y. Anderson to be Captain (dated Oct. 16th, 197. 
Western Gommand: Manghester Companies ; an 
Harold P. W. Barrow, R. A. MH. O., to. be Ad jatest, vios ape, 
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man so distinguished as a clear thinker—regardihg the 
relations between the University and the medital la. 
But if he is vague upon this matter he is definite 
enough of the other great question Here he is the 
frank exponent of a policy which has recently received 
two open defeats in the faculty which he seeks to 
represent. Even as the word metabolism overshaditws 
much that is wnoertdin and ebscure in the science of phy- 
siology so doe’ concentration hang like a dark cloud over 
the intellects of many who are responsible for the present 
policy of tbe University. The facts are simple enough. When 
the University was reconstituted there was a general feeling 
in the London medical schools in favour of the establishment 
of a university centre at South Kensington for teaching the 
prelfminary and intermediate subjects. An appeal was nade 
for £375,000 ; of this huge sam £70,000 have been obtained 
mainly from one source. In the meantime many of the 
medieal schools have realised the impracticability of the 
original scheme and have abandoned it in favour of tbe 
alternative of teaching these subjects in a few institutions in. 
the principal quarters of the metropolis, The University has 
also been compelled to realise that its plan cannot be carried 
out, but the Senate does not appear to possess the moral 
courage to admit this once and for all and to return the 


money. Yt is compelled, therefore, to cast about for some 
means of spending it and to this end proposes to build a new 
small institute at South Kensington. It is obvious that 
whereas the origina] institute would have been intended to 


replace present preliminary and intermediate schools the 
one now suggested would simply act as a rival and 
a competitor. It is as if, in order to systematise the 
complicated network of railways with London termini, 
it had been proposed to build an enormous new central 
station, and when this had been found impracticable 
the alternative had been adopted of setting up a smaller one 
at South Kensington necessitating the laying down of new 
lines, the development of new machinery, and an incr 
complication instead of a simplification of the traffic 
problem. 

Those who support Professor Starling may therefore be 
clear as to the course he will pursue in this matter ; whereas 
in the other, and more important, they will have to be 
satistied with his benevotent aspirations. His election would 
strengthen the party of reaction in their efforts to fossilise 
the University. I am, Sirs, yours faithfully, 

Welbeck-atreet, W., Oct. 22nd, 190%. BERTRAM ABRAHAMS, 


Tus: Lavowr, J 


MEDICAL BronES FOR SHIPS UNDERGOING STEAM TRIALS. 


Medical stores for ships undergoing steam trials are now 
seppltied from the respective naval hospftals instead of from 
the barracks, as heretofore, and the two sets of surgical 
iastrumente, which were formerly kept for loan to ships 
durimg trials, have been retarned to the maval hospitals, 
These two sets of surgical instruments, together with two 
medicine chests and two emergency surgical dressing chesta, 
art held at the naval hospitals in readiness for immediate 
ue fer the patpose, and the medical officer detafled for 
the trial ù held responsible that the stores are on board the 
ship before the trials commence. 

HYGIENB IN THE ARMY. 

The first of a series of lectures on hygiene and sanitation 
was given at the Raglan Barracks, Devonport, on Oct. 14th, 
when Lieutenant-Colone] Robert Caldwell, R. A. M. C., gave 
an interesting address on Food. There was a numerous 
attendance and amongst those present were Major-General 
Sit Jolm Leach, K.C.V.O., commanding Plymouth Coast 
Defeaces, amd Lieutenant-Colone! F. 8. Maude, OC. M. G., 
D.8.0. The lecture was repeated at the Drill Hall Citadel, 
Plymouth, on Oct. 17th, and on Oct. lOth at the Crownhill 
Schoolroom. On Oct. 21st a lecture was given on Water. 


The Broad Arrow anneunces that tbe new military hos- 
pital, the Alexandra, which has been built on the southern 
slope of Portsdown Hill, above Cosham, is to be opened for 
ase in November, 

An examination of candidates for not less than 30 commis- 
{ons in tbe Hoya) Army Medical Corps will be held on 
Jan. 30tb, 1908, and following days. Applications to com- 

te should be made to the Secretary, War Oflice, London, 

.W., not later than Jan. 20th next, on which date the list 
Will be closed. The presence of candidates will be required 


in London from Jan. 28th. 


Correspondence. 


Cant 
" Audi alteram partem." 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 


Tu the Editors of THB LANOBT. 


81n8,—A vacancy having arisen in the representation of 
the PFactſlty of Medicine on the Senate of the University of 
London, Professor E. H. Starling, F.R.S., has become a candi- 
date and has eirculated a statement setting forth the 
grounds upon which he seeks support. That Professor Starling 
is distinguished in ecienoe, capable m organization, and, what 
is of At least equal importance at the present juncture, a man 
who knows his own mind, will be admftted by everyone; but 
these personal qualities ought not to prevent any elector 
from subjecting his programme to critical analysts. 

London, as a centre of medical study, has two great 
nende degree readily accessible to all her students 
and & proper systematisntion of the teaching of the pre- 
litgingry and intermediate subjects. It is a scandal 
thut an examination of the standard of the Conjoint 
Beard Final should not entitle a successful candidate to be 
called, except by courtesy, doctor. It is equally true that 
the teaching of the preliminary and intermediate medical 
subjects in London is wastefal both as regards force and 
money, Both these evils have been fostered and maintained 
by the action of the Senate of the University of London 
sind the reconstitution of that body. This has been publicly 
demonstrated by Dr. W. H. Allchin~ himself for ten years a 
member ef the Senate—in his inaugural address at King's 
Oonege en Oct. let of thie year. The next day Sir William 
Gowets-at the University College Hospital dinner made an 
eldguvert appeal to the University to throw open its medical 
degrees, under proper conditions, to holders of the Conjoint: 
diploma, Thers is this at last some hope that leaders of 
the profesion are begihning to realise the chief needs of the 
L medical etudent-and diplomate and the true inward- 
née of ‘the: depletion of the London medical schools. 

What te Professor Starling’s attitude towards these two 
vied qusstiens? He expresses u pious hope that the London 

degree muy become more actessibie to students. 
Ald be adds u- % -nebnlots Platitudes—remarkuble in a 


THE FREQUENCY OF CHILD-BEARING AT 
A LATE AGE. 
To the Editors of THe LANCE. 


81ns,—The usual standard for caloulating the legitimate 
birth-rate ia the number of married women between the ages 
of 15 and 45 years. The adoption of the higher age limit 
(45 years) presupposes that child-bearing has ceased by that 
time. Duncan in Sterility in Women (p. 27, ed. 1884) states 
that child-bearing ceases between the thirty-sixth and forty- 
first years. I find, however, that in 1855.a considerable number 
of children were born of Scotch mothers aged from 50 to 55 
years, and the Swedish returns iadioate that child-beazing 
continues for some years after the term set by Danoan. I 
have been searching through the books at my disposal but 
have been unable to find.any evidence as to the frequenoy ef 


venture tberefore to appeal to your readers to furnish me 
with any figures, or references to any figures, which will 
enable me to arrive at an estimate of the frequenoy of 
child-bearing by women aged from 45 to 50, and 60 to 55 


years, —1 am, Sirs, yours faithfully, 
REGINALD DUDFIELD, M.B. Cantab., F. S. S., 


Blotnfield-rosd, Maida Vale, W., Oct. 21e&, 1907. 


ETHER INHALATION IN PULMONARY 
TUBERCULOSIS. | 
Jadhe Editors of THE LANCET. ö 


rns. — Permit me to refer, somewhat late, to the corre- 
spondence of Dr. R. H. Hodgson in THE La NOT of Sept. f4th 

. 794, in which he suggesés tbe use of sulphurio ether. by 
T alat for the treatment of pulmonary consumption, 


'* A Short Account of the Nature and Properties of Different 


child-bearing by English mothers at those late ages. I. 


The same suggestion was made by Pearson in 1794, in hig. 
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MOBILE KIDNEY: OPERATION FOR ANTERIOB NEPHROPEXY. 


[Oor. 26, 1907. 


Kinds of Air," London, 1794, p. 24. Verily there is nothing 
new under the sun I am, Sirs, yours faithfully, 
H. J. ACHARD. 


The Winyah Sanitarium, Asheville, North Carolina, U.S.A., 
Oct. 9th, 1907. 


MOBILE KIDNEY: OPERATION FOR 
ANTERIOR NEPHROPEXY. 
To the Editors of THE LANCET. 


Srgs,—The letter from Dr. Earl Harlan of Oinoinnati. 
Ohio, in THE Lancer of Oct. 12th, p. 1048, makes it 
undoubtedly plain that to him belongs the merit of priority in 
the proposal to fix the kidney from the front as well as to give 
that organ support from below and to close the sub-peritoneal 
pocket into which it falls. I hasten to congratulate him 
upon the fact and to disavow entirely any desire to deprive 
him of his rights asa pioneer, whilst at the same time I must 
plead entire ignorance of his paper prior to my own operations. 
I might, perhaps, lay some little stress upon the differences 
in technique to which he refers in his very courteous note and 
express my own preference for my own proceeding, but that 
may naturally be taken for granted and has besides no bearing 
upon the point in which he is interested. I can only regret 
that my opportunities for research through the literature ofthe 
subject did not include the Cincinnati Lancet- Clinic, which 
unfortunately is not included ín the list of journals sub- 
scribed for by the three medical libraries to which I have 
access. 

Permit me also to assure him from my own experience of 
the fair and generous action of my surgical confreres on this 
side the Atlantic that he has no need to fear any blind 
stupidity of unthinking opposition.” British surgeons, so far 
as I know them, and I bave the honour and pleasure of the 
acquaintance of most of them, are only too keen to welcome 
any real advance in surgical methods, and, so far as I am 
concerned, I have met with nothing bat kindly appreciation 
far beyond any small deserts of my own. I am certain that 
his experience here will be the same. 

I am, Sirs, yours faithfully, 

Manchester, Oct. 19th, 1907. E. STANMORE BISHOP. 


EVIDENCE AT INQUESTS. 
To the Editors of THE LANCET. 


SIRS,—In the interest of the profession I beg to bring 
before your notice the way in which I have been served by 
Mr. Troutbeck, coroner for Westminster Division, and here- 
with inclose his reply to my letter. On Saturday last I was 
summoned by the stationmaster at the Bond-street station 
on the Central London Hailway to see a man who was 
taken suddenly ill on their premises. I attended at once 
and found the man had died suddenly. I gave my card to the 
police constable who took charge of the body to give to the 
coroner's officer with an intimation that I shculd be prepared 
to give evidence of death or make a necropsy if required. I 
heard nothing further of the matter until I saw the account 
of the inquest in a daily paper and that another medical man 
had been called in to make the necropsy. I wrote to the 
coroner then, explaining that I had been the first and only 
person who saw the deceased and politely asking for what 
reason I was passed over and another man called in. 

I lay this matter before you in the hope that it may be the 
means of preventing such treatment to some other colleague at 
some future time. —I am, Sirs, yours faithfully, 


Wm. Parcy JONES, L. R. C. S. Irel., &c. 
Oxford-street, W., Oct. 18th, 1907. 


The following is the text of Mr. Troutbeck's letter to 
Mr. Jones :— 


Phillimore Chambers, 21, Great Smith-streét, 
Westminster, S W., Oct. 17th, 1907. 
DEAR SIR.— In reply to your letter to me of yesterday's date the 
circumstances you mention do not confer upon you any right to make 
an autopsy. It is clear law that these duties are in no way proprietary. 


Yours amas c 
. TRoUTBECK. 


„Our views upon the attitude adopted by Mr. Troutbeck 
towards the medical profession with regard to their giving 
evidence at inquests have been expressed so frequently and 
so plainly upon other occasions that no repetition of them is 
necessary here. In the case which Mr. Jones describes, 
however, he is not a witness clearly indicated by the 


Dr. Jones. 


‘Coroners Act, 1887, Sec. 21, as having attended the deceased 


“at his death,” for apparently death took place before Mr. 
Jones arrived. On such occasions the section says that the 
coroner ‘‘ may summon any legally qualified medical practi- 
tioner who is at the time in actual practice in or near the 
place where the death happened," and that the witness 
so summoned may be asked to express an opinion as to 
how, in his opinion, the deceased came to his death, and 
may also be directed by the coroner to make a post-mortem 
examination before giving bis evidence. Mr. Jones, as 
& medical man who had seen tbe body of the deceased 
immediately after his death, was clearly a witness who 
might have been able to give important evidenoe bearing 
upon the cause of it. It would also have been reasonable 
and proper, as well as courteous, to have directed him to 
make a post-mortem examination, for then, if, according 
to his evidence, the post-mortem examination had borne 
out the symptoms observed immediately after death proof 
would have been complete. A verdict based on the post- 
mortem examination only where other evidence is to be -had 
as well is clearly not one founded upon the best proof obtain- 
able as to the matter inquired into. However, Mr. Trout- 
beck is no doubt correct in his statement where he informs 
Mr. Jones that the circumstances mentioned by him did 
not confer upon him any right to make a necropsy, 
although we are entitled to express the opinion that it would 
have been courteous to have employed him and that in con- 
ceivable circumstances his evidence as a witness present 
immediately after death might have been of considerable 


importance.—Eb. L. j 


THE LONDON PROVIDENT DISPENSARIES 
COUNCIL. 
lo the Editors of THB LANOBT. 


SIRS,— Public attention has been frequently drawn of late 
years to the overcrowded state of the out-patient departments 
of our hospitals. Not only does this overcrowding put a 
great strain upon the resources of the hospitals and cause 
delay in the treatment of patiente but, what is of far more 
importance, it implies that many persons who are well able 
to provide for themselves seek free medical relief at the 
hospitals for comparatively trifling ailments. Tbeir sense 
of personal responsibility is diminished and the hospitals are 
put, however unintentionally on their part, into competition 
with the local medical practitioners. The only means of 
effectually combating this evil lies in codperation between 
the hospitals and provident dispensaries. A provident 
dispensary places efficient medical attendance within the 
reach of tbose wage-earners who, though they may be 
unable to pay ordinary medical fees, are yet not poor 
enough to jastify them in seeking free medical treatment. A 
provident dispensary properly so-called should have a member- 
sbip on the basis of regular payments on insurance principles, 
a reasonable wage-limit being fixed as a condition of 
membership, and its medical staff should be sufficient in 
number to preclude the suggestion that it is established for 
the benefit of one or two practitioners. It should, moreover, 
be managed by acommittee upon which the medical staff 
should be represented, and a properly audited balance-sheet 
should be published annually, 

While there exist in various parts of London many excellent 
dispensaries established upon the principles I have 
they are not sufficiently numerous or well distributed to be 
able to undertake the treatment of the respectable and pro- 
vident poor of the whole of the metropolis. In these circam- 
stances the London Provident Dispensaries Council has been 
lately formed as the outcome of a conference of the provident 
dispensaries of London. Its objects are to circulate informa- 
tion on the provident medical movement among the medical 
profession and the public at large and to promote the 
establishment over the whole area of London of well- 
equipped and well-regulated provident dispensaries. It 
will endeavour, while promoting the independence and 
individuality of existing provident dispensaries, to pro- 
mote coöperation between them and 80 afford opportunities 
for comparing their methods of administration. It will 
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WEICHBELDAUM, professor of morbid anatomy in the 
University of Vienna, In his address, which lasted about 
two hours, he said that there was no unanimity of opinion as 
to the channels of infection and thaf there were two large 
groups of men of science in favour respectively of the in- 
halation theory and of the food theory.” In tho firpt- 
mentioned theory it must be assumed that tbe exhaled air was 
charged with the bacilli and came through inhalation into the 
bronchi, bronchioli, and pulmonary alveoli, whilst the second 
one assumed that the bacilli were carried into tbe bneca] or 
nasal cavity by food, by kissing, by touching the mucosa with 
dirty fingers, and in other ways, and that they afterwards 
entered the adjacent lymphatic glands or the intestinal canal. 
Traumatic infection was also possible if tubercle bacilli 
gained admission into lesions of the integument or any other 


part of the body. This latter mode of Infection was, how- 
to the frequency of the other 


ever, rather rare, whilst in re 
ed. The reaction of the ait 
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also endeavour to promote that coöperation between pro- 
vident dispensaries and hospitala which is essential for the 
relief of the out-patient departments of the latter institu - 
tions. Every provident dispensary of London has been asked 
to send a representative, medical or lay, to the Council, and 
it is intended to add a few ccöpted members, including 
nominees of the British Medical Association. 

It is hoped that all those who are interested in existing 
dispensaries and all who desire to encourage habits of thrift 
and self-reliance among the poor will endeavour to further 
the objects of the London Provident Dispensaries Council. 
Further information will be gladly supplied by tbe honorary 
secretary, Charles H. Warren, and may be obtained at the 
temporary offices of tbe council at 5, Lamb's Conduit-street, 


W.C —I am, Sirs, yours faithfully, 
H. A. HARBEN, 


hairman, London Provident Dispensaries Council, 


two ways opinions were di 
against the infection was variable—sometimes the 


were killed, sometimes the gland offered a good medium for 
their development, and it was never possible to judge from 
the localisation of the lesion where the original inyagion had 
taken place. Statistical data were not trustworthy in this. 
respect, but it had been undoubtedly proved that 
by inhalation did take place, although not so often as 
through the intestines, nose, and mouth. A perta feature 
was the frequency of tuberculous infection in childhood, 
which might be aocounted for by the ‘‘dirt and smear 
infection," as children nof only often played in the sand or 
on the floor where dust and dried sputa abounded, but 
were prone to put tbeir dirty fingers into their mouths much 
oftener tban grown-up persons. The overwhelming frequency 
of tuberculosis of the lungs and bronchial glands was 
perhaps due to a specially lowered resistance of these organs, 
or perhaps the glands along the upper tract of the alimentary 
canal in course of time lost their power of destroying tubercle 
bacilli. The fact that early tuberculosis was localised at the 
apices of the lung did not give any olue to the problem, The 
existing uncertainty as to the mode of infection must not, 
however, influence prophylactic measures. Whatever might 
be the channel of infection it must be the afm of the medical 
profession to prevent the entrance of the bacilli into thé 
38 and to increase the resistance offered by jt to the 
isease. 

The animated discussion which followed this 
served only to prove that the diversity of opinion on. the 
subject is just as pronounced now as it was at the last 
conference, when a motion was adopted to the effect that 
it was necessary to ascertain by what channels infection 


entered the body. 


C 
Oct. 17th, 1907. 


THE CLOSING OF MEDICAL LIBRARIES. 


To the kditors of THE LANCBT. 


S1R3,— With reference to your leading article of Saturday's 
date on the Closing of Medical Libraries it is perhaps as well 
to point out that the shutting of this library and of the Royal 
Medical and Ohirurgical Society's library at the same time is 
quite exceptional. They have been undergoing structural 
alterations and we have been re-painting (for the first time 
in our case in about 20 years). As a rule they are open in 
Beptember, when we are closed, and we are open ín August, 
which is their close time. 

I am, Sirs, yours faithfully, 
VICTOR G. PLARR, 


Oct. 21st, 1907. Librarian, Royal College of Surgeons of England. 


ee 


THE INTERNATIONAL CONFERENCE ON 
TUBERCULOSIS. 


(FRoM OUR VIENNA CORRESPONDENT.) 


THE Bixth International Conference on Tuberculosis was 
held in Vienna from Sept. 19th to 21st and was a great 
success in every way. Not only as regards the number of men 
of science present but also from the point of view of organisa- 
tion and the material dealt with during these three days it 
may be safely said that good work has been done by good 
men. There were representatives from nearly all civilised 
countries, those from England being Professor W. R. Smith 


(London), Professor G. Sims Woodhead (Cambridge), and Dr. y 
Williams and Dr. Nathan Raw (Liverpool) The official | Professor FLÜGGE (Breslau), the champion of the in- 
halation theory, maintained that whilst it was possible to 

infect animals with minute quantities of bacilli introduced 


representatives of the Austrian Government included the 
Chiefs of the medical departments of both the army and 
the navy, as well as the heads of the various departments 
of hygiene of the Ministry of the Interior. The Archduke 
BALVATOR, sent by his uncle the Emperor Francis Joseph, 
under whose patronage the conference was held, opened 
the proceedings in the spacious hall of the  Uni- 
versity on the forenoon of Sept. 19th. The Vice- 
President of the International Association for the Pre- 
vention of Tuberculosis, Professor VON SCHROTTER, then 
expressed much gratification at the presence of so 
many visitors from all parts of the world, and after the 
usual speeches by the representatives of the various learned 
societies, including telegrams from the President of the 

n and several Princes and Ministers, the Austrian 
Minister of the Interior, Baron BIENERTH, welcomed the 
Conference in the name of the Government. In the course 
of his remarks the Minister enumerated the endeavours 
which have been made by the official authorities to combat 
the ; as, for instance, by instructions issued to the 
Public, by popular lectures, by improvements in the social 
Condition and housing of the lower classes, and by insurance 
against sickness. He finally wished the conference much 
Success in its work and hoped that its aim might be, ‘‘ Saluti 
publica, solatio agrorum. 

The practical work of the conference was commenced an 
hour later in a smaller hall of the University. By an under- 
Standing amongst the members, arrived at after some 
deliberation, it was resolved to divide the proceedings of the 
conference into three well-defined parts—namely, (1) the 
channels of infection; (2) the notification of pulmonary 
tuberculosis ; and (3) the cost of sanatoriums. A discussion 
n the fin of these subjects was opened by Dr. 


by means of inhalation it was only with difficulty possible 
to infect them with food mixed with tuberculous material. 
The inhalation method was nearly as active as a subcutaneous 
injection of the bacilli, whilst it was even qnicker in making 
the animal ill. In infecting animals by means of ingested 
material inhalation was never excluded. Infection through 
the alimentary canal required such enormous quantities of 
bacili that it must be regarded asrare, But the droplets of 
tuberculous sputum which were prodyced by coughing were 
responsible for many infections; tuberculous dust was hot so 
dangerous, Inhalation was therefore regarded by Professor 
Flügge as the most active source of tuberculosis of the 
ung. 
Professor B. FRANKEL (Berlin) spoke on the subject of 
Tuberculosis of the Upper Respiratory Tract. He said t 
primary tuberculosis of the mouth, larynx, pharynx, eed 
tonsils had been observed, so that infection by inhalation, 
could not be excluded. Infection of the adenoid growths in 
the naso-pharynx was not possible except by means of 
inhalation. In children there was often a combined 
tuberculous infection of the nose, throat, and the glands of 
the neck which was called scrofulosis. The pathological 
conditions found in tuberculous disease of the upper 
respiratory passages accordingly did not favour 3 chapga of 
opinion as regards the importance of infection by air. B 
Professor ORTH (Berlin), who also took part in the djs. 
cussion, formnlated the following conc]nsions, arrived at 
after carefully considering the question for many years. 
The bacilli of Koch could establish themselves in. the lungs 
and produce tuberculosis either after haying gained access 
by means of the inl n of air gharged with them or 
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after having first invaded the glands and thence found their 
way to the lung either by the circulating lymph or blood or 
by direct access owing to the breaking down of glands. 
They would also enter the body from the intestinal canal, 
which might itself, however, remain completely unaffected. 
A special predisposition was necessary to produce tuberculous 
lesions of the lung. Sucha isposition might be acquired 
by repeated attacks of bronchitis or similar diseases. Even 
small quantities of bacilli gave a positive reaction in the 
lung, but large quantities were often inactive in the 
intestinal canal. From the point of view of prophylaxis the 
question of the channels of infection was of only secondary 
interest, for the object to be aimed at was the destruction of 
all sources from which infection might take place. Buch 
sources were the milk and butter from diseased cows and the 
sputum of tuberculous individuals. Bovine tuberculosis was 
undoubtedly infectious for human beings. 

Dr. Kuss (Angicourt) said that experiments made by him 
on guinea-pigs led him to conclude that infection by the 
respiratory organs was much easier than by the alimentary 


Dr. MALM, director of the Board of Hygiene at Christiania 
ein Norway, gave an account of experiments which he had 
made as to the infectiousness of different types of bacilli. He 
found amongst other interesting facts that dried tubercle 
bacilli 5 exposed to daylight retained their virulenoe for 
32 days and their vitality for 68 days; when, however, they 
kept in a dark place they lived for 154 days. 


(To be continued.) 


were 


THE INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY: 


| THE EXCURSION TO HAMBURG. 
(FROM OUR SPEOIAL SANITARY COMMISSIONER.) 


As already mentioned, no sooner had the Fourteenth Inter- 
national Congress of Hygiene and Demography terminated 
ite Jabours than a large number of its members hastened 
to catch the special train which was to convey them from 
Berlin to Hamburg. This excursion had been limited to 500 
but I fancy that this number was exceeded. It was past 
eight in the evening when the train reached Hamburg. The 
organisation was excellent. In entering his name during the 

revious week at Berlin each member selected from a list of 

otels the one which he preferred and the position of the 
room which he desired. He then paid for one night’s 
lodging, was given a receipt, and consequently found his 
room ready for him on reaching Hamburg. This was 
fortunate, as there was no time to spare. It was necessary to 
hurry off to the Zoological Gardens where an informal 
reception bad been prepared. Large reception-rooms were 
reserved for the members to meet in and supper was ready 
in an adjoining hall. Of course this was followed by 
speeches of welcome delivered by members of the Hamburg 
Senate. This being a free town or port the members of the 
municipality are called senators and their president instead 
of being the lord mayor is addressed as his magnificence. 
It is a wealthy and ancient corporation and the modern 
developments of the port have greatly added to its-import- 
ance. From the sanitary point of view Hamburg enjoys the 
unenviable reputation of being the site of the greatest 
cholera epidemic of modern times and for that reason 
is one of the most instructive places which a student of 
hygiene could visit. In the speeches at the banquet 
some slight allusion was made to this fact. The president 
of the bureau of hygiene recalled the horror of the 
cholera epidemic of 1902 and made that an opportunity 
to compliment the town of Hamburg upon the energy with 
which it rebuilt its waterworks, Here undoubtedly the 
speaker was recording a historic fact, for the work was 
pursued night and day without a moment’s respite till every 
drop of water delivered in Hamburg was properly filtered. 
In this the town set a great example and as the next congress 
of hygiene is to meet in the United States of America it 
would be well if this fact could be recorded on that 
occasion. There in Philadelphia city, at Pittsburg, and 
many other great towns the inhabitants had been com- 
pelled to drink sewage-polluted and unfiltered river water. 
Epidemic after epidemic of typhoid fever occurred 
before any effort was made to establish a filtering 


plant. This negligence, which has cost the lives of many 
thousand inhabitants of some of the principal cities of the 
United States of America, conrpares very unfavourably with 
the promptitude displayed by the authorities at Hamborg. 
As soon as it was evident that the unfiltered water at 
Hamburg might justly be suspected of distributing the 
cholera poison throughout the population not an hour was 
lost in constructing vast filtering beds and these, of course, 
x as dae of the Congress of Hygiene had an opportunity 
of visiting. 

On the following morning the 500 guests of the town had 
to be at the appointed meeting places by 9 o'clock. They 
were divided into five groups, each with a different pro- 
gramme, and each member selected that which interested 
him most. A large map, given to every person, was marked 
with numbers corresponding with the groups so that it was 
easy to follow the itinerary of each party. Personally I 
joined the second group.. To describe all that was shown 
would mean to write a formidable volame of the public 
and sanitary services of Hamburg but it may be 
usefal to give a bare enumeration just to show 
how much there is of interest at Hamburg. Thus the 
first group met at the Institute for Naval and Tropical 
Diseases, inspected the harbour and emigration medical 
services, visited an emigrant ship and saw the Nocht- 
Giemsa method of killing rate and the sheds for emigrants. 
The third group was conducted to the orphan asylum, the 
vaccinating institute, the application of special methods for 
milking cows for infants, the swimming B of the 
Lübecker Tor, the general hospital of St. George, the dis- 
infecting institute, and the crematorium. The fourth group 
went to the PRO Hospital, the central prison, tbe 
crematorium, and the cemetery. The men only were admitted 
in the prison, the ladies visited the laundry. The fifth group 
inspected the hygienic institute, the slaughter-house, the cold 
storage, the morgue and harbour hoepital, the public scbool 
of Holstenwell, the criminal museum, and the appliances fot 
the transportation of the sick. 

We of the second group embarked on two river steamers 
aud were conveyed through the harbour to the Bil- 
warder Island where to the east of the city is situated 
the water intake. Here we all landed and visited the 
vast settling tanks where the water drawn from the 
River Elbe is kept for about 30 hours so as to deposit 
the heavier particles of mud which it contains. On 
the next island nearer the city are the great filtering 
beds. One of them was empty and we were able to see the 
celebrated film on the surface of the sand which retains the 
microbes. It was a very black and dirty film and when 
some of the sand and the adhering film were taken up 
and washed there was a very pronounced odour, thus pto 
that a considerable amount of organio matter is 
from the water by the process of filtering. Models and 
maps had been prepared, so that we could easily understand 
the whole process and see the ingenious devices adopted 
for cleaning, under the ice in winter time, the surface of 
the sand at the bottom of the filtering beds. There is here 
also a large laboratory with a numerous staff of chemists 
and bacteriologists who are ever at work examining the 
filtered and the unfiltered water, so that extra precautions 
may Le taken when necessary and the delivery of water 
stopped altogether if it appears to be filtered inefficiently. 

Our next visit was to extensive dooks and sheds, where 
the fruits and plants and green things y are 
examined, put in quarantine, and treated much in the same 
way as if they were human beings or the lower animals— 
e.g., cattle. Here likewise is a laboratory with the neces- 
sary microscopes and further there is a sort of pathological 
museum. - Preserved in spirits and in bottles or represented 
by coloured pictures suspended to the walls are the butter- 
flies, moths, grubs, and larvæ which are the cause of various 
diseases, from the phylloxera of the vine to the common 
apple lice. Then there are the fruits themselves, 
s0 as to show students how they appear when 
There are here also specimens of diseased cigars and 
cigarettes and the worm by which they are attacked. This 
is a new service in which ten microsoopists are constantly at 
work. No fruit, vegetable, or vegetable substance, such # 
tobacco, is allowed free pratique at the port of Hamburg 
until it has been carefully examined. If it is found to be 
diseased it must either be destroyed or taken away from 
Hamburg. i 


From the fruit inspection station we by steamer 
down the river until we reached thé great docks where tbs 
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55 ships of the Hamburg-American line are moored. 
ere we found the Konig Wilhelm II. and the Metcor 
side by side and gaily bedecked with flags. 


The members 


of the first group joined us at this point, together 
with many invited guests from Hamburg. Thus the 
saloons of both these beautiful steamers were filled with 
people who all heartily enjoyed the excellent lunch 
which was served. Afterwards we went over the huge 
emigrant ship tbe President Lincoln, but it must be con- 
fessed that this visit to these ships was disappointing. As 
guests we were treated to good demonstrations of culinary 
accomplishments; as technicians in respect to sanita- 
tion we saw and learnt little or nothing. Being 
mucb interested in naval architecture from the sanitary 
point of view, the warming and ventilating, for instance, 
of cabins, 1 was anxious to travel homewards by one 
of these great German liners, embarking at Hamburg and 
landing at Southampton. When, however, inquiries were 
made as to whether there would be facilities for examining 
these matters on the road the answer was that the members of 
the congress would be received on board the ships in the 
docks and shown over. ‘This was done, but, of course, there 
was neither the time nor the opportunity to enter into 


technicalities. 

Close by we saw a large laboratory with every convenience, 
where al] meat landed is carefully examined. From each hog, 
I was assured, no less than 28 different samples were taken 
and passed under the microscope. It is impossible to visit 
these laboratories, with their rows of microscopes, their 
numerous attendants, their varied and sometimes costly 
apparatus, without being profoundly impressed by all 
this elaborate machinery and organisation. There is, 
indeed, mach to be learnt here, especially by the Americans 
and the British who are decidedly behind the age in regard 
to the inspection of meat and vegetables, 

In the evening all the members of the International 
Congress of Hygiene and Demography who had par- 
ticipated in this excursion to Hamburg were enter- 
tained in the town hall. There were no after-dinner 
speeches but all assembled in the great hall and standing 
in front of a throne listened to various addresses, mostly 
spoken in German by our hosts who were naturally desirous 
of welcoming us, of paying us a few compliments, and of 
saying a word or two in favour of their own city. 
Dr. Mosny briefly replied in French for the French 
and Sir Shirley F. Murphy in English for the British 
contingent. As everyone was standing and everyone 
was tired with the hard day’s sightseeing the necessity of 
curtailing the speeches was obvious. When they were over 
the guests invaded the various rooms and sat down to a very 
substantial supper and good wines. Undoubtedly the city of 

burg displayed lavish hospitality and, what is more, 
great ekill in organising the receptions, the excursions, and 
the numcrous visits made to its varied and interesting institu- 
tions. Certainly, all who took part in this excursion must 
have been well pleased and all joined sincerely in the 
thanks expressed for the reception which had been given 


to them. 


Wigan MEDICAL Socrety.—The annual meeting 
of the above society was held on Oct. 8 h. when the 
following were elected oflice-beareis for the coming year: 
President, Mr. O. T. Bt-eet; ex-President, Dr. Ferdinand 
Rees; committee, Dr. M. Benson, Dr. R. P. White, Mr. 
C. M. Brady, Mr. T. M. Angior, and Mr. William Berry; 
honorary secretary, Dr. J. Biair; hononary treasurer, Mr. 


E. H. Monks. 

THE ROYAL Society oF MknpicINE.—The first 
ordinary meeting of the Laryngological Section will be held 
at 20, Hanover-square, on Friday, Nov. lst, at 5 PM. 
Members desirous of exhibiting cases or specimens are 
requested to notify the same to the senior secretary not later 
than Friday, Oct. 25th. Members would greatly facilitate 
the business of the meeting by forwarding, on or before 
Oct. 25th, a short précis giving the more important facts 
relating to each case or specimen to be exhibited, and draw- 
ing attention to the points on which discussion is invited.— 
The firat meeting of the Odontological Section of the 
Royal Society of Medicine, session 1907-08, will be held at 
Pr Hanover.square, W., on Monday, Oct. 28th, when the 
ee Mr. J. Howard Mummery, will deliver his 
H utz ural address. A paper will be read by Mr. John 

umphreys on the Structure of the Teeth of Fossil Fishes. 


he paper will be illustrated with lantern slides, 
e 
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NOTES UPON HEALTH RESORTS. 


JAMAICA AS A HEALTH RESORT. 
(BY OUR SPECIAL COMMISSIONER.) 


II. 
ITINERARY.—PORT ANTONIO. — TAE NORTHERN COAST. 
MonTEGO Bay. 

IN a previous communication the general climatology and 
topography of Jamaica have been considered, and the plan 
adopted by your Commissioner in the remaining artloles 
will be to give first a brief description of the itinerary made 
and then to describe in general terms the mineral springs, 
sanitation, public health, food-supply and water-supply of 
Jamaica, and other matters which are of importance to the 


invalid and the tourist. 
Itinerary. 


The visitor to Jamaica has in a comparatively small 


compass the opportunities of passing his days very 
varied conditions of scene and climate, as the sea-coast, the 
uplands, and the inland T all present their own features. 
It is the two former of these localities which will attract 
the health seeker and having regard to this point of 
view I have thought it best to deal mainly with the 


seaboard and hill country, leaving the plains to those in- 
I was mach helped in 


terested in the economics of Jamaica. 
planning an itinerary by the kindness of several residents and 


ander their advice I decided to make first across the island 
for the north coast at St. Ann’s Bay, then to drive along the 
seaboard until Montego Bay was reached, and thence to 
turn southwards to the hill district of Manchester, visiting 
Mandeville and the Milk River mineral baths, and finally the 
Santa Cruz mountains, which have the reputation of enjoying 
the finest climate in the island, before returning to Kingston. 
A word must first be said about the means of travelling in 
Jamaica. The country is so mountainous, with such an 
unbroken succession of parallel ridges, that the construction 
of the two lines of railway which it owns has necessitated the 
expenditure of much time and engineering skill. Kingston, 
situated at about the central point of the eastern half of the 
southern seaboard, is the starting-point of the two lines which 
have a common track to Spanish Town whence one branch 
runs up to Port Antonio on the eastern side of the northern 
coast, striking the sea at Annotta Bay and running eastward 
to the terminus, whilst the other branch runs north-west, 
passing through the Manchester hills and climbing up 
and up through the wild region known as the Cockpit 
country until it drops down again to the sea at 
Montego Bay, some 120 miles west of Port Antonio. 
A third short track leaves Spanish Town and at 
present has its terminus at Ewarton, about 20 miles north 
of the old capital, and it was from this town that I set out 


into the middle of Jamaica by road. 
Port Antonio, 


Before proceeding to describe the journey a word may first 
be said about Port Antonio, which was omitted from the 
itinerary, although it is perbaps the best known and most 
advertised watering-place in Jamaica. It is practically an 
American holiday resort and it owes its prominence to the 
fact that it is the port of entry of a line of boats which bring 
down passengers from New York and take bananas back 
to the United States. Like very many other places in 
Jamaica, it is set amid scenes of great natural beauty and 
in addition it has the convenience of & very large hotel, 
situated on a peninsula which is nearly an island and worked 
on American lines at a somewhat high tariff rate but, as Iam 
informed, in an extremely efficient manner. Indeed, the com- 
parisons which I heard made between this hotel and the 
principal hotel in the neighbourhood of Kingston, the Eng- 
lish port of entry, with respect to boarding arrangements and 
service, were by no means entirely favourable to the latter, 
which is a pity in view of its many advantages in the 
matter of site, swimming-batb, golf course, and so on. 

Bea-bathing can be enjoyed at Port Antonio, the bath- 
ing place being reached by boat; the town has a 
«ood water service and the sanitation conforms with 
European—or rather American—requirements. But to con- 
sider that Port Antonio epitomises the attractions of 


1 No. I. was published in TRE Lancet of Oct, 6th, 1907, p. 985, 
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Jamaica is entirely bias qe is ome undoubted dis- 
advantage to ich P tohíó is subjected, it is 
situated in one of the wettest districts of the island; and 

s are likely to interfere with the enjoyment of a 
holid&y thet. On fetéfritig to thb excellent rain atlas of 
Jamaica, produced by Mr. Maxwell Hall, the Government 
meteorologist, under the auspices of the Institute of Jamaica, 
I find that the annual average of 30 years’ rainfall at Port 
Antonio is well over 100 es, the fall in January and 
thë last five months of the year running from 10 to 14 inches 
per month, in May and June the fall is over 15 inches, in 
April and July from six to nine inches, whilst in February 
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" Doctor's Cove," Montego Bay. 


und Match alone is it under five inches, when the visitor 
Cah rely oh a good number df rainless days. The contrast 
in this matter presented by Montego Bay to the westward 
will be set forth in due codrse. It is only fair to Port 
Antonio to say that much rain falls in the night ; but duting 
the day the downpours are very sudden, coming up with little 
warning from the bills, and an unwary visiter may well get 
A soaking ih a few minutes. At the time of my visit in 
September the hotel referred to abve was closed and as 
Port Antonio has beeh fully described elsewhere I decided 
to visit other towns on the northern seaboard and to find 
Ont personally what attractions and accommodation they 
Ofer for the traveller und tho invalid, 
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I may further preface the account of my tour by ay 
that the northern seaboard has great possibilities to attrac 
winter visitors, although along the stretch of it over which 
I journeyed one town alone, Montego Bay, has as yet been 
developed in a degrée at all approaching its deserta, and 
that town, given but a moderate amount of money and 
enterprise, should have a successful future, for it is. 
delightful spot. With this preliminary account of the first 
stage of my journey a word is due as to the method of 
its performance, for, as the map shows, the railway stops 
short at Ewarton. The means of road transit in Jamaica 
is the travelling buggy, a lightly built, hooded vehicle 
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On the northern coast of Jamaica. 


drawn by a pair of horses, or in some country districts 
by mules; the horses, although not much to look st 
as a rule are capable of going hour after hour at à 
steady trot which few English draught horses, however 
well-lóoking, could rival. There are excéptions to the rie 
on the road, but a respectable livery keeper will generally 
supply horses equal to the work required, which is mor 
than can be said of the owners of the miserable ponie 
which draw the ramshackle little buggtes or bases 
plying for hire in thé streets of ‘Kingston. The discomfers 
of buggy travelling in this island are muoh alleviated by the 
excellence of the roads; they aré well planned, well 
metalled, and well kept, tlie main roads by the Governmeti 
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and the by-roads by the parochial authorities ; many miles of 
the main roads are constructed on the mountain sides, climb. 
ing in loops and zigzags up 3000 feet and more, but often 
with the gradients so arranged that a good pair of horses 
can take nearly all the journey at a trot. The beauty of these 
roads is invariably great, as on either síde tropical vegetation 
runs riot in countless variety of trees and busbes and climb- 
ing plants, and palms, coooanut, banana, and bread-fruit trees, 
with the waving plumes of the bamboo groves and the stately 
solitary cotton trees piss by in endless procession, their 
endid greens being strikingly relieved here and there by 
flaming scarlet blossoms of a poinziana tree, the vivid 

red lamps of the beautiful akke, or the golden globes of the 
orange and mango trees. On these mountain roads the hill 
rises steeply oa the one side, whilst on the other is a drop 
down to the valley below ; but the most timorous traveller 


until with one of those startling transformations which 
render road travelling so delightful to the tourist in Jamaica 
we suddenly entered the famous Fern Gully and for two miles 
or so drove through a tropical gorge of exceeding beauty 
with numberless ferns climbing up steep rocks to a grove 
of splendid trees. Soon after leaving the gully we came 
down to the seashore at Ocho Rios and tumet westward 
along the coast. It was here that I first realised the fitness 
of the description of Jamaica as ‘‘the Riviera of the West," 
as the sea suddenly came into sight, a mirror glowing ina 


hundred magic biues, colours such as are inseparable 


from tropical waters over coral reefs; from the sand rose 
groves of cocoanut palms, whilst varied vegetation covered 
the rocks that jutted out in picturesque promontories, 
and on the other side of the road the Roaring River ran 
merrily along. It was a picture such as I was to see repeated 
many times in driving along the coast but never more 


— 
need have no fear of this, for the mou atain side is so thickly 
grown with trees and bush as to form s barrier scarcely | prettily than at Ocho Rios. The town has no y heen accom- 
T less efficient than a stoat stone wall; and when the sammit | modation for visitors, the chief centre of the district being 
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of the ridge is reached he will enjoy such a sweeping 
Prospect ot mountains, valleys, and plains, and often of the 
sen as well, as will reward the most arduous asoent. 


The Northern Coast, 


It was under a scorching September sun that 1 left 
Ewarton station and started my buggy travelling over such 
a road, climbing for three miles with an ascent of 
2000 feet over Mount Diabolo, from the summit of which 
One of tle best known views in the island is seen, 
and then descending more gradually to the plain where 
nestles the little township of Moneague, as peaceful a 
habitation as the noise-racked city dweller could wish to 

cover. I stayed only for lanch and to change horses, 
but there is a good hotel available for tourists who wish 
to spend a quiet time in a restful district which, save that 
pple Orchards are replaced by orange trees, large oaks 
y the splendid silk cotton trees, and pine clumps by occa- 
élonal tal] palms, might be situated in a rolling English park 
country. Kor many miles 1 drove on through this scenery 


St. Ann's Bay, some five miles along the coast. Although 
intensely hot in summer, this is a place that is well worth 
a winter visit. There is a very fair hotel standing upon a 
steep hill above tbe town and there is one of the finest 
water-supplies in Jamaica from the Roaring River, the 
falls of whioh are within an easy drive of the town. 
The lower levels of the town have been properly drained. 
The district of St. Ann's has been called the garden of 
Jamaica and this little town, the Santa Gloria of Columbus, 
should bave a good prospect of development when the 
advantages of the Jamaican Riviera are more widely known, 
Even as it is, it would afford a pleasant and safe wintering 
place for any invalid needing a warm climate and loving 
natural beauty rather than social pleasures. 

My next day's drive along the coast to Falmouth impressed 
me still more with the potentialities of this northern sea- 
board, although not until I reached Montego Bay on the 
following day did I find any place offering even fair accom- 
modation to the visitor unless he could arrange for it in a 
private house, This middle coast is quite undeveloped from 
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the point of view of attracting visitors, but several such spots 
as Runaway Bay (where I was told there is a private sanato- 
rium), Dry Harbor, and Rio Bueno have the natural advantages 
for delightful little winter watering-places. Tbe stretch 
from St. Ann’s Bay to Montego Bay is about 58 miles, many 
of which are along the sea, and unless the visitor waits for 
a coastal steamer he must either travel as I did by buggy or 
else drive back to Kwarton, return by train to Kingston, aud 
there change to the Montego Bay line and cover its whole 
length. Thereis an alternative driving road to that which 
I took along the coast; it loops inland, traversing the 
t hes" of St. Ann’s and Trelawny. If this route be 

en the journey may be broken at Browns Town, which 
has the reputation of being one of the most beautiful 
and healthy settlements in the islands, a fact of which 
I was assured by several medical men who speak highly 
of its dry air and even climate for the treatment of 
pulmonary disease ; the accommodation is quite good and 
the town is reached by excellent roads, although there is no 
railway near it at present. If this northern side of the island 
were served by a line looping inland and connecting the 
terminuses of Montego Bay and Port Antonio it would do 
much to open it up as a health and pleasure resort, but local 
economico conditions do not warrant such an enterprise at 
present. The coast road which I took is not convenient for 
travellers who like to be comfortable, as at Falmoutb, where 
the journey is broken, the accommodation is extremely bad. 
Falmouth is à town in Trelawny parish over which Ichabod 
is written large; there is an extravagant court-house flanked 
by streets of large deserted-looking houses where in the days 
when sugar fetched £60 a ton the planters gave liberal 
entertainments, but now the place is a shadow of its 
former self. My stopping place was a dreary barn, innocent 
of bedroom curtains or comfort, with a dark well for 
a bath, sanitary arrangements both public and primitive 
and a bed literally like a board. It would be impossible 
for an invalid or a delicate lady to put up with such 
accommodation. The hospitality which was shown to 
me by Dr. O. A. Thomson, the district medical officer, did 
much to mitigate the discomfort of my stay. The water- 
supply of the town is drawn from a well by a large Persian 
wheel" with an auxiliary force-pump and stored in & big 
open stone reservoir in the centre of the town. Falmouth 
may revive some day if this northern Riviera be properly 
developed, but its activities as a commercial centre seem 
to belong to the past. Tbe drive from this town to 
Montego Bay is about 22 miles and it passes by Rose 
Hall, one of the most interesting houses in Jamalca and 
well worth a visit as an object.lesson of how sugar 
planters used to live in the slave days. The mahogany 
carved staircase and panellings and the polished dancing 
floor would grace well an old English mansion-house, 
although Rose Hall is now deserted and falling into decay. 
It stands on a hill open to the full sea breeze; it is sur- 
rounded by the ruins of an extensive garden and it has a 
fine view out to sea. It seems a great pity that this 
magnificent old building should not be rescued from the 
state into which it has fallen, for it might make an excellent 
winter hotel or sanatorium. Any traveller along this road 
should obtain permission to visit it and it is within a drive 
of Montego Bay. 

Montego Bay. 

Montego Bay, as has been said, is connected by rail with 
Kingston. The bay itself is very beautiful, with its long hill 
boundary sweeping away to the west, its palm-grown sandy 
shores and the cluster of coral islands set in its waters. The 
town is of a fair size, but it is not in the town itself 
that the visitor should stay; the best hotels and private 
houses are set up on the bills behind it; at the hotel on 
Spring Hill, where I stopped, I found comfort and attention, 
good food and sanitation, a large batb, and a reasonable 
tariff. The town has a good, though hard, river water- 
supply and excellent milk can be obtained. Montego Bay 
has the reputation of being a very hot place. All the 
northern seaboard is hot in the summer months, but it 
is as a winter resort that it should find its future pro- 
sperity. A valuable asset of this town is its bathing place, 
known as Doctor's Cove, which serves literally as a 
daily tonic for inhabitants and visitors. It is situated 
nearly a mile from the town and forms an habitual 
meeting place, men bathing in the morning, ladies 
at noon, whilst mixed bathing is permitted at 4 o'clock. 
The cove is protected by a coral reef some 200 yards 
out, inside which no shark or barracouta (dreaded by 


the natives more than they fear the shark) has ever been 
known to come. The bottom is of white sand with a 
few patches of coral rock, and the depth is ectly 
graded so that the bether can lie down close sbore 
with bis body completely immersed. At one place a point 
of rock juts out on which is a diving board over some nine 


feet of water which is so clear that the bottom can be 


plainly seen. The temperature of the water is usually 
about 78° to 80°-F. and there is no limit to the time 
spent in bathing so far as safety from chill is concerned. 
There is good dressing accommodation and the charge for 
bathing is moderate. The bay affords good fishing and to 


the naturalist is quite a treasure-house. Montego Bay 
would make a capital yachting station for boats of the 
smaller ratings; it already boasts a motor-boat. There 
are opportunities also for polo playing. At present the 
hotels are small, but they are quite capable of develop- 
ment. The place possesses a great attraction for invalids 
in its equable warmth and still more in its dryness. The 
following figures are from Mr. Maxwell Hall's atlas. Average 
annual rainfall over 30 years, 40 to 50 inches; January, 
3 to 5 inches; February and March, 1 to 2 inches; April and 
May and July, 3 to 5 inches; June, 1 to 2 inches; August, 
September, October, and November, 3 to 5 inches; and 
December, 6 to 9 inches. This may be compared with the 
corresponding figures given for Port Antonio. I am indebted 
to Dr. G. W. Thomson for the following facts about the 
climate from November to April. The temperature during 
the day is about 76° to 78°, occasionally lower. Ihe pre- 
vallirg winds are N.E. and E. N. E (i. e., sea breezes). There 
are slight showers of rain during these months; the soil is 

of porous limestone and the roads are dry within an hour of 

heavy rain. The houses are as a rule dry and well ventilated 

but the sanitary arrangements are often primitive. He further 

states that there is no endemic disease prevalent and thai 

neither mosquitoes nor malaria are prevalent in the winter 
months. It was with real regret that after a few days’ stay I 

took the train to leave Montego Bay for the hill districts. 

Surely British enterprise might do for Montego Bay what 
American methods have done for Port Antonio. 

R.M.S. Port. Kingston, homeward bound, Oct. 1st. 


[ANote.—In the first article of this series (THE LANCET, 
Oct. 5th, 1907, p. 985), on the seventh line from the bottom 
the figures 5000 should read 4000. ] 


(To be continued.) 
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(FROM OUR OWN CORRESPONDENT.) 


Memorial to the late Professor J. Dreschfeld. 


A REPRESENTATIVE meeting of the medical profession and 
the staff of the University of Manchester was held last week, 
presided over by Vice-Ohancellor A. Hopkinson, to discuss 
the steps that should be taken with to the proposed 
memorial to the late Professor Dreschfeld. It was, after many 
suggestions had been made, finally resolved tbat an infivential 
committee, consisting of members of the medical profession 
and laymen of Manchester, should be appointed to invite sub- 
scriptions and to arrange for a memorial which should take 
the form of a University of Manchester scholarship in medi- 
cine open to the children of those engaged in the medical 
profession, Particulars as to the scholarship were to 
be left to the committee. The Vice-Chancellor and several 
of the gentlemen present spoke eloquently of Dr. 
Dreschfeld and of his distinguished work in connexion 
with the University. Sir Felix Semon, speaking as one who 
had known him for 25 years, told of his friend's great prid 
in the pathological laboratory, his great modesty, and his 
love for Manchester. His renown, he said, went far beyond 
England and the obituary notices which bad appeared in 
foreign newspapers had shown that in France, Germany, and 
America he was considered an accomplished pathologist and 
an accomplished physician. Sir Felix Semon said in conclu- 
sion that Professor Dreschfeld’s ** whole interest was cen 
in the city of Manchester and that something should be doz 
not only by the medical profession but by the public at large 
to keep his memory green.” There are, no doubt, many 
who are grateful for the help in their suffering that Dr. 
Dreschfeld was able to give who will respond generously to 
this appeal, for it must be remembered that the services ofa 
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pen loyal to his profession are a great papie oe 
, e public does 


perhaps, is an aspect of the case tbat 


not always perceive. 


The Coroner and Cases of Burning. 

The loss of life among children goes on unchecked. The 
Manchester coroner, Mr. Gibson, spoke strongly the other 
day of the carelessness of parents and the need for stringent 
measures being taken to check ‘‘the appalling sacrifice of 
infant life.” In the case giving rise to his remarks a girl, 
aged five years, lighted a piece of paper at the fire, which 
was without a guard, to look for something on the floor when 
her flannelette dress caught tire. The warmth of flannelette is 
of course the cause, along with its cheapness, of its almost 
universal use among the poor and the dangers which it brings 
with it are ignored. The mother in this case knew all about the 
dangers, had read the coroner’s remarks in the papers, and 
yet had neglected to take any means for guarding against 
them. The coroner thought that unless parents would 
exercise more care against the danger of fire ‘‘ the law should 
make them, and if they did not do so then punish them. The 
number of burning cases was increasing instead of diminish- 
ing." The verdict in this case was, of course, accidental 
death,” but tte mother was certainly responsible for contribu- 
tory negligence. She, it seems, had gone across to a neigh- 
bour's house to have her dress fastened.” 

Suggestions in Hygiene. 

Tbe medical officer of health of Manchester, Dr. 
J. Niven, gave the first of a series of addresses the 
other day to the members of the Sick Narsing Associa- 
tion which carries on its work in Manchester and 
Salford. The lecture was designed to help the visiting 
nurses whose duty it is not only to attend to the sick 
but also to give advice and help to those who have the care 
of homes. From the lecture it is evident that however 
his knowledge of the details of household management was 
acquired he could give points to many skilled housekeepers. 
He dealt with many subjects bearing on domestic hygiene 
and economy and dwelt on the need of tact in offering 
advice on such matters. He spoke of the cleaning of pots 
and floors, the serving and keeping of food, the furnishing and 
decorating of small houses, the management of children, of 
cheerfulness and thrift, and gave a sketch of the way in 
which “an ideal working-class housewife ” would spend her 
money. One part of his address dwelt on the value of light 
in preserving health. It not only shows up dirt which 
would not otherwise be noted but is fatal to many 
disease germs. The black smuts with which the air of 
Manchester is laden absorb much light which in a 
thickly populated area is so much needed. He spoke 
of the way in which the housewife, with her fondness 
for curtains and hangings, unthinkingly deprives her house- 
hold of “a certain amount of the sun's beneficial influence.” 
Personally, he would do away with curtains altogether, *' but 
this, perhaps, was a counsel of perfection.” All backyards 
should be limewashed so as to reflect as mucb light as 
possible into the back rooms. Though they seem so 
Obvious and simple, these lessons in hygiene can never be 
too often repeated, for the ignorance and the stupidity— 
as one is inclined to call it—of a large section of the working 

are almost incredible. And it is, perhaps, a surer way 
of reaching the minds of tbe ignorant to instil knowledge 
of this kind gradually by the conversational intercourse 
of an intelligent nurse than by set lectures, bowever 
they may seem to be brought down to the capacity of the 


Choriton Guardians and Midwifery Fees. 

The Manchester Corporation decided recently to pay the 
fees of medical men called in by midwives in certain cases 
where the patient is too poor to pay. After some discussion 
at a meeting of the Chorlton board of guardians it was 
recommended by the general purposes committee of the 

that in view of the action of the corporation no steps 
should be taken by the board of guardians. By this action of 
the corporation tbe board seems to be relieved from 


responsibility. 
Medical Inspeoiion of Children. 

At the annual meeting of the Cumberland Nursing Asso- 
ciation, held at Carlisle on Oct. 19th, Lord Morpeth, the 
President, in moving the adoption of the report, referred to 
the fact that it was now the duty of the county education 
committee to provide medical inspection of children after or 
before admission to elementary schools. He thought a 
close watch might be kept on schools by nurses for 


minor ailments, and that for this purpose an under- 
standing should be arrived at with the nursing association." 
It seems very desirable that there should be some arrange- 
ment for supplementing the medical inspection by the 
assistance that & trained nurse can give in carrying out the 
medical man's recommendations, and a nurse might often 
notice cases that could be brought before tbe medical man 
sooner, perhaps, than the teacher migbt do. Moreover, the 
teacher has enough to do to carry on his or her special work 
without having the attention disturbed by having to institute 
as well a sort of medical supervision. The responsibility as 
to the inspection would, of course, rest on the medical man. 


Oct. 22nd. 


` LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Malaria in the Mauritius: Banquet to Professor Ronald Ross, 
Presentation to Mr. W. M. Haffkine. 

Sir Alfred Jones, K.C.M.G., the chairman of the Liverpool 
School of Tropical Medicine, entertained a dietinguished 
company at & farewell banquet at the Liverpool University 
Club, on Oct. 21st, to Professor Ronald Ross, C.B., F. R. S., 
the director of the school, on his departure for the 
Mauritius, whither he is going at the request of the 
Colonial Office with a view to the prevention of m alaria. 
The occasion was also interesting by the presentation 
to Mr. W. M, Haffkine, C.I.E., of the Mary Kingsley 
medal for the work which he bas done in India in 
diminishing the mortality due to the plague. Sir Alfred Jones 
said that the occasion of their meeting was gratifying to 
Liverpool and of great interest to the whole of the 
civilised world. The work done by the Liverpool School 
of Tropical Medicine entitled it to universal recogni- 
tion. Professor Ross on tbe eve of his departure had their 
assurance that they all looked forward with hope to the 
successful accomplishment of his task. Africa would never 
be able to repay Professor Ross for the work which he had 
accomplished there. In West Africa the death-rate had been 
reduced from 354 per cent. to practically 2 or 3 per cent. 
The work which Professor Ross had done had interested otber 
countries in the study of tropical medicine. In Liverpool 
they had spent £80,000 on the work and they had received 
splendid value for money expended. Sir Alfred Jones also 
spoke of the services of Mr. Haffkine who had been instru- 
mental in saving millions of lives in India where the plague 
was raging. As a recognition of his splendid labour the 
desired to present him with the Mary Kingsley medal, 
Dr. J. W. W. Stephens explained that the Mary Kingsley 
medal was presented from time to time by the committee of 
the Liverpool School of Tropical Medicine to those who had 
done very distinguished work in connexion with tropical 
medicine and sanitation. Dr. Stephens recounted the 
services rendered to the cause of fighting tropical disease by 
their guest Mr. Haffkine who in 1893 discovered a method 
of inoculation against cholera and proceeded to India in 
order to persuade people to use it on a large scale, In 
1896, on the outbreak of plague in India, he had elaborated 
a similar method of inoculation against that disease also. 
Since then over 6,000,000 doses of his prophylactic had 
been prepared and issued by the Government of India and 
it had been shown to reduce the mortality among the inocu- 
lated to one-sixth. Mr. Haffkine, in responding, said that he 
deeply appreciated the recognition of his work, He spoke in 
enthusiastic eulogy of the humanity of Miss Mary Kingsley 
who had met with her death in the Boer war. She had been 
one of the direct instigators of the School of Tropical 
Medicine which had taken up such an important sphere of 
usefulness and had grown so remarkably under the support 
of Sir Alfred Jones and other public-spirited citizens. 
Professor Ross, in response to the toast of his health, said 
that the best test of the value of the work of the School of 
Tropical Medicine was found in the great demand for addi- 
tional studies by a constantly increasing number of students 
and by the results of work in West Africa. No fewer than 
19 expeditions had been sent out by the school and it 
had published many volumes, the cost of all having 
been mainly borne by Sir Alfred Jones. The expedition to 
Mauritius was the outcome of a struggle between himself 
and the authorities, Malaria entered Mauritius in 1866 and 
although it would not be true to say that it had made the 
place uninhabitable, it had injured the plantations of the 
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island immensely. The War Office had been kind enough to 
send out one of its most promising officers—Major Fowler— 
to help in this work. Major Fowler had gone on in 
advance in charge of the heavy baggage. Continuing, 
Professor Ross remarked that the methods and aims of 
scientiflo men who were investigating disease were not 
properly understood and people did not properly 
appreciate the importance of studying all kinds cf 
a es. There were many diseases in this country 
which ought to be made the subject of close study— 
measies and scarlet fever for example. They appeared to 
be accepted as absolute and necessary evils, for nobody 
was inquiring into their causes. Professor Ross expressed his 
objection to the accident which had occurred at Malkowal in 
connexion with the inoculations being attributed to the 
Haffkine laboratory. It must have been due to a misunder- 
standing that the accident was attributed to that source, for 
all the evidence proved exactly the contrary. He hoped that 
the mistake of the Indian Government would be rectified and 
that Mr. Haffkine would return to India at the head of the 
army which was pitted against the plague. A telegram of con- 
gratulation to Professor Koss and Mr. Haffkine was received 
on the 22nd inst. from the Right Hon. Joteph Chamberlain, 
in response to a telegram from Sir Alfred Jones informing 
bim of Professor Ross's departure for Mauritius. 

Oct. 22ud. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS.) 


A Proposed Joint Appointment of Medical Officer of Health 
in Monmouthshire. 

THE necessity for improving the public health service cf 
Monmouthsbire either by appointing a county medical otlicer 
of health or by forming a combined sanitary district for the 
purpose of appointing a joint medical officer of health has 

n frequently mentioned in these columns! and the dis- 
cussion of the ques ion has now reached a further stage. 
After a report from Dr. Reginald A. Farrar upon the result of 
an inspection which he bad made of the districts the Local 
Government Board suggested to the urban district councils 
of Abercarn, Abertillery, Bedwellty, Eobw Vale, Nantyglo 
and Blaina, Tredegar, Risca, and Brynmawr that they should 
combine for the purpose named. A conference of represen- 
tatives from these councils was held and as a result 
the Local Government Board was informed that strenuous 
efforts were being made to improve the conditions 
of the districts and it was considered undesirable to 
make the joint appointment suggested by the Board. 
The Board, in reply, expressed regret at this decision and 
drew attention to the observations in Dr. Farrar’s report as 
to the advantages of a combined appointment, and further 
said that it had been found a general practitioner exercised 
a less effective supervision than an officer who was not in 

rivate practice. The working of combined appointments 

8 proved satisfactory elsawhere and the conditions of the 
districts which they comprised had greatly improved. So 
convinced was the Board of the great advantages which 
might be expected to accrue from the appointment of a 
medical officer of health who was an expert in public health 
and independert of the embarraesments of private practice 
that tbe district councils were urged to reconsider their 
decision. It is to be regretted that even after this very 
strong expression of opinion from the central authority the 
representatives of the distiict councils concerned are still 
opposed to the Board's recommendation and bave decided to 
ask for a personal conference wisi: the oflicials of the Local 
Government Board on the subject. 


Mid wires in Rural Districts. 


One gratifying result of the administration of the 
Midwives Act in some counties is the assistance given by 
the county councils in the training of midwives to practise 
in country districts. Havirg been trained there Ig, however, 
occasionally some difliculty in supporting them by the 
meagre fees which are paid for their services. The question 
was discussed at the annual conference of Poor-law autho- 
rities in the south-western district held at Taunton on 
Oct. 8th. As the result of the discussion it was resolved :— 


That as the district. nurse midwife presents for the time being the 
best solution of midwives in rural places boards of guardians should 
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be advised to make liberal grants to local district nussing 
associations, and that where any diffculty occurs as to the attendaae 
of a medical man when called in by a midwife guardians should make 
some arrangement for paying his fees in cases where Pelr maa is 
unable to do so, as suggested in the circular letter of the Govern- 
ment Board dated 29th July, 1907. 


Election of a Coroner. 

The Cardiff corporation has elected as oity coroner Mr. 
Yorath who practises as a solicitor and who was unti 
recently a member of the corporation. He was elected by 
an overwhelming majority over the other candidates, among 
whom were two medical practitioners. 

Oct. 22nd. 


ECOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Glasgow Samaritan Hospital. 

THE secretary of the Samaritan Hospital for Women has 
just received an intimation from the Secretary for Scotland 
that the King has been pleased to allow the use of the word 
" Royal" in the title of the hospital. The hospital will 
accordingly hereafter be known as the Royal Samaritan 
Hospital for Women, Glasgow." 


1he Eastpark Heme for Cripples. 


The annual meeting of the friends and supporters 
of the Eastpark Home for Infirm Children was held 
recently. The annual report states that duriog the 
year 84 children were admitted and 83 left the home, 
leaving 131 in residence at the present time. Of those 
who left 59 returned to their parents much benefited 
and able to go to school. There were four deaths during 
the year. ‘The ordinary expenditure has exceeded the 
ordinary income by about £800, which has been mede up 
by legacies received during the year. The directors are 
making an appeal to the public to supply sufficient funds to 
make both ends meet without necessitating the appropria- 
tion of their capital. Sympathetic reference was made to 
the death of the matron who for many years had taken charge 
of the home. 

National Conference on Swoated Industries. 

A national conference on sweated industries was held 
recently in Glasgow, 260 delegates being present from all 
parts of Scotland and England. The conference was 
largely due to the initiative of the Scottish Council 
for Women’s Trades. A large portion of the work of 
the council consisted of the investigation of women’s 
trades in the great cities. Not so very long ago that vast 
and almost utterly disorganised department of national 
industry was practically unexplored. Bat now, thanks 
to the work of the council, much more is known of the 
depressing and often tragic conditions under which women’s 
work is carried on in our large centres of population. It is 
hardly necessary to indicate the bearing that this has upon 
the physical wellbeing of the present and future genera- 
tions. An interesting address was given by Mr. Peter Fyfe, 
sanitary inspector, Glasgow, on Some Facts and Figures 
relative to Female Home-workers in Glasgow. As a solu- 
tion of the difficulties in connexion with this part of the 
subject Mr. Ramsay Macdonald, M.P., advocated the 
licensing of home-workers. Varions aspects of the ques- 
tion were discussed by other speakers. In the evening the 
delegates were received by the I ord Provost and magistrates 
in the City Chambers. 


The Medival Service of the Territorial Foroe : Conferences in 
Aberdeen and Glasgow. 

On Oct. 15th Surgeon-General Sir Alfred H. Keogh, 
K.C.B., K. H. P., Director-General of the Army Medical 
Service, held a conference with medical men and volus- 
teer medical officers of the North of Scotland in the 
Albert Hall, Aberdeen, the headquarters of the Aberdeen 
companies of the Royal Army Medical Corps, Volunteers. 
Lord Provest Sir A. Lyon, Lord Lieutenant of the county 
of the city of Aberdeen, presided, and im introducing the 
Director-General spoke warmly in support of the schene 
which he had previously bad an opportunity of dit 
cussing with him. The Director- ral then un- 
folded the scheme which he had formulated and pre 
sented to Mr. Haldane for his approval. Let those 
in the higher ranks of the profession who had previously 
held aloof from volunteering enrol themselves so as to be 
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called upon to act on the personnel of general hospitals. 
Let others take their part in the training and organisation of 
the field ambulances. As regards sanitation, he proposed 
to invite men trained for public health appointments and 
medical officers of health to take their part. He then 
explained how there must be founded a territorial army 
medical school. In future all new appointments would be 
made to the corps though officers would be appointed to act 
with special battslions at their own expressed desire. The 
scheme was a diflicult one but he was hopeful of its com- 
plete success. Professor A. Ogston and Professor Matthew 
Hay afterwards spoke on behalf of the scheme. 

At a similar meeting held in Glasgow on Oot. 12th Sir 
Alfred Keo h addressed a representative gathering of medical 
men from the West of Scotland interested in volunteering. 
He dwelt first on the defective character of the present 
Volunteer me‘lical organisation. He pointed out especially 
the absence of any hospital organisation and how under the 
existing Volunteer regulations the leading civil physicians 
and surgeons were debarred from taking any active part in 
the medical service. Attention was also drawn to the fact 
that the Volunteer forces had no existiug sanitary organisa- 
tion and that it possessed no administrative staff. It 
is suggested that the medical organisation of the terri- 
torial force should be the exact counterpart of that provided 
for the regular forces. Without going into detail it may 
be said that the scheme unfolded for attaining this similar 
organisation makes good the defects already noted in the 
hospital accommodation, in the admicistrative staff, and in 
sanitary supervision. The scheme also seems to make it 
much more easy for the services of the whole profession 
to be utilised and that under conditions which whilst the 
country is at peace will make very little, if any, demand 
upon their time and will not interfere with their daily 
&vocations. Naturally, where hospitals are to be provided 
nurses will be required and the scheme includes the idea of 
enlisting the support of tle matrons of the civil hospitals 
in large towns and of the services of nurses generally 
in time of invasion. At the close of the address it was 
shown by the remarks of the various medical men who spoke 
that the meeting took a very favourable and friendly view of 
the proposals. A committee was appointed to receive any 
suggestions and to lay them before the Director-General. 

The Epidemic of Eaterio Fever at Peterhead, 

Daring the past week four cases of enteric fever were 
Dotified to the medical oflicer of health of the burgh and all 
the patients were removed to the hospital. During the week 
seven patients were discharged after recovery, leaving 11 
still in the institution. 

Publio Health Affairs in Aberdeen. 

At a meeting of the public health committee of the 
Aberdeen town council held recently a circular was submitted 
from the Local Government Board with reference to the 
Vaccination (Scotland) Act which has now come into opera- 

The question of adopting the Notification of Births 
Act was also under consideration. The question of whether 
the amount received for condemned carcasses should be paid 
to the Batchers’ Association or to the individual butcher to 
whom the condemned carcass belonged was next under con- 
sideration and it was agreed that the money should be paid 
to individual bntchers. 
Scottish National Institution for the Education of Imbeoile 

Children ; Meeting of Aberdeen Committee. 

A meeting of the above committee has been held, Mr. 
G. M. Cook, shipowner, presiding. Mr. Fitch, the general 
Secretary and treasurer, pleaded for additional support from 
Aberdeen. Since he last met them a new block of buildinys 
to accommodate 50 additional patients had been opened. 
Towards defraying the cost he had received £5860 and he 
had the promise of another £25, leaving £400 still to raise. 
At present there were 282 children in the institution. 

University of St, Andrews: Opening of Session. 

The winter session at the University of St. Andrews 
was opened by the Principal, Sir James Donaldson, vice- 
chancellor, who delivered the inaugural address. ‘his being 
the Principal’s first academic public appearance since he 
received the honour of knighthood he received an enthusiastic 
Welcome, 

Court of the University of Aberdeen: Legacy by Aberdeen 

an. 


M 
hus Court of the University of Aberdeen met recently, 
cipal Lang presiding. It was intimated that a legacy 


of £500 had been received from Mr. Alexander, Gillanders, 
a native of Aberdeen and a late Custom House officer in 
England, for the get Brey of founding a bursary or medals 

cine. It was remitted to the Senatus 


in the faculty of med 
to suggest a scheme as to the manner of bestowal of the 


benefaction. Mr. John E. Kesson, M.B., was appointed 


second assistant in physiology. 
Oct. ud. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Belfast Medical Sohool: Opening of the Winter Session, 

THE formal opening of the winter session in connexion 
with the Belfast Medical School took place on Oct. 17th, 
when, in the Royal Victoria Hospital, before a large 
attendance of students and members of the medical staff 
(Sir William Whitla, senior physician, presiding) Dr. R. J. 
Johnstone gave the introductory address, dealing with 
questions of medical education and hospital attendance, 
In moving a vote of thanks to Dr. Johnstone, which was 
seconded by Professor Symington, Sir Joon Byers spoke of 
the great and growing strength of the younger branch of their 
medical school, of which Dr. John, tore was a valued 


member, 
F'ealth of Belfast. 


At a meeting of the public health committee held on 
Oct. 17th it was reported that the death-rate from all causes 
had risen to the high figure of 22 J, and from the principal 
infectious diseases to 5 5. It is said that the remarkable 
increase in the mortality is due to infantile diarrhea, but 
why with cold weather it should prevail is hard to 
understand on public health grounds, For some time 
past the guardians have urged that the fever cases 
should all be removed to Purdysburn city infectious 
diseases hospital, and at the meeting of the public 
health committee the following communication was read 
from Mr. Robb, clerk uf the union, in reply to a letter 
from the committee asking to be informed of the largest 
number of notifiable infectious diseases treated in the work- 
house fever hospital during the past ten years at any time. 
He stated that they were as follow: 1898, typboid fever, 
425; 1901, diphtberia, 23; 1906, scarlet fever, 69; 1906, 
typhus fever, 21; and 1907, cerebro-spinal meningitis, 13. It 
is clear that to accommodate these a much larger hospital 


would be needed at Purdysbarn. 
Irish Lunacy Returns, 


The annual report of the inspectors of lunatics, which has 
just been issued, shows that there were in Ireland on 
Jan. lst last 23,534 lunatics, as against 23,365 in the 
corresponding period of last year. Of these, 11,300 were 
females and 12,254 males. With one exception, 1893, the 
increase in 1906 was less than that which took place during 
any of the past 21 years. In a period of 26 years (1880— 
1906) the main increase has been in the population of the 
district asylums, those in private asylums and institu- 
tions having increased only by 223, or an increase of less 
than nine per annum. Turnipg to deaths and illness in 
Irish asylums, the prevalence of consumption is deplorable, 
this disease being registered as the cause of death 1n 25 per 
cent. of the total deaths of the year. Curiously, much the 
lowest percentage of deaths from pulmonary tuberculosis is 
shown at Belfast, where the moist climate and the situation 
of the asylum in the centre of a large manufacturing city 
might, according to the popular view, have indicated that 
the ravages of the disease should be most severely felt. 
In this case the percentage of deaths from pulmonary tuber- 
culosis was 6, in Dublin it was 27, in Cork 41, in Limerick 
36, and in Ballinasloe 33—that is, in places situated in the 
south, south-west, and centre, where the climate, although 
damp, is comparatively genial, with little variation between 
the summer and winter temperatures. The truth is that 
there never was a greater tallacy than the popular one so 
long existent in this country that climate is the great 
element in Ireland in causing the prevalence of pulmonary 
tuberculosis, Financially the expenditure incurred in the 
maintenance of the patients in district asylums, includin 
the repayments in respect of loans for building "uL 
purchase of lands, and other capital charges, w us 
£533,849. Excluding the loan repayments referr ed 
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to, which amounted to £92,835, the gross amount expended 
on the actual maintenance of the patients was £441,013. 
Oct. 22nd. 


PARIS. 


(FROM OUR OWN OORRESPONDENT.) 


The Method of Action of various Treatments for Cancer. 


Dr. Doyen, whose investigations into cancer and its treat- 
ment are widely known, read a pa on Oct. 8th upon this 
subject before the French Surgical Congress recently held 
in Paris. He first called attention to the fact that nearly 
seven years have since he began his first experiments 
in antineoplastic vaccination with attenuated cultures of 
micrococcus neoformans. He has often shown medical 
visitors to his clinique .patients who have been under treat- 
ment for four, five, or six years. Dr. Doyen claims that 
there is a general method of treating cancer and he 
compares the effects of this with those of local methods 
of treatment such as are commonly employed in superficial 
cancers, and he insists that one and the same principle 
underlies all these various measures ; this is the destruc- 
tion of the cancerous cells by phagocytes. The memorable 
discov of phagocytosis by the genius of Professor 
Metchnikoff affords the clue to the complete pathology 
of cancer. The human tissues, whatever be the morbifio agent 
which attacks them, have only one defensive process, phagocy- 
tosis. It is the phagocytes which enter the lists against the host 
of pathogenic micro-organisms and on the balance of the 
battle hangs the life or death of the patient. Since this has 
been shown the whole problem of cancer has cleared up 
remarkably. Certain people show relative immunity to the 
disease ; for instanoe, patients with atrophic scirrhus. In a 
certain number of cases these involuntary phenomena can be 
excited artificially, either by anti- oanoerous vaccination 
alone or in superficial and accessible cancers in combination 
with the action of x rays, radium, high-frequency or bipolar 
currents. The vaccine acts by increasing ten-fold the 
activity of the phagocytes and the physical adjuvant methods 
by diminishing the virulence of the cancer cell whioh, since 
it is very tenacious of life, resists phagocytosis vigorously. 
Dr. Doyen places much reliance on bipolar currents and 
declares that they should abolish unhealthy wounds and 
fostid ulcers. 


A Case of Solid Tumour of the Mesentery. 


At the same meeting M. Monprofit of Angers reported a case 
of a large solid myxomatous tumour of the mesentery weigh- 
ing 51 kilogrammes in a patient, 63 years of age. This tumour 
was removed without great difficulty but it was necessary to 
do an extensive resection of the small intestine which was 
lying across the front of the tumour and which could not be 
kept intact on account of the intimate adhesions between 
them. This loop of small intestine was two metres long and 
formed the lower part of the ileum, the lower section being 
made only ten centimetres above the ileo-cxcal valve. The 
aes made a perfect recovery and remains without any 

testinal symptoms. M. Monprofit discussed the indications 
for resection in similar circumstances. 


The Treatment of Syphilis by Bibromide of Meroury. 

At the Therapeutical Soolety on Oct. 4th M. Pelon said 
that he had treated 47 patients with injections of bibromide 
of mercury which he had found remarkably painless in doses 
of one cubic centimetre. A double dose is more painful but 
the salt is always better borne than the other soluble salts of 
mercury. 

Hospital Abuse in Paris. 

I have on several previous occasions called attention in 
these columns to the question of hospital abuse in Paris. To 
make my present remarks clear I must first say a word about 
the administration of the Assistance Publique in Paris, This 
enormous organisation is responsible for the upkeep of the 
hospitals, the dispensaries, the home relief of paupers, the 
relieving stations (burcaux de bienfaisance), the almshouses 
for old people, and the naval hospitals of Berck and 
Hendaye. To meet these expenses the Assistance Publique 
receives 40,000,000 francs a year from the municipality of 
Paris, it possesses legacies and endowments left by generous 
benefactors, and, moreover, receives 10 per cent. of the profi ts 
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their upk is the heaviest item in the expenditure of the 
Assistance Publique. A very strict check is supposed to be 
kept on the free admission of all but genuine paupers, and 
others who can afford to pay a little are 5 to con- 
tribute 3 or 5 francs a day for medi or surgical 
treatment respectively, a light enough toll in all conscience. 
The medical profession and the Assistance Publique have 
two abuses to fight, the admission to hospital for 3 or 
5 francs of individuals who can well afford to be attended 
at home and the filling up of free beds by well-to-do people 
to the exclusion of the genuine poor and absolutely destitute 
class of patient. Dr. Bertillon in a most interesting publica- 
tion has pointed out amongst other matters that half the 
deaths in Paris occur in the hospitals, which means, of 
course, that one half of the inhabitants get charitable 
medical attendance, although the proportion of indigent 
people is far from that figure. Mach greater vigilance is 
needed in inquiring into the circumstances of those receiving 


free treatment. 
Aocident in a Hospital. 


For the last few months the nurses and male attendants 
of the Paris hospitals have been holding meetings to con- 
sider their grievances and the means of ameliorating them. 
Public attention has recently been drawn anew to in 
an unhappy manner. A little girl, aged three years, had been 
& patient at the Trousseau Hospital suffering from an 
eruptive fever. The nurse in charge of her gave her a bath 
without noting properly the temperature of the water and 
the poor little c was so severely scalded that she died 
three days later. Judicial proceedings bave been instituted 
and the child's father and the superintendent and nurses of 
the hospital have given evidence. The nurse in question 
has been charged with unintentional homicide (homicide per 
imprudence) and three medical men have been instructed 
to make a post-mortem examination of the body. 


The Congresses. 

Two congresses and one conference have recently been held 
in series in Paris. During the week from Oot. "th to 12th 
the French Surgical Congress met, which discussed, in addi- 
tion to the subjects mentioned above, the Influence of the 
Roentgen Rays on Malignant Tumours and Musculo-tendinous 
and Nervous Transplantations. The French Urological 
Association met to discuss the Pathogeny and Treatment of 
Non-tuberculous Abscess of the Prostate. Lastly, the French 
Congress of Medicine was opened on Oct. 14th under the 
presidency of Professor Debove, dean of the Faculty of 
Medicine. The programme included by Dr. Maurice 
Faure on the Mercurial Treatment of Tabes, the Pathological 
Physiology and the Re-education of Motor Visceral Troubles 
in that disease, and on the Causes and Treatment of Primary 
and Secondary Spastic Palsies. There was a reception by 
the president and another was given by the municipality of 
Paris and a terminal banquet took place on Oct. 16tb. 

Oct. 22nd. 
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COPENHAGEN. 
(FROM OUR OWN OORRESPONDENT. ) 


The Function of the Pacinian Bodies. 


THOUGH the Pacinian bodies have for many years € 
investigated by a number of observers their special purpose 
far from being known with any certainty. Most authorities 
however, agree on the probability of their serving in ae 
way or other for the perception of tactile e 
so far the problem does not seem to have been ig 
experimentally. In order to do this Dr. Martin Ben 
of Upsala has availed himself of the fact that a region 
been found recently in the human body in which, red 
undoubted Pacinian bodies are present, yet no perceptor = 
tactile impressions can be demonstrated. This region is t 
parietal peritoneum of the anterior abdominal wall. ni 
laparotomies performed by Professor Lennander on pat 5 
not under general anzsthesia the part was p rep 
examined by meavs of instruments introduced into : 
abdominal cavity. In this way it was seen that the px 
failed to perceive pressure on this parietal . 
were they able to distinguish between hot and cold ins 
ments. Still the sensation of pain occurred Plage 
peritoneum was moved a little. Dr. Ramström thinks, the 


of the theatres. The hospitals are free to needy persons and | fore, that the Pacinian bodies cannot possibly have anytbix 
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to do with the perception of tactile sensations and hopes to 
demonstrate their real function in the near future. 
Suicides and Deaths by Accident in Denmark, 

The report on suicides and deaths by accidents of the 
Statistical Bureau of Denmark for the years 1896-1905 has 
just been published. The number of suicides was 22: 4 per 
100,000 individuals, being four times greater in men than in 
women, Of all deaths in men 3 2 per cent. were due to 
suicide. Of the male suicides between 25 and 65 years of age 
every second was a drunkard. More than 600 deaths occurred 
every year by accident. Of these, 150 happened during 
work, but only 60 were covered by the Employers’ Liability 
Act. The effect of the drinking habit is apparent here as 
well. Of the aggregate number of men above 15 years of 
age (3405) who died by accident, one-fifth were given to 
excessive drinking. The statistics for men aged from 45 to 
65 years present a still darker aspect, one-third of the acci- 
dental deaths occurring in drunkards. Of course, the 
majority of these deaths cannot be prevented but in some 
respects an improvement might be hoped for, as in deaths 
from overlying of infants. From 14 to 16 children died 
each year by falling from open windows; and 40 persons 
fell, while intoxicated, into the water and were drowned. 

Operative Treatment of Catarrhal Appendicitis. 

An exceptionally large amount of clinical material forms 
the basis of a research by Dr. Gunnar Nyström on the result 
of operative treatment in cases of appendicitis not compli- 
cated with purulent peritonitis. The patients, 460 in number, 
were all operated on by Professor Lennander of Upsala. 
389 of the patients have been examined some time (frora 
several months to 16 years) after the operation. The results 
must be considered very good. Only in one caseout of the 460 
did death occur in immediate connexion with tbe operation 
(from ileus), Some few deaths which occurred during or 
after the patient's stay in bospital could not be ascribed 
to the operation. The examination of the 389 patients 
correborated the view that removal of the appendix does not 
shorten the average duration of life. In the majority of the 
cases the operation relieved the patients entirely of their 
Symptoms. Asa rule it was only in cases complicated by 
chronic digestive trouble that not wholly satisfactory resulta 
were attained, but generally even these cases were improved 
by the operation, one half of them recovering completely. 
Serious complications immediately connected with the opera- 
ton were rarely observed and after the stay ín hospital 
such complications were bardly ever seen. In the abdo- 
minal cicatrix of only two out of the 389 patients was a 
hernia found on examination some time after the operation, 

The Sterilisation of Milk without Boiling. 

In the Blegdams Hospital of Copenhagen Dr. Valdemar 
Bie has occupied himself with the question of how to supply 
sterilised or practically sterilised, but not boiled, milk to 
the babies in the hospital. Boiling of the milk destroys the 
Contained enzymes and alters the properties of the proteids. 
But even a prolonged heating to 50? or 55? C. after addition 
of 0°04 per cent. hydrogen peroxide (the method introduced 
by the Danish engineer Budde some years ago), does not 
seem to sterilise the milk without bringing about some change 
in the enzymes and the proteids. Dr. Bie also uses hydrogen 
peroxide as a disinfectant, because it is the only one which 
is absolutely innocuous. But he only heats the milk to 
35? C.—1.e., u little less than the body temperature. Then he 
adds one cubic centimetre of hydrogen peroxide (30 per cent. 
Merck) to 200 cubic centimetres of milk and keeps the bottle 
for six hours with the thermostat at 35° O. As, however, tbe 
milk is not able to decompose all tbe H,O, added, he cools 
it down subsequently to 10? C , adds as a catalyrer 50 cubic 
centimetres of a cold watery extract of malt and places the 
mixture in an ice safe. After from 18 to 24 hours’ stay in the 
ice-safe all the H,O, has been decomposed and sterility has, 
Practically speaking, been attained. Thus ten samples of the 
purest milk obtainable in Copenbagen contained an average 
of 62,068 germs in one cubic centimetre before the treat- 
ment by Bie's method, after which the average number of 
germs in one cubic centimetre was only eight. 

The Methods of Exhibition of Morphine. 

Ragnar Friberger has examined the influence on the action 
of morphine of the different manners of its exhibition. For 
that purpose he meagured by an oríginal method the diameter 
of the pupil before and after the administration of morphine 
and took the myosis obtained as an indication of the action 
of the drug; he summarises his results as follows. When 


injected under the skin morphine acts for a considerably 
longer time than when given by the mouth. Subcutaneous 
administration of one centigramme of morphine has the same 
effect as oral administration of three centigrammes when 
given between meals. The maximum effect of morphine is 
reached with equal quickness whether it be given by the 
mouth between meals or injected under the skin, When taken 
during meals the action of morphine is delayed, and, on the 
whole, is less pronounced than when taken between meals. 
Rectal administration has the same effect as oral administra- 


tion between meals. 
Saroomas in Rate, 

In the recently published report of the Cancer Committee 
of the General Danish Medical Association the discoverer of 
the inoculable mouse cancer, Professor C. O. Jensen, con- 
tributes an interesting communication on Sarcomas in Rats 
First he lays stress on the vital importance of sufficient 
material of inoculable tumours for further advance in the 
study of malignant new growths and on the scarcity which 
at present obtains of this material. To his knowledge no 
more than six or eight different strains of mouse carcinomas 
are now living in the laboratories throughout the world, not- 
withstanding the eager search that is being made for them 
everywhere. Spontaneous unmixed sarcomas seem to occur 
rarely in mice, and none bave been found capable of trans- 
plantation. Carcinoma is only exceptionally found in rats 
and only one inoculable tumour of this kind is at this time 
being experimented with (in Berlin). Sarcoma is more 
frequent in rats, and American investigators have at present 
two or three different strains at their disposal. In Europe, 
however, until now no laboratories seem to have possessed 
inoculable rat sarcomas. It is therefore interesting that 
Professor Jensen now disposes of two unmixed malignant 
sarcomatous growths arising spontaneously in grey variegated 
rats. Like other malignant growths in rodents these tumours 
present very eclectic properties, Thus in a series of experi- 
ments on rats of the race reared in Professor Jensen's own 
laboratory the inoculation proved successful in 87:5 per 
cent., while rats from Hamburg, Berlin, and London were 
only successfully inoculated in 7:9 per cent. of experiments. 


Oct. 19th. 


BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 


Small. pom. 

Several cases of small-pox have been notified in Hungary 
since the outbreak of the small-pox epidemics in Vienna. 
The bealth department ordered the revaccination of all 
children under 13 years of age and adults also rushed 
to the medical men to be vaccinated, so that in less 
than a week 250,C00 persons were vaccinated in Budapest 
alone. The supply of lymph, owing to the great demand from 
Vienna and the consequent production of it on a large scale, 
was sufficient for the protection of even a million persona. 
No fresh case has been notified during the last fortnight. 

Opening of a New Tuberoulosis Sanaturium in Békés- Gyula, 

The opening ceremony of the Békés-Gyula new sanatorium 
took place on Oct. lZth. This institution has been built 
with money collected as voluntary contributions. The sana- 


torium is situated on a hill which is surrounded by pine 
It faces the south and on the north it is protected 


forests. 
by a mountain. The buildings are ideals of hygienic archi- 
tecture. For the summer months there are open-air tents 


and for the winter there are spacious open heated corridors 
for outdoor use, Although the sanatorium was chiefly 
erected for the benefit of the poorer classes private rooms, 
which leave nothing to be desired in the way of comfort and 
elegance, are provided for paying patients. There are 100 
beds and on the opening day all of them were occupied. 
The professional staff consists of six medical men having 
special experience ; two of them were sent abroad to make 
themselves acquainted with the methods followed in modern 
sanatoriums, Spengler’s inoculations and Pirquet's test- 
inoculations will be employed in suitable cases. 
The Health of the King of Hungary. 

Our King, His Majesty Francis Joseph L, has been suffer- 
ing from a severe bronchial catarrh attended with rise of 
temperature, Some Vienna newspapers alarmed the public 
with statements to the effect that the King was suffering 
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from a mild attack of a 

information His 

improvement. 
Oct. 21st. 


poplexy. According to the latest 
Majesty's condition shows a material 


CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


Annual Mecting of the Canadian Medioal Association. 


THE fortieth annual meeting of the Canadian Medical 
Association was held in Montreal on Sept. 11th, 12th, and 
13th, under the presidency of Dr. A. McPhedran, professor 
of medicine in the University of Toronto. There was an 
extensive programme, much of it being of considerable 
scientific value. Dr. H. D. Rolleston, London, England, 
delivered the Address in Medicine; Dr. Ingersoll Olmsted, 
Hamilton, Ontario, the Address in Surgery ; whilst Dr. J. 
George Adami, professor of pathology in the medical depart- 
ment of M.Gill University, delivered the Address in Pathology. 
A new feature of the meeting was the inauguration of a section 
of laboratory workers. In this section the following papers 
amongst others were read: On So-called Lymphosarcoma and 
Hodgkin's Disease, by Dr. C. B. Keenan, Montreal ; on Diph- 
theroid Bacteria in the Nose and Throat of the Sane and 
Insane, by Dr. W. T. Connell, Kingston, Oatario ; the Ocour- 
rence of Congenital Adhesions in the Left Common Iliac 
Vein, by J. Piayfair McMurrich, professor of anatomy, 
University of Toronto; the Bacteriology of Canned Goods, 
by Professor F. O. Harrison, Ste Anne de Bellevue, 
Quebec ; Note on the Tubercle Bacillus Isolated from Fatal 
Cases of Primary Cervical Tuberculous Adenitis, by Dr. 
C. W. Duval, Montreal; the Siguificance of Oertain Chronic 
Glomerular Changes Obtained in Experimental Nephritis, 
by Dr. E. O. Dickson and Professor J. J. Mackenzie, Toronto ; 
A New Test for Lactic Acid in Gastric Contents, by Dr. J. L. 
McPhedran, Toronto ; Experiments with a View to Determin- 
ing the Bactericidal Value of Solutions of Boracic Acid, by 
Dr. J. C. Fysche, Montreal ; Two Oases of Mould Infection, 


by Dr. Keenan; An Exhibition of Tracings Illustrating |. 


the Physiology of the Respiratory Centre, by Dr. W. 8. 
Morrow, Montreal; Some Further Consideration on the 
‘Classification of Tumours, by Professor Adami; and 
Oertain Considerations of the Technique for the Estima- 
tion of the Opsonic Index, by Dr. G. W. Ross, Toronto. 
The surgical section bad & discussion on Hypertrophy of 
the Prostate, Etiology, and Pathology. This was intro- 
duced by Dr. George E. Armstrong, Montreal. Dr. 
F. N. G. Starr (Toronto) followed with the Symptomatology 
and Diagnosis. The Non-surgical Treatment was discussed 
by Mr. I. H. Cameron, LL.D., Toronto; and the Surgical 
by Dr. James Bell, Montreal. There followed, amongst 
other papers: A Machine for the Forcible Correction of 
Deformed Feet, by Dr. J. Appleton Nutter, Montreal ; Danger 
Signals in Anzsthesia, by Dr. Samuel Johnston, Toronto ; 
750 Abdominal Sections and the Lessons they have Taught 
Me, by Dr. A. Lapthorn Smith, Montreal ; A Case of Long- 
standing Melano-Sarcoma of the Palate (exhibition of the 
case), by Dr. J. N. Roy, Montreal; Canoer of the Breast, 
by Dr. Armstrong ; the Clinical Side of Ectopic Pregnancy, 
by Dr. W. W. Chipman, Montreal; Generalised Blastomycosis, 
by Professor J. J. Mackenzie, Toronto; a Contribution 
to the Diagnosis of Renal Tuberculosis, by Dr. R. P. 
‘Campbell, Montreal; Operative Treatment of Diverticulum 
of the Bladder, with Report of Case, by Dr. E. M. von 
Eberts, Montreal; Some Cases of Chronic Pyloric Obstruc- 
tion Simulating Chronic Cholecystitis, by Dr. A. 

Garrow, Montreal; Notes on the Pathological Anatomy of 
Congenital Dislocation of the Hip, by Dr. W. G. Turner, 
Montreal ; and Morax-Axenfeld Conjunctivitis, by Dr. 8. H. 
McKee, Montreal. The following programme was disposed 
of in the Medical Section: The Normal Temperature, by 
Dr. R. D. Rudolf, Toronto; the Psychology of the Sick- 
room, by Dr. John Hunter, Toronto; the Treatment of Tuber- 
culosis with Tuberculin, by Dr. Ross; the Treatment of 
Tuberculosis by Marmorek’s Serum, by Dr. A. de Martigny, 
Montreal ; Grocco’s Sign of Para-vertebral Triangle of Dulness, 
by Dr. W. S. Lyman, Montreal; the Irritable Heart, 
by Dr. Morrow; a Report on some Interesting Clinical 
Findings in Cases of Brain Tumours Operated upon 
Recently, by Dr. D. A. Shirres, Montreal; Aneurysm 
of Cerebral Arteries, by Dr. A. H. Gordon, Montreal; 
the Righte of Children, by Dr. C. J. C. O. Hastings, Toronto; 
the Defensive Action of the Products of Metabolism, by Dr. 


Graham Ohambers, Toronto; Metastic Gonorrhoal Infiam- 
mation of the Optic Nerve and the Retina, by Dr. Gordon 
Byers, Montreal; and Notes on Gonorrbel Endocarditis, by 
Dr. Ridley Mackenzie, Montreal. Other interesting papers 
were also read. There was a conjoint meeting of the medical 
section and the section of laboratory workers at which was 
presented a discussion on  Cerebro-Spinal Meningitis, 
introduced by Professor Mackenzie, and continued by 
Dr. H. A. Lafleur and Dr. A. D. Blackader, Montreal. 
In the general meeting there was a lantern demonstration of 
radiographs illustrating certain forms of Colles's and Pott s 
fractures and malformations. This was conducted by Dr. 
G. P. Girdwood, Montreal. Besides there were numerous 
clinics held at the Royal Victoria and General Hospitals. 
The work done in the general sessions was very important. 
There were adopted a new constitution and by-laws for the 
Association. "These will come into effect at the beginning of 
the next, or forty-first, annual meeting. They provide for an 
executive council to be the business body of the Association 
and for the establishment of a journal to be the official organ 
of the Association. The executive council will be 

with the appointment of a finance committee of five to 
publish and to manage the finances of the journal as well as to 
manage the finances of the Association. The new constitu- 
tion provides for the affiliation of all the provincial societies 
and encourages members to come in through the medium of 
their provincial societies, Two or three important resolu- 
tions were adopted. One called for the placing of all cases 
of cerebro-spinal meningitis under the control of boards of 
health. The other affirmed the principle of a former resolu- 
tion relative to the establishment in 's Government of 
a Department of Public Health. It was decided to meet. 2. 
Ottawa next year and the following were elected officers: 

President, Dr. F. Montizambert, Director-General of Public 

Health; general secretary, Dr. George Elliott, Toronto; 
treasurer, Dr. H. Beaumont Small, Ottawa ; local secretary 
at Ottawa, Dr. William Hackney ; executive at Ottawa, Dr. 

R. W. Powell, Dr. E. B. Echlin, and Dr. Thomas Gibson. 


Annual Meeting of the Canadian Medical Protective 
Association. 

The sixth annual meeting of the Canadian Medical Pro- 
tective Association was held in Montreal on Sept. 12th. This 
very important ard growing society, being a child of the 
Canadian Medical Association, meets annually with the parent 
body. Dr. R. W. Powell (Ottawa), the President, presented 
the annual reports. It showed that since organisation at 
Winnipeg in 1901 the membership has annually increased 
until to-day the total is 528. Every case for alleged 
malpractice which it has undertaken to defend has been 
done so effectually and successfully. Practically no litigation 
took place during last year. An important amendment to 
the constitution was adopted that hereafter candidates 
applying for admission will be required to be nominated 
and seconded by two practitioners who are already 
members of the Protective Association, and that tbe 
qualification essential for membership in the Canadian Medical 
Association is made the basis for admission to the Canadian 
Medical Protective Association. Dr. R. W. Powell (O:tawa) 
was re-elected President; Dr. J. O. Camarind (Sherbrooke, 
Quebec), Vice-President; and Dr. J. Fenton Argue (Otawa), 
secretary-treasurer. The President received a hearty vote 
of thanks for the successful manner in which be had 
conducted the affairs of the Association. The treasere 
reported a balance of over $2000 in the treasury. 


Toronto, Oct. 14th. 
Obituary. 


GEORGE FREDERICK ELLIOTT, M.D. Dus. & Oxo*., 
F. R. O. P. LOND. 


By the death of Dr. George Frederick Elliott the di 
of Hull has lost one of its most distinguished residents. He 
had attended to his professional duties on Oct. 4tb ar- 
seemed in his usual health, but on the evening of that“! 
he was attacked with syncopes. He rallied for a time ti 
the early hours of Oct. 6th he became insensible and pass 
away quietly. He was buried at Filey three days later in “ 
churchyard attached to the old Norman church which ab 5 
on the headland overlooking the bay and the well-ks0** 
Brigg of Filey. At the same time a memorial service ne 
conducted at All Saints, Hall, where Dr. Elliott u:e 
worship and it was largely attended by members of 
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medical profession, by representatives of various public 
bodies, and by a number of personal friends. 

Dr. Elliott received his medical education at Trinity 
College, Dublin, where he graduated as M.B. in 1855 and 
M.D. in 1866. He also gained the distinctions of M. D. Oxon. 
comitatis oausá in 1667 and F. R. C. P. Lond. in 1883. At the 
commencement of his career he entered the navy and 
served in the war with Chins. He was present at 
the capture of the Taku Forts and the siege of 
Canton, for which he he!d a medal and two clasps. 
During the Crimean War he was surgeon on board the 
Samson at tbe blockade of the Baltic and held appointments 
at Haslar and Chatham. At the close of the war, on the 
occasion of a visit of the Szmson to the Port of Hull, the 
officers, of course including Dr. Elliott, were publicly fóted 
by the town. After eight years spent in the navy he 
retired from the service and settled at Stamford in Lincoln- 
shire, where he was appointed physician to the Stamford 
and Rutlani Hospital. In 1866 he was attracted to Hull by 
a vacancy in the lectureship of medicine in the then Hull 
School of Medicine and was appointed a physician to the 
infirmary, a post which he held up to tbe time of his death. 
During his 39 years of office he saw many changes, all hie 
old colleagues passed away, whilst the institution increased 
both in size and usefulness and became a Hoyal Intirmary. 
Much against his will Dr. Elliott had decided to retire from 
the active work of the infirmary and had placed his resigna- 
tion ip the hands of tbe board of management. 

Dr. Elliott was an exceedingly reticent and unassuming 
man, never miring in public aífairs but giving his whole 
time to the practice of his profession, to which he was 
devotedly attached. Whatever tastes and pursuits he may 
have had in his younger days—for it is said that he was 
fond of fishing and shooting and that he possessed a facile 
pe ue on going to Hull gave up all for the pursuit of 

profession. He rarely allowed himself a holiday but 
when he did so it was to take a rest at his much-beloved 
Filey where he was able to indulge in his one amusement— 
sea-bathing. He was wont to say that a fortnight's sea- 
bathing set him up for a whole year. Dr. Elliott was an 
omnivorous reader both inside and outside his profession, 
being specially attracted by the English and American 
humonrists. Though his contributions to medical literature 
were few, yet when he had occasion to employ his pen he 
was & polished writer, and though in no sense an orator his 
remarks were always to the point when he was compelled to 
Speak, To bis professional bretbren he was courtesy and 
consideration personified and many of his townspeople have 
to thank him for numerous acte of kindness and sympathy. 
In his active days he was one of the leading practitioners in 
the East Riding and North Lincolnshire and his sound 
advice was in constant demand. Those who were permitted 
to enjoy a closer intimacy have lost in him a warm-hearted 
and sincere friend and one not easy to replace. 

Dr. Elliott has left behind him & widow, four sons, and & 


daughter. 


DEATHS oF EMINENT FoREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
Announced: Dr. James Carroll, curator of the Army Medical 
Museum, Washington. Some time ago, in order to study 
yellow fever, he allowed mosquitoes fresh from yellow fever 
patients to sting him. Four days afterwards the symptoms 
of the disease showed themselves. He never fully recovered 
his health as the heart was affected and this sequela ulti- 
mately proved fatal.—Dr. Wilhelm Grandhomme of Frank- 

whose writings on factory and trade hygienics are well 
known. He was 73 years of age.—Dr. Galliot, director of the 
French Naval Medical Service.—Dr. Henry Jackson, 
5 of physiology in the University of Vermont.— 

Robby Kossmann, who has just died from septicemia 
Contracted in the course of his practice, was one of the most 
remarkable members of the profession in Berlin. He was so 

oroughly at home in such diverse fields of knowledge aud 


UO notice of the ecnferring of the degree of M.D. Oxon. on Dr. 
th ott will be found in TRE LANCET of June 15th, 1867, p. 755. Under 
* e hearing of * Admission to Privileges Comitatis Causa” the Oxford 

niversity Calendar of 1866 states that Masters of Arts and Bachelors 
e Doctors of Civil Law, Medicine. or Divinity of the Universities of 

ambridge or Dutlin mav be admitted to the privileges enjoyed bv 
Dérsons of th: se several degrees in Oxford, except always the right of 
Meli and the title of Graduates of Oxford." The system of giving 

grees in this way ha: long been abolished. Nowadays in circum- 
stances similar to Dr. Elliott's the only course would be to proceed by 


ration,” which is a complicated process. 
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so gifted with a capacity for bringing all his knowledge to 
bear on any particular subject that be was always in great 
request when difficul$ and intricate questions came before 
medical committees, He was born in 1849 in Dantzig and 
after taking his Pb.D. became privat-docent of zoology in 
Heidelberg where he afterwards was promoted to be extra- 


ordinary professor of that subject. Some 17 years 
he resigned his position and studied 


ago, however, 

medicine. He settled in private practice in Berlin in 

1894 and soon obtained a considerable olientele. His 
on gyn:cological 


publications include many papers 
subjects and more especially on those having a medico- 


legal interest. He was appointed chairman of a commission 
for the repression of quackery. Apart altogether from 
medicine and biological science, his pen was active over 
the signature K. Gedan in fiction and the drama, one 


of his plays being very successfully produced some years ago- 
in Prague. 


Medical Helos, 


UNIVERSITY OF CAMBRIDGE.—Mr. R. P. Gregory, 
M.A., 8t. John’s College, has been appointed University 
in Botany for three years in place of Mr. 


Lecturer 
Hil. Mr. A. M. Smith, B.A., Emmanuel College, has been 
appointed a Demonstrator in Botany for five years. The 


General Board of Studies will shortly appoint a University 
Lecturer in Advanced Human Anatomy at an annual stipend 
Applications should be sent to the Vice Chancellor 


of £50. 

before Tuesday, Nov. 5th. Dr. W. H. Gaskell has been elected 
a member of the Senate. Professor G. Sims Woodhead has 
been appointed a member of the General Board of Studies in 
place of Dr. D. MacAlister. The following have been 
appointed electors to professorships : Dr. Langley to that of 
anatomy; and Dr. Gaskell to that of the Downing Professor- 
ship of Medicine. Dr. Cobbett has been appointed a 
member of tbe State Medicine Syndioate. The following 
examiners have been appointed : Pharmacology : Mr. W. E. 
Dixon, M.A., Downing College; and Professor R. Stockman, 
M.D. Edin. General Pattology: Mr. T. B8. P. Strange- 
ways, M.A., St. John's College; and Dr. J. Ritobie, On 
Oct. 17th tbe degree of D. Sc., honoris causd, was conferred 
on Dr. Emil Fischer, professor of chemistry in the University 
of Berlin. From information received from the tutors the 
number of students who have entered for medicine is 130. 


Lonpon ScHooL or TROPICAL ME D]ICIN EB. — The 
annual dinner of the London School of Tropical Medicine. 
was held at the Savoy Restaurant on Oct. 21st, following 
the opening address of the session by Sir Lander Brunton at 
the school. Fleet-Surgeon P. W. Bassett-Smith, R.N., was. 
in the chair and the company included Sir William Treacher, 
K. C. M. G., Sir Patrick Manson, K. O. M. G., Sir Francis H, 
Lovell, C. M. G., Dr. Guthrie Rankin, Colonel A. de C. 
Scanlan, Colonel A. Alcock, Colonel A. Duncan, Lieutenant- 
Colonel O. J. Sarkies, Professor W. F, Nuttall, F. R. S., 
Professor R. T. Hewlett, Dr. O. W. Daniels (Director of the 
school), Dr. G. C. Low, Dr. F. M. Sandwith, Dr. T. H. 
Anderson, Mr. J. Cantlie, Mr. Stephen Paget, Mr. H. S. 
Wellcome, Mr. P. Michelli, and many others. In proposing 
the toast of The London School of Tropical Med‘cine ” the 
chairman said tbat 700 ladies and men students of many 
nationalities had passed through it. He paid a tribute to 
the untiring energy of Sir Patrick Manson and the personal 
influence of Mr. Joseph Chamberlain in its development and 
alluded to the advances made in tropical medicine during 
the last eight years and the urgent need of the elucidation of 
diseases such as dysentery and beri-beri by study on the 
spot. He further alluded to the wisdom of endowing research 
work, for as the recent history of Mediterranean fever showed 
it resulted in the saving both of much suffering and of 
large sums of money. Sir William Treacher, in reply, 
strongly endorsed tbe value of the school and pointed out 
that though it had been twice enlarged its resources were 
still strained. A commencement of an endowment had been 
made and it was hoped that this might be increased to 
£25,000. Help in the matter was urgently needed. The 
success of the school was largely due to Dr. Daniels, the 
present director, and his predecesrors, and it was further 
assured by the presidency of Mr. Percival Nairn. Mr. J. 
Cantlie proposed The Visitors,” coupled with the name 
of Mr. H. B. Wellcome, whose name, he said, was revered 
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in the Soudan where Dr. A. Balfour had done such good 
work at the laboratories in Khartoum founded by Mr. 
Welloome. That gentleman, in reply, his 
wonder at the difficulty in arousing the country to an 
interest in the work of tropical medicine. The sucoess of 
the Egyptian laboratories owed much to Lord Cromer, the 
Sirdar, and the splendid work of Dr. Balfour. The toast of 
"The Chairman" was proposed by Sir Patrick Manson 
who spoke warmly of his research into the preventive 
treatment of Malta fever, in which he looked for something 
and—a rare virtue in bacteriologists—had the courage to 
say he had found nothing. He commented on the contrast 
between the American Governmental endowments of tropical 
medicine research, especially in the Philippines, and the 
scarcity of endowment of our own schools. The chairman, 
before replying, gave the ‘‘ Immortal Memory of Nelson,” 
for the evening was that of Trafalgar Day. 


QUEEN CHARLOTTE’s LVING-INx HosprrAL.— 
Arrangements are being made at this hospital whereby it 
will shortly be possible to admit 14 medical students 
per month (168 per annum) to the practice of the 
hospital in order to receive preliminary instruction in 
practical midwifery in accordance with the recommendations 
of the General Medical Council. This instruction will 
include: (1) Practical instruction in the methods of ex- 
amination of pregnant women; (2) delivery of women in 
labour under the direct supervision of a medical officer of 
the hospital; (3) practical instruction in the treatment of 
the mother and child during the puerperium, including 
clinics beld four times weekly by the visiting medical staff ; 
and (4) instruction in the clinical laboratory of the hospital. 
There is accommodation at present for four students per 
month and this will be increased as necessary. Students 
will be accommodated in the residential college adjoining the 
hospital. Farther particulars may be obtained from the 
secretary of the hospital. 


THE OPERATIVE TREATMENT OF CANCER.— 
Professor E. Goldmann of Freiburg, in the course of an 
address on Malignant Disease delivered before a meeting 
convened by the Sargical Section of the Royal Society of 
Medicine held on. Oct. 23rd, commented on the defensive 
substances manufactured in the human body against malig- 
nant tumours. Present knowledge enabled the inference 
to be made that the body's first line of defenoe was 
established onthe boundary of an invading growth. That 
explained those cases in which cancers of slow growth and 
long duration bad been removed with the result that the 
patients have returned in a short time with recurrences 
of an alarming nature which have grown rapidly. It 
appeared to Professor Goldmann that in such cases 
the surgeon's knife had done harm, for by remov- 
ing the growth he has destroyed the barrier of defence 
which the body has carefully raised up during the 
long period of the tumours existence. He thought that the 
time had come to consider whether stereotyped surgical 
interference was the only remedy of the future for malignant 
growths. In a future issue of THE LANCET we hope to 
publish Professor Goldmann’s address. 


RoYAL COLLEGE oF Puysictans OF IRELAND.— 
At the stated annual meeting held on Oct. 18th the following 
officers were elected for the coming year :—President: Dr. 
Joseph M. Redmond. Vice-President: Dr. Conolly Norman. 
Censors: Dr. Oonolly Norman, Mr. John Murphy, Dr. H. 
Jellett, and Dr, R. T. Smith. Additional examiners to take 
the place of an absent censor or examiner : medical jurispru- 
dence and hygiene, Mr. A. Nixon Montgomery ; midwifery, Dr. 
J. H. R. Glenn ; and medicine, Dr. J. A. Matson. Examiners 
for the licence to practise midwifery: Mr. A. J. Horne and 
Mr. T. H. Wilson. Examiners for the Membership: clinical 
medicine, Dr. Wallace Beatty and Mr. John Murphy; 
practice of medicine, Dr. J. F. O'Carroll and Dr. R. T. 
Smith; and pathology and bacteriology, Dr. H. O. Earl and Dr. 
O'3ullivan. Supplemental examiners under the Conjoint 
Examination Scheme: bioiogy, Dr. T. Percy C. Kirkpatrick ; 
chemistry, Mr. E. Lapper and Dr. N. Mel. Falkiner ; 
physics, Dr. G. Peacocke and Dr. W. A. Winter; 
pharmacy, materia medica and therapeutics, Dr. H. C. 
Drury and Dr. M. Dempsey; physiology, Dr. Earl; patho- 
lozy. Dr. F. O. Purser; medicine, Dr. A. R. Parsons and 
Dr. W. J Thompson ; and hygiene and forensic medicine, Dr. 
W. R Dawson. Examiners for the Conjoint Diploma in 
Public Health; hygiene, De H. T. Bewley ; chemistry, Mr. 
Lapper ; and meteorology, Dr. Winter. Extern exa miners for 


the Conjoint Preliminary Examination: languages, Mr. 
E. H. Alton, F.T.O.D.; science, Mr. R. A. P. Rogers, 
F. T. O. D.; and Irish, Dr. Connor J. O'L. Maguire. 

tative on the General Medical Council: Sir John W. Moore. 
Representatives on the committee of management: Dr. 
Walter G. Smith, Sir John W. Moore, and Dr. James Oraig. 
Treasurer: Dr. Bewley. Registrar: Dr. Craig. Librarian: 
Mr. R. G. J. Phelps. Architect: Mr. A. E. Murray, C.E. 
Law agents: Messrs. 8. Gordonand Son. Agents to manage 
the trust estate: Messrs. Townshend. During the proceed- 
ings Dr. James Spencer Sheill was elected a Fellow of the 
College. 


SOCIETY OF AN RSTHETISTS.— The annual dinner 
of the members of this society was held on Oct. 18th at the 
Café Monico. Dr. R. J. Probyn-Williams, the President, 
was in the cbair, and there were 38 members and friends 
present. Mr. J. Warrington Haward, one of the guests of 
the evening, proposed the toast of Success to the Society 
of Anssthetists," and Dr. A. D. Waller, the other official 
guest, replied to the toast of ‘‘The Ga " which wa 
proposed by Dr. J. F. W. Silk. Some very enjoyable music 
was provided by Miss Phyllis Archibald, Mr. Frederick Keel, 
and Mr. Felix Swinstead. 


DoNATIONS AND BEQUESTS.—Dr. Edward Capron, 
formerly of Northwoods Asylum, Winterbourne, Gloucester- 
shire, and Shere, Surrey, has left estate valued at £21,717. 
After bequeathing about £2000 to charities, and subject 
to a few small legacies, the residue of his property is 
to go to the endowment fund of the Royal Surrey County 
Hospital.—Mrs. J. Roeckel of Clifton has bequeathed £500 
to the Bristol Children’s Hospital.—The Chelsea Hospital for 
Women has received from Earl Cadogan a donation of £500 
and the council has resolved to name a ward of the hospital 
in memory of its late benefactress the Countess of Cadogan. 


PuysicaL Society oF Gvuv's Hospiray.—A 
dinner was held on Oct. 4th in the College previously to the 
meeting, Mr. H. Cosmo Bonsor (treasurer) being in the chair. 
A move was then made to the new lecture theatre where Sir 
Samuel Wilks took the chair and, after the society's general 
business was concluded, at once called on Dr. G. A. Gibson 
to deliver his address on Past and Present,” an abstract 
of which appeared in THE Lancet of Oct. 12th, p. 1009. 
After the address the meeting concluded with votes of thanks 
to Dr. Gibson and Sir Samuel Wilks. 


LvpNEY AND DisrRIcT Corr HosPrTAL — 
The Cottage Hospital for Lydney, Gloucestershire, has been 
carried on for 30 years in premises which have been rented 
from the Aylbarton Union and which were hardly in accord- 
ance with modern requirements. It has long been felt that 
a new building was required. A site has now been given and 
Mr. R. Thomas has contributed £1200 towards the building. 
The hospital will contain eight beds, operation rooms, Kc. 
The work will bo commenced immediately. 


THE Medical Section of the Royal Society of 
Medicine held its first meeting on Oct. 22nd, Dr. S. J. Gee, 
the President, being in the chair. After the President bad 
delivered some graceful and scholarly opening remarks a dis- 
cussion on the Complications and Sequel: of Pneumonia was 
opened by Dr. Hector W. G. Mackenzie. He was followed 
Mr. A. G. R. Foulerton, Dr. W. P. Herringham, and Dr. W. 
Pasteur, and the debate was then adjourned to 5 P.M. on 
Nov. 5th. A report of the meeting will be published in oar 
columns in an early issue. 


MEDICAL —SICKNESS, ANNUITY, AND LITE 
ASSURANCE SOCIETY.—The usual monthly meeting o! 
the executive committee of this society was held s 
6, Catherine-street, London, W. C., on Oct. llth. There 
were present: Dr. F. de Havilland-Hall, in the char 
Mr. J. Brindley James, Dr. M. G. Biggs, Mr. Frederick 
Wallace, Dr. J. W. Hunt, Dr. W. Knowsley Sibley, 
Dr. F. J. Allan, Mr. F. S. Edwards, Mr. J. F. Colyer, 
Dr. M. Greenwood, Dr. Frederick S. Palmer, Dr. Wale 
Smith, Dr. H. A. Sansom, and Dr. J. B. Ball. Te 
committee arranged for the investment of about EWN. 
the surplus produced by the society’s operations throug? --è 
summer. The rate secured was 3j per cent. and this lea 
a large margin over the rates assumed when the business 
the society has been valued. The funds of the society rof 
amount to over £215,000, of which £14,000 are treated as aa 
investment reserve to cover any fal! in the price of t* 
Stock Exchange securities held by the society or any losses 
that may be incurred in any other manner. 
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IN consequence of the redecoration having 
been completed earlier than was expected the Library of the 
Royal Ool&ge of Surgeons of England will be opened on 
Monday next, Oct. 28th. 

Lone SERvicE As A Coroner.—Mr. Samuel 
Craddock, M. R. C. S. Eng., L.S.A., on Oct. 15th celebrated 
the fortieth anniversary of his appointment as coroner fo 
North Somerset. 

DEATHS OF CENTENARIANS.—The death took 
place at Dinfan Hall, Anglesey, on Oct. 13th, of the Rev. H. 
Prichard who in February last attained the hundredth 
anniversary of his birthday and was the recipient of con- 
gratulations from the King.—The funeral took place at 
Torquay cemetery, on Oct. 17th, of Mrs. Emma Ross who 
reached her 103rd year on Sept. 16th last. 


Sr. BaRTHOLOMEW’s HosPITAL.—A conversazione 
was given on Oct. 23rd by the medical staff and lecturers of 
the medical school of St. Bartholomew's Hospital, by kind 
permission of the treasurer and almoners of the Ancient 
and Royal Foundation, in the new out-patient and special 
department block, so recently opened by His Royal Highness 
the Prince of Wales. There was a large and distinguished 


gathering, the guests including Lord and Lady Ludlow, 


Bir Joseph and Lady Dimsdale, Sir Thomas Smitb, Bart., 
the Provost of University College, the Principal of King’s 
College, Chairman of the London County Council, Sir Philip 
Magnus, M.P., Sir Dyce Duck worth, Sir Edward Letchworth, 
the Dean of the Faculty of Medicine of London University, 
the Master of the Gunmakers’ Company, the Master of the 
Joiners’ Company, the Prime Warden of the Sadlers’ Company, 
Senior Warden of the Apothecaries’ Conrpany, Professor 
Vernon Harcourt, Sir Michael B. Nairn, Dr. P. H. Pye-Smith, 
Mr. Alfred Willett, Mr. C. H. Golding- Bird, and many others. 
They were received by the senior physician and the senior 
surgeon to the hospital and afterwards dispersed through 
the building. The ground floor is chietly occupied by a 
lofty, well-ventilated, and thoroughly serviceable waiting 
hall which had been beautifully decorated for the occasion 
with flowers. Here the band of the Ist Life Guards gave 
selections of music throughout the evening. On the first 
floor are the medical and surgical out-patient departments, 
each consisting of a suite of rooms and each being entirely 
self-contained. So adequately and yet simply furnished are 
these departments that it would be difficult to find better 
buildings of their kind whether st home or broad. In the 
medical waiting-room, a magnificent chamber, was shown a 
unique collection of old prints, and other objects of historical 
and personal interest associated with the long past of the 
hospital. It is needless to say that this attracted great 
attention. In the surgical consulting-room an exhibition 
was given illustrating the important part that pathology takes 
in the service of the sick poor, and it proved conclusively 
the necessity and therefore the great value of the new 
pathological block which is now in course of erection and 
for which funds are needed. The public have no hesitation 
in subscribing towards the alleviation of suffering when that 
suffering actually exists but they think twice before giving 
donations towards the perfection of a science such as patho- 
logy, one main object of which is the prevention of those 
diseases which entail this very suffering. On the next floor 
the nursing staff of the hospital demonstrated how their 
wise minds and deft fingers could do much to ease the irk- 
someness of many a day upon a sick bed. For them 
there is in contemplation the building in the near future 
of a home which shall not only be worthy of the hospital but 
Consistent with all the hard work done and good service ren- 
dered by them. It would be a deed sure of lasting gratitude 
to present the money required for the erection of this home. 
On this floor again are the special departments for dealing 
With eye, throat and ear, dental surgery, diseases of the 
skin, deformities, and the electrical department. The 
departments which have been mentioned do not exhaust the 
capabilities of this comprebensive building. The fine dis- 
pensary and pharmaceutical laboratory are fully up to date 
and show the perfection to which the dispensing art has 
been broaght. The hospital kitchen was an object of great 
interest, It was long past midnight when the last 
guest left and everyone who bad been ‘present agreed 
that a new and most propitious era had dawned upon 
the Royal Hospital of St. Bartholomew which had thrown 
open ite doors to suffering humanity upon that very site for 


Upwards of 800 years. 
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Appointments, 


Successful applicants for Vacancies, Secretaries of Public Inatitutions, 
and othera possessing information suttable for this column, are 
invited to forward to THE LamwoET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 


week, auch (information for gratuitous publication. : 


ALLEN, SrD NET. M.D., F. R. C. S., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

DINGLE, PERCIVAL A., L. R. C. P. Lond., M. R. C. S., has been appointed 
Medical Radiographer to the North-Eastern Hospital, Hackney- 


road 
HATRERELI, Ropert RATCLIFT E. M. R. C. S., L.S.A., has been appointed 
Medical Officer and Public Vaccinator for the Topsham District by 
tbe St. Thomas's (Exeter) Board of Guardians, and also Certifying 
Surgeon under the Factory and Workshop Act for the Topsham 


District of the county of Devon. 
McCorLvM, J., M.B., has been appointed Pathologist to the City of 

London Hospital for Diseases ot the Chest. 
Nzavr, L. Diasy, M. R. C. S., L. R. C. P. Lond., has been re-appointed 

House Physician to the City of London Hospital for Diseases of 


the Chest. 
Pratt, J. H., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician to the City of London Hospital for Diseascs of the 
Chest. 
WRiGLEY, P. R., F. R. C. S. Eng., bas been appointed Surgeon for 
Children at the Manchester Northern Hospital for Women and 


Children. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Indez). 


ARMY MEDICAL SrnRvICE.— Examination of Candidates for not less 
than 50 Commissions. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham road, S. W.—Senior and 
Junior Resident Medical Officers for six months. Salary at rate of 
£20 and £10 respectively, with board and lodging. 

BIRMINGHAM GENERAL DisPENSARY.—Resident Surgeon, unmarried. 
Salary £15) per annum, with rooms, fire, lights, and attendance. 

Brentwoop, Essex Oounty AsYvLUM.—Aseistant Medical Officer. 


Salary £150 per annum, with board, &c. 

BRistoL GENERAL HosprTíAL.—House Surgeon, House Physician, 
Casualty House Surgeon, and Assistant House Physician. Salaries 
£60 per annum, with board, residence, &c. 

BRISTOL RoyaL HOSPITAL FOR SICK CHILDREN AND WOMEN.— 
Assistant House Surgeon, Salary £50 per annum, with board, 


rooms, and attendance. 
CARLISLE NoN-PROvIDENT DIS PENSART.— Resident Medical Officer, 


Salary £1£0 per annum, with apartments. 

CHEPDLETON, NEAR LEEK, STAFFORDSHIRE COUNTY  ASYLUM.— 
Assistant Medical Officer for about six mouths, Salary 75 guineas, 
with board, apartinents, and laundry. 

CHELSEA INFIRMARY, Cale-street, S. W.—Assistant Medical Officer. 
Balary £120, rising to £150 per annum, with board, washing, 
apartments, &c. 

CovENTHY AND WARWICKSHIRE HosPITAL.— Senior and Junior House 
Burgeons. Salary of former £1C0, and of the latter £60 per annum, 


with rooms, board, washing, and attendance. 
DoRcHrsrER, COUNTY AsYLUM.—Junior Assistant Medical Officer. 


Salary £140, rising to £180, with board, Ke. 

DusLIN, ROYAL NATIONAL Ho8PITAL FOR CONSUMPTION FOR IRELAND. 
—Kesident Medical Officer. Salary £300 per annum, with house. 

GLASGOW PROVINCIAL COMMITTEE FOR THE TRAINING OF TEACHERS, — 
Assistant Lecturers on Hygiene. Salary £1C0 per annum. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCFSTERSHIRE EYE INSTI- 
TUTION.— Assistant, House Surgeon for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

HARTLEPOOLS HosPITAL.—House Surgeon. Salary £100 per annum, 
with board, washing, and laundry. 

As TIN GS, Sr. LEONARDS, AND Bast Sussex IIOSPTTrAL.— Assistant. 
House Surgeon tor six months, Salary £20, with residence, board, 
and washing. Also Honorary Assistant Physician. 

HELLESDON-NEXT-NORWICH, Norwich Ciry — AsyLUM.— Assistant 
Medical Officer, unmarried. Salary £130 per annum, with rooms, 


board, laundry, and attendance. 
Ipswicu, East SUFFOLK HosriTAL.— Third House Surgeon. Salary £60 


per annum, with board, attendance, and washing. 
KENT AND CaNTERHUMY HosPITAL.—House Physician, also House 
Surgeon, both unmarried. Salaries £90 per annum, with board and 


lodging. 

18 County Lunatic ASyrvM.—Assistant Medical Officer, un- 
married, Salary £150 per annum, rising to £250, with board, 
lodging, and washing, 

Leeps PurLIC DispENSARY.—Honorary Physician. 

LEICESTER, LEICESTERSHIRE AND RUTLAND ASYLUM.—Junior Medical 


Officer. Salary £130, rising to £160, with board, lodging, and 


washing. 
LENZIE, WOODILEE ASYLUM.—Assistant Medical Officer. Salary £150 


per annum, with board, lodging, &c. 
LIVERPOOL, HIGHFIELD INFIRMARY, Knotty Ash.—Medical Super- 
iutendent, unmarried. Salary £200 per annum, with rations, 


washing, &c. 


— — 


— — a 
-- 


— 


i R 4 | 


1 


1206 TN LaNcet,] 


EJ 


VAOANOIES.—BIRTHS, MARRIAGES, AND DEATHS. Ocr. 28, 1907. 


Sirvenroor ROYAL INFIRMARY.—Honorary Surgeon. 
LIVERPOOL STANLEY HoSPITAL.—Third House Surgeon. Salary £60 
r aonn; with board, residence, and washing. Also Honorary 
urgeon. 

LIVERPVOL WORKHOUSE, Brownlow Hill.—Assistant Medical Officer. 
Salary £100 per annum, with rations. 

LoNpoN County ASYLUM, Cane Hill, Coulsdon, Surrey.—Junior 
Assistant Medical Officer. Salary 8150 & year, with board, apart- 
menta, and washing. 

Loxpox SKIN Hospiras, Fitzroy-aquare, W.— Honorary Medical Officer. 

MIDDLESEX Hospital, W.—Surgeon. Also Assistant Surgeon. 

MIDHURST, SUsskx, Kine Epwarp VII. SANATOBIUM.— Pathologist, 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. ; 

MILLER HosPITAL, Greenwich-road, S.E.—House Surgeon for six 
months. Salary at rate of £80 per annum, with board, attendance, 
and washing. 

Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Hampstead and Northwood, Middlesex. Honorary Radio- 
grapher. Also Honorary Dental Surgeon. 

NoRTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, B.— 
Physician-in-Charge of the Skin Department. 

Partick, Burcu or, KNiIGHTSWOOD HospitaLt.—Resideat Medical 
Officer. Sa £100. 

PETEHboROUGH INFIRMARY.—House Surgeon. Salary £100 per 
annum, with residence, board, and laundry. 

PLYMOUTH, SOUTH DEVON AND Hast ConNWALL HOoSPITAL.— House 
Physician for six months. Salary at rave of £75 per annum, with 
board, residence, and washing. Also House Surgeon. Salary #100 
per annum, with board, residence, and washing. 

READING, Royal BERKSHIRE HosPITAL.— Assistant House Surgeon. 
Salary £60 per annum, with board, lodging, and washing. 

REDHILL, HAuLsWOOD ASYLUM.—Junior Assistant Medical Officer, 
rar Salary £140, rising to £150, with board, lodging, and 
washing. 

RoyaL DENTAL HosPrrAL or Loxpox, Letcester-square.—Dental Sur- 
geon. Also Assistant Dental Surgeon. 

Roya EAR HosPITAL, 43, Dean-street, Soho, London.—House Surgeon 
(non-resident). Salary £40 per annum. 

RovAL NATIONAL ORTHOP.£DIC HOSPITAL, Great Portland-street, W.— 
Assistant Anæsthetist. Salary 25 guineas per annum. 

ST. LEONARD, SHOREDITCH, INFIRMARY, 204, Hoxton-street, N.—Second 
Assistaut Medical Officer. Salary £100 per annum, with rations, 
washing, and apartments. 

Br. Mary's HosPIT)L MepioaL ScHOOL, Paddington, W.—Demon- 
strator of Biology. Salary £70 per annum. 

SUNDERLAND INFIRMARY.—House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

VicToRlA HoseiTAL FOB OCHILDBEN, Tite-street, Chelsea, 8.W.— 
Honorary Anesthetist. 

WAKEFIELD, CLAYTON HOoSPITAL.—Two House Surgeons, unmarried. 
Salary of Senior £120 and of Junior £80 per annum, with board, 
lodging, and washing. 

WAKEFIBLD, WEST RIDING ASYLUM.—Assistant Medical Officer. Salary 
£150, rising to £180 per annum, with apartments, board, washing, 
and attendance. 

Wrst BND HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND EPILEPSY, 73, Welbeck-street, W.—Honorary 
Medical Officer in charge of the Electrical Department. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosPITAL.—Senior 
House Physician, House Pnysician, aud Second House Surgeon. 
Salaries £100, £80, and £80 per annum respectively, with board, 
lodging, and laundry. Also Honorary Assistant Physician. 


THe Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work- 
shop Act at Avonbridge, In the county of Stirling; and at 
Sherborne, in the county of Dorset. 


Births, Marriages, and Deaths. 


BIRTH. 


RicHMOND.—On Oat. 20th, at Drayton gardena, S.W., the wife of 
W. Stepheuson Richmond, M. R. C. S. Eng., of a son. 


MARRIAGES. 


BATTEN—STEVENSON.—On Oct. 19th, at 9 Trinity Church, 
Paddington, Frederick Eustace Batten, M.D., to Jean Evelyn, 
youngest daughter of J. J. Stevenson, F.S.A. 

HaRHiEs Lyon.—On Thursday, Oct. 17th. Arthur J. Harries, M.D., 


o: 30, St. James's-square, Pall Mail, S.W., to Clara, widow of the | 


late Reuben Lyon, tormerly of Johannesburg, South Africa. No 


DEATHS. 


DoLAN.— On Oct. 22nd, at Horton House, Halifax, in his 64th year, | 


Thomas Michael Dolan, M.D., J.P. 
STEPHENS.—On Oct. 17th, at Preston, Brighton, Helen Wordsworth, 


the very dearly beloved wife of William J. Stephens L K. C. P. 


(late of Old Steine, Brighton), and daughter ot the lato F. W. 
Johnson, M.D., of Watlington, Norfolk. 

Watson — Cn Oct. 19th, at Greystones,” Porchester road, Newbury, 
Henry Waison, M.D., J.P., aged 73. Coroner of the Borough of 
Newbury for nearly 30 years. 


N.B.—A fee of 58. te charged for the insertion of Notices of Births, 
Marriages,and Deaths. 


Rotes, Short Comments, und Yustoers 
to Correspondents, 


SOCIAL QUESTIONS AND FEMALE HELPSRS. 


THE new Act of Incorporation for the town of Zürich, which was passed 
last September, provides for the establishment of a department for 
the care and protection of children (Kinderfiirsorgeamt). The 
passing of some such measure had been anticipated by a 
committee which has already made arrangements for holding 
a course for the training of helpers in social improvement daring 
the first six months of next year. Two ladies of experience arein charge 
of the arrangements and the Board of Education has promised to 
exercise supervision. The objecte of the courseare threefold : to intro- 
duce girls and women who are interested in philanthropic work to the 
problems of child protection and to train them to cooperate rational’y 
in social endeavour; to train inspectresses of boarded-out children 
and manageresses of day homes, crèches, and play schools; and to 
give members an opportunity of learning so much of the training 
and education of children as can be applied with profit in family 
life. The conditions of entry are as follows. The candidate must be 
18 years old at least and must pay a fee of 50 francs; the number 
admitted to the course will not exceed 15. The syllabus of instruction 
is as follows. Practical part: (a) Work in the following institutions: 
(1) children’s nursing home, women’s wards in the maternity hos. 
pital, and the children’s ward of the orthopsdic institute; (2) 
créches, town kindergarten, day homes, and the clinique of the 
Children’s Hospital; and (3) office controlling boarded-out ehildren 
and office of the Society for Prevention of Cruelty to Children; 
(b manual work, elementary and Frobelian courses; and (e) 
visits to primary schools, classes for weak - minded children, and 
blind and deaf asylums. Theoretical part: Lecture courses: 
(1) Review of the present condition and the aims of child protection; 
(2) the hygiene and illnesses of the child; (3) character training and 
religious instruction; (4) the child in the working-class family; 
(5) the child as a legal personality; (6) historical sketches and 
biographies ; and (7) light and air. Further information about these 
courses can be obtained from Fräulein M. Fierz, Schanzengasse 2, 
Ziirich. Information about the Frankfurt courses, which are of 
much shorter duration, can be. obtained from Dr. C. J. Klumker, 
Zentrale fiir Private Fürsorge in Frankfurt-am-Main. 


A MEDICAL BADGE. 
To the Editors of THE Lancer. 


Srms,—Mr. G. F. Hentsch is pleased to be, as Scott hath !i— 
“ fa-ce-ti-ous "—and replying to bim in his own vein I will agree with 
him if he wishes to retain the frock coat and high hat of the period, 
provided the coat be lengthened two or three inches and the trousers 
discarded as quite superfluous, also that an ZEsculapian weathercock, to 
serve a double purpose, surmount the high hat foc the use of wayside 
passengers. 1 do not think the complex finger ring would prove & con- 
venient badge to busy surgeons. In reply to Senex,” the small baige 
I suggested would be worn and displayed only at the will of the pro 
prietor and should be easily obtained at small cost if generally approved. 
It shows on the one side that its wearer is a medical man (a red croes on 
a white ground) and on the other his professional status, whether s con- 
sultant or practising physician or surgeon, or medical officer of health. 
or general practitioner, and whether his qualifications are English. 
Scotch, or Irish. gold signifying honorary, blue medical, red surgical, 
and yellow sanitary. That these are details of interest st s 
assembly where all are strangers I have found out by experience.  - 

I am, Sirs, yours faithfully, 


Tenbury, Oct. 21st, 1907. Jom Goop. 


PS.—I have asked a firm what would be the probable cost of such 8 
badge as I have described but have not yet received an answer.—J. G. 


TIE BRITISH MUSEUM. 


AccorDING to an official list of the acquisitions made during the part 
year there has been added to the collection in the Department 3 
MSS. the journal of John Law, surgeon of the Discovery, on the thig 
voyage of Captain James Cook to the South Seas, with full particu? 
of the death of Captain Cook at Hawaii, 1778-9, presented by Mr 
C. G. Lawrence-Law. To the Department of Oriental Printed Bois 
and MSS. thera has been added a Hebrew manuscript Sori-hag tt. 
a treatise on medicine by Nathan b. Joseph Palquera, dated A.M. * 
(A D. 1432). 1n the Department of British and Mediæval Antique 
there has been placed a Dyak medicine-man's basket contaisitg 
charms. Sir E. Hay Lankester's report on the Natural Hist} 
Department, South Kensington, states that having regard te ‘> 
importance of a study of blood-eucking flies in connexion with ue 
dissemination of diseases due to miero-organisms, especialiy 13 
tropical countries, the trustees propose to continue the senis of 
publications on these insects, & commencement of which wa mec 
by the issue of the Monographs of Mosquitoes and Tsetse Flies. ihe 
material available being iusufficient for this purpose the assistant 
the Foreign Office, Colonial Office, and India Office has been oba 
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in the distribution of copies of a oirculer letter and pamphiet on the 
subject to the offielais of thóse departments serving abroad with a view 
to the formation of a collection of specimens to serve as the basis of 
the proposed monographs. Considerable collections of files, &., have 
already been received from all parts of the world and are being 
worked out. In the meantime the trustees have published a volume 
of Illustrations of British Blood-sucking Flies, with notes by E. B. 
Austen. The work in connexion with the section of economic 
zoology during the year has bad reference chiefly to insects. The 
questions submitted have mostly been from medical men abroad who 
are investigating the spread of disease by the agency of insects and 
also from persons who ask for the names of pests or for advice as to 
the best method of destroying them. The following are some of the 
subjects of inquiry: 1. The “ nimetta or nemetti fly" of Dongola, sent 
from Khartoum for identification, with the note that, besides biting. 
the flies are an intolerable nuisance through getting into the nose and 
eyes, causing all work to be suspended." The species proved 
to be simulium griseicollis. 2. Inquiry whether glossina palpalis, 
one of the tsetse flies, occurs in South Africa, and whether any other 
species of glossina has been shown to carry trypanosoma Gambiense. 
Aud from another correspondent, whether glossina palpalis is limited 
by altitude and always lives in close proximity to large rivers 
and lakes. Glossina palpalis does not occur in South Africa, and 
even glossina morsitans is not found south of St. Lucia Lake. 
At tbe time of writing no species of glossina other than glossina 
palpalis had yet been proved to carry trypanosoma Gambiense, but 
since there is reason to belleve that several species of glossina 
besides morsitans can carry trypanosoma Brucei, it is quite possible 
that glossina palpalis is not the only species capable of conveying 
trypanosoma Gambiense. All available evidence goes to show that 
gloss ina palpalis is only found in close proximity to water (which may, 
however, be quite a small stream), and it is unlikely that it is an 
exception to the rule that tsetse flies are not met with at altitudes 
above 3000 or 4000 feet. 3. Fly sent from Mauritius as being found 
to contain trypanosomes. Species proved to be stomoxys nigra. 4. 
Questions as to swarms of common house fly and where they come 
from. They normally brecd in horse-dung. 


THB LATE DR. J. P. MAGUIRE. 
To the Editora of Tux LANCET. 


Bi1nB5, — On behalf of the widow of the late Dr. J. P, Maguire I thank 
you for the assistance you have given by publishing my appeal in your 
columns. Appended hereto is a list of names of those who have 
generously subscribed and who now have the satisfaction of knowing 
that their charitable and kindly action has rescued this deserving case 
from penury, enabled her to pay the expenses of training as a midwifery 
nurse, and so earn her living in the future. I intend to close the list on 
Nov. 9th, and as the widow has many expenses to meet I hope to 
receive some more subscriptions before the list is closet. 

I am, Sirs, yours faithfully, 


Ballinrobe, Co. Mayo, Oct. 18th, 1907. R. B. Manon. 
£ s. d. £ s.d. 
Amount already acknow- Mr. W. J. O'Sullivan, 
led seb xs eee d vea 9.0 Lisdoonvarna... .. ..1 1 0 
Mr. M. F. Hession, Tu 1 0 0 r' "D. wc 8 
Mr. T. McCarthy, Sher- Dr. J. B. Story, Dublin 1 0 O 
borne... .. .. .. .. 1 10 | Dr. R. Allan Bennett, 
Dr. James Little, Dublin 1 1 0 SE A Ho ee ue 110 
De. G. Govan, Cocker- Mrs. M. Bennett, 
mouth .. 1 1 0 Saltburn-by-the-Sea ... 1 1 0 
Dr. Lombe Atthill, F 010 0 
Monkstown Castle, Co. UR We ͤœͤön sear oos 0 IU. O 
ublin ... ... .. oe 2 20 Nr. J. J. Mac Grat h. Dun- 
Anon.“ Wolverhampton 0 10 0 fanaghy, Co. Donegal 1 1 0 
Dr. J. Galwey Cooke, Dr. Walter G. Smith, 
Londonderry ... - 110 Dublin . ..1 0 O 
“AFP” ... . 2 2 O | Captain W. Watson Scar- 
Mr. J. Medley Wood, lett, R. A. M. C., Bath... 1 0 
Bournemouth... ... 010 6 | Mr. J. F. O'Malley, 
S S uu seh eee ave b o9 0 London ... .. .. .. 11 0 
Dr. J. F. Keenan, Ballina- Mr. G. Baynton Forge, 
lee, Bógewortbstown... 1 0 0 West Malling, Kent. 2 2 0 
Mr. M. MeManus, London 2 2 0 = 
“H. R. L. . 2 0 0 257 15 0 
Mr. Frank Godfrey, Disbursed to date ... 6 0 0 
Nettlestone, I. of W. ... 010 0 
Mr. E. Murphy, Cork .. 010 0 Balance in hand . E51 15 0 


AN IMPROVED RAILWAY MILK CHURN. 


FROM a hygienic point of view the carriage of milk by rail is unsatis- 
factory in several respecte. The average churn is not generally con- 
structed to protect the milk from the invasion of railway dirt or any 
filth that easily accumulates on the lid, while there is a good deal of 
wastage owing to the escape of milk tbrough & loosely fitted cover. 
Mr. George A. Pritchard, a steward of St. Pancras Intirmary, Dart- 
mouth Park Hil] has been impressed with this particular defect in 
connexion with his duties at the infirmary. and ultimately he de- 
signed & new method of closing the churn which prevents the milk 
from being contaminated and from being spilt. One decided advantage 
of the invention is that it may be attached to existing types of churn 
Upon the shoulder of the churn is secured an upstanding rim so 
* machined" at the top as to form a flat surface. The lid ie slightly 
curved (convex) and has also a true surface or flange and just below 
ta edge is a kind of gutter with a series of holes cut through the 


and Co, 
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wall of the churn whieh provide for the drainage of any water that 
falis upon it. The water thus drains outside the churn instead of 
into it. The lid is kept firmly in position by means of a spring, so 
that the rim of the churn and the edge of the lid are tight. Ina 
word, the lid serves the same purpose as do the roof and gutters of a 
house when carrying the rain away. There is a veotilator provided 
in the middle of the cover. A model of the churn was submitted to 
us and a careful inspection of its parts and plan convinced us of the 
important hygienio improvement which this device effects. 


THB FALSETTO VOICB. 
To the Editors of THE Lancer. 

SIRS, —*“ L.,“ whose query on this subject appeared in THE Lancer of 
Oct. 19th, p. 1133, will find in tho issue of Jan.27th, 1906, a long abstract 
of an address on the Sclentific Aspect of Voice Development, delivered 
before the Society of Arta by Dr. W. A. Alkin. I recollect tbat he 
made a casual reference to the falsetto voice and this might perhaps 
be found in the Journal of the Soctety of Arte. Many authors have 
written on the subject of voice production. One of the most recent 
is Dr. Wesley Mills, professor of physiology in McGill University, 
Montreal. He ssys that the term “falsetto voice" is applied ‘only to 
that special modification of the male voice seldom employed now and 
almost never except by tenors.” 

I am, Sirs, yours faithfully, 


Oct. 22nd, 1907. Vox HUMANA. 


MR. G. RENDLE, writing from St. Thomas's Hospital, says :—In reply 
to your correspondent's inquiry about the falsetto voice he will tind 
some information on the subject in Bristowes Lumleian lectures 


for 1879, on Voice and Speech, 


THE FIXATION OF ATMOSPHRRIC NITROGEN. 


Iw the Sctentific American of Oct. 12th Mr. F. S. de Brazza gives an 
account of a large factory which has been established in the province 
of Chieti in Italy for carrying out a new process for the fixation of 
the atmospheric nitrogen. The process in question was discovered 
by Professor Frank of Charlottenburg and Dr. Caro, and depends on 
the fact that calcium cyanamide, CaCN;, is produced when nitrogen 
is passed over calcium carbide raised to a temperature of 10000 C. 
All the nitrogen in this substance when united with water under 
high pressure is converted into ammonia, the equation being 
CaCN, + 3H,0 = CaCO; --ZN Hs. Before the atmospheric nitrogen 
Is passed over the heated calcium carbide it must be freed from the 
oxygen with which it is mixed. For this purpose an economical 
separation of the gases is obtained by the fractional '' distillation " of 
liquid air, the boiling points of liquid nitrogen and of liquid oxygen 
being different. About two hours’ heating in contact with a stream 
of pure nitrogen is required for the conversion of calcium carbide 
into calcium cyanamide. The resulting product, as obtained from 
the retort, has the appearance of a very dark mass composed of 
extremely fine crystals mixed with free carbon. 


WANTED—A HOMB. 
To the Editors of Toe LANCET. 
SIRS.— Do any of your readers happen to know anyone who would 
care to adopt a healthy male baby of two months. illegitimately born, 
but whoee parents’ social position and medical history will bear every 


investigation. All particulars on application to, 
Yours faithfully, 
STANLEY NOBLE, M.D. Brux. 


96, King's road, Brighton, Oct. 16th, 1907. 


THE FIRESIDE GLOVH. 

THIS is a lined fingerless binck velveteen glove intended for use in 
protecting the hand from heat and dirt whilst working about a 
fireplace, and more especially for putting lumps of coal silently on 
the fire, an undoubted desideratum in a sick room. The glove is 
well adapted for this purpose and may be obtained for a small sum 
from the Manager, 183, Wrotham-road, Gravesend. 


LEUCOPLAKIA. 
To the Editors of THE LANCFT. 

Srrs,—I should be much obliged if any of your readers could tell 
me if there is any good treatise on the above disease, or could suggest 
best treatment. I am, Sirs, yours taithfully, 

Oct. 22nd, 1907. DUBITUS, 


CONFINEMENT STATISTICS. 
To the Editors of THE Lancer. 
Sirs,—Dr. G. Porter Mathew's small book (71 pp., 12mo) Clinical 
Observations on 2000 Obstetric Casos," was published in 1693 by S. mpkin 
Statistics are given in the reports of the obstetrical depart- 


ment in the annual volumes of St. Thomas's Hospital Reports. 
I am, Sirs, yours faithfully, 
St. Thomas’s Hospital, Oct. 1&th, 1907. G. RENDLE, Librarian, 


pure ee pea 


Ovary.—The operator is the best judge of the means and social 
position of the patient, the value of the operation, and of his own 
services. There is no absolute fee. A specialist or consultant might 
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reasonably claim a larger fee than a general practitioner but for so good 
a service the latter should be paid as much as the patient can afford. 
The fee should be worthy of the operation. Something, too, depends 
on the currrent fees of the neighbourhood. l 


Shiverer.—Our remarks were based on general considerations. We can 
hardly undertake to recommend s particular or proprietary material, 
but we may add that the lightest material can be warm provided it is 
an efficient insulator. Such conditions are fulfilled in really good 
woollen goods unmixed with cotton, particularly as they contain 
much enmeshed air. 


M.D., F. R. C. P., the postmark of whose letter is Leeds, has not inclosed 
his name and address. 


COMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Teck, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (28th),—London (2 P. M.). St. Bartholomew's (1.30 P. M.), Bt. 


Thomas 's (3.50 P. M.), St. George's (2 P. M.), St. 8 (2.30 P. x.). 

Middlesex (1.30 at Westminster (2 P. .). Q (2 P. x.). 

Samaritan (d logical, by Physicians, P.M.), Boho-square 
P.M.), City Orth c (4 P.M.), Northern Cen 1 P.M.), 

et don (2.30 P. x.), London Throat (9.30 A. M.), Royal Free 

g nc Guy's (1.30 P. M.), Children, Gt. . (8 P.M.), 
Mark's (2.20 P. .). 


eat (2. 

‘a (1 P. M.), Bt. 8 (l P..). 

P.M.), Metropolitan 

tan (9.30 A.M. and 2. 

Soho- square (2 d Chelsea (2 P. .), Oentral 

t and Har P. M.). Idren. Ormond-atreet 
(2 P.M., Ophthalmic, 2.15 P.M.), Tottenham (2-30 P. M.). 


Thomaz e (3.30 PA Guy's (1.30 P. M.), Middlesex (1.30 P allo 
s 


WEDNESDAY (30th).—8t. Bartholomew's (1.30 F. N.). University Oollege 
P.M * Min : N (1.30 0 Ohara Orose 
8 P.M.), zh Thomas s P.M.) London (2 P.M.), 8 


Tui Pieds pem M West- 
minster (2 P. u.), Metropolitan P.M.), on . 30 A. M.), 
Oancer Gris, Throat Golden es .30 A. M.), Guy's 4.50 P. M.). 
Royal (2 P. M.), yal Orthopedic (3 P. M.). Ohildren, Gt. 
Ormond-street (9.30 A. M., Dental, 2 P. x.), Tottenham (Ophthalmio, 
2.50). P.M. 


Obaring Bt. 
; P.M.), 
; Kings College (2 P. M.), Middlesex 


oa Children, 
t. Ormond-street (2.30 P. M.), Tottenham (Gynsco 2.30 P.M.). 


London P. M.), St. Bartholomew's (1.30 P. M.), Bt. 
ed 50 P. x.). Guys (l. PM) Middlesex (1.30 IMN Ohari 

Oroes (3 P. M.), St. George's (1 P. M.). King's College (2 P. .), St. a 

P. M.), Ophthalmic (fo A. M.), Oancer (2 P. M.), Chelsea (2 P.m.), Gt. 

orthern Central (2.30 P. M.). West London (2.30 F. M.), London 

Throat (9.30 A. M.), Samaritan (9.30 a.m. and 230 P. A.). Throat, 

Golden-square (9.30 4.M.), City Orth e (2.30 P. M.), Soho-square 

F. M.), Central London Throat and Har (2 P.M.), Children, Gt. 

rmond-street (9 A.M., Aural, 2 P.M.) Tottenham (2.30 F. M.). 

Bt. Peter's (2 P.M.). 


TURD ,—Ho Free (9 A. M.), London (2 P..). Middlesex 
xi 30 Ar err —— (2 ee niversity College (9.15 A.M.), 
t Cross (2 P. M.), St. George's (1 P. M.), St Mary's (10 P. A.). 
Throat, Golden-square (9.30 A. M.), Guy's (1.30 P. x.). Children. Gt. 
Ormond- street (9. 


4. M.). 
Hospital (2 P..), the Royal London Ophthalmic 
105 yu ui Lis Westminster Ophthalmic (1.30 P.M.), and the 
Central Tonden Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


98th).— AL SOCIETY or Lonpon (11, Chandos-street, 

MONDAY 5 FW .-8 P.M.: Council Meeting. 8.30 P.M.: 

Pa ra:—Mr. J. D. Malcolm: A Case of Injury and One of Expo- 

MG of the Bladder in Operating for Femoral Hernia.—Mr. E. 
Owen: Injury to the Bladder in Femoral Herniotomy. 

Roya SOCIETY OF MEDICINE (ODONTOLOGICAL SECTION) (20, Hanover- 
square, W.).—7 P.M.: Council Meeting. 8 P. M.: Inaugural Address: — 
The President (Mr. J. H. Mummery). — Paper:—Mr. J. Humphreys: 
The Structure of the Teeth of Fossil Fishes (illustrated with lantern 


slides). 


WEDNESDAY (soth).—BRTTISR BALNEOLOGICAL AND CLIMATOLOGICAL 


. Hanover-square, W.).—5. 50 P.M.: General Meeting. 
D dinar (eE. e Address: — Dr. W. H. Tyson 
(Folkestone): Some Thoughts about our Society and its Work). 


THURSD .—HARYVEIAX SoctETY or Loxpox (Stafford Rooms, 
. Edgware- road. W.). Papers: — Dr. B. H. 


REDAY 
TUREDAY (29th 


THURSDAY (Sist).—Posr-GrapvuaTE QOLLKQE 
ital, Hammerszmi 
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Spilsbury: Lymphatism in Relation to Death under Anesthetics — 
Dr. B. Phillips and Mr. G. French: Oases of Lympbatism. 


FRIDAY (1s50).—WxsT Lowpox Mxknroo-OniRURGICAL Socrery (West 


London Hospital, Hammersmith road, W.).—8.30 p. x.: Clinial 
Meeting. Cases will be shown at 8 P.M. 
SOCIETY OF AN ASTHETISTS (20, Hanove 


uare, W.).—8.30 P. M.: Oom- 
munications: Mr. H. Hilliard and Mr. : 


Thomas. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &0, 


MONDAY (38th).—Pos»-GRADU Oo est 
( 15 ATE ÜoLLEGE (West London 


W.).—12 noon; Lecture:—Dr. Low: Patho- 
logical DD ae nk 2 ipn 1 Y^ Surgical Otinics. 
. Dunn: sen 868 P.M. 
5 P.M.: Olinical Lecture :—Dr, Davis. "I PUE 
MEDICAL GRADUATES' COLLEGE AWD Por rornno (22, Chenies-streti, 
W.0.).—4 P M.: Dr. H. G. Adamson: ra fg (Skin) 6.15 PL: 
Lecture :—Prof. O. Allbutt: The Senile Vascular Bysten. 


NonrH-BaAsT Loxpom POST-GRADUATE OOLLEGE (Prince of Wales 


General Hospital, Tottenham, N. Pag perpe A.X. a e 
Ru unen . H. Evans). 25b P.M.: Medical Out- i Dr, 
T. E. Whipham); Throat, Nose, and Bar (Mr. H. 


X Ray (Dr. A. H. Pirie); 4.30 P.M.: Medical In-patient (Dr. A. 4. 
hiting). 


WwW 
Lonpon 8cxmoon or GLI Menpionre (Dreadnought Hospital, 
Greenwich).—2.15 P. M.: Sir Dyce a Medicine. 2.30 Pt: 


persone. 3.15 P.M.: Mr. W. Turner: Surgery. 4 P.u.: Dr. N 

: Ear and Throat. Out-patient Demonstrations 10 Lx. 
Surgical and Medical. 12 noon: Her and Throat. 

GREAT NORTHERN CENTRAL HOSPITAL (Holloway road, N.).—9 LX: 
Operations. 2.30 P. M.: In-patients—Medical (Dr. Beevor); Out 
patiente— Medical (Dr. Willcox), Surgical (Mr. Low), Bye (Mr. 
Morton and Mr. Coates). 

HOSPITAL FOR DISEASES OF THE SKIN (52, Stamford-etreet, Bisek- 
friars, S. E.).—5 P. M.: Lecture :—Mr. T. J. P. Hartigan : 
Dermatitis Herpetiformis, Bpidermolysis Bulloss Hereditaris. 

ROYAL DENTAL HOSPITAL AND LONDON School. or DENTAL BURGERY 
(Leicester-squere, W. O.).—5. 30 P M.: Mr. B. Lioyd-Williams: The 
Retention of Dentures in Difficult Cases. 

Y,—Posr-GaADUATE COLLEGE (West London Hospital 

th-road, W.).—10 a.M.: Dr. M. Moullin: Gan-. , 

Operations. 2 P. .; M and Surgical Clinics, X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Bar. 2.30 P.M.: Ix. 
Abraham : of the Skin. 6 r. M.: Clinical Lecture :—Mr. 
Bidwell. 

MEDICAL GRADUATES’ COLLEGE AND POLYOLINIO (22, Chenies street 
W.0O.)—4 P. x.: Dr. J. Taylor: Olinique. (Medical) 615 PX: 
Lecture: — Dr. D. Sommerville: Medical Conditions of the Al 
mentary Tract. 

NorrH-Hast LONDON POST-GRADUATE CoLLEGR 
General Hospital, Tottenham, N. 
Out-patient r. A. G. Auld). P. M. urge 

n) Cliniques .—Surgical Out- patient (Mr. Edmunds); 
ecological (Dr. A. E. Giles). 4.30 p.M.: Demonstration: 
Pirie: The Theory and Practice of the Production of X em 

Lowpow 8cHooL or OLINICAL Mxpioure (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. R. T. Hewlett: Medicine. 23 P- 
Operations. 3.15 P. N.;: Mr. Carless ; Burgery. ( P. M.: Mr. M. Mors: 
Diseases of the Skin. Out-patient Demonstrations :—10 4%: 
Surgical and Medical. 12 noon: Skin. . 

GREAT NORTHERN OFNTRAL Hosprrat (Holloway-road, I.). Ur.. 
In-patients—Medical (Dr. Beale), Throat and Bar (Mr. Marei 
Out- patiente—Surgi (Mr. Rdmunds), Throat and Bar (Er 
French); Operations (Mr. Beale). 

Loxpon TugBoAT AND Bak Hosprrat (Gray's Innes 
W. O.).—3. 45 P.M.: Demonstration: Mr. Stuart-Low: Mi 
and Labyrinth. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC QU" 
square, Bloomsbury, W.O.).—3.30 P. M.: Olinical Lecture 
R. Russell: Syringomyelia. 


— 9 


WEDNESDAY (30th),—Posr-GnADUATE CorLrez (West London Fe 
pital, Hammeramith-road, W.).—10 A. M. 1 Dr. Ball: Disesst zr. 1. 
hroat, Nose, and Har. Dr. Saunders: of Children. e 


I. Ilka 


MEDICAL GRADUATES’ COLLEGE AND POLYOLUNIO (22 Chenier X: 
W.O.).—4 P.M.: Mr. H. L. Barnard: Clinique. (Surgical) 
Lecture: Mr. T. Collins: Myopia. 

NoRTH-BHAsT LONDON Posr-GRADUATE COLLEGE 
General Hospital, Tottenham, N.).—Oliniques K 
Qut-patient n 1 2: Dermatol cal (Dr. G. P. 

phthalmological (Mr. R. P. . Hospital 

Lonpox ScHooL or OLINICAL MEDICINE (Dresdnonght, 5) 7. U. 
Greenwich).—2.15 P. x. Dr. F. Taylor: Medicine. Qut 
Operations. 3.30 P.M.: Mr. Oargill: Ophthalmology. | au: Bye 
Demonstrations:—10 A.M.: Surgical end Medical. t Endocarditis- 
2.15 P.M.: Special Lecture :—Dr. F. Taylor: 

GREAT NORTHERN CENTRAL Hospital (Holloway TOM» "ye 
In-patienta—Surgical (Mr. Stabb); Out-patients 
Horder), Gynecological (Dr. Lock er), Bkin (Dr. 

(Mr. Baly); Operations (Mr. Stabb). street, Deer 

HOSPITAL FOR DISEASES or THE SKIN (52, Stamford-str Pityriasis 
friars, S.E.).—5 P.M.: Lecture :—Mr. T. J. P. Hart 
Alba, Pityriasis Rosea, Pityriasis Rubra, Pityrissls 


Md 
th-road, W.).—2 P.M.: a 
tíos X Rage. Mr. Dung: Diseases of the Bye. 230 PX 
tions. 5 F. . Clinical Lecture :— Dr. Davis. Chenes cen 
ä l AND Torn e 985 5.15 X. 
O.). P. M. r. Hutchinson : Otinique. s. 
Lecture: Mr. B. W. Brewerton : Byropsthetio Ophthe 
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departments of THE LANCET should be addressed I the 


Manager." 
We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W. O., are dealt with by 
them1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and met to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of thcir Journals and an earlier delivery than the majority 


of Agents are able to effect. 
THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 


to all parts of the world. 
The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


Fon THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year... e «£112 86 One Year .. .. ..£114 8 
Bix Months T eoe ooo 0 18 à Bix Months eee ooo ooo (0) 17 4 
Three Months. . O 8 2 Three Months ... wo 08 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch") 
should be made payavle to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W. O. 


— 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases bigber rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any otber ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pav, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generaliy 
do so collect, trom the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Oces to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THB LANCET OFFICES, 423, STRAND, 


LONDON, ENGLAND. 


BRorrn-Hasr Lonvon Posr.GRADUATE CoLLEGEK (Prince of Wales's 
General Hospital, Tottenham, N.).—2.30 r.m.: Gynecological Opera- 
tions (Dr. Giles). Cliniques:—Medical Out-patient (Dr. Whiting), 
Surgical Out-patient (Mr. Carson), X Hay (Dr. Pirie). 3 b. .: 
Medical In-patient (Dr. G. P. Chappel). 4.30 P. M.: Lecture: Mr. 
H. W. Carson : Surgical Disorders oí Digestion. 

Lowpon S8cuHooL or CLINICAL MEDICINE „„ 

P.M.: 


Greenwich).—2.15 P. u.: Dr. G. Rankin: Medicine. 
Operations. 3.15 P.M.: Sir W. Bennett: Surgery. 4 P. x.: Mr. M. 
Out-patient Demonstrations :—10 4. .: 


Davidson : 5 
Surgical and Medical. 12 noon: and Throat. 

GaraAT NonrHFRN CrxtTRAL Ho-PiTAL (Holloway road, N.).— 2. J0 P.M.: 
In-patienta— Medical (Dr, Morison). 

Br. Jouws Hospital FoR DisrFAsES or THE SKIN (Leicester-square, 
W.C.).—6 P.M.: Cbeeterfiel! Lecture:— Dr. M. Dockrell: Seborrhawa 
and Psoriasis deait with as Stages of the same Dermatitis iu Sym- 
ptoms, Diagnosis, and Treatment. 

CRARING Chos8. HosrPITAL.—J3 F. A.: Demonstration :—Dr. Galloway 
and Dr. MacLeod: Diseases of the Shin, 4 r. u.: Derpoustzation;— 
Dr. MacLeod: Dermatological. (Post-Graduate Course.) 

HosriTAL For Stck. CHILDREN (Gt. Ormond street, W.C.).—4 P.M.: 
Lecture :— Mr. Corner: The Irreducible Inguinal Herniæ of Female 


CLiidren. 

FRIDAY (st'..—Poer-GRApvATR CoLLxGE (West London Hospital, 
Hammersmith-road, W.).—10 A. M.: Dr. M. Moullins Gynaecological 
Operations. 2 r.M.: Medical aud Surgical Clinics. X Hays. Dr. 
Ball: Diseases of the Throat, Nose, and Sar. 2.50 p. M.: Operations, 
Dr. Abraham: Diseases of the Skin. 5 P. M.: Clinical Lecture :— 
Mr. Paget. 

MepicaL GBADUATES' COLLEGE AND POLYCLINIC (22, Chenies-at reet, 
W.C.).—4 p.m.: Mr. C. A. Parker: Clinique. (Throat.) 

RortH-EasT LON DOW Post-Grapvate CoLLEGE (Prince of Wales’s 
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THE LANCET, Nov. 2, 1907. 


The Harbeian Oration 


ON 


THE NEED OF RESEARCH IN MEDICINE. 


Delivered before the Royal College of Physicians of London. 


on St. Luke's Lay, 1907, 


By FREDERICK TAYLOR, M.D. Loxp,, 
F. R. C. P. Lonp., 


CONSULTING PHYSICIAN, GUY'S HOSPITAL, ETC. 


Mr. PRESIDENT,—In accepting at your hands the oftice of 
Harveian Orator, and in entering upon my task this day, I 
have tried to think that I need not excuse myself for under- 
taking it nor apologise for any want of that fitness which 
you have the right to demand. It would be disloyal of me 
to throw any doubt upon the wisdom of your election and 
my plain duty was to fulfil your wishes to the best of my 
ability. But the more I have considered the subject which 
lies before us to-day, and tbe more I have read of the 
orations which have been given in recent years, the more I 
feel the honour that has been conferred upon me in the 
present appointment, the more oppressive and arduous at 
the same time seems the duty with which that honour is 
associated. I enter upon the task with no less, but more, 
apprehension than can have troubled my predecessors lest I 
should fail in doing justice to the subject: with much 
greater certainty than anyone can have entertained, that my 
presentation of it will fall short of excellence. 

We are met here to-day in honour and memory of William 
Earvey and for the purpose of carrying out the wish 
expressed by him that an oration should be delivered annually 
in the College, with certain definite objects. It is con- 
ceivable that a bequest similar to Harvey's, and accompanied 
by like conditions, might have been made by a Fellow of 
moderate attainments, of ordinary abilities, and distinguished 
by no great achievements in medical or physiological 
research. The fact that the present oration has been imposed 
upon us by one of the greatest of medical scientists who first 
discovered the true relations of the heart and its movements 
to the blood which passes through its cavities gives an 


importance to the oration which it might not otherwise have 
had and justifies the practice which has been almost 
universal of making an eulogium of Harvey a necessary part 


of the orator's duty. 


It is scarcely necessary for me to recall the facts of 


Harvey's life. Born at Folkestone in 1578 he was educated 
at Canterbury and went to Cambridge as the age of 16 years, 
where he took the degree of Bachelor of Arts three years 
later. For his medical education he proceeded to Padua, 
where he studied under Fabricius of Aquapendente, and 
becoming a Doctor of Physic there at the age of 24 years, 
received in the same year at Cambridge the degree of Doctor 
of Medicine, Soon afterwards he married and commenced 
practice, and being entered on the roll of candidates for the 
Fellowship of this College in 1634 he became a Fellow 
three years later, at the age of 29 years. In 1610, at the age 
of 32 years, he was appointed physician to St. Bartholomew's 
Hospital, and some years later he received the Court appoint- 
ment of physician extraordinary to James I, and some ten 
years later again he was made physician- in- ordinary to 
Charles I, whom he accompanied on two or three occasions 
to Scotland, and with whom he was present at tbe Battle of 
Edge Hill in 1642. He retired from his Court appointment in 
1846 at the age of 68 years, and soon afterwards withdrew 
from practice and died full of honours in his eightieth year. 
The point of interest to us all here is when and how he carried 
On the observations and experiments which have made his 
name famous and which have rightly earned for him the 
title of discoverer of the circulation of the blood. And it 
is quite clear that it was comparatively early in his career 
that he was in a position to roll away the clouds of 
doubt, misconception, and obscurity which enveloped the 
question of the heart's action and to come to the correct 
conclusions as we know them in the present day. 
The treatise, indeed, ''Erercitatio de Motu Cordis et 
Sanguinis," was published in 1628. when Harvey was 50 years 
of age, but he states in his preface trat the substance of the 
book had been given in his lectures before this Cellege for 
nine years or more, and in his no'ebook dated 1616, that is, 
12 vears previously, the essential facts are referred to. 


No. 4332. 


I shall not attempt here to open up again the discussion“ 
upon this subject, to state the position of the question at the 
time he dealt with it, or to give in any detail the arguments 
based upon innumerable observations and experiments upon 
animals, living and dead, which convinced him of tbe truth. 
Suflice it to say that his chief points are the position and’ 
direction of the valves in the veins: the effects of ligatures 
upon the vessels, and more tban all perbaps his ingenious 
calculation tbat the amount of blood passing through the 
heart in the day, as estimated by the size of its cavities and 
the number of beats per migute, was vastly more than was 
introduced into the body from outside in the same time. 
Thence came the conclusion that the blood must not only 
more in the vessels, which was already known, but tbat it 
must move from the heart and come back to the heart 
repeatedly-—that is to ray, must move ina circle. (pi 
egomet mecum. cogitare, an motione quandam quasi in 
circulo haberet." What, therefore, Harvey discovered 
was not the movement of the blood, but its circulation 
from the heart into the various parts of tbe body and 
thence back again to the heart, from the heart again 
into the lungs, and thence back again to the central 
pulsating organ. In his own day the events which he 
asserted were doubted ; in more recent times, when the fact 
of the circulation can no longer be denied, Harvey’s claim to 
have discovered it has been disputed, and even comparatively 
lately the subject of the Harveian oration by Dr. George 
Johnson was a disproof of the statement by Italian phy- 
sicians that this great physiological discovery was made by 
one of their countrymen, Cesalpino. But Harvey's work 
was not confined to the subject of the circulation of the 
blood, involving though it did an enormous amount of 
experimentation and much correspondence subsequently in 
defence of it. For besides some medical observations which 
have been lost there is his large work on Animal Generation, 
with shorter treatises on parturition, on the uterine mem- 
branes and humours, and on conception. And a perusal of 
these can only increase our admiration for his wonderful 
diligence in research, showing, as they do, the thorough and 
untiring way in which he subjected any question that he 
considered to the test of actual observation and experiment. 

It is one of the definite objects for which Harvey caused 
this oration to be founded that the Fellows of the College 
should be exhorted to search and to study the secrets of nature 
by way of experiment; and in falfilling this part of my duty 
I may call attention to some passages in the introduction 
to his work on Generation as illustrating his own convictions 
at that time as to the necessity of looking to Nature herself 


for all knowledge and truth. 

For although it is a new and difficult road in studying nature, 
rather to question things themselves, than by turning over books to 
discover the opinions of philosophers regarding them, still it must be 
acknowledged that it is the more open path to the secrets of natural 


philosophy, and that which is less likely to lead into error. 
Nor is there any just cause wherefore the labour should deter anyone, 


if he will but think that he himself only lives through the ceaseless. 
working of bis heart. Neither, indeed, would the way I propose be felt 
as 80 barren and lonely, but the custom, or vice rather, of the age we 
live in, when men inclined to idleness prefer going wrong with the 
many to becoming wise with the few through dint of toil and outlay of 
money. The ancient philosophers, whose industry even we admire, 
went a different way to work, and by their unwearied labour and 
variety of experiments. searching into the nature of things, have left 
no doubtful lignt to guide us in our studies. 

But he continues, we must not allow that all truth was 
engrossed by the ancients and that nothing remains to be 
known; remarkable discoveries have been made and toil is 


sweet when the pains of discovering are amply compensated 


by the pleasures of discovery." 

It were disgraceful, therefore, with this most spacious and admirable 
realm of nature before us, and where the reward ever exceeds t h 
promise, did we take the reports of others upon trust and go on coining 
erude problems out of these and on them hanging knotty and captious 
and petty disputations. Nature is herself to be addressed the paths 
she shows us are to be boldly trodden, for thus, and whilst we consult 
our proper senses, from inferior advancing to superior levels, shall we 
penetrate at length iuto the heart of her mystery. 


And further he says :— 
Diligent observation is therefore requísite ia any science and the 
senses are frequently to be appealed to. We are, I say, to strive after 


personal experience, not to rely on the experience of others. cei 
I would, therefore, have rou, gentle reader, to take nothing on trust 


from me concerning the generation of animals; I appeal to your own 
eyes as my witnesses and judge. 

It has often been remarked that Harvey's work is one of 
the best examples of the inductive method and that the time 
at wbich he worked precludes the possibility that he could 
have been influenced by a study of Bacon's Novum Organum. 
But it is interesting to remark that Harvey was not conscious 
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that he was working on any new method, but only that he 
was returning to a system which had, indeed, been long 
neglected, which had been nevertheless, as he believed, in 
past ages employed by those whom he speuks of as the 
ancient philosophers. It may be difficult to form an accurate 
idea from what writings have come down to us of the extent 
to which men’s minds in the middle of the seventeenth 
century were set upon the desire for a more intimate 
acquaintance with natural phenomena, but that desire cannot 
possibly have been as intense or as widespread as it is now. 
Amongst Fellows and Members of a College of Physicians 
or of Surgeons, amongst the members of the profession of 
medicine in general, amongst the scientific men throughout 
the kingdom, whether they be chemists or physicists—not 
now confined as long ago they were almost entirely within 
the ranks of the physicians—amongst all these, I say, there 
is really little need to press home the necessity of research 
and experiments. 

Harvey’s injunction to search and study out the secrets of 
nature by way of experiment wants to be addressed to the 
lay public, not, indeed, that they may experiment them- 
selves, but that they may promote and forward such experi- 
mentation, or at least not hinder and obstruct it. No less 
than Harvey in his day, we realise, and would impress upon 
those outside the profession, that nature is something more 
than dry bones and dead anatomy ; that not so much what 
they are as how they work is what must be known with 
regard to the structures of the body before we can satisfy our 
needs as physicians, striving to ward off disease, to keep the 
human machine in proper working order and to prevent it 
stopping altogether. Can one imagine anyone attempting to 
teach a student or boy the use of a steam engine or 
even a more simple piece of mechanism by merely 
showing him the machine at rest? Until they move, 
the piston and cylinders, flywheel and cogwheels have 
no meaning; when in action the influence they have 
one upon another, the prime movers and the secondary 
pieces, can be seen in their proper relations. Complicated 
as a steam engine may be, it is simplicity itself compared 
with the human or animal machine which involves not only 
principles of pure physice, but of a chemistry of the highest 
degree of complexity, of physics which seem to differ 
materially from those of the inorganic world, and of a vital 
force—that life—which as yet nobody understands and of 
which no one has even been able to give a satisfactory 
definition. Is it surprising that in these circumstances the 
necessity is felt of testing the vital operations in action and 
not resting content with the mere observation of the changes 
which have taken place in the structures as the result of 
internal or external influences ? 

Opposed to this necessity from the point of view of a 
desire for knowledge is the humane sentiment so largely 
entertained and operating for restricting the interference of 
science with the comfort and existence of the lower animals. 
In whatever degree justified from the point of view of 
sentiment there is no doubt that these restrictions enforced 
by Parliament must limit the number of members of the 
profession, must limit the number of Fellows of this College, 
who can enter upon any experimental researches, and must 
prevent to a large extent our full compliance with the 
precept of our great predecessor in this College. It is 
perfectly true that research is still possible and experiments 
may yet be undertaken without interfering with the 
comfort of any other animal than the highest of all, man 
him-elf; but the progress that can be made, with such 
limitations, is exceedingly slow and the opportun ties so few 
and far between that few of us can hope to gain any truth 
thereby. Ex eriment- of any value, research of any depth, 
almost necessarily fall into the hands of a few persons, 
those usually who have obtained permission, almost 
reluctant!y given and jealously criticised, to perform experi- 
ments upon living animals. In Great Britain there are 
34 258 persons on the Medical Register and the persons 
licensed under the Vivisection Act in 1906 numbered 402. 
Of these, 123 performed mo experiments. While allowing 
that not evervone wishe- to experiment or is competent to 

experiment with any advantage, we cannot help regarding 
this aa a very small proportion of a body of scientific men, to 
be ali: wed be the community or Statet» make any consistent 
and proper effort to improve their knowledge and their power 
over nixease. The results of such a policy are only prevented 
from b. ing disastrous by the intimate relations of scientific 
men all over the world ; and by the fact that the defects of 
research in one country may be compensated by the 


enthusiasm for more accurate knowledge in another. 
Harvey at least felt the absolute importance of going 
direct to nature, and living nature, in order to solve the 
problems of the circulation; he exposed the heart of deer 
and other animals in order to study the rhythm and mode of 
contraction of the cavities ; and ít is obvious that by such 
a method only can a correct conclusion on this point te 
arrived at. 
The advent of the present Parliament has seen anotlw 
attempt made by certain associations to bring about th 
total abolition by Act of Parliament of the practice of er- 
periments upon animals and I think I should take this oppor. 
tunity to make some reference to it; and in consequence 
a Royal Commission, of whom our late President, Sir 
William S. Church, is a member, has been appointed by the 
Government to investigate the subject afresh and to report 
upon it. The Commission held its first meeting to hear 
evidence upon Oct. 31st, 1906; it held sittings in Lent and 
Easter terms of this year; and it has published the evidence 
in three separate volumes. This College, among others, was 
invited to send a representative to give evidence before the 
Commission and I bad the honour of being asked to join you 
for this purpose. We drew up a short memorandum on the 
evidence we were prepared to submit, and we appeared before 
the Commission on March 5th. A copy of our evidence and 
examination has been published in the Minutes of Evidence 
which form the Appendix to the Second Report issued in the 
spring, and it is unnecessary for me to attempt to recapitulate 
in any detail what we brought under the notice of the Com- 
missioners. For the most part they were the facts and argu- 
ments with which the Fellows of this College are familiar, 
with which they have defended the practice of vivisection 
for years from the assault of those who would abolish it. 
But there are a few points to which reference may perbaps 
be permitted on the present occasion. The arguments of our 
opponents are concisely two: (1) that vivisection is useless 
and (2) that it is immoral. With regard to the first it is 
surely a matter on which we have the greatest right to ou 
opinion. The failure to get immediate results is not at 
argument against any methods of procedure, unless nme 
diate results are the only things demanded. A knowledge 
of the fact that the blood circulates is of the greatest im- 
portance at the present day : the acquirement of this know 
ledge was greatly advanced by Harvey's experiments up% 
living animals. But it is in the last 30 years since 
passing of the last Act that the most remarkable amount ol 
evidence has been provided of the value of experiments upot 
living animals. The whole science of bacteriology to which 
we owe antiseptic surgery, antitoxin prophylaxis and treat- 
ment in the diseases both of man and animals, is impossible 
without operations and experiments upon living animale. 
The second objection to the practice of vivisection- 

namely, that it is immoral—must be judged of by other 
criteria, Nobody can seriously believe that the medical 
profession advocates the practice for any other reason bat 
that it supposes it to be of value to humanity 
even to the higher divisons of the animal kingdom, 
or that any individual member of the profession employs 
it for mere amusement, or from the gratification of a 
feeling or passion. The profession advocates it ostensibly 
and actually because it believes that the apparent barm A 
apparent wrong which it carries with it is enormoasly over 
shadowed by the benefit which accrues to the buman race 
in general. The physician's duty is to do all in his power w 
save life and alleviate suffering among his fellow creator 
and he reasonably thinks that the sacrifice of life aD 
comfort to a relatively small number of the lower 

is not too high a price to pay for such a consummstion. ndi 
centuries animals have been killed for food, slaugbte As 
battle, maimed for sport, or kept in captivity for me 5 
pleasure or convenience of man. Our contention 1$ that 
justification for the pain or suffering we cause 0 of 
infinitesimally slight—is quite as complete 8s ar e 
tbose who eat meat, amuse themselves by fishing and que 
ing, or take up arms to defend their country. Bat vit ini 
arguing this further I should like again to refer to #PO 
which is, I think, often overlooked by tbose who M 
that the medical man who can assist at experiments on . ge 
animals must bave a heart of stone, and mast 5 
better, or even worse, than the members of the jen 
creation on which he operates. The medical ming? 
before him as part of his daily life numbers of human vi 
it may be his dear friends or relatives, suffering longed 
capacity, pain, or weariness of illnesses, often pr 
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over weeks and months. Is it surprising if he feels some- 
thing more for them than he does for the lower animalis 
which are submitted to vivisectional experiments? Count all 
the animals that are the subjects of experimente, perhaps 
mere punctures in the skin, or feeding with distasteful 
morsels. What are they compared with the hundreds of 
thousands of human creatures who suffer death and linger in 
peinful illnesses which nothing but very continued patient 
observation and research of nature by way of experiment is 
ever likely to prevent or to alleviate? "There is no fear to my 
mind of the profession being brutalised even by witnessing 
vivisectional experiments, much less by the mere knowledge 
that such experiments have been performed, or by acquaint- 
ance with the results that have been obtained from them. It 
wil be many, many years before the physical infirmities of 
the human race will be diminished to such a point that no 
room is left for the exercise of sympathy and humane senti- 
ment on the part of the medical profession. Had some of 
our opponents more knowledge of the enormously difficult 
problems presented by disease, could they picture to them- 
selves the thousands, nay millions, of sufferers upon the 
face of the earth, one cannot help thinking that they also 
would be converted to the view that the alleviation of all 
this suffering and the prolongation of life did indeed justify 
the sacrifice of animal life which the profession thinks 
necessary. 

The consideration of the question of the value of experi- 
ment and research leads one to think on the one hand of the 
enormous progress which has been made in medicine in the 
last few years; on the other, of the large measure of our 
ignorance of natural phenomena in relation to disease and 


its treatment or control. The great triumph of the last 30. 


years is the discovery of the dependence of so much of 
human disease upon the growth of parasitic organisms. In 
the Harveian oration in 1881 Dr. A. W. Barclay, discussing 
the germ theory of surgical suppuration as put forward by 
Joseph Lister and the early experiments on splenic fever 
in animals, asked these questions :— 

Can it be that the specific fevers of the human race have each their 
own bacillus? May the exhaustion of the menstruum serve as an 
explanation of their termination in Individual cases; and the loss of 
reproductive powers be the cause of the termination of an epidemic? 
May we hope in each of them some day to inoculate a mild form of the 
disease which will preserve the individual from a more severe attack ? 

In the following year was announced the discovery of the 
tubercle bacillus by Koch, and this was followed at no 
long intervals by other discoveries which very nearly supplied 
the affirmative answer to Dr. Barclay's first question. 
And although there remain many infectious diseases of which 
no specific organism can as yet be shown certainly to be the 
cause, still the resemblance between them and those in 
which an organism is recognised is so close that the 
discovery of an organism may be reasonably expected. 
This expectation is justified by the fact that there is 
progress, although it is slow. Only some tive years ago the 
remarkable disease, sleeping sickness, after a comparatively 
short period of scientific and skilled research, has been 
discovered to be the result of infection by a protozoon, the 
trypanosoma, and not only that but the exact method by 
which infection is conveyed—namely, by the bite of a 
dipterous insect, Glossina palpalis—has been clearly shown. 
The association of the new organisms, discovered by Colonel 
Leishman, known commonly as Leishman-Donovan bodies, 
with a tropical disease, kala-azar, in which splenic enlarge: 
ment is associated with anæmia, is another remarkable 
achievement of the last few years; and, finally, within still 
more recent times this branch of pathology claims another 
triumph in the discovery by Schaudinn of an organism in 
the blood and secretions of patients suffering from that 
terrible scourge of humanity, syphilis. Even if our results 
were no faster than this, three new specific organisms in 
five years, it would be progress of a most satisfactory kind. 

Intimately connected with this branch of inquiry, as to 
the ultimate cause of the specific fevers, is the question as to 
how they are contracted, and recent observations have shown 
that some diseases, believed to be contained in the air, or to 
be conveyed by the air, or by fomites, or through adherence 
to various solid bodies, are really transmitted by the bites of 
insects. These are malaria by various forms of anopheles, 
yellow fever by the stegomyia fasciata, sleeping sickness 
and trypanosomiasis by the glossina palpalis, plague by rats 
or rat fleas, typhoid fever by flies, and it has been suggested 
relapsing fever by bugs. In two of these instances at least 
the discovery has been followed by enormous benefit to 
various communities, not through the cure of the disease but 


through its prevention. Under skilled advice in various 
parts of the world the campaign against the malarial or 
yellow fever mosquito has been successfully pushed by the 
screening of sleeping apartments to prevent the entrance of 
the insect, by dr e of the water-logged areas of the 
soil, by protection of small collections of water from the 
entrance of the insect to lay eggs, and by destruction of the 
larvæ when accessible. It is remarkable what a change this 
new discovery necessitates in our conceptions of the etiology 
of some of these diseases and even in the names. Marsh 
miasms are no longer the agents in the production of the 
disease; marsh fevers and paludism may still remain as 
names for the complaint, but malaria, derived from the 
Italian mala aria and perpetuated in the names of the 
plasmodium malarie and hemameoeba malariæ, is obviously 
now a misnomer. 

Another fact of recent date is that whereas the organisms 
of infectious diseases were thought to be quite the lowest 
forms of vegetable life, and chiefly the schizomycetes or 
fission-fungi, an increasing number of diseases are shown to 
be due to the entrance into, and proliferation within, the 
body of definitely animal forms or protozoa, which in some 
cases go through definite stages of growth, with sexually 
differentiated forms and a definite sexual method of repro- 
duction. These protozoa are the malarial organism, the 
trypanosoma of sleeping sickness, the Leishman-Donovan 
bodies of kala-azar, the amceba of dysentery, and, finally, 
there are good grounds for believing that the spirochsta 
pallida of syphilis and the spirochæta Obermeieri of re- 
lapsing fever are only forms of trypanosoma. While so 
much interest centres about the specific diseases we must 
not lose sight of the fact that myriads of small ailments, 
and not a few fatal forms of disease, are due to the pyogenic 
organisms. The uncomfortable lesions known as boils, 
small abscesses, catarrhs, and the hundred and one forms of 
petty inflammation are the troubles which take off so much 
from the enjoyment of life and are due to the omnipresence 
of these pyogenic organisms; while deeper abscesses, 
erysipelas, pysemia, and septicemia represent the results of 
a high degree of virulence in the organisms insufficiently 
combated by the resistive systems of the body. 

In any address concerned with the memory of Harvey the 
problems concerning the circulation of the blood must, of 
course, hold a foremost place ; and there are some subjects 
which have recently engaged the attention of clinical phy- 
sicians to which reference may properly be made. One is 
the nature of the heart's beat; another is the structure of 
the blood ; a third is the condition of the arterial tension or 
pressure. All who have read Harvey's works will remember 
the passage in which he states his sensations on exposing the 
mammalian heart. 


When I first gave my mind to vivisections, as a means of discovering 
the motions and uses of the heart and sought to discover these from 
actual inspection, and not from the writings of others, I found the task 
so truly arduous, so full of difficulties, that I was almost tempted to 
think with Frascatorius that the motion of the heart was only to be 
comprehended by God. For I could neither rightly perceive at first 
when the systole and when the diastole took place, nor when and 
where dilatation and contraction occurred, by reason of the rapidity of 
the motion, which in many animals is accomplished in the twinkling of 
an eye, coming and going like a flash of lightning, so that the systole 
presented itself to me now from this point, now from that: the 
diastole the same: and then everything was reversed, the motions 
occurring, as it seemed, variously and confusedly together. My mind 
was therefore greatly unsettled, nor did I know what I should myself 
conclude, nor what believe from others. 


But ‘‘at length by using greater and daily diligence, 
having frequent recourse to vivisections," he was enabled to 
recognise certain fundamental facts in the cycle of the 
heart's contractions. He observed that the movement which 
corresponded to the impulse was one of systole and not 
of diastole, that there was an alternate contraction of the 
two auricles and of the two ventricles, 
the motion of the auricles preceding, that of the heart itself oe i 
the motion appearing to begin from the auricles and to extend to the 
ventricles. 

Further, he noted that in the dying organ the ventricles 
failed before the auricles. 

The heart, therefore, ceased to pulsate sooner than the auricles, so 


that the auricles have been ssid to outlive it, the left ventricle ceasing 
to pulsate first of all; then its auricle; next the right ventricle; and 
tinally all tbe other parts being at rest and dead as Galen long since 
observed, the right auricle still continues to beat, life, therefore, appears 


to linger longest in the right auricle. 


His further observations upon the development of the 
chick and upon the human embryo showed the precedence of 
the auricle—that the auricle, indeed, as he puts it—'' Both 
lives before the heart and dies after it.” 
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The dependence of the ventricle upon the auricle under 
normal conditions and the occasional entire independence of 
the ventricular beat have acquired recently considerable 
clinical importance in connexion with the phenomena or 
phenomenon known under the rather undesirable term 
'heart-block." The movements of the auricle during life 
bave always been difficult to investigate directly ; and even 
in the cardiographic tracing the elevation which is attributed 
to the auricular beat is obviously obtained only by a trans- 
mission of movement through the mass of the heart or ven- 
tricle ; the contraction of the auricle, however, may produce 
& wave in the jugular vein, and a tracing taken from the skin 
over that vessel may thus give a safe indication both in 
respect of time and of force of the contraction which is 
taking place in that part of the heart. Numerous observa- 
" tions of synchronous tracings from the jugular vein, the 
apex of the heart, and the radial pulse, with which the 
names of Wenckebach and of Dr. Mackenzie of Burnley are 
associated, have shown that while in health the auricle and 
ventricle contract in succession, in certain circumstances the 
ventricle may beat one-half as many times as the auricle, or 
only one-third as often; or even that the two contractions 
may hold no constant relation to one another at all. Gaskell 
showed experimentally by dividing the auriculo-ventricular 
ring so as to leave only a small portion of muscle connecting 
the ventricle to the auricle that the transmission of the 
auricular beat to the ventricle might be prevented, and cases 
of disease have occurred in which the ventricular beats have 
been less than those of the auricle, in which, therefore, 
presumably only every other auricular contraction had been 
transmitted to the ventricle and in which post mortem there 
have been found gummata or fibroid lesions involving the 
auriculo-ventricular ring so as to act virtually in the same 
way as Gaskell’s incisions, leaving only a narrow bridge by 
which the wave of contractions could pass from the walls of 
one cavity to those of the other. 

It is believed that normally the transmission of this wave 
is by means of the bundle of fibres, which, passing from 
the muscular fibres of the right auricle, dividing and running 
down each side of the septum of the ventricles, and ending 
partly in the musculi papillares, is known as the auriculo- 
ventricular bundle of His, and in some cases of the 
kind this bundle appears to have been involved. For 
some time has been recognised a group of cases in which 
a very slow pulse of 35 or 40 in the minute has been 
associated with attacks of faintness, giddiness, or actual 
convulsions ; and these cases have been described as Stokes- 
Adams disease. Probably all, or most of them are cases 
where the infrequent radial pulse is due to a ventricle con- 
tracting only half as often as the auricle, and where the 
consequent inadequate supply of blood to the brain gives rise 
to the striking cerebral symptoms. But this does not exhaust 
the interest and importance of the subject of cardiac con- 
tractions studied from this point of view—i.e., the com- 
parison of the time relations of the auricular and ventricular 
beats, as shown by radial and jugular tracings. For it 
appears that, whereas in health the stimulus to contraction 
starts in the muscular fibre at the mouth of the large veins 
and spreads through the auricle and ventricle, in certain 
circumstances the ventricle may contract independently of 
the auricle and may continue this improper performance for 
long periods of time, though not without as a rule in- 
convenience, irregularity, or feebleness of the beat. Dr. 
Mackenzie bas made interesting observations on the action of 
digitalis upon the heart and it is obvious that there is a large 
field for research into the action of other drugs upon the 
contraction of the chambers of the heart. We may hope that 
useful results will accrue from these studies by which our 
anes of this group of diseases may be materially im- 

roved. 

p The last few years have witnessed a remarkable increase in 
our knowledge of the corpuscular elements of the blood. 
The recognition of the circulation in Harvey’s time must 
have been greatly impeded by the fact that the arteries and 
veins contained blood of different colour, and the great dis- 
coverer himself did not succeed in clearing up this difficulty. 
Indeed, neither in his time nor for many years afterwards 
does the cause of the colour of the blood seem to have been 
known, though Lower in 1669 recognised that the change of 
colour was due to air, in the lungs. On the 200th anniversary 
of Harvey’s birthday Dr. Andrew Duncan delivered in Edin- 
burgh an oration De laudibus Gulielmi Harvei," and 
speaking of the blood he says: 


About this fluid, from which indeed the immortal Harvey has d 
t : : e- 
eerved and derived the highest honour, many things still remain to be 


8 out: among others, the cause of the red colour is still un- 
revealed. 

And again be says, ‘‘ Hanc igitur questionem proponere 
liceat: unde color sanguinis?" The solid elements of the 
blood are now known to us and the chemical constitution 
and physiological value of the bæmoglobin, which is their 
important constituent. But while a generation ago we knew 
little more than that the blood contains red celis or 
corpuscles, blood-discs or erythrocytes, and white cells, 
colourless cells or leucocytes ; we are now able to recognise 
as the result of improved methods of staining, which 
are added to every year, that the leucocytes are of seven 
varieties and that these varieties hold a definite numeria 

relation to each other in the normal blood but that i 

disease the numerical proportions vary in more or le 

definite ways, dependent in many cases no doo 

upon the varying conditions of the bone-marrow, but 
in other cases at present entirely unexplained. Ide 
coarser methods of estimating the relative number of 
corpuscles have given place to more accurate measures and 
the enumeration of corpuscles, both red and white, has 
proved to be of much value, even when the deviations from 
the normal are but slight, in various cases of infective dis- 
order, whether local or general. In addition, much useful 
information bas been derived from investigation into the 

specific gravity of the blood and its rate of coagulation, ite 

viscosity, the degree of its alkalinity, and other facts as to 

the chemical constitution, both of the plasma and of tbe 

corpusoles, of which last the curious and interesting cases 

of methemoglobinemia and sulph-hæmoglobinemia are 

examples. 

The subject of blood pressure is also one upon which much 
valuable work has been done, sinoe instruments have been 
devised both for demonstrating and recordirg the movements 
of the artery which constitute the pulse. Wilkinson King 
had employed levers to show the movement of pulsations in 
veins ; and Carl Vierordt applied the same principle to the 
arteries and constructed a sphygmograph in which, bya com- 
plicated system of leverage, a tracing was made upon the 
cylinder of a kymograpbion. But the weight and friction 
were too great to allow a true record of the pulsations. 

The sphygmograph of Marey is free from these defects and 
is portable and has given us tracings with which we are all 
familiar ; but in spite of much good work done with it, it has 
never won a position of confidence with the profession in 
general, Its own defect, that in its first form it only 
indicated but did not measure arterial pressure, received 
attention at the hands of two distinguished Fellows of this 
College, Sir John Burdon Sanderson and Dr. Mabomed, and 
the additions made by the latter to Marey's instrament did 
certainly very nearly meet the difficulty ; and the estimate of 
the pressure combined with the outline of the tracing gave 
information which was often of great importance. 1 know it 
is heresy to say anything which would cast a doubt upon ou 
forefathers’ knowledge of the variations in the pulse, but I 
cannot help thinking that there are conditions of the pulse 
which could not then be appreciated as they are desired to 
be in the present day. And I am convinced that there 
is no method by which the student can so quickly acquire 
a tactus eruditus as by a constant comparison of his 
sensations with the readings of a properly constructed 
sphygmograph. In the present day it will always be 
desirable when a record has to be made to go somewhat 
farther than touch can go. The final appeal must be to 
instruments: for the undulations and character of tbe 
collapse to the sphygmograph, for the actual tension to one 
of the numerous instruments recently invented or modified 
by Oliver, Hill and Barnard, and Gibson in Great 
Britain, Erlanger, Riva Rocci, and others abroad, by which 
either directly by contact with the radial pulse or indirectly 
by pressure of a band upon the brachial artery, the pressure 
is measured by a mercurial manometer. Even till quite 
recently improvements have been made in these instruments, 
expecially with the object of differentiating between the 
variations of blood pressure which take place within the 
compass of a single beat—namely, the blood pressure at the 
time of the ventricular contraction (or systolic pressure) 
and that at the time of the ventricular relaxation (or 
diastolic pressure), the latter of which is the more difficult 


to estimate. : 
This appeal to instruments is no real reflection upon 
Science and the acqutsi- 


the skill of our forefathers. 
tion of knowledge necessitate an increase in the capacity 
of our senses, The sense of sight, already apparently 
the best trained, and commanding the greatest amount of 
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mentioned by Professor Starling and those by Dr. W. H. R. 


detail, was improved by the use of lenses many years ago, 
and Malpighi saw the blood moving in the capillaries in 1661, 
thas confirming Harvey's deductions as to the circulation. 
What the microscope has done for vision should be possible 
in the case of the other senses. And yet how little has been 
accomplished. The stethoscope is no magnifier, but only a 
means of conveniently stretching our ears into places they 
cannot easily reach, and the microphone has not been found 
to be of great value in medicine. The senses of taste and 
smell may be supplemented by an entirely different procedure 
—that of chemistry—and thus happily it is no longer the 
duty of the physician to taste the urine in cases of suspected 
diabetes. But failing this help he who is defective in either 
of these faculties, and there are many such, may have to rely 
upon the assistance of some more gifted colleague. We 
should welcome every addition to our resources for increasing 
or supplementing our receptive faculties, such as the sphyg- 
mographs and sphygmomanometers are intended to do. 
Tbe subject of blood pressure, to which these instruments 
are auxiliary, opens up a large field of clinical and patho- 
logical research; much 1s known, but still much has to be 
learned on these various points—viz., the rise of arterial 
tension in later life, its relation to renal affections, its rela- 
tion to the internal secretions of the ductless glands, such as 
the thyroid and the suprarenal, the influence of the arterial 
tension itself in the production of symptoms and of disease, 
and many others. 

Amongst the experimental work which has been done 
recently under the auspices of this College none perbaps 
bas been more interesting, of greater value, or more 
in accordance with the spirit of the man whom we 
commemorate to-day than those researches which were laid 
before us in the Croonian lectures of 1906 by Professor 
Ernest H. Starling. His subject was the chemical relations of 
the functions of the body; and among the striking facts 
that he brought forward was this—namely, that tbe secre- 
tion of the pancreas is caused not so much by nervous 
influence as formerly believed, as by the chemical action 
induced by the entry of the chyme into the first part of the 
duodenum. Thus the acid chyme entering into the 
duodenum causes the production from the mucous membrane 
of a chemical substance—secretin ; this secretin is absorbed 
and carried by the blood-vessels to the pancreas, which it 
stimulates to produce tbe pancreatic juice. Similar 
chemical reactions take place in other parts of the 
alimentary canal, and as Professor Starling remarks :— 

We see that, from the entry of the food into the stomach until its 
Passage through the ileo-cccal valve, there is a continuous chain of 


chemical retlexes, and that tbe process in any section of the alimentary 
Canal calls forth the activity of the digestive apparatus in the imme- 


diately following section. 

All these results have been arrived at only after a long 
series of experiments; not of course only by Professor 
Starling, but by others, of whom Professor Pawlow, to whom 
the Baly Medal was awarded by this College in 1905, has 
been perhaps the most prolific and most original, It is, I 
am sure, a subject for sincere congratulation that tbe College 
has felt itself justitied in awarding in the present vear the 
same medal ‘‘in memoriam Gulielim Baly, M.D.,” to one of 
its own Fellows, Professor Starling, as having been '' deemed 
to have most distinguished himself in the science of physio- 
logy, especially in the two years immediately preceding the 
aw 55 


I cannot turn from this subject without referring to the 
fourth of Professor Starling's Croonian lectures that one in 
which he showed, as demonstrated by ingeniously conducted 
*Xperiments, that the growth and development of the 
Mammary glands was dependent not on nervous influences 
but apon the absorption of chemical substances emanating 
from the foetus. The reference to these facts will no doubt 


‘Suggest to many of those present that the Royal College of 


Physicians itself, not only in the perpetuation of this 
Harveian oration but also in its annual lectureships and 
In ita award every one, two, or three years of certain prizes, 
‘directly stimulates research, much of which must be by way 
‘of experiment, so as to carry out fully the wishes expressed 
by Harvey, the founder of this address. It is true that the 
‘subjects of recent Lumleian lectures have been largely 

ased on clinical results and do not often suggest 
the employment of much experiment, but the Goulstonian 
lectareship has been more fruitfal in work of this kind. The 
Croonian lectures **on one or more subjects in anatomy, 
physiology, and pathology, with a view to the prevention, 
Control, and cure of diseases," have constantly been illus- 
trated by important experiments, of which the lectures already 


Rivers ‘‘On the Action of Drugs on Fatigue” are good illustra- 
tions. In both of these were brought before us most laborious, 
painstaking, and cleverly devised experiments from which 
valuable conclusions could be derived. The Oliver-Sharpey 
iecture was endowed in memory of the late Dr. Sharpey 
with the intention to promote physiological research by 
observation and experiment on man himself and to encourage 
the application of physical knowledge to the prevention 
and cure of disease and the prolongation of Jife ; the Horace 
Dobell lecture is given with a view to encourage research 
into the ultimate origin, evolution, and the life-history of 
bacilli or other pathogenic micro-organisms; the Baly medal 
is awarded to ''tbe person who shal] be deemed to have 
most distinguished himself in the science of physiology," 
and it is quite certain that few at the present time will be 
held to have taken a leading place in this science who have 
not engaged in experimental research; the Moxon medal 
is awarded to the person who should be deemed to 
have most distinguished himself by observation and re- 
search in clinical medicine ; and the Parkes-Weber prize is 
awarded for the best essay on the subject of tuberculosis ; 
in both of which subjects experiment is possible. Lastly, 


the Bisset Hawkins memorial medal is a stimulus to experi- 


ment, though in a department of which Harvey and his con- 
temporaries probably had but a faint conception—namely, 
that of sanitary science. 

I cannot pretend that I have exhausted, scarcely indeed 
have I commenced, the enumeration of the advances in 
medicine and medical physiology of recent times. To two 
more at least I must refer, and they stand both in that group 
of results which are more welcome to the lay mind—namely, 
the immediately practical results of treatment. The earliest 
outcome of bacteriology, before bacteriology as a science was 
formulated, when only it became certainly known that 
micro organisms were a cause of disease, was the improve- 
ment in surgical practice which, initiated by our great 
countryman Lord Lister, has led up to the present theory 
and practice of asepsis in surgery. To tbe possibility thus 
attained of operating with a minimum of risk of infection 
is due the advance which the last few years have seen in 
this branch of the Ars Medicine. 

The other advance on the therapeutical side is intimately 
connected with the subject of prevention and immunity. 
One might say that the history of it goes back to the time 
of the inoculation of small-pox two centuries ago—that crude 
method, yet scientific up to a certain point, of preventing a 
great evil by sabstituting a smaller one for it. Then came 
the far-reaching discovery of Edward Jenner, that the 
pustular disease of the udders of cattle, the com-poz, when 
communicated, as it often was, accidentally to men or 
women in the course of milking, protected these men or 
women from subsequent infection with small-pox. Hence 
came vaccination as a preventive of one of the most loath- 
some diseases suffered by man; transmissible, as shown by 
Jenner himself, from man to man, so that an active virus was 
continually produced and reproduced sufficient to cause in 
successive cases an immunity to the graver disease without 
itself running riot or exceeding, unless from accidental 
circumstances, its proper functions. 

So for almost a century the matter stood. Vaccination 
for the prevention of small-pox remained an isolated method, 
the saviour probably of thousands of lives, the preserver 
of millions of comely faces, undergoing no material altera- 
tion, except in detail as to the preservation of the 
lymph and as to the source of the supply which is now 
the calf's abdomen instead of the child's arm, unchallenged 
so far as small.pox is concerned by any other method of 
immunising or fortifying the body against this infection. So 
one may suppose it will remain until the organism of small. 
pox is discovered. For it is again on the discovery of, and 
rescarches on, micro-organisms that the development of 
methods of prevention and treatment has had to depend. 
The virus of small-pox and of cow-pox, and they are prob- 
ably identical, lent itself, as it were, almost unasked for the 
purpose of immunisation without any question of organisms. 
Progress only became possible in other diseases when the 
virus or toxin coul i be obtained almost as desired from the 
associated and causative bacteria. Koch annoanced the dig. 
covery of the tubercle bacillus in 1882. In 1891 the attempt 
was being made in all parus of the world to cure pulmonary 
tuberculosis by the use of toxins derived from these bacilli. 
Tbat the hopes entertained of this treatment were not realised 
is no reflection upon the experimental method' itself. Work on 
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similar lines has led up to the enormously practical results, 
taken altogether, of diphtheria antitoxin, of tetanus anti- 
toxin, of inoculations of serum for the prevention of plague 
and of typhoid fever, and of the later opsonic methods. 
Disappointments there have been, and there will be more. 
The subject is full of difficulties and very much, of 
course, remains to be learned. There are diseases of 
which the organisms have not been discovered ; there are 
organisms from which vaccines cannot be prepared; there 
are vaccines and serums which have not cured the disease for 
which they were made. No better illustration perhaps could 
be given of the modern use of experimentation to search 
out the secrets of nature and to apply them to the well- 
being of the community than the history just briefly out- 
lined, and still in the making, of treatment and prevention 
by antitoxic serum and vaccines. 

I have spent thus much time in considering some of 
the modern results of experimental research in medicine, 
as a small part only of the immense progress which 
bas been thereby accomplished. I had in my mind 
to call attention to the reverse of the medal, and to 
suggest how much remains to be done. It is perhaps 
a thankless task; perhaps an unwarrantable expenditure 
of time ; and yet one cannot belp thinking what a labour 
of Hercules—I had almost said a labour of Bisyphus— 
it must prove to be to stamp out the infectious diseases 
from off the face of the earth, as we are hopefully trying 
to do. Of the diseases of which we know the micro- 
organisms, few can we cure, few can we prevent or exter- 
minate. Influenza, a scourge 50 or 60 years ago, yielded up 
the secrets of its existence almost directly it reappeared 
in a bacteriological age, but in the 15 years that have 
passed since then we have made no advance. Influenza 
goes its own way, breaks out in scattered epidemics from 
time to time, without obvious reason or obvious cause, 
attacks some individuals over and over again, spares others 
entirely, invades the different organs in the most erratic 
manner, and. defies all our efforts to control it. Consider 
also two other infective diseases, of which in recent 
years the organisms have been clearly isolated—plague and 
Sleeping sickness, the latter extending over tracts of Africa 
formerly free from it, the former killing its thousands in the 
week in India and holding its own year after year. We 
may, of course, admit that science has not a free hand 
here; that ignorance, indifference, prejudice, as well as 
religious, political, racial, and financial difficulties have to 
be overcome in order to make any material progress in such 
an enormous task as it must in either case prove. 

The more one thinks of these problems the more one sees 
that the solution lies in prevention rather than cure : preven- 
tion on a large scale, and therefore prevention by the State, 
with the assistance of, or in spite of, the public. Small-pox 
has been stamped out of the German army by efficient com- 
pulsory vaccination ; hydrophobía has been stamped out of the 
British Isles by the efficient measures of the Local Govern- 
ment Board; malaria and yellow fever are being controlled 
by public measures of sanitation and prevention. In the last 
three cases it must be observed that the agent of transmission 
is an animal—dog or insect—and that no moral consídera- 
tions have yet been advanced as an objection to its 
ruthless destruction when it is known to be a particeps 
oerimamnas., 

Of many of these diseases, while much remains to be 
discovered, there is enough known to be of value in the 
preservation of human life. Our greatest daily paper 
recently pointed out that so much is now known with regard 
to the general behaviour of disease in communities, if not in 
individuals, that the results of these diseases can be predicted 
with absolute certainty, and that consequently public officials, 
if unhampered with petty local and private considerations, 
could undoubtedly control the course of events and save both 
life and public money. The exanthemata, however, remain 
mysteries. Very familiar with their clinical characteristics, 
we are wholly ignorant of their micro-organisms, Possibly 
the stain that will colour them has not been invented. 
Bacteriology has been largely indebted to aniline dyes, 
or as our last Harveian orator, Professor Osler, racily 
put it, Sir William Perkin and the chemists made 
Koch possible,” and it may be that another chemist 
has yet to be born before the secrets of all the infec- 
tive diseases are revealed. To speculate as to what 
would be our position if we could eradicate all the 
known pathogenic micro-organisms is perhaps to enter 
upon a wild-goose chase, Even if we regard the human 


pathogenic organisms of disease as being comparative 
limited, it is almost inconceivable that we can stamp ther 
out, while with great probability in proportion as these 
organisms are got rid of they will be replaced by other 
derived either from animals or from other sources of whic) 
we now have little cognisance. But we are too far off fron 
the extirpation of existing infective agents to make the 
question of their successors a matter of practical politics. 
The good results of the last 60 years since sanitary medicine 
first became the subject of State care justify, and demand 
indeed, continued action on the same principles. 

Bat the cure and prevention of infective diseases are only 
a part of the task which lies before the profession. Pathology 
is not all inflammation, even if inflammation is mostly micro 
organism. There remain degenerations and new growtk:, 
and mechanical troubles, and congenital deformities. The 
field for research is enormous, the necessity for research i: 
patent, and even if the number of workers who can cond: 
research on the highest lines is limited, whether on soci, 
financial, or moral considerations, there can be no doubt t: 
the profession as a body will continue to support actively = 
maxim contained in Harvey's exhortation to search and stzj 
out the secrets of nature by way of experiment. 

One of the duties which remain to me as Harveian ora: 
is the ‘commemoration of all the benefactors of the said 
College." As years flow on—and it is now two centuries anc s 
half since this injunction was conveyed to the Fellows of the 
College—the literal fulfilment of this requirement presects 
increasing difficulties. Benefactors, small and great, of ore 
kind and another have been many. From an enumeration in 
detail of all the benefactors, with the good they conferred 
upon the College, I may perhaps be excused, and a somewhat 
abridged list will, I hope, be accepted in discharge of this 
duty. Harvey himself has been one of the greatest of them. 
In his lifetime he made an addition to the building of the 
College at his own expense, consisting of a great parlour, a 
meeting room, and a library above, and he furnished the 
library with books and the museum with objects oi cariosity 
and a variety of surgical instruments. Shortly before bis 
death he conveyed to the Oollege his estate at Burmarsh. 
But Harvey was not the first benefactor. Linacre, who was 
the real founder of the College, inaugurated as it was in 
1518, held the first meeting in his own private house, which 
he subsequently made over to the College. Caius, who was 
President of the College from 1555 to 1561 and from 1562 to 
1571, first instituted the College Annals and revised its 
statutes. The names of numerous benefactors are per 
petuated in the various lecturesbips, medals, and prizes 
associated with this College, to tome of which I bave 
already, in another connexion, ref An account 
of these is given in the list of Fellows, Members, Extra 
licentiates, and Licentiates of the Royal College of Pbr 
sicians published annually, and I need do little moe 
than enumerate them. The Lumleian lecture in Burger. 
or the chirurgical lecture, was founded by Dr. Caldwell 
and Lord Lumley in 1581. The conditions have been 
altered and three lectures are delivered annually ir a 
subjects of which surgery is, as a rule, but little represented. 
A special interest attaches to this lectureship in that ui 
himself was the fourth holder of the offios, gave bis i: 
lecture in 1616, and continued to lecture to within à x 
years of his death. If, as is believed, he employed tis 
lecture for the propagation of his views on the circulation, 
the surgical characteristics must have been early lost. i 

Dr. Goulston, in 1632, left money for the payment ol 8 
lecturer who was to be one of the four youngest Doctors s 
Physic of the seid College and the lecture was to g 
delivered over a dead body if it could be procured. 17 
provision no longer holds. but the lectürer is still one of : 
four youngest Fellows. Dr. William Croone was a Fellow č: 
the College whose desire that a lecture should be foonded + 
this College was only 22 years after his death—namely.* 
1706—actually provided for by the will of his widow. -7 
property which she left for this purpose was largely oe 
in value in 1886. Nearly a century and a half passed beic™ 
any similar benefactions were received; but during the la“ 
60 years the College has benefited on nearly a dozen en 
sions by the receipt of bequests of sums of money either à 
found lectureships or prizes or medals. The bequest E 
from the widow of Dr. W. Wood Bradshaw, from Dr. os 
Milroy, from the widow of Dr. Thomas FitzPatrick to fort 
lectureships, from Dr. Swiney to found a prize, and E 
Miss Johnstone of Bath to found a scholarship in memor: * 
Dr. Samuel George Jenks. Lectures, prizes, and mut- 
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have been founded by Dr. George Oliver in memory of Pro- 
fessor William Sharpey, by Dr. Dyster in memory of 
Dr. William Baly, by Captain Williams in memory of 
Dr. Bisset Hawkins, and by Dr. Horace Dobell. The 
Murchison scholarship and the Moxon medal are the 
outcome of subscriptions for the purpose of perpetuating 
the memory of those two distinguished Fellows of this 
College. 

Bat there are many others who have at different times 
bequeathed sums of money or presented objects of pro- 
fessional or antíquarian interest to the College, one of the 
last of whom is tbe late Mrs. Begley who left as a legacy 
the sum of £500 free of duty ‘‘to show her admiration of the 
faculty and gratitude to some of its members during her 
widowhood." Many of our presidents have been mindful of 
their affection for the College during their term of office, and 
among these the Fellows can gratefully count, Mr President, 
yourself. And in one sense all the presidents of this College 
bave been its benefactors, in the time and thought and 
care they have successively devoted, often in the midst 
of an exacting professional career, to the interests of the 
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PEUTIC IMMUNISATION. 
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CAPTAIN. I. A. S8. (RETIBED) ; 
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RADCLIFFE TRAVELLING FELLOW (OXON.); 
J. H. WELLS, M.B., B. S. Lonv., M. R. C. S. Esc. ; 


ALEXANDER FLEMING, M. R. C. S. ENG.; 


And other Members of the Staff of the Department for 
Therapeutio Immunisation, St. Mary's Hospital, 
London, W. 


WE have in the course of the past three years in connexion 
with the treatment of out-patients in the Department for 
Therapeutic Immunisation at St. Mary's Hospital, of in- 
patients in the Hospital, and of patients outside the 
hospital, had opportunity to investigate a number of points 
in conpexion with the diagnosis of bacteria] diseases and 
their treatment by methods of immunisation. We reproduce 
below a selection of some of the more interesting of our 


records. 
We have divided our paper into two parts, In Part I. we 


treat first of certain unregarded points in connexion with the 
immunisation curves which are obtained by bacterial inocu- 
lations. We then deal with auto-inoculations, showing that 
these may come under observation in connexion with the 
first beginnings of tuberculous infection, and that they are a 
regular accompaniment of the hectic fever of advanced 
phtbisis. We then illustrate in connexion with a case of 
gonococcal arthritis that there is a very intimate relation 
between auto-inoculation and auto-immunisation, on the one 
band, and the clinical symptoms of the patient on the 
other. We then take up the question of generalised bacterial 
infections and show that spontaneous auto-inoculations and 
immunising responses are a characteristic feature in anthrax 
septicemia as seen in rabbits. From this we pass on to 
deal with human streptococcal and staphylococcal septic- 
semias, setting out here all the work which we have done 
with a view to eliciting immunising responses by the agency 
of vaccine therapy in those cases where spontaneous im- 
munising responses make default. Finally, we set forth 
some of the more interesting of the records which we 
have obtained in the course of systematic study of auto- 
inoculations in connexion with localised bacterial infections. 
We here consider, first, the effect of massage and of active 
muscular movements affecting the focus of infection ; then 
the effect of operative interference with such foci; and 
lastly, the effect of active and passive hyperæmia affecting 
these foci. The 39 records which we bring forward in illus- 
tration of these various points are all submitted to the 
reader in the form of charts which are in each case provided 
with a brief explanatory commentary. 

In Part II. we bring forward evidence to show that we have 
in the induction of an auto-inoculation, when this is 
preceded and followed up by a series of measurements of 
the opsonic index, a method which can be turned to account 
for the resolution of some of the diagnostic and therapeutic 
problems which present themselves for solution in connexion 
with every localised infection which is not accessible 
to direct bacteriological examination. Of the 31 records 
which we bring forward in illustration of the problems 
which can be resolved by this method one is, by way of 
illustration, submitted in graphic form. The remainder are 


for convenience of study arranged in a table. 


PART I. 
Chart 1 exhibits in addition to the negative and positive 
bases, which are already familiar features in connexion 
with every immunisation curve, two minor features which 
are not without a certain interest. The first of tbese 
is the upward movement of the curve which follows directly 
upon inoculation anticipating the negative phase.“ The 


a EE p p —— 
1 This feature is again exhibited in Charts 23. 26, 34, 35. 37. and 


40, and again in the Table under serial numbers 6, 10, 13, 17, 27, 28, and 


College. 

To this commemoration of benefactors it is my duty to add 
the exhortation to others to imitate them. Harvey does 
not specify to whom his exhortation is to be addressed : it 
is ‘‘others” who are invited to contribute their endeavours 
for the advancement of the Society according to the example 
of these benefactors. Before now a Harveian orator has 
read the word *''benefactors" in a less material spirit 
than rons through what I have been recording, and 
has taken them to be those Fellows who have most 
contributed to tbe store of knowledge and industry in 
medical science and labour in the welfare of humanity, 
or have by their lives given examples to be followed by 
their successors. Whichever view be taken, Harvey cries 
A from the remote past to us to imitate their good 

eds, 

It remains only to exhort the Fellows and the Members 
of this College to continue in mutual love and affection 
among themselves, without which neither the dignity 
of the College can be preserved nor yet particular men 
receive that benefit by their admission into the College 
Which else they might expect, ever remembering that 
Concordia res parvae crescunt, discordia magnz dilabuntur. 
As others have said, this should be an easy task. 
We are drawn together not only by our association 
in the welfare of this College but by the necessity 
of a greater knowledge of nature in all its intimate 
Workings, by our unanimous desire to prevent and 
Cure disease, to alleviate pain and prolong life, by 
the sympathy we all have for suffering humanity. Rival 
views may indeed be held, and all physicians do not practise 
in the same way; but these are the differences which must 
exist while human minds are as they are, and they do not 
prevent that mutual respect and affection for one another 
which Harvey was so derirous to see perpetuated, We can 
at the present time faithfully say that the feeling is not 
confined to the Fellows or Members of this College but ie 
extended to other members of our great profession, to the 
sister College with whom we have had during more than 
20 years the most friendly and intimate scientific and 


educational relations. 
Tbe motto of this College should never be forgotten :— 


6 Bios Bpaxus I de réxvn paxph. 


Wagner in Faust says :— 
“| The search of knowledge is a weary one and life how short! 

How often have the heart and brain, o'ertasked, 
Shrunk back de-psiring from enquiries vain! 
Oh! with what difficulty are the m ans 
Acquired; that lead us to the springs of knowledge! 
And when the path 's found, ere we have trod 
Halt the long way—poor wretches, we must die!” 


Life is too short for disagreements, and by united action 
alone can we effect what it is our life’s work to accomplish. 


* Quam felix, et quanta foret respublica, cives 
Si cunctos unus conciliasset amor: 
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AT the adjourned discussion on Pneumonia of 
the Medical Section of the Royal Society of Medicine 
to be held on Nov. 5th Dr. W. J. Hadley will resume 
the discussion by giving the experience of the London 
Hospital with regard to the disease, and will be followed 
by Speakers from the other metropolitan hospitals. 
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I.— Charts illustrating Points in connexion with the Immu- 


nising Reaction which is obt sined in Response to the 
Inoculation of Bacterial Vaooines. 


CHART 1. 


TUBERCULO- 
OPSONIC 
INDEX 


carried out in this laboratory, as a matter of daily 
routine, we employ as controls the sera of from two to 
four laboratory workers, with respect to whom we feel 
confident that they are not the subjects of any tuber. 
culous infection. Both the laboratory workers whose 
charts are here in question came under this description, 
(6) In the ordinary case where the blood of a patient 
is in question we work out the opsonic index by dividing 
the phagocytic count which we obtain with his serum 
by the mean of all the phagocytic counts which we 
obtain with the control sera. In the case of the 
laboratory workers here in question the index was in 
each case obtained by dividing the p ic count 
corresponding to the particular worker's eerum by the 


- aedi of the phagocytic counts of himself and his fellow 
: || workers. 

NORMAL I-O |] Chart 4, which refers to the first of the two cases 
u PIS | which are in question, shows that during the ten weeks 
oab4---- LLLA LLLLIXILA LLLI] which are covered by the first two-thirds of the chart 
PTT TT TAT rere T the tuberculo opsonic index of our fellow worker's blood 
og ttt tt NA tt tt eT LLL L| never ranged below 0-9 or above 1:1, except on s 
PT iT tie TT IL TE ET TY single occasion (in August) when a reading of 1°25 was 
PTT TT Te TT obtained. In the middle of October, for the first time, 

uii T i 
1222 n Rta ti thi a serious discrepancy made itself manifest between this 


OCT. 1906. 


Owing to the fact that the quantum of dry tubercle powder 
in Koch's T. R. (tuberculin) was, owing to an unaccountable 
error on the makers’ part, declared by them as 10 milli- 
grammes in one cubic centimetre, when it was in reality, 
as they now inform me, only 2 milligrammes in one 
cubic centimetre, the dose here inoculated would in reality 
be only rnåsoth milligramme. A similar correction would, be 
it noted, be applicable to the doses of tuberculin as stated 
in this paper and in all my previous publications.—A. E. W. 


gecond is the sinking away of the curve after the positive 
phase to a point below the original point of departure.* 

The first of these features is of interest as explaining the 
immediate clinical improvement which not infrequently 
supervenes directly upon the inoculation of a bacterial 
vaccine. The second is of interest as explaining the fact 
that indices appreciably lower than those encountered in the 
untreated condition may be met with subsequent to the 
inoculation of vaccines. To be noted in connexion with 
the secondary ebb of the curve of immunisation is the fact 
that the point of lowest ebb has no sooner been reached 
than—and this is seen also in Charts 3 and 6—the tide 

ntaneously turns again. 

"Phart 2 exhibits the results obtained by measuring the 
agglutinating power of a guinea-pig which was subjected to 
successive inoculations of a vaccine consisting of a culture 
of the glanders’ bacillus which had been sterilised by heat- 
ing to 60°C. It will be seen that we have here on record 
jn connexion with the agglutinating power of the blood a 
succession of negative and positive phases exactly com- 
parable to the succession of negative and positive phases 
which are registered where, in connexion with bacterial 
inoculations, successive measurements of the opeonioc or, as 
the case may be, of the bactericidal power of the blood are 
undertaken. It is thus clear that the course of the 
immunising reaction can be followed by measurements of 
the agglutinating power of the blood. 
'. Chart 3 refers to a laboratory boy who was the subject of 
acne and who was inoculated by us with staphylococcus 
vaccine. To be noted in connexion with the chart is (a) the 
fact tbat the first two doses of vaccine gave a cumulative 
effect in the direction of the positive phase; (b) the fact 
that there supervened upon the very high spring-tide which 
was evoked by the third inoculation a very pronounced 
secondary ebb; and (o) the fact tbat the progressive 
improvement which was achieved in association with the 
tive phases which are here on record was, in the perioi 

of the secondary ebb, succeeded by a temporary aggravation 

of the patient's condition. 


II.— Charts showing Auto-inoculation Effects in connexion 
with the Rrit Beginnings of Tuberculous Infection, 


The two following cbarte which refer to past workers in 
this laboratory appear to us to ess quite exceptional 
interest in connexion with the detection of the first 
beginnings of tuberculous infection. Before considering them 
we may premise the following : (a) In connexion with the 
measurements of the tuberculo-opeonio index which are 


ger p E MERE UU ̃⁵ ͤ́E adñkñ— ] T Ä! .. ... 
3 This fenture is again exhibited in Charts 3, 5, 6, 19, 22, 26, and 36, 
and in the Table under serial numbers 14 and 28. 


worker's blood and the other control bloods. With s 
view to probing this matter to the bottom we took 
samples of blood from each of the workers in the 
laboratory—then some 10 in number—and tested each 
individual worker's serum against the pooled serum of 
all the workers. It immediately emerged that the 
serum of the particular worker whose chart is bere in 
question showed the abnormally high taberculo-opeonic 
index which signalises an immunising response toa taber- 
culous inoculation or auto-inoculation. An acute febrile 


attack now supervened. It was diagnosed as typical infioenz. 
Our fellow worker, who was a man of 8 


lendid physique 
however, lost flesh very rapidly, developed a cyanotic bs, 


and complained of a certain amount of tenderness in oo 


nexion with the lymphatic glands of the neck. In rope 
tion with these symptoms a tuberculo-opsonic reading 1 
1 75 was obtained, and 24 hours after a reading of 0 0. 
was now ascertained that the patient had more n 
years before undergone an extirpation operation for tu x 
culous glands in the supra-clavicular region. We take it, 
view of all these circumstances and of the subsequent events, 
that we were here face to face with what we are pen ^ 
must be a comparatively common event—to wit, a tu 
culous septicemia. dis 

Of quite special interest is the subsequent history of "e 
case, The patient made a rapid convalescence, reoc the 
weight that he had lost, and returned to work in iot 
laboratory. His tuberculo-opsonio index none €: 
showed the fluctuations delineated in the last quarter © 
chart. To us it seemed clear that we had here evidence €i 
tuberculous infection. To others the patient's 8 in 
made such infection quite incredible. To believe yi i 
tuberculous infection, and to believe in it upon the evi = 
of a fluctuating opsonic index alone might, they held, q 
well be fruit of a mind diseased. Our fellow worker n% 
the less eiected to exchange the late hours and the pb need 
strain of laboratory work for an out-door life. He repo 
to us before long that the fluctuation of his tuberculo-o p» 
index bad not been without significance. He had develo 
taberculous epididymitis. 


Chart & refers to a laboratory worker who ur 
of the worker who was last in question. Here We hare bet 
the last week of November and the first week in Do iel 
9 successive tubercnlo-opsonic readings which bet 
between O 95 and 1:06 ;in the last three weeks of Decem» 


a series of 12 readings, among which there aro aquita anae 


readings, of which eight fall below the normal, one He 
being significantly below the normal ; then, in 
in January, a fluctuation which has all the characters 
5 a auto-inoculation cure es net Pg 
a positive phase, and a secondary ebb; and, : 
out the rest of the chart a sd significant series of 121 
oscillations in which very low readings are » 
with isolated high readings. tbe 
Of special import in connexion with tbis chart , in 
following facts. Early in the last week in Jaume ion wat 
the week in which the first really significant flactas regio 
registered—a lymphatic gland in the sub 
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began to swell and to give a little trouble. After a few days 
this trouble subsided and the gland could no longer be felt. 
Early in the second week of February one of the physicians 
made a careful examination of our fellow worker’s chest. 
His examination gave only inconclusive results. About the 
date on which the chart here terminates tubercle bacilli 
were detected in our fellow-worker's sputum. 


Freeman, who undertook the blood examinations, did not 
enter the wards, while Mr. K. Lees, whoundertook the record 
of the symptoms, was engaged exclusively in clinical work. 
The clinical record was obtained in the form of the curve 
here charted by assigning a daily quota of marks to the 
patient in accordance with a scheme previously agreed upon. 
Very convincing, when considered in the light of these facta, 
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III.— Chart showing in connerion with a cass of Gonococcal is, we think, the testimony of the chart to Fade E re 
Arthritis, Auto-inoculation and Immunising Response, relation between the content of the bl ; ‘compat 
and the Correspondence which exists between these substances and the clinical state of the patien nexion with 


Phenomena and the Clinical Events. 


Chart 6.— This chart furnishes a record of the measure- 
ments of the gono-opsonic index which were made in con- 
nexion with a case of gonococcal arthritis in St. Mary’s 
Hospital. Along with the records of the blood testings we 
have entered upon the chart also a record of the daily state 
of the patient. The two records were obtained by ditterent 
Dr. J. 


observers working without any intercommunication. 


here the events that are put on record in con 
Charts 18 and 19 and 29.) 


IV.— Charts showing Auto- inooulation Effects in 

with Advanced Phthisis. po patient 

Chart 7 has reference to a case of phthisis. Tbe ith à 

was in the laststage of the disease and wa8 ad been fre 

typical hectic pyrexia. His sputum, which bad 5 "T. 
quently examined, was characterised by tbe asl 


conne nit 


o «' 
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In the in the tuberculo-opsonic power and that it corresponds also 
in a general way with a fluctuation in the staphylo-opsonic 


numerous staphylococci with the tubercle bacillus. 
upper division of the chart we have the temperature curve ; 
in the middle division the record of the observations which | power. 

were made on his tuberculo-opsonio power; and in the lowest Chart 5.— This chart has reference to another patient also 
division of the chart the record of the changes in bis in tbe last stage of phthisis. This patient's sputum had 
staphylo-opsonic power. It will be seen that tbe rise and | been continuously free from staphylococcus, while it con- 
fall of the temperature here coincides with a rise and fall | tained on each occasion in addition to tubercle bacilli 
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innumerable pneumococci. It will be seen that Tp at 
CHART 6. while the tuberculo- and pneumo-opsonic power of 2 NN. 
. the patient's blood rose and fell with his tempera- AM a | 
HID EX m ture, his staphylo-opsonic power remained un- e a 
E E affected. 1t is interesting to note that in an earlier "ME 
E period of his disease—when, however, the hectic A 
temperature had already persisted for over six 1. 1 
months— there was no daily variation in bis Pc 
tuberculo-opsonic power, while bis pneumo-opsonic ' 
power rose and fell with the diurnal variation of k ; . 
pod 


"EHE 
T] the temperature. 


I mee 
222 V. Charts showing Auto-inoculation Effects in 
connezien with Generalised Infections. 


Charts 9 and 10 relate to two rabbits which 
were inoculated in each case with half of an agar 
culture of living anthrax bacilli. There are 
registered on the chart in each case the fluctua- 
tions of tbe anthraco-opsonic power? of the 
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- 


EI m 
E 
EE p LJ T 


3 The technique which was employed for the estimation 
of the anthraco-opsonic power of these rabbits' blood differed 
from the ordinary technique (a) in the respect that a sus- 
pension of spores was here substituted for the customary 
bacterial suspension; and (b) in the respect that the 
opsonic index was here arrived at not by comparison 
with the blood of a normal animal, but by comparison with 


» eee 20% e put b eniti 
blood drawn off from the rabbits ore tbe outset of the 
n8 [19 [2021 [22/23,24/25/2627 28,2930] 1 | experiment, or with a blood which had been standardised 

against this. 
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blood in association with the temperature readings, which 
were taken in the rectum. The more important points which 
are brought out in the charts are the following :— 

l. The animal organism is shown to be capable of making 
immunising responses even to such acute infections as were 
here in question. 

2. The fluctuations of the body temperature are shown to 
correspond here in an astonishing manner with the fluctua- 
tions of the opsonic power of tbe blood.“ 

3. The generalisation that the bacteriotropic pressure in the 
focus of infection is normally lower than that in the circu- 
lating blood is here corroborated by the fact that the 
fluid drawn off from the site where the inoculation was made 
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respond in an active manner, shows that ¢ leat "n cute in- 
fectious disease is not always the result of a po E 
the machinery of immunisation. It | 

the breaking down of some other eos 
machinery. (Vide here Chart 15.) 


VI.— Charts showing (a) the Cou E Msn v: 
Man in Streptococcal and other Septicemias, and 
(5) the Results which have been obtained in these 
Conditions by Recourse to Vi 
The subjoined group of charts depict a of septicemia 
which would M do differ fun "m 
depicted in Charts 9 and 10. A study of so much of 
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had in each case a smaller opsonic power than the circulating | Charts 11, 12, 13, 15, and 16 as refers 1 


blood. 


4, A comparison of Chart 9, where the machinery of im- | Charts 14 and 17 shows that the spc Ve 
munisation shows sign of flagging at the close, with Chart | responses which are so salient a feature i 
10, where the machinery of immunisation continues to | Charts 7 and 8 and 9 and 10 here r 


— -——äde b —u.̃ — —t — — this fact—and it is a fact which 
4 A quite similar correlation Sp UR temperature and immunising 


response is exhibited in Charts 7 and 8 
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phleg monous abscesses and a bigh temperature. Soon after 


made in each of the cases which sre charted below a 
methodical attempt to evoke the required immunising 
responses by the subcutaneous inoculation of bacterial 


vaccines, 

Chart 11 applies to a case of Malta fever which had been 
running the lingering course which is characteristic of 89 
many cases of this disease. As is the rule in such lingering 
cases, the patient's serum was found to possess only a very 
moderate agglutinating power—agglutination effects being 
incompletely developed in all dilutions above 1 in 40. This 
being the situation of affairs, a series of inoculations of a 
vaccine made from a sterilised culture of the micrococcus 
Melitensis was undertaken, the effect of these being watched 
by blood examinations and temperature observations.‘ 

In connexion with the first two inoculations the examina- 
tion of the blood was confined to the measurement of the 
agglutinating power. In the case of the last two inocula- 
tions—when the difficulties in connexion with the opsonic 
technique as applied to Malta fever had been successfully 
overcome—examinations of the opsonic power were added. 
The chart shows that an increase of the bacteriotropic sub- 
stances of the blood was obtained by vaccine-therapy and 
that this went hand-in-hand with a decline of the tempera- 
ture—this last remaining permanently normal after the date 
at which the chart ends. 

Interesting also is the fact that, as might have been ex- 
pected, tlie temperature rises in the negative phase when the 
bacterial sabstances which have been injected are no doubt 
circulating in the blood. 

Finally, it is to be noted that there is a general agreement 
between the rise and fall of the agglutinating power and the 
rise and fall of the opsonic power. 

Chart 12.—'Ibe details of the case to which this chart 
applies have already been published in THE LANCET® by 
Sir James Barr and Dr. Blair Bell conjointly with one of 
ourselves. It will suftice in elucidation of the curve here pub- 
lished to rehearse the more interesting features of the case. 

The patient, a young woman, was taken ill some three or four 
weeks before the date at which the chart commences with an 
acute sore-throat accompanied by high fever. In association 
with the condition in the throat an acute swelling developed 
in the side of the neck. In connexion with this the question 
of incision was considered, Before this could be carried out 
the temperature which had been very high and continuous 
became lower and remittent and the swelling rapidly dis- 
appeared. A cardiac murmur now developed and the case 
assumed al] the characters of an infective endocarditis. 
Treatment by antistreptococcic serum was now resorted to by 
Sir James Barr and Dr. Blair Bell, and was persisted in daily 
on eight successive days as indicated on the chart, without 
any lowering of the temperature. After several attempts to 
obtain a culture from the blood had proved abortive a 
Culture of streptococcus was on Feb. 12th obtained. Follow- 
ing upon this finding antistreptococcic serum was again 
resorted to by Sir James Barr and Dr. Blair Bell. On 
Feb. 21st, the day following the last of the second series of 
serum injections, two measurements of the patient's opsonic 
power were made with a culture of the streptococcus 
derived from the blood of Feb. 12th. It will be noted that 
in spite of the fact that large quantities of antistrepto- 
coccic serum had been administered the patient's opsonic 
index proved to be very low. Vaccine-therapy was now 
Tesorted to, à vaccine made from cultures of tbe patient's 
Streptococcus being employed in doses of from 5,000,000 
to 12.500,000. The favourable result of this treatment can 
be appreciated on noting in the chart how the inoculations 
were followed by very striking immunising responses and 
how in association with the increase in the opsonic power 
the temperature rapidly declined? until within little more 
than three weeks after the first inoculation it came down to, 
and remained permanently at, the normal level, the patient 
making an uninterrupted recovery without any subsequent 
relapse. 

Chart 13,—The patient to whom Chart 13 applies was 
admitted to St. Mary's Hospital early in May, 1906, with 


5 It is to be noted that the temperatures which are recorded in this 
and the subsequent charts are in each case average temperatures 
representing the mean ot all the observations which were made in the 
Course of the 24 hours. 

i o TuE Lancet, Feb, 23rd, 1907, p. 499. 

It is of incidental interest in connexion with this case that a 
thrombosis which developed in the left iliac vein in the course of the 
treatment, sending up the temperature in the manner shown in the 
chart, was very rapidly and elfectually dissipated by the administra- 
tion of large doses of citric acid as recommended by one of us. (“A 
Note on the Causation and Treatment of Thrombosis uu ae in 
Connexion with Typhoid Fever," THE Lancet, Dec. 6th, 1902, p. 1921.) 


admission her condition became extremely critical, new 
abscesses developing in different parts of the body and her 
temperature ranging very high. Cultivations made from the 
blood remained sterile but streptococci were recovered in 
pure culture from the abscesses. The patient's strepto- 
opsonic power as tested with these cultures ranging between 
0:6 and 0:7 it was decided to see whether anything could be 
done for the patient by the inoculation of a vaccine which 
had been prepared from her streptococcus. The effects 
which were obtained by this means and the relation in which 
the patient's temperature stood to the opsonic power of the 
blood can be followed upon the chart. 

A study of the chart will suggest that the low opsonic 
power recorded on May 17th stood in relation with the high 
temperature of the 18th; that the rise of tbe opsonic 
power on the 20th stood in relation to tbe decline of the 
temperature on the 21st ; that in a similar manner the low 
opsonic reading of the 22nd stood in relation to the rise of 
temperature of that day ; again, that the rise of the opsonic 
power on the 29th to the lower temperature of the 30th ; the 
low opsonic reading of the 3lst to the higher temperature of 
June Ist; the high opsonic reading of June Ist to the decline 
of temperature on the next two days ; the low opsonic read- 
ings of the 4th, 5th, and 6th to the rise of temperature of 
those days; the high opsonic readings of the 8th and 9th, 
with the lower temperature of the 10th; again, the low 
opsonic readings of the llth and 12th, with tbe high 
temperature of those days ; and, lastly, the high readings of 
the 13th and 14th, with the defervescence which toak place 
on those days. And there is more than this. The record 
of the new abscesses which developed after the patient came 
under our observation shows that these developed on 
May 17th, 18th, 20th, 26th, 31st, and Jane 13th respectively. 
It will be seen on consulting the chart that May 17th, 18th, 
26th, and 3lst were all days on which low readings were 
obtained and that May 20th and June 13th were both days 
which followed immediately upon days when low opsonic 
readings were obtained. It would on general grounds seem 
to us very probable that days when the citadel of the blood 
is not firmly held against bacterial invasion would be likely 
to be days in which bacteria could be conveyed unharmed 
from place to place by the channel of the circulation. 

We have only to add with respect to this case that after 
the defervescence of June 13th and 14th the temperature 
never rose again, the patient leaving hospital early in July 
in a very satisfactory condition. 

Chart 14 refers to a patient, aged about 35 years, who was 
admitted to St. Mary's Hospital on July 3lst, 1906, with 
symptoms of cerebral embolism, pyrexia, and a systolic 
murmur. The history which was obtained was to the effect 
that while engaged in her ordinary work 12 weeks previously 
the patient had been suddenly seized with facial paralysis 
and complete hemianæsthesia. A culture of streptococcus 
having been obtained from the blood and nine successive 
measurements of the patient’s strepto-opsonic index having 
shown that she was not making any spontaneous immunising 
response, vaccine-therapy was resorted to. The vaccine 
was, of course, made from the patient’s streptococcus. In 
spite of the fact that an almost lavish amount of labour was 
expended upon this case ; in spite of the fact that we reached 
high and reached low to find an effective dose of our vaccine i 
in spite of tbe fact that we essayed with small doses 
frequently repeated and with large doses spaced far apart ; 
in spite of the fact that we went over the ground a second 
time and made fresh cultures from the blood, recovering 
again a streptococcus, and prepared a new vaccine,—in spite 
of all this, and in spite of the fact that the patient was 
when we commenced relatively speaking strong and 
vigorous, all our efforts to elicit immunising responses were 
as good as unsuccessful, the opsonic power of the blood 
remaining almost continuously below the normal line. The 
clinical event was in conformity with this. The patient, 
becoming gradually weaker, went home, and died within a 
week after the date upon which our chart terminates, 

Wken we compare this case and the case to whom 
Chart 13 refers, and when we remember that that patient, 
though enfeebled and almost moribund, made vigorous 
immunising response and recovered ; while this patient, 
though comparatively vigorous and strong, made no such 


response and succumbed, the importance of immunising - 


response cannot but be very forcibly suggested to us. The 
lesson that immunising response is an all-important factor 
in recovery will be seen to be the lesson which is taught by 
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Chart 15 refers to another case of streptococcal endo- 
carditis. The patient, a man, aged over 50 years, had at 
the date at which the chart begins already undergone three 
months’ continuous fever associated with progressive aortic 
mischief and cardiac dilatation. A culture of streptococcus 
was obtained from his blood and vaccine-therapy was 
embarked upon. The chart shows that the patient imme- 
diately responded with an increase in his opsonic power 
but that for a whole month no effect was produced upon his 
temperature. During that month the cardiac dilatation was 
making steady progress and towards the end it became clear 
that the cardiac muscle was on the point of giving out. 
Finally, and it would seem in association with the 
immunising response to the last inoculation, the tem- 

ratare became, first, normal and, then, subnormal. At this 
point death stepped in and terminated the scene. 

It would seem to us that the lesson of Chart 10—the 
lesson that death may supervene in bacterial infections 
independently of any breakdown in the machinery of 
‘immunisation—is here strikingly corroborated, 

Chart 16 relates to a patient, aged 25 years, who was sent 
up to 8t. Mary's Hospital for inoculation treatment from 
Winchester Hospital. A culture of staphylococcus had 
there been obtained from her blood. She had a history of 
eight months’ occasional pyrexia and of pulmonary infarction 
and cerebral embolism arising in connexion with obvious 
mitral disease. On Sept. 27th, 1906, the day after the patient 
bad been admitted to St. Mary's Hospital, cultures were 
made from the blood with a negative result. None the 
jess, in view of the bacteriological findings at Win- 
chester Hospital, and the fact that her index was 
fluctuating to staphylococcus, it was thought well to in- 
oculate with staphylococcic vaccine. On Oct. 17th she 
was injected witb a small dose of the vaccine which 
we were employing in the treatment of ordinary staphy- 
lococcal infections. On Oct. 27th, during an exacerba- 
tion of her pyrexia, cultures were again made from the 
blood. These revealed the presence of a staphylococcus 
which possessed in several respects quite aberrant 
characters. A vaccine having been prepared from this 
staphylococcus the inoculations were resumed with the 
result that the patient's temperature soon became normal 
and remained permanently normal after the date at which 
the chart ends. 

As will be seen on reference to the chart the inoculations 
elicited in this case on the whole quite satisfactory 
immunising responses, the patient’s staphylo-opsonic index 
maintaining itself almost constantly above the normal line. 

Chart 17.—The patient to whom this chart refers was 
a man, aged 30 years, who had many years before 
developed a mitral lesion after an attack of ‘‘ rheumatic 
fever." Commencing insidiously with pyrexia and weakness 
the septicæmio attack which is here in question gradually 
unmasked itself as ulcerative endocarditis, the cardiac 
symptoms developing first in connexion with the mitral 
valve and afterwards involving the aortic valves. After 
repeated unsuccessful attempts a small diplococcal strepto- 
coccus was cultivated from the blood early in February. A 
vaccine having been prepared from this, inoculation treat- 
ment controlled by daily measurements of the opsonic index 
was embarked upon. It was soon recognised that the patient 
made no satisfactory immunising response to small doses 
and that larger doses produced constitutional disturbance 
associated with pronounced negative phases. None the less, 
after some three weeks' treatment, a certain amount of 
improvement made itself manifest and some slight hope was 
entertained for the patient. These hopes, however, proved 
illusory ; immunising response to inoculation was con- 
spicuous by its absence; and a steady downward tendency 
made itself manifest both in the opsonic power and in the 
patient's condition. Vaccine-therapy was accordingly 
abandoned and soon after the date at which the chart 
terminates the patient succumbed. 

It is again very clearly brought out by the history of this 
case that where inoculation fails to evoke immunising 
response it is entirely useless. 


Vil.—Churts illustrating the fact that Auto-inoculation 
Effects are obtai ned where Active or Passive Movements 
are undertaken in connexion with Localised 
Bacterial Infections, 

Chart 18 brings before the eye the result of the experiment 
which initiated our study of induced auto-inoculations, The 
chart relates to a case of gonococcal polyarthritis which 
was admitted to St. Mary’s Hospital towards the end of 


October, 1905. As appears on the chart vaccine-therapy 
was here embarked upon, a dose of gonocoocal vaccine 
corresponding to 50,000,000 gonococci being administered 
on Nov. 1st. Six days afterwards, when it was proposed to 
administer a second dose of vaccine, it was found that the 
patient’s knee had been massaged on the previous evening. 
In connexion with this the patient complained that while the 
massage itself had not been painfal he had suffered six hours 
afterwards from constitutional reaction and from an aggrava- 
tion of all his joint troubles quite similar to that 
which he had experienced a few hours after the gonococcal 


vaccine had been inoculated. The massage had, he. 


said, played him up cruel.” Dr. Freeman, immediately 
recognising that a negative phase effect due to massage might 
here be in question, thereupon desisted from his intended 
injection of vaccine, and took steps to investigate in a 
systematic manner the effects of massage. The chart very 
plainly tells the history of his experiment. It is of funda- 
mental significance to note, in the first place, that in associa- 


tion with the ample immunising responses which are recorded 


upon the chart the condition.of the patient's joints improved 
with rapidj strides, and, in the second place, that although 
massage was confined to the knees and ankles such joints 
in the upper extremities as were affected improved 
pari passu with the joints in the lower extremities. The 
inference that this last result was attributable to therapeutic 
immunisation is borne out by the fact that quite similar 
effects on remote regions of the body come under 
observation in connexion with another method of therapeutic 
immunisation, to wit, with Bier's method of passive con- 
gestion. (Vide in connexion with this commentary to 
Chart 39.) 

Chart 19 has reference to a case admitted to St. Mary's 
Hospital for recurrent arthritis of the right knee which had 
supervened upon a gonorrhoea contracted some 12 years 
previously. The patient's gono-opsonic index was tested on 
five occasions, readings of 1:8 to 2 being on these occasions 
obtained. Although this of itself afforded strong presumptive 
proof of gonococcal infection it was thought desirable before 
going further to make the diagnosis certain. With this view 
massage was prescribed. The operator who was employed 
was an enthusiast. After he had emptied the knee by his 
manipulations he expressed himself as satisfied that he had 
effected a cure. 14 hours later the left knee, which during 
the previous six months had been giving no trouble, began to 
swell and to become painful. This supervened in association 
with a fall in the gono-opsonic index and, we may presume, 
as a consequence of a dissemination of living gonococci by 
the channel of the blood. Within 24 hours the left ankle 
also began to be painful, and, during the three subsequent 
days, the swelling increased in both joints; then, coinci- 
dently with the rapid rise in the opsonic curve which 
is shown in the chart, the swelling in both joints 
rapidly decreased. On Dec. 29th, when both knees were 
quite free from effusion, the right knee was opened up with 


| a view to the removal of synovial fringes which interfered 


with the movements of the joint. An auto-inoculation effect, 
es P 9 85 which will be considered T subsequent 
section of this paper, followed upon this o on. 

Chart 20 has reference to a patient. AR 12 years, who 
was admitted to St. Mary’s Hospital with an arthritis of the 
knee which was suspected to be of tuberculous origin After 
the patient’s tuberculo-opsonic power had been m T 
two successive days, and had been found to be on each 
occasion normal, gentle massage was applied to tbe 
knee for half an hour. The result was to raise the boy! 
About one mon 
been in plaster, 


Chart 21 has reference to a patient who came to 0s o 
treatment with enormous masses of glands on both sides : 
the neck and, further, glands in both groins. The patient 
had previously undergone six successive extirpation OP he 
tions at the Middlesex Hospital. On one of these occasions ced 
glands were microscopically examined and were prone a 
to be tuberculous. After tuberoulin treatment ble 
carried out by us for many months without apprecia by 
improvement it was resolved to test the terval 
massaging the glands. With a view to this, after and ej, the 


of weeks, during which all treatment was d on 


the obart 


patient's tuberculo-opsonic power was meas 
successive occasions with the results shown in 
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The glands in the neck were then gently massaged. Three being examined daily. This programme was followed out 
hours after this the patient's opsonic index had risen from | for three days, blood being drawn off for testing on each 
l to 1:4, falling then by stages to 1:3,1:22, 1:12, and, | morning. It, however, so happened on the afternoon of the 
finally, 24 hours after the massage to 1 as at the outset. | third day that the visiting physician selected this patient for 
Encouraged by the positive result of this diagnostic | a practical clinical demonstration, and that he called upon 
experiment vaccine-therapy with tuberculin was persisted in | each member of his class to palpate the patient's glands. 
with the result that a phenomenal improvement has now | The effect of this palpation stands out clearly to view in the 


taken place in the patient's condition. chart in the negative phase of Feb. 25th and the positive 
phase of the morning of Feb. 26:h. Quite unconscious of 

CHART 21. what had happened and was happening, our part of the 

TUBERCULO- programme was followed out, the patient's blood being 


drawn off for examination on Feb. 25th and again on the 
morning of Feb 26th. Immediately after this latter sample 
of blord had been drawn we proceeded to carry out massage. 
The effect produced by this massage is seen in the chart in 
the low reading of the afternoon blood of Feb. 26th and 
the positive phase and the secondary ebb which succeeded 
it. On March 2nd, when the blood had returned to its 
normal equilibrium, massage was again undertaken. In 
association with this there was again a marked fluctuation 
in the tuberculo-opsonic index. 

Chart 23 relates to one of 70 or more cancer and sarcoma 
patients whom we have, with a view to the possible relief of 
some of their symptoms, treated with a vaccine made from 
that variety of staphylococcus which Doyen has brought into 
notice under the name of the micrococcus neoformans, 

Chart 22.—'The case to which Chart 22 applies was that attributing to it an etiological significance in connexion 
of a young woman who came to us for treatment with with tumour formation. The patient here in question was à 
enormous masses of glands entirely obliterating the outline | woman, aged 34 years, who was the subject of an inoperable 
of the jaw and chin. The patient was admitted to St. Mary’s | sarcoma of the upper jaw which projected through the 
Hospital with a view to determining whether we had here to | unbroken skin of the cheek in the form of an orange. 
deal with tuberculous infection. In accordance with our | a view to determining whether in this case anything could 
programme, the patient previously to massage was to remain | be hoped for from inoculations with a neoformans vaccine— 
in bed undisturbed for four days, her tuberculo-opsonic index | and obviously such advantage cannot be hoped for unless 
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Doyen’s micrube is present in the tumour—we here had 


(For turther examples of the induction of auto-inocalation 


recourse to massage and obtained the result which is by massage and passive movements see Table under Serial 
9, 10, 13, 14, 15, 16, 18, 19, 20, 21, 22, 25, 


exhibited in the curve. 


that there appears to be very little room to doubt, in 
view not only of experiments like the above but also in 


We would here insist, in passing, | 
| 26, 


Nnmbers 6, 7, 8, 9 


and 27.) 
Chart 24 relates to a youth who presented himself for 


view of the fact that the neo-opsonic index of cancer treatment for a small sinus under the inner ankle of the right 
The patient recounted that four 
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foot which refused to heal. 


| and a half years previously he bad pierced his foot with a 
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sharp spicule of bone when he was digging into the ground 
a cartload of bones obtaiped from the butcher as manure. 
The puncture thus made healed up and had broken open 
again. When tbis process—sequence of healing over and 
breaking open again—had repeated itself several times the 
patient sought advice at St. Thomas's Hospital and St. 
Bartholomew’s Hospital. He underwent in these bospitals 
three successive scraping operations. The foot had also 
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patients is continually fluctuating, that the so-called micro- 


cocsus neoformans finds means to establish itself in a large 


majority of malignant tumours—the tumour forming in 
such case, no doubt, merely a locus minime resistentie to 
invasion by a microbe which may be constantly present on 


the surface of the body. 
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CHART 27. 


OCT. 1906. 


been put up in plaster and had been kept at rest upon a peg 
leg. The patient stated that he had not had his foot to the 
ground for 18 months. The patient's tuberculo opsonic 
index worked out as 1. He was instructed to return in ten 
days’ time in order that his tuberculo-opsonic index might be 
tested before and after walking on the foot. We hoped by 
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this means to learn whether the presumably tuberculous focus 
of infection in his foot was extinct or aglow. Owing toa 
want of precision in our instructions the patient anticipated 
our wishes and discarded his peg leg when he had come 
within a short distance of the hospital and came hobbling 
into the laboratory. After withdrawing a sample of blood 
we set him to pace the hospital corridor for a matter of 
20 minutes or more. Another sample of blood was then 
withdrawn and the patient resumed his peg leg. The 
readings which we obtained with these samples and with 
those obtained the next day and again two days after will 
be seen in the chart. They furnished to us presumptive 
evidence of the presence of tubercle in the foot. With a 
view to further testing the diagnosis the peg leg, which had 
in the meantime been resumed, was on June 14th again 
discarded and the patient was again set to pace the hospital 
corridor for 20 minutes. The results of the testings of the 
samples of blood withdrawn immediately before walking, 
immediately after walking, and—we think*—two to three 
hours after walking, and again three days later, are displayed 
in the chart. We see in the results confirmation of the 
diagnosis of tubercle in the foot. Our diagnosis thus made, 
vaccine-therapy with tuberculin was begun. Six weeks 
after, when the sinus had to all appearance completely 
healed, the peg leg was again discarded and the patient 
was set to walk the hospital corridor again for 45 
minutes. Samples of blood were drawn off for examina- 
tion immediately before walking, half an hour, two hours, 
four and three-quarter hours, ten hours, and again 21 
hours after walking. The results as set forth in the chart 
admonished us to continue our inoculations. After the treat- 
ment had been continued for 7 months, and again 6 months 
later, further tests of the patient’s progress were made. 
The tuberculo-opsonio readings which were obtained on 
these occasions will be found chronicled in the Table, 
under Serial Numbers 23 and 24. On both occasions the 
patient, who had long ago discarded his peg leg, under- 
took for the purpose of the test very active exercise 
(quick walking and cycling). The inference arrived at after 
the last testing—the inference, to wit, that the tubercle 
focus in the leg was extinct—is apparently confirmed by 
the fact that the foot has now for months been quite well— 
the last, and we hope final, incident in its pathological 
history having been the working out of a sequestrum through 
the skin without a trace of suppuration. 

Chart 25 relates to a youth with a sinus in the heel which 
was discharging through three minute openings. The suc- 
cessive tuberculo-opsonic readings which are recorded on the 
chart on August 19th correspond respectively to samples of 
blood drawn off immediately before walking, immediately 
after walking, and one hour after walking There was, in 
addition to the readings that appear on the chart, also another 
reading on August 20th which gave a value of 1 1. 

Chart 26 applies to à young medical man with caries of 
the spine. After very marked improvement in his condition 
had been achieved by vaccine-therapy the question arose as 
to whether improvement had gone far enough to allow of 
his sitting up in bed. The patient was instructed to 
make the experiment on July 3rd, withdrawing samples of 
blood for examination immediately before sitting up, half 
an hour after sitting up, again six hours after, and then on 
the two following days. Ten days afterwards the experi- 
ment was repeated and it was again repeated after another 
interval of 18 days. The results? of these tests seeming to us 
to warrant the inference tbat the focus of tubercle in the 
spine was still aglow, we suggested to the patient that it 
might quite well be prudent, with a view to the avoidance 
of excessive auto-inoculations, to sit up only at intervals of 
ten days. 

The next two charts disclose the fact that auto-inoculation 
effects can in cases of pulmonary infection be elicited by 
respiratory exertions. 

Chart 27 shows the fluctuation in the tuberculo-opsonic 
index of a comparatively quiescent case of phthisis which 
was elicited by a series of 40 maximal inspirations and 
expirations. 

Chart 28 shows the fluctuations which were obtained 
in another case of phthisis by a thorough clinica) 


$ Our record here fails us. 

9 It will be observed that we have here registered both on July 3rd 
and Tay llth an initial rise very similar to tbat to which attention was 
drawn in connexion with Chart 1; and we have perhaps in the low 
initial readings of July 10th and July 18th in each case a secondary ebb, 
such as was illustrated in Charts l and 3. 


examination of the chest. The patient was in bed at the 
time of clinical examination and remained in bed during the 
period of observation. Immediately before the examination 
hie tuberculo-opsonic index—and we may no doubt ascribe 
this to an antecedent spontaneous auto-inoculation— stood at 
1:4, while his staphylo-opsonic index stood at 1. The chart 
clearly shows that there supervened here upon the deep 
breathing, coughing, and other respiratory exercises which 
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are associated with auscultation a characteristic negative and 
positive phase such as is obtained by the inoculation of 
tuberculin. Tbe patient's staphylo-opsonic index remained, 
as the chart testifies, throughout unaltered. 

We think that it is of interest to note in connexion with 
the evidence which is here furnished with respect to the 
induction of an auto-inoculation by clinical examination of 
the chest in phthisis, that the results here obtained are in 
harmony with the observation that periodical chest examina- 
tions may in the case of phthisical patients be followed by 
constitutional disturbance. . 

(For further examples of the induction of auto-inocalations 
by active movements of infected parts see Table under Serial 
Numbers 1, 2, 3, 4, 5, 23, 24, and 30.) : 

Chart 29 refers to a patient who was admitted to St. Mary's 
Hospital on Oct. 6th, 1906, with gonococcal arthritis, the 
knee being rigid and flexed. The patients gono-opsonic 
index having been measured on Oct. 6th with the result 


CHART 29. 


GONO-OPSONIC 
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shown upon the chart, a dresser was charged to apply exten. 
sion. The patient’s gono-opsonic index was again measured 
on the 9th and 12th. As the chart shows, practically the 
same values were obtained as on the first occasion. 
On Oct. 12th the surgeon in charge of the case examined 
the apparatus, found that it was not exercising Ady 
pull upon the leg, and proceeded to make the 5 
effective. Upon this the patient began to complain o 
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general malaise and of pain in other joints. In association 
with this we registered the fallin the gono-opsonic index 
which is shown on the chart. External circumstances made 
it impossible to follow the curve beyond the point at which 


it here terminates. 

VIII.— Charts showing that Auto- inooulation Effects are 
Blicited by Operative Interference with Fooi of 
Bacterial Infection, 

“Chart 30 refers to a child, are seven years, who was 
admitted to St. Mary's Hospital with caries of the fibula. 
Up to the time of admission the child had been running 
about in the country. Her tuberculo-opsonic index workin 

out at 1°4, we came to the conclusion that the child h 
tubercalous disease, that she had auto-inoculated herself, 


in connexion with carious bone in the head of the tibia. 
The patient was taken into hospital and his blood was 
drawn off for examination, once on Nov. 20th, twice 
on the 21st, and again on the 220d. His tuberculo- 
opsonic indices worked out for tbese occasions as 0:78, 
0:7, 0:7, and 0:8 respectively. At 3 P.M. on the 22nd, 
immediately after the sample of blood which gave the 
reading last mentioned had been withdrawn, a hot poultice 
was applied to the ulcer. At 4d P. M., when the poultice was 
removed, the patient’s tuberculo-opsonic index stood at 
0:87; it stood at 6 P.M. at 1 1; at 8 p.m. at 1°06; and at 
10 p.m. at 0:89. On the 23rd, at 2 A. M., it stood at 0:94; at 
6 A. M. at 1 12; at 12 noon at 1°43; and at 6 P.M. at 1:35. 
Finally, on the 24th, the patient's index bad reverted to its 


normal of 0 75. 


CHART 30. 
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tbat immunisation was in progress, and that it would be 
advisable to postpone vaccine-therapy until such time as the 
child's tuberculo-opsonio index should have returned to the 
normal Coming back to the case a few days after the 
patient's blood bad been found to be normal, we found that a 
scraping operation bad two days previously been undertaken 
and that the patient's index had risen to 1 7, to fall off again 
on the next day to 1:15. After watching the progress of 
events for another fortnight and finding tbat the patient's 
index was no longer fluctuating and that the case was not 
rogress we proceeded on Oct. 18th to inoculate 


making rapid pr 
with tuberculin. On returniog to test the result of this 
inoculation we found that & second scraping operation had 


been undertaken and that the rise of the opsonic index bad 
been checked. Continuing our measurements of the opsonic 
index we „ as will be seen in the curve, a typical 
negative and positive phase. Finally, when the patient's 
index had returned to the normal, we resamed our tuberculin 


inoculations. 


CHART 3l. 
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Chart $1 refers to a boy, aged 12 years, who was admitted 
to St. Mary's Hospital with osteomyelitis. The curve shows 
the typical negative and positive phase which supervened 
upon the opening up and scraping of the focus of infection. 

Chart $2 refers to a child, aged seven years, with tuber- 
culous disease of the hip, and Chart 83 to a child with tuber- 
culous glands on both sides of the neck. The curves show 
that in each case a typical fluctuation of the tuberculo- 


opsonic index supervened upon operation. 


IX.— Charts showing that Auto inoculation Effects are 
obtained by Active and Passive Hyperemia 
Affecting Foci of Bacterial Infection. 

Chart 34 relates to a patient, a boy, aged 16 years, who 
Presented himself for treatment with an extensive 
ulcer on the front of the leg below the knee standing 


extensive lupus of the face and of both elbows, 
of the two observations which are in question in this chart 
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Manifestly we have here a quite typical auto-inoculation 
effect produced by bacterial products wasbed out of tbe focus 
of infection by the ampler lymph flow which is obtained by 
active dilatation of the blood-vessels. (Of. Table, serial 


number 17). 
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The series of observations recorded in Charts 35-39 were 
made by us conjointly with Dr. F. S. Patch of Montreal. 
They show that auto-inoculation effects are induced by 
the passive hyperemia which is recommended by Bier, 
Here, as in the case of active byperzmia, the cause of the 
blood changes must assuredly be sought in the washing out 
of bacterial products from the focus of infection by the 
agency of the accelerated lymph stream. 


Chart 85 refers to a young woman who was suffering from 
In the first 
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the bandage was applied to the right upper arm for a period 
of two hours, and readings of the tuberculo opsonic index 
were taken, immediately before applying the bandage, 
immediately after the removal of the bandage, again two and 
four hours afterwards, and finally 24 hours afterwards. On 
the second occasion, some 14 days later, the bandage was 
applied round the arm for an hour, readings of the tuberculo- 
opsonic index being taken, immediately before bandaging, 


half an hour after the bandage had been applied, immediately 
after the removal of the bandage, one hour after, six hours 
after, and again 24 hours after. A striking clinical ameliora- 
tion was here obtained from the application of the bandage. 
Chart 36 refers to a boy, aged 10 years, who was suffering 
from lupus of the right hand associated with superficia! 
tuberculides in both feet. The bandage was applied rourd 
the forearm. On the two occasions on which it was 


CHART 34. CHART 35. 
TUBERCULO- 
OPSONIC 
INDEX 22 pa 
E! 
a BEES — 
1-2 
BEBE an 
NORMALI-O BE Em 
0-8 = 
0-6 4 
| 25 | 
1906. NOV. 
CHART 36. CHART 37. 
TUBERCULO- TUBERCULO- 
OPSONIC 
INDEX[ | TITT 
Aaa tT E 
Bl MEE 
AlSINLLLILII 
oll INT lili. 
, S Skea 
stp RH 
NORMAL! O ^ 
HERRARNAS 
AE sone 
COIN 
S) 
EERE 
18 | 19 | 
CHART 38. 
TUBERCUL i 
OPSONI 
INDEX TTT) 
os aon 
TIENE ! 3 RE 
Rake HEINE | | S Ree 
"TU PPBBEBEEENINAUERRF 224 
REP ER BELL ES 
.d Nett LLLLLIN EN 
is T 
: RE 
ies a ae 
NOV 1906. 
CHART 39. 
TUBERCULO 
. OPSONIC 
* — INDEX 
1-6 
ae 
4 
TES 
r2 
NORMAL IO — | 
0-8 — CaN 
HERES E I 
osl [pest Eq EI ACEC EHH — Hr ERESSE zu 
ee eo ele sp-pew tote ! 
BE ED mM 
0-4 ne ft Poy ec buc FF 
pu nO eer der ddl Id 
27 28 1.29 | so | 1! | ——L—sc—i 4-1 s ] e 7.5 


DEC. 


l 


THE LanceT,] SIR A. E. WRIGHT & OTHERS: STUDIES IN THERAPEUTIC IMMUNISATION. [Nov. 2, 1907. 1233 


employed it was applied in each case for one hour, left limb; it was almost equally conspicuous in the large 
readings of the tuberculo-opsonic power being taken, imme- | ulcer which occupied the supraclavicular region on the right 
diately before bandaging, immediately after bandaging, and side of the body. (c) On the first and second occasions on 
again 8 and 24 hours after bandaging. which the bandage was applied lymph poured out in a 
Of incidental interest in connexion with this chart is, first, | copious stream from open ulcers on the dorsum of the hand 
the fact that we have here an example of the secondary ebb and forearm—showing clearly that we have to deal in the 
to which attention was directed at the outset of this paper, | case of the bandaged limb with an activated lymph flow, 
and further, the fact that a disproportionately small result, (4) The lymph which poured out from the ulcer gave on 
as compared with that obtained on the first occasion, was each occasion lower tuberculo-opsonic readings than the 
here registered in association with the second application ; Circulating blood. In the case of the first bandaging the 
| two samples of lymph which were tested gave readings of 


of the bandage. 
(hart 37 refers to a girl, aged 15 years, who was the | 0: 8 and 0 62 respectively; the six successive samples of 
In the | lymph which were tested on the second occasion gave a 
series of readings ranging downwards by gradual steps from 


subject of tuberculous synovitis of the right knee. 
It may, we think, be inferred from this fact 


first of the two observations which are in question in this 
chart the bandage was applied for one and a half hours. 0 7 to 0:2. 

readings of the tuberculo-opsonic index being taken 24 that the opsonic index of the fluid in the interior of the 
hours before, immediately before, in the mid. period of the | tuberculous focus stood at 0:2, or even lower, at a time 
bandaging, immediately after the bandaging, again one when tbe opsonic index of the circulating blood stood at 
hour, six hours, 18 hours, and again 30 hours after the 0:8. (e) Finally, it is of interest to mention that on a 
bandaging, and then daily for a succession of days. In | subsequent occasion when after a relapse the bandage 
the case of the second observation readings were taken | was again applied a lymph was obtained which conveyed 
only at the beginning and at the end of the bandaging. tuberculous infection to a guinea-pig, 

PART II, 


Chart 55 applies to a child, aged two and a half years, who 
was ailected with tuberculous synovitis of the right knee. 
Chart 40 refers to a patient who presented herself for 


Three separate observations were here made in the course of 
a fortnight, the patient being kept in bed during the whole treatment with a swollen wrist-joint which was suspected to 
period with a poroplastic case applied to the limb. The be tuberculous, It appeared that the patient had in tbe 
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bandage was applied, on the first occasion, lightly for three , past suffered from arthritis in the left hip and the right 
hours, and on the second occasion equally lightly for three | shoulder, and that these had been attributed to gout. The 
and a balf hours. On the third occasion it was applied much | patient's taberculo-opsonic index was measured on Sept. 25th 
more tightly, but only for one and three-quarter hours. On last and on Oct. 4th and 8th. It worked out on 
this occasion one reading of the tuberculo-opsonic index was the first occasion as 0 94, on the second as 0-95 
taken immediately before the bandaging, three readings | and on the third as 0:97. As these readings furnished 
during the period of bandaging, and again another six hours | no indications of any  tuberculous  auto-inoculation, 
after the removal of the bandage. the patient was further questioned and a history of 
Chart 39 refers to a boy, aged nine years, who was affected | vaginal discharge was elicited. This discharge had 
with extensive glandular and cutaneous tuberculosis and who however, completely ceased and the vaginal secretion 
undergone a very large number of operations with a view | proved to be free from gonococci. The patient's gono- 
to the relief of these conditions. Large ulcers occupied the | opsonic index was measured on Oct. 4th, 7th, ard 8th. 
left forearm, the dorsum of the left hand, and the right supra- | The readings obtained on these occasions were 1 1, 1:35, 
clavicular region. Three separate bandaging observations and 1:03. As these readings furnished no indication, 
are in question in tbe chart, the bandage being applied on j or at best only a very doubtful indication, of a gonococcal 
each occasion round the upper arm on the left side. It was | auto-inoculation, a Bier's bandage was now applied to 
applied on the first occasion for one hour and on the second | the patient's forearm for one hour. The gono- and 
and third occasions in each case for three hours. tuberculo-opsonic readings which were obtained in a880- 
Of interest in connexion with this case are the following | ciation with this procedure are set out in the chart. It 
points. (a) Very striking amelioration of the patient's con- | will be seen that they sbow a characteristic fluctuation in 
dition was here obtained, the open ulcers all healing over | the gono-opsonic index, while the tuberculo-opsonic index 
in the interval between the first and third bandaging. | remains quite unaffected. In view of this result the patient 
(5) The amelioration was not confined to the bandaged | is now being treated with gonococcus vaccine, 
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TABLE ILLUSTRATING SOME OF THE DIAGNOSTIC AND THERAPEUTIC PROBLEMS THAT CAN BE RESOLVED BY RECOURSE 
TO THE AUTO-INOCULATION TEST AND BY CONSIDERATION OF ITS EVENT. 


1 


Clinical features of case. 


Diagnostic or 


Procedure re- 
sorted to with & 


therapeutic vie to the induc- 


problem. 


tion of an auto- 
inoculation. 


bacilli in sputum. take gentle sharp walk. 
exercise ? 
Same patient as No. 1. hen d he take 70 minutes' 
exercise ? hard walk. 
Tuberculous disease of knee- Should vaccine- | Walking exer- 
joint. therapy with cise. 
tuberculin be 
continued ? 

Patient was suspected of Was herightly | Vigorous walk. 
phthisis and was rejected for rejected ? 
an appointment, but was | (First test.) 
decla sound by two inde- 
pendent physicians. 

Same patient as No. 4. (Second test.) T 

Tuberculous disease of the | May the knee psi s of 

knee. be massaged | affected joint. 
to obtain 
more freedom 
of movement ? 

Chronic arthritis of ankle-joint. | Is thearthritis Massage of 
In Australia lesion was dia- | rheumatic or | affected joint. 
gnosed by one physician as | tuberculous ? 
rheumatic arthritis, by | 
another, who found that his | 
tuberculo-opsonic index was | 
0:74, as probably tuberculous. | 

Arthritis of ankle-joint. Isthe arthritis | Massage of 
tuberculous ? affected joint. 


Illness commenciag acutely 
with abdominal symptoms and 
high fever. Abdominal pain 
and tenderness continuing, 
Pup peritonitis is sus- 

uspected tuberculous disease 
of hip. 


goza ien eunt months ago 
swelling and pain in left wrist, 
which de 

gressively worse. 


Arthritis of ankle associated 
with much swelling, some 
tenderness, and pain. The 
onset was acute. A skiagram 
showed some bony lesion in 
tarsus. Amputation had been 
advised in another hospital but 
atient refused operation. 
ainless swellings of the left 
wrist, elbow, knee, and ankle 
of three months' duration. 
Knee had been tapped and 


fluid had furnished a culture | 
of staphylococcus albus. Sinus | 


in ankle yields a culture of 
staphylococcus, 


been getting pro- | 


Is the disease 
tuberculous ? 


Is the disease 
tuberculous? 


Is the disease 
tuberculous ? 


tuberculous ? 


Is the arthritis 
tuberculous 
or staphylo- 
coccic ? 


Is the disease | 


Gentle massage 
of abdomen for | 
10 minutes. 


Movement oof 
affected joint. 


Biers bandage 
applied to fore- 
arm of affected 
side for half an 
hour. 


Biers bandage 
applied above 
ankle for one 
hour. 


Wrist massaged | 
for ten minutes. 


aad o c 
Tuberculo-opsontc indices. 
Before walk 59% ene” Oe 
Immediately after. 1:02 
6 hours after... ... ... 106 
24 ,, „„ QU ee, D 
Before walk ... ... ... 0'92 
Immediately after. 0°96 
6 hours after. 1°14 
2 "T ie tow eee RM 
Before walking. 1'10 
Immediately after... 1i 
5 hours after ... oe 1°05 
95 „ Wo ek Ads hs B 
B au Cu Sede 1 
Before walk 0 85 
Immediately after 0 62 
6 hours after. 073 
1 8% esca e dde DN 
Before walk. 079 
Immediately after 0:56 
6 hours after ... 071 
& 0 (is ane 0°63 
Before massage 0:91 
1 hour after 1:44 
6 hours after 0°76 
7 days „ 122 
Before massage 0°76 
Immediately after 0:83 
6 hours after... ss .. 097 
26 55 " 500 1:00 
48 ooo ooo ooo 0°78 
Before massage 0:93 
Immediately after 0:78 
6 hours after... ... 1 02 
24 " M" oes 0:93 
Before massage 1:31 
Immediately after 1:12 
6 hours after. se 0:88 
36 „ is em 1°76 
Before movement ... 0:90 
4 hour after ... 1:16 
24 hours after 1:02 
7k „ ds ROS 0:94 
Before bandaging ... ... 0°74 
Immediately after. 0°92 
1 hour after ... 089 
18 hours after. .. 077 
36 „ % ee e 0˙81 
Before bandaging ... 0:92 
Immediately after 0:81 
q hours after. ss- . 1°00 
BE ai i 0774 
Before massage  ... 0:98 
4 hour after 1:01 
44 hours after ... 115 
22 us um oa: oie COR | 
30 „ ei: cci Nesey aiu “ERD 


Staphylo-opsonic indices 


Before 0 70 
hour after 0 88 
4} hours after... 0°78 | 


Conclusion arrived at, and 
remarks, 


Yes; he may take 
exercise. "m" 


Since 70 8 hard hes 
appears to uce an 
8 it will probably 
be well for him to avoid 
very severe exercise. 


Tuberculin inoculations 
ought to be continued. 


| 
| 


Patient is tuberculous and 
was rightly rejected 


Knee must be kept at rs 
and inoculation "tà 
tuberculin would te spt 
priate. 


Patient is suffering 9€ 
tuberculous artbrius lt 
oculations with tu 
are indicated.—These me 
being carried out with 
marked advantage. 


Patient is suffering from 
tuberculous arthritis and 


inoculations with tuber- 
culin are — 


th 
are bei ed out wi 
1 benefit to the 
tient. * 
The disease is tuberculous. 
The patient recovered com 
pletely under tu 
treatment. 


diagnosis still remains 
sa oubttul 


The disease is eb 
tuberculous 
| 


| 
| 


| 
| 
| 
| 
Í 


| The disease is pep 
Inoculatio produced ! 


| 
have already 
most marked improvement 
in the condition. 


to be 
The disease appears 
neither tuberculous no 
staphylococcic. 
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TABLE ILLUSTRATING SOME OF THE DIAGNOSTIC AND THERAPEUTIC PROBLEMS THAT CAN BE RESOLVED BY RECOURSE 
TO THE AUTO-INOCULATION TEST AND BY CONSIDERATION OF ITS EVENT—( Continued). 


14 


16 


17 


18 


19 


Clinical features of case. 


Tuberculous arthritis of hip 
with secondary infection and 
sinuses, 


Dactylitis of two fingers follow- 
ing fall from a horse. 


History of swelling of jeints 
after strain. Twice treated in 
hospita] abroad for gono- 
coccal arthritis. 


Tuberculous arthritis of knee 
and tuberculous kidney. 


Tuberculous arthritis of wrist. 


Ganglion on dorsum of wrist 
occurring in a patient with 
other tuberculous lesions. 


Tuberculous glands removed 
from neck five years ago. 
Diffuse swelling of wrist 


following accident five months 
ago. 


Uncomplicated tuberculous hip 

treated by complete rest and 
inoculations of tuberculin for 
five months. 


Arthritis of long standing in a 
patient who has had gonor- 
rhuwa. 


Tuberculous disease of ankle, 


Same patient as 23, 26 weeks 
later. 


Tumour in hypogastrium in 
connexion with the uterine 
body, diagnosed as probably 
tuberculous. 


History of pain in hip and 
lameness. Examination by 
surgeon gave a negative result. 
Patient sent on for corrobora- 
tion or otherwise of this 
diagnosis. 


Diagnostic or 
therapeutic 
problem. 


Is the tubercu- 
lous disease 
eradicated ? 


Is disease 
tuberculous ? 


Is disease due 
to gonococcus ? 


Does a hot 
fomen tation 
applied to a 
tuberculous 
lesion pro- 
duce an auto- 
{inoculation ? 

May tuber- 
culin inocula- 
tions be aban- 
doned ? 


Is this ganglion 
tuberculous ? 


Is the swelling 
of wrist tuber- 
culous in cha- 
racter ? 


May inocula- 
tions cease ? 


Is arthritis 
gonorrhceal ? 


Is tuberculous 
focus extinct ? 


Is tumour 
tuberculous? 


Is disease 
tuberculous, 
or may boy 
return to 
school ? 


Procedure re- 
sorted to witha 


view to the induc- 


tion of an auto- 
inoculation. 


Vigorous move- 
ment of hip- 
joint. 


Massage of 
affected fingers. 


Massage cf 
affected joint. 


Application of 
hot fomenta- 
tions to tuber- 
culous knee. 


Massage of joint 
and passive 
movement. 


Massage of 
ganglion. 


Massage and 
movement of 
wrist for 15 
minutes. 


15 minutes' 
massage. 


Massage of 
affected joint. 


Walked on 
affected ankle 
without 
splints. 


Walking and 
bicycling. 


Massage of 
tumour for 20 
minutes. 


Vigorous 
massage and 
movement of 
hip. 


Particulars of opsonic 
readings. 


Tuberculo-opsonic indices. 


Before massage. 1°06 
2 hour after. . . 0°96 
2 hours „, e. 5 oc. 0'86 
54 „ sy «dd cae 085 

12 ces - .. 1:06 

7A: se igs cu eee hee? E 
3 days „ o. ese s 069 

Before  .. .. .. . 095 
4 hour after. . 091 
54 hours „, 0°73 


Gono-opsonic indices. 


Before massage... . 0'97 
6 hours after ... 1:00 
24 90 LE] eee t.o see 1:04 


Tuberculo-opsonic indices. 


Before fomentation ... 1:00 
1 hour after. . 132 
2 hours. 1°14 
8 „ dis wee 1:14 

Before massage 0778 

15 hours after ... 124 

24 „ sen ae 1:06 

48 „ "nap ur 

Before massage. 065 

After ie: AVES Hee. aia 20 9 
1i hours after . 069 

Before massage... ... 098 

After „„ 0°76 

24 hours after 0 74 

24 hours before. 0°85 

Immediately before ... 091 

T after 0:80 

3 hours after ... . 0:90 

15 „a Wo cmo e das O94 

24 „ Sao CO! aa 1:10 

36 „ od cuo OBL 

Gono-opsontc indices. 

Before massage ... ... 1°10 

15 hours after... ... . 1726 

24 „ dic IRA ied: 
3 days "TU 102 
4 „5 —— LOO 


Tuberculo-opsonic indices. 


Before walking... 0°83 
Immediately after . 0°80 
12 hours after... ... 0 67 
24 „ i aT 0:79 
Before e ven 0°85 
After Cd 0 73 
12 hours after ... 0:73 
24 us yao aa a camas 08S 
7 days before massage 0'83 
8 u i vi 0:87 
Immediately before 1:23 
5 after... 125 

5 hours after. 1°30 
24 „ e 
Before massage 1:00 
Immediately after .. 109 
6 hours after ... 1:05 


Conclusion arrived at, and 
remarks. 


Tuberculous disease is still 
present. 


The disease probably is 
tuber culous.—Practically 
complete recovery has taken 
place under tuberculin 
treatment. 


The arthritis is not of 
gonococcal origin. 


Yes. (Cf. also Chart 34.) 


No. Tuberculin inoculations 
must continue. 


Apparently not. 


Yes. 


The arthritis is probably 
gonorrh«aal. 


, 


Tuberculous disease may 
still be present.— Tuber- 
culin inoculations were 
continued. 


Probably focus is extinct. 


Tumour is tuberculous.— 
Tumour has markedly 
shrunk under the intluence 
of tuberculin inoculations. 


Disease is not tuberculous 
and boy may return to 
school. 


—— 8 — —w—!..ͤ̃ d d Rd Rd n ld ng n dn d0— — . — — — 
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TABLE ILLUSTRATING 80ME OF THE DIAGNOSTIC AND THERAPEUTIC PROBLEMS THAT CAN BE RESOLVED BY RECOURSE 
TO THE AUTO INOCULATION TEST AND BY CONSIDERATION OF IT8 EVENT—( Continued). 


Proced ue 101 l 
Di ostic or | sorted to with a 
No. Clinical features of case. therapeutic view to the induc- . Conclusion es at and 
problem. tion of an auto- gs. remar 
inoculation. 


Tuberculo-opsonic indices. 


20 Large mass of glands in groin, | Are the pinnas Glands ver Before massage ... ... 096 Patient is suffering from 
followed by development of | tuberculousor | ously massaged. " tuberculous glands and 
extensive nodular masses in | malignant? Immediately after =... 1°45 malignant disease. 
abdomon. 6 hours after ses oos 6 0°95 

24 8 oe ees 2 eee 1:70 
Neo-opsonic indices. 
Before massage. 1:02 | Patient died some weeks 
p ] later and at the necropsy 
Immediately after .. 1:02 it was found that the pelvic 
6 hours after . 0 95 peritoneum was iutiitrated 
24 1-67 with Ivmph-adenomatous 
* me, ert ey ee masses. The retri-peritoneal 
and mesenteric glauds were 
all enlarged and in some 
definitely caseated tubereu- 
lous deposits were fouud. 
Tuberculo opsonic indices. i 


28 Suspected tuberculous Jaryng- Is laryngitis Talked 24 hours before ... .. 0°94 | Laryngitisis probably tuber- 
itis. Patient sent up from | tuberculous? vigorously for 18 0-98 culous. 
vul-patient department for gue hour. e: i Ro . 
diagnosis. Immediately before... 037 

d after. 100 
4 hour after... .. ... 112 
34 hours pe .. .. .. 1:24 


61 „% %,ͤũ˙ .. e 0838 
S 100 
12% ñũlĩ . . . 0°88 


„ 100 
30 E] $9 eee oes eee 1°00 
2 days 38 Gi cues 05 
à 3 ay eee eon weer 0°75 
Staphylo-opsonic indices. 

29 Osteomyelitis of femur with | Is there here | Biers bandage Before bandaging... ... 0'53 | There is here persistent 
sinus resulting. Sinus has | persisteut| applied for ose During 08] | Staphylococuic infeetion.— 
persisted for seven years. staphylo-| hour. Th ve The sinus completely 

coccie infec- Immediately after .. 072| healed under the irilcence 
tion ? 4 hour after 0 84 of staphylococcic inocula- 
UT tion. 
l} hours „ — 093 
24 $6 oe ese tee 1:10 
35 oe » sx „% 181 
" 12 te [I1 eee coo 0 62 

30 Affection of eve diagnosed as | Is pulmonary | Vigorous tennis | 24 hours before playing 065 Pulmonary tube re'e is 
probably tuberculous; sus- | tuberculosis playing. . probabiy present. 
rected tuberculous disease of | present? "mmiediatels:beloté. s. 0:79 
ung. 90 after — 0 75 


5 hours after es . 099 
„ o eso. 100 
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In concluding this paper we desire to express to the Medical and Surgical Staff of St. Mary's Hospital our 
gratitude for geoerous assistance unstintingly afforded to us in the prosecution of these studies. 


to Dr. E. F. Bashford of London for valuable material from 
THE GROWTH OF MALIGNANT DISEASE | the mouse, such as carcinoma in its various forms, sarcoma, 
IN MAN AND THE LOWER ANI MALS, mixed tumours, and chondroma. In the short time at my 


: disposal I can only mention my general results. A detailed 
WITH SPECIAL REFERENCE TO THE VASCULAR SYSTEM. account of, and an exhaustive reference to, the literature ol 


, ops E T the subject will be found ia a treatise forthcoming. The 
eee! ** ' points of view from which I have approached my subject are 
the following : (1) How far is the vascular system responsible 

ON two previous occasions I have had the honour of | for the dissemination of malignant growths? (2) Mis ask 
addressing meetings in London in connexion with work the general conditions of circulation n these 5 
referring to the relation of cancer to the vascular system. (3) W hat purpose does the multiplication of 5 
In coming before you to-day I do not wish to travel over | ELEM serve— merely that of nutrition or 
ground already known to you. It is my main intention to f QT 
give you a short résumé of the whole extent of my work and As to the dissemination of tumours e 
at the same time to draw your attention to methods of system, I may. refer to a treatise of mine dg sedem 
investigation which 1 am sure will prove beneficial to all J€8!8 ago in which I Proven E rap v i ms id ot 
willing to cooperate with me in the solution of a problem so seers ee S Psst senate: Doky IR Eos: C2 = pio of 
intimately associated with the biology of malignant growths, | 5@™coma au „ 5 Tues sn ig em is 
My work has been conducted on human and animal material. tumour cells into the coats o "ESSE B OCT ITS: 


a de > ort : a striking fact that this happens far more frequently in veins 
l owe a debt of gratitude to Professor Ehrlich of Frankfort aud than in arteries and again that the results of this inva-ion 


1 An address delivered before a meeting convened by the Surgical | Can only be traced locally, rarely exceeding the area of round 
Section of the Royal Society of Medicine on Oct. 23rd, 1907. cell infiltration. Exactly similar results have been obtained 
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in the case of carcinoma and sarcoma of the mouse. In 
examining mouse tumours we must always bear in mind that 
we are dealing with vessels of comparatively small dimen- 
sions, whose elastic coat is hardly comparable with that of 
man. And yet careful investigation reveals in tumours of 
mice all the various stages of vascular degeneration common 
to man. I place great stress on these conditions, as my 
extensive study of benignant growths, even of such verging 
upon the boundary of malignancy, for instance poitre, bas 
proved to me that tumour cell infiltration into the walls of 
channels bounded by elastic tissue is & characteristic feature 
of malignant tumours only. I may add that in those cases 
in which carcinoma of the mouse invades the lymphatic 
glands the pathological condition of these glands is a 
counterpart to that found in man. The cells enter the mar- 
ginal sivus and penetrate from bere along the lymphatics into 
the medullary substance of the gland. It seemed to me a 
subject of great interest to inquire into the conditions 
under which the tumour cells enter into the vascular coats. 
At a first glance it appeared most probable that they 
travel along the lymphatics. Yet all anatomists concur 
in declaring that the vascular coats contain no lymphatics, a 
statement confirmed by evidence gained from pathological 
experience, especially in cases of retrograde transportation 
of tumour celis along the lymphatic channels. In these 
cases the celle are almost exclusively confined to the peri- 
vascular spaces and hardly ever penetrate the vascular walls. 
lence we are bound to assume that the dissemination of 
tumour cells into the vascular coats is effected by blood- 
vessels. This seems all the more likely when we consider 
how different are the appearances of arterial and venous 
cancer and how the distribution of tumour cells in arteries 
and veins coircides with that of the vasa vasorum. In 
arteries the tumour cells rarely proceed farther than the 
outer coat, whereas in veins they are generally found beneath 
the intima. Thus arterial cancer appears as a form of 
periarteritis, veinous cancer as one of endophlebitis carcino- 
matosa, Now it is accepted on all sides that the vasa 
vasorum in arteries remain within the limit of the outer coat, 
rarely branching into the superficial layer of the middle one, 
whereas in veins they extend beyond the middle coat into the 
region of the intima. It is a remarkable fact that this ques- 
tion, which is of such vast importance in the pathology ot the 
vascular system, has met with such scanty attention in recent 
years. 

In order to gain experience of my own I made use of a 
series of injections performed on fœtuses, bodies of newly-born 
children, and on amputated limbs removed from individuals 
of various ages and for various reasons such as injuries, 
tuberculous joint or bone disease, and senile gangrene. I 
applied a method which furnishes us with ideal preparations 
and found that in fetuses and newly-born children there is 
no material difference between arteries and veins as regards 
their nutrient vessels. The distinction previously mentioned 
sets in in the first year after birth and prevails as long as 
the vessels remain intact. Hence the artery performs its 
Important function I should say with a minimum supply of 
nutrient vessels. This explains the fact that we may dissect 
out an artery completely from its surroundings without 
affecting its nutrition, and again, that the artery retains its 
marvellous powers of healing, although cut off from its 
original base, The blood-supply of the arterial wall explains 
another and almost more important fact and that is, as Virchow 
puts it, the arteries act as isolators of pathological processes. 
All this changes as soon as pathological conditions arise in 
the artery, from within or without. ‘Then the connective 
tissue and above all the vasa vasorum begin to proliferate 
and finally we find vein and artery alike permeated through- 
out their whole breadth by numerous vascular channels. 
Such conditions are most common in vessels within the area 
of malignant growth and it stands to reason that such 
vessels are more likely to harbour tle tumour cells than 
healthy ones. 

We must next consider as to whether these degenerative 
conditions ip the vascular system are the causes of secondary 
Growth. I believe that our views as to metastasis have been 
much modified by recent experience, which goes to prove that 
both in man and animals tumour cells pass into the circula. 
tion already at an early stage of the malignant growth. 
Lubarsch, Borst and others are therefore surely right in 
declaring that we must clearly distinguish between embolism 
and metastasis in malignant growths as so many of the 
tumour cells are destroyed within the circulation before they 
esteblish secondary tumours. The conditions under which 


these arise are most complicated and probably depend upon 
a number of factors, partly of a chemical nature hitherto 
quite unknown. "The question which has given rise to much 
discussion is as to how these cells get into the vascular 
system. There can be no doubt that vascular degeneration, 
such as ] have described, is a predisposing factor, and yet 
Martin Schmidt has proved almost to a certainty that in his 
remarkable cases of abdominal cancer in which diffuse 
embolism of the pulmonary arteries took place, without the 
appearance of secondary lung tumours, the cells entered the 
blood.ves:el through the thoracic duct. I am inclined to 
believe that we gain & more definite conception of the whole 
question of metastases only by paying due consideration to 
recent research work bearing on acute wound infection. 
Besides other I have above all Nótzel'8 work in mind ; he has 
proved in a series of experiments conducted on rabbits that 
after injection of bacteria into the knee-joints these bacteria 
appear within a few minutes in the regional lymphatic 
glands and in the general circulation as well. The fact that 
these experiments were performed on healthy joints without 
any damage to them and also without undue pressure 
of the injected material allows of one conclusion only, 
that the absorption of the injected bacteria was effected 
by the lymphatic system. The rapid dissemination of the 
germs in these experiments appears to clash with the 
current theory of lymphatic circulation, inasmuch as the 
interposition of lymphatic glands has always been regarded 
as a retarding factor. Notzel justly reminds us that even in 
the lymphatic glands anastomoses exist between afferent 
and efferent vessels and that according to the extensive 
investigations of Druner such anastomoses are a most 
common occurrence among the larger lymphatic ducts. 
This, again, concurs with our surgical experience, which has 
shown that transverse ligature even of the thoracic duct, 
has no evil effect upon the lymphatic circulation. On this 
basis we fully understand bow germs travelling along the 
lymphatics enter the vascular system both rapidly and 
without necessarily passing the lymphatic glands. We must 
therefore cease to regard the lymphatic glands as local 
centres of defence or as filters. All these facts have, to my 
belief, a most important bearing upon the problem of tumour 
metastasis. 

As regards the relations between the lymphatic and vascular 
system I am inclined to assume that they are far more 
intimate than we have hitherto believed. It has struck me 
that on injecting veins, such as the jugular, which are 
encompassed by lymphatic glands, the injected fluid passes 
with greatest ease into the glands, from which I infer 
that the vascular system of gland and vein are closely asso- 
ciated. But there must even be relations of a more direct 
nature between the two systems. 

I will not dwell upon the subject of hemolymph glands 
which are said to occur in man also. I only wish to draw 
your attention to recent embryological research. Serbin of 
the Johns Hopkins University has shown that in man and 
mammalia of a higher order the whole of the lymphatic 
system is a derivative of the veins not only of the jugular 
but of the iliac veins as well. Numerous instances have 
been recorded by anatomists of the older school in which 
great lymphatic trunks have been found to enter into other 
than the jugular veins, such as the iliac, azygos, and others. 
Unfortunately Henle’s repudiation of such observations has 
debarred others from following up more closely the question 
whether such connexions actually exist, or whether they are 
to be regarded as exceptional. Not until all these dubious 
points are perfectly cleared up can we hope to understand 
the question of metastasis in general and of tumour metastasis 
in particular. 

I have arrived at my second point: What are the general 
conditions of circulation in malignant growths? For informa- 
tion on this score we are obliged to go far back into the 
history of medical science, back to the writings of John 
Hunter, Schroeder, van der Kolk, Broca, and others. In 
recent years Ribbert has been the only one who has dealt 
with this question in a short paper, in which he endeavours 
to prove that the deficiency of blood-vessels in carcinoma is 
the cause of cell necrosis. In order to elucidate this point 
more precisely I have applied different methods for the 
human individual and the mouse. In cases of human cancer 
I exposed the femoral artery and injected an emulsion of bis- 
muthum and oil into the blood-vessels. After tying the 
aferent and efferent vessels of the cancerous organ I dis- 
sected them most carefully from their surroundings and 
exposed them to the x rays. Such injection specimens are 
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incomplete from an anatomical point of view, yet they give 
us a general idea of the state of vascularisation in cancer. 
I mean to show you a serious of plates demonstrating cancer 
in the liver, stomach, bowel, bladder, and lung. 

On examining these various plates, the first point that 
strikes us is, that the regular distribution of blood-vessels is 
disturbed by the invading growth. We know from the 
splendid work which Mall and his pupils have done that the 
distribution of blood-vessels in the various organs is 
absolutely characteristic of them, and chiefly dependent 
upon their embryological development. As soon as a tumour 
develops in the liver, stomach, or any other organ, you see 
that this regularity gives room to chaotic irregularity. Then 
again we find that in the growing tumour extensive new 
formation of blood-vessels happens. This is most apparent 
in the zone of proliferation, which in infiltrating tumours 
corresponds to their periphery. As the cancerous growth 
increases in volame its centre gives way to necrosis and the 
newly formed  blood-vessels merely occupy its capsule. 
Ultimately the blood-vessels seem to disappear altogether, so 
that in this stage cancer is far from rich in blood-vessels, 
but rather denuded of them. The mass of newly formed 
vessels is of small calibre and their branching is irregular to 
such an extent that big vessels split up into the smallest of 
their kind without intermediary types. 

In order to amplify the results obtained in man I have 
injected spontaneous and experimental growths occurring in 
mice by means of the following method. After exposing the 
heart of the anzsthetised animal I punctured the heart and 
injected Indian ink, avoiding excessive pressure. Indian ink, 
as the Johns Hopkins School of Anatomy has shown, is a 
medium which flows easily into the blood-vessels and mixes 
freely with the blood. By manometrical regulation of pressure 
we are enabled to modify the result of the injection according 
to the desired effect. After injection the specimens were 
fixed and hardened in alcohol. For microscopical purposes 
transverse, and in some cases serial, sections of the whole 
animal were made which enabled us to gain an exact 
estimate of the relations existing between the transplanted 
growth and the surrounding organs. Such specimens like- 
wise provide us witb the power of judging of the origin of 
the newly formed bjood-vessels, of their number, form, and 
width, as compared with adjacent tissues or organs. 
Another set of specimens was cleared after the Schultze 
method by placing them first in alcohol to which a few 
drops of potassium hydroxide solution were added, then 
removing tbem into glycinerated alcobol, and, finally, into 
pure glycerine. Marked differences in the whole arrange- 
ment and number of blood-vessels were discovered in the 
various malignant tumours examined. One common feature 
was observable in all of them. As soon as infiltrative 
growth of the transplanted cells sets in a great commotion is 
produced ín the system of surrounding blood-vessels. The 
degree of commotion is dependent upon the wealth of pre- 
existing vessels, hence in strongly vascularised tissue, such 
as the mammary gland or the muscle, the vascular irritation 
is far more pronounced than in the subcutaneous tissue poor 
in vessels. This irritation presents itself most distinctly in 
the vessels facing the growing tumour and can easily be 
traced in regions to which the tumour has not yet advanced. 
The most striking feature of this irritation is the dilation of 
the affected vessel. It curls itself up into spiral coils and 
sends forth numerous capillary offshoots towards the in- 
vading growths. In carcinoma the newly formed vessels 
arrange themselves almost entirely in the peripberal area. In 
relation to its increasing volume the number of vessels 
found in carcinoma decreases and eventually they disappear 
altogether, most especially in cases where complete necrosis 
happens. 

In sarcoma, again, the numerous vessels of new formation 

are evenly distributed throughout the whole growth, pre- 
senting themselves as a delicate closely woven network even 
in the interior of the tumour. Nowhere are the differences 
as to vascular supply between carcinoma and sarcoma more 
apparent than in mixed experimental growths of tlie carci- 
noma sarcomatous type. Even in cleared specimens it is 
easy to single out the cancerous and sarcomatous spaces by 
the varied degree of vascular injection. 

Wholly different are the appearances in chondroma of the 
mouse. As Ebrlich has shown, this extraordinary growth 

presents a blood-red surface on dissection, from which he 
infers that its cells have distinctly angioblastic properties. 
I found that its capsule is rich in vessels and likewise the 
derivatives of the capsules, the wide bands of connective 


tissue, which separate the islands of cartilage. A large 
number of these vessels penetrate into the cartilaginous 
masses and open out into the large vascular s 
apparently losing all the characteristics of blood-vessels. 
These vascular spaces disintegrate the cartilage tissue. 
Numbers of cartilage cells are thus destroyed. 

Since these various tumours are produced in the same 
species of animals by units of implanted cells the results 
obtained bring two points into clear prominence. (ne that 
has been recently demonstrated by Bashford and others is 
that the stroma of experimental tumours owes its origin to 
the inoculated animal and is not derived from the grafted 
cells. Another point of greater importance is the fact that 
the structural qualities of the stroma are determined by the 
tumour cell. 

From what I have said regarding the vascular condition 
of carcinoma and sarcoma it might appear that there isa 
fundamental difference between them inasmuch as the new 
formation of blood-vessels in sarcoma is so much richer than 
in carcinoma. This view has been advanced by many of our 
leading pathologists who maintain that carcinoma and 
sarcoma, owing to their genetic affinity to the epithelial 
and connective-tissue cells, react respectively upon the 
lymphatic and vascular system. Unfortunately we know 
next to nothing as to what changes carcinoma induces in the 
number of lymphatic vessels. All we know is, that a repro- 
duction of lymphatic glands sets in, in a manner 
described by Bayer and recently confirmed by Ritter, who 
goes the length of proclaiming that the swelling and new 
formation of lymphatic glands is a typical and early response 
on the part of the body to the invading cancer cell. 

As against the theory of diminished vascular activity in 
cancer, it may be stated that various forms of cancer vary in 
their wealth of blood-vessels. Basbford has acquainted us 
with the interesting fact that in his long series of experi- 
mental cancer he has observed complete and distinctive 
differences in hís strains. A tumour which was poor in 
vessels and widely necrosed was transformed into one of 
exactly opposite qualities. In this connexion I may refer to 
Ehrlich's interesting observation on the transformation of 
carcinoma into sarcoma in the mouse. As you know, Schmorl 
was the first to record a similar case in man affecting tbe 
thyroid gland. Bat recently I was obliged to deal with a 
case of mammary cancer in wbich complete removal of 
the breast and the axillary glands on both sides failed 
to have the desired effect. Numerous secondary gro 
formed in the front chest wall. After the patient bad 
recovered from & bad attack of pneumonia and extensive 
suppuration spreading over the front chest wall, the 
metastatic tumours in the skin broke down and formed 
polypous, extremely vascular, growths which ultimately led 
to the patient's decease. On examining these tumours of the 
skin in their later stages it was found that all' traces of 
cancer had disappeared and that fusiform.celled sarcoma 
taken its place. On the strength of all this evidence I do 
not hesitate to declare that the difference in the vascular 
activity of carcinoma and sarcoma is a quantitative and not 
a qualitative one. A difference merely exists as far as the 
destructive powers of the carcinoma and sarcoma cells are 
concerned, since destruction of blood-vessels is so very ‘much 
more apparent in cancer than in sarcoma. i 

I mentioned that the impetus which gives rise to tbe 
proliferation of blood-vessels emanates from the invac 
cell. On the other hand, the study of experimental tum 
has proved that the new formation of blood-vessels itse 
dependent upon the general powers of the individual t0 
react, as well as upon the physiological condition of b! ood- 
supply in the invaded tissues. It seems more than protpable 
to me that in a system weakened by age or pre exi a 
disease the vascular reaction induced by the mali 
growth remains below the mark or fails to take place 
giving rise to a condition first described by Thier: 
premature senescence of the connective tissue in cancegr. "T 

In any case, I regard vascular neoformation as & Bt, aD 
by which we may test the body's power of reacting 
malignant tumours, On the other hand, we can miesi? 
the virulence (sit venia verbo) of the tumour cell goy o 
extent of necrosis found in the growtb. I suppos n 
pathologists of the day are agreed that necrosis 
caused by accidental reasons, such as pressure, mainu abs 
and others. Borst has rightly pointed out that in fie 
highly vascularised necrosis is a common occurrence. 1247 
refer you to the case of chondroma in tbe mouse, 8 
essentially vascular and yet permeated by cel n 
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Necrosis, as Ritter has put it, is bound up with the primary 
cause of the disease, in the same sense that it is in tubercu- 
losis or other infectious diseases. I differ from Ritter in one 
essential point. He looks upon the border of healthy cancer 
cells surrounding tbe necrotic area as a reactive cell pro- 
liferation on the part of the body and the area of necrosis as 
the tumour sensu strictiort. These cells on the necrotic 
border, I rather believe, are the militant survivors of the 
invading brood, whereas the body's reaction is marked, as I 
have tried to show, by the newly formed blood.vessels and 
connective tissue. The area of necrosis is, in my opinion, 
the battletield on which assailant as well as the defender 
perish, for it is not only the tumour cell that is destroyed but 
the stroma as well, 

l have reached my last point in considering what purpose 
the new formation of blood-vessels serves. It seems to 
militate against all our modern views concerning the 
functions of the blood if we assume that only nutrient and 
not also defensive material is borne along the newly created 
blood channels. How can we account for the difference of 
vascularisation in the healthy and diseased blood-vessel on 
the basis of a nutritive theory. A healthy artery performing 
vital functions has a minimum of nutritive vessels confined to 
its outer coat. As soon as disturbance of any kind sets in 
blood-vessela spring up and ramify throughout the whole 
breadth of the vessel's wall. Is it at all probable that the body 
would produce such a mass of vessels in order merely to feeda 
circumscribed thickening of the inner coat, frequently the 
only anatomical lesion detinable! Does it not seem far more 
likely that the newly formed vessels serve an intensitied 
circulation in the arterial coat, thus guarding it against 
change from within or without? Here, again, as in the case 
of Ehrlich's side chains, is an instance of an arrangement 
in the body originally destined to safeguard one of its organs 
but eventually developing into a cause of harm. In this con- 
nexion I may recall to your mind observations of my own 
recently contirmed by Schmidt, Lubarsch, and others. 
Tumour cells constituting a thrombus or embolism may 
multiply within a blood-vessel and spread along its branches 
without forming adhesion to the vessels coat. In case such 
adbesions form—i.e., as soon as infiltrative growth occurs— 
the mass of cells is organised in the fashion of the ordinary 
blood clot. In such cases it is quite the rule to observe 
that the cells degenerate frequently to such an extent that 
the cancerous nature of the thrombus or embolism is com- 
pletely obliterated. Only by means of serial sections may 
we determine the true genesis of the organised thrombus. 1 
am certain from my experience that similar conditions 
Írequently prevail in lymphatic glands, apparently the seat 
of secondary cancer. Clinically all the symptoms of 
regional metastasis are evident, and yet histological 
sections of the gland merely reveal inflammatory hyper- 
trophy. This accounts for the great ditference of opinion 
amongst gynecologists as to the advisability of removing 
lymphatic glands in cancer of the womb. I do not 
hesitate to declare that, as in the case of cancerous 
embolism, careful examination of the glands in serial 
sections would show that they contain isolated cancer 
cells but that the bulk of these cells has under- 
gone degeneration. All these facts prove that the body 
commands powers of combating cancer and healing it. An 
Overwhelming amount of evidence on this score has been 
recently brought to light by Lomer. He refers to upwards of 

cases of cancer in which the clinical diagnosis was 
almost invariably confirmed by histological examination and 
in which recovery set in, partly without surgical interference, 
partly after incomplete removal of the growth. In his first 
Series of cases the cure was preceded by constitutional 
alterations of the blood induced by febrile infections of 
general nature, by severe bemorrhage, by extensive burns, 
and by blood poisoning. In the second series the cut surface 
of the incompletely removed growth was cauterised by heat 
or by chemical agents. 

Are we justified in doubting the potential efficacy of the 
X rays and radium in cancer in the face of all that has been 
recorded in man and animal? If we analyse the anatomical 
basis of all those cases of cancer in which complete recovery 
or retarded growth has been achieved spontaneously or by 
means of mechanical, physical, and chemical agents, we 
always discover the same reaction on the part of the body— 
namely, the formation of stroma. It is of great interest, 
Perhaps also of fundamental importance, that extensive local 
ie serves as the precursor of this cell prolifera- 


From these remarks it might appear that I regard the 


blood-vessels themselves as agents of defence. On the 
contrary, I staunchly uphold Virchow's doctrine, so ably 
confirmed by Ehrlich's famous researches on the varied 
powers of oxidation in the body, that the cells are not fed 
by tbe blood-vessels but that the cells fed themselves. 
Therefore I regard the network of newly-formed vessels 
merely as the useful means of more active blood circulation. 
Intensified circulation itself, if I may so call it, is the effect 
of all those healing powers which I have just referred to, 
inclusive of inflammatory agents, such as have recently been 
recommended for the treatment of cancer by Bier and others, 
The eflicacy of this intensified circulation is naturally 
dependent upon the presence of defensive factors in the 
blood. It will remain a subject for future research to 
discover what these defensive substances are and, above all, 
where they are manufactured. It seems to me that our 
present clinical and pathological knowledge already enables 
us to infer that the bo jy's first line of defence is established 
on the boundary of the invading growth. From this point of 
view we understand cases like the following, which I believe 
have come within the notice of every surgeon. Patients 
suffering from cancer of slow growth and long duration are 
advised to have it removed instantaneously. "The operation 
is successfu'ly performed and the heslinz process is normal. 
Yet the patient returns within a short time suffering from a 
recurrence which has grown rapidly and hes a:sumed features 
of an alarming nature. It appears to me that in such cases 
the surgeon's knife has done harm. In removing the growth 
he has destroyed the barrier of defence which the body 
has carefully raised up during the long pe- io! of the tumour's 
existence. I know full well that many of my surgical colleagues 
will disagree with me, And yet 1 feel that the time has come 
for usto consider whether stereoty ped surgical interference is 
the only remedy of the future for malignant growths. Should 
we not rather begin to individualise as we do in every 
other disease which is brought to us for treatment. But 
how can we individualise if we pay no attention to the 
individual characters of the case we treat, if above all things 
we pay no heed to the efforts of the body to ward off the 
threatening danger? Can we wonder that such contradictory 
views still exist as to the rational and radical treatment of 
cancer? Allof you know too well what a marked contrast 
there is concerning the operative treatment and its ultimate 
results in mammary or uterine cancer as advocated by Bryant, 
Halsted, by Wertheimer, Olshausen, and others. Nothing 
is more harmful to the progress of our science than doctrinary 
stagnation, We should not pause before the spectre of 
apparent retrogression. In our attempts to force the strong- 
hold of cancer we fare no better than the engineer whose 
railroad winds round and round the height be means to pass. 
And yet how comforting the knowledge that whenever we 
complete a circuit we have ascended to a higher level of 
truth. 

If I have succeeded in proving to you that it is our duty 
notonly to study the biological problem of the tumour cells 
but to gain a deeper insight into the defensive agencies of 
the body as well, the purpose of this lecture has been 
achieved. 

As the practical result of my work I regard the following : 
A careful study of the vascular conditions prevailing in 
malignant growths affords an anatomical test ef the reactive 
powers of the body. It will be necessary to collect more 
extensive evidence on these lines in order to bring it into 
closer relation with our clinical knowledge of the varied 
appearance and history displayed by the different forms of 
cancer affecting the same organ. In future, for example, in 
the case of the mamma it will not be sufficient for clinical 
ana therapeutical purposes to distinguish between scirrhus, 
adenoma, &c., from a purely histological point of view as to 
the arrangement of the tumour cells, their different forms of 
degeneration, xc. It is equally important to discover their 
reactive powers on the body as tested by stroma formation. 
By this means we sball sooner realise my demand for treat- 
ment based upon a knowledge of the individual qualities of 
the growth. 

On a future occasion I may be permitted to give you an 
account of my investigations into the causes of retarded 
metastases and into the peculiar vascular conditions prevail- 
ing in localities predisposed to malignant growths. Above 
all things, I hope to be able to report on a first attempt to 
penetrate into the darkness of physiological conditions 
existing in malignant growths, I am engaged in research on 
the varied powers of oxidation and reduction characteristic 
of the various tumour cells. 

I have purposely refrained from comparisons of any kind 
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between malignant growths and infectious diseases and yet it 
will hardly have escaped your notice that every point which I 
have discussed revealed most striking analogies between 
them. As far as syphilis and tuberculosis are concerned I 
have dwelt upon these analogies exhaustively in a paper read 
before the International Cancer Congress at Heidelberg. 


A CASE OF RUPTURED BLADDER: OPERA- 
TION 42 HOURS AFTER THE 
ACCIDENT; RECOVERY. 

By P. H. LANG, M.B., CH. B. MELB. 


THE patient, a man aged 49 years, working on a station 
in the district of Camperdown as men’s cook, was thrown 
out of a buggy on the evening of May 26th owing to 
the wheel striking a stone. He was driving home after 
spending the Sunday afternoon at an adjoining station, 
and had taken several drinks but saia that he had 
passed urine about an hour before the accident. Directly 
after the fall he felt severe pain in the abdomen, and 
this became worse during the night. On the morning 
of the 27th he had frequent desire to micturate but 
could pass nothing, and had passed no urine since the 
accident. By this time the pain was extremely severe, and 
the only position in which he could get any ease was 
standing in a crouching position hanging with his 
hands on to a rope tied above his head. This position 
he maintained for the next 28 hours. Owing to a 
groundle:s fear of getting their mate into trouble none 
of the other men said anything to the owner of 
the station in regard to the cook's condition, and the 
only treatment they adopted was occasionally to bathe the 
genitals with hot water in the hope of getting him to pass 
urine. Finally the patient's condition became so bad that 
some of the men informed ''the boss," who, recognising 
that the case was urgent, sent him into Camperdown and 
lodged him at the private hospital. The distance is close on 
20 miles, but was quickly covered hy motor- car; the patient, 
being unable to sit down, stood in the tonneau of the car 
with his elbows resting on the back of the driving seat and 
a man sitting alongside held him from falling over during 
the journey. He was admitted on the morning of the 28th. 
On arrival at tbe hospital he was able to walk, with the 
body very much bent forward, but oa lying down he bad 
terrible pain, so bad as to make him scream out. He 
was quite unable to extend the legs, but they had 
to be held up with the knees bent to make the pain 
at all endurable while he was being examined. His 
temperature was 97:4^ F. and his pulse was 120 and of very 
poor volume. The face was drawn, the expression was 
anxious, and the breathing was hurried. The abdomen was 
distended, dull in the flanks, and resonant elsewhere. No 
motion or flatus had been passed since the accident, and all 
the urine passed had been a few drops on the day following 
the accident. Vomiting was frequent, occurring every few 
minutes, a few ounces of dark-coloured fluid being brought 
up each time without apparent effort. This was very offensive 
in smell but was not fæcal. On passing a catheter a few 
ounces of deeply blood-stained urine were drawn off. As it 
was plain that the bladder was ruptured preparations were 
made for immediate operation. The patient had been given 
a bypodermic injection of morphine immediately the exami- 
nation was completed and a diagnosis arrived at. Just 
before being placed on the operating table he was given a 
hypodermic injection of strychnine. 

The abdomen was opened by the usual median incision 
below the umbilicus. On incising the peritoneum a regular 
fountain of blood-stained urine shot out, having evidently 
been under considerable pressure. Several quarts of this 
urine were present in the peritoneal cavity. The coils of 
intestine which presented ia the wound were very distended 
and a general peritonitis waa present. There was a rent in 
the posterior surface of the blidder sufficiently large to 
admit three fingers. Even with the patient in the 
Trendelenburg position, with the distended intestines shut 
off with fiat gauze pads, considerable difficulty was expert- 
enced in obtaining good access to the wound in the bladder 
owing to the thickness of the abdominal walls The rent in 
the bladder was sewn up as accurately as possible with 


catgut in fodine solution. Owing to the sodden and swollen 
state of the tissues it waa difficult to make out accurately 
the demarcation between the bladder and peritoneum at the 
site of the rent, and one felt rather dubious as to whether 
the stitches would hold, since the tissues seemed very 
rotten. At thia stage of the operation the patient's 
condition was extremely bad, so the peritoneal cavity was 
rapidly washed out with normal saline solution, the wound 
was sutured up in one layer with silkworm gut, and a large 
rubber drainage-tube was left in the lower angle of the 
wound to draia the pelvis, while a strip of gauze was passed 
down beside the tube to the site of the sutured wound in tbe 
bladder. A catheter was passed and tied into the bladder. 
The head of the patient's bed was raised and be was also 
propped up to some extent with pillows with the object of 
causing fluids to gravitate away from the more absorbent 
zone of peritoneum aboat the diaphragm into the pelvis. 
Hypodermic injections of strychnine were ordered every four 
hours, one-grain doses of calomel were given every hour for 
six doses, and the patient was infused to the amount of 
several pints in the next 24 hours. In addition to this 
large rectal injections of normal saline solution were given 
every four hours, with the object of reversing the curren$ 
of the lymph stream—the idea being, according to an 
article by Mayo Robson in THE LANCET of Dec. 29th, 
1906, tbat large rectal injections cause the moutbs of 
the peritoneal lympbatics to pour out fluid which carries 
septic material into the pelvis instead of their absorbing this 
septic material as is usually the case. After the operation 
vomiting was frequent, dark-coloured fluid being brought up 
without apparent effort every ten minutes or so. This vomit- 
ing continued for four days with longer intervals gradually 
occurring between the vomiting, so that on the tbird day it 
only occurred every hour or so. For about two days the 
vomit consisted of & dark brownish-coloured, very offensive 
smelling fluid, which, however, was never distinctly f:z:2al in 
character. On the second day attacks of hiccough were 
frequent, but by the fourth day there was only an 
occasional short attack of hiccough, and it ultimately 
subsided. 

Up to the fourth day the patient wa« kept going with 
nutrient enemata in addition to the rectal injections of normal 
saline solution, but by the fourth day he retained small drinks 
of iced brandy and water and peptonised milk. The patient's 
temperature was subnormal on the eveniog following the 
operation and the pulse ranged between 120 and 140. On 
the day following the operation the temperature was 98:4? 
and the pulse was between 120 and 140. On the succeeding 
day the temperature rose to 102? and the pulse-rate kept over 
120. From this time both temperature and pulse came 
steadily down until by the fourth day the morning tempera- 
ture was 98:4? and the pulse was 62. In spite of frequent 
enemata and aperients (none of the latter of which were 
retained, however, owing to the vomiting) no action of the 
bowels occurred until the third day and the abdomen 
remained very distended. On the third day there was a free 
action of the bowels, and after this for 24 hours the bowels 
were quite beyond the patient's control and were moved 
very frequently. The catheter was removed on the fourth 
day after operation and the patient after this passed urine 
himself. The wound drained well and there was no leakage 
of urine until the seventh day. A urinary fistula then 
developed and the greater part of the urine was passed 
through the wound. This fistula finally closed and six weeks 
after operation the patient was up out of bed with the wound 
quite sound. 

The endurance of the man was remarkable. When the 
pain became so bad as to render it impossible for him to lie 
down he adopted the position of greatest ease—i.e., standing 
on the floor with the body crouched and supporting bis 
weight by hanging on to a rope tied above his head. This 
position he maintained for 28 hours and though in terrible 
pain was anxious to continue in this way so as to avoid in- 
forming the boss,” as he said he thought it would work 
off.” He then had a long motor journey of close on 20 miles 
and was unable to sit down all this time, bat stood in the 
tonneau of the car with his elbows resting on the back of the 
driving seat while a man sitting beside him held him from 
falling over. In all about 42 hours elapsed from the time the 
bladder was ruptured until he was operated on. 

My thanks are due to Dr. J. G. Desailly for his skilful 
assistance ard advice during the operation and to Dr. Haynes 
for the wiy in which he administered the anesthetic. 

Camperdown, Victoria, Auvral'a. 
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A CASE OF INJURY AND ONE OF EX- 
POSURE OF THE BLADDER IN OPERA- 
TIONS FOR FEMORAL HERNIZ; 
RECOVERY IN BOTH CASES! 

By JOHN D. MALCOLM, F. R. O. S. EDIN., 


SURGEON TO THE SAMARITAN FREE HOSPITAL. 


THE radical cure of a hernia when there are no acute 
symptoms should be free from danger to life, but there are 
on record a considerable number of cases in which the 
bladder was injared in the course of that operation by which 
&ccident an unexpected risk was created. The following 
cases show that it is not always easy to recognise the bladder 
in the canal of a hernia. Probably the rarity of the condi- 
tions in which the bladder is in danger tends to put the 
surgeon off his guard but frequently, as in my own case, 
when the bladder has been injured the fact was not im- 
mediately discovered and thus the danger was greatly in- 
creased. The Arris and Gale lectures of the year 1900, in 
which Mr. B. G. A. Moynihan drew attention to this subject, 
were published before my first case was operated upon,? but 
I had not read them at that time. In these lectures records 
were collected of 171 cases in which the bladder was found in 
à hernial sac and statistica were quoted showing that it had 
been seen in about 1 per cent. of all operations for hernia. 
In 58 cases the bladder was injured and the fact was 
immediately noted, the mortality in these circumstances 
being over 17 per cent. In 22 cases a cystocele was first 
recognised after operation because of wounding of the 
bladder." The mortality was not given. In 19 cases a 
cystocele was ''found post mortem." When its situation 
was stated the bladder in men was found in the crural canal 
twice and in the inguinal canal 128 times, whereas in women 
it was found 27 times in the crural canal and 11 times in the 
inguinal. In a separate record quoted from Ansinn, of 33 
cases in which the bladder was observed in the crural canal 
30 of the patients were women. 

Thus it would appear that the bladder has been observed 
dn femoral herniz much less frequently than in inguinal, but 
that in women the complication is more likely to be met with 
in the crural canal. There are three varieties of cystocele— 
namely, intra.peritoneal, in which a part of the bladder is 
within a peritoneal sac; extra-peritoneal, in which it 
protrudes uncovered by peritoneum ; and para-peritoneal, in 
which it is dragged outwards at the side of a sac which is 
partly formed by peritoneum covering the wall of the bladder. 
Mr. Moynihan also referred to a form described by Hermes as 
‘operative cystocele,” in which the bladder is pulled into 
‘the canal in the course of surgical treatment and is thus 
exposed to injury. Both my cases were of this last kind and 
in each case the rupture was through the right crural canal 
of a young woman. In a femoral hernia the parts are less 
-easy to observe and to manipulate than in the inguinal 
variety, aud therefore it is important in considering the 
difficulties and dangers of these cases to ditferentiate clearly 
‘between the conditions as they occur in the two commoner 
kinds of rupture. 

CASE 1.— The first patient, a trained nurse, 26 years of 
age, very an:irmic but otherwise healthy, was sent into the 
‘Samaritan Free Hospital under my care by Dr. Reginald 
Hartley seven years ago. The hernia, which was on the 
right side, went back when the patient lay down, but it 
-caused a sense of weakness which interfered with her work. 
A radical cure was recommended and I operated on May 1st, 
1900. Although the canal was very open I had difficulty in 
finding the sac. Something intervened which seemed to me 
to be an unusually thick layer of subperitonea! fat. As a 
matter of fact, it was the bladder. It has been said that the 
‘red structure of the muscular wail of this viscus should be 
-easily recognised, but possibly owing to the ansmia it 
was not obvious in my case. The patient had passed urine 
immediately before the operation and no escape of urine 
from the wound was noticed. It might be thought that an 
incision through the biadder wall should expose an easily 
observed cavity. It did at one time appear that a cavity had 
been opened and a probe was used, but as I expected it to 
enter the peritoneal sac I pushed it upwards and outwards 


ian paper read before the Medical Society of London on Oct. 28th, 
2 TRE Lancet, March 3rd, 1900, p. 596. 


and so failed to recognise the true state of affairs. Again, 
we might expect that the firm structure of the bladder wall 
would command attention, but in my second case when I 
examined the parts, koowing exactly what they were, the 
bladder wall was so soft that it might easily have escaped 
detection by touch. 

As I was not able to define the parts I asked the anzs- 
thetist to allow the patient to become subconscious, so that 
she would strain. A hernia then descended to the outer side 
of the tissue which 1 had heen cutting and pressure sent it 
back with a characteristic gurgle. I drew down the sac, 
tied its base, and closed the canal and the wound. There 
was no bleeding or other indication that the supposed fat 
should be re-examined and it was not recognised that the 
bladder was injured. Some five hours later I went to 
the hospital and found the patient complaining of much 
pain. From the position of this pain I thought that the 
bladder was probably over-distended and the nurse was told 
to pass a catheter. She drew off about half a pint of 
bright red fluid and I immediately recognised that the 
structure which had puzzled me so much during the operation 
must be the bladder and that it was wounded. As soon as 
possible the abdomen was explored through the middle line, 
but the peritoneal cavity was shut off from the groin wound, 
and therefore this second incision was at once closed. The 
wound in the groin was then opened up and the exposed parts, 
including the bladder which bad been freely opened, were 
tboroughly washed with a weak antiseptic solution. In 
arranging for drainage I discovered that tbe ligatures around 
the base of the hernial sac had been displaced by the 
manipulations and that tbe cavity of the peritoneum had 
become continuous with that of the lateral wound. The 
incision in the middle line was therefore reopened, an injury 
to the bladder over an inch long was found and repaired in 
layers by means of catgut sutures, and the peritoneum was 
adjusted with silk Lembert sutures. The abdominal cavity 
was washed out and closed. Drainage of the lateral wound 
was provided by means of rubber tubes and gauze packing, a 
counter opening being made into the connective tissue above 
Poupart's ligament. Although the bladder was drained through 
the urethra there was an escape of urine from the wound on 
the third day. The leakage ceased at the end of four weeks 
and the patient lett the hospital three weeks later. The wound 
was then nearly united, but à sinus remained until early in 
August when a silk ligature was extruded and prompt healing 
followed. Apart from the symptoms depending upon the ccn- 
ditions described there was no difficulty except for some pain 
before flatus was expelled from the rectum on the second day. 
The highest temperature during convalescence was 101: 4? F.; 
the highest pulse, except immediately after the secood 
operation, was 112. Ia 1902 the patient wrote that she was 
very well and that she seemed to be a perfect cure." In 
1903 she had no trouble from the bladder or from the wound. 
I have not been able to communicate with her recently. 

CASE 2.—The seeond patient, a married woman, aged 
25 years, was sent into the Samaritan Free Hospital from 
the out-patient department on March @lst, 1907. She had 
an irregular oval swelling in the right groin measuring 
three inches in length, two inches from above downwards, 
and standing out from the surface about two inches. It 
occupied the position of a femoral hernia, being almost 
immoveable, and most fixed over the canal. It was firm 
and solid to the touch on its inner side whilst the outer 
portion seemed to fluctuate. It was not tender on manipula- 
tion, there was no impulse in it when the patient coughed, 
and nothing abnormal was felt in the pelvis or abdomen 
on making a combined vaginal and abdominal examination. 
The patient first noticed the swelling on March 7tb, a 
fortnight before her admission. She very positively asserted 
that until that date the parts had been normal and that 
the mass was at first small and had steadiiy increased 
in size. There was no illness or pain connected with its 
development but only an aching when the patient had been 
working hard which ceased when she lay down. There was 
no rise of temperature or pulse rate whilst she was under 
observation and there were no bladder or bowel symptoms. 
The patient had lost flesh for several months. She had a 
long loud presystolic and systolic murmur, heard most dis- 
tinctly over the apex, and a diffuse, very well-marked thrill 
was felt on palpating the heart region. ‘There was no history 
of rheumatism or other disease that could be associated 
with the cardiac condition which had never been investi- 
gated before. Its abnormality had no recoznised effect on 
the surgical treatment. Tue diagn.sis of the nature of the 
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swelling was not clear. An omental hernia, a cystic ovary in 
a hernial sac, hydatids, and a sarcoma were suggested. I 
cut down on the mass on March 26th and ascertained 
that it was intimately connected with the femoral ring but 
apparently it was either not, an ordinary hernia or its walls 
were thickened in a way which the history did not seem to 
account for. Being puzzled as to the conditions and fearing 
that I might incise a neoplasm, I opened the abdominal 
cavity by a short incision in the middle line. With a 
finger in the peritoneal sac a narrow band of omentum was 
traced to the femoral canal. Traction on it caused a tugging 
on the tumour, affecting chiefly its outer portion, and a 
similar movement on its inner side was felt when the 
bladder was pulled upon. The canal was enlarged a very 
little and then the hernia was easily reduced. A piece of 
omentum about half an inch wide and one and a quarter inches 
long was quite black, whilst the portion proximal to it was 
pale and evidently moulded by pressure. These parts were 
removed. Presumably some fluid escaped into the peritoneal 
cavity with the omentum, for the hernial sac collapsed to a 
greater extent than the tissues withdrawn would account 
for. Any fluid escaping was mopped up and must have been 
clear serum. The sac was now opened and its walls were 
found to be much thickened as if from long-continued irrita- 
tion, the thickening being most marked on its inner side. 
In order to define the relations of the sac the point of a 
curved sound, introduced through the urethra, was made to 
push the bladder wall into the wound, by which means it 
could be raised almost to the skin level without the slightest 
strain. The bladder could also be dragged well into view 
by traction on the sac. An important poirt was the diffi- 
culty, amounting almost to an impossibility, of defining 
with certainty the outline of the bladder by touch 
and inspection without the guidance of the sound within 
it. Apparently its wall had not been nipped in any 
way as it was quite soft and flaccid, but it was so 
firmly attached to the thickened base of the hernial sac 
that it was necessary to separate them carefully by dis- 
section. This combination of & soft bladder wall with 
adhesion to a thickened sac is somewhat difficult to under- 
stand. There was no visible layer of fat. between these 
structures in this case. When the sac was isolated and cut 
away the peritoneal opening was closed by a purse-string 
suture and the sides of the canal, which easily admitted my 
middle finger, were drawn together by a series of buried silk 
sutures. Before closing the wounds I examined the left 
femoral ring from theinside and found that my finger entered 
a cup-like depression. There. was no sign of a hernia 
externally on that side. The highest temperature after the 
operation was 100? F., and convalescence was uninterrupted. 

In this case the history, which was very definitely stated, 
did not seem to harmonise with the conditions found. 
Probably the patient had observed only the symptoms of 
strangulation in an old unnoticed hernia, but it is not possible 
to be certain that the whole mischief did not develop in the 
time stated. The opening of the abdominal cavity in the 
middle line was not essential to the treatment, but practi- 
cally it added nothing to the risk and it was from the inside 
that I first discovered the close connexion of the bladder 

i rnial sac. 
"n 1 of hernia in which the bladder is in danger 
from operative treatment there is seldom any possibility of 
knowing that it is involved before the operation. The whole 
pladder has been found outside the inguinal canal, and when 
a large portion of its wall is affected there may be symptoms 
pointing to its presence in a hernial sac, but in the great 
majority of cases there are no such indications. In both my 

atients the bladder partially overlapped the inner opening 
of the crural canal. The sac of the hernia protruded on the 
outer side of the bladder and its tendency was to drag the 
latter forwards but the force was too slight or the consist- 
ence of the bladder wall was too firm to allow of its exit. 

It is obvious that in my first case, if there was to be an 
unrecognised wound of the bladder, it was fcrtunate that 
the injury was of considerable extent and quite open to the 
mucous membrane, for these conditions permitted the fred 
escape of blood which made the diagnosis certain at 
a very early date and thus led to the immediate treat- 
ment which was necessary. In the circumstances of the 
second case an accident is almost certain to arise unless 
the surgeon is keenly on the look-out to avoid it. If I 
had not wounded the bladder on the previous occasion 
1 doubt if anything that I have read would have made me 
exercise the care necessary to avoid it in this case. No 
desoription that I have seen indicates how very soft and 


easily overlooked the bladder wall may be, and I would urge 
this point strongly upon the attention of those who have not 
met with the complication under consideration. The danger 
is that the surgeon may unwittingly puncture or ligature a 
portion of the bladder wall, perhaps cutting a piece off, and 
may then close the canal and the wound in the usual way. 
Sach an operation might perhaps be recovered from with 
little or no trouble, but the chances in favour of a develop- 
ment of septic complications would be many and the most 
urgent danger would arise from the possible absence of 
definite symptoms until an extensive local or a generalised 
septic mischief developed. There might be no blood in the 
urine and no sign of a fistula for several days. An overlook- 
ing of this accident is therefore an important point for 
consideration, and the longer it is overlooked the greater will 
be the danger. A mere incising of the bladder should be 
comparatively harmless if it is at once or quickly reco- 
gnised and treated by an accurate closing of the wound, by 
providing free drainage, or by a combination of these 
methods, 

It is, of course, essential to success that the peritoneal 
cavity should be effectively shut off from the wounded tissues. 
In performing a second operation the surgeon ought to assure 
himself on this point either by a careful recollection and 
consideration of tte various steps of tbe first operation or by 
making a small exploratory peritoneal incision. Several of 
my colleagues were present at the second operation per- 
formed upon the patient whose bladder I Incised, and there 
was a difference of opinion upon the propriety of opening the 
abdomen. I had no hesitation in doing this. I felt that if 
the peritoneal sac was not implicated an incision into it 
would do no harm. If it was implicated and carefully 
treated the patient would havea good chance of recovering 
from tbe local conditions which had existed only about six 
hours. On the other hand, if the urine was escaping into the 
peritoneal sac the prospects of success from such cleansing 
as could be undertaken through the crural canal would be 
very poor. I therefore could not afford to leave anything to 
chance by throwing away the advantages of a direct 
investigation. In the inguinal canal the surgeon would, of 
course, easily see whether the peritoneal sac was closed on 
opening up the wound, but it might be impossible to obtain 
this information in a case of femoral hernia without cutting 
through Poupart’s ligament or making an incision above it. 
I think the median peritoneal incision was preferable. 

I do not assert that the abdomen should invariably be 
explored in the circumstances under consideration, but I 
think it should be opened whenever there is a doubt as to 
whether the peritoneal sac is sealed, and if the surgeon has 
injured the bladder without knowing it he can seldom be 
quite sure of the relationship of the parts when evidence of 
the accident arises. 

A very important lesson to be derived from the above 
record is that the surgeon in undertaking a second operation 
for the treatment of an accidentally wounded bladder ought 
to assure himself that the peritoneal cavity is closed after, as 
well as before, the local condition is treated. The ligature on 
the base of a hernial sac is not applied with a view to its with- 
standing much manipulation or distension of the wound, and 
if I had not fortunately discovered that the necessary treat- 
ment at the second operation had displaced this ligature in 
the case in which I wounded the bladder it is practically 
certain that the patient would have lost her life. 

Portman-street, W. 


A CASE OF INJURY TO THE BLADDER 
WHILST OPERATING ON A FEMORAL 
HERNIA.! 

By EDMUND OWEN, LL. D., M.B. Lonn., F. R. C. S. ENG., 


CONSULTING SURGEON TO 8T. MARY'S HOSPITAL, LONDON. 


ON Jan. 19th, 1899, a married woman was admitted into 
St. Mary’s Hospital for the radical treatment of a reducible 
femoral hernia of the right side which had made its appear- 
ance after the birth of her last child (she had also some 
prolapse of the womb). For four years and a half she had 
tried to keep the hernia up by wearing a truss, bat without 
success. The hernia, which was of about the size of & 
walnut, showed itself only when she stood up. 

As the woman appeared quite healthy in every other 
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respect, she was prepared for operation on Jan. 23rd. The | case ended happily. He says that of the 19 cases of crural 


wall of the sao was thick. I opened the sao and found it 
empty, and, having cleared the neck, passed the tip of my 
right index finger into the neck of the sac whilst my house 
surgeon tied the neck with a trustworthy silk ligature. I then 
closed the femoral ring, which was only a quarter of an inch 
across, by a strong silk stitch which I passed by a small 
aneurysm needle. On recovering from the anssthetic the 
woman complained of pain in the vulva. And, in spite of 
her having injections of morphine, she did not sleep. On 
the next morning when the catheter was passed three ounces 
of blood were drawn off. In the evening (as I was out of 
town) Mr. H. 8. Oollier kindly saw her, and, on his replacing 
the prolapsed uterus, a discharge of brown fluid took place 
from the os, and the woman said that she felt relieved. Tbe 
dressings were removed and the wound was seen to be 
healthy. On passing the catheter 10 ounces of clear urine 
were withdrawn. On the next day (the 25th) her pulse was 
running at 150, and her abdomen was slightly rigid and 
tender. The catheter was again passed and urine was with- 
drawn. The notes make no mention of the urine being blood- 
stained or not, but blood was again present in the urine 
which was withdrawn that evening. A little before mid- 
night she quietly passed away—that is, on the second day 
after the operation. 

The post-mortem examination showed that there had been 
a leakage of blood into the peritoneum lining the pelvis, and 
that the neighbouring coils of intestine were glued together 
by abundant lymph. The bladder, which was large, thin, and 
flabby, was spread out on either side against the front 
wall of the pelvis to within three quarters of an inch 
of the femoral rings, and it was seen that a small piece 
of it had been caught in the ligature which had been 
placed around the neck of the sac. The notes further say 
that there was a ragged opening in the part of the bladder 
which was nearest to the rigbt femoral opening, and that the 
loop of ligature which had evidently been placed on the sac, 
and also upon the small pouch of the bladder, had parted 
company from them and was lying free near the femoral 
ring. The notes end with the statement that the parietal 
peritoneum was particularly loose, and this fact, together with 
the large size of the bladder, made an accident peculiarly 
easy." z 

I beg to say, however, that I do not quote this expression 
of opinion of the pathologist as in any way excusing 
my blunder. But when I heard of the cause of death of the 
poor woman, I remembered that when I was holding the 
neck of the sac between my finger and thumb for the house 
surgeon to apply the ligature, I had felt that there was there a 
little more tissue than there ought to have been ; and that at 
the same time the thought had passed through my mind that 
this could not matter, for the tip of my index finger being 
inside the sac at the femoral ring, there could be no chance 
of intestine or any other important tissue being hurt when 
the ligature was tied. The operation-wound was small and 
deep, and no thought of the bladder being in the way ever 
passed through my mind. I have on at least two occasions 
met with the bladder in operating on inguinal hernias, and in 
one case I opened it as it lay as a narrow pouch in front of 
the spermatic cord, but I at once stitched up the accidental 
wound, and no harm followed. It is unfortunate that I had 
not happened to open the bladder with my scalpel during 
this operation, for I could easily have repaired the damage 
at the time. It is also to be regretted that when, after the 
operation, the catheter drew off bloody urine, and the woman 
was seriously ill, it did not strike me that possibly the 
bladder had been damaged. 

Dr. Abadie brought a case of this nature before a meeting 
of the Anatomical Society of Paris in July, 1905, and began 
his report of it with these words :—** Crural cvstocele is very 
rare.” He went on, however, to say that Morin had been 
able to collect notes of 19 such cases. Abadie’s case was 
that of a woman aged 26 years who, on tryiug to push open 
a skylight, ruptured herself in the left femoral region. The 
hernia became at once strangulated and he operated on it, 
opening the sac on the outer side and setting free a con- 
gested loop of intestine after incising Gimbernat's ligament. 
He had great trouble in freeing the sac on the inner side, 
and whilst cleaning it with a pair of scissors as well as he 
could, urine escaped. On introducing his index finger into 
the wounded tissue he found to his surprise that it entered 
the cavity of the bladder. He stitched up the rent and 
returned the wandering piece of bladder. He left a catheter 
in the urethra and continued to use it for a fortnight. The 


cystocele referred to by Morin, 17 were on the left side. 
Great Cumberland-place, W. 
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ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 
Complications of Pneumonia. 


A MEETING of this section was held on Oct. 22nd, Dr. S. J. 
GEE, the President, being in the chair. 

Dr. HECTOR MACKENZIE opened a discussion on the Com- 
plications of Pneumonia. He said that pneumonia was more 
fatal to the population of these islands than typhoid and the 
other infectious fevers combined and was responsible íor a 
large proportion of the deaths at the two extremes of life. 
It was due to a parasite which was very frequently present 
in tbe upper air passages of apparently healthy persons. 
The disease was air-borne and was one against which 
measures of prevention qught to be adopted. Naturally there 
was a considerable degree of resistance or immunity to the 
pneumococcus inherent in the human body. Recent experi- 
ments on animals supported the view that pneumonia was a 
local affection of the lung which the virus reached through the 
respiratory tract. Pneumonia was a defensive process with the 
object of preventing an acute bacteriæmia. Where the anti- 
bacterial substances were abundant, asin the young, recovery 
was the usual termination ; where they were deticient, as in 
infancy and after middle life, death was common. The 
pneumococcus was almost constantly present in the blood in 
cases of pneumonia, and it was through the blood infection 
that the microbe reached the distant organs or tíssues in 
which secondary affections arose. Toxæmia was the cause 
of the graver constitutional symptoms, but it had not yet been 
possible to produce a serum having antitoxic properties. Of 
the complications of pneumonia, pleurisy was the most 
common, while empyema was the most important. The pneu- 
mococcus was the cause of empyema in nine cases out of 
ten. It was difficult to explain why empyema should be more 
frequent on the left side than on the right. A pleural 
effusion after pneumonia which required tapping was almost 
invariably purulent. When an empyema had been success- 
fully diagnosed it should be treated by incision with resec- 
tion of ribs and drainage. Loculated empyemata, especially 
those situated between the lobes, should be looked out 
for. Gangrene of the lung was a rare but almost invari- 
ably fatal complication, characterised by prostration, 
dyspnoea, and high fever, with fctor of breath and 
sputa to an almost intolerable degree. Very few cases 
were recognised during life. When an abscess was sus- 
pected an exploration should be made and if it was dis- 
covered, a free opening into it should be made. Chronic 
pneumonia was an unusual and quite exceptional termination 
of acute pneumonia. Pericarditis was the most frequent com- 
plication after pleurisy and was more common than empyema. 
It was attended with a very high rate of mortality and few 
cases in which it was diagnosed recovered. At present its re- 
cognition was more important from the point of view of pro- 
gnosis than of treatment. The possibility of pyopericardium 
should be borne in mind. An extension of the area of cardiac 
dulness upwards and outwards, with mufíling of the heart 
sounds and feeble pulse, should suggest this lesion. It 
should be treated by incision and drainage. Even then 
recovery was the exception. Endocarditis was less common 
than pericarditis, although one out of every four cases of 
ulcerative endocarditis seemed to be due to the pneumo- 
coccus, The aortic valve was specially likely to be 
involved and was aífected in half of the recorded cases. 
Physical signs of endocarditis might be absent. It 
should be suspected when, aíter the time of the crisis, 
a remittent type of pyrexia persisted without there 
being evidence of lesions in other organs or parts of 
the body to account for it. The prognosis of pneumococcic 
endocarditis was extremely grave. ‘Their hopes at present 
rested on vaccine or serum treatment. Peritonitis seldom 
resulted from pneumonia. When pneumococcal peritonitis 
occurred it was probably through the stomach or intestines 
that the microbe had reached the serous membrane. It was 
more common in children than in adults and in the female 
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than in the male sex. The fluid exudation was usually thinner 
than in other forms of peritonitis and the prognosis was more 
favourable. Otitis media, while commonly due to pneumo- 
coccus infection, was quite a rare complication of pneumonia. 
Meningitis was also a very rare complication which was 
almost invariably fatal when acute and purulent. A chronic 
and sero-fibrinous form of pneumoooccus meningitis had also 
been met with. Cerebral abscess of pneumococcic origin had 
been observed as late as six months after an attack of 
pneumonia. Neuritis was rare and no case had occurred 
in his personal experience. The arm on the same side 
as the pneumonia was most commonly affected. Diffase 
neuritis was also met with. Transitory attacks of 
hemiplegia, probably of toxic origin, had been observed. 
Arthritis usually appeared as a complication after 
the crisis. The larger joints— the knees, the hips, and 
the sboulders— were those most commonly affected. 
But it was a rare affection and some of the re- 
corded cases might be of rheumatic origin. Affection of 
the joints was the result of the blood infection and was in 
most cases accompanied by grave constitutional symptoms. 
The joint affection was persistent instead of fugitive, as 
in the case of rheumatism. When there was an obvious 
accumulation of finid in a joint the treatment should be 
surgical. Thrombosis occurred in a small proportion of cases. 
It was nearly always the femoral veins which were affected 
and more commonly the left than the right. About 80 per 
cent. of the cases recovered. Acute tonsillitis and tonsillar 
abscess, subcutaneous abscesses, cellulitis, conjunctivitis, 
corneal ulcer, and hypopyon were comparatively rare snd 
less important complications. Nephritis was a more frequent 
complication in youth than during other periods of life. A 
large proportion of the fatal cases between the ages of seven 

19 years had had some kidney complications. Oftena 
number of complications were co-existent, printing to 
pneumococcal bacterismia in a severe form. Such cases 
were at present invariably fatal. He bad no personal 
experience to bring forward with reference to treat- 
ment by means of serums and vaccines. In judging 
of the effects of such treatment it was important to 
bear in mind the varying mortality of the disease at 
different ages and especially the fact that the great 
majority of young subjects recovered under the usual 
methods of treatment, while the old and the very young 
almost invariably died. 

Mr. A. G. R. FOULERTON said that in the bacterial treat- 
ment of pneumonic infecticns it was necessary to distinguish 
between the early stages of acute lobar pneumonia and the 
less immediately acute stages which followed ; in the former 
case the infection was a pure pneumococcal one and in 
the latter there was often a secondary infection. In a 
series of cases of empyema he had found that 75 per 
cent. of the cases in adults were streptococcal and 
25 per cent. were pneumococcal. Ia young children over 80 
per cent. were pneumococcal and less than 20 per cent. were 
streptococcal. He suggested that in some of the cases in the 
older subjects where resolution was prolonged treatment by 
streptococcal vaccine was worth trying. In the early stages 
of pure pneumococcic pneumonia most physicians would 
hesitate to administer bacterial vaccine within the firat three 
or four days. A serum treatment appeared to hold out a 
better prospect of success. It had to be acknowledged, 
however, that the serum treatment had up to the present 
been a failure, but at the Middlesex Hospital that was due to 
the horse serum which they had tried, for whilst horses' 
serum readily responded to pneumococcic immunisation with 
the production of anti-bodies those anti-bodies disappeared 
rapidly from the horses’ blood. Ia his opinion the failure up 
to the present was not due to any fallacy in the principles on 
which the treatment was founded but to the common want of 
knowledge as to the best method of producing the serum. 

Dr. W. P. HERRINGHAM, after commenting on a statistical 
table drawn out by Dr. W. Langdon Brown, medical regis- 
trar of St. Bartholomew's Hospital, referred to two cases 
of lupus erytbematosus in which pneumonia occurred as a 
subsequent infection. 

Dr. W. PASTEUR brought forward statistics of the com- 
plications of pneumonia at the Middle:ex Hospital and then 
proceeded to give details of two cases of acute dilatation 
of the stomach complicating pneumonia. He quoted the 
series of 44 cases of acute dilatation analysed by Campbell 
Thomson, in which there was associated pneumonia in 
m to show that the occurrence was not of extreme 

The discussion was then adjourned to Nov. 55h at 5 P.M. 
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SURGICAL SECTION. 


The Growth of Malignant Disease in Man and the Lower 
Animals, with Special Reference to the Vasoular System. 
M , Diagnosis by the Help of the X Rays of Abdominal 
Malignant Disease, Subphrenio Absoess, and Appendicitie. 


The first meeting of this section was held on Oot. 23rd, 
Mr. R J. GODLER, the President, being in the cbair. 

Professor E. GOLOMANN of Freiburg delivered an address 
on the Growth of Malignant Disease in Man and the Lower 
Animals, with Special Reference to the Vascular System, 
which is printed on p. 1236 of this issue of THE LANCET.— 
Ju reply to a question by Dr. F. J. SMITH, Professor 
GOLDMANN said that it was impossible for him to say in what 
cases surgeons should not operate for cancer but the time 
had come for the question to be studied more carefally. They 
had the reports of those who performed radical operations 
for cancer, they also had the reports of others who did not 
follow that procedure, and the only solution was by finding 
out how in those cases of rapid recurrence the barrier of 
defence had been destroyed. 

Professor GOLDMANN then gave a demonstration on the 
Diagnosis by the Help of the X Rays of Abdominal Malignant 
Disease, Subphrenic Abscess, and Appendicitis. The x ray 
was merely an aid to diagnosis and was only available 
in connexion with a full regard to the clinical symptoms of 
the case and after an exhaustive application of the older 
methods of examination. He found the x ray most useful 
in recognising suppuration within the abdominal cavity, 
in discovering calculus in the appendix, and in the 
diagnosis of abdominal cancer. The various forms of 
suppuration which he examined successfully were sub- 
phrenic, prevertebral, and pelvic abscess. He confined 
his remarks to subphrenic abscess. In two cases of appen- 
dicitis the ordinary methods of examination failed to 
prove conclusively that the complication which had arisen 
was due to subphrenic abscess. On applying the x ray he 
found the right pleural cavity unchanged in its transparency. 
The right half of the diaphragm was pushed upwards. The 
apex of the deep black convex shadow was of a conica) 
appearance. The diagnosis of subphrenic abscess was 
corroborated by the operation. There were two points of 
importance to which he would draw their attention, As they 
knew, subphrenic abscess led to secondary empyema. In 
his first case that condition had already taken place and 
yet the presence of sero purulent fluid in the pleural 
cavity did not interfere with the distinctness of the 
subphrenic shadow on the photographic plate. Then, 
again, the pyothorax subpbrenicus, as Leyden had termed 
it, was often a pyo-pneumothorax. In such cases the gas 
contained in the abscess naturally modified ite appearance on 
the skiagraph. In order to avoid errors in diagnosis due to 
an abnormal supra-hepatic dislocation of the bowel, such as 
Béclere of Paris had reported, it was imperatively necessary 
to take more than one photograph of the case at different 
times before operation. Although some pathologists con- 
sidered that a calculus in the appendix was of no 
material consequence in the history of appendicitis, 
yet surgical experience proved that in 55 per cent. of 
those cases of so-called chronic appendicitis, in which an 
acute attack occurred, gangrene or perforation of tbe 
organ was associated with a calculus. Hence he con- 
sidered it of great diagnostic value to determine 
whether the appendix contained a caloulus, especially 
in doubtful cases where the surgeon was de ent 
upon the complaints of the patient or the history of 
a previous attack, before deciding vpon an operation. In the 
first case of his own a patient was brought to him with all 
the symptoms of aretro-peritoneal growth. His firat medical 
adviser gave him a report of appendicitis dating sev 
weeks before the patient's reception at the hospital. For 
diagnostic purposes he cut down upon what appeared to be 
a growth and found in its centre a small cavity containing 
fecal pus and a calculus, On re-examining the first skiagram 
which be had taken of the patient he found the calculus clearly 
marked in the sacro-iliac region. On several occasions he 
had been able to confirm his first experience. Calculus 
in the appendix was easily discernible. Before diagnosing 
appendicular calculus it was essentia] to exclude everything 
which gave rise to the so-called pelvic blotch, a subject 60 
fully discussed at the last International X Ray Congress. It 
was necessary, above all things, to differentiate between 
calculus of the appendix and that of the ureter. If they 
exposed a cancerous organ, such as the mammary gland or 
even the liver, to the x rays they found tbat the growth 
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absorbed the x rays much more powerfully than the surround- 
ing tissues, The area of cancer appeared as a dark space on 
the plate. lts various roots, even the secondary deposits 
in the axillary glands, were clearly visible. But if they 
were to make use of that fact withcut adequate preliminaries 
in order to diagnose cancer of the abdominal cavity 
their results would be unsatisfactory. In order to achieve 
the object in view they must endeavour to accentuate 
the contraat between the growth and its surroundings. 
That waa easily achieved by giving the patient an aperient 
and subsequently inflating his rectum with air, a procedure 
borne by the patient without any discomfort. The inflated 
air rapidly spread along the gut as far as the ileo-cacal 
valve. Under those conditions the abdominal cavity became 
perfectly translucent for the x rays and cancerous 
growths showed most distinctly. In bis first case a 
patient was brought to him with the symptoms and history 
of cholelithiasis. Oo examining he found a tumour in the 
region of the gall-bladder, pointing conically below the 
hypochondrium ; it was not tender on touch and very bard. 
As soon as the x rays revealed a dark shadow corresponding 
to the gall-bladder he made up his mind that he was 
dealing with cancer—a fact which the operation, consisting 
of removal of the gall-bladder, confirmed. The conditions in 
his second case were very similar to those of the first, with 
the only difference that the tumour seemed nodular and of 
irregular shape. It was clearly definable on the photo- 
graphic plate. Subsequent operation showed that a growth 
originating in the duodenum had led to extensive adhesion 
and cancerous deposits in the gall-bladder. Finally, he 
mentioned a case of chronic intestinal stricture which the 
x rays proved to be due to a growth occupying the ileo-czecal 
valve. lie opened the abdominal cavity and found a tumour 
which both in size and position corresponded exactly to the 
shadow on tbe plate. 

A cordial vote of tbanks to Professor Goldmann, proposed 
by bir WiLLIAM B. CHURCH and seconded by Mr. HENRY 
MORRIS, was carried by acclamation. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 


Presidential Address.—Sctentific Treatment of Dyspepsia. 

The first general meeting of this section was held on 
Oct. 22nd in the Apothecaries’ Hall. Tbe minutes of the last 
general meeting of the Therapeutical Society having been 
read Dr. F. H. BunroN-BhowsN, the PRESIDENT of the 
section, read a short paper containing an account of the 
Therapeutical Society, of its origin and rise, of the work 
which it had accomplished, and of the reasons which led to 
its díssolution and its reconstruction 4s the Therapeutical 
and Pharmacological Section of the Royal Society of Medicine. 
A vote of thanks was unanimously accorded to the President. 

Dr. RoRERT HUTCHISON then opened a discussion by 
reading a paper on the Scientific Treatment of Dyspepsia. 
He emphasised in particular the need for more accurate 
classification of cases of dyspepsia if progress was to be 
made. He gave it as his opinion that although diet was of 
use in the treatment of dyspepsia, the most efficient means 
were to be found in drugs; of these he recommended espe- 
cially hismuth and the alkalies. Ferments he seldom pre- 
ecribed. The most difficult cases to treat were those where 
there was motor insutticiency; of the benefit of electrical 
treatment he was still doubtful.—In the ensuing discussion, 
Dr. 5. H. HABERSHON, Dr. G. HERSCHELL (who advocated 
jn particular the use of electrical treatment), Dr. H. C. 
CAMERON, and Dr. J. GRAY DUNCANSON took part.—A vote 
of thanks to Dr. Hutchison concluded tbe meeting. 


MEDICAL SOCIETY OF LONDON. 


Cases of Injury to the Bladder whilst Operating for Femoral 
Hernia, 

A MEETING of this society was held on Oct. 28th, Dr. J. K. 
FOWLER, the President, being in the chair. 

Mr. J. D. MaLcoLM read a paper on a Case of Injury and 
one of Exposure of tbe Bladder in Operations for Femoral 
Herniz ; Recovery in Both Cases, which is printed at p. 1241 
of this issue of THE LANCET, 

Mr. EuMUND OWEN read a paper on a case of Injary to 
the Bladder whilst Operating on a Femoral Hernia, which is 

tinted at p. 1242 of this issue of THE LANCET.—Mr. J. 

ANGTON said he had unwittingly wounded the bladder in 


one case out of nany Lernias which he bad seen in 
the course of 43 years. In that case he had sutured 
the aperture.— Mr. A. E. J. BARKER recalled a case in 
which he had recognised the bladder in a femoral hernia 
and reduced it. He considered the treatment adopted 
by Mr. Malcolm to be correct.—Mr. C. G. WAISON 
narrated a care like that described by Mr. Owen in 
which the patient died.— Mr. JoNATHAN HUTCHINSON, 
junior, said he had seen in 800 operations for hernia a fair 
number of protrusions of the bladder and had been unlucky 
enough to wound it in one case.—Mr. V. WannEN Low 
described how at an operation for hernia a lateral pocket of 
the bladder had been opened and sewn up.—Mr. H. CuRTIS 
exhibited diagrams indicating an explanation of the occur- 
rence ; unfortunately, these were not handed round for 
inspection —Mr. A. CanLEss said he had had only one case 
in which the condition was recognised after he had operated 
for hernia. He reopened the wound and carried an incision 
up to the middle line through Poupart's ligament; this 
enabled him to recognise a rent in the bladder which he 
repaired and the patient made a successful recovery. —Mr. 
T. H. KELLocK emphasised the severity of the symptoms 
that accompanied the accident.— Mr. MaLcorw, in the 
course of his reply, mentioned that the cause of the 
ligature round the neck of the sac slipping was because 
of the muscular tissue in the bladder wall and the 
dragging of that organ when distended.—Mr, OWEN. who 
also replied, agreed with the plan followed by Mr. Carless 
of making an incision upwards and inwards through 
Poupart's ligament. 


LIVERPOOL MEDICAL INSTITUTION. 


Acute Hodgkin's Disease. — Krtrorersion of the Bladder.— 
Renal Calculus ina Child.—The Personal Factor 
in Diet, 

A MEETING of this society was held on Oct.. 24th, Mr. 
F. T. PAUL, the President, being in the chair. 

Dr. W. B. WARRINGTON gave an account. of the Clinical 
Features of a patient suffering from Acute Hodgkin's 
Disease who died within two months of the onset of the 
disease. The spleen was considerably enlarged, the glands 
only slightly so. There were high fever, diarrbœa, and 
marked an:emia, and violent delirium preceded death. The 
microscopic examination of the glands showed the typical 
structure of lymphadenoma as described in the writings of 
Reed, Andrews, and others. Dr. Warrington alluded to the 
classification of the acuto glandular enlargemepts.—The 
PRESIDENT, Dr. J. H. ABRAM, and Mr. R. W. MURRAY 
discussed Dr. Warrington's note. 

Mr. MURRAY related two cases of Extroverted Bladder, 
in which he bad transplanted the ureters into the rectum. 
In one of the cases he had, ten years previously, per- 
formed a plastic operation whereby an adequate covering 
for the exposed mucous surface of the bladder had been 
made, but as the absence of a sphincter to the bladder 
rendered the patient's life miserable it was decided to 
transplant tbe ureters into the rectum. The patient died 
on the eighth day after the operation from ar cending ureteral 
infection. In the second case a similar operation was per- 
formed with some success, After operation the patient, a 
child, aged four and a halt years, was able to retain his urine 
for four and a half hours. For two months all the urine was 
discharged into the rectum but recently urine had escaped 
anteriorly from the right ureteral surface of the bladder. 
These cases were brought forward to emphasise the high 
rate of mortality following upon such operations, which 
he thought probably amounted to 50 per cent —Mr. R. C. 
Dex agreed with Mr. Murray that the rate of mortality 
following implantation of the ureters into the rectum or 
sigmoid flexure was avery high one. In his two cases one 
patient died from shock in 24 hours after the operation; the 
other patient lived two years and then died from diphtheria, 
The child was only seven years old at the time of his death 
but could then bold his urine for an hour. In a third case 
of extroversion Mr. Dun bad performed the first part of 
Lilienthal's operation but this had resulted in the patient's 
death. 

Mr. DUN reported a case of Uric Acid Calculus suc- 
cessfully removed by operation from a child, aged six years. 
The symptoms had been indetinite—slight pain in the 
hypogastrium and b:iematuria. These symptoms were not 
aggravated by movement. While under observation the 
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bæmaturia was so slight that it could only be detected by 
microscopic examination of the urine. There was no enlarge- 
ment of the affected kidney. An x ray photograph taken by 
Mr. O. Thurstan Holland very clearly demonstrated a calculus 
in the right kidney. Mr. Dun drew attention so the rarity of 
this condition in children and to the indefinite nature of the 
symptoms in the case under consideration. He emphasised 
the importance of radiography as an aid to diagnosis. 

Dr. C. J. MACALISTER read a paper on the Personal 
Factor in Diet in which he commented upon the great 
variations which existed in the dietetic requirements of 
individuals. He referred to his experiences among the 
boys of a large industrial school and pointed out the 
fact that collective dieting, although suitable enough for 
the majority, proved that there was & small minority of 
people who could not live healthily on conventional lines. 

e pointed to the frequency with which metabolic diseases 
occurred and said that in many cases they resulted from 
the introduction of foods which although suitable for 
people having perfect metabolic capabilities were harmful 
to those in whom they were imperfect. Dr. Macalister 
directed attention to the complex and mixed character 
of the human diet and to the fact that the amount of 
animal and vegetable food required by different people varied 
considerably, With reference to these latter he mentioned 
a case of a man who by instinct and habit was a pure 
vegetable feeder and in whom, there was a well-marked pair 
of adventitious mammillæ. He was a strong, athletic man, 
a particularly fine swimmer and full of physical and mental 
energy, and he certainly thrived, and thrives to this day, 
without taking flesh of any description. The polythelia, 
together with the metabolic peculiarity present in this case, 
had suggested to Dr. Macalister the possibility of a reversion 
to some ancestral type of vegetable feeder which might be 
present in this and kindred cases, He thought that the 
appendix was another vestigial organ, functionless in the 
wholly developed but which might be very useful to those 
perhaps less perfect people in whom it was long and well 
developed, sometimes resembling the organ as seen in the 
herbivorous anthropoid apes, and he suggested that some 
cases of appendicitis might result from the constant intro- 
duction of unsuitable fuel into the furnace of the economy.— 
Dr. T. R. BRADSHAW said that the practical outcome of 
the paper was to contirm the adage, ** What was one man’s 
meat was another man's poison." "The accepted views on 
dietary were not satisfactory. The physician who laid down 
rules for diet was too prone to be guided by his own likes and 
dislikes. Chittenden's experiments to show that the accepted 
minimum of food was too high were confirmed by clinical 
observation. He quoted the case of an elderly lady with 
pyloric stenosis who was liable to kinking whenever the 
stomach was distended. For the past six years she had lived 
on about a pint of liquid food a day with the addition of a 
few biscuits and had maintained her nutrition and was able 
to take gentle exercise. —Dr. W. CARTER drew attention to 
the observationsof Mr. W. North communicated to the Royal 
Society by the late Sir J. S. Buardon-Sanderson. Mr. 
North said that the gist of the whole matter was 
that they had to deal with a machine which had a 
marvellous power of accommodating itself to the work put 
upon it, which rendered the problem so complicated that the 
hope of finding any explanation of the phenomena observed 
was somewhat distant. One man would do an amount of 
work upon a given diet which to another man would be 
simply impossible. If the signs given by Dr. Macalister as 
possibly indicating a partial reversion to an earlier stage of 
evolution were found on further investigation to be trust- 
worthy they would have a valuable clue for the dietetic treat- 
ment of many cases.—Dr. R. E. HARCOURT, Dr. WARRINGTON, 
Dr. A. G. GULLAN, and Dr. OWEN T. WILLIAMS also 


spoke. 


BRADFTORD Mknrco- CHIRURGICAL | SocrETY.—À 
mecting of this society was held on Oct. 15th, when Mr. 
H. Shackleton, the President, gave his address. After 
thanking the members of the society for electing him 
President he went on to say that though not an old man in 
the ordinary sense of the word yet he had lived through the 
period which had witnessed the complete revolution of 
medicine, surgery, and midwifery. As regards surgery he 
had watched the development of abdominal surgery in per- 
sonal contact with McGill and Mayo Robson. The former 
n the ploueer of ali suprapubic operations, in spite of the 
Robson Certain Indian workers, With regard to Mayo 

* mo abdominal organ had i 105 
escaped his attention. 
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Turning to the side of medioine, he was bound to admit that 
he had seen little improvement and a good deal of degenera- 
tion. The old gentle, cheery, methodical family doctor had 
disappeared and he was a great loss. He did not, however, in 
the least wish to belittle the efforts which had been put forth 
in that department which was called preventive medicine. 
A great deal had been heard lately about the poverty of the 
profession and he would like to say a few words on that sab- 
ject. Why should the profession of medicine be the only one 
to be exploited for the benefit of the poor, the improvident, 
aye, and even the rich? They were expected to be courteous 
to all, though rudely treated ; to be generous, though ill- 
paid; to be honourable in all their dealings, though not 
honoured; and to be patient when imposed upon or 
defrauded. The President then made a few remarks about 
coroners and inquests and said that in his opinion all 
coroners should be medical men.—Dr. F. W. Goyder then 
read a short paper on Retro-pharyngeal Abscess, dwellíng 
chiefly on the differential diagnosis of the acute and chronic 
varieties and their treatment. 


Guascow MeEpico-CarrurcicaL Socrety.—A 
meeting of this society was held on Oct. 18th, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. Carter 
showed a case of Pemphigus Vuigaris in a girl aged 
three years. After preliminary itchiness the eruption came 
out suddenly in the back and legs, neck, head and arms, 
and sides of trunk; but none on the palms of the hands 
or the soles of the feet. The axillary, cervical, and in- 
guinal and femoral glands were enlarged and tender. 
Fluid from the vesicles contained polymorphonuclear leuco- 
cytes and diplococci epidermidis albi. Blood films showed 
slight leucocytosis (increase of polymorphs) but no 
eosinophilia.—Dr. J. Stoddart Barr and Dr. J. Rowan 
reported the results of their investigations into the 
Frequency and Significance of Optic Neuritis and other 
Vascular Changes in the Retinæ of Patients suffering from 
Parulent Otitis Media. The eyes of 100 consecutive cases of 
purulent otitis media (mostly chronic) were examined at 
intervals of several months. 72 showed more or less vascular 
engorgement in one or both fundi, amounting in six cases 
to distinct optic neuritis. The 72 cases were reduced to 27 by 
eliminating all cases in which eye-strain or errors of refrac- 
tion might have caused the vascular changes. It was found 
that those cases associated with vascular changes were 
specially severe and persistent as compared with cases 
not showing an abnormal vascular condition of the eye. 
The lesson to be learned was that cases showing vascular 
changes in the fundus should be closely watched and the 
radical mastoid operation performed early. If, however, the 
vascular changes tended to clear off, especially with improve- 
ment in the ear condition, or, if the fundus was normal, then 
a more favourable response to conservative treatment was to 
be looked for. The eyes should be examined in all cases of 
middle-ear disease. —Dr. A. Maitland Ramsay gave a demon- 
stration on Ocular Tuberculosis by means of paintings shown 
with the opaque projector. 


SHEFFIELD MEDICO-CHIRURGICAL Socrtety.—A 
meeting of this society was held on Oct. 10th, Dr. G. 
Thomson of Retford, the President, being in the chair. 
He delivered his inaugural address on Physiologic Thera- 
peutics for the Normal and Undegenerate. He said that 
he wished to refer to the subject of physiologic thera- 
peutics. The intellectual and wealthy classes would no 
longer be satisfied with treatment which consisted of a box 
of pills, medicine, and liniment. Were medical men excladed 
from treatment by suggestion? Must they give no attention 
to mechano-therapy? He thought that many sensible people 
bore animosity against the profession on account of their 
neglect of such matters. Medical men had finally to take ap 
balneology after it had been exploited by quacks. The same 
applied to propbylaxis, personal hygiene, sick-nursing, 
thermotherapy, climatology, and electro-therapy. Though it 
seemed a great deal of extra knowledge to acquire yet 
it was necessary. How useful it was to be able to fall 
back on climatology, otherwise ‘‘a change of air.” But 
he had not time to enter into more details about the 
abnormal and degenerate. They got much attention from 
all—police, philantbropist, scientist. Much less was done 
for the normal and regenerate, but fortunately nature 
stepped in to slaughter the abnormal, leaving room for the 
normal. What had medical men to do with the normal? 
They had to look after their own health. The modern 
specialisation of all work tended to make it dull and to in- 
crease the need of a holiday, The medical man needed 8 
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holiday to prevent him getting into a rut. He should get 
one even at some sacrifice of his income. It would pay in 
the long run. Personally he strongly advised an afternoon's 
golf once a week. 


NorrINGHAM MEPDICO-CHIRURGICAL SOCIETY.— 
A. meeting of this society was held on Oct. 16:h, Dr. L. W. 
Marshall, the President, being in the chair.—Dr. H. Ashby 
of Manchester by invitation read an address on Some 
Cases of Unexplained Fever in Infants and Children. Point- 
ing out that feverish attacks in childhood presented a perfect 
mosaic of characters of which no two patterns were exactly 
alike, Dr. Ashby suggested that many cases of the type 
under discussion were really due to bacterial action; 
bacteria produced toxins and toxemia and this led to 
increased metabolism and pyrexia. When convulsions 
occurred the tetanic contractions add to the temperatare. 
Some cases of fever in infants run a course of 
14 days or more and are accompanied by indefinite 
gastro-intestinal symptoms such as slimy stools. Such 
cases are probably due to the bacillus coli taking on bad 
ways and giving rise to toxins which are absorbed from the 
alimentary tract. Cases occurred similar to those described 
by Holt of New York and John Thomson of Edinburgh 
where pyuria appeared after the subsidence of the fever, and 
these were traceable to a ''coli-pyelitis" or ''coli-cystitis." 
'The urine was slightly cloudy, strongly acid when passed, and 
free from albumin. On standing it became alkaline, thus 
arresting growth of the bacilli coli in it. Such cases occurred 
practically only in girls and infection took place directly by 
the urethra and not tbrough the intestine, Obscure feverish 
attacks in older children were sometimes associated with 
neurotic conditions. Others had been put down to absorp- 
tion of sugar and starch toxins, others to uric acid. Others, 
again, were found to have gastric insufficiency with chronic 
intestinal catarrh, and Pfeiffer's gland fever was due to 
passage of bacteria from the naso-pharynx. 


RovaL DENTAL HosPrrAL or Lonpon.—The 
annua] dinner of the staff and past and present students will 
be held on Saturday, Nov.23rd, at the Hotel Métropole (White- 
hall Rooms) under the presidency of Mr. E. Lloyd-Williams, 
Gentlemen either now or formerly connected with the hos- 
pital or medical school who may through inadvertence not 
have received special notice and who desire to be present are 
requested to communicate with the Dean at the Royal Dental 
Hospital, 32, Leicester-square, London, W.C. 


UNIVERSITY OF OxroRD: WELDON MEMORIAL 
PRIZE.—Friends of the late Walter Frank Raphael Weldon, 
M.A., D.Sc., formerly Linacre Professor of Comparative 
Anatomy and Fellow of Merton College, having offered a 
sum of about £1000 for the foundation of a prize, with a 
view to perpetuate the memory of Professor Weldon and to 
encourage biometric science, the University has accepted the 
said sum and has decreed the establishment of the prize 
upon the terms and conditions expressed in the following 
regulations :— 


1. The prize shall be called the Weldon Memorial Prize. It shall be 
awarded every three years and shall consist of a bronze medal and of 
& grant of monev, being nine-tenths of three years' income of the 
endowment. 2. The electors to the prize shall be the Vice-Chan- 
cellor, the Linacre Professor of Comparative Anatomy, the Wayntlete 
Professor of Pure Mathematics, and three persons appointed by the 
Hebdomadal Council, who sball hold office for six years and shall 
be re-eligible. 3. The electors shall have power to appoint, if they 
think fit, a judge or judges to assist them in awarding the prize. 
4. The P shall in no case be awarded to the same person a second 
time. . The prize shall, subject to the provisions ot Clause 4, be 
awarded without regard to nationality, sex, or membership of any 
University to the person who, in the judgment of the electors, has, in 
the six years next preceding the date of the award, published the most 
noteworthy contribution to biometric science in which either (i.) exact 
statistical methods have been applied to some problem of biology, or 
(I.) statistical theory has been extended in a direction which increases 
its applicability to problems of biology. Biology shall, for the 

urposes of this clause, be interpreted as including zoology, 

tany, anthropology, sociology, psychology, and medical science. 
6. If no contribution of sutlicient merit shall have been pub- 
lished during the preceding six years, the electors shall at their 
discretion either direct the investment of the accrued income in 
augmentation of the capital of the endowment, or assign the grant of 
money (without the medal) to some person, who shall undertake to 
carry out some biometric investigation approved by the electors. 
7. Eight per cent. of the income ot the endowment shall be set aside 
every year to form a fund which shall be employed for paying 
honoraria to judges or for promoting the investigation of biometric 
problems, as the electors may direct. 8. The electors shall have power 
to make subordinate rules or by-laws for the purpose of carrying these 
regulations into effect; and Convocation shalt have power to alter the 
regulations from time to time in such manner as it shall deem 
expedient, provided that the main objects of the foundation as 
expressed in the preamble to this decree and in Clause 5 of these 
regulations are always kept in view. 


Rebiews and Hotices of Pooks. 


The British Pharmaceutical Codex : an Imperial Dispensatory 
for the Use of Medical Practitioners and Pharmacists. By 
Authority of the Council of the Pharmaceutical Society 
of Great Britain. London: Published by the Pharma- 
ceutical Society. 1907. Pp. xii.-1422, large medium 
8vo. Price 12s. 6a. net. 

From a preliminary announcement in our columns’ our 
readers will already have gathered certain facts connected 
with this work. Now the volume is before us we can 
endorse the favourable opinion then formed from some 
specimen sheets but we still doubt whether the General 
Medical Council will consider that the work will ‘‘ supple- 
ment and help to improve and popularise the British 
Pharmacopeeia.” Happily, it is not within our province to 
deal with this question but we have to consider the value of 
this volume and its relation to the medical profession. 

The Codex is issued by Authority of the Pharmaceutical 
Society of Great Britain ; its growth has been watched by 
a committee comprising the present President and many 
former Presidents of the society, and the labour of compila- 
tion has been in the hands of a subcommittee composed of 
pharmacists, with a distinguished professor of pharmacology, 
and yet it is addressed to medical practitioners as well as to 
pharmacists and it is clearly hoped that its circulation 
amongst the former will be considerable. The scope, there- 
fore, of this extremely interesting volume must be a subject 
of close investigation. 

In a communication to the Pharmaceutical Society on 
April 16th, 1907, Mr. John Humphrey described the Codex as 
the latest attempt to provide a uniform standard and guide 
for those engaged in the preparation of medicines through- 
out the British Empire.” This description is almost 
identical with the terms employed in the preface to the 
British Pharmacopola of 1867 and in all subsequent 
revisions, and happily this description is considerably 
modified in the book at present before us. We are told 
that the chief aim of the work is the provision of accurate 
information for prescribers and dispensers, special attention 
being given to the requirements of those practising in the 
British dominions beyond the seas. Later we learn that the 
council of the Pharmaceutical Society, feeling that a work 
published by the authority of some statutory body was 
manifestly required, resolved to produce à book of reference 
which, as now completed, may fairly be regarded as supply- 
ing authoritative guidance to those concerned." It is 
necessary to be quite clear upon the distinction between the 
assumption of authority by a statutory body and the use 
of the words by authority as conferred upon the General 
Medical Council by the Medical Act of 1858, Section 54. It 
must be understood by all concerned that this volume, 
although it may present accurate information and afford the 
authoritative guidance of the Pharmaceutical Society of 
Great Britain, cannot assume or be credited with the position 
of authority possessed by the British Pharmacopoeia. 

The scope of this volume is far more comprehensive than 
that of the British Pharmacopoeia, since, in addition, it con- 
tains information respecting all drugs and medicines in 
Common use throughout the British Empire, including the 
principal substances and preparations which are ofticial in 
the Pharmacopceias of France, Germany, and the United 
States. How the common use” has been determined does 
not appear but a hint is perhaps given by the assertion that 
in the construction of pharmacopœias numerous medica- 
ments in constant demand are excluded because their value 
as remedies is not thought to be sufficiently established, 
while others, again, cease to receive official recognition, 


1 See TRE-LANCET, April 20th, 1907, p. 1102. 
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though the demand for them continues. These pre- 
fatory remarks explain the sizs of this volame 
which includes much that is new and much that 
is old. Many of- the new remedies can be cordially 
welcomed but many of the old seem to cumber the 
ground and it is a surprise to learn that they are still in 
common use. It is distinctly an advantage for a medical 
man who is perplexed by numerous circulars from different 
sources to be told on good authority that most of the 
fanciful names apply to one article with which he has long 
been familiar; it may save repeated trials of a drug upon 
which he may have already formed a definite opinion, 
favourable or the reverse. The synonyms, and the notes 
indicating practical identity of composition and of action, 
must serve to favour the work of the dispenser by dis- 
couraging the use of many proprietary articles which are 
largely advertised as though they were new inventions. 
Much ingenuity has been displayed in coining new names 
for such articles, thus obviating the necessity of dispensing 
the drugs of any particular manufacturer; and, lest we 
forget these new terms, it has already been suggested that 
medical men should give written authority to use Codex 
preparations when inadvertently they have prescribed 
articles by their proprietary trade name. On the other 
hand, the attempt to revive interest in drugs or preparations 
which, presumably for adequate reasons, have been removed 
from the official list, although it may indicate a broad- 
minded policy and a spirit of tolerance, appears to be a 
retrograde step. We are told that it should be clearly 
understood that the official substances or preparations are 
intended wherever the names of drugs, chemicals, galenical 
preparations, and test solutions accord with those of the 
British Pharmacopeia,” but the non-official character of 
many new and old preparations is scarcely sufficiently 
emphasised. Prescribers have already been encouraged to 
secure uniformity by using the abbreviation B.P.C. (British 
Pnarmaceutical Codex) but on the foregoing hypothesis 
these letters must be frequently applied where B.P. (British 
Pharmacopwia) would be more correct. 

The general arrangement of the Codex has already been 
described in our columns in the article mentioned above 
but it may be well to restate that, as in most pharma- 
copœias, we find a series of monographs in strict 
alphabetical order, under Latinised names, with English 
equivalents, and synonyms where such exist. After a brief 
statement of the sources of the crude drug a detailed 
description follows, occasionally including distinctive bisto- 
logical features, with particulars of its important chemical 
constituents. The pharmacological action of the drug is 
next described, its common uses are mentioned, and notes 
are given respecting the best methods of prescribing and 
dispensing the remedy. Last April, on the information then 
before us, it was announced that ''no attempt is made to 
deal with the subject of therapeatics,” but, in addition, 
now it appears from the preface that in order to render 
the work more valuable to medical practitioners much in- 
formation is given regarding the properties of drugs and 
the conditions and diseases in which galenical preparations 
are usually given." It is diflicult to harmonise these state- 
ments when we find, for example, under Acidum Arsenio- 
sum that it is used with great benefit in chronic 
skin diseases, such as eczema, psoriasis, lichen, and 
pemphigus ; that it is employed with advantage in certain 
chronic nerve diseases, such as chorea and neuralgia; 
and that itis also employed, but with doubtful advantage, in 
chronic rheumatism, leukemia, lymphadenoma, asthma, 
chronic dyspepsia, gout and cardiac weakness. Had these 
statements been made by authority of the General Medical 
Council some weight would have been attached to them but 


in a volume published by the Pharmaceutical Society of 
Great Britain they are out of place. 
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In the list of galenical preparations, a subject more 
strictly within the scope of pharmacists, we find that 
the official range has been greatly extended and many 
new terms have been devised. Some of the terms facilitate 
the description of articles in common use under English 
names, others appear to have been culled from different 
hospital pharmacopoeias, while some may be regarded 
as new suggestions for the guidance of medical prac- 
titioners and pharmacists, It is impossible to repress 
a smile at finding solemn descriptions of Balneum Calidum, 
Balneum Frigidum, and Balneum Tepidum. With regard 
to the first we are told, TO avoid accidents place some 
cold water in the bath first amd add hot water until the 
thermometer indicates the required temperature.“ What 
'accidents" ? To the bath, to the patient, or to the 
thermometer? The directions for the medicated baths are, 
however, likely to be very serviceable and tbe information 
is not generally included in the education of medical 
students. The same remark applies to the poultices, inbala- 
tions, sprays, and several other groupe. Many of these 
cannot be ‘‘ dispensed but they are employed so frequently 
that many medical men willbe grateful for the hints and 
directions here given. 

Throughout the volume definite steps have been taken 
to encourage the use of the metric system ; doses appear in 
both metric &nd imperial quantities and the quantities in 
liquid preparations are expressed in 100 parts. Many of the 
drugs introduced to give an imperial character are of course 
derived from the oftichal Indian and Colonial Addendum 
but this is not always apparent to those who have not this 
slender volume at hand or who may have forgotten their 
names. The terms employed are not consistent ; some may 
be employed as a substitute for" some other drug, some 
are “used as an eqaivalent," some are ‘‘official for use," 
and some are ''sanctioned for use." With the exception of 
the recognised term official the meaning is ambiguous; 
it is not clear who has ''sanctioned" the use or whether 
these substances are in common use or demand. 

We venture to commend to the careful attention of anæ- 
thetists the monographs upon chloroform, ether, and methyl- 
ated ether. They indicate that of late years great changes 
have been made in the processes of preparation and in one 
case it is evident that there is no present test beyond that 
afforded by the price. The anssthetis& must trust to the 
guarantee of the maker when he expresses a preference for 8 
particular chloroform or ether based upon his experience. 

The example set in the Pharmacopceia of the United States 
has been followed by the insertion of monographs dealing 
with Serum Antidiphthericum, Serum Antipestis, Serum 
Antistreptococcicum, Serum Antitetanicum, Serum Anti. 
thyroideum, and Serum Antivenenosum ; also "Vaccinum 
Antibubonicam, Vaccinum Antityphosum (for typhoid, not 
typhus fever), Vaccinum Antistaphylococcicum. and Vaccinum 
Vaccinie. Tuberculinum and Tuberculinum Novum are also 
described, while the ** opsonic index” is mentioned. These 
sufficiently indicate attention to recent research and the 
desire to include material of value to medical practitioners. 
On the other hand, catholicity of interest sometimes leads 
to curious surprises. Thus, we fiad that nearly a page is 
devoted to Sanguis Draconis, Dragons’ Blood. At the end of 
much interesting information it appears that it is some 
times used for colouring plasters (though there is no instance 


of this in the Codex) but mush more largely used for 
colouring lacquers and varnishes, 

It is impossible in the space at our disposal to attempt to 
criticise the purely pharmaceutioal details comprised in this 
volume. We are informed that they are the oatcome of mach 


laborious research and they certainly bear every appearance 
of care. In a volume of this size, involving alterations 
up to the moment of publication, some errors are sure $o 
need correction ; attention is already directed to some 40 
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in the thirteenth and fcurteenth century occupied the 
present site of Northumberland-avenue, and which inci- 
dentally gave medical service to that district for which 
Charir g Cross Hospital now provides, It is an interestir g 
record of the cosmopolitan influence of the Church in 
those days that an offshoot or ‘‘cell” of a religious 
house in the Pyrenees should attain to such wealth and 


and Students, By WILLIAM Easterly ASHTON, M.D., | ipfi in England did tb t of Saint M 
LL D. f z 5 uence in England as di e corvent o n ary 
V o E Me aM Rouncevall at Charing Cross, The foundation of the house 
Hospital, Philadelphia. Third edition, revised and by the son of the great Earl of Pembroke, its protection by 
enlarged. With 1057 new line drawings illustrating the | the Plantagenet kirgs, and its dissolution by Henry VIII., 
text. Pp. 1097. London and Philadelphia: W. B. the surrender of its property to whom was the last act of 
Seunders-Compary: -Fiica dis-62, net. the fraternity, are set forth in full in these pages, which also 
It is certainly surprising to find that three editions of this | contain excellent reproductions of two fine old prints of the 
work have been callcd for in the «pace of one year from the | chapel and horpital, of photographs of the Pembroke effigies 
date of its original publication and this must be a source of | in the Temple Church, and of the great seal of St, Mary de 
ieee, gratification to the author. The present edition, | Rouncevall, ‘' juxta Cherryng in suburbio civitatis Londini." 
ike the first 
Asbtor, 190 5 B dude 5 A E Hygiene of the Lungs in Health and Disease. By Professor 
compilation taken from the current literature of the subject. oe 985 5 5 a R oe 
We wonder what length the work would have extended to if Li ited. 1807 p 5 ie Th f di ae 
the author had included the experience of other gynzcologists ree %%% en A pid RAMONS eT 
besides bis own. As itis tbe present edition contains 1097 of the Third Medical Clinic of the University of Vienna 
pages and 1(57 illu:trations, and yet if we are to believ planned in this little work “to instruct the lay perron on 
what we are told in th l p y u © | the functions of the respiratory organs and on the importance 
téxt-book all the facte i pre si to a well-known English | which a free exercise of there functions possesses for the 
volume containing some 7 TI e 5 ar human organism." We quote from Mr. Armit's translation of 
this: volumincus work wel 5 alf the siz2 of t Dee D | the author's preface and we endorse the translator's estimate 
is-of.codrao- math ache f E dis Pe There | of the value of the work. The due limits of lay instruction are 
could widh thee. the 9 55 p» ok but we | not easily determined : to teach too much is as idle as to 
afforded by the iss » js e opportunity | geach too little; but we think that Hofrat von Schrótter has 
a little 91 ES ss a ES. e Lr 5 ee exactly bit the mark. His teaching is, of course, sound and 
Duel ctu aie ta iced ohne sone | e ee ee ee ee ee 
Án. extensive iuri fhi eee ee BENE hel 33 5 ordinary educated man should be able to understand all that 
era 
i ß Wa. ooie he says or implies. We hope that the book will be largely 
that the old operations for the ne? Bt eyatocela by read. The prevention of consumption is admittedly one of 
denudation have been replaced by a description of Professor iud dn 3 5 1 i 
Dudley's operation for the treatment of this condition. The ; : 
sections dealing with inversion and retro-displacements of Een 1 packs pen „ ae 
the uterus have been rewritten. A new chapter has been : CAM » any org put 
added on chorion.epithelioma and in this whilst the de- 5 ^ : 5 8 5 of pM public 
scription of the disease is on the whole good there is not a rus ' 5 ee i MESS E K epee d 5 
single illustration given either of the naked eye or micro- ann „„ i tueslee’ 
scopic characters of these interesting growths, although 8 E 
there are dozens of illustrations throughout the book of The Diagnosis and Modern Treatment of Pulmonary Con- 
instruments, which are repeated over and over again and sumption, By ARTHCR C. LATHAM, M.D. Oxon., F Rt. C. P. 
which could be seen by the reader in any surgical instrument Lond. Third Baron: London : Baillére, Tindall, and 
maker's catalogue. Indeed, although the work contains, as 9 Ep. VI Ee’: Prog ve net = There ete. -Conan 
we have said, some 1057 line drawings there are no illustra- diseases the importance of which warrants the inclusion 
tions representing the macroscopic or microscopic appear- of special wor ks thoroughly dealing with them in the 
ances of carcinoma or sarcoma of tbe uterus, or of endo- medical practitioner’s professional library, however small 
metritis, or indeed of any pathological condition. In these ab uei n Our ponn ny ae ea F by 
circumstances we are certainly justified in saying that the book one of these diseases and it is fortunate that such an admir- 
is very inadequately illustrated in spite of the large number able monograph as that the third edition of which is under 
of drawings which it actually contains. As we pointed Süt notice is obtainable at so moderate a cost. Dr. Latham has 
in our review of the tirst edition, the whole represents a large made fall use of his extensive opportunities for the study of 
amount of time wasted. ‘There is of necessity a great deal this scourge of civilisation, and the great lesson that he very 
of useful information in this book but it is hidden in a rightly 5 his . po ad 2 1 pei 
supe) fluit i i j recognition and treatment. 1€ book is practical an 
1 6 ait ene cee ear LO dee LIU exhaustive; Dr. Latham includes a brief account of the 
l methods of applying the opsonic index to diagnosis and 
treatment ; he does not consider the method of much advan- 
tage in the pulmonary form of tuberculos’s. Ile notices all 
the methods of treatment that have been advanced in recent 
years and gives a useful account of the various tuberculins. 
The account of the open-air treatment is worthy of the 
autbor of the prize essay on the erection of the King’s 
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misprints and errors, and we have noted additional printer's 
errors on p. 1000 and p. 1135. On the whole, bowever, the 
work has heen published in a bighly creditable form and it 
is furnished with a very satisfactory index of over a hundred 


peges clearly printed in double columns. 


A Tert book on the Practice of Gyneoclogy for Practitioners 


LIBRARY TABLE. 

The Story of Saint Mary Icouncerall. By JAMESGALLOWAY. 
Reprinted from the Charing Cross Hospital Gazette. Pp. 33. 
—It bas been the recreation of not a few medical men to 
delve in the records of past ages, and when they have seen 
fit to present the reward of their irdustry to their less 
erudite brethren in such attractive guise as in the booklet 
before us they have earned a considerable meed of thanks. 
Dr. Galloway has patiently collected and collated the avail- 
able information about a great foreign religious house which 


Sanatorium, 
Conservative Gynecology and Kleotro-Therapeutics, By G. 


BETTON MassEY, M.D., Attending Surgeon to the American 
Oncologic Hospital, Philadelphia. Fifth revised edition. 
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Illustrated with 27 plates and numerous engravings. 
Philadelphia: F. A. Davis Company. 1906. Pp. 467.— 
The most interesting portions of this work are un- 
doubtedly the sections dealing with the results of electrical 
treatment of fibroid tumours and the use of so-called 
cataphoric destruction and sterilisation of the different 
varieties of cancer affecting the pelvic organs. The author 
claims that the treatment of fibroids by electricity has more 
than fulfilled the modest claims of Apostoli. In proof of 
this statement he brings forward the results at stated periods 
varying from two to 16 years after the cessation of treatment 
in 110 cases of fibroid tumours of the uterus treated in this 
manner. In 76 of these cases the results are said to 
have been good, in 21 of the patients the tumour having 
become absorbed, extruded, or destroyed by the electrolysis. 
In 26 no relief to thesymptoms followed and in nine cases the 
ultimate results were unknown. These figures are certainly 
very striking. As the author further points out, even in the 
25 per cent. of cases in which the electrical treatment fails, 
at any rate it does no harm and allows other methods to be 
employed subsequently. At the same time it must be 
remembered that the figures quoted as to the dangers of the 
operative treatment of these tumours—namely, a mortality of 
25 8 per cent. in 345 operations—is very far from presenting 
the results of the present day. The latest figures given by 
Winter are 689 cases of supravaginal abdominal hysterectomy 
for fibroid tumour with 32 deaths, or a mortality of only 
4*6 per cent, not 25 per cent. as Dr. Massey would have us 
believe. The treatment of cases of carcinoma by the author's 
method of cataphoric destruction and sterilisation is fully 
described and illustrated. Out of eight cases in which this 
mode of treatment had been applied to cases of carcinoma 
of the cervix two patients died from peritonitis, not a very 
encouraging result. Of the remaining six cases the details 
are given of four: in two there was temporary improvement 
followed by death and in two the disease is said to have been 
completely eliminated and not to have returned, one patient 
dying subsequently from pulmonary tuberculosis and the 
second being well one year after the treatment. The second 
half of the book is devoted to a consideration of the 
rudiments of medical electricity. The whole is of interest 
but we doubt if the author will succeed in convincing the 
sceptics as to the value of electro-therapeutics in any but a 
very limited number of gynzcological cases. 

The Cathedrals and Churches of Northern Italy. With 81 
illustrations, nine in colours. By T. FRANCIS BUMPUS. 
London: T. Werner Laurie. 1907. Pp. 371. Price 16s. net.— 
Mr. Bumpus is taking all cathedrals under his literary wing. 
We have seen from his pen The Cathedrals of England and 
Wales," while he has also described many of the splendid 
fanes in Northern France as well as the cathedrals of the 
Rhine and North Germany. He describes in this beautiful 
book 5t. Mark's, Venice, the cathedrals at Verona, Cremona, 
Modena, Parma, and Milan, St. Petronio at Bologna, and 
many other buildings as interesting and famous. Mr. Bumpus 
is evidently not a whole-hearted admirer of Italian Gothic 
but he is an enthusiastic lover of the beautiful and even 
while most critical is ready to point out what is admirable. 
'To review such a work as this hardly falls within our sphere. 
We must be content with saying that there is no better 
place in the world than Northern Italy in which to take a 
holiday, no better hobby for & medical man than the anti- 
quarian observation of splendid buildings, and no better guide 
in such matters than Mr. Bumpus. 


— — — 


JOURNALS AND MAGAZINES. 

American Journal of Insanity.—The July number of 
this journal contains several interesting papers, the first 
of which is Dr. Charles G. Hill's Presidential address 
delivered on May 7th last at the sixty-third annual 
meeting of the American Medico-Psychological Association 


at Washington. The subject chosen was How can we best 
Advance the Study of Psychiatry." This address is followed 
by two articles on the After-care of the Insane, the first by 
Dr. William Mabon, medical director of Manhattan State 
Hospital. He gives a brief résumé of the work done in this 
direction by several committees and associations in different 
countries and an especially interesting account of the Tokyo 
Ladies’ Aid Society for the Insane. This organisation seeks 
to assist insane patients and their families and to attract 
public attention to the subject, and judging by theenumerated 
table of duties performed by its members the benefits con- 
ferred on the recipients are very considerable. This paper 
concludes with a detailed account of the work done by the 
State Charities Aid Association. The second paper on the 
after-care of the insane is by Dr. Robert M. Elliott and 
deals with the Willard After-care Committee, New York. 
Then follows a good paper entitled The Trial of the Insane 
for Crime, an Historical Retrospect.” It is written by Dr. 
James Hendries Lloyd of Philadelphia and briefly reviews 
a number of classical cases which have occurred in the 
English courts during the last two or three centuries. Dr. 
Thomas W. Salmon gives some interesting statistics con- 
cerning the Relation of Immigration to the Prevalence of 
Insanity, and Dr. W. B. Cornell writes an instructive article 
on the Cerebro-spinal Fluid in Paresis. This number of the 
journal contains a full report of the Committee on Training 
Schools for Nurses. At the meeting of the American Medico- 
Psychological Association in Jane, 1906, a committee was 
appointed to prescribe a minimum course of instruction for 
training schools for nurses in hospitals for the insane and 
the full text of this is given. It is & most advanced scheme 
and would appear to err on the side of being too progressive 

but the committee very properly states ‘‘ that should it seem 

to some to include too much" it begs ''to suggest that 

with the advance of recent years in the care and treatmert 

of the sick the minimum of what a nurse should know cannos 

be small." 


Reports and Analytical Records 


FROM 


THE LANCET LABORATORY. 


PERHYDROL (MERCK). 
(E. MERCK, 16, JEwWRY-STREET, Loxpox, B.C.) 

PERHYDROL is an interesting preparation, since it represents 
the introduction for the first time of a concentrated solutios 
of peroxide of hydrogen. According to the mean reaks 
of our analysis the strength of perhydrol is equi $ 
30-40 per cent. of peroxide of hydrogen. This amocate to 
perhydrol containing as much as 100 times its volte ei 
available oxygen. The disinfectant and deodorant pro. 
perties of peroxide of hydrogen are well known, while it is 
non-toxic and non-irritating. It should, however, be neutral 
or free from acid as perhydrol proves to be. In practice it 
is recommended that perhydrol should be diluted. In the 
case of application to the skin it is recommended to use it 
pure or with twice or three times its volume of water. In 
grafting, cleft palate, and in brain surgery tampons moistened 
with a 5 to 10 per cent. solution of perhydrol may con- 
veniently be employed for arresting hemorrhage. A 3 per 
cent. solution is said to be equal in antiseptio strength to 
the 1 per 1000 solution of corrosive sublimate. It is used 
for the disinfection of suppurating wounds, the cleansing 
of foul sloughs, suppurating cavities, and in gynæoological 
practice. Practically the same agent may be administered 
internally in the form of magnesium perhydrol, a fine white 
powder, which is prepared in two strengths, one containing 
15 per cent. and the other 25 per cent. of chemically pure 
magnesium peroxide; We have confirmed these figures by 
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our own analysis. Magnesium peroxide, it is said, has been 
used with excellent results as an intestinal disinfectant and 
in the treatment also of dyspepsia, eructations, diarrhoaa, 
and flatulence. 
BIOGENE AND BIOGENK PREPARATIONS. 

(BosrHBRoN ARD Co., 50 Ap 52, GLASSHOUSE STREET, LoNboN, W) 

Biogene is & preparation of pure milk protein, readily 
soluble in water and containing the normal salts of milk ; it 
is, of course, an excellent nutritive. We have examined 
biogene biscuits, wafers, and cocoa which, according to our 
analysis, contained respectively 63:15, 37:04, and 35 28 
per cent. of protein. Apart from their bigh nourishing value 
due to protein, these preparations also are of service to the 
diabetic patient, inasmuch as they contain neither starch 
nor sugar. 


(1) CINNAMIC PREPARATIONS; (2) TUBERCULIN TEST 
(CALMINTTE); AND (3) IODIPIN CAPSULES. 


(W. MARTINDALE, 10, NEW CAVENDISH-STREKT, Lox DON. W.) 

l. The results obtained by the use of cinnamate of 
sodium in malignant disease have led to the trial of 
related preparations. Amongst these are the coumarate of 
sodium which is derived from coumaric or hydroxy-cinnamic 
acid. Later an acetyl derivative of coumaric acid known 
as ‘‘tylmarin ” was suggested. The therapeutic properties 
of these interesting derivatives of cinnamic acid are indicated 
in à paper on the Treatment of Cancer by Dr. Lovell Drage 
which appeared in THE LANCET of Sept. 7th last, p. 690. 
The treatment rests upon the view that these compounds 
effect leucocytosis, or an increase in those cells of the 
blood which are most highly endowed with the properties 
of living cells. Mr. Martindale prepares the cinnamic 
derivatives in forms suitable for administration. They 
comprise the following: sodium ortho-coumarate injection 
(22 per cent. strength), cinnamic aldehyde capsules, 
tylmarin tablets, and cachets. It may be noted that 
tylmarin shows a comparatively high carbolic acid equivalent 
as regards its power to destroy the bacillus typhosus, while 
ortho-coumaric acid possesses even a higher coeflicient— 
—namely, 6:5. ‘he samples submitted included a specimen 
of ointment of thorium oleate which has been applied 
locally in the treatment of malignant disease. 2. From the 
same chemist we have received a sample tube of tuberculin 
test which is prepared for the diagnosis of tuberculosis of 
man by the ophthalmo reaction (Calmette). One or two 
drops of the liquid are allowed to fall on the conjunctiva 
of one eye of the patient to be tested. In the case of 
tuberculosis the lower conjunctiva palpebrarum and the 
caruncula of the eye will commence to redden from the 
third hour, After six hours the caruncula begins to swell 
and the eye becomes coloured bya slight fibrous exudation 
which gathers in filaments in the inferior conjunctival sac. 
The maximum reaction is observed between the sixth and 
thirteenth hour. It is stated that there is no elevation of 
temperature nor is any pain or inconvenience experienced, 
Tbe only unpleasantness is said to be the epiphora which 
disappears, while ali again is in usual order after two or three 
days. ‘Ihe eye so treated can of course be easily compared 
with the eye which has not received the tuberculin. 3. 
Iodipin is now well known as a loose compound of iodine and 
Besame oil which has been used in all those conditions in 
which iodine is a valuable therapeutic agent with the 
advantage, however, that iodipin does not produce the effects 


known as iodism. 


THE WiNsLEY SaNATORIUM.— There were 31 
applicants for the appointment of resident medical officer at 
the Winsley Sanatorium, vacant by the resignation of Mr. 
E. D. Townroe. Ata meeting of the board of management 
of the institution held on Oct. 22nd three candidates who 
had been selected were interviewed, and eventually Mr. 
Alfred Lewthwaite, M.B. Lond., L. R. C. P. Lond., M. R. C. S. 


Eng., was appoiuted. 


Heo Inbentions. 


AN IMPROVED CURETIE FOR ADENOID GROWTHS, 

THE use of a curette for the removal of adenoids in 
preference to the post-nasal forceps has now become an 
established fact. It was Delstanche who first invented an 
ingenious hinged and toothed cage to Gottstein’s curette. 
The post-nasal curette generally used has a straight shaft 
from the catch to the handle, and when introduced behind 
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the soft palate and swept downwards and backwards the 
shaft of necessity is elevated, the result being that consider- 
able bruising of the uvula and soft palate is caused. In the 
instrument devised by me and manufactured by Messrs, 
Allen and Hanburys, Limited, 48, Wigmore-street, London, 
W., I have had the shank curved from A to B, with the 
result that in the large number of cases in which I have 


used it traumatic inflammation, &c., are avoided. 
Brook-street, W. WILLIAM LLOYD. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Oct. 81st, 1899. 


We really cannot gay, precisely, on what that disturbance, 
which constitutes inflammation, consists. We know not 
what is the precise way in which the capillary system of the 
part is deranged, so as to produce the alteration. Indeed, 
we are not surprised to find that this is not well understood, 
when almost directly opposite opinions are entertained, even 
at this moment, respecting the state of the circulation and 
condition of the vessels in the inflamed spot. Some persons 
suppose there is an obstruction to the circulation of the 
blood; and others, with much greater reason, I think, 
that the blood passes more quickly through the part. 
If you open a vein between the seat of disease 
and the heart, you will get a much greater quantity 
of blood in the same time, than you would if no intlamma- 
tion existed. Some have believed that the minute vessels in 
intlammation are in a state of atony or weakness, while 
others have supposed them to be in a high condition of 
excitement. I have alluded to the idea of some, that there 
is spasm of the vessels ; and one circumstance that has been 
adduced in defence of that is, the suspension of secretion 
when inflammation is seated in a glandular organ. It has 
been said, that that arises from spasm in the minute vessels 
of the part. ‘The ordinary oflice of the capillary vessels of a 
gland is to secrete, but, in a state of intlammation, they 
are unnaturally disturbed; they are too active and busy 
in their new occupation, to carry on the old one. 
That there can be no spasm is pretty clear, from the effusion 
of lymph into the interstices of the part. Unless the vessels 
were open this effusion could not take place. Being unable 
to determine the precise nature of inflammation from the 
changes that take place, or to assign to it a term founded on 
the state of the vessels which produce these phenomena, we 
have been obliged here, as in other cases, to denominate 
inflammation symptomatically. Inflammation, from the term 
Numma—a flame, denotes the heat which usually accompanies 
it in external parts. Then, if we have been unable to dis- 
cover the precise nature of inflammation, which is of so 
common occurrence, and which constitutes so large a portion 
of all the diseases we treat, you will not be astonisbed that 
the attempts to construct nosologies, grounded on the nature 
of diseases, should have altogether failed.! 


1 Excerpt from Lectures on Surgery, Medical and Operative, 
delivered at St. Bartholomew's Hospital by Mr. Lawrence, Lecture V., 


Inflammation.“ 
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LONDON: SATURDAY, NOVEMBER 7, 1907. 


The Medical Service for the 
Proposed Territorial Force 

FOLLOWING rapidly upon Mr. HALDANE'S pledge recently 
given to his constituents at North Berwick that he would 
consider the formation of an adequate medical service for 
his projected territorial force, a summary of the scheme bas 
been issued, a portion of which we were enabled to print in 
THE LANCET of last week.! The summary was accompanied 
by a series of explanatory details in tabular form which will 
be found at p. 1267 of the presert issue of THE LANCET, 
the result being that our readers have now before them 
the plan which it is the intention of the War Office 
to employ for the organised dealing with the various 
medical questions which would necessarily arise were 
this country unfortunately to be invaded. We have 
already commented favourably upon the wise and straight- 
forward policy which has been pursued by the War Office in 
the matter. The simple and direct action of Mr. HALDANE, 
the notable absence of red tape, and the prompt manner in 
which details of the scheme have followed upon the promise 
of its publication will strike all our readers, as they have 
struck us, as being of good omen, and in particular the 
medical profession will recognise the War Minister's daring 
in taking the revolutionary view that conceivably medical 
men may know something of medical affairs. For 
Mr. HALDANE, to repeat words which we have recently used, 
has shown by his public utterances that he is prepared to 
give to the Director-General of the Army Medical Service 
full support in the development of a national medical 
service, and we may assume that it must be with 
his complete approval that Bir ALFRED H. KON has 
decided to take the medical profession into his confidence, 
The result of Mr. HALDANE's wise trust in the Director- 
General and of Sir ALFRED KREocu's willingness to seek 
the coöperation of his medical brethren is that the scheme 
bids fair to develop upon proper lines with good oppor- 
tunities of success, Sir ALFRED KEOGu has now met 
representative gatherings of medical men at Edin- 
burgh, Glasgow, Aberdeen, Manchester, and Leeds, and at 
each centre has explained the details of the scheme which 
our readers now have before them, while inviting the 
coóperation and support of the medical profession. We 
publish this week (see p. 1265) the address which he 
delivered to an important meeting of the medical profession 
on Friday, Oct. 25th, at the Midland Hotel, Manchester, 
and we may take it that the points which he then treated 
with particular stress are those which he intends to bring 
before the membors of the profession at those other centres 
where he decides to ask them to meet him. The meeting of 
medical men for the London area is fixed for the after- 
noon of Nov. 12th at the Royal College of Physicians of 


1 Tue Lancer, Oct. c6tb, 1907, p. 1180. 
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London, when Sir RtcHARD DouGLAS POWELL will preside, 
and we hope, nay, we feel confident, that the staffs of the 
general hospitals and the Volunteer medical officers who 
will be invited to attend will display an alert and practicel 
interest in à most important matter. 

The arrangements to be made for supplying our territorial 
force with proper medical service in the event of an 
invasion of this country duiing the absence of a large 
part of the regular forces are not the simple matters of 
organisation and paid service that the layman or the 
civilian might think. Such an auxiliary medical service must 
be constructed somewhat upon military lines as well as 
upon a strictly scientific basis: it will have to work hand 
in hand with the army and such part of the Royal Army 
Medical Ccrps as remains at home, while it must be able 
to take full advantage of any flexibility in its regulations 
which it will enjoy if only to enable it to represent 
the science of medicine adequately. We all know 
that in the strers of war the whole nation would do their 
best for the country, and past events show that no section of 


the community is more prompt to display its patriotism than. 


the medical profession. The result of this reliance upon 
voluntary aid in the hour of need has certainly been to 
inculcate a belief in official circles as well as in tbe 
country at large that in time of invasion there would be, 
to use the words quoted by Sir ALFRED KEOGH, lots of 
doctors" ready to meet all the possible emergencies of 
a territorial force actually engaged in conflict. It is, 
however, time that the notion that these lots of 
doctors" would adequately meet the situation was abaP- 
doned, and Sir ALFRED KEOGH and Colonel W. COATEF, 
R.A.M C. (Vol.), show how necessary it is for us all to 
change our views absolutely upon this point. This 
country is not likely to be invaded unless there are circum- 
stances engaging the attention of our army abroad—that is 
to say, until after we have as a nation undergone consider- 
able anxiety and possibly some privation. The inevitable 
rite of prices would be attended with a vast increase of 
Sickness and the result would be that at the time when the 
territorial force was compelled to fight the civil hospitals 
would be absolutely crowded already with sick. Any idea 
that the ordinary supply of beds in our volantary hospitals 
and in our infirmaries, a supply that in times of peace and 
plenty is none too profuse, would meet the demands laid 
upon them by a territorial force actually in the field is 
absurd. Again, hospital treatment of the sick is not the 
only duty, or even the most important duty, which would 
fall upon the medical officer attached to our territorial force. 
The calls of preventive medicine would be even more argent. 
The sanitation of the camps, the warding off of epidemics, 
the provision of wholesome food, have also to be considered, 
as well as the difficulty of deciding what men are fit and 
what men are unfit to fight, who can return to the ranks now, 
who can return to the ranks later, and who never can return 
tothe ranks at all. These are things which we now know 
by experience must be thoroughly understood by the medical 
officer in time of war, and they are things in which the 
civilian practitioner must have a certain amount of regular 
and organised instraction if he is to fall easily and naturally 
into the place where he is found to be wanted. In the view 
of the War Office, for which Sir ALFRED KEOGH is now 
publicly responsible, the only way to meet all the demande 


———. —b e. SN a — —— . —— — ences "E 


discussion, but certainly the main objection urged to 
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the present moment one of the most urgent problems of pre- 
ventive medicine. Much of the statistical evidence which Dr. 
SMALLEY has collected for the purposes of his argument has 
not been hitherto accessible in so convenient a form: this 
portion of his report therefore merits a degree of attention 
such as is not invariably accorded to those arid recitals of 
statutory information with which we are familiar in official 
publications. In the matter of infectious disease prisons 
in all civilised countries bave long lost the evil pre- 
eminence whicb they once held; far from being hotbeds 
of dysentery and typhoid fever as they were in the 
not very remote past, they can nowadays challenge 
comparison witb institutions of the best hygienic repute 
for their immunity from these diseases; and though 
** gaol fever" still lingers in common parlance as a synonym 
of typhus fever the sinister association of words has now a 
merely historic significance. But while they bave thus out- 
lived their evil renown so far as the acute infectious diseases 


are concerned they still lie under some suspicion as pro- 
In many countries 
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that would thus be made upon medical service is to create a 
number of local centres at which provision would be forth- 
coming for adequate hospital treatment, and at the same 
time to make a short course of training and instruction 
obligatory upon tbe medical cílicers. The courses of 
instruction proposed are brief and practical, as will be 
seen by the official tabalar statemen:s ; they are designed to 
insure a general standard of efti ziency, so that a homogeneous 
service of medical auxiliaries may be forthcoming, and looked 
at from this standpoint they appear to us satisfactory. 

The standing objection to conscription in all men's mouths 
is the dislocation of business ; it is urgel that where con- 
ecription is the rule the young man, at a time when he oaght 
to be pursuing his professional studies or observing his office 
routine, is taken from his classes or his desk and made to do 
the routine of military service in & manner that is often not 
likely to be of much use to him or his country in the long 
The question of conscription is liere not under 


run. 
pigators of tuberculous infection. 
evidence has been brought forward to show that the in- 
cidence of tuberculosis in the prison population is very 
excessive and responsible writers in the medical press of 
Germany have even gone so far as to assert that prison- 
bred pulmonary tuberculosis is one of the chief sources 
of tuberculous disease in that country. We are not con- 
cerned here to inquire how far this charge is justified 
as regards the German prisons but the mere fact that it 
should have been made may well direct our attention to 
the possibility of similar dangers arising in our own penal 
institutions. For this reason the inspector’s authoritative 
statement of the facts concerning tuberculosis in the English 
prisons may be welcomed as peculiarly opportune. 

Dr. SMALLEY prefaces his discussion of the question by 
pointing out that in any statistical inquiry having as ite 
end to ascertain the influence of imprisonment on the de- 
velopment of tuberculous disease, the only admissible 
evidence is that referring to the convict population, for it 
is only in the convict prisons that this influence is opera- 
tive over a sufliviently long period to allow of its effects 
becoming manifest. The statistical data relative to the 
local prisons, where the sojourn of the individual prisoner 
averages but a few days, would be clearly valueless in this 
connexion and we may therefore dismiss them from con- 
sideration, merely noting that so far as they go they con- 
firm the antecedently provable view that the incidence of 
tuberculosis amongst the inmates of local gaols is practi 
cally the same as in the general population living under 
urban conditions. Confining our attention, then, to the 


convict population, or rather to the male population in 
in this country the number 


small and deaths from 


it by the professional and  basiness classes is the 
irksome and inelastic nature of the military regulations. 
We therefore call attention to the fact that the scheme 
for the creation of a medical service in association with a 
territorial force is free from the hard-and-fast restrictions 
and the lengthy periods of compulsory attendance at a 
military centre which make conscription so irksome. 
ladeed, the critical may say that the scheme, instead of 
being too tight, ia too loose, for the amount of compulsory 
training to be andergone by the medical corps of the 
territorial force appears to be left very much to the indi- 
viduals to determine for tnemselves. This is a point on 
which experience may later bave something to say, and it 
is possible that the various medical schools may, as we have 
already suggested, be able to supply a junior personnel to 
the auxiliary medical corps whose avocations will not be 
impeded by some strictsr course of training ; but we have 
nothing but commendation for the spirit in which the 
suggested regulations have been drafted. Some training so 
as to make the medical corps a manageable asset in a terri- 
torial force is necessary, bat Sir ALFRED KEoGH'S view that 
itis absurd to compel the eminent surgeon or physician who 
is connected with a great institution, a great hospital, or a 
great university to come out every year and to go into camp 
to learn his duties is absolutely sound. The Director-General 
desires to have placed at his disposal for the use of the 
country the services of our leading physicians, surgeons, and 
sanitarians, and we believe that he will get them, mainly 
because of the frank manner in which he has come to 
medical men for professional coóperation. 

the convict prisons—for 


of female convicts is too 
tuberculosis are too rare amongst them to afford any 


material for statistical purposes—we find that in the 
year 1906-07 two convicts died from tuberculosis and 
two others were released suffering from the same malady. 
If now it be assumed, so as to take the least favourable view, 
that the prisoners released would otherwise have died during 
the year the death-rate from tuberculous disease, calculated 
in terms of the daily average population, works out at 1: 38 
per 1000. The figure for the preceding year was 1:67 per 


Tuberculosis in Prisons. 

IN bis annual report for the year 1906-07 recently noticed 
in these columns! the medical inspector of prisons, Dr. 
HERBERT SMALLEY, refers at some length to the subject of 
tubercuiosis in the prison population. Apart from the 
special interest which it possesses for those who are con- 
cerned with penal administration, this question must appeal 
also to a wider public as a very important aspect of what is at 


1 THE LANCET, Oct. 12th, 1927, p. 1039. 
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1000 and the average rate for the five years 1903-07 was 
1:17. Absolutely considered, of course, these figures do not 
convey much meaning; it is only when we bring them into 
relation with other data that we are in & poeition to judge 
whether the condition of things which they indicate is satis- 
factory or the reverse. For this purpose there are three 
standards of comparison to which we may have recourse ; 
we may compare the actual mortality from tuberculosis in 
the prison population with the mortality in previous years ; 
or we may compare it with the mortality in the free popula- 
tion at home; or lastly, we may contrast it with the death- 
rate from this cause in penal institutions of the same order 
in other countries, The material for these several com- 
parisons is furnished in Dr. 8M ALLEY’S report but before we 
deal with it it may be well to point out, as is very properly 
done in the report, that since the population of the 
convict prisons is relatively small, averaging, in fact, 
something under 3000, conclusions based upon its statistics 
are open to some risk of fallacy. This consideration, how- 
ever, though it must, of course, prevent us from treating 
these conclusions as fully trustworthy in all their details, 
need not debar us from accepting as substantially true the 
broad indications which they afford regarding the question at 
issue, especially since, as we shall see, these indications, 
though drawn from different sources, are mutually con- 
firmatory. 

Considering, in the first place, the comparison with convict 
prisons abroad, Dr. SMALLEY quotes from the Comptes 
Rendus of the last International Penitentiary Congress 
(Budapest, 1905), at which the question of tuberculosis in 
prisons occupied a very prominent place, some statistics 
showing the death-rate from tuberculous disease in the 
convict populations of a number of the chief European 
countries. The figures, which are calculated on the same 
basis as the mortality rates in the English prisons—viz., 
in terms of the daily average population—are as follow : 
Belgium (1894-98), 2:7 per 1000; Prussia (1901-02), 5 3 
per 1000; Saxony (1901-02), 9 0 per 1000; Bavaria (1901-02), 
10:0 per 1000; France (1902), 12:0 per 1000; Austria 
(1898-99), 16: 0 per 1000; and Hungary (1894-1903), 191 
per 1000. In comparing these figures with the tuber- 
culous death-rate in the English prisons (1:17 per 
1000 in the period 1903-07) some allowance must, 
of course, be made for the fact that in the several 
countries referred to tuberculosis is also more prevalent 
in the free population than is tbe case in England 
but that this can only account to a very slight 
extent for the lower rate in the convict prisons here is clearly 
shown by the fact that whereas abroad the incidence of 
tuberculosis is admittedly far heavier amongst prisoners than 
in the general population, the reverse obtains in this country. 
On this latter point Dr. SMALLEY has brought forward 
evidence which, while it appears to be incontrovertible, is 
yet of so remarkable a character as to suggest not only that 
the hygienic conditions of convict prisons must be 
exceptionally good but also that the inmates of these 
institutions must be recruited from the healthiest classes of 
the population and that serious crime, far from being the 
refuge of the weakling and the inefficient, is a career 
which attracts the most robust members of the com- 
munity. This, at least, is what we may be tempted to 
think when we learn that the comparative mortality 


figure” for pulmonary tuberculosis in male convicts, calcu- 
lated with the aid of Dr. J. F. W. Tatuam's factors 
on the average of the deaths in the period 1903-07, works 
out at 106, while according to the last census the cor- 
responding figures for the male population between the same 
limits of age in the country as a whole, in London, and 
in the industrial districts are respectively 186, 262, and 202. 
So much for the comparison of the tuberculous mortality in 
the English convict prisons with that in prisons in other 
countries and with that in the free population at home; we 
have next to ask whether tbe position of the convict popula- 
tion in this respect was as good in the past as it appears to be 
now. To determine this point Dr. SMALLEY contrasts the 
death-rate from tuberculosis during the last five years, 
1903-07, when, as stated above, it amounted to 1°17 per 1000 
of the daily average population, with that in the preceding 
five years, 1898-1902, when it stood at 2:0 per 1000. While 
disclaiming any wish to infer too much from the oscillations 
of the death-rate of so small a population and within so 


limited a period, the inspector justly remarks that it can | 


hardly be regarded as a mere coincidence that the fall in 
the tuberculous mortality shown by these figures—a fall of 
over 40 per cent.—should have followed immediately on the 
adoption of a series of measures specially designed to 
obviate the spread of tuberculous infection amongst 
prisoners. These measures, in addition to the ordinary 
precautions relative to the segregation of prisoners actually 
suffering from the disease with a view to their treatment 
under conditions approaching so far as is possible in prisons 
to the régime of the sanatorium, include a variety of 
hygienic reforms tending to secure a better provision of 
light and air and, what in this connexion is of particular 
importance, an adequate supply of food. With reference 
to this latter point, it is specially noteworthy, as bearing on 
the decline in the tuberculous death-rate since 1902, that 
in the course of the previous year a new scale of 
dietary was introduced into the convict prisons in which 
the amount of fatty elements, previously deticient, was 
brought into accord with physiological needs. In view 
of the notorious influence of the state of nutri- 
tion in determining the power of resistance to the 
invasion of the tubercle bacillus it seems natural to 
assume that the better feeding of the convict population 
has contributed in no small degree to bring about its 
decreased susceptibility to tuberculous disease. On this 
account we may congratulate unreservedly the prison 
administration on a result which, satisfactory as it is in 
itself, is still more gratifying because it owes its origin to 
the abandonment of the mischievous tradition that de- 
vitalising influences are an essential part of the treatment 


of the criminal. 
———————— 


The Identification of Blood-stains. 


AMONG the investigations which fall within the province of 
forensic medicine the recognition of blood-stains forms one 
of the most important problems demanding solution. It is 
true tbat the older writers on medico-legal matters did not 
devote much attention to this question which was first 
brought prominently forward and to some extent elucidated 
by the father of forensic medicine, ORFILA, but it 
seems probable that the silence of the older writers 
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was merely due to a lack of perception of the 
difficulties involved. In recent years the amount of 
attention directed to it has amply compensated for any 
previous neglect and the newest discoveries in pathology 
have been pressed into the service of the medico-legal 
investigator. So recent indeed is much of the most important 
wotk that some of the most valuable tests have scarcely found 
their way into the text-books and we owe a debt of gratitude 
to Major W. D. SUTHERLAND, I.M.S., who has embodied in a 
handy volume! the results of his investigations into the 
literature of the subject and of his own comprehensive 
experiments directed to gauging the real value of the many 
reputed tests for blood. An authoritative and concise state- 
ment of all that is at present known in this field is thus 
placed at the disposal of those members of the medical and 
the legal professions who are called upon to take part in the 
administration of the criminal law and the book, we think, 
will be found to be indispensable to such. 

The immense number of different tests which have at one 
time or another been brought forward as criteria of the 
presence of blood sufficiently indicates the degree of 
difficulty which is inherent in the research, though the 
complex nature of blood itself, consisting as it does 
of fluid plasma on the one hand and of formed corpuscles 
on the other, each of which elements offers different facilities 
for identification, isdoubtless another cause for the multi- 
plicity of tests proposed. S0 far, indeed, the leucocytes 
have not rendered any assistance to the investigator but 
both plasma and erythrocytes form the basis of important 
reactions by which they can be identified. It is seldom, 
indeed, that the corpuscles themselves are sufficiently well 
preserved in the stains which form the subject of inquiry 
for their morphological. characters to afford & satisfactory 
criterion, though cases occur in which it is possible even in 
dried material of some age to identify the oblong nucleated 
erythrocytes of birds or amphibia and to decide at once that 
the stain is not due to mammalian blood. Far more often it 
is by the recognition of the presence of hæmoglobin that a 
stain is identified as blood, the determination of the species 
of animal from which it is derived being made by means of 
reactions dependent on the properties of the plasma. Dealing 
first with the tests for hæmoglobin, we have to recognise that 
the strictly chemical tests are on the whole disappointing. 
Experience has showa that the well-knowa reaction with 
guaiacum and ozonic ether is open to so many sources of 
error that it mast bs regarded as worthless for forensic 
purposes ; at the most it may supply negative evidence. The 
same criticism applies to the colour reaction given with aloin 
and oil of turpentine. Of rather greater value as a prelimi- 
nary method of exclusion is the reaction which occurs when 
peroxide of hydrogen is added to blood or to hæmoglobin ; if 
the white foam formed by the interaction of these materials 
is absent the stain is probably not due to blood. One 
chemical test, however, holds its own as a valuable mode of 
procedure—that is the formation of Teichmann's crystals of 
hematin chloride on warming the suspected substance with 
acetic acid in the presence of a trace of sodium chloride. 
The evidence afforded by the spectroscope is conclusive in 

1 Blood-stains: their Detection and the Determination of their 


Source. By Major W. D. Sutherland, I.M.S., M.D. Edin. London: 
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favourable cases but it is beset by many difficulties in actual 
practice. The spectra of hematin, for example, are not 
well defined as a rule, and even the definite bands of bæmo- 
chromogen need an appreciable amount of hæmoglobin for 
their satisfactory identification. It is upon this test, how- 
ever, together with the formation of Teiohmann's orystals, 
that the greatest reliance must be placed in determining the 
presence of blood in & given stain. 

The result3 of recent research have placed at the disposal 
of the medical jurist very delicate methods of differentiating 
human blood from that of other animals and indeed of 
distinguishing between the blood of different animal species. 
These methods depend on the properties possessed by the 
serum of an immunised animal of acting upon the substance 
employed to induce the immunity in the direction of agglu- 
tinating, precipitating, or actually destroying the elements 
contained in it. If, for example, the blood of a goose 
be iujectsd into a rabbit, the serum of this latter animal 
is found to acquire the properties of agglutinating and 
destroying the corpuscles of goose’s blood in a test-tube, 
while it also forms a precipitate when brought into contact 
with the serum of the bird. The destruction of the corpuscles 
(hemolysis) is brought about by the interaction of two sepa- 
rate bodies present in the serum of the immunised animal— 
one, the alexine or complement, being originally present 
in the blood before treatment, and the other, the copula 
or amboceptor, being formed in response to the injections of 
foreign blood. The latter body acts as an intermediary and 
attaches the complement to the corpuscles, thus enabling it 
to exert its destructive effects upon them. Now the 
hemolysis brought about in this way is specific in nature, 
that is to say, only the blood corpuscles of the animal the 
blood of which was injected will be dissolved by the serum of 
the animal so treated ; in the experiment quoted only goose’s 
blood will be laked by addition of the rabbit’s serum. 
Similarly only goose’s serum will give a precipitate when 
mixed with this rabbit’s serum, the precipitation reaction 
being also specific. Both these reactions have been 
employed for the identification of blood. Unfortunately, as 
already noted, the stains which have to be tested do not 
often contain intact erythrocytes, so that the application of 
the reaction of hamolysis 1s seldom possible. On the other 
hand, the precipitation test is usually applicable and is of 
great value, but it will occur with any albuminous fluid from 
the same species of animal and does not necessarily pre e 
the presence of blood. Used with the Teichmann test, how- 
ever, it appears to constitute a satisfactory criterion. A 
still more delicate test of the same nature is that, dependent 
upon the phenomenon known as fixation of alexine or 
deviation o£ complement. This is based upon the fact that 
the complement or alexine is capable of entering into com- 
bination with a number of different amboceptors and their 
corresponding antigens "—the injected substances which 
have given rise to them. The complement can act but once, 
being then fixed and rendered unavailable for further use. 
Let us suppose then that we have in one test-tube a mixture 
of the blood corpuscles of some animal with & fluid con- 
taining amboceptors capable of uniting a certain complement 
to them and thus producing bæmolysis, and in another tube 
a serum containing the needed complement.  Mixture of the 
two will then produce laking. of the corpuscles. If, however, 
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"we add to the serum containing the complement a different 
amboceptor and its appropriate antigen, the complement will 
‘be anchored to this combination and will not be available to 
complete the orginal test, mixture. A minute trace of the 
antigen suffices to produce this ‘‘ deviation of complement " 
in the solution. Hence if together with the complement 
there be present an amboceptor capable of attaching it to 
human serum, a trace of the latter will prevent hæmolysis 
when the mixture is added to a test solution containing 
animal blood of some kind and its specific amboceptor, 
À very delicate test for human serum is thus pro- 
vided. The actual carrying out of the test is a matter 
involving careful manipulation and considerable skill but in 
the bands of an expert, working with suitable control 
experiments, it is completely trustworthy. The theoretical 
investigations of recent years have thus found a most 
important application, illustrating once again the truth that 
mo extension of knowledge can be looked upon as useless 
but that it is often the researches which are apparently most 
abstruse and futile that lead in the end to the greatest 
practical benefits. 


ty 


London School Children. 


IF any doubt could exist with regard to the propriety of 
the recent strengthening of the Board of Education by the 
creation of a medical department it woald, we think, be 
effectually removed by a perusal of the report of Dr. JAMES 
‘KERR, the medical officer for educational purposes of the 
London County Coancil, which has just been issued by the 
.education committee for the consideration of the Council as 
a whole, and which can hardly fail to lead to some effective 
‘reconsideration of the lines upon which that which is called 
education is even now being conducted. In Dr. KERR'S own 
words, a point has been reached by his examinations at 
which the Council is called upon to determine whether it 
-shall take steps to secure ‘‘that its younger dependants 
have a fair chance of properly benefiting by the education 
offered ": while treatment as a public concern will have to 
de considered, at least this is Dr. KERR's view, in respect to 
certain visual troubles, discharging ears, ringworm, and the 
-care of the teeth, ''in which neither the private practi- 
tioner nor the hospitals can give any hope of 
providing sufficient or satisfactory relief for most of 
‘the cases requiring it." It would scarcely be possible to 
frame a more severe indictment of the system under 
which, for the last thirty-five years, it has been con- 
tinuously attempted to instruct the children of the 
labouring classes in. subjects which their minds have 
never been prepared to receive, while everything connected 
with their physical welfare, with the gradual development 
through which the brain of the child becomes fitted to 
grapple with the business of the adult, and all training in 
the forms of knowledge calculated to make good citizens, 
have been contemptuously ignored by official ignorance or 
withheld by ofhcial parsimony. The only valid plea under 

which the State is entitled to interfere with parents in 
the education of their children is that, without such 
interference, the children would grow up less capable and 
less intelligent than they might easily become; less 
-capable of bearing their share in the successful prosecu- 
tion of the various industries on which the prosperity 
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of all classes must eventually depend, less conscious 

of their duties as citizens of a great community, 

and unduly liable to be diverted from these duties by 

appeals to their cupidity or their passions. The general 

result of the interference, as it has actually been conducted, 

is that persons of the schoolmaster order or gifted witha 

similar type of intelligence, who have seen and admired 
the results of school education as displayed in the more 

prosperous classes of society, and have failed to perceive 
that these results are only attained by building upon a 

foundation of home example and home training, have 
attempted or expected to produce them in the absence of 
all the essential preliminary conditions. The effect of 
school education thus conducted has been the production 
of a pyramid balanced upon its apex and tottering to its fall 
under the slightest stress of adverse circamstance. Even 
apart from a total neglect of physical conditions there 
has been no attempt, generally speaking, to cultivate 
the judgment, to guide the taste, or to instruct in 
the consequences of conduct; and the increased diffasion 
of the power of reading has not been attended by any con- 
sideration of the material upon which that power was likely 
to be exercised. No individual parent would consider bis 
duty fulfilled if he omitted supervision in this direction ; 
but the State, after usurping a large share of the parental 
authority, leaves the accomplishment which it has conferred 
to be employed upon any mischievous printed matter, 
though warning and advice might easily be given. 

In addition to evils of this kind only too manifest to all 
who care to observe tbem, we are now beginning to accumu- 
late evidence of what has long been suspected by physio- 
logists—namely, that a large amount of current schooling " 
is directly, and even seriously, injurious to the reciplents. 
The merit of first sounding an alarm in this direction must, 
we believe, be attributed to Sir JAMES CRICHTON- BROWNB 
who several years ago strenuously endeavoured to direct 
attention to the headaches and other forms of illnes 
occasioned by school work of a kind and an amount which 
were unnatural and excessive in relation to the powers of 
those from whom it was demanded, but whose warnings did 
not at the time receive the consideration which was thelr 
due. The report now issued by Dr. KERR may be described 
as the crowning document of & mass of evidence which 
establishes that, under existing regulations, brain work of 
an amount and character which might not be injurious to the 
healthy and the strong, especially if they had been gradually 
led up to it by early training, is now being required from 
thousands of children upon whom no early training has been 
bestowed, and among whom a very large proportion are dis- 
qualified from accomplishing it, or still more from turning it 
to any beneficial account, by reason of defective hearing, 
defective vision, or defective aeration of the blood as & conse 
quence of adenoid or tonsillary obstructions of the respiratory 
passages. Dr. KERR presents us with a pathetic picture of 
the child with defective hearing, who in some districts of 
London is declared to be the rule rather than the exception, 
who misses or misanderstands a large portion of what is said 
to him, and whose eagerness to do his beat is a constant 
cause of overstrain. Defective sight must, of course, be a 
soarce of analogous evils; and it follows that among large 
numbers of children almost the best tbat can be hoped tor 
from the school is that it may fail to do them barm. 
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If the medical profession had been consulted by the 
framers of the Education Acte there can be po reason- 
able doubt that the dangers necessarily incidental 
to universal and compulsory school work would have 
been foreseen; and perhaps as little that those who 
became responsible for creating them would bave shrunk 


from the responsibilities which, as it was, they light heartedly 


consented to incur, They set themselves up in opposition 


to nature, and nature, as she always does, after suffering 


them to have their little fling against ber laws, is rapidly 
proceeding to cover them and their works with confusion. 


It is nevertheless manifest that the country has gone too far 
to recede and that some means must be found, at whatever 
cost, of reconciling the demands of education with the laws 
of health. The only prospect of euch finding is afforded by 
the establishment of the medical department at the Board of 
Education which, it is hoped, will accomplish, in relation to 


schools for the poor, at least the amount of regulation in 
accordance with physiology which the Association of Medical 
Officers of Schools has been largely instrumental in accom- 
plishing in relation to schools for the comparatively rich. 

If the medical profession, say as represented by the Royal 
College of Physicians of London, had been consulted by the 
Government responsible for the Education Act of 1871, it is 
probable that their first warning in relation to it would have 
had reference to the dangers of the promiscuous aggregation 
of children ; first, as a means of intensifying the diseased or 
objectionable conditions which might be present in indi- 
viduals, and secondly, as tending to the formation of centres 
for the diffusion of infectious disease. In many of the 
poorer districts of London a large proportion of children 
are filthy in their persons and clothing, are often verminous, 
and often have discharging septic surfaces arising from 
carious teeth, broken chilblains, cuts, scratches, or other 
forms of injury. When a multitude of persons so suffer- 
ing are brought together the attendant dangers increase 
in geometrical progression. As regards the diffasion of 
ordinary contagious diseases, such as measles, diphtheria, or 
scarlet fever, Sir SHIRLEY F. MurRpHY long ago proved that 
the schools stand to them in a directly causative relation, 
the general prevalence of the diseases falling as soon as the 
school holidays are established and rising again as soon as 
an incubation period has elapsed after the reopening. It 
should clearly be one of the most important duties of all 
education authorities to reduce the risks of school contagion 
toa minimum, and for this purpose to exhaust every pre- 
caution for excluding infectious children and for preventing 
their return until they have ceased to be sources of danger. 
So far is this duty from being fultilled that the Board of 
Education about four years ago determined to withdraw from 
Schools the Government grant which had formerly been 
continued on account of scbolars who were absent by reason of 
infectious disease and thus made it the direct interest of 
managers and teachers to ignore such disease as long as 
possible and to permit the return of the patients at the 
earliest possible time, On this subject Dr. KERR has com- 
mented in successive reports and he does so even more 
strongly than before in the one which we have now under 
discussion. The point is certainly one upon which the 
hew medical department may be expected to speak 
With no uncertain sound. We cannot take leave of Dr. 


KERR'3 report without an expression of our regret (that. 
we cannot bring its abounding cetail before our readers- 
or without urging upon them that they should study 
its pages for themselves. We have met with no more- 
convincing illustration of the effects of the uprising of 
con eited political igroranc) against physiological know- 
edge; and the conditions which are shown to exist in the 
metropolis will doubtless be reproduced in many other great 
centres of population. In contending against these con- 
ditions, and in the advocacy of measures calculated to bring 
them under control, the members of our profession may find 
opportunities for rendering signal service to the State and 
for showing by results that wisdom is justified of her 


children. 


Annotations. 


'" Ne quid nimis." 


THE PEOPLE'S BREAD AND BUTTER. 


AT tbe Clerkenwell police-court a baker was sum- 
moned recently in respect of two sacks of potatoes 
found upon his premises by an inspector of the Islington 
borough council. The case for the prosecution was that 
these potatoes were for use in the making of bread, ip 
which, as is well known, potatoes are frequently, but 
not necessarily or desirably, an ingredient, and that in 
this instance they were in a putrid condition, rendering 


them altogether unfit for human food. A feature in the 
case was the evidence of a journeyman baker, formerly 
employed by the defendant, who had originally given the 


information upon which the borough council bad acted. He 
described the process of boiling the potatoes in their skins 
and then squeezing them through a strainer, which was 
carried out, according to him, on the defendant's premises 
whenever bread was to be made and he said that the smell 
had made him sick. His leaving the defendant's service, 
according to his statement, had been in consequence of hie 
refusal to fry dough nuts in such fat as was provided for the 
purpose. The evidence of the inspector was to the effect. 
that the potatoes were offensive in odour when he seized 
them and that moisture was running from them. He also 
gave evidence as to admissions made by the defendant. 
Mr. A. E. Harris, medical officer of health, described 
the potatoes as rotten, diseased, and bruised; he was of 
opinion that they would be likely to produce illness, 
especially in children, and that they were totally unfit for 
food. Evidence was also given to the effect that the 
defendant's shop was in the midst of a densely populated 
district inhabited by the poor. Mr. Bros at first passed a. 
sentence of six montbs' imprisonment but on the application 
of the solicitor for the defence agreed to adjourn the case 
for & month. As this may imply that some of the evidence 
is to be contradicted and as the case is still under con- 
sideration we do not comment upon it. In the same 
week a prosecution relating to butter took place at tbe 
Mansion House, in wbich & person formerly employed by 
another defendant gave important evidence against his 
late master. The employer, & grocer, was summoned 
for selling margarine as butter, his defence being that 
the sale upon which the prosecution was based was 
accidental and that some margarine, which he only sold 
wholesale in quantities of seven pounds and upwards, had 
been left after one of these larger transactions on the- 
counter, whence it was handed to the inspector's assistant. 
The evidence of the former employee, who admitted having: 
left after ‘‘a row," and also having once served 
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explain the Shrewsbury catastrophe than to emphasise the 
fact that & man may become too much of a machine. 
Sudden aberration of mind rarely occurs except in con- 
nexion with epilepsy or severe shock, and there are 
evident signs that in this instance efforts were made 
to stop as soon as the condition of things was realised. 
There is practically no strain " upon men who 
from long custom have become more or less automatic ; 
indeed, it is probable that if there were more strain 
there would be more active attention and less risk. It 
is the absence of strain that constitutes the danger. The 
presence of heart disease and the liability to sudden loss of 
memory we may dismiss as unlikely in men who are seen to 
be in good health and the course of whose daily life is known 
and supervised. Two important factors deserve notice : one 
that the train was running at night when, though free from 
mist, it was very dark; the other is that the stoker was a 
temporary substitute On a dark night it is not so easy to 
jadge pace, especially if, owing to the darkness, the driver 
cannot see objects outside his car. We bave known, 
indeed, an instance of a driver actually sending his 
train in a direction opposite to the one in which he 
thought he was going, because, being in a tunnel, 
he had no external objects to show him his true line of 
progress. Everyone knows that unless collateral objects 
are viewed it is often difficult for a person sitting or 
standing in a train in motion to know in which direction be 
is going. If, too, the driver misjudged his locality owing to 
wrong estimate of pace his attention would probably not be 
called to his exact position by a strange stoker who msy 
also have been otherwise engaged. Let us note the circum- 
stances. Here is a driver, an experienced, sober, healthy man, 
only 51 years of age, going over a well-known route and 
impressed by the fact that the train is late. He has been 
accustomed to find everything prepared for him and the line 
kept clear of obstacles, and so he increases his speed to bring 
himself up to the proper time relations to which he is ased. 
In the dark and owing to the extra speed he loses his 
sense of his exact position and when too late he does 
realise that he is going too fast and that he is nearer his 
goal than he thought he makes ineffectual efforts to stop. 
Nothing more seems to be needed to explain this unfor- 
tunate occurrence than to note how easy it is for a man to 
lose exact knowledge of his whereabouts and to misjadge 
pace under such conditions as above detailed. Perhaps 
trusting to all being kept clear for him as usual, be may 
allow his attention to wander to other things, such as the 
excitement of an impending strike or some private family 
care or worry, and his active attention being lulled ard 
blunt.d by his acquired automatism: he fails to realise that 
he has outrun his distance. Many remedies will be stg- 
gested, such as periodical medical examinations, employ- 
ment of extra pilots on express trains, and so on, bet Vo ws 
it seems that the chief thing is to recognise that & 
responsible man should not be reduced to & mere 
machine but that his work should be frequently changed, $0 
that his attention is kept on the qui vive, for though 
automatism has some advantages it may be a very dangerous 
condition wien it is called upon to replace judgment and 
attention. The general immunity with which night expresses 
are conducted makes us forget the great dangers to which 
they are exposed but it is hardly to be hoped that the public 
will willingly stifle its speed-bunger, nor is it easy to see how 
accidents are altogether to be avoided whilst the relation of 
mental states to the environment is so delicately balanced. 
While on the subject of railway accidents we may refer to 
the death of an engine driver who fell dead on his engine 
while driving a train to Leicester on Oct. 19th. The fireman 
had to bring the train in. At the inquest held on Oct. alst 
Mr. A. J. D. Riddett said that he had made a post-mortem 
examination, death being due primarily to cerebral embolism 


sentence of a month’s imprisonment for larceny, was to 
the effect that while he was in the defendant's 
service he had had definite instructions from him to 
sell margarine, which was kept on the butter-block, 
to all who asked for butter at 1s. per pound. He also 
deposed that he was ordered to follow this practice with 
regard to women and ohildren purchasing and with all 
regular customers whom he thought not likely to prove 
suspicious but that he was to use discretion in the matter 
and to serve with butter anyone whom he thought likely to 
notice the difference. He estimated the trade in margarine 
carried on upon these lines as amounting to about one 
hundredweight per week. Three previous convictions under 
the Sale of Food and Drugs Act, upon one of which he had 
been fined £20, were proved against this defendant who was 
ordered to pay a fine of £100 or to undergo, in default of 
doing so, three months’ imprisonment. 


THE LUST OF SPEED. 


THE recent railway accident at Shrewsbury has brought up 
the usual variety of theories about the mental condition of the 
driver of the express, and the public is accordingly much 
exercised as to questions of strain, sudden access of insanity, 
cardiac failure, and the like. It appears to us that some of 
the conditions attending engine-driving are not properly 
understood and that there are other factors which have an 
important, if less alarmist, bearing on the subject. Mollia 
tempora fandi, and, if the truth is to be told, it is the lust 
of speed on the part of the public which postulates the con- 
ditions which must occasionally fail and which, when they 
do so fail, may lead to most disastrous results. There are 
several reasons for this craving for rapid travelling, though 
all recognise the dangers which must attend high speed. 
Some of these reasons are the exhilaration attending rapid 
motion, the saving of time, the opportunities of living in 
agreeable surroundings when not at work, the avoid- 
ance of monotony and of the fatigue induced by long 
sitting in cramped positions, and the feeling of satis- 
faction at annihilating time and space; but, beyond all, 
there is the desire of ‘‘going one better” and of 
* breaking the record.” Whatever be the mode of 
progression, whether it is mountain climbing, sea voyaging, 
motor driving, railway journeying, or what not, the impulse 
to strive for superiority has come to have the force and 
compelling power of an instinct, and the fact that speed 
must involve risk is not allowed to interfere with what has 
become a mental canon—viz., that it will not do to be 
satistied with what is good, we must go on from better to 
better still, and so the lust or desire for the best becomes 
the mainspring of our lives and of our civilisation. We 
have daily experience that no danger is so great that 
men will not take the risk of it if ambition is to be 
satisfied or wealth acquired, and all that they have a 
right to ask in committing themselves voluntarily to the 
care of the people who undertake the management is that 
all that can in reason be done to insure safety shall be 
done. Polenti non fit injuria is an old maxim, though 
nowadays the huge sums to which compensation amounts is 
enough to make the promoters—and this applies especially 
to railways—take the most elaborate precautions to avoid 
accidents. Most of the bad accidents occur at night and to 
express trains, the reasons for which we shall presently 
explain ; but when the enormous number of fast trains that 
are run is considered the wonder is that mishaps are 80 
infrequent, though that there are many hair-breadth escapes 
of which the public knowa nothing is common knowledge to 
the few, and this comparative freedom points to the care 
exercised and to the individual excellence of the most 
responsible men. The simplest explanation is often the best 
and we may at once say that nothing more is necessary to 
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and secondarily to heart disease. The heart disease was of 
& very serious character and had the driver been medically 
examined recently it would have been seen that he was liable 
to death at any moment. The coroner said that this case 
seemed to him to be a strong argument in favour of the 
periodical medical examination of all drivers, and the jury, 
in returning a verdict of ''Natural causes,” expressed their 
agreement with the coroner. To return to the Shrewsbury 
disaster, the post-mortem examination of the driver of the 
Shrewsbury express showed that he was in all respects a 
healthy man and as the brakes were found to be acting and 
the reversing machinery of the engine was seen to have 
been set in action it is clear that the driver knew the danger 
in which tbe train was and that he did his best to control the 
speed which he had allowed to become excessive consider- 
ing his proximity to the station. That there has been an 
instance recorded of sudden heart failure and another of 
paralysis in drivers has naturally called attention to the 
advisability of the periodic medical examination of drivers 
and signalmen, but after all these cases of sudden 
death or of impairment whilst driving express trains are 
not as fraught with danger to the public as is the 
failure to recognise where the train is and at what 
pace it is going, because in the former case the second man 
on the engine would at once interfere and stop the train, 
whilst in the latter he would probably not interpose any 
opinion he might have as it would be out of place for him 
to lecture the driver. Sudden death or sudden disablement 
is, in fact, a casualty far less to be dreaded than is a mistake 
in judgment. 


FLANNELETTE. 


WE have received from the Manchester and Salford 
Sanitary Association a copy of a report which has been 
submitted to the committee of this association dealing 
with the alleged dangers of flannelette. The report 
embodies a number of careful experiments designed to 
determine the relative danger attending the use of this 
material as an article of clothing, particularly in the 
case of children. As is pointed out, the difference 
between ordinary calico or cloth and flannelette is that 
the latter has a nap which is obtained by raising one 
or both surfaces by passing it over revolving rollers provided 
with steel dents or teeth which draw from the surface a nap 
which forms a better non-conducting material for heat than 
the original cloth and which, therefore, gives a greater 
feeling of warmth to the person using it than does 
the ''unraised" fabric. The impression is that this 
raised surface is a source of danger from fire, 
that it presents a sort of cotton-wool surface which 
readily catches fire and burns with considerable energy. 
The experiments have led to conclusions which we might have 
anticipated considering the evidence of practical experience 
upon the point, in spite of this, however, the investigator, 
Mr. William Thomson, F.R.S. Edin., F.I.C., says that in his 
opinion there is no more danger in clothing children in 
flannelette than in the cloth previously to its being raised 
or converted into flannelette. The conclusions at which he 
arrived, apart from this personal opinion, are, bowever, that 
it would be advisable for children's dresses to be made of 
woollen or a mixture of woollen and cotton fabric or of flannel- 
ette which has been treated to render it non-inflammable. 
Doubtless there are various qualities of flannelette, as in 
fact the report sbows, some being more easily ignited than 
others, but we have to deal not with any particular quality 
but with a material which fairly represents what is very 
generally worn, and in our experience that material will almost 
always be found to be dangerously inflammable. There is 
nothing to be said against this material for the purposes of 
certain clothing and indeed its non-conducting properties, 
. coupled with its porous character, make it a welcome 


material for wear in cold weather. It has not the disagree- 
able cold feel of ordinary smooth garments, a fact which 
has been appreciated by rich and poor alike. To the latter in 
particular the invention has been a real boon as supplying a 
warm and cheap garment for winter wear. All these points 
in ite favour do not alter the fact that it is an easily 
inflammable substance. Adults may be expected to wear this 
material without running risks of setting it on fire but with 
children the case is different. Ohildren do not know of these 
risks, and we have no doubt that there are instances of their 
getting burnt even when clad in a nightdress ef ordinary 
non-fluffy material. The risk is, however, dangerously 
intensified when the material is fluffy, as is the case with 
flannelette. The statement of a coroner that in one year 
(1904) he held no less than 73 inquests on children who had 
been burnt to death and that a large proportion of these was 
due to flannelette igniting fully bears out this contention. 
Therefore, in the case of children wearing the ordinary 
flannelette they ought to be completely protected from 
coming into any possible contact with flame, or else they 
ought to be dressed only in flannelette which has been made 
non-inflammable. 


MEDICAL MEN AND AMBULANCE LECTURES. 


SOME stir has been caused in the ranks of the St. John 
Ambulance Association in the North of England by the 
recent action of the British Medical Association which has 
set its face against the delivery of free ambulance lectures 
by its members. At the annual meeting of the Keswick 
Centre of the St. John Ambulance Association Canon H. D, 
Rawnsley complained that a medical man ‘‘ had to be paid 
a fee of five guineas or else he was not allowed by his 
Association to do the work.” He is farther reported to have 
said :— 


He thought it was an extraordinary thing that the great medical 

faculty should set itself in this way to stop the very important work 
done by the St. John Ambulance Association. Of course the associa- 
tion might say doctors should be paid for the work. But none of them 
were paid for all the work they did. He (the chairman) thought he 
might as well send his bill in to the association for coming to preside 
over their meeting that night. 
This we have on the authority of the Penrith Observer of 
Oct. 22nd, but Canon Rawnsley seems to have gone home and 
to have thought better of it, for in the Carlisle Patriot of 
three days later he publishes a long letter on the subject in 
which more reasonable views are expressed and from which 
we quote :— 


Tam reported to have said, It was a strange thing that a great 

medical faculty should set itself to stop the very important work of 
the St. John’s Ambulance Association," What I certainly intended to 
say was, ''That it would be a very strange thing if it set itself to stop 
it.” To me, I cenfess, such an idea seemed incredible, knowing as I do 
how geuerously they have helped it in the past. 
Canon Rawnsley then explains that the recommendation or 
resolution of the executive of the British Medical Associa- 
tion has been sent up to the full council to await its final 
decision, and proceeds :— 

I cannot blame the medical faculty for this stand. It has always 
seemed to me that to expect medical men, worn out with a long day's 
work, to come down and give this teaching without tee, was to expect 
too much of men who, more than most, are constantly doing important 
services to the community without payment. And though one can see 
that ina way it enables a doctor indirectly to obtain the friendship of 
men who may become his patients that is a very uucertain fee after all. 
We quote these remarks fully because in tbem Canon 
Rawnsley seems first to have set up a feeble argument 
against the payment of medical men and then very effectually 
to have knocked it to pieces. It is not probable 
that a large number of lawyers would volunteer to 
give systematic gratuitous instruction to possible clients 
in points of law, and we have heard from many pulpits 
that ‘‘the labourer is worthy of his hire.” Although 
many members of our profession have in the past been 
willing and proud to give their services in an excellent and 
national cause, as they give so much of their service to many 
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causes, yet it is high time that the public should learn that | of rain were frequent. It is somewhat singular that our own 


«t has no lien upon them. We trust that the Keswick Centre 
of the St. John Ambulance Association may bs able to acquire 
the necessary 5 guineas for its course of lectures and we 
do not believe that the utility of the association will in any 
«vay suffer by this proclamation of professional rights. 


ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 


THE College of Physicians of Philadelphia announces that 
the next award of the Alvarenga prize, being the income for 
one year of the bequest of the late Señor Alvarenga and 
amounting to about $180, wil be made on Jaly 14th, 
1908, provided that an essay deemed by the committee of 
award to be worthy of the prize shall have been offered. 
Essays intended for competition may be upon any subject in 
medicine but must not have been published. They must be 
typewritten and must be received by the secretary of the 
College on or before May Ist, 1908. Each essay must be sent 
without signatare but must be plainly marked with a motto 
and be accompanied by a sealed envelope having on its out- 
side the motto of the paper and within the name ani address 
of the author. It is a condition of competition that the 
successful essay or a copy of it shall remain in possession 
of the College ; other essays will be returned upon applica- 
tion within three months after the award. The Alvarenga 
prize for 1907 bas been awarded to Dr. William Louis 
Chapman, of Providence, R.I , for his essay entitled Post- 
operative Palebitis, Thrombosis and Embolism.” 


THE DELUGING RAINS IN FRANCE. 


THE excessive rains that have had such disastrous results 
‘in France and in various parts of Spain and in Italy during 
the past four weeks may not be unprecedented in those 
wegions but certainly no such quantity of water has 
descended from the clouds in those districts in such a 
short period of time for a generation. The damage to 
property and crops and the loss of life by the direct action 
of the floods have been very serious but it is not at all un- 
reasonable to suppose that the evils indirectly connected 
with the overtlowing of the rivers and the consequent polla- 
tion of potable water, the sodden soil, and the inundation of 
«dwellings at this season of the year, when the drying power of 
the atmosphere is relatively small and daily diminishing, will 
cause & very sansible rise in the death-rate and a still greater 
increase in all classes of disease engendered or accentuated 
by damp and cold. The appended figures are for Franse 
-nly and represent the amount of rainfall recorded at the 
various stations from Sept. 27ch to Oct. 23rd. The volume 
of water is given in inches and also in gallons per acre, and 
it will be seen that the heaviest falls have been experienced 
at Biarritz among the low level observing stations and at 
Mont Aigoual among those of high level. As, however, the 
Observing stations are comparatively few and large tracts of 
country, especially in the mountainous regions, are without 
a rain-gauge, it is quite possible, if not indeed probable, that 
in some other localities the deluge has been more extra- 
ordinary. But the known figures are suffiziently remarkable. 
Many places show a rainfall as great as usually occurs in at 
least three months and some districts have had as much as 
that due in half a year, while Biarritz and its vicinity have 
been burdened with nearly a year’s rainfall within the four 
weeks. It is fortunate that the sluggish rivers of this country 
lave not had to contend with such a volume of water, as the 
extent of inundated land would necessarily have been much 
greater. London and the Thames Valley, for instance, 
receive very little more than the four weeks’ rainfall at 
‘Biarritz during an average year. Paris and a few other 


southern and south-eastern counties should have experienced 
relatively little rain, while the opposite shores of the Chasamel 
were so unusually wet. The nearest point to our own coast, 
Cape Gris Nez, received no less than 9 41 inches, or 210,864 
gallons per acre. 


| 
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THE CHILDREN’S COUNTRY HOLIDAYS FUND. 


IN an appeal which we have recsived on behalf of this 
fund the Right Hon. Arthur Lyttelton states that while 
the gifts of the pablic have enabled 40,000 London children 
to enjoy a fortnight's country holiday wita cottage hosts 
the committee of the fund is not withoat anxiety for the 
future. The income for the present year unfortunately 
shows some falling off ani thera is an urgent nael for 
making up £1000 b2fore Christmas. It would be a great 
misfortune if the work of this committee were hampered by 
want of money and there is hardly any philanthropic object 
which can b» more highly recommended to the benevo:ent. 
The improved complexions and buoyant spirits with whica 
the little holiday-makers return home leave no doubt as to 
the change having done them good in every way. The 
physical benefit, however, is not the only one, for the 
recollection of raral sights and sounds tends to enlarge the 
children's ideas and to teach them something of the beacty of 
nature. The treasurer of the fand is the Earl of Arran and 
the offices are at 18, Buckingham-street, Strand, W.C. 


THE DIAGNOSTIC VALUE OF GLOBULIN IN THE 
CEREBRO-SPINAL FLUID. 


THE cytological examination of the cerebro-spinal $1id 
has during the past five years achieved considerable ia pert- 
ance as an aid to diagnosis, more especially in recard to 
general paralysis of the insane, tabes dorsalis, and orrebral 
syphilitic affections. In these conditions an increase n the 
number of lymphocytes is often found, in some cassa very 
marked increase. A lesser degree of lymphocytosis o 
in other diseases of the nervous system, as, for example, 
in epilepsy, disseminated sclerosis, and cerebral tumour, 
so that its diagnostic valua is not absolute. More re- 
cently the estimation of the globulin in the cerebro epinal 
laid has been studied with a view to establish its 
value as an aid to diagnosis. In a paper read by Herr 
Uonne before the Medical Association of Hambarg, 
published ia the Münchener Medizinische Wockenscar rt 
of Oct. 15th, a comparative study of the two methods is 
given, Herr Uonne has modified the usual procedure in 
testing for the globulin, He mixes ejual parts of a saturated 
solution of ammonium ace:ate and of the cerebro: spinal fluid 
to be tested, and if turbidity results after an interval of three 
minutes the reaction is described as positive. He names this 


localities escaped the heavy downpours, although slight falls! test the Pnase 1 reaction," since it is only differentiated 
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from the normal reaction by the arbitrarily chosen time 
limit. He finds this test superior to the estimation of the 
lymphocytes, not only in aocuracy but also because it is 
simpler aud requires no apparatus. He gives a list of various 
diseases of the nervous system in which he has applied the 
test. He found positive reactions in all the 22 cases of 
general paralysis and in 93 per cent. of the cases of tabes 
dorsalis, 17 in number, in which he applied it. There was 
also a positive result in two cases of congenital syphilis and 
in 92 per cent. of the cases of tertiary syphilis, 15 in number, 
in which it was applied. In none of the other conditions 
investigated, except in one case of cerebral tumour and 
in one case of secondary syphilis, was a positive reaction 
obtained. 


WHAT IS BURGUNDY ? 


A RECENT prosecution of some interest to members of the 
medical profession related to the sale of a brand of Australian 
wine described as '' Keystone Burgundy.” The summons 
was issued at the instance of the Wine and Spirit Associa- 
tion. The ground of the complaint was the sale as 
"Burgundy" of that which did not come from that 
district, or, indeed, from France at all. The question 
whether the sale of this particular wine without 
any indication of its Australian origin constituted 
an offence against the Merchandise Marks Act did not 
eventually have to be decided, as at the adjourned hearing of 
the summons it was announced by the solicitor for the 
prosecution that the proprietors of the wine in question had 
given a written undertaking that in future every bottle 
should bear printed information as to the country of 
the wine’s origin in lettering equal in size to that 
of the word Burgandy. In these circumstances the 
magistrate allowed the prosecation to be withdrawn. We 
are glad to see that the impression is gaining ground day 
by day that the label should be made the means of guiding 
the public against deception. We have written in favour of 
this means of protection for years, not that it is calculated to 
work out an absolute remedy but that, at any rate, it may 
materially help to educate the public. When an article is 
honest the eeller of that article seldom hesitates to place 
a label upon it correctly and, if necessary, fally describing 
it. If it is the genuine thing be is proud of it; if 
it is not then there is something usually missing in 
the description so that it will often convey a false 
impression. Trade terms have become so elastic of late 
years that qualifying statements are required, it would 
seem, to make it clear what the particular generic 
term means. For instance, when a bottle is labelled simply 
port, bock, ‘‘ burgundy,” sherry. and so forth, there 
is clearly nothing to indicate whether the oontents of the 
bottle accord with the only meaning which was at one time 
attached to these terms. Formerly the terms stood alone 
as indicating in the case of port a wine from the 
Douro in Portugal; sherry a wine from Jerez in Spain, 
Burgundy a wine from the Cóte d'Or, or the Burgundy 
district in France; hock the principal wine of the Rhine 
districts; and so on. The word ' port," however, has been 
used to describe Spanish or Cape port, Burgundy,” Cali- 
fornian or Australian burgundy, sherry, Hamburg sherry, 
and bock, Australian or Californian wine, without any quali- 
fying word or words setting forth the origin of the produce. 
There ie nothing to be said against such produce so long 
as it is honestly described, for no one can deny that 
excellent wines are grown and produced in countries 
besides France, Spain, Germany, or Portugal. California, 
Australia, South Africa, Algeria, and Turkey are all pro- 
ducing wines which every season improve and year by 
year compete more closely with the classic wines, for 
example, of France and Germany. It is significant that 


the lattcr countries, but more especially France, are 


taken as models of wine-producing countries and every 
effort is made outside Europe to imitate the excellent wines 
of the Médoc district, the Sauterne district, the Cóte d'Or 
(Bargundy), or even of the Champagne. With regard to 
champagne we believe that the public is protected by the 
action of the indastry itself and no wine is allowed to te 
called champagne unless it is produced in the Champagne 
district of France. Some years ago attempts were made to 
call the excellent sparkling wines of Saumur champagne but 
they were frustrated by the wine-growers in the Champagne. 
All these substituted wines may be just as good,” they may 
even be better, but they should not be allowed to appear as, 
say, French wines, when the country of their origin is 
Australia or elsewhere. 


EMIGRATION FROM ITALY. 


THE greater part of the double number of the Annali di 
Medicina Navale for August and September is taken up by an 
elaborate statistical report on emigration from Italy during 
1906, the author being Colonel A. Montano, a medical officer 
in the Italian Navy. The torrent of emigration,” he says 
in his exordium, ''continues to increase with vertiginous 
rapidity. From the provinces of Sicily and Calabria, from 
the ragged country of the Abruzzi, multitudes of pearants in 
the prime of life, healthy and robust, stream without ceasing 
towards the coast in search of ships which shall transport 
them where they hope to conquer pot merely a livelihood 
but wealth." In 1903 about 225,000 emigrants of both 
sexes left Italy for either North or South America, 
whereas in 1906 the numbers had risen to upwarcs 
of 400,000. It is true that some of these people 
eveutually return to their native country but the 
majority remain permanently in the New World. The 
lamentable depopulation thus resulting is all the more note- 
worthy, inasmuch as of recent years considerable ameliora- 
tion has taken place in the condition of the labouring classes 
of Southern Italy. As Colonel Montano says, it is enough to 
make one think that a kind of contsgious madness, induced 
by the mirage of an easily acquired fortune, has taken 
possession of the inland peasantry. 


THE UNION JACK CLUB. 


THE great soldiers’ and sailors’ club which was opened by 
the King last July has proved itself a brilliant success and: 
the only complaint which its enormous membership can bring 
against it is that there is not enough room for the accom- 
modation which is required nightly and more especially at 
the week-ends. It will surprise many readers to learn that 
over 13,000 men have occupied the 204 available bedrooms 
during the three and a half months which have elapsed 
since the opening ceremony, Although every effort has been 
made to meet the demand for rooms the council has been 
obliged to disappoint many applicants and it now 
proposes to proceed as quickly as possible to erect 150 new 
bedrooms on an available portion of the original site. It is 
in possession of part of the necessary funds and Sir Edward 
Ward bas forwarded us the draft of a scheme for raising the 
requisite balance. The proposal is to publish during next 
year a single number magazine to be sold on behalf of 
this fund. Many authors have already promised the free 
services of their pens and it is hoped that various leading 
artists will give their talent to the publication. If some 
generous firms can be found willing to contribute paper, 
blocks, and other necessary material, and if others will help 
with printing, binding, and publishing, as the council hopes, 
the scheme should meet with a great success, for there must 
be few people who will not spare a trifle in so worthy a 
cause. All communications regarding the proposed publi- 
cation should be addressed to Major H. F. Trippel, at Onslow: 
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Hall, Richmond, Surrey, who is the originator of the idea | of the umbilicus but later shifted to the lower abdomen 
and will act as honorary editor in chief. It has our hearty | where it became localised. As there was little fever 
support, for there is no doubt that the club is of real | acute indigestion was diagnosed. On the third day the 
pbysical and moral beuefit to the soldiers and sailors who | symptoms became worse: the temperature and pulse rose. 
use it. It may also be considered to be in some sense a | the abdomen became distended, and the vomiting recurred, 
national safeguard, for the provision of decent bedrooms | On admission the temperature was 103°, the pulse was 123, 
and comfortable recreation rooms should go far to keep the | and the leucocytes were 16,000. The abdomen was greatly 
^ liberty man from the temptations of the public-house and | distended and universally tender and tympanitic. Muscular 


the streets and the attendant evils of alcoholism and syphilis. | rigidity was well marked. The urine was loaled with 
albumin and granular and hyaline casts. On opening the 


abdomen thin foul pus escaped. The intestines were deeply 

congested and matted together and in places were covered 

with fibrinous exudation. The appendix was no more 

inflamed than the surrounding viscera. In the pelvis were 

found a fæcal concretion and a loop of congested sigmoid 

flexure showing the gangrenous remains of a perforated diver- 

ticulum. The perforation was closed by Lembert’s sutures, the 
abdominal cavity was washed out with saline solution, the 
wound was partly closed, and a drain was carried down to the 
bottom of the pelvis. The patient rallied well after the 
operation but paralytic distension of the intestines followed 
and he died after three days. In this case acute perforative 
diverticulitis was clearly the primary lesion. Dr. Brewer 
claims that it was also so in the preceding case. Bat 
he has not excluded the possibility that the small ulcer was 
due to some other cause. In the other four cases the cause 
of the inflammation was not found but Dr. Brewer thinks 
that the similarity of the symptoms to those of the last two 
cases points to a similar causation, especially as it is difficalt 
to give any other explanation. During the last half-century 
pathologists have described several specimens of perforation 
of false diverticula of the descending colon leading to local 
or general peritonitis. Bat the condition has received little 
attention from clinicians. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


THE Bradshaw lecture will be delivered at the Royal 
College of Physicians of London on Nov. 5th at 
5 o'clock P.M. by Sir James Barr, the subject being the 
Pleuræ: Pleural Effusion and its Treatment; and the 
Fitz-Patrick lectures will be delivered by Dr. Leonard G. 
Gathrie on Dec. 3rd and 5th, their subject being Contribu- 
tions from History and Literature to the Study of Precocity 
in Children. The Fitz-Patrick lectures previously announced 
for November have been unavoidably withdrawn to be 


replaced by those above mentioned. 


LEFT-SIDED ABDOMINAL SUPPURATION DUE TO 
INFLAMMATION OF A DIVERTICULUM OF 
THE COLON. 


Ix the American Journal of the Medical Sciences for 
October Dr. G. E. Brewer has reported six cases of acute 
abscess originating in the left lower quadrant of the abdomen 
and so simulating appendicitis as to suggest transposition 
He regards them as due to an analogous con- 
dition—inflammation of a diverticulum of the colon. The 
following are some examples. A middle-aged woman was 
admitted into hospital suffering from pain, tenderness, and 
muscular rigidity in the left inguinal region. The onset 
have been sudden and was accompanied by 
nausea and vomiting. There were moderate fever and some 
acceleration of pulse. A well-defined mass was felt midway 
between the left anterior spinous process and the median 
line. Operation revealed a well-inclosed intraperitoneal 
abscess containing about 100 cubic centimetres of foul pus. No 
evidence of a communication with the intestine could be 
found but the intestines were much matted together pre- 
venting examination. The wound was closed with drainage 
and rapid recovery followed. In another case a man, aged 
45 years, Was seized while at dinner with abdominal 
pain, nausea, and faintness. The attack soon passed off. 
He had a restless night and more or less constant pain in 
the lower abdomen accompanied by nausea. On the follow- 
ing day he felt ill but kept about. In the evening he was 
obliged to seek medical advice and colitis was diagnosed. 
He took to bed and for five days suffered from pain in the 
left lower quadrant of the abdomen. He was then seen 
by Dr. Brewer. The temperature was 103? F., the pulse 
was 110, and the leucocytes were 17,000. There was 


of viscera. 


DEATH CERTIFICATION. 


IN a leading article in the last issue of THE LANCET 0n 
the subject of death certification we pointed out the diffi- 
culty with which a medical practitioner may be confronted 
in determining how long an interval may legitimately elapee 
between his last visit and the death of a patient and ye 
constitute attendance in the last illness for purposes of death 
certification, more especially in cases of sudden death, 
and we pointed out how desirable it is that some official mie 
or regulation should be made upon this matter. An inquest 
held at Derby on Friday, Oct. 11th, by the deputy borough 
coroner affords an illustration of this necessity. According 
to the report given inthe Derby Daily Telegraph of Saturday, 
Oct. 12th, the deceased was a fitter, aged 68 years, who we 
in bis usual state of health until Tuesday, Oct. 8th, at ball 
past seven in the evening when he was taken ill. 
ing the advice of his wife that he should remain in 
the warm kitchen where he had been playing dominoes 
he went upstairs to bed. His wife remained witb 
him, as he complained of feeling very bad, but noticing thst 
he was becoming discoloured she called for assistance. Her 


appeared to 


marked rigidity of the left rectus and a tender mass was 
present in the iliac fossa, Under ether an incision was | mother and her brother-in-law came but the man bres 
e mass. After dividing the abdominal wall | his last as they came into the room. The widow then went 


made over th 
an abscess containing 120 cubic centimetres of foul pus 


and a fæcal concretion was entered. On washing it out 
a little ulcer was seen in the sigmoid flexure, through 
which a small amount of feces was escaping. The 
cavity was packed with gauze and the wound was partly 
closed. Improvement followed, the discharge from the 
abscess diminished, and the sinus closed in about six weeks. 
The patient was restored to perfect health. In a third 
case a man, aged 54 years, was admitted to hospital 
suffering from acute peritonitis. Four days previously he 
was seized with abdominal pain which was soon followed by 
nausea and vomiting. The pain was first felt in the region 


to Mr. F. R. Howse and explained what bad oocarred. 
Mr. Howse, who had seen the deceased on Sept. 23rd, 15 day? 
previously, told the widow that her husband had suffered 
from chronic bronchitis and that if she returned in th 
morning he would give a certificate. When asked if be 
would come and see the body he replied that it would not bé 
necessary. Mr. Howse in bis evidence stated that he 

attended the deceased off and on for three years and that be 
suffered from bronchitis and a weak heart, He saw bim 

on Sept. 23rd, at which date the deceased came to bi 
surgery. The deputy coroner, after questioning Mr. Hon» 
about the certificate which he had given certifying the 
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primary cause of death as chronic bronchitis and 
the secondary cause as heart failure following upon it, 
asked how Mr. Howse knew that the man had not taken 
poison, or committed suicide, or even been murdered, and 
said that he could not accept Mr. Howse's statement as to 
the cause of death until he had seen the body and could see 
for himself. He characterised the action of Mr. Howse as 
illegal and improper and adjourned the inquest to enable 
him to see the body. After an adjournment of 20 minutes 
the inquest was resumed and Mr. Howse is reported as say- 
ing that he had examined the body of the deceased and was 
now in a position to state that the cause of death was as he 
had certified, but from a letter published by Mr. Howse in 
the Derby Express of Oct. 14th we learn that he simply saw 
the body in the coffin. He further stated that he had 
repeatedly warned the deceased not to go out of a warm 
room into a cold one. The deputy coroner, in summing up, 
said he quite believed that Mr. Howse had given the 
certificate in perfectly good faith, but that he ‘‘ hoped 
no medical practitioner would again give a certificate with- 
out first assuring themselves (sic) by an inspection of 
the body as to what tbe cause of death actually was." 
The jury expressed entire agreement with the remarks of 
the deputy coroner and added the opinion that the 
medical man had made a mistake in giving the certificate 
prior to viewing the body. Unless he has been misrepre- 
sented the deputy coroner seems to us to have acted 
harshly to Mr. Howse, whose action in signing the certifi- 
cate was certainly not illegal, and although he would 
mo doubt have been wiser to see the body of the 
deceased his action in this respect can hardly be charac- 
terised as improper, since under the present conditions the 
practitioner is not called upon to testify to the fact of 


death. The phrase, as 1 am informed,” of which Mr. 
Howse availed himself in the certificate, is allowed 
to be used in regard to the occurrence of death. More- 


over, it is difficult to see what further information 
was brought out at the inquest, since although it might 
appear from the report of the inquest that a post-mortem 
examination was made, this, we gather from Mr. Howse’s 
letter in the Derby Express, was not the case. He simply 
viewed the body in deference to the wishes of the coroner, 
but this examination had had no influence upon his opinion 
as to the cause of death. The deputy coroner seems to have 
been unaware that a mere inspection of a body, which he 
regards as essential to the signing of a certificate, is not only 
not legally compulsory but can in most instances give but 
little information as to the cause of death. 


THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 

WE publish in another column an interesting letter from 
Dr. E. W. Hope, medical officer of health of Liverpool. 
It appears that a seven years’ experience of the voluntary 
system of notification gives him warrant to say that it has 
secured the cordial coóperation of the members of staffs of 
hospitals who deal with out-patients, and that it is largely 
due to this fact that the system has met with such success in 
Liverpool; it is a significant fact that the health committee 
in that city makes the same payment as for certificates of 
other infectious diseases; and we further note that Dr. 
Hope fully concurs with our expressed opinion by writing 
that a large number of measures—preventive, administrative, 
educational, and curative—have combined to bring about the 
marked decline in tuberculosis in Liverpool. To this happy 
result Dr. Hope’s own labours have largely contributed and 
it is probable that much good has been done by a circular 
card, addressed to ‘‘ consumptive people and those who live 
with them” and intended to be hung in patients’ houses, 
which has for seven years past been distributed in 
Liverpool ; this card contains a clear statement of the nature 
of tuberculous affection and the danger of infected sputa, 


with simple directions for the guidance of the consumptive 
patient. Dr. Hope has also sent to us a simple form for the 
voluntary notification of taberculous disease. The recent 
statistics from Liverpool afford confirmation of the utility 
of the voluntary system. A similar system has been for 
some time past in operation in Manchester, Brighton, Stock- 
port, and other English towns, as well as in oertain 
metropolitan boroughs. 


THE Department of Public Health of Queensland in a 
bulletin dated Sept. 2lst states that one case of plague, 
being No. 40 in the present series, was notified on Sept. 16th. 
The patient was a man, aged 47 years, who was discovered 
to be suffering from plague on the arrival of the steamer on 
which he was employed at Brisbane on the16th. He had been 
taken ill on the 12th inst. The vessel was quarantined 
in mid-stream, the patient was removed to hospital on the 
17th, and the ship was thoroughly overhauled. 68 dead rats 
were found, some of them being in food-lockers. Of the 
dead rats 42 were too far decomposed for examination. Of 
the remaining 26 none was found infected. All the rats 
found on the ship belonged to the species Mus Alexandrinus 
rufus. No further cases have been reported from Cairns. 
As regards the Mauritius & telegram from the Governor 
received at the Colonial Office on Oct. 25th states that for 
the week ended Ost. 24th there were 12 cases of plague and 
10 deaths from the disease. 


Sir Alfred H. Keogh, K.C.B., Director-General of the 
Army Medical Service, will address an invitation meet- 
ing of members of the medical staffs of the general 
hospitals and the Volunteer medical officers within the 
London area on the afternoon of Nov. 12th on the subject of 
the proposed Territorial Royal Army Medical Corps. The 
gathering will take place at the Royal College of Physicians 
of London by the courtesy of its President, who will take 
the chair at the meeting, supported by the President 
of the Royal College of Surgeons of England.— He will also 
on Nov. 8th at a meeting of the Incorporated Society of 
Medical Oflicers of Health read a paper upon Disease 
Prevention in the Territorial Army, with a Proposed 
Scheme for Placing Medical Officers of Health in Relation to 
It. Volunteer medical officers are invited to attend the 
meeting which will be held at 7.30 P.M. at 1, Upper 
Montague-street, Russell-square, London, W.C. 


THE Right Hon. Sir Herbert Maxwell, Bart., F.R.S., 
LL D., has been elected chairman of the council of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis in the place of the late Sir 
W. H. Broadbent, Bart., that Dr. O. Theodore Williams, 
M.V.O., has been appointed vice-chairman of the council. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL REPORT OF THE COUNCIL. 


THE annual report of the Council of the Royal College of 
Surgeons of England, which is to be laid before the yearly 
meeting of Fellows and Members of the College on 
Thursday, Nov. 21st, has been sent to those Fellows 
and Members who have expressed the desire to have their 
names placed on the list of those to whom the report is sent 
annually. Any Fellow or Member desiring the same privilege 
can have the report sent each year by applying to the 
secretary. 

Direct representation of Members on the Council.—The 
report contains a record of the work of the College in its 
various departments during the period from August 1st, 1906, 
to August 1st, 1907, and deals very fully with the question 
of direct representation of Members on the College Council. 
The memorial of the Society of Members to the Prime 
Minister is included, together with the observations thereon 
by the Council of the College, the rejoinder to these 
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obervations by the memorialists, a statement by the deputa- 
tions of members of the College Council, and some additional 
remarks made by the deputation on the ocoasion of its 
reception by the Lord President of the Privy Council. 

Question of admitting women as Fellows and Members.— 
This question which wss raised at a meeting of the College 
Council in April, 1908, is also fally dealt with and the 
petition in reference thereto is included. This petition is 
signed by 2792 names and include 380 Fellows of the College, 
1500 Members, and 912 persons holding other qualifications. 
The Council obtained counsel's opinion on the points raised 
by the petitioners and, as a result of these inquiries, it has 
been ascertained (a) that the Council has no power under 
the charters of the College to admit women to examination 
for the diplomas of the College, but that it has that power 
under the Medical Act of 1876 (39 & 40 Vict., Chap. 41) ; 
(5) that the Council cap, if iv thinks fit, admit women to 
examination for the diploma of Member and decline to admit 
them to examination for the diploma of Fellow ; and (o) that 
a woman, admitted a Fellow or Member under the Act of 
1876, would not be able to take any part in the government, 
management, or proceedings of tbe College by reason of 
obtaining a registrable qualification under the terms of the 
Act. Having satisfied itself upon these points the Council 
adopted the following resolution, viz. :— 

That, in the opinion of the Council, it is desirable that women be 

admitted to examination for the diploma of Member. 
It was then decided that, before taking a poll of the Fellows and 
Members upon the question, the Royal College of Physicians 
of London should be approached, in order that it may be 
ascertained whether that College would be willing to admit 
women to the Conjoint Examinations. Communications upon 
tbe subject have accordingly been addressed to the Royal 
College of Physicians but its final reply has not at present 
been received. 

Alterations in the Regulations of the Conjoint Examining 
Board.—Some modifications have been made in the regula- 
tions of the Conjoint Examining Board. The regulations 
with reference to the examination in chemistry and physics 
in force before May, 1907, required that a candidate should 
present himself for examination in chemistry and physics 
together on each occasion until he passed in both subjects at 
one and the same time. This requirement has now been 
modified. A candidate is now required to present himself 
for examination in both subjects until he succeeds in passing 
in one of them, after which he will be re-examined only in 
the subject in which he failed. He will not, however, be 
allowed to pass in one subject unless he obtains at the same 
time at least half the number of marks required to pass in 
the other. ‘The regulations referring to the examinations in 
anatomy and physiology in force before May, 1907, provided 
that the study of anatomy and physiology previously to the 
date of passing the first examination in chemistry, physics, 
and biology would not be recognised. This regulation has 
also been modified and it is now provided that the study of 
anatomy and physiology will not be recognised until a 
candidate has passed in two of the first three parts of 
the first examination—viz , chemistry, physics, and biology. 
The instruction of students in practical midwifery is a 
matter to which much time and thought have been given 
during the past year. Reports on the subject were received 
from the General Medical Council and a committee of the Royal 
College cf Physicians of London, and were referred to the com- 
mittee of management of the two Colleges tor consideration. 
The several medical schools in London were approached 
through the committee to ascertain their views upon the 
subject and, as a result of the information thus obtained the 
regulations have now been altered in accordance with the 
views expressed by the committee of management. The 
modification in the regulations of the Conjoint Examining 
Board with regard to cendidates presenting themselves for 
examination in chemistry and physics together has also 
been made to apply to dental students, 

London School af Tropical Medicine, —Dr. H. H. Tooth, 
C.M.G., and Mr. A. G. R. Foulerton have been appointed by 
the two Royal Colleges for the year ending June, 1908, assessors 
to the examinations conducted by the London School of 
Tropical Medicine of students who bave followed there or 
elsewhere a course of instruction approved by the Royal 


Colleges, and such candidates as may hold the diplomas of 


the Royal Colleges, and who are approved by the examiners, 
will be granted certificates endorsed by the aforesaid assessors. 
The conditions relating to the appointment of the assessors 
are included in the report. 


Vivisection.—The President of the College, Mr. Henry 


Se 


Morris, who was appointed by the Council to appear before 
the Royal Commission on Vivisection as the representative 
of the College, gave his evidence before the Commissioners 
in May last. It will be remembered that when the President 
was so appointed the Council expressed the opinion that the 
Act of 1876 was sufficient protection against any abuse of 
vivieection and earnestly hoped that the progress of sur- 
gical science would not be hindered by further restrictive 
legislation. 

Income and Hæpenditure.— With regard to finance, the 
gress income of the Oollege for the past year amounts to 
£24,326. being £1035 less than the income of the previous 
year. This decrease is brought about by a decline 1n the 
receipts from the Conjoint Examining Board. Under this 
head there is a decrease, as regards the share received by the 
College, of £1155 in examination fees, of £102 in incidental 
receipts, and of £69 in fees for the diploma in public health. 
The expenditure of the College for the past year amounts to 
£22,648, or £382 less than the expenditure of the previous 
year. ‘There is a decrease of £439 in the amount of the fees 
paid to the examiners of the Conjoint Examining Board, and 
a reduction of £277 in the expenses at the Examination Hall, 
which in the previous year were increased beyond the normal 
amount by payments for drainage repairs and sanitary im- 
provements. The Fellowship examinations have cost £133 
more and the dental £40 less than in the previous year. As 
regards the expenses of the College in Lincoln’s Inn-fields 
there is not much variation except in the case of extra- 
ordinary expenditure which amounts to £893, an Increase 
of £249 on that of the previous year. The principal item 
is a sum of £559 for altering and fitting up for the library 
some adjoining rooms formerly occupied by a resident clerk. 
This will provide accommodation for a large number of books 
and will be a very useful addition. 

Daring the year three Honorary Fellows, 25 Fellows, 292 
Members, and 11 Licentiates have died. Their names are 
given in the report. 

The report records much good work done by the Council 
and will provide abgndant material for discussion at the 
annual meeting. We would remind our readers that aby 
motion which it is desired to bring before the annual meeting 
must be signed by the mover or by the mover and other 
Fellows and Members and must be received by the secretary 
not later than Nov. llth. A printed copy of the agenda will 
be issued to any Fellow or Member who may apply for it on oF 
after Nov. 18th. 

REVISION OF LIST OF MEMBERS, 

The new edition of the College Calendar has just been 
published. The list of Members has now been completely 
revised, the names being given in full in every case where 
space permits and the latest addresses added. This work of 
revision has been done in the secretarial department of tbe 
College during the past two years. The list will now be 
found much more useful for purposes of reference. Though the 
names of several Members who obtained their diplomas many 
years ago and whose whereabouts cannot be traced in atf 
published lists of medical practitioners are still included {a 
the Calendar, yet it is hoped shortly to print a list of these 
names and to seek the assistance of members of the pro 
fession with a view to ascertain if possible whether any ° 
the Members included in the list are still alive. The ep 
Member of the College appears to be Mr. John Green 9 
Sheílield who took this qualification as far back as 1832. 

The names of the College representatives on the various 
universities are now included in the Calendar, the joint repre 
sentatives on the Senate of the University of London being 2T. 
Henry T. Butlin and Mr. A. Pearce Gould, whilst Mr. Batlin 3s 
also the College representative on the Court of Governors 0 
the University of Birmingham. Sir John Tweedy, though no 
longer a member of the Council, still represents the Colles 
on the Court of the University of Liverpool, whilst the eae 
versity of Sheffield and the University College, Bristol, ba H 
as the College representatives respectively Professor Howat 
Marsh and Mr. Thomas Bryant, ex-President of the College. 
The Fellows’ list now includes 1341 by examination, . 
elected as Members of 20 years’ standing, 18 „ by election. 
and one elected ad eundem." The Fellows’ List thus nee 
tains 1387 names, as against 1363 for last year. sp 
Members' List contains 17,544; last year the nua in 
17,424. The Midwifery List numbers 398, the 1 
Dental Surgery 2111, and the Diplomates in Public aye 
601. The returns for the several examinations are giv i 
detail and it is noticeable that the old regalation can 
list for the Dental Examination has now disap 
the Calendar. 
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MEDICINE AND THE LAW. 


Toy Pistols, 

We are glad tc see that Mr. Bros, sitting at Clerkenwell, 
tas found that certain pistols, stated to propel shot by means 
of a spring and not to be either firearms or air guns, are 
„weapons which must be sold subject to the provisions ot 
the Pistols Act, 19)3, waich forbids the sale to, or use of 
such articles by, any person under the age of 18 years. The 
point for decision resolved itself ipto the interpretation of 
the word weapon," for the Act applies to a firearm or 
weapon of any description from which any shot, ballet, or other 
missile can be discharged and of which the length of barrel 
not including any revolving, detachable, or magazine breech, 
does not exceed nine inches." A weapon, we observe, is 
defined by Dr. Johnson as an instrument of offence, some- 
thing with which one is armed to hurt another," and these 
two comprehensive definitions shouid be sullicient to protect 
the public from injary without interference with the legiti- 
mate pieasures of the young. An air. pistol or spring-pistol 
way not be a '' weapon" which a burglar would select as 
an instrument of oifznce” or a householder for the pur- 
pose of protecting himself but it may be, and is, an eifective 
and dangerous "" weapon" in the hands of a scliool. 
boy or homizan. Is is none the less so because it 
cannot be reed upon for stopping purposes like an 
army or navy revolver or because it only intlicts serious 
in'ury when the missile reaches a favourable spot, such 
as the human eye. Moreover, it does not become a toy 
because in careful hands it is inoocuous or because its users 
are chiefly young persons who in many instancea may only 
handle it in the course of harmless recreation. On the score 
of its usefulness to anyone nothing can be said in its favour, 

The Further Control of Petroleum, 

At the Hackney coroner's court on Oct. 26.h Dr. W. Wynn 
Westcott, J.P., held an inquest upon the body of a girl, aged 13 
years, who had met her death in the following circumstances, 
Early in the afternoon, in a kitchen where no fire was burn- 
ing, tbe child's mother bad been dry-cleaning some large 
garments with motor petrol ; she commenced her work with 
two gallons of petroleum poured trom a properly labeled 
can. When she had finished cleaning the articles about a 
q1art was left in an open basin, so that the suspended 
"dirt" might settle and the clean spirit might later be 
poured off and stored. Tais in itself was strictly an illegal 
act and was subject to a penalty of C20. The mother went 
Out in the evening, leaving the child av homework in charge 
of the housemaid. At 10 P. N. the daughter rinsed some 
doll's clothes in the petrol, and waving them to hasten their 
drying the vapours reached the gas flame. In the resulting 
flash the child was terribly scorched, Charred, and, in fact, in 
places roasted, so that she died within six hours. The house- 
maid escaped unhurt. In summing up to the jury the 
coroner dealt fully with the provisions of the existing 
Petroleum Acts which have been ayain and ayain found 
faulty now that petrol or gasolene is used so extensively in 
driving motors and in dry-cleaning at home ; the household 
hints of certain newspapers, he suggested, had not been 
sufliciently guarded when advising the use of petrol for the 
latter purpose; the danger attending the pouring of waste 
petrol down drains was also referred to. He pointed out 
that on two recent occa-ions the public control committee of 
the London County Council had memorialised the authorities 
further to restrict the conditions of retail sale of this 
dangerous spirit. At present all that is requisite is 
that each vessel containing petrol shall bear the name and 
address of the vendor and shall be labelled highly ia- 
flammable.” In May, 1906, the County Council suggested 
that the label should, ia aldition, contain a warning as 
to the danger of the proximity to the petrol of naked lights 
and fires, and in February of this year the council agreed 
that the quantities now allowed to be stored should be 
reduced. The coroner hinted that the process of dry- 
Cleaning should take place in the open air and during 
daylight. The jary in finding a verdict of accidental death 
requested the coroner to append the following rider :— 


The use of petroleum spirit for cleaning purposes within private 
ouses, by persons ignoratmt of ifs dangers or too careless to take the 


heedful precautions in its use in open vessels and in rooms in which 
fires or naked livhts ace burning, needs to be restricted by further 
legislation ; algo, the conveyauce. and storage of petroleum spirit 


tequire turther regulation to prevent the loss of further lives, the 
Jurors being aware that 43 tires were caused even last year in London 
alone, which resulted in the deaths cf four persuus aud serious injuries 


to tea others. 


THE MEDICAL SERVICE FOR THE PRO- 
POSED TERRITORIAL FORCE. 
SIR ALFRED KEOGH'8 EXPLANATION. 


ABOUT a hundred members of the medical profession from 
the towns of Lancashire, Cumberland, and Westmorland 
attended a meeting at the Midland Hotel, Manchester, on 
Oct. 25th, to hear Sir Alfred Keogh, Director-General 
of the Ariny Medical Service, explain the War Office's pro- 
posals for the medical arrangements of the Territorial Force. 

Colonel WILLIAM COATES, the commanding officer of the 
Royal Army Medical Corps Volunteers in Manchester, 
occupied the chair. He mentioned that the Territorial and 
Reserve Forces Act of 1907, which would come into opera- 
tion in the early part of next year, was ''the outcome of Mr. 
Haldane’s gigantic brain," and that short of compulsion it 
was the very best scheme that could be poseiblv devised.” 
lt behoved the medical profession, so far as the medical 
arrangements were concerned, to do its best to insure the 
acheme’s success, Sir Alfred Keogh had brought his greag 
experience and boundless energy to work in devising a 
scheme suitable for the territorial force and had gone 
about the work in a manner far different from that 
adopted by the War Ollie. for he hai taken the 
medical profession into his confidence and had asked freely 
for advice in most of the details. This was a step in the 
right direction. Ia Lancashire," Colonel Coates added, 
* we do not propose to be behind any of the other divisions 
in the medical arrangements. We shall do everything we can 
to support most loyally Sir Alfred Keogh in his endeavours 
to turn out a thoroughly good and practical scheme.” 

Sir ALFRED KEOGH said that the scheme which he was to 
explain was not by any means new, seeing that it was drawn 
up about at the time when he became Director-General, but 
had been held in abeyance till Mr, Haldane had considered 
the general arrangements for the organisation of the Volun- 
teers. I thank vou all for comiog to listen to me,” he 
went on to say, especially as many of you have come 
from long distances and at great inconvenience. To me it is 
a great compliment because if you will only think of it I can 
do nothing without you. If I fail at this thing it will mean 
that the medical profession has failed. 1 might have 
written out the details of this scheme and sent it out 
in tle old manner but I want the scheme to be the scheme 
of the medical profession. So far it is the scheme of a large 
number of the medical profession with whom I have had the 
opportunity of discussing it; amongst the rest Colonel 
Coates himself. He has written a paper on the subject in 
the Journal of the Reyal Army Medical Corps which has 
been of great assistance to me. The medical service 
of the volunteers is utterly inadequate either under the 
territorial army system or under the volunteer system 
to perform the duties which are required of it in time 
of war. I know that a great many people say, Oh, 
when war breaks out you will get lots of doctors’; but 
‘lots of doctors’ won't do. There is a differentiated function 
for the army medical officer. He has not only to see to the 
curing of disease and the healing of wounds but he is an 
administrator and organiser, and the better business man he 
is the better officer he is. All these things are compatible 
with a very definite love for and pride in his profession.” 
Sir Alfred Keogh having explained first the medical 
organisation of the British regular army, proceeded by 
means of tabular statements and diagrams to discuss 
the organisation of the volunteers. He explained that 
when war broke out, what Mr. Haldane described as the 
expeditionary force would be able to leave the country, 
taking the regular medical service with it. The defence 
of Eagland would then rest with the territorial force, 
and the medical equipment of this defence would 
fall on the medical profession. The duty of the medical 
profession in connexion with an army was to main- 
tain the strength of the fighting force in the field. 
That was the primary. almost the only, duty, because it 
included all the minor duties. In one year the s:rength of 
an army in tne field diminished by 80 per cent. A large 
part of that diminution was due to disease and it was the 
business of the medical service to see that disease was pre- 
vented and to see that no one was allowed to leave the force 
unless there was the strongest possible reason for his going. 
If the medical service determined that 3000 or 4000 or 5000 
men must leave the fightirg area no one could Say Nay,” 
so that such decisions entailed an enormous responsibility. 
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In the field ambulances there was something entirely new 
in the British army, but something that had proved a great 
success in the Russo-Japanese war. From the time that 
wounded men were picked up and taken to the field ambu- 
lanoe they would remain in charge of the medical staff ; 
they were received, clothed, fed, paid, and where necessary 
sent home to England by the medical staff. This meant 
that an enormous work fell upon the medical pro- 
fession. In an army of 100,000 men there would be 
always about 10,000 in the custody of the medical depart- 
ment. These 10,000 would have to be rigorously scrutinised 
as to tbe absolute necessity of their being transported 
home. -One of the failures of the South African war 
was that many men came home to England who never 
should have come. In every one of the hospitals under 
the new scheme each patient would be watched care- 
fully and sent back to his battalion if possible. Another 
new feature of the scheme was the provision of a sanitary 
service for an army in the field. Each division would 
have its special sanitary department under the charge 
of an officer with special knowledge of sanitation—a man 
whose whole time was given to sanitation in peace and in 
war and whose business it was to see that the health of the 
troops was guarded. A school of sanitation had been 
established at Aldershot where men were being carefully 
taught for every battalion. At the manceuvres these 
men had had further experience of the work expected 
of them and he was glad that reports received from 
the manoeuvre areas were very satisfactory. The men were 
trained in water purification ; they were taught the reasons 
for water sterilisation and the various ways of doing it. 
Each battalion was to have two water carts instead of one, 
and each cart would have an easily detachable sterilising 
apparatus. For water purification and also for disinfection 
these men were responsible in time of war. Sir Alfred 
Keogh added that in time of war he would flood the 
army with military and civil sanitarians and endeavour to 
prevent the decimation of battalions by disease. "Turning 
next to the volunteer army he said it would be illumi- 
nating to the public if they could see how the medical 
service of the volunteers stood. The territoria] scheme, he 
said, was a scientific scheme. Nearly every battalion had 
four or five or six medical officers. It was difficult to know 
what these officers were going to do in time of invasion. 
The volunteer army had few bearer companies and few field 
hospitals. They, perhaps, would be able to look after a few 
divisions, but the rest of the service would have no field 
ambulances at all. ‘' Suppose for a moment that the regular 
army were out of this country and the regular medical 
service with it, and suppose we were invaded, and the 
volunteers camped out, and that you had near Manchester 
say 70.000 men, you would have in the first two or three days 
some 2000 sick at the ordinary rate. There are a good many 
people who will say, ‘Send those men to the civil hospitals.’ 
I should like to call your attention to this fact, that if we 
are invaded it will only be after we have had troubles and 
struggles at sea. There will be great distress amongst the 
civil population and the civil hospitals will have quite enough 
to do themselves, even if they ever had enough accommoda- 
tion to take in 2000 sick from a comparatively small army in 
the neighbourhood of atown. This sort of thing represents 
the red-cross organisation of the territorial army ; there are 
no field ambulances to speak of, no hospitals whatever, and, 
worse than all, there is not a single medical officer who is 
told off specifically for disease prevention. That is a worse 
condition than in the regular army a few years ago. 
The volunteer army is drawn not from barracks but 
from homes. We should in a very short time have 
an enormous amount of epidemic disease if no 
attempt were made to prevent it. Even then the 
sanitary problem is a far more difficult one than it is in 
the regular army. In 1898, when the Americans during 
the Cuban war mobilised their volunteer army in the camps 
of Virginia, Florida, and Pennsylvania, they had in five 
months 20,800 cases of enteric fever. I do not think you 
would have anything very far short of that if you were to 
mobilise the whole of the volunteers, put them into 
camps, and take no pains to prevent disease. We must 
have some arrangement by which the medical pro- 
fession can devise a system of disease prevention, 
hospital organisation, and so on. I recognise that the 
medical profession is in a position of special diffi- 
culty with regard to volunteering. Under the old system 
the medical man had to go into camp every year, had to go 
through a certain course of instruction, and so forth. Of 


course, it is right that any citizen who joins the Volunteers 
for the purpose of learning tactics and strategy must give a 
certain portion of the year to the study of tactics 
and strategy. But it never has been clear, to my 
mind, why an eminent surgeon or physician who is 
connected with a great institution, a great hospital, 
or a great university should, to learn his profession, 
have to come out every year and go into camp. 
It is the most extraord phenomenon presented to the 
public from the War Office. I hold that it is only necessary 
for people to go into camp to undergo any training in peace 
who do not in civil life perform those duties which they 
would be required to perform in connexion with the volunteer 
army. Surely the medical officer of health of a county o 
great town can learn nothing from us in time of peace o 
cerning sanitation. These men should not have been er 
cluded from the volunteer army ; there should have been à 
place for them, some method by which the country cochi 
have the great benefit of their service and experience, without 
putting any burden upon them in time of peace. That is one 
of the principles I lay down. But, of course, there ar 
certain duties to be performed by medical men who join 
certain branches of the medical corps in connexion with 
ambulances and hospitals which must be learned." Ti 
Director-General went on to explain that he propo 
two medical officers for each volunteer battalion and thai 
each officer should go into camp every two year. 
" Even there,” he said, ‘‘I do not wish to impose 
difficult conditions. I say that even if the officer canto 
go into camp in the year when it comes to his tum be 
need not. The conditions are such that his explanatit 
of inability to attend would be accepted ; but he would be 
asked to do something else—to assist in some way 
furthering the Volunteer movement in his own time dunn; 
the year that would be left to his own good faith.” in 
further explanation, Sir Alfred Keogh said that he pr 
posed a consolidated medical corps for the territorii 
force, which meant that the medical profession would 
combine in one great organisation for the two clases of 
work which he had outlined— viz., hospital work and sanitar? 
work—that the organisation should be an exact re 
tion of the medical corps of the regular army, wit? 
principal medical officer in each area derived from the vo. 
teer medical service, that a staff officer should be relecié 
from the Royal Army Medical Corps to assist the pe 
cipal medical officer, and that at the headquarters of èx- 
“area” a military medical school should be estabiiste 
with a specially appointed adjutant and staff of inst 
tors. At these schools officers could gain their certircse 
and be saved the time and trouble of journeys to Alder 
'" Now I come to a very important matter," the pue 
General went on to say. We have no hospitals of any E 
in the Volunteers, and I wish, in aocordance with 
principles I have enumerated, to raise the staffs of bo 
hospitals in time of peace. I ask that the great pea 
and surgeons in centres like Manchester and LiveP? 
should join the territorial force, not to undertake any d 
whatever in time of peace, but to undertake sx 
duties in time of war. I do not ask them to les He! 
own towns. The principle here would be of s- 
sick and wounded to the hospitals. I propose to iuit 
in connexion with Manchester & large general be. 
military territorial army hospital— which in tim: of 
would work in conjunction with the troops in the sgt” 
hood. They could do this work without interfering m 
their private work or their work in hospitals. I do nd gb 
moment allege that it would not give them an enot? 
amount of work in time of invasion, but then everybod! dn 
be busy. Ido not ask you to decide where the hospital sia. 
be placed, how it shall be nursed, how organised ; all 5 
that you should give me your names. I want oe : 
hospitals all over the country.” Sir Alfred Keogh a.. F 
closing, that the appeal which he made to the S x 
and physicians he extended also to the sanitarians © He 
country —the medical officers of towns and counties. ^ 
wanted a sanitary officer for each division in time of war. n 
was also hoping to raise a nursing service and in 
received much encouragement from the matrons of hospi": 
‘The details of the scheme were discussed at nan 
by those present, all of whom save one (who rese t Mr 
criticism) commended its purpose. On the motion a 
G. A. WRIGHT (Manchester), seconded by Surgeon pn 
tenant-Colonel W. M. Roocrort (Manchester), a motion e 
adopted pledging the meeting to support the scheme, 
Sir Alfred Keogh was cordially thanked for his address. 
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ASYLUM REPORTS. 


The Kariswoad Asylum (Annual Report for 1906).—There 
were 451 patients (309 males and 142 females) on the books 


of this asylum on Jan. 1st, 1906. During the year there were | 


53 cases admitted (36 males and 17 females). 31 of these were 
under 14 years of age, 11 were between 15 and 20, and 11 
over 20 years of age. The medical superintendent, Dr. C. 
Caldecott, states that on the whole the future prospects of 
those admitted during the year were decidedly good. Bix of 
the cases (four males and two females) suffered from epilepsy, 
seven males and two females were '' Mongolians," and one 
male and one female were ‘‘cretins,” and he specially 
reports tbat this latter type increasingly lends itself to 
treatment. Regarding the causation of the mental deficiency 
in those cases admitted during the year, there is a history 
of heredity in 11 cases, of troubles connected with 
pregnancy in 18, of tuberculosis in 14, of alcoholism in 2, 
and of convulsions or severe illness or accident in infancy in 
13, while in 3 cases no cause could be ascertained. During 
the year 31 patients (21 males and 10 females) were dis- 
charged as *' relieved " and 17 (7 males and 10 females) died. 
Tuberculosis in some form was responsible for five and 
epilepsy for two deaths. The general health of the patients 
in the institution was satisfactory. This report also contains 
a short summary of the religious work done ín the institu- 
tion under the supervision of the head schoolmaster, Mr. 
Small. There is also a short account of the work done in the 
boys’ school under Mr. Small and in the mixed school under 
the head mistress, Miss Walmsley, and both these accounts 
form very interesting and encouraging reading. There 
appear to have been no changes in the branches of 
study attempted or in the methods used and the number 
of children attending shows a slight increase on that of 
the previous year. Great attention is paid in both schools 
to physical development. The boys when notin school are 
employed as tailors, carpenters, basket makers, shoemakers, 
gardeners, painters, and so on, and the girls are taught 
domestic duties for half the day and needlework in the after- 
noon. Recreation has an important place in the daily 
routine, walks, games, singing, and dancing, and evening 
entertainments proving a source of great enjoyment to the 
patients. ‘The report of the board of management is mainly 
occupied with an account of the building and repairs which 
have been done to the asylum, and it states that the year 
1906 has been one of prolonged anxiety in respect of the 
repairs. It is evident that the stress and strain maintained 
for nearly four years may probably be continued for a similar 
period, unless the board are enabled by special providential 
aid to accomplish the completion of tbe necessary works 
instead of limiting the progress according to the funds 
available." The principal work accomplished during the 
year has been the comple'ion of the structural repairs in 
hand and general redecorating and refitting for occupation. 
It is further reported that many parts of the building still 
requiring attention are in an increasingly dangerous condition 
in consequence of delay and are only kept from total collapse 
by means of ''shoring up," and attention is drawn to the 
pressing need of funds to complete the work. The board of 
management and the Commissioners in Lunacy both allude 
in their reports to the very creditable way in which the 
superintendent and oflicers of the staff have administered 
the establishment under exceedingly difficult conditions 
during the rebuilding of the institution. 


BRITISH MEDICAL BENEVOLENT FUND. 


AT the October meeting of the committee only eight 
applications for help were received. To seven of the 
applicants grants amounting to £67 were voted in relief, 
the eighth case being postponed for further inquiry. 
Appended is a short abstract of the cases assisted. 


Lic. Med. (T.C. Dub.), aged 60 vears. who practises in London is in 
temporary difficulties resulting from an accident. Four children but 
none able to help. Recommended bv Dr. F. T Roberts, vice president, 
and by Dr. J. Dundas Grant. Voted £10. 

Daughter, age {23 vears. of late M. K. C S., L.S.A. Income £6 a year. 
Has been attending invalid mother, recently deceased, and prov: ses to 
train asa nurse. Recommended by Mr. A. W. Stocks. Voted £5. 

Daughter, aged 67 years, of late M.R C S. Has maintained herself 
sine the age of 17 but is now unavoidably in arrears with her reat. 
Recommended by Mr. W. A Satchell, vice-president. Voted £10. 

Daughter, aged 32 years, of late MRCS, LSA. Has supported 
herselt by nursing but ia now incapacitated by extensive bone disease 
for which three operations have been periormed. Slight help from 
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friends and endeavours to earn a little money by needlework. Relieved 
three times, £29. Recommended by Dr. E. Hyla Greves. Voted £12. 

Daughter, aged 57 years, of late M.RC S, Quite unprovided for at 
father’s death many years ago and has been unable to support herself 
for the last few years owing to constant ill-health. Relieved three 
times. £35. Recommended by Mr. A. Pearce Gould, vice-president. 
Voted £12. 

Widow, aged 46 years, of L R. C. P., L. R. C. S. Edin. No Income; 
three children, just selfsupporting.  Practically incapacitated by 
chronic rheumatism. Relieved 13 times £132. Recommended by Pro- 
fessor John Chiene, C.B., and Sir A. R. Simpson, vice-president. 
Voted £12. 

Daughter, aged 57 years, of late M.D. Lond. No income; lets 
lodgings. Eyesight failing. Relieved 24 times, £184. Recommended 
by Dr. Walter Rosser, honorary local secretary. Voted £6. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8469 births and 4498 
deaths were registered during the week ending Oct. 26th. 
The annual rate of mortality in these towns, which had been 
equal to 15 7 per 1000 in each of the two previous weeks, 
declined to 14: 6 per 1000 in the week under notice. During 
the first four weeks of the current quarter the death-rate in 
these towns has averaged 15 2 per 1000, the rate in London 
during the same period being 13:9 per 1000. The lowest 
death-rates in the 76 towns last week were 6:3in Smeth- 
wick, 6:6 in Walthamstow, 7 O in Hastings, 7 2 in Devon- 
port, and 7:3 in Leyton; the highest rates were 20:6 in 
Wigan, 21:2 in Liverpool, 22:1 in Burnley, 22:6 in 
Rotherham, 24:3 in Oldham, and 28:8 in Merthyr Tydfil. 
The 4498 deaths in the 76 towns last week were 
331 fewer than the number in the previous week, and 
included 563 which were referred to the principal epidemic 
diseases, against 892, 882, and 747 in the three preceding 
weeks; of these 563 deaths 301 resulted from diarrhea, 
71 from measles, 60 from whooping-cough, 52 from diph- 
theria, 50 from scarlet fever, and 29 from fever (prin- 
cipally enteric), but not any from small-pox. No death 
from any of these epidemic diseases was registered 
last week in Hornsey, Hastings, Kings Norton, Wallasey, 
West Hartlepool, or Tynemouth; among the other towns 
they caused death-rates ranging upwards to 3:6 in Preston 
and in Rhondda, 3:9 in Hanley, 5:0 in Barnley, 6:2 in 
Merthyr Tydfil, and 6:8 in Burton-on-Trent. The fatal 
cases of diarrhoea, which had been 660, 634, and 494 in the 
three preceding weeks, farther declined to 301 in the week 
under notice, the highest rates of mortality from this cause 
being 2 5 in Rotherham and in York, 2 6 in Southampton, 
2:7 in Preston, and 4:5 in Burnley. The deaths from 
measles, which had been 35, 43, and 50 in the 
three preceding weeks, further rose to 70 last week, 
and caused death-rates ranging upwards to 1 1 in Newcastle- 
on-Tyne, 1 6 in Rhondda, 1:8 in South Shields, 2:5 in 
Barrow-in-Furness and in Cardiff, 4*1 in Merthyr Tydfil, and 
4 9 in Burton-on-Trent. The fatal cases of whooping-cough, 
which had been 68, 70, and 75 in the three previous weeks, 
declined again to 60 in the week under notice ; the highest 
death-rates from this disease being 1:1 in Oldham and 
1:6 in Bootle. The 52 deaths from diphtheria slightly 
exceeded the number in the previous week, and included 11 
in London, three in Manchester, three in Leeds, and two in 
each of six other towns, The fatal cases of scarlet fever, 
which had been 43, 48, and 54 in the three preceding weeks, 
decreased again last week to 50; 26 of these were registe 
in London, and five, giving a rate of 1:1 per 1000, in 
Salford. The deaths referred to fever,“ which had 
been 16, 22, and 27 in the three previous weeks, farther 
rose to 29 in the week under notice, the highest death-rate 
from this cause being 1:5 in Grimsby. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had risen 


from 2658 to 4995 in the 24 preceding weeks. had further 


increased to 5196 at the end of last week ; 793 new cases 
were admitted during the week, against 759,752, and 820 in 
the three preceding weeks. The deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 175 and 167 in the two previous weeks, were 
166 in the week under notice, and were 96 below the 
corrected average number in the corresponding periods of 
the five years, 1902-06 The causes of 20, or 0:4 per cent., 
of the deaths in the 76 towns last week were not certifi 

either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in London, 
Manchester, Leeds, Sheffield, Bristol, West Ham, and in 50 
other of the 76 towns; six uncertified deaths were registered 
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in Liverpool, three in Birmingham, two in South Shields: 
and one in eacb of nine other towns. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13:2, 13:8, and 14:0 per 
1000 in the three preceding weeks, further rose to 14:4 per 
1000 ip the week ending Oct. 26th, but was 0:2 per 1000 
below the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the death- 
rates ranged from 9:4 in Leith and 10:2 in Aberdeen, to 
15:9 in Paisley and 16:9 in Glasgow. The 499 deaths in 
these towns last week were 13 in excess of the number in the 
previous week, and included 59 which were referred to the 


principal epidemic diseases, against 57, 81, and 61 in the 
These 59 deaths were equal to an 


three preceding weeks. 

annual rate of 1 7 per 1000, which was slightly below 
the mean rate last week from the principal epidemic diseases 
in the 76 large English towns; they included 20 which were 
referred to diarıhæa, 16 to measles, 14 to whooping-cough, 
tive to “fever,” two to scarlet fever, and two to diphtheria, 
but not any to small-pox. The fatal cases of diarrhoea, which 
had been 37 and 26 in thetwo preceding weeks, further de- 
creased last week to 20, of which 13 occurred in Glasgow and 
three in Dundee. The deaths from measles, which had 
been nine and eight in the two previous weeks, rose 
again to 16 in the week uuder notice, and included eight 
in Dundee, six in Glasgow, and two in Greenock. The fatal 
cases of whooping.cougb, which had been 17, 15, and 
six in the three preceding weeks, increased again last week 
to 14, of which ten were registered in Glasgow, two in 
Edinburgh, and twoin Dundee. The five deaths referred to 
„fever included four in Glasgow and one in Edinburgh; 
they were all cases of cerebro-spinal meningitis. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 51 and 71 
in the two previous weeks, further rose to 88 in the week 
under notice, but were 14 below the number in the corre- 
sponding period of last year. The causes of 15, or 3:2 
per cent., of the deaths in these towns last week were not 
certitied or not stated ; in the 76 English towns the pro- 
portion of uncertified deaths did not exceed 0:4 per cent. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which had been 
equal to 20:2 and 20:3 per 1000 in the two preceding 
weeks, declined again to 19:1 per 1000 during the week 
ending Oct. 26th. During the first four weeks of the current 
quarter the death-rate has averaged 20 2 per 1000, the rate 
during the same period being 13: 9 in London and 12:8 in 
Edinburgh. The 143 deaths of Dublin residents registered 
during the week under notice were nine fewer than the 
number in the previous week, and included 15 which were 
referred to the principal epidemic diseases, against 18, 30, 
and 19 in thethree preceding weeks ; of these, eight resulted 
from diarrhea, five from measles, one from whooping- 
cough, one from ‘‘ fever," and not any from small-pox, from 
scarlet fever, or from diphtheria. These 15 deaths were equal 
to an annual rate of 2 0 per 1000, the death-rates last week 
from the principal epidemic diseases being 1:6 in London 
and 0:8 in Edinburgh. The deaths from diarrhea, which 
had been 23 and 15, in the two preceding weeks, 
further declined to eight in the week under notice; while 
the five fatal cases of measles exceeded the numbers 
recorded in recent weeks. The 143 deaths from all 
causes included 39 of children under one year of age and 
97 of persons aged upwards of 60 years; the deaths of 
Infants showed a slight decline from the number in the 
preceding week, while those of elderly persons were in 
excess. Six inquest cases and five deaths from violence 
were registered; and 55, or 38:5 per cent., of the deaths 
occurred in public institutions. The causes of six, or 4:2 
per cent., of the deaths registered in Dublin last week were 
not certified ; in London the causes of all the deaths were 
duly certified, while in Edinburgh the proportion of uncerti- 


fied deaths was 3:8 per cent. 
THE SERVICES. 


ROVAL NAVY MEDICAL SERVICE, 
THE following appointments are notified :—Fleet-Surgeons: 
; Chambers to the Aing A/fred and E. C. Cridland to the 
Crescent, Surgeons: W. P. Walker to the Crescent and to the 
ing Alfred on recommissioning ; W. W. D. Chilcott to the 


Hawke on recommissioning and to the Aing alfred on re- 
commissioning; J. L. Barford to the Snipe; H. A. Kellond- 
Knight to tbe //acer, additional, for Royal Naval College, 
Osborne; and A. 8. Bradley to the London. 
ARMY MEDICAL RESERVE OF OFFICERS, 
Surgeon-Lieutenant Paul J. O'Sullivan to be Surgeon- 


Captain (dated Oct. 9th, 1907). 
VOLUNTEER Corps. 

Royal Garrison Artillery (Volunteers): 6th Lancashire : 
Surgeon-Captain R. Humphreys resigns bis commission 
(dated Oct. 3rd, 1907). 

Rifle: 6th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Surgeon- Lieutenant A. J. de Spiganovicz resigns 
his commission and is appointed Second Lieutenant (dated 
Sept. 24th, 1907). 6th (Fifeshire) Volunteer Battalion the 
Biack Watch (Royal Highlanders): Surgeon-Lieutenant 
R. T. Ferguson to be Surgeon-Oaptain (dated August 6th, 


1907). 
: ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 

A meeting was held on Oct. 24th at Bristol under the 
presidency of Mr. A. W. Pricbard (Surgeon-Lieutenant- 
Colonel, Gloucester and Somerset Volunteer Infantry 
Brigade) to consider the possibility of raising a section of 

At 


the Royal Army Medical Corps (Volunteers) in Bristol. 
the conclusion of the meeting several names were handed in 
with a view to enrolment if the sanction of the War Office 


is obtained, 
DEATHS IN THE SERVICES. 


Deputy-Surgeon-General Rowland Wimburn Carter, 
A.M.D., at Southsea recently. He entered the service in 
1854 as assistant surgeon, became surgeon in 1867, surgeon- 
major in 1873, brigade-surgeon in 1879, and retired with the 
rank of honorary deputy-surgeon-general in 1884. He served 
with the 26th Regiment in the Crimea (medal with two 
clasps and Turkish medal), with the 82nd Regiment in the 
Indian Mutiny campaign (medal), and in the Afghan War of 


1878-80 (medal). 


Correspondence, 


** Audi altersm partem." 


THE PLAGUE IN INDIA. 
To the Editors of THE LANCET, 


SIRS,— With reference to the leading article on Plague in 
India in THE LANCET of Sept. 14th in which you were good 
enough to state that under the organisation adopted in the 
Madras Presidency plague has been kept under reasonable 
control," I would invite attention to an erroneous post hoo 
propter hoe deduction in regard to the influence of the 
Indian Medical Congress as to the employment of cor- 
rectly educated sanitary inspectors who form the back- 
bone of the system in that Presidency. Whilst it is true 
that the first class of certificated sanitary inspectors in 
the Madras Presidency did not assemble till * 1895, 
that is, a year after the Congress,” as stated by you, 
the suggestion that special training should be required 
was placed by me before Government on Nov. l6th, 1893. 
Otlicial pecuniary difficulties prevented an early decision, but 
after consultation with the Educational Department the 
scheme was definitely sanctioned by the Madras Government 
on Dec. 10th, 1894. This fact, as President of the Section 
of Public Health of the Indian Medical Congress (which was 
held on Dec. 23rd, 1894), I duly stated to the members, as 
will be found on p. 234 of the Transactions of that body. 
More than a decade anterior to this date one of my pre- 
decessors, the late Surgeon-General Cornish, C.I E., secured 
an important stage in organisation in the Madras Presidency 
by giving each civil surgeon an assistant, so that they were 
capable of touring as district medical and sanitary otticers.” 
Whilst, then, I would deny to the intluence of the Congress 
the initiation of a sanitary organisation, I would gladly 
acknowledge that it was of utility in pressing upon the 
Government of India the importance of bacteriology and the 
necessity for improvements in Sanitary administration ; 
suggestions that were largely due to the late Surgeon-General 
Harvey and Professor Simpson, then health ofticer of Calcutta, 

Not only did Madras not wait for the Congress, but I 
believe I am right in stating that the official recognition of 
certificated sanitary inspectors by the Madras Government 
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preceded similar recognition of their English prototypes by 
the Local Government Board of England. As time has 
passed, the technical education of the Madras certificated 
sanitary inspectors has been improved and, at the present 
time, includes a sound college education and searching examin. 
ation in practical and theoretical hygiene and allied subjects 
for assistant sanitary inspectors, and in addition sanitary 
engineering and allied engineering subjects for“ full-fledged ” 
certificated sanitary inspectors. The entrance examination 
for training is the matriculation of the Madras University, 
which is reputed to be of a more severe character than that 
of either Calcutta or Bombay. From the published list of 
April, 1907, I find that there is available a total of 598 
officially recognised certificated sanitary inspectors, several 
of whom are graduates of the Madras University, or hold 
certificates of competency in Government examinations in 
various scientific and technical subjects. Their names are 
maintained by the Sanitary Commissioner for the Madras 
Government in a register on conditions no less severe as to 
their morality than those which guide the General Medical 
Council as to the fitness of those who hold medical diplomas. 
I have said thus mucb, because I notice that in your 
article you state that in India the fewer sanitary inspectors 
there are the better. Sanitary inspectors are not usually a 
success in the East ; monetary considerations are liable to 
destroy their utility." The meaning is veiled bnt sufficiently 
obvious. As an officer who was required to decide during 
11 years whether complaints brought against sanitary in- 
spectors by local authorities or private individuals affected 
their moral character I would state most positively that con- 
demnation of the nature stated by you can be derived solely 
from experience in dealing with unqualified sanitary in- 
spectors of an inferior class and inferior education to those 
with whom I have had the pleasure to deal. Nothing is 
easier than for the taxpayer, regardless of sanitation, to feel 
and speak spitefully as to an executive sanitary officer 
and during plague work such conditions are necessarily 
exaggerated. But a searching examination as to the 
position of certificated sanitary inspectors and other 
matters affecting plague organisation throughout the 
Madras Presidency by the Madras Government in 1905 
ended in a clear proof that if occasional cases of 
want of honour were found amongst men hastily trained as 
"temporary plague inspectors" to aid the numerically 
deficient certificated sanitary inspectors be put aside, this 
great body of men may be regarded as possessed of 
exemplary rectitude. A more recent testimony to their 
value has been given during the last month in a published 
official communication by the able health officer of Hangoon, 
Major Williams, D.P.H., D.T.M., concerning men who have 
been imported to aid him in plague and general sanitary 
work. He stated: '' They have been exceptionally useful in 
dealing with the Indian population of all races. Their 
ability in writing useful reports and thelr loyalty and 
devotion to their work have contrasted most favourably with 
the work of some of the European and Eurasian inspectors." 
The grounds, therefore, upon which you would put aside 
sanitary inspectors with the statement ‘‘the fewer the 
better" is, I think, liable to mislead seriously those 
interested. Were such opinions to prevail the sanitary 
regeneration of India and the correct treatment of plague 
epidemics must be hopeless. No amount of skilled European 
sanitarians or bacteriologists can have any real influence 
upon the position until a well-paid, respectable, and 
technically well-trained executive staff of the same race as 
the people treated has been enrolled in each Province. No 
amount of talking, publication of leaflets, influence of 
revenue officers, or mandates from the Government of India 
can have any real effect unless there be a skilled executive 
staff to carry out intelligently the orders of skilled sanitarians 
and bacteriologists, which class I quite agree with you 
requires strengthening in India and should be an essential 
part of the organisation. Irrespective of the possession 
of such a staff of men enabling orders by officers 
possessed of a higher grade of technical skill to be 
carried out intelligently, the great yet simple practical 
fact remains that the sanitary inspector, if of suitable race 
and caste, is of the people and is with the people, and if, 
as should be the case, he is both possessed of a sound 
general education and skilled sanitary technical knowledge, 
he above all persons has it in his power to prove the 
necessity for sanitary action and the pbilanthropic policy of 
Government which actuates it. Both for political and 
st nitaly reasons, therefore, the sooner the production of this 
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class of men is proceeded with ‘‘the better" for India, I 
am glad to be able to add that the Government of Burma, 
which I have now the honour of serving, is, on my recom- 
mendation, taking preliminary steps towards the inaugura- 
tion of a sanitary service whose executive staff will be 
formed of specially educated sanitary inspectors who will 
be provincial servants. 
I am, Sirs, yours faithfolly. 
W. G. KING, 


Sanitary Commissioner for Burma, 
Insein, Burma, Oct. 5tb, 1907. 


„ Nothing could be more vexatious to us than the idea 
that & loose generalisation appearing in our columns might 
increase the difficulties of sanitary administration in India. 
We should have made it clear that the persons to whom 
the words the fewer the better were applied were ur- 
qualified sanitary inspectors. We publish Colonel King's 
interesting letter with pleasure. —Ep. L. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 
To the Editors of THE LANCET. 


Sins,—In the letter published in THE Lancet of 
Oct. 26th, p. 1189, Dr. Bertram Abrahams referred 
to my remarks on the subject of a degree for London 
students made when presiding at the dinner of the 
University College Hospital Medical School on Oct. 2nd. 
It may be of interest to state the suggestion I 
offered for consideration, since I believe that its essential 
difficulties are less than those that stand in the way 
of any other plan. It is that the University of London 
should, after such an examination in medicine as is thought 
proper, confer an M.D. degree on all holders of the Conjoint 
diploma who have taken the whole of their medical educa- 
tion, early as well as late, in London. To preserve the 
weight of the ordinary degree that which is suggested should 
have a distinctive designation, such as M.D. Conjoint Lond. 
or M.D. Met. Lond., this alone being used by the holders. 
The fact that many universities confer honorary as well as 
ordinary degrees is itself a precedent for two kinds. 

The resistance such a proposal is likely to encounter seems 
less than that of accepting the Conjoint Diploma as the 
equivalent of the M.B. Lond. Year after year passes and 
nothing is done to remedy the defect which is a misfortune to 
the profession and is becoming a disgrace to the University 
that bears the name of London. 

I am, Sirs, yours faithfully, 
London, Oct. 26th, 1907. WILLIAM R. GOWERS. 


THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 
To the Editors of Tam LANCET. 


Sirs,—I have read with interest the annotation in 
THE LANCET of Oct. 26th, p. 1174, upon the subject of the 
compulrory notification of tuberculosis, in which the point is 
raised as to whether the voluntary system of notification 
would in practice meet the requirements in the case of 
patients coming to the out-patient rooms of bospitals. Seven 
years’ experience of the voluntary system of notification of 
phthisis in this city enables me to concur fully in the view 
that the voluntary system is sufficient to meet the require- 
ments of these cases. The medical officers of the various 
medical and other charities have at all times given the most 
cordial ccóperation in this system of notification and it is 
indeed largely owing to this that the system is as successful 
as it is; it would be invidious, as it certainly is unnecessary, 
to single out medical officers of public institutions for com- 
pulsion. 

It may perhaps be of interest to state that the Health 
Committee in 1901 decided to make tbe same payment for 
notification of cases of phthisis as for other forms of 
infectious sickness. A large number of measures—preventive, 
administrative, educational, and curative—have combined to 
bring about the marked decline in tuberculosis in this city. 
A further valuable addition to these means will be available 
shortly, when the Liverpool Country Hospital for Chronic 
Diseases of Ohildren is opened at Heswall, as this large 
establishment will be available for the treatment of 
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LONDON POOR CHILDREN IN THE 
COUNTRY DISTRICTS. 
To the Editors of THE LANCET. 

Sins. No one begrudges the visits of the poor children of 
London into the country districts during the summer months. 
These visits, thanks to various agencies, come now quite as 
& matter of course, and it goes without saying are eagerly 
Jooked forward to by the young participants who derive 
very great benefit from their sojourn in the pure air of the 
country. But, unfortunately, the local authorities in many 
districts do not anticipate the visits of the London children 
with any degree of pleasure, owing to various circum- 
stances which have arisen, and rather than any obstacle 
should be placed in the way of the children's annual migra- 
tion from the metropolis to the country it would be as well if 
the organisers in London would coóperate with the public 
health authorities. Sanitary authorities in the rural districts 
&re doing an excellent work in studying the public health, 
but the authorities do object—and it is only natural—to 
cases of an infectious character being imported into tbeir 
midst. The county of Sussex, owing to its proximity to 
London, is & favourite rendezvous for London children at 
intervals during the summer, and holiday homes as the houses 
are called, where the youngsters are housed sometimes in con- 
siderable numbers, are frequently to be met with. Midhurst 
is a favoured locality, but the sanitary authority has a 
serious grievance in the fact that the visit of children of 
the poorer class last month brought with it a case of scarlet 
fever. The sanitary authority contends that the case should 
have been diagnosed in London and kept isolated there 
instead of the great risk which was run in allowing first 
tbe child to travel by train, and, secondly, the possible im- 
portation of the disease into another district. Thanks to the 
vigilance of the sanitary officials at Midhurst the disease has 
not spread, and the district council bas taken the very wise 
course of putting themselves into communication with those 
who are in the habit of sending children into its district, 
urging upon them the importance of insuring that the 
children have a clean bill of bealth before leaving the 
metropolis. Other authorities, no doubt, will gladly endorse 
the action of the Midhurst council, and for the sake of the 
public health it is to be hoped that they will see that its 


suggestion ir carried out. 
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tuberculous diseases. I imclose the special form of 
notification certificate made use of in this city. togetber with 
the card of instruction which is drawn up for the use of 
consumptives and for those who live with them, which bas 
been circulated for the last seven or eight years. 
I am, Sirs, yours faithfully, 
E. W. Hope. 


Liverpool, Oct. 28th, 1907. Medical Officer of Health. 


DRUNKENNESS IN WOMEN. 
To the Editors of THE LANCET, 


Sirs, — The degeneration of the race attributable to alcohol 
bas become so serious that there is a duty on the medical 
profession to deal with the problem. ‘Ihe London police 
magistrates have pointedly commented on the very marked 
increase of drunkenness in women. I would suggest that the 
profession should consider what has been the after-effect 
of alcohol on the female constitution and habits when 
administered in the following cases: (1) in painful 
menstruation; (2) during labour; (3) during lactation, to 
increase the flow of milk; and (4) during the depression 
that so often accompanies the menopause, and assuming 
these after-effects to be deleterious how they may best be 
combated and, if possible, prevented. It is desirable that a 
consensus Of opinion of those best able to form one may be 
elicited. I am, Sirs, yours faithfully, 

J. FLETCHER LITTLE, 


Harley-street, Cavendish.square, W., Oct. 28th, 1907. 


POLYMASTIA AND TUBERCULOSIS. 
To the Editors of THE LANCET. 


Sins, — My attention has been drawn bv your leading article 
inthis week's number to Dr. Teizo Iwai' s articlein THE LANCET 
of Oct. 5th, p. 958, on the ''Jielation of Polymastia to 
Tuberculosis." I have frequently—and especially during 
the past few years—drawn attention in my wards to the com- 
paratively large number of cases of supernumerary nipples 
seen in botli sexes in the course of & year's work in & chest 
hospital. It is difficult to judge as to whether or no this 
condition is more common in the tuberculous than in the non- 
tuberculous. I see a fairly large number of healthy persons 
stripped to the waist—in life assurance work and in other Oct. 23rd, 1907. 


ways—but I see a much larger number of patients suffering 
from chest diseases thus uncovered. Though I have not 
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infrequently noticed supernumerary nipples in healthy 
persons I believe the proportion of tuberculous patients 
showing this peculiarity is greater than amongst the healthy 
persons I have examined. Comparison between the tuber- (FROM A CORRESPONDENT.) 
culous and non-tuberculous in this respect upon equal terms 
is however difficult, as, apart from the actual numbers of 
each examined, most consumptives come under medical | medical men was held this year in Dresden from Sept. 17th 
observation at some time or other, whereas only a small pro- | to 23rd. The importance of the proceedings will be under- 
portion of healthy adults are ever medically examined fully | stood from the fact that the attendance was about 4000 
uncovered to tbe waist. | and that about 600 papers or communications were sent 
I am, Sirs, yours faithfully, in. This is the only congress in which the members of the 
Harley- street, Oct. 26th, 1907. J. EDWARD SQUIRE. medical profession find themselves in association with 
representatives of the other natural sciences. The dis- 
cussions which followed the reading of the numerous papers 
showed very plainly what those who cultivate these various 
branches of knowledge might learn from one another. 

In connexion with tbe congress there was an exhibition of 
scientific apparatus and chemical products which attracted a 
great many visitors and presented a brilliant picture of the 
development of chemical industry. Any attempt to mention 
all the objects exhibited and all the papers that were read 
would far exceed the limits of this article and it is impossible 
to do more than to refer to a few which presented exceptional 


medical interest. 


I am, Sirs, yours faithfully, 
K. L.S. 


THE Seventy-ninth Congress of German men of science and 


THE BRISTOL ROYAL INFIRMARY AND 
THE PLURALITY OF HOSPITAL 
APPOINTMENTS. 

To the Editors of THE LANCET. 


Sins, — May I make an explanation of the apparent want 
of unanimity among the members of the staff of the Bristol 
Royal Infirmary in the manifesto issued by them to the 
governors on the new rule controversy ? 

You state that 20 out of the 22 members signed their 
names, thus suggesting that they were not absolutely united 
in their action. Unfortunately this is in part true, but not 
wholly. One member bas, since the controversy began, 
resigned his post, a step long contemplated but in no way 
connected with the difference between the staff and com- 
mittee. This gentleman has not been as yet made a 
consultant, and hence is technically no longer on the staff 
and so ineligible to sign. The other is the assistant dental 
surgeon who does not follow his colleagues. 

I am, Sirs, yours faithfully, 
BERTRAM M. H. RoGERS. 


The Exhibition. 

Among the objects exhibited the firm of Carl Zeiss in 
Jena showed their ultra-microscopes, together with many 
fine microscopical preparations and a living specimen of 
spirochæta pallida, the microbe of syphilis, in which the cork- 
screw formation was plainly seen. A firm of chemical manu- 
facturers—the Laboratorium Lingner—showed samples of 
pyocyanase which is said to be a powerful but non-poisonous 
antiseptic. In specimens exhibited under the microscope the 
bacteriolytic action of pyocyanase on the micro-organisms of 
anthrax and diphtheria could be observed. A great deal of 
attention was given toa new system of preparing artificial 
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carbonic acid baths, which were now for the first time 
publicly brought under the notice of the medical profession 
and created interest by reason of the state of subdivision 
in which the globules of gas were diffused through the water. 
In their action they resemble the natural carbonic acid baths 
of Nauheim, St. Moritz, and Kissingen, which are known to 
be useful in cases of heart disease, gout, and nervous affec- 
tions. It is claimed that the home treatment of these 
diseases by means of carbonic acid baths has therefore now 
become possible. 
The Treatment of Milk. 

Dr. H. HEMPEL (Dresden) read a paper on the Treat- 
ment of Milk. He said that the ferments present in milk 
possessed important qualities and that a portion of the 
protective substances contained in the body of an animal 
certainly passed into the milk. Oare must therefore be taken 
not to impair the efficiency of these protective substances. 
Milk was considerably altered by heating to 68? O., the 
bactericidal properties of the ferments being reduced, but 
no change of that nature was produced by cooling even 
to — 170? C. and frozen milk retained its essential properties 
for four weeks. The opinion that human milk could be 
replaced by the milk of an animal suitably diluted was quite 
erroneous. It was also a mistake to suppose that the milk 
which contained the most fat was the best. The principal 
requisite in the treatment of milk was that both the milch 
animals and the milkers should be clean. 

| Sleeping Sickness. 

Dr. MUHLENS (Wilhelmshaven) read a paper on Sleeping 
Sickness. He said that this disease had become very wide- 
spread in West and East Africa during the last ten years. 
Ite scientific name was trypanosomiasis and the micro- 
organism which caused it was the trypanosoma Gambiense. 
Biting flies of the genus glossina, especially glossina palpalis, 
contributed largely to the dissemination of the disease. The 
clinical symptoms had some resemblance to those of pro- 
gressive paralysis and the result was always fatal (thr Verlauf 
ist stets tödlich). The best treatment as yet discovered con- 
sisted in the use of atoxyl which might be supplemented by 
certain colouring materials, such as fuchsin and parafuchsin, 
as well as by strychnine and corrosive sublimate. 

Hydrotherapeutios and Internal Medicine. 

Dr. BRIEGER (Berlin) read a paper on Hydrotherapeutics 
and Internal Medicine. He comnienced by referring to the 
disfavour with which hydrotherapeutics were regarded by 
many medical men who considered that an impassable 
gulf was fixed between such methods of treatment and the 
prevailing system of administering drugs. No department of 
medicine, however, could refuse to acknowledge hydro- 
therapeutics. The results obtained in the treatment of 
pneamonia showed the antipyretic and tonic power of hydro- 
therapeutic methods in the clearest light and he had 
frequently had opportunities of seeing their value in tuber- 
culosis. In the acate stage of heart disease, as well as in the 
early stage of compensation, the judicious local application 
of cold might afford great relief. In diseases of the stomach 
hydrotherapeutic methods were often beneficial; not only 
might they diminish the necessity for rigorous dieting but 
they might also prove to be a substitute for the use of the 
stomach-tube which was so disagreeable to the patient. 

The Correction of Rachitio Deformities. 

Dr. voN ABERLE (Vienna) read a paper on the selection of 
the best time for Correcting Rachitic Deformities of the Lower 
Extremities, He wished to widen the scope of the indications 
for operative interference in these cases and he was there- 
fore opposed to any prolonged system of expectant treat. 
ment. It was well known that spontaneous recovery from 
rachitic deformities was possible and this fact had 
encouraged the deferring of operative procedures, but by 
waiting too long a favourable opportunity for correcting the 
deformity might be lost, and if spontaneous recovery failed 
to occur the patient’s condition was aggravated by the 
formation of compensatory deformities. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The University. 

THE entries for the winter session are now completed and 
although the total number of students is not so great as the 
most optimistic of the supporters of the University had hoped 
it is nevertheless very satisfactory, for it equals that of last 
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year, which was a record entry: Moreover, it is in reality a 
better entry than that of last year, for it includes a much 
smaller number of occasional students and a much greater 
number of undergraduates who are taking the full courses of 
the University in its various departments. In the medical 
department tbe entry is the same as last winter session, both 
as regards medical and dental students, & condition of affairs 
which may be considered satisfactory at a time when the 
young men who in the past would most probably have 
joined the medical profession are making so great a rush to 
take up engineering instead, whilst the medical profession, in 
which there are numerous openings and in which the man 
who enters it can always make a living from the time he 
obtains his qualification or degree, is for the time 
comparatively neglected. 


Annual Meeting of the Midland Branch of the Society of 
Medical Officers of Health. 


At the dinner which followed the annual meeting of the 
members of the above society the majority of the speakers 
were in an optimistic mood with regard to most things which 
concern medical officers of health, except their security of 
tenure of office which they claimed was by no means on 4 
proper footing. In proposing the toast of ‘‘ The Pablic 
Health Services" Dr. Laurie expressed the opinion that the 
public generally were much more inclined to side with the 
medical officers than was the case in the past, and Dr. 
J. H. H. Manley, in responding, foresaw the time coming 
when every poor person would have the right to the services 
of a medical man at the expense of the State, though 
he did not explain why a poor man should have more right 
to such service than a rich man. Mr. J. W. Wilson, M.P., 
proposed the toast of The Incorporated Society,” and in 
supporting his proposition he acknowledged the advantage 
which the State would gain by enlisting the services of the 
medical profession in the classification of children for educa- 
tion purposes, and he referred to tbe Notification of Births 
Act as a serious attempt to effect a reduction in the 
alarmingly high rate of infant mortality. In replying to the 
toast Dr. George Reid, the new President of the society, 
ranged himself with Mr. Wilson in believing that the new 
Notification Act would put a great power for good into the 
hands of the public authorities, and Dr. A. Bostock Hill, whilst 
agreeing in general with the other speakers as regards the 
potential value of the new powers, was somewhat prime 
as to their being put into force in a thorough and efficient 
way on account of the expense which would necessarily be 
involved. 

Harborne Town-Planning Scheme. 

Harborne is one of the suburbs of Birmingham and 85 
there is suitable land in its boundaries a Harborne Tenants’ 
Society has been founded with the object of promoting the 
erection, cooperative ownership, and administration 
houses on principles similar to those in such successful 
operation at Bournville and in the Ealing Garden City. The 
scheme is one of a purely business character, so far as its 
monetary affairs are concerned; the society has obtained 
35 acres of land, for which it has paid £15,500, and shares 
have been offered for subscription but no person is to be 
allowed to take more than a certain number. The land is to be 
planned out in a suitable manner, from a health point of view, 
and houses are to be erected at rents varying from 5s. 6d. & 
week upwards. After the expenses are paid 5 per cent. 18 
distributed on the money invested, the remainder of the 
profit is to be returned to the tenants in the form of shares 
which, if they go away, they will be able to sell or to transfer, 
and thus, as Mr. H. Vivian, M.P., pointed out when he spoke 
after the ceremony of cutting the first sod had been per- 
formed by Mrs. J. S, Nettlefold, though no man would be 
able to own a house on the land he could become part owner 
of the whole. The scheme is worthy of success and apparently 
it will be well supported. 


The Health of Warwickshire. 

In the lucid report of Dr. Bostock Hill on the health of 
Warwickshire during the year 1906 certain facts stand out 
prominently and those of the greatest importance are of a 
satisfactory character. It is estimated that up to the middle 
of 1906 the population had increased by 10,435 as contrasted 
with the previous year, and, in association with this increase, 
it may be noted that the birth-rate has risen from 25°58 
to 25 7. but it must be regretted that it is still below the 
average birth-rate for the whole of England and Wales. The 
death-rate for the year was higher than in the preceding 
year, 13:5 as contrasted with 12-87, but the increase is largely 
due to a rise in the **zymotic " death-rate which passed from 
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0'9 to 1°49, the increase being caused to a great extent by 
the epidemic of diarrhcea which was associated with the hot 
summer of 1906. One of the most satisfactory features of 
the report is found in the section dealing with river pollu- 
tion, from which it appears that the conditions are gradually 
but certainly improving and that the outlook for the future 
is distinctly favourable. 


The Opening of the New Children’s Wards at the St. Cross 
Hospital, 

On Saturday last Rugby was en fite to welcome Her Royal 
Highness Princess Henry of Battenberg, who visited the 
town to open the children's wing which has recently been 
added to the St. Cross Hospital. The foundation-stone of 
the new wing was laid by Mrs. Arthur James in March last 
and the building was completed 4 little more than a week 
ago. The new wing contains a boys’ and a girls’ ward, each 
measuring 36 feet by 22 feet, and provision bas been made 
for seven beds in each ward. The wing is in harmony with 
the previously erected buildings and the estimated cost was 
£6240, the greater part of which has already been collected. 
In addition to the provision of the children’s wards a new 
separation ward has been built, the dispensary has been 
enlarged, and a porter's room provided. It is intended to 
add an operating theatre, a sanitary tower, an anæsthetic 
room, and a new drug store, for which purposes an appeal 
has already been made for a further sum of at least £3000. 

i Hospital Saturday. 

At a recent meeting of the delegates of the Birmingham 
Hospital Saturday Fund it was stated that the collection for 
the present year already exceeded that for the past year by 
£741 and that, with bank interest, the total had at last 
reached the desired £20,000. The increase in the sum 
collected is attributed by the committee to the extension 
of the weekly system, to the growing appreciation of 
the work done and the advantages received at the con- 
valescent homes at Great Barr and Llandudno, and to a 
recognition of the help given to rheumatic cases and con- 
sumptives. The committee has not seen its way to grant an 
increase in the amount distributed to the hospitals but the 
chairman, Alderman Sir W. Cook, stated that it might 
possibly give more in the future if increased subscriptions 
were obtained, but at present with uncleared debts and the 
cost of maintenance of the various homes it was not possible 
to increase the donation to the hospitals. This must remain, 
therefore, as usual for the present and it is to be distributed 
in much the usual manner except that the Eye Hospital is to 
get £50 and Droitwich £25 less, whilst the Women’s Hospital 
will get £25 more, the Lying-in Charity £20 more, Blackwell 
Sanatorium £20 more, and the Hay Mills Nursing Society £10. 

Oct. sth. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Liverpool and Sea-borne Disease: Preventive Work of the 
Liverpool Port Sanitary and Hospitals Committee. 

Mr. John Utting presided at the last meeting for the 
municipal year of the port sanitary and hospitals committee 
held on Oct. 17th. Alderman Giles, in proposing a vote of 
thanks to Mr. Utting for his services in the chair during the 
past year, said in him they had a chairman, a member 
of the medical profession, with a full knowledge of the 
details of the work and the ability and zeal to carry 
out the duties. Mr. Utting, in responding, said that 
although in some instances the duties of the posi- 
tion had been arduous they had always been a pleasure 
to him. The work of the committee was of a dual character, 
The importance of the work of port sanitary administration 
could be measured by the relative magnitude of the trade of 
the port. The total value of imports and exports for the 
year 1906 for the port of Liverpool approximated to 
£297,000,000. Another great indication of the importance 
of Liverpool as a commercial centre was the constant tide of 
emigration westward towards the American coasts, chiefly 
the United States and British North America. No other 
port could approach Liverpool in respect of the number 
of passengers who left and arrived annually. For 
1906 the number of passengers to and from countries 
out of Europe coming through Liverpool totalled 
471,068, or considerably more than half the population of 


that comprise the crews of merchant vessels and tho large 
liners it would be very obvious to even the most cursory 
observer that the maintenance of sanitary conditions 
amidst such a vast body of moving people was of the greatest 
importance. In the early days of port sanitary administra- 
tion, before any organised system of work had been 
evolved, owing to the numerous bodies having relationship 
with vaccination, public health, quarantine, and the Shipping 
and Passenger Acts, it was not infrequent for small-pox, 
typhus fever, and relapsing fevers to be imported into the 
city, and not only those diseases but others, such as cholera 
and plague. Much progress had been made within the last 
25 years to establish a properly organised system of ccópera- 
tion between the port sanitary authority, the shipping 
companies, and other bodies directing the affairs at the port. 
As a result the health authorities were now in touch with 
inward bound vessels and had cases of sickness on board 
notified from Holyhead or Formby lightship. Customs 
officers who boarded vessels also notified cases coming under 
their notice, as also ship surgeons. In regard to outward 
bound emigrant vessels any persons rejected by the Board 
of Trade medical officers were now reported to the authority 
and were taken charge of by an inspector of the port sani- 
tary authority, who removed them to a suitable place. 
Without being vexatious or burdensome to shipping com- 
panies the system of medical inspection was a very efficient 
one. Plague, cholera, and yellow fever were stil found 
endemic in foreign countries and seaports with which Liver- 
pool was in constant commercial communication. During 
tbe last year experiments had conclusively proved that, in 
addition to infected persons, the rat and the rat flea were 
agents in transmitting plague ; hence unremitting 
attention would have to be given to the examina- 
tion of all rats caught on board ships coming from 
plague-infected ports. During the year it had, therefore, 
been necessary to keep ships from such ports under observa- 
tion. The passengers and the crews had been medically 
examined individually and a certificate issued in each case to 
the dock master for the ship to enter dock. The total number 
of persons examined during the year had been 9091 and 
about 3000 rats had been caught on the vessels and sent to 
the laboratories for bacteriological examination. About a 
month ago the Local Government Board, as the outcome of 
the international conference in Paris, issued new cholera and 
plague orders which would be put into operation in the near 
future. Nine cases of suspected plague were reported to 
the authority during the year on board Liverpool ships. 
Two cases of yellow fever were reported. 168 cases of 
infectious disease were dealt with during the year. The 
number of emigrants passing through the port during the 
year exceeded 352,000. The inspectors had made 5313 visits 
to ships and notices to abate nuisances bad been served on 
1202 vessels. ‘The cost of port sanitary administration had 
been £4409, a very moderate amount. 
The Mitchell Banks Memorial Lecture. 

Mr. A. W. Mayo Robson, F. R. C. S. Eng., professor of 
surgery in the University of Leeds, has been appointed to 
deliver this lecture at the University of Liverpool on 
Nov. 27th at 3 P.M. The subject of the lecture will be 


Pancreatic Disease. 
Oct. 29th. 


LEEDS. 


(FROM OUR OWN CORRESPONDENT.) 


Annual Meeting of the Association of Publio Vaccinators of 
England and Wales. 

THE Association of Public Vaccinators of England and 
Wales held its annual meeting in Leeds on Oct. 25th. The 
meeting was weil attended and the business transacted was 
the reading of two papers of considerable value, with some 
discussion arising out of them. The former of these papers 
was presented by Dr. W. E. de Korté and dealt with 
Jennerian Vaccination, and the latter by Dr. A. E. Cope on 
the Saving of Child Life by Vaccination. In the evening 
the annual dinner of the association was held in the Hotel 
Métropole when about 50 members of the association, as 
well as a good many guests, assembled, The chair was 
taken by Dr. Arthur Drury of Halifax who, in proposing the 
toast of The Association,” discussed at some length the 
recent Vaccination Act and the Order of the Local Govern- 


Liverpool. When one added to that the large numbers | ment Board which dealt with the remuneration of public 
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vaccinators. Dr. Drury commented strongly and with 
manifest disapproval on the Local Government Board not 
being in the true sense of the term a board at all but a 
department consisting virtually of one man—the Presi- 
dent; and it was obvious from the remarks of many 
of the other speakers that this was a burning question. 
Mr. Arthur Willey, the chairman of the Leeds board of 
guardians, who responded for The Visitors, explained the 
action which his board had taken in regard to the payment 
of the public vaccinators in the area under its control. His 
speech was a strong encouragement to medical men to sink 
their minor differences and to be able to combine and to 
express their views as those of a united body. Had such ex- 
pression of opinion, emanating from the local profession of 
Leeds as a whole, been in his possession he would have been 
able to secure a more generous recognition of the work and a 
more adequate remuneration for the services of the medical 
officers of the board. Mr. Willey's well-balanced remarks 
made a deep impression on the meeting and they were very 
ably emphasised by Mr. J. Smith Whitaker, the medical 
secretary of the British Medical Associatioó. Mr, Whitaker, 
who in his speech took occasion to refer to the cordial 
coóperation of the proprietors of THE LANCET in all matters 
relating to the welfare of the medical profession, gave an 
account of the work which had recently been accomplished 
in many of the divisions of the British Medical Association as 
e inii the usefulness of the kind of action which Mr. 
Willey had advocated. 


The Yorkshire Association of Glasgow Graduates, 


The second annual dinner of the Yorkshire Association of 
Graduates of the University of Glasgow was held on 
Oct. 23rd. This society was formed last year and it 
will be remembered that Sir William Macewen was 
the principal guest at the first dinner of the association. On 
this occasion Sir James Barr proved a worthy successor of 
the distinguished professor of surgery at Glasgow, for he 
accepted the invitation of the association to be its chief 
guest. The chair was taken by Dr. R. Forsyth of Birstall 
and there was a good attendance of graduates of the Uni- 
versity and their guests. As is always the case in such 
gatherings, the great majority of those present were of the 
medical profession. Sir James Barr, in responding to the 
toast of his health, discussed the future of the medical pro- 
fession with special reference to the functions of its members 
in relation to the prevention of disease. 


The General Infirmary, 


At a recent meeting of the faculty the following appoint. 
ments were made to the resident staff : Mr. A. P. O'Connell, 
resident medical officer to the Ida and Robert Arthington 
Semi-convalescent Homes ; Mr. V. C. Hackworth, M.B., Ch.B. 
Leeds, resident obstetric officer; Mr. J. B. Bibbey, M.B., 
Ch.B. Leeds, house physician to Dr. A. G. Barrs; Mr. J. S. 
Orawford, M.B., Ch. B. Leeds, house surgeon to Mr. H. Little- 
wood ; and Mr. A. Richardson, house surgeon to Mr. B. G. A. 
Moyniban. The duties of secretary to the faculty of the 
infirmary are onerous and for some time it has been felt 
that a division of labour would be for the benefit of the 
infirmary as a charity and as a teaching institution. The 
secretary is responsible for all minutes, he is a member of 
all subcommittees of the faculty, is the means of com. 
munication between the faculty and the students, and 
advises the students as to their hospital studies. These 
duties have been making increasing demands on the time of 
the secretary for some years. Mr. Walter Thompson having 
just resigned tbe position of secretary it was resolved that in 
faturetwo secretaries should be appointed, one of these being 
taken from the medical staff and the other from the surgical. 
The two gentlemen selected for the position were Dr. W. H. 
Maxwell Telling, assistant physician, and Mr. Joseph F. 
Dobson, one of the assistant surgeons. 

Oct. 29th. 
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Medical Consultations at the Bristol Workhouses. 


AT the last meeting of the Bristol board of guardians there 
was considered a report of the hospital committee which 
contained a recommendation to appoint a consulting physi- 
cian to be available in case of difficulty occurring in the 
treatment of patients in the infirmary wards at either of the 


two workhouses or where the workhouse medical officer 
would like to have the advantage of a second opinion. It was 
suggested that a temporary arran 
under which the services of a consulting physician might be 
obtained. Although it was not so stated in the report, it is pre- 
sumed that the committee intended to pay the usual fee for 
consultation. 
should be spent during one vear. 
cussion which took place upon the consideration of the 
report it was stated that there are no suitable operating 
theatres at the workhouse infirmaries and that it was the 
custom to send patients for operation to the Royal Infirmary, 
in respect of which a payment was made of 16s. per week by 
the board of guardians to the infirmary. The only arguments 
which the opponents of the proposal brought forward were 
based upon the cost involved. N 

were in favour of the scheme and one of them said very 
pertinently that it was a question of human life on the one 
hand and of £50 on the other, but she feared that they 
were forgetting the human life. 
the end the committee’s recommendation was lost by 8 votes. 


ment might be made 


It was understood that not more than £50 
In the course of the dis- 


ost of the lady guardians 


It is to be regretted that in 


Cardiff Infirmary. 
Up to the present £19,946 have been received towards the 


fund for providing a new wing for the Oardiff Infirmary. 
£10,053 have still to be raised and a strong effort is to be 
made to collect this sum before the close of the year. 


Elementary Schools and Public Health. 
In his presidential address to the Weat of England and 


South Wales branch of the Incorporated Society of Medical 
Officers of Health, Dr. J. M. Martin discussed the relation of 
the public health service to the elementary schools. He 
considered that the examination of children, which it would 


soon be the duty of education committees to provide for, 
should include an anthropometric survey; periodical 
exawination of the eyes, ears, and teeth, and the general 
physical condition of the children; special examination 
of those suspected of being defective or epileptic; 
period ical examination for verminous conditions and diseases 
of the skin; examination of those alleged to be physically 
unfit to attend school; and examination for tbe 
prevention of the spread of infectious diseases. He 
dealt in a very reasonable spirit with the contentious 
question as to whether the work of inspection would be 
carried out more efficiently and econo nically by the general 
practitioner or by the medical officer of health or by & 
special school medical officer. Greater uniformity in medical 
inspection would be obtained, he thought, by the appoint- 
ment of school medical officers devoting their whole time to 
their duties but he considered that it would tend to greater 
efficiency and economy of administration and prevent the 
overlapping of duties if gradually and as soon as practicable 
the whole country were divided into sanitary areas so that 
the post of medical officer of health and school medical 
officer could be combined, 


The Question of a Medical Officer of Health for Somerset. 

At a meeting of the Somerset county council held on 
Oct. 15th the recommendation of the sanitary committee to 
appoint a medical officer of health for the county, who would 
also carry out the new statutory requirements for the medical 
inspection of school children, was defeated after a long 
debate. 37 votes were given in favour of the appointment 
and 41 against it. 

Oct. 29th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Royal Victoria Hospital, Edinburgh. 

THIS hospital has again been added to. Two years ago 2 
very successful bazaar was held for its benefit, the outcome 
of which was that the hospital authorities got a sum of about 
£13,000. Much of this has been spent in making important 
additions to the buildings. These were formally opened on 
Oct. 25th, in the presence of a distinguished and inter- 
ested company. The chair was occupied by Lord Dunedin 
who referred to the position which the hospital occupied as 
an institution of national import. Dr. R. W. Philip, senior 
physician to the hospital, gave a sketch of the history of the 
institution. Dr. C. E. Underhill, President of the Royal 
College of Physicians of Edinburgb, spoke of the advance 


ESS A — — — gies 


^» oL» F> D OM — nO o. o^ m m on anl. 


-f 


ae gi O3 . g? „. cgr g? £c: UE 


— ea ,, f V. up ad 


e a ——ͤ £a p Ah" 


SCOTLAND.—IRELAND. 
work done at the Ayr Asylum as a careful and frugal 
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which had been made in our ideas of how tuberculosis ought 
to be treated since Koch's discovery of the tubercle bacillus. 
Dr. W. Leslie Mackenzie, medical member of the Local 
Government Board, indicated what the Board had done in the 
matter. The formal opening was performed by the Right 
Hon. A. J. Balfour. Mr. Balfour delivered a long and inter- 
esting address on the Crusade against Tuberculosis and 
showed as complete an understanding of the question, both 
from the scientitic and practical side, as if medical science 


were his specialty instead of Imperial affairs. 
University of Kdinburgh: General Council, 


The half-yearly meeting of the general council of the Uni- 
versity of Edinburgh was held on Oct. 25th, Principal Sir 
William Turner presiding. Dr. Joseph Bell and Dr. R. 
McKenzie Johnston were re-elected assessors to the Uni- 
versity Court. The points of special interest brought out 
at the meeting were, firstly, that there had been a conference 
between representatives of the University Courts of Edin- 
burgh and Glasgow which promised to be a valuable step in 
maintaining harmony between the universities and prevent- 
ing opposition to ordinances promoted by either when they 
came to be submitted to the l'rivy Council. The second 
point was that there was to be a conference between the 
Scottish universities on the question of autonomy but that 
no definite scheme should at present be advanced. It seems 
clear that in some of the universities there is likely to be 
considerable opposition to the desire for autonomy which is 
certainly regarded in other quarters as an essential to satis- 
factory future progress. 

Opening of the Royal Medical Society, Edinburgh. 

This venerable society was formally opened on Oct. 25th 
by an address by Professor O. S. Sherrington of 
: Liverpool. The society is a students’ society and this is its 
l7lst session. The chair was occupied by Dr. A. M. 
Drennan, the senior president of the society. Professor 
Sherrington selected as the subject of his address '' Inhibi- 
tion." Tbe address took the form of an exposition and 
exhibition of his own work on this important subject. It 
was richly illustrated by means of lantern slides. The 
address was interesting and also suggestive, although the 
lecturer carefully avoided the psychological side of the 
subject. The lecture was attentively listened to by a large 
audience and was evidently much appreciated. The vote of 
thanks was proposed from the chair and supported by Sir 


A. K. Simpson. 
An Interesting Case under the Workmen's Compensation Act. 
A case which has much interest from the medical point of 
view has just been decided in the sheriff court. The plaintiff 
some years ago met with an accident whilst in the employ- 
ment of the Glasgow corporation. It immediately began 
to pay him a weekly sum which represented half the wage he 
had been earning, and it took from him a receipt for this, 
describing it as ''compensation," although no step was 
taken to have the agreement recorded by the registrar, who 
is in Scotland the sheriff-clerk. Later the corporation 
gave him a post with light work for which it paid him a 
weekly wage greater than the compensation. After four 
years, however, the man again became unfit for work and his 
unfitness was admittedly due to the original iajury. He then 
sought to return to the old arrangement and this being 
refused he applied for registration of tbe memorandum of 
the old agreement. ‘The sheriff held that the workman was 
entitled to have the agreement registered notwithstanding 
the lapse of time. The ground of judgment was that so 
long as incapacity for work can be attributed to the original 
accident an agreement to pay compensation will stand good. 
But it will always rest with the workman to establish that 
the recurring illness is consequent upon the old accident and 
if he cannot do that, which in most cases he cannot, then he 


will lose his compensation altogether, for be is too late then 


to avail himself of the arbitration provisions of the Act. 


Appointment of Physician Superintendent to the Crichton 
Royal Institution, Du nfries. 

Dr. C. C. Easterbrook has been appointed to succeed Dr. 
J. Rutherford as physician superintendent to this important 
asylum. Dr. Easterbrook graduated in arts at Edinburgh 
in 1887 and in medicine in 1892. In 1894 he went to the 
Royal Edinburgh Asylum as one of Dr. T. S. Clouston's 
assistants. In 1902 he was appointed medical superintendent 
to the Ayr District Asylum, and his selection for the 
Dumfries Asylum was the outcome of tbe exceptionally good 
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administrator, as well as a student of psychologioal medicine. 


Unirersity of Aberdeen : Opening of Winter Session ; Address 
on the Relation of Alcohal to Medicine. 

The winter session at the University of Aberdeen commenced 
on Oct. 16th. There was a large attendance of students 
at all the classes. In the practice of medicine class 
Professor D. W. Finlay delivered an important lecture on 
Alcohol in Relation to Medicine. After referring to the 
expression of professional opinion recently published in 
THE LANCET, Professor Finlay gave an interesting résumé 
of past and present-day opinions as to the use of 
alcohol in medicine and summed up his advice to his 
bearers in the following propositions and recommendations : 
1. Regard alcohol as a drug, a very valuable and dangerous 
one, and put it in the same category as morphine, strychnine, 
atropine, and the like. 2. Prescribe it with a due sense of 
responsibility and not after a routine method, having regard 
to each case on its own merits and considering such points 
as the state of the pulse especially, the age, previous health, 
and habits, and the severity and period of the attack. 
3. Young patients of good constitution are better without 
it except in presence of heart failure or crisis of some kind. 
4. Use the smallest doses possible and give strict injunctions 
as to time and mode of administration. Watch its effecta 
carefully and omit it when the critical condition has passed. 
5. Be specially sparing in chronic diseases, where in most 
cases it does not the slightest good but only leads to waste. 


Oct. 2sth. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Chief Secretary for Ireland and Tuberculosis. 
ON Oct. 28th a deputation from the County Councils’ 


General Council of Ireland waited on Mr. Birrell, M.P., in 


Dublin Castle and laid before him the views of those 


represented as to the question of dealing with the problem of 


tuberculosis in Ireland and the responsibility of the 
Government in the matter. In reply, the Chief Secretary 
indicated that in the next session of Parliament legislation 
will be introduced with a view to making tuberculosis 
notifiable and to authorise the erection of sanatoriums. To 
many in Ireland it seems strange that it should be considered 
necessary to obtain Parliamentary powers to make tuber- 
culosis notifiable, when it would have been much easier had 
the Irish Local Government Board followed the precedent 
set it in the circular of the Scotch Local Government 
Board which, accepting tbe view that the disease was 
infectious, adopted the natural conclusion that on the 
application of any public health body it would make it 
notifiable and, with certain modifications. apply to it the 
clauses of the Act dealing with infectious diseases. 
Apparently the Irish Local Government Board was afraid to 


take such a decided step. 

Report of the Medical Officer of Health of Belfast for 1906. 

Mr. H. W. Bailie, superintendent medical officer of health 
of Delfast, has just issued the annual report of the health of 
that city for 1906, but as be was only two and a half months 
in office during the period over which it extends he cannot be 
responsible for it or for its belated appearance. The city 
of Belfast covers 16,504 acres, with a population of 366 220— 
i.e., 24 9 persons to the acre. Others calculate it as 394,778, 
but all calculations are largely guesswork between the 
periods of two censuses, During 1906 the birth-rate was 
31:0 (11,355 births), the death-rate 20:1 (7379 deaths), 
and the infantile mortality 143 per 1000 births (1635 
deaths), the ‘‘zymotic” death-rate 2 5 per 1000. and 
the death-rate for pulmonary tuberculosis 2:7 per 1000, so 
that compared with an English or Scotch city the general 
death-rate and especially the consumption mortality are too 
high, and typhoid fever, of which there were 90 fatal cases as 
against 128 in 1905, prevails more than it should. Among the 
infectious diseases 1193 cases of scarlet fever were notified, 
and the total number of infectious diseases was 2749, 275 in 
excess of 1905, which was due largely to the epidemic of 
scarlet fever. Again, nine cases of typhus fever notified seems 
a large number, and whilst 551 cases of typhoid fever were 
notitied there were 366 of ‘‘simple continued fever," a large 
proportion of which must bave been typhoid fever. The term 
"simple continued fever” should not appear in a health 
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. death, which especially applies to cases of cerebral syphilis 
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report in future. Of the total deaths, 7379, there were 331 | or phenopuncture nine may be disregarded for various 
from whooping-cough, 1015 from pulmonary tuberculosis, and | reasons ; 54 remain, of whicb 51 have been cured, including 
395 from other forms of tuberculous disease, 376 from diar- | several severe cases which would have justifled an extensive 
rho, and 558 from pneumonia. Only 17 cases of puerperal | resection or an amputation and which have recovered without 
fever were notified, while there were 11,355 births. As pre- | relapse. From tbis number 14 cases must be taken in which 
disposing causes of pulmonary tuberculosis excessive damp- | the disease was not tuberculous, and this leaves 37 cures of 
ness of soil and humidity of the air are given, and Ely and | tuberculous arthritis with re-establishment of function in 
Salisbury are quoted as instances of places where, as the | seven of them. 

result of artificial drainage, a considerable reduction in the | Researches on Koch's Bacillus in the Air of Rooms Occupied 
number of cases of pulmonary 55 has 1 but, by Tuberculous Persons. 

as pointed out by Dr. A. Newsholme of Brighton, the moisture | At the recent French Medical Congress M. Le Noir and 
of the subsoil is not now regarded as an important factor in | M. J, Camus made public their results À this subject. They 


the causation of this affection, and Professor W. Osler in ; : 
Dublin recently totally contradicted the theory of moisture N 1 E „ Piet „ is 


as being of any moment as a causative faetor in the problem. : 

In Belfast there may be several factors causing the terrible 5 . P UN RE 
mortality from this disease, but the problem will not be the air. The air was filtered in several ways, through cotton 
solved until the houses are rendered sanitary and until the and through powdered sugar which waa subsequently dissolved 
advanced cases are isolated. Mr. B ailie condemns the con: | and injected into guinea-pigs. The dust from 53,000 litres of 
ditions under which dairy cattle are often kept and says that | sir was collected and centrifugalised, the deposit being used for 
during November he ‘made a large number of inspections | inoculations. The samples were taken from both sunny and 
of dairies and cowsheds and found many of them in a | confined places. In no case did any inoculated guinea-pig 
most unsatisfactory condition.” The report is much larger develop tuberculosis- and’ these. er periments show the 


and is more full of information than any which have yet | aimculty of tubercul ] 

h á ous infection by inhalation, at least, in 
appeared in connexion with the Belfast public health depart- | a hospital environment where the peru conditions of 
ment, and I trust that the next one will show that the hygiene are observed 


measures put in force in Belfast, as a result of the great 7 
public awakening on the question of public health in that | Alleged Cure of a Case of Muco-membranous Enteritis by 
the Ocourrence of a Fire. 


city, have caused a distinct fall in the general death-rate as 
wellas in that from preventable disease ; an immense deal The following curious case is taken from a thesis for the 
Faculty of Medicine at Lyons. A woman, 30 years old, 


yet remains to be done until Belfast, a new city, takes its 
place alongside similar manufacturing English and Scotch | of a marked ''neuro-arthritic diathesis," but very deter. 
mined and vigorous, was attacked with muco-membranous 


cities in the adoption of public health reform. 


Oct. 20th. * enteritis in November, 1906. She had regular treatment for 
four months, but neither hygienic nor therapeutic measures 
served to abate tbe pain, constipation, and muco-membranous 

PARIS. excretion. She became thin and feeble and often was 


: obliged to keep her bed for a week or fortnight. In 
(FROM OUR OWN CORRESPONDENT.) February, 1907, a fire broke out in her sick room. be had 
a great fright but kept her composure and two days later 
every symptom vanished immediately. Ali treatment was 
stopped and the patient, in order to prove the reality of her 
cure, ate the most indigestible and highly-spiced meals but 
has never had the slightest relapse in six months and has 
recovered her vigour and condition. 


The International Association of Urology. 

A general meeting of delegates of nearly every nation in 
Europe and America has just been held at the Necker 
Hospital under the presidency of Professor Albarran. li 
drew up the constitution of an International Association of 
Urology, the terms of which are very much the same as those 


Alcoholism and Syphilis in Hospital Practice. 

AT the Hospitals Medical Society on Oct. 18th M. Fernet 
communicated the result of a research into the most frequent 
immediate causes of death from syphilis and alcohol in the 
hospitals. He found that sometimes the poison itself causes 


or delirium tremens ; sometimes it is an intercurrent affection 
which, grafting itself on to a soil prepared by syphilis or 
alcohol, runs an exceptional course, such as pneumonia or 
typboid fever. In general hospitals alcoholism is the cause 
of death in a third of the cases, VA in sud for the 
insane the proportion rises to one half. As regards syphilis, : EM he sa 
the mortality in general hospitals is 2 per cent. of all deaths s * of 1 A triennial congress 
and in insane asylums it is as high as 30 per cent. In n ia m i 1 number of p ten 0 
maternity hospitals and crèches the proportion of abortions | for the day will oe 5 m . t ae "uM 
niae n yes Sus cent. of the deaths of newly born | held in Paris during the first week of October, 1908. The 
ee permanent committee of the association is constituted as 
The Hygiene of the Teeth in the Army. follows :—President: Professor Guyon (Paris). Vice-Presi- 
The Under Secretary of State for War has recently issued | dents: Mr. Frederick Harrison (London) and Professor Israel 
a circular regarding the dental hygiene of the army. Up (Berlin). General Secretary: M. Desnos (Paris). Treasurer: 
to the present time this matter has met with very little M. Pasteau (Paris). The committee for the 1908 Congress 
attention in the army, in spite of the fact that dental lesions will be :—President : Professor Albarran (Paris) Vice- 
have been responsible for a large number of days of absence Presidents: Professor Posner (Berlin) and Professor Watson 
through sickness ; thas, in 1903 they caused 1845 soldiers to | (Boston). 
enter hospital, whose days of treatment amounted to 18,639. 
In the future the School of Hygiene at Val de Gráce will give 
a course of instruction in stomatology. When recruits are 
enrolled the examining surgeons will make special reports on 
the state of the mouth and teeth of each soldier, which will 
be kept up to date by a three-monthly examination. This 
new system will not only save a number of days of sickness 
amongst young soldiers in the future but it will instil into 
them habits of hygiene which they may keep up after they 
have left the colours and which they may spread around 
them to the public welfare. 


The Treatment of Articular and Osseous Tuberculosis by 
Iodoform and. Carbolio Acid. 


M. Méniére described at the French Surgical Congress 
lately held in Paris tbe results of employing intra-articular 
and interstitial injections of an ethereal solution of iodoform 
in 23 patients suffering from osseous or articular tuberculosis ; 
he obtained a cure in each case and four of them regained 
their functionalactivity. Of 63 cases treated by phenolisation 


Obituary. 

Dr. Sevestre bas just died. He was physician to the 
Bretonneau Hospital and a member of the Academy of 
Medicine. He made an early special study of children’s 
diseases and earned a well-deserved reputation in that branch 
as a prudent clinical observer and very safe diagnostician. 
The best known of his published works dealt with intubation 


in the treatment of diphtheria and the use of Roux’s serum 
in the same disease. 


Oct, 29th. 


ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


‘* The Burden of Calabria.“ 


INVOLUNTARILY the language of the Hebrew prophets 
rises to the lips as one contemplates the doom of the much- 
afflicted Calabria. On Thursday, Oct. 24th, just as the 
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inhabitants of the region which had well-nigh disappeared 
in tbe earthquake of September, 1905, were celebrating 
with feasting and pipe and tabor and all the adjuncts 
of Southern merry-making the reconstruction of the ruined 
bouses and the resurrection, moral and material, of the 
province, another ‘' telluric storm," more appalling than the 
last, was felt to thrill below their feet, and, in a few minutes, 
the buildings shrank into a confused mass of rubbish amid 
the shrieks of the population which had just been vocal 
with joy. Italy, which had contributed generously towards 
the rehabilitation of the region engulfed two years ago, 
had sent reporters to celebrate in her daily journals the 
happy consummation of ber efforts, and was condemned to 
read next morning the descriptions of the merry-making and 
the telegraphic announcements of the ruin and desolation in 
which those efforts were undone. A more terribly dramatic 
situation has rarely come about even in her own history, rich 
in such contrasts as it is, and the outside world looks on with 
the ity and amaze ” aroused by the spectacle of so much 
of the beautiful and romantic so suddenly changed into the 
ghastly and the gruesome, The response of the Italian 
kingdom to the cry of misery and despair which awoke her 
on the morning of the 25th has been immediate and energetic, 
conveying this among the few  consolatory  retlections 
inspired by her recent history: that in heart and soul 
and mind she is indeed united, and that Lombard and 
Piedmontese, Tuscan and Venetian, are as prompt to sym- 
pathite and to succour as if the calamity had befallen 
themselves and not a region at the remotest point of the 
mainland, First, in keeping with the traditions of his 
house, to bestir himself in the relief operations was King 
Victor Emanuel. Heading a preliminary subscription with 
100,000 francs (£4000) he inspired the Government with his 
own energy and forethought, and Signor La Cava, Minister 
of Public Works, arrived by the first train available to explore 
the extent of the disaster and to organise the salvage corps 
and other agencies for the rehabilitation of the survivors. If 
the earthquake of two years ago numbered its victims by 
hundreds that of Oct. 24tb counts them by thousands 
—whole towns like Ferruzzano and Sant Ilario having 
disappeared and the sappers and other military corps being 
still occupied in disinterring the corpses. Other centres of 
population have suffered, if less severely, still worse than in 
any previous visitation, while the cases of injury to body and 
limb are daily appealing to the medical department of the 
relief forces. That department bas already done magnificent 
service. In imminent danger of life from the tottering walls 
and gables swaying in the wind, under the torrential down- 
pour which seems an inevitable concomitant of Calabrian 
“ telluric storms," surgeons like Dr. De Angelis at 
Brancaleone and Dr. Paglietti at Bova have performed 
operations and applied restorative treatment in no fewer 
than 69 cases, and that in the absence of the well- 
equipped ambulance available to the Red Cross on 
tbe battle-field—nay, in localities where the local 
apothecary bad himself to be exhumed from the ruins 
of his pharmacy. Tents by the thousand are being shipped 
to the Calabrian littoral and pitched almost as soon as landed, 
while provisions and medicines, along with clothing and 
beddiny, arrive by every train. Day by day the calamity 
seems to grow upon the relief army, intensively as well as 
extensively, and it will be weeks before it can afford to leave 
the spot. Meanwhile there is a stampede from the whole 
province—thousands of terror-stricken contadini making for 
the larger towns, with their little lares and penates, 
along roads bad at the best of times, now gaping 
in parts from the earthquake, where not ploughed by 
the rain torrents. Some, and these not a few, linger 
on the scene of their home and life-work, in the dazed 
condition, the listlessness, the hebetude, inseparable from 
such visitations—unable to help the relief parties and them- 
selves requiring aid of every kind. Already, moreover, the 
decomposition of the bodies still unextricated from the ruins 
—the rescue work having already cost the lives of more than 
one of the military—is tainting the atmosphere and impart- 
ing another element of danger. Nothing, in short, seems 
wanting to drive the population from a soil they now look 
upon as doomed and to intensify that evil from which Italy 
suffers by the loss of so much of her manhood—emigration. 
Three terrible earthquakes within ten years, each more 
appalling than the former, leave small inducement to 
brave the probability of a fourth which, in turn, is likely 
to outdo the previous three; and so the depletion of all that 
18 most virile in & region from which Italy was accustomed 


to expect reinforcement of her urban population and really 
robust recruits for her army and navy, proceeds at accelerated 
speed and in increased volume—to the dismay, not to say the 
despair, of all who are labouring for her reinstatement in the 
rank which is her right among the nations. The sympathies 
of all civilisation are with her in her present atliiction and no 
doubt the liberality of the English-speaking world will be 
strongly induced to intervene. 
it may be well to utter a note of warning. 
tions are started for the relief of the sutfering let the sub- 
scriber see toit that his dole is placed in proper hands—those 
of the British Consul, for example, or the British chaplain 
nearest the spot. 
territory caused such misery that the generous English- 
speaking world contributed its thousands sterling to tbe 
relief fund, a large part of which never reached its 
destination. 
cataclysm at Casamicciola, in the Bay of Naples, relaxed the 
purse-strings of the British public to an equally liberal 
largess, again to be depleted so that there was still so 
much in hand after the so-called relief had been effected 
that an imitation of the *' ancient chariot races at Pompeii " 
was started, At the present juncture such a reminder may 
seem, to say the least, inopportune or ungracious, but Italy 
bas yet some lessons to profit by, and one of these is this— 
not to treat the English-speaking world as if it were 
plethoric from wealth and likely to be benefited by a 


little wholesome depletion ! 


But, in this connexion, 
If subscrip- 


25 years ago the floods in the Venetian 


Similarly, two years thereafter the fearful 


Oct. 27th. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


The Antivaccination Agitation. 
THE action of the antivaccinationists, who are becoming 


very noisy now that the outbreak of small-pox has been over- 
come, has prompted the Medical Council to issue a series of 
questions to all medical men with a view to collect authentic 
material for the purpose of refuting the allegations that have 
been made as to the harm done by vaccination. The three 
principal quest.ons which each practitioner is requested to 
answer are as follows: (1) Do you know of any case of death 


caused by vaccination? (2) Do you know of any amputation 
having become necessary in consequence of vaccination ? 
and (3) Do you know of any permanent injury to health 
caused to anybody by vaccination? When the answers have 
been received the opponents of vaccination will have to 
answer the charge of purposely spreading false informa- 
tion. They have already fallen considerably in popular 
estimation in consequence of a meeting which they 
organised quite recently and at which a Dr. Bohm, specially 
brought from Germany, spoke in defence of the ''con- 
scientious objector.” It must be put down to the 
credit of the population that not only the overwhelming 
majority of those present were opposed to the theorles pro- 
pounded by this champion but that his statements 
were refuted even by non-medical men. Furthermore, Dr. 
von Ebner, Rector Magnificus of the University of Vienna, 
took part in the proceedings by delivering a spirited address 
of considerable length, in which he defended scientific 
research and the achievements of science against the ignor- 
ance and hostility of the masses. As the majority of the 
meeting adopted a motion in favour of vaccination disturb. 
ances broke out which caused a premature termination of the 
proceedings. It would appear that the antivaccinationists 
and their imported champion have given up any further idea 
of reopening a campaign just now. 
Medical Students in Austria. 

During last term there were 3106 medioal students (of 
whom 132 were females) attending the six Austrian univer- 
sities which possess medical faculties. "Vienna heads the 
list with 1440 students and then come Prague with 587, 
Cracow with 470, Graz with 267, Lemberg with 184, and 
Innsbruck with 156. The total number has increased by 
2 per cent. as compared with the year 1906, whilst the 
number of degrees and diplomas granted has fallen by 7 per 
cent, The number of qualified practitioners in Austria is 
now 12,000 and the population is 25,000,000, so that on an 
average there is one medical man to 2100 persons. This 
proportion, however, is reached only in few districts. There 
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are only 36 medical men in Austria still practising 


any symptoms, only headache is present. The radioscope 


ander the old regulations which entitle them to undertake reveals an increase in the size of the gland and the sella 


surgical or obstetric work with the diploma of M.Ch. or 
Mag. Obstetr. 
A Medical Party in Parliament. 


The latest addition to the Parliamentary clubs in Austria 
has appeared in the shape of the Parliamentary Medical 
Union," as it calls itself, formed by the medical members of 
Parliament and tbeir political friends. The objects of this 
new club are in the first place to protect all medical interests 
in the debates of the House, in the next place to demonstrate 
the necessity of adequate medical measures in all sociological 
and hygienic steps taken by the Government and legisla- 
ture, and, finally, to work in favour of a Ministry of 
Publio Health which has hitherto been stoutly opposed by 
the ruling authorities. The number of active practitioners 
in tbe club is 11, then there are nine graduates who do 
not practise, and ten others who either have once studied 
medicine or have some connexion with it. The club numbers 
thus 30 members. 


The Illness of the Emperor Francia Joseph. 


The venerable Emperor Francis Joseph has been ill since 
Oct. Ist and the age of the monarch, who has passed his 
seventy-seventh year, has given much reason for anxiety. 
During tbe last military manceavres the Emperor exposed 
himself too often to the dangers of catohing cold in spite of 
the entreaties of his suite. Not knowing what it is to be ill, 
for in fact he has not even once during the 60 years of his 
reign required the services of a physician, he refused to take 
the necessary precautions, and a short time afterwards severe 
bronchitis of an influenzal type developed which keeps him 
confined to his room. It was a very difficult task to persuade 
the Emperor to stay indoors and the troublesome cough and 
the loss of appetite, as well as the debility incidental to his 
time of life, were actually alarming. A decided change for 
the better has, however, now set in and during the last five 
days the pyrexia, which has hitherto been of a remittent 
type, has disappeared. 


Weather and Public Health. 


The report of the board of health for the month of 
September and the first half of October has some very 
interesting features as regards the influence of the weather on 
the mortality and morbidity. Never since regular reports 
have been issued has there been such a favourable report for 
these six weeks as could be given this year. The mortality 
has fallen to 12 per 1000, the average being 18-5 per 1000 
for this period, calculated from the records of the last 50 
years, and diseases of the air passages do not show even half 
their usual prevalence. The beds in the Vienna hospitals 
have been more available for surgical cases, whilst in other 
years at this time they were occupied by patients suffer- 
ing from illness caused by cold. The reason for such 
unusual conditions is to be found in the abnormally warm 
and beautiful weather reigaing throughout Central Europe. 
Since August 3lst there has not been a break of the fine 
weatber in about three-fourths of the area of the Empire. 
The trees in many places have bloomed a second time, and 
whilst the northern parts of Germany and the southern region 
of the Alps have been visited by floods there has been a 
prolonged drought in Austria. The lack of rain has had a 
serious effect on the grass, so that milk is scarce and infants 
are suffering from intestinal troubles. 


A Case of Gigantism, 


Dr. Kienbóck showed at a recent meeting of the Gesellschaft 
der Aerzte a sergeant in the army, 27 years of age, who pre- 
sented some very marked features of gigantism. The length 
of his body was 202 centimetres (6 feet 9 inches) and he 
weighed 99 kilogrammes (222 pounds). The head was small, 
being only 56} centimetres (223 inches) in circumference ; 
his hands and feet measured respectively 24 and 32 centi- 
metres. He was very intelligent. The patient showed 
apart from these sigas of simple giant growth also infantile 
symptoms. The growth of hair is very scanty, except on the 
scalp, and corresponds with the amount of hair of a youth 
15 to 16 years of age. The ossification of the cartilages 
is normal. Furthermore, the man presents already signs 
of acromegaly and cachexia. He is pale and is becoming 
thin, his appetite is bad, pains occur in the long 
bones, the malleoli are thick and enlarged, the lower 
jaw is enlarged and prominent, bat the face is not yet 
deformed. The hypophysis c2rebri does not as yet cause 


turcica. According to Brissaud, the hypophysis, if diseased, 
causes in undeveloped persons symptoms of infantilism and 
gigantism ; in grown-up persons acromegalic symptoms with 
cachexia. The earlier the hypophysis is disturbed the 
taller the person may grow. Thus there are cases known 
where the individuals were 260 centimetres (8 feet 8 inches) in 
height. One was a negro; his hypophysis was much enlarged 
but not pathologically changed. There is at present no definite 
reason known for the changes producing the disturbance of 
the growth of the gland and the increase of the height of the 
body is supposed to depend upon an internal secretion of this 
diseased gland. 
Oct. 24th. 


CONSTANTINOPLE, 


(FROM OUR OWN CORRESPONDENT.) 


Medical Men in Smyrna. 


GRAVE frauds in connexion with medical diplomas have 
been lately brought to light in the city of Smyrna. As is 
known, only those who finished their studies in the Imperial 
Medical School and those who, in possession of a foreign 
diploma, have satisfied the examiners in the so-called 
colloquium have the right to practise in the Ottoman Empire. 
It has been found out, however, that a good number of 
quacks with false diplomas as well as foreign physicians 
without the colloquium certificate have been practising in 
Smyrna. In April Zeky Bey, the inspector of publio hygiene 
for the vilayet of Smyrna, published in all the local news- 
papers an official warning to all medical men recalling 
the necessity of a licence from the chief medical authorities 
before anyone could start in practice. Several months, bow- 
ever, passed and things remained unchanged, unauth 
practitioners continuing to attend and duping ignorant 
patients. This, of course, was not without its bad effects 
upon the public health. To put an end to this deplorable 
state of thingsa special commission has now been formed with 
the purpose of examining all the diplomas and exiling or 
punishing the unscrupulous quacks. The matter of proper 
medical qualification is not in a satisfactory state in Constanti- 
nople itself either. There are even there, in spite of a more 
or less strict supervision, numbers of individuals who practise 
medicine, and especially dentistry, without any qualification 
whatever. The abuse is particularly great among the local 
midwives. The lower classes of the population seldom call 
in a medical man to attend a confinement, always preferring 
one of the numerous sage-femmes. The latter are, for the 
most part, ignorant, superstitions, and without even the 
preliminary notions of sanitary and hygienic requirements. 
The mischief they do is often incalculable. From this fact 
it is not difficult to surmise what the state of things is in the 
provinces. 

The Importation of Aniline Dyes. 

There exists a law here that all aniline dyes which are 
frequently imported for the purpose of colouring various 
articles of food should only be passed by the Custom Houses 
when they are provided with a label bearing the following 
statement: ''Libre de tout mélange de poison métallique’ 
(free from any metallic poison). It has been, however, 
discovered lately by the laboratory of chemical investigation 
attached to the Administration of Public Hygiene that many 
of the dyes, though having the above label, contain arsenic. 
It is stated that certain German firms supply in particularly 
large quantities these injurious substances. To stop tbis 
abuse the Minister of Finance has given orders to the chiefs 
of the Custom Houses not to let any aniline dyes pass unless 
they have been found, efter a thorough chemical analysis, 
to be free from harmful ingredients. 


Poisoning by Cheese. 

Quite an alarming number of persons have been seized 
lately in the health resort Brusa with severe symptoms of 
poisoning, such as frequent vomiting and violent intestinal 
pains. Oloser inquiry and investigation showed that these 
persons had eaten a short time previously the so-called white 
cheese which is a common article of food in this country. 
This cheese has proved to be poisonous on several igi 
occasions. The peasants in the provinces are in the habit o 
washing the udders of cows before milking them with 4 
solution of corrosive sublimate for the purpose of curing 
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Trinity CoLLEGE. DUBLIN.—Àt examinations 
held in Michaelmas term the following candidates passed in 


the subjects indicated :— 


INTERMEDIATE MEDICAL (PART I.) EXAMINATION. 

David L. M'Cullough, Eupbon M. Maxwell, Charles W. M'Kenny,* 
Richard H. Mathews, Henry H. James, Walter E. Adam, John 
Gardiner, Hans Fleming, William M. Johnstone, Samuel R. 
Richardson. Francis J. A. Keane, Victor W. T. M'Gusty, Robert V. 


Dixon, and Gervase W. Scrcope. 


PREVIOUS DENTAL EXAMINATION. 


Physica and Chemistry.— Arthur A. Smith. 
Analomy and Institutes of Medicine.—James I. Kelly. 
Materia Medica.—James I. Kelly and Ernest S. Friel. 


THB LANCET, ] 


certain cutaneous eruptions wbich manifest themselves, 
especially at this time of the year. It is thus quite possible 
tbat some of this dangerous solution becomes mixed 
with the milk used for the preparation of cheese and is 
in this way the source of poisoning. The Governor-General 
of the place prohibited the further sale of the cheese. 


Turkish Liquorice Root. 


The Lerant Herald has an article on the above sub- 
ject which will be of interest to medical men.  Liquorice 
root grows wild in the fields of Asia Minor and few attempts 
have been made thus far towards its cultivation. It grows 
chiefly in the Meander and Hermus valleys, and until 50 
years ago was practically unused. It is stated that the 
root grown on the Meander plains is the best in the world, 
being superior to those found in Syria, Mesopotamia, 
Caucasus, Siberia, or China. The exporters of the roots 
lease liquorice-bearing lands for a period of from three to 
five years. Digging usually begins in October and is done 
by peasants, who at the end of each day deliver the roots 
to the various depóts and receive payment according to 
the quantity which they bring. Tbe wages earned depend 
entirely upon the industry of the individual labourer. ‘The 
roots are piled up and exposed to the air until about May or 
June. They then weigh only half as much as originally 
owing to the thorough drying process to which they have 
been subjected. The roots are sorted to obtain the qualities 
known as ''débris" and *''baguette," both of which are 
highly valued. The quantity and consumption of these two 
qualities are but small compared with the unsorted roots 
exported for the manufacture of liquorice powder. From the 
United States comes the principal demand for liquorice root 
which is shipped there in its natural state as raw material, 
being admitted free of duty. It is converted into liquorice 
paste for medicinal purposes and is also used for flavour- 
ing plug tobacco. Liquorice root in its original state can also 
be found in any drug store in America. Liquorice intended 
for European markets is first converted into pastein factories 
near Smyrna. It is shipped in cases which, when full, 
weigh about 330 pounds each. Recently small loaves have 
been prepared for export which weigh from 8 to 11 pounds 
each, 24 of which are packed in a single case. England is 
the chief purchaser of liquorice in the paste, only small 
quantities being exported to other European countries. This 
paste sells at 57s. 84. in cases of 330 pounds and the 
**Joaves at 73s. 6d. in cases of 220 pounds. 


Oct. 24th. 


PRELIMINARY SCIENTIFIC EXAMINATION, 

Phusica and Chemistry.—Percy D. Long, Samuel A. Lane, Richard 

Grandy, Francis V. Agnew, Frederick R. Dougan, Ralph J. R 
Mecredy, Cecil Rutherford, William Frier, and Henry J. Brown. 

Botany and Zoology.—Albert E. Malone, Jacobus M. S. Gericke, 

Reginald Johnson, Charles F. Judd, Andries A. Louw, William 


Frier, and Ernest T. Jameson, 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Lockemann of Leipsic has been appointed to 
the charge of the Chemical Department of the Institute of 
Infectious Diseases in succession to Professor Proskauer.— 
Gratz: Dr. Fritz Hartmann has been appointed Extra- 
ordinary Professor of Psychiatry and Neuropathology.— 
Hanover: Dr, Ludwig Kredel, the well-known surgeon, has 
been granted the title of Professor.—Marburg: Dr. Alfred 
Schwenkenbecher of Heidelberg bas been appointed Extra- 
ordinary Professor of Medicine. Dr. Stoeckel has been 
appointed Professor of Gynzcology and Midwifery. Dr. Hess, 
privat-docent of Medicine, has been granted the title of 
Professor.—Munich: Dr. Brasch has been recognised as 
privat-docent of Medicine. Santiago (Chile): Dr. Westen- 
hoeffer, Prosector to the Moabit Hospital, Berlin, has been 
appointed by the Chilian Government Professor of General 
Pathology and Pathological Anatomy and Director of all the 
Laboratories of the Public Hospitals, the intention of the 
Government being to establish a complete system of practical 
teaching of pathology after the model of that of the best 


German universities. 


MEDICAL SERVICE IN St. PAvL’s CATHEDRAL.— 
The annual service in connexion with the Guild of 
St. Luke was held in 8t, Paul's Oathedral on Oct. 22nd. 
The congregation was a large one, many members of 
the medical profession being present in their academic 
robes. The scene was striking and impressive, and the 
musical portions of the service were exceedingly well 
rendered by a choir under the direction of Mr. Alfred 
Redhead, organist of St. Augustine’s, Kilburn. The setting 
of the Magnificat and Nuno Dimittis was Stainer in A; the 
anthem ‘‘ Hail, Gladdening Light," was sung to Martin's 
setting. The preacher was the Right Rev. the Suffragan 
Bishop of Kensington who delivered an eloquent discourse, 
taking his text from the fourth chapter of Revelation. 


LricESTER INFIRMARY.—Her Royal Highness 
the Princess Louise, who will be accompanied by the 
Duke of Argyll, has graciously consented to open the 
new wing of the Leicester Infirmary on Nov. 5th. The 
building bis is nun furnisbed will have cost £20,000. 

de Her Roy ighness has also consented to open on the first 
Medicine —F. M. ti .), R ; : : 

A. It. Hardy (Section 1). Manchester, H> k. Mjddietrooko day a three days bazaar and sale of work in aid of the 

(Section I.). and G. W. Simpson (Sections I. and II.). London | funds for the new Narses’ Home to be held in the new wing 

Oen E rer (Seront tnd Hae W- L Tomlinson, | at the clos of the opening ceremony. On the second and 
Fore M dine —A R- Hardy and JV Siew t ays the bazaar will opened by the Countess o 

H: B. Waller, London Hospital; and E. Wharton, Manchester. | Lonsdale and Sir Edward Wood (Mayor of Leicester) 
Midwifery —F. M. Cunningham, Royal Free Hospital; G. J. Eady, | respectively. The architect’s estimate for building and 

furnishing the new Nurses’ Home, which will contain 
upwards of 100 bedrooms, is £20,000. 


St. Bartholomew's Hospital; and E. Gandy, W. H. Tomlinson. and 
E. Wharton, Manchester. 
The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :—H. J. W. 
A Disputep LITE ÁssURANCE  PoLicy.—An 
interesting case in connexion with life insurance was dis- 
cussed on Oct. 25th in the Court of Appeal. A resident of 
Piymouth obtained a policy from the Britannic A-surance 


Barlee, A. G. Gamble, C. G. Grey, and E. Wharton. 
UNIVERSITY oF CaMBRIDGE.—The managers of 
Company. In the proposal be stated that he was of sober 
habits and that he knew of no additional facts which the 


the Balfour Fund have re-elected R. C. Pannett, M.A., 

Fellow of Caius College, to the Balfour studentship for one 
company should know. The medical officer afterwards 

passed the man as a sound life. Three months later he 


year, and have granted £50 to W. E. Agar, M.A., Fellow 
of King's College.—The following degrees were conferred 
hanged himself during despondeucy said to have been caused 
by excessive indulgence in alcohol. The insurance company 


on Oct. 24th :— 
M.D.—H. F. Tod, Trinity. 
eventually discovered that he bad suffered from cirrhosis of 
the liver with bematemesis before he obtained the policy 


Medical Rebs. 


SOCIETY OF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 


in the subjects indicated :— 
Surgery.—H. J. W. Barlee, Middlesex and Lyons; C. F. Curtis 
(Sections I. and II.), Manchester; H. W. B. Danaher (Section II). 
London Hospital; A. G. Gamble (Sections I. and II.). Leeds; 

C. G. Grey (Sections I. and II.. St. Bartholomew's Hospital; H. A. 
Parker (Section II.), St. Thomas's Hospital; P. D. Pickles (Sections 

I. and II.). and W. P. Pinder (Sections I. and II.) Leeds; and 
W. W. Stacey (Sections I. and JI.) and E, Wharton (Sections I. and 


II.), Manchester. 


A. B.— R. G. Elwell, Trinity. 
The first examination for medical and surgical degrees will 


begin on Monday, Dec. 9th. 
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and it refused to pay the money to the widow on the 
ground that the dec»sased had made a false declaration and 
suppressed material facts. She then sued the company for 
payment of the money and the verdict was given in her 
favour. On Oct. 25th the company appealed against this 
decision but was unsuccessful. 


UNIVERSITY oF Lonpon.—At the annual general 
meeting of the Old Students’ Association at University 
College Dr. Tempest Anderson was elected President of the 
Association for the year 1907-08. Mr. George A. Aitken was 
elected treasurer and Mr. E. Denison Byles, B Sc., secretary. 
The annual dinner of the association will be held on 
Thursday, Dec. 5th, when Dr. Tempest Anderson will preside. 
The new wing that has recently been added to the College 
will be completed by that time and will be open to 
inspection, Former students of the College who desire to be 
present shoald communicate with Mr. Aitken at 42, Edwardes- 
square, Kensington, W. 


NEGLECT OF CHILDREN.—At the Axminster 
(Devon) sessions ‘held on Oct. 22nd a widow in receipt of 
parish relief was sentenced to three weeks’ imprisonment for 
neglecting her three children. Evidence showed that when 
an inspector of the Society for the Prevention of Oruelty to 
Children and a medical man visited the cottage the children 
were desquamating from scarlet fever and were in a very 
dirty and neglected condition. The medical man ordered 
their removal to the isolation hospital, where, however, they 
were refused admission. They were also refused admission 
at the workhouse and consequently they had to be taken 
home again. It was stated that one of the children, a boy, 
delivered newspapers and that cases of scarlet fever had 
occurred at some of the houses which he served. 


DEATHs OF EMINENT Foreran MEDICAL MEN.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Livius Fiirst, an eminent Berlin physician 
whose specialty was the diseases of children. He was the son 
of the former professor of Oriental languages in Leipsic and 
after working under Widerhofer in Vienna and Hennig in 
Leipsic took charge of the Pædiatric Department of the 
Policlinic in Leipsic. For the last 14 years he had practised 
in Berlin. Many important papers, especially dealing with 
therapeutics, have come from his pen. He was 67 years of age. 
Dr. Garand of the St. Etienne Hospitals. —Dr. W. J. Sneed, 
formerly professor of anatomy in the Vanderbilt University, 
Nashville.—Dr. Peter M. Wise, formerly professor of 
psychiatry in the University of Vermont, Barlington.— 
Dr. Krillebrew, professor of medicine in the University of 
Alabama. 


CoNTINENTAL ANGLO-AMERICAN MEDICAL 
SocIETY: ANNUAL MEETING AND DINNER.—The annual 
meeting of this society was held in Paris on Oct. 18th. Dr. 
A. R. Coldstream (Florence) was in the cnair and the follow- 
ing members were present: Dr. G. H. Brandt and Dr. J. 
Ezerton Brandt (Nice and Royat), Dr. Oormack (Vichy and 
Hyéres), Dr. Cafferata (Spa), Dr. E. H. Douty (Cannes). Dr. 
Heinemanu (Bad-Nauheim), Dr. H. J. Johnston Lavis (Beau- 
lieu), Dr. Treves- Barber (Geneva) Dr. Sillery Vale (Arcachon), 
Dr. Ball, Dr. Magnin, Dr. Gros, Dr. Jarvis, Dr. Rivière, Dr. 
Marucheau, Dr. W. Turner, Dr. A. A. Warden, and Dr. Leonard 
N. Robinson (Paris). The honorary secretary presented his 
report and announced that it was proposed to place a brass 
tablet to the memory of the Hon. Alan Herbert, M.D., in the 
chapel of the Hertford British Hospital. The honorary secre- 
tary announced to the society that he would resign his office 
at the next annual meeting. After the report of the treasurer 
had been approved, the voting papers were examined to fill 
the vacancies on the executive committee, resulting in the 
election of Dr. G. Sandison Brock (Rome), Dr. Magnin and 
Dr. Warden (Paris), and Mr. A. Hugh Gibbon (Naples). The 
following five candidates for membership were duly elected : 
Mr. Frederick Michael Bishop (Varenna and Oadenabbia) ; 
Dc. Mare de Lewis (Nice); Dr. Bryden Glendining (Madrid) ; 
Dr. Frederick Aylmer Holt (Nice and Aix-les-Bains) ; and 
Dr. Arthur Gerald Welsford (Rome). The general business 
was then taken. It was decided that henceforth th- 
executive committee should be a representative one in 
which every member should sit in alphabetical rotation 
for one year, Paris, France, Italy, and Exypt being repre- 
sented by three members each, and all countries having more 
than two members by one each. Should any member so 
elected refuse or be unable to serve, then the next member 


in alphabetical order shall be called upon to do so. It was 
agreed that the medical secretary should vacate his seat at 
the end of every three years &nd should not be eligible for 
re-election for the next six years, and that he should be 
empowered to employ a lay secretary on terms to be 
approved by the executive committee. In the absence of Dr. 
Danvers, Dr. Robinson announced that motion No. 6 fell to 
the ground. This motion dealt with the proposal to hang up 
a notice in the various offices of the Wagon Lits Company 
and at Thomas Cook and Sons announcing that the Anglo- 
Saxon travelling public might obtain a list of fully qualified 
English and American pbysicians resident and practising on 
the continent of Europe and North Africa (Egypt, Algiers, 
and the Canary Islands), these companies being supplied by 
the society with lists of members for distribution to those 
who asked for them. Before this motion was placed on the 
business of the meeting Dr. Robinson wrote to Professor W. 
Osler who, after consultation with Sir R. Douglas Powell and 
Sir Dyce Duckworth, replied ‘‘that there could be no possible 
objection to such a notice, and it would certainly bea great 
help and convenience to the travelling public.” Tbe Wagon 
Lits Company when approached on the subject asked £500 
per annum for putting up such a notice in their 30 principal 
agencies. Thomas Cook and Sons, after inquiring from their 
agents in all places in which members of the society practised, 
said that they find. it impossible to file the list of members 
because the list is not a complete list of qualified men but 
merely a list of such of these as are members of the society.” 
It would, therefore, be to the advantage of the society 
and of the travelling public if the list could be made 
as complete as possible by the inclusion in it of all 
duly qualified and eligible British and American practi- 
tioners on the continent of Earope and North Africa. 
After other business a hearty vote of thanks to the chairman 
brought the meeting to a close.—The annual dinner of the 
society was held in the evening at the Hotel de Palais 
d'Orsay. Mr. Frank H. Mason, United States Consul- 
General in Paris, occapied the chair, and 28 members and 
their guests were present. The guests included Professor 
Tuffier (surgeon to the Beaujon and Hertford British 
Hospitals), Dr. Chapman (Hertford British Hospital), Dr. 
Leredde, Dr. Desfosses, Dr. Lutaud, Dr. Paul Lutaud, and 
Father McMullan. In addition to members attending the 
afternoon meeting Mr. J. A. Goodchild (Bordighera), Dr. 
A. S. Gabb (Algiers and Aix-les-Bains), and Dr. Koenig 
(Paris) were present. The chairman proposed the health of 
the members of the three nations which were nearest to 
their hearts, ' The King of E, gland, the President of the 
United States, and the President of the French Republic.” 
The three nations, he said, were allied by race, ^y 
interest, and by sympathy, and were in the van of 
intellectual progress and civilisation. The chairman next 
proposed Success to the Society,” wishing it long 
life and continued vitality and an increase of its 
sphere of usefulness. Dr. Coldstream replied on behalf 
of the society. Dr. Douty proposed The Guests,” coupled 
with the name of Profes-or Tufüer, whom he was g 
to hear had recently been appointed to the post of 
surgeon to the Hertford British Hospital, so that he 
now became one of them apd was a living expression 
of tbe “entente cordiale.” Professor Tuffier returned 
thanks and said that it gave him great pleasure to 
be surgeon to the Hertford British Hospital. He 
would do his utmost to maintain the efficiency of the 
hospital and he hoped the ‘‘entente cordiale” would 
long continue. Daring his connexion with English people 
he bad been particularly struck by the humour of the 
English. a purely national product due to *' entente 
between the brain and the stomach. Father McMullan also 
replied on behalf of the guests. Dr. Magnin propored the 
bealth of the chairman, and Mr. Mason's reply brought 
to a close one of the most enjoyable dinners of the 
society. 


MepicaL MEN AND MunicipaL Wok. —On 
Tuesday, Oct. 22nd, Dr. Henry Gervis was the guest of 
honour at a complimentary banquet in racognition o 
bis work as Mayor o! Brighton. It is no sinecure to be 
mayor of an important borough like Brighton but during 
the municipal year now fast drawing to a close Dr. 
Gervis filled the office of chief magistrate with satisfaction to 
all parties, and the banquet was attended by a thoroughly 
representative company of t»wasmen, showing that his work 
had been appreciated. There is room for more representatives 
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of the medical profession in municipal life ; questions in which 
skilled opinion and advice are absolutely essential are 
continually arising in our great municipalities. Nothing 
is more important to Brighton—a town the prosperity of 
which depends upon its visitors—than that it should 
always have a clean bill of health, and thus can be seen 
the necessity of having on the governing authority those 
whose whole lives are spent in the preservation of the public 


health. 
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(Agents: JAMES THIN, Edinburgh: 


A unte CLren, THE, Edinburgh. 
Kryr AND Co., Limited, 


and SIMPKIN, MaksHaLL, liAMILION, 


London., 
Alembie Club Reprints. No. 17. Medico-Phvsical Works. Reinga 


ranslation of. Tractatus Quinque Medico: Phyaict by John Mayow, 
LL.D., M.D. (1670. Price not stated. 
APPLETON, SIDNEY, 2. Bedford-street, Covent Garden, London, W.C. 
Youth. its Education, Regimen, and livgiene. By G Stanley Hall, 
Ph.D., LL.D., President of Clark University and Professor of 
Psychology and Pedagogy. Price 64. net. 
Barrttirkk, TIVPALL. AND. Cox, 8, Henrictta-street, Covent Garden, 
London, W.C. 
Peventable Blindness; An Account of the Disease known as the 
Ophthaimia ot the New born, and of its Etfects; with a Plea for 
its Suppression. By N. Bishop Harman, M. A., M. B. Cantab., 
F. RECS. Eng , Ophthalmic Surgeon to the Belgrave Hospital for 
Children, Chiet Clinical Assistant, the Roval London Ophthalmic 
Hospital, Moortields; Senior Ophthalmic Assistant, the Middlesex 
Hospital, Oculist (with Care ot Blind Children), London County 


Council Schools. Price Zs, 6d. net. 
F. R. C. S. Edin., M. R. (. S. Eng., 


Cancer. Hy G. Sherman Bigg, 
L. S. A. Price 3« 6d. nct. 
Brir, GEORGE, AND Sons, London. (Tuk Century Company, New 
York.) 
By Alexander Smitb, 


A Laboratory Outline of General Chemistry. 
Bosc. kdin., Ph D., Protessor of Chemistry in the l niversity of 
Third edition, Revised in collaboration with William 


Chicago. 
J. Hale, Instructor in General Chemistry in the University of 
Michigan.. Price 2s. 6d. 
BRAUMULLER, WILHELM, Wien und Leipzig. 
Nierendiagnostik und Nierenchirurgie. Von Dr. G. Kapsammer. 
Teil I. und Teil II. Price K.24, or M.20. 


CHURCHILL, J. AND A., 7, Great Mariborouyh-street, London, W. 

The Operations of Surgery. Intended especially for the Use of 
Those recently appointed on a Hospital Staff and for Those 
Preparing for the Higher Kxaminations. By W. II. A. Jacobson, 
M. Ch. Oxon., F. R. C. S., Consulting Surgeon, Guy's Hospital; and 
R. P. Rowlands, M. S. London. F. R. C. S., Assistant Surgeon and 
Surgeon to the Orthopedic Department, Guy's Hospital, Joint 
Teacher of Operative Surgerv in the Medical School. Fifth 
edition. Volumes I. and II. Price 325. net. 


CuHwRCH or ENGLAND TEMPERANCE SOCIETY, 4, The Sanctuary, 


Westminster, London, S.W. 
Side-lighte on Alcohol and its Action on the Human Organism. By 


" Medicus Abstinens.” Price 28. 6d. net. 
CoLLINGRIDGE, W. H. AND L., 148 and 149, Aldersgate-street, London, 
E.C. 


Chicken Rearing and the Management of Incubators. By A. 
Tysilio Johnson, Author of ** Fowls for Prot.“ Ducks and 
Geese for Profit,“ Kc. Edited by T. W. Sanders. F. L. S., Editor 
of Farm and Garden." Price ls. net; cloth, la. 6d. 


FUNK AND WAGNALLS8 Company, London and New York. 
The Standard Family Physician. A Practical International 
Encyclopidia of Medicine and Hygiene especially Prepared for 
the Household. Edited by Sir James Crichton-Browne, M.D., 
LL. D. F.R S., Lord Chancellor's Visitor in Lunacy, London ; Sir 
William H. Broadbent, Bart, K C. V. O., M. D., F. R. S., late 
Phvsician-in-Ordinary to the hing and Prince of Wales; Alfred T. 
Schotield, M.D., M. R. C. S. E., Vice-President British College of 
Physical Education, Vice-President, National Health Societ y, 
Hon. Physician Friedenheim Hospital, London ; Professor Karl 
Reissig, M.D., Xc., Hamburg, Germany; and Smith Ely Jelliffe, 
A.M., M. D., Ph.D., Columbia University, New York, U.S.A. 
With the Assistance of Many European and American Specialists 
in the Treatment of Diseases and Experts in Medicine and 


Surgery. Price not stated. 


GREFN, WILLIAM, AND SONS, Edinburgh and London. 
Essentials of Human Physiology. By D. Noël Paton, M.D.. B. Sc., 
T. R. C. P. Ed., Professor of Physiology, University, Glasgow. 
Third edition, revised and enlarged. Price 123. net. 


G. P. P TN ANS Sons, New York and London. 
Diagnosis of Organic Nervous Diseases. By Christian A. Herter, 
M D.. Professor of Pharmacology and Therapeutics at Columbia 
University, Visiting Physician to the City Hospital. Revised 
and enlarged by L. Pierce Clark, M.D., Visiting Neurologist 
to the Handalls Island Hospitals and Schools, Consulting 
Neurologist at the Manhattan State Hospital, N.Y. Price 
128. 6d. net. 
Homioparuic PvrrLIsHING Co., 12, Warwick-lane, London, E.C. 
The Enthusiasm of Home opathv. With the Storvof a Great 
Enthusiast. By Jolin H. Clarke, M.D. (Reprinted from the 
Journal ot the British Homwopathie Society, January, 1907.) 


Price not stated. 


J. B. LirPiNcorT Company, Philadelphia and London. 


Lippincott's New Medical Series. Edited by Francis R. Packard, 
M.D. Rontgen Rays and Electro-Therapentics. With Chapters 
on Radium and Phototherapy. By Mihran Krikor Kassabian, M.D., 
Director ot the Rontgen Ray Laboratory of Philadelphia Hospital. 


Price 153. net. 
Including Structure and n and 


Human Anatomy. 
Practical Considerations. By Thomas Dwight, M. D., 
Parkraan Professor of Anatomy in Harvard University ; J. Playfair 


McMurrich, Ph.D., Professor of Anatomy in the University of 
Michigan; Carl A. Hamann, M.D., Professor of Anatomy in 
Western Reserve University, and George A. Piersol, M.D., Sc.D., 
Professor of Anatomy in the University of Pennsylvania; and 
J. William White, M.D., Ph.D, LL. D., John Rhea Barton 
Professor of Surgery in the University of Pennsylvania. With 
1734 illustrations, of whieh 1522 are original and largely from 
dissections by John C. Heisler, M.D., Professor of Anatomy in the 
Me.lico Chirurgical College. Edited by George A. Piersol. 


Price a. net. 
KARGFR, S., Karistrasse, 15, Berlin, N.W. 
l ber das Tasten normaler Magenteile. 


Hohenbestimmung der Bauchorgane. 


mann, Orel. Price M. I. 
Die krank"eiten des Verdanungskanals (Oesophagus. Magen. Darm). 


Kin Leitfaden für praktische Aerzte. Von Dr. Paul Cobnheim 
Spezialarzt fur Magen- und Darmkrankbeiten in Berlin. Zweite 
vermehrte und neubearbeitete Auflage. Price M.6. 


LoxGMANS, GREEN, AND Co., 39, Paternoster-row, London, E. C.; and 


New York, Bombay, and Calcutta. 

A Course of Practical Organio Chemistry. By T. Slater Price, 
D. Sc., Ph.D., F. I. C., Head of the Chemical Depart ment of the 
Birmingham Municipal Technica! School; and Douglas F. Twiss, 

4 Lecturer on Chemistry at the Birmingham 


Nebst Bemerkungen zur 
Von Dr. Theodor Haus- 


MSc., AIC 
Municipal Technical School. Price 3x. 6d. 
The Reduction of Cancer. By the Hon. Rollo Russell. Price 
la. 64. net. 
By Dr. 


Text-book of Organic Chemistry for Medical Students. 
G. v. Bunge, Professor of Physiological Chemistry in the 
University of Basel. Translated with Additions by R. H. Aders 
Pliminer, D. Sc. Lond., Assistant Professor of Physiological 
Chemistry and Fellow of University College, London. Price 


6«. net. 
MACMILLAN AND Bowers, Cambridge. 


London.) 
Malaria: a Neglected Factor in the History of Greece and Rome. 


By W. H. S. Jones, M. A. With an Introduction by Major R. Ro:s, 
F. It. S., C. B., and a Concluding Chapter by G. G. Ellett, M. B. 


Price 28. d. net. 
MACMILLAN AND Co., LIMITED, St. Martin's-street, London. 

A System of Medicine. By Many Writers. Edited by Thomas 
Clifford Allbutt, M. A., M.D., LL.D., D.Sc., F. RC P., F.R.S., 
F. L. S.. F.S.A., Regius Professor of Physic in the University of 
Cambridge, Fellow of Gonville and Caius College; and Humphry 
Davy Roileston, M.A.. M.D., F. R. C. P., Physician to St. George's 
Hospital and to the Victoria Hospital for Children, Sometime 

Fellow of St. John’s College, Cambridge. Volume III. Price 


25s. net. 
MALOINE, A., 25-27, Rue de l'École-de-Médecine, Paris. 
utique. 


Technique Oto- Rhino- Larvngologique, Sémiotiqueet Théra 
A l'Usage de l'Etudiant et du Medecin Praticien. Par E. Escat. 


Price Fr 8. 
** MODERN ASTROLOGY,” Office of, 9, Lyncroft-gardens, West Hampstead, 
N.W. (FOWLER, L. X., AND Co., 7, Imperial Arcade, London, E.C.) 


Medical Astrology. By Heinrich Daath. Price 1s. net. 


NISBET, JAMES, AND Co., LIMITED, 22, Berners-street, London, W. 
Cancer of the Stomach. By A. W. Mayo Robson, D.Sc., F. R. C. S., 
Member of Council, Royal College of Surgeons; Vice-President, 
Royal College of Surgeons, 1902-03 and 1904-05; Hunterian Pro- 
fessor of Surgery and Pathology, 1897, 1900, avd 1904; Bradshaw 
Lecturer, 1905; Hon. Surgeon, Dreadnought Hospital, and 
Lecturer, London School of Clinical Medicine, 1906; Consulting 
Surgeon to the General Infirmary at Leeds and to the Keighley 


and Batley Hospitals. Price 48. 6d. net. 


STUBER, A. (C. KABITZSCH), Würzburg. 

Lehrbuch der Spezitischen Diagnostlk und Therapie der Tuber- 
kulose. Für Aerzte und Studierende. Von Dr. DBandelier, 
Dirigierendem Arzte der Lunyenheilstatte Cottbus; und Dr, 
Roepke, Dirigierendem Arzte der Eisenbahnheilstätte Melsungen, 
Price, paper, M.4. ; bound, M.3.80. 

Taschenbuch der Therapie mit besonderer Berücksichtigung der 
Therapie an den Berliner, Wiener ua. deutschen Kliniken. 
Herausgegeben von Dr. M. T. Schnirer, Redakteur der 
*Klinischtherapeutischen Wochenschrift.” Vierte vermehrte 
und verbesserte Ausgabe. Price M.2. 

“THE MINING JOURNAL,” 46, Queen Victoria-street, London, E.C, 
A key to Cornish Mining. By E. W. Meyerstein. Price 5s. net. 


Vicor FRÈRES, 23, Place de l' Ecole-de Médecine, Paris. 

Traite de lHwpnotisme Expérimental et Thérapeutique, ses 
Applications à la. Medicine, à l'Education et à la Psychologie, 
Par le Dr. Paul Joire, Professeur à l'Institut Psycho-Phvysialo- 
gique de Paris, President de la Société Universelle d'Études 
PsvehDiques. Price Fr. d. 

Introduction à la Psychiatrie Clinique. Par le Professeur Emil 
Kraepelin, Protesseur de Psychiatrie à l'Université de Munich. 
Traduite sur la Seconde Edition Allemande par MM. Albert 
Devaux et Prosper Merklen. Préface de M. le Docteur Dupre 
Professeur agrege à la Faculté de Medecine de Paris, Medecin des 
Hopitaus et de 'Intirmerie Spéciale de la Prétecture de Police 
Price Fr.12. ° 

Instruction pour le Traitement par l'Hypéremle du Privat Docent 
Docteur Schmieden, Chirurgien en Chef de la Clinique de 


(MACMILLAN AND Co., LIMITED, 
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lUniversité de Bonn. Traduit de) Allemand Mme. Fortoul 
Intirmiére de Ja Croix-Rouge. Preface de M. le Dr. Tuflier. Pro- 
fesseur Agrégé à la Faculté de Médecine, Chirurgien de l'Hôpital 
Beaujon. Price Fr.1.25. 


VoGEL, F. C. W., Leipzig. 


Die Arthritis Deformans Coxae und die Variationen der Hüftpfan- 
nenstellung, zugleich ein Betrag über den Wert der Roser- 
Nélaton'schen Linie und die Bedeutung des Trochanderhoch- 
standes bei Hüftgesunden. Von Dr. Georg Preiser in Hamburg. 
Price M.2. 

Spezielle Chírurgische Diagnostik. Für Studierende und Aerzte. 
Bearbeitet von Professor Dr. F. de Quervain, P.D. der Chirurgie 
an der Universität Bern, Oberarzt an der Chirurgischen 
Abteilung des Spitals in La Chaux-de-Fonds. Price M.15. 


WILEY, JOHN, AND Sons, 45, East Nineteenth-street, New York. 
(CHAPMAN AND HALL, LIMITED, London.) 


Clean Water and How to Get it. By Allen Hazen, Member of the 
American Society of Civil Engineers, the Boston Society of Civil 
Eugineers, the American Water Works Association, the New 
England Water Works Association, the American Puhlic Health 
Association, the Society of Arts, &c. Price cloth, $1.50 (6s. 6d. 
net). 


WRIGHT, JoHN, AND Coq., Bristol. (SIMPKIN, MARSHALL, HAMILTON, 

KENT, AND Co., LIMITED, London.) 

The Re-education of Co-ordination by Movements: with Special 
Reference to Locomotor Ataxy. Accompanied by Mounted Charts 
for the Movement Exercises. By Arthur G. Dampier-Bennett, 
M. R. C. S. L. R. C. P. Lond., Kingstown, co. Dublin, Visiting 
Physician, Royal Marine Hotel Baths, Author of Physical 
Methods in the Treatment of Heart Disease." Price 10s. 6d. net. 

Pelvic Inflammations in the Female: Being the Ingleby Lectures 
delivered at the University, Birmingham, May 9th and 16th, 1907. 
By Thomas Wilson, M.D. Lond., M. Oh. Birm., F.R C.S. Eng., 
Obstetric Officer to tbe General Hospital, Birmingham, 
Physician to In-patients at the Birmingham Maternity, &c. 
Price 3s. 6d. net. 

Physical Methods In the Treatment of Heart Disease. By Arthur 
G. Dampier-Bennett, M. R. C. S. Eng., L. R. C. P. Lond., Author of 
„The Re-education of Co-ordination by Movements,” * Thermal 
Methods of Treating Chronic Arthritis,” &c., Visiting Physician 
to the Royal Marine Hotel and Medical Baths, Kingstown. 
Price 3s. 6d. net. 


Appointments, 


Successful applicants for Vacancies, Secretartes of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Basurorp, H. H., M.B., B.S. Lond., has been appointed Assistant 
Medical Officer to the General Post Oflice. 

BrBRkE, GEKAID T. B., B. S. Lond, has been appointed Senior 
House Physician at the Prince of Wales“ General Hospital, 
Tottenham. N. 

HahRis, Henry E., L.D.S., has been appointed Dental Surgeon to 
the Roval National Orthopadic Hospital of London. 

Jaco, W. J., M R. C. S., L. R. C. P., bas been appointed Assistant House 
Surgeon to the Taunton and Somerset Hospital. 

LEWTUWAITE, ALFRED, M.B. Lond., L. R. C. P. Lond., M. R. C. S., has 
been appointed Resident Medical Officer at the Winsley Sanatorium. 

Rees, Epwakb DaviBS, L. R. C. P. Lond., M. R. C. S., L.S.A., has been 
appointed Medical Officer of Health by the Newtown and 
Llanidloes Rural District (Montgomeryshire) Council 

Stipston,C A, M.B.. B.S. Lond.. M. R. C. S. Eng.. L. R. C. P. Lond., bas 
been appointed Resident Medical Officer and Secretary to the 
General Infirmary, Hertford, Herts. 

YovNG, MrrepitH, M.D. Edin.. D.P.H. Vict., 


has been appointed 
Medical Officer of Health of Marylebone. ; 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


BrErLaBRAvE HOSPITAL For CHILDREN, Clapham-road, S.W.—Senior and 
Junior Resident Medical Officers for six months. Salary at rate of 
£20 and £10 respectively, with board and lodging. 

BIRKENHEAD AND. WiRRAL CHILDREN'S HosPiTAL, Woodchurch-road, 
Birkenhead.— House Surgeon. Salary £100, with board, residence, 
and laundry, 

BRisroL HovanL HosriTAL FOR Sicx CHILDREN AND WOMEN.— 
Assistant House Surgeon, Salary £50 per annum, with board, 
rooms, and attendance. 

BRISTOL, UNIVERSITY COLLEGE.—Demonstrator of Physiology. 


CuELTENHAM GENERAL HosPITaL.—House Surgeon, unmarried. 
Salary £70 per annum, with board and apartments. 
CHINA, SHaNGHAI NAN TIN KAlLLWay.—Medical Officer. Salary, &c., 


at least £500 per annum. 

COLCHESTER, BSSEX AND. COLCHESTER GENERAL HospitaL.—House 
Surgeon. Salary £50 per annum, with board, washing, aud 
residence. 

COVENTRY AND WARWICKSHIRE HoSPITAL.— Senior and Junior House 
Surgeons, Salary of former £100, and of the latter £60 per annum, 

5 with rob UNA washing. a dad 

ORCHESTER, County AsYLUM.—Jun!or Assistant i . 
Salary £140, risiug to £180, with board, &c. e Seas 


o 


DowxPATRICK, Down DISTRICT LUNATIC ASYLUM.—Junior Assistant 
Medical Oficer, unmarried. Salary £130, rising to £150 per annum, 
with apartments, board, washing, &c. 

DUBLIN, RovAL NATIONAL HOSPITAL FOR CONSUMPTION FOR IRELAND. 
— Resident Medical Officer. Salary £300 per annum, with house. 

DuDLEY, GUEST HosritaL.—Senior Resident Medical Officer. Salary 
£1C0 per annum, with board, residence, attendance, and washing. 

GLasGOW PROVINCIAL COMMITTEE FOR THE TRAINING OF TEACHERS.— 
Assistant Lecturers on Hygiene. Salary £100 per annum. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE INSTI- 
TUTION.— Assistant House Surgeon for six months. Salary at rate 
of £30 per annum, with board, residence, and washing. 

LEICESTER, LEICFSTERSRIRE AND RUTLAND ASYLUM.—Junior Medical 


oe Salary £130, rising to £160, with board, lodging, and 
washing. ‘ 
MaibsrTONE, WEST KENT GENERAL HoSpitaL.—Assaistant House 


Surgeon, unmarried. Salary £60, with board and lodging 

MANCHESTER CHILDREN'S HosPiTAL, Pendlebury.—Medical Officer. 
Salary £180 per annum. Also Assistant Medical Officer. Salary 
£109 per annum. 

MIDHURST, Sussex, King Epwarp VII. SANATORIUM.—Pathologist, 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. 

MounT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Hampstead and Northwood, Middlesex.—Honorary Dental 

urgeon. : 

NoRTH-EAsTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—Physician-in-Charge of the Skin Department. Also 
Assistant Physician. 

OLDHAM INFIRMARY.—Senfor House Surgeon. Salary £100 per annum, 
with board, residence and washing. 

QUEEN CuaRLorTE'Ss Lyiva-IN. HosPiTAL. Marylebone road. N.W.— 
Resideut Medical Officer for Out.patient Department for four 


months. Salary at rate of £60 per annum, with board, residence, 
and washing. 
ST. GEoRGE'Ss HOSPITAL, S.W.—Senior Radiographer. Salary £100 per 


annum. 

Sr. MaRK'S HOSPITAL FOR FiISTULA, &c., City-road, E.C.—Resident 
House Surgeon. Salary at rate of £80 per annum, with board and 
washing. 

SHEFFIELD ROYAL INFIRMARY.—Seníor Assistant House Surgeon, also 
Junior Assistant House Surgeon. Salary of former £70 and of 
latter £65 per annum, with board and residence. 

SOUTHAMPTON FREE Erk HosPiTAL.— House Surgeon. Salary £70 pet 
annum, with board and residence. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND BYE 
HosPiTAL, Hartshill.—Juntor House Surgeon. Salary 250 per 
annum, with board, apartments, and washing. 

SUNDERLAND INFIRMARY.—House Surgeon. Salary. £80 per annum, 
with board, residence, and washing. 

WAKEFIELD, Wrst RIDING ASYLUM.—Assistant Medical Officer. Salary 
£150, rising to £180 per annum, with apartments, board, washing, 
and attendance. 

WARRINGTON INFIRMARY AND DiSPENSARY.-—Senior House Surgeon, 
unmarricd, Salary £120 per annum, with residence and board. 

West Exp HOSPITAL roR Diseases OF THE NERvOUS SYSTEM, 
&c., 73, Welbeck-street, W.—Resident Medical Officer for six 
months, renewable. Salary at rate of 50 guineas per annum. with 
ee board, washing, and attendance. Also In- patient 

ysician. 

York, NourH RIDING Lunatic ASYLUM, Olifton.—Junlor Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to , 
with apartments, board, washing, and attendance, 


notice of 


THE Chief Inspector of Factories, Home Office, 8.W., gives Work: 


a vacancy as Certifying Surgeon under the Factory and 
shop Act at Haywards Heath, in the county of Sussex. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


BaRKFR—On Oct. 21st, at Marburg, Watford, the wife of J. C. 
Barker, of a daughter. 

GouLp.—On Oct. 24th, at Castle Hill House, Shaftesbury, the wife of 
Harold Utterton Gould, M.B., B. C., of a son. 

GREENE. - On Oct. 2lst, at Crossbrook-street, Cheshunt, the wife of 
William A. Greene, M.R C. S., of a son. 

HatNrEs.— On Oct. 23rd, at Brookside, Winfrith. Dorsetshire, the wife 
of Frederick Haselioot Haines, M. It. C. S., L.R.C P., D.P.H. of s 

aughter. 

PARKER. On Oct. 26th, at Staffa Lodge, Guildford, the wife of Herbert 

F. Parker, M.D. Cantab., of a daughter, 


MARRIAGE. 


BRrpGrR—EntfE.—On Oct. 25th, at St. Cuthbert's Parish Church, 
Edinburgh, James Frederick Edmund Bridger, M.B., B.S. Lond., 
D.P.H . to Katharine, second daughter of Mr. and Mra. Edie, 
Upper Gilmore-place, Edinburgh. 


DEATHS. 


Corny CONI Oct. 24th, at Thundersley, Essex, John Templer Crosbie 

poury, M.D. 

JoLL.— On the 28th nf October, at 1, Elm Grove-road, Ealing Common 
Boyd Burnett Joll, M.B. Lond., M. R. C. S., formerly of Woolton, 
Liverpool, and Bedford-square, W.C. 

LiaurrocT.—Oa Oct. 23rd, at Trevor House, Leyburn, John Parker 
Lightfoot, M. k. C. S., I. k. C. P., aged 39. 


N.B.—A fee of 6s. da charged for the insertion of Notéess of Births, 
Marrtuges, and Deaths. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


— - 


THE LANCET,] 


To the Editors of THe LANCET. 

Sins,—In answer to your correspondent '' Mercury” in Tar Lancer 
of Oct. 19th, who wishes to know of “a good motor for 
Practice in a hilly country,” I presume he wants petrol for the 
motive power; in this case he might carefully consider the advantages 
of the Adams car. This make of car is specially suitable for anyone 
who has not had previous experience in driving, having epicyclic 
speed change. Ile will not regret the extra expense if he has 
"eiastes" in his driving tyres. I have no interest in either of the 
firms named. Iam, Sirs, yours faithfully, 

Roche, Cornwall, Oct. 26th, 1907. C. E. Auhorr, M. R. C. S. Eng. 


Hotes, Short Comments, and Anshoers 
to Correspondents. 


EPSOM COLLEGE. 


Mr. Percival Turner has sent the following letter to as many Old 
Epeomians as he can trace. He asks us to publish it in order that 
anyone to whom he has omitte to send the letter may have the 


Opportunity of seeing it in our columns. 
ARCHDEACON THORNION MEMORIAL. 


You are probably already awsre of the recent decease of Arch- 
deacon ltobinson Thornton, D. D., who in 155» was appointed the 
first Head Master of Epsom College and who devotet 15 years 
of his life to the interests and welfare of the school. He was 
greatly respected and beloved by all who knew him, whether 
connected with the school or not. From hie retirement in 1870 
until bia death he maintained a warm affection for the College 
and was ever ready to help it forward in any way he could. 

Witba view to perpetuate his memory in the school he was so 
much attached to, it has been suggeste! that a sum of money 
should be raised by subscription from Old Epsomians and others 
interested in the College, for the purpose of establishing some per- 
manent tribute to his memory at Epsom. A window in thechapel 
a new class room, a laboratory, and other objects have been sug- 
gested, but this can be better decided when it is known wbat funds 
are available, 

I feel sure it will be a pleasure to vou to help with a donation 
towards so worthy a cause. Sums of 10s. 6d. and upwards will be 
gratefully received and acknowledged if sent to “The Thornton 
Memorial Fund" at the Capital and Counties Bank, Epsom, to 
the Hon. Treasurer, Henry Morris, Esq., F. Rt. C. S., 8, Cavendish. 
eyuare, London, W., or to any of the committee. 

Je questing the favour of an early reply, 

Yours very truly, 
PERCIVAL TURNER, Hon. Sec. 

The following have consented to act as a committee to carry out 
the proposed scheme :— Henry Morris (honorary treasurer), Clement 


L. Smiles, Frederick Taylor, Bilton Pollard, James F. (iood art, 
Edred M. Corner (representing the Epsomian Club), Percival Turner 


(Honorary Secretary). 


To the Editors of THE LANCFET. 

Sins, —In answer to your correspondent ''Mercury." who asks for 
particulars of a good motor in THE LANCET of Oct. 19th, I give my 
experience of an & 10 h.p. single cylinder Darracq. with tonneau. 
I have used it fora vear and have had very little mechanical trouble, 
and only twice. at the most, has it failed to bring me home: once 
through the water filter getting blocked, and a second time owing tos 
slight adjustment being required which would have put the ignition 
right. In the first instance the car would have brought me home had 
I cared to take the risk. I went 3584 miles in the yearand ran on an 
average 25 miles to the gallon of petrol, at & cost of 44d. per mile, 
including man's wages, repairs, tyres, oil, grease and petrol, Kc. The 
total cost was under £70 for the year. The car is not a fast one in going 
up hills, but will climb anything met with in an ordinary way. On the 
tlat it cun run 20 miles an hour comfortably. 

Another good car (of which I know two) is the“ Baby Peugeot.“ 
One has run constantly for the last three years and is still going well. 
The other belongs to a medical neighbour who ranan enormous number 
of miles with very little trouble and small cost. Of the Baby Peugeot 
I only know from hearsay, never having driven one. 

I am, Sirs, yours faithfully, 


Oct. 28th, 1907. Por. Iop. 


“WAREHOUSE FILLINGS.” 


AT the Bristol police court on Oct. 25th and 26th a local upholsterer 
was charged with theft. Evidence showed that the plaintiff had sent 
six chairs and a couch to the defendant for the stuffing, which was 
black horsehair, to be re-arranged and the furniture was also to be 
repolished. When the articles were returned it was discovered that 
the original stuffing had not been used but that “dirt, shavings, 
and inferior horsehair” had been substituted. For the defence it 
was stated by witnesses that unless it was specially stated by 
customers that horsehair was to be used the stuffing material of 
78 per cent. of upholstering of Bristol would consist of 25 per cent. of 
* warehouse fillings,” and it was admitted that these “fillings were 

. tbe sweepings of the warebouse floor." Eventually the upholsterer 

MOTOR-CARS FOR MEDICAL MEN. was committed for trial at the next assize, bail belie slowed: 

To the E litors of THE Lancer. 


Sins, —In reply to '' Mercury's” inquiry as to a motor for medical 
practice in a hilly country perhaps as a resident on tbe northern heights 
of London my experience may be of help to him. I commenced motor- 
ing in August, 1904, with a :ingle cylinder French car, but after two 
and a half years with this type of car I came to the conclusion that the 
amount of vibration and noise, together witb the stress on the engine 
and the slowness of progression while working on hills, rendered 
such a type unsuitable for practice purposes. At the same time the 
fact remains that I was able to do my work and gain experience with 
that type. In the early part of this vear I was fortunate enough to be 
able to obtain a four-cylinder car with side entrance body and Cape-cart 
hood and the comfort of a quiet engine; the convenience of the side 
entrance and the ease with which it will climb the hill make it all that 
is desired for medical practice. There is no difficulty in mand uvring 
the car in traffic, though, of course, the rate of travel in the 
London etreets is but very slightly, if at all, greater than with 
the single cylinder car, but the time saved in climbing hills is very 
marked. I would strongly urge your correspondent to be content 
With a Cape cart hood for a covering and to dress himself as a motorist 
and not in a top bat and frock coat wren on his car. As to the cost 
of running the car, that is no doubt beavier in London tban in the 
country, owing to rent, &c., which has to be paid. I have kept a strict 
account of my outgoings and find that it has cost me about £200 per 
annum to run the car hitherto; that does not include depreciation or 
interest on capital, and it does include a clean and tidy chauffeur and 
* properly kept-up car. I keep an oversight on all matters connected 
With the car and assist myself in any difficult or interestíng operations 
Upon it. My chaufteur came to me straight from a school and now 
knows his work thoroughly well. I might add that with a laudable 
desire to support home industries and have the convenience of being 
near the manufacturers (to say nothing of the British screw-threa:ls 
and spanners), I set out this year to get an Ergiish car and I selected 
4 l-h.p. Enfield, which, though in its first vear on the road, seemed 
to me to promise well. As with every other manufacturer, experience 
has been gained during the first vear of the car on tlie road, and I 
believe that this machine will become a popular model. The firm also 
desérve special commendation fcr the manner in which it has treated 
ite clients who have gone through this stage with it, and also for the 
rapidity with v. hich it carries out repairs. To those who have to hire 


horses when the car is under repair this is no small recommendation, 


to my mind. ] am, Sirs, yours faithfully, 
A 5663. 


Hampstead, Oct. 22nd, 1907. 


A DOUBLE MONSTER. 
To the Editors of THe Lancer. 


Sins, —I beg to state that I delivered a woman of a double monster 
on Saturday morning, Oct. 26th. The patient was booked for Dec. 25th. 
Her abdomen was very much distended and the skin looked thin 
and sbiny as if on the point of bursting. There was a pailful of liquor 
amnii. The legs were brought down and traction was made and the 
body and head came through without much difficulty. The head was 
enlarged—hydrocephalic. There were two eyes; one mouth, but the 
upper lip was enlarged and the middle of it was carried back as a 
Heshy mass along the middle of the palate. There were four arms and 
the body was joined, chest to chest, as far down as the umbilicus. I 
got the object sent to St. George's Hospital, where, I daresay, it can be 
seen by anyone interested in the abaormality. : 

I am, Sirs, yours faithfully, 
Ost. 29th, 1907. Wa. Evans, 
A MEDICAL BADGE. 
To the Editors of TRE Lancet. 

Sigs,—For the information of "Senex" and of others who may 
desire to obtain the medical badge reterred to in a former issue of 
THE LANCET I desire to say that it may be ordered of Messrs. S. Smith 
and Son, Limited, 9, Strand, London, W.C. The prices are 10s. 6d. in 
silver and 7s. 6d. in metal, with a deduction ona quantity. Brooches 
are is. 6d. extra in silver and 6d. in metal, or the badge may be swung 
upon a pin or placed with the family seals upon the watch-chain. In 
ordering it would be necessary to give the letters and country of the 
qualifications and to mention whether serving on hospital staff or 
M.O.H. I am, Sirs, yours faithfully, 


Knightwick, Worcs., Oct 28th, 1907. JOHN GooD. 


A HOME WANTED. 


A MEMBER of the medical profession is deeply interested in two 
poor children—a boy aged ten and a girl aged seven years— 
who are aflicted with paralysis and suffering from mental weak- 
ness. Their mother is the widow of a colour-sergeant who after 
having served 22 years developed some cardiac trouble and was 
pensionei off but after a few months died leaving his family 
totally unprovided for. Our correspondent, who is unable to do any- 
thing to help them pecuniarily himself, is now anxious to tind a home 
for these two children. The mother, who has four children, the other 


edipi ^um. 


"US "ee ecu. 


LJ 
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(2 r. M.), Central London Throat and Har (2 P. .), Children, dt. 
ttenham (2.30 


i „isi ceipt of 38. per week for each child from 
M aa gr tape rmond-street (9 4. M., Aural, 2 P. A.). To P.M.), 


the Soldiers’ Patriotic Fund, and it is certain that the money 


allowances made for these children by that fund would be paid to an TURDAT uni Royal Free (9 A. M.), London (2 F..), Middlesex 
Institute which provided a home for these two children. Many 1.30 P.M.), St. Thomaa's (2 P. M.), University College (8.15 A. x.) 
attempts have been made to discover a home suitable for them but ae (2 P. M.), St. George's (1 P. M.), St Maa he 1 * 


Throat, Golden-equare (9.30 A. M.), Guy's (l. 30 P. x.), 
Ormond-street (9.50 A. M.). 
At the Royal Eye Hospital (2 PX the London Ophthalmis 
DEM the Royal Westminster Ophthalmic (1.30 P.m.), ands the 
tral n Ophthalmic Hospitals operations are performed daily. 


To the Editors of THE LANCET. SOOIETIES. 


Sirs,—May I ask the opinion of yourself or your readers on the 
following aa p A doctor ur purchased a partnership with another | TUESDAY (sth. ROA SOCIETY OF MEDICINE 
medical man, it being by the terms of the agreement an equal partner- 20, Hanover-square, W.).—6 P.M.: Adjourned 
ship. Difficulty has now arisen between the partners. The purchaser 
expected that one-half of the patients would be gradually transferred 
to him. This has not been done, and the vendor does not now admit 


hitherto these efforts have been unsuccessful. If any reader can 
make any offer or useful suggestion will he kindly write to H. E., 
care of this office? 


PARTNERSHIPS. 


Merpicat SECTION) 

( tecussion on Com · 
plications of Pneumonia (resumed by Dr. Hadley). 

ROYAL Society or MEDICINE (PATHOLOGICAL SECTION) (London 
School of Tropical Medicine, Royal Albert Docks, H.).— P.M.: 
Demonstrations :—Dr. Daniels and others. Papers :— Prof. Hewlett: 


any obligation upon him to do so; the financial claim is the only one On Visceral Hzrmorrhages in some Recent Cases of Beri-beri.—Dr. 
he recognises. ls he right or wrong? If wrong, how are the patiente Sod t The History of the Outaneous Lesions in Ta and 


usually transferred? Should there not be a mutual understanding as 
tothe division of patients, so that each partner may have a distinct 
and equal clientèle ? It may be stated that the purchaser is senior in 
age and in the protession by some years. 


ORHILD- STUDY SocrETY (Parkes Museum, M street, W.).—8 PA.: 
Lecture: —Dr. J. W. Slaughter: Play asa Factor in Education. 
THURSDAY (Tth).—RówTGEN Society (20, Hanover-square, W.).- 
8.15 P.M. Presidential Address :—Mr. W. Duddell: The Production 
l am, Sirs, yours faithfully, of High Frequency Oscillations (with demonstrations). 
Oct. 28th, 1907 PUZZLED NORTH-EAST LONDON OLINICAL SOCIETY (Prince of Wales's Hospital, 
i j ` ] Tottenbam, N.).—4.15 P.M.: Clinical Cases. 
*.* Asa rule an equal partnership only means that each partner takes | FRIDAY (8th).—RovAL Society oF MEDICINE (CLINICAL SECTION) 
one-half the profits of the practice. If the patients prefer to see one (20, Hanover-square, W.).—8.30 P.M.: Exhibition of Cases. Short 


her than the other they are quite at libe do so.— Paper:—Dr. J. Fawcett: Pneumothorax treated by Aspiration 
1 . oe COR d odi i: under X Rays. The Patients will be in attendance at 8 P.M. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &0. 


MONDAY (4th)—Posr-GRADUATE CoLirer (West London Hospital, 

Hammersmith roed, W.).—12 noon: Lecture:—Dr. Low: Patho 

logical Demonstration. 2 P.M.: Medical and Surgical Clinic. 

X Hays. Mr. Dunn: Diseases of the Eye. 2.30 P.M.: Operations 
5 P.M.: Clinical Lecture :— Dr. Saunders. 

MEDICAL GRADUATES8' COLLEGE AND POLYOLINIC (22, Chenies-street, 
W.0O.).—4 P.M.: Dr. J. M. H. MacLeod: Clinique. (Skin.) 6.15 P. u.: 
Lecture: — Dr. F. J. Smith: Heart Disease without Murmurs. 

BNonrH-BAsT LONDON POST-GRADUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, No eee eT :—10 4. M.: Surgical 
Out-patient (Mr. H. Evans) 2.30 P. M.: Medical Out-patient (Dr. 
T. K. Whipham); Throat, Nose, and Har (Mr. H. W. Carson); 
md d A. H. Pirie); 4.30 P.M.: Medical In-patient (Dr. A. J. 

ng). 

Loxpon SCHOOL oF OLINICAL MknICIXE (Dreadnought Hospital 
Greenwich).—2.15 P.M.: Bir Dyce Duckworth: Medicine. 2.30 P. M.: 
Operations. 3.15 P.M.: Mr. W. Turner: Surgery. 4 P. M.: Dr. StOlair 
Thomson: Kar and Throat. Out- patient Demonstrations :—10 J. M. 
Surgical and Medical. 12 noon: Har and Throat. 4 P. M.: Special 
Lecture :—Dr. 8tClair Thomson: Laryngeal Paralysis. 

GREAT NORTHERN CENTRAL HosPITAL (Holloway road, N.).—9 4.™.: 
Operations. 2.30 P. M.: In-patiente Medical (Dr. Beevor); Out 
patients—Medical (Dr. Willcox), Surgical (Mr. Low) Bye (Mt 
Morton and Mr. Coates). 

HOSPITAL FOR DISEASES OF THE SKIN (52, Btamford-street, Black- 


— ͤ .. 


J. B. R.— There is a note on Levico in The Therapeutics of Mineral 
Springs and Climates,” by I. Burney Yeo, M. D. Lond., F. R. C. P. Lond., 
published by Cassell and Co., Limited. in which it is stated that the 
season at that health resort is from June lst to Sept. 30th. Our 
correspondent would, no doubt, get further particulars from Messrs. 
Ingram and Royle of 26, Upper Thames-street, London, E.O., who 
are agents for the sale of the water in this country. 


Y. A. K. G.—Our correspondent is advised to refer to the Registrar- 
General's annual summary of births, deaths, and causes of deaths. 

Anzious.—Our correspondent should consult his usual medical 
attendant. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for ihe ensuing Meek. 


OPERATIONS, 
METROPOLITAN HOSPITALS. 


friars, S.E.).—6 P.M.: Lecture:—Mr. T. J. P. Hartigan: Pyogen¢ 
Infections. 
RO AL. DENTAL HOSPITAL AND LONDON ScHooL oF DENTAL SURGERY 


MONDAY ami aan (2 ;P.M.), St. Bartholomew’s (1.30 P. M.), St. (Leicester-square, W.O.).—5.30 P.M.: Mr. J. H. Mummery: Recent 


omas's (3.30 P. M.), St. George's (2 P.M.), St. s (2.30 P.M.), Views on Immunity in Relation to Dental Disease. 
Middlesex (1.30 P. M.), Westminster (2 P..). Oh (2 r. M.), | FUBSDAY (6th).—Post-Grapuare CoLLeeE (West London Hospital, 
P.M.), Soho-square , W.).—10 A. u.: Dr. M. Moullin: Gynecological 


Samaritan . by Physicians, 

EX City 0 c (4 P. M.), Gt. Northern Central (2. 30 P. M.), 
est London (2.30 P. M.), London Throat (9.30 A. M.), Royal Free 

e P. M.). Guy's (1.30 P. M.), Children, Gt. Ormond-street (3 P.M.), 
t. Mark's (2.30 P.M.). 

TUESDAY (5th).—London (2 P. u.), St. Bartholomew's (1.30 P. M.), St. 
Thomas s (3.50 dug Guy's (1.30 P. M.), Middlesex (1.30 P. .), West- 
minster (2 P.M.) West London (2. P.M.) University Oollege 
(2 P. M.), Bt. George's (1 P. u.), Bt. Mary's (1 P. M.), St. Mark's 
(2.30 P. M.), Cancer (2 P. u.), Metropolitan (2.30 P. M.), London Throat 
(8.30 A. M.), Samaritan (9.50 A. M. and 2.30 P. M.), Throat, Golden- 
square (9.30 A. M.). Soho-square (2 P. u.), Chelsea (2 P. u.). Central 
London Throat and Kar (2 P. M.). Children, Gt. Ormond- street 
(2 P. M., Ophthalmic, 2.15 P. M.), Tottenham (2.30 P. M. ). 

WEDNESDAY (6th). St. Bartholomew's (1.30 P. .), University College 

2 P. x.), Royal Free P. M.),. Middlesex (1.30 P. M.), Charing Cross 

à P. M.), St. Thomass (2 P. u.), London (2 P..), King's College 

S P. M.), St. George's (Ophthalmic, 1 P. M.), St. Mary's (2 P. M.). 
$30 


Abraham: Diseases of the Skin. 5 P.M.: Lecture: Dr. Low: 
Sleeping Sickness. 

MEDICAL GRADUATES’ COLLEGE AND PoLYcLumio (22, Chenies-streeh 
W.C.).—4 P..: Dr. L. Williams: Olinique. (Medical) 6.15 F. A. 
Lecture :—Dr. N. Raw (Liverpool): Human and Bovine Tuberculosis, 
with Special Reference to Treatment. , 

NORBTH-KasT LONDON Posr-GBADUATE COLLEGE noe of Wals! 
General Hospital, Tottenham, N.).—Clinique :—10.30 A.x.: Medal 
Out-patient (Dr. A. G. Auld). 2.30 P.M.: Surgical Operations (Ir. 
Carson) Cliniques :—Surgical Out-patient (Mr. BHádmunds) ; Gyo 
cological (Dr. A. E. Giles). 4.30 P.M.: Demonstration :—Injuri@ 
about the Elbow. 

LONDON SCHOOL OF CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. R. T. Hewlett: Medicine. 2.30 P 
Operations. 3.15 P.M.: Mr. Carless: Surgery. 4 P. u.: Mr. M. Morris: 
Diseases of the Skin. Out-patlent Demonstrations:—10 4s! 
Surgical and Medical. 12 noon: Skin. 

GR AIT NORTHERN CENTRAL HOSPITAL (Holloway-road, N.).—2 30 P.M.: 
In-patieuts Medical (Dr. Beale), Throat and Bar (Mr. Waggett) : 
Out-patients—Surgical (Mr. Kdmunds), Throat and Bar (Mr. 

French); Operations (Mr. Beale). 

CENTRAL LONDON THRoaT AND EAR Hosrirar (Gray's Inn-rosd, 
W.C.).—3.45 r.M.: Demonstration :—Dr. A. Wylie: Pharynx. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen 

Clinical Lecture :—Dr. 


ational Ortho o (10 A. M.), St. Peters (2 p. M.), Samaritan 
(9.30 a.m. and P.M.), Gt. Northern Central (2.30 P.M.), West- 
minster (2 P.M.), Metropolitan (2.30 P. N.), London Throat (9.30 A. M.), 
Cancer (2 P. M.). Throat, Golden-square (9.30 4. x.), Guy's (1.30 P. M.). 
Royal Kar (2 P.M.) Royal Orthopedic (3 P. u.), Children, Gt. 
Ormond-street (9.30 A. M., Dental, 2 P. A.), Tottenham (Ophthalmic, 
2.30). P.M. 

THURSDAY (7th).—St. Bartholomew's (1.30 P. M.). St. Thomas's 
(3.30 P. M.), University College (2 P. x.), Charing Cross (3 P. M. ), St. 
George's (1 P. M.), London (2 P. M.), King’s College (2 P. u.), Middlesex 

1.30 P. M.), St. Mary's (2.30 P. M.), Soho-square (2 P. M.), North-West 

ndon (2 p. Mk.), Gt. Northern Central (Gynæeological, 2.30 P. M.), 
Metropolitan (2.30 P. M.), London Throat (9.30 A. NA.), Samaritan 
9,30 A.M. and 2.30 P. X.), Throat, Golden-square (9.30 A. M.), Guy's 
(1:30 p. M.), Royal Orthopaedic (9 A. M.), Royal Bar (2 P.M.), Children, 
Gt. Ormond-street (2.30 p. M.), Tottenham (Gynecological, 2.30 P. M.). 


FRIDAY (8th).—London (2 P. M.), St. Bartholomew's (1.30 p. M.), St. 
Thomas s (5.30 P. M.), Guy's (1.30 P. A.). Middlesex (1.30 P. M.), Charing 
Cross (3 p. A.), St. George's (1 F. A.), King’s College (2 P. u.). St. Mary's 
(2 p. .), Uphtbalmic (10 A. A.), Cancer (2 F. A.), Chelsea (2 P. M.), Gt. 
Northern Central (2.30 P. A.), West London (2.30 P. A.), London 
Throat (9.50 A. A.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Goiden-square (9.50 A. u.). City Orthopedic (2.30 P. M.), Soho-square 


pital, Hammersmith-road, W.),—10 A. M.: Dr. Ball: Diseases of the 
Throat, Nose, and har, Dr. Saunders: Diseases of Ohildren. 2 f. K. 
Medical and Surgical Clinics. X Hays. 2.30 r. u. 1 O ons. 
b p.M.: Lecture:— Dr. Beddard: Practical Medicine, 

MEDICAL GRADUATES COLLEGE AND POLYOLINIC (22, Chenies-street 
W.C..—4 P. u. Mr. M. Collier: Clinique. (Surgical) 5.15 PN- 
e : Dr C. R. Box: Bacterial Invasion of the Urinary 

Midliocx, 

NohTH-HAST LONDON POST-GRADUATE COLLEGE 1 of Wales's 
General Hospital, Tottenham, N.).—Cliniquea :—2.30 P.M.: Medical 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmological (Mr. R. P. Brooks). 
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c Lowpom 8cHooL or CriwicaL MEDICINE (Dreadnought Hospital, | Letters relating to the publication, sale and advertising 
ns ich).—2.15 P.M.: Dr. F. Taylor: Medicine. 2.30 Pb. M.: i 

i „ e “Outpatient departments of THE LANCET should be addressed ‘' To the 

Demonatrations:—10 A. M.: Surgical and Metical 11 a.m.: Eve. Manager. . 
We cannot undertake to return MSS, not used, 


3 30 b. u.: Special Lecture:—Mr. Cargill: Some Important Points in 


d Ophthalmic Diagnosis, 
In-patienta Surgical (Mr. Stabo: 


(Mr. Baly:,; Operations (Mr. Stabs. 


TET Be -etrTAL FOR Disrasis OF THE SAIN (52, Stamford street, Black. 
friare, 8 R.). — 0 P.M.: Lecture :— Mr. T. J. P. Hartigan: Pyogenic 


Intections. 


g tions. 5 p.m.: Clinical Lecture :— Mr. Bidwell. 


MIIICAL GRuabUATES COLLEGE AND FOLYCLINIC (22, Chenies-street, 
5.15 h. u. 

Lecture: Dr. T. G Stewart. The Diagnosis ot Cerebellar Tumours. 
Horn- HAST LIN DON Posr.GRabDUATE C. LIT GH (Prince of Wales's 


General Hospital, Tottenham, N.). — 2 30 P. w.: Gynecological Opera- 
Cliniques :— Medical Out- patient Dr. Whiting); 
3 P.M.: 


UE W.C.).—4 p. x.: Mr. Hutchinson: Clinique. (Surgical ) 


tione (Dr. Giles). l 
Surgical Out-patient (Mr. Carson); X kay (Dr. Pirie). 


Medical In- patient (Dr. G. P. Chappel). 


Lowvow BcHocL oF CLINICAL Mrpvicixe (Dreadnought Hospital, 
2.0 PM.: 


4 p. u.: Mr. M. 
Out-patient Demoustrations :—10 A. M.: 


Greenwich).—2.15 p. u.: Dr. G. Rankin: Medicine 


Operations. 45.15 P.M.: Sir W. Bennett : Surgery. 


TE Davidson: Retiography. 
Surgical and Medical. 12 noon: Kar and Throat. 


Qurai NoRInr kN CENTRAL Ho-rirTaL (Holloway road, N.).—2.30 P.M.: 


In patient — Medical (Dr. Morison. 


a 
i Br. J 
W.C.).—6 p. u.: Chesterfield Lecture:—Dr. M. Dockrell: 


and the Treatmeut of each. 


OxakING CN. HosrtraL.—35 P.M.: Demonstration :—Dr. Galloway 
4 p. u.: Demoustration :— 


" : and Dr. MacLeod: Diseases of the Sein. 
on Dr. Galloway : Medic! (Post-Graduate Course.) 


HosrirAL rog Sick CHILDREN (Gt. Ormond-street, W.C.).—4 p. M.: 


NE Lecture : - Mr. Waugh: Appendicitis. 
^ FRIDAY (8th) Poer-GBaADUATE CoLLEeE (West London Hospital, 
- Hammersmith-roed, W.).—10 A. x. Dr. M. Moullin : aynuzecoioyical 
a Operations. 2 rM.: Medical aud Surgical Clinics. X Rays Dr. 


Ball: Diseases of the Thrust, Nose, and Har. 2.30 p.m.: Operations. 
5 P. u.: Lecture:—Dr. 


i Dr. Abraham: Diseases of the Skin. 
Abraham: Cases of Skin Disease. 


Mipicat GRADUATES CoLL IN AND PoLyciinic (22, Chenies-street, 


— W. C.). -I r.M.: Mr. H. L. kason: Clinique. (Eve. 
: Nowru-Basr Lovbox. Powr-GHADUATE CoLLEGE (Prince of Wales's 
* General Hos, ital, Tottenham, N.).—10 a.M.: Clinique:—Surgical 


Out-patient (Mr. H. Evans). 
Esmunds), Cliniques :— Medical. Out-patient (Dr. Auld); 


(Mr. Brooks). 3 p.m.: Medical In-patient (Dr. M. Leslie). 


' Lonpon SCHOOL oF CLINICAL Merpicis&£ (Dreminought Hospital, 
2.30 P.M.: 


Operations. 3.15 P. M.: Mr. McGavin: Surgery. Out- patient Demon- 


m Greenwich). —2.15 P.M.: Dr. R. Bradford: Medicine. 


strations:—]10 A. M.: Surgical and Medical. 12 noon: Skin. 


. Gur AT NORTHI &N CENTRAL Hosritat (Holloway road, N). - 3 P.M.: 
T Clinicai Lecture:—Mr. Mower-white: Fractures and Dislocations 
— at the Klbow joint. 
F CrNTHaL LoNbon THROAT AND EAR Hosrirar (Gray's Inn- road. 
d W.C.). - 3.45 P.M.: Demonstration : — Dr A. Wylie: Pha'ynx. 
. NATIONAL Hoserlabl TOR THE PARALY SED AND. BrILEPTIC (Queen- 
Clinical Lecture: — Dr. 


i square, Bloomsbury, W C.) —3.30 P.M.: 
J. lavlor: Paralysis in Children. 


2 Nose, and Kar. 


230 p. M.: Operations. 
Lonpox School. or CLINICAL MEDICINE (Dreadnought Hospital. 


" Greenwich.)—2. 30 P. M.: Operations. Out-patient Demonstrations :— 
pw 10 4.M.: Surgical and Medical. 1l 4 M.: Kve 
HosPirrAL FoR DISEASES OF THE SHIN (52. Stamford-street, Black- 


pe friars, 8. E.). O p.M.: Lecture: Mr. L. J. P. Hartigan: Eczema. 


E EDITORIAL NOTICES. 

| It is most important that communications relating to the 
Editorial business of THB LANCET should be addressed 
A" exclusively TO THE EDITORS,” and not in any case to any 
. gentleman who may be supposed to be connected with the 
E, Editorial staff. It is urgently necessary that attention be 


y given to this notice. 


T It ts especially requested that early intelligence of local eventa 

haring a medical interest, or whioh it is desirable to bring 

under the notice of the profession, may be sent direot te 
= this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI 
FICATION. 

vs, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses or 
their writers—not necessarily for publication, 

We cannot prescribe or recommend prastilwnrrs. 

Local papers containing reports or ews paragraphs should be 
marked and addressed 10 the Sub- Editor.” 


` 
ay 


Griar No RIH MHS CAN? RAL Ho-rirarcHollowav-road, N.).—2 70 Pp. u. 
Out-patienta - Medical (Dr. 


Horder, Gynzcological Dr. Lockyer), Skin (Dr. Whittieid), Teeth 


THURSDAY (Tth).—Poer-Grapvate ColLEeRx (West London Hos- 
itai, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 


! 
Eiinfos. X Rays. Mr. Dunn: Diseases of the Kye. 2.30 P.M.: Opera- 


oHN s Hospital FOR Diskases OF THE SKIN (Leicester square. 
The solu- 


tion of the Confusion between Pityriasis Rubra Pilaris and Lichen, 


2 30 P M.: Surgical Operations (Mr. 
Bye 


SATURDAY (9th). - Fosr-GRADUATE CotLEGE (West London Hospital, 


Hammersmitb-roed, W.).—10 a.m.. Dr. Ball: Diseases of the Throat. 
2 P.M.: Medical and Surgical Clinics. X Hays. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Otlices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year... .. £112 8 One Year... .. ..£114 8 
Six Months... . 018 3 Six Months... see . 017 4 
Three Months. . . 08 2 Three Months. 08 8 
Subscriptions (which may commence at any time) are 

payable in advance, Cheques and Post Office Orders (crossed 
„London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES GOOD, 


THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE  LANCET necessitates additional 
po-tage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 


the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 


do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Otlices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 


LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’a Instruments.) 
THE LANCET Office, Oct. 31st, 1907. 


Solar Maxi- 


M "Hon. | Rain- kadi | Min | Wet | D 

ec - mum h — 

Date: ONAT of tall. | in " Temp. Temp.. Dulb.| Bulb. Remarte 

and 32? F. | Wind. | | Vacao.| Shade. | 

Oct. 25| 2988 | S. |... | 78 | 85 | 41 | 43 | 43 | Foggy 
„ 28 2977 | E. lor] 59 | 53 | d3 | 45 | 45 | Foggy 
„ 2729 89 W. o4 49 44 | 43 | 44 Cloudy 
" 28 | 29 62 Es i a 68 55 44 | 46 | 46 Foggy 
„ 29 2930 E. 62 | 55 46 49 49 Raining 
p 30 | 7918 | E. ‘9:23! 66 | 56 | 49 | 62 | 53 | Overcast 
„% 31 29°68 S. W. 004 i 80 57 49 | 49 ] 90 Hazy 


During the week marked copies of the following newspapers 
have been received - Broad Arrow, Pall. Mall Gazette, Plymouth 
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ABSTRACT OF 


The Bradshaw Lecture 


THE PLETL RE: PLEURAL EFFUSION AND 
ITS TREATMENT, 
Delivered at the Royal College of Physicians of London on 
Nor. Sth, 1407, 
By Sır JAMES BARR, M.D. Grase., LL.D., 
F. R. C. P. LON b., F.R.S. EDIN., 


SENIOR PHYSICIAN, LIVERPOOL ROYAL INFIRMARY ; VISITING PHYSICIAN, 
HAYDOCK LUDGE AND TURH BUOUA ASYLUMS. 


[AFTER a few preliminary remarks, in which he paid a 
graceful compliment to Sir Douglas Powell, referring to the 
President’s own work on the physics and diseases of the 
chest, Sir James Barr proceeded :— ] 

Diseases of the pleuræ and pleural effusion have engaged 
my attention for years and I think I may fairly claim to have 
taken some part in the recent advancement in their treat- 
ment. It would be absolutely impossible to do adequate 
justice to such an important theme in the course of one 
lecture, so I shall content myself with some practical points 
which I hope will give you something to think about. 
Perhaps I should first consider the significance which I 
attach to the word practical, as different values are certainly 
associated with it. Personally, I think every problem worthy 
of our attention should be probed to the bottom and in my 
experience the so-called practical men are often the greatest 
bunglers, while the theoretical physician is the best practi- 
tioner ; I am therefore anxious to link myself with the latter, 
however much I may weary you with details, and no 
matter how unnecessary or impractical these details may be 
considered. As you ycurself, Sir, have rightly said, It 
would be impossible truly to comprehend the mani- 
fold incidents and conditions of asthma, emphysema, 
pleuritic effusion, and pneumothorax without a work- 
ing knowledge of those statical and dynamical con- 
ditions of respiration in health," and therefore I need 
offer no apology for following such a lead. I must again 
quote from your expressive language“: When we regard 
the position and connexions of the pleura, its extensive 
endothelial surface, the conditions of negative pressure in 
which that extended surface is ever maintained, its richness 
in lymphatics (indeed, the pleural cavities have, with other 
sacs of the kind, been regarded as lymphatic spaces), we 
cannot wonder that it should frequently become the seat of 
disease, nor that it should be one of the chosen sites for the 
manifestations of lesions from blood contamination. Few 
are the autopsies after adult age in which one fails to find 
some imperfections in the pleura, few are the cases of septic 
or pyæmic poisoning in which this membrane is not actively 
involved." In addition to its rich supply of lymphatics 
the pleura is a fairly blood vascular membrane which becomes 
very evidert during an attack of pleuritis, The blood- 
vessels are distributed in the subserous layers. The arteries 
belong to the systemic system and are innervated by the 
sympathetic nerves, The pleura pulmonalis is supplied by 
the bronchial arteries and the pleura parietalis receives its 
supply from the internal mammary and the intercostal 
arteries. The return current is carried away by the azygos 
veins. The valves in these veins are very imperfect and 
hence when there is high venous pressure in the right auricie 
and vens cavæ, such as arises in tricuspid stenosis, the 
pressure is transmitted back to the venous radicles in the 
pleura and you are apt to get pleural effusion; this is 
especially likely to occur if at the same time there be a 
fall in the arterial pressure, The innervation renders the 
vessels very susceptible to the influence of adrenalin, and 
of course you are all aware of the use which I have made 
of this drug in the treatment of serous effusions. 

In health there is a slight negative pressure in the pleura 
owing to the elasticity of the lungs, which even in expiration 
are in a state of elastic tension and therefore exert traction 
on the thoracic walls and, as you, Sir, bave pointed out, there 


$2 Sir R. Douglas Powell, Bart.: Diseases of the Lungs and Pleurz. 
0 ition, 1893, p. 1. 
F 2 Ibid., p. 93. 
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by the lungs. 


is a tendency for the thoracic walls to recoil in the opposite 
direction. I propose to enter rather fully into this subject, 
as it is, in my opinion, of much more ímportance in the 
treatment of pleurisy than & good many of the drugs in the 
Pharmacopeia. The following is copied from Starling’s 
article in Schüfer's ** Physiology " :— 

We have already seen that, even in conditions of expiration, the 
lungs are still in a stretched condition, and therefore exert a pull on 
the thoracic walls, until they are allowed to collapse by puncture of the 
wall. The amount of this elastic force has been measured by con- 
necting a mercurial m»nometer with the trachea in the dead body 
and then puncturing the thorax. Measured in this way it amounts to 
between 2 and 5 mm. lig. According te Donders, however. this is lese 
than the actual pressure in the living body, owing to a loss of elasticity 
Donders calculated the elastic pull of the lungs in the 
expiratory condition as about 7:5 mm. Hg. After an ordinary inspira- 
tion this is increased to 9 mm., and after the deepest possible inspira- 
tion to about 30 mm. It is evident that these figures also represent 
the negative pressure in the thoracio cavity under the same con- 


ditions. 
During ordinary respiratory movements there are slight changes of 


pressure in the alveoli and tracheal air. In inspiration the pressure in 
the trachea is from — 2 to- 3 mm. Hg; in expiration about + 2 mm. 
Hg. By connecting the closed trachea or air passages with a 
manometer we may measure the total possible force exerted by the 
respiratory muscles in drawing air in, or expelling air from, the lungs. 
These pressures amount to - 30 to — 74 mm. Hg in inspiration, and to 
trom about + 62 to + 100 mm. Hy in expiration (Donders). 

This is all very well as far as it goes, but in my opinion 
there are many little refinements necessary when making 
such observations in the human being. A good many of the 
recorded pressures wouid depend on the amount of obstruc- 
tion to the inflow and outflow of air through the tube in the 
trachea, The method which I adopt can be practised by 
anyone on himself without having a tube tied in his trachea. 
What is required is a little intelligent practice so as to 
convert the inouth, the nares, and the intrapulmonary cavity 
into one aerial space, having as nearly as possible the same 
pressure throughout. When taking the pressure in the 
cavity during oral breathing the mouth is open and the shut 
nares connected with a manometer. When the pressure ig 
taken during nasal breathing one or both nostrils are open 


and the tube of the manoineter lies in the shut mouth. In 


the observations it is absolutely essential that all respiratory 
movements be performed by the thorax alone, and that the 
mouth and nares be held in absolute repose. Any sucking 
or other movement by the mouth or nares destroys 
the uniformity of the cavity; of course, there is a second 
line of obstruction at the glottis, and the variations in 
pressure must be greater beyond the obstruction than in the 
mouth and nares, but this obstacle cannot readily be removed 
in the human subject. I give you the following observations 
made on myself because I can vouch for their accoracy and 
I think my lungs are still fairly elastic. I know many who 
would give a better record and many who would give a 
worse, These, however, will suflice for the object I have in 
view, The lower pressures have been made with a water 
manometer and the bigher with a mercurial; as mercury is 
13:6 times heavier than water it is easy to convert the read- 
ings into water or mercury as you prefer. 


Millimetres of Water. 
. Quiet oral breathing, Insp, — 5 to — 8; Exp. + 3to + 5. 


1 

2. Deep oral breathing, Insp. — 24 to — 34; Exp. + 20 to + 30. 

3. Quiet nasal breathing, 2 nostrils, Insp. — 10 to - 16; Bxp. +6 
to + 10. 

4. Quiet nasal breathing, 1 nostril, Insp. — 16 to — 22; Exp. + 12 
to + 16. ; 

5. Deep nasal breathing, 2 nostrils, Insp. — 40 to - 60; Exp. + 30 
to + 40. i 

6. Deep nasal breathing, 1 nostril, Insp. — 180 to — 200; Exp. + 160 
to + 180. 


Müllers experiment—expanding the chest after deep expiration 
witb the mouth and nostrils closed, — 80 mm. of mercury. Valsalva‘s 
experiment—forcible expiration with the mouth aud nostrils closed 


alter deep inspiration, + 100 mm. of mercury. 
If you follow the teaching of most text-books which deal 
with this subject you may infer that the elasticity of the 
langs was a constant dragging force trying to separate the 
two layers of the pleura, and with such a constant force in 
action of even 8ix to nine millimetres of mercury one might 
naturally expect to find some evidence of its existence, As 
a matter of fact, there is no traction but perfect equilibrium, 
as the elasticity of the lungs is counter-balanced by the 
intrapleural tension which is equal in force and opposite in 
direction; the former is positive and the latter negative. 
The elasticity of the lungs tends to separate the pleural 
surfaces, and the intrapleural tension, which depends on the 
elasticity, holds them together. i When the lungs are 
stretched in inspiration the elasticity is increased and so 
T 
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aleo is the intrapleural tension hy an equal amount. In the 
maintenance of this intrapleural negative tensian there is a 
factor in the elastic receil of the chest walla which bas 
been omitted or not clearly appreciated by physiologists, 
bus which you, Sir, have plainly shown to exist, so 
„that in quiet. inspiration there is no inertia or elastic 
resistance of the chest waila to be everoome, but that on 


the contrary the thoracic elasticity is a reserve foroe of 


appreciable power censtantly tending to enlarge the thoraw 
and. therefore acting iwm favour of tnspiration.”> More- 
over, owing to the comparative rigidity of the chest 
walls and the tension of the diaphragm, the axternal surface 
of the pleura is protected fram the atmospheric pressune—it 
is Hike a membrane lying on the inmer surface of a metal 
ball—and so the two surfaces of the pleura are pressed 
together and both layers are pressed against the imternal 
surface of the thoracic walls by the atmospheric pressure 
within the lungs. 

The elasticity of the lungs and the elastic tension or recoil 
ef the chest wall maintain a negative pressure within the 

ra or an intrapleural tension, equal in amount and 
opposite in sign or direction to that of the elasticity of the 
langs so long ae there is no fluid in the pleure auflicient to 
overeome the elasticity, or as long as the pressure within the 
lungs, minus their elasticity, does not exceed the pressure of 
the atmosphere. Let us take Donders’ figures of 7 5 milli- 
metres of mercury or 102 millimetres of water as equivalent 
to the elastic pull of the lungs during the expiratory period ; 
therefore it would require a fiaid pressure all round the lung 
equivalent to 102 millimetres of water or a depth in the sac 
equal to this all-round pressure in order to abolish the 
elastic pull of the lung. Any furtber collapse of the lung 
would be caused by an increase in the fluid without any 
positive pressure in the pleura except that of the liquid. 
When in pleural effusion the intrapleural tension becomes 

itive—tiat is, higher than the atmosphere — the lung must 
be completely collapsed. If the intrapulmonary preseure 
exceeds that of the atmosphere by 102 millimetres of water 
(a eondition which exists in my ebest during expiration 
through ene nostril) then the intrapleural negative tension ie 
abolished and any further rise in the intrapulmonary pressure 
would keep the surfaces closely glued together so that the 
external layer of the pleura might be laid freely open without 
any risk of air entering the sac. We have seen that great 
intrapulmonary pressure only occurs when there is some 
ebstraction to forcible expiration, such as using only one 
nostril, or in Valsalva’s experiment. It therefore follows 
that the best way to expand a collapsed lung is te increase 
the iatrapulmonary pressure until you have restored the 
elasticity of the lung and then increase the intrapleural 
negative tension. 

Owieg to these marvellous provisions of nature the two 
Iubricated pleural surfaces can move freely over one another, 
bat any force which reparates them must be greater than 
the atmo:pheric pressure in the lungs; during inspiration 
this is less than the atmosphere and during expiration rather 
more. Moreover, the warming of the air in the lungs from 
57° to 98° F. would make it expand about one-twelfth of its 
bulk, and this would increase the pressure in the alveoli. 
It thus takes at least an atmosphere (about 760 millimetres 
of mercury) to separate the two pleural surfaces, and when tbe 
surfaces are separated by fluid it must have been secreted at a 
greater pressure than theatmosphere. Thus, any traction from 
the elasticity of the langs can have no effect in separating 
the two pleural surfaces, but any effect is transferred to the 
walls of the thorax seeing that there is often a difference of 
pressure on the two sides of the thorax. In the intaot chest 
you never could lower the intrapulmonary pressure suffi- 
ciently to separate the two pleural surfaces, but in Müller's 
experiment you can lower the intrapuhnouary pressure sufli- 
ciently to make its dragging effect readily felt on the walls 
of the tboraz. If you attach the smooth surface of a worn 
sixpence with a little vaseline to the bottom of a metal piston 
of a syringe the sixpence can be easily moved about over the 
flat surface of the piston, but even when the nozzle is down 
and the six pence only suspended by the lubricant (the object 
of which is to get rid of the air between the piston and the 
sixpence), you can draw the piston up to the top of the 
syringe with the nozzle blocked, and thus make a large, 
though imperfect, vacuum without detaching the sixpence. 
You can thus see that the elasticity of the lungs is nature’s 
method for keeping the two lubricated surfaces close together 


3 Ibid., p. 19. 


Points in the Surgery of the Lung,‘ says: "E 
Shows that tbe hung is mainini 


perfect the cohesion. 
tagether against the action of gravity but in addition thay 
sustain a considerable weight. This must be attributed tos 


and them te move freely on one another and net for 


‘separating them, as is often supposed. 


Sir William Macewem, in bis Oavendish lecture on Some 
ence 
med in fall expansion by 
the molecular cohesion existing between the two serous 
surfaces of the pleura, and tbe capillary attraction exerted 


by a thin layer of serous fluid existing between the two moist 
membranes. 
considerable at any gives point in the plenra, yet, when it is 
remembered that it is distributed over the entire surface of 
ithe periphery of the lungs, its cumulative effect is very great 
‘and amply sufficient for the purpose,” &c. 


Although this moalaocular force may nat be 


„Molecular 
cohesion is usually illustrated by the phenomena shown when 


two sheets of bright polished glass are brought into intimate 


contact; they cohere, and the truer the surfaces the more 
Not only do they beld one another 


reciprocal action between the two surfaces and can have 
nothing to do with atmospheric pressure, as the experiment 
succeeds in a vacuum. When, however, the surfaces of the 
glass are moistened and they are pressed together the 
cohesion becomes more perfect aud the resistance te 
separation much greater. If, instead of using water, the 
surfaces were covered with some fluid whose surface tansion 
was better adapted for the purpose the cohesion would 
become still greater.” 

In the first place I should like to add my moed of praise to 
this excellent lecture. It is the best paper on tbe snbject I 
have ever read, His surgery is excellent and, whatever be 
the forces at work, he recognises the necessity of Riu. Sa 
two pleural surfaces in close apposition. Where he sticks to 
facts there is no ground for complaint but when be wanders 
from the region of fact into that of theory we must not allow 
even this great authority to stand between us and the truth. 
He has got a very faint conception of what molecnlar 
cohesion really means and bis illustrations have nothing 
whatever to do with molecular cobesion but are merely 
examples of surface tension aud atmospheric pressure. The 
first essential for molecalar cohesion is that the molecoles 
must be in contact and it is absolutely impossible for such 
contact to take place between two surfaces which are 
separated by a thin layer of fluid. 

[Sir James Barr amplified his argument on this point and 
then proceeded to consider what force holds the surfaces 
together in these words :-—] 

I have made a good many experiments on surface tension 
and on the effects of atmospheric pressure, but I shall only 
trouble you with a few which bear on the subject whiob we 
are discussing. The surface tension of a serous effusion 
having a specific gravity of 1025 will support about six 
grains to the square inch. A trapsudate of a specific gravity 
of 1010 will support about three graina to the square inch, 
while the normal thin serous fluid of the pleural cavity may 
be an excellent lubricating material, but ite surface tension 
will not support more than two grains to the square inch; 
therefore, as a force in holding the two pleural surface 
together it is scarcely worth computing. 

I have referred to the experiment of the six penoe attaobed 
with a little vaseline to the bottom of the metal piston af a 
syringe. ‘The game event occurred when I substituted à 
quarter-ounce weight and half-ounce weight, bat when I 
an ounee and a two-ounce weight each of them dropped off 
when the vacuam exceeded a certain degree. The cohesiog 
does not continue when the influence of gravity exceeds the 
atmospheric pressure plus the surface tension in the partial 
vacuum. ‘To further test the force of the atm 
pressure in holding surfaces together I used different metal 
weights and finally took a 56 pound weight, coated one of ita 
rough surfaces with a layer of vaseline, and then laid on this 
a polished bookshelf; I then struck the bookshelf so aa to 
drive out the excess af vaseline and bring the two surfaces 38 
closely together as possible. I a raised the bookshelf 
and the 56 pounds remained attached, and I thus carried is 
round the room. I next interposed a sheet of paper 
on both sidea with vaseline between the weight and the book- 
shelf, and still the 56 pounds remained attached while it was 
thus carried about. In these experiments the twe surfaces 
could be moved easily over one another. I do not nine 
that anyone will imagine that the surface tension of ; 
is capable ot supporting 56 pounda, but to clear up any dosbé 


— 
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in the matter I shall tell you of an experiment which, so far 
ae I am aware, has never been carried out. Take a block of 
marble of 1000 pounds weight having a perfectly smooth, 
polished surface of about one square foot in area—the under 
surface must be rough—and rest on a hard irregular surface 
so that a column of air may be below the greater part of the 
under surface. On the smootb upper surface spread about an 
ounce of vaseline, then apply a strong, rigid, perfectly smooth 
metal plate of rather more than a square foot in size; strike 
the metal plate with a sledge hammer so as to bring the two 
surfaces into close apposition; then slowly and steadily 


raise the metal plate with a pulley and the block of marble 


will follow it. If anything will show the force of the 
atmospheric pressure tbis should. You may ask me how I 
know that this experiment will succeed? I know that tbe 
atmospheric pressure is about 15 pounds to the square inch, 


and if you only oppose that with a weight of 7 pounds to 


the sqnare inch you leave a good margin for the success of 
the experiment. 


In punctured wounds of the thorax the plenral surfaces are 
often not separated. The writer on intrapleural tension in 
Clifford Allbutt’s ** System of Medicine says: Where the 
wound is a small one and only a puncture, though the lung 
be injured, the air as a rule does not find access to the 


pleura, but crosses the pleura and reaches the subcutaneous 
tissue. ‘The reason of this is very difficult to find, but of the 
fact there is no doubt." Ido not know if any of you have 
encountered a man who was making indiscriminate use of a 
knife; I have, and for a short time I got the worst of the 
conflict. If you should meet such an individual you can 
deal with him as you think best, but if you find him making 
a lunge for your chest I would strongly advise you to let 
your breath out before he does it for you. In this way the 
knife or dagger has another inch to travel before it reaches 
your chest and you establish & positive pressure within your 
thorax which prevents the two pleural surfaces from separat- 
ing. After the injury keep the wounded side as much as 
possible in a state of expiration and do not on any account 
take a deep inspiration. I know a medical man who opened 
both pleurs in a patient within a few days of each other for 
empyemata 'and the patient recovered. lam afraid he did 
not know much about the elasticity of the lungs or he would 
not have shown such temerity. He thinks that the pleural 
surfaces were extensively adherent and thus collapse was 
prevented. The increased intra- pulmonary pressure during ex- 
piration tenda to expand the collapsed lung and to obliterate 
the actual cavity. 

[After describing some very interesting observations made 
by Mr. Arthur Edmunda on a case of pneumothorax in a 
child when the chest was laid freely open, and also on cats, 
the lecturer proceeded :— ] 

When the air enters the pleural cavity from the lung the 
exit is usually not so free as the inlet, so the intrapleural 
tension both in inspiration and expiration becomes posi- 
tive, and so the lung collapses and does not get a chance 
of expanding again unless the perforation heal and the air 
gets absorbed. After withdrawing serous fluid from the 
pleura I frequently produce an artificial pneumo thorax, but 
Í am careful not to produce any po-itive intrapleural 
pressure. In cases of pleural effusion, of course, the 
pressure 1s as the depth of the liquid, but when the lung is 
free to float the intrapleural pressure does not become 
positive until the elasticity of the lung is overcome. The 
heart becomes somewhat displaced, as you, Sir, have pointed 
out, even before the pressure becomes positive, being drawn 


over by the greater negative pressure in the other side of 


the chest. Then with the further increase in the liquid the 


pressure becomes more and more positive and displaces the 


other organs. With the substitution of the fluid air for the 
liquid effusíon you can more easily regulate the pressure. In 
empyema the pressure is usually higher than in simple 
effusions and when the tension is very high you may have the 
pulsations of the heart communicated to the liquid giving 
rise to a pulsating empyema. 

We have seen how the lung is kept expanded by the 
negative tension within the pleura, and the greater and more 
active the inspiration the greater the negative pressure, but 
not infrequently, especially in many wasting diseases 
where the demand for oxygen is very great, this negative 
pressure may fall to a very low ebb or may disappear, so that 
partial atelectasis of one or both lungs, or almost com- 
plete atelectasis of one lung, is not at all uncommon. 


5 Brit. Med. Jour., Nov. 21st, 1903. 


This is especially apt to occur in young flat-chested ins 


dividuals. These cases are frequently overlooked because 


there is usually a negation of subjective chest symptoms 
and so the lung is often allowed to remain so long collapsed 
that it never completely expands, and afterwards the 
deficient expansion of one side of the chest is supposed to be 
the result of some old pleural effusion of which the patient 
has no recollection. When these cases are discovered in the 
early stages they are usually mistaken for pleural effusion— 
an error which is apt to remain uncorrected if an exploring 
needle be not inserted into the chest. 

[Bir James Barr proceeded to quote some illustrative cases, 
showing skiagrams of two of them, and continued :— ] 

In exhausting diseases, when the patient has lain for a 
long time in one position, a partial atelectasis is apt to take 
place which is often mistaken for hypostatic congestion of 
the lung. Under fairly similar conditions a true congestion 
of the lung frequently takes place, but the two states are 
easily differentiated. In advanced cases of mitral stenosis 
collapse of numerous lobules in the posterior surface of both 
lungs is a matter of frequent occurrence. In these cases the 
oxidising surface is greater than that demanded by the small 
quantity of blood passing through the lungs. Such cases 
usually pass on to more or less permanent collapse with 
brown induration of the lungs. Apart from cases associated 
with mitral stenosis, atelectasis, partial or complete, when 
early recognised, is very amenable to treatment, but when 
long neglected more or Jess permanent damage to the lung 
results, just as occurs when the lung bas been long 
collapsed by a pleural effusion. With care atelectasis is 
easily differentiated from pleural effusion, even when the 
dull percussion is absolute and the respiratory and 
vocal phenomena are absent. In atelectasis of one lung the 


affected side is smaller than the other, the ribs are closer 
together and more sloping, the costal angle is more acute, the 
diaphragm is raised, the dull percussion barely reaches the 
middle line in front, while the sound lung passes beyond the 
mesial line, the heart is either not displaced or slightly 
pushed over by the sound lung. Forcible rubbing of the 
affected side, acting through the lung reflex of Albert 
Abrams, causes some expansion of the lung and clears up 
the percussion note. This is also accomplished by forcible 
expiration, or better, by Valsalva's method. Everyone who 
has attended a case of parturition knows how a vigorous 
child expands the lungs, and in the treatment of atelectasis 
in the adult you cannot do better than imitate nature, minus 


the howl. 


Etiology of pleurisy.—The question of the etiology of each 
particular case of pleurisy should be settled as far as 
possible, as it is a most important point both for treatment. 
and prognosis. I suppose every case is due to some micro- 
organisms or their toxins—even those cases following injury 
or cold have only thus been rendered vulnerable. This also 
applies to those cases associated with some chronic illness, 
such as granular kidney, or those due to extension from the 
pericardium or peritoneum. The vast majority of cases are 
tuberculous but a considerable number are rheumatic, or due 
to pneumococci, streptoeocci, staphylococci, the bacillus 
coli, typhoid bacilli, the influenza bacilli, &c. Many 
of these organisms are resdily found in the serous effusion 
but not so with the tubercle bacillus. It is often difficult in 
any given case to decide whether it is tuberculous or not, 
If you find any evidence of tuberculous disease in the lungs 
or tubercle bacilli in the sputum you may consider the 
question settled. Failing this direct evidence you should 
add a little citrate of sodium to the fluid withdrawn to 
prevent coagulation, then centrifuge and examine the 
sediment for leucocytes, tubercle bacilli, and other micro- 
organisms. If the case be tuberculous the cells will be 
mostly lymphocytes, whereas if the pleuritis be due to other 

the polymorphonuclear cells will pre- 


micro-organisms 
Even in undoubted tuberculous cases you 


dominate. | 
generally fail to find the tubercle bacilli and the injection 


of the fluid into the guinea-pig is a very slow and often an 
impracticable test. A blood count often assists, as in 
tuberculous pleurisy there is no leucocytosis, whereas in 
that associated with other processes there usually is. A 
hemorrhagic effusion is usually associated with tuberculous 
or malignant disease. A specific gravity of 1018 is generally 
put down as the dividing line between a transudate and an 
exudate, but it does not always hold good as in some 
undoubtedly inflammatory cases I have found the specific 


gravity of the fluid as low as 1006. 
Cases of dry pleurisy are frequently tuberculous, though not 
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amount of fibrin whether there be much fluid or not. 
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necessarily so. In sach cases there is a small effusion of 
plastic lymph which is gelatinous in appearance and con- 
sistence, and contains a large number of cells with a 
relatively small amount of fibrin. This effusion quickly 
organises and joins the two pleural surfaces together. In 
tuberculous cases accompanied by effusion there is not much 
fibrin and even the cellular elements may be small in 
amount. In pneumococcal pleurisy there is usually a large 
Those 
cases associated with streptococci, staphylococci, and 
bacillus coli are frequently purulent or sero-purulent and 
contain a large number of cells, and in the case of the 
bacillus coli the fluid is very offensive. In cases of transuda- 
tion the liquid contains a few endothelial cells and not much 
fibrin and the specific gravity is below 1018. There are many 
cases such as those arising in chronic Bright’s disease when 
the effased fluid is a mixture of a transudate and an exudate. 
I am not going to weary you with symptomatology or 
diagnosis—as I shall take it for granted that you know as 
much about those subjects as I do—so we will now pass on 
to treatment. 

Cases of dry pleurisy require very little treatment except 
some counter-irritation, a diaphoretic, a purgative, and 
perhaps a sedative to relieve pain, or some strapping of the 
chest to limit theamount of movement. I wish to take this 
opportunity of emphasising the principles which underlie my 
methods of dealing with effusions into the pleural cavities. 
At the present time this is the more necessary as I find that I 
have got a few imitators who have never seen me treat a case 
but who think the whole method consists in withdrawing more 
or less of the effased flaid and injecting a little adrenalin 
solution. I am not surprised when I hear that they do not 
attain the success which I may say almost invariably follows 
my efforts. In the treatment of pleural effusion the question 
often arises, When should you withdraw serum? This is 
rather an important question and one which is more easily 
asked than answered. You know that if the effasion be not 
very great it often gets absorbed after the febrile stage 

asses off with or without any special medication. Many 

8 18 have been advocated to hasten the absorption with 
more or less success Being naturally of a conserva- 
tive frame of mind I do not care for meddlesome 
interference with natural processes; consequently, I some- 
times give nature a longer chance than is perhaps advisable. 
The effusion is a natural process which, if it continue till 
after the inflammation has subsided, lessens the risk of 
pleuritic adhesions. It also keeps the collapsed lung quiet, 
which is very desirable if there be any active tuberculosis in 
the lung. A very large proportion of cases of pleurisy are 
tuberculous and the early withdrawal of fluid causea vascular 
targescence of the lung, often hastens the dissemination of 
the tabercle bacilli, and kills the patient. Before I began 
the substitution of one flaid for another by the introduction 
of air into the pleural cavity I was much more chary of early 
tapping than I am at present. I can now remove the whole 
of the effusion, even in tuberculous cases, at an early stage 
with perfect impunity. A considerable number of deaths 
have fo'lowed the complete withdrawal of effusion in elderly 

rsons with rigid chest walls. The danger in such cases 
arises from establishing too great a negative pressure which 
leads to hyperemia and cedema of both lungs; this can be 
obviated by the introduction of air. I now recommend the 
complete withdrawal of the effusion in all cases, but before 
any grest negative pressure ie established, and before the 
patient feels any discomfort, I stop the siphon and introduce 
about an equal quantity of air to the amount of fluid which 
I have withdrawn. I then re-establish the siphon and com- 

lete the withdrawal of the effusion. When all the 
hanid is withdrawn I inject four cubic centimetres of 
adrenalin solution (1 in 1000) diluted with eight or ten 
cabic centimetres of sterile normal saline solution, and if 
I think it necessary I introduce more sterile air so as to make 
the total amount equal to a half or three fourths of the 
bulk of the fluid withdrawn. The larger quantity of air 
is introdnced in tuberculous cases. By this method the 
patient suffers no discomfort except from the slight thrust 
of the trocar. I prefer the siphon to the aspirator because 
you can readily regulate the force of the suction, and as your 
tube only reaches to a receptacle on the floor practically 
your negative pressure never exceeds one pound to the square 
inch; this force is greatly exceeded by the aspirator, and 
the greater the negative pressure the greater the risk of 
eeconiary hyperemia or celema. It is an advantage to 
introduce a manometer in the air tube as you can thus avoid 


producing any positive pressure in the pleura. Of course, 
all aseptic precautions are taken. | | 

[At thís stage the lecturer exhibited the apparatus for this 
treatment.] 

The adrenalin solution is introduced to contract the blood- 
vessels and to lessen the secretion. According to Schäfer, 
Elliott, Brodie, and Dixon, adrenalin only acts on unstriped 
muscular fibre which is innervated by the sympathetie ; the 
pleural vessels belong to the systemic system and are thus 
innervated, but its effect is not very prolonged, consequently 
you cannot expect it to lessen the secretion for any great 
length of time if there be a great negative pressure in the 
pleura. Although I had very good success from its use 
before I commenced the introduction of air I soon recognised 
the limits of its usefulness. When you remove four or 
five pints of serous flaid from the pleura there is a 
potential or actual cavity left which cannot be filled 
by a drachm of any fluid. Such a cavity cannot exist 
in the haman body with a surrounding atmospheric 
pressure of 15 pounds to the square inch. It is filled 
by (a) the carbonic acid gas which escapes from the serous 
fluid; (^) by the more or less expansion of the collapsed 
lung; (c) by the return of the mediastinal contents 
which were pushed or drawn to one side, and tbe farther 
expansion of the other lung; (d) by increased quantity of 
blood in the chest; (e) by elevation of the diaphragm; and 
(f) by falling in of the chest wall. All these events may not 
suffice to fill the cavity if the amount of flaid withdrawn has 
been very great and the lung so collapsed and bound down 
that it cannot expand. In this case the negative pressure is 
very great and in such circumstances it would be absurd 
to expect adrenalin or anything else pefmanently to check 
the secretion. When the use of adrenalin is supplemented 
by the introduction of air the negative pressure is lessened 
or abolished and the lung gradually expands as the air gets 
absorbed. By this combined method you can operate early 
in any case even during the febrfle stage, and in no cir- 
cumstances should you allow the flaid to accumulate to such 
an extent as completely to collapse the lung ; you should tap 
before the patient suffers any respiratory distress. By the 
removal of the effusion you often remove an enormous 
number of micro-organisms and by the introduction of sterile 
air you substitute a light innocuous fluid for a heavy and 
deleterious one. Dr. W. Ewart of London has recently been 
injecting adrenalin solution into the pleural fluid preparatory 
to drawing it off, and he has had good success in thus 
stimulating the absorption of the effused fluid. 

I always like to treat the individual rather than his 
disease ; consequently I try to avoid routine and I make such 
modifications in treatment as will suit each individual case. 
When the pleurisy is practically cured you will find plenty 
of scope for ingenuity in trying to restore the funotion of 
the lung to its pristine vigour. I have no time to enter into 
the numerous respiratory exercises which I from time to 
time recommend, but there is one which each of you can try 
on himself—the marked effect of throwing one serratus 
muscle into and the other out of action. 

[The lecturer proceeded to discuss treatment by drugs 
saying that he had not got any specifics for pleural effusion, 
but tbat there was one drug, common salt, which should as 
far as possible be eliminated from the diet, especially in 
cases of sero-fibrinous pleurisy, on account of ite high osmotic 
equivalent. He proceeded :—] 

When there is a large quantity of effused fibrin, suob as 
occurs in pneumococcal pleurisy, decalcifying agents such a8 
lemons, citric acid, the citrates of ammonium, potassium, 
and sodium may be used. However, it will be well to 
reserve the use of these drugs until the acute stage of the 
accompanying pneumonia has passed, as the lime salts are 
exceedingly useful in that disease. In order to hasten 
the solution and absorption of the effased fibrin I see no 
objection to the introduction of trypsin into the pleural 
cavity. Iam engaged in investigations with reference to the 
limitation or prevention of pleural &dhesions. With this 
object in view I am at present injecting into the pleural sac 
liquid paraffin which has a lower specific gravity but a 
higher surface tension than the normal lubricating fluid. 
The results of my observations will be given at a later date. 

[Sir James Barr proceeded to give a short account of the 
history of the introduction of adrenalin and air into the 
pleural cavity. After describing the evolution of his present 
method of treatment he said: 

In the British Medical Journal of March 19th, 1904, I 
published a clinical lecture on the Treatment of Serous 
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Effasions, in which I fally described my method and | in these mismanaged cases but I do not know of any surgeon 
apparatus for treating effusions into all the serous cavities. | who has taken it up. Mr. Arthur Edmunds, to whose 
At that time the idea of injecting sterilised air was | valuable work l have previously referred, insists on 
quite original so far as I was concerned, and some the anzsthesia being very light when operating on an 
of the leading members of the medical profession to empyema, so as not to abolish the pleuro-laryngeal 
whom I spoke on the subject bad never beard of any | reflex and thus the vocal cords are enabled to play 
such practice, but I afterwards found that some others, to | their part in maintaining the pressure within the lungs. 
whose writings l shall presently refer, had been in the field | If I were a surgeon and had to deal with such a case I would 
before me. In the Edinburgh Medical Journal of November, | use a local anesthetic, such as eucaine; or, if thought 
1885, Dr. Theobald A. Palm published an account of three | necessary in any particular case, light general anzsthesia as 
cases where he allowed air to be sucked into the pleural | recommended by Mr. Eimunds; I would make a free 
cavity after aspiration. On April 24th, 1888, M. Potain | incision in a very dependent spot, about the eighth or ninth 
communicated to the Academy of Medicine, Paris, a | intercostal space, in a line with the lower angle of the 
successful case of pyo-pneumothorax treated by the injection | scapu'a. If the ribs were close together it wou d be well to 
of sterilised air after the removal of the liquid. His object | take out a long piece of one rib and then make a free incision 
was to keep the lung compressed until the pleura - pulmopary | into the pleura. An assistant should firmly compress the side 
fistula had healed and to prevent the reproduction of the | so as to drive the purulent matter out and allow as little air 
liquid. Ia Italy several papers appeared between 1888 and | as possible to enter the chest during the operation. A strip 
1902 on the introduction of air into the pleural cavity by | of gauze may be inserted in the wound to keep it opon, but 
Dr. G. Lava, Dr. G Cavallero, Dr. S. Riva-Rocci, and | no tube should be introduced. I would then apply a large 
Professor Forlanini. About or before 1900 Professor Ayerza | piece of sterile oiled silk over the wound to act as a valve, so 
and his pupil, Dr. Bangé of Buenos Ayres, treated cases of | as to allow the fluid to escape and no air to enter. Large 
acute and chronic tuberculous pleurisies by the abstraction | aseptic dressings should be applied over the valve. The 
of the liquid and the injection of oxygen gas. They used | affected side may be well strapped to preve: t movement. I 
oxygen as a specific medication against the tubercle bacilli, | would make the patient lie on or towards the affected side, 
but as oxygen is more readily absorbed than nitrogen in no | so as to lessen movement and encourage drainage, prevent 
case did the pneumothorax last longer than 14 days. | him taking any deep inspirations, and tell bim to make deep 
Recently Professor Forlanini has advocated the treatment of | nasal expirations, so as to expand the affected lung and drive 
pulmonary tuberculosis by the repeated introduction of | the purulent matter out of the pleural cavity. He should be 
oxygen gas into the pleural cavity so as to maintain am | instructed to inspire through the mouth and to expire through 
artificial pneumothorax and thus ‘rest the lung. About| the nose. I would also make him frequently practise the 
a century ago a somewhat similar treatment of phthisis | Valsalva method or blow through a small tube. If the pus be 
was carried out in Liverpool by the late Dr. Carson | very offensive or not draining well the patient can be treated 
and Mr. Robert Bickersteth. They produced a pneumo- | in a continuous bath and then no dressings will be required. 
thorax by an external opening into the pleura but they soon In these cases the pus is usually fairly liquid, is neutral or 
gave over the practice. At the Société Médicale des | may even be slightly acid in reaction, contains some peptone 
Hópitaux de Paris, séance du 23 Mai, 1902, M. Vaquez and M. | and a ferment which seems to have the power of digesting 
Quiserne reported two cases of chronic pleurisy successfully | fibrin, and thus the lung is not likely to be irreparably 
treated by aspirating the liquid and injecting in each case | collapsed or bound down by adhesions ; there is, therefore, 
three or four litres of sterile air. One case had been pre- | a fair chance of success if tbe operation be adopted early 
viously aspirated 12 times and the other five. In the Gazetta | and after-treatment intelligently carried out. The variety 
Medica Italiana of March 3rd, 1904, there appeared a com. | of micro organisms in the pus shonld be ascertained, 
munication on thoracocentesis with the introduction of | and an appropriate vaccine, after the method of Sir A. E. 
sterilised air after the method of Professor Forlanini, by Dr. | Wright, should be used. Even the stinking empyemata 
Antonio Pisani. He records the case of a child, aged nine | from the bacillus coli often do very well. Taberculous 
years, from whom he removed 1600 cubic centimetres of fluid | cases are tlie most troublesome and usually when the fluid 
which had probably been in the pleura for 11 weeks. Daring | becomes purulent there is a mixed infection. Cases of pyo- 
the operation he insufliated 1000 cubic centimetres of air | pneumothorax are best treated by drawing off the fluid and 
filtered through cotton-wool slightly impregnated with | filliog the cavity with sterile air or oxygen. Where the 
formaldehyde. Atthe end of the operation part of the air | empyema is loculated the surgeon may remove a piece of the 
was removed by aspiration. In THE LANCET of Nov. 10th. | rib if he chooses ; he cannot do much harm. Unfortunately, 
1906, there is an editorial reference to a case reported | Estlander's operation is often necessary, partly owing to early 
at a meeting of the Société Médicale des Hôpitaux | mismanagement of the cases. There must be some effort 
de Paris on Oct. 12th, 1906, by M. Dufour and M. | made to place the treatment of this disease on a more scien- 
Foix. They successfully removed a large chronic pleural | tific basis than that on which it at present stands, 

effusion and injected sterile air. Dr. Ewart has recently I have spoken strongly about the surgeons because I feel 
allowed filtered air in a Woulfe’s bottle to be sucked in by | strongly, and I am anxious that they shoald remove this blur 
the chest. In my original apparatus I used a large Woulfe's | from their fair escutcheon. The oid wheeze about the 
bottle but I drove in a measured quantity of filtered air by a | physicians not handing the cases over soon enough is now 
falling column of sterile water of a few inches in height. | played out. There is still, however, plenty of work for the 
This, in my opinion, was a perfect apparatus but it was too | physicians; prevention is better than cure, and I think in the 
cumbersome to carry about. This systematic treatment of | future their work should lie more and more in that direction, 
pleural effasion by the combined method of the complete | Our aim should be to protect the individual from the ravages 
withdrawal of the liquid and the introduction into the | of disease and the onslaught of the surgeon, and make the 
pleural sac of adrenalin and sterile air, which I may fairly | very existence of that individual less and less of a necessity. 
claim to have originated, will, I hope, be more appreciated 
as it becomes better known. The adrenalin solution is better 
diluted with two or three times its bulk of normal saline 
solution. 

Empyema.—This is one of those numerous diseases which | Plymouth at the death of Mr. Vining Gedney Joseph Paul, 
the surgeons have taken under their own special care but | which occurred at Dovercourt, Essex, on Nov. 1st, from the 
they have done nothing to advance its treatment, I presume | result of an accident. Mr. Paul had been rabbit shooting with 
because physics seem to have formed no part of their | some friends and the guns were placed in a motor-car in 
education. In the case of a child with elastic chest walls | readiness for the return journey. By some oversight one of 
you could not easily mismanage a case of empyema. A con- | the guns was left loaded and at full cock and just as Mr, Paul 
siderable number of cases get well in spite of treatment. | was stepping into the car a dog jumped in and touched the 
When a surgeon has to deal with a purulent effusion in the | trigger. The charge entered Mr. Paul's body, passing through 
chest about the only idea which he can get into his head is | the left lung, and he died a few hours later. Mr. Paul was 
free drainage and fortbwith out comes a piece of rib and in | the son of the late Mr. J. M. Paul of Plymouth; he studied 
goes a large drainage-tube expecting it to suck up the liquid | medicine at St. Mary's Hospital and qualified L R. C. P. 
Írom the most to perbaps the least dependent part of the | Lond. and M. R. C. 8 Eng in 1905. He was tor some time 
cavity and utterly reckless as to whether the collapsed lung | assistant house surgeon at the Taunton and Somerset Hos- 
ever expands again or not. Dr. O:to F. F. Grüabaum has | pital and left there a few months ago to commence praetice 
devised a useful appliance for assisting the lung to expand | at Dovercourt. He was only 28 years of age. 


AN EXTRAORDINARY AND FATAL ACCIDENT.— 
Much sympathy with his relatives and friends was felt in 
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SOME OF THE ADVANCES OF 
MODERN MEDICINE. 


Delivered. before the Leamington Medical Society on 
Oot. 19th, 1907, 
By Sis RICHARD DOUGLAS POWELL, BARr., 
K.C.V.O., V.D. LOND., 


PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON; 
PHYSICLAN IN ORDINARY TO THE KING. 


MR. PRESIDENT AND GENTLEMEN,—I trust I shall be 
pardoned if 1 deal with this somewhat large subject rather in 
a clinical than in a formal manner in the address which yon 
have honoured me by asking me to deliver. Since the last 
Royal Commission on Vivisection in 1876 almost the whole 
system of therapeutics has been overhauled, much of it 
submitted to the test of experiment, and many new and 
valuable remedies revealed to us. Attention has been 
drawn by Professor Cushny in his evidence before the 
Royal Commission now sitting to the importance of 
standardisation of drugs, and no physician can fail to be 
aware of the great need there is of attaching some standard 
value of strength to medicines in current use. 

But perhaps the greatest advance in modern medicine which 
will make the last third of the nineteenth century ever 
memorable has been the discovery of bacterial agencies as 
the essential etiological factors in inflammation, suppura- 
tion, and in the causation and spread of all specific diseases. 
We cannot get away from the ubiquitous application of this 
scientific trath, which plays a governing part, directly ani 
indirectly, in all our medical and surgical doings. The 
fermentation researches of the great Pasteur, upon which 
this discovery was based, found their first application in 
commerce; many millions have been reaped, many noble 
estates built up, and some noble families even founded upon 
the researches of Pasteur on the conversion of sugar into 
alcohol by bacterial agency. Untold thousands of lives have 
been saved, many millions of bours of suffering (human and 
animal) have been spared, and a corresponding increment of 
earnings from human effort has been gained by the anti- 
septic and aseptic treatment of surgical wounds and injuries 
established through the profound researches and strenuous 
advocacy of Lord Lister. The world has indeed been the 
richer for the work of these philosophers, themselves enriched 
by no patent stamps or pecuniary royalties to detract from 
the honours that are theirs. 

At the time of the last inquiry of a Royal Commission on 
Vivisection (1876) not one disease was known to have 
a bacterial origin. Now almost every acute specific disease 
has its recognised etiological factor in & bacterium or a 
protozoon the natural history of wbich bas been worked out. 
Enormous saving of human and animal life through pre- 
ventive medicine has thus ensued and biological science 
becomes an essential adjunct to physiology. But if you 
come nearer, into proximate therapeutics, and consider the 
treatment, for instance, of gastro-intestinal affections, of oral, 
throat, bronchial, and ear diseases, of the catarrh of measles, 
or the ulceration of scarlet fever and diphtheria, you find the 
application of antiseptic and aseptic measures, which began in 
surgery, more and more in use in medicine. Perhaps scarcely 
yet enough so. In many acute and chronic diseases, such 
as pneumonia, typhoid fever, pulmonary tuberculosis, and 
gastric affections, the sanitation of the mouth is still often 
insufficiently attended to. 

Again, look to the modern treatment of consumption: 
what is it? what are the principles that underlie it? Con- 
sumpticn is a disease which is in a sense rightly spoken of 
as beginning with the reception of the tubercle bacillus ; but 
how often it is that a filth catarrh precedes or is associated 
with the lodgmert of the specific bacillus. How is it that a 
man may satelv, in a sanatorium, minister to the needs of 
many consumptive invalids each one of whom, it is assumed, 
has acqnired his disease by infection? Is it not true, does 
not experience at least point to its being so, that tubercle 
is a distributed intection rendered increasingly virulent as 
it is minzled with the other attendants of dust and dirt and 
diminishing to the vanishing point in clean and aseptic 


surroundings? The main destructive lesions of phthisis 
are from bacterial admixtures other than tubercalous— 
pneumococcal, streptococcal, and staphylococcal. Brouissais, 
acoording to his lights, rightly spoke of them as 
inflammatory ; the principa) objective of open-air treat- 
ment is to starve out these adventitions infections, 
deprived of which tubercle tends to heal. And up to 
recent times, after the formidable germicidal treatment that. 
one witnessed in the early days of Koch’s discovery had sub- 
sided, the treatment in sanatoriums bas oonsisted exclusively. 
of fresh aseptic air, rest, and feeding. But are we to advance 
no further? Surely we want treatment as well as conditions, 
and I think that antiseptic remedies properly used are stili 
valuable, Unquestionably oflate more ís being dope, and 
the researches of Sir A. E. Wright into the nature of the 
means of combating bacterial poisons by the phagocytic 
agency of the blood have led to the discovery of opsonic 
qualities in the blood serum which have a bactericidal action. 
selectively against tubercle aud other bacteria, an action 
that has a standard of potency which is liable to de- 
pression under conditions of ill-health and which can be 
raised by appropriate vaccines, This opsonic property of 
the blood serum reacts in a measurable manner to minute 
doses of the poison against which it is specific and admits of 
being gradually raised against tubercle by the influence of 
tuberculin inoculations, or against other bacteria by the injec- 
tion of minute doses of their sterilised cultures. Under 
carefal supervision, guarded by expert observations of: 
the opsonic index at short intervals, Í have seen tuberculin 
employed with advantage in cases in which tbe adjuvant 
infections have been cleargd away, and in a few instances the 
employment similarly of antistreptococcal vaecines has proved 
useful. Bat so far as I have observed, it is useless and 
undesirable to employ tuberculin treatment in the stormy 
periods of active tissue destraction and severe hectic of 
tub: rculosis, since these phenomena are mainly due to 
secondary or associated infections and must first be com- 
bated by rest and antiseptic measures. A similar line of 
preventive and curative treatment has been employed in. 
other diseases, notably in plague and enteric fever. Antitorin 
remedies in diphtheria, tetanus, and snake poisoning are 
also modern developments based on bacterial research, which 
have already etfected much. 

Beside the science of bacteriology, which deals more 
especially with the organisms of plant life, an allied science: 
of Protozoology (of which Professor Minchin is tbe first pro- 
fessor in the University of London) has arisen witbin the last 
quarter of a century and has already elucidated the etiology 
of malaria, Texas fever in cattle, tsetse fly disease, sleeping 
sickness, kala-azar; and through the labours of Laveran, 
Manson, Bruce, Smith and Kilborne, Leomard Rogers, and 
others, the biology of the parasitic protozoa has been found 
fully as interesting and important as that of their bacterial 
aualogues. Hamlet observes: 4 man may fsh with a 
worm that have eat of a king and eat of the fish that hath 
fed of that worm to show ‘‘howa king may go a progress 
through the guts of a beggar,” but what squalid prose is this 
beside the romantic story of the vicissitudes of the 
parasite ! : 

I would glance at the effects of establishing collateral oit- 
culation and of relieving vascular tension in ern 
medicine. The same principle underlay the old derivative 
therapeutical methods of blisters, cuppiog, purging, bat 
its application ia more direct, and it goes further, not only 
relieving the tension of a confined circulation but pro- 
ducing an aíllux as well as an etliux of blood of collateral 
source, and it has become possible only with the advent 
of anzsthetic and antiseptic surgical methods, Perhaps I 
may be allowed to illustrate my remarks by the relation of & 
case not wanting in other points of interest. An American 
gentleman, 37 years of age, came to consult me in April, 
1905, with the following interesting and peculiar history. 
At the age of 16 years he and several other members of bis 
family took what must have been fairly heavy doses of can- 
tharides which were administered to them by an erotic 
servant girl, His brother died within a short time from hsemat- 
uria and acute Bright’s disease. His mother had also acute 
symptoms and died 15 years later from Bright’s disease. He 
himself was very ill with cramps, convulsions, and bæmat- 
uria ; and chronic Bright's disease developed from that date 
with frequent severe headaches, culminating perbaps tht 
or four times a year in urz:mic convulsions. I cannot give 
exact details about these attacks but his illness began with 
them and he had six or seven severe uræmic seizures in 
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48 montis preceding October, 1903. The seizures would 
begin with severe head pains followed by loss of conscious- 


ness and convulsions and he would have a series of these 
attacks recurring every fifth day. Chloroform gave relief 


and ,,th of a grain of morpbine subcutaneously given 
at times of headache wou sometimes ward them 
off. In October, 1903, failing to get relief in his own 


country, be came over to Europe and consulted Professor 


ates larael of Berlin. This gentleman in two operations 
(October and November, 1903, respectively) cut down upon 


the kidneys ard stripped them of their capsules. On the rivht 


site the kidney was tound contracted to about three-quarters 
of the nornai volume by interstitial inſlammation. The left 
kidney was the seat of pyonephritis with very little paren- 


ches ma and was reduced to one-third of its normal size. No trace 


of tuberculosis was found either at the surgical operation or 


from the examination of the urine. The patient subsequently 


suffered occasional retention of urine in the left kidney, 


causing a diminution 1n total urine excreted. Then severe 


headache occurred accompanied by convulsive twitchings in 
the right arm. The beadacbe and scanty urine could both 
be overcome by th of a grain of morphine bypodermically, 
if administered directly the headache appeared. The patient 
was put upon chiefly a vegetable and starchy diet with only 
a little white meat and tish and no alcohol. Warm salt 
baths were ordered. When the patient came under my care 
(April, 1905) his statement was that the operation bad 
greatly mitigated the severity and frequency of the minor 
attacks and had checked altogether the major convulsive 
seizures. There was some slight hardening of the pulse 
but no degree of arterial tension or enlargement of the 
heart characteristic of Bright's disease. The breath was 
slightly ammoniacal. He had recently had iniluenza at 
Algiers in December and his temperature had been daily 
raised and some cough remained with a somewhat watery 
stained expectoration, There was impaired resonance at the 
right apex, with weak respiration of harsh quality, the 
physical signs being so slight as to give hesitation in 
diagnosis, The sputum, however, gave an abundance of 
tubercle bacilli; indeed, I never saw films viclding.so near an 
approach to a pure culture. The urine, of specitic gravity 
1014, yielded 0:15 per cent. of albumin; it was cioud and 
contained a large number of pus cells but no detinite 
deposit; no casts and no tubercle bacilli were found. 
I may brietly say that this patient held his own for a time 
and died abroad in the spring of this year (three and a half 
years after Israel's operation) from his lung complaint, the 
kidney disease not having materially interfered with his 
comfort nor produced any increase of cardio-vascular 
Changes. 

I mention this case, which in itself is an interesting and 
unusual one, for two reasons: first, it is an example of a 
mo dern method of treating the uremio stage of chronic 
granular kidneys which is very rational but which at the 
time it was instituted by Ejcbohls! in 1838 was a very bold 
innovation of surgery, designed to estabiish new vascular 
counexions and to influence the nutrition of the organ for the 
relief of what had previously been regarded as a purely 
medical disease; aud secondly, in my student days 
we were impressed with the danger of touching with 
the knife a patient afflicted with albuminuria, but 
since the introduction of Listerian methods our views on 
these matters have entirely changed. I have met with 
other instructive cases in this connexion. One was that of a 
patient whom I had sent out to South Africa for tuberculous 
disease of the lungs. He did well there for a year or two 
and then contracted kidney disease with hæmaturia and 
some symptoms poiating to the probability of calculus, I 
did not think he bad calculus as the urinary examination 
polnted to & more general nephritis. However, he was 
himself a medical mau and was led to undergo surgical 
exploration whioh resulted in the exposure of a beautiful 
specimen of granular kidney, The capsule on that side was 
*tripped and he suffered no harm from the operation. 
Another case was that of an officer in whom calculous dis- 
organisation of the left kidney was diagnosed and the qnes- 
tion of its removal was considered by Mr. P. J. Freyer and 
myself. The patient was afllicted with persistent head- 
ache and there were such manifest signs of hyper 
trophied heart and arterial sclerosis with high tension 


4 The Surgical Treatment of Bright's Dlscaso, by George M. Kdeboh!s, 
A. M., Professor of Diseases of Women in New York Poat-Graduste 
Medical School, 1904. Professor Edebohla gained his first experience 
of the benefit of the operation In Bright's disease in the course of 
ie for fixation of moveable kidney associated with nephritia in 


and the presence of renal casts in the urine that we 
hesitated to operate, and under complete rest and dietin 

he improved. He was an active sportsman, however, an 

directly he returned home to an active life, he had a renewal 
of his symptoms of fever and suppurative kidney trouble, so 
that finally be agreed with us to take the risks, and a dis- 
organised left kidney was removed. Since tbat time, after & 
little treatment, his tension headaches have subsided and he 
hae returned to much better health. Ia this connexion it is 
interesting to uote a fact brought out by Edebohls, tut which 
is certainly not generally known, that in a considerable pro- 
portion of cases of chronic Bright's disease (nearly half of a 
series of 18 of his cases operated upon) the disease is unilateral 
or maiuly so. A somewhat similar operation of ‘‘omentopexy’ 
—stitching a portion of omentum to the abdominal wall and 
the establiehment of collateral circulation between the 
portal and systemic vesecls—has given successful results in 
a yood number of cases of cirrhosis of the liver and ascites, 
This is in accordanoe with the cliuical experience that re- 
peated tappings and the occurrence of peribepatitis resulting 
in adhesions are sometimes followed by disappearance of thé 
ascites. I give the above cases as examples of tho widening 
of our range of vision in regard to the symptomatology and 


treatment of internal diseases. 

Medicine has of late beoome very surgwal.—We are 
gradually learning how much of us we can do without—in 
other words, the wondrous capacity for adaptation and oom- 
pensation that exists in our complex organism, how mach 
there yet remains of the original protoplasm in our being, in 
spite of the differentiation through the ayes of its parts into 
We can do without a lung, a kidney, a prostate, a 
uterus, or ovaries. The spleen is not exactly a packing 
material, but it has many limitations to its usefulness. The 
duodenum and colon may be pus out of action and con- 
verted into mere conduit tubes. The appendix we seem 
to be better without; it is a troublesome and dangeroas 
survival, There is a story current tnat a well-known 
surgeon once trephined an oflicer after a hunting 
accident and deprived him of so much brain tissue that 
he felt the greatest uneasiness as to the consequences to 
his patient. He, however, met the gallant gentieman some 


yeara later on foreign service, never better in his life and in 
command of the intelligence department! We can suffer 
deprivation bat we cannot endure disease. The Divine 
Master's exhortation, '* If thine eye offend thee, pluck it out,” 
has come to apply to many disensed or,ans. With deeper 
know.erige we recognise that no disease is local; that 
the so-called constitutional reactions or *''sympathetic 
irritations" are the dissemination of real particulate 
or hamoral poisons in the form of bacteria, cocci, af 
their toxins, and that besides the manifest function 
of which it may be deprived each organ has its long- 
sinoe forgotten participation in the general body politic —it 
is a part of the original bioplasm—to which it contributes 
some internal secretion bhat, with its degeneracy, becomes 
morbid, Need I illustrate this remark by alluding te 
enlarged prostate, hypertrophied tonsils, unsound appendix, 
hie morrhoidal disease, calculous and scrofulous kidneys, and 
the chain of phenomena beyond the local suffering induced, 

that attend each of them and are relieved bv tbeir removal! 
Pursuant upon the great advances that have been made ia 
the surgical treatment of diseases of internal organs, amd 
especialiy of those of the abdomen, there come some recent 
observations of Lennander? as to the sensibility of those 
organs which may prove to be of grest value—firet, in 
regard to the use of anesthetics; aud secondly, in 
regard to the symptomatology and diagnosis of diseased 
conditions.  Lennander in his very interesting and in- 
structive pamphlet remarks (p. 3) thit surgical pro- 
cedure and aniiseptics have at the preseut time attained to 
such a stage of safety that in many cases the narcosis 
may be regarded as relatively the most dangerous factor in 
an operation.” Great efforta have therefore been made to 
replace general anesthesia, wholly or in part, by local 
apasthesia, and an important element in effecting this is a 
knowledge of the relative sensitiveness of external and 
internal parts under the surgeon's manipulations, There are 
some conditions of patients as regards heart or lungs or 
general collapse which render general anesthesia very 
dangerous, aud local anz:tnesia may be the only resource 
By a method known as Schleich's infiltration 
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3? On the Sensibility of the Abdomen, by k. G. L:unander, F. R. C. S 
Eng. professor of surgery in Upsala, S olon. Translated by Arthur 
E. Barker, F. R. C. S. Eng., professor of surgery at University College, 
London. 1902 
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method the external tissues can be locally anzsthetised 
over the area required by a solution of cocaine and 
morphine in normal saline solution, and the incisions 
having been completed through the parietal peritoneum 
Lennander has found the bowel, gall-bladder, and 
other organs both on their internal and external surfaces 
almost insensible under such painful impressions as 
incision, pinching, pulling, and applications of heat and 
cold, provided in the manipulations the parietal peritoneam 
be not dragged upon, compressed, nor distended. The 
pneumogastric and sympathetic nerves and the organs 
they supply do not seem sensitive to painful impressions, 
and Lennander quotes instances even of inflamed visceral 
peritoneum being insensitive under manipalation. These 
observations no doubt require some confirmation in details, 
but as to the general fact of the insensitiveness of the 
internal viscera under manipulation—provided there be no 
dragging upon the parietes— Lennander's Observations leave 
no room for doubt. So that by means of local anzsthesia 
for the primary incisions, a small injection of morphine, and 
general anzsthesia for short periods when from dragging 
pain is anticipated, operations can be done, if need be, 
without general anssthesia, or at least with a comparatively 
small amount of it. 

I am less concerned, however, in dwelling upon the 
importance of these observations in surgery. They are 
also illuminating in their application to diagnosis and 
they have to be borne in mind in investigating some 
cases of grave internal lesion, in which pain even on 
firm palpation may not be a prominent feature. Let me 
illustrate the diagnostic bearing of Lennander's observations 
by the relation of a case that occurred within my experience 
a short time ago. An elderly gentleman who had long had 
feeble health and for 30 years or more had had occasional 
attacks of hepatic colic became gravely ill with febrile 
symptoms, hepatic pain, some hepatic enlargement, and 
some tenderness over the site of the gall-bladder, for which 
an exploration was proposed. Whilst the question was 
being discussed he was seized with an attack of agonising 
pain, followed by symptoms of entire collapse, and he 
was thought to be beyond the reach of human aid. He 
unexpectedly rallied, however, and after a few weeks the 
question of surgical interference again arose. He was now 
sallow, not quite jaundiced, had lost much flesh, the liver was 
enlarged, there was fulness but no defined tumour, rather a 
sense of matting of organs over the region of the left lobe 
of the liver and the sulcus ; there was laterally some exten- 
sion upwards from the liver dulness. The kidneys were 
not quite sound. It was concluded on carefully reviewing 
the whole case that there was probably an abscess 
vehind the liver from rupture of the gall-bladder. But so 
remarkably slight was the pain, even on firm palpation over 
the liver, that it was difficnlt to persuade the family 
attendant to accept the diagnosis. And indeed one could 
but admit that there was much uncertainty in the case. 
But an exploration was decided upon and a large abscess 
was found, for the draining of which a tube was necessary 
extending from the front opening to a second posterior 
opening. The abscess contained over a hundred gall-stones 
of various sizes. The patient made a good recovery. The 
absence of tenderness on pressure here was a grave draw- 
back in diagnosis, which if yielded to would have resulted 
in the death of the patient. An experience of many cases 
of appendix disease will serve to illustrate tbe slight 
sensitiveness of the deep abdominal parts under conditions 
of grave and dangerous lesions. 


I should like, lastly, to allude to some comparatively 
recent anatomical researches upon the heart which havea 
very important bearing upon the physiology of its functions, 
and which must greatly influence our views of certain 
cardiac diseases and arrhythmias. The heart muscle has 
an intrinsic power of rhythmic contraction, a survival 
of its original plasmic and later of its simple tubular 
construction; and here again is an instance, I take it, 
of what it is a part of my thesis to insist upon; the import- 
ance in medicine of the recognition of that protoplasmic basis 
of our organism which, thrust aside by developmental 
replacements, is yet never entirely exhausted. Do we not 
from conception to birth pass, with the rapidity compar- 
able to a midnight dream, throagh the plasmic transforma- 
tion of countless years which sum up our organic 
development. And the man at maturity may well forget 
the far off facts of his ancestry which were so briefly 
and darkly epitomised in his intra-uterine life. The 


rhythmic contraction of the heart proceeds along the 
circulatory tube from the auricle to the ventricle. Gaskell 
in 1883 first showed that the contraction wave travelled from 
the auricle to the ventricle through muscular continuity. 
Stanley Kent in 1893 demonstrated in the septum a definite 
communication between auricles and ventricles, but His 
actually discovered the auriculo-ventricular bundle of fibres 
that goes by his name. Purkinjé bad in 1845 demonstrated 
a network of peculiar grey, flat, gelatinous-looking fibres 
under the endocardium of the sheep and found that they 
consisted of large nucleated cells in bundles separated here 
and there by striated muscular fibres. These go by the name 
of Purkinjé’s fibres, and Kölliker in 1852 showed that they 
were superficially striated and were of modified muscular 
nature. Tawara, a Japanese physician, has, amongst others, 
recently collated these observations and has shown that the 
filaments of Purkinjó are the terminal ramifications of 
the auriculo-ventricular bundle of His and serve as a 
specialised musculature, connecting up the auricles and 
ventricles and responsible for the due conveyance of the con- 
tractile wave from the one to the other. Indeed, there seems 
reason to think that this bundle is responsible for initiating 
the impulses to contraction. This auriculo-ventricular con- 
necting system is best seen in the sheep and calf but can be 
demonstrated in the human heart and in that of all mammals. 
It commences as a plexus (Knoten) of fibres immediately 
below the coronary sinus as seen in these diagrams’ and 
here merges above in the auricular musculature. Extending 
downward as a well-defined bundle it divides above the ventri- 
cular septum into two branches, one of which passes down and 
is distributed to the right ventricle and papillary muscles 
and the other passes through an almost cartilaginous orifice 
to the left side of the septum to be similarly distributed to 
the left ventricle. The distribution is subendocardial and 
there is this important peculiarity, according to Professor 
Tawara and accepted by Professor Aschoff in a valuable 
preface to his work—viz., that the bundle remains isolated 
and does not branch until it reaches near the tip of the 
ventricle where it distributes branches to the papillary 
muscles and spreads over the whole ventricle from apex to 
base. The inference is that rhythmic impulses starting at 
the Knoten" spread through the auricle, then pass down 
the longer paths to the apex of the ventricle, thence are 
distributed, first to the mitral and tricuspid papillary bundles 
starting the closure of these valves and, a fraction of a second 
later, the contraction of the ventricles generally. 

It would be premature to enlarge upon the application of 
these new observations fo the diagnosis and treatment of 
cardiac disease. It seems safe, however, to conclude that 
this bundle of His, which sends ramifications holding in com- 
munication the whole of the heart musculature, is a more 
primordial form of muscle in which the rhythmic impulses 
commence normally at the Knoten as a starting point 
(but abnormally at other points) and spread to other parie 
coórdínating the rhythmic action of the heart. The observa- 
tions give a new precision—much wanted—to our apprecia- 
tion of irregularities of the heart from degeneration, myo- 
carditis, and poison influences of tobacco and alcobol; and 
even now the clinical and pathological researches of Dr. 
James Mackenzie * and Dr. Keith have gone far to explain the 
mechanism of intermittent beart's action, bradycardia, Stokes- 
Adams disease, and to suggest an explanation of sync 
angina, One must be very modest in drawing inferences 
from splendid work in which one bas had no concern, but 
undoubtedly we have the promise from it of a new and dis- 
criminating significance in the application of the term 
myocarditis, which has been somewhat loosely used to cover 
the pathology of most disorders of the heart that are not 
valvular. 

3 See Dr. A. Keith and Mr. M. W. Flack'a able paper in THE LANCET, 
August llth, 19C6, p. 359; also Tawara's elaborate hotograpbs 
drawings in his work, Das Relzleitungssystem des daugetierberzens, 
1906. Some dissections by Dr. R. A. Young and Professor P. Thompson 
were also shown. 

4 Keith and Flack would place the node of departure at a bigher 


level, that of the superior cava. 39 
5 The Quarterly Journal of Medicine, vol. i., No. 1, October, 1907, p. & 
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Sanday I would have a severe attack, Monday would be free, 
Tuesday a slight attack, Wednesday free, Thursday a severe 
attack, and so on, Under quinine the attacks soon ceased. 
About five years later, in crossing the Maremma, I seemed 
to get a fresh infection, the cold stage of whicb came on 
between noon and one o'clock. It was not nearly so 
punctual as the other; it might come on a few minutes 
after 12 or not until nearly one. After a short time 
this attack also passed off, but about a year after- 
wards I got a severe chill which appeared to bring back 
both infections so mixed up together that I constantly 
had alternate chills and heats at intervals during the 
day, snd these so broke down my strength that I was 
obliged to leave off work for over three montbs. It was 
then that my old friend Sir Joseph Fayrer said to me, 
„% There are two courses open to you: you can either go 
away for three months or you can go into your coffin. You 
can take your choice.” I need not say which course I took 
and at the end of three months I completely regained my 
strength. 

Perhaps I am describing my own case at too great length 
but it seems to me to illustrate a number of minor points in 
regard to the action of malaria which, though not very fully 
discussed in text-books, appear to me to be very important to 
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Mr. CHAIRMAN, LADIES, AND GENTLEMEN,— The usual 
grounds upon which anyone is invited to give an opening 
adress such as you have honoured me by asking me to 
deliver to-day are: that be has either distinguished himself 
by original investigations or that he possesses a profound 
knowledge of tbe subject upon which he is to speak. Now I 
am completely lacking in both these qualifications, There 
is, bowover, a third qualification—namely, that the selected 
individual is greatly interested in the branch of science on 
which he is to speak and is anxious to assist its progress ; | the sufferer. 
and this qualification I do possess, for I have studied for The occasional long latency of malaria is well known and 
well-nLigh 40 years from time to time the manifestations of | both my attacks came on after I had left the malarial dis- 
malaria, one of the most important of all tropical diseases, | trict. There is also the condition which may be termed 
year in and y@r out, and at every hour of the day and the | sublatent, or perhaps better subliminal, in which my tem- 
nigbt. There is no patient in whom a medical man takes | perature rose to 103? with malaise but without any rigor. 
such a profound interest as bimself, and there is no patient | The longest duration of latency, so far as I know, has not 
in whom he can observe so closely the symptoms of a disease | been settled, but in one of my patients it was no less than 
or note so accurately the effects of various conditions upon | 32 years. The patient was a man, aged 65 years, and had 
it. Abou; the end of March, 1868, while the Suez Canal | resided in his youth on the West Coast of Africa. One day 
was stiil in process of making, I travelled one night from | he came to me complaining of the same sensations that he 
Suez to Ismailia on the small fresh water canal which was | used to have in Africa when about to have fever. He had 
first made many centuries ago by one of the Pharaohs. | come up from the country and had been dining with friends 
The boat was a small one, not at all unlike a barge such | toa greater extent than was good for him. I assured him 
as you see in canals in this country. Tbe small cabin | that there was nothing the matter with bim but his liver 
was crowded with people and became so hot and stuffy | was out of order for it was full and tender. I said that 
that I was obliged to go and lie down outside, It was 
a clear starlight night with not a single cloud to act as a 
blanket and with perfect radiation of heat into space. I 
do rot remember ever to have felt such intense cold in 
my life excepting once when I had to sit for a little time 
on a bare rock near the top of an Alpine peak with a 
sharp wind blowing upon me from the glacier. For a 
long time I attributed the malaria from which I subsequently 
suifered to the chill and to a miasm which I supposed to 
have lain over the canal, 

Four days afterwards I slept in the convent at Ramleh, 
&bout half way between Jaífa and Jerusalem, in a large, bare, 
whitewashed room containing about a dozen beds and with- 
out any mosquito curtains and with not a trace of a looking- 
glass. I had been very tired and slept soundly the whole 
night, but when I went to breakfast I was informed that my 
face was spotted all over with mosquito bites. It was only | out with a well marked ague fit. The parts of the body in 
many years afterwards, however, that I attached any im- | which a chill will bring on an attack are the back of the 
portance to this circumstance. A year afterwards I was | neck, the abdomen, the shins, and the feet. A patient, who 
studying physiological chemistry with Professor Kühne in | suffered from ague himself, first directed my attention to the 
Ams.erdam who suffered at that time from periodical | shins and since then I have frequently observed that a chill 
diarrhea which attacked him every morning at the same | to that part brings on malarial symptoms. Many sufferers 
hour and was not alleviated by ordinary astringents but | from ague are unaware of this and by sitting between the 
yielded at once to the administration of quinine. Here again | door and the fireplace when a fire is burning in the grate 
a malarial miasm was suspected as the cause of his illness. they get their legs chilled by the draught and suffer accord- 
Previously to my cold journey on the Suez Canal I do | ingly. There can be little doubt, I think, that most of the 
not recollect ever having had a headache, but from that time | symptoms are due to toxins formed by the plasmodium and 
onwards I became very subject to them and also to curious | these toxins have not all the same action. Some of them 
Attacks of weakness, languor, and inability to work, accom- | appear to produce almost irresistible drowsiness, so that in 
panied by slight chiiliness. One night a medical man came | my own case I have actually fallen asleep between asking a 
in and found me cowering over the fire. I was unable to | question and receiving the answer. Another symptom is 
tell him what was the matter. I had never taken my | intense muscular weakness and languor, so that although 
temperature before, but on taking it it turned out to be | muscular movements are possible there is the greatest re- 
103° F. At this time I was working with the late Sir Joseph | luctance to do anything and the person feels, I should say, 
Fayrer on tbe action of cobra venom, and when I told him | like a man who had a dose of curare. 
my symptoms he at once said they were due to malaria, Another symptom that, so far as I know, bas received 
although I had never had any distinct rigor. Three or four | little attention is the loss of memory which generally pre- 
years afterwards I made a tour through the north of Italy | cedes, but sometimes follows, an attack. In my own case 
and shortly after my return I suddenly felt, at 2.30 on & | it has frequently preceded a rigor by two or three hours or 
Bunday afternoon, a sudden chill with well-marked rigor, more and this occurs in most cases where the symptom 
followed by a bot and sweating stage. This ague was is present. In one case, however, it occurred subsequently 
remarkably punctual and the time of attack did not vary | to the rigor. This was a civil servant who consulted me 
more than five minutes either way. Its rhythm was also | because he feared he would be obliged to give up his post 
peculiar, each alternate attack being slight. Thus on | on account of his complete loss of memory for several hours 


interval of 32 years. Many cases are, of course, known 
where ague has come on at this distance of time from the 
first infection, but in all those of which I have heard there 
have bcen intermediate attacks, so that there never has been 
such an interval as 32 years between the attacks. It is 
possible, however, that in his case there may have been sub- 
liminal indications of malarial fever just as in my own case 
where there was the temperature of 103° without any rigor. 

Another point which struck me, however, was the extra. 
ordiuarily rapid onset of fever from a chill. One Sunday 
afternoon my wife and I went to church at Brighton and we 
were shown into a pew about the fifth or sixth from the 
door. The door was open to allow people to come in and the 
cold draught from it struck me on the back of the neck. In 
about five minutes I began to shiver and was obliged to go 


no case was known of ague coming on after a complete - 
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after an attack. In him the ague came on first during an 
expedition an the Niger where he and his friends bad got 
into some kind of a shallow lake where reeds grew to a 
beight of nine or ten feet and he and his friends had for 
eleven days been obliged to push their boat along while they 
waded breast. high in the water as they could not row on 
acoount of the reeds. Another point which is lit 
mentioned in text-baoks is the peculiar brown colour of 
the face in malaria. It is just as if a thin wash of sepia 
had been passed over the face. Qne day when going round 
the hospital at Lyons with my friend Professor Lépine I 
saw this colour very well marked in one of the patients. 
4 accordingly asked Professor Lépine if the patient were 
suffering from malaria, He answered that the patient wes 
ín hospital for Bright's disease and there was no mention of 
malaria in the history of the case. Oa asking the man, how- 
ever, we found that he bad been a soldier in Algiers and bad 
there suffered much from malaria. This brown colour is not 
always equally intense; it sometimes disappears altogether, 
but is likely to come on before an attack, which may some- 
times be prevented by a dose of quinine being taken when- 
ever the brown colour is noticed. And here I may say that 
my experience bears out the dictum of my friend the late Sir 
Joseph Fayrer that quinine does not exert its full action, or, 
indeed, may fail to act at all, if the liver is engorged, and 
that it is well to prepare the patient for a course of quinine 
by a mercurial followed by a saline. 

Since I first began to auffer from malaria our ideas regard- 
ing the pathology of the disease have undergone several 
changes. At first it was supposed to be some kind of miaam 
the exact nature of which was unknown. Then it was 
supposed to be a bacillus and lastly it was found by Laveran 
$o be of an animal nature. 

If science had been more richly endowed in this country 
both the transmission of malaria by mosquitoes and the 
intra-corporeal and extra-corporeal life of the plasmodium 
might have been ascertained sooner than it was, because in 
1995 Sir Patrick Manson applied to the Scientific Grants 
Committee of the Royal Society for a grant of £300 to 
enable him to go to Demerara and work out ite transmission 
by a suctorial insect. Unfortunately, the yearly grant of the 
Government to the Royal Society to be distributed amongst 
all branches of science only amounts to £4000 in all. 
Applications for nearly double the amount were received and 
it was felt that the society couid not give such a large grant 
as Sir Patrick Manson required, He accordingly mentioned 
his hypothesis to Ross who brought definite proof of the 
part played by mosquitoes in the transmission of disease. 
Very few discoveries have had such Important, bearings upon 
the possibility of life in the tropics and already it has saved 
very many lives and rendered residence in malarial districts 
almost tree from danger when certain precautions are 
adopted. Thus in the Campagna, where nearly one-third 
of the railway officials nsed to die off every year, the mor- 
tality from ague has been almost abolished by the simple 
precaution of baving the windows and doorways of the 
houses covered with mosquito-proof iron netting and taking 
care that the inhabitants do not go ont until after a certain 
time after sunrise and again enter before sundown. By 
destroyiog the puddles in which mosquitoes breed or by 
covering the surtace of the water with petroleum so that 
the larva» are suffocated the numbers of mosquitoes are 
greatly dimini-hed with a corresponding fall in the incidence 
of malaria. 

Yellow fever, which was formerly so much dreaded im the 
Southern States of America, has now been shown to depend 
upon inoculation of the disease germ by a species of 
mosquito. lt has in some -districts been almost entirely 
stamped out by destroying mosquitoes in the same way as 
for malaria. 

A discase which is now attracting more attention than 
even yellow fever js the sleeping sickness. This disease 
appears to bave exieted from time immemorial on the West 
Coast of Africa. but it was confined there because the various 
tribes were at war with one another. It was impossible for 
anyone to cress the continent and thus the eastern side was 
perfectly immune But the stoppage of intertribal wars bas 
produced a resalt that no one could have foreseen. As 
Coionel D Brace R A.M C , has expressed it, we have intro- 
duced the Zur Hr. tunxxica to the districts surrounding the 
Lake Nyanza with the reult that the population has been 
aimo: extermiuated by the pestilence which the stoppage of 
intertribal wars and increased facilities for commerce have 


introduce. "luis disease Coos not, as was at first supposed, 


only attack the natives. It attacks white men as well, and it- 

threatens to spread along the Nile valley and how far it may 

8 so and with what resulte to the Sondan aad Egypt no one 
ows, 

The disease germ here js a trypanosome which is trans- 
ferred from one infected patient to another by the glossina. 
palpalis, very similar in a ce $o tbe tsetse fiy. When 
wild game are killed off the trypanosome of the tsetae 
disease disappears with them, bet im the omae of i 
sickness the trypaposome is harbouned in buman bodies an 
so the only chance of stopping the spread of the disease is 
by destroying the biting fly. In order to de this a thorough 
investigation is required of the life-history of the fly, of tbe 
conditions which favours its propagation, and of the other 
insects or birds which may destroy it. 

If the trypanosome which causes sleeping sickness could 
be deatroyed by remedies net only would the patient be cured 
but the disease would be ex . Some hope that each 
a result may be achieved ie afforded by the experimenta of 
Moore, Nierenstein, and Todd, who consider that parasitic 
protozoa which show different phases in the life-bistary may 
be attacked at one phase by a drug which is entirely inert- 
and therapeutically useless at another phase, and conversely 
a drug which is without action on tbe fint phase may be 
specific in its action on the second phase. They find that 
atoxyl causes trypaposomes to disappear from the bloed 
rapidly but that after a time new generations of try pano- 
somes appear which resist tbe action of atery).  Wbes, 
however, a salt of mercury is administered after the trypano- 
somes have been removed by atoxyl a parmment cure may 
be effected. At present this treatment is only experimental 
and until an efficient method of destroying the trypanosome 
in man has been discovered the only pian available is io 
destroy the flies which convey the disease. 

What is trae of the glossina palpalis is tree of other ties: 
also and as ticks and bugs are likewise most important æ 
carriers of other diseases there really ought to be established 
by Government a chair, or still better an inetitate, of 
scientific entomology well endowed and having attached to 
it a number of men who could carry en original investiga 
tions. Such a chair or institute if theroaghiy well endowed 
and having money lavishiy expended upon it would repay the 
expenditure a tbousand-fold, for the study of tropical 
diseases ig becoming to a great extent identified with the 
study of the insects which transmit thea. . 

It is very difficult indeed to arouse people to take am 
interest in, and to spend money upon, objeote which they’ 
think do not directly concern themselves, and sithosgh: 
malaria and sleeping siokners are of imperial fmportance yet 
they do not directly affect tbe health or the well-being of the 
tax- or rate-payers of this country. Bat there is another 
disease which te liable almost at any time to do this 
namely, the plague. Everyone knows of the terrible ravages 
of this disease in Europe in the fourteenth centary. 
under the name of the Black Death and again in the 
seventeenth century. The disease began in the East and 
travelled along the rontes of commerce. The mortality 
produced was excessive and the condition of terror amongst 
the population was almost indercribable, *' for the tetror was 
such that brother even fied from brother, wife from huebend,. 
nay, the parent from her own child. The sick oeuld obtain 
help only from the few who still obeyed the law of cbarit*, 
or from hired servants who demanded extravagant wages and 
were fit for little else than to hand what was aeked for, and 
to note when the patient died. Even such paid heipers were 
scarce and their desire of gain frequently eos& them ther 
lives. The rich passed out of the world without a single 
person to aid them; few had the tears of friends st their 
departure, ‘Tbe corpse was attended to the grave only by 
fellows hired for the purpose who would put the hier on 
their shoulders and hurry with it to tbe nearest cboreb, 
where it was consigned to the tomb without Any eeremony 
whatever and wherever there was room. With regat 
to the lower classes, and, indeed, in the cass of many 
of the middle rank of life, the scenes enscted woe 
sadder still. They fell sick by thonsands, and, having ne 
one whatever to attend them, most of them died. Some 
breathed their last in the streets, others shot wp in 
own houses when the eiliavia which came from thekt corpo 
was the first intimation of their deaths. An arrangemest 
was now made for the neighbours, assisted by such besre® 
as they could get, to clear the houses, and every morning iP 
lay the bodies of the dead at their doors.  Thenos the 
corpees were carried to the grave o» a bier, wo or three s$. 
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the Black Death we read that the disease was com- 
municated by the sick to those in health and seemed 
daily to gain head and increase in violence just as fire 
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‘atime. There was no one to follow, no one to shed tears, 
for things bad come to such a pass that men’s lives were no 
more thought of than those of beasts. In the country the 
ravages were equally great and in different parts of England | will do by casting fresh fuel on it. The contagion was 
'egricultural ground became waste as the tenants were all | conveyed, not only by conversation with others who were 
deal. In other places there are no court fees, no services | sick, but also by approaching them too closely or only by 
performed. no mills used, because all on the land are dead; | merely handling their clothes or anything they had pre- 
houses and tenements also are in hand, and rents every where viously touched."* Such a description would seem to indi- 
are reduced or are nothing at all, because some or all of | cate that the poison might be propagated by the breath or 
those who held the lands and cottages have been swept | by the touch of infected persons, but experiments did not 
away. lt may be that the days for such an evil epidemic | sustain this theory and the idea was first proposed by 
are past and gone and owing to the spread of sanitary | Simonds that the real transmitters of the virus were fleas, 
science we may rest secure in the belief that such plague | These insects, having fed upon rate or patients infected with 
will pot again recur. But sanitary science is no use unless plague, absorbed thie bacillus, which multiplies within them, 
it is put to practical application aud in India at the present | and is transmitted to the next animal or person they bite. 
moment the ravages of plague, though not so great as those | Simonds’s theory explains the propagation of the disease 
of the Black Death or of the Great Plague in London, are | to the healthy from infected persons or their neighbour- 
nevertheless dreadful. hood. It has been supported by experiment by Gautier, 
I am informed by Professor W. J. R. Simpson that during | Haybaud, and Dr. J. Ashburton Thompson, but some of the 
the tirat six months of this year no less than 1,060,000 deaths | most convincing experiments were made by Captain W. G. 
from plague occurred in India and out of these 632,000 Liston, I. M. S., who found that 61 Per cent. of white 
occarred in the Punjab which has a population of only | Tate and 52 per cent. of Bombay rats contracted plague 
25.000.0C0, that is to say, 1 in every 40 inhabitants in this from fleas which had fed upon infected rats. He then 
district has died from plague between January and June. | found that fleas would infect guirea-pigs, He chloro- 
But because this awful mortality occurs far from home and | formed the animals and removed all the fleas. Some of 
amongst those who are our fellow subjects but belong to an | them he put into plague houses and these contracted rat 
alien race many people contemplate it with equanimity. | fleas. Others he put into pure houses and on examining 
There is, however, a property of the plague poison which is them found that they were free from fleas. The fleas that he 
worthy of attention. Its virulence is capable of great | found on the infected animals were rat fleas, some of which 
increase and great decrease. At first it seems too feeble to | contained the bacillus pestis in their storaachs, and some of 
attack man but it is able to attack small animals such as rats, | the guinea-pigs used as flea traps died from the piague. He 
By passing successively through numerous rats it becomes | further showed that guinea-pigs did not catch plague if they 
more and more virulent. At length it attacks man and as | were protected from fleas either by placing them in fine 
the epidemic proceeds the poison becomes stronger and | Wire gauze cages through which fleas could not pass or hy 
stronger and the mortality greater and greater. After some | Suspending them in open cages at such a height above the 
months a decline in virulence sets in and finally it fades | ground that fleas could not jump into them, or by sur- 
AWAY. rounding the cage with 80 much tanglefoot, a kind of 
It has long been observed that great mortality in rats ie | adhesive fly-paper, that fleas could not jump across it but 
apt to precede pestilence and Mr. D'Arcy Power informs me | Were caught upon it. His experiments were confirmed and 
that dancing mice, that is, I suppose, mice which were either | extended by the Advisory Committee. appointed by the 
affected by giddiness or convulsions, were looked on as a | Secretary of State for India, the Royal Society, and the 
precursor of plague, My friend Mr. E. H. Hankin suggests | Lister Institute which concluded from its experiments that : 
that the well-known story of the Pied Piper of Hamelin is a | 1. Close contact with infected animals does not give rise to 
legendary account of a plague epidemic. A similar ex- | plague epidemic among guinea-pigs when fleas are exoluded, 
planation has been given by Mr. J. S. Mackintosh in | even when food and huts are extensively soiled with urine, 
‘Tuk Lancer of April 2nd, 1904, p. 970. The Pied Piper | feces, and pus of plague-infected animals. 2. If fleaa are 
came from abroad and at his tirst visit killed off allthe rats | present epidemic starts at once. 3. An epidemic may be 
in the place, but not being paid his stipulated fee he came | started when no contact with plague-infected animal is 
to the city again and killed off all the children. Major allowed when fleas from infected animals are introduced. 
Leonard Rogers, I.M S., tells me that in the Kamoan Hills in | 4. Infection can take place without the animal being in con- 
India a form of plague is more or less indigenous but thas | tact with the ground. Thus a guinea-pig put in a wire cage 
the natives, as soon as the rats begin to die, desert the and suspended two inches from the ground contracted the 
village and run away for some months. disease, 5. Aerial infection did not take place if the cage 
The connexion between mice or rats and the plague of | Was two feet (that is more than fleas jump) from the ground. 
‘boils which affected the Philistines after they had taken the | 0. In all the animals thus naturally infected the large pro- 
Ark of the Covenant from Israel has been noticed by others, | portion 90 per cent (nearly), of the buboes were in the 
but I have not seen any note of the connexion between mice | neck. 179 animals were examined and in obtaining fleas from 
-and the plague which destroyed the army of Sennacherib, | animals 65 3 per cent. were obtained from the bead and 
The account of this, as given in II. Riugs xix. 35, ig; | Deck. The committee also found that rat fleas bite human 
„Aud it came to pass that night, that the angel of the Lord | beings and it seems to be demonstrated beyond the possi- 
went out, and smote in the camp of the Assyrians an | bility of doubt that, although in some instances, infected 
hundred fourscore and five thousand : and when they arose | food may possibly produce the disease, yet íleas are the 
early in the morning, behold, they were all dead corpses,” | main instrument of disseminating the infection of plague 
But in Herodotus (II., 141) the destruction of Sennacherib’s | and that in places where they exist in large numbers a nidus 
army is attributed to mice and the historian says: ** And to | exists where plague once introduced may become more and 
this day the stone statue of this king stands on the Temple | more virulent and spreading like wildtire along railway lines 
of Vulcan? with a mouse in his hand aud an inscription to | maY overspread the conutry. 
the following effect; ‘Whoever looks on me let him revere The great difliculties in the way of preventive measures 
the gods.“ are ignorance and apathy, to which in some parts of India, 
Although the connexion between mortality in rats and at least, we bave superadded superstition. The plan which 
plague has been long observed it is only recently that |I believe is now adopted in Hong-Koug and Bombay is to 
te nature has been ascertained. The disease germ which treat any house in which a dead rat is found as '' plague 
occasions plague is a sbort, thick cocco-bacillus with infected“ and to evacuate it and disinfect it with crude 
'Tounded ends to which the name of bacillus pestis bas petroleum. Possibly the introduction of more cats might be 
been given, It was discovered by Kitasato aud also by useful, as Colonel Buchanan has found that where there are 
Yersin and numerous experiments have proved without | Many cats there is little or no plague. But in order to carry 
doubt that this bacillus is the cause of the plague. But out any efficient sanitary measures there must be a staff of 
how is it conveyed from rats to men? In the case of | 98nitary officers and Professor Simpson suggests that sapita- 
tion should be taught in the colleges aud that native men 
1 Boccaccio quoted by Gasquet, The Great Pestilence, p.23. London: and women should be trained in hygiene. This would not 
Smp 55 Co. only greatly aid the carry ing-out of all sanitary measures 
be History of Buckingbamebire, quoted by Gasquet, ' but it would remove amongst many of the natives a source 
Ptak the chief of the Egyptians’ gods, the Greek He ' ECC ao mu... ̃]jꝗ TC NEN MILI DN 
wOction on Religion in Baedeker's Hauben to Lower MEE vw had * Boccaccio quoted by Gasquet, Op. cit., P. 21. 
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of dissatisfaction. At present the ambitious medical officers 
have no means of attaining high rank but in such a service 
as this the best men might attain a position of much 
importance. 

In some parts of India there is a great prejudice against 
taking life of any kind but this is not universal because in 
some parts goats are offered to Kalee, the goddess of 
Destruction. If the Brahmins could persuade the natives 
that the sacrifice of a dead rat as often as possible to Kalee 
would avert pestilence rats would very soon be destroyed and 
plague would be at an end. In all probability it would be 
very difficult for Europeans to effect this but if we have 
native medical officers of high caste they might be able to do 
it. Such a proposal as this I have made may perhaps greatly 
offend the religious feelings of many good people who would 
not give the slightest countenance to what they look upon 
as a false religion. But it should be remembered that any 
converts who have been made by the missionaries to the 
Christian faith will not do this; it is only those whom the 
missionaries have failed to touch aud when Naaman, the 
Syrian, after being healed of hís leprosy bowed himself in 
the house of the heathen god Rimmon he was pardoned for 
doing so because it was in the discharge of his duty. 
(2 Kings v. 18.) 

What I have already said does not directly touch the 
health of thís country, excepting so far as an extensive 
plague in India affords constant opportunities for its spread 
slong channels of commerce, and more especially along 
steamship routes, Cases of plague arrive from time to time 
at the Port of London and I am told that every now and 
again they also arrive from the Far East at Vancouver. 
Although precautions may be taken to isolate cases of 
plague yet rats may become infected, may creep along ropes 
to the shore, and there infecting other rats might begina 
5 This would probably remain for some time 
imited but by acquiring virulence like the plagues of old 
migbt spread along the railway lines to every part of the 
kingdom. 

In Oanada, from which I bave just returned, forest fires 
are a great evil, Many of them are started by cinders from 
the railway locomotives. To avert the danger a broad strip 
is kept ploughed along either side of the railway line so 
that any cinders lighting upon it shall die out and no fire 
shall spread. What would we think of the conduct of those 
who instead of pursuing this course should carefully place 
along the railway lines dried leaves, dried hay, or inflammable 
stuff which would inevitably blaze up if a burning cinder 
were to fall upon it? We should certainly say that they were 
fools or worse, and yet this is very much the course we are 
pursuing by allowing rat- and flea-infested districts to exist 
in the East-end of London and Vancouver, places which are 
in daily danger of infection by plague. 

In conclusion, I beg to return you my best thanks for the 
honour you have done me in asking me to deliver this 


address, ard I must apologise for its many imperfections. Its 


imperfections would have been much greater had it not been 
for the help I have received from Sir A. E. Wright, Captain 
S. R. Dougl»s, I. M. S., Professor Simpson, and Major Leonard 
Rogers, I. M. S., and the assistance I have obtained trom the new 
edition of Sir Patrick Manson’s work on Tropical Diseases,” 
Clifford Allbutt's System of Medicine,” and O-ler's 
„Modern Medicine.“ What I heve said is, perhaps, to many 
of you, perbaps to all of ycu, a mere repetition of what you 
already know better than I do. My excuse for it is that a 
recrudescence of the blood poisoning by staphylococcus and 
streptococcus which I unfortunately contracted at St. 
Bartholomew's Hospital five years ago has lessened both the 
time and the energy which I proposed to devote to its pre- 
paration. All that [ can hope for is that I may have drawn 
attention to what is already well known to all of you—the 
great need there is for the endowment of what might be 
called ‘‘ pathological entomology,” and to the fact that such 
minute and despised creatures as fleas may actually con- 
stitute a national danger. 


ROYAL. Socrety oF MEDICINE.— The Electro- 
therapeutical Section of this society will hold an exhibition 
of new apparatus, &c., used ín connexion with electro- 
medical work on Friday, Dec. 13th, at the small Queen's Hall, 
Langham place, London, W.  Intending exhibitors should 
write to Dr. E. Reginald Morton, honorary secretary of the 
section, at 22, Queen Anne-street, Cavendish-square, London 
W., for all information as to the conditions of exhibition. 
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(AFTER a few preliminary remarks in which Dr. Kingston 
Fowler supported the action of the Medical Society of 
London in not amalgamating with other societies into the 
Royal Society of Medicine, he continued :] 

We of this generation are fortunate in living in a time of 
great progress in all branches of medicine, using that term 
in its widest sense. That this is such a period in regard to 
surgery no one willdeny. That it is equally sg of medicine 
the laity are by no means assured ; indeed, many—and those 
by no means persons of small understandipg—are frequently 
heard to deplore the fact tbat, notwithstanding the great 
advance of surgery during the past 30 years, medicine stands 
nearly where it did. I propose to ask your indulgence for an 
attempt to remove this too prevalent misconception. 

Whatever view we may hold of the degree of importance 
to be attached to the opinions of laymen upon such s matter 
it will bardly be denied that this view, if widely held, doce 
not tend to enhance the honour and esteem of the physician. 
Indeed, he is just now much beset, is on his trial, and almost 
needs to justify bis existence. 

I was lately present on an occasion when a speaker quoted 
thore appreciative verses fror: tbe thirty-eighth chapter of 
Ecclesiasticus— 

1. Honour a physician according to thy need of him with the honours 
due unto him: For verily the Lord hath created him. 

2. For from tbe most Iligh cometh healing; Aud from the king bé 
shall receive a gift. 

3. The skill of the physician shall lift up his head; And in the sighs 
of great men he shall be admired. 

I regret to state that a subsequent speaker threw doubt upon 
the rendering of the first verse and suggested that the more 
correct reading was— 


For verily the Lord hath created even him. 


I am glad to find that the revised version gives no support to 
this reading. : 

The surgeon is daily making inroads into the territories 
which until lately the physician considered bis own, and a 
high authority has recently had to deny that he ever adv 
the public to abstain from drugs. 

It was about 30 years ago that I had to decide for myself 
whether I should follow the path of surgery or medicine à 
at that date the practice of surgery presented to my mind 
but few attractions. Had I to make the same election now 
might decide differently. I had but recently served a8 
house surgeon to one of the foremost surgeons of the time, 
Sir William Fergusson, who will always be remembered with 
affection by those with whom he was associated. The 
theatre of King's College Hospital was often filled to the 
topmost tier with men, many of whom had come from distant 
lands, to see Sir William Fergusson operate, and certainly 
his dexterous hands were worth watching at their work and 
with that the visitors were well satisfied. No anxiety was 
shown to learn the results of those great operations ; bat 
looking back upon them in the light of our present-day 
knowledge one sees that they were almost appalling. 
Pyiemia and septicemia were rife, suppuration of woun s 
was the rule, and the opening of the general cavity of 
peritoneum in the course of an operation meant almos 
certain death to the patient. Maggots were not uncommonly 
found when dressings were changed and I have heard a 
surgeon when informed on his visit that several cases of 
erysipelas had appeared in his ward reply in cbeery 
tones. Ah, I’ve often known the wounds do better 
after erysipelas.” At that time a successful ovariotomy 
in » general hospital was the talk of medical London. 
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date of the discovery by Koch of the bacillus of tubercle, | 
thas putting an end to the controversy which raged at the 
time when I was a student as to the pathology of phthisis or 
consumption. To those who had consistently supported the 
views of Laennec on the unity of phthisis it came as a con- 
firmation of a belief long held that the disease was due to 
the presence in the lungs of a micro-organism responsible for 
lesions in nearly every organ of tbe body. Having a strong 
belief in the importance of a name I ventured at a later 
date to urge that we should bring our nomenclature of the 
disease into line with that of other tuberculous affections and 
it is some satisfaction to observe that the term ‘‘ pulmonary 
tuberculosis,” notwithstanding its length. has to a large 
extent displaced the old names. Once it was recognised as a 
tuberculous affection it became obvious tbat it should be 
treated on lines similar to those which had for years been 
followed with success in the case of children suffering from 
tuberculous or strumous disease of bones and joints namely, 
exposure to fresh air with plenty of good food. 

When I opened the discussion on the sanatorium or open- 
air treatment of pulmonary tuberculosis at the Royal 
Medical and Chirurgical Society in 1899 it required some 
courage to advocate what many thought was only one more 
addition to the long list of remedies which they could 
recall which had enjoyed a short vogue and then disappeared 
to the limbo of the forgotten. Indeed, there are some who 
still appear to doubt whether it is a method of any value. 
To such I would extend an invitation to visit the Sanatorium 
of the Brompton Hospital for Consumption and Diseases of 
the Chest at Frimley where they will have an opportunity of 
witnessing the results obtained, when instead of keeping the 
patients at rest in /tegehallen they are, as soon as the con- 
dition of the disease permits, put to carefully graduated 
labour, ending with work which one is accustomed to asso- 
ciate with the occupation of a navvy ; indeed, their appear- 
ance justifies the name which I once ventured to give them, 
“the consumptive navvies." On one day in the year—and 
next year it will be June 27th—the visitor will have 
the opportunity of seeing not only those under treatment 
but many former patients—and they now number 288—who 
have thus been restored to bealth and are following not 
“some light occupation in the open air" but in mostecases 
that which they followed before their illness, which is 
generally the only one at which they can earn a living. I 
am glad that we are to have an opportunity during the 
session of hearing from Dr. M. B. Paterson, the medical super» 
intendent at Frimley, to whom the whole credit of this 
development of the sanatorium treatment is due, a fact 
which it is necessary to emphasise, an account of the results 
so far obtained from ‘‘graduated labour.” On the same 
evening Dr. A. O. Inman, the bacteriologist at the Brompton 
Hospital, will bring forward some highly interesting 
observations on the opsonic index in relation to graduated 
labour in tuberculous subjecte. Iam disposed to think that 
the publication of these two papers will mark an epoch in 
the treatment of pulmonary tuberculosis. 

Writing in 1876 of typhus fever Bristowe said: “ No 
European country is free from its occasional epidemic 
prevalence, but from Ireland it is probably never entirely 
absent, and, indeed, Great Britain and Ireland may be 
regarded as its heacquarters." There may have been 
sanguine persons at that time who foretold the practical cis- 
appearance of the disease at no distant date, but I suspect 
that such prophets would have been received without 
honour. Is it not possible that the next 30 years will witress 
something of the same character in relation to tubercu- 
losis? The day of compulsory notification of that disease is 
not, I think, far off, and short of that it has been shown 
that the visitation of the homes of sufferers who apply for 
treatment at hospitals and the distribution of le«flets giving 
information of use to them and to their families are 
measures of prevention of the greatest value. The pro- 
vision of hospitals where such sufferers as are especially 
dangcrous to the community may accept a voluntary isola- 
tion could be readily effected, for in the small-pox 
hospitals they already exist. Such institutions should be 
unnecessary in any well-vaccinated community aud are but 
a monument to the triumph of ignorance and faddism over 
knowledge and common sense, 

The discovery by Schaudinn of the spirochæta pallida as 
the organism of syphilis is only second in importance to 
that of Koch just mentioned and is likely to prove of great 
value in the diagnosís of that disease. Fortunately, in 
syphilis—at any rate, in certain stages of the disorder— we 


The younger surgeons of the present day will hardly believe 
that at King's College Hospital the badge of the house 
surgeon on operating days was a bunch of ligatures worn like 
a flower in the button-hole of his operating coat ; not a white 
and spotlessly clean garment as of to-day, but the oldest and 
dirtiest coat that he ever put on, which was bung up after 
use in the ante-room of the operating theatre until required 
on the following Saturday. Little wonder that under such 
conditions secondary hemorrhage was common and often 
fatal and that the general mortality after operations was 
enormous, But we knew no better until Lister, whom the 
whole world now delights to honour but whose reception in 
London I remember but shall not describe, by applying the 
principles of Pasteur to the investigation of the causes of 
inflammation in wounds was led to discoveries which 
illuminated the whole field of surgical practice and rendered 
possible those operations which are the commonplaces of 
to-day. Surgery had, so to speak, but one victory to win ; 
the triumph over sepsis laid at its feet vast territories where 
the knife was scarcely known and in some of which the 
physician had hitherto held a feeble sway. Not so with 
medicine, which is required to attack separately problems of 
infinite difficulty, presented by each disease and every organ 
of the body, and finds no single light which Ulumines every 
dark recess of its ignorance. Yet, as I hope to show, 
medicine can claim her triumphs too and stands to-day as far 
removed as surgery from the position occupied in 1877. 

In no department has greater progress been made during 
that period than in that of the infectious diseases. The 
pathogenic organisms of most of these affections have been 
discovered and their cultural and other characters mace 
known. Some of the most important have, it is true, so far 
eluded research, but we cannot doubt that in course of time 
all will be recognised. The chauges and reacticns that take 

lace in the bodies of man and animals in consequence of 
fntections have been the subject of minute study. The sub- 
ject of the immunity from the effects of poisons and diseases 
is by no means new. Uncivilised man has been engaged for 
centuries in the search for agents capable of giving such pro- 
tection, The problem of producing immunity against snake- 
venom engaged the minds of the medicine men of some of 
the native races of Africa long before the days of Jenner 
and their attempts to produce such a vaccine appear to have 
met with considerable success, The development of im- 
munity which is the natural end of many infectious diseases 
was first artificially produced amongst civilised peoples by 
the inoculation of small-pox and later by mears of vaccina- 
tion. 
To trace the various steps by which our present knowledge 
of immunity and serum-therapeutics bas been reached is too 
great a task for such an occasion as this. I must content 
myself by a mere mention of the most epoch-marking dis- 
coveries. All have originated from Pasteur’s work on fer- 
mentation, which led him to the generalisation that 
infectious diseases are particular fermentations and due to 
specific micro-organisms. This he first established with regard 
to anthrax, chicken cholera, and swine erysipelas. In 1878 
Pasteur stated that the streptococcus was the cause of 
puerperal fever. In 1881 Koch discovered the bacillus of 
tubercle. In 1882 the Klebs-LotHer bacillus was recognised 
as the cause of diphtheria. In 1888-90 Roux and Yersin 
discovered the diphtheria toxin, and this was followed in 
1890 by Behring's researches on the diphtheria antitoxin, 
from which discovery serum-therapeutics originated, In 1889 
Kitasato isolated and cultivated the tetanus bacillus, and in 
the following year Behring and Kitasato showed the means by 
which animals can be rendered immune to the toxin which it 
produces, The proof given by von Behring that an antitoxic 
seram is capable of protectirg healthy animals against fatal 
doses of the toxin and in curing those which are already ill 
from the disease was one of the greatest triumphs in science 
and in its application to the art of healing. It is now, how- 
ever, clear tbat a like success in the production of immunity 
and in the cure of the síck cannot be expected in every 
infectious disease and must necessarily be governed by the 
nature of the pathogenic bacteria and particularly by their 
production of a diffusible toxin. 

The discovery by Metchnikoff of phagocytosis, supple- 
mented as it has been recently by the very important work 
of Sir A. E. Wright and Captain S. R. Douglas, I. M. S., on 
opsonins, has gone far to give a definite meaning to a term— 
the resisting power of the body— wbich in ignorance we 


have 80 long employed. 
The year 1881 will always be memorable in medicine as the 
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have remedies of undoubted efficacy, and from accurate | has expressed a decided opinion that all soldiers abont te 


diagnosis to adequate treatment is but a short step. Would 
that it were always so. We must hope by the recognition 
and thorough treatment of syphilis in its manageable stages 
to prevent those later and more remote effects of the poison 
on the brain and spinal cord which are toa far less degree 
amenable to specific treatment. 

The introduction of the antitoxin treatment of diphtheria 
has, according to the most trustworthy statistics, diminished 
the case mortality from that disease by one-half and the 
reduction in the case mortality of laryngeal cases has been 
the same. The significance of this latter fact will be best 
appreciated by those who can remember that one of the 
greatest triumphs of a house surgeon in times gone by was to 
have a successful case of tracheotomy in diphtheria. 

Thanks to the researches of Pasteur many thousands of 
those bitten by rabid dogs have been saved from death. 
The demonstration of the fact that hydrophobia or rabies 
must be due to a specific micro-organism, although the 
organism itself still remains unrecognised, alone rendered 
possible tbat stout resistance by Mr. Walter Long to the 
clamour of dog-loving ignorance, a firmness for which he 
has not received nearly adequate thanks, but which has led 
to the disappearance of hydrophobia from this island. A 
single case of hydrophobia watched to its inevitable end 
will make an impression that will last a life time. 

Notwithstanding the marked improvements which have 
been effected during the last three decades in the sanitary 
oonditions throughout the country typhoid fever still con- 
tinues to claim its victims by thousands, the total deaths 
from that cause being given in the Registrar-General’s 
returns for 1905 as 3052. It is, however, satisfactory to 
learn that the rate per million living was the lowest on 
record. The pathogenio organism of the disease has been 
identified and the discovery of the agglutinative phenomenon 
or Widal reaction has greatly facilitated its diagnosis, as 
the reaction when positive, provided that a proper technique 
has been observed, is undoubtedly of great value if a previous 
attack of typhoid fever can be exoluded. The great length 
of time during which the bacillus may lie dormant within 
the body, and especially in the gall-bladder and urinary 
bladder, has shown the necessity for thorongh and pro- 
longed disinfection of all the excreta and goes far to 
explain the occurrence of cases which appeared to originate 
de novo. 

In the treatment of typhoid fever we can claim that at least 
two advances have been made. The name of my colleague, 
Dr. William Cayley, will, I hope, always be associated with 
the introduction into this country of the method of treat- 
ment by cold bathing and other similar antipyretic measures, 
for their adoption was greatly due to his advocacy and use. 
The employment of this method hae in my experience com- 
pletely revolutionised the clinical aspect of the disease and 
bas shown that when thoroughly carried out it effectually 
prevents the occurrence of what used to be called the 
typhoid state " but which may now be defined as a state into 
which no typhoid patient should ever be allowed fo get. 
How greatly the present practice is an improvement upon 
that wbich formerly prevailed can only be realised by those 
who were brought up in the belief that the diarrhoea 
should be encouraged as nature’s method of eliminating the 
poison and that the sheet-anchor of treatment was the 
routine administration of enormous quantities of stimulants. 

Surgery bas come to the aid of medicine in the effective 
treatment of perforation of the intestine in typhoid fever and 
it may be confidently predicted that in a short time it will be 
generally recognised that immediate operation is neceszary 
for tbe relief of that condition. 

To Sir A. E. Wright and Lieutenant-Colonel David Semple, 
R. A. M. O., we are indebted for the introduction of the anti- 
typhoid vaccine and accumulating experience shows that it 
exercises a very decided protecting influence. The following 
is one of the most recent examples. In August and Sep- 
tember, 1905, 150 persons connected with the 17ch Lancers, 
the regiment being about to proceed to India, were inocu- 
lated against enteric fever. Of these 25 refused to submit to 
the second inoculation. The regiment arrived in India on 
Sept. 28th; at the end of October enteric fever broke out 
and there were 63 oases of the disease. Of these 61 cases 
occurred amongst the uninocnlated and only two amongst the 
inoculated, both of them men who had refused the second 
dose of the vaccine. Here the uninoculated living under the 
same conditions as the others supplied an efficient contrel 
experiment. It is interesting to learn that Lord Kitchener 


some other conditions accom 


proceed to India should be inoculated against enteric fever. 
It is impossible to read without admiration the story of the. 
researches into the causation of dy. which have been 
carried on by scientific workers in all parte of the world 
during the last 30 years. The outcome appears to be a sub- 
division of the disease into two forms instead ef three— 
viz., bacillary and amcebic. One learns how much patient 
labour has been required to unravel the mysteries attendant 
upon the varieties in form, in cultural character, and in 
agglutinative and fermentative reactions of the many 
different types of the bacillus of dysentery and how greatly 
our knowledge of the infective agent, of its mode of trans- 
mission and of its possible effects has been tbereby 
extended. Amongst its manifestations infantile diarrhoea both 
in summer and winter must now be included. Fortunately the 
practical application of this advance in knowledge bas been 
immediate ; a serum which is both bactericidal and anti- 
toxic has been prepared and it is claimed that by its use in 
the early atages of bacillary dysentery either cure or 
marked amelioration may be looked for and that in all 
stages the results are far better than those given by any other 
method of treatment. 
We are to have the pleasure during the session of hearing 
a paper by Colonel David Bruce, R.A.M.C., on the subject 
of Malta Fever, with which disease his name as the dis 
coverer of the parasite will always be associated. Tbe 
important share which Colonel Bruce has also taken in 
tracing the chief source of the infection to the milk of the 
goats of the island will not be forgotten. This knowledge 
has happily been followed by an almost complete disappear- 
ance of the disease from amongst the military po . 
The civil element appears still to prefer the disease to the 
remedy. The army should be specially grateful to Oolonel 
Bruce for ridding it of a scourge which, although not the 
cause of a high percentage mortality, has been fruitful 
of prolonged illness and great suffering. The mere money 
value of this discovery may be realised from the fact that in 
1905 out of a garrison of 8294 on the Malta station there 
were 643 admissions to hospital from Malta fever and 16 
deaths, whilst no less than 383 men were invalided home. 
The principal medical officer states in his report that Malia 
fever is responsible for a large proportion of serious cases 
hospital, deaths and invaliding, and has taxed the 
staff to the utmost, many of the staff having con 
thia disease in the performance of their duties." 
Owing to its increasing prevalence in this country atten- 
tion has recently been much directed to epidemic oerebro- 
spinal meningitis, which one remembers as a disease 
mentioned in text-books, but so rarely seen that but little 
importance was attached to it. It is just 20 years since ite 
essential cause was recognised and by much oareful 1 
and observation our knowledge of it has been greatly 
extended. The discovery by Kernig of the sign which bears 
bis name gave valuable aid in the diagnosis of this and other 
forms of meningitis, and in the lumbar punoture we have 
acquired a most interesting addition to owr methods 
diagnosis and treatment. If the hopes that were first enter- 
tained of the utility of this proceeding have mot been entirely 
realised there can be no doubt that when tbe in 
pressure is in excess its employment may save the patient 
from impending death and that by its use and repetition 
relief may be given to many of the most urgent symptoms of 
the disease. 
The physician may also, I think, claim some share of the 
credit of the relief of optic neuritis in cerebral tumour and 
ied by increase of intra 
cranial pressure obtained by trephining the skull. 
The specifio organism of small-pox bas at length been 
recognised, for Councilman, whose work in this connexion i$ 
well known, writes with confidence that the bodies to 
which by their discoverer Guanieri the name of 
varwle has been given are parasites and the cause of 
the disease. The appearance of these bodies is ooincidest 
with the earliest changes in the epithelial oells of the skin 
and the progressive development of the vesicles is das #0 
an increase of the virus and its spread to neighbouring 
epithelial cells. In all vacoine lesions, whether in man © 
animals, similar bodies are found and the identity of the 
virus of small-pox and vaccinia is olearly establisbed. It 
would seem that in vaccinia the organism reaches a degre? 
of development short of that attained in small-pox. 
There is no better example of the ins bility of the 
English character to the inoculation of the teachings of 
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selence than is afforded by the history of vaccination er 
better object-lesson than the fact that at the present 
time s Royal Commission on Vaccination is sittiog. It 
is fnteresti to note that, notwithstanding the opposi- 
tion of dists, science bas prevailed, as it must 
always in the end, and that the principle underlying 
the practice of waccipation bas now become the baais 
of the moss advanced method ef treatment of the diseases 
due to the infection of micro-organisms. At another 
Royal Commission now sitting 12,818 questions had been 
asked up to the end of Joly, mainly with a view to 
determine whether the progress of medical science hae been 
fn any way assisted hy experimente made on living animals. 
I think ttre whole of the medical profession, and particularly 
those members of it engaged in scientific research, ie wnder a 
deep debt of gratitude to Lord Justice Fletcher Monlten for 
his evidence given before that Commission. It ie a statement 
of the case for vivisection by a layman which, in my opinion, 
has never been surpassed in precision of thought, in aptneas 
of illustration, or in clearness of exposition. It shoald be 
printed as a pamphlet and circulated wherever the un- 
scrupulous literature of antivivisection finds ite way. It ie 
especially valuable because, as Lord Justice Fletcher Mouton 
states at the outset, it is the reault of years of careful observa- 
tion. ‘‘ Having been a politician and realising that the 
public take to themselves the right and the duty of com- 
trolling everything that goes on in the kingdom I have 
realised for many years that the question which thi« Com- 
mission is directed to consider would come on in «ome form or 
ether in tbe way of an inquiry, tliat in otber worde the 
justification for scientific research in oonnexion with 
curative science would be examined. As I have in many 
other things observed, the advance of science takes the 
workers in science more and more teyond the ken 
of the ordinary public and their work grows to he 
little understood and much misunderstood, and I have 
felt that the need would come for interpreters be- 
tween those who are carrying on acientifio research and 
the public in order to explain and justify their work." 
Science can desire no clearer interpretation of ité aima and 
methods than that contained in the evidence of Lord Justice 
Fletcher Moulton. Surely there must be elemente of sur 
passing excellence in the character of a peop!e which can 

old so high a place amongst the nations of the world in 
spite of its contempt for the advantages of education and 
the discoveries of science. Let us hope that Great Britain 
will continue to hold its place but see reason to mend its 
ways. 

Measles isa disease to which all mankind from the age 
of about one year upwards appear to be susceptiile, and 
owing to its extremely infectious character, especially in the 
pre-eruptive and early stages, a general knowiedge of the 
signs by which it may then be recognised is a matter of 
importance to the community. The discovery by Koplik of 
such a sign is a most Valuabieccntribution to medicine, His 
description of the lesiou is as follows: If we look in the 
mouth at this period [invasion] we see a redness of the 
fauces; perhaps not in all cases a few spots on the soft 
palate. On the buccal membrane and inside of the lips we 
invariably see a distinct eruption which consists of small 
irregular sp: ts of a bright red colour. In the centre of each 
spot there is noted in strong daylight a minute biuish-white 
speck. These red spots, with accompanying speck of bluish- 
white colour, are absolutely pathognomonic of beginning 
measles and when seen can be relied upon as a forerunner ot 
this eruption.” ‘These spots appear to be present in about 
95 per cent. of cases of measles, usually one or two days 
before the eruption appears on the skin. | 

Oar knowledge of the pathology of pneumonia, perhaps 
the most interesting of all diseases to the physician—for in 
none may there be witnessed such a rapid transition froma 
Condition of the gravest danger to life to one in which 
recovery inalmost certainly assured—has made great advances 
during the last three decades. It is now unhesitatingly 
Claesed amongst the acute infectious disorders, thus jusiily- 
ing the view long held by von Jurgensen and always strongly 
supported by the late Sir Andrew Clark. Our treatment of 
the disease has become less meddlesome and more rational. 
The enormous quantities of stimulants thought by some in 
my younger days to be necessary in all cases are no longer 
given and the value of the judicious use of antipyretic 
measures is generally recognised, We are still without any 
Specific treatment for pneumococcal infection, for the organ- 
ism does not, like the caus ative agents of diphtheria, readily 


lend itself to the preparation ef an antitexin. The society 
bas arranged for a discussion on preumoceceal infections, to 
be apened by Predessor W. Osler, which will, I trast, throw 
light upon the patholegy and treatment of a great varicág of 
affections until lately regarded as independent diseases but 
now recognised as due to a single exciting cause. 

The period under review would be memorable in the 
history of medicine for the advance. of omr knowledge of 
tropical diseases, even if that stood alone. If it is possible 
to convince the Government and people of this country of the 
value of scientific research for its own sake and of the 
necessity for its liberal endowment it should serely come 
from the demonstration of the dependence of malaria upon 
the action of pathogenic protogoa amd of the carriage a£ the 
organisms by the different species of the mosquitoes of the 
genus anopheles, work im which British medicine has played. 
sach a distinguished and honourable part. It is a duty and 
pleasure to acknewledye the support which such researches 
invariably received from Mr. Joseph Ohamberluin when at 
the head of the Colonial Office, a bright and quite unusual 
example on the part of a statesmas of appreciation of the 
claims of science to official recognition. No country in the 
world is se deeply interested as Great Britain in the attempt 
to render the tropical and sabtropical regions habitable at 
all seasons by Europeans, and already there bas been 
a most marked diminution in the incidence of, and mo«- 
tality from, malaria in districts where the problem 
of the destruction of the breeding places of the 
mosquito baa been systematically attacked. The best 
example of what may be done is afforded by the action 
taken at [smailia where in 1885 the number of persons 
atiacked was 2000; in 1895, 1350; and in 1905, 37. Since 
1904 nearly all the cases have been relapses amongst persons 
previously infected. Since last year all trace of malaria bas 
disappeared from Ismailia. 

The recent history of yellow fever is a fascinating and 
exciting story replete with incidents of self-sacrifice in the 
cauce of science worthy of the recognition which is reserved 
for deeds of valour on the field of hattle. Its earlier chapters 
form a record of careful and often accurate observations 
which led to little bat confusion and mystery until 
ilinmined by the discovery that the mosquito—stegomyia 
fasciata—is the carrier of the disease, a tact now as well 
established as tbat the anopheles carry the organisms of 
malaria. Havana, for long one of the chief endemic foci 
of yellow fever, has already been practically freed from 
it by the adoption of measures similar to, but not quite the 
enme as, those found effloacious in dealing with malaria. 
Colonel Gorgas, Assistant Surgeon-Gencral in tbe United 
States Army, now the chief sanitary officer in charge of the 
Panama Canal works and previously employed in Havana, 
states that it only took seven months to free Havana from 
yellow fever, The Americans took possession of the Panama 
Canal zone in 1904 and the last case of yellow fever occurred 
in December, 1905, a period of 16 months, the lergth of 
which Colonel Gcrgas deplores. But I think, consider- 
ing that the extreme prevalence of this diseuse was the 
main cause of the previous failures to construct tte catal, he 
may regard it as a not very unsatisfactory result ot his labours. 
Colonel Gorgas states: I am inclined to think tliat the 
advarces made in recent years in tropical sanitation will 
have a much wider and more far-reaching effect than freeing 
Havana from yellow fever and enabling us to buiid the 
Panama Canal. I think the sanitarian can now show that 
any population coming into the tropics can protect itself 
against malaria and yellow fever by means that are both 
simple and inexpensive; that with these two diseases 
eliminated life in the tropics for the Anglo-Saxon will pe 
more healthful than in the temperate sone; that gradually 
within the next two or three centuries tropical countries, 
which offer a much greater return for maiis labour tian do 
those in the temperate zone, will be settled by the white 
races; and that, again, the centres of wealth, civilisation, 
and population will be in the tropios as they were in the 
dawn of man’s history rather than in the temperate zone as 
at present." If this dream is ever realized and Loudon 
comes to be regarded as ‘‘the back of beyond.” whil-t all 
the world waits to know what they are thinking on the 
ehores of the Victoria Nyanza, it will be scientific research 
in medicine which has rendered possible such a stupendous 
change. 

The discovery of trypanosomes as the cause of various 
diseases of man and animals is an event of interest and 
importance equal to, if not greater than, thut just referred to, 
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If we consider the extensive area of the earth’s surface over 
which these diseases prevail, the enormous mortality from 
sleeping sickness, so great, indeed, that large native popula- 
tions are now in process of extinction in Africa owing to ite 
ravages, and the great losses of horses, cattle, and other 
domestic animals from the teetee-fly disease, we shall begin 
to appreciate how great is the gain which may follow from 
this advance in knowledge. 

The importance of the additions to our knowledge of 
cholera can hardly be overstated. The pathogenic organism 
has been recognised, and the proof is clear that the disease 
follows the lines of human travel and that man is the carrier 
of the viras. 

The cause of plague is no longer a mystery and the 
measures which should be taken to prevent its entrance into 
a community and to limit its spread are clearly indicated, and 
their application when thorough is efficient to those ends; 
but unfortunately amongst the native races which furnish its 
chief victims ignorance and prejudice continue to a great 
extent to frustrate the best efforts to stamp out the disease. 
In an appreciation of the work of Professor Haffkine and in 
reference to the prophylactic against plague which he has 
introduced, and of which 6,000,000 doses have been used in 
India alone, Ronald Ross states: I suppose that no one 
living or dead except Jenner has saved so much life as he 
has.” 

Plague, cholera, and yellow fever are the three epidemic 
diseases which have been responsible for the greatest mortality 
amongst mankind. To have shown how one alone could be 
prevented would have shed lustre on any period in medical 
science, 

Acute rheumatism is a disease in which I have always 
taken a special interest, having in my student days been a 
sufferer from it and having on an observation made on nfy 
own case founded my first paper on a medical subject. It 
was entitled On the Association of Affections of the Throat 
with Acute Rheumatism.” It is now generally recognised 
that tonsillitis is frequently followed by acute rheumatism 
and its recognition, leading as it has done to the early 
administration of antirheumatic remedies in that and other 
allied affections of the throat, has, I feel confident, prevented 
in many cases the subsequent occurrence of rheumatic fever. 
Dr. F. J. Poynton, our senior honorary secretary, whose work 
has thrown so much light upon the pathology of acute rheu- 
matism, and in whose presence I speak with difüdence, states 
that striking examples occur which show that the throat is 
one of the channels of infection. The introduction of the 
salicylate treatment of acute rheumatism was a great 
advance in therapeutics and of its value there can be no 
doubt. My own impression is decided that the incidence of 
pericarditis has considerably diminished since its introduc- 
tion. On the general question of the pathology of the 
disease I venture to express my opinion that the views which 
Dr. Poynton and Dr. A. Paine have put forward, based as they 
are upon most careful researches and confirmed by many 
independent observers, will in the near future meet with 
complete acceptance, and that the organism which they have 
isolated and named the diplococcus rheumaticus will prove 
to be the specific cause of the disease. 

It is just 30 years since the late Dr. W. M. Ord, who at a 
later period was President of this society during my term of 
office as honorary secreta:y, read at the Royal Medical and 
Chirurgical Society his paper on '' Myxcedema, a term pro- 
posed to be applied to an Essential Condition in the 
' Cretinoid' Affection occasionally observed in Middle-aged 
Women.” It may, I think, be aflirmed that no one at the 
time had realised that a gland which has no excretory duct 
may furnish an internal secretion essential to metabolism, 
yet some of the most interesting problems in the medicine 
of to-day are connected with the effects of internal 
secretions. i 

The chapterin the history of medicine which deals with the 
diseases of the thyroid gland is brilliant and fascinating and 
has been almost entirely written in our own time. First comes 
the recognition of the symptom-complex, then it is givena 
name ''myxc lema," then a train of symptoms is observed to 
follow upon the removal of the thyroid gland ; their likeness 
to myxœdema is recognised, the dependence of myxcedema, 
cachexia strumipriva, and cretinism upon the loss of function 
of the thyroid gland is made olear, and last and greatest 
triumph of all comes the proof that all these conditions 
are capable of cure by the administration of the gland or of 
an extract of it. 

- Writing in 1876 of the diseases of the pancreas Bristowe 


says: Very little of olinical value is known about th 
diseases of the pancreas.” It recalls the contents of the 
chapter on the snakes in Iceland. If this is contrasted witk 
our present-day knowledge of acute pancreatitis, hsemor- 
rhagic, suppurative, or gangrenous, of chronic itis 
and its relation E 5 to 5 of the duc: 
by pancreatic cal an -stones, of pancreatic cysta anc 
icm growths, it will be seen how far we have progressed since 
that date. 

The contrast between now and then is equally marked ir 
relation to the diseases of the alimentary canal. We have 
learned the importance of maintaining so far as ble aa 
aseptic condition of the mouth and of the grave ers ot 
the blood which may arise from the constant presence o: 
micro-organisms in and around the teeth. Our knowledge o: 
the physiology and pathology of secretion and digestion has 
made such enormous advance during this period that to de- 
scribé in the briefest outline what has been done would 
require a longer time than I can venture to give to medicine 
as a whole. 

Medicine may surely claim from surgery some share of the 
credit due for the more accurate diagnosis and efficient treat- 
ment of many gastric diseases and especially of gastric 
ulcer and duodenal ulcer. 

I have left myself no time for more than a passing 
reference to the fact that in recent yearsa new science of 
bzmatology has been created. It is now realised thas an 
accurate knowledge of the state of the blood is essential for 
the diagnosis and prognosis of a variety of affections too 
numerous to mention. In the clinical laboratory of every 
general hospital there are workers whose whole time is 
occupied with these observations upon the blood. 

To do justice to the advance in the knowledge of the 
diseases of the nervous system would require not one bat 
many hours. Here, again, the infective nature of many 
cerebral and spinal diseases has become manifest. We bave 
learned to differentiate the various forms of meningitis and 
the relation of posterior basic meningitis to the epidemic 
form. Bacteriology has already thrown light on the causa- 
tion of Landry’s paralysis and of acute poliomyelitis and will 
give more aid in the future in those and other diseases. The 
advance in the localisation of the fanctions of the brain by 
itself marks an epoch, and the success now obtained in the 
treatment of hysteria and allied conditions has removed a 
reproach to medicine. . 

Surely it is impossible for anyone acquainted with tbe 
facts which I have only been able to sketch in the merest 
outline, an outline from which the improvements in 
pharmacy and many branches of therapeutios have deen 
entirely omitted, to maintain that medicine stands where it 
did. Rather I would claim that having regard to the wide 
field which it covers the advance of medicine has been caring 
the last 30 years infinitely greater in the mass than that of 
surgery, although not perhaps so readily appreciable by the 
public. What of the future? Of that I believe we need 
have no fear. It will far outstrip the past. We are as yet 
but on the threshold of the knowledge which will illumine a. 
the dark recesses of that ignorance which is shared 57 
medicine with all the other sciences and which in our «rez! 
spheres it is the duty of each one of us to attempt to rene. 
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THE criminal is usually viewed as an abnormal person and 
precautions are taken by society to eliminate or to sequestrate 
him. It is not generally accepted that a criminal act may be 
a perfectly normal one as regards the mental process 
involved; in fact, it generally is so, and even when the 
criminal act is due to disease the mental process differs in no 
way from that of the normal state. Henoe a oriminal pre- 
pares his plans and carries them out just as an ordinary 
person, and the mental process in the person who is criminal 
through disease is like the usual one to which we are 


J T— ee 
1 A paper read before the International Congress on Psychology at 
Amsterdam on Sept. 3rd, 1907. 
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to the discipline which seems inseparable from the higher 


accustomed : the motive may be socially a wrong one but the 
view of the end and tbe way of arriving at it are just the 
same as in ordinary simple or compound voluntary actions, 
and it is this point which bas not been sufficiently regarded 
which I wish to emphasise. 

As social systems become better educated they lose the 
idea of revenge whilst taking steps to render themselves 
more secure, and they recognise that it may be possible to 
reclaim the young offender by educating him to the artificial 
trend of the recognised ideas of the day, by noting that what 
he has done is not in accordance with what the particular 
social code insists on having, and that before it is too late 
new processes may be established ; not that the old ones were 
of necessity diseased—the result of a morbid process—but 
that they were the normal outcome of inefficient or of bad 
training. 

Socíety must see that after all it is not very long since men 
were in a savage state and that in tbe gradual change through 
evolution to a bigher order tbere must be throw-backs or 
reversions, failures and impossibilities, whilst all tbe time 
the machinery for accomplishing the evolution is itself an 
artificial one and is only imperfectly applied. To treat people 
by putting them in prison is often only treating the result of 
licensed errors brought about by neglecting the proper form 
of restraint or education. We allow the insane to move 
freely in our midst, the drunkard, the syphilised, and the 
' tuberculous to procreate their species and to neglect their 
families, and then we are apt to call abnormal the results 
of our mistaken judgment, whilst we fail to see that 
by allowing what we do we are deliberately bringing 
about a reversion, we are reducing the rose to 
the initial brier, the evolved plant to the original 
weed, a perfectly normal process in place of the educated 
product. We should indeed expect that instead of what we 
call criminal action (which is often merely natural action) 
being of a different order from the ideal, the latter is the 
one in which we ought to look for irregularity ; in what we 
call the “vices of civilisation there is real ‘‘ criminality,” 
and if there is a canker in the mental process it should be 
looked for in what we think over-perfection of mechanism 
which is but an imperfectly-elaborated artificialism, liable to 
break down under stress on its incongruous components. 

In the animal world we note how one will kill for the sake 
of eating, the appeasing of hunger being the motive ; 
another will kill for the mere sake of killing; these we may 
take to be normal mental processes. Some animals may be 
trained (educated) to go higher than their instincts, others 
cannot be educated (tamed). When they are tamed they 
easily revert to their original condition if allowed to do, 
but it rarely occurs to us to consider that if there is any 
abnormality in the mental process it must be in the artificial 
one of the higher education or training. Auimals may be 
taught (by a superior being) to attain intellectual heights 
from which they soon fall, and not all of them are educable. 
Can an educated (trained and tamed) anjmal train a younger 
one of its own species! It never does, nor does it transmit 
these new tendencies; so that we cannot train or breed a 
higher-minded class of animals. It is dithcult to see what 
degree of responsibility could be granted to a trained animal 
though this actual educating process brings with it respon- 
sibility. A humane and considerate tiger is unthinkable, 
and so it seems that '' cruelty is a term, like ferocious,” 
which implies a more simple form of brain action. Man is, 
then, of the nature of a wild beast, impulsive and liable to 
explode, but educable to an artiticial restraint, the perfection 
of which cannot be measured, and the responsibility of re- 
lapsing from which can with difficulty be appraised. In a 
few an almost perfect ideal state may be established, 
critical and unexplosive, and between this and the original 


Btate there are all grades. 

The young child if uneducated grows selfish, its natural 
trend is not altruistic, i& comes under the restraint of law 
and order which are artificial—i.e., it has to learn to sub- 
ordinate instincts to social requirements, to balance motives, 
to have & determinate view of the end and to act accord- 
ingly. The result is that whilst most are educable to the 
required standard, some are not; that some can be brought 
only to a certain degree of perfection (short of the standard), 
while others fall away when left to act by themselves. In 
other words, some there must always be whose mental pro- 
cesses remain simple, incapable of taking on an artificial 
education but perfect in their action such as it is. 

After nations have reached their greatest heights many 
appear incapable of bearing the strain, of submitting longer 


developments; in their decline they become more selfisb, 
and being thus less ready to estimate faulte as faults they 
become more inclined to condone them and less inclined to 
punish with severity ; these are forms of government which 
are more ready to remit death sentences. 

Thus criminal types are but stages in evolution towards 
a rarely attainable perfection, and the process is the cultiva- 
tion of inhibition under certain conditions. The ''oriminmal" 
is of two kinds—the sane and the insane, and the 
mental processes follow what we recognise as the regular 
conditions of impulsive and voluntary action. In the analysis 
of the mental state called ‘' volition,” what we designate 
„feeling is perhaps the principal component. There are two 
processes in volition: an internal, which consiste of feeling, 
idea, and motive ; and an external, which consists of musole- 
sensations, perception of movement, and their resulte ; and 
the chief characteristic of voluntary action is that the 
thought of the end to be realised accompanies er precedes 
it. Impulsive action differs from voluntary action, not in 
the question of the existence of feeling, not in the view of 
the end to be realised, but in this, that there is no reflexion 
nor choice at all; the one is a simple, the other a complex, 
voluntary process. Of all these componente of volition the 
most important element is Feeling. We know little about 
it except tbat it is a simple and non-decomposable mental 
state. When mixed with an idea it is called an emotion. 
By introspection we note that there are ideas without 
any feeling, but the same idea may come to have a feeling 
tone—e.g., we regard an object and have an idea of it 
without any particular feeling; all at once we experience 
a desire, the feeling of wanting it arises, and js asso- 
ciated with the idea, as far as we can tell without 
other ideas coming into consciousness, then the feeling 
becomes stronger and gradually displaces the idea which 


retires into the background. This strong feeling prompts. 


muscular action of the appropriate kind, and with this 
discharge the content is satisfied. Having once obtained 
possession the feeling ceases and perhaps the stolen object is 
returned or not used. Or an idea with a strong feeling may 
arise and the feeling dies out, leaving only the idea. Perhaps 
feeling and knowledge of the end are identical, and as strong 
feeling narrows the field of consciousness the idea of the end 
becomes the sole content and this means motor explosiveness 
and accomplishment which in turn react and evoke motor 
ideas. Now these motor idess and perceptions coming into 
consciousness show tbe individual what he has done ; hence 
the remorse of murderers or of those who have committed 
impulsive acts, their fright, their attempts to escape, xc. It 
must be remembered that particular feelings have special 
modes of egress; thus grief or pain and joy cause 
different motor groupings and these react by setting up 
corresponding ideas, and in this connexion we note that 
an intense emotional state may (through the muscular and 
visceral systems) set up ideas to relieve iteelf—e.g., when 
a man furious at an insult by another person buys a weapon 
to use to relieve the emotion. Emotion thus becomes 
an agent in satisfying a mental need (return to equilibrium) 
just as the feeling of hunger leads to acts for satisfying a 
bodily need, In tbis way emotion, though leading to an act 
which is criminal, is strictly teleological and conservative 
and normal in its mode. Of two persons one may act as 
above delineated, impulsively ; the other does not do so, but 
though under the influence of strong feelings he sets to 
work to relieve his feelings in another way, he has the same 
view of the end but he chooses other means—e.g., legal 
methods. What determines the difference between the two! 
Is it not due to education and environment and to the 
state of the law? The law says in eilect : ‘‘ You may get 
relief for your emotional state by coming to me and letting 
me settle what injury is to be inflicted on your adversary, 
but you must not yourself adjust your own mental 
equilibrium, because even a physiological process which 
involves possibly fatal injury to others must be settled 
by myself who am the embodiment of the preponderating 
opinion of the community. There are circumstances when 
I will allow you to revenge a national insult by killing 
others, but though the mental process is the same in the 
two instances you may not act in your own case unless 
I first of all give you authority." The so-called criminal or 
immoral act is then often the normal act, and the so-called 
moral person may be one who, though feeling strongly, is 
led by his education and environment into other ways of 
relieving his brain hunger, If oo provocation attacks 
T 
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B, and B in defending himself goes beyond mere defence 
and kills A, he (B) would probably be relieved of responsi- 
bility, but"if B were to buy a pistol and afterwards to shoot 
A he would (probably) not be relieved of responsibility but 
would figure as a criminal. Why? What is the difference 
in the mental processes? None. In each the end in view 
is the same and delay has not only not relieved the mental 
tension but may have intensified it. 

The mental process, then, in the criminal may be a normal 
one—1.e., as far as the physiological process goes. When 
is it abnormal or pathological? In the influence of de- 
lusions—1.e., insane motive (or feeling -+- idea) — there ig 
the same physiological effort to restore equilibrium, but 
inasmuch as the man is not deemed responsible for the idea 
he is not held fit for punishment, though, given the idea, 
the act isa normal act. A person who commits suicide is 
usually considered insane, but really he is often very sane; 
the murderer may be sane or insane, the process of mental 
action in the two is quite alike. 

Anyone acquainted with asylum life knows how frequently 
impulsive acts are committed, simple ideas leading to 
serious motor disturbance because of the intense feeling 
which accompanies or arises in them. The same idea under 
states of quietude or of stimulus has a different intensity 
of feeling—e.g., alcohol whilst apparently not affecting 
the idea itself may increase its feeling tone. Is this 
(following Wundt) owing to a summation of feeling by 
incidentally aroused association ideas? Resistance to the 
flow of ideas seems to raise the tensive side of the idea or 
TE feeling, and so we find much feeling with paucity of 

eas. 
We are still very much in the dark as to the way in which 
nerve cells act, but this much seems clear that they dis- 
charge in an explosive manner. I have endeavoured to find 
the recoxd of experiments bearing upon this point, but 
hitherto without success. Whatever may ultimately prove 
to be the true nature of feeling it seems to be associated in 
some way with what may be termed the tensile strain of the 
cell, so that a painful or a joyous feeling may mean a con- 
dition similar to electric tension, and discharge through a 
motor tract is equivalent to a loss of the feeling, to return to 
a condition of equilibrium. This discharge may be in a 
motor or a psychic direction, and which direction it does 
take depends often on trend, and it may so expend itself— 
e.g., some individuals, however strong their feelings, have 
only increased association-motives (or ideas with feeling), 
others act at once and have no associated ideas. In either 
case the individual may be blamed—e.g., a man sees a 

rson drowning, and though unable to swim he goes to save 

im and is himself drowned; he acts on impulse owing to 
his emotional tension. Another who may or may not be able 
to swim does not act, but his plus emotional state leads him 
to think of, or rather spends itself in thinking of, all sorts of 
things ; meanwhile the person drowns. In the former case, 
which is in accordance with the nature of the majority of so- 
called criminal acte, the man is termed brave; in the 
other, which is a true instance of complex voluntary action, 
he is blamed, perhaps even accused of criminal neglect. 

Where, then, does the so-called abnormality of the criminal 
come in? With the frequency of the idea the emotional 
tone should lessen and finally disappear, and so it does when 
(by education or environment) there are plenty of ideas to 
be associated or when the resistance of the cell to explosive- 
ness, otherwise its capacity for bearing strain, is great, and 
here we have the mind of the deliberate criminal who lays 
plots to circumvent his victim whilst trying to keep suspicion 
from himself. 

The morbidity or the wickedness of the criminal type is 
not that the acts are of perverted action, of incorrect, physio- 
logical display, but that they are results which society 
objects to, for does not society say : ‘‘ You may act on impulse 
if the act does not bring about the death of a citizen, or you 
may act with deliberation if the act does not accomplish the 
destruction of & member of the community." In short, 
criminal acts are the necessary and correot results of certain 
internal processes. 

If there is snch a thing as abnormality or disease in the 
criminal or in the insane it may be said to consist in this, 
that the emotional tone is stronger tban the idea should 
carry with it, and that it is too ready to touch off on the 
motor side, or else that wrong ideas (delusions) obtain 
reinforcement and then their emotional tone may be either 
suddenly dissipated or slowly diffused among other ideas, 
ending, however, in an act of which society disapproves, 


though the mechanism of the process is an entirely correc: 
one and leads just to the result which it ought to do. 

We require more physical experiments on the subject c! 
emotion. Quite recently Dr. Peterson of New York reai 
before the Pyschological Section of the British Medic: 
Association at Exeter some experiments on this subject made 
by Dr. Jung and himself with a Dupré-d’Arsonal galvaso- 
meter. In normal cases there were a deflection proportiorate 
to the degree of emotion aroused and a weakening of respozse 
after repeated stimuli. One of his charts showed that in a 
case of stupor the record was a straight line, indicatir: 
a complete want of response, conscious or unconscioc:, 
to emotional stimuli. In these charts the changes o: 
curve were seen to correspond with changes brocgbt 
about in the emotional tone, the idea being all aka; 
the same. It would have been interesting to note wiz 
would have been the curve in the stuporous case if (as is 
not uncommon in this class of persons) some impulsive or 
emotional state had suddenly manifested itself. Sinz: 
change of idea did not cause any elevation in the curve, ba 
when the idea was associated with emotion the result ww 
manifest and immediate. To have got so far is, however, 
not enough. We want to know what are the conditio 
which make the oell discharge more suddenly, be les 
tolerant of tension. Doubtless some persons are les 
tolerant of explosive energy than are others and these are 
the people who are naturally very impulsive; in others there 
is a greater possibility of radiation into surrounding associa- 
tions by which tbe explostveness and the emotional tone are 
dissipated. Weare still in the dark about inhibition and t» 
say that a person who acts impulsively has either lost or bas 
never had complete inhibitive control of his lower centres 
does not help us much. There are many people who have 
lesion of the upper centres who are yet not impulsive, ard 
there are numbers who, as far as we can tell, are in sourd 
mental condition but who are very impulsive. What are the 
physiological or the pathological conditions which render 
a cell more explosive than it should be? Are these changes 
chemical or physical? Are cells capable of education so 
that &n ordinarily impulsive person can be made into cne 
of more truly complex voluntary activity, or is it that tbe 
explosions can be checked by the eduoation of controilirg 
processes, by the establishment of inhibition? 

We know that certain chemical compounds such as alcohe!, 
certain morbid states such as epilepsy, cause or eventuate in 
a minus resisting power of the central nervous system, © 
that impulsive explosive acts are more common. What we 
want, however, to know is whether the conditions which 
favour explosiveness are such as to constitute an s>- 
normality, congenital and uneducable, or whether they may 
be set up by disease in the cells themselves and are rot due 
to loss of control by higher centres. : 

It wil be said perhaps that what I have theoretically 
assumed as regards the natural or acquired explosiveness ci 
central mechanism postulates the difference between 
criminal and non-criminal acts and shows that the two 
processes are not the same, that whilst there is a nora". 
reflective, and inhibitory condition there is an abzczms 
impulsive one due to alterations in the conditicas of 
emotion. It is quite true that wrong acts are o . 
against society which are due to want of up-to-date 
evolution, but they are in many Instances due to tbe normal 
action of an imperfectly evolved or educated material in 
others perhaps disease may have reduced the processes to 
another level, in yet others the criminal“ processes may be 
of the highest form of mental elaboration; still in all of 
these there is nothing to show that the mental process is 
other than what we might expect, it works out its end in the 
only possible way. 

In the march from the simple to the complex, from the 
most impulsive to the most volitional, there must be failures 
and recidivists. To expect a perfect subordination of 
conduct to the ideal is to assume perfection from processes 
which are confessedly in a transition state. Society 1s 
exigent, it lays down laws for its own protection, not 
perhaps forgetting, but rather choosing to think that the 
members of the community are still on the road only to what 
in its religion and its precepts it lays down as perfection, that 
not only in the meantime may the machinery become Gis- 
arranged but that it is not yet perfected. Shericomincs 
from the ideal are common enough ; indeed, they form quite 
a large proportion of our acts, and when they are of a 
certain kind society takes notice of them, punishes the 
individual and ostracises him, not because he has acted 
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incorrectly—i.e., because there is something at fault in the 
macbinery—but because he has acted wrongly—i.e., in a 
way contrary to the dicta of the vis major, the society 
standard. 

A piece of machincry goes on acting according to its con- 
struction fora long time, and it seems to us at the time to 
be perfect and complete; all at once it breaks down and 
stops; the process is a perfectly natural and correct one; 
the wrong action would have been if it bad continued to go 
on under circumstances which are incompatible with pro- 
gression. So is it with mental processes ; we legislate for 
perfection, not remembering that the machinery is as yet 
imperfectly developed for perfection. In some cases the 
materials are of inferior quality and they last only for a short 
time, but the action is perfect in its kind as far as it goes, 
and when it fails, it fails in accordance with what it ought 
to do; in other cases there are no materials for elabora- 
tion, the machine cannot be raised towards the ideal; it acts 
in a correct and certain way but not with the perfection 
which we expect, and it faila because we expect what is for 
it impossible. In others the action of the machine seems 
perfect but it, does not stop when it should, and in its un- 
checked working it offends the social system—then tbis 
action is called criminal, whilst all the time the con- 
ditions under which it was running were not perceived and 
ought to have been arrested, though the process was an 
entirely correct one and was working itself ont in the only 
possible way. 

Let us, then, understand the criminal“ process. It is not 
irregularity of action: it is the only possible action. We 
must regard the elements of the act, the factors, and the 
only way to be fair to the individual is to stop him when we 
notice something in the mechanism which is bound to work 
out in à way full of what the social majority deems 
to be danger to itself, or else to let things go on in their 
inevitable outworking and then, regardless of the individual, 
protect itself in the way which seems to it to be the best, 
recognising that the laws of matter are not always com- 
patible with tbe ideals of mind which are artificially set up. 
l'or some natures it is the right thing to kill, for others it is 
the right thing to steal—i.c., no other result is possible. 
When society gets hold of people who act in thís way it sup- 
presses them for the time being or else it eliminates them. 
There are too many weeds to have all exotics, but the weed 
is still a natural product. 

To recapitulate, My position is that in criminal acts the 
mental process introduces no fresh element. If in the insane 
a criminal act occurs the only fresh element is the false 
motive, which, however, acts in the same way as does a 
normal one. ‘Ihe constituents of the voluntary process are 
the same in kind as in normal minds: motive, desire, feeling, 
end in view, action on presentation (otherwise impulse), 
action upon reflection—all may occur in the same way as in 
normal thought processes. The only difference is not in the 
mechanism of the elements but in their nature; thus the 
motive may be a wrong one (i. e., against the accepted 
obligations of society) or the element of feeling may be an 
irregular one due to structural conditions, but we must 
remember that just as social systems are temporary—are 
themselves in a mutable cordition—so are mental processes. 
We have not in the one the perfection of organisation, though 
such as it is it acts in accordance with its construction ; 
neither have we in the other any but a temporary adaptation, 
though such as it is it acts in the way we should expect it 
to do, and in this expectation we are rarely disappointed. 

The limit of time prevents more than this brief statement 
of what I venture to think is an important fact to insist on 
and one which is not usually borne in mind—viz., the similarity 
of the process in criminal and legal acts. I am not dis- 
cussing the question of how far the motives affect responsi- 
bility nor how far the explosiveness of feeling may be an 
exculpating factor. I just ask the indulgence of my medical 
cunfreres in insisting upon a point which by some may be 
considered self-evident, but which perhaps may be deemed 
worthy of categorical statement and of official reception or 


rejection. 
Harley-strect, W. 


CHRONIC INTESTINAL OBSTRUCTION 
DUE TO ADHESION OF A UTERINE 
FIBROID TO THE MESENTERY. 

By ALBAN H. G. DORAN, F. R. C. S. ENd., 


SURGKON TO THE SANARITAN FREE HOSPITAL, LONDON, 
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A PATIENT with a small, empty umbilical sac and a 
lobulated uterine fibroid tumour suffered for a year from 
symptoms of obstruction the tource of which could not be 
determined. When the abdominal cavity was opened the 
symptoms were found to be due to an adhesion of one lobe 
of the tumour to tbe mesentery, forming an arch under which 
coils of small intestine became incarcerated. The tumour 
was also remarkable for its relations to the left broad 
ligament. Such were the features of interest about the case 
which I will now relate in detail. 

A woman, aged 50 years, came under the care of Mr. 
E. B. Leslie Moore of Harlesden in the summer of 1906 for 
an attack of severe abdominal pain, tenderness, distension, 
and vomiting. She had been married for 25 years and had 
borne two children. Her last pregnancy ended when she 
was 31 years of age. There was a small umbilical hernia 
which apparently consisted of nothing more than an empty 
sac. ‘The bowels could be freely opened and the symptoms 
subsided and disappeared after the patient had kept in bed 
for a few days. The attacks, however, repeatedly recurred 
at intervals of from two to four weeks. Mr. Moore, on 
examining her at the end of June, 1907, detected an 
abdominal tumour which was clearly a lobulated uterine 
fibroid. She was adinitted into my wards in the Samaritan 
Free Hospital on July 8th. 

On admission the patient was stout and pale. There was 
a large varicose ulcer on the inner side of the lower third of 
the left leg. The urine was scanty ; it contained pale-red 
urates and a distinct trace of albumin ; its specific 
gravity was 1020. The patient was not allowed to get 
up for a few days; by the end of that space of time 
the daily excretion of urine exceeded 30 fluid ounces and 
the albumin had disappeared. The abdomen was extremely 
distended, measuring 41 inches in girth at the umbilical 
level, yet it was not tense. The integuments were pale and 
the subcutaneous veins were not dilated. There was a small 
protrusion at the umbilicus not one inch in diameter. The 
integumenta were red; the neck of the sac admitted the tip 
of the forefinger and was apparently free from any adherent 
omentum. The sac seemed quite empty. The abdomen was 
tender to the touch and a bilobed mass, not freely move- 
able, occupied the hypogastrium. On bimanual palpation 
the uterus was found to be continuous with the mass which 
did not extend downwards below the brim of the pelvis. The 
periods were irregular, appearing within less than three 
weeks’ interval; the show was more free than before the 
illness, but there had never been any attacks of severe 
hwmorrhage, The significance of the attacks of pain, 
tenderness, distension, and vomiting remained uncertain. 
There was no obstruction to the passage of flatus and fæces. 
The patient lived in dread of a recurrence of the symptoms, 

I operated on July 16th. The tumour was bulky and 
solid and could not be delivered until the abdominal 
incision had been prolonged into the hernial sac. Then I 
found that the right lobe was completely separate from the 
left and that its uppermost part adhered posteriorly to about 
four inches of mesentery, close to intestine. That portion 
of intestine was in no way obstructed, but under the arch 
formed by the adhesion were several coils distinctly 
incarcerated. They were drawn out without any difti- 
culty. The cause of the symptoms of obstruction was now 
evident. There was no other adhesion, parietal, omental, 
or visceral, The vessels running from the mesentery to the 
tumour at the point of adhesion were large and the adhesion 
itself was nearly one inch broad in the middle. I dissected 
up athin layer of the serous coat and subjacent capsule of 
the tumour around the adhesion and secured it with sutures ; 
the fibroid was then severed from the mesentery without any 
loss of blood. The right Fallopian tube and ovary lay quite 
free from the tumour which had pushed them down into the 
pelvis. The right ovarian vessels were ligatured and divided ; 


Rovan COLLEGE or PHYSICIANS oF IRELAND.— 
At the monthly meeting of the President and Fellows of the 
Royal College of Physicians of Ireland held on Nov. lst 
Dr. Charles Jacobs Tillekeratne was admitted a Licentiate in 
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required to be ligatured on both sides before division. A 
Doyen's clamp was applied to the right broad ligament 
which was then divided. The left lobe, or, more correctly 


the right round Jigament was moderately hypertrophied and 
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speaking, the left tumour, formed a collection of solid and 
cystic lobules, the cysts being, at least in part, obstructed and 
dilated lymphatics. The left ovary lay completely below this 
tumour ; the relations of the were made clear when it 
was found that the left Fallopian tube ran over the surface 
of the tumour. An extremely oedematous body occupied the 
outer limits of the tumour in the left iliac fossa. It proved 
to be the left infundibulo-pelvic ligament with dilated 
lymphatics and greatly engorged veins. It was ligatured 
and divided. The left cand 5 was distinctly hyper- 
trophied; a deep fold the anterior layer of the 
broad ligament in which lay a fibroid of the size of a filbert, 
this was enucleated and then the round ligament was ligatured 
and divided. The left broad ligament and the serous coat 
of the anterior surface of the uterus were divided anteriorly, 
horizontally, and continuously with the line of division of the 
right broad ligament. The uterine vessels were now secured 
without difficulty ; the left artery was greatly dilated. Then 
the base of the entire left tumour was enucleated from the 
lower part of the left broad ligament and the uterus was 
amputated above the cervix, the stump being treated in the 
usual manner, Lastly, I dissected away the small umbilical 
sac. It was absolutely empty and there were no adhesions 
to the neck either within or behind it. Convalescence was 
retarded by an attack of parametritis in the base of the left 
broad ligament where the connective tissue had been un- 
avoidably braised during the enucleation of the left tumour, 
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Uterus and fibroids removed by operation, seen from in 
front. At the summit of the right lobe there is a 
raw surface which adhered to the mesentery and was 
the cause of partial intestinal obstruction. The relations 
of the left lobe are also displayed. The outer part of the 
mesosalpinx has not been opened up by the tumour. 
Below lie some lobes enucleated from the mesometrium 
or lower portion of the broad ligament. The edge of 
the peritoneum divided during the amputation of the parts 
is also indicated. The ovaries were removed separately from 
the fibroid uterus and are not represented in this sketch. 
R.S., raw surface. R.L., right lobe. S. P. D., small 
unculated lobe. L. F. T., left Fallopian tube. L. Ms., 
obe in  mesosalpinx. Ms., mesosalpinx unopened. 
Os. L. F. T.,; ostium left Fallopian tube. L. MA., lobes in 
mesometrium. C. B. P., epee peritoneum. Sr. R. F. T., 
stump right Fallopian tube. Ur., uterus. 


but on returning home the patient soon regained her 
strength. The tumour, which weighed 2 pounds 14 ounces, 
is preserved in the Museum of the Royal College of Surgeons 
of England. The appended illustrations represent its 
appearances very accurately, so that a lengthy pathological 
report would here be superfluous. 

With regard to the symptoms of obstruction, the acute 
attacks of pain were in every instance associated with four 
of the symptoms observed in intestinal obstruction and in 
every instance two other cardinal symptoms were absent. 
Flatus always passed and the bowels could be opened 
without difficulty when the patient took to her , no 
doubt because rest in the recumbent posture allowed the 
incarcerated bowel to set itself free. The small umbilical 
sac felt empty, but touch alone was insufficient for diagnosis, 
aud we could not make sure that there was not some oon- 
dition favouring obstguction in the peritoneal cavity adjacent 


to the neck of the sac. There was a tumour in tbe lower 
part of the abdomen and it was correctly diagnosed. But 
uterine fibroids rarely obstruct any part of the intestine even 
indirectly, and in this case 1t is hard to see how the nature 
of the obstruction, in which the fibroid was directly 
concerned, could have been diagnosed. When the abco- 
minal cavity was open 
which could not have been determined by the clinical 
history or by touch, became evident to the eye. Without 
doubt several coils of small intestine were partially obstructed 
in the manner above described. In this case the essential 
feature was the unusual variety of obstruction which com- 
plicated it. It is not necessary for me to discuss intestinal 
obstruction in full, but I will add a few observations on its 
cause in the instance here recorded. 

As to uterine fibroids and adhesions, experience has amply 
shown that fibroid tumours of the uterus do not often oon- 


tract adhesions to adjacent parts, a fact of some interest 


when we remember how frequently we meet with that 
complication in association with ovarian new growths, 
especially dermoids. I summed up my own experience 
of adhesions in my third Harveian lecture on Fibroids of the 
Uterus and its Ligaments considered from a Clinical and 
Surgical Standpoint.! We are here concerned with adhesions 
which are more or less liable to cause obstraction. Intimate, 
broad, and old-standing connexions between the omentum 
and the surface of a large fibroid are mainly interesting to 
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Posterior view of tho same specimen: lettering ss in Fig. l. 
It shows tbe whole of tho raw surface which adhered to the 
mesentery. 


the surgeon on account of the large size which the omnta! 
vessels attain, but this condition does not tend to aux 
obstruction. When inflammatory disease of the Fallopian 
tubes and ovaries is present as a complication of uterine 
fibroid disease pelvic adhesions are, in my experience, m 
rule, but obstruction does not occur. In some instances x 
base of the fibroid is adherent by inflammatory bands to! 
sigmoid flexure or rectum ; I recently met with this complica- 
tion in a pregnant subject and managed to remove the tawour 
which was of the subperitoneal type without interrupting the 
pregnancy, but I could find no evidence of obstruction. We 
might expect otherwise when a narrow piece of omentum, 
often drawn out to a cord-like process an inch or more in 
length, has become attached to a fibroid. Nevertheless 1 
find from my notes that I have several times recorded this 
condition in patients who had never suffered from any 
symptoms indicating obstruction. It is the same, according 
to my experience, with adhesions of appendices epiploice, 
where a big arch is formed between the large intestine and 
the tumour, looking as though it were a regular fleam-trap. 
I shall revert to one case of interest where this condition was 
marked, but will first dismiss ts 8 3 
adhesions. They give great trouble eo , 

one case, which I have already published, the bowel infected 
the fibroid. Yet I have not come across an instance of 
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ed the nature of the obstruction, i 
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an alarming extent, the virulence of such recurrences 
sometimes being so intense as to appear ulmost like some 
inflammatory malignant disease. As an explanation, tbere- 
fore, of some cases where cancer recurs within the field of 
operation and likewise where it recurs there with increased 
virulence and extent one has to seek for another cause apart 
from inadequate operation. It is my conviction that 
such a cause is satisfactorily found and explained by 
the process of cancer infection or accidental infection 
of the wound by cancer cells at the time of operation. Our 


whole knowledge of the disease shows how very infective is 
In the parent growth it multiplies indefi- 


the cancer cell. 

pitely, and whether it be carried by the lymph or blood 
streams to other parts of the body there it again displays 
great vitality and activity, as is manifested by giving rise to 
secondary growths. Therefore it is not only the cells in the 
parent growth which are a source of danger, but also any 
which escape from the same by the lymph or blood streams. 
This is so well recognised that all radical operations are 
planned and executed with a view of removing all and every 
fragment of cancer material, because the surgeon knows that 
for the success of any radical operation it is necessary to 
remove every vestige of the growth or vestige of infection. 
Should he fail to do so infection persists and recrudescence 


of the disease inevitably takes place. 
Now, if the cells in the parent growth are such a source of 
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obstruction even in two patients where I had to deal with 
troublesome intestinal adhesions connecting the parietal 

ritoneum with the surface of the tumour, the result of a 
ormer exploratory operation. 

Lastly, in two operations for fibroid I discovered a tumour 
almost fixed, with a prominent lobe closely resembling in 
form and position the right lobe or tumour in the case which 
I now publish. In each instance there was a firm adhesion 
which, as in the present case, was situated immediately 
posterior to the upper limits of the tumour, In one of the 
two cases it was an appendix epiploica, in the other several 
inches of ileum that adhered to the projecting lobe. Still, 
thouch the adhesion formed an arch under which intestine 
might readily have become incarcerated or even strangulatéd 
neither of the two patients had ever suffered from any 
symptoms indicating obstruction. My experience, however, 
at least shows that a lobe projecting prominently upwards 
and widely separate from the remaining part of a more or 
less fixed uterine fibroid is liable to contract adhesions 
which in one out of three cases caused intestinal obstruction. 


Granville-place, W. 


CANCER INFECTION AND CANCER RECUR- 
RENCE: A DANGER TO AVOID IN 
CANCER OPERATIONS. 


By CHARLES RYALL, F.RC.S. ENG., 
SURGEON TO THE CANCER HOSPITAI, HBOMPTON, LONDON, W. 


disease and become disseminated through the channels above 
mentioned are so capable of, and líable to, start fresh secondary 
cancerous growths, can there be any reason to disbelieve that 
cancer cells which escape at the time of operation and find 


SURGEONS who see much of cancer cases and who are 
frequently called on to exercise their skill in endeavouring 
to relieve or to cure patients of this malady bave sometimes 
every reason to be disappointed with the results of their 
efforts. Perbaps an operation both ingenious and extensive 


is planned and carried out, the operator taking what he con- 
siders to be every due precaution to eradicate the disease. 
frequent occurrence and its avoidance is therefore one of 


Yet in spite of all this care the patient subsequently 
develops that bugbear and disappointment of all surgeons | vital importance. Cancer cells may escape during operation 
—viz., recurrence. What is the explanation of this | asthe result of incising or lacerating the primary growth, 
We have been taught that where recrudescence | cutting across or tearing an infected lymphatic vessel, or 
even from rupture of a cancerous gland, and such cells 


failure ? 

takes place after a surgical operation for cancer this mis- 
getting into the wound are quite capable of causing, and do 

frequently cause, cancer recurrence. This is cancer infection, 


fortune is due to an inadequate operation—i.e., one where 
the surgeon has failed, or was unable, to ont sufficiently 
or cancer implantation, and its clinical importance with 


wide of the disease. This cannot be the only reason in all 
cases and therefore we must seek for another. Now, our 
present knowledge of cancer teaches us that the trouble 
begins as a primary growth, that its elements then tend to 
invade the tíssues around this growth, spreading their way 
through the neighbouring lymphatic system, and infecting 
the nearest lympbatic glands. Therefore, any adequate 
operation must entail excision of the growth and the possibly 
infected surrounding tissues. Hence we endeavour to cut 
wide of tbe primary disease, cutting into healthy tissues 
some distance around the growth and, at tbe same time, 
removing poesibly infected lymphatic vessels and glands. 
We carry out such an operation because we know that for 
the success of any radical surgical procedure it is necessary 
to remove every vestige of the growth. Therefore, if the 
disease recurs somewhere near, but at the same time out- 
side, the Immediate field of operation it is only natural to 
infer that this recurrence is due to the surgeon having failed 
to cut sufficiently wide of tbe disease. 

Again, one frequently sees cancer reappear in some distant 
organ, without any local post-operative recurrence: for 
example, cancer of the liver sometimes manifests itself after 
excision of a cancerous breast. In a case such as this it is 
only very obvious that in spite of the surgeon's efforts the 
disease bad got beyond the bounds of surgical removal at 
the time of excision of the primary focus of infection and 
the surgeon, therefore, was unable to cut sufficiently wide of 
the disease. However, where the dísease reappears within 
the field of operation, this reappearance, though sometimes, 
yet is not always satisfactorily accounted for by the 
argument of inadequate operation. Such also is the 
fact in those cases where, after the attempted removal 
of cancerous tissues, the disease not only appears 
locally but sometimes seems to recur with increased 
fury and virulence, in fact, in cases such as the latter, 
instead of tbe patient being relieved by the operation, 
it seems as if one had stirred up a hornet’s nest, the 


Ee hístory showing the disease recurring in and 
around the wound with extraordinary virulence and in 


danger! Certainly there can be no reason to disbelieve that 
these liberated cells are capable of becoming implanted in 
the wound and developing into fresh malignant growth. I 


am quite convinced that in carrying out radical operations 
for cancer this form of cancer infection is one of fairly 


insufficiently recognised at the present time. 

to say that many surgeons are not suspicious of or aware of 
this danger, bat I do not believe that sufficient importanoe is 
attached to it in clinical teaching of the present time. 

If one wished for further evidence as to the infectivity of 
the cancer cell and the readiness with which it becomes 
implanted one has but to look at the clinical course of the 
disease in the abdomen. 
ence cannot fail to be impressed with the widespread dis- 
semination of the disease which is so frequently found within 
the peritoneum. Perhaps the primary growth is in the ovary, 
and yet countless secondary growths of various sizes are found 
widely scattered over the peritoneum, both visceral and 
parietal, and, in fact, the dissemination of the disease may be 
quite as widespread as that found in peritoneal tuberculosis, 
The cause of this diffuse dissemination can only be explained 
by the fact that the cancer cell is highly infective and 
capable of implantation in circumstances which are perbaps 
particularly favourable to its growth in the abdomen. One 
therefore concludes that once cancer cells become parted 
from the parent growth and set free in the peritoneal cavity 
they are carried about by the movements of peristalsis, or 
even by the force of gravity, or perhaps their movements are 
aided by the presence of ascitic fluid, which is so frequently 
found in these cases. Thus these cells become carried from 


they become implanted, take on active growth, and cause 
this widespread irfection. The peritoneal cavity is not the 
only part of the human frame which so palpably manifests 
the infective nature of the cancer cell, but it is the commonest. 
Therefore, if these cells are capable of implanting themselves 
wherever they happen to rest in the abdomen one can readily 
see that there must also be a similar proneness for liberated 
cells to implant themselves in an operation wound. This 
readiness to implantation must have a most important 
bearing on cancer recurrence and the success or failure of an 


T3 


cancer infection, and thereby such a source of danger that 
any which escape in the ordinary clinical course of the : 


their way into the open wound, are an equal source of 


regard to the causation of cancer recurrence is, in my opinion, 
I do not wish . 


Operators of even limited experi- 


the parent growth to other parts of the peritoneum, where 


operation. The extent of cancer infection in the peritoneum . 


m 
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varies in different cases, and is not always dependent og the 

magnitude of the parent growth, but is probably dependent 
on the aqiount of cancer cell digseminatiqn. Bo 

are met with without any apparent peritoneal 

p, and this ia probably explained by the fact that the 

canasr cells are stiil confined within the primary tumour and 

mo escape bas taken place. Yet, on the other hand and for 

the reverse reasan, extensive peritoneal infection may be 

fonnd with only a small primary growth, infection which in 

extent appears to be ont of all proportion to the parent 

wth 


One of my colleagues exojaed tbe tumour. berer 
malignant, but if proved to be cancer. in May, 1302 she was seen dy 
me and then had nodules in the site of several of the suture holes on 
each id of the soar in the left breast. The whole breast was therefore 
remov *. ta . 


cinoma. 


Case 4. Single euture hole infection following remaval of a mam: 
tumour (Fig. ).—The patient, aged 25 years, had a tumour exci 
from the left breast in another hospital in December. 1906. She came 
to the Cancer Hospital in February, 1907, with a depressed scar 
radiating from the nipple. No mammary tumour co be iglt but 


SQ 


Now, once cancer cells become liberated in the abdomen 
there is a large cavity open to them for infective 
dissemination. You can compare the extent of this 
cavity with the extensive wound which is so frequently 
made in order to carry ont a radical operation for 
cancer and the possible risks ran if cancer celle are liberated 


o therefore, simply to give rise to isolated recurrences, 

this they probably do; hemoe recurrence 30 frequently 
tabing the form of nodules in and around the scar of opera- 
tion. wounds. On the other hand, there are some cases 
where, doubtless owing’ to extensive implantation, diffase 
and widespread recurrence takes place. I am a con- 
firmed believer in cancer infection frem accidental in- 
oonlation of the wound being a common cause of the 
failure of many of our radical operations, and I again 
emphasise the fact that such a danger cannot be too carefully 
guarded against. Doubtless cancer infection of wounds 
oocurs much more frequently than we imagine, but it is diffi- 
cult to prove every case owing to the uscestain time recar- 
renee takes to manifest itself. In some cases it may appear 
almost immediately, whereas in others it is only seen after 
the lapse of several years, and yet cancer cells are present 
all the time. The following cases wbioh have from time to 
time oome before my notice. chiefly at the Canoer Hospital, 
illustrate the points to which I wish to draw attention in 
connexion with the danger of canoer infeotion. 


A. Gases in Connexion with Cancer of the Breast. 

. Wide ad and rapid infection of the chest-wall, folowing 

e Oa incision of a cancerous tumour, preliminary to amputation 
0 oreast.~The patient was aged 46 years. A small tumour was 
noticed ia the right breast for two months. Ou August 30th, 1995, 
an exploratory incision of considerable extent was made into the 
tumour and down to the toralis major. The tumour proved to be 
noma, 60 the breast with the axillary lymphatic vessels and glands 
wera removed en mare. AL Brat a few nodules appeared. but witbin 

; iow the whole 


Single suture hole infection following excision of mammary ^ 
tumour. The ſafeote i suture hole is marked. 


one of the suture holes proved to be tha site of a well-marked todel? 
which conviaced me that the origin! tumour was malignant. Them 
auspicions were strengthened by the fact that the glan of the corre 
aponding axilla were perceptibie. g 


side of the chest in the nei urhood of the 
ation wound became one diffuse mass of culrasse cancer which ran 
a very rapid and virulent course. 


In this case the scalpel with which the tumour was first 
incised was employed to carry out the complete operation 
and the exploratory inojsion was not closed to prevent the 


2 " 


and the microscopic examination later revealed the fact that 
escape of cancer cella, nor were the surgeon's bands again the nodule in the suture hole contained evidence of duci 


_ Microscopically the growth was duct carcinoma. carcinoma. a 
The pe operative nu of this cage made a great im-| Cases 2, 3, and 4 speak for themselves and seem copvinping 
exsion on me and I was forced to believe that the large proofs of the readiness with which the cancer cell o: 


PS left after amputation of the breast had become become implanted and the danger of the needle or suture 


infected with cancer cells which escaped from the explora- | being infected with cancerous material. 


cisi re carried to the wound by instruments or | Case 5. Diffuse nodular infection of the chest s | 
tory jocision 8 ed xi d attempted removal of a Stary bance ons nodule (Fig. ~ He 
e lett bresti 


by my hands. > aged yeare, a patient of Dr. William Barkley, 

Casa 2. Suture hole infection and cancer en cuirasse [ouou ee removed in Depember, 1696 and bad severe) aped 

amputation of a cancerous breast —A patient of Dr. J. Smyth, aged 57 1906, there’ the last helug in July, 1901. When i ww her in Mag 

years was operated upon on Jan. 10th. 1905. for a tumour of six weeks’ | 1906, there was ẹ small nodule over thé second conte pete i 1 

duration. An exploratory incision was made, but before earrying out | seemed to be adherent to the latter. Its removal war à and 

ampnutation the exploratory wound was closed and every reasonable pre- | thinking that a resection of a portion of. rib t 

caution 88 n to avoid cancer infection af the amputation wound. 

Unfortunately, there was MC to believe that the measures which | without any resection being considered necesssry. Later multiple 

ect and that there was some escape of blood | nodules appeared, some 14 in number, and they made their App 

1 ary Incision during rem val nf the breast. Sub- only beneath the flap and in the line of (te curved elostrix, 

od aud 

e 
ules appeared in tho surrounding area. the whole | These fresh nodules of infection were still confin 

3 aleio and at first forming a loca isse i but later a diffuse | qne year after operation. 


: hi the ion that the needles or 
suture en cuiro inated with cancer cells, hence the suture hole Microscopically the growths were glandular caroinoms. - 


ent. . 
ure holes on both sides of the lower half of the wound, and later | nodule some cancer de. ls became liberated thupfpfaoted the wet, 


infection, and that the latter gave rise to the secondary nodules. DURO T tion af Cranage de and sukure holes, atem | 
8 .—A Wo "a " i N 
Microscopically the growth wae glandular carcinoma. . Manus. hal She left breast "removed Dy me on Dec. 5th, 1008, fr 


e ‘ 
Casp 3. Multiple suture hole dnfection follawing exotet Advanced carcinoma. snd the wound was ed de s tube inberted 


85 utated by me in Juue. 1888. and came 10 the Caucer 


b 
C i | aho showed evideuce o 
agsin in June, 1901, suffering from 2 small tumour in the left breast. . 


and four mon after operation a well-m 


ug it te be monn. 


Microscopically all growths proved to be glandelér car 


Fic. ]. B Ua E i 


The breast was therefore amputated and the axilla cleared 


qus 11 ak patient developed well-mark nodules in the aite of the | nowhere eise. The natural inference is that in removing the original: 
u 


on of a ( 
ampry tumwur.—The patient. aged 49 years. bad the right Drees rougb an ng m abe 
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appeared in the site of the drainage-tube hole. Cancer cells must have | rapid cancercus infection of the whole side of the neck followed opera- 


been liberated durin 
otherwise, and cav 


Microscopically the growths were glandular carcinoma. 
Fic, 2. 
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Diffuse nodular infection following attempted removal of a 
solitary cancerous nodule. The multiple nodules are 
marked, The original nodule was under the middle of the 

ap. 


Case 7. Infection of the clavicle following its division during 
removal of cancerous H- eau eu r g .—A woman, 58 
ro ee the right breast amputated on April 11th and some supra- 
cl Ier glands excised on June 25th, 1906. In order to facilitate 
removal of the glands the clavicle was divided. After healing of the 
wound some thickening persisted in the clavicle, and this was believed 
at first to be the result of callus. About January, 1907, the bone was 
noticed to be considerably thicker, and it has gradually enlarged ever 
since, sô much so that when Inst seen it was causing severe symptoms 
from pressure on the brachial nerve trunks and blood-vessels, and no 
other explanation can be given except that this en . enlarge- 
ment is due to cancerous deposit in the bone. As this lopment has 
taken place since the tion it leads one to believe that it un- 
dou y is due to infection of the clavicle at the time of operation. 


Microscopically the growth was glandular carcinoma. 

It is not only in association with the breast but also in 
other parts of the body that cancer infection has been 
brought before me, Perbaps in the neck more than any 
other part have I seen changes so frequently occur after 
operation which could only be explained by cancer 
infection. I need not mention all the cases I have seen, but 
will give those showing various proofs of cancer infection. 


B. Cases in connexion with Cancer of the Tongue, Lip, 
Larynx, Maxillary Antrum, and Ear. 

Case 8. Diffuse infection of the neck etes tton of a twmour 
of doubtful origin. — Some years ago 1 had a middle-aged man under 
my care fn the Cancer Hospital, but I am unable to trace his notes. 
He was cigs | from a tumour of about the sizeof a Tan orange 
and situated in the anterior triangle of the neck. As there was evidence 
of fluctuation and some doubt existed in my own mind as to the 
nature of the swelling, the latter was incised, when some fluid contain- 
ing much debris escaped. The cavity was vigorously curetted and 
some of the débris saved for microscopic examination. It proved to be 
an epitheliomatous th, evidently of primary origiu. The case 
never did well and bin a few weeks of operation there was diffuse 
brawny thickening of the whole side of the neck. This soon broke 
down in several places and gave every evidence of the 5 being 
malignant in origin. It wasa case of diffuse cancerous infection and 
I concluded that in using the curette I had opened up fresh channels 
for infection. 

ase 9. Diffuse tnfection following incision and curettage of breaking- 
down cancerous glands.--A patient, aged 45 years, bad the tongue 
removed fn March. 1904. fore In Janunry, 1905, he was re- 
admitted into the hospital with a swelling on the left side of the neck. 
The short history and presence of fluctuatio., made me disbelieve it to 
be malignant, so it was incised, curetted, aud drained The swellin 
proved to be breaking-down epithelHomatous glands, and diffuse an 


operation in this case, either by instruments or 
Infection of both suture and drainage-tube holes. | course, doubt less due to the same caure. 


tion. The condition became similar to Case 8, and followed an identical 


Microscopically the growth was epithelioma. 
Case 10, Diffuse infection of the neck and floor of the mouth after ez- 


cision of the tongue and removal of the submazillary glands.—A patient, 
aged 55 years, was admitted to the Cancer Hospital in August, 1898, 
suffering from epithelioma of the tongue. The tongue was quite 


moveable, there was no evidence of implication of the floor of the. 
mouth, but some enlar glands could be felt ín the left sub- 
maxill region. On August 23rd the e was excised and the 
enlar glande were removed. The wound in the neck did not progress 
satisfactorily from the first, and four weeks after operation there was 
evidence of marked diffuse cancer infection, not only in the sub- 
maxillary wound, but extending through the floor of the mouth. This 
somewhat surprised me, as ft was an unusual course for the disease to 
run, and I could only conclude that in removing the glands from the 
submaxillary region one of them must have bian, thus liberating 
Ferrer cells into the wound and thereby setting up this serious 
nfection. 


Microscopically the growth proved to be epithelioma. 


Case ll. Extensive and rapidly fatal injection of the neck 8 
removal of eyttheliomatous glands.—A patient, aged 59 years had the 
left half of the tongue removed for epitheliona in March, 1898. On 
J uly 2nd, some enlarged glands were removed from the left side 
of the neck, and they were ruptured during removal, On July 12th 
there was a suspicious thickening of the skin and deeper tissues at the 
site of operation. This had spread extensively, showing well-marked 
cancerous infection of the neck wound on August 2nd, by which date 
the disease was extensively broken down. The trouble ran a very rapid 
course, the whole wound opening up, revealing an enormous cavity, 
aud the patient died from the disease on Oct. 27th, 1898. 


Microecopically the growth was epithelioma. 
Fie. 3. 
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Infection of drainage-tube hole after amputation of cancerous 
breast. 


Case 12. Suture hole ae of the neck following removal of 
epitheliomatous glands (ig. 4.— The patient, aged 39 years bad ex- 
cision of the tongue carried out for epithelioma on August 2nd, 1906, 
On Nov. 28th enlarged cervical glands were removed on both sides, the 
operation presenting some difficulties owing to the adherence of the 
glands to the carotid sheath. In fact, I was somewhnt suspicious that 
cancer cells might have been liberated during operation. The wounds 
healed perfectly. Two months after there were nodulesin the site of the 
suture holes on both sides of the neck but chiefly on the left. On the 
right side there were four suture holes infected, two on each side of 
the incision and exactly opposite one unother. On carefully examining 
them I noticed that the two outer nodules were on the surface and the 
two on the other side of the incision were in the deeper layers of the 
skin. It a red as if the needle or suture infected the superficial 
layer of the -kin'as it passed through and then pieked up fresh infec- 
tion in the wound and brought this to the deeper layers of the skin on 
the opposite side. ` 2 


admitted into the Cancer Hospital in May, 1908, suffering from epi- 
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CasE 13.—Rapid infection of structures of the neck after lion 
of carcinoma of the larynz.—The patient, a 33 years, had been 
suffering from hoarseness for some months. She was seen by Sir Felix 
Semon and Mr Richard Lake, and an intra-laryngeal swelling was 
noticed in the neighbourhood of the left arytenoid cartilage but there 
seemed some doubt as to whether the trouble was tubercle or carcinoma. 
On March 30th, 1900, the larynx was explored throffgh an incision on 
the left of the neck and a small quantity of some soft breaking-down 
material was met with. As much as possible was removed by the curette. 
The wound in the neck refused to heal and very soon gave evidence 
of being infected with carcinoma, eventually fungating and breaking 
down, the neighbouring structures becoming implicated for some dis- 
tance round. In two weeks tracheotomy was necessary and owing 
to the invasion of the «csophagus gastrostomy became an absolute 
necessity and was pertormed four weeks after the primary explora. 
tion. The patient succumbed to the disease in four months as a result 
of hemorrhage from a huge cavity in the neck. 


Microscopically the growth was carcinoma. This was 
apparently an early case of carcinoma, and I have no doubt 


IG. 4. 


Suture-hole infection following removal of epitheliomatous 
glands of the neck. The infected suture holes are blackened, 


that cance-ous infection of the exploratory incision, aggra- 
vated by the curettage, was the cause of its rapid and some- 
what unusual p . 


Case 14. Rapid and extensive infection of the neck following removal 
of glands secondary to epithelioma of the lip.—The patient, aged 55 
years, under the care of Dr. McManus and Dr. H. C Sturdy, was 


thelioma of the left portion of the lower lip, with some enlarged glands 
in the left submaxillary region. The epithelioma of the lip was excised 
and the glands were removed, but unfortunately one of the latter burst 
2 | removal. The operation took place on May 2nd, yet on the 
29th diffuse recurrence was well deve oped in the site of the sub- 
maxillary and cervical incisions and was even NE The disease 
spread rapidly and five weeks after operation the whole left side of the 
neck was involved in a breaking-down growth. An interesting point in 
this case was the fact that the man was seen by me five years previously 
and operation was then recommended, but he préferréd. to wait. This 
shows the chronic nature of the growth, and it is my opinion that 
owing to rupture of a breaking-down gland at the time of operation 
the diffuse and rapid carcinomstous outbreak was brought about 
12 infection of the wound. This patient died on August 16th, 


Microscopically the growth was epithelioma. 


Oase 15. Virulent infection of the parotid region following removai of 
a gland secondary to líoma of the ear (Fig. 5).—A man, aged 
48 years, a patient of Dr. R. Sos Hodgson, was admitted to the 
Oancer Hospital in April, 1907, su ering from epithelioma of the ear 
and an "eei rr gland in the parotid region. tion was carried 
out on April 17th, the epithelioma of the ear be ng excised without 
difficulty but the enlarged gland at the angle of the jaw burst during 
removal. The wound in the neck did not heal satisfactorily and the 
patient left hospital on April 21st with some redness of the wound, 


FiG. 5. 


Diffuse infection of parotid region after removal of an 
epitheliomatous gland. 


accompanied by discharge. The patient was seen by me again s month 
after S artio and then there was great swelling in da gear the 
wound in the neck, with brawny induration and breaking donn 
growth in the line of incision. This was followed by severe and 
repeated attacks of hemorrhage, with further breaking down of the 
swelling. For the details of the after history I am indebted to Dr. 
Hodgson. The patient rapidly lost ground and is now confined to bed. 


The post-operative history of the case is similar to Case 14 
and I have no reason to assign the cause of the virdent 
infection of the wound to anything but rupture of the gland 
during removal, Prior to this accident the case ran a very 


Fic. 6. 


Nodule of infection in cicatrix of face followin removal of 
superior maxilla, 
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chronic course, as the patient first noticed the growth in the 
ear in 1901. 


Cast 16. Nodule of cancer infection in a cicatriz of the face following 
removal of the superior maæil a (Fig. 6).—The patient, aged 43 years, 
had the right superior maxilla removed on June 9th, 1906, for 
epithelioma of the maxilla. The operation was performed by turning 
back a flap of the soft structures of the face, making an incision 
following the lower margin of the orbit and inner margin of the nose, 
and dividing the upper lip. The wound healed well, but four months 
after operation a nodule appeared in the middle of the cicatrix of the 
face. and this gradually eularged. The original growth of the maxilla 
was present at least two months before operation, beginning in the 
antrum and affecting the posterior portion of the maxilla. The soft 
structures of the face were, apparently, quite free from any sign of 
being implicated in the growth at the time of operation. 


This case was probably a direct implantation of cancer cells 
on to the soft structures of the facial lap. Eight months after 
operation recurrence took place in the neighbourhood of the 
right half of the palate. Microscopically the growth was 
epithelioma. 


C. Carcinoma of the Rectum. 


Case 17. Diffuse infection following eacision of the rectum.—The 
patient, aged 50 years, had transacral excision of the rectum perfurmed 
for cancer in February, 1905. The diseased portion of the bowel became 
torn during operation and its removal was effected with difficulty. Two 
months afterwards there was marked stenosis of the sacral anus, and 
on examination the stenosis extended for several inches up the bowel, 
which latter was surrounded by what proved to be diffuse carcino- 
matous infection, as if the bowel were imbedded in plaster of Paris. 
This became rapidly worse, necessitating colotomy, and the patient 
succumbed to the disease tive months aiter operation. My opinion is 
that cancer cells were liberated at the time of rupture of the growth 
and that they caused this peculiar and unusual diffuse infection. 


Microscopically the growth was glandular carcinoma. 


CasE 18. Localised infection of the wound Ponowny transacral 
excision of the reotum for cancer.—A patient of Dr. T. F. Devane, aged 
64 years, had transacral excision of the rectum carried out in August, 
1905, and again the disease was torn during removal. Although the 

rowth was from 34 to 4 inches from the anus, circumstances 

eemed it inadvisable to perform end-to-end anastomosis, so a 
sacral anus was made and the lower segment of gut was excised down 
to, and including, the original anus. Although the lower 34 inches 
of the rectum which were excised were quite healthy, yet 
when I saw the patient again, in May, 1906, recurrence had taken 
pines and was breaking down in the line following the cicatrix of the 

wer portion of the wound where the excised réctum was quite 
asalan, The other part of the wound and the sacral anus were free 

m disease, 


I had drained the operation wound by means of a tube 
passed up though the site of the original anus and lower 
rectum and my only explanation for recurrence occurring in 


this situation was that it was owing to cancer infection of 
the wound. 


Case 19. Suture-hole . following excision oy the rectum 
(Fig. 7).—A patient of Dr. R. S. Dickson, aged 32 years, had transacral 
excision of the rectum performed by me in December, 1900, a sacral 
anus being made. In this case the growth was much lacerated at the 


FId. 7. 
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Micsophotograph of suture-hole infection after excision of 
rectum. 


time of operation. In September. 1901, I saw the patient again and 
then she had a nodule in the skin over the lower end of the sacrum, 
close to the new anal margin, and undoubtedly occupying the site of a 
suture hole. This was aleo removed by operation. 


The only reasonable explanation for the nodule in this 
position was that infection was carried there by needle or 
suture, Microscopically the growth was carcinoma. 


D. Cancer in the Abdomen. 


Some years ago I came across a patient suffering from a 
fungating growth in the right iliac fossa. It appeared to me 
somewhat unusual, and on going jnto his history I found that 
he had exploratory laparotomy carried out for what was 
diagnosed as appendicitis but that something different was 
found and the wound was closed without anything further 
being done. Up to that date I had never seen an intra- 
abdominal growth fungate externally. He said that the 
wound healed perfectly at first but later broke down and 
fungated. In the light of subsequent experience I have no 
doubt that this was a case of carcinoma in or about the 
czcum and infection of the abdominal wound took place 
during the exploratory operation, thus accounting for the 
fungating growth that was present when I first saw the 
patient. 


Case 20. Infection of laparotomy wound after tleo-colostomy for 
carcinoma of the cecum —The patient, aged 66 years, had the abdomen 
opened in the right semilunar line on May 3rd, 1904, when carcinoma 
of the cecum was found. The disease was too far advanced for radical 
operation, though an attempt was made to remove it. On account of 
symptoms of intestinal obstruction ileo-colostomy was carried out. 
The abdominal incision never looked satisfactory after operation, and 
almost immediately began to discharge a semi-purulent fluid. This 
was followed by induration in and about the wound, which broke down 
and showed every evidence of malignant infection, the disease 
rapidly forcing its way Speo a G ventually a fecal fistula de- 
veloped, the patient went gradually downhill, and died on June 20th 
of the same year. 


Microscopically the growth was carcinoma. 


CasE 21. Infection of abdominal wound following exploratory 
laparotomy for carcinoma of the ch ]]. The patient. aged 29 years, 
had exploratory laparotomy carried out in the Cancer Hospital on 
June 13th, 1906. The abdomen was opened in the middle line and, 
after separating adhesions, inoperable cancer of the cecum was found, 
so the wound was closed again, one layer of through and through 
sutures being used. This case followed much the same course as 
Case 20, a fæcal fistula developing in leas than a month and the patient 
succumbing to the disease on Nov. 20th. 


Microscopically the growth was carcinoma. 
Fig. 8. 


* 3 


Minn h of section of nodule of infection in laparotomy 
wound following exploration of carcinoma of sigmoid flexure. 


These two cases are somewhat similar in the position and 
nature of the growth and also in the post-operative history, 
although the abdomen was opened in a different place in 
each case. The laparotomy wound became the site of car- 
cinoma, and I cannot find any explanation for this unless it 
were brought about by cancer infection. In Case 21 I was 
very suspicious that the infection began in the site of the 
sutures, 


Case 22 Nodular infection of laparotomy e exploration 
in cancer of the rectum.—A patient of Dr. McManus, aged 52 years, had 
laparotomy performed by a mesial incision on March Zlst, 1903, 
when an inoperable rowth of the upper rectum was found. In March, 
1904, he was readmitted into the Cancer Hospital and had inguinal 
colotomy carried out. At this time it was noticed that he had a series 
of nodules in the original laparotomy cicatrix, and they appeared to 
have arisen in the site of the sutures. I am practically certain from. 
the nature of these nodules that they were carcinomatous and that 
they arose as the result of cancer infection of the wound. The patient 
died at home some time afterwards and unfortunately no microscopic 
examination was made in this case, though all the clinical features 
were ostic of carcinoma. 

Case 23. Nodular infection of laparotomy wound in carcinoma of the 
sigmoid flexure (Fig. 8).—A female, aged 26 years, a patient of Mr. E. J. 


/ 
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Pritchard, was operated on in the Bolingbroke Hospital in December, 
1905, for recurring attacks of appendicitis. The abdomen was opened 
in the right iliac fossa and the appendix was found adherent to a 
cancerous growth implicating the sigmoid flexure, The appendix was 
removed, but it was found impossible to excise the growth, so ileo- 
sigmoidostomy Was carried out to obviate the possibility of future 
intestinal obstruction. In December, 1906, a nodule was noticed deep 
in the abdominal cicatrix, and 1 found a second present in January, 
1907. The patient died in May, 1907, and I am indebted to Mr. 
Pritchard for kindly securing one of the nodules for microscopic 
examination. This was examined in the pathological department, of 
thé Cancer Hospital, and was reported as being a cancerous nodule, 
secondary to carcinoma of large intestine. 


In Cases 21, 22, and 23 cancer cells must have been 
liberated during manipulation of the growth and carried to 
the abdominal incision by the instruments, suture, Or 
surgeon’s hands. In Case 21 infection had only to be carried 
from the cæcum to the wound immediately over the growth. 
In Case 22 it was carried from the czecum to a mid-abdominal 
incision, and in Case Z3 the infection was conveyed from the 
left side of the pelvis to an incision in the right iliac fossa. 


Case 24, Infection of needle-hole folowing tapping for cancerous 
ascites (Fig 9),—The patient, aged 56 years, was admitted into the 
Cancer Hospital under Mr. F. Bowreman Jessett, on July 29th, 1906, 
suffering from adyanced intra-abdominal carcinoma and well-marked 
ascites, The abdomen was tapped by means of an aspirating needle on 
July 30th and August 14th, when 11 and 4 pints of fluid were drawn 
off. On Sept. Sth she died, and the post-mortem examination showed 
not only the abdomen extensively involved in malignant disease, with 


FIG. 9. 


Microphotograph of nodule of infection following tapping for 
cancerous ascites. 


diffuse infection of peritoneum, but the pericardium and pleurz were 
also involved. It was impossible to say where the disease primarily 
pegan. In the abdominal wall were two nodules of growth, micro- 
scopically of the same variety of carcinoma as that found in the 
abdomen, and, moreover, these nodules were at the exact spots of 
puncture where the abdomen was tapped. 


I have mentioned how readily cancer infection takes place 
in the abdomen, but this case also demonstrates how the 
infection can sometimes be conveyed outside the abdomen. 


Case 25. Nodular infection of laparotomy wound following abdo- 
minal hysterectomy for carcinoma (Fig. 10).—The patient was a female, 
aged 40 years. Abdominal hysterectomy for carcinoma of the uterus 
was performed in the Cancer Hospital on March 28th, 1899. She was 
readmitted in May, 1900, suffering from symptoms of intestinal 
obstruction, and then it was noticed that there was a nodule of the size 
of & large filbert situated in the abdominal scar. Left inguinal 
colotomy was performed and the nodule was excised for microscopic 
examination. At the same time the posterior surface of the scar was 
examined. No adhesions were found nor were any other nodules 
present. ln carrying out abdominal hysterectomy unfortunately the 
uterus was torn across at its junction with the cervix, and it is my 
belief that it was mainly through this accident that cancer cells were 


liberated and thus caused iufec.ion of the laparotomy wound. 


Microscopically the nodule in the abdominal $car was 
identical with tbe original growth in the uterus. 


CONCLUSIONS. 

As the result of my observations on the above cases and 
not only on these but many others which I have refrained 
from quoting in order to avoid going over the same ground I 
have concluded that carcinoma is a highly infectious disease. 
Not that there is any evidence to support the fact of its 
communicability between one, person and another, but that 
once an individual becomes the subject. of cancer there is 
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not only the liability of it spreading by a well-defined 
infective process, but also in those cases where the surgeon 
attempts to remove the disease there is a risk g aia d 
bis patient from the growth which he is endeavouring to 
remove. Cancerous infection of wounds is therefore of. com- 
paratively frequent occurrence, more frequent than is 8 jowi 
by my own experience, but unless the infection manifests. 


itself fairly early the proof is easily overlooked. - 
FIG. 10. 


Microphotograph of nodule of infection in laparotomy wound 
following hysterectomy. 


cases which I have quoted infection shows itself in No. 24 
very early, and in No. 23 comparatively late. Nevertheless, 
there is no reason to disbelieve that it ht not appear 
many years later in other cases, as carcinoma has been known 
to break out again or recur after operation any time within à 
patient's lifetime. Cancer infection during o ration 
responsible for many of the cases of recurrent nodules in the 
site of operation wound and suture-hole infection is exoeed- 
ingly common. In fact, a patient who came under my 
treatment quite recently asked me why it was that 
disease always seemed to come back in the site of 
tbe stitches, Even she had noticed this peculiarity of the 
isease. b, a 
Cancer infection is also responsible for diffuse recurrent 
carcinoma taking place in operation wounds and especially in 
those cases where a general flare-up occurs after interference 
with a cancer growth. In fact, I regard cancer infection as 
the reason why chronic carcinomatous growths 80 frequently 
run a very acute course after attempted operations. 
parent growth the cells are, more or less, enca 
fibrous tissue, but some cells escape during operation and 
find a resting place in the wound which is comparatively 
unprepared to meet and to resist the invasion, Cancer infec- 
tion is also responsible for the unusual behaviour of some 
abdominal wounds after operation and is nearly always 
cause of unexpected post-operative a inal 
whether gastric or intestinal, developing after a can- 
cerous growth has been explored or dealt with in some 
way. | 
Finally, as conclusive evidence of the reality o € 
"Ty 


infection of wounds, can one desire anything 
clinical evidence of the intra-abdominal spread of 
al spread of carne 


combined with the post-operative history of cases 
quoted of diffuse infection of the wound, nodular 
following carcinoma of the large intestine and uterus, and 
needle-hole infection following tapping 1 

The question of cancerous infection of wounds during 
operation is a real and exceedingly grave danger and one 
which. I regard of the ntmost importance, Moreover it in a 
danger that cannot be too carefully guarded against and any 
failure to avoid it has an important bearing on the q 
of cancer recurrence. 

I am indebted to my colleagues, Mr. F. Bowreman 
for kindly allowing me to Hi. Case 24 ; to r.A. F 
Dr. D. J. Morgan for their valuable help in the p 
department; and to Dr. T. Johnston English w 
prepared the photographs; ' ' MAUS NA 
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had undergone ''brossage," and had been cauterised with 
the actnal cautery. The redundant growths had been re- 
moved with acissors and peritomy bad been performed. In 
short, during a period of eight years the patient had under- 
gone every known form of treatment, and, far from improving, 
bad steadily got worse. 

The patient's condition on admission was as follows. He 
was an unbealthy looking boy of a decidedly lymphatic 
type. He had well-marked bilateral ptosis. Both upper 
lids were covered by large pedunculated flat growths, which 
are shown in the photograph of the everted lid here repro- 
duced. (Fig. 1.) Between these large masses the lids 
showed the tessullated granulations typical of the disease. 
The upper lids were much thickened and the conjunctiva 
felt hard and gritty. The peripheral part of each cornea 
was covered by a mass of jelly-like tissue which formed a 
ring round the cornea. At the cornea] margin it was raised 
some two millimetres from the genera! corneal lével and it 
shelved down towards the central portion of the cornea 
and centrifugally into the ocular conjunctiva, which was 
thickened and opaque looking. (Fig. 2.) The csatral part 


SOME CASES OF VERNAL CATARRH. 
By T. HARRISON BUTLER; M.D. Oxon., 


MONORARY OPHTHALMIC SURGEON TO THE COVENTRY AND WARWICK- 
BHIRS HOSPITAL; LATE ASSIBTANT SURGEON TO THE BRITIAB 
OPHTHALMIC MUSPITAL, JERUSALEM. 


Serpe catarrh is not uncommon in Palestine and Syria if 
care be taken to differentiate it from those types of trachoma 
whioh simulate it. In some cases, especially if the disease 
be confined to the lids, the differential diagnosis may present 
some diflicalty. The enormously hypertrophied papillg seen 
in some severe cases of untreated and neglected trachoma 
may by mutnal pressure show the same polybedral basalt- 
like appearance which is so cbaraoteristio of vernal catarrh. 
The trachomatous lid is, however, more congested and the 
swollen papillz are red and bleed easily. In vernal catarrh 
the granular elevations are pink rather than red and they are 
very bard. The pannus which is so constantly associated 
with these severe cases of trachoma is entirely unlike the 
corneal lesions of spring catarrh. In many cases the two 
diseases ooexiat and so incréase the difficulties of diagnosis. 

I have selected the following four cases from those which 
came under my care at the Britieh Ophthalmic Hospital as 
typical of the disease in Syria and the Kast. | 

OA 1.—The patient, an Arab, aged 16 years, a native of 
Beyrüt, came under my oare in June, 1906, suffering from 
spring catarrh in a very severe form. His history, which was 
atteated by letters from the medical men who bad attended 
him, was as follows. The disease commenced eight years 
ago as ‘‘traohoma”’ with pannus and ‘‘keratisis.” It 
had ateadily increased in severity. The condition was worse 
in summer than in winter. No relatives were similarly 
affected. The boy had been treated internally with cod-liver 
oil, iron, and arsenic. The lids had been painted with silver 
nissate, with solutions of sublimate of mercury, and with 
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of the cornea was faintly nebulous. The corneal growth was 
a pinky-white colour. There were very little cor janctival 
injection and no cironmcornea! injection. There were at 
times some lacrymation and photophobia. V.R. = g^; not 
improved. V.L. = 4%; nòt improved. The patient was 
admitted to the British Ophthalmic Hospital and anæsthe- 
tised with ether. The large growths were exci-ed with 
scissors and the lids were well scraped with a Volkmann's 
spoon. The granulations were hard and grated like fibro- 
cartilage. On the next day there was no reaction and he 
complained of no pain. 

The patient remained in hospital for 14 days. Every day 
an ointment was massaged into the lids morning and evening 
having the following composition: Hydrargyri oxidi flava, 
0:05 gramme ; atropine sulphate, 0 05 gramme ; and yellow 
vaseline, 5 grammes. Oa leaving the hospital the patient's 
condition was very mach improved. The pericorneal growth 
at first much elevated and pink bad greatly subsided. It was 
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< free iodine.” They had bean rnbbed with solid copper 
etiphats. Tbe patient had used ointments containing 
iehtbyol, yellow oxide of mercury, dioniue. and cocaine. He 
bad deen ‘treated with adrenalin in a strength of 1 in 1000. 
The lids had been exposed to the vapour of calomel,” they 
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no longer pink bat whitish. It was not jelly-like and 
elevated but firm, cicatricial, and but slightly raised above 
the general corneal surface. There was less ptosis and he 
felt much more comfortable. The patient was kept under 
observation for some time and returned home much bene- 
fited. As an out-patient he used the following prescription 
with much advantage as an ointment: Hydrargyri oxidi 
flavi, 0:05 gramme; dionine, 0:05 gramme; and yellow 
vaseline, 5 grammes. 

This case was a very severe one both as regards the lids 
and tbe cornea. It was probably too severe and too chronic 
for a cure to be expected. The condition of the lids and 
cornes is wellshown in theillustrations. When the redundant 
tissue bad been reduced by operation, simple treatment with 
yellow oxide and atropine resulted in marked alleviation of 
the disease. 

OASE 2.—The patient, a male European, aged 14 years, 
first attended the hospital in October, 1905, and 
remained under observation for about nine months. The 
condition of the eyes had been first noticed some months 
before he attended. When first seen he presented the follow- 
ing condition. Each cornea was surrounded by a raised 
ring of pinkish-white tissue of a jelly-like consistency. 
Towards the centre of the cornea it was divided ap into 
ovoid discrete masses of translucent gelatinous material 
which coalesced centrifugally and merged into the ocular 
conjunctiva. This ring was about two millimetres wide at 
the widest part. The centre of the cornea was clear. The 


palpebral conjunctiva covering the lower lid was much 


Fig. 3. 


Showing flattened raspberry-like growth. 


thickened and swollen. This thickening was continuous 
with a nodular thickened mass in the ocular conjunctiva and 
the lower cul-de-sac. This mass again merged into the peri- 
corneal growth. The upper lids were thickened and the con- 
junctiva was congested and hard. It showed a fine tessellation 
but unless careful inspection was made this was not very 
obvious. There was on the right upper lid a flat sessile 
growth about three millimetres across. The patient com- 
plained of no subjective nb bad a and the oon junctivie were 
not injected. He was treated with 1 per cent. yellow oxide 


ointment well m ed in three times a day. After nine 
months of this treatment there was a very marked improve- 
ment, The pericorneal growth of the right eye had almost 
disappeared and the grbwth on the right lid could not be 
seen, A photograph taken at the end of nine months of 
treatment shows the pericorneal thickening and the nodular 
thickened condition of the conjunctiva. The localised 
thickening, now much less than formerly, can also be made 
out. In this case the stress of the disease fell upon the 
cornes, the lids not being much affected. 

Oase 3.—The patient, aged 11 years, was first seen 

in July, 1906. He was brought by his mother because his 
eyes were red. No history could be obtained of the condition 
being worse in summer nor did his mother know how long 
the disease had existed. Both upper lids were covered by 
large, hard granulations roughly hexagonal in shape. These 
are well.shown in the reproduced photograph of the everted 
lid. (Fig.3.) Each cornea was surrounded by a very faint 
jelly-like ring of raised tissue, but it was so faint that were 
the lids not so typically affected it might easily be over- 
looked. The ocular conjunctive appeared to be normal. 
There was no injection of the conjunctive, but some lacry- 
mation and photophobia were present. This case was treated 
for some time with the yellow oxide ointment combined with 
atropine. At the end of two months the condition was un- 
changed. The parents were averse to operative measures. 
In this patient the lids were severely affected, the cornes 
hardly at all. 
* OASE 4.— The first three cases were all in young boys, but 
Oase 4 was that of an adult Arab, aged 40 years, who came 
up for treatment in 1904. The left upper lid was covered with 
large cubical granulations arranged in short thick columns 
like a basaltic formation. Each cube was about 1:5 milli 
metres square. The appearance of the lid was very similar 
to that of Case 3, but the granulations were larger and 
deeper (more raised from the tarsus). The granulations 
were very hard and gritty to the touch. There was a large 
staphyloma involving nearly the whole of the cornea; the 
right cornea was nebulous. There was no typical affection 
of the cornea. The patient came to the hospital complaining 
more of the staphyloma than of the lid condition. The 
granulations were expressed with Knapp’s roller forceps, bat 
they were so hard and tough that great force was necessary 
to remove them. The lids were then treated with yellow 
oxide of mercury ointment. When last seen the lid was 
smooth and resembled a tiled pavement. 

My experience has been that the treatment of spring 
catarrh is most unsatisfactory. I think that any pedunculated 
growth should be removed with scissors, large granvlations 
with Knapp's roller forceps and Volkmann’s spoon. Grady’ 
forceps, excellent as the instrument is for expressing 
trachoma, will have little effect on the tough tissues in 
vernal catarrh. Such treatment, followed by the yellow 
oxide of mercury ointment well m ed in, has in my 
hands yielded the best results. I believe that copper sulphate 
does harm. At the present time I havea mild case under 
treatment with adrenalin which appears to me to have 
improved the condition. 


CLINICAL'OBSERVATIONS ON THE ORIGIN 
OF FEVER. 
By ARNOLD LORAND, M.D. VIEN. 


FROM the moment of our birth we are constantly exposed 
to the incessant attacks of uncounted bacteria and to the 
effects of a large amount of poisonous material formed 
within our body or introduced from without, and if we 
survive this ceaseless battle it is due to the powerful weapon 
we possess in the internal secretion of the ductless glands, 
especially of the thyroid gland. That this gland possesses 
very energetic antitoxic properties can be shown by tbe faci 
that when it is extirpated animals or persons very readily 
acquire infectious diseases of all sorte. Thus, the late 
Professor Charrin (1) of Paris showed several years ago bow 
readily dogs that have lost their thyroid succumb to all 
possible infections. Professor W. Z. Greenfield (2) ^f 
Edinburgh has found that persons suffering from myxedema 
(athyroidia) very often die from tuberculosis, and Profesor 
Pel (3) of Amsterdam found a great frequency of tuberculosis 
na eee 


1 The parenthetical numbers thro article refer to the 
bibliography at the end. 8 
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try to show, fever and Graves's disease have similar clinical 
symptoms. Thus their most typical symptom is the same: 


tachycardia or increased frequency of the pulse, without 
which no case of Graves’s disease should be diagnosed. 


There is a sensation of beat in most of the cases of Graves’s 
disease and the temperature sometimes reaches a dangerous 
degree in fully developed cases of this disorder. Thirst, 
frequent in fever, is also a frequent symptom in Graves's 
disease (polydipsia in 14 out of 59 cases recorded by Albert 
Kocher (23) ), and can also be produced by thyroid feeding 
(Lanz (24), Georgiewski (23) ), and others, After a certain 
duration of fever further symptoms of an increased activity 
of the thyroid appear, such as abundant perspiration—a typical 
feature of Gra;es's disease. Vaso-dilatation and excessive 
perspiration can also be produced by thyroid feeding. The 
latter symptom of fever is a device by which nature tries to 
eliminate toxio products, and accordingly there generally 
follow upon it & fall in the temperature and an ameliora- 
tion of the symptoms of fever. The diarrræa which we 
find in some infectious diseases, like that of typhoid fever, 
trypanosomiasis, &c., is also a typical symptom in Graves's 
disease, When the fever subsides there appears another 


in the families of myxcedematous persons. This may be in 
connexion with the fact shown by Professor G. R. Murray (4) 
that tle properties of the thyroid can be inherited. 
» As I showed at the last Congress of Tuberculosis in Paris 
(1905), tuberculosis is especially frequent as a sequel to any 
process deleterious to the thyroid gland, as after the puer- 
perium, especially with prolongated lactation ; after sexual 
excesses, as there is a relation between the sexual glands and 
the thyroid; after various infectious diseases ; after rapid 
growth in puberty, due to hyperactivity of the thyroid which 
influences the growth of the body; after severe diabetes due 
to exhaustion of the thyroid ; and after previous hyperactivity 
in chropic alcoholism due to the action of aloohol upon the 
.thyroid (5). On the other hand, all those agencies which 
excite thyroid activity may be a preventive against tuber- 
culosis, such as raw meat (6) (7) (8) and milk. It is very 
robable that milk contains the internal secretion of the 
thyroid (9) (10) (11). This may also be shown by the fact 
that iodine, the main element of the thyroid gland, can 
reach the infant through the mother's milk and also by the 
observation that infants suffering from congenital myx- 
«edema only begin to show tbe first symptoms of this 
condition after they have been weaned and never before. | typical symptom of this condition, polyuria. To complete 
The iodine of the thyroid is contained in the colloid substance | this analogy I may mention toxic decomposition of proteins, 
of the gland, and as infants and young animals have very | diminution in the body weight, great muscular weakness, 
little colloid substance as a rule, they receive the elements | and increased elimination of urea and uric acid as typical 
of thyroid secretion and also iodine through their mother's | symptoms of both conditions. As in Graves's disease, there 
milk. Boiling the milk may thus deprive it of several | is also in fever an augmentation of the processes of oxida- 
important ferments and will make a dead milk” out of a | tion. Glycosuria is frequent in both conditions and aceton- 
"living" one. If it be true that milk bas a bactericidal | uria may occur in fever and also in Graves's disease. 
‘action this will only bold good for fresh milk, as is the case | Glycosuria and diabetes in consequence of infectious diseases 
with blood serum. are, as I have shown in a paper read before the London Patho- 

The thyroid protects us against poisons of different origin, | logical Society (26) probably due to the increased activity of 
such as the products of decomposition of protein food. This | the thyroid nd their disappearance occasionally after a high 
fact is shown by the experimenta of Dr. Leo Breisacher of | fever may be ascribed to the exhaustion of the thyroid after 
Detroit (6), formerly assistant of the late Professor Munk of | a previous hyperactivity. We know that a condition of 
Berlin, and from those of Dr. Blum (7) of Frankfort. The | Graves's disease may be followed by a myxœdematous condi- 
experimental results of Dr. Chalmers Watson (8), showing | tion in which, as I have shown previously, glycosuria is very 
alteration of the thyroid in certain animals after an exclusive | rare. In the few hitherto published oases there was no com- 
diet of raw meat, and those of Dr. D. Forsytb (12) con- | plete myxoedema. 
cerning the pituitary body in some animals, may be in con- Both in Graves's disease and fever there is an augmenta- 
nexion with this fact. As is well known, the thyroid and | tion of the processes of oxidation. After convalescence, 
pituitary body stand in very close relationship. Galeotti and | however, oxidation may be diminished, and this explains, as 
Lindemann (13), ia 1897, have also shown that the products | I have shown at the French Congress of Medicine in 1904 
of decomposition of meat produce an increase of the colloid | (27), why obesity so frequently occurs after infectious 
substance of the thyroid. diseases on the basis of degenerative changes of the thyroid, 

The antitoxic properties of the thyroid against different | which governs oxidation: during tbe course of infectious 
products is also shown by the observations of Lanz (14) and | disease with fever increased activity of the thyroid and loss 
Walter Edmunds (15), who have found that animals without | of weight occur, and these are followed by exhaustion of 
thyroid resist narcosis badly, and, as I bave shown in & com- | thyroid activity and obesity. 
munication to the Paris Biological Society (16), chloroform, The conditions of delirium and maniacal exaltation in cases 
like alcohol, produces a condition of hyperactivity in the | of high fever are analogous to the condition of mental 
thyroid gland, which results also in an excited mental condi- | exaltation that may occur in Graves’s disease. According to 
tion. The observation that cases of Graves's disease and of | the late Moebius (28), in cases of Graves'a disease there are 
severe diabetes cannot stand narcosis may be related to this | sometimes symptoms like those of alcoholic intoxication due 
fact. to the toxins of the thyroid. I believe that the mental 
It has been shown recently by Hunt (17) that the thyroid | exaltation in chloroform narcosis and alcoholic intoxication 
protects us against poisons like acetonitril and that iodine | stands in relation with the action of tbese drugs upon the 
acts through the thyroid. Garnier (18) of Paris bas found | thyroid. That alcohol acts upon the thyroid has been shown 
that certain chemical products, such as iodine, produce great | by de Quervain (5), Hertoghe (29), and others. 
alterations in the thyroid. As is well known, cases of Cataneous eruptions may occur in fever or in Graves's 
Graves's disease (hyperthyroidia) have been observed after | disease. In the same way as in many skin diseases they 
iodine treatment. The following observations make it appear | may be considered as the expression of an elimination of 
probable that the thyroid may also play a protective rôle | toxic products through the skin. For we must remember that 
against infectious diseases. This may already be considered | the skin is not only a respiratory organ but also besides the 
proved by tbe fac: that, as Roger and Garnier (19), Crispin (20), | kidneys are our most important eliminatory organ for toxic 
Torre (21), Bayon 22) of Würzburg, de Quervain, and others | products, When a dog is varnished all over its body it 
have found, the thyroid is, as a rule, altered in infectious | invariably dies from auto-intoxication. If persons burned on 
diseases. As Roger and Garnier (19) have shown by a series | large surfaces of their body die in the same way, it may te 
of investigations confirmed by the above-named authors, the | due to a certain degree to the ointments, sticking plasters, 
thyroid shows in acute infectious diseases with fever an | and bandages through which no air can penetrate, When 
increased activity with enlargement of the folliculi, which | these persons are kept in water or even dry but without any 
are filled with a Jarge quantity of colloid substance which | bandage or clothing on, as I have seen in the wards of Dr. 
may even enter into the adjacent lymphatic spaces. How- | Sneve in Minneapolis, they may remain alive. Tonsillitis 
ever, this hyperactivity of the thyroid gland may be followed | is frequent in infectious diseases and also in Graves’s 
by its exhaustion and thus after a certain duration of high 
fever there may be no colloid substance at all in the 
folliculi. 

It is only logical to suppose that to anatomo-pathological 
alterations of the thyroid, indicating a condition of hyper- 
activity, there must be corresponding clinical symptoms and 
that these must necessarily be similar to thore found in 
another condition of hyperactivity of the thyroid glaod— 
i.e., in Graves's disease, the condition of hyperthyroidia 
„rar éfoxjv." And indeed this is so, for, as I shall 


disease. 
All the above symptoms of fever may be considered as 


expression of the efforts of nature to defend herself by 
eliminating toxic products. Alltoxic products which are the 
causes of infection act upon the thyroid gland, which by its 
increased activity produces symptoms such as we see in 
Graves's disease. That these symptoms, especially abundant 
perspiration. polyuria, and diarrhoea, typical in some infec- 
tious disezses, may be considered as the direct consequence 
of thyroid activity can be best shown by the fact that the 
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thyroid gland governs the functions of the skin, intestines 
and kidneys. When the thyroid is extirpated or degenerated 
as in myxcedema all these symptoms are diminished and 
they are much augmented in the opposite condition in 
Graves’s disease. In a communication to the Paris Biological 
Society on Feb. 25th, 1907, I showed that the thyroid and 
kidneys stand in very close relationship and that gout may 
be produced by thyroid degeneration and subsequent altera- 
tion of the kidneys by which uric acid is retained. 
By thyroid treatment we can powerfully augment the 
elimination of uric acid, and by such a medication the 
quantity of urine is augmented and it contains a higher pro- 

rtion of solids with a higher specific gravity. In myxcedema 
here are very often oliguria and retention of the solids. In 
Graves's disease and fever there is an augmented elimina- 
tion of uric acid and also often in diabetes (hyper- 
thyroidia). 

That the symptoms of fever may be considered as due to 
incteased thyroid activity is also shown by the fact that 
nearly all such eigen may be produced by thyroid 
preparations. I have personally taken for experimental 
purposes during ten months thyroid tablets and experienced 
the sensation of heat, flushings, and abundant perspira- 
tion. It is interesting to note that all kinds of wounds and 
contusions [ got during the time I took these tablets healed 
with surprising rapidity with fine granulations far better 
than previously; on the other hand, I very frequently 
suffered from tonsillitis and acne eruptions. | 

Symptoms similar to fever have also been produced in 
animals by thyroid feeding—thus very often elevation of 
the frequency of the pulse from 100 to 140-160 beats (Lanz), 
and from 150 to 200 beats (Georgiewsky), whilst Ballet and 
Éariquez (30) produced regular fever in E e animals ; 

Easterbrook (31) also produced some pyr kia in his 
animals and an increase of pulse-rate of about 40 a minute. 
As Dr. Tanberg, former assistant of the Physiological 
Institute in Christiania, told me, he has produced an increase 
of the temperature of two and a half degrees in animals the 
thyroid of which he has extirpated, after giving very large 
quantities of thyroid gland. 

It is of great interest to the questicn at issue that the 
remedies which we employ to fight fever should also pro- 
duce symptoms like the thyroid does when it is in increased 
‘activity. Thus salicylates produce a vaso-dilatation and 
abundant perspiration and afterwards diminution of the 
temperature. I have myself taken salicylates or acetonitril 
preparation and felt the sensation of heat and afterwards 
perspiration. When we take a hot air or steam bath for 
cold or gouty pains we produce first great heat, tachycardia, 
and then abundant por piion and the typical symptoms of 
fever, or increased tbyroid activity. 

We know that certain drugs, as found by Garnier (18), 
have an exciting action upon the thyroid, such as iodine, 
and what is especially important, pilocarpine. The great 
sudorific action of this drug may stand in some relation to 
its effect upon the tbyroid. It lies very near to suppose 
that the different drugs which antagonise fever do so by 
‘acting first upon the thyroid gland and exciting its increased 
activity to fight infection. But if we gave too much of these 
we might exhaust its activity in the same way as Garnier 
(18) found an exhaustion of the colloid of the thyroid after 
too much iodine. This shows that we should not give anti- 
pyretics in too large doses. We ‘should excite thyroid 
activity but not overdo it. 

That the thyroid is able to protect us against infectious 
diseases can be best shown by the fact that it exercises a 
certain influence upon phagocytosis. When the thyroid is 
extirpated or degenerated the red blood corpuscles are 
diminished ; and after thyroid treatment they are much 
augmented. After the extirpation of the thyroid there is 
firat hyperleucocytosis which, according to certain authors, 
is followed by hypoleucocytosis. Quite recently Mdlle. 
Fassin (30) has shown in experiments made in the laboratory 
of the Royal University of Liége that after extirpation of the 
thyroid tbere is & checking of the production of alexins, In 
a discussion on internal secretions a few 1 ago in one of 
the London medical societies Sir A. E. Wright insisted 
upon the importance of internal secretions upon the pro- 
duction of opsonins. Fever can be produced with similar 
symptoms by toxic products of different origin, as from small 
elements of the vegetable kingdom like bacteria, certain 
plants, and even fruits, as is shown by the urticaria which 

follows in some persons after eating strawberries. Certain 
minute elements of the animal kingdom have a similar 


power, uch as protozoa like trypanosomes, and 
also instance oeftain kinds of animal food like 
re to some pérsons, the poison of snakes, and 
insects like tarantels and scorpions, Besides these : 
coming from without, fever with similar symptoms ca: 
be produced by poisons formed within our body 
hyperactivity of a gland—the thyroid. When so 
different Paige Prete pe same Pe it lies 
suppose that they do t y means of the game agency, 
which, according to the aforesaid observations, is 
probably a thyroid hyperactivity. — 


ith 
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thyroid have difficulty in producing the symptoms of fever. 
Just lately I have observed a young man, aged 22 years, with 
symptoms of hypothyroidia as described by Hertoghe (29), 
who had follicular tonsillitis. He presented none of the 
symptoms of fever, but it took him ten days to get over it 
and he felt very weak afterwards. There was this summer 
an epidemic of typhoid fever in the lunatic asylum of Colorno, 
near Padua. I have it from Dr. Gassenghi, of the University 
of Padua, that half of the patients died, but it is very 
interesting to note that there was ho fevér. This may stand in 
relation with the fact that many cases of insanity snd idiocy 
stand in etiological relation to alterations of the thyroid 
gland. I feel sorry not to be able to enter more fally upon 
this interesting snbject, but I may shortly mention that, as 
I have stated in the Neurological Society of New Yotk 
(April 2nd, 1906), 1 have observed several cases of dementia 
præcox and melancholia with alterations of the thyroid and 
sexual glands in each case. Alcoholics suffering from pnea- 
monia seldom get high fever, but often die in a short time. 
Alcohol in large quantities not only causes degenerative 
changes in the heart but also in the thyroid. And we should 
not forget that there exist very close relations between the 
activity of these two organs. 

It seems to follow from these observations that ; 
with a good sound thyroid have a better chance in — 
infections and intoxications than persons with à degen 
thyroid. In persons with an active thyroid, an 
activity of the gland, and thus a better functioning of the 
eliminative organs which are governed by it, can take place 
more easily than in persons with a degenerated shytcid and 
in consequence with à dry skin, consti bowels, and lasy 
kidneys. Some hints may be derived from these observa- 
tions in the interest of prophylaxis and prognosis and also for 
the purposes of life insurance. 

It seems to me that the conclusion is not unjustified, thst 
fever is a beneficent institution of our which 15 
produced by an increased activity of the thyroid gland as a 
reaction against toxic products and polsons in I nares The. 
symptoms of fever are the expression of this increased 
activity and they are directed towards the elimination of 
noxious elements. It would be unreasonable $o oppose this 
spontaneous healing tendency of nature by fighting these 
salutary symptoms, unless there be hyperpyrexia, Fever. 44 
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bospital. It came from a small cavity in the floor of the 
bony meatus. This was thoroughly scraped and healed in 


about a fortnight. The patient was seen on Oct. 1st, 1907, 


when the ear was perfectly sound. 
CasE 2.— The patient, a male child, aged two years, of 


healthy appearance, was admitted into the ripe um 
the right 


probably disease in genera], serves the ends of nature in the 


interest of our conservation. 
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abscess below the angle of the right jaw. 
there was found underlying the sinus a spongy sequestrum 


consisting of the roof and posterior wall of the meatus and 
the whole of the mastoid. This was loose and was removed, 
The cavity left was walled in by flabby, pale granulation 
tissue which lay above and bebind upon the exposed dura 
mater. There was only a small amount of softening of the 
bony parts of tbe cavity wall A radical operation waa 
done and the abscess in the neck was opened, scraped, and 
stitched up. 

Jesuit. —The whole cavity did remarkably well and rapidly 
became completely dry. The incision in the neck healed by 
first intention and there was no recurrence of thé abscess. 

This boy was readmitted to tbe hospital in September, 
1907, with symptoms af tuberculous meningitis. The 
mastoid operation had been a complete surgical success an 
was quite dry. He died in about three weeks ER 

08 


mortem, careful examination of the petrous s 
there was no trace of disease present in it, 

CASE 3.— The patient, a male child, aged four years, was 
admitted into the hospital on Oct. 24th, 1905, with left 
mastoid abscess. There was an indefinite history as regards 
the duration of the left otorrbœa. A swelling behind the 
ear had been noticed for one week. On admission the tem- 
perature was 97° F. There was a lax, fluctuating swelling on 
and above the left mastoid, without redness or edema, The 
meatus was blocked by granulation tissue. At the operation 
there was found to be a communication between the super- 
ficial abscess and the interior of the mastoid. The mastoid 
was filled by granulation tissue and the cavity was 
bounded by dura mater above and behind. The layer of 
granulation tissue on the dura mater extended some way 
beyond the exposed area of the membrane. A very 
extensive operation was carried out on the petrous and com- 
pleted in the usual way. The nerve was found to be exposed 
in the tympanic part. 

ftesult.—The whole cavity was soundly healed by the 
beginning of December, 1905. Histologically the granula- 
tion tissue showed typical tuberculous systems. The patient 
was seen on Oct. 16th, 1907, when the ear was perfectly dry 


and sound, 


neck. ; 
CASE 4.—The patient, a male child, one year old, was 


admitted to the hospital on April 18th, 1906. There wasa 
history of discharge from the left ear since shortly after birth, 
On April 10th a sequestrum, formed apparently by a part of 


the base of the petrous, had been removed through the left 
meatus. The lymphatic Hina over the mastoid and those 
the neck were enlarged and there 


in the posterior triangle o 
was a cold abscess in the neck. A radical operation was 
done on April 20th. The base of the petrous was extensively 
softened and infiltrated by granulation tissue. The tym- 
panum was filled by caseating tubercle which extended 
forward along the Eustachian tube to the apex of the petrous 
and was markedly more degenerate anteriorly. There wasa 
button of granulations about the fenestra ovalis which was 
continuous With a mass filling the vestibule. The window 
was enlarged and the vestibule was cleared out. The cochlea 
was not obviously involved. The abscess in the neck wag 
opened, scraped, and sutured, 

Result,—The ear did well and the cavity was completely 
healed in about six weeks. The wound in the neck healed by 
first intention but subsequently reopened and a further 
operation on the taberculous glands became necessary. For 
some time the child used to fall over on his left side when 
sat up in bed, but this disappeared in a few weeks. A 
guinea-pig inoculated with the tympanic granulations de- 
veloped typical tuberculosis, 

In January, 1907, the patient was brought back to the 
hospital with a very large mass of glands in the left side of 
the neck. The ear was quite dry and sound. A very 
extensive operation was performed on the side of the neck 
in one of the general wards, but the wound became tuber- 
culous and the child succumbed to a rapid spread of the 
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FOUR CASES OF TUBERCULOUS DISEASE 
OF THE TEMPORAL BONE. 


Bry O. ERNEST WEST. F. R. C. S. ENd., 
ASSISTANT AUBAL SURGKON TO ST. DARTHOLOMEW'S HOSPITAL, 


IT is just three years since the first of a series of four 
cases of undoubted tuberculous disease of tbe petrous came 
under my care. They form a fairly homogeneous group, all 
occurring in children, and none showing any evidence of 
pulmonary infection. The comparatively recent death of 
two of tbe four cases has been an interesting disappoint- 
ment and has, I tbink, in & sense rather added to the 
significance of these cases. I shall give the four cases 
briefly and shall then comment on some points about them. 

CasE 1.— The patient, a female child, aged 11 years, was 
admitted into St. Bartholomew's Hospital on Sept. 2nd, 
1904, for headache and vomiting. The history of the case 
showed that the left mastoid was operated on at a children’s 
hospital seven years previously witbout cessation of dis- 
charge which had continued ever since. Some months ago 
an abscess formed and burst through the scar. The child 
had been ill for the last two days with frequent vomiting, 
severe frontal headache, and general pains in the head. On 
admission the temperature was 100 8° F. and the pulse was 
140. The tongue was dirty and the child looked ill. There 
was a sinus over the left mastoid, the surrounding skin 
being undermined and bluish. An operation was performed 
on the same day. The old scar was reopened. The surface 
of the posterior part of the mastoid region was bare and 
eroded. An old cavity in the mastoid was tilled by a caseous 
mass. There was a fistula of the external semicircular 
canal. A probe introduced into the posterior limb passed 
out into the dura mater on the posterior surface of the 
petrous. The external canal was followed up by a 
burr. A taberculous abscess was found connected with 
it and bounded posteriorly by the dura mater. The 
superior canal was found to be enlarged on its con- 
vexity into a caseous abscess. The vestibule was opened 
up above the facial nerve and cleared out. The walls 
of the mastoid tavity were softened and a large removal 
of bone was made, exposing a part of the descending 
portion of the facial nerve. The tympanum was cleared out 
and the vestibule and cochlea were opened and the whole 
promontory burred away, leaving the nerve spanning the 
cavity in a narrow bridge of bone, A large concho-meatal 
flap was cut and turned upwards. The cavity was packed 
with gauze from in front and well drained behind. 

Result.—There was no facial paresis. The whole cavity 
became completely healed until December, 1904, when a 
small amount of discharge brought the patient back to the 


necropsy showed a typical tuberculous meningitis. | 
wed that 


There was no enlargement of the glands in the 
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These cases obviously do not belong to the ty pe of phthisical 
otitis media that occurs in adults; they correspond rather 
to the ordinary cases of bone tuberculosis in childhood. The 
youth of the patients is remarkable, three of them being 
aged one, two, and four years respectively, while the eldest 
was ll years old. Furthermore, this patient's history goes 
back to the time when she was four years old, and at that 
time her aural condition necessitated an operation and was 
probably already of some standing. In none of the patients 
was there any evidence of tubercle in the lungs at the time 
of operation, nor was there post mortem in either of the 
cases that bave died under observation. The disease seemed 
in all to be a local tuberculosis with a secondary glandular 
infection in Oases 2 and 4. The general health was affected 
in Case 1 rather by some acute extension of her labyrinthitis 
than by the chronic disease ; in Cases Z and 3 the general 
condition was not very bad at the time of operation; 
Case 4 looked very ill, with the look that children get who 
are suffering from chronic tubercle with a secondary 
infection. At the time of the operation I gave a very dismal 
prognosis for this child. | 

The path of infection in these cases is, I think, doubtful. 
Case 4 gave one the impression that tubercle had ascended 
through the Eustachian tube, the tympanum, and especially 
its forward part, being more affected than the mastoid. The 
other three cases I am inclined to consider as blood infections 
of the cancellous tissue of the petrous, possibly or probably 
on top of a previous suppurative otitis media. But in none 
was the condition seen in a sufficiently early s to be 
judged conclusively, The cases will correspond then 
generally to such conditions as hip and knee tuberculosis, 

iffering from them in the first place by the smaller bulk of 
bone involved and in the second by the inevitable presence 
of secondary septic infections. Considering the comparative 
rarity of sequestration of bone in suppurátive ear lesions it 
is interesting that sequestra were removed in two of the four 
cases. In one of these the sequestrum had exactly the 
rarefied and spongy character of those so frequently found in 
hip-joint cases. 

Tbe immediate surgical results were strikingly good ín all 
four cases and compare very favourably with those usually 
obtained with tuberculous joints. They could, however, be 
readily paralleled by resections of the knee-joint, and the 
common factor in these two classes of case will be found in 
the possibility of complete removal of diseased tissue. In 
each of these four cases a most painstaking effort was made 
to eradicate all tuberculous tissue and nothing was allowed 
to stand in the way of this object. Case 1 is only an 
example of the fact which I have proved repeatedly, that the 
whole of the labyrinth can be extirpated without the pro- 
duction of facial paralysis and without excessive risk to the 
nerve. Of my own cases four out of five bave escaped com- 

letely ; one had a paralysis which has been so far recovered 
froth that it is difficult to tell which is the affected side. 

The death of Case 4, while disappointing, must be viewed 
as the direct result of an incomplete removal of tuberculous 
glands. The bone operation was a complete success to the 
end. ‘The death of Case 2 from tuberculous meningitis is 
more difficult to account for. The ear had been well during 
the whole of the intervening two years and was certainly not 
the cause of any recent infection of the meninges. There 
was no evidence of tubercle in any other organ. One is 
tempted to put it down as an ordinary tuberculous 
meningitis, a fresh and primary infection independent of 
the past. If tabercle had been sleeping in some organ during 
those two years it escaped detection at the post-mortem 
examination. Both deaths must in any case be taken into 
account for purposes of ultimate prognosis. 

Harley-street, W. 
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SOCIETY OF ANJESTHETISTS. 


Intrapericardial Rupture of an Aneurysm during Anesthesia. 
Status Lymphaticus und Death during Anasthesia,— 
Moa ied Arm Rest. 

A MEETING of this society was held on Nov. 1st, Dr. R. J. 

PROBYN-WILLIAMS, the President, being in the chair. 

The PRESIDENT referred sympathetically to the Joss which 
the society had sustained in the death of its first President, 

Mr. F. Woodhouse Braine.—Dr. DUDLEY W. BUXTON and 


Dr. J. F. W. SILK added their tribute to Mr. Braine’s many 
good qualities and to the work which he had done towards 
founding and carrying on the society. 

Dr. A. M. H. Gray (introduced by Dr. BUXTON) read the 
notes of a case of Intrapericardial Rupture of an Aneurysm, 
Death occurring during the Administration of an Anst- 
thetic. The patient, a man, aged 44 years, was admitted 
for sudden acute epigastric pain and an exploratory laparo- 
tomy was performed eight hours after the onset of symptoms. 
Progressive cyanosis was noticed and chloroform and oxygen 
were administered. The cyanosis became more marked, 
Cheyne Stokes breathing set in, and the patient died as the 
abdomen was being sewn up, nothing abnormal baving been 
found. On post-mortem examination an aneurysm of about 
the size of a walnut was found in the ascending aorta com- 
municating by a small opening with the pericardium which 
contained about half a pint of recent blood-clot. Dr, Gray 
said it was difficult to say whether death had been 
accelerated by the chloroform, but some who saw the case 
did not think there was sufficient blood in the pericardium 
to have caused death by pressure.—Dr. B. H. SPILSBURY 
said that in cages of death from rupture of the heart very 
little blood was found in the pericardium.— Dr. BUXTON 
said that the increasing cyanosis unrelieved by oxygen 
pointed to some intrathoracic condition. Obloroform by 
quieting the circulation should have been advantageous to 
the patient but by its slight interference with respiration 
was probably a contributing cause of death.—Dr. BILK 
inquired whether a local anæstbetio would have been better. 
—Dr. GRAY, in his reply, thought local anesthesia might 
have been preferable. 

Mr. HARVEY HILLIARD read a paper on a case of 
Status Lymphatious in which Death occurred during 
the Administration of an Anesthetic. Status lympbaticus 
being, he said, a condition of great rarity, and one in 
which the administration of anzsthetics, or the perform- 
ance of even trivial operations without them, was attended 
with grave risk to life, the notice of the society might well 
be called to a case which ended fatally during the admini- 
stration of an anesthetic. Dr. Spilsbury, who made the post- 
mortem examination, was present to disouss the question 


‘from the pathological standpoint and ‘illustrated his remarks 


by the exhibition of specimens. The patient was a young 
man, aged 21 years, 6 feet 3 inches in height, obviously over- 
grown and very thin, and of a highly neurotic temperament. 
He suffered from a condition necessitating circumcision 
and the fact of this had been on his mind for some 
time. He had suffered from diphtheria two years previously, 
and had just returned from a prolonged stay in Egypt. He 
was & great smoker of cigarettes and it transpired afterwards 
through his dentist that he was subject to faintness. Tbe 
operation was fixed for 12 o'clock and the patient had taken 
an ordinary breakfast at 8 A. M.; be had remained in bed 
but had been smoking and inhaling the smoke from cigarettes 
all the morning. On examination before the administration 
of the anssthetio Mr. Hilliard found a small rapid pulse, 
poor chest expansion, and considerable enlargement of the 
thyroid gland. There was very marked diffuse ep 
pulsation of the heart, but no adventitious sounds could be 
detected. Mr. Hilliard went on to say: The patients 
condition made me decide not to give him nitrous oxide 
and ether, and I selected C.E., mixture as being in my 
view the best anssthetic in the circumstances, and 1 
administered this in my own regulating inbaler. When 
I began the administration the patient became very 
agitated, asked for brandy. said he felt faint, and that be 
‘could not stand it. I calmed and reassured him, 4 
he then passed quietly and without a struggle under the 
influence of the anssthetic. I noticed, however, that the 
heart was beating very violently against the chest wall. 
While the patient was still lightly under the anesthetic the 
operation was begun. When the prepuce was stretched with 
forceps he developed slight crowing inspiration and there 
was a tendency to draw up the legs. I therefore increased 
the percentage of the anzesthetio in the inspired air. At this 
moment the prepuce was severed and simultaneously tbe 
patient turned an ashen colour, sto breathing, and his 
pupils dilated. I immediately stopped the administration, 
asked the operator to compress the lower ribs and restore the 
respiration and I gave nitrite of amyl vapour meanwhile. 
This treatment quickly restored the patient and I asked the 
surgeon to hurry through with the operation, sayifg that 
I did not wish to give any more of ane 
thetic and I accordingly laid aside the inbaler. 
The parts were rapidly swabbed and a atitch was 
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the general literature of the subject and it might be 
safely asserted that up to the present chemical investigation 
failed to throw any light on the cause of leukwmia. The 
subject, moreover, was only part of the much larger subject 
of the general effect of diseases of the blood on metabolism, 
the metabolism generally taking the direction of catabolic 
destraction. Before they could get any general light on the 
sabject they mast take into consideration other affections, 
suchas gout with its uncertain relations to uric acid. More 
important than even the serious loss of proteins which had 
been observed in very acute cases of leuksemia, but not 
definitely in the chronic cases, was the question whether there 
was any distinction to be drawn, chemically or otherwise, 
between lymphatic and myelogenous leukemias. There 
was, at any rate, one curious difference in regard to the 
nature of the cells that were found predominating in the two 
forms, Generally speaking, comparing the lymphocytes with 
the large neutrophile cells, they were distinguished by a 
lesser chemical activity, and it would almost seem as if the 
chemical activity of the lymphocytes in the normal body were 
held in check by anti-enzymes in the blood. They had 
become familiar with the dootrine that probably every oell 
in the body was, as it were, capable of eating itself. The 
chemical changes of the blood were so diverse that it 
was almost impossible to throw any light on the subject. 
All sorts of extraordinary things had been reported as 
existing in the blood. The xanthin bodies were well repre- 
sented in the blood of leukæmia but there were other bodies 
which might be post-mortem products, The solid exudate 
in acute pneumonia underwent resolution with puzzling 
rapidity ; that was probably due to autolytic action and they 
might probably look in that direction for the explanation of 
unresolved pneumonia. Dr. Parsons had been unable to 
trace any connexion between uric acid and the leucocytes in 
leukemia and the fact that nitrogenous bodies in contact 
with the blood might furnish non-nitrogenous products 
showed how cautious they should be iu interpreting the 
results of nitrogenous metabolism. 

Dr. J. MAGEE FINNY said the subject opened up a great 
range for discussion. The practical point as to the x rays 
being one of the great causes of improvement, if not the 
sole cause, was very important. It was not so long since 
the rays were only applied for diagnosis; cases in which 
they had been used as a means of therapeusis were not very 
numerous, and it seemed very remarkable that such results 
had been obtained in the case. A relationship between the 
elimination of uric acid and the white cells had not been 
found; that, however, was valuable negative information for 


future observations. 
The PRESIDENT replied. 
— . 


HuwTERIAN Societry.—A meeting of this 
society was held on Oct. 23rd, Mr. H. L. Barnard being 
in the chair. — Mr. W. J. M. Ettles showed slides and 
specimens from two cares of Sarcoma of the Choroid. The 
first was a melanotic oval-celled neoplasm springing from 
the layer of large vessels; it extended as a pyramidal mass 
into the vitreous chamber. The retina was detached com- 
pletely in the usual funnel-sbaped manner. The ocular ten- 
sion was normal, The operation was pertormed seven years 
ago, and the patient, a man, aged 58 years, remained in good 
health. The second case, also a melanotic sarcoma, was more 
advanced. The anterior chamber had disappeared, the lens 
was applied to the cornea, and the iris, by long-continued 
pressure, was imbedded in the cornea so that the posterior 
margin of the iris was continuous with the posterior surface 
of the free cornea. Perforation of the sclerctic had taken 
place at the equator at the point of emergence of one of the 
vorticose veins. The contents of the orbit were removed with 
the eyeball, but unfortunately local recurrence was rapid.— 
Dr. W. Langdon Brown showed a Ruptured Aneurysm of the 
Pulmonary Artery. The ductus arteriosus was patent and the 
ripht ventricle was much hypertrophied. He suggested that 
owing to the patency of the ductus arteriosus the pressure 
on the right side of the heart was increased, and this led to 
arterio-sclerosis which in due course was followed by aneurysm. 
—Dr. Theodore Fisher asked whether pressure was more than 
a predisposing cause in atheroma. Some parts of the aorta 
were more liable to atberoma than others and one was the 
spot where the ductus arteriosus joined the aorta.—Dr. W. A. 
Milligan showed, amongst other specimens, a specimen 
showing a Calculus in both Ureters removed from a child, aged 
four and a half years. There was double pyonephrosis.— 


when again the s&me symptoms of heart failure returned. 
All the usual restorative methods were resorted to, but un- 
fortunately they all proved unavailing and the patient was 
obviously dead. Artificial respiration was kept up for 45 
minutes, with skin frictions, mustard over the heart, 
acupuncture, hot-water bottles, amyl nitrite, and ammonia 
to the nostrils. I may add that when the patient ‘fainted ’ 
on the second occasion I adopted the advice of Dr. Leonard 
Hill and for a moment sat the patient up and exerted 
pressure apwards in the epigastrium with a view to relieving 
any engorgement of the right heart that might be present 
by encouraging the patient to bleed into his splanchnic area. 
Manual compression of the heart was not tried. In reviewing 
this case I am unable to find any detail of the adminis- 
tration I should alter if I could have the oppor- 
tunity of giving the patient an anpssthetic again. Un- 
happily this is not ssible, and I can only hope 
to learn from the collective experience of the society 
how in future I might improve on the methods I adopted. 
To err is human, and it is only by being told of our mistakes 
that we can hope to mend them, for we all do what we 
believe to be best at the time. I trust, therefore, the dis- 
cussion will bring out suggestions for treatment of these 
dangerous and unsuspected cases. One or two points impress 
themselves upon me. First, with regard to the previous pre- 
paration of the patient, I think it is very important not to 
rush this type of patient into an operation; I believe it 
would be better to send him into & nursing home for two or 
three days beforehand, so that he might be properly prepared, 
might benefit by the moral stimulus of the environment. 
settle down to the necessary discipline, and lose some of 
his nervousness. I believe it $o be dangerous to allow 
patients to smoke before taking anmsthetics; there is 
no doubt that tobacco depresses the heart and would 
inhibit its capacity to recover from shock. I think 
the hypodermic injection of morphine and atropine before 
the administration of the anæsthetic would be of great 
value, and I regret now that I did not adopt it in this case. 
I believe the patient would probably bave died even if the 
Operation had been performed under a local ansesthetio, 
whether hypodermically or intra-spinally applied. Hypnotism 
as an adjunct might be of value in these very nervous cases. 
I have seen operations performed under its influence alone 
with satisfactory results, and know of others, an amputation 
of the thigh, for instance. Iam not here to-night, however, 
to make suggestions to you but to learn from you, and I shall 
welcome any criticism you may have to offer and be grateful 
for any hints that may guide me in the future."— 
Dr. BPirsnURY read the notes of the post-mortem examina- 
tion, which showed enlargement of the thymus, of the spleen, 
and of all the lymphoid tissue of the alimentary tract. The 
heart was small and showed commencing fatty degeneration. 
He said patients suffering from this condition were liable to 
die from comparatively slight causes. There was some con- 
genital lack of vitality, a lower resistance to certain 
toxæmias due to deficiency of protective substances and a 
compensating increase of lymph tissue in channels where 
infection was likely to occur. Discussion was postponed to 
the next meeting when Dr. W. J. McCardie will read a 


paper on Statas Lymphaticus. 
Mr. L. KIRKBY THOMAS showed a modification of Carter 


Braine’s arm rest giving greater adaptability. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


SECTION OF PATHOLOGY. 


The Nitrogenous Metabolism in a Case of Myelogenous 
Leukemia, 

A MEETING of this section was beld on Oct. 25th, when 
Dr. A. R Parsons, the President, who was in the chair, read 
a paper on the above subject. 

Dr. WALTER G. SMITH said it was not usual to discuss the 
presidential address but he thought it would be unbecoming 
to pass over without remark # paper which marked a 
departure in the transactions of the section. It was a 
Courageous attempt to investigate one of the darkest 
corners of pathology, the full investigation of which would 
tax the resources of the most skilled chemist. It was no 
disparagement of the paper to say that it did not lead to 
any definite conclusion. The same might be said of 
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Mr. Hugh Lett showed two Ureterio Calculi which lay in the 
upper half of the ureter. In both cases they were suocesafully 
removed by operation.—Mr. H. M. Rigby exhibited a skia- 
gram which showed Two Shadows in the course of the Ureter ; 
the upper was a calculus and the lower probably a phlebolith. 
He advocated the parasacral incision for removal of calculi 
from the lower two inches of the ureter. He had 
operated successfully on five cases by this method.—Dr. 
A. C. Jordan brought forward skiagrams of a Oalculas in the 
Lower Part of the Ureter, to show how much more clearly 
the calculus may be demonstrated with a small 

arge one.—Mr. Barnard showed: (1) A Part 
of the Small Intestine excised for gangrene due to strangula- 
tion by an omental band adherent to the appendix; 
(2) specimen from a successful case of Resection of the In- 
testine from the Ileum to the Middle of the Transverse Oolon 
for Carcinoma; (3) specimen from a successful case of Re- 
section of Part of the Sigmoid Flexure for carcinoma of the 
fangating papillomatous variety; (4) from a 
successful case of Resection of Part the Ileum for 
Sarcoma; and (5) specimen from a successful case of Re- 
section of Part of the Transverse Colon for a myxo- 
fibromatous papilioma which had produced a chronic in- 
tussusception. 


JEscuLAPIAN Society.—A meeting of this 
society was held on Nov. let, Dr. W. Langdon Brown, the 
President, being in the ohair.—The President and Dr. Leslie 
Durno showed a Heart with Ruptured Aneurysm of the 
Pulmonary Artery and a Large Patent Ductus Arteriosog, A 
groom, aged 33 years. the father of four healthy children, had 
generally enjoyed good health. Latterly he bad breathlessness 
on exertion, a stuffy feeling at the chest, and on severe 
exertion he would get dusky in colour. About a fortnight 
before he died be was attacked with severe pain in the chest 
and sickness, attributed to gastritis. He resumed work for 
one day but on the night following he suddenly died. Post 
mortem the pericardial sac contained about a pint of 
dark venous clotted blood; there wag a _ ruptured 
aneurysm of the pulmonary artery, the right side 
of the heart was greatly hypertrophied, and there was 
a large patent ductus arteriosus. The sequence of events 
probably was that owing to the patent ductus 
arteriosus the pressure in the right side of the heart had 
to rise to that of the left and to do so the heart had 
greatly to hypertrophy. The ductus arteriosus and the 
pulmonary artery were found to be atheromatous owing to 
continued high pressure. The pulmonary artery gradually 
gave way and a dissecting aneurysm formed, and it was 
probably pressure of that which caused the vomiting. The 
aneurysm finally ruptured and the sudden rise of pericardial 
pressure caused the heart to stop. The specimen is unique 
and shows that continuation of the circulation required that 
the pressure in the right heart had to be raised to that 
of the left, that high pressure is a cause of atheroma, 
and that vestigial remnants are liable to degenerate.— Mr, 
W. Campbell M'Donnell read notes of a case of Nephritis in 
a man, aged 54 years, who had dyspnæa, general anasarca, 
ascites, and much albuminuria. In bed he gradually im- 
proved and then under methylene blue, one grain three times 
a day, the albumin rapidly lessened to a trace and his 
general symptoms disappeared.—Dr. B. G. Morison read 
notes of a case of a successful Protracted Breech Labour in 
a Primipara, aged 34 years. The case was tedious, the 
uterine pains never being very severe, and the two days 
allowed for natural efforts were beneficial by preparing and 
dilating the passages and so facilitating the after-stages of 
delivery.—Dr. D. Ross showed a lad, aged 17 years, suffering 
from Chronic Bright’s Disease who had had two severe 
attacks of uremia. The urine averaged 70 ounces per diem, 
bad specific gravity of 1008, and contained much albumin. 
The blood pressure as registered by the Riva-Rocci sphyg- 
momanometer was 190 mm. Hg. Dr. Ross also showed a 
specimen of a Kidney almost entirely replaced by Oaloulus 
removed from a woman, aged 42 years, who had died from 
a slight attack of septicemia after being delirious for four 
days. The healthy kidney was enlarged, weighing nine 
ounces, and alone was probably unable to excrete the poison, 
bence delirium and death. 


Leens AND WEST Ripine MEDICO-CHIRURGICAL 
SoclETY.—A pathological meeting of this society was held on 
Nov. let, Dr. W. H. Cheetham being in the chair.—Dr. 
A. S. F. Grünbaum read a paper on Some Experimente with a 
Pathogenic Yeast. By feeding mice on a yeast isolated from a 


Se 


case of mammary cancer pulmonary, bronchial, and intestinal 
infection was produced. He was unaware of any previous 
record of alimentary blastamycotic infection. Marked 
apes egi of pulmonary cells was found in the lung. The 

roncbial gland tissue had largely melted away without 
obvious necrosis or inflammatory reaction. The intestinal 
lymphatic glands were greatly enlarged, and, like the other 
organs already mentioned, were full of blastomyoetes, 
Specimens showing hepatic fibrosis by peritoneal infection 
and the formation an adenomatoid condition in tbe 
active mammary gland by intra-mammary injection were 
also shown and desoribed.— Mr. J. Tregelles Fox read 
a paper on the Site and Rôle of the so called Sigmoid 
Flexure (Human) with reference to Recent Advances 
in Physiolegy, in which mention was made of a new 
theory of the human alimentary canal as consisting of five 
retort-like divisions oonnecting in series and exhibiting 
analogies and homologies of structure and function. The 
first and last bad resemblances and likewise the second and 
fourth, bat the central one, the all-important and most vital 
small intestine, was unique. The final ene— to be 
named ‘‘ omegon " (restricting the term colon to the rest of 
the large intestine, and '' enteron ” to the small)—was special 
to man and comprised the sigmold, or omega loop of Treves, 
or colon ilio-pelvienne of French writers, together with the 
so-called ‘‘ rectum.” After a historical sketch of anatomical 
and physiological opinion the view was advanced that the 
normal site and special function of this division required 


thereof would give precision in its treatment where 
necessury.— Dr. F. Trevelyan made some remarks 
on a oase of Sarcoma of the Thymus Gland from & 
case of Myasthenia Gravis. Mioroscopio sections prepared 
from some of the muscles were shown.—The following 
speoimens were shown. Dr, T. Churton: (1) Hemor 
rhage in the Left Hemisphere from a woman, aged 29 
years, with tuberculous meningitis ; (2) Atheroma of Basilar 
and Vertebral Arteries (diagnosable during life); and (3) 
Longitudinal Softening of the Posterior Cornu of the Spinal 
Cord.—Mr. J. F. Dobson and Dr. J. Kay Jamieson: a Hernia 
of the Small Intestine through a Cleft in the Sigmoid Meso- 
colon of a Fotus.—Mr. W. Gough: Heart with Right 
Coronary Artery plugged by an Embolus (sudden desth).— 
Dr. W. H. Maxwell Telling: Liver and Spleen from a osse of 
Hanot’s Cirrbosis.—Specimens were also shown by Dr. T. H. 
Hunt, Mr. H. Becker Walker, Dr. A. L. Whitehead, Dr. 
J. B Hellier, Mr. B, G. A. Moynihan, and Mr, H, Li«le- 
wood. 


Mepico-LEaaL Socrery.—On Oot. 29th this 
society held the first meeting of the new session, Mr. 
Justice Walton, the President, occupying tbe chair. 
There was a large attendance of members and visitors.— 
In the coarse of an inaugural address the President pointed 
out the claim which the society should have upon she 
attention and interest of members of his own prof 
in particular. Just as medical members were wont, 
he hoped that lawyer members would contribute fo the 
usefulness and interest of the meetings by favourirg the 
society with cases within their experience which had been 
tried in the courts and ia which interesting and 
surgical questions had had to be considered. He did 
not for a moment suggest that the society should sit as 
a kind of medico-legal court of appeal upon the decisions 
in the courts or the findings of juries.— Dr. W. H. 
Willcox followed with a very interesting paper os tbe 
Medico-Legal Importance of Wounds Produced by Firearms, 
illustrating his remarks with specimens, photographs 
and diagrams.—In the discussion that followed Professor 
H. Harvey Littlejohn (Edinburgh), who also showed photo- 
graphs, Bir William Collins, Dr. J. Scott, Dr. Wise, Mr. 

routbeck, and Dr. L. Freyberger took part.—Profes0r 
John Glaister (Glasgow) sent some photographs bearing cn 
the subject.—The President, in proposing a vote of thanks t0 
the reader of the paper, said that he was giad to bear Dr. 
Willcox’s remark that it was the expert's duty to give 
the scientific facts and leave the conclusions to 
drawn by the judge and jury. In his opinion the in 
t ae were promoted by having expert witnesses on 
e8. 
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Ohaptérs on the principles of plastic surgery and on the 
chofce and preparation of sutures bring the volume to ‘a 


close. 
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Manual of Operative Burgery. By Jon FAIRBAIRN 
BiNNIE, A.M., C.M. Aberd., Professor of Surgery, Kansas 


Btate University ; Fellow of the American Burgical Asso- 
ciation, &c. Third edition, revised and enlarged. With 
678 illustrations. London: H. K. Lewis. 1907. Pp. 743. 

Price 12s. 6d. nct. 

THE publication of a third edition of this work within 
three years of its first appearance is a sufficient guarantee 
of its popularity and we must congratulate Professor 
Binnie on the success which bas crowned his labours. The 
present volume has been enlarged by 95 pages and 111 new 
illustrations, original or selected from various sources, have 
been added. The author has aimed at writing a book on 
operative surgery in which ‘‘all descriptions of those pro- 
cedures which are ordinarily thoroughly given in the usual 
text-books on general surgery are omitted.” Consequently 
descriptions of amputations, ligation of vessels, portions of 
genito-uripary and rectal surgery, and operations on bones 
and joints are not included. Seeing the number of books on 
operative surgery and the excellent descriptions of these 
Operations which the majority of them contain, the pro- 


cedure is undoubtedly a wise one, as it leaves the author 


more space to discuss recent work and at the same time 
prevents the manual becoming too large. 

Part I. deals with the operations on the head and 
neck, The chapters on the surgery of the skull and brain 
contain accounts of most recent operations in this region. 
Cushing’s decompressive operations over the cerebrum and 
cerebellum, Ballance’s operation for hydrocephalus, opera- 
tions for Jacksonian epilepsy, the radical mastoid operation, 
Killian’s operation on the frontal sinus, and so on are all 
well illustrated and descrived from an essentially practical 
point of view. Plastic operations on the face, lips, and 
palate receive their full share of attenfion and the text is 
amplified by copious illustrations. Brophy's and Lane's 
methods of closing palatal defects are fully described. In 
the chapter on strumectomy full accounts of Kocher's and 
Mikulicz s operations are given. 

Part II. opens with an excellent desoríptioh of the 
Halsted &nd other operationa for excision of the breast. 
This is followed by an account of the operations on the 
thorax in which pulmonary decortication, pneumotomy, and 
eardiolysis are described and discussed. As might be 
expected, the section on the abdomen is thoroughly: up to 
date in every respect. The latest and most approved 
methods of performing gastro-jejanostomy, gastro-duodeno- 
stomy (Finney's operation), and gastrectomy are given very 
fully bat at the same time the text is nowhere encumbered 
with useless verbiage. Several excellent chapters are 
devoted to the surgery of the pancreas, the suprarenal 
body, the spleen, and the gall-bladder and bile-ducts. In 
the 12 chapters devoted to the genito-urinary system the 
author describen most of the well-known operations amd 
in addition includes some of the more recent ones, such as 


Edebohla's method of performing nephropexy, Harris's opera- 


tion for obliterating the retro-peritoneal space in which the 
mobile kidney glides, renal decortication, and so on. Some 
of the operations whioh are given for exstrophy of the 
bladder are most imgenious, particularly one devised by 
Rutkowski who, after isolating a portion of the small intes- 
tine, subsequently utilises it to close the defec$. 

in pursuit of his original plan Professor Binnie has only 
devoted seven short chapters to the surgery of the ex- 
tremities. In these he describes the treatment of Dupuytren's 
Contracture, Duchenne- Erb paralysis, flat foot, hallux valgus, 
metatarsalgia, and talipes equino-varus, including two very 
wseful chapters on tenorrhaphy and tendon transplantation. 


The book is well written, copfously illustrated, sid 


printed on good paper. It should prove of great value to tie 
student who is reading for the higher examinations and 80 


the junior surgeon who wishes to refresh his memory on any 
important point connected with the major opetations. 


Heart Disease and Thoracio Aneurysm. By F. J. POYNTON, 


M.D. Lond., F. R. O. P. Lond, Oxford Medical Manuals. 
London: Henry Frowde and Hodder and Stougbton. 
1907. Pp. x.-304. Price 5s. net. 

THE editor of this excellent series of manuals made a wide 
selection in asking Dr. Poynton to write the volume on Heart 
Disease. He is an author who has done distinguished work 
both on the clinical and pathological sides of the subject and 
be has the teaching faculty in no small degree. The book 
begins with a full and excellent description of the methods df 
clinical investigation in heart disease and goes on to treat of 
the various cardiac manifestations of rheumatism which are 
taken as a type of heart lesions; the author makes good use 
of his researches into tbe state of the cardiac musote in 
rheumatism. In subsequent chapters the vartations in type 
shown in heart disease from other causes are described. This 
method is an advantageous one, as it enables the studeht at 
the outset to obtain a clear and broad survey of the Htural 
history of heart disease before he is burdened with a 660 


detailed account of that many-sided problem. There foflow 
descriptions of non-rheumatic valvular and perfosrüfal 
disease, including an admirable summary of chronic valvábir 
lesions. The last third of the book fe devoted to tityocardial 
and neuro-musoular diseases of the heart, arterial disexsé, 
and aneurysm, whilst in an appendix dre some useftl thera- 


peutic suggestions. 


The most noteworthy feature About the book is the large 


amount of information which i$ contains; in fact, a votume 


with the appearance of a small text-book strikes the reader 
as almost a treatis?. It is perhaps a pity that Dr. Poynton 
did not have an opportunity to adopt a somewhat more 
discursive style, as some of his most condensed chapters, 
full as they are of excellent teaching, would have gained 
in attractiveness by an expansion of their subject matter. 
The points in the book to which special reference may 
be made are as follows. Dr. Poynton is a strong advo- 
cate of the school which brings simple and infective 
endocarditis into line as differing in degree and not fh 
kind. It need hardly be said that he’ adduoes the 
diplocoocus desoribed by himself and Dr. Paine in the coltmrs 
of THe LANCET and elsewhere as a specific cause of stmple 
rheumatic endocarditis; indeed, when the strength of the 
case which they made out for it fs considered, it ts sut- 
prising that these pages contain so modes$ a statement of its 
claims; it must be admitted that their arguments in favour 
of the unity of infection in simple and malignant endocarditis 
have much weight. The author lays stress on the essential 
chronicity of the lesion that contracts the mitral valve, a 
fact whioh 1s not always clearly taught. The chapters on 
pericarditis and upon myocardial affections are amongst the 
best in the book, although we consider that the term pyo- 
pericardium " might with advantage be employed in place of 
„ suppurative pericarditis " to denote the obscure and chronic 
form of the disease in children. On p. 171 the author mentfons 
the dulness that occurs at the left back in pericarditis with 
effusion, but not the tubular breathing that is undoubtedly 
sometimes heard there in that condition. He lays stress on 
the possible rheumatic nature of multiple serositis, In dis- 
cussing angina pectoris, ''pseudo-angina," for sufficiemt 
reasons, is not differentiated as a clinical entity. On p. 185 
the arterial type of sortic regurgitation is spoken of as 
accompanied by high blood pressure, te which some will 
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demur. Pathology and treatment reoeive due attention; 


we note that Dr. Poynton does not follow the fashion of 


discarding digitalis for strophanthus, definitely saying that 
in mitral regurgitation the latter drug is not so satisfactory 
as the former. In pericarditis he advocates an expectant 
treatment and he acknowledges himself opposed to tbe 
doctrine that salicylates bave a specific curative action in 
rheumatism, even in heroic doses, although here, as always, 
he accords a fair statement to the opposite opinion. In his 
description of Stokes-Adams disease he does not mention 


the importance of thorough intestinal evacuation, which may 


be of undoubted value. He is always careful to lay stress on 
little points in the management of cases of which the student 
is too often oblivious or ignorant. 

From all points of view this volume may be recommended 
to the student as a good text-book and 16 would be a useful 
acquisition to the practitioner’s library. It is well illustrated 
and carefully printed but the index might with advantage 
be expanded considerably. 


The Praotice of Obstetrics. In Original Contributions by 
American Authors, Edited by REUBEN PETERSON, A.B., 
M.D., Professor of Obstetrics and Gynecology in the 
University of Michigan. Illustrated with 523 engravings 
and 30 full-page plates. London: Henry Kimpton. 1907. 
Pp. 1087. Price 3ls. 6d. net. 


THIS balky volume is written by ten different contributors 
under the editorsbip of Dr. Peterson, whose name does not 
appear in any other capacity than that of editor. The first 


section dealing with the physiology and development of the 
foetus is very good and full justice is done to the important 
labours of Graf Spee, Minot, and Peters in this field of 


research, The remainder of the work is divided into eight 


‘sections which deal respectively with the physiology and 


pathology of pregnancy, labour, and the puerperium, 
The signs 
of pregnancy and its differential diagnosis are well described 
and the latter section is illustrated with a number of good 
and useful reproductions of photographs. Indeed, all the 
illustrations throughout the book are exceedingly good and 


very numerous ; besides 30 full-page plates there are 523 


engravings. In the description of the mechanism of vertex 
presentations we notice that the greater preponderance of 
first vertex presentations is attributed to the position of the 
placenta, or Cameron's theory, as the author terms it, This 
is not in accord with the established facts as to the usual 
relation between the position of the placenta and that 
of the fetus, nor is it a satisfactory explanation. The 
account of the mechanism of labour is very fair but it 
should have been clearly pointed out that restitution 


and external rotation are two separate movements and 


they should not be described under the one heading. The 
account of what may be felt during the third stage of labour 
on palpation of the abdominal wall is incomplete and not 


detailed enough to be of any use to the student, nor is the 


section on the management of the third stage of labour at 
all satisfactory. In the puerperium massage of the abdomen 
is recommended to be commenced a few hours after labour 
and to bo continued more vigorously and deeply on the second 
day. We are quite in agreement with the view that much 
good is to be obtained by the use of abdominal massage 
in the puerperiam but we do not think that it should be 
commenced before the end of the first week. 

It is extraordinary how energetic many American writers 
are in their treatment of a retroverted incarcerated gravid 
uterus. In this book we are told that one useful method is 


to introduce a colpeurynter into the posterior vaginal fornix 


and to fill it with from 500 to 1000 grammes of quickailver, 
the patient being placed in the Trendelenburg position. We 
wonder what the author would say to the teaching of many 


.Eoglish obstetricians to do nothing at all beyond placing 


the patient in bed and passing a catheter for a few 
days—the most successful and best plan of treatment, 
It is a pity to find several pages devoted to an 
account of the condition described by many old 
observers as placentitis, in view of the fact that as 
their knowledge of the real anatomy and age changes in the 
placenta was extremely scanty their observations on so-called 
placentitis are completely valueless. If the chapter on the 
pathology of the placenta were limited to an account of 
what is really known and proved by recent researches it could 
be contained in a very small compass, yet we find 35 pages 
devoted to this chapter, so that it is little wonder the whole 
book amounts to some 1087 pages. In the same way there 
are several pages devoted to an account of so-called de- 
ciduitis, with an elaborate classification, a condition which is 
mainly hypothetical, and yet we find that the pathology of 
hydatidiform mole, of which we now have a great deal of 
accurate knowledge, is dismissed in a page. The section 
dealing with the pathology of the foetus contains much 
valuable information, but here, again, to devote a special 
chapter to monstrosities in a book on obstetrics seems 
to us utterly out of place, when we find only half a page 
given to what from the clinical point of view is of the 
utmost importance—namely, tetanic contraction of the uterus. 
Pelvimetry is so well described and illustrated that we hoped 
the section on the clinical course and conduct of labour in 
the different forms of contracted pelves would be of value; 
unfortunately the subject is treated in a very unsatisfactory 


manner and the mechanism of labour in contracted pelves is . 


not described because the writer of the section says that the 
details are not known. This is a most surprising statement 
and one which does a great injustice to the many eminent 
obstetricians who have devoted much time and labour to this 
subject, with the result that our knowledge of the mechanism 
of labour in contracted pelves is exceedingly full. 

From what we bave said it will be evident that the work is 
very unequal and from the clinical point of view some of it is 
unsatisfactory. It 1s & pity that the editor has not discharged 
his duties a little more strictly and that he has not kept the 
whole within more moderate limits. 


A Tert- book of Pathology. By ALFRED STENGEL, M.D. 
Fifth edition. London and Philadelphia: W. B. 
Saunders Company. 1907. Pp. 979. Price als. net. 


Ir is more than two years since the fourth edition of 
this work appeared and each edition which has been 
called for since the original edition in 1808 has been 
subject to complete revision. The consequence is that the 
book has been throughout what the author intended it to be, 
a practical text-book of pathology considered from the point 
of view of the clinician, a good deal of technological matter, 
such as the discussion of methods of examination, being 
omitted, as the author has taken it for granted that his 
readers are either familiar with their subject or in a posi- 
tion to consult works of a somewhat different scope from 
his own. In the beginning of the present edition Dr. 
Stengel has reconstructed a large part of the sections 
dealing with general pathology, especially augmenting the 
chapters on inflammation, immunity, and animal parasites. 
The result is that the volume has been increased in size but 
the general character of the work—that of a text-book for 
students and practitioners—has been retained. A very 
difficult section dealing with bacteria and diseases due to 
bacteria, under which heading naturally fall the definition 
of immunity and the exposition of the various theories 
explaining its phenomena, is to our minds a good example of 
Dr. Stengel's work as a teacher. He has bad obvious dift- 


culties to deal with because of the mass of important work 
that is constantly being done in this direction. Naturally 
some of this work is of the nature of experiment, while 
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recorder from the comparison of tumours to fotal heads, 
oranges, millet-seed, golf-balls, and the like, with regard to 
their size. We fully sympathise, however, with the author 
when he would abolish the iconic employment of articles 
of diet in reference to the bodily excretions. We can 
commend the book to our readers as one in which there is 
much to praise and little at which to cavil. 
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it is necessary that the teachings of a practical text- 
book should be largely based rather upon what has been, 
demonstrated than upon what is supposed. Of Wright's work 
with regard to opsonins and of the clinical experiences 
due to this teaching much, for example, might bave 
been written, but as a matter of fact very little is said. 
To our mind this section is undoubtedly short. The 
story of Ehrlich's '‘ side-chain " theory of immunity receives 
considerable prominence, the author finding the theory 
to fit in with the facte regarding the action of toxins and 
the formation of antitoxins better than any other that has 
been suggested. We believe tbat this is the conclusion to 
which be came in previous editions and as these have been 
reviewed so recently in our columns there is no need now to 
do more than to repeat our general recommendation of the 
work. The section of the book on special pathology is com- 
prehensive and gives every evidence of intention to keep the 
information up to date. The more abstruse theoretical 
points have been wisely handled so that the student is intro- 
duced jn as clear a way as possible to many difficult problems, 
and throughout the work the numerous illustrations are 


thoroughly good and explanatory of the text. 


LIBRARY TABLE. 

Modern Drainage Inspection and Sanitary Surveys. By 
GERARD J, G. JENSEN, O.E. London: Sanitary Publisbing 
Company, Limited. 1907. Pp. 131. Price 2s. 6¢.—The 
substance of this book has already appeared in the Sanitary 
Reoord in the form of a series of articles giving practical 
hints upon the inspection and testing of drains and the 
carrying out of sanitary surveys. Thearticles proved valuable 
to their audience and have now been revised and expanded as 
well as more profusely illustrated, and the result is a little 
book that should be useful not only to sanitary inspectors but 
to all householders who want to understand their hygienio 
environment and apparatus. And 'such householders are 
becoming & numerous class, as the medical profession can 
testify. i 

Outlines of Human Embryology. By GEORGE REESE 
SATTERLEE, M.A., M.D., Instructor in Histology and 
Embryology in the University and Bellevue Hospital Medical 
College, New York. With 99 figures. New York : Jobn 
Wiley and Sons; London: Chapman and Hall, Limited. 
1906. Pp. vi.-173. Price 6s. 6d. net.—This little work 
fulfils the purpose of its aim—viz., to give to the 
medical student an outline of the principal fats of human 
embryology. Theories and unnecessary details are omitted, 
such subjects as karyokinesis and development of bone being 
omitted. The plates have been intentionally made dis- 
grammatio, with the idea that the student should draw his 
microscopical pictures on the blank pages. Special atten- 
tion is given to the common congenital malformations and 
their causes. The subjects are dealt with in the following 
order: Male and female genital glands, changes in ovum 
preceding and during impregnation, primitive germ layers and 
the development of the alimentary tract, of the extremities, 
of the vascular system, of the genital and urinary tract, and 
of the nervous system and its sense organs. There is ap- 
pended an excellent glossary of important names and terms. 
Amongst the illustrations are a few micro-photographs which 
would have been more useful had they been on a somewhat 
larger scale. The word ''Anlage" seems to have been 
taken over and adopted by American embryologists. The 
work is an excellent elementary epitome. 

Descriptive Biochemie mit besonderer. Berücksiohtigung der 
Chemisohen Arbeitsmethoden, ( Desoriptive Bio-chemistry with 
Npeoial Reference to Laboratory Methods.) Von Dr. SIGMUND 
FRANKEL, Dozent für Medizinische Ohemie an der Wiener 
Universitat. Wiesbaden: J. F. Bergmann. Glasgow: F. 
Bauermeister. 1907. Pp. 640. Price l7s.— This work is 
characteristio of the thoroughness with which our German 
scientific colleagues pursue their subject. Physiological 
chemistry is expanding in all directions and as fresh 
Studies throw new light on the great physiological processes 
we are brought to realise what a marvellous chemical 
machine is the human organism. Truly bio-chemical study 
can never stand still for want of a fleld for exploration. The 
work before us illustrates this by its copious indications of 
the direction in which further knowledge is needed. At the 
same time it is an excellent résumé of the great work 
already achieved and, moreover, presents to the reader a 
careful account of practical details. There are no short- 
comings as regards the references to recent advances. We 
find, for example, a clear abstract of Fischer's great work on 
the polypeptides and their bearing on the synthesis of 


Clinical Lectures and Addresses on Surgery. By O. B. 
Lockwoobp, F. R. C. S. Eng. Oxford Medical Manuals. 
London: Henry Frowde and Hodder and Stoughton. 
1307. Pp. 274. Price 5s. net. 

THIS book contains a number of addresses on different 
points of surgery that have already been published and 
those who have read them will be glad of the opportunity 
of securing them in a handy little volume. Mr. Lockwood's 
teaching is well] known outside the circle of bis own 
school, and his trenchant, shrewd, and practical addresses 
are worthy of the best traditions of English surgical 

teaching ; indeed, the flavour of some of these pages is not a 

little reminiscent of the great teachers of the Georgian age. 

The contents of this collection are such as will be especially 

useful to the student who is proceeding to his Surgery final, 

although their appeal is to a far wider audience than the 
unqualified. We may instance the chapters on Intestinal 

Obstruction, Malignant Disease of the Tongue and Breast, 

Swellings of the Scrotam, and Exploratory Laparotomy as 

being of the very essence of sound clinical teaching, whilst 

few students of surgery will read the discourses on Clinical 

Reasoning and the Essentials of a Diagnosis without being 

the better for it. Mr. Lockwood is an ardent apostle of 

the pathological diagnosis as an adjuvant or corrective of the 

Clinical opinion, and he sets forth very clearly the evidence 

that has led him to include a freezing microtome as an 

essential part of the eqaipment of his theatre. The chapter 
on Carcinoma of the Breast affords much food for reflection 
and in it the author presents some cancer problems that 
require a good deal of Answering. He gives an admirable 
dissertation on the lymphatics of this region and also of 
the tongue, and comments not unnaturally on the universal 
neglect of this important branch of anatomy, of which we 
venture to say that the student of a hundred years ago was 
leas ignorant than his successor of to-day. The book with 

‘all its good counsel contains a few hard sayings, of which we 

may instance these. It is useless to think that cases can 

be remembered and used for purposes of comparison. A few 
very striking ones may leave a strong impression on the mind 
but in time these fade away and are lost for ever.” Mr. 

Lock wood's admirable citations from the storehouse of his 

Own experience in other addresses would seem to belie this 

assertion. Again, Some cannot make any direct statement 

without qualifying it with such words as ‘I think,’ ‘it seems, 

a somewhat,’ apparently, and so forth,” is an indictment 

Which we consider too severe if it implies that such qualify- 

ing interjections are never justifiable, and we are afraid that 

all the preaching in the world will never convert the clinical 
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account of the fats and fatty aoids. Then follow chapters 
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albumins, of the interesting observations of Starling and 
Bayliss on secretin, of the work hy several investigators on 
the peculiar functions of the panoreatic glands, and so forth. 
There sre 34 chapters in all, the first opening with an 


15 years, mentally somewhat defective. The second artide 
is by Dr. J. A. Braxton Hicks and calls attention to tinte 
cases proving that attempts at artificial respiration máy 
produce in the lungs of a stillborn fœtus the appearances 
generally thought to indicate that the child has lived after 
birth. The forensio importance of this observation is 
obvious. 

Guy's Hospital Gacette.—The current issue of Oct. 19b 
contains the fourth and last of Dr. F. G. Hopkins's lune 
lectures on Urinary Oonstituents. The prevent lecture deals 
with the sulphates and pigménts but shows signs of lu 
of time for a full account of these groups of substances. An 
address. delivered by Dr. G. A. Gibson before the Guy's 
Hospital Physical Society gives an seceunt of some rect 
investigations on the suprarenal gland and its relation to 
disease. 


Heports and Analytical Records 
THE LANCET LABORATORY. 


(1) ANTITHBRMOLINE; arD (2) TRYPSOGEN (CARN RICK): 


(Mutier, Mactkan anp Co., New York ann Orem Hover. 
HoLBoRw Viapuct, Lowpon, B. 0.) 


1. Antithermoline is described as a plastic surgical dressing 
prepared from the finest quality of imported kaolin, washed 
and purified, and conibined with suitable proportions of 
borio acid, éucaiypsüs, menthol, thymol, and gyori. 
We find that it shows a uniformly pasty condition nd it is 
conveniently handled for application to inflamed sariso® 
when the directions as to heating it are carefully followed. 
It represents, in faot, an excellent and scientifically prepswl 


on the carbohydrates, urea, nitrogenous compounds, nucleins, 
albumins, hæmoglobin, pigments, ferments, and, finally, the 
chemistry of the secretions and excretions. There is an 
excellent index of both authors and subjects. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal.—The October issue of 
this magazine is an educational number, containing informa- 
tion as to the requirements of the different medical examining 
authorities. Among the original communications is a paper 
by Mr. H. Alexis Thomson describing a method of making a 
shelf of tissue below an unduly moveable kidney for its 
better fixation. Dr. Edwin Matthew and Mr. Alexander 
Miles record a case of excision of the spleen for traumatic 
rupture and the resulting condition of the blood: this showed 
increase of lymphocytes and a temporary eosinophilia which 

off. The case was of interest owing to the length of 
time which elapsed between the injury and the onset of 
symptoms and to the coincidence of a tear in the substance 
of the liver. Mr. W. J. Stuart writes on injuries to the. 
thoracic duct in the neck and summarises 42 recorded cases. 


The West London Medical Jowrnal.—Mr. Richard Lake 
cotitributes te the October number of this journal a paper 
on the Relationship of Diseases of the Eat to General 
Medicine. The article is well worth reading and states, 
among other things, that the common form of facial 
often attributed to sitting in a draugtt is really 
due to affection of the ear and that vicarious menstruation 
in the form of epistaxis is not entirely a myth. Dr. A. W. | cateplasm, It is important to. note that the kaolin las been 
Addinsell writes on Ohronio Metritis which he divides into | specially prepared for the purpose and under the mier 
infective or inflammatory and arterio-sclerotle forms: hæmor- it is seen to be finely and uniformly distributed and tre 
rhage in the former results from muscular insufficiency and | from grit or uneven particles. 2. We have tested trypsoge 
loss of contractility of the uterine vessels and in the latter | tablets and have fouhd them active in digesting starch 
from high arterial tension and petvio congestion. which so far confirms the statement that they chin tbe 

The London Hospital Gazette.—The October number | active ferments of the pancreatic glands. The treatment of 
begins a new volume. It contains an abstract of a clinical | diabetes with trypsogen is based on the view that itis the 
lecture on Arterio-sclerosis, signed O. G., in whicb, impaired action of the islands of Langerhans which gives 
together with much other interesting matter, we are | rise to toxic glycosuria. 
warned to be careful in the administration of nitrites in (1) CONCHNTRATRD TINCTURES (PHYSIOLOGICALLY 
this affection owing to their destructive effects of the red 0 ries Gee idu e 
corpuscles with consequent formation of methemoglobin. A ; 
note on Radiograms by Mr. W. J. O'Donovan gives a useful a A aa ANS 
hint for the interpretation of skiagraphic records of the hip- | (Buarovams, WerLcome, anD Oo., Sxow-HrEL Buriprxas, Loroa, 
joint. In the normal joint the Hne of the upper margin B. O.) 
of the obturator foramen makes a continuous curve with 1. The fact that these concentrated tinotures are physio- 
the line of the inner border of the neok of the femur, which logically standardised instils confidence as to their 
curve is broken in many forms of disease. therapeutic efficiency and their concentration xm = 

St. Bartholomen's Hospital Journal.—The October issue of F 8 md es 
this journal contains an instructive little paper by | centrated tinctures of digitalis, aquil h thus, al 
Dr. T. J. Horder entitled ‘Tbe History of a Oase of , aquill, and strophantbus, 


Pulmonary Phthisis.” Told without comment it yet enforces i 5 5 The VV 2 i 
the desired hygienic points very effectively. Mr. Leslie E. | tinctu "m = 255 iod B ous aay decus oe 
Hughes records a case of strangulated appendix in a left 3 n ds bk ua e i us id 
erural canal and an snonymous note on clinical pathology : 1 did 
contains an account of the method of examination of pleural centrated tincture of strophanthua when made to ten B 


: ounces with alcohol of 70 per cent. strength gives à 
5 Two 5 little reundels on medical terms o rrespon ding to the tinoture of s thus of the British 


Pharmacopeia. 2. Oalcinm iodo-ricinoleate is described 25 

The Broad Way, or Westminster Hospital Gazette, contains | a new salt which is suitable for administering calcium 
in its October number two articles of unusualiinterest. The | iodine. It is tasteless and odourleas and unaffected by the 
first is the record by Mr. E. G. Foote of A Hitherto | gastric juice. Its chief application appears to be in 
Undescribed Disease. The features of the condition were | syphilitic casea, the therapeutic results comparing favour- 
bony enlargements of the skull and face, pigmentation of. the | ably with those obtained when the ordinary preparations of 
skin, and a number of subcutaneous tumours resembling those grains 


j iodides are given. The tabloid capsule contains three 
of von Recklinghausen’s disease. The patient was a lad, aged 


of the salt. The advantage of administering sandal-wood el 
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AN INEXPENSIVE WATER STERILISER FOR 
OPERATING ROOMS. 


A PLENTIFUL and readily available supply of Aot and cold 
sterilised water is essential at all operations. Of the 
steriliserg im general uge many are elaborate and expensive 
and have the further disadvantage 3 5 the 

for sterilising dreet inge. ave recently oon- 
5 me by ue Smith and Wellstood, 11, Dixon- 
street, Glasgow, s very simple apparatus that makes an 
excellent water steriliser and is very moderate in price. 


Tas Laxeme,) 


in a capsule is obvious, whilst the parity of the oll is 
guaranteed. Each capauie contains five minims of sandal- 
wood oil. Similar advantages obtain in the administration 
of terebene in a capsule. Terebene has been used in the 
treatment of affections of the respiratory organs, giving 
distinct relief. Hach tabloid capsule contains five minims of 
gure tevebene. 

(O) BGMOL; (2) PETROLEUM EMULSION; (3) ADRENALIN 
AND OHLORSTONS OINTMENT; Asp (4) BLACK WASH 
TABLETS. 

(Pamxg, Davm as» Oo., Max- ri. ExossT-sraEST, 
Lospox, W.) 

1. Bgmol is an emulsion prepared on satisfactory lines and 
contains, it is stated, 40 per cent. of olive oi] emulsified 
with fresh eggs and flavoured with best French brandy, We 
found that on extraction with ether 34 per cent. of oi! was ob- 
tained. It is quite palatable and serves the purpose of a good 
Substitute for cod-liver oil, especially for those whe exhibit a 
repagnance to the fish oil. It is clearly a powerful nutritive 
agent containing egg protein in addition to egg fat and 
olive oil. There is no reason why olive oi] should not 
favour assimilation and nutrition as well as does cod-liver oil. 
2. The petroleum emulsion is another well-made and uniform 
preparation containing suitable amounts of hypophosphites 
of calciem and sodium. It is quite free from objeotion- 
able taste. 3. The adrenalia and chloretone ointment com- 
bines the constringent properties of the active principle of 
the suprarenal gland with the analgesic and antiseptic 
properties of chloretone. Its application, therefore, in 
inflammations, in hæmorrhoids, and congestions of the nose 
and the ear ie indicated. 4 Black wash tablets are useful 
in providing for the easy preparation of the lotio hydrargyri 
aigra. For this purpose one tablet is orusbed and rubbed to 
a paste with half an ounce of glycerine and then sufficient 
water is added to make the whole, which must be 
thoroughly mixed, up to ten fluid ounces. 


The above filustration shows ite leading features. It is a 
nickel-plated No. 8, copper Fortress" boiler, holding six 

llons, and made witb a flat bottom and with an inside 
sliding drainer. The lid overlaps the rim of the boiler and 
thus makes ít dust-proof. It has a brass tap fitted with 
lever handle and it is furnished with a gauge-glass to show 
the level of the contained water. For convenience 
in use the steriliser is placed on a wrought-iron stand 
on which the boiler rests. The height of this stand is 
24 inches and it has malleable iron legs with supports. Just 
below the boiler there is attached to the stand a shelf which 
carries a special Bunsen burner for heating the water. The 
stand and all the parte connected with it are enamelled 
white. The cost of the whole apparatus with stand is 
£5 10s. Two such sterilisers in an operating room 
would furnish all the needed hot and cold sterilised 
water. Tbe one for the latter merely requires the water 
to be boiled the night before tbe operation. Next 
morning when cooled it will give cold sterilised water. 
The other one can have its contents boiled shortly before the 
operation, and they can be kept bot while the operation is 
going on. Another advantage possessed by this water 
steriliser co which I would draw attention is that its wide 
mouth allows of its being used for boiling many of the 
basins, trays, and smaller jugs used at an operation. 

GEORGE THOS. BEATSON, 
Glasgow. Surgeon, Glasgow Western Infirmary. 


Hes Inventions, 


IMPROVED NOZZLE FOR AURAL SYRINGE. 


WHEN removing cerumen, foreign bodies, pus, &o., from 
the external auditory meatus with an aural syringe it is 
essentia] for the surgeon to see exactly what he is doing. 
When using an aural syringe with a straigbt nozzle attached, 
even although a good light is obtainable, it is difficult, if not 
impracticable, sometimes to see the meatus thoroughly, 


UNIVERSITY oF OxrorD.—The Board of the 
Faculty of Medicine has co-opted Mr. J. B. Fairbairn, M.A., 


M.B., Magdalen College, F.R.C.S. Eng., M.R.O.P. Lond., 
&c., as a member of the board for the statutable period of 


two years from Nov. 1st, 1907.—1n & Congregation held on 
Oct. 29th the form of statute establishing a Professorship of 


Engineering Science was promulgated and the preamble 
thereof approved on a division (placet 152, non-placet 20). 


because the syringe itself obstructs the view. Messrs, Allen 
and Hanburys, 48, Wigmore-street, London, W., have made 
for me a simple carved nozzle which obviates this difficulty 
and allows the surgeon to have a thorough view of the 
mastus, Any ordinary aural syringe can be fitted with this 
nozzle ANDREW WYLIE, 

Stasis „„ Central London Throat and Ear Hospital. 
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LONDON: SATURDA Y, NOVEMBER 9, 1907. 


The Present Position of Medicine 
in Public Opinion. 

THERE can be little doubt that at the present time no 
department of the healing art stands higher in the popular 
estimation than that of surgery. The advanoes in technique 
rendered possible by the dual discoveries of anzsthetics and 
of aseptic methods have led to results which deservedly 
appeal to the popular imagination, for surgery is direct in 
its methods and rapid in its applications, while its results 
are tangible and obvious. The very striking, indeed the 
almost romantic, advances in surgery have largely over- 
shadowed those made in medicine, and, as Dr. KINGSTON 
FOWLER pointed out in his able and eloquent presidential 
address delivered before the Medical Society of London on 
Oct. 14th, many of the laity are frequently heard even to 
deplore what they regard as lack of advance in medicine. 
The title of Dr. FowLER's address, which is published in our 
columns this week—‘‘ The Advances in Medicine during the 
Past Thirty Years "—shows that his object is to remove this 
misconception as to the position of medicine, and he main- 
tains that medicine ‘‘ stands to-day as far removed as surgery 
from the position occupied in 1877.” The very intricate 
nature of the problems with which medicine has to deal, 
the gaps in our knowledge of the normal functions of 
various tissues and organs, and the complex reactions and 
adjustments resulting from morbid process, combine to place 
almost insurmountable obstacles in the path of research in 
medicine; but the great army of workers, physiologists, 
sanitarians, pathologists, bacteriologists, and clinicians, each 
in his order, have by their united efforts made most notable 
progress within recent times. 

Dr. FOWLER begins his address by reviewing the great 
advances made in respect of the group of infectious 
diseases, pointing out that in most of them the pathogenic 
agent bas been isolated and cultivated with a result that great 
improvements have been made in regard to the treatment 
of those diseases and in the production of immunity to them. 
He briefly passes in review the various steps by which 
our knowledge of immunity and serum-therapeutics has 
eventuated from PASTEUR'S original work on fermentation, 
and points out how the researches of METCHNIKOFF and 
WRIGHT have helped to give a definite meaning to the vague 
term ''the resisting power of the body" which we have so 
long employed. He claims that BEHRING'S researches on the 
antitoxin of diphtheria and its application as & prophylactio 
and curative agent are amongst the greatest triumphs of 
applied science, a view that there will be few to deny, since 
that discovery formed the basis upon which the whole 
structure of serum-therapeutics has been built. Dr. FOWLER 
then refers to the advances made in regard to the subject of 
tuberculosis since KocH' 3 discovery of the tubercle bacillus 


[Nov. 9, 1907. 
in 1881 and expresses himself strongly as to the value of 


sanatorium treatment and the outlook for the future in con- 


nexion with that disease. The discovery of the spirocheta 
pallida by SCHAUDINN and the work of PASTEUR on rabies 
are next mentioned while the lecturer pays a well 
deserved tribute to the work of one of our statesmen, 
Mr. WALTER LONG, in applying our knowledge of 
the latter disease so obtained to stamp out bydro- 
phobia from this country. In regard to typboid fever 
he instances the improvements made in the diagnosis and 
treatment of that disease, speaking also in hopeful terms 
of the anti-typhoid vaccination of Sir A. E. WRIGHT and 
Lieutenant-Colonel D. SEMPLE. The value of research in 
regard to diseases such as dysentery and Malta fever is 
also brought out and the excellent results of the preventive 
measures adopted in regard to the latter disease since it was 
found that the infection is spread by goats’ milk are quoted. 
The discovery of the cytoryctes variole with ite relation to 
small-pox and vaccinia is mentioned as a notable advance, 
while the very striking progress made in regard to tropical 
diseases (in which British investigators have taken a very 
important part) is regarded as sufficient to make the present 
period noteworthy in the history of medicine. In this con- 
nexion Dr. FOWLER speaks with admiration of another 
statesman, Mr. JOSEPH CHAMBERLAIN, for the support 
which he had invariably given to such researches during 
the time when he presided at the Colonial Office. Thea 
he details the fascinating story of reoent investigations in 
regard to yellow fever and quotes Colonel GORGAS, Assistant 
Surgeon-General of the United Btates army, as saying that, 
with malaria and yellow fever eliminated, life in the 
tropics will be more healthful for the Anglo-Saxon than 
in the temperate zones, implying that owing to the greater 
return for man’s labour in the tropics the centres of wealth, 
civilisation, and population will again be in those regions 
as they were in the dawn of man’s history. The advance 
made in regard to diseases of the thyroid gland and of the 
pancreas, together with the problems of the internal secre 
tions which they have brought to light, are mentioned as 
evidence of marked progress, as also are the new researches in 
hematology. It is almost impossible to read Dr. FOWLERS 
able review of progress in medicine without a thrill of 
pride and a glow of enthusiasm for what has been 
done and a hopeful aspiration towards the future, for, 
as he says, we are but on the threshold and future 
advances will far outstrip the past. It is to be hoped 
that this address will reach a wider public than ths 
of our profession, for it is a simple and eloquent ples 
made for laborious and too often unpaid research, while 
the resulting developments of all this splendid and accurate 
work, far from increasing the pecuniary gain of the practi- 
tioner, have tended to lessen hia field of remunerative 
work by leading to improvement in general health and to 
leesened incidence of disease. Statesmen and public bodies 
are now beginning to appreciate the importance of preventive 
medicine and its branches but there are many otber aspects 
of medical science and education in which their help is 
needed. 

In an address delivered by Sir RicHARD DoucLas POWELL 
entitled ‘Some of the Advances of Modern Medicine," 
which the President of the Royal College of Physicians 
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of scope in such universities is one with which we 
are in full sympathy. At present in many of them, 
owing to the importance of the acquisition of a university 
degree to medical men, there is a tendency for the 
medical faculty to attain a preponderating influence. It is 
obvious, however, that the value of a university in aiding 
and stimulating the progress of medicine as a science is 
more likely to be great if its influence and scope are wide 
than if it is a university of one faculty. Medicine can only 
gain by close association with other branches of learning, 
both abstract and applied. Here, too, perhaps lies the 


THE Lancer, | 


of London delivered before the Leamington Medical Society, 
strong claims are also made for the proper recognition of 
the great advance in medicine. and s record of progress is 
indicated of which any generation might be proud. We 
publish this address also at p. 1296 of our present issue. 
Sir RicHARD DoUGLAS POWELL goes over something the 
same ground as Dr. FOWLER, passing the notable advances 
in medicine in review chiefly from the clinical standpoint, 
and his enormous experience must bring conviction to us 
all. He refers especially to the discovery of bacterial 


agencies and their etiological relation to inflammation, sup- 
puration, and the specific diseases as perhaps the greatest 
advance in modern medicine and one that would make 
the last third of the nineteenth century ever remem- 
bered. The increasing importance of a study of proto- 
zoology in relation to disease and the remarkable light 
thrown on many diseases as a result are also men- 
tioned by him, while he discusses the effects of estab- 
lishing collateral circulations and of relieving vascular 
tension and their application to the problems of disease, 
instancing tbe value of decapsulating the kidney in certain 
conditions of renal disease formerly treated solely by medical 
measures, and also the operation of ‘‘ omentopexy " in rela- 
tion to hepatic cirrhosis. He also refers to the recent 
researches upon the structure of the heart which promise to 
have so important a bearing in regard to certain cardiac 
diseases and gives an account of the work of TAWARA upon 
the auriculo-ventricular bundle and its distribution. This 
bundle, which certainly conduots the excitation wave and 
possibly originates it, has undoubtedly & most important 
action in the production of various conditions of abnormal 
rhythm, notably bradycardia, Stokes-Adams disease, and 
some forms of intermittent action, and its discovery and 
investigation mark a very striking advance in our knowledge 
of cardiac pathology. We have no desire to belittle the 
advances of surgery or to grudge it its well-deserved recogni- 
tion but it'is fair to claim with Sir RICHARD DOUGLAS 
PowELL and Dr. FowLER an important record for the 
beneficent achievements of medicine. It should not be for- 
gotten, moreover, that the advances made by the surgeon 
have tended to advance his professional emoluments as well 
as bis reputation in public esteem. 

Shortly after the delivery of the two addresses to which 
we have referred an interesting speech was made at 
Leeds by Sir WILLIAM TURNER, Principal of the University 
of Edinburgh and until recently President of the General 
Medical Council, the occasion being the inaugural dinner 
of the Yorkshire Association of Graduates of the Uni- 
versity of Edinburgh. Referring to the establishment 
of universities in so many of the great provincial cities 
he expressed the hope that these bodies would exercise a 
great influence on the general tone of the public mind, for it 
was necessary that such problems as those affecting the 
health of the community, the social relations of the 
different classes, and the questions tbat arise between 
Capital and labour should be dealt with by reasonable and 
reasonably instructed folk. In such universities ideas might 
Statt in regard to such matters which should work out 
for the salvation of the people. He regarded the recent 
distribution of learning as of the highest value and 


importance, Sir WILLIAM TURNER's plea for catholicity 


remedy for the neglect of medicine as a science by the 
general public, for if such universities serve their proper 
function of stimulating learning in its widest sense, then the 
close association of the medical faculty with its sister 
sciences and with the faculties of literature, art, and 
economics, to instance but a few, will help to achieve for 


it its due meed of recognition. 


—À— 
Plague in Bombay. 


AN important and valuable report on the history of plague 
in Bombay has been written by Dr. J. A. TURNER, the able 
health officer of that town. In it he deals with the plague in 
Bombay from its commencement in 1896 and the conditions 
under which the annual recrudescences have prevailed and 
concludes with suggestions for the prevention of the disease. 
It appears that over 150,000 deaths have occurred in Bombay 
since 1896 but its influence on the teeming population has 
not been such as to prevent an increase in the growth of this 
eastern city, for the census returns show that the population 


in 1906 was 977,822, against 821,764 in 1896. The oon- 


ditions under which the poorer classes of this vast city 


live must impress all who read Dr. TURNER'S report with 
sympathy for the gigantic work which the Bombay Improve- 


ment Trust has in band and with surprise that the plague 


has not been worse than the mournful figures represent. 
There is to-day in Bombay a reproduction of the housing 
conditions recorded as having existed in England and 
Scotland over 100 years ago in the pre-sanitation days at 


the beginning of the industrial era, and for the rectification. 


and removal of which so much time, money, and energy 
have had to be spent. If the Bombay Trust needs encourage- 
ment it is.to be found in the fact that the terrible slums, 
courts, and wynds, with their dark and badly ventilated 
rooms, have been swept away and with them has gone 
the huddling together of families under as bad conditfons 
as those now existing in Bombay. What was possible in 
England is also possible in Bombay. 

It is not uncommon in the poorest quarters of Bombay for 
several families to live, to cook, and to sleepin the same room. 
There are large buildings, or chawls as they are cailed, of 
from four to five floors and separated from one another by 
only narrow passages or gullies. These chawls contain 
from 200 to 400 rooms, with a population living under 
the most insanitary conditions as to air, space, and light. 
Plague introduced into such warrens spreads rapidly 
amongst the inmates who are huddled together in a very 


limited area in contravention of all sanitary principles. 


As pointed out by Dr. TURNER, the occupation of chawls 
of many floors and rooms is opposed to the habits of the 
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‘people of an eastern city. The people cannot be supervised 
-or regulated, every room in a house is occupied generally hy 
more than one family. All the refuse and water is thrown 
out into the streets and gullies. The incidenoe of plague 
follows closely insanitary surroundings, absence of domestic 
personal hygiene, overcrowding of insanitary areas, want of 
ventilation and light, and the presence of filth—in fact, the 
incidence of disease is directly related to the insanitary 
Gomestic surroundings. When plague attacks sanitary 
areas it is more easily controlled and oan generally be 
traced to previous cases introduced there from without.” 
‘Believing that bnbonio plague is a direct contagion and 
that contact with the body either through the mucous 
membrane of the mouth and thorax or other mucons mem- 
brane or by the skin is necessary for the invasion, Dr. 
Tun is of opinion that the personal surroundings of the 
individuals are the factors which contribute to the spread of 
‘plague. A summary of the experiments made by the work- 
ing committee appointed by the Advisory Board on Plague 
proving that the rat flea is able to transmit the infection of 
plague from animal to animal and that ite rôle in the pro- 
duction of the epizootio among rats is an extremely 
important ome is supplemented by a series of observations 
-made by the health department and illustrated in the 
report by maps showing the relationship of the epizootic of 
plague among rats and the epidemic in human beings. It 
was noticed that plague generally began to occur about 
three weeks after the firat appearance of plague-infected 
rats, which corresponds in some respects with similar 
observations in Hong-Kong. A comparison of the epidemic 
and epizootic in Bombay in 1906 and 1907 during the 
‘epidemic season showed that with a lessened number of 
infected rats in 1907 there was a corresponding decline in the 
number of cases of plague. 

Türning to preventive measures, Dr. TURNHR is not 
inclined at present to accept the statement of the Plague 
Committee that human plegue, except pneumonie, is not 
infectious in the ordinary meaning of the word and that no 
ordinary disinfection or isolation of plague cases is neces- 
gary. He prefers, until the subject is farther investigated, 
to be on the safe side and as a preventive measure to 
destroy the germs which have been given off by the lungs 
and kidneys and discharges of buboes and by the faces of 
fleas. Infected fleas are found in a house up te 14 days 
after a caso of plague has died or recovered and while 
they are there the house is dangerous, if the view is correct 
that the flea is the agent that conveys the disease to man. 
It is known that plague bacilli remain infeetive in the 
stomach of a flea from 10 to 11 days, that the bacilli are 
present in the fæces, and that the bacilli remain alive and 
virulent outside the body, according to the committee's 
experiments, from 24 to 48 hours. Millions of bacHli are 
deposited by fleas on rats or on the host on which they may 
be found or on floors, walls, clothes, bedding, food, and in 
& room in which they may be present, or, in fact, in any 
place where rats have access. In these ciroumstances 
the argument that disinfection is useless has not been satis- 
factorily proved, nor is it supported by the incident that 
occasionally after disinfection the room has been re- 
occupied and reinfeoted by rats or by fresh cases 
introduced. Similar isolated instances occur in other 


infectious diseases but in small-pox, scarlet fever, or 
tuberculosis the fear of a fresh case being introduod 
or of another case occurring in the same family causes 10 
hexitation in disinfecting the room. It is therefore, acoord- 
ing to Dr. TURNER'S views, by the disinfection of infected 
houses by an insecticide as well as by the destruction of 
rats, temporary evacuation, and inoculation that an epidemio 
of plague must be met. With the knowledge now available 
of the channels by which plague is spread, be remarks that 
it must surely be possible by jadicious administration to find 
some means of reducing the rab population and thas 
relieving the sufferings of the people of India without ia- 
creasing ili-feeling, resistance, or friction on bhe part of the 
community; and he goes on to shaw that the extermination 
or reduction of rats previously to the anticipated outbreak of 
plague and the cleaning and disinfecuon of the haunts of 
rate and houses with pesterine constitute a practical measure. 
Pesteriné, which is the name given to the residue of ths 
distillation of crude petroleum, has bean used in Bombey 
since August, 1906, and during a period of some nine 
montha over 10,000 rooms have been disinfected on account 
of plague. It is interesting to note thas in only some 0'6 
per cent. of the rooms thus disinfected did cases of plague 
recur and of these nearly 50 per cent. were cases that 
might be considered to be incubating tha disease at the time 
of the disinfection or were brought isto the room from the 
outside. Am instance is given of ten houses being trested 
with pesterine as a precautionary measure, their history 
being that of annual infection. In the year in which they 
were thus treated a single case occurred only in ose of the 
houses. That house had 20 rooms; 19 were treated with 
pesterine. One room could not be disinfected as it was 
occupied by a hawker who left very early and returned very 
late at night. The room was always locked up and it 
was in this room that the single casé of plague occurred. 


Tbe Medical Department of the 
Local Government Board. 


THE report of Mr. W. H. Power with reference to the 
work of his department! during 1905-06 deals with matters 
both of national and international importance, and Spp 
rently the scope of the department’s operations i 
widening yearly. This is as it should be but until greater 
power is conferred upon the Board by Parliament in 
the direction of dealing with recalcitrant local authorities 
we shall continue to find in the medical officer's reports 
illustrations of repeated neglect on the part of local 
sanitary authorities of the advice of the medical inspectors. 
The imperial side of the department's work is well exempli- 
fied by the account given of the missfon to the Persian Gal 
which was undertaken by Dr. THEODORE THOMSON at the 
instance of the Foreign Office. The International Conference 
of 1903, of which Great Britain is one of the signatory 
powers, proposed the establishment of a sanitary station a$ 
the entrance of the Persian Gulf by way of protecting 
Europe from the introduction of plague or cholera vié that 
) 8 
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The auxiliary scientific investigations undertaken under the 
guidance of Mr. Powar deal with subjects of great publio 
interest in so far as concerns the scientific bases upon which 
is reared the fabric of sanitary administration. For example, 
Dr. E. E. KLEIN has been engaged upon an investigation 
directed to the preparation of a plague prophylactic which 
shall be more trustworthy than those hitherto employed, 
and he has also carríed out some suggestive experiments as 
to the susceptibilities of different races of rats to plague. 
Dr. M. H. Gorpon has had Weichselbaum’s micrococcus 
under critical examination and as a result he regards its 
relation to cerebro-spinal fever as causal. He finds, how- 
ever, that its identification in the mucus of the upper 
respiratory passages isa matter of great difficulty owing to. 
the multiple crganisms which abound hereabouts and which 
strongly resemble the pathogenic organism in question. The 
practical outcome of this finding is that in the bands of an 
inexperienced bacteriologist other diseases are liable to be 
mistaken for cerebro-spinal meningitis and, retrospectively 
considered, ‘this fact may explain some of the apparent 
anomalies of the past. Mr. JoHN WADE, D.Sc., continues 
his researches into the best methods of destroying by 
disinfection rats and insects while the cargo of a 
ship is still in situ. He finds that by means of 
sulphur dioxide gas used in certain proportions, and by 
& modification of the Clayton gas apparatus, the best. 
results are obtainable. He also discusses damage to cargo by 
disinfectants in a fashion which will prove of the greatest 
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route. Great Britain has, it seems, entertained serious mis- 
givings as to the utility of a station in that vicinity and 
accordingly Dr. THOMSON was deputed to make a detailed 
survey of the islands and other places at the entrance of the 
Gulf. Apparently none of the suggested localities are alto- 
gether suitable for the purpose and, moreover, Dr. THOMSON 
shows by a historical sketch ss to tbe progress of 
plague and cholera from the Orient that a sanitary station 
at or near the entrance to the Gulf would be practically 
useless for preventive purposes and at the same time it would 
become vexatious to shipping. In bis view such a station 
would prove far more serviceable at the head of the Gulf at 
& spot where Jand and sea routes to the East converge and 
he quotes the analogy of the Red Sea where the sanitary 
service is situated not near Perim but near Saez. Dr. BRUCE 
Low oontributes an interesting report upon his visit of 
inspection to the State animal vaccine establishments in 
Germany. In connexion with home affairs one of the most 
far-reaching questions referred to by the medical officer is 
that which arises out of the outbreaks of enteric fever 
at Lincoln and Basingstoke, in both of which towns the 
waterworks were taken over by the local sanitary 
authority from an existing water company. Numerous 
additional illustrations of the establishment of waterworks 
in undesirable positions and their subsequent acquisition 
by sanitary authorities might be furnished and it is obvious 
that further control by the central authority is necessary in 
both instances. In so far as the establishment of water- 
works by companies is concerned it is clear that Parliament 
is not properly advised on the subject, Although Govern- 
ment departments are invited to comment upon the Bills 
they have no adequate material at hand wherewith to 
criticise the proposals. The reports of medical officers of 
health often contain valuable data but frequently, as we 
have recently shown in our columns, the hands of these 
officers are tied and they find it difficult to comment detri- 
mentally upon the proposals of the engineer. -The best 
remedy is doubtless, as Mr. POWER suggests, for a medical 
inspector to visit and to examine the proposal on the spot, 
in order that his impartial evidence shall be available for the 
guidance of the Parliamentary Committee, unless, that is 
to say, water boards, as advised by the Royal Commission on 
Sewage Disposal, are at last to be created. 

The utter inadequacy of sanitary administration in rural 
districts is again emphasised in the report before us and the 
medical inspectors must be tired of telling the story of the 
manner in which obviously necessary sanitary reforms are 
shelved by rural district councils by the process of referring 
them to be negatived to those august bodies known as parish 
councils. But as Dr. MACNAMARA has taken the subject of 
rural sanitary administration under his wing we will leave 
him for the present to evolve his scheme. The es ablish- 
ment of a sub-division of the medical department for the 
better control of foodstuffs is, notwithstanding the 
very limited dimensions of the organisation, a subject for 
congratulation, and already Dr. G. 8. BUCHANAN, who is 
now in charge of this branch of the department, has issued 
some very useful reports upon animal tuberculosis and other 
matters. We are glad, too, to see that a report on the 
sanatorium treatment of human tuberculosis which has been 
drawn up by Dr. H. T. BULSTRODB will shortly be issued. 


investigations which we cannot now discuss. 


and years the medical department, in the face of 
opposition and discouragement, has quietly carrled on 
this administrative work 

continued under SEATON, BUCHANAN, THORNE-THORNH, 
and now POWER. It is a reoord of duty of which 
any department may be proud. But as we read the 
careful epidemiological studies and the revelations of 
sanitary maladministration with which these annual 


to wonder whether, in all the circumstances, it might 
not now be well to transfer the detailed administration 


the energies of the medical inspectors could be expended 
upon more of those valuable investigations and administra- 
tive Inquiries which havé made the literature of the depart- 
ment so highly valued. We cannot help thinking when we 
try to read between the lines of Mr. POWER'S report that he, 


strain. 


FOREIGN UNIVERSITY INTELLIGENCE.— 
Bologna: Dr. Giuseppe Ruggi bas been appointed 
Professor of Sargery.—Zresiaw: Dr. Karl Winkler, privat- 


decent of Pathological Anatomy, has been granted the 
title of Professor. " 


service to every port medical officer of health into wbose 
districts cargoes of wheat are likely to be brought. Brieffy 
stated, wheat in bulk is but little damaged but it is other-. 
wise with wheat in bags. There are many other interesting 


A not inconsiderable portion of the report now under- 
discussion deals with administrative procedures relating to. 
vaccination and the preparation of calf lymph. For years. 


started under SIMON and 


volumes of successive medical officers abound we begin. 


of the Vaccination Aot to, say, county councils and thus. 


too, may, from time to time, have reflected in a similar 
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Annotations. 


** Ne quid nimis." 


A JUDGE'S. TRIBUTE TO THE HOSPITALS. 


IN a recent action tried in the King’s Bench Division by 
Mr. Justice Darling the jury awarded to the plantiff, a boy 
who had been seriously injured through being knocked 
down by an omnibus, £750 damages. After judgment had 
been given counsel raised the question of the disposal of the 
substantial sum named, which, he said, would be the subject 
of a future application to his lordship in chambers. The 
reply of Mr. Justice Darling, as reported in the news- 
papers, may be quoted: ‘‘Yes; in a case like this, 
where a person receives the benefits of a charitable institution 
and such benefits as have been conferred on this boy ; where 
it is perfectly obvious that the boy would have died but for 
the accurate diagnosis of the clever house surgeon, the 
immediate decision that an operation was necessary, and the 
calling in of a skilled surgeon; and where the staff of the 
"hospital has exercised such great skill, a substantial con- 
- tribution should be made to the institution. That can be 
made out of the amount of the damages and the rest I can 
order to be invested. I will deal with tbis matter in 
chambers. I think that you agree with me, gentle- 
men of the jury." The foreman of the jury expressed 
their full approval of what his lordship had said, and it 
is hardly necessary for us to say that we also agree with 


his lordship's words. We would also thank him for an 


utterance which should call widespread attention to the 
debt of the public at Jarge to the hospitals. The poorer 
classes, those most exposed by the nature of their occupa- 
tions and by their conditions of life to severe accidents, and 
who but for the hospitals would have no means of obtaining 
adequate surgical assistance, find in the hospitals all that 
wealth places within the reach of their richer fellow-men. 
It may seem only just that, when substantial pecuniary pay- 
ment is awarded to these to compensate them for the suffering 
and incapacity which have fallen upon them, there should be 
some recognition of the institution which has intervened to 
lessen the results of the injury and perhaps to win the victim 
‘back from otherwise certain death. As far as we are aware, 
however, Mr. Justice Darling is the first of our judges to 
promise in a practical form some return for that which the 
hospital was proved before him to have done and we venture 
to hope that he will have created a precedent which will be 
followed on future occasions of a similar nature and that 
other judges may also be found to remind those before 
them, as well as the wider public who read their observa- 
tions, of the work of these great charities. Sir Edward 
Ridley has publicly concurred with Sir Charles Darling's 
view in a letter to the Zimes and suggests that in suitable 
cases the court should have power to allot a definite 
sum as damages to the hospital. In the case in question 
the plaintiff was a lad belonging to the humbler 
“class of society. Had he been one of those whose position 
-enables them to contribute to the support of the hospitals 
‘without expectation of deriving any personal benefit from 
their existence, his treatment would have been the same. 
The time may come to any man when through some sudden 
accident he may be threatened with immediate death and 
' when his one chance of life may lie in the fact that he has 
been carried straight to the nearest hospital where surgical 
assistance can be rendered without a moment's unnecessary 
delay and in such circumstances as will best insure the 
success of the surgeon's intervention. 


THE BRISTOL ROYAL INFIRMARY AND THE 
PLURALITY OF HOSPITAL APPOINTMENTS. 


Tne dispute between the committee and the médical staff 
of the Bristol Royal Infirmary, to which we have referred 
upon several previous occasions, has now affected the practi- 
tioners of the neighbourhood. We have received & copy of a 


memorial addressed by ‘‘the undersigned members of the 


medical profession in Bristol and neighbourhood” to the 
governors of the infirmary. This document, which we are 
informed bears over 150 signatures, points out that if the 
rule passed on Sept. 24th be confirmed at the forthcoming 
meeting of governors it will inevitably lead to the resigna- 
tion of the entire staff. The memorial concludes as 
follows : — 


Hitherto we have had entire and complete confidence in the skill aod 
honour of the honorary and consulting staff of the Royal 2 
when trusting to them the affairs of our patients; but, even if 
places can be filled by others, is it to be expected that we can put the 
same reliance in members of the profession, whose skill as well as 
character is to us an uoknown quantity? or that, accepting their 
appointments under such circumstances, we should meet them in oon- 
sultation or recognise them in any professional way? We therefore 
earnestly beg you, for the sake of your staff, your institution, and the 
sick poor whom it serves, to make a point of pase ye ete forthcoming 
meeting when it is summoned and to vote against this most objection- 
able rule in ita entirety. 


If the rule be confirmed and, as appears certain, the staff do 
resign, the authorities of the Bristol Royal Infirmary will be 


placed in a very awkward position, for it is evident from the 


tone of the memorial to which we have referred that the 
local medical men will not step in to fill the gape. 


REJECTIONS AMONG ITALIAN RECRUITS. 


“Tug War Office,” writes an Italian contributor, ''in its 
last report on recruiting, draws attention to the decline in 
physical development and power among the youth of Italy. 
* Debolezza di Constitusione and Deficienza Toracica’ were 
so prevalent that 30 per cent. had to be rejected. In otber 
words, about a third of the young men were found at 20 
years of age to be unequal to the fatigues of military service, 
fatigues, be it noted, not greater than those daily undergone 
by the active civilian who is sound in wind and limb. The 
fact is a significant as well as a sad one and is variously 
accounted for. Some authorities trace it to the bed 
upbringing all too common in the family, 
or bourgeoise, where vitiated air, defective underclothing, 


and innutritious food complete the work of inherited malaise 


and insanitary or excessive employment. Bat perhaps tbe 
cause on which well-nigh all are agreed is this: the steady 
drain of the ‘thews, the sinews, and the muscles’ of the popu- 
lation, agricultural and urban, by emigration. One million 
of the robustest youth of both sexes in the last ten years has 
been withdrawn from the country, leaving the propagation 
of the race to the weaklings who are left behind. Nor is 
this cause a temporary one. Year by year the outflow, from 
the rural districte especially, is on the increase and there is 
little likelihood of it being checked till the hardness of 
living becomes mitigated by the lightening of taxation 

the heightening of wages. This, however, is a problem for 
the statesman whose task is not to be facilitated by the work 
of the professional agitator to whom the disastrous * soioperi 
generali’ (general strikes), now of well-nigh annual reout- 
rence, are mainly attributable. One of these has just been 
averted by the ‘saving common-sense’ which, if left to 
himself, is a characteristic of the Italian labourer or factory 
hand, while the railway strike whioh threatened to scare the 
money-bringing tourist away and so to deepen the poverty 
which weighs so heavily on the Italian lower classes bas 
thanks to the same salutary cause, been happily exorcised. 
Meanwhile, the Sanitary Office relaxes none of its energy 

through channels recently opened up is bringing home to the 
Italian citizen the distinction between normal and abnormal 
alimentation, showing him wherein a really sustaining, noi to 
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puriform fluid full of polynuclears. On August 15th an 
abundant discharge of greenish pas from the left ear was 
discovered. On the following days the headache and the 
general condition remained the same. On the 24th 
improvement began. On Sept. lst the temperature 
was normal and the patient answered questions.  Con- 
valescence was interrupted by an attack of mastoiditis 
which yielded to paracentesis tympani. During the illness 
lumbar puncture was repeatedly performed. It yielded a 
puriform liquid. Cytological examination showed almost ex- 
clusively intact polynuclears. Microscopic examination of the 
fluid, cultures, and inoculation experiments never revealed 
any bacteria. As recovery took place the polynuclears were 
gradually replaced by lymphocytes. This aseptic meningeal 
reaction consecutive to suppurative (septic) otitis media may 
be explained, according to the hypothesis of M. Rist, bya 
localised zone of infection capable of producing by means of 
toxins inflammation at a distance. The importance of 
these observations is considerable. However violent a 
meningeal reaction, if lumbar puncture yields a puriform 
fluid containing intact polynuclears its aseptic character can 
probably be inferred even in the absence of a bacteriological 
examination. The prognosis is much less serious than that of 
septic meningitis. In the case related above the clinical 
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say restorative, diet consists and correcting the traditional 
reliance (in some quarters factitiously encouraged) on a 
purely vegetarian menu. The low resisting power of the 
Italian, even among the more favoured classes, to the 
assaults of disease has long been ascribed by the profession 
to the well-nigh exclusively farinaceous and leguminous fare 
on which he subsists—the call on the heart in the later 
stages of pneumonia, for example, too often finding in- 
adequate response from the defect of the muscle-forming 
constituents in the diet of the patient. The recognition of 
this fact gives special .interest to the ' Rivolto contro il 
vegetarianismo’ (revolt against vegetarianism) which is 
engaging even the lay press, and which, whatever the issue 
of the controversy, cannot be without this advantage: that 
it will leave the public better informed on an essential con. 
dition of the ‘vita vitalis' and tend to the consummation so 
devoutly to be wished—the training of youth, male and 
female, to be the intelligent custodian of its own health.“ 


ASEPTIC MENINGEAL EFFUSION WITH INTACT 
POLYNUCLEARS IN SUPPURATIVE OTITIS 
MEDIA. 


THB occurrence of what may be called ‘‘aseptic pus” 
(aseptic puriform effasion) under certain conditions has 
recently been described by French observers and we have 
drawn attention to the fact in aznotations.! Puriform 
meningeal effusion has been most frequently observed in 
syphilitic affections of the central nervous system, such 
as meningo-encephalitis, meningo-myelitis, tabes dorsalis, 
general paralysis, and so on. At a meeting of the Société 
Médicale des Hopitaux of Paris on July 19th M. Rist stated 
during & discussion that he bad frequently examined the 
cerebro-spinal fluid by means of lumbar puncture in children 
Suffering from meningitis secondary to chronic otitis media 
and was struck with the fact that in a majority no 
microbes could be demonstrated by direct examination, by 
cultures, or by inoculations, although the fluid was purulent 
and contained abundant polynuclears, as in the most typical 
cerebro-spinal meningitis. In a few cases in which a 
necropsy was made a localised patch of purulent meningitis 
containing the ordinary bacteria of aural infections was 
found in the temporal region. The remainder of the 
meninges, cerebrai and spinal, was intensely congested. 
M. Rist thought that the bacteria remained confined to the 
localised zone but produced inflammation at a distance, no 
doubt by their toxins. Aseptic empyemata have been 
observed in pneumcnia and heart disease.* Such aseptic 
effusions are characterised by the fact that the polynuclears 
are intact, because they are not damaged in the process of 
phagocytosis. Whether this rule holds true in aseptic puri- 
form meningeal effusions secondary to otitis media has not 
been verified until the following case was reported to the 
Société Médicale des Hôpitaux on Oct. llth by M. E. 
de Massary and M. Pierre Weil. A man, aged 41 years, was 
taken to hospital on August 12th in a state of complete 
obnubilation. He answered questions only by a murmur com- 
prehensible with difficulty. Eighteen days before admission 
be began to complain of tinnitus and tingling In the left ear. 
Ten days before admission he became deaf and four days 
before he began to pass into a state of torpor. On admis- 
sion he appeared to suffer from intense headache, for he 
constantly put his hands on his forehead. There was 
general muscular rigidity ; the neck was immoveable and 
Kernig's and Babinski's signs were present. The left pupil 
was smaller than the right. The meningeal streak was 
obtained. There was no aural discharge. The temperature 
was 102° F. and the pulse was 64. Lumbar puncture yielded 


recovery took place. 


DRESCHFELD MEMORIAL FUND. 


As already recorded by our Manchester correspondent,’ 
it is proposed to found a memorial to the late Professor 
Julius Dreschfeld in commemoration of his distinguished 
career as a physician, teacher of medicine, and man of 
science, and a committee has been appointed to collect 
funds for this purpose. As so much of Professor Dresch- 
feld's work was carried out in association with the Uni- 
versity of Manchester it has been decided that the most 
appropriate form of memorial would be the endow- 
ment of a scholarship in the Medical School of the 
University of Manchester. It has also been decided 
that & portrait or bust of Professor Dreschfeld shall be 
placed in the University as part of the memorial if sufficient 
funds be available for this purpose after the endowment of 
the scholarship. The committee, which is an influential and 
representative one (including among others Dr. Henry Ashby, 
Dr. J. 8. Bury, Mr. Gustav Dehn, Dr. A. Donald, Dr. T. A. 
Helme, Sir Victor Horsley, Professor J. Dixon Mann, Sir 


Southam, Dr. Graham Steell, Professor W. Stirling, Dr. W. 
Thorburn, Dr, E. Vipont-Brown, Mr. W. Whitehead, and Mr. 
G. A. Wright), will be glad to receive subscriptions as soon as 
possible. They should be paid through the secretary, Dr, 
E. M. Brockbank, Northern Assurance Buildings, Albert- 
square, Manchester, who will duly acknowledge their 
receipt. A report of the proceedings of the committee will, 
on the completion of the memorial, be sent to all subscribers. 


THE MILK-SUPPLY OF LARGE CITIES FROM AN 
AMERICAN STANDPOINT. 

Dr. F. M. 8andwith, the Gresham professor of medicine, a 
short time ago, when lecturing at the Gresham College on the 
subject of milk-supply, spoke highly of the conditions under 
which milk is sold in the United States. It is certainly 
true that in some districts of the United States—a very large 
country—the manner in which milk is guarded from source 


probably in all parts of the country the arrangements and 
methods of transportation, of refrigerating, and of delivering 


1 Tux Lancer, May 25th (p. 1446) and August 10th. 1907 (p. 398). 
1 TRE LANCET, Oct. 26th, 1907, p. 1196. 


3 THE LANCET, August 10th, 1907, p. 398. 


examination pointed to & fatal termination ; nevertheless, 


Felix Semon, Professor J. Lorrain Smith, Professor F. A.- 


to distribution against contamination is excellent and' 


milk are superior to those of England, but the medical 
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‘profession of the United States is not prepared to 
Tegard the milk-supply of the country as ideal. Several 
papers on the milk-supply of large cities were read 
in the Section on Diseases of Ohfidren at the last 
meeting of the American Medical Association, which 
showed that the pasteurisation of milk is done in a 
wholesale manner that leads to possible abuses. Dr. 
Alexander McAlister, for example, referred to pasteurisa- 
tion in the following terms: The stringent laws against 


the employment of milk preservatives have taken from ‘the’ 


hands of the milk middleman a cheap and most effective 
.expedient for leisurely marketing his wares irrespective of 
their quality. As a result he has fallen back on the more 
expensive process of pasteurisation. This is now, unfortu- 
nately, too much in the limelight of popular opinion. 
"Whatever may be said justly in favour of pasteurisation for 
immediate use as practised in families and in special plante, 
nothing ean be said to the oredit of milk pasteurised 
on a commercial scale to facilitate distribution and sale. 
The process does not remove the germs it destroys ; indeed, 
does not destroy those of greatest danger and only 
facilitates subsequent infection and contamination should 
-the opportunity arise." Dr. Henry Enos Paley in a paper 
contributed to the same section of the association referred 
to pasteurisation thus: Mik when pasteurised is so 
changed in ite biologic life-giving properties as to make it 
‘unfit for infant feeding for any length of time. Olean milk 
is infinitely better than a cooked milk. I beHeve that 
í of milk should cause it to be classified with 
.canned foods whioh come under the head of embalmed 
best minus the chemicals and that the Pure Food 
‘Commission should take the matter in hand.” There 
is another point. The process of pasteurisation lulls 
the public-into a helief that milk so treated is rendered good 
in spite of the manner in which it is subsequently handled. 
As a mater of fact, pasteurised milk requires as careful 
‘treatment as clean milk to prevent farther infection. In 
New York City, we understand from a frequent corre- 


spondent, there has been recently a strong popular demand 


fer pasteurisation of milk on a latge scale, in which demand 
many medical men joined. But the health department of 
that city, after conferring with members of the medical pro- 
féssion and the New York Milk Commission, has preferred 
to ask for a large sum to be expended in the inspection of 
dairies rather than to reeemmend municipal pasteurisation. 
It appears that the placing upon the market at a moderate 


price of a clean wholesome milk is nearly as difficult a 


problem in America as it is in England. 


PROPOSED UNION OF SANITARY AUTHORITIES. 


Weare informed that a conference of representatives. of sani- 
tary authorities will be held in the Council Chamber, Caxton 
Hall, Westminster, at 11 A.M. on Friday, Nov. 15th, for the 
purpose of considering the question of the establishment 


of a supreme national health authority." In THE LANCET: 


of May 25th, p. 1445, we recorded a resolution passed by 
a conference of rapresentatives of sanitary authorities in 
Northumberland aod Durham, which met at Newcastle 
on May 17th, to the effect that it was desirable that a 
permanent union of the sanitary authorities of England and 
Wales should be established in the interest af the public 
health; and in THE LANCET of August 24th, p. 542, we 
reported the second meeting of this committee, at which its 
numbers were increased by other medical officers of health 
and councillors. The outcome of this meeting is the confer- 
ence which will take place in Westminster next week, at 
which motions will be submitted recommending the estab- 


lishment of such a union as that which was advocated in 


Newcastle earlier in the year and which will have for its main 
objects the securing of harmony of intereat and uniformity 


of action among sanitary authorities in general on matters 
relating to the public health, the stimulation and concentra- 
tion of effort for the purpose of effecting necessary sanitary 
reforms, the encouragement and promotion of the stady of 
practical hygiene and the education of public opinion in the 
matter, and the systematic study of the etiology of disease 
with a view to its prevention. It is intended that, unless 
hereafter détermined otherwise, the proposed union shall be 
non-political in its functions. 


PREVAILING DISEASES IN NYASALAND. 


Dr. H. Hearsey, principal medical officer in the Nyasaland 
(late British Central Africa) Protectorate, devotes a section 
of his report for 1908-07, just received at the Colonial Office, 
to notes in regard to the prevalence of sickness in different 
seasons of the year and tbe general character, and so on, 
of the diseases prevailing. Amongst his observations are the 
following. 18 cases of blackwater fever have been treated 
during the year, with two deaths, as compared with 15 cases 
and seven deaths last year. Blackwater fever is most pro- 
valent at the termination of the wat anil beginning of the 
cold season—i.e., during the monshs of February, March, 
April, and May. In Nyasaland certain facts connected with 
the disease deserve consideration: 1. Natives never sufer 
from this disease at any period of their life. A true case of 
‘‘ blackwater” has never been recorded in a native. Sikhsand 
Asiatics generally all suffer. Two cases of blackwater fever 
in half-caste children have been recorded. 2. Every persou 
attacked has at some time previously (and generally only a 
short time previously) suffered from malaria, Olinical evidence 
and repeated blood examination prove this to be the case. 
Most frequently those persons are attacked who have suffered 
from repeated attacks of malaria. 3. Persons who have never 
had malaria never get blackwater fever. 4. In districts where 
malaria is most intense and whare anopheles moequitoes are 
most numerous blackwater fever is moat common. 6. In 
very few cases can the influence of quinine be exoluded as 
the exciting cause of the attack. In 50 cases collected 
quinine had been taken a few honrs previously in every ce. 
Oases have ocourred in hospital where a patient with the 
typical clinical symptoms of malaria and with parasites in 
his blood has developed blackwater” on being given five 
grains of quinine for the first time. 6. In many o 
when quinine is given after the initial attack black 
water” again supervenes, this being presumably the only 
apparent disturbing factor. Regarding the question as to 
whether quinine should or should not be given, experience 
in this country has shown that quinine should never be 
given as a routine treatment. If after the third day, whan 
the urine has cleared and the temperature remains high, and 
if malarial parasites are found in the blood quinine may he 
cautiously administered, preferably by intra«mpacalar injec 
tion. If an examination of the blood gives negative rpeplls 
quinine should not be given. There were 305 case af 
malarial fever amongst Europeans, with seven deaths, 9 
compared with 189 cases last year with four deaths. Of this 
number 12 were retarned as malignant tertian, 38 9 
41 remittent, nix as pernioious, qne as a fever of "jme 
gular” type, and 148 as type undiagn noged. | 
fevers reached their highest intensity in the gusta 
ending March. This oorresponds with the season showing 
the heaviest rainfall, combined with a daily high temper 
ture. Anopheles mosquitoes are abundant during this season. 
The malarial fevers of this country ere generally ice, 
gular” in type and in many cases, especially in ft 
infections occurring on the plains, tend to become nb 
continuous.” Five cases were reported from one atatjon : 
four during the month of January, in which grave pernicious 
symptoms developed, all four patients dying in a stay Of 
byperpyrexía. There: were 57 ‘cases of yu teturn»d, with 
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one death. In one instance the subject was a European—a 
missionary and the first recorded case of its kind—where the 
infection was distinetly traceable to the accidental inocula- 
tion of a finger. The disease cannot be said to be widely preva- 
lent, though cases are occasionally to be met with all over 
the country. In June last, however, the medical officer of Fort 
Johnston reported that yaws was very prevalent in villages 
on the south -west arm of Lake Nyasa. A segregation camp was 
formed and 38 cases were isolated, the subjects having suffered 
from the disease for varying periods. The majority of the 
cases were husband and wife or mother and children. The 
clinical features of these cases were as follows. There was 
neither fever nor debility; beadache and rheumatio pains in 
the limbe were marked and persistent. There was no regular 
enlargement of lymphatic glands ; the lesions were multiple 
aod in various stages of development. Fresh orops of 
pustales made their appearance from time to time and 
ulceration was noted in ten cases. The localities involved 
were the chest, arms, face, neck, and axills, nearly as 
frequently as the scalp. The feet were affected in three 
cases. There was no involvement of the muoous membranes 
except by continuity at the nostrils, lips, and anus. There 
was no evidence of any syphilitic lesion. Deformities of 
the hands were present in some cases, resembling sypbilitic 
or chronic ulcerative dactylitis. The treatment adopted 
Was mercury and iodide of potassium, with local cleansing 
of the sores and the application of sulphate of oopper 
and mercurial ointment (unguentum hydrargyri nitratis) 
for the ulcerations. Six months after treatment 11 cases 
had cleared up, 12 showed marked improvement with 
diminution of pain, eight showed slight improvement 
and a decrease in the number of lesions, four showed 
no improvement, but in all the cases treated, with 
the exception of two, there was marked diminution of 
pain. There were 30 cases of beri-beri with eight deaths. 
24 of these were repatriates from the Johannesburg mines 
who were detained on examination by the medical officer 
of Chiromo and isolated under treatment until found tq be 
free from symptoms. Four cases occurred in Fort Johnston 
district, where a serious epidemic bad taken place in 
1905, but there was no recrudescence of the disease in 
epidemic form in any part of the Protectorate. Other para- 
graphs in the report refer to enteric fever, dysentery, small- 
pox (which has much decreased under systematic vaccination), 
tick fever and conjunctivitis, together with some remarks 
on veterinary medicine. As to sleeping sickness, no case 
has been reported in the Protectorate up to the present. In 
view, however, of the danger of the introduction of infection 
by reason of the existence of a large traffic from Karonga to 
the territory of the Tanganyika Concessions and to the mines 
of North-Western Rhodesia a Government medical post has 
been established at Karonga where natives returning by the 


route referred to are systematically examined. 


CELERY. 


* CHEESE and celery” is a quite popular dietetic colloca- 
tion and it is interesting to inquire at the season of its per- 
fection into the composition and properties of ‘celery which 
may possibly account for its favourable reception in the 
dietary. Oelery, however, is not always, of course, eaten 
maw, for stewed celery is an excellent and wholesome dish, 
partaken either alone or with meats, According to analysis 
Celery can possess little nutritive value, for over 93 per cent. 
of the vegetable is water with a little oil, while the balance 
is made up of some 3:5 per cent. of starchy material, 1:5 
ber cent. of nitrogenous matters, 1 per cent. of cellular fibre, 
aad 1 per cent. of mineral salte. Celery would, therefore, 
seem to play almost exclusively the rôle of a condiment 
rather than that of a food; it is its flavour which makes 
it. popular, There seems to be little doubt, however, 


that owing to the aromatic oil which it contains celery 
mots as a mild carmizative and sthnulant. This preperty 


may possibly acoount for celery esten raw agreeing 


very well when eaten with cheese. bt is well known. 


that the difficulty of digesting cheese ooours in the stomach 
and that when it ts passed into the intestine digestion pee» 


ceeds as easily and as completely as is the case with meat, 
Carminatives—as, for example, certain essential oils—favour 
muscular contraction and therefore favour the continafty o£ 
the digestive processes, and there is no reason why the. 
aromatic oil present in celery should not be classed with the 
earminatives, The oil in oelery is allied to the oil of parsley 
or apiol, which is a well-known carminative, stimulant and 
diuretic; celery is further reputed to be good for 
rheumatism.” In an old recipe ocours the following: The 
celery should be cut into bits and boiled in water until soft, 
and the water should be drunk by the patient. Put new: 
milk with a little flour and nutmeg into s msucepan. 
with the boiled celery, serve it warm with pieces of tomm, 
eat it with potatoes, and the painful ailment will yield.” 
Here we are on less certain ground but at least this pro, 
cedure amounts to treatment with alkaline salts which so. 
far appears to be rational. Oelery contains sodium and 
potassium salts and also a distinct amount of iron. In 
spite of the presence of the substances enemerated there 
can be little doubt that many persons find celery, at any rate 
if eaten raw, indigestible, which is not surprising when its 
stringy cellalar character is borne in mind. The best celery, 
of course, is that which is crisp or brittle but even then there 
is fibre present which cannot be appropriated by the human. 
organism. Still, the fibre of vegetables serves a usefnl 
purpose in promoting a stimulus to intestinal movement. 


SEPTICÆMIA SECONDARY TO ABSCESS IN THE 
INTESTINAL WALL. 


IN the Glasgow Medical Jowrnal for October Dr. Joba 
Henderson has reported a case of septicemia due to an 
unusual and hidden cause which baffled diagnosis. A man, 
aged 63 years, was admitted into hospital on April 25th, 1907, 
with dyspnœa and swelling of the legs, He described 
himself as perfectly well until the 21st, though for some 
time he had complained of dyspncea on exertion and for 
about a week of a cough. On admission there were con- 
siderable cdema of the lower limbs and trunk and slight 
epigastric pulsation, The temperature was 97:4? F. and the 
pulse was 80 and of low tension. The apex beat was 
neither visible nor palpable. The cardiac dulness extended 


one inch to the right of the middle line, one and a half 


inches to the left of the nipple line, and upwards to the fourth 
rib. The cardiac sounds were ill-defined, The chest was barrel- 
shaped. The respiratory murmur was harsh and expiration was 
prolonged. Posteriorly there were doubtful impairment of 
percussion at both bases and scanty moist rales. The urine 
contained a trace of albumin. Failing heart, due to myo- 
cardial degeneration, was diagnosed. Under treatment 


satisfactory progress wae made for a fortnight. Then the. 


evening temperature rose to 100°8°, returning to normal 
next day. Afterwards the temperature was intermittent, 
rising in the evening to 103° and 104° and falling in the 
morning to about 97°. Rigors occurred—one on May 12th, 
two on the 13th, two on the 16th, one on the 17th, one on the 
18th, and one on the 20th. Ooincident with the rise of 
temperature diarrhoea occurred, the maximum number of 
stools in the 24 hours being five. The stools were copious 
and pale and at the commencement contained small 
quantities of bright-red blood which was unmixed with 
the feces. There were no abdominal tenderness and 
no jaundice, though once a trace of bile was found. in 
the urine, In spite of the considerable daily range of. tem- 
perature. the patient did not appear to be seriously. ill, 
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though he steadily became weaker. He was rather dull and 
stupid and on the 17th became delirious. On May 10tb 
the quantity of urine in the 24 hours was 57 ounoes; 
in the next nine days it fell to 15 ounces and regularly con- 
tained a trace of albumin. Death occurred on the 20th. 
During the illness the blood was examined daily and showed 
polymorphonuclear leucocytosis which during the febrile 
period amounted to 13.000 and on the day before death to 
35,000. Oareful and regular physical examination failed to 
determine the cause of the pyrexia. The cardiac area appa- 
rently returned to normal and though the heart sounds were 
ill-defined no murmurs were heard. The temperature, irre- 
gular rigors, and polymorpbonuclear leucocytosis suggested 
suppuration but no evidence of any abscess could be 
found.. The patient bad never been abroad and careful 
examination of the blood for the malarial parasite 
was negative. Though the absence of a murmur did 
not exolude endocarditis, yet combined with the absence of 
symptoms of an embolic focus it was strongly against such 
a diagnosis. The pulmonary signs appeared to be of hypo- 
statio origin. Thus the question was between idiopathic 
septicemia and septicemia secondary to some unknown 
cause. The course of the temperature and the rigors seemed 
to point to some foous of suppuration. The only localising 
symptoms were the diarrhoea and the blood in the stools. 
The possibility of absorption from an ulcerated intestine 
through the portal system was therefore kept in view. Bat 
there was no hepatic enlargement, tenderness over the 
liver, or jaundice, though a trace of bile had once 
been found in the urine. At the necropsy six ounces 
of clear serum were found in the pericardium. The 
muscle of the heart was pale and soft. There was 
slignt atheroma of the aorta and coronary arteries. The 
lungs were markedly oedematous and adherent to the chest 
wall from fibrinous pleurisy with a slight tendency to pus 
formation. The spleen was large, congested, and friable. 
The liver showed cloudy swelling. At the lower end of the 
sigmoid flexure or upper end of the rectam was an annular 
ulcer which had led to perforation and abscess in front of the 
bowel. The abscess contained a rounded body of whitish 
colour and stony hardness about half an inch in diameter and 
largely composed of calcareous matter. The comparative 
insignificance of the lesion which was the source of infection 
is noteworthy. It did not appear that the small quantity of 
pus associated with the fibrinous pleurisy could have caused 
the symptoms of septicsemia. ' 
THE INFLUENCE OF A MEAT DIET ON THE 
KIDNEYS. 


Soms observations of the effects of a meat diet on the 
kidneys in rate are recorded by Dr. D. Chalmers Watson 
in the Jnaternational Monatsohrift für Anatomie und 
Physiologie, Band XXIV., p. 197. The resulta are much the 
game as those which we recorded in THE LANCET of Oct. 12th 
of this year. The diets employed were five in number 
—viz., rice boiled in water, oatmeal porridge made with 
skim milk and water, uncooked horse-flesh, uncooked ox- 
flesh, and a control diet of bread soaked in skim milk. 
The determination of the chemical composition and heat 
values of these foods and tbe observations on the nitro. 
genous excretion of the animals were made by Dr. Andrew 
Hunter, and the histological investigations by Dr. G. Lyon. 
The general conclusions arrived at are that the prolonged 
administration of a flesh diet (horse-flesh and ox-flesh) to 
rats is followed by hypertrophy of the kidneys, and that this 
hypertrophy is more pronounced in the second generation of 
meat-fed subjects. In regard to the histological changes, 
Dr. Lyon found in the great majority of the animals fed on 
a diet of horse-flesh changes in the epithelial struoture 
similar to those seen in recognised toxic conditions, in some 


cases of such a degree as. to constitute a catarrhal nephritis, 
the earliest changes being found in the ascending limb of 
Henle's loop which appears to be the most vulnerable of 
the secreting tubules. Similar changes of a less pronounced 
type were present in a small proportion of the rate fed upon 
ox-flesh, and even in those which appear normal when 
examined by ordinary staining methods the application of 
Muir's bematoxylin-eosin stain revealed an alteration in the 
secretory granules of the renal epithelium. Neither in the 
first nor second generation of flesh-fed animals were any 
cirrhotic changes observed. The observations on nitrogen 
metabolism show that the flesh diet throws a special strain 
on the functional activity of the kidneys so far as regards 
nitrogen excretion. The hypertrophy of the kidneys found 
in these experiments is of considerable interest; the histo- 
logical changes are more difficult to interpret, more especially 
as they appear to be of toxio nature; moreover, no explana- 
tion is forthcoming of the greater effect in producing then 
of horse-fiesh over ox-flesh. 


THE AVERSION OF THE THREATENED RAILWAY 
STRIKE. 

THE happy aversion of the threatened railway strike by the 
intervention of the President of the Board of Trade has 
resulted in a universal feeling of relief of tension. It is not 
within our province to discass the economic results of 4 
prolonged trace, between the companies and their employees 
to the nation, but medical men have as much reason 
as most people to be thankful for the issue. Railway stock 
has for many years been looked upon as a standard invest- 
ment for the savings of the professional classes who are 
content with a moderate and safe return for their capital, 
and there are doubtless many members of our profession 
whom a marked depreciation in these securities would have 
been a most serious matter to face. It is to be hoped that the 
restored confidence in the railways resulting from the recent 
arrangement will place our readers speedily out of the resch 
of anxiety on this count. We have already pointed ont the 
serious dangers which must accrue to the health of the nation 
from the shortage of fresh food-supply which would inevitably 
follow on a widespread railway strike and we fully share the 
relief of the nation that that danger and many other almost 
intolerable inconveniences have been spared us, at any rate 
for a substantial period of time. Lastly, and this is the 
most important consideration of all, the amount of sickness 
that would have been caused among the employees had the 
duel been fought to the death must have been very great. 


ELECTROLYTIC DISINFECTANT. 


AN interesting statement in regard to the cost of producing 
electrolytic disinfectant at the Poplar installation bas been 
presented to the public health and honsing committee of that 
borough. The electrolysing plant, after 20 months’ running, 
is reported to be still in good working order, turning out 
185 gallons of fluid in eight hours at an average strength of 
4-5 grammes of chlorine per litre. It has not been found 
necessary to renew any of the zinc electrodes which, judging 
from their present oondition, promise to be useful for a farther 
period of 20 months or longer. Already a considerable saving 
has been effected, which it is anticipated will be greater in 
regard to the cost of disinfectants to the borough sinoe now 
that the system is in working order the expenditure for 
wages, bottles, corks, and cartage will be less. The estimated 
oost of carbolic disinfectants for 20 months is £1654 18s. 24., 
while the cost of electrolytic fluid for the same period bas 
been £882 0s. 11d., showing a saving for disinfectants used 
in the borough of £772 17s. 3d. This estimate does not take 
into account any saving which may have been brought about 
through supplying the works department with 12,301 gallons 
of electrolysed fluid for watering roads and flashing gullies, 
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sewer manboles, and market places, for which as a deodoriser 
the flaid is particularly well adapted. Moreover, by treat- 
ment with a trifling quantity of caustic soda, e process care- 
fully worked out by Mr. F. W. Alexander, the medical officer 
of health of the borougb, the electrolysed fluid is brought 
into & perfectly stable condition, the strength in terms of 
available chlorine showing no appreciable diminution after 
being kept for 12 months. 


THE ROYAL SOCIETY OF MEDICINE. 


THE council of the Royal Society of Medicine has decided 
that the foundation of the society shall be celebrated by an 
inaugural] dinner wbich isto be held at the Hotel Cecil on 
Tuesday, Dec. 3rd, at 7 for 7.30 P M. The society will 
entertain a number of distinguished guests and it is expected 
that & very large number of Feliows and Members will be 
present. At tbe meeting of the Medical Section of tbe 
society on Tuesday last the interesting debate on Pneumonia 
was brought to a close. We shall publisb tbe debate next 


week. 


TREATMENT OF ILLUMINATING-GAS POISONING 
BY DIRECT TRANSFUSION OF BLOOD. 


IN the American Journal of the Medical Soiences for 
October Dr. George W. Crile and Dr. Carl Lenhart have 
suggested a new treatment for poisoning by illuminating 
gas (carbonic oxide poisoning)— direct transfusion of blood. 
As is well known, the atlinity of the carbon monoxide for 
hæmoglobin is much greater than that of oxygen which it 
displaces, thas producing asphyxia. However, when oxygen 
is present in very great excess carbon-monoxide hemoglobin 
is decomposed and oxyha:moglobin is formed. Hence oxygen 
inhalation is a rational treatment. Au interesting experi- 
ment was performed by Dr. J. 8. Haldane: he placed mice 
under a pressure of two atmospheres of oxygen, so that 
sufficient of the gas became dissolved in the blood inde- 
pendently of the hæmoglobin to support life. Sufficient 
carbon monoxide was present to saturate their hssmo- 
globin. Under these conditions they showed no sym- 
ptoms, proving that carbon monoxide has no direct 
toxic action. But when they were removed into the 
air they died from asphyxia in consequence of their 
hemoglobin being combined with carbon monoxide. If 
patients poisoned by carbon monoxide are breathing well 
when rescued the blood probably becomes freed from the gas 
in about three hours and danger is probably passed in an 
hour. Venesection and transfusion of defibrinated blood have 
been performed but their value is doubtful. Dr. Orile and 
Dr. Lenhart performed a number of experiments to test the 
value of direct transfusion of blood. 16 dogs were anms- 
thetised with ether and poisoned with carbon monoxide. The 
carotid artery was attached to a manometer with a style 
writing on a recording drum. In all cases the respiration, 
and in eight the heart also, stopped before resuscitative 
measures were begun. They had to be begun immediately 
the heart stopped, for resuscitation was never accomplished 
when the heart had stopped for any length of time. In 
six oases the heart had almost stopped with a blood pressure 
varying from eight to 20 millimetres of mercury. One 
animal was treated by bleeding, manipulation of the heart, 
and artificial respiration, and died. Three animals were 
treated by bleeding, intravenous injection of saline solution, 
manipulation of the heart, and artificial respiration, and all 
died. Two were treated by manipulation of the heart and 
artificial respiration and died. Ten were treated by bleeding, 
direct transfusion of blood, manipulation of the heart, 
and artificial respiration. Only three died. In six of the 
dogs treated by this method the heart had stopped beating 
and three of these were saved. Thus direct transfusion of 
blood proved the only efficacious method. These experi- 


ments obviously 


suggest the advisability of performing 


direct transfusion of blood in cases of carbonic oxide 
poisoning in man when a fatal issue is threatened. 


THE NEW MASTER OF DOWNING COLLEGE, 
CAMBRIDGE. 


AS we announced in our columns on August 10th Jast, Mr. 
Howard Marsh, Professor of Surgery in the University of 


Cambridge, has been appointed Master of Downing College. 
The election has now been made publio in & formal manner. 
We congratulate Professor Marsh on the high compliment 


paid to him, for it is most unusual for the Universities of 


Oxford and Cambridge to elect to the headship of a house 
one not educated by themselves. 


We congratulate also the 
members of the University of Cambridge on securing in so 


close a manner the services of the jistinguished surgeon and 


popular gentleman whom they have already made their 

professor of surgery. 

THE OPERATIVE TREATMENT OF CHRONIC 
CONSTIPATION. 


THIS subject has been engaging the attention of the 
Pasteur Institute in Paris for some time and one of the 
bacteriologista of that institution, Dr. Michel Cohendy, is 


now in London investigating the bacterial flora of the 
intestinal canal in persons from whom the large bowel 
has been removed. Dr. Oohendy attended at Guy's Hos- 
pital on Nov. 4th and saw Mr. W. Arbuthnot Lane perform a 
colectomy upon a patient suffering from chronic constipation 
of such an aggravated kind that life was a burden to 
her. The operator joined the lower end of the ileum by 
an end-to-end anastomosis with the upper end of the 
divided rectum at its junction with the sigmoid flexure. Dr. 
Cohendy made a close inspection of several patients who 
bad been restored to health and work by the operation and 
about 15 medical men from the continent and America kept 
these patients a long time examining and cross-examining 
them in regard to every detail, The Pasteur Institute has 
arranged with one patient who is a fair example of the good 
resulte of this operative procedure to go to Paris and to 
remain under the supervision of Professor Metchnikoff, so 
that bacteríological investigations may be more conveniently 
and completely carried out. 


4 


THE Department of Publio Health of Queensland, in a 


bulletin dated Sept. 28th, states that the patient who arrived 
at Brisbane with plague on Sept. 16th and was removed to 
hospital died on Sept. 21st. As regards the Oape Colony, the 
medical officer of health of the Colony states that for the 
weeks ending Oct. 5th and Oct. 12th no case of plague was 
discovered in the Colony. 
telegram from the Governor received at the Colonial Office 
on Nov. 4th states that for the week ended Oct. 31st there 
were 11 cases of plague and 7 deaths from the disease. 


As regards tbe Mauritius, a 


Ir may be well again to remind our readers that any 
motion which it is desired to bring before the annual meeting 
of the Royal College of Surgeons of England on Thursday, 
Nov. Zlst, must be signed by the mover or by the mover and 
other Fellows and Members and must be received by the 
secretary not later than Nov. llth. A printed copy of tbe 
agenda will be issued to any Fellow or Member who may 


apply for it on or after Nov. 18th. 


Mr. W. H. Power, O.B., F.R.S., principal medical officer 
to the Local Government Board, has been awarded the 
Bachanan medal of the Royal Society for his eminent 


services to sanitary scienoe. 


Sir Arthur Conan Doyle has had conferred upon him by the 
Sultan of Turkey the Second Class of the Medjidieh, Lady 
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Goaan Doyle received at the same time the Order of the | very wide. 


Obefakat. 


THE Master and Wardene of the Society of Apothecaries 
will entertain guests at dinner in the Hall of the Society 
*! to meet the Lord Mayor” on Tuesday, Nov. 19th. 


RIFLE-BULLET, SHRAPNEL, AND SHELL 
WOUNDS IN THE RUSSO-JAPANESE 
WAR AND COMPARATIVE 
CASUALTLES. 


A REPORT read by M. I. GlagoHeff befere the Society of 
Medical Men of Krementchug appears in the Chirurgia of 
Moscow. It deals specially with wounds in the soft parta 
of the extremities as well as in the head, neck, and trunk 
that were treated in the Fourteenth Kberbin Collecting 
Hospital which began its operations at Lyaoyan in July, 190b. 
From it was rréd to Kharbin und thence to 
Vladivostok. It dealt with 5956 cames of sick and wounded, 
of which 2290 were wounded. Of these, 2273 were the 
victims of firearms and 17 only (O 7 per cent.) of cold steel. 
The wounds were distributed as follows :— 


Gower extremities ... . 616 (269% per cent.) 

Upper - e . 6086 (83864 „ ) bas per emt. 
Joints $ oe eee coo ooo 412 18:0 ry) 

Thorax 177 (TI „ ) 

Head 122 (55 „ ) 


Ñ (et which 32 were with fractured skull) 


Fa&0B.. e e „„ — » 100 (4°3 per cent.) 
Pelvis .4 see . „ 4 84 (88 $$ ) 
Vertebre and Back... ... 66 (28 E ) 
Neck . 44 (19 ss ) 
Abdomen 44 (19 sé ) 


Post operation -wounds ... 

The total number of deaths fn the hospital was 18, of 
whioh eight were cases of wonnds, or 0: 35 per cent. 
of the wounds resulted from rite fire, then shrapnel, and 
lastly splinters of shells. The rifle-bullet wounds took the 
form of througb-and-tbrough perforations or canals, blind 
perforations or canals, or of open wounds with rough or 
dmooth edges. The through-and-through perforation was the 
most frequent. Of 100 cases of wounds in the extremities 
taken without selection nine were surface wounds, three 
were blind perforations, and 87 were througb-and- 
through perforations. After further detailing the classi- 
fication of wounds, M. Glagolieff made the observation that 
according to the hospital reports in cases of wounds from 
distapoes. of about a verst and over the entry and exit 
openings differed but little, whilst the entry was more fre- 
quently the larger. At short distanoes tbe exit orifice was 
more frequently the larger. These openings were usually 

ificant and were mostly of a diameter of (or even less 
than) the bullet. The exceptions were cases where the 
bullet did not bit diametrically, such as ricoohets. There 
was no sign of injury round the openings of the typical 
wounds except just at the edges. 

Fresh wounds were never seen; there was "pp ds an 
interval of from three to seven days between the ction 
of the wound and tbe arrival of the patient in hospital. 
Patients arrived usually straight from the battlefield with 
their wounds, generally speaking, in one of the three follow- 

conditions : (1) both orifices cicatrised ; (2) one oply.so, 

th the other like a clean wound; and (3) one. orifice 

cicatrised or like a clean wound and the other suppurating. 

Nos. 1 and 2 conditions usually required from two to three 

and a half weeks to heal. No. 3 class would take about three 

weeks to heal. The suppuration was easily arrested and 
otherwise the healing was as easy as in Nos. 1 and @. 

The cases of wounds consisting of blind perforations were 
few and resulted usually from bullets either spent or 
interrupted in their course by hard objects, such as stones, 
amd the consequent disfiguration in the bullet produced a 
correspondingly irregular wound. In a very few cases the 
bullets were not found but tuese wounds algo. healed easily, 
especially where there were no bullets. 

Surface bullet wounds, chiefly in the head, were more 
common. They varied from 1 to 10 centimetres long and 
from 0:5 ta 0:3 centimetre wide. Sometimes when the 
ballet struck the muscie diametrically the wonnd would ba 


Such gaping wounds were found in the fere. 
head, temple, and in the extremities, Small weunis ¢ 
this category usually healed by cicatrising but the large 
ones healed only after a second ba in most oases. 

Where suppuration was present in the three categories 
abore à it was mostly in cases of imbedded bullets, 
sometimes in case of torn wounds, and least ef aH in canes of 

-and-througa. tiens. In the cames of through 
and-through perforation the suppuration appeared to result 
from bleeding deep in the wound. Most of the instances 
of sup im bind perforations occurred where the 
bullet was present, particularly if disfigured through ricochet 
or other oaase. 15 is interesting to observe that often, simos 
immediately nezt the bullets foand in the tissue ander the 
skin when extracted, suppuration was found even aiter beth 
the a of the wound and the perferation had well 
cica ; 
M. Glagolieff concluded his observations on rifle-bullet 
wounds by remarking the very unfavourable course followed 
by most of the wounds in the soft parts of the wrists, arum, 
feet, and fingers. Wounds in these parts were often ine 
with rough edges. These wounds frequently ran a bed 
course, accompanied by suppuration and inflammation which 
affected even uninjured parte. Lymphangitis was ig rem 

In all the cases that came under his observation he did neb 
find one in which the bullet carried part of the victim’ 
clothing into the wound, which was so common with the old, 

bullet. It was, however, far otherwise with the 
shrapnel-bullet wounds that he describes. He attributes 
25 per cent. of all the wounds to shrapnel. He attaches 
importance to this note, as he thinks the chief militery 
medical department failed to establish the relative impor 
ance of rifie-buliet and shrapnel wounds in the statistika 
published after the war—ut least, they are not indicated in 
the charts. He continues that the late Russo-Tarkish war 
showed only 4 per cent. of wounds from shells. But now this 
is all changed. Besides through-and-tbrough perforations, 
blind perforations, and surface wounds all as in the case of 
tar exiges. ‘The form of the blind — 
torn e e blind was 
prevailing shrapnel wound. The more frequent imbedding 
of the shrapnel bullet in the body is very striking. The sita 
of the entry and exit of the bullet into and out of the body 
vely was from 1 1 to 5:2 centimetres diameter, 
in some cases the entry being larger than the exit; while, 
again, the former would in some: cases be fairly rod 
and the latter longer and wider. The blow of the sbrepasl 
bullet ganemally made a wound 5, 7, or 10 centimetres long 
and 2, 3, or 5 centimetres wide. Wounds from sbraprel ín 
the hands, feet, and fingers were ‘usually irregular with 
broken edges. For the seab to form and the wound to tel 
at the first bandaging was rare. These wounds took huge 
to cloatrise than wounds fro rifle bullets and they wu 
also in more cases, no matter what the kind of 
wound. They also more frequently gave rise to swelling abd 
subcutaneous effusion of blood. “The causes of these 


„and fipally 
bullet took bits of 


they weve extracted in no case did they show any 
deformation, 

There were very fewcases of wounds :from shell splisiet: 
When extracted from the wounds they were seldom lage 
than shrapnel bullets, They were pieces of dark metal, very 
irregular in shape, and often with several sharp points. 
wounds which they caused were mostly irregular, app: 
te roundness amd varying in sixe from O^ 5 by 0: J centimetr 
to 1'1 by 5:2 centimetres. The hdepitai had ne cams d 
very large wounds of this class, The wounds were. 
blind perforations of varying depths. Throvgh-and 
perforations were rare. Where the muscles were torn 
wounds gaped wide, The peculiarity of these wounds vm 
their multiplicity. Some of the patiente would be struck # 
ten or more bet | the wounds were 
and were not deep. The small. wounds cieatrieed readily 
enough bat most of the large ones sup 
where the flesh was much torn—and healed slowly. 

M. Glagolieff then turns to wounds of the soft parts cot 
plicated with injury to the large blood-vessehs The remark” 
able feature of war: thy to the ot suni 
calibre arms bes been the rarity of bleeding after she woad? 
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resorted to. Germany, Switzerland, and France are rich in 
suob spots, and in our patronage of them we are apt to 
forget that there are admirable health resorts within the 
Britésh Isles. Bath and Boxton, Cheltenham and Harrogate, 
Leamington and Woodhall in Kugland, and Stratbpeffer, 


Tas LAY. ] 


and the formation of traumatic aneurysms which has been 
observed by many authorities who witnessed the first bandag- 
ing of the w at the front. The wounds quickly close 


up and get choked with blood, so that if a blood-vessel is 
the It peroolates into the 


broken blood cannot escape. 

surrounding tissue till the exterior pressure is equal to the | Dunblane, Pitoaithly, and Bridge of Allan north of the 

interior, and with partial injury to the wall of the vessel in | border, all climatio and balneological advantages of 
& very order and have the additional advantage of 


lying much nearer the patient's bome than the continental 
: spas. Notices of some of these places have appeared from 
amd remains liquid in the middle and thus an arterial to time in the leading medical journals aod on this 
Sach cases should be | oooasion I would call attention to the advantages enjoyed 
subjected to POMA on the field of battle, says | by that beautiful little Stirlingshire town, Bridge of Allan. 
Professor von Manteuffel. M. Glagolieff then relates s number | Sitaated on the picturesque river of the same name and on 
of such cases that reached the hospital in the rear. In all | the main Oaledonian railway line from Glasgow to Perth and 
cases of arterial aneurysm the wounds healed with tbe first | Aberdeen, it ís readily accessible both from Edinburgh and 
bandaging. In some cases the swelling ually increased, | Glasgow, as well as from the south. It lies under the 
then followed and became worse it was unbearable, | shelter of a spur of the Ochils, which effectually protects it 
probably because of the pressure of the hematoma on the | from the winds of the north and east, while the ground, 
nerves. In two cases this led to a suocessfal operation, but | sloping gently towards the south, widens out into the strath 
in a third case, after ligaturing the deep artery of the hip, | of the Forth and affords a splendid exposure for sunshine. 
the feet and knees became benumbed, and on the. seven- | The climate is mild and equable, and with its moderate rain- 
fall possesses the freshness of the west of Scotland blended 
with that of the east. The slope of the ground permits of 
the ready drainage of moisture, and the air is singularly free 
from mist and fog. The real value of Bridge of Allan as a 
health resort lies, however, in its abundant supply of natural 
mineral waters. These have been known for many years but 
have only received detailed attention within recent years. 
Their source consists of six springs, tapped at a depth of 
116 feet. These springs are not uniform in compositian, 
four being very rich in saline constituents, the remaining 
two less so. The springs mix together at the bottom of the: 
shaft from whioh they are pumped ap, and it is thia mixed 
water that is used. A recent analysis (April, 1907) of 
this water showed it to have the following composition :— 


There were only two or three cases of erysipelas and only 
five of tetanus. The most difficult operations were those on 
of the injared vessel 


the aneurysm involving the ligata 

and the removal of the hamatoma. H. Glagolieff concludes 

as follows: Most of the rifle-shot wounds were aseptic and 

ne blood n 85 e ns gc 5 a 3 soon 

armed and exo . e shrapnel woun 

resembled those of the old large leaden bullets, including t d 

tendenoy to carry bíts of textile (clotbing) into tbe wounds. 
ence shows that wounds probed at the first-aid stations 


Experi 
aud sanitary wagons and from which bullets were extracted on Grains 
the spot frequently suppurated ; hence it may be conoluded : per gallon. 
that exce ting the application of aseptic protective bandages Carbonate of calcium ... ... ... .. 8 76 
the 9805 should not be treated either at the front or in Sulphate of calolum nm .. 24°15 
sanitary wagons. The treatment of cicatrised and clean Chloride of calcium . 266 94 
wounds should be aseptic. The best bandage for cicatrised Chloride of magnesium ... 7 18 
wounds is the collodion bandage. Iodoform preferably, as Bromide of magnesium ; 4:81 
sterilised iodoform muslin, may be applied to inflamed and Chloride of sodium 2 . 9341:25 
suppurating wounds." All tbe lint, wool, and muslin supplied Alumiaa, siliqa, &o. traces 
to the hospitals seem to haye been satisfactory. Collodion Organio matter . 0°18 
and spirit were both of great service. It appears that the Iron none 
hospital inventory requires to be augmented by such items as — 
sterilisers feed material a ee na si MUS Total solid matter... .. .. . 65325 
ments, pe or heaters for s rs, and enam | ee mts ees the š 
far holding used F Herdness (degrees) 2771:13 
A subsequent issue of the Chirurgia contains a report by Free ammonia... ... .. - 0:004 
P. Pb. Koltchin on the cases treated in the lst Barracks of Albaminoid ammonia . 0 002 
eee aes 0:098 


Total ammonia "D 
An analysis for dissolved gases gave the following 


results .— 


the Ninth Kbarbin Collecting Hospital, the statistics of 
which make an interesting gus dan with those of the 
Fourteenth Kharbin Collecting MEM with respect to tbe 

Cuble nahes 


relative casualty -· producing power o ; 
of a total of 832 cases 634 (76: 2 per cent.) were rifle-bullet 
wounds, 140 (16:8 per cent.) were nel wounds, 45 per gation. 
(5:4 per cent.) were wounds from exploded shells, and 7 Oxygen 1 92 
cent.) were from cold steel. The negligible balanee Carbonic add gas ... .. .. .. .« 2:48 
Bulphuretted hydrogen — t none 


(0:8 p 
was from contusions or from unknown causes. Again, 679 


(81:8 t. through-and through wo and 153 
per cent.) were ug 653 (16 08 per 


(18:8 cent.) were blind. As many as 
cent.) Pealed A linout suppuration and 199 (23 he per cent.) 


Our correspondent at our request sent us a sample of the 
[ rand the resulta of the analysis made in THE LANCET 
aboratory practically coincide with those given above. They 


with auppuration. 12 patiente (1 4 per cent.) were as follows :— 
eee 
| pallu perire i —— e 300 
Iclum sulphate ' 
NOTES UPON HEALTH RESORTS. Calcium chlorſode . 276:00 
5 AN al an Ry a „ E. 
| F ALLAN. Sodium chloril dee. 
BRIDGE OF A Brome . Traces 
1 writes : The beneficial results 5 Total saline constituents . 64960 ] 
8 by rere at e eee per — and The water reaches the surface at a Mod Nahas Md posto E 
the like bare been by the profession sinc» the | 45° F. and is warmed to 199° E. Pte pring, and a trae 
a non ! , 
I t proi of — OE ar form of 5 disi mineral water, comparable to the best-known conti- 
reni approval hoois The is that — spas, some of which it closely - resembles. For 
ery widely in other 5 reanit ur yielding campis, it is not unlike the Kissingen water which is also: 
places possessing special climatic adwantages là cold spring of nearly thé same strength (657 grains per 
wed with medieinal qualities have benome b : Rakoeni apring). The latter,. however, is gaseous’ 
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and is more aperient, due to the presence of Epsom salts. 
Bocklet, again, near Kissingen, yields a water at 50° F. of 
440 grains per gallon, part of which is Glauber's salts; it 
also is gaseous. The water at Monsdorff is tepid and non- 
gaseous and somewhat stronger than the Stirlingshire spring, 
though it contains practically the same ingredients. That 
water, however, which bears the closest resemblance to it is 
the Eliza well at Kreuznach, a cold spring with no gas to 
speak of and of chemical composition very like that of the 
Bridge of Allan water except that it contains traces of 
iodine. 


It will be seen from the above that this northern water is 


as worthy of regard as that from some of the most famous 
continental springs. Like them, it is a water to be taken at 
the spot and is suited for internal use and externally for 
bathing, spraying, and douching. Taken internally, the waters 
are of value in the treatment of subacute and chronic gout 
and rheumatism, their ection being greatly enhanced by the 
simultaneous use of baths, They are further indicated in 
catarrhal affections of the stomach and bowels, and through 
their action as saline aperients they relieve portal congestion 
and improve hepatic action. The passive venous congestion 
of chronic cardiac disease is thus relieved and patients 
suffering from constipation and bæmorrhoids obtain relief. 
Neurasthenic cases also benefit by residing at Bridge of Allan 
and by the use of the waters for drinking combined with their 
external use. Their richness in calcium chloride bas suggested 
that in them may be found a suitable means of prescribing 
this salt in cases of hæmophilia and of oozing from mucous 
surfaces or under the skin. Externally their great use is in 
chronic rheumatism where in the form of baths combined 
with massage they prove highly beneficial. In the same way 
they are employed in cases of neurasthenia and in con- 
valescence after acute illnesses, such as influenza, Skin 
affections of the dry type are relieved by their nse and they 
also find a place in the treatment of diseases peouliar to 
women in the form of hip baths and douches. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Nox. "th, 1829. 


Now fever rarely spreads when brought into an hospital, 
and Dr. Elliotson! did not remember ever having seen an 
instance of it; but the fact that it is not always propagated 
by contagion, is no proof that it may not be so communi- 
cated; and if positive facts to the contrary are brought 
forwards, they are not, on this account, to be denied. It is 
asserted by some, that hydrophobia is not contagious; nay, 
some have denied the existence of the disease, and one 
individual does so at present, and declares he has inoculated 
himself with the saliva of a mad dog with impunity; but this 
is no argument, for few persons who are bitten become 
affected, and even a large number of dogs inoculated escape. 
So it is with small-pox, and even syphilis and gonorrhea ; 
many a diseased woman has infected one man, while 
another has visited her, even on the same day, without 
injury. In France, two students, who denied the contagious 
nature even of syphilis, went so far as to inoculate them- 
selves with matter taken from a syphilitic person; one of 
these lost part of the axilla from the effects of the disease, 
and the other was so shocked at finding a bad ulcer form, 
that he put & period to bis existence. Sufficient cases are on 
record of fever occurring from contagion, i.e., from the 
approach of persons labouring under the disease (or of 
individuals who had communicated with persons labouring 
under it) to others in health, and surrounded by healthy 
persons, to convince him of the frequent contagious- 
ness of fever, though he himself never saw a well-marked 
case, and this he ascribes to the well-known fact, that 
the contagion of fever is easily dissipated by cleanli- 
ness and free ventilation, both which are carried to 
the utmost pitch in St. Thomas’s, and which he takes care to 
have as fully attended to in private practice. Neither is he 
prepared to say, that fever can be produced by filth only, 
though certainly it is much more likely to spread when 
cleanliness is not attended to. It is common amongst 


the poor Irish, in London, who are generally thiokly | have power to 
congregated together, and are extremely dirty in their ing from vermin they could not maintain and keep 


habits ; but then they are badly fed, and exposed to 
wet and cold, which are known continually to induce it. 
The following fact proves the power of filth to aggravate, 
if not to induoe, fever, and looks very much like contagion. 
There is a court, near Bond-street, where a great number 
of poor Irish live, in which there was a large heap of filth 
behind the houses, and in one of them, the lower apart- 
ments being uninhabited, were filled by a large collection 
of filth of every kind, dead animals, excrement, and all 
conceivable stinking things! In this place fever ocourred, 
and out of 16, who were attacked by it, ten were from the 
two houses next to each other, one of which contained the 
largest mass of filth; now there is no proof that these 
patients caught it from each other, but some of them were 
carried to an infirmary, in which there had been no fever 
previously for a length of time, and shortly afterwards two 
of the night nurses, who had been sitting up witb, and 
attending on, these individuals, became ill; and in proof 
that the disease with which the nurses were affected, was 
the same as that of the former patients, it is remarkable 
that there was a peculiarity in its form, namely, that about 
the tenth day there was a relapse in every one of the Irish, 
and this peculiarity was observed in one of the nurses; the 
other died before the tenth day. 


1 Excerpt from Abstract of a Olinical Lecture on Fever by Dr. 
Elliotson at St. Thomas's Hospital, London. 


MEDICINE AND THE LAW. 


Right to Exclude Verminous Children from Sohool. 


A QUESTION of considerable interest both to education 
authorities and the medical profession was raised in a case 
heard before the magistrates of the Stourbridge division on 
Oct. 25th at the instance of the Worcestershire education 
authority. The question was whether when s parent sends 
his child in such a condition that he or she brings into the 
school vermin the school authorities have the right to refuse 
admission and to treat the fact that the parent has not sent 
the child in a condition fit to be admitted as tantamount tos 
neglect to cause the child to attend. Several decided cases 
were referred to, not exactly covering the question in 
dispute but where the principle of law was analogous. In 
Saunders v. Richardson (7 Q.B.D. 388) it was held that a 
parent who, under an order by a court of summary juris 
diction that his child should attend a board school, caused 
the child to attend the school, but without the schoo! fees, 
and without having applied to the guardians for pay- 
ment of such fees or to the school board for a remission of 
them, was liable to be convicted under the Elementary 
Education Aot, 1876 (now repealed) for non-compliance with 
the order. In Taylor e. Timson (20 Q.B.D. 671) it was held 
that there is no right on the part of a churchwarden forcibly 
to prevent an inhabitant of a parish or district from 
entering the church for the purpose of attending service, even 
though the churchwarden may be of opinion that be 
cannot be conveniently acoommodated, The statute 5 & 6 
Edw. VI., c. 1, 8. 2, having imposed a genera! duty to go to 
church, which is still binding upon members of the Church 
of England, has conferred a correlative general right to go 
to church on those who are so obliged to go. In Pidgeon t. 
Legge (21 J.P. 743) the plaintiff, a chimney-sweep, went in 
his working dress into the bar of an ale-house where there 
were several persons taking refreshment. It was after work- 
ing hours and the defendant, the landlord, recommended 
him to go and change his clothes and upon his refusal to 
leave after request the defendant des two police oon- 
stables to put him out. The plaintiff offered resistance to 
the policemen and when outside the door still struggled and 
was thrown down on the street and his leg was broken. It 
was held that if the plaintiff was in bis clothes and person in 
an unfit condition to be in a public-house the defendant 
was justified in ordering the policemen to remove him and 
was not responsible for the excess of violence which they 
used in g out his command. In Tomlinson v. Asb- 
worth (50 J.P. 164) it was held that the workman who is 
refused admission through failing to comply with the reason- 
able regulations of the works absents himself from his work. 
It was also contended that the Education Aot, 1902, 8. 17, 
requires the education authorities to ‘‘ maintain and keep 
efficient all public elementary schools” and that unless they 


refuse admission to children who are sufo 
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school efficient. Medical evidence was adduced before the 
magistrates showing the state of the child when admittance 
was refused and that the parent had been twice warned as 
to the state of the child and required to cleanse her before 
such admittance was 80 refused. Further, that the 
perent's neglect to cleanse the child had caused tbe 
child unnecessary suffering and injury to health, and s> the 
parent bad thus failed in the performance of the duty 
imposed by the Cruelty to Children Act, 1904. It was 
proved that the vermin would easily pass to other children 
and cause them discomfort, producing inattention to lessons 
and possibly their withdrawal from school until their parents 
could properly cleanse them. The medical otlicer also stated 
that the absence of the child from school was not due to an 
unavoidable cause as the vermin could easily have been 
removed in a few days if the parent had exercised proper 
care. It was proved that the child had been suffering from 
vermin for several months. The magistrates held that the 
managers were entitled to refuse admissiun to the child, 
having regard to ber condition, and they fined the parent for 
neglecting to cause her to attend ip such a condition that 


she would be so admitted. 
The Black Smoke Nuisance. 

All who have to do with the administration of the Public 
Health Acts in large towns are familiar with some of the 
problems which arise when the air is polluted by dense 
smoke from factory chimneys. By reasonably vigorous 
enforcement of their powers many sanitary authorities have 
succeeded ip reducing the smoke nuisance very largely in 
their areas. Improved devices for securing complete com- 
bustion of the hydrocarbons and other volatile prodacts of 
coal have been adopted in numerous factories. In cases 
where there have been emissions of smoke as the 
result of obvious carelessness convictions have  becn 
secured without ditliculty. On the comparatively rare 
occasions when prosecutions of this nature have failed 
the courts bave usually acted on the principle that 
costs should not be given against the sanitary authority, 
on the ground that its action has been inspired by regard 
for the interests of public health. All these things have 
tended to induce a feeling of confidence on the part of 
medical officers of health in regard to the administration of 
tbe Public [Health Acts, and indeed the same considera- 
tions apply to the enforcement of the Sale of Food and 
Drugs Acts and other statutes. It is desirable in the 
interests of all concerned that such confidence should 
not result in want of care in the institution or 
conduct of proceedings. The immediate reason for these 
remarks is to be found in the history of the prosecution by 
the Chelsea borough council—acting as the local sanitary 
authority—of the Underground Electric Railways Company 
(of London), Limited, for emitting ‘‘ black smoke in such 
quantity as to be a nuisance '! from the chimneys of their 
Lot’s-road generating station. The evidence for the borough 
council showed that residents in the district had from time 
to time made complaints as to the nuisance caused by 
black smoke from the generating station and that on certain 
days during the past summer specially detailed observers 
had noted the issue of smoke, which seemed to them to be 
black, at specified times. These observations were made on 
the instructions of the medical officer of health and as a 
result a number of summonses were issued. The advisers 
of the council probably regarded the matter as an ordinary 
public health prosecution which would involve an ex- 
penditure of £15 or at the most £20. The case duly 
came before Mr. Curtis Bennett at Westminster police 
court. During a hearing which lasted in all seven 
days—spread over a period of almost as many months 
—the defendants produced unimpeachable evidence from 
engineers and other men of science showing that the smoke 
emitted from their chimneys was not black as the word 
is understood by experts in this connexion, and that the 
whole construction of, and method of using, the generating 
station were as perfect as human ingenuity could devise. 
It was further represented to the magistrate, truly enough, 
that the conversion of the underground railways from steam 
traction to electric traction has conferred inestimable benefits 
on theinhabitants of London, especially as regards the freedom 
of the atmosphere from fumes and smoke, The stipendiary 
magistrate adopted this view very strongly and in dismissing 
the summonses, Mr. Curtis Bennett took the very unusual 
course of awarding the defendants 300 guineas costs against 


1 Public Health (London) Act, 1891, Sec. 24 b. 
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the sanitary authority. The moral is that local authorities and 
their advisers should be just as careful to see that they have 
a good case when administering the Public Health Acts as 
any private litigant is in protecting his own interests. It is 
difficult enough to enlist public opinion on the side of health 
authorities in the ordinary course. It will be doubly difficult 
if examples of un-uccessful prosecutions are brought promi- 
nently before the public by way of the police courts and 


the newspapers, 
————— — 


COLLEGE OF PHYSICIANS 


ROYAL 
OF LONDON. 


A CoMiTIA was held on Oct. 31st, Sir RICHARD DoucLAS 
PowELL, Bart., K. C. V. O., the President, being in the chair. 

The following gentlemen having passed the required exa- 
mination were admitted Members of the College: Maurice 
Alan Cassidy, M.A., M.B. Cantab., L.R.C.P. Lond.; Charles 
Wilberforce Daniels, M.B.Cantab.; Samuel Ernest Dore, 
M.D. Cantab., L. R. C. P. Lond.; John Prescott Hedley, M.A., 
M. B. Cantab., L. R C.P. Lond.; Reginald Charles Jewes bury, 
M. A., M. B. Oxon., L. R. C. P. Lond.; Herbert William George 
Macleod, M. D. Edin.; George Basil Price, M. D. Lond., 
L. R. C. P. Lond.; Robert Frazer Standage, L. R. C. P. Lond.; 
and Harold Waterlow Wiltshire, M. A., M. B. Cantab., 


L. R. C. P. Lond. 
Licences were granted to 91 gentlemen who had passed the 


necessary examination. 

The following communications were received: — 1. From 
the secretary of the Royal College of Surgeons of England 
reporting the proceedings of its Council on July 25th and 
Oct. 10th. 2. From the Secretary of State for India, 
forwarding copies of reports by the Indian Government on 
the suggestions of the College with regard to plague measures 
in India made to Mr. Broürick in 1905, and of & despatch by 
Mr. Morley to the Government of India of July Z6th, 1907, 
on the same subject. The matter was referred to the standing 
committee on plague, 3. From tbe chairman of the Home 
Oflice committee on the London ambulance service inviting 
the College to appoint a representative to give evidence 
before the committee, Sir William S. Church was nominated 


by the PRESIDENT to represent the College. 
The audited accounts for the year ending Bept. 29th last 


were Jaid before the College and adopted. 

The quarterly report of the finance committee, dated 
Oct. 17th, was received and adopted. 

The REGISTRAR (Dr. E. LIVEING) moved that the follow- 
ing by-law be enacted for the second time—viz., 


That Daniel Colquhoun, M.D. Lond.. and Gcorze Edward Rennie, 
M.D. Lond., elected Fellows on April th, residing in New Zealand and 
Australia respectively, be admitted in absentid, any by-law to the 


contrary notwithstanding. 
The proposal was adopted. 

The REGISTRAR moved for the second time that alterations 
should be made in certain by-laws relating to Licentiates to 
make them conformable to the revised regulations of the 
Conjoint Board adopted on April 25th last. The proposal 
was adopted. 

A report was received and adopted from Sir William 
Oburch and Dr. G. A. Heron who represented the College 
at the International Congress on School Hygiene in August 
last. 

A report was received and adopted from Dr. Michael 
Grabham who represented the College at the Centenary 
Commemoration of the Geological Society in September 
last.. 

Dr. WILLIAM EWART proposed the following motion :— 


That the question bo considered of the expediency of securing some 


permanent reproduction by photography or otherwise of the most 
valuable among the ancient deeds, documents, and art treasures, the 
property of the College, with a view to their perpetuation iu the copy 


in the cvent of loss or destruction of the originals. 


The matter was referred to the library committee. 

Dr F. W. Andrewes was elected a member of the 
executive committee of the Imperial Cancer Research Fund 
in place of the late Sir William Broadbent. 

A report was received and adopted from the committee of 
management dated Oct. 7th, 1907. The committee recom- 
mended that Mr. Edmund Owen should be appointed visitor 
to the examinations of the Egyptian School of Medicine for 
the examinations to be held in December next. 

Griggleswick School, Settle, Yorkshire, was added to the 
list of institutions recognised by the Examining Board in 
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VITAL STATISTICS. 


[Nov. 9, 1907. 


England for instruction in chemistry and physics. 
Wyggeston School, Leicester, was also recognised for 
instruction in biology. 

Dr. Frederick Taylor was re elected a member of the com- 
mittee of management. 

After some further formal business had been transac 
the PRESIDENT dissolved the Comitia. : 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8128 births and 4810 
deaths were registered during the week ending Nov. 2nd. 
The annual rate of mortality in these towns, which had been 
equal to 15:7 and 14:6 per 1000 in the two preceding weeks, 
rose again to 15 7 per 1000 in the week under notice. During 
the first five weeks of the current quarter the death-rate 
has averaged 15 3 per 1000, the rate during the same period 
being 14:1 in London: The lowest death-rates in the 76 
towns last week were 8 O in East Ham, 8:7 in Hornsey, 
9:0 in West Hartlepool, 9 2 in Norwich, and 9 5 in Croydon; 
the highest rates were 31 7 in Walsall, 23 6 in Middles- 
brough, 23:8 in Liverpool, 26:0 in Merthyr Tydfil, and 26 6 
in Stockton-on-Tees. The 4810 deaths in the 76 towns last week 
were 312 in excess of the number in the previous week, and 
included 499 which were referred to the principal epidemic 
diseases, against numbers declining from 892 to 563 in the 
four preceding weeks; of these, 212 resulted from diarrhoea, 
85 from measles, 61 from diphtheria, 61 from whooping- 
cough, 48 from scarlet fever, and 32 from ‘‘fever” (prin- 
cipally enteric), but not any from small-pox. No deaths 
from any of these epidemic diseases were registered 
last week in Hastings, Handsworth (Staffs), Kings Norton, 
Wallasey, Barrow-in-Furness, Huddersfield, Halifax, or 
Rotherham ; among the other towns the death-rate from 
these diseases ranged upwards to 3:6 in Cardiff, 3:8 in 
Tynemouth, 3:9 in Burton-on-Trent, 4:5 in West Bromwich 
and in Warrington, 5:0 in Burnley, and 6:2 in Merthyr 
Tydfil. The fatal cases of diarrhcea, which bad decreased 
from 660 to 301 in the four preceding weeks, further fell to 
212 in the week under notice; the highest death-rates from 
this disease last week were 2 0 in Middlesbrough, 2:1 in 
Waltbamstow, 2:5 in Burnley, 2:7 in Merthyr Tydfil, 
3:7 in Warrington, and 4:7 in Hanley. The deaths 
from measles, which had risen from 35 to 71 in the 
four previous weeks, further increased last week to 85 
and caused death-rates ranging upwards to 1 2 in York, 1:3 
in Reading, 1°4 in Ipswich, 1:9 in Tynemouth, 2:5 in 
Cardiff, 2:7 in Merthyr Tydfil, and 2:9 in Burton-on-Trent. 
The fatal cases of diphtheria, which had been 47 and 52 in 
the two preceding weeks, further rose to 61 in tbe week 
under notice ; this disease was proportionally most fatal in 
Reading, where the rate was 1 38 per 1000. The 61 deaths 
from whooping-cough just exceeded the number in the 
preceding week and caused death-rates ranging upwards to 
1:1 in Newcastle-on-Tyne and 1:9 in Tynemouth. The 
fatal cases of scarlet fever, which had been 48, 54, and 50 
in the three preceding weeks, further declined to 48 last 
week, the highest death-rates from this disease being 1:1 in 
Walsall, 1:2 in Walthamstow, and 1:5 in West Bromwich, 
The deaths referred to '' fever," which had been 16, 22, 27, 
and 29 in the four preceding weeks, further rose to 32 in the 
week under notice; the greatest proportional mortality from this 
cause was 1:2 per 1000 in Gateshead. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had risen 
from 2658 to 5197 in the 25 preceding weeks, had further 
increased to 5467 at the end of last week; 832 new cases 
were admitted during the week, against 752, 820, and 793 in 
the three preceding weeks. The deaths in London referred 
to pneumonia &nd other diseases of the respiratory system, 
which had been 175, 167, &nd 166 in the three preceding weeks, 
rose again to 245 ín the week under notice, but were 41 
below the corrected average number in the corresponding 
periods of the five years, 1902-06. The causes of 47, or 1: 0 

r cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
London, Leeds, Bristol, West Ham, Bradford, Newcastle. 
on-Tyne, and in 46 other towns; 12 uncertified deaths were 


registered in Liverpool, eight in Birmingham, three in 
Warrington, and two each in Manchester, Hull and 
Birkenhead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the 19 
Scotch towns, which had been equal to 13:8, 14:0, and 
14 4 per 1000 in the three preceding weeks, further rose to 
16:4 per 1000 in the week ending Nov. 2nd, and was 0°7 
per 1000 above the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 13:5 in Perth and 14:6 in Aberdeen 
to 19:0 in Greenock and 20:8 in Dundee. The 570 deaths 
in these eight towns last week were 71 in excess of the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 81, 
61, and 59 in the three preceding weeks. These 75 
deaths were equal to an annual rate of 2'2 per 1000, 
which was 0'6 above the mean rate last week from 
the principal epidemic diseases in the 76 large English 
towns; they included 32 which were referred to measles, 
17 to diarrhoea, 11 to whooping-cough, nine to diph- 
theria, and six to fever, but not any to small-pox or 
to scarlet fever. The deaths from measles, which had been 
eight and 16 in the two previous weeks, further rose to 32 
in the week under notice, and included 16 in Dundee, 12 in 
Glasgow, and four in Greenock. The fatal cases of diarrhea, 
which had been 37, 26, and 20 in the three preceding weeks, 
further declined last week to 17, of which nine were regis- 
tered in Glasgow, three in Dundee, and three in Paisley. 
The deaths from whooping-cough, which had been six and 
14 iu the two previous weeks, decreased to 11 in the week 
under notice, and included five in Glasgow, two in Edino- 
burgh, and two in Leith. The fatal cases of diphtheria, 
which had been seven, eight, and two in the three peru 
weeks, rose last week to nine, of which five were register 
in Paisley and three in Glasgow. The deaths referred to 
"fever," which had been 11, ten, and five in tbe three pre 
ceding weeks, were six last week, and included two in Glasgow, 
twoin Edinburgh, one in Leith, and one in Greenock ; all these 
cases, except the two in Glasgow, were attributed to cerebro- 
spinal meningitis. The deaths in the eight towns refern 
to diseases of the respiratory organs, including pneamous, 
which had been 51, 71, and 88 in the three preceding weeks, 
further rose to 90 in the week under notice, but were four 
below the number in the corresponding week of last yeat. 
The causes of 19, or 3:3 per cent., of the deaths in these 
towns last week were not certified or not stated; in the 76 
English towns the proportion of uncertified deaths did not 
exceed 1*0 per cent. 


HEALTH OF DUBLIN. 


The annual rate of mortality in Dublin, whioh bad been 
equal to 20:3 and 19-1 per 1000 in the two previous 
weeks, rose again to 21 1 per 1000 in the week ending 
Nov. 2nd. During the first five weeks of the current 
quarter the death-rate has averaged 20:3 per 1000, the rate 
in London during the same period being 14:1 and in Edin- 
burgh 13:3. The 158 deaths of Dublin residents regis 
during the week under notice were 15 in excess of the 
number in the preceding week, and included ten which were 
referred to the principal epidemic diseases, against 30, 19, 
and 15 in the three preceding weeks; of these, six resul 
from diarrhoea, two from fever,“ one from measles, àn 
one from scarlet fever, but not any from small-pox, dipb- 
theria, or from whooping-cough. These ten deaths were eq 
to an annual rate of 1:3 per 1000, the death-rate last 
from the principal epidemic diseases being 1:4 in London 
and 0:8 in Edinburgh. The fatal cases of diarrhoea, w 
had been 23, 15, and eight in the three preceding Week. 
further declined to six jn the week under notice. The 158 
deaths from all causes included 34 among children aa 
one year of age and 41 among persons aged upwards 0 
60 years; the deaths of infants were five fewer than the 
number in the previous week, while those of elderly 
persons showed a slight excess. Three inquest cases and 
two deaths from violence were registered; and 74, or 46°8 
per cent., of the deaths occurred in public institutions. 
The causes of four, or 2°5 per cent., of the d 
Dublin last week were not certified ; in London all the causes 
of deaths were duly certified, while in Edinburgh the pr? 
portion of uncertified deaths was 3-9 per cent. 
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small compact school at South Kensingtcn. There is no 
allusion in his address to an institute of medical science 
nor to the scientific requirements of the medical schools. 
The surgeon (1) appeals to the Faculty to reaffirm ita 
previous decisions against the establishment of a third 
centre for preliminary (and intermediate) medical education 
at South Kensington ; (2) directly contradicts the statement 
that money has been collected for this specific purpose alone 
or that agreements have been made by the University with 
certain medical schools to establish such a centre; and 
(3) proposes to establish and to endow an institute for 
higher teaching and research in close touch with the 
teachers and the courses of instruction at the various 
schools. The physician is of opinion that the foundation 
at South Kensington of an institute for research in 
physiology, pharmacology, and those parts of biology 
related to pathology, is in the highest degree desirable, but 
that it is undesirable to erect a centre for the teaching of 
the preliminary and intermediate parts of the curriculum, 
That is to say, tbat the foundation of an institute of physio- 
logy and allied sciences at South Kensington is recognised 
by the surgeon and bythe physician to be desirable in the 
interests of medical science in London, whereas it is not 
mentioned by the physiologist. The state of matters at the 
University is as follows: '' Concentration," as advised five 
years ago by the Faculty of Medicine, and adopted by the 
Benate, was contingent upon the collection of upwards of 
£3C0,000 (the actual sum named in the authorised scheme 


THE SERVICES. 


RovaL NAVY MEDICAL SERVICE. 

IN accordance with the provisions of Her late Maje-ty's 
Order in Council of April Ist, 1681, Fieet-Surgeon (George 
Sprey Smith has been placed on the Retired List at his own 
request, with permission to assume the rank of Deputy 
Inspector-Gencral of Hospitals and Fleeta 

In accordance with the provisions of His Majesty's Order 
in Council of May 13th, 1901, Surgeon Francis Hernaman- 
Johnson has been transferred to the Emergency List (dated 
Sept. 28th. 1907). 

The following appointments are notified :— Fleet Surgeon: 
A. L. Christie to the Hawke on recommissioning. Staff- 
Surgeons: A. E. Kelsey to the Fresident, additional, for 
three months’ course at West London Hospital; E. O. B. 
Carbery to the Sappho on recommiseioning ; and 8. H. 
Birt to the President, additional, for three months’ course at 
London Hospital. Surgeons: G. D. Bateman to the Ganges, 
for Shotley Barracks; C. K. Bushe to the Cesar; W. J. 
Still to the Jirid ; and W. N. Blatchford and R. Thompson 


to the Fivid. 


RoYAL ARMY MEDICAL Corps, 


Lieuterant-Colonel John D. T. Reckitt retires on retired 
pay (dated Nov. 2rd. 1907), Major John S. E iye retires on 
retired pay (dated Nov. Znd, 1907). 

Lieutenant-Colonel Jamcs S. Green, from temporary half- 
pay, to be Licutenant-Colonel (dated Oct. 22nd, 1907). 

Mojor H. B. Peeke has been granted six months’ leave out 
of India on medical certiticate. Captain F. A. Stephens 
has assumed medical charge of statf and departments, 
Scottish Command. — Lieuterant J. A. B. Sim has assumed 
charge of the Military Hospital, Berwick-on-Tweed. 

INDIAN MEDICAL SERVICE, 

The following officers are posted to the medical charge of 
regiments: Ciptain W. L. Trafford to 2nd Lancers at 
Fyzabad, Captain J. O'Leary to 8th Cavalry at Umballa, 
Captain G. A. Jolly to 4th Rajputs at Meerut, Captain B. B. 
Paymaster to 9th Bhopal Infantry at Allahabad, Captain J. 
McPberson to 14th Sikhs at Ferozepore, Captain D. T. 
Pridham to 18th Infantry at Benares, Captain H. M. Brown 
to 76’h Punjabis at Seounderabad, and Captain E. C. C. 
Maunsel to 841b Punjabis at Mcoltan. 

VOLUNTEER Corps. 

Royal Engineers (Volunteers): The Tay Division (Sub- 
marine Miners): The undermentioned officer resigns his com- 
mission, with permission to retain his rank and to wear the 
prescribed uniform, Surgeon- Major G. O. C. Mackness (dated 
Nov. gud, 1907). 

ROYAL ARMY MEDICAL CORPS IN INDIA. 

The following revised rates of pav of the senior corps 
officers of the Royal Army Medical Corps serving in India 
have been sanctioned by the Secretary of State for India :— 
1. Majors after 20 years’ total service, if promoted to that 
rank befcre the date of the new Royal Warrant and if con- 
sidered qualified to draw the same rate of pay as lieutenant. 
colonels—viz., Hs.1150 per mensem, Rs.900 if in receipt of 
staff salary. 2. Lieutenant-Colonels promoted to that rank 
on and after the date of the new Royal Warrant, after three 
years’ service as such, to draw the same rate of pay as 
lieutenant colonels specially selected for increased pay—viz., 
Rs.1250 per mensem, or Hs. 1000 if in receipt of staff salary. 


inasmuch as the total sum subscribed amounts, it is said, to 
only £70,000. 

That first scheme as a whole is impracticable, and it does 
not matter at all whetber any candidate pledges himself 
cither for or against it. But the best portion of the scheme— 
provision for research —remains eminently practicable and is 
recognised to be in tne highest degree desirable by the great 
majority of teachers in London, inclusive of many dis- 
tinguished teachers whose names are on the list of Professor 
Starling's supporters. 

The question whether or no an irstitute of medical science 
(in the sense of a school of preliminary and intermediate 
medical studies) shall be established at South Kensington is 
settled by the financial position. The question before the 
University has become whether or no an institute of medical 
science (in the sense of an institute for higher teaching 
and research) shall be founded at South Kensington. 
Of the three senatorial candidates now before the faculty 
two—namely, Mr. Wallis and Dr. Moore—have expressed 
themselves in its favour, and at the recent senatorial 
election the elected candidates, Dr. H. A. Caley and Mr, 
Leonard Hill, declared in their joint address that the pro- 
motion of higher learning and research is more essential to 
the prestige of the University of London than provision for, 
and tne regulation of, routine teaching, and we are therefore 
in favour of developing within the University advanced 
lectures, Courses of study, and laboratory facilities for re- 
search work in the several branches of physiology, pharma- 
cology, aud allied subjects on lines similar to those at present 
existing in connexion with tue Physiological Laboratory of 
the University.” Professor Starling has not yet expressed 
any opinion. I am, Sirs, yours faithfully, 

A. D. WALLER. 


Physiological Laboratory, University of London, 
South Kensington, Nov. 4th, 1907. 


To the Editors of THE LANCET. 


Sins, — In Mr. F. C. Wallis's election address the suggestion 
is made that an institute for research in the medical sciences 
should be erected and that the £70,000 which has been 
subscribed and the site which has been offered should be 
allocated to its establishment and endowment. Dr, Norman 
Moore expresses his approval of such an institute but does 
not say from what funds it should be provided. 

The money referred to was subscribed and the site offered 
for an institute of medical sciences in which medical students 
were to be taught. To attempt to divorce teaching and 
research is at the best a very doubtful policy, for the bulk of 
research in the medical sciences, both in this country and 
abroad, has been done by teachers in the laboratories 


— — ——— —— — 


Correspondente, 


% Audi alteram partem." 


THE REPRESENTATION OF THE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

To the Kditors of THE LANCET. 
Sins. — Three senatorial election addresses--of Professor 
E. H. Starling, of Mr. F. C. Wallis, and of Dr. Norman Moore ' 
—i.e., of a phy-iologist, of a surgeon, and of a phvsician— | attached to their schools, But a policy wbich proposes to 
are now in tue hands of members of the Faculty of Medicine, | uze this money to build an institute at which only research 
The physiologist promises to support (1) a more accessible | and higher teaching" are to be carried on is more than 
degree; (2) increased time for clinical subjects; and (3) con- | doubtful ; it is an attempt to pervert funds from the object 
centration of preliminary and early medical studies in a for which they were subscribed, an attempt which if 


amounted to £375.0C0) and is recognised to be impracticable, - 
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successful is likely to prevent the public from opening its 
purse to the London University in the future. 

There is a definite demand from certain schools of the 
University for a small centre at South Kensington, and the 
£70,000 subscribed for this purpose is more than sufficient to 
build and equip it. Sach a centre would not interfere in the 
least with the autonomy of the Charing Cross Hospital 
Medical School, as Mr. Wallis seems to fear, or with any 
other school which wishes to teach its own students in the 
preliminary and intermediate subjects. It would, of course, 
also be a centre where research and higher teaching would 
take their natural place as at other universities. 

In these circumstances, Sirs, I trust that the Faculty will 
not lend its support to any such proposals as those of Mr. 
Wallis, which can only be regarded as likely to hamper the 
development of certain schools of the University. In regard 
to the urgent need for the rearrangement of the curriculum 
and the allocation of more time for clinical studies Professor 
E. H. Starling is no new convert, He has already put the 
case so strongly in his address and in previous utterances 
that the Faculty may elect him with confidence to represent 
its known views on these points. 

I am, Sirs, yours faithfully, 
London, W., Nov. 6th, 1907. H. G. TURNEy. 


— 


To the Editors of THE LANCET. 


Sirs,—Mr. F. C. Wallis in his election address to the 
members of the Faculty writes: There is a farther impression 
that agreements have been made with certain medical schools 
to establish such a third centre at South Kensington. This 
impreasion is without foundation. In fact, no assurances, 
elther written or oral, have been given and the University 
has incurred neither legal nor moral obligations in this 
respect.” 

Mr. Wallis has been misinformed. The above statement 
is incorrect. In 1905 the University authorities opened 
negotiations with regard to the transference of the pre- 
liminary and intermediate portions of the curriculum from 
Bt. George's Medical School to the University. The ques- 
tion was carefully considered by the medical school council 
and the governors of the hospital. The undersigned were 
deputed by the hospital authorities to discuss the questions 
at issue with the delegates of the University. We were 
instructed to take no steps unless we were assured that a 
third centre was to be erected in the immediate future in 
the near neighbourhood of the University. The University 
delegates, amongst whom was the Principal, assured us that 
the erection of a third centre was the settled policy of the 
University and that this policy had been recommended nemine 
contradicente by the Medical Faculty. 

On this assurance negotiations were continued. Sub- 
sequently it was arranged that:—1. Our students in the 
preliminary and intermediate studies ehould be transferred, 
together with our teachers in these subjects, to University 
College and King’s College. 2. As soon as the third centre 
was established our students should be transferred to it. 
3. 8t. George's Hospital should guarantee the payment of 
£500 per annum to the University for a term of years. 

We asked that our teachers should also be transferred to 
the new centre as soon as it was built, but the University 
delegates were unable to concede this point. When the 
hospital autborities learnt that an attempt was being made 
to persuade the University to repudiate íts obligations, the 
treasurer addressed a letter to the Vice Chancellor. In 
this letter a clear account of the negotiations and of the 
University’s undertaking is given. The letter was sent and 
acknowledged nearly six months ago, and we would call the 
attention of the members of the Faculty to the fact that we 
bave received no denial nor repudiation of its contents from 
the Vice-Chancellor. This letter was subsequently published 
in the medical press,! and we are at a loss to understand how 
it has escaped Mr. Wallis's observation. 

The undersigned carried on all the negotiations, and we 
pledge our word that St. George's Hospital would never have 
given up the teaching of preliminary and intermediate 
studies, if we had not been assured by the delegates of 
the University that the erection of & third centre in the 
immediate neighbourhood of the Imperial Institute was the 
settled policy of ihe University. The University delegates 
were thoroughly aware that this point was the fundamental 
one in the negotiations. We would, therefore, appeal to tlie 
members of the Medical Faculty not to give their votes in 


1 See Tuk Lancer, July 6th, 1927, p. 39. 


the forthcoming election in support of any candidate who 
urges the University to repudiate its obligations. 
We are, Sirs, yours faithfally, 
A. WILLIAM WEST, 
Treasurer of the Hospital. 
ARTHUR LATHAM, 
Formerly Dean of the Medical School. 
FRANCIS JAFFREY, 
Formerly Dean of the Medical School. 
G. A. BUCKMASTER, 
Formerly Lecturer on Phyalology in 
Medical School. 


Bt. George's Hospital, B. W., Nov. 4th, 1907. 


To the Editors of Tam LANCET. 


Srrs,—I have received a letter from one of the members of 
the staff of the London Sohool of Medioine for Women con- 
taining a statement to which I think wider pablicity should 
be given than it has at present obtained. The letter runs as 
follows :— ° 

Drag STARLING,—I have had handed to me a letter written by 

one of the teachers of the L.S.M.W. in which is the following 
quotation from a letter written by a member of the Senate: "lt 
ia suicidal policy for your colleagues to vote for concentration. The 
whole movement is being engineered from Univ. Coll., and it is 
Univ. Coll. which has e in blocking the incorporation of 
your school. They want to cater for women themselves now 
their Prelim. Sci. and Inter. Sci. are under separate 
ment, and of courso they naturally do not want your bandi 
removed. The L. S. M. W. incorporation committee of the Senate is still 
in existence, but, for the above reasons, it has not met for more than 
18 months. If Starling is returned I do not suppose it will ever 
meet again; you will be told that the third institute will meet your 
requirements,” 
I do not know the name of the author of this letter ‘‘ written 
by a member of the Senate but since it was written with a 
view to influencing the votes of all the teachers of the School 
of Medicine for Women at the approaching senatorig 
election it cannot be regarded as a private document. The 
whole statement from b2ginning to end is a deliberate 
invention. 

Incorporation of academic institutions in the University is, 
and has been for the last eight years, the policy of University 
Oollege. My coileagues and our representatives on 
Senate earnestly desire to see the incorporation of the School 
of Medicine for Women carried out as one step in this 
policy and have taken no part in Mocking the incorporation. 
My colleagues have no desire to attract women students from 
the London School of Medicine for Women. Women are not 
admitted to the anatomy course at University College, so that 
it is not possible for women medical etudents to obtain s 
complete course at the College. I myself am 
interested in the incorporation of the Women's School of 
Medicine and look forward to this school, after inco 
being the University centre for women medical students. If 
I am returned I shall make it one of my firat duties to inquire 
into the reason for the discreditable delay which has oco 
in the carrying out of the negotiations with the school. 

I challenge the writer of the above letter to acknowledge 
in public the authorship of the statemente which be bas 
circulated in private, and to state what grounds or authority 
he has for making these statements. It would be interesting 
to know if he has employed his ingenuity in writing § 
letters, with moditications suitable to local requirements, t0 
members of other medical schools. It is surely deplorable 
that such underhand methods should find their place among 
tactics employed in an election of the University of 
London. I am sending a copy of this letter to every member 
of the Senate of London University. 

I am, Sirs, yours faithfully, 
Ernest H. STARLING. 
University College, Gower-street, London, W.C., Nov. Itch. 1907. 


AN IMPROVED CURETTE FOR ADENOID 


GROWTHS. 

To the Editors of THE LANCET. 
Sirs,—In your issue of Nov. 2nd Mr. William Lloyd 
describes a curved form of Delstanche’s post- nasal caretle. 
May I point out that I have been using a curette with this 
curve for some years. I found it ready made in imd 
Down's shop, and it is figured in their catalogues. Loue 

however, that the curve of the curette is improved on 
Dr. Barr's model in which the curvé is greater stil] and the 

cutting end set at a more acute angle. 

I am, Sirs, yours faithfully, 
Westerham, Nov. 6th, 1997. A, MAUDE. 
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THE TERM “MALTA FEVER.” 


To the Editors of THE LANOBT. 

Sin8,—] have recently received a letter from Professor 

Trambusti of Messina, of which the acoompanying is a 

translation. I should esteem it a favour if you would give 

Professor Trambusti the publicity he desires, a publicity 

which is the more desirable in order to avoid any ible 

misunderstanding on the part of English readers who will 

find that an increasing number of Italian observers are adopt- 

ing the nomenclature suggested by Trambusti. 

I am, Sirs, yours faithfully, 

Guy's Hospital, S.B., Nov. 6th. 1907. JNO. ÉYRE. 

(TRANSLATION. ) 
Oct. 24th, 1907. 


Boxounrpb COLLEAGUE, —At the Medical Academy of Palermo, and 
afterwards at Milan, ina lecture I delivered in May on Malta fever, I 
that benceforwani, in order to do away with an unappropriate 


8 this infection should be called septicemia of Bruce 


(setticemia del Bruce). 
I bope that this nomenclature, which I „ and have used 
throughout a publicstion to be issued sbortiy, will meet with your 
approval and that of the medical profession in England and that you 


leasure a name which is an unjust slight on the 


will discard with 
Istand of Malta andthe Mediterranean coast, and gladly see on record 
the name of an {llus*rious coll 
discovery of the apecific agent of the said jufection. ; 
, Tauthorise you to make public this request of mine in such English 
Jourgal, as you may think advisable. 
Yours faithfully, 
ARNALDO TRAMBUSTI, 
Professor of General Patbulogy at the University of Palermo. 
To J. W. II. Evre, M D., Bscteriolovical Laboratories, 
Guy's Hospital. London. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 
Je the Editors of THE LANCET. 
Sins, —Sir William Gowers's scheme for conferring on 


Conjoint diploma holders an M.D. of the London University, 


as set out in his letter under this heading in THE LANCET 
last week, is ingenious, but it is, I think, open to some very 
serious objections. In the first place, if the road to tbe 
M.D. rid the Royal Colleges were easier, few if any would be 
at the trouble to approach by way of the University itself. 
This result would hardly make for the higher efficiency of 
medical study which Sir William Gowers, as much as 
anyone, must desire. In the second place, if the Senate has 
power to grant a degree as suggested, would it be possible 
to induce them to do so? Not only would almost all those 
representing the Faculty of Medicine object to the scheme 
but there are the senators representing other faculties to be 
reckoned with. If the London degree in medicine be con- 
ferred on the diplomates of the Royal Colleges of Physicians 
and Surgeons, surely diplomates in theology, law, science, 
and music from various institutions in London might have an 
excellent claim to degrees in their respective subjects. 
Though there is little probability that Sir William Gowers 
will get the scheme considered by the University of London, 

ssibly the University of Edinburgh might consider it. The 

icentiates of the Royal Colleges there suffer under exactly 
the same disabilities in not possessing the M.D. as do the 
holders of the Conjoint diploma in London. If the pre- 
cedent were established in Edinburgh the authorities of the 
London University no doubt would be reasonable enough to 
consider the scheme. If the degree be conferred as sug- 
gested on holders of the Conjoint certificate the Licentiates 
of the Apothecaries’ Hall would certainly suffer a grievance, 
and Sir William Gowers, probably through inadvertence, does 
not allude to them in his letter. 

I am, Sirs, yours faithfully, 
Croydon, Nov. 4th, 1907. A. PERCY ALLAN. 


"Tug New DisrAsE"— The following para- 
graph was printed in the Times of India of Oct. 19th : ** The 
new disease, sudden drowsiness, which recently manifested 
itself in Calcutta, appears to have reached Cawnpore, one 
authentic case having occurred in a native family, four in 
number, all of whom were carried off in a short time from 
this malady. The first indication of the disease is not unlike, 
it is said, plague symptoms, high fever accompanied by 
large spote on the body, prostrating the patients, who refuse 


all nourishment and sink rapidly till death relieves them of 
their agony. It is said the new disease is extremely 


painful," 


ue to whom we are indebted for the 


RECENT OUTBREAKS OF PLAGUE IN 
THE NEAR EAST. 


(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE 


BOARD OF HEALTH.) 


THE outbreak of plague in Jeddah, some details of which 
were furnished in my letters published in THE LANCET of 
Feb. 16th (p. 465) and May 4th (p. 1253) last, seems to have 
died out completely at the end of May. The weekly returna 
in continuation of those published in the letters just referred 
to were as follows: April 22nd to 28th, 10 cases, 9 deaths; 
April 29th to May 5th, 12 cases, 12 deaths ; May 6th to 12th, 
l3 cases, 12 deaths; then on May 19th one death was 
recorded, on the 20th two, and on the 30th a single fatal 
case. Between May llth and 30th no fresh case had been 
reported, and after the last-named date no new patients 
came to the knowledge of the sanitary authorities there. 
On May 28th the five days’ quarantine that had been 
imposed on arrivals from the Hedjas coast was reduced to 
three, and on June 18th all measures net that coast 
were reduced to a simple medical visit in the first Turkish 
port possessing a health officer. At a later date that measure 
was also suppressed. The total number of plague cases 
officially registered in Jeddah between Jan. 8th—when the 
recrudescence of the disease began there—and May 30th was 
365 and that of deaths 354. It is more than probable that 
the trae number of cases, and possibly of deaths also, greatly 
exceeded these figures. 

Tbe measures taken in Jeddab to combat the outbreak 
consisted mainly in the evacuation and disinfection of 
infected bouses, but even these simple precautions could not 
be carried out very thoroughly owing to the opposition of the 
people. A reward of Z0 paras (equal to 1d.) was offered by 
means of the public crier for every rat, living or dead, 
brought to the health office; but some Shafii preachers 
announced that it would be a grave sin to take advantage of 
this offer, as the rats would be either vivisected or burnt, and 
the result was that not a single rat was brought in, although 
the Kaiamkam (or governor) had bimself set the example of 
bringing a living rat to the health authorities. 

An outbreak of plague of some severity prevailed in the 
early part of the summer at Bahrein, in the Persian Gulf. 
This group of islands, which is the centre of the pearl-fishing 
industry of the Gulf, has been the scene of more than one 
such outbreak in the last few years. The reappearance 
of the disease there was first announced at the end of 
April; between April 2lst and 27th seven cases and four 
deaths werg observed. Arrivals from these islands are 
always subject to 48 hours’ observation and disinfection in 
Turkish ports, and the only measure added on this occasion 
was that of rat destruction; in Persian ports the prescrip- 
tions of the Paris Convention (1903) were complied with, 
five days’ observation, including the days of the voyage, 
being applied to arrivals from Babrein. The outbreak 
rapidly spread there; in the week ending May 17th the 
number of deaths rose to 200; then in successive weeks 
ending on the dates named the numbers of deaths were as 
follows: May 24th, 500; May 31st, 500; June 7th, 250; 
June 14th, 100; June 2lst, 60; June 28th, 60; July 5th, 
20 ; and July 12th, no new cases. On July 18th Bahrein was 
declared free of plague and the quarantine against it in 
Persian ports was suppressed. It will be seen that the 
returns from Bahrein were in almost every instance merely 
round figures; more exact returns were probably impossible 
to obtain. An unknown number of cases occurred among 
the pearl fishers which were not included in the weekly 
totals just quoted; only once were figures mentioned— this 
was in a report dated June 19th when it was stated that 
15 pearl fishers had died from plague. Fortunately there 
was no serious spread of the disease from Bahrein; on the 
Persian shores of the Gulf the lazarets under British medical 
officers appear to have kept the infection from enteri 
Persia. At the Bushire lazaret as many as 16 impo 
cases, seven of which proved fatal, were dealt with before 
June 16th; and at the Lingah lazaret there were three such 
cases, all fatal. At the end of May it was rumoured that 
some deaths from suspected plague, in arrivals from Bahrein, 
had occurred at Deyir Dashti, in the interior of Persia, but 
the rumour was not confirmed. 

A rather more serious occurrence in connexion with this 


outbreak was the following. On May 23rd sn English 
steamer, the Moshtari, arrived at Jeddah, in the Red Bea, 


——— — — 
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from Basra and reported that on its voyage between Basra 
and Bahrein no less than eight cases of plague had econrred 
among members of the crew, that three of them had died, and 
the other five had been landed at Aden. It will be observed 
that the crew were attacked before reaching Bahrein anà 
the medical officer on board attributed the outbreak to 
contamination at that greap of islands on the previous 
wopage. On that voyage the ship had gone from Jeddah to 
Bana, touching at Bahrein, where, however, it had not 
taken in any cargo. On arriving at Basra en April l2th it 
had been subjected to rat destruction by burning salpher 
end 14 dead rate were found after the operation wss com- 
pleted. No further light was thrown on the origin of the 
ontbreak en this steamer, but ite occurrente at once Jed to. 
a searebing inquiry as te the presence of plague in Baxa 
def, and it was found that not only had there been a per- 
sistens rumour of its presence there for the preceding three 
weeks bab one certain case of the disease was discovered, 
the patient being a sweebment seller in the Basra bazaar. 
Other eases and deaths were believed to have occurred bat 
nothing definite was ascertained, and by the middle of June 
it was stated that the health of Basra was good and the 
mortality there below the normal for that peried. 

In the Mediterranean more than one small outbreak of 
plague has oconrred in the present year. At Smyrna there 
was a single oase of the disease early in January ; it was only 
geen after death. The patient was a Turkish boy whe was 
taken Ill on Jan. 6th and died on the 10th, The (Gagnosis 
of plague was confirmed bacteriologically. The source of 
the infection was entirely unknown; the boy's father was 
cepteia of a sailing ship but he had never made a voyage to 
Egypt, aad, moreover, the ship had been bauled up on land 
for the preceding six months. A similar incident occurred 
pear Beirótin August. On the 2nd of thet month a groom 
ia tbe employment of a medical practitioner ip Beirut feli 
ii] with symptoms of plague, apparently im the town of 
Beirit ; he made his way thence to a place called Deknaneb, 
in the Lebanon, half an hour east of Beirüt, where he died on 
the Sth A bacteriological examination was wade after 
death and the diaguosis of plagne was confirmed. In this 
case also the source of the infection could not be traced; the 
man had never been to Egypt, mor, so far as could be asoer- 
tained, had he had any relations with persons coming from 


country round Odessa and also in the refuse heaps of the 
town itself ; no evidence as to the cause of this rat mortality 
has yet been published. 

At the end of May a small 55 puga 0e D 
the suburb of Arkhierei, on the shores of MA tne 
the town of Astrakhan. On May 24th and 25th le) 
ee 1 Belgis observed ipsa) m bers of the ~ 
amily; they lived (or were emp u à Cooper's 
lishment where some 70 persons were at work. The place 
was isolated and no other cases occurred, save ung doubkfol 
one in a Cossack member of the guard by nhich the place 
was cordoned, 4 bacteriological examination in this case 
gave negative results. From this oantre infection seems to 
have spread up the Volga. In a village called Peschanka, 
in the district of Tsaritsyn, there were eight cases of sus- 
pected e between June 28th and July dub; moat of them , 
were of miid character but two died. ‘These cases, it may be 
added, only became known socidentelty; the villege priest 
drew attention to the unusual nature of the disease and the 
fact was reported to the Saratef amtherities. The village 
was cordoned with troops and there appears to have been ae 
further spread of the infection fn the neighbourhood. 4 
bacteriological examination of some of the cases showed that 
the disease was plague. In the Kirghiz steppe seven cases of 
plague were reported to have occurred in Joly or August; 
the fact was merely stated, without further details, In the 
Russian paper Zurarishtoh of August 2nd (15th), which 
quoted it from an Astrakhan journal, the Astrakhanhs 
Listok, It will be seen that information regarding the 
behaviour of plague in these regions has been very scanty 
and incomplete. 

Constantinople, Oct. 16th. 


THE INTERNATIONAL CONFERENCE ON 
TUBERCULOSIS. 


(FROM OUR VIENNA CORRESPONDENT.) 
(Concluded from p. 1198.) 


THE second subject discussed at the conference was the 
Notification of Tuberculosis. This question was dealt with 
jin the large hall of the Gesellschaft der Aerzte, whets 
Professor CHROBAK, the president of that society, welcomed 
the members of the conference. This spacious hall, tt 
which every week the leading physicians and surgeons 0 
Vienna assemble for scientific discussions, has seldom 
witnessed a more brilliant gathering. The introtuctory 
address on Notification was delivered by Professor VON 
SCHROTTER who explained the present state of 
delicate question. He said that the opinion of the 
majority of medical practitioners was at present fn 
favour of notification, but there was some divergence of 
view as to which cases should and which should not 
reported. Some considered that cases of manifest tuberculosis 
should be notified, whilst others would restrict notification to 
advanced and dangerous cases. Professor von Scliótter s 
opinion was that all cases without exception ouglit to be 
brought to the knowledge of the authorities who m 
empowered to take all precautions necessary for the pro- 
tection of the public. Those who were opposed to guch 
measures had raised the objection that notification with ite 
inevitable consequence, the observation kept on the patients 
by the sanitary authorities, would be detrimental to the 
persons notified, both as regards their social position and 
also as regards their opportunities of obtaining employment, 
There was, however, little or no force in this objection 
because secrecy would be observed in connexion with notifi- 


cation, An essential part of the scheme would be the 
z ” and 5 


t. 
een foyer of plague has recently formed in the island 
of Mitylene. The first case there was that of a street-sweeper | 
who was seen at the Greek hospital on Sept. 3rd and had 
then been ill for five days. Plague bacilli were found in the 
bubo ; the patient recovered, Asat Smyrna and Beirüt, the 
origin of the infection could not be traced. On inquiry, bow- 
ever, it was found that two other highly suspicious cases 
had developed in the bazar of Mitslene, The patients, boys 
aged 12 and 17 years respectively, had a few days betore 
discovered a dead rat in the ceiling of their father’s shop 
(& confectioner's) and removed it. Their symptoms pointed 
to the disease being plague, but when seen the buboes had 
gone on to suppuration and plague bacilli could not be 
isolated from them. Both cases recovered. No other cares 
were seen until Oct. 3rd, when a grocer's boy, aged 15 years, 
fell ill with symptoms of plague ; he was admitted to hos- 

] on the 4th; microscopically the bubo was found to 
eontain bacilli resembling those of plague. Oa the 6th, 
another boy, aged 13 years, from the same shop developed 
giamilar symptoms; and on the 7th a baker's assistant, aged 
18 years, was seen who had been ill for 15 daya and had 
then a bubo in one groin. Neither of the latter cases was 
examined bacteriologically ; all are now recovering, though 
the first of the three was dangerously ill for a while. 
Finally, on the 12th a 7 ET ss 5 

mainland opposite Mitylene; the patient had fallen ill : . ; 
8 island and Pied to Dikeli: microscopical examination P $ sanatoriums, ‘open-air houses, 
sbowed tbe presence of plague-iike bacilli. ms n of breating SHOP hich they 
In Odessa a fireman employed on a Russian steamer au VH DL them in the hygienio principles w e 

engaged in the Egyptian trade fell ill of plague at the end UIT ded 5 bome. Sach 5 erous 
of June (Old Style) and was removed to hospital, where he d pom i AS A DECESE if the eminen T daran. 
died on tbe lst (14th) Joly. The post-mortem appearances ue or Uroeron ous infection was taken into C s 
were those of plague and the diagnosis was confirmed The means of diagnosing tuberculosis have been " 
imeteriolegicaly. The ship is said to have been in the suemented by the opbthalmo-reaction or Ca Te 
Odessa docks undergoing repaire for the preceding two ak ed gh reaction, so that the oe as RA E 
months. A hospital assistant who took part in tbe necropsy : t » pets m ul no longer S ETC 
on this patient pricked his finger and on the 4th (17th) July 5 . RA any untoward 8 vem t he did not see 
he also developed symptoms of plague. It is noteworthy | th t S al AW (Liverpool) raid tha ld notify only 
that at the same time, according to the Russian papers, an » necessity - f notifying all cases. He would pat 
wnusual mortality was observed among field rats in the 1 See THE Lancer, Oct. 26th, 1907, p. 1150. 
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(London) was in the chair, Dr. NEUBECKER discussed some 
legal questions connected with tuberculosis. He said that one 
of the most important of them was the relation of pulmonary 
tuberculosis to marriage, but there were only very few States 
which kad laws dealing with this subject and nearly all 
States agrced in not making tuberculous disease a ground of 
divorce. On the other hand, it might be legally possible to 
take children away from parents who were suffering from 
communicable disease, but he was not aware that this had 
ever been done by any legal authorities. 

Professor MEDIN (Stockholm) read a paper on the Un- 
necessary Fear of Infection of Children by Cow's Milk. Not 
bacteriology alone but clinical observation must give an 
answer to the question. In his hospital wards two 
‘epidemics " of tuberculosis had occurred. All the children 
were fed with the same miik but only the occupants of a 
certain ward were victims of the epidemic. Amongst 595 
cases of post-mortem examinations of tuberculous children 
there were only six in which the primary seat of the disease 
was in the intestinal canal, whereas there were 275 in which 
the luugs were affected. It was therefore quite unreasonable 
to assert that milk bad an important effect in originating 
tuberculosis. Most likely the personal contact of the 
children with one anotber and the nurses (wet nurses) must 
be taken into calculation. 

Dr. WINKLER then spoke on the protection of railway 
travellers azaiust tuberculosis. He said that the beat method 
of disinfecting railway carriages was to use formalin, 
together with steam from the engine. It was very essential 
that the railway men should be instructed as to the 
possibility of the spread of pulmonary tuberculosis by 
uncieanliness. 

After a few papers of chiefly local interest bad been 
read by Dr. Pannwitz, Dr. Taussig, and Dr. Rutny, 
reports of the representatives of the various countries dealing 
with the progress of the fight against tuberculosis were pre- 
sented. Several honorary members of the international grand 
council were then elected, amongst them Professor CLIFFORD 
ALLBUTT (England), and all the members of the conference, 
as wellas the governmental and municipal representatives, 
and their ladies were invited to a farewell dinner a$ the 


Ministry of the Interior. 


the serious ones and was opposed to coercive measures of 
any kind. The main object to be kept in view was the 
educstion of public opinion in regard to such matters. 
Tuberculosis being & chronic disease could not be dealt 
with in the same manner as other infectious diseases. 

A few non-medical men also spoke on this subject. One 
of them waa the President of the Berlin police, Herr vox 
GLASENAPP, who in his official capacity has often to deal 
with the statistical material collected by the board of 
hygiene. He moved a proposal which was eventually 
adopted and was to the effect (1) that notification was 
necessary in fatal cases of tuberculosis of the lungs or 
larynx and if a tuberculous patient changed his place of 
abode; and (2) that notification was desirable in all other 
cases of taberculosis of tha lungs and larynx. 

Dr. HERRMANN, a member of the Bohemian Diet, speaking 
on the legal nr pect of the question, said that it was right and 
proper for the Ntate to interfere witb the personal liberty of 
an individual in a case of infectious disease, Penalties 
ought to be inflicted for disrezard of necessary merical pre- 
cautions against the spread of disease and persons known to 
be suffering froin chronic communicable disease ought not 
to be allowed to marry. Special legi-lat ion for the prevention 
of contagious diseases ought to be made possible by the com- 
bined etforta of medical men, jurists, and politicians. 

Dr. FREUND advised voluntary notification, whilst Dr. 
FRANKEL seconded Herr von Glasenapp's proposal. Dr. 
HoLMboER (Christiania), in supporting tris motion, which, 
as already mentioned, was finally adopted, said that in his 
opinion notification woald not increase the fear of infection 
whilst the experience of Norway might serve as an example 
how well the system of compulsory notification worked. 
The or:y ditliculty was to be found in the possibility of an 
invidious discrimination being imade between patients, 
according as they might belong to the well-to-do or to the 
bumbler classes, This objection could, bowever, be easily 
overcome, 

The early part of the third and last day of the conference 
was devoted to the discussion of the third subject—vamely, 
the Cort of a Sanatorium for Patients of the Middle 
and Lower Classes (eine Vo kshetletitic), The discussion was 
opened by Professor PANNWITZ who summed up his remarks 
as follows. Sanatoriums in which patients of the middle 
and lower classes might receive hygienic and dietetic treat- 
ment were, in the present state of knowledge, an absolute 
necessity for the treatment of tuberculosis, Their main 
value consisted in the continuous medical control exercised 
over the patients who were at the same time taught to 
observe hygienic rules. As the expenditure incurred in the 
treatment of this disease was very large certain general ideas 
as regards the building and administration of such institu- 
tions were necessary. The sanatoriums had to be lodging 
houses rather than hospitals, and they could be built at a 
cost of £200 per bed. After an animated discussion it was 
resolved to appoint an international commission to study the 
question of the cost and Dr. Williams (London) was one 
of those who were elected. 

In the afternoon Dr. FLicK (Philadelphia) invited the 
conference to hold its meeting in Washington in 1908. 
The official languages, which at present were English, 
German, and Fiench, would be increased by recognising 
Spanish as well. One week would be devoted to the scientific 
work of the Congress and two weeks to pleasure trips in 
America. The invitation was accepted amid great applanse. 

Professor voN SCHRUTTER, in samming up the principal 
resulis arrived at by the conference, said that the discussion 
bad not solved the whole problem of the channels of infec- 
tion but had only elicited that infection might take place by 
various channels, two of them being inhalation into the 
respiratory and ingestion into the alimentary tract, Science 
Was, in fact, at present only at the beginning of learning. 
Dr. Sorco emphasised the necessity of studying the ques- 
tion of predisposition. He maintained that the predominant 
factor in the causation of pulmonary tuberculosis was not 
the mode of entrance of the infection but the virnlerce of 
the bacilli in relation to the resistance of the individual 
attacked. He moved that the subject of Predisposition 
should be discussed at the next conference. 

. The motion was adopted. 

Dr. SCHLOSSMANN (Düsseldorf) said that in tuberculosis 
affecting young children in whom its manifestations appeared 
in their purest form and type the inhalation theory did not 


hold good. 
In the last part of the day, when Dr. C. THEODORE WILLIAMS 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Bad Tinned Food by the Ship Canal. 

AT a meeting of the Manchester port sanitary authority 
held yesterday Mr. W. F. Dearden, the medical officer, stated 
that among a large quantity of canned gooda which had been 
seized and destroyed as unfit for food were 254 tins of tomato 
purée, one-half of which was found to be burst, blown, or 
leaking," and the other half too bad to go into circulation. 
At the public health laboratory some were found decom- 
posed from the presence of yeast fungus and all were con- 
taminated with lead and tin. A large number of the 
„blown“ tins had been faked —i. e., the gas had been let 
out and the openings re-soldered. Mr. Dearden thinks it 
probable that owing to the increased price of fresh beef in 
America and the consequent decrease in the amount of canning 
a considerable quantity of meat canned before the stringent 
regulations of 1906 had been brought into use. This older 
material required more careful inspection than that fresbly 
packed. Sometimes the contents of the tins were liquefied 
'* from contamination with lead and tin from the solder and 
sides of the can Mr. Dearden stated also that a consider- 
able amount of this class of goods came from London— where 
they refused to accept it—to Manchester, where there 
appeared to be a fair trade done in it." This is not a 
pleasant idea for those interested that Manchester should be 
the ‘‘damping-ground " for meat unfit for London.  'l'nere ig 
some difliculty about the legal position of the authority in 
trying to put a stop to this trade, but the clerk said “ the 
whole thing was going to be threshed out in the police 
court within the next 14 days in connexion with a case now 
pending." 

A Peculiar Case. 

An inquest was held a few days since at the Manchester 
coroner's court concerning the death of a man, aged 46 years, 
who bad been employed as a disinfector for six years in the 
sanitary department of the corporation. His wife said that 
he frequently complained of pain in his eyes and nose and 
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sometimes vomited. He worked with chloride of lime which 
he mixed himself and he had to make it of a certain strength. 
The symptoms mentioned only came on after he went into 
the corporation's employ. The man had stated that the 
solution had latterly been much stronger and if he did not use 
it he would get the sack.“ The manager of the cleansing 
department in Oldham-road said that Haworth had been for 
six and a half years a disinfector and had practically used 
disinfectant every day. The strength of the solution seems 
rather uncertain but it was given to the men and diluted, 
five pints of the solution to a gallon of water. Haworth's duty 
was to wash the walls, &c., of houses where there had been 
infectious cases. On Oct. 20th he was admitted to the 
Monsall Hospital, said to be suffering from anthrax. But 
Dr. A. K. Gordon, the medical superintendent, said there 
were no traces of anthrax and that he was obviously dying 
from kidney disease. A certificate was subsequently given 
that he had died from the effects of kidney disease but the 
relatives thought that he had died from poisoning of the 
system in consequence of his employment. Dr. Gordon was 
present at the 55 examination performed by Mr. 
E. D. Telford and egreed with the latter that there was chronic 
Bright's disease which was the cause of death. In bis 
evidence Mr. Telford said he had never known or read of a 
case where chlorine had initiated a disease of this kind but 
that workers in chlorine do become dyspeptic. He saw no 
reason to suspect that in this case it would even accelerate 
death. The coroner said it was clear from the evidence that 
the man’s occupation had had nothing to do with the cause 
of death but it was of importance to have it cleared up, as 
the work was necessary and a considerable number of men 
were employed in it. A verdict in accordance with the 
evidence was given. It seems strange that the man should 
be admitted to the Monsall Hospital for anthrax which had 
no existence, that the renal disease should not previously 
have been noticed, but not perhaps altogether strange that 
he himself should have blamed the fumes of chlorine. 
ov. 5th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Aberystwith College. 

IN February, 1903, the council of the Aberystwith College 
of the University of Wales was informed by Mr. David 
Davies of Llandinam that, in conjunction with his mother 
and sisters, he was prepared to bear the entire cost of the 
erection and equipment of new chemical] laboratories in con- 
nexion with the College. This offer was at once accepted, 
and although at first some difficulty was experienced in 
selecting & site, a suitable position was at length decided 
upon on Buarth Mawr in an elevated position overlooking the 
town. The cost of the entire scheme was estimated at 
£20,000 and this sum has been practically expended. The 
building was formally opened on Nov. Ist by Mr. Asquith. 


Swansea Medical Officer of Health. 


At & recent meeting of the Swansea town council Mr. 
Ebenezer Davies expressed & desire to resign the position of 
medical officer of health which he has held since the year 
1865. During this period the population of the town has 
more than doubled and the sanitary requirements have in- 
creased to a correspondirg degree. Although engaged until 
the past few years in a busy practice Mr. Davies devoted a 
large portion of bis time to the duties of his oftice and lost 
no opportunity of becoming familiar with the most recent 
advances in sanitary matters. At the last meeting of the 
sanitary committee of the corporation it was suggested by a 
deputation from the Swansea Medical Society that Mr 
Davies should be appointed as consulting medical officer of 
health. The committee accepted the suggestion and will 
recommend the council to make the appointment at a salary 
of £100 per annum. 

West Wales Joint Asylum. 


The asylum at Carmartben serves for the needs of the 
inhabitants of the counties of Carmarthen, Cardigan, and 
Pembroke, where there is a total population of over 280,000 
persons. There are upon an average 650 patients in the 
asylum. For several years past the reporta of the Commis- 
sioners in Lunacy on the institution have not been altogether 
satisfactory. In 1902 they stated that the asylum was over- 
crowded, there being 26 patients in excess of the proper 


number. In the female hospital sick room tbe 17 beds were 
occupied and in addition 12 patients were sleeping on the 
floor. The last report of the Commissioners, which was 
made after their visit to the asylum early in October, 
called attention to the inaction of the committee of 
visitors in giving effect to previous recommendatiors 
and stated that ft was not improbable that the ques- 
tion would have to be considered of reporting to the 
Secretary of State that the several local authorities con- 
cerned had failed to provide adequate asylum accommoda- 
tion. The principal matters which have been neglected by 
the committee appear to be the provision of proper fire exits, 
the treatment of the sewage, and the reconstruction and 
equipment of the laundry where there is no suitable 
machinery and consequently much of the washing has to be 
done in the wards. Five years ago arrangements had been 
made for the treatment of the sewage and plans had been 
approved for converting the laundry buildings into a steam 
laundry but nothing further has been done owing to a dispute 
between the three county authorities as to certain financial 
adjustments. The very definite threat contained in the last 
report of the Commissioners ought to awaken the members of 
the three councils to a sense of their responsibilities. It is 
only fair to state that there has now been completed an 
isolation hospital with accommodation for three patients of 
each sex. 
Nov. 5th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Care of Feeble-minded Children in Glasgow. 

A SHORT time ago there was formed in Glasgow an associs- 
tion for the care of defective and feeble-minded children. A 
home was opened at Kirkintilloch in a suitable house with 
15 acres of ground around it and an excellent garden. Tbe 
rent of the kouse was £80 and the directors acquired an 
option of purchase. The home after structural alterations 
was able to provide accommodation for 25 girls, the children 
being chiefly drawn from the area of the Glasgow and Govan 
school boards. At the first annual meeting of the association 
held last week an appeal was made for £2500 to enable the 
directors to purchase the house. Sir John Batty Tuke, who 
was present at the meeting, spoke very strongly ip favour of 
the institution. He pointed out that the class of girls whom 
they were striving to help were dangerous members of vel 
inasmuch as they bad little power of self-control or o 
resisting temptation, and one could not help believing that 
after leaving school, if they received no protection from suc 
institutions, they would sink inevitably and come to coneti- 
tute no small proportion of the unbappy sectiun of society 
who had fallen by the way. Dr. John Macpherson, 
Commissioner in Lunacy, referred to the fact that the 
association was much hampered by lack of statutory powers 
to rctain children under its charge against the wishes of the 
parente who might often be unsuitable guardians for them. 
He said that the State was slow to interfere in all cases but 
seemed to think that the time would come when the State 
would do the work which the association was now doing, not 
only in Glasgow, but in every part of the country. 


Medical Slander Action, 

In the court of session an action has been raised by & 
house surgeon in Perth Infirmary against Sir Neil Menzies 
for £1000 damages in respect of alleged slander. 
pursuer complained of a letter to the press in which, he 
said, the defender represented him as ignorant of his duty 3 
a medical man and careless and indifferent as to the per 
formance of his duties, The defender said that he had no 
intention of making any imputation against the professi 
or personal character of the pursuer, He frankly admitted 
that the letter was written under a misapprehension and he 
withdrew it, and made no reflection whatever on tb 
pursuer. The case was settled out of court. The ac 
terms of the settlement have not been disclosed but the 
defender withdrew the letter complained of, expressed 
and paid judicial expenses. 

Aberdeen Ophthalmio Institution: Annual Meeting. 

The annual meeting of the subscribers to the Aberdeen 
Ophthalmic Institution was held in the institution on 
Wednesday, Oct. 30th. Principal Lang presided. The 


annual report of the directors was submitted. Daring tbe 
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year the institution has been called to deal with a serious 
epidemic among school children, the average number of such 
cases having increased from 27 during the previous year to 
124 during the past. The new ca-es treated numbered 4816 
against 3621 the previous year ; and the total attendance had 
more than doubled, having increased from 10,916 to 21,887, 
representing an average daily attendance of about 70. The 
number of in-patients was 61 during the year, compared with 
35 the previous year. ‘The total income, including special 
donations of £100 from the trustees of the late Mr. James 
Crichton, £40 from the School Board of Aberdeen, and £20 
from the Northern Cooperative Company, amounted to 
£475 as compared with £173 the previous year. Sub- 
tcriptions by employees in various engineering, granite, 
and other works showed a gratifying increase. There 
was a credit balarce this year of £171 compared with 
a debit balance of £104 during the previous year. On 
the motion of the chairman the report was approved of 


unanimously. 
Nov. Sth, 
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IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Tuberoulosis Exhibition. 

Sir R. Douglas Powell, President of the Royal College of 
Physicians of London, has kindly consented to give the first 
lecture at the Tuberculo.is Exhibition in Belfast. In the 
town-hall, Portadown, on Oct. 3lst, at a largely attended 
mceting, the chairman of the town council presiding, it was 
decided to form a branch there of the Women's National 
Health Association of Ireland and to ask that the Tuber- 
culosis Exhibition should be sent there. The High Sheriff 
of Antrim is summoning a meeting at Ballymoney on 
Nov. 8th to consider the advisability of asking that the 
exhibition shall visit that town in North Antrim. 


The Health of Belfast. 

At a meeting of the public health committee held on 
Oct. 31st it was reported that the death-rate was 23 2 per 1000, 
which is very high, and from tre principal infectious diseases 
2:8. Measles is very prevalent at present, and it was recom- 
mended, on the sugyestion of the superintendent medical 
oflicer of health, that the principal teachers of the primary 
schools should be requested to give the health department 
information of cases of infectious disease occurring among 
the pupils or ju the families members of which attend 
their schools. It was decided to recommend the city council 
to adopt The Act to Provide for the Early Notification of 
Births (1907).“ 
Viecregal Visit to Belfast. 

Last week their Excellencies the Lord Lieutenant of 
Ireland and the Countess of Aberdeen paid a State visit 
to Belfast, their objects being, His Excellency's to open the 
new technical school and Lady Aberdeen's to found a 
branch of the Womens’ National Health Association, of 
which she is president. On ‘Tuesday afternoon, Oct. 29th, 
in the City Hall, the Lord Mayor, Lord Shaftesbury, presided 
over one of the most representative meetings ever held in 
Belfast, the only drawback being that the big reception 
room of the City Hall was far too small for the immense 
audience who attended, among whom were persons of all 
pelitical end religious denominations. The Protestant and 
the Roman Catholic bishops of the diocese were both present 
and the moderator of the General Assembly sent an apology 
conveying his warm sympathy with the object of the 
gathering; ro also did his Eminence Cardinal Loyve and 
the venerable Primate of all Ireland, Dr. Alexander. 
After Lady Aberdeen had explained the objects and 
aims of the association, resolutions were passed welcoming 
the formation of & branch of the association in Belfast 
and thanking Lady Aberdecn for her inspiring address. The 
following members of the medical profession spoke at the 
meeting :—' The President of the Ulster Medical Society (Dr. 
J. McCaw), the High Sheriff of Belfast (Dr. P. O'Connell), 
Dr. J. King Kerr (chairman of the public health com- 
mittee), Professor J. A. Lindsay, and Sir John Byers, 
to whom the Lord Lieutenant referred as the gentle- 
man who had been the right-hand man in connexion with 
all the preliminaries of that movement and who had dis- 
played remarkable zeal in connexion with the promotion of 
the objects which the association had been formed to 


obtain." On Oct. 3lst Her Excellency opened the bazaar 
on behalf of the funds of the Belfast Hospital for Sick 
Children, and in the afternoon she and the Lord Lieutenant 
visited Mr. Wilson's new model dairy at Belvoir Park. Their 
Excellencies’ visit has been a marked success. ; 


Belfast City Corporation, 
At the quarterly meeting of the Belfast corporation held 


on Nov, lat & report was presented by the superintendent 
medical officer of health in regard to the period between 
Sept. 15th and Oct. 19:h. During this period 175 cases of 
infectious disease were notified—viz., 19 of typhoid fever, 
39 of scarlet fever, 27 of simple continued fever, three of 
puerperal fever, 21 of diphtheria, nine of membranous croup, 
34 of erysipelas, and 13 of cercbro-spinal fever. In the 


five weeks ended Oct. 19th 125 deaths occurred from 


infectious diseases, 76 from pulmonary tuberculosis, 57 from 


respiratory diseases (excluding pneumonia), and 47 from 
pneumonia (making a total of 180 from chest affections). 
[he average death.rate was 18:2 from all causes, from 
infectious ciseases 3 5, aud from chest complaints 5:0 per 
1C00. As compared with the previous month both the general 


death-rate and tbat from infectious diseases are increased, 


Nov. 5th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Treatment of Whooping cough, 
AT the Therapeutical Society on Oct. 220d M. Eissier 


advocated the use of a saturated solution (2:8 per cent.) 
of fluoroform in water for the treatment of whooping- 
cough. 
each paroxysm on the first day of treatment and as the 
attacks of coughing grow less frequent two or three drops 
after each, not more than 100 drops being taken.!“ To 
children of from two to four years of age the limit is 


For small infants the dose is one drop after 


30 grammes a day in teaspoon doses. Under this treatment 
the number of paroxysms rapidly becomes less and at the 
end of a week there are rarely more than half a score in the 
day. In four years M. Eissier has treated 117 cases in this 
manner and they were all cured irrespectively of age. 

The Radio active Emanations of Thermal Springs. 

On the same day at the Acalemy of Medicine M. Moure, 
professor at the School of Pharmacy, described the radio- 
active emanations and rare gases which are given off from 
certain thermal springs of the Est and the Midi. "These two 
kinds of efllux bear a constant relationship to one another, 
as might have been expected from our present.day know- 
ledge of the transmutation of radio-active emanations into 
helium. The output of t! is gas may be considerable, the 
spring of Lymbe in Bourbon-Lancy alone giving off as much 


as 10,000 litres of helium annually. At that place there is a 


method of obtaining this gas very much less costly than that 
which has hitherto been practised of extracting it from 
extremely rare minerals at a price prohibitive for ordinary 
purposes. Similar observations have been made at Plombióres 
and Luxeuil. Sir William Ramsay’s recent discoveries of the 
effects of radio-active emanations acting on water and 
copper sulphate and giving rise to argon, neon, and lithium by 
a veritable transmutation of elements give these researches a 
peculiar interest. 
A Victim of Duty. 

Dr. Ronnaux, chief surgeon at the Saint-Julien Hospital 
at Cambrai, was recently operating there when he pricked his 
thumb with a splinter of bone, The wound was infected and 
tetanus set in. An eminent surgeon was called in haste and 
he amputated the arm, but in spite of this intervention there 
1s little hope of saving Dr. Honnaux's life. 

The Toxic Effects of Naphthalene on Red Blood  Corpusoles, 

Dr. J. Gaube, Dr. du Gers, and Dr. J. Tribot presented 
before the Academy of Medicine on Oct. 22nd a study of 
this subject. They have found that when naphthalene is 
introduced into the body, either by the digestive or respira- 
tory tract, it splits up in the following manner: three 
molecules of naphthaline give one molecule each of 
naphthol A and naphthol B, one molecule of benzene, four 
molecules of carbonic oxide and water. "Their experimenta 


1 Our correspondent does not say in what period of time but pre- 
sumably he means 24 hours, — ED. L. 
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further prove that the vapour of naphthaline is & poison to 
tze red blood corpuscles on account of the carbonic oxide 
which it prodaces ; this results in the slow type of asphyxia 
which is all the more dangerous in that its effects are pro- 
-duced gradually and take a long time in passing off. 

Surgery of the Liver. 

At the Chirurgical Society on Oct. 16th M. Souligoux com- 
municated a series of 16 operations on the biliary passages, 
with 12 cures and four deaths. The cases included seven 
of cholecystotomy, which was done for the following con- 
ditions: one for rupture of the gall-bladder, one for sup- 
purative cholecystitis following on typhoid fever, one for 
obliteration of the bile-duct with angio-cholitis, three for ob- 
struction of the bile-duct by cancer of the pancreas, and one 
for cholelithiasis without icterus, in which a supplementary 
cholecystenterostomy was performed. He did four simple 
cholecystectomies, two for cholelithiasis, one for chole- 
oystitis, and one for cancer of the gall-bladder ; three other 
cholecystectomies were done with drainage of the gall- 
bladder. The last two operations were for duodenotomy and 
implantation of the bile-duct respectively, the first to remove 
a calculus from the ampnlla of Vater in a patient with 
permanent obstruction of the bile-duct, and the latter in a 
woman who had suffered some months previously from 
obstructive jaundice with very severe paroxysms of pain. 


Wounds of the Har Produced by Firearms. 


On Oct. 23rd M. Piegné brought before the Chirurgical 
Bociety the subject of the treatment of wounds of the ear 
which it was formerly the custom to lét alone, a plan which 
is no longer followed by surgeons. The two most common 
types of these wounds when produced by firearms are as 
follows : either, as most often happens, the bullet pierces the 
external auditory meatus and buries itself between the 
pyramid and the mastoid process, or it penetrates along the 
axis of the pyramid, perforating the drum and reaching the 
internal ear, in which case the carotid artery may be 
wounded. According to Borjenski, different lesions follow 
these two types of injury. In the first a fissure is produced 
which may implicate the vault of the tympanum and damage 
the inner ear more or less, and in these cases deafness follows 
immediately. In the second type the fissures are multiple 
and the petrous bone is split, which may result in meningeal 
complications, In no case should the surgeon fail to 
interfere, either by the retro-auricular or the anterior route. 
M. Piegné prefers the former with certain modifications of the 
conventional operation which facilitate the finding of the 
bullet, and what is more important, the disinfection of the 
wound. 


Nov. 5th, 
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ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


- The Health of the Pope. 

His Holiness has been ailing for some time, though with 
characteristic energy be has struggled through the audiences 
and the multifarious business which is his ‘‘ portion” from 
day to day. After the summer heat, which each successive 
year finds him less able to withstand—missing, as he does, 
the 

„ Sea-pulse of the still lagoon" 
responsive to the air currents from the Hhaetian Alps—he 
was ill-prepared for the heavy, stifling sirocco which has 
been reducing all Italians to limpness. That south-easter, 
happily described as bringing heat without sun, wind without 
air, and rain without freshness," did not spare the Janiculan, 
never bracing at the best of times, and &o the Holy Father, 
after davs of oppression and ditliculty of breathing, descended 
to the Vatican gardens, there to get whatever coolness ot 
breeziness was to be had. Accordingly, he took the air” 
in these once delightful but now (from motives of economy) 
sadly neglected walks and alleys, and one day last week 
spent from an hour and a half to two hours in gentle 
But the damp due to the torrential rains 


exercise, 
which have been flooding Italy induced a chill and 
this in turn was followed by a resuscitation of the 


gout to which he is subject, accompanied by swelling 
of the lower limbs. On Wednesday last his body physician— 
the archiatra, as he used to be called— Dr. Petazzi, was 
summoned to his bedside and ordered absolute rest and the 
cancelling of all immediate engagements, This prescription, 


than prudence. 


however, His Holiness observed in very perfunctory measure 
and, though manifestly suffering, went through the ordeal 
of * udienze” and rioevimenti with more punctuality 
On the morning of All Saints’ Day 
he even celebrated mass in his private chapel, bis 
sisters and nephew being present, and thereafter pro- 
posed a turn in the Vatican gardens. Bat the sudden 
recurrence of gouty pains and aggravated swelling inter 
posed their veto. He was taken back to his apartments 
and placed under the surveillance of his body pbysician, 
reinforced this time by Dr. Marchiafava. 


The Inundations in the Alta Italia.” 


‘* Apres moi le Déluge,” quoth the Earthquake; and Italy 
has barely recovered from the shock of the latter in the 
south when she is shrinking under the play of the former in 
the north. It is difficult to say which of the two visitations 
has caused more physical suffering. Actual loss of life has 
indeed been immeasurably greater from the telluric storm," 
but for the misery and martyrdom entailed by houselesaness 
and hunger under prolonged and pitiless downpour the floods 
have proved the sadder ordeal. The Ticino and the Adige 
(to say nothing of minor affluents) have raised the Po to the 
top limit of its embankments and at some points the 
artificial dykes, laboriously constructed to keep it in bed, 
have been broken through and the wildest scenes of 
devastation and ruin have followed. These have already 
been described in the lay press and the thousands of the agri- 
cultural population who have been driven from homestead and 
namlet to seek the shelter of the neighbouring towns are 
making drafts on the resources of the charitable, already 
drained by their fellow sufferers in Calabria. The situation 
is indeed a distressing one, and when Italy has surmoerted ft 
her next care must be to minimise the causes which make 
floods within her borders the most disastrous in Europe, 
those of Spain even not excepted. The recklese tree-felting, 
unbalanced by collateral tree-planting, has bad it 
Nemesia in both those Latin countries, and while 
Spain lost her mercantile marine from the exbaustion 
of her timber Italy has to draw upon Austria and even 
Scandinavia for the shipbuilding material which she onos 
possessed in abundance, And now inundation, aggravated 
from year to year, is persuading her of the necessity ol 
reclothing her denuded hill-sides and organising schools 
forestry to instruct her legislature how best to subsidise the 
efforts to rehabilitate despoiled nature. At present she bas 
only the school at Vallombrosa, and that a meagrely equip 
one, to furnish forth the policy and the peracanel 
by the situation. 

Nov. àrd. 


BUDAPEST. 


(FROM OUR OWN OORRESPONDENT.) 


“ Willing to Oblige." 

À MEDICAL man who is a Hungarian birth bei 
practises in Vienna has sent the following oiroular to bb 
countrymen, the medical men practising in Hungary: 

In the event of your desiring to send a patlent to s Vienna pro 
fessor for consultation you will greatly obiíge me, your compatriot. 
by sending the patient in the first instance to me in order that I 
may accompany him to the consnitant selected. I bave Dow besa 
living in Vjenna ten years, se I kuow very well which specialist 
ought to be consulted in anv given ense. If you are uncertain whom 
to select I undertake to choose the best and most suitable specialist Io 
the case und also to keap you informed ag to the patient's condition and 
progress. Tam always ready to supply you with particulars relative 
to the consultants. I guarantee that whatever | may do in you 
behalf will be honest, conscientious, and professionally correct. 


This letter has been deeply resented by the Hungaria 
medical public because the Budapest specialists have for 8 
long time been complaining that most of the country pr& 
titioners in Hungary send their patients to Vienna for cob 
eultants' opinions instead of to Budapest, the centre 
Hungarian medical science. No one would object to â 
medioal man sending a patient to Professor Pollitzer, Pro 
fessor Chiari, Professor Neusser, or others of similar position, 


but if patients are sent to Vienna with diseases for the treat 
Budapest 


For his unpatrlotic 
patients to Austrian specialists 
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circular will be boyootted by the Hungarian medical pro- 


fession. 
A Contemplated Medical Strike. 

Hungary is the motherlard of the so-called sick clubs 
and there is scarcely a small village without one of these 
organisations. These clubs do not promote the material 
weifare of the medical profession neither do their leading 
men seem to care very much about the health ef the 
members, It is no exaggeration to aay that ahout 40 per cent. 
of tbe contributions paid by the members are spent on oflice 
and administrative expenses. Thus only 60 per cent. remain 
to pay the medical officers, the accounta for oregs, and the 
so-called food-money used for the support of families of sick 
members. Up to now the medical mem have suffered in 
silence, becaure they hoped that 6beir position would be 
improved on tte coming into forca of the new Workmen's 
Compensation Act (dated Jaly lst, 1907). ‘This anticipation, 
however, has not been realised, for although the number of 
members has been doubled ín comparison with the frst 
half of this year the medical mlaries have not changed 
at all. As a natural consequence the club medical othcers 
are with unanimtty claiming remuneration oommeusurate with 
the work done but their request has been flatly refused 
by the authorities of the sick clube. This refu«al has 
moved the whole medical profession of the country to 
come to the aid of the club medical oflicers. After long 
negotiations it was decined that a memorandum, sigued 
possibly by all the members of tbe Hungarian medical 
protess on, aboud b handed to the Workmen's Insurance 
Ottice which is controlled by the State. This memorandum 
asked the Ollice to accept the ‘' free choice system with tbe 
following coucitiuns ; 1. A list aball be circulated among 
the medical men in every town where there is a sick club 
and every member of the profession shall be allowed to enter 
his name in case be desiras to wok for the sick club under 
the conditions wen'ioned below, 2. Members of the sick 
Clube shall be at liberty to select as their medical attendant 
any medical man wboee name is so entered. 3. The sick 
clab shali pay the medical oiloera 5s. for every unmarried 
member and 7s. 6d. for every married member ior one year. 
No medical officer shall attend more than 600 men bers. 
4. Members bave the right to change their medical 
attendants on Jan. ist every vear. 5. A disciplinary com- 
mittee consisting only of medical men shail ipvestigate and 
decide complaints which may he made by club members. 
Krom the foregoing it will be seen that the claims of tbe 
meilical men are exceedingiy modes&. I hardly think that 
any labourer wou'd undertake to be at another person's dis 
posal day and nigbt for the riciculous!y small sum of 58. a 
year but the authorities of the sick clube of certain towns 
have already signified their intention to refuse t! e applica- 
tion of the medical otficers, A further communication signed 
by 4200 practitioners (there are altogetber 5000 in Hungary) 
has therefore been sent to the Workmen's Insurance Office 
Meating that all the undersigned medical men have promised 
not te till any position in the sick ciubs if the free-choice 
system if not adopted on and after Nov. let, and that if 
these terms are refused the club members will be treated as 
Ordinary patients and regular fees will be charged. 


Dysmenorriaa. 


At a recent meeting of the Budapest Roval Society of 
Medicine Dr. Tuszkai On read u paper on Dysmenorrheen. 
He said that iu some cases the static electric spark was very 
beneficial and sometimes general faradi-ation or lumbo- 
abdominal galvanisation would suflice to prevent pain at the 
monthly periods, but generally some toria of intrauterine 
electrical treatmert would be found necessary. If there wis 
Siencsis or wembraneus dysmenorrbaes then strong galvanisa- 
tion with the negative pole was indicated. Ia cases of 
stenosis it was advisable to begin with a mild current and 
then to apply stronger currents. IIe had had under bis care 
several cases of cicatricial stricture, which yielded to treat- 
ment with a mild galvanic current. If from any reason the 
whole canal were very small it woul} be better to uae an 
instrument that could be passed and to act upon the tract 
throughout its entire length; at the next sitting a larger 
sound could be used, and so on. ‘The canal was enlarged by 
negative and contracted by positive galvanisation. The 
galvanic current must not be applied every day. Twice u 
week was quite often enough and after each application the 
patient was told to rest for a couple of boars aud afterwards 
to take a tepid bath. Too frequent applications did not allow 


time for the parts to heal. 
Nov. lst. 
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(FROM OUR OWN CORBESPONDENT,) 


The Rite of Ovrowmet sion, 

THERE is an outcry in the local Turkish newspapers 
against the utter ignorance of the tors performing 
circumcision on Mussulman children ‘These operators lack 
the necessary skill and almost never take the requisite 
hygienic precautions. Circumcision is here very frequently 
performed wholesale on quite large numbers of boys and 
youths of different ages. This practice in itself is a great. 
drawback and is often fertile ín all sorts of bad results, 
Tbe attention and care in such cases are seldom very 
thorough. According to the newspaper éabah the instru- 
ments used are almost always old and are never properly 
cleaned or disinfected. It ie, therefore, quite a eemmon 
occurrence for the cirenmcised to contract diseases which 
are sometimes of a grave nature. It has been in conse- 
quence decided to give orders to tke municipal medíoal 
men to instruct carefully the individuals performing the 
little surgical operation of circumcision in the scfentific 
methods of doing it and to watch, from time te time, 
over their way of procedure. The public vaccinators. 
will also receive the same instruction and will be able later 
to perform circuineision themselves, It appears that the 
rite of circumcision ís, contrary to the generally accepted 
view, not entirely of Semitic origin. It is very probable 
that the Semites derived it directly or indirectly from the 
Evyptisns. The writer of the article on circumcision in the 
Brith Encyclopedia even thirks that it might bave been. 
derived from an entirely non-Semitic source, There is no 
reference to the rite in the Koran, though it was a primitive 
Arabian custom to circumcise youths on their reaching 
paberty— i. e., between the tenth and fifteenth year (generally, 
however, at the age of 13). This appears not only from. 
Genesis xvii. 25 but from the express statement of Ibn- 
al.Athir and from a remarkable passage in the life of 
the old Arabian poet Dhu-l-feba. The worshippers and 
preachers of Islam carried the rite from Arabia to 
Persia, India, and also to Turkey. It is quite likely 
that the Israelites received ft from Arabia too. Wilkinson 
In his remarkable book on the Egyptians says that this. 
people were circumcised prior to the immigration of the 
Hebrews, as appears from the representations on the 
very earliest monuments, such as the bas-relief discovered. 
ín the temple of Chunsu at Karnak, This bas-relief 
represents a scene of the circumcision of two children 
who are supposed to have been the sons of Rameses II., the 
founder of the temple. Dr. Ebers gives a drawing of it and 
sare that the age of these boys must be between six and ten. 
years. This world agree with the present custom in Ecypt, 
where eircumcision is performed (as we read in Modern 
Egyptians,” by Mr. Edward William Lane) in the fifth or 
sixth year. though it is often postponed by peasants 
tothe twelfth, thirteenth, or even fourteenth yeur. Origen. 
asserts that only the priests underwent the operation. 
bet this assertion is very probably withoat any true 
hi-torical foundation, as there exists no other evidence for 
it. Therite of circumcision is known also amcny raticns 
waich had no communication whatever with Egypt. It has 
been well remarked in this connexion that similar causes 
proluce similar effects all the world over. Some years apo F 
made a trip as ship surgeon to the Hiver Amazon. The 
g.s. Olidenae stopped at Manaos on the Rio Negro fer abont 
ten days. I then discovered that certain tribes in the 
vicinity which have no relation whatever to Semitic races 
have kept up the rite of circumcision from times im- 
mer orial. It is also carried out among the Papuans and in 
Africa among the Kafürs, It is likely, however, that the 
latter have borrowed the rite from Mahomedan nations. 
Interesting in this connexion is the fact that women in some 
countries are subjected to an analogous rite. Strabo speaks 
of it as prevalizg in Arabia and Evypt. Mr. Lane, too, in 
the book mentioned above, says that the peculiar custom 
still exists in those regions as well as on the shores of the 
Persian Galf, at Bagdad, Dahomey, and especially in the 


eastern parts of Africa. 
The Hospital for Women at Has:éhi, 

The Sultan bas given orders to enlarge considerably this 
hospital. It bas at present 36 beds. This number will be 
increased and other important alterations will be undertaken. 
The operation room will be reconstructed and a new pavilion. 
containing 20 beds wili be erected for internal diseases} Ihe 
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kitchens and the apartments for the staff will be hence- 
forward separated from the principal building. 
intended also to provide a consultation room and to enlarge 
the garden of the establishment, 

Nov. 2nd. 


NEW YORK. 
(FROM OUR OWN OORBESPONDNNT.) 


Report of the Surgeon- General of the United States Army. 


Surgeon-General O'Reilly states in his report to the 
Secretary of War that during the year ending June 30th, 
1907, the health of the army compared favourably with 
the preceding year. The death-rate was 6:11 per 1000 
of strength last year, compared with 6:28 in the previous 
year, and 14:62 from 1898 to 1904. The death.rate for 
disease last year was 3'28, being the lowest since the 
occupation of tropical countries. Tuberculosis was the 
most fatal cause of deaths in the army, being 0 77 per 
1000. Typhoid fever ranks next in fatality but there seems 
to be a gradual improvement during the past two or 
three years in its prevalence. The sickness rate from 
malaria is on the increase, due apparently to the 
failure to protect from mosquitoes by screens in the 
Philippines. It is reported that in the department of the 
Visayas no hospital is screened and in the department 
of Luzon only three buildings or parts of buildings are thus 
protected. Venereal disease still has the lead in affecting the 
efliciency of the army. The admission rate for alcoholism has 
increased from 30:22 per 1000 to 32:27. "This increase is 
attributed to the abolition of the canteen. Surgeon-General 
O'Reilly remarks; This office concurs in the opinion 
expressed by most medical officers of the army that the aboli- 
tion of the sale of beer in post exchanges has had mach to 
do with the increase of venereal disease and alcoholism in 
the army." The medical service of the army is so unattrac- 
tive that the number of applicants is steadily diminishing, 
only 24 having appeared at the last examination. Surgeon- 
General O'Reilly says: The Army Medical Service has lost 
much of its attraction for the bright young graduates from 
our best medical schools and unless a remedy is applied it 
will be impossible to fill vacancies without lowering the 
present standard of qualification." 


An Objeot Lesson in Sanitation. 


The Jamestown Exhibition has been the subject of much 
adveise criticism, owing to the imperfections of its 
management as to details. There is, however, on the 
grounds adjacent an encampment of United States troops 
which attracts much attention for the perfection of the 
details of its management. Camp John Smith is located 
ou lands devoted to the cultivation of peanuts. It is 
marshy, near the shore of the Chesapeake Bay, and only 
a few feet above tide level. Here, in the open and 
exposed to the summer sun, are encamped a regiment of 
infantry, a battery of artillery, and a squadron of 
cavalry. The conditions of soil, location, and surround- 
ings combine to adapt this camp for the cultivation of 
ties and mosquitoes, the carriers of infectious diseases, 
and for the prevalence in their most malignant forms 
of malaria, typhoid fever, and dysentery. To add to 
the unhealthiness of the camp the horses of the 
cavalry and artillery are stabled not fifty yards from 
the quarters of the men. But during the summer this 
camp has been free from flies and mosquitoes, although they 
bave swarmed in the kitchens of the restaurants within the 
grounds. ‘I'he health of the soldiers has been good through- 
out the season. The explanation of this exemption of the 
camp from the pests—flies and mosquitoes—and malaria and 
enteric diseases is that the camp is under a perfect system 
of sanitation. Outside the camp is a crematory in which 
every particle of garbage and refuse is burned twice daily ; 
the mess shelters and kitchens are screened with wire netting, 
the tents are also screened, and over each bed is hung a 


mosquito bar under which each man and officer must sleep | order forbidding porters on the 


of far-reaching importance to thousands of visitors to the 
It is | Jamestown Exhibition. 


Physical Welfare of Sohool Children. 


A committee on the physical welfare of school children 
has bad 1400 such children examined by competent physicians 
in New York, who report that the A affections from 
which they are suffering are malnutrition, enlarged glands, and 
defective breathing. Applying these findings to all of the 
school children of the city the result would be, suffering 
from malnutrition 48,000, from enlarged glands 187,000, and 
from defective breathing 230,000, a total of 465,000. The 
object of this report is to lay the foundation for a systematic 
method of examination and treatment of school children 
suffering from various forms of ill-health. Briefly, the com- 
mittee would secure the establishment of departments of 
school hygiene in connexion with boards of education, the 
duty of which it should be to see that school buildings are so 
constructed and conducted that they cannot produce or 
aggravate physical defects and that the school carriculum 
should be so devised and executed as neither to produce nor 
to aggravate them ; to stady the effect of school environment 
on the child; and to teach hygiene so that the children will 
themselves cultivate habits of health. 


Registration of Vital Statistics in the United States. 


Dr. Cressy L. Wilbur, chief statistician, Bureau of Census, 
U.S., states that in 1895 there were only eight States i 
which there were registrations of deaths and in 1907 the 
number had increased to 15. In 1895 the registration of 
births was not made in any Btate and in 1907 the registration 
areas of births was represented by only a few in 
marks in three States. It is estimated that in the light of 
experience of the slow progress in the past the United State 
could not have a satisfactory system of registration of vital 
statistics, including both births and deaths and covering tbt 
entire country, much before the middle of the present 
century. ‘The Bureau of Census has prepared a standard oer- 
tificate of death to secure uniformity of the data collected, 
yet many States and cities continue to employ old forms 
the variety of which is multitudinous, while in other cass 
the standard blanks have been changed so that the informa 
tion obtained is frequently entirely different from what it 
purports to be when returned to the bureau, Dr. Wilbur 
regards the general indifference of registration officials to the 
necessity of securing accurate statements of the causes 
death as the most discouraging feature in the effort to es 
lish throughout the entire country a trustworthy system of 
registration of vital statistics. 


Treatment of Incbriates. 


The New York School of Philanthropy is investigating the 
present facilities for the treatment of inebriates in New 
York with a view to provide for their care. At present the 
principal hospitals have alcoholic wards situated generally 
in some out-of-the-way place as an outbuilding, basement, 
or attic, which is rarely visited and which consists of 
furnished with only a cast-off cot, Of the number of 
inebriates who reach the hospitals of the city some esti 
may be made from the statement of the medical super 
intendent of the Bellevue Hospital that of the patients 
admitted to the hospital in 1906 6453, or 25 per cent. of ihe 
total number admitted, were treated for various forms of 
alcoholism. 


Imprisoned for Selling Cocaine. 


The practice of selling cocaine without prescription ium 
been productive of great harm and stringent laws have 
enacted against it. But these laws have not often bee 
enforced. Recently a druggist in New York was for 
the crime, and on trial was convicted and sentenced to is- 
prisonment for six months. The result has been ver 
beneficial in the prevention of the practice of retailing 
this and similar drugs to the public, 


Abolishing a Railroad Nuisance. 


The Health Commissioner of Pennsylvania bas lasoed 1i 
railroads to brusb tM 


under pain of court martial; the grounds were all drained | clothes of passengers in the aisles of the cars, This praco 
and all standing pools of water were treated with oil at | of porters, for the purpose of securing a fce, bas long bes 


frequent intervals ; and finally the water used by the soldiers 


tolerated by the public but is now to be abolished as * 


was boiled. Thus this camp has been an object lesson of | nuisance. 


the value of thorough sanitation of the homes of the people, 
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Obituary. 


FRANCIS WOODHOUSE BRAINE, F. R. C. B. Ena. 


By the death of Mr. Francis Woodhouse Braine a well- 
known figure has becn removed from the medical profession 
in London. Born in 1837 he commenced hia medical career at 
Bt. George’s Hospital in 1854. He obtained the Membership 
of the Royal Colleye of Surgeons of England in 1858 and the 
Fellowship in 1867. He held in succession the posts of house 
surgeon, surgical registrar, and demonstrator of anatomy at 
Bt. George's Hospital, and of resident medical officer at the 
Hospital for Sick Children, Great Ormond-street. Although 
bis natural leaning was towards & surgical career, yet he 
early developed a peculiar aptitude for the administration of 
anæethetics, ard was encouraged to take up this branch of 
medicine by hie old teacher and much-valued friend, the 
late George Pollock. About this time another St. George's 
man, Mr. Henry Potter. who was established as an 
anwsthetist, decided to relinqulsh his practice and it was 
offered to Mr. Braine who after considerable pressure from 
his friends decided to accept this practice and thus com- 
menced that career which has made the name of Woodhouse 
Braine of world wide repute. Few men can have had so 
wide a hospital experience. He became anesthetist to the 
Dental Hospital of London and was amongst the first to 
introduce nitrous oxide into this country. He fulfilled his 
duties at this institution for a period of 25 years and upon 
his resignation was appointed a vice-president of the 
charity. At Charing Cross Hospital he worked as anmethetist 
for 18 years an was an educational pioneer by being one of 
the earliest teachers in London to give systematic instruction 
to students in the administration of anzsthetics. He also 
held the office of anxsthetist to St. Peter's Hospital for 
Stone for 16 years and upon resigning his post was 
appointed consulting anesthetist. During his extersive 
work at the London hospitals he saw his branch of medical 
science almost completely revolutionised, and he counted for 
much in the developments which bave taken place in the 
practice of the administration of anasthetics, Nitrous 
oxide could not be purchased in cylinders in the early 
days when Mr. Braine commenced to practise as an anxs- 
thetist, it had to be made at home and conveyed to the 
patient in a large bag from which the gas leaked in transit, 
and on many occasions it was merely a matter of distance 
whether there would be suflicient nitrous oxide remaining 
with which to obtain anæsthesia. Moreover, the gas was not 
always pure and previously to administration Woodhouse 
Braine always inhaled a few breaths himself, a habit which 
he retained until the very last day of his practice. At first 
A great partisan for the use of chloroform he very soon 
became a strong advocate for ether and became very expert in 
its administration, for which he always employed the Ormsby 
luhaler. He wasa firm believer in the rapid induction of 
anesthesia by first giving nitrous oxide to full narcosis and 
then changing to a full dose of ether, using separate inhalers. 
Mixtures containing chloroform were very rarely, if ever, 
administered by him. From this it may be secn that he 
was conservative in his opinions and, as a matter of fact, the 
same methods of anszsthetising were employed by him 
throughout his career. He had the fortunate faculty of in- 
spiring his patients with contidence and in particular with 
children he was an immense favourite and hundreds will 
remember the kind old doctor who sent them asleep by 
means of fairy tales. Not a few operating surgeons could 
also testify to their gratitude to Woodhouse Braine who had 
a vast experience and in difficult operations was often able 
to draw on that experience in a valuable manner. 

Woodhouse Braine was instrumental in the foundation of 
the Society of Anzsthetists and was elected its first presi- 
dent. His contributions to medical literature were all made 
to the medical journals during the years 1869-72 and were 
Short and practical records of hís own practice. He had 
no desire to be considered a medical writer; he was essen- 
tially a practical anæsthetist. 

It is difficult to realise to-day that 50 years ago anzesthesia 
was in its infancy and when Woodhouse Braine began to 
practise as an anesthetist the science was in a very experi- 
mental state. This stage produced great practical men of 
whom Mr. Braine was certainly one of the greatest. It was 
his lot alone of the pioneers to live on in vigour and strength, 
to see the practical work of his earlier days crowned by 
the establishment of his branch of medicine on a firm 


scientific basis, by the recognition of anssthesia as one of 
the greatest boons that medicine has given to mankind, 
and to find its scientitic practice carried on by bandreds of 
able men of a younger generation, moat of whom directly 
or indirectly owed much of their practical knowledge to his 
teaching. 

ln his young days Woodhouse Braire had been a great 
sportsman, being an adept as boxer and swimmer, a good 
whip, and a devotee of fox-hunting. He was also high in the 
craft of Freemasonry, being a Past Senior Grand Deacon in 
the Grand Lodge of England. During the last 12 months 
aymptoms of failing health manifested themselves but he 
continued his work until the end of July when signs of 
cardiac failure became apparent and he passed away on 
Oct. 28th in his seventy-first year, practically dying in 
harness. The interment took place at Harrow on Nov. lst, 
Sir Edgcombe Venning, Mr. John H. Morgan, and a large 


number of friends being present. 


FREDERICK ALBERT STABB, L. R. C. P. LON D., 
M. R. C. S. ENG. 

Mr. F. A. Stabb died recently at his residence in St. John's, 
Newfoundland, in his forty-second year. He was born at 
Torquay, Devonshire, where his father, Mr. Henry Hunt 
Stabb, was a well-known medical practitioner. Mr. 
F. A. Stabb took the diplomas of L.R C.P. Lond. and 
M.R.C.S. Eng. in 1890 and soon afterwards commenced 
practice at St. John’s where he held the appointments of 
physician to the fever hospital and assistant surgeon to 
the Newfoundland General Hospital. Until recent years he 
took a leading part in athletics, especially in cricket, 
football, and boating. He was a man of most kindly and 
benevolent dispoeition and was highly respected at St. John's. 
The news of his death was received with regret at Torquay, 
where his father and grandfather were both well known and 


esteemed. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Hildebrandt, colonial medical officer at 
Muanza, E. Africa, from blackwater fever.—Professor 
Domenico Capozzi, of Naples, at the age of 76 years. 
—Dr. Roquette of Brussels, from cancer of the larynx, who 
is believed to have been infected during the course of his 
extended observations on malignant neoplasms, It is stated 
that his colleague in these observations, Dr. Jakob, died 
some 18 months ago also from cancer, which it is supposed 
that he contracted in the same way. 


Medical Hews. 


TnRiNITY CoLLEGE, DuBLIN.—Àt examinations 
held in Michaelmas term the following candidates were 
successful :— 

FINAL MEDICAL EXAMINATION, i 
Part T.—David J. Miller, Edward J. H. Garstin. Alex. K. Cosgrave 

William A. Nicholson, Richard J. Attridge. William H. Sutcliffe, 

Harold S. Svgars, Kdwin B. Bate, James E. M'Causland, James D, 

Murphy, Richard D. FitzGerald, Howard S. Millar, and Frederick 


R. Sayers. 
INTERMEDIATE MEDICAL BXAMINATION. 
Part II.—Henry H. James, Walter E. Adam, Victor W. T. M'Gusty, 
Hans Fleimning, William H, Hart, and Denis J. Stokes. 


ROYAL SANITARY INSTITUTE.—A sessional meet- 
ing of the institute will be held at the Parkes Museum, 
Margaret-street, London, W., on Thursday, Nov. 14th, at 
8 P.M., when a discussion will take place on the Smoke 
Problem in Large Towns, introduced by Dr. Louis O. Parkes, 
medical ofücer of health of Chelsea, and Dr. H. A. Des 
Voeux (as representing the Coal Smoke Abatement Society), 
and general discussion is invited. The chair will be taken at 
8 P.M. by Sir William B. Richmond, K C.B., R.A. "Tickets 
for admission of visitors may be had on application. 


PATHOLOGICAL SOCIETY OF MANCHESTER —The 
annual meeting of this society was held on Oct. 9th, Dr. 
W. E. Fothergill, Vice-President, being in the chair.—The 
following were appointed oflicers for the coming session :— 
President: Dr. J. J. Cox. Vice-Presidents : Dr. W. Milligan 
and Dr. R. T. Williamson. Treasurer: Dr. A. Sellers, 
Secretary: Mr. O Roberts. Committee : Mr. E. Stanmore 
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Mr. H. Olifford, Mr. P. R. Oooper, Dr. E. B. Leech, 
Dr. W. Mair, Dr. R. W. Marsden, Dr. G. H. Meiland, and 
Mr. E. D. Telford. Auditors: Dr. H. H. M'Nab and Dr. A. 
Ramsbottom. 


MunicipaL Honours ror MRDICAL MreN.—At 
the recent municipal elections in the West of England and 
‘South Wales the following medical men have obtained seats 
-on the council: At Bristol, Mr. Harry Francois Devis (Somerset 
Ward); at Taunton, Dr. James Alexander Macdonald (East 
Ward); at Bath, Dr. Preston King (Lansdowa Ward); at 
Plymouth, Mr. W. Paul Swain (Hoe Ward) ; at Totnes, Dr. 
George John Gibson; at Cardiff, Dr. Robert James Smith 
(Grangetown Ward) and Mr. James Robinson (Park Ward); 
.at Swansea, Dr. Henry Arthur Latimer (Ffynnonau Ward); 
at Newport (Mon.), Mr. Arthar Edwin Tonks (Victoria 
Ward) and Dr. Thomas Griffiths Lewis (Liswerry Ward) ; 
and at Brecon Mr. George Philip Francis. 


AN Isovarion HOSPITAL a1 DoLeRLLV.—It will 
be remembered that 12 months ago reports appeared in 
‘THE LANCET of a movement to provide an isolation hospital 
for infectious diseases at Dolgelly, North Wales. After 
repeated discussions at that time the matter was left in the 
hands of a committee of the urban council and instructions 
were given that inquiries should be made for a suitable site, 
but at an ordinary meeting on Nov. Ist the committee 
reported having adjourned the question pending a decision 
by the council whether, as at present constituted, it was 
-or was not in favour of providing hospital accommoda- 
tion. Mr. J. E. Fox, in moving that the report should 
be sent back to the committee, said that resolut on after 
resolution had been passed in tavour of the hospital 
and be emphatically refuted the suggestion that the 
councils reply was intended to shelve the matter. Mr. 
John Jones insisted on knowing whether the council 
favoured the erection of a hospital. Some members had 
told him that they did not, It was useless for the com- 
mittee to proceed if it was not supported by a majority of 
the council. He was still in favour of making provision and 
regretted that previous negotiations had fallen through. He 
considered that the council had been trifling with the question. 
During a discussion it was said that the hospital need not be 
ásolated and that there were empty houses which could be 
‘adapted for the purpose. One member protested that larger 
‘towns were without provision and that a hospital would be 
detrimental to a visitors’ resort. It was eventually decided 
to send the report back for reconsideration, and Mr. Fox 
moved that the council should show whether it agreed with 
the principle of providing i accommodation or not. 
‘This was seconded by Mr. Jones and in the end eight 
members voted for the proposition and three against. In 
reply to objections against incurring large expenditure, it was 
explained that the council had only been committed to the 
principle and that all details were open for further con- 
sideration, 


CENTRAL MipwIives Boarp.—A meeting of the 
Sentral Miawives Board was held at Caxton House, West- 
minster, on Oct. 3lst, Dr. F. H. Champneys being in the chair. 
Mr. J. Ward Oousins said that he had been requested by 
the President of the Royal College of Surgeons ot England to 
ask the chairman of the Central Midwives Board what was 
being done in regard to the payment of medical practitioners 
gent for by midwives in emergency cases. In reply, the 
chairman said that the matter would be considered at the 
next meeting of the Board. A letter was considered from Dr. 
J. J. Buchan, medioal officer of health of St. Helens, for- 
warding a copy of a scheme adopted by the guardians of 
the Presoot union for the payment of medical practitioners 
summoned to assist midwives in emergencies and inviting tne 
opinion of the Board thereon. The Board decided that Dr 
Buchan should be thanked for his letter and that he should 
be iniurmed that the Board is unable to express an opinion 
en the matter submitted. A letter was considered from the 
Duchess of Montrose urging the approval by the Board as a 
teacher of pupil midwives of Dr. W. Colquhoun, the lecturer 
fn midwifery at the Govan Cottage Nurses’ Training Home. 
The Board decided that tbe Dachess of Montrose should be 
informed that the inquiries instituted on the subjeot are 
not yet completed. A letter was. considered from Dr. 8. 
‘Barwise, county: medical oüioer of Derbyshire, as to a 
Scheme for training midwives in that county. The Board 
decided that Dr. Barwise shoald be informed that the Board 
ds unable to express an opinion on the scheme except so 


far as to point out that the proposed lecturer would 
require the personal approval of the Board. The Board 
having considered the charges against the mid wife Sarah Ann 
Butterworth decided that she shoald be censured en her own 
admission of having failed to explain that medical assistance 
was necessary in a case of inflammation of the eyes of a chid. 
Dr. S. B. Atkinson moved and it was duly seconded :— 

That upon all applications for restoration of a name fo the roll the 

local supervising authority be asked to report as to the derirebfifty 
granting the application, 
Mr. E. P. Young pointed out that to adopt such a motied 
would be to tie the hands of the Board unnedessarfy. i 
any case of doubt there was nothing to preverit appfication 
being made to the local supervising authorities, The 
chairman observed that ths’ penal cases committee propris 
motu would naturally consult locat supervising authorities 
in all suitable cases. The motion on being put to the vole 
was lost by 4 to 2. 


UNREGISTERED DENTAL PRACTITIONERS ÉIRED.— 
The London and Counties Metical Probeotion Society hes 
jast successfully prosecuted three dental pra 
titioners at Oid Street police court, London, for eonhavening 
the Dentists Aot, 1878, by using styles and titles implying 
that they were registered dental practitéoners under the Act 
The magistrate fined H. M. Hanreck of 117, Bethnal Greer 
road, and Joseph Lechem of 107, Whitechapel-read, ead 
the full penalty of £20 under the Act and further ordered 
them to pay 3 guineas coste each. The third offender, 
Joseph Weinberg, 81, Whitechapel-road, was fined £10, wih 
3 guineas costs, a ligbter penalty dus to the faot that be hed 
been carrying on his business since 1072, six years before the 
passing of the Act, 


PRESENTATION TO A MEpIcaL Pracrrriover.—In 
the City Chambers, Glasgow, recently, Mr. Jobn Carswell, 
L. R. C. P. Edin., F. F. P. S. Glasg., was presented with a cheque 
for £415 and a silver salver, the gifts of many friends “in 
token,” as theinscription on the salver bore, of their regard 
for his personal qualities, and in recognition. of his services 
to the community as a member of the towa council and other 
public and philanthropic boards, and of bis eminent services 
to the special department of medical practice to which be 
has devoted his life.“ This presentation to Mr. Carswell. B 
the outcome of the sympathy which was felt for him in the 
city in connexion with his recent misfortune when he wt 
shot at and seriously wounded by an individual whom he 
some time previously certified as insane. The presentation 
was made by the Lord Provost. 


DoNATIONS AND Brauests.—The treasurers of 
the Royal National Orthopedic Hospital have received a 
legacy of £300 under the will of the late Mr. Heury Howerd 
Paul —By the will of Mr. Wiliiam. Butler (Worcests) 
£1000 have been bequeathed to Birmingsam hospitals. 
Mr. John Stirling (London) bas by will left B500 to the 
Ross Memorial Hospital at Dingwall, £500 to the White 
haven and West Cumberland Infirmary at Whiteheret, 
£500 to the Cumberland Infirmary at Carlisle, £500 W 
the Royal Albert Asylum st Lancaster, and £500 to the 
Northern Counties’ Infirmary, Inverness. Under the same 
will the Liverpool Rye and Kar Hospital benefite by the 
sum of £200.—Mr. W. Proctor Baker (Tanaton), who bu 
left estate of the value of £160,325, hax, after making varies 
legacies, left the residuary estate, subject to payment of an 
annuity, for the purpose of building, egsipptpg, maintain 
ing, and endowing a maternity heme in connexion with ü 
Bristol General Hospital.” 


THE ADULTERATION oF MILE. —At the Hamp- 
stead petty sessions on Oct. 30th James Pearoe, a milkseler 
of Poulteney-street, Barnsbury, in the employ of the Osk 
Farm Modern Dairy, was summoned at the instanoe of the 
borough council for selling milk containing 2 per cent, of 
added water on Sept. 10th last. Two sanitary inspectors, 
who were commended by the bench for their alertness, hid 
themselves behind a tree near a horse-trough and saw 4 
boy who was in the defendant's company take water 
from the trough in a two-quart can which the de- 
fendant subsequently put into the chum. The inspectors 
me F og serve a customer and pe took 
samples from hand- can ertr,lo for this pur 
and from the churn; the 5 denen 2 
per cent. of added water. One ins r stated that the 
water in the horse-trough was e contained scum 
and froth from horses’ mouths; chaff and oats and 
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leaves were also floating on the top, while at the bottom were 
the usual dirt and sediment. The defendant was fined £5, 
with the alternative of one month's imprisonment, his offence 
being, im tbe opinion of some of the magistrates, the worst 
of the sort ever brought before them. 


Extension or Leicester InerrMmarky: New WING 
OPENED KY H R.H. PRINCESS LOUISk.— The new south-east 
wing of the Leicester Intirmary, which bas been built and 
furnished at a cust of £20,000, was formally opened 
on Tuesday, Nov. 6th, by H RH. Princess Louise 
(Duchess of Argyll). Subsequently Her Royal Highneas in- 
augurated a three days’ bazaar on behalf of a nuraes' home 
which it is proposed to build in proximity to the infirmary at 
a farther cost of £20,000. The new wing is a lofty three- 
storey building separated from the old portion of the intir- 
mary by bridges, cross-ventilated, with an open space 
between each floor. It provides accommodation for 99 beds, 
but until the new nurses home bas been built only 66 beds 
will be available for patients, the remaining 33 on tne top 
floor being ip tlie meantime used for the accommodation of the 
purses. The three wards proper provide accommodation for 
30 beds, but in the administrative block at the north end of 
each ward are a two-bedded ward for special cases and a 
single-bedded ward, together with the necessary bathroom, 
lavatory, linen-room, sisters’ room, patients“ cioties-room, 
storeroom, kitchen, &c. At the sonth end of the ward are 
sanitary annexes ; on the one side water-closets and nurses’ 
work-room and on the other the lavatory and bathroom. 
These sanitary annexes are connected to the ward by cross- 
ventilating lobbies. At the south end of each floor there is 
a balcony for convalescent patients and for those who can 
be wheeled upon it in their beds. From this balcony a fire- 
escape staircase is carried from the ground to the top floor. 
In addition to this accommodation there is on the west 


side of the ground ward a verandah running the whole 
this will be available for 


length of the ward and 
cases requiring the ‘‘fresh-air” treatment. A feature 
of the new building is the large electric bed-lift 


adioining the connecting bridges and passing from the top 
floor to the basement. By means of this lift patients 
may be removed in their beds from one part of the institution 
to another for operation or other purposes. In the case of 
the death of a patient in any of the wards the body will be 
taken by the lift to tbe basement and thence to the mortuary, 
thus avoiding passage through rooms open to tie observation 
of patients, visitors, or staff. Built of red brick in the 
Georgian style the new wing has a quiet and dignified 
appearance. The floors are of concrete, finished with 
terrazzo. The latter is laid in squares but curved where it 
joins the walls, so as to leave no angles for the accumula- 
tion of dirt, Each ward is 141 feet 8 inches by 29 feet 
6 inches, and this gives a space of 9 feet from centre 
to centre of each bed. The inside wails are finished 
with Parian on Portland cement, painted and enamelled. 
This apples to the walls of the wards, corridors, 
&c., but the sanitary annexes, ward kitchen, lift, &c., 
are faced with glazed tiles, The heating aud ventilating 
are an extension of tbe system introduced at the Leicester 
Infirmary some years ago—viz,, the navacuumette principle, 
which consists of pumping air from the apparatus and allowing 
steam to fellow the vacuum. By this method a low tempera- 
ture of steam is maintained throughont the building. The 
actual heating service is by means of ventilating ra‘tliators 
fixed in suitable positions in the administrative block and 
with a radiator between each pair of beda below alternate 
windows in the 30 bed warda. The air inlets to these radia- 
tors are so arranged that by means of a door easy facilities 
are obtained for thoroughly cleansing them. To assist in the 
ventilating and heating of the large wards two back-to-back 
heating und ventilating stoves are provided. The air 
supply to tlese stoves is brouvht from the west 
side of the buiding and the smoke flues are carried 
under the floors to chimney stacks on the north side 
of the ward. In order to keep dirt ont of the wards as 
far as possinle facilities are provided for sweeping these 
flues from the outside, The wing is lignted thronghout by 
electricity, the wards being lighted by means of brackets trom 
the walls in preference to the u-e of cords which accumulate 
dirt. In the administrative block gas has been laid on for 
cooking purposes, A fire main runs through the centre of 
the aininistrative block to the wards with a hose 
attachment in case of fire. An up-to-date telephonic 
system bas also been installed. It should be mentioned 
that the £20,000, the cost of the new wing, includes 


£1500 for extending the infirmary laundry, a new 
ironing room, sorting and distributing room, laundry- 
maids’ room, and office having been provided. The 
architects both for the new wing and the nurses’ home 
were Messrs. Everard and Pick, Horsefair-street, Leicester. 
The nurses’ home, which it is proposed to commence building 
in January next, will be to the south-west of the infirmary 
and will consist of a main building four storeys high. It 
will provide 100 separate bedrooms and is so planned that 
every bed- and sitting-room in the building will receive at 
some time during the day direct sunlight. There will be a 
covered way from the infirmary buildings to the bome, 


LITERARY INTELLIGENCE.—Messrs. J. and A. 
Churchill will publish shortly the three following books :— 
The Functional Inertia of Living Matter," by Dr. D. Fraser 
Harris of the University of St. Andrews. A Manual of 
Prescribing," by Dr. C. R. Marshall of the University of 
Dundee. A revision of Waring's Bazaar Medicines of India," 
upon which Lieutenant-Colonel C. P. Lukis, I.M.S., of the 
University of Calcutta, has been for some time engaged. 


University oF CAMRRIDGE.—The special board 
for medicine has amended the midwifery certificate for 
students who commence medical study after Oct. lst, 1907. 


The certificate must now testify :— 


I. That before attending tho prescribed number of eases (indoor or 
outdoor the student has acted as clinical clerk aud as dresser and has 


attended courses of lectures in midwifery and surgery; 

II. sa) ducoor cases, That he has regularly attended for three 
months the indoor practice of a maternity hospital or the maternity 
wards of a general hospital; and that after he has therein received 
practical instruenion in the eonduct of labour, and been approved 
as competent, ho has attended 20 indoor cases of midwifery under 
the personal supervision of a medical officer of the hospital; or 


alternatively 
II. (0) Outdoor cases, That he haa daily attended for one month the 
indoor practice of a inateruity hospital or the maternity wards of a 
general hospital or intirmary; and that after he has therein received 
practical instruction in the conduct of labour, and been approved as 
competent, he has attended 20 outdoor cases of midwifery under the 
personal supervision of a medical officer of a hospital, infirmary, 
inaternit v charity, or dispensary. 
The following examiners have been appointed for the first 
and second M B. examinations :— Elementary physica: Mr. 
C. T. R. Wilson, M.A., Sidney-Sussex College. Elementary 
chemistry : Mr. R. H. Adie, M.A., Trinity College. Elemen- 
tary biology: Mr. A. E. Shipley, M A., Christ's College. 
Human anatomy: Dr. Dackworth, Jesus College; and Dr. 
Denyer, Queens’ College. Physiology: Mr. J. Bancrott, 
M.A.. King's College; and Dr. D. Noel Paton, B.Sc., of 
the University of Glasgow. Mr. H. H. Clutton, M.A., 
M.C., of Clare College, has been appointed an elector to 
the professorship of surgery. Mr. A. E. Snipiey, M.A., of 
Christ's College, has been appointed a manager of the 


Frederick James Quick fund. 
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DALY AND Co., 37, Esaox-street, Strand, London, W.C. 
Chats about Wine. Bv C. Kk. Hawker. Price 23. 6d. net. 


Fnowpk, Henry, Oxford University Press, London (HODDER AND 
BIOUGHTON. Warwick-square, London, E C.). 
Oxford Medical Pubiieations, Abel's Laboratory IIandbook of 
Bacteriology. Translated trom the Tenth German Edition. By 
M. H. Gordion, M. A., AI. D. Oxon., B. Sc. With additions by Dr. 
A. C. Houston, Dr. T. J. llorder, and the Translator. Price s. 
uet. 
GOVERNMENT PRINTING OFFICE, Washington. 
Index-Catalogne of the Library of the Surgeon- General's Office, 
United States. Army. Authors and Subjects. Second Series, 
Vol. XII. O-Periodicals. Prive not stated. 


HIRSCHWALD, AUGUST, Unter den Linden, 68, Berlin, N.W. 
Die Salzsiuretherapie auf theoretischer und praktischer Grundlage 
Bearbeitet von Prof. Dr. Hans Leo in Bonn. Price M.3.20. 


HÄLDER, ALFRED, Wien and Leipzig. 

Svnonymik der Dermatologie. 
Price M.1.40. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Squint and Ocular Paralysis, with a Short Account of the Dis- 
turbances ot Muscle Balance. Bv E. Lucas Hughes, M. R. C. S. 
Eug, L. R. C. P Lond., Fellow of the Royal Institute of Publie 
Health: Clinical Ophthalmic Assistant, koyal lutirinary, Liver- 
pool. Price 6s. 6d. net. 


Von Dr. Johannes Fick, Wien. 


MaRHOLD, CARL, Halle a. S. 
Zur Psychologie und Therapie Neurctischer Symptome. Eine 


Studie nuf Grund der Neurosenlehre Freads, Von Dr. Arthur 
Muthmann, II. Arzt des Kurhauses Bad Nassau, früherem II. 
Arzt der psychiatrischen Klinik der Universitat Basel. Price 


M.2. 
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Die Brkennung und Bebandlung der Melancholie in der Praxis. 
Von Geh. Med.-Hat. Prof. Dr. Th. Zieheu in Berlin. Zweite, 
durchjresehene und verbesserte Auflage. Price M.2. 


METHUEN AND Co., 36, Essex-street, Strand, London, W.C. 


The Power of Concentration: How to Acquire it. 
Miles, M.A., author of Life after Life." 


OLIVER AND Boyp, Edinburgh. 


The Transactions of the Kdinburgh Obstetrical Society. Volume 
XXXII. Session 1906-1907. Price not stated. 


REBMAN, LIMITED, 129, Shaítesbury-avenue, London, W.C. 


A Manual of Surgery, For Students and Physicians. By Francis 
T. Stewart. M. D., Professor of Surgery, Philadelphia Polyclinic ; 
Associate in Surgery. Jefferson Medical College ; Surgeon to the 
Germantown Hospital; Out-patient Surgeon to the Pennsylvania 
Hospital. Price 158. net. 


REID. ANDREW, AND CoMPANY, LIMITED, London and Newcastle-upon- 
yne. 
Armstrong College, Newcastle-upon-Tyne. 


Durham.) Calendar. Session 1907-1998. 
ls. 4d. 


By Eustace 
rice 3s. 6d. nes. 


(In the University of 
Price ls.; post free, 


Appointments, 


Successful appliccnts for Vacancies, Sceretartes of Public Institutions, 
and others potseseing information suitable for this column, are 
invited to forward to Tux Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Doonan, J. A. C., M.B., M.S. Giasg., has been appointed Corby ing 
Surgeon under the Factory and Workshop Act for the Northwic 
District of the county of Chester. 

Luakgp, H. B., M.B.. B.C., D.P.H. OCantab., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Osmotber!ey District of the county of York. 

Lr TON, Harry, M. R. C. S., L. R. C. P. Lond., bas been appolnted Con- 
sulting Surgeon to the Stratford on-Avon Hospital. 

MACDONALD, GILBERT REGINALD, L.R.C.P., L.H.C.S. Irel., has been 
appointed Medical Officer for the Fourth District by the Wellington 
(Somerset) Board of Guardians. 

MacLean, JAMES MEGAN, L. R. C. P. & S. Edin., L.F.P.S. Glasg., has 
been appointed Public Vaccinator at Port Germain, South 
Australia. 

Morton, WILLIAM Jony, M.D. Edin., has been appointed Govern- 
ment Medical Officer and Vaccinator at Inverell, New South 
Wales. 

REN TON. J. Mitt, M.B., Ch. B. Glasg., has been appointed Extra 
Dispensary Surgeon to the Western Infirmary, Glasgow. 

Roy, J. ALLAN C., M.B., Ch. B. Vict., bas becu appointed Assistant 
Medical Officer at the Royal Asylum, Cheadle, 

TIDSWKLL, FRANK, M. B., Ch. M. Syd., has beeu appointed President 
of the Board of Health, New South Wales, duriug the absence of 
Dr. J. Ashburton Thompson. 

Tobin, Josw«rH RICHARD, L. R. C. P. £S.Irel, has been appointed 
Public Vaccinator at Kapunda, South Australia. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


AYR District Lunacy BoARD.—Medical Superintendent. Salary £500 
with house, fuel, &c. 

BaRssrTAPLE, Norru Devon INrIRMARY.—House Surgeon. 
£100 per annum, with board, residence, and washing. 

BIRKENHEAD AND WIREKAL CHILDREN’S HOSPITAL, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100, with board, residence, 
and laundry. 

BinmincHam Kar AND Turoat HosriraL, Edmund-street.~House 

© Surgeon. Salary at rate of £70 per annum. 

CHELsEA INFIRMARY, Cale-street, S. W.— First Assistant Medical Officer. 
Salary £120, rising to £150 per annum, with board, washing, 
apartments, &c. 

CHELTENHAM GENERAL Hospitat.—House Surgeon, 
Salary £70 per annum, with board and apartments. 
CorcnrsreH, Kasex AND COLCHESTER GENERAL HoSpITaL.—House 
Surgeon. Salary 480 per annum, with board, washing, and 
residence. 

Dubprrx. Guest IHosrirAL.—Senior Resident Melicil Officer. Salary 
£1°O per annum, with board, residence, attendance, and washing. 

EvkLINA H SPITAL FOR SICK CHILDREN, Southwark, London, S. K. — 
House Surgeon, also Assistant House Surgeon, for five months. 
Sslary at rate of £99 aud £70 per annum respectively, witb board, 
residence, and washing. 

Grascow Disvrier AsYLUM, Woodilee, Lenzio.--Junior Assistant 
Medical Officer. Salary £125 per annum, with boari lodging, 
washing, kc 

GLOUCHSIER GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE INSTI- 
TUTION. — Assistant House Surgeon for six months Salary &t rate 


Officer of 


Salary 


unmarried. 


of £50 per annum, with board, residence, and washing. 
HavEnronpwrsr. RURAL District CoU NCIL.— Medical 
Health. Salary £150 per annum. 


ILKESTON, BOROUGH OF.—Medical Officer (female) to undertake duties, 
15 e of Schools Act, 1906, and Notification of Births 

ot. : 

KENSINGTON GENERAL HOSPITAL, Karl's Court, London, 8. W.-Junlor 
Resident Medical Officer. Salary £40 per sonum, with board. 
washing, and residence. 

Kine EpwaRD VII. SANATORIUM, Midhurst, Sussex.—Pathologist, 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. 

LivERPOL WoBKHOUSE, Brownlow Hill.—Assistant Medical Officer. 
Salary £100 per annum, witb board, reside .ce, &c. 

MAIDSTONE, WEST KENT GENERAL  HosPrrAL.—Assistant House 
Surgeon, unmarried. Sal £60, with board and lodging 

MILLER HosrrITAL, Greenwich-road, S.E.—House Surgeon for sir 
months, Salary at rate of £80 per annum, with , attendance, 
and washing. 

NATIONAL JiosPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomebury.—Honorary Dental Surgeon. 

NEWCASTLR-ON-TYNE DisPENSARY.— Visiting Medical Assistant. Salary 
£160, rising to £180 per annum. 

Nout EASTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—Assistant Physician. 

NORWICH, JENNY LIND INFIRMARY FOR CHILDREN, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

OLDHAM INFIRMARY.—Senior House Surgeon. Salary £100 per annum, 
with board, residence and washing. 

PECKHAM Hovsk ASYLUM, London, S.E.—Assis'ant Medical Officer. 
Salary £150. 

QUEEN CuanLorTE'S LyrNG-IN. HOSPITAL. Marylebone road, K.W.— 
Resident Medical Officer for Out-patient Department for four 
months. Salary at rate of £60 per annum, with board, 
and washing. 

RoxkuRGH DISTRICT ASYLUM, Melrose.— Assistant Medical Officer. 
Salary £150 per annum, with board, rooms, and washing. 

Sr. GEo2Gks HosrITAL, S. W.—Senior Radiographer. Salary £100 per 
annum. 

ST. GILES, CAMBERWELL, INFIRMARY AND WORKHOUSE Assistant 
Medical Officer. Salary £140 per annum, with apartments, board, 
and washing. 

St. MaRvs HosPiTAL, Paddington, W. Reeident Assistant Aurr 
thetist for six months. Salary at rate of £100 per annum, with 
board and residence. 

SHEFFIELD ROYAL INrIRMARY.—Senlor Assistant House 8 , also 
Junior Assistant House Surgeon. Salary of former £70 and ol 
latter £65 per annum, with board and residence. 

SHEFFIELD UNION HosPITAL anp WoRKHOUsr, Fir Vale.— Itesldent 
e Medical Officer. Salary £100 per annum, with apartments 
rations, &c. 

SOUTHAMPTON FREE ETR HosPITAL.—House Surgeon. Salary £70 per 
annum. with board and residence. 

STOKE-ON-TRENT, NORTH SrAFFORDSHIBE [NFIRMARY AND ByE 
HosPiTAL, Hartshill.CJunior House Surgeon. Salary £3) per 
annum, with board, apartments, and washing. 

VICTORIA HosPITAL FOR CHILDREN, Tite-street, E helsen, 8. W. Hoc 
Physician for six months. Salary £30, with board and lodging 

WARRINGTON INFIRMARY AND DisrkNsARY.—Senior House Surgeon, 
uumarried. Salary £120 per annum, with residence and boani 

West BND HospitaL fuR DiIseask8s OF THE NERVOUS SYSTD 
&c., 73, Welbeck-street, W.—Resident Medical Officer for 
months, renewable. Salary at rate of 50 guineas per annum, wi 
residence, board, washing, and attendance. Also In-patients 
Physician. 

West LowboN HosriTAL, Hammeramith-road, W.—House Physica 
forsix months. Board, lodging, and laundry provided. 


residence, 


Tar Chief Inspector of Factories, Home Office, S. W., gives pots © 
& vacancy as Certifyiug Surgeon under the Factory and w 


shop Act at Clevbury Mortimer, in the county of Salop. 


Virths, Marriages, and Deaths. 


BIRTHS. 


ReIDY.—On Oct. 30th, at 314. Commercial-road, R., the wife of 
J. Reidy, L R. C P. & S. E., of a son. 

RYLEY.— On Oct. 30th, at the Peak, Hong-Kong, the wife of Charles 
Rvler, R.A.M.C.. of a son. 

VERDON.—On Oct. 24th, at The Pines, Strestham-hill. the wife of Dr. 


Ebert Sumuer Verdon, of Fez, Physician to H. S. M. the Sultan of 
Orocco, Of a daughter. 


MARRIAGE. 
Davis -Jouvsos.—On Oct. 3ist, at Holy Trinity, Btidlington. Harry 
Davis, L D.S. R. C. S. Eug. to Ada Beatrice, second daughter ol 


Mr. W. T. Johnson, of Bridliagton. 


DEATHS, 

Brx:AM —On Nov. 3rd, at 11, Earl's Court-square, S.W., after a long 
and painful illness, Robert Fitzroy Benham, M. Ii. C. S. Eng., Founder 
of, and Honorary Consulting Surgeon to, the Kensington Gener 
Hospital, aged od. Very deeply mourned by his relatives. friends, 
and patients, Interment at Kensal Green Cemetery on Saturday, 


9th, at 1.45. 
BRAwELD.—On Nov. 4th, at Saltburn-by-the-Ses, in his both yeah 


Heury Edward Brameld, M.D., J.P. 


PatL.--On Nov. lst, f , M. k. C. S. 
M. R. C. P. rom a gun accident, Vining Paul, 


N.B.—A fee of 58. is charged Jor the insertion of Notices of Births, 
Marriages, and Deaths. 
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^ Botes, Short Comments, and Ansivers 
to Correspondents. 


PROFESSIONAL GRATITUDE. 


Trenk dwells in Bombay a medical man, an L. M. & S. of the uni- 
versity of that city, who takes an altogether too liberal view of the 
claims of gratitude which bis patients Lave upon bim. He does not 

feel eatistied with personally assuring them of hia sensibility of their 
friendly support but bas let his feelings on the subiect over flow Into 
the columns of a native paper published in the Gujarati dialect, his 
effusion curiously enough being headed by a portrait of himself with 
a Stethoscope prominently displaced. We are indebted to a corre- 
Spondent for atranslation of this precious thanbsgiving of which we 
have space to give only a few extracts. 

Dr. — hereby thanks Lis thousands of patiente for the 
&ood feeling they showed and tbe blessings they poured on biin 
during nis last illness of typhoid fever. 
(Here follow details of the enormous amount of work which brought 
this illness on him) 
Thereby thank all those of my patients In Bombay as well as in 
other countries who at that timo expressed their good wishes and 


bicssed me. 
* LÀ @ LÀ ® 

At the same time, during the typhoid illness, a very sad and 
imaginary rumour that my death had taken place, first propagated 
by sume enemy of mine, spread very rapidly all over India, so that 
many people from Bombay, as well as outside, owing to the good 
feelings they had toward me, came to my place to learn the truth, 
and hearing that the rumour was false, returned, showing their 
scorn for the spreader of the false rumour ard blessing ma. And 
Parsees, as well as people of other communities, had ceremonies 


performed for my recovery. 
Gratitude fa an excellent virtue but we wonder what this gentle- 
men's professional colleagues of Bombay are thinking about this 


advertisement. 
THE CLEANLY EAST. 
To the Editor: of Tur Lancer. 


Stry,—I have often wondered why the eastern custom of ablution 
after stool has not been generally alopted by Kuropeans in place of 
the use of toilet pipar, which is not only ineficient for cleansing but 
frequently aggravates, if it does not cause, hemorrhoids, pruritus, 
and other anal affections. I understand that pans fur export to Indian 
hospitals are manufactured in this country with & receptacle at the 
back which is automatically flushed and provides clean water for 
laving; but a better plan would be to construct the pedestal with an 
arrangement by which a stream of tepid ur cold water could be pro- 
jected on the parts. It should be worth the while of some sanitary 
engineering firm to desiyn and supply this. A makeshift, which 
answers sufficiently well, can, however, be fitted up in a few minutes 
by inserting one end of a amali lead pipe svphon in the flushing tank 
overhead and attaching to the other end about 3 feet of rubber tube 
with a vulcanite nozzle and tap. The tube can be hung over a hook or 


in the wall when not in use. 
I am, Sirs, yours faithfully, 


Upper Norwood, S.B., Nov. Sth, 1997. JOHA A. COCKBURN. 


FIRE AT THE LONDON HOSPITAL. 


THE value of private fire appliances was amply evidenced at an out 
break which recently occurred at the Loudon Hospital. The staff 
of the institution got to work with one of the hydrants on the 
premises and the fire was speedily extinguished, being confined to 

the laundry, where it originated For many years a system of fire 
drill was carried out at the Loudon Hospital and the practical training 
thus imparted probably bore good fruit in a serious emergency. 


THE ACTION OF PRIVET POLLEN. 


To the Editors of THE LANCET. 
‘Sirs,—I have been lately questioned as to the probability of the 
Malign influence of the privet shrub (Ligustrum vulgare) on patients 
subject to pulmonary tuberculosis, the supposition being that the 
cough is aggravated by the pollen. I am sceptical on the subject 
myself as far as any specific action is concerned, but I would be much 


obliged for any information from your readers. 
I am, Sirs, yours faithfully, 


Nov. 4th, 1907. M. R. C. S. 


A NEW TEMPRERATUHE CHART. 


Tug Scientific Press, Limited, has submitted to us a temperature 
chart designed by Dr. S. M. Hebblethwaite. The division of the 
chart into days is left to the recorder, who is also directed to chart 
the temperature in ink, the pulse in red pencil, and the respirations 
in blue, the scales for these observa'icns being printed in three 
vertical rows at the side of the chart. Jhereis a very small blank 
left for notes at the bottom of the sheet. The records are to be made 
by lines only, no dots being used, an iujunetion reudered necessary 
by the complicated crossings of the three curves. How to keep a 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. ' 


[Nov. 9, 1907. 1359 


chart must be a matter of personal taste to a great extent, and what 
one person finds convenient another will find troublesome, We may 
be sure that Dr. Hebblethwaite bas bad favourable experiences of his 
form of chart but we should have guessed that the innovation would 
have no great advantage. It is much eaeier to chart by the dot 
method. If it be desired to chart the pulse and respiration we 
should prefer a ma'l supple< entary sheet for the temperature. 


A MECHANICAL VIBRATION APPARATUS. 


Wk have received from the British Medical Appliance Manufacturing 
Company a hanl-driven massaging machine or “vibrator” intended 
for application on any part of the body. Medical men accustomed to 
use vibration as a therapeutic agent will find that it may be efficiently 
produced by this machine; indeed, when applied to the thorax or 
abdomen it produces a surprisingly decp sensation of vibration which 
might conceivably be useful in the treatment of atonic constipation. 
The effect on the limbe resembles that of a coil current and the 
inventors claim that it strikes from 30600 to 6000 blows to the 
minute. It is well made and portable, weighing 2 pounds. We 
observe that the circular accompanying the instrument states that 
it sella for two guineas, which, we think, is excessive. 


NEW BED. LIFT AND CARRIER. 


We have received from Mr. Edmund Dean, a member of the com 
mittee of the Croydon General Hospital, a description of a bed-lift 
and carrier constructed after hia design for the use of the Croydon 
General loepital. The apparatus is now manufactured by the 
Hospitals and General Contracts Company, Limited, 33 and 35, 
Mortimer street, W., and tbe price is £25, with a reduction to hos- 

We have inspected the apparatus ard consider that it should 

prove very serviceal’e. It consists of an oblong frame of tubular 

steel mounted on three ten-inch rubber-tyred castors. The frame 
fa slipped under the bedstead and then by turning a handle, which 
works on geared shafts, the screws at each corner of the paralle!oyram 
lift up rods carrying crossbars which engage with the head arn: foot 
of the bed. The mechanical advantage is so great that. as we proved 
by personal trial, when the lifting rods come into touch with the bed 
hardly any inercase in resistance is felt. Altogether we think the 


apparatus will be found of great usc. 


THE USE OF THE SETON. 
To the Editors of THE LANCET. 

SIBS, - In Tne Lancet of Oct. 26th, p. 1167, there is figured a 
new seton knife. As I have not seen the use of either seton or issue 
for & good many years I have frequently wondered whether these 
means of keeping up counter irritation are giving way to better 
methods. Personally I have thought that the seton would be pre- 
ferabie to open blister used in cases of chronic rheumatic arthritis as 
supported by Dr. Latham. Auy information on tbis matter would, I 


am sure, be welcome to many of your readers. 
] am, Sirs, yours faithfully, 


HIRUDO. 


pitals. 


Nov. 4th, 1997. 
THE BURLINGION ART MINIATURES. 


WE have received a little box made to resemble a book and containing 
ten '"mezzogravures" of pictures In the King's collection. This is 
the first of a series which are to be issued fortnightly at a very low 
cost by the Fine Arts Publishing Co., illustrating the principal 
galleries in Europe. We mention them as they would afford a 
welcome relief to the time-hoaoured periodicals that frequently 
adorn a medical man's waiting-room table. The publishers would 
improve the box of pictures by inserting a ribbon under the prints 


in order to lift them out readily. 


A MEDIEVAL SURVIVAL. 


Tar predatory baron is a picturesque figure in many of the romances 
purporting to deal with the fourteenth and fifteenth centuries, but 
we have always feit that gallant though his exploits may have been 
he must have been aterrible nuisance to his neighbours. He was, 
however, of his date, while the gist of this note is to call attention to 
an anachronism now among us. Baron B. von Hohufeldt, M.D., who 
was moss-trooping in London during the past week, cannot plead the 
behaviour of contemporary barons as an excuse. Ile called here, at least 
an individual giving that name called here, and asked for literary work, 
when he took occasion to borrow a trifle. After his departure we 
learned that the gentleman who sont him to us bad himself been per- 
suaded '' to stand and deliver“; since which time another physician 
has written to us stating thst he has been honoured with a call from 
the baron and an invitation to contribute to his broken resources on 
the ground that *' he was known to Tae Lancet.” We therefore take 
the earliest opportunity of pointing out that we do not know this 
unfortun«te nobleman, and we suggest that our readers should 


think twice before giving him any money. 


WANTED—A HOME. 


A CORRESPONDENT writes :—''Coul4 any of your readers tell me of a 
suitable home, for a time, for a medical man, 35 years of age, 
snífering from neurasthenia, but mentally sound, cheerful, and per- 
fectly capable of light employment? Having come to an end of his 
savings, be has nothing to offer but his daily labour. Immediate 
replies will be gratefully received by ‘Medicus,’ 66, Alnia- road, 


St. Albans.” 
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C. C.- Barbers are only one class among many who usurp minor 
medical functions. If the suggested further particulars are sent we 
may be able to notice the matter. 

Puazled.—M our correspondent will send a bottle of the nostrum to us 
we will see whether our Analytical Department can shed a light 
upen its contenta. 

H. B., F. A., &c.—Our correspondent will, we are sure, joln with us 
in a feeling of satisfaction that the matter has been amicably 
settled. x 

Z. asks us to stato that he is grateful to those correspondents who 
kindly replied to his queries regarding the falsetto voice. 


RRBATUM.—A typographical error occurred in an analytical notice of 
a sample of sterilised milk published in Tux Lancer of July 27th, 
1907, p. 233. The figure for fat should be 4:05 per cent. and not 5:05 
per cent. The other figures are correct but the total should read 13°12 
per cont. which is 1 per cent. over the average. 


CoMMUNIGATIOXS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


NONDAY (11th). London (2 F. x.), St. Bartholomew's (1.30 F. u.), Bt. 
p. M.), Bt. George's (2 P. M.), St. Mary's (2.30 P. M.). 
estminster 


Thomas's (3. 
Middlesex (1.30 p. M.), W 2 P. M.), Che (2 P. x.). 
P. M.), Soho- square 


Samaritan (Gynecological, by Physicians, 
PT rthopadic (4 P.M.), Gt. Northern Central (2.30 P. M.). 
est London (2.30 P.M.), London Throat (9.30 A.M.), Royal Free 

e P.M.) Guy's (1.30 P.M.), Children, Gt. Ormond.street (3 P. M.). 
t. Mark's (2.30 P. M.). 


TUESDAY (12th).—London (2 P. x. 


, St. Bartholomew's (1.30 P.M. St. 
'fhomas's (3.30 P. M.), Guy's (1.30 P. M.). Middlesex (1.30 Pp. M.), Wost- 
minster (2 P.M.), West London (2.30 P.M.), University College 
P.M.) St. George's (l P.M.), St. Mary's (1 P. M.), St. Mark's 
.30 P. M.), Cancer (2 P. M.), Metropolitan (2.30 P. u.), London Throat 
30 A. M.), Samaritan (9.30 A.M. and 2.30 P. M.). Throat, Golden 
square (9.30 A. M.), Soho- square (2 P. u.), Chelsea (2 P. M.), Central 
London Tbroat and Ear (2 P. M.), Children. Gt. Ormond-street 
(2 P.M., Ophthalmio. 2.15 P. u. ), Tottenham (2.30 P. A.). 


WEDNESDAY (13th).—8t. Bartholomew's (1.30 P. M.), University College 
(2 P. M.), Royal Free (2 P. u.). Middlesex (1.30 P. M.), Charing Cross 
(3 P. M.), St. Thomass (2 P. R.). London (2 P.M.), King's College 
2 r. u.), St. Gore (Ophthalmic, 1 b. u.), St. Mary's (B P.M.), 

ational Orthopedic (10 a.M.), St. Peters (2 P.M.), Samaritan 

(9.30 a.m. and 2.30 P.M.), Gt. Northern Central (2.30 P.M.), West- 

minster (2 P. M.), Metropolitan (2.30 P. M.), Loudon Throat (9.50 A. M.), 

Cancer (2 F. M.), Throat, Golden-square (3.30 a.M.), Guy's (1.30 P.M.), 

Royal Kar (2 b. A.), Royal Orthopedic (3 P. M.). Children, Qt. 

. (9.30 A. M., Dental, 2 P. u. ), Tottenham (Ophthalmic, 
). P. N. 


THURSDAY (14th).—St. Bartholomew's (1.50 P. u.). St. Thomas's 
3.30 P. M.), University College (2 P. x.), Charing Cross (3 p. A.). 3t. 
rge's (1 P. M.), Loudon (2 F. M.), King’s College (2 P..): Middlesex 

.30 P. M.), St. Mary's (2.30 P. M.), Soho-square (2 p. x.), North-West 

ndon (2 P. M.). Gt. Northern Central (Gynecological, 2.50 P.M.), 
Metropolitan (2.30 ».«.), London Throat (9.30 A. M.), Samaritan 
(9.30 A. M. and 2.30 P. u.), Throat, Golden-square (9.30 a.M.), Guy'e 
(1.30 r. u.), Royal Orthopaedic (9 A.M.), Rosal Bar (2 P. u.). Children, 

Gt. Ormond-street (2.30 P. M.), Tottenham (Gyuzcological, 2.50 P. M.). 


PRI DAT (15th).—London (2 P. M.), St. Bartholomew’s (1.30 P. A.), St. 
Thomas 8 (5.30 p. x.), Guy's (1.30 P. M.), Middlesex (1.30 P. M.), Charing 
Cross (3 P. M.), St. George's (1 P. A.), King’s College (2 P. M. ). St. Mary's 
(2 P. M.), Ophthalmic (10 A. X.), Cancer (2 p. M.), Chelsea (2 P. N.), Gt. 
Northern Central (2.30 P. x.), West London (2.30 P. M.). London 
Throat (9.30 A. M.), Samaritan (9.30 A.M. and 2.30 P. M.). Throat, 
Golder -square (9.30 A. M.), City Orthopedic (2.50 P. M.), Soho-square 
8 p. M.), Ceutral London Throat aud Bar (2 P. u.), Children, Gt 

rmond-strect (9 A. M., Aural, 2 b. u.), Tottenham (2.30 P. M.). 
St. Peter's (2 P. M.). 


SATURDAY (16th).—Royal Free (9 4. u.), London (2 P. .). Middlesex 
She P. M.), St. Thomas's (2 P. u.), University College (9.15 aay 
haring as (2 P. M.), St. George's (1 P. .), St Mary's (10 P.M. 
Throat, Golden-square (9.30 4. M.). Guy's (1.30 F. M.), Children. Qt. 
Ormond-srreet (9.50 4. M.). 


At the Royal Eye Hospital (2 P. u.), the Royal London Ophthalmic 
(10 A. u.), the Royal Westminster Ophthalmic (1.30 P.M.) and the 
Central London Ophtbalmic Hospitals operations are perfurmed daily. 


SOCIETIES. 


MONDAY ülth)—MxrbpicAL Society or LONDON (11, Chandos-street, 
Cuvendish-»Quare, W.).—9 P. A.: Clinical Evening. Cares will be 
exhibited by Dr. J. A. Ormer d, Dr. G. F. Still, Dr. T. D. Savil!, 
Dr. S. E. Dore, Dr. F. J. Poynton, Dr. A. F. Voelcker, Dr. F. 3. 
Palmer, Mr. G. Watson, and others. 


TUESDAY (12th). PHaRMACKEUTICAL Soc oF Great BRITAIN 
(11, Bloomsbury-sqdunre, W.C.).—8 P.N.: Discussion on the British 
EM UNUM Codex (opened by Mr. C. A. Hill and Mr. R. H. 

Arker). 
ROYAL SOCIETY Or MEDICINE (SURGICAL Brkcrioxw) (20, Hanover- 
Eie W.).—5 Z0 P.a.: Paper :— Mr. J. Berry: On the Analysis of 
4 Additional Cases of Removal of Goitre by Operation. 


CHILD STUDY SocizTY (Parkes Museum, 


MONDAY (11th).—Posr-GaaDvATE CoLLzez (West 


TUESDAY (12th).—Posr-GBADUATR COLLEGE (West 


street, W.).—8 p. ic.t 
Lecture: — Mrs. Scharlieb: Physical Training of Adolescent Girls. 


THURSDAY (4th)—Rovan SOCIETY oF MEDICINE (OBSTETRICAL 


and 

W Harrison, 
Om 
London Hespitel, 
urgical Otinia. 
Ohentes-atrest, 

) 
(Ar. 
Proriasis, 
Becest 

M 
benjes-tirett, 
Tuberculosis, 


Specimens will be shown by the President (Dr. 
Doran, Dr. Fairbairn, Dr. Macoaughtoo-Jones, X 0. 
5 Paper: — Dr. T. Wilson: bletomy (with illustrative 
cases). 


AID G'rKRACOLOGICAL SECTION) (20, D en NE 
H. Er. A. 
Dr. C. H. 


UNITED SRRVICES MEDICAL Socrery (Royal Army Medical College, 


Millbank, 8.W.).-8.30 P.M: Paper:—Major W. 8. 


R. A. M. O.: Bateric Fever in War. 


FRIDAY (iSth).—Soorry FOR TEE Sropy OF DISEASE IR 


(11, Chandos-street, Cavendish square W.).—4 30 p. M. : Cases will be 
shown by Dr. Clutterbuek, Dr. G. Carpenter, Dr. F. J, Foynten. 
Mr. J. R. Howard, Mr. R. Warren, and others. Paper:—Dr. G. I. 
Lock: Case of Rheumatic Hyperpyrexia in a Child aged Six Years. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, 0. 


th road, W.)—12 noon: Lecture:—Dr. Low: Patho- 
logical Demonstration. 2 P.M.: Medical and 8 
X Rays. Mr. Dunn: Diseases of the Bye. 2.30 r.m.: Operations. 
5 P. M.: Clinical Lecture :—Dr. Saunders. 

MrpicaL GRADUATES COLLEGE AND POLYCLUINIO 
W. C.).—4 PM. Dr. S. B. Dore: Clinique. 
Lecture .—Mr. M. Gunn: The Hyesigbt in Old Age. 

NonrH-HAsr LONDON POST-GRADUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, v eg T —10 A. M.: Surgical 
Ouk asa (Mr. H. Hvana). 2.30 P.M.: edical Out gro (Dr. 
T. R. Whipham); Throat, Nose, and Bar (Mr. H. W. Carmo); 

X Ray (Dr. A. H. Pirie); 4.50 P.M.: Medical In-patient (Dr. A. 


Whiting). 
CHOOL or COLIMICAL MEDICINE 


Gan 6.15 r. u.: 


ht Hospital 


Operations. 3.15 P.M.: Mr. W 
Thomson: Bar and Throat. 
Surgical and Medical. 12 noon: and Throat. 

GREAT NORTHERN CENTRAL HOSPITAL (Holloway owt N.).—9 L. M.: 
Operations. 2.30 p.M.: In-patients— Medical (Dr. Beevor); Out- 
parients— Medical (Dr. Willcox), Surgical (Mr. Low), Eye (Br. 
Morton and Mr. Coates). 

HOSPITAL FOR DISEASES OF THE SKIN (62, Stamford-street, Black- 
friars, S.H.).—5 P. M.: Lecture: — Mr. T. J. P. Hartigan: 
Lichen Planus. 

Roya. DENTAL HOSPITAL AND Loon SCHOOL OF DENTAL SCI 
Leicester-square, W.C.).—5.30 P. .: Mr. J. H. Mummery: 

jews on Immunity in Relation to Dental Disease. 
London Hospital 
Hammeramith- road, W.).—10 A. A.: Dr. M. Moullin: Guns hf 

Operations. 2 P.M.: Medical and Surgical Clinics. X Rays. Dr. 
Diseases of the Throat, Nose, and . 2.20 p.M.: Operations. 
Abraham: Diseases of tbe Skin, ,5 P.M.: Lecture Mt. 
Treatment of Vesical Calculus. 

MxpicAL GRADUATES’ COLLEGE AND POLYOLDNIO (22, O 
W.C.)—4 P.M.: Dr. E. Cautley: Clinique. (Medien) 61 
Lecture :—Dr. N. Raw (Liverpool): Human and Bovine 
with Special Reference to ‘treatment. ale 

HonrH-EAsr LONDON Posr-GRADUATE COLLRGB (Prince of W 14220 
General Hospital, Totteuham, Pi ae ue ;—10.20 4M.: M (Mr 
Out-patient (Dr. A. G. Auld). 2.30 P.M.: Surgical Operations d 
Carson). Cliniques :—Surgical Out-patient (Mr. Edmunds); Gyn 
cological (Dr. A. K. Giles). 

Lonpon SCHOOL OF CLINIOAL 
Greenwich).—2.15 P. M.: Dr. R. 
Operations. 3.15 P.M.: Mr. Garless : Surgery. 4 P. M. Mr. 
Diseases of the Skin. Out- patient Demonstrations : eq 
Surgical and Medical. 12 noon: Skin. 3.15 P.M.: Special pd : 

Mr. Cariess : Some Internal Derangeme::ts of the Knee Join 


GREAT NORTHERN CENTRAL HosPiTAL (Holloway Hr für x s 


In-patients—Medical (Dr. Beale), Throat 
Edmunds), Throat and 


cal 
Dr. 


d p. M.: 


Out- patient Surgical, m 

French); Operations (Mr. Beale). 3 
CENTUAL LONDON TuRoAT AND HAB HOSPITAL (Gray's Lg 

W.C.).—3.45 P.M.: Demonstration .—Dr. Atkinson: Bxterme © 
NIA IO Val. HesPITAL FOR TRE PARALYSED AXD EPILEPTIT Qe 

square, Bloomsbury, W.O.)—3.30 P. N. Clinical 

W. Gowers. 7 
INCORPORATED INSTITUTE OF HYGIENE (34, Devonahire-strost, Aen. 

street, ^ ).- 3 JPM: Lecture:—Dr. A. T. Schofield: The 

of the Mind on Health. 


WEDNESDAY (3th),—Poer-Gaapvare Contras (West London Hy 


ital, Hammecemith- rad. W.). 10 A.M : Dr. Ball: Diseases 25 75 
Dr. Saunders: Diseases of Children. **: 


Dr. K. Scott : 


MEDICAL GRADCATE8' COLLEGE AND 1 (22, 10 615 7 


Lecture: Mr. D. Armour: Head Injuries. of What 
NonrR-Hagr LONDON POST-GRADUATE COLLEGE ince 

General Hospital, Tottenham, N.).—Cliniques :— N. M eachan): 

Out-patient (Dr. Whipnam); Dermatological (Dr. G. N. tration 


LoNDON School, OF CLINICAL CINE 1 
zeenwich).—2.15 P. M.: Dr. F. Taylor: Medicine. ELE 
Operations. 3.30 P.M.: Mr. li; Ophthalmology. ~ * 
Demonstrationa:—10 A.M.: Surgical and Medical. 8 0 7K. 
GREAT NOhTHTRNCEKNIRAI. Hospi aL (Holloway- road. N). (Pr. 
In-patients - Surgical (Mr. St abb): Out-patieute — ld) 
PoS Gynwevlogical vee ene Skip (Dr. Whishe 
(Mr. Baly); Operations (Mr. Sta b). pao 
H, SpITAL FoR DISKASES OF THE SKIN (52, Stamford. otro ats, 
friars, S. E.). — P. M.: Lecture: — Mr. T. J. P. Hartigan: 


Follicularis, Lichen Pilaris, Ichthyosis. 


* 
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Y d4th.—Posr-GRADUATE OoLLEGQE (West London Hos- 

. X Rays. Mr. Bunn: Disenses 

tons. 5 r. M.: Clinical Lecture:— Mr. Keese: Common Injuries 

" and Diseases of the Poot. 

GRADUATES' COLLEGE AND Porr (22, Chentes-street, 

W.0.).—4 ».w.: Mr. Hutchinson: Olfnique. (Surgical) 5.15 P.M. 
Lecture: Mr. Y. B. Jessett: Carcinoma ef the Uterus, the Import- 
ance of Early Diagnosis; Symptoms and Treatment. 

. Morrn-Hast 18 PosTr-GBADUATE CoLI. FOE (Prince of Wales's 
Genera! Hospital, Tottenham. N.). —2. 30 T. «.: Gynrcological Opera- 
tions (Dr. Giles). Oliniques :—Medical Out- pat ient (Dr. Whiting); 
Surgical Out-patient (Mr. Garson); X Ray (Dr. Pirie). 3 P.M.: 
Medical In-patient Dr. G. P. Chappel). 5 Pp. u.: Demonstration at 
the Mormt Vernon Hospital, Hampstead, N.W.:—Dr. J. E. Squire; 
Selected Chest Causes 

Lonpon School. or CrrntcaL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. G. Rankin: Medicine. 2.30 P.M.: 
Operations. 3.15 P. u.: Sir W. Bennett: Surgery. 4 P.M.: Mr. M. 
Davidson: Radiography. Out. patient Demonstrations :—10 A. M.: 
Surgical and Medical. 12 noon: Kar and Throat. 2.15 P. M.: Special 
Lecture: — Dr. G. Rankin: Infantile Paralysis. 

GRHAT NORTHERN CENTRAL HosrirAL (Holloway · road, N.) .— . 30 p. u.: 
In- pat iente— Medical (Dr. Morison). 

^ &r. Jon Na HOSI TAL FOR Diseases OF THK SKIN (Licester- square. 

W. C.). —6 P.M.: Cheaterfield Lecture: — Dr. M. Dockrell: Tubercu- 

los ia of the Skin: I, Lupus Vulgaris; II., Tuberculosis Verzucosa 
Cutis; III., Scrofuloderma. 

OXxRARING Cross HOSPITAL. —3 P. M.: Demonstration Dr. Galloway 
muil Dr. MacLeod: Diseases of the Skin. 4 b. M.: trut ou: 
Mr. Gibbe : Surgical. (Post-Graduate Course.) 

HOSPITAL FOR SICK CHILDREN (Gt. Ormond.street, W.C.), —4 P.M.: 

Lecture :— Dr. Colman: Splenic Bolargeme t. 

| Bospitatn FOR Nervous Dissasts (Weolbeck-street, W.).—5 P.M.: 
Lecture: - Dr. D. Grant: Some Forms of Nerve Deafnesa. 


NM 15th). -Poer-Ghípv ATE OoLLRaE (West London Hospital. 

Hamsoersmith-road, W.).—10 A. N.: Dr. M. Moullin : GQynxcological 
Operations. 2 P.M.: Medical and Surgical Clinics. X avs. Dr. 
Bali: Diseases of the Throat, Nose, and Bar. 2.40 P.M.: Operations. 
Dr. Abraham: Diseases of the Skin 5 r. u.: Lecture:— Dr. 
kR. H. Cole: Recent Researches in the Pathology of General 
Para!yais 

M DICAL GRADUATES COLLEGE AND PoLT CN. 110 (22, Chenies-st reet, 
W. C.). 4 p. M.: Dr. J. Horne: Cunique (Throat.) 

Bonru RAST LONDON Powr-(RADUATE CoLLkek (Prince of Wales's 
General Hospital, Tottenham, N.).—10 A. u.: Clinigue:—Surgical 
Out-pattent (Mr. H. Evans). 2.30 P.M.: Surgical Operations (afr. 
Edmunds) Cliniques :—Yoekcal Out-pationt (Dr. Auld); Kye 
(Mr. Brooks), 3 P.M.: Medical Li-petient (r. M. Losite). 

Lowpow bono. or CriwicAL MxaDiciNE (Dreadaouynt HBoepltal, 
Greens (eh), —2.15 P.M.: Dr. R. Bradford: Medicine, 2.30 P.M.: 


T€ m 


— 


..! 


Gperat ions. 3.15 P. M.: Mr. McGavin: pala Out-patient Demoun- | 
u 


atrations:—10 A. M.: Surgical and Medical. 12 nonu: Skin. 


Ó GuraT NORTHERN CENTRAL HospiTAL (Holloway-road, N.).—3 Powe: | 


t” Clinical Lecture: - Mr. G. Coats: Some Points in the Diagnosis 

| and Treatment of Conjunctivitia. 

. CENTRAL LONDON THROAT AND EAR HosriTAL (Gray's Inn- road. 
W. C.). --3.45 P.M.: Demonstration :—Dr. D. McKenzie: Thyroid and 
Cervical Region. 

NATIONAL HosPITAL POR THR PARALYSED AND RPILEPT:c (Queen- 
square, Bloomsbury, W.O.) — 3.30 p.m: Clinical Lecture: — Dr. 
HK. Russell: Tumours of the Spinal Cord. 


ATURDAY ü6th).—PosT-GaADUATE COLI. rer (West London Hospital, 
ab mewa tdi-road, W.).—10 a.M.: Dr. Ball: Diseases of the Throat, 
Nowe, sud Har. 2 p. M.: Medical and Surgical Clinics. X Kaya. 
Dr. K. Scott: Diseases of Bye. 2.30 P.M.1 Operations, Dr. Kobinson: 
Diseases of Women. 

LCN SCHOOL oy CLINICAL MRDICOINR (Dreadnonght Hospital, 
Green wieh.)—2.30 P. M: Operations. Out-patient Demonstrations :— 
10 4, M.: Surgical and Medical. II A. u.: Kye 

Mos'iTAL FoR DISEASES OF THE SKIN (02, Stamford-street, Black- 
Írinr&, 5.14.).—5 P.M.: Lecture:—Mr. T., J. P. Hartigan: Verruca 
Vulgaris, Cornu Outaneum, Ulavus Amgiokeratoma, Uondlyluma 
Acuminatum. 


EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Kitorial business of THE LANCET should be addressed 
colusively ‘‘TO THE. EDITORS," and not in any case to any 
entieman who may be supposed to be connected with the 
WWtorial staff. It is urgently necessary that attention be 
iven to this notice, 

e u especially requested that carly intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the not ioe of the profession, may be sent direct to 
this ofhoe. 

Lestenes, original articles, and reports should be written on 
one side of the paper only, AND WHEN AUCCOMPANIHD 
BY BLOCKS IT IS REQUESTED THAT THK NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLUCKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 
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R.—Mr. G. T. Evans, Taunton; 
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Clerk of. 
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and West DE Medico-Chirur- 
gical Society, Senior Secretary 
of; Local Government Board, 
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Lond.; Mr. F. Victor Milward, 
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and Crowther, Lond.; Maltine 
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N.— Mr. K. A. Nanavutty, Vau- 
kaner; Mr. A. W. Nuthall, Bir- 
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District Council, Clerk to the; 
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Secretary of; North Devon In- 
firmary. Barnstaple, Secre of; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond.; Northampton 
Corporation, Clerk of. 

Joseph Offord, Lond.; 
Mr. Edmund Owen, Lond. 


P.— Mr. Y. J. Pentland, Edinburgh; 


Messrs. Paine and Co., St. Neots; 
Dr. V. Pendred, Coventry; Mr. 
S. Greenwood Penny, Marazion; 
Poplar, Medical Officer of Health 
of; Mr. George Pernet, Lond.; 
Peckham House, Lond., Medical 
Superintendent of; Messrs. 
Peacuck and Hadley, Lond. 


Ilminster; 
Professor E. W. Reid, Dundee; 
Mr. R. Redpath, Newcastle-ou- 
Tyne; Mr. Charles Ryall, Lond.; 
Dr. Bertram Rogers, Clifton; 
Messrs. L. Rene and Co., Lond.; 
Rover Co., Coventry, Secretary 
of; Royal British Nurses’ Asso- 
ciation, Lond., Secretary of; 
Mr. R A. Robinson, jun., Lond.; 
Royal Mail Steam Packet Co., 
Lond.; Royal Waterloo Hospital 
for Children and Women, Lond.; 
Royal Academy of Medicine in 
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Secretary of. 


Dr. 
Oakland, U.S.A; | B.—Mr. G. P. Strathern, Glasgow; 
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Q.—Dr. W. 


D, Mr. 
B.- Dr. 
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p.— Dr. B. 


G. — Dr. S. A. 


I. Lieutenant Colonel 


Professor W. Stirling, Man- 
chester; Sheffield Union Hos - 
pital Clerk to the; Society 
of Portrait Painters, Lond.; 
Professor B. H. Starling, Lond.; 
Dr. T. Claye Shaw, Lond; 
Sanitas Electrical Oo., Lond.: 
Messrs. Spottiswoode, Dixon, 
and Hunting, Lond.; Scholastic, 

cal, &c., Association, Lond.; 
Dr. J. Bchwarer, Göncz; Rev. 
S. Boyton Smith, Bristol; Dr. 
Edmund M. Smith, York; 
Society of Anesthetists, Lond., 
Joint Hon. Secretary of; Dr. 
A. T. Schofield, Lond. 


T.—Dr. Peter Thompson, Lond.; 


Dr. W. Aldren Turner, Lond.; 
Mr. A. B. Tonkin, Bilbao; Ther- 


mogéne nk Hayward' Heat , 
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V.—Mr. Dennis Vinrace, Lond. 

W.—Dr. W. J. Woodburn, Theale; 
Dr. Tucker Wise, Dartmouth; 
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Portamouth ; Dr. S. West, Lond.; 
Mr. G. A. Wilson, Lond.; Dr. 
W. Watkins, Southend-on Sea; 


ter; - 
Edinburgh; Dr. R. T. Wiiliam- 
son, Manchester; Mr. F. Faulder 
White, Coventry; Messrs, B. 
Wilson and Son, Lond. 
Y.—Mr. Walter A. Yearsley, Ac 


crington. 
Z.—Zenith Motors, Ltd., Lond. 
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B.- Dr. P. Bryan, Earls Oolné; 


Messrs. Billing and Son, Quild- 
ford; Birmingham General Hos- 
ital, Secretary of; Birmingham 
niversity, Secretary of; Dr. 
I. W. Brebner, Kingwilliams- 
town; Blackburn and Kast Lan- 
cashire Infirmary, Secretary of ; 
Mr. C. A. G. Browne, Lond.; 
Mr. W. F. Brook, Swansea; 
Dr. E. P. Baumann, Johannes- 
burg; Dr. J. Scott Byrne, Lond.; 
Berry Iufirmary, Secretary oí; 
Mr. J. H. Bellamy, Ashby. 
Calwell, Belfast; 
Dr. F. W. Collinson, Preston; 
Mr. Travers Olarke, Morley; 
Chorlton Union, Manchester, 
Olerk to the; 0. N. O; 


Cardiff Infirmary, Secretary of ; 


Messrs. Samson Clark and Oo., | 


Lond.; C. M. D.; Cossham 
Memorial Hospital, Secretary of. 
Douet, Hurstpierpoint; 
Dr. C. A. S. Dalgliesh, Sunder- 
land; Mr. A. Doran, Lond; 
Devon County 
minster, Clerk to the; Dr. W. E. 
Nickolla Dunn, Lond.; Mr. B. 
Darke, Lond. 


R. Esger, Exminster: 

S. Faber, 
W. Fry, Maidstone; 
Dr. G. Finch, mbay; Mr. 
W. F. Freeman, Birmingham; 
F. W. H.; Mr. P. G. Foulkes, 


Tring. 

Gill, Formby; 
Messrs. J. F. Gibbs and Oo., 
Lond.; Messrs. C. Griffin and 
Co., Lond.; Gloucester General 
Intirmary, Secretary of; Great 
Yarmouth Hospital, Secretary of ; 
G. 3. H; Messrs. Garrard, 
Knight, and Reid, Rotherham; 
Guardian Assurance Co., Lond. 


Naples; 
Mr. J. 


H. Dr. F. G. Hayworth, Darwen; 


Messrs. Hooper and Oo., Lond.; 
Hastings, St. Leonards, &c., 
Hospital, Secretary of; Hygienic 
Co., nd., Manager of; Dr. 
W. B. Hume, Newcastle-on- Tyne; 
Mr. R. Harrison, Lond.: Dr. 
H. Hunt, Toronto; Messrs. 
Hodder aud Stoughton, Lond.; 
H.B.H 

D. L. 


Irvine, Farnham. 


J.—Messrs. W. and A. K. Johns- 


ton, Edinburgh: Mr. J. Joule, 
Sampford-Peverell ; H. R.; 
J., Anerley: 
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THE LANCET, Nov. 16, 1907. 


Inaugural Address 


THE FUTURE OF ELECTRICITY IN 
MEDICINE. 


Delivered at the Inauguration of the Electro-therapextio 
Section ef the Royal Society of Medicine 
on Oct, 25th, 107, 


Bv W. DEANE BUTCHER, M.R.C.8. Ena., 


SURGEON IN CHARGE OF THE FLECTRICAL DEPABTMENT, LONDON 
SKIN HOSPITAL. 


GENTLEMEN,—I congratulate you on your presence here 
to-night on what I cannot help thinking is a historic event, 
the first meeting of the Electro-therapeutic Section of the 
Royal Society of Medicine, the first occasion on which 
electrical science has been represented in the Witenagemot 
of Medicine. It would be wearisome to recount the past 
history of electro-therapy or to dwell on the troubles and 
indignities of its youth. Suffice it that the Electro-thera- 

utical Sooiety has taken its place by ite sister societies, and 
t is for us as servants and votaries of medicine to prove by 
zealous servioe our right to that place. 

The subject of my address is the Future of Electricity in 
Medicine, the róle which electricity is destined to play in 
the future development of the healing art. The first record 
of electro-therapeutic treatment was in A.D. 34, when, as 
Bcribonius Largus tells us, patients suffering from rheumatism 
and gout were placed in a bath containing electric eels. Up 
to recent times the progress of medical electricity has been 
a slow one. But that progress of late years has been greatly 
accelerated. Seldom in the evolution of a science has such 
a rapid advance been made as that of Hoentgen diagnosis 
and electro-therapeutic treatment during the last decade. I 
propose to trace briefly the general trend of this advance, 
and from the direction of progress in the past, to endeavour 
to predict the course of its future dévelopment, 


ROENTGENOGRAPHY. 


And first as to roentgenography or skiagraphy : the impres- 
sion of the shadow of internal structures on a photographic 
plate. Marvellous as is the progress since the appearance of 
Roentgen's original pamphlet, Uber eine neue Art von 
Strahlen," we are still far from having attained finality in 
this direction. 

The focus-tube.—The Roentgen tube itself is but a very im- 
perfect instrument, the result more of chance than of design, 
and far from realising our ideal of a focus-tube—a fixed 
and unvarying source for the emission of ethereal undula- 
tions of definite wave length and constant intensity. Some 
such tube as this I seem to see foreshadowed—an ethereal 
musical instrument able to give out and sustain without 
alteration of pitch any required note of the Roentgen gamut ; 
able also at the will of the operator to run through the 
whole of the scale with any desired rapidity. We require a 
chord of Roentgen vibrations, the component notes of which 
will in turn bring out on the plate the softer tissues, the 
muscles, the arteries, and the bones. Something of this 
sort bas been already accomplished. In the latest develop- 
ment the plastic skiagraphy of Dr. Béla Alexander, a soft 
tube, the bass viol as it were, is used in coniunction with a 
hard tube, the flute of the Roentgen orchestra. A practical 
advance in this direction would be the construction of a tube- 
holder similar in principle to the nose-piece of a microscope, 
which shall hold three or more Roentgen bulbs in such 
a manner that any one of them can instantly be placed 
in posítion over the diaphragm. By this means we should 
be able to switch on radiations of different penetration on 
the same plate during a single exposure. It is evident that 
any photograph showing a large amount of detail and 
differentiation of structure must be the product of a com- 
posite irradiation. This I believe to be the explanation of 
the supposed superiority of long exposures in skiagraphy. 
Radiographers giving a long exposure are, in fact, using a 
tube which is gradually getting harder and is therefore 
giving out rays of ever-increasing penetration. 

The photographic plate.—The photographic plate is suscep- 
tible of as much improvement as the focus-tube. The 
compass of the Roentgen scale may be greatly extended, not 
only by using a more variable source but also by increasing 
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the sensitiveness of the plate which registers the vibrations. 
Bo the ripple marks on the seashore are dependent not only 
on the magnitude of the waves but on the fineness of the 
sand which receives their impressions. The improvement of 
the photographic plate offers an inexhaustible field to the 
ingenuity of the inventor. The present tendency seems to 
be to increase the thickness of the film and the density of 
the silver salts in the emulsion. Some operators even 
attempt to increase the absorption of the rays by using two 
plates placed face to face. 

Development.—The development of the plate is a matter of 
almost equal importance. It is only an expert photographer 
who can attain proficiency in the art of developing the host 
of superimposed lights and shadows which we call a negative. 
Let me explain. If I handle this piece of glass you know 
that the perspiration will leave on it an almost invisible 
impression of my finger tips. By appropriate means, the use 
of osmic acid, photography, and the like, we may obtain a 
permanent record, a detailed plan and figuration of this 
chance impression. All the lines of the finished picture 
were present in the original impression, though invisible, and 
any want of skill in the handling and subsequent treatment 
would have obliterated them completely. So in even the 
most imperfect Roentgen negative there is imprinted a vast 
amount of detail which may be brought out by careful 
manipulation. 

Printing.—When the negative is developed we are still far 
from the end of our labours if we would get the very best 
results of which our art is capable. At the last Berlin 
Congress Dr. Béla Alexander has shown how details and 
differentiation of invisible or barely visible shadows may be 
reinforced by repeated copying and recopying of the super- 
imposed negative and diapositive. In this method, the so- 
called ‘‘plastic roentgenography," the negative is first 
copied as a diapositive; the two are then superimposed 
with a very slight displacement and a plate is made from 
this combination. To obtain a print this combination is 
copied once more and the final print is made from this fourth 
plate. In some of Dr. Alexander's later work every smallest 
detail of muscle and tendon, artery and vein, stands out with 
startling clearness. 

As the length of exposure becomes shorter and shorter we 
may expect an extension of the use of reinforcing plates, 
whereby the exceedingly brief Roentgen illumination is pro- 
longed by phosphorescence. The question of screening the 
plate from the effects of secondary radiations again is 
becoming of ever-increasing importance. In roentgeno- 
graphy for the detection of renal calculus and the like the 
results may often be improved by placing a sheet of 
aluminium or tin immediately over the photographic plate. 

Time of exposure.—In the future the time of exposure will 
certainly be greatly reduced. The lightning flash of x rays 
will be allowed to act on the plate for only a fraction of 
a second. The enormous current necessary for this will 
probably be switched on and off again by a single motion of 
the key, so as to prevent its ever passing for a sufficient 
length of time to overheat the anticathode or damage the 
tube. The exposure of the future must be instantaneous not 
only with regard to the respiratory movements but also when 
compared with the heart beat. This is already quite within 
the bounds of possibility. I recently showed the skiagram of 
a bullet in the pericardium taken by Professor Rieder of 
Munich. ‘he absolutely round contour of the bullet shows 
that it was practically unmoved by the cardiac beat during 
the time of exposure, 

Those who have seen the beautiful pictures produced by 
tele-roentgenography—skiagraphy at a distance—will agree 
with me that this method has before it a great future. Dr, 
Rosenthal of Munich has made some wonderful skiagrams by 
this method which I hope to lay before you at a future 
meeting. In this procedure the focus-tube is placed at a 
distance of two or more metres from the patient. By this 
means the magnification of the shadow is greatly reduced 
and the distortion avoided, Tele-roentgenography will prob- 
ably be used in the future to replace the more tedious 
processes of ortho-diascopy and ortho-roentgenography. 

At the Surgical Section of this society Professor E. Goldmann 
showed a somewhat novel procedure for obtaining the neces- 
sary differentiation of transparency in abdominal examina- 
tions. The procedure consists in blowirg up the colon as 
far as the cecum with air, previously to the Roentgen 
examination. By this method he has obtained most 
interesting skiagrams of calculi and concretions in the 
appendix, This is a similar method to that which has been 
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in use for some time for the examination of diseased joints, 
‘where the necessary transparency of the joint has been 
‘obtained by injecting oxygen. The latter procedure is not 
without its danger, asone or two fatal accidents have been 
reported by German observers. 

Compression.—I would draw your attention to one further 
point, and that is the raison d'étre of compression. Compres- 
sion alone does not increase penetration. The a tion of 
the x rays is determined by the total amount of tissue 
traversed, not by the closeness of its packing. What com- 
pu does is to abolish air spaces and increase the 

omogeneity of the tissue. Those who are familiar with 
the use of the fluorescent screen in the examination of the 
stomach will have been struck with the great increase of 
transparency obtained when the screen is brought into 
intimate contact with the abdominal walls, and a still 
farther increase of clearness when pressure is used. This 
greater transparency is due to the greater homogeneity 
of the medium, and to the expulsion of air from 
the region immediately under the screen. A similar pheno- 
menon is well known in optics. The greater translucency of 
a wetted cloth is due to its increased homogeneity and to the 
exclusion of layers of air. In order to obtain the best results 
the use of a compressor of some sort is absolutely essential. 
Some of the best resalts have been obtained by using a pad 
of loofah under the compressor. In the search for renal 
calculus compression is not so important since the usual 
position of the plate under the patient’s body gives the two 
desiderata—viz., pressure and intimate contact. In exa- 
mination of the apex of the lang, however, this is much 
more difficult of attainment. In order to compare the 
opacity of the apices of the two lungs it might be possible 
to obtain a closer contact by means of an adherent photo- 
graphic film. Inthe same way the fluorescent screen might 
perbaps be made of some flexible material so as to secure 
complete apposition. Perhaps even it might be possible to 
paint directly on the skin a collodion film which shall be 
sensitive to the photographic or fluorescent action of the rays. 
These, then, are some of the improvements which we may 
fairly expect in the production and printing of that complex 
impression, a Roentgen photograph. This is not a simple 
record but & most marvellous palimpsest, where shadow is 
superimposed on shadow, one record on another in seemingly 
hopeless confusion, but each capable of yielding up ite secret 
to the earnest and patient student. 

Diagnosis.—In diseases of the chest, diagnosis by means of 
the Roentgen rays is developing rapidly. Roentgenography 
is destined to take its place de, if it does not over- 
shadow, the older classical methods. The Roentgen d 
of infiltrations of the apices of the lungs is already fairly 
advanced and a very satisfactory instrument has been 
designed which enables us to compare the opacity of the two 
apices. What is of even greater importance is the - 
bility of diagnosing infiltrations of the glands of the hilus of 
the lang, a condition which is wholly beyond the ken of the 
older methods of diagnosis. It needs no prophet, therefore, 
to foretell that the future hoepital or infirmary for diseases 
of the chest will be furnished with an x ray installation as a 
matter of course. The same may be said of orthodiagraphy 
for diseases of the heart. In diseases of the stomach also 
a whole new field of research has been opened up by the 
labours of Rieder and Holzknecht, a field which we may rest 
assured will not be left untilled. 

One of the most vivid impressions of my life was my first 
sight of the beating heart, like some living oreature tran- 
quilly breathing within its bony cage. Still more impressive 
was the sight of the stomach during the digestion of a 
bismuth breakfast. The course of each mouthful during 
mastication and deglutition was visible on the screen, 
revealing as it passed the position of the osophagus and 
the shape and movements of the stomach. The whole pro- 
cess of digestion could be followed, from the ingestion of 
the meal to the final passage of the food through the 

lorus. . 

Even the kinematograph has been pressed into the service 
of medicine. At the last Berlin Congress the movementa of 
the diaphragm and viscera during respiration were olearly 
reproduced on the lantern screen. If this is possible only a 
decade after Roentgen’s discovery, what may not our 
successors hope to witness in the future? The differential 
disgnosis of various forms of arthritis, gout, rheumatism, and 
rbeumatoid artbritis is well within our reach. Even now in 
some hospitals a Roentgen examination of tbe bands is a 
routine preliminary to the diagnosis of chronic disease of the 
larger joints, 


- 


Before I leave the subject of electricity in diagnosis there 


is one of its possible uses which has been hitherto overlooked : 


but which I think might be of considerable utility. I allude 
to the employment of electricity during the preparation and 
staining of microscopic specimens. The demonstration of 
slight differences of structure, the irquiry into the 

tion of external remedies, and the study of ionic cata- 
phoresis may best be carried out in the field of the micro- 
scope, It would be interesting to know what is the exact 
effect of a weak galvanic current or of the x rays on the 
staining of a microscopic specimen, In the early days of the 
Roentgen rays they were used commercially in the operation 
of tanning leather. It is quite possible that some interesting 
facts as to skin structure might be obtained by careful experi- 
ment on the ionic penetration of the skin under the influence 
of x rays or radium. 

Pathology.—1 have no time to do more than glance at the 
use of the x rays in anatomy and pathology. In anatomy 
the tedious process of dissection to trace the blood-supply is 
now Md pae by a series of roentgenograms of a suitably 
injected organ. In pathology also specimens of the blood. 
supply of the neoplasm and its influence on the glands can 
best be examined by injection and roentgenogrephy. 


ELECTRO-THERAPY. 


We must now turn our attention to electro-therapy—the 
application of electricity to the treatment of disease. 

fadium.—And first with regard to radium, for radium- 
therapy may fairly be included within the scope of electrical 
treatment, if we accept the modern theory that electricity is 
bat the displacement of electrons. There is no fundamental 
difference between the natural radio-activity of radium and 
the artificial radio-activity of the anticathode of an x ray 
tube. There is no more interesting phenomenon in m 
than the withering of a wart, a lupus nodule, a rodent ulcer, 
or a patch of epithelioma under the influence of radium 
irradiations. All embryonic or rapidly growing neoplasms 
are apparently destroyed with equal facility, provided they 
are sufficiently circumscribed, and surrounded by healthy 
tissues. Could we but discover the raison d'étre of this 
action we should perhaps have the key to nature's ows 
method of cure. Do radium and x ray irradiations act by 
direct bacterial destruction or do they only awaken tbe 
resistance of the affected tissues? It would seem that an 
invaded tissue possesses three lines of defenoe—the first, 
bypersemia, a flushing of the invaded area with lymph ; tbe 
second, pigmentation, a screening of the organism from 
malign radiations ; the third, an increased production of 
connective and soar tissue. All these phenomena may be 
observed in the integument which has been exposed to 
radium or to the artificial radio-activity of an x ray tube. In 
the early days of radiotherapy, when the x rays were used 
much more than they are now for hypertrichosis, one found 
again and again that the hair bulbs were strangled by è 
reticulated growth of connective tissue. After a long series 
of irradiations the face became smooth, pale, 
cold, and this without any visible x ray reaction. The 
curative action of x rays and radium on cancerous and other 
neoplasms appears to depend greatly on this stimulating 
action on the protective growth of scar tissue. 

Roentgen therapy.—With regard to roen therapy, the 
most important point is the question of dosage. A recent 
peper by Rieder of Munich emphasises the importance 
exceedingly small doses of Roentgen rays. It is now known 
that in cases of leuksemia an intense and prolonged 
tion may often have a deleterious effect, even though it 
results in a cure from a hematological point of view. 
Formerly it was the custom to continue the irraciation 
the leukssmia had completely abated. Rieder advises 
tle treatment should be intermitted as soon as there i 
decrease in the number of leucocytes. The first sign of 
leukopenia is & contra-indication of further x ray treatment. 
He obtains the best results from single irradiations of five 
minutes’ durations at intervals of one or even several week’. 
The same observation applies to the treatment of stroma, 
Basedow’s disease, and the various skin diseases. Im 
have insisted again and again on the efficacy of small doses 
and shown that there is hardly any of these affections, be it 
chronic eczema or acne, psoriasis or sycoels, which is not 
benefited by small doses of the Roentgen rays. 

As to the bactericidal action of the rays; no one who bas 
watched the cleansing of a foul varicose ulcer by the x 7935 
can doubt that they are bactericidal in viro, whatever 
may be in vitro, or on a culture plate. It may be that the 
effect is not directly bactericidal but consequent on l 
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hyperemia. 


chief factor in nature’s mechanism of healing. 
I know of no means of producing this limited and localised 
hyperemia more certain than radium or x ray irradiation. 


Whatever may be the rationale of the Roentgen cure there is 
certainly an increasing tendency to give smaller and less 
frequent doses than in the early days of radiotherapy. Most 


observers are now agreed that any visible and intense reaction 
should be avoided. 


canterisation. 
epilation. 


Iltingrorm.— It may, indeed, be doubted if Sabouraud's 
epilation method is the last word to be said in the treatment 
Parents and practitioners alike are somewhat 


of ringworm. 
chary of subjecting very young infants to so potent and 


werful an agent, the action of which is so obscure and the 
In 


fit-effecte of which are so occult and so long delayed. 


the future I believe that epilation will be reserved for older 
It is, moreover, some- 


what onscientific to root up the wheat in order to destroy 
the tares when we have such a discriminating agent as the 


children or for inveterate cases only. 


x rays at oar command. 


At the Berlin Congress Forstling of Hanover read a paper 
on the III- effects of X Ray Irradiation on Development, and 
showed a puppy, one of whose legs had been exposed to ten 


minutes’ Roentyen irradiation when it was eight days old. 
The limb was permanently dwarfed and withered. 


rays. But even so, the observation is not a pleasant one and 


should give us pause. 


utility in the treatment of ringworm. 


great utility. 


cocaine ion. 


Tbis question of the penetration of the copper or mercury 
ion under the influence of the x rays, high-frequency, and 
the galvanio current might easily be set at rest by suitable 
A couple of small pedunculated fibromata on 


the same patient might be treated with ointment or lotion 
One of them should 


Both 


should then be examined under the microscope with suit- 
able reagents, to determine the depth to which the metal ion 


experiment. 


containing a copper or mercury salt. 
then be irradiated or otherwise treated electrically. 


had penetrated. Better still, a limb that has been condemned 
for amputation might be made the subject of experiment. 
Each finger or toe should be massaged with an ointment of 
oleate of copper. 
Roentgen irradiation, another to high-frequency eilluve, 
another to the galvanic current, and so on. 
High-freyuency.—We have but little time to linger on the 
other modalities of electric treatment. High-frequency 
treatment has of late been receiving more ‘attention in 
England. There seems to be no doubt that autoconduction 
and autocondensation are valuable means of reducing high 
arterial tension. The rapidly changing magnetic field 
appears to set up a sympathetic vibration of the electrons. 
According to the rapidity and wave length of this vibration 
it may cause either stimulation or inhibition of the nerve 
centres. It is possible that the same frequency of vibration 


may cause inhibition of one nerve centre and stimulation of 


another. In this way we might obtain simultaneous stimula- 
tion of the vaso-dilator and inhibition of the vaso-constrictor 
centres. The very marked action of high-frequency currents 
on the kidneys and on the urinary secretion is probably also 
due to the direct stimulation of the vaso-dilator centres. 

It is surely unscientific to attempt to taboo high-frequency 
treatment because it has claimed too much and been used 
perhaps for unworthy purposes. The same may be said of 
any method of treatment, and indeed of all human activities. 
The opposition in England and Germany to d'Arsonvalisa- 
tion, as it is called, bas aroused the ire of a French 
writer, who speaks of it in words which are applicable 
not alone in France. ‘‘I speak," he says, ‘‘to the 
body of medical men who work, who desire to know, and 


The efficacy of Bier's **Stauung" treatment 


seems to indicate that an abundant supply of lymph is the 
If this be so 


We have other more efficient and lesa 


dangerous means of producing destruction of tissue or 
It is seldom necessary to proceed even to 


It is true 


that, as Holzknecht bas pointed out, the development of a 
young animal is much more rapid, and therefore more easily 
inhibited, than that of a child. Moreover, the skull of the 
infant will filter out some of the softer and more deleterious 


The ill-effects, if any, caused by 
irradiation of the child's nerve centres would be recognisable 
perhaps only after the lapse of years. On the other band, I 


believe that small doses of Roentgen rays are of considerable 
The method of intro- 


ducing the copper ion by electrolysis also bids fair to be of 
The chief disadvantage is on the score of 
pain to the little patients, but this may be obviated in 
great measure by the simultaneous introduction of the 


One finger might then be exposed to 
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whose brain is not curdled by dull routine. Ze reste ne 
compte pas." As students of electro-therapeutics we cannot 
afford to neglect any of the modes of motion of the electrons, 
the gentle flow in the galvanic current, the sudden rise and 
fall of velocity in the faradic current, or the lightning 
rapidity of high-frequency vibrations. A high-frequency 
apparatus, however, is a dangerous weapon in ignorant hands. 
It is not a plaything to be intrusted to an inexperienced 
operator, be he qualified or unqualified in a legal sense. Only 
recently I had an opportunity of seeing the dangerous results 
of a high frequency application in an unsuitable manner, 
The case, one of cardiac debility, was treated by stimulation 
with a glass excitor over the solar plexus. As might have 
been expected, it resulted in a considerable fall of blood 
pressure, accompanied by weak pulse and great exhaustion. 
It has always been a matter of amazement to me how 
practitioners undertake the management of these powerful 
instruments with the gay insouciance of ignorance. The 
most important advance in electro-therapeutics will be the 
adequate instruction of the practitioner in the use of such 
lethal weapons. It is difficult to believe that the prac- 
titioners of the future will undertake so grave a responsi- 
bility as the application of x rays and high-frequency with 
so little preparation and so small a stock of physical 
knowledge. 

Ions. — One of the most interesting developments of 
electric treatment is that of ionic medication, or ionic 
cataphoresis as I should prefer to call it. It may be noted 
in passing that the time-honoured treatment by internal 
medication, the introduction of drugs per vias naturales, 
is in reality ionic medication; since as Van 't Hoff and 
others bave shown, & weak solution of an electrolyte 
is in fact a solution of already dissociated ions. Internal 
medication 1s, therefore, ionic medication. Again, the 
old-fashioned galvanism with copper electrodes was in 
reality ionic cataphoresis. The pure effect of a galvanic 
current is almost unknown, since even with carbon 
electrodes and a thick pad of absorbent wool moistened with 
distilled water we cannot get rid of the action and caustic 
properties of the hydrogen ion. The successful treatment by 
ionic cataphoresis requires the most careful technique, 
perfect cleanliness, and as many precautions as does surgical 
asepsis. . 

The chief obstacle to further progress in this direction is 
the difficulty of producing sufficient ionic penetration without 
excessive pain or injury to the skin. There are two pre- 
cautions which are of the most importance in ionic treat- 
ment—one is the absolute steadiness of the current and the 
second is the very gradual rise and fall of potential when 
switching the current on and off. The first of these, the 
avoidance of accidental fluctuations in the current intensity, 
is absolutely impossible when using the public electric 
mains. A much better method is to use a battery of storage 
cells for all galvanic and ionic treatment. In repeating the 
experiments on electric sleep Dr. Louise Robinvitch found 
that the sleep was much more tranquil and profound at 
Nantes than at Rome. So much so that she imagined the 
difference must be due to variations in the physiological 
susceptibility of different breeds of rabbits. Subsequently 
she found that in the former town the current was obtained 
from storage cells whereas in the latter the laboratory was 
supplied directly from the public mains. 

Of equal importance is the gradual and imperceptible rise 
and fal] of the current intensity. In ionisation or electric 
stimulation the pain is not caused by the intensity of the 
current but by the variations of intensity. One of the instru- 
ments that we most need is an automatic contrivance for 
gradually turning on the current, increasing it very slowly, 
and turning it off again with equal precautions. Such a con- 
trivance should not be difficult to design and I commend it to 
the notice of the mechanical members of this section. In ionic 
cataphoresis also the question of dose is of the utmost im- 
portauce. Take, for example, the zinc ion. With the intro- 
duction of small ionic doses of zinc there is an increase of 
the vitality of the skin, as evidenced by the accelerated 
growth of hair. With large doses paralysis of the function of 
the skin and mortification of the tissue are met with. It is 
curious to note that the lesions due to the introduction of 
metallic ions greatly resemble those produced by the x rays 
and exhibit a similar phenomenon of latency. This observa- 
tion, which is due to Leduc, may throw some light on the 
cause of x ray burns. 

Electric sleep.—Professor Leduc’s recent work on electric 
sleep has opened up a ud and far-reaching vista. It 
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has given us the means of producing sensory and cerebral 


tubibition, In the future an intermittent current of proper AN ANALYSIS OF 274 ADDITIONAL CASES 


frequency may be at our disposal by means of which we can 
at will switch off any or all the nerve centres one by one. 
Perhaps the section will permit me to quote from an editorial 
article on this subject which I wrote for the ‘‘ Archives of 
the Röntgen Ray " and which has created a oertain amount 
of interest in the German press :— 


In the armamentarium of medicine there is a goodly array of w 
for stimulation, but comparatively few instruments for inhibition. 
Professor Leduc bas given us a sleep-compeller, acting, not by poison- 
ing, or counter irritation, or exhaustion, but by the direct and imme- 
diate Inhibition of the brain-cells themselves. 

The inhibition is produced by an electrical stimulation of the nerve- 
cells, with a rhythm which is incompatible with their physiological 
activity. To produce the inhibitory effect the current oscillations 
must be in tune with the physiological note. The frequency for the 
brain of the rabbit is 100 per second, ard the current duration one- 
thousandth of a second. Quietly, without acry or movement, without 
the least sign of pain or discomfort, the animal sinks into a condition of 
deep narcosis, similar to that 53 by chloroform. On the cessa 
tion of the current the animal awakens instantly, without any sign of 
pain, or fear, or of fatigue. 

Profeesor Leduc has subjected himself to the treatment with no 1ll- 
effects, although in his case the experiment was not carried far enough 
to produce cemplete narcosis. 

Not only can general anesthesia be produced, but by appropriata 
mcditications of the process a limited local anwsthesia is also obtain- 
able by this method. We are thus furnished with a moat potent 
instrument for producing nervous inhibition, and we may hope ere 
long to see tbe electric sleep in use as a practical remedial agent, 
replacing or reinforcing the natural rest. ore than this, we have 
some reason for supposing that each muscle and nerve is attuned to 
its own special period of electric stimulation, and therefore of electric 
inhibition, so that in the near future we may be able to put to sleep a 
tired member or an injured organ without obliterating the general 
consciousness. 

The necessity of finding some safe and simple means of inducing 
nerve sleep is becoming ever more important as the stress of civilisation 
increases, and the prevailing disease of the present day—a too widely 
extended and developed consciousness of our environment—becomes 
more acute. We may live to bear two hours’ inhibition" prescribed 
before an operation, or a ** week's electric sleep" before an examination. 
The possibility of thus suspending growth and tissue changes is 
brought forcibly to our notice by the modern methods of forcing 
vegetables and flowers for the market. In the vegetable, as well as in 
the animal, world the axiom holds good that a period of quiescence or 
inhibition must precede a period ot stimula growth. The winter 
sleep of planta may be induced at any season of the year by placin 
them in cold storage, and plants whose growth has thus been retard 
will deve much more rapidly on being reawakened by warmth. 
More recently the ether narcosis of plants has come into use. By this 
method a brief nap of some couple qf hours seems to fulfil the 

urposes of & long winter sleep, and the plant can be forced at once 
nto a new season of growth and activity. It would be a marvellous 
addition to the forces at our disposal if we had some similar means for 
regulating the development and activity of the animal organism, and 
perchance the electric sleep may enable us to procure the inhibitory 
rest required as a prelude to stimulated growth. 


At all events, we may expect great developments in the 
electrical treatment of neurasthenia and brain affections 
sinoe Leduc has shown not only that the brain itself is within 
the domain of electrical treatment, but that total inhibition 
of the cerebral function may be produced by the mere 
pressure of an electric switch. 

.—We may look forward to great progress in 
electrical theory and a clarification of our ideas as to the 
rationale of electricity as the result of the epoch marking dis- 
coveries of the last few years. The electron theory is so 
beautiful and so simple that we can only hope that the 
physicist will leave it alone as it now stands. For us who 
endeavour to visualise the passage of electricity through the 
human body it is no small matter to have replaced the vague 
conception of an electric current by the mental picture of a 
double train of moving ions. 

It is a most fascinating theme this, the future of electricity 
in medicine. But my time and your patience are both 
exhausted. In concluding let me congratulate the members 
of this section on having chosen this, the most interesting 
and stimulating of all branches of medicine. We stand on 
the utmost verge and boundary of things, where the coast 
line which separates the known and the unknown is sbifting 
most rapidly. For us is the supreme satisfaction of watching 
and in some measure assisting in this transformation. For 
us the whole past of medicine is full of inspiration ; for us 
the future of physical and electrical science teems with the 
very embodiments of our most sanguine dreams, 


Newport AND MoNMOUTHSHIRE Hosprrat.—The 
annual meeting of the Newport and Monmouthshire Hospital 
Needlework Guild was held on Nov. 8th. The members of 
the guild make suitable garments for the patients of the 
institution, and Lady Forestier-Walker, the president, 
reported that during the past 12 months 404 articles were 
given away. 


OF REMOVAL .OF GOITRE BY 
OPERATION. 
By JAMES BERRY, B.S. LoND., F. R. O. S. Exc., 


SURGEON TO THE ROYAL FREE HOSPITAL. 


In previous communications I have published the whole of 
my operations (126 in number) for the removal of goitre, 
both innocent and malignant, up to February, 1901. The 
present series of 274 cases is a direct continuation of the 
former series, and brings the total number of operations up 
to 400. It embraces every operation for the removal of 
goitre of whatever kind performed by me during the six and 
a half years ending Sept. 16th, 1907. The 274 operations 
now recorded were performed upon 268 patients, of whom 
32 were men or boys and 236 women or girls, One man was 
operated upon five times for recurrent papilliferous tumour 
and two women twice, for papilliferous tumour and recurrent 
parenchymatous goitre respectively. 75 of the operations 
were performed in private practice and 199 in hospital 
practice. The ages of the patients varied from 12 years 
(No. 144) to 73 years (No. 338), and are shown in the 
accompanying table (Table I.). 


TABLE I.—Sem and Age. 


Males 38 operations on 32 patients } 274 tions on 208 
Sex ... Females 238 „ „ 236 8 te 


Tears of age. 
——— — EO nmm 
Under 15 15-19 20-29 30-39 40-49 50-59 60-69 Over 70 Total 
Operations... .. 6 19 61 92 59 29 7 1 M 
Patients .. 6 19 60 9% 50 25 7 1 28 


It will be noticed that no less than 95 of the operations 
were performed upon people of the age of 40 and 
upwards; eight of these patients had reached the age of 60. 
Many of the operations were very extensive and formidable. 
With regard to the provenance of the patiente, about three- 
fourths of the whole number have been sent to me from 
various parts of England. outside London; about one-fourth 
come from London itself, but of these the majority bad 
previously lived in the country. A few came from Wales, 
Ireland, and various countries abroad. The greater 
frequency of goitre in country districts is of course 8 
marked feature of the disease, and the explanation of it is 
to be found, I believe, in the fact that those who live in 
large towns drink, as a rule, water from good public supplies. 
Those who live in country places often obtain their drinking 
water from open streams, wells, and other sources of supply 
far more likely to contain the goitre-producing poison, what- 
ever that may be, At the same time, it must be borne in 
mind that in a considerable minority of cases, especially of 
encapeuled tumours, the nature of the drinking water bas 
probably little or nothing to do with the causation of tbe 
goitre. Nearly all the patients were sent to me by medicsl 
men and had undergone in most cases treatment of various 
kinds for longer or shorter periods. 

This paper deals only with those cases that for one reason 
or other I have thought fit to treat by the operation of 
removal, It need hardly be said that the great majority 
of cases of goitre require no operation at all. Most cases 
of parenchymatous goitre are better treated by internal 
remedies; many other goitres although not sbsolutely 
curable by medicine, cause little or no trouble, and require 
no active treatment at all. It is only in a minority of cases 
that operative interference is demanded, or even permissible. 

Coming now to the reasons for operation in these oases, 
they are to be seen in Table II. 


TABLE II.— Chief Reason for Operation. 


Dy*pnoa ees es Soe ee eee ece 969 coo ope evo wes e in 177 
Deformity ees me tee eee eee eee ees eee [TII oes ee. 9 8 
„Diecomfort or deformity, mostly with minor degrees } 47 
of dyspnwa... .. ... . DP 
Malignancy, paptlliferoua 


tumour, &c. " eee ese 2 LU 10 


Suspected maliguancy » 3 
Dysphagia... .. „ sei: » l 
Increasing size. . ane í * 3 

27⁴ 


1 A paper read before the Surgi of the Royal Society of 
Medicine on Nov. 12th, 1907. ö = 

3 Ina later paper (THE Lancet, May 3rd, 1902, p. 1227) I have giren 
a mere summary of results up to Case 155 at the end of , 1908. 
Two of the cases described in that paper (Nos. 135 and 136) come within 
the present series. 
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By far the most important reason for operating upon a 
goitre is dyspnea. In 177 cases, approximately two-thirds 
of the total number, this was the principal reason that led 
to the operation. With few exceptions dyspnas which will 
not yield to milder remedies is the only reason that should 
lead & surgeon to urge an operation upon a goitrous patient. 
And let me here say that no degree of dyspncea with which 
I am acquainted is too severe to permit of an operation for 
jts relief. I have occasionally been told by medical men that 
So-and-so has a goitre which causes so much difficulty in 
breathing that no operation is to be thought of. Bot it is 
just in such cases that operation can do most good and 
should be most strongly urged. I have never on the ground 
of the severity of the dyspnœs refused to operate upon any 
case of non- malignant goitre, but I have in scores of cases 
of parenchymatous goitre declined to operate on the ground 
that there was not sufficient dyspnœa to justify operation or 
that the goitre could be more satisfactorily treated by the 
administration of iodine, iodide of potassium, thyroid 
extract, arsenic, or some other internal remedy. 

I may here be permitted to express a strong opinion that 
the dyspnoea of innocent goitre is always caused by direct 

ure upon the trachea. It has little or nothing to do 
with irritation of the recurrent nerves, an obsolete notion 
that should be given up. Further, the trachea is displaced 
or compressed by goitre according to definite and fixed 
rales, so that it is nearly always possible, by careful con- 
sideration of the nature, shape, and position of the goitre, to 
predict the position and shape of the compressed trachea. 
Thas a uniform enlargement of the thyroid gland produces a 
bilateral compression. A strictly unilateral goitre bends the 
trachea over to the opposite side and flattens it obliquely on 
the side of the tamour. Bilateral and asymmetrical goitres 
cause various forms of oblique flattening and often some 
rotation. A knowledge of the probable shape and position 
of the trachea is often important to the surgeon when 
sudden dyspncea threatens life in the course of an operation. 
By pulling upon the tumour ín this or that direction he can 
relieve the pressure. Perbaps more important is it to 
remember that he must be careful not to exert pressure or 
traction in such directions as to increase still more the com- 
pression of an already compressed trachea. 

The next on my list of cases is deformity, which alone was 
the cause of operation in 33 cases, while in 47 others 
deformity associated with minor degrees of dyspnoea led to 
the operation. As a rule it is only in the case of young 
people and for encapsuled tumours that operation should be 
undertaken on the ground of deformity alone. In such cases 
it may fairly be stated that the operation is as nearly devoid 
of risk as any operation can be, provided that it be performed 
by practised bands and with due attention to details. In 
three cases only has operation been undertaken for patients 
over 40 years of age on the ground of deformity alone. Uni- 
lateral tumours situated well above the sternum are those 
which usually produce the greatest amount of disfigurement, 
and these are precisely the cases that can be operated upon 
with the greatest ease and safety. Some of the largest and 
most prominent goitres that I have bad to deal with have 
been among the easiest of my operations, 

Dysphagia is in itself rarely a prominent symptom of an 
innocent yoitre, although its early occurrence is frequently 
a very valuable indication of malignancy. Dysphagia may, 
however, be a marked feature of those somewhat rare cases 
in which a small cyst or adenoma develops at the inner and 
back part of a lateral lobe. Being bound down by the layer 
of cervical fascia that passes from the back of the gland to 
the posterior aspect of the pharynx or cesophagus, and being 
in close proximity to the recurrent laryngeal nerve and the 
posterior ends of the tracheal arches, a tumour io this region 
even when quite small, no larger than a hazel nut, may 
cause rather severe symptoms of dysphagia, dyspnea, and 
general discomfort. Cases 282 and 378 may be mentioned 
as examples. 

Minor degrees of dysphonia, or even aphonia, occasionally 
occur in connexion with innocent goitre. When we consider 
the close anatomical relations which the recurrent laryngeal 
nerve bears to tbe thyroid gland it is, I think, somewhat 
remarkable that innocent thyroid tumours so seldom cause 
symptoms referable to this nerve. Tumours originating in 
the inner and back part of the gland occasionally seem 
to stretch and thus paralyse the nerve. Inflammation 
of a thyroid tumour will occasionally produce the same 
effect. Case 351 was that of a lady, aged 54 years, who had 
had for many years a solid adenoma as large as a hen's egg 


in the right thyroid lobe. For eight years she had bad 


dysphonia and the right recurrent nerve was found to be 


completely paralysed. Resection-enucleation of the tumour 
completely relieved the rather severe dyspnoea from which 
she was also suffering, but the long paralysed nerve had not 
regained its function when I last saw the patient, seven 
months after the operation, nor is it likely that it ever will 
do so. On the other hand, when the dyspbonia is of recent 
duration removal of the tumour will probably restore the 
nerve to its function, a matter of some importance to singers. 
Case 323 was that of a public singer who found that she was 
losing her voice,  Resection-enucleation of a mainly sab- 
sternal parenchymatous goitre weighing five ounces com- 
pletely cured both dyspnea and dysphonía and enabled her 
to resume her profession with success. Case 387 was that of 


a nurse, aged 30 years, with almost complete aphonia due to, 


the pressure of a soft solid adenoma of the size of a small 
orange.  Resection-enucleation cured her dyspbonia and 
restored her voice. In neither of these two cases, however, 
was there any definite paralysis of the nerve. Several others 
of my patients have also told me that removal of the goitre 
had enabled them to resume singing.“ 

The nature of the goitre in the various cases is indicated in 
Table III. : — 

TABLE III.— Nature of the Goitre, 


Encapsuled— Cases, 
Solid adenoma „% pab ooo „ ove in 106 
Cystic adenoma .. see se q . ès „ 94 
Pure eyst ttt „2 
Hydatid cyst... .. c e 

— 23 
Non-encapsuled— 
Parenchymatous... ... .. see „ O^ iD 28 
Adeno-parenchymatous .. .. see oee . „„ 28 
Papilliferous... see 0s 4. e . „% l0 
Malignant... ... Du Sdn). Sah abe DR YOM. dew “Os xd 
— 171 
214 


For purposes of operative surgery it is extremely important 
to differentiate between cases of encapsuled tumour (cystic 
or solid) and those cases in which there is a more or less 
general enlargement of the whole gland (the parenchy matous 
or adeno-parenchymatous goitres) The former, as a rule, 
are best dealt with by some kind of intraglandular enuclea- 
tion; the latter require the extracapsular operation of extir- 
pation or some modification of this. 

The terms solid adenoma and pure cyst explain themselves, 
It will be noticed that in the whole seríes there are but two 
cases of pure cyst. The 94 cases of cystic adenoma, however, 
include à good many cases that would probably by many 
surgeons be termed simple cysts. I have shown elsewhere* 
that nearly all thyroid cysts of considerable size begin as 
solid adenomata. These tend to break down and liquefy, 
usually in the centre, and as this process extends the tumour 
may eventually become a cyst with mere traces of the original 
adenoma adhering to the inner wall of what is now practically 
a cyst. The 94 cystic adenomata in my list include all stages 
of this degeneration, from the nearly solid adenoma with but 
little cystic degeneration up to nearly pure cysts. A pure 
cyst is one in which on careful examination no trace of the 
adenomatous tissue can be found adhering to its inner wall. 
It has a smooth inner surface like that of a hydrocele. In 
many of the solid adenomata the converse process of fibrosis 
may be observed, beginning often in the centre, where a 
star-shaped mass of dense fibrous tissue is to be seen. (See 
Case 284) The average age of the 106 patients with solid 
adenomata was 37 89 years. The average weight of the 
tumour in the 64 cases in which the weight was recorded was 
5:42 ounces. 

Hemerrhage into thyroid cysts and into the softer forms of 
solid adenoma is extremely common and is illustrated by 
many of my cases. Haunorrhage into such a tumour is 
probably the commonest cause of sudden dyspicea in a 
unilateral goitre. If the adenoma or cyst is already the 
cause of considerable dyspncea a sudden increase in size 
from hemorrhage may easily lead to most alarming and in 
some cases even rapidly fatal dyepnoa. Not many years ago 
a young woman who was attending the out-patient depart- 
ment of one of the large London hospitals for a unilateral 


3 Other cases of this class are 168, 177. 185, 216. 253, 271. 351, and 383, 
* Trausactions of the Pathological Society of Loudon. 1896, vol. xlvi., 
. 234, On the Transformation of Solid Thyroid Adenomata into 
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thyroid swelling, actually died on the doorstep of the hos- | which the tumour was merely substernal—that is, engaged be 
pital from sudden dyspnea. The pcst- mortem examination | between the sternum and vertebral column, altbough many it 
showed an extensive bæmorrhage into an encapsuled tumour. | of these produced also severe dyspnoea; nor have I included in 
A striking, but fortunately less serious instance, of sudden | any of those cases, common enough, in which the tip of the al 
hzemorrbage causing dyspnoea is afforded by Case 294. A | inferior horn (as in Case 312, for instance), although extend- T 
woman, aged 22 years, who was not aware of having anything | ing actually into the thorax, was not of sufficient size to m 
wrong with her neck, was suddenly seized at midnight with | cause injurious pressure there. One of these cases of intra- b 
alarming dyspnoea, for which she was seen shortly after- | thoracic goitre (Case 248) was of so remarkable a nature as i 
wards by Dr. H. Lambert Lack. He found a small substernal | to demand a more detailed description, la 
goitre which I enucleated a few hours later. The small The patient, a man, aged 37 years, was sent to me by Dr. to 
tumour which was pulled up from behind the sternum is on | P. F. Barton of Wimbledon on account of gradually increas- fr 
the table before you, and it will be seen that it consists | ing dyspnoea of several years’ duration and a thyroid swell- m 
largely of extravasated blood. I find that in 17 of my | ing at the root of the neck. During the last three years be bc 
cases it is definitely noted that blood extravasation was | had bad seven or eight attacks of more severe dyspnoa. m 
present, but the condition is such a common one that I have | Medicinal treatment had always succeeded in reducing the tu 
no doubt there were many other cases in which no special | size of the swelling but never caused its complete dis- w 

« 


note was made of the occurrence. appearance. There was a general fulness of the root of the 

The term parenchymatous goitre, although not free from | neck and the top of a swelling, evidently thyroid, could be 
objection, has been retained in this paper to include all | felt rising up behind the sternum. There was great dilata - 
forms of uniform and general enlargement of the gland | tion of all the superficial veins about the root of the neck es 
except that of Graves's disease. It is the common form of | and there was stridor on deep breathing and coughing. With A 
goitre in young people. The average age of the patient in the laryngoscope the trachea was seen to be displaced (s 
26 operations of this class was only 21 years.“ slightly to the left. The diagnosis made was probably encap- gi 

Adeno parenchymatous are those goitres, originally purely | suled tumour of right lobe, substernal." Operation was per- er 
parenchymatous, in which one or more adenomata are | formed on May 3rd, 1904, when it was found that both inferior gl 
present. The tumours are imbedded in the goitre like | horns extended deeply into the thorax. A forefinger passed as Te 
pebbles in pudding-stone. As the adeno-parenchymatous | far as it would go into the thorax on the right side felt a al 
is a later stage of the disease than the parenchymatous the | large rounded swelling well below the level of the first rib, th 
average of 28 patients in my list with this variety of goitre | but the lower border of this swelling could not be felt. An p 
was 33:33 years. The average weight of the tumour | attempt was made to pull the tumour up out of the thorax C, 
(recorded in 21 of these cases) was 5 86 ounces. but failed completely, as the tumour was too big and too re 

The situation of the goitre with regard to the sternum and | solid to pass through the narrow bony opening. Attention a 
thorax is a matter of much importance. Goitres situated | was therefore directed to the left inferior horn where 8 " 
well above the sternum are not as a rule dangerous unless | similar but somewhat smaller tumour lay in the correspond- b 
they are bilateral or of very large size, and even then but ing situation also within the thorax. This tumour was g 


rarely. But the nearer the goitre approaches to the thorax | fortunately partly cystic, and after letting out some two 
the more dangerous is the dyspnoea produced thereby, since | ounces of fluid from it its size was diminished sufficiently to 
a sudden swelling of the tumour or a sudden displacement of | enable me to draw it up out of the thorax and to remove it by 
it in a confined space behind the sternum may cause very | enucleation. Returning to the first tumour, some of its solid 
severe pressure upon the trachea. The most dangerous of | contents were scooped out with the finger and a calcified 
all goitres is the rapidly growing bilateral goitre of young | portion could be felt. This was seized from within by a long 
people situated quite low down behind the sternum. In such | pair of forceps and the tumour, now much diminished in 
cases the trachea is apt to be greatly flattened, and it is soft | size, was finally dragged up and enucleated. The patient 
and yielding and therefore easily compressed to a further | made a rapid and excellent recovery, being up on the tb 
and fatal degree. Such cases if attended with marked | day, out of doors on the sixth, and on the ninth he returned 
stridor and not yielding very quickly to medicinal measures | to his home with a superficial granulating wound as large as 
should in my opinion always be submitted to operation. Uni- | a sixpence which soon healed. I hear from Dr. Barton that 
lateral goitres in this low situation occur as a rule in older | he is perfectly well and has had no return of his dyspnos. 
subjects in whom the trachea is more resistant and less Coming now to the nature of the operations, these f 
liable to collapse. Danger of sudden death in these cases | naturally into two main classes, as will be seen in Table IV. 
arises mainly from hæmorrhage into the tumour or from 


^— „ c „ „ OO 2 e „ o „ C$ ou. o. 00 e 22 


the tumour being suddenly sucked downwards by inspiration TABLE IV.— Nature of the Operation. 

into the upper opening of the thorax. Marked stridor with a | Enucleation. Innocent goitre. Malignant goitre 

substernal or intrathoracic goitre is nearly always an indi- |  Enucieation (simple) N 1 

cation for operative interference. Among the most satis- | Resection-enucleation .. 92 č  .. .. 0 

factory cases in thyroid surgery are those extreme|  Evidement - E 0 

cases in which the main bulk of the goitre is actually | Enucleationandevidement 2  .. ... 0 

engaged in the thorax itself: the intrathoracic goitres. The * and : " 

upper opening of the thorax, a hard bony ring formed by Wines otf e oes, |, x. M 

vertebral column, first ríbs, and sternum, permits of no 208 (with 1 death) 1 (with 1 desth) 

outward expansion of the goitre engaged within it. All the | Extirpation. 

pressure of an enlarging goitre is therefore directed against | Extirpation (simple) ... ... 19 „ ss 6 

the trachea and other structures which pass through this |  Resection-extirpation 33 ue Un 0 

small oval ring. It may here be remarked that it is not un- | Resection ... .. se .. l — eo. 0 

common for an elderly patient with a unilateral goitre to give | erection and extirpation — 1 i .. . 0 t 

the history that her goitre has been gradually getting ee and enuclea- B " i 

smaller, while her dyspncea (or asthma, as she often calls it) FTC... MEE Sa ' 

has been getting worse, This means that the tumour is erectionextirpation and 1 "e 0 i 

descending towards the thorax. Oase 243 is an excellent | Resection-extirpation and i 

illustration of this. resection-enucleation ... 2 ze "uds 0 | 
Of non-malignant intrathoracic goitres there are seven in — Fund 2 de 

my list. Of those. the youngest (Case 231), a woman, aged 1 69 (with 2deaths) 6 (wi i 

29 years, had only moderately severe dyspnoea, as the com- Total $ Maligna tres e "don 32e) } 274. 

paratively small intrathoracic goitre had not yet grown 428 m ‘i i | 

sufficiently to exert a dangerous degree of tracheal pressure. When an encapsuled tumour is present the operation 0 

All the others (Cases 182, 232, 243, 248, 254, and 365), whose | choice is intraglandular enucleation. When the 80 


ages ranged from 37 to 38 years up to 56 and 60 years, had | occurs in the form of a more or less general enlargement 

high degrees of dyspnoea and the relief afforded by operation | then the extraglandular operation of extirpation must 

was correspondingly great. All made excellent recoveries. | chosen. When numerous small encapsuled tumours 1190 

I havg not included among the intrathoracic goitres those in | present in an otherwise parenchymatous goitre f ed 
is usually to be preferred. The largest number of encapé 


$ Excluding five rather exceptional cases of women aged 30 years or | tumours that I have enucleated at any one operation 
REN the 2 age 18 RX remainder was 18°38 yare (07 mine poe Na been six (Case 337). 
18:44; of 12 f es, 18 ears). e average we o e go amour 
temoved In 25 of those cance vien 1:83 Sunes: just under half a pound. It is important to bear in mind that an encapsuled t : 
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however large, however prominent, and however superficial 
it may appear to be, never makes its way through its cover- 
ing of gland tissue. It is always covered by an expanded 
and more or less thinned and atrophied layer of gland tissue. 
This layer, which is often no thicker than tissue paper and 
may Closely resemble a layer of fascia, must be cut through 
before enucleation can be performed. The region of safety is 
inside this glandular capsule, not outside it. When this 
layer of gland tissue is very thin or adherent, as it often is, 
to the front of the tumour it may be difficult to separate it 
from the surface of the tumour itself. For such cases it 
may be better to incise the capsule at the upper or lower 
border of the tumour, where the gland tissue is thicker and 
more easily separated from the underlying tumour. The 
tumour itself can usually be readily recognised by its colour, 
which is almost always quite different from the maroon red 
colour of the comparatively healtby gland. 

A very important modification of enucleation, and one 
which I now almost always employ for encapsuled tumours, 
especially when they are large, is reseatiom · en uoleation. 
After exposure of & lateral lobe it is dislocated forwards 
(whenever possible) and an incision made through the 
glandular capsule till the tumour is reached. This is then 
enucleated on ite inner and posterior aspects and the 
glandular layer is again divided. The tumour is then 
removed together with a large part of the thinned, atrophied, 
and functionally useless layer of gland tiasue covering it. By 
this means the area of enucleation from which bleeding takes 
place can be greatly diminished, a point of much importance. 
Care must be taken in incising the gland to avoid cutting the 
recurrent laryngeal nerve which may be displaced laterally to 
a certain extent. After removal of the tumour the cut 
edges of the gland are usually drawn together and united 
by sutures so as to diminish still further the area of wounded 
gland tissue, 

Eridement is a proceeding of but little importance. It 
consists in cutting the tumour across and scraping out its 
contents from the inside. It is chiefly applicable to soft 
solid tumours with very thin walls which may be difficult to 
enucleate satisfactorily. It is also occasionally required for 
fixed adherent tumours which cannot be lifted out of the 
glandular bed in which they lie. 

It is scarcely necessary, I think, to describe so well 
known an operation as that of extirpation. I would merely 
say that it is important in this operation that all vessels of 
appreciable size should be tied or clamped before they are 
cut and before any attempt is made to remove any part of 
the gland. Especially important is it to tie securely the 
veins at the lower horn of the gland. A cut and unsecured 
vein in this region will retract deeply into the cellular tissue 
at the root of the neck and it may be exceedingly difficult to 
find it again. Moreover, blood extravasated into the cellular 
tissue of the neck or mediastinum is prejudicial to the 
healing of the wound. ‘Throughout this operation the sur- 
geon should, in my opinion, proceed deliberately and care- 
fully and see exactly what he is doing at each stage of the 
proceeding. I may add that the superior thyroid artery and 
vein should be tied at an early stage of the operation. With 
regard to the inferior thyroid artery, I have almost wholly 
abandoned the practice of tying the main trunk of this artery 
in its continuity and prefer to clamp and to tie the branches 
after its division and beyond the point where it is crossed by, 
or crosses, the recurrent nerve. 

I need hardly say that resection-extirpation bears the same 
relation to extirpation that resection-enucleation does to 
enucleation. Instead of dissecting the inner and back parts 
of the gland away from the trachea, cesophagas, and 
recurrent nerve the knife is carried boldly through the gland, 
and this portion of it is left behind. This proceeding has 
the double advantage not only of avoiding the dangerous 
region of the recurrent nerve but also of leaving bebind 
enough to carry on the function of the gland on that side 
and to fill up the unsightly hollow that would otherwise be 
left in this part of the patient's neck. 

Coming now to the consideration of certain points common 
to all thyroid operations the important question of anesthesia 
may first be discussed. I venture to think that if due care 
be exercised in the administration a general anesthetic may 
be given in most cases, exceptions being made in certain 
cases where high degrees of tracheal stenosis and cyanosis 
In five cases only of the present series was a 
general anzsthetic dispensed with. Whenever possible the 
services of a skilled anzsthetist should be obtained for all 


but the simplest of thyroid operations. The anesthetic 


are present. 


should always be administered in the room in which the 
operation is to be done and not in any side room. The pre- 
paratory dressing on the neck should be loosened and the 
operator be quite ready to begin the operation instantly 
should sudden respiratory difficulties require him to do so. 
Immediate and rapid operative interference is occasionally 
required even in cases where no unusual difficulty has been 
anticipated (Case 144). 

Chloroform has been the anzsthetic employed in nearly all 
cases, sometimes combined with ether. I am aware that 
some operators prefer ether administered by the open method, 
and there is much to be said for the practice. The nature 
of the anzsthetic is, however, of less importance than the 
method of administration. Deep anzsthesia is dangerous. 
It is enough if the patient is insensible to pain, and 
especially to the pain of the first incision.  Anssthesia 
should be induced very slowly and carefully, and a minimum 
of an:zesthetic should be employed. The various anæsthetists 
who have given me the benefit of their services in these 
operations have often told me that not more than two or 
three drachms of chloroform have been employed in the 
whole course of the operation. Towards the end of the 
operation, and before the wound is closed, the anssthesia 
should be so light that ata given signal the patient can be 
made to retch and strain and thus test the efficacy of the 
hæmostasis. In the course of an extensive operation a small 
vein may easily escape ligature, and in the movements of 
vomiting that occur after the patient has returned to bed 
sufficient hemorrhage may take place into the wound to 
endanger the rapid healing of the wound, if not actually the 
life of the patient. The main danger of a thyroid operation 
is post-operative venous hemorrhage. If hzmorrbage is 
going to occar it is best that it should take place while the 
wound is still open and while it can easily be dealt with. 
The position of the patient should be that of semi. recumbency 
with the head thrown back as far as the ansesthetist will 
permit. Occasionally the operation has had to be performed 
with the patient sitting nearly bolt upright (e.g., Case 186). 

A curved transverse incision very low down in the neck, in 
the situation usually occupied by a necklace, is the incision 
that I now almost invariably employ (see Table IV. A). The 


TABLE IV. A.- Sin Incisions, 


Obligaune e oso vse 3¹ 

Curved transver ne 240 

Vertical ff (Seen ba ewes. seen 1 

Angular KA Ske. aaa” YEN y aa 1 

Y -shaped 1 

) 214 
Of the last, 180 only 4 were oblique, 1 was Y-shaped, and 175 were 


trausverse. 
results as regards the scar are infinitely better than when any 
other form of incision is employed. This is a matter of much 
importance to ladies who desire to wear a low dress. Skin 
and platysma are dissected up and some division of the infra- 
hyoid muscles is generally made high up in the neck. The 
musculo-fascial layer is then split in the middle line nearly 
down to the sternum, so that the drainage-tube may after- 
wards lie in the correct position. The infrahyoid muscles 
are sutured towards the close of the operation. Zt is 
important that the wound should be kept covered with 
layers of wet gauce as far as possible throughout the operation 
to diminish risk of wound infection. Ruboer gloves should 
always be worn by the operator and by ail who take part in 
the operation. Very fine silk boiled immediately before use 
has been used for all ligatures and sutures except those of 
the skin. . 

As is shown in Table IV.B I have come to employ drainage 
more and more frequently. A study of the temperature 
charts of the whole series lying on the table before you will, 


TABLE IV. B. Drainage of Wounds in the Last 300 


í Operations. 
i 
Nos Drainage. No drainage. Not noted. 
101-200 .. . 69 31 0 
201-300 86 13 1 
301-400 ... ... nee 94 6 0 
: — aed aD — —— ED 
Totalss . 249 50 1 
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I think, bear out my contention that the wounds heal more 


quickly and more satisfactorily if drainage be employed for | rap 


a short time. After all large goitre operations there is for 
some hours a considerable exudation of blood-stained serum 
and oolloid. It is better that this should drain away rather 
than be left in the wound to be absorbed or to be a source 
of subseqaent trouble. On the other hand, prolonged 
drainage is usually unnecessary and harmful, My usual 
practice now in all cases, except trivial ones, is to drain with 
a single rubber tube (two sometimes if the operation has 
been bilateral) placed usually in the episternal notch. This 
is almost invariably removed at the end of from 18 to 24 
hours and a very slender etrip of sterile gauze is usually 
inserted for another 24 hours. Occasionally, when there is 
much seeretion from the wound the tube or ganze may have 
to be kept in a day or two longer. 

In most cases the lowest part of the wound will be found 
to lie to some extent below the level of the upper border of 
the claviole or sternum, and in cases of substernal or intra- 
thoracic goitre a very large space may be situated here which 
is difficult to drain. It is remarkable, however, how quickly 
such cavities contract and fill up if they be drained only for 
a day or two. The mest troublesome of such cases are those 
of old people in whom the parts are more rigid and in whom 
fibrosis and calcification of the remaining parts of the thyroid 
may hinder due contraction of the wound. If drainage seems 


micas a ot three times a 55 In cases where casi 
prolon drainage is necessary the frequent assumption 
the genu-pectoral position is a great belp. After operation 
patients sit up in bed from the beginning, except in cases 
where the operation has been unusually severe or patient 
is old and likely to be faint. In such cases the patient may lie 
on the side opposite to that froze which the goitre has been 
removed. Patients usually get out of bed for an hour or two 
en the evening of the day following the tion, and most 
patients are quite well by the middle of second week or 
sooner. Stitches are removed om the fourth day. The out 
edges of the platysma are united at the time of operation by 
buried sutures. 

Table V. shows the results of the operations as regards the 
healing of the wounds. 


TABLE V.— Healing of Wound. 
In 261 non- In 
malignant malignant 
Cases, Cases. 


(1) Immediate healing by primary union .. 22 .. 3 
(2) Primary union except in track of drain; 
healing in from 10 days to 3 weeks ll .. 1 


Secondary union after drainage and gauze 
N packing; healing in from 12 days to 


[4 of these intrathoracic (Cases 182 243, 
248. and 254), 1 operation during in- 
sensibility from asphyxia (Case 
13>).] 
4) Apparent primary union; late mild sup- 
S piste a after leaving bospital, home, : 
ic: eventual complete healing 8 e ~= 


(5) Mild suppuration, chiefiy superficial, stitch 
abecesses, &c., in hospital or home; 
bealing in from a few days to 2 months... 5 a= 

(6) Rather profuse suppuration and sinus for 
several weeks, then complete healing 
(Case 212) ese eee eet ese eee eee eee eee 


qa) Died ees „„ eae eve eee ove 0 66% oee eee 3 eee 3 
7 


261 — ... 

Complications of any kind are rare; they have all been 
recorded in the accompanying statistical tables.‘ The only 
serious complication occurring during the operation was an 
unfortunate accidental wound of the crico-thyroid membrane 
(Case 159). This took place in the separation of the larynx 
from a large trilobed parenchymatous goitre in which it was 
buried. A septic element was thus introduced into the 
extensive wound, necessitating open treatment, and the 
patient died from pleurisy on the eleventh day. The portion 
of the goitre removed weighed 22 ounces. One patient 
(Case 244), a stout elderly geotleman with a partly sub- 
sternal goitre and considerable dyspncea, had some 
bronchitis for a few days after the operation, and for five 


J! ³oW⁴m ... . 

6 The paper was accompanied by statistical tables (too long for 
publication here) giving details of each of the 274 operations and their 
immediate and remote results. 


oase 
(Case 209) some hemorrhage from a subcataneous vela 
ocourred when the drainage tube was removed on the da 


after the on. The wound was partly reopened aad 
the vein 8 any difficulty. In three other cases a 


8 
3 
"3 
8 
4 
d 
: 
: 
E 
E 
E 
e omprirmamuuwpeersr.:;. 


little blood collected in the wound and delayed ite healing 
a few days. In one case the same cause led to some g 
suppuration and a sinus lasting for several weeks. Nons he 
of these last six cases were seriously ill at any time. In ii 
two cases mild inflammation of the wound led to its being Le 
reopened and drained on the second and seventh days m 
vely. In two cases only was any damage inflicted a 
on a reourren nerve: in one of these part of a th 
recurrent nerve was intentionally removed, being involved in OF 
a hard papilliferous tumour, believed to be malignant; in the i 
other mild suppuration after enucleation of a cystic adenoma (a 
was found five moaths later to have caused paralysis of one at 
cord. The is examined in all cases both before and 15 
after operation. One patient was the subject of acromegaly = 
at the time of operation, bat this made no difference to al 
satisfactory of the wound. | of 
Neither cachexia strumipriva (myxcedema) nor tetany hw n 
occurred in amy case. All are now asked to reperi or 
themselves por Some ana on MED Das bia 2 
ascertain the subsequent history of each case. Most of the OF 

earlier cases were examined and reported on in 1906 and the 
later ones at various times during the present year. The d 
date at which each patient was last seen is recorded in the p 
tables. 15 patiente I have been unable to trace; in all of d 
them the wounds by first intention, and I bare » in 
reason to suppose that any of them are at the present time is al 
any other condition than that of perfect health, À 

Among the 267 non-malignant cases there were tre 
deaths: of these one has already been narrated ; the other two be 
were from cardiac failure shortly after the om. One a 
was No. 288, a boy, aged 17 years, th a large p 
bilateral tous goitre and chronio severe dyspoas. à 


uz 
u$ 


More than a year previously his medical attendant, Mr. 
Kendall, of Chiddingfold, had urged him to bave the golire 
removed. Bet he had delayed and delayed until he had 
reached the last stage of ohronio dyspnoea and his heart bad 
begun to fail. At the operation, which was done under local 
ansesthesia, the tracheal walls were found to be almost in 
contact, only a narrow chink at the anterior part permi 
any passage of air. Very little blood was lo, 
just after the tumour had been removel he co 

and died. The other, No. 363, was a female patien 
68 years, with a small subeternal cystic adenoma of 
years’ duration. She became rapidly worse during 
days that elapsed between my first secing ber and the 
the operation. Just before the operation she was in 
condition, with a feeble and rapidly failing heart. 
operation was short and easy and attended by very 
hemorrhage. Only two drachms of ohloroform 
administered during the half-hour which the operation took 
to perform. She had been carried back to her bedroom and 
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cardiac failure without any sign of respiratory distress. Ope 
other case (No. 135) died from another disease (carcinoma ot 
the lung) before leaving the hospital. Bat as she 
recovered completely from the operation I have felt ) 
in not placing this case among those of death from 
operation. This case has already been recorded in TEE 
Lancet, May 3rd, 1902. " 
Malignant disease of the thyroid is bat rarely seen S ^ 
period when it is suitable for operation and the result 0. 
operation are most unsatisfactory. Only seven paene t 
of a large number seen were submitted to operation. ( 
162, 165, 175, 194, 233, 347, and 384.) Three were advanced 
cases in which operation was undertaken only in the a 
relieving urgent and severe symptoms; one o theee wb 
intrathoracic and it was found after death that the ein hé 
bad actually penetrated the trachea; all three died. 
other four the tumour was moveable and there of the 
reasonable prospect of effecting a oomplete removal but in 
disease. In all the wounds héeled quickly and well, 
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three of them recurrence took place sooner or later, Oase 194, 
a case of round-celled sarcoma, died at home three months 
after operation ; Case 175, a spindle-celled sarcoma, was 
soen to be in good general health ten months after operation 
but died at home five months later. Case 347, a case of 
carcinoma attacking & large parenchymatous goitre, was 
greatly relieved and remained well for about nine months; 
hwmorrbage and other signs of recurrence then took place 
and he is now, 12 months after the operation, again suffering 
severely from dyspnœea. The fourth patient, operated on 
only four months ago, is still well and able to do his work as 
a farm labourer. These cases form but a gloomy record. 

It will be seen that no cases of genuine exophthalmic 
goitre have been treated by removal? The list includes, 
however, at least ten cases of goitre with palpitation, 
tremulousness, and other symptoms otten tound with simple 
goitre as well as with Graves's disease. Such as these are by 
many classed as incomplete cases of Graves's disease (the so- 
called ** formes frustes ). The advisability of the removal of 
the goitre of true Graves's disease is, in my opinion, still an 
open question. The risk of operation in true Graves's disease is 
undoubtedly very serious; the ultimate benefits, «o far as I 
can learn, are by no means certain or lasting. Those who 
appear to have had fairly satisfactory resulta from tbe 
removal of goitre in cases ot genuine Graves's disease nre 
apparently very careful in the selection of the cases they 
submit to operation. On the other band, operation in cases 
of so-called ''formes frustes” yields excellent results, as 
might be expected. Detailed statistics of a long series of 
operations upon genuine exophtbalmic goitres, giving the 
exact condition of each patient before and some time after 
operation, are much wanted. 

enclusions, —Operations for innocent goitre yield admirable 
results and afford as a rule complete relief from all sym- 
ptoms. The operation is, however, a delicate one and should 
not be undertaken lightly or without due attention to 
important details. Special attention should be paid to 
anesthesia and asepsis, to the careful arrest of all hæmor- 
rhage (especially venous), to the recurrent nerve, and to 
drainage for a short time. In most operations it is best not 
to remove tbat portion of the goitre that lies next to the 


cesophagus, recurrent nerve, and side of the trachea. The 
petient should be encouraged to be up and about within a 


very few days of the operation. 
Wimpole-street, W. 


COMPARATIVE RESEARCHES ON THE 
TRYPTIC STRENGTH OF DIFFERENT 
TRYPSIN PREPARATIONS AND 
ON THEIR ACTION ON THE 
HUMAN BODY. 

By P. TETENS HALD, M.D., 

EUM aE DISEASES OF THE KOMMUNE HOSPITAL; FORMERLY 


ASSISTANT IN THE PHARMACOLOGICAL INSTITUTE 
OF THE UNIVEHSITY OF COPENHAGEN, 


As a rhino-laryngologist I have only too often had occasion 


to observe cases of inoperable malignant new growths in the 
It was the feeling 


upper part of the air and food passages. 
of concern induced by the hopelessness of these cases that 


led me some time ago to try the treatment by pancreas 


ferments, recommended by Beard. When more thgn eight 
months ago I began the trial I felt at once convinced that in 
order to provide a firm scientific base for the experiments 
one of the chief conditions was the determination of the 
strength of the preparations recommended, especially the 
strength of the trypsin preparations, as all the advocates of 
the treatment agree in attributing the greatest importance to 
these, Beard at the same time asserting the necessity of 
additional injections of amylopsin. | 

If it should really prove feasible to arrest malignant new 
growths by means of trypsin it would seem obvious that the 
strongest preparation which the patient could tolerate ought 
to be employed. I have therefore endeavoured, ín the first 
place, to find out tnis preparation by a comparative examina- 
tion of those placed on the market; and, secondly, in 
making the comparison to use a method which would be at 
the same time expeditious, exact, and practicable for medical 
men remote from well-equipped laboratories. My researches 


7 Three cases have been treated by ligature of thyroid arteries but 


they do not come within the scope of the present paper. 


accepted tryptic unit. 


ASSISTANT SURGEON TO THE CLINIC FOR FAR AND 


have chiefly been occupied with the preparations designed 
for subcutaneous injection, as all authorities who have tried 
the method (tbe school of von Leyden excepted) regard this 
manner of application as the most efficacious, 

Strangely enough, it seems that no extensive com- 
parative investigation of this kind has yet been pub- 
lished, though a control of the preparations is evidently an 
absolute necessity, as there does not exist any generally 
The manufacturers have consequently 
beep unable to estimate the strength of their preparations 
in such a way that selections could be made among them 
according to the object in view. In those cases where the 
strength is stated the estimations are quite incommensurable. 
Zanoni! states, for instance, and Donati? corroborates the 
statement, that from two to three cubic centimetres of his 
preparation will in a very short space of time digest from 0°5 
to l gramme of fresh fibrin. One cubic centimetre of the 
ordinary Fairchild preparation, recommended by Beard, 
is said to peptonise 100 cubic centimetres of milk toa bitter 
taste in five or six minutes.“ Messrs. Squire and Sons send 
out preparations marked Standard I.— III. and stated to 
contain respectively 250, 500, and 1000 tryptic units. I 
have anfortunately been unable to ascertain their definition 
of a tryptic unit. 

As is well known, two phares may be distinguished in the 
action of trypsin. Like pepsin, it first converts the proteids 
into proteoses and peptones, which are subsequently rapidly 
split up into less complex compounds, such as hexon bases. 
When pepsin is allowed to act for only a short time it would 
seem that the last-mentioned phase fails to appear. If now 
the proteid-changing activity of a trypsin preparation is to 
be studied the investigation may have reference to either the 
first or the second phase. As, however, it is unknown 
whether a preparation, which acts strongly in the first phase, 
will also show great efficacy in the second (though this is 
perhaps probable), and as it is equally unknown whether it 
is the decompositions characteristic of the first or of the 
second phase that may be of importance for the treatment 
of malignant new growths, I have examined both stages of 
the activity for all the preparations designed for subcutaneous 
injection that are, to my knowledge, in the market. For 
one preparation (that of Messrs. Raimes, Clark, and Co.) I 
have only examined the first stage, the quantities placed at 
my disposal at one time having been too small to allow an 
estimation of the activity in the second stage. The pre- 
parations examined were as follows : 1. Tripsina (G. Zanoni, 
Milan). This was a yellowish, alkaline fluid, holding in 
suspension a quantity of small shining scales. It did not 
contain any preservative. It was kindly placed at my 
disposal by Dr. Zanoni. 2. Pankreatin-Lösung (Herren 
Freund und Redlich, Berlin). One sample of this was turbid 
and slightly acid (amphoteric?). Another sample was nearly 
limpid and contained chloroform as a preservative. 3. 
Injectio Trypsini (regular) (Messrs. Fairchild Brothers and 
Foster, New York). This was slightly acid, limpid, and 
yellowish ; it contained great quantities of glycerine. 
According to a communication received from Messrs, 
Burroughs, Wellcome and Co., the London agents of the 
American firm, this solution is of the same strength ‘as the 
‘special injection recommended by Beard. 4. Azoules of 
compound solution of trypsin (Messrs, Allen and Hanbury's, 
London). The fluid put up in this form was yellow, limpid, 
and alkaline ; it had a sweet taste (glycerine?). 5. Bterilette 
trypsin comp. (Standard II. and III., Messrs. Squire and Sons, 
London). This was yellow, limpid, and alkaline, with a 
peculiar smell somewhat like phenol (preservative ?). 6. 
Inject. trypsin et amylopsin (Messrs, Raimes, Clark, and Co., 
Edinburgh). This was yellow, limpid, and alkaline, It did 
not contain any preservative. The sample was kindly placed 
at my disposal by the firm. I must mention with praise the 
fact that the mode of manufacture has been published for 
Zanoni’s injections. According to a communication received 
from Freund und Redlich their preparation is made according 
to the method described by von Leyden and P. Bergell.s 


1 G. Zanoni: La Tripsina, Fermento Solubile Proteolitico del Pancreag 
er la Cura del Cancro, Gazzetta degli Ospedali e delle Cliniche, 1906 
o. 33. Estratto, 7 pp. : 
2 Mario Donati: Contributo alla Cura del Tumor! Maligni medi 
Iniezioni di Tripsina, La Riforma Medica, 1967, pp. 225-229. N 
3 Letter to the author from Messrs, Fairchild Bros. and 
London, March 14th, 1907. Sueton. 
* G. Zanoni: Preparazione della Tripsina per la Cura del 
colla ''Tyndalizzazione  Alcoolica," Gazzetta degli Ospedaii 
Cliniche, ds No. 30, pp. 309-310. 
5 E. von yden und Peter Bergell: Ueber die therapeut 
Verwendung des Trypsin (Pankreatin) bei Karzinom, Zeltechott dus 
360 365. 
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For the other injections the mode of manufacture is unknown 
to me. 

In examining the first phase of the action I followed the 
method of Fermi,’ utilising the property of trypsin by 
which it liquefies solid gelatin. The Jetalled arrangement 
of the experiments was the one used by Th. Madsen" and 
Dreyer in their researches on enzymes. As these researches 
have shown, the method is very sensitive and exact. In my 
experiments I have not required to use tbe full sensitiveness 
of the method. 

The substratum for the tryptic action is a solution of 
gelatin of 10 per cent. strength ; it is made slightly alkaline, 
and 0 1 per cent. of thymol is added. The solution is liquid 
at 37° C., is solid at the ordinary temperature. of a room, 
and keeps indefinitely. It is of course necessary to cork 
the bottle that contains the gelatin in order to prevent loss of 
water causing the substratum to change. It is best to prepare 
& somewhat large quantity at once—two litres will amply 
suffice for many experiments—as perhaps otherwise the 
different experiments cannot be compared with each other. 
My researches have shown that solutions of 10 per cent. 
strength made with gelatin obtained from different sources 
are not equally acted upon by the same trypsin preparation. 
The varying alkalinity of the solutions and the varying 
quantity Of salts contained in them are important in this 
respect. 

For the experiments a number of small test-tubes must be 
provided, such as are in use for the macroscopic Widal test. 
Accurate measuring flasks of 50 and 100 cubio centimetres 
capacity and pipettes of one oubic centimetre capacity 
graduated in hundredths of a cubic centimetre and of two 
cubic centimetres capacity graduated in fiftieths of a cubic 
centimetre are also required. By means of these instruments 
it is possible quickly and exactly to make a great many 
different dilutions of the preparation in question, proceed- 
ing in the way illustrated in Table I. Into each of a series 
of the small test-tubes there is measured one cubic centi- 
metre of different suitable dilutions of the trypsin pre- 
paration diluted with sodium chloride solution of 0*9 per 
cent. strength. To each of the tubes there are then added 
1:5 cubic centimetres of the gelatin solution liquefied by 
having been kept for a time in the thermostat. The addition 
of gelatin should begin with the tubes containing the 
weakest trypsin solutions, All the tubes are then placed for 
an hour in the incubator at a temperature of 37? O., so that 
their contents are entirely liquid, whereupon they are shaken 
in the order mentioned just before and subsequently left 
undisturbed in the incubator. From this they are removed 
after 24 hours and placed for an hour in a large water-bath, 
the temperature of which I have kept from 12? to 13? C. in 
my experiments. If the dilations of the preparation have 
been suitably chosen it will then be observed that the 
contents of some of the tubes remain liquid, while the 
gelatin in the rest of the tubes has become solid. Control 
tubes containing one cubic centimetre of sodium chloride 
solution of 0:9 per cent. strength and 1:5 cubic centimetres 
of gelatin solution (consequently without trypsin) always 
showed solid contents after being in the water-bath, even 
when they had been kept corked for two months or more in 
the incubator. The weakest concentration which has in 
the given circumstances been able to liquefy the gelatin is 
taken as an indication of the tryptic strength of the prepara- 
tion examined. . 

Probably a glance at Table I., reproducing one experiment, 
will help to explain the method better than a long de- 
scription. The sign + means that the contents of the 
corresponding tubes remained liquid after being in the water- 
bath, while the sign O means that the contents became solid, 
so that it was impossible to empty the tubes by turning them 
upside down. 

The method once chosen, it is necessary to follow it 
exactly, especially also with respect to the intervals of time. 
I have observed in a series of experiments that the time 
necessary for the liquefaction of gelatin by trypsin is 
inversely proportional to the quantity of active principle 
present, or, in other words, that the liquefying action of 
trypsin on gelatin increases proportionally to the time. 
Thus, if a dilution having the strength 1 in 25,000 is 
able to liquefy the gelatin in 24 hours, the contents of the 
edd X cio ff ee ß 


$ Claudio Fermi und Buscaglioni: Die proteolytischen Enzyme im 
Ph 50 1 he, Centralblatt für Bakteriologie, &c., II. Abtheil., Band v., 


. 24 et seq. 
S 55 ista Svante Arrhenius: Immunochemie, Leipzig, 1907, 


B. 203, passim. | 


tube with the dilution 1 in 50,000 will remain liquid after a 
stay of 48 hours in the incubator, 96 hours being needed for 
the tube with the dilution 1 in 100,000. Oonsequently my 
researches corroborate the findings of Th. Madsen and 
Walbum.* For instances of this law I refer to Tables I. 


and II. 
TABLE I.—Trypsin, Allen and Hanburys. 

d: ete amoral 32 EELS 
abs below, of ain S A a A 
No. dilution | & 3 3 3 

458288 $58 sgg resulting 8 a * 
225 32838 8238 u | 
TEREE d 3 2] 
SE SES 4 2 
1 0 1 — — 1: 100 + 
2 105 0:5 — — 1:200 + 
3 | 08 0:2 — 1: 500 + 
4 | 09 01 — — | 1:1000 + 
5 | 03 — 0:7 — 1: 1429 + 
e | 05 — 0:5 — 1: 2000 T 
7 08 — 0:4 — 1: 2500 + 
8 07 — 03 | — |1:333 | + 
9 |0851 — |1015] — 1 : 6667 + 
10 0:9 — 01 — 1 : 10,000 + 
11 00 — — 1 1: 10,000 + 
12 | 03 — — |07 1:14,286 + 
13 | 065 — — | 05 | 1:20,000 + 
141/06 | — | — | 04 | 1:25,000 | + 
15 107 | — | — | 03 | 1:33,333 40 
16 075| — — |025| 1: 40,000 O 
17 | 08 — — | 02 1: 50.000 O 
18 085 — | — 015 1: 66.667 O 
19 {09 | — | — | O21 1: 100.00 O 
20 1 — — — Control. (9) 


TABLE II.— Trypsin, Zanoni. 


Contains 
Tube lc.c.of After 
No. | trypsin 


After | After | After | After | After 
2x 24 |3 x 24 4 x 24 5 x 24|6x M 


dilution, | hours. | hours. | hours. | hours. hours. | hours. 
1 1: 1000 + 
2 1: 1429 + 
3 1 : 2000 e) + 
4 1: 3333 O + 
5 1: §000 0 O 0 + 
6 1 : 7692 0 0 0 o + 
7 1: 10,000 O 0 o 0 o 4 
8 Control O 0 0 0 0 0 


In Table III. I have given a conspectus of the results of 
my numerous experiments, The fractions 1 :400, 1: wa, 
&c., in the third column signify that one cubic centimetre o 
a corresponding dilution of the preparation examined ba 
been able to prevent 1°5 cubic centimetres of gelatin from 
becoming solid after the stay in the water-bath. These 
results are interesting in several respecta. First, they show 
that preparations obtained from different makers valy 
exceedingly in strength. Thus the strongest of the pre 

tions examined was 400 times more active 
the weakest one. The feeble action of the preparations 
obtained from Zanoni and from Freund und Redlich was very 
striking. This discovery has induced me to doubt whether it 
was really the proteid-converting faculty of the pee 
which led to a successful result in the case of recurrent 
sarcoma reported by Donati.“ I think that this element of 
uncertainty is much. to be regretted, as amongst those cases 
which have been interpreted as proofs of the efficacy of the 
treatment this one appears to me to have been perhaps the 
best observed. Furthermore, I may mention that Donati s 
patient also underwent arsenical treatment. f 

Secondly, Table III. shows that even the preparations 0 
the same class may present considerable differences in 
. T——— . ̃ ⅛˙˖˙⁵⅝§DÜV ee . 


8 Ibid., S. 50-51. 
Mario Donat ; Loc. cit. 
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absence of trypsin from their preparations would therefore 
bave been welcomed by me but such information was un- 


strength. In ons brand (No. 2) one of the supplies was even 

between 30 and 40 times stronger than another one. Samples l 

of the same supply presented as a rule but small differences. | fortunately not available. But if it be admitted as possible 

Con»idering the great technical difficalties t> be surmounted | that the amylopsin preparations contained unknown sub- 

in the making of sterile enzyme solutions it is, however, not | stances able to liquefy gelatin without being proteid-con- i 
‘TaRLE III verting enzymes it would likewise ev ipso become possible 

en : that these substances were responsible for some of the 

"tryptic" power of the trypsin preparations when deter- 


Number à a : 
Active mined by the method in question. Even if other reasons 

Preparati f deter- Notes. : . 
= painat ona. | dilution. li stated above had not already decided me to examine the 
| — | preparations with respect to the second phase of the tryptic 


activity I should therefore have been obliged to do so in order 


keny ie to solve the doubt caused by the result of the amylopsin 


3 
f Two other different 
1. Trypsin, Zanon. | 1: 1429 supplies of same | experiments. 

l á late of manufactur: | The method which I have employed for the second stage of 
| oe the tryptic activity is, with slight alterations, the one 
2i 1 i B 905 i ane Tent "JP | originally used by Weis. Westergaard of Edinburgh has 
Trina: Fei ais proposed to use it for the estimation of the tryptic strength 
F 2 1: 14,286 Same supply. in absolute units and some time ago was kind enough to send 
4. Tro pein. Allen and | me the manuscript of the paper (not yet published) in which 

Hauburys .. ... t l 1 : 25,000 he makes this proposal. jin T 
The substratum for the tryptic action is tbe proteid con- 
* jx. S Pi l E 15 ( Piece tained in tbe seeds of wheat and described by Kjeldahl! who 
Standard iI...) 6 1:25.000 2 supplies. named it glutin. It possesses the great advantage of form- 
6. Trypsin, Squire ( 1 1 : 20,000 | One supply, ing & dry powder of constant compoeition and characteristic 
and Sons, , 3 1: 33,333") 8 wee solability, so that it is excellently adapted for comparative 
Standard HI. wl 1 1:66.67; A faak au riy researches. I obtained the glutin.used in my experiments 

4 1:10.00 Two different supplies from Messrs. Raimes, Clark, and Co., of Edinburgh. 

7. Trvpein, Raimes, | 1 1 : 14.285 : The wbole quantity of the enzyme preparation needed for 
Clark, and Co. ... 2 1:20.0 0 } A third supply. the experiment (9 or 10 cubic centimetres) is collected and 
| i ee A fourth supply. well mixed in a glass-stoppered bottle. This is necessary 
because the preparations designed for subcutaneous injections 


i 
are generally sold in small hermetically sealed glass ampoules 


containing one cubic centimetre, and my researches on the 
activity of the preparations in the first phase have shown 
that there may be small differences in strength between the 
contents of different ampoules of the same supply. One 
cubic centimetre of this mixture of enzymes was employed 
for the estimation of the strength in the first stage by means of 
gelatin experiments as above (two parallel estimations which 
always gave identical results). ith the remainder of the 
mixture I proceeded in the following way. I weighed off 
20 centigrammes of glutin into each of four Geissler's glass- 
stoppered measuring flasks of 50 cubic centimetres capacity, 
numbered from 1to4. I then added to each of the flasks 
numbered 1 and 2 two cubic centimetres of the enzymic 
mixture and 18 cubic centimetres of distilled water at 37° O.; 
in each of the flasks numbered 3 and 4 there were placed 
only 20 cubic centimetres of distilled water at 37°. All 
four flasks were kept for three hours in the incubator (37° C.) 
and on removal were rapidly cooled down; tbis is important 
in order to make the subsequent precipitation complete. To 
each of the flasks numbered 1 to 4 there were immediately 
added five drops of a solution of sodium acetate of 5 per 
cent. strength (this is important for the same reason as 
above) and 10 cubic centimetres of a tannic acid solution- 
of 5 per cent. strength ; to each of the flasks numbered 3 and 
4 further two cubic centimetres of the enzymic mixture 
were added. All four flasks were filled up with distilled 
water of ordinary room temperature to tbe mark and sbaken 
gently, as, for instance, by turning the flasks upside down 
Then the flasks were left undisturbed at the 


— — 


surprising that preparations of the same class may fail to 
prove of uniform strength. In order to secure the most 
trustworthy results possible I bave received all the prepara- 
tions directly from the makers and carried oat the experi- 
ments very soon after the arrival of the samples. The 
preparations have always been kept in an ice-safe, from 
which light was excluded. 

All the preparations turned out to be sterile as claimed. 
The lack of uniformity of strength which I have found even 
in the best and most trustworthy preparations makes it 
evident that the medical man must necessarily test for 
bimself the preparations which he employs. 

As Beard is of opinion that the trypsin injections ought to 
alternate with, or at a given time to be replaced by, injections 
of amylopsin free from trypsin, I have examined the tryptic 
strength of the only two amylopsin preparatlons that to my 
knowledge are in the market. Both of them are stated to be 
free from trypsin. On inquiry Messrs. Squire and Sons have 
informed me that their amylopsin preparation contains less 
than one of their tryptic units. The two preparations examined 
were as follows. 1. Iojectio amylopsini (Messrs. Fairchild 
Brothers and Foster). It was nearly colourless and slightly 
acid; it had a sweet taste (glycerine?). 2. Sterilette 
amylopsin (Measrs. Squire and Sons). It was yellow and 
alkaline and had a peculiar smell similar to that of phenol 


(preservative 7). 
The surprising result of my examination is to be found in 


Table IV. 


TABLE IV. E 
n times. 
Number | Aes ordinary temperature of the room until next day to allow 
Preparation. of deter- I Notes. the precipitate to subside. This precipitate contained all the 
mu nation proteids proper, plus the proteoses and the peptones,'? On 
| the next day the contents of the flasks were filtered. Only 
1. Amylopsin, Fair- § 1 | 1 + 10,000 1 Two different sup- | in the examination of one preparation (that of Allen and 
child Bros.. . . 1 11.286 plies. Hanburys) repeated 19 8 vas * on 5 of eni 
: filtrate remaining turbid. In the next place, cubic centi- 
f : l „ : N . "UP" metres of the filtrate from each of the flasks containing the 
2. Amylopsin, Squire | 1 1: 33,335 | l less complex nitrogenous compounds were evaporated after 
sAd Doua isa ul 2 1.40.00 |  , third supply. addition of one cubic centimetre of concentrated sulphuric 
1 1150.00 acid until a thick black-brown fluid was formed. The 
quantity of nitrogen was then determined by the Gunning- 
Then the 


Arnold modification of Kjeldahl's analysis !? 
numerical values for the flasks 1 and 2 and for the flasks 3 


This fact that preparations stated to be free from trypsin 
turned out to possess a highly pronounced power of liquefying 
gelatin appeared to me so strange that I was induced to 
consider the poasibility of their containing substances, un- 
known to me, enabling thera to liquefy gelatin in the 
extreme dilutions indicated in the table without converting 
the proteida into proteoses and peptones—in other words, 
without being enzymes. Of course, I had no knowledge of 
subetances possessing this property but I did not venture to 
deny the possibility of their existence. Information about 
the way in wbioh the makers had assured themselves of the 


19 Fr. Weis: Etudes sur les Enzymes Protéolytiques de l'Orge en 
Comptes Reudus des Travaux du Laberatoire 


Germination (du Malt). 
de Carlsberg. Copenhague, 1903, vol. v., pp. 133-285, especially pp. 
52-165. 
à 1! J. Kjeldahl: Recherches sur le Pouvoir Rotatoire de Quelques 
Matières Protéiques Végétales, Ibid , pp. ix -xií. 
le Weis: loc. cit.. pp. 270-71. 

13 S. P. L. Sörensen und A. C. Andersen: Lässt sich der Stickstoff. 
gehalt in Lysin und ähnlichen Verbindungen nach Kjeldahl bestim- 
men ? Zeitschrift für Physiologische Chemie, Band xliv., 1905, S. 429-447. 
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and 4 must tally and the difference between the respective 
mean values is taken as an indication of the tryptic strength 
of the preparation examined. In this way values were 
obtained simultaneously for the first and the seoond phase, 
allowing of a correct comparison of them. 

A general view of the results is given in Table V. The 
fractions in the column marked + indicate the dilutions 
one cubic centimetre of which was able to liquefy 1°5 cubic 
centimetres of gelatin, while the fractions in the column 
marked O indicate the next observed dilutions, of which con- 
sequently one cubic centimetre was unable to bring about 
this change of the gelatin. 


80 that the measuring may have become ME the same 


quantity of the mixture having di Shaper unlike quantities 
of trypsin. In the experiment No (Squire, Standard UL) 
only one cubic centimetre was added to the flasks numbered 
1 to 4 instead of the usual two cubic centimetres. The value 
m,—m, must therefore probably be doubled in order to allow 
of a comparison with the other experiments. This surmise 
is founded not only on a speculative basis but on the resch 
of certain experiments of Weis.“ Table V. furnishes im- 
portant and interesting information which may be sum- 
marised as follows. ea 

1. There is generally some degree of correspondence 


TABLE V. 
First phase, gelatin Second phase, glutin experiments. 
experiments. 
Experi- — E7—— gm —————— Maa 
E Preparation. ! ce 5 
o. 
Bottle tain c.c. Mean 
| + 0 0 con * n c.c | forc Notes. 
| 10 
I. Trypsin Freund und Redlich. if 1:143 1: 200 i : | 03 \ Smell 00 aa 
4 = 
| : 4 15 if m= | torm. 
1 19 
| i 2 26 t m; = 
|. | Trypsin Zanoni, 1.400 11:80 3 10 | 075 5 l 
| | P 4 15 ) "gom 
b ' 
1 5:3 = 
III. | Trypsin Zanoni (ancther supply | L 1:1429 ! 1 : £000 2 55 t mus 405 = 
than in Experiment II.). | $ 3 12 t — 
| 4 1:3 3 
r ' 1 5:1 — 
Iv. Typ d 1 supply 2 4:9 t m; = 
than in Hxperiment ih an j . 7 — 
III. Same date of manufac- t l : 1429 1 : 2000 3 12 1 as 
turing as in Experiment III.). | 4 11 2 
| 1 65 lm = Turbid, with ssa: 
V. Trypsin Freund und Redlich | | 2 65 $ m; = precipitate. Be 
| „ bhan in Mapari 1:5000 16667 3 46 18 smell of color 
| | 2] S lt m= 
VI. ; Trypsin Pana Brothers and 1:14286 1: 20,000 31 = 
| Foster. i : 3 3˙5 Lanes 
| | 4 36 P 
{ 
1 125 B 
VII. Trypsin Allen and Hauburys. 
| : Ae t m= 505 
1 ` = 
VIII. Trypsin Squire and Sons. 2 I 3 8 
| Standard LIL. 3 
| 
1 — 10: Only 1 e. v de 
IX. | Trypsin Squire and Sons, 2 t m, = 107 Ma ER US is 
Standard III. (another supply 3 8 55 ployed. 5 
| than in Experiment VIII.). 4 ! ms = 215 mentary .. 
; : m= ôt 
X. ; Amylopsin Fafrchild Brothers 3°25 
| and Fosier. 1 t m; =. 215 
2 Z R: 
XI. ^ Amvlopsin Fairchild Brothers 2 t a 5 
| and Foster (another supply 3 f 5 
, than in Experiment X.). 4 t ma = 1°85 
| 
| ; t m) = 8'8 
XII. Amylopsin Squire and Sons. 3 l 
| 4 ) 
| 1 t 
XIII. | Amylopsin Squire and Sons 2 
(another supply than in 3 
Experiment XIL). : t 


| 


To this table I should like to add the following sup- 
plementary notes. The numerical values of the nitrogen 
contained in the filtrate from the flasks numbered 1 and 2, 
as also from the flasks numbered 3 and 4, agree as well as 
could be wished for, an incontestable proof of the exactness 
of the method. Only in one experiment (No. II.) with 
Zanoni's preparation the values for 1 and 2 are somewhat too 
distant from each other. This preparation, however, con- 
tained a great quantity of small trypsin scales in suspension, 


between the efficacy of the preparations in the first and in 
the second pnase, He a preparation that has a well- marked 
liquefying action on gelatin also produces a well mari 
decomposition of glutin into less complex poe Sad 
pounds. Similarly, preparations which have a feeble 
liquefying power are likely to have also a feeble de 
power. An exact parallelism between the values of the 


14 Weis: loc. cit., p. 197. 


2 
i 


Taa Laxcer,] DR. WESTERN : TREATMENT OF BACTERIAL INFECTIONS BY VAOCINES. [Nov. 16, 1907. 1875 


and the thirst supervened as a rule about three bours after 
the injection and were often accompanied by a sensation of 
cold. A few times I observed a rigor, always associated 
with a rise of temperature to near 30° C., while the sensation 
of cold was not necessarily accompanied by pyrexia. With 
respect to these inconveniences the first supplies of trypsin 
made by Messrs. Raimes, Clark, and Oo. were conspicuous, 
while the later supplies did not incommode the patients more 
than other preparations. 

Albuminaria (with a few granular casts) I have observed 
only once for some days in a patient who had for some time 
been treated with daily injections of Squire's preparation, 
Standard III. (strength in the first phase 1: 66,667), a pre- 
paration with regard to which the makers themselves give a 
caution. The affection passed quickly and entirely away 
after the treatment had been discontinued for some days. 

Notwithstanding their considerable tryptic strength, the 
amylopsin preparations caused generally far less local and 
constitutional inconveniences than the trypsin ones. As far 
as my experience goes there is consequently no marked 
difference in the local and constitutional reac n caused "d 
injections of the strong trypein preparations. ave most 
used Squire's Btandard I and III., especially Standard II.. 
which has proved to be a fairly constant preperation. I 
have injected per diem as a minimum such a quantity of the 
different preparations as would, when reduced to the volume 
of one cubic centimetre, liquefy my gelatin in the dilation 
1: 20,000; often I have, however, given more than thrice as 
much, 

Intentionally I have given only a short account of the 
reaction of the organism on the ferment injections, because 
this reaction must necessarily vary very much in different 
individuals, and the observations will therefore lose some- 
what in importance when, as in my case, they are gained 
from no great amount of clinical material. To be sure, my 
material has, on the other hand, been vigorously treated ; 
thus one patient received in the course of six months about 
200 cubic centimetres of the strongest injections. On 
account of the small number of tbe patiente under my care 
and the shortness of the total period of observation —1 have 
only tried the method somewhat more than six months. the 
well-known spontaneous improvement which may occur during 
malignant disease and the susceptibility of the patients to 
suggestion, I shall abstain from pronouncing any decided 
opinion as to the usefulness or otherwise of the enzymic treat- 
ment. Still I cannot help stating that my results have not 
given me a favourable impression of the method. The chief 
object of this investigation has been to make possible a 
rational trial of the treatment founded on knowledge of the 
strength of the preparations recommended for ase. Besides, 
it is hoped that the comparative researches will be found of 
some interest as a contribution towards the study of methods 


for the estimation of tryptic activit 


phases is not found and was scarcely to be expected, as the 
two chemical processes are widely different from each other 
and the analytical methods have nothing in common. It is 
ible that the dence would bave been oloser if I 
allowed the trypsin to act on a sufficient quantity of 
glutin during the same space of time (24 hours) as that for 
which it acted on the gelatin. I have, however, followed 
the proposals of Westergaard, still unpublished as already 
mentioned, and have adhered to the technique of Weis with 
an action of a few hours. For two samples of Zanoni's pre- 
paration of the same date of manufacture the value m,—m, 
stands out entirely isolated (Experiments III. and IV.). 
Possibly the mode of sterilisation peculiar to this prepara- 
tion“ has weakened disproportionally the eflicacy in the 
first phase. This supposition woald become more, probable 
if those authors who consider ‘‘ trypsin to be a mixture of 
different proteid-converting enzymes should turn out to be 
right. 
2. The to amylopsin preparations which I examined were 
stated to be free from trypsin. They behaved, however, 
with respect to the second phase jast as if they were genuine 
strong trypsin preparations, as they brought about a very 
pronounced decomposition of the glutin into lower nitro- 
genous compounds. The doubt that was aroused by the 
surprising result of the gelatin experiments was therefore 
solved. Unquestionably the amylopsin preparations con- 
tained abundant quantities of trypsin and their importance 
for the treatment could not, if they really have any such 
importance, be due to their freedom from trypsin. 

3. The evident correspondence generally found between 
the efficacy in the first and second phase makes it permissible 
for the investigator to content bimself with measuring the 
activity of the preparations which be intends to use by 
means of the easiest and quickest method—namely, the 
gelatin method. To be sure, it does not furnish absolute 
values as the glutin method does to a certain degree, because 
different thymol-gelatin solutions of 10 per cent. strength 
possess, as stated above, a different resisting power against 
the same trypsin preparation. Consequently investigators 
employing different gelatin solutions cannot compare the 
tryptic values arrived at. But when once the strength of 
any preparation is determined it will be easy later, as 
long as the eame gelatin solution is employed, to compare 
therewith new supplies of the same or of other preparations 
and thus to ascertain whether they are less or more powerful 
than the first one, and if so, how much. Certainty in this 
respect is indispensable for the medical man wishing to try 
the new treatment in practice. 

4. The table shows which preparation is the strongest, 
thus at the same time indicating which one ought to be used 
fer the treatment, provided that the patient tolerates that 
preparation as well as the other ones. 

I shall now proceed to the second aspect of my task— 
namely, a comparative research on the local and constitutional 
action of the preparations on patients. I have tried injec- 
tion of trypsin preparations obtained from the following firms : 
(1) Messrs. Raimes, Clark, and Co. ; (2) Messrs. Fairchild 
Brothers and Foster; (3) Messrs. Allen and Hanburys ; and 
(4) and (5) Messrs. Squire and Sons (Standard II. and III.); 
in other words, all the strongest ones. I have also tried (6) 
Amylopsin Fairchild and (7) Amylopsin Squire. As to the 
local action, all the trypsin preparatious produced some red- 
ness and swelling round the point of injection and also 
generally moderate pain. The first samples of the prepara- 
tion made by Messrs. Raimes, Clark, and Co., caused even in 
small doses very severe radiating pain, and in one patient 
who had it injected into the normal mammas it caused prick- 
ing paræstbesiæ in the corresponding arm and a sensation of 
not being able to lift the arm. The last samples, however, 
were not more irritating than the preparations of other 
makers. In all the cases the reaction decreased rather 
quickly, so that after some days only an indolent moderate 
infiltration remained round the point of injection, which 
infiltration passed entirely away later. I have never observed 
abscesses or macroscopic signs of digestion of the tissue 
round the injections, which were always made into normal 
subcutaneous tissue of the back or of the mamma. 

The constitutional action appeared in the form of head- 
ache, nausea, general indisposition, weariness, thirst, and a 
rise of temperature to between 38° and 39°C. These 
symptoms varied much in intensity but were nearly always 
to be observed in some degree. The headache, the nausea, 


for having placed the laboratory and clinical material of his 
clinic at my disposal. The director of the chemical institute 
of the Kommune Hospital, Prosektor Scheel, has also kindly 
afforded me laboratory facilities. 

Copenhagen, Denmark. 


THE TREATMENT OF BACTERIAL INFEC- 
TIONS BY VACCINKS. 
By GEORGE T. WESTERN, M.A., M.D., B.C. CAN TAB. 
(From the Inoculation Department of the London Hospital.) 


WHILE every new, or comparatively new, departure from 
recognised lines of treatment, involving, as it must do, issues 
of such vital importance to mankind, is justly regarded by 
the profession at large from a somewhat conservative stand- 
point, it is probable that none has been surrounded at its 
outset by more misapprehension than the one under con- 
sideration. For this there would seem to be two main 
reasons, first, the alarm that naturally resulted from 
certain errors in the earlier application of the principles 
involved; and secondly, a resulting unwillingness to recon- 
sider the subject in the light of later knowledge. 

It is proposed in the present paper to outline briefly the 
history of protective and curative inoculations ; to discuss 
the recent advances that have helped td put the question 
upon a more scientific basis; and to present a critical survey 
of the results of treatment in 250 cases, 


15 Zanoni : loc. cit. 
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The principle of acquiring protection against a specific 
poison by means of introducing into the system small doses of 
that poison, although originated by Mithridates so long ago 
a8 B.C.70, did not until many centuries later have any 
application to what may be called organised poisons. The 
modern methods of specific prophylaxis and cure may be 
considered to bave emanated from tbe introduction of the 
practice of variolation, a practice, however, associated with 


so much risk, both to the patient and to the community. that 


it had to give way to the safer method introduced by Jenner 
in 1797—namely, inoculation by an attenuated virus in the 
form of calf lymph. 

The brilliant results following Jennerian vaccination led to 
attempts at prophylaxis on similar lines in the case of other 
diseases. Willems in 1850 attempted to produce protection 
against bovine pleuropneumonia, by inoculation with the 
virus but with indifferent success. 

It was not until 1880 that Pasteur, working with pure 
cultures of the microbes of chicken cholera,' rouget,? and 
anthrax,’ placed the matter on a scientific basis. In the case 
of rabies also he was able to elaborate an efficient system of 
prophylactic inoculations, although the virus of this disease 
still remains undetermined. In all of these cases the material 
used for inocalation was an attenuated virus, this attenua- 
tion being brought about by various means. 

In 1887 it was shown by Salmon and Smitk and others 
that specific immunity can be induced by the inoculation of 
a virus killed by heat, chemicals, &c., and thus all risks of 
inorease of virulence and resulting fatal infection were 
abolished, and so the method became applicable to mankind. 

The important discovery of antitoxin by Bebring and 
Kitasato č in 1890 led to the belief that in immune serum a 

had been found against all infections, a belief, how- 
_ ever, which was not justified by subsequent investigation. 
In recent years, therefore, a return has been made to the 
princtple of active rather than passive immunisation. This 
method was first applied to man with satisfactory results by 
Ferran and Haffkine ' in the case of Asiatic cholera. Later 
rotective inoculation with killed cultures was carried out 
E the case of enteric fever by Píeiffer and Kolle" and by 
Wright and Semple’ with good results. The possibility of 
protective inoculation against bubonic plague has been 
worked on by Haffkine ° and others with results that promise 
some success in the future. 


CURATIVE VACCINATION. 


The first attempt to extend the scope of vaccination to 
those cases where infection was already an established fact 
was made by Robert Koch. Taking into consideration the 
great obronicity of many localised tuberculous lesions he 
conceived that it might be possible from cultures of the 
tubercle bacillus to prepare a vaccine which would so raise 
the resistance of the inoculated subjects that they might not 
only gain an acquired immunity against infection with the 
tubercle bacillus but might even, where an infection was 
already present, be enabled to overcome that infection, In 
October, 1890, at the Berlin Medical Congress, he made the 
announcement that he had prepared a substance (the con- 
sistence of which was not published until later) which bad a 
curative action when injected into the subcutaneous tissues 
of man or animals infected with tuberculosis. In a pre- 
liminary paper!“ dealing with the subject he recommended the 
injection of 0°01 cubic centimetre of the fluid in cases of 
localised tuberculosis other than pulmonary tubercle. In the 
latter be recommends doses of 0:001 cubic centimetre, The 
effects of such an injection were described as: (a) at the site 
of inoculation, nil; (b) at the seat of disease, an acute 
I ca Ur D MEI A eer 


1 Pasteur: De l'Atténuation du Virus du Choléra des Poules, 
Comptes Rendus de l'Académie des Sciences, tome xci, No. 17, 
Oct. 26th, 1880. . 

2 Pasteur et Thuillier: Le Vaccination du Rouget des Pores à l'Aide 
du Virus Mortel Atténué de cette Maladie, ibid., tame xevli., p. 1163, 


euh Roux, et Chamberland: De l'Atténuation des Virua et le 
Retour à la Virulence, ibid., tome xcii., p. 429. 1881. 

4 Salmon and Smith: Experiments on the Productfon of Immunity 
by Hv podermie Injections of Sterilised Cultures, Ninth International 


; gs, Washington, 1887. 
Ex ce Oa Mees Deutsche Medicinische Wochenschrift, 


6 Haffk'ne: Inoculations de Vaccins Anti-Cholériques à ] Homme, 


in Médical, No. 67, p. 1113, 1892. 
P piel tier aud Kolle: Deutache Medicinische Wochenschrift, No. 46, 


wright and Semple: Bona rn Vaccination against Typhoid, 
. Med. Jour.. vol. i., p 12!4, 1897. 
iia 9 Haffkine : But. Med. Jour, vol. H, p. 1461, 1897. 
10 Deutsche Medicinische Wochenschrift, November, 1890. 


byperemia, sweliing, and exudation, followed by absorption 
of the diseased tissues; (c) general malaise, pyrexia (from 
102° to 106° F.), headache, &c. ; and (d) tubercle bacilli in 
the sputum were said to become degenerate, as evidenced by 
thinning and beading. The publication of this paper was 
immediately followed by an extensive trial being given to 
the new substance both in Germany and in England. Doubt- 
less many cases were subjected to treatment which in reality 
were quite unsuitable and hopeless from the first. However, 
it was not long before cases were recorded of disease which 
from being chronic became acute and cases of localised 
disease which became acutely disseminated as a sequel to 
the injections. So great indeed was the reaction of opinion 
that by the end of 1891 the greater number of those who 
had taken up the new treatment bad already lost faith in 
it, and at many hospitals its use was even forbidden. 
This fluid, to which the name of ''tuberculin " (now known 
as ‘‘old tuberculin ") was given, was pre thus. Bacill 
were grown for from six to eight weeks in a slightly alkaline 
veal broth containing 1 per cent. of peptone and from 4105 
per cent. of glycerine. The liquid was then evaporated toa 
tenth of its bulk and filtered through porcelain. This 
filtrate constituted the old tuberculin, It will be sees, 
therefore, that this fluid contained only such toxio products 
of the tubercle bacillus as were soluble without dis- 
integrating the micro-organisma and therefore could n 
give rise to an active bactericidal immunity. Koch, bow- 
ever, and otbers were now working to separate from 
tuberculin the active immunising principle and also to free 
it from the noxious constituents. 

Klebs '! in 1891 prepared from Koch's tuberculin, by 
cipitation with platinic chloride, a substance which he called 
"tuperculocidin." This, he claimed, was without the de- 
pressant effect of tuberculin but still caused degeneration of 
the bacilli. Large doses, he also said, by causing 4 rapid 
disintegration of the tuberculous tissues, produced an eleva- 
tion of temperature by a form of auto-inoculation with tuber- 
culous material, . ; 

It was not until 1897 that Koch!? announced his di- 
vovery of a further taberculin known as the ‘‘new tuber 
culin,” or T.R. Its preparation is as follows. Culture 
grown as for old tuberculin are ground up in distilled water 
in agate mortars. The first quantity of the resulting fuid i 
decanted and constitutes tuberculin Oberer (T. O.). F resh 
quantities of water are added and the trituration is 
until no solid residue remains. This suspension of thè 
comminuted bacilli is known as new tuberculin” (L. R)! 
and 40 per cent. of glycerine is added until 1 cubic centi- 
metre of the fluid contains 10 milligrammes of the dried 
powder. This tuberculin, therefore, in so far as it oon , 
all the constituents of bacilli with the exception of th 
soluble exo-toxins eliminated in the T.O., should on Y» 
tion give rise to the formation of aotive bacteri 
substances. The dose of this tuberculin which was ron 
mended varied from 0:25 to 0 5 me. In sp 
of the distrust of tuberculin still present due to the failure 
in 1890 a fair trial was given to this new product. ora 
however, to the fact that the dosage was too great, and 
the effects could not be determined with sufficient aocν¼. 
this also led to disappointing results. 

The opsonio index as a guide to inooulation.—In , 
fresh impetus was given to the exploitation of vaccines of 
the treatment of disease by the publication of & unt 
observations by Professor A. E Wright.“ He showed € 
the blood of patiente who are the subjects of aone, Non 
or furunculosis is characterised by a defective phage. 
power for the staphylococcus pyogenes. He also show ay 
the cure of these bacterial infections can, in almost der 
case, be achieved by the inoculation of appropriate dunn 
of sterilised staphylococcus cultores, and, farther. creased 
cure is associated with the acquirement of an in 

hagocytic power for the staphyloooocus pyogenes. i 
120 shown!“ that human cac exerts no bactericidal af 


on the staphylococcus pyogenes It was, ormed 
matter of uncertainty whether the blood fluids Wright 
any ac'ive part in phagocytosis. Following on th "shod of 
and Douglas, 16 by using a modification of the avisei ty 
measuring the phagocytic power of the blood de 
u THe Lancet. Oct. 3lat, 1891, p. 982. 
12 Deutsche Medicinische Wochenschrift, 1891, p. 202. 
1. Wetone and TEE LANCKT, March 29th, 1902, p. l., Ko. 4, 190 
right and Windsor : Journal of e Royal Society. vol. Kl 


15 Wright and Douglas: Proceedi of 
1903, p. 887. "e 
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for 24 hours, At the end of this time tubes of agar and 
broth are inoculated from it in order to test its sterility. 
Having passed this test it is now ready for dilution to the 
required strength, according to the figures that bave been 
arrived at in the meantime. This dilution is done with 
0:85 per cent. NaCl and 0:25 per cent. lysol is finally 
added. Needless to say, these manipulations must be carried 
out with all tbe ordinary precautions used in bacteriological 
technique to prevent contamination of the vaccine. The 
dosage of these vaccines which we have found most useful 


is as follows :— 


Staphylococcus pyo genes 
Bacillus coaasmsdsdsfcccn . e 
Pneumococcus of Fraenkel 

Streptococcus in chronic infections... 
Streptococcus in acute infections ... 


While discussing the vaccines it will be convenient to 
make some remarks about their specificity. Some work 
bearing on tbe subject has been done by the absorption of 
opsonin by various bacteria and also by inoculating a patient 
with more tban one vaccine. Balloch and Western?" bave 
published experiments from which they conclude that there 
is a high degree of specificity in vaccines. Muir and 
Martin? have more recently published some somewhat 
similar experiments from which they conclude that, while 
normal opsonins are non-specific, the opsonins elaborated 
in response to an inoculation with a specific vaccine—i.e., 
the opsonins present in a heated immune serum—are highly 
specific. It is well recognised, however, that whatever the 
degree of specificity may be in absorption experiments it is 
of great importance that a patient suffering from a bacterial 
infection should be immunised against that exact organism. 

From the description given above of the preparation of 
vaccine it will be seen that only one tubercle vaccine has 
been used. The difficulties of isolating and growing the 
tubercle bacillus, in order to prepare a special vaccine for 
each patient, are at present in practice insurmountable It 
would seem reasonable to suppose, however, that there are 
varieties of tubercle bacilli, pathogenic to man, indistin- 
guishable from one another by methods at present at our 
disposal, but differing from one another sufticiently to require 
& specific vaccine in order to gain the best results. This 
supposition is based, first, on the fact that considerable 
variation occurs in the clinical course of apparently similar 
cases during treatment with Koch’s tuberculin, and secondly, 
on the fact that in the case of other infections the best 
results are often found to follow the use of special vaccines. 
In other infections then it has been found advisable to use a 
specific vaccine prepared from the actual organism isolated. 
There seems, however, to be considerable variability in this 
respect, for in the case of members of the colon and strepto- 
coccus groups this factor is apparently essential, while in the 
case of the staphylococcus group it is not so important, 


DISCUSSION OF CASES TREATED. 


It is proposed in this paper to avoid the detailing of long 
series of cases and to endeavour to make it as far as possible 
a fair critical survey of cases which have been under treat- 
ment during the last two years. It is fully realised by the 
writer that the experience of any individual worker in this 
somewhat new branch of practical therapeutics must of 
necessity be very limited. It is felt, however, that it is by 
the expression of opinions, based on what experience we 
may have at our disposal, that the most hopeful lines for 
future progress may be indicated and the repetition of errors 
avoided. For the sake of convenience it is proposed to 
divide the subject under discussion into the various bacterial 
infections which have been dealt with—viz., infection with 
the tubercle bacillus, with the staphylococcus pyogenes 
aureus and albus, with the colon bacillus, with the pneumo- 
coccus, and with the streptococcus. These groups will again 
be divided up according to the various conditions which are 
produced owing to arrest and multiplication of the infecting 
organism in the various tissues, 

Infections with the tubercle bacillus.—The great relative 
frequency of chronic localised tuberculous infections is 
well shown by the fact that out of 250 eases dealt 
with in two years 200 have come under this head. This 
perhaps also indicates the inadequacy of the methods 
that have hitherto been at our disposal for combating this 
type of infection. The tubercle bacillus may gain a footing 


Leishman'* showed that phagocytes had no power of in- 
gesting staphylococci except when serum or plasma was 
present; and farther, that the power exerted by the blood 
fluid was not a stimulation of the phagooytes, but a 
modification in some way of the micro-organisms, which 
made them a fit prey for the phsgoocytesa. To the substance 
which brings about this modification they gave the name 
'"opsonin." In a further paper," published in 1904, the 
same authors detailed another series of experiments in 
which they showed that the opsonic action of the blood 
fluida is exerted not exclusively upon the staphylococcus 

yogenes but also upon the tacillus pestis, the micrococcus 
Helene the diplococcus pneumonim of Fraenkel, the 
bacillus coli, the bacillus dysenterie (Shiga), the bacillus 
anthracis, the bacillus typhosus, and the vibrio cholerm 
Asiatice. And, further, they showed that the increased 
phagocytic power which accompanies successful immunisa- 
tion againat the staphylococcas pyogenes is dependent upon 
an elaboration of opsonins in the system of the inoculated 
patient. In a second paper,!" published in the same year, 
the increase in the opsonio power is again clearly shown to 
follow the injection of an appropriate vaccine in cases of 
infection with the tubercle bacillus or staphylococcus pyo- 
genes. lt was also shown that an increase in opsonic index 
was associated with clinical improvement, and conversely a 
fall in the opsonic index was associated with an exacerbation 
of the infection. From this time, therefore, the opsonic 
index has been used as a guide to the inoculation of vaccines, 
the curve of active immunity obtained being an indication 
both as to suitability of dose and as to the best time for 
reinoculating. By this means it has been shown that the 
dosage of Koch's tuberculins as originally recommended is 
far in excess of what may with safety and benefit be em- 
ployed. During the last three years the main facts demon- 
strated by Wright and Douglas have been confirmed by 
numerous workers, and many cases treated on the lines 
indicated have been published. 

The preparation of vaccines, dosage, d. It is proposed to 
indicate briefly the methods used in the preparation and 
standardisation of the vaccines which have been used for the 
cases discussed below. In the case of tubercle vaccine 
Koch's new tuberculin” (T.R ) has been used entirely. 
This, as indicated above, is prepared for the market as a 
solution of 10 milligrammes weight of the dried tubercle 
bacilus powder in 1 cubic centimetre of 40 per cent 
glycerine in distilled water. Dilutions of this are then made 
according to the dose required. The diluting fluid used is a 
0:85 per cent. solution of sodium chloride. To the diluted 
tuberculin is finally added lysol in the proportion of 
0:25 per cent. This lysol is added as & precaution against 
contamination. We have also used a considerable amount 
of tuberculin without lysol and find the results uniformly 
satisfactory. With regard to dosage, two years ago 
we made a custom of commencing with an injection 
of 7},th of a milligramme and gradually increasing the 
dose. We came to the conclusion, however, that better 
immunising and clinical results were to be obtained by 
using smaller doses. The dosage of tuberculin has indeed 
altered considerably during the last two years in the hands 
of all workers, Our customary initial dose for an adult now 
is from o 5th to zd sth milligramme and even these minute 
doses can with advantage often be diminished still further. 
It will be sufficient to give a description of the manner of 
preparation of a staphylococcus vaccine as an illustration of 
the method employed in all the other infections dealt with. 
An agar slope tube is taken and inoculated from a young 
culture of staphylococcus. After incubation for 24 hours a 
few cubic centimetres of a 0 85 per cent. solution of sodium 
chloride are added to thetube. It is then shaken up so as to 
form a suspension of bacteria and is removed into another 
tube and submitted to the action of a centrifuge for a short 
time in order to deposit any masses of bacteria. The guper- 
natant bacterial suspension is then removed by a pipette 
into a fresh tube and is now ready for standardisation. This 
is done by the method of enumeration against red blood cor- 
puscles.“ As soon as the films have been made for enumera- 
tion, the end of the tube containing the bacterial suspension 
is sealed in a flame and the whole immersed in & water-bath 
Standing at 60°C. Here it is left for one hour. It is then 
removed to an incubator standing at 37? O., where it remains 


100,000,000 to 500,000,000 
10,000,000 to 30,000,000 
30,000,000 to 100,000,000 
30,000,000 to 100 000,000 

5,000,000 to 10,000,000 


16 Brit. Med. Jour., vol. i., 1902, p. 73 
17 Proceedings of the Royal Society. vol. Ixxiii., 1904, p. 357. 
13 Ibid., vol. Ixxiv., 1904, p. 147. 
19 Wright: TRE LANCET, July 5th, 1902, p. 11. 


20 Proceedings of the Royal Society, vol.-1xxvii., 1906, p. 531. 
21 Ibid., vol. Ixxix., 1907, p. 255. 


1878 TR Lasost,] DR. WESTERN: TREATMENT OF BACTERIAL INFECTIONS BY VAOCINES. [Nov. 16, 1007. 


in the body in various ways. 1. By direct infection of the 
skin or the mucous membranes. 2. By absorption through 
mucous membranes without the formation of any lesion in 
those membranes, followed by arrest in a lymph gland, where 
subsequent multiplication may take place and give rise to a 
localised taberculous focus. 3. Bacilli may, by various 
channels, gain acoess to the blood stream. Having entered 
the circulation they may be arrested in the various tissues 
and give rise to localised tuberculous foci at the site where 
arrest takes place. Under the first heading it is proposed to 
discuss: (1) Lupus vulgaris, affecting (4) the skin and 
(5) the mucous membranes; (2) tuberculous ulceration of 
skin either involving or not involving the subcutaneous 
tissues ; and (3) erythema induratum. 

Lupus vulgaris.— With regard to lupus of the skin, Dr. W. 
Bulloch 7? bas shown that the opsonic index of men and 
women who can be considered to be normal individuals is a 
remarkably constant factor, but, on the contrary, in persons 
suffering from lupus vulgaris there is a very wide variation 
in the index to the tubercle bacillus. In a series of 150 cases 
he sbows indices ranging from 0°25 to 1:4; he also points 
out that with few exceptions, where the opsonic index is 
well below the normal limit, the most approved methods of 
treatment by x ray or Finsen light have little power to stamp 
out the disease, whereas with indices in the normal limit or 
above it the clinical impression is that the cases do well." 
He concludes by saying, it seems not at all improbable 
that in addition to the tissue reaction an important rôle in 
the cure of lupus by Finsen light is played by the blood ‘ de- 
termination ’—i.e., the congestion and exudatíon—wbich 
occurs after ex re. If the plasma is deficient in opsonin 
the result on the tubercle bacillus would manifestly be less 
than where a large quantity of opsonin was present. 

During the last two years we have bad the opportunity of 
examining the blood of another series of 80 cases of lupus, 
and although we have not come across so many extremely 
low indices as were recorded by Dr. Bulloch, our figures in 
the main tend to support the conclusions which he ex- 
pressed. Our figures may be conveniently grouped thus :— 


Cases. Cases, 
Below 0°55... .. 4 2 Between 0°96 and 105... ... 9 
Between 0 56 and 0°65... . 6 m 106 and 115. 1 
Hm 0:66 and 075... ... 14 j 1:16 and 1'25 ... .. 0 
75 0°76 and 0 85... ... 2 ši 1:26 and 135. 2 
» 0:86 and 0:85... . 16 15 138 and 1°45... ... 2 


From the above figures it will be seen that 75 per cent. of 
the cases have an index below 0:965, while 55 per cent. are 
below 0°85. On looking through the clinical history of the 
cases during the period that they have been under treatment 
(other than inoculation treatment) the general impression 
that is obtained corresponds with that expressed by 
Dr. Bulloch and quoted above. There are, however, a few 
very striking exceptions to the general rule. We would 
suggest that this may be explained by supposing that the 
reaction caused by the application of the Finsen light, being 
in the nature of a local dilatation of blood-vessels, exudation 
of plasma, and flushing of the seat of infection, causes an 
absorption of bacterial products which constitutes an auto- 
inoculation. This auto inoculation is, if suitable in amount, 
followed by the usual curve of immunity—the patient’s anti- 
bacterial bodies being increased and at the same time 
enabled to reach the bacterial focus more readily. This is 
supported by the fact tbat in several instances we have been 
able to demonstrate a marked rise in the opsonic index 
following on an application of the x rays to cases of lupus 
with ulceration. 

With regard to the treatment of lupus by inoculation, 
taking first lupus of the skin, our experience is that cases in 
which there is much ulceration (see Cases 10 and 19) show 
more improvement than those cases which we have come to 
call dry lupus (see Cases 14 and 18). The explanation of 
thís would seem to be that those cases which are ulcerated 
are, if there is much discharge, continually flushing their 
lesions with blood fluid. If, therefore, we can insure that this 
fluid is rich in antibacterial bodies we shall expect to obtain 
& corresponding improvement. On the other hand, in the 
case of dry lupus the bacterial focus is localised in a tissue 
the circulation of which is poor. It is therefore extremel 
difficult, having increased the protective power of the blood, 
to insure that the antibacterial bodies will reach the local 
focus in sufficient quantities. It must be remembered als, 


J)) ⁵ 0?- —— ñ8 
321 Transactions of the Pathological Society of London, vol. lvi., 
part 3, 1905. 


7 EEESET COO 


that ooid hands, chilblains, and such indications of 


methods have been tried to increase the local change of 
blood fiuids“such as dry-cupping, fomentations, and 

the coagulability of the blood. We are of opinion, however, 
tbat the reaction following the application of the Finsen 
light is the most efficient method . of bringing about 
this end. It would seem, then, that the greatest difficalty 
to be faced in these cases of dry lupus is to procure an 
adequate blood determination to the part. Our ry asinos 
therefore, leads us to the opinion tbat in cases of dry lupus 
the association of inoculation treatment with Finsen light is 
to be recommended. We have seen several cases which 
seemed quite intractable after from three to five years’ light 
treatment clear ap when inoculations were added (see 
Cases 2, 4, 8, and 14). The tendency to relapse in these 
very chronic cases seems to be great; and it is probable that 
treatment should be continued for a considerable time after 
all obvious lesions have disappeared. 

We have had under treatment no cases of early well 
localised lupus of the skin. 

Cases of ulcerated lupus, as has been mentioned above, 
show much more marked improvement under inoculations ! 
than the dry cases. The progress of the case may often be 
much hastened by fomentations or hot sand-bags, We bare 
noticed amongst these ulcerated cases a type in which the 
tendency to scab over and dry up is great and where there 
are more or less surrounding thickening and cdema. Con 
síderable improvement may take 
increasing the cosgulability of the blood. 
ulcerative lupus to have a secondary infection of stapbyle- 
coccus. In such cases the introduction of a corresponding 
vaccine does much towards diminishing the discharge. 


Cask 2.—A girl, aged 14 years, came to the London Hospital in 1900 
with a history of lupus vulgaris of a years duration. Nodules were 
present on the right cheek around the ale nasi end at the left angle of 
the jaw. She was treated at intervals from 1902 to 1905 by x rays and 
Finsen light. There was much improvement but a great tendency to 
relapse. In July, 1905, there were several patches of active lupus 
about the nose and upper lip. The opsonic index was 0:85. By mesnt 
of inoculations it was kept from falling below 1-0 until September 
when she left for the country with only two small nodules remaiping, 

Cast 4.—A girl, aged 22 years, came to the hospital in 1903 with « 
history of lupus vulgaris of nine years’ standing. The notes record 
that both cheeks, the nose, and the neck were extensively insoired. 
The lesions had never ulcerated. When she came for inoculation in 
July, 1905, there were several lupus nodules about the nose and cheeks. 
She had been baving Fiusen light applications for two years and had 
shown great improvement but always relapsed within e fortnight i! 
treatment was discontinued. Her opsonic index was 0°75. After three 
months’ inoculation treatment, combined with treatment by Finsed 
light, all the lesions were healed. There was also a marked im 
ment in her general health and appetite. In September, 
petient left London and discontinued treatment. In J , 1906, 

er opsonic index was 0:9. There was no recurrence, In 1906, 
following an attack of influenza several nodules appesred again. Her 
opsonic index had fallen to 0°63. 

Case 8.—A man, aged 23 years, came to the rag in 1902 withs 
history of lupus vulgaris which had persisted f. years. ^ 
a strong family history of pulmonary tuberculosfs on the fatber' side. 
His lesion consisted of one patch on the right cheek of the 
of lupus. Treatment by Finsen light was carried out from 1902 te 1 
with benefit. but relapse always occurred as soon ss it was dh 
tinued. In August, 1905, his opsonle index was 073.  Inoculations 
were commenced and in September of the same year all his nodales 
were healed. Ile left hospital on Sept. 23rd. dn Jan. sri, ] 
he returned with one small recurrence in tbe scar. His opsonict 
was 0 8. This nodule cleared up on raising his opsonic Index again. 

Case 10.—A boy, 18 years, was admitted to the hospital in 
August, 1901, with a history of lupus for three years. 
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the nose 1 aay n mucous membrane of right nostril. and s 
patch on right cheek." In January, 1902, the notes 
soft palate and uvula were also involved. He bad been trested by the 


cautery to the active parts without any improvement. In Angar 
1905, there was a great deal of thickenin and cedema of 
There were ulcerated patches over both cheeks, around tbe ale 
and over the lips. The mucous membrane of tbe nostrils, gums, and 
late were involved. The patient's opsonic index to the tubercle 
bacillus was 0°8. Inoculatſons were commenced in August, 96. in 
November the face was considerably i „ the a 
gradually healing. In April. 1906, the coegulability of the blood wes 
estimated and was found to be three minutes and Calcium 
lactate was therefore given with the result that the cdems of the 
lips was very considerably reduced. From this time improvement 
been steady and continuous, until at present, with the exception 
one or two nodules on the cheek, the lesions have entirely healed. 955 
Case 14.—A man, aged 23 years, attended the hospita! first in! 
with lupus vulgaris over both cheeks. It commenced in fof 
had gradually spread since. He was treated for two years (1 el 
Finseu light aud improved greatly. Fresh nodules, bowever, continu 4 
to appear in the scare In August, 1906. bis opeonic index wet ich 
He was treated with inoculations for two months, at the end of wh 
all bis nodules were healed and he ceased to sttend. He remained 
well until January, 1906. when he returned with three fresh nod 
in the scars, These cleared up under inoculations. 
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Casx 18.—A girl, aged 15 years, came to the hospital in 1903 with 
very extensive lupus vulgaris of eight years duration. She was treated 
from 1903 to 1905 with plasters and ointments without any benefit. In 
1905 the parts involved were the right forearm, the left arm, forearm, 
and hand, the right side of the face and neck, the skin surrounding 
the left eye, and & amall patch in front of the left ear. The whole 
of the lesions were (ry and deep red in colour and somewhat 
resembled lupus erythematosus. The opsonic intex waa 08. Inocula- 
tion treatment was carried out for 12 months without anv apparent 
benefit. During this time dry cupping and alterations in the coagula- 
tion time of the blood were tried without any benefit. 

Casg J9.—A youth, aged 20 years, came to the hospital in September, 
1905, suffering from extensive ulcerative lupus. It bad commence? 
eight years previously and had been spread hg continuously in epite 
of treatment by x rays and high-frequency current. In September, 1905, 
there were extensive ulcerated areas over the left cheek, the left side of 
the lower jaw, around the mouth and nose, on the left side of the neck, 
and on the right cheek, below and external to the right outer canthus. 
There were also ulcerated areas over the extensor aspects of both arms. 
His opeonic index waa O8. Inoculation treatment has been carried 
out since September, 1905. During this time healing has beep slowly 
and steadily taking place. At present the areas on his arms have com- 
pletely healed. The ulceration on the neck and left cheek is healed. 

bere fa still & small area of ulceration about the mouth and right 
cheek and right side of the face. In this case the ulcers were much 
improved in cleanliness by the addition of a staphylococcus vaccine. 


( To be concluded.) 


A SECOND CASE OF ANEURYSM OF THE 
RIGHT SUBCLAVIAN ARTERY TREATED 
BY LIGATURE OF THE AXILLARY 
AND CAROTID ARTERIES WITH 
RESULTING CURE OF THE 
ANEURYSM. 


By H. GILBERT BARLING, M.B. Loxp., F. R. C S. ENG., 


PROFESSOR OF SURGERY IN THY. UNIVERSITY OF BIBMINGHAM ; 
BUBGEON TO THE GENERAL HOSPITAL. 


IN THE LANCET of Sept. 16th, 1905, I published notes of 
& case of aneurysmal dilatation of the right subclavian 
artery treated by distal ligature of the first part of the 
axillary and the common carotid arteries. My intention to 
ligature the innominate artery was frustrated by marked 
dilatation of its walls, but the final result of distal ligature 
was so good as to leave no cause for regret that the original 
purpose was not effected. Three years have now elapsed 
since this operation and the patient remains in as satisfactory 
a condition as when the note of his case was published. 

The case I now wish to record resembles very minutely the 
one first alluded to, the treatment adopted was the same, and 
again the result is ‘satisfactory. A man, aged 44 years, was 
brought to me in Jane, 1906, by Mr. F. H. Foulds of Droitwich 
whom the patient had consulted on account of pain in the 
right upper extremity which had been ascribed to neuritis. 
Mr. Foulds at once recognised the presence of a subclavian 
aneurysm and at our consultation it was resolved to try 
the ‘effect of rest in bed, a limited dry diet, and the 
administration of increasing doses of iodide of potassiam. 
This treatment was carried out rigidly for six weeks and 
then in a modified degree for another month, but without 
any improvement except relief to pain when the patient was 
at rest. Pain returned when any degree of activity was 
resumed and the aneurysm having inoreased somewhat in 
size operative measures were determined on. There were 
two or three points in the history which made us regard 
arterial ligature with a little more anxiety than usual, seeing 
that it might be necessary to obstruct the right common 
carotid artery either by ligaturing that vessel itself or the 
innominate, but as the aneurysm had not receded—indeed, 
had rather increased—under most favourable conditions it 
seemed little good pursuing palliative remedies only. The 
causes for anxiety to which I have alluded were attacks of 
giddiness from which the patient bad suffered during the 
few weeks immediately before I saw him and the occurrence 
of seizures fome years previously which had then been 
regarded as of an epileptic nature. : 
™ At the time of tbe operation the aneurysm was as large as 
a Tangerine orange; it extended from the upper margin of 
the clavicle in a direction upwards and inwards, disappearing 
under the outer edge of the sterno-mastoid in an inward, and 
underneath the trapezius in an upward direction; the 
swelling measured vertically in its greatest diameter nearly 
three inches. A soft systolic brait could be heard over it 


but there wae no murmur heard at the root of the neck nor 


over the cardiac area; the second round of the heart was 
At an earlier 


accentuated and of a slapping character. 


„ it was thought that there was a alight aortic 
ruit, 


likely that bere, again, the whole of the subclavian and in- 
nominate arteries would be found dilated; my intention was 
in the first instance to expose the second pert of the sub- 
clavian artery and if it were found in fairly good condition 
to apply a ligature there, if not to follow up to the first part 
of the subclavian in case the distribution of the branches 
from that part permitted its being tied with reasonable ho 
of success, this with a view of avoiding closure of the right 
common carotid, having regard to the giddiness and doubtful 
epileptio seizures to which I bave referred. Chloride of 
calciam was given freely before operation in the hope of 
influencing the coagulability of the blood. 

Operation was performed on Sept. 8th. A transverse in- 
cision was made along the clavicle and most of the outer 
part of the sterno-mastoid was divided, the scalenus anticus 
was exposed, the phrenic nerve was carefully hooked inwards, 
and the greater portion of the scalenus divided. The artery 
here was found much dilated and quite unsuitable for 
ligature ; by further division of tissues the first part was also 
exposed and it and its branches were also found dilated, 
which determined me then to expose the innominate artery. 
A nearly vertical incision almost in the middle line and 
running downwards to meet the inner end of the transverse 
was then made, the remainder of the sterno-mastoid, the 
sterno-hyoid and sterno-thyroid were then divided and the 
lower part of the carotid artery was found; it was somewhat 
dilated at its lower end and as the innominate could not be 
examined without removal of the inner end of the clavicle 
this was now done. This artery was much dilated; it 
appeared to be about three-quarters of an inch in diameter 
and at the spot which would have been convenient for 
ligature, some three-quarters of an inch below its bifurcation, 
there was a bard calcareous patch of considerable size. The 
resemblance to the condition of the arteries in the case 
already published was remarkable and determined rfe to 
adopt double distal ligature. The carotid was therefore tied 


about one and a quarter inches above ite origin, and the first 


part of the axillary was secured immediately below the 
clavicle. One point worth noting is that wherever the 
arteries were exposed there was a good deal of matting to 
the surrounding tissues, as though by inflammatory processes 
extending from the walls ef tbe arteries to the parts in 
which they lay ; this was quite noticeable even in the first 
the axillary, which also contained some calcareous 


recovery followed, union being by first intention ; happily. 
there was not the faintest sign of disturbance of the cerebral 
circulation at any time after the operation, At the end of a 
week pulsation could scarcely be detected in the aneurysm, 
but was still marked over the first part of the subclavian and 
in the upper end of the innominate ; at the end of five weeks, 
when the patient was allowed up, the aneurysm was quite 


solid, and slowly since that time pulsation in the first part of 
the subclavian and in the innominate bas become less marked 
and, allowing for the division of soft tissues and the 


clavicle, which has, of course, left the arteries unusually 
exposed, the pulsation of these vessels appears now to be 


about what one would expect in normal arteries, 


For 12 months the right arm was kept to the side in the 
first instance by bandaging and later by a splint and sling, 
but the patient has been able to use the hand for writing and 
other details of that kind, and for the last nine months be 


has resumed his official duties, which fortunately do not 


involve any physical strain. 
Birmingham. 


Boric Acip IN CmEAM.—In his quarterly 
report to the Hove town council Mr. 8. A. Woodhead gives 
the result of his analysis of three samples of milk and three 
samples of cream which were submitted to him by private in- 
dividuals, The milk was found to be genuine, but the samples 
of cream contained 100, 180, and 190 grains of boric acid per 
gallon respectively. Two infants had been taking the milk, 
plus a little cream, and sickness invariably followed. The use 
of the adulterated cream was stopped and other was supplied 
and no further sickness followed, and Mr. Woodhead is con- 
vinced that the boric acid was the cause of the vomiting, 
especially when viewed in conjunction with the fact that the 
samples were not from the same house but were supplied 


by the same vendor, 


Recalling the case already published I felt it was extremely 
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THE SIGNIFICANCE OF A HITHERTO 
UNDESCRIBED WAVE IN THE 
JUGULAR PULSE. 


By ALEXANDER G. GIBSON, M.A., M.B.Oxon., 
M.R.C.P. LOND. 


IN the course of a study of jugular pulses in normal 
persons I have noticed that in those whose pulse-rate is slower 
than the average (60 per minute or under) a wave between 
the » wave and the wave is often to be seen. It is 
most typically seen in normal young adults who are in the 
habit of taking vigorous exercise or who are convalescent 
from acute diseases, Such waves are seen in Figs. 1 and 2 
aud marked 5. The form of the wave varies; sometimes it is 
an almost vertical uprising with a straight top, at other times 
it is a well-defined short wave, The form of wave seen in 
its largest examples is one in which on the upstroke there is 
& small indentation just before the summit, and is similar 
in many respects to another nick which has been 
described on the « wave as being due to the closure of the 
semilunar valves. When a series of these waves are shown in 
a traciog they are found to bear a constant relation to the pre- 
ceding systole as measured from the beginning of the auricular 
or carotid wave. This is well seen in Fig. 1 where owing to 


between this and the subsequent auricular wave both the 
cavities of the heart are in diastole. During this period the 
b wave occurs. In pulses of average rate, between 70 and 
80, the interval is so short that any wave that may be present 
is not distinctly visible, but in hearts of slower rate, as can 
be seen from the tracings, it is in some instances extremely 
well marked. The events which occur in the heart during 
this period are : first, the replacement of the heart after its 
protrusion during systole, probably causing the main part of 
the » wave; and secondly, the emptying of the veins and 
auricle into the ventricle which becomes gradually filled. 
Without examining the evidence in favour of the view’ it 
is accepted, I believe, that when the ventricle becomes 
moderately full the mitral and tricuspid valves float up by 
reason of eddies behind them in the ventricle, and the 
closure of the aperture by this means prevents regurgitation. 
Au increase of pressure in the ventricles now causes these 
free edges to be closely pressed together in apposition. 
Apart from the filling of the ventricles, auricles, and veins 
which goes on during diastole and may cause an over 
flow wave in the jugular vein, this closure, at least 
in slowly-beating bearts with ventricles of normal size, 
must ocour some time before the auricle begins to contract, 
for, if not, one must conceive either a slow filling of the 
ventricle for a slowly beating heart or an enlarged ventricle. 
It is conceivable then that this extra wave may be due to the 
closure of the auriculo-ventricular valves by the natural filling 
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a marked respiratory variation in the heart-rate the 
interval between the bó and succeeding a wave is seen to 
inoreage with the slowing of the pulse, The following 
table shows the time interval elapsing between the o and 
this wave in some cases of which good records have been 
obtained :— 


No. o 
: Condition. c b interval. 
1 Normal. 0°56 — 0°66 second. 
2 i 0:64 2 
3 Convalescent from influenza. 05 — 06 10 
4 Convalescent from 06 - 064 a 


pneumonia. 


Convalescent from 
rheumatic fever. 


ao 


0:52 X 0:6 97 


The variation in the o b interval is probably partly 
mechanical from the differences in the fulness of the jugular 
vein. Tbe ob interval sometimes bears a relation to the 
respiration but the differences are so slight that they would 
easily fall within the limits of error, and the variation is not 
always in the same direction in two individuals, 

In the jugular pulse, thanks to the researches of 
Mackenzie! and others, we have in the small nick on 
the upstroke of the v wave a point where systole 
ends, this being the position of the closure of the 
similunar valves. The period, therefore, which intervenes 


1 Mackenzie: The Pulse. Kdinburgh, 1902. p. 207. See also 
Wenckebach, Beiträge zur Kenntniss der Menschlichen Herztütig keit. 
Archiv für Auatomie und Physiologie. 1906, p. 297. 


of the ventricle with blood and the slight increase in pressure 
which the upward movement of the valves would cause in 
the venous system. Here it may be pointed out that the form 
of the wave suggests a mechanism of this kind, for no merè 
overflow wave such as could be caused by a gradual filling up 
of the ventricles, auricles, and veins alone could cause 
nick which has been noticed as characteristic of many 
examples of the wave. 

In two of the cases recorded in which the heart sounds 
were carefully studied it was possible to detect a third 
between the second sound and the succeeding first sound. i 
was heard only at the apex in one, while in the other cas it 
was heard at the apex and over the jugular pulsation in 
the neck. The sound is by no means easy to bear; 
extraneous sounds must be eliminated as far as possible 
and special attention paid to the interval in which the 
sound is expected. Nor is it possible to hear the 
sound st every systole; from my own observation it is 
best heard in the short interval between expiration an 
inspiration. The quality of the sound is low.pitched 
and clear, with no suspicion of harshness or anything ug 
gesting a murmur. Except for the pitch it recalls in type 
the second sound as heard in fat persons. It is slightly 
increased in intensity and raised in pitch by pressure on 
abdomen. It was desirable to see if any relation existed 
between the time of the sound and that of the wave: 
accordingly, failing apparatus for recording the sounds of 
the heart graphically, an attempt was made to record the 
time when the sound was heard, or rather expected, on the 
same tracing as the jugular pulsation was recorded. T 
method bas not been sufficiently sucoessfal to record 
results except in one instance which will be referred to. 
SS O icta b DN E 


2 See Leonard Hill: Schüfer's Text-book of Physiology, vol. ll P. * 
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Professor Kinthoven,* who bas recently been engaged in the 


recording of heart sounds by means of his string galvano- 


meter (Saiten-galvanometer) has been good enough at my 
request to look over his tracings of normal subjects and his 


. letter convinces me that the sound and wave are due to 
the same cause. 


He writes to say that in one case in- 


vestigated an extra sound was noted at the apex after 


time interval from carotid wave 


' Btrikirg. Moreover, I have been 


the second sound. The subject bad a pulse of 67. In 


two tracings of the sounds in this case which Professor 


Einthoven sends me the interval between the beginning of 


. the first sound and that of the extra sound varies between 
` 0:44 sec.-0' 48 sec.“ As in the observations by means of the 


Fia. 2. 


Respirotion 


1. Jag b b. b c b : b b b 
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Radial 


stethoscope, the sound is occasion- 
ally not recorded. If it is con- 
sidered that Professor Einthoven’s 
instrument probably records some 
of the auricular sound previous 
to the first sound and that from A 
the table given previously the 


to 5 wave varies somewhat in 
different individuals, the agree- 
ment between Professor Eintho- 
ven's and my own observations is 


in the habit of taking as the 
beginning of the b wave the place 
where the nick is found on the 
upstroke, and this again would 
lessen the c b interval to 0° 5 of 
a second. 

Lt is highly probable, there- 
fore, that the sound and the 


Se. 


S^ "Time of vedupfice 
secood sound 2 
heard ab Apex]. 


cb. 52“ 


wave in the regular pulse are due to the same cause. 
There are three possibilities for the explanation of 
a sound in the diastolic period; first, a muscular sound 
having to do with something other than auricle or 
ventricle ; secondly, a rush of blood throngh an orifice ; and 
thirdly, the tension of a membrane. Except the venous 
musculature no muscular contraction in this period is con- 


? Einthoven: Die Registrirung der Menschlichen Ilerztone mittels 
des Saiten-galvanometers, Archiv für die gesammte Physiologie, Band 
ex vii.. 1907, p. 461. 

4 The tracings taken on this subject havo been published by 
Professor Einthoven in the Archiv fur Gessainte Physiologie, 1907, 
Baud cxx., p. 31. 
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ceivable, and this is of such small proportions*that it would 
not be likely to produce an audible sonnd; moreover, the 
b wave bears no relation to the succeeding auricular systole 
which we should expect to find were this the cause. The 
second possibility is again unlikely, for everything that is 
known of the filling of the heart, at least in normal perscns, 
points to a very gradual process. This is not so, however, 
with the third hypothesis. By observation on the excised 
heart it can be seen that as the ventricular cavity fills the 
auriculo-ventricular valves float up and close automatically 
when the ventricle is full, and it is easy to imagine that the 
inrush of blood would be followed by & reaction on the 
ventricular walls in proportion to the momen- 

tum of the inrush, so that with a rapid and 

full stream the tightening of the valves would 

i ` be quick and strong while with a slow stream 

F. J. JI. the process would be more gradual yet in no 
wise less complete. The fact that this explana- 
tion necessitates the closure of the valves before 
the auricular beat is no objection ; the amount 
of force necessary to push open the valves is 
extremely small and the heart would be the 
more rather than the less efficient pump 
because of the double closure of the valves. 
The sequence of events in the diastolic period 
would then be as follows. After the replace- 
ment of the heart which follows systole and 
causes the » wave in the jugular pulse, the 
blood flows into the ventricle, the valves float 
up, gradually when the venous pressure is 
low, quickly when it is high, and the orifice 
closes; the auricle is now filled by blood from 
the veins; it contracts and forces the greater 
part of its contents into the moderately dis- 
tended ventricle which then becomes fully so, 


FIG. 3A. 
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the valves close again from the 
increase of pressure set up in the 
ventricle by the auricular contrac- 
tion ; finally, the ventricular contrac- 
tion keeps the valves closed till the 
end of systole. 

Boyd,“ inquiring into the cause 
of the reduplication of the second 
sound, heard at the apex only, in 
cases of mitral stenosis, allocates 
the formation of the sound to the 
mitral valve but considers it to be 
a presystolic murmur produced by flow 
of blood through a constricted orifice. 
In testing the capacity of the pul- 
monary valves to produce & sound 
on closure he found a head of 
six inches of water was necessary for the sound 
of the tension of the valves to be audible by the 
phonendoscope. Sansom,’ discussing the causation of 
the same phenomenon, considers it due to the sudden 
release, by diastole, of the blood in the auricles and veins, 
and the forcible inflow into the ventricle followed by sudden 
concurrence and tension of the valve cusps. It is not possible 
as yet to decide whether the right and left side of the heart 


' Ach 5 07. 


5 Boyd : Transactions of the Edinburgh Medical and Cliuical Societ y, 
1897 vol. xvi. N. S, p. 46. 
" Sausom : Quoted by Ringer and 1 hear, THE Lancet, Sept. 29th, 
1893, p. 729. 
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participate equally in the causation of both the wave and the 
sound ; the presence of the wave in the jugular pulse would 
suggest its causation in the tricuspid valve, while the locali- 
sation of the sound at the apex beat would suggest as its site 
the mitral. This, however, is not of great importance to the 
main proposition. 


It is to be supposed that if the explanation of these obser- 
vations is correct, the wave would alter in its time relations 
with a variation in the size of the cavities of the heart. This 
is found to be borne out by observation. It is admitted that 
in pnenmonia there is some affection of the heart muscle 
even in previously healthy people, probably in the direction 
of an impairment of contractibility and tonicity. Fig. 3 A is 
the record of the apex beat, jugular pulse, and radial the first 
day after the subsidence of fever in an otherwise healthy 
young adult after a sharp (four days) attack of pneumonia. 
Theo wave is seen to be separated from the 5b wave by an 
interval of 0: 6 sec. In Fig. 3B, taken four days later, is seen 
the time of the third (extra) sound in relation to the 
jugular pulse. It is seen that this sound, as marked, begins 
at the top of a wave which immediately succeeds V, 
probably the ^» wave; but if so, this is now only separated 
from the preceding o wave by 0°52 sec. A second case of 
mitral and tricuspid failure with cedema, a slow pulse the 
result of digitalis, and apex beat two inches outside the 
nipple line showed in one tracing a o b interval of 
1:06 sec., in a tracing taken four weeks later, when the 
apex beat was in the nipple line, gave a o b interval of 
0°74 sec. At the time of the latter tracing it was not 
possible to hear any extra sound either at the apex or in the 
neck. 


Since writing the above Dr. James Mackenzie has directed 
my attention to a paper by Hirschfelder in the Johns Hopkins 
Bulletin, June-July, 1907, in which tracings from a patient 
with myocardial disease are given showing a wave similar in 
form and relation to that described in this paper. Hirsch- 
felder found the same wave in the normal individual, and in 
this but not in the former case he was able to hear over the 
tricuspid area at the end of expiration a third heart sound 
simulating the protodiastolic gallop rhythm. The floating-up 
of the mitral and tricuspid valves is given as a possible 
cause, but no conclusions are formed, 

Oxford. 
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DIVERTICULUM OF THE BLADDER IN A 
FEMORAL HERNIA, WITHOUT SAC; 
OPERATION. 


By J. HUTCHINSON, Jux., F. R. O. S. ENG., 
BURGEON TO THE LONDON HOSPITAL. 


In a long series of hernia operations every surgeon is 
certain to meet with some instances of hernia of the bladder. 
As a rule, the protrusion is small and found at the inner 
side of the hernial sac; it is especially common in elderly 
subjects. The discovery during a hernia operation of an 
anomalous projection or lump at the inner side of the sac, 
although it may be concealed by a covering of fat, usually 
at once puts the surgeon on his guard and prevents bim 
excising or cutting into the vesical wall. That this, how- 
ever, is not only a fairly common but dangerous complica- 
tion is shown by the collection of cases by Curtis and Gibson. 
These surgeons tabulate 103 cases of wound of the bladder 
during herniotomy with a mortality directly due to this of 
no less than 12 percent. It is needless to point out that if 
over 100 instances of this accident had been published a 
much larger number have been allowed to pass without 
record. Out of some 800 hernia operations I have several 
times met with slight protrusions of the bladder which, once 
recognised, were returned wiihin the abdomen without 
difficulty, and the only case in which I incised the intruding 
portion of bladder was the following, which is worthy of 
record on account of a very rare feature. 

A woman, aged 63 years, was admitted to the London 
Hospital on Jan. 1st, 1900. When a girl a small hernia in 
the right groin was said to have developed from skipping. 
She wore a truss for 30 years when the hernia seemed to be 
cured and she had given up its use. Shortly before admission 
she had experienced pain in the right groin cn walking and 
for a few days there had been trouble in micturition, the 


urine being thick and dark. 24 hours before admission she 
was seized with severe abdominal pain and vomiting and on 
admission she was so collapsed as to be thought moribund. 
A femoral hernia of the size of a large chestnut was found in 
the right groin ; it had no impulse on coughing, was fairly 
soft, and the tissues over it were doughy. At the operation 
on the day of admission the lump was found to consist 
wholly of a pouch or diverticulum from the bladder with 
thickened and congested walls; there was no trace of any 
peritoneal covering—i.e., there was no true hernial sac. The 
incision made into the diverticulum was carefally sewn up 
with a double row of fine silk sutures, the pouch was then 
returned, and the femoral ring narrowed by deep tendon 
sutures, As some urine had soiled tbe wound a drainage-tube 
was inserted. Slight suppuration did ensue and for four 
weeks the urine continued to contain blood and pus with 
albumin in diminishing quantity; by the fifth week all 
Ak of cystitis had gone and the wound was soundly 
hea 


Looking back at the case it may be said that the patient's 
urinary symptoms ought to have made one suspect that the 
hernia was one of the bladder. At the same time these 
symptoms were hardly more than are often met with in 
elderly women without hernia. The remarkable festure 
alluded to was the absence of any kind of sac; this I made 
out for certain. Probably the hernia in early life had 
stretched the femoral ring and the relaxation of the vesical 
wall of old age had led to the protrusion of the diverticulum, 
A free excision of the latter would certainly not have been 
wise as the patient was not in a state to stand any pro- 
tracted operation. 

When a hernial protusion of the bladder has been opened 
the operator has generally been content to sew the wound up, 
carefully providing for the chance of leakage re etn 
wound. The question naturally arises, Should the bladder 
be kept contracted by the retention of a catheter in the 
urethra? Clinical evidence is on the whole strongly against 
adopting this course as it will almost certainly lead to cystitis. 
In my case the protrading portion of bladder wall had been 
nipped, but not really strangulated by the femoral ring, and 
from the symptoms it seems probable that cystitis had already 
developed before the operation, Those with any large 
experience of herniotomy will I think admit (1) that small 
hernial sacs may easily retire within the abdomen from time 
to time (I have recorded positive evidenoe that a large hernial 
sac may do this); and (2) that small protrusions of the 
bladder are by no means uncommon through either femoral 
or inguinal ring, though they may not be constantly present 
in them. These two facts taken together seem perfectly to 
explain what has long been an enigma, the formation of a pre: 
vesical sac within the abdomen and its occurrence in 
who have or who have previously had an external hernia. In 
the Transactions of the Royal Medical and Chirurgical Society 
(vol, Ixxxii.) Mr. G. H. Makins and I recorded two cases 
pre- or para-vesical hernia, both of them strangulated. 
In both recovery fortunately followed abdominal rection. In 
my case the pouch was a small one lying behind the pubes at 
the side of the bladder and contained a loop of tightly 
strangulated small intestine. The patient gave a bistory of 
inguinal hernia on tbat side and the explanation suggest 
was that the bladder wall had drawn in a small pouch which 
had previously been in the inguinal canal. Subsequently, § 
small loop of intestine had become engaged in the sac. ' 
course, this explanation has no reference to the cases 0 
undoubted reduction en masse of sac and contained intestine 
within the abdomen, In neither Mr. Makins’s nor in 
my case was there any question as to the reduction 
en masse. . der is 

To summarise: 1. Hernia of a small portion of bladde: 
not infrequently met with through the femoral or ing E 
ring, especially the former, and especially in elderly det 
jects. 2. There is considerable risk of incising such S to 
of the bladder and in some cases it is almost impossible 
avoid this. 3. In a case where the surgeon suspects the Res 
dition during operation the diagnosis may be confirmed y 
injecting water into the bladder through a catheter. full 
the vesical pouch has been incised it should be 90 
sutured and drainage provided for. A catheter sho 


be retained but the patient should be given urotropine for 
several days. 
probably 
external 
above. 
Park-crescent, W. 


5. The formation of a pre-vesical hernia & 
accounted for by the previous occarrence 0 
hernia of the bladder in the manner sugges 
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A FOREIGN BODY IN THE LEFT 


BRONCHUS OF A CHILD EXPELLED 
THROUGH A TRACHEOTOMY 
WOUND ON THE FIFTEENTH 
DAY AFTER INHALATION. 


By H. S. CLOGG, M.S. Lonn., F. R. C S. Exd., 


ASSISTANT SURGEON TO CHARING CROSS HOSPITAL: BENIOR SURGRON TO 


THE EVELINA HL ITAL FoR Sith CHILDHEN. 


A LITTLE boy, aged one year and nine months, was seen 
hy his parents on August 3rd to have a mouthful of chicken 
corn. He was told to spit this out, which he did, but not 
without a severe fit of coughing. From that date to the 
7th he bad repeated attacks of coughing without any very 
evident distress in breathing. In the intervals between 
these attacks he seemed perfectly well and was running 
about as usual. On the 7th be was taken home, a railway 
journey of 25 miles. On the morning of the 8th tbe child 
had a severe convuls.ve coughing fit with great respira- 
tory distress and the breathing ceased for a tew moments. 
Artificial respiration was performed. Natural breathing was 
restored and the coughing and respiratory distress gradually 

sed off. On the evening of the same day the child had 
a similar attack. Again on the evening of the 9th he bad 
an attack of marked dyspnœa; the temperature was normal 


and the respirations were 76; there was deficient entry of 
Bir into the left lung. By observing the effect of position it 
was noticed that the child breatbed the easiest when lyirg 
flat on his back. In this position it was thought that air 
entered the left upper lobe. "Ihe dyspnœa lasted for about 


two hours; the child slept all night; during sleep the 
respirations were 44. On the 10th there were two attacks of 
dyspnoea and coughing, each lasting about two hours; these 
were not so severe as the former attacks had been. There 
was one Gyspnieal attack on the following day and the 
temperature rose to 101°6° F. but it fell to normal again in 
three hours. This was the only time the temperature 
was raised. On the 12th there were no paroxysms of 
dyspnwa, but the respirations were from 50 to 60, while 


the temperature was normal and the pulse ranged from 120 


to 130. The child seemed bright and playfal. On the 13th he 
was brought up to London, a distance of 200 miles. There 
bad not been any attack of dyspnoea since the 11th; the 
respirations varied between 40 and 50 and the pulse from 
120 to 130. The child had been kept flat on hia back since 
this was found to be the position easiest for breathing. 
Since the evening of the 9th the condition of the left lung 
had practically not changed, the percussion note was quite 
flat and the breath sounds were inaudible over the lower and 
very faint over the upper lobe; marked recession of the 
intercostal spaces was present. At times moist sounds were 
heard over the lung, and the child during the fits of coughing 
sesmed to expectorate mucus into the mouth which was 
promptly swallowed. It seemed pretty clear that a piece of 
corn had found its way into the left bronchus and was 
obstructing it, and probably more the lower than the upper 
division of the bronchus. 

Under chloroform anesthesia the trachea was opened. 
This was incised as low as possible in the neck and a 
long opening was made so as to get as near to the 
bifurcation as possible by this route. An enlarged thymus 
considerably added to tbe difficulties of exposure; this 
extended into the root of the neck and obscured very 
much the tracheal opening. ‘The trachea was held widely 
open with retractors and the thymus held down and instru- 
ments of various sizes and shapes were passed down the 
wind-pipe. Probes, curved wire, and various forceps were all 
tried without avail. The right bronchus could be entered 
but not the left. In spite of a thorough trial, lasting 
nearly an hour, the foreign body could not be extracted. 
Tae child was allowed to come nearly round from the anes- 
thetic, coughing was excited, and various positions were 
tried, but all were useless. A tracheotomy tube was 
inserted. On account of the large hole in the trachea and the 
enlarged thymus gland a silver tube could not be used, since 
it was not long enough and was jerked out at once by the 
elevation of the thymus during respiration; along rubber tube 
was therefore employed. On the same evening the respira- 
tions rose to 72 and the temperature to 102°, and the child 
became very ill. During the night a severe dyspnœal attack 


occurred which was relieved by the inhalation of oxygen. 
On the following day it was noticed that there was deficient 
entry of air into the lower lobe of the right lang and an area 
of bronchial breathing was present at the apex of this lobe; 
numerous moist sounds were heard over the right chest and 
there was recession of the lower intercostal spaces. During 
the following two days the condition remained much about 
the same. The physical signs in the chest were unaltered ; 
at no time could it be certain that any more air was entering 
the left lung. The temrerature ranged from 99? to 101°6°, 
the respirations from 60 to 72, and more urgent dyspnoea 
occurred at times, "The tubo was left in and quantities of 
mucus were expelled through it. The physical signs sug- 
gested that the left bronchus was more or less completely 
occluded and the right one also to some extent; the foreign 
body, therefore, was probably lying at the bifurcation of the 
trachea. On the third day after the tracheotomy the tube 
was removed and a further attempt (without anesthesia) was 
made to remove the forcign body. This was unsuccessful. 
A silver tube was now inserted. The process was repea 

on the following day and again on the next day, when 
after a violent tit of coughing and dyspncea which lasted for 
some minutes, and during which the child seemed nearly dead, 
the body was seen in the depths of the wound and was 
removed. During this paroxysm of coughing and dyspnoea 
it seemed pretty certain that the body must have changed its 
position and must have lain in the trachea ; various forceps 
were passed down but it could not be grasped, nor even felt, 
not even in this short length of trachea. The body was a 
piece of maize swollen to two or three times its natural size ; 
on drying it, it soon shrank down to its normal size and was 
absolutely unaltered; it was not even split. The tracheo- 
tomy tuhe was at once left out and the wound was allowed 
to close, which it speedily did, becoming merely superficial 
in six days. On examining the chest a few hours after the 


body bad been expelled a marked change was noted to: 


have taken place. Over the whole of the left lung 
and the lower part of the rigbt lung there were in- 
tense bronchial breathing and numerous moist sounds. 
Day by day the breathing became less bronchial and more 
and more normal and the ráles lessened ; the last portion to 
clear was that near the root of the lung. During the first 
few days considerable quantities of mucus were expelled 
from the tracheotomy wound. This lessened and ceased in 
six days. The lungs did not return to their normal condition, 
as judged by physical signs, until eight days after the 
expulsion of the body. During the whole of this time the 
temperature was normal. The respirations for the flrst 
two days remained frequent at from 50 to 60; this frequency 
gradually diminished as tbe signs in the chest disappeared. 
Harley-street, W. 
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ON THE OCCASIONAL NECESSITY OF 
DRAINAGE OF THE UTERUS IN 
PUERPERAL INFECTION. 

By A. A. WARDEN, M.D. GLASd. & PARIS, 


PHYSICIAN TO THE HERTFORD BRITISH HOSPITAL, PARIS. 


WHEN a mere practitioner ventures into print upon @ 
subject connected with the work of specialists he must 
indeed both excuse and justify his action. The details of 
the following case, interesting and instructive to me, may 
contain nothing new or of infrequent occurrence in the 
larger experience of accoucheurs but may, on the other 
hand, corroborate conclusions that are already generally 
admitted. 

Even specialists and consultants will not, I believe, con- 
test one advantage enjoyed over them by the general prac» 
titioner. His constant contact with the patient enables him 
to detect changes, to see cause and effect in treatment, and 
to realise the meaning of certain phenomena in a measure 
that cannot be appreciated by the brief examination, how- 
ever thorough, of the physician called in consultation. It 
has often seemed to me that the consultant is at a great dis- 
advantage, both as regards his ability to help the patient 
and as regards his interest in the subsequent course of the 
ailment, just because his examination of the patient must be 
go brief and so isolated. He cannot see for himself whether 
his treatment is properly followed or results ia advantage to 
the patient: he sometimes does not even know if his 
diagnosis of a difficult case has been correct. 

The case I would now refer to may be summed up as one 
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of puerperal infection due to retention of lochia, unrelieved by 
curettage and intra-uterine douching, cured by uterine 

inage. I may add that I bad during the course of the 
illness the advantage of consultation with the late Professor 
Budin who took a very grave view and did not hesitate to 
describe it as la grande infection, that is to say, generalised 
puerperal infection. The accouchement—of a second child 
took place simply and normally on Jane 18th at what may 
be termed the customary hour of 3 A.M. Following my 
usual practice I had entirely avoided vaginal examination 
from the onset of labour, the progress of which I had 
followed by abdominal palpation. For three days the 
patient’s condition was excellent. (Looking back it seems 
probable, however, that at this stage an abnormal diminution 
of the lochia might have been noticed or at least suspected.) 
On the fourth day there was a rise of temperature to 102° F. 
with pain low down in the abdomen on the right side. As 
the bowels had not moved since the confinement an enema 
was given with good result and for 36 hours the temperature 
remained normal, On the evening of the sixth day there was 
arise to 101° and on the next day, during my absence, my 
friend, Dr. C. K. Au tin, saw the patient, the temperature 
being 103*6? and the pulse 110. He gave an intra-uterine 
douche by which a large amount—sabout half alitre—of brown 
turbid fluid was washed out. This in no way relieved the 
patient, at least in so far as her comfort was concerned, as 
it was immediately followed by a violent rigor, the tem- 
perature remaining high and the pulse rapid. On the 
next morning I repeated the intra-uterine douche, similarly 
washing out much turbid fluid.  Witbin half an hour 
the temperature rose from 100°6° to 104:6?, the pulse 
to 128, and an alarming and prolonged rigor occurred, 
Professor Badin saw the patient at 2 P.M., soon after 
a third intra-uterine douche had been given, and during his 
visit the third rigor took place. Professor Budin’s prognosis 
was of the gloomiest, and he expressed the opinion that 
unless the uterus were at once curetted death would probably 
take place. At 6 P.M. the patient was ansesthetised and the 
uterus thoroughly cleaned out with the écouvillon or quill- 
mop—the instrument preferred to the steel curette by both 
Badin and Doléris for this purpose.! The curette brought no 
placental débris away and there was no evidence of slough- 
ing or deep infection of the uterine mucous membrane. The 
cavity of the uterus was packed with iodoform gauze. That 
night the situation seemed saved, the condition of the patient 
was excellent, the temperature normal, and the pulse 84. 
On the following morning, by Professor Budin's directions and 
by his assistant, the gauze was removed and an intra-uterine 
douche was given (40 grammes of tincture of iodine and 
6 grammes of potassium iodide to the litre), the temperature 
being normal and tbe pulse 74. At 6 P. M. a second intra- 
uterine douche was given, and three-quarters of an hour 
later tout était à recommencer—viz., temperature 102 6“, 
violent rigor, and rapid pulse. I therefore decided once more 
to pack the uterus and thereby prevent the accumulation of 
fluid. This dressing—namely, an intra-uterine douche followed 
by packing with iodoform gauze—I repeated the next morning 
and for 48 hours had the pleasure of seeing my patient main- 
tain a uniformly good condition with normal pulse and tem- 
perature, the milk having, however, completely left the 
breasts, showing the intensity of the general infection. On 
the following day I replaced the gauze packing by a Jong 
intra-uterine glass drain and a vaginal gauze plug, the pulse 
being 72. In deference to the opinion of my consultants, 
who strongly recommended intra-uterine douching and 
equally strongly deprecated drainage of the uterus as risk- 
ing contamination from the vagina and from without, I 
now—on the eleventh day—removed all drainage and gave 
an intra-uterine douche of iodised solution, There was 
almost immediately a rise of temperature to 101° and for 
12 hours there was no discharge whatever. When the next 
douche was given the uterus was found once more to be 
filled with turbid, infective fluid. I therefore again inserted a 
glass drain and packed the vagina, and repeated this dressing 
on the following day. Discharge was now free and the tem- 
perature once more fell to normal. The patient's strength 
was, however, becoming exhausted and I felt that if a 
repetition of the absurption from the uterus occurred great 
danger would be ran. F ortunately I was given a free hand 


1 The éconrillon or nop made of stout quill mounted on & wire stem. 
It thoroughly cleanses the uterine surface without the cutting effect 
of the steel instruments. It is readily sterilised by dry heat and is 
cheap, costing only 5d. They may be obtained at Messrs. Down Bros. 
or any Paris instrument maker. 


by both the patient and her family and I continued the 
drainage for six days, soon replacing the glass tube with 
diminishing amounts of iodoform gauze, The twice-daily 
douching and dressing were troublesome and trying to both 
my patient and to myself but we were rewarded by a per- 
sistently normal temperature and pulse, a gradually increas- 
ing strength and appetite, and a feeling of assurance that the 
danger was over. 

The patient recovered with the same remarkable rapidity 
as that with which she fell il and on the eighteenth day 
after her confinement was able to be ap. I may add that 
vaginal examination throughout detected no marked dis- 
placement of the uterus although the slight retroflexion 
present must have sufficed to kink the cervix and prevent 
the necessary discharge of lochia. Bacteriological examins- 
tion of the fluid at the time of the curettage, on the eighth 
day, gave cultures of bacillus coli and microcooci of the 
tetrad group. 

The interest of the case is great, for it is surely exceptional 
for the olassical treatment of slight infection—namely, early 
curettage followed by intra-uterine douching—to fail. Not 
only did it fail but it seems morally certain, from the above 
record of the case, that it would have caused the patient? 
death or at any rate not prevented ber death if persisted in. 

In conclusion, if I may venture to point the moral, it is a3 
follows: 1. Let the physician assure himself of the free flow 
of lochia in the days immediately following the confinement. 
Confidence in the assuranoe of the nurse upon this point msy 
afterwards be regretted. 2. Drainage of the uterus, being 
simple, painless, and free from danger, should be practised 
early in certain cases. 

Paris. 


A CASE OF CIRRHOSIS OF THE LIVER 
IN WHICH CURE OF THE ASCITES 
FOLLOWED AN OPERATION FOR 

THE RELIEF OF STRANGU- 
LATED UMBILICAL 
HERNIA. 

By JOHN CLAY, M.B., B. S. Dura., F. R. C. S. ESG., 


ASSISTANT SURGEON TO THE ROYAL VICTORIA INFIRMARY, NEWCASTLE 
ON-TYNE; DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY 
OF DURHAM. 


ON Dec. 18th, 1906, I was asked by Dr. G. Armstrong 
Atkinson to see a patient who was suffering from strangulated 
umbilical bernia. The history of the patient, a man, 

60 years, was that for four years he had suffered from ascites 
due to cirrhosis of the liver and during the latter part of the 
period the condition had become complicated by a hernia si 
the umbilicus. As so often bappens in these cases, the 
present attack began very gradually with symptoms of 
obstruction of the lumen of the bowel, and it was only du 
the last day that signs of strangulation of the vessels supply: 
ing its walls appeared. On the night on which I s" 
the man he was very ill and as evidence of the 
strangulation a basin containing rather more than 
a pint of fecal vomit was shown to me. There 
appeared to be little hope of a successful result for 
operation but none at all if affairs were allowed to take their 
course. The copious fecal vomit absolutely contra-indi 

a general anæsthetic, so I determined to relieve the condition, 
using a local anesthetic only. -eucaine was employe, 
about three grains boiled in one ounce of water with a little 
common salt. After cleaning the skin the neck of the 22 
was clearly exposed and the peritoneal cavity was open 
immediately above it. From the peritoneal cavity the finger 
was passed into the sac which was then laid oper together 
with its numerous ramifications, and the strangulation which 
was in one of them was relieved. The gut where strangt 
was almost gangrenous, though recovery did not seem 
impossible. During the operation large quantities of ascitio 
fluid aped The bowel was returned to tbe abdominal 
eny and the wound was sutured longitudinally in the 
usual way. 

The patient, though somewhat wayward, made an excellent 
recovery and his medical attendant tells me to-day tbat be is 
better than he has been for some years and that no ancii 
fluid has re-collected. The local anæsthetic acted well an 
no pain was felt in making the akin incision, bat the parietal 
peritoneum was extremely tender, considerably adding to the 
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are two distinct ungual phalanges, es oh bearing a nail. There 

are two joints which allow of a certain amount of movement, 

he being able to pick up small articles with the two . 
“thumbs.” The first phalanx is double as far as the base 

where it articulates with the metacarpal bone in the ordinary 

way. The interspace is filled in bya web. (Fig. 1.) It seems 

that the two shafts of the phalanx have been developed from 

separate centres and that the base bas only had one centre, | 
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difficulty of in erting the sutures. Tbe bowels are not 
natarally sensitive and therefore no discomfort was felt from 
their handling. 

Tbe method of opening the peritoneal cavity on the 
proximal side of the bernial sac as an early step in the 
operation for the relief of strangulated hernia has often 
proved of service tome. In this case it shortened the dura- 
tion of the operation, a matter of considerable importanoe 
when the ansestbetic is local and when the genera! condition 
of the patient is bad. The whole procedure only took 35 
minutes. 

In inguinal as well as in femoral hernia this method 
enables the bowel both above, below, and also at 
the site of the stricture to be inspected thoroughly, just 
as it lies, without pulling down of the constricted part 
anc so runniog the risk of tearing the softened coats. In 
inguinal hernia there is no difficulty in opening the peri- 
toneal cavity on the proximal side of the neck of the sac, 
but in femoral hernia the sac is so surrounded by important 
structures that at earlier operations I could not see any way 
of following out this principle in cases where it appeared 
necessary. However, in working at the anatomy of the part 
I saw that Poupart's ligament could easily be raised from the 
femoral vessels and space obtained towards the outer side of 
the femoral canal. The deep epigastric vessels may require 
division and the vas may need to be drawn aside. Enough 
room may be obtained in this way to get the hand into the 
abdominal cavity if necessary. In femoral hernia it is the 
narrowness of the neck of the sac which causes the con- 
striction and not Gimbernat's ligament, whicb bas so often 
been blamed. By incising the neck of the sac on 
the outer side, this ligament, which is as a fact an expansion 
of the inner attached end of Poupart’s ligament, is spared 
and an almost perfect repair is e poesible. 

In a case of Richter's hernia I was able by this method of 
entering the peritoneal cavity to find the piece of bowel in 
which a smal! patch of the wall had sloughed, thus avoiding 
the necessity of dividing Poupart'sligament. This patient, 
whom Dr. R B. Lorraine and Dr. D. O. Welsh had asked me 
to see, made a good recovery—a rare event with this variety 
of hernia. 

Newcastle-on-Tyne. 
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as there does not appear to be any sign showing two centres 
which have subsequently become fused. (Fig. 2) The 
condition causes the man no inconvenlence and he has no 
other abnormality. There are no meaos of finding ont 
at what period of the mother's pregnanoy the incident took 


place 


H.EMOPHILIA TRANSMITTED THROUGH THE MALE. 
By A. J. SWANTON, L. R. O. P. & S. IREL. 


THE following note of a bemophilic family that has 
recently come under my notice pre:ents an example of an 
unusual method of transmission in this disease. It arose- 
de novo in S. P., in whose parentage or ancestry no history of 
it could be traced; he suffered from severe hemorrhage from 
the most trivial cut and also from epistaxis. He had 13 


A CABE OF MALFORMATION OF THE THUMB. children, all of whom were free from the affection with the 
exception of one son, J. P., who was a *''bleeder" from 


By BRYAN Piok, M. R. O. S. ExG., L. R. O. P. LOND., 
SURGEON, R. x. infancy ; it is a pious opinion in his family that this fact was 
due to the father, who was saffering from a brisk epistaxis, 


. THE following malformation came under notice quite having rushed home and frightened his wife who was then 
recently in a case in which a very curious history was given. pregnant of the son, J. P. I had no personal knowledge of 
The man states that before he was born his mother was bitten 8. P.'s case, but know the son, who is now over 40 years of 


bya crab. The left thumb is not unlike a crab's claw. There age, and his family, which consists of six girls and one boy, 
varying in age from two months to 19 years, all of whom 


show symptoms of hemophilia except one girl aged eight 
years. Four have died, two boys at eight months and four 
years respectively, from ‘‘ convulsions,” said to have been 
due to epistaxis, and one boy, aged ten months, and a girl, 
aged two years and eight months, from pneumonia following 
measles accompanied by severe epistaxis and bleeding from 
tbe mouth. 

The disease in J. P. chiefly takes the form of spontaneous: 
epistaxis which is difficult to control and is preceded by 
malaise and headache. He also suffers from painful swelling 
of his large joints. All the children look healthy ; they have 
very soft white skin and fair hair. The only surviving son 
suffers frequently from epistaxis, which is most alarming in 
its persistence. It is preceded, for a few days, by an elevated 
temperature with frontal headache, faintness, loss of appetite, 
and pain in the back. The elbows, wrists, knees, and 
ankles are swollen and very painful. With the onset of 
bleeding he perspires freely. Any form of traumatic 
bleeding is only controlled with the greatest difficulty. He 
also bleeds per anum when suffering from diarrbœa. A baby 
(girl), aged two months, has been subject to attacks of 
epistaxis from birth, The two girls, aged five years and 
14 years respectively, suffer from troublesome attacks of 
bleeding, the chief form d epistaxis, and from the 
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mouth to a less extent, preceded by a general feverish condi- 
tion and accompanied by swollen and painful joints. 
Traumatic bleeding in their case is also very persistent. The 
remaining two daughters, aged 17 years and 19 years respeo- 
tively, are Subject to very frequent and serious epistaxis as 
well as oozing of blood from the gums around decayed teeth. 
For some days previously to the onset they complain of 
frontal headache, feeling languid and faint, loss of appetite, 
and pains in tne back. The joints become swollen and pain- 
ful; the knees, ank'es, and wrists are those principally in- 
volved. Perspiration starts with the bleeding, steam actualiy 
rising from their bodies. The loss of blood leaves them very 
weak, anæmic, and short of breath, but they seem rapidly to 
regain their health and strength again until another attack 
lays them prostrate. Menstruation is excessive in both cases 
and hemorrhage from a cut or wound is extremely resistant 
to treatment. The mother of these children has told me she 
is kept constantly busy washing blood-stained cloths 
as it rarely happens for even a few days to pass without 
some member of her household bleeding. There can be no 
doubt that the disposition has been transmitted through 
the male line, the mothers of the two families having 
no history whatever of any tendency from either side to 
this affection. 

When the patients have come ander treatment the usual 
remedies have been tried with varying success, such as ergot, 
tinotura ferri perchloridi and calcium chloride internally, 
adrenalin externally, with rest and compression. I am 
rather anxious to know if there is any recognised form of 
treatment which would tend to counteract this tendency to 
abnormal bleeding. 

The comparative rarity of these cases, together with the 
sense of helplessness in regard to treatment which confronts 
the ordinary practitioner, are my reasons for bringing them 
under notice. 

Attercliffe, Sheffield. 
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MEDICAL SECTION. 
Complications of Pneumonia, 

A MEETING of this section was held on Nov. 5th, Dr. S. J. 
GEE, the President, being in the chair. 

Dr. W. J. HADLEY, in reopening the adjourned dis- 
cussion on the Complications of Pneumonia, said that 
the statistics sapplied by the medical registrars of the 
London Hospital referred to the last ten years, and 
they must remember that those figures came from the 
working classes and he thought that they would differ 
in many ways from those collected from the well-to-do. 
In the first place it was noticeable that pneumonia was 
three times as common in the male as in the female. That 
difference held in all the returns except where children were 
conoerned (East London Hospital for Children) where the 
figures stood at 443 males to 316 females. Secondly, the 
tügures showed that mortality increased with age from 
about 6 per cent. to 49 per cent. Thirdly, it was 
seen that the mortality was rather higher in females 
than in males, males being 23:21 per cent. and 
females 25:45 per cent. In considering complications, 
it was most important to separate antecedent conditions 
from those which resulted from the disease itself. Many 
antecedent conditions considerably influenced the mortality. 
With alcohol as an antecedent condition the death-rate was 
65°66 per cent. out of 105 cases. With cardio-vascular 
disease (including aneurysm) as an antecedent the death-rate 
was 46:14 per cent. out of 91 cases. In the case of ohronic 
nephritis it was 82 6 per cent. out of 23 cases, and 
with chronic pulmonary troubles as an antecedent 
condition the death-rate was 31 64 per cent. out 
of 79 cases. In many of those cases the death 
was not due to the pneumonia at all but to the original 
disease, whiist in others it was simply a modus moriendi. 
At the same time it was most important to remember the 
greatly increased danger of pneumoria occurring in the 
course of some chronic diseases. Of complications as a 
result of pneumonia itself empyema, delirium, and peri- 
carditis were the most important, and gangrene, abscess, 


endocarditis, and pericarditis were the most fatal Peri- 
carditis in a bad case of pneumonia was a difficult thing to 
diagnose and was often unsuspected ; it should be most osre- 
fully watched for, as there was but little chance for the patient 
unless the pericarditis was opened and drained. It should be 
noted that, especially in the young, a pericardium distended 
with flaid pushed directly backwards and gave rise to marked 
dulness at the left base posteriorly simulating consolidation ot 
fluid of the left lung and showed very little in front unless 
carefully searched for, when the displaced apex beat, hidden 
heart, and mutlled sounds could generally be made out. In 
regard to abscess as a complication of pneumonia it was 
frequently an interlobar empyema. Concerning meningitis it 
must be borne in mind that meningeal symptoms were often 
present as a result of toxæmia without any meningitis. Re 
traction, headache, vomiting, irregularity of pupils, squint, 
fits, and twitchings might be observed, and he had seen the 
mastoids explored in such circumstances. Referring to 
peritonitis and colitis complicating pneumonia, Dr. Hadley 
said that abdominal pneumonia” was a condition which 
they must recognise. They were quite familiar with the 
case admitted as appendicitis. whioh after or before 
operation was transferred to the medical side as a pasu 
monia. They had probably all read the accounts of 
outbreaks of pneumonia in an institution where it was 
noticeable that many of the cases were purely abdominal, 
resembling enteric fever. He had seen an epidemic in a 
country village where nearly half the cases werea 
resembling enteric fever but of shorter duration, and sevetal 
occurring in the same house, some being abdominal and 
others pulmonary. Sometimes acute paralytic distension of 
the stomach occurred which was apparently toxic, but it was 
often seen in lesser degree in the intestines, especially the 
colon. He knew nothing which embarrassed the beart 0 
much in pneumonia and it was most important to get rid of 
it by enemas or by using a long tube. He had left the tabe 
in sometimes as the condition recurred so frequently. 
Gentle massage would often enable the patients to pass the 
fatus through the tube readily, In regard to arthritis asa 
complication of pneumonia, he noted that most of the 
cases were in patients younger than ten years of age. The 
treatment by inoculations was hindered by tbe dificalty el 
getting cultures, The acuteness of the disease made it 

to get vaccine before the crisis occurred and many cases were 
admitted to hospital only a short time before the crisis. In 
his opinion the more chronic complications would give the 
best chance for inoculations such as artbritis and empyema. 
Pneumonia, rheumatism, and tubercle formed a group o 
which it could be said that one attack appeared to predispose 
to subsequent ones. With such a characteristic how could 
they expect a preventive inoculation; at any rate 
immunity must be very short-lived. 

Dr. N. DALTON considered that when kysis waa observed it 
could be explained by the fact that there was some latent 
complication or some secondary infection interfering with 
the ordinary course of the pneumonia. With reference to 
dilatation of the stomach he did not think that it was an 
uncommon complication. 

Dr. A. M. Gossadk thought that the complications of 
pneumonia were more important in childhood than in adult 
life and the death-rate in ohildren from complications was 
higher than in adults. In children under the age of one yes 
it was found that there was great mortality from the 
toxemia of pneumonia. In children a large number of cases 
occurred of primary pneumococcio empyema. 

Dr. A. C. LATHAM said that, judging from the monthly re- 
turns made at St. George's Hospital, the maximum incidence 
of pneumonia was in May and in October, About May people 
were prone to take to their thin clothes too soon and about 
October people sometimes failed to take to their warmer 
clothing soon enough. He had been told that the Balawayo 
hospital statistics showed that in the rainy season the 
were full of cases of malaria and in the cold season the 
pital was crowded with cases of pneumonia. In regard to the 
knee-jerk in pneumonia, out of 120 cases investigated it was 
present in 90, and it was sluggish or absent in the 
SO. Referring to the treatment of pneumonia by anti 
diphtheritic serum he said that it had been tried in severe 
cases where the prognosis was grave and in no case in which 
the serum had been given had the temperature reached the 
point where it stood before the introduction of the serum. 

Dr. J. FAWCETT stated that the Guy's Hospital cases did not 
include terminal“ pneumonias and that probably soooanted 
for the fact that the mortality-ratio was only 15°6 per cent. 
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CLINICAL SECTION. 
Zn ibition of Cases, 

A MEETING of this rection was held on Nov. 8th, Bir 
Triomas BARI. OW, the President, being in the chair. 

Mr. JONATHAN HUTCHINSON, jun., showed a case of 
Trigeminal Neuralgia. The patient was a man who had 
suffered for five years from epileptiform neuralgia. An intra- 
cranial neurotomy of the secord and third divisions of tbe 
fifth nerve had proved unsuccessful, so Mr. Hutchinson 
removed the Gasserian ganglion leaving the ophthalmic 
division, with the result that there was complete relief from 
pain, The case showed that intracranial neurotomy in such 
cases was not followed by permanent cessation of the 
symptoms. 

Dr. BERTRAM L. ABRAHAMS showed a case of Myopathy. 
The patient was a man, aged 43 years. There was wastin 
of the pectoralis major, quadriceps, gluteus maximus, an 
supraspinatas on both sides, and to a less extent of the 
pronato flexors of the left wrist, right hypothenar muscles, 
and both latissim! dorsi, together with the abductor and 
adductor muscles of the thighs. The calf muscles were 
flabby. There was hypertrophy of the deltoids and serrati 
magni, and to a less deyree of the infraspinatus and rectus 
abdominis, The erect posture was only maintained by 
violent lordosis; the ascent from the horizontal was effected 
by climbing up" the legs. The gait was straddling, on a 
wide base, and the patient walked entirely on his toes, the 
heels never touching the ground. Dr. Abrahams pointed 
oat the unusual features in the case and showed that it was 
most nearly allied to Erb's juvenile form of muscular 
atrophy but that the anomalies presented lent support to 
the view that all the trae myopathies were varietics of the 
same disease. 

Mr. T. H. OrENSI Aw showed a case of Recurrent Disloca- 
tion of the Shoulders cured by operation. The patient was 
aged 27 years. He had been the subject of recurrent dis- 
locations of the shoulders, the result of epileptic fits since 
1896. He had been treated with injections into the joint, 
rest, and splinting without avail. The right ehoulder-joint 
had been dislocated 50 times. Removal of a small portion 
of cartilage from the surfaces of the joint had proved ineffec- 
tual. Division of the pectoralis major was also ineffectual in 
preventing re-dislocation. The successful operation con- 
sisted in detaching the insertion of the subscapularis from 
the hamerus and attaching it to a portion of the deltoid 
muscle. Mr. Openshaw had performed that operation three 
times, with a permanent cure in each case. The cases bad 
been watched for six years, two years, and 16 months 
respectively. 

Dr. W. P. HrnRINGHAM showed a case of Pigmentation 
with Enlarged Spleen and Leucopenia. The patient was a 
man, eged 40 years, of hitherto excellent health and 
physique, who had never left England or suffered from 
syphilis. For two years he had noticed pigmentation over 
the body; he had lost two stones of weight in the last 
year; for six months he had been feeling languid, and for 
five months had felt too weak to work, He began to vomit 
about five months ago in periodic attacks which lasted some- 
times as long as three days and the vomit had thrice con- 
tained blood. The whole of the body was pigmented, with 
patches of lighter colour at the sides. The penis and scrotem 
were parti-coloured, some parts being very dark and others 
lighter than natural. The neck was very dark also. There 
were light patches, which appeared even lighter than natura), 
on the cheeks, and there were normal patches on the hands, 
The spleen was much enlarged, nearly to the umbilical level 
and nearly to the middle line. The man had greatly im- 
proved in strength and had had no vomiting since admission 
to hospital. He had been treated with liqaor arsenicalis in 


if „terminal cases were included the mortality-ratio was 
19:9 per cent. It seemed of importance for tbe proper 
collation of those cases that the statistics should be corrected 
in that particular. He then drew attention to Dr. Hector 
Mackenzie's statement in reference to the fact that no case 
of pleural effusion requiring paracentesis had occurred in 
the figures of ten years from St. Thomas's Hospital. The 
rarity of that complication was well known, but at the same 
time his experience seemed somewhat exceptional. In the 
15 cases recorded from Guy's Hospital only three required 
tappíng and even in those tbe quantities removed were small 
—namely, & pint, half a pint, and a pint respectively. There 
was no case of chronic pneumonia among the Guy's Hospital 
cases and in looking over the records for 23 years there was 
no case of the kind which without doubt followed lobar 
pneumonia. 

Dr. H. A. CALEY said the occurrence of empyema 
materially influenced the gravity of & case of pneumonia 
but not to so great an extent as some of the hospital 
statistics suggested. After commenting on tlie myocardial 
weakness recognised in cases of pneumonia he went on to 
describe the toxmmis, pyrexia, and deficient oxygenation 
which were usually present in grave cases of pneumonia. 
He thought that primary muscular weakness due to those 
three factors was very important. There were certain cases 
of pneumonia following influenza in which death ensued 
very rapidly with symptoms of cardiac and respiratory 
failure and the question arose as to whether those deaths 
were not due to a tor:emio depression of the medullary 
centres. 

Dr. S. West said that in regard to knee-jerks in pneumonia 
they were important from the point of view of prognosis. In 
those cases where the knee-jerks disappeared late the 
prognosis was more favourable than in those cases where 
they disappeared early. It was probable that further 
research woald lead them to take the same view about the 
pneumococcus as they held about the streptoccccus, of which 
there were several kinds producing different pathogenic 
results. 

After Dr. W. LANGDON Brown had spoken Dr. MACKENZIE 
wound up the debate. He remarked that it showed the 
comparative rarity of the complications of pneamonia and he 
suggested that the Royal Society of Medicine should 
approach the hospitals with the view of obtaining statistics 
concerning the cases of pneumonia treated by vaccines, 


SURGICAL SECTION, 


Removal of Goitre by Operation. 

A meeting of this section was held on Nov. 12th, Mr. 
J. WARRINGTON HAWARD being in the chair. 

Mr. JAMES BERRY read a paper entitled An Analysis 
of 274 Additional Cases of Removal of Goitre by Opera- 
tion,” which will be found printed in full in this issue of 
THE LANCET, p. 1366. 

Mr. WARRINGTON HAWARD said that ether had not been 
used in the operation. The cause of death in the small 
mortality in the series of cases was ascribed to cardiac 
failure. If some more stimulating anwsthetic than chloro- 
form had been used, such as etLer, cardiac failure might 
have been lessened. 

Sir VICTOR HORSLEY said that he believed Kocher did not 
use drainage in the majority of cases at the present time but 
he (Sir Victor Horsley) agreed with Mr. Berry in draining for 
a brief period. He had never allowed anzsthetists to give 
ether in those operatione for the last ten years because the 
patient secreted mucus freely. If dyspncea was observed in 
the patient on the operating table the anssthetist was either 
giving too much chloroform or he was not giving the right 
kind of anæsthetic. 10-minim doses. 

Mr. W. G. SPENCER said that quite apart from cases of Dr. HERRINCHAM also showed a case of Neuritis of the 
exophtbalmic goitre where there was dyspacea there were | Right Brachial Plexus following an attack of rheumatism. 
eases without enlargement suffering from extreme rapidity | The patient was a lad, aged 17 years, who on August 23rd 
of pulse in which he thought a small operation was beneficial | was suffering from a swelling of the right wrist-joint. There 
—that is to say, dividing the isthmus and taking away a | wasnoevidence of endocarditis, old or recent. After two or 
little thyroid gland on each side. He advocated operating | three days’ treatment with salicylate of sodium the swelling 
on patients late in life with enlargement of the thyroid gland | in the wrist had gone and he was free from pain, But on 
because the tumour might become malignant. Sept. 3rd he again complained of pain in the right shoulder, 

Mr. H. J. PATERSON described the use of the open method | and -on the 7th some wasting was visible in the deltoid. 
of giving ether in operations on the thyroid and said that it | There was considerable tenderness on pressure of the soft parts 
did not cause any increased secretion of mucus. in the axilla against the head of the humerus, Complete 

Mr. BERRY, in reply, said that ether by the open method | reaction of degeneration was found in the deltoid on 
was well worthy of a trial. Sept. 18th. Patches of anesthesia, some slight and others 
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marked, made their appearance in areas involving almost 
every root in the plexus. The musculo-spiral could be felt 
thickened and tender on the outer side of the humerus. The 
lesions spread. On Oct. 3rd there was reaction of degenera- 
tion in the spinati, deltoid, biceps, and brachialis anticus, 
aud weakness in the extensors and flexors in the forearm. 
Tne flexor carpi ulnaris and the intrinsic muscles of the 
hands were normal. On Nov. 5th he had regained a little 
power in the movements of the wrist. He had been treated 
at first by salicylate of sodium in 20-grain doses and lately 
by electricity, intra-muscular injections of strychnine, and 
thyroid extract.—In reply to some remarks of Dr. SIDNEY 
PHILLIPS Dr. HERRINGHAM said the neuritis might be 
described as perineuritis. 

Dr. R. MURRAY LESLIE showed two cases of Congenital 
Heart Diseate in adults. The first was that of a woman, 
aged 22 years, who had cyanosis and clubbing of the 
fingers from birth. She was intensely cyanosed, the 
lips, the ears, the nose, and the tongue being of a 
dark bluish-violet colour. A soft blowing systolic murmur 
was audible over the left margin of the sternom, the 
point of maximum intensity being the fourth left costal 
cartilage. There were probably a patent ventricular septum 
and other associated abnormalities. The main interest 
of the case lay in the fact that the patient had been 
able to reach adult life in spite of the extreme degree of 
cyanosis. The second case was that of a woman, aged 
30 years, who had been under observation for the past ten 
years. At the age of nine years the case was diagnosed 
as pulmonary stenosis. The patient was a well-nourished, 
almost adipose, woman and complained principally of 
attacks of giddiness and breathlessness. There was a 
moderate degree of cyanosis, most noticeable in the lips. The 
fingers were clubbed and the nails were livid. The tempera- 
ture was subnormal. The skiagram showed marked enlarge- 
ment of the right ventricle. There was a loud harsh systolic 
murmur audible over the præcordia but loudest in the 
pulmonary area. The principal lesion in this case was 
undoubtedly pulmonary stenosis although there was probably 
also some patency of the septum. The interest of the case 
lay in the fact that the patient had now entered her fourth 
decade and appeared to be in better health than ever. 

Dr. A. M H. Gray (introduced by Dr. H. Batty SHAW) 
showed & woman, aged 41 years, with typical signs of 
Myxcœdema who gave a history of having suffered 16 years 
previously from exophthalmic goitre. When first seen three 
years ago she had a considerable quantity of fluid in the 
Abdomen and bad been tapped on two occasions within the 
previous two years; the history and physical signs suggested 
the possibility of a ruptured ovarian cyst. The ascites, how- 
ever, cleared up completely after giving thyroid extract by 
the mouth but recurred to a slight degree when the treat- 
ment was discontinued and again disappeared on resuming 
treatment. The thyroid gland could not now be felt but a 
small papillary growth of the size of a pea was present on the 
dorsum of the tongue near the foramen cæcum and the 
question was raised as to whether tbis migbt be a lingual 
goitre or a papilloma of the tongue.—lIn reply to Dr. L. G 
GLOVER, the PRESIDENT observed that in Vols. XXXI. and 
XXXII. of the Transactions of the Olinical Society a case 
of myxcedema supervening on Graves’s disease was de- 
gcribed. 

Dr. JOHN FAWCETT read a paper on Pneumothorax treated 
by Aspiration under the X Rays. The patient, a man, aged 
22 years, was admitted into Guy's Hospital on June 5th, 1907, 
with a pneumotborax on tbe right side. 19 days after the 
onset of the pain the condition of the chest was found to be 
much the same as on admission, very little absorption of air 
having taken place. The patient was placed on his back on 
tbe couch in the x ray room. The screen was put over 
the front of the chest and a trocar and cannula of the usual 
form employed in aspirating the pleural cavity were then 
inserted into the pleural sac in front of the posterior axillary 
fold in the sixth or seventh space. The lung was seen com- 
pressed tuwards the spine and therefore the distance that the 
trocar could be passed so as not to touch the lung could be 
determined. As the lung expanded the cannula was gradual'y 
withdrawn until it was flush with the inner surface of the 
chest wall; when the lung appeared to be expanded fully 
the cannula was withdrawn and the puncture sealed. "Tue 
lung was seen to remain expanded and to expand and to re- 
tract with tbe respiratory movements. The improvement and 
relief produced by aspiration were immediate and persistent. 
Tbe patient was seen again on Nov. 6th last; he looked in 


exoellent health and said he felt so well that he bad con- 
tinued his work regularly. 


LARYNGOLOGICAL SEOTION. 
Exhibition of Cases and Specimens. 

The first meeting of this section was held op Nov. ls, 
Dr. J. BARRY BALL, the President, being in the chair. 

After the PRESIDENT had announced the receipt of 
messages wishing success to the section the following com- 
munications were made: 

Mr. ALEXANDER R. TWEEDIE exhibited a microscopic 
specimen of a Localised Palsating Growth of the Middle 
Turbinal which bad given rise to recurrent severe epistaxis, 

Dr. DAN MCKENZIE showed a case of Paresis of the Right 
Vocal Cord and a case of Fistulous Opening in the middle 
line of the neck ; the latter was considered to be a persistent 
thyro-ylossal duct, 

Mr. F. A. RosE exhibited a Chicken Bone which was 
removed after nearly 48 hours’ impaction in the larynx but 
which had caused neither dyspnea nor cough. 

Mr. HAROLD S. BARWELL showed a case of an extreme form 
of Septal Deviation; various opinions were expressed as to 
treatment. He also showed a case in which Thyrotomy has 
been performed one year and nine montbs before for Tuber- 
culous Laryngitis ; the larynx remained soundly healed and 
the lung disease was quiescent and in an early stage; there 
bad been aphonia for 15 months before operation but the 
voice had now returned. 

Dr. L. H PEGLER showed a case of Tumour Attached to 
tbe Entire Length of the Vocal Cord; opinions as to its 
nature differed. 

Dr. STCLAIR THOMSON showed (1) a case of Double 
Frontal Sinus Operation allowing comparison between the 
Ogston-Luc and the Killian methods; and (2) a woman 
aged 40 years, in whom Extensive Tuberculous Laryngitis 
had become healed after tracheotomy and galvano-cauteriss- 
tion.— Discussing the latter case Dr. J. Dunpas GRANT 
agreed in recommending the cautery. 

Dr. E. FURNISS PoTTER exhibited a Tumour removed from 
the Naso-pbarynx 15 weeks after operation for adenoids ; it 
was Considered that it consisted of blood-olot with a remnant 
of the adenoid vegetation. 

Dr PETER H. ABERCROMBIE made a further report on & case 
of Cellulitis of the Neck shewn before the Laryngological 
Society in January, 1907; the case had proved to be one of 
epithelioma of the right side of the epiglottis, half of which 
had now been removed.—Mr. P. R. W. DE BANTI 
that a more extensive operation should be performed. 

Dr. E. A. PETERS showed a case of Functional Paresis of 
the Palate and Cords. 

Dr. F. SPICER showed a case of Ulceration of the Left 
Cord in a man, aged 40 years, who had been treated for 
hoarseness in 1903; there was a general opinion thst the 
disease was malignant and farther exploration Was 
recommended. 

Mr. H. CLAYTON Fox showed a case of Orusting in tbe 
Nose without Atrophy of the Turbinals. 

Dr. W. JonsoN Horne showed a case of Symmetrical 
Tumours on the Vocal Processes and a case of Inflammatory 
Nasal Obstruction apparently due to Syphilis. 

Dr. HERBERT TILLEY exhibited a patient suffering from 
Nasal Syphilis, 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MERTING of this society was held on Nov. 11th, Dt. 
J. KINGSTON FOWLER, the President, being in the cbelr. 

Dr. G F. STILL showed a case of Oleido-cranial Dysostosis. 
The patient was a boy aged six years. He was backward in 
walking and was only beginning to talk at three years and 
ten months. His thumbs were remarkable, the 
phalanx of each appearing unduly short, with the nail carved 
antero-posteriorly. In the position of the anterior fontanelle 
ossification bad failed, so that there was a widely open 
fontanelle which measured 44 inches antero-posteriorly 
34 inches laterally ; its margins were not quite regular n 
outline The clavicles showed a deficiency of the outer part. 
— Dr. F. J. Poynton described a case in which tbe Olavicles 
were Absent but the Fontanelles were Closed. — Dr. STILL 
that in these cases general dwarfing of the whole skeleton 
sometimes occurred. 
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nerve and causing considerable proptosis. The tumour was 
a spindle-celled sarcoma and measured 14 by 14 inches. The 
results were an eye with good vision, perfectly fiee move- 
ments, and very little scarring in the temporal region, the 
seat of the incision.—Dr. K. A. GRUSSMANN remembered 
being consulted by the same patient who had been told at 
an eye hospital that the proptosis was due to one sided ex- 
oplithalmnos, and recommending an operation. At that time a 
hard tumour could be felt between the lower outer orbital 
margin and the eyeball, and it was an open question whether 
it could not bave been removed by a simple incision along 
the lower margin of tiic orbit. He considered that Kroenlein's 
operation was suitable for cases of retro-ocular tumour which 
could not be removed from the front without severe damage 
to the eyeball. Dr Grossmann described some of the modifi- 
cations of the operation.—Dr. A. STVOKES and Mr. E. M. 
STOCKDALE aso spoke. 

Mr. C. THURSTAN HOLLAND showed, and explained the 
working of, the Levy-Dorn Orthodiagraph which bad been 
in use at the Royal Infirmary since last June. This pattern 
allowed of the patient being examined eitter lying down, 
standing, or sitting. It was pointed out that the lying down 
positiou was undoubtedly the best and for this Mr. Holland 
had found the instrument devised by Professor. Moritz 
the more trustworthy and the easier to work. ‘Tracinys of 
hearts at different ages were passed round.—Dr. DAVID 
MORGAN gave his experience of this and other methods, 

Mr. D. DOUGLAS-CRAWFORD read a note upon two Cases 
associated with Elongated Meso-Cacum: 1 Volvulus of the 
Cæcum in a woman, aged 39 years, the torsioned mass lying 
above the umbilicus on the left side. Early operation 
resulted in & successful untwisting of the mass and the 
patient made a good recovery. 2. Malignant Crcum in a 
man, aged 35 years, The “lump” lay in the right lumbar 
region, moved freely with respiration, passing up behind the 
liver and down as far as the iliac crest, but not reaching the 
of the (E-ophagus treated by intubation, iliac fossa. The mass was excised and later the fæ al fistula 

Mr. LETT showed a woman, aged 32 years, with Melanotic | closed, but only after a lateral arastomosis had been effected 
Sarcoma that started as a small speck on the left forearm | between the ileum and the transverse colon. The patient 
six years ago. She now had 72 tumours, with some of which | was perfectly well one year after the excision of the gr wth. 
there was associated a considerable amount of subcutaneous Mr. F. M. GARDNER-MEDWIN gave a demonstration of the 
hemorrhage. Roth-Drager Oxygen-Chloroform Apparatus, with a short 

note and report on 25 cases. The advantages of the appa- 


LIVERPOOL MEDICAL INSTITUTION ratus were regular doses of known quantity and the easy 


control of the concentration of atmosphere, It wus com- 

! . pared with other mechauical apparatus and stated to be of 
Ataria of Doubtful Origin. — Kroenlein's Operation, — 
Demonstration of the Orthodiagraph.— Elongated Meso- 


great value in serious cases when ether narco-is was contra- 

indicated. The cases reported were all serious ones and 
Cacum.—The Roth- Drager Orygen-Chloroform Apparatus. 
A MERTING of this society was held on Nov. 7th, Mr. 


mostly of long duration. They all showed complete absence 

of cyanosis and in cases where ether had caused profuse 

T. H. BICKERTON, Vice-President, being in the chair. salivation and venous engorgement the apparatus was par- 

Dr. F. J. 8. HEANEY described and showed a case of Ataxia | ticularly useful. One case of empyema, although the 

presenting an unusual combination of symptoms and some | patient was unable to lie down and coughed up pus con- 

difficulty in diagnosis. The patient, a painter, aged 52 | tinually, after a few breaths of free oxygen easily bore 
years, developed a spinal curvature in the dorso-lumbar 
region when two years old—presumably as the result of 


the gradual exhibition of chloroform and was able to 
caries, The curvature had caused no symptoms and the 


lie down and to take the anzsthetic quite easily.— Mr. W. 
FINGLAND said that the method of administering oxygen 
patient had never had syphilis. Ataxia, Rombergism, absence 
of knee.jerks, numbness of the feet, and diminution of pres- 


with chloroform was suggested by Mr. T. G. H. Nicholson of 

Liverpool some years ago. Mr. Nicholson’s theory was that 
sure gense over the lower extremities appeared six months 
There were no Argyll-Robertson pupil phenomena, no 


the lessened blood pressure produced by chloroform and 
ago. the corresponding slowing ot respiration and circulation 
lightning pains, and no interference with the fields of vision | interfered with the elimination of carbonic acid and caused 
or with cutaneous sensation. The muscle power and sphincters | its accumulation as an active toxin, which condition would 
were normal. The cataneous reflexes were normal, the plantar | be prevented by the administration of oxygen with the 
being flexor in type. The only alterations in his condition in | chloroform vapour. But Mr. Fingland was ot opinion that 
the last six months were a transient left ankle clorus and a | the effect of the admixture of oxygen with the chloroform 
recent slight return of the right knee jerk. The differential | would be to inhibit to some extent the combination of 
diagnosis between tabes, combined system degeneration, | chloroform with the red corpuscles of the blood and by this 
and recurrence of spinal caries with focal myelitis and 
posterior column degeneration was discussed, Dr. Heaney 


means to remove the real danger of chloroforin narcosis. 
After referring in detail to several points of the Roth Drager 
deciding in favour of the last dia- nosis.— Dr. T. R Brab- apparatus he suggested the more extensive use of ether by 
SHAW said that the unusual feature in the case was the the Rochester method of administration as possessing the 
temporary restoration of the knee-jerk. The present condi- | advantages of a safe and natural anzsthesia.—Mr. F. W. 
tion apart from the history would justify a diagnosis of | BAILEY thought that the length of time required for induction, 
tabes and often in cases which were obviously specific no | the ditliculty which would probably be met with in the case 
history of infection could be obtained. The Argyll- | of full-blooded strong workmen, and the complications of 
Robertson pupil was only observed in about 80 per cent. | the apparatus would prevent it coming into general use in 
of cases of tabes. If tne knee jerks returned again he | bospital practice, while its cumbersomeness aud want of 
would suggest that the ataxia was due toa neuritis possibly | porta lity would make it difficult to use in private practice; 
caused by lead (there was a history of lead colic) pro- | and, furthermore, he saw ditliculties in the way of using it 
ducing a condition analogous to alcoholic pseudo-tabes. for mouth operations. The administration of are.thetics 
Mr. R. J. HAMILTON gave a short description of Kroenlein's | could not be reduced to ''rule of thumb.”—Mr. G. P. 
Operation and showed a successful case in which this opera- 
tion had been done for a tumour surrounding the optic 


Dr. T. D. SAVILL showed a case of Juvenile Tabes Dorsalis 
in a boy, aged 18 years, who looked about 14 years, pre- 
senting ataxy of the lower limbs, Romberyi-m, absence of 
knee jerks, and Argyll- Robertson pupils. Those symptoms 
established the diagnosis of tabes dorsalis. He also pre- 
sented tremor of the tongue and flickering of the buccal 
muscles on showing the teeth, symptoms which pointed to 
general paralysis of the insane. Throughout life the boy 
had had a ditficulty in holding his urine, e-pecially during 
the day timo, but he was otherwise quite normal until the 
ace of 13 years, when be ceased to grow ard became childish 
12 months ago he first became stumbling and clumsy in his 
gait. The father of the child, who was also an out-patient 
under the care of Dr. Savill, was suffering from advanced 
tabes dorsalis. An examination of the cerebvro-spinal fluid of 
the boy obtained by lumbar puncture showed a large excess 
of lvinphocytes which was in keeping with the diagnosis of 
tabes dorsalis. 

Dr. PoyNtos exhibited a boy, aged three years and 
five months, showing Precocious Development. When one 
year old he was noticed to be growing very fast and pubic 
hairs and sexual development were noticed. At three years 
and four months bis weight was 3 stoves 134 pounds; bis 
height was 3 feet 8 inches. The boy's voice was deep. He 
was emotional and had an excellent ineruory. No supra- 
renal tumour wis to be felt and the bones aud muscles were 
remarkably developed.— Mr. HUGH LETT narrated a similar 
case which he had shown to the Society for the Study of 
Children's Di-eases, and the PRESIDENT discusred the case 
from the point of view of Internal secretion. 

Dr. A. F. VOELCKER showed a case of Enlargement of the 
Liver. 

Dr. F. S. PALMER showed a case of Primary Progressive 
Myopatby of the Facio-scapulo-humeral (Laudouzy-Depgcérine) 
type. 

"6 C. W. CHAPMAN showed a case of Malignant Disease 


NEWBOLT said that Mr. Gardner-Medwin had used the appa- 
ratus many times in major operations on patients under his 
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care. He was convinced that it was a most efficient way of 
administering chloroform. Patients appeared to suffer less 
from sbock and their condition was better than when chloro- 
form was given by one of the usual methods. He was not 
certain whether the oxygen caused some slight bronchial 
irritation and suggested that it should be warmed before 
being inhaled. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Brhibition of Cases and Specimens — President's Address.— 
Simple Operation for Uncomplicated Inguinal Hernia in 
Young Adults.—klection of Uffisers. 


A MEKTING of this society was held on Nov. 6th, Dr. 
J. O. AFFLECK, the President, being in the chair. 

Mr. J. M. CorrERILL exhibited :—1. A man with an 
enormous Lymplo sarcoma of the Right Side of the Chest 
Wall with Enlargement of the Axillary Glands. The case 
was shown before it had been treated with the x rays. A 
focmer case which Mr. Cotterill had shown had done well 
while the x ray treatment was kept up but on the patient 
neglecting this the sarcoma recurred and ultimately an 
internal growth killed the man. 2. The case of a man whc 
had been shown at a previous meeting some four months ago. 
He then suffered from a Large Angioma of the Right Oph. 
thalmic A:tery. Exophthalmos was then well marked and 
the blood-vessels were greatly dilated. Mr. Cotterill had 
ligatured the right carotid, however, and now as regarde 
exophthalmos and ptosis the patient was absolutely cured, 
there being merely a slight internal squint. 

Mr. H. ALEXIS THOMSON showed :—1. A boy, aged nine 
years, exhibiting Spontaneous Fracture of the Lower End of 
the Left Kemur, probably the result of osteomyelitis fibrosa. 
The boy was thought at first to be suffering merely from 
„growing pains.” The fracture had repaired itself very well 
but was very liable to recurrence 2. A boy, aged eight 
years, with an Unusual Form of Greenstick Fracture of the 
Forearm; both bones were ununited aud moved on each 
other. Marked angular deformity was present; the fracture 
had occurred two years ago and repair by operation had been 
attempted. Sach cases were very dillicult of treatment when 
in the lower extremity, but here he would resect part of the 
bones as there was nothing to fear from shortening the limb. 

Mr. HaRoLDJ. STILES exhibited :—1. A man after repeated 
operations for Epitnelioma of the Floor of tbe Mouth. The 
lower jaw, the tongue, the epiglottis, &, bad been entirely 
removed and a large gapiag wound led into the trachea and 
esophagus, He fed himself by passing a tube into the 
gullet. 2. A woman, aged 80 years, after operation for 
Maligaant Disease of the Upper Jaw. 3. A case of Renal] 
Calculus in a patient who had suffered from Pott's Disease of 
tbe Spine. 

Tha PRESIDENT then gave his Valedictory Address, of 
which the foilowing is an abstract: In the parting words 
which constitute this valedictory address I desire to confine 
myself to a look rather at the present than at the past or 
the future. It will be in the recollection of some at least 
of the members of this society that on the first occasion of 
my occupying the chair I gave a cordial invitation to the 
younger members to take a part in the work and the dis- 
cussions, pointing out the educative value this possessed for 
them. Isis a gratifying fact to me on tbis my last appear- 
ance as President to recall the response which this invitation 
received. May I venture once more to renew the appeal? The 
future of a society like this, as a centre of scientific influence 
in our protession, lies largely in the hands of the young.” 
[ The President proceeded to review the recent great advance 
In medicine an) said:] There is nothing more conspicuous 
in the period covered by that to which I have referred tban 
tne development of the scientific spirit among workers in 
every department. Let anyone look into the current medical 
literature of 25 or 30 years ago and compare it 
with that of the present day and say whether in many 
respects we are not now reading a new language—a language 
born of research into the occult processes of disease. The 
relation of micro-organisms to morbid action has opened up 
in the science of bacteriology a new field of inquiry and 
produced a new literature, This has broadened the scope of 
medical science and made possible other lines of investiga- 
tion of the most far-reaching importance.” [The President 
instanced the advances made possible by the discovery of 


micro organisms and the knowledge of their products and the 
help afforded by blood examination and by the use of many 
physical methods in the investigation of disease. He then 
proceeded :] ‘‘ Nevertheless there will arise from time to time 
in the minds of not a few the question whether, in the 
large share of attention that these scientific methods 
claim and receive, there may not be the danger of over 
looking altogether, or failing to give due consideration to, 
other sources of information not less important, and cer. 
tainly not less interesting, if searched for and observed. Let 
us first consider nature's object-lessons in disease, That 
nature responds to morbid processes in the body in a manner 
more or less obvious to the senses is a truism that all wil) 
readily admit. But it is doubtful whether we habitually 
avail ourselves of all the information capable of being 
obtained by an attentive observation and study of altered 
appearances and characteristics. This information may ín 
some instances be direct and accurate, in others indirect and 
suggestive. Accordingly a consideration of the physiognomy 
of disease seems to possess a legitimate claim upon our 
attention. This word physiognomy is not meant to apply 
merely to the facies of disease but to all the changes 
capable of being appreciated by our unaided senses. Bot 
even taking the more restricted significance of the term, 
is it not the case that, as regards not a few diseases, 
nature has depicted them upon the countenance. Not 
only may this be seen in many of the diseases of the 
blood where the aspect is unmistakeable, but much may 
be made out both as regards the identification and the pro- 
gress of the case from a study of the facies ín such maladies 
as pneumonia, pulmonary tuberculosis, Brigbt's disease, many 
forms of heart disease, chronio gastrio disorders, exoph- 
thalmic goitre, myxccdema, general paralysis, and many 
others. Instances marifold arise in one's memory of helps to 
diagnosis obtained in this way. One or two might be quoted 
almost at random. A young man comes complaining of 
constant dyspeptic troubles with headache, vomiting, and 
growing weakness which the many stomachic remedies he 
has received have failed to remove. As he narrates his 
symptoms the physician scrutinises the patient's countenance 
and notices a peculiar glistening appearance of the eye 
(the dropsical conjunctiva) which immediately suggests 
an examination of the urine when the nature of the 
ailment is revealed for the first time. Again, a case 
of prolonged and persistent high temperature in a young 
woman which for a time caused great difficulty from 
the otherwise negative symptoms presented in her counte- 
nance such an aspect of well-being as to suggest that 
this might ba one of those rare examples of hysterical 
pyrexia occasionally met with—this diagnosis being amply 
confirmed by the collateral evidence and by the so» 
sequent progress of the case. The facies is ¢ 
wonderful assistance in the diagnosis of typhoid fever, 
and my surgical brethren are only too familiar with the 
abdominal facies and its significance in view of, or sud- 
sequent to, the operation of laparotomy. Lastly, it seems 
hardly necessary to recall the remarkable change in the 
countenance observed on a favourable crisis in snch diseases 
as pneumonia and typhus fever. Apart, however, from 
facial evidences there are numerous other objective! 

tions which may prove largely contributory in determining - 
The attitude, the gait, the voice, the speech, 


beri in which the diagnosis was made from the galt. 
He continued:] ‘‘It has long seemed to me that m" 
might be learnt from the study of the cbaracter 
coughs. I have the belief that in every disease which 
has cough for one of its symptoms there may 


be 
something more or less characteristic tn the cough. d 


that but for objective indications i would may ^ 
time be practically impossible to e and 15 
the evidences of disease in chfidren. What, thes, ? 
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accuracy some sufferers will read into the thoughts and 
views, the hopes or fears, of their medical attendants. It is 
well if the patient can read in the physician’s face that 
which inspires confidence and brings hope and courage. It 
is better if, in addition, he recognises that divine quality of 
sympathy which seems to lighten and to bear away some of 
the heavy burden of sickness and gives strength and solace, 
even in the presence of the last enemy." [After these words 
the President devoted an elcquent peroration to tharkipg the 
society for having elected him two years ayo to the office 
which he was bringing to an end and testified strongly 
to the value of the work of the society. ] 

Mr. GEORGE L. CHIENE read a Preliminary Note on a Simple 
Operation for Uncomplicated Ioguinal Hernia in Young 
Adults. The hypotheses on which he based the operation 
Were: (1) That otlique inguinal hernias in young adults were 
due to a pre-formed sac; (2) that the mut cles in the region 
of the inguinal canal would soon regain their normal action if 
the sac was obliterated at the internal ring ; and (3) that it 
was quite unnecessary to dissect out the sac if the neck was 
obliterated. The operation which he suggested was one 
which attacked the internal ring by making an incision 
directly over 1t, exposing the neck of the sac, ligaturing it 
after division at the internal ring, and then suturing the 
external oblique by the overlapping method. The internal 
oblique muscle, the transversalis muscle, and the remainder 
of the sac were in no way interfered with. Mr. Chiene 
brought evidence to show that oblique inguinal hernia in 
adults was probably congenital, and, further, that removal of 
the sac was unnecessary if it were etlicieotly dealt with at 
the internal ring. He quoted cases which had been operated 
on during the last 18 montlis with satisfactory results and 
stated that ligation of the neck of the sac in children bad 
been proved to be eílicient. If it was admitted that the 
same cause gave rise to oblique inguinal hernia in young 
adults, then the operation he suggested was the simplest 
possible. He further pointed out that it was an operation 
that could easily be performed with a local anæsthetic.— 
Mr. CHARLES WATSON MACGILLIVRAY, while agreeing 
with most of the suggestions which Mr. Chiene had 
made, thought that inguinal hernia was probably acquired 
in old age from the  long.continued intra-abdominal 
pressure induced it might be by prostatic bypertrophy, 
chronic bronchitis, &c.—Mr. E. W. Scorr CARMICHAEL 
thought that it was not sufficient merely to ligature the neck 
of tlie sac in young children where it was already thickened. 
Mr. J. W. DowbEN said that the great essential was to 
see that the abdominal muscles were strengthened by judi- 
cious exercise, —Mr. J. W. STRUTHERS and Mr, COTTERILL 
also took part in the discussion and Mr. CHIENE replied. 

Mr. COTTERILL exhibited the following specimens: (1) 
From a case of Panhysterectomy for Fibroids and Ovarian 
Dermoids ; (2) Pyosalpinx complicating Appendicitis; (3) 
Spindle-celled Sarcoma of the Foot; (4) Hydatids of the 
Liver; aud (5) Tumour of the Cerebellum, successfully 
removed. 

The following gentlemen were elected office-bearers for the 
session 1907-08 :—President : Dr. James Ritchie. Vice- 
President: Mr. C. W. MacGillivray. Councillors: Professor 
H. Harvey Littlejohn, Dr. W. G. Aitchison Robertson, Dr. G. 
keppie Paterson, Mr. W. Guy, Dr. J. O. Affleck, Mr. George 
A. Berry, Dr. G. Lovell Gulland, and Dr. Claude B. Ker. 
Treasurer: Mr. J. W. Dowden. Secretaries: Mr. David 
Wallace and Dr. F. D. Boyd. Editor of Transactions: Dr. 
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be regarded as the real value of such methods 
seeing they are confessedly uncertain? Their value lies in 
the aid they afford to the prosecution of further inquiry ; 
also in tbe suggestions a'd associations of ideas which are 
awakened in the mind when the attention is directed to 
particular points in an investigation. — Granting this, do 
these so-called object-lessons in disease not more propurly 
belung to tue period in professional life when sutlicient ex- 
perience has been gathered to utilise them! This is only 
partly true, These plienomen are open to observation aud 
the exercise of this faculty, which lies at the foundation of 
all clinical prepress, cannot be begun too early. Assuredly 
it may be cultivated by all, notwithstanding the fact that 
ít comes easier to some than to others. It is at 
no time an entirely easy matter, seeing that it includea 
a «rest deal more than mere perception. It has 
been utlitmed of some eminent literary characters that 
thoy possessed the power of being abie to find out all that 
was io a book vy merely glauciug over a few pages here 
aod there. Ihe book of disease, as set forth in the individual, 
is not to be read to any good purpose in this fashion, but 
every pave, every sentence, every word must be studied and 
weirhed if we are truly to interpret its contents. As one 
who has, over a long series of years up to the present time, 
€pjoyed the privilege of engaging in clinical teaching 
might I venture with ali respect to suggest to my 
brethren in the work the importance of keeping before 
the student tbe fact that nature has object lessons to 
teach regarding many perhaps nearly ail—-diseases, if 
Only we can find them out and read them?” [| fhe President 
nert considered Clinical Impressions, about which he said:] 
he careful prosecution and the mental registration 
of observations in disease lead in process of time to the 
experience of what, for want of a better term, I would 
venture to call clinical impressions. By that is meant the 
view that is conveyed to the mind, when brought in contact 
with any case of disease, as to the patient's condition and 
his prospects. This, whatever may be thought of it, has long 
appeared to me to ba one of the most valuable assets in the 
practitioner's possessions, which, moreover, may oftentimes 
be turned to practical account in bis efforts at treatment. 
For contirmation of this my appeal must of course be made 
mostly to my senior brethren. Is it not the case that in not 
@ few instances there comes to one an impression or an 
admonition which could not find expression in words but 
which yet gives a view of the patient's state that often 
proves to be true and which may indicate at the same time 
à line of treatment that might otherwise have been over- 
looked ! One advantage which this acquisition possesses 
consists in the power it sometimes gives us of inspiring hope 
in circumstances where appearances might indicate the con- 
trary. No doubt such impressions as I Lave referred to may 
occasionally be ill founded or erroneous, and certainly they 
are never to be put iu competition with, still less made to 
substitute, the most detailed and exhaustive examination pos- 
wible, but yet that there is on the whole a substantial prac- 
tical value in them cannot, I think. be seriously disputed,” 
[The third point discussed by the President was tbe Psychical 
Factor and its Relation to the Practitioner, about which he 
said:] It is never to be forgotten that when called to deal 
with any case of illness we are dealing not merely with 
pathological phenomena but with the man or woman or child 
who is the subject of them. And just as certainly as that few 
diseases are not attended with some more or less observable 
outward aud visible sign, 80 there are few where the mental 
or psychical elementa of the nature are left wholly un- 
touched ; and their influence and reaction upon each 
other form oftentimes an important and diflicult problem. 
Sometimes the mental ontweighs the physical and has to 
be reckoned with and treated before the heulth cen be 
restored. But probably more often the reverse holds good.” 
[The President, after quoting a story of Sydenham’s 
practical recognition of the psychical factor in treatment, 
proceeded to emphasise the importance of the mental Artery. 

attitude of the patient towards his disease as seriously A MEETING of this section was held on Nov. Ist, Sir 
affecting its issues, and continued:] This reckoning with | HENRY R. SWANZY, the President, being in toe chair. 

the patient's mental condition, alike for diagnosis and treat- Mr. GRAVES STOKER read a paper in which he gave the 
ment, may impose demands upon the forbearance and charity | clinical history of a number of interesting Abdominal Cases. 
of the practitioner but the output of these virtues will in | In one of these, a woman, who had suffered for a number of 
the long run seldom be in vain. I have directed attention to | years from almost incessant vomiting and extreme emacia- 
the importance of the scrutiny of the face in disease. But | tion and who had been diagnosed by a late distinguished 
it is ever to be remembered that there is another aspect of | surgeon as having malignant disease of the stomach, 
the matter and that is the scrutiny of the practitioner's face | obtained complete relief from her symptoms after an explora- 
dy the patient. It is surprising with what penetration and | tory laparotomy in which the stomach was found to be quite 
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normal. In another case, apparently of hydronephrosis, the 
patient, a woman, had the power of emptying the sac, 
the 5 of which was several pints, more or less at 
will.—Dr. W. I. bE C. WHEELER said that all the cases 
showed points of interest and spoke with approval of the 
results obtained through the adoption of the method of 
continual saline injection as practised by Murphy of 
Ohicago. The theory advanced by Murphy to explain the 
great improvement in his results was that the lymphatic 
circulation in the abdomen was reversed and the saline 
pouring in prevented the toxins of pus going the other way. 

Sir THOMAS MYLES read a communícation on a case of Liga- 
ture of the Innominate Artery. In the course of a very 
interesting paper he described the symptoms and signs pre- 
sented by a male patient, age 1 29 years, who suffered from a 
right subclavian aneurysm. He gave the reasons why he was 
led to reject treatment by Syme’s method of opening the 
sac, followed by ligature of the artery on the proximal and 
distal’sides, and also the treatment by distal ligature alone in 
favour of ligature of the innominate artery. The chief of 
these was that the most frequent cause of failure in previous 
attempts—namely, secondary hemorrhage induced by sepsis 
—conld now amon certainly be prevented. Most of these 
operations had been carried oat in tbe pre-antiseptic era, 
while Mr. C. Coppinger’s case, which was brilliantly 
successful, was performed with strict antiseptic precautions. 
He then discussed the methods of approach to the artery, 
finally selecting a median incision in the lower part 
of the neck, the ligature being accomplished without 
division of the sterno-mastoid, resection of the inner end 
of the clavicle, or trephining the sternum. In addition 
to securing the innominate he placed a double ligature 
on the right common carotid dividing the artery between. 
He expressed the opinion that in carrying out this step he 
left too short a distance between the two ligatures and that 
to this the failure of the operation was due. He then 
detailed the subsequent progress of the case, which was at 
first very favourable. The wound healed by the first 
intention, the pain caused by the aneurysm disappeared, and 
the patient felt very well. The pulsation in the aneurysm, 
however, persisted. About ten days after the operation a large 
subcutaneous hemorrhage occurred, which was treated by 
reopening the wound and securing the bleeding vessel which 
could not be identified. Subsequent hemorrhages, how- 
ever, took place necessitating further operations which 
for a time checked the bleeding. The wound now 
began to suppurate, the bemorrhages continued to take 
place, and, finally, the patient died about a month after 
the first operation. The post-mortem examination showed 
that the source of hamorrhage was the carotid artery from 
which one of the ligatures had slipped.—Mr. WILLIAM 
TAYLOR said there were, after all, only two reasons why 
success should not attend the effort to ligature the innomi- 
nate artery—first, failure in the establishment of the anasto- 
motic circulation of the brain ; and, secondly, sepsis. The 
surgeon ought to be able to control the latter, and therefore 
should be able to control the secondary hzmorrhage. Yet 
they all knew how possible it was for some septic infection 
to creep in, and in Sir Thomas Myles's case it was just 
possible that there might have been some source of infection 
in the bottom of the wound in the deep structures. Barwell 
had drawn attention to the fact that death in such cases 
almost invariably arose from secondary hzmorrhage and had 
stated that if ever he came to ligature the innominate artery 
he would ligature the vertebral artery as well as the in- 
nominate and carotid.—Sir THOMAS MYLES, in reply, 
stated his belief that the cause of failure was that tbe liga- 
ture on the common carotid had slip p d. 


GLasaow Mknrco-CHiRURGICAL Socrery.—A 
meeting of this society was held on Nov. 1st, Dr. J. 
Walker Downie, the President, being in the chair.—Dr. 
G. Burnside Buchanan showed an infant who had been 
operated on for relief of an Imperforate Anus when 
two days old. There were no signs of intestinal obstruc- 
tion. The child was small and the skin was dry and 
wrinkled. There was an anal dimple a quarter of an 
inch deep. The blind end of the anus was found one inch 
deep. There was no cord of denser tissue between it and 
the skin. The rectum had to be separated for three inches 
from the perineal surface before th- end could be brought 
down to the edge of the wound. Kight weeks after opera- 


unilateral. The general symptoms in the left arm 
and were still more marked on that side. There were 
drooping of the upper lid, contraction of the pupil, and 
exophthalmos on the left side. The left pupil did not dilate 
in the shade, on sensory stimulation, or on the application of 
cocaine. Both optie discs were pale, especially the left, and 
there was well-marked contraction of the visual fields for 
white and colours. Nystagmus was present in the left 
eye. 2 A case of Albuminuric Retinitis with Vascular 
Changes in a man, aged 36 years. The man had a contracted 
white kidney. There were four small globular aneurysms 
in the course of the retinal arteries which dias in 
four or five months. Blood pressure was persistently high.— 
Dr. T. K. Monro reported a case in which degeneration in the 
spinal cord was associated with profound anemia. The 
patient, aged 28 years, was a compositor, and after rheamatic 
ains in the knees his legs became so stiff and weak that he 
requently fell. He then suffered from pains in the stomach 
and blood corpuscles were found in the stools bat there 
was no other sign of gastric ulcer. The knee-jerks were 
lost and there was marked ataxia. Sensation was un. 
impaired. An examination of the blood gave red blood 
corpascles, 2,042,000 per cubic millimetre; white blood 
corpuscles, 6400 per cubic millimetre ; bremoglobin, 15 per 
cent.; colour index, 0'3; differential count polymorpho- 
nuclears, 77 6 per cent.; small mononuclears, 18 1 per cent.; 
transitional, 1 8 per cent.; eosinophiles, 1 8 per cent.; one 
normoblast was seen. The temperature was irregularly 
febrile. Treatment by iron, arsenic, and calcium improved 
the blood condition but the general condition failed and death 
took place. A post-mortem examination revealed atheroma of 
the aorta, hypertrophy of the left ventricle, pytemio abscesses 
in the kidneys, and a large chronic ulcer in the stomach 
(about the centre of the small curvature). Microscopic 
examination showed solerosis of the posterior columns of 
the cord, most marked in the lumbar region, and slight 
sclerosis of the pyramidal tracts. Dr. Monro considered 
the degeneration of the cord and largely also the 
anemia to be due to a toxin evolved or absorbed 
in connexion with the chronic ulcer of the stomach.— 
Dr. A. Bankier Sloan read notes of an interesting case of 
Severe Diphtheritic Paralysis. The points of special interest 
were: first, the case was one of very severe infection, the 
fauces and nose being extensively involved ; over and above 
this profuse epistaxis and hemorrhagic ecchymosis were both 
present; the child received in all 72,000 units of antitorin. 
Secondly, the paralysis was severe and dangerous, the heart, 
pharyngeal mascles, larynx, palate, and probably also facial 
and some skeletal muscles being involved. On acoount of 
the pharyngeal palsy the child was artificially fed for 39 
days, being fed solely by the rectum for 22 days, and for & 
further 17 days nasal feeding had to be used. The third 
point of special interest was the occurrence of very severe 
albuminuria accompanied by general cedema. The child's 
complete recovery, notwithstanding the severe infection, the 
dangerous paralysis and the kidney involvement was, as Dr. 
Sloan stated, matter for gratification. In closing, Dr. Sloan 
insisted, in oppo-ition to the usual teaching. op the much 
greater frequency of paralysis after severe initial attacks in 
diphtheria than after mild. He also pointed out that severe 
paralysis is much commoner after severe attacks tban alter 
mild. In support of these contentions he sbowed two 
statistical tables which strongly bore out his remarks, one 
of these referring to a consecutive series of 166 cases 
his own care in London and the other to a series of 495 cases 
reported by Dr. J. D. Rolleston of London. 


WINDSOR AND District MEDICAL SociETY.—À 
meeting of this society was held on Oct. 30th, Mr. 
W. A. U. Thomson being in the chair.—Mr. V. Warren Low 
read a paper entitled The Modern Treatment of Burgical 
Tuberculosis.” Mr. Low began by pointing out that 
great advances in the treatment of surgical tuberculosis 
come from the pathological side recently and oatlined the 
main features of Wright's work on opsonins in their re 
to the treatment of the disease. In this respect he pro, 
ceeded. The terms ‘‘negative phase” and “ positive phase 
were applied by Wright respectively to the initial lowering 
and subsequent elevation of the opsonic index follo 
on a dose of tuberculin. (Mr. Low here showed charte to 
illustrate his meaning.) The possibility of causing a cumula- 
tion in the direction of the negative phase doubtless 
accounted for the disappointing resulte which so often 


tion the child was very well.—Dr. A. J. Ballantyne showed: | forme ly followed the use of tuberculin when uncon- 
1. A case of Syringomyelia with Eye Symptoms, chiefly "trolled by the estimation of the opsonio index. Another 
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most important use of this power was to obtain informa. 
tion of tbe amount of auto-inoculation taking place 
from a tuberculous focus, often too small in the case 
of localised tubercle and in excess in systemic infections. 
In localised tuberculosis, therefore, therapeutic inoculation 
was indicated, whereas in systemic cases it might be contra- 
indicated and efforts should ratber be made to limit the 
ciroulation through the diseased foci, the therapeutic value 
of rest being at once obvious and equally so the need of 
avoiding operation during the negative phase. Not only 
had they to raise the opsonic value of the circulating 
fluids but also to insure their ready access to tbe affected 
area; in fact, the guiding principle for their operative 
measures should be the removal of surrounding inert material 
so that the diseased parts might be flushed with healthy 
lympb, whether such obstruction be fluid free in the 
abdomen in a case of tuberculous peritonitisa or the 
pus of a psoas abscess or the hard caseous material often 
met with in glands of the neck. After reviewing the 
surgical treatment of tuberculosis during the last 20 years 
Mr. Low said that the modern surgeon relied rather on the 
reaction of the organism for good results and his operations 
were directed to the removal of inert material ín order to 
allow the free circulation in the diseased area of fluids of 
high bactericidal value. Above all, he must avoid sepsis, for 
the tissues being already the seat of microbic invasion had 
a less resistance than normal. Under the intluence of sepsis 
the tuberculous process became more malignant locally and 
dissemination was markedly accelerated. Sinuses, therefore, 
were to be avoided. The risk from these caused by drainage- 
tubes could in most eases be obviated by using sterilised 
normal saline solation in the place of irritating chemicals 
when any fluid was required. Operations must be timed to 
correspond with a high opsonic index. Abscesses, psoas and 
others, were opened so far as practicable from the spot where 
they might be pointing, gently wiped out with sterile gauze, 
and the wound was then sewn up in layers; if the cavity 
retilled the old scar must be avoided at the second operation. 
In joint disease where operation was unavoidable arthrectomy 
had replaced excision and ampntation was but rarely called for. 
An operation, however, was not always necessary to effect a 
sufficient flushing of a tubercalous focas. In earlier stages 
of the disease the result might be obtained by such means as 
fomentations, iodine, Scott’s dressing, the Finsen light, and 
Bier's treatment of passive hypera:mia, due control being 
exercised by the opsonic index. Klapp’s suction apparatus 
might also be mentioned. Mr. Low proceeded to point 
out the value of fresh air and sunshine in whatever locality 
as an adjuvant in the treatment of surgical tuberculosis and 
showed some pbotographs of light airy canvas living rooms, 
and suggested that such special hospitals for cases of 
surgical tuberculosis should be formed in the country as 
extensicn of the city hospitals, thereby freeing from 10 
to 15 per cent, of their surgical beds. He concluded by 
showing a skiagram of a tuberculous femur in illustrating 
the value of x rays in the early diagnosis of surgical 


tuberculosis. 
West LONDON MEDICO-CHIRURGICAL SOCIETY.— 


A meeting of this society was held on Nov. 1st, Mr. Richard 
Lake, the President, being in the chair.—Dr. E. Arthur 
Saunders showed a boy, aged six years, with Chronic Dis- 
seminated Myelitis. The patient was attacked with scarlet 
fever a year ago ; this was followed a fortnight later by the 
onset of paraplegia with anæsthesia of the legs and lower 
part of the trunk. His condition had remained practically 
stationary since that time.—Dr. F. S. Palmer showed 
a boy, aged 15 years, with Primary Progressive Myopathy 
of the Facio-scapulo-humeral Type. There was no nervous 
disease in the family. He had five brothers aud two sisters 
living and well. The patient was quite well until 18 months 
ago, when be first complained of fatigue and weakness in the 
arms and the shoulders; at the same time it was noticed that 
the facial muscles were weak. The wasting and weakness had 
been steadily progressive. — Mr. Blair showed : 1. A youth with 
Congenital Absence of the Iris. In the right eye the iris was 
entirely absent and the lens was deficient at its lower edge 
and had a small anterior pyramidal cataract. The left eye 
had practically the same defects. His father and sister bad 
scmewbat similar congenital anomalies of the iris. 2. A 
case of Misplaced Pupils.—Dr. Seymour Taylor showed a 
map, aged 34 years, with Perforation of the Aortic Valve. 
The patient had lead colic on two occasions and had a 
typical blue line on the gums. While lifting a heavy weight 


he experienced severe pain in the upper zone of the chest, a 


choking sensation in the throat, and faintness. There was 
a diastolic thrill all over the front of the chest and a loud 
diastolic musical murmur was heard all over the chest, back 
and front, also over the upper half of each bumerus.—Mr. 
W. McAdam Eccles showed a man, aged 45 years, with 
Charcot'a Disease of the left knee. He had had signs of 
locomotor ataxy for three years; the pupil reaction was only 
present on the left side. The joint became largely distended 
with flaid in three days and without pain. 15 ounces 
of fluid were aspirated from the joint and a plaster case 
applied. While tbis was on no re-collection of fluid took 
place but on its removal the joint became distended in the 
same time as before.—Mr. Aslett Baldwin showed: 1. A 
woman, aged 29 years. This was a case of Excision of the 
Rectum for Carcinoma by an abdomino-anal method. The 
patient was admitted into hospital with complete intcstinal 
obstruction of ten days’ duration. Colotomy was performed, 
Later the abdomen was reopened and the attachments of 
the rectum were divided as high as the sigmoid flexure. The 
anus was dilated and the bowel and growth were forced out 
through the anus forming an intussusception. This was cut 
off externally and the bowel was united by circular suture 
and returned, The sigmoid flexure was attached a short 
distance above the anus. The patient had perfect control 
and normal action of the bowels. 2. A man, with 
Lengthening of the Left Leg and extensive Nævus of 
the Left Half of the Body. A venous navus occupied the 
left side of the trunk and most of the left thigh, leg, and 
foot. The left leg was two and a half inches longer than the 
right acd the left foot was half an inch longer, but the left 
calf measured eleven and a half inches in circumference, 
whereas the right measured thirteen inches. Varicose 
veins were also present in the left leg. 3. A man, aged 
30 years, with Carcinoma of the Right Breast. The patient 
noticed the lump about ten months ago, which had been 
ulcerated about a month. There were two secondary growths 
in the skin near the primary one and numerous hard enlarged 
glands in the axilla. A microscopical section of one of the 
secondary growths showed typical scirrhous carcinoma, 4. A 
gir), aged four years, with Tumour of the Scapula, &c. The 
enlargement of the right scapula was noticed two months 
ago. The lower end of the right fibula was markedly 
thickened and nodules could be felt on the metacarpal 
bones and phalanges of the right hand. There appeared to 
be no pain or tenderness, 

NOTTINGHAM MEDICO-CHIRURGICAL  SocrETY.—- 
A meeting of this society was held on Nov. 6th, when Dr. 
L. W. Marshall read his presidential address on Children's 
Work in Medicine.’ After a brief historical survey he pointed 
out that children’s ailments need be made no specialty in 
the popular and evil sense of the word." The work did not 
deal with an organ but with the entire organism at its most 
interesting period of development. Arguing from this fact 
and the universal lament of the student that the medical 
schools did not provide at all adequately for his instruction in 
this topic, so that he was left to search for knowledge ‘‘on his 
own" after qualifying, Dr. Marshall urged strongly that 
attendance on the practice of a children’s hospital should be 
compalsory for every student and that children’s diseases 
should be taught in every medical school by someone who by 
his earnestness and enthusiasm was fitted for the task—not by 
one who was asked to sandwich it in between other subjects 
which were to him of more interest and with which he was 
more at home. The student should begin his clinical work in 
the children’s ward, for there was no better training-ground 
for adult work, and the man who had children’s work at his 
fingers’ ends started with the best possible equipment for the 
difficulties of general medicine and general practice. It 
must not be assumed that children were miniature men 
and women; their ailments had been well called ‘‘the 
grammar of disease" and should be studied first, for 
child.life was exempt from none of the diseases of 
adult life, though it did modify them in proportion 
to the stage of development reached. To view life 
as one great entity of which the infant was the stepping- 
stone was to give to children’s work new force, as well 
as more interest and much pleasure to the worker. The 
nutrition, feeding, and hygiene of child life were also very 
important with the object of avoiding disease and acquiring 
a sound constitution. Possessing no intuitive knowledge the 

guidance as to the care of her offspring 


human parent needed 
and such instruction ought to come from the general practi- 
tioner rather than lady visitors who obtained their knowledge 


only from pamphlets, Nursery bygiene did not begin and 
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end with feeding and those who had to teach others must 


themselves have some practical knowledge of the subject. 
If therefore medical men were to teach others they must 
first of all be instructed efficiently themselves. In all 
things they must seek to follow Nature rather than forestall 
her and education in the technical sense should not begin 
before the seventh year. The commoner neuroses of ohild- 
hood were attributable more to errors in rearing than to 
heredity, and teething had primarily very little to do with 
convulsions. The malnutrition often spoken of contempta- 
ously as only rickets” was, directly and indirectly, 
responsible for more ceaths than any other cause and hence 
should claim their serious attention. ‘The widespread exist- 
ence of this scourge might well be attributable in part to 
their own apathy and indifference in the study of infant life 
and its requirements, 


MEDIco-PsyYcHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND —A meeting of the Northern and 
Midland division of this soolety was held at the Sunder- 
land Borough Asylum, Ryhope, on Oct. 17th, Dr. James 
Middlemass being in the chair. — Dr. Middlemass related the 
cases of two brothers admitted to the Sunderland Asylum in 
February, 1906. The interest of the cases lay in the 
combination of unusual nervous symptoms with a gradually 
progressive dementia. The elder brother, aged 31 years, 13 
years before had an accidental fall which gave bim a great 
fright but produced no immediate physical symptoms. 
About two years later symptoms of difficulty in walking 
made their appearance and gradually became more 
pronounced. These symptoms consisted in marked in- 
coórdination of muscular movements, with a spastic 
condition of the muscles of the legs. These then appeared 
in the muscles concerned with 6 h, then in the arms, and, 
finally, in the head and neck. t at no time was there any 
nystagmus. The mental faculties underwent a gradual 
process of deterioration ending in profound dementia. He 
Gied in Janusry, 1907. The younger brother, aged 27 years, 
first began to show the same symptoms seven years pre- 
viously. He had no accident but be bad been in the habit 
of sleeping in all weathers in the town park and had 
frequently been chilled and soaked, The symptoms in bis 
case took the same line of progress and promise the same 
result, The mnscles generally are in a spastic condition, 
there is marked inccördination oa voluntary movement, the 
deep reflexes are much inoreased, and there is slight mus- 
cular weakness but no atrophy as yet. His speech is very 
poor and he is a facile, contented dement. These symptoms 
were demonstrated in tbe patient, The examination of the 
spinal cord of the elder brother made by Dr. E. Bramwell of 
Edinburgh showed the absence of disseminated sclerosis, to 
which disease the symptoms are most nearly related. They 
appear, on the whole, to belong to that group named by 
Westphal ' pseudo-sclerosis. — Dr. Colin F. F. Macdowall 
(Newcastle) read a paper on Three Cases of Juvenile General 
Paralysis.— Au informal discussion followed on Some of the 
Lessons of Experience. 
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A System of Medicine by Eminent Authorities in Great 
Britain, the United States, and the Continent. Edited by 
WILLIAM OSLER, M.D. Oxon. and McGill, F. R.S., Regius 
Professor of Medicine in the University of Oxford, &c. 
Assisted by THOMAS MCCRaE, M.D., F. R. C. P. Lond., 
Associate Professor of Medicine and Clinica! Therapeutics 
in the Johns Hopkins University, Baltimore. Vol. II., 
Infectious Diseases. London: Henry Frowde and Hodder 
and Stoughton. 1907. Pp. 828. Price, in sets of seven 
vols., 24s. net each; single volumes 30s. net each. 


THH second volume of Professor Osler’s ''System" is 
devoted to the infectious diseases. It opens with a general 
study of infection written by Dr. Ludvig Hektoen, in which 
an excellent account is given of the modes of action of 
pathogenic organisms and of tbe resistance offered to them 
by the body, including a discussion of recent work on 
opsorins, agglutinins, and similar substances. The assistant 
editor, Dr. McCrae, writes on Typhoid Fever, to which over 
150 pages are devoted, the whole constituting a complete 


monograph on the disease. It is in all respects worthy of 
the great reputation which its author has already gained for 
himself and illustrates the special attention paid to this 
malady in the Johns Hopkins Hospital. Dr. McCrae also 
contributes chapters on Typhus and Relapsing Fevers- 
Small-pox is intrasted to Dr. William T. Councihum, 
whose researches on the causal organism of the disease are 
well known. Some good illustrations of the different stages 
of the disease in an unvaccinated person are given and 
may be commended to the attention of antivaooinationisis. 
Vaccination itself is dealt with by Dr. George Dock. & 
valnable study of Scarlet Fever is furnished by Dr. John H. 
McCollom ; we may note that the author is inclined to 
admit a much longer inoubation period than is usualy 
assigned to scarlet fever in medical text-booke He does 
not believe in the existence of a ‘‘ fourth disease.” 


Dr. John Ruhräh writes on Measles, Whooping-covgh, 


and Mumps; he states that derquamation occurs in 
nearly every case of the first-mentioned malady, a fact 
that is not always recognised, He also lays stress upon 
the serious nature of the affection as indicated by ite 
alarming death-rate, as opposed to the popular notion thst 
it is of trivial importance, and this is a lesson which wein 
this country are trying to bting before the public. Dr. 
McCollom writes on Diphtheria and commends intubetica 
rather than tracheotomy for bospital patients. The subject 
of the prophylactic use of antitoric serum is rather scantily 
treated, and the chapter on Inftaenza by Dr. Frederick T. 
Lord might also perhaps have gained by greater fulness. 
Dr. Thomas D. Coleman writes on Dengue and Dr. Henry 
Koplik on Epidemio Cerebro-spinal Meningitis, Posterior 
basic meningitis, which is also due to the meningooooom, is 
included in this article. Dr. James M. Anders writes on 
Erysipelas, for which he finds iron and quinine the most 
efficient remedies; he notes the disappointing resalte 
obtained from the use of Marmorek's seram. 

Three chapters are devoted to Lobar Pneumonia; we 
are not sure of the advantage derived from division 
of a single subject into separate chapters, when the 
use of central headings in dark type throughout tbe 
work sufficiently breaks up the subject matter. The 
study is based on very full statistical material and is very 
complete. The authors, Dr. John H. Musser and Dr. George 
William Norris, approve of the use of alcohol in suitable 
cases; they also advise the use of plentiful draughts 
of water as a beverage, from 4 to 8 ounces every bour 
or two. A chapter on Toxemia, Septicmmia, and Pyæmis 
by Dr. Richard M. Pearce deals with these conditions 
from the bacteriologist's point of view rather than from 
the surgeon's; the author includes among septicuemias 
all instances of organisms which multiply in the blood, 
and among toxemias all bacterial poisonings, and the 
account necessarily overlaps other chapters to some extent 
and also presents the matters dealt with somewhat 
briefly. Rheumatic Fever is intrusted to Dr. F. J. Poynton 
who gives a very impartial aocount of the bacteriological 
investigation of the disease in which he has taken & 
leading part. Asiatio Cholera is described by Dr. W. P. 
Dunbar and Yellow Fever by Dr. James Carroll, whose 
name is well known in connexion with the work of the com- 
mission of investigation sent out from the United States 


during the occupation of Ouba. Dr. W. J. Calvert deals 


with Bubonic Plague and Dr. K. Shiga with Bacillary 
Dysentery, in which good results have been obtained from 
the use of a polyvalent serum. In the former article f 


seems a mistake to speak of Haffkine's propbylactic as * 
serum ; in the latter there seems to be a misprint in the dose 
of castor oil employed, 15 cubto centimetres being equivalent 
to half an ounce, not to half a draohm, as stated. Mispriste 
are, indeed, not infrequent throughout the book; among 
them we would fain include the use of ''flagelle" for 


. 
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*'flagella" by the assistant editor, though the error is 
common in medical writings. 

The volume is similar in size to the first, and, we think, 
rather beavy for convenience of reading but this will not 
interfere with its use as a book of reference, 


A Feet honk of Diseases of Women, By BARTON COOKE 
Hist, M.D., Professor of Obstetrics ín the University of 
Pennsylvania. Second edition, rewritten and enlarged. 
With 700 illastrationa, many of tbem in colours. 
London and Philadelphia: W. B. Saunders and Company. 


1906. Pp. 741. Price 21s. net. 

AS only two years bad elapeed sinoe the appearance of 
the first edition of this work no great amount of alteration 
án the text has been necessary. This new edition, however, 
bears evidence of a careful revision and some 57 pages have 
been added, 47 new illustrations have been introduced, and 
30 of the old illustrations have been replaced. The book is 
written on an anatomical basis, the diseases of the various 
regions being considered seriatim. This method is no doubt 
@ good one bat the order of classitication of the different 
diseases requires care to make a book of this kind 
easy to refer to. We do not think that the arrangement 
adopted by Professor Hirst is in all respects a good one, 
4s it is difficult to see on what principle he has proceeded. 
Thus in the section on the vulva we find carcinoma, 
earcoma, and syphilis all described. In the chapter on 
the vagina the account of tuberculosis of that passage is 
followed by a description of acquired stenosis and atresia 
of the vagina, and this in its turn by injuries to the 
vagina and the pelvic floor. Then again, in tbe section 
on affections of the cervix we find a paragraph headed 
* Myomata of the Cervix,“ and under this are described 
mucous polypi of that region. We notice that Plate 8 
is still wrongly described. These, no doubt, are trivial 
matters but in our opinion a proper classification and an 
orderly and intelligible arrangement of the subject matter 
of a text-book are of importance from the point of view of 
the student. We cannot think that the author can have 
bad much, experience ,of tents used under proper anti- 
septic conditions or he would not talk of their dangers, 
as when they are properly used there is no danger. 
No less than five and a half pages are devoted to coccy- 
godynia and there ís a plate showing some 23 specimens 
of the coccyx, we presume removed from patients. The 
author's experience of this condition must be very excep- 
tional or else he removes this bone very frequently. It is 
interesting to find that Professor Hirst recommends the use 
of clamps in vaginal hysterectomy and also splitting up the 
uterus in this operation when undertaken for cancer of 
the cervix. We fail to see any good reason for this need!ess 
complication. No doubt splitting the uterus up is often 
essential in cases of old pelvic inflammation in which a 
vaginal hysterectomy is being carried out, for which Landau's 
method is especially useful, bnt in a case of carcinoma suit- 
able for removal by the vaginal operation there can be little 
need for this procedure. The operation of panhysterectomy 
by the combined method is the one which the author prefers 
for the treatment of operable cases of carcer of the cervix. 
The advice to employ medical gymnastics and abdominal 
massage in the treatment of retroversion of the uterus is 
good and this plan should be adopted more often than it is, 
especially in cases following recent childbirth. The satis- 
factory results obtained by Professor Hirst in the treatment 
of prolapse of the uterus by plastic operations on the vagina 
combined with amputation of the cervix are very striking. 
The usual experience in this country certainly appears to be 
that a great many of these cases relapse. The section on 
the indications for a radical operation on fiuromyomata is 
particularly good and contains an exceedingly good and 
judicious account of the conditions which justify operative 


interference for these tumours. In the treatment of tubal 
inflammation we are glad to see that the author lends the 
weight of his autbority against the removal of a healthy 
uterus in these cases on the grounds that this organ is use- 
less after removal of its appendages. With this doctrine we 
disagree utterly. We venture to think that the presence of 
the uterus is of the utmost importance to the retention of 
the functions of the pelvic floor and we are very glad to 
tee 80 much stress laid on this point. 

This edition maintains the high level of the first. It 
contains à great deal of good and sound teaching, while 
the illustrations, which are a very marked feature of the 
work, are really excellent. 

An apology is due for the Jate appearance of this review, 
but the fact that the book had not been reviewed before was 


overlooked. 


The Treatment of Disease: a Manual of Practical Medicine. 
By REYNOLD WEBB WiLcox, M A., M.D, LL D., Pro- 
fessor of Medicine at the New York Post- Graduate 
Medical School and Hospital. London:  Rebman, 
Limited. 1907. Pp. 911. Price 24s. 


THE title of this work is rather misleading, as thera- 
peutical considerations do not hold such a prominent part 
in it as to justify the work being called ‘‘ The Treatment of 
Disease." It may with” justice, however, be termed a 
„manual of practical medicine and is intended mainly for 
the use of practitioners. For the medical student in this 
country ft will not be found suitable. The portions devoted 
to etiology and pathology are not given in sufficient detail 
and many of the drugs recommended for the treatment of 
disease are not to be found in our Pharmacopceia. 

The work is one of uncqual merit. Certain chapters are 
excellent and contain valuable information and useful 
advice. On the other hand, some are very sketchy and by 
no means fulfil modern requirements. It will be a surprise to 
many physicians that Dr. Wilcox strongly ‘‘ deprecates the 
continued popularity of the cold bath treatment" in enterie 
fever. He advocates the employment of intestinal enti- 
septics, notably chlorine. He considers that there is nothing 
in medicine more striking than the clearing-up of the tongue, 
the improved mental oondition, the lessened local dise 
turbances, and the general betterment which chlorine brings 
about in enterío fever. He considers it especially effective 
in the more severe forms of the disease. Chlorine has been 
tried by physicians in this country with varying success, 
Dr. Wilcox recommends the use of compound solution of 
chlorine (U.S.P.) in doses of one drachm every three or four 
hours. This preparation bas the following composition: 
potassium chlorate, five grammes; pure hydrochloric acid, 
18 cubic centimetres ; and water to 1000 cubic centimetres. 

The clinical description of pulmonary tuberculosis is given 
rather briefly but in a clear manner. The treatment of the 
disease, however, is considered very inadequately and a prac- 
titioner who attempted to follow Dr. Wilcox's directions in 
conducting the '' open-air” method would find himself much 
at fault, The all-important subject of graduated exercise is 
scarcely touched upon and the most recent experience has 
shown that anless the amount of exertion & patient under- 
takes i8 carefully regulated much barm may be done. On the 
other hand, a certain amount of actual work is probably 
one of the most valuable therapeutical means which we 
possess for suitable cases. The subject of acute infectious 
pneumonia is not satisfactorily described. The complica- 
tions are dismissed in a few lines and three pages only 
are occupied in a discussion of the treatment of the malady. 
The section on primary or essential anemia will be found 
to contain many useful hints and we especially commend 
Dr. Wilcox’s remarks on the preparations of iron which 


should be employed. He quite rightly contends that the 
iron must be in definite chemical organic combination. 
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Inorganic salts have been shown to be unsatisfactory. The 
preparation must be able to resist the action of the free 
hydrochloric acid of the gastric juice without becoming 
decomposed with the formation of fron chloride. Further, 
iron should be given in such a form as not to interfere with 
digestion and must not be irritating or astringent. Dr. 
Wilcox suggests iron vitellin” as a satisfactory prepara- 
tion. One of the best sections in the book is that dealing 
with diseases of the heart and blood-vessels. This is admir- 
ably written and contains much information and practical 
suggestions. The observations on therapeutics are especially 
good. The treatment of valvular lesions is clearly described. 
The use and abuse of drugs are carefully considered and 
good directions are given in regard to exercise and diet. 
The section on diseases of the nervous system is also 
worthy of study. Another satisfactory feature of the work 
is the attention that is given to diseases peculiar to tropical 
climates. 

The book is printed in good type which does not fatigue 
the eye and there is a full index which will be found valuable 
for purposes of reference. 


Our Slaughter-house System, A Plea for Reform. By C. 
CASH, BA. The German Abattoir. By Hugo HEISS. 
With numerous illustrations. London: George Bell and 
Sons. Pp. 212. : 

THOUGH this work professes to be ‘‘a plea" there is very 
little pleading in it. Better than arguments and disserta. 
tions we have before us a powerful array of facts which the 
reader can readily utilise and then do the pleading himself. 
First we find an account of some of the private slaughter- 
houses in England with photographic reprodactions that are 
sufliciently eloquent in themselves. Then the report for the 
year 1902 of the medical officer of the city of Coventry is 
quoted, and here we are told that of the 50 private slaughter- 
houses in Coventry 40 were very insanitary,” eight were 
“insanitary,” and only two are described as ‘‘ sanitary." On 
the other hand, no town of the importance of Coventry would 
in Germany be permitted to have any private slaughter- 
houses whatsoever. Indeed, even smal] rural towns and 
villages combine so as to have a public abattoir between 
them. Thus, there are now some 900 public abattoirs in 
Germany and only about 50 in Great Britain. Moreover, the 
German abattoirs are paying concerns; their revenues help 
to reduce taxation. Not so in England. ‘The law says: 
* Urban authorities in England and Wales may, if they 
think fit, provide slaughter-houses," but no power is 
given to close private slaughter-houses, Mr. Cash relates 
that he addressed a series of questions to the managers of all 
the English public abattoirs and received 41 replies. In 17 
cases the receipts covered working expenses, interest on 
capital, and provided a sinking fund, In five other cases the 
loss was insignificant, under £40 per annum. Where the 
abattoirs did not pay this was due to the fact that the 
private slaughter-houses had not been abolished. 

The dangerous condition of affairs prevalent in England 
with regard to the provieion of meat cannot be denounced 
too often or with too much energy. ‘This is brought home in 
the first half of the book, written by Mr. Cash. To those, 
however, who, like ourselves, are already and painfully 
familiar with these facts the second half of the volume will 
be more useful. This consists of Mr. Heiss’s descrip- 
tion of German abattoirs and the laws affecting the same. 
Such information provides the basis for the constructive 
policy much needed in Great Britain. In this respect it is 
encouraging to note that the German example clearly proves 
that the financial difficulty need not stand in the way. Of 
course nothing is harder to attack in England than what are 
called vested interests, even if such interesta are invested in 
disease-producing nuisances. The same tenderness is not 

| on the continent, even by very autocratic govern- 
wever, the German Government did allow that 
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butchers might claim compensation when their private 
slaughter-houses were closed by law. On the other hand, 
care was taken that an impartial committee of investigation 
should be appointed and that no compensation should be 
given unless there really was a loss, Now it is obvious that 
butchers do not lose by the establishment of a public 
abattoir. If there is a loss it is slight and temporary and 
in the course of time will be more than compensated by the 
advantages likely to accrue. These advantages are very 
considerable if the abattoir provides more extensive and 
better means of utilising the bye-products. Therefore in 
practice, while admitting the prínciple of compensation, the 
sums actually given were so small that they did not 
constitute a serious obstacle to the abolition of the private 
slaughter-houses. Of course, heavy olaims were sometimes 
made. For instance, Mr. Heiss relates that the butchers at 
Górlitz claimed compensation to the amount of £3367 and 
were awarded £459; at Gratz they wanted £1500 and got 
£160 ; and at Kiel £12,500 but only received £950. Onan 
average it seems that the butchers got about a tenth of the 
amount which they claimed. Yet in some places they seemed 
to have made more correct estimates. Thus, at Stendal they 
asked for £1690 and received not a tenth but nearly one-balf 
of the sum— namely, £750. 

The work before us also deals with humane slaughtering 
and of course with the details of construction in the build- 
ing of public abattoirs. In this latter respect the phote- 
graphic reproductions showing what has actually been done 
will be of great use. The joint authors have rendered 
practical service in placing so much information in a emall 
compass at the disposal of all who desire that only whole- 
some meat coming from healthy animals shall be sold for 
human consumption. 


LIBRARY TABLE. 

Précis de Technique | Orthopédique. (echnical Ortho- 
pedics.) By Dr. P. REDARD, Paris: F. R. de Rudeval. Pp. 591. 
Price 12 francs.—This clear and well-illustrated little 
manual has been written with the simple intent of supplying 
medical readers with full information on the technique of 
orthopzdics that is to say, the title properly describes the 
contents. "The operative procedures are detailed and all the 
recognised forms of apparatus, bandages, splints, extension 
instruments, jointed supports, and so on, are accurately 
described and clearly illustrated; and the result is a 
valuable manual, which can be read as a supplement to more 
ambitious pathological works. Pathological works, by the 
way, Only too frequently do not give proper attention to 
telling fully the details of treatment, presumably because it 
is felt that such things can only be learned by the bedside. 
We are inclined to think that this is a mistake, for though 
book learring can never take the place of actual experience 
instructions found in a book will often remind a man that 
his practical knowledge is rusty. We think tbat Dr. Redard 
has produced a useful treatise, 


Health and Habits. Anon. With an introduction by Sir 
CHRISTOPHER NIXON. Dublin: Browne and Nolan, Limited, 
1907. Pp. 157. Price ls. 6d.— This little manual on hygiene 
is intended for schools and the object has been to include 
in a course of easy lessons all the essentials of the sabject 
and to convey the information in an interesting and simple 
manner so as to be within the comprehension of junior 
classes as well as of those more advanced. While avoiding 
physiological details which would only be puzzling and 
wearying to such an audience, the writer has set fortb 
clearly the broad principles of sanitation and the obvious 
ways in which much disease can be avoided, while laying 
due stress on the relation between good health and good 
habits. We agree with Sir Christopher Nixon's words in 
the introduction that instruction in the laws of publio 
health should be given at an early period of life and is 
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statements are not so undeniable as he seem: to think. He 
produces evidence that the persistent ase by a community o 
beer, tea, coffee, and flesh is accompanied by a high cancer 
rate and that the ccndition of exemption is generally accom- 
panied with plain living or actual vegetarianism, He arrives 
at this conclusion from information gathered in many 
localities which he may not have had any opportunity of 
testing, while certain of his remarks upon, for example, the 
immunity of the poorer classes from cancer, the frequency 
of operations for tumour among women of middle age, and 
the prowess of abstainers from flesh in athletic fields, require 
qualification. A great many writers, medical and lay, are 
quoted but the references to the passages cited are frequently 
not given, which spoils the value of their opinions, and 
some of them cannot possibly be considered authorities, 
Mr. Russell has written a little tract to prove that the 
luxuries of modern life produce and foster cancer. Some of 
what he says is accepted by everyone, bat the nature and 
spread of cancer are not 80 comprehensible as he thinks. 
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primary schools, and on the whole the writer has been able to 
provide the necessary information in such a form that 
children can follow it with the usual exposition of a teacher. 

Potato Cookery, By ALFRED SUZANNE and C. HERMAN 
SENN. With an Introduction by J. C. BUCKMASTER. 
London: The Food and Cookery Publishing Agency. 1907. 
Pp. 124. Price ls. 6d, net.— The preface of this useful little 
book repeats the old dictum that the woman who can cook 
& potato to perfection can cook anything," and the contents 
give 300 dilferent ways of sending potatoes to the table in 
wholesome and appetising form. Of course, in some of the 
recipes the potato is only the staple ingredient of an elegant 
little entrée, much of the special character of the piat being 
due to the egg, the cheese, the mushroom, or the ham which 
is added, but in all the recipes the treatment of the potato is 
the crux before the cook, and the basis of the dish is the 
cheap, plentiful, and nutritious so'anum. 200 of the 
recipes owe authorship to Mr. Herman Senn, who has for 
14 years been consulting chef to the National Training 
School for Cookery and is already well known as a writer on 
gastronomy; the remaining 100 have been supplied by 
Mr. Alfred Suzanne, wbo was formerly chef to a Duke of 
Bedford. 

Practical Fever Nursing. By Epwarp C. REGISTER, 
M.D, London and Philadelphia: W. B. Saunders Com- 
pany. Pp. 352. Price 12s. net.— There must always 
de 2 difficulty in deciding how much information is 
‘due to a nurse, where the point may come at which 
too great a knowledge of theory or detail will hamper 
her, and what is the level of learning to which she must 
attain if she is not to be inefficient. Dr. Register has pre- 
pared this volume with the object of presenting to nurses a 
working text-book which will completely cover the field of 
fever nursing and in every word that he has written be must 
have felt the difliculties which we have indicated. We 
agree with him that a nurse before she can intelligently care 
for a fever patient must have some knowledge of the disease 
and its medical treatment, but we do not think it necessary 
that she know the cause and signification of all the symptoms 
that may arise; and as for familiarity with the pathological 
processes going on within the body of the febrile patient— 
well, knowledge of these would constitute a very advanced 
pathologist. We doubt whether the practical duties of the 
nurse in fever cases will become easler for her to discharge 
because she bas learned the etiology of pulmonary tuber- 
culosis and the theory of the causation of yellow fever. 
Having said this much let us add that the valuable informa- 
tion which Dr. Register decides should be given is put in the 
simplest and cleare-t form, well expressed, and easy to be 
assimilated, so that undoubtedly a really intelligent nurse 
on reading the book could hardly fail to take a deeper 
interest in her patients. The first part of the book which 
deals with general considerations, the practical duties of the 
nurse in fever cases, the preparation of the more common 
articles of diet to be used in fever cases, together with 
information about her taking the pulse and temperature, and 
so on, is excellently planned and put together; it is the 
second part of the book where tbe special pathology of the 
various fevers is discussed which strikes us, in Bpite of Dr. 
Register's resolute intent to be simple, as being a little out 


of place. 

The Reduction of Cancer. By the Hon, RoLLOo RUSSELL. 
London: Longmans, Green, and Co. 1907. Pp.62. Price ls. 64. 
net.—Mr. Rolio Russell has made excursions into semi- 
medical literature before and in a work upon diet has written 
a good deal that was wise at considerable length. ‘This time 
he tackles a special problem in medicine from the lay point 
of view and we are glad that he has been brief, for truth to 
say, be does not tell the world at large much that has not 
been said over and over again, while some of these reiterated 
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Ophthalmology. Vol. IV., No. 1. October, 1907. Edited 
by H. V. Würdemann, M.D., of Milwaukee, U S.A. Editorial 
and publishing offices: Grand Avenue, Milwaukee, Wisconsin, 
U.S.A. Price 6s.—The original articles in this number of 
Uphthalmology are: 1. Ophthalmoscopic Appearances in 
Chronic Cyanotic Polycytbæmia, by Edward Jackson, M.D., 
of Denver 2. The Killian Frontal Sinus Operation ; its Rela- 
tions to Ophthalmology: Remarks on the Use of the X Ray 
in Sinus Disease (illustrated), by Henry Glover Langworthy, 
M.D., of Dubuque, Iowa, 3. Pulsating Exopbthalmos treated 
by Excision of a Dilated Orbital Vein (illastrated), by H. 
Gifford, M.D., of Omaha, Nebraska. 4. Keratitis Disciformis 
(illustrated), by W. Zertmayer, M.D., of Philadelphia. 5. 
Posterior Sclerotomy as a Preliminary to Iridectomy in 
Secondary Glaucoma, by O. Zimmermann, M.D., of Milwaukee. 
6. The Fogging Method applied to the Treatment of Eye- 
strain, by Percy Fridenberg, M.D., of New York City. 7. 
Dialogues of &n Eye Clinic, by Plato Minor, M.D. In 
addition the number contains abstracts from foreign journals 


and reviews. 

The Dublin Medical Journal.—The October number, 
which contains an appendix giving the regulations of the 
Irish schools of medicine, opens with the first instalment of 
& paper on Sleep, written by Dr. Ralph 8. Oldbam. The 
phenomena of dreaming and somnambulism are discussed 
and evidence is quoted as to the existence of cerebral anemia 
during sleep. Dr. John Marshall Day writes on the relations 
of diphtheria to scarlet fever and measles, advocating the 
employment of prophylactic doses of antitoxin in cases of the 
first named, and Dr, William Pearson upholds a neurogenic 
theory of the causation of heart-block. An interesting note 
by Dr. Friedrich Freytag of Hanover suggests that the 
eosinophile granulations of the leucocytes are the remains of 


ingested erythrocytes. 

The Birmingham Medical Review.—The condition variously 
known as Vaquez's or Osler’s disease and splenomegalic 
polycythamia has now taken its place as a definite morbid 
condition. In the September number of this journal is con- 
tained the first part of a paper dealing with this affection, 
written by Dc. Leonard G. J. Mackey, in which an account 
of a new case is given and an analysis of 46 previously 
recorded instances. The patient whose case is here set 
forth was a man, aged 51 years, whose erythrocytes varied 
between 7,120,000 and 9 600,000 per cubic millimetre, the 
hemoglobin reaching 175 per cent. and the specific gravity 
of the blood 1080. Treatment had no effect on the poly- 
cythzmia. Dr. Charles Greene Cumston of Boston writes on 
Tuberculosis of the Cæcum and records two cases of the 


| 
I 
i 
1 
t 
] 


1898 Tas LANOGE?,] 


REVIEWS AND NGTICES OF BOOKS.—NEW INVENTIONS. 


[Nov. 16, 1907. 


hypertrophic form which is often mistaken for oancer ; both 
patients were women, aged 27 yeara, and both made good 
recoveries after resection of the gut. 


The Middle Hospital Journal.—The students of the 
Middlesex Hospital had good fare provided for them at the 
pening of the current medical session. Mr. A. G. R. 
Zoulerton's interesting address on the Value of Preventive 
Medicine as a Faotor in the Welfare of the State and Mr. 
Morris's speech of advice to the ‘‘newly joined” are both 
published in the October number of this magazine and are 
both well worth reading. There is also a lecture by Dr. 
William Wright on Prehistoric and Early Historic Inhabitants 
of England which contains much profound anthropological 

St. Thomas's Hospital Gazette.—The most interesting oon- 
tribution to the October issue of this journal is perhaps the 
account of the History and Present State of the Conoentza- 
&ion Scheme of the London University given by Mr. F. G. 
Parsons. Different schools take different views on this ques- 
tion, and that of St. Thomas’s is in favour of the scheme. 
Of scientific value is the record of two cases of Congenital 
Diverticulum of the Cystic Duct, a rare condition, which in 
one instance simulated hydronephrosis, A late patient in 
the hospital describes at considerable length his experiences 
ia the wards. 

The Midland Medical Journal.—Of the contents of the 
October number of this paper the greater part is of local 
interest alone. Original oontributions are represented by 
the continuation of an article by Dr. Charles A. Leedham- 
Green on the Determination of the Origin of Pusin Urine; 
the use of injections of carmin blue and of oatheterisation of 
the ureters is discussed ; for the latter procedure the use of a 
cystoscope fitted with a fine flexible catheter is advised. 


Hew Inbentions. 


A PORTABLE PRINTING PRESS FOR THE BLIND, 


M. Ernest Vaughan, superintendent of tbe Quinze-Vingts 
Blind Asylum in Paris, has devised an ingenious and simple 
apparatus by which letter-writing is made easy for the blind. 
The invention, in fact, does more than this, for it serves the 
double purpose that, on the one hand, the blind can by it 
express their ideas on paper in ordinary printed characters, 
while on the other hand persons who can see but have no 
knowledge of the various alphgbets for the blind can write 
letters to blind correspondents in the raised Braille character. 
Moveable type of the familiar square shape is employed, the 
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difference between this and ordinary printing type being that 
each character gives ap impression with each end— namely, 
an ordinary Roman capital letter printed in ink with one 
end and a raised Braille letter with the other end. Fig. 1 
shows the general appearance of one of the types as seen 
from different points of view. Wig. 2 shows the printed 
result; of course, in practical work the Braille characters 


do not produce black dots on the paper but elevations 
which are read by the blind with their fingers. 

In order that the blind may write letters or other commoni- 
oations to be read by any ordinary individual the 
(about 200 characters) are arran oom yina 
frame in the upright position with the Braille ends upper- 
most and the Roman ends undermost resting on an ink-pad. 
On the paper tbere is placed another similar wooden frame 
perforated with rows of holes, each of whioh fits the type. 
The blind writer forms words letter by letter in this frame, 
lifting the characters one by one from the collection in the 
other frame, which corresponds roughly to a n eee 
case. As the Homan letter is already inked, mere 
placing of ít in the writing frame prints each letter 
on the paper. In order that a who seos 
may write to a blind person the stock of type 
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is arranged with the Roman end up and no ink 
pa is required, The writing frame is the same in both cases, 
ut the writing iteelf must now proceed from right to left 
because it is the under-side of the paper which is read. The 
words are formed letter by letter as before,and byp 
each type with ite Roman end uppermost in a perforation 
the writing frame a Braille character is impreased on the 
paper. The surface which may be covered with writing 
measures about seven inches by five inches, One advantage 
of the system is that in conducting correspondence a 
person requires no secretary or assistant, so that publicity is 
avoided. No special training or dexterity is required for th 
process, which is at once simple, easy, and effective. The abo 
isa general description of it, but in practice several alter» 
tives are open to the writer chiefly in regard to manifolding 
and the making of copies with an indiarubber-covered roller. 
The price is 18%. 3d. free by paroel post in the United 
Kingdom, and the agent for Great Britain is Mr. Ernest k. 
Portier, 17, Graen-street, Leioester-equare, London, W. O. 
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RoyaL COLLEGE oF PHYSICIANS oF EDINBUBGH. 
—A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on Nov. Sth, Dr. O. E. Underhill, 
the President, being in the chair. The following Members 
were admitted by ballot to the Fellowsbip of the Oollege:— 
Frederick Norton Mensies, M.D. Edin., M.R.C P. Edin. 
London; Theodore Charles Mackenzie, M.B. Edin., M. R. C. F. 
Edin., Aberdeen; and George Douglas McRae, M.B., 
C M. Edin., M. R. C. P. Edin, Edinburgh. James Hunter 
Harvey Pirie, M.B., Ch. B. Édin., Edinburgh, was ad 
to the Membership after examination. The registra 
reported that since the last quarterly meeting of the 
College 50 persons bad obtained the Licence of the 
College by examination. The secretary laid on the table 
the annual statement by the governing board of pr 
School of Medicine of the Royal Colleges in terms 0 
the constitution. The report indicated that the number 
of classes during the winter session 1906-07 was 39, 
and during the summer session 1907, 43, and that the 
number of students during the winter session was 1048 and 
during the sammer session 961, both so far as 
ascertained, as certain lecturers had neb made returns. Tbe 
Hill Pattison Strathers Bursary in anatomy and physiology. 
which is in tbe gift of the College, was aw after a. 
mination to Mr. John William Hitchcock. The Wood 
Bursary, of the value of £60 per annum and tenable for 
three years, which is in the gift of the College, was 
after examination in Latin, Greek, mathematics, 
Baglish, to Mr. George Baikie Sbepberd. 
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The Election to the Senate of the 


University of London. 


WE published last week several letters bearing upon the 
election of a member for the Senate of the University of 
London to take the place of Dr. LAURISTON E. BHAW, who 
bas retired. The letters showed considerable diversity of 
opinion even on matters of fact among persons who are 
presumably acquainted with all the details of the divisions 


of opinion now prevalent among members of the Medical 


Faculty of the University, and we were not surprised to 
receive the vigorous communications upon the pointe at 
issue which we publish to-day. The letters, however, are 


not explanatory of much and, as a whole, not particularly 
conciliatory in tone; every letter is intended simply to 
enforoe the position of the opinion which the writer re- 
presents, and the electorate is not llkely to be swayed in 
ite votes by perusal of them to the extent that it would 


have been had a wider debate taken place upon acknow- 


ledged differences. 


There are three candidates in the field for the vacant seat 


on the Senate—viz. : Professor E. H. STARLING, Dr. NORMAN 


Moors, and Mr. F. C. WaLLI&—and their addresses to 
the constituency are published this week in our columns as 


well as the further correspondenoe bearing upon the matter. 


The election is of more than ordinary interest to the medical 
profession because it may afford insight into the views 
of a large number of the Faculty of Medicine as to the part 


which is to be played by the facuity in the general 
education of the medical student of London. As is well 
known, & large sum of money has been subscribed for the 
foundation of an institute at South Kensington to form 
the head-quarters of an amalgamation for the preliminary 
studies of the medical ourriculum. The advisability of such 
a scheme of concentration was recognised by the Faoulty 
of Medicine four years ago, and in January, 1904,' a letter 
was sent to Lord ROSEBERY, as Chancellor of the University 
ef London, signed by nine representatives of the great 
metropolitan hospitals, saying that the proposal by the 
University (which had its origin in the recommendations of a 
Royal Commission) to teaoh the preliminary scientific 
subjects of the medical curriculum in one or more centres 
was one of urgent importance and should be adopted. The 
only two hospitals possessing medical schools whose repre- 
sentatives did not sign this letter were University College 
Hospital and King’s College Hospital and their position 
towards the University was different. We welcomed 
this unanimous attitude of the London hospitals in favour 
of concentration of education (for the colleges proper of 


1 THE LANCET, Jan. 23rd, 1904, p. 249. 


the University were sure to acquiesce in the scheme) 
as a practical step towards the securing for the London 
medical student of a degree upon reasonable terms—that is 
to say, the chances of the student graduating would be 
increased not by a lowering of the standards but by an 
improvement in the machinery for his instraction. Our 
view was that the faculty was in no sense committed to the 
opinion that such an institute should take the place of all 
the medical schools in London, for we always held that, if 
only for geographical reasons, there must be two, perhaps 
three, other centres, while we felt from the beginning the 
opposition that would be raised in certain of the existing 
medical schools at any suggestion that their functions should 
be abridged. But although a complete scheme of amalgama- 
tion hetween the medical schools of the metropolis did not 
seem feasible we welcomed the establishment of a centre 
in South Kensington that would lighten the burdens of 
preliminary medical education for those schools which de- 
sired to take advantage of the scheme, It was therefore 
with considerable disappointment that we learned that a 
change of opinion had begun to manifest itself among the 
members of the Faculty of Medicine, the outcome of which 
was the rejection at the beginning of this year of Dr. 
J. Kincston FowLER and Dr. J. ROSE BRADFORD as 
members of the Senate and the election of Dr. LEONARD 
E. HILL and Dr. H. A. OALEY to represent the opposite 
policy—the policy of doing without an institute at South 
Kensington for the preliminary medical sciences, : 
The question dividing the candidates for tbe vacant 
seat on the Senate is the same now, and London medical 
students will watch with interest the result of the election 
which will take place next week. Professor STARLING'S 
views of the duties and functions of a university and of 
the responsibilities of the University of London towards 
the mass of the medical students of London commend them- 
selves to us. We sincerely trust that he will obtain the seat 
which he seeks, for he represents the interests in the long 
run of those students who feel that the legitimate end to a 
medical currículum followed in London 1s the medical degree 
of the University of London. Dr. Moore and Mr. WALLIS 
support concentration of medical studies to this extent, 
that they both assert that the creation of an institution for 
research purposes at South Kensington woald be valuable 
to medical study. All research is of value in medicine, but 
we do not see why research work should be pointedly 
divorced from the hospitals and carried to South Kensington. 
We much prefer that medical research work should remain so 


far as possible in touch with clinical work, and the whole 


direction of modern pathology increases the need for such 
union. There is no need for pure anatomy, physiology, 
and biology to be taught in proximity with the wards 
of a hospital, and efficiency and economy point, in our 
Opinion, to the institution at South Kensington of a 
centre for the preliminary studies of medicine, though 
research work would rightly be prosecuted there also 
under Dr. A. D. WALLER'S able supervision. The 
foundation of a centre at South Kensington would be of 
great value to a large mass of medical students, would 
not, so far as we can see, damage those schools which 
did not desire to enter into the scheme, and would be the 
beginning of a movement for bringing the University of 
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London into touch with medicine in a valuable manner. The 
question of the position of the University towards those who 
have already subscribed for the erection and maintenance of 
a centra] institute at South Kensington, in case the money is 
not employéd to provide instruction in the preliminary 
medical sciences, we are not prepared to argue. It is one 
of conscience and one of law ; decision upon the moral duty 
will follow presumably when the legal position has been 
made clear. 


The General and Local Infectivity 


of Cancer. 

Two papers of importance on the subject ef cancer have 
appeared in recent numbers of THE LANCET and we think 
it well to draw attention to them, for every new fact, 
every fresh appreciation of a fact, connected with cancer is 
a step towards the full understanding of malignant disease 
and therefore a step towards the subjection of this most 
resistant malady. The first of the two papers is by Pro- 
fessor E. GOLDMANN of Freiburg ; it deals with the manner 
of growth of malignant disease, especially with reference to 
the vascular system. When a malign growth, whether a 
carcinoma or a sarcoma, invades the tissues the blood- 
vessels of the part enlarge and the questions arise: Is this 
overgrowth of the vessels merely for the purpose of 
favouring the nutrition of the new growth! for, if so, the 
body is indeed doing itself an 11l-service if it thus assists 
its enemy; or, Is this vascular hypertrophy an attempt on 
the part of the body to protect itself against its invaders ? 
The evidence is by no means conclusive but it points 
steadily in one direction. In the veins in health the vasa 
vasorum penetrate deeply, reaching even to the neighbour- 
hood of the intima, while in arteries the vasa vasorum rarely 
proceed further than the outer coat. When & malignant 
growth attacks a blood-vessel the depth to which the tumour 
cells proceed corresponds closely to the depth of the vasa 
vasorum and therefore we are justified in thinking that the 
tumour cells have attacked the blood.vessel by the channel 
of the vasa vasorum. When pathological conditions arise in 
an artery its vessels permeate the whole thickness of the 
arterial wall. This vascular degeneration is almost certainly 
& predisposing factor in the dissemination of the malign 
growth but it must not be confused with the new 
formation of vessels which occurs in new  growths, 
for in every growing tumour, whether carcinoma or 
sarcoma, there is an extensive formation of new vessels; 
this is most apparent in the zone of proliferation which 
in infiltrating tumours corresponds to their periphery. 
As the malignant growth increases in size its centre tends 
to necrose and the new blood-vessels are seen only at the 
margin. This formation of new vessels in and around a 
tumour is best seen in vascular organs such as the breast ; 
the tumour appears to irritate the blood-vessels and this 
irritation is most noticeable in the vessels facing the growing 
tumour and it can be seen easily in regions to which the 
tumour has not yet advanced. The affected vessel curves 
itself into spirals and sends forth numerous capillary off- 
shoots towards the invading growths. The impetus which 
gives rise to the proliferation of blood-vessela comes from 
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the invading cell but the new formation of blood - vessels is 
dependent upon the general powers of the individual to ro- 
act as well as upon the physiological condition of the blood - 
supply of the invaded tissues. Professor GOLDMANN looks 
upon this new formation of vessels as a standard by whioh 
may be tested the body's power of reacting against malignant 
tumours. We may regard the increase of vasa vasorum in the 
walls of the blood-vessels as an attempt to guard the vessels 
against changes from within or without, even though these 
new vasa vasorum may form channels along which cancer 
cells may pass. The newly formed vessels in the new growth 
are the result of an attempt to combat the invading celis, 
even though the growth may at times spread by these very 
vessels. The body bas powers of fighting cancer and ai 
times it may succeed in vanquishing the invader. The 
necrosis which so often occurs in the centre of a cancer is 
the result of a fight between the invading cells and the 
tissues of the body. Many cases have been recorded in which 
tumours certainly cancerous have disappeared or in which 
the growth has been retarded, sometimes spontaneously 
and sometimes after the employment of various agents. 
In these cases we must look upon the victory as the result of 
the employment of the defensive powers of the body and the 
increased vascularity enables more of the defensive substances 
to be brought to bear on the part. We know at present 
nothing as to what these defensive substances are or where 
they are manufactured, but the body's first line of defence 
is established on the boundary of the invading growth and 
this may explain cases where the removal of a slow growth 
may be followed rapidly by a virulent recurrence. In sach 
a case it may well be that the surgeon may have destroyed 
the barrier of defence which the body had carefully raised 
during the long period of the tumour's existence. The 
resemblance between these defensive processes against 
malignant growth and those in infectious disease is very 
striking and it is hardly too much to hope that the near 
future may give us artificial aids in fighting the invaders, 
such as we possess already against several infectious diseases. 
Professor GOLDMANN promises us at some future time n 
account of his researches into the causes of retarded 
metastases and we look forward with pleasure to the fulfil- 
ment of his promise. EG 

The other paper to which we alluded is equally important 
but deals with quite another aspect of malignant disease.” 
Mr. CHARLES RYALL draws attention to some facts in oon 
nexion with recurrence of carcinoma after operations whioh 
hitherto have not received the attention which is their due. 
When recurrence occurs beyond the area of the operation 
the surgeon is justified in thinking that the operation WM 
probably too restricted and that a wider removal would bave 
prevented the recurrence ; or where the recurrence appears in 
a distant organ he is justified in thinking that the metastatic 
growth had established itself before the date at which the 
primary growth was removed, If, however, a recurrence 
occurs in the margins of the wound, in the suture holes ot 
elsewhere in the area of the operation, we are jostified in 
thinking that the recurrence is due to an infection of tbe 
wound by some cancer cells. This is the thesis which 


Mr. RYALL wishes to prove. The possibility of such an 
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infection bas long been recognised. We know that 
implantation of a portion of a carcinoma may give rise 
to another mass of new growth in tbe same person and it is 
certain that an infection of the wound is possible. Only too 
often bas the surgeon incised with a scalpel a doubtful mass 
in the breast and with the same scalpel he bas proceeded to 
remove the whole breast. We cannot doubt that by thus 
acting infection may have occurred and recurrence may 
have been assured. Mr. RYALL quotes many cases to prove 
his point. In one case only one of the holes made by & 
needle at the operation has been the site of the recurrence ; 
in another, in order to remove affected glands in the supra- 
clavicular fossa the clavicle was divided, the wound 
healed, but the clavicle became the site of a recur- 
renoe, the bone having been doubtlessly infected at 
the site of its division. In a third case the whole chest 
wal became "involved in a cancer ''en cuirasse" within 
two months of the operation for removal of a small tumour of 
the breast ; in this case the same scalpel was used for incising 
the growth and excising the breast. In another case an 
extensive and rapidly fatal infection of the neck followed the 
rupture during removal of an epitheliomatous gland. ln a 
case of carcinoma of the rectum after excision had been 
performed diffuse malignant disease followed. Such 
cases as those we have quoted must be known to 
most surgeons and the great risk of infection cannot be 
denied. The surgeon should take elaborate precautions to pre- 
vent even the smallest chance of such an infection. If possible 
a doubtful tumour should not be cut into and excised at the 
same operation. The incision wound should be hermetically 
sealed, or even healed, before the healthy tissues sur- 
rounding the tumour are incised. If, however, it is absc- 
lutely necessary to incise and to remove a malignant growth 
on the same day the most elaborate precautions should be 
taken that no infection of the excision occurs, The skip 
must be freshly prepared, the surgeon’s and his assistants’ 
bands must be sterilised afresh, and every instrument, 
including the needles, must be boiled once more. The 
sponges, the lotions, and the sutures must all be new, Many 
surgeons have recognised tbis danger and have taken pains 
toguard against it; but the magnitude of the risk is even 
now not fully recognised by all and Mr. RvALL's paper is 
therefore & valuable contribution to the treatment of 


cancer. 
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Dakhyl v. Labouchere. 


THE case of DAKHYL v, LABOUCHERE, an action for 
alleged libel, which occupied the King's Bench Division of 
the High Court of Justice for a period of five days, had 
many points of interest for the medical profession. The 
plaintiff is of Syrian nationality, possessing a medical 
degree obtained in 1899 in Paris, where, as soon as 
be bad obtained it, he commenced practice as an 
aural specialist. According to his evidence, he was so 
succeasful as to make £2000 in his first year of practice 
(including £1000 from a single grateful patient) and 35,000 
francs (say £1400) in his seco:.d year, during which no 
specially bountiful person appears to have been forthcoming. 
Notwithstanding this prosperity he was induced to come to 
London, on June 24th, 1901, as physician " to the ‘‘ Drouet 
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Institute, where his remuneration as ‘‘ physician” 
was the modest sum of £32 per month for attend- 
ing on the premises to conduct treatment by correspon- 
dence, with a percentage of undeclared amount upon any 
fees of 5s. each which were paid for consultations by 
patients who personally attended. In the interest of bis 
employers, whose profits appear to have been made upon 
drugs and appliances, Dr. DAKHYL was bound to maintain 
the possibility not only of forming a correct diagnosis of the 
nature and cause of deafness by the perusal of the answers 
sent by deaf persons to a string of questions, but also the 
possibility of treating it successfully by written directions 
concerning the use of a variety of plasters, powders, and 
appliances which were sent out by the institute and 
charged for at the highest prices which dupes could be 
induced to pay. At the same time {t was necessary to admit 
that there were certain advantages attendant upon a personal 
interview, which was more remunerative to Dr. DAKHYL 
than correspondence, and the difficulty of reconciling the two 
positions was a stumbling-block in the way of the plaintiff. 
It was obligatory upon the servant of the institute“ to 
represent the merits of the two systems as being nearly alike, 
with only a slight preponderance in favour of an interview. 
The efforts of the plaintiff's counsel were consequently 
directed to show that respectable practitioners asked 
questions of their patients and derived guidance from the 
replies ; while counsel for the defence put forward the 
obvious fact that any guidance thus obtained does not extend 
farther than to indicate the lines on which direct examination 
should be commenced, Mr. LABOUCHERE, who was defendant 
in the case in his capacity of proprietor of Truth, has often 
rendered good service to the public by the warnings given 
in that paper against quacks and impostora of many 
kinds and has been called upon to defend many actions 
which such persons have brought. The case under discussion 
differs widely from most of its kind, in that the plaintiff, 
although not on the Medical Register and not amenable to 
the jurisdiction of the General Medical Council, ie really 
possessed of a medical qualification, so that the description 
of him as a quack of the rankeat species appeared on the 
face of things to be a libel. Fortunately, the meaning of 
the word quack is not very well established, and counsel for 
the defence were able to convince the jury that Dr. DAKHYL’S 
claim to be able to form diagnoses and to condact treatment 
on no better grounds than those furnished by written replies 
to questions was essentially baseless and sufficient to 
justify the terms in which be was described. It was shown 
that the plaintiff had severed his connexion with the 
Drouet Institute before the alleged libel was published, but 
his reason for the severance was admitted by himself to be 
the dissatisfaction which a change of income from £2000 or 
even £1400 to about £400 a year might be expected to pro- 
duce even in the best balanced mind ; and it seems hardly to 
have been disputed that the principles and methods of the 
"institute" had been carried by him into the private 
practice which he conducted after depriving the institute 
of his services. It is a matter for deep regret that a qualified 
medical practitioner of whatever nationality should have 
adopted the line of conduct to which Dr. DAKHYL was com- 
pelled under cross-examination to confess, but the blot upon 
the profession is too insignificant to have any appreciable 
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effect upon the estimation in which it is held; and the fact 
that the jury, “after a short retirement," gave a verdict for 
the defendant may be taken as a fair indication of the effect 
which the evidence of the plaintiff produced upon them and 
the public. The back waters of science are the natural 
lurking-places of imposture, and the extent to which the 
deaf are stil appealed to by quacks of every descrip- 
tion is no doubt a consequenoe, and perhaps not an wn- 
natural consequence, of the slender degree of attention 
which antil quite recently was paid to scientific otology. 
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The Perils of Football. 


TRB accidents that have occurred already at football in 
the early stage of the season of the winter game seem to us 
to be anusually numerous. We have made no attempt to 
keep a record of fatalities or casualties and speak only from 
chance inspection of the newspapers, so that we are not 
prepared to say that as a matter of fact more accidents of 
football have been reported than have usually occurred 
by tbis time in November ; but no one will deny that a 
formidable list might be compiled. As is usually the case, 
the balk of these accidents have taken place in unimport- 
ant matches, but some of them have been the outcome of 
what the sporting press would term first-class contests, 
where the skill and experience of the players might be 
supposed at least to counterbalance the extra risk due 
to the great pace of the game. It is necessary that foot- 
ball authorities should consider the matter, and we are sure 
that the public endorses this opinion. 

Over 20 years ago we thought the perils of football so 
urgent from a medical point of view that we discussed the 
subject in our columna, and in 1894 the question of the 
dangers incidental to the game was debated at some length 
in an article written by a member of our staff, himself a 
prominent player, with the coöperation of the two gentlemen 
who seemed at that time to enjoy the greatest public reputa- 
tion as respectively half-back at the Rugby game and half- 
back at the Association game. For the purposes of that 
article we made a summary of the casualties which bad 
occurred during the season 1893-94 and which had come 
to our knowledge through a newspaper agency. Up to the 
middle of March 61 serious accidents and ten deaths 
were found to have resulted from football, and we 
considered that in spite of the enormous number of 
players engaged the list was a larger one than it should 
have been. Perusal of the newspapers during the last 
few weeks lends us to form the same opinion to-day. 
Since the game recommenced ít appears that football 
has been responsible, directly and indirectly, for the deaths 
of six players; injuries of a more or less serious nature to a 
large number have been reported, but we have made no 
attempt to compile an exhaustive list or to obtain the 
material from which to do so. The Dundee Couricr of a 
recent date states that there have been no fewer than 60 
persons disabled at Association football already, the majority 
of whom have been badly injured ; the coincidence of this 
figure with the total of all accidents reported to us by a 
newspaper agency during a whole season 14 years ago 
is significant. At the Rugby Union game the Injuries 


which have been brought to our attention have cocurred 
more among those engaged in important matehes, while 
none of them appears to have been of a particularly 
grave character. But everything seems to show that 
the degree of danger incurred by players is greater 
in the dribbling than in the carrying game—a con. 
clasion which was drawn in the article referred to b 
THE LANCET of March 24th, 1894. As to the comparative 
frequency of accidents, however, it is very differ 
to say anything definite, seeing that matches under 
Association rules are far more numerous than those which 
take place according to the rules of the Ragby Union, 
while many of the players must be the reverse of skilfel. 
Some point to the fact that Association football is 
now played mainly by professionals as furnishing the reame 
for the undue number of accidents oocmrring in this form 
of the game. The players, they say, are ohlelly influenced 
by the fact that winning signifies to them not only 
fame but money. It seems true that if a olab camo 
uphold its reputation it loses its grip upon the public 
attention and ceases to be a money-making concern. Thu 
the premiom placed upon winning is very great and the 
temptation becomes proportionately argent among the 
players to resort to measures which do not come within 
the range of legitimate sport. Football played in such 
a spirit might easily be detrimental to life and limb, 
but we are not prepared to take this view becaute 
14 years ago when we went into exactly this question 
the amateurs were still powerfol at Association foot 
ball and the accidents were then unduly numerous as cott 
pared with the accidents at Rugby Union games. Yet time? 
have changed with the winter sport which is now frankly 
regarded as a business; indeed, it is said thst pro 
fessional players might come under the provisions of the 
Workmen’s Compensation Act when injared in the services 
of their clubs, and it is further understood that in order to 
decide the point the Association has agreed to permit a cse 
to be tested In the law courts. 

No fault can be found with football per se; on the 
contrary, when played in the true spirit of sport h s 
pre-eminently a manly, healthy game; but when we here 
reached a point at which it is at least as uncommon ss 1 
for an accident to happen in the course of any first-class 
contest we shall not be thought to be decrying the sport if 
we call it unduly dangerous. As we are not prepared to 7 
more, believing that remedial measures must be suggested by 
experts, it may be considered that we have left the 
subject much as we found it. But that wil not be 
the case if any comments of ours should lead thore 
in authority to consider the measure of danger, !W 
causes, its growth, and its possible remedies. As we bave 
said before when writing on this subject, the importance 
of football cannot be over-estimated as a source of 
and health-giving amusement, The game is exactly fitted, 
by its splendid athletic possibilities as much as by the 
moderation of ite demands upon the time and purse of it 
votaries, to be a truly national sport. We sympathise 
with the resentment with which thousands must 
any attempt to bring the game into disrepute by stigmate 
ing it as brutal. But none the less its perils are exoessi"t, 
and those who make the laws of the game and maintatt 
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discipline among the players should see to this. Perbaps 
it would be possible to strengthen the hands of the referees 
but we understand that referees have already as much to do 
as they can accomplish and that to give them further duties, 
even with farther powers, would be quite useless. 


Annotations. 


** Ne quid nimis." 


THE BIRTHDAY HONOURS. 


Tux new list of Birthday Honours which appeared on 
Batarday last, Nov. 9th, ie not a very large one and there is 
a notable absence amongst those who have recelved a place 
in it of self-seeking politicians and prodigal nonentities. It 
is a relief to read a list of honours in which recipients can 
produoe such jost arguments for the compliments paid to 
them by the Crown. The best-known name among the 
members of our profession is that of Professor Thomas Clifford 
Allbutt who has been made a Knight Commander of the Bath. 
Professor Allbutt's services to literature, to medical educa- 
tion, and to the science of medicine are alike eminent, 
and we heartily congratulate him upon bis well-deserved 
honour. Lieutenant-Colonel and Honorary Colonel George 
Thomas Deataon, B.A. Cantab., M.D., C.M. Edin., R A.M.C. 
(Volunteers), surgeon to the Western Infirmary, Glasgow, 
and to the Cancer Hospital in that city, who was already 
& Companion of the Order of the Bath, has been promoted 
to à Knight Commander; while Colonel Francis Lawrance 
Stephenson, M B., C M. Glasg., who is made a Companion, 
has done important work in connexion with the Royal Army 
Medical Corps (Volunteers) and has written with authority 
on sanitary subjects. The Knighthood ,conferred upon Dr, 
W. H. Allchin will be recognised by the medical profession 
as a thoroughly well-earned one. Dr. Allchin is consult- 
ing physician to Westminster Hospital, the editor of a 
valuable manual of medicine which bears his name, has 
been a pillar of strength in the administration of the Royal 
College of Physicians of London, and is an authority on 
the intricate subject of the constitution of the University of 
London. Dr. William John Thompson, who has also been 
knighted, is physician-in-ordinary to the Lord Lieutenant 
in Ireland, physician to the Jervis-street Hospital, Dublin, 
and a representative member of the medical profession 
in Ireland. Dr. Robert Millar Coulter, Deputy Postmaster- 
General of the Dominion of Canada, and Dr. Arnold 
Theiler, Government veterinary bacteriologist in the Trans- 
vaal, have received the Companionship of the Order of 
St. Michael and St. George in recognition of their discharge 
of arduous departmental services. Mr. Augustus Charles 
Scovell, known to all London medical men from his pro- 
longed chairmanship of the Metropolitan Asylums Board, is 
also one of the new knights. We have not always been 
able to see eye to eye with the Metropolitan Ayslums 
Board concerning some of the details of its administration 
but we have never been blind to tbe enormous responsi- 
bility of the duties which it discharges and we felicitate 
Sir Augustus Scovell upon his distinction. Sir Charles Moss, 
Chief Justice of Ontario, who is also knighted, was formerly 
a Vice-Chancellor of the University of Toronto, which seat of 
learning has in recent times developed into one of the most 
important of our colonial centres of education, being 
especially strong in science and medicine, Medical men as 
members of the public at large will also be pleased to learn 
that His Majesty has conferred knighthoods upon Mr. 
Oharles Santley, the veteran baritone, and on Mr. John 
Hare, the most artistic and finished actor of his generation. 


THE HEALTH AND PHYSICAL TRAINING OF 
SCHOOL CHILDREN IN MANCHESTER. 


. IN THE LANCET of Oct. 19th we gave some account of the 
treatment of stammering children as conducted on behalf of 
the education committee of Darwen in Lancashire and we have 
now before us some details of the experience gained with 
similarly aflicted children in Manchester. In that city 
Miss E. Mona Clay has been engaged in this work 
since 1905. In the report of the Manchester Edueation 
Committee for the year ended October, 1907, Dr. A. Brown 
Ritchie, the medical officer to the committee, states that 
during this period eight classes of eight or ten pupils 
(84 children ín all) have undergone treatment with very 
gratifying results. Each course lasted one month; the 
pupils attended twice every day for one hour for three weeks, 
and the fourth week onoe a day only. One boy who stam- 
mered very much was after treatment able most succeasfully 
to take the part of Julius Cæsar at & school concert before a 
large audience. A centre for instruction has been commenced 
at the Alfred-street Municipal School, Harpurhey, and Profes- 
gor Derquand bas been approached with the view of instructing 
teachers for this work. Dr. Ritchie, who has occupied his 
present position since 1902, states that during the past year 
the children attending the public elementary schools in 
Manchester have been subject to severe and continued 
epidemics of measles, whooping cough, and scarlet fever. The 
eyesight of 32,614 children was tested with the result that 
2037 were found to be suffering from defects of such gravity 
aa to warrant the parents being informed and 384 pairs of 
spectacles were provided for children of poor parents. 
Early in the current year the provision of meals for 
ill-nourished or necessitous children was undertaken by 
the committee. Meals were provided in seven centres 
covering 43 schools with an aggregate average attend- 
ance of 25,759, and tickets were issued to 1208 
children. Dr. Ritchie examined and certified all the cases, 
He has found that this feeding of badly-nourished children 
has in many cases resulted not only in improved physical 
condition but also in improved capability for school work. 
Lectures on hygiene to pupil teachers and addresses to 
parents have also been delivered by Dr. Ritchie. Records of 
the height and weight of the boys and girls attending Bt. 
Peter's School, Bengal-street, and the Mill-street Day 
Industrial School have been made ; at all ages the averages 
were decidedly less than those shown in the anthropometric 
committee's report in 1883. Under the control of tbe com- 
mittee's instructor of physical exercises there is now applied 
to the whole of the children attending the public elementary 
schools an approved course of drill and physical exercises 
taught by class teachers. The scheme has been in operation 
for about five years and has proved an entire success by con- 
tributing greatly to the improveinent of the health and 


general appearance of the children. The exercises are so . 


arranged as not to produce an undue strain on the strength of 
those who are under instruction. The country school for 
Manchester children (situated at Mobberley, 12 miles from 
the city) was established through the generosity of the late 
Mr. Herbert Philips four years ago and is still carried on by 
the voluntary committee. The dormitories have been ex- 
tended so as to accommodate 128 beds. There is a playing- 
field of about three and a half acres of grass; swings have 
been erected in it and tents stood here for the extension 
of the accommodation during part of the summer. The 
school receives relays of children for a fortnight each from 
April to October. The children are accompanied by their 
ordinary day-school teachers and are boarded, lodged, and 
taught during the period, The ordinary routine of the town 
school is continued, such alterations being made in the time 
table as are necessary for securing to the children the full 
benefit of their rural surroundings. Each child pays the sum 
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of 7s. for the fortnight's stay, including the railway fares 
to and from Mobberley. The balance of the cost, establish- 
ment charges, and so on, is met by voluntary contributions. 
Experience has shown that the children benefit in a 
marked degree by their residence at this country school. 
We have not been able to comment on more than a small 
portion of this voluminous report but enough bas been given 
to show that the municipal authorities of Manchester are 
doing all that is possible for the physical welfare of the 
young population of the city. The conditions of life in & 
large manufacturing city inevitably have a deteriorating 
effect on the health of the inhabitants which can only be 
counteracted by the well-considered application of medical 
and sanitary science. 


DRAINAGE OF THE UTERUS. 


THE case recorded by Dr. A. A. Warden at p. 1383 is an 
interesting example of the great value of establishing free 
drainage from the uterus in certain cases of toxemia due to 
the retention of infective materials in its cavity. The patient, 
after an apparently normal confinement, developed a rise of 
temperature on the fourth day to 102? F. On the seventh 
day the temperature went up to 103: 6? and the pulse-rate 
was 110. An intra-uterine douche brought away about half 
a litre of turbid fluid. This was followed by a violent rigor 
and a rise of temperature, and a rigor also occurred when 
the douche was repeated on two occasions on the following 
day. The late Professor Budin, who saw the patient, took 
an unfavourable view of the prognosis and recommended the 
application of the écouvillon (or brush curette) to the interior 
of the uterus. This was done and the uterus was packed 
with gauze, with the result that the temperature fell to 
the normal and the pulse-rate to 84 p2r minute. A 
bacteriological examination showed the presence of the 
bacillus coli and micrococci of the tetrad group in the 
fluid. On the next day the remofal of the gauze 
and the administration of an intra-uterine douche was 
followed by a rise of the temperature to 102°6°, a 
violent rigor, and a rapid pulse. Dr. Warden therefore 
packed the uterus again with fodoform gauze which 
he replaced on the next day by a long intra-uterine 
drain tube and a vaginal gauze plug. On the advice of 
the consultants who saw the patient the intra uterine 
douching was again resorted to on the eleventh day, 
with the same result—namely, an elevation of tempera- 
ture to 101° and a cessation of the discharge for 12 hours. 
The next intra-uterine douche brought away a large quantity 
of turbid fluid. Dr. Warden accordingly again resorted to 
drainage of the uterus and the patient from this time made 
an uninterrupted recovery. The number of cases of septic 
infection in which drainage of the uterine cavity is really 
necessary is an exceedingly small one. It is especially when 
there is a mixed infection, as ip this case, that the interior of 
the uterus is likely to present a condition of septic 
endometritis often with extensive superficial sloughing of the 
tissues, and the amount of thin, purulent, offensive discharge 
which may come away is surprising. With such a condition 
present, if there is not a free exit for the decomposing dis- 
charges & very severe form of septic poisoning may ensue. 
It rarely happens, however, that there is any obstacle to the 
free escape of the uterine contents and drainage of the 
uterus is therefore but seldom called for. Vaginal douching, 
which no doub: often results in some, at any rate, of the fluid 
employed passing into the interior of the uterus, is in 
most cases sufficient to bring about the free escape of 
any sloughing material that may be in the uterus, and as it 
presents few or no dangers to the patient it should always be 
employed first, Uterine drainage is of course quite useless 
in cases where the organisms or the products of their growth 
have already penetrated into the tissues, and indeed in 
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any case of infection it is attended by so many dangers and 
usually is followed by so little benefit to the patient that the 
means of treatment is not regarded with favour by the 
majority of obstetric physicians. The question as to 
whether in these cases curettage of the uterus should 
be carried out or not is a very important one. It 
is, however, undoubtedly an advantage to employ the 
brush curette, and it is a pity that it is not better 
known and more often used in this country. It resembles 
an ordinary small bottle brush and removes fragments of 
membranes and shreds from the interior of the uterus with 
great facility. Its use, too, is not acoompanied by the 
danger of perforating the uterus—a risk which is always 
present in these septic cases, and it canses practically no 
damage to the healthy tissues of the uterine wall. We notice, 
too, that Dr. Warden used for his intra-uterine douches a sola- 
tion of iodine, the best of all antiseptics for employment 
inside the uterus, and it is interesting to see that this drug 
was regarded with approval for this purpose by so high an 
authority as Professor Badin. We can congratulate Dr. 
Warden on the fortunate result attending his treatment and 
his case forms an interesting testimony to the fact that the 
uterus occasionally requires drainage just like any othe 
infected cavity. At the same time we must not forget the 
great danger of drainage and the further fact that when 
strips of iodoform gauze used for this purpose have beea 
examined after removal they have been found to be teeming 
with numerous organisms both streptococci and staphyle 
cocci. We may conclude, therefore, that the extended use of 
such means of treatment would increase rather than 
diminish the danger of these very serious cases. When it has 
been decided in a suitable case that the uterus requires 
drainage probably the best form of drain to use is not gause 
alone but some form of drain tube sach as that devised by 
Mouchotte consisting of a number of tubes united at their 
ends by light metal bands which allow of a free exit of all 
fluids from the interior of the uterus and at the same time 
of the ready administration when necessary of intra-uterine 
douches. 


A NEW ROMAN OCULIST SEAL. 


In THE LANCET of July 20th, p. 175, mention was made ot 
a new Roman oculist seal discovered at Este in Italy. This 
relic bears an unusually lengthy text of eight lines of writing 
and is practically in perfect preservation. Its Inscription. 
omitting the fourfold repetition of the owner's name, which 
it will be seen is given in the genitive, is as follows :— 
Epigathl. Diaemyrnes, post impetum lippitudinis. 

si Diasmvrnes, ad aspritudines totlendas. 

vi Horaeon croc.xies, ad aspritudines. 

T Theoctiston, ad diathesis tollendas. 
The name of Epigathus has not appeared upon 80y other 
signet, neither does any such name for a medical man appest 
in the Prosopographia Romani, so the finding of his seal 
rescues him from oblivion. The first of tbe four oollyri 
specially recommended by him, diasmyrnes, has been fo 
advocated upon quite 50 oculist seals and frequently as remedy 
* post impetam lippitudinis.“ The Greek word from wbich 
it is derived is diacuipyns—i.e., myrrh. The medical classics 
particularly mention its utilisation for diseases of the eye. 
Scribonius Largus, speaking of a collyrium containing it, 
says: ''Diasmyrnes ...... ad pustulas, papulasque, et suppe 
rationes oculorum." Dioscorides, in his description of the 
medicinal uses of myrrh, says: '*Oculorum uloera complet, 
exteritque albugines et ea qua pupillis caliginem offandast 
quin et scabrities expolit.” Galen writes of ‘‘collyria q0% 
myrrham habent, quz diasmirna proprie vocant." Dioscorides 
mentions a plant growing in Boeotia, called myrrha Bœotich 
which possessed the same scent and qualities as the ordinary 
myrrh. In the famous edict of the Emperor Diocletian, "De 
pretiis rerum venalium," which was an enactment tO 
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prevent the undue raising of the price of articles of general 
consumption by the trusts of Roman times, the price of 
myrrh was fixed together with those of other botanical medi- 
caments. Unfortunately, the figure at which it was ordered 
to be sold at as a maximum price is not legible in the copies 
which we have of the inscription. Epigathus used myrrh 
post impetum (pituitae) lippitudinis,” that is, to cure 
the mucous secretion of ophthalmia. He prescribes the same 
collyrium for aspritadines (which connoted the palpebral 
granulations of trachoma) which he considered it would 
remove, but in line 3 he proposes a variant remedy. This 
line, by reason of the new word horaeon, constitutes itself 
the crux of this oculist inscription. "The word crocodes is 
merely saffron and therefore horaeon must be some adjec- 
tive or qualifying word relating to that plant. The first 
editor of this seal, an Italian sarant, considered it 
to be an erroneous spelling upon the engraver’s part and 
refers to the opdo» of Pliny. Bat if we bear in mind how 
often upon these relics words derived from the Greek are 
inserted as a kind of commentary upon the medicaments 
used, such as basilinum, regal, hyginon, or ambrosium, it 
is possible that horaeon is derived from ‘wpaios, meaning ripe 
or seasonable saffron. The collyrium of the fourth line is an 
inatance of another of those superlative titles for substances 
or mixtures just mentioned, dec, %. ͤ meaning God-created, 
cf. lapis dirinus. 


SENTIMENT IN DIETETICS. 


THE trite saying that if you would enjoy your food keep 
out of the kitchen” implies, of course, that some, at all 
events, of the preparatory processes of the culinary depart- 
ment are on sentimental grounds objectionable and that a 
familiarity with them is likely to engender a distaste for 
morsels which otherwise are highly relished. It must be 
admitted that the object of cooking is not merely hygienic 
but wsthetic also, for the cooking improves the appearance 
of the food, develops new flavours, and makes it more 
attractive. A mental process begins at tbe sight of pleasing 
food which reacts on the gastric organs in euch a way as to 
promote the digestion of that food. There are other circum- 
stances which influence in one way or another the relish for 
food. There are not a few persons who would not drink milk 
if they saw it taken straight from the cow but who have 
no objection to it at all when it is taken from the jug on 
the tea table. Others do not care to eat the fish which they have 
caught themselves or the bird or hare which they have shot. 
The housekeeping wife as a rule enjoys ber meals much more 
when sbe has taken no share in their selection or preparation. 
To her dining out means on this account more than it does 
to her husband who, perhaps, seldom knows of what his meal 
will consist until it is placed before him. The cook may 
see the caterpillar in the cabbage, the snail in the salad, 
or the beetie in the bread. lf such disclosures in the 
kitchen (and they must often occur) are kept secret no harm 
need be done and no appetite need be spoiled. Bat should the 
cleansing process fail to remove the offending intruder and 
should it ultimately find its way to the table a feeling of horror 
overtakes the eater who has been unfortunate enough to come 
across it, a feeling which is quickly shared by others when the 
fact is brought to their notice. The sentiment which revolts at 
such happenings is sometimes very strong, yet the objec- 
tion is more often of a sentimental rather than a hygienic 
kind. The fact that men tread the grapes with bared 
feet does not as a rule deter the epicure from enjoying 
his favourite wine, nor does the circumstance of a ripe 
Stilton swarming with mites detract from its qualities in 
the view of a good many people. Few, again, reject 
that delicacy the trufle because they may happen to 
know that ite situation may have been discovered by the keen 
soent of the bog or that it may have been uprooted by the aid of 


that animal’s snout. Some persons do not hesitate to eat 
with the greatest satisfaction meats that are almost putrid ; 
the same persons would not think of touching the soup upon 
which there happened to floatatiny beetle. Yet the risk of 
harm accruing in the latter case is practically nothing com- 
pared with what might happen in the former. The fact is 
that sentiment in dietetics is oftentimes foolish and the 
ugly suggestions which it creates are frequently mythical. 
Still, it cannot be denied that the doctrine of clean food is 
an excellent one and more often justified than not. 


A MODIFICATION OF THE WOLFE-KRAUSE 
METHOD OF SKIN-GRAFTING. 


IN the Glasgow Medical Journal for October Dr. Archibald 
Young has described an important modification of the method 
of skin-grafting originally devised by Wolfe of Glasgow and 
modified by Krause of Altona. The skin required is removed 
frora a suitable situation in the form of along ellipse. The 
incision is made by a few bold sweeps down to the 
aponeurotic covering of the muscles. The flap thus includes 
skin and subcutaneous fat and is set aside in warm saline or 
borax solution. The wound is sutured and dressed. Every 
detail of asepsis is observed in this as in all subsequent pro- 
cedures. The surface to be grafted is now uncovered. If it 
is a fresh wound made under aseptic conditions the only 
preliminary is the thorough checking of bæmorrbage. If 
thorough asepsis is not possible, as in the case of a burn, the 
granulating surface is gently irrigated with saline or borax 
aolutíon and the surface is dried with sterile gauze. Any 
antíseptic used must be followed by abundance of saline solu- 
tion and strong antiseptics must never be employed. The 
surface must be in a healthy state. All necrotic tissue and 
exuberant granulations should be removed some days pre- 
viously. The surface should be level and of a healthy rose- 
pink colour. The edges should be smooth and free from 
dried discharge and epithelial débris. The flap is taken from 
the warm solution and the fat is expeditiously removed. This 
is “quickly done by turning it over on the palm and cutting 
away the fat with a scissors curved on the flat. If onlya 
small surface is to be covered the graft need not be 
‘divided; when the surface is large it must be divided into 
as many pieces as are necessary for distributing over the 
surface at suitable intervals. After the application of the 
grafts the surface is covered with some protective material 
which will sufficiently resist or modify the pressure of the 
overlying dressings, yet wil), when moistened, lie closely 
over the grafted surface, keep the grafts in place, and 
permit escape of discharge through its perforations or 
meshes. Perforated gutta-percha or oil-silk may be used 
but Dr. Young recommends the protective gauze tissue 
introduced by Dr. J. C. Renton and prepared by M'Millan of 
Glasgow. The protective need not be changed for several 
days but the whole dressing external to it must be changed 
daily, taking care not to disturb the grafts. Thus all 
discharge and soiled dressings (which would be detri- 
mental) are removed. A moist external dressing is the 
best. It should be abundant and sufficiently absorbent. 
Plain smooth aseptic gauze soaked with sterile saline 
or borax solution (not boric acid which may prove irritating) 
is the most satisfactory. It should be covered with a 
sheet of gutta-percha tissue or other waterproof substance. 
The whole is then supported lightly, firmly, and equably 
with wool and bandages. In this operation there are 
several important modifications of the Wolfe-Krause 
method. The subcutaneous fat is removed with the flap 
—a procedure which can be performed in a minute or two— 
instead of the tedious dissection of the skin. Moreover, it 
is a disadvantage to leave between the edges of the incision 
a mass of fat. ‘his either limits the width of the flap which 
can be removed or necessitates undue traction or under- 
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‘cutting of the edges in closing the wound. Contrary to the 
teaching of Thiersch tbe superficial layers of tbe granulating 
surface are not removed before applying the grafts—a pro- 
‘cedure regarded as both unnecessary and disadvantageous. 
"The use of special protective gavze, of a moist dressing, 
and the daily changing of the dressing are also features 
of this method. Dr. Young claims a greater certainty of 
success than under any other. In nearly every case the 
complete integrity of the grafts— epidermis, dermis, hairs, 
and glands—is preserved. Dr. Young describes and gives 
illustrations of 11 cases. The following is an example. On 
June 3rd, 1903, & girl, aged 14 years, was extensively burned 
on the trunk and limbs. On June 13th sloughs were 
removed. There was a raw surface on the chest measuring 12 
by 104 inches. On July 9th grafting was performed with skin 
taken from the thigh; this skin was divided into 11 pieces, 
from ene to four inches in length, and distributed over the 
upper left portion of the raw surface. On the 15th skin from 
the left leg was applied im seven pieces to the right half of 
the surface. Os August 12th skin from the leg was applied 
to the lower part of the left side. On Sept. 19th skin from 
the thigh was applied to various points stili uncovered. On 
Oot. th healing was complete and there was no centreotion. 
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THE TINNING OF METALS AND ITS DANGERS 
: TO HEALTH. 


A VERY interesting report on the injurious processes con- 
nected with the coating of metal with lead or a mixture of 
lead and tin has been recently issued from the Factory 
Department of the Home Office. A previous report issued in 
1902 had dealt with the conditions and results of employment 
in the enamelling of metals and tentatively on the tinning of 
metals, but the regulations proposed in that report applied 
only to enamelling processes and not to tinning processes. 
The writers of the report, Miss A. M. Anderson, the principal 
lady inspector of factories, and Dr. T. M. Legge, medical 
inspector of factories, state that at the beginning of 1903 
they were not in a position to say with any certainty 
either (a) how many processes in the tinning of 
metals were clearly injurious or (5) what were the 
nature and extent of the regulations possible and neces- 
sary. For the purposes of the present report it was 
found necessary to secure the help of a chemist with a 
knowledge of the industrial processes and equipped for the 
steady and long series of observations and experiments 
required for elucidating the chemical problems. For this 
purpose the services of Mr. G. E. Duckering, inspector of 
factories, were granted and Dr. T. E. Thorpe, F.R.S., the 
principal chemist of the Government laboratories, assisted 
both by discussing the scheme of chemical investigation and 
by arranging for the analyses to be oarried out by members 
of his staff. The results of this portion of the inquiry are 
embodied in sections of the report which are ably contributed 
by Mr. Duckering. The risks of the processes were un- 
expectedly made clear in a new way by the occurrence of 
illness due to fumes, fortunately soon overcome, in the case of 
Mr. Duckering himself during the time of his experiments. 
The sources of risk which raised the special problems for 
this report centre round (a) the molten metal, whether 
(1) in the tinning pit, or (2) on the still hot, fuming 
article, or (3) the dust formed by metallic oxides 
in their vicinity; and (Y) the cleaning agents and fluxes. 
In tables prepared by Mr. Duckering the resulta are given of 
the estimation of the small amounts of lead compounds 
which, inbaled continuously, result in chronic plumbism. 
The “ wiping off ” process exposes the workers to greater risk 
than tinning. Occasionally a ‘‘wiper off who has con- 
tracted lead poisoning resumes work as a tinner, as this is 
considered a less dangerous operation. In the recommenda- 
żions the addition of lead to the covering mixture in the 


tinning of iron and metal hollow ware is prohibited. In 
addition such tinned articles may constitute a danger to 
those who use them as cooking ubensils or for the purpose of 
containing food. The application of an efficient system of 
exhaust ventilation is also enjoined. Altogether there are 
ten regulations applying to employers and two to persons 
employed. The experimental portion of the inquiry relating 
to the conditions of work in the tinning workshops contains 
a very interesting account of the ingenious methods 
employed by Mr. Duckering for determining the quantities 
of deleterious substances inhaled by workers in a tinning 
shop per day. 


FLANNELETTE. 


A CORRESPONDENT from Manchester writes: “With 
reference to the interesting experiments by Mr. William 
Thomson on the inflemmability of various samples of 
flannelette given in your issue of the 2nd inst. it would 
appear that this material has had to bear a worse character 
as to inflammability than it bas deserved. The fact, bow- 
ever, remains that many children are burnt to death when 
wearing flannelette, if we are to believe the evidence given 
at inquests, not only in the Manchester dietriot but all over 
the kingdom. Bat Mr. Thomson's experiments seem to show 
that this mortality ought not to have occurred as not being 
in accordance with the tests he applied to the accused 
material, and it must be acknowledged that these 
tests seem to be practical and thorough, yet alter 
all they were laboratory experimentis, which often bave 
a way of disappointing experimenters when they are Te- 
peated in the rough-and-ready methods of everyday life. 
The evidence as to how the children contrive to ignite 
this seemingly refractory material is almost always imperfeot, 
but playing with fire’ is to them a most fascinating gum, 
and to the younger ones ‘warming themselves is likewise 4 
proceeding in whioh the lapse of a few seconds more €t 
less is not likely to be regarded. Mr. Thomson's advios, 
however, as to the use of a mixture of cotton aod wool 
for children’s clothing is valuable. lt already exists under 
the name of ‘union.’ The additional protection, however, ef 
firegaards would probably save more lives than even thé 
doing away with flannelette.”’ 


PRIMARY BILATERAL MASTOIDITIS. 


BILATERAL secondary mastoiditis is rare ; primary bilateral 
mastoiditis is still rarer. Of course, when mastoiditis occurs 
without evidence of otitis media, and is therefore called 
primary, it no doubt often is secondary to some slight inflam- 
mation of the middle ear whiob has passed away unobserved. 
In the Montreal Medical Journal for October Dr. P. d. Gold. 
smith has reported the following case of primary bilateral 
mastoiditis. A woman, aged 61 years, had a mild attack of 
what appeared to be influenza—a temperature of 102° F., 
cough, general aches and pains, and slight bronchitis. A 
week later she had a chill and rise of temperature to 104°, 
with a return of the catarrhal symptoms. This ws 
regarded as a relapse. On the following day tbe 
temperature fell to 99°. In the next four oF five 
days she complained of much pain in the head, espe 
cially on the vertex and in the course of the posterior 
auricular nerve. The mastoid processes were not tender 
there was no aural discharge. Both membranes were nor 
and hearing was not impaired but the posterior wall of the 
cartilaginous external auditory meatus was tender. Fow 
days later the pain in the vertex peraisted to some extent aD 
was associated with some tenderness over the mastoids. On 
the next day the walls of the external auditory meatus on 
sides were much swollen. Dr. Goldamith then saw the patient 
and found slight tenderness over tbe right mastoid entrun 
and some indefinite tenderness over the left. The meatus Y^ 
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muoh obstructed by swelling but the drums could be seen 
and showed nothing abnormal. Oa tbe following day a little 
pus was found in the external ear but it oume from the 
posterior wall of the canal and not from the ty mpar um. Tbe 
temperature was 99°. The question whether the aural 
condition was the cause of the symptoms was very dificult, 
The state of the patient caused concein for though the 
temperature did not rise above 100° thera was marked and 
increasing depression. It was decide) to trephine the right 
mastoid as this appeared to be the most severcly affected. 
On chiselling into the bone creamy pus was found at a 
short distance. ‘Tbe mastoid celle were extensively involved. 
The lateral sinua was laid bare and an extradural abscess 
was [ownd over the vein. The other mastoid antrum was 
then opened and exactly tho same condition was found. 
Large cells along the posterior wall of the bony meatue 
were found extensively diseused and communicating with the 
canal. This acoounted for the discharge in the ears. The 
aditus and tympanum were left alone as they showed no 
evidence of disease, The pus was of pneumococcio origin. 
liealing was rapid. A straw-coloured diroharge containing 
poeumococci persisted for about ten days. 


MEDICAL MEN AND MUNICIPAL HONOURS. 


THE following is a list of members of the medical pro- 
fession who have been elected or re-elected to the mayoral 
chair for the forthcoming year: Aldeburgh, Mr. C. D. 
Somers, M.B., B C. Cantab., M. R. C. S. Eag., L. 1t. C. P. Lond.; 
Arundel, Mr. G. W. Eustace, M.D., B. Ch., B.A O. Dub. ; 
Bootle, Mr. J. Pearson, M. R. C. S. Eug., L.R C. P. Lond.; 
Brecon, Mr. G. P. Francis, L. R. C. S. E lia., L. A. H. Dub.; 
Bary St. Eimunds, Lieutenant - Colonel R. Aaderson, R A. M. C. 
(retired), F R. C. S. Elia., Lk C. P. Lond., M. R. C. S. Eng.; 
Conway, Mr. R. A. Prichard, L. R. C. P. Kdin., M. R. C. S. 
Eng. ; Liverpool (Lord Mayor), Mr. R. Caton, M. D., C. M. 
E lin., F. R. C. P. Lond.; Monigoraery, Mr. N. W. Fairles- 
Humphreys, M. R. C. S. Eng., L. S. A.; Neath, Mr. J. W. 
Thomas, M. R. C. S. Eag., L. R C. P. Lond. ; New Romney, Mr. 
R. R. Daylish, M. R. C. S. Eng., L S. A.; Oldham, Mr. R. 
Gourlay, M B., C. M. Glasg.; Rotherham, Mr. G. H. Lodge, 
L. R. O. P., L. R C. S. Edin., L. D. S. R. C. S. Irel. ; Welsh pool, 
Mr. R. D. Thomas, LR C. P., L. R. C. S. Edie., L. F. P. S. 
Glasg.; and Wimbledon, Mr. S. R. Collier, M. D., M. Ch., 
M. A. O. R. U. I. 


THE PREVENTION OF TUBERCULOSIS IN SOUTH 
AFRICA. 

IN the Zransvaal Medical Journal for Saptember, 1907, is 
published a report by Dr. C. Porter, medical oſhoer of health 
of Johannesburg, to the public health committee of the 
Johannesburg Municipal Council in regard to the prevention 
and oompulsory notification of tuberculosis. Dr. Porter has 
evidently thorougbly considered the evidenoe obtainable from 
all sources and sets forth in detail the reasons which induced 
him to take up a certain attitude as to the measures 
which should be adopted to endeavour to check the 
Spread of the disease. His oonclusions and recommenda- 
tions are as follows. He states that in Johannesburg the 
mortality per 1000 from tuberculosis amongst whites and 
Asiatics is about two-thirds of that in England and Wales; 
that it is much higher amongst the natives working in 
mines, especial amongst the Portuguese, but that other 
classes of natives are apparently rather less affected than 
whites. He oonsiders that for the present, at any rate, 
compulsory notification of tuberculosis should not be 
recommended. He supports this contention by quoting 
the late Sir Richard Thorne’s remarks in his third 
Harben lecture in 1898. Dr. Porter recommends, how- 
ever, that the Jchannesburg counoll should invite volun. 
tary notification of tuberculosis by medical practitioners, 
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such notification to be paid for in the ordinary 
way. He further recommends that a letter shouid be 
addressed to the members of the medical profession inviting 
their invaluable assistance in educating patients suffering 
from pulmonary *uberculosia as to the observance of neces- 
sary precautions, and that to assist their efforts a supply- 
of printed cards setting forth such precautions in simple 
language should be sent with each letter. Dr. Porter also- 
suggests that every facility should be afforded as occasion- 
offers for disinfecting the premises occupied by patients 
affected with taberculosis and that such disinfection should: 
be carried out in all cases in which death has occurred, such- 
deaths to be notified promptly by the registrars. Dr. Porter is 
of opinion that provision at the public expense of sanatoriums 
for tuberculous patients is not advisable at present. He also- 
believes, and we think quite rightly so, that amongst natives- 
and coloured persons the most practical procedure in. 
combating tuberculosis is the vigorous enforcement of: 
general sanitary regulations, and especially of those relating 
to conditions of housing. The universally favourable 
outcome of attention to sanitary matters in the prevention 
of tuberculosis is undoubted and the results thus achieved: 
ate most encouraging. We are entirely in accord with: 
Dr. Porter's recommendations. It is to be hoped that with 
the regulations necessary to carry out his views tuberculosis, 
especially of the pulmonary variety, will considerably 
decrease in tho Transvaal and all South Africa if similar 
regulations become general throughout the colonies. 


CORPORA AMYLACEA IN URINE AND BILE. 


THE peculiar bodies to which Virchow applied the name of 
corpora amylacea have been found in various situations 
within the body, including the spinal cord, the ependyma 
of the cerebral ventricles, the lungs, and the prostate, They 
also sometimes occur in the sputum in cases of bronchial 
asthma and pulmonary tuberculosis, m colostrum, and in 
carcinomata. Recently they have been found under certain 
conditions in the bile and urine by Dr. Anton Veit and Dr, 
K. J. Wederhake of Düsseldorf, who have recorded their 
observations in the Münohener Mediotnisohe Wochenschrift of 
Oct. 7th. In addition to the ordinary test with iodine 
and sulphuric acid, which stains these bodies a bluish- 
green, a bluish.red, or a deep-blue colour, they have em- 
ployed a modification introduced by Seigert who described 
two kinds of corpora amylacea—viz., corpora versicolorata, 
which are stained deep-Lrown, and corpora flava which 
do not give an amyloid reaction. This method con- 
sists in hardening in aloohol, washing in water, stain 
ing with a strong solution of fodine in iodide of potas- 
sium, decolourising in absolute aloohol, counter-staining 
in a mixtare of one part of tinctare of iodine and four: 
parts of alcohol, and mounting in oil of origanum. Dr. 
Veit and Dr. Wederbake have found it a tedious and difficult. 
process to tind these bodies in urine and bile by thie method. 
and have therefore adopted a method discovered by Dr. 
Wederbake himself. The fluid to be investigated is centri- 
fugalised and the supernatant fluid is poured off, leaving only 
about one cubic centimetre in the tube; to this is added one 
drop of tincture of iodine and the mixture is vigorously 
shaken. One cubic centimetre of a concentrated solution of 
crocein-scarlet 7.8 in 70 per cent. of alcohol is then added 
and the tube is again well-shaken, then filled with water, and: 
again centrifagalised. The deposit is drawn up by means of 
a pipette and examined in Farrant's solution. The typical 
corpora amylacea are blue-black or deep blue in colour and: 
marked by characteristic lamination ; to these they apply- 
the name of iodo-amyloid bodies; in addition they find. 
bodies of similar structure but oval in oontour, often larger 
in size and staining red. These forms they oall erythro- 
amyloid bodies. Tested with iodine and sulphuric acid 
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they give the typical reaction and are thus corpora 
amylacea in Virchow's sense of the word. Dr. Veit 
and Dr. Wederhake examined 150 urines and found 
corpora anylacea in both healthy and abnormal specimens, 
but in many of the cases in apparently healthy people in 
which they were present it was found that there was a 
history of a recent illness with high fever. The number of 
these bodies of both varieties is markedly increased in con- 
ditions of acute cystitis but not in urethritis. In chronic 
cystitis the increase is chiefly in the ſodo-amyloid bodies, in 
renal conditions they are not increased, and they appear 
therefore to have some diagnostic significance as between 
renal and vesical conditions. These investigators were able 
to find similar iodo-amyloid bodies in many gall-stones, espe- 
cially in small gall-stones, or fragments taken from near the 
centre of larger ones. They also found them in the bile of 
two patiente with biliary fistuls who had suffered from gall- 
stones. They suggest as a possibility that these bodies 
occurring in catarrhal conditions of the gall-bladder and 
urinary bladder may play an important part in the genesis 
of calculi in both these situations. Corpora amylacea have 
hitherto been regarded as pathological curiosities and no 
great importance has been attached to them. The present 
research shows, at any rate, that they merit more extended 
stady. 


ELECTRIC NARCOSIS. 


Professor Leduc has described a condition, to which the 
above name bas been given, brought about by the application 
of electrio currents to the brain and during which the 
subject is without voluntary movement, makes no reply to 
stimulation, and exhibits only some reflex movements—the 
beating of the heart and respiration—and this state can be 
maintained for several consecutive hours, ceasing imme- 
diately with the stoppage of the current. The current 
employed is an intermittent one of low tension and uni- 
directional, The impulses follow one another at the rate of 
100 per second and the duration of each impulse is one-tenth 
of tbis, or one-thousandth of a second. This form of current 
is produced by a special design of commutator for this purpose 
and the frequency as well as the relation of duration of impulse 
to duration of interval are what have been found best for the 
prodaction of electric narcosis after a prolonged and exten- 
sive series of experiments. Professor Leduc has also found 
that the results obtained when the source of energy is from 
accumulators are much better than when the street mains 
are used. The current is applied to the head by means of eleo- 
trodes placed antero-posteriorly, suitably padded and adapted 
to the surface contour. The interruption is first started 
and then the current is gradually turned on—at first quickly, 
then more slowly. As in chloroform narcosis, excitement 
first comes on, followed by inhibition, but by raising the 
current very slowly during the period of excitement the 
animal without a movement or sign of pain passes into a 
state of cerebral inhibition analogous to the narcosis of 
chloroform or ether. The animal reacts to no stimulus, 
any operation can be done on it, and the limbs if moved 
seem to be under no influence except that of gravity. 
When the current is cut off the awakening is instan- 
taneous. Usually the animal gets on to its feet, looks 
quietly about, and shows no sign of fright, suffering, 
or fatigue. In the case of the animals experimented upon 
there were no after-effects, no vomiting, rarely a little 
stupor, and no resentment or aversion to the experimenters. 
It is not necessary to describe these experiments in any 
further detail here—enough has been said to demonstrate 
their importance. 80 far the method has been applied only 
once to the human subject, and then not to complete loss of 
sensation, and that was to Professor Leduc himself in the 
presence of Malherbe and Rouxeau of tbe School of Medicine 


of Nantes. He describes his sensations very minutely and 
his only regret was that they did not carry the naroosis to 
the degree of complete ansesthesia, The paper should be 
read by every medical man, whether he be interested in 
medical electricity or not, and in connexion with this and 
other actual and possible uses of electric energy in medicine 
we refer our readers to the interesting address by Mr. W. 
Deane Butcher which appears at p. 1363 of this issue. 


TRADITION AMONG QUACKS. 


THERE is a tradition of quack medicines, just as there is 
an orthodox medical tradition. In that mine of information, 
the report of the Royal Commission upon “ Secret Drugs, 
Cures, and Foods,” published in August last for the Govern- 
ment of the Commonwealth of Australía, several paragraphs 
deal with the constituents of quack medicines for the cure of 
cancer. The great majority of cancer pastes oontain phos. 
phorus, zinc ohloride, and arsenio which are applied with 
the object of killing the cancer and drawing it out by its 
roots." Now nearly 80 years ago, in that scarce and 
interesting satirical paper Zhe Town, appeared two letters on 
“The Cancer-curing Humbugs,” which go far to prove that 
there is nothing new even in imposture. The writer, an 
M. R C.S., after giving a very clear account of the disease as 
then understood, proceeds to enumerate the ingredients of 
fashionable cancer cures. ‘‘‘Justamond’s ointment for 
cancer’ is made of seventy-two pints of cinnabar, twenty-two 
of dragon’s blood, and eight of the oxyd of arsenic. This is 
to be moistened with saliva at the moment in which it is to 
be applied. The celebrated French nostrum, entitled ‘The 
Pâte Arsenicale,’ is made in the same way.  'Wrighis 
pearl ointment’ consists of arsenic and hemlock rubbed op 
with common lard. ‘ Davidson’s ointment’ contains likewise 
hemlock and arsepíous acid. Plankett’s ointment’ consists of 
arsenic, sulphur, flowers of ranunculus, hammala (sio), and 
cotula foetida, mixed up with the white of an egg; and the 
notorious impostor, Aldis, ‘cures cancer without the knife’ 
by sprinkling arsenic on the surface of the ulcer." The 
allusion to Mr. Oharles Aldis is, of course, a libel. Mr. 
Aldis was a good surgeon and was afterwards knighted, much 
to the indignation of M. R. CO. S.“ Whenever,” says the 
latter, a surgeon has recourse to the remedy (arsenic) be is 
compelled to use the utmost circumspection in its administra- 
tion, and yet, with the utmost recklessness, these charlatans 
thrust forth such a dangerous remedy to the public, careless 
of the consequences provided their money is rendered sale. 


THE Department of Public Health of Queensland in 8 
bulletin dated Oct. 5th states that at Oairns a boy was reported 
to be suffering from plague on Sept. 28th ; on Sept. 30d 2 
more cases were reported—namely, in a woman and a boy. 
The boy died on Oct. 1st and the diagnosis was confirmed bf 
post-mortem examination. On Oct. 3rd a wharf labourer 
was reported as plague-stricken but he recovered. As 
the Mauritius, a telegram from the Governor received at the 
Colonial Office on Nov. 8th states that for the week ending 
Nov. 7th there were 17 cases of plague and 9 deaths from 
the disease. 


Mr. Alfred Henry Spurrier, L. R. O. P. Lond., has bee 
granted the Royal licence and authority to accept and to went 
the Insignia of the Second Class of the Order of the Brilliant 
Star of Zanzibar, conferred upon him by the Saltan of 
Zanzibar in recognition of valuable services rendered by hin. 


THE autumn meeting and dinner of the Irish Medical 
Schools and Graduates’ Association will be held at the 20 
Ceoil on Wednesday, Nov. 27th, at 7.90 P.M., when 
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special guesta of the association will be Sir James Digges 
La Touche, K C.. I., and Sir Shirley Forster Murphy. 


A SPRCIAL meeting of the Epidemiological Section of the 
Royal Society of Medicine will take place at 20, Hanover- 
sjusre, London, W., on Monday, Dec. 2nd, at 8.30 P.M., 
when papers on Plagae will be read by Dr. J. Ashburton 
Thompson and Me. W. M. Haffkine. 


THE next seasion of the General Council of Medical Educa- 
tion and Registration will begin on Tuesday, Nov. 26:h, at 
2 P.M., the President, Principal Donald MacAlister, being in 
the chair. 


THE Infants’ Hospital, Viocent-rquare, S.W., will be 
opened on Wednesday, Nov. 20th, at 3 o'clock, by H.R.H. the 
Duchess of Albany. 


THE MEDICAL SERVICE FOR THE PRO- 
POSED TERRITORIAL FORCE. 


SANITARY ORGANISATION: A MEETING OF THE SOCIETY OF 
MEDICAL OFFICERS OF HEALTH. 


Surgeon-Geceral Sir ALFRED H. KEuGH, K.C.B.. Director- 
General of the Army Medical Service, on Nov. 8:h read a 
paper before the Society of Medical Ofticers of Health at 
the rooms of the society in Montague-place, Russell-square, 
Dr. GEORGE REID, the President, being in the chair. There 
was a larve attendance of members and visitors, many 
medical officers of health from country districts being 
present, 

Sir ALFRED KEOGH first read the following paper upon 
Disease Prevention in the Territorial Force, with a Proposed 
Scheme for placing Medical Oficers of Health in Relation 
to it :— 

“Iam much indebted to your council for permitting me 
to be present to-day to put before you some points which 
must be regarded as of primary importance in relation to 
the Territorial Force. 


Recent Progress in Army Sanitary Organisation. 


It is a lamentable fact that experts in the art of 
war had not previous to 1899 taken sufficient note of the 
astonishing discoveries of Pasteur and others and did not at 
once recognise the importance of their bearing upon the 
efficiency of armies in the field. It is a still more lament- 
able fact that in the very army in which sanitary science bad 
its birth, in the country in which sanitary science has been 
Bpecially cultivated in civil life, no serious attempt by means 
of a definite organisation had been made to make sanitation 
& branch of the science and art of war. The active measures 
of army reform which have been proceeding apace, render it 
impossible to defer any longer measures which should long 
ago have been taken, and within the last year a definite 
system of disease prevention has been organised in the 
regular army. Some details of what has already been 
effected in this direction are contained in the leaflet which 
is appended to this contribution.! 

For purposes of description I propose to divide disease 
prevention in an army in the field into two heads— viz., unit 
sanitation and sanitation of geographical areas. The organi- 
sation in each is, from an administrative point of view, 
fundamentally different. Units are battalions of infantry, 
regiments of cavalry, batteries of artillery, &c. Armies are 
large masses of men leading a nomadic life, traversing large 
tracts of country, cainping in one place often for prolonged 
periods, and therefore placed under conditions admirably 
adapted for their destruction by disease; this not infre- 
quently bappens, whilst always a heavy preventable impair- 
ment of efliciency is incurred. It is sufficient to remind you 
of the sanitary history of the vast camps of 1898 in 
Virginia, Florida, Georgia, and Pennsylvania with their 
record of 20,738 cases of enteric fever alone in the brief 
period of five months. Were this a lay audience it would 
hardly be necessary to cite another instance. The circum- 
stances in the British Army under which these things have 
occurred were these. It was the duty of a regimental doctor, 
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primarily appointed for clinical work, to draw the attention of 
the officer commanding to sanitary matters affecting the unit 
and to make recommendations connected therewith. He then 
retired to his tent and remained an inactive spectator of the 
future course of events. It is true that in case of need he 
had a remedy. In case of non-compliance with his recom- 
mendations he might report his commanding officer, and 
leave further events to the general officer commanding. The 
highly technical work was, therefore, imposed upon laymen, 
the technical expert was an adviser. The sanitary work of 
a regimental] medical officer was iu truth supplementary to 
his first-aid work, to what were called his purely professional 
duties. The army was in fact trained to appreciate first aid. 
Lectures on first aid were common, the mode of application 
of a first field-dressing was a serious consideration, stretcher 
drill for fighting men was an army ritual of no mean 
importance. We have changed this limited conception. We 
place the sanitary work of a regimental medical officer in 
the first line of bis duties. We select the individual for bis 
known interest and zeal in tbe pursuit of this branch 
of knowledge. We have designed in future that while 
the commanding officer remains responsible for the 
interior economy of his battalion in all its branches, 
he in his turn will hold the regimental sanitarian responsible 
for sanitary efficiency and for disease prevention. But while 
we do this we provide the technical expert with an establish- 
ment by means of which he should, if he will, work to a good 
end. A non-commissioned officer and eight men per battalion 
are now trained on the lines recognised as necessary for 
sanitary inspectors, In addition a non-commissioned officer 
and four men of the Royal Army Medical Corps, trained 
in all that pertains to the provision of pure water under all 
imaginable conditions, are attached to each battalion. This 
establishment of one officer, two non-commissioned officers, 
and 12 men supervises the details of sanitation in camp and 
on the line of march. We have founded a school of army 
sanitation at Aldershot under Lieutenant-Colonel R. H. 
Firth, whose efforts towards the training of non-commissioned 
oflicers and men and of officers are bearing fruitful results. 
We have given two water-carts per battalion instead of 
one, titted with a filter apparatus and capable of deliver- 
ing 100 gallons of pure water per hour; an apparatus 
easily sterilised and durable. Other methods of water 
purification, as well as methods of disinfection, &c., are 
being taught. Briefly put, this then is unit sanitation. But 
it is obvious that more than this is required. We provide, 
therefore, that sanitary companies consisting of specially 
trained oflicers, non-commissioned officers, and men of the 
Royal Army Medical Corps, shall arrange for the efficient 
sanitation of the base of operations, as well as for each 
station or post on the lines of communication. No soldier 
trained for fighting is involved in this work, and the hospital 
establishments are separate, distinct, and independent 
organisations. Over all we place a special sanitary committee 
to advise the supreme commander. 


The Medical Service of the Volunteer Force 


is admittedly highly defective. Firstly, there are no 
hospitals in the Volunteer Force, and yet even a small force 
of say 70,000 men will give not far short of 2000 sick within 
a few days in camp or quarters ; secondly, there is no 
sanitary organisation whatever. There is not a single 
medical officer in the Volunteer Force designated specially 
for disease prevention. Can you not picture the con- 
sequences if even the small force of 70 000 men were massed 
at any one place in the country in time of tronble? There 
are no schemes for the isolation of infectious disease ; there 
are no special establishments for supervision of camp sanita- 
tion; there is no organised method for disseminating in 
peace the necessary knowledge of military sanitation amongst 
the cfücers, non-commissioned officers, and men of the 
Volunteer Force as there now is in the regular army, and 
without which all our efforts are vain. "There is no sanitary 
committee supervising the whole scheme of sanitation in 
time of war. 

The British Medical Association has placed before the 
Secretary of State the outlines of a scheme for the general 
reorganisation of the Volunteer Medical Service, and effect 
is about to be given to its proposals. It is obvious that 
regard must be had to sanitary requirements, and that a place 
should be found in the new organisation for sanitarians. In 
designing the new schemes, I have endeavourei to act upon 
the principle that the Volunteer Medical Service should be an 
exact reflection of the medical service of the regular amy, 
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with the added advantage of a regimental medical system in 

ce time. I have considered that the medical work of the 
Territorial Force of the future should be performed by a 
definitely constituted body,  coórdinate in its various 
branches, capable of representing in time of war in the 
United Kingdom the combined effort of our consolidated pro- 
fession. In other words, a corps—like the Artillery, the 
Engineers, the Medical Corps. I am not unmindful of the 
fact that in the past certain restrictions and certain demands 
-for ‘efficiency,’ necessary in the case of civilians undergoing 
a training in tactics and strategy, were imposed upon 
members of tbe medical profession desirous of assisting in 
the patriotic work of Volunteers. It has not been sufficiently 
recognised that the members of the medical profession were 
-already trained in their profession. The effect of restrictions 
as to training in time of peace has been to exclude from 
participation in the national work many of the great 
physicians, surgeons, and especially the medical oflicers 
of health without whom an army cannot exist. The 
"Territorial Force of the future will have divisional organiaa- 
tion, the divisions being raised in fixed areas, for which 
purpose Eogland and Scotland and Wales have been 
divided into 11 areas, each consisting of a certain 
and varying number of counties. <A division will consist 
of troops of the various arms of the service—Artillery, 
Eogineers, Cavalry, and Infantry, with Army Service Corps 
for supply and general transport duties, and a Medical Corps 
for sanitary, medical, and medical transport duties. Now the 
medical service of a division is required for various purposes. 
Each division in the regular army has three field ambulances 
(organisations each consisting of ten oflicers, 241 non- 
commissioned officers and men). These receive the sick 
and wounded from the regimental medical officer (of whom 
à propose there ehall be two to each battalion), transfer 
them, under arrangements made by the principal medical 
officer, to the localities where we propose to organise hos- 
pital staffs. The distribution of the staff of officers, non- 
commissioned oflicers, and men must therefore be as fol- 
Jows :—(1) To battalions; (2) to field medical units; (3) to 
hospitals on lines of communication ; (4) to bospitals at the 
base; aud (5) to the administrative statis of the divisions. 

Now here is the position of the expert sanitarian: the 
medical officer of health. In war tbere is a necessity for 
constant supervision over the environment of the fighting 
force. The danger of laxity in sanitary matters is ever 
present. Ihe battalion medical otlicers should etliciently 
conserve the sanitation of the battalion as part of the 
internal economy of the corps, and to this end military 
sanitation should be taught them, so that both by them and 
by the officers of the corps generally sanitation should be 
taught to combatant units; for unless there is a coórcdinated 
system of sanitation throughout the army, unless the area of 
-country in which troops are operating is supervised by a 
coordinated sanitary department, the efforts of the individual 
may readily fail. An organised military department of 


sanitation must, therefore, be called into existence. 
It is obvious that if in the Territorial Force the 
work involved is not done in time of war by 


those who are constantly dealing with kindred problems in 
time of peace, it cannot be efficiently done at all. It is 
obvious that an appeal is only possible to one set of meu— 
the health officers of the country—and it is equally obvious 
that without their assistance in time of invasion the Terri- 
torial Force will have to solve its sanitary problems under 
extremely difficult conditions as best it may. I propose, 
‘therefore, to ask the medical officers of health of the country 
to combine in a great voluntary organisation, having for its 
object the preservation of the health of the large masses of 
men who may one day be required to defend the country. I 
ask them to enrol themselves in the Medical Corps of the 
Territorial Force and to take voluntarily upon themselves the 
duty of considering the problems to be solved during active 
operations within their own home area; to be ready, should 
ihe day come, when we may have to defend ourselves at 
home, to place their knowledge and experience at the 
disposal of the authorities commanding their divisions of 
-the ‘Territorial Force. In time of stress some could come 
forward, some could not. But since each territorial 
area contains many counties, the roll of possible con- 
tiibutors to efliciency could be sufficiently large to enable 
some to ccóperate in the work. I require no conditions of 
service except the obligation to assist in the event of war at 
home, and no service whatever during peace. Service in 
time of invasion would be, of course, paid service, as im 


the case of officers of the Territorial Force generally. Bat 
even these conditions are not sufficiently elastic. I do to 
desire to advocate a hide-bound system. If in peace time, 
in connexion with a general rehearsal in any area, a health 
officer would desire to spend a day or a week with the division 
to which he belongs, I would advocate that the regulations 
be so framed as to admit of this. The problems of field 
sanitation are difficult, Some may desire to foresee thea. 
[Sir Alfred Keogh added a few words here as to the training 
of the non-commissioned officers of the sanitary department, 
saying, further, that he would not at present consider the 
ambulance details. He continued :—] 

The scheme is a simple one—it must be simple to be 
practically effective. It is an invitation to the members of 
the public health branch of our profession to place them- 
selves à la suite of the Territorial Force, a condition weil 
recognised in Continental armies. It has been said by 
many that membership of a military organisation reacts 
beneficially upon the country. Surely I may claim tbat one 
of the main advantages of the system I advocate here 
to-night (involving as it does the dissemination of knowledge 
of the origin and spread of disease—knowledge only recently 
acquired by ourselves) is not only wholly to the advantage of 
the Territorial Force, but is wholly to the advantage of the 
nation. Nothing that I propose is useless in civil life, Tae 
whole is a propagation of knowledge of natural laws. Hail 
the sanitary difliculties of the regular army would be solved 
if bat these things were taught in the schools of the country. 
The great enemy after all is ignorance. If, therefore, our 
home military system be never required, who shall say that 
our work has been in vain?" 

APPENDIX, 
THE SANITARY ORGANISATION OF THB REGULAR ARAI. 
Sa"sITARY EDUCATION, 

A School of Army Sanitation has been founded at Aldershot. 

At this achool the following classes are formed: (4) Onisers’ clases 
of not more than 25 officers. The course should last four weeks and an 
examination be held at its termination. The leetures will embrace the 


whole of the subjects mentioned in the manual of eanitation. 
(b) Classes for regimental non-commissioned officers and men to form 


regimental sanitary sections for instruction in the disposal of excreta . 


and refuse, in camp cleanliness, and in sanitary police duties, te (^ 
them to perform these duties on active service. One non-commissioned 
officer and eight men per reginient, battalion, or brigade of artiilers. 
will be trained. A class will het exeoed 45 non-commissioned office 
and men. (c) Classes consisting of not more than 25 non-comm! 
offieers aud men, general duty section, Royal Army Medical Corps. !^ 
be instructed in practical sanitation in the field and in the duties d 
water sterilisation. 

Officers are examined and those who gain 50 per cent. of the mu 
will be recorded as *' passed,” Those who gain 75 per cent. will get 3 
special certificate in sanitation. 

Iu addition, throughout the garrisons general officere commanding t 
chief arrange for at least one annual course of lectures in sanitation for 
officers. The lectures are given by the command sanitary officer or by 
a selected officer ot the Royal Army Medical Corps. All officers who can 
be spared attend these lectures. n 

A manual ot sanitation has deen prepared and has been issued te 
concerned. Instructious and examinations will be primarily based upe 
this manual. 


EXAMINATIONS OF COMBATANT OFFICERS IN BANITATION. 

After March lst, 1998, all lieutenants will be required to pas sà 
examination in sanitation before promotion to the rauk of captain 
lieutenant may be examined without having attended a cour : 
lectures. 

INSTRUCTION BY REGIMENTAL OFFICERS. 

Officers of companies, squadrons, £c., will give instruction te tbeir 

non-commissioned ofticers and inen in sanitation, 


INSTRUCTION OF MILITARY OFFICERS AT THE STAFF COLLEGE 
At the Staff College a course of 12 lectures on sanitation wil! be 
given aunually by a specially selected officer of tbe Koyal A1 
Medical Corps. 


INSTRUCTION OF CADETS aT THE Royal MivrtARy ACADEMT, 
WooLWICH, AND AT THE ROYAL MILITARY COLLEGE, SANDHURST. 

At the Roval Military Academy and Royal Military College s con 
of ten lectures will be given annually, cither by the residen medical 
officer or by a specially deputed oiticer of the Royal Army Metical Corp 
The cadeta of the senior diviaion only will attend these lectures. 

An examination in sanitation, based upon the official manual, will be 
included, after March Ist, 1928, in the final examinations of in 
the senior division. : 

SANITATION IN WAB. 

Every battalion is furnished with the establishment mentioned abora 
and establishments are provided for sanitation at tho base of operations 
as well as at important posts on the lines of communlestion, where 
conditions of lite more closely approach those of a civil community. 


SANITARY INspeotion COMMITTER. 

On mobilisation being ordered a sanitary inspection committee vil 
be formed for service in the fiel,, consisting of & combatant officer M 
president, a field officer, ltoval Engineers, and a teld officer. Bopal 


Army Metical Corps. as members. The committee will act uuder 


orders of the general ofticer commanding-In-ehief. 
The duties of this committee will be 8 To ascertain that aa 
are fore” 


To 


appliances and materials of all kinds required for the arm 
coming and that an adequate reserve js maintaived. (0) 
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eneral officers and the medical service in their efforts to maintain the 

cath of the army by coontlaasting not only the work of the different 
military branches but also the miar and the civil eanitary organisa- 
tiene of the country or area occupied. (e) To initiate schemes of 
general aanitation and to serve as An board af reference fop tbe solution 
of eauitary questions. (% To vicit and insp eet stations oceupted by 
troops, to &nvise local authorities regarding necessary sanitary 
meas irea, anii to further in every way the maintenance ot satistactory 
sanitary conditions. They will report to head quarters any measures 
they conser Béceaesary but wuich they cannot Mrauge for locally. 


Sir Alfred Keogh then turned to explain two diagrams 
banging on the wall representing the medical and sanitary 
services of an army in the field ar outlined under the new 
scheme. He called attention in the former to the institution 
of clearing boepitais behind tbe fighting line as a link 
between the held ambulances and the bospitals along the 
lines of communication. He insisted on the extreme 
responsibility of the Army Medical Service in taking 
complete charge of tbe non-eilective army, not only in 
treating it medically bot in clothiug, feeding, payiog, and 
transporting it and in deciding wie her its units siiould 
return to the fhtiog line or be invalided home, which 
was a decision of the utmost moment to the success of any 
army in the field. He went on to say that even these duties 
were secondary to the enormous iuiportance of the sanitary 
service of the army, that such a regular orgauisation was 
entirely new in the British Army, and that he looked on it as 
the most impcrtaut branch of the Royal Army Medical 
Corps. He laid great stress on the fact that the sanitary 
otlicers will be sapitariany only and wiil have no clinical 
functions. Heamplitied the remarks he had already made 
on the orzarisation of the new service. 

Tho scheme was fully discussed by Colonel LANE.NoTTER, 
Colonel ErvisTON, Mr. F. E FREMANTI X, Dr. W. R NMITH, 
Dr. R. DuprikELD, Dr. Lovis C. Parkers, Dr. WILLIAM 
Burn, Mr. II. BAL. E Corris, Me Howarkb JONES, 
Dr. II Coorern PATTIN, the PRESIDENT, aud others. 
The Presitent suggested that a committee of the society 
and of members of the Local Government Board should 
confer with the Director-General on the subiect of ap- 
prosching local authorities to obtain their acquie-cence 10 
the participation of their medial officers of health in the 
scheme. He further suggested that this might best be 
done through the loids-lieutenart of countics as heads of 
the ccunty a-sociations, The scheme received the warmest 
support of nearly all the speakers, although several questions 
of detail were raised, 

Sir ALFRED KEOGH in his reply said that his next 
step would be to draw up regulations for the duties 
of medical otilcers of health in peace and war if they 
should join in the organisation wiich he proposed. He 
replied to many of the points raised and pointed out that 
under the new army scheme large bodies of men will be 
liable to be massed at a short notice in many districts, 
which muat be of great concern to the medical oilicers of 
those districts ; they bad accordingly much better belong to 
the force and have an oficial say in the disposition of those 
troops. A county sanitary survey lor this purpose was 
urgentiv necessary. Sir Alfred Keogh was able to speak very 
Sanyuinely about the future ot the sanitary service of the 
army and announced that he had received promises of 
personal support from many medical officers of health. 
His remarks were greeted with enthusiasm ara the 
meeting terminated with a vote of thanks to the Director- 
General. 


MBnicAL AND SURGICAL ORGANISATION: A MEETING OF 
METROPOLITAN MEDICAL MEN AT THE ROYAL 
CULLESE OF PHYSICIANS OF LONDON, 

Following on the conterences with the members of the 
medical profession which Sir Aifred Ke-gh has recently held 
in important provincial centres, the Director-General addressed 
a gathering of members of the medical staffs of the London 
hospitals and of Volunteer medical oílicers within the 
London area and others in the library of the Royal 
College of Physicians of London on Nov. 12th. Sir 
Richard Douglas Powell, President of the College, occupied 
the chair, and he bad on his right hand the Right Hon. 
R. B. Haldane, M.P., Secretary of State for War. He 
was further supported by Mr. Henry Morris. President of the 
Royal College of Surgeons of England, and a thoroughly 
representative assembly of the leaders of the various 
branches of the medical profession in London. The meeting 
was furnished with copies of a memorandum issued from the 
War Office which dealt with the propo.ed Organisation and 


included the tables incorporating its chief features which 
we were ln a position to place before our readers a fortnight 
ago.! A leaflet dealing with the sanitary organisation of the 
regular army was also circulated which was identical with 
the appendix to Sir Alfred Keogh’s recent address to tbe 
members of the Incorporated Society of Medical Officers of 
Health which we print in another column of our present issue. 

To an audience thus well informed Sir Alfred Keogh said 
that the scheme on which he desired to address those present 
for the organisation of the medical profes-1on for home defence 
was Lot rijbtly described as his scheme; it was rather the 
profession's own scheme for he had been personally in com- 
munication with the members of the profession throughout 
the country on the matter. He acknowledged the support 
which he had received from Mr. Haldane and he proceeded 
to define the duties of the medical profession to tbe country 
in war. ‘he succour of the sick and wounded in the field 
was an important part of the duty of an army medical 
service, but humanitarianism was not its first object, as 
was generally supposed. This might rather be defined as 
"to maintain the fighting strength of an army in 
the field.” Sir Alfred Keogh proceeded to explain the 
present organisation of the medical service of the new 
expeditionary force by means of diagrams and recapi- 
tulated details sach as we have already published. He 
called particular attention to the establishment of clearing 
hospitals at the head of the line of communication, the duty 
of which would be to relieve the field ambulances and to 
empty these as fast as they were filled. The Army Medical 
Service had at present every single field hospital for an ex- 
peditionary force in store and immediately available. The 
wastage of an army in the field was very great and it was the 
duty of the Army Medical Service to prevent this wastage, to 
maintain the efi iency of the fighting force. He proceeded 
to define the ** general" hospitals as those containing 520 
beds, and the *' staticnary " hospitals as smaller units. Up 
to the present time the sanitation of the troops had been 
looked after by the hospital officers, and he submitted that 
no man could run a hospital of 520 beds and perform 
general sanitary duties for the neighbouring troops as well. 
He pointed out that there never had been any sanitary service 
io the regular army up to the present time and said that such 
a service, entirely distinct from the *' Red Cross" branch of 
the Army Medical Service, had now been devised, and 
proceeded to explain the main points of its organisation. In 
the Volunteer army of to-day, he continued, there were blanks 
in many directions and its medical and sanitary service was 
especially deficient. The danger attached to mobilising 
Volunteers had been proved to be greater than that of 
mobilising regulars, for the men came from their own 
homes where they had been under no sanitary supervision 
or discipline. Turning to the subject with which he 
especially desired to impress his audience he reminded them 
that ab-olutely no hospital organisation existed at present 
in the Volunteer army; there were bearer companies, but 
there was no hospital to which they could take the sick and 
wounded. It was idle to point to the civil hospitals ; in the 
event of an invasion therg must be great distress in this 
country and the civil horpitals would be full to overflowing. 
The Volunteer army must have its own hospitals and its own 
hospital rtaffs. It must further provide field ambulances 
and a sanitary service on the model of the regular army. 
There was no existing administrative service for the 
Volunteer Medical Service. They proposed to appoint to 
each of the definite territorial areas of the new Terri- 
torial Force a principal medical ofticer from the exist- 
ing Volunteer Medical Service with a staff officer from 
the regular army to assist, and at first to guide him. 
In the London area one cavalry field ambulance and six 
infantry field ambulances were wanted, with four general 
hospitals and a sanitary officer for each division. Under 
present conditions our great physicians and surgeons were 
practically excluded from participation in the Volunteer 
Medical Service by its requirements. He held it as a sound 
principle that if the work done by an individual In times of 
peace be the same as would be required of him in war, he had 
no need specially to train for that work in the former times, 

Administrative officers for the new service must, however 

be trained, and it was desirable that the sanitary officers 
should sce something of the new conditions of their work, but 
the physicians and surgeons on the staffs of the new hospitals 
would have no liability for duty except in time of invasion. 
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In each hospital they required one administrator, one 
registrar, and one quartermaster who would train annually, 
and a larger number of physicians and surgeons than was 
actually necessary would be attached to each staff in order to 
give the scheme the utmost elasticity. These officers would 
have no responsibility whatever in the organisation of these 
hospitals ; the War Office would undertake their provision 
and equipment, and they were already beginning to see 
daylight in this matter. All they asked of the medical pro- 
fession was that they should join the Territorial Force to 
come out in time of invasion. They wanted 23 general 
hospitals of 520 beds each with 12,000 beds in all and with a 
capability for expansion throughout the country. Peri- 
patetic schools of instruction would be established in the 
various area. Sir Alfred Keogh concluded his speech by 
explaining the necessity of the so called red tape for which 
the Army Medical Service was blamed, He had tried for six 
years to reduce the number of papers and documents in 
use in the service but he bad been quite unable to do so. 
Those papera were of the utmost importance, for they con- 
tained the record of every man admitted to a field hospital 
and often formed the basis of pension claims later. They 
further enabled medical officers to keep the commanding 
officers of patients under their charge informed of their state 
and were necessary for the information of patients’ relatives 
at home. He feit that when this was understood they 
would hear less complaints about the compilation of these 
records, He thanked the President and Censors of the Royal 
College of Physicians for permitting that important meeting 
to take place. 

Sir Alfred Keogh was followed with great attention and 
his remarks were punctuated by applause, which was also 
loud when he resumed his seat. 

Mr. HALDANE then rose. He began hia remarks by 
welcoming the sight of many old friends who had helped 
him nearly ten years ago in the task of organisation of 
the higher education in London. They were met again 
to speak of the value of science and organisation in another 
aspect. He complimented Sir Alfred Keogh on his admirable 
description of the advance made by science in dealing with 
medical organisation. Bitter experience had brought them 
there to make an earnest appeal to that audience. They were 
endeavouring to work out a perfectly definite conception. 
The army was a vast macbine with many wheels worn out or 
missing and not one-half of the work it ought to be doing 
could be done. In war time nothing could be done efficiently 
which had not been prepared for during peace, and the pre- 

tions must be carried out with a view to war alone. He 
asked, What was an army? It was a collection of formed 
bodies subdivided into smaller formed bodies which were 
effective in accordance with the training which bad been 
put into their organisation; the training vastly increased 
their potency. So, also, in each great division of army 
organisation, working together with a common purpose and 
training for a common purpose held that division together. 
They were concerned to prevent wastage in war and the 
scientific element in army medical organisation bad that aim 
in view by reducing sickness. The functions must be care- 
fully ascertained and distributed and the basis of that appeal 
was ap attempt to carry through a scientific organisation at 
tbe War Office. A trained expeditionary force was required 
to act at a distance to hold together our Empire, to preserve 
peace and good government within it, and to guard its 
frontiers. Their conception was a second-line citizen army 
for home defence organised exactly on the pattern of the 
regular expeditionary force; it must be a real and not a 
scattered force, with a perfect and complete mechanism. 
Experience had taught them that in the regular army they 
required an organisation not less perfect than Sir Alfred 
Keogh had described. Great strides had been made in the 
last few years and the work of Sir Alfred Keogh had brought 
about great strides in the last few months. All the State could 
do was to provide the organisation, find the material, and 
appeal to the people's patriotism. This special] appeal was 
to men of science to help in tbe highest type of scientific 
organisation, and they asked the heads of tlie medical pro- 
fession to help in that task. He bad known a good deal of 
that profession and he knew that there was no body in this 
country more keen or interested in national defence. It was 
a great task and would not be accomplished in a day or a 
year or several years. They were trying to build up an army 
for home defence such as Switzerland possessed. The War 
Otfice had in days gone by held too much aloof from the 
nation, from which the army had also been cut off. They 


wanted to root the army in the nation, and as part of the 
process they bad come to that audience with their plans 
and wanted their coóperation. Mr. Haldane concluded his 
speech amidst applause, which had also greeted many of his 
remarks. 

Mr. HENRY Morris, President of the Royal Oollege of 
Surgeons, then moved :— 

That this meeting having heard with t interest the proposal for 
the formation of a Territorial Medical Service, eympathises with the 
objects in view, approves of the proposal, and pledges itself to support 
the scheme. 

In an eloquent speech strongly supporting this motion 
he especially pointed out ‘that medical men were asked 
to render service in the way of their professional 
work, other men in a manner distinct from their ordinary 
avocations. He further aptly quoted from a speech 
of Edmund Burke, who said, Politically we are all a sort 
of children who require to be soothed as well as managed.” 
He was very glad that the War Office had taken that line 
with the medical profession. He made a warm appeal to 
the patriotism of his audience, concluding with the words of 
Shakespeare, ‘‘ Nought shall make us rue, if England to 
itself do rest but true ” 

Dr. P. H. PYE SMITH seconded the motion which was 
carried by acclamation. 

Sir FREDERICK TREVES then moved: 

That the President of the Royal College of Physicians and the 
President of the Royal College of Surgeons be joint!v requested to 
form & small committee to consider and inform the Director General 
of the Army Medical Service how the proposals for a Territorial 
Medical Service can best be carried into effect. 

He said that the scheme tended to fan the very small flame 
of patriotism in this country in time of peace and thst 
the medical profession had a great influence on public 
opinion. The scheme would bring the Army Medical 
Service more closely into touch with the civil profession. 
The changes in that service since the South African War bad 
been absolutely unprecedented in its history, thanks chiefly 
to the present Director General and the sympathetic attitude 
of the Secretary of State for War. He alluded to the recent 
great output of first-class scientific work by members of the 
service, and pointed out that the civilian would find the 
work of the new Territorial Medical Service most interesting. 

Colonel P. BRooME GILES, R.A.M.C. (Vol.), seconded the 
motion, which was carried unanimously, after which the 
meeting broke up. 


THE REPRESENTATION OF THE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 


THE following are the election addresses issued to the 
members of the Faculty of Medicine by Professor E. H. 
Starling, Dr. Norman Moore, and Mr. F. O. Wallis, who ar 
contesting the vacancy in the representation of the 
occasioned by the resignation of Dr. Lauriston E. Shaw :— 


Dear Siror Madam,—I wish to indicate shortly the reforma whic 
I think are urgent in the present relations of the University to 
medical education in London and which, if elected, I would f 
the best of my ability. of the 

1. The need for a more accessible degree.—The regulations & of 
University are at present framed rather with a view to the exclus 
students than to the improvement of medical education in te 
I consider that every student in a London Medical school ought 
a student of the University and that with proper modification: 
regulations and, what is more essential, a corresponding m 
in the attitude of the University towards the medical! scboo 
large majority of London medical students should be able to 
their degree at the University. most of 

2. Increased time for clinical subjects. At the present time t any 
the preliminary and early medica: studies are determined wi the 
regard to the uses to which the student will be required Uo Ponary 
knowledge gained in the early years of the curriculum. The o 
student who is to be a generai practitioner ought not to be regu bind 
spend time ou the acquisition of knowledge which he will uever 1105 
The necessary opportunities for those studenta who desire to 70 
more deeply the study of the medica: sciences and who may stt by 
period be expected to forward our knowledge of these vp enel 
research have been afforded by the establishment of the B.Sc. udien 
School. As regards the ordinary student, the whole of si 
should have a distinct bearing on, and lead up to. the kaoni Lye 
the human body and its control in disease. With a curricu ante 0 
these lines it would be powsibie for the large majority of eruit 
pass the Intermediate M B. examination at the end of the ing thé 
session, as bas been recommended by the faculty, thus allow i 
minimum of two and half years (a period all too abort) fur the pa this 
medicine, surgery. obstetrics, and pathology. 4 to she 
direction would be of benefit, not only to the medical, but page to 
scientific training o! the London student, aud would therefore 
an actual raising of the atandard of the degree. 
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medeal schools have now finally decided to retain their preliminary 


3$. The **eoncecstenté on " auetaon. On this point [ can only repeat, 
the opinions | base a reniy expressed at meenigs ot the Facal v. 
There can be little soubt. that in its ultimate development the 
University will charge itself with the training of the student in the 
aris and sciences, leaving the special training of the docter, lau ver. 
engineer, banker, A., in the hands of proteasional heli. Such 
achools will havea large degree of autonomy but will he athiiated to the 
University, In the case of the Medical Faculty, such a division 
of labour would be in the best interests of the preliminary and 
early sciences, as well as of the teachers of these subjects, while 
it would allow the hospital schools to devote their whole energies 
to the teaching and investigation of disense, At the present juncture | 
Consider that the University, having collected money tor 8 spenne pur- 
peso from the public and mute apreements with certain. meslícnl 
schools, is in honour bound to put this purpose [nto effect and to carry 
out ita agreements to the best of its ability. On the other nud. asthe 
reputed bead of all tie medical schools of Louden the University is 
under an t, At ien to fake no step which would iniure in any wav the 
financial conditions of these schools or of their teachers. These con- 
ditions would be met and a valuabie site secured for the University it a 
«maA.l eomp i achool were erected at South Kensington with accon- 
medatiou tor tlie students of those medical schools that desire to eend 
their students there, it being expressly understood that no school 
desiring to maintaiu ite preliminary and early medical departments as 
bithercto should be peiiaiieed in any way for so doing. 

T heiese that the adoption of this line of action would meet with the 
approval of the majority of teachers and would harm no establishe | 
. III. and that the settlement of this question wo ild leave the Faculty 
free to press torward the retoriuis which are a» urgently required fur the 
Welfare oi inc.tical e.lucation in London, 

lam, yours faithfully, 
ERNI H. STARLING. 


Physiological Laboratory, University College, W. C., 
Oct. Lith, 1907. 


*," Professor Starling appends to this adress a preliminary list of 
those members of the Me fical Faculty who have promised to support 
him, and it forms a most imposing array of educational authorilies.— 


Er. L. 


Lapirs AND GENTLFMRN,—I have been asked to offer myself for 
election as a representative of the Faculty of Medicine oa the Senate, 
and now that the vacancy is announced it seems right to state my 
views on some of the questions alTeeting our Faculty in the Ugiversity. 

Tam of opinion that the foundation, on the site offered, of an insti- 
tute for research in physiology, pharmacoiogy, and those perts of 
biology related to pathology, is in the highest degree desirable, but 
that it is undesirable to erect at South hensington à centre for the 
teachi: g of the preliminary and intermediate parts of the medical 
eurriculum. A revision of that curriculum must soon take place, 
and l| believe that the erection of a * third centre " and the endowment 
ot professors connected with it would tend to maintain the present 

roportions of the several subjects and thus retard an essential 
mprovement in medical education. It is clear that at present 
insufficient time ia left for clinical work and that the relations of the 
preliminary and intermediate studies to clinical observation and to 
medical practice require reconsideration. 

I approve of a high standard for the medical degrees of the 
University and I believe that it is not the maintenance of such a 
standard in medicine and surgery which makes the proportion of 
students who think of graduating in London so small but tbe present 
arrangement of the curriculum and of the earlier examinations. 

To diminish tbe time spent in their medical schools by drawing 
students away to a building at South kensington would tend to 
destroy a part of the academic life which it is desirable to foster in 
the University of London, and which is particularly important in the 
training of students whose profession deals with Kunai beings, and 
not merely witb book learning or laboratory work. The present cou- 
stitution of tbe University is the result of prolonged eflorta on the 
part of the teachers of London. It affords great opportunities for the 
improvement of medical education, and I most earnestly desire that no 
step should be taken towards diminishing those opportunities, or 
which might allow the University to relapse into its former condition 
of an examining body careless of the opiuions of teachers or of the 
needs of students. 


I have the honour to be, Ladies and Gentlemen, 
Your taithfully, 


Noam an MOORE. 
Gloucester-place, Portman-square, W., Oct. 26th, 1907. 


DEAR SIR oR MaADAM,— The resignation of Dr. Lauriston Shaw has 
caused a vacancy on the Senate in tne representation of the Faculty of 
Medicine. At the invitation of several influential members oí the 
Faculty 1 have accepted nomination as a candidate. 

There is a widespread impression that the question of establishing a 
third centre for preliminary medical education at South Kensington 
has been definitely settled in the negative This, however, is far trom 
being the case. As a direct result of the recent elections and of the 
vote of the Faculty on tbe subject the Institute of Medical Sciences 
Commitice ot tbe Senate by a narrow majerity has advised the 
abandonment of the scheme. This committee bas in consequence been 
dissolved aud a coinuiittee of laymen appointed to collect evidence and 
report; and upon tbis report the future policy of the Senate must 
largely depend. It is therefore of the utmost importance that the 
Faculty enould re-aflirm its previous decisions and ı hus fina!ly dispose 
of this pru:onged controversy. Tuere is a further impression that 
agreements have been made with certain medical schools to e-tab.ish 
Buch a third centre at South Kensington. This impression is without 
Ed ed ea either written or oral, have been 

ven, ali 1e University iuc i à 
Ne RS eek y curred neither legal nor moral obliga- 

t has aiso been stated that money has been collec i 
purpose alone. But in the several Appeals in F 
funus were subscribed two objects were explicitly mentioned—namely 
preliminary aud intermediate teaching, and higher teaching and 
research, Owing, however, to the inadequate response to the appeals 
the realisation of both of these aspirations is no longer pussible, the 
Option of the free site offered to the University by tue * 1851" Com- 
miésioners lapsiug with the present year. Moreover, several of the 


and intermediate teaching and bave expended large sums of money on 
improving such teaching and accommodation. In this respect, also, 
it seems to have been forgotten that the centres especially provided by 
the University at Untversity and King’s Colleges for schools wishing 
to surrender their early teaching are by no means full and could 
accommodate many more than the students available. 

On the other hand, the provision existing in London for higher 
teaching and research is altogether inadequate; nothing is more 
urgently needed than the thorough organisation of these branches of 
university work. The only feasible method of saving the valuable site 
offeret the University is to allocate the subscribed £70,000 to the 
estahlishment and endowment of an institute for these purposes in 
close touch with the teschers and the courees of instruction at the 
various schools. The advanced lectures already estab'ished are a move 
in the right direction, and furnish an admirable nucleus for further 


ex pArislon. 

Al this juncture ft fs most desirable that the schools interested should 
be fairly and impartially represented on the Senate. University 
College and its hospital have already ample means of expressing their 
views, no fewer than six inemlers of the Senate being either members 
or direct representatives of these Institutions. At present there is no 
surgeon directly representing either the Faculty of Medicine or the 
medical members of Convocation, and it is only equitable. in view of 
the surgical degrees conferred by the University. tbat this side of 
clinical work sbould be properly voiced. The medical and scientific 
portions of the curriculum nre already amply provided for, but the only 
two surgeons on the Senate are there to represent the Hoval College of 
Surgeons. As surgeon to one of the hospitals vitally interested in 
preserving the autonomy of its medical school and as dean of that 
school Lam intimately acquainted both with tbe needs of the surgeon 
and with the complex probleins of medical education in London. 

[ am fully aware that there is urgent neel for reform, more 
especially with regard to the proportion of time allotted to clinical 
studies and the accessibility of the medical and surgical degrees, but 
until the question of concentration is definitely settled all reforms 
must necessarily remain in abeyance. The return of a candidate 
pledged to promote the establishment of & third centre of preliminary 
and intermediate medical studies at South Kensington will unquestion- 
ably re-open the whole controversy, and it ia with the hope of prevent- 
ing this that I have consented to offer myself as a candidate. If you 
are in agreement with the opinions 1 have expressed you will greatly 
ald mv candidature by filling in and forwarding the inclosed post-card 
to Dr. Beddard, who is kindly acting as the honorary secretary of my 


I am, faithfully yours, 


election conimitee 
F. C. WALLIS. 


Harley-street, W., Oct. 28th, 1907. 


The following letter has been addressed to Sir A. Rücker, 
Principal of tlie University of London, by Dr. A. C. Latham, 
who was Dean of 8t. George's Hospital at the time of the 
negotiations between the University and that ho-pital ;— 


Dear SIR ARTHUR RUCKER, —In view of the extract from a letter 
of yours which has been sent round to the Facultv of Medicine by Mr. 
F. C. Wallis it appears that the authorities of St. George's Hospital 
have been thought by you, and perbaps by others, to have accused you 
personally of & breach of faith. 

I hasten on behalf of my colleagues and myself to assure you that we 
have never held nor expressed such a view. Througbout our negotia- 
tions with the University we were treated by vou with the greatest 
courtesy and consideration and in a way entirely honourable to 
yourself and the University. Our standpoint is in no way personal; 
neither have we any grievance against the Linive sity. Our con- 
tention is that if under pressure from certain quarters the Senate 
should depart from ita intention of erecting a teaching centre at 
South Kensington such a change of policy would involve a breach of 


taith on the part of the University towards us. 
This contention is, as we have already stated. founded upon what we 


know to be true—namely, that we were assured that the erection of the 
centre was the settled policy of the University. and upon this assurance 
we were nol interested in the transference of our students to King's 
and University Colleges, but to the third centre, and therefore all our 
arrangements were made with the University itself; whereas the 
suthorities of the Westminster Hospital Medical School, who, as you 
will remember, did not wish to send their students to South Kensing- 
ton, made their arrangements directly with King's College and not 
through the University. 

We tully understoud that for the erection of the institute two condl- 
tions were necessary : first, that schools of the University should be 
willing to send their students to it; and, secondly, that sufficient funds 
should be collected to build it. In both of these pointe the response 
tell short of what was hoped for. The sum of money originally men- 
tioned was not subscribed and several schools did not agree to come 
into the scheme. The response of the public was, however, com- 
mensurate with that of the schools and our point is that a site has 
been offered and a sufficient sum has been collected for the erection of 
an institute large enough for those schools which have accepted, or 
are willing to accept, the overtures made by the University. 

I beg to remain. yours very truly, 

St. Georg^'s Hospital, 8 W., Nov. 10th, 1907 ARTHUR LATHAM. 

P.8.— In order that we may remove any possible misapprehension as 
to your personal position in this matter 1 am sending a copy of this 
letter to the medical press. 

Sir Arthur Rucker, M.A., D.Sc., LL.D., F.R.S. 


A statement in Mr. F. C. Wallis's address has already been 
challenged in our columns by the authorities of St. George's 
Hospital, and as & result the following letter has been 
adaressed by Mr. Wallis to the constituency for the bye- 
election to take place on Thursday next, Nov. 21st :— 

Drak SIROR MA DAM. A clause in my address—('' There is a further 
impression that agreements have beeu made with certain medical 
schools to establish such a third centre at South Kensington. This 


impression is without toundation. In fact, no assurances, either 
written or oral, have been given, and the University has incurred 
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neither legal nor moral obligations in this respect.“ ]- has been stated b 
representatives of St. George's Hospital, in a communication which 
have just received, to be incorrect; and the claim is made that the 
University is under OUR oni to that school to establish a third centre 
at South Kensington. This claim was also made by Professor Starling 
fn his address to the Faculty ot Medicine. 

The information upon which I wrote that clause was derived from 
unimpeachable sources. I have since written to the Vice-Chancellor, 
inclosing a copy of my address, in which this clause was marked, and 
asking him to inform me if that presentment of the case was right or 
wrong. 

In reply I have received a statement, signed by Sir Arthur Riicker, of 
which a copy is appended. So authoritative a pronouncement must 
surely be regarded as final, and I think it only just tbat the members of 
the Faculty should be apprised of the complete accuracy of my state- 
ment. I resent the implication of urging ‘‘the University to repudiate 
its obligations," which, on the highest authority, I am informed do not 

exist. I am. faithfully yours, 
| 101, Harley-street, W., November 8th, 1907. F.C.W 


ALLIS, 
BIR ARTHUR RUCKER'S STATEMENT. 


6th November, 1907. 

I have no recollection of making any pledge, efther to the authorities 
of St. George’s Hospital or to any one else, that the University would 
establish an Institute of Medical Studies at South Kensington. 

This negutive evidence is supported by the fact that I have always 
had it vividly before my mind that no such Institute could be 
established unless the necessary funds were raised; and that it would, 
therefore, have been impossible for me to have given a pledge which I 
well knew the University might. be unable to fulfil. I am certain that 
had I been asked for sucha pledge, I should have replied that it was 
the intention oí the University to carry out the scheme, provided, and 
provided only, that adequate funds could be raised. 

5: (Signed) ARTHUR W. RUCKER, 
Principal. 


„% Further correspondence on this subject addressed to 
ourselves will be found on p. 1417 of this issue.—E»p. L. 


THE FIFTY-SIXTH REPORT OF THE 
INSPECTORS OF LUNATICS (IRELAND) 
FOR THE YEAR ENDING 
DEC. 81st, 1906. 


THE number and distribution of the insane in establish- 
ments on Jan. Ist, 1907, were as follows: In district asylums 
19,306 patients (10,452 males and 8854 females), of these 
110 patients were boarded out in workhouses under the pro- 
visions of the Act 38 & 39 Vict., c. 67, s. 9; in the 
Central Asylum, Dundrum, 162 patients (140 males and 22 
females) ; in private asylums 845 patients (390 males and 455 
females); in workhouses 3128 patients (1210 males and 1918 
females), not including the 110 above mentioned ; and single 
Cbancery patients in unlicensed houses 113 patients (62 
males and 51 females). This summary shows that there was 
a total increase of 189 during the year, the corresponding 
increase for the previous year having been 369, and it is 
satisfactory to note that, with one exception—viz., 1893, 
when the increase amounted to 152—the increase during 1906 
was less than that which took place during any of the past 
21 years. Furtber, the increase in 1906 was 311 less than 
the average increase for the preceding ten years, which 
was 500. The numbers in district asylums increased 
by 249; those in private asylums and institutions for the 
insane by 27; and those in Dandrum Asylum by 2; while the 
pumbers in workhouses decreased by 87 and the Chancery 
patients in unlicensed houses by 2. During the last 26 
years (1880-1906, inclusive) the total number of lunatics 
under care has increased by 10 572: the inmates of district 
asylums have increased by 10,639 ; the criminal lunatics in 
Dundrum Asylum have decreased by 15; the patients in 
private asylums and institations have increased by 223; 
while the pauper lunatics in workhouses have decreased by 
385. The inspectors state that the above figures only deal 
with the number of the insane in institutions or otherwise 
brought under official registration ; they do not include all 
the insane in the country, as a number reside in their own 
homes, or with relatives, or are wandering at large. The 
general census is the only means by which the number of 
the latter classes can be estimated and it is found that they 
amouat approximately to about 15 per cent. of the total. 

Proportion of insane to gencral population.—The number of 
the insane under care has increased from 250 per 100,000 of 
the population in 1880 to 537 per 100,000 in 1906. 

District asylums.—There are 24 district asylums in the 
country, and during tbe year 1906 there were 3524 (1936 
males and 1588 females) admitted into these institations, and 
of these 2763 (1491 males and 1272 females) were admitted 


for the first time. It is satisfactory to note that the admis 
sions, which decreased in 1904 and 1905, showed a further 
decrease of 248 in 1906. The total number of patients 
discharged from the district asylums during the year was 
1815 (1043 males and 772 females), and of these 1304 (761 
males and 553 females) were reported as recovered.“ The 
deaths numbered 1457 (779 males and 678 females), and the 
death-rate per cent, of the daily average number resident 
was 7 6 (7:5 males and 7 7 females). Three deaths were 
by suicide and five from misadventure, The inspectors state 
“that the prevalence of phthisis (consumption) as a cause of 
death in Irish asylums is a subject which opens a feld for 
grave consideration." This disease was registered as the 
cause of death in 25 per cent. of the total deaths of last year, 
and it was far more 55 in the southern than in the 
northern asylums, The number of patients dying from 
general paralysis remained about the same as last yeat— 
viz., 54. In the inquiry that took place at the Monagban 
Asylum concerning a death by suicide in that institution 
the inspectors ed attention ‘‘to the advisability of 
insisting tbat all charge nurses, at least, should be compelled 
to acquire the certificate of the Medico-Puychological Asso- 
ciation for proficiency in mental nursing so as to be qualified 
to render first aid in cases of this kind " (suicide). 

Zymotio disease in distriot asylums,—There were 16 cases 
of enteric fever amongst the patients and three amongst the 
staff in Ballinasloe Asylum, and there were a)so several case? 
of dysentery. There were 13 cases of erysipelas in the 
Belfast Asylum. Inthe Cork Asylum nine patients and one 
of the staff were attacked by enteric fever which proved fatal 
in four cases; there were nine other cases of dysentery and 
three of erysipelas. There were 12 cases of epidemic poet. 
monia at the Downpatrick Asylum. In Ennis Asylum there 
were nirfe cases of enteric fever. There were 11 cases of this 
disease at the Letterkenny Asylum. There were nine cases of 
typhus fever at the Maryborough Asylum. In the Monaghan 
Asylum there were eight cases of enteric fever and two of 
erysipelas. At the Omagh Asylum the sanitary condition is 
still unsatisfactory. There were 22 ents and two 
members of the staff attacked with enteric fever and nine of 
the former and one of the latter died from the disas. 
There were five cases of dysentery, two of which were 
fatal; five cases of scarlet fever, one fatal; two cases of 
erysipelas, and a fatal case of diphtheria. In the Richmosd 
and Portrane Asylums four males and 88 females were 
attacked by dysentery, with a fatal result in one male and 
five females. Seven patients suffered from erysipelas, one 
from scarlet fever, one patient and two of the staf from 
measles, and a member of the staff from enterio fever; 2l 
patients were returned as having been attacked by pneumonia 
which was the cause of death in 16 cases and pulmonary 
tuberculosis attacked 86 patients, this disease being re 
as the cause of death in 51 cases. In several other of the 
district asylums there were two or three cases of 
fever reported and influenza was very prevalent in all. 

The accommnodation.—The details of the works 
carried out, in progress, or urgently required at tbe various 
district asylums are fully dealt with, asd the inspectors 
report serious overcrowding in the following institations : 
Ballinasloe, Cork, Ennis, Londonderry, and Sligo; also the 
water-supplies in several of the asylums are in urgent n 
attention. 


Dietaries.— When referring to the dietaries the ip 
state, as pointed out in last year's report, the diet sales 
of Irish district asylums, although satisfactory in moni 
instances as regards the amount of food given and as 
its nutrition value, fall short, owing to their want of varfelf. 
both in the kind of food and in the manner of cooking it. 

Persons of unsound mind in Irish workhouses.—On Jan i, 
1907, the pauper lonatics in Irish workbonees (exclasi® 
those maintained under the nluth section of the Act 38 & & 
Vict., cap. 67, who are inoluded in the pop $ 
district asylams) numbered 3128 (1210 males and W 
females), which is a decrease of 87 (54 males and 33 females) 
in comparison with the numbers on Jan. lat, 1900. The 
inspectors state that ‘‘in reporting on the condition of the 
insane in Irish workhouses, we cannot state our views on 
subject better than by quoting the following 
the recent report of the Vice Regal Commission on . 
Reform in Ireland, with which we thoroughly agree the 
far aS we are aware, the opinion is universally beld that 99 
condition of lunatics in practically every workhouse is . 
satisfactory. They are confined generally throsghon! 
day ín a small, bare, comfortiess ward, with an 
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opportunity to express his doubts and witticisms ; why, t 


walied-in yard for exercise, and the attendants in charge are, 
&s a rule, without any experience or training to make them | may be reasonably asked him, did he withhold them? 
suitable for taking charge of lunatics, It is not possible to | Fair play is a jewel. If the ''borrowed plumes” of 
provide in workhouses as they are adequate or satis | Dr. Stearns were even to be arraigned, Dr. Ligelow’s 
factory accommodation for lunatics, because all the wards, | observations (if nobody else brushed his recollection) 
yards, and grounds aro already appropriated for the various | were before bim; bat Mr. Churchill thinks proper 
clases of inmates—the lunatics biving their share (such aa | (unaccountablv so) to be silent. Camerarius, and the 
tt is) in accordance with the original plan of the building. | miiwives, might have bungled on with the ergot to the 
Improvements have been made in some of the larger work- | present period, and it is very likely our knowledge of its 
bouses, but not to any extent sullicieut to justify us in | properties would have been as much spread now as it was 
mouitying the general opinion as to the ünsatisfactory con. | then. Desgranges, to whom Mr. Churchill wishes to concede 
dition of the insane in workhouses. The Commissioners go | all the merit, might have lent his talents in the laudable 
on to state that: ,' Lunatics in workhouses are oíliciAlly | work of propagating ite acquaintanoe, but under him the 
inspected and reported upon by the inspectors of lunatics, | prejudice of the people was unmoved. He also found himself 
as well as by tbe inspectors of the Local Government Board, | too weak for the giant, and, unfortunately for his posterity, 
ao that the Lunacy Department in Ireland is in a position to | the ergot, like an ungrateful chnrl, disreyarded his labours, 
concur in, or dissent from, our opinion, wbich is that | and, leaving this worid without a disciple that either could, 
auxiliary asylums, such as Youghal, would be infinitely pre- | or would, continue the goodly work, sunk again to be forgot 
ferable to workhouses for the accommodation of chronic | among the weeds, reviling the man who could thus impiously 
harmless lunatics.” The inspectors add that we have | disturb the tranquility of its ancient slumber, 
Already stated in our last report, that we were impressed Harvey is said, and very justly, to have discovered the 
with the improved condition of the insane removed from | circulation of the blood, and yet long before his time the 
workhouses to the Youghal Auxiliary Asylum, and we cou- | subject bad attracted the notice of others. To say, then, 
sider that the results of the change are most satisfactory, aud | that he was indebted to his forefathers for the first glimpse 
deserving of odr warm approbation, as the condition of these | into the secret, is what Harvey himself, I presume, would 
patiente is certainly much preferable to that of the insane | not deny, nor indeed, in the abstract, would the admission of 
inmates of any of the workhouscs of Ireland." the fact lassen tho value of his discovery, or subject him to 
£rwate asylums,—Lo lrelaud accommodation for the insane | the scandal of shining in “ borrowed plumes." The same 
who are able to contribute towards their maintenance is pro- | might be urzed of, perhaps, all recent discoveries, and more 
vided: 1. la licensed houses, of which there are 12. 2. In | especially of those which belong to medicine and surgery. 
establishments which may be denominated lunatic hospitals, | “There is nothing new under the sun,” has long become a 
These establishments are not kept tor protit and were | trite adage, nevertheless it was a cunning observation of 
originally endowed by private individuals, Of these there | Solomon, and the experience of every age, since his time, 
are four— B:oomtield, St. Patrick's Hospital, St. Vincent's, | has given additional proof of its trath. 
and the Stewart Institution. 3. A certain number of private After all, therefore, which has been said by Mr, Churchill 
patients who are able to contribute small sums towards their | on the di-covery of the medicinal qualities of the ergot of 
maintenance are received into district asylums, On Jan. Ist, | rye, in his endeavour to rest that discovery on old Camerarius, 
1907, the number of patients resident in licensed houses and | the midwives, or Desgranges it comes to this, that Dr, 
lunatic hospitals was 845 (390 males and 455 females), show- | Stearns, not to mention his declared ignorance of these 
ing an increase of 27 on the number resident on Jan, lat, | ladies and gentlemen, will be the individual whom the pro- 
1906. fession even of this country will consider the most entitled to 
The inspectors again draw attention to the want of pro- | the honour of having eucceeded so well in diffusing so 
vision for tbe care and training of imbecile children. extensively a knowledge of this valnable articie of the 
Lhe report, which is a very full one, contains the usual | materia medica. Yours very obediently, 
statistical tables and the reports made by inspectors when | Liverpool, Nov. 2, 1829. THOMAS WEATHERILL. 
visiting the various asylums. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

IN 76 of the largest English towns 8407 births and 4499 
deaths were registered during the week ending Nov. 9th, 
The annual rate of mortality in these towns, which had been 
equal to 15:7, 14 6, and 15: 7 per 1000 in the three preceding 
weeks, declined again to 11:6 per 1000 in the week under 
notice. During the first six weeks of the current quarter 
the death-rate in these towns has averaged 15 2 per 1000, 
the rate in London during the same period being 14:1 per 
1000. The lowest death-rates in the 76 towns last week 
were 6 d in Croydon, 7:0 in Walthamstow, 8:3 in King’s 
Norton, and 8:4 in East Ham; the highest rates were 20:5 


CLAIMS OF THE AMERICANS TO THE DISCOVERY OF THE 
ERGOT OF RYE. 


To the Editor of THE LANCET. 


Sir,—I am not disposed to dispute with Mr. James Morss 
Churchill about the name of the man who first made use of 


the ergot of rye, or at what period of the world the discovery 
of its properties may be dated ; that gentleman has, however, 
yet to prove, that Dr. Stearns, of New York, bacame 
acquainted with it througü European intelligence. Dr. 
Stearns himself has publicly declared his ignorance of its 
ever being employed medicinally, in America or elsewhere, 
at the time he was first led so to make use of it, and, in the 
absence of better authority tbau I have yet seen offered to 
invalidate that declaration, 1 feel it my duty to give it 
support, or, at least, not to impeach its accuracy. It is not 
sullicient to assert he did not make the discovery, more 
expecially in relation to his own country, and therefore 
to recognise presumption and supposition as Opposed to 
matter of fact, or to what has never been contradicted. 
Mr. Churchill must be aware of Dr. Stearns’s enunciation 
and in the 29-h Number of his Medical Botany (a valuable 
work, certainly), from which the principal part of his com- 
munication in THE LANCET of the 24th ult. is extracted 
he says not a word which can possibly be construed to 
affect the credit of our Transatlantic brethren,” or their 
claim to the discovery. Jonathan is, therefore, even caressed 
by Mr. Churchill himself. Mr. Ohurchill had then the 


in Liverpool, 20:7 in Stockton-on-Tees, 21 8 in Halifax, 


23:3 in Merthyr Tydfil, 23:5 in Wigan, and 25:6 in 


Hanley. The 4499 deaths from all causes were 311 fewer than 
the number in the preceding week, and included 391 which 
were reierred to tle principal epidemic diseases, against 


747, 563, and 499 in the three preceding wecks ; they 


included 132 from diarrhea, 76 from measles, 55 from 
diphtheria, 64 from whooping-cough, 48 from scarlet fever, 
and 26 from *'fever" (principally enteric), but not any 
from small-pox. No deaths from any of these epidemic 
diseases were registered last week in Tottenham, North- 
ampton, Hudderstield, Wigan, Aston Manor, or in six other 
towns; the annual death-rates therefrom, however, ranged 
upwards to 2:6 in Reading, in Stookport, and in Oldham, 
2°7 in Walsall and in Swansea, 3:0 inWarrington, 3 4 in 
Barrow-in-Furness, and 6:2 in Merthyr Tydfil. The fatal 
cases of diarrhœa, which had decreased from 660 to 212 in 
the five previous weeks, further fell to 132 in the week 
under notice, the highest death-rates from this cause 


l Vide Looking Back" in THE Lancer of Oct. . 
Oct. 26th, 1907, p. 1186. ct. 12th, p. 1042, and 
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being 1:5 in Portsmouth, 1:6 in Swansea, 1:8 ín Preston | equal to 19:1 and 20:1 per 1000 


and in York, and 2:2 in Walsall. The deaths from measles, 
which had risen from 35 to 85 in the five preceding weeks, 
declined again last week to 76, and caused death-rates 
ranging upwards to 1°3 in Reading, 1:4 in Cardiff, 2:0 in 
Burton-on-Trent, 2:5 in Barrow-in-Furness, and 4:8 in 
Merthyr Tydfil, The fatal cases of diphtheria, which had 
been 47, 52, and 61 in the three preceding weeks, declined 
again last week to 55, of which 18 occurred in London, five 
in Manchester, and three in Salford. The 54 deaths from 
whooping-cough were seven fewer than the number in the 
previous week ; the greatest proportional mortality from this 
disease was at the rata of 1:5 per 1000 in Warrington and 
in Oldham. The fatal cases of scarlet fever, which had been 
54, 50, and 48 in the three preceding weeks, were again 48 
last week, the highest death.rate being 1:5 in West 
Bromwich. The 26 deaths from fever showed a decline of 
six from the number in the preceding week, and included six 
in London, three in Nottingham, two in Liverpool, and 
two in Sheffield. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had steadily 
risen from 2658 to 5467 in the 26 preceding weeks, 
had further increased to 5604 at the end of last week ; 667 
new ca:es were admitted during the week, against 820, 793, 
and 832 in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
system, which had been 166 and 245 in the two previous 
weeks, declined again to 204 in the week under notice, and 
were 120 below the corrected average number in the corre- 
sponding period of the five years, 1902-06. The causes of 
36, or 0:8 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
ractitioner or by a coroner. All the causes of death were 
Suly certified in London, Leeds, Bristol, West Ham, New- 
castle-on-Tyne, and in 50 other of the 76 towns; seven un- 
certified deaths were registered in Liverpool, four in 
Birmingham, three in Reading, three in Manchester, two in 
Bradford, and two in Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality, which had increased from 
from 13:2 to 16:4 per 1000 in the five preceding weeks, 
declined again to 15:3 per 1000 in the week ending 
Nov. 9th, but was 0:7 per 1000 above the mean rate daring 
the same period in the 76 large English towns. The rates 
in the eight Scotch towns last week ranged from 11:7 in 
Aberdeen and 13:1 in Edinburgh, to 17°5 in Leith and 19°0 
in Greenock. The 530 deaths in these eight towns were 
40 fewer tban the number in the previous week, and in- 
cluded 74 whicb were referred to the principal epidemic 
diseases, against 61, 59, and 75 in the three preceding weeks. 
These 74 deaths were equal to an annual rate of 2:2 per 
1000, which was 0:9 per 1000 above the mean rate last week 
from tbe principal epidemic diseases in the 76 large English 
towns; they included 29 from measles, 18 from diarrhoea, 
14 from whooping-cough, five from diphtheria, five trom 
"fever," and three from scarlet fever, but not any from 
small-pox. The fatal cases of measles, which had been 
eight, 16, and 32 in the three preceding weeks, declined 
again to 29 in the week under notice, and included 21 in 
Glasgow and six in Dundee. The deaths from diarrhoea, 
which had been 26, 20, and 17 in the three preceding weeks, 
rose last week to 18, of which six occurred in Glasgow, 
four in Dundee, three in Greenock, and two in Paisley. 
The five fatal cases of diphtheria showed a decline of four 
from the number in the previous week, and included three 
in Glasgow. The deaths from fever,“ which had been 
five and six in the two preceding weeks, were five in the 
week under notice; they included one case of enteric fever 
and three of cerebro-spinal meningitis in Glasgow and one of 
cerebro-spinal meningitis in Edinburgh. The deaths in the 
eight towns referred to diseases of the respiratory system, 
including pneumonia, which rose from 51 to 90 in the four 
preceding weeks, further rose last week to 93, but were 
seven below the number in the corresponding period of 
last year. The causes of 11, or 2 1 per cent., of the deaths 
in these towns last week were not certified ; in the 76 large 
English towns the proportion of uncertified deaths did not 
exceed 0'8 per cent. 


HEALTH OF DUBLIN. 
The annual rate of mortality in Dublin, which had been 


in 
weeks, further rose to 22 8 per 1000 in the week ending 
Nov. 9th. During the first six weeks of the current 
quarter the death-rate bas averaged 20:8 per 1000, the rates 
during the same period being 14:1 in 13 
Edinburgh. The 171 deaths of Dublin 
during the week under notice were 13 in 
number in the previous week, and included 12 which wer 
referred to the principal epidemic diseases, against 19, 15, 
and 10 in the three preceding weeks; they included four 
which resulted from diarrhaa, and two each from scarlet fever, 
from diphtheria, from whooping-cough, and from fever,“ 
but not any from small-pox. These 12 deaths were equal 
to an annual rate of 1:6 per 1000, the death-rates last week 
from the principal epidemic diseases being 1:3 in Leedot 
and 0:5in Edinburgh. The fatal cases of diarrhoea, which 
had been 23, 15, eight, and six in the four preceding weeks, 
furtber fell last week to four. The 171 deaths from all 
causes included 27 among children under one year of age 
and 43 ‘among persons aged upwards of 60 years; the 
deaths of infants showed a considerable decline, but those 
of elderly persons slightly exceeded the number in the 
preceding week. Sir inquest oases and six deaths from 
violence were ; and 63, or 36:8 per cent., of the 
deaths occurred in public institutions. The causes d 
four, or 2 3 per cent., of the deaths in Dublin last week 
were not certified ; in London the causes of ail the deaths were 
duly certified, while in Edinburgh the proportion of w- 
certified deaths was 4 *6 per cent. 


THE SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 


THE following Staff-Surgeons have been promoted to the 
rank of Fleet-Surgeon in His Majesty's Fleet :—Alexande 
George William Bowen, Edward Cooper, Charles Samuel 
Facey, George Ley, William Ernest Marshall, Montague 
Louis Bouchier Rodd, Herbert Lloyd Penny, and Artbur 
Edward Kelsey (dated Nov. 11tb). 

The following appointments are notified :—Fleet-Sorgeons: 
J.C Wood to the Éwropa, on recommissioning, and G.G. 
Borrett to the Edgar. Staff Surgeons: G. E. Macleod to the 
Excellent; F. F. Mahon to the Presid:nt, additional, lor 
three months’ course at West London Hospital; and B. R. 
Grazebrook to the Encounter, on recommissioning. Burgeots : 
H. A. Browning to the Æncounter, additional, and on f. 
commissioning; E. F. Ellis to the Turopa, on recommi* 
sioning ; and T. Oreaser to the Warrior. 


ROYAL ARMY MEDICAL OORPS. 


The undermentioned Oaptains to be Majors (sted 
Oct. 29th, 1907): Ernest W. Bliss, Percy J. Probyn, D.5.0. 
and Arthur W. Hooper, D.S.O. 


ARMY MEDICAL RESERVE. 
Lieutenant Walter G. H. Cable is confirmed in that nul. 


VOLUNTEER CORPS. 


Royal Garrison Artillery (Volunteers) let Dorsetshi > 
Surgeon-Lieutenant T. Telfordsmith to be Surgeon-Cap 
(dated Sept. 9th, 1907). ; 

Kifle: 2nd Tower Hamlets Volunteer Rifle Corps: Bu. 
geon-Captain E. T. McDonnell resigns his co on (da 
Oct. 12th, 1907). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 


Northern Command : Leeds Companies: Lieutenant B. J. 
Robson to be Captain (dated Sept. 19th, 1907). 


PENSIONS AND COMPASSIONATE ALLOWANOSS. 


An Army Order, confirming a previous issue, has 80 
the extension from two to seven years of the period Bog 
which the death of an officer or soldier from iron 
injuries received in the performance of military duty, ot 92 
disease contracted or commencing while on active 
must occur in order that his widow, obildren, Of oe 
dependent relatives, may be eligible for pension 1 hol 
passionate allowances. This order is to inolade en will 
of the period of the South African war, but no & 
take effect from any date earlier than Oot. lat, 1907. 
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Tas LAXCET,] REPRESENTATI 
To the Editors of THE LANCET. 


Sins, — We have stated that, in our opinion, the negotia- 
tions between this hospital and the University have left the 
University under the obligation of devoting tbe funds, 
collected tor this specific purpose, to the establishment of an 
Institute of Medical Studies at South Kensington. Mr, 
F.C. Willis, in a letter addressed to members of the faculty 
on Nov. 8ib, expressed a contrary opinion and quoted an 
extract from a lotter written by the Principal of the Univer- 
sity. In this letter the Principal writes: ''I have no 
recollection of making any pledge, either to the authorities 
of St. George's Hospital or to any one else, that the Univer- 


Correspondence. 


" Audi alteram partem." 


THE REPRESENTATION OF TIIE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

To the Editors of THE LANCET. 


Sirs,—The letter from the authorities of St. George's 
Hospital Medical School which appeared in THE LANCET of 
Nov. 9th, p. 1346, calis for an answer from me. I do not 
remember any assurance being given that a third centre 
was to be erected in the immediate future in the near 
neighbourhood of the University or that we were told that 
the qnestion as to whether any steps should be taken by the 
medical school depended upon our answer. Hid I been 
aware that auch a fundamental pledge was asked for I should 
almost certainly have remembered it. Further, the repre. 
sentatives of the medical school must have been aware that 
such a pledge cou'd only be binding if endorsed by the 
Senate. No steps were taken by them to that end. I have 
before me & memorandum of what took place at the con- 
ference on April 6th, 1905, corrected and signed by one of 
their number, It is the only authentic record of the mecting 
avreed to by both sides. Neither in this nor in the agree- 
ment made between the University and the school is there 
the slightest reference to any such condition. 

I bave also looked through the voluminous correspondence 
which passed between us, and the only passage l can find in 
any way bearing upon the snhiect is in a letter from Dr. 
Latham, dated July 19 b. 1905, in which he said: In 
joining University and King's College we wish it to be 
clearly understood that we desire to have our students at 
a centre nearer to the University as soon a8 one is 
established.“ 

It will be observed that this remark neither claims nor 
assumes that the University had bound itself to establish 
such a centre: and, as a matter of fact, in a letter written 
by me to Dr. Latham the next day I said, ‘‘ It is so uncertain 
when the medical institute may be started at South Ken- 
sington that it is difficult to foresee what may happen.” I 
venture, then, to asscrt that it was not a condition of the 
agreement between the University and St. George's Hospital 
Medical School that a third centre" should be established 
at Sonth Kensington. The exaction of such a pledge was 
not included in the formal record of the conference, signed 
by a representative of the school, nor was it included in the 
conditions of the agreement accepted by the school, 

It appears to me that your correspondents are on the 
horns of a dilemma. A verbal pledge was either given or 
was not given. If it was not given, cadit questio. If it was 
given, why did they not insure its insertion among the other 
conditions set forth in the minutes of the conference and in 
the agreement with the University? It is to me incom- 
prebensible why, if they believed a pledge had been asked 
and given, they did not take the only step which could make 
it binding. Our position, on the other hand, is simple and 
intelligible. We did not know that anything was being left 
out of tlie minutes and the agreement because we did not 
know that there was anything more to put in. The idea that 
a pledge had been given that a third centre would be erected 
in the immediate future in the near neighbourhood of the 
University never crossed my mind till the letter of April 22nd, 
1907, to which your correspondents refer, waa received. Had 
we been asked in unambiguous terms to give such a pledge I, 
for one, should certainly have refused. 

I very much regret that a misunderstanding should have 
arisen with regard to negotiations which were throughout 
conducted in the most friendly spirit but in view of the 
above facts a charge of breach of faith cannot possibly be 
maintained against the Senate if it decides that under 
present conditions the centre cannot be established. I say 
this without prejudice to what the decision may be. ‘The 
reply to the letter from St. George’s Medical School, to which 
reference has been made, was postponed till the situation 
had become clearer, but I am sorry that, partly in conse- 
quence of this, the misunderstanding has been discussed in 
public instead of in private. 

I an, Sirs, yours faithfully, 
ARTHU . RUCK 
South Kensington, S.W., Nov. 12th, 1907. se a oe 


University, as it entirely confirms onr contention. 
authorities of the University were aware, 
negotiations were completed, that most of the schools wished 
to continue their own preliminary and intermediate teaching. 
Since that time there bas been no essential change in the 
attitude of any school. 
sufficient money has been collected to enable the University 
to carry out its policy. 
in the affirmative. 


for endowment. 


sity would establish an Institute of Medical Studies at South 
Kensington." 
never said that the Principal or anyone else gave us a pledge 
that the University was committed to the establishment 
of such an instituts in every conceivable circumstance. 
What we have said {s that we were assurcd that: (1) the 


We did not ask for a pledge and we bave 


University had adopted the establishment of such an insti- 


tute as ita settled policy; and (2) the University was appeal- 
ing for money for this purpose. 


No doubts as to the prosecution of this policy were 


expressed to us by the Principal or by any other representa- 
tive of the University. We therefore regardcd it, and still 
regard it, as a definite understanding that if sufficient money 
were collected the policy of the University would be carried 
out. The Principal further writes: I am certain that bad I 
been asked for such a pledge I should have replied that it 
mas the intention of the University to carry out the soheme 
providid, and provided only, that adequate funds could be 


raised. " 


We welcome thís declaration from the Principal of the 
The 


before our 


The only question now is whether 
This question can only be answered 


A valuable site has been offered and over £70,000 collected, 


a sum adequate to build and to equip an institute of the 
size required by the schools which wish to take advantage of 


the University’s offer and to leave from £20,000 to £30,000 
In view of this, the obligation of the 
University is clear, whilst those who urge the University 
to devote the money to other purposes appear to us to urge 
the University to repudiate its obligations. 

We are, Sirs, yours faithfully, 


A. WILLIAM WEST, 
Treasurer of the Hospital. 


ARTHUR LATHAM, 
Formerly Dean of the Medical School. 


FRANCIS JAFFREY, 
Formerly Dean of the Medical School. 


St. George's Hospital, S. W., Nov. 12th, 1907. 


To the Editors of THE LANCET. 


Sis, —The leading article in the British Medical Journal 
of Nov. 9th contains tbe sentence ‘‘we do not understand 
how Dr. Waller comes to speak of provisions for research 
as the best portion of the scheme " (for the establishment of 
an Institute of Medical Science for the teaching of physics, 
chemistry, biology, anatomy, and physiology), and Dr. H. G. 
Turney writes in THE LANCET and in the British Medical 
Journal that a policy which proposes to build an institute 
at which only research and higher teaching are to be carried 
on is an attempt to pervert funds from the object for which 
they were subscribed." - 

Space does not allow me to set forth at length a policy 
which was presented in the columns of the British Medical 
Journal some years azo (May 4th, 1901). I hope, however, 
that I may be permitted to explain brietly the point that the 
editor of that journal has not understood and that Dr, 
Turney has misunderstood, The original scheme, defective 
as it was, did contemplate provision for research. Both 
editions of the appeal by the Senate for funds to endow an 
Institute of Medical Sciences very properly included “ re. 
search” among the objects of the proposed institute: the 
second edition contained the following paragraph :— 

The Physiological Laboratory for advan 
University in Neben 1902, ae now Rd e 
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stage. 
has fulfilled its purpose as a 
teaching is now sutficiently 
facilities in branches of physiolog 
of Science and Medicine. The wor 


ciation with the Institute of Medical Sciences. 


I can assure you that my proposal to utilise the best portion 
of the scheme, so far from being an attempt to pervert funds 
from the object for which they were subscribed, is, in my 
opinion, the last remaining means of preserving to the 
medical schools of London an Institute of Medical Science 
on the valuable plot of land that the University is still 
entitled to claim on their behalf. And obviously I do not 
dream of proposing what certainly is a fundamental modifi- 
cation of the original scheme without also proposing to refer 
again to original subscribers and trastees, of whom few or 
many or all or none might withdraw their support from the 
Whether a ‘‘ modified ” scheme is to be 
regarded as an amendment or as a direct negative of the 


modified scheme. 


original scheme is at present an open question. 


May I be permitted to repeat the concluding paragraph of 
the statement of policy published by me in the columns of 
the British Medical Journal more than six years ago 


(May 4th, 1901) :-- 


At the present juncture a sum of £50,000 would be more than 
rovide for an efficient central institute that should be 
research and of advanced teaching, and the école 
normale by which teaching in the medical echools would be fashioned 


sufficient to 
the organ o 


and codrdinated. 


Muoh water has flowed under the bridge since that was 
written. The policy, then untried, has now been on trial for 
five years, and, althoagh on a small scale and hidden under 


the bushel of concentration, it has so far proved successful. 


What the future may be depends in large measure on the 


opinion of the Faculty of Medicine of the University. 
I am, Sirs, yours faithfully, 
A. D. WALLER, 
Physiological Laboratory, University of London, Nov. 11th, 1907. 


To the Editors of THE LANCET. 


Sirs,—I would ask why the University should build and 


equip an institute at South Kensington for 85, George's and 


Bt. Thomas’s when the other hospitals which have built and 


made successfal their science schools have to maintain them 
unaided by Government or University grante. The Preliminary 
Scientific students (1906-07 University Oalendar) of St. 
George's number two, of St. Thomas's seven, Is the Uni- 
versity to build and equip an institute for these nine? If 
the nine stay two years and are charged £20 a year the Uni- 
versity may expect an income of £360 a year! Even if 
Middlesex joined in with ite entry of 13 or 15 University 
students the proposal is a preposterous one. 

Do 8t. George's and St. Thomas’s propose that the Uni- 
versity should prepare students for the examinations of the 
Conjoint Board? Are the large hospital schools so simple as 
to believe that such an institute with an entry of 9-23 
will not try to expand, and, aided by University endowment, 
attract students away from them? The University must 
adequately pay the professors of such an institute, say, at the 
rate of: zoologist, £300; botanist, £300; chemist, £500; 
physiologist, £500; anatomist, £500. This means an 
expenditure of over £2000, excluding demonstrators, 
servants, and upkeep. Do St. George's and St. Thomas’s 
schools think it jast that the University should pay some 
£3000 a year and spend £70,000 in building on the site 
worth £70,000 for their nine students who will give the Uni- 
versity an annual income of £360? 

Are 8t. George's and St. Thomas’s Schools prepared to 
pay to the University the difference plus the interest on the 
capital sunk, or do they expect the other schools to see 
them endowed to this extent in order that a pledge may 
be fulfilled which does not exist? The delegates who gave 
the supposed pledge to St. George's had neither the power 
nor the right to speak in the name of the University. The 
Principal of the University repudiates the existence of any 
such pledge. Let St. George’s produce the minutes of the 
Senate wherein is chronicled the appointing of these 
delegates and the nature of the pledge which they gave. The 
teaching institute is out of the question ; let us accept the 
Research Institute, the only possible way of saving the Beit 
donation and the site. 

The total number of University students at Guy's, St. 
Bartholomew’s, ‘‘The London," and St. Mary's is 634 


As shown by the annual reports to the Benate, the laboratory 
538t-graduate school of research, and 

eveloped to afford suitable working 
that are common to the Faculties 

of the laboratory will be continued, 
and the laboratory will thus constitute a research department in asso- 


(Calendar 1906-07). At University and King's Colleges 16. 
Why have these two colleges resolutely and persistentiy 
fought for the institute at South Kensington against tks 
unanimous wishes of the four great hospital schools? Dora 
these numbers point the way to an answer? University ax. 
King’s Oolleges have been the apostles of incorporatio. 
While preaching incorporation they have sought endowments 
not for the University at large but for themselves, and 2 
exert an influence upon medical education not commensurate 
with their real importance. Professor Starling avows bi» 
self to be an apostle of incorporation. Mr. Wallis points om 
that University College and Hospital have already six direct 
representatives on the Senate. Their power, direct as: 
indirect, is, in my opinion, a present menace to the free 
development of the University on broad and equable lines 
The time of the Senate has for the last six years bee 
sacrificed largely to the fetish ''incorporation " and to ths 
vain struggle after bureaucratic power. 

Professor Starling preaches another doctrine which I have 
at heart—the adaptation of the preliminary science teach 
to the special needs of medical education. At ue same 
time, he asks that these sciences should be urn ia 
institutes divorced from contact with clinical mecicn 
and placed under university control. In my opinion the gress 
opportunity of medical educationalists in London lies in we 
intimate association of the clinical and science sides at we 
medical schools. The crystallisation of the present spec 
into university institutes with vested interests, controlled 5 
men of science separated both in sympathy and aim fra 
clinical work, is the worst thing that coald bappes » 
medical education in London. I look forward to seeing 2 
scientific and clinical training interwoven througboct dé 
whole five years’ curriculum, aad the present practice of pr 
paring the students for examinations in isolated departmas 
replaced by a saner course of instruction. 

I am, Sirs, yours faithfully, 
LEONARD En 

The London Hospital Medical College, Nov. 12th, 1907. 

PS.—The University has an institute, ample in eg: 
ment and endowment, ready for such schools as wist € 
concentrate—namely, University College. The Prelim-ss7 
Scientific Class (Calendar 1906-07) numbers ten at =3 
institute, so there is ample room there. The professors =? 
eminent and highly paid, the two qualities demandes tr r? 
supporters of the South Kensington Institute scheme. 45v 
physiological laboratory is to be built there at the cor d 
£10,000. This institute is separated from University Cose 
Hospital not only by a roadway but by the authority ca 
University. l 


To the Editors of Tum LANCET. 


SrRs,—Dr. Waller is concerned for the continuance M 
provision for physiological research in the Univers:ty of 
London at South Kensington. In this he has the syrsre:*y 
of myself as of all others who are interested in the cent ac 
advancement of medicine. I believe that the scheme 47 8 
small teaching institute of medical studies sí 50% 
Kensington, if carried out, would double the efficieacy of Vt 
laboratory over which Dr. Waller presides, by bring T jt rio 
touch with the allied medical sciences, and by prodire fé 
with workers whose faculties and interest der ce 
stimulated by contact with young and inquiring wirds. a 
institute which I contemplate would not be worthy of 8 
University did it not regard research as an essential part ©- 
its functions. I am, Sirs, yours faithfully, 

Ernest H. STARLING. 
University College, Gower-street, W. O., Nov. 13th, 1907. 


— 


1o the Editors of THE LANCET. 


Sirs,—I think many members of the Faculty of Medicize 
who have followed the literature issued during the prese“: 
Senatorial contest must, like myself, regret the tone of qoc? 
of the letters and such charges as ''repudiation of obiex 
tions," ** underhand methods," '' deliberate invention, . 

Professor Starling’s contribution to your last S edid 
seems to me particularly regrettable. Apparent: y ws 
quotation from a private letter reached Professor Sau- zs 
at third or fourth hand. It is alleged to bave bert 
„written by a member of the Senate, but Pee 
fessor Starling states that he ‘‘does not know the nate 
of the author.” Is he sure that he has rot bec 
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imposed upon and may not the authorship be totally different 
from that which he assumes? The delay which has occurred 
in carrying out the negotiations for the incorporation of the 
London School of Medicine for Women, and which Professor 
Starling himself styles ‘‘ disoreditable,” has no doubt led to 
many surmises, of one of which this quotation may be a 
far-off reflection. Such a surmise may quite naturally have 
been based on the fact that a large representation of 
University College is found to exist on the committee which 
deals with the incorporation of the London School of 
Medicine for Women. But on such slender evidence as he 
appears to possess, reaching him in such devious ways, 
Professor Starling is surely unjustified in rushing into print 
with vague charges of ** underhand methods " and a general 
challenge to the Senate. 
A further instance of hasty reoriminatiom is afforded by 
some paragraphs of the letter from certain members of 
St. George’s Hospital which follows the communication 
which I have just mentioned and in which the candidates 
‘opposing Professor Starling are accused by implication of 
“t urging the University to repudiate its obligations," and a 
statement in Mr. Wallis’s address is bluntly characterised as 
“incorrect.” Mr. Wallis has since issued a circular to the 
Faculty in which he produces incontestable evidenoe of the 
accuracy of his statement, based as it appears to have been 
on previous inquiry. Surely it was equally open to Professor 
Starling, who, in his election address, states that ‘‘ the 
University is in honour bound " by agreements with certain 
medical schools,” and to the signatories of the St. George’s 
letter, who make these serious charges of ‘‘ repudiation of 
obligations,” to ascertain the facts before publishing these 
accusations. Is it too much to hope that in future 
contests in the Medical Faculty the candidates will be 
content with a clear exposition of their policies and will 
avoid an acrimonious tone. 
: I am, Sirs, yours faithfully, 
London, W., Nov. 11th, 1907. JUSTITIA. 


POST-OPERATIVE LOCAL INFECTION IN 
CANCER AND TUBERCULOSIS. 


To the Editors of THB LANCET. 


. Sins, — In a communication published in THE LANCET of 
last week Mr. Charles Ryall has drawn attention to the 
Janger of infection with carcinoma in operations performed 
for the relief of the condition. Every surgegn must have 
met with cases of rapid local recurrences of the disease 
after operation and the disappointment they cause. There 
can be little doubt that in most instances the explanation of 
post-operative local infection given by Mr. Ryall is the 
correct one, And in this connexion, which is yet but 
imperfectly appreciated, carcinoma presents a great 
similarity to tuberculosis. In 1905 Mr. L. S. Dadgeon and 
I read a paper to the Clinical Society on Post-operative 
Local Tuberculous Infection, which was printed in the 
Transactions and also in the Clinical Journal, 1905, 
pp. 206-208. In this communication we drew attention to 
the local tuberculous infection of healthy tissues which not 
infrequently resulted from operations undertaken for the 
aradication of tuberculous lesions, such as glands of the 
leck, arthrectomies of joints, &c. As imperfect operations, 
such as erasions, are taught to be good practical surgery 
for tuberculosis and not for carcinoma, it follows naturally 
that post-operative local tuberculous infection is, and 
Must be, a great deal more frequent than post-operative 
local carcinomatous infection. Yet, as Mr. Ryali, Mr. 
Dudgeon, and myself have urged, medical men have 
not yet appreciated the fact that the operation is 
Itself responsible for the dissemination of the disease 
by its local infection. Theoretically, the surgeons are 
responsible for post-operative local infections, and doubt- 
less in many instances they are. But practically, local infec- 
tions, at the time microscopic, may not be their fault. It 
is a risk, a small one in competent hands, that the patient 
must take when undergoing an operation for carcinoma or 
tuberculosis. These local infections are not secondary 
Metastatic growths in the ordinary sense of the word, and 
if recognised early need not of necessity affect the prospect 
of metastatic and fatal recurrences, provided that they are 
quickly and freely removed. 

Recognising that post-operative local infection can occur 
Without necessary incompetence on the part of the surgeon 
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or medical man, it is desirable that every such opera- 
tion area should be examined by the medical attendant 
from time to time; for instance, at first every fortnight, 
then every month, then two months, and so on, the intervals 
becoming longer and longer and all suspicious nodules and 
thickenings being excised. In this way local infections are 
removed at once and not allowed to linger until they have 
done harm. I am, Sirs, yours faithfully, l 
Harley-streeet, W., Nov. 9th, 1907. EDRED M. CORNER. 


RICE AND BERI-BERI. 
To the Editors of THE LANCET. 


SInS,— Your number of June 29th, 1907, contains an 
article on Rice and Beri-beri by Dr. William Fletcher. His 
very interesting experiments are a confirmation of my own 
made in Cochin-Ohina in 1898 and described in a pamphlet 
published by Baillidre (Paris) in 1905. 

My opinion was that rice is the great factor of beri-beri, 
being the medium wherein the pathogenic bacteria grow, but 
I found out that fresh, cured, and red rice—i.e., rice with 
its perisperm on) were equally harmless in spreading beri- 
beri, the reason being that the bacteria were killed in 
asepticised or cured rice, it has not the time to grow on fresh 
rice and it cannot grow on the red kind. This pamphlet was 
duly sent to THE LANCET and acknowledged under the 
heading, Books, &c., Received.” I know enough of the 
British love of fair play to feel sure that you will consider 
my claim to priority and be kind enough to insert this letter 
in your valuable paper, and believe me, yours very truly, 

Dr. DUBRUEL DE BROGLIO. 


CHANCRE OF THE CERVIX. 
To the Editors of THE LANOET. 


S1rs,—In the course of your review of Dr. F. J. McCann's 
‘‘Qanoer of the Womb, I notice the following: We 
are told that a hard chancre on the cervix is not rare; this 
statement is not supported by any proof and is contrary to 
the experience of most gynæcologists, at any rate at that 
period of life in women at which cancer usually affects the 
cervix.” In my Differential Diagnosis of Syphilitio and Non- 
syphilitic Affections of the Skin” I wrote that, ‘‘as to the 
cervix it is an error to suppose that the ohancre is very rare in 
this situation. On the continent, where women are examined 
more thoroughly than is the case with us, it is not uncommon, 
so that an examination with a speculum in a good light 
should not be neglected if it can possibly be managed when 
necessity arises.” I am therefore in agreement with Dr. 
McCann's general statement. With regard to your reviewer's 
qualification as to the age period of cancer of the cervix 
there is something in that, but it may be remarked that a 
chancre of the cervix may, of course, occur atany age. I 
should like to refer to what Fournier says in his Syphilis 
chez la Femme (second edition, 1881, p. 63) :— 

Le chancre du col passe pour une rareté patnoiogigoa: M. Olere, 
dans sa statistique, n'en mentionne qu'un seul cas sur un total de 113 
chancres de diverses régious. M. Carrier ne le cite méme pas dans la 
sienne. Les traitós de gynécologie s'eu préoccupent à peine, et certains 
méme le passent sous silence. Bref, de l'aveu général le chancre 
utérin serait une lésion véritablement exceptionnelle. Je pro- 
teste énergiquement pour ma part et contre ces statistiques 
et contre cette croyance commune. Si je consulte en effet mes 
souvenirs, je suis bien certain d'avoir rencontré le chancre utérin 
d'une facon assez fréquente. Et si je m'en rapporte à mes notes, je 
trouve, sur un total de 249 chancres génitaux, 13 cas de chancres du col ; 
ee qui donne une proportion d'un chancre du col contre 18 chancres 


d'autres régions. 


In his list (p. 52) primary chancre of the cervix uteri comes 


fourth, viz. :— 

Cases. Cases. 
Labia major... . 114 Vestibulum vagin ... .. 9 
Labia minora... ses £e . 55 Urethra 7 
Fourchett .. 38 Superior commissure of 
Cervix uterl ... se e.e .. 13 vulva ee eee 6 oee ee 
Clitoridean region 10 Vagina proper — (?)1 


In Ricord’s Atlas (1851), Plate V., there is an instructive 
case of chancre of the cervix discovered by Ricord, notwith- 
standing the fact that another medical man who had exa- 
mined the patient positively asserted there was no sign 
whatever of syphilis about her. Ricord wittily remarks :— 


Que d'erreurs de ce genre avant que je n'eusse vulgarisé l'emploi du 
speculum daus j'étude des maladies vénériennes! Que d'erreurs 


1 Tue LAxckr. Oct. 12th, 1907; p. 1027. 
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e ceux qui préfèrent baser leur science 8 


cedos par les malades, plutôt que d 


ément ! 
i ee portunity of calling attention to a 


aper by Franceschini : « L'Origine Syphilitique 


suggestive p i tribution à la Pathogónie et 
Cancers Utérine (o5 aa " in Les Man sn dei 


à la Prophylaxie da Cancer de er, 1908, pp. 24-292). 


Maladies Vénériennes (Nove BET 
London, W., Nov. 1 pe : GIONE PERNET. 
St 
THE NEEDS OF LONDON MEDICAL 
STUDENTS. 


To the Editors of THE LANOET. 


Ihe correspondence appearing on this subject is of 
reat interest and { fancy that Dr. A. Percy Allan is right. 
{ have the highest admiration for the University of London 
put personally I have nothing to do with it, and if I can in- 
terpret the views of general practitioners aright they have 
no more desire to be tacked on to the University than I have. 
What they want is something far different and what the 
Conjoint Board can at any time help them to obtain. 
During the past 25 years thousands of able men have 
assed through the London hospitals, They have qualified 
as physicians and surgeons after five years’ work and they are 
all registered medical practitioners. In other words, they 
are ‘' doctors,” and all they require is recognition of that 
fact in order that the British public may know that they are 
by training and experience right and proper persons to apply 
to when necessary. Why has not this been done years ago! 
The general practitioner does not yet recognise his own 
power or the happy effecta of combination. If he did this 
matter would soon be set right. As & first move I offer the 
following suggestion. When sending a patíent to the con- 
sulting physician or surgeon jet the practitioner ask one 
question of his colleague: '' What are you doing to help to 
secure my right of recognition as a doctor?" Upon the 
answer received his fnture course of action will be determined. 
I heartily endorse Dr Bertram Abrabams's statement. It isa 
scandal that an examination of the standard of the Conjoint 
Board final should not entitle a successful candidate to be 
called, except by courtesy, Doctor." And as he initiated 
this correspondence I offer him an apology for wandering off 
in another direction, concluding with the observation that 
when the general practitioners take action—united action— 
^ The Needs of London Medical Students" will soon be 
rectified, and not until then. 
I am, Sirs, yours faithfully, 
R. DENISON PEDLEY, F. R. C. S. Edin., L.D.S. Eng. 

London Bridge, S.E., Nov. 11th, 1907. 

% All medical men should try to help that section of 
the University of London which is endeavouring to meet the 
want of a medical degree for London students which can be 
obtained upon fair terms.—ED. L. 


To the Editors of THE LANCET. 


Sirs,—I have followed the correspondence which has 
appeared ín your columns concerning the needs of London 
medical students with great interest, and as a ‘‘ Conjoint" 
man have rejoiced at the fact that there is à certain amount 
of commotion in the camp concerning the conferring of an 
M. D.“ degree upon us. Sir William Gowers has suggested 
that the London University should come to the rescue and 
blot out this stigma which rests upon us. But why should 
the London University do it? The London University is, to 
allintents and purposes, an examining board, so is the Con- 
joint Board ; but the University gives its graduates an M.B. 
and an M D., which speaks in their favour in practice and 
against us. Why has not the Conjoint Board enough stamina 
and pluck to come forth and grant us an M.B. or M. D.? It 
is inexplicable. Surely it is high time for this Board to do 
something in this respect and to shake off this old-world 
conservatism, which is detrimental both to the Board and 
to its members. The Conjoint Final stands to day amongst 
the profession as a hall-mark of a good, sound qualitication, 
and is not inferior to the degrees granted by provincial 
universities, but the public are unaware of it, and will 
remain so until a degree is given us. Lately, a high 
authority, such as Professor W. Osler, said in a speech that 
he deeply regretted that London medical students bave to go 


LONDON MEDICAL STUDENTS.—A PROTEST. 


ur des | without their M.D.’s, but the Conjoint Board does not seem 
‘aller chercher la vérité | to regret it one iota. 


[Nov. 16, 1907. 


How long are we going to stand this 
I am, Sirs, yours faithfully, 


injustice ? 
A Consort May, 


Noy. 12th, 1907. 


A PROTEST. 
To the Editors of THE LANCET. 

SrRS,—Only a few weeks ago my name was mer tioned in 
the daily press in connexion with the trivial ailment of s 
distinguished personage, and yesterday again I found to my 
extreme regret that a private visit I had paid to an old 
acquaintance had been utilised to inform the world that I 
had gone to Windsor Oastle. The two instances just named 
do not stand alone. For years past I have from time to time 
read in the papers that I had been going north, or that I had 
been seen at the first night of a theatre, or that I had been in 
attendance on some illustrious personage or other, statements 
which often enough were amplified with cullings about my 
career from Who's Who,” &o., &o. 

It needs no assurance for those who know me that never in 
my life have I been a party, directly or indirectly, to state- 
ments of such an advertising character, but, knowing the 
world, I foresee the danger that if they are repeated time 
after time even well-meaning people will at last begin to 
shake their heads and to think that it could hardly be acci- 
dental that it was always the same member of the profession 
whose name was thus brought before the public. Hitherto! 
have been silent, or have at the utmost requested in private 
letters the editors of some of the papers which have bestowed 
upon me so unenviable and undesired a notoriety to abstain 
from mentioning my name in future in their papers. Ore 
knows but too well that if one writes a public disclaimer 
unkind persons are inclined to interpret this in the sens 
that, not satisfied with the puff primary, one is adding of 
one’s own accord the puff secondary. 

Now, however, that the nuisance has become really 
intolerable, I wish to state once for all that I most strongly 
object to the mentioning of my name in the lay press, and 
that if I knew a way to discountenance the unwelcome atten: 
tions of reporters I would gladly avail myself of it. 

I am, Sirs, yours faithfully, 
Wimpole-street, W., Nov. 13th, 1907. FELIX SEMON. 


WEIGHTS AND MEASURES. 
To the Editors of THE LANORT. 


Sirs,—In reading any modern text-book of medicine of 
pathology most practitioners must be continuously to 
by reading of grammes, litres, &o. Ok these most of us a 
practitioners can think but vaguely ; we have no p 
with them and so our conceptions of them are but por. 
Why, then, not immediately resolve to amend the a 
position of thinking (or trying to think) in grammes 
dispensing in grains? If grammes are better than grains 
litres than pints why not once for all discard these latter and 
so secure a peace of mind and demonstrate our common 
sense? I am, Sirs, yours faithfully, 

Nov. llth, 1907. A PRACTITIONER. 


——— r——— — ———————————..—. 


University oF Oxrorp.—The Master and 
Fellows of University College have reported to the Vice 
Chancellor that they have awarded the Radoliffe Prize for 
1907 to Dr. Arthur Edwin Boycott, Fellow of Brasenose 
College. The examiners reported that the work of Dr. 
Alexander George Gibson, Christ Church, entitled him "i 
honourable mention.— During and after Trinity term, 
in addition to the certificates already required for the second 
examination for the degree of B.M., every candidate must 
also produce a certificate (No. 11) showing that he bas 
attended a course of practical instruction in the administra- 
tion of anwsthetics in a hospital approved by the Med 
Board.—In a congregation held on Nov. 9th the name 
of the following gentlemen were submitted to the House M 
examiners in medicine: In human anatomy, A. H. Young, 
M.B. Edin. ; in physiology, J. S. Edkins, M.B Camb.; 


pathology, E. W. A. Walker, D.M., Fellow of University 
College ; in forensic medicine and public health, T. M. Legge 
D.M., Trinity College; in medicine, J. R. Bradford, M.D. 
Lond.; in surgery, Howard Marsh, M.A., M.O. Oantab. ; 

in obstetrics, J. W. Eden, M.D. Edin.—The degree days in 
the present term are Thursday, Nov. 28th (at 10 4. u.) 1 M 

Thursday, Dec. 5th (at 10 A M.). 
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NOTES UPON HEALTH RESORTS, 
JAMAICA AS A HEALTH RESORT. 


(By OUR SPECIAL COMMISSIONER.) 


HI?’ 


THB JAMAICAN UPLANDS.— MANDEVILLE.—MALVERN AND 
THE Santa CRUZ MOUNTAINS, — THE BLUE 
MOUNTAINS. 

THE line from Montego Bay passes through Montpelier, a 
station some 12 miles from the coast situated high above sea 
level amidst beautiful country and furnished with a hotel 
of which I beard satisfactory reports, although as it is only 
open during the winter season I did not visit it but proceeded 
in the train through the wild region known as the Cockpit 
country, along a winding track hanging on the sides of the 
steep hills, until a journey of over four and a half hours 
brougbt me to Williamáfield, and by a further uphill climb 
of five miles in a buggy I arrived at Mandeville, the 
most popular of the hill stations in Jamaica. Mande- 
ville, which stands 2200 feet above sea level, is a 


bracing and invigorating, although at the time of my visit 
it was a little too hot. In the winter the climate approaches 
that of fine summer weather in England, the average range 
of temperature being from about 75° F. at mid-day to 60°, or 
even a few points lower, at night. In tbe summer the 
thermometer may show over 80? but the heat does not 
seem really oppressive in that upland air. There is one 
disadvantage: the place is damp and in the evenings of my 
stay white rivers of mist were always rolling along the 
valleys. For this reason patients suffering from rheumatism 
or pulmonary complaints would be better advised to visit the 
Santa Cruz mountains farther to the west, if they do not 
stay on the dry seaboard which has already been described, 
Many medical men who have visited the Santa Crus range 
have been impressed with the fineness and dryness of its 
climate, so after staying some days in Mandeville I drove on 
to Malvern, nearly 30 miles by road. 

Malvern occupies a situation specially devised by nature to 
insure a dry atmosphere. It is perched 2300 feet up on the top 
of a mountain ridge with a wide plain on each side of it, to 
seaward the Pedro and Black river plains, beyond which 
stretches the sea bounding the south-west coast of Jamaica 
and to landward tbe great hot plain or savannah of St. 
Elizabeth, bounded on its eastern side by the fine range of 
hills over which I had journeyed from Mandeville. The con- 
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Mandeville, (From a photograph by H. 8. Duperly, Kingston.) 


quaint little town with a very English-looking church and 
village green but a native market that is typically Jamaican. 
There is quite a large colony of white people living near tbe 
place and any English visitor stopping there is sure to spend 
a pleasant time if he be at all socially minded, and if he be 
as fortunate as your commissioner (who is glad of this 
opportunity to acknowledge his special indebtedness to 
Dr. George Cooke) he will meet with such open-handed 
hospitality as is conspicuous even in Jamaica. There 
are some very fair unpretentious private hotels perched on 
the bills around, at one of which I stayed. The Mandeville 
Hotel itself is built in a hollow, though I heard from visitors 
that it was comfortable and well managed. The sanitation 
in the town is on a good level for Jamaica ; the water-supply 
is from tanks and at the time of my visit it was low after the 
drought. There is a capital club-house with an adjoining 
golf-links which has a fair grass course but somewhat too 
sporting greens. Polo is available in the district and 
there is beautiful country for driving or riding in every 
direction. Mandeville is a regular resort for dwellers in the 
plains who have had malaria or other illness and its air is 
UTE MM M ee ee E 


1 Nos. I and II. were published in THE Lancer of Oct. 5th (p. 985) 
and 26th, 1907 (p. 1193), respectively. Ww 


sequence is that every wind that reaches Malvern—and there 
are plenty—sweeps in over a hot plain which effectually 
ensures that the extraordinarily bracing quality of its 
mountain air is untainted by any dampness. There 
are two great drawbacks to the development of Malvern 
—the difficulty of access and the imperfect &ccommoda- 
tion for visitors, especially for invalids. My method 
of reaching it from Mandeville over the Manchester 
mountain, across St. Elizabeth Plain and up Unity Hill 
in the Santa Oruz range is not the shortest for the traveller 
from Kingston, who can proceed by railway to Balaclava, 
there stay for the night, and drive only 22 miles to Malvern 
next day.“ The writer was fortunate in his horses, but such 
is not the case with every visitor and it is well to inquire as 
to the most trustworthy liveryman from whom to hire before 
undertaking the journey. The roads are remarkably fine, the 
gradients being arranged so that good horses can trot nearly 
all the way, and the route is through varied scenery. The 
journey is such as could be well sustained by any invalid who 
could take a 20-mile drive in England. Unfortunately it is 
impossible to speak highly of the accommodation for visitors 


2 A map of Jamaica was printed in Article II. of this series 
(TRE Lancet, Oct. 26th, 1907, p. 1194). 
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at Malvern. The rooms were rough, the beds were hard, and 
the dietary was monotonous, although the proprietors of the 
house where I stayed did their utmost to make their guests 
comfortable with the means at hand, and the service was 

I feel sure that if the excellence of the Malvern 
climate were more generally known it would amply repay 
an enterprising capitalist to convert one of the existing 
boarding-houses into a really firet class hotel. The arrange- 
ments for the water-supply of the house where I stopped 
are a cedar-shingle roof catchment, which was quite 
cleanly, with a cement gutter leading from it to a large 
reservoir of the same material, which was uncovered, 
and contained water thickly coated with duckweed. The 
water was not boiled but was put through a ‘‘drip- 
stone" before it was drunk, a process which is common in 
Jamaica and which will be discussed in a future article. 
The sanitary arrangements were distinctly unsatisfactory 
and although a healthy person could spend a very enjoyable 
time in such a house, it would not be a fit place for a delicate 
invalid without substantial improvements. I was informed 
that it was a fair sample of the public accommodation in the 
district, although there are several private bungalows which 
may be hired around Malvern, a plan which might well be 
adopted for an extended visit. When I arrived there after a 
long drive I found the air intensely refreshing and the 
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Newcastle. (From a photograph by H. S. Duperly, Kingston. 


next day, although in one of the hottest months of the year, 
I was able to work steadily for five hours and then to take an 
up-hill five-mile walk with no undue fatigue. The sense of 
well-being imparted by the dry breezes of the Santa Cruz 
Mountains must be felt to be believed and a sanatorium for 

onary tuberculosis in Malvern would have climatic con- 
ditions that it would be hard to find surpassed in Europe. 
The great complaint made by Jamaicans about Malvern is 
that there is nothing to do there. Social opportunities are 
certainly very few but for a man content to sit down quietly 
in a district where nature shows her most gracious moods, far 
away from ‘‘ civilisation,” for the botanist, entomologist, or 
geologist, for the printer or writer seeking a quiet corner in 
which to work undisturbed, above all for the town-wearied 
nenrasthenic, Malvern can offer a beautiful and health-giving 
environment. The prospects over mountains and plains 
and sea are entirely satisfying and the natural attractions 
may some dsy be supplemented by a golf course, for 
there is in Malvern an overgrown area which once bad that 
title and which is not yet beyond hope of redemption. 
The subsoil of Malvern is a very porous marl and to its 
dryness I oan testify, as after walking for an hour in a 
steady September shower the ground was nearly dry under- 
foot and there was no trace of mud. Dr. J. A. L. Calder, 
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the district medical officer, has kindly given me forthe 
facts about the district. The average temperature for ten 
years was: maximum, 72°; minimum, 63°, the thermometer 
more often standing at nearer 70° than 60°, although on s 
few cold nights it may fall to 50° or even 2° or 3° lower. Dr. 
Calder has known it to be 45° on one night, It is rare w 
have six completely clouded days in the year. With regard 
to the health of the district there is no endemicity of any 
disease, although a few cases of typhoid fever occa. 
Malaria is absent in both summer and winter and Dr. Calder 
has never seen the anopheles mosquito in the Santa Ores 
Mountains. The non-malarious culicides in normal seasons 
are absent or very rare. except for the small mosquito ia 
the woods ; after a drought and with the first rains the larger 
mosquitoes occur in crops, disap g, however, in two « 
three months. The average annual rainfall for five years was 
554 inches, and from December to April no rains fall exoept 
a few light showers about the beginning of January and oces- 
sionally there is a Scotch mist about Christmas time, The 
winds are north-easterly to north and, as has been raid, they 
are dry and bracing but do not strike cold. On one cbe 
point Dr. Calder has informed me—namely, that there s 
excellent fishing within reach of Malvern in both ses and 
fresh water. He writes: I have had better sport in the 
Black River than I have had in any Scotch river and fub are 
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very abundant, but there are the usual local conditions sol 
knowledge that must he overcome and obtained, which 
goon be done by a bond-fide angler.” A good ides of th 
climate is given by the clothing usually worn in the Gants 
Oruz Mountains. ‘Light Euglieh tweeds—heavy 
would be comfortable, perbape, two days in the year 
merino uuderclothipg, and linen shirt ; an alpaca jacket o8 
generally replace a tweed coat, and for a few days in 
woollen clothing is required.” 

The food supply will bave to be improved before the Banta 
Dros Mountains 5 many more visitors; tough © 
are too often provided in place of good fresh 
butter and bread are good ; indeed, coat of the local ilk i 
made into butter, and fresh milk cannot always beo ih 
unless ordered. There are no disadvantages, bowevet, 
Malvern, except its distance from the railway, thet » 
jadicious outlay of money and an enterprising and Hs 
scheme for its development could not overcome, 
climate is undoubtedly one that renders it suitable to Denon 
the chief health resort of the Jamaican uplands. : 
of course, many other settlements in the Santa Oras g% 
tains which might equally be developed, but my visi 
naturally made to a place which has of its 
a reputation throughout the island for the excellence 
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. beautiful in Jamaica, although adapted for the lives of 


find what attractions the Blue Mountains might afford. There 


climate, and which even in its undeveloped state attracts 
visitors from the plains as well as touriste from England 
and America. When I had left Malvern I travelled back 
to Kingston, picking up the train at Williamsfeld, after 
g my journey again at Mandeville and also visiting 
the Milk Hiver mineral bath which will be described in a 
future article. 
his account of your commissioner's itinerary must 
conclude with a description of yet another different 
district, and one which in many ways is the most 


strong and active people rather than for invalids, This 
district is in the Blue Mountains, the magnificent range which 
runs from behind Kingston to the east of the island. Dwelling- 
houses are scattered on the steep sides of these mountains at 
elevations of from 1000 to 5000 feet above sea level, and 
a few of the coffee plantations on the highest slopes are 
There is one settlement, Newcastle, 
which stands 3800 feet up, crowning a rounded peak, and 
Which was formerly a hill station for British troops but is at 
present nearly deserted. It was through Newcastle to the top 
of Bt. Catherine's Peak, 1800 feet higher, that I journeyed to 


are two ways of reaching Newcastle—by an extraordinary 
driving road cut in the side of the mountain and winding 
slowly upwards, or by a bridle path on the back of a 
mountain pony the surefootedness of which is entirely 
to be relied on, such as can readily be obtained at 
Oonstant Spring or Gordon Town, from which point the 
climb proper is begun. The ride is first through deep 
valleys and then the path winds upwards above luxuriantly 
grown gorges, with mountain streams coursing down them 
(save in time of drought), rising in a continuous zigzag to 
the sun-steeped levels above, bordered all along its course 
by groves of mango, orange, breadfruit, and a hundred 
Other trees and a riotous profusion of bush” growth. 
By the time Newcastle is reached and a halt made a magni- 
ficent view of the plain of Liguanea, Kingston, and ite 
harbour is obtained, and the traveller has reached an air 
intensely refreshing after that of the heated plain below, at 
least such was my experience on a hot day in September. 
When the climb is resumed up the bridle path, which 
above Newcastle forms the only means of ascent, the fresh- 
ness and lightness increase as each new level is gained, 
whilst on this particular peak of St. Catherine the path is 
closely bordered with groves of giant tree ferns and bamboos, 
with long stretehes of wild ginger and masses of flowering 
begonias and orchids, and the eye is often further greeted 
with the great scarlet blossoms of hibiscus bushes and 
here and there an exquisite bumming bird hovering at 
one of those regal flowers. It is a veritable fairyland, and 
through the gaps of this luxuriant screen of glistening 
foliage broader views of the hills and plains below open at 
every turn until the summit is reached, when the sea on each 
eide of the island breaks out if the traveller's view is not 
obscured by clouds. The fascination of these mountain 
heights is irresistible, a fact to which their inhabitants bear 
testimony, and the air is literally stimulant, or rather tonic, 
in its effects. The visitor can ramble up and down the paths 
amidst scenes of ever-changing beauty and often of exceeding 
grandeur with an entire absence of fatigue, even under a 
bright sun ; indeed, so cool may the winter evenings be that 
more than one living-room in the Biue Mountains has a fire- 
place—a thing unknown in the plains. At present, unless the 
visitor be lucky enough to stay with friends in the mountains 
orcan make arrangements to lodge in a planter's house he will 
find very little accommodation for a visit to these heights. It 
seems a pity that Newcastle, with its unique situation, 
bracing air,and the good driving road by which it may be 
reached, should be but a deserted group of cantonments. It 
would make a capital site for a sanatorium and if some enter- 
prising hotel promoter were to build a comfortable resting 
place for visitors here he might well find that not only 
strangers would patronise him but many workers in Kingston 
would gladly escape in the summer months for a week end in 
the cool, clean air of the Blue Mountains. There are doubt- 
less many other places in tbe range where a similar enter- 
prise might succeed, but Newcastle has the advantage of the 
driving road from Kingston; the Blue Mountains can, 
indeed, afford finer views, such as that down the broad 
ity of the Yallas Valley which I was fortunate enough 

see when visiting another peak in the range. It is 
noteworthy that on the steepest heights in these regions the 
sensation of giddiness is rare, or if felt soon passes off, which 
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is probably attributable to the bracing properties of the 
air. The Blue Mountains have a further resource which, 
although formerly developed to some extent, has been 


allowed to fall into neglect. This is a chalybeate spring at 


Silver Hill, the waters of which are extremely rich in iron, 
containing 8:33 grains of sulphate of fron and 1:74 

of sulpbate of magnesium to the pint, with 0:34 grain of 
sulphate of sodium. It is obvious that such a natural supply 
of mistura ferri laxativa situated amidst fiue scenery and 
splendid air at an elevation of 3500 feet affords an excellent 
opportunity for the erection of a new Jamaica Spa that might 
eclipse ite predecessor which has been allowed to decay 
through sheer neglect of natural opportunity. 

R. M. S. Port Kingston, Oct. 2nd. 


THE CONGRESS OF THE GERMAN 
UROLOGICAL SOCIETY. 


(FRoM OUR VIENNA CORRESPONDENT.) 


THB first Congress of the newly-formed German Urological 
Society, in which are combined the former small urological 
associations of German-speaking medical men in Austria and 
Germany, took place in Vienna from Oct. 2nd to 5th. The 
meeting was very successful and the society is to be 


congratulated both on the large attendance of members 


and on the excellence of the papers which were read. 
The Congress was opened by the Archdake Rainer, and 
each day the presidential chair was taken by different 
medical mev, the complete list being Professor von Frisch, 
Professor Zuckerkandl, Dr. Posner, Dr. Küster, Dr. Barth, and 
Dr. Casper. The foreign visitors Included representatives of 
the urological societies of France, Italy, and America. 
On the first day the meetings took place in the great hall of 
the University, which is admirably suited for such an occa- 
sion. The remainder of the meetings were held in the hall 
of the Gesellschaft der Aerzte which accommodates 500 

rsons and is very convenient for demonstrations and 
ectures. In the discussions following the reading of the 
various papers the speakers were not urologists only, for 
representatives of other branches of medicine, such as 
gynecologists, dermatologists, and general surgeons and 
physicians, often took part. 

As regards the social side of the Congress the entertain- 
ments provided by the organising committee were most 
enjoyable and must have convinced the visitors, both ladies 
and gentlemen, that social hospitality is well understood in 
the Austrian capital. The first banquet was given by the 
Minister of Education who in a speech dealing with the 
specialisation caused by the development of the art of 
medicine touched a very important question. He said that 
the Government had the welfare of the medical profession at 
heart and that the creation of a chair of urology was 
being considered. The municipality of Vienna also 
gave a magnificent reception which was attended by 
almost all the members of the congress. The burgomaster, 
who said that he had himself been under the care of a 
urologist for some time, delivered a humorous speech in 
which he commended the achievements of modern medicine 
and expressed the hope that all patients would be treated as 
skilfully and as successfully as he had been. The last day 
of the Congress, after the papers had been read and all dis- 
cussions Closed, was devoted to excursions by coaches and 
motor-cars in the beautiful country surrounding Vienna, 
The weather was splendid and the programme included visits 
to the Semmering, the imperial palace in Laxenburg, and 
the Kahlenberg. The farewell banquet was given by the 
Gesellschaft der Aerzte in whose great hall the meetings of 
the Congress had been held. This festivity had a pro- 
fessional aspect as only medical guests were present, 

In the medical work of the Congress a wise restriction of 
the number of papers was exercised by entrusting special 
questicns to speakers who gave a lucid picture of the present 
state of knowledge in each department. 

Professor VON FRISCH delivered an introductory address on 
the History of the Development of Urological Diagnosis. He 
showed how practitioners in past generations had some sound 
ideas as regards the importance of urology and the correla- 
tion between general diseases and those of the uropoietic 
organs. He specially mentioned cystoscopy, catheterisation 
of the ureters and the kidneys, cryoscopy, and modern 
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surgical achievements as having resulted in the establishmen 
of a well-defined branch of medicine. 

Professor KÜSTER and Professor VON EISELSBERG opened 
the first discussion. The subject of their communication 
was the Diagnosis and Treatment of Tumours of the Kidneys. 
They said that in any given case it was necessary to decide 
(1) whether a tumour was present at all; (2) if there was a 
tumoor what were its relations to the adjacent tissues ; and 
(3) whether the tumour was accessible. In the diagnosis 
pains, changes in.the urine, pigmentation, and the functional 
activity of the kidney were very important, so that in some 
cases even bilateral exposure of the kidneys might be 
advisable. The best plan of treatment was nepbrectomy, 
although sometimes partial excision was sufficient. The 
lumbar route was the best when the tumours were moveable 
bat fixed tumours were best attacked transperitoneally. It 
was important to remove the lymphatic glands, the capsule 
of Glisson, and the adrenals. Spinal analgesia was very 
useful in these operations. 

Dr. KoTZENBERG (Hamburg) discussed the subject of 
Hemorrhsge from the Kidney. He said that in former 
times these hzmorrhages when profuse were called 
* essential ” or renal hemophilia,” bat it has since been 
shown that the true cause was a nephritio process. The 
condition appeared between the twentieth and fortieth years 
of life and the blood came mostly from one kidney only, 
althougb the inflammation affected both kidneys. For this 
reason only decapsulation was possible ; it was a safe method 
of arresting the bemorrhage and acted by relaxing the 
swollen tissues. 

Professor ALBRECHT (Vienna) spoke on the subject of 
-Dystopia Renalis. He said that tbis condition was produced 
by certain obstacles in the development of tbe uropoietic 
organs. The diagnosis was not easy; it depended on the 
evidence of other abnormalities in the same person, such as 
alterations in the shape of the kidney and in the vascular 
supply which caused pulsatiou of she posterior wall of the 
bladder when cystoscopy was undertaken. Catheterisation 
of the ureter and x-ray examination of the ureter filled 
previously with collargol might give valuable hints. In 
the ensuing discussion it was contended by several surgeons 
that pulsation of the posterior wall of the bladder must be 
unilateral if any diagnostic value was to be attached to it 
and that the evidence of dystopia renalis was of little clinical 
significance. 

Professor ZUCKERKANDL (Vienna) said that enlargement 
of the prostate might cause pulsation of the bladder. 

Dr. SUTER (Basle) read a paper giving many statistical 
data with regard to the value of indigo-carmin in renal 
diagnosis, He said that this substance, which was first 
employed by Voelker, was a very simple and useful means for 
estimating the functional activity of the parenchyma of 
the kidneys. In combination with cystoscopy and oatbeterisa- 
tion of the ureter it permitted inferences to be drawn from 
an examination of the living patient and it enabled the 
surgeon to determine which was the diseased side, but it did 
not give any hint as to the indication for operation, its value 
being diagnostic only. 

Dr. RINGLEB (Berlin) discussed the question of the 
separate collection of the urine from the two kidneys. He 
said that at present no method gave absolutely correct 
results. The ideal plan would be aseptic, simple, easy, free 
from danger, and capable of collecting the secretion of each 
kidney without changing its normal quality and quantity. 
Catheterisation of the ureters and the use of the ‘‘separateur” 
approached these requirements without filling them. 

Dr. VOELKER (Heidelberg) read an interesting paper on 
the Surgery of tbe Tuberculous Kidney. His clinical 
material comprised 24 cases, the majority of whom were 
men. He said that in' these cases women had an advantage 
over men frem tbe fact that their genital organs were more 
separated from the organs of urination, so that oppor- 
tunities for the spread of infection were lessened. The 
best operative results were obtained by primary nephrec- 
tomy and implantation of the ureter into the skin. 

Dr. LICHTENSTERN (Vienna), dealing with the same subject, 
said that tuberculosis of the kidney was curable by operation 
and that recovery might be considered as complete if the 
urine became permanently free from tubercle bacilli. These 
bacilli might, however, remain in the urine for at least two 
months after operation but disappeared entirely at a later 
period, The bladder troubles which often followed nephrec- 
tomy were sometimes due to simple cystitis which subsided 
under the usual treatment. 


Professor ZUCKERKANDL read a paper on Closed" 
Tuberculous Pyonephroses. He said that in certain cases v! 
long-standing disease the typical result was an abeolntey 
closed sac representing the kidney. All secretion stopped 
and the disease might terminate in this way unless the m 
happened to burst. The diagnosis of this condition ww 
possible. 

Dr. WILDBOLZ (Berne) gave the details of his experiment 
on the production of Ascending Tuberculosis of the Kidney. 
He was the first investigator to proceed in these exper 
ments by injecting an emulsion of bacilli of perlsoct 


the flow of urine. Hsmatogenic and lymphogenic infectis 
could be excluded. 

A series of interesting microscopical preparations ilu- 
trating congenital malformations and neoplasms was er 
hibited by Dr. PANDLER, Dr. S8TOERCK, and Dr. STERNBERG. 
Vesical calculi partly obtained by operation and partiy 
passed through the natural channels were also exhibited. 
Dr. FRANK (Berlin) showed comparatively large calculi 
removed by evacuation with his catheter. Dr. Wassw 
(Berlin) showed a calculus the centre of which consisted 
of paraffin; the patient had been treated formerly with 
injections of paraffin on account of incontinence of urine 
and cystitis and conoretions in the bladder were notice 
two years later. 

The after-treatment of cases of Lithotripsy was the subject 
of several papers read by Dr. MoszKowicz, Dr. GOLDBERG, 
and Dr. MAUKIEWICZ. They said that the improvement o 
the technique was chiefly due to the exact measurement di 
the pressure exerted on the wall of the bladder, tha pré 
venting undue stretching or rupture of the organ. 

Dr. LICHTENSTERN read a paper on Papiloms d 
the Bladder. He said that after operating for ordini] 
papillomatous growths, the diagnosis of which had been ot 
firmed by the microscope, he had several times ob 
recurrences of a malignant nature, sometimes in 
abdominal scar and sometimes in the bladder. Bt 
therefore believed that the removal of papillomats shoud 
be performed in a very careful radical way with a view © 
prevent implantation of germs during operation. 

A long discussion followed this paper, which showed tut 
similar observations had been made by numerous surgen. 
It was agreed that papilloma of the posterior wall of the 
bladder ought to be considered as approaching carcinoma and 
treatment ought to be directed accordingly. 

Hypertrophy of the prostate was dealt with by sever 
papers, the readers of which agreed that the stiovg) 
pathology, and treatment of this condition were not yes fal) 
elucidated. nucleation was often necessary and 
have Ee results even in patients of the 1 5 60 or 70 
years. ray treatment of the hypertrophy, either 
the perineum or through the bladder, 802 also followed by 
good results, Dr. Moszkowicz said that he had tre, 
cases in this way and that the reaction was rather unplena 
in some of them. The gland became inflamed and slthoog! 
general symptoms were slight, necrosis of the hypertrophic 
elements soon set in. The method was advisable in general 
hypertrophy when immediate measures were not 


(To be continued.) 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


A New Medical Corps for Birmingham. 

IN association with the formation of the new terri 
force an endeavour is to be made to raise a medical corp 
over 700 strong, in Birmingham. The work hss r^ 
commenced. A committee bas been formed to meet for 
Alfred Keogh, K.C.B., and arrangements have been in 
the lecture which he will deliver on Thursday, Nov. Zi% g 
the Medical Theatre of the University. Lieutenant Col 
W. P. Whitcombe, the senior medical officer of the 1 
and Warwick Volunteer Infantry Brigade, will be in the 4 
and it is hoped that there will be à very large to 
the medical men of the district. Everything will be um is 
make the scheme a success. It is recognised tbat "T 
important, that great efforts will be required to bring aS be 
successful issue, and that many sacrifices will have 
made, but the medical profession as a whole is 


making sacrifices and devoting itself to the publio 9977" 
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and it will doubtless rise to the occasion. It has been 
decided to concentrate the whole of the unit in one place, 
and this decision will probably in the end tend to success 
and efficiency, for if the companies were scattered over the 
whole area it would be diflicult to get proper cohesion at 
critical] times. 

The Children's Hospital. 


After long and careful consideration the authorities of the 
hospital have decided that a new building must be erected 
and that the present site is unsuitable. "There can be little 
doubt that on both points everyone will agree with them. 
The present site is cramped, it cannot be extended except at 
unjustifiable cost, and though additions might be made 
which would suftice for a short time, the money and trouble 
expended in such a manner would be practically thrown 
away and the bigger scheme would eventually have to be 
faced. The lease of the present building has only 12 years 
to run and the hospital autherities have been wise to com- 
mence making their arrangements for a new home in good 
time. One of the difficulties in making new arrangements 
has been that of obtaining a good site sufficiently near the 
centre of the city, for the committee recognised at the out- 
set that as the main object of the hospital was the treatment 
of urgent cases it was impossible to go into the country. 
Fortunately, they have discovered a freehold site in Lady- 
wood-road which though farther away than could be wished 
is still not too far. The cost of the site will be £15,000. It con- 
tains 13,234 square yards and is sufficiently large for the erec- 
tion of a hospital to contain 120 beds, though it is possible 
tbat the number provided may in the first instance be 
smaller, much depending upon the response of the public to 
5 appeal which must be made to them for the necessary 

ds. 

The Queen Alexandra Sanatorium. 


As the resalt of a meeting recently held in the council 
house, a local fund has been established with the object of 
obtaining the £1000 necessary to enable Birmingham to 
secure two beds in the sanatorium which it is proposed 
to erect at Davos, The Right Hon. Lord Balfour of 
Burleigh, who was the principal speaker at the meeting, 
pointed out that the object of the promoters of the 
scheme was to build a sanatorium for 60 beds and 
general accommodation for 100 patients. It is computed 
that £35,000 are necessary for the purpose and of that sum 
£20,000 have already been obtained. The sanatorium is 
to be in no sense a charitable institution but its benefits 
will be obtainable at a cost which will scarcely exceed 
that necessarily entailed at home. Care is to be taken 
that only suitable cases shall be sent and there seems to be 
great probability that much advantage will be derived as 
soon as the institution is established. 


Hospital Sunday. 


A special attempt has been made this year to increase the 
amount of the Hospital Sunday collections. Some religious 
denominations which bad not previously been actively asso- 
ciated with the fund were induced to give their assistance 
and it was hoped that increased public attention would be 
secured and larger subscriptions obtained. When first the 
returns began to flow in it seemed possible that the object 
desired had been attained, but the most recent report 
gives the total sum hitherto received as £4950 and the 
total sum received last year was £5321. It is, of course, 
possible that other donations may be received before the 
fund is distributed, and until the distribution takes place 
there is little use in speculating upon the causes which seem 
to be interfering with Hospital Sunday collections. 


The Birmingham Medical Mission. 


The annual report of this mission shows that it continues its 
excellent work with inadequate support. It touches a fringe 
of humanity that no other society comes into contact with 
in quite the same way, and it does an amount of good and 
preventa an amount of evil which is not fully appreciated by 
the general body of citizens. During the past year Mr. 
H. Bagster Wilson, the medical superintendent, has made 
over 2000 visits. Advice and medicine have been given 
to 30,770 cases and many classes and meetings have 
been held. All this means not only a very large amount of 
gratuitous work but also a considerable expenditure of 
money, and the result on the year's working showed a 
deficiency of £189. As Dr. T. E. Underhill said at the 
annual meeting, the society needs at least £2000 a year, but 
in the meantime it has to do the best it can on £1500. 


Considering the value of the work done the society deserves 
better support. 
The Health of the City. 

Scarlet fever is still with us, but for the moment, at all 
events, it seems to be on the deciine, the number of fresh 
cases, according to the last four weekly reports, having been 
83, 74, 71, and 57. It is perhaps, however, too soon to 
congratulate ourselves, for six weeks ago the number of 
fresh cases fell to 67, only to rise again to 83, and it may be 
that a similar disappointment is in store for us again. Apart 
from scarlet fever the general health is good, for although 
during the past week the general death-rate rose from 15 5 
to 15:7 it is still below the usual standard for the time of the 
year. During the week the number of patients in hospital 
suffering from diphtheria has decreased but the number of 
cases of enteric fever has slightly increased. The unsatis- 
factory feature of our present health position is the number 
of cases suffering from infectious diseases but we may be glad 
that, in the circumstances, the death-rate in respect to these 
diseases is 80 low. 

Nov. 12th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The New Lord Mayor of Liverpool, 


Dr. Richard Caton, J.P., consulting physician to the 
Liverpool Royal Infirmary and emeritus professor of 
physiology at the University of Liverpool, was unanimously 
elected Lord Mayor of Liverpool on Nov. 9th. Dr. Caton 
has been a member of the city council for only four years, but. 
his well-known abilities and his wide interests and sym- 
pathies quickly brought him into a prominent position in the 
work of the city asa member of the health committee and 
chairman of the housing committee. All parties are 
unanimous tbat the honour is not only well deserved but 
will te worthily sustained. Dr. Caton represents the Uni- 
versity of Liverpool on the General Medical Counoll. 


The Association of the Honorary Medical Officers of the 
Liverpool Medical Charities. 


The honorary medical officers of the various Liverpool 
medical charities have formed themselves into an association 
with the object of protecting the interests of the members of 
the association and of the profession generally. The objects 
and constitution of the association are as follows :— 


(1) The discussion of matters relating to the policy of the hospitals 
which in any way may affect the position of honorary medical officers ;. 
(2) if deemed e to take steps to advance ur protect the interests 
of the members of the association and of the profession generally in 
their relations to the hospitals; (3) any honorary medical oflicer of any 
Liverpool medical charity is entitled to become a member of the 
association, subject to election by the council; (4) a chairman and 
secretary shall be appointed by the general body of the association at 
the annual meeting; (5) the chairman and secretary shali serve for one 
vear and be eligible for re-election; (6) that eight members of the 
association be appointed to serve, together with the chairman and 
secretary, as a council of the association —five members to form a 
quorum ; (7) of the eight members of council, four shall retire annually, 
the vacancies to be filled by election at the annual meeting. 


The rules of the association comprise the following :— 


(1) That the council meet at least once in every three months; (2) that 
the council shall consider and report on any question referred to them by 
a majority of a geueral meeting of the association; (3) the council may 
consider and report on any question which they may hold to be of 
importance tothe association and submit the same, together with their 
report, to a meeting of the general body * f the association, the usual 
notice being given ; (4) that the council shall call together the general 
body of theassociation for tbe annual meeting in the month ot June, 
and on such other occasions as they may deem necessary; 
(5) that no public action be taken, or any communication made 
concerning the proceedings of the association to the press, lay or 
medical, without the previous consent of two-thirds of the members. 
present and voting at a general meeting; (6) that the secretary shall 
call a meeting within 14 days on recciving a requisition to do so, 
signed by 10 members of the association ; (7) not less than seven days' 
notice shall be given for the summoning of a meeting (in cases of 
extreme urgency the secretary may, with the consent of the 
chairman, call a meeting on shorter notice); (8 that in the 
event of circumstances arising requiring the active intervention of 
the association, the representation of the views of the association 
be deputed to the chairman, with the cooperation of the secretary 
and council; (9) any member desiring to bring forward a sub- 
ject for discussion must advise the secretary of his intention to 
do 80, and the subject shall be placed on the agenda paper, which 
is to be sent to each member of the association together with 
the usual summons of meeting; (10) any member having business 
of importance to bring forward which has not been placed on the agenda 
paper must request and receive the permission ot two-thirds of those 
present and voting; (11) that ench member of the association 
pay an annual subscription not 1 tive shillings to meet 
current expenses; (12) that the council may, if they think 
it advisable, invite any member of the | medical profession 
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outside the association to assist them in their deliberations o: any 
icular question, and that they may also. if they think it advisable, 
nvite any such gentleman to be present at a general meeting ; (13) 
that no visitor be admitted to any general meeting of the association 
except on the invitation of the council; (14, at least a month's notice 
must be given of any resolution to alter the constitution, or modify the 
ori 1 objects of tha association, which alteration shall only be 
E if carried by a majority of two-thirds of those present and 
0 ° 
The next meeting of the association will be held on Nov. 22nd 
at the Liverpool Medical Institution, when discussions will 
take place on the attendance of members of the association 
on patients occupying private wards in hospitals and on the 
territorial scheme as applying to the honorary medical officers 
of the general hospitals. It isa pleasing fact to note that the 
greater number of the honorary medical officers of the 
Liverpool bospitals have already joined the association and it 
is sincerely hoped that the few who have not yet enrolled 
their names as members may see their way to do so without 
delay. 
5 Chemical Proteotion against Disease”: Lecture at the 
University of Liverpool by Professor Benjamin Moore. 
Professor Benjamin Moore, the chief of the department of 
bio-chemistry, delivered & lecture on the above subject in 
the physiological theatre of the Thompson Yates Laboratory 
on Nov. 2nd. He dealt with his subject on the lines of a 
pular lecture and in an hour's review of the varied ways in 
which bio-chemistry is applied to medicine covered a great deal 
of ground. He began by explaining the chief chemical elements 
of living matter, showing how the constituent atoms by a con- 
stant commerce of exchange with nutrient matter maintained 
vitality. The natural chemicals of the body, he explained, 
constituted protection against disease, and the research 


— 


es ot 
bio-chemistry were conducted to the end of assisting in those 
means of self-protection. Amongst the researches which are 
being conducted at the University laboratories he instanced 
those into the nature of the little parasitical trypanosomes 
which cause sleeping sickness in man, the teetee-fly disease, 
and the surra disease which attacks cattle, and the composition 
of artificial foods which are responsible for so many diseases 
amongst children. The experimental processes which 
antitoxins are evolved were also described. He incidentally 
claimed for the University of Liverpool's researches the 
credit of having discovered the drug which is used in the 
cure of sleeping sickness amongst human beings. That 
disease, he stated, was found to recur very frequently, and 
this had led tc the discovery of the fact that there were two 
stages in the life of tbe trypanosomes, each of which had to 
be attacked by & different drug, and ít was to combat this 
difficulty that research work was still being prosecuted. 


icerpool School of Tropical Medicine: The Bleeping Sickness 
á Expedition to Southern and Central Africa. 

A communication has been received by the chairman of the 
School of Tropical Medicine from Dr. A. Kinghorn who, with 
Mr. Montgomery, was despatched in May last to Southern 
and Central Africa by the Liverpool School of Tropical Medi- 
cine to investigate sleeping sickness there and to consider 
methods for the prevention of that disease. Writing from 
Serenje on August 30th, Dr. Kinghorn said, among other 
things, that he had found tsetse flies in the Lunangwa 
Valley, at one spot in the Machinga Mountains on the road 
from Broken Hill to Fort Jameson, and near Sasan Mine. 
Tbe general opinion throughout the country was that they 
were rapidly extending. If, therefore, sleeping sickness 
could be transmitted by this species the danger of a more 
or less general infection of the country was very great. The 
money spent in deciding the point as to whether only one 
species of flies or more were capable of carrying the disease 
would, Dr. Kinghorn says, be well spent. The two sources 
. from which the disease might be expected to enter the 
country were from the Oongo across tbe Luapula, and again 
at the south end of lake Tanganyika. From reports recently 
issued from this district the disease was endemio in Belgian 
territory near the boundary ; and, as the people com- 
municated freely, there was danger of cases being imported. 


Nov. 12th. 
—— . 


LEEDS. 


(FROM OUR OWN CORRESPONDENT. ) 


Formation of a Yorkshire Association of Graduates of the 
University of Edinburgh. 

Ir is one of the most striking and certainly one of the 

most satisfactory features of life at a university that it 
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seems to implant in the minds of those who have spent some 
years in study witbin its walls a something which leads them 
to keep up or to renew old friendships, and in after years to 
form new friendships with others of which the bond is some 
feeling of affection or love for their common alna mater. 
Though the largest of the Scottish universities is somewhat 
late in forming an association of ite graduates in Yorkshire— 
for in this it has been anticipated by Aberdeen and 
Glasgow, whose associations were formed eight years 
and 12 months ago respectively—the movement bas met 
with marked success, and a society has been inaugurated 
which cannot fail to be a successful and prosperous one. 
The association celebrated its formation by holding its 
first annual dinner at Leeds on Oct. 3st, when under 
the presidency of Dr. J. E. Eddison some 80 graduates of 
the university and their guests met at Powolny’s restaurant. 
Sir William Turner, who for so many years was professor of 
anatomy at Edinburgh and who is, of course, now Principal 
of the University, was the chief guest and, as may be readily 
understood, was the recipient of an unusually cordial 
reception from many of his former pupils, Dr. Eddison, in 
proposing Sir William Turner’s health, which toast was asso- 
clated with that of the University, referred in cordial terms of 
appreciation to the affectionate regard in which the guest of 
the evening was held by all his old pupils and to his many 
acts of kindness which he was sure would occur to the minds 
of those who had studied under him. In his reply Sir William 
Turner gave an interesting account of the e ol 
the existing associations in various centres of England 
representative of the University of Edinburgh, and oon- 
gratulated Leeds and Yorkshire in general on the successful 
inauguration of the new society. He dealt with the contrast 
in the condition of medical and surgical practice in various 
parts of the country prior and subsequent to the passing of 
the Medical Act of 1858, and reminded his hearers thst, as 
he himself had entered on the study of his profession so long 
as 61 years ago, he could remember the days when major 
o were done without the use of anzethetics. 

erring to the University of Leeds he mentioned that that 
afternoon he had had the pleasure of inspecting the various 
ts in the medical school and that he was most 
favourably impressed by all that he had seen. The derelop- 
ment of new and well-equipped universities in the T pro- 
vinoial centres of England would undoubtedly infvence 
in the future the large migration of students from the 
south to Edinburgh, but he pleasantly remarked that the 
large and opulent cities and towns of Lancashire and 
Yorkshire would always prove an attraction to men witt 
Scottish degrees and it was clear that he viewed with 
satisfaction the maintenance of this bond of unton between 
the two divisions of the kingdom. Perhaps one of the mon 
interesting parts of Sir William Turner's speech was that in 
which he dwelt with all the weight of bis great experience on 
the influences other than pedagogio of a great university 00 
the community in the midst of whioh it was situated and for 
the few pregnant sentences which he delivered on this subject 
alone Jh who are interested in the University of Leeds will 
thank . 


Sir Thomas Clifford Allbutt, K.C.B. 


Every member of the medical profession will bail with the 
liveliest satisfaction the announcement that His Majesty bas 
by making him a Knight Commander of the Bath honoured Dr. 
T. Clifford Allbutt, and it is natural that nowhere can this 
feeling of satisfaction and gratification be more pronounced 
than in Yorkshire, and especially in Leeds, where so much of 
his work was done and with whose school of medicine he 
was for so long and so honourably associated. Dr. 
Allbutt was a member of the acting staff of the Gen 
Infirmary of Leeds from 1864 to 1864, when together 
with Mr. Wheelhouse and Mr. Teale he retited under 2 
new rule and became a member of the consalting staff. It 
has been remarked on before in another conn in this 
column of Leeds correspondence that the members of the 
consulting staff of the infirmary remain members of the 
infirmary faculty and retain the right to the use of six beds, 
and this privilege does not cease even if the member, as was 
the case with Dr. Allbutt and Mr. Wheelhouse, leaves 
or its neighbourhood. Tbe honour which has been oom 
ferred on their colleague is one whioh is greatly appreciated 
by all the members of the staff of the infirmary, many of 
whom have in former years been aspocisted with him in 
different capacities. 


Nov. 12th. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Luberoulosis Exhibition in Ireland, 


In connexion with the formal closing of this exhibition 
addresses were delivered on Friday evening, Nov. 8th, in the 
theatre of the Royal Dublin Society by Sir Shirley F. Murphy, 
chief medical officer to the London County Council, and Dr. 
A. K. Chalmers, medical officer of health of Glasgow, on 
“The Control of Milk" and Food Supplies and Certain 
other Conditions Affecting Tuberculosis” respectively. The 
Lord Lieutenant, who was accompanied by the Countess of 
Aberdeen, in presiding, referred to the splendid help and 
service given, at some inconvenience and trouble to them- 
selves, by the leading members of the medical profession in 
the campaign recently inaugurated for the prevention of 
consumption in Ireland. Sir Shirley Murphy, in bis address, 
said that while it was a difficult matter for the authorities 
to control the supply of tubercle bacilli in milk it was 
not impossible. It was absolutely necessary that there 
should be a periodical veterinary inspection of all cows if 
they were going seriously to attack tuberculosis in the bovine 
animal and its relation to milk. He thought that animals 
affected with tuberculosis should be branded so that 
nobody else would buy them. In any effort that might 
be made they must have the coóperation of the people. 
Dr. Chalmers, in his address said the larger the town 
the heavier the death-rate from pulmonary tuberculosis. 
He was thoroughly convinced that tuberculosis in man 
must be fought by raising the low standard of housin 
and sanitation generally, and that while they might reg 
S&natoriums for early cases and bomes of rest for those in 
whom the disease had almost run its course as valaable 
auxiliaries in the work, yet the ultimate extirpation of the 
disease would only be accomplished by removing conditions 
which fostered it. The inspection of cattle was essential, 
and the proper lighting, ventilation, and cleansing of dairies 
and cowsheds were necessary. Milk coming from insanitary 
farms should be prohibited from being sold. Reform of the 
dairy must inevitably precede the production of a pure milk- 
supply. In a letter to Her Excellency the Countess of 
Aberdeen, apologising for inability to be at this meeting, 
Sir John W. Byers pointed out that a great deal of the 
tuberculosis in Ireland was probably due to the consump- 
tion of milk coming from tuberculous cows and urged that 
instead of adopting as the only remedy sterilisation of the 
milk—a plan which, apart from the fact that it deprived the 
milk of certain constituents of special value in the case of 
young children, and which, even presuming that the sterilisa- 
tion of milk became general (which was very doubtful), 
would take away from the dairykeepers the incentive to 
supply a clean milk and to eliminate from their herds 
tuberculous animals—they should urge rather as the final 
solution of the question that the people should be supplied 
with pure clean milk from non-tuberculous cows. Sir John 
Byers recommended the Department of Agriculture and 
Technical Instruction for Ireland to start three small model 
dairies conducted on the lines which he had indicated in 
Dublin, Cork, and Belfast, which would be of enormous utility 
as object-lessons to the farmers and dairykeepere in Ireland 
in teaching them what is really meant by the control of 
the milk-supply and wbich would be of incalculable value 

the prevention of tuberculosis and infantile maladies. 
On the motion of Mr. W. L. Micks (Local Government 
), seconded by Bir John W. Moore, and supported 
by Sir Charles A. Cameron, a cordial vote of thanks 
was passed to Bir Shirley Murphy and Dr. Chalmers for their 
addresess, On the motion of Mr. H. Barbour (Lisburn,) 
seconded by Dr. J. Magee Finny, a vote of thanks was passed 
to their Excellencies the Lord Lieutenant and the Countess 
of Aberdeen. In replying, the Lord Lieutenant thanked the 
Committee of management of the International Exhibition 
for providing premises for lectures and all who had other- 
Wise assisted in promoting the movement. 


The Women’s National Health Association of Ireland. 

On Friday afternoon, Nov. 8th, the first meeting of the 
committee in connexion with the Belfast branch of the 
Women’s National Health Association of Ireland was held 
in the City Hall, Belfast, the President of the branch, the 
Countess of Shaftesbury (Lady Mayoress), presiding. There 


Was a crowded attendance of ladies. The honorary secretary, 
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Dr. Marion B. Andrews, having read the list of apologies 
for non-attendance, Sir John Byers, at the request of the 
Lady Mayoress, addressed the meeting, explaining the 
objects of the association, the subjects that were felt to be 
moet pressing (tuberculosis, infantile mortality, the control of 
milk-supply, and school hygiene), and how ladies could help 
in the campaign. Subsequently a representative executive 
committee was appointed, as proposed by the Dowager 
Marchioness of Dufferin and Ava, seconded by a prominent 
lady guardian, Mrs. J. O. C. Payne. Lady Jaffe (ex-Lady 
Mayoress) moved a proposition asking the Lord Mayor for 
permission to use one of the rooms in the city hall for meet- 
ings of the committee, which was seconded by Miss R. 
Oampbell, formerly lady su tendent of the Hospital for 
Bick Children, Belfast. y Crauford (the treasurer) 
moved & proposition in reference to finance, which was 
seconded by Lady Baxter of Ooleraine. A hearty vote of 
thanks was passed to the Lady Mayoress, moved by Mrs. 
N. G. Smith, and seconded by Mrs. Forster Green (widow of 
the founder of the Belfast Hospital which bears his name— 
Forster Green Hospital for Consumption"). The meeting 
was splendidly attended, the city hall being crowded with 
ladies, and the proceedings were most enthusiastic. 
The Cork Medioal and Surgical Society. 

The annual dinner of the Cork Medical and Surgical 
Society was held at the Imperial Hotel, Cork, on Nov. 9th. 
The President, Dr. Moore, occupied the chair. The toast of 
„The King" having been duly honoured, ** The Cork School 
of Medicine" was proposed by the City High Sheriff and 
responded to by Professor H. Oorby and Professor C. Y. 
Pearson. Mr. Philip G. Lee proposed the toast of Our 
Guests," which was responded to by Professor Molohan 
and Alderman Meade. The latter, who is & member of 
severa] public boards, counselled the members of the 
medical profession to stand together if they wished to 
have their grievances redressed. His sympathies had 
been always with the medical men of the city, and if 
at any time he could render them any service he would 
be very pleased to do so. In a very felicitous and 
humorous speech Dr. J. Ootter proposed ''The Health of 
the City High Sheriff.” He said that whilst medical men 
always endeavoured to preserve the lives of the people it 
sometimes became the duty of the High Sheriff to destroy 
life, but he feared that occasionally doctors unintentionally 
followed the example of sheriffs. The High Sheriff, who was 
very warmly received, suitably replied. Professor Pearson 
5 the health of the two recently appointed professors, 

r. B. C. A. Windle, President of Queen's College, who now 
occupies the chair of anatomy, and Dr. Barry, the professor 
of physiology. Professor Barry. in the absence of President 
Windle, responded. Professor Corby proposed the health of 
the honorary secretary (Dr. J. Booth) and alluded to the 
energy displayed by Dr. Booth in procuring papers for dis- 
cussion. Dr. Booth, in reply, thanked the members for the 
kind manner in which the toast had been received. In the 
intervals between the toasts there were several songs and all 
seemed to enjoy a very pleasant evening. 

Nov. 12th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS, ) 


The Daviot Asylum Tragedy: Report of the General Board or 
Lunacy, 

AT a meeting of the directors of the Aberdeen Royal 
Asylum a letter was submitted from the secretary of the 
General Board of Lunacy for Scotland intimating that that 
Board had received a report from the medical commissioners 
of an investigation made by them into the circumstances 
attending the death of Alexander Duncan, attendant at 
Daviot Branch Asylum, on Oct. 18th, from which it appeared 
that the sudden assault by John Cantlay was not traceable 
to any prior incident and was not preceded by any conduct 
on the part of the patient which might have given warning of 
danger; that testimony had been furnished of the excellent 
character and kindly disposition of the attendant Duncan: 
that no blame was attached to any of tbose in charge of the 
patient ; and that, judging from what the commissioners had 
heard of the patient's conduct, both while at the main 
asylum and at the Daviot branch, there was nothing to 
suggest that he was in any way unfitted for residence at 
Daviot under lay supervision. 


LI —y—— 


- 


8 


E 
1 
| 
H 
1 
i 
À 
i 


— 


CO dun —— ere ——(—'Q2 - sm nama 


- — a 2 o . 


* 


ee an oe 
- - - 
x 


1428 THE LAXNCET,] 


Graduation at the University of Glasgow. 


The autumn graduation ceremony took place at the Uni- 
versity of Glasgow last week and was the occasion of a 
very rowdy demonstration by the students, Of 11 graduates 
who came forward for the degree of M.D. two received it 
« with honours ” and four with commendation.” Several 
graduates, who on account of being referred or for some 
other reason, were unable to attend the midsummer d 
tion, received the degree of M.B., Ch.B. Principal Donald 
MacAlister presided and, in the absence of the Ohancellor of 
the University, conferred the degrees. 


Montrose Infirmary and its Medical Officers. 

At a meeting of the managers of the Montrose Royal 
Infirmary held on Nov. 5th, Provost Foreman presiding, it 
appeared from the minutes of the house committee that 
the medical officers to the hospital had intimated that 
in future they intended to charge private patients sent by 
them to the infirmary for treatment and that the committee 
had by a majority minuted the instruction. Mr. Smith, in 
moving the approval of this portion of the minute, stated 
that the question of the medical man charging fees was & 
matter between the medical men themselves and their 

atients. The Rev. Mr. Taylor moved as an amendment 
that the board declines to entertain the medical men's 
proposal as being ultra vires alike of the medical officers 
and of the board. There would, in the event of the 
proposal being carried out, be a temptation to the medical 
men to put patients who were able to give fees into 
the infirmary. The result would be that the parish 
council, the churches, the public works, and individuals 
would withhold their subscriptions. In his opinion the 
medical men wished to make a benevolent institution into a 
nursing home. The idea of charging people admitted into a 
benevolent institution was outrageous and he strongly depre- 
cated employing it in the interests of the well-to-do. The 
Rev. Mr. Callan seconded the amendment which was carried 
by 12 votes to 3. 

Outbreak of Enterio Fever at Montrose. 

An outbreak of enteric fever has taken place at Montrose 
and is assuming epidemic proportions, On Nov. 3rd four 

tients were removed to the Infectious Diseases Hos- 
pital at Brookfield, and up to the 7th 12 cases had been 
notified. Several of the patients are children and the 
cases are mostly severe. The outbreak is not confined to 
any particular part of the town. Dr. M. Connon, the medical 
officer of health, in his report to the public health com- 
mittee of the town council, stated that so far he had been 
unable to discover the cause of the outbreak, and in view of 
the number of cases asked for power to farnish part of the 
pew administration block for the accommodation of the 


nurses. 
Nov. 12th. 
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PARIS. 


(FROM OUR OWN CORBESPONDENT.) 


The Neoessity for a Minimum of Visual Acuity in Chauffeurs. 

Many of the accidents in connexion with motor-cars may 
be put down to a want of visual acuity in the chauffeur, and 
since railway men have to undergo a stiff examination in visual 
acuity it seems only natural to consider that visual acuity is 
just as necessary to steer a motor-car as to drive a train. On 
Oct 8th M. Roche read a paper before the Ophthalmological 
Society in which he stated that there had come under his 
notice a relatively large number of chauffeurs in charge of 
powerful cars whose visual powers were reduced to a 
minimum. In one case, for instance, the chauffeur was 

ractically blind in one eye from a central corneal opacity, 
while the other eye was 80 astigmatic that no glass would 
correct it. In another case the patient had high myopic 
astigmatism io both eyes. Only recently this chauffeur, who 
was riding a motor-bicycle, had suddenly found himself in 
the middle of a flock of sheep which he had taken to be a 
cloud of dust. Some chauffeurs, too, are practically 
monocular and if the bealthy eye is momentarily put out of 
action by a cloud of dust, or by a fly getting into it, the 
chauffear, for the time, is quite blind. M. Roche con- 
cluded by asking the society to adopt a motion that no 
person should be licensed as a chautfeur unless he had a 
certificate of at least minimum visual acuity, signed by an 
ophthalmic surgeon. The motion was referred to a com- 
mittee. 


PARIS.—SWITZERLAND. 


meeting 
metals consist of particles of very small dimensions, 
suspended or dissolved in a liquid medium. These particles 
show active brownian movements. 
brought about either by chemical methods or, and this is 
better, by electric discharges. 
in the granules being of a definite size and of absolute parity, 
The method of 
or directly into the tissues Metals so prepared have no 
toxicity and the particles possess a sort of life of their own 
which makes 
ee increase cellular activity, and raise the phago- 
cytic 
with excellent results in cases of tubercle of the bones and 
glands. 
only necessary to inject the drag into the diseased tissue in 
a quantity varying with the extent of the lesion and the 
tolerance of the patient. 
fluid has to be injected very slowly. The prostate may be 
injected by placing the patient in the genn-pectoral poti- 
tion and exposing the site of the 
Sometimes the injection will produce a little reaction bui 
never one of any moment, 


of Medicine on Some Experiences with Deaf. Mutes. He 
considers that, whatever be the degree 
condition of a deaf-mute can be improved 
to repeat what he understands. 

contrary, who at first sight appear 
absolutely incurable. 
Dr. Marage enabled him to class ol 

categories—those who eventually understand and Bira 
almost as well as anybody else ; those who never get farther be 
than simply hearing and understanding music ; and, fall, 

those, very 

Dr. Marage showed the Academy some deaf-mutes who, 
beginning in the month of Jane 
through a six weeks’ course of acoustic exercises with the 
siréne à voyelles. 

to 14 years, could not only hear and understand French bet 

their voices had gradually lost that very disagreeable quality 

which when one has once heard it is never forgotten. 
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Colloidal Silver in Genito- Urinary Affections. 
M. Hamonic recently read a paper on this subject at a 
of the French Urological Association, Oolloidal 


The colloidal state can be 
This latter method results 


administration is either by venous injection 


them comparable to ferments. They promote 
power. M. Hamonic has employed gilver in this form 


The technique of administration is simple: it is 
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In the case of the testicle the 


gland by a speculum. 


Hearing and Speech in Deaf. Mutes. 
On Oct. 29th Dr. Marage read a paper before the Academy 


of deafness, the 
if he is able 
Other patients, on the 
to be very little deaf are 
A simple examination undertaken by 
his pupils into three 


— <a AAR 
JERS 2 F 
g 8 E 2 S 


few in number, who are absolutely incorable. 
last, had been taken 


These children, who varied in age froa u 


method is valuable because the use of the sirèn à voyelles 


does not in any way fatigue the teacher. 


Some Errors in the Radiographic Examination of Fam 


At the recent meeting of the French Association of Bur? 
held in October M. Lucas-Ohampionnitre discussed this ub 
ject. A very slight displacement of any part of the appare 
makes a factitious deformity. Moreover, fractures which 
are easily recognised clinically can be missed by radiography 
and portions of callus which appear transparent may be 
really quite solid. The observer should know how to in 
his radiogram whioh is by no means, as is com y sup 
posed by magistrates and the public, a trae image. Tho 
paper dealt with very important matters from the medio 
legal point of view. 


A New Chair of Obstetries. 

At the sitting of Nov. 5th the Chamber of Deputies 
restored a vote of 19,050 francs for the organisation oa 
third chair of obstetrics (to deal with the clinical teaching 
midwives) at the Faculty of Medicine, which vote hà^ 7, 
previously thrown out by the Treasury officials (mm 
du Budget) and by the Government. The vote has ' | 
pass the Senate, and, moreover, although the com : 
the Faculty of Medicine congratulated M. Cazenenve, V 
whose effort the passage of the Bill through the lower Hoos 
is mainly due, yet many members of the Faculty are of 
to the creation of the chair. 

Nov. 12th. | 
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(FROM OUR OWN CORRESPONDENT.) 


The Etiology of Barlow's Disease. 

Dr. Bernheim, privat-dooent for children’s diseases 1 
Zürich, pablishes an interesting paper on the Etiology ol 
Barlow's Disease. This affection is so rare in Switzerland 
neither Professor Stoos at Berne nor Professor Hagen | 
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in Basle, who occupy the University chairs for prediatrics, 
has come across a single case, although sterilised milk is 
extensively used in the feeding of infants in this country. 
Neither had Dr. Bernheim had a case under observation until 
& year ago. Now he reports on nine not very severe cases 
which easily yielded to treatment and improved on a 
change of milk and the prescription of lemon juice. These 
children were all fed on sterilised Alpine milk supplied 
by a first-oclass firm under medical supervision. However, 
for the last year the firm had supplied standardised 
milk for infants recommended by German authorities 
as more trustworthy and easier of digestion. ‘This 
coincidence could not be purely a matter of chance and Dr. 
‘Bernheim is of opinion that the Standardising is at fault. 
He concludes that perhaps toxic substances get into the 
milk during the necessary course of varied manipulations, as 
analysis proves that the composition of the milk is 
unaltered as regards the quantity of mineral substances 
and of phosphoric acid. Acting on Dr. Bernheim's 
advice, the firm has given up supplying etandardised milk as 
food for infants. It appears that in France, where the use 
of standardised milk (lait Jizí) dates further back, Dr. 
Lecornu and Dr. Comby had in 1902 described quite 
a series of cases of Barlow's disease due to this cause, 


High Altitude in Cases of Surgical Tuberculosis. 


In the Revue Médicale de la Suisse Romande Dr. Rollier of 
Leysin publishes a report on the treatment of cases of 
surgical tuberculosis of children in high altitudes by insola- 
tion (sun baths), ‘The well-known good etfects of open-air 
treatment in cases of pulmonary tuberculosis apply equally to 
Cases of surgical tuberculosis (affections of bones, joints, and 
glands). In his clinique at Leysin (altitude 4750 feet), above 
the lake of Geneva, Dr. Rollier has so far treated 120 cases, 
mostly with results far more satisfactory than those obtain- 
able in the plain, but a stay of many months is obviously 
necessary, as he often has to do with long-standing and com- 
plicated cases. If the lungs are affected he makes use of 
Béraneck's Serum; in cases of cold abscess he injects iodoform ; 
he also makes use of the Bier treatment in cases of tistulz. 
He advocates very conservative treatment and seldom 
Operates. Operative interference often proves detrimental 
owing to extension of infection, Sun-bath treatment 
warmly advocated by Dr. Bernhard of Samaden proved 
beneficial in many cases. Finsen recommended it in 
lupus. Fistula close very rapidly under the influence 
of the rays of the sun, cicatrisation being rapid and often of 
lasting duration. Dr. Rollier adds details of ten severe 
cases which recovered well, 
Zurich, Nov. 10th, 


other the distance of the lifting or stroke.“ In restoring il 
the condition of repose and equilibrium two antithetic i 
H 


systems of nerves must come into action just as with the | 
inhibitory nerves of the heart. The feeling of fatigue served as 
the purpose of a safety valve against exhaustion. This feeling i 
might in some patients be excessive, even before action of : 
the muscles, and in cases of easily exhausted nerves and ! 
muscles the condition termed neurasthenia might develop. 
This term was often applied en masse, showing how a wrong 4 
diagnosis might be made if the symptoms were not subjected - 

to severe analysis. Professor Benedikt thought that the EL. 
current in the nerves was composed of longitudinal and : 
transverse waves in different phases. Tabes dorsalis was t 
explained by him not as a disturbance of coördination but as 4. 
an association of independent disturbances in several muscleg E 
of a group, as a disturbance of a regulating innervation of 4 
the elements of the muscle tissue, Through this disturbance 4 
the elements responded less readily to the stimulus and the * 
resulting movement was excessive or tabetic.“ The " 
doctrine of the correlation between the anssthesia and the 
tabetic type of movement was, according to him, entirely i 
wrong and untenable. Syphilis as a causative factor was i 
rarely present and the syphilitic origin of tabes was no 
more than a hypothesis. The use of mercury and iodine 
in this disease was therefore a grave mistake. Professor Ca 
Benedikt found the best results for some of these cases from ` 
passive stretching of the nerves by laying them bare and | 
pulling at them. | 


A New Method of Treating Detachment of the Retina. J 


At the same meeting Dr. Sachs showed a woman, 49 years | 
of age, on whom he had tried successfully a new method of E 
preventing a relapse of detachment of the retina, for which P 
she had been four times operated upon. Her sclera had | 
been several times punctured for accumulation of gub- Ih 
retinal fluid. The condition improved after the first two. 
punctures but the third and fourth times the result was very 
unsatisfactory. The punctures had to be resorted to 
because all other methods of treatment, including pressure 
and injections of solution of chloride of sodium, were un- 
availing. They were made in the upper external quadrant 
of the bulbus by means of a small galvano-cautery. 
Punctures in the other quadrants were also made 
but stil the disease progressed. Dr. Sachs then re- 
Solved to bring about permanent adhesion of the retina 
to the sclera at a point where the retina was easily 
lifted off its base by a collection of fluid. The anatomical 
conditions were as follows. The retina was fixed to its base 
only at the papilla and along the ora serrata, nearly in the 


middle between the margin of the cornea and the aequator 

— " 2 ° * . 
1 bulbi. Then if liquid was accumulating in the subretinal 
VIENNA space it would push away the retina easiest in the middle of 


this distance at the equator. The usual place of puncture 

Was next to the ora serrata or next to the usual place of 

fixation of the retina ; puncture in this situation, how- i 

ever, did not promote fization in detachment. Dr. Sachs, E. 

therefore, on the next occasion punctured behind the i 

equator after dividing the conjunctiva and pulling the eye- 2 

ball a little to the inner side. 12 days later, as a slight 

accumulation of fluid appeared again and threatened to 2 

break down the adhesions set up by the last puncture, he 

repeated the operation, puncturing again behind the 

equator, this time on the inner side after tempo- 

rarily detaching the rectus internus muscle. The ophthal- 

moscopic view was very satisfactory ; white scars were 

visible, where the punctures had reached the retina ; there 

was some hzemorrhage into the vitreous, but the vision of the i 

patient was excellent and remained go for the six weeks during n 

which she was under observation. After having obtained this 

good result Dr. Sachs operated in the same way behind the 
} 
i 
} 
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(FROM OUR OWN CORRESPONDENT.) 


A Sanatorium for Medical Men vn Marienbad. 


IN view of the fact that a large number of medical men 
visit Marienbad for the benefit of their health the local 


medical association is taking steps to organise a sanatorium 
for the use of them and their families only. The intention is 


mineral baths and waters free of charge. Until the buildin 


other benefits will consist of free admission to all baths, all 
concerts, the reading-room, and various entertainments. 
he theatres and restaurants will also have a reduced scale 


equator on three more patients with high myopia and de- 
tachment of the retina, An improvement was immediately 
visible but the time that had elapsed since the operations was 
insuflicient to show whether the result would be permanent 
or not. No relapse had, however, occurred as yet, although 
the patients formerly complained that every few days their | 
sight failed them. The method was said to be good for | 


recent cases or for such cases of longer standing as have not 
yet many folds. $ 


The Surplus and the 8,000,000 Kronen for Hospital Wards. 
The Minister of Finance, in his Budget speech a few days 
ago, announced to his astonished audience that the surplus 


of the year 1906 amounts to 146,0C.,000 kronen, or more than 
£6,000,000. The continuous increase of the surplus during 


he town council and artly by th iti 
9 t. partly by the local practitioners and 
The Activity of Voluntary Musoles, 


At a recent meeting of the Vienna Gesellschaft d 
( er Aerzte 
Professor Benedikt read a paper on an important subject 
which has hitherto attracted little attention. 


. One of these controlled 
of the contractile 
ed the thickening of the 
the lifting power and the 
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the last five years has coincided with an improvement of 
the social, material, and hygienio conditions o the popula- 
tion. The large sums show, if analysed, that the augmented 
income of the State is partly due to an increase in the con- 
sumption of sugar, animal food, corn, tobacoo, and alcohol. 
These figures show that the amount of the above-mentioned 
articles of food per head has increased by about 10 per cent. 
It might be perhaps advisable to reduce the taxes on food, as 
a well-fed population is capable of more work than an ill-fed 
one, and consequently yields a larger revenue to the State. 
This point was well brought out in a speech commenting on 
the Finance Minister's announcement in the house of parlia- 
ment. A pleasing feature, at least from & medical point 
of view, was the item of 8,000,000 kronen to be used for 
replenishing the existing hospital wards in the university 
clinics and to obtain the most recent apparatus andinventions 
for medical purposes. With this use of the surplus of the 
people's work all political parties were well satisfied. It has, 
however, not been stated when this sum will be applied to 
the purpose mentioned. 
‘the Prevention of X Ray Burns of the Shin. 


Professor von Jaksch has been experimenting in Prague 
with a number of substances in the hope of discovering some 
means by which the remedial effect of the x rays could be 
obtained at a considerable depth in the tissues without 
damage tothe skin. He found that a plate of silver 0°02 
millimetre thick did not' interfere with the action of the 
penetrating rays whilst it protected the skin sufficiently. 
He showed a patient suffering from myelogenous leukemia 
who had been subjected to the aotion of the x rays fora 
total period of 10 hours and 25 minutes in 25 sittings. The 
skin over the spleen which was the part exposed to the rays 
showed only a slight hyperemia, while the effect produced 
on the disease was favourable. The weight of the patient 
increased, the spleen became smaller by 50 per cent., the 
number of leucocytes went down from 250,000 to 8000 per 
cubio millimetre, and the excretion of nitrogen inoreased. 
He therefore recommended the interposition of a very t 
silver plate if an energetic action on the deeper tissues was 


required. 


Nov. llth. — 


AUSTRALIA. 
(FROM OUB OWN OORRESPONDENT.) 


Gift of £100,000 to the Melbourne Hospital. 
‘PE question of rebuilding the Melbourne Hospital has 
been discussed for several years. Plans have actually been pre- 
butowing to various dissensions have never been finally 
adopted. A difference of opinion exists as to the suitability 
of the present site and a majority of the medical Staff are in 
favour of rebuilding on a site nearer the University and 
slightly further from the centre of the city. The existing 
building dates back in some parts to Melbourne's earliest 
history and is generally inconvenient and devoid of modern 
appliances. The trustees of the Edward Wilson estate have 
now offered the committee a sum of £100,000 towards the 
erection of a new hospital. The late Mr. Wilson was a 
wealthy newspaper proprietor and at his death in 1878 
bequeathed his whole estate to charity with a caution against 
encouraging any tendency to pauperism. The trustees in 
making their offer stipulate among other things that the 
hospital shall be rebuilt on the present site, unless within 
six months a more suitable site is acquired and approved by 
them. An estimate of the probable cost of construction and 
maintenance of the new building must also be approved to 
guard against building in excess of income. Further, the 
building must be commenced within 18 months from the date 
of the offer and completed in five years unless an extension of 
timeis agreed upon. The committee bas accepted the gift, 
so that the only question to be decided is whether the present 
site shall be retained. The block now occupied by the 
bospital buildings is one of the most valuable in the city 
and no difficulty would be met with in disposing of it if a 
change is decided upon. 
Sehool Hygiene. 
The question of the medical inspection of school children 
ís beginning to attract public attention in Australia, although 
none of the States except Tasmania have yet adopted any com- 


plete system, 
of fasmania, has recently carried out an inspection of 1200 


VIENNA.—AUBTRALIA. 


as whole-time inspecto 
inspectors were appointed for Hobart and Launceston. These 
latter visit each school onoe a week or oftener and they 
inspect each class-room at least once every fortnight. 
All new echolars are examined by them as well as any 
children indicated by the teachers or picked out by the 
inspectors. The information obtained is registered and a 
copy is sent to the parents with a request that medical advice 
should, if necessary, be obtained from the family medical 
attendant. 
Teachers are systematically instructed as to what to look 
for in noting defects in children. 
on school hygiene at the Training Oollege and holds classes 
for mothers who are invited through the children. Requests 
from parents to have their children examined are stated to 
be increasing rapidly. The main defects noted are faults of 
vision and post-nasal growths. 
in Australia. Dr. Elkington has further suggested that each 
State should undertake physical, mental, and pathological 
observations of school children on a uniform basis and that 
the material should be collated by the Commonwealth statis- 
ticians. The Commonwealth Government is willing to lend 
assistance and South Australia has promised to follow the 
course suggested. No doubt the other States will eventually 
agree to come in and the matter will probably be discussed at 
the next conference of State medical officers of health. 


Dr. J. B. C. Elkington, the chief health officer 


(Nov. 16, 1907, 


children in Hobart and as a result of his Ps the 
Tasmanian Government appointed Dr. Ida Gertrude M. Halley 


r of country schools, while part-time 


The child is afterwards kept under supervision. 


Ringworm is very uncommon 


Vital Statistios. 
The annual report of the Registrar-General of South 


Australia for 1906 shows the birth-rate to have been 23°70 
per 1000 which is about the same as for the previous year. 
357 births were entered as ill 
of 4:0. The death-rate was 10:29 per 1000 of the mean 
population, which is the third lowest rate yet . 
The deaths from pulmonary tuberculosis totalled 377; of 
deaths from all causes 7:93 

this disease. The deaths of 

numbered 676 and were in the 


egitimate, giving a percentage 


r cent. were due to 
fants under one yea 
proportion of 7°58 to 

eral result is stated 


of population, while in reference to its mortality record ii 
was one of the most favourable years the State has en! 
known.” 

Sohool of Anatomy, University of Melbowrac. 

When Professor R. J. A. Berry took charge of the ans- 
tomical school at the University of Melbourne he 
disappointment at the provision made for the work of the 
classes and strong representations were put forward as W 
the necessity for effecting considerable improvements if! 
University desired to maintain ite tion as the | 
medical school of Australia, The State Cabinet bas no" 
agreed to ask Parliament for a grant of £4500 for 
required imprevements. These will include an additions! 
storey to the present school buildings which will provide 
room for a new lecture theatre, 

Gift of a Hospital. 

Messrs. Manifold Brothers, who are wealthy and public- 
spirited citizens of Victoria, gave, in 1897, a sum of money 
to the people of Camperdown for the purpose of instituting 
a jubilee memorial. Certain stipulations accompanying the 
gift were never met and the money recently reverted 
donors. Messrs. Manifold Brothers have now announced ths! 
it is their intention to devote these moneys to the equipment 
of a building purchased by them in Camperdown for ue as 
a public hospital. Dr. J. G. Desailly, Dr. Lang, and Dr. 
Haynes have been asked to confer with Messrs. J. C. and F. 
Manifold and to suggest the best means of altering the 
structure to meet hospital requirements. Camperd 
rising town in the western district of Victoria and the centre 


of a wealth 1 
Oct. llth. y agricultaral and grasing ares. 


ARSENIC IN MILK or SuipHuR.—At thé 
Malmesbury (Wiltshire) petty sessions held on Nov. 6th à 
grocer of Cradwell was fined 10s. for selling a packet of 
of sulphur containing arsenic in the proportion of one- 
of a grain tothe ounce. The facts were not disputed, bos 
for the defence it was contended that the vendor was not t, 
blame as the arsenic was introduced in the process 
manufacture, 


Dr. Halley also lectures 
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" the housekeeper handed to him as usual his shaving-water 
Medical Rebs at 10 p.m. and at 11.30 P.M. bis mother heard him poking 
, the fire in the dining-room. At 0.30 a.m. on the next 

the housekeeper on entering the room found him lying at 
THE APpoTHEcarics’ HALL or IRELAND.—At dps ie A the 5 ; pees and hs 5 ipee 

examinations recently held the following candidates passed | upset; the fire was out bu gas Jets were aligns ; 
in the subjects indicated = ° j Mt gargle- ittoon was in the place where he usually placed it, 
Physics.—Jobn W. Harvey. and a lf-consumed cigarette was on the table. His 
Phynology.—J. Stewart. clothes were not disarranged although his collar had been 
5 1 od N 1 removed, this fact being explained by the fact that he had 

M m EFV shaved late on the previous night. There was slight bruis 
Lichu Carte vence.— Major Moody, Alexander Silbermaine, and | on his left Knuckles. His body was not cold but was stiffening 
Materia Medica—Alexander Silbermaine. his hands being crossed upon his chest, A police constable 
3 on being called in found a fonronuce bottle in his right 
Medicine d. V. O'Connor and J. Hargraves Robinsons <7" 5 bottle had been leaking, and another bottle 
Tho diploma nt the Apoinecarter’ Half was granted to the folowing | given in Origenes trat he Bad bonn wert cocaine, zus was 
candidates entitling them to practise Medicine, Surgery, Midwifery, ee bad 1 dcs with his i ii ia psi sl 
and Pharmacy :—J. M. Downer, K baja Moinuddin, and N. Murphy. had not any known 1 or i OP RO had he threatened 
Trinity ColLEOE, DuBLIN.—At the final 


at any time to take his life, although he was frequently in 
medical examination held recently the following were | severe pain. Medical evidence also stated that some months 
successful :— previously he had become insensible apparently from an over- 
Part TI., Medicfne.—William 8 Thacker, George F. Graham, Frank R. | dose of the anodyne. The medical witness thought that 
TU dis rela By dont pen" d, Keane Winer di | taki al the faote adduced into consideration Ji vas 
en ieu : . ; . . '| probable that while rinsing his with the solution 
Sutcliffe, William Knapp, John H. Waterhouse, Albert E. Wynne, daring a -dolent aitak of ne aralik the 555 
Roya. COLLEGE or SURGEONS IN IRELAND. — On had swallowed a quantity of the mouth wash; developing 
and after Jan. let, 1910, all examinations for the Fellowshi 


the sensation of incipient frigidity, which probably he 
will be conducted under the scheme now known as Grade I. | appreciated to be due to the poisonous dose which he had taken. 
No candidate after the above date will, in any oircum- 


He then placed himself as near to the fire as possible, ly 
stance, be admitted to examination for the Fellowship of | at full length ; in so doing he had overturned the chair an 
this College under the scheme now known as Grade IL, 


the iron-dog, against which be had possibly caught his 
which will then cease to be used. knuckles and loosened the cork of the bottle in his pocket. 
University or LON DON: KINd's CoLLEGE.— 


This was the view taken by the jary. 
Dr. Otto Rosenheim will give a coarse of three special!  RoyAL COLLEGE OF SURGEONS oF ENGLAND.— 
lectures in Physiology, dealing with the Borderland of 


: The following are the motions to be broughé forward at the 
Animal and Vegetable Chemistry (Proteins, Lecithins, Pig- i Fell d Members at the Royal College 
mente, &o.), in the physiological theatre of the College on % a ipta beni T - 


Mondays, Nov. 25th, Dec. 2nd, and Dec. 9th, at 4.30 P M. | mod by Mr. F. WaT next, tho Ziet inst., at 3 P. u.: —To be 


ed by Mr. F. W. Collingwood : 
These lectures are free to all internal students of the Uni- de s PO IDE N 
versity of London, all medical students in the London That tbe President and Council of the Royal College of Surgeons be 


á xd asked to use their moral influence with hospital authorities to recognise 
RM n iE and all medical practitioners on presentation | Members of the College (who are also in almost all cases Licentiates of 


tbe ues 1 e F ue ger) leant: 
cotch, an 8 uates to me can tes for hosp a 
Firty-two Years a Pauper LuNATIC.—À 

remarkable case was recently reported to the Brighton 


ments. 

To be moved by Mr. Joseph Smith :— 
board of guardians. An inmate chargeable to the parish of 
Brighton had died in Haywards Heath Asylum on Oct. 30th Sm mE ine A e 96 amt . 
at the age of 88 years, and the extraordinary fact was that he | sentation on the Council, which as now constituted does not represent 

been maintained at the expense of the parish for no | the whole corporation. 

fewer than 52 years, He had been an inmate of the asylum | To be moved by Dr. W. G. Dickinson :— 
since its ope ning in 1859, previously to whicb Brighton paid That this meeting regrets that the Council has omitted from thelr 
for pena gle in the Bethnal Green Asylum, whither he was | report any . to the opinion ar His Maiya „ 
rs mov rom th i i : the question of the representation o embers and reques e 
clerk to the 8 5 . 2s 178 President to supply the omission by communicating the same forth- 
nee N ret the patient 7 75 2 parish of o be moved by Mr. George Brown :— 

P ° e Brighton lunacy bill is a heavy ee That this meeting notes with satisfaction that the Council intends 
about £14 000 per annum— but with the amount received to take a poll of the Fellows and Members on the whole question of 
m e debis Exchequer and private sources 177 total | admitting women to the diplomas of the College, and this meeting 

emand irom the ratepayers is about £8000 a year. Brighton 
has now 550 lomates in the asylam —326 1 and 224 
males. The Poor-law authorities at Sleaford estimate that 


further urges that a similar course be taken with regard to the pro- 
posal for direct representation of the Members upon the Council. 

& patient of theirs who has just died in Rauceby Asylum cost 

them over £1000. 


To be moved by Mr. H. Elliot-Blake :— 

(a That this meeting of Fellows and Members of the Royal Oollege 

of Surgeons wishes the Council to report as to their willingness to join 

the Hoyal College of sii iios si its work 2 87 5555 

y r tof a mperial University o ndon), and whether 

FATAL OVERDOSE oF COCAINE TAKEN BY A they eillappronch ihe Roval College of Physicians for a similar con- 

MEDICAL MAN.—At the Hackney coroner's court on joint action. (b) That this meeting requests the Council to add a 
Nov. 9th Dr. W. Wynn Westcott held an inquest upon the 
body of Dr. E. J. E. Coop, a local medical practitioner, 
When the jury found a verdict, ‘‘Death from mis- 

adventure from taking an overdose of cocaine.” Evidence 

was given to show that deceased, who was 37 years 


hood to the gown already worn by Fellows aud Members. 
THE KINEMATOGRAPH IN MEDICINE.—Àt the 
of age, had suffered lately, among other maladies, from 
Carles of the teeth which excited intense neuralgic pains; 


meeting of the Middlesex Hospital Medical Society 
Ro Nor 7th Dr. H, Campbell Thomson showed an interesting 
series of kinematograph pictures illustrating different points 
in the diagnosis and examination of patients in nervous 

during his summer vacation he had placed himself in the | diseases. Dr. Thomson observed that the 5 

hands of a dentist who had ‘crowned his defective teeth, would be of considerable assistance in medic E s ion 

as he did not care to carry a denture. Notwithstanding | and further pointed out that in connexion wit cterio- 

this special local attention the pain was so great that he was 

in the habit of frequently using a mouth-wash which con- 

tained a weak solution of cocaine hydrochlorate which served 

as an effective, if temporary, anodyne. It was his custom 


logy it had become possible to show the movements 
to eject the collutorium after it had rinsed his mouth 


: i heir behaviour in various circum- 

of micro-organisms and their of the typhoid bacilli in 
into a wide-necked bottle, which he was careful to 
empty and tocleanse himself. On the night of the 5th inst. 


s, such as the clumping 
the Widal reaction. Dr. 3 then pee is 
give a practical demonstration of the utility o n 
method in the teaching of olinical medicine by means ts 
living piotures of petients showing typical diagnos 
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‘symptoms in disseminated sclerosis, Friedreich's disease, 
pseado-hypertrophic paralysis, and paralysis agitans. The 
particularly striking instances of the value of this method 
were the reproductions of the different forms of nystagmus 
and the representation of the mask-like face in paralysis 
agitans. In replying to a vote of thanks, Dr. Thomson 
acknowledged the help which he had received from Mr. 
"Charles Urban of the Urban Animated Photography Trading 
Oompany. 


On Monday, Nov. 18th, at 4.30 P.M., a con- 
ference on London Smoke and its Effects on Health will take 
place at 34, Devonshire-street, Harley-street, London, W., 
under the auspices of the Incorporated Institute of Hygiene. 
Sir William Richmond, K.C.B., will preside. 


MEDICAL INSPECTION OF ScHOOL CHILDREN.— 
Ata meeting of the Frome (Somerset) board of guardians 
held on Nov. 5th. at the suggestion of the Somerset Poor Law 
and Rural District Councils Association, a resolution was 
adopted in favour of the duty of inspecting school children in 
-each union: area being intrusted to medical men already 
practising in such district. The chairman said that in his 
-opinion this was a much more efficient and economical plan 
than appointing one medical officer for the work and placing 
under his charge some 35,000 children.—The Wellington 
(Somerset) urban district council at its meeting held on 
Nov. 7th passed a similar resolution. 


FacuLTY OF PHYSICIANS AND SURGEONS OF 
-GLASGOW.—AÀ meeting of the Fellows of the Faculty of 
Physicians and Surgeons of Glasgow was held on Nov. 4th, 
when the following office-bearers were appointed for the 
ensuing year :—Dr. John Glaister, President. Mr. D. N. 
Knox, Visitor. Oouncillors: The President, ex-officio; the 
Visitor, ez-offioio; the Treasurer, ez-effoio; Dr. J. Lindsay 
-Steven, as representative to the General Medical Council ; 
Dr. Robert Perry ; Dr. Neil Carmichael; Mr. H. E. Clark ; 
Dr. Ebenezer Duncan; Mr. J. Walker Downie; and Dr. 
.Jobn Barlow. Dr. W. G. Dun, treasurer. Dr. Lindsay 
Steven, honorary librarian. 


CAxTON CoNVALESCENT HoME.—The committee 
.of this convalescent home at Limpsfield, Surrey, of which 
Mr. J. Passmore Edwards is president and which was estab- 
lished in 1895 and extended in September, 1906, for the 
benefit of men employed in the printing and kindred trades, 
is appealing for financial assistance to help to pay off £1700, 
the balance of a debt of £3000 incurred by completing 
the extensions made in 1906. The other portion of the 
debt—viz., £1300—has been provided by life and annual 
subscribers, but it is desired to remove the heavy 
charge of interest now paid on the outstanding 
portion of the loan. The home has no endowment 
and receives no grant from the Hospital Saturday or 
Sunday Funds or from any charitable source. During the 
existence of the home 1300 workers have benefited by their 
stay, and in the first nine months of this year 120 patients 
were received, nearly all of whom returned to their employ- 
ment with renewed vigour. Full information .may be 
obtained of the secretary at the London office, 33, Chancery- 
lane, W.C. Cheques, postal orders, &c., should be for- 
warded to the secretary, payable to the treasurer, Mr. C. W. 
Bowerman, M.P., at the Union of London and Smiths Bank, 
- Chancery-lane branch. 


Society oF ÁnTS.— The opening meeting of the 
present session of the Society of Arts will be held at 8 P.M. 
on Wednesday, Nov. 20th, when an address will be delivered 

by Sir Steuart Colvin Bayley, vice-president of the society 
and chairman of the council. The subjects of the papera to 
-be read at the succeeding Wednesday evening meetings 
before Christmas are as follows: The Franco-British 
Exhibition, 1908 (Sir John A. Oockburn); Old Age 
Pensions (Sir Edward W  Brabrook); Radio- active Pheno- 
mena (Sir William Ramsay); and the Róle of France 
in West Africa (Monsieur Lucien Hubert). On Nov. 29th 
at 8 p.m. Dr. John 8. Haldane will deliver a Shaw 
lecture on tbe Hygiene of Work in Oompressed Air 
(Diving, Caisson Work, Subaqueous Tunnelling, &c.); and 
on Dec. 13th at 8 p.m. Professor Thomas Oliver will deliver 
another Shaw lecture on Industrial Poisons—Lead and 
‘Phosphorus, with special reference to Lucifer Match- 
making. Four Oantor lectures on the Theory of the 
Microscope will be delivered by Mr. Conrad Beck at 
8 P.M. on Nov. 25th and Dec. And, 9th, and 16th. 


9 applicants for Vacancies, Secretaries of Public Institutions, 
and others 


DIGHTON, CHARLES A. ADAIR. M.B. Edin., has been appointed House 


EASTERBROOK, 


Tue Dean and Chapter of York Cathedral 


have appointed Dr. J. Ramsay of High Petergate, York, to 
the position of chapter clerk, chamberlain, and registrar. 


THE annual students’ dinner of the National 


Dental Hospital will be held at the Trocadéro Restaurant, 
Piccadilly, London, W., on Friday, Nov. 29th, at 6.30 P. u. 
Mr. C. W. Glassington will be in the chair. 


Appointments, 


ossessing information suitable for this column, are 
invited to forward to TRE LANCET directed to the Sib 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such informatton for gratuitous publication. 


Surgeon at the Peterborough Infirmary. 

CHARLES CroMmaLL, M.D., F. R. O. P., bas bee 
appointed Physician-Superintendent to the Crichton Royal Insti- 
tution, Dumfries, 


EvERSHED, A. R. F., M. R. O. S., L. R. C. P. Lond., has been sppolnted 


Honorary Ophthalmic Surgeon to the Brixton Dispensary. 

Forster, R. A., M.B., B. S. Aberd., has been appointed Assistant 
Medical Officer at Valkenburg Asylum, Cape Town, South Africs. 

HARDWICK, ARTHUR, M.D. Durh., L S. A. Lond., D.P.H. Lond., bas 
been re-appointed Medical Officer of Health of Newquay 
(Cornwall. 

HoLLAND, EARDLEY L., M.D. Lond., F. R. O. S. Eng., bas been appointed 
Obatetric Registrar and Tutor to King's College Hospital. 

Innes, Joun, M.B., C.M. Aberd., has been appointed Medical Oficer 
to the Aberdeen Dispensary. 

Joynes, Francis JAMES, M. R. C. S., L.S.A., has been deir 
Medical Officer of Health for the Dursley (Gloucestershire) Rural 
District Council. : 

M‘Eway, THomas DuNCAN, M.B., Ch. B. Glasg., has been appointed 
Junior Assistant Physician to the Royal Asylum, Glasgow. 

Reap, A W., M. R. O. S., L. R. C. P. Lond., has been appointed Clinics! 
Assistant to the Chelsea Hospital for Women. 

RIORETT. G R., B.S. Cantab., has been appointed Certifying Surgem 
under the Factory and Workshop Act for the Sherborne District 
of the county of Dorset. 

Scorr, T. B. H., M.B., B.S. Edin., has been appointed Certi 
Surgeon under the Factory and Workshop Aot for the Án 
District of the county of Antrim. 

SHAPLAND, JoHN Dex, M.D.Durh., has been appointed Hon) 
Medical Officer to the Brixton Dispensary. 

SHAW, D Joux. ED mun. nas Daen appointed Senior Asist 
ant Physician to the al Asylum, gow. 

SuULLIVaN, M. T., M.D., G. Mu. Medill. has been appointed Clinics 
Assistant to the Chelsea Hospital for Women. ted 

WILLIAMS, LIOR EI, M D. Durh., M.R.C.8., L. S.A., has been appoints 
Deputy Medical Officer of the Workhouse and Thornbury 
by the Thornbury (Gloucestershire) Board of Guardians. 


A ucancies, 


For further information regarding each vacancy reference should l 
made to the advertisement (see Indez). 


BARNSTAPLE, NoRTH Devon INrIRMABY.—House Surgeon. Salary 
£100 per annum, with board, residence, and washing. House 
BIRMINGHAM, Ean AND THROAT HOSPITAL, Bdmund-street.— 
urgeon. Sa at rate of £70 per annum. 
BopMin, CORNWALL Y County ASYLUM.—Third Assistant Medical Officer. 
Salary £140 a year, rising to £160, with board, lodging. & | iy 
BRENTWOoD, Essex County ASYLUM.—Fourth Assistant 
Officer. Salary £150 per annum, with board. &c. Phy- 
DERBY, NIGHTINGALE MATERNITY HoME.—Honorary Obstetric 
sician. Salary 
Dupl x., GUEST HosPrTAL.—Senior Resident Medics! Officer. bi 
£100 per annum, with board, residence, attendance, and was 3" 
EVELINA HOSPITAL FOR SICK CHILDREN. Southwark, London. © tha, 
House Surgeon, alao Assistant House Surgeon, for five emt 
Salary &t rate of £80 aud £70 per annum respectively, with 
residence, and washing. Ier 
GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE Bre ge 
TUTION.—Assistant House Surgeon for six months. Salary 
of £80 per annum, with board, residence, and washing. use Bat 
Gordon HosPrTAL, Vauxhall Bridge-road, S. W.— Resident, Ho 
geon. mor d 
HAVERFORDWEST RURAL Districr Council. Medea O 
Health. Salary £150 per annum. 


HosPiTAL FOR Sick CHILDREN, Great Ormond-atreet, W 0. Ho 


Surgeon, unmarried, for six months. Salary £20, th board 
residence. 
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e duties, | 
ILKESTON, BorovGH or.—Medical Officer (femalo) under Births i 


under Inspection of Schools A , and 
Act, 1907. pes 8 


INVERNESS, NORTHERN INFIRMaRY.—House Surgeon. Salary cdi 


with board, &c. 
Kine Epwarp VII. SANATORIUM, Midhurst, Bussex.—P* 


unmarried. th board, 
VVV 


thologith 
lodging, #24 
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LxicrsTcà Poon Law  Ineirwary.—Second Resident Assistant 
Medical Officer. Salary £120 per annum, with rations, apartments, 


and washing. 
Listers Iv-ti1rU ik OF PREVENTIVE MEDICINE.—Reecarch Btudentahip. 


Value £150. 
MaxcursrTk& ROYAL INFIRMARY.— Medical Registrar. Salary £70 per 


Annum. 

Mount Vernon HosPITAL FoR CONSUMPTION AND DISEASF8 OF THE 
ELE Hampstead and North wood, Middlesex.— Honorary Radio- 
grapher. 

NATIONAL HosPtTAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury.—Honorary Dental Surgeon. 

NawcasrtLk-ox-TyNr£. DISPENSARY.— Visiting Medical Assistant. Salary 
£150, rising to £150 per annum. 

New Hespittay FoR WoMEN, Euston-road, N. W. House Physician, 
Rer deut Medical Officer, Clinical Aasistanta, and Anwsthetist. All 
emales. 

MNogroik axb NomwicH Hospitat.—Assistant House Surgeon for 
six monthe.. Salary £20, with apartments, board, and laundry. 
NogrH-HAsTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 

Green, E. — Assistant Physician. 

Nomwicn Ciry Asy_uM, Hellesdon-next-Norwich.— Assistant Medical 
Oftiver, unmarried. Salary £130 per annum, with rooms, board, 
laundry, and attendance. 

NORWICH, Jenny LIND Ixrik MARY FOR CHILDREN, Unthank-road.— 
Resident Medical Officer. (female). Salary £00 per annum, with 
board, residence, and laundry. 

Pappisco ron INrF!HMARY AND. WoORKHOUSE.—Asaistant to the Medical 
Superintendent of tbe Intirmary and Medical Otficer of the Work- 
bouse, unmarried, for sis months. Salary at rate oí £72 per 
annum, with board, lodging, and washing. 

PEckHAM Hotske Asytum, London, S. B. — Second Assistant Medical 
Officer. Salary £150. 

Roxsv nou Discxicr AsvrUM, Melrose.— Assistant. Medical Officer. 
Salary £150 per annum, with boa: d, rooms, and washing. 

Royal Col LI. E or SURGEONS OF ENGLAND.— Member of the Court 
of Examiners. 

Royal NarioNAL HOSPITAL FOR CONSUMPTION FOR IRELAND.—Resi- 
dent Medical Officer. Salary ECO per annum, with house. 

Roya WESTMINSTER OPHTHALMIC HosPiTAL, Charing Cross, W.C.— 
Clinical Assistants, 

Sr. „ HosiirAL, S. W. — Senior Radiographer. Salary £100 per 

Suax ana MUNICIPAL COUNCIL. — Assistant Medical Officer of Health. 
Salary £30 per annum, with quarters and allowances and free 


SH passage. 3 

Erritup, JEssor HOSPITAL FoR Womrn.—House Surgeon, un- 
married. Salary £60 per annum, with board and residence, 

ICToRIA Hospital FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician for six months, Salary £30. with board and lodging. 

AKFFIKLD. WEST KIDING  AsYLUM.—Assistant Medical Oficer. 
Balary £150, rising to £180, and upon promotion to £300, with 
apartments, board, washing. and attendance. 

m END HOSPITAL FoR Diseases OF THE NERVOUS SYSTEM, 
SEEN Welteck-street, W.—Hesident Medical Officer for six 
xx sS, renewable Salary at rate of 50 guineas per annum, with 

Wa Ds board, washing. and attendance. 
fore bow Hospital, Hammersmith-road, W.— House Physician 
Westu a Board, lodging, and laundry provided. 
dent OE OSPITAL (opposite Westminster Abbey, 8.W.)— Resi- 
WIN gon etric Assistant for six months, 
Hs SEND ETON Roya DISPENSARY AND INFIRMARY.—House 
bou n PAMETE Salary £110 per annum, with residence, 
WOLVERH n ry, and attendance. 
Hon 5 AND STAFFORDSHIBE GENERAL HosprraL.—Second 
under urgeon. Salary £80 per annum, with board, lodging, and 
York County Hospirav.— House 
: y .— ! Physician. l 
Yong b board, residence, and wahin PRN Y O por annum; 
Meia bee Lunatic AsyLUM, Clifton.—Junior Assistant 
£200, with cer, unmarried. Salary £150 per annum, rising to 
with apartments, board, washing, aud attendance. 


THE nee Inspector of Factories, Home Office, 8.W., gives notice of 

shop Act at Axcis Sing  Burgeons under the Factory and Work- 
neter, in t : 

in the county of York. n the county of Devon ; and at Sherburn, 


Hirths, Marriages, and Deaths. 


BIRTHS. ; 


BELILIOS.—On Nov 9th , 
ee 7. Mh. at Queen’s-road, Wimbledon, the wife of 
dnd Belilios, M. R. C. S., L. k. C. P., D.P.H. Lond., of a 
don Nov. 9th, at 37, Harley-street, the wife of Edred M. 
San orner, M.C., F. R. O. S., of a daugh'er. 
8 Nov. 12th, at Hurley-street, W., the wife of Percy 
Scor argent, M.A., M. B., B C., F. R C. S., of a daughter 
eon Nov. 9th, at Queen Anne-street, Cavendish-square, W., 
SMS. nis onan x 28 M. S., F. R. C. S., of a son. 
-—On Nov. 8th, at Cheyne- court, Ch i i 
WIR o mion, BAM of a 19 55 Cf 
ER. — On Nov. 8th, at Kirby Mux] ; 
M.D, D. P. H. ot on y oe, the wife of Allan Warner, 


O'N MARRIAGE. | 
FILL-HOLME.—On Nov. 9th, at St. Mark's Church, Worsl 
Charles Sefton O'Neill, M.D.. to Doroth g aa enel 

rrt daughter of 
Strachan Holme, of Roe Green, Worsley. y, younger daughter o 


N.B.—A fee of 58. is charged for the insertion o rike. 
Marriages, and Deathe. A 


Hotes, Short Comments, and Qynsfners 
to Correspondents, ` 


ALCOHOL AND CHLOROFORM IN SWEETS. 


ACCORDING toa report of the inspector under the Sale of Food and 


Drugs Act for the Durham county council, samples of sweets were 
recently obtained by him which proved to contain chloroform. The 
sweets were known as ''chlorodyne gums” and *“chlorodyne 
lozenges,” the former containing 0:5 minim of chloroform per 
“gum” and the latter 0°06 minim per lozenge. The sweets were 
sold at the rate of ld. per ounce. Other sweets obtained for analysis 
were found to contain alcohol in small quantities. These are sald to 
be sold freely to children who call them ' whisky chocolates." Some 
time ago we referred in our columns to the alcohol contained in some 
sweets sold in the“ penny-in-the-slot" machines but we understood 
that the practice was put an end to by the excise authorities. 


ARTIFICIAL SMALL-POX. 
To the Editors of THE LANOET. 
Sins. - Mav I venture to call your attention to a case of artificial 


small-pox which may be produced in anybody on a large or small scale 
without the employment of any lymph or animal virus which is 


innocuous, non-infectious, and which it seems probable may prove as a 
prophylactic quite as effectual as a previous attack of small-pox and 


possibly better than any system of vaccination which can be devised. 
The eruption ie produced by inunction with the tartarised antimony 
ointment of the British Pharmacopewia. Two or three applications 


sufhice. 


I am, Sirs, yours faithfully, 

Nottingham, Oct. 20th, 1907. BELL TAYLon, M.D. Edin. 

„% This is a curious echo of an old notion. In his early days Jenner 
devised a method of preparing tartar emetic which met with the 
appr l of John Hunter, but, of course, without any reference to 
small-pox or its prevention. Not long before his death Jenner re- 
verted to the subject of the uses of tartar emetic in a paper entitled 
“ A Letter to Charles Henry Parry, M.D., F.R.S., &c,, on the Influ- 
ence of Artificial Eruptions in Certain Diseases incidental to the 
Human Body," but again without any suggestion of its use as 
a substitute for vaccination. The proposal of such substitu- 
tion appears to have originated with Hufeland, a chemist or 
alchemist, and now it seems our correspondent has either by a 
curious coincidence hit upon the same notion himself, or else has 
chanced to meet with some of the old references, but has omitted to 
mention them in his note. Baron's Life of Jenner" and White's 
* Story of a Great Delusion” may be consulted by any one who feels 


an interest in the matter. —Ep. L. 


SIR ASTLEY COOPER'S MANUSCRIPTS. 


A CORRESPONDENT asks us "the value of original manuscript copy of 
Sir Astley Cooper's Lectures on Surgery.“ We know of no way to 
ascertain this than by submitting the MS. to one of the usual well- 
known dealers. The lectures were transcribed, we believe, by several 
people and were published ín THE LANCET as delivered, so that it 
would be necessary to bring evidence to show that they were really 


in tbe handwriting of the famous surgeon. 


THE CLEANLY BAST. 
To the Editors of THE LANCET. 

S1Rs,—In reply to the letter of Sir John A. Cockburn which appeared 
in your issue of Nov. 9th, under the above heading, such an appliance 
as he describes has been in use at Smedley's Hydro, Matlock, for 
years and is no doubt emploved at many other similar institu- 
tions also. It consists of a standard some two feet high, placed 
at the side of the closet pan and delivering hot and cold water. 
From the top of the standard projects a single curved metal tube which 
can be swung down over the pan and by an ingenious arrangement 
a vertical douche or & spray may be obtained at any temperature 
desired. The spray, either hot or cold, or hot and cold alternately, 
js beneficial in cases of external hemorrhoids; the douche is an 
efficient substitute for an enema. Both are, of course, cleansing. 

I am, Sirs, yours faithfully, 

Chiswick, Nov. 12th, 1907. C. F. STEELR, 


DAKHYL v. LABOUCHERE. 


To the Editors of THE LANCET. 
Sins, My name having cropped up in association with the Drouet 
Institute I beg to say, as the only medico of that name in practice in 
London, that I am nof, and never have been, connected in any big 
with any of the parties and send this disclaimer to remove what 
impression my patiente and the general public have received against 


my strictly ethical career for 16 years at this address. 
" I am, Sirs, yours faithfully, 


S. W. CHERTHAM. 
233, Romford-road, Forest Gate, E., Nov. 7th, 1907. 


Ir . 
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COALBSINE FUEL. 


WE have received from Mr. Herbert Coales, A. M. I. C. B., engineer and 
surveyor of the Market Harborough urban district council, a speci- 
men briquette called “coalesine fuel.“ which is compounded of 
pulverised ashbin and trade refuse. This appears to be an excellent 
way of getting rid of a material which can often be singularly offen- 
sive. We understand that ita application 1s intended chiefly for use 
as fuel in boilers. It is not adapted, we think, for domestic use, since 
it burns with an intensely smoky fame which deposits a considerable 
quantity of soot. With a forced draught, however, supplied in the 
boiler furnace, this is not likely to be the case. The briquette smells 
strongly of tar compounds, which, of course, are calculated to 
deodorise any offensive smell that may arise from the ashbin refuse. 


WANTED—A HOMB. 

CONSTANT READER writes: — Could any reader inform me of & home 
for a chronic inebriate, with. a tendency to melancholia ? The woman 
is not in a position to pay very much per week.” 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Miary for the ensuing, Merk. 


OPERATIONS. 

ee aay oe eee 

AY (15th), —London (2 P. M.), St. Bartholomew's (1.30 P, u.), Bt. 
* . Bt. . Ja i 

Dumas rar) Dh orase E rary, Be MarTa C 
Cra) city Orth 
P.M. 
Gan Tannen (2.30 

K re) Guys (1.30 P. M.), Children, Gt. 


TUESDAY 941). London 
— (3.30 P.M. 


P. M.), Bt. Bartholomew (1.30 me hors 


30 P.M.), 
Metropolitan (2.30 P. x.), London : 
Cancer (2 P.M.), Throa a Golden equare 8.0 A. M.), Guy: 4.20 ta 

O (8 r. M.), Gt. 


A.M., Dental, 2 P. x.), Tottenham (Ophthalmic, 


(Zist).—St. Bartholomew's (1.30 v. M.), St. Thomass 

83 P.M.), University College (2 P. u.), Charing Cross (3 P. .), St. 
ge's (1 P.M.), London (2 P. M.), King's College (2 P. M.), Middlesex 

(1-30 P. M.]. Bt. a (2.30 P. A.)] Boho-aquare (2 P. M.) North-West 
don (B P. M.),. G logi 


2.30 P. A.), 
Metropolitan (2.30 P. x.), London Throat (9.30 4. M.), e 
9.30 A.M. and 2.30 P. M.), Throat, Golden „Guy: 
1.30 P. M.), Royal Orthopeedio (9 A. M.), Royal Har (2 P. N. ldren, 

t. Ormond-street (2.50 P. x.), Tottenham (Gynsoological, 2.30 P. M.). 


FRIDAY 5 (EI. M.), St. Bartholomew (1.30 P. M.), St. 
Thomas 's (3.50 P.M 


P. M.), Middlesex (1.30 exp Chari 
Cross (3 P. M.), St. '8 (1 P. M.). King’s College (2 P. M.), St. 7 
P. M.). Ophthalmic (10 A. M.), P. M.), Chelsea (2 P. M.), 
orthern Central (2.30 P. .). West on (2.50 P. x.), Lo 
Throat (9.30 ws Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golder -square (9.50 A. M.). City Orthopedic (2.30 P. u.) Soho-aquare 


P.M.) Oentral London Throat an 


-street (9 
Bt. Peter's (2 P. M.). 


SATURDAY (asrd).— Royal Free (9 AM), London (2 P. x.), Middlesex 
(1.30 PM) St. Thomas's (2 P. M.), University College (9.15 A. M.), 
Charing Croes (2 P. M.). St. Georges (1 P.M.), St Mary's (10 P. u.), 


Throat, Golden square (9.30 A. M. ). Guy's (1.50 P. M.), Children. Gt. 
Ormond- street (9.50 A. M.). 


At the Royal Hye Hospital (2 rx the Royal London Ophthalmic 
O A. x.), the Royal Westminster Ophthalmic (1.30 P. u.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (19th)—BRovar Sociery oF MEDICINE (PATHOLOGICAL 
ÞECTION) (20, Hanover-square, W.) —8.50 p. u.: Papers: — Mr. 
Shattock, Dr. Seligmann, Mr. Dudgeon, and Dr. Pan ton: Study 
of the Relationship between Avian and Human Tuberculosis — Mr. 
L. J. Austin a, d Dr. O. Grünbaum: Some Experiences with the 
Tuberculin Ophthalmic Reaction — Dr. F. G Bushnell: A Case of 
Periosteal Abscess due to a Bacillus Paraty phosus. 


WEDNESDAT (20th). Borar A an 5 (20. Hanover- 
square, W.). —6 P. M.: Paper: — Mr. J. W. Gordon: Merc dules 
as Test Objects for the Microscope. » , Syrus 


wL 
Roya, METEOROLOGICAL Socrery (Institute of Civil 5 
Great George- street, Westminster, B. V.).—7.0 P.u.: eu. 
The International Balloon Ascenta, July 22nd to 27th, 1907. trans, 
Mr. W. H. Dines, Mr. J. B. Petavel, Mr. W. A. mibi 
apt. C. H. Ley, and Prof. W. E. Thrift. Discussion of tha i 
Meteorological Observations made st the British Kite Stations, 1 0 0 
1906-1907 (Mies M. White, Mr. T. V. Fring. end Mr. J. B. Petavel). tors, 
BocikrY or ARTS (John-street, Adelphi. W.C.).—B v. u.: Insugors the By 
FRIDAY ( 5 —hRovaL 8oorETY or sary te — ne 
ECTION Hanover-aquare, W.). P.M.: Paper:i—Dr. i 
Coplans : Medical Inspection in bonoola : The Gioucestenkire m 
ums | 
LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. us 
NONDAY (S0h).—Porr-QaADUATR OorLBGE (West London Komisi ; 
Hammersmith rosd, W.).—12 noon: Lecture:—Dr. Low: Pathe Bani 
= ieat — Á 2 ».M.: Medical Y O us 
. Dunn: Diseases Hye. P.X.: Operstion, " 
5 p.m: Leoture Hr. Baldwin: Praeti 1 5 
MEDIOAL GRADUATES COLLEGE AND For ( ther: 
W.0.).—4 PM: Dr. O. Fox: O 6. (Pain eg P.M: Dh: 
Lecture:—Dr. O. Watson (Bdinburgh): A Purin-free ae 
Honrs-Bast aes 1 OoLLEGE Soe Wales's AM 
* ues :— XI.: ; 
Out-patient (Mr. H. Hvans) 2.30 r.m.: Medical Ont geht (e wi 
T. ); Nose, and Her (Mr. B. P re WC 
T x A. M. Pirie); 4.30 p.m: Medical In-patient (Dr. A. d. Tu; 
Loxpox BomooL or L 35 
Greenwich).—2.15 P.M.: Sir Dyce Duckworth : Medicine. 22) Eu 5 
15 P.M.: Mr. W. Turner: Surgery. 4 P. M.: Dr. Sur bi 
: Ber and Throst. Out-patient uU ou. yo... 
Medical. 12 neon: Bay and Throat. 325p.: He . 
Lecture: — Mr. W. Turner: Hepatic Abscess | 
GREAT NORTHERN CENTRAL MosPITAL (Holloway rosd, N.).—9 1.1: b 
Operations, 230 P.M.: In- te— Medica! (Dr. Beevor); Out Sa 
patiente—Medical (Dr. W ^ Surgical (Mr. Low), Bye (Hr | 
Morton and Mr. Coates). nm» 
HOSPITAL FOR DISEASES oF THE SKIN (58, Bach i 
friars, 8.B.).—6 p.m.: Lecture: — Mr. T. J P. 18 (je 
ROYAL DENTAL HOSPITAL AND LowpoNx SCHOOL or AL B. 
(Leicester-equsre, W. O.).—5 30 px. Mr. W. H. Dolsmore: The Dr, 
Movements of the Mandible, their Relation to the Prodoetio and Abr 
Treatment of Abnormal Articulation of the Teeth and tt | ur, 
Articulation of Artificial Dentures. T 
TUESDAY (19th).—Post-Grapvuate CoLLEGE (West London eint , 
Hammeramith-road, W.).—10 a.m.: Dr. M. (ouiin. Gy , ue 
Operations. & P.M.: and 8 Clinios, X Rays. Dr. Be: Ü 
of the Throat, Nose, and Her. Tor. Operation, i * 
Abraham: Diseases of the Skin. 6 P. x.: Lecture — Dr. 8. Taylor: m 
Neuralgia and their Treatment. lox 
OAL GRADUATES’ COLLEGE AND POLYOLDNIO 80 
UE MET Dost, Prall: Sale Lee E 
ure: owe en 
Honti Basi Lopon COT GRADITE. Wer. Wales 8 
Gen os Tottenbam, N. us 
Out-patient (Dr. A. G. Auld). 2.30 P.M.: dern Operations (Wr | 
Carson). Cliniques.—BSurgica] Gut, patient (Mr. Bamonde); Gye" |. 
N (Dr. A. E. Giles). 4.30 r.m.: Lantern Demonstration: ' 
5 Boos. OP Laine MEDIODEg (Dreadnought Bess ! 
CHOOL OF CAL 
Green wich).— 215 Pace Dr. R. T. Hewlett: Medicins 2x und i 
ons. P.M. . Carless : Surgery. 4 P.M.: Mr. Mars 
Diseases of the Skin. Out-patient Demonstrations 10 4X3: | 
cal and Medical. 12 noon: Skin. wou | € 
GREAT NORTHERN CENTRAL HOSPITAL (Rouge oon N. * 
incpatiente— Medical (Dr. Beale), Throat Ber (Mr. umi 
Qut petlenta.- Sarel ME Edmunds), Throat and Be (9 
; Uperations . Beale). 
LoxDON THhOAT AND Har Hosprrat (Gray's Inari l 
W.0.).—3.46 r. M. Dr. W. Wingrave: (nics 


Pathology. 


NATIONAL HosPITAL FOB THE PARALYSED AnD BPrLzPrIC (Quet 

square, Bloomsbury, W.0.)—3.30 Pp. M.: Lecture: 
Ferrier: Cases in the Wards. 

MeEDICO-PsYCHOLOGIOAL ASSOCIATION oF GREAT BRIT E 
IRELAND (11, Chandoe-street, Oavendish-square, W.).—10 4. : 
cational Committee, 12 noon: Parliamentary Commi 
Council. 3 P.M.: Adjourned Discussion u . 
on the Psychology of Orime (after recapitulator 


Wilson) Dr. H. Jones: Remarks re the In onal Ooo 
School Hygiene recently held in London. Dr. F. W. Mot: ip 
of the International Congress of Neurology held last ; 
WEDNESDAY (at). Por AID ATE COIL Lex (West London BX 
ital, Hammersmith-road, W.).—10 A. M1 Dr. Bell: 111 
Nose, and Har. Dr. Saunders: of Obildren Dise 
Medical and Surgical Clinics. X Ra Dr. K. Scott: 


Diseases of Wome 
Lecture :—-Mr. Ll. Williams : Fractures of the Jaw. 


Chenler- ret 
Clinique. (Surgicel.) 6.15 rx: 


njuries. ot Vent 
NosrH-HAsT Lonpon Posr-GRADUATE COLLEQE (Prince Medis 
General Hospital, Tottenham, N.).—Cliniquee '— 2.30 Pak: SES. 
Out-patient (Dr. Whipham); Dermatological (Dr. G. N.M 
Ophthalmological (Mr. R. P. Brooks). Hospital. 
NDON SCHooL OF OCLIXIOAL MXEDIOIXE 1 5 PL! 
55 eae P.M.: Dr. P lor: roared eni 
perations. P.M.: . Cargill: Ophthalmology, 
Demonstrations .— 10 ey 8 250 Medi 1j as Nr 


. Taylor: Disseminated 300 aie 
GREAT NORTHERN CENTRAL HOSPITAL (Holloway-road, N teal (Dr. 

ical (Mr. Stabb), Oot-patienta~ theid), Neeb 
ogical (Or. Look Whi ' 
(Mr. Baly); Operations (Mr. Stabb). 
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Hosrt1aL POR DiskABks oè tur SKIN (52, btamiord-street, Black- | Looaé papers containing repurts 


friars, 8.B.) —5 iM . Lecture :—Mr. T. J. P. Hartigan. Tubercle. 


TRURSDAY .21st.--comr.ükBapUVATk ColLLxer (West London Hos- 
ital, dam:nersmnitt-road, W.. -2 p... Medical and Surgical 
infos. X hays. Mr. Dunn: Diseases of the Eye. 2.30 r.M.: Opera- 
er 5 P.M.: Clinical Lecture;— Mr. Duun: Ces of Liseases of 
the Bye. 

MxricaL Grapvatrs’ Coll TR AND POLYOLINIC (22, Chenies-street, 
W.C.).—4 i. u.: Mr. Hutchinson: Clinique. (Surgical) 5.15 P. M: 
Lecture: - Mr. A. W. M. Reteon: Pancreatic Catarrh and Interatitial 
Pancecatitis iu Relation to Catarrhal Jaundice and also Glycosuria. 

Bortu kasr Lon Db N Posr.GRADUATE COLLEGE (Prince of Walcss 
General Hoe ital, Tottenham. N.).—2.30 P.M.: Gstcecological Opera- 
tions (Dr. Giles), C.iniques:—Medical Out-;atient (Dr. Whiting); 
Burgical Out patient Mr. Carson); X Ray (Dr. Pirie). 3 b. u.: 
Mo lical In-patient Dr. G. P. Chappel). 4.20 r.m.: Throat Opera- 

tions Mr. Carson). 5 P.M: Demonstration at the Mount Vernon 
Hospital, Hampstead, N.W.:—Dr. J. E. Squire. Se.ected Chest 
ASen. 

Losin ScHooL or CLiNicaL MEDIciINe (Dreadnought Hospital, 
Greeuwieh).—2.15 Pp. x.: Dr. G. Rankin: Medicine 2.3) v X.: 
Operntions. 5.15 P. A.: Sir W. Bennett: Surgery. 4 P.N.: Mr. M. 
Davidson: Radiography. Outpatient. Demonstrativus:—10 4. N.: 
Surgical and Metical. 12 noon: Ear and Throat. 

„nA NoRIHERN CENTRAL Hospirac (Holloway road, N.). —2.30 P. A 
Inj4atienis Medical Dr. Moriscn). 

Br. Juus 5s HosrirAL FOR Diskasrs or THE SKIN (Leiceeter-square, 
W. C.. 6 p.M.. Chesterfiell Lecture:— Dr. M. Dockrell: Acne 
N in its Three Stages: I., Cumedo; II., Indurata; III., 

ecrotion. 

Ona nin Cross Hosritar.—3 P.M.: Demonstration :—Dr. Galloway 
and Dr. MacLeod: Diseases of the Skin. 4 P.M.: Demonstration :— 
Dr. I. Bruce: X Ray Diagnosis. (Post-Graduate Course.) 

BHosrirAL Fer Sick C ulli RN (Gt. Ormond-street, W.C.).—4 P.M.: 
Lecture :— Mr. hellock : Torticullis. 

Hosrirat rog Ne&Rvovs Disk ass (Welbeck.street, W..—5 P.M.: 
Lecture: Mr. L. Evans: The hidicatious for Ar throdesis of the 
Sboulder Joint. 


FRIDAY (22nd). —Post-Grapvark COILxer (West London Hospital - 
Hammerrinith- road. W.) .— 10 A. x.: Dr. M. Moullin: Gynecological 
Operations. 2 F. u.: Medical aud Surgical Clintes. X Rays. Dr. 
Ball: Disenses of the Throat. Nose, aud Kar. £30 P.M.: Operations. 
Dr. Abraham: Diseases of the Skin. 5 r. M. ure :— Dr. 
Abraham Cases oí Skin Disease 

Minicar Gravuatis’ COLLEG» AND POLYCLINIO (22, Chenies-street, 
W.C.).—4 ».x.: Dr. H. Tilley : Clinique. (Bar.) 5.15 P.M.: Lecture :— 
Dr. D. Ferrier: Atrophic Paralyses. 

Bortu-East LONDON Posr-GRADUATE CoLLkGE (Prinoe of Wales's 
General Hospital, Tottenham. N.).—10 A. X.: Cliuquv:— Surgical 
Out-patient (Mr. H. Evans). 2.30 P.M.: Surgical Operations (Mr. 

unds) Cliniques :—Medical Outpatient (Dr. Auld); Rye 
(Mr. Brooks). 3 P. M.: Medical In-patient (Dr. M. Leslie). 

Lowpow School. or CuinicaL MEDICINE (Dreadnought Hoepital, 
Greenwich).—2.15 P.M.: Dr. R. Bradford: Medicine. 2.30 P.M.: 
Operations. 3.15 P. M.: Mr. McGavin: Surgery. Out- patient Demon- 
strations:—10 a.x.: Surgical and Medical. 12 noou: Skin. 

GnraT NORTH! RN CENTRAL HospiraL Holloway-road, N.).—3 P.M.: 
Clinical Lecture:—Dr. Eeevor: The TOREA aud Treatment of 
Locomotor Ataxia. 

RAL LONDON THROAT axp EAR HosPITAL (Gray's Inn-road, 
W.C.).—3.45 P.M.: Demonstration :— Dr. W. Wiugrave: Clinical 
Pathology. 

National HosPrTAL FoR THF PARALYSED AND RPILEPTIO (Queen 
square, Blocinsbury, W.C.).—3.30 P. u.: Clinical Lecture: — Dr 
A. Turner: Muscular Atrophy. 

SATURDAY (23rd).—Fosr-GnapvaTEx Corrrex (West London Hospital. 
Hammerenlizn- road, W.).—10 A. M.: Dr. Ball: Diseases of the Throst 
Nose, and Ear. 2 P.M.: Modical and Surgical Clinics. X Rays 
Dr. K. Scott: Diseases of Eye. 230 P. M.: Operations. Dr. Robinson: 
Diseases oi Women. 

Lornox School. or OLNIcAL Mepicine (Dreadnought Hospital, 
Greenwich.) — 2. 30 P. M.: Operations. Out-patient Demoustrations :— 
10 A. M.: Surgical and Medical. II a.m.: Kye. 

HosPirAL rog DISEASES OF THE SKIN (52, Stamford-street, Black- 
friars, S.K.).—5 P.M.: Lecture:—Mr. T. J. P. Hartigan: Leprosy, 
Rhinoecleroma, Mycosis Fungoides. 


a SS 
EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of Tum LANCET should be addressed 
emolusively **'To THE EDITORS," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. 1t is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 

ng a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this otce. 

Lectures, vriginal articles, and reports should be written on 
one side of the puper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


ur news paragraphs shuuld be 

marked and addressed ** To the Sub- Editor,” 

Letters relating to the pubiicution, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THs LANCET 
at their Offices, 423, Strand, London, W. O., are dealt with by 
them: Subscriptions paid to London or to local newsagents 
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A Tetture 


THE TREATMENT OF EPITHELIOMA WITH 
ROENTGEN RAYS. 


Delivered at the Third International Congress for Electro- 
biology and Medical Hadiology held at Milan, 
Sept. 5th 9th, 1907, 


By Dr. EDUARD SCHIFF, 


PROFESSOR OF RADIOLOGY AT THE UNIVERSITY OF VIENNA. 


GENTLEMEN,—It is with the greatest satisfaction that I 
accept the very flattering invitation to speak here concerning 
the treatment of cancer of the skin with Roentgen raya. 
The subject is of great importance both from a pathological 
and anatomical and also from a therapeutical point of view, 
and ita literature has already become extensive and inter- 
national. It will be my endeavour to review the literature 
in chronological order and to dwell more particularly, but 
briefly, upon those works which contribute something new or 
original to our subject. 

At the outset I may perhaps be allowed to say a few words 
respecting tbe non-operative treatment of epithelioma in 
general and the principal features of this treatment.! It is 

to understand the definition of this group of 
tamours and the classification of its several forms. As is 
known, epitheliomata are tumours which originate from an 
atypical proliferation of theepidermis or its appendages. One 
group of these epithelial tumours is distinguished by the 
tendency to invade the surrounding tissues. The malignant 
character of these tumours is particularly evident by the 
spread of the growth by means of the blood and lymph 
o els. These are the real carcinomata. Such tumours 
which remain localised, and may therefore be, with certain 
limitations, called benign, are generally designated as 
epitheliomata. While the carcinomata are characterised 
by a quick growth, and while the lymph glands in the 
neighbourhood of the carcinomata are infiltrated even 
after a short time, a skin epithelioma oan exist many 
years without materially changing its character and 
without in the least affecting the neighbouring lymph 
glands, Itis true, however, that a slow and steady invasion 
of the surrounding tissues by the growth may be observed in 
spite of this exceedingly slow process. Each epithelioma 
varies considerably ; frequently a case having a benign 
appearance in its initial stages may assume in the course of 
the illness a markedly malignant character. The difficulty 
we have to contend with lies in estimating the degree of 
malignancy and in determining the stage at which the treat- 
ment is to be commenced, and also in forming a correct 
prognosis. Generally speaking, the following new formations 
may be regarded as absolutely malignant: epitheliomata 
which are accompanied by glandular deposits and other 
evidences of metastasis; epitheliomata which themselves 
represent skin metastasis from a primary epithelioma situated 
in another region of the body; finally, tumours which are 
primarily skin epitheliomata but which have assumed the 
appearance and structure of the alveolar carcinomata. With 
respect to the estimation of malignancy at the beginning, it 
is known that epitheliomata which at first resemble Paget's 
disease or which commence as a xeroderma pigmentosum or 
which develop upon tissues affected by lupus or on nevi 
Pigmentosi are apt to assume a malignant character. This 
remark also applies to tumours which are characterised by 
dq etiology—e.g., chimney sweep's cancer, the epi- 
elioma of workmen in petroleum refineries, &c.  Epithelio- 
mata, at least in their incipient stages, which originate in 
the akin already predisposed to it—as, for example, those 
which start at the base of a ''xanthoma" or ''keratoma 
senile" or **sebaceous" wart—may be regarded as malignant, 
as well as those which commence with the characteristic 
*' pearl-knot " appearance without any other preceding local 
symptoms. 

Tbere are as many methods of treatment as there are 
varieties of epithelioma. It is obvious, however, that 
extirpation with the knife is the most radical method. But 


1 Schiff: Non-operative Treatment of Epithelioma, Vienna Medical 
Press, No. 14, 1905. 
No, 4395, 


| there are many cases in which the knife is contra-indicated. 


The cases treated by total extirpation produce in most 
instances unsatisfactory results as regards their cosmetic 
appearance, Moreover, extirpation is frequently more 
apparent than real. Operations are resorted to which must 
bring about material diefigurements, especially if they are 
often repeated, and we muet observe, too, that the epi- 
theliomata appear most frequently on the skin of the face. 
It is therefore intelligible that patients with epitheliomata 
on visible parts of the body are afraid of the knife and are 
especially gratefal to the surgeon if he can propose a method 
which holde out the prospect of a cure without resorting to 
an operation and without the dreaded formation of a scar. 
The caustics, such as arsenic acid, which are recommended 
for the destruction of epithelial tissues are very numerous, 

The indications for the employment of pharmaceutical 
therapeutics are, as I have pointed out, only limited to 
certain kinds of epitheliomata, which may be called epi- 
theliomata of dermatologists.” Pearl-epithelioma generally, 
the epithelioma following verruca seborrhceica, corn, and 
keratoma senile are cases in which arsenic, locally applied, 
is successful, and where it is decidedly to be preferred to an 
operation with the knife. The results are really quite as 
safe ; moreover, this method has the advantage that it leaves 
behind scarcely visible scars and therefore causes no 
disfigurement. 

Together with the surgical and chemical method of treat- 
ment of the epitheliomata must be mentioned physicat 
therapeutics. While the effect of the Roentgen rays on 
lupus vulgaris is now beyond all doubt and these thera- 
peatics introduced by me are generally accepted, the healing 
effect of the rays upon the epitheliomata is not yet univer- 
sally acknowledged. If I may be permitted to give my own 
experience in this direction, ] can only emphasise the fact 
that I am more than ever convinced of the favourable effect 
of the rays upon lupus and epithelioma ; similar results are 
reported from a number of eminent colleagues. 

On the perusal of the literature it is astonishing to find 
that the term epitbelioma is not sufficiently defined ; 
large ulcerating skin carcinomata are erroneously classified 
by certain authors with the epitheliomata, histological 
details are often wanting, &nd, finally, the details of the 
treatment are not always accurately given. All this 
materially interferes with the drawing up of statistics and 
a table such as I have attempted to draw up. My data can, 
therefore, only claim a relative value, as only a portion of 
the epitheliomata treated with Roentgen rays are included, 
and consequently an opinion in regard to a cure cannot be 
expressed in all the cases. Even though completeness could 
not be attained, the fact that the authors from all countries 
who report upon the Roentgen treatment of the epithelio- 
mata are so eminent, is in itself a guarantee that the con- 
clusions to be drawn, in spite of defective statistics, may be 
accepted as valid and are not merely the expressjon of a 
personal conviction. 

To quote the literature, as far as possible, in chronological 
order, The first communication on the treatment of cancer 
comes from Gocht.? The subject was a woman, 54 years of 
age, who was admitted for treatment with an ulcerated in- 
curable cancer of the breast on the right side. On account 
of the pain and to ease her a daily application of rays 
was given ; the patient felt comparatively well and pain is 
said to have disappeared almost entirely. On the seventh day 
the temperature rose suddenly and erysipelas developed and 
spread rapidly over the back and breast and the whole of the 
right arm. According to our present-day conception this 
might perhaps be taken as “Roentgen dermatitis." In the 
next few days profuse bleeding occurred from the ulcerated 
carcinoma and on the seventh day after her admission she 
died from cachexia and sepsis. A second patient, 46 years 
age, suffered from a recurrent cancer of the breast and had 
already been operated upon several times, the last time in 
1896. As in the former case the pain quickly abated, to 
return again when the treatment was discontinued. Since 
that time numerous cases of the Roentgen ray treatment of 
cancer have been published which cannot be entered into 

re. ; : 
us history o f Roentgen ray e on i aeree: 
is brief, but it abounds in names and facts. . Moller 
brought forward tbe first case before tbe Society of Swedish 
Physicians in Stockholm in December, 1899, and in the same 


3 in Röntgen Ray Treatment, vol. i., No. 50. 
SIE ‘Bibliotheca Medica, vol. ii., No. 8. 
x. 
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session a case which had been treated by Stenbeck. Stenbeck “ 
published two cases in January, 1900, and in conjunction 
with Bollaan five cases. In January, 1900, Sequeira‘ 
demonstrated four cases of rodent ulcer with most successful 
results before the Róntgen Society in London. In the 
Bibliotheca Medica," Division D., II., Book 8, The Influ- 
ence of Light upon the Skin in its Healthy and Morbid 
Btate," by Dr. Magnus Moller, a brief report is given of the 
first epithelioma which was treated by Roentgen rays. The 
following are abbreviated notes of the case. 


I. A man, 72 years of age, had for 14 years had a cancerous 
ulcer on the leſt cheek, which was spreading continuously in all 
directions and finally reached the lower eyelid, which became 
involved. There was no pain and no medical treatment was 
adopted. The left cheek was in June, 1899, replaced by a 
large egg-shaped cavity which extended from the rima palpebrarum 
four centimetres downwards as far as the level of the left nostril 
and in breadth extended from the bridge of the nose to the cheekbone. 
The uneven surface consisted partly of a shiny, atrophic, slightly move- 
able skin here and there covered with crusts under which were flat, 
easily bleeding ulcerations. A narrow furrow surrounded the whole of 
the affected part outside of which were found here and there indications 
of a somewhat raised wall, the colour of the surrounding healthy akin. 
The lower eyelid bad become completely lost and the ulcerated surface 
merged into the swollen “conjunctiva” without any definite line of 
demarcation. There were no swellings of lymph glands and the 
general state of bealth was good. The diagnosis, ''epithelioma," 
was confirmed aoa teen examination. The treatment an 
on June 28th, 1899. Even after 15 sittings a change was notice- 
able. The crusts were loosened and the ulcerations began to 
be covered with a thin epidermis. Without going into the details 
of the treatment it may be said that the same was continued 
with shorter or longer intervals until tbe beginning of February, 
1900, and in all about a hundred applications of the rays were made. 
The large central part of the efflorescence healed fairly quickly, even 
before the first reaction had set in. But the edge itself and the 
wall-like elevation stubbornly remained. These, however, gave way 
gradually, but, only after a falrly Intense reaction had been brought 
about. At the end of the treatment the place of transition from the 
healed part of the skin to the conjunctiva close to the external angle of 
the eye assumed a suspicious appearance. A furtber treatment of this 
spot did not appear desirable for several reasons. The patient pe 
sented himself three months later, in May, 1900. The heal d surface 
was still free from recurrence. On the suspicious spot above men- 
tioned at its point of junction with the conjunctiva the new formation 
bad developed further, and bad peuetrated in depth, for which reason 
the patient had been sent to the hospital for surgical treatment. 
After the removal of the affected part and a subsequent plastic 
operation, the result was eminently satisfactory. True, the upper 
eyelid 1s somewhat drawn down at the outer angle through the con- 
traction of the scar, but otherwise the cheek bas a surprisingly good 
appearance. . 

Stenbeck* in Stockholm was one of the first to treat 
cancroid with Roentgen rays. The first case was one of a 
* deep-reaching epithelioma,’ and the other a ''superficial 
one." In both the results were very good. Stenbeck and 
Bollaan“ published five cases of cancroid of the face, which 
healed very well, and with the formation of an ideal scar. 
Sjögren“ in Stockholm demonstrated a case of epithelioma 
of the face before the Society of Swedish Physicians in 1900, 
which was cured under Hoentgen treatment: ''It may be 
taken for granted tbat this method of treatment of cancer of 
the skin will in the future hold its place in therapeutics, as 
being especially suitable for certain cases," At the meeting 
of naturalists in Hamburg in 1901 the same author * reported 
upon his first favourable results with epithelioma and rodent 
ulcer. ` 

Sjögren and Sederholm ?° report upon five cases of epi- 
thelioma. They conclude by saying: To jadge by the 
cases treated, Roentgen rays exercise a decidedly favourable 
inflaence upon certain forms of cancer of the skin, and 
especially upon the so-called rodent ulcer." In three out of 
the five cases a striking improvement set in without reac- 
tion; in Oase 1 it was deemed necessary later to provoke a 
reaction by a more vigorous treatment, which had also been 
the intention in two cases from the beginning. It appears 
that where the treatment brings about a reaction with 
subsequent necrosis and exfoliation of the growth a cure 
can be brought about. It is more difficult to understand, 
however, how the x rays can exercise this direct healing 
influence in those cases where no reaction is brought 
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about. With regard to the final result of this method 
of treatment of cancer of the skin, it is hardly possible 
to draw any conclusion, even moderately definite, from 
the cases just cited. It would perhaps be rash even to 
admit that definite healing in any of these cases had teken 
place. If it is proved in the future that this treatment 
properly carried out is really a safeguard against relapses, 
so we may also find that it can advantageously be used in 
those cases where the process extends over large surfaces 
and which are not adapted for surgical treatment without 
the production of di:figuring scars. There are besides, 
as is known, always a number of patients who are willing to 
undergo any treatment, no matter how prolonged and 
troublesome, provided no surgical operation bas to be under- 
gone. In such cases it is worth while to bear in mind the 
method in question. In 1897 Finsen treated a case of 
epithelioma in his Light Institute and since then the good 
result obtained has proved lasting. Further reports upon 
17 cases of superficial cancer in the skin treated in the same 
manner, eight of which according to all appearance were 
cured completely, were given by him later ( Det Danske 
Dermatologiske Selskabe Forbandlinger,” 1900). 

Sequeira’! reported upon 12 cases of rodent ulcer and 
„mal perforant.” Five cases were cured and the others 
remained in the same oondition. 

I demonatrated at the meeting of the Royal Society of 
Physicians in Vienna on Nov. 8th, 1901, a man, 68 years of 
age, with epithelioma of the face. The patient underwent 
an operation in a Vienna hospital in 1900 on account of this 
epithelioma which was situated in the neighbourhood of the 
angle of the left eye. There was recurrence. Subsequent graft- 
ing of the ulcer by Tbiersch's method was performed. At the 
end of September there was a furtber recurrence. I gave 
the patient a daily application of rays lasting ten minutes. 
After the fifteenth sitting a slight reaction set in. After 
eight more sittings the new growth was replaced by a Scar, 
perfectly smooth, level, and of normal colour; the patient 
was cured. A second case was that of an unmarried woman 
with a rodent ulcer on the bridge of the nose and on the 
edge of the right ala nasi. The patient was exposed to 
Roentgen treatment 35 times; the ulcers gradually healed 
without any reaction and became covered with skin in & 
normal manner. She was cured. Further, on Feb. 21st, 1908, 
I showed a healed epithelioma on the left ala nasi in a woman, 
101 years of age; and on May 14th a case of epithelioms of 
the zygomatic arch which had been cured after 73 sittings. 
On May 30th, 1902, I was able to demonstrate? before the 
Society of Physicians of Vienna a cured epithelioms 
which was situated at the root of the nose and had been of 
the size of a sixpenny-piece, It had existed for 22 years and 
had been treated by the most various methods without 
success. I gave 33 applications of rays. The length of time 
for the treatment in this case was dae to the fact that 10 
consequence of the locality of the affection a thorough pro 
tection of the healthy skin was not possible and therefore 3 
part of it became superficially excoriated by the application 
of the rays and this required further treatment. Tbe farther 
course of this case is particularly noteworthy. After one and 
a half years the smooth scar which was found in the place 
the former epithelioma grew red and although tbe ap 
tion of Roentgen rays was again resumed immediately it b 
longer met with any success. On the contrary, very 9000 ` 
loss of substance occurred which increased continuously. I 
discontinued the application of the rays and had recourse to 
the most varied caustics—among others, hydrogen 
and Mibelli’s solution of arsenic—but without success. Ihe 
growth continued to enlarge and in the surrounding 
were formed, separated by healthy skin, two new foci, one of 
which was in dangerous proximity to the left lower 
As the growth cortinued to extend I was obliged to induce 
the patient to submit to a radical surgical operation. This 
was performed by Principal Dr. Schnitzler in such a manner 
that the whole of the affected part was extirps and 
5 with pieces of skin. The case is still under observ 

on. 

Johnson and Merrill? report the following cases: (4) 
histologically proved epithelioma of the face, cure after 50 
applications of rays; (b) epithelium on the nose,’ care; 
(o) ulcerated lip-cancroid, abatement of suppuration only; 
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and (d) two epitheliomata on the nose, cure. Chamberlain!“ 
has treated 13 cases of cancer, of which some were epi- 
theliomata. The length of time of treatment varied. The 
rays work specifically upon carcinomatous tissues and bring 
the process to a cure as long as the regional glands are not 
affected, and even in incurable cases they alleviate pain and 
remove active proliferations. Cesar Comas y Llaberia and 
Augustin Prio y Llaberia!* discuss the following cases: 
cancerous ulcer on the akin of the left cheek of a widow, 63 
years of age, histological examination confirmed the diagnosis, 
cure after 16 sittings ; and epithelioma of the eyelid in a man, 
58 years of age, very material improvement after ten applica- 
tions of rays. 

Mikulicz and Fittig!$ have obtaiaed very favourable 
results in three cases of rodent ulcer of the face through 
judicious a; plication of rays and are convinced that they 
have brought about a cure. One can, therefore, obviously 
cure a cancer by either a strong or weak application of rays. 
But whereas, according to other authors, it appears to be a 
question of a difference of degree, according to Mikulicz and 
Fittig a principal difference lies in the effect produced. 
Beyond the point at which the changes are produced on the 
vessels a necrosis eventually destroys the carcinoma and 
everything else; before this point is reached, however, a 
separate degeneration of its epithelial elements takes place, 
which commences the process. There sre, therefore, two 
theories as to the action of the rays, but the second one 
only seems to me the more feasible, as it is based upon the 
electrical effect of the Roentgen rays upon the epithelial 
cells, while the first is void of any specific action. 

Holzknecht '’ reported at the Carlsbad Assembly of Natural- 
ists that the Roentgen therapeutics cf rodent ulcer might now 
be considered as being free from objection." About a hundred 
cases were reported, in some of which the diagnosis had been 
confirmed by the microscope, and in which there had been no 
recurrence for two years. Deeplv penetrating epitheliomata, 
which are not radically cured by Roentgen therapeutics, show 
an improvement, inasmuch as the discharge of ichorous pus 
disappears even after a very weak reaction. 

Sequeira !“ has cured 34 out of 80 cases of rodent ulcer. 
The others were still under treatment at the time of publica- 
tion. In spite of these favourable results he recommends 
excision for suitable cases. In the discussion Williams, 
Taylor, and Walther laid stress on the good results which they 
had seen from Roentgen rays. Strebel !“ perfectly cured three 
cases of ‘‘cancroid of the skin.” Frieben ® demonstrated 
on Oct. 21st, 1902, a cancroid on the back of the right band 
which had developed after a prolonged application of 
Roentgen rays. The same ulcer had been seen by Hahn in 
January, 1902. In March, 1902 Sick diagnosed this case as 
one of cancroid which was confirmed histologically. Dis- 
articulation of the arm was performed at the shoulder-joint. 
Lassar?' took this case to be a carcinoma which had 
originated in a xeroderma pigmentosum. I will pass over 
similar observations by M. O. Wyss, Fittig, Riehl, Baer- 
mann, Cornil, Gaucher, Linser, and others, as the subject of 
Roentgen ulcer and of Roentgen carcinoma produced by this 
means would lead us too far away from our subject. 

At a meeting of naturalists at Carlsbad, Freund ?? showed 
an apparatus which he had invented, by means of which it 
is possible to apply the Roentgen rays in the oral cavity. 
For example: to treat a swelling of the tonsils it is only 
necessary to introduce a lead tube of corresponding 
dimensions into the mouth and to place it in contact with 
the tumour. Pusey” saw very good results in the case of 
epitheliomata. The advantages of the process are: 
(1) painleseness; (2) the affected tissue only is attacked ; 
(3) the scar is very fine ; (4) in incurable cases the further 
progress is arrested ; and (5) pain is assuaged. 


14 Treatment of Cancer, Journal of Electro-Therapeutics of New 
York, May. 1901. 
15 Progress in Roentgen Ray Treatment, vol. i., 1901. 
16 Contributions to Clinical Surgery, p 37. 1902. 
17 Progress in Roentgen Ray Treatment, vol vi., p. 2. 1902. 

1 Seventieth meeting of the British Medical Association, Man- 
chester July. 902. Reference in Progress in the Roentgen Hay Treat- 
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2 Lecture to the Medical Association, Hamburg. Reference in 
Progress in the Roentgen Ray Department, vi.. 2. 1902. 

i 2l Reterence in Progress in the Roentgen Ray Department, vii., 2, 


180g Reference in Progress in the Roentgen Ray Treatment, vi. 2, 
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In the case of carcinoma of the skin it is a question 
whether radio-therapeutics should not be commenoed 
initio. Hall Edwards!“ cured an epithelioma of the left 
eyelid which had grown in spite of surgical treatment, 
had ulcerated, and had finally reached as far as the 
left naso-labial furrow. Comas and Prio? cured in 16 
sittings an epithelioma on the face of a woman, 63 years of 
age, which had grown in spite of surgical treatment and had 
reached the size of a shilling. Hall Edwards ?* cured an old 
man, 63 years of age, of an epithelioma of the lower lip 
in 37 sittings. Skinner?” deals chiefly with deep-seated 
cancers. In cases fit for operation the result is said to be 
improved by the application of rays, partly before and ly 
after the operation. Pain is mitigated to an extraordinary 
degree. Williams? reports very good results with epithe- 
lioma. Perthes ? saw in three cases of skin carcinoma of 
the face the rodent ulcer becoming converted into a granu- 
lating surface with cicatrisation. In the discussion which 
followed Lassar demonstrated a cured cancroid of the skin 
of the face. On account of the large amount of material 
the publication by Bashbford?? is particularly valuable. In 
his list he cites 400 cases of carcinoma. Epithelioma 
relapsed in from 20 to 40 per cent. of the cases, and complete 
cure took place in 141 out of 216 cases—i.e , 65 cent. 
He prefers, however, to offer no definite opinion on the 
value of these therapeutics. Turner“ describes good and 
partly brilliant results with epithelioma but none with carci- 
noma. He applies rays daily during the first week and every 
otber day during the second ; he then repeats the cycle after 
a fortnight's pause. Ellis * observed in two skin cancers the 
following microscopical appearances. Varying degrees of 
necrosis of the parenchyma and of the ‘‘ stroma,” increase of 
the elastic tissue, homogeneous deposits into the blood-vessels 
even to occlusion ; endarteritis obliterans with necrosis ; 
the latter is said to appear at the same time 8s the first, but 
not consecutively. Holding ?? has applied the rays to two 
epitheliomata of the face, which had relapsed after operation, 
with good results. This author has collected 148 cases of 
cancer treated with Roentgen rays, among which there are 
many epitheliomata and rodent ulcer. He is sceptical, how- 
ever, as to the justification of the term ''cured com- 
pletely.” Rudis-Jicinsky** obtained no sucoess with a 
relapsing carcinoma of the lower lip. Grön once obtained 
cicatrisation in one case of rodent ulcer and in another tem- 
porary improvement. At the discussion on Stelwagon’s 
lecture Hardway** admits the favourable influence upon 
rodent ulcer, while Montgomery?" says he has not seen & 
single bad result in more than a hundred cases of epithe- 
lioma of the face. Bowen 5 has cured 27 out of 55 epithelio- 
mata, 19 patients are still under treatment, and nine have 
been failures. Hahn?* reports upon 11 cases of malignant 
growths, amongst them rodent ulcer of the head, fore- 
head, and right side of the head. *'In the first case 
we had no success at all." 'The second case was cured 
in 12 sittings and recurred after three months. The third 
case, which was operated upon several times, showed 
visible improvement, although no cure took place. Later, 
the important conclusions arrived at by this author 
will be communicated. Harrison and Wills*^ reported 12 
cases of rodent ulcer treated with Roentgen rays, which in 


24 A Case of Rodent Ulcer, &c., Archives of the Röntgen Rays, 
December, 1902. 

35 Revista de Medicina y Cirurgia, September, 1902. 

26 The Röntgen Rays, &., Archives of the Röntgen Rays, 
December, 1902. 

? X Light in Therapeutics, Archives of the Röntgen Rays, 
Dec. 27th, 1992. 

23 The Róntgen Rays in Surgery and Medicine, New York. 1902. 
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most instances showed considerable improvement. Ooley *! 
eaw 75 cases of malignant tumour from February, 1902, to 
January, 1903; among them were 15 epitheliomata of the 
head, face, tongue, and upper jaw, all of which yielded 
good results on treatment. Fittig*" published 37 cases 
of carcinoma which were treated with Roentgen rays, 
18 of which were skin carcinomata. He observed that the 
small-celled skin carcinoma, which is not becoming horny, 
or only slightly so, as long as it still possesses the properties 
of rodent ulcer, reacts far more favourably to the Roentgen 
rays than that which is horny, which contains large cells 
and which extends deeply. Of the skin carcinomata three 
may be considered as completely cured ; while with another 
three recurrence took place; there are also four failures to 
be noted. In the remaining cases no definite opinion could 
be formed owing to the shortness of time. He considers 
Roentgen therapeutics to be of equal value with operative 
measures. 

Gamlen“ treated a tongue epithelioma in a syphilitic 
patient. At first there was visible improvement; then 
enlargement of the growth, then cicatrisation, and finally a 
relapse with extensive swelling of glands. Morris and 
Dore** saw favourable results in 12 out of 27 cases of 
rodent ulcer. Thurstan Holland ** noticed good results with 
epitheliomata, none with inoperable carcinoma. At the 
meeting of surgeons in Berlin on Jan. 12th, 1903, Fittig ** 
demonstrated two cured epitheliomata of the nose, one on 
the eyelids, and one on the ear. Diagnosis histologically 
confirmed, success brilliant, duration of treatment 14 days to 
two months; soft tubes used, not too old. Perthes 7 has 
cured rodent ulcer and other carcinomata, also recurrent 
&rowths after operations. . 

Grubbe ** has treated 103 cases of epithelioma with highly 
exhausted tubes which may be tabulated as follows :— 


Condition. Cases treated. Good results 
Epithelioma of the eee 8 5 


i ü tongue 188888. 7 
si 57 vaglinin n W casei cu 5 
bt 3i pharynx ... se .. VU. we. G^ es 6 
ù - uterus... - 3 2 
5 4 nose and cheek 22 .. 10 
"e 3 HpA uu esce — 8 10 
5s + other parta of body 12. 5 


Lester *? expresses the opinion that cancerous tissues in the 
beginning of their growth are certainly destroyed by Roentgen 
cays. Exner“ has treated three flat skin carcinomata with 
good results. Ichorous ulcers became clean, in one case local 
“ apparent cure." Van Allen“ speaks of the cure of various 
cancers. Daniel ^? saw improvement in seven out of 25 cases 
of epithelioma, two cases of death during treatment, and 12 
failures; in three cases the treatment was interrupted. Stel- 
wagon ^" declares Roentgen rays to be a sure and effective 
remedy in epithelioma. Pusey saw an enormously large skin 
oancer with cancerous ulcers in the neck heal ap completely. 
Burns © has cured 27 out of 55 epitheliomata of the skin; in 
nine cases there has been improvement, and 19 patients are 
still under treatment with seemingly favourable results. 
Jaime R. Costa ^6 reports upon four cases of extensive face 
epithelioma with good results. Hall Edwards" saw a 
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brilliant success in a case of epitbelioma on the nose, 
Iodine was used internally besides the Roentgen rays; s 
iodine treatment without Roentgen rays was with- 
out any result whatever. At the meeting of naturalists in 
Kassel in 1903 Rieder s discussed the results of light 
therapeutics up to the present time. He said: '' Cancer of 
the skin also and malignant new formations are amenable to 
treatment by light- and radio-therapeutios." Townsend 
discusses a case of rodent ulcer in the face of a woman, 
72 years of age, which was cured in 44 sittings. Bruns" 
declares that crancoids on the skin offer the best prospect 
for the application of Roentgen rays. Pfahler*' cured a skin 
cancer on the bridge of the nose in 20 sittings id loe 
cosmetío results, and from this and similar cases he 
the conclusions that Roentgen rays influence certain cases 
of superficial or deeply seated carcinoma.” The cosmetic 
result of the application of rays in cases of skin carcinoms 
is the best of all methods of treatment. Bevan “ recom- 
mends the rays for skin carcinoma, which, firstly, are not 
accessible to the knife; secondly, as an after treatment for 
patients upon whom an operation has been performed; 
thirdly, for inoperable malignant ulcers. Lester" com- 
pletely cured a case of rodent ulcer on the upper eyelid 
which had invaded the cartilage. Schmidt“ shows that 
Roentgen rays chiefly attack epithelial growths, hence their 
effect on rodent ulcer and on the skin. Hahn saw io two 
cases of rodent ulcer healing taking place at one 
spot and extension at another. Reymond and Chanoy“ 
mention the case of an extensively ulcerating epithelioma 
of the vulva which quickly improved under Koentgen 
rays. They effected a complete cure on the continus- 
tion of the treatment. Berdez saw favourable results is 
three cases of epithelioma of the face. Perthes“ saw 12 
complete cures out of 13 cases of skin canoroids in Leipzig. 
One was a oase of carcinoma of the lip which was ü 
with only a single application of the rays for a period of 25 
minutes. 
Merk *? demonstrated two cases of cured epithelioma of the 
extremity of the nose. R. B. Wild” cured 13 out of 2 
cases of rodent ulcer, two remaining unimproved aod three 
patients died. Of those oured, three within 14 
months; two of these were cured through r applice- 
tion of the rays. On ten inoperable epitheliomate, si 
in different places, the rays exercised no influence. Alber 
Schónberg,"! at the medical meeting in Hamburg on Nov. lst, 
1904, brought forward a oase of extensive cancroid of the 
nose, which was cured completely and “with excellent 
cosmetic results.” Scholtz 7: in Königsberg, who bas bet 
busily engaged in the Roentgen ray treatment of epithelioms, 
comes to the following conclusion: In the case of supef- 
ficial cancroids of the skin, the question of Roentgen trest- 
ment, in view of the good results attained by it, not only 
has to be considered when an operation . .. is excladed, 
but in certain cases the alternative haa to be given equal 
consideration to that of an operation. Roentgen 
ment competes with operative measures, especially in tboe 
cases where surgical interference would be difficult, or à b, 
cosmetic result would be likely to follow, such as in the face. 
Lesser”? has treated cancroids of the lip, angle of the Je. 
forehead, nose, angle of the mouth, and anus with obvious 
)J 8 
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success. In the discussion in connexion with this lecture 
Lesser mentioned that he had seen a cure in the case of four 
out of five cancroids and an improvement in the fifth. Von 
Bergmann persists in his assertion that the best treatment 
of cancroid is excision. At a meeting of the Société Médicale 
des Hôpitaux de Paris on June 10th, 1904, Béclére ** referred 
to & cancroid as large as & goose's egg which was cured by 
13 applications of rays. Schild? draws the conclusion: 
** With skin cancroids Roentgen treatment produces excellent 
results, even when surgical interference does not stop the 
process. Cicatrisation is very trilling.”  Kienbóck "? says: 
“The flat superficial epithelioma—e.g., that situated on 
the edge of the lip or ale nasi-is sometimes cured by 
a prolonged exposure (' 5 I), or even several, given at fort- 
nightly intervals. Ulcers become closed after a few weeks." 
Albers-Schónberg " introduced at the medical meeting in 
Hamburg on Nov. Ist, 1904, a patient who was cured of an 
extensive cancroid of the nose in 33 sittings. Tuflier ““ saw 
an epithelioma of the left ala nasi completely healing up. 
Lassar ‘® emphasises the fact that Roentgen therapeutics is 
not to be compared with, but only used as a supplement to, 
Burgical treatment. At the Berlin Medical Society on 
May 4th von Bergmann again expressed himself very 
sceptically on the value of the  Hoentgen treatment 
and regarded it only as a kind of caustic. This con- 
ception was very properly opposed by  Lassar. Baer- 
mann and Linser*' are opposed to the view that 
Roentgen rays applied to the skin act first on epithelium 
or epithelial tissues, and they suppose that the blood. vessels 
are first and most strongly influenced before any other tissues, 
and certainly before the skin. Tne curative effect on skin 
carcinoma is explained by the fact that the influences upon 
the vessels brought about by Roentgen rays lessens the 
supply of blood of the carcinoma and brings about its 
degeneration. Pfabler®! treated an ulcerated cancer of the 
lower lip with 42 applications of rays ; the tumour diminished 
a little, and also the swelling of the glands under the lower 
jaw to some extent. An operation was finally performed and 
then the rays were applied. Pfahler advises the combination 
of Roentgen rays with the knife in a case of cancer on the 
lip. Freund“? demonstrated to the Royal (Austrian and 
Hungarian) Society of Physicians at a meeting on Oct. 28th 
and later, cases of epithelioma cured with satisfactory 
cosmetic result. Leonard”? reports cases of eyelid 
epithelioma in which he has seen good results. Holzknecht** 
declares Roentgen therapeutics to be a strict indication” 
in cases of superficial and papillary cancer of the skin. He 
summarises the treatment as follows: 1. Careful application 
on definite lines is important. 2. Protection of healthy 

is necessary. Only one centimetre of healthy tissues 
should be subjected to the influence of the rays. 3. Method 
of application. Apply the full current from the commence- 
ment and afterwards repeat at monthly intervals. 4. Dose 
“45H.” 5. Regulation of current and effect to be aimed 
at. Reaction of the second degree to be produced in the 
second week, and the maximum reaction to be reached in 
the third week. 6. Effect produced at different stages: 
Shedding of skin in cases of papilloma ; absorption in cases 
of infiltrating or ulcerating varieties ; formation of epi- 
thelium. Note.—On account of the difficulty of the rays 
gaining access to the deeper regions portions of growth may 
be left behind. 7. If the portions of growth which may 
have been left behind do not soon make their appearance 
there will be no recurrence. 8. Length of time for one 
sitting, 5-20 minutes. 9. Duration of treatment, one to 
several months. 10. The quickly growing and deeply 
extending skin carcinomata are much less favourable for 
treatment. One may agree with these directions, with the 
exception of the strength of current recommended. Unfortu- 
nately, experience teaches us that different individuals react 
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in various ways to the Roentgen rays, and that one cannot 
lay down definite rules. 

Schiir ® generally is in favour of the Roentgen treatment for 
cancerous affections,  Gorl** recommends radio-therapeutics 
for epithelioma, especially for members of sick clubs, as this 
method only requires a short time and is to be preferred to 
other modes of procedure.  Werzher?' demonstrated in 
Dresden (Jan. 28th, 1905) successfully treated cases of 
cancroid, and during the discussion Hiinel emphasised the 
fact that he did not treat cancroids with Roentgen rays bat 
only by operation. Rupprecht considers the curability of 
superficial carcinoma as practically unimportant, as it is 
necessary to remove not only the carcinoma but also the 
regional lymph glands. Werzher stated that he also was in 
favour of surgical treatment for the deeper skin carcino- 
mata. Cancroids of the face attack the lymph glands either 
not at all or much later than other carcinomata. In oppo- 
sition to this view Hänel asserted that the operation was 
specially indicated in superficial carcinoma, In a series of 
cases of cancroid and carcinoma of the skin and mucous 
membrane Lesser”? tried at one part the effect of arsenic, at 
another that of Roentgen and radium rays. He comes to 
the conclusion that, with the help of the Roentgen rays, 
cancroids of the skin, even of long duration and large 
extent, can be completely cured. On the other hand, 
tumours, on account of their depth, are not materially in- 
fluenced. We can only consider affected glands as being 
suitable for treatment with Roentgen rays when they are 
entirely superficial, Leredde"? says: Among the methods 
for the treatment of epithelioma—excision, radio-therapy, 
curettage, &o.—one must choose according to circumstances. 
Radio-therapeutics are contra-indicated in cases of rapidly 
growing epithelioma and in those which have existed a long 
time. Occasionally a fatal infection of the lymphatics is 
said to be the consequence of radio-therapeutics." The case 
of Leredde, however, proves indeed nothing: & melanotic 
nævus was treated at first by cauterisation, later with Roentgen 
rays, and infection of the lymphatics followed. Andhuy*? 
refers to a case of epithelioma of the face which became cured. 
Bodin and Casdex saw two cured epitheliomata. Pearson * 
mentions the case of a man, 75 years old, with a large rodent 
ulcer of the left eye which was treated with good results. 
Lancashire?? thus describes the result of the reaction of 
Roentgen rays upon rodent, ulcer as follows: The hard edges 
of the ulcer soften and the adjoining tissues become erythe- 
matous, granulations spring up on the surface, the wound 
becomes flush with the skin, and fiaally becomes covered 
with epithelium spreading in from the edges. Wise is of 
opinion that in selected cases radio therapeutics con- 
stitute an ideal remedy in the treatment of epithelioma and 
rodent ulcer. A very good case of my own * was that of a 
woman, 70 years of age, who for several years had noticed 
what looked like a wart at the point of junction of tbe right 
side of the nose and the cheek. This wart grew and became 
ulcerated, At the same time, granulation tissue which pro- 
liferated rapidly and bled easily shot up in the adjoining 
parts. Before and during the Roentgen treatment, which 
consisted of 14 sittings of about ten minutes’ duration, the 
most prominent parts of the papilloma were excised with 
scissors and the bleeding stopped. In the excised parts 
cells of an actively growing carcinoma were repeatedly 
shown. After the fourteenth sitting there was no trace of 
new growth and in its place was a smooth scar. It is note- 
worthy that a non-ulcerated wart of the cheek which was 
exposed to the action of the rays atrophied completely, while 
warts on both the left naso-labial furrow and right half of 
the upper lip which were not so exposed have remained un- 
altered. Lehmann de demonstrated at the meeting of German 
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physicians in San Francisco on March 6th, 1906, among 
other cases, a man, 60 years of age, with rodent ulcer, in 
whom a cure resulted after two applications of rays, with the 
exception of a small lump of the size of a hemp-seed on the 
edge of the nose; also a man, 54 years of age, with bosses 
of epithelioma of the left cheek and an ulcer—the ulcer 
healed after a few applications of rays, the bosses after two 
months; also a man, 62 years old, in whom a hard indura- 
tion at the root of the nose had healed after six applications 
of Roentgen rays; also a case of an infiltrated u ceration of 
the lower lip in a man, 62 years old, in which, after a few 
applications of rays, a care promptly took place without 
scars. ‘‘The case must be kept under observation, as 
epitheliomata of the under lip, as we know by experience, 
relapse.” Lehmann arrives at the following conclasions : 
41 should like to point out that I quite appreciate these re- 
sults and the fact ...... that a surgical operation would in most 
cases be a more rapid process, but as the usual seat of these 
epitheliomata is near the inner or outer angle of the eye or 
in the nasal angle, scars from operations, in consequence of 
their contraction, very often lead to disfigurement. ...... 
Apart from this, we all know that a great number of patients 

int-blank refuse an operation. ...... With reference to the 
fatter (period of freedom from recurrence after Roentgen 
treatment) I can say nothing in my own cases ; the available 
statistics have shown, however, that relapses after the 
application of Roentgen rays are in most Cases some- 
what less Mable to occur than after operations. The 
cosmetic result is certainly better than after any other 
method, the application absolutely painless, and may 
nowadays be said to be without risk. I should call the 
Roentgen treatment in the case of superficial epithelioma of 
the face the method of choice.” 

Martial?“ commenced a debate on the Roentgen treatment 
of skin epitheliomata in which Gaston, Danlos, Leredde, 
Sabouraud. Bist érié, Belot, Béclóre, and others took part, and 
came to the following conclusions : radio-therapeutics is to be 
resorted to when the patient refuses operation or when it 
becomes a question of the cosmetic effect; but even in such 
cases only when one is sure that one has to deal with ro 
deeply penetrating tumour. All skin epitheliomata can be 
acted upon by Roentgen therapeutics, even those with 
spindle cells. Unsuitable cases are those of very extensive 
and rapid growth. The question as to whether cases of 
melanotio sarcoma are suitable has not yet been decided. 
Roentgen treatment is contra-indicated in cases of cancer of 
tbelip and tongue. Proportionately large doses are required 
and even after healing Roentgen rays have to be applied for 
some time. 

Weik?? has treated 26 cases of cancer of the skin. Among 
them he cured an epithelioma of the abdomen in six sittings, 
a rodent uloer of the nose after six sittings. One rodent 
ulcer of the nose improved after two sittings. Obvious 
improvement of an inoperable epithelioma of the eye occurred 
after ten sittings (hard tubes used); case still under treat- 
ment. Rodent ulcer of the right cheek; Roentgen treat- 
ment in combination with radium yielded an excellent 
cosmetic effect, but no complete cure. Rodent ulcer of the 
nose; combined radium-Roentgen treatment ; marked im- 
provement, a cure may be expected. Rodent ulcer of 
the upper lip. Combined Roentgen-radium treatment 
effects a cure Rodent ulcer of the angle of the eye; com- 
bined Roentgen-radium treatment effects a cure. Rodent 
ulcer of the nose; combined Roentgen treatment was not 
able to lead to a cure. Rodent ulcer of the left temple; 
oombined Roentgen-radium treatment effects a cure. Rodent 
ulcer of the left temple ; healing after two sittings ; relapse 
after ten months; cavterisation then used. Rodent ulcer of 
the left temple; improvement after 30 sittings; removal 
with the knife ; cauterisation ; relap-e. Rodent ulcer of the 
apper lip (pavement-celled epithelial carcinoma); after 
four applications of rays further degeneration; knife and 
Paquelin’s cautery then used; cure after two sittings. 
Rodent ulcer of the nose; healing after three sittings ; 
recurrence; Paquelin’s cautery; & few energetic applica- 
tions of Roentgen rays; improvement (still ander treatment). 
went ulcer of the nose; no result after three sittings; 
Paqnelin's cautery; one application of rays; cure with a 
perfect car. Inoperable rodent ulcer of the left cheek ; 
11 sittings with good results; hard edges removed with 
caustic ; two sittings; result promises to be good. Rodent 
(ie VM. M pce 
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Roentgen or radium rays. We must remember, too, that soch an 
affection, especially when it ocours on the face, frequently cannot be 
removed surgically and we often have no other means at our di 


cases are added which, already partly ctcatrised, bave 
relapsed again or are partly cured, leaving behind s minimum 
amonnt of carcinomatous tissue. In such instances treatment 
by radium is attended by good results. 


certain extent tbe value of any particular method of treat- 
ment. From this point of view the oases treated with 
Roentgen rays appear, perbaps, unfavourable when com- 


ulcer of the right cheek; two sittings withont result; 
removal of the edge ; Paquelin’s cautery ; two applications 
of rays; cure. Weik sums up his experience in the following 
sentences which I quote here in catenso as they originate 
from so eminent a source as Neisser’s Olinic. 


Of 28 cases. nine (I. e., 34°6 per cent.) are regarded as "cured." True, 


in aome the cure dates back no farther than three months, in others it 
has lasted for about a year. It is therefore readily admitted that one 
cannot speak of a lasting cure as the time for observation in some 
cases haa been so very short, indeed s Pons demand three gan 
freedom from relapse as the measurement of a permanent cure. e do 
not intend by this remark to suggest that this method of treatment is 
a rival to operation; we are on 

formed in this direction with Roen rays, especially in those cases 
which are no longer surgically operable. The fact that one succeeds in 
a relatively short time in m f a rodent ulcer, one, for instance, on 
the face, and one which is often o 

existed many years, cicatrise in s 


considerable extent and has perhaps 

uch a simple manner decidedly turns 

the scales in favour of Roentgen treatment. In spite of the fact that 
in many cases, unfortunately, there is no real cure this 


y anxious to show what can be per- 


will never be sufficient inducement to us to sbandon Roentgen 
rays in favour of therapeutical purposes. Finally, what does it 
matter if with a clinical and relatively benigu affection, and one of 
the nature we are here dealing with, that is, one which never increases 
to any dangerous extent or threatens life, if now and then 3 
harmless recurrence ocours? for at any time it may be removed by 


To those cases in which healing took place a number of 


The appearance or absence of recurrences decides to a 


pared to those treated surgically, although, indeed, surgery 
guarantees no absolute freedom from recurrence. The 
frequent recurrences after Roentgen treatment are probably 
explained by the insufficient application of rays upon the 
affected parte, whereby some of the carcinoma cells are 
undestroyed and afterwards grow up from the bottom, for 
the Roentgen rays, as is well known, only penetrate the 
tissues to a depth of about five millimetres, This drawback 
will eventually be remedied by improvements in technique. 
On the other hand, treatment with Roentgen rays is a more 
ideal one, in so far as these rays in the first place attack the 
pathological cells almoat exclusively and therefore exert & 
selective action. The most striking saccesses are probably 
to be met with in non-operable ulcerated caroinomats of the 
face, which offer, therefore, the most favourable field for 
Roentgen therapeutics. 

Schmidt demonstrated at the second German Roenigte 
Congress several cases of rodent ulcer which were cured by 
the application of rays continued from six months to two 
years and which have up to now remained free from recat- 
rence for two years. Genuine carcinomata have yielded fev 
favourable results and Schmidt would therefore have! 
application of Koentgen rays limited only to skin cancro! 
which do not penetrate very deeply. Rosenberger” 
at the same congress on the therapeutical value of Roentgen 
rays in surgery. In all cases of skin carcinoma. garcoms, 
and rodent ulcer the effect of the rays was favourable. The 
work of Försterling !?! on disturbances of growth after 
applications of Roentgen rays is very important. 08 il 
living tissues they exert a destructive action. Their healing 
properties ae due to the fact tbat they influence 
portions of tissue more quickly and more intensely 
others. It is the same in leuksmia, in malignant gro 
in warts, epithelioma, lupus, and other skin diseases. 
the case of bacteria and other one-celled entities these 
growth-preventing properties of the Roentgen rays " 
already heen repeatedly investigated. Perthes "°? found thet 
if the Roentgen rays were applied for 45 minutes 3" 
distance of ten centimetres to one of the wings of a chicken 
on the first day of its life the wing to which the 177 
been applied remained backward in growth from the seven 
day onward. In 20 animals Försterling found there W3 
a materia! disturbance in growth by means of the Roentgen 
rays. Also branches the buds of which were on 
point of opening remained backward in growth after tbe 
application of the Roentgen rays or withered. From 
experiments it results that in young animals, 4 well as in 
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plants, even a single brief application of the Roentgen rays 
can produce a material disturbance in growth. From which 
it follows that children must only undergo Roentgen treat- 
ment on account of malignant growths or other malignant 
diseases—e.g., leukæmia. 

To complete this chronological table Hahn’s “ conclusions 
must be considered. The results with the treatment of 
rodent ulcer are exceedingly satisfactory ; wider statistics 
report 95 per cent. permanent successes. The scar fs in most 
cases. excellent; very few recurrences were observed, Even 
in cases where the ulcer had involved the face and head, and 
where an operation was out of the question, success was yet 
attained, Less favourable are the results upon the remain- 
ing carcinomata, Though pain is generally eased, yet it is 
the exception to meet with cases in which the action of the 
Roentgen rays has produced a good result; they can never 
replace surgical treatment. The more important works 
relating to this subject are included in the table which 
I show to you, but only a small proportion of the total 
number of cases mentioned in the literature on the subject 
could be utilised. I have endeavoured to report the exact words 
of all those authors who have formed definite opinions regard- 
ing this new method of treatment. The names of medical 
men who only report single cases are, however, not included 
in this compilation which I here lay before this assembly. 
Altogether, about from 1600 to 1800 cases of epithelioma 
which have been treated with Roentgen rays are mentioned 
in the literature. 

[Nete.—An article by S. A. Heyerdahl was published 
on *' Roentgen Treatment in Cases of Malignant Tumour.” !? 
He treated 11 cases of rodent ulcer, four of non-ulcerating 
epithelioma of the skin, three of lip cancer, and other 
malignant tumours with Roentgen rays. This author 
has also investigated the tumours treated with Roentgen 
rays histologically and found that the cancerous cells 
degenerate and later disappear. He concluded, there- 
fore, that the effect of the Roentgen rays does not 
consist in destruction as with cauterisation, He has 
only obtained a cure in purely superficial cases. On 
several occasions the treatment has been useful in 
alleviating pain. A case of lymphosarcoma femoris, which 
was also examined histologically, was cured, and remained 
without recurrence for two months—this being the length 
of time the patient was kept under observation. ] 

To my colleagues who have sent me original communica- 
tions and to a!l those who have helped me in my research I 
would take this opportunity of tendering my hearty thanks. 
The abundant literatare and the data which have been placed 
at my disposal by some of my colleagues as well as my own 
observations and experience have led me to express decided 
opinions and to form the following conclusions. 1. The 
favourable effect of Roentgen rays on epithelioma is indis- 
putable. 2. The treatment with Roentgen rays must not, 
however, be considered in a category by itself; it must 
rather be looked upon as an alternative or as an addition to 
treatment by other methods. 3. There are obviously bio- 
logical differences in the various kinds of epithelioma which 
have so far not yet been sufficiently explained pathologically 
and anatomically and on which the success of the Roentgen 
treatment is dependent. 4. To aid the effect produced by 
the Roentgen treatment small operations may be done and 
the cautery applied according to the nature of the case. 
b. In those cases in which no favourable influence is 
produced by the Roentgen rays, at the latest after 
the fourth or fifth sitting, this treatment must be dis- 
continued, as little more is to be expected from it. 
6. The intervals between the single sittings must not be too 
long ; a more active Roentgen light—medium soft tube—with, 
of course, a careful covering of the healthy parts of the skin, 
is to be recommended. 7. In the case of surgical operations 
& subsequent application of rays is eventually desirable. 8. 
It is of an especial importance to lay stress on the fact that 
by the application of Roentgen rays the patient is saved from 
an operation, and the result produced by the Roentgen treat- 
ment is not only equally good as regards the cure but much 
better as regards the subsequent appearance. 
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A CONTRIBUTION TO THE STUDY OF 
THE RELATIONSHIP BETWEEN 
AVIAN AND HUMAN TUBER- 
CULOSIS. 


By S. G. SHATTO CK, F. R. C. S. ENG. ; 
C. G. BELIGMANN, M. D. Loxp., M. R. O. P. Loxp.; 


L. S. DUDGEON, M. R. C. P. Loxp.; 
AND 
P. N. PANTON, M.A., M.B. CANTAR. 
(From the Pathological Laboratories of St. Thomas's. Hospital.) 


THE question raised by Koch in regard to the identity of 
bovine and human tuberculosis is one which cannot but be 
extended beyond these two particular forms of tuberculous 
disease. And amongst others of kindred practical import- 
ance avian tuberculosis especially claims our consideration. 
The extensive consumption of birds as articles of human 
food invests the subject with a large degree of practical 
importance ; and correlated with this is the question how 
far avian tuberculosis may be contracted from a human 
source. In our investigation we have included a method of 
testing the two bacilli, which has not before been practised 
in this connexion—viz., the study of the phagocytosis of the 
two micro-organisms (avian and human) when presented to 
the normal polymorphonuclear leucocytes in the presence 
of tuberculous seram which has first been saturated with 
one of the bacilli in question. The avian material 
which we employed in these experiments was derived 
from birds which had died in the gardens of the 
Zoological Society during the last two years.  Durin 
this period necropsies have been made upon 500 birds, of 
which about 150 presented lesions referable to tuberculosis, 
It may be pointed out here that, as in the case of human 
disease, a point of departure is obtained by taking a typical. 
example of pulmonary tuberculosis, so in that of the avian a 
typical case may be taken as one in which—with or without 
ulceration of the intestine—there is tuberculosis of the spleen 
and liver, the lungs being uninvolved. This may be selected as 
a standard of the avian disease since it is the usual form 
which fatal tuberculosis assumes in birds. The sputum was 
selected from active cases of pulmonary tuberculosis, and 
before being used for experimental purposes it was tested 
and found to contain numerous tubercle bacilli. The first 
important question which has to be determined is :— 

Can tuberculosis te induced in birds by means of human 
tuberoulous sputum ?—In the first series of these experiments, 
out of three pigeons? which were fed for 4, 7, and 11 weeks 
respectively, upon bread alone, with which tuberculous 
sputum had been mixed, none contracted tuberculosis. In 
the second series four pigeons were fed for periods 
of 7, 8, ll, and 12 weeks with tuberculous sputum 
made into a paste with bread, and were also given 
ordinary grain; none contracted tuberculosis. In the third 
group of experiments eight pigeons were fed with peas 
stirred in tuberculous sputum ; five peas were dropped into 
the mouths of the birds almost daily with the exception of 
Sundays. The results of these experiments were as follows, 
In none out of eight pigeons fed almost daily for periods 
varying from six to 36 weeks with human tuberculous 
sputum and grain did any intestinal tuberculosis develop or 
any disease of the abdominal or thoracic viscera; five 
guinea-pigs which were injected subcutaneously with the 
salt suspension of the spleens of four of the birds failed to 
contract tuberculosis, except in one instance. In this case 
the spleen was obtained from a bird which had been fed for 
19 weeks. There was no macroscopic evidence of disease. 
The guinea-pig, however, which had been inoculated with 
the saline suspension of the spleen developed typical tuber- 
culosis, such as is set up in these animals by injection with 
human tuberculous sputum. It may be assumed that in this 
bird bacilli were transferred to the spleen from an intact 
intestinal mucosa without producirg any lesion ; that they 
were deposited as innocuous particulate material might be 
and that, when transplanted into the suit4ble tissue of the 
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1 read before the Pathological Section of the Royal Society 
of Mellicino on Nov 19th, 1907, aud which will be published in detail 


eding: of the Society. 
in The. birds aged for the whole of our experiments have been healthy 


pigeons, none of which ever developed spontaneous tuberculosis. 
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guinea-pig, these bacilli produced their ordinary pathogenic 
results. 

The inooꝛ ation of pigeons with tuberculous human sputum,— 
In these experiments sputum derived from cases of pul- 
monary tuberculosis was made into an emulsion with normal 
salt solution and injected into the base of the wing. Of six 
pigeons so injected two showed no lesion (from 10 to 11 
weeks respectively), two showed local sepsis but no tuber- 
oulosis (10 weeks), and two showed a slight local tuberculous 
lesion (7 weeks). Of six guinea-pigs similarly injected two 
died from sepsis (1 week) and four showed advanced tuber- 
culosis (34, 4, and 6 weeks respectively). 

The inoculation of pigeons with the tuberculous organs of 
guinea-pigs infected by means of human putum.— In this 
series human tuberculous sputum was first injected into 
guinea-pigs and a suspension prepared from their tuber- 
culous organs for inoculation into pigeons with a view of 
eliminating the septic element of the sputum, and at the 
game time of contrasting the relative pathogenicity of the 
same strains of human bacilli for the guinea-pig and pigeon. 
14 pigeons were thus injected. The results were as follows. 
The guinea pigs injected with tuberculous sputum showed a 
rapid tuberculosis in every case except one, One animal 
died within a week from sepsis. Tbe pigeons inoculated 
from the tuberculous material of these guinea-pigs were 
killed within periods varying from three days to 164 weeks. 
In the earlier experiments a local lesion was usually present 
but no visceral tuberculosis, while in the later experiments 
there was no disease of any kind. These results appear to 
bring out a retrogression instead of a progression of the 
infective process. The high resistance of birds to infection 
with the human bacillus is thus forcibly illustrated, 

Results of the feeding of pigeons with tuberculous material 
obtained from birds.—The birds used in these experiments 
were kept quite apart from those fed or inoculated with 
human sputum. Six pigeons were fed with the tuberculous 
livers and spleens of various birds, mostly from the gardens 
of the Zoological Society. The pigeons were fed for periods 
varying from eight weeks up to 33 weeks. The last- 
mentioned bird received tuberculous material from 17 tuber- 
culous birds of various kinds. The first pigeon, killed 
at the end of eight weeks, showed no macroscopic 
disease in any of the viscera. ‘The second bird, killed 
at the end of 12 weeks, showed no macroscopic disease 
in any of the solid viscera, but the intestinal 
mucosa was congested for a length of 12 inches and 
studded with minute greyish elevations. On micro- 
scopical examination extensive tuberculous disease of 
the mucosa was found, the lesions containing great numbers 
of acic-fast bacilli. The third bird, killed at the end of 17 
weeks, gave a similar result. The fourth bird, which was 
killed at the end of Z0 weeks, showed the peritoneal surface 
of the intestine to be thickly covered with small tubercles, 
while microscopically there were tuberculosis of the spleen 
and extensive disease of the intestine, In the case of the 
fifth bird, killed at the end of 24 weeks, a similar result was 
obtained, with the additional fact that the liver showed 
diffuse tuberculosis. The sixth pigeon gave a similar 
result. 

The transferemoe of oharooal through the intact intes- 
tinal muoosa of the vabbit.—The transference of parti- 
culate material from the epithelium of an intact mucosa is a 
subject of high interest. It has long been known that in the 

mesenteric tuberculosis of children, although the glandular 
disease may be far advanced, no lesion may be recognisable 
in tbe intestinal mucosa, notwithstanding that the latter 
must have been the entrance site of infection. Although in 
our experiments, in which pigeons have contracted tuber- 
culosis from the ingestion of avian tuberculous tissue, there 
has been no ulceration of the mucosa, the lymphatic 
structures of the mucosa have, nevertheless, been exten- 
sively affected, and in some cases in addition the muscularis 
apd peritoneum; in one case the infection had reached 
the liver and in two the spleen. In order to see if a 
similar passage of inorganic material could be induced 
through the intestinal mucosa, we devised the experiment 
of administering carbon to young rabbits for prolonged 
periods. The feeding of a very young rabbit was begun on 
Sept. 13'h, 1905, the food comprising oats, cabbage, and a 
liberal supply of the finest levigated wood charcoal made 
into biscuit with flour and lard. The animal was killed 
after 46 weeks, having consumed altogether about six pounds 
of charcoal. After death the Peyer's patches were found to 
present a grey and slaty mottling. The extraneous material 


was discovered in these and in the mesenterio glands, the 
intestinal mucosa ileelf being perfectly normal. tions of 
the spleen and bone marrow failed to show the presence of 
carbon particles. We had thus succeeded in reproducing 
experimentally in the intestinal tract the common pigmenta- 
tion occurring in the bronchial glands from the inhalation of 
carbon. 

The results of the inoculation of pigeons with salt suspen- 
sions of tuberoulous organs from other birds.—Of the 14 
pigeons which were inoculated for various periods, it was 
found that the birds which were kept for the longest 
period from the time of inoculation showed the most marked 
evidence of tuberculosis, whilst those which were killed 
at the earliest periods gave either no result or only a local 
lesion. Thoée birds which were killed from periods varying 
from 134 to 304 weeks showed tuberculosis of the spleen 
together with the local lesion. 

The inoculation of guinea pigs with suspensions of tuber- 
culous material from birds,—Of the 11 guinea-pigs which 
were inoculated in this way and allowed to live from periods 
varying from nine days up to 22 weeks, we failed to find 
tuberculosis of the viscera in any instance. It appears from 
these results that the infective process, although it may 
produce a local lesion and a secondary involvement of the 
neighbouring lymphatic glands, does not extend to the 
abdominal or thoracic viscera, and this in spite of the fact 
that the time allowed in some of the experiments amounted 
to 22 weeks. Another point worthy of remark is that, in 
spite of an advance in the infective process, retrogresion 
appeared to take place when the animals were kept for con- 
siderable periods. In both of these ways the resulte differ 
from those which follow similar inoculation made upon 
guinea-pigs with human tuberculosis, 

The feeding of a rhesus monkey with avian tuberevlou 
material.—The animal was kept for a month under observa 
tion and was to every appearance healthy at the time when 
the feeding commenced on Jan. 3rd, 1907. Small portions 
of the tuberculous spleen and liver of certain of the tuber- 
calous birds used for feeding the six pigeons already referred 
to were finely mixed and inserted into the middle of slicer 
of banana. Although the monkey was fastidious he was 
induced to take a small amount of the tuberculous ma 
so offered on each occasion, The animal remained quite 
healthy and was killed with chloroform on July 8th, 1901, 
22 weeks after the commencement of the experiment. No 
trace of disease was discovered at the necropey in any of the 
thoracic or abdominal viscera and none in the intestine which 
was slit up throughout and critically examined. There vM 
no lesion on the peritoneum. 2. 

Is the human tubercle bacillus convertible into the avian: — 
The foregoing observations bring out unquestionably 3 
marked difference in the pathogenicity of the human! 
avian bacilli. Tbe human bacillus is pathogenic to the 
to a very limited extent only; it is markedly pathogenic v 
the guinea-pig and to the monkey. The avian bacillus 4 
markedly pathogenic to the bird, while it is scarcely 
genic to the guinea-pig or to the monkey. 4 
this marked difference exists between the two 
the question nevertheless arises, how far the obe 
is a form of the other modified by its The 
into, or passage through, another species of animal. 
following experiments were made with the idea of ser 
taining how far the characters of the buman bacillus 
modified by its passage through the bird; whether, alte 
such a passage—that is, after its exposure to the cells the 
tissue-jaices of the bird—it would, if inoculated into 

guinea-pig, reproduce the generalised disease which arise 
in that animal from the direct inoculation from b 
sputum or whether it would produce a local and g 
disease only, such as is set up in the guinea-pig by zl 
inoculation of the avian bacillus. In the case of 
inoculated bird the spleen was used to inoculate the gno 
pig. Five pigeons received an injection into the best ue 
wing of one cubic millimetre of a salt emulsion of th 
culous spatum in which a plentifal supply of tubercle baci 
was demonstrated, The birds were killed 86 die 
periods and the spleen in each case was rubbed up pu 
mortar with sterilised salt solution and injected into ff 
guinea-pig. The first pigeon was killed seven days gus 
inoculation, A guinea-pig which was killed 52 days oa 
subcutaneous inoculation with the spleen of this bird 93 
general tuberculosis. The second pigeon, killed 14 
after inoculation, gave a similar result when ita spleen toot 
inoculated into a guinea-pig, The third pigeon, killed 
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should have done had it acquired the characters of the true 
avian micro-organism. 

As evidence of the non-identity of the human and avian 
tubercle bacillus we attach more importance to the positive 
results afforded by feeding and inoculation experiments than 
tothe negative evidence in the other direction provided by 
the ‘‘ opsonic test. The latter shows, it is true, that either 
bacillus will extract the ** opsonin " from tuberculous serum. 
But we do not regard this asa proof of their identity; it is 
by no means a proof, i.e., of the identity of their physio- 
logical or chemical properties. 

Certain investigations in course of publication (S. G. 
Shattock and L. S. Dudgeon) show, amongst other things, 
that the ''opsonin" may be extracted from tuberculous 
serum by saturatiog it with a thick suspension of melanin— 
an observation proving tbat the removal of ''opsonin" by 
bacilli is not wholly indicative of specificity but that it is 


largely mechanical, 


weeks after inoculatíon, produced generalised tuberculosis in 
the guinea-pig when its splenic emulsion was injected into 
that animal. The fourth pigeon was killed six weeks after 
inoculation ; the result was similar to the last. The fifth 
pigeon was killed eight weeks after inoculation ; its spleen 
on being inoculated into the guinea-pig produced general 
tuberculosis at the end of 44 days from the date of 
inoculation. 

The relationship of the human to the avian bacillus as tested 
by means of the ‘‘opsonic” inder.—A large number of 
experiments were made with the serum obtained from cases 
of human tuberculosis and avian tuberculosis on human and 
avian bacilli. In most cases normal human leucocytes were 
used in these experiments but in some cases birds’ serum was 
treated with washed birds’ leucocytes. The results of our 
observations show uniformly and in each case clearly that 
the opsonin in the blood serum of a tuberculous patient is 
removed or, more correctly, reduced when the serum is 
saturated with the avian bacillus as markedly as when it is 
saturated with the human bacillus. No specitic difference in 
the behaviour of these two bacilli is brought out by these 


observations. 


NOTES OF 
FOUR CASES IN WHICH  FILIGREE- 
IMPLANTATION WAS SUCCESSFULLY 
APPLIED TO ABDOMINAL HERNIA 
PREVIOUSLY CONSIDERED 
INCURABLE. 
By LAWRIE H. McGAVIN, F. R. O. S. ENG., 


SURGEON TO THE 'DREADNOUGHT" HOSPITAL; LECTURER ON CLINICAL 
SURGERY AND TEACHER OF OPERATIVE SURGFRY IN THE 
LONDON SCHOOL OF CLINICAL MEDICINE. 


CONCLUSIONS. 


1. The human tubercle bacillus is pathogenic to the pigeon 
in a very limited degree only. It sets up no disease of the 
inte-tine or of the abdominal viscera when introduced (in 
sputum) with food into the alimentary tract, even for 
prolonged periods (six months), and in either moderate or 
excessive quantities. It sets up a local, or a local and 
glandular, disease only in the pigeon when injected (in 
sputum) into the muscles or subcutaneous tissues. It sets 
up a local, or a local and glandular, disease only in the 
pigeon when injected into the muscles or subcutaneous 
tissues from the organs of guinea-pigs which have been 
infected by inoculation with human sputum. The 
impossibility of producing infection in the pigeon by 
means of tuberculous sputum, as shown in our work, 
does not allow us to accept the statements which have been 
made in the other direction, for these statements do not rest 
upon experiment but on inferences based only upon possi- 
bilities, Although the disease may be spread from bird to 
bird it has still to be determined whether there is any further 
source of infection. Our experiments only show that if there 
is such, it is not human. Neither can we accept the state- 
ment made by some that the subcutaneous inoculation of 
birds with buman sputum will produce avian tuberculosis— 
i.e., the generalised and fatal disease as it is seen naturally 
in birds. In none of our pigeons has anything other than a 
local lesion or a local and a glandular lesion followed ; more- 
over, the disease so induced instead of progressing has (as 
told by the examination of birds at different dates after 
infection) retrogressed, and in some disappeared. 

2. The avian tubercle bacillus, as tested from various 
kinds of birds, is pathogenic to the guinea-pig in a very 
limited degree. 

3. The human bacillus is not convertible into the avian 
by inoculation into the bird—i.e., the bacilli are not 
identical. Theoretically it would, of course, be quite possible 
that the human bacillus after its insertion into the pigeon 
might lose certain of its characters and become incapable of 
exciting more than a trivial disease in the guinea-pig or in 
the human subject from which it was originally derived. 
Our experiments do not, however, support this theoretical 
possibility. Using pigeons into the muscular and sub- 
cutaneous tissues of which a salt emulsion of human tuber- 

n injected, we adopted the method of 


culous sputum bad bee 
ion of the spleen from these birds, 


making a salt suspens Bpl ! 
killed at different dates after their inoculation (one week, 


two, four, six, and eight weeks), and injecting this into the 8 À f 
subcutaneous or muscular tissues of guinea-pigs. In addition muscles her condition did not admit of any prospect of cure, 
we similarly used tbe local lesion produced in the same and she was therefore recommended to wear her belt 
pigeons, A fact of great importance to observe here is that permanently. This she did for some weeks without relief, 
the spleens of these pigeons in no case presented any naked- the hernia gradually increasing in size. On examining her I 
eye disease. In each bird there was a lesion at the site of | found her to be anemic but otherwise healthy. The scar of 
inoculation; in the birds allowed to live the longest this was her previous operations was very thin, pigmented, and 
of the smallest extent, Although there was no disease of widely stretched. It measured six inches in length, and on 
the spleen, the salt suspensions of this organ in every | coughing or straining it bulged in an alarming manner. The 

lesion in the guinea- | nreadth of the hand could easily be passed into the abdomen 
and coils of bowel could be felt to be adberent to the sac, 


instance produced not merely a local 
pg but a general tuberculosis, The human bacillus : A 
after a sojourn of as long as eight weeks ia the manipulation of which produced feelings of nausea. 
spleen produced the glandular and visceral disease in On Oct. llth, 1906. Dr. F. W. Hewitt administering the 
tbe guinea-pig as though it had been transferred directly | anæsthetic, I excised the cutaneous scar and Opened the 
to this animal from buman sputum, It did not produce | abdomen at the extreme upper end of the incision which 
merely a local or a local and glandular disease, such as it | measured eight inches in length. Introducing two fingers 


Sose time ago I published in the Practitioner the notes of 
seven cases of hernia in which I had applied the method of 
filigree-implantation as devised by Willard Bartlett. Since 
that time I have had occasion to employ it in a considerable 
number of cases, all of which have justified the claims put 
forward for its more extensive adoption. There are, how- 
ever, among these cases four which merit publication for 
several reasons. First, three of them were of the same 
variety—viz., herni in the region of the appendix, two of 
them, indeed, resulting from the operation of appendicec- 
tomy. Secondly, all of them were genuinely incurable by 
any of the usual operations for ventral hernia, two of 
them being cases of recurrence and having been considered 
by surgeons other than myself as inoperable. Thirdly, all of 
them were complicated by pain (in one case by paroxysmal 
colic), retching, or inability to perform the ordinary duties 
of life owing to the constant prolapse of abdominal contents 
on the most trivial exertion. Lastly, two of them required 
filigrees of such size as to constitute (so far as I am aware) 
a record in the introduction of foreign bodies into the living 
tissues for curative purposes. 

CASE 1.—In August, 1906, a woman was sent to me by Dr, 
A. H. Croucher of Eastbourne, with the following history. 
18 months previousty she had undergone an operation for 
uncomplicated appendicitis at the hands of a well-known 
operator in London. About nine months later, having 
removed the belt she was wearing, the cicatrix began to 
stretch and soon a well-marked hernia resulted, The belt 
was again resorted to but failed to control it, the hernia 
growing larger and being accompanied by pain in the iliac 
fossa and at times by nausea. She accordingly returned to 
her surgeon who endeavoured to repair the gap by approxi- 
mating the mascles. Within three months the hernia again 
appeared, and this time the pain and nausea were such as 
seriously to incapacitate her. Returning to her surgeon, 
however, she was told that owing to the friability of her 
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into the abdomen, I found a coil of bowel adherent to the 
right side of the gap and then completed the peritoneal 
incision in the whole length of the wound. The adhesions, 
which were of the ileum chiefly, were separated with some 
difficulty and the excess of sac was removed, the edges being 
sutured with a continuous catgut suture. The outer margin 
of the rectus muscle was now sought for and found to be 
much pushed inwards and rather fibrotic; it was freed as 
far as possible and the peritoneum was stripped back from 
the deep surface of the transversalis fascia tor a distance of 
about two inches. The margin of the oblique muscles was 
next found and freed from scar tissue, and the peritoneum on 
this side was treated in a manner similar to that already 
described. All oozing was now controlled by the use of hot 
saline lotion, and the edges of the wound being widely 
retracted, the filigree, measuring 6$ inches in length and 
3 inches in width, was carefully introduced, being laid upon 
the peritoneum. The rectus muscle and the edge of the 
oblique muscles were drawn over the margins of the filigree 
and brought as closely into apposition as possible. This was 
only possible by the exercise of considerable tension, and 
even then the muscles were only approximated at the actual 
points of suture. Finally, the aponeuroses were closed over 
the muscles and the skin incision was closed by the use of 
Michel's clips. Convalescence was uninterrupted and since 
then the patient has never worn anything in the shape of 
a belt or binder. She tells me that she is in perfect health 
and that, in her own words, she is '' beltless and bandage- 
less, and it is a joy to live in comfort again.” When I last 
saw her the abdominal cicatrix was firm and hard ; no amount 
of straining affected it ; there was no sensation of discomfort 
from the presence of the filigree. 

CASE 2.— The patient was a woman, aged 21 years, She 
had been admitted to Guy's Hospital seven years previously, 
having been crushed between a wall and tbe tailboard of a 
cart. Her symptoms suggested the occurrence of internal 
hsmorrbage, and a few hours after admission her abdomen 
was opened by & six-inch incision above the umbilicus. No 
hsemorrbage was found, but there was an extensive condi- 
tion of tuberculous peritonitis with ascites. For this 
reason a drainage tube was placed in the wound. Five days 
later, during a fit of coughing she ruptured the stitches 


above and below the tube and some coils of bowel appeared ; 


these were wasbed and returned and the wound was closed 
by complete sutare. Primary union resulted and the patient 
was di-charged well in the course of a month. Soon after 
that time she began to notice that the wound was bulging 
and this it continued to do, becoming gradually larger. 
During the six months previous to her visit to me the hernia 
bad progressed rapidly owing to her commencement of 
domestic service. I first saw her in the autumn of last year; 
she then had a well-developed epigastric hernia, the gap 
measuring 4 inches wide by 5 inches in length. Many 
adhesions could be felt in the sac and the patient suffered 
much from retching and actual sickness during her work and 
complained of griping pain in the region of the stomach on 
attempting to lift any weight. She was of spare build but 
looked bealthy and of fair muscular development. 

On Nov. 23rd, 1906, I opened the abdomen by a seven-inch 
incision below the ensitorm cartilage, removing all the 
cutaneous scar. No sign of tubercle was to be seen but the 
resulting adhesions were numerous and very dense, involving 
the stomach and transverse colon. Some omentum was 
found adherent to the sac and was removed. These adhesions 
were divided and the abdominal contents were returned. I 
did not attempt to place the filigree in this case on the peri- 
toneum owing to its densely adherent condition, which would 
have made any attempt to strip it from the fascia a source 
of oozing. In such cases I prefer to place it between the 
rectus muscle and its posterior sheath. I therefore split the 
adjacent margins of the rectus sheath to the full length of 
the incision, and dividing the linea transversa in front of and 
bebind the muscles, drew the latter from their sheaths. The 
peritoneum and posterior rectus sheath being inseparable were 
closed in one layer, & portion of the rac being utilised on 
either side to make up the deficiency and to render closure 
possible. Upon this tbe filigree, measuring 64 inches by 
3 inches, was placed, and the muscles were then with some 
difficulty closed over it. The anterior layer of the sheath 
was united to ite fellow sepsrately and the skin incision was 
closed as in the last case. Recovery was uneventful and the 
patient remains at tbe present time in perfect health and 
comfort, retching, vomiting, and pain baving ceased from 
the time of the operation. The epigastric region is firm and 


flat. 


CASE 3.—The third case is that of a woman, aged 36 
years, who was transferred to my care in the Hospital for 
Women in January, 1906. Three weeks previously she had 
undergone operation for a large and densely adherent cyst of 
the right broad ligament. At the time of her transference 
she had developed a firm, tender swelling in the right 
inguinal and iliac regions with some cedema over it, and & 
temperature of 103? F. This swelling was clearly due to pus 
and was thought to be the result of pelvic infection. I 
therefore opened it close to the anterior superior spine of the 
ilium and evacuated a large quantity of thin pus. On the next 
day nothing but pure urine came from the wound, and it was 
then clear that the abecess was in the ureter, which bad been 
unfortunately ligated. A few days later, therefore, I opened 
the abdomen, after sealing off the incision, internal to the 
linea semilunaris, and endeavoured to find the end of the 
ureter by tracing it from above the pelvic brim. This was 
found to be impossible on account of the density of the 
adhesions, and in separating some of these fecal matter 
appeared in the wound in the vicinity of the cecum. J 
accordingly abandoned the attempt, and having passed a 
large tube down to the site of extravasation and plugged it 
abont with gauze, turned the patient over and removed the 
kidney through the loin. In a few days a gangrenous patch 
appeared about the drainage-tube in the abdomen, and 
gradually an area of about the size of a five-shilling piece 
sloughed out, including all structures down to the peritoneum. 
Although at this time the patient was extremely ill and was 
thought to be dying she showed wonderful vitality and 
gradually recovered, all her wounds being healed at the end 
of ten weeks. 

In January of this year she returned to me at the Horpital 
for Women with one of the largest ventral hernis I have ever 
seen, at the site of the gangrenous patch already mentioned. 
She had grown stout since her discharge, and the appearance 
of the mass, covered as {t was by feeble-looking cicatricial 
skin, was sufficient to put any ordinary form of operstive 
treatment quite out of court. She was in constant pain with 
attacks of severe dragging colic attended by violent retcbing 
and sometimes by actual vomiting. She begged that some- 
thing might be done for her and readily consented to the 
proposal that the attempt to implant a filigree should be 
made. As far as could be judged through her stont 
abdominal wall the fibro-muscular edges of the gap inclosed 
an area of about 7 inches by 4 inches. A filigree was 
therefore constructed for me by Messrs. Down Bros. 
measuring 8 irches by 4 inches, and on Jan. 19th, Dr. 
Maynard Horne acting as my anzsthetist, I proceeded asin 
the first case to excise the cicatrix by an elliptical incision 
11 inches in length. On opening the abdomen at the uppe? 
end of the incision and introducing the finger for explora 
the cmoum was found to be adherent to the sac and tos 
large mass of omentum weighing about 11 pounds dict 
was subsequently excised. I found it quite im 
to free the peritoneum from the aponeurosis of the 
oblique muscle or from tbe posterior sheath of the rectas, 
and was therefore met by the difficulty of forming s bed for 
the filigree and finding material with which to cover it Oer. 
I accordingly employed a method which I bad not attemp 6 
before. This consisted in incising the margin of attachmen 
of the external oblique muscles to its aponeurosis for ® 
distance of eight inches so as toe the muscular fibres. 
This permitted of the detached aponevroeis being drawn 
inwards sufficiently to meet the posterior sheath of the recto 
(Fig. 1), to which it was thenautured. The incision in 
aponeurosis was thus converted into an ellipse which T 
floored by the peritoneum which was stripped from 
posterior surface of the oblique muscles. A bed being 15 
provided for the filigree the latter was introduced 80 ae 
lie with its inner loops on the posterior sheath of ce 
rectus muscle and the divorced sponeuroris 0 the 
oblique muscle, and its midrib and outer loops on '" 
peritoneum forming the floor of tbe ellipee above gn 
tioned. The rectus muscle was then brought out 
sheath from the outer side apd in its whole width We. 
transplanted outwards so as meet the cat margin 
the oblique muscles from which the aponenros ne 
divorced. This provided covering for the inner two-th ed 
of the filigree, while the outer third was covered by xcle 
inner margin of the oblique, muscles. The rectus mu 
was with difficulty sutured to this margin with atont catgut 
entures passed at some distance from the muscular ed 
The transplantation of the rectus muscle I then found 
left an elliptical weak spot between itself and the g. 
rectus, since the former was shrunken and partly atrop" > 
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to close this I opened the left rectus sheath and drew over 
the muscle of the left side across the middle line and sutured 
it there. The operation was finally completed by closing the 
sxin incision by means of 35 Micbel's clips, no aponeurotic 
tissue being available for covering the muscles. The opera- 
‘tion lasted over two hours and was, I may say, of unusual 
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D, Divorced strip of external oblique aponeurosis sutured to 
(8) posterior sheath of rectus muscle. k. External oblique 
muscle. R. Rectus muscle. p. Peritoneum covered actually 
in whole area, shown by r, Filigree, a portion only of 
which is here shown diagrammatically tn situ. 


difficulty. The result has been extremely gratifying ; the 
wound healed by first intention, and at the present time the 
patient is in excellent health, her abdominal wall being firm 
and resistant. 

CASE 4 —The last case is even more striking than the 
above. In 1904 a young woman, aged 22 years, was admitted 
to Guy's Hospital, under the care of Mr. W. Arbuthnot Lane, 
for gangrenous appendicitis and general suppurative peri- 
tonitis. The abdomen was opened over the appendix and in 
the middle line above the pubes. These wounds were left 
Open for drainage, and as the patient gradually recovered 
they were sutured four days later. Shortly after this there 
was a rise of temperature, and fzcal matter appeared on the 
dressings over the appendical wound, and from this time 
there,was a complete fecal fistula of the small intestine. 
From the character of the excreta it appeared that the 
fistula was high up in the bowel, and the girl began to 
waste rapidly. At this time she came under the care of 
‘Sir Alfred Fripp. Four attempts were made by suture to 
close the fistala witbout success, and finally, when her con- 
dition was of the gravest, a complete enterectomy, involving 
removal of six inches of the intestine, was performed and an 
end-to-end anastomosis successfully carried out. The patient 
mow gradually recovered and was eventually discharged. 
Bix months later she was again admitted to hospital, under 
the care of Mr. Lane, for a very large ventral hernia at the 
eite of the appendical cicatrix. The sac was excised and the 
abdominal muscles approximated, but the gap appears to 
‘have been too great, for the hernia quickly reappeared and 
this time it assumed much larger proportions than before. 
She was again seen by Sir Alfred Fripp, who kindly sent her 
to me for submission to operation by filigree implantation, as 
he considered that any other method of treatment was out 
of the question. On examining her I found a her ia 
of really gigantic proportions, occupying a considerable 
of the right lumbar, right ipguinal, umbilical, and 
555 areas of the abdomen (Fig. 2), and passing from 
two inches below the tip of the tenth rib, obliquely 
downwards and inwards to an inch above the pubic 
spine. The length of the actual gap was 71 inches 
and its width 44 inches. Coils of adherent bowel could 
be seen in the sac, and peristalsis was clearly visible through 
the thinned out and pigmented cicatrix. The entire band 
placed flat upon the scar could be passed straight into the 
abdomen. The patient told me that from time to time she 
was seized with attacks of acute agonising pain in the 
abdomen, accompanied by sickness, and that her life was in 
that condition insupportable. la considering whether such a 
case came within the limits of justifiable surgery I was 
influenced in my decision by several points. The girl was 


afbarently in the best of bealth otherwise; she was de- 
pendent entirely on her work for her living ; her life was, as 
above stated, wretched; the control of the hernia was 
beyond the scope of any form of belt or truss; the future 
state of the hernia was likely to be one of rapid progress ; 
the cases of filigree-implantation I had already attempted 
bad been uniformly successful; and finally, there was the 
extraordinary vitality of the girl as shown by her previous 
surgical history. In these olroumstances I agreed to attempt 
the cure of her condition. 
Fig. 2. 
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The shaded portion in this diagram represents the area of the 
hernial protrusion in Case 4. 


The patient was admitted to the Dreadnought Hospital, 
Greenwich, in January of this year and on the 22nd, Dr. Cecil 
H. M. Hughes being the ang thetist, I removed the entire 
cutaneous cicatrix by an ellipse measuring 13 inches by 3 
inches. In doing this, as I had anticipated, the peritoneal 
cavity was opened about the centre of the wound. The 
abdomen was opened again, as in the other cases, at the 
extreme upper limit of the wound and with the finger asa 


4 


Fic. 3. 


R, Rectus muscle partly covered by a, representing oblique 
aponeurosis and anterior sheath of rectus muscle. x. 
External oblique muscle. ©, Oecum sutured on inner side 
to small intestine (I). and adherent on outer side to P, 
peritoneum. P’, Conjoined peritoneum and peeterior sheath 

of rectus muscle su ured to small intestine (I). F, Portion 


only of filigree shown fn situ. 


guide the peritoneum was laid open in the whole length, 
keeping to tbe umbilical side of the mass of adhesions 
which was glued to the right side of the incision. At the 
end of an hour I had succeeded ín separating by dissection 
the greater portion of the adhesions between the ileum, 
omentum, colon, and abdominal wall, although much had to 
be left undone as unjastifiably dangerous. An attempt to strip 


1448 Tas Lanopr,) MR. MoGAVIN : FILIGREE-IMPLANTATION & ABDOMINAL HERNIZ, ETC. [Nov. 23, 1007. 


75 ͤ ͤ ²²²mw- pp Te ee pppd ̃ñ̃ñ ⁶⁵᷑ .. ee Te ed ee a ee fd EE 
the peritoneum from the posterior surface of the abdomfhal | adhesions which often exis; between this structure and the 


wall resulted in so much tearing that a large 


poe of it 
was rendered quite useless for the purpose o 


carrying a 
filigree, a gap measuring 3 inches by 1j inches remaining 
patent. As the omentum was not long enough to reach 
beyond the upper portion of the wound, into which 
it might otherwise have been sutured, I chose the strongest 
loop of small intestine in the vicinity of the gap and drew it 
into the latter, suturing it on the outer side to the inner 
margin of the cecum which was adherent to the peritoneum 
(Fig. 3) and on the inner side to the outer margin of the 
conjoined peritoneum and posterior sheath of the rectus 
muscle. Upon this patchwork of peritoneum, intestine, and 
fascia the filigree was placed; it measured 9 inches in 
length, 4 inches across the centre, and 3 inches at either 
end (Fig. 4). The operation was then completed in a manner 
similar to that described in the last case, the filigree being 
covered by the atrophic rectus to the inner side and by the 
oblique muscles on the outer side. The frayed remains of 
the aponeurosis of the external oblique were united to the 
anterior sheath of the rectus muscle and the skin incision 
was closed by 40 Michel’s clips and four stout salmon · gut 
tension sutures, The patient stood the operation, which 


Fia. 4. 


The diagram shows the pattern of filigree used'in these cases 
and is drawn to one-third the size of „that employed in 
Case 4. A A, Midrib of filigree. 


lasted nearly three hours, very well, her convalescence was 
uninterrupted, and the clips were removed at the end of the 
seventh day. She was discharged from hospital at the end 
of six weeks and from the time of her operation has been 
free from pain or discomfort of any kind. She declares 
herself fit for work, to which she has not yet, however, been 
allowed to return. 

The above four cases are, I think, good examples of the 
class of case which, having hitherto been regarded as beyond 
the power of surgery, has been brought within our grasp by 
the application of Bartlett's method. Since this surgeon first 
introduced his filigree to the notice of the profession in 
America I have had occasion to make use of it in over a dozen 
cases. Seven of these cases I published some time ago in the 
Practitioner; the four here related, among others, have been 
done since that time. [ have had little hesitation in 
publishing them so soon after operation, the results of my 
earliest cases having convinced me of the soundness of the 
method. In adopting Bartlett's method I have been struck 
with one or two points of importance which it may not be 
out of place to mention here. The situation of the filigree 
wil] usually be found to be determined not by any stereoty ped 
rule but by the conditions presented by each individual case, 
and although it is advisable to place the flligree as close as 
possible to the abdominal cavity it will be found to be at 
times a matter of impossibility to place it actually on the 
peritoneum, I have elsewhere drawn attention to the firm 


transversalis fascia in cases of old-standing umbilical bernia 
and in some cases of ventral hernia following operation or 
accidental trauma. The attempt to separate these structures 
in such cases in order to lay the filigree upon the peritoneum 
results in the tearing of holes in the latter and in most 
troublesome and persistent oosing. Time is thus lost, shock 
is increased, and suppuration is favoured. There exist other 
situations in which a filigree may be implanted. In the case 
of median hernia above the umbilicus, or in umbilical hernia 
and for two inches lower down than the umbilicus, the space 
between the rectus muscles and their posterior sheaths is 
admirably suited to the p The separation of these 
structures is a very simple matter; there is little oozing to 
endanger the union of the wound and the bed so formed for 
the filigree is firm and resistant. 

In the case of hernia following appendioectomy, or other 
operation: through the lateral wall of the abdomen, the 
difficulty of forming a bed for the filigree may be very 
considerable, It will arise where there is a deficiency of 
peritoneum with which to close the abdomen, either from 
tearing of holes in the attempt to strip or from cutting oat 
of sutures where the tension is great, This difficulty may 
be met in one of three different ways. First, the omentan, 
if it is long enough and not widely adherent, may be sutured 
into the gap and the filigree laid upon it. Secondly, where 
this is impossible the intestines themselves, if in good con- 
dition, and especially if more or less adherent to each other 
already, may be utilised, as in my fourth case, to close the 
gap. This method is, of course, only admissible as a last 
resource when no other method is available, and must be 
carried out with the greatest care lest the whole o 
be rendered impossible by puncturing the bowel. Thirdly. 
where there is no lack of material but the toneum is so 
densely adherent to the fascia of the abdomen as to be 
inseparable, an incision may be made along the margin of 
attachment of the external oblique muscle to its aponeurosis 
down to the peritoneum, as shown in Fig.1. The portion 
internal to this incision is isolated from the remainder of the 
aponeurosis by carrying the upper and lower ends of the 
incision inwards towards the middle line. It will then be 
found that the peritoneum can be stripped away from the 
oblique muscles, so that this peritoneo-fascial strip can thea 
be made to meet the outer edge of the posterior sheath c! 
the rectus muscle which is probably also inseparable from its 
peritoneum. The filigree can now be laid upon this bed ard 
with a little care the rectus muscle can be drawn from its 
sheath and transplanted outwards so as to meet the ex ge of 
the external oblique muscle which has been laid bare by the 
divorce from its aponeurosis and which will serve to cover 
the outer loops of the filigree. 

The first of these methods I have not had occasion to use; 
the latter two I devised to meet the requirements of the last 
two cases of the series. Recently I have found occasion to 
modify slightly the shape of the filigree originally descrited 
by Bartlett. Asin all hernial gaps the widest part is usually 
the most central, it is clear that defence is more essential 
here than at either end ; there is, therefore, little to be gained 
by making the filigree the same width througbout it& whole 
length; and as there is often considerable difficulty in getting 
the corners of a large oblong filigree fitted underneath the 
muscles at the extreme ends of the incision, I now have all 
filigrees made for me for abdominal herniz constructed as in 
the last case described—i.e., with ends slightly narrower 
than the measurement across the centre. For the sake of 
uniformity all are constructed, whether for inguinal, 
umbilical, or ventral hernia, of the same gauge of wire—viz., 
No. 28 standard wire gauge, and have the same number of 
loops to the inch—viz., eight. In conclasion, I desire, as 
the introducer of Bartlett's method into this country, to 
state my belief that in it we have the simplest, quickest, 
and surest means yet devised of commanding cases of hernia 
of all varieties (with the possible exception of femora! 
hernia) hitherto considered incurable. 

For the accompanying diagrams I am indebted to the pen 
of Dr. Ernest T. Jensen. 

Mansfield-street, W. 


RovanL UNITED Hosprrat, BArH.— The Mayor 
of Bath (Mr. 8. Bush) has for some time been making 
strenuous efforts to free the Royal United Hospital in tha: 
city from a debt of £6124, and he received a munificent offer 
of £1000 from Mr. Overton Wills provided that the further 
sum of £5000 was subscribed. On Nov. 8th the amount ia 
question was raised and the hospital is now free from debt. 
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THE TREATMENT OF BACTERIAL INFEC- 
TIONS BY VACCINES. 
By GEORGE T. WESTERN, M.A., M.D., B.C. CANTAB. 
(From the Inoculation Department of the London Hospital.) 
(Concluded from p. 1879.) 


Lupus of the mucous membranes.— Turning to lupus of the 
mucous membranes of the nose, larynx, and pharynx cases 
may be divided into those which are acute and those which 
are chronic. We have had only one of the former under 
treatment and at present have noted no improvement. The 
chronic cases, on the other band, in the majority of 
instances, show marked improvement and in some cases 
apparent cure. These cases are, however, very prone to 
relapse and it is probable that treatment should be continned 
for some considerable period after all macroscopic evidence 


of disease has disappeared. 

Cay 39. — A man, aged 38 years, was referred to the London Hospital 
in December, 1905. He had then had lupus of the soft palate for two 
years. X rays, the cautery, and scraping had all been tried without 
effect; in fact, when transferred, perforation was feared. The lesions 
consisted of several emal? localised ulcers on the soft palate and on 
either side of the uvula. The opsonic index had been estimated in 
December, 1903, by Dr. W. Bulloch when it was found to be 07. On 
Dec. 2)th, 1925, the reading was 0 73. Tuberculin was then given 
commencing with -ath of a milligramme and later dropping to 
1% h of a milligrsmme. On Jan 3lst. 19.6, the ulcers had healed. 
Treatraent was continued regularly until the end of April. In July, 
1906. there was a recurrence, two small ulcers occurring on either side 
of the soft palate. Treatment was recommenced and in six weeks the 
ulcers had completely bealed. Since then an occasional injection has 
been given and no relapse has occurred. 

Cast 133. —A woman, aged 29 years, came to the hospital in 1903 with 
lupus affecting the soft palate and posterior part of the hard palate. 
She was treated with arsenic, and fodine was applied locally at intervals 
for three years. In October, 1906, there was a large area on the soft 
and hard palate, which showed active disease. There was a consider- 
able amount of pain, as well as much purulent discharge. She was 
found to have an opsonic index of 0°85 Inoculations were commenced. 
In November the pain was much diminished and the discharge ceased. 
Since then improvement has been continued and steady and a con- 


siderable portion of the disease has now healed. 
Tuberculous ulocration of subcutaneous tissues and skhin.—It 
bas been pointed out by Sir A. E. Wright“ that the 
clearest and most unfallacious evidence of the advantages 
which can be derived from the therapeutic inoculation of 
tubercle vaccine can be furnished in connexion with taber- 
cular ulceration of the subcutaneous tissues.” We have had 
a series of eight cases falling into this class, all of which 
have given uniformly satisfactory results. Each of these 
cases, it should be noted, was of great chronicity and had 
resisted treatment for periods varying from two to 22 years. 
An occasional injection of staphylococcus vaccine is often a 
valuable addition in these cases. The following are typical 


cases of this group. 

CSF 45.—A boy, aged 12 years, came to the hospital for inoculation 
in January, 1906. Six years previously he had had tuberculous disease 
of the second right, metatarsal, The distal end of this was excised, 
together with the phalanges of that toe. There had been a sinus for 
some time after this operation, and around this sinus a large ulcerated 
area, extending on to the dorsal and plantar aspect of the foot. 
When he came to the hospital there was no sinus and the radiograph 
showed no diseased bone, but the area of ulceration persisted. His 
opsonic index was 0'9. Tuberculin, with an occasional injection of 
staphylococcus vaccine, was used, and in April, 199, the ulcerated area 
had completely healed. In September, 1906, tbere had been no recur- 
rence. Since then nothing further has been seen of him. 

CAB 18l.—The patient was a girl, aged 15 years, who came to the 
hospital in January, 1907. Two years previously she had had a pimple” 
on the right forearm which had broken and had spread gradually. In 
January, 1907, there was An ulcer on the flexor aspect of the forcarm 
about three inches long and two inches wide. The edges showed red 


nodules in the skin as if the ulcer was spread ng. The floor was clean 
aud showed some granulations. The base was not thickened. The 
Inoculation treatment was commenced. In 


opsonic index was 0°73. 
ay the ulcer bad completely healed over and there has been no 


recurrence. 
Erythema induratum,—Acting on the supposition that 


erythema induratum is of tuberculous origin, we have had 
two cases under treatment with tubercle vaccine (see Cases 
85 and 176). Two such cases treated with tuberculin have 
also been reported by Dr. A. Whitfield.* It should be noted 
that in both the cases recorded the patients’ occupation 
involved much standing and it was not possible to combine 
rest with the feet up and inoculation treatment, 


CASH 86.—A girl, aged 18 years, came under treatment in May, 1906. 
She then had pigmented indurated areas above both ankles which she 


2° Transactions of the Royal Medical and Chirurgical Society, 


vol. Ixxxv., 1905, 
21 Transactions of the 
vol. ixxxv , 1905. 


Royal Medical and Chirurgical Society, 


said bad been present for two vears. There was no ulceration and there 
was no history of syphilis. The areas became painful on prolonged 
standing. Her tuberculo-opsonic index was 0:8. Treatment with 
tuberculin was commenced on May 17th. Improvement was marked 
from the first The pain ceased and the induration disappeared. In 
November there were only pigmented areas remaining and the general 
health was much improved. It should also be mentioned that her 
pee nation entailed long hours of standing, which she was unable to 
avoid. 

CasF 176.—A young woman came under treatment in December, 1906. 
She had had indurated pigmented patches about both ankles for two 
years. There was some ulceration. There was no history of syphilis. 
Smears of pus from the ulcers showed only a few staphylococci. Her 


occupation involved long hours of standing which she was unable to 


avoid. Her opsonic index was 1:0. Tuberculin was given. There was 
no notíceah!e alteration for the first two months. Since then, however, 
improvement has been marked, the ulceration has entirely disappeared, 


and the induration is hardly noticeable 


Tuberculous infeotion of lymphatio glands, q. Passing on 
to the second type of infection, it is proposed to discues the 
treatment of tuberculous lymphatic channels and glands, 
We bave had under treatment 40 cases, of which ten ceased 
to attend early in treatment. We are unable to report such 
unqualified success as was reported by Sir A. E. Wright in 
the article already mentioned.“ This may perhaps be 


accounted for in part by the fact that, with a few excep- 


tions, the cases have not been referred to the inoculation 


department until caseation and liquefaction of the caseous 


masses had occurred, while in most instances these tuber- 


culous abscesses had already burst through the skin and 


were discharging by highly contaminated sinuses. Of the 


eight cases which had not broken down previously to coming 
under vaccine treatment four were instances of recurrence 
after one or more operations for removal of the glands. The 
glands of five of these eight cases have cleared up entirely. 
The other three are stil] under treatment and the glands are 
rapidly diminishing in size. Of the remaining 22 cases the 
glands in eight have entirely cleared up. These include 


both cases which were discharging by sinuses and also some 


which although broken down had not burst through the skin. 
Of the 30 cases which have attended for treatment regularly 


four show no improvement at all. (See Case 32.) 


It will be well here to indicate a line of treatment which 


we have found successful in several cases where a tuber- 
calous gland has broken down and formed a definite localised 


fluctuating abscess but has not penetrated the skin. Having 
given a preliminary inoculation and satisfied ourselves that 
the tuberculo-opsonic index is at or above the normal line, 
a fine sharp-pointed tenotome is passed through the healthy 
skin into the subcutaneous tissue at the side of the abscess 
and from there the abscess wall is pierced. The broken- 
down tuberculous material is then squeezed out along the 
track of the tenotome and the abscess thus emptied. The 
result of this procedure is that the abscess walls are flushed 
through with fresh blood fluids containing a large quantity of 
protective substances, This process may if necessary be 
repeated after a week or 80. In suitable cases we have found 
this treatment to be followed by rapid absorption of the 
thick wall surrounding these abscesses (see Case 164). 
The preliminary inoculation prevents the growth of bacilli in 


the track of the tenotome. The advantages of this method 
over that commonly resorted to of incising and scraping the 
abscess and sewing up again are: (1) that no anssthetic 


is required; (2) that no dressing is required after 24 
hours; (3) that no scar is left; (4) that the patient 
need not lie up; and (5) that no sinus remains. The 


general conclusions to be drawn from the cases treated are 


therefore the following: (1) early cases—i.e., cases where 
there is enlargement of the glands but where caseation is 
not extensive and liquefaction has not commenced— give 
highly satisfactory results; (2) where there is much casea- 
tion complete absorption may take place in some cases but 
the process takes many months; (3) where there is an 
abscess it should be evacuated ; and (4) where there is a sinus 
progress is slow but with continued treatment good results 
may be obtained. The sinus should be examined for other 
micro-organisms which may be hindering progress. When 
such are found they should be dealt with by inoculating with 
a corresponding vaccine. Typical cases of the groups 
mentioned are recorded below (Cases 32, 49, 131, and 164). 
One case of tuberculous infection of the lymphatic channels 
is also recorded (Case 171). 

CASE 32.—A girl, aged 11 years, was referred to the hospital in 
November, 1905. She had then many hard discrete glands on either 
side of the neck in the anterior and posterior triangles. There was not 
much periadenitis. These glands had been present for two years. 
Inoculation treatment was carried out for six months. There was 


25 THE LANCET, July Sth, 1902, p. 11. 
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marked improvement in her general health but no change was observed 
inthe glands. One gland was removed for examination and tubercle 
bacilli were found ín ít. fn January, 1907, she was again seen and still 
no alteration could be observed. 

Cask 49,.—A woman, aged 35 years, came for treatment in January, 
1906. She had a tuberculous gland removed from the submental area 
one year previously. It had now recurred in the same position. The 

land was of about the size of a cob nut. It had not broken down. 
noculation treatment was carried out for three months, at the end of 
which time the gland was no longer palpable. 

Case 131.—4A child. aged one year, was brought to the hospital in 
October, 1906. The history given was as follows. The child had had 
enlarged glands in the posterior triangle of the neck on the rigbt side 
for six months. Four months previously they had broken down. A 
month later they were scraped. There had been no improvement. 
The condition just before inoculation commenced was as follows. 
There were enlarged glands in the posterlor triangle; the glands were 
matted together and were discharging pus by two sinuses. The 
tuberculo-opsonic index was 0:56. Cultures from the sinuses grew 
staphylococcus albus pure. The staphylo-opsonic index was 10. Great 
improvement followed the use of tuberculin, but the sinuses for some 
time reopened from time to time. A staphylococcus vaccine was then 
used in conjunction with tuberculin, with the result that the glands 
entirely disappeared and tho sinuses healed. 

CASE 164.— A woman, aged 30 years, came to the hospital in 
November, 1906, and gave the following history. Threeor four years 
previously a lump formed on the left side of the neck. It was hard 
until a week ago when it softened and became red. On examination 
there was a fluctuating swelling of the size of a Tangerine orange at 
the anterior border of the trapezius muscle on the left side. The skin 
over the swelling was red and appeared as if it would break down. An 
jnoculation of tu ulin was given at once, and at the same time the 
abscess was emptied in the manner described above. A week later the 
abscess was omptied a second time. Inoculations were continued for 
two months, at the end of which time the abscess wall had been com- 
pletely absorbed. In March, 1907, a gland 1 805 became palpable about 
the same region. This gland has been (May, 1907) almost entirely 
absorbed again. 

Case 171.—A woman, aged 45 years, was admitted to hospital in 
November, 1906. Her history was that seven years previously she had 
had a pimple on her thumb, which had 5 for some months. 
Lum nad next appeared under the skin in the line of the lymphatics 
up the arm and in the axilla. These had burst and septic infection 
bad followed. She had been in hospital many times to have abscesses 
im the arm incised and now had come in again for amputation at the 
shoulder. The arm then from the wrist to the shoulder was very 
«edematous, There were many incisions and tubes bad been inserted in 
several directions. There were large granulomatous masses and ulcers 
at intervals. In the axilla was a large painful mass of glands. There 
was also a small ulcer on the right forearm. The tuberculo-opsoníc 
index was 0'7. Improvement was very marked a fortnight after the 
first injection of tuberculin. After three weeks she volunteered the 
information that she was free from pain for the first time for three 
years. A month after the commencement of treatment the arm had 
almost healed but there was still a mass of enlarged glands in jthe 
axilla. A staphylococcus vaccine was now added with the result that 
the axillary glands rapidly diminisbed in size. Three months after 
inoculation treatment was commenced she was discharged cured and 
with free use of her arm. Up to the present there has been no 
recurrence. 

In the third group—namely, infections of various tissues 
through the blood stream—cases will be divided into those 
of: (1) tuberculous disease of bones ; (2) of joints and 
synovial sheaths; (3) of the epididymis ; and (4) of the 
bladder. 

Tuberculous disease of bones.— Of this group 20 cases have 
come under treatment in which five of the patients ceased 
to attend after having had one or two injections. Of the 
remaining 15 seven are cured and show at present no signs 
of active disease, These include three cases of dactylitis 
and one each of diseased sternum, rib, mastoid, and aceta- 
bulum. This last was a particularly satisfactory case, being 
one in which amputation at the hip had been done for the 
disease of the joint but was followed by persisting sinuses 
leading down to diseased bone, the condition lasting in all 
about six years. After six months’ treatment the sinuses 
olosed and the patient bas remained well since (15 months). 
Five cases show marked improvement and are still under 
treatment. These include two cases of mastoid disease, two 
of spinal disease, and one of diseased tibia. Three cases 
have shown no improvement under inoculation treatment. 

Tuberoulous disease of joints amd synovial sheaths.—We 
have had under treatment 17 cases of tuberculous disease of 
jointe and synovial sheaths. Of these, six patients ceased 
to attend before treatment had been in progress for one 
month. Of the remaining 11 cases seven are either com- 
pletely cured or show very great improvement, two show no 
improvement, and two show slight improvement. The two 
cases showing no improvement are both cases of senile tuber- 
culosis in patients over 60 years of age. The ordinary 
treatment with splints or plaster has been carried out in con- 
junction with inoculations, and in a few cases Bier's method 
of passive congestion has been added with apparent benefit. 
Inoculation treatment of joints and tendon sheaths is, there- 
fore, in our experience, attended by good resulte, especially 
in young subjects and in early cases; and given such con- 
ditions a cure and good movement may be expected. Where 


there is much destruction of tissue and sinuses are present 
progress is slow and mow ment will probably be considerably 
limited. Illustrative cases are given below (see Cases 72 
and 153) :— 

CASE 72.—4 boy, aged six years, came to the hospital in April. 190% 
Two years ago he had complained of pain ín the knee. Tuberculbus 
arthritis was diagnosed and a Thomas splint was ordered and wes worn 
without any improvement. In April, 1906, the knee was swollen and 
the synovial membrane was thickened. There was pain on movement 
of the joint. There was a daily variation of temperature from 98? to 
102° F. There was much sweating at night. The tuberculoopsonic 
index was 0:8. Inoculations were commenced on April 4th. On 
May 19th the pain had ceased. There waa no daily rise of temperature. 
The night sweats had ceased. In December the synovial membrane 
could still be felt to be slightly thickened. There was free movement 
of 5 joint to a right angle. There was great improvement in general 

ealth. 

Case 153.—4A girl, aged 15 years, came for treatment in November, 
1906. In 1899 tuberculous arthritis of the right knee had been 
diagnosed and a Thomas splint had been worn ever since. The mee 
was said to be improving. The condition in November, 1906, as noted 
by the surgeon in charge, was, swelling of the knee, thickening of the 
synovial membrane, and some pain in the joint. Inoculation: were 
commenced on Nov. 9th. Now (May, 1907) the knee appears normal, 
there is no pain or local swelling. Movement can be carried out within 
30°. The splint has been discontinued. 


Zuberoulous disease of epididymis.—Amongat the cases of 
tuberculous epididymis we have had some very succesful 
results both in cases where the disease was broken down and 
discharging by sinuses, and in those where liquefaction had 
not taken place. In all, 19 patients have been advised to 
undergo treatment. Of these four only attended once and 
were then lost sigbt of. Of the remaining 15, six are cured 
after having undergone periods of treatment ranging from 
three to nine months. Four are greatly improved, their 
sinuses have healed, and two of these, although still showing 
evidence of disease, have been able to go abroad. Two hare 
only as yet been attending for two months, but already show 
considerable improvement; in one the sinuses are nearly 
closed and in the other the local swelling and pain are much 
less marked. Of the remaining three, two bave only attended 
for one month and althongh not as yet showing much im- 
provement are progressing favourably. The one other when 
treatment was commenced was already suffering from diffuse 
pulmonary tuberculosis. He attended for some time without 
any apparent benefit, 

Tuberculous disease of the bladder. Ot tuberculous cystitis 
we are unable to speak with certainty of cures owing to the 
habits of hospital patients. We find that as soon as there is 
sufficient improvement to enable the patient to work for à 
few hours without passing urine attendance at hos 
ceases. We have, however, seen cases in which on com. 
mencing attendance urine was being passed every 10 to 15 
minutes two months’ treatment has procured without cis- 
comfort an interval of two hours. In the few cases in which 
adequate treatment has been carried out good results bare 
followed. These although insufficient in number to lesd fo 
definite conclusions indicate that in the future more sls 
factory results may be obtained (see Case 89). 

Cast 8>.—A man, aged 48 years, was first taken ill two yesrs 480 115 
hematuria which had lasted for a few days and was foll soon he 
by a left orchitis. He remained well until 13 months sgo "ben d 
again had an attack of hematuria, which also lasted s fev days, 9D 
which was repeated once or twice during the course of the next mor 
During this time he had noticed that he blood at coitus and 
been having frequency of micturition most marked at night. 
of micturition being preceded by pain in the penis. xamination | 
with the cystoscope showed slight ulceration of the trigone. 


bacilli were present in the urine. The prostate was hard sud nodular, 


At this time (May 14th, 1906) his tuberculo-o ic lader was 


and eeu avon treatment was commenced. y h thé 
was completely free from all urinary s toms, althoug 
still remained hard and nodular. n 


Infections with the Staphylocecous Pyogenes Albus and 
Aureus. follows 

This group may conveniently be divided as 
(1) acne, vulgaris, indurata, and neorotica ; (2) furono" 
losis ; and (3) carbuncle. 

Acne.—12 cases of acne have been under treatment and 
without exception have shown very striking improvement, 
Those cases where pus formation is a marked feature oeste, 
after one or two inoculations, to form pus. Those case 
where induration and thickening are the prominent feature 
are more difficult to treat and more liable to relapse if 
ment is prematurely discontinued. As was indicated in th 
discussion on the specificity of vaccines, these cases Can 
many instances be treated with a vaccine which has not been 
prepared especially for the individual case. In some of 
more chronic cases of the indurated type, however, we 
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‘found the best results to follow the use of a specially 


prepared vaccine. 

CASE 128. — A woman, aged 28 years, came for treatment in October, 
1906. She had suffered from extensive facia! acne for 15 months. The 
condition was of the indurated variety, with occasionally some pus 
formation in addition. From some sero-purulent tuid, expressed from 
one of the indurated masses, staphylococcus albus was cultivated. 
Treatment with staehvlococeus albus vaccine was carried out for two 
months with much improvement but there was a very marked 
tendency to relapse. A vaccine was then prepared from her own 
microorganism. Treatment with this vaccine was followed by more 
rapid improvement and in April, 1907, the face was quite clear. 

Case 197.—A vouth, aged 18 years, was adinitte to hospital in 
January, 19)7, with very extensive pustular acne all over the back 
and shoulders. This condition bad been present for three months. 
Treatment by ointments and drugs had produced no improvement. 
Inoculations with a staphylococcus albus vaccine were commenced in 
February. There was a marked improvement iu the condition tollow- 
ing the first injection. Atter six v ecks’ treatment the back was clear 


. except for many pigmented scars. There has been no relapse. 
Furuneulosis.—Nine cases of furunculosis have been 
treated by staphylococcus aureus vaccine. Four of these 
cases were of acute farunculosis occurring without any 
history of previous attacks. A complete and rapid cure was 
recorded in each case. Of the five remaining cases four were 
instances of recurrent attacks of acute boils extending over 
periods varying from one to five years. Treatment of these 
cases has in every instance been foilowed by completely satis- 
factory results. It is in these cases most satisfactory to 
prepare a special vaccine from the organism isolated from 
the patient's own pus. The remaining case was one of per- 
sistent chronic boils (see Case 61). In this instance also a 
cure was eventually obtained bui ouly after somewhat pro- 
longed treatment. This we take to be explained by the lack 
of acute inflammation in the neighbourhood of the foci of 
infection and consequent dilliculty in obtaining an adequate 


determination of protective bodies. 

Case 61.—A man, aged 58 years, was referred to the inoculation 
departinent in Mareh, 19905. He had suffered for 15 mouths frow boils 
allover his back and shoulders, Many of them had been opened and 
ecraped, but without any benefit. His condition in March, 1905, was as 
follows: There is a carbuncie over the left scapula which has been 
recently opened and seraped. The back is covered with many boils. 
These bolls show uo surrounding acute inflammation. They are covered 
with dry cruste which on removal show thick creamy pus beneath them. 
There nie many sears of old boils.” The pus on cultural examination 
showed a pure growth of staphylococcus pyogenes aureus. The urine 
contained no sugar. There was no improvement noted on the adminis- 
tration of iodide of potassium. The opsonic index to staphylococ^us 
aureus was 0'8. A staphylococcus vaccine was employed but no local 
trea! ment was given except frequent bathing in hot water. After one 
months treatmeut the condition was much improved and when eight 
weeks bad elapsed the boils ceased to appear. There has been no 


relapse. 

Case 234.—A man, aged 22 vears, has suffered from boils at frequent 
intervals for seven years. On first attending the hospital he had a deep 
mecrotic boil on the back of his neck and many scars indicating the 
positions of previous abscesses. A vaccine was prepared from a culture 
grown from his own pus. After two injections he was quite free from 
boils. A fortnight later he returned with another similar boil com- 
mencing. An inocuiation was given at once and the boil completely 
aborted. Ile is still under observation. 

Carbuncle.—] am fully cognisant of the fact that carbuncles 
treated by ordinary surgical methods usually heal with great 
rapidity and are generally very satisfactory cases. There 
are, however, some very marked exceptions to this rule. 
Without exception all our cases of carbuncles have been 
those which, in spite of repeated incisions, fomentations, 
&nd applications of purecarbolicacid, have shown no adequate 
attempt at repair or healing. These cases we have found 
invariably to make a rapid recovery when the protective 


mechanism is called into play by the inoculation of a 
staphylococcus vaccine. (See Cases 54 and 179.) 


CASE 541. —A man, aged 43 vesrs, came to the hospital with a carbuncle 
on the back of his neck. Two weeks previously it had been freely 
incised, scraped, and swabbed out with pure carbolic acid. There was 
not much discharge and little attempt at healing. An inoculation of 
staphylococcus aureis VACCINE was followed by rapid healing. 

Cast 173 —The patient was a man, aged 60 years. When he came 
under observation be had had a carbuncle on the back of the neck for 
one month. Kepeated free incisions had been made and carbolic acid 
and peroxide of hydrogen applied without any benefit. The condition 
then was described as tollows: A deep cavity at the back of the neck, 
measuring about three inches in either direction, lays bare the 
trapezius muscle The sheath of the trapezius has slougbed and the 
whole cavity is discbarginz copiously thick pus. There is a consider- 
able amount of surrounding oedema. There is no a*teinpt at granula- 
tion formation." Cultures of the pus grew staphylococcus aureus. 
An inoculation was given at once. Five days later the floor of the 
cavity was covered with healthy granulations and the edema was 
much diminished. A second inje:tion was given and was followed by 


A compicte aud uaintcrrupted recovery. 
Infection with the Colon Bacillus. 
Our experience of the treatment of infections with this 
micro organism is limited to two cases of cystitis. In both 
cases the bacillus coli was isolated by plating out catheter 


specimens of urine and a vaccine prepared from the organism 
so obtained, The first case (Case 80) was treated 18 months 
ago. The patient was a man, aged 28 years, who had been 
suffering with cystitis for 15 months, during which time he 
had been treated with acid sodium phosphate, calomel, and 
urinary antiseptics without any benefit. His opsonic index 
to the organism isolated from his urine was 0:7. Inocula- 
tion treatment was carried out for three months, at the end 
of which time he was quite well and no colon bacilli could 
be found in his urine. There has been no recurrence. The 
second case (Case 143) was that of a woman, aged 45 years. 
She had suffered from cystitis for ten months. As she is 
still under treatment oue caunot at present talk of a cure 
but the improvement which has already followed inoculation 


has been very marked. 
Infection with the Pneumocooous of Fraenkel, 


The cases which fall into the group are only two in 
number. Both are cases of a persistent sinus following the 
operation for the evacuation of an empyema. In the first 
case there had been a discharging sinus for four months 
since the date when a portion of the rib had been resected. 
The pneumococcus and staphylococcus aureus were isolated 
from the pas, The opsonic index to the former was 0'7, 
while to the latter it was 1 O0. A vaccine was prepared from 
the pneumococcus culture and inoculation treatment com- 
Three weeks after the tirst inoculation the sinus 
bad healed. In the second case there had been a sinus for 
two months. A similar line of treatment was followed, with 
the result that the sinus healed in two weeks. 

Infection with the Streptococcus, 

During 1906 we had under treatment two cases of ulcera- 
tive endocarditis. In both cases a streptococcus was 
isolated from the blood and from there cultures vaccines 
were prepared. Both of these cases terminated fatally. A 
post-mortem examination was obtained in one case and 
revealed a large mass of vegetations on the mitral valve, 
In the second case extensive thrombosis set in involving 
both legs and one arm. A post-mortem examination was 
not allowed. There was, however, in both cases sufficient 
temporary improvement in the condition to justify the 
supposition that in a favourable case a cure might be 
obtained. Such a,case has recently been recorded.“ 

To summarise, we have found that in cases of lupus, both 
of the dry and ulcerated varieties, though particularly of the 
latter, treatment by inoculation has proved a very valuable 
adjanct to such other measures as procure a local hyper- 
æmia ; that out of 30 cases of enlarged tuberculous glands 
only four failed to show improvement, while 16 were com- 
pletely cured, eight of which when sent to us were dis- 
charging from contaminated sinuses; that in the case of 
chronic tuberculous arthritis and in such topographically 
diverse affections as erythema induratum and tuberculous 
epididymitis the results have been almost uniformly satis- 
factory; that in affections of a non-tuberculous origin, 
those, such as acne, generalised furunculosis, and obstinate 
carbuncle, which have been treated with their appropriate 
vaccines, have cleared up with remarkable rapidity ; while 
our narrower experiences of pneumococcal and bacillus coli 
infections are at any rate sufficiently significant to fore- 
shadow the far wider fields that would now seem to be 
opening before a line of treatment that bids fair, at no 
distant period, to rank among the most potent weapons of 
future therapeutics. 

In concluding, I wish to express my thanks to the various 
members of the surgical and medical staff of the London 
Hospital for their kind permission to make use of the cases 
which have been under their care; to Dr. W. Bulloch for 
valuable advice and suggestions in connexion with this work 
which has been carried out in his laboratory ; and to Dr. 
A. H. MacDonald and Dr. J. D. C. White for much valuable 


assistance. 
York -street, W. 


26 Sir James Barr, Dr. W. Blair Bell, and Captain S. R. Douglas, 
I. M. S.: THE Lancet, Feb. rd, 1907, p. 499. 


menced. 


Tue INFAN TS“ HospITAL, WESTMINSTER.—A 
conference to discuss the question of establishing an out- 
patient department of a restricted and consultative character 
in connexion with the new Infants’ Hospital, Vincent- square, 
Westminster, will be held in the lecture theatre of the hos- 
pital on Friday, Nov. 29th, at 4.30 P. u., Dr. F. J. Allan, 
medical officer of health of Westminster, in the chair. 
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FATAL INJURY TO THE BLADDER 
DURING AN OPERATION FOR 
FEMORAL HERNIA. 


By W. H. COLAYTON-GREENE, M.B., B.O. OANTAB., 
F.R C. S. ENG., 


BURGEON IN CHARGE OF OUT-PATIENTS TO ST. MARY'S HOSPITAL, 
PADDINGTON, W.; SURGEON TO THE FRENCH HOSPITAL, 
BHAFTESBURY-AVENUE, LONDON, W. C. 


With a Note by EDMUND OWEN, LL.D., M.B. Lond., 


F. R. C. S. Eng., Consulting Surgeon to St. Mary's 
Hospital, Paddington, W. 


Asa considerable amount of attention has been directed 
recently toward cases of femoral hernia in which the bladder 
has been exposed or injured during operation, I think it 
well to forward the notes of a case with which I was con- 
cerned, though I was not the actual operator. 

The patient, a married woman of spare frame, aged 47 
years, and the mother of two children, had suffered for 
23 years from a small femoral hernia on the right side. In 
October, 1901, the hernia became strangulated and a radical 
operation was performed for the relief of the condition. From 
that date to the time when further treatment was sought the 
patient had suffered from a constant dragging pain with occa- 
sional smarting in the region of the wound. There was a dis- 
tinct bulging in the region of the femoral canal; no urinary 
symptoms were present. A second operation was performed 
on June 5th, 1902, and considerable difficulty was expe- 
rienced in finding the sac ; eventually it was distinguished, 
freed, twisted, and ligatured, and the crural canal was 
closed by a stitch. During the night the patient was rest- 
less but not in great pain. She took nourishment well but 
was sick several times. As she did not void urine naturally 
a catheter was passed and several ounces of normal urine were 
withdrawn. She did not seem well and during the next day 
(the 6th) she complained of pain in the right axillary 
region and she vomited during the afternoon. The catheter 
was passed in the evening and five ounces of normal urine 
were withdrawn. Towards night she became worse; the 
respirations grew shallow and hurried and there was severe 

in in the epigastric region, spreading down the right and 
left sides. Dulness was found at each pulmonary base, with 
tubular breathing and friction sounds. A double basal 
pneumonia with diaphragmatic pleurisy were diagnosed. 
The abdomen was not distended and it moved well with 

iration. There was tenderness over the epigastric 
region but not over the pelvis. During the night she began 
to hiccough. On the morning of the 7th she was worse and 
there was an extension of tubular breathing towards both 
axille. The respirations were 36 and the pulse was 
140. Signs of fluid were detected at the right base. 
The urine had been drawn off at regular intervals and it was 
noticed that a very small amount was now being passed, so 
the question of bladder injury was raised. The urine was 
tested and was found to be full of urates, but the test for 
blood was negative. The abdomen was now distended, 
though it was still moving well; eight ounces of boríc acid 
solution were injected into the bladder, one ounce only being 
returned. A few blood corpuscles were found on micro- 
scopical examination. It was now clear tbat the bladder 
had been injured and a further operation was suggested to 
her. This she declined, however, and she died during the 
early morning of the 8th. 

At the post-mortem examination there was found a 
circular patch of necrosis in the bladder wall which lay 
about one inch from the neck of the sac. (The sac had been 
twisted.) There was general peritonitis, together with 
double pneumonia and a small right-sided empyema. 

It is necesary to allude to one or two features of special 
interest in this case. There can be little doubt that the 
previous operation, by tbe removal of redundant sao, had 
caused a dragging on the bladder and had enticed it towards 
the hernial orífica. When the sac was twisted the bladder 
was, as it were, sucked into the vortex and surrounded by 
the ligature. It would therefore appear probable that 
injury to the bladder is more likely to occur in cases of 
recurrent femoral hernia and that the plan of twisting the 
neck of the sac is never devoid of danger. = 

The anomalous character of the symptoms are explained 
by the fact that, as the patient was put back to bed with the 
pelvis raised, the urine escaping from the bladder gravitated 


towards the under aspect of the diaphragm and produced a 
train of symptoms very different from those which might 
otherwise have been expected. How soon the bladder wal) 
gave way we had no means of determining, but presumably 
within 24 hours of the operation urine had begun to track 
towards the diaphragm. The only symptom which should 
have directed attention to the bladder at an earlier date was 
the small quantity of urine that was being passed. Asthe 
thoracic symptoms were so pronounced it was at firs 
concluded that the toxic effects of a double pneumonia were 
being exerted upon the kidneys and that there was partial 
suppression. 


Note by Mr. EDMUND OWEN.—Since attending the 
meeting of the Medical Society of London on Oot. 2th, 


I have been enabled to refer to the Thesis on the subject 


of crural cystocele, which M. Morin laid before the 
Medical Faculty of Paris, 1897. In it he says tbat 
before operating on the hernia it is generally imprac- 
ticable for the surgeon to make a correct diagnosis, but 
that even to have a suspicion of the possible presence of 
the bladder is a bit of good fortune, and that if during the 
operation the hernial sac seems to be unusually thick on the 
inner and hinder part, one ought at once to think of the bladder. 
M. Morin is probably right in believing that pregnancy basa 
good deal to do with the spreading of the bladder thinly 
over the back of the lower part of the front abdominal wall, 
and with encouraging a small pouch of it to wander through 
the crural opening. And if when such a thin-walled bladder 
is lying close against, or is adherent to, a hernial sac, the 
surgeon has the sac pulled forward in order that he may the 
more securely tie its neck, disaster is apt to bappen. 
hearing the discussion at the Medical Society, I am quite 
willing to fall in with Morin’s conclusion that cases of 
cystocele are not of such uncommon occurrence 8s one 
might have believed And I am inclined to think thst 
he may have some truth on his side when he say 
that there are certain surgeons who, when operating 
on a case which has turned out disastrously, 
having their name associated therewith, and would strongly 
object to publishing the details of it, however useful they 
might prove to others. Such conduct shows a sad want of 
surgical courage. And, as one result of it, I should think 
that if anyone outside of our profession ever 
THE LANCET, he must put that journal down in the fra 
belief that every surgical patient geta well after being 
operated on, and that an operation is the one and only 
remedy, There is at the present day scarcely ever 
suspiolon of a black border around the report of surgical 
cases 


TREATMENT OF INNOCENT LARYNGBAL 
GROWTHS BY THE GALVANO.-CAUTERY. 
By ANDREW WYLIE, M.D., C. M. GLAS., 


ASSISTANT SURGEON, CENTRAL LONDON THROAT AND EAB HOSPITAL. 


INNOCENT laryngeal growths, such as papillomsi and 
fibromata, grow from any part of the larynx buf are most 
commonly found attached to the cords and ventricular hands. 
The ordinary methods of treatment for such growths ate v 
remove them by forceps, curettes, snares, galvano-caulery, 
caustics, or by external operation. One of the nost 
popular methods is by means of laryngeal 
which several different sizes, shapes, and patterns have 
been invented appropriate to variously situated growths. 
The forceps are specially suitable for sessile growths 
situated on the edge of the vocal cords; the snare 
is the instrument for pedunculated growths in the anterior 
commissure, while the galvano-cautery is very salt 
able for minute sessile growths situated on the mesial 
surface of the vocal cords or ventrioular bards. Chemlon 
caustics are not recommended and external operations are 
only performed when it is found impossible to remove the 
growths per vias naturales, The use of the forceps 9 
causes injury to the surrounding parte of the larynx, espè 
cially when removing a small sessile growth, since they 
obstruct the view of the larynx and also are power! 
gripped by the glottic sphincters almost as soon as 
duced. The galvano-cautery burner being thin and lig 
can be guided and observed during the whole of the 
operation. 

Most writers dismiss the treatment of benign growths 
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by the galvano-cautery with a few words, the brevity of 
their remarks proving how little this form of treatment is 
practised. The galvano-cautery has, however, been used by 
many laryngologists for the removal of growths in the larynx. 
Dr. J. Walker Downie published several successful cases. 
Dr. J. Dundas Grant advocated its use for a vascular growth 
at a meeting of the British Laryngological Association in 
December, 1892, and at the British Medical Association at 
Oxford in 1904 he advised its use in certain laryngeal growths. 
McCoy (Philadelphia) advised the galvano-cautery even in 
sub-glottic growths.” Schmithuisen treated tuberculous 
growths by the galvano-cautery and published several 
successful cases. 

One serious drawback to the exclusive or primary use of 
the galvano-caatery is that the growth cannot be micro- 
“i ef examined, and the diagnosis rests solely on the 
laryngeal examination. The advantages of the galvano- 
cautery are: (1) that very minute growths can be obliterated 
and that, as far as experience shows, they do not return ; 
(2) that small vascular growths can be removed without the 
risk of hemorrhage ; (3) that it is far superior to chemical 
caustics : the dangers of local reaction arising from chromic 
and lactic acid are always considerable; (4) that the 
technique is more reliable, more precise, and involves less 
risk of damage to adjacent structures; (5) that the whole 
operation is in view of the surgeon, which is not the case 
with forceps; (6) that by it small sessile growths on the 
mesial surface of the vocal cords are more thoroughly treated 
than by the forceps; (7) that the stumps of growths already 
removed by other instruments can be obliterated by the 
cautery ; (8) the galvano-cautery cuts off the blood-supply 
and thus kills the growth, while the forceps often only 
removes the superficial parts; and (9) that it diminishes the 
liability of local infectivity of papillomata. 

The instrument.—A very fine galvano-cautery point must 
be used. The handle should have a button which can be 
easily manipulated to control the intensity and duration of 
the current. The cautery should be inserted into the larynx 
oold, and only when the point is seen to be in direct contact 
with the growth should the current be applied and the point 
raised to a white heat. Messrs. Allen and Hanburys have 
made a cautery burner for me in which the laryngeal end 
is bent at right angles. The vertical or laryngeal portion is 
three inches long while the horizontal part is six inches. 
Further, it is attached to a handle so constructed that it does 
not obstruct the view of the larynx. 

Preparation.—The patient should be directed to use 
the voice as little as possible for at least a week before 
operation, as there.is always a certain amount of laryngitis 
present. The digestive organs should be attended to and 
the bowels regulated with bydrargyri subchlor. or other 
mercurial preparation. The preliminary drilling of a patient 
is most important. No operation should be attempted on 
the larynx until the patient has been drilled in the art of 
holding his tongue out, educated to breathe quietly and 
naturally, and to coóperate with the surgeon. Patients 
should also be taught to steady the larynx by holding it 
with their hands externally ; this serves to concentrate the 
mind by giving the patient something to think of and some- 
thing to do. 

Operation. —1t is essential to have a quiet room, plenty of 
time and patience, a good reflected light, and the pharynx 
and larynx thoroughly anzsthetised. 

Anesthesia.—This is a most important detail, for unless 
anesthesia is thoroughly established the cautery point may 
touch undesirable parts of the larynx, owing to involuntary 
movement of the patient at the critical moment. I find 
hydrochlorate of cocaine the best local anesthetic ; its toxic 
effects are sometimes troublesome, but even a 5 per cent. 
freshly prepared solution injected into the larynx by 
Wingrave's syringe (a few drops allowed to trickle over the 
edge of the epiglottis) (Westerman) and allowed to remain 
for five minutes and then repeated before operation effects a 
thorough anesthesia and rarely any toxic symptoms. I have 
used the salts of cocaine with equal parts of adrenalin 
and also a solution of the alkaloid of cocaine dissolved in 
olive oil, as recommended by Dr. V. H. Wyatt Wingrave,? 
with great success. This oily solution anzsthetises the 
tracheal mucous membrane and allays the irritating cough 
80 troublesome in these operations. I find further that more 
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cautery handle in the right, 
in the laryngeal mirror the cautery point is gently inserted 
and directed to the growth. At first it is better to touch it 
several times without applying any heat, then when the 
surgeon’s hand and eye become coördinated the current is 
applied, the growth is cauterised, the current cut off, and the 


complete control is insured by a preliminary spraying of a 


similar solution of cocaine on the fauces and laryngo- 
pharynx. These local anæsthetics cause anemia and 


shrinking, so that the growths appear smaller than they did 
on the first inspection. 


The laryngeal mirror is now held in the left hand and the 
Under the guidance of the eye 


burner withdrawn. One firm touch, as a rule, is sufficient 


and the patient should have a rest for three or more days, 
repeating if necessary. A small slough is the result of the 
cautery, but this disappears in a few days if the larynx is 


kept absolutely quiet. No searing of the surrounding parts 


takes place as the current can be turned off at once should 


the patient move. 

Subsequent treatment.—Absolute rest to the voice for 
week or two must be strictly adhered to. A mild diet must 
be given ; all condiments or irritating articles of food must 
be excluded. Smoking, drinking, motoring, or even driving 


on à dusty road must be prohibited. Gargles must not be 


prescribed, but the nose, pharynx, and naso-pbarynx must be 
kept aseptic and free from irritating discharges. Adenoids 


or any nasal or naso-pharyngeal affection should have been 
previously attended to. 


The following short report of six cases illustrates the value 


and results of the galvano-cautery treatment in: (1) cauter- 
ising the remains of growths already removed; and (2) 
removing small sessile growths on the mesial surface cf the 
glottis. The local inflammation which followed was not 
severe and only very slight cedema was present in one case. 


CASE l.—The patient, a female, aged 24 years, was first 


seen by me in August, 1904, suffering from hoarseness of four 


years’ duration. 
about the size of a split pea was seen growing from the 


On examination a distinct papilloma of 
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mesial surface of the left vocal cord about the junction of 
the anterior and middle thirds (Fig. 1). This I removed by 
Whistler’s forceps and Dr. Wyatt Wingrave reported it to be 
a squamous papilloma.‘ Six months later the patient again 


came complaining of hoarseness and on examination there 


was a slight recurrence of the growth. It was very small and 
I touched it twice with the galvano-cautery, allowing three 
days between the applications. There were a slight slough 


and inflammation for a fortnight but these soon disappeared 
and the patient bas had no further trouble. 

CASE 2.—A man, aged 50 years employed in a flour mill, 
consulted me in September, 1904, complaining of loss of 


Fic. 2. 


voice and slight difficulty in breathing. This had continued 
for several years, but was getting worse. On examination a 


4 No. 14, Wingrave's '' Pathology of 50 Cases of Innocent Laryngeal 
Growths," Journal of Laryngology, May, 1906. = 
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greyish, ragged-looking growth of about the size of a small 
pea was seen attached to the anterior commissure between 
and slightly below the vocal cords. (Fig. 2.) The growth 
was touched with the galvano-cautery, and although for a 
few days the patient was very hoarse this soon disappeared 
and his voice is now perfectly normal,’ 

CASE 3.—A man, aged 40 years, a fish hawker, consulted 
me in September, 1905, for hoarseness which had been per- 
sistent for 18 months. On examination a small sessile growth 


duration. On examination there was a small myxomatou- 
looking growth hanging from the left vocal cord at the 
junction of the anterior and middle thirds. (Fig.5.) On try- 
ing to remove it with Grant’s laryngeal forceps it collapsed, 
leaving an irregular ‘‘tag” on the vocal cord. I touched 
this with the galvano-cautery and the patient was quite 
well in a short time. He has continued so until the last 
few weeks, when on examining his larynx I noticed a recur- 
rence of the original condition. 

CASE 6 —The patient, a young lady being educated as a 
professional singer, was sent to me by her teacher. The 
patient complained of ‘‘thickness and hoarseness” on the 
slightest exertion in singing, notwithstanding that she 

used all the ordinary remedies for laryngitis and 
had given the voice absolute rest for several weeks. 


Fic. 6. 


Fra. 3. 


(resembling a fibroma) was seen attached to the edge of the 
left vocal cord about its centre. (Fig. 3.) It was so small 
that I failed to extract it with the laryngeal forceps. A week 
later when the irritation caused by introducing the forceps 
had subsided I applied the galvano-cantery and repeated it 
a week later. A small slough formed which soon healed and 
in a few weeks’ time the patient was quite well and has 
continued so. 

CASE 4.—A woman, aged 38 years, consulted me in 
December, 1905, suffering from nearly complete loss of 
voice and slight dyspnœa on exertion which had persisted 
for the last two and a half years. She had been treated in 
the country for laryngeal phthisis and had lived several 
months in a tent to get the full benefit of the open-air treat- 
ment. On examination there were several papillomata grow- 
ing from the right vocal cord, covering nearly two-thirds of 
its length and projecting well into the rima glottidis. (Fig. 4.) 


Fic. 4. 


On examination a small very minute rough excrescence was 
seen on the upper surface of the reddened left vocal cord near 
the anterior end. (Fig. 6.) The right vocal cord was also red 
and swollen. Oa Jan. 7th this year I touched this projection 
with the cautery and advised my patient not to use her volo 
in any way for at least three weeks. At the beginning of 
February she was able to sing without exertion, and since 
Euster has continued her music lessons with no bad result. 

In conclusion, I beg to submit that the galvano-cautery 18 
a most successful form of treatment for small, simple 
fibromata, myxomata, and papillomata, since in addition to 
destroying the tissue en masse it cuts off the blood-supply and 
insures complete obliteration of the growth. 

Harley-street, W. 


RECTAL CARCINOMA TREATED BY 4 
MODIFICATION OF WITZEL'S COLO- 
STOMY AND THREE WEEKS LATER 
BY THE EXTIRPATION OF THE 
ENTIRE ORGAN BY THE 

VAGINAL ROUTE. 
By F. VICTOR MILWARD, M.B., B.C. CANTAB., 


F. R. O. S. ENG., 


CASUALTY ASSISTANT SURGEON, GENERAL HOSPITAL, BIRMINGHAM; 
SURGEON TO OUT-PATIENTS, CHILDREN'S HOSPITAL 
BIRMINGHAM, 


I removed several pieces with Grant’s laryageal forceps, 
and Dr. Wingrave reported it as squamous papilloma.® The 
stumps and pedicles of the papillomata were stil] present 
after removal by the forceps, and as the patient, although 
decidedly better, was still husky I touched each stump with 
the galvano-cautery. For several weeks there were severe 
pain, absence of voice, and slight difficulty in breathing 
owing to transient cedema, but these unfavourable symptoms 
gradually subsided, leaving tbe patient perfectly cured. 


Fic. 5. 


EXCISION of the rectum by the vaginal route is no 9 
frequently undertaken in this country at the present time 
as to be a familiar operation, although it possesses some 
important advantages both in the immediate and in the 
after results which proclaim it worthy of a greater recogni- 
tion. Briefly it may be said that these advantages are: 1. The 
wide field of operation which is opened up by an incision 
through the vaginal wall and perineum. 2. The lesset 
degree of mutilation and shock caused by division of tbe 
soft parts only, compared with those operations which sever 
the bone. 3. The absence of any risks of osteomyelitis or 
necrosis supervening, with a corresponding reduction in the 
chances of pyæmic or septicemic complications. 4. ur 
speedier convalescence and comparatively small amount 
scarring which results. 

Tuttle, in his Diseases of the Anus, Rectum, and Pelt 
Colon,” 1906 edition, p. 836, makes the following oriticism o 
the vaginal operation: On the whole, however, except 
cases where the vaginal wall or the uterus is involved, there 

Cass 5.—A man, aged 27 years, a painter, consulted me | is no great advantage in the vaginal route over the 
eight months ago, complaining of hoarseness of two years, and bone- flap operations. Se 1 t requires more e there 
— L Mach ina jae | 28 greater loss of blood, and there is more danger o ectidi 

: h 10t . 
"€ No. 21 "Wingrave's. be Patholony,”” carnal e May, | through uterine discharges and dribbling of urine than rare 
ie , sacral operation. Surgical shock is somewhat greater 
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the patient continent by the establishment of a sacral or 
perineal anus, it is too often at the expense of great 
temporary discomfort and danger, and it is my belief 
that if every excision of the rectum had previously had 
the fecal current diverted by an {inguinal outlet our 
past statistics for this operation would have been immensely 
improved, 

lf to remove as widely as possible is the principle which 
guides us in cancer operations in other parts of the body, the 
same rule must be obeerved as far as is possible in dealing 
with the rectam, and if six or eight inches of bowel are 
extirpated in order to get 2+ inches of clearance above and 
below the tumour it may become absolutely necessary to 
perform permanent colostomy on account of the difficulty of 
bringing down the proximal end of the divided bowel, Hence 
it will be better in the first place to make up one’s own and 
the patient’s mind to colostomy in order that this, the minor 
operation, may take its proper order some ten days before 
the removal of the growth. 

A word here with regard to the sex of these patients. The 
whole of my remarks concerning the advisability of a wide 
removal and the establishment of an inguinal anus are 
applicable to the male as much as to the female sex. The 
vaginal operation is especially suitable for parous women. In 
nullipare the question whether the sacral operation would 
not be the better should be considered in each case, since in 
these subjects the vulval aperture is naturally less distensible 
and the field of operation proportionately narrower. 

My reason for publishing this case of excision of the 
rectum at so early a date—viz., eight months after the opera- 
tion—is that I may draw attention to the comparative ease 
and simplicity of the procedure by the vaginal route and to 
the very satisfactory progress that the patient bas made up 
to the present time. Five years must elapse before the case 
can be said to be cured, but it may at least be urged that at 
the present time her condition, even though she posseses an 
artificial anus, is infinitely happier than formerly, and even if 
recurrence should shortly tage place she will bave a very 
considerable respite from her troubles and in all probability 
a considerably longer existence than would otherwise have 
been the case. 

A married woman, aged 36 years, was sent to me by Mr. 
J. Bradley of Coventry and admitted into the General Hos- 
pital on Feb. 14th, 1907. She had been married 15 years 
and had had one child, now aged ten years. Until the 
August of 1906 she had always been in good health, 
but about that time she commenced to notice pain of a 
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sacral than it is in the perineal or vaginal operations, but 
this is more than compensated by the diminished loss of 
blood.” I cannot see that these criticisms are altogether 
well founded, for surely there is good reason to suppose that 
the sacral isa more bloody route than the vaginal, and for 
this very reason it follows that the operation by this route 
will occupy the longer time in its performance. It certainly 
holds good that the vaginal wound has every opportunity of 
being soiled by any uterine or vaginal discharge which may 
be present, aud on account of a prolonged attack of cystitis 
this was the gravest disadvantage from which my patient 
suffered. 

Heretofore it has been supposed that the difficulties to be 
encountered in adopting the vaginal route lie in the 
insufficient exposure of the parts that can be thus obtained, 
but in the present case I was well able to remove the whole 
of the rectum up to the promontory of the sacrum and to 
clear oat the sub. peritoneal and loose connective tissue and 
glands in its hollow. On account of the previous division 
of the sigmoid flexare, and dropping back into the pelvis of 
its distal portion, I found some difficulty in separating the 
attachments it bad acquired to surrounding organs in the 
three weeks’ interval which unavoidably elapsed between the 
two operations and also in securing the mesenteric vessels 
of this portion of the gnt. Tuttle states that tha sigmoid 
flexare itself may be extirpated by this route, but unless it 
possessed an extremely long mesentery I cannot but think 
that the difficulty of controlling the hemorrhage during such 
an operation would be very considerable. 

In the Annals of Surgery for September, 1905, Hartmann 
drew attention to the grave incidence of recurrences which 
occur after operations for rectal carcinoma in the amputated 
gut and surrounding scar tissue, and also to the very high 
post-operative mortality due to sepsis following Kraske’s 
operation. It is of little use to run the immediate risks 
from sepsis if the patient is to die speedily from recurrence, 
hence the justification for performing a severer operation in 
the first place by which both these risks will be obviated. 
The severer operation means a wider removal of the diseased 
bowel, generally including the anus, and the provision of a 
permanent colostomy. 

Personally, I consider that at least 24 to 24 inches of the 
apparently healthy gut above and below the tamour must be 
removed with it, hence the anus must be sacrificed far more 
often than was formerly done and generally it will be 
necessary to excise from 6 to 8 inches of bowel, including 
the cancer. The advantage of excising so much intestine 
may be questioned when the impossibility of more than just 
clearing the growth laterally can often not be avoided, 
though one would undoubtedly seek to remove more of the 
surrounding tissues in these directions were it possible to do 
so without wounding the neighbouring pelvic organs. When 
the growth is on a level with the cervix uteri it is the easiest 
thing in the world to wound the uretere, an accident which 
is usually fraught with very serious consequences. 

But there is a very gocd reason for removing the apparently 
healthy portion more widely, if, as Hartmann says, the fre- 
quency of recurrence in the amputated ends, when but an inch 
or two of clearance is made, is out of proportion to recurrences 
elsewhere. To remove the diseased gat more widely involves 
an increasing difficulty in bringing the upper end down to 
make an artificial anus, and also the sacrifice in a far larger 
proportion of cases of the anus. To remove the growth, 
making aclearance of 24 inches, and at the same time to 
preserve the anus for purposes of anastomosis means that 
the disease is at least 44 inches from the exterior, which is 
decidedly further than it is in the majority of cases. It is 
much better to make sure of non-recurrence by a wide 
removal of gut, including the anus if necessary, than to 
perform the theoretically perfect operation of enterectomy 
and anastomosis which will not insure, as far as we are at 
present able to, the permanent cure of the patient. 

Although I am aot advocating the performance of inguinal 
colostomy as a routine measure, I think it may with advantage 
be employed far more frequently than it is at present, and it 
almost becomes a necessary adjunct to the greater operation 
when the gut is more widely removed. That the previous 
manufacture of this outlet for septic matter is an immense 
advantage to a patient as far as his convalescence is con- 
cerned must be conceded by all, nor has it ever been proved 
that a properly constructed inguinal anus is so very inferior 
in point of comfort to the sphincterless sacral or perineal 
anus resulting from Kraske’s operation. Even where sur- 
geons have in the end had good results and have rendered 


when she was feeling tired. Shortly after this she began to 
suffer from diarrhcea and both pain and diarrhoea continued 
to get worse until her admission. A month prior to this 
date she began to experience bearing-down sensations as if 
there was some substance in the rectum, and during the last 
few weeks she had frequently passed blood and mucus. 
Latterly the pain had been continuous and the diarrhea as 
frequent as five or six times an hour, At the time of admis- 
sion she had lost a stone in weight. Her appearance on 
admission was that of a dark, angemic, and rather wasted- 
looking woman, with the sallow complexion of commencing 
cachexia. Her stay in hospital showed her to possess a 
calm aud cheerful temperament and she conducted hersel 

during her trying illness with a fortitude and patience 
which were of immense help to her progress. On 
passing tbe right forefinger into the rectum I discovered 
a malignant ulcer 21 inches from the exterior. Its lower 
edge could be felt almost encircling the bowel, but when 
traced round anteriorly it could not be reached, suggestive of 
the fact that it was not completely annular. The constricted 
lumen of the bowel was just sufticiently large to receive the 
end of the index finger, but the upper limits of the ulcer 
could not be felt. On testing the mobility of the growth it 
was apparent that the operation of excision was advisable if 
it could be performed without undue delay. The course 1 
determined to adopt, therefore, was immediate left inguinal 
colostomy, to be followed by excision of the rectum by the 
vaginal route ten days afterwards. 

On Feb, 16th I performed the first of these operations. 
The usual incision was made through the parietes and 
the sigmoid colon was drawn outside the abdomen and its 
upper limb pulled down to obviate subsequent prolapse. The 
loop was then divided in such a manner that its proximal 
end would be of sufficient length to be utilised for a 
valvular colostomy after the method of Frank’s gastrostomy 
—i.e., a surplus of about 4 inches was temporarily 
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left outside the abdominal wall for subsequent use. 
The open ends of the bowel were then sutured to pre- 
vent the escape of any septio matter during further 
operative manipulations. Before proceeding with the 
colostomy it was now necessary to remove the remaining 
lower portion of the sigmoid flexure, distal to the division 
and between it and the rectum. Further, it was necessary 
to remove as mach of this bowel from above as was possible 
in order to facilitate proceedings at the second operation, 
and though I at this time removed quite a foot of large 
intestine I regretted afterwards that I had not made even a 
greater effort and removed some of the upper portion of the 
rectum, The advantage of thus excising a considerable 
portion of bowel above the growth more than is absolutely 
required to escape recurrence in the stump is a point that 
may be contended: On the one hand, we have the abdomen 
already opened for the colostomy, and it adds but little 
to the shock completely to remove a foot or two of 
intestine. On the other hand, if this intestine is left to be 
dealt with later it must be divided well above the growth 
from the sacral or vaginal wound, as the case may be, which 
may be a matter of some difficulty. The lower end of 
this intermediate portion must then be closed. This will 
be still more difficult and the risk of soiling the peritoneum 
will be very grave, Finally, a portion of intestine is left 
behind which is perfectly useless and may become a source 
of trouble. The double opening of intestine at the colostomy 
wound would also render any attempt at a valvular outlet the 
more difficult to accomplish. It may be especially urged that 
the removal of so much intestine contra-indicates this com- 
bined operation in those who are much enfeebled: that to 
escape froma mortality enhanced by sepsis and recurrence 
we are producing a greater mortality from shock. I do not 
think that such contentions form very strong arguments; 
cancer patients even when they appear feeble are good 
subjects for severe operations, and a review of the operative 
scheme such as I am here criticising seems to show that the 
only method of dealing with the lower half of the sigmoid 
flexure is to excise it at the initial operation of colostomy. 
The open upper end of the rectum having now been securely 
sutured and dropped back the remaining stages of the 
colostomy were concladed in the following manner. An 
incision was made through the skin and abdominal fascia 
14 inches in length, parallel to the first wound and about 
2 inches nearer to the umbilicus. (In the Bailey-Witzel 
colostomy the second incision is below the first.) The sub- 
fascial tissues between the two incisions were then under- 
.mined and the sigmoid stump was passed through the tunnel 
and sutured to the second opening. The peritoneum was 
then united to the gut as it left the abdomen and the first 
incision was closed, a wick of gauze being left at its lower end 
for purposes of drainage. 

The patient was fairly comfortable after this operation, 
and the artificial anus acted well on the second day. There 
was, unfortunately, some soiling of the lower wound, which 
was not surprising considering its proximity to the o 
bowel. Stitches had to be removed and it healed slowly by 
granulation. As not infrequently happens even to healthy 
women on whom pelvic operations are performed, the patient 
shortly began to suffer from cystitis, and notwithstanding 
vigorous treatment by internal medication and bladder 
irrigation, pus continued to be present in the urine for some 
weeks. I determined in the first place to cure the cystitis 
before proceeling to the vaginal excision, but finding this to 
be impossible and not wishing to delay the extirpation too 
long, I undertook the removal of tbe growth on March 8th, 
when the temperature had somewhat abated and the abdo- 
minal wound was doing well. 

Second operation.— The patient being placed in the lithotomy 
position and tbe buttocks well elevated by a pillow, a median 
incision waa made from the posterior vaginal fornix through 
the posterior vaginal wall and perineum. At the anterior 
margin of the anus it was made to encircle that aperture 
and was then continued on to the tip of the coccyx. As 
soon as the anus had been freed it was olosed by the applica- 
tion of a ligature and the perianal skin was disinfected with 
strong carbolic solution. The rectum and growth were now as 
rapidiy as possible freed from the surrounding stractures 
with the fingers and blunt pointed scissors, and the pouch of 
Douglas was opened up. At the anterior aspect of the growth 
there was some suggestion of adhesion, as if infiltration had 
occurred at this point. Attempts to cut more widely at this 
place possibly resulted in a slight wound of a ureter, for 
from the second to the fourth day after the operation there 
s a decided odour of decomposed urine in the dressings 


which, however, happily e away after that time and 
did not again recur. he only real difficulty of the 
operation was the separation of the upper end of the 
rectum, where it had been dropped back into the pelvis 
at the first operation and had subsequently become 
adherent. It was not found possible to tie the hemorrhoidal 
vessels at this point, as one was working too much ina hole, 
and the necessity therefore arose of leaving on a pair of 
clamps. This might have been avoided had a greater effort 
been made to divide the mesentery from above when per. 
forming the first stage. The posterior vaginal wall and 
perineum were now closed with silkworm gut sutures and 
the anal portion of the incision was left open for the handles 
of the clamp, a large piece of icdoform gauze made to 
protect them and guard the intestines and act as a drain; no 
attempt was made to close the peritoneum. The patient was 
removed to bed in very fair condition after on the 
operating table for 50 minutes. 
Convalescence was considerably prolonged, as I had 
reason to fear it would be, on account of the trouble- 
some cystitis which delayed the aseptic union of the 
parts and the slight escape of urine which, as I have already 
said, took place on the second, third, and fourth day. The 
forceps were taken off after 72 hours and their presence 
also was militant to asepsis. Notwithstanding these adverse 
circumstances the patient’s condition during convalesence 
was most favourable, very different from those cases in 
which fzeca] soiling converts the wound into a foul chasm, 
discharging offensive pus, and in which tissue-necrosis is 6 
often a prominent feature. The septic process was easily 
kept under control by irrigation and free drainage and the 
wound was never offensive after the fourth day. She was 
at no time in danger from septic poisoning and on the whole 
was comfortable and free from pain. She was up on tbe 
twenty-seventh day and left the General Hospital for the 
Jaffray Convaleacent Hospital on the thirty-seventh day after 
the second operation, The wound was still granulating 
superficially and unfortunately she was still suffering from 
cystitis and required catheterisation. The bladder trouble 
lasted some four or five weeks in the convalescent hospital 
but she eventually completely recovered from this trouble- 
some complication. A sinus leading from the upper 
of the vaginal incision backwards to the sacrum re 
unhealed for a few weeks after she was up and walking 
about. She finally left the Jaffray Hospital on May 30th, 
1907, very well in her general health, with no symptom 
cystitis or of unhealed sinuses and with a perfectly satis- 
factory inguinal anus. 
As regards the patient's present condition she writes to me 
(August 29th, 1907) to say: am pleased to tell you I fed 
very well indeed in myself now. I am in no pain; the only 
pain I have felt is a little aching when I bave sat in one 
position too long three or four times since I came home. 
The 'front'acts very well indeed and I do my own 
and I have no discharge now. I can eat and sleep well and 
walk about well. I walked about ten miles on Monday in the 
country and felt no ill-effects of anything afterwards. I do 
own household duties, taking my own time, and have not re- 
quired medical treatment since I came home.” About a fort- 
night after this was written I had an opportunity of examining 
ber and found the site of the wound perfectly healthy and no 
sign of recurrence. It can therefore be said that without 
proclaiming her safe as yet from recurrence abe is ai 
least happy and comfortable, free from anxiety, and able to 
perform her household daties. Her ability to walk ten 
in the country is quite remarkable within six months of t0 
euch severe operations. Whether or not the attempt at 
making a valvular colostomy has been quite the success t 
I had hoped for in this case I am not prepared to 53). As 
far as colostomies go, it is quite as convenient as others, 
if not more so, I have done by Maydl's method or in other 
ways and it can at least be said that the pasioni g 
perfectly satisfied with the result. She is fitted w! 
an aluminium shield and suffers from no uncleanline®. 
An inspection of the growth after removal revealed a wide 
shallow ulcer, some 24 inches in diameter, both longitadin- 
ally and transversely, when the intestine was spread ou 
About half an inch of the bowel on the anterior aspect was 
free from ulceration. The ulcer was of the erosive typê, 
hardly any new formation being present to the naked emj 
A microscopical section showed it to be a columnar-0el 9. 
carcinoma, I discovered one definitely infected gland in 
subserous tissue removed with the growth from the 
hollow. 
Birmingham, 
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Having got through the skin and muscle in the middle line 
I found the intestines all matted in a firm dense mass of 
adhesions. Indeed, on separating the edges of the opening 
30 far made the contents of the abdomen appeared more like 
a plaster cast of the contents of an abdomen rather than the 
actual contents of a living abdomen. After making several 
unsuccessful attempts to find a position whare the intestines 
were not firmly adherent to the peritoneum of the abdominal 
wall, enlarging my incision almost up to the umbilicus, I 
finally gained entrance to the abdominal cavity by stripping 
the peritoneum from the muscle sheath and working down 
on the right of the incision. About one and a half inches from 
the right edge of the wound I found a portion of toneum 
encircled by a coil of intestines and free of adhesions, The 
opening here made was only sufficient to admit two fingers 
easily. ‘The fingera»passed directly into a ciroumsoribed 
cavity of the size of a golf ball. From here J removed several 
blood clots and smart hemorrhage followed. From this 
cavity a finger passed readily into & second larger and well 
defined cavity lying lower in tbe pelvis, the one into which 
I had opened from the vagina, while on passing the finger 
upwards and towards the middle line from the first dis- 
covered cavity was found the specimen removed. It consisted 
of the abdominal end of the right tube much distended 
by a blood clot of the size of a small Tangerine orange, 
in the centre of which was a cavity lined with a glistening 
membrane—the amnion. The rest of the tube was much 
elongated, exceedingly friable, and formed a pedicle for the 
dilated portion which lay to the right side and slightly above 
the level of the anterior superior iliac spine, under cover of 
a closely matted mass of intestines. The removal of the 
specimen was accomplished more easily than one would have 
derired or expected, for it came away quite readily after the 
adhesions had been broken down, the tube giving way like 
blood clot under the finger. Hemorrhage was now taking 
place very freely from the two cavities and from the bed 
from which the ovum had been removed. Attempts at 
ligaturing bleeding points were fruitless, as on each occasion 
the vessel which was grasped either gave way under the 
pressure of the forceps or was at once cut through by the 
ligature. The aspect of the patient shortly became such as 
to cause serious anxiety, and some uncertainty was enter- 
tained as to whetber she could be got from the table alive. 
All attempts at ligaturing were abandoned and the cavities 
were packed with gauze. Leaving the pack in ition 
saline solution was kept flowing into the abdominal 
cavity. After some time the gauze was withdrawn, but as 
at once the hsmorrhage started to be as free as ever 
it was replaced, and leaving as much saline solution as 
possible in the abdominal cavity the wound was olosed, 
the end of the gauze being drawn out at its lower 
end. A light pack was placed in the vagina and 
after giving her 45th grain of sulphate of strychnine and 
+ grain of sulphate of morphine she was got back to bed. 
Her pulse was now thread-like and barely perceptible at the 
wrist and her temperature had fallen below normal. By 
dint of untiring and most careful and excellent mursing on 
the part of the matron she was tided over the night. 
Fortunately she was not much troubled with vomiting 80 


AN INTERESTING CASE OF TUBAL 
ABORTION. 


By GORDON W. FITZGERALD, M.D. EDIN., 


LATE SENIOR ASSISTANT MASTER, ROTUNDA HOSPITAL, DUBLIN, 


THE following case appears to be an interesting one on 
account of, first, the difficulty in coming to a satisfactory 
diagnosis previously to operation, then the conditions dis- 
covered at operation, and, finally, the uncommon condition 
of the bowel during convalescence. 

The patient, aged 35 years, who had been married nine 
yeurs and had had no children, I saw in consultation with 
Mr. C. J. Dabbs in June of this year. The history which she 
gave was that three years ago, having bren 5 quite 
healthy and regular, she began to be troubled with a creamy 
vaginal discharge, her menstruation became irregular, and 
she was occasionally troubled with metrorrhagia and pain in 
the left side, She suffered a good deal of inconvenience and 
pain at the introitus when sitting down. She consulted a 
medical man who told her that she was suffering from acute 
inflammation of the vapina, and she was ordered douches. 
Three months previously to my seeing her she had removed 
to Manchester from a town in a neizhbouring county and she 
thonyht that her condition bad been rendered worse by the 
fatigue and worries attendant on moving. In April her 
menstruation was more delayed than usual and lasted longer 
than before. In May menstruation came on at the expected 
time and, if anything, was less profuse than usual. In June 
she again menstruated at the expected time, the amount 
being again excessive, Mr. Dabbs was called in and saw 
her for the first time & few days before I saw ber with him. 
She had had acute abdominal pain in the epigastric region, 
vomited, and, she thinks, fainted. 

When I saw the patient she was pale, with an anxious 
expression, and complained of shortness of breath. Her 
temperature and pulse were both normal and had been 
so throughout the time that Mr. Dabbs had her under 
observation. She had some pain in the epigastric region 
and a general fesling of uneasiness” in the abdomen. 
Palpation of the abdomen, which revealed nothing, caused 
no pain, and though there was no obvious distension the 
percussion note was markedly resonant. Diarrhoea had been 
present for some days but defæcation and micturition had 
been unattended by any pain. On vaginal examination there 
was a good deal of pain accompanying the introduction of 
the fingers through the introitus, in consequence of well 
marked and much ioflamed piles. The vagina was normal, 
showing no discolouration. The cervix was hard and dilated 
at the external os by a polypus which hung down into the 
vagina. The uterus, which was firm and slightly enlarged, 
lay in the middle line with the fundus forward, its movement 
being distinctly limited by adhesions. The left appendages 
were easily felt to be normal, their palpation causing no 
pain. Through the right fornix and posterior to the uterus 
was felt an indefinite bogginess, the palpation of which was 
rendered very ditticult and imperfect by the lower bowel 
being distended to an extent which I have never before 
Observed. The examination, with the exception of the pain 
at the introitue, was at no time accompanied by any pain at 
all. The breasts suggested nothing. Thus far I was able 
to make out the presence of a cervical polypus, a slightly 
enlarged uterus, and some infiltration of the right broad 
ligament. The emptying of the bowel was accomplished 
with great difticulty subsequently to my seeing her. 

On June 23rd the patient was admitted to a nursing home, 
my intention being to remove the polypus and endeavour to 
decide what the condition present in the right broad 
ligament was and deal with it if necessary. On the 
24th, as she was going to the lavatory, she was suddenly 
seized with severe pain in the epigastric region, apparently 
fainted, and then vomited a good deal of stuff looking like 
coffee grounds. Despite this her pulse and temperature did 
not vary one bit, both remaining normal. The pain was of 
very short duration, and a few minutes after she asked that 
she might be allowed to have her tea as she felt quite well. 
On the 25th, having removed the polypus and lightly 
curetted the uterus, I made an exploratory opening through 
the posterior fornix, On passing my finger through this 
opening a quantity of broken-down blood clot and free dark 
blood escaped. Concluding that the case was one of ex'ra- 
uterine pregnancy I decided to adopt the abdominal route. 


At 10.30 A.M. on June 26th, with the patient anæsthe- 
tised, the gauze plugs were removed. The removal of the 
abdominal one was immediately followed by & very smart 
flow of dark-coloured blood which, persisting as it did for 
some time, made one fear that the abdomen would have once 
more to be opened, a procedure which I felt convinced 
would prove more than her devitalised condition would 
permit of her getting over. The hiemorrhage, however, 
ceased as suddenly as it had come on and the lower end 
of the wound was closed. Her pulse was now 160 and her 
aspect was extremely bad. Throughout the morning she was 
very restless, In the afternoon she was greatly troubled by 
vomiting of a brownish-black liquid, the vomiting not being 
accompanied by any retchirg. It was very difficult at times 
to decide that this liquid was not fecal in character, 
especially when the densely adherent condition of the bowels 
and the amount of manipulation to which they bad been 
subjected made one greatly fear the occurrence of intestinal 
obstruction. As, however, all thought of any operative 
interference had to be put on one side, we could but hope 
that our suspicions were groundless. She slept not at all 
through the night. At 4 A.M. on the 27th she was given 
five grains of calomel and at 6 A.M. three grains. At 
11 A.M. she was given a ir powder and at 1.30 P.M. 
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& copious oil and turpentine enema. The enema was 
returned uncoloured but was accompanied by a little 
flatus; At 4 P.M. an ordinary enema was given, 
again with no result. At 9.30 P.M. she started to 
vomit and continued to do so, practically without stopping, 
throughout the night. The vomited matter, which was first 
of a greenish colour and sour-smelling and subsequently of a 
brownish-black colour, seemed merely to bubble up from the 
stomach. Towards morning the vomit had at times a 
distinctly fecal smell. At 10.15 a.m. on the 28th, as the 
vomiting was quite uncontrolled by other means and she 
appeared to be sinking from its effect, I washed out the 
stomach with a solution of bicarbonate of sodium (one drachm 
to the pint). The effect of the washing was most marked 
and satisfactory. Her aspect improved and the vomiting only 
occurred at long intervals, and then was not of a character 
which in any way suggested its being fecal. There still 
being no action of the bowels, I next applied the battery to 
the abdomen and continued to do so, at intervals of two 
hours, through the night. Towards morning on the 29th 
some fluid was passed from the bowel, accompanied by a 
good deal of flatus. This fluid, however, was nothing more 
than the return of a nutrient enema which had been 
administered & couple of hours before. The battery was 
persisted with and towards midday there was a copious 
evacuation from the bowel. From this time the sickness 
rapidly decreased and finally stopped and her aspect showed 
marked improvement. 

The patient’s convalescence, which would have been in any 
event a slow one, was, however, rendered more tedious by the 
cavities becoming infected from the bowel and the infection 
travelling up to the lower end of the wound and 
causing the muscle sheath to slough, there being for 
some considerable time a discharge of exceedingly foul- 
smelling pus from the lower end of the wound and from 
the vagina, A second and most interesting complication was 
caused by the condition of the lower bowel. Laxatives were 
administered, but the battery had still to be applied twice 
each day for any result to be got. This was persisted with 
for four or five days, and with apparently satisfactory 
results. The bowel then became very irritable, the motions 
being never formed, and the desire for the bedpan occurring 
every few minutes. Fearing that there may have been an 
accumulation of pus in the retro-uterine cavity, which was 
exerting pressure on the bowel and interfering with its 
normal action, I made a vaginal examination. The cavity 
was draining freely, there being no accumulation, but there 
was a distension of the rectum by hard fecal masses to an 
extent even greater than when I had seen her before her ad- 
mission to the nursing home. Enemas were administered but 
had no effect, the fluid being returned and the facal masses 
remaining unmoved. Manual removal had finally to be 
resorted to when it was discovered that there was a marked 
ballooning of the rectum. This was present to such an extent 
that these huge fæcal masses floated freely in the fluid still 
lying in the bowel without coming in contact with the bowel 
wall. It was subsequently observed that laxatives and the 
application of the battery to the abdomen had merely the 
effect of driving the bowel contents into this cavernous 
rectum and here they remained, the bowel making absolutely 
no effort to expel them. On three or four occasions manual 
removal had to be resorted to. This complication was finally 
overcome by applying the battery with one pole within the 
rectum and the other over the abdomen. Apart from these 
complications her convalescence has been most satisfactory. 

The case presents many points of interest. The difficulty 
in making a satisfactory diagnosis, previously to operation, 
was greatly increased by the protracted history, the persistent 
irregularity of the patient’s menstruation, and the fact that 
though, as was subsequently discovered, she had lost a con- 
siderable amount of blood her pulse throughout was a normal 
one. Her anæmic appearance, too, was regarded by her 
relatives as being her normal condition. Then, again, the 
absence of all pain or tenderness during examination of the 
uterus and its surroundings was a misleading feature. The 
two cavities discovered at operation and the dense matting 
of the abdominal contents must undoubtedly be regarded as 
evidence that the condition was of more ancient date than 
the attack which led to her consulting Mr. Dabbs. The 
presence of two cavities appears to be explained by sup- 
posing that there had been, at least, two serious hamor- 
rhages. With each hemorrhage the dilated tube, which all 
the time appears to have been endeavouring to expel the 
ovum, was pushed higher up into the abdominal cavity and 


elongated. The position where the dilated end was found 
is uncommon, as is also such a degree of attenuation of the 
tube. The control of the bæmorrhage was rendered doubly 
difficult by the fact that one had so limited an opening into 
the peritoneal cavity through which to work, and even this 


was more or less diminished by the endeavours made to 


avoid damaging the bowel. On subsequent consideration 
one cannot but regret that the original incision was not 
abandoned and an opening made, through skin and muscle, 
directly over the opening into the peritoneal cavity. It would 
certainly have fapilitated the operation. The introduction and 
removal of the gauze—which was several yards long—would 
have been simpler, especially the removal. 

That the cavities, and subsequently the wound, became 
infected is not to be wondered at when one bears in mind 
the extraordinary degree of dilatation and atony of the 
bowel. This dilatation and atony, though so extreme, can 
no doubt be explained by the generally adherent condition of 
the bowel, plus the unfortunate, though so prevaiert, 
indifference on the part of female patients to that met 
necessary and important function. That the bowel shocid 
have gone on strike was not at all surprising, but the balloon- 
ing of the rectum was, I think, most interesting and hardly 
to be expected. I may say that after five or six i 
of the battery per rectum the bowel appeared completely to 
recover its tone and has since performed its function satisfac- 
torily each day. On each occasion that the accumulation took 
place there was a distinct rise of temperature, suggesting 
some fresh infection. During the earlier part of the 
patient’s convalescence the hypodermic needle was much in 
requisition, and it may be mentioned, as somewhat amusing, 
that she requested that a very blunt needle should be used 
rather than one which readily entered the skin. 

I would like to express my indebtedness to Mr. A. G. 
Andrews and Mr. Dabbs for their kind assistance at the 
operation and especially to the latter who gave me the 
advantage of his daily assistance during the earlier and 
more anxious part of the patient’s convalescence. 

Manchester. 


OBSERVATIONS ON THE TREATMENT OF 
YAWS (FRAMB(ESIA). 


By ALDO CASTELLANI, M.D. FLORENCE, 
DIRECTOR OF THE CLINIC FOR TROPICAL DISEASES, COLOMBO, CEYLJS. 


It is stated by several authors that frambeesia is a disease 
which is curable spontaneously and that drugs are uselas in 
the treatment of the malady. While I do not deny that scme 
cases may recover spontaneously, this, in my experience, is 
certainly the exception and not the rule, The medical man 
who is able to keep such untreated cases in view after they 
have been discharged from the hospital soon convinces 
himself that the cure was only apparent ; in most cases the 
eruption breaks out again after a variable period of time. 
Moreover, many of these untreated cases, as well as a certain 
number of the patients who have undergone a not sufficiently 
prolonged treatment, develop after some severe 
tertiary lesions, deep ulcerations, caries of bones, kc. in the 
Colombo clinic for tropical diseases I have tried various 
methods of treatment of which I here give, briefly, the 
resulta. 

Meroury.—Mercury disguised in various ways is the 
popular treatment for frambcesia among the natives. 
Mercury is also the principal drug used by European prac- 
titioners. I have given various mercurial preparations by the 
mouth, by inunction, and by intramuscular injection. What- 
ever the method of administration the result is in most cases 
a rapid improvement of the eruption, provided the drog is 
given in sufliciently large doses. Many frambcesia patients, 
however, bear the drug very badly, so that the mercurial 
treatinent has frequently to be discontinued after & sbort 
time. As scon as the treatment is stopped the eruption 
usually breaks out again. Except in the case of children, 
who bear the drug better than adults, I do not advise the ase 
of mercury as a routine treatment for frambcesia. 

Potassium iodide; sodium iodide ; sajodin.—The potassium 
or sodium iodide treatment gives generally good results. 
The drug is given in the dose of 15 grains (one gramme) 
three or four times daily ín milk, or well diluted in water. 
The iodides are generally better borne than mercury by 
frambiesia patients; occasionally, however, cases of idio- 
syncrasy for the iodides occur. In two such cases I tried 
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yaws I have tried the following drugs given by sub- 
cutaneous injection in one-fifth doses, as for human patients: 
Hydrargyri perchloridum, 2 monkeys; atoxyl, 2 monkeys; 


sajodin ; the drug did not induce any signs of iodism ; its 
action, however, on the course of the disease and on the 
eruption seemed to be very feeble. 

Arsentoal preparations; liquor Forleri.—Liquor Fowleri | quinine cacodylate, 2 monkeys; and sodium cacodylate, 
given well diluted in gradually increasing doses of from | Z monkeys. Whatever the treatment the eruption dis- 
3 to 10 minims in water three or four times daily has | appeared rapidly in all the monkeys in between 10 and 15 
not shown me any good result ; moreover, several patients | days, only a whitish scar remaining. Three weeks after the 
did not stand the drug well, complaining of abdominal pains eruption had disappeared all the six monkeys were killed 
and pains in passing their urine. (under chloroform) and the lymphatic glands and spleen 

Atoryl.—After the good results obtained with atoxyl in | examined for the ,presence of the treponema pertenue, The 
experimental trypanosomiasis by Thomas and Breicl this pre- | result was as follows: Monkeys treated with mercury, 
paration has been found to be useful in various diseases due | treponema pertenue was present in the spleen and lymphatic 
to trypanosomata (sleeping sickness), spirochætæ (epirillosis | glands of both monkeys. Monkeys treated with atoxyl, 
of the fowls), and treponemata (syphilis). Frambcesia | treponema pertenue was present in the lymphatic glands of 
being a disease due to a treponema (treponema pertenue) | both monkeys but notin the spleen. Monkeys treated with 
one would expect a priori the drug to be useful in this affec- | quinine cacodylate, treponema pertenue was present in the 
tion. That atoxyl has, in fact, a bereficial influence on the | lymphatic glands of both monkeys but not in the spleen. 
disease has been demonstrated by Neisser in monkeys | Monkeys treated with sodium cacodylate, treponema 
inoculated with the disease and by myself in human patients. | pertenue was present in the lymphatic glands and spleen of 
I have treated four patients with atoxyl alone. In three the | one monkey but was absent in the lymphatic glands and 
eruption disappeared completely within two weeks from the | spleen of the second monkey, From these experiments it 
commencement of the treatment. In the fourth case the | would seem that while the various drugs used, mercury, 
treatment bad to be given up on account of symptoms of | atoxyl, &c., induce the rapid disappearance of the eruption, 
arsenical poisoning. In all the cases I gave a dose of 0:05 | the disease is far from being really cured with the same 

me of atoxyl once or twice daily by deep injection | facility. These results suggest that the treatment of yaws 
into the buttock. The injections of atoxyl are not painful. tients should be continued long after the eruption has 
The preparation is much less toxic than many other | disappeared. 
arsenical preparations; it may, however, give rise to I have also made & few experiments on the preventive 
symptoms of arsenical poisoning, as shown by one of my | properties of some drugs used in the treatment of the 
patienta. disease. On July 9th, 1907, two healthy monkeys (semno- 

Sodiww cacodylate.—Three framboesia patients were treated | plthecus priamus) began receiving daily by injection 
with this preparation given by subcutaneous injection in the | 0 01. gramme of atoxyl for ten days; two other healthy 
dose of 0:10 gramme once or twice daily for a month. In | monkeys of the same species were contemporarily injected 
two patients the eruption completely disappeared after three | with the same dose of sodium cacodylate for the same period 
weeks; in the remaining case only a slight improvement was | of time. On the 22nd of the same month, three days after 
noticeable after four weeks’ treatment; the patient was | the injections had been discontinued, all the four monkeys 
then given iodide of potassium for three weeks and the | were inoculated with scrapings taken from non-ulcerated yaws 
eruption completely disappeared. papules. At the time of writing (Oct. 15th, 1907), nearly 

Quinine cacodylate.—This preparation has given me good | three months after inoculation, no signs of eruption can be 
results and the patients generally bear it well. Out of five | seen in any of the monkeys. On July 23rd, 1907, six healthy 
cases treated in four the eruption completely disappeared | monkeys (semnopithecus priamus) were inoculated in the 
and in one it greatly improved. I give quinine cacodylate in | usual way with scrapings of yaws papules, the scrapings 
the dose of 0°05 gramme by subcutaneous injection once or | being well rubbed into deep scarifications made on the supra- 
twice daily. i orbital region ; one half hour after inoculation the parts 

Mized treatment.—Bince the important discovery of Ehrlich | "here the inoculation was made were well rubbed for ten 
that trypanosomes and other protozoa may become partly or minutes with mercury ointment in two monkeys; with atoxyl 
totally immune for a given drug, several mixed and alter- ointment in two monkeys; and with pure vaseline in the 
nating treatments have been devised and already tried for | remaining two monkeys. At the present time (Oct. 15th, 
trypanosomiasis and malaria. In trypanosomiasis the best | 1907) the two monkeys in which vaseline only was used show 
results have apparently been obtained by alternating an | ® frambcctic eruption at the place of inoculation; the two 
atoxyl cure with a trypanroth or mercury treatment. Working | monkeys in which atoxyl ointment was used are so far free 
en this line I have tried on yaws patients affected with a from the disease; of the two monkeys in which mercury 
severe form of the disease the following treatments: (1) a | ointment was used one has developed the disease and the 
course of iodide of potassium of two or three weeks’ dura- other has so far remained free from it. 
tion, followed by a course of atoxyl of the same duration;  C9"ciwsions.—1l. Drugs and preparations which in my 
(2) iodide of potassium followed by sodium cacodylate, the experience are efficacious in the treatment of yaws are: 
length of the treatment being the same as above; (3) iodide | iodide of potassium, atoxyl, sodium cacodylate, cacodylate 
of potassium for two or three weeks followed by quinine of quinine, and mercury. These drugs have also probably a 
cacodylate for the same length of time; and (4) mercury preventive action. 2. The best routine treatment for ordinary 
(two weeks) followed by atoxyl (three weeks) Without Cases is iodide of potassium given in large doses, 3, In 
entering into the particulars of the investigation, I may say severe and persistent cases a mixed treatment consisting of 
that I have obtained the best results with iodide of potassium | course of iodide of potassium followed by a course of in- 
followed either by atoxyl or quinine cacodylate, or by sodium jections of atoxyl or of the cacodylates is of great advantage, 
cacodylate. The iodide of potassium was given in the dose | 4. The treatment of yaws patients should be prolonged long 
of one gramme in milk three or four times daily; the after the eruption has disappeared, as although the granulo- 
atoxyl by daily subcutaneous injections (0:05 gramme); matous eruption speedily subsides the infection in many 
quinine cacodylate and sodium cacodylate also by subcutan al cases is merely dormant, not destroyed. This fact is shown 
ous injections, one injection daily, containing 0:05 gramme by clinical experience as well as by experiments on monkeys 
or 0:10 gramme of the drug. inoculated with the disease. 5. As regards local treatment 

Therapentical experiments on monkeys inoculated with yams; it is sufficient to keep the skin clean by washing the eruption 
persistency of the infrotion.— Neisser and his co-workers in | ice E y with e solution of percbloride of mercury (1 in 
Java, and myself in Ceylon, have shown that monkeys are 1000). The ulcerated granulomata may be dusted with 
susceptible to frambcesia. In the monkeys with which I iodoform or borio acid. Mercury ointment applied to the 
have experimented the eruption generally remains localised ulcerated lesions may be beneficial but in my experience is 
to the point of inoculation and is represented by a rather not sufficient to hinder secondary pyogenic infections ; for 
large granulomatous mass covered with a crust: the in- this purpose a protargol ointment (20 per cent.) is far more 
fection is general, as is shown by the presence of the efficaclous. Caustics are not called for unless the ulcers 
treponema pertenue in the spleen, lymphatic glands, and become phagzedenic ; in such cases pure carbolic is the best. 
bone marrow. The eruption in monkeys is very persistent eee 
In 80 per cent. of the monkeys which I inoculated more 
than a year ago the eruption is still present: in several 
monkeys the eruption disappeared almost complete] 
after three or four months, only to r P y 
weeks later. In monke ‘aff : E A EN 

: ys ected with experimental 


DEATH OF 4  CENTENARIAN.—Mrs. Mary 
Metherell die 1 at Tavistock, in Devonshire, on Nov. 13th, in 
her 104th year. She was born at Mary Tavy in the same 
county on May 22nd, 1804. : 
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A CASE OF CARDIAC DISEASE. 
By W. BLACK JONES, M.D., B.S. Lonn., D.P.H., 


PHYSICIAN TO THE LLANGAMMARCH WELLS SPA; 
AND 
J. B. MACKINTOSH, M. R. O. S. Exd., L. R. C. P. LOND. 
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THE following case of heart disease in which a patient 


had syncopal attacks, at times most dangerous, spread over 
a duration of more than two years, and was successfully 
treated at Llangammarch Wells is deemed worthy of record. 

The patient, aged 30 years, a lady of rather delicate 
constitution, came under the care of one of us (J. 8. M.) 
in the autumn of 1904 for an attack of catarrbal in- 
fluenza from which she made an uncomplicated though 
slow recovery. On March 29th, 1905, she was seized 
with another and more severe attack of influenza, this 
time of the gastric type, and was treated with salicy- 
late of bismuth and alkalies and afterwards with 
strychnine and phosphoric acid. Having in ber previous 
illnesses and also in her confinements shown poor recupera- 
tive powers she was kept in bed for a fortnight with a 
nurse attending, at the end of which time she appeared to 
have recovered (her heart at no time revealing any abnormal 
sound or sign) and was allowed to get up on April 12th. 
She arranged to leave town on the 20th, but on the 19th, 
three weeks from the onset of her illness and a week after 
apparent recovery therefrom, she complained of feeling 
faint after exertion from packing and was advised to postpone 
her holiday and to rest. Next morning she stayed in bed and 
on examination marked cardiac dilatation was found, with a 
blowing systolic murmur, loudest at the apex, and a sharply 
accentuated second sound in the third left intercostal space 
close to the sternum, venous pulsation in the neck 
alsoobserved. The patient was left with strict orders not to 
raise her head from the pillow and a nurse was again 
procured. But in spite of absolute reoumbency the 

tient 36 hours later had a syncopal attack which 

ted seven hours. A week of syncopal attacks, 
most alarming at times, ensued. They ceased and by 
May 1st she seemed much better, but on the 2nd she raised 
herself on ber elbows against orders to look out of the 
window and the syncopal attacks returned worse than ever. 
The maximum extension of cardiac dulness to the left of the 
nipple line was two and a half fingers’ breadth. On May 23rd 
the syncopal attacks, which had almost disappeared for a 
week, came on again as badly as ever and continued until the 
30th, when, owing to inferior brandy being accidentally sub- 
stituted for old cognac, retching was set up which continued 
for 36 hours. Strangely enough the pulse improved after 
each fit of retching, the dilated heart apparently receiving 
sufficient intermittent compression between diaph and 
ribs to empty the distended ventricles, thus effecting what 
other means had failed to achieve. At this point the grave 
syncopal attacks ended. They were spread over a period of 
six weeks, causing the greatest anxiety to her medical 
attendant who spent at one time four and another time 
seven consecutive nights in her house. During this time 
she was seen by several consultants who generally regarded 
her case as one of myocardiac degeneration with toxic 
paresis of the cardiac nerves. It was also agreed that the 
neurotic element was absent; indeed, the patient’s courage 
and determination to get well conduced not a little to her 
recovery. In treating the syncopal attacks neither 
stryohnine, digitalin, nor atropine were of much use at 
the moments of danger. Sub-mammary injections of 
camphor (10 per cent. in olive oil) and especially of ether 
were, on the other hand, invaluable, the attack often 
ceasing at once and not returning for hours. Strychnine 
was apparently useful, however, hypodermically or by the 
mouth every four or six hours, as was also old liqueur cognac, 
in warding off threatened attacks. 

During the next three months progress was very slow, bead- 
aches, neuralgias, flatulent dyspepsia, and mucous colitis 
(which persisted for a year) being very troublesome. The 
chief abnormalities of the circulatory organs were the loud 
‘snappy " second sound in the third left intercostal space, 
the weak *' thready pulse, and the venous pulsation in the 
neck. She was unable to sit up without turning faint. In 
August, 1305, she had another attack of influenza of the 
ordinary catarrhal type. Fortunately it passed off withont 
complications leaving her much where she was before its 


onset. During the ensuing winter 1905-06 she made slow 
improvement. Massage and ''Schott" resistance exercises 
seemed to benefit her general condition and further reduce the 
cardiac dilatation, already much less marked. In April, 1906, 
she was taken by borse ambulance into Buckinghamsbire 
where she remained five and a half months. Here she 
gained some strength, but the myocardium was evidently 
very weak and she was only able to walk a few steps from 
one room to another. 

At the beginning of December she had her fourth attack 
of influenza followed for some weeks by threatenings of 
syncopal attacks, fortunately averted; but it was some 
months before she was able to walk again even a few steps. 
However, early in June, 1907, she appeared well enough to 
undertake a visit to Llangammarch Wells, and accomplished 
the journey in a special saloon without mishap. 

Upon her arrival the patient came under the oare of Dr. Black 
Jones. She was found to be well nourished, the digestion was 
good, the pulse was regular, the rate being 86 per minute, 
and the tension 110 millimetres by Potain’s manometer. 
The heart was dilated, the apex being in the nipple line ; the 
sounds were feeble but no murmur was . The urine 
was normal, She was very feeble anf was unable to walk 
across the room, being carried about in a chair. Her 
appetite was fairly good; she was having brandy and eiryob- 
nine daily. The patient was prescribed barium water, & 
glass to be taken twice a day, also and a course of 
baths. At first seven artificial Nauheim baths were given ; 
these were followed by eight barium baths. 

In the following table the mean pulse-rate per minute is 
given; it was first taken before the bath, after the patient 
bad 15 minutes’ rest on a couch, then during immersion, and 
lastly at the end of half an hour's rest after the bath. 


Mean pulse-rate per minute. 
Nature of bath. ————— 


FS — UN 
Before bath. | During bath. | After bath. 
—— . | —— À— (— ' 
Artificial Nauhelm 854 


It will be observed that a marked reduction of the palse- 
rate took place in the bath and this was maintained for 
some time afterwards. | 

The patient soon began to improve and after three weeks 
she could walk a few yards without discomfort; the brandy 
and strychnine were consequently discontinued, The pulse 
rate was less frequent and the tension had increased to 
145 millimetres. She then made rapid progress and before 
she left on August 2nd she was not only able to go up and 
down stairs but also walked more than half a mile without 
any fatigue. The palse rate was then 72 per minute, the 
tension was 155 millimetres, the heart sounds were stronger, 
and the dilatation was less. On leaving Llangammarch sbe 
went to Ireland to stay with some friends, when sbe con- 
tinued to gain strength. 

Comment by Mr. MACKINTOSH,—The points of interest in 
this case are, first, the long period which elapsed between the 
onset of influenza and the first synoopal attack, in this 
respect resembling the course of events in dipbtberitie 
syncope, whereas in influenza such attacks generally come cn 
during the first week; secondly, the long and desperate 
fight for the patient’s life that may be expected once the 
syncopal attacks come on and their disheartening Pages 
twice after apparent victory; thirdly, the extraordinary 4. 
paradoxical effect of the prolonged attack of retcbing in 
relieving the distended ventricles; four&bly, the danger! 
that may lurk behind a simple attack of influenza; and 
fifthly, the special value which the Naubeim treatment, 
in this instance the modified form in use at Llangammarch, 
has for these cases of post-influenzal cardiac disease. 

Comment by Dr. BLACK JONES.—A large number of the 
patients who visit this spa annually are sufferers from the 
action of the influenza toxin on the myocardium. On 
previous occasions similar cases have been recorded by mé 
in the columns of THE LANCET.’ 

The treatment adopted has been mainly on the same lines 
as mentioned above; in addition those who are able sre 
encouraged to take hill-climbing exercise. This whe 
properly carried ont is a valuable adjanct to the other pi 
peutic measures. Some of the milder cases derive ben 
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from & quiet round of golf, the links being conveniently 


situated close to the spa. 


The result of several years' experience has convinced me 
that it is not the mineral water alone that is the sole 
agent in obtaining tbe beneficial results, but that the other 
factors of the treatment—viz., baths, massage, diet, and the 
bracing moorland air—all contribute to the successful issue, 
it being well recognised that climatic influences form a 


potent adjunct to treatment in the sequel: of influenza. 


À CASE OF GASTRO-ENTEROSTOMY WITH 


COMPLICATIONS. 


Bv T. J. CAREY EVANS, M.D. Brux., M. R. O. S. Exd., 
L. R. C. P. LoNp., 


HOUSE SURGEON TO THE ROYAIL SOUTHERN HOSPITAL, LIVERPOOL, 


With Remarks by G. P. NEWBOLT, M.B. Durh., F.R.C.8. 


Eng., Honorary Surgeon to the Hospital. 


THs patient, a man aged 44 years, was admitted to the 
Royal Southern Hospital under the care of Mr. Newbolt on 
July 14th, 1907. The history he gave was as follows. For 
18 wonths he had been suffering from indigestion. Pain of 
& very severe nature would come on two or three hours after 


meals and sometimes was so severe that he was actually 
doubled up with it. The pain started in the epigastrium, 


extended round the right side, and ended at a corresponding 
point bebind. The patient had never vomited any blood nor 


had he noticed any in bis stools. He had been during this 
time much troubled with hyperacidity and flatulence. All 
solid food brought on the pain, pastry in particular. A 
little hot milk or hot water eased the pain for the time being, 
but it would soon return. He had had some very severe 
attacks; on several occasions he had had to remain 
in bed, once for a week and another time for six 
weeks. He had been carefully dieted, but the pain 
still persisted and kept bim from his work. A day's 
history is as follows. Supper would be partaken of at 8 P M. 
and at 10 P M. the patient would retire to bed. The pain 
would come on at about 11.30 P.M. and would awaken him. 


He wouid be forced to get up and to take some hot milk or 
hot water. He would fall asleep again until awakened once 


more by the pain in three or four hours' time, when be would 


have again to take some hot milk. This went on every night 
witb painful regularity. He was in the medical wards of this 
hospital for six weeks and was much better when he left. It 


is only six weeks since he was discharged. 


On examination the patient appeared to be in a fairly good 
Condition and by no means thin and wasted. The heart, the 
lungs, and the nervous system were normal. ‘There was 
slight tenderness over the epigastrium, otherwise nothing 
abnormal was to be detected. He weighed 10 stones. The 


specific gravity of the urine varied from 1015 to 1030 and 
albumin was absent. The quantity of urine voided in 
24 hours varied from 40 to 55 ounces. Sugar was present, 
usually five graine to the ounce. 

At 2 30 PM on July 16th operation was proceeded with. 
The patient having been prepared as usual was anzsthetised 
with ether first, but as he took it badly chloroform was sub- 
stituted later with little better result. His abdominal 
muscles were never completely relaxed during the operation. 
The usual incision was made in the middle line above the 
umbilicus, The tissues were infiltrated with fat and were 
very friable. The perigastric adhesions were very trouble- 
some and the stomach could not be drawn up at all well into 
the wound. The transverse mesocolon was torn through and 
the posterior surface of the stomach was pulled through 
this opening with some difficulty. The upper part of the 
jejunum was ea-ily found and was clamped. An incision 
one and a half inches long was made in the bowel (the anti- 
mesenteric border) and continuous silk sutures were used in 
the usual way. The abdominal wound was stitched up in 
layers with catgut and silkworm gut. This was the 
most difficult part of the operation on account of the 
rigidity of the abdominal muscles. The operation took 
one hour and the pulse at the end of the operation 
was 112. On the 17th the patient was troubled with acid 
eructations and he vomited very acid fluid, dark in colour. 
The pulse was 130. The stomach was washed out on the 
same eveni: g with a solution of bicarbonate of sodium This 
gave relief. On the 18th the pulse was still very rapid, rang- 
ing from 130 to 140. The patient felt quite comfortable but 
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was vomiting. At 5.30 P. M. the stomach was again washed 
out when the bile returned. The patient looked very 
blanched ; his pulse was regular but rapid, counting 130. It 
was decided to open the wound, a vicious circle or obstrue- 
tion from some cause or other being suspected. At 6 30 P. M. 
the wound was opened under chloroform and a coil of small 
intestine was found gripped by the muscles in the lower part 
of the wound. Below this point the intestine was empty ; 
above it it was very distended. The coil was returned 
and the gastro-enterostomy was examined and was found 
to be perfect. The abdominal wall was stitched with tbrough 
and through silk sutures and with a eontinuous skin suture. 
The operation lasted for 20 minutes. On the same evening 
the patient felt much relieved and the vomiting ceased. The 
pulse was 140 and the temperature was 99 5% F. On the 
20th the pulse was 110 and the temperature was 99°. On 
tbe 21st the patient was seized with pain in bis right chest. 
The respirations went up to 48 and the temperature to 
101:5?. There was slight dulness over the right base and 
very fine crepitus or friction could be heard. During the 
next few days the temperature remained at about 101° and 
the pulse at 110. On Avgust 4th, the dulness being now 
more marked and the other clinical signs of fluid being 
present, an exploring needle was introduced but no fluid was 
obtained. No improvement having taken place in the! 
condition, although there was no abdominal] discomfort at 
and the wound had healed perfectly, &n exploratory puncture 
was made on the 9th and pus was obtained. The skin was 
rendered anrmsthetic with eucaine and adrenalin and a large 
trocar and cannula were introduced into the eighth interspace 
a little in front of the scapular line. A pint of pus was 
obtained. The cavity was drained with a robber tube 
passed through the cannula, the patient being too ill to 
stand further operative treatment at this stage. On the 13th 
under chloroform am incision was made over the old puncture 
and & big rubber tube was put in. The patient was very 
feeble and was much exhausted. After this improvement 
was very rapid. The temperature, pulse, and respirations all 
improved. The patient began to take feedings well and had 
no abdominal discomfort at all. He was discharged on 
Sept. 11th feeling very well. The gastro-enterostomy bas 
been perfectly successful and the empyema has closed up. 
The sugar has also disappeared from the urine. 

I am indebted to Mr. Newbolt for permission to publish the 
case and for the following remarks by him. 

Remarks by Mr. NEWBOLT.—The interest of this case 
lies in the fact that the patient had glycosuria to 
begin with. This was probably of a temporary nature 
and due to his digestive disorders. The operation was 
difficult on account of the perigastric adhesions and the 
rigidity of the abdominal muscles. The pylorus was found 
to be thickened and constricted, It was evident on the 
morning after the operation that something was wrong but 
the wound looked perfect. The symptoms were not definitely 
those of a vicious circle. As, however, there was no 
improvement the wound was opened and hernia of the small 
intestine was discovered and replaced. The empyema 
which followed was doubtless due to an infection of bacillus 
coli and the pus had a foul smell. The operation quite 
relieved the symptoms and all the sugar disappeared from 
the urine some days after the operation. The latest reports 
are quite satisfactory. 


Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


PATHOLOGICAL SECTION. 


Avian and Human Tuberoulosis.—Tubcroulin Ophthalmic 
Reaction. 

A MEETING of this section was held on Nov. 19th, Mr. 
S8. G. 8HATTOCK, the President, being in the chair, 

A Contribution to the Study of the Relationship between 
Avian and Human Tuberculosis was communicated by Mr. 
S. G BHaTTOCE, Dr. C. G. SELIGMANN, Mr. L. S. DUDGEON, 
and Dr. P. N PANTON, which is printed in full in this issue 
of THE LANCET (p. 1443).—Dr.W. KNOWSLEY SIBLEY re- 
ferred to experiments made by himself some 20 years ago, 
when he failed to obtain tuberculosis in pigeons either by 
feeding them or inoculating * with human tuberculous 
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sputum. He, however, atill believed that there was no. 
specific difference between mammalian and avian tuberale 
bacilli; it entirely depended upon the difference in the 
temperature of the blood of mammals and birds, 

F. Mr. L J. AUSTIN and Dr. O. F. F. GRUNBAUM gave a brief 
résumé of the evidence upon which von Pirqnet concluded that 
the formation of a papule within 24 hours after inoculation 
with tuberculin depended upon the interaction of the virus 
and a property of the inoculated person which he termed 
"allergie." They pointed out that von Pirquet had shown 
that on applying a 25 per cent. solution of tuberculin to: 
the scarified skin of a patient suffering from tuberculosis the 
papule appeared within 24 hours. This reaction was only of 
diagnostic value when applied to young children, for most 
adults: developed a papule, whilst it failed in. tuberculous 
subjects shortly before death. Calmette had transferred the 
site of inoculation from the skin to the conjunotíva. This 
investigator placed in the eye one drop of an aqueous solu- 
tion of a precipitate obtained by adding 95 per cant. alcohol 
to tuberculin. The development of a conjanctivitis within 
2A hours was asserted te be proof positive that the patient 
was suffering from tuberculosis. Mr. Austin and Dr. 
Griinbaum had tried that test on 70 cases, and of those they 
believed 20 to ba tuberculosis, and the reaction proved 
positive in 18. Of the two in which reaction failed one 
mieht be accounted for by the fact that the test was carried 
ont within a few. daya before death. Negative resulta were 
reoorded in 52 cases, and amongst these were 15 cases of 
bronchitis, eight o£ typhoid fever, three of pneumonia, three 
af acute rheumatism, two of chlorosis, three of diabetes 
mellitus, two of chronic arthritis, two of empyema, two of 
hysteria, and many other single cases of various diseases. 
They concluded that the tuberculin ophthalmic reaction 
promised to be a most valuable method of diagnosing obsoure 
cases of tuberculosis, but, like all other. teste, was not in- 
fallible.— Dr. J. E. 8QUIRE said that at the Mount Vernon 
Consumption Hospital Calmette's tuberculin had been tried 
recently in 120 cases, and in all those in which tuberculosis 
was definitely proved to be present by the recognition of 
tubercle bacilli ín the sputum a positive reaction was | circular and longitudinal bundles of the solera sarreanding 
obtained. It had been found that the reaction did not the venons sinus of Schlemm's caval. The circular Stes 
always show in five or six hours; in one case in a supposed | were made ont in tangential and transverse sections of tee 
healthy subject a slight reaction commenced after two days. | nectinate ligament, while the longitudinal fibres were en 
In two presumably healthy subjects an indefinite reaction | in radial sections. The criterion of a true 
occurred, but on & second application of the test a very ; 

severe reaction occurred. There was evidence that a general 
reaction occurred and it might be necessary to readjust the 
dosage —Mr. SYDNEY STEPHENSON reported favourable 
reaults from the Calmette reaction in upwards of 50 cases. 
He mentioned cases in which slight chronic conjunctivitis 
persisted for days after the tuberculin had been applied to 
the eye. 
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syphilis and who had in consequence suffered from kersie. 
iritis, with choroiditis and deafness, The questi of the 
transmission of syphilis. to the third generation was raised 
upon this case. Assuming the huabsnd of a woman who 
had inherited syphilis to have acquired syphilis, the point 
was raised whether she was more or lees likely than a wife 
fres from inherited taint to bear syphilitic children to him. 
Other practical pointe for discussion were raised and members. 
were invited to contribute their experiences with a view to the 
guidance of ophthalmic and general surgeons who were 
asked to advise in regard to the marriage of subjects of 
inherited or acquired syphilis.— The PRESIDENT remarked 
that im acquired syphilis interstitial keratitis was uniocohr. 
—Mr. E. TREACHER COLLINS commented on the fact that in 
two cases the primary lesion was on the ocular conjunctiva 
and one on the lid of the eye subsequently affected: while a 
fourth was on the lip, and in each case only one eye was 
involved. In his experience of interstitial keratitis due to 
primary syphilis the initial chancre had oocurred on the iid 
of the eye subsequently affeated.—Mr. SYDNEY STEPHEXSON 
adverted to the few cases reported in the Transactions, 
though there were a hundred in the literature exhibiting 
patchiness of the cornes. The keratitis occurred, on a& 
average, 10:8 years after the primary infection, though in 
three cases it supervened within two years. Two-thirds wet» 
unilateral and the rapid response to mercurial treatment was 
diagnostic. Bilateral keratitis occurred in untreated casas. 
Mr. FISHER, in reply, said the unilateral incidence of tbe 
‘keratitis was connected with damage to the cornes by ta 
infecting lesion. 

Mr. THOMAS HENDERSON (Nottingham) read a paper on. 
the Anatomy of the So-called Ligamentum Peotinatum Indi 
and itẹ Bearing on the Physiology and Pathology of the Bye 
He stated that the so-called pectinate ligament was s parted, 

and belonged to, the sclera. The prinoiple on which if wat 
‘constracted was perfectly simple, being exactly the came M 
that which obtained in the fibres of the neighbouripy tissus 
in which it lay, am open network composed of nos-scleroed 
interlacing fibres, which were in direct continuation with the 


and continuation, often suggested, but hitherto new 
yet demonstrated, of the hyaline layer of the ed 
body with the posterior limiting layer of tha if 
Arising a8 a continuation of the lansia 


of the sclera; and (2) an inner larger or ciliary dan 
which could be still further subdivided into (a) a poris 
which pierced the soleral ring to give attachment io the 
meridional fibres of the ciliary musele; aad (b) a part wii 
passed internal to the scleral ring tet terminate in the 9€ 
nective tissue stroma of the circular portion of thé pns 
muscle, None of the fibres of the ligament tone 
into the root of the iris, as was described. This appui 
ance was the result of an oblique section and gent 
again the importanoe of studying only ire 
preparations. The íris root was attached to tbe col 
bundles of the ligament at a point just poster 
the scleral ring, which attachment to the game "M 
quite a different matter to fibres of the ligasi 
being said to bend reund into the iris, which they did 
He considered that the term ligamentum pectinases 
was thus not only altogether inappropriate bat aiso vw 
and misleading, as in man it waa neither & — 
structure nor was it a ligament of the iris. On this asd 
and because of ite retiform ow cribriform stgecWore t 
further, on account of it being a ligament in tbe (97. 
of the word to the two portions of the ciliary muse 
term ‘‘eribriform ligament of the ciliary masolo” #81 P. 
more appropriate. This ligament showed a most 7 
histological difference in ite structure and natare a d 
periods of life, In youth it was cellular, while a» s€% 15 
gressed it became more aad moze fihroed. I WW. 
physiological sclerosis in exeess that he ee 
fundamental causa caweane of primary glaucoma, in the sash 
tion of which two factors must be separated— tise one eet 
the other accessory. The first and constant factor WAS wem 
of the filtration network and a qonseqwent 


Some Cases of Interstitial Keratitis from Acquired Syphilis.— 
The Anatomy of the Pectinate Liga ment and its Bearing 
on the Physiology and Pathology ef the Eyo. 

A MEETING of this society was held on Nov. 14th, Mr. 
R. Marcus GUNN, the President, being in the chair. 

Mr. J. HEBBERT FISHER read a paper on Some Cases of 
Interstitial Keratitis as RET ETE Syphilis. He expressed 
surprise that so few instances of the kind had been brought 
before the society, seeing that Mr. Jonathan Hutchinson, 
when vacating the presidential chair, had specially directed 
the attention of members to this subject as one upon which 
information might usefully be colleoted. The text-books 
dismissed the matter with very brief reference and gave no 
authoritative statements as to frequency, date of onset, 
geverity, and prognosis of the disease. After reading notes 
of his four cases and alluding to one of corneal inflammation 
which rapidly foliewed the primary inoculation of syphilis on 
the lower eyelid, Mr. Fisher expressed the opinion that 
interstitial keratitis from acquired syphilis was generally a 
tertiary manifestation ; that it appeared usually to attack 
only one eye, and that the infiltration frequently limited 
itself to a portion only of the cornea ; that tbe keratitis, as 
far as it went, was identical in clinical appearances with that 
due to inherited disease; and that the statement whioh had 
been made by Nuel that it was usually secondary to irido- 
choroiditis was by no means universally accurate. 

Mr. FisHER further read notes of a. case of Interstitial 
Kerntitis in the child of a mother who had herself inherited 
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places. He oonsidered that the continued high incidence of 
enteric fever in India was largely due to the dry earth 
system of conservancy combined with the superficial burying 
of the dejecta, a system which be described as an institution 
which might have been expressly devised for the propagation 
of enteric fever, Applying these points to the question of 
the preventioa of enteric fever in war, he showed how the 
soil of camps was invariably fouled with possibly infective 
urine, especially at night, and how impossible it was to 
prevent such contamination ; also that in camps at the front 
they could not hope to institute a system of conservanc 

which was even as good as the admittedly bad dry eart 

system of Indian eantonments, since in the great majority 
of eases the only possible latrine was a simple trench. On 
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outlet. The second and variable agent was vasomotor in 
matere, and it was this that determined the acute attack, 
in which there was saperadded to the first an inflow out of 
proportion to the available and already reduced channels of 
exit from the eyeball. Viewed in this light the whole 
phenomena of glaucoma, clinical and pathological, could be 
explained. A closer study of this sclerosis of this filtration 
network gave a clear view of the process of development and 
stage of formation of connective tissue, with de finite histo- 
logical proof that white and elastic tissue was not a direct 
conversion of the cell protoplasm but was derived indirectly 
from alteration and transformation of a homogeneous 
substance which was iteelf the prodoct of cellular activity. 
The alveoli of the filtration network were connected with 
the lymph spaces of the cornea and sclera, the fixed | these grounds he thought that tbe chief hope of improve- 
oorpuscles of which were brought into direct association | ment in the matter of enteric fever in war lay in the 
with tte endothelial cells of the anterior chamber. It was | direction of preventing, so far as possible, the inclusion of 
im consequence of this anatomical continuity that the | typhoid carriers in the force when it took the field and 
oornea, by diffusion, received its nourishment from the | secondly in raising the resistance of every member of the 
aqueous. This fact would explain a great deal and would | army to enteric fever by means of inoculation. For the first he 
bave tbe utmost bearing on the pathology of corneal | proposed that during peace time enteric fever convalescents 
diseases.—Mr. N. BisuoP HARMAN commented on the value | should be collected in special depóts away from other troops 
ef this ievestigation in advancing the knowledge of a | and kept there until thorough investigation showed them to 
complex and an obscure subject.—Mr. A. H. THOMPSON | be free from infection; if they proved to be chronically 
expressed surprise that glaucoma was not more common if | infective he would invalid them. At these depóts the con- 
soleroeis of the pectinate ligament were an ordinary senile | valescents could continue their training and lead a tolerably 
ess.— Mr. E. TREACHER COLLINS stated that the pectinate | free life. In the matter of inoculation he gave the follow- 
ment wae very different in tbe human eye and in lower | ing statistics dealing with the incidence of enteric fever in 
animals, and deductions in the latter woald not apply to the | seven large stations in India for the first six months of 
former; exact details of mode of preparation and examina- | 1907 :— 
tion were also necessary before trustworthy inferences could 
be drawn as appearances were liable to be modified greatly 
by changes produced by preserving media and the plane of 
section, He thought the glaucoma picture as indicated was 
too simple to cover all the aspects of so complex a matter.— | ĩ5ᷣ ᷣ ͤ ww >| m | | | aa 
Mr. W T. LISTER inquired how the explanation now offered | Not inoculated... 8,113 173 42 2132 5:18 
could be reconciled with the adhesion of the iris to the back 3 - 136 
of the cornea so constantly met with in glaucoma. Were 
they to give up the theory of small eye and large lens and 
the blocking up of filtration space in this type 1— Mr. J. 
HERBERT PARSONS said that the anatomical features just 
described did not differ materially from those already 
accepted, the innovation being principally in the inter- | He suggested that it was a very small addition to ask a man 
pretation of them, and the deductions from appearances were | to submit to 24 hours’ inconvenience on two occasions when 
hardly justified. The distinction between the scleral and | they were already asking him to offer himself as food for bullets 
uveal portions of the ligament could really only be deter- | whenever required, and he considered that it was illcgical to 
mined by embryological research —Mr. HENDERSON, in his | control a man’s dress, food, and dwelling and to compel bim 
reply, said that after iridectomy for glaucoma the iris stump | to submit to vaccination against small-pox when at the same 
never really healed and continued to afford free channel for | time the question as to whether he should be protected 
absorption. This could be demonstrated by the use of | against enteric fever was left to the man’s discretion. 
stainirg fluids in rabbits. His contention was that glaucoma | Lieutenant Colonel A. M. Davies, R. A. M. C., advocated 
resulted from sclerosis of thep ectinate ligament, being pre- | the exercise of extreme care in the inspection of ren at the 
cipitated by vasomotor changes and intensified by the effect | field of operation and the segregation of suspicious cases for 
of intra-ocular tension in producing venous stasis. observation. He was of opinion that it was possible for 
diarrhoea to pass by a process of evolution into enteric fever. 

Major J. K. RITCHIE, R:A.M.C., considered it impossible to 
segregate all cases of enteric fever in the field. He believed the 
bacillus to be specific and that evolution did not occur and 
predicted a great future for bacteriology and inoculation. 

Captain C. F. WANHILL, R.A.M C., alluding to dangers 
from native followers, advocated strict supervision of natives 
and improved sanitation in native camps. 

Captain B. B. BURKE, R.A.M.C., instanced the occurrence 
of 11 consecutive cases of enteric fever among native mule- 
drivers in India. 

ajor W. S. HARRISON, R A. M. O., read a paper on Enteric Surgeon-General Bir T. J. GALLWEV, K. C. M. G., O.B. 
Fever in War. He drew attention to the fact that whereas A. M. S., doubted the possibility of performing a complete 
in the case of malaria, trypanosomiasis, plague, and Malta | inspection in the field and segregation. He regarded the 
fever, research had brought to light one great causative | suggestion of compulsory inoculation as most important. 
factor and had thereby greatly simplified the problem of Lieutenant-Colonel R. J. S. Simpson, O. M. G., R. A. M. O., 
„ with enteric fever the results of investigation had | quoted enteric fever statistics of the British and Japanese 

ad the very opposite effect, for while a few years ago peop'e | armies in recent wars. 
thought that enteric fever was spread almost entirely by the Lieutenant-Colone] O. O. REILLY, R. A. M. O., asked for 
feces of enteric fever patients getting into drinking water, | further information om the statistics of inoculated men, 
research of late years had brought to light the infectivity of | (The question was answered by Lieutenant-Colonel W. B. 
the urine and fæces not only of patients suffering from enteric | LEISHMAN, R A. M. C.) 
fever but also iu convalescents and even in people who had Captain J. M. CUTHBERT, RA.M.C., alluded to the 
never had the disease, and he gave examples showing that | susceptibility of recently arrived troops in India and sug- 
this infectivity might last for many years. He traversed very | gested the possibility of infection by water in the transports. 
strongly the notion that the high incidence of enteric fever Captain J. O. KENNEDY, R. A. M. O., quoted the enteric 
in India and in war camps was chiefly due to water borne | fever statistics of Malta with special reference to the dry- 
infection ; he showed how the conditions in England were | earth and water-carriage systems of drainage. 
entirely different from those which prevailed in India and in Major HARRISON replied and the proceedings terminated 
eamps ; and he gave evidence which showed the preponderat- | with an exhibition ef microscopical ‘specimens in the 
img importance of dust, flies, and personal infection in these | pathological olass- room. 


| Incidence | Mortality 
Deaths.; per 1000 per 1000 
Strength. | strength. 


Average 
m strength. Cases. 


Inoculated... ... 2,207 15 


He thought that these figures were sufficiently good to make 
tbem seriously consider whether the time had not now arrived 
for making anti-typhoid inoculation compulsory in the army. 


UNITED SERVICES MEDICAL SOCIETY. 


Enterio Fever in War. 
A MEETING of this society was held at the Royal Army 
Medical College, Millbank, on Nov. 14th, the President, Sir 
H. M. ELLs, K. C. B., Director-General of the Medical 


D ment of the Royal Navy, being in the chair. 
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SHEFFIELD MeDICO-CHIRURGICAL BSoorETY.—AÀ 
meeting of this society was held on Oct. 24th, Dr. G 
Thomson, the President, being in the chair. —Mr. A. W. Ooff 
read notes of the following cases: 1. Foreign Body in the 
Bronchus. A child, aged three years, had accidentally 
inhaled a small cartridge case, which entered the right 
bronchus. It was localised by the x rays and removed 
through a low tracheotomy wound, being dislodged by a 
Killian’s sharp hook and coughed up. 2. Foreign Body in 
the (E:ophagus. A child, aged five years, swallowed a half- 
penny. It was localised in the cesophagus opposite the 
second dorsal vertebra by the x rays. Anattempt was made 
to remove it with a coin-catoher. The metal part, however, 
broke off and remained in the gullet. An ossophagotomy was 
performed and the coin was secured bat not the broken 
part of the  coin-catcher. The wound healed well 
but the metal part of the coin-catcher caused great 
trouble. The child bad a high temperature with rigors 
which did not cease when the missirg piece had been 
passed per anum. The abdomen was opened but the only 
abnormality found was enlargement of the mesenterio 

nds. The child subsequently completely recovered. 

. Re-ection of the Thyroid Gland for Acute Dys; naa. A 
youth, aged 18 years, had been treated with iodide of 
potassium for a goitre. The gland suddenly increa-ed in 
size. causing profound dyspncea. He was taken to the 
Sheffield Royal Infirmary in such acute distress that his 
medical attendant was hesitating whether to perform 
tracheotomy in the cab. A high tracheotomy was done and 
a catheter was passed down below the obstruction with, bow- 
ever, only partial relief. A hemi-thyroidectomy was performed 
under local anzsthesia. The wound healed without any 
complication in spite of the presence of the tracheotomy 
wound. Mr. Cuff thought that the text-books rather over- 
rated the danger caused by the presence of the latter. — 
Dr. H. G. M Henry showed two cases of Congenital Syphilis. 
One of these was a boy with Hutchinson's teeth, interstitial 
keratitis, gumma of the scalp, rhagades round tbe mouth, 
and the liver enlarged to below the umbilicus. There was 
syphilitic osteo-arthritis of both knees, with much enlarge- 
ment of the epiphyses of the femur and tibia, He also 
showed a case of Palaenary Osteo-arthropathy in a boy, 
aged 11 years, with bronchiectasis of eight years’ standing. 
The fingers were rather longer than normal and the terminal 
phalanges were clubbed. There was no enlargement of tre 
radias and ulna, por of the tibia and fibula at their Jower 
ends. There was well-marked effasion into the right knee- 

int. —Mr. P. E. Barber read a paper on the Artificial Feed- 

g of Children. The best substitute for human milk was 
cow's milk—berd milk, not single cow's milk. With regard 
to modification, he took Professor G. F. Still's analysis of 
-oow’s milk and showed how it oould be modified, so that not 
-only fats, carbohydrates, and proteins were in the same 
proportion as in human milk but also that the caseinogen 
and lactalbumin were im the some proportions. This latter 
point was of great importance, as excess of caseinogen was 
often the cause of trouble. The mixture which approximated 
most nearly to human milk was as follows: whey, 
18 drachms ; milk, 6 drachms; cream, 1 drachm; and a 
teaspoonful of sugar. He did not approve of barley-water as 
a diluent, As substitutes for fresh milk they had condensed 
milk which when sweetened contained so much sugar that it 
was impossibie to obtain the right proportions, and when not 
sweetened it presumably contained some antiseptic. He 
had had some experience with dried milks. Standardised 
brands could be obtained which were borne very well 
and were very cheap. When babies were unable to 
deal with the curd of modified milk it was necessary to 
peptonise it. The child could be takan off the peptonised 
milk by gradually shortening the time for peptunisation. 
There was much to be said on either side with regard to 
sterilization. He condemned the proprietary toods as likely 
to produce rickets. He laid great stress on the examination 
of the diapers in order to find out whether the child was 
properly digestirg fats and proteins.—Dr. A. E. Barnes ad. 
mit'sd that many children did very well on mik unmodified 
or siuiply diluted bat where there was any alimentary 
disturbance some modifigation was necessary. He advised 
the ''American" system and gave his experience at the 
infirmary. [ts advantages were: (1) simplicity; and 
(2) ita great elasticity, enabling symptoms to be treated by 
variations in the proportions of fat and protein. He 
admitted that it was impossible in some casex to begin 


with a full proportien of protein. He condemned patent 
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foods because they were either very bad or vey 
dear. He strongly advised boiling the milk because pute 


milk was very difficult to obtain and he thonght the danger 
of diarrhoea was much greater than that of sourvy rickets. — 
Dr. Harold Leader thought that an infant's stomach wu 
incapable of discriminating between small differences of 
percentage. Most children did very well on unmodified 
milk or on milk simply diluted with barley-water. The 
milk should be boiled in summer.—Dr. Henry condemned 
patent foods as they were so much abused, especially by 
hospital patients.—Dr. A. E. Naish entirely with Mr, 
Barber. He condemned the American method because 
it took no notice of the difference between the percentages 
of casein and laotalbumin in human and cow's milk. This 
explained why in the American system it was often 
impossible to commence with tbe full proportion of protein. 
He deprecated boiling the milk because although the risk of 
scurvy rickets was very small he was strongly of the opinion 
that children fed on boiled milk alone could develop rickets. 


EDINBURGH OBSTETRICAL Socigty.—A meeting 
of this society was held on Nov. 13th, Dr. J W. Ballantyne, 
the President, being in the chair.—The President in his 
valedictory address gave biographical notices of the honorary 
Fellows who had died during the past session—Gosserov, 
Pa«quali, Badin, and Barnes—and referred to the loss sas- 
tained by the society by the decease among others, of Dt. 
Alexander Peddie, one of its original members si its 
foundation in 1839. The hospital treatment of morbid 
pregnancies and the history of the movement for pte 
maternity beds or wards for the study of such cases were 
fully given. The President had first suggested the subject in 
a lecture in November, 1900. Oriticisms and m 
had to be met that these beds would be used oniy M 
temporary residences for pregnant unmarried women d 
pregnant fallen women with venereal disease. Then came the 
welcome announcement that a friend had endowed s bed is 
the Edinburgh Maternity for the treatment of women with 
morbid pregnancies. This took place in 1901, and since thea 
many cases had been treated in this bed, and the Presidesi 
gave details of some of these which had oocurred dering 
his term of office each year at the hospital. Ome d 
eclampsia had been treated on to labour or discharged care! 
before the onset of labour; of albuminuria in pregnant]! 
epilepsy; peeud-angina; pregnancy with old- 
hemiplegic contractures ; prolapse of the pregnant uerus. 
the sixth month ; several cases of heart disease com 
pregnancy; a case of myxoma of the chorion ; 
abortion ; sooidental hemorrhage; grave anæmia; Mp 
emesis and hydramnios. Some degree of confusion had bes 
present in the minds of the resident pbysicians a 
nature of the cases that might find adaivanoe to this 
No patient actually with the pains of labour sbould er 
put into it. From his experience during the last few yos” 
be made the following suggestions :—1. The pre rid 
bed or beds should be strictly reserved for cases of mo 
pregnancy. 2. Ifa patient suffering from one of tbe 
of. pregnancy pass into labour within 48 hours of ber reer 
tion she shall not be regarded as a pre-maternity 0%, 
obviously such a brief stay does not permit of any satisfactory 
attempt towards effective treatment of hber - 
3. The  pre-maternity beds should be placed m 
ward k themselves and should not be €: 

e ordinary ward used for the puerpera 
4. A sister should be in charge of these beda who has bal e 
surgical and medical as well as an obstetric training, OY 
nursing will necessarily be more strictly medical or tbi 
Here 5 = No attempt should p pha p 

et of puerpe tients for the use 9 

patients. 6. Special case-taking forms Ehould be wed & 
these cases, 7. A special case-book should be kept in T. 
every pre-maternity patient’s case should be entered ^ 

preservation of results. 8 In pre-maternity oases 
attention should be devoted to urine analysis, to ip: 
of the blood and nervous system, to ophthalmosoople i 
vestigations, and thorough examination of the sig? ma 
symptoms of pregnancy, including fostal movement © 
descriptions of the fostal heart, 9. Cases of infection ed 
complicating pregnancy or insanity should not pts 
10 It was doubtful if cases of syphilis should be might 
bat cases of gonorrhasal vaginitis and valvitis 
be taken in. Aloobolism and dipsomania might as 

regarded as suitable but not cases of 
11. All tbe ordinary complications of 


a 
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epithelial cells with scattered leucocytes ; th-re were no casts 
or crystals. He thought that there was some renal fault 
of congenital origin.—Dr. G. A Sutherland showed a girl, 
aged seven months, The feet had been swollen since birth, 
the sole being tense and hard, while the dorsum was soft 
and cedematous. Marked blueness of the fee& and hands 
followed exposure to cold, though the hands were not 
G lematous. There was no evidence of renal or cardiac 
disease, The child had suffered for some weeks from 
lichen urticatus.— Mr. Russell J. Howard showed a case 
of Precocious Development of the obese type in a 
girl. He could find no evidence of any disease of the 
ductless glands or the accessory genital organs.—Dr. J. 
Porter Parkinson showed: (1) A case of Facial Paralysis 
in a girl, aged three and a half years, with some weakness of 
the leg, apparently due to encephalitis; and (2) a case of 
Lymphadenoma affecting the Cervical Glands in a boy, aged 
six years.—Dr. R. Warren showed a case of Coogenital 
Dislocation of the Hip-joint in which the x rays showed that 
the head of the femur was absent and the neck was much 
smaller than usual.— Mr. Hugh Lett showed a case of Acute 
Arthritis of the Hip-joint in a boy, aged 11 years, treated by 
irrigation and drainage. The patient had recovered with 
perfect movement in the joint. — Dr. L. A. Clutterbuck showed 
a case of Intention Tremors in a child, aged five and a half 
years. Labour was tedious ; there was no history of syphilis. 
There were coarse intention tremors of the hands and marked 
incoórdination of the lower limbs. The knee jerks were 
increased and Babinski's sign was present. The child had 
never had convulsions. There were no changes in the fundi. 
—Mr. A. H. Tubby showed a case of Constriction of the 
Thigh by the Umbilical Cord. 


FoRFARSHIRE MEDICAL ÁssOCIATION.—À meet- 
ing of this association was held on Nov. 7th, Dr. D. M. 
Greig being in the cbair.—Dr. C. McVicar showed a man 
with Osteitis Deformans who was a typical example of 
the disease.—Dr. G. A. Pirie showed case of Dextrocardia 
in a young man who suffered from extensive pulmonary 
tuberculosis of the right lung; the apex beat was above 
the right nipple. An xray photograph proved that the con- 
dition was due to contraction of the rivht lu: g.—Dr. G. W. 
Miller showed a specimen of Cerebral Hzmorrhage into the 
right lateral ventricle which occurred in a girl, aged 17 
years.—Dr. J. Mackie Whyte showed specimens of Oolloid 
Cancer from the stomach of a man, aged 69 years, 
who had been a soldier for 31 years. He had had syphilis 
when aged 21 years and had been a heavy beer drinker. 
Ou admission to the infirmary he exbibited all the sym- 
ptoms of chronic gastritis. There was considerable ascites ; 
he was tapped and 130 ounces of fluid were withdrawn, but 
the ascites returned in a week. He was again tapped and 
160 ounces were removed, when several hard nodules were 
then felt throughout tbe abdomen and distinct peritoneal 
friction could be detected. After a short illness of seven 
weeks’ duration, during which time the nodules increased 
rapidly in size, he died from exhaastion. On po-t-mortem 
examination a primary colloid cancer in the posterior wall 
and lesser carvature of the stomach was discovered, with 
secondary nodules in the liver and spleen. The whole peri- 
toneum was studded over with small growths. The mucous 
lining of the stomach was fairly healthy and sbowed no 
signs of ulceration. Dr. Whyte then read nores on a case of 
Septicwmia treated by a specially prepared vaccine. The 
patient, a man, aged 56 years, had suffered from varicose 
veins in the left leg for 16 years. During February and March 
of this year he was treated in the surgical wards of the 
infirmary for phlebitis and ulcer of the leg. His temperature 
was above normal all the time of his stay and he nad two 
rigors. The leg healed and he was sent to the convalescent 
home. There he was troubled with headaches and indiges. 
tion and shiverings, and on April Z7:h he was sent back to 
the medical síde of the infirmary. On admission, apart from 
a high temperature (104? F.) and slight enlargement of the 
liver, little could be found. On June 6th an exami. 
nation of the blood showed a pnre culture of staphy- 
lococcus. The opsonic index on the 6:h was 1:2, and 
on the 7th sterile stapbylococcus vaccine (250 000,000 
cocci) prepared from the patient's blood was injected. 
From that day onwards he made a steady recovery. 
Che negative phase after the inject:on was well marked, 
being O 7 on June 8th, and ít rose from 1 66. 1 83, to 2:6 
on the 15th. He had a few unpleasant symptoms of head- 
ache and slight diarrhea. Oa the 18th the blood was 
sterile, there being no growths in broth or agar after 48 


would be suitable, also pregnancy accompanied with 
tumours, ectopic gestations, hydramnios, placental hæmor- 
rhage, ante-natal death or deformity, and habitual abortion. 
He threw out some suggestions for pre- materaity wards or 
hospitals, The pre-maternity hospitals should be connected 
with the maternity hospital but not included in ít. The 
pre-msternity portion should resemble closely an ordinary 
general hospital in its construction and arrangement rather 
than a maternity hospital. Its management should be kept 
as far as pos- ible distinct from that of the maternity. The 
nursing, diet, and regimen and to some extent the medical 
treatment required all differed from those in useina maternity 
hospital. The record with the special details of diagnosis 
and treatment should be carried with the patient on the 
supervention of labour to the maternity hospital. A resident 
physician should take charge of this hespital, the physician 
of the maternity hospital should make a visit each day, and 
there might profitably be a consulting physician and surgeon. 
It would be an immense advantage if young graduates, such 
as Carnegie Fellows and scholars, would take up the investi- 
gation of problems of metabolism, excretion, circulation, 
&c., in pregnancy.—On the motion of Sir Alexander R. 
Simpson, seconded by Sir J. Halliday Croom, the President 
was given a cordial vote of thanks for his addres,— 
The following were elected oftice-bearers for the en-uing 
session :—President: Professor W. Stephenson. Vice- 
Presidents (senior) Dr W. Fordyce; (junior) Dr. F. W. N. 
Haultain. Treasurer: Dr. W. Craig. Secretaries: Dr. 
G. F. Barbour Simpson and Dr. Angus Macdonald. Librarian: 
Dr. Haultain. Editor of Transactions: Dr. W. Macrae 
Taylor. Members of council: Sir J. Halliday C oom, 
Dr. Samuel Sioan, Dr. E. W. Scott Oarmichael, Dr. J. W. 
Ballantyne, Dr. J. Lamond Lackie, Dr. D. J. Graham, 
Dr. A. T. Sloan, and Dr. R. P. Ranken Lyle. 


SocieETY FOR THE Strupy oF DISEASE IN 
CHILDREN —A meeting of this society was held on Nov. 15th, 
Dr. George Carpenter being in the chair.—Mr. G. H. Lock 
read a paper on a case of Rheumatic Hyperpyrexia in a child, 
aged six years. A year previously she had had an attack of 
chorea ; on Sept. 10th, 1907, she had [eft lobar pneumonia 
which terminated by crisis on the fifth day ; two days after 
the crisis the choreiform movements retarned. On Sept. 20 h 
there was pain in the left hip and the temperature rose to 
100° F. Subsequently, other joints became involved ani! 
the case was a typical one of acute rheumatism with 
cborea. Oa the third day the temperature rose to 1079; 
in spite of treatment by ice-pack and graduated bath 
death  ocourred on the fifth day, the temperature 
just before death being 110°. The severe choreic 
movements ceased only with death.—Dr. Eldon Pratt read 
the notes of a case of (1) Fractured Lower Jaw in a child 
aged four years. The child had been kicked by a horse 
and the fracture was vertically through the symphysi-. It 
was treated by a dental splint. Union was firm at the end 
of 15 days and a perfect result was obtained, there being 
complete absence of any deformity. 2. Notes on a case of 
Vaccinia. The patient was a baby who was vaccinated 
when six days old in four places on the left arm. Six days 
later all four places had taken well; ten days later there was 
extensive ulcera'ion over the arm measuring 3i inches by 
44 inches, the surrounding skin was much inflamed, and 
there were pocks of auto-inoculation near the left amll+ 
and over the rigbt ribs. The whole of the body, face, 
&nd limbs was covered with a diffuse papular rash. The 
condition rapidly subsided under boric fomentation.— 
Dr. Oarpenter showed a boy, aged 11 year» with a 
Tuberculous Tumour of the Pons verified by Calmette’s 
Opbthalmo-reaction. Subjective symptoms commenced in 
Auguet; optic neuritis and ophthalmoplegia externa 
appeared at the end of September. He now had ccn- 
tinuous incontinence of urine and fæces. He could answer 
questions rationally and called out if he wanted any- 
thing. Headache was now rarely complained of, sickness 
bad disappeared, the knee-jerks were absent, he lay curled 
up in bed, and although biind from choked discs was 
contented. Dr. Carpenter was not in favour of trephin- 
ing for the relief of the optic neuritis—Dr F. J 
Poynton showed a case of (Edema persisting since birth. 
The patient was a male child, aged two years. Swelling ot 
the feet had been noticed since birth, varying iu amount ; 
the eyelids bad been swollen in the mornings, and there wa- 
well marked swelling on the dorsum of each foot, with sligh: 
pitting on hard pressure. The urine was normal in quantits, 
&here being a faint trace of albumin and a few degenerative 
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hours. Since then he has been seen frequently and continues 
well. Dr. Wbytestatel that in spite of the positive Widal 
test, which was known to be sometimes got without any 
previous or past attack of typhoid fever, the case must be 
called one of septicemia aud no doubt the treatment must 
be credited with the good result, as the vaccine with its 
250,000 000 dead cocci so altered the state of things in the 
blood that opsonins were produced after the inoculation in 
such quantity as to render the microbes a ready prey 
to the leucocytes. The necessity of using the patient's own 
particular strain of cocci in similar cases was emphasised.— 
Dr. Greig read notes of two cases in which the healing of 
persistent sinuses had been greatly expedited by the use of 
vaccines. In the first case the sinuses had existed for six 
montbs and the infection was a pure staphylococcus one. A 
considerable variety of treatment had been tried previously to 
the inoculation. Notwithstanding this, only one inoculation 
was required, the staphylo-opsonio index risiog thereafter 
from 1:7 to 2:5 and the siuuses were entirely healed within 
a fortnight. The second case was a pure colic infection 
following an enterectomy for tuberculous disease. The 
opsonic index was unusually high and only a small amount of 
specially prepared vaccine was injected, with the result that 
the sinus, which bad existed for 52 days, was healed a fort- 
night later.—A discussion, taken part in by Dr. McVicar, Dr. 
Whyte, Dr. G. Halley, and Dr. Greig, followed upon vaccine 
treatment in relation particularly to the dose required as 
indicated by the opsonic index.—Dr. Greig read notes of a 
case of Lymphoma of the Rectum occurring asa single tumour 
in a woman, aged 30 years. He demonstrated its structure by 
a photo-micrograph and pointed out the extreme rarity of the 
condition. He then read notes of a case of Primary Oar- 
cinowa of the Appendix occurring in a man aged 35 years. 
The condition had not been recognised previously to the 
pathological examination, wheu it turned out to be an atypical 
cylinder-celled carcinoma with a tendency to alveolar 
carcinoma. An unusually difficult operation was required 
for the removal of the mass but recovery was satisfactory 
and two years later the patient was known to be apparently 
in perfect health. Dr. Greig also read notes of a case of 
Rhaodomyosarcoma of the Prostate occurring in a child, 
aged four years, and demonstrated the structure by photo- 
micrographs shown by the lantern.— Dr. Pirie gave an 
account of a visit which he had paid to the principal hos- 
pitals in Paris, Lucerne, Milan, and Venice, when he saw 
the electrical departments there and examined all the latest 
apparatus. 


MANCHESTER MEDICAL Society.—A meeting of 
this society was held on Nov. 6th, Dr. S. Moritz, the Presi- 
dent, being in the chair.—Dr. Ernest S. Reynolds made some 
remarks on the Diagnosis of Epilepsy, pointing out tbe 
difficulties which occasionally arose in distinguisbing between 
epilepsy and syncopal attacks of mitral stenosis, certain 
forms of migraine, Méaicre’s disease. and hysteria. He 
pointed out the line of inquiry which should always be 
tollowed to obtain an accurate history of the recurring 
attacks. — Dr. Alan McDougall read a paper on the Colony 
System of Tieating Epileptics, He said that in order to live 
congenially a min must be not much unlike his. neighbours, 
and that an epileptic whose malacy was at all severe could 
be like his neighbours only if they, too, were epileptics. The 
congenial turroundings of a colony gave the confirmed 
epilepvic the best chance of ceasing to have fits, but even in 
the cases.where no diminution of the frequency took place 
most epileptics were far happier at a colony tban they could 
be at home. The colony system aimed at developing the 
character of the epileptic by making bim ‘live a life as 
Similar as was practicable to tbe lives lived by normal people ; 
it treated the epileptic as a citizen rather than as an 
invalid. Occupation was found for all the colonists; each 
took some useful part in the work of the colony; work was 
not done for work's sake but because the work required to 
be done. Epilepties who could earn their living at home 
were best kept ut home; dangerous epilepties should be 
certified ana sent to asylums; all other epileptics got their 
best chance of living a congenial life by residing at a 
colony.— Dr. Charles H. Melland gave an account of two 
unusual cases. 
Liver. 
in India. 


The first was one of Amcebic Abscess of the 
The patient bad contracted malaria and dysentery 
He was invalided home and when on his return he 
began to bave periodic rigors and attacks of pyrexia malaria 
was diagnosed and he was at first given large doses of 


the patient was in an extremely weak and emaciated condi- 
tion. Repeated examination of the blood failed to reveal any 
evidence of malaria, but there was a well-marked poly- 
nuclear leucocytosis of 20,000 leucocytes per cubic milli- 
metre, suggestive of suppuration, and an exploration of the 
liver in the seventh right intercostal space in the anterior 
axillary line revealed the presence of pink pus in which 
a single amoeba was discovered. The discovery came 
too late to save the patient’s life, as he failed to 
survive the operation for the evacuation of the pus. 
The case demonstrated the advantage in cases of pre- 
sumed malaria of an examination of the blood. The 
second case was one of Ulcerative Endocarditis. The 
patient was under care for nearly six months, but 
on two occasions was discharged as cured. From the 
beginning he had a systolic murmur, heard as well at 
the base as at the apex of the heart, but beyond this he 
had from first to last no definite symptoms pointing to any 
serious heart lesion. There was no rheumatic history. He 
had pyrexia at times, sweating, pleurisy, and abscess at the 
base of the left lung, acute nephritis, profound anemia, and 
diarrhoea, but it was only at laat when he developed purpura, 
enlargement of the spleen, and a general septicsemic condi- 
tion that a diagnosis could be made. Av one period during 
the formation of thé pulmonary abscess he developed an 
enormous leucocytosis. At the necropsy the pulmonary 
valve was found to be wholly replaced by granulations. No 
other valves were affected. The main points of interest 
were : (1) the curiously chronic course and long duration; 
(2) the apparently complete recovery on two occasions; 
(3) the absence of symptoms pointing to any serious cardiac 
SEN ; and (4) the limitation of the lesion to the pulmonary 
valve. 


HARVEIAN SoerETY.—4À. meeting of this society 
was held on Nov. 14th, Dr. Sidney P. Phillips, the President, 
being in the chair.—Dr. James S. Collier read a paper on the 
Pathology and Treatment of Cerebral Vascular Lesions. The 
older theories as to the pathology of cerebral hemorrhage 
were reviewed and varions reasons were given against regard- 
ing miliary aneurysms as the cause of hemorrhage. Increasd 
arterial tension was essential to the circulation of an arterio- 
sclerotic patient and reduction of pressure caused danger of 
thrombosis. Arguments were adduced to show that hsmor- 
rhage was probably always preceded by thrombosis ; it was 
usually impossible to di-tinguish clinically between the two 
conditions, but this distinction was unnecessary as the same 
treatinent—namely, stimulation—gave the best possible 
results. The actual lesions found ín the brains of arterio- 
sclerotic patients were then described and it was suggested 
that the following was the mechanism of cerebral bæmor- 
rhage: a small patch of yellow softening, the result of 
thrombosis, formed in the neighbourhood of a medium-sized 
artery and destroyed the vitality of the artery, which then 
gave way at that point. Certain rare forms of bzmot 
rhage were referred to in which thrombosis was admitted 
to be the antecedent. In regard to treatment the alkaline 
cítrates were recommended as prophylactics. In all css 
stimulants, including alcohol and strychnine, should be wed, 
as they tended to limit the thrombosis and to open up 
collateral circulation. In syphilitic cases it was important t 
get the patient under the influence of mercury before 
iodides, as iodides when given first tended to cause rs 
constriction of the syphilitic tissues and irreparable damage. 
Lumbar puncture often caused rapid improvement, as much 
fluid as possible being withdrawn. Veneseoction did 
mainly by improving the tone of the general circulation. The 
patient should be got out of bed as soon as possible and 
should be ordered early passive movements, especially to the 
shoulder joint.—Dr. James Taylor said that the incidence 
hemorrhage and thrombosis depended largely on the ch 
of patients examined, bæmorrhage being commoner 
general hospitals than in those for nervous disesses. 
He mentioned points of diagnosis between the two cot: 
ditions, especially the loss of consciousness and the 
pulse in cases of thrombosis. As ed treatment be 
believed that the more they held their hand the better; 
dep'eting treatment was bad.— Sir John F. H. Broadbent ssid 
that he di-approved of stimulation in cases of cerebral hemor: 
rhage, as he believed that it must increase the bemorrhage. 
He argued that hemorrhage wae mainly due to the fact that 
the cerebral vessels being thin and incapable of byperttopby 
gave way before the increased tension.— Dr. B. H. Spilebary 


quinino, subsequently followed by arsenic. This went on 


also discussed the paper and pointed out the absence O 
for many mouths. On coming under the care of Dr, Melland 88 = 


renal thrombosis in these cases,— The President spoke 
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the obscurity of the etiology of thrombosis.—Dr. Collier 
replied. 

JESCULAPIAN  SociETY.—À meeting of this 
society was held on Nov. 15th, Dr. W. Langdon Brown, the 
President, being in the chair.—Dr. Leonard L. B. Williams 
read a paper on Some Medical Hæmorrhages. He said that 
what was usually understood by hx norrhage was the passage 
of blood oat of its normal channels either into the outer air 
or into tissues which received it relactantly and immediately 
set to work to dispose of it. Some methods by which loss of 
blood might occur were closely connected with the im- 
portant sabject of blood pressure. It might occur by the 
normal pressure acting on inadequate or diseased vessels, or 
it might result from a supernormal pressure acting on 
vessels which were virtually and clinically normal. It was, 
of course, when both these abnormalities were present 
simultaneously that the conditions were most favourable for 
the occurrence of hemorrhage. Examples of such were all 
cases of ruptured aneurysms, most cases of ap^plexy, the 
h:ematemesis of hepatic cirrhosis, and the hamaturia of 
granular kidney. Sustained high blood pressure might be 
the result of torins circulating in the blood, which either 
directly or by way of the nervous system constricted the 
peripheral vessels; or it might be the result of a purely 
defensive measure on the part of the organism. Arteries, by 
reason of the constant strain upon them by toxins, soon 
became organically implicated and underwent sclerotic and 
other degenerative changes. To these changes various names 
were applied. In the larger vessels they were called atheroma, 
the preliminary stage of aneurysm and angina pectoria ; 
in the smaller vessels they were called arterio-sclerosis, the 
results of which varied with the site of its selection, for of 
all the morbid processes this was surely the most capricious, 
An arterio-sclerosia of the kidney was called chronic inter- 
stitial nephritis, an arterio-sclerosis of the liver was called 
cirrhosis, but in both of them the essential condition was a 
degeneration of the arterioles, whích degeneration has been 
provoked by the long-continued strain of a high blood 
pressure which was originally functional and curable. A 
man who had high blood preasure due to toxemia might 
bleed from anywhere. The site of the hwmorrhage was 
merely a question of his place of least resistance, and if that 
happened to bein a branch of one of his bronchial arteries 
instead of in his nose he would have q hemoptysis instead 
of an epistaxis, and whether it were the former or the latter 
the hemorrhage was properly and effectuaily treated by 
nitrite of amyl. Hemoptysis due to bigh arterial tension 
was an event of much more common occurrence than was 
generally supposed, and very probably of the many recorded 
cases of hemorrhage of the long which had been success- 
fully treated by this means some at least had been cases of 
high arterial tension mistakenly labelled phthisis.“ 


SourTu-WrEsT Lonpon MEDICAL Society.—A 
meeting of this society was held on Nov. 13th, Dr. 
A. Dumville Roe, the President, being in the chair.— 
Dr. F. W. E. Hare read a paper on the Dietetic Treat. 
ment of Certain Diseases in the Well Nourished and Cor- 
pulent. He said that the four main varieties of dietetic 
treatment were vegetarianism, the modified vegetarianism of 
Haig, the Salisbury meat diet, and Chittenden's reduced 
diet, and as each of them was successful in the same dis- 
orders it followed that there was some essential factor 
common to them all. He gave reasons for refusing to accept 
the theories which attributed the disorders to purins, to 
toxins, or to reflex action, and contended that the one factor 
which fulfilled all necessary conditions was that to which be 
had applied tbe term hyperpyręemia —that is, the con- 
dition of the blood in which the carbonaceous material was 
in excess of the capacity of the organinm for physiological 
disposal. Dr. Hare explained how each of the main forms 
of dietetic treatment acted in its own way to re ſuce this 
hyperpyremia. It was of importance to distingui-h between 
** prepotent " and post potent conditions. In the latter the 
safety valve action of the paroxysms came into action only 
when the physiological needs of the body had been satu fied ; 
in the former the action was premature and conditioned by a 
relative and not a real excess of carbonaceous material. —Tbhe 
President said that due attention to diet was of great value 
in the treatment of many diseases, of which he quoted casen 
from hís own experience.—Dr. Harry Campbell gave a 
résumé of his investigations into the probable diet of the pre. 
historic ancestors of man, showing that man was largely 
Ocarnivoroes at the time when he discovered the art of 


cooking his food.—Dr. Charles A. Mercier said that the 
consumption of fat, éspecially in the form of butter, was a 
potent cause of migraine and that patients suffering from 
paroxysmal headache could always be relieved but not often 
cured by restriction of diet.—Dr. E. H. Colbeck gave some 
interesting facts as to the diminished power of coagulation 
possessed by the blood of patients suffering from dietetic 


excess. 
BRIGHTON AND Sussex MEeEbDIco-CHIRURGICAL 
SociETY.—A meeting of this society was held on Nov. 7th, Mz. 
H. H. Taylor, the President, being in the chair.— Mr. George 
Morgan showed a baby with Both Knees Slightly Fiexed, the 
right being a little swollen ; there was also swelling of the 
little toe-joint. He considered the trouble was probably tuber- 
culous. He showed al-o the aunt of the baby who had had 
a Swollen and Stiff Right Knee-joint for ten years. The 
swelling was very hard but thc x rays showed no enlargement 
of bone.; this was probably also tuberculous. He also showed 
from a case of Scarvy Rickets a femur surrounded by a large 
blood clot outside which bone was being laid down. Micro- 
scopic sections showed the proliferating cartilage of rick-ts. 
—Dr. Walter Broadbent exhibited a man, aged 40 years, 
who a fortnight before suddenly developed Ptosis of the Left 
Eyelid and since then compiete paralysis of the left third 
The left pupil reacted neither to light nor to accom- 
modation. ‘The right was small and reacted only to accom- 
modation. The knee-jerks were very slight; Homberg's 
symptom was not present.—Dr. C. F. Bailey showed a 
skiagraph of a Costal Process Rieing from the First Bove of 
the Sacram which had been causing severe pain down the 
patient's leg for some years. He also showed a skiagraph of 
a Fracture of the Lower End of the Fibula without Displace- 
ment which had been caused while driving at golf. He 
also showed a Rodent Ulcer healed by zinc ionisation.— Dr. 
D. G. Hall showed a Cretin Baby. Dr. F. G. Bushnell read 
a paper on the Treatment of Infective Diseases by Vaccines. 
He first demonst:ated the method of preparation of the 
vaccine. He then explained immunity, active, put in play 
by bacterial vaccines, and passive, produced by the intro- 
duction of antitoxic sera obtained from animals actively 
made immune. Unfortunately, the diseases for which anti- 
toxic sera could be produced were few in number. Several 
substances might be present in the blood which were hostile 
to bacteria; bactericidal bodies killed bacteria, bacterioly sins 
dissolved them, agglutinins and precipitins compelled vacteria 
to clump together, and opsonins prepared them for dige-tion, 
He discussed phagocyto-is and said that the phagocytic power 
of polynuclear leucocytes varied in the same media; he had 
shown that the normal leucocyte was three times as 
phagocytic as that of a patient with myelocythemia. He 
then explained the administration of vaccines controlled by 
the opsonic index. He banded round a list of about 100 
cases treated in Brighton by vaccines, the results being ouly 
rovderately successful — Tbe paper was di-cussed by the 
President, Dr. A. W. Williams, Dr. L. A. Parry, Dr. V. T. 
Greenyer, Dr. E. F. Maynard, Dr. E. Hobhou-e, Mr. A. J. 
Hutchison, Dr. J. F. Gordon Dill, and Dr. Broadbent 


HunTERIAN SOCIETY.—À meeting of this society 
was held at the London Hospital on Nov. 13th, Mr. F. How and 
Humphreys, the President, being in the chair. The foilow- 
ing cases were shown:—Mr. T. H. Openshaw: 1. A girl, 
aged two and a half years, with Microcephalus. 2. A boy, 
aged 17 years, with a Tumour of the Spermatic Cord of 
doubtful nature.— Mr. F. S. Eve: A man, aged 69 years, 
with a Tumour of the Testicle of three months’ duration. 
There was no enlargement of the inguinal or lumbar glands 
and the patient was free from pain. ‘The tumour was con- 
sidered to be malignant.— Mr. H M. Rigby: 1. A man upon 
wLom he had performed Partial G «strectomy for Carcinoma 
of the Pylorus eight months previously. The patient was 
in excellent health and had no dyspepsia. There were no 
signs of recurrence. . 2. A man with Aneurysm of the 
Superficial Femoral Artery. Turee months previously his 
superficial femoral artery had been tied three inches above 
the aneurysm. There was a little superficial gangrene of 
the skin of the heel but the aneurysm was cured.—Dr B. 
Daw-on: A man with Myeiozenous L-ukzmia who also had 
gout and glaucoma in both eyes.—Dr. F. J S oth: 1. A man, 
with Lead Paralysis of the scapulo-humeral and ante-bracnial 
type. He had had symptoms of lead colic oa and off tor 15 
years ; there were some biurriny of the disca and a well-marked 
biue line on the gams. 2. A girl with Adherent Pericardium. 
Broadbent’s sign was well marked. Tue patient also had 


nerve. 
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very large rheumatic nodules.—Dr. W. Langdon Brown, in 
discussing the case, remarked on the great value which he 
laced on the presence of Broadbent’s sign.—Dr. W. J. 
ley: A man with Fibrosis of the Lung, consequent on 
pneumonia in May this year. The possibility of the case being 
one of unresolved pneumonia or tuberculosis was considered. 
No evidence of tuberculous infection had been found. 
UrsrER MEDICAL Socrety.—The opening meet- 
ing of the present session of this society was held on 
Nov. 7th, when Dr. John McCaw, the new President, took 
the chair and proceeded with his inaugural address. He 
commenced with a graceful reference to the honour conferred 
upon the profession in Belfast in the knighting of Sir John 
Byers and a kindly tribute to the loss which the society had 
sustained in the death of Dr. Henry Murney, Mr. J. C. 
McCleery, and Dr. R. A. L. Graham. He then spoke of the 
great advantage to the medical school caused by the recent 
opening of the new laboratories at Queen's College, Belfast, 
after wbich he referred to the awakening on public health 
questions produced by the Belfast Health Commission and 
the benefits which would follow the inauguration on 
Oct. 29th of the Belfast branch of the Women's National 
Health Association of Ireland by Her Excellency the 
Countess of Aberdeen. Dr. McOaw then gave an address on 
Tuberculosis in Childhood and its Relation to Milk. He 
showed by statistics collected from the two children’s hos- 
itals in Belfast, as well as from those in London, 
ache, Elinburgh, and Glasgow, that at least 30 per 
cent. of the children treated in children’s hospitals suffered 
from some form (medical or surgical) of tuberculosis, and 
that everything seemed to point to the conclusion that the 
disease was communicated to these children by being fed 
on the milk of tuberculous cows. 


Bebiews and Hotices of Pooks. 


Les Venins : Les Animaun Venimeun et la Sérothérapie Anti- 
venimeuse. By A. CALMETTE, Paris: Masson et Cie. 
1907. Pp. 396. Price 12 francs. 

JN the preface the author explains how the interest and 
importance of the study of snake venoms were impressed 
upon him 13 years ago when located at Saigon in Cochin 
China, since when these studies have continued to occupy 
some considerable portion of his time. Dr. Calmette and his 
pupils have contributed many important researches upon 
venoms and his discovery of the antitoxin treatment of 
anake poisoning in 1894 is well known. Dr. Calmette bas 
a very pleasant style of writing and this volume, which 
deals with venoms and venomous creatures from all points 
of view, cannot fail to interest those who are desirous of ac- 
quainting themselves with the subject. The literature is by 
no means exhaustively reviewed but abundant references to 
original papers are given in the text so that it will be 
invaluable to future workers on venoms. 

The first 150 pages, which comprise Part I. of the volume, 
are devoted to the consideration of the mechanism of the 
poison apparatus of snakes and the general classification of 
poisonous serpents. The teeth, cranium, musculature, and 
the structure and position of the poison gland are adequately 
described, and from the number of illustrations interspersed 
in the text the reader will have no difficulty in gaining know- 
ledge of these structures. This is followed by a detailed de- 
scription of the principal poisonous snakes of sufficient sis: 
to be dangerous to man, arranged geographically, In this 
description the nomenclature and classification of Boulenger 
are adopted and abundant use is made of his catalogue of 
snakes issued by the British Natural History Museum. Not 
the least valuable characteristic of this portion of the work is 
the excellent reproduction of pictures of the more important 
snakes, These illustrations have been collected from a 
variety of sources and are not otherwise available in any 
easily accessible form. Several small mistakes occur in this 
portion of the book, as, for instance, the statement that 

Vipera aspis is an inhabitant of the British Isles. 


. ———— 


Part II. (Ohapter IV.) commences with a further descrip. 
tion of the poison gland and its relation to the cannulated 
teeth or poison fangs. The account is rather sketohy and 
with reference to the way in which the poison is expressed 
not quite acourate. It is followed by remarks on the general 
property of venoms and the methods of procuring venom 
from the reptiles and drying it. Chapter V. is concerned 
with the chemical properties of venoms and the effect of 
heat, light, extreme cold (- 180° O.), and the emanations of 
radium upon them. The account includes most of what was 
known upon this subject at the time of publication. 
Recently, however, Faust has split off from the poisonous 
proteids of cobra venom a non-nitrogenous highly toric sub- 
stance which he calls ophistoxin, 

According to naturalists the poisonous snakes fall into two 
main classes— viz., Colubridæ and Viperide. The authoris 
correct in pointing out that in a general way there iss 
distinction between the chemical property and physiological 
action of venoms corresponding to this morphological differ- 
entiation. This correspondence is, however, only troe in 
a general way and many venoms possessing intermediate 
properties and action occur, notably in the case of the 
Australian snakes. To disregard exceptions may simplify 
exposition but is not justified in a book of the sizeof that 
under review. 

The chapters devoted to the physiological action of venoms, 
although containing much interesting matter, are very un- 
equal and in some important respects are deficient. They 
give no complete account of knowledge on this subject bat 
consist of a series of isolated fragments under oiferent 
headings. The general pbysiological analysis of the effects 
of a number of different venoms which bas been made d) 
Brunton and Fayrer, Weir Mitchell and Reichert, Mart, 
Lamb, Elliot, Rogers and Elliot, and Fraser, and which form 
the essential part of our knowledge as to how various venom 
exercise their dire effects, is not even mentioned. Through 
out these chapters there is again a tendency to convey V 
the reader the view that the constituents of snake venom 
are simpler than is really the case and to minimise t 
differences in details of physiological action which erm 
between the venoms of even the same class of snake. 
action of venoms upon blood plasma and their infine 
in some cases in determining coagulation and in ohen 
in inhibiting this process are treated at lengib. Tu 
venoms of most of the vipers are correctly desci 
to contain substances which produce coagulation of plas 
in vitro and in vivo, but the statement shat de 
colubrine venom exercises this action is a 1 ^ 
as the poisons of many of the Australian snakes and ot tbe 

Indian Bungarus fasciatus, all of which belong V 
Colubridæ, contain extraordinarily active fibrin fermen. 
Again, on p. 202 the Australian snake WVotoohis p 
is wrongly described as producing an ant 
action. -T 

Except that no mention is made of the large sen 
observations made by Lamb upon the epecificity of cae 
lysins, the hemolytic action of venoms is well io ie 
apace devoted to it. The author has himself contribe 
important observations bearing upon the mechanism of 
action and is therefore in a position to present the D 
facts in short space. We cannot, however, follow ^ 
Oalmette's reasoning in the following sentence 
appear on p. 212:— , 

ge pp 


I have been able to establish that the anti-neurotoxio peo 
cobra anti-venene is sufficiently parallel to the anti-hæmalytio by 
to make it possible to measure in vitro the antitoxic value 0! t. Os 
determining the degree of anti-hemolytic power 3 w 
sees {itis Lhat a rerum antitoxic and anti-bemolytic v venom V 
venom o! Naja (Cobra) is equally anti-hemolytic against 
the Colubrid and even against the venoms of the Vi 


It may be true that in elaborating antitoxin 8 
responds proportionately to the stimuli of 


hors 
ol 
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time suggested by Dr. Calmette but no evidence was 


hemolysin but we fail to see how this justifies any con- 
clusion regarding the specificity or otherwise of bæ mo- 
lysins. Norinthe preceding pages have we discovered any 
facts which support such a view. On the contrary, the 
careful work of Lamb and others seems to us to have shown 
conclusively that the hæmolysins of snake venoms are 
largely, although not entirely, specific. 

Chapter X. deals with the toxicity of the blood of 
venomous serpents, Their blood is distinctly toxic for 
animals but owes this property to substances other than 
those contained in their respective venoms. Chapters XI. 
and XIL deal in an interesting way witb the apparent 
natural immunity of certain animals, notably the mon- 
goose and hedgehog, and with that supposed to be possessed 
by some snake-charmers. The author found tbat the 
animals mentioned possessed considerable resistance against 
snake poison but no real immunity. ‘heir ability to deal 
with venomous snakes with moderate impunity is therefore 
due to their extraordinary agility. The same explanation 
appears to apply to the case of many snake-charmers, as the 
periodic removal of the fangs is by no means a universal 
practice with these jugglers. 

The third part of the volame is devoted to the seram- 
therapy of snake venom. After a short account of the dis- 
coveries that animals could be rendered immune to snake 
venonis by the repeated administration of small doses, the 
author describes bis attempts in 1894 to ascertain whether 
antitoxins to venom were formed in the serum of an animal 
which could be used for therapeutic purposes, as had just 
previously been proved to be the case for diphtheria by 
Behring and Roux. The credit of first establishing this 
fact is due to Dr. Calmette although similar investigations 
with other venoms were being carried on more or less 
simultaneously by Phisalix and Fraser. 

The details of the process of immunising horses for the 
purpose of procuring anti-venene are fully described and 
the difliculties encountered in the course of immunisation are 
explained. The important question from a practical point 
of view of the speciticity of antitoxins procured by immunisa- 
tion with different venoms receives very cursory treatment. 
Notwithstanding the evidence accumulated by the work of 
Lamb. Martin, Tidswell, Noguchi, and Brasil (which, more- 
over, is passed over in silence) to the effect that constituents 
of venoms which cause similar effects physiologically pro- 
duce, as a rule, when injected into animals antitoxins which 
are markedly antagonistic only to their homologous venoms, 
Dr. Oalmette represents that an antitoxin prepared by the 
injection of one neurotoxin, such as that contained 
in cobra poison, is etlicacious against the neurotoxins of 
other venoms and that a serum prepared with the hæmor- 
rhagin of crotalus poison will protect against all other 
hemorrhagins. Unfortunately, the experience of all other 
experimenters in the field of venom-therapy militates against 
this view and indicates that anti-venomous sera are highly, 
although not strictly, specific, so that identity in physio- 
logical action does not justify the assumption that a serum 
prepared with one venom*will neutralise another. 

The chapter on the mechanism of the neutralisation of 
venom by antitoxin affords a rather one-sided presentation of 
the case. The limits of space, however, prevent us entering into 
a detailed criticism of what, after all, is an academic question 
and has, moreover, been well thrashed out during late years. 
The earliest experiments bearing on this subject were per- 
formed by Dr. Calmette but owing to inadequate attention 
to details regarding the conditions under which they were 
performed the results led him to adopt tbe view that the 
antitoxin did not combine with the toxin but operated in 
some obscure though beneficial manner upon the cells of the 
body, a view entertained at that time by Roux and Bachner. 
The possibility that a combination might have occurred 
and been broken by the action of heat was at the same 


available to support this view. After reading this 
chapter we are unable to gather what may be the 
present views of Dr. Calmette regarding the nature 
of the antagonism between the toxin and antitoxin of 
snake venom. He seems, however, to regard the recent 
interesting experiments of Morgenroth who separated the 
toxin and antitoxin of cobra venom by the action of 
råg normal hydrochloric acid, as confirming his views, 
whatever they may be. In case, however, Dr. Calmette 
regards the dissociation by hydrochloric acid as imperilling 
the interpretation, very commonly adopted, that toxins 
and antitoxins chemically combine with one another, 
we may remind him that hydrochloric acid is a powerful 
reagent and that many even quite stable chemical compounds 
can be dissociated by it. On p. 266 the author explains that 
until recently it seemed impossible to deny that chemical 
combination was demonstrated but that ‘‘ presently (? after 
Morgenroth’s work and the slight deviation from the law of 
proportionality) we shall see that there is nothing in it!” 
At the end of the chapter, however, he claims to have 
demonstrated in 1894 *'that if toxin and antitoxin form a 
chemical combination, this combination is unstable and able 
to be dissociated by diverse influences," We quite well 
remember the publication of his experiments and fail to see 
how any such conclusion could be drawn from them. 
Chapter XV. is devoted to the practical treatment of snake- 
bite. For local treatment the author prefers the injection 
into the situation of the puncture of a solution of the 
hypochlorites to that of permanganate of potassium which 
was recommended by Lacerda in 1881. In either case the 
operation of the remedy is limited to destroying whatever 
portion of anabsorbed poison may be brought in contact 
with it. Once absorbed the only remedy is antitoxin. The 
technique of serum injection is fully described and from 
10 to 30 cubic centimetres of serum, according to the 
severity of the symptoms, is the dose recommended. In 
grave cases intravenous injection is advised. The amount 
of serum which it is necessary to inject is calcu- 
lated by the author on the assumption that the average 
amount injected by a cobra is 20 milligrammes of dry 
poison and that the fatal dose for a man is about 14 milli- 
grammes, One cubic centimetre of the Lille serum being 
able to neutralise one milligramme of venom when mixed 
with it, Dr. Calmette concludes that six cubic centimetres 
would be adequate to prevent death if injected immediately 
after the inoculation of the poison but that in practice it is 
as well to inject a little more—viz., from 10 to 20 cubic 
centimetres, We cannot allow these conclusions to pass 
without comment. Dr. Calmette is probably not far out in 
his estimation of the fatal dose of cobra venom for man but 
his estimate of the amount of poison which an averaged-sized 
cobra may inject is, we believe, underestimated. Observa- 
tions by Lamb in India showed that adult cobras freshly 
caught discharged more than ten times the amount of venom 
procured by Dr. Calmette from starved snakes after a long 
captivity. Moreover, in practice the antitoxin is not mixed 
with the venom before injection but at variable times subse- 
quently, and both Fraser and Martin have shown that this 
makes a very great difference. We fully agree that anti- 
toxin is the only remedy for snake-bite once the poison ig 
absorbed but the doses recommended by Dr. Calmette require 
multiplying by ten to reach reasonable security and even 
this quantity would be inadequate in some cases. There 
are, no doubt, many cases of snake-bite in which for many 
reasons the snake does not inject its fuil complement of 
poison and for such treatment with a smaller quantity of 
serum would suffice. As about 30 per cent, of those bitten 
by cobras recover without treatment it is probable that the 
dose recommended by Dr. Oalmette would be adequate for a 
number of cases but it must always be remembered that if 
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the larger amounts of serum are not injected the treatment 
may fail because more than a lethal dose of poison remains 
unneutralised. D | 

The final chapters are devoted to the consideration of what 
is known of the venoms of creatures other than snakes. 
The possession of poisonous secretions, with some arrange- 
ments for introducing these into other beings, is spread over 
a large number of groups of the animal kingdom and a 
number of interesting observations upon these weapons of' 
offence and defence are here collected, together wlth the 
additional attraction of portraits of the owners. The venoms 
and poison mechanism of sea anenomes, spiders and 
scorpions, various insects, the salamander, and the ornitho- 
rhynchus paradoxus, as well as the poisons secreted in the 
region of the sharp spines of not a few fishes, all receive 
attention. 

The volume closes with a number of reports of cases of 
various forms of snake-bite treated with antivenene most 
of which recovered. 


A System of Medicine, By Many Writers. Edited by 
THoMAS CLIFFORD ALLBUTT, M.A., M.D. Oantab., 
LL D., D Sc., F. R. O. P. Lond., F. R. S., F. L. S., F. S. A., 
Regius Professor of Physic in the University of 
Cambridge, Fellow of Gonville and Caius Oollege; and 
HuMPBHRY Davy RoLLESTON, M.A., M.D. Cantab., 
F.H.O.P. Lond., Physician to St. George's Hospital 
and to the Victoria Hospital for Children, sometime 
Fellow of St. John's College, Cambridge. Vol. II., Part 1. 
London: Macmillan and Co. 1906. Pp. 1087. Price 
25s. net. 

THB original second volume of Sir T. Clifford Allbutt's 
System of Medicine" is represented in this new edition 
by two parts, of which the volume before us is the first. 
It is devoted to a continuation of the infections and the 
intoxications, the consideration of which was commenced in 
the first volume. The first article is an important one on the 
Pathology of the Infections, which is divided into four 
sections, the opening one being a study of the relations of 
bacteria to disease, which is a revised form by Professor James 
Ritchie of an article by the late Professor A. A. Kanthack in 
the first edition ; the remaining sections are new and are the 
work of Professor Ritchie. They comprise the study of 
the changes produced by bacteria in the animal body, 
immunity and bacteriology in relation to therapeutics. This 
article, which extends to 198 pages and includes a biblio- 
graphy of 380 papers, is a very complete and exhaustive 
presentation of the present position of our knowledge of the 
general pathology of the infections and of the highly 
involved and diflicult problems of immunity. The considera- 
tion of toxins, antitoxins, and of anti-bacterial processes in 
general is most thorough. The ingenious speculations of 
Ehrlich and the advances made therefrom are given in detail, 
while the criticisms to which they have been subjected are 
carefully and impartially considered. Professor Ritchie's 
style is frequently involved and at times not easy to follow 
but the highly technical character of the problems and the 
complex, unwieldy, and redundant nomenclature which has 
grown about this subject no doubt render it a matter of great 
difficulty to present the subject in simple language. The 
article is none the less a most valuable one and should be 
of the greatest use for reference. It undoubtedly represents 
a vast amount of labour and bears throughout the impress of 
thorough practical knowledge. 

The articles on infective diseases of established bacterio- 
logy are next resumed from the first volume and that on 
Glanders and Farcy by Professor G. Sims Woodhead affords 
& very complete study of those conditions, the bacteriology 
and morbid anatomy being given in considerable detail. 
The article on Anthrax, produced as a result of the collabora- 
tien of the late Dr. J. H. Bell and Dr. Thomas M. Legge, 
has incorporated within it a great deal of the interesting 


te 


work recorded by'the latter in his Milroy lectures and is 5 


very important and valuable contribution. The article on 
Tuberculosis, written by Dr. Sidney H. C. Martin, has been 
revised by Dr. W. Cecil Bosanquet. It forms a very clear 
and comprehensive résumé of the general pathology of that 
disease. The manner of infection and the modes of spread 
within the body are very carefully considered. In a brief 
section devoted to treatment a review is given of some of the 
chief methods adopted. 

A new article on the Pathology of Streptothrix Infections 
is contributed by Mr. A.G. R. Foulerton. The morphology of 
Btreptothrix organisms and their cultural and staining pro- 
perties 1s considered as well as their pathogenetic action. 
The identification and separation of these organisms are care 
fully described. Mr. Foulerton further discusses the place of 
the genus streptothrix in botanical classification and also the 
relationship of the bacillus taberculosis to the group of acid- 
fast streptotricheæ to which he believes there are strong 
reasons for transferring this organism. The clinica) 
characters of actinomycosis (streptotrichosis) are, as i» 
the last edition, described by Dr. T. D. Acland. Mr. 
Jonathan Hatchinson’s article on Constitutional Syphilis isa 
valuable summary of the general features of that disease and 
has been brought up to date. The spiroohseta pallida is to 
be considered in a later volume. The various problems such 
as those of syphilis in relation to marriage and of second 
infection are critically discussed. 

The third section of the book is devoted to Infective 
Diseases of Doubtful Nature. “Measles and German measles 
are well described by Dr. Dawson Williams. The article on 
Scarlet Fever by Dr. F. Foord Caiger and Mr. Leonard 8. 
Dudgeon contains some very interesting information in regard 
to the bacteriology of the disease and its hematology. The 
value of serum treatment is carefully discussed. The method of 
infection in scarlet fever and the question of return“ cases 
are both critically considered. Dr. Catger agrees with the 
view that the infectivity of the discharges from the mouth, 
nose, and ear in this disease is much greater than that of the 
desquamated cuticle. Ohicken-por and Small-por sr 
described by Dr. John MacCombie. In the article on small- 
pox the recent work on the pathological anatomy is iner 
porated. The varlous initial rashes are described witb great 
care and the diagnosis of the disease is very thoroughly a 
cussed, Sir John W. Moore's article on Typbus Fever dig b 
very exhaustive account of that disease. A new article of : 
fectious Coryza is contributed by Dr. Dawson Williams and 
it the pre lisposing conditions and bacteriology of * g commen 
cold” are carefully considered. The finding of the yor 
coccus catarrhalis by various observers is described and fi 

toms may be 
regarded as probable that the same symp 
produced by various distinct organisms. Whoopité 


d 
and Mumps are dealt with by Dr. Eustace aoe 
Glandular Fever by Dr. Dawson Williams. The eem 


Rheumatic Fever by Sir W. 8. Church is an & Ri 
study of the disease. A section on the morbid anatomy | 
bacteriology of that disease is gontribated by 1 
Bulloch. The discussion of the relation of the 
organisms described in connexion with acute rhe d 
notably the bacillus of Achalme and the micro S 
Poynton and Paine, is a most valuable piece of ae 
Bulloch concludes *'that the etiology of rheumatic fe : 
belongs to the arcana of pathology, and although dre 
clinicians call rheumatic fever is probably & specific s, article 
disease, the virus is not known.” Dr. W. B. Cheadles 
on the Acute Rheamatism of Childhood is an in tic feret 
account of that condition. The inclusion of rheum^ ce 
among the Infectious Diseases of Doubtful Origin 
alteration from the previous edition. ! 
A section ilosi. devoted to Infectious Dior 
municable from Animals to Man and includes 
vaccinia, foot-and-mouth disease, and bydropho 
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Clinical Study of Vaccinia in Man by Dr. Acland is a most 
striking piece of work. The vast material accumulated is 
dealt witb systematically and the consideration of vaccinal 
eruptions, vaccinal injuries alleged and real, and the many 
problems oonnected therewith, affords a very valuable 
monograph thoroughly up to date. Dr. 8. Monckton 
Copeman deals with the Pathology of Vaccination and 
the Relationship of Variola and Vaccinia. Dr. J. C. 
McVail has produced an article on Vaccination as a 
Branch of Preventive Medicine, which replaces that on 
the same subject by the late Mr. Ernest Hart in the last 
edition. It includes very instructive statistical studies illus. 
trating the value of vaccination as a means for controlling 
and preventing small-pox. Foot-and- mouth disease is 
described by Sir John McFadyean and hydrophobia by Pro- 
fessor Sims Woodhead, A short but interesting article on 
the Co-existence of Infectious Diseases by Dr. Foord Caiger 
concludes this section. 

The remainder of the book is devoted to a consideration of 
the intoxications. A new article on Food Poisoning by Dr. 
H. Batty Stiaw is a valuable addition. The manner in which 
various articles of diet may produce toxic conditions is 
described. In regard to toxic conditions following on the 
ingestion of food, it is urged that ptomaine poisoning is a 
rare, if not a doubtful, condition, and that in the majority 
of instances food poisoning is the result of pathogenetic 
organisms or their toxins. Grain poisoning is described by 
Sir T. Clifford Allbatt and Professor W. E. Dixon, and 
the symptoms and results of ergotism, pellagra, and 
lathyrism are given in detail. Dr. H. D. Rolleston's article 
on Alcoholism contains a great deal of valuable information 
elearly and succinctly expressed. Sir T. C. Allbutt and 
Professor Dixon have also contributed the article on opium 
and cther intoxications, and Dr. Thomas Oliver supplies that 


on metallic and some other forms of poisoning, inclading 


poisonous trades. Both of these articles are thoroughly up 


to date and practical. 
The volume as a whole is well worthy of the reputation of 


the editors and will sustain the position which the System 
has already won. 


The Common Bacterial Infeotions of the Digestive Tract and 
the Lntoxications arising frum them. By O. A. HERTER, 
M.D., Professor of Pharmacology and Therapeutics in 
Columbia University, Consulting Physician to the City 
Hospital, New York. New York: The Macmillan 
Company. London: Macmillan and Cv., Limited. 1907. 
Pp. 360. Price 6s. 64. net. 

Or the importance of a careful study of the bacterial flora 
of the alimentary canal there can be no dou!t but the 
difficulty of the investigation, owing to the large number of 
organisms which are encountered, combined doubtless with 
the aninviting nature of research on the fæces, has so far 
prevented the attainment of much certainty as to the 
variations met with in health and disease. The book 
before us may be regarded as a pioneer attempt to reduce 
to order the observations already made and to indicate some 
at least of the paths to be followed in futare research. With 
regard to the intestinal bacteria the question has been raised 
as to their possibly symbiotic character and usefulness in 
digestion. The present author does not seem to credit 
them with such importance. Their numoers vary in 
different parts of the intestine and at different periods 
of life, putrefactive organisms definitely increasing in 
number as life advances. At the same time the pene- 
trability of the intestinal wall to bacterial invaders appears 
to decrease. The character of the food taken also influences 
the bacteria present in the gut. A very interesting study ig 
that of the displacement of one form of organism by 
another according to changes in the medium afforded by the 
intestine. Thus in some diarrhceal conditions the common 
bn bacilli may almost entirely disappear. It is possible 


that these and other normal inhabitants of the gut 
may be of service by crowding out pathogenic forms 
which might otherwise gain a footing and cause disease. It 
is noteworthy that tbe bacillus coli has not the power of 
breaking up albuminous matter by itself but can only act on 
simpler products of digestion, such as peptones, provided for 
it by other agents. 

We bave not space to allude to many interesting sug- 
gestions made throughout this stimulating book. 
note, however, the view that the lesions of dysentery 
represent the eífects of the elimination of a toxin by the 
intestinal glands rather than the direct local effects of a 
pathogenic organism, and the coincidence between the 
presence of special bacteria and conditions of severe an: mía. 
It seems that not only streptooocci but bacillus aerogenes 
capsulatus and probably other germs give rise to hzemolytic 
poisons. The importance in pathology of substances such 
as indol, hydrogen sulphide, choline, and so forth ia dis. 
cussed, and the attempt is made to distinguish certain forms 
of intestinal decomposition which induce morbid symptoms 
indolic, saccharo-butyric, and combined forms. Finally, 
suggestions are made as to the control and avoidance of such 
conditions. The book contains a careful study of the whole 
question and embodies the results of mach original research. 
The author is to be congratulated upon the production of & 


valuable monograph. 


LIBRARY TABLE. 


Blod Ezamination and its Value in Tropical Diseases, 
By CLAUD F. FOTHERGILL. London: Henry Kimpton. 1907. 
Pp. 34. Price 2s. 6d. net.—The author of this excelient 
little manual is one of the pupils who have passed suc- 
cessfully through the London School of Tropical Medicine 
and having at that institution learnt practically the value of 
blood examination he has in the book before us written 
much that will be of use to medical men in the tropics. 
Such examination, as Professor Ronald Ross tells us in his 
preface, by the detection of parasites will at once give a 
definite diagnosis and a sure guide to treatment in malaria, 
filariasis, kala-azar, sleeping sickness, relapsing fever, 
and tick fever; various serum reactions are not less valu- 
able; and blood counts are frequently of great assistance, 
The author gives a succinct description of the various forms 
of the malaria parasite ; he draws attention to the great value 
of the blood examination in the diagnosis between malaria 
and enteric fever in the tropics and also to the differentiation 
of malaria from the many other diseases with which in 
times past it has been confused. He details the oharac- 
teristics of all the chief tropical affections as regards their 
blood condition, such as those of dysentery, Malta fever, 
kala-azar, blackwater fever, plague, cholera, relapsing faver, 
leprosy, ankylostoma duodenale, and filariasis amongst 
others. After the perusal of this volume, which though 
small contains a large amount of information, we can 
recommend every practitioner in tropical countries to 


stady it. 

The Child, its Rearing, Development, and Ailments, with 
chapters on the Mother's [Health and General Nursing: A 
Book for Parents and Nurses, Illustrated with reproductions 
of photographs and engravings. By Dr. W. M. FELDMAN, 
Lecturer on Midwifery, Infant Care, Hygiene, &c., to the 
London County Council; Surgeon to the Royal Maternity 
Charity. London: E. W. Rabbinowicz. 1907. Pp. 154. 
Price ls. (In Yiddisb.)—This book contains 15 chapters 
dealing with the care of children and their feeding and 
giving brief accounts of their minor ailments, sufficient, how- 
ever, for those, such as parents and nurses, who have had no 
medical training. The employment of first aid in cases of 
accidents is also described and, what is quite as important, 
the means of preventing accidents. Three chapters are 
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devoted to the mother's health, the hygiene and minor treatment in beds for the acute insane at this institation. 


disorders of pregnancy, and the hygiene of lying-in The Deputy Commissioner in Lunacy for Sootland, Dr. 
and lactation. A useful chapter on the essentials of | J. F. Satherland, contributes a most interesting article on 
general nursing closes the book and supplies instructions Recidivism from the Environmental and Psycbopathological 
for taking the temperature and the pulse, on giving Standpoints. Dr. W. Ford Robertson and Dr. G. Douglas 
enemas, on the prevention of bedsores, and similar matters. | McRae furnish Farther Baoteriological and Experimental 
The book (which contains some illustrations) is just Investigations into the Pathology of General Paralysis and 
what is wanted for those who have the care of children | Tabes Dorsalis. This paper is the one that was read before 
and the advice is judicious and well put. It is written in | the quarterly meeting of the Medico-Psychological Associa- 
Yiddish, the language spoken by the majority of East End | tion in May, 1907, and this number of the journal also 
Jews. Yiddish is, of course, merely the English spelling of contains the discussion which followed on the reading of 
„Jüdisch“ or Jewish. The language is based on German, | this paper and the criticisms made on it by Dr. D. Ferrier, 
for most of the words and the grammar are German, but | Dr. J. W. H. Eyre, and Dr. C. E. Beevor. 

there are mixed therewith many Hebrew words and many 
Slavonic words, chiefly coming from Polish, but Yiddish is 
always printed in the Hebrew square character. It suggests 
Butler's description of Hudibras's speech: “A Babylonish 


Looking Back. 
dialect. It was a parti-colour’d dress of patch’d and piehald 


languages: "Iwas English cut on Greek and Latin.” Yiddish FROM 
is, however, a language of importance, for it is spoken by | THE L ANCET, SATURDAY, Nov. 91st, 1839. 
. 


many thousands in London and by millions elsewhere and 
has an extensive literature of a kind; even if London plays s years adn "Ww . oe Meer 
; j a slender young girl, in a serious a o am 

are aces in Yiddish and many journals written in appear. | the chest. I bled her not very sparingly, and adopted other 
Christmas and New Year Cards, 40.—'The arrival from antiphlogistic treatment, but I found it necessary to repeat 
Messrs. Raphael Tuck and Sons of Moorfields, London, E.C., | the bleeding several times ; and after a considerable number 
of a goodly collection of Ohristmas and New Year cards, of bleedings, the inflammation was not yet satisfactorily 
calendars, gift-booke, toy-books, and post-cards is a re- reduced. The sym [oT of inflammatory 5 "ad 
minder of the near approach of the season of good oheer n I deemed: the ee hich I 

g per circulation was reduced to that state in which 

Messrs. Tuck are so eminently masters of their art and | could not take more blood from her. I then reso 
craft that it will suffice to say that their productions this to the use of digitalis—nearly poisoned her with it, I 
year, as heretofore, are marked by good taste both in design believe—bowever, through the means I used, or 2 e 

and workmansbip, whilst their ever-inoreasing catalogue of sequence of her possessing a pretty good constitution, 5 
Wiese f goodwill is the best recovered. It happened two or three years a ards, that 
messengers Of 800. 9 testimony to the | I had occasion to treat her again for a complaint of tbis 
popularity which they enjoy. kind. She was a servant in a public institution with which 
I am connected, and I was requested to see her, having been 
accidentally at the establishment. I had previously jer 


JOURNALS AND MAGAZINES. her in the course of the week before this occurred. Bbe 
wanted a tooth taken out, which I removed for her, 


The Journal of Mental Science. —The July number of this 

: ; that was attended with a great deal of swelling aboat 
journal contains the third part of Dr. J. S. Botton’s article | jaw and throat, so that I oad it necessary to apply | 

on Amentia and Dementia. He discusses somewhat fully the | to the parts. By the end of the week, I was called toste 


disorder commonly known as dementia prsoox but he bim. ber, and I found her labouring under Lac A re 
self prefers to speak of the conditi m highest degree of inflammation of the chest. ou 
55 ion as premature had been attacked only two or three hours when I saw € 


dementia." He considers that the cause of the mental 
the symptoms were very severe ; there was excessive psi. 

failure in persons suffering from premature dementia is to be oe de could hardly 55 her breathing ; flushing, 04 
found in an immature condition of the centres of association | great heat over the whole body ; white tongue, and à iur 
of the cerebrum. The concluding part of the paper by disturbed state of the pulse, foll, strong, and very reque 
Wilhelm Specht of the University of Tübingen on the Olinical I never saw symptoms proceed to so great * I dis " 
Measurement of Fatigue is also to be found in this number lo short & Ming. ne osie vet . 
It is a translation from the Ger by D aber. | for trying depletion to a great extent, I therefore 

l man by Dr. Thomas Jobn- | her arm and bled her; she was a rather slender, ac 
stone and is a valuable piece of work, for the author states | young woman, as I have already said. The blood spot good 
that the method described has to the fullest extent made | most vigorously from the vein of the arm. 1 bad E ases of 
good its claim to be a means of detecting intentional simu- large vessel ; it ran into it famously ; and really, ane velt, 
lation. This i inflammation, where the blood runs freely out of 

on. s is very important, for it may be a means of , t seems 
d —— I generally let it run on till it stops for tha ‘ended 
letecting fraud in persons suffering from traumatic neuroses. | me to be the only way of doing good, and I fully in 
The author states that ‘‘the measurement of fatigue in | to have gone on till this young woman fainted ; bat, t0 - 
traumatic neuroses in particular has shown that the patients’ astonishment, though I had taken away 9^ rgo 
liability to fatigue is greatly increased, that they bave very quantity, she did not faint, and still err touch: 
little power of recovery, and that their capacity for work is out in a vigorous stream into the years. In 
h red " à ing the surface of the arm, to the very last. 

muc uced.” The next article is a Contribution to the | I stopped it, because the quantity did seem to me Dal 
Study of Dementia Paralytica in Brazil by Dr. Juliano | so very great. I had the blood weighed afterwards ^ 
Moreira, medical director of the National Hospital for the | it weighed three pounds; that is, sight and f i iet pot 


Insane, Rio de Janeiro, and Dr. Antonio Penafiel, his I believe it was an ounce or two more ; however, 
rd lata less, and yet that evacuation did not make that T abe 
, 


assistant. This paper is largely a compilation of useful oured h 
facts and statistics. Dr. O. J. Shaw gives an instructive 5 Da ean po 5 were removed ; 
article on the Liability of the Insane to Tubercular Infeo- | she had no further symptom whatever indicating ogre 
tion as demonstrated by an Examination of the Tuberoulo- | tion of the chest. She kept very quiet for pur i 
opsonic Index. This is followed by a paper on the Care of | 227° took opening medicines, and was restricted 
Children in County and Borough Asylums diet ; but really I may say she required no 

ug y , by Dr. O. H. but that singl 1 
Fennell. The New Hospital at Ayr Asylum forms the ue that single — 


subject matter of another paper; it is written by Dr. O. O. | , ! Bxcerpt from "Lectures on 8 , Medical and operi, 
Easterbrook who has recently been trying des open-air ospital by Mr. Lawrence 
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Medical Men and Municipal Life. 


THE routine work of the general medical practitioner is 
not such as lends itself to notoriety and publicity in the 
sense which attends the oareer of the politician, the 
preacher, or the pleader. Medicine and surgery, in the 
stricter interpretation of the terms, concern themselves 
almost solely witb indivilual disease and ill-health, and 
most of the work of the profession is of necessity of a quiet 
unostentatious character, carried out by the bedside of the 
patient in the homes of the people. No insignificant 
portion of its labours, especially amongst the poor, is of a 
type of which the public in its corporate capacity can 
know little or nothing, save by inference from the skill and 
kindness which individuals have received at the hands of 
their medical attendants. By the very nature of things the 
story of the work of the profession can never be told, 
seeing that it concerns itself with that side of life over 
which the veil is in large part drawn; it would be, 
perhaps, a somewhat monotonous recital of averted and 
postponed death, of suffering relieved, of sorrow lessened. 
The work of the profession, indeed, takes the form of a 
great silent river of routine duty the very existence of 
which is only brought before the public gaze by some 
‘specially heroic deed or by the occurrence of those occa- 
sional wrecks which must at times be found upon the 
banks of every busy, ever-rubning stream. It would be a 
sorry day for medicine were the high aspirations which 
guide it to become tarnished and were greed for notoriety 
to lead it from its ideals. But although this is true of 
medicine as a whole, the profession presents certain aspects 
which make the participation of medical men in public 
life an absolute necessity. The bulk of our art, 
science, and handicraft is concerned with the treat- 
ment of disease: that is its raison d'ètre, ite apology 
for its existence, and its means of subsistence. Were 
there no disease there would be no medical pro- 
fession in the sense in which it is understood to-day. 
But, strange as it may appear to the commercially minded, 
there is gradually pervading its mass, visible as yet in one 
small portion alone, a sort of metamorphosis which is Clearly 
. ees i i 
Bi. 3 . i the extinction of the Profession, 
5 pirit of change has for its object no less 

prevention of disease ; of the disease, that is to 
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we find the profession encouraging and promoting thi® 
new growth by every means in its power. 
far as we are aware, nothing corresponding to this self- 
extinction process at work in any other profession and critics 
of our calling may well take note of it. 

This preventive side of medicine is at present largely con- 
fined to sanitary authorities sometimes acting, but often not 
acting, on the advice of medical officers of health. Asa too 
general rule these anthorities are composed of men whose 
knowledge of sanitary science is very small, and in not a 
few instances of those whose interests are opposed to all 
reforms which may affect the jerry-builder or the owner of 
private slaughter-houses or of overcrowded dwellings. The 
teaching of hygiene in our schools and the medical inspection 
of school children are not matters which strongly appeal to 
them ; and they look with suspicion wpon attempts to limit 
the employment of children or otherwise to interfere 
between employer and employed. It is in these circum- 
stances that the advent of the medical man on municipal 
bodies must be greeted as a healthful sign of the progress 
of preventive medicine, for it means the participation in 
public life of men who have done, perhaps largely, their 
share of clinical medicine and who desire to further the 
progress of this great disease-prevention movement. There 
can be no question as to the value of the presence of 


medical men upon public bodies alike to these bodies 


themselves, to the publio, and to the profession ; and the 
fact that members of our calling are being elected in an 
increasing degree manifests their public spirit and reasonable 
citizenship. It is, however, of the utmost importance for the 
good of the public that the men who thus seek office should 
be some of the best types of professional life, men who, 
while taking a broad view of human affairs, will always 
remember that they are medical men. It is therefore 
gratifying to us to find that there ie a growing tendency on 
the part of the public to appreciate the presence of medical 
men upon municipal bodies and to confer upon them the 
highest civic honours—a fact which is both complimentary 
to the personnel of our colleagues and full of promise for the 
progress of preventive medicine. Of this appreciative 
movement the recent mayoral lists bear ample testimony, 
First and foremost honourable mention has to be made of 
the selection of the first medical Lord Mayor of Liverpool im 
the person of Dr. RICHARD OATON, consulting physician te 
the Royal Infirmary and emeritus professor of pbysiology in 
the University of Liverpool, an eleetion which we chronicle 
with the greatest pleasure, as in harmony with the leading 
part which this great city of the empire has taken in 
promoting the growth of tropical medicine in all parts of our 
realms. But there are other appointments which are in their 
way not less gratifying to the profession and which show at 
the same time the popularity of the men themselves. For 
instance, at New Romney Mr. R. B. DAGLISH has received 
the honour of mayoralty for the ninth time since 1885, while 
the Montgomery records announee that Mr. N. W. 
FAIRLES-HUMPHREYS has eight times been mayor. But 
the blue riband for medical mayers must be accorded 
to the historio borough of Saffron Walden in Essex, 
where during the latter half of the eighteenth century 
the civio chair was occupied by medical mayors on six 
occasions, during the nineteenth century 17 times, while 
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the century in which we are now living has already | these v 
known, 
that during this year an admirable motor ambulanoe service 


has been establisbed in the City area. 


seen three medical men in the highest municipal post. 
In another column of our present issue (p. 1483) will be 
found a list of medical mayors, but these allusions to a 
. few only of the numerous civic honours suffice to indicate 
that the services of medical men are coming into recogni- 
tion, and that the members of our great profession are not 
lacking in the larger human sympathy or m that sense of 
proportion which is an essential element in successful 


municipal administration. 
— 


The Provision of a Street Ambulance 
Service for the Metropolis. 

For some time past, and especially daring the last three 
years, we have brought prominently before eur readers’ netiee 
the pressing need of an 
ambulance service for London and we have followed in our 
columns the efforts of the Metrepolitan Street Ambulance 
Association towards the attainment of that end. R would 
therefore be a reiteration to insist how far we in London 
are behind other cities in this most necessary public service, 
for the example of New York, Liverpool, and other places 
has often been held up to our readers. Two factors cause 
us again to review the situation as it stands ab present, one 
being the success with which the motor ambriance service 
inaugurated by the City police foree has met, and the other 
the fact that a Departmental ParHamentary Committee has 
the matter still under consideration. When the necessity for 
a systematised ambulance service first came prominently 
forward the London County Council was the body in which 
the hope of its solution was chiefly vested, and as far back 

as 1902 a sub-committee of that council issued a report on 

the subject. Nothing further came of ft for two years, 
however, and at the boginning of 1900 the medical pro- 
fession in London bestirred itself to reawaken public and 
official interest in the amendment of a state of affairs 


| 


| 


1 
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which was a standing reproach to the metropolis. The 


Metropolitan Street Ambulance Association was then 
founded, a body which has ever since enjoyed a large 
membership including many leaders of the profession 
and all classes of medical men who are m any way con- 
cerned in dealing with cases of accident or sudden ill. 
ness occurring in the streets. At the inaugural meeting 
Mr. REGINALD Harrison, the President of the Association, 
stated that its objects were to secure for London 
with as little delay as possible an efficient street 
ambulance service for accidents and medical casualties,” 
and he pointed out that not only was it estimated 
that from 8000 to 10,000 severe accident cases were 
taken annually to London hospitals or elsewhere in cabs or 
carts or other unsuitable conveyances, but that the state of 
the unfortunate sufferers was often made much worse by 
such conveyance, simple fractures being made compound 
and surgical shock being greatly increased, to quote only 
two of his examples. He strongly advocated, on irrefutable 
grounds, the establishment of a horse or motor ambulance 
service and his opinions were not less strongly supported 
by the association. In the same year influentiai depute- 
tions of the association waited upon the London Oounty 


Council and upon the City police authorities to express| nexion with te City's new series. 
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iews and were sympathetically received. As is well 
the latter took the matter in hand, with the reset 


The suggestion made al that time to the Leadon County 


Council was-that the prepesed servéce might be administered 
through the existing organisation of the Metropolitan Fire 
Brigade, but subsequent deliberation bas decided that the 
police force is a more suitable body to be charged with its 
duties. The London County Oounclt recognised the import- 
ance of the matter and in July, 1905, applied to Parliament 
for powers to take it in hand, When the General Powers 
Act -was granted to that body iu the following year, hu 
‘the ambulance clauses had been expumged in oom, 
and to Lord MOWKSWELL’s DB against thie action o» Và 
third reading af the Bit in the Upper Heese tbe dum 
efficient and codrdinated street | of the committee replied thak it was impossibla to pms 
scheme of which no details ked been gives. The opt 
of the matter was that the Heme Office ai tha «d 
of Ines year appointed a departments! committe, conf 
ing of Str KIM B. DBT. KC., the Bal d 
SrAMFOXD, amd Sir WiGLIAM CoLa, M.P., and Ub 
body is taking evidence a to the provision made fa 
dealing with cases: af anden and sudden. ines in UM 
streets and pablo plases within the metmpolis, te mpi 
whether any, and if so what, improvements in ambulsse 
provisions are necessary and desirable and how they ooald M 
best effected with due regard to effinienoy snd canal! 
Meanwhile the Metropolitan Street Ambulans Act 
kas comtinued to keep alive interest in tha matar, lu 
by brigging before Members cf Parliament aad the leri 
County Coancil its groat urgency ; while in Febre i! 
conference of many pubiée bodies met.at the Gray's laa Bal 
and, after witnessing a display of amhelasce Wet 

equipment, advocated a eodrdination of the existing sib 


It must be remembered that the question at isas eme! 
a street ambulance stone. Provisions has bes sale V 
the Metropolitan Asylums Board for the tampa € 
infectious cases from house to hospital, amd son 
cases can command the services ef the B6. Jet Ambika” 
Corps which also, of ceume, does excellent servina in W 
streets on special occasions when lage D of p 
are expected, as do also the Lenden Oum panies 4 
Volunteer Medical Staf Corps. k is for the alr e 
of the streets that the new organisation is required 
speaking, 75. per cent. of all street acckdsnt cas 
within the four-mile radius of Obarimg Cress e 
transferred to hospita? in cabs, and carts, c by the p 
hand-litters or Bischoffsheim or ether weeeled bitters, en 
within the City area, where, as we have sald, the soos? 
motor ambulance system under contre! of the pile o 
been amply shown within the present year. Wear ia € 
of this system being extended to the mera © 
and it would be as well if it were fissi wine 
fourmile radius, for although the jurisdiction of , 
extends for a radius of 16 milles or so, s would be m 
establish the system in smooth werking in gö. 
area before seeking to institute it in the siege 
The principles upem which it. should bé pue " 

se. ii 


been mere than ence placed before osr 
They 


lor 
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the provision of motor ambulances at various oentres 
in telephonic communication through a central buresu, with 
numerous call-boxes in the streets under the control of the 
constables on duty, all of whom would be trained to render 
first-aid. More experienced ambulance men would accompany 
the car to the scene of the accident, take charge of the 
patient, and oonvey him to the hospital, a system which has 
the additional advantage of enabling the policeman to 
remain on his beat. We have on previous occasions spoken 
strongly about the urgent necessity of replacing hand.litters 
by motor or horse ambulances and our main object now 
is to support the scheme which would put the control 
of the street ambulanoe service of London in the entire 
charge of the police foroe, a body of men in whom the 
public have rightly every confidence. We are glad to recall 
in conclusion that Sir WILLIAM COLLINS, a member of the 
Parliamentary Committee now sitting, has thus expressed 
himself in the public preas. As a hospital surgeon I can 
testify that the present method of bringing injured persons 
into hospitals in hansoms and four wheelers is cruel and 
fraught with grave peril to the injured," an opinion to 
which all who have any experience of hospital work will 
subsoribe. 


The Relationship between Human 


and Avian Tuberculosis. 


Frw of the many problems connected with the tubercle 
bacillus have received more consideration than that of the 
relationship of the forms of that organism found in tuber- 
culous lesions in man to those found in the lesions of the 
similar diseases of other animals. Since the startling pro- 
nouncement of KOCH in 1901 in regard to the non-infectivity 
of the bovine bacillus for man the relationship of the human 
and bovine diseases to one another has engrossed the atten- 
tion of pathologists and sanitarians to such an extent that 
other forms have been but little studied. The reports of the 
Commissions appointed in Germany and in this country to 
investigate this particular aspect of the general problem 
bare incontestably proved that bacilli derived from bovine 
sources are pathogenic for man; indeed, that from oases of 
tuberculosis in man two types of bacilli can be obtained, one 
with properties identical with those of bovine bacilli and the 
other with a much less virulence for bovines and rabbits 
constituting the human type. The more fundamental ques- 
tion as to whether the two types are actually different 
Organisms or simply modifications of a single organism pro- 
Quoed by repeated passage through certain animals cannot at 
Present be said to be settled definitively, although some of 
the experiments recorded by the British Commissfon point 
rather strongly to the latter view. Similar questions arise in 
Tegard to the bacilli of human and avian tuberculosis. It 
has long been known that birds, especially birds in ca 


e subject to a form of 
intestine, and other 0 


the tubercle bacillus 


P- 
disease affecting the lungs, 


rgans produced by an organism like 
but showing certain differences in 


with the relationship 
ulosis was communicated to 


BSLIGMANN, Mr. L. S. DUDGEON, and Dr. J. N. PANTON 
and will be found at p. 1443 of this issue of THE LANCET. 
They point out the practical importance of the question 
in view of the extensive use of birds as articles of diet 
by man. Their experiments were carefully devised to 
elucidate certain definite points at issue, of which the first 
was to determine whether birds could be infected with tuber- 
culosis by means of bacilli from ‘homan sources. It was 
found that feeding pigeons upon materials to which human 
tuberculous sputum was added gmve uniformly negative 
results, although the bacilli were absorbed and, at any rate 
in one oase, deposited in tho spleen without producing any 
lesion. On investigating the effects of inoculation with 
tuberculous sputum from man imto pigeons, in only two ous 
of six pigeons injected was a tuberculous lesion obtained 
and then it was a slight local tuberculosis. On inoculation 
of pigeons with tuberculous material derived from guinea- 
pigs which had been inoculated with ‘human tuberculous 
sputum, in some cases local lesions were obtained, 
but it was found that these lesions tended towards 
retrogression rather than progression, and the general 
conclusion which was deduced was that birds show a 
high resistance to infection with the human bacillus. 
Avian tuberculosis is apparently common since it was 
found in 150 out of 50) necropsies on birds dying in the 
Zoological Society’s gardens, and experiments were made 
to contrast with those just mentioned, using bacilli from 
avian sources, These were found to have a high infectivity 
for pigeons and a low one for guinea-pigs, in which animal 
inoculation with tuberoulous material from birds produced 
a local lesion without visceral implication. The process 
sometimes involved the neighbouring lymphatic glands, but 
even then, if the animals were kept for some time, there 
was a tendency to retrogression, Feeding a monkey with 
tuberoulous material derived from birds gave a negative 
result. It is thas evident that the avian bacillus has a 
markedly pathogenic action for the bird but has little or 
none for the guinea-pig and monkey, while the human 
bacillus is only very slightly pathogenic to tbe bird but, 
as is well known, markedly so for, the guinea-pig and 
monkey. 

Mr. SHATTOOK and his co-workers: next endeavoured 
to determine whether the human ‘bacillus was con- 
vertible into the avian by inoculation into the bird— 
i.e., by passage —and they came to the conclusion 
that it is not; in other words, that the two organisms 
are not identical. It appears to us, however, that their 
experiments on this point are not exhaustive enough to 
render this conclusion eonvincing.- One of the features of 
the tubercle bacillus, as is pointed out in the recent report 
of the British ‘Royal Commission on Tuberculosis to which 
we have already referred, is its relative stability, and in the 
* passage" experiments made by the Royal Commission a 
series of animals were generally employed and not a single 
one as in the experiments under discussion. It would 
require ‘passage through a number of birds of the same 
species to settle the question definitely. It would also be of 
interest to know what would be the effects of inoculation of 
other birds from the lesions produced in the few cases which 
were infected fom heman sources. An interesting series 


of obvervations were made by an ingenious application of 
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the fact that saturation of an immune. serum with tubercle | that professional assistance should be available at the 
bacilli reduces the opsonio content of that serum very stations both of departure and poii of E d ie 
markedly—indeed, almost to removal. It was found that mountain railways, to save the traveller from the danger 


being ‘‘ ballooned up” to an altitude of several thousand 
the avian bacillus was as effective as the haman bacillus feat with what Sir William Gull used to call 444 tired heart,” 
in this respect, an observation which might be taken as 


and also, in case of sudden cardiac failure at the terminus, 
pointing to the identity ef the two organisms. This indica- | to render all assistance possible. In truth, as was pointed 
tion, however, the writers of the paper reject, since two of | out in THE LANCET’S comments on the congress referred to, 
their number (Mr. SHATTOOK and Mr. DUDGEON) have found | many cases of so-called ‘‘ misadventure " are simply cases of 
that the opsonin may be extracted from tuberculous serum | instantaneous arrest of the heart’s action on the brink of 8 
by other substances, such as a thick suspension of melanin orevasse or other danger point. This was ereuplifed in th 
, fate of Baron Peccoz, an enthusiastic Belgian " pesk- 

and that it is, therefore, rather a mechanical than a specific mage a : gian 
action. The general outcome of these experimenta seems to 


stormer” who, some 12 years ago, in presence of Queen 

Margherita (now the Dowager) dropped down dead when 

indicate that birds are usually infected from avian sources | negotiating" oné of those critical ''hazards" on the 
and not from human, a conclusion which is in general accord 
with those of LYDIA RABINOWITSCH who found, however, 


Lyskamm. There was no misplaced footing or loss of balance 
due toa false step but the sudden failure of a heart knows. 
that certain birds, such as parrots, might become infected 
from human sources. 


to be atheromatous and exhausted by many hours' exertion. 
Annotations. 


*" Me quid nimis." 


THE BRISTOL ROYAL INFIRMARY AND THE 
PLURALITY OF HOSPITAL APPOINT- 
MENTS. 


WR have on several occasions referred to the strained 
relations existing between the medical and surgical staf of 
the Bristol Royal Infirmary on the one hand snd the 
managing body of that institution on the other. It will be 
remembered that the difficulty arose from an attempt V 
restrict future physicians or surgeons to that hospital both ia 
respect of holding other public appointments and in respect 
of the nature of their professional practice. The medical 
and surgical staff were willing to make certain concessions 
but some of the committee's proposals were stoully resiste. 
The attitude of the committee in regard to this seriou 
question may be inferred from the fact that on its instre- 
tions the secretary issued a circular to the governors claim: 
ing that the committee are just as anxious as anyone eit 
can be to deal with medical men in a sympathetic and Kindly 
spirit, but they cannot allow the private interests cl bi 
holders of future appointments to interfere with the efficiat 
working of the Infirmary.” We now learn that the objet- 
tionable features of these proposals have been withdraw. 
This result is a satisfactory illustration of the advantages! 
professional unity. 


ALPINE MISADVENTURE: THE STATISTICS OF 
1907. 


“THR playground ef Europe,“ as Sir Leslie Stephen 
called the Swiss Alps, has for many been a graveyard—a 
fact which experience from year to year emphasises rather 
than modifies. Statistios officially compiled for 1907 supply 
us with the death-rate due to misadventure in the year now 
closing on the Alps—Italian, Swiss, and Austrian—and those 
of Dauphiné. Actual loss of life is noted in 75 cases, the 
majority of the victims being divided between Swiss and 
German ''peik-stormers" ; next in number are those from 
the British Isles ; and then come the Italians. Among the 
causes of this fatality that which overtops all others is the 
foolhardiness (every year more prevalent) of essaying the 
more difficult ascents withoat a guide ; in many cases, more- 
over, without even a companion. The Alps which figure 
first in the black list as the scene of most frequent mis- 
adventure” are those of Oentral Switzerland—the Bernese 
Oberland particularly; next come the Graian Alps, the highest 
peak of which is the Gran Paradiso, and the Pennine range 
culminating in Mont Blano and Monte Rosa. Among the 
* incidents of fatality " 14 are classed under the bead of 
„flower gathering in dangerous localities,” the edelweiss 
tempting the majority of victims. Of those thus lured to 
their destruction there were two ladies of mature years, two 
young ladies, and three young men. Accidents not termina- 
ting fatally but more or less grave were 350—some not 
figuring in that number from not having been reported or 
registered. Asa ‘prophylactic measure” the compilers 
of the above statistics recommend international action on 
the part of Switzerland, France, Italy, and Austria to make 
the ascent of dangerous mountains probibitive unless the 
adventurer is accompanied by a duly qualified and accredited 
guide. So escorted he might be spared even such risks as 
that which cost the young student Herr Mancken his life, 
only a few days ago, when olambering up the Jungfrau—a 
mass of ice, loosened by the summer heat, having finally 
detached itself and orwshed the unfortunate youth. Even 
such causes of danger cannot always be foreseen and allowed 
for, but there is one consideration which it is never 
superfluous or inopportune to insist upon and that is the 
state of health of the Alpineolimber. In fact, some 12 years 
ago a congress of Swiss medical men, convened at Arosa, 
issued, after full discussion, a unanimous recommendation 
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THE SMOKE NUISANCE. 


THAT section of the Publio Health Act, 1891, which deals 
with the smoke nuisanoe needs amendment badly. We ee 
to begin with, to any exemptions whatever remaining in : 
because we are convinced that no trade operations necessari 
imply the production of smoke. In cases in which 
reacted injuriously on the products of the manu! 
themselves it has been abolished. Not only, moreover, 
the defilement of the air by smoke preven bat 
manufacturers have confessed that by employing u^ 
preventing appliances they have saved money and » 
economised fuel. Only last week at a ape 
Manchester a manufacturer stated that at the f 
with which he was connected, although ji 
200 tons of coal per week were consumed, 10 ; 
was made. He did not say that no dense smoke was 
he said no smoke was made. No sign tbat fire was gv 
the tops of the chimneys could be observed. 
change had been accomplished, he added, wit) 9^ gj 
working expenses and at the same time & eee 
been obtained than by the most careful band-fi ne ri d 
testimony as this is a complete answer to those * * 
down as mere faddists who speak, tbey 53^ paahi 
ignorance of the peculiar requiremen 
processes, whose only idea is to have ^ clean a” eding © 
of ruining industrial prosperity. Then. again, 
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the Act, a certain colour must be a damning quality, the 
smoke must be black before it can be held to be a nuisance. 
This is manifestly absurd, as yellow, green, or blue smoke 
may effect contaminating influences upon the air pre- 
senting the same intensity as black smoke, if not indeed 
& greater. Most travellers by railway through manu- 
facturing districts will easily recall the dense, yellowish 
outpourings of certain factory chimneys. Take, for example, 
the cement works. Can anybody assert that this yellow 
smoke is not as injurious as black smoke? Asa matter of 
fact, the yellow smoke from cement works, foundries, 
and smelting works is known to be more devastating to 
vegetation than any other kind of smoke. If smoke is 
devastating to vegetation it is pretty certain to have injurious 
effects upon man. Yet such smoke is exempted from the 
provisions of the Act because it is not black. As well 
stipulate, it seems to us, that any sewage, so long as it was 
not black, might be put into a river. We repeat that the 
smoke clauses in the Public Health Act badly need amend- 
ing if the towns, villages, streets, and lanes, and the 
people are to be protected from smoke and its poisonous and 
offensive effecfa, This view, we are glad to say, is gaining 
ground and sucb meetings as that held on Monday last by 
the Institute of Hygiene, which we notice in another column, 
will help to spread it in a valuable manner, 


THE LONDON GRADUATES’ UNION. 


THE London Graduates’ Union was founded in 1900 for 
the purpose of aiding in the selection of suitable candidates 
for seats on the Senate of the University of London and 
of circulating from time to time information aboat the 
University. It was founded on strictly non-partisan 
lines but has recently been compelled to alter its 
policy in view of the action of the London Graduates’ 
Association. This latter body, as we are informed, 
has constituted itself into an association for promoting 
the election by convocation to the Senate of candi- 
dates representing the views of external students alone 
and for opposing the election of any recognised teacher. 
The object of the Union, of which Sir Thomas Barlow is 
President, is ''to prevent convocation being condemned to 
this partisan attitude. It regards convocation as the 
common meeting ground of all graduates, who shall 
all, whether internal or external, work together on con- 
vocation for the common good.” It is hoped to arrange 
a conference with the Graduates’ Association to harmonise 
these unfortunate differences and we shall be happy to hear 
that some settlement has been effected. In the meantime, 
we have received the first number of The London Graduate 
which is a little “bulletin” edited by a committee 
appointed by the council of the Union with the object 
of furthering the objects of the Union in aiding and 
promoting the development of the University as a whole 
and of keeping the graduates and teachers of the 
University accurately informed as to all matters of 
importance and interest connected with the University." 
The bulletin has been started unpretentiously and it is to be 
hoped that future support will enable it to develop itself 
materially ; it will do good service by bringing forward the 
objects of the London Graduates’ Union and still more by 
fostering that solidarity of which the Universi'y stands in 


almost as much need as it does of funds. lhe presert 


niversity out- 
he University, 
We are sur. 


re the election of candidates to 
Union's interest at heart. All 
the University are invited to 


the Benate who have the 
graduates and teachers of 
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become members of the Union. The nominal subscription 
of 2s. 6d. may be sent to the secretary of the London 
Graduates’ Union, 8, Oollingwood-avenue, Muswell-hill. May 
we suggest that in future bulletins the news from the great 
school of medicine at Smithfield should not be headed 
“ Bart.'s Hospital." We note that St. George is awarded 
his full hagiological dignity. 


THE MIGHT OF THE INFINITESIMALLY SMALL. 


THE application of a few drops of oil is often the secret 
of an enormous piece of machinery doing its work smoothly 
and well, the work accomplished being out of all proportion 
to the quantity of lubricant used. On the other hand, a 
little grit may effectually stop the machine. Little things 
may serve therefore eitber to retard or to accelerate highly im- 
portant processes. We know what infinitesimally small quan- 
tities of certain substances will put an end to the great vital 
processes and we know also how endless appears to be the 
action of the enzymes or ferments which render food 
assimilable so that the same vital processes are sustained. 
A thirtieth part of a grain of aconitine will kill the human 
organism, one part of an enzyme will transform 100,000 
parts of cane sugar into invert sugar, the enzyme 
of malt will convert a thousand times its weight of 


starch into sugar, and so forth. Nor is the enormous action 


of infinitesimally small quantities confined to the organic 
or organised world. Even certain materials devoid of life are 
found to exert a similar action. Platinum, for example, in 
the colloidal state is capable of decomposing 1,000,000 times 
its weight of hydrogen peroxide into water and oxygen and 
then of remaining as strong and as active as ever. 
Perhaps the most remarkable fact in connexion with the 
extraordinary ‘‘ vitality " of colloidal platinum is that its 
energies are at once paralysed by such ordinary animal 
poisons as prussic acid, corrosive sublimate, or sulphuretted 
hydrogen. The platinum may thus be said to be 
poisoned and such a small quantity as one-millionth of a 
grain of prussic acid ie sufficient to prevent this great 
transforming power. To give another example of the 
decided effect of minute traces of various substances 
it has been found that certain water organisms are destroyed 
in water contained in a copper vessel and yet the quantity 
of copper present is only one part in a thousand million 
parts of water. Such effects are impressive and they are 
calculated to impress us still more when we contemplate the 
number of processes going on in the human machine which 
are dependent upon the action of small things. The great 
processes of oxidation depend upon small things; the small 
amount of iron in the hemoglobin probably controls its 
great oxygen-carrying property. The minute amount of 
arsenic and iodine in the thyroid gland probably plays a réle 


of great importance ; the enzymes are mighty end the atom 
also. 


RHEUMATOID ARTHRITIS. 


It is sometimes brought forward as a reproach to medical 
science that some of the commonest diseases are least under- 
stood, and a conspicuous example of an affection which 
constitutes a stumbling-block of this kind is presented by 
the condition or group of conditions labelled ‘* rheumatoid 
arthritis.” It is satisfactory to note that a determined effort 
is being made to remedy this defect in our knowledge. The 
recently issued Bulletin of the Committee for the Study of 
Special Diseases at Cambridge contains a series of valuable 
articles dealing with this disease. The etiology of the 
malady is discussed by Mr. T. B. P. Strangeways and Dr. 
J. Barnes Burt, the basis of their paper being a geries of 200 
cases, half derived from private patients belonging to the 
more well-to-do classes and half from hospital patients. 
The preponderance of female sufferers is illustrated by 


ges ogy ——— M —MÀ € 


aft at 2224 eee 0-080 


I= LUE 2 eee, 
M E 


1278 THRLancet,] WOMEN AND CHILDREN IN PUBLIO-HOUSES,—INFHOTIVE OHOLANGITIS. [Now,23, 1907. 


these statiatios and also the effects of debilitating con- 
ditions of all kinds, mental and physical, as predisposing 
omuses: a sudden onset is apparently not very uncommon. 
The same writers deal with the skiagraphic appemanoes 
of affected joints, Mr. Strangeways further comparing the 
x ray photographs of dead specimens with the actual cen- 
ditions found on dissection of the joints, while the morbid 
histology of the malady is described by Dr. G. W. Nicholson. 
These investigations strongly support fhe view that at least 
two distinct conditions are included under the name of 
rheumatoid arthritis, one characterised by erosion of 
cartilages and rarefaction of the bones forming the joint, and 
the other by condensation of these bones and a.tendency to 
ankylosis, as well as to formation of bony outgrowths round 
the joints. It is noteworthy that one case whioh clinically 
was typical of rheumatoid change proved to be in reality an 
example of chronic gout, and that the skiagrapbic appear- 
ances of the second class described above were also indis- 
tinguishable from those met with in gouty persons. Dr. 
A. W. Wakefield has found good results to ensue, so far as 
relief from pain and stiffness are concerned, fram the applica- 
tion of Bier’s method of passive congestion. Unfortunately 
in many cases the efficacy of the procedure seems to diminish 
with repetition. Farther communications on the same 
disease are promised and we await their appearance with 
interest. Meanwhile the issue before us (August, 1907, 
Vol. I., Nos. 3-9) may be commended to the attention of all 
who are interested in the pathology of a most troublesome 
and obscure condition, 


WOMEN AND CHILDREN IN PUBLIC-HOUSES. 


Manz of our readers have probably seen a Home Office 
return relating to the frequenting by women and children of 
publio-houses. The return or report in question is in the 
form of replies to inquiries addressed by the Secretary of 
State to the Commissioner of Police of London and to the 
chiuf constables of Birmingham, Bristol, Leeds, Liverpool, 
Manchester, and Sheffield as to the practice in their dis- 
tricts of women and children frequenting public-houses. 
The answers make melancholy reading but they are hardly 
-a revelation to our readers. In THE LANCET of some two 
years ago’ the question so far as women in London were 
concerned was dealt with at some length and it was then 
shown that in almost all parts of the metropolis women 
were frequenters of, and good clients at, the drinking bara. 
From the return just published we may see that women and 
children in all the large towns that oontribated to the 
contents of the report resort to public-houses in great 
numbers, the women taking with them very young children 
or infants in arms. It is also not uncommon for the public- 
houses to shelter other youthful visitors, under the age of 
16 years always, and the majority being not older than 
seven or eight, who do not seem to be there go entirely 
without motive as those taken by their parents. The figures 
given by the various chief constables have not been obtained 
with the object of forming any statistical summary, at any 
rate they do not lend themselves to such a summary, 
for the observations were not made upon any definite 
er uniform principle. However, the fact is made clearly 
evident that many more women and children may be found in 
public-houses in certain districts of our large cities than the 
ordinary citizen is aware of. The Commissioner of Police of 
the metropolis alludes to the practice of parents inducing 
children to sip strong drink and also states that during the 
year ending April 30th last 1058 persons were apprehended 
in London for being drunk whilst in charge of children 
apparently under seven years of age. Of these, 220 were 
men and 838 were women. It would be superfluous to dilate 
apon a0 glaring an evil, whilst it is easy to say that repressive 


1 Tag LaxoET, Dec. 9th, 1905, p. 1731. 


for 27 years. 


measures of the strictest character should be brought into 
force as quickly as possible. Bat we do net eavy the 
legislature which undertakes the framing of the Act. 


INFECTIVE CHOLANGITIS. 


INFECTIVE cholangitis has received attention from 
clinicians only in recent years. In the Westers Canada 
Medical Journal for October Dr. Sidney H. C. Martin 
has reported a case remarkable from its rapid course. 
A man, aged 52 years, was admitted into hospital 
suffering from abdominal pain, jaundice, and irregular 
pyrexia, The history was that three weeks previously he 
began to suffer from discomfort after food and noticed 
that he was becoming slightly yellow. The jaundice 
and pain increased, and the latter had no relation to the 
taking of food. There was no vomiting. The patient 
had always been temperate and had been a total abetainer 
On admission he was deeply jaundiced 
and the edge of the liver was felt two inches below 
the ribs. Pain and tenderness were limited to tbe 
hepatic region. The motions were olay-like bot con- 
tained some green biliary colouring matter and pellets 
of mucus like boiled sago. There was e large amount 
of bilirabin in the urine but no albumin, The pyrexia 
was of an irregular type; usually there was an evening 
rise to 101°-103°F. Sometimes there was a double 
rise—in the morning and afternoon—with a fall between. 
This irregular pyrexia lasted for 14 days. Then te patient 
was seized with abdominal pain, accompanied by a fall of 
temperature, signs of collapse, and a pulse of 120, Vomiting 
occurred twice and severe pain lasted for 13 hours. Over the 
abdomen there were diffuse tenderness «md increased 
resistance. In the flanks was slight dulness. Reritonitis 
was diagnosed and on consultation with Mr, R. J. Godlee 
it was decided to open the abdomen with s view to drain 
the gall-bladder. Deeply bile-stained fluid and free 
lymph were found in the peritoneal cavity. There ww 
also lymph on the colls of intestine, The gal- bladder 
was opened and contained no gall-stones but green bile 
Death occurred a few hours after the operation. At the 
necropsy the liver was found to be enlarged, deeply con- 
gested, and adherent to the diaphragm on tte upper surísee. 
It showed several small cavities containing a deeply bile 
stained thick fluid. On microscopic examination thee 
were found to be mainly dilated bile-duota. Two stages 
could be distinguished. In the first stage the wall of fhe 
bile-duct was greatly thickened and infiltrated with poy- 
morphonuclear leucocytes which had oaused separafice 
of the epithelium. In the second stage the epithelium 
had disappeared and a cavity was left, the walls d 
which were composed of polymorphenuclear leucooyit® 
and large fatty degenerated oelle. ‘The appearance 
were therefore those of infective oholangiectssia. Ther 
was some increase of connective tissue in GI 
capsule. The walls of the gall-bladder were 
thickened and there was an oval erosion of the muco 
membrane about a third of an inch in diameter. The commos 
bile-duct was greatly dilated, being at least an inch b» 
diameter, The hepatic ducts were also greatly dilated.. Tie 
biliary papilla projected three-quarters of an inch into 1 
duodenum and was ocoupied by a whitish hard mast. Tub 
microscopio examination showed te be a columnar epi 
thelioma. The peritoneal fluid gave a pure colere of w» 
organism with all the characters ef she ‘colon Woll. 
From the contents of the gall-bladder removed = W 
operation and from the contents of the cavities in Se 
liver a diplocoocus was cultivated which appeared to se #0 
pneumocooous. Bacteria, mainly rods, which wr a 
identified, were found in the walls of the biliary cmn» 
The case presents several noteworthy points.. ixheciwe 
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eholangitis following carcinoma of the bile-duct is not 
unknown but its oocurrenoe at such an early stage is rare. 
im thie case the obstruction of the common bile-duct led to 
infective cholangitis and cholangiectasis. The infective 
agent was probably the pneumococcus, Dr. Martin thinks 
that although the peritoneal fluid yielded a pure oulture of 
the colon bacillus it was not the cause of the peritonitis but 
that the latter was probably due to infection from the dilated 
bile-ducts. Invasion of the colon bacillus would thus be 
secondary. The question of treatment is important. On 
seeing the case Dr. Martin diagnosed infective cholangitis 
and would at once have bad the biliary system drained if the 
gall-bladder had been found enlarged. As this enlargement 
was not present it is evident that it cannot be relied on as 
the only indication for operation. 


PRINCE RANJITSINGHJI'S GIFT TO A HOSPITAL. 


THe Jam of Jamnagar, better known in England as Prince 
Ran jitsinghji, has given Rs. 1000 to the Jamsetjee Jeejeebhoy 
Hospital, Bombay. Daring hie recent illness His Highness 
was attended by nurses from that institution, and in reco- 
guition of the skill and care bestowed upon him he asked the 
aenior medical officer to accept this donation and to dispose of 
the amount as be thought proper. The senior medical officer 
bas consequently allotted Rs. 600 to the hospital and Rs. 400 
te the nurses’ home. In bis reply to an address pre- 
sented by bis subjects at a grand durbar, in which it 
was said that every moment of his illness had been 
watched by all classes with the deepest anxiety, the Jam 
expressed bis thanks to a merciful Providence for send- 
ing to his aid such an able physician as Major L. F. 
Childe, I.M.8., and such excellent nurses as Miss Irving and 
Miss Berry. His speedy recovery, he added, was due to 
their continuous care and combined efforts. In accordance 
with Major Childe’s advice, Prince Ranjitsinghji is now in 
England and intends to remain here at least a twelvemonth 
in order to recuperate from the effects of the severe attack 
of enteric fever by which he was prostrated soon after his 
installation as Jam Saheb of Jamnagar. 


THE TREATMENT OF GONORRHCEAL RHEU- 
MATISM WITH ANTI-GONOCOCCUS SERUM. 


IN the Journal ef the Royal Army Medical Corpa for 
Mevember Major F. J. W. Porter, R. A. M. O., has reported 
six consecutive cases of severe gonorrhœal rheumatism in 
which complete recovery followed treatment by anti- 
&onocoocio serum and in four this ensued rapidly. The 
diagnosis in all the cases was confirmed by the 
microscope. The following are some examples. A driver 
was admitted into hospital on Feb, 21st, 1906, suffering 
from gonorrhea. On the 24th a right metacarpo- 
Phalangeal joint was much enlarged and painfal and 
the lumbar articulations and both. shoulder-joints were 
also affected. On March 8th the following were affected : 
right thumb, both shoulders, lower Spinal articulations, 
left plantar fascia, and the left knee. 25 cubio centi- 
metres of anti-gonococcus serum were injected into the 
flank. This caused a good deal of lecal reaction and a rise 
ef temperature to 101:2° F, On the following day the tem- 
perature was normal. There was no pain in the knee, though 
@n the previous day it was so painful that he could not bend 
it. The plantar fascia, the back, and the 
much p A second injection of the same dose caused 
rise of temperature to 1020. Th 
en the lOth and 14th. The whole of pm juu Quei 
ap oa he returned to duty on May 5th. 
second case a private was admi i 
gonorrhea on Apel 27th, i e Suffering from 
2s Puit eel 5 and shiny, and looked 

uppurata, Bubsequently both 


left shoulder were 


wrists, the back, both shoulders, both elbows, and 
several finger joints became affected. Six doses of anti- 
gonococcio serum were given—on May 8th, 9th, 10th, 11th, 
19th, and 20th. The urethral discharge ceased on May 22nd 
and he returned to duty on the 25th. A private was 
admitted with gonorrhces, conjunctivitis, and arthritis of the 
right bip and ankle. 25 centimetres of anti-genococows 
serum were injected on Sept. 6th, 7th, 8th, and 9th. A good 
deal of urticaria followed some of the injections. Rapid 
improvement ensued and he returned to duty on the 26th. 
A private was admitted on Nov. lst, 1906, for synovitis 
of the knee which he said was due to having 
hurt the joint on Oct. 18th, though he had done duty until 
admission. The temperature was normal and there was a 
profuse urethral discharge. The joint was aspirated and 
gonococci were found in it. Four injections of 25 
cubic centimetres of anti-gonococcus serum were given 
on Nov. Ist, 2nd, 3rd, and 4th. No other joints became 
affected but a relapse occurred on Dec, 25th, for which two 
more injections were given. The urethral discharge dis- 
appeared more rapidly than usual. Urticaria followed one 
of the injections. He returned to duty on Jan. 11th, 1907. 
As gonorrbceal rheumatism is liable to be followed by dis- 
abling stiffness of joints Major Porter’s results are remark- 
able. He thinks that the injections should be given imme- 
diately after the onset of arthritis and in severe cases daily 
for five or six days. In cases of chronic changes in the 
joints he does not believe that the serum is of the slightest 
use. In most of the cases the urethral discharge diminished 
and in some disappeared long before it usually does. 
Urethral injections were given in all cases, - 


“PREMATURE BURIAL.” 


ABOUT a fortnight ago a London newspaper chronicled the 
fact that a woman on the Continent had been buried with a 
loaded revolver in her hand ready to end her existence should 
she subsequently in her cofün become cognisamt of her suv- 
roundings. Direotions of this kind which are frequently 
enjoined by testators upon their friends tend to keep the 
subject of premature burial " before the public. Alapmists 
and sentimentalists would have us believe that bariads 
alive are numercus. This is, of course, extravagant 
exaggeration ; in this country, where burial seldom takes 
place before the third day after death, the possibility 
of the occurrence of such an event is extremely 
remote. At the present moment there is a movement 
to procure the passing of a Bill through Parliament 
dealing with the subject, the main object being to make “it 
obligatory upon the medical man last in attendance wpon 
the dead to visit the corpse, or Supposed corpse, signing a 
specially drawn up certificate ere the person can be interred.” 
An Act of this character if passed would present many diffi» 
culties though the medical profession probably would nof 
object to oarrying out such an obligation if suitably remm- 
nerated. The promoters of the Bill suggest that the 
fee should vary with the social status of the deceased, 
but who is going to fix the corpse’s position in the 
social scale and, far more important, who is going 
to be responsible for the fee? Again, why should it be 
necessary for ‘‘the medical man last in attendance upon the 
dead " to give the certificate ? The only solution seems to be 
that the fee must be a fixed one for all Persons and thas it 
should be paid by the local authorities, & practioe ana 
to the present one for the fotification of infectious diseases, 
To compel the alteady underpaid medical man to rely 
on a relative paying the fee and if unable to recover if 
to be branded as inhuman for demanding it would be 
manifestly unjust. Such a Bill as alladed to would be quite 
Unnecessary if an alteration were to be made in the present 
method of death eertification: upon the lines advocated. by the 
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deputation from the Medico-Legal Society and the London 


County Council, which recently received a sympathetio 
hearing from the Lord Ohancellor. No medical man onght 
to give a certificate of death unless he has previously seen 
the dead body, and after such an inspection the most timid 
ought to feel assured that he or she will be properly defunct 
before consignment to the grave. 


THE ANNUAL HEALTH REPORT OF 
STAFFORDSHIRE. 


Dr. George Reid’s report on the health of Staffordshire 
during the past year is particularly interesting as regards river 
pollution and infant mortality. Apparently in his opinion 
the Birmingham Tame and Rea district drainage board is by 
no means 80 much to blame for the pollution of the Tame 
as are the districts situated on the upper part of the river, 
and there seems reason to believe that not only is Birming- 
ham attempting to do its duty but also that it is succeeding 
fairly well at present and there is promise of greater success 
in the future. Dr. Reid is not sanguine that infant mortality 
will be properly checked until children are taught the 
elementary principles of health ; that is, he does not think 
that the present generation of adults is capable of appre- 
olating and applying the knowledge that some authorities are 
endeavouring to put in their way, and to his mind the first 
step in the process is to educate the teachers. 


THE H/EMOTOXIC ACTIONS OF CERTAIN 
SCLEROSTOMES. 


AN interesting paper by M. Weinberg is published in the 
Annales de l'Institut. Pasteur of Oct. 23rd, in which the 
results of some experiments carried out in M. Metchnikoff's 
laboratory are recorded throwing light upon the pathogenic 
effects of certain sclerostomes parasitic in the horse. An 
extract was made from specimens of sclerostomum equinum 
by washing them well in weak saline solation and then 
pounding them up in a mortar with a quantity of normal 
saline solution equal to their weight. The fiuid part was 
then removed by filtration or centrifugalisation and its pro- 
perties were investigated. It was found to possess hsemolytic 
properties for the blood corpuscles of the horse which were 
completely and rapidly dissolved by it. This hæmotoxic 
substance appears to be secreted more especially by the 
cephalic part of the parasite but is formed aleo by its 
digestive tube. The substance is thermostabile; it is 
separated from the extract by means of a Ohamberland 
filter but not by a Berkefeld. It can be extracted 
by means of ether but not of alcohol. This sub- 
stance is not specific in its action, since it will dis. 
solve the red corpuscles of other animals, such as the 
rabbit, guinea-pig, sheep, and ox. The extract, like leech 
extract, possesses also the power of preventing the coagula. 
tion of the blood. It further has the properties of a pre- 
cipitin in regard to the serum of the horse; in this 
action, also, it is not specific, since it produces a like change 
in the serum of the rabbit. No substance with hsemotoxic 
properties could be obtained from other helminths occurring 
in the intestines of the horse, such as oxyuris equi, ascaris 
megalooepbala, tenia perfoliata, and tænia plicata, from 
which it would appear that of the intestinal parasites of the 
horse the only one which forms a bemotoxin is the one 
which feeds upon the blood of its host. The interest of 
these observations in regard to the action of the ankylostoma 
duodenale in man is pointed out by M. Weinberg who 
refers to the work of Loeb and Smith. These observers 
obtained an extract from ankylostoma caninum which 
hindered ooagulation. In this connexion we may also 
refer to the observations of Alessandri who found that an 
extract of ankylostomes possesses toxic properties, and 
to those of Looss who believes that a hsemolytio toxin is 
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formed by certain glands in the head of this pv.r..site, the 
latter observer attributing many of the effects of tbe 
parasite to the toxio action of such substanoes rather than 
to abstraction of blood. 


MERCURIC BROMIDE IN THE TREATMENT OF 
SYPHILIS. 


A SHORT time ago Dr. Dalimier and Dr. J. de Nittis 
brought before the Société de Tbérapeutique of Paris the 
value of mercuric bromide in the treatment of syphilis. 
The mode of using it is now dealt with in the Journal 
de Pharmacie et de Chemie by M. A. Vicario who states 
that the salt is only soluble in water to the extent of 
1 in 250, yielding a solution that is decomposed on boiling 
with production of an oxybromide of mercury and hydro- 
bromic acid. In order to prepare a solation for intra- 
muscular injection it is necessary to use a halogen salt of 
an alkali metal. A satisfactory solution is prepared by dis- 
solving 1:03 grammes of anbydrous sodium bromide apnd 1:8 
grammes of mercuric bromide in sufficient oold water $e 
produce 100 cubic centimetres. This solution is stable and 
may be heated to the boiling point or sterilised at 120? C. 
without undergoing decomp sition. It does not coagalate 
albumin at 379 C. and contains the equivalent of 0 01 
gramme of metallic mercury per cubic centimetre. It is 
neutral and does not cause pain when injected, whereas 
solutions of twice and five times the strength are painfal te 
administer. Sodium bromide is preferable to sodium chloride 
whieh does not give a perfectly neutral solution and 
possesses the additional disadvantage of slightly pre- 
cipitating albumin. 


PLAGUE IN SYDNEY IN 1908. 


THE persistency with which plague holds on to Sydney ia 
once more brought to notice by the recently issued report of 
Dr. J. Ashburton Thompson on a sixth outbreak of plague at 
Sydney in 1906. Fortunately these outbreaks are very 
limited in their nature, the one in question only number- 
ing some 20 cases altogether. The interval between this 
outbreak and the previous one extended over a considerable 
period, for no case of human plague occurred betweem 
July 12th, 1905, and March 9th, 1906. This freedom from 
human plague did not correspond with absence of rat pi»gue, 
for the interval between the discovery of plague-infected 
rats appears only to have extended between Dec. 5th, 
1905, and Jan. 23rd, 1906. This could hardly be called 
a plague-free period; it only means that during some 
seven weeks no plague-infected rats were discovered. Of 
the 20 cases of human plague eight proved fatal, which 
gives a mortality of 40 pər cent. Dr. Ashburton Thonpsoa 
gives a detailed account of the 20 cases and from this it is 
to be gathered that there were 16 bubonic cases, one septi- 
cemic case, and three primary pneumonic cass. The 
septicæmic and primary pueumonio cases were all fatal, 
while four, or 25 per cent., of the bubonic cases died. 
Many of the bubonic cases were of a mild character and im 
all there was a relationship between them and dead rats. 
Most of the cases showed flea bites on the limb correspond- 
ing to where the bubo appeared. It would be instructive 
to compare the frequency with which similar flea-bite marks 
are found in corresponding positions in those not attacked 
with plague. One of the most interesting features 
of this outbreak is the occurrence of primary pneu- 
monic plague, this form of the disease not having 
previously been encountered in New South Wales. Itis 
strange that so long a time should have elapsed before 
the appearance of primary pneumonic plague in Sydney, 
and the fact is one which from an epidemiological point of 
view deserves attention. Similarly, with regard to its mode 
of origin it would have been of the utmost value to hare 
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determined how this first case arose. It is unfortunate that 
the oircumstances connected with the case rendered it 
impossible to obtain the necessary information which might 
have thrown light on this question, the patient being 
attacked at sea a few days after leaving Sydney and on his 
being landed the ship immediately sailed and did not return 
until a fortnight after when inquiries were instituted. There 
seems to have been a history of the deceased having thrown 
a dead rat overboard. 


THE SOGIETY OF APOTHECARIES. 

On Nov. 19th the Master (Mr. George Wilks, M.B.Cantab., 
M.R C.8. Eng.) and the Wardens (Mr. F. Gordon Brown, 
M.R C. S. Eng., L. S.A., and Mr. R. Bligh Wall, M.R C.8. 
Eog., L.S.A.) of the Society of Apothecaries offered 
the hospitality of the Society to & numerous and 


representative company in their hall. The occasion was 
what is known as the Lord Mayor’s-Day Dinner and the 


Lord Mayor (Sir John Bell) and the two Sheriffs (Mr. 
Alderman Burnett and Mr. Wakefield) attended. Dinner was 
announced with commendable punctuality at 7 o'clock P.M., 
and among those present were: Lord Hotbfield ; Sir James 
Reid, Bart., K.C.V.O.; Sir R. Douglas Powell, Bart., 
K. O. V. O., President of the Royal College of Physicians of 
London; Sir Frederick Banbury, Bart., senior M.P. for 
the City of London; Mr. Henry Morris, President 
of the Royal College of Surgeons of England ; Sargeon- 
General Sir William Deane Wilson, K. C. M. G.; Dr. F. H. 
Ohampneys; Dr. B. B. Connolly, C. B.; Dr. Norman Moore, 
Mr. 8. Osborn, and many others. After the loyal toasts, 
the toast of ''The Houses of Parliament" was proposed 
by the Senior Warden and responded to by Lord Hothfield 
and Sir F. Banbury ; that of The Lord Mayor, the Sheriffs, 
and Corporation of the City of London," proposed by the 
Master and responded to by the Lord Mayor; that of The 
Royal Colleges of Physicians and Surgeons," proposed 
by the Junior Warden and responded to by Sir R. Douglas 
Powell and Mr. Henry Morris; that of ‘‘The Society of 
Apothecaries of London," proposed by Mr. H. T. Butlin, 
and responded to by the Master; and finally, that of The 
Visitors," proposed by Alderman Sir Thomas B. Orosby, 
M.D., and responded to by Sir James Reid. The dinner was 
admirable in every way, and delightful music was provided 
by the Misses Hilda and Phyllis Lett, Mr. Walter Hyde, and 
Mr. Frederick Ranaiow, who were atly accompanied by Miss 
Ethel Robinson. The grace after dinner was sung to a 
four-part setting of the beautiful old melody, Alla Trinita 
Beata," but it was a pity that the version selected bad been 
arranged with harmonies of such a modern type as to destroy 
the character of the melody. The dinner was held in tbe 
dignified old hall of the Society, and the guests certainly 
experienced a most enjoyable evening. The speeches dealt 
with matter of a highly contentious nature. 


THE TREATMENT OF DETACHMENT OF THE 
RETINA. 

THB treatment of detachment of the retina has hitherto 
been so disappointing that any method or even modification 
ef a previous method which has been found to lead to im- 
provement should receive careful attention from ophthalmic 
surgeons. Treatment by prolonged and absolutely con- 
tinuous dorsal decubitus has occasionally led to replacement 
of the retina, but relatively few patients can be found to 
submit to the wearisome and even painful process 
which is useless unless carried out thoroughly, generally 
fails even with the greatest perseverance, and in the few 
successful cases is seldom more than temporary. This 
method has been supplemented by hypodermic injections of 
pilocarpine, subconjanctival injections of various saline solu- 
tions, scleral puncture, and so on. Last year Dr. A. Maitland 
Ramsey published a series of cases in which subconjunctival 


injections were used. In no case was any considerable 
permanent improvement reported, though some of the cases 
benefited to a slight extent. Scleral puncture at the site of 
the detachment, either by a Graefe cataract knife or by the 
galvano-cautery, is attended with similar resulte. In our 
experience it is advisable always to puncture the separated 
retina, posterior sclerotomy alone being useless. Dentsch- 
mann, at a recent meeting of the Heidelberg Ophthalmo- 
logical Society, showed cases of re-attachment after passing 
a knife completely through the sclerotic, a fold of the 
detached retina, and out by the sclerotic on the other 
side. This method is not always applicable and has not 
received the confirmation at the hands of others which 
the brilliant examples shown might lead us to expect. 
Our Vienna correspondent in THE LANCET of Nov. 16th, 
p. 1429, draws attention to the procedure which bas 
been adopted by Dr. Sachs with encouraging results. 
It differs from ordinary posterior sclerotomy only in the 
site of puncture which is made behind the equator of the 
eyeball. Theoretical considerations and past experience 
scarcely justify our hailing this method as the solution of the 
problem. Slight transitory improvement is the usual sequel 
of other modes of treatment and Dr. Sachs does not appear 
to have had much greater success. It will be of interest to 
hear the ultimate results of his procedure when a long 


enough interval has elapsed to warrant us in regarding 


them as permanent. 


THE Department of Public Health of Queensland, in a 
bulletin dated Oct. 12th, states that no case of plague bas 


occurred in Brisbane since July 26th. As regards Cuirns, a 


post-mortem examination made on a patient who died on 
Oct. 8th at the General Hospital revealed the presence of 
bacillus pestis in the viscera. As regards the Mauritius, a 
telegram from the Governor received at the Colonial Office 


on Nov. 35th states that for the week ending Nov. 14th 


there were 9 cases of plague and 9 deaths from the disease. 


Sir Alfred H. Keogh, the Director-General of the Army 
Medical Service, will hold conferences on the Territorial 
Forces scheme, considered from the medical point of view, 
at Exeter on Wednesday, Dec. 4th, and at Plymouth on the 
following day, to meet the profession of Devonshire and the 
neighbouring counties. 


THE inaugural dinner of the Royal Society of Medicine 
will be held, as already announced, at the Hotel Cecil on 
Tuesday, Dec. 3rd, at 7 for 7.30 P.M. We are informed 
that very few seats are left and Fellows and members who 
desire to be present should make immediate application. 


THE annual dinner of the Harveian Society will be held 
at the Imperial Restaurant, Regent-street, on Thursday, 
Nov. 28th, at 7.30 P.M. The President, Dr. Sidney P. Phillips, 
will take the chair. 


WE regret to announce the death of Sir Oharles F. 
Hutchinson, M.D., who was Liberal Member of Parliament 
for the Rye division of Sussex during the last Balfour 
administration. 


His Majesty the King has sent to the treasurers of the 
Middlesex Hospital his annual subscription of £100. 


Tug FEEBLE-MINDED.—It the speeches made at 
& recent conterence in Birmingham of the representatives of 
committees interested in the care of the feeble-minded are to 
be taken as an indication of the general trend of thought, it 
would seem that the desire to apply legal restraint to 
prevent feeble-minded individuals trom propagating their 
species is rapidly increasing. No longer are veiled terms 
used when the subject is discussed but it is dealt with 
openly and emphatically. 
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THE VENTILATION AND DRAINAGE OF 
THE MAURETANIA. 


(From OUR SPECIAL BANITARY COMMISSIONER.) 


Liverpool, Nov. 18th. 

THE advent of two such ships as the Lusitania and the 
Mauretania igs an event of vast importance not only 
from the maritime and commercial point of view but 
as also having its influence on the problem ef sanitation 
.-& sea. The ooustraction of sugh huge ships has so 
emphasised and accentuated long-standing difficulties 
as to render their solution absolutely indispensable. Of 
course, the primary difficulty has been that of ventilation. 
The horror of the staffy cabin with its odour of sea-sickness, 
engine-oll, and mahogany polish used to constitute the chief 
and most repugnant impression produced by a sea voyage. 
Them, as larger ships came inte existence, with space for a 
promenade deck with its deck cabins, passengers eagerly 
paid extra sums so as to have a porthole which they could 
open and thus obtain a little fresh air. Obviously ships 
needed careful ventilation as well as theatres, hospitals, 
and ali other structures where a large number of 
people cengregate. Invention followed invention, patent 
oewis and patent windows, and one and all rendered 
bat ial service. The changes of temperature and of 
wind are so constant that it is now generally recognised 
that mechanical force alone can render ventilation inde 

ent of the flaotuations in the weather. 
so on land, how much more does the rule apply to a ship at 
gea where there is the further complication of the great rush 
at eir created by the mpidity with which the ship: cuts her 
way through the water. To put oowls on the deck of a ship 
and to trust that enough wind will be blown down into the 
cabins is merely to play with the problem and to court 
certain failure. The idea used to that if the mouth 
of the cowl the w then as the ship moved 
forward the wind would blow down and therefore when 
the ship went slowly there was less air below and when 
it stopped there was no air at all. All methods depending 
on the opening and shutting of some aperture mean too 
much air and draughts or not enough air; in fact, it is quite 
a matter of hazard when the supply is just what it should be. 
Such a fortunate combination of circumstances rarely occurs 
and never lasts long. Yet the public is so accustomed to 
rely on such defective methods that actually in these new 
ships openings are made in the cabins that are not in the 
Teast required but simply because the passengers would not 
be happy if they could not open something. They: would 

ine that there was no ventilation. They are s0.accus- 
‘tomed to open a door or a window at home that when 
‘they reach. a. cabin their propensity to open something 
muse be satisfied. Tbe problem, therefore, was how 
to give something that could be opened or shut accord- 
ing to the passenger's fancy without altogetber destroying 
the aystem of ventilation. The triumph of the ventilation 
system now adopted is that the passenger may open whab 
he likes and yet he will not let any air into the ship. Even 
if he opens a port window looking right over the sea the 
chances are that he would only let air out and not any 
air in. Many cabins have a little louvre aperture going into 
the passage, which may be opened if thi» can afford any 
pleasure to the pas-enger. It simply facilitates the exit of 
tbe air from his cabin but does not in any way increase the 
amount supplied to the cabin. 

It would also be a mistake to imagine that the huge and 
gumereus cowis on tbe uppermost deck, known as the 
navigation deck, have anything to do with the ventilation 
of the cabins and saloons. Their purpose is to feed the 
furnace where an enormous volume of air is required oon- 
sidering the thousands of tons of coal that have to be 
consumed in a few days. At the inlet from these 
cowl» in the steke room are placed baffle plates. These 

theair going directly to the furnace but. make it pass 
on a level with the stakers and firemen. Thus these men 
obtain an extraordinary amount of cool and pure air while 
engaged at their arduous task. But further and above the 
boilers there is a powerful fan which propels the air with 
great force into the fire and this creates a sort of blast 
furnace. The cowls are therefore of use to the fumace and 
ghe firemen and not to the passengers. 

The first, second, and third clase passenger eabins and 


But if this is 


saloens and all the quarters for the crew are supplied 
with compressed air, that is, the air in every habit- 
able. on of the ship is under greater pressure 
than the outside atmosphere, except in the lavatories. Thus 
if a cabin door is opened the air rushes out of the cabin and 
net into the cabin. All the ; Stairoases, and doors 
giving on to the deck are outlets.. Only in the case of the 
lavatories is the process reversed. If a lavatory door is 
opened the air rushes into the lavatory and not out of the 
lavatory. The reason and advantage of this are obvious. To 
insure this end what is called the thermo-tank system of 
ventilation is employed. No less than 65 of these machines 
are placed in different parts of the highest decks. They 
consist of a strong metallic case containing i oae 
part an electric fan of such power that it can pamp 
down into tbe ship 4000 oubic feet of air per minute. 
This means a grand total of 260,000 cubic feet of fresh ses 
air from the upper deck per minute. With that supply the 
entire atmosphere within the habitable part of the ship can 
be changed every four minutes. This, of course, is more 
than necessary, though iè will be very agreeable in the bot 
weather. In the cold weather there are within each of these 

a number of coils that can be filled with steam, 


.and thus the air is warmed before it is pumped into 


the ship. Of course, and this is the main advantage, 
the ventilation ín no wise depends on the weather 
or the wind. It depends wholly and solely on the 
rapidity in the revolutions of the mechanical fans The 


ship is divided into 65 sections and the air is pumped 


into each section by its own thermo-tank. Bat if an accident 
should happen to one of these apparatus then there are 
means provided by which each set of ventilating shafts can 
be connected with a neighbouring set, Thus, it would the 
only be necessary to make the fan revolve more qaiokiy, 
80 that one apparatus should feed two of the 65 ventilation 
sections into which the ship is divided, To attend to these 
65 ventilating machines two engineers have been ep 
and their time is wholly devoted to the one question of 
ventilation. The shafts that commumricate with the 

do not serve ae inlets but, om ttm coutrary, as coils; ibe 
ourrent is, therefore, to the lavatory and ont by the shales 
and these abut into the outer funnel. Thus, the air from the 
lavatories is discharged into the open at the top of the 
funnels with the smoke. 

Apart, however, from this carefully devised meshed of 
ventilation the lavatories are se wall’ organised that they 
could: not occasion any nuisance. Lasteer of a 00 gallon 
flush tank to each closet and a chain to pall. there is dires 
communication with the large sea-water tank on the upper 
deck. But to give a greater pressure a pipe bas been 
by the side of one of the funnels going to à 
of 35 feet above the tauk, Thus te the close on tt 
lowest deok there is a bead of waber of 85 fest. Era 
the closeśs that are on the highest decks have 6 
of water of 55 feet, consequently in all cases 
flush comes with great power. Then the chain which io 
bad weather is liable to swing about and mate a noi 
abolished. In its place there is a press-balanoe valve 
on being pushed. down, causes an: instamtameous 
of three and a half gallons of water into the pan. Df o 
tinuing the pressure more water can be obtained. With 9 
powerful a flush the soil pipes are not likely to be dirty. 
Nevertheless, the soil pipe is ventilated by being conti 
some distance above the decks. In the third-class, where 
these are eften who have neves sem a Welt 
closet in their lives and bave na eonception as to how they 
should be used, everything must work automatically; G0» 
sequently the valve is pressed each time the door is 
opened or shut and thus the pan is flushed as the 
enters and again as he leaves the closet. Neat at hand st 
the washing-ataade and a bath for the third-class pases 
and.the whole compartment is on tiles and oan be washed 
out with the fire-hose. 

When I visited the Mauretania as she lay at anchor ih a 
Mersey it was difficult to realise all these PRA vy — 
only wonder at the gigantic thems of the SDP 
admire the artistio bei of ita dogerations asd knien. 
Occasionally I was amused by discovering that there gni 
beautiful pieces of trellis work and wood carving that ot 

sengers would justly contemplate as works of 
which also served to mask an air inlet forming 
of the general scheme of ventilation. In the shops 
cabins. the air inlat consists of a grate some 20 inches long 
and.eight inches wide, A little chain on be palied 
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to close this grate- like aperture and this constitutes the weak 

of the system. If many passengers close their inlets 
then the air will go with exaggerated force and velocity 
through those few ventilating inlets that remain open. 
Indeed, at times this will even occasion a humming noise. 
There is here room for still further improvement. It is 
doubtful whether passengers should be able to close the 
ventilutora. Indeed, the ideal would be that the air 
should enter so slowly that it would not be felt and 
hence no one would want to prevent its entrance. 
However, I can only and in a general sense make 
these indications; to really know bow the system works 
it would be necessary to live on board for some time. 
The one thing to be thankful for is that a system has been 
devised, that the necessity of mechanical appliance has been 
recognised, and that the supply of air is no longer left to the 
chapter of accidents. The passenger has as much air at his 
disposal an he wants; if he tampers with the system he has 
only himself to blame for the result. 


MEDICAL MEN AND MUNICIPAL 
HONOURS. 


THE following is a list of members of the medical pro- 
fession who have been elected or re-elected to the mayoral 
chair, together with biief notes of their medical and 
municipal careers so far as we have been able to ascertain 
them. In ove case a medical man has been elected Lord 
Mayor—pamely at 

liverpool which has chosen for its chief magistrate, Mr. 
Richard Caton, M.D., C.M. Edin., F R.C.P. Lond. Dr. Caton 
received his medical education tn Edinburgh, graduating 
as M.B., C.M. of the University in that city in 1867 
and receiving the M.D. degree in 1870. In 1888 he 
became a Fellow of the Royal College of Physicians of 
London, havirg been a Member of tbe College since 1878. 
Dr. Caton, who has laboured in the spread and tbe enforce- 
ment of pubiic hygiene and in the systematic and effective 
improvement of the housing of the working-classes, is 
descended from a Yorkshire family and has been a resident 
in Liverpool for pearly 40 years. His first medical appoint- 
ment in Liverpool was that of assistant physician to the 
Cbiidren's Infirmary. He then became physician to the 
Northern Hospital (now the David Lewis Hospital). In 1886 
he succeeded Dr. A. T. H. Waters as physician to the Royal 
Infirmary, retiring in 1902 on the sge limit. He is 
emeritus professor of physiology at the University of Liver- 
pool and al«o a member of the Council of the University, 
in addition to which he is à member of the General Medical 
Council as the representative of the University of Liverpool. 
He entered the city council in June, 1903. As chairman of 
the housing committee and depnty-chairman of the secondary 
education sub-committee he bas found congenial spheres of 
labour and bas done valuable work. In the year in which be 
entered the city council he was appointed a magistrate for 
the city of Liverpool. He also has held the oflices of honorary 
general secretary and president of the Liverpool Medical 
Institution. 

Aldeburgh - Mr. Charles Dudlev Somers, M.B., B.O. 
Cantab., L.R C.P. Lond., M.R C.8. Eng., the Mayor of Alde- 
burgh, was boin in 18€9 at llamp-tead and was educated 
at Malvern and at Pembroke College, Cambridge. He 
studied at St. Thomas’s Hospital and obtained the qualifica- 
tions of L. R. C. P. Lond., M. R. C. S. Eng., in 1897. Two years 
later he graduated M. B., B C Cantab. In 1897 he began 
practice at Surbiton and in 1903 retired and went to Alde- 
burgh where he took an active interest in municipal affairs. 
For two years he has been a member of the East Suffolk 
county council and in Novemb: r of the present year stood for 
the borough council when he headed the poll and was asked 
by his feliow councillors to be mayor of the borough. Dr. 
Somers is a keen sportsman, taking a prominent part in the 
local golf club, cricket club, tennis club, and rifle club, 
the origin of the last two being due to his energies. 

Arundel. —Mr. George Wallace Eustace, M.D., B. Oh. Dub., 
B.A.O., the Mayor of Arundel, was born in 1870 at 
Belfield, co. Dublin. He was educated at Trinity College, 
Dublin, and graduated M.D. in 1898. In March, 1903, 
he was elected a Fellow of the Linnean Society of 
London. In 1900 he served in the South African War and 
for his services received a medal and three clasps. His 
connexion with municipal affairs commenced in February of 


last year when, un a vacancy occurring, he was elected on 


the council and has since been assiduous in working for tbe- 


good of the public health of the town. 
Bootle —Mr. James Pearson, L. R. O. P. Lond., M. R. O. S. Eng., 


the Mayor of Bootle, received his medical education at 


University College, London, and obtained the qualification of 
the Conjoint Board in 1888. He is honorary surgeon te the 
Bootle borough hospital and has had considerable experienoe 
of municipal work 

Jirecen — Mr. George Philip Francis, L. R. C. S. Edin., 
L. A. H. Dub., J. P., the Mayor of Brecon, was born in 1855, 
being the only son of the late Mr. C. Francis, J. P., of 
Vennyfach, Brecon. He received his medical education at. 
St Thomas's Hospital, taking the qualifications of L.R.O.8. 
Edin. and L.A.H Dub. in 1879. Mr. Francis commenced 
practice at Bourton, Dorset, and continued there until 1887 
when he succeeded to the practice of Mr. Talfourd Jones at 
Brecon. Mr. Francis is surgeon to the Brecen Infirmary and 
medical officer of health of the Merthyr Cynog district of 
the Brecon rural district council ; he is also medical officer to- 
H.M. Prison and to the post cffice at Brecon. Mr. Francis was- 
elected to the town council unopposed three years ago and 
on Nov. lst last he was returned at the bead of the poll. 
He is a prominent Freemason, a keen sportsman, and » 
successful breeder and judge of hackney horses. 

Bury St. Edmunds. — Lieutenant-Coloncl Robert Anderson, 
R. A. M. C. (retired), F.R C.8. Eog., L. R. C. P. Lond., the 
Mayor of Bury St. Edmunds, received bis medica? 
education in London and at Edinburgh. He entered the 
army as assistant surgeon in 1868, became surgeon in 1873, 
surgeon- major in 1880 and surgeon-lieutenant-colonel in 
1888. He retired in 1893. He served in the Egyptian war 
of 1882, being during part of the time in medical charge 
of the right wing of the Ismailia Palace Hospital; for 
his services he received the medal and Khedive's star. 

Conway — Mr. R. A. Prichard, M.R C. S. Bng., L. R. C. P. 
Edin., J P. for the county of Oarnarvon, who was Mayor of 
Conway from 1893 to 1897, was again chosen to represent. 
his fellow townsmen in the oivic cbair in 1905. Last year 
he was once more elected and has been re-elected this year. 
He has been President cf the North Wales branch of the 
British Medical Association and is a surgeon-colonel (V.D.) 


of the 8rd V B Royal Weleh Fusiliers. 


Montgomery.—Mr. Nicholas Watson Fairlee-Humphreys, 
M R. C. S. Eog., L S. A., has again been elected Mayor of 
Montgomery, He was born in 1837 and was educated at 
St. Bartholomew’s Hospital. In 1885 he was elected 
Alderman for the borough of Montgomery and has been 
eight times mayor of that borough. He was high sheriff 
in 1882-83 and has been a county alderman since 1889. 

Neath.—Mr. John Walter Thomae, L. R. C P. Lond., 
M R C. S. Eig., who bas been elected Mayor of Neath, is 
50 years of age and was born at Ystalyfera. He received 
his medical education at St. Tbomas's Hospital and 
qualified in 1881. Mr. Thomas commenced practice in 
Neath in 1883. Some 15 years ago he entered the towm 
council but retired on being appointed medical officer of 
health, which appointment he subsequently resigned. Three 
years ago Mr. Thomas was elected at the head of the poll 
and at the recent election he was returned unopposed. 


Mr. Thomas is a member of the board of guardians and was. 


formerly on the old school board. 

New Homnnuey.— Alderman Richard R. Daglish, M. R. C. S. 
Eng., L S. A., J.P., of New Romney, Kent, bas been 
re-elected Mayor of that old and historical Cinque port 
for the ninth time since September, 1885, when the 
ancient borough was granted a new charter in accordance 
with the Municipal Corporation Acts, although under the old 
charter granted by Queen Klizabeth in the fifth year of her 
reign the corporate body consisted of a mayor, jurats, and 
commonalty. Mr. Daglish qualified in the year 1864 and 
was educated at Liverpool and at Guy's Hospital, London. 
He is an Admiralty surgeon and agent, a district medical 
officer, the workhouse medical officer, and surgeon to the 
county constabulary. New Romney has been constant to 
some of its previous mayors but Mr. Daglish bas established 


a record for the borough. 


Oldham.—Mr. Robert Gourlay, M B., C. M. Glasg., who: 


has been re-elected the mayor of Oldham, was born s 
Kirkintillock, near Glasgow. and received bis medical educa- 
tion at the University of Glasgow, where, before graduating 
M.B., C.M. in 1883, he won the Johannes Hunter medal in 
the senior division. He went to ‘Oldham in 1884 and eom- 
menced practice there. He was first returned to the council. 
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in 1889 for Bt. James'a Ward after a contested election ; in 
1892 he was successfal again ; in 1998 he was returned un- 
opposed ; and in January, 1897, he was made an alderman. 
He retired from the council in 1901 and was re-elected for 
Waterhead Ward in 1904. During his membership of the 
council Dr. Gourlay has rendered to his adopted town 
valuable service, especially on the watch, health, gas, 
electricity, park, and education committees. He has been 
honorary president of the Oldham Oaledonian Society since 
ite formation. 

Rotherham.—Mr. George Henry Lodge, L. R. OC. P., L.R.0.8. 
Edin., L. D. S. R. C S. I., is a native of the borough which 
has honoured him by electing him to the office of Mayor. He 
received his early education at the Rotherham Wesleyan 
Day School, at a private school at Kimberworth, and at 
Wesley College, Sheffield. His professional studies were 
pursued at the National Dental Hospital and at Charing 
Cross Hospital, London, and also at the Sheffield School of 
Medicine, the Royal Infirmary, Sheffield, and at the 
Surgeons’ Hall and Royal Infirmary, Edinburgh. He 
commenced practice as a dentist in Rotherham in 1882. 
He is the author of several contributions to the pro- 
ceedings of various medical and dental societies and 
in 1900 was elected delegate by the British Dental 
Association to the World’s Dental Congress at Paris. 
Mr. Lodge in 1897 sought without success a seat on 
the Rotherham school board. Subsequently he was 
ooópted on that board and held office until 1902, 
when the administration of elementary education was taken 
over by the borough council under the provisions of the 
Education Act of that year. In 1904 he was elected to the 
borough council for two years and was then again returned 
unopposed. Mr, Lodge bas taken a special interest in all 
that concerns the health of his borough and has served on 

ractically every committee which has dealt with subjects 
bearing on the welfare of children in schools and public 
health. He is chairman of the committee appointed under 
the Midwives Act. 

Welshpool.—Mr. Richard David Thomas, L.R C. P., L. R. O. S. 
Edin., L. F. P. S. Glasg., the Mayor of Welshpool, is a native 
of Cemmes Bay, Anglesea, and has been resident in Welsh- 
pool for more than 18 years. He is a county district coroner, 
Poor-law medical officer and public vaccinator for Forden 
and Llanfyllin unions, and medical officer of health of the 
Forden district. He first entered the town council in 1898 
and haa since been returned twice. 

Wimbiedon.—Mr. Samuel Ruddell Collier, M.D., M. Ch., 
M.A.O R.U.L, the Mayor of Wimbledon, is a native of 
Ireland and was born at Belfast He was educated 
at Queen's College in that city and graduated at- the 
Royal University of Ireland, obtaining the degree of 
Doctor of Medicine in 1886. In the same year he also 
obtained the degrees of M. Ch., M.A.O. with honours. 
In the following year he settled in Wimbledon. He has 
always taken great interest in local matters affecting the 
welfare of the community in general. On the incorpora- 
tion of the borough two years ago he was elected as 
one of the representatives for St. John's Ward and 
during the first year he was chairman of several committees. 
He is a member of the free public library committee and has 
held a seat on the education committee since the institution 
of the present scheme under which the educational affairs of 
the borough are controlled. He took an active interest in 
the formation of the Wimbledon Medical Society, of which 
he is president. Dr. Collier was an enthusiastic Rugby 
football player and played for Ireland in an international 
match against Scotland. He now is a keen golfer and a short 
time ago established a record with a long drive on the course 
of the Royal Wimbledon Golf Olub. 


MEDICINE AND THE LAW. 


Medical Evidence in India. 


In a note in THE LANCET of Sept. 28th, p. 917. a case 
was described in which a medical man, on the staff of the 
Kolar Goldfields Hospital, bad been fined in India for con- 
tempt of court, in consequence of his having refused to give 
what he deemed to be expert evidence without receiving a fee 
as an expert witness. His appeal has now been heard and 
dismiased, tbe fine of 50 rupees inflicted being, however, 
reduced to 5 rupees, on the ground that his ''con- 
tempt” was technical and was committed in order to 


obtain an authoritative decision upon the point raised. 
The appeal was heard by two native judges in the 
chief court of Mysore, Mr. Justice Nanjandiah and 
Mr. Justice Obandrasbekra Iyer, who after hearing the 
argument of counsel on behalf of the appellant and 
having held that the court which fined the appellant bad 
jarisdiction to do so stated the question at issue as follows: 
It was contended that the offence could not fall under 
Section 179 of the Indian Penal Oode, as the appellant was 
asked to give his opinion and not to speak to any external 
fact that had come to his knowledge and that the penalty 
prescribed therein can be applied only to persons who are 
legally bound to speak the truth." As to this the 
judgment continues: The appellant had been sworn 
as a witness and was bound under the Oaths Act to 
speak the truth on the subject on which he was 
asked; he was bound to give his true opinion.” After 
examining the provisions of the Evidence Act they further 
held that the witness could be compelled by a court to 
answer relevant questions in all cases, and that even il 
there were a rule allowing fees it would not be open to & 
witness to decline to give evidence unless there were also 
legal provision that a witness was not bound to give evidence 
if his fees were not paid, because after taking the oath a 
witness is subject to the rules of the court and must give 
evidence irrespectively of his claim to receive a fee. We 
gather from this that the position of the medical 
witness in India is an unsatisfactory one. In this country 
medical men giving professional evidence in criminal cases 
are remunerated upon a cale which differs from that 
adopted in the case of those who merely depose to fach 
which have come within their cognisance and als 
any witnesses called purely as experts receive such 
payment as is held by the court to be reasonable. 
The medical man called as such and not coming under 
the heading of an expert witness frequently bas to express 
opinions. For instance, he may be asked how by the light 
of what he has observed he thinks a death occurred or an 
injury was inflicted. We gather, however, from the jadgment 
quoted above that any witness in India asked for bis opinion 
is bound to give it without distinction and that the con- 
clusion which a medical man has based upon long training 
for, and practice in, a scientific profession is upon the came 
footing with regard to remuneration as, for example, that of 
a bricklayer asked whether in his judgment a prisoner W% 
sober or not when he did a certain act. There is notbing in 
the report of the case before us in the Times of India V 
suggest that the appellant sought to distinguish betwee 
the evidence of an expert and ordinary medical evident 
rewarded as such, or that any such point was considered by 
the court to which he appealed. 


Power of Local Authorities to Provide Hospitals. 


Section 131 of the Public Health Act, 1875, gives power t 
avy local authority to provide for the use of the inhabitants 
of the district hospitals or temporary places for the recep- 
tion of the sick, and for that purpose the autborities msy 
(1) themselves build such hospitals or places of reception; €t 
(4) contract for the use of any such hospital or part as 
hospital; or (3) enter into an agreement with any person 
having the management of any hospital for the reception 
the sick inhabitants of their district on payment ol s 
annual or other sum as may be on. Two of more 
local authorities may combine in providing a common gi 
pital, They may purchase a site within or without tb 
district by agreement (or under a provisional order by co 
pulsion), or take on lease the site and erect the neces] 
buildings. Under 1 Edw. VII. o. 8, s. 2, county couci 
may contribute to the expenses of any hospital provided by 3 
district council within or without the county, but the pay 
ment of annual contributions is subject to the sanction of 
Local Government Board unless the hoepital was pro "Y 
means of borrowed money. The guardians of the Poor 
union having a hospital vested in them have powers pem 
42 & 43 Vict. c. 54, s. 14, to transfer such hospital ^. 
council of a rural district forming or com " Loos! 
union by resolution confirmed by an Order of the io 
Government Board ; the Order providing for tbe conie 
to be paid by the council of an urban district in thé gis 
if the hospital is to be for the use of inhabitants of mn 
district, or for the payment to the urban part of the 


inhabitants of that part are not to have the us of It 
With regard to the use of ocorragated 
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as hospitals, the Local Government Board, in its memo- 
randum dated December, 1876, **on hospital accommodation 
to be given by local authorities," states that not only 
have such buildings been in its experience unsatisfactory 
because it bas been found impossible to keep the wards at a 
sufficiently equable temperature throughout the year even 
when the buildings are lined with wood, but they fail to 
meet the permanent needa of a district. And it refuses to 
sanction loans for such buildings for hospital purposes except 
in extensions of existing permanent accommodation on 
approved sites and then it is ite practice to allow only a short 
period for repayment. In its memorandum of May, 1902, 
the Board requires that hospitals for small-pox shall not 
receive patients sutfering from any other disease, A district 
council may, with the sanction of the Local Government 
Board, provide, or contract with any person to provide, a 
temporary supply of medicine and medical assistance 
for the poorer inhabitants of its district, and where 
the Infectious Disease (Prevention) Act, 1890, has been 
adopted by the district council, it may provide free 
temporary shelter or accommodation for the members of a 
family in which infectious disease has appeared, while the 
council disinfects their dwellings. The expenses which a 
district council iacurs in maintaining in a hospital, or other 
place for the reception of the sick, a patient who is not a 
pauper are to be treated as a debt due from the patient and 
may be recovered from him at any time within six months 
after his discharge from the hospital or other place, or from 
his eetate in the event of his dying there. By s. 123 of the 
Public Health Act, 1875, a local authority may provide and 
maintain a carriage or Carriages suitable for the conveyance 
of persons suffering from any infectious disorder and may pay 
the expense of conveying therein any person 80 suffering to 
a hospital or other place of destination. Where any suit- 
able hospital or place for the reception of the sick is provided 
within the district of a local authority, or within a con- 
venient distance of such district, any person who is suffering 
from any dangerous infectious disorder, and is without 
proper lodging and accommodation, or lodged in a room 
occupied by more than one family, or is on board a ship or 
other vessel (including a canal boat), may, on a medical cer- 
tific.te and with the consent of the superintending body 
of such hospital or place, be removed by order of any justice 
to such hospital at the cost of the local authority, and any 
person so suffering who is lodged in any common lodging 
house may, with the like consent, be removed. A person who 
wilfally d sobeys or obstructs the execution of such order is 
liable to a penalty of £10. Where the Infectious Diseases 
(Prevention) Act, 1890, has been adopted a justice may make 
an order for the detention in the hospital at the cost of the 
council of a patient suffering from infectious disease, who 
would not on leaving the hospital be provided with lodging and 
acoommodation in which proper precautions could be taken 
against the spread of infection. Under the same Act, if the 
medical ottcer of health of the district or any other registered 
medical practitioner certifies that in order to prevent the 
spread ot infection the body of a person who has died from 
infectious disease in the hospital or place for the reception 
of the sick ought not to be removed thence except for burial, 
such body, wben removed, must either be taken to a mortuary 
or buried at once. The Public Health Act, 1875, s. 131, 
makes no distinction between pauper and non pauper cases, 
and therefore provision must be made for the isola- 
tion of persons of all classes infected. The Local 
Government Board has stated that where a person 
suffering from illness, including infectious disease, is 
destitute, it is the duty of the guardians, or, in the 
interval between their meetings, of the relieving officer, to 
give out-relief as the case may require, and if necessary to 
give an order for the admission of the patient to a hospital 
in which he can be properly treated. Where, however, the 
removal of the patient is only required for purposes of 
isolation, and the person to be removed is not destitute, the 
guardians have no duty in the case, and the necessary pro- 
vision should be made by the district council. The test of 
the guardians’ duty in the matter is the destitution of the 
patient, and this will not necessarily depend upon his being 
in the actual receipt of poor relief but may consist in his 
being unable to obtain at his own cost the requisite medical 
attendance, nursing, andaccommodation. Whereit devolves 
upon the guardians to deal with cases of infectious disease 
which require hospital accommodation they are not restricted 
to providing for the treatment of such cases in the work- 
house. On the contrary, the Board thinks it very desirable 
that when the district council possesses a suitable isolation 


hospital the guardians should arrange with it for the 
reception into such hospital when necessary of any desti- 
tute persons, including vagrants, suffering from infectious 
diseases, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Earl of Rosebery attended at the Royal College of 
Surgeons on Nov. 13th as a trustee of the Hunterian collec- 
tion and presided at the meeting of the board. Sir Richard 
Douglas Powell, Dart, President of the Royal College of 
Physicians of London, Mr. Henry Morris, President of the 
Royal College of Surgeons, Dr. J. Mitchell Bruce, Dr. David 
Kerrier, and Professor G. Sims Woodhead were present at 
the meeting. The board adopted the following motion :— 

That the trustees express their great regret at the death of Professor 

Charles Stewart and their appreciation of his services as conservator of 
the museum. 
It was resolved to send a copy of the resolution to Mrs. 
Stewart. Sir John Tweedy was elected a trustee of the 
collection in the place of Sir Joseph Fayrer, Bart., deceased. 
The meetings of the trustees are now held on the second 
Wednesday in February, May, July, and November instead 
of on Friday as heretofore. 

An ordinary meeting of the Council was held on Nov. 14th, 
Mr. HENRY Morris, the President, being in the chair. 

It was resolved to grant diplomas of Membership to 87 
successful candidates. 

A report was reeeived from the museum committee in 
reference to the steps to be taken for the appointment of a 
conservator of the museum. It was resolved to refer to the 
museum committee the revision of the standing rules to 
bring them into accordance with the committee’s suggestions. 
The report will be considered by the Council in December 
and the post will then be advertised. 

A report was received from the committee of management 
relating to the question of the extension of the interval 
between the Second and Final examinations, The committee 
of management considered that it would be desirable to post- 
pone any action until some further reporte, promised by the 
General Medical Council, are in its hands. The report 
was received and adopted. 

A letter was read from the Deans of the Medical Faculties 
of the Universities of Leeds, Liverpool, and Sheffield 
suggesting the desirability of altering the times of year at 
which the primary examinations for the Fellowship are held 
from the present dates to the end of April and to the end 
of September. The matter was referred to a committee to 
consider and report. 

The PRESIDENT submitted a précis of the. evidence which 
he proposes to give before the Home Office Committee on the 
London Ambulance Service. The Council expressed its 
approval. 

The PRESIDENT reported that the Bradshaw lecture will 
be delivered by Mr. Rickman J. Godlee on Friday, Dec. 5th, 
at 5 o'clock P.M., and that the subject of the lecture will be 
the Prognosis and Treatment of Tubercular Disease of the 
Genito-urinary Organs. 

The PRESIDENT stated that the vacancy on the Court of 
Examiners occasioned by the expiration on Dec. 11th of Mr. 
O. T. Dent’s term of oftice will be filled up at the next 
meeting of the Council on Dec. 12th. 

The CHAIRMAN of the Library Committee reported that 
with tbe approval of the President he had authorised the 
librarian to present 130 duplicate volumes to the Boston 
(Massachusetts) Medical Library. 

The SECRETARY announced the notices of motion for the 
annual meeting of F-llows and Members on Nov. 21st. 

Mr. R. J. GODLEE moved: That it be referred to the 
general purposes committee to consider the possibility of 
making arrangements for the provision of tea in tbe common 
room for readers in the library." "The motion was carried. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
IN 76 of the largest English towns 8177 births and 4539 
deaths were registered during the week ending Nov. 16th. 


The annual rate of mortality in these towns, which had been 
equal to 14 6. 15: 7, and 14°6 per 1000 inthe three preceding 
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weeks, rose again to 14:8 per 1000 in the week under 
notice. During the first seven weeks of the current quarter 
the death-rate in these towns bas averaged 15 1, the rate 
in London during the same period being 14:2 per 1000. 
The lowest death-rates in the 76 tewas last week were 
7.7 in Northampton, 7:8 in Walthamstow, 8:5 in Totten- 
ham and in Leyton, 9:1 in Willesden, and 9-2 in Kast 
Ham; the highest rates were 21:9 in Tynemouth, 22:0 
in Rhondda, 22:1 im Oldham, 22:2 in York, 24'1 
in Hanley and in Wigan, and 27 6 in Stockton- 
en-Tees. The 4539 deaths in these towns were 40 in excess 
-of the number in the previous week, and included 388 which 
were referred to the principal epidemic diseases, against 
mumbers declining from 892 to 301 in the six preceding 
weeks; of these 388 deaths 118 resulted from diarrhaa, 
73 from measles, 69 from whooping-cough, 58 from diph- 
theria, 40 from scarlet fever, and 30 from fever“ (prin- 
cipally enteric), but not any from small-pox. No deaths 
from any of these diseases were registered last week in 
Hornsey, Tottenham, Reading, Aston Manor, Leicester, 
Bury. Blackburn, Huddersfield, or Stockton-on-Tees ; among 
the other towns the death-rates therefrom ranged upwards 
te 3:0 in Grimsby, 3:2 in Rhondda, 3: 9 in Great Yarmouth, 
441 in Merthyr Tydfil, 4:7 in Hanley, and 4:9 in Burton- 
on-Trent. The fatal cases of diarrhea, which had declined 
from 660 to 132 in the six preceding weeks, further fell to 
118 in the week under notice, and caused death-rates ranging 
upwards to 1 1 in Oldham, 1:2 in Rhondda, 1 5 in Grimsby, 
1:0 in Walsall, and 3:0 in Great Yarmouth. The deaths 
from measles, which had been 85 and 76 in the two pre- 
Oeding weeks, further declined last week to 73; the highest 
death - rates from this disease were 1 1 in Cardiff, 1 2 in 
‘York and in Rhondda, 1 4 in Ipswich, 2:0 in Ooventry, 
9:7 in Merthyr Tydfi, and 2:9 in Burton-on-Trent. The 
fatal cases of whooping-cough, which had been 61 and 54 
in the two preceding weeks rore again to 69 in the week 
«nder notice, the greatest proportional mortality from this 
cause being 1:4 per 1000 in Ipswich and 1 6 in Bootle. 
Diphtheria was proportionally most fatal in East Ham and 
scarlet fever in WiLesden, the rates being 1:1 and 1:4 per 
1000 respectively. The deaths referred to fever, which 
had been 32 and 26 in the two previous weeks, rose again 
to 30 in the weck under notice, and caused rates rang- 
ing upwards to 1:5 in Grimsby and 3:1 in Hanley. 
The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had risen week by week for the 
preceding 27 weeks from 2658 to 5604, had further inoreased 
to 5689 at the end of last week; 636 new ca es were 
&dmitted during the week, against 793, 832, and 667 in the 
three preceding weeks. The deatbs in London referred to 
pneumonia and other diseases of the respiratory system, 
which had been 245 and 204 in the two preceding weeks, 
rose again to 251 last week, but were 101 below the 
eorrected average number in the corresponding periods af 
the five years 1902-06. The causes of 35, or 0:8 per cent., 
of the deaths registered in the 76 towns inst week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
deeds, Bristol, Bradford, Newcastle-on-Tyne, Portsmouth, 
and in 50 other of the 76 towns; seven uncertified deaths 
were registered in Liverpool, three in South Shields, three in 
‘Gateshead, and two each in London, Birmingham, Sheffield. 
and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14 4, 16:4, and 15:3 per 
1000 in the three preceding weeks, rose again 15:9 per 1000 
in the week ending Nov. 16th, and was 1 1 per 1000 above 
the mean rate during the same period in the 76 large English 
towns. Among these Scotch towns the death-rates ranged 
from 9:0 in Aberdeen and 12:1 in Edinburgh, to 18 3 in 
-Greenock and 23:6 in Dundee. The 552 deaths in these 
towns last week were 22 in excesa of the number in the 
preceding week, and included 79 which were referred to the 
principal epidemic diseases, against 75 and 74 in the two 
preceding weeks; they included 33 which were referred 
to measies, 12 to whooping-cough, 11 to diarrhea, ten 
to diphtheria, five to cerebro-spinal meningitis, four ‘to 
enteric fever, and four to scarlet fever, but not any to small- 
pox. These 79 deaths were equal to an annual rate of 2 à3 per 
1000, or 1:0 per 1000 more than the mean rate last week 
‘from the principal epidemic diseases in the 76 English towns. 


The deaths from measles, which had been 32.and 29 in the 
two previous weeks, rose again to 33 in the week under 
notice, and included 17 in Glasgow, 13 im Dundee, and two 
in Perth. The fatal cases of diarrhoea, which had been 20, 
17, and 18 in the three preceding weeks, deolinsd last week 
to 11, of whioh four occurred in Dundee, three in Glasgew, 
and two in Aberdeen. The deaths from whooping 
which had been 14, 11, and 14 in the three preceding weeks, 
were 12 last week, and inoluded five in Glasgow, two in 
E !inburgh, and two in Leith. The fatal cases of diphtheria, 
which had been nine and five in tho two preceding weeks, 
rose again last week to ten, of whioh three occurred in 
Glasgow, two in Dundee, and two in Paisley. The deaths 
from cerebro-spinal meningitis, which had been four in each 
of the two previous weeks, inoreased to. five in the week 
under notice, and included three in Glasgow and one each is 
Edinburgh and Greenock. All the four deaths from enteris 
fever were registered in Glasgow. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 88, 90, and 93 in the 
three preceding weeks, further rose to 104 in the week 
under notice, but were 19 fewer than the number in the 
corresponding period of last year. The causes of 14, or 
2:5 per cent., of the deaths in these towns were no 
certified ; in the 76 large English towns the proportion of 
uncertified deaths did not exceed 0'8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 19:1, 21: 8, and 22:8 per 1000 in the three preceding 
weeks, declined again to 21:4 per 1000 in the week ending 
Nov. 16th. During the first seven weeks of the curreni 
quarter the death-rate has averaged 20:8 per 1000. the death- 
rate during the same period being 142 in London and 13:1 
in Edinburgh. The 160 deaths of Dublin residents registered 
during the week under notice were 11 fewer than the 
number in the preceding week, and included 11 which were 
referred to the principal epidemic diseases, against 15, 10, 
and 12 in the three preceding weeks; of these three 
resulted from measles, three from diarrhoea, two from diph- 
theria, two from fever, and one from whooping 
cough, but not any from small-pox or from scarlet 
fever. These 11 deaths were equal to an avoual rate 
of 1:5 per 1000, the death-rate last week from the 
principal epidemic diseases being 1°2 in London and 
0:6 in Edinburgh. The fatal cases of diarrhoa, which 
had declined from 23 to four in the five preceding weeks, 
farther fell last week to three; the deaths from measles 
slightly exceeded the number in the previous week, while 
those from diphtheria and from ‘ fever” showed no varia- 
tion. The 160 deaths from. all causes in Dublin last week 
included 34 of infants under one year of age and 470 
persons aged upwards of 60 years; these numbers were 
respectively seven and four in excess of the correspondi 
numbers in the previous week. Four inquest cases 
four deatbs from violence were registered ; and 63, or 
39 à per cent., of the deaths occurred in public in-titutiont. 
The causes of three, or 1:9 per cent., of the deaths 
registered in Dublin last week were not certified ; in London 
the proportion of uncertified deaths was only 0:2 per cet. 
while in Edinburgh it was equal to 5 per cent. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1907. ' 
In the accompanying table will be feund sum 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan besoaght. 
With regard to the notified cases of infections diseases M 
appears that tle number of persons reported to be 
from one or other of the nine diseases specified in gr 
ns e n annual rate of 18 6 per ee 
e population, estimated at 4,758,218 persons 
middle of the year; in the three preceding the rates 
were 8:7, 8:2, and 11: 0 per 1000 respectively. The lowest 
rates last month were recorded. in Paddiagton Kensington, 
the City of Westminster, St, Marylebone, Ha«npstead, and 
Holborn ; and the highest rates in Hammersmith, Hach. 
Shoreditch, Bethnal Green, Stepney, and. Poplar. The PP 
valenoe of scarlet fever again showed a very ino 
over the excessive amounts recorded in other recent months 
this disease was proportionally most prevalent in Hana 
beret Hackney, Shoreditch, Bethnal Green, BET y 
vplar. etropolitan Asylums hospitala consal 
scarlet fever patients at Tcl of last a month, against 357%, 


ANALYSIS OF SICKNESS AND MORTALITY § fA TISTIO8 IN LONDON DURING OCTOBER, 1907. 
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the three preceding months ; the 

weekly admissions averaged 778, against 500, 469, and 654 in 
the three preceding months. Diphtheria was also mach 
more prevalent during October than in the preceding month ; 
among the various metropolitan boroughs the greatest 
proportional prevalence of this disease occurred in Fulbam, 
Stoke Newington, Hackney, Stepney, and the City of London 
There were 1252 diphtheria patients under treatment in 
the Metropolitan Asylums hospitals at the end of last 
month, against 913, 834, and 964 in the three pre- 
ceding months; the weekly admissions averaged 199, 
against 140, 116, and 160 in the three preceding months. 
Enteric fever showed a slightly increased prevalence last 
month; this disease was proportionally most prevalent in 
Chelsea, Hackney, the City of London, Shoreditch, Bethoal 
Green, and Poplar. The number of enteric fever patients 
under treatment in the Metropolitan Asylums hospitals, 
which had been 50, 65, and 99 at the end of the three pre- 
ceding months, had further risen to 123 at the end of last 
month; the weekly admissions averaged 20, against nine, 
15, and 21 in the three preceding months. Erysipelas was 
proportionally most prevalent in Hammersmith, Hackney, 
Sboreditch, Bethnal Green, Stepney, Poplar. and Bermondsey. 
The 28 cases of puerperal fever notified during the month 
included five which belonged to Islington, four to Poplar, 
and three eaeh to Southwark and Battersea. Two cases of 
cerebro-spinal meningitis were notified in the City of West- 
minster and one in each of seven other boroughs. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
bad previously resided. During the five weeks ending 
Nov. 2nd the deaths of 6179 persons belonging to London 
were registered, equal to an annual rate of 13:5 per 1000; 
in the three preceding months the rates had been 11 4, 11° 2, 
and 12 0 per 1000. The death-rates last month ranged from 
7:1 in Hampstead, 11:1 in Lewisham, 11:4 in the City of 
Westminster and in Woolwich, 11:7 in Stoke Newington, and 
11:9 in Wandsworth and in Deptford, to 16 6 in Bethnal 
Green and in Stepney, 16:9 in the City of London, 17:1 in 
Finsbury, 18 5 in Bermondsey, and 18:9 in Shoreditch. 
The 6179 deaths from all causes included 803 which were 
referred to the principal infectious diseases; of these, 63 
resulted from measles, 110 from scarlet fever, 87 from 
diphtheria, 89 from whooping-cough, 32 from enteric fever, 
and 422 from diarrhes. The lowest death-rates last 
month from these diseases were recorded in Kensington, 
the City of Westminster, Hampstead, Holborn, and Lewie- 
ham; and the highest rates in Falbam, Finsbury, 
Shoreditch, Bethnal Green, Stepney, and Poplar. The 63 
deaths from measles were 33 fewer than the corrected 
average number in the corresponding periods of the five 
preceding years ; this disease was proportionally most fatal 
last month in Paddington, Finsbury, Bethnal Green, Stepney, 
„and Poplar. The 110 fatal cases of scarlet fever were more 
than double the corrected average number; among the 
various metropolitan boroughs this disease showed the 

eatest proportional mortality in Shoreditch. Bethnal 
recti, Stepney, Poplar, and Bermondsey. The 87 deaths 
from diphtheria were ten in excess of the average for the 
corresponding weeks of the preceding five years; the highest 
death-rates from tbis disease occurred in Falbam, Hackney, 
Finsbury, Bethnal Green, and Stepney. The 89 fatal cases 
of whooping-cough were 26 above the corrected average; 
this disease was proportionally most fatal in Fulham, 
Chelsea, 8t. Marylebone, the City of London, Poplar, and 
Woolwich. The 32 deaths from fever " were only about one 
half the corrected average number in the correspooding 
period of the five preceding years; of these 32 deaths five 
belonged to Hackney, four to Poplar, three each to Islington 
Bethnal Green, and Camberwell, and two each to Chel-ea 
and Stepney. The 422 fatal cases of diarrhea were 96 in 
excess of the average; this disease showed the highest 

roportional fatality in Fulham, Finsbary, BSooreditch, 
Bethnal Green, Poplar, and Bermondsey. In conclu-ion, 
it may be stated that the aggregate mortality in London 
last month from the principal infectious diseases was 18 4 
per cent. above the corrected average. Infant mortulity, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 142 per 1000. Tne lowest 
rates of iafant mortality were recorded in St. Marylebone, 
the City of London, and Lambeth; 
and the highest rates in Chelsea, 8t. Pancras, Shoreditch, 
Bethnal Green, Poplar, Bermondsey, and Greenwich. 
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[Nov. 23, 1907. 


THE SERVICES. 


ROrAL Navy MEDICAL SERVICE. 


TRE following appointments are notified: Deputy. 
Inspectors-General: A. J. J. Johnston to Haslar Hospital 
and J. J. Dennis to Plymouth Hospital. Staff-Surgeon: 
M. P. Jones to the Wild fire, in lieu of a surgeon, temporary. 


ROYAL ARMY MEDICAL CORPS. 


Lieutenant-Colonel Harold George Hathaway bas joined 
at Devonport for duty as officer in charge of the Military 
Hospital in place of Colonel John Matthew Jones, appointed 
on promotion to Egypt as principal medical officer. Captain 
P. S. O'Reilly has arrived at Portsmouth for daty. Lieu- 
tenant Colonel O. A. Lane has been appointed Senior Medical 
Officer, Administrative Staff, Ceylon, vice Lieatenant-Colooel 
G. H. Sylvester. Oolonel H. Martin has been appointed 
Principal Medical Officer, Administrative Staff, South Obina. 


INDIAN MEDICAL SERVICE. 


Captain E C. Hepper has bsen appointed Civil Surgeon in 
the Khyber Agency and Medioal Officer, Knyber Rifles. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Captain Arthur P. Nattall to be Sargeon-Msjot 
(dated Nov. 13th, 1907). 


VOLUNTEER OFFICERS’ DECORATION. 


The King has been graciously pleased to confer t 
Volunteer Offi:ers’ Decoration upon- the under-men 
officers of the Volunteer force :— 

Eastern Command : Royal Garrison Artillery (Volunteer): 
Ist Kent: Surgeon- Major Richard John Bryden. 

London lHstriot: Infantry (Volunteers): 13th Middle 
(Queen's Westminster) Volunteer Rifle Corps: Sargeot- 
Major and Honorary Sargeon-Lieutenant-Colonel Philip 
Percival Whitoombe. 20th Middlesex (Artiste) Volanteer 
Rifle Corps: Surgeon-Major Henry Darville Brook. on 
Middlesex Volunteer Rifle Corps : Sargeon-Oaptain (Sore 
Lieutenant -Oolonel, Army Medical Reserve of Officers) 
Charles Graham Grant. 

Northern Command : Royal Garrison Artillery (V ol unter): 
lst East Riding of Yorkshire: Burgeon-Major 
McOraith Foley. 


DEATHS IN THB SERVICES. 


Fleet-Surgeon Frederic Harvey, R N., on Nov. 128, i 
London, in his eighty-ninth year. He entered the servie is 
1839, became staff-surgeon in 1849, and fleet-surgece ip 1661, 
retiring in 1874. In 1840-41 he accompanied the 

which was sent to explore the ruins of the ancient chy 
Xanthus, in Lyoia, and in 1842-43 was in medical charg? 
of the officers and men appointed to search for scolpared 
tombs and marble antiquities in Xanthus. In the Spin 
and Winohester he took part in the Burmese War of 1650-8 
(medal and clasp). 


THE GOVERNMENT CONTROL OF FEES FOR 
IN INDIA. ul 

We have on several occasions alluded to the depart 
control exercised over officers in the Indian Medical Berrie’ 
with re to the fees which they require for at on 
wealthy Indian chiefs and gentlemen, and in an ma 
on Oct. 5th, p. 975, we dealt with the recent ddr 
in future the director-general of the service shall be 1 
assessor instead of the civil authorities, 85 hitherto. fee 

correspondent sends us a leading article from the Pioner 
Oct. 26th and we are glad to see that that ort Py 
agrees that any such restrictions are vexatious both e 
medical men and the patients concerned, After Qo 4 
on the over-cautious policy which has prompted f ip 
course the Pioneer very justly remarks: ‘' Bspt e 
vidious it ís that this spirit should be manifested mort 
the officers of the Indian Medical Bervice who 40 f 

than all the rest 
We trast, with te 


PRIVATE PRACTICS 


parely gratuitous work for the people 
the Government services pat together id 
Pioneer, that the system may be abolished. 


Mr. HALDANE ON THE TERRITORIAL FORCE. 


We note with satisfaction that the Minister for 10 0 
taking the future combatant members of his Teri i 
Force into his confidence in the same kind of way an bis 
Director General of the Army Metical Service ba B. Ron 
rofessional brethren. At a dinner of tbe (b V.S. lr 


Fusiliers (City of London Regiment) on Nor. 1 


THE LANCET, } 


Haldane was the honoured guest, and made an interesting 
speech dealing with the relationship of the county officials 
with the new force. An interesting letter from the Duke of 
Grafton appeared in the Times of Nov. 8th suggesting the 
enrolment of an extra force of volunteers specially enlisted 
for foreign service in case of war and wearing the uniform 
of the regiments to which they should be affiliated 
Whatever moditications Mr. Haldane sees fit to make 
in his scheme we trust that he will receive as warm 
support from that part of the nation which is capable of 
bearing arms as Sir Alfred Keogh seems in a fair way to 
gain trom those of us who can better serve the Territorial 
Force in its medical and sanitary branches. As we have 
repeatedly said, this latter scheme has our warm support. 
FIELD AMBULANCE TRAINING. 

Ten officers and 182 other racks of the Royal Army Medical 
Oorps were trained in field ambulance duties on Salisbury 
Plain between June 19th and July 10th, during which time a 
field ambulance was mobilised for their instruction. All 
ranks were thus thoroughly familiarised with field ambulance 
work as well as in the practical carrying out of the details 
Connected with camp sanitation. At the manceuvres in 
September the newest forms of sanitary precaution and the 
effective sanitation of camps were rigidly enforced. It is 
now becoming more generally understood that such matters 
cannot any longer be left entirely to medical officers and 
regimental quartermasters but that the combatant officers 
must also bear their share in a work on which the efficiency 
of their commands so greatly depends, During these 
manceavres the troops of the command enjoyed a great 
immunity from sickness. 


The Times states that an official notification has been 
received to the effect that the Old Palace, Maidstone, the 
headquarters of the local Volunteer Medical Staff Corps, is 
shortly to be raised to the status of a Territorial Army 
Medical School. 


The Broad Arrow announces that from March 1st next all 
lieutenants in the army will be required to pass an examina- 
tion in sanitation before promotion to the rank of captain. 
All ranks are to receive instruction in the subject as well as 
cadets. 


Correspondence. 
" Audi alteram partem." 


THE COMPULSORY NOTIFICATION OF 
TUBERCULOSIS. 
To the Editors of THE LANCET. 


BIRS, —At the Publio Health Congresses of the last three 
er four years, and in recent reports on the subject, there has 
been considerable unanimity as to the need for compulsory 
notification of phthisis and of at least the other open” 
forms of human tuberculosis and as to the comparative 
failure of the voluntary system of notification (in regard to 
the number of notifications received) in most districts where 
it has been tried. It has been shown that the voluntary 
system bas been attended with success sufficient to indicate 
the greater good which could be done if the compulsory 
system were in force. 

I, for one, therefore was rather dismayed and surprised to 
read the arguments recently advanced at the Vienna Congress 
against the compulsory system by Dr. Nathan Raw of Liver- 
pool and supported by Dr. E. W. Hope, the medical officer 
of Liverpool, and by yourselves, for the opinions of such 
eminent authorities are of great weight and receive universal 
attention. Allare agreed as to the necessity for the utmost 
po-siole being done (1) to treat the victim; (2) to prevent 
bim from being a danger to others—in other words, to protect 
the unattacked ; and (3) to do so with the least poa-ible 
hardship to the victim. '' Oa the other hand," says Dr. Raw, 
there are a large number of cases of what are called open 
tuberculosis '"—that is, those which are discharging tubercle 
bacilli, either in the expectoration or through wounds—who 
are a very serious danger to the community and who in the 
interests of others must be controlled." 

Dr. Raw's objections to compulsory notification are as 
follows: (a) Tuberculosis being, unfortunately, in the 
majority of instances & slow and chronio disease, cannot 
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be classed in the same category as the acute specific in- 
fectious diseases, such as small-pox, scarlet fever, diphtheria, 
KO.“ Quite so; but in public health practice to-day we do 
not treat notified cases of erysipelas and puerperal fever in 
the same manner as those of small-pox, or cases of enteric 
fever like those of diphtheria; we treat each of the diseases 
at present compulsorily notifiable in different ways, because 
they are not all infectious in the same manner, and they are 
not equally dangerous. 
of tuberculosis, even of the open type, on distinctive and 
appropriate lines. 
system, and I am not aware tbat any hardship has been 
iuflicted under that system, in my own city at any rate. Ido 
not see that the administration of the 


And we should treat notified cases 
We do so to-day ander the voluntary 


compulsory system 


would vary, or need vary, so greatly from the voluntary 


system. The latter would chiefly be extended so that we should 
receive a larger number of notifications and thus have fuller 


knowledge of the existence of tuberculosis in our midst, and 
we should be able to obtain compulsory disinfection in 
those numerous infected houses where at present we have 
no such desirable power. Compulsory notification of taber- 
culosis would no more involve the removal of the patient to 
hospital than the present compulsory notification of a case of 
The continuance of the employment of 
an ''open" case of tuberculosis is a question of some 
difficulty certainly, and would sometimes involve anxious 
consideration, but, as Dr. Raw says, in a large majority of 
cases, with ordinary care, the consumptive is not à danger to 
those around him," and the dangerous cases would have to 
be treated with lenlency until helpful measures for the con- 
sumptive (sanatoria, isolation hospitals, colonies, financial 
relief, &c.) have attained to the greater developments which 
must surely come about in this country in the course of 
another quarter of a century. In this city, under the 
voluntary system, we do not interfere with the employment 
at all. We inspect, advise, disinfect, and help as much ag 
we can. We greatly regret we do not know of more cases to 
help in similar manner. 

(5) The second objection is that the medical practitioners 
are strongly opposed to notifying tuberculous patients, 
because confidential relations between medical man and 
patient would be broken or severely strained. That is 
largely the reason why medical practitioners do not notify 
more cases under the voluntary system. But such relations 
would not be strained if notification were legally compulsory ; 
there would then be no voluntary breach of confidenoe, any 
more than there is to-day under the Infectious Diseases 
Notification Acts. Dompulkory notification might be limited, 
at first at any rate (under a special Act), to those cases of 
open“ tuberculosis where the practitioner thinks that the 
sanitary auvhority could wisely help; breach of confidenoe" 
would then be covered by the compulsory character of the 
Act. But, better still, all cases of tuberculosis, Open or 
closed, rich or poor, should be compulsorily notifiable for 
statistical purposes, and the practitioner could be allowed to 
say on his notification whether the help of the sani 
authority was desirable or was sot desired, and action, or no 
action, by the sanitary authority would follow accordingly. 
As a matter of fact, I have found that better-class patients 


really no other preventive work which cannot well be left to 
them and to their medical advisers. With the poorer classes, 
however, the sanitary authority can wisely renew calls of 
advice and inspection from time to time and remedy over- 
crowding or other insanitary conditions as they occur, i 

In order to meet the above objections and difficulties I 
would suggest that human tuberculosis be made compulsorily 
notifiable under a separate special Act, not added to the list 

Infectious Diseases Notification 
Acts of 1889 and 1899. In such a special Act all reasonable 
safeguards could be embodied, and I do not think, then, that 
we need fear that Dr. Raw’s third objection (c)—viz., that 
a large number of sufferers would decline to consult medical 
men for fear of being notified, and would pass into the hands 
of the qaack and the charlatan,” would be realised, any more 
than it is to-day with the ordinary infectious diseases, 
(Would that the leaders of the medical profession would 
compel the Government to put a stop to all quacks and 
charlatans |) 

The latter part of Dr. Raw's paper appears to me largely to 
contradict the objections to compulsory notification stated im 
the first portion. He suggests various alternative measures, 
all excellent in their way—e.g., (1) manicipal dispensaries 
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THE ARMY AND NAVY MALE NURSES’ COOPERATION. 


Nov. 28, 1909. 


for poor patients where all cases would, of course, be | considerable proportion of the chronic invalids who, classed 


notified by the officials.” But why ‘‘of course”? Would 
not some of the above objections hold just the same? 
Under what Act would they be notified? 2. Advanced cases 
to be compulsorily removed to an institution. 3 Consump- 
tive persons to be prevented from working at a dairy farm or 
having anything whatever to do with the handling of meat, 
milk, or other food. 4. Disinfection of houses after death. 
5. Compulsory inspection of hotels and boarding houses. 
6. Separation of children from consumptive adults. How all 
these good works are to be accomplished without compulsory 
notification and its consequent powers is not quite clear. 
How are health authorities to hear, otherwise, of all the 
cases and houses for which such measures are desirable? 
But, indeed, Dr. Raw appears in the end to favour a modified 
form of compulsory notification, and two of the chief reasons 
for such notification were embodied in the resolution of the 
Congress. 
Greatly interested in the discussion of tbis vital subject, 
I am, Sirs, yours faithfully, 
EpMuND M. SMITH, 


Medical Officer of Health of the City of York, 
Health Office, Guildball, York, Nov. 18th, 1907. 


THE ARMY AND NAVY MALE NURSES’ 
COOPERATION. 
To the Editors of THE LANCET. 


Sins, — May we beg the indulgence of your columns to 
appeal for funds for the Army and Navy Male Nurses' 
Codperation? This society, which is honoured by the 
patronage of Her Majesty the Queen, is founded with the 
object of supplying to the public thoroughly well-trained 
male nurses and sick attendants of assured good character. 

The personnel of the society is composed solely of men who 
have been trained ín the great military and naval hospitals— 
viz., of men of the nursing section of the army who have 
obtained their certificates of three years’ training and, in the 
case of the navy, of members of the sick-berth staff who have 
completed their first term of service. The nurses on the 
register receive the full fees they earn, less a small reduction 
for working expenses. The Coóperation would appeal for 
help to those who feel that efficient male nurses should be 
more extensively employed in civil life, and that certain 
cases should not be nursed by women at all. It should 
appeal also to the many who wish to see employment found 
for men of exceptional character after they leave the two 
great services. . 

When the society is once started 1t will be self-supporting. 
Funds are needed to defray the initial cost of providing and 
equipping a snitable office to be available day and night, 
of advertisements, and of obtaining a small house where the 
men can lodge when waiting to be despatcbed to their cases. 
This latter requirement is e:sential in the interests of the 
patients served and for the securing of prompt, response to 
all applications. It is estimated that the sum of £2000 will 
put the society upon a sound basis and enable it to com- 
mence its work at once. 

Donations may be sent to the honorary treasurer at the 
office of the society, 478, Welbeck street, Cavendish-square, 
London, W., where fuller information may be obtained. 

We beg to remain, Birs, yours faithfully, 
FREDERICK TREVES, 


Nov. 18th, 1907. HOWARD H. TooTH. 


ON MOBILITY OF THE KIDNEYS. 
To the Editors of THE LANCET. | 


SIRS,—The communication on Mobility of the Kidneys by 
Dr. Hector Mackenzie. which appeared in THE LANCET of 
Oct. 26th, p 1140, afforded me great interest, more espe- 
cially as the conclusions at which he arrives and which are 
based on the examination of a large number of patients are 
at variance with my own in almost every particular with the 
exception that we concur in regarding the condition as one 
ef frequent occurrence. 

The history of my personal study of the snbject of moveable 
kidneys is divided into three epochs: the first, during which 
1 regarded the condition as an anatomical curiosity ; the 
second, when I bad noted the frequency of its occurrence; 
and the third. or present epoch, in which I recognise the 
clinical importance of ite presence. Indeed, I believe that a 


indiscriminately as neurasthenics, wander from pillar to post 
in search of health are sufferers from symptoms of which 
moveable kidney is the cause, 

The neurasthenic I regard as a sufferer from auto-intozica- 
tion, the toxins being excretory products which, instead of 
being normally excreted, are reabsorbed into the blood 
stream. Assuming that a healthy kidney is performing fts 
excretory function in a normal manner but that owing to 
partial obstruction of the ureter by pressure on it of the 
inferior pole of a dropped kidney the free outflow of urine is 
impeded and a condition arises in which there must be re- 
absorption of excretory products, In this case the symptoms 
of auto infection are due to the dropped kidney impeding the 
outflow of urine, A the hritic fibrosis which 
frequently involves a sligbtly moveable kidney and is prob- 
ably the result of chromic intermittent friction may, and 
probably does, interfere with the normal excretory pro- 
cesses. So far the argument is based on a priori 
but the following case serves to show that a slightly move- 
able kidney may give rise to a train of marked symptoms 
from which relief may be obtained by fixation of that organ, 
even when the second kidney is highly moveable. 

The case was that of a married woman, aged 37 years. 
The patient suffered with periodic headaches of sub 
intensity that I feared she might be driven to do something 
desperate in order to terminate her sufferings. The abdomen 
was distended with gas, a condition which added greatly to 
ber discomfort and suffering. As the case is reported in 
THE LANCET of April 9th, 1904. I will confine this account 
to its broad bearings on the present argument, I took the 
case to Professor Roux at Lausanne, In his clinique be 
made an examination of the urine escaping from each ureter 
separately by means of Luys’s bi-ureteral collector, a pill of 
aniline blue having been administered 20 minutes earlier. 
The result of this examination was that about equal amounts 
escaped from each ureter but the secretion from the left ore 
was the paler, a fact readily discerned by the unsided eye. 
To quote from the original report: With these facts before 
us the question was whether the headaches on the 
condition of the kidneys, if om one more than the ether, cu 
which, and whether operative treatment was likely to 
relief.” I decided that the left slightly moveable kidney ws 
the one to select for operation and was relieved to find that 
Professor Roux had arrived at the same decision, The kidney 
was exposed, explored for oaloulus, freed from fibrous 
adhesions, and fixed in position. The result is that the 
patient has not had a bad headache from that day to this, 
four and a half years after the operation, her abdomen bM 
returned to its normal girth, which affonds ber great 
tion and she is able to fulfil ber duties and enjoy life to the 
utmost; in fact, after leading a life of suffering for years 
she is now a healthy and happy woman. 

This case affords material for criticising many of the 
points touched on by Dr. Mackenzie, In the first place 
he would not have classified the left kidney in my c 
as a moveable kidney but as a *' palpable kidney." Now 
term palpable kidney, as used by Dr. Mackenrie, see 
to me to be unsatisfactory, for it includes two oond aea 
viz, a slightly dropped kidney and a Kidney which 1s 
moveable, but which may nevertheless be felt on accom 
of an abnormally low position or of sligbt enlergene, a 
Clirically the difference can be readily appreciated, 
while the dropped kidney can be made to glide from deten 
tbe two hands by exerting pressure with the finger-tipe 
the fixed kidney will only recede with the movement 
expiration to return with the succeeding inspiration. 
does not move independently of the diaphragm. The are 
‘‘ palpable kidney“ might be applied with equal force to 
highly moveable kidney as to that which is bat slightly 
moveable, but it is not a convenient term, for ft n 
necessarily includes all the degrees of moveable kidney ner 
does it exclude all the kidneys that are not rroveable. 

To pass on to another point. Dr. Hector Mackenzie gane 
to regard the degree of mobility of the kidney a8 the gs 
of the gravity of the symptoms to which it may give rim 
My observation has led me to take a view which is entirely 
opposed tothis. The highly moveable or floating kidney eet 
to move about freely bebind the coils of íntestine aly 
giving rise to the train of nervous symptoms which freqne® a 
coexist with the slightly moveable kidney. Tbe S al 
indeed, may give riee to local signs and symptoms, pnt 
thickening of the peritoneum, irritation of tbe borm 


occasional attacks of pain resembling renal colic 
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An appreciation of the clinical varieties of moveable 
kidney is of importance as a guide to treatment and the 
following classification suggests iteelf as of practical utility. 

1. The acutely produced moveable kidney resulting from 
some extraordinary muscular effort. This gives rise to severe 
local pain and acute general symptoms. The diagnosis, 
provided the displacement is recognised, scarcely admits of 
question, and immediate fixation by surgical means is the 
best treatment. Such a case was operated upon for me by 
Professor Catani of Florence with a most satisfactory result. 

2. The post-operative moveable kidney resulting from 
general weakness of the abdominal walls after laparotomy 
or other operation involving extensive division of the abdo» 
minal muscles. This variety apparently lends itself to the 
use of a well applied pad, with a fair prospect of eventually 
remaining in position without support or operative fixation. 
Personally, I have not had an opportunity of verifying this 
result. 

3. The right moveable kidney ; sometimes ‘‘dropped,” more 
often freely moveable in the abdominal cavity. This 
condition may exist without giving rise to any marked 
symptoms; often, however, it is associated with painful local 
symptoms of intermittent occurrence which do not otherwise 
interfere with the general well being of the patient; less 
frequently it is associated with a state of chronic ill-health, 
of which it is probably in most cases the cause, The freedom 
and range of movement of the kidney afford no index to the 
gravity of the symptoms to which the displacement gives 
rise, tue less moveable kidney being often associated with a 
marked train of symptoms, while when highly moveable the 
organ may exist coincidently with a state of ordinary good 
health. The indications for treatment depend on the gravity 
of the symptoms and not on the presence of displacement or 
on the degree of mobility of the organ. In the absence of 
symptoms no attempt should be made either to support 
the kidney or to stitch it in position. On the 
other band, when attacks of local pain are of frequent 
occurrence or when there is chronic ill-health the kidney 
should be stitched in position as soon as convenient or after 
trial of some sort of pad fora limi:ed period to ascertain if 
by that means the kidney will afterwards retain its normal 
position without any form of artificial support. The indica- 
tions for treatment in the large number of cases which 
occupy the interval between the cases presenting no sym- 
ptoms and the cases associated with severe symptoms are 
less obvious. But if we discard the pad as an uncesirable 
appliance for permanent use it reduces the problem to 
operation or no operation. The answer will here depend on 
the individual estimate of the raison d'étre of life. If this 
is work, then the election will be in favour of operation, which 
courre offers a fair prospect of raising the potential efliciency 
ot the individual. If, on the other band, a morbid existence 
seems preferable to the effort which involves a brief period 
of suffering, discomfort, and risk, then the decision will be 
in favour of ‘‘ no operation.” 

4. The moveable left kidney; the mobility here is often 
slight in degree, while the local and general symptoms are 
usually severe. The indications for treatment are conse- 
quently, as a rule, more obvious when the condition is 
recognised than they are in the case of the right kidney and 
suggest the same line of procedure—viz., operative fixation. 

5. Both kidneys moveable; where this condition exists in 
association with a severe train of symptoms the difliculty of 
diagnosis lies in determining which of tbe kidneys is the 
more actively responsible for the existing condition, The 
general principles on which I have already insisted— vir., 
that the less moveable kidney is often the more faulty one 
and tbat the left is more justly open to suspicion tban the 
right—will aid in coming to a decision, while the practice of 
examining the outflow from each ureter separately, for which 
purpose Luys's bilateral collector seems the most practical 
instrument, should, I think, precede every operation for 
moveable kidney, in order to ascertain the relative fanctional 
activity of the two organs. The incidence of nephritis on 
one side would greatly increase the risk of uremia in the 
event of operation on the healthy but possibly more freely 
moveable organ. Moreover, if the general symptoms 
associated with moveable kidney are ur#mic in nature, as 
is probably the case, they wouid not be relieved by fixation 
of the highly moveable but more healthy organ and the case 
would go to swell the tale of unsuccessful operations for 


terminating with a free flow of thick urine, and occasion- 
ally to a sensation of something loose in the abdomen, but 
these conditions are not associated with tbe chronic ill- 
bealth, pain localised in the region of the kidney, severe 
headache and radiating neuralgia which characterize the 
slightly moveable or dropped kidney. The highly moveable 
is in my experience usually the right kidney, the slightly 
morcabie one is the lert. The former I have learned to 
regard as compatible with a normal state of health but 
more frequently as giving rise to mechanical irritation of 
neighbouring organs and leading to chronic inflammatory 
fibro-is of the surrounding convective tissues. Tlie latter, 
less easily recognised, lees frequent perhaps, is almost always 
associated with a condition of ill health which incapacitates 
the patient from pursuing his vocations with any degree of 
comfort and frequently leads to a life of chronic and 
permanent invalidism. The cases reported by me in 1895! 
illustrate some of the points to which I have here alluded. 

Since that date I have met with a very large number of 
moveable kidneys, and of late years I have learnt to re- 
cogni:e the group of symptoms and the individual mental 
peculiarities which together characterise the presence of a 
moveable kidney. I do not recall having on one single 
occasion examined a patient in whom I expected to find a 
moveable kidney without having had my suspicions of the 
existence of that condition confirmed by the examination. 
Such being the case, it seems reasonable to attribute the 
characteristic train of symptoms present to the constant and 
only existing organic abnormality with which it is associated. 
With revard to the mental attitude of the patient with move- 
able kidney, it strikes me as affording certain peculiarities. 
He is often classed as a neurasthenic, but he is a peurasthenic 
of a modified type; though frequently depressed he is not 
despondent ; having suffered much and found but scant 
relief froma frequently long tale of therapeutic measures, 
he has not lost courage or confidence that a better time is 
in store for him; unable to undergo fatigue of body or mind 
without paying an immediate penalty in the shape of great 
exhaustion, abdominal pain, and severe headache, he remains 
willing and anxious to exert himself to the utmost extent of 
his limitations ; in fact, he isa patient who inspires us with 
the feeling that there is something radically wrong which 
might be remedied if we could only put our finger on the 
rignt spot. To complete the picture, in the majority of cases 
he is a female. 

With reyard to treatment, there is the plan of treating 
symptoms and ignorirg the kidney—a plan of greater benefit 
to the practitioner than to the patient. Then there is the 
compressing pad, held in position by a bandage, a belt, a 
corset, or a steel spring. Of these, the bandage answers 
fairly well in the case of the male patient ; in the case of the 
female it is very difficult of application on account of the 
great breadth of tbe hips and the compressibility of the 
waist ; the shaped belt is heavy and cumbersome ; the corset 
is fairly efficacious and is the favourite appliance with the 
Paris surgeons; the C-rpring is in my experience the most 
perfect form of appliance for supporting the kidney, but 
it exhibits in a proportionate degree the disadvantage 
inseparable from all forms of compressing pads—viz , apart 
from impeding the movements of the intestines, it produces 
marked atrophy of the structures on which it impinges. 

1 have met with a case of dropped left kidney where a 
C-spring pad had been in ase for several years and in 
which the subjacent part of the abdominal wall seemed 
mo thicker than a sheet of stout brown paper. This case 
was instructive in more ways than one, for it happened 
that the C-spring having been left off for a time the kidney 
dropped and there resulted a prolonged attack of intense 
pain which had to be met by injections of morphine and also 
a condition of extreme bydronephrosis. The latter was un- 
doubtedly produced by pressure of the lower pole of the 
kidney on the ureter and it underwent resolution with free 
passage of urine, the kidney eventually returning to its 
normal size. Hence, I regard the pad in all its forms as a 
measure essentially unsatisfactory but which may be 
employed as a pis aller," either when the operation for 
fixation is declined by the patient or as a temporary measure 
which, in combination with exercises of the lumbar and 
abdominal muscles, may restore the kidney to a state of 
normal stability. With this object in view, Professor Roux 
of Lausanne directs the young patient with moveable kidney 
F ao cle, and exercise the waist muscles in moveable kidney and to bring discredit on a procedure which 

promises much to all olasses of society, save to the general 


| Brit. Med. Jour., May 4th, 1895. medical practitioner. 
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ON MOBILITY OF THE KIDNEYS.—UNDERFED CHILDREN. 


[Nov. 23, 1907, 


I feel much indebted to Dr. Maokenzie for having prompted 
me by his exhaustive communication to review the clinical 
aspects of a condition which has been of much interest to 
me since I met with my first case 16 years ago. This case 
was reported in THE LANCET. On the occasion of the 
first examination I told the patient he had a dislocated 
organ but that I was not sure whether it was the 
spleen or the kidney. Some time afterwards he told 
me that this alternative diagnosis had inspired him 
with great contidence, for one of his former medical 
advisers who suffered with heart disease told him he 
bad a weak heart, while a second who was a dyspeptic 
treated him for gastric symptoms. My patient thought it 
unlikely that I could be a sufferer from both a dislocated 
spleen and kidney and thence inferred that my diagnosis 
might be regarded as unprejudiced. Since that time a large 
number of cases have passed through my hands, generally 
applying to me for the relief of some intercurrent disorder. 
Unfortunately, the majority remain in my bands for a short 
time only, affording material for recognising the frequency 
of the condition in connexion with a special train of sym- 
ptoms, but not long enough for me to impress the patient 
with a proper appreciation of the importance of his 
abnormality in relation to his permanent health and life- 
work. I am, Sirs, yours faithfully, 


Montreux, Nov. 11th, 1907. STUART TIDEY. 


To the Editors of THE LANCET. 

SrRS,—In your issue of Oct. 26th Dr. Hector Mackenzie 
contributed an interesting paper on Mobility of the Kidneys. 
Some of the statements therein may tend, if accepted as final 
by those whose experience has been limited, seriously to 
retard further research in this important subject and will, in 
addition to leaving many patients with their condition un- 
diagnosed, therefore unrelieved, allow experts in other 
countries to leave us as far behind in this matter as we have 
been in some others. I therefore desire to draw attention to 
some of these statements, not in a controversial spirit, but 
because it would be wrong not to inquire fully and learn all 
that is possible from every source on this subject, especially 
as some medical students are still being taught that the 
"condition does not exist.” On p. 1140 Dr. Mackenzie 
says :— 

I strongly deprecate such teaching as minor degrees of mobility of 
the kidnevs are the unrecognised causes of much suffering and dis- 
tress." I do not think there is a particle of evidence that this is the 
case aad I regard the slight degrees as of trivial importance. 


Gelston Atkins of Cork read & paper at the annual meeting 
of the British Medical Association in 1905, in which he 
states: 

Iam firmly convinced that even when a freely mobile kidney is not 
found. in a large number of atonically dilated stomachs, cinder-sifting 
kidney will be found and that this exerts an iufluence on either the 
pylorus or the duodenum, narrowing its lumen. and so acting as a 
cause of pyloric obstruction, and then the weakened muscular tissue of 
stomach stretches under the back pressure of the food that caunot be 
propelled through the narrowed pylorus. 


Aufrecht of Magdeburg in the Therapeutische Monatshefte, 
Berlin, September, 1907, wrote :— 

My opinion coincides with Suckling's, that the greater degree of the 
kidney displacement is not always to be considered of the greater 
importauce. 

In bis paper (p. 1141) Dr. Mackenzie says :— 

Some have advocated that the examination should be conducted with 
the patient standing up, but I am sure that position has no advantages 
and has very obvious disadvantages as a routine method, although soine- 
times it is useful to employ it in addition to the other. 

Nephroptosis means a fallen or dropped condition of the 
kidney, therefore after tbe older method of examination the 
standing or sitting one is an additional help to the diagnosis 
and should be always used as wellas tbe recumbent. I consider 
the two following advantages may be claimed for it: Mirat, 
a kidney will be more easily palpated by those who have 
not had the opportunity of frequent palpation of the 
abdomen; and secondly, the extent of the prolapse can be 
more quickly and accurately ascertained and with less 
distress to the patient. I have found kidneys drop as 
muck as ten inches in the erect position which could not be 
felt lying down. Oa p. 1141 it is said that— 

To call a kidney of which one can merely feel the lower end below 
the ribs a "dropped" or ‘‘dislocated” kidney is a “terminological 
inexactitude.” 

Dr. Mackenzie will find in Gray's Anatomy, 1905, 
p. 1118, the following : ‘* Surface form.—The kidneys, being 
situated at the back part of the abdominal cavity and deeply 


placed, caonot be felt unless enlarged or misplaced.” In bis 
paper (p. 1141) Dr. Mackenzie says :— 

An observer who makes the astonishing statement that of 100 womea 
and 100 men whom he had seen during the past few weeks in prirate, 
42 women and six men had dropped kidney, may be said to havea 
somewhat exaggerated ides of what constitutes that condition, 

The above sentence was taken from my first communica- 
tion on the subject entitled, ‘‘ Moveable or Dropped Kidney 
and its Relation to Diseases of the Nervous System.“ which 
I read at Edinburgh at tbe annual meeting of the British 
Medical Association, 1898; it was published in the Edinburgh 
Medical Journal kod given to the profession. I still have 
all the notes of the 200 cases referred to in that paper. | 
find that the experience of the following nine years has 
given me abont the same percentage. I accept Dr. 
Mackenzie’s figures of his cases as correct. He further says 
(p. 1144) :— 

I am inclined to think that most of the cases which surgeons operate 
on go to them directly and not through the advice of a physician. 

This is undoubtedly and unfortunately true. In one of the 
annual reports of the Queen’s Hospital, Birmingham, within 
the past three years will be found recorded about 25 cases of 
moveable kidney operated upon and noted *' cured," whereas 
only one case of moveable kidney was noted on the medical 
side out of many thousands, According to Dr. Mackenzie's 
statiatics there must have been many such cases undiagn 
I have advised and been present at over 200 nephroperies, 
seeing the kidneys in all of them (perbaps a unique expe 
rience for a physician), and from the atis ac H 
enduring resuits, where the technique was good, shall 
never hesitate to place such cases in the bands of 
competent surgeons. In a neurological experience of 
25 years, where there have been great opportanities 
for comparing cases of insanity, migraine. &., caused 
by moveable kidney and cured by nephrope i). and 
cases with the same troubles having no abnormal re 
complication—I have frequently regretted the absence of the 
mobility—as where it existed I have cured the patient, and 
in many cases where it did not exist my treatment was not #0 
satisfactory. 

When I read the paper in Edinburgh in 1898 I hoped thas 
the belt therein mentioned (made by Salt of Birmiozhsm), 
which was shown at the meeting and illustr.ted in the 
jonrnal, would be so efficacious that operations would de 
unnecessary. In a second paper under the same title * 

I published in 1903 and gave to the profession I bad to 

confess I was wrong, for that in many ca:es where [ 

advised the belts, and they had been used for varying per 

I had ultimately been obliged to advise operation. 

p 1143 Dr. Mackenzie says :— su 
m 


All kinds of nervous symptoms have been attributed to 
kidneys. ..... Migraine, vertigo, all kinds of neuralgi«s, epileper, M. 
ong 


asthenia, hypochondriasis, and various forms of insanity have 
divers times referred to moveable kidneys as their cause. spi im 
eA 


these cases and you will find the same proportion of mov 
as in other complaints, but there is not a tittle of evidence tbat 
is any causal relation between them. 


In February of this year I published a brochare o 
„Insauity Cured by a New Treatment,” with des ile of | 
cases, and gave it to the profession, including Dr. M«ckenst. 
It contained cases with many of the above symptoms * 
insanity ultimately supervened. I desire with mens 
to learn from every source on this subject. If chis is to 
done in a proper scientific spirit, may I suggest that 
expresrions as ‘terminological inexactitude” be 
One frequently feels disappointed at the lack of open inquir] 
into one's researches, so that I ask Dr. Mackenzie 0 
this communication in the spirit in whiob it is written P 
a N» in the subject which I have 
vestigating for nearly 15 years. 

A recent article published in the British Medical Journ 
entitled The Scientific Temper” will belp macy of «i "i 
our uphill battle of research to be patient under both 
and unjust criticism, 

I am, Sire, yours faithfully, 4 

Birmingham, Nov. lith, 1907. O. W. SUCKLING, M.D. Lone. 


UNDERFED CHILDREN. 

To the Editors of THR LANCET. 

SIRs, — Will you kindly permit us to appeal through yo 
columns to the charitable publio on bebaif of the und 

children attending our elemen schools. rund 

For many years past the Referee Ohildren's Dinner ' 

the London Schools Dinner Association, and ether 399... 
tions have rendered valuable assistance in collecting 
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distributing funds. With these associations the Council is 
in close connexion and every effort is being male to bring 
the Council, the associations, and the schools into such 
relationship as will result in a bighly eflicient organisation 
for relieving distress. The winter will soon be upon us. 
when distress must inevitably increase, and in or.ler to meet 
the needs of the children tbe Council is anxious that at least 
£15,000 should be raised. 

The Council considers that it would be a great misfortune 
if voluntary contributions, which have hitherto met the 
demand, should fail to continue to do so. If, however, the 
response is not adequate this winter there will probably be 
no alternative in the winter of 1908-09 but to resort to the 
rates. The Council has voted a sum for equipment and 
appliances and will place every convenience at the disposal 
of the associations through the medium of the Children's 
Care Committees which have been appointed for every 
necessitous school. These committees will make all possible 
effort to insure the most careful discrimination in tbe 
selection of those children who are really in need of help. 

Contributions may be sent to (1) the Ztv/eree Children's 
Dinner Fund, honorary treasurer, Mrs. Burg win, 147, 
Brixton-road, S. W.; (2) the London Schools Dinner Asso- 
ciation, honorary treasurer, the Right Hon. Lord Kinnaird, 
1, Pall Mall East, S. W.; (2) any of the other associations 
ccoperaling with the Council; or to one of us the 
undcroigned, H. Percy HARRIS, 


Chairman of the London Connty Council, 
98, Gloucester- terrace, ILyde Park, W. 
JOHN T. TAYLOR, 
: Chairman of the Education Committee, 
19, Woodchurch-road, Hampstead, N.W. 
E. A. H. JAY, 
Chairman of the Subeommittee on Underfed 


Nov. 14th, 1€07. Children, Tower House, Woolwich. 


THE UNIVERSITY OF LONDON AND 
ST. GEORGE'S HOSPITAL. 
To the Editors of TH& LANCET. 


Sins, —Sir Arthur Rücker, in the letter which appeared in 
your columns on Nov. 16:h, stated that be was not aware at 
the time of our negotiations that any steps taken by 
St. George's Hospital were dependent upon the assurances 
given us by the University delegates on the question of a 
third centre. If he will reflect he must see that unless we 
had been principally concerned about the third centre our 
negotiations with the University would not have taken 
place. At the date of our negotiations neither King's 
College nor University College were incorporated with the 
University. If we had been content to transfer our students 
to these Colleges obviously we should have negotiated with 
them direct, Westminster Hospital was not interested in 
sending its students to the third centre and tberefore 
negotiated direct with King's College. We asked the 
chairman of the University delegates, Sir Henry Roscoe, to 
give us the terms of tlie arrangement betwcen Westminster 
Hospital and King's College. Sir Arthur Rücker imme- 
diately intervened and said that such information could not 
be given, that Westminster Hospital was not interested 
in the tbírd centre, and that therefore its negotiations with 
King's College were on a different footing from ours, 

To show how much the question of a third centre entered 
into our negotiations, may we remind Sir Arthur Rücker of a 
further point. Just before one of our conferences it was 
suggested to us that rooms were available at the Imperial 
Institute to house the students of St. George's Hospital and 
St. Thomas's Hospital at once. We asked the University 
delegates whether this was so and the question was dis- 
cussed. The suggestion of the St. George's representatives 
that we should make a start at once in the Imperial Institute 
was negatived, mainly on the ground of lack of space, but 
the fact that it was made is sufficient to show what a leading 
part the third centre played in our negotiations. 

Sir Arthur Rücker asks why we did not include in 
our agreement the fact that the University had 
decided to pursue the policy of erecting a third centre 
for medical studies at South Kensington. In view of 
the fact that the University was publicly appealing for 
money for this purpose, any suggestion from us that 
this should have been included in the record of our con- 
ferences would have been an impertinence. As a matter 
of fact, our agreement referred only to the payment of 
lectures and the payment of fees. If no money question 


had arisen we sbould have had no agreement at all. 
We waived the question of a formal legal document in 
response to a suggestion to this effect received in writing 
from the University on July 28th, 1905. We did so the more 
willingly beciuse we had previously written to the Principal 
as follows: In joining University College and King’s 
College we wish it to be clearly understood that we desire to 
have our students at a centre nearer to the University as soon 
as one is established.” 

It is true that the Principal wrote saying that it was 
uncertain when the third centre might be started, but no 
one ever ventured at that time to suggest the possibility of 
the third centre never being started at all. Events have 
shown that we should have been wiser if we had insisted at 
the time in having a legal document embodying the whole 
question drawn up, but this docs not in any way diminish the 
moral obligations of the University. 

It must, we think, be obvious to any impartial person that 
we at St. George's Hospital were convinced at the time of 
our negotiations that the University intended to pursue its 
avowed policy and that we were legislating for the imme- 
diate, and not the distant, future, Both Sir Arthur Rücker 
and wo regret the misunderstandings which appear to have 
There can, however, be no mieunderstanding about 
the following facts. 1. The University appealed for money 
to establish a third centre. 2. On the strength of thia appeal 
St. George’s Hospital sent its students to King’s College and 
University College, pending the erection of a third centre, 
3. Sufficient money and land have been acquired by the 
University to meet the requirements of the schools which 
are willing to support the University’s policy, 

May we add in conclusion that we do not understand the 
position of the Principal of the University in this matter. As 
soon as the authorities of St. George's Hospital learnt that 
there was tho least suspicion that the University would be 
urged to go back upon its avowed policy, the treasurer wrote 
to the Vice-Chancellor pointing out our position. This letter 
was sent and acknowledged six months ago, No official reply, 
however, has reached us even now. In spite of that, the 
Principal of the University bas commuricated an opinion on 
the questions at issue to a political party within the Medical 
Faculty. We would ask, therefore, whether in this 
unfortunate controversy the Principal represents the 
University or whether he represents the University delegates 
of whom Sir Henry Roscoe was chairman, or whether he is 
expressing his own opinion ? 

We are, Sirs, yours faithfully, 


A. WILLIAM WEST, 
Treasurer of the Hospital. 


ARTHUR LATHAM, 
Formerly Dean of the Medical School. 


F. JAFFREY, 
Formerly Dean of the Medical School. 


St. Goorge’s Hospital, 8.W., Nov. 18th, 1907. 


arisen. 


NEEDS OF LONDON MEDICAL 
STUDENTS. 


To the Editors of THE LANCET. 

Sins, - Those who suggest, as do your correspondents last 
week, that the Conjoint Board should obtain powers to confer 
an M.D. degree are probably unaware of the strenuous effort 
to secure this that was made by Sir William Jenner 25 years 
ago. He felt very strongly the injustice to London medical 
students, and when President of the Royal College of Phy- 
siciaus brought before the College a definite proposal that an 
attempt should be made to give the degree to its Licentiates, 
But a very large proportion of the Fellows would not hear of 
the proposal. There are no indications that a similar attempt 
would have any better chance of success now than then. The 
long effort subsequently made by Dr. F. J. Smith and others 
was apparently given up in despair, and the defect continues 
without prospect of removal. The degree of the injustice, 
indeed, becomes greater as the provincial universities 
multiply. One reason probably is that no plan of remedy 
has been decided on, and a concentrated effort made to 
secure it. 

It matters little by what means the end is attained, but it 
matters much that vague complaints should give place to a 
definite effort. The line which seems to offer least resistance 
should be chosen. No body at present has the power to 
confer a degree except the University of London. An alter- 
native to the plan I suggested is that the Conjoint diploma 
should be accepted as the equivalent of the M. B. Desirab'e 
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as this would be, I fear the objections would prove insuper- 
able, even if the Oolleges abolished their preliminary 
examination and compelled every student to pass the 
matriculation of the University. Ifa plan could be decided 
on, & petition for it, largely signed by holders of the Con- 
joint diploma and presented to the authority concerned, 
would at least bring the matter to a definite issue. This 
matter seems to me to be of far greater real importance to 
the medical profession than that of the science school at 
South Kensington of which we hear so much. 
I am, Sirs, yours faithfully, 
Nov. 18th, 1907. WILLIAM R. GOWERS. 


there is here a distinct possibility of doing good.” Dr. 
W. Milligan regretted that Dr. Pritchard took so pessimistic 
a view of operations. Though he, the speaker, could not 
give any definite statistics of operations he believed there 
was a future for them, as he had seen results that had not 
been obtained by a previous tria) of other methods.” Dr. 
C. H. Fagge did not think infection from the meatus prob- 
able after incision of the membrane. Mr. A. J. Brady of 
Australia had removed the membrane and ossicles, with 
great improvement in the hearing, although the operation 
was not done for such purpose. 


The discussion at Exeter showed that aurists are, some 
of them at all events, now inclined to reconsider thelr 
former opposition to intrameatal operations and though 
Dr. Milligan and Dr. G. W. Hill in their reference to 
my work said little about the favourable results I have 
obtained (some of which are already published) by 
intrameatal 1 in suppurative disease the fact 
remains that have by such means secured the best 
possible results in some hundreds of cases, The position in 
catarrhal deafness is different but I still think there is some 
hope that we may yet do more than has yet been achieved 
for the relief of extreme oases. I have only operated in 
12 cases, all of which had been under skilled treatment 
previously without any relief. I have not found any great 
difficulty in keeping a permanent opening, though a secondary 
operation may be necessary. This, Dr. Barr's desideratum 
mentioned above, I think my experience in suppurative 
disease has taught me how to obtain. Unfortunately, som 
patients are not very patient; in some of the cases giren 
below I may say that I think better results might have been 
obtained if more time had been allowed for the treatment. 


Cast 1.—A female, aged 35 years, had been under various treatment 
by aurists for extreme deafness. This was severe in both ears and hid 
been almost absolute in the left ear for many years. The tuning fork 
could be heard behind the left ear but not at the meatus. This ee 
could ‘not distinguish the voice or the watch. On Sept. 9th, 1%, I 
removed the left membrane and malleus. Irrigation was out 
daily for three weeks, after which the patient went home. On Oct. lth 
she wrote: My hearing has improved so much I can understand what 
is said by anyone six feet away without much raising of the voice" | 
saw this lady in January, 1907, when she said tho improvement bad 
continued, as she could now sometimes hear a sermon in church. The 
right ear has meanwhile become totally deaf. 

Cask 2.—A female, aged 17 years, said she had always been deal bat 
was getting worse. She had been under treatment for long periodi len 
ear : could not hear watch or tuning fork at the meatus. removed the 
left membrane and malleus on Oct. 15th, 1904. There was no trouble 
after the operation, and when she left on Nov. 21st she could best my 
watch more than a foot from the ear. I have not seen her since. 

CasE 3.— A female, aged 17 years, had been deaf for three yan 
There had been no discharge or pain. She had been under trestmett 
by politzeration. The left ear could not hear watch at meatus, me? 
brane indrawn and thickened. On Nov. 3rd, 1904, I removed tbe lef 
membrane and ossicles, the stapes also coming away. There was exter 
sive discase in the walls of the middle ear, dey caries, the ossicles up 
being affected. To my surprise tho hearing ey improved, so that (bé 
VER could be heard several inches from the ear. I have not seen ber 
since. 

CASE 4.—A female, aged 30 years, was so deaf that one could only 
communicate with her by writing. She heard tuning fork on the bot 
but not at either meatus. She had been under various treatments. ald 
Nov. 21st, 1904, I operated on the left ear and on Dec. 15th she ad P 
hear what I said to her “quite plainly.” In May, 1905, I operit both 
the right ear. In this case sclerotic changes were far sdvan in clot 
ears, the bone having scarcely any covering. I have kept in her 
touch with this patient and saw ber this week. On the whole 
hearing 1s improved but varies very much. She sometimes ban o 
versation without difficulty, and with a trumpet she can alway? ‘be 
xd one, She can hear the fork at the meatus and gen 
watch. 

CASE 5.—A female, aged 28 years, had been under various treatments 
for post-influenzal deafness. With the right ear she could just beet 
watch pressed on the meatal orifice. In November, 1904 l 0 ani 
In December the watch could be heard one inch from the menten bed 
in the summer of 1905 the distance at which it was audibé 
increased to two inches. But there was no very definite e 
improvement in the hearing as regards conversation. I have 20 
notes of the case. t 

CASE 6.—A female, aged 27 years, had been under various ratna 
for increasing deairess. She said she had come to me as she hed ine 
told bv an aurist tbat she would probably lose what little hearing the 
had. On Nov, 6th, 1905, she could not hear a watch 9 03 
right ear but could hear the fork. I operated on Nov. Tu. ipe 
Nov. 18th sbe could hear watch at one inch, and on Nov. Mh at nlf 
inches from the meatus. As this lady lived at a distance I cou f und 
ace her occasionally after November and in the summer of 1906 1 fo d 
much of the improvement had gone, owing, I think, to s deen 
membrarous tissues, I advised their removal but this bat not 
done. i treatment 

CASE 7.—A man, aged 31 years, had been under various Vn oud 
for increasing deafness. When seen by me in November, 19%, rds Í 
not hear watch pressed on meatus but could hear the tualng fo 0n 
operated the next day, revealing a condition of advanced scl toou 
Dec. 2nd he could hear the watch at three inches, This patien o be 
not give me more than a fortnight and I have since heard 
does rot think he hears any better than before the operation. ale peo" 

Cask: 8.—A female, aged 27 years, had suffered from chro 
gressive deafness for many years and had been several tim 


To the Editors of THB LANCET. 


Sins,—The correspondence on this subject interests me 
very much. That we are not allowed to call ourselves 
‘*doctors”’ though we are medical men is bad enough, but to 
me the most annoying and unjust part of it all is that 
although Conjoint men are more sought after than others for 
resident posts in most hospitals, when an assistant physician 
(or surgeon) is wanted on the staff they are not eligible, 
or, in other words, are not good enough. We might 
very truly be dubbed the servants of the medical pro- 
fession. Take my own case. Too late in my student 
days I discovered that I preferred medicine to suryery, &o., 
obtained the prize in medicine for my year, and as the result 
of a competitive examination became house physician to 
my hospital. There is not a single hospital in the United 
Kingdom to-day where I should be eligible as a candidate for 
the post of assistant physician; it would be a walk over for 
the youngest M.B. from the latest University. That medical 
men allow their sons to go in for a qualification which is of 
go limited & value astonishes me. Why do we not act as 
other bodies would and b»ycott the Colleges? One wonders 
when a Mr. Bell and a Mr. Lloyd Gecrge will arise and do 
something for us. The University of Durham is our one and 
only salvation and I suppose the Conjoint men ought really 
to be very proud that they, at all events, are not considered 
too old at 40 (for examinations). 

I am, Sirs, yours faithfully, 
M. R. C. S., L. R. O. P., F. R. C. S. E., M.D. Brux., L. S. A. 

Nov. 18th. 1907. 


THE TREATMENT OF CHRONIC PRO- 
GRESSIVE DEAFNESS BY 
OPERATION. 

To the Editors of THE LANCET. 


Sins, — The considerable improvement in hearing that often 
followed my removal of the membrana tympani and the 
malleus for suppurative disease led me some years ago to 
consider whether some relief might rot be afforded in 
extreme cases of catarrhal or sclerotic deafness by such 
removal, followed by stimulating or alternative treatment of 
the middle ear. The great opposition to any form of intra- 
meatal operations that had been manifested by some leading 
surgeons and otologists, wbich I am sure was very mistaken, 
was probably the reason why myringectomy for catarrhal 
deafness has not had anything like a thorough trial in 
England. The debate at Oxford on the treatment of non- 
suppurative disease of the middle ear showed that hardly one 
of the many otologists present had much personal experience 
of this particular method of treatment. 

Now the striking feature of this discussion was the very 
pessimistic tone of almost every speaker. Dr. Urban 
Pritchard said: ‘‘In the advanced stages of chronic 
catarrh the aural surgeon can do very little." Dr. Thomas 
Barr said: In regard to operations on the tympanum 
there is remarkable diversity of opinion,” and proceeded 
to give the results of Mr. A. H. Cheatle’s investigation as 
to the views held on this subject by leading aurisis 
and ‘‘otologists of this country were for the most part 
distinctly unfavourable to these operations, only a few 
expressed a mild and restricted approval. The American 
aurists were much warmer, some almost enthusiastic in their 
advocacy of these operations, and continental authorities 
expressed for the most part a cautious approval.” Dr. Barr 
went on to say: ''That an artificial perforation with the 
galvanio cautery may in some cases improve the hearing or 
relieve tinnitus, at least temporarily, has been my own 
experience, as well as that of others, and if such an openin 

could be rendered permanent, a desideratum still CHEN 
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treatment. She could not hear watch or tuning fork at left meatus. I 
operated on Feb. 7th, 1906; tissues aclerosed ; hardly any bleeding. 
On Feb. 17th she could hear both watch and tuning fork at inentus and 
a week later could hear the watch half au inch tron the car. I have 
not seen this patient since, as she lives far away, but I Lave not hoard 
of any further in:provemrent. 

Cant 9.--A male, aged 49 years, had beon suffering from increasing 
deafness for a long time in spite of treatinent. He could not heir a 
watch pressed ou the left ear. I operated on April le h. 1906.) This 

tient were my intra tympanic tube iora whole week without know- 
ng there was anvthiug in the cae and had absolutely no pain while 
with me. On May 14! he wrote : “Something has been attained by 
the operation; last night I could hear the watch at three inches, whicb 
85 not be heard before on contact." I bave not herd from him 
since. 

Case 10.--A man, aged 45 years, a sufferer from increasing deafness 
for several years in spite of much advice. He could not hear watch 
ortuning fork at rigbt meatus. On May 14th, 1907, I removed the 
right membrane and malleus, There were advanced sclerosis and 
some dry caries Of bony walls. Going out ina cold wind a day or two 
alter operation he started carache avd as soon as that was better he 
was off to the continent. When he left he could hear the tuning 
fork some distance from the ear but has written lately to say he does 
not hear perceptibly better. I think he may yet improve. 

Case 11.— A female, aged 50 years, an extreme case of old catarrhal 
deafness who had been under the care of several apecialists. She could 
not hear anything with tbe lett ear but said she heard tbe tuning fork 
on the bone. I removed the lett membrane on June Sth, 1977. Tais 
case was comyuicated by the fact that during the first week [ was suffer- 
ing witha scre throat and [think my patient cauglit the infection. 
The ear became painful, the temperature rose to over 100? F., and there 
was a rather profuse discharge. l noted, however, on June 17th that 
she could bear tuning fork at meatus and words spoken in & low voice 
close to the ear. The ear remained tender ror seve;al days and there 
was still some discharge when she left on July 2nd. It had never been 
I last heard in August. Jam pleased to tell you my ear is 


offensive. 
quite healed. [can hear a little in it—a clock, for instance." 
Cast 12.—A female. aged 3i vears, suffered from increasing deafness 


for 19 years and lately from intolerable noises. The left ear is the 
worst of the two. Shecannot hear the watch in contact. I operated 
on the left ear on Oct. 23rd. My note on the 30th was as follous: 
~ Patient bas bad no pain since the operation; the noises have ceased 
in the leit ear. She can hear the watch at over an [pcb from meatus." 


I am, Sirs, yours faithfully, 


Nov, 18th, 1907. F. FAULpER WHITE. 


THE INCISOR TEETH OF THE PITCAIRN 
ISLANDERS. 
To the Editors of THE LANCET. 


81rs,—In THE LANCET of April 4th, 1903, you were good 
enough to publish some interesting communications on the 
subject of the peculiar defect of the incisor teeth noticed in 
most of the Pitcairn Islanders. Mr. C. S. Tomes assisted 
me in drawing up a series of questions to be answered by the 
medical officer of His Majesty's ship that made the usual 
triennial visit to that island. I have just received a further 
report from the Admiralty, which may interest your readers. 
Bat so far no elucidation has been thrown upon the probable 
causes of this peculiar defect in the incisor teeth. 

Mr. Tomes writes me concerning this recent report :— 

I wonder if they suck any acid fruits with their front teeth. I 
remember a case of extrem: hysteria in which the patient sucked 
lemons all day and took little else fora time, in which there was very 
marked thinning of the enamel of all the front teeth; it was almost 
gone but there was no caries. If, us the islauders appear to thiuk, 
the loss of the teeth is a comparatively new thing of more or less 
sudden origin (ride the tooth-brush theory) it hardly looks like an 
inherited degeneration. On the other haud, one knows how ready even 


educated people are to find a cause, bv no means always a vera cauaa, 
for their ailments, and one cannot quite trust tho statemeut that 


their loss of teeth is a new thing without more evidence. 


Admiralty report by Staff-Surgeon Lobb, H.M.S. Torch :— 


The teeth are uniformly very bad; a few have perfect sets but the 


majority are badly delicient. Both sexes are affected, possibly equally. 


It seems more pronounced among the women, though this may be due 


to the fact that in the men the moustache partly conceals the mouth. 
The incisors are mostly attacked aud those of the upper jaw more (han 
those of thelower. Sometimes the two central incisors, sometimes the 
two lateral, and sometimes tlie Whole four are wanting. "Tbe canines 
are mostly present but often rounded off, giving to many of even the 
young women a ''toothlless hag” appearance. Although the incisors 
only have so far been mentioned owing to their being the most striking, 
the other teeth may or may not be decayed or absent. In many 
examined the reinsining teeth were perfectly sound; in others prac- 
tically all the teeth were decayed or absent. The enamel of all the 
teeth appeared thin and delicate. In oue case in which only the two 
upper lateral incisors were missing from an otherwise perfect though 
delicate set the loss was attributed to the practice of busking 
cocoanuts. Possibiv a few other cases may be of similar origin but 
the universal prevalence precludes the possibility of this being the 
general cause, nor is this idea entertained by themselves. cal 
opinion throws the blame on missionaries for introducing brushing 
the teeth, before which the islanders state that they had very good 
teeth. Others, again, consider the food of the Seventh Day Adventists, 
consisting as it docs chietly of soft material with a minimuin of meat 
respousib'e, whilst yet others attribute the wedging of fibres and seeds 
of fruit between the teeth as the cause. Hoth these factors are at 
work in other islands where the dict is similar and yet the tecth are 


yulformly good—at any rate, away from towus. 


THE INCISOR TEETH OF THE PITCAIRN ISLANDERS. 


Judging from the delicacy of the enamel noticed it is possible tbat 
some of the salts necessary for its building up are absent from the 
soil of the island or, more probable still, that some solvent is present 
Timo did not permit of any investigation 


in this direction and a solution of this peculiarity does not present 
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either In the soil or water. 


itself. 


I am, Sirs, yours faithfully, 
J. KINGSTON Barron, M.R C.P. Lond. 
Ashburn-place, London, S. W., Nov, 18th, 1907. 


of the condition. 


A FORM OF GRAVES'S DISEASE AND ITS 


TREATMENT. 
To the Editors of THE LANCET. 


Sins,—During the short time I have been house officer at 
the Royal Victorii Hospital, Bournemouth, I have been 


mu:h struck by the large number of cases of exophthalmio 
Owing to the kindness of Mr. 


goitre attending here, 
W. H. L. Marriner, the visiting surgeon of the nose, throat, 


and ear department, I have been able to obtain full par- 


ticulars of the cases which I have examined. 


The cases are practically all in young women, the ages 
The patients are nearly all 
drawn from one particular district near Bournemouth and the 
majority of them have the same water-supply. The patients 
come to the hospital complaining of a tired acbing feeling 
in the throat, combined with arterial throbbing and profuse 

On 


examination they are all thin, anæmic women, with a history 
Exoph- 

thalmos is present in some cases, but is by no means the 
Functional disturbance of the vascular system is 
Tachycardia is well marked, the pulse 
averaging about 130 per minute, and most cases give a 
General enlargement of the 
thyroid gland is well developed and the vessels are usually 
seen to be dilated. Tremor is well seen, being usually about 


ranging from 13 to 35 years. 


perspirations, and also some pricking pain in the eyes. 


of long.continued worry in a good many instances. 


rule. 
always present. 


systolic bruit over the apex. 


ten to the second. 


A carious factor in the treatment is that the cases usually 
recover after a few months, and the treatment carried out is 
a course of thymus extract given in tabloids, five grains, 


three times daily, combined with as much rest as possible 
I studied the subject of 


and attention to general hygiene. 
Graves’s disease very carefully under Dr. Hector Mackenzie, 


and the cases 1 have seen here do not entirely resemble the 
form which one is accustomed to see in a London hospital. 
With regard to treatment, it is tho first time I have seen any 


improvement from the use of thymus extract in this disease. 


l am, Sirs, yours faithfully, 
HENRY GRANGER, M. R. C. S. Eng., 
Resident Medical Officer, Royal Victoria Hospital, 


Bournemouth, Nov. 16th, 1907. 


OPERATOR OR SURGEON? 
To the Editors of THE LANCET. 


Bins, —The laity, and in not a few instances medical men, 
regard a surgeon as a man who has learnt to use bis fingers, 
totally ignoring that exercise of reasoning power which 
ought to be a prelude to every operation. Mechanical 
dexterity, unless safeguarded by sound judgment based on 
common sense, results only in wholesale operating, in which 
tne interests of the patient are liable to play quite a minor 

art. It is the custom of certain operators to remove the 
healthy vermiform appendix, whenever met with in the 
course of a co:iotomy, apparently in order to free the patient 
from risk of appendicitis. It is not obvious why such 
operative zeal should be limited to the appendix when so 
many other viscera are equally near at hand, can be removed 
with equal ease, and are equally bealthy. If the practice of 
removing healthy organs and tissues because there exists a 
bare possibility, if not removed, they may at sorne future 
date be the seat of inflanmation becomes general, the only 
reservation being that the patient must usually survive the 
operation and be apparently undamaged in gencral health, 
there will be very little of the healthy human body which can 
hope to escape the attentions of the operator. 

A patient in a state of collapse caused by recent injury 
is an unfit subject for operations, such as amputations of 
mangled limbs. This is especially the case if his vitality has 
been still further reduced by acting on the advice of someone 
who, in the language of the daily press, ordered his 


From the foregoing it is evident that there is still an 
abscnce of any reasonable hypothesis explaining the cause 
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immediate removal to hospital," which is too often a 
euphemism for carrying a considerable distance a person who 
is already half dead. In such a patient bleeding is almost 
the only condition which calls for immediate operation and 
the minimum of operating sufficient fo arrest the hamorrhage 
is all that is justifiable. An innocent tumour, producing 
neither disability nor deformity, is, as a rale, best left alone, 
The presence of such a tumour does not of itself justify 
operation. Undue mobility of the kidney is a common con- 
dition. The possessor of such an organ is described as 
** suffering” from a loose kidney. In the majority of cases 
the patient does not suffer in the least and is often totally 
unaware that he(or more often she) has a loose kidney. 

Of the minority of cases of undue mobility of the kidney, 
in which such mobility may reasonably be regarded as the 
oause of the symptoms, these symptoms can be relieved by 
some form of belt or pad and it is only in those cases in 
which the loose kidney produces symptoms which are not 
relieved by a belt or pad that the question of fixing the 
kidney by operation should be considered. Adenoid tissue 
in the naso-pharynx, tonsil, or elsewhere, even if present in 
excess of what any given operator may consider normal, if 
producing neither symptoms nor deformity, should be left 
alone. The operator is apt to adopt a hard-and-fast standard 
of what constitutes a normal body and to regard the slightest 
deviation from this as a call to operate. He totally overlooks 
the fact that wide deviations from a rigld standard of 
normality are psrfectly compatible with permanent good 
health. ‘‘I did not wish to operate but the patient or his 
friends insisted on having something done" is an excuse 
sometimes put forward. It is the surgeon, not the patient 
or his friends, who is in a position to form a correct opinion 
for or against the advisability of an operation. An inadvis- 
able operation cannot be made advisable by the ignorant 
clamouríngs of the patient or hís friends, and in these cases 
it is the duty of the surgeon literally to save the patient 
from his friends " by declining to operate. 

Surgical literature contains few records of the cases in 
which the surgeon has declined to operate, but in estimating 
true surgical ability, of which manual dexterity, important 
though it be, is but a part, stress should be laid not only on 
the operative cures but also on those cases in which in the 
interests of the patient tbe surgeon has refrained from 
operating. I am, Sirs, yours faithfully, 

Plymouth, Nov. 9th, 1907. C. HAMILTON WHITEFORD, 


OF THE UTERUS 
PERAL SAPR/EMIA. 
To the Editors of THE LANCET. 


Bins, — The treatment of such cases as the one reported in 
THE LANCET of Nov. 16th and commented upon in your edi- 
torial article is worthy of special consideration. Dr. A. A. 
Warden's case was evidently one of puerperal sapre mia or local 
infection, the symptoms being due to the absorption of toxic 
chemical products of bacterial action on the disintegrating 
uterine contents. If the manipulations required to remove the 
decomposing contents lead to a fresh abrasion further rapid 
absorption takes place, and in from 20 to 60 minutes a more 
or less serious rigor occurs, followed by a fall of the tempera- 
ture to normal. 

Such a serious complication as a rigor may usually be 
avoided if, when the patient is anwsthetised and before 
any uterine examination is made, a Budin's tube is very 
gently passed into the uterus, with iodised water (tr. iodi 
dr. ii. ad Oi) kept running during its insertion. After com- 
pletely emptying the uterus another iodised douche should 
be given. A ball of gauze sbould then be carried up into 
the uterus and the lining membrane be weil scrubbed, and 
it will be found that a large quantity of decidual dehris will 
come away if another douche is given. This should be 
followed by the application of liq. ioJi (or better still of a 
1 in 4 solution of iodine) to complete tbe opera:ion, though 
it is a good plan to pack the uterus lightly with a gauze 
drain for 24 hours. The iodine freely permeates the mucosa 
and prevents any further decomposition. Iu my opinion the 
uterus should never be curetted with a sharp curette during 
the ten days following labour in any iufective case, for fear 
of interfering with tbe protective leucocyte sheet round the 
infected zone. Should the temperature rise again it has been 
my custom to take a piece of rubber drainage tube of suitable 
length and size, double it on itself at its centre, cut 
off the outside angle at the point of flexion so that 


DRAINAGE IN PUER- 


the tube becomes practically two tubes united at one end 
by & rubber flange, pass the united end into the uterus 
more tban half way up, leaving the free ends of the tube 
projecting from the vulva to be there secured. This double 
tube serves as & channel for drainage and for subsequent 
douching. In cases of persistent temperature following such 
treatment, pointing to deeper local or to some general 
infection, Y have found liq. ferri perchlor. in doses of 20 or 
30 minims every three'or four hours the most reliable trest- 
ment. In true septiczemia, of course, other measures are 
also needed. I believe that if prompt treatment on these 
lines were adopted when the first symptoms arise during the 
puerperium many lives would be saved. 
I am, Sirs, yours faithfally, 
Manchester-aqnare, W., Nov. 18th, 1907. AMAND ROUTH, 


ARMY NURSING CORPS. 
To the Editors of TRE LANCET. 


SiRS,—I should like to solicit your interest in the amy 
nursing service and more particalarly in the question of the 
rejection of candidates offering their services, The matte 
comes up in this manner: Two nurses from the Cumberland 
Iufirmary, trained, qualified. and medically fit, were last 
summer rejected by the War Office without being even looked 
at. I am told, but do not care to believe it, that only ladies 
by birth and education, or daughters of army officers are 
eligible for appointment. 

The first qualification relating to education and parentage 
I cannot discuss, because there would be no standard by whicb 
such a test could be applied. With regard to the second 
statement that the appointments are reserved for daughters 
of oflicers in the army, if this is a qualification, surely it would 
be right to make a statement of it on the application forms in 
order to prevent useless applications for service in the Army 
Nursing Corps. Had the two nurses from this city been seen. 
examined, and pronounced unfit for service, I should not 
have troubled you this much; but aeeing that they were pat 
to some trouble in filling up papers and getting othe 
vouchers required it seems that they have been somewhat 
cruelly treated. No doubt there is some reason bebind the 
whole matter which has not up to now been penetrated, but 
the injustice, if it be so, cannot be allowed to remain in its 
present unsatisfactory position. 

I an, Sirs, yours faithfally, 

Carlisle, Nov. 13th, 1907. H. A. LEDIARD. 


DISEASES OF TWINS. 
To the Editors of Taw LANost. 


Sirs,—Will you kindly permit me to make use of the 
columns of your journal in the following circumstances. 

On re-reading Francis Galton's '* History of Twins,” pub 
lished in his work ''Inquiries into Human Faculty,’ i 
occurred to me that, as he has proved the greater strength 
nature over nurture in this investigation, the same ma 
slightly modified would be able conclusively to establish the 
relative importance of the factors of individual oonstitation 
and specific invading organisms in the production of disest. 
Accordingly I had as a beginning 200 circulars sud 
addressed return-envelopes printed and subsequently des, 
patched a little over 50 of them to test the kind 
response I was likely to meet with. I had replies t 
over 40 per cent., and although I took the precaution 9 
sending only to general practitioners of more tban 
years’ standirg, the evidence obtained was decidedly 
disappointing. 

l had imagined as twin births are said to occur once in 
about every 90 maternity cases that most practitioners V 
had been in practice for a few years would have bad some 
experience on this subject, even allowing for the fact 
twin children frequently die. To my surprise no less 
45 per cent. of my replies stated that no experience bad 6 
far been obtained, 8 to 10 per cent. apparently do not pace 
midwifery, or discourage it, and bave aot attended twins à 
any later age period, and only 45 per cent. have bhad sir 
experience however meagre. Of these most appear to bave 
had a few maternity cases though the answers r 
always clear on this point; in addition, 25 per cent. ts 
once attended twin children and 30 per cent. once adu ot 
Il am not quite certain whether one of these latter did n 
attend adult twins twice. make 

The number of replies is, of course, far too small to 
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any ‘generalisation upon the matter. 


material is remarkable. The explanation may possibly be 
due to an error in assuming that hospital statistics drawn 
from tbe poorest citizens apply equally to all classes. In 


any case, it is evident that I must appeal toa much larger 


circle of medical men than can be done by any method of 
1 correspondence in order to obtain the necessary 
formation. Would any of your readers, therefore, who 
have in their possession evidence on the points mentioned 
below kindly communicate with the writer whose adaress is 
appended ? 
+ Twins, if they are true twins, are usually of the same sex, 
and are most frequently either much alike or much unlike. 
1. OF like twins of the same sex at any age period, have you 
any medical experience of their suffering simultaneously or 
independently from like or unlike diseases in like cr unlike 
(separate) surroundings? 2. Of unlike twins of the same 
sex at any age period, have you any medical experience of 
their suffering simultaneously or independently from like or 
unlike diseases in like or unlike (separate) surroundings! 
Please name specifically all diseases referred to, as this 
point is very important. Any additional information on the 
subject would be welcomed and all remarks will, of course, 
be treated confidentially. I would bo greatly obliged if 
continental journals would insert this letter in their issues. 
Thanking you and your readers in anticipation for your kind- 
ness in considering my letter, 


I am, Sirs, yours faithfully, 
J. LIONEL TAYLER, 


8, Adys Lawn, St. Paul’s-avenue, Willesden Green, 
London, N.W., Nov. 18th, 1907. 


FOREIGN BODIES IN THE BRONCHI. 
To the Editors of THE LANCET. 


Sirs,—I have read in THE LANCET of to-day with the very 
greatest interest Mr. H. S. Clogg's account of a foreign body 
ín the left bronchus of & young child, for it brings vividly to 
my recollection a similar case which happened in my experi- 
ence more than 50 years ago. I will not call it practice, 
for I was only & medical student then, doing duty in the 
Royal Public Dispensary of Edinburgh. An urgent message 
came in one afternoon that a little girl was choking ; with 
all speed I went to her but found on arrival that the child 
was breathing easily to all appearance. I learnt, however, 
that the child bad been playing with plum-stones, putting 
them into her mouth, when the sudden fit of choking came 
on. I listened therefore over both sides of the chest. I found 
little or no breathing on the right side and something more 
than a respiratory murmur on the left. I lost no time in 
calling in the nearest medical practitioner who administered 
an emetic, without in any way altering the breathing con- 
ditions. I then proceeded to Professor Spence, whom I was 
at that time assisting in his wards in the Edinburgh 
Infirmary, and on expressing to him the opinion that the 
plum-stone was lodged in the right bronchus of the child he 
came and saw her and directed her removal to the infirmary. 

On the following day & consultation was held at which 
there were differences of opinion, when that man of de- 
cision and abruptness, Syme, came on the scene, beard the 
story, looked at the child, and without the utterance of 
another word said ''Operate," turned on his heel and left. 
The trachea was opened, whereupon the plum-stone was 
promptly and forcibly ejected through the opening. 
believe the case is recorded in the writings of Syme or 
Spence but probably its hístory has not previously been 
BO fully given. I am, Sirs, yours faithfully, 

Harley-street, W., Nov. 16th, 1907. JAMES ÁDAM, 


THE LONDON PROVIDENT DISPENSARIES 
COUNCIL. 
To the Editors of THE LANCET. 


Bins, — Referring to the letter from the chairman of the 
London Provident Dispensaries Council in your issue of 
Oct. 26th it appears to me, an East End practitioner, that 
what is required is not the establishment of more provident 
dispensaries but the stricter supervision of the out-patient 


departments of our hospitals, so that they can devote them- 
Selves to the needs of the necessitous poor. Surely there are 


A practitioner may 


possibly be unaware tbat he is treating a twin when the pair 
are separated. Still, allowing for this the scarcity of 


enough ‘‘clubs” which for a ridiculously small weekly 
subscription provide medical treatment for the wage-earners 
who are unable to pay the ordinary medical fees—even the 
small ones that myself and other practitioners in poor 
neighbourhoods charge. By the establishment over the 
whole area of London of more dispensaries the poor general 
practitioner will have to meet further unfair competition ; he 
has already the out-patient departments of hospitals to com- 
pete with, where the patients do not necessarily get better 
attention but free. Even in the poorest districts of London 
innumerable public-houses flourish and do a large trade. It 
is evident that the wage-earners have the money to spend in 
drink, but when needing medical attention they get it free at 
the hospitals, where but feeble attempts are made to ascer- 
tain if the applicant is a fit subject for gratuitous relief. 

I assume the new dispensaries it is proposed to establish 
will fix their membership fee at such a figure as will effec- 
tually undercut the general practitioner, even if he charges 
only 4d. for advice and medicine. I think the profession 
should view with suspicion the establishment of more insti- 
tutions for dispensing almost free medical attention. It 
may seem & matter only affecting a limited number of our 
profession, but it has, I venture to think, farther-reaching 
effects. I am, Sirs, yours faithfully, 

Nov. 16th, 1907. AN EASTF-END PRACTITIONER. 


*,* Our correspondent is, we think, needlessly alarmed 
about an extension of the dispensary system. The provident 
dispensaries should be the means of preventing hospital 
abuse, especially at the out-patient departments. If the out- 
patient departments of hospitals were used in a consultative 
capacity by dispensaries a definite chain between the practice 
of the hospital and that of the general practitioner would be 
established. Those who could not pay & fee might avail 
themselves of the cooperative principle to join a dispensary 
and relieve the general practitioner of unremunerative 
patients, and of these cases only those presenting real diffi- 
culty of diagnosis or treatment would be sent on to the 
hospitals. The hospitals might have other patiente, but they 
might well give priority to cases already hall-marked for 
them as suitable both on pecuniary and scientific grounds.— 


Ep. L. 


. DAKHYL v. LABOUCHERE. 
To the Editors of THE LANOET. 


Sins, —Sir William Lawrence in his lectures on surgery was 
accustomed to deal very briefly with diseases of the ear. 
Gentlemen, he said, there are two kinds of deafness— 
the kind that is curable by syringing and the kind that is 
not curable at all. The former falls within the province of 
the surgeon, the latter within that of the aurist." In Bir 
William Lawrence's days we may take it tbat ''aurist" 
was equivalent to ‘‘quack.” Iu our own time we have seen an 
amount of progress in relation to tbe diseases of the ear and 
the defects of hearing which is not only great in itself but 
also such as to afford much encouragement for the future; 
and the aural department now attached to every great hos- 
pital cannot fail to bring the improved conditions to the 
knowledge of the public. In the meanwhile, however, ear 
quacks abound, and the extent and profusion of their 
advertisements indicate that their dupes must be numerous 
and their profits enormous, An amusing list of these persons 
is furnished by a well-conducted little magazine, the 
Albion, which is addressed especially to the deaf ; and in 
the November number we find quite an interesting l 

eith- 


the Nicholson Institute, of Professor i 
1 of Mr. Herbert Clifton, of the *' Aerial Medica- 
tion Institute," and of the '' Murray Ear Drum. We are 
told that the '' Drouet Institute itself owed its formation 
to a person who calls himself Nicholson, and the plans 
and methods of these persons are described. They all 
advertise largely, I believe. We know that Vespasian 
declared that the money in his pocket did not smell of 
the cloace whence it was derived but is a similar 
contention quite worthy of the presumably mont 1205 


* Press" of the twentieth century: . 
1 gea which insert these advertisements 


i f the papers 
t e. periti well aware that the 5 are 
mostly of the lowest depths of ignorance; that their aims 
are false, their wares worthless, and their c arges 
extortionate ; and they must also know that the poor, w 


K 
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are the people chiefly plundered, do not in the least under- 
stand the absence of responsibility for the statements of 
advertisers to which the proprietors lay claim. The readers 
in innumerable cases accept the advertisements on the credit 
of the paper in which they appear. The proprietors should 
also be well aware that neglected or maltreated ear disease is 
highly dangerous to life by reason of not infrequent extension 
to the brain, and on all grounds they may reasonably be 
called upon to withdraw from their present complicity in 
quackery. I am, Sirs, yours faithfully, 
Nov. 18th, 1907. F. R. C. S. 


CHANCRE OF THE CERVIX. 
To the Editors of THE LANOET. 


Sirs,—I have read with interest Mr. George Pernet's 
letter criticising the statement in your review? of Dr. F. J. 
McOann’s ‘‘ Cancer of the Womb” that a syphilitic chancre 
rarely occurs on the cervix uteri. Mr. Pernet maintains 
that this is not so and quotes some statistics from 
Fournier's ‘‘ Syphilis chez la Femme" in support of his oon- 
tention. It appears to me, however, that these figures, if 
they prove anything, rather tend to prove that a chancre in 
this position is a rare affection, for if Fournier with his 
vast experience of syphilitic lesions can only refer to 13 
cases of chancre on the cervix surely it must be of very 
infrequent occurrence. In my own experience of some 
16,000 gynecological cases, mainly out-patients, the very 
olass in which syphilis is most common, I have only once 
seen a chancre on the cervix. Dr. G. E. Heman states in 
his book on Diseases of Women" that he has seen one case. 
Dr. T. 8. Cullen in discussing the diagnosis of carcinoma of 
the cervix in his work on Cancer of the Uterus,” says 
that he has never seen a case, and Professor Pozzi in 
his ‘' Treatise on Gynecol " does not even mention 
the condition, Glück in a paper in the Wiener Medieinische 
Presse (1881) states that a chancre on the cervix occurs not 
more frequently than one on the vaginal walls, and Fournier 
himself draws special attention to its extreme rarity in this 
latter position. No doubt if the systematic examination of 
prostitutes was carried out in this country as it is abroad a 
chancre on the cervix would be found not infrequently in 
this class of woman, but amongst gynzcological patients at 
any rate all the evidence goes to show that it is a rare 
affection and therefore of but little clinical importance in the 
diagnosis of cancer of the cervix uteri. Once only have I 
seen a case in which doubt existed as to whether an ulcer on 
the cervix was a chancre or a carcinoma and in this instance 
microscopic examination of a portion of the growth proved 
it to be cancerous.—I am, Sirs, yours faithfully, 

Nov. 16th, 1907. THE WRITER OF THE REVIEW. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Smoke Abatement. 


AN important meeting was held in Manchester a week 
ago, called by the conference of societies and institutions 
engaged in social service and the Manchester and Salford 
Sanitary Association, to consider the smoke problem. About 
50 societies had been invited and most of them were repre- 
sented. The chairman, Mr. J. W. Graham, spoke of ‘‘the 

t public necessity that rested on us of purifying our air,” 
and of the large districts such as South Lancashire, the West 
Riding of Yorkshire, Tyneside, the Potteries, the South Wales 
coalfield, the Black Country, and fo on, which were really 
not permanently fitted for human habitation." The vast 
increase of production in the nineteenth century had brought 
about this abnormal condition of our atmosphere, and, 
he said, it would be the task of the twentieth century 
to make the life of England suitable for the workers 
as well as for the work. Mr. Gordon Harvey, M.P., 
hoped that the magistrates would give strong support 
to the sanitary committee of the corporation in its efforts 
to purify the air of the city by imposing fines “ sufficiently 
high to be felt." This is really an important point, for as it 
is manufacturers frequently prefer to send out black smoke 
and to pay the insufficient fines inflicted rather than to take 
the trouble to prevent the nuisance. He would allow less time 
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for the emission of black smoke in both Manchester and 
Salford, the latter being the greater sinner, and would bare 
highly trained inspectors responsible to the central govem- 
ment, or a combination of local authorities, as is done under 
the Alkali Acts. He stated that at the factories with 
which he was connected, where about 200 tons of coal 
per week were consumed, no smoke was made. He 
did not mean no dense smoke, but so smoke. There were 
many ways of bringing this about. As Mr. Harvey dealt 
with manufacturing smoke, so Mr. T. Pridgin Teale, s 
veteran in the war against smoke, dealt with the question of 
domestic smoke, As is well known, he has long been 
interested ín the discovery of the most suitable grate for 
saving coal and avoiding the making of smoke. He said 
that economic and effective combustion of coal in hous 
fires depended on two conditions in combination—one, that 
little or no current of air should pass through the grid at the 
bottom of the fire; the other, that the space or chamber 
under the fire should be kept hot. Other details 
were given, and if all our grates were made on the 
principles which Mr. Teale advocated we should save coal 
and have a much clearer sky. Mr. Nicholson of Sheffield 
suid that after 15 years’ experience he declared em. 
phatically that smoke could be prevented without harassing 
trade and commerce. A motion embodying the views 
expressed by Mr. Harvey was carried and also a vote of 
thanks to the chairman, moved by Mr. 8. W. Royse and 
seconded by Mr. T. O. Horsfall. The former said thst the 
chemical section and the engineering section of the Manchester 
Chamber of Commerce had discussed the point as to what 
could be done to assist those who were wishfal to asist 
themselves." It is to be hoped that the discussion may tum 
ont practically usefu), for the chemical industry bas aoguired 
rather a bad reputation as manufacturers of black smoke a$ 
well as ‘‘refined products.” 


University Grant, 

The greatly to be regretted cutting down of the Treasury 
grant to the University of Manchester by £2000 a year, pre- 
sumably owing to the poverty-stricken condition of the 
country, has aroused the sympathy of the Salford education 
committee. The committee states in a resolution to be sent 
to the Chancellor of the Exchequer, the University, and the 
local Members of Parliament, that it has heard of it witb 
% much regret” and all the more as the Commissioners bar? 
recognised the *' pre-eminent character of the work done bY 
the University, They feel that the reduction of grant 
seriously hamper this work, for it had been organised in 
expectation that the grant hitherto paid would be continsed 
and they hope that the question will be reconsidered by 
the Government. Will the deaf ear be turned to them: 
The attitude of the Government is of interest too, 29 
your next issue appears an important deputation, including 
the Vice-Chancellor (Dr. Hopkinson), the Lord Mayor el 
Manchester, the Mayor of Salford, and many other influen 
gentlemen, will lay their views before the Chancellor of tb? 
Exchequer in all probability, as owing to the indisposition 
the Prime Minister he may not receive it. 


Drink and the Desth-rate. 

The sinister part played by alcoholic excess is too 10 
known to be insisted on, but attention may none the less 
called to three inquests held by the Manchester € 
yesterday. One inquest was on a woman, aged 38 years, 
drank heavily whenever she had the chance, often 
whisky instead of her breakfast. The next case was that 
a man, aged 52 years, a ‘heavy drinker” for un 
He would work for a time and as soon as bad 
little money went on a drinking bout. On Friday m 
last he imagined strange things” and died later in 
day. The third case was that of a man, 54 years of age, 
died suddenly on Saturday morning. He, too, was à est! 
drinker for years and for some weeks had been drunk yi : 
every day. The baleful fascination that alcohol bas aod 
certain proportion of all sorts and conditions of men 
women, from the intellectual and refined to the most bre 
and ignorant, can be analysed and speculated on much 
easily than it can be overcome either by example oF P 


The Treatment of Tuberculous Subjects. x 
Dr. A. J. Laird, the medical officer of health of shape 
in a special report to the health committee, mate, d 
interesting suggestion as to the educational treatmer 15 
consumptive patients. As all know, the distribution © 
tubercle bacillus is favoured by the carelessness. often 
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meetings will be held as in former years during the 


from ignorance, of the unfortunate victims of its inroads. 
Crewe suffers seriously from consumption and Dr. Laird 
says that last year it was the cause of 39 deaths—‘' four 
times as many as from the other notifiable diseases together.“ 
This points to a large number of patients. So far the 
Cheshire county council has no county sanatorium, and Dr. 
Laird suggests that to obtain full benefit from the plan of 
volantary notification the Crewe health authority should offer 
help to such consumptives as were willing by removing them 
to the isolation hospital and educating them to appreciate 
the value of fresh air, and also, what is most important, 
how to prevent them from being a source of danger to rela- 
tives and fellow workmen, and at the same time how to 
utilise their homes to the best advantage, In this way Dr. 

Laird thinks that patients so trained would be health | 
missionaries and educate many directly and indirectly. 
Certainly one important point in the prevention of consump- 
tion is to help patients to understand how and why they 
are dangerous to the community, and that it isa duty owing 
to others that they should do all they can to minimise the 


danger. 
Nov. 19th. 


LEEDS. 


(FROM OUR OWN CORRESPONDENT.) 


The Lessening of Infantile Mortality in Huddersfield. 

MENTION has already been made iu this column (March 3rd, 
1906) of the success that has attended the movement 
initiated by Alderman Broadbent. It will be remembered that 
Alderman Broadvent pleaged himself to give the parents of 
every child born within a certain area the sum of £1 when 
the infant should attain the eye of 12 months. From this 
small beginning, which, however, in it-elf demonstrated that 
much could be done, & definite crusade has been inaugurated 
in Huddersfield, and it is said with the happiest results. A 
special Act of Parliament was obtained in 1906, making 
the notification of all births within 48 hours to the medical 
officer of health compulsory, and it is interesting to learn on 
the autliority of Alderman Broadbent and Dr. 8. G. Moore, the 
medical ctlicer of health, that the Act has been carried out 
without friction and that notification within the time limit 
of 48 hours bas been made in 94 per cent. of the total births. 
Working under the medical officer of health there are two 
assistants, both of whom are ladies with medical 
qualifications, who devote almost the whole of their time to 
questions relating to infantile mortality. These officers visit 
the homes, advise, and help. A voluntary association, the 
Huddersfield and District Pablic Health Union, which is 
worked by about 100 ladies, receives notifications from the 
pubiic health department every week and under a scheine 
of division of the town into districts undertakes the visiting 
of the homes. If the baby does not thrive and is not under 
medical care the case is referred to the medical officer of 
health and appropriate action is taken. Great care has been 
taken both by the public health authorities and by the 
voluntary association not in any way to make their services 
obtrusive and always to make it clear that it is fully within 
the right of anyone to decline the services and advice which 
are offered to them. 

The Leeds Post-Graduate Course at the Leeds Publio 

Dispensary, 

The promoters of this course of instruction have decided, in 
consequence of the success which has already attended their 
efforts, to increase the scope of their labours. It will be 
remembered that the course was inaugurated by Mr. Jonathan 
Hutchinson who delivered an address on April 30th, 1906, 
and that a course of lecture demonstrations was beld during 
the summer term. During the summer term of the present 
year a second course was given and Dr. James Mackenzie of 
Burnley gave the opening address. The demand having 
arisen, the committee acceded to the request that a third 
course should be given and this, which has been fully 
attended, is now approaching its completion. The original 
committee, consisting of Dr. T. Wardrop Griffith, Dr. E. F. 
Trevelyan, Dr. W. H. M Telling, Dr. G. W. Watson, 
Mr. D. Seaton, Mr. A. Sharp, and Mr. M. A. Teale (who 
has acted throughout as honorary secretary), bas coópted 
Mr. B. G. A. Moynihan and Mr. J. F. Dobson and 
has formed itself into a permanent committee fcr the 
conducting of the course in the future. The following 
echeme has been considered and adopted for 1908:— 


I. A lecture demonstration course of about 16 to 18 


summer term May to July. This will be carried out on 
the same lines as the preceding three courses in wbich 
the meetings were in most cases devoted to the considera- 
tion and illustration of special groups of cases. 2. Two 
courses of clinical demonstrations of miscellaneous cases of 
disease will be held once a week during the two winter terms 
January to March and October to December. Here no 
attempt will be made to illustrate special groups of cases. 
3. A series of short lecture courses, each consisting of four to 
six meetings, will be arranged for. The number of these will 
depend on the demand for them and it would be possible to 
have four such courses during the term of three months by 
arranging that two of the courses should run concurrently. 
The titles of the courses already arranged for are as follows, 
viz. : Organic Nervous Diseases ; the Development, Structure, 
and Functions of the Heart in Relation to its Anomalies and 
Diseases; Rheumatism and Allied Affections of Childhood ; 
Laryngology ; The Ophthalmoscopic Examination of Diseases 
of the Eye; Diseases of the Male Urinary Organs ; and On 
Anzsthetics and their Administration. 
The Royal Sanitary Institute. 

A provincial sessional meeting of this society will be held 
at Leeds on Friday and Saturday, Nov. 29th and 30th. The 
meeting on Frjday, will be held in the Council Chamber 
of the Town-hall, at 7.30 P.M., when a discussion will take 
place on Modern Methods of Sewage Disposal, with Special 
Reference to the Elimination of Suspended Matters. ‘he dis- 
cussion will be opened by Mr. G. A. Hart, sewerage engineer, 
Leeds, wio will be followed by, among others, Mr. K. F. 
Campbell, the borough engineer of Huddersfield; Mr. J. 
Corbett, the borough engineer of Salford; Dr. G. J. Fowler, 


D.Sc., the Superintendent of the Manchester Sewage Works ; 


Mr. S. S. Platt, the borough surveyor of Rochdale; and Dr. 
H. M. Wilson, chief inspector of the West Riding Yorks 
River Board, General discussion will be invited. On 


Saturday the members of the institute will inspect the 
Headingly filter beds and later will visit the city hospitals 


at Seacroft and Killingbeck. 


Nov. 19th. 


SCOTLAND. 
(FROM OUR OWN OORRBSPONDENTS. ) 


Edinburgh Royal Medical Society. 

THE Edinburgh Royal Medical Society commenced its 
170th session on Oct. 25th, when Professor O. B. Sherrington 
delivered the inaugural address, in which he chiefly con- 
sidered the subject of Inhibition. Going back to the days of 
Descartes, when still the aeration of the blood was regarded 
as due to vital humor, he showed how that philosopher and 
man of science had already formulated the idea of inhibition 
of muscles. He then spoke of some of the notable men of 
science of the nineteenth century, in particular the Webers 
and Bell, who realised that muscles are not only stimulated 
but also inhibited. Passing on to the proof of his present 
position he showed several tracings taken by exposing the 
nerves of the leg in a spinal animal, and stimulating 
nerves or skin. He proved that stimulation of the proximal 
cut end of the nerve tothe hamstrings produced a relaxation 
of the extensors of the leg, which were before in a state of 
hypertonus. Stimulation of various points of the skin also 
produced relaxation in sets of muscles the opposers of whose 
action would, if not cut, have been stimulated to contraction, 
The scratch reflex," which was produced by a continuous 
slight electric stimulation of the deeper layers of tbe skin, 
was then shown to be an alternate stimulation and 
inhibition of opposing sets of muscles. This also could 
be inhibited if the attention of the spinal cord, as it 
were, was called to some other more potent stimulation.— 
On Nov. 1st Dr. J. D. Comrie read a paper on Cerebro-spinal 
Meningitis. After describing the pathological and clinical 
features of the disease he spoke of some original work which 
he and Dr. W. Elder had carried out on the method of spread 
of the recent epidemic in Edinburgh. A considerable number 
of cases in Leith at the beginning of this epidemic were 
found to be in the families of men at work in the engine- 
room of & steam vessel which was being repaired in the 
docks. By exposing Petrie's plates in the engine-room it 
was found that Stills meningococcus existed in the 
atmosphere there. This organism was also found in a 
cultivable form in the nasal cavities of over 50 per cent. of 
the men working in this engine- room. Dr. Comrie deduced 
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that the organism could be carried about in the nasal 
cavities of adults and thus given in virulent form to their 
children or others with whom they came in contact. With 
respect to the channel by which the meningococous gained 
access to the spinal canal he accepted the view propounded 
by Dr. Stuart Macdonald, by whom the organism was stated 
to have been traced along the nerve roots in the dorsal 
region, probably reaching that position from a lesion in the 
intestine.—On Nov. 8th Dr. A. O. B. MeMurtrie, senior 
President of the society for the ensuing session, read his 
presidential address on the History of Medicine.—Dr. M. S. 
Fraser then read a paper on Foreign Bodies in Surgery, giving 
special attention to the diagnostic uses of the Roentgen rays 


in such cases. 
Report of Woodilee Asylum. 


The annual report of Woodilee Asylum under the Glasgow 
Lunacy District Board has just been issued. During the year 
the number of patients under treatment was 1271. Of the 
331 patients admitted 177 were men and 154 were women; 
47 men and 45 women were discharged recovered and 28 men 
and 15 women were discharged not recovered. The deaths 
numbered 123—58 men and 65 women. The increased 
admission-rate of 71 more than in the previous year was 
largely due to two circumstances—víz., the large number of 
idiot children admitted to the asylum from Larbert and 
Baldovan Institution, and an increase in the number of senile 
patients. 53 patients, aged 60 years and upwards, were 
admitted during the past year, as compared with 47 in the 
previous year. According to Dr. H. C. Marr's statement in the 
causation of the insanity of the patients admitted hereditary 
predisposition was traceable in 79 of the cases, while the 
effect of alcohol in the direct causation was less than it had 
been for a number of years. The recovery-rate for the year 
was 27°79 per cent., as compared with 37:9 per cent. in 
the previous year and this low rate indicates the ex- 
ceptional nature of the cases admitted during the year. 
In connexion with treatment, it was found that electrical 
treatment, especially in combination with baths, bad had 
such advantageous results that electrical baths had been 
introduced into the hospital divisions of the main asylums. 
The number of recoveries was still mainly from those 
admitted directly from their homes and for the first time to 
the asylum. 

Infants’ Milk Depót at Glasgow. 

It is now little more than three years ago since the 
corporation of Glasgow acquired premises at Osborne-street 
and laid down the necessary plant for the infants' 
milk depót. The success of the scheme may be gauged 
by the fact that though all the milk is stil prepared 
at the central depót there are now 14 distributive 
branches throughout the city. Dr. Mary Gallagher, who 
was lately appointed by the corporation to deal with the 
question of infantile mortality, regularly visits two of these 
depots and gives advice to mothers, and, in addition, at both 
of these depóts the children are weighed every fortnigbt for 
purposes of observation, The method of treating the milk is 
very thorough. On arrival at the central depót from the 
farm it is placed in a large vessel and brought up to natural 
heat, after which it is passed into a separator to extract all 
foreign matter. Later the milk is transferred to a mixing 
tank, where it is made up to three grades or strengths, The 
first consists of two parts water and one of milk, the second 
half water and half milk, and the third one part of 
water to three of milk. To these are added commensurate 
proportions of sugar, cream, and a little salt. Thus 

repared, the milk is passed through .& pipe ready 
or bottling, which is done automatically. When stoppered 
and ready the bottles, filled with quantities to suit various 
ages, are placed on a carriage and run into the sterilising 
chamber where the milk is treated at a temperature of 210° F. 
According to the season the milk is afterwards cooled and 
is then ready for sale. Nine feeds are allowed & child per 
24 hours, for which the charge is 2d., 24d., and 3d. accord- 
ing to the age of the child and the quantities of the milk. 
The contents of the bottle constitute one feed, and the 
bottles are so made that immediately the stopper is with- 
drawn and the special short teat furnished applied the 
milk is ready for consumption by the child. 


Diseased Pork. 

Attention bas often been called to imperfections in the 
present methods of meat inspection, and the advocates of a 
better system will find justification for their views in some 
facts recently published in Glasgow. Mr. A. M. Trotter, 
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veterinary surgeon to the corporation of that city, in his 
report for the year 1906 refers to the unsatisfactory condi- 
tions under which some of the pork brought into Glasgow 
from other parts of Scotland and from Ireland has been pre- 
pared for food. For instance, a side of pork ribs, consigned 
by a bam curer in Ayrshire to a trader in Glasgow, was found 
to be extensively affected with tuberculosis. This consigner 
slaughtered about 500 pigs per week and the carcasses cured 
by him were never examined on bis premises. The remainder 
of the pig from which this side of ribs had been taken was 
sold for human consumption. During the cross-examinstion 
of witnesses in an Irish court of law recently it was elicited 
that in the country markets in the north of Ireland no 
attempt was made to discover the existence of either tober- 
culosis or any other disease. This unsatisfactory state of 
affairs has been more than once pointed out to the Local 
Government Board for Scotland and the Secretary for 
Scotland has been questioned on the subject in the House cf 
Commons, but all efforts to have pork inspected efüclenily 
have proved fruitless. 
Dangers of Imported Meat. 
The medical officer of health of Glasgow has again drawn 
attention to one of the dangers in connexion with imported 
frozen meat. Recently his attention was directed to a con- 
signment of frozen meat arriving in the city from abroad. 
On examination nothing was discovered suggesting unsound» 
ness in tbe flesh of the animals at the time of slaughter 
but the city bacteriologist reported that micro-organisms of 
the bacillus coli group were present. Two explanations are 
suggested for their presence. In the first place, immediately 
after death they may have penetrated the wall of the 
intestine, their normal babitat, and thus reached those por- 
tions contained in the consignment. This, however, from the 
condition of the meat, seems unlikely, and the more proba 
explanation is that in dressing the animal for packing due 
care was not exercised in protecting the surface of the flesh 
from direct contamination. The practical result is that 
flesh containing organisms of this character rapidly undergoes 
decomposition on thawing, and that the presence of in 
organisms in the flesh is likely to induce those change 
therein which experience has shown to be associated with 
ptomaine poisoning. 
Glasgow and District Branch of the National Association for 
the Prevention of Consumption, . 
The Lord Provost presided last week at the annual nim: 
of this branch of the association. In speaking of the wor 
of the association, he referred to the fact that when te 
population of the city was less than half of what it is now 
there were 1600 deaths in a year from consumption. For 
last year or two the deaths reported amounted to 1200 ot 
1400. Most of these deaths even were regarded 8 
preventable, and the work of the association was to an 
the number down to the lowest possible figure. From ín 
city statistics it was evident that the percentage of deaths 
one-apartment houses was exactly double that in tbree-aparte 
ment houses. while it was almost four times as high as 
in houses of four or more apartments. One unfortunate feature 
of the work carried on by the association is that of the cas 
applying for help in the dispensary instituted by the ane 
ciation so many of the patients are too far advanced in im 
disease to be helped by the sanatorium treatment. e 
portant part of the work is that carried out by the 
care" committee which endeavours to arrange ! after 
employment and regulation of living for the patients 12 
dismissal from the sanatorium. At the sanatorium itse 
Bellefield an effort is to be made to erect a new pa 
which will bring the possible accommodation up to 50 be^ 
This will mean an expenditure of £5000 per annum, 4 
patient costs over 30s. per week. Of this on an aversg? 
association recovers 8s. per patient, so that, roughly s has 
the association requires an income of £2000 more tban it 
at present to carry on the work. 
Nov. 19th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Belfast Medical Students’ Association. 7 
THE first meeting of the Belfast Medical Binder f, 
Association for the session 1907-08 was held in the Studen 


Union of Queen's Oollege on Nov. 11th, when tbe rien on 


EES, AER, oH ⏑ §—§½%— ; Ke jen, in eer zz oR, KE, ee, ⁰Qd ⁊q ͥ˙:uQr '—L— —•̃ —ü„ł⏓—nöd..?:m— ͤ——.... — —. 


lei, di o ² , oe aero n Cs codi si AE ect Oe PR 


bd 2 af Py e) OS pd SR — —" as 


„n a o a nao daldim T „ . d 


33 PX — ET TR 


PARIS.—BERLIN. [Nov. 23, 1907. 1501 


of air which escapes from the lungs, the prime factor in 
developing the volume of the voice. For this purpose the 
thoracic capacity must first be increased. Town-bred 
children have narrow chests and most of them do not 
know how to breathe properly, the apices of their lungs do 
not expand, and are, of course, the first seat of tuberculous 
disease. Dr, Marage advises three exercises chosen from the 
repertoire of the gymnasium whicb, if repeated daily for 
ten minutes, are sufficient to bring the thoracic cage 
to its proper size in a few weeks. These exercises are 
very simple and can be learnt in a few minutes; they 
have the additional advantage of giving tone to the muscles 
of the abdominal wall; and they soon do away with the big 
ovoid belly which is so often seen in adults. The chest 
measurement and volume of air expired are recorded monthly 
and the exercises can be checked by the tables which have 
been drawn up of the relations which ought to exist between 
the height and the weight of the subject and the relations 
actually obtained. In this way the maximum of efficiency 


may be obtained. 
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Science in Medicine, after which Dr. Benjamin Moore, 
professor of bio-chemistry and Dean of the Medical Faculty 
in the University of Liverpool, delivered a lecture on Univer- 
sities, Ancient and Modern, in which he said his solution of 
the university question in Ireland would be a University of 
Belfast and a sectarian one for the Roman Catholics in 
Dablin with divinity schools well outside their walls, and he 
would make Trinity College reform itself. A vote of thanks 


followed to the lecturer. 
Health of Belfast. 

At a meeting of the public health committee held on 
Nov. 14th it was reported that three cases of typhus fever 
had occurred, the patients coming from a street where over- 
crowding and filth seemed to have been the predisposing 
causes, With reference to the communications from Mr. 
N. Strauss to the effect that his plant for pasteurising milk 
only required 12,000 cubic feet with steam connexion, and 
if this was unprocurable that he would donate boiler with 
plant, the only nominal expense being the running plant, it 
was pointed out that the corporation had no legal authority I is Me ha aaa 
to expend any part of its funds in operating such a plant : À TP dh 
or acting as retailers of milk, there being no provision in the | Tbe albuminuria which sometimes arises in the course of 
Public Health Acts empowering it to do so, an attack of morphinomania is an indication of a weakened 

„ kidney, if not of an actually diseased one, and is a sign that 
The Tuberculosis Exhibition in Belfast. total withdrawal of the drug must be hurried on. Albumin- 

The Tuberculosis Exhibition is to be opened in the old | uria occurring during the course of weaning the patient from 
town hall, Belfast, on Friday, Nov. 22nd, by Sir R. Douglas | the drug constitutes a grave danger which demands the 
Powell, President of the Royal College of Physicians of | utmost care and watchfulness. It is characterised by its 


London. The exhibition will remain open for two weeks and | rapid evolution, the excessive amount of albumip, and a 
rapid increase in the amount of the same. Whether or not 


during this time lectures will be given each evening by 
various members of the medical and veterinary professions. | it bas existed previously to the weaning from the drug having 
The members of the veterinary section are taking the utmost | been begun it ordinarily disappears coincidently with the 
pains to make their department interesting. Among the | disappearance of the morphire intoxication, of which it is 
lecturers will be the President of the Ulster Medical Society | only an indirect complication. It is, in fact, not a morphine 
(Dr. John McCaw), Sir Robert Matheson, LL.D. (Registrar- | albuminuria. These statements were laid before the meet- 
General), Professor Mettam, M.R.C.V.S. (President of the | ing of the Société de l'Internat des Hôpitaux de Paris on 
Royal College of Veterinary Science), Professor J. A. Lindsay, | Oct. 24th by M. Sollier. 
Dr. W. Calwell, Dr. F. H. Sinclair, Professor T. Sinclair, Disturbances at the Faculty of Medicine. 
and Dr. D. Lawson (Banchory, N.B.). The C ; hich held i Paris 
Nov. lth. he Congress of Practitioners which was held in 
during last spring passed a resolution that the professors at 
the Faculty of Medicine should be nominated only from 
among those who had no private practice (qui n'exercent pas 
la clientele médicale) and who could therefore give their 
whole time to looking after the studies as well as the duties 
of the professorship. Accordingly when the two most recent 
vacancies occurred two very well-known men were nominated 
—namely, Professor Prenant of Nancy to the chair of 
histology in the room of Professor Mathias Duval, and 
Professor Nicolas, also of Nancy, to the chair of anatomy in 
the room of the late and much regretted Professor Poirier. 
These two nominations, however, although in conformity 
with an expressed wish, did not satisfy everyone, notably the 
agregés of the Faculty, who objected to the nomination of 
two provincial men and who stirred up the students to protest. 
On Nov. 8th, which was the date fixed for the opening 
lecture by Professor Prenant, the students arrived in large 
numbers in the theatre and greeted the professor with yells, 
opprobrious epithets, and cat calls, despite the presence of 
the Dean of the Faculty, Professor Debove. All kinds of 
things were thrown at bim, and finally one enthusiast threw 
a small bomb (fusée) which burst at the professor’s feet. 
He and the dean then withdrew, finding it impossible 
to make tbemselves heard. "The day following should have 
seen the opening lecture of Professor Nicolas and the 
students were warned against repeating their behaviour unless 
they wanted to see the Faculty closed. Nevertbelese, much 
the same scenes occurred and the professor was greeted with 
showers of tomatoes ard eggs which burst round him like 
shells, and he, too, retired without being able to make him- 
self heard, The committee of the Faculty and the Dean have 
therefore decided to close the Faculty until Dec. 3lst. 
Those students, however, who should complete their studies 
by Dec. Ist, and who if they fail to do so will have to com- 
plete another year's military service, will be admitted to 
examination. 
Nov. 19th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


A Case of ** Hanche à Ressort." 


AT the Academy of Medicine on Nov. 5th M. Nélaton 
read a note on a new method of treatment for the affection of 
the hip known as '‘ hanche à ressort." This is a little-known 
condition which is sometimes so severe as to make walking 
very diflicult, especially on going downstairs. A sbarp pain is 
produced which is relieved when the patient remains still. 
The symptom depends on the internal rotation of the thigh 
and the operation consists of suppressing that movement by 
transplanting the tendon of the semitendinosus, There has 
been no relapse in the two years which have passed since the 
operation on a case under the care of M. Nélaton. 


Ihe Occasional Rheumatic Origin of Exophthalmio Goitre, 

M. Vincent read a paper on this subject before the 
Biological Society on Oct. 26th. It is some time since he 
both maintained and proved that in the course of acute 
rheumatic fever the thyroid gland is often swollen and 
painful on pressure; this fact has led him to study the 
behaviour of the same gland after the rheumatism has been 
cured. As a rule, it speedily returns to its normal state 
but sometimes partial atrophy of the organ occurs 
and in these cases the rheumatism seems to become 
chronic. On the other hand, the enlargement of the 
thyroid body may persist after the rheumatism has cleared 
up. M. Vincent has had the opportunity of observing 
in a certain number of cases the evolution of a typical 
exophthalmic goitre in the course of a few weeks. This 
thyroid reaction may be met with in most of the infective 
disorders, but much less markedly than in acute rheumatism. 
In both cases the development of Basedow’s disease has a 
similar explanation—namely, that it is an exophthalmic 
goitre of glandular origin and not like those cases of nervous 
origin which are due to functional disturbance or a lesion of 
he cervical sympathetic cord (moelle allongée). 


The Development of the Volume of the Voice by Respiratory 
Exercises. 

In a note communicated by M. d'Arsonval to the Institute 

Dr. Marage describes the methods of developing the volume 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The German Publio Health Association. 
THE German Public Health Association held its annual 
meeting recently in Bremen, Dr. Lentze, mayor of 
Magdeburg, being in the chair, Professor Flügge of Breslau 
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read a paper on the Spread of Cerebro-spinal Meningitis and 
the Methods of Dealing with it. He mentioned the great 
epidemic in Upper Silesia, where in 1905 there were 500 
deaths from the disease in a single town of 100,000 
inbabitants. The epidemic had decreased since that time 
but still was far from being extingnished. Weichselbaum’s 
meningococcus must be regarded as the cause of the disease 
as it was constantly present. Being very easily destroyed by 
drying it was only found in fresh discharges from the patient. 
Two distinct clinical conditions might be produced by the 
meningococous—namely, either slight pharyngitis on the one 
band or meningitis on the other. Ohildren were specially 
liable to contract the disease. In patients suffering from 
pharyngeal infection the act of coughing caused the ejection 
of immense numbers of meningococci which invaded other 
people. In 70 per cent. of the members of the families of the 
patients meningococci proved to be present. Persons who 
harboured the meningocooous being at the same time in 
apparent good health were more dangerous as spreaders of 
the disease than patients suffering from obvious cerebro- 
spinal meningitis, because in the case of the latter the 
micro-organisms were inclosed in the meninges. Isolation 
of the patients had therefore been found quite useless 
as & preventive measure. From the point of view of 
prophylaxis it would be desirable to isolate the appa- 
rently healthy persons who were bearers of the meningo- 
coccus bat this was impracticable. All attempts to destroy 
the meningococous by antiseptic spray, or by brushing the 
pharynx with bactericidal preparations, gr by the administra- 
tion of pyocyanase have been failures. The method which 
offered the best promise of success consisted in instructing 
the publio, and especially the families in which a case of 
cerebro-spinal meningitis had occurred, as to the proper 
means of dealing with nasal and pharyngeal discharges. 
In the discussion Dr. Bruns of Gelsenkirchen drew atten- 
tion to the fact that previously to an outbreak of cerebro- 
spinal meningitis many healthy persons were found 
to be harbouring the meningococcus; during an epi- 
demic the number of such persons was 10 or 20 times 
as great as the number of patients and their number 
decreased together with that of the patients. Professor 
Erismann of Ziirich stated that in that city all the persons who 
bad been in contact with a patient were isolated for a few 
days in a hospital. Dr. Kirchner, of the Pruasian Govern- 
ment Medical Department, said that this proceeding was not 
in accordance with the German law and was also financially 
impracticable. If this were done in cerebro-spinal meningitis 
it must be equally done in connexion witb enteric fever and 
other infectious diseases of bacterial origin. Dr. Tjaden of 
Bremen read a paper on the Necessity of Disinfection of 
Dwellings in which Infectious Diseases had Occurred. He 
gaid that the continuous disinfection during the course of 
the illness is preferable to the final disinfection. In cases of 
scarlet fever and of diphtheria a final disinfection is 
useless because the recovery does not coincide with the 
disappearance of the germs and because of the impossi- 
bility of ascertaining the proper time for the disinfection. 
In tuberculosis, however, where the germs were spread 
by the patient among his surroundings, a final dis- 
infection was advisable. Professor Lenhartz of Hamburg 
spoke on the subject of Modern Hospitals and their Con- 
struction. He said that present-day views on hospital 
construction were undergoing a change. Since the 
„ seventies " of last century the pavilion system has been 
most in favour, but hospitals of the smaller class are again 
being constructed on the corridor system, and large hos- 
pitals on a mixed system of two-storey pavilions and cor- 
ridors. In Professor Lenhartz's opinion no hospital ought 
to contain more than 1500 beds. For certain diseases, 
such as those of the eyes, ears, and throat, for rheumatism, 
and for diseases of the kidney corridor hospitals were prefer- 
able to pavilion hospitals and they were also more easily 
managed and supervised. Hospitals consisting of one-storey 
pavilions were not advisable financially because of the 
expense ; they should be the rule for infectious diseases only. 
The cost of building a modern hospital should not exceed 
6000 marks (— £300) per bed. The charge under this head 
for the general hospital at Hamburg-Eppendorf was 
5000 marks (— £250), and for the hospital in Nuremberg it 
was 4300 marks ( — £215), while for the new Virchow Hospital 
in Berlin it was 8700 marks (— £435) per bed. Heavy initial 
outlay in this respect would naturally make municipalities 
chary of constructing new hospitals, and instead of 
displaying such lavishness in a single hospital it would 
be better to spend tbe money for two less luxurious 


but more hygienic institutions. The architect ought not to 
have everything his own way but he should take counsel with 
medical men. Professor Lenhartz's views were vigorously 
opposed by some of his audience who were connected with 
the Berlin hospitals and they were afterwards discussed in 
the Berlin press, both medical and non-medical. The 
Vircbow Hospital, which was the special object of his attack, 
is considered as an institution of which the city of Berlin has 
a right to be proud; it was, moreover, during the late 
Congress of Hygiene and Demography admired for its 
architectural beauties and for its excellent equipment by the 
numerous members of the Congress who had the opportunity 
of visiting it. A paper on Garden Cities was read by 
Dr. Fachs who made copious references to what had been 
done in England; and Dr. Mugdan read a paper on the 
Influence of Workmen’s Sickness Insarance on Public 
Hygiene. 
Puncture in PeritypMitio Suppuration, 

Ata recent meeting of the Hamburg Medical Society Pro- 
fessor Lenbartz read a paper on the Puncture of Perityphlitic 
Abscesses. He said that he did not make it a practice to 
incise every perityphlitic abscess, partly because of the 
danger of peritonitis which might occur in consequence of 
the breaking down of adhesions and y because of the 
danger of abdominal hernia, During the last two years be 
had removed the pus by puncture in 60 cases with no death, 
whilst in 34 cases of early appendicectomy there were three 
deaths and in 54 cases of incision there were eight deaths. 
He used a glass syringe having a capacity of 10 cubic centi 
metres and provided with a cannula six or seven centimetres 
long; with this syringe from 10 to 240 cubic centimetres of 
fluid might be withdrawn and the procedure might be 
repeated when the fever again appeared. He showed 
temperature curves which proved that aíter punctore the 
temperature became normal at once; moreover, the 
disappeared and the patient felt relieved. When cautiously 
performed with strict attention to antisepsis the operation 
was free from danger. 


was so labelled, but subsequent chemical examination 
showed that the label was wrong and that the contents d 
the bottle were yellow liquid . The patient was à 
woman suffering from cholelithiasis who two and 8 half 
hours after the administration of the enema presen 
urgent symptoms of methæmoglobinæmia, such as vomiting, 
chocolate colour of the blood, cyanosis, cold perspirakiot, 
a pulse-rate of 120 associated with relatively slow respi- 
tions between 24 and 32 per minute, clonic oon 
disturbance of the sensorium, and sopor. The urine V 
was discharged after ten hours contained renal casts 
blood corpuscles but no hzmoglobin, while that which wa 
passed after 22 hours contained some albumin sod 
a large quantity of hæmoglobin. From the third to 
the sixth hour after the administration of the enema 
a fatal issue was imminent, but by irrigation the 
intestine and the inhalation of oxygen the patients se 
tion gradually improved. Similar cases have been deori 
by Dr. Rautenberg. Subcutaneous injections of the oil from 
the bottle in quantities up to 50 cubic centimetres wert 
fatal to cats, their blood assumed the typical chocolat 
brown colour, and the spectroscopic analysis showed We 
characteristic lines of methæmoglobin. Dr. Battersack 
that such cases might be saved when an early diagnosis VM 
made; this could be based upon the characteristic blaisb- 
violet hue of the skin, and especially upon the examinatiol 


of the chocolate- or sepia-coloured blood. The treatment 


should consist in removing the toxic oil by irrigation 0 han- 
intestine, the administration of analeptios such as gina 
thin, and the inhalation of oxygen. Previously to its ad 


tration the oil for the enema should be carefally examined. 
Nov. 18th. 

oe 

SCARLET Fever IN A PoLicE Court.—At ut 
Bristol police court on Nov. 4th a woman was summoned f. 
neglecting her two children. A medical witness bs 
examined the ohildren during a short adjournment a 
court caused some excitement by announcing that no 
were the children neglected but that they Were suffer 
from scarlet fever. The magistrate sentenced the woman 
sir weeks’ imprisonment. ‘The children were set ihe 
isolation hospital and will be subsequently admitted into 
Barnardo homes, 
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A New Diagnostio Method in Appendicitis. 

Professor Thorkild Rovsing has been employing since 1904 
an original and, as it appears, a very valuable method of 
examtnation in cases suspected of appendicitis or typhlitis. 
With his right hand he presses his left one, palm down- 
wards, against the integument of the left iliac fossa and lets 
it glide upwards along the descending colon until it reaches 
the vicinity of the left colic flexure. By this procedare the 
gases contained in the large intestine are made to exert 
a greater pressure agairst the intestinal walls than before 
with the result of eliciting severe darting pains in the 
region of McBurney’s point. In each of his two first cases 
in which he tried his new method of examination tbere 
was strong suspicion of the affection having a peri- 
typhlitis judging by the usual signs. The one patient, 
however, did not experience the least pain in spite of rather 
vigorous massage of the descending colon, while the other 
patient felt at once severe paip, referred to McBurney's 

int, after a mere compression of the middle part of the 
escending colon. The subsequent operations explained the 
difference. The last-mentioned patient turned out to be 
suffering from appendicular peritonitis, whereas the first 
patient on being explored by laparotomy did not present any 
alteration of the vermiform appendix or intestine but a 
retroperitoneal swelling which lifted up the ascending colon 
and which a lumbar incision proved to be due to a perirenal 
pblegmon. Judging from his experience in more than 100 
patients, Professor Rovsing considers his method a trust- 
worthy, sensitive, and valuable diagnostic help. Its im- 
portance lies in a twofold direction. First, it will aid 
in the correct diagnosis in the many doubtful cases in 
which the nature of a painful swelling in the right 
iliac fossa cannot with any certainty be made out, such as 
those in which the diagnosis of a renal affection, a ureteric or 
hepatic lithiasis, or a salpingitis appears just as probable as 
that of an appendicitis. For only in those cases where the 
pain is caused by an affection of the appendix or cæcum will 
it be elicited by pressure against the healthy descending 
colon. The trustworthiness of the symptom is well borne 
out by the following observation. In several cases of gan- 
grenous appendicitis where the pain was referred only to 
the epigastiic area and had therefore led to the suspicion 
of a gastric affection (perforating ulcer of the stomach), 
Professor Roveing’s method gave at once the correct dia- 
gnosis, pressure against the healthy descending colon im- 
mediately eliciting the typical pain over McBurney's point. 
The second field for application of the method is to be 
found in the acute cazea where a direct palpation is 
dangerous, painful, or impossible on account of defensive 
muscular rigidity and therefore must be omitted, whilst the 
palpation of tbe healthy descending colon does not present 
Any ditliculty. 

The Estimation of the Proteolytio Activity of Enzymes. 


At the last meeting of the Biological Society of Copenhagen 
Professor 8. P. L. Sörensen read a paper of exceptional 
interest and importance on the Estimation of Proteolytic 
Activity of Enzymes on a New Principle. The methods 
until now generally in use—e.g., the precipitation methods 
—were, he said, useful up to a certain point but they 
did not give full information, nor was it possible in 
following them to arrive at an absolute estimation.of 
the proteolytic process. For instance, the method of 
tannic acid precipitation of the proteolytic products and 
the estimation of the amount of unprecipitated nitrogen 
as a measure of their proteolytic activity postulated 
that such activity stopped short at the limit represented 
by the tannic acid precipitation, a supposition which was, 
of course, not true. The proteolytic products escaping 
the precipitation might have been decomposed more or 
less extensively, and of the extent of such changes the 
usual methods gave no information ; they also failed to 
indicate the decomposition which undoubtedly bad taken 
place in the precipitated protein. Professor Sorensen’s 
method is founded upon the universally accepted theory 
that the proteins are chiefly composed as anhydrides of 
different amino-acids, the COOH group of one acid form- 
ing an anhydride with the NH, group of another. Proteo- 
lytic enzymes act by breaking up these chemical bonds 
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under addition of H,O and setting free the acide. 


consequently possible to arrive at a true quantitative estima- 
tion of the proteolytic activity by a determination of tbe 


numter of COOH groups set free. 
done the NH, grcups which are aleo liberated must be 


disposed of, 
formalin) is added to the solution of proteolytic products, 
with the result that the NH 
methylene groups, 
COOH (alanin) + HCOH (formic aldehyde) = CH,. 
CHNCH, COOH (metbyleralanin) + H. 0. 
treated amino-acids the COOH groups oan, taking certain 
precautionary measures, be determined by titration, prefer- 
ably with barium hydroxide. The choice of a proper indicator 
is here of the utmost importance, 
gator (Schiff) had to abandon the method as entirely untrust- 
worthy the reason lay in his choice of an unfit indicator 
(litmus). Professor Sórensen had got the best results (above 
98 per cent. of the theoretical value) by using a new 
indicator, thymolphthalein. 
which followed the paper Professor Johansen congratulated 
Professor Sórensen on his new method, which was perbaps 
destined to win the same important position in physiology as 
the method for nitrogen determination devised by Sórensen's 


predecessor, Kjeldahl. 


But before this can be 


For that purpose formic aldehyde (commercial 


groups are converted into 
NCH,. For example, CH, CHNH,. 


In tie formalin- 


When a former investi- 


In the course of the discussion 


The Histologioal Diagnosis of New Gronths. 
At the last meeting of the Medical Society of Copenhagen 


Professor Thorkild Rovsing opened a discussion on the trust- 
worthiness of the histological disgnosis of new growths. In 
his opinion both practitioners and pathologists often trusted 
too much to microscopical diagnosis as an indication for 
operation, 
the epithelial as well as of the connective tissue type. As 
for the first, histological diegnosis was especially uncertain 
regarding papillomatous and villous tumours in the bladder 
and rectum. "There were numerous examples on record in 
which the microscope proclaimed new growths to be 
benign, but the course of the disease proved them 
malignant. 
from the interior of cavities lined with mucous membrane 
particular caution should obtain, as the tissues were distorted 
and faulty diagnosis in both directions was often the result. 
The usual explanation of such cases was that all the cancer 


This obtained with reference to new growths of 


When examining masses removed by curettage 


tissue had been removed previously by the curette. But did 
not faulty microscopical diagnosis count for sometbirg also 
and were not more hysterectomies performed than were really 
needed? Another reason why microscopy might prove un- 
trustworthy was that a tumour might be malignant in some 
places and benign in others, so that the picce submitted to 
the pathologist necessarily failed to give the information 
wanted. Ile himself had ten years ago demonstrated to that 
society the greater part of a stomach which he had removed 
because its macroscopic appearance at the operation led him 
to think it was sarcomatous, but the pathologist stated 
that the supposed sarcoma really was an ulcus tumcur; 
several other pathologists on careful examination came to 
the same opinion, but finally, a quite circumscribed little 
adeno-carcinoma was found in the very midst of the tumour. 
How easily might not that little carcinoma have escaped 
detection! Still greater difficulties arose when the dia- 
gnosis stood between round-celled sarcoma and infectious 
or syphilitic granuloma. One of bis patients suffered from 
a swelling of the thigh, which from its clinical aspect was 
diagnosed as an osteomyelitis. The surgeon who had then 
the case in hand made an incision but found no pus under 
the periosteum, only a soft tumour-like mass, The patho. 
logist’s verdict was undoubted round-celled sarcoma, and 
amputation was proposed, but the patient's father refused 
his consent. After three years, during which time the 
swelling increased slowly, the disease was recognised as 
an osteomyelitis with sequestration. In another case a 
sarcoma of the skull, microscopically verified, was cured 
in eight days by application of Z per cent. nitrate of silver. 
For diseases of the bones, examination by means of the 
x rays seemed to be more trustworthy than microscopical 
examination with reference to the question as to whether 
they were benign or malignant. The practitioner ought 
always to send the patient's bistory to the pathologist, 
together with the excised piece of tumour tissue. Amputa- 
tion, exarticulation, or resection of the larger bones for 
sarcoma must never be performed on microscopical evidence 
alone but only baving due regard to the result of x ray 
exe mination and to the clinical history. 


Nov. 18th. 
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ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


Post-Graduate Instruction. 


" THE Lombard School has taken an honourable lead in 
supplementing the qualifications of the graduate by special 
courses, dealing mainly with subjects not considered neces- 
sary by the aspirant to a degree. It was indeed at Pavia that 
one of its professors initiated what has now become the rule 
at other seats of learning—a series of lectures to Doctors of 
Medicine in branches of the po clinical and other, 
not included in the traditional curriculum ; while at Milan 
an institution, set apart and equipped for these lectures, and 
recently opened, started on Nov. 15th on its ''annus 
academicus.” The Rector of the institute, the Senatore 
Luigi Mangiagalli, the worthy successor of Porro, de- 
livered the inaugural address to a large audience which, 
besides the leading practitioners and consultants of the 
city and province, included many distinguished members 
of other professions and not a few ladies. His theme was the 
Present and Future of Post-Graduate Instruction in Milan,“ 
and after reviewing the success of the ‘‘new departure” in 
professional qualification he settled down on a subject of 
growing interest, medical and social, throughout Italy—the 
„diseases incident to the agricultural labourer and the 
factory-hand." Again may Lombardy claim to have taken 
an honourable lead; and the veteran Milanese consultant, the 
Senatore Malachia De Cristoforis, received from the lecturer 
the meed of praise due to his crusade against such diseases, 
for the study and treatment of which an institution with a 
special clinique attached to it will shortly be opened. Sub- 
ordinate institutions, cognate in character and all devoted to 
the instruction of practitioners in dealing with the ‘‘ malattie 
del lavoro," will follow suit, institutions taking cognisance 
of such special subjects as ophthalmology, otology, and 
dentistry, the whole culminating in a hospital for chronic 
sufferers from the said '' malattie," which in turn will serve 
the purpose of a clinical school. There could not be a 
better crown to the edifice of that ‘‘coltura superuni- 
versitaria" (the higher university culture) in which Milan 
has come so effectively to the front. 


The Pauper Lunatio. 


This may be called a special victim to the exigencies and 
hardships of labour in the fields and of industrial occupation 
in the teeming centres; and, again, the Lombard capital 
takes an honourable part in the crusade of ‘‘ prevention and 
cure." A report of the institution devoted to such cases in 
Milan lies before me, dealing with the last statistical year 
and showing the number of those cared for and relieved 
and the resources drawn upon to that end. Very gratify- 
ing to the patrons of the ‘ Istituto pei Poveri Pazzi” 
(Institute for Pauper Lunatics) is Signor Pedetti’s report and 
of the best augury for further exertions in the same direction. 
His appeal for further support is preceded by a powerful and 

athetio description of the special subject of the charity as 
ound in the rural districts and in the larger towns. A life 
of strain, of privation, of work excessive in amount and often 
jnsanitary in kind, has its nemesis in disease, which, 
particularly pellagra, is tbe direct cause of an enfeebled and 
a deranged mental condition. Such is the portion“ of the 
agricultural labourer. In the city, on the other hand, 
cerebral disorder is traced to the over-pressure (surmenage) 
besetting the whole industrial life, physical and intellectual, 
over-pressure which tempts the victim to seek solace in 
sensual indulgence, alcohol especially. To meet the wants 
of these cases, tending as they do to increase, the 
funds of the institution are strained to the utmost and 
after a selection has been made of the more urgent claimants, 
a large number of recidiri (relapsed cases) have to be left 
unprovided for, to fall back again into the slough of vice and 
its consequences, Signor Pedetti’s appeal came at a time 
when the resources of the charitable have been drawn upon, 
if not wholly drained, by the earthquakes in Calabria and 
the floods in the neighbouring Venetia; but the carità 
Milanese" has seldom proved unequal to the demands upon 
it, however exacting, and the report is even sanguine in its 
anticipation of the response which that ''carità," justly 
called ‘‘smisurata e proverbiale” (unrestricted and, pro- 
verbial), is already evoking. 

Nov. 17th. 


BUDAPEST. 
(FROM OUR OWN CORRESPONDENT.) 


An Alleged Hospital Soandal. 


AT the present day, when one of the chief ambitions of 
the Hungarians is to show to the world that their country is 
a cultured State in which science and industry are thriving, 
our national pride is deeply wounded when we read 
depreciatory remarks about ourselves in foreign newspapers. 
Fair criticism would not be objected to, but it is necessary 
to protest when sensational exaggerations are made the basis 
of a journalistic paragraph such as recently appeared 
in a London newspaper. This paragraph states that 
in the Szeged Municipal Hospital a flourishing trade bas 
been carried on for years in corpses which were supplied to 
dealers in medical instruments, &c., for re-sale to students, 
This writer was evidently referring to the fact that several 
months ago certain allegations relative to the sale of corpses 
were fully discussed in the Hungarian newspapers, bot these 
allegations were withdrawn after the holding of an inquiry 
which exonerated the officials employed in the mortuary of 
the hospital. The charges that were made seem to have bad 
for their foundation the well-recognised practice of sending 
unclaimed bodies to the Anatomical Institutes. 


The Sale of Drug Specialities” and Secret Remedies. 


Some account of the new Act relative to the sale of 
certain preparations in Hangary may be of interest to the 
readers of THE LANCET. Gonsiderations of space permit 
reference to only the following selected paragraphs :— 


3. The production of drug specialities is permitted only to 
pharmaceutical chemists. 

4. Foreign drug specialities can be imported only by pharmaceutical 
chemists. 

6. It is forbidden to place officinal drugs on the market as specialities 
under other names. 

7. Anyone wishing either to manufacture or to place on the markets 
drug speciality must notify his intention to the Minister of the Public 
Health, who is in Hungary the Minister of Internal Affairs, He must 
at the same time submit a detailed thorough description of the 
drug in question, mentioning also {te selling price, er with four 
original samples. 

8. The manufacturing of the specialities can be begun only after tbt 
permission of the Minister has been obtained. 

9. Specialities which contain drugs, marked in the Hungarian 
Pharmacopoeia with one or two crosses (poisons such as chlorate 
potash, arsenic, morphine, extract of belladonna, codeine, strychnine, 
&c.) can be sold only upon regular medical prescriptions. peciit 
containing drugs marked with two crosses ean be ly s 
only when the prescriber appends to his prescription "repetatur © 
“ reiteretur,” signing the same with a new date. iied 

10. The box or bottle containing every speciality must be labe 
with the name of the producer, the name of the speciality. 
quantity of the constituent parts, and the price of tbe drug. " 
corresponding cases also the following inscription is to be labeled! 
Can be sold only upon medical prescription." 


The direction for use may consist of the words "E 
ternally,” ‘‘ externally," ** mouth-wash,” for inunctioo, f 
"for fomentations,” but the giving of indications for 
use of the remedy is strictly prohibited. In order that Er 
regulations may be enforced the officials of the Board o, 
Health are required to examine the chemista’ shop! 
drug stores every month. 
Nov. 18th. 


Obituary. 


ALEXANDER MACTIER PIRRIR, M.B., Cf. B. Bou. 

A CAREER of great promise has been cut short by the 
untimely death of Dr. A. Mactier Pirrie. The son of 
late Mr. Alexander Pirrie, O.E., he was born on Oct. 2 
1882. He obtained his B.Sc, with honours in anthropology 
at the University of Edinburgh in 1904, and qualified as M.B., 
Ch.B., in 1906. He obtained the Carnegie Research ded 
ship in anthropology and was appointed anthropologist to rial 
Wellcome Research Laboratories at the Gordon Memo 
College, Khartoum. He went out to the Soudan in 
autumn of 1906. Under the direction of Dr. n 
Balfour, the director of the laboratories, Dr. Pirrie made 
first expedition up the Nile to the southern limits of 
Soudan and penetrated to remote parts of the Bahr el bara 
His second expedition took him to the borders of Abyss : 
On both occasions he passed through some of the mo 
pestilentia] regions of Africa in connexion with ar 
anthropological and physiological researches appertaining 
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tropical diseases upon which the laboratories are engaged. 
Unfortunately he contracted kala azar and was so prostrated 
as to be compelled to return to England, leaving Khartoum 
on Jane 17th last. He rallied from the effects of the fever 
from time to time but was compelled to enter Chalmers' 
Hoepital, Edinburgb, in October where his case terminated 
fatally on Nov. 12th. 

Dr. Pirrie presented a paper on his African expeditions at 
the last meetiog of the British Association for the Advance- 
ment of Science but was prevented from being present on 
account of his illness. He brought back a most valuable 
collection of objects of scientific interest, and during the 
short spell of life remaining to him bis interest never flagged 
in bis work. At intervals during hia illness he was engaged 
on his report to the Carnegie Institute and the Wellcome 
Research Laboratories, Khartoum, for which institutions he 
acted jointly in the important work he carricd out in the 
Boudan. 

He was interred at the Dean Cemetery, Elinburgh, on 
Nov. 15th. The Gordon Memorial College, Khartoum, Sir 
William Turner (l'rincipal and Vice-Chancellor of the Uni- 
versity of Edinburgh), Mr. Wellcome, and others were 
represented and sent wreaths. A resolution of sympathy 
bas been conveyed to the relatives from the trustees of the 
Gordon Memorial College, and other expressions of sym- 
pathy have been received from the Liverpool Scbool of 
Tropica! Medicine and other bodies engaged in this school 


of research. 


JOHN GARNER, L.R C P., L. R. C. S. EDIN., 
L. F. P. S. GLASG. 


Mr. J. Garner, Inspector -in-Chief of the Egyptian Public 
Health Department, who died on Oct. 26th at Cairo, was a 
son of the late Dr. William Hastings Garner. After 
graduating in Arts at Trinity College, Dublin, he came to 
London and studied medicine at St. Thomas's Hospital. In 
1894 he obtained the Scottish triple qualification and com- 
menced his professional career as an assistant surgeon in 
the County Down Infirmary. Subsequently he returned to 
London and was for some time assistant medical oflicer of 
the North-Eastern Fever Hospital. As surgeon-in-charge to 
the Austin expedition for the delimitation of the Abyssinian 
frontier he became acquainted with Egypt. After the com- 
pletion of his period of service with the expedition he 
returned to England and obtained a position in the Egyptian 
Pablic Health Service. He leaves a young widow to mourn 
her loss and his premature death will be deeply felt by a 
wide circle of friends. ' 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Josef Gosemann, a much respected Munich 
obstetrician.— Dr. Caron, of the Havre Hospitals.—Dr. W. 
Nieberding, a Würzburg privat-ducent of midwifery and 


gynecology. 


Medical Bebo. 


EXAMINING BOARD IN ENGLAND RY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the quarterly meetings of the Royal Colleges 
of Physicians of London and Surgeons of England on 
Oct. 3lst and Nov. 14th respectively diplomas of L. R. O. P. 
and M.R C. S. were conferred upon the following gentlemen 
who have completed the final examination in medicine, 
Surgery, and midwifery of the Conjoint Examining Board 
and have complied with the by-laws of the Colleges :— 


William Seaforth Alderson, Sheftield and Leeds Universities; 
Matthew Thomas Ascough, Victoria University, Manchester: 
William Thomas Briscoe, B A. Cactab., Cambridge University 
and King’s College Hospital; Arthur Burrows, London Hos- 
pital; Martin Camacho, M D. Paris, University of Paris 
and Chari: g Cross Hospital; James Robertson Campbell 
Canney, B.A.Cantab. Cambridge University and University 
College Hospital; James Aitken Clark. St. Thomass Hos 
pital; Robert Malcolm Coalbank, St. Bartholomew's Hos- 
ital; James Lyall Cock, M.D.. C.M. Dalhousie, Dal- 
ousie University and University College Hospital: Gilbert 
Golding Collet, B.A. Cantab, Cambridge University and St. 
George's Hospital; William Warner Cook Guy's Hospital; Robert 
Crawford B A. Cantab., Cambridtye University and St. Bartholo- 
mew's Hospital; Newton Charles Davis, St. Bartholomew's 
Hospital; Gerald Henry Davy. B. A. Cantab., Cambridge University 
and London Hospital; Eric Joseph de Verteuil, St. Bartholomew's 


Hospital; Reginald Lionel Ernest Downer, St. Bartholomew's 
Hospital; Gilbert Winter Dryland, Cambridge University and 
Guy's Hospital; Neville Avory Eddlestone, M B.. B. S. Durham, 
Durham University; Evan Parry Evans, Cardiff and London 
Hospital; Frederick Pearson Fisher, Birmingham University; 
Arthur Edwin Foerater, St. George's Hospital; Alexander Edward 
Gordon Fraser, St. Mary's Hospital; Thomas Rawdon Glynn, B.A. 
Cantab., Cambridge and Liverpool Universities; Philip Henry 
George Gosse, St. Bartholomew's Hospital; Morrice Greer, Liver- 
pool University; John Edward Hailstone, M.A. Cantab.. Cam- 
bridge University and St. Bartholomew's Hospital; John Patrick 
Hastings, M.B., B.Ch. New Zealand, New Zealand University and 
London Hospital; Henry John Henderson, Guy's Hospital; Ernest 
Bertram Hinde, B.A. Cantab., Cambridge University and Guy's 
Hospital; Frederick George Hitch, London Hospital; Emerson 

Roy Hodgins, M.B Toronto University, Toronto University 
and Middlesex Hospital; Maurice James Holgate, St. Bartho- 
lomew's Hospital; Francis Harold Holl, Cambridge University 
and St. Thomas's Hospital; John Gladstone Ivers, Victoria Univer- 
sity, Manchester; Reginald Jamison, M. A., M B., B. Ch. Oxon., 
Oxford University and St. Bartholomew's llospital*; Walter 
Marmaduke Jeflreys, B.A. Cantab., Cambridge University and 
University College Hospital; Robert Knowles. B.A Cantab., Cam- 
bridge University and St. Mary's Hospital; Percy Lang. St. Bar- 
tholomew's Hospital; Arthur Norman Leeming, Guv's Hospital; 
Kenneth Arthur Lees, B. A. Cantab., Cambridge University and 
St. Mary's Hospital; William Hamer Leigh, Victoria University, 
Manchester; Robert McCheyne Linnell, B.A. Cantab., Cambridge 
University and London Hospital; Harold Norman Little, Cam- 
bridge University and St. Thomas's Hospital; Ernest. Ward 
Lowry, St. Bartholomew’s Hospital; Robert John Percival 
McCulloch, M.B. Toronto, Toronto University and London Hos- 
pital”; Jehangir Ardeshir Master, Bombay University and Univer- 
sity College Hospital; William L'Estrauge Mathews. Birmingham 
University; Max Herschel Edward Richard Montesole, St. 
Thomas's Hospital; Colonel Harry Montgomery, M.B. Toronto, 
Toronto University”; Benjamin Moore, Belfast and Univer- 
sity College Hospital; Henley Hamlyn Moyle. Guy's Hospital; 
Austin Threlfall Nankivell, St. Bartholomew's Hospital: William 
Fulton Neil, M B., Ch.B. New Zealand, New Zealand University 
and London Hospital; Donald North, Leeds University; Ernest 
Edwin Tallent Nuthall, St. Thomas's Hospital; Basil Henry 
Palmer, B.A. Cantab , Cambridge University and Guy's Hospital; 
John Parkinson, University College and London Hospitals; Dudley 
Garencieres Pearson, B.A.Cantab., Cambridge University and 
St Bartholomew's Hospital“; Dallas Gordon Perry, M.D., C.M. 
Manitoba, Manitoba University and London Hospital; Charles 
Henry Lambert Petch, St. Thomas’s Hospital; Alastair Gordon 
Peter, M.B., Ch.B. Aberdeen, Aberdeen University; Lionel Lewis 
Phillips, St. Bartbolomew’s Hospital; Montagu Phillips, B.A. 
Cantab., Cambridge and Liverpool University; Edward Selby 
Phipson, Birmingham University; Maurice Dyball Price, Guy's 
Hospital ; Malcolm John Rattray, Guy's Hospital ; Claude 
Mallinson Rigby. London Hospital; Cecil Frederick Robertson, 
Middlesex Hospital; Louis Philip Sanders, London Hospital; 
Ernest Albert Saunders, King's College Hospital; Stuart 
Mackenzie Saunders, Guy's Hospital; Gilbert Bodley Scott, 
St. Bartholomew s Hospital; Robert Berestord Seymour Sewell, 
B.A. Cantab., Cambridge Universitv and St. rtholomew’s 
Francis Maylett Smith, St. Mary's Hospital; Philip 


Hospital; 
Lechmere Stallard, Cambridge University and St. Thomas's 
Hospital; Richard Henry Easington Stevens, Middlesex and 


University College Hospitals; Kenneth Henry Stokes, Univer- 
sity College Hospital; Henry Darby Thomas, Melbourne Univer- 
sity and London Hospital; George Gilbert Timpson, L.D.S. Eng., 
Guy's Hospital; Sheo Nandon Tiwary, Agra Medical School and Uni- 
versity College Hospital; Arthur John Turner, M.B., B S. Durham 
Durham University and London Hospital”; Garnet Wolsley Tu igg 
B.A. Cantab., Cambridge University and St. Bartholomew's Hos- 
pital; Robert Wynne Stanley Walker, Cambridge University and 
University College Hospital; Gerald Douglas Hamilton Wallace 
Charing Cross Hospital; Arthur Leslie Walters. St. Thomas's Hos. 
pital; keginald Willan, Guy's Hospital; Richard Tudor Williams, 
St. Bartholomew's Hospital; George Ewart Wilson, M B. Toronto, 
Toronto University and London Hospital; Arthur Lowndes Yates, 
St. Bartholomew's Hospital; and Ambrose Pode Yonge, B.A. Oxon, 
Oxford University and St. Thomas’s Hospital. : 
* Diplomas of M. R. C. S. were conferred upon these gentlemen on 


Oct. 10th, 1907. 


RovAL COLLEGE OF SURGEONS OF ENGLAND.— 
At the First Professional Examination ia Anatomy and 
Physiology for the diploma of Fellow, held recently, 109 
candidates presented themselves, of whom 36 per cent. were 
approved and 64 per cent, were rejected. The following are 
the names of the successful candidates:— 


Mukhtar Ahmed Ansari, B A., M.B., Ch.B. Edin., Charing Cross 
Hospital and Edinburgh University; Harry Lawrence Att water, 
B A.Cantab, Cambridge University and Guy's Hospital; Noel 
William Berry, Kings College and St. Georges Hospitals; 
Kenneth James Charles Bradshaw, Liverpool University; Howard 
Buck, M B., Ch.B Vict, Victoria University, Manchester, and 
London Hospital; Alfred Joseph Clark, B.A. Cantab., Cambridge 
and St. Bartholomew's Hespital; An trew John Crawford, L. R. C. P., 
M.R.C.S., M.B. New Zealand, New Zealand U..versity and 
Middlesex Hospital; Gopal Vinayak Deshmukh, L.M. & S. Bombay, 
Bombay University and London Hospital; Arthur Oxley English, 
Middlesex Hospital; Harold Fearnley, M.B., Ch.B. Leeds, Leeds 
University ; Claude Howard Stanley Frankau, L k. C. P., M. R. C. S. 
St. Georges, King's College, and University College Hospitals: 
Manchersha Dhanjibbaf Dorabji Gilder, B. A., L. M. & S. Bombay, 
Bombay University and University College Hospital; George 
Muun Gray, M.B, Ch. B. Glasg., Glasgow University; Stanley 
Hoyte, King’s College Hospital; Thomas Killen, B.A., M. B., 
B.Ch, B A. O. R. U. I., Queen's College, Belfast; Murugesem 
Muthu Kumarasamy, Madras Medical College; Ernest Charles 
Lindsay, London Hospital; Arthur Gordon Haynes Lovell, 
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St Mary's Hospital; Adams Andrew McConnell, B.A. Trinity 
College, Trinity College, Dublin; Bernard Constable Maybury, 
St. Thomas's Hospital: Carlton Oldfield, M.D., B.S Lond., 
M. R. O. P., M. R. C. S., Leeds University; Laurence Christopher 
Panting, M.A. M. D., B. Ch. Oxon., Oxford University and Guy's 
Hos.ital; William Robert Parkinson, St. Thomass Hospital; 
Wilfrid Langrish Pink, St. Thomas's Hospital; Artbur Borland 
Porteous, St. Mary's Hospital; Edward Holmes Rainey, London 
Hospital; Arthur Leyland Robinson, Liverpool University; John 
Godfrey Saver. Cambridge University and Guy's Hospital; Clement 
Ed ward Shattock. University College Hospital; Richard Lionel 
Spittel. L.M. & S. Ceylon. Ceylon and Kings College Hospital; 
Charles Mon Stewart, M.D. Toronto, L.R C.P., M. k. J. S., Toronto 
University and Middlesex Hospital; Thomas Duncan Macgregor 
Stout, Guy's Hospital; George Gushue Taylor, London Hospital; 
George Herbert Ussher, M. B., Ch. B. Edin.. L.M. Dub., Edinburgh 
University and Middlesex Hospital; Philip S»^eton Vickerman, 
M.B.. Ch.B. Edin., Edinburgh University; John Murray Weddell, 
B.A. Cantab., Cambridge University and St. Bartholomew's Hos- 
ital; Roger Parker Wilson, Captain I.M S., L. R. C. P.. M R. C. S., 
P. H. Cantab., Liverpool Universitv, St. Bartholomew's and 
Kings College Hospitals: William Wilson, M. B., Oh. B., B. 5e. Vict., 
Victoria University, Manchester; and Albert Edward Mortimer 
Woolf, B.A. Cantab., Cambridge University and London Hospital. 


RoyaL COLLEGE oF SuRGEONS IN IRELAND.— 
DENTAL EXAMINATION.—The following candidates have 
passed the necessary examination for the Licence in Dental 
Surgery :— 

P. J. Bermingham, T. J. K. Bradley, C. J. Hyland, F. Leniham, 

M. S. Phiison, and R. P. Thomson. 

The following have passed the primary part of the 
examination :— . 


W. Bennett, N. A. Clarke, C. A. Furness and L. P. Vernon. 


FonEIGN UNIVERSITY INTELLIGENCE.— 
Borne: Dr. Friedrich Lüscher, privat-docen: of Otology and 
Laryngology, has been promoted to an Extraordinary Pro- 
fessorship.— Copenhagen: Dr. Axel Borgbjirg has been 
recognised as privat docent of Medicine and Dr. V. J. 
Harslóf as prict-docent of Surgery.— Cracow: Dr. Franz X. 
Lewkowicz has been appointed Extraordinary Professor of 
Children’s Diseases and Dr. R. Nitsch has been recognised 
as privat-docent of Bacteriology.— Gratz: Dr. Franz Trauner 
of Vienna has been appointed Extraordinary Professor of 
Odontology.— Greifswald: Dr. Paul Romer of Würzburg has 
been appointed Professor of Ophthalmology in succession to 
Dr. Heine.—Jena: Dr. Theodor Meyer of Kiel has been 
recognised as privat docent of the History of Medicine.— 
Kiel: Dr. Helferich, Director of Surgical Olinic, is retiring 
on account ok ill-health.— Odessa: Dr. Serapin of 
St. Petersburg has been appointed Extraordinary Professor 
of Surgical Pathology, &nd Dr. Walther, Extraordinary 
Professor of Medical Diagnosis, has been promoted to an 
Ordinary Professorship — Prague ( German University); Dr. 
Munzer and Dr. Pick, privat ducenten of Medicine, Dr. 
Wiilech and Dr. Winternitz, privat docenten of Dermatology, 
nnd Dr. Lieblein, privat-docent of Surgery, have teen 
granted the title of Extraordinary Professor.— Tomsk: Dr. 
8 Timasheft has been appointed Extraordinary Professor of 
Children’s Diseases. 


HEALTH oF Mauritius.—The report of the 
Qolonial Secretary of Mauritius on the blue book of that 
oolony for 1906 has just been issued to members of both 
Houses of Parliament. It appears from the facts recorded 
that the population on Jan. 1st, 1906, was 377.532, of whom 
202 572 were Indians. There were 12.669 births during the 
year, the birth-ratein the general population being 33 6 per 
1000 aad in the Indian 33 5 Daring the year 15 118 deaths 
occurred, the death.rate being 38 1 per 1000 in the general 
population and 40:8 in the Iadian. The sanitary condition 
of the colony was, on the whole, slightly more satisfactory in 
1906 than in the previous vear. The to'al rainfall recorded 
for 1906 amounted to 41°66 inches, showing a reduction of 
7°39 inches on the normal. This low rainfall, which was 
evenly distributed throuzhont the year, apparently helped in 
prodacing tbe amelioration noticed in the sanitary state of 
the island, especially as regards the prevalence of fever and 
dyseotery. The num^er of aimissions into the hospitals 
and asylums was 20.371 in 1906 again-t 20,735 in 1905 
Malarial fever was responsible tor 3674 admissions in tne 
hospitals this figure being low-r than that of the previous 
year by 1449. The number of patients. 794, who resorted to 
the hospitals on account of dysentery showed a considerahle 
reduction, the total ia the previous year having been 1013. 
Only eix admissions for enteric fever were registered, but 
75 ocher cases were notified from the different districts of the 
co'cny in complianc- with the Contavioas Dise sen Ordinance. 
Influenza gave rise to 1768 admissions, showing an increas 3 
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of 729 over the previous year. This disease prevailed in an 
epidemic character daring the winter, and its incidence 
reached its acme in Jaly, when 1023 cases were reported from 
the different district hospitals. Under the heading of tuber. 
culosis 972 admissions were recorded in 1906, showing a 
decrease of 36 when compared with the figures of the 

revious year. Pertussis, which had only existed in a sporadic 

orm daring a number of years, occurred more frequently at 
the end of 1905, and assumed an epidemic character in 1906. 
The number of cases admitted into hospital was 169, of 
which five proved fatal, while the total nambar of deaths 
ascribed to the disease reached 216 during the year under 
review. The plague epidemic was more limited in 1906 than 
in previous years, 1905 excepted. The death-rate, thoagh it 
showed a diminution on that recorded in 1905, reached the 
high figure of 79:3 per cent. during the year under review. 
The following table shows the yearly incidence of the disease 
since its appearance in 1899 as well as the deaths and death - 
rate :— 


Year. Cases. Deaths. a 
1899 ... .. 141 1117 .. 78:9 
1900 ... ... 7900 . 593 ... "5 
1901 1099 . 805 .... 73 6 
1902 ... 508 ...... 380 ..... . 173 
1903 ... 1395 1035 ..... 74:2 
1904 588 . 449 . 79:0 
1905 .. 308 „ 21 . 8015 
1906 44 . 341 . 793 


The campaign for the destruction of rats, which play tuch 
an important part in the dissemination of plague, was pre 
secuted with unabated vigour thronghout the year 190, 
105,568 rats being destroyed by the official rat-catohers alone. 
Surra has existed throughout the year but to a lesser exten 
than during the previous one. A rapid decline in the 
epizootic took place after the month of March and the 
virulence of the disease appeared to be diminished. 


Lonpon Smoxe.—A conference on London 
Smoke and its Effects on Health was held at the Incorporated 
Institute of Hygiene on Nov. 18th under the presidency of 
Sir William Richmond. Sir William Richmond, in opening 
the proceedings, while disclaiming the right to speak from! 
medical point of view, dwelt on the aspects of the question 
from the position of the lay sufferer. A smoke-laden 
atmosphere, he said, was bad for the nervous system, for 
the eyes, the throat, and the lungs. If,“ said he, I 
go out into the open air on & morning when smoke 
prevails I become sick, subject to violent headache 
giddiness, and am prevented from collecting my faculties, 
a general sense of weakness and inanition pervading 
my whole body.” The effect of smoke fog on sf 
he said, was lamentable, a striking instance being tte 
marbles in the British Museum, which were being slowly 
corroded and pulverised by the sulphuric acid in the sit 
Referring to the injurious effect of smoke on plant life in 
Kew Gardens, he incidentally mentioned that over an ares 
three-quarters of a mile of glass the weight of the smoke 
deposit was three tons. A disoussion followed and s motion 
was adopted to the effect that coal smoke in the atmosphere 
was injurious to health, lowered vitality, and tha every 
means should be adopted to find a remedy for it. 


MEDICAL SICKNESS AND ACCIDENT BOCIETY— 
The usual monthly meeting of the executive committe 
this society was held at 6, Catherine-street, Strand, Loot, 
W. O, on Nov. 8th. There were present: Dr. F. de Ha" 
Hall (in the chair), Mr. J. Brindley James, Dr. H. b 
Sansom, Dr. J W. Hunt, Mr. F. 8 Edwards, Dr F. 5 
Palmer, Mr. Eiward Bartlett, Dr. St. Clair B. Snadwell, Dt. 
M. Greenwood, Mr. Frederick Wallace, Dr. W. Kaowshy 
Sibley, and Dr. J. B. Ball. The accounts presb d 
showed that the business of the society contin 
in a very satisfactory condition. During the summer 
months the sickness claims have been somes’ . in 
excess of the expectation, but dariog the month of Octabet 
they have been both few in number and for the most part ? 
short duration; and there is now little reason to doubt tè? 
as usual, the whole year's working will show a suhetan 
margin in favour of the society. A small addition has been 
made to the list of those permanently incapacitste? an 
drawing what are practically life annuities, bot pot more 
than was expected from the growing number and incre 


ased | 
age of the members. Prospectuses and all farther P 
ticalars will be forwarded on application to Mr. F. Aldi ⁰ 
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The Diseases of Infancy and Childhood. For the Use of Students 
and Practitioners of Medicine. Bv L. Emmett Holt, M D., Sc. D., 
LL D., Professor of Diseases of Children in the Col'ege of Phy- 
sicians and Surgeons (Columbia University), New York; 
Attending Physician to the Babies’ and Foundling Hospitals, 
New York. Fourth edition, revised and enlarged. Price 255. net. 
BAILLIERE, TINDALL, AND Cox, 8, Henrietta-street, Covent Garden, 
Londop, W.C. 
Handbook of Meat Inspection. By Dr. Robert Ostertag, Professor 
in the Veterinary High School at Berlin. Authorised transla- 
tion by Barlev Vernon Wilcox, M.A., Ph. D., Veterinary Editor, 
Experiment Station Record. With an Introduction by John R. 
Mohler, A.M.. V. M. D., Chief of Pathological Division, United 
515 Bureau of Animal Industry. Third edition. Price 
ls. 6d. net. 


BLACK, ADAM AND CHARLES, Soho-square, London, W. 
Black's Medical Dictionary. Edited by John D. Comrie, M. A., 
B.Sc., MB, F. R. C. P. Edin. Third edition. Price 7s. 6d. net. 


C. V. Mossy MrpicaL Book anp PUBLISHING Oo., St. Louis. 
The Diagnosis and Treatment of Diseases of Women. By Harry 
Sturgeon Crossen, M.D.. Clinical Professor of Gynecology 
Washington University. Price not stated, : 


CHAPMAN AND HALL, LIMITED, London. 

The Conquest of Cancer: A Plan of Campaign. Being an 
Account of the Principles and Practice Hitherto of the Treat- 
ment of Malignant Growths by Specific or Cancrotoxic Ferments. 
By C. W. Saleeby, M D., F. R.S. Edin. Price not stated. 


CHURCHILL, J. AND A., 7, Great Marlborough-street, London, W. 
The Book of Prescriptions (Beasley). With an Index of D'seases 
and Remedies. Rewritten bv E W. Lucas, FIC, F. S., 
Pharmaceutical Chemist, late Examiner to the Pharmaceutical 
Society of Great Britain. With an Introduction by Arthur 
Latham, M A.. M.D., F. R. C. P., Physician at St. George's Hos- 
pital. Ninth edition. Price 6s. net. 


CLARFNDON Press, Oxford. 

Studies In the Medicine of Ancient India. Part I. Osteology, 
or tbe Bones of the Human Body. By A. F. Rudolf Hoernle, 
C. I. K., Ph D. (Tübingen), Hon. M.A. (Oxford), late Principal, 
Calcutta Madrasa, Price 108. 6d. 

HkEkINFMANN, WILLIAM, London. (G. P. Putnam's Sons, New York.) 

The Prolongation of Life: Optimistis Studies. By Elle 
Metchnikoff, Sub-Director of the Pasteur Institute. The English 
Translation edited by P. Chalmers Mitchell, M.A. D.Sc. Oxon., 
lion. LL.D., F.R.S.. Secretary of tbe Zoological Society of 
London. Price 128. 6d net. 


Kimpton, Henry, 13, Furnival-street, Holborn, London, B.C. (SrRRN- 
HOUSE, ALEXANDER, 40 and 42, University-avenue, G'asgow.) 
Practical Diagnosis: the Use of Symptoms and Physical Signs in 
the Diagnosis of Disease. By Hobart. Amory Hare, M.D., 8.Sc., 
Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia ; Physician to the Jefferson Medical College Hos- 
pital. Sixth edition, revised and enlarged. Price 215. net. 


A Manual of Clinical Diagnosis by Means of Microscopic and 
Chemical Methods. For Studente, Hospital Physicians, and 
Fractitioners. By Charles E. Simon, B.A., M.D., Formerly of 
the Resident. St- ff of the Johns Hopkins Hospital; Professor of 
Clinical Pathology at the Baltimore Medical College; Clinical 
Microsc: pist to the Union Protestant Infirmary. Sixth edition, 


thoroughly revised. Price 218. net. 


LinRAIRE Ke DIG, Corraterie, 11, Genève. 
Saint-Germain, 108 Paris.) 
Le Ventre. Etude Anatomique et Clinique de la Cavité Abdo- 
mitale au Point de Vue du Massage. II. L'Estomaoc et l' Intestin. 
Par Dr. F. Cautru et Dr. M. Bourcart, Price not stated. 


STANFORD, EDWARD, 12, 13, & 14, Long-acre, London, W.C. 

Handbook for Egypt and the Sudan. Edited by H. R. Hall, M.A., 
F.R G S., Assistant in the Department of Egyptian and Assyrian. 
Antiquities, British Museum. Eleventh edition, revised, largely 
re-written, and augmented. Price 145. 

TAYLOB AND FRANCIS, Red Lion-court. Fleet-street, London, B.C. 

Calendar of the Royal College of Surgeons of England. August 1st 
1907. Price 15. 

THE YEAR Book PUBLISHERS, 40, Dearborn-street, Chicago. 
(G. GILLIES AND Co., 28, Gibson-street, Hillhead, Giasgow.) 

The Practical Medicine Series. Under the General Editorial 
Charge of Gustavus P. Head, M D. Volume VI. General 
Medicine. Edited by Frank Billings, MS., M.D., Head of the 
Medical Department and Dean of the Faculty of Rush Medical 
College, Chicago; and J. H. Salisbury, M.D. Professor of 
Medicine, Chicago Clinical School. Series 1907. Price 5e. 
Vol. VII. Pediatrics Edited by Isaac A. Abt, M.D., Assistant 
Professor of Medicine (Pediatrics Department), Rush Medical 
College. Orthopedic Surgery. Edited by John Ridlon, A.M., 
M.D, Professor of Orthopedic Surgery, Northwestern University 
Medical School, with the Collnboration of Gilbert M. Bailey, 
M.D.. Instructor in Orthopedic Surgery, College of Physicians 
and Surgeons. Series 1907. Price ds. 


UNIVERSITY CORRESPONDENCE COLLEGE. London. 
The London University Guide. 1908. Containing the Hegulations 
for Examinations to be held in 1908 and 1903. Gratis. 


W. B. Sun Df R8 Company, Philadelphia and London. "o 
E: : . For Medical Students and Physicians, 
mos edil EE Ph D. M.D, LL.D., Professor of Phy sio- 


illi H. Howell. 
TP "thé Johns Hopkins University, Baltimore. Second 


ution. thoroughly revised. Price 88. net. 
À Textbook of CE ical Anatomy. For Students and Practitioners, 
By Daniel N. Eisendrath. B., M D.. Adjunct Professor of 
Surgery in the Medical Department of the University of Illinois. 
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secretary, Medical Sickness and Accident Society, 33, 
Chancery-lane, London, W.C. 


Mr. T. A. Buck, M.B. Lond., of Ryde, has been 
appointed by the Secretary of State to be one of the medical 
referees under the Workmen’s Compensation Act, 1906, for 
County-court Circuit No. 51 and to be attached more parti- 
cularly to Portsmouth, Petersfield, Newport and Ryde, and 


Bishop’s Waltham county courts. 


A MEDALLION oF PastEcr.—We have received, 
through the courtesy of M. Georges Dreyfus, from the 
pottery works at Moret (Seine-et-Marne), an excellent terra- 
cotta plaque representing the head and shoulders of the 
famous Louis Pasteur. The face is in profile and the model- 
ling is in somewhat low relief, so that the correctness of the 
likeness is rather a triumph. As the medallions can be 
obtained, by addressing the director of the pottery works, at 
the modest price of 4s. 6d., or 6s. in a neat frame, we think 
it likely that many of our readers may like to possess so 


artistic a memorial of a prince of science. 


MEMORIAL TO THE LATE Mn. W. S. BENNETT.— 
On Nov. 8th the Vicar of St. Paul's Church, Penzance, 
dedicated some choir stalls which have been erected in that 
church as a memorial to the late Mr. William Shepheard 
Bennett. The stalls are of oak, relieved with walnut, and 
aſlixed to them is a brass plate inscribed, ‘‘ The oak choir 
stalls within the chancel were erected November 8th, 1907, 
in memory of the late W. S. Bennett, M.R.C.8., church- 
warden 1874-1906." At the dedicatory service the vicar 
made an eulogistic reference to the devotion of his late 


warden. 

ABERDEEN UNIVERSITY CLuB.—The forty-eighth 
half-yearly dinner of the Aberdeen University Club, the 
London outpost of the Aberdonians, was held on Wednesday 
night, Nov. 20th, at the New Gaiety Restaurant, under the 
chairmanship of Mr. W. Watson Cheyne. The medical pro- 
fession present contributed largely to the success of an 
interesting dinner, for good speeches were heard from bir 
Thomas Barlow, the principal guest, Dr. C. O. Hawthorne, 
and Dr. George Ogilvie, as well as from the chairman, 
while Mr. James Cantlie sang two Scottish ballads with a 


gusto that was fully appreciated by all present. 


RovAL COLLEGE OF SURGEONS OF ENGLAND.—The 
Diploma of Fellow was, on Nov. 14th, conferred upon Lieu- 
tenant Robert Henry Bott, I.M S., M. R. C. S. Eng., L. R. C. P. 
Lond., of St. Bartholomew's Hospital, who has now complied 
with the by-laws in regard to the Fellowship. Diplomas of 
M.R.C.8. were also conferred by the Council of the College 
upon Alfred Richardson, Leeds University; and Walter 
Woodworth White, M.A., M.D. McGill, L. R. C. P. & S. Edin., 
of McGill University. Licences to practise dentistry were 
conferred upon the following gentlemen who have now com- 
plied with the requirements for the Licence in Dental 
Surgery: Ernest William Cooke, Middlesex and National 
Dental Hospitals; and Duncan Baron Franks, Oxford 
University, Middlesex and National Dental Hospitals, 


University oF CampripGe.—Dr. J. N. Langley 
has been re-elected a manager of the Arnold Gerstenberg 
studentship.—Mr. Shipley of Christ College bas been 
appointed a manager of the Quick Fund.—The following 
appointments have been made: University Lecturer in 
Experimental Psychology. Dr. O. 8. Myers; University 
Lecturer in the Physiology of the Senses, Dr. W. H. R. 
Rivers.—The Walsingham medal for 1907 has been awarded 
to E. Mellanby, B.A., of Emmanuel College for his essay on 
The Metabolism of Creatinin and Oreatin."— The following 
degrees were conferred on Nov. "7th: M.B., B.C.: S. 
Churchill Trinity; A. C. H. Sutro, Gonville and Caius ; 
and J. T. Macnab, Christ's.—The Special Board for Biology 
and Geology announces that the Gedge prize will be offered 
for competition in the Michaelmas term, 1908, for original 
research in physiology. 
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ÅAPPLRTON, SIDNEY, 25, Bedford-street, Covent Garden, London, W.C. 
Obstetrics. A Text-book for the Use of Students and Practi- 
tieners. By J. Whitridge Williams, Professor of Obstetrics, 
Johns Hopkins University; Obstetrician-in-Chief to tbe Johns 
Hopkins Hospital; Gynecologist to the Unien Protestant 
Intirmary, Baltimore, Md. Second enlarged and revised edition. 
Price 258. net. 
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(College of Physicians and Surgeons); Attendin 
Cook County Hospital, Chicago. 
revised. Price 21s. net. 

Surgery. its Principles and Practice. By Various Authors. Edited 
by llliam Williams Keen, M.D., LL.D., Professor of the 
Principles of Surgery and of Clinical Surgery, Jefferson Medical 
College, Philadelphia. Volume II. Price 30s. net. 

The Operating Room and the Patient. By Russell S. Fowler, 
M.D., Professor of Surgery, Brooklyn Poet-graduate Medical 
School; Chief Surgeon, First Division, German Hospital; 
Surgeon, Methodist-Episcopal ropes Brooklyn, New York. 
Second edition, revised and enlarged. Price 10s. net. 


M pu in AND Sons, New York. (CHAPMAN AND HALL, LIMITED: 
ndon. 

A Text-book of Organic Chemistry. By A. F Holleman, Ph.D., 
F.R.A. Amst., Professor Ordinarius in the University of Amster- 
dam. Translated from the Third Dutch Edition by A. Jamieson 
Walker. Ph D. Heidelberg, B.A., Head of the Department of 
Chemistry, Technical College, Derby, England ; assisted by Owen 
E. Mott, Ph.D (Heidelberg). With the Coóperation of the Author. 
2 und English Edition, rewritten. First thousand. Price 
$2 90. 

WRIGHT, JoHN, AND Co., Bristol. 
KENT, AND Co., London.) 
Precious Stones: for Curative Wear; and other Remedial Uses: 


Likewise the Nobler Metals. By W. T. Fernie, M.D., Author of 
„Herbal Simples," &c. Price 6s. net. 


Surgeon to the 
econd edition, thoroughly 


(SIMPKIN, MABSHALL, HAMILTON, 


Ippointments. 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
ínvited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Benson, A. H., M.B. Dub., bas been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Cleobury Mortimer 
District of the county of 5 

DUNNE, ARTHUR BRI GGS, M. B., B.C. Cantab., M. R. C. S., L. R. C. P. Lond., 
D. P. H. Lond., has been appointed Medical Examiner of Recruits at 
Nottingham. 

FALCONER, A. D., M. D. Aberd., M. R. O. P. Lond., has been appointed 
House Physician at the Bristol Royal Infirmary. 

FLETCHER. E. C., L.D.S. Eng., has been appointed House Surgeon at 
the Royal Dental Hospital of London. 

GanRAND, A. F., L. R. C. P. & S, Edin., L. F. P. S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Avonbridge District of the county of Stirling. 

HILBERT C., M B., Ch. B. Vict., has been appointed House Surgeon at 
St. Mary's Hospital. Manchester. 

JOSCFLYNE, ARTHUR EDWIN, L. R. C. P. Lond., M. R. C. S., L.S.A., has 

i beon appointed Public Vaccioator for Taunton. 

Lacey, FRANK HAMILTON, M.B., Ch. B. Vict., has been appointed 
House Surgeon at 5t. Mary's Hospital, Manchester. 

LEMARCHAND, ARTHUB WHARTON, L. R. C. P. Lond., M. R. C. S., has been 
appointed by the Secretary of State for the Home Department 
as Medical Referee under the Compensation Act for the County 
Courts of Barustaple, Bideford, Torrington, and South Molton. 

MEADOWS, GEORGE SrkPHEN, M.B., C. M. Edin., has been appointed 
Medical Ofticer of Health of Saltash (Cornwall). 

Overy, W., L.D.S. Eng., has been appointed House Surgeon at the 
Royal Dental Hospital of London. 

PITT, CHARLES WIGHTWICK, M.R.C.5., L.S.A , has been re-appointed 
Medical Officer of Health of Malmesbury (Wiltshire). 

Rosson, F., M.D. Durh., has been appointed Certifying Surgeon under 
the Factory and Workshop Act for the Haywards Heath District 
of the county of Sussex. 

Salter, F. H., L.D.S. Eng., has been appointed House Surgeon at the 
Royal Dental Hospital of London. 

SHEPPARD, AKTHUR LEWIN, M.B., B.S. Durh., has been appointed 
Senior Resident Medical Officer at the Bristol Royal Infirmary. 
WARD, A. J., L.D.S. Eng., has been appointed House Surgeon at the 

Roval Dental Hospital of London. 

Woop, R. T., L.D.S. Eng., has been appointed House Surgeon at the 

Royal Dental Hospital of London. 


Vacancies. 


For further information regarding each vacancy reſerence should be 
made to the advertisement (sce Index). 


BETHNAL GREEN BOARD OF GUARDIANS.—District Medical Officer. 
Salary £150 per annum, 

BoDMIN, CoRNWaLL CoU NTT ASYLUM.—Third Assistant Medical Officer. 
Salary £140 a year, rising to £160, with board, lodging, &c 

CENTRAL LONDON THRvaT AND Kak HosplraL, Gray's Inn- road. 
—Three ILonorary Registrars, two Honorary Assistant Anwsthetists, 
and House Surgeon, non- resident. Salary 40 guineas a year. 
East Lonpov Hostirab FoR CHILDREN AND DISPENSARY FOB 
Women, Shadwell, H.—Pathologist aud Registrar. Salary £100. 
EvELINA HosriTAL FoR SICK CHILDREN, Southwark, Londou, S. H.— 
House Surgeon, also Assistant IIouse Surgeon, for five months. 
Salary at rate of £20 and £70 per annum respectively, with board, 
residence, and washing. 

Gorvon HosriTAL, Vauxhall Bridge-road, S. W.— Resident House Sur- 

eon. 

ia Frascats, 172, Shaftesbury-avenue, W.C.—Junior Resident 
Medical Officer, unmarried, for six montbs. Salary £50 per annum, 
with full board. 

HosriianL FOR SICK CHILDHEN, Great Ormond-street, W C.—House 
Surgeon, unmarricd, for six months. Salary £20, with board and 
residence. 


KENSINGTON GENERAL HoSPITAL, Earl's Court, London, 5. W.—Junie 
Resident Medical Officer. Salary £40 per annum, with board, 
washing, and residence. 

LAMBETH PARISH INFIRMARY, Brook-street, Kennington-road, 8.B.— 
Fourth Assistant Medical Officer. Salary at rate of £100 per 
annum, with residential allowances. 

London County ASYLUM Long Grove, Surrey. — Assistant 
Medial Officer. Salary £150 a year, with board, apartmenta, and 
washing. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 1m 
THROAT AND CHEST —Resident Medical Officer for the In-patient 
Department, Bowdon, Cheshire. Salary £100 per annum, with 
board, apartments, washing. and railway contract. 

METROPOLITAN ASYLUMS BOARD (DARENTH ASYLUM, DpverRUL 
COLONY, AND TRAINING ScuooL).—Assistant Medical Officer, un 
married. Salary £150 per annum, rising to £170, with rations, 
lodging, attendance, and washing. 

MILROY LECTURES on STATE MEDICINE AXD Pvbuo Hl. 
Lecturer for 1909. 

NATIONAL HOSPITAL FOR THE PARALYSED AND HEPILEPTIC, Queen- 
square, Bloomsbury.— Honorary Dental Surgeon. 

NEWPORT AND MONMOUTHSHIRE HosPITAL.—Resident Medical Offer. 
Salary £80 per annum, with board, residence, and laundry. 

NORWICH, NORFOLK AND NORWICH HosPITAL.— Assistant House 8 
for six months. Salary £20, with apartments, board, and laundry. 

REDHILL, EARLSWOOD ASYLUM.—Junior Assistant Medical Officer, un- 
married. Salary £130 per annum, with board, lodging washing, &c. 

RO TAL LON DoN OPHTHALMIC HOSPITAL, City-road, B.C.—Bacterio- 
logist. Salary at rate of £120 a year, with lunch. 

RoyaL WATERLOO HOSPITAL FOR CHILDREN AND Wowrx, 8.B— 
Junior Resident Medical Officer. Salary at rate of £4) pe 


annum, with board and 1 8 196. Boston-reed 
ISPENSABY, 1 on - cad. 


ST. PANCRAS AND NORTHERN 
Resident Medical Officer. Salary £105, with residence and stent 
ance. 

SEAMEN'S HOSPITAL SOCIETY, Greenwich.— Medical Superintendent ol 
the Dreadnought Hospital. Salary £200 per annum, with board. 
Also Surgical Registrar at the Dreadnought Hospital. Salary £X 
per annum, with luncheon and tea. 

SHANGHAI MUNICIPAL COUNCIL. - Assistant Medical Officer of Health 
Salary £580 per annum, with quarters and allowances and ir 
passage. 

SHEFFIELD, JESSOP HOSPITAL FOR WoMeEnN.—House Burgeon, um 
married. Salary £60 per annum, with board and residence. 
SOCIETY OF APoTHECARIES OF LONDON.—Gillson Scholarship in 

Pathology. Value £90. 

WAKEFIELD. WEST RIDING ASYLUM.—Assistant Medleal Ofer. 
Salary £150, rising to £180, And upon promotion to £30), «i 
apartments, board, washing, and attendance. 

West Lonnox Hospital, Hammersmith-road, W= Hone Physidas 
or six months. Board, lodging, and laundry pro . 

WESTON-SUPER-MARE Hos 1 7 85 110086 Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

WINCHESTER, RovAL Hants Country HosriraI.— House Physician, 
unmarried. Salary £65, rising to £75, with board, residence, ke. 

WINDSOR AND Eron Roya DISPENSARY AND INFIRMART.—HOUM 
Surgeon, unmarried. Salary £110 per annum, with residence, 
board, laundry, and attendance. 

York County HosrriTAL.—llouse Physician. Salary £100 per annum. 
with board, residence, and washing. 


THE Chief Inspector of Factories, Home Office, S. W., gives rr 
vacancies as Certifying Surgeons under the Factory and or 
shop Act at Shrewsbury, in the county of Salop; and at Her 
in the county of Hertford. 


Virths, Blarriages, and Deaths 


BIRTHS. 


CoLLETT.—On Nov. 15th, at Hither Green-lane, S.E, the wit f 
Albert J. Collett, L. D.S. Eng., of a daughter. Alexandre 
SvMoNs.—On Nov. 14th, at Officers’ Quarters, Queen gym 
Military Hospital, Milbank, S. W., the wife of Major F. A U 
R A. M. C., of a daughter. ` «ife of 
WisE.—On Nov. lach, at Burrage- road, Wool wich, tbe 
H. M. Wise, M. B., of a son. 


MARRIAGES, 


DENT—LeEwIs.—On Nov, 15th, at St. Peter's Collegiate me 
Wolverhampton, Howard Henry Congreve Dent, F.B Y vs 
Olive Mary, daughter of Rowland W. Lewis, J.P., of Penn 


near Wolverbanipton. 

GinriNS -Dix.— On Nov. 18th, at St. James's, Paddington, , 0h 
Kev. W. H. Gibbins, brother of tbe bridegroom. Ken bei, y, 
Gibbins, M.B., B.S. Lond., M.R.C S., L.R O.P.. et ey 1 
Parkstone, Dorset, eldest son of B. T. Gibbins of I T 
Tunbridge Wells, to Anne Mary, daughter of the iste 
Tucker Dix of Wells, Somerset. 


DEATHS. M 

Davirs.—At Cambridge, on Oct. 26th, Ernest Reuter s wD. 
Davies, M.A., vuungest son of the late Herbert Da RIP. 

F.R.C.P., Consulti. g Physician to the London Hospital. ani Beor 

HaRbEN.—On Nov. 15th, at St Mawes, Cornwall. baw 6 


Thornbrough Harden, L. R. C. P. Lond., M. R. C. S. Bog 
years. 


Hin con Nov. 12th, at ade hap To W., Frederic ! 
Fleet Surgeon, R N. (retired), in his 89th year. urgia 
Paton —On Nov. 16th, at Park House, Newport. Mon, fron ir 00: 
septicemia, Robert John Paton, M.D., C.M. Bon Hospital, 
Major 2ud V.B. S.W.B., Surgeon Newport and County 
aged 45 years. 


N.B.—A fee of 68. ta charged for the insertion of Notices of N 
Marriages, and Deaths. 
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Hotes, Short Comments, und Anshers 
to Correspondents, 


SWIMMING IN WARM WATER. 
To lhe Edttors of THER LANCET. 


Srna,—Some little time back, in circumstances which are of no 
account, I had the uncommon experience of swimming in warm water 
for a fow moments, and the effecta were so remarkably beneficial, as 
compare. to swimming in cold water, that the thought has occurred to 
me that it might be of great practical utility to suggest swimming in 
warm water under medical advice as a regular system of treatment. 
My own occupation is extremely sedentary. Hence my limbs, muscles, 
and internal organs get very set. I found that taking a few strokes in 
hot water had an entirely different effect to cold. Merely bathing in 
hot water in the ordinary wav has nothing like the effect of the action 
of swimming in the warm fluid. 

There are, perhaps, numbers of delicate voung and middle-aged 
people (like myself, who cannot stand the shock of cold water (and to 
whom it is no good) who would derive great benefit and also a large 
amount of pleasure from such a form of exercise as I suggest. 
The dry air of the Turkish bath dees not have the same effect, 
and the Russian vapour bath has certain drawbacks; and in neither of 
those does one get the beneficial physical exercise ensured by warm 
swimming. If bathers could not swim they would secure a good deal 
of benetit bv moving about in the larger body of warm water. ‘The 
circumscribed space of an ordipary bath somewhat minimises the 
beneficial effecta ot warm bathing on account of the enforced stillness 
and I have found that merely soaking is not nearly so ant is tactory as 
moving about. My object in writing to you is that you may suggest 
the establishing of baths (12 feet ones would do) iu existing establish- 
ments where a constant stream of warm water could be economically 
produced to pars through regularly. Some of the existing cold 
plunge-baths in Turkish and other baths could even be divided into 
two, one cold and the other warm, so that bathers could take their 
choice.  Fersonally I never take the cold plunge because I cannot 
stand the shock and I have no doubt there are thousands like me. 

I am, Sirs, yours taithtully, 
South Tottenham, N., Nov. 12th, 1907. A LAYMAN. 
FOLKLORE IN BRITISH INDIA. 

CoMMRATING on the “unrest” which in certain quarters is said to 
exist in India the Statesman &dduces some rather remarkable 
instances of folklore which serve to indicate the undeveloped mental 
equipment of the masses in our great dependency. We are so fre- 
quently reminded, says our contemporary, that political discontent 
and agitation in India are confined to the very small minority of the 
population who have received an English education that some super- 
ficial observers are Hable to imagine that the vast bulk of the 
people dwell in a condition of serene contentment, following 
their daily avocations with minds  unexercised by any con- 
siderations other than those that bear a direct relation to 
the necessity of appeasing the physical pangs of hunger. How 
very far this is from being the case in reality everyone familiar 
with lite in the Mofussil well knows. There is amongst the 
uneducated population of this country a strange susceptibility to 
panic w nich is apt to bring about disasters out of all proportion to 
their cause. The cause, in fact, is frequently non-existent: it is 
often purely imaginary. In some myeterious way rumours get set 
afloat and the more extravagant end grotesque they are the more 
readily tbey are believed A well-known missionary in Chota Nagpur 
vouches for the authenticity of the following stories which are at 
present rife in his district and have given rise to an amazing sense 
of approaching calamity. If on a certain day a father should lay 
eves on the face of his first-born son then assuredly that son 
would die. Thousands of fathers accordirgly left their bomes on 
the eve of the fateful day and remained absent till the morrow 
in order to circumvent fate. Another rumour which attained 
marvellous credence was to the effect that an enormous snake and 
& huge toad, borre respectively by 1€0 and 120 bearers, were on 
their way from the West. At every village the snake inquired 
whether any female resident had neglected to perform the ceremony 
of *Sahia." If such tbere was the toad breathed on her house and 
immediately all her children died. The ceremony here mentioned 
is the swearing of eternal friendship between two women who, strange 
to say, must be of different castes. They must also be mothers of 
exactly the same number of sons and dauyhters. In the first place 
there is an interchange of betel nuts. Then the women pay visits to 
each others bouses but must on no account see each other. Six 
months later they mect and exchange saris. and tben each of the 
future ineeparables eats food prepared by her sister. There are other 
forms which have to be complied with before the Sahia can be 
pronounced perfect. If either of the women fails to fulfil the whole 
ritual with the utmost exactitude, or tries to back out of the engage- 
ment once it bas been started, sbe will either die herself or else 
entail that fate upon some beloved member of her family. Ihe 
writer thinks that it is impossible to eliminate these superstitions 
and scares from tbe religious element which is so intimately bound 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 23, 1907. 1509 


up with the life of the people. In some cases a movement of this 
kind is deliberately religious, although it may be impossible to 
indicate the precise nature of the underlying motive. In conclusion, 
our contemporary relates another remarkable instance of the power 
of superstition. A short time ago & strange-looking parcel was 
brought to a native police station in a dooly. It was care- 
fully wrapped up in many folds of cloth which was stained 
with the vermilion-coloured marks that are commonly im- 
pressed upon objects of worship. A quantity of rice and 
upwards of 60 rupees ín silver were lying beside the parcel in the 
dooly. This mysterious package was said to have been carried 
through 40 villages before it reached its last resting-place, being 
treated everywhere with the utmost reverence. Happily, the officer 
in charge of the police station was a man of intelligence and initia- 
tive. The parcel had & very bad amell, so he caused it to be opened 


and found—a dead dog 
A DISCLAIMER. 


To the Editors of THE LANCET. 


SiRs.— My name appears in Bennett's Business Directory, 1907-08 
(Somerset, Devon, and Cornwall), in spite of & request to their can- 
vasser that it should not be inserted because of the purely business 
character of the publication, which consists largely of advertisements. 
Is there no redress ? I am, Sirs, vours faithfully, 

Doreen, Wellington, Somerset, Nov. 14th, 1907. Wm. BPETTIGUE. 
*,* We sympathise with our correspondent, but it must be assumed 

that his name appears by error, the publishers not having received his 


instructions to omit his name. —Ep. L. 


WEIR v. FIELD: UNSOUND CONDENSED MILK. 


AN action was recently brought in the City of London court in which 
the plaintiff, a merchant named Weir, sued Messrs. Field and Co., 
merchants dealing in tinned provisions, for damages for false repre- 
sentat ions concerning 69 cases of condensed milk. The plaintiff 
had bought the milk at 2s. Yd. per case of 48 tins, on tbe strength of 
a representation that it was good and sweet, but the whole of it 
had been condemned by the magistrate on the application of 
the sanitary authority, the plaintiff being fined £26 5s. with £5 58. 
costs. lt was stated that other milk of the same description, 
in the hands of various firms to the extent of over 2000 cases, 
had also had to be destroyed. Tho defence raised in the action by 
the wholesale vendors of the milk was that it was sold as food for 
pigs and that the price showed this, as the ordinary price at the 
time for sound milk was double that paid. 'The case was settled 
by the payment of £140 and costs. It would be of interest, in view 
of the defence raised being one frequently put forward, to know 
whether condensed milk, sound or unsound, is in fact used for 
feeding pigs and with what result. The price scarcely suggests a 
valuable article of diet for human beings or for animals. 


HOT-WATER OPERATING TABLES. 
To the Editors of TRE LANCET. 


Sins, —As I consider I am entitled to claim priority for the above, 
having suggested the idea in the year 1889, I venture to ask if any 
of your readers who have performed operations on such tables will 
honour me by giving their opinion of its value in preventing shock 
during (or subsequent to) prolonged operations, especially abdominal ? 
There has been ample time to judge of the practical use of such 
tables and as most instrument makers keep such in stock I may be 
excused for asking the opinion of operating surgcons as to its 
utility, &c. I am, Sirs, yours faithfully, 

Nov. 18th, 1907. ALEXANDER DUKE. 


[E 


A.—Our correspondent must consult a lawyer 1 he contemplates 
demanding a fee. The property in a prescription is a point of 
much difficulty. In this particular case the result wou!d go, if 
litigation ensued, very much by the evidence as to exactly what was 
said and done at the meeting of the patient’s fatber, the practitioner, 
and the consultant, while previous transactions between the father 
and the general practitioner would have to be considered. We do 
not advise our correspondent to go to law; anyhow he should not 
demand the suggested fee in such a way as to bring litigation about 
without first consulting a lawyer. 

K. L. S.—Such cases are a little too frequent of occurrence for record in 
our columns. 

W. J. G. S.—Will our correspondent who sent us four copies of the 
Eastern Daily Express kindly forward his name and address ? 

E. G , Belfast.—Our correspondent will find the information for which 
he asks at p. 1653 of THE Lancet of June 9th, 1906. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received —North Mail (Newcastle), South Waleg 
Daily News, Manchester Guardian, Daily Chronicle, Huddersfield 
Eraminer, Sanitary | Record, Laundry Journal, Birmingham 
Despatch, Standard, Yorkshtre Daily Post, Newcastle Chronicle, 
Prea‘on Guardian, Dublin Evening Telegraph. Liverpool Courier 
Daily Telegraph, Pall Mall Gazette, Manchester. Daily Guardian, 
Public Opinion Hereford Times, Yorkshire Daily Observer, Notts 
Evening News, Nottingham Press, cc. 
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Medical Piary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (25th).—London (2 P. .), St. Bartholomew's (1.30 p. M.), Bt. 
Thomas' (5.20 P. M.), St. George's (2 P. .). St. Mary's (230 r. M. ). 
Middlesex (1.30 p. M.), Westminster (2 P. M.). Chelsea (2 P. M.). 
Samaritan (Gynecological, by Physicians, 2 P.M.) Soho-square 
(2 r. M. ), City Orthopedio (4 P. M.), Gt. Northern Central (2.30 r. M.). 
West London (2.30 P..), London Throat (9.30 A.M.), Royal Free 
(2 r. M.). Guy's (1.30 P. . ), Children, Gt. Ormond - street (3 P. .). 
Bt. Mark’s (2.30 P. M.). 

TUESDAY (26th).—London (2 r. x.), St. Bartholomew’s (1.30 f. M. ), St. 
Thomas's (3.30 P. x.). Guy's (1.30 P. .). Middlesex (1.30 P. M.). West- 
minster (2 P. M.), West London (230 P. M.), University Oollege 
(2 r. x.), St. George's (1 P. x.). St. Mary's (1 P.M.), St. Mark's 
(2.30 P. x.), Cancer (2 P. M.). Metropolitan (2.30 P. u.), London Throat 
(9.30 A. M.). Samaritan (9.30 A. u. and 2.30 P. M.), Throat, Golden - 
square (9.30 A. M.), Soho-square (2 r. x.), Chelsea (2 P. M.). Oentral 
London Throat and Har (2 P. M.). Children. Gt. Ormond-street 
(2 v. u., Ophthalmic, 2.15 P. M.), Tottenham (2.30 P. X. ). 

WEDNESDAY (£Zith).—8t. Bartholomew’s (1.30 P. x.), University Oollege 
(2 f. M.), Royal Free (2 P.M.), Middlesex (1.30 P. M.). Charing Oross 
(8 r. X.), St. Thomas s (2 r. u.), London (2 P. M.), King's College 
(2 P.M.), St. George's (Ophthalmic, 1 P.M.) St. Mary's (2 P.M.), 
National Orthopedic (10 A.M.) St. Peters (2 P. M.), Samaritan 
(9.30 a.m. and 2.30 P. M.), Gt. Northern Oentral (2.30 P. M.), West- 
minster (2 P.M.), Metropolitan (2.30 P. u.), London Throat (9.30 A. M.). 
Cancer (2 P.M.), Throat, Golden-square (9.30 A. x.). Guy's (1.30 P.M.), 
Royal Bar (2 F. M.), Royal Orthopedic (3 r. u.), Children, at. 
Ormond-street (9.30 A. M., Dental, 2 P. M.), Tottenham (Ophthalmic, 
2.30). P.M. 

THURSDAY (28th).—8t. Bartholomew’s (1.30 f. x.), St. Thomas's 
(3.30 r. u.). University College (2 P. M.), Charing Cross (3 P. M. ), Bt. 
George's (1 P. M.). London (2 P.M.), King’s College (2 P. x. ), Middlesex 
(1.30 P. M.). St. Mary's (2.30 P. M.). Soho-equare (2 b. M.), North · Went 
London (2 P. .), Gt. Northern Central (Gynscological, 2.30 P. M. ). 
Metropolitan (2.30 P.M.), London Throat (9.30 A. M.), Samaritan 
(9.30 A.M. and 2.30 p. M.), Throat, Golden-square (9.30 A. u.). Guy's 
(1.30 f. . ). Royal Orthopedic (9 4.M.), Royal Bar (2 P. x.). Children, 
Gt. Ormond-street (2.30 P. M.), Tottenham (Gynsecological, 2.30 P. .). 

FRIDAY (29th).—London (2 P. u.), St. Bartholomew's (1.30 P. A.), St. 
Thomas's (3.30 P. M.), Guy's (1.30 P. X.). Middlesex (1.30 P.M.), Charing 
Oroes (3 P.M.), St. George's (1 P. M.), King’s College (2 P. M.), St. Mary's 
(2 Tr. u.). Ophthalmic (10 A. M.), Cancer (2 P. x.). Chelsea (2 P. x.). Gt. 
Northern Central (2.30 P.M.) West London (2.30 P. x.), London 
Throat (9.30 A. M.), Samaritan (9.30 a.m. and 2.30 P. x.). Throat, 
Golder-square (9.30 A. M.), City Orthopzedic (2.30 P. x.). Soho-square 
(& P.M.) Central London Throat and Ear (2 p. M.), Children, Gt. 
Ormond - street (9 4. M., Aural, 2 P. M.), Tottenham (2.30 P. .). 
Bt. Peter's (2 P. M.). 

SATURDAY (30th).—Roys! Free (9 A. X.). London (2 v. M.), Middlesex 
(1.39 P. M.). St. Thomas’s (2 P. M.). University College (9.16 A. M.). 
Charing Cross (2 P. .), St. George's (1 . M.), St Mary's (10 P. x.). 
Throat, Golden-square (9.30 A. M.), Quy's (1.30 F. M.). Children. Gt. 
Ormond · street (9.30 A. M.). 

At the Royal Bye Hospital & P. M.), the Royal London Ophthalmic 

(10 A. M.), the Royal Westminster Ophthalmic (1.80 r. M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 


MONDAY (2th).—MeEvrcax SocrkeTY oF Lowpox (11, Chandoes-street, 
Cavendish-square, W.).—8 P.M.: Council. 8.30 P.M.: Papers: Dr. 
L Bruce: Relation between Sciatica and Hip Joint Disease. —Mr. 
D. Fitzwilliams: The Pathology and Btiology of Intussusception 
in Children. 

BOCIETY or ARTS (John-street, Adelphi, W.C.).—8 P.M.: Cantor 
Lecture : - Mr. O. Beck : The Theory of the Microscope. 

Roya SOCIETY oF MEDICINE (ODONTOLOGICAL SECTION) (20, Hanover- 
square, W.).—Casual Communication: Mr. J. d. Turner: On the 
Bffecte of Chronic Suppuration of the Pulp in Molar of a Horse. 
Paper:—Mr. J T. Carter: Some Notes on the Growth of the Jaws 
(illustrated by lantern slides). 

vxUESDAY (26th).— ROYAL SoclETY or MEDICINE (MEDICAL SECTION) 
(20, Hanover-square, W.).—5.30 P.M.: Paper:—Dr. A. B. Russell: 
On the Nature of Bpilepsy. 

Royan Society or MEDICINE (THERAPFUTICAL AND PHARMACO- 
LOGICAL SECTION) (Apothecaries Hall, Blackfriars, 8. B ).—4 30 P. M.: 
Papers :—Mr. J. Cantlie: Some Tropical Diseases and the Remedies 
required for their Treatment and Prophylaxis.—Dr. W. Murray: 
Therapeutics of Indigestion. 

THURSDAY (28th).— CHEILD-STUDY SOCIETY (Parkes Museum, Margaret- 
street, W.).—8 P.M.; Lecture 1 Dr. A. H. Hogarth: The School 
Clinic. 

FRIDAY (29th)—SocreTY or ARTS (John-street, Adelphi, W.C.).— 
8 p. u. Shaw Lecture :— Dr. J. 8. Haldane: The Hygiene of Work 
in Compressed Air (Diving, Caisson Work, Sud aqueous Tunnel- 
ling, &c.). 


MEDICAL DIARY FOR THE ENSUING WEEK. 
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LEOTURES, ADDRESSES, DEMONSTRATIONS, ko. 


MONDAY (25th).—Poer-GRApuATE COLLEGE (West London Hospital 


Hammersmith rosd, W.).—12 noon: Lecture :—Dr. Low: Patho- 
logical Demonstration. 2 P.M.: Medical and Surgical Clinics 
X Rays. Mr. Dunn: Diseases of the Hye. 2.50 P.M.: Operations, 
6 P. M.: Lecture: Dr. Ball: Some Forms of Nasal Suppuration. 

MEDICAL GRADUATES COLLEGE AND POLYOLINIO (22, Ohenies-etreet, 
W.0.).—4 Pm: Dr. G. Little: Qlinique. (Skin) 6.15 P. .: 
Lecture :—Mr. V. Cargill: Corneal Ulcers. 

Wortu-Bast Loxnow Posr-QBADUATE CoLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.).—Oliniques —10 A. M. : Surgical 
Out-patient (Mr. H. Evans). 2.30 P.M.: Medical Out patient (Dr. 
T. R. Whipham); Throat, Nose, and Her (Mr. H. W. Carson); 
X Ray (Dr. A. H. Pirie); 4.50 P. .: Medical In-patient (Dr. A. J. 
Whiting). 

Loxpom BSoHooL or CLINIOAL MEDICINE (Dreadnought Hospital 
Greenwich).—2.15 f. M.: Sir Dyce Duckworth : Medicine. 230 P. x. 
Operations. 3.15 P. A. 1 Mr. W. Turner: Surgery. 4 p.m.: Dr. St Ch 
Thomson: Ear and Throat. Out- patient Demonstrations 10 A. I. 
Surgical and Medical. 12 noon: Bar and Throat. 

GREAT NORTHERN CENTRAL HOSPITAL (Holloway-road, N.).—8 l. M.; 
Operations. 2.30 P.M.: In-petiente— Medical (Dr. Beevor); Out- 
patienta—Medical (Dr. Willoox), Surgical (Mr. Low) Bye (Mr. 
Morton and Mr. Coates). 

HOSPITAL FOR DISEASES OF THE SKIN (52, Stamford - street, Black- 
friars, S. H.). —5 P. M.: Lecture: — Mr. T. J. P. Hartigan: Blastomy 
cosis, Actinomyoosis, Madura Foot, Glanders. 

Royal, DENTAL HOSPITAL AND LONDON SCHOOL or DexTAL BUBGERY 
(Leicester-aqu»re, W. O.).—5. 80 P.M.: Mr. J. F. Colyer: The Trest- 
ment of Superior Protrusion. 

RIxd's COLLEGE (UNIVERSITY OF LONDON) (Physiological Theatre, 
King’s Oollege. Strand, W.Q.).—4.30 P. x.: Lecture: - Dr. O. Rosen: 
heim: The Borderland of Animal and Vegetable Chemistry 
(Proteins, Lecithins, Pigments. &.). 


TUESDAY (26th).—Posr-GRADvATE COLLEGE (West London Hospital, 


Hammersmith-road, W.).—10 a.M.: Dr. M. Moullin: Gynxcological 
Operations. 2 v. A. Medical and Surgical Clinfos. X Rays. Dr. Ball: 
Diseases of the Throat, Nose, and Har. 2.30 P.M.: Operations. Dr. 
Abraham: Diseases of the Skin. 6 P.M.: Lecture br. Ball: Some 
Forms of Nasal Suppuration. 

MEDIOAL GRADUATES' COLLEGE AND POLYOLINIO (22, Cbenjes-street, 
W. O.).—4 P.M.: Dr. T. Williams: Clinique. (Medical) 515 F. x. 
Lecture: Dr. M. O. Hawkes: Swedish Medical Gymnastics, their 
Application in the Treatment of Spinal Curvature. : 

WorrH-East LONDON POST-GRADUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.).—Clinique :—10.30 1. M. Medial 
Out- patient (Dr. A. G. Auld). 2.30 P.M.: Surgical Operations (Mr. 
Carson) Oliniques:—Surgical Out-patient (Mr. Bdmunds) ; Gyor 
oological (Dr. A. E. Giles). 4.30 P.M.: Lantern- Demonstration = 
Dr. Chappel: Medical Cases. 

Lowpox SCHOOL oF OLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. R. T. Howlett: Medicine. 20 P. L. 
Operations. 3.15 P. u.: Mr. Oarless: Surgery. 4 p. M.: Mr. M. Mort: 
Diseases of the Skin. Out-patient Demonstrations —10 1X: 
Surgical and Medical. 12 noon: Skin. 2.15 P. M.: Special Lecture 
Dr. Hewlett: The Use of Sera and Vaccines in Medical Treatment 

GREAT NORTHERN CENTRAL Hospital (Holloway-road. N.).—2 Ur X: 
In-patiente—Medical (Dr. Beale), Throat and Bar (Mr. Waggel: 
Out-patiente—Surgical (Mr. Edmunds), Throat and Ber E» 
French); Operations (Mr. Beale). 

NATIONAL HosPITAL FOR THE PARALYSED AND Erro (Ques 
square, Bloomsbury, W C.).—3.30 v. u.: Olinicel Lecture ic ^^ 
Ormerod : Locomotor Ataxy. 


WEDNESDAY (2Tth).—Poer-GRADUATE COLLEGE (West London pe 
pital, Hammeramith-road, W.).—10 A.M : Dr. Ball: Diseases of 1> 
Throat, Nose, and Har. Dr. Saunders: Diseases of Children. 03 
Medical and Surgical Clinics, X Hays Dr. K. Scott: Dises 
of Eye. 2.20 P. x. Operations. Dr. D. Robinson: Diseases of Wo 
6 P.M.: Lecture:—Dr. Beddard : Practical Medicine. 

MEDICAL GRADUATES COLLEGE AND PoLYOLINIC (22. V x: 
W.O..—4 r. M.: Mr. P. Paton: Clinique. (Surgical) b. 11 7 15 
Lecture :—Dr. W. Milligan (Manchester): Some Practical P 
the Treatment of Suppurative Disease of the Nasal 
Sinusea. of Wale 

Wogru-Hasr Lon non Posr-GRADUATE COLLEGE (Prince ü 
Genera) Hospital, Tottenham, N.).—Oliniques 1—2.30 ig 
Ovt-patient (Dr. Whipham); Dermatological (Dr. 0. N. Mech o) 
Ophthalmological (Mr. R. P. Brooks). 

Lowpom ScHooL or OLDucAL MEDICINE 23 nx 
Greenwich). —2.15 P.M.: Dr. F. Taylor: Medicine Out pain 
Operations. 3.30 f. u.: Mr. Oargill: Ophthalmology. pm 
Demonstrations:—10 a.M.: Surgical aod Medical 1 vr 

Great NORTHERN CENTRAL HOSPITAL (Holloway-roed, N) die (Oe 
In-patienta - Surgical (Mr. Stabb); Out-patients - ¥ 
Horder), Gyniecological (Dr. Lockyer), Skin (Dr. | 
(Mr. Baly); Operations (Mr. Stadt). 

H«seiraL FOR Diseases OF THE SKIN (52 Stamford Mollucet 
friars, 8. B.).—5 P.M.: Lecture :— Mr. T. J. P. Bartigan: 
Contagiosum. Paget's Disease, Darier’s Disease. ger 

CHURSDAY th.. -Posr-GRADUATE Corzees (Wes 111 gut 
pital, Hammersmith-road, W.).—2 F. u. Medical 
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Clinlos. X Hays. Mr. Dunn: Diseases of the Bye. 2.30 Pp. u.: Opera- 

tions. 5 P.M.: Lecture:— Mr. Baldwin: Practical Surgery. 

MEDICAL GRADUATES COLLEGE AND POLYOLINIC (22, Chenies-street, 
W.C.).—4 p. u.: Mr. Hutchinson: Clinique. (Surgical. 5.15 P.M.: 
Lecture :— Dr. P. Horrocks: Profuse Menstruation (with illustrative 

ú Cares). 

i Borta-Easr Lowpow PosT-GRADUATE COLLEGE (Prince of Wales's 
a General Hospital, Tottenham, N.).—2.30 P.M.: Gynecological Opera- 
| tions (Dr. Giles). Cliniques:—Medical Out-patient (Dr. Whiting); 

Surgical Out-patient (Mr. Carson); X Hay (Dr. Pirie). 3 Pp. u.: 

Medical In-patient (Dr. G. P. Chappel). 4.30 P.M.: Lecture: Dr. 

A. E. Giles: Ultimate Results of Inoperable Gynecological Cases. 

Lowpom Schon. or CLIxIcAE MEDICI S (Dreadnought Hospital, 
Greenwich).—2.15 P. x.: Dr. G. Rankin: Medicine. 2.30 P. x.: 
Operations. 4.15 P.M.: Bir W. Bennett: Surgery. 4 Pp. M.: Mr. M. 
Davidson; Radiography. Out- patient Demonstrations:—10 A. M. 
Surgical and Medical. 12 noon: Bar and Throat. 3.15 P. u.: Special 
Lecture :—Sir William Bennett: Some Pointa relating to Dilatation 
of the Stomach. 

GREAT NORTHERN CENTRAL HosPrTAL (Holloway · road, N.).—2.30 P. M.: 
In-patientea— Medical (Dr. Morison), 

Sr. Jonx's HOSPITAL FOR DISEASES OF THE SKIN (Leloester-square. 
W.C.).—6 P.M.: Chesterfield Lecture:— Dr. M. Dockrell: Coccus 
Diseases : I., Impetigo Contagioso; Il., Furuncle; III., Carbuncle; 
IV., Cocoogenic Sycosis. 

ORARING Cross HosPITAL.—J P.M.: Demonstration :—Dr. Galloway 
and Dr. MacLeod: Diseases of the Skin. (P. x.: Demonstration :— 

oe Dr. Routh: Gynecological. (Post-Graduate Course.) 

HosriTAL FoR Sick CHILDREN (Gt. Ormond-street, W.O.).—4 P.X.: 
Lecture :—Dr. Thompson : Jaundice in Children. 

HospitaLt For Nervous Diseases (Welbeck-street, W.).—5 P.M.: 
Lecture: Dr. P. 8. Palmer: The Differential Diagnosis of some of 
the more Common Types of Paralysis. 

@RIDAY (29th), —Poer-GRADUATE CorLrLrex (West London Hospital. 
Hammeramith-road, W.).—10 A. x.: Dr. M. Moullin : Gynæcological 
Operations, 2 P M.: Medical and Surgical Clinics. X Hays. Dr. 
Ball: Diseases of the Throat, Nose, and Bar. 2.30 P.M.: Operations. 
Dr. Abraham: Diseases of the Skin. 5 F. u.: Lecture:—Dr. 
Robinson: On Gynecology. 

MxDICAL GRADUATES’ CoLLEGE AND POLYCLINtIO (22, Chenies-street, 
W.C.).—4 P.M.: Mr. B Clarke: Clinique. (Bye.) 

NFoRrR- RAS LoNpow Posr.GRADUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.).—10 A. M.: Ciinique:—8Surgical 
Out-patient (Mr. H. Evans). 2.30 P.M.: Surgical Operations (Mr. 
Edmunds) Cliniques :— Medical Out-pstlent. (Dr. Auld); 

: (Mr. Brooks). 3 P. u.: Medical In-patient (Dr. M. Leslie). 

Lowpow ScHOOL OF CLINICAL MEDICINE (Dreadnought Hospital. 
Greenwich).—2.15 P.M.: Dr. R. Bradford: Medicine. 2.30 P.M.: 
Operations. 3.15 P.M.: Mr. McGavin: Surgery. Out-patient Demon- 
atrations:—10 4. M.: Surgical and Medical, 12 noon: Skin. 

GREAT NORTHERN CENTRAL HosPITAL (Holloway-road, N.).—3 P.M.: 
Clinical Lecture: — Dr S. Thompson: Rheumatoid Arthritis. 

NATIONAL HOSPITAL FOR THE. PARALYSED AND EPILEPTIC (Queen- 

: square, Bloomsbury. W. O.) —3.30 PM.: Clinical Lecture :—Mr. 

Baliance: Surgery of the Nervous System. 
GATURDAY (30th). —Poer-GRADUATE CoLLkEGx (West London Hospital, 
Hammeremith-road, W.).—10 A. M.: Dr. Ball: Diseases of the Throat, 
Nose, and Bar. 2 P.M.: Medical and Surgica) Clinics. X Rays. 
Dr. K. Scott: Diseases of Eye. 2.30 P.m.s Operations. Dr. Robinson: 
Diseases of Women. 
: Lonpos ScHooL or OLINICAL MEDICINE (Dreadnought Hospital, 
ig Greenwich.) 2. 30 P. x.: Operations. Out- patient Demonstrations :— 
10 A. M.: Surgical and Medical. 11 A. x.: Bye. 

HOSPITAL FOR DISEASES OF THE SKIN (52, Stamford - street, Black. 

s friars, §.B.).—5 P.M.: Lecture:— Mr. T. J. P. Hartigan: Lupus 

Erythematosus, Sclerodermia, Vitiligo Alopecia Areata, Akroder- 


a matitis Atrophicans. 
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EDITORIAL NOTICES. 
` IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
eacluswwely ‘‘TO THE EDITORS," and not in any case to any 
m gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
hamny a medical interest, or whioh it is desirable to bring 
wnder the notice of the profession, may be sent direct tu 
then offwe, 

Leotures, original articles, and reporta should be written on 
une nde of the paper only, AND WHEN ACCOMPANIED 
BY 8LOCK8 [T [8 REQUESTED THAT THE NAMB OF THr 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCES TO PACILITATE IDENTI 


FICATION. 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[Nov. 23, 1907. 1511 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 

marked amd addressed ** To the Sub- Editor." 

Letters relating to the publication, sale and advertising 
departments of THB LANCET should be addrossed ** To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANONET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and uently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and met to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 


of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


THE COLONIAL AND FOREIGN EDITION (printed on thin 


paper) is published in time to catch the weekly Friday mails 


to all parts of the world. 
The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 
For THE UNITED KINGDOM. To THE COLONIES AND ABROAD, 


One Year... «se . EI 12 6 One Year ... .. ..£114 8 
Bix Months eee eee eee 0 18 à Bix Months LII] eee eee 0 17 4 
Three Months . s. 8 8 


Three Months ee ow. 08 2 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
% London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE  LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or on 
any otber ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THM MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instrumenta.) 
THE LANCET Office, Nov. 21st, 1907. 


Barometer; Direc- i perd Maxi- Min. | wet | D 
e m . 
Date jos Level ra da. in i Temp. Temp.| Bulb.; Bulb. Remarks. 
and 32° F. | Wind Vacuo. Shade. 

Nov.15) 3019 NW . 57 | 51 | 46 | 46 | 48 | Overcast 
4 16 302) N. W. . . 53. | 47 | 37 | 36 | 37 Fine 
„ 17 3023 |ow | | 60 | 52 | 37 | 472 | 50 | Cloudy 
„ 15] 022 8. WO 3| Sl 61 44 | 49 | 49 Raining 
» 19} 30:28 E. 050 85 50 47 | 47 | 48 | Overcast 
" 20| 304. N. Ek.. . | 47 | 47 | 44 | 44 | 45 | Overcast 
„ g1| 3035 | N. | | 61 | 45 | 42 | 41 | 3 | Overcast 
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ACKNOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 


[Nov. 23, 1907, 


Communications, Letters, &c., have been 
received from— 


A.—Ardath Tobacco Co., Lond.: 
Monsieur J. Astier, Asnidres; 
Messrs. Allen and MHanburys, 
Lond.; Anglo-Saxon Syndicate, 
Jerusalem, Manager of ; Messrs. 
Anderson and Co., Lond.; A.; 
Mr. R. J. Angel, Lond.; Mr. T. 
Allen, Lower Wick. 


K.—Dr. Charles Kerr, 
Messrs. Kutnow and Oo., Lond.: 
N. Kelynack, Lond.: 


Dr. ; 
Dr. E. Klein, Twickenham Park; 


J.—Dr. W. W. Jones, Leicester; 
Women, 


Dundee; 


B.— Sir Thomas Barlow, Lond.; Mr. J. Kooser, Southsea; Messrs. 
Dr. R A. Birdwood, Lond.; R. A. Knight and Co., Lond.; 
Mr. Albert Benthall. Lond.; Mr. H. Dawlish; 
Messrs. Burberrys, Basingstoke; Staff-Surgeon A. Kelsey, 
Mr. J. P. Boolds. Newport; H. N., Lond. 

Messrs. J. B. Brooks and Co., L. - Mr. Edward Linstead, Lond.; 
Birmingham; Mr. J. Brooks, Mr. : Lond.; 
Oxford; Sir Henry Burdett, Dr. Lond.; 
Lond.: Messrs. Baillióre, Tindall, Dr. Arthur Latham.  Lond.; 
and Cox, Lond.; Mrs. Braine, Messrs. Lee and NI ngale, 


Barrow on-the-Hill; Mr. F A. 


Broc 


Pharmaceutical Journal, Lond., 


Publ 


Journal. Lond., Bditor of; Dr. 
T. A. Buck, Ryde; Mesars. 
Bedford and Co., Lond. 

Q.— Dr. 


Dr. 


Cornwall County Council Sani- 


tary 
J. A 


O. B. T.; Dr. G. B. Cotter, Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Cornish Bros., Birming- 
ham; Dr. Mabel Crutchfield, 
Boulia, Australia; O. M. D.; 
Messrs. J. and A. Oburchill, 
Lond.: Dr. W. H. Cooke, Bath; 


Dr. 


Caxton 
Limpsfield ; 
Throat and Bar PEN Secre- 


Cborlton-cum-Hardy; The Chil- 
dren's Sanatorium, Lond., Secre- 


tary of. 
D.- Mies Hllen B. Davies, Bedford; 
Mr. R. R. Dykstra, Ames, U.S A.; 


Doriand 
Lond., Manager of; 
Pageant, Secretary of; Mr. 
Georges Dreyfus, Moret. 
E.— Messrs. Eider, Dempster, and 
' Oo.. Bristol; Messrs. Byre and 
Spottiswoode, 


.- Mr. Hamilton S. Faber, Mar- nd.; 
seilles; Mr. William H. Fox, Royal College of Physicians, 
Melbourne; Messrs. Fairchild | Lond., Secretary of; Royal 
Bros. and Foster, Lond.; Dr.] College of Surgeons in Ireland, 
Gordon Fitzgerald, Manchester. Dublin, Regi R. J. L.; 

@&—Dr. A. Knyvett Gordon, Dr. P. itwich ; 
Newton Heath; Mr W. J.] Dr. Amand Routh, Lond.: Royal 
Geale, Burley-in Wharfedale. Waterloo Hospital for Children 

H. Dr. P. T. Bald, Copenhagen; | and Women, of; 
Messrs. Hirschfeld Bros 8 Lond.: Mr. B. F. Rogers. Stamford; 


Messrs. Hamptou and Sons. 
Lond.: Captain A. H. Hayes. 
R. A. M. C., Ambala, India; Mr. 


R. 


Hunterian Society. 
Secre of; Mr. and Mrs. J. 


Young Hunter, Lond.; Messrs. Messrs. Reynolds and Branson, 
Haasenstein and Vogler, Cologne: Leeds; Royal Sanitary Insti- 
Miss Jean Hastie, Lond.; Miss tute, tary of; 
C. Hind, UOcklev; The Home Royal Statistical Society, Lond.; 
Sanatorium, Southbourne West, Royal British Nurses’ Association, 
Director of. . Lond., Secretary of; Royal 
L—The Infants’ Hospital, Lond., Meteorological Society, Lond., 


Secretary of; Income-tax Ad- 
justment Agency, Lond., Secre- |B.—Dr. E. 
Mr. C. G. Seligmann, 


tary of. 


k haus, Lond.: British 


isher of; British Food 


H 
Maurice Craig, Lond.; 
George Crichton, Lond.; 


Committee, Truro; Messrs. 
. Carveth and Oo., Toronto; 


George Carpenter, Lond.; 
Convalescent Home, 
Central London 


of; Mr. F. Clarke, 


Ad ES Deis 
e Dover 


Lond.; E. V.de V. 


A. Hill, Bridge of Allan; 
Lond., Hon. 


: EVERY FRIDAY, 


For THE UNITED KINGDOM. 
One Year oe so EI 12 8 
Bix Months eee %% obe 0 18 à 
Three Months .. .. 08 8 
Bubecriptions (which may commence at any time) are payable in 


advance. 


Liverpool ; 

Southsea; Captain J. C. Holdich 

Leicester, I. M.S., Bhowanipur. 
M.—Dr. Mac Donogb, Twickenham; 
Messrs. Matthaei and Oo., Lond.: 
. Moore, Lond.: 
B. Matthews, Clifton; 
Manufacturing Co., 
Lond.; Lieutenant-Colonel H. M. 
Morris, I.M.S, 
Thomas Me Lean's Gallery, Lond.: 
Messrs. A Mayne and Boyd, 
Belfast; Messrs. 
and Bruning, Lond.; 
Martindale, 


Mr. O. 
Malti 


Secretary 


P.—Mr. 


Lond.; 
Hadley, Lo 
R.—Mr. F. 


Mr. 
Dr. C. Huata, Peru 


Assistant Secretary of. 


One Year 
Bix Months ... 
Three Months 


Lytle, 


Mr. 


Ootacamund ; 


elater, Lucius, 
Mr. W . 
nd.; Manchester 
Hospital for Consumption, Secre- 


^ of. 

N.—Dr. O. Naz, Lond.; Nurses’ 
Co-operation, Superintendent of ; 
Norfolk and Norwich Hoepital, 

Messrs. Newton 
and Oo.. Lond.; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond. 

Q.— Dr. J. 8. Ormond. Melbourne; 
Mr. P. M. O'Dwyer, Ballylanders. 

E. W. P Lond.; 
Mossrs, Charles Pool and Oo., 
Messrs. Peacock and 


H. Rudge, Clifton; 
Mr. 8. H. Rouquette, Cambridge ; 
Aberdeen ; 


tary of; 
unty Hospital, 
Winchester, Secretary of; Messrs. 
Reavell Bros. and Oo., Alnwick; 


Starling, Lond.; 


Lond 


To THE COLONIES AND ABROAD. 
oe £114 8 
» 017 4 
408 8 


.- Dr. H. M. Car 


F.— Messrs. 


H.— Mr. 


K.— Mrs. Kayser, Fleet. 
L.—Mr. B. K. 


M. -Dr. M. 5 
Messrs. Metcalfe and Oo., Lond.: 


Quarter Page, £1 10s. 


Smith’s Advertising Agency, 
Lond.; Star Engineering Oo., 
Wolverhampton; Mr. A. B. 
Steward, Newton Heath ; Messrs. 
Smith, Elder, and Co., Lond. 
Messrs. S. Smith and Son, Lond. 
Dr. W. Spettigue, Welli n; 
Samaritan Free Hone for 
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THE LANCET, Nov. 30, 1907. 


A Clinical Lecture 


TUE DIAGNOSTIC VALUE OF THE VISUAL 


ACUITY. 


Delivered at the Royal London (Moorfields) Ophthalmic 
Hospital on Nov, 2Uth, 1907, 


By J. HERBERT PARSONS, D.Sc. Lonp., 
F.R.C.S. ENd., 


ASSISTANT RURGKOW TO THE HOSPITAL; 
SURGEON, UNIVERSITY COLLEGE HOSPITAL. 


GENTLEMEN,—I propose to speak to-day upon the dia- 
gnostic value of accurate records of the visual acuity, laying 
particular stress upon those diseases in which ambiguity is 
I shall not consider defects of visual acuity 
due to errors of refraction, though it is scarcely necessary to 
emphasise their importance and their elimination in the 
P I have elsewbere! discussed this 
aspect of the subject in part. Nor shall I treat of defects of 
central vision due to the more easily recognised forms of 


likely to arise. 
rocess of investigation. 


disease, such as opacities in the lens, &c. I shall concern 
myself chiefly with the following groups of cases: (1) those 


in which central visual acuity is normal or approximately 


normal, whilst ophthalmoscopic investigation reveals serious 
changes in the fundus oculi; (2) those in which central 
visual acuity is depressed, whilst ophthalmoscopic investiga- 
tion reveals no abnormality in the fundus; and (3) those in 
which central visual acuity and the fundus are both normal, 
whilst there are yet serious disease and impairment of vision. 

Before entering upon tbe examination of these groups of 
cases I wish to emphasise the importance of systematic 
orderly investigation of visual acuity in all cases. The 
distant vision should first be taken, then the presence or 
absence of manifest hypermetropia, then the near vision ; 
finally, the pupil reactions should be examined and all the 
results carefully recorded. It may seem waste of time to 
state these elementary facts, but experience unfortunately 
proves that this is not the case. Students fail to realise 
what an immense amount of valuable information is derived 
from this systematic examination and how much time is 
wasted by neglecting it. One repeatedly sees cases in 
which the distant vision has been taken and the accommoda- 
tion promptly paralysed by atropine or homatropine. Further 
investigation may, perhaps, show that the pupil reactions 
are of fundamental importance as a factor in the diagnosis. 
Since they have not already been recorded a further visit of 
the patient becomes essential, much to his annoyance and 
possibly detriment. The neglect to test the near vision may 
in similar circumstances entirely frustrate accurate dia- 
gnosis, as, for example, in a case of post-diphtheritic para- 
lysis of accommodation. 

It is & truism to say that if the visual capacity is not 
normal it is the surgeon's duty to find out the reason of the 
defect. The second and third groups of cases will illustrate 
some of the difficulties which are met with in this attempt. 
What is more often forgotten is that even when the visual 
acuity is normal the fundus should in all cases be examined 
by the ophthalmoscope, not perfunctorily, but accurately 
and tboroughly. Take a presbyope, for example, whose vision 
is readily corrected by the ordinary rules and appears to be 
quite satisfactory. It is often tedious to examine every such 
case in the out-patient department with the ophthalmoscope, 
bat if it is not done systematically mistakes will certainly be 
made. That this is an undeniable fact is shown by the cases 
belonging to the first group to which we may now turn our 
attention, 

Headache is one of the commonest symptoms which come 
under the notice of the physician. The origin of the com- 
plaint is often obscure, but physicians are now aware that 
headaches are frequently due to errors of refraction or 
muscle balance. Consequently they freely avail themselves 
of the ophthalmic department and it must be admitted that 
some of the cases have not been very carefully investigated 
before they are passed on to the ophthalmic surgeon. ‘That 
fact, however, does not relieve the surgeon of responsibility. 


1 The Visual Efficiency of the Uncorrected Myope, TuE Lanett, 
Feb 20d. 1907, p. 206. 
No. 4336, 


ASSISTANT OPHTHALMIC 


the early cases of primary glaucoma. 
quite normal at the time of examination, the fundus may be 


normal, or there may be arterial pulsation or even deep 
excavation of the dise ; the field will usually show contraction 
on the nasal side. 
of the other eye, and as a last resource investigation of the 
central field by Bjerrum's method, may serve to distinguish 


between these two types of early atrophy. 


Such cases as the following occur. A patient is sent com- 
plaining of headache. There has been no trouble with 
vision, but oarefal questioning may elicit the information 
that there has recently been transient mistiness from time to 
Examination of the visual acuity may show that it is 


time. 

normal both for distance and near. Ophthalmoscopic 

examination may reveal a choked disc in each eye. Perfect 
the occur- 


central vision therefore is not inconsistent wit 
rence of choked discs associated with grave intracranial 
disease. It follows clearly that every case of headache sent 
for investigation of the refraction should be thoroughly 
investigated with the ophthalmoscope. 

In most cases of papillitis other than those due to intra- 
cranial pressure central visual acuity is early depressed, so 
that the risk of missing the disease is less likely, and this is 
particularly the case when there is also extensive retinitis. 
In albuminuric neuro retinitis, for example, the macular 
region is quickly if not simultaneously involved with the 
optic nerve head and failure of central vision may be the 
symptom which leads the patient to consult an ophthalmic 
surgeon. As is well known the visual defect may be the 
first sign of sufficient prominence to excite apprebension, 
though the nephritis is already far advanced. 

Another disease in which central vision may remain intact 
for a very long period is retinitis pigmentosa. This disease, 
which is congenital in origin, has often a notoriously pro- 
longed course, Daring its progress central vision may be 
normal until the almost inevitable posterior cortical cataract 
makes its appearance. It is true that there are serious 
defects in the field of vision, usually of the nature of a ring 
scotoma, which broadens out in each direction until there is 
simply extreme contraction of the field. The field may be 
contracted down to close to the fixation point yet central 
vision may remain normal. In this condition there is no 
likelihood of the visual defect passing unnoticed, for such 
patients have the greatest difficulty in getting about. They 
see only the thing actually looked at, so that they grope 
about wildly amongst surrounding objects which normal 
people appreciate by means of their peripheral vision. A 
similar field, or rather absence of field. is not infrequently 
obtained in hysterical patients but their behaviour in walk- 
ing about at once reveals the fallacy of the subjective test, 
and it must never be forgotten that perimetric observations 
are purely subjective tests, but that is another story. 

In early cases of primary optic atrophy central vision 
may be intact, and these are liable to be overlooked unless 
the fundus is carefully examined and the field investigated ; 
the latter will usually show definite uniform contraction, 


Allied to these cases and dependent upon a similar cause are 
The tension may be 


The history of the disease, the condition 


The diseases in which the central visual acuity is depressed 


in spite of the absence of refractive error or its correction 
and in spite of the absence of gross disease, whether in the 
fundus or other parts of the eye, belong for the most part to 
two groups—viz., those which are commonly gathered 


together under the general heading ''retrobulbar neuritis ” 


and those in which there is disease of the higher visual 


nervous centres or tracts. Owing to the similarity in the 
clinical symptoms and signs the toxic amblyopias, of which 
alcohol and tobacco amblyopia is the form most frequently 
seen, are usually included in the class of retrobulbar neuritis. 
The pathogenesis of the various forms of toxic amblyopia is 
obscure, but anatomical evidence and experimental investi- 
gation tend to show that it is diverse in different forms. 
Thus alcohol and tobacco amblyopia is probably due to 
primary degeneration of the ganglion cells of the retina. On 
account of tbe greater vulnerability of the cells of the 
macular region the papillo macular bundle of nerve fibres 
first succumbs, thus causing symptoms which are indis- 
tinguishable from those caused by primary destruction of 
the pipiilo-macular fibres themselves behind the globe, as in 
true retrobulbar neuritis. Quinine amblyopia, on the other 
hand, is primarily due to disorder of the vascular system 
manifesting itself locally in the eye by extreme passive con- 
striction of the retinal blood-vessels with consc quent anemia 
and consecutive degeneration in the retinal... Hence in this 
form general amaurosis or extreme contraction of the field of 
Y 
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reaction of Wernicke, which is characteristic of blockage of 
one optic tract. The visual lesion is usually a homonymous 
hemianopia. It is trae that some of these cases may show 
changes in the fundus. Such are those dne to intracranial 
tumour involving the occipital lobes or pressing upon the 
higher visual tracts, when the presence of choked discs may 
be anticipated. The amaurosis of uremia is probably due to 
an unknown toxic product of metabolism acting vpon the 
higher visual centres, since in most of these cases the pupil 
reactions are intact, as has been specially pointed out by 


Schmidt-Rimpler. 
The subject of 
further elaborated, but sufficient bas been gaid to empbasise 


the importance of systematic examination and careful atten- 
acuity and of 


tion to detail in the examination of the visual 
the pupil reactions. 
— 
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vision ushers in partial or complete optic atrophy and there 
is no resemblance clinically to retrobulbar neuritis. You 
have bad the opportunity of seeing recently in my clinic a 
case of poisoning by extract of filix mas. The patient, à 


ral pallor 
blindness with to 
have seen & Case of toxic amblyop 


from diabetes who was & non-smoker ;. 


hich stands out most prominently in 
these cases is the ater vulnerability of the papillo- 
macular fibres, which explains the obscuration of the central 
portion of the field of vision, as shown by the development 
of & relative or even absolute central scotoma. The field of 
vision, however, is usually one of the last subjects which 
receives attention in the clinical investigation of a case. 
Ophthalmoscopio examination may show no abnormality in 
the fundus or it may show doubtful increased pallor in 
the temporal portion of the disc, slight blurring of the edges 
of the disc, or rarely pronounced papillitis ; in tbe later 
stages partial or complete optic atrophy may be present. In 
the slighter cases there is one objective sign which out- | By J. ASHBURTON THOMPSON, M.D. Baur, 


weighs the many subjective symptoms which are so often 
0 D. P. H. CAM B., 


ABSTRACT OF 


A Lecture 


ENTITLED 


NOTES ON LEPROSY. 


t the Polyolinio and Post-Graduate Medical 
ondon, 


Delivered a 
on Nov. 7th, 1907, 


Sohool, Chenies-stroet, L 


ambiguous and open to doubt. The retro-ocular affection 
not only interposes & partial block to the transmission of | PERMANENT HEAD, DEPARTMENT OF PUBLIC HEALTH, GOVERNAT 
afferent visual impulses but acts in the same manner upon OF NEW SOUTH WALES. 
the afferent pupillary impulses. Hence, careful examination 5 
il to light will show that although GENTLEMEN ,— Leprosy is reokoned among = yep 
C 


of the reaction of the pup 
the pupil contracts more or lees normally the contraction is 


not maintained under the continued incidenoe of the light. 
Instead of remaining constricted the pupil slowly dilates, 
though the light is still directed upon the retina, It would 
appear that the preliminary stimulus of light suffices to 
establish an imp which overcomes the block upon the 
afferent pupillary system but that the succeeding stimuli, 
being of less intensity, fail to create sufficiently powerful 


processes. The causes of such processes are speci 
susceptible of demonstration ; many others have been dend- 


strated but not that of leprosy. 


:ustified by ex mental observation, but for the 

: T er not to mistake that robable wan 
for a fact. We should remember, also, vay ud 
not to be found in all of those lesions which, dis ! 


neuritis lead one naturally next to refer to those cases 0 
retrobulbar affection occurring in disseminated sclerosis. | commonly distinguished as the nodular or f 


This disease, unlike tabes, rarely appears first in the | efforts re y 
it is often | demonstrate the bacillus in the pony swellings, cop pee! 


extremely 
disorder yu that sooni half the cases of disseminated | failed. But d 
sclerosis have ocular symptoms its importance to the f i form they always 
ophthalmic surgeon will be readily 3 The involved, asin and ges vial ; h of th paper 
blockage of afferent tracts which bas been exemplified in cervical plexus—a very slender cutaneous celat ge. 

larged throughout its cours? to the size of à exl 


po 

disease. Anatomical investigation strikingly bears out the | bacillos and no acid-fast u 

int. Whereas in tabetic atrophy the primary lesion is | been the remains of a Ee EE could be found. too 

probably situated in the ganglion cells of the retina, result- | mens could be recognised as sections of nerve tissue $ 

ing in rapid degeneration of the optic nerve fibres with | the proper structure had almost com 

relatively slow and incomplete degeneration of the medullary | and the sole apparent causes of the change 

sheaths, in multiple sclerosis the sheaths degenerate rapidly | usually seen in leprous invasions, namely extensive st 

and completely whilst the axis-cylinders may show little or | infiltration, some spindle-cells, and fibrosis. 

Upon this fact depends the relatively good tbat the 

3 lepræ is the causa oausans of leprosy, occa? 

f diseases with good central vision and no | met with clinically in which, Aon ing common qu « 
i easily demonstrable, and 


dependent upon disease of the higher visual | the bacillus should be 


tracts or centres differs C 

in the persistence of normal pupil reactions. Blockage of 

the visual impulses in the optic radiations or destruction | bacillus leprs is the causa causa 

of the cortex of the occipital lobe—i.e., any lesion | assumption it would appear that every lepefse | lli, D^ 

of the visual tracts above the external geniculate body, | every leper who discharges and scatters leprosy ; 

superior colliculus, and pulvinar of the optic thalamus— | be a danger to others. But this 8 and 
ence 


will produce the characteristic visual defects. Central vision | observed facts ing tbe Ll 
escapes except in the very rare bilateral lesions on account 99 8 7 „ eod tron here sbo” pue 
of the bilateral representation of the fovea in the occipital | third factor is indispensable, even after tbe tm 
lobes. The pupillary reactions are normal owing to the | the bacillus lepræ is the essential cause of eprory 
Government print m 


escape of the whole of the pupillary reflex arcs. Help in 


diagnosis here is obtained from the hemianopic papillary 1 Report, New South Wales, 
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' nerve-endings in the skin, if the latter really indicated the 
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sometimes appear to be perfectly normal, even after four or 
five years of manifest disease." Analogous observations 
which I have made tell against the hypothesis that the 
infection is commonly received by the nasal mucous 
membrane. This is often affected, it is true, and the bacillus 
can often be demonstrated in its secretions. But cases are 
not uncommon in which no evidence of such affection can 
be got. Not only can the secretions not be made to yield 
the bacillus but no signs of leprosy of the nares (such as 
frequent and easily excited bleeding, or repeated blocking of 
the nose as from catarrh) bave in such cases ever been 
present. But supposing them to be, or to have been, 
present, it is still quite impossible to ascertain whether they 
were the first signs of illness. My experienoe is that they 
supervene earlier or later in the course of illness, and only 
according to the patient's inaccurate observation seem some- 
times to have preceded the obvious signs of & generalised 
infection. 

If the foregoing remarks bave any value it lies entirely in 
abstinence from expression of positive opinions, and even of 
any strong conviction, in a case where accurately ascertained 
facts to support them are sadly deficient. I will conclude on 
this head, therefore, by noting that the successful inocula- 
tions of apes, which have recently been recorded by Nicolle 
in the Annals of the Pasteur Institute, hold out hope thata 
firm step in our krowledge of the etiology of leprosy may 
soon be taken should they stand the test of repetition by 


other observers. 

And now I would turn to treatment. I wish to say a word 
on my experience with chaulmoogra oil and then to draw 
your attention to a method recently published by Deycke 
Pacha. As to chaulmoogra oil it is generally considered to 
be the only medicament internally administered in which 
any hope of effecting a cure lies. I have myself expressed 
the opinion that it almost always does some good ; but I 
must add that in my hands its favourable effects have been 
limited to a slight improvement. That improvement has 
been in the patient’s general health mainly and in his 
feelings; it has been such that I could not tell whether it 
was due to the medicine or to the stimulus of a renewed hope 
of recovery. In either case it was practically unimportant 
in relation to anything which could be regarded as to 
cure. It has sometimes been accompanied by very 
slow and very slight improvement in the visible mani- 
festations of the disease; this was no more than that 
which usually occurs spontaneously from time to time, 
and has not set in after commencement of this medica- 
tion so constantly as to afford good ground for supposing 
that it was due to the drug. For two years past I have 
been investigating this treatment with some accuracy? 
and I hope in a year or two more to record a series of 
cases in intelligible form from which the reader may judge 
of the results for himself. I fear they will confirm the 
experience of the two years which have elapsed already 
expressed above. 1 have, indeed, recorded one case of 
recovery under chaulmoogra oil. I cannot now enter into 
the details which may be found in Lepra and in 
THE LANCET ;* they should be carefully perused in order to 
judge in how far my opinion that in that instance the 
recovery was most probably due to causes inherent in the 
patient and independent of the medication is justified by the 
record. 

[Dr. Thompson then described briefly the investigations 
recorded in the Deutsche Medizinische Wochensohrift, 1905 
and 1907, by Deycke Pacha and Raschad Bey, showing slides 
of the bacterium utilised by them, and exhibiting many 
skiagraphs and photographs of patients taken by Deycke 
Pacha before and after treatment with nastin, a substance 


extracted from the bacterium.? | 
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made. We do not know whence the bacillus lepræ proceeds; 
if it bave a babitat outside the human body that has not yet 
been discovered, while if it have no habitat but within the 
human body (so, presumably, that the sick must constitute 
the means by which the disease is maintained and spread), 
then it is quite evident, I think, that some undiscovered 
tertium quid i8 recessary to maintenance and spread of the 
disease. What the nature of that factor may be cannot be 
surmised ; it may be essential or it may be merely incidental. 

For after those two points have been conceded— after 
having assumed, in accordance with the common opinion, 
(a) the causality of the bacillus and (5) its communicability 
from the sick to the healthy—there are other considerations 
which must be entertained before a complete theory of the 
maintenance and spread of the disease can be framed. In 
the laboratory it is enough to possess the cause of a disease 
and a susceptible animal to reproduce the disease with 
certainty. Yet not quite enough either. To disregard 
other factors at all events the cause must be in a suitable 
state and it must be suitably introduced into the body. In 
the laboratory these conditions are under control, but in 
mature we have to do with the spread of disease under con- 
ditions which for the most part are not merely uncon- 
trollable but very variable. Practically it is not sufficient 
to bave the cause in conjunction with a susceptible subject. 
In other diseases this is observed daily, and it must also be 
the case with leprosy. Here epidemiological methods can 
render valuable assistance, but only on condition that they 
are employed with great care. The observations must be 
accurate; it is equally important that they should be 
complete, and the data thus acquired must be scrupulously 
scrutinised, and criticised by the observer himself even with 
hostility. Great number of cases is not merely un- 
necessary but is a serious obstacle to clear vision, I have 
endeavoured to adhere to these principles in investigations 
which I have carried out during a good many years past in 
New South Wales. 

[Dr. Thompson here described his means of inquiry and 
his method of using them. He then said :—] 

Not to detain you too long, I will merely say that the 
result of these inquiries was expressed by me about ten 
years ago in the following terms. In New South Wales it 
appears, on the one hand, that avoidance of association with 
any leper is not enough to avoid attack, while on the other 
hand, close association with lepers is a matter of very little 
practical importance at most. I have seen no occasion since 
in the facts further observed in that part of the world to 
alter that provisional conclusion, and I still adhere to my 
opinion that on the whole the available evidence makes it 
more probable that the infection of leprosy is received by 
man from his environment rather than from the sick. I 
think, also, for reasons which there is not time to enter 
upon on this occasion, that the infection may very probably 
be received by ingestion, but I have no good grounds for 
expressing a strong opinion that it is so received. While 
thus regarding with some favour the suggestion that the 
infection may be taken by ingestion, I do not forget the 
histological observations recorded by pathologists, and 
especially by Woit of St. Petersburg, and the inference 
drawn from them that the infection is taken by the skin and 
is essentially an ascending neuritis which leads ultimately to 
generalised infection of the body. ‘This simple view is not 
completely reconciiable with all of the clinical data. 
In the first place, signs which might be fairly 
indicated by the phrase initial sore” are almost always 
wanting, and when observed, as very rarely they are, 
their significance in relation to the path of entry is 
far from clear. Secondly, at whatever stage of illness 
cases come under observation, alterations in the greater 
accessible nerve-trunks— in the facial, ulnar, median, 
peroneal nerves, &c.— may always be detected by the com- 
petent observer in the shape of alterations of form, or of 
consistency, or of sensitiveness, or of all three together. 
Thirdly, almost always there is absence of correspondence 
between the distribution of areas of insensibility and the 
areas supplied by the altered nerve trunks. Now, although 
this would seem to point directly towards a local invasion of 


2 Ibid. 
3 Loc. cit., supra. 
4 THE Lancet, Dec. lst, 1906, p. 1508. 
5 This substance may be procured from Messrs. Kalle and Co., 


manufacturing chemists, of Biebrich a. R. 


West Kent Mepico-CHIRURGICAL SoclETY.— 
path of entry—if the nerve-trunks became infected by a | The next meeting of this society will be held on Dec. 6th, 
neuritis which ascended to them from the nerve-endings— | at the Miller Hospital, Greenwich, at 8.45 P.M., when Dr. 
the correspondence should be perfect. Without laying stress | J. S. Risien Russell will deliver the Purvis Oration on the 
on that point, however, it is easy to cite another of | Diagnosis of Organic from Functional Affections of the 
indisputable force: it is that in cases of almost universal | Nervous System. After the oration a conversazione will be 
leprous oedema tactile, pressure, heat, and pain sensations | held. 


e 
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given separately frcm and after those in which Stanton’s instru- 
THE VALUE OF BLOOD-PRESSURBRE ment was employed. The wrists when Oliver's instrument 
DETERMINATION IN THE DIA- was used and the arms when Stanton’s was employed. were 


kept at th level (that of th heart), elimina 
GNOSIS OF ANEURYSM OF c 
THE THORACIC AORTA. 


observations the patient was so far as possible in the same 
position, usually that of recumbency. in the earlier obser- 
By O. K. WILLIAMSON, M.A., M.D., B.C. CANTAB., 
M.R O.P. LON D., 


vations with Stanton’s and in all those with Olivers instru. 
ment corresponding observations on the two sides were tepa- 
MEDICAL REGISTRAR AT THE MIDDLESEX HOSPITAL, DERNERS-STREET, | rated by as short an interval of time as possible, Latterly, 
LONDON, W.: PHYSICIAN TO OUT-PATIENTS AT THE CITY OF however, at the suggestion of my colleague, Dr. O. F. F, 
,, OFATHE OHESTS Grünbaum, I have used a modification of the apparatu 
: by means of which the systolic readings on the two sides‘are 
made practically simultaneously. In this, by means of two 
armlets connected with the mercury reservoir of Stanton; 
instrument by a T piece and tubing, both brachials are 
simultaneously compressed. If the blood pressures on the 
two sides be unequal the reading given when the pulse 
reappears gives the systolic pressure on that side at which it 
reappears, ard on still further reducing the pressure the 
reappeararce of the other pulse will likewise give the corre- 
sponding pressure. If, on the other hand, the pressures on 
the two sides be equal, the pulses will, of course, Teappear 
simultaneously. 

Conclusions.—1. The arterial blood pressure in most cases 
of aneurysm of the thoracic aorta or innominate {s either 
normal or slightly above normal. It is as a rule, however, 
much higher in cases of mere dilatation of the aorta, and this 
fact is of some value in the differential diagnosis of these two 
conditions. 

2. A distinct difference (at least five millimetres) between 
the arterial blood pressures in the two arms is the zule in the 
majority, and in about the same proportion of cases, on the 
one hand, of both aneurysm of the arch or ascending portion 
of the aorta and aneurysm of the innominate and, on the 
other, of dilatation of the aorta ; and a marked difference (st 
least ten millimetres) is equally common in both. Suh 
differences are therefore of no value in the differenti! 
diagnosis between these conditions. A great difference (u 
least 20 millimetres) seems to be likewise about equally 
common in these two classes of case, but a difference of 
upwards of 30 millimetres speaks strongly in favour of 
aneurysm as against mere dilatation of the aorts. 

3. Whilst distinct (at least 5 millimetres) or marked (st 
least 10 millimetres) differences are the rule in a far larger 
proportion of cases of aneurysm of the arch or ascending 
portion of the aorta or innominate than in cases, on the other 
band, of arterio-eclerosis or mediastinal tumour, Jet "c 
differences are sufficiently frequent in the latter condities 
to lead to the conclusion that their presence in a 
case affords but little help in the differential dig 
between these conditions on the one hand and aneurpin 
the arch or ascending portion of the aorta or innominste 0 
the other. Differences of pressure between the two cide 
greater than 20 millimetres afford, however, strong 
in favour of aneurysm of the arch or ascending 
the aorta as against the two other conditione. 

4. A distinct difference between the pressures on the 905 
sides is the exception in cases where none of the abo 
pathological conditions are present, nic 

9. Digital examination of the pulses in cases of € 
aneurysm is a far less sensitive method than jl 
frequently gives results directly at variance with qe 
obtained by the latter means, and hence is of much 
value in diagnosis, D 

Analysis of results, In the analysis of results bere give 


: Ww Dé 
the readings of systolic pressure obtained by uae 


THE experience of most clinicians will, I tbink, be in 
agreement that in a large proportion of cases of aneurysm of 
the thoracic aorta it is impossible by digital examination to 
detect a difference between the pulses on the two sides, 
either as regards their volumes or the time of their occur- 
rence. For this reason it seemed to me worth while deter- 
mining whether instrumental examination would lead to a 
similar result! in regard to a difference of arterial blood 
pressure between the two sides, Accordingly I investigated 
this point in 30 cases of aneurysm, the observations being 
limited to cases in which the arch or ascending portion of 
the aorta or the innominate artery was involved, because it 
is among these cases of aneurysm only that one would look 
for differences between the pulses on the two sides. For 
purposes of comparison I examined the same point in 
other series—viz.: (1) cases in which there were the 
olinical signs of mere dilatation of the ascending part 
or arch of the aorta; (2) cases either of arterio-scleroeis 
without signs of dilatation of the aorta or else of 
mediastinal tumour; and (3) cases in which there were 
no signs of any of these pathological conditions. The 
first two of these series were chosen as including the condi- 
tions other than aneurysm most likely to yield a difference 
of pressure on the two sides,? and from which perhaps more 
frequently than any others thoracic aneurysms require to be 
diagnosed. The diagnosis of practically all the cases of 
aneurysm and of dilated aorta, when not confirmed by 
necropsy, rested not solely on my own opinion but were 
confirned by the physicians under whose care the patients 
were, and in the case of my own out-patients by one or 
other of my colleagues. Personal equation in the diagnoses 
was thus so far as possible eliminated. The average systolic 
and diastolio pressure was calculated for all the cases of 
aneurysm and also for those of dilatation of the aorta in 
order to institute a comparison between these two conditions. 
In every case the mean of all the observations made was 
taken so as to form the basis for calculation of these results. 

Details af method of investigation.—The instruments used 
were Stanton’s blood-pressure instrument and Oliver's 
bæmo-dynamometer (his original instrument). The former? 
gives both systolic and diastolic pressures in the brachial 
artery by the method of circular compression of the limb; the 

int at which the pulse reappears on relaxing the pressure 
after the obliteration of the pulse shows the systolic and the 

int of maximum oscillation * the diastolic pressure. The 
atter instrument records the diastolic pressure (shown by 
the point of maximum oscillation of the indicator) in the 
radial.’ Inasmuch as Stanton’s instrument gives more 
reliable results than Oliver's, for von Recklinghausen has 
proved experimentally that with an armlet of a certain width 
the Riva Recci method gives accurate realings of systolic 
pressure, the results obtained by Oliver's instrument alone’ are 


1 After commencing this work I read the following statement: 


„One of the most important signs of thoracic aneurysm is difference | instrument are used as the basis of comparison, 104s” les 
in the radial pulse, which is otten strikingly shown hy D aphszmc- | the diastolic readings are from the nature of the meth » 
e ß mceurates. bote observations in which Stantons 10° 
Accurate knowledge of Arterial Blow ressure to the Clinician," by : s à A loved 8: 
J. B. Briggs, M.D., and H. W. Cook, M D., Maryland Medical Journal, | ment was not used but in which Oliver's was emp t 
January, 193 * I 17 however, been unable tu und any records of ues with separately as lesg importance ja attached F 1 
work done in this direction, . . Observations qd. „ Yo ag Aut oras eros 
a [tis said that differences of pressure in the two radials are common | ie tong In which Stanton's dido cou. af te 
In ol! people, prcbir!v as the result or senile arterial chanyes in the į 27 PaTison of Pressures on the tro gides,— In h wed 3 
lucem cue A Review of Hecent 10 e e by 1 of aveurysm a majority of ee e ave 
J. M. Cowen, M I).. The eractitioner, ¢ ugtist, l 4. p. 229 ) difference of essur ides of a Cs 
3 Modified from Riva Hoccts istrument. millimetres d 3 between the two sid ce of pe 
4 Howe?! and Brosh have shown that tnis corresponds tothe diastolic 1E Tes, an fise of the 20 A differer Fun! f. 
pressure Bostou Medical and Surgical Journal August Bth, 199°), letween the two sides of at least 10 mill metres. 2 ty of 
5 One oecasionady meets witha ease in which. to the thickness | in n'ne out of the 12 casa of dilated aorta 8 ma 
1 Ligsues euperlicial to the radial artery, this instrument cannot be observations showed a difference of pressure pe Dp i 
" In my earlier observations Oliver's instrument and the pocket Biden of at least five millimetres, and four ee tee 
spheymomerer of. Hilt and Barnard only were employed. The resulta | difference of pressure between the two sles » a rio 
obtained with tlie latter, though as a rule agreeing roughly with the Wlime a of arent 
others, were toured to be unteostworthliv, so have been omitted from this 21 millimetres, On the other hand, fo the case: : 21 cas 
paper. For these observations see Archives of the Middlesex Hospital, | RClerosis and mediastinal growth, only 10 of t 
1935, vol. ví sLowed in a majority of observations a difference of Pn 


—— —. 
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TABLE L—RESULT8 FOR WHICH STANTON'S INSTRUMENT | TABLE I.—RESULTS FOR WHICH STANTON’S INSTRUMENT 


WAS EMPLOYED.* 


Series 1.— Cases of Ancurysm. 
TERR OPOERSBUOQNRECREROLIS) CMM NN EL LLL DL 
No. of case, pitis ° 
Mm. 

No. 1 -A male. f sa i year sues of the arch 
i H .  22/1/06...| 115 
29. 1/06...| 105 
Digitally y right male pulse of higher 3 9/2/06 ] io 
eee eee eee 121 
1 
19 205 | 124 

$.—A le, aged 31 yeers. Aneurysm of in- 
Ro. male ye ry um | 198 105 


nominate artery 
Digitally no difference ‘between ‘radial | 2306, 105 105 


puls en. 

was male at SS em. Aneurpem . e 
No. 4 —A male, agod 51 years. Aneurysm of arch of | 

Pigltaly no difference detween eam i 24/1/06...) 125 


Digitally radial id carotid f ‘equal (| 122 
gitally al an pulses on ' 
the two sides .. .. n 21/2 061 | 131 


40 years. Aneurgem of arch of 


No. 6.—A male, ages 
osis confirmed by Decr. * 


aorta. (Diagn 
Digitally Fadial pulses equal .. 31/106. 105 
Digitally redial pulses dul... . 10/2064, 115 
124 
16/2/06} 130 
Digitally radial and carotid pu on edd: 6/3/06 (103 
two sides equal rm 103 
No. C. —A female, aged 57 years. Aneurysm of in- 
tad C rh radial 1 f high 
Digitally right s POSA m gher 1 ate 
tension than left ... T—— pn d 205 
„2. V6...! 191 
13, 2;064 | 5 
21/2 06...| 161 
Digitally right radial pulse larger and on 9/106! 182 
higher tenan Tann tert. 15 Pius 1i 173 
Diyitally right al pulse rger and o 
higher teneion then lait i Tai t 16:306...| 159 
Digitally right ial pulse o her 
tension than left ... . d 25/5/06... 163 
Digitally right radial pulee o rather | 5406) 143 
higher tension tban let. 71232 
Digitally radial pulses equal ... ... .. oo 19/4 08.143 
4 4 5 male, aged 46 years. Aneurysm of arch of 
~ Digitally radial and carotid pulses on the 
two sides equal E >t 14/2/06... 182 
Digitally radial and carotid pulees on the 21.2 06 162 
two sites equal * 1684 
Digitally radial and carotid pulses on the | 22 2 06. 168 


No. 8.—A male, aged 42 years. eee 2 arcb of 
morta (Diagnosis confirmed by necropsy.) 
Digitally right radial pulse of slightly | 
higher venir e vee Jette N put 1/9/06... 99 


equal ... ... | 
Aneurysm of arch of 


! 

two sides equal XE | 
| 

H 


No. 9.— A male, aged 49 years. 


aorta, 
Digitally left radial and csrotid pulses 
markedly larger than . 19/6. 06. 73 
right Oles eee 


25/6/06... 

Digitally left radial and carotid pulses (| 8 

markedly larger, and radial of = 12/3/07 | 86 
tension than corresponding right ones ... Ü 

Digitally left radial and carotid pulses) | 

much larger, and radial of higber ird 


than corresponding right ones ... 
No. 10 A ane Aged in TOME Aneurysm of arch of 


21/3/07. 60 


aorta wes eot TET m ITI ees eee 27/9. 06.. 130 
40/63 2 
No. op —A male, aged 50 years. Aneurysm of arch of 
uo 
Di tally radial end carotid Me on apne 
igu sídes equal : MICI 134 
Digitally radial and carotid jules o on 118 
ap sides equal .. - a the * bisnoos? 13 
Digitally radial and cor ues n hae 105 
two sides equal E : ri l 26/ 10106 105 
Digitally radial and 8908 ules o on T. 
two sides equal — bs net 2/11/06 } 110 


114 


WAS EMPLOYED. 
Series I. ( Continued ).— Cases of Aneurysm. 


No. of case. OH: 
Mm 
No. 12.—A male, 45 years. Aneurysm of arch of 
aorta. (Diagnosis confirmed by necropsy:) 

Digitally "ght radial pulse larger and of ) 
higher tension than left one. Right 9/8/06 ...| 148 
carotid pulse larger than left one ... 

Digitally right radia! pulse of much higher 149 
tension than left, and right carotid Pulse 11/10/06 4 156 
larger than left 

Digitally gie radial pulae of much higher i 149 
tension than left; right carotid pulse + 12/10/06 $ 145 
larger than left —9 

Digitally right radial pulse ‘markedly a 137 
larger than left one, and right sata d (18/10/06) 161 
pulse larger than left. 

ice 4 
DES radial and carotid pulses on righ 116 
de feel much larger PME . on 1/ 11/06 | 119 
ones on left... se . eee 15 
8/11/06 4 113 
nos d A male, aged 58 years. Aneurysm of arch of 

“Digitally left radial pulse much smal 127 
than right. Left carotid pulse smaller 13/10/06 4 135 
than right eee eee eee ose eee ee 

a n —A inae. aged 54 years. Aneurysm of arch of 

M Digitally radial and carotid pua on apne 140 
two sides equal. ML 10/06 } 141 

ae e —A female, aged 45 years. Aneurysm of arch of 

Dis itally right radial pulse much largor N 128 
igita left. Carotid pulses equal „ 911, 061 124 

Digitally right radial pulse larger an 132 
higher tension than oie: Carotid pulses 16/11/06 | 125 
equal see ses cee oee wes S rmt 

^ 115 A male, aged 64 years. Aneurysm of arch of 

i vitally right radial pulse larger and of 
an her tonilon than left. Right cd 10/1/07 4 185 

ulse larger than left 

Digitally r right radial pulse ‘rather larger ) 148 
and of higher tension than left. Right 17/1/07 4 149 
carotid pu larger than left ... ... x 

146 
15/2/07 4 | 140 
Qi : A male, aged 51 years. Aneurysm of arch of 

i itelly left radial pulse smaller and of 
lover tension than right. Left carole l 4/3/07 { 125 
pulse (2) smaller than right... ... — | 

111 
ser. 119 

l 

125 

Digitally right radial pulse larger and of l a 
higher tension than left. ee pura 8/3/07 io 
equal i «d 111 

122 

Digitally right radial pulse larger and of 109 
higher tension than left. Carotid pulses 18/3/07 } 1 
equal ... 10 

Digitally right radial pulse larger and of ni 
higher tension than left. peru pulses $ 05 07 4 113 
equal , 15 

111 
112 
105 
20/3/07 
l 
106 
99 
102 
No. d TA male, aged 51 years. Aneurysm of arch of 
ao 
Digitally right radial and carotid pulses of ) 195 
higher tension than eoero ponding ones user! 142 
on left side... ... 141 
Digitally right ‘radial and carotid pulses o 3 
Pauer tension than correspond ng lesen 155 

Digitally radial and carotid pulses on the 125 

two sides of equal tension ... ... Mi 26/4/07 1 115 
125 
Digital redial pulsos on th two ede} soy Ji 


ne r 
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TABLE Y.—RESULTS FOR WHICH BTANTON'S INSTRUMENT 
- WAS EMPLOYED. 


Series I. ( Continued ).— Cases of Anewrysm. 


No. of case. ar B 
Mm. | Mm 
No. 19 —A female, aged 51 years. Aneurysm of arch 
of aorta. 18 lis 
: 195 | 186 
Digitally radial and carotid pulses on oe 8/5/07 192 | 186 
* two sides equal eee eee ees see ese pee pee d 192 188 
196 | 178 


No. $0.—A male, aged 39 years. Aneurysm of arch of 
aorta. 


26 
Digitally radial and carotid pulses on a 14/5 74 12 i 26 
two sides equal... .. s.e e ees ov 118 |132 


— . —ñ—C—P.ͥ4 a—ͤ—Üſ — -—ᷣę᷑i 

* The readings taken of the minimum or diastolic pressure by 
Stanton's meihe have for the sake of brevity been omitted from this 
paper, as have also observations with Oliver's instrument which were 
made in some cases in order to institute a comparison between this 
instrument and that of Stanton. 

t The same patient as No. 11 


in the series in which Oliver's instru- 
ment was employed. ; 


between the two sides of at least five millimetres, and but 
three of the 21 showed a difference of pressure between the 
two sides of at least 10 millimetres. Lastly, the fourth 
series in which none of these pathological conditions were 
present showed, in a majority of observations, in only two of 
the 10 cases a difference of pressure of at least five milli- 
metres and in none a difference of pressure of at least 
10 millimetres. A difference of pressure between the two 
sides of at least 20 millimetres only occurred on one 
or more occasions in two of the 20 cases of aneurysm (viz., 
Nos. 9 and 17), also in three of the 12 cases of dilated aorta 
(viz., Nos. 1, 7, and 8), and twice in the series of arterio- 
sclerosis and mediastinal growth (viz., Nos. 14 and 21), 
whilet a difference of pressure greater than 30 millimetres 
occurred in only one of the cases of aneurysm (viz., 
No. 9) in whom the greatest difference noted was 


Series II.— Cases of Dilated Aorta. 


st, n] x. 
No. of case. max. | max. 

Mm. | Mm 
No. 1.—A male, aged 47 years... 2205. n 102 
"Uns M 187 |135 
8/5 057 129 132 
23/3/06...; 155 137 
: 40 . 18 

No. $.—A male, aged 47 years. Chronic tubular 
nephritis nee eee eae eee see eee een oes see 11/4/06... 190 200 
No. 3.—A female, aged 46 years ... 20/6/06...| 258 | 260 
No. 4.—A male, sged 49 years — .. . se 25/6/01...| 140 127 
Ne. 5.—A male, aged dl years . 13/2/06... 155 Hee 
16/506 198 | 190 
No. 6.—A male, aged 49 years s 28/2/06... 18 129 
ved E: 

$ 
16/5/61 | lil | 128 
14/2/07... 137 | 126 
No. 7.—AÀ female, aged 52 FOALS e - ooe E 1 ae 
14/2/01... 209 | 210 
No. 8.—A female, aged 45 years + . 26; ges 5 | = 
No. 9.—A male, aged 51 years se ove 25/10/08 $ | 219 | 226 
211 192 
wel n s 
132 | 121 
No. 10.—4A male. aged 62 year 2/11/06} | 125 128 
1611061 132 | 134 
No. 11.—A female, aged 57 years... . Tu 272 272 
156 152 
No. 12.—A male, aged 47 years =... se eo oe . 8/3/01 15 i 
i 


75 millimetres) and on no occasion in any case of the other 


three series. 


Comparison of digital and instrumental observations —In 


comparing the digi 


tal observations on the radial and carotid 
preci on the two sides with the correspond 


ing blood-pressure 


eterminations I have excluded those cases of aneurysm in 
which digital comparisons of the two radial pulses at 
different times gave varying results, as such observation 
may perbapa not be trustworthy. This leaves us with the 
following 11 cases of aneurysm (viz., Nos. 4, 5, 6, 7, 
9, 11, 12, 15, 16, 17, and 20) as the material for comparison, 
in any one of which be it noted digital comparison of 
the two radial DM at different times always agreed 


I have disregard 


differences of pressure between the (wo 


Boriss I11.—Cases of Arterio-solerotis and Mediastinsl 


Tumour. 
st. R. L 
No. of case. ray dur 
` Mm In. 
No. 1.—A male, aged 63 years.  Arterio-scleroeis 

31/1/06... 112 12 
7/806 . 138 131 

No. 2.—A. male, aged 42 years. Pulmonary tuber 
culosis, arterio-sclerosis... ... ... we .. 1206.) l9 1 
3/206 I 100 


No. $.—A male, aged 35 years. 
scending thoracic aorta, arterio-sclerosis 

No. L4.—A male, aged 65 
nephritis, arterio-scl 
necropsy) 

No. 6.—A male, aged 26 
pressing on left bronchus ... 


ears. 


No. 6.—A male, aged 55 years.  Arterio-scleroels 


Aneurysm of de 


Chronic interstitial 
s (diagnosis mms | 


ears. 2 Syphilitic glands 
d E ds 19206 


„%% » 


.. 20/6/06.. 1 WT 


14/%6 


w9 Ill 
10 112 


No. 7.—A male, aged 64 years. Arterio-sclerosiss| 173 |17 


No. 5.—A male ed 61 years.  Arterio-sclerosis 
is d 9306 


No. 9.—A male, aged 66 years. Aortic stenosis 


incompetence, arterio-sclerosis ... ... 


No. 10.—A male, aged 62 years. 


ag 
phagus (diagnosis confirmed by necropey) 


No. 11.—A female, aged 58 years. 


No. 12.—A male, aged 60 
culosis, arterio-sclerosis 


No. 13.—A 
grow th ese 


No. 14.—A male, aged 47 years. 
nephritis, arterfo-aclerosis 


male, aged 56 


. eee 


No. 20.—A male, aged 53 
nephritis, arterio-sclerosis 


No e 21 —AÀ male, 
(diagnosis confirm 


ote ooe 


Carcinoma of to 


Gummatous ; 
fibrosis of myocardium. Chronic interstitial nephritis, 
arterio-sclerosis (diagnosis confirmed by necropsy) 5/606 


years. Pulmonary tuber 


ees ees ee 


terstitial 
v Fl, 


aged 38 years. Arterio-sclerosis 
by necropsy) ... .. se 


m 
ys 116 


8 
and | 
1 


LE 


8/5/06 1 | 1 onm 
127 


15/3/66 i 


8,506. 


„% „„ 


m Qu. 15 ua 


3011/0) 


BS se 


| 


' 
| 


ESTE 
ETIT 


Chronic interstitial 
oon eee eee eae eee 16/10/06... a5 0 
No. 15.—A male, a 29 years. Chronic tubular | | 
nephritis, a Ario oral d x Qué Gap ydp 18006, 15 18 
No. 16.—A male, aged 48 years. Chronic interstitisl | 
nephritis, arterlo-scleroais. ~.. „ ids i 15 
| 
No. 17.—A male, aged 65 years. Diabetes mellitus, , 
arterio-sclerosis... [I son a ene eae ene ose 3/1006] p D 
No. 18.—A male, aged 72 years. Hemiplegia, arterio- 
J». a ET tN 
No. 19.—A male, aged 43 years.  Arterio-sclerosis 
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sides of less than five millimetres. In five of these cases 
(viz., Nos. 9, 15, 16, 17, and 20), the digital comparisons of 
the radial and carotid pulses on the two sides agreed fairly 
well with the corresponding blood-pressure determinations. 
In five of the remaining six cases, however (viz., Nos. 4, 5, 
7, 11, and 12), digital comparisons of both radial and carotid 
pulses on the two sides invariably yielded results at variance 
with those obtained by blood pressure measurement. In four 
of these the digital results indicated no difference when 
blood-preesure measurement showed that there was one, 
whilst the fifth case (No. 12) yielded a difference between the 
pulses as examined digitally when the instrument showed 


Series Ib. Pathological conditions other than those 
included in the first three series.—Bo few of these cases 
showed a distinct difference of pressure between the two 
sides that I have not here given the results. 


TABLE II.—RESULTS FOR WHICH OLIVER'S INSTRUMENT 
WAS EMPLOYED. 


Series I.— Cases of Aneurysm. 
. No. of case. 
——— — 


No. 1. A male, aged 57 years. Aneurysm of denen nk | 
thoracic sorta involving the erch see we . 19/5,04..., 98 15 


scending tborac 
22'304...]| 95 70 
30.3.0485 70 
13/3/05 ...| 122 83 
No. 5.—A female, aged 60 years. Aneurysm of arch | 
b of aorta te. TII eee coe eee eee ove eee eee 22 364 0 105 120 
30 3,04... 85 85 
No. 4.—A male, aged 44 years. Aneurysm of arch 
Of art e ooo te oee te 294 04. . 93 78 
16.6, 04. 73 
No. 5.—A male, aged 40 years. Aneurysm of arch | 
of aorta... eee eee eee t.. econ see eee eee eee 14/6 04 eee 95 85 
30 8,04... 67 83 
No. €.—A male, aged 44 "years. Aneurysm of arch 
of Arne . 1288/04 . 80 100 
No. 7.—A male, aged 50 years. ? Aneurysm of arch 
of arte. .. 11/10/04...) 90 | 106 
No. 8.—A female, aged 43 years. ? Aneurysm of arch 
Of aort hk soo ooe ooe it 1/2/05 ...| 107 | 107 
No. 9.— A male, aged 32 years. Aneurysm of arch 
of Aorta . 16/5/05.. 110 (| 125 
No. 10.—A male, aged 48 years. Aneurysm of arch 
of ort 85 | 85 
No. 11.—A male,“ aged 45 years. Aneurysm of arch 
of aorta sos „ aoe eee „„ ˙ „„ „%% „„ eve 11/5/05 "TP 107 190 
24/5,05 ...| 124 | 100 


5/7/05. 83 93 


* The same patient as No, 1 in Table I., Series I, 


Series II.— Cases of Arterio-solerosis and of Mediastinal 


Twmour. 
— " 
No. of case. [d L. 
-D TS e — — 
— I 
l Mm. | Mm. 
No. 1.—A male, aged 53 years. Arterio-sclerosis | 
13/4/04... 100 
No. 9 —A male, aged 47 years. malignant stricture 
of csophagus (diagnosis confirmed by necropsy). 
16/04 75 
No. $.—A male, aged 63 years. Mediastinal new 
growth (diagnosis confirmed by necropsy) —...30/11/04... 77 
No. &.—A female, aged 64 years. Dilatation of arch 
Of aorta see cee cee cee ne m m e . 9/12, 04... 114 
No. 5.—A male, aged 68 years. Arterio-sclerosis 
16/12/04... 132 
No. 6.—A male, aged 62 years. Arterio-sclerosis, aortic 
valvular disease ... . sse ses woe 23/2/05. 93 
No. 7.—A male, aged 72 years.  Arterio-sclerosis 
- i 57 
No. 8.—A male, aged 67 years. Arterio-sclerosis 
9/3, 70 
No. 9.—A male, aged 45 years. Mediastinal new 
growth eee TIT eee eee eve oes TT ees eee eee 15 3/05... 92 
No. 10.—A male, aged 69 years.  Arterio-scleroaís 
21 5/05... 113 


that none existed. In the remaining case (No. 0), in two 
observations digital comparison of the two radial pulses gave 
resulte agreeing with those obtained by the instrument; in 
one observation a difference was found digitally when the 
instrument showed that none existed, and in one observation 
a difference was found digitally but in the opposite direction 
to that shown by the instrument. Thus ín more than half 
the cases digital examination of the radial pulses (although 
checked by the carotid pulses) yielded results which were 
either simply useless or else actually misleading. 

Comparison of blood pressure in oases of aneurysm with that 
in cases of dilated aorta.—The average systolic pressure 
(average age 47 years), calculated from all the cases of 
aneurysm, was 134 millimetres and the average diastolic 
pressure was 100 millimetres. On the other hand, the 
average systolic pressure calculated from all the cases of 
dilated aorta (average age 49 years) was 185 millimetres and 
the diastolic pressure was 128 millimetres.” Thus the average 
systolic pressure in the cases of aneurysm is normal or 
slightly above normal, but in the cases of dilatation of the 
aorta is considerably raised. These facts point to the con- 
clusion that mere height of blood pressure is a more 
important cause of dilatation of the aorta than of actual 
aneurysm, and that in the causation of the latter it is 
necessary to invoke some additional factor. 

Observations in whioh Oliver's instrument was employed.— 
A marked difference of 3 between the two sides was 
sbown in nine of the 11 cases of aneurysm (No. 11 was the 
same patient as No. 1 in the Stanton series), bat only in one 
of the ten instances of conditions other than aneurysm (cases 
of mediastinal tumour, dilatation of the aorta, or of arterio- 
sclerosis). 

Results.—These are recorded in millimetres of mercury 
and the following abbreviations are used; Bt. — Stanton's 
blood pressure instrument ; O. — Oliver's bsemo-dynamometer ; 
max. — maximum or systolic pressure ; R. — arterial blood 
pressure in right brachial artery (with Stanton's instrument) 
or radial artery (with Oliver's instrument) ; and L. — arterial 
blood pressure in the left brachial artery (with Stanton’s 
instrument) or radial artery (with Oliver's instrument). 

My cordial thanks are due to the physicians of the 
Middlesex Hospital and to Dr. G. A. Heron, Dr. E. Olifford 
Beale, Dr. T. Glover Lyon, Sir Hugh R Beevor, Dr. W. J. 
Hadley, Dr. E. H. Colbeck, and Dr. Hugh Walsham for 

for this paper the records of cases under 


allowing me to use 
their care and to Dr. Walsham for the trouble he has kindly 
taken in examining by the x rays a large number of the 


patients. 
Upper Berkeley-street, W. 
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A CONTRIBUTION TO BACTERIOLOGICAL 
ANALYSIS OF MATERIALS POLLUTED 
WITH THE BACILLUS TYPHOSUS. 


By E. KLEIN, M.D., F. R. S., 


LECTURER ON ADVANCED BACTFRIOLOGY AT ST. BARTHOLOMEW' 
HOSPITAL. 


THE value of Löffler's discovery '—viz., that m i 
green added to nutrient gelatin oe agar in high 5 
while capable of inhibiting the growth of bacillus coli does 
not interfere with the growth of bacillus typhosus—has since 
been tested and confirmed by several observers (Kiralfi 
Doebert, and others). That in analysing materials presumably 
polluted with typhoid dejecta the use of such a medium 
representing & considerable step in advance of the Drigalski 
medium, would be of great value, must be obvious. Like all 
intestinal dejecta, so also those of typhoid fever contain in 
predominating numbers the bacillus coli and therefore the 
suppression or retardation of the growth of the latter which 
all media hitherto in use are incapable of effecting but 
which Lófflers malachite green is capable of doing, is a 
most important desideratum in discovering in materials 
polluted with such dejecta the presence of the bacillus 
typhosus. Unfortunately, however, the malachite-green 
gelatin or agar plates could detect only those individuals 
of bacillus typhosus which are actually present in the 


Pa a ———————— HE TT. wes NK": 
T Inasmuch as a large proportion of the readings from 
numbers were calculated were taken from patients wh we anes 
treatment in hospital it is probable that the results err on the side of 


being too low. > 
1 Deutsche Medicinische Wochenschrift, No. 8, 1906. 
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materials to be analysed, and as the number of these 
bacilli, as is proved by the many negative resulte, 
can only be, and generally is, extremely limited, the 
difficulty of discovering these few individuals even in 
large amounts of material—shell-fish, water, milk, 
&c.—subjected to analysis must still remain considerable 
even with the use of malachite-green plates. For these no 
less than the Drigalski plates postulate for success the 
resence in the materials to be analysed of a fair number of 
Paeillus typhosus, so that the colonies of these latter those 
of bacillus coli being prevented —oould be found in a reason- 
able amount of the incriminated material distributed in a 
reasonable number of plates. The German observers speak 
of ‘‘enrichment” (Anreicherung) if in these plates the 
oolonies—i.e., aggregations—of bacillus typhosus make their 
appearance, but on consideration this is not a true enrich- 
ment because in these plates colonies of bacillus typhosus 
could only make their appearance in proportion to the 
number of the individual bacillus typhosus present originally 
in the materials. The word ''enrichment" should be 
applied only if the original number of bacillus typhosus in 
the material could be increased at starting so as to allow the 
very small number originally present to become by some 
means greatly increased without a corresponding increase of 
other associated microbes—e.g., bacillus coli—for then a 
plate made even of small amounts of this ‘‘enriched” 
material would readily denote in the malachite-green gelatin 
or agar plates, or for that matter in the Drigalski plates, 
the presence of oolonies of the bacillus typhosus. Such 
** enrichment” in the real sense occurs, for instance, in 
the case of bacillus coli by means of MacConkey’s bile 
salt media, in the case of vibrio choleræ by means of 
Dunham’s peptone salt water. But nothing of this kind— 
that is, no real enrichment—can be expected in the 
malachite-green gelatin or agar plate, for, as mentioned 
above, these plates oan only denote as colonies those 
individuals of bacillus typhosus that are present in the 
original materials and, as is known to every analyst, the 
number of these, being extremely small, the use of the 
malachite-green gelatin or agar plate, though valuable, as 
has been shown, nevertheless would be incapable of re- 
moving the chief difficulty—viz., the original great scarcity. 
It occurred to me to attempt by means of Löffler's 
malachite green to produce a real enrichment "—that is, an 
enrichment in the sense in whioh Dunham’s peptone salt 
water is a means of increasing the number of vibrio cholerx, 
even when these are present in very small numbers in the 
the cholera dejecta. The first step was to use fluid culture 
media, for only here a real enrichment could be expected, 
and to add to the fnid medium the malachite green in the 
roportion required to inhibit or to retard the growth of 
bacillus coli without, of course, interfering with the growth 
of the bacillus typhosus. But here, again, it had to be 
borne in mind that it is also necessary to cause in this fluid 
medium the exclusion, retardation, or limitation of the 
growth of other microbes not belonging to the coli typhoid 
group; for working with malachite-green agar plates it 
became clear that a number of microbic species, not of the 
coli typhoid group, are capable of growing in such plates— 
e.g., bacillus putidus, some species of proteus, and others, 
usually present in sewage and in intestinal dejecta or in 
materials polluted with them. For this purpose the 
addition of bile salt proved very useful, I therefore 
started with bile-salé broth to which malachite green was 
added in definite and different proportions and it was 
soon geen that by means of bile salt added to the broth, as 
is well known, the growth of the coli typhoid group of 
microbes is eminently favoured, while the further addition of 
malachite green is capable of restrict ng this favour, if not 
solely at any rate largely, to the bacillus typhosus. When 
by this bile salt broth malachite green an enrichment of the 
bacillus typhosus has taken place, then, as a second step, 
Drigalski medium solidified in large plates was inoculated on 
its surface with a small amount, a loop or two, and incubated. 
In such plates the presence of colonies of bacillus typhosus 
could readily be recognised and the necessary further tests 
be applied, as examination in the hanging drop test for 
agglutination with typhoid serum in high dilation, subculture 
in gelatin (surface and shake) in MacConkey fluid, in litmus 
milk, in neutral red ee in lactose-peptone water, and in 
and Capaldi medium. ve 
dp egere which I made with the bile salt broth 
malachite green an important difference was noticed at the 
outset between it and the corresponding Löffler malachite 


green sgar plater — viz., that while these laser exhibited a 
restraining influence on the bacillus coli in high dilution 
such as 1 malachite green in 5000 agar, the bile salt broth 
malachite green, although not interfering with the growth of 
bacillus typhosus, did not show the same restraining action 
on the bacillus coli in the above high dilutions. This is 
evidently due to the fact that the bile salt rather stimulated 
the growth of the bacillus ooli, as it does the growth of other 
intestinal bacteria. It was therefore necessary to increase 
in the bile salt broth the strength of malachite green, for 
only if the amount of this latter: has reached the point at 
which it could restrain the growth of the bacillus coli withoss 
interfering with that of the bacillus typhosus could the 
original object—viz., the enrichment of this latter microbe— 
lead to a positive result. Amongst some of the experiments 
made in this direction the following may be quoted. | 
inoculated with bacillus coli the surface of Löfffer s malachite 
n agar, solidified in large plates, and for control bile alt 
broth malachite green in tubes, in both instances the dilu- 
tion being 1 malachite green to 5000. The result was this: 
the malachite green agar plates showed on incubation for 48 
hours no colonies; the broth tubes showed good growth 
which by subculture in Drigalski medium proved pure 
culture of the bacillus coli. But even in -bile salt broth to 
which malachite green was added in proportion of 1 in 3X0 
there was still growth of the bacillus coli; the companion 
tubes—1 in 5000 and 1 in 3300 respectively—inocolated with 
bacillus typhosus showed in all instanoes good growth. 

In these, as also in the subsequent experiments to be 
detailed presently, the growth of bacillus coli in the bile 
salt broth malachite green caused a rapid change in the jd 
from the original bright blue-green colour to at first a faded 
pale green, then to a completely discoloured fluid, whereas 
those of bacillus typhosus produced a much slower change of 
colour; even after some days’ incubation the fluid was stili 
distinctly greenish to pale green-blue. After the preliminary 
experiments, to bile salt broth malachite green was added is 
larger proportion than 1 to 3300. These experiments will 
now be detailed. 

Experiment 1.—Pre bile salt broth by adding sodium taoro- 
cholate to faintly alkaline beef broth, 5 cubic centimetres of a 
5 per cent. watery solution of bile salt to 400 cubic centimetres ol 
broth, then added Lóffler's malachite green (malachite green No. I2) 
Höchst Dye Works) in the proportion of 1 malachite green to 20 and 
1 to 1650 respectively. Decanted in tubes each containing 10 cubic 
centimetres steamed and sterilised. Of each set two tubes (Lin 20 
and l in 1650) were inoculated with a trace of bacillus coll and two 
similar tubes with a trace of bacillus typhosus and then incubated s 
37°C. After 24 hours incubation the inspection showed thst there 
was no growth in the coli tube 1 in 1650, slight growth in 
the coli tube 1 in 2500, while good growth was present in both 
the typhoid tubes 1 in 1650 and 1 in 00. Subcultures were mode 
on Drigalski plates with a single loop. Both plates, after & bours 
incubation at 37° O., yielded numerous colonies of bacillus typbosus: 
colonies distinctly blue in semi-transmitted light, violet in centre bet 
looked at in reflected light; margin filmy, slightly irregular, ' 
centre thick and raised, surface somewhat dry-looking, very finely 
granular in transmitted light; under the microscope in the hanging 
drop bacilli cylindrical, very motile, agglutinate with typhold serum 
in dilution of 1 to 50-100 within few ann The col} 1 in BD) 
had a very limited number of colonies of bacillus eoli, while thst of tbe 
coli tube 1 in 1650 yielded no colonies at all. 

From this experiment it follows that the bile salt broth 
malachite green 1 in 1650 produced in 24 hours inca 
at 379 C. good growth of bacillus typhoeus. while the same 
strength of malachite green—viz, 1 in 1650—completel 
inhibited that of bacillus coll. 


Experiment 2.— To 10 cubic centimetres of sterile distillet Oe 
added a loop from an agar growth each of bacillus coli and of ns 
typbosus, After well shaking the mixture inoculated with a loop 
tube (A) of bila salt broth malachite green 1 in 2500 and one pre 
(B) of lin 1650. After 24 hours’ incubation at 37°C. none of the 
seemed to show any growth (as wes proved by subculture on eth 
plates). After 48 hours’ incubation there seemed to be good n th 
in the tube 1 in 2500 malachite green, but no growth in scott 
1650 malachite green. Made Drigalaki plates with this result: 
made of A tube (1 in 2:00 malachite green) numerous colonies of 

rowth of bacillus typhosus, no colonies of bacillus coli; plate 

tube (1 in 1650 m bite green) no colonies, 


From this experiment it follows that here 1 in 2500 
malachite green inhibited bacillus coli but allowed 
growth of bacillus typhosus. 


con- 
Experiment $.— To 10 cubic centimetres of domestic e ( 
taining at least 100,000 bacillus coli communis ed 1 cubic center 
added a loop of bacillus typhosus from a 48 hours old n^ 
After well shaking the mixture added one loop to one tube ( n 
salt broth malachite green 1 in 2500, and to one tube (B) of bile C made 
malachite green 1 in 1650. After 24 hours’ incubstion at PC. Pie 
Drigalski plates of each tube with one loop. Tbe result was: 


3 Klein: The Vitality of Bacillus Typhosus in Oysters and ott 
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made from tube A showed numerous colonies of bacillus coli and 
Bumerous blue colonies, easily detected, for in many places they were 
quite se te and isolated ; these bad all the appearances of colonies 
of bacillus typhosus: in the hanging drop they were typical, when 
tested with typhoid serum in dilution 1 in 100 clumping was 
instantaneous. Subcultures in the different media proved them to be 
bacillus typliosus. The Drigalski plate made from tube B (lin 1650 
malachite green) exhibited crowds of blue colonies (bacillus typhoaus) 
and a very limited number of red colonies with red halo—i.e., bacillus 


coli communis. 

So that in this experiment the great number of bacillus 
coli present in the original fluid (at least 100,000 per 
1 cubic centimetre) did not interfere with the multiplication 
of the added bacillus typhosus; in fact, in the tube B (1 in 
1650 malachite green) it was „by far the predominating 


growth. 

8 4. — To 10 cubic centimetres of domestic sewage (at least 
100, bacillus coli communis per 1 cubic centimetre) added a trace of 
bacillus typhosus. 10 cubic centimetres of distilled water to which the 
same amount of bacillus typhosus culture had been added showed just 
the faintest sign of turbidity ; so that tlie amount of bacillus typhosus 
added to the 10 cubic centimetres of sewage was indeed very small. 
With a loop of the sewage typhoid mixture inoculated one tube (A) bile 
salt broth malachite green 1 in 1600, And another tube (B) bile salt broth 
malachite green 1 in 1200. Incubated for 24 hours at 37°C. tube A 
shows good vrowth with gas, tube D seems to have little if any growth. 
Made Drigalski plates with one loop from each tube. The result was 
this: plate from tube A (malachite green 1 in 1600) shows numerous 
colonies of bacillus coll (red with red halo’; plate from tube B 
(malachite green 1 ín 1500, has 21 (blue) colonies of bacillus t ypliosus, 
and about 50 to 60 small violet colonies (streptococci), but no red 
colonies of bacillus coli. The blue colonies of plate B were tested by 
agglutination, in hanging drop, and in the other media— gelatin, 
MacConkey fluid, 1 
water, aud proved typical bacillus typhos us. 


In this experiment, then, from sewage containing a mere 
trace of bacillus typhosus the enrichment of this microbe 
in, and recovery from, bile salt broth malachite green 1 in 
1500 was easy, but it did not succeed from bile salt broth 


malachite green 1 in 1600. 


Experiment 5.— The semi-fluld stool of a case of typhoid fever about the 


end of the third week (a temale patient in Elizabeth Ward of St. Bar- 
tholomew's Hospital) was used thus : one loop of this stool was planted 


in bile salt broth malachite green 1 in 1600 (tube A), and one loop 


in bile salt malachite green 1 in 1500 (tube B*. After 24 hours’ in- 
cubation at 37°C. both tubes show growth. With one loop of each 
made a large Drigalski plate and incubated at 37°C. After 24 hours 


plate from tube A shows amongst a large number of neutral large 
colonies smaller blue colonies, easily recognised by their colour and 


aspect as those of bacillus typhosus. In banging drop cylindrical 


motile bacilli clump iustantly with typhoid serum in dilutions of 1 in 
50 and 1 in 100; in addition to these In tbe marginal put of the plate 


some red colonies with red halo (bacillus coli) could be recegnised. 


Plate from tube B contains no red colonies; only some neutral large 
colonies and numerous blue colonies of bacillus typhosus. Subcultures 
were made of the blue colonies uf both plates and complete proof was 


obtained that we were dealing with the true bacillus ty phosus. 


From this experiment it is evident that in this case the 


bile-salt broth malachite green was of decided value. 


Experiment 6.— Milk was bought in a small shop; it contained about 
1000 bacillus coli communis per 1 cubic centimetre. To 100 cubic centi- 
metres of this miik bile salt (sodium taurocbolate) was added in the 
same proportion as in the former experiments, and malachite green in 
the proportion of J malachite green in 150C. Then to 10 cubic centi- 
metres of sterile water added one loop (2 milligrammes) of a typhoid 
culture; the resulting emulsion was very faintly turbid. Of this fluid 
added one loop (2 milligrammes) to the above 100 cubic centimetres of 
milk; this was then incubated at 37» C. After 24 hours’ Incubation, 

lated on Drigalski medium one loop of the infected milk. This 

rigalski plate on inspection after 24 hours' incubation showed, 
amongst neutral colonies, a large number of small blue colonies of the 
appearance of typhoid colonies. In the hanging drop and in agglu- 
tination test they complied with those of bacillus typhosus. Sub- 
cultures were made and their identity with bacillus tvnhosug was 


established. 


Here, then, the proof of enrichment of bacillus typhosus in 
the bile-salt malachite-green milk (1 in 1500) was shown in 
a decided manner; there was no enrichment of bacillus coli, 


although the original milk was rich in this latter microbe. 


Experiment 7,— This experiment is of special interest as it shows that 
there is no d in recoveriug by this me! hod the bacillus ty phosus 
nfected oysters. 12 native oysters (bought ina 

small shop) were nlaced in & tank containing 300? cubic centimetres of 
sea water, as delivered by the Great Eastern Railway Company 


from specifically 


(Lowestoft). To 10 cubic centimetres of domestic sewage (St. Bar- 
thomew's Hospital). containing at least 100, C00 bacillus coli communis 
per 1 cubic centimetre, one loop (2 milligramines) of typhoid culture 
was added, well shaken, and poured into the tank and well distributed 
in the 300 cubic centimetres of sea water. The oysters were 
quite fresh and active, since within a quarter of an hour they all 
opened, emitting plenty of air bubbles. Next day six oysters that were 
found well closed were taken out, well brushed and washed under the 
tap, and then opened. After draining off the liquor within the shell 
as much as possible the bodies were placed into a sterile dish and well 
mínced. The total amount of turbid fluid obtained from the minced 
material of the six oysters was about 12 cubie centimetres. Three 
tubes, each containing 10 cubic centimetres of bile-galt broth malachite 
green (l in 1 0), received each i cubic centimetre of the above oyster 
fluid and were then incubated at 3/9 C. Next day all showed good 
growth. Of each of these tubes one large Drigalski plate was made 


red broth, litmus milk, lactose peptone 


with one loop and incubated at 379 C. After 24 hours one of these 
plates (No. d showed numerous blue colonies of the nature and appear- 
ance of typhoid colonies; the other two plates (Nos. 2 and 3) were 
negative aus typhold colonies. Of Plate l several of the blue colonies 
were selected for examination in the hanging drop and for agglutipa- 
tion test; both tests positive for bacillus typhosus. Subcultures fully 


confirmed the preliminary diagnosis. 

We see, then, that a positive enrichment of the bacillus 
typhosus taken up by the six oysters was effected in one out 
of three bile-salt broth malachite-green tubes, which was. 
quite sufficient for identification. 

St. Bartholomew's Hospital. 


A FATAL CASE OF CHOREA ASSOCIATED 
WITH DOUBLE OPTIC NEURITIS 
AND HYPERPYREXIA IN A 
CHILD, AGED THREE AND 
A HALF YEARS. 


By GEORGE CARPENTER, M.D Lonp., 
MEMBRE CORRESPONDANT DE LA SOCIÉTÉ DE PEDIATRIE DE PARIS; 
PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 


AT a meeting of the Society for the Study of Disease in 
Children held on Nov. 15th last the notes of a case of 
rheumatic byperpyrexia occurring in a child, aged six 
years, were read by Dr. G. H. Lock. The extreme 
rarity of rbeumatic hyperpyrexia occurring in one 60 
young was commented upon, as also the paucity of tbe 
literature in relation to that complication. In the dis- 
cussion that followed I related that I also had had expe- 


rience of such a complication in a child even younger still- a 


girl, aged three and a half years, with chorea, which I had 


not yet published, but that in the interim I would look up 


the notes and report to the society at its next meeting. As 
rheumatic hyperpyrexia is so exceedingly rare in the young 
the following notes of the case may prove of general interest 
as well as to the members of the Society for the Study of 


Disease in Children, and I therefore take this opportunity of 


placing it on record. Daring an experience of over 20 years 
of children’s ailments this is the solitary example of rheu- 
matic hyperpyrexia that has come under my notice. At the 
time of the fatal onset the child was not obviously suffering 
from rheumatic fever, but her illness commenced with that 
complaint; it waa followed a fortnight after by chorea, and 
when I saw her she had mitral disease and rbeumatic 
nodules. One can therefore with some show of reason attri- 
bute the hyperpyrexia to a fatal and additional dose of the 
rheumatic poison. 

A female, aged three and a half years, some six weeks 
before I saw her, which was in June, 1890, suffered from 
swollen bands and feet. 14 days after this attack she 
developed choreic movements which were general. When 
I saw ber she spoke with difficulty and the movements were 
most marked in the face. They were much worse when she 
was being watched. She had a mitral bruit and there were 
numerous subcutaneous nodules of the size of a bean on the 
back of the head and about the ankles and feet. The tem- 
perature was 100? F. A full diet was ordered together witb 
two minims of Fowler's solution three times daily, to be 
increased by drop doses every other day. On July 10th the 
arsenic mixture, which had reached ten minim doses, was 
stopped because of conjunctival irritation and a discharge 
from the eyes. By August 2nd she had wasted considerably 
and there was pityriasis tabescentium. The subcutaneous 
fibrous nodules had disappeared. The mitral bruit was then 
very harsh and distinct. There was double optic neuritis, 
She was taking her food badly and was languid and drowsy, 
but the choreic movements were less. Her morning tempera- 
ture on tbis date, which had been previously subnormal, was 
found to be 101:6? and by midnight it bad reached 106°, 
She was quite conscious until 4 P.M. on the 2nd when she 
became delirious. The movements at this time were greatly 
augmented. The face was flushed and the skin was hot and 
dry. A tbree-grain dose of antifebrin was given at 7 P.M., 
repeated at 9.40 P. u. and again at 12 midnight. Apart. 
from the production of much sweating at the back of the 
neck the drug did not materially alter the condition. At 
1 a.M. on the following day the temperature had fallen a little 
more than 2°, but quickly ran up to 106°4° at 2 A M., when 


she was sponged, which reduced the temperature to 103 80. 


During this period the breathing was rapid, the face was 
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nothing definite could be made out. The only diagnosis that 
I could make at the time was an acute ovaritis or some 
obscure uterine affection. In reviewing that diagnosis in the 
light of Mr. Murdoch’s cases the following most suggestive 
facts are to be noted. 1. An isolated case of plague occurri 
in a city which is supposed to be free from plague would 
never suggest plague when no apparent buboes are present, 
It is the association of two or more cases that puts the 
medical man on the alert. 2. This case occurred in 
Adelphi-street, about 100 yards from Thistle-street, and in 
the plague-infected area of the previous year. 3. It 
occurred about the same time as Mr. Murdoch's cases in the 
latter part of August. 4. Acute ovaritis according to 
Galabin and other writers is a very rare affection, and as a 
rule follows septic misobief after delivery or abortion ot 
gonorrhoea, My patient had not the slightest evidence of 
any of these three conditions. Moreover, she was the very 
antithesis of those neurotics who often complain of ovarian 
pain, for she never had a day's illness before, unless during 
confinement, nor bas she ever been ill since and is at 

in excellent health. 5. Simpson states that the chain of 
glands and lymphatics in the abdominal cavity may be 
affected and form a painful iliac bubo which is tender to 
preesure, It on the right side the condition may be mistaken 
for acute appendicitis. The iliac bubo may occur without 
any apparent enlargement of the inguinal glands. The 
previous history of this case, the clinical symptoms, and the 
5 all point to an iliac bubo and not to acute 
o 8. 

Now it was during the week that my patient was ill that 
her two friends from Liverpool stayed days with her. 
Although they did not occupy the same bedroom, for there 
were fiveapartments in the house, they were in moet intimate 
contact with the patient. On Sept. 21st, or about four weeks 
later, their mother sickened and died from plague after an 
illness of seven days with buboes in her arillr. On 
Sept. 22nd one of the girls sickened and died from plague 
nine days later with axillary buboes. On Sept. 24th the 
other girl sickened with plague with a bubo in ber groin and 
she recovered. A woman who assisted in laying out the 
mother s body also died from plague, while four children 
living in an adjoining house sickened with plague, three of 
whom died. Now as the mother was never in Glasgow and 
she was the first to sicken the infection was indirect, and 
direct infection was also excluded by the date of sickening, 
for the average maximum incubation period of plague is tet 
days. But the mother superintended the washing and laying 
aside of the clothes worn in Glasgow and thus caught the 
infection, and having evidently developed a virulent form of 
the disease infected her two daughters, 

In proof of the contagiousness of the clothing I elicited 
a most important fact. Between the sickening of thes 
three cases and the sickening of the four obildren neatly 
& month had elapsed, so here 


livid, and the lips were blue, and she swallowed with 
difficulty. She died at 4 in the morning. 

Neoropsy.—There was slight thickening of the mitral 
valve, Peyer’s patches were injected but the intestines were 
otherwise quite normal. The brain was normal. 

Welbeck-street, W. 


IN THE CITY OF GLASGOW? 


By THOMAS COLVIN, M. D. GLAsG., 
LATE PHYSICIAN TO THE GLASGOW VICTORIA INFIRMARY DISPENSARY ; 
LATE PHYSICIAN TO THE GLASGOW CENTRAL DISPENSARY. 


IN August, 1900, the inhabitants of Glasgow were startled 
by the announcement that plague had appeared in their midst 
after an absence of 235 years from the shores of the British 
Isles. The first detected cases were three patiente whom I 
sent into Belvidere, the city hospital for infectious diseases, 
from 57, Thistle-street, on the south side of the river Clyde, 
with a provisional diagnosis of an acute infectious malady 
simulating enteric fever. These cases were ultimately proven 
to be clinically, pathologically, baoterlologically, and experi- 
mentally bubonic plague. In all 36 cases were traced and of 
these 16 died, which gave a mortality of 44 4 per cent. The 
last patient was discharged from Belvidere on Nov. 3rd, 1900, 
and ten days later Glasgow was declared free from plague. 
The origin of the outbreak was never discovered and the rate 
which infested the area where the dísease appeared were on 
examination found free from plague. 

A year later, in August, 1901, two cases, which were no 
doubt plague, occurred in the plague-infected area of the 

vious year. For a clinical note of these cases I am 
ebted to Mr. Robert Murdoch. He states that on 
August 23rd, 1901, he was called to see a boy, aged 12 years, 
in Orown-street, who was extremely ill, with a febrile tem- 
perature, and a painful swelling in his groin. No wounds 
or abrasions of any kind were seen on the boy's leg to 
account for the bubo, Two days later the boy's father took 
suddenly ill with the symptoms of an acute pneumonia only 
with this characteristic difference—that instead of the usual 
rusty sputum of simple pneumonia be coughed up at intervals 
e blood. He died suddenly after two days' illness, Mr. 
urdoch, becoming suspicious of plague, consulted Dr. John 
Stewart and both gentlemen were of opinion that the boy had 
bubonic plague and that the father bad died from pneumonic 
plague. Dr A. K. Chalmers, the medical officer of health, 
was at onoe communicated with and the boy and the dead 
body of his father were removed to Belvidere, Every 
one who was known to be in contact with these cases was 
removed to the sanitary reoeption house, and the man's 


house and his rag-store, where the infection was presumed to 
have been caught, were disinfected in the same manner 
as was done the previous year in plague cases. 

It was a knowledge of these two cases which I only learnt 
incidentally from Dr. Stewart many months after their 
occurrence that gave me the key to the solution of the origin 
of an outbreak of plague in Liverpool that happened two 
months Jater, or in October, 1901. At the time I was deeply 
interested in this outbreak, for I was asked by Dr. Chalmers 
to give him a report of an illness of a patient of mine, in 
whose house two Liverpool ladies had stayed for three days 
and on their return home sickened with plague, one of them 
dying from tbat disease. I have carefully studied every 
known fact connected with this outbreak, including the 
official report for which I am indebted to Dr. E. W. Hope 
of Liverpool, and including also correspondence with the 
young lady, who is still in Liverpool, who unconsciously 
carried the infection from Glasgow into that city, and I 
now submit evidence that is strongly presumptive that the 
contagion was conveyed from the one place to the other by 
infected clothing. 

On August 15th, 1901, I was called to see a young woman 
who had an indefinite fllness. She had nausea and vomiting, 
a febrile temperature, and extreme prostration, but the only 
definite symptom was an acute pain in the left iliac region. 
Even to this day she is certain of the site of the pain, for 
among other remedies tried to soothe the pain was a fiy- 
blister applied over its region. She bad no buboes nor did 
she complain of pain in her axillx or in her groins. There 
was no vaginal discharge and on biman examination 


again the infection was 
indirect. But the very week that two of these children 
sickened their mother was w a blouse that hed 
been given to her by one of the girls who had bet 
to Glasgow, for the girl's mother being dead and the 
blouse being of a bright colour she could not wear it herself, 
for she was in mourning. The last time this dee un 
worn by the girl was in Glasgow when in immediate contact 
with her friend, who was ill presumably with plague, for tbe 
blouse was never worn by her after she sickened witb pag? 
on account of her mother's death. I made strict inquiries 
whether the blouse had been washed or cleaned before being 
worn by the mother of the children and received * 
negative reply, for the blouse was silk and a new one 
only worn in Glasgow. 

Cantlie relates that plague in 1900 was introduced into 
Durban from Mauritius in & way similar to what I bare 
described. A family of six came from a plague infec 
part in Mauritius into Durban 


tained some soiled linen that the family had brought wi? 
them which had not been previously opened and the iad 

two days later from bubonic plague. Simpson also relais 
many cases of clothing being a carrier of plague and many 
of the cases of plague in Onina were to the practic 
of the Ohinese wearing the clothes of those who bad died 
from that disease. One of the cases in the Glasgow oub 


Belvidere in disinfecting and remo clothes from 
houses. As this woman lived fully a colle from tbe 
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cases her husband must have carried the infection into their 
home either by his clothes or in his hair. 

I may add that the Liverpool outbreak did not occur in the 
slums of ed gos but in a good-class locality and the only 
other theory of its origin besides the Glasgow infection was 
that a policeman who lived with the mother and daughters 
who first sickened of plague might have been the carrier of 
the infection, for he was employed at the mortuary at 
Princes Docks. Against this theory was the fact that there 
was not even a shadow of a suspicion that the said police- 
man had handled a body of anyone who had died from 


lague. 

At the end of October, 1901, there was & recrudescence of 

lague in Glasgow, four patients being found in the Central 
Pintian Hotel, while other two in association with them 
sickened of the same disease. These cases were well known 
to the public and I believe that a connexion was traced 
between them and Mr. Murdoch's cases. From tben up till 
August, 1907, I am not aware of any cases of plague 
occurring in Glasgow. During the past three months 
(August, September, and October) there has been another 
recrudescence of plague in the city. There is a difference 
of opinion about the number of cases. The Health Depart- 
ment of the city only admit the existence of two cases, while 
in my opinion there have been nine cases, and of these five 
were children who died from septicemic plague. In a sub- 
sequent issue of THE LANCET I shall publish full clinical 
notes of these cases along with my reasons for con- 
sidering them plague. This second recrudescence of plague 
simply contirms our modern experience of the disease, 
that when it attacks a community it has a tendency 
to linger and to recur in the said community. Another 
important fact is that my cases in 1900 occurred in the 
latter half of August, Mr. Murdoch's cases and my case that 
infected Liverpool occurred in the latter half of August, 
1901, while the first case of the latest recrudescence occurred 
in tbe latter part of August, 1907, thus bearing out what 
Simpson has stated that plague recurs in the same locality 
at the same season of the year, and even in epidemics, 
while sporadic cases may occur all the year around; the 
wave of epidemicity reaches its height at a particular season 
of the year for each particular locality. The practical 
value of this observation is to be specially on the alert for 
plague at the season of the year it first appeared in any 
community. 

A few remarks on the infectivity of plague in Great 
Britain in the light of our modern experience of it may not 
be out of place here. When the second outbreak of plague 
took place in Glasgow in 1901 I wrote an article for the 
Glasgow Herald on the infectivity of the disease so as to 
allay the public mind. In that article I pointed out that in 
the original outbreak in 1900 there was not the shadow of & 
doubt that plague was in the city at least three weeks before 
its presence was suspected or even dreamt of. During that 

riod & whole population of 800,000 were exposed to its 

fection, yet the net result was only 36 cases. In the 
Central Station Hotel outbreak the three servants were ill 
for several days before the disease was detected, and 200 
employees and 300 guests were exposed to the infection, 
yet the net result was six cases. In the Liverpool 
outbreak in 1901 the family with typical buboes were 
ill five weeks before detection and the whole city of 700,000 
inhabitants were exposed to infection, yet the net result was 
pine cases. In an outbreak in Leith in May, 1905, for an 
official report of which I am indebted to Dr. W. Robertson, 
the four patients were ill for several days before the true 
nature of the disease was diagnosed, yet the net result was 
only four cases confined to one family. 

I have observed some striking instances of immunity to 
plague. In one of my cases in 1900 a young woman was ill 
with plague for 18 days before I was asked to see her. 
During that time her mother, who was 58 years of age, slept 
with the plague patient, ate the food that the plague patient 
was unable to eat and which was handled by the plague 
patient, and for the whole 18 days there was the most 
intimate contact between the mother and her plague-stricken 
daughter, for they p a single apartment, yet the 
mother never sickened of plague and died five years later 
from a simple pneumonia. In the Liverpool outbreak, 
while the two girls were evidently immune to direct 
infection while in Glasgow and immune to the con- 
tagion they carried with them to Liverpool, yet the said 
contagion was able to infect their mother and she must then 
have developed a more virulent form of the disease, for it 
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infected both girls and caused the death of one of them. 
Many similar examples could be cited and this brings out the 
fact that immunity to plague, like immunity to any of the 
group of infectious diseases, depends on conditions, the 
exact nature of which we have yet to solve, for plague may 
evidently at one time be so harmless that we could play with 
it, while at other times it may be most virulent, deal 
death all around. It is this fact that bas no doubt led 
Simpson to write these welghty words, which should be 
pondered over by every physician and especially by those in 
the public health service: There is one feature of the present 
demic of plague that presages danger in the future. It 
that notwithstanding ite apparent inability to cause in one 
place a great epidémic it exhibits in some places marvellous 
powers of recrudescence and resistance to all known 
measures of prevention, and this even when the cases are 
few. This tenacious capacity, combined with its transport- 
ability, makes it formidable because its slow progress, few 
cases, and possibly slight mortality accustom the people to 
its presence and lull the authorities into a frame of mind of 


looking upon it as a disease tbat can be easily controlled. 


In the meantime it gradually dots itself over different parta 
of the country, securing a firm hold in some localities which 
again form fresh centres for its activity until in the course of 
a few years it is firmly established in the country at many 
centres and only awaits the conditions necessary for its 
development into an alarming epidemic.” 
Glasgow. 


A NOTE ON THE MORPHOLOGY OF 
SPIROCHATA DUTTONI. 


By THE LATE J. EVERETT DUTTON, M.B. VIor., 
AND 
JOHN L. TODD, M.D. McGILL, 


ASSOCIATE PROFESSOR OF PABASITIC PROTOZOOLOGY, MCGILL 
UNIVERSITY. 
(From the Expedition of the Liverpool School of Tropical 
Medicine in the Congo, 1908-04-05.) 


BREINL (1)? in the current number of the Annals of 
Tropical Medicine and Parasitology, describes the variations 
in the morphology of Spirochæta Duttoni observed during 
the experimental study of that parasite made at the Runcorn 
laboratories of the Liverpool School of Tropical Medi- 
cine (2). His description is based upon the examination of 
dried and fixed preparations of blood and of organ juices ef 
infected animals stained by Giemsa’s modification ef 
Romanowsky's method ; films fixed while still wet were not 
found to show more detail. In his paper many new points 
are brought forward and antecedent observations made by 
others and by ourselves (3) are confirmed and completed. 
The first part of the present note is, with the exception of a 
few additions, an abstract of Breinl's paper. 

Spirocbzta Duttoni is ribbon. shaped on transverse section. 
Though often wound in spirals it may be simply waved and 
hence may lie wholly in one plane; this can often be 
demonstrated in motionless parasites in fresh preparations. 
The spirochæta consists of a central core which stains a deep 
red and a surrounding periplastic sheath which stains a 
light pink (4). Both ends of the parasite are pointed, but 
one end (rarely both), through an extension of this sheath, 
is often prolonged into a flagellum.like process from which 
the central core is absent. No sugpestion of peritrichal 
flagella (8) has ever been seen (4). The central core, or 
chromatic part, of the parasite frequently does not stain 
uniformly but shows more or less numerous irregularly- 
placed, unstained areas occupying the whole breadth of the 
parasite (5, 6, 7). Sometimes, especially in preparatiena 
taken just as the parasites are about to disappear from the 
blood, this fragmentation proceeds until the whole chromatic 
core is broken up into irregular granules; a clear area, of 


1 A paper gead before the Society of Tropical Medicine and Hygiene 
on Nov. 15th, 1907. This note communicates the results of the last 
of the studies on which Dr. Dutton was engaged at the time of hig 
death. In remembering his work all must admire the zeal which 
enabled bim to accomplish so much that was good before he reached 
bis thirtieth year; in remembering bim we ail t his untimely 
death at an age when most men are first at their matare 
capacity for usefulness.—J. L. T. 

The epigr spe figures throughout the text refer to the 
bibliography at the end. 
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probably another nature, occurs quite constantly at the junc- 
tion of the middle and a terminal third of the spirochxta.® 
The areas lying between the granules are usually unstained 
but may be coloured blue. 

Spirochætæ frequently occur which possess either median 
or terminal knob-like swellings (7). Both median and 
terminal swellings stain red, though the latter are occasion- 
ally bluish, and both often contain granules of a dense red 
colour. A swelling in either situation is sometimes placed 
laterally and definitely outside the parasite, though still 
attached to it by a pink-staining band. Besides the usual 
slender parasites of uniform thickness others occur which 
gradually enlarge, either at the middie or towards one end, 
to twice the usual thickness (7); some of these forms 
perhaps represent a stage preceding longitudinal division. 
A small clear area containing a bright red granule is some- 
times seen towards one end of such a parasite. The spiro- 
cheese usually occur singly but chains or groups of threes and 
fours are frequent. In the blood of heavily infected animals, 
particularly if it has been shed for some little time, the 
parasites ran together in enormous tresses or clumped 
agglomerations. (In such collections the parasites with 
knob-like swellings occur most frequently; they are also 
common in blood ingested by ticks.) Occasionally a parasite 
is either wholly or partially rolled up into a tight coil. 
The spirochætæ are usually extracellular; rarely in blood 
taken just before a crisis they are found within both red and 
white (9) cells. 

Perhaps the most usual method of multiplication of 
Spirocheta Dattoni is by transverse division. The parasites 
increase in length and become thinner at about the middle. 
This thinner area is gradually more and more drawn out until 
the parasites separate. Longitudinal division also occurs and 
seems to be most frequent at the end of an attack when the 
parasites are disappearing from the blood. Before dividing 
tbe parasite increases considerably in width. It then splits, 
commencing at one end, so that definitely Y-shaped forms 
are produced; these forms are not seen very frequently 
however“ It therefore seems possible that longitudinal 
division may not be à common method of multiplication. An 
appearance, which Breinl suggests may represent a conjuga- 
tion, occurs very rarely in the blood. Two parasites lie 
side by side and touch at one cr more points. One stains a 
uniform red, the other is a light blue and apparently has no 
chromatic core but possesses a varying number of red 
granules placed at the spots at which the two parasites are in 
apposition. 

Striking changes occur in parasites contained in the organs, 
particularly the spleen, bone marrow, and liver. In prepara- 
tions taken just before a crisis, but while the blood is still 
swarming with parasites, many of the spirochætæ in spleen 
and bone marrow, rarely in the liver, are tightly coiled up. 
Some of tbem are swollen, the majority are more slender 
tban usualand form skein-like coils which seem to become 
more irregular as the crisis approaches. Many of such 
parasites are engulfed by the phagocytes of the spleen and 
at the crisis the spleen cells are gorged with degenerated 
spirochætæ of this type. (In animals from which the spleen 
had been removed an analogous process took place in the 
liver.) A very few similarly coiled parasites undergo a 
remarkable change. They may be much fragmented or may 
retain their original outline. They lie. placed in a bluish- 
staining ground substance, within a definite cyst wall and so 
form a sporocyst-like body of about the same size as a red 
blood cell. These forms may be seen in the blood after all 
other forms have disappeared, They may undergo further 
changes: the outline of the coiled parasites becomes more 
indistinct and the chromatic core fragments until only the 
cyst, filled with red granules, remains. It is impossible to 
trace the further development of these forms in blood and 
organ juices stained by Romanowsky's method because of 
their great likeness to blood platelets, In the blood and 
organs of infected animals, and also in the blood contained 
in the alimentary canal of ticks, blue bodies, about 3 u in 
diameter (in the tick as small as 1 a) with red central 
granules constantly occur. Ot their nature we can say 
nothing save that we could identify them with no normal 
structure, 

In only one particular bave our observations led us to 
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3 Breinl thinks that this may represent the site of fission in a future 
transverse division of the parasite. 
.* Y-shaped forms were particularly numerous in the juice obtained 
by splenic puncture just at the end of an attack in a patient who died 
from the disease, 


conclusions in disaccord with those reached by Breinl. We 
believe that a certain appearance, also noted by Leishman (10), 
definitely shows the presence of an undulating membrane in 
some, not all, of the spirochætæ. Brein] maintains that the 
appearance is merely an illusion produced by the flattening 
of the spiral organism on the slide. The question can only 
be definitely settled by the indisputably obvious demonstra- 
tion of the membrane by some special technique superior to 
thet employed by us. We have seen what we believe to be 
an unmistakeable undulating membrane in spirocbætæ in 
blood taken directly from the circulation of men and animals 
and in blood from the alimentary tract of ticks (Ornithodorus 
moubata) previously fed upon infected mammals. The blood 
was examined either dried, fixed and stained by Romanowsky's 
method, or fresh in moist preparations. Some of the moist 
preparations were examined at once; to others varying 
strengths of saline solutions, tinted with neutral red, were 
first added; with others a weak solution of gelatine was 
mixed in order to retard the movements of the parasites. 
By each of these methods the undulating membrane has been 
demonstrated in either dead or living parasites. It isnot 
seen in every spirochsta although it can usually be found in 
some parasites in every slide examined. It is perbaps most 
easily seen in dying parasites which have been injared by 
the addition of a salt solution of unaccustomed density to 
the blood containing them; in some such injured parasites 
the membrane can be seen hanging, partially free. Perhaps 
for a similar reason it was also very well seen in blood from 
the gut of ticks. In any case it is only by the most careful 
examination of specimens with the highest powers‘ that the 
membrane can be perceived. When it occurs it runs the 
whole length of the body and it is occasionally manifest 
that some of the unstained areas in the spiroobæta are due 
to the fact that it remains unstained at the points where its 
body is crossed by the membrane. 

Various circumstances have prevented us from making an 
exhaustive study of the changes undergone by Spirocbæta 
Duttoni in Ornithodorus moubata. Many preparations, 
made at various periods after the infecting feeds, of material 
from different parts of the bodies of infected ticks bave 
nevertheless been examined. The ap nces we mention 
were noted in preparations of either alimentary canal 
(usually receptaculum) or Malpighian tubules. We merely 
record our observations and do not attempt to give a com- 
plete account of the development of the spirochaxta. 

Besides obviously degenerating parasites all the variations 
in form seen in infected animals also occur in the tick. The 
parasites in blood from the receptaculum, which was 
24 hours previously, are differentiated into two more or less 
distinct types—one slender, the other stout. Besides these 
two types a third form, a huge parasite of twice the usual 
length and thrice the usual breadth, is seen occasionally. 
Parasites, usually coiled within white and red cells of the 
ingested blood or within the lining cells of receptaculum of 
tubule, are not infrequently seen. The coiled skeins and 
encysted forms are frequent. The most marked featare of 
the spirochxtx in the tick is, however, the extraordinary 
number of ways in which their chromatin may 
fragmented. Parasites of all types without exception are 
affected. The granulations may be either coarse or fine. 
In one or two instances the granules of a finely fragmented, 
extracellular parasite are divided transversely so that ita 
chromatin is represented by a row of ules. 
granules of the encysted parasites are usually single. In 
others, perhaps at a more advanced stage, they are double, 
and the paracite then consists of a faintly blue or reddish 
spherical matrix about 5 to 7g in diameter, in which are 
embedded perhaps a score of pairs of deep red granules. 
Many such bodies have been seen in preparations from the 


Malpighian tubules of an infected tick. The further develop- 


ment of these bodies is problematical ; It is certain that some 
of them burst and that their granules are thus freed. in 
stained specimens it is apparently possible to trace the develop- 
ment of each single granule to a comma-sbaped mass 0 
chromatin and of these comma forms to small spirochætx. 
This possible developtnent must, however, be confirmed by 
the continuous obeervation of fresh specimens. 
recalls the fact that blood which contained spirochztz is 
still infective after it has been passed through a Berkefeld 
filter. He surmises that this may be explained by 
presence of the granules described above and he sugg 
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that the above cycle of development, which we think occurs 
ip the tick, may also take place in the mammalian host. 

While many of the appearances described remain un- 
explained it seems possible from our observations to draw the 
following tentative conclusions concerning the development 
of this parasite. 1. Spiroch:eta Duttoni may multiply by 
direct division, longitudinally or transversely. 2. It may 
possibly multiply also by a process in which the fragmented 
chromatin of an encysted parasite is extruded in granules, 
each of which may subsequently develop into a new spiro- 
chata, 
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ON A VERY SUCCESSFUL METHOD OF 
TREATING ACUTE AND CHRONIC 
SUPPURATIVE OTITIS MEDIA 
AND OTHER FORMS OF 
OTORRH GLA. 


WITH A SERIES OF CASES.! 
By A. F. BLAGDON RICHARDS, M.D., B.C. CANTAB,, 


AURAL SURGEON, SWANSEA GENERAL HOSPITAL. 


Ir is hardly necessary to point out how prevalent cases of 
otorrhoea are in practice and how frequently they stubbornly 
resist all treatment, persisting for years, proving a source 
of inconvenience and annoyance to those thus atllicted, pro- 


ducing marked impairment of the bearing, and too often 


giving rise to fatal complications or to symptoms demanding 


an immediate and severe operation. These considerations 


have prompted me to place before you a method of 


treatment that I have practised for many (about ten) years, 
a method by which many cases of suppurative otitis media, 
even of long standing, may be recovered from completely 
without operative treatment and in nearly all instances 
beneficial resulta may be obtained. Indeed, I may say that 
during the many years I bave been in charge of the ear 
department of Swansea General Hospital no cases have 
yielded more generally gratifying results than those of 
otorrhcea. 

Before describing this treatment I will consider the usual 
course of cases of acute and chronic suppurative otitis media, 
speaking of them together becau-e the one is simply the 
initial stage of the other. Chronic suppuration is, in fact, 
the sequel of an acute suppuration that has not been treated 
or that has b+flied treatment. 

The acute supparation may start as a sequela of any of the 
exanthemata, more especially scarlet fever, or it may follow 
any inflammatory condition of the pharynx. It may start 
after exposure to cold and sometimes after sea-bathing. 
Occasionally patients originate the disease themselves by 
accidentally puncturing the membrane in an endeavour to 
clear wax out of the meatus. There is an acute inflam mation 
of the tympanum and probably of the Eustachian tube and 
antrum as well quickly giving rise to & serous exudation 
which filla the cavity. Owing to the ready access of micro- 
organisms along the Eustachian tube the exudation soon 
becomes purul. nt and as the tension increases the tympanic 


1 Abstract of a paper read before the Swansea Medical Society on 
March 22:h, 1807. 


membrane gives way and the pus oozes through the perfora- 
tion into the meatus and is discharged. Too often, however, 
this drainage through the perforation is quite inadequate 
and as a result of the irritant nature of the retained fctid 
and decomposing pus the inflammation persists in a less 
acute form and the lining membrane bas no chance of 
recovering its former healthy condition. I wish to lay stress 
upon the fact that the chronic suppuration does not result 
from any specially virulent character of the initial acute 
inflammation but rather from a reinfection and decom- 
position of the pus retained in the ear owing to the difficulty 
of drainage and antisepsis. 

It is a matter of every-day experience tbat pus will not 
drain away completely from the meatus, even if the head be 
inclined over to that side, and that it has to be swabbed or 
washed out. How much less likely then must it be that 
the middle-ear cavity with its irregular surface and recesses 
will empty itself even if there be a free incision in the 
membrane or a large perforation. An incision in the 
membrane before perforation has taken place will relieve 
pain and tension and will facilitate drainage, but it certainly 
cannot be relied upon to produce complete evacuation in the 
tympanum and much less so if the antrum be affected. 
Paracentesis requires a certain amount of dexterity and 
practical experience in the examination of the ear to do 
properly and without ip jury, and in children at least, in whom 
the condition so frequently occurs, a general anzsthetic is 
necessary. To carry it out at the right moment the patient 
must be freqaently seen and examined and afterwards the 
incision bas to be prevented from closing too quickly. When a 
case of acute suppuration has persisted for some weeks 
notwithstanding the treatment adopted and has passed into 
the chronic condition if the egress of the pus be difficult and 
if there be any degree of tension then changes for the worse 
very quickly supervene and serious symptoms may arise 
demanding an immediate operation for their relief. Erosion 
of the lining membrane, caries, and even necrosis of the 
surrounding bone quickly follow the retention of offensive 
pus at any degree of pressure and the most serious compli- 
cations may at any time become manifest. 

But, fortunately, these cases are the exception and the 
majority ran a much more chronic course, going on for years 
without giving rise to any urgent symptoms. In these cases 
the conditions are such that the pus drains away sufficiently 
freely for there to be no tension, but never quite completely, 
so that its irritant action prevents the mucous membrane 
from regaining a healthy condition and checks all repair. 
The bulk of patients met with are of this class with a 
chronicity varying from a few months to 20 or even 30 years 
and suffering solely from the inconvenience of an offensive 
discharge and defective hearing, with a condition, however, 
at all times offering a grave menace to health. 

Since taking charge of the ear department of this hos- 
pital 11 years ago I bave used a variety of antiseptic douches 
and the insufllation of antiseptic powders without a satis- 
factory result. The instillation of preparations of carbolic 
acid and the salts of mercury appeared to be too irritating 
if used sufficiently strong for the purpose in view and per- 
oxide of hydrogen was disappointing. Many other anti- 
septics for instillation were tried without much effect in 
modifying the disease until I commenced using a concen- 
trated solution of boric acid in glycerine and rectified spirit 
of wine, wben I immediately began to have greatly improved 
results, Saturated aqueous solutions I bad already tried for 
douching and instillation and also aqueous solutions with 
glycerine and rectified spirit in varying proportions, but the 
antiseptic effect was not sufficiently marked. By using 
glycerine as a solvent a far greater degree of concentration 
and activity could be obtained. I found that the addition 
of rectified spirit increased the solubility of the boric acid, 
although that substance is not so soluble in alcohol alone as 
in glycerine. The formula eventually arrived at was as 
follows: boric acid 1 drachm, rectified spirit of wine 2 
or 3 drachms, and glycerine to make up 1 ounce 

Although I have consulted many works on the subject of 
otorrhces I have not been able to find any mention ot boric 
acid used in this degree of concentration and combination 
with glycerine and alcohol for instillation into the ears. In 
chronic cases I have found nothing approaching this solu- 
tion in efficiency It is non-irritant and n n-toxic and can 
be used for loog periods without producing any unpleasant 
effects. It is prolonged in action owing to the large amount 
of boric acid present and also to its solution in glycerine. 
There is one feature about it that will partly explain its 
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activity and that is its power of penetration. It flows 
easily and will readily percolate through even a small per- 
foration. I's penetration is greatly aided, and this is a point 
that I particularly call your attention to, by its high specific 
gravity, which is about 1200. The specific gravity of pus is 
about 1030, far lower than that of this solution. The 
importance in practice of this considerable difference cannot 
be over-estimated. It does not matter whether, as is nearly 
always the case, the tympanum be filled with pus which 
cannot drain away completely, for if the patient’s head be 
kept in the proper position during the instillation of the 
drops they will by reason of their higher specific gravity 
gradu illy find their way into the recesses and irregularities 
both of the tympanum and the antrum, getting to the seat of 
the disease and displacing the pus which will float upwarda 
towards the perforation. That the drops penetrate qaickly 
.into the middle ear and along the narrow canal of the 
Eustachian tabe is proved by the fact that patients under 
treatment after putting the solution into the ear with the 
head held well on one side have felt a sensation of warmth 
in the throat and have tasted the drops at the back of the 
tongue. Should there be collections of inspissated pus the 
solution might still be able to penetrate round them, 
enveloping them, and rendering them less active and 
virulent as a nidus for suppuration. The instillation of a 
solution with a specific gravity lower than that of pus cannot 
on the other hand be effective, as it would simply float on the 
pus that almost invariably fills the tympanum in these 
cases. Furthermore this solution, even when instilled freely 
into the middle ear, is painless. Children almost invariably 
allow the treatment to be carried out without making any 
resistance, which certainly would not be the oase if they 
felt any pain. Adults under treatment continue to use the 
solution for long periods without making any complaint of 
pain. It has in very exceptional instances happened that 
some pain has been felt fora little time after instillation 
and in these cases I reduce the amount of rectified spirit as 
it is to this, I think, that the pain is due. 


For the attainment of good results a great deal depends 
upon the way in which the treatment is carried out. I 


instruct patients in these chronic cases first to syringe out 


the ear with a warm aqueous solution of boric acid of the 
strength of one teaspoonful to the pint. This washes away 
from the meatus any pus, either fluid or inspissated, and 
allows readier access of the drops to the tympanum. After 
the syringing the meatus is emptied of any solution by 
inclining the head to the affected side and gently drying 
with a soft cloth. Tne head is then held so that the affected 
ear is uppermost and the drops, previously warmed, are 
freely poured in. When done in the morning the head is to 
be kept in this position for at least ten minutes afterwards 
to allow the drops time to penetrate into the tympanum. 
But at night the drops are poured in when the patient is in 
bed and he is instracted to go to sleep lying on the un- 
affected side. In this way ample time is given at night for 
the drops to penetrate into the recesses of the middle 
ear. And later, when the patient perhaps unconsciously 
turns in his sleep there is opportunity for the drops 
filling the tympanum to gravitate into the antrum. 
Tbe treatment must be persevered with as long as there is 
any trace of discharge, at first two or three times a day, 
then once a day at night, and it must be continued daily 
for two or three weeks after all trace of discharge has dis- 
appeared, then at lengthening intervals until discontinued 
altogether. Of course a good deal will depend upon the 
progress of each case. Some even of monthe' standing yield 
almost at once to the treatment and in such cases it can be 
left off sooner. If di-continued while there is even a trace 
of discharge the latter will in all probability soon recur 
owing to a renewal of the septic condition. When both ears 
are affected, a» is very often the case, the patient should 
vary the side he sleeps on the drops being poured into the 
uppermost ear, the other having been treated a short time 
previou-ly. Once the drops get into the tympanum they will 
remain even if that ear be lowermost owing to the difficulty 
of drainage that I have alluded to. If there should be any 
polypus or any masses of granulations in the meatus these 
should, of course, be removed by snaring or by touching 
with & caustic, such as chromic acid, at the commencement 
of treatment. In the majority of instances decided benefit 
results ; some patients recover rapidly from their complaint ; 
in others the offeorive smell to a large extent disappears 
and the discharge gradually diminishes, but complete cure 
proves difficult. In a few, only a very few in my experience, 


there is no improvement, and in these there bas been, as T 
found out afterwards when operating for their relief, wide. 


spread mischief in the mastoid. 


If, therefore, in a case with 


a free discharge of foul-smelling and unhealthy-looking pes 
there should be no abatement after the treatment bas been 
persevered with for some time I do not hesitate to advise an 
operation even if there are not as yet any urgent symptoms. 
I have found the same line of treatment of the utmost 
value in acute cases in preventing bacterial reinfection and 


decomposition of the discharge. 


In every case of acute 


pain and inflammation in the ear when there was reason to 
suspect that suppuration might take place I have mad 
practice to instruct the patient to douche the ears two or 
three times a day with hot boric acid lotion and then to 
instil the drops, afterwards inserting lightly a plug of wool 
in the meatal orifice. In this way the meatus was efficiently 
sterilised so that should pus make its way into it there would 


be no chance of reinfection. 


e ita 


If a discharge appeared the 


syringing was to be continued three or four times a day, and 
after drying the ear the drops were to be instilled with the 
head well inclined towards the other side for some little 
time. In this way not only did the meatus act as a sterilised 
chamber into which any pus issuing from the tympanum was 
received but the strong antiseptic solution getting into the 
tympanum rendered safety against infection doably sure, 


too quickly and did not require to be kept open as would 
sometimes be the case if paracentesis were performed. 
Treated in this way such cases invariably did well in that 
the inflammation rapialy subsided and the discharge quickly 
ceased ; the perforation healed up well and excellent hearing 
I have found in acute cases treated 
in this manner that good hearing would generally be regained 
in from one to two months. 
My experience is that perfectly satisfactory results may be 
obtained in this way without paracentesis. However 
small the perforation may be, and even when sitasted 
high up, the discharge—when this solution is used fre 
quently as described after firat syringing and drying 
—does not become septic and resolution and bealing 
rapidly take place. The perforation as it first appear 
is always small, and it is only later, when the dis 
charge is allowed to become septic and irritating, that 
further sloughing of the weakened membrane takes place, 
leading to a large perforation incapable of healing up. By 
preventing this septic condition the membrane is protec 
from this further mischief and the small original perforation 
rapidly heals. I cannot call to mind a single case in wbicb 
the acute has merged into the chronic condition wben [ bare 
had the opportunity of treating the condition in tbe way I 
have described from the very outset, If there were a db 


was ultimately regained. 


tinctly bulging drum and great 


pain I might make aa 


incision with antiseptic precautions in the dram to allevist 
the pain. Bat to do this indiscriminately in every case of 
acute and painful inflammation of the middle ear would be 
a mistake. By means of the treatment which I am dr 
cating satisfactory results may be obtained without par 


centesis and without constantly seeing the patient. 


I will now give briefly the resulte of the treatment in & 


few cases, each presenting some points of interest. 


otitis media.—This patient v matical 
man, about 45 years old. The inflammation developed after exposure 


Oase I. Acute suppurative 


to cold during a long drive. 


was removed by syringing. There were some pain sndas 
temperature. I thought that the condition might subside 


The meatus was filled with wax “ 


light rise of 
withoat 


perforation as the pain gradually diminished, but eventually apt 


of pus was discharged into the meatus. On 
wards a smail pinhole perforation with clearly def 


examination soon 
ned edges could be 


seen in front about the junction of the upper and lower quadrants. 


Under treatment, which was started after the wax was remo 


ved, the 


discharge ceased almost immediately and the perforation quickly 
healed. Hearing was slowly regained and ultimately became 
as over. [lere the perforation was very small and bi h up 


drainage could not have been very e 


rapid recovery took place. 


ffective, and yet under três 


ai 
so that 
ent 


Case 2. Commencing chronic suppurative oltt s medta.— This patient, 


who was six years old, felt great pain in the left ear 
A discharge appeared which soon became offensive and 
on for a fortnight when the child came under treatment. The 


following scald 
en 
b other 


bem 


said that the discharge ceased "almost direotiy after the tres 


was commenced. Tbe treatment was continued for two 


or three 


the drops being instilled at leng'bening intervals. I saw the child 


three months later. The discharge had not recurred. The 
excellent. The membrane appeared quite healthy and no 


C»uld be seen. 


Cast 3. Suppurative otitts media of a month's 
patient. who was a commercial traveller, came to bee m 


The natural perforation, though always small, did not heal 


troublesome discharge and very severe deep-seated pain in 


meatus filled with pus only slightly offonsive. There were 


wdema and redness over the 


one of his 
ears. Th» discharge had been goiug on for a month. Pace 
mastoid and the tempersture was 


was 
— 


" The 
me abort & 
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The pain was verv severe, notwithstanding the fact that the pus 
appeared to be coming freely away. The symptoms led me to advise 
an immedtate operation, I pointed out the grave danger that might 
arise from delay bur the patient would not consent to operative inter- 
ference so 1 had to fall back upon treatment bv hot antiseptic douches, 
the rrequent fostiliatiou of the drops which I have mentioned, and the 
application of hot dry c mpresses to the side of the head I fet 
certain that pus was being retained at considerable tension in tbe 
&ntrum and was giving rise to the pain, although the discharge from 
the tympanum appeared tree, but under the milder metbod of treat- 
ment there was a gradual abatement of the symptoms. the pain 
lessened, ultimately disappearing, the redness and adema over the 
mastoid disappeared, and eventually the discharge entirely ceased. 
learing bad toa large extent been regained when D last saw him. 

Case 4.— This patient was a boy, 1] years old, who suffered from 
otarrhiva of 13 mouths’ duration, following scarlet fever He was very 
deaf in the affected ear and the discharge was offensive. During the 
13 months for which the discharge had been going on the ear had been 
constantly douchet witb boric acid lotion. but no other treat men had 
been employed. The results of the treatment in this case we-e very 

ratifying. teas hima fortnight later when his mother said that the 
e had quite ceased and that his hearing had greatly improve i. 
A subaequeat communication from her was to the effect that there had 
been no recurrence of the discharge and that his hearing bad still 
further improved. . l 

Case O Protnse double otorrhaa in a child.—This patient was three 
yearn of age and the disease. was of some months duration. The dis- 
charge was so free that the lobules of both ears were in an eczematous 
condition owing to the irritatie nature of the pus which flowed over 
them And to neglect on the part of the mother After a week or 
fortnight's treatment as an out-patient there was, so the mother told 
me. no improvement. Suspecting that there had been further neglect 
on her part I hal the child admitte Into hospital after which there 
was rapid improvement and in a few weeks recovery was complete. 
This care is mentioned to illustrate the importance of carrying out the 
treatment efficiently, 

Cast. 6. This patient, who was a girl, aged one and a half years, had 
snffered from oterrhaea Almost since birth and certainiv for a year. 
Before I saw ber she nad for some time been under treatment with no 
improvement. When dret seen on Dec. 6th there was a free foul- 
smelling discharye A week later - namely, on Dec 13th there were 
no smell and no cischarge although the ear had not been syringed for 
eight hours. Isaw the coild a fortniglt after aud there had been no 
recurrence. 

Cask T. — This patient was 21 years old and came under treat ment a 
year ago for a toul smeling discharge from the lett ear with occasional 
attacks of deep-seated pain. The discharge was free and commenced 
two years previously after an attack of fever. It had been going on 
continuously during that time. The condition here proved very 
stubborn and ] severa! times thought that an operation would be neces 
sary Still. avery elight improvement appeared to bo going on, the 
discharge dimisisbed very slowly aud became less offensive, the pain 
also dissprearing I had on one or two occasions to apply chromic 
acid to geanulations near tho membrane, In the course of the 
syringing small masses of inspissated pus were frequently washed 
away. I havea noteiatel just a year after the trea: ment was com- 
menced and it contains the following: '' To-dayafter a year’s treatment 
the membrane appears dry and healthy. The ear has not beea sy ringed 
for 24 hours and the patient has seen no diecharge fora week. There 
is some improvement in the hearing ao that a watch can be heard at a 
distance of one and a half inches. There is a deep depression in the 
membrane just below the umbo extending towards the {nner wall of 
the tympanum where cicatrisation has apparently taken place“ 

Cask 8. Double auppurative olttis media of 18 months’ duration. — 
The patient was a sea captain, about 30 years old. There was great 
impairment of bearing which had necessitated bis giving up his 
employment. He had been treated in Liverpool and London by different 
medical men and had been operated on in a London hospital on the 
left side. Unfortunately, the operation did not benefit the otorrbiwa on 
that side and the discbarge persisted both from the meatus and from a 
sinus behind the ear. The operation had also resulted in absolute 
deafness on tbat side. He bad a tuberculous tendency and there was 
an old tuberculous sinus in the neck on the right side. He could hear 
a little when spoken to in a loud voice directly into the right ear. 
After six weeks’ treatment the otorrhica on the right side had com- 

letely ceased and the hearing had greatly improved. The discharge 
Fom the left ear which had been operated on had greatly diminished 
but there was no improvement in hearing. I wanted him to remain 
under obeervation for a time longer but being able to hear fairly well 
witb his right ear n employment as an officer on a liner and 

upation. 

8 Patient was 20 years of age and suffered from otorrhea 
of eight years’ duration following scarlet fever. The patient was 
operated on five vears later and six months later a second operation 
was performed. Much relief was given by the operations but the 
discharge, though much less, still continued, The case came under my 
care two years after the second operation. In a few weeks the dis- 
charge completely ceased. It recurred two years later but again 
quickly yielded to trest ment. . f f 

Cask 10. Double suppurative otitia media of 12 yrar&' duration.— 
The patient, who was in years old, had an attack of scarlet fever when 
four yearsof age. Both ears commenced discharging after the attack 
and had continued in this atate without once ceasing for the 12 years. 
The discharge from the right ear censed after three weeks’ treatment 
and that from the left ear atter six weeks treatment. The hearing was 
eee te patient, who was 16 years old, had an attack of scarlet, 
fever when five years of age. Double otorrhwa commenced after the 
attack and had continued ever since, ceasing occasionally for about 
two weeks ata time. sometimes in one ear and sometimes in the other. 
Aiter three weeks’ treatment. the discharge ceased in both ears. Two 
months later the discharge had not recurred. The hearing was con- 
siderahly improved A se could be seen in each membrane in 

l wer quadrant. 
n; otitis media of 15 yearg duration.— This 
patient, & young man about 24 years old, came to consult me about his 
throat. 1 found bim to be suffering from secondary syphilis His 
; aly enlarged and ulcerated. There was a smali 


tonsils were enormou 
sore on the penis. The enlargement of the tonsils was evidently 


of long duration.  Incidentally he said that his left ear had 
been discharging for 15 years and that he was quite deaf in it. I 
found that there was & free discharge from this ear, the meatus being 
lined by unhealthy granwlations. He could not hear my watch when 
touching the ear. He was put on antisyp^ilitic treatment but the 
tonsils were not removed owing to the constitutional condition and the 
ear was treated in the way I have indicated. Th» discharge bad in- 
creased greatiy since he acquired bis attack of syphilis and 1 was not 
hopeful of much improvement. He was put. under treatinent in March, 
1906. About the middle of the following June the discharge from the 
eac had entirely ceased for some time, the meatus appeared quite 
healthy, arn the hearing was greatly improved. He could hear m 
wa'ch at 12 inches and said that, he heard now much better than for 1 
years. There was a clearly defined perforation in the anterlor lower 
quadrant. The success of the treatment in this case was extremely 
gratifying, as the constitutional condition of the patient, the large and 
ulcerated tonsils, and the long duration of the diseasc were much 
against. a hopetul prognosis. 

Cask 13. Lert auppurative otitis media of 23 years’ duration.—This 
patient was 28 years old and had an attack of measles when five years 
of age. Otorrhira had commenced then and bad continued without inter- 
Mission ever since—i.e., for over 20 years—being sometimes better and 
sometimes worse. Now and then the earached considerably. Filling the 
meatus was A large polypus which I removed, and the root, which 
sprang from the front part of the meatus, was desiroved with chromic 
acid. After six weeks’ further treatment the discharge ceased 
altogether. I have the following note taken three months after she 
first came under treatment: Can hear watch at 15 inches. Perfora- 
tion to be seen in anterior lower quadrant but no discharge. Mem- 
brane and meatus perfectly dry, although the ear has not been syringed 
for two days. There has been no discharge for tive weeks.” 


In conclusion, I will touch upon one other form of otor- 
rhœa which is fairly often met with. Very often after an 
acute inflammation of the meatus resulting from a boil or 
sometimes from a small self-inflicted wound a small suppu- 
rating pocket may persist. It generally occurs in the 
cartilaginous portion of the meatus and is accompanied by 
considerable swelling of the meatus and great pain. Often 
a small button of granulations forms at the orifice of the 
little pocket or even a small polypus. There are sometimes 
localised tenderness, redness, and cedema in front or at the 
back of the auricle, and the condition may even be so severe 
as to simulate mastoid disease. It may persist for months, 
causing the patient much anxiety and pain and inconvenience 
from the deafness that accompanies it. I can recall one 
case where the patient had suffered constant pain for two 
months from this condition and another where it had been 
going on for over three months, this patient being told that 
an operation would be necessary for her relief. Ia this case 
there were cedema, redness, and tenderness behind the ear. 
Both these patients recovered quickly under frequent 
syringing and the free use of the solution after the granula- 
tions had been destroyed by chromic acid. | 

Swansea, 


ON CHANGE OF TYPE IN LEUKÆMIA 
AND ITS SIGNIFICANCE.* 


By S. G. SCOTT, M.A., B.M. Oxon., 
DEMONSTRATOR OF PATHOLOGY IN THE UNIVERSITY OF LEEDS, 


(From the Pathological Department, University of Leeds.) 


THB subject of this communication was a boy, aged 14 
years, admitted to the General Infirmary at Leeds under the 
care of Dr. T. Wardrop Griffith on Feb. 16th, 1906. The 
patient was an intelligent boy who had come under treat- 
ment for enlargement of the spleen. Until the beginning of 
the present illness he had always been healthy. For three 
or four months before admission he had always felt tired and 
drowsy. On Feb. 9th he stayed in bed on account of weak- 
ness and his medical attendant found that the spleen was 
enlarged. On admission he was very pale and feverish 
(102° F. = 39? C.). The pulse was rapid, 120 per 
minute. The heart was a little dilated and a faint 
systolic bruit was heard over the pulmonary area. The 
lungs were normal. The liver dulness was slightly 
increased downwards, and the spleen reached below the 
umbilicus and to the right of the middle line. The urine 
was free from albumin and sugar. The blood examination 
showed the features of myeloid leukemia, and the rather 
high proportion of large lymphocytes justified a diagnosis of 
atypical myeloid leukemia. Arsenic treatment was adopted 
and continued until March llth, when vomiting set in. On 
March 13th x ray treatment was begun, five minutes’ 
exposure of the spleen and each knee-joint daily being 
prescribed. As the patient was getting worse rapidly and 
the x rays caused some discomfort the treatment was 


* The figures in parenthesis refer to the bibliography at the end, 
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discontinued on the 28th. On March 8th the glands in the 
neck, axilla, and groins were noticed to be slightly enlarged. 
Later some pale retinal hemorrhages with marked neuro- 
retinitis and pallor of the optic disc were noticed. There 
was also some diplopia. On the 28th it was noticed that he 
was becoming drowsy. On the evening of the 29th there 
were several attacks of severe paroxysmal precordial pain. 
During the stay in hospital there was fever for most of the 
time. In the first fortnight after admission the weight 
increased by 14 pounds (6:5 kilogrammes) and after that 
remained roughly constant. Death occurred early on 
March 30th, 37 hours after the last blood examination. 
Neoropsy.—This was made by Dr. Griffith seven and 
a half hours after death. Rigor mortis was present. 
The body was very pale; some pigmentation was observed 
on the scrotum, the inner sides of the thighs and knees, 
the dorsa of the feet, and the anterior margins of 
the axille. The inguinal, axillary, and cervical glands 
were palpable. The thymus was rather large for the 
age of the subject. The lungs showed a few small 
subpleural bæmorrhages and a few areas of collapse at the 
bases. The heart showed well-marked fatty degenera- 
tion of the myocardium of the left ventricle, especially 
in the muscoli papillares. A few  punctiform sub- 
endocardial bæmorrhages were seen in the left ventricle. 
The muscle generally was flabby. Nothing was found to 
account for the prœ ordial pain. The liver was markedly 
enlarged and weighed 49j ounces (= 1450 grammes). The 
cut surface showed the centres of the lobules to be pale 
yellow ochre in colour. The spleen weighed 28 ounces 
(= 810 grammes) and apart from the enlargement appeared 
normal. The kidneys were pale with red mottling. The 
suprarenals were normal. The marrow of the ribs, clavicles, 
and left femur was red, that in the middle part of the 
femur being a firm red jelly of the same colour as the spleen 
and free from spicules of bone. On the right retina, after 
fixation of the whole eye in formalin, there was a convoluted 
white ridge running for more than a centimetre from the 
neighbourhood of the optic disc. Other smaller white streaks 
were also noticed. The prevertebral and mesenteric glands 
were not noticeably enlarged, but those on the lesser curva- 
ture of the stomach were rather prominent. The intestinal 
lymphoid tissue was not increased in size or amount. The 
bronchial glands were slightly pigmented, but otherwise 
normal. No other abnormalities were found. 
The results of the blood examinations are put together in the 
accompanying table. As a result of the first examination the 


cell (polynuclear) until the horseshoe nucleus is well con- 
stricted. The Türk's cells (Reizungsformen) I with 
Pappenheim as very young megaloblaste in which the hemo- 
globin has not yet appeared, and it is interesting to note 
that in this case as the megaloblasts disappeared from the 
blood so also did the Tiirk’s cells. 

On all occasions a considerable number of the large lympho- 
cytes were below the usual size and could only be distinguished 
from rather large ordinary lymphocytes by the fainter staining 
of their nucleus. From the table it will be seen that this boy 
who at first presented the features of a somewhat atypical 
myeloid leukemia, within five weeks had the blood picture of 
a large lymphocytic leukæmia in which the eosinoplll neutro- 
phil, and mast cells were rather well represented. Olinically, 
from the short duration of the symptoms, this case must be 
described as one of acute myeloid leuksmia, and histologic- 
ally it was in the later stages an extremely atypical myeloid 
leukemia, Indeed, one may surmise that if death bad been 
postponed the final picture would have been that of an 
ordinary acute leukemia. l 

Parenthetically, I may remark that the frequent description 
at the present time of large lymphocytes as large mononu- 
clears is greatly to be regretted. The latter term was 
introduced by Erhlich to describe a definite variety of cell, 
distinct from the large lymphocyte. The large mononucleats 
and transitionals one may group ther as one class as do 
Ehrlich and Pappenheim.  Ehrlíoh's blood-cell classification 
is the best at the present time, and to mingle the terminology 
of different classifications, as is often done, is a most retro- 
grade step. A report of a blood examination described in 
this casual way is often of little or no value to anyone except 
the reporter, for others cannot be certain of what he means. 
Exact knowledge would also be advanced if authors would 
more frequently give the numbers per cubic millimetre of 
erythroblasts when they are present. There is no more 
difficulty in ascertaining their absolute number than there is 
of obtaining that of any variety of leucocyte, and of the 
latter the absolute as well as the percentage numbers should 
always be given. 

The differential counts in the present case were all made 
on air-dried films fixed and stained by Jenner's method. At 
the present time Jenner's is undoubtedly the best stain for 
the histological study of blood films for clinical purposes. +0 
Romanowsky method and ita modifications, such as Leishman $ 
or Giemsa's, give most beautiful pictures but are quite iN 
adequate for the cytological analysis of a blood film from & 
case of myeloid leukæmia, for the following reasons: (s) 


TABLE I.—GIVING TRE RESULTS OF EXAMINATIONS OF THE BLOOD. 
(The leucocyte percentages are given in italics.) 
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case was diagnosed as a somewhat atypical myeloid leukemia 
on account of the high percentage of large lymphocytes 
(16:3 instead of the usual 1-5) and the marked prevalence 
of my«locytes over adult ceils in the eosinophil and neutro- 
phil series. 

Eurlich's term myelocyte implies a cell with eosinophil 
or neutrophil granules which is not y-t a polymorpho- 
nuclear adult cell. It therefore includes the promyelo- 
cyte, which may be eitner a large lymphocyte or a 
large mononuclear in form with the appropriate granules 
lying in a basophil cytoplasm. the ordinary myelocyte with 
a round, oval, or indented nucleus, and the granules lying in 
an unstained cytoplasm, and the m«tamyelocyte with a horse- 
shoe nucleus, A cell should not be classed as an adult blood 


Neutrophil granules are shown poorly against the pink 
stained cytoplasm. (ò) Since in the various Romanowsky 
methods the alcohol content of the staining solution is less 
than 50 per cent., the extremely water-soluble mast 
granules of myeloid leukæmia are dissolved. This extreme 
water solubility of the granales of some mast cells was firat 
pointed out by Michaelis (1). The short rinse in water 
Jenner staining does not bring about much solution of these 
granales. (o) The demonstration of the asur granules 
Michaelis and Wolff (2) complicates the count, as it is often 


dificult to say whether certain granules in a cell with au 
open-work nucleus and basophil cytoplasm 
eosinophil, young neutrophil, mast cell, or 
In other words, whether the 


gei d dione 
azar gran 
cell is an eosinophil of 
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neutrophil promyelocyte, a young mast cell, or a large 
lymphocyte or large mononuclear with azur granules. "hat 
these granules exist in many of the '' non.granular cells is 
important but it is not necessary to demonstrate them to 
classify the cells. 

For the stu ly of many blood parasites and a qualitative study 
of some cells, such as large lymphocytes, large mononuclears, 
and lymphocytes, Komanowsky staining is to be preferred; 
but for the above-mentioned reasons I find it impossible to 
make an approximately accurate differential count on a case 
of myeloid leukemia with a Komanowsky stain. Thrlich's 
triacid mixture shows up the neutrophil granules better 
than any other stain, but is defective in ditferentiating 
* non-granular"' cells. Its introduction will ever be a land- 
mark in the history of histological technique, but the day 
for its exclusive use has now passed. It may be laid down as 
a general proposition that no method should be used to 
stain a film for a differential leucocyte count of possibly 
pathological blood which will not satisfactorily differentiate 
the cells met with in myeloid leukwmia—i.e., show all the 
developmental stages between the large lymphocyte and the 
adult cells of the blood. 


Microscopie Examination of Organs. 


Troh niq ue. Rib marrow films were fixed wet in formalin 
vapour for some hours and then transferred to alcohol. The 
most satisfactory staining was got by first staining in orange 
G for about half an hour, washing this off with alcohol, 
and then staining in equal parts of Jenner’s stain (use & 
saturated solution of eosinate of methylene blue in abso- 
lute methyl alcohol) aud water until the film was rather 
a dark blue to the naked eye. It was then dehydrated as 
rapidly as possible with alcohol, cleared with xylene or 
benzene, and mounted in neutral balsam. As formaldehyde 
markedly diminishes the atlinity of the tissues for acid dyes 
and somewhat increases that for basic dyes, this preliminary 
staining in a strongly acid dye, and washing off with alcohol, 
in which it is only slightly soluble, controls the over- 
staining with methylene blue which would otherwise occur. 
The result in successful specimens is: eosinophil granules 
orange red to orange brown, neutrophil granules pink, 
nuclei and basophil cytoplasm blue, mast cell granules blue 
to violet, red cells their natural colour—i.e., un-tained, or a 
greenish tint (= hæmoglobin + methylene blue). I have 
since moditied the method and made it more constant by 
staining first in a weak watery solution of tartrazin, rinsing 
in water, and then staining in a mixture of equal parts of 
Jenner’s stain and 1 in 1000 tartrazin (Grübler's) in water 
until tbe section is dark enough. Giemsa's stain was also 
used. The other organs were examined in paraffin sections 
after fixing in formalin and potas-ium bichromate. The 
stains most used were the above mentioned and polychrome 
methylene blue. 

kab marrow.—The predominating cell is the large lympho- 
cyte, most of them being of moderate size. The nucleus is fre- 
quently slightly indented, the cell thus verging on the large 
mononuclear. Using Pappenheim’s Atlas (23) as a standard 
of comparison, the predominating cells correspond to proto- 
type 12, Figs 1 and 3; prototype 13, Figs. 1, 2, 7, 8, and 9; 
and prototype 15, Figs. 1 and 2. Neutrophil and eosinophil 
myelocytes are present in moderate numbers but in very small 
proportion to the lymphocytes. Of the latter, all varieties 
are met with, but as said above, middle-sized ones are by far 
the most frequent. Megakaryocytes (polymorphonuclear 
giant cells) are found occasionally. No mast cells or megalo- 
blasts have been found.  Normoblasts are very scarce, in 
fact, almost absent. 

Femur marrow.— Except for greater prominence of the 
megakaryocytes and myelocytes it is identical with the rib 
marrow. . 

Spleen.—The Malpighian bodies are not at all prominent, 
but careful examination shows their position to be marked 
by a few lymphocytes and some connective tissue round the 
small arteries. The mass of the organ is composed of cells 
like those of the bone marrow with the difference that the 
eosinophil and the neutrophil myelocytes are perbaps not 
quite 80 frequent megakaryocytes are extremely scarce, and 
erythroblasts uppareotly absent. In many of the sinuses 
the endothelial cells appear to be convertir g themselves into 
moderate-sized large lymphocytes. Thus, in examining a 
sinus one may notice that the endothelial cells suddenly 
cease and are rep'xced by a row of moderate s zed large 
lymphocytes. Cells intermediate in form between the two 
are trequent, Evidence or mobility is met with occasionally 


in lymphocytes fixed in an elongated shape while squeezing 
their way between other cells. 

Thymus.— On searching one meets with very rare eosino- 
phil and neutrophil myelocytes. Otherwise the thymus 
appears normal. 

Lymph qiands.—A very sinall gland from along the 
trachea contains some megakaryocytes, neutrophil and 
eosinophil myelocytes and eosinophil leucocytes in the 
pulp. A prevertebral lumbar gland is somewhat similar but 
less myeloid, and no megakaryocytes were seen in it. Ina 
mesenteric gland no myelocytes or megakaryocytes were 
found. In all three glands and a Peyer's patch eosinophil 
leucocytes are abundant. In the three glands examined 
there seems to be a diminution of the follicles at the 
expense of the stromatic part where the majority of the 
cells are like those of the other organs. The appearances in 
the glands as a whole appear to me to indicate that they 
are involved to a slight extent in the leukemic process, 

Lirer.— The leukæmic infiltration is confined to the portal 
tracts. The cells are mostly tbe moderate sized large lym- 
phocytes met with elsewhere. Eosinophil and neutrophil 
myelocytes are very rare, but eosinophil leucocytes are 
abundant. 

Aidney.—In many places between the tubules are masses 
of large lymphocytes round the capillaries similar to those 
met with elsewhere. Occasionally eosinophil and neutro- 
phil myelocytes can be found amongst them. The tubal 
epithelium is often degenerate in places where the leukemic 
infiltration is thick. 

Choroid and retina.—The white ridge in the retina is 
merely a folding so that two opposing layers of rods and 
cones come into intimate contact. In the loose tissue 
between the choroidal vessela is a lymphocytic infiltration 
similar to that found elsewhere, and occasional eosinophil 
and neutrophil myelocytes are met with amongst the other 
cells, 

Heart.—There is a little lymphocytic infiltration of the 
loose subepicardial connective tissue. Well-marked fatty 
degeneration of the muscle cells is seen in a piece fixed in 
Hermann’s fluid. There is no blocking of capillaries with 
cells. 

Throughout the organs mast cells were scarce, and I now 
regret tliat small pieces were not fixed in absolute alcohol to 
determine their distribution. The abundance of eosinophils 
in the liver, glande, and intestinal lymphoid tissue recalls the 
similar fiadings in the granulomatous type of Hodgkin's 
disease. The appearances as a whole show that the bone 
marrow and spleen are affected most of all and the kidney 
and liver to a lesser degree. The lymph glands are not much 
affected but individual glands vary. The marrow and spleen 
are far more myelocytic than the other organs. Mitoses are 
not a prominent feature of any of the sections. The organ 
findings thus justify the conclusions drawn from the blood 
examinations. 


The Cytology of Leukemio Blood, 


. Myeloid leukemia, —Ehrlich's (3) canons are as follows: 
1. A great increase of all granular leucocytes (except in 
remissions). 2. The presence of neutrophil myelocytes in 
large numbers. 3. An absolute but not necessarily a relativ, 
increase of tbe eosinophils, and usually the presence o 
eosinophil myelocytes. 4. An absolute increase of the mast 
cells, 5 The presence of unusual forms of leucocytes. 
6. The presence of erythroblasts. Ehrlich, however, does 
not mention the presence of large lymphocytes or the fact 
that the large mononuclears and lymphocytes are often 
increa-ed also. Their percentage numbers are small, but as 
will be seen from Table II. the absolute figures may be con- 
siderable. The large mononuclears are the only cells which 
at times I bave not met with durirg a count of 1000 
successive leucocytes. Usually, however, they are present 
in more than normal absolute numbers. From these figures 
it wil be seen that if all the granular cells were removed 
from a myeloid leukemic blood there would often be erough 
" non-granular" cells left to allow a diagnosis of lympha- 
denoid leukæmia without much leucocytosis. 

I believe Hirschfeld (4) and Wolff (5) were the first to 
point out the importance of the large lymphocyte in myeloid 
leukemia. Pappenheim also has for some time been insisting 
on this point. 

Lymphadenoid leukemia.—The vast majority of the cells 
present are large and small lymphocytes in varying pro- 
portions, but myelocytes are generally present, principally of 
tne neutrophil series. Erythroblasts are not the constant 
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TABLE II.— Showing the Numbers of Erythrocytes, Erythro- 
blasts. Toral Leuoooytes, and Non-granular” Leucoocytes 
in Five Typical Cases of Myeloid Leukemia examined 


recently. The Percentage Figures are given in italios. 
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feature tbat they are in myeloid leukemia but are fre- 
quently present. It was originally thought that in acute 
lymphadenoid leukemia the blood leucocytes were nearly all 
large lymphocytes, and in chronic lymphadenoid leuksmia 
arly all ordinary lymphocytes. But although this distinc- 
tion is generally valid it is not altogether accurate, for large 
lymphocytes are present in all leukemic blood (in my 
experience even in remissions of myeloid leukemia), and 
may be the predominant cell in chronic lymphadenoid 
leuksemia. Similarly there may be a great increase of 
ordinary lymphocytes in acute lymphadenoid leukemia 
There is thus every gradation hzmatologically, as there is 
clinically, between acute and chronic Jymphadenoid leuk- 
æmia (6). In addition to the ordinary well-defined myeloid 
and lymphadenoid types atypical myeloid cases occur where 
the large lymphocytes are present in more than the normal 
proportions or where the eosinophils or mast cells or both 
are reduced or absent. The hitherto. published cases of 
acute myeloid leukemia are included under this heading. 
These atypical cases have been collected and summarised by 
Hirschfeld (7), and since that time others have been 
reported by Moritz (8), Preiss (9), Browning (10), Elder and 
Fowler (11), Lazarus and Fleischmann (12). Plebn (13), and 
Tiirk (14) (four cases). In this group are included the cases 
of myeloid chloroma reported by Kiein and Steinhaus (15), 
Sternberg (16), and Pope and Reynolds (17). 

Since the foregoing was written Case 1 of Table II. has 
died. Shortly before death the blood showed changes 
which brought the case into the atypical myeloid group. 


Tue patient was a map, aged 28 years, who had been suffer- 
ing from myeloid leuksmia for several years and whose 
blood I had examined at intervals for two years. He wasa 
typical case and under tbe combined effects of x rays and 
arsenic kept in good health subjectively and led an active 
life. In May, 1906, a large x ray burn formed on the 
abdomen and x ray treatment was consequently suspended. 
Arsenic was continued and a remission which was then in 
progress continued for some months. The subjoined table 
gives the resulte of the last three blood examinations. The 
earlier ones are not given in full as they show no unusual 
features. (The leucocyte percentages are printed in italics, 
The bsmoglobin was estimated with the Haldane-Gowers 
bsemoglobinometer. ) 


Dato. 
10/1/1907. 


3/10/1906. ; 


Hemoglobin per cent. ... 


Colour / Ro. er,) 
index . 

Erythrocytes 
Megaloblasts ... ... .. 

Normoblasts ... ... ... 

Leucocytes 20,000 93,0 
Large lymphocytes 280 14] 4,371, 47 
Large mononuclears ... 1960! 98 | 8,835 | 95 
Lymphocytes... .. ... 3120 | 156 2.232 | 24 
Neutrophi!myelocytes | 440 | 2:8 | 45,547 | 479 
Neutrophils ... .. ... 12,920 | 64°6 | 30,318 | 326 
Eosinophil myelocytes — — 219 | 03 
Bosinophils 720 | $6 | 1,995, 15 
Mast cells  ... ... .. 560 | £8 1.03 | 11 


The high proportion of large lymphocytes and the pre- 
ponderance of myelocytes over polynuclear cells in the 
eosinopbil and neutrophil series were the unusual numeri 
features found at the last blood examination. Qualitatively 
there were striking alterations in the red celle—vis., the 
frequent occurrence of cells with basophil granulations, and 
the presence of many old megaloblaste such as are met with 
in pernicious avæmia but not u-ually in myeloid leoksmis. 
The high colour index found at the last three examination 
is also noteworthy. 

Thirteen days later I heard to my surprise that the patient 
had died. I was able to obtain a partial necropsy. 
of the rib marrow showed the presence of many dm s 
similar to those met with at the last blood examinati, 
and every degree of karyolysis could be seen in rei 
Large lymphocytes were particularly frequent and 
developmental etages between them and adult peu 
and eorinophil cella were to be found. The spleen sor 
ma-sive and was composed chiefy of myelochtes. ui 
of them neutrophil] but some eosinophil. The liver 
enlarged and extremely myeloid, the myeloid tissue 
tbe cut surface to be mottled, and being aggregated in 
into small white nodules. Tbe mesenteric glands were an 
what enlarged, but white; no myeloid change was f tes 
the one examined. In the omentum extravascular myelocy 
were abundant and occasional megakaryocytes were E 
found. The blood in the larger vessels of tbe omena a 
elsewhere was extraordinarily myelocytic and withou d 
undue proportion of large lymphocytes. Occasional nora? 
blasts but no megaloblasts were seen. It tberefore appes 
that the high proportion of large lymphooytes hood 
unusual features in the red oells seen at the last 
examination 13 days previously—rather a leukangmic 
picture—were a temporary condition, and not the 
tion, as one would have expected. hose 

I am indebted to Mr. A. B. Seton Stewart, under . 
care the patient was, for giving me facilities for 
bim, obtaining me the necropsy, and granting me 
publish my observations. 


Change of Type in Leukemia. 

Of recent years the following five cases have been 40 2 
besides the present one. Wilkinson (18) describes $ of 
case which when firat seen had the typical blood e eat 
myeloid leuk æmia, and just before death a little later 
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of acute (large lymphocytic) leukæmia. Türk (19) describes | more or less return to a fœtal condition of blood cell 


a case of myeloid leukemia in which under arsenic treatment 
& remission took place. The leucocytes later gradually 
increased with a disproportionate number of large lympho 
cytes. Eventually pneumonia developed and the leucocytes 
before death sank to 700 per cubic millimetre, nearly all of 
them being large lymphocytes. Post mortem the organs 
showed a corresponding condition. Melland (20) reports a 
case closely resembling the present one, the chief difference 
being that erythrobla-ts persisted to the end. Flesch (21) 
records the case of a boy who reacted well to x ray treatment 
for myeloid leukæmia and was then lost sight of for some 
little time. He was brought back to hospital moribund and 
died before a complete blood examination could be made. 
Films, however, showed that the blood contained great 
numbers of leucocytes, practically all of them large lym pho- 
cytes. Lucksch (22) describes a case of acute leukemia in 
which at first there was a predominance of ordinary lympho- 
cytes but just before death a month later large lymphocytes 
Were almost exclusively present. The older cases where a 
change of type is recorded are so indefinitely described 
oytologically that they are of little value. 
Theoretical Considerations. 

For an understanding of the anatomy and histology of 
leuk:emia it is necessary to consider where and whence the 
blood ceils develop. The prevailing view is based on the work 
of Saxer (36) and after him of Pappenheim (23). On this view 
the starting point is the perivascular adventitial cell or 
Clasmatocyte t This develops into a large round cell with 
basophil cytoplasm and a pale-staining nucleus with several 
nucleoli. Unfortunately, this cell has too many names, such as 
large lymphocyte (Enrlich, Pappenheim), makrolymphocyte 
(Pappenheim), indifferent lymphoid cell (Wolff), germ centre 
cell (Fiemming) basophil myelocyte (Dominici), lympho- 
gonia, myelogonia, myelublast, and non-grapular marrow cell. 
This cell, the earliest name of which is the large lympho- 
Cyte, occurs normally in tbe germ centres of the lymph 
glands and is idertical bistologically with similar cells in 
the bone marrow and spleen. ‘There is therefore no need to 
give it a different name in different organs—e.g., mycloblast, 
in the marrow, &c. This confusion of names for one cell 
has given rise to endless misunderstandings and hindered 
progress in work on blood cells. Pappenheim has conse- 
quently suggested that it should be called the gonocyte or 
hæmatogonia (37). This cell can be formed anywhere and 
can develop into its more differentiated daughter cells, the 
cella of the blood-forming organs and the blood. Like its 
descendants, the myelocytes and erythroblasts, it is not a 


blood cell in extra uterine life but a blood-forming organ 


cell; not a leucocyte but a tissue cell. 

Ehrlich, in his brilliant researches on the blood cells, did 
not trace out the ancestry of the myelocytes and ery- 
throblasts. The lymphocytes and possibly the large mono- 
nuclears he derived from the large lymphocyte. He does not 
seem to have recognised the presence of the large lymphocyte 
in the bone marrow, and consequently the transitions from 
it to the myelocytes and megaloblasts. Asa consequence he 
and his followers consider that lymphadenoid and myeloid 
leukemia are two similar but totally unrelated diseases. 

In man the blood forming organs are at first general and 
later specialised. The liver produces all varieties of blood 
cells in the foetus, but ceases to be a blood-forming organ 
before birth. The spleen, which in the fcetus produces all 
varieties of blood cells, in the adult produces only 
lymphocytes and large mononuclears. The lymph glands in 
the adult produce only lymphocytes and some large mono- 
nuclears, but in the fœtus may produce other kinds of blood 
cells, The bone mar ow produces granular cells and 
erythrocytes but also to a lesser extent large mononuclears 
and lymphocytes. Under special stimuli, however, these 
organs may assist each other to produce the cells for which 
there is a special demand ; thus in typhoid fever the bone 
marrow becomes markedly lymphoid (24), and in anæmias 
and infections which evoke a neutrophil leucocytosis the 
spleen may produce erythrocytes and neutrophil myelo- 
cytes, and the glands also to a lesser extent (4, 25). This 
myeloid change may also occur in cases where the marrow is 
atrophied (26) or replaced by tumour growth (27, 28). On 
rarer occasions there may be new formation of blood cella in 
the perivascalar connective tissue of the portal tracts of the 
liver (29, 30, 31) and even in the kidney (31). There is thus 


t Tbe appearances in the foetal liver and leukemic livers and spleens 
suggest an endothelial as well as an adventitial origiu for the blood 
Celis, 


formation. 

The myeloid change in the spleen, glands, liver, and 
kidneys in myeloid leukemia is comparable with that in the 
observations just mentioned, and may more reasonably be 
explained by metaplasia (4, 5, 26) than by metastasis. Con- 
versely, the lymphoid change always found in the marrow in 
lymphadenoid leukemia was explained by metastasis from 
the primarily affected glands and spleen. 

But while for myeloid leukemia the metastatic theory is 
extremely improbable, it is almost disproved for lymph- 
adenoid leukemia: for many cases, mostly acute, but one 
amall celled and chronic (32), have now been reported, in 
which the bone marrow only was involved; and, finally, 
Hirechfeld (25) has recently described cases of acute (large 
lymphocytic) leukemia where the marrow was principally 
composed of large lymphocytes but the spleen contained 
many myelocytes and the glands were extremely myeloid, 
the findings thus resembling those of Frese (27) and 
Kurpjuweit (28) where the bone marrow had been replaced 
by tumour growth. 

Between the metastatic theory of Ehrlich and the meta- 
plastic theory of Hirschfeld, Wolff, and Pappenheim there 
is an intermediate view held by some authors. These 
assume that the lymphocytic element in the bone marrow 
is independent of the myeloid portion, the lymphocytes 
arisiug from large lymphocytes, and the myelocytes from 
myeloblasts. They therefore explain lymphadenoid change 
in the marrow as dae to overgrowth of the lymphocytic 
quotient and pressure atrophy of the myeloid portion. But 
as large lymphocytes and myeloblasts are indistinguishable 
from one another this view has little to support it. Similarly 
the myeloid change in the spleen is supposed to be due to 
the awakening into activity of slumbering myeloid rests. 
Sternberg (38), so far as I am aware, is the only recent 
writer who holds that myelocytes are present normally in the 
human spleen. Hirschfeld (25), however, has more recently 
expressly investigated this point and cannot confirm 
Sternberg’s statement. Therefore, if myelocytes and ery- 
throblasts are not normally present, slumbering myeloid 
rests are only hypothetical. For these reasons this inter- 
mediate theory of the histogenesis of leukemia appears to me 
to rest on a very slender basis. 

The histological parallelism between multiple myeloma and 
leukaemia, and still more so the fact that chloroma, which in 
its gross anatomy and its invasiveness is a malignant tumour, 
and in its histology is a lymphosarcoma (myeloid chloroma can 
occur, 15, 16. 17), co-exists with leukæ mia, link leukemia 
with the sarcomata. (It would be interesting to know if 
the diminution or absence of free hydrochloric acid in the 
gastric juice found in individuals suffering from malignant 
tumours (34) occurs in ordinary leukæmias before cachexia 
has set in. 

Leukemia is described by Pappenheim as a malignant 
hyperplasia of the large lymphocytes of the bone marrow, 
with or without participation of the other blood -forming 
organs, this hyperplasia of the large lymphocyte existing 
with a varying degree of metaplasia in different cases. This 
hyperplasia, if there is overflow into the blood-stream, gives 
rise to leukæmia but can also exist aleukzmically as in some 
cases of pseudo-leukæmia. 

Sternberg's (33) attempted separation of acute leukæmia 
from other leukæmias under the title of leucosarcomatosis is 
totally unwarranted by observed facts. The large lympho- 
cytes met with in the blood in acute leukæmia are not 
different from those met with at other times, so that it is 
quite unnecessary to separate them off as leucosarcoma cells. 
Some acute leukemias may be associated with a lympho- 
sarcoma or with multiple sarcomata (chloroma) but only a 
few. The sarcomatous part of the disease in these cases 
should be regarded as a localised excessive hyperplasia 
exactly similar in origin to the bone marrow hyperplasia and 
dependent on the same unknown 1 -— = 

eukeemia as an infective disease is, in my 
5 unjustifiable. For the leucocytosis 
differs from that of known infective diseases and fever is not 
necessarily bacterial in origin. The fever occasionally met 
with in myeloid leukemia and so frequently in acute 
leukemia may be due to the presence of albumoses and 
s in the blood plasma, tor it has been shown that 

PRR EA ferments are liberated by the destruction of 
nentrophil cells and large lymphocytes in the blood (41). 


These ferments are present in myeloid leukemia in easily 


recognisable amounts and albumoses have been found in the 
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blood plasma. Yet, on account of its clinical picture, acute | is not necessary to regard their formation as a result of the 


leukemia is frequently spoken of as if it were an acute 
infection. That secondary infection takes place in acute 
leukæmia is not to be wondered at, since there is little or no 
formation of defensive leucocytes. What isto be wondered 
at is that sufferers from a large lymphocytic leukæmia keep 
free from infection so long as they often do. 

K. Ziegler (39) has recently attempted to produce myeloid 
leukzemia experimentally. After pone the spleen in mice, 
guinea-pigs, and rabbits to the action of the x rays he found 
that the Malpighian follicles atrophied and that the spleen 
pulp underwent a myeloid change. There was also a con- 
siderable overflow of myelocytes into the blood-stream. 
These changes, however, were transient, From these experi- 
ments and a microscopical study of the blood and organs in 
three human cases of myeloid leukemia Ziegler suggests 
that the disease is due to a loss of the normal balance 
between lymphadenoid and myeloid tissue, the latter 
proliferating unrestrainedly if the former be removed. 
These experimental results are interesting, but do not appear 
to me to be a strong foundation for this theory of the 
pathogenesis of the disease. For blood myelocytosis has no 
necessary relationship to leukemia, and as pointed out 
above there may be abundant formation of myelocytes and 
erythroblasts in the spleen in non-leukæmic conditions. 

The whole histology and course of the disease tend to 
group it with. pseudo-leukæmia as a malignant hyperplasia, 
with or without true tumour formation. But just as a 
periosteal sarcoma need not be an ossifying growth and an 
epithelioma of the epidermis need not cornify, so in 
leukemia there is a return to a more embryonic state of 
the blood cells. There is, indeed, a rough parallelism 
between foetal and leukemic blood, for a large lymphocytic 
lenkapsemia (35) corresponds rather closely with the stage of 
foetal life where the granular cells are scarce or non-existent 
and there are many erythroblasts in the blood-stream; and a 
myeloid leukemia or leukanæmia bas some resemblance to a 
later stage of foetal life when the granular cells have been 
formed. 

The average number of red cells per oubic millimetre in 
myeloid leukæmia is about 3,000,000 but at times may be 
lower or normal. As a rule, there is a greater degree of 
anzmia in lymphadenoid cases, Excessive production of 
erythroblasts and their overflow into the blood-stream is the 
rule in myeloid leukemia, but in lymphadenoid leuk a mia 
they are generally scarce in the blood-stream and after 
death absent from the bone marrow or present only in very 
small numbers. The excessive production of erythroblasts in 
myeloid leukæmia must be regarded with Ehrlich as part of 
the disease and not secondary, for tbey are met with in 
the blood when the red cells and hæmoglobin are un- 
diminished or even above the normal (see Table II.). On 
the other hand, in lymphadenoid leukzemia they are generally 
scarce but may occur in the blood even when the red cells 
are undiminished. (Thus in the early stages of a lymph- 
adenoid leukzmia with great thymus hyperplasia in a man of 
30 years, while the red cells were 5 500,000 and the 
Jeucocytes 15,000, of which about half were large lympho- 
cytes, 100 normoblasts per cubic millimetre were fcund. 
Myelocytes, megaloblasts, and normoblasts were found 
througbout the course of the disease, and clumps of normo- 
blasts were met in the lymphoid femur marrow after death) 

Hirschfeld (7, a) and Pappenheim attribute this occurrence 
of myelocytes and erythroblasts in the blood to irritation of 
the bone marrow by the growing masses of lymphocytes ; it 
is to them an irritation myelocytosis such as occurs when the 
bone marrow is invaded by tumour growth. This explar ation 
is undoubtedly valid if we accept the metastatic theory of 
leukemia. But if the medullary growth in lymphadenoid 
leukemia be regarded as a hyperplasia of the autochthonous 
large lymphocytes with a varying degree of lymphadenoid 
metaplasia, then we are no longer compelled to regard the 
presence of myelocytes and erythroblasts in the blood as due 
to irritation of the marrow. On the contrary, it is permisrible 
to regard their formation as evidence that the large 
lymphocytes of the marrow have not completely lost their 

wer to differentiate in the normal direction. 

Histological study shows that myelocytes and erythro- 
blasts are scarce in the bone marrow in lymphadenoid 
leukæmia, scarcer than they are in normal marrow. As 
these cells do not occur in the blood in health one i« led to 
the conclusion that their presence in the blood in this disease 
is due to the ris a tergo of the rapidly multiplying lympho- 
cytes driving tbem into the blood- stream prematurely. It 


leukæmio stimulus, but rather as a response to the physio 
logical needs of the organism. 

That there is increased destruction of red cells in myeloid 
leukzemia is evident, and it must be considerable, for in this 
disease there is normally a great over-production of erythro- 
blasts with the other marrow cells, and yet some degree of 
anæmia is the rule. Pappenheim attributes this anmmia to 
hemolysis. Hzmolysis, however, need not be invoked to 
explain the ansmia met with in some cases, such as the 
present one and most acute cases, for in these the large 
lymphocytes cease to develop into erytbroblasts as the 
disease progresses, and the anzmia is therefore dependent 
on the supply of red cells being inadequate to replace 
ordinary loss. If bæmolysis occurs as well it will accelerate 
the production of the anemia. 

Pappenheim in his most recent paper (40) argues that 
there are two leukemic noxs, one causative of 
and the other of lymphadenoid leukemia. In both cass 
the unknown stimulus causes new formation and excessive 
multiplication of large lymphocytes. Along with this multi- 
plication there is usually metaplasia—in the one oue 
myeloid, in the other lymphadenoid. In some cases, how- 
ever, the stimulus is unusually acute and the arge lympbo- 
cytes merely multiply with little or no metaplasia. Such an 
increase or a modification in the stimulus can occur in the 
course of the disease, as in the present instance and the 
similar ones mentioned above. The result is in each case 
a large lymphocytic leukmmia—i.e., the ordinary acute 
leukemia. According to this view, then, myeloid and lymph- 
adenoid leukemia are not two similar but unrelated diseases, 
but two forms of leukæmia, each based on the large lympbo- 
cyte. Every acute leukemia is actually or potentially 
myeloid or lymphadenoid. 

The figures in Table II. show that the (small) lymphocytes 
are frequently increased absolutely in myeloid leukemis. 
This may be due to over-production of them in the marrow 
and other myeloid organs, in which case we must suppose 
that the myeloplastic stimulus contains a lympboplastic 
element (bone marrow normally contains lymphocytes). For 
the reasons given above it is not necessary to suppose that 
the converse holds good—viz., that the lymphoplastic 
stimulus of lymphadenoid leukæmia contains a myeloplastic 
element. | 

Two otber explanations of this increase of lymphocytes 
may be offered: either that the production of them is 
normal in quantity and chiefly from unaffected glands, bot 
that the destruction of them is diminished, or tbat it iss 
chemiotactic lymphocytosis pure and simple. Personally, 
I incline to the first explanation, chiefly because d 
promyelocytes are occasionally met with—ie., ordioxy 
lymphocytes elaborating eosinophile or neutrophile granules, 
just as the large lymphocytes do. If tbis interpretation of 
the cells in question be correct, the lymphocytes are 
susceptible to the action of the myeloplastic stimulus. 

This question of the behaviour of the lymphocytes in 
myeloid leukæmia is theoretically important. O-servations 
on the point are scanty, to the best of my knowledge, and 
the figures I have given need to be checked by carefal 
observations over a larger number of typical ordinary cases 
of myeloid leuksemia than I have had at my disposal. 4 
true mixed leaksmia—i.e., myeloid leuksemia combined with 
the germ centre hypertrophy in the lymph glands, and the 
accompanying excessive blood lymphocytosis of lympb- 
adenoid leukæmia— has not yet been recorded. 

Summary —1. The large lympbocyte is present in the 
blood in all leukwwia, The large mononucleare and lympho- 
cytes are frequently increased in myeloid leuksmis. Myelo- 
cytes are usually present in lymphadenoid leukemia. 
2. Between the extreme types ordinary myeloid and ordinary 
small-celled lymphadenoid (chronic lymphatic) on the one 
hand and the undifferentiated, u-ually acute, large lympho- 
cytic leukæmia on tbe other hand a'l gradations have been 
found. 3. Both myeloid and lymphadenoid leubæmia may 
become large lymphocytic. 4. Simultaneous myeloid 
lymphadenoid leukæmia is not known. tb 

In conclusion, I wish to express my thanks to Dr. Griff 
for allowing me to study and report the case, snd to Mr. 
Barrett, tbe clinical clerk, for his careful note taking. 
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TWO CASES OF DIABETIC GANGRENE OF 
THE FOOT; AMPUTATION THROUGH 
THE THIGH: RECOVERY. 


By SINCLAIR WHITE, M. CH. R. U. I., F. R. C. S. ENG., 


SENIOR HONORARY SURGEON, SHEFFIELD ROYAL INFIRMARY; LECTURER 
ON SURGERY, UNIVERSITY OF SHEFFIELD. 


CASE 1.—A man, aged 64 years, of strictly temperate 
habits, began to have trouble with a corn situated over the 
bead of the second right metatarsal bone four years ago. 
The skin around the corn became inflamed, and although 
under appropriate treatment it was kept in check it did not 
entirely clear up. In May, 1906, there was an exacerba- 
tion of the inflammation which led to local gangrene and a 
perforating ulcer of the foot. The gangrene extended to, 
and finally involved, the entire second toe. I saw him with 
his medical attendant—Dr. A. Kirkpatrick—on June lst. 
He had rigid arteries and was subject to periodic attacks of 
nausea and vomiting. There were a negative history as to 
syphilis and an absence of signs pointing to tabes dorsalis. 
Pulsation could not be detected in any of the arteries below 
the knee and the circulation in the foot was feeble. His 
urine was somewhat excessive in amount and contained 
sugar in quantities varying from 12 to 20 grains per ounce. 
There was no albumin, and apart from the glycosuria and 
rigid arteries no evidence of gross organic di-ease in any of 
his viscera, He was moved to a surgical home and the 
necrosed toe was &mputated together with the head of the 
corresponding  metatarsal bone. The resulting wound 
suppurated freely, but the necrotic process was for a time 
arrested and healthy granulations began to form; after 
the lapse of three weeks the edges of the wound became 
gangrenous and the mischief slowly extended up the foot. 
Pain, which had bitherto been slight in character, now 
began to disturb his sleep and he suffered much from 
headache. Dieting and medicine failed to reduce the amount 
of sugar excreted and it became obvious that his progress 
was a retrograde one. He gave a reluctant consent to 
amputation which was performed through the thigh at the 
junction of its middle and lower thirds. The wound healed 
painlessly and aseptically under the first dressing, and he 
gradually regained his strength, but there was no appreciable 
improvement in the glycosuria. 


Cask 2.—The patient, a man, aged 50 years, of seden- 
tary habits, began to have pain in his left great toe in 
May, 1908. Suppuration occurred in the nail matrix and 
was succeeded by gangrene which gradually involved the 
entire toe. It was of the moist variety. I saw him 
with Dr. Kirkpatrick at the end of Jure. He was 
feverish, had a foul tongue, a poor appetite, and was 
very thirsty. The circulation in the foot and leg was 
sluggish and pubsation could not be felt below the popliteal 
artery. The liver was enlarged and tender and the urine, 
which was not excessive in amount, contained about 15 
grains of sugar per ounce. The patient was treated on the 
usual expectant lines for a fortnight, but as the gangrene 
continued to spread he was at the end of this period taken 
to a surgical home where the toe and the head of the first 
metatarsal bone were removed. The wound became gan- 
grenous on the third day and theinfective process rapidly 
invaded the dorsum of the foot. Severe constitutional 
symptoms, including delirium and diarrhea, supervened, 
and as a last resort the limb was amputated through the 
lower third of the thigh. For three days his condition was 
exceedingly grave, then he quickly rallied and made a good 
recovery. The wound healed aseptically. A week after the 
amputation the urine was free from sugar and has remained 
80. . 

The influence which aseptic methods bave had in 
revolutionising surgery is perbaps nowhere better illus- 
trated than in the treatment of senile gangrene. In the pre- 
antiseptic days the doctrine of noli me tangere in regard to 
this disease held the fisld, whereas at the present time 
amputation high up is admitted to be the proper, indeed the 
only successful, plan of treating cases of senile gangrene in 
which active septic infection is grafted on to dry gangrene. 
The association of glycosuria with gangrene is, however, 
still looked upon by many surgeons as a serious bar to 
amputation. Such an attitude is, I believe, due to the 
mistaken notion that the gangrene is secondary to the 
glycosuria, whereas in the majority of instances the latter is 
a consequence and not a cause of the former. My second 
patient is a very good example of thie, and numerous similar 
cases have been recorded where the sugar entirely disappeared 
after the gangrenous limb bad been removed. Bearing this 
in mind, and excluding cases of acute diabetes, the associa- 
tion of glycosuria with gangrene, far from being an obstacle 
to amputation, should be regarded as an additional reason 
for its performance. 

To operate successfully in these cases it is essential that 
we should secure aseptic healing of the wound, and this 
demands not only a rigid aseptic technique but great 
gentleness in handling the tissues of the limb, I never 
employ a tourniquet, preferring to cut down on and secure 
the femoral artery in Hunter's canal after making the skin 
incisions. The femur should be divided with a very sharp 
saw kept cool by a stream of salt solution, and the cut 
muscles should be drawn together by tiers of fine catgut so 
as to obliterate all dead spaces where serum might 
accumulate. Drainage should be unnecessary if hæmostasis 
has been properly attended to. 

It is a remarkable coincidence that both my cases came 
from the same neighbourhood, had the same medical 
adviser, and were operated on within a short time of each 
other in the same surgical home. 

Sheffield. 
———————————————————————————— 


UNIVERSITY OF Oxrorp.—The degrees of B. M., 
B.Ch. have been conferred on Howard Barclay Billings, 
Worcester College.—Mr. E. W. A. Walker, D.M., Fellow and 
tutor of University College, has been appointed University 
Lecturer in Pathology for three years from Jan. lst, 1908. 


University CoLLEGE, Brisror.—The annual 
meeting of the governors of University College, Bristol, was 
held on Nov. 20th. The report of the Council showed that 
the College was making steady progress, Including 100 
students attending classes and lectures in the Faculty of 
Medicine, the total number of entries was 1119. Reference 
was made to the insufficient financial support extended to the 
College and to the work being cramped in consequence,— 
The annual dinner of the University College Colston 
Society will be held on Jan. 14th, 1908. Mr. G. A. Wills 
is President and Sir William J. Collins, M. P. (Vice- 
Chancellor of the University of London), will be the guest 


of the evening. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE, 


MEDIOAL SEOTION. 


The Nature of Epilepsy. 

A MEETING of this section was held of Nov. 26th, Dr. 
B. J. GEE, the President, being in the chair. 

Dr. A. E. RUSSELL read a paper on the Nature of Epilepsy. 
He said that the old theory that epileptic and many other 
convulsive attacks were explicable on the hypothesis of a 
sudden failure of the cerebral circulation was worthy of 
reconsideration. That such a failure was competent to pro- 
duce unconsciousness and convulsions had been proved 
experimentally by Kussmaul, Tenner, and many others, while 
the phenomena of Stokes-Adams disease and heart block 
afforded clinical evidence in the same direction. Evidence 
of such failure in epilepsy was scanty, but indisputable 
cases were on record in which the heart under- 
went transient arrest, and similar cases were also brought 
forward by Dr. Russell. Opportunities of making observa- 
tions were scanty because it was impossible to predict when 
& fit would occur and because the period of cardiac 
inhibition was of necessity very short. An attack of 
ordinary syncope (faint) offered both analogies and contrasts 
to the epileptic fit. Intermediate cases occurred in which it 
was difficult or impossible to make a diagnosis. The 
causation of cardiac inhibition in epilepsy must be sought 
in the marked vaso-motor and cardio- motor instability 
which was a feature of the disease. Dr. Russell quoted 
cases in which both vagal and vaso-motor symptoms were 
combined. The phenomena of petit mal were then con- 
sidered. Dr. Russell observed that the similarity be- 
tween infantile convulsions and epilepsy was very marked 
and submitted that the same explanation held good for 
them. It was noteworthy that the cardiac and va«o-motor 
systems in the child were very sensitive as seen, for 
instance, in the phenomena of fright. On the hypothesis of 
cardiac inhibition as the precipitating factor of the fit, 
recovery followed on the escape of the heart from inhibition. 
If the hypothesis was correct it should afford a satisfactory 
explanation of the various phases of the fit, and Dr. Russell 
submitted that this was the care. In regard to uræmic con- 
‘vulsions, experimental and clinical evidence was brought 
forward to show that the cerebral manifestations of uremia 
might be due to a condition of increased intracrapial tension 
with resulting cerebral anæmia. Concerning Jacksonian 
epilepsy, the difficulty of correlating cerebral anemia with 
this condition was discussed and evidence was submitted 
that cerebral anæmia existed both in status epilepticus and 
in the epileptiform seizures of general paralysis. 

Dr. D. FERRIER said that vaso-motor regulation of the 
brain circulation was a small part in the consideration of the 
question ; it had been shown that vaso-motor spasm caused 
flushing of the brain. He did not think there was evidence 
to show that vaso-constriction would cause anything but 
finshiog. He considered that in the cases described by Dr. 
Russell in which the heart stopped that the epilepsy had not 
originated from the heart but that the discharge from the 
brain produced the condition of the heart. Dr. Russell 
would transfer the origin of epilepsy from the brain to the 
heart but he (Dr. Ferrier) thought they ought to have proof 
of come definite relation between heart disease and epilepsy 
and he did not believe that such proof existed. He quoted 
figures showing that out of 500 epileptics there were about 
one and a half per cent. with some signs of cardiac disease, 
whereas in 800 cases of heart disease there was not one Case 
of epilepsy, Epilepsy was not so much a matter of the 
Circulation as of the nutrition of the nerve cells. He con- 
sidered that the condition of the circulation was secondary 
to the epileptic discharge from the cortical cells. 

Dr C E BEEVOR said that experimentally by stimulation 
of the thumb centre it was posriole to get a tonic localised 
contraction, but by using a stronger current it was possible 
to produce a fit affecting the whole body and it was certain 
that in those cases there was pot inhibition of the heart. In 
the care of fits produced by brain tumours, in which it was 
possible to have fits without loss of consciousness, it 
seemed impossible that they could be ascribed to want 
of action of the heart. Those brain tumours might 


grow and cause fits just like epilepsy and he did not 
see how in such cases the beart's action could be taken 
into account. In regard to petit mal, it seemed impossible 
that the heart failure should have such a limited effect asto 
produce loss of consciousness and yet not cause the patient 
to falldown. Farther, attacks of petit mal might occur and 
be combined with attacks of idiopathic epilepsy. It was 
difficult to think that the petit mal was due to one cause and 
the epilepsy to another; they must be due to one cause and 
that could hardly be the heart. The question was whether 
the primary disease was in the heart or in the cortex of the 
brain, and in his opinion the primary disease was in the 
cortex and he did not consider that the heart was responsible 
in idiopathic epilepsy. 

Dr. A. M. GossaGE said that if cardiac inhibition was to 
be regarded as the commonest cause of epileptic fits then 
there ought to be more evidence of the occurrence of such 
inhibition than they possessed. He thought it possible that 
the casea brought forward by Dr. Russell might be classed 
with cases of Stokes-Adam syndrome. 

Dr. J. BIERNACKI referred to cases in infective fevers 
where syncope occurred with convulsions which were some 
times almost typical epilepsy, but there was no defnite 
relation between the degree of syncope and the degree of 
convulsion. 

Dr. J. L. STEVEN (Glasgow) said that probably enongh 
weight had not been placed on the factor of vaso-motor 
anæmia of the brain as a cause of cerebral disease and 
possibly of epileptic disease. He drew special attention to 
the relationship that existed between cerebral anzmis and 
Raynaud’s disease. 

After Dr. E. FARQUHAR BUZZARD had spoken Dr. RUSSELL 
replied and the meeting terminated. 


OBSTETRICAL AND GYNZCOLOGICAL SECTION. 


Pubiotomy with Notes of an Illustrative Cute. Exhibition of 
Specimens. 

A MEETING of this section was held on Nov. 4th, Dr. 
HERBERT SPENCER, the President, being in the chair. 

Dr. THOMAS WILSON read a paper on Pubiotomy with 
notes of an illustrative case. He pointed ont that in tbe 
intermediate degrees of pelvic contraction with a coop 
gate diameter between two and three-quarters and three 
and a half inches efforts to obtain a living child bad been 
made by the induction of premature labour and by some 
method of widening the bony pelvis. The most favourable 
large statistics of the results of induction of premature 
labour showed that not more than 50 per cent. of the 
children so born were alive at the end of the first ye. 
In this country symphysiotomy had never come irto geb 
favour in spite of the improved subcutaneous method 
described by Herman at the Obstetrical Society in 
1901. The division of the symphysis endangered many 
important structures, including the bladder and 
as well as the important plexuses of veins in 
neighbourhood. As an alternative, division of the pablo 
bone by means of a wire saw was first recommender 
in modern times by Gigli in 1893. Following on bis 
recommendation the operation had been put into 
on the continent in a large number of cases with results, on 
the whole, very satisfactory. Two methods of [eter 
the operation had been devised, the open and the pob- 
cutaneous, of which the latter was by far preferable. The 
method of performing the operation and of effecting deliver? 
was discussed, together with the dangers incurred. A 0890 
of labour in a reniform pelvis in which the operation was 
employed succesefally by Dr. Wilson was described in detail. 
Pubiotomy appeared to present all the advantages claimed for 
symphysiotomy, while avoiding some of ite more serions 
disadvantages. Hæmorhage was less in the former opere 
tion and the danger to the bladder, and especially to tbe 
urethra, was diminished, With an «qual degree of separe 
tion of the bones the amount of widening of the pelvis 
had been proved to be the same io each operation 
the indications for employment were the same in both. t 
The PRESIDENT said he bad no personal experience © 
pubiotomy or of symphysiotomy, preferring the alternative 
operations of induction of labour and Cresarean schon. 
The operation of pubiotomy had been rarely performed un 
Britain, but Dr. Wilson bad omitted two cares opera 
by Dr. Wallace, whore cpinion of the operation was ‘not en 
entirely favourable one." The President thought tbat Dr. 
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Wilson had not sufficiently emphasised the dangers of the 
operation. Baumm's two cases terminated fatally and 
Robert Mann had published a case of hernia through the 
gap in the bone Injuries of the bladder and vagina and 
thrombosis were not uncommon accompaniments of the 
Operation, and, if not fatal, involved considerable risk. He 
did not think a rest of 16 days in hed was suflicient for the 
proper consolidation of the bone. Dr. Wilson's case occurred 
in a patient with a pelvis of almost normal size, and 
touch he did not question the justifiability of the 
operation in this case, the special dangers of lacera- 
tion of the vagina would be much greater when the 
pelvis was considerably contracted. Operators seemed to 
be divided in opinion upon the question of immediate 
or deferred delivery ; but he thought it would be unjustifiable 
to submit a patient to the pains of labour after the bone had 
been divided unless she were kept continuously under an 
anzesthetic, which itself involved risk. Although the 
mortality of pubiotomy was not high it probably was at 
least as high as induction of labour and Cesarean section, 
and involved dangers which appeared to be unavoidable, and 
disabilities to the mother, which were not met with in the 
alternative operations, With regard to Pinard's views on 
the treatment of contracted pelvis he would say something on 
another occasion. Meantime his recollection was that Pinard 
had with symphysiotomy lost 12 per cent. of the mothers and 
children. Pinard's latest statistica, mentioned by Dr. C. 
Hubert Roberts, showed a maternal mortality in symphy- 
siotomy of over 11 per cent, and an infantile mortality of 
14 per cent. They also showed a growing faith in con- 
servative Cæsarean section and a lessening faith in sym- 
physiotomy.— Dr. MACNAUGHTON-JONES said that, like 
the President, he had never had recourae to symphy- 
siotomy. At Heidelberg Professor von Rosthorn had given 
him the details of a case in which uncontrollable and 
fatal bw morrhage had occurred after pubiotomy. When he 
was in Freiburg in 1906 Professor von Krónig had performed 
30 cases without a death and had lost two children. On the 
other hand, Franqué up to March, 1905, had operated 
43 times, with 12 deaths and the loss of three children. 
Schau'a in his recent work seemed to favour pubiotomy. 
The higher the head, Krönig had pointed out, the greater the 
danger to the bladder. The advantages over symphysiotomy 
seemed mainly to be the avoidance of hemorrhage and of 
injury to the structures in the median line, as the clitoris 
and urethra, but Zweifel and others considered that the 
permanent effect, so far as pelvic uniformity and general 
gain of increase in diameter are concerned, was better in 
symphysiotomy than in  pubiotomy.—Dr. GRIFFITH'S 
experience was contined to symphysiotomy and he was ot 
opinion that pubiotomy presented no real advantages. 
The difficulties, in his opinion, were not in the operation 
but in the proper choice of cases for which it was 
suitable. He hoped the time would come when it 
would be generally recognised that the treatment necessary 
in cases of obstruction at the brim was not to be 
determined by the length of the conjugate unless in 
extreme degrees of contraction. In these cases Ca-arean 
section was the only method, but in all the common, slight, 
and moderate degrees of contraction the length of the con- 
jugate, while a very important factor, was never the deter- 
mining factor. It was no uncommon experience to see a 
woman spontaneously delivered with a con jugate of about 
34 inches without danger to herself or her baby, while in 
other cases with a conjugate half an inch longer 
the difficulty and danger might be great, this depend- 
ing on the size and *''mouldability " of the child's 
bead and the power of the uterus. —Dr. O. HUBERT 
ROBERTS insisted on the importance of endeavouring to 
estimate the size of the fcetal head in contracted pelvis and 
not merely depending on tbe actual bony measurements of 
the pelvis itself. As to pubiotomy and symphysiotomy Dr. 
Roberts thought that po-ribly these operations had sprung 
into favour abroad largely on account of the falling birth- 
rate. He had performed subcutaneous symphysiotomy once at 
Queen Charlotte's Hospital, with good results to mother and 
child. He had no experience of pubiotomy.—Dr. WILSON. in 
reply, thanked the President for referring him to Dr. Wallace's 
two additional cases, which brought the total number of 
pubiotomies performed in this country to ten. Where, after 
dividing the bone, the labour was left to the natural efforts, 
jt did not appear to be necessary to keep the patient 
anæsthetised. The pain following operation in Dr. Wilson's 
case was moderate, and tbis appeared to be the rule. Time 
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must show whether symphysiotomy or pubiotomy was the 
better operation. The latter appeared to possess over the 
former the advantages of being less liable to cause severe 
bleeding. of endangering the bladder to a less, and the 
urethra to a much less, degree. It was remarkable that no 
discussion on pubiotomy had previously taken place in 
London and that no one in this city appeared to have put the 
operation to a practical test. 

The following specimens were shown :— 

The PRESIDENT: Squamous Carcinoma of the Cervix in 
a patient aged 26 years. High amputation with the cautery 
was carried out and the patient showed no recurrence six and 
a half years after. 

Mr. ALBAN H. G. DORAN: Ovarian Dermoid retained two 
years in the pelvis after obstructing labour. 

Dr. J. S. FAIRBAIRN: Fatal Rupture of an Early Tubal 
Pregnancy. 

" Dr. MACNAUGHTON-JONES: An Improved Demonstration 
elvis. 

Dr. WILSON: Unilateral Hæmatometra recently acquired 
by operation. 

Dr. C. E Purstow: Pregnant Uterus with Fibroid, the 
latter in a state of red degeneration. 


THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


The Morphology of Spirocheta Duttoni.—Oriental Sore.— 
The Hamburg Institute of Tropical Diseases and Seamen's 
Hospital, 

A MEETING of this society was held on Nov. 15th, Sir 
PATRICK MANSON, the President, being in the chair. 

A note on the Morphology of Spirochæta Duttoni by the 
late Dr. J. E Dutton and Dr. J. L. Topp was read by Dr. 
F. M. SANDWITH This is printed in full at p. 1523 of this 
issue of THE LANCET. 

The PRESIDENT then demonstrated a case of Oriental Sore. 
The patient was Dr. F. Johnson of Kerak, Moab, Palestine, 
who bad contracted the disease in Bagdad, and microscopical 
specimens from scrapings from the sore on the back of his 
left hand were exhibited showing the parasite. The Pre- 
sident described the relationship between Oriental sore and 
kala-azar and the subject was discussed by Dr G. C. Low, 
Dr. A. DuNcAN, Dr. L. W. SAMBON, Dr. W. HARTIGAN, Dr. 
F. E FREMANTLE, and Dr. J. F. MACDONALD. 

Dr. SANDWITH described the Institute of Tropical Di-eases 
and Seamen's Hospital in Hamburg which he had visited 
at the time of the Fourteenth International Congress of 
Hygiene and Demography. The Hamburg Tropical School was 
created in consequence of the need which the State of Ham- 
burg felt for practical and scientific research into marine and 
tropical diseases. The site was well chosen because the sani- 
tary service of the port furnished excellent material for the 
work. The institute was also founded to give special 
instruction to medical officers of the mercantile marine 
service. In 1900 the old Seamen's Hospital at Hamburg was 
converted into what is officially called the Institute for 
Diseases of Ships and of the Tropics, and a new two- 
storeyed bospital of 56 beds was built for the recep- 
tion of tropical patients, especially seamen. The Imperial 
Government of Germany determined about the same time 
to establish a training school for officers of the colonial 
medical service, and instead of opening this in Berlin 
it formed a coalition with the State of Hamburg by 
which the former, while retaining certain rights and 
granting money in aid, insured for its naval officers tuition 
in the institute and adjoining hospital. Tre institute 
at Hamburg, therefore, had the advantage of officially 
belonging both to the Imperial Government and to the 
S:ate of Hamburg, and when money could not be obtained 
from one of these sources it was often easy to procure it 
from the other. That doubtless accounted for the fact that 
the financial position was never strained, and though he had 
made many inquiries he had not yet succeeded in finding 
anyone who could tell him what the annual budget amounted 
to. The whole establishment was under Government and 
municipal control and was not dependent, aa tke English 
tropical schools were, on the benefactions of the public. . He 
sbould also mention that grants in aid seemed to be « btained 
from the War and Marire Ministries. Another advantage 
which the Hamburg Institute bad was that it was considered 
i beginning that it should be in close 
important from the very beg g 
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` touch with the sanitary service of the port, and therefore Dr. 


Nocht, the port medical officer of the city, was appointed 
director of the institute and had his chief office in that 
building. In 1906 the institute was found to be too small 
and was therefore enlarged; zoological laboratories were 
added, under the care of the late Professor Schaudinn who 
had now been succeeded by Dr. von Prowazek. The institute 
stood on a hill in the centre of the docks, about half an hour 
by tramway from the heart of the town. On the ground 
floor were offices, the director’s room, and a research 
laboratory for four workers. On the first floor were the 
library and reading-room. The museum was arranged round 
the sides of the laboratory. On the same floor there were a 
chemical laboratory of two rooms, another room for experi- 
mental operations on animals, and some smaller laboratories, 
On the second floor was the protozoological laboratory. On the 
ground floor of the hospital there were two wards, each of 14 
beds. On the first floor there were another ward of 14 beds, 
a smaller ward, anc several rooms for one or two patients, 
with large terraces overlooking the harbour and garden. 
The total number of patients admitted to the hospital from 
1901 to July, 1907, was 3820, which gave an average of 
about 588 per annum. The courses for students were both 
practical and theoretical; there was a short course held 
twice a year, lasting only three weeks, for the medical officers 
ef ships. During that time they were taught the hygiene of 
vessels, including food and water examination, care of the sick 
on board, the duties of a ship medical officer, such as the pre- 
vention and stamping out of infectious diseases, quarantine, 
and disinfection, and practical information about malaria, 
sleeping sickness, kala-azar, yellow fever, scurvy, beri- 
beri, Malta fever, plague, cholera, typhoid fever, dysentery, 
and helminthology. The tropical course lasted ten weeks and 
was also held twice in the year, special attention being paid to 
protozoology. Dr. Sandwith saw also the Noch-Giemsa 
apparatus for killing rats on ships. The gas derived from 
combustion of coke required 12 hours to disinfect a large 

sseuger steamer. They saw some rats killed with that gas 
fn half a minute in a bell glass, and it was believed that all 
rats were destroyed on a steamer in about ten minutes after 
exposure to the gas. The gas consisted of about 8 per cent. 
carbon monoxide with a little carbonic acid and some 70 per 
cent. of nitrogen. The cost of disinfecting a moderate- 
sized steamer was £7 10s, In addition to the compulsory 
destruction of rats on vessels arriving from a plague- 
infected port, owners often requested that rats when a 
nuisance on a ship should be killed by that method. The 
Noch-Giemsa apparatus did no harm to any cargo. The 
Hamburg Institution was full of vitality &nd doing excellent 
work. Enjoying, as it did, liberal financial support from the 
Government, it was already in a more favourable position 
than the tropical schools of London ard Liverpool, and 
England must look to it that she is not left behind in the 
friendly competition for increased knowledge in the vital 
subjects of tropical medicine and hygiene, 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Colour Photographs of Diseases of the Skin 
taken by the Lumière Prooess.—Ezhibition of Photo- 
graphs taken by the Ihres. co“. Process.—The Notifica- 
tion of Births Aot, 1907.— Case of Paraplegia due to an 
Intramedullary Lesion after Treatment by Operation.— 
Two Cases of Ununited Fracture successfully Treated by 
Bone Implantation. 


A MEETING of this society was held on Nov. 21st, Mr. 
FRANK T. PAUL, the President, being in the chair. 

Dr. WALTER C. ORAM exhibited a selection of photographs 
in natural colour of Various Diseases of the Skin taken by 
the New Lumiére Process and gave a short account of the 

wen theory of the process. 

9 Pr. G. G. E TAYLOR and Dr. R. W. MACKENNA gave 
a demonstration of Colour Photographs of Skin Diseases taken 
by the New Lumière Process. Dr. Mackenna said that to 
photograph diseases affecting the skin was to put any process 
of colour photography to a severe test, and in this the 
Lumiére process had not been found wanting, for it 
faithfully reproduced the most delicate gradations of colour 
with an accuracy never attained by the artist's brush. Their 
main difficulty had been to obtain definition. Since an 
adequate supply of autochrome plates had been procurable 
in this country the weather conditions bad been much 


opposed to successful photography. As a result their 
exposures had to be prolonged and they had not found it 
possible to work with a smaller aperture than F.8. Their 
shortest exposure bad been 48 seconds and their longest 
20 minutes, but they had great hopes that when the light 
improved again it would be possible to obtain pho 
not only perfect in colour but rich in detail. The photographs 
shown illustrated various forms of eczema, psoriasis, scabies, 
syphilitic eruptions, and tertiary ulcerations before and 
after treatment, lupus and tuberculosis cutis, acne vulgaris, 
medicinal eruptions, and sycosis. 
Dr. K. A. GROSSMANN gave an account of Photography in 
Natural Colours by the Three-colour Method. The colour 
screens used for producing the three negatives were 
demonstrated, also the three positives printed from the three 
negatives in their respective complementary colours, The 
three negatives were to be superimposed and if well done 
this gave the correct representation of the original. The 
process was laborious and required a great deal of time. 4 
number of slides of test objects, of leprosy patients, and of 
microphotographs were shown. · 
Dr. E. W. HOPE read a note on the objects of the Notifica- 
tion of Births Act, 1907.' A declining birth-rate and a high 
infant mortality had led to various legislative measur 
designed to lessen the loss of infant life. Tbe Act jb 
question would enable help and guidance to be given to poor 
women at an earlier period of the infant's existence than was 
possible now, and it was hoped that such assistance might 
essen the mortality during the earlier weeks and months 
life which occurred to so great an extent in Liverpool and 
elsewhere. The obligations upon the medical man were no 
arduous, but it was hoped that in every case in which a 
medical man was in attendance the fact would be state 
upon the form for notification, and in these cases no visit 
would be paid by the officer of the health committee unless 
it was specially asked for. Out of the 24,000 births which 
took place annually in Liverpool it was estimated that 15,000 
were attended by midwives, nearly all of whom were well 
trained and fully qualified, —Mr. ALBERT E. Davis, C. O., 
was opposed to the adoption of the Bill on the ground that 
notification involved a breach of professional confidence.— 
Sir JAMES BARR moved the following proposition :— 
In the opinion of this meeting of the members of the Liverpool 
Medical Institution the Notification of Births Act, 1907, should be 
adopted by the county borough of Liverpool. 
—Dr. W. CARTER seconded the motion and said thst 
everyone should support to the utmost Dr. Hope in his efor 
to check the waste of infant life in Liverpool. The staring 
fact that of the total number of deaths (4137) under onè 
year of age Jast year 1057, or more than a quarter, took place 
in the first month of life showed the importance of early 
information being given so that skilled members of the 
female sanitary staff might visit the mothers who were often 
very ignorant of the duties of motherhood and when 
necessary give them kindly instruction in the way to rear 
their infants. ‘' Why,” he asked, should it be a breach 
of confidence on the part of the doctor to state wi 
36 hours after birth a fact which must of necessity be 
known six weeks after it?”—Dr. A. Srooxes and Dr. J. R. 
LocAN having spoken in its favour the motion was : 
Dr. W. B. WARRINGTON and Mr. K. W. MONSARRAT 
showed a patient who suffered from Paraplegia due to in 
Intramedullary Lesion and who had been treated with some 
success by the removal of a local accumulation of fio. 
The patient, a young man, was able to walk across the floor 
of the lecture theatre with the aid of crutohes.— Mr. R. W. 
Murray, Dr. F. J. S. HEAN RT, and Dr. STANSFIELD di- 
cussed the case. 
Mr. RUSHTON PARKER showed two patients in whom he 
had obtained Union of previously Ununited Fractures of 
Humerus by means of implantation of bone. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Resuscitation of a Child Apparently Dead from Cilorofor 
Synoupe.— Administration of the Midwives Act of 3 
Operative Treatment of Middile-car Discase in. Children.— 
Exhibition of Cases and Specimens. Ds 

A MEETING of this society was held on Nov. 2204, 

JAMES ALLAN being in the chair. 


1 See also our Liverpool correspor dents letter. 
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Mr. J. F. Dobson read notes of a successful case of 
Resuscitation of a Child apparently dead from Chloroform 
Syncope. The abdomen was opened and the peritoneum 
stripped off the diaphragm and the heart, motionless and 
flaccid, was massaged through the diaphragm until beating 
recommenced. — Professor A. S. F. GRUNBAUM in discussing 
the case drew attention to the length of time during which 
a child's heart remained excitable. He bad seen in two 
cases at post-mortem examinations hearts removed six and 
ten hours after death prove excitable when placed under 
suitable conditions, 

Dr. W. H CHEETHAM read a paper on the Administration 
of the Midwives Act of 1902. He said thatin the North Riding 
of Yorkshire the names of 146 women were received, of 
whom by Dec. 3lst, 1905, 79 were placed on the Register, 
only 13 of these having received any training. During the 
year 1906, 1282 cases in the Riding were attended by 
midwives; one at Thornaby-on-Tees attended 198 cases and 
one at North Ormesby 127. The following records were 
received during that year by the supervising authority : 
still-births, nine; miscarriages, five; premature birth, six; 
death of child, one; puerperal septicemia, one; hyper- 
pyrexia, one; retained placenta, three ; and difficult delivery, 
medical aid, four. During the four years the women had 
been under observation there had been a marked improve- 
ment in the manner in which they did their work. Certain 
associations were providing training for women; the North 
Riding County Council had established nursing scholarships 
forthe purpose, He thought the difficulty was not so much 
the supply of certified women but the question, Could they 
make a living wage?” At the present the average fee per 
case was 106. In his opinion, in the course of 10 or 15 years’ 
time, most of the cases—especially in urban districts—would 
be attended by women. He estimated that at least 85 per 
cent. of midwives registered at the passing of the Act did 
so on the strength of having been in practice at the time. 

Dr. A. L. WHITEHEAD read a paper on the Operative 
Treatment of Middle-ear Disease in Children. The value of 
early incision of the membrana tympani in cases of acute 
otitis media for the relief of pain, to arrest the spread of 
inflammation, and to prevent an acute attack from becoming 
chronic was urged. The importance of thorough examina- 
tion and surgical treatment of the nose and naso-pharynx to 
prevent the recurrence of acute attacks and in the treatment 
of chronic otitis media was emphasised. The serious 
complications of otitis media were mentioned and the 
differential diagnosis with a view to op?rative interfcrence 
was discussed. The relative frequency of meningitis com- 
pared with einus thrombosis was pointed out and the com- 
parative rarity of intracranial abscess was mentioned, 
temporo-spheroidal abscess in particular being almost un- 
known in children. 

Mr. H. SecKER WALKER showed a single woman, aged 36 
years, with Slate-blue Staining of the Skin of the Lids of 
each Eye. The stain could be dissolved off and was not due 
to coloured sweat; it had been present eight years and was 
a little darker in colour at her menstrual periods. 

Mr. E. S. G. FOWLER showed an Anencephalic Monster 
with Deficiency of the Cervical and most of the Dort a 
Vertebral Arches, associated with  Hydramnios. The 
pregnancy was at about the seventh month and the pre- 
sentation was transverse. 

Dr. S. T. RowLiNG showed a Drop-bottle Regulator and 
Anmsthetist's Screen. This simple apparatus gave a con- 
tinuous administration and therefore a regular anzsthetic 
atmosphere. The quantity was regulated by a coarse and fine 
adjustment. The dosage was accurate—the number of drops 
in tive seconds x 3, or the number of drops in 15 seconds, was 
the quantity of chloroform in minims per minute. The 
method combined the advantages of the percentage and open 
methods of chloroform administration. The framework, 
covered with a sterilised towel, formed an excellent 
anmsthetist's screen. . 

Mr. W. THompson showed a Lodicular Odontome which 
took origin from the root of a wisdom tcoth of a youth, aged 
17 years, It formed a tumour projecting from the angle of 
the lower jaw a little larger than a Barcelona nut. It bad 
been growing for two years. 

Dr. T. WARDROP GRIFFITH showed a case of a child, 
aged two years, who presented slight Hemiplegia, the leg, the 
arm, and tne lower part of the face on the right side being 
affected. There were slight and almost continuous rhythmical 
movements of the affected limbs. There was a partial third 
nerve palsy on the left side. Un ler the use of mercury some 


temporary improvement took place but there appeared now 
to be some slight involvement of the right third nerve as 
wel. These symptoms seemed to point to some lesion 
involving or pressing on the left crus cerebri, and subse- 
quently involving the crus on the right side. "Though the 
gradual onset was suggestive of neoplasm there was no 
vomiting or optic nevritis. 

Mr. R. L. RNAGGS showed a child, aged six months, in 
whom amputation of the leg for Sarcoma of the Tibia bad 
been performed. 

Mr. H. LITTLEWOOD and Dr. E. F. TREVELYAN showed a 
man, aged 60 years, on whom an operation bad been success- 
fully performed for Lympho-sarcoma involving both tonsils, 
the base of the tongue, posterior pharyngeal wall, and the 
glands of the left side of the neck. 

Mr. LITTLEWOOD showed a small Calculus successfully 
removed from the left ureter of a man, aged 20 years. 
The skiagram by Dr. L. A. Rowden was also shown. 

Cases and specimens were also shown by Dr. A. BRONNER, 
Dr. ALLAN, Mr. B. G. A. MoynIHAN, Dr. T. CHURTON, and 
Dr. J. B. HELLIER. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 
Functional Paraplegia.— Exhibition of Cases. 

A MEETING of this section was held on Nov. 8th, Dr. J. M. 
REDMOND, the Prerident, being in the chair. 

Dr. JAMES CRAIG showed a man, aged 23 years, who had 
been admitted to the Meath Hospital in Marcb, 1906, com- 
plaining of pain, coldness, and a dead feeling in bis left leg. 
He attributed his condition to a wetting, received a year 
before, when he wore a broken boot. Examination revealed 
increased knee-jerks, some attempt at ankle clonus in the 
left leg, and slight nystagmoid movements of the eyeballs. 
There was no slurring of speech. Rhythmical tremors 
appeared in the limbs on using them. He was thought to 
have disseminated sclerosis and left horpital in about six 
weeks without any change in his condition. He weighed 
10 stones 2 pounds on leaving bospital in April, 1906. He 
came into hospital again about a month ago, this time under 
Dr. Craig's care. He now weighed only 8 stones 7 pounds and 
appeared to be wasted, but the wasting was quite general. 
lie was unable to stand witb bis eyes closed and staggered 
considerably when walking. The knee-jerks were increased ; 
there was no ankle clonus, but on the left side a few 
spasms of rectus clonus were elicitcd which gave him pain. 
There was a fiexor plantar refíex. Hypertesthesia to touch, 
pain, and heat was universal. He had a fairly coarse tremor, 
seen well in his arm when he placed a foretinger on the tip of 
his nose. He had very slight nystagmoid twitches on ex- 
treme lateral movement of the eyeballs. Sir Henry Swanzy 
reported that otherwise his eyes were perfectly normal in 
every respect. There was no troubie connected with either 
the bladder or the rectum. During his previous stay in 
hospital the diagnosis of disseminated sclerosis was un- 
doubtedly made on the weakness of the legs with increased 
kaee - jerks, the tremor, and the nystagmoid twitchings. The 
case was, however, a functional one. The pain and numbness 
complained of early in 1905 were probably due to sciatica. 

Then be came into hospital on the present occasion ataxia 
was the most prominent feature of the case but he was now 
free from ataxia. The knee jerks were also less responsive 
and even the tremor was not BO marked. The points 
upon which Dr. Craig relied in pronouncing against 
the existence of an organic lesion in the brain or 
cord were—(1) absence of ocular signs, such as optic nerve 
atrophy, contraction of the field of vision, limitation of 
muscular movements ; (2) absence of any involvement of the 
bladder and rectum; and (3) absence of true ankle clonus 
and toe-extension phenomenon. He regarded vue eiui 
condition a8 neurasthenic rather than 5 X 
CHRISTOPHER NIXON said that a case which eae e E 

ied disturbances from the nornfal could not be properly 
9 as simply functional in character. He thought 
that the term functional paraplegia was open to grave 


objection and that the case was in reality one of dissemi- 


i i issi ind " R. 
nated sclerosis undergoing & period of remission Dr 


id t! i bink that they need 
„ERS SMITH said that he did not t e : 
= ‘afraid of diagnosing functional disturbance while still 


keeping their minds open to the possibility of its being only 
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preliminary to permanent disturbance. He was in favour 
ef the diagnosis of functional disease. 

Dr. WILLIAM A. WINTER showed a case of Amyotrophic 
Lateral Sclerosis. The patient was & man, aged 38 years, 
who about six months before Dr. Winter first saw him 
moticed that there was wasting of the muscles between the 
thumb and first finger of the right band ; be did not then 
notice any weakness, Since that time atrophy of the 
muscles had proceeded rather rapidly, the muscles chiefly 
involved being those of the right hand, the extensor of the 
right wrist, and the deltoid and triceps, but there was also 
some wasting of the muscles of the left hand. 

Dr. TRAVERS SMITH showed a case of Progressive Muscular 
Dystrophy, a case of Paroxysmal Tachycardia, and a man 
who exhibited symptoms of a combination of Locomotor 
Ataxia and Multiple Neuritis. 


SECTION OF OBSTETRICS, 
President's Address. Exhibition of Cases and Sp»cimens. 


A meeting of this section was held on Nov. 15th, Mr. 
E. HASTINGS TWEEDY, the President, being in tue chair. 

Mr. TWEEDY, in thanking the section for electing him 
as President, said that the position had been held in the 
past by men who had made the Obstetric School of Dablin 
famous, and that it was through the Royal Academy of 
Medicine in Ireland that the profession in Dublin had 
the opportunity of making known to the world at large 
that their work was worthy of more than provincial 
fame. He complained that the section bad not of late 

ears received the support which it deserved and that 
t lacked the vitality of the past. This slackening of 
interest dated from about the beginning of the Boer War 
in South Africa and in his opinion might be attri- 
buted to it. The war bad a most disturbing influence on 
men's minds and during a period of almost daily disaster 
the members of this section bad no heart to attend the 
meetings ; thus habite were formed of which the influence 
was still felt. Of other explanations the most plausible was 
that which suggested that gynzevology had ceased in its power 
to interest and that as an art it had made no appreciable 
advance within the last decade. In combating this view 
he deslt with the radical changes which had been effected 
within the pass four years, As an illustration of the pro- 
gres which had been made he said that indiarubber 

love: were now universally worn not only in abdominal 
but also in vaginal operations. The rinsing the cleansed 
hand in methylated spirit and the partially filling the gloves 
with sim lar fluid enabled them to be readily slipped on 
and secured an almost aseptic condition of their fluid 
contents even after they had been worn during a two-hours' 
operation; thus injury to the glove was not fraught with 
fear of septic infection through oozing of its fluid contents. 
Mach of the elaborate ritual formerly considered necessary 
in band-washing was now dispensed with. Skin maceration 
in the neighbourhood of the field of operation was pre- 
vented by painting the surface with a saturated solution of 
picric acid in spirit. This solution was also of great use 
when applied to papillary erosions of the less chronic type. 
In vaginal surgery the field of operation had been rendered 
more sterile by the clipping of a strip of boiled Billroth 
ties ue across the perineum to shut off the anal region, whilst 
the bags which inclosed tbe legs were now connected with 
an abdominal apron which prevented the operator's hands 
from being contaminated in the event of his having to pause 
in the midet of an operation to make a bimanual examina- 
tion. The large remilunar incision of Strassemann provided 
a rapid and ready method of separating the bladder from 
the cervix and performing extensive operations through tbis 
route. For vaginal fixation the older -shaped incision was 
to be preferred, but here again an improved technique was 
adopted in that the peritoneum was now insinuated between the 
vaginal wall and the fixing sutures of the uterus. The tech- 
nique for the cure of cystoceles and rectoceles had been much 
improved—in the former by tucking up the bladder and 
rolling it inwards on itself with fixing catgut sutures, and 
in the latter by joining again the fibres of the levator muscle 
and pelvic fascia. The vaginal operation for cancer of the 
uterus was now much more extensive than formerly. Tubes 
containing pus were now dealt with in a way that almost 
insured a safe recovery. If very acute the abscess could be 
opened by entering the abdomen through the posterior fornix 
and directly draining through this bole. If a relapse took 
place the pus was rendered less septic and the case might be 


considered as amenable only to the more radical operative 
procedures. In this eventuality he strongly advised the 
aplitting of the uterus in two balves, the insertion of the 
whole band into the abdominal cavity, the breaking down of 
adhesions, ard the forcible dragging out of the diseased tube 
with its attached half of the uterus, the clamping of the 
tubes outside the vulva, the pushing the clampe into the 
abdomen, and the insertion of iodoform gauze between 
them (Landau's operation). Atmocausis had enabled many 
hemorrhagic cases to be cured that formerly would have 
required removal of the uterus. The President, in concluding 
his address, expressed the hope that he had shown that 
gynzcology had not stood stil] but that its advance had been 
as great in recent years as throughout any period of its 
exi-tence. 

Dr. A. N. HOLMES exhibited cases (1) of Carcinoma of the 
Ovary and (2) of Cystoma of the Ovary, both from patients 
aged 48 years and in both of which great difficulty wu 
experienced in performing the operation, Both patienti 
had also made a good recovery. In the first case the 
woman's last pregnancy had been a year previously and 
after it the menses had ceased. In the second case the 
woman had never been pregnant. The chief points d 
interest were that in the second case extensive adhesions 
had been set up without causing symptoms, while in the 
first case the symptoms had been coming on for three years 
and it was curious that the disease had not spread farther 
than it did. 

The PRESIDENT exhibited a Uterus removed by Wertheim! 
operation in which the amount of adjoining tissue taken 
away was greater than any that he had ever seen. Wertbein 
said that the ureter should not be disturbed from its bed. 
In at least one-third of his (the President's) cases the cancer 
had got below the ureter which bad to be lifted in order to 
dig out the cancer. It was becoming & common thing with 
him to put a bullet forceps under the ureter and then to lift 
it up with the forceps while be took away the cellular tissu 
beneath. He bad frequently had the ureter lying oat of its 
bed through its whole extent, and yet he bad never hada 
leakage or a fistula, which showed that there was a gresi 
deal too much respect paid to the ureter. 


NORTH OF ENGLAND OBSTETRICAL AND GYNSCO- 
LOGICAL BOCIETY.—A meeting of this society was 
Sheffield on Nov. 15th, Dr. E. O. Croft (Leeds), tbe Pri 
dent, being in the chair. —Mr. R. Favel! (Sheffield) showed 8 
case of Syphilitic Hypertrophic Eolargement of the Lad 
Majora in a patient, aged 28 years, who bad one child nist 
years ago. There had been no abortions. She gave a biste) 
of a lump in the external genitals for the last eight yeu. 
Soon after her confinement a year previously she had 
some small hard lumps about the anus which never quite 
disappeared. Five years ago one of these tumours was of 
size of a hen's egg and within the last six months others 
had appeared. The largest growth was of the size of 8 
cocoa-nut and was in the left labium majas. Both labia were 
excised and microscopic examination showed a loosely woran 
fibrous tissue structure.—Mr. Archibald W. Caf (Svefield) 
showed Oalculi removed per vaginam from the left ureter 
a patient who suffered from symptoms of stone 1n 
kidney. A radiograph located them two inches above the 
entrance of the ureter into the bladder.—Dr. Mils H. 
Phillips (Sheffi-ld) showed a uterus containing a Submoous 
Fibroid undergoing Garcomatous Change. It was 
by abdominal section from a nulliparous patient age 
50 years, in whom menorrhagia had been present for 5 
years. On admission to hospital the temperature was 101° £. 
and small sloughs were detected in the vaxinal discharg”. 
The cervix uteri was patulous and the uterus was d 
of a four months’ pregnancy. Exploration of its cavity 
revealed a friable growth which on microscopical ezam n 
tion proved to be sarcomatous. The cervix was tberel 
stitched and removal of the uterus and appendage ste 
carried out by abdominal section. Five weeks altel 
operation the patient died suddenly from s 
embolism and the necropsy revealed septic thrombi in 
internal iliac veins and an embolus in a branob of tbe righ 
pulmonary artery. There was no peritonitis. Tbe microscopio 
rections proved the tumour to be a mixed-oell aou 
Percival E Barber (Sheffield) mentioned the case of EE 
aged 34 yeare, who had had one ohild tbree years open 
weeks after an abortion bleeding began and was ae d ihe 
by a febrile condition. The uterus was enlarged 
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cervix was patulous. Suspecting chorion-epithelioma a 
acrapirg removed by the blunt curette was examined micro- 
scopically but did not confirm the suspicion. As the patient 
was becoming progressively worse abdominal section was 
performed but her condition did not justify an attempt at 
the removal of the uterus being carried out. Recovery, how- 
ever, gradually took place and she became perfectly well.— 
Dr. W. E Fothergill (Manchester) mentioned two cases 
illustrating the value of Schuchardt’s Para-vaginal Incision. 
In the case of a single woman, aged 38 years, with a large 
submucons fibroid, the uterus extending to the umbilicus, 
abdominal section was contra-indicated on account of an 
extremely offensive discharge in a debilitated patient. The 
removal of the tumour was rendered possible per vaginam by 
an incision into the left ischio-rectal fossa and extending 
backwards to a point half an inch behind the anue. In the 
second instance, also in a single woman with a very narrow 
vagina, hysterectomy for a myomatous uterus was performed 
after & preliminary incision. —Mr. Favell also reported four 
cases of Ectopic Gestation. The first patient was 27 years of 
age and had one child. The history showed that 12 months ago 
her last pericd began a month previously and continued for a 
week. It was followed by a severe peritoreal crisis. On 
admission to hospital there was marked tenderness in the 
right flank and a soft swelling could be felt behind the 
uterus, Abdominal section performed forthwith revealed 
free blood in the peritoneal cavity and clots in the pouch of 
Douglas. One inch from the uterine attachment of the right 
Fallopian tube there was a swelling of the size of a filbert 
nut, on the posterior aspect of which a rent had occurred. 
The tube was removed and recovery was uninterrupted. The 
second case was one of Fall-term Ectopio Gestation in a 
woman, aged 30 years, who had been married ten years 
and bad one child nine years old. Menstruation was in 
abeyance from November, 1906, to July, 1907, when she 
had a red vaginal discharge for a week. At tbis time she 
felt movements in the abdomen, There was never any pain. 
She had become progressively stouter and thought herself 
pregnant, but as labour did not come on she sought advice 
a fortnight since. The abdominal enlargement resembled 
the full-term uterus but no fcetal parts could be felt and no 
heart sounds or *outlle could be beard. At tbe upper limit of 
the enlargement there was something like a softened fwtal 
head. Bimanually the cervix was found to be hard and 
closed and the uterus lay between the tumour and the 
symphysis pubis. The sound passed for a distance of 
five inches. Abdominal section showed the gestation sac to 
be adherent to the parietes and omentum and to be inti. 
mately connected with the left appendage. ‘The uterus lay 
in front and to the right. The sac and its contents were 
removed intact and although there was considerable shock 
following the operation the patient was making a good 
recovery. In the two other cases there was di:ease of the 
opposite appendaye, which was also removed, and in one 
case the uterus was also removed as the sac was intimately 


adherent to it. 


SHEFFIELD MEnrco-CHIRURGICAL SOcIETY.—A 
meeting of this society was held on Nov. 7th, Dr. G. 
Thomson, the President, being in the chair.—Dr. H. G. M. 
Henry showed: 1. A case of Double Optic Neuritis, pre- 
sumably from cerebral tumour. 2. A case of Left Abductor 
Laryngeal Paralysis ina man aged Z5 years. Aortic aneurysm 
Was suspected, an x-ray photograph giving an indistinct 
shaduw in the region of the arch. 3. Specimens from a case 
of Carcinoma ot the (Esophagus which had infiltrated the 
cervical spine and led to spontaneous fracture and sudden 
death,—In the discussion Dr. D. Burgess thought that 
trephining for optic neuritis was not of great value in the 
absence of localising signs, as when patients came for treat- 
ment the neuritis was usually on the decline. —Mr. Graham 
8. Simpson showed a specimen of Carcinoma of the Colon 
removed from a woman aged 21 years. She wasadmitted for 
subacute obstruction and was operated on at once. A growth 
was found just above the ilco cæcal valve and an ileo sigmoid- 
ostomy was performed. She quickly recovered and was agsin 
operated on a fortnight later, when another growth was found 
at the hepatic (l-xure. The caecum, ascending colon, and 
small parts of the ileum and transverse colon were excised. 
The patient mad a good recovery ard was now, five months 
later, in excellent health and had gained one anda half stcnes 
in weight. Pathologically the interest of the case was chiefly 
this, that the two growths of the colon were of entirely 
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columnar celled, and the other exactly rerembling a scir- 
rhous cancer of the breast, being made up of irregular- 
shaped cells distributed in lines. Micro- photographs of 
the tumours were sbown.—Dr. A. E. Nah read a paper 
on Some Points in the Treatment of Children. He laid 
great stress on the care of the skin in febrile diseases. 
For this reason he condemned linseed poultices in broncho- 
pneumonia, preferring, when necessary, a light mustard 
poultice for & short time. The use of cold to the head was 
not sufficiently appreciated as a sedative. The ice-beg on the 


chest in pneumonia had little effect on the disease, though it 


might relieve symptoms. Fresh air was of the greatest value, 
er pecially in relapsing broncho-pneumonía.  Bilood-letting 
should be used in cases of great cyanosis, several leeches 
being applied or in urgent cases phlebotomy of the external 
jugular being performed. With regard to feeding in some 


acute diseases, cerebral affections or severe malnutrition, he 


advised the use of the stomach tube passed through the nose. 
Colon irrigation in cases of colitis— cold water where 
there was high pyrexia—should be used, In acute cases 
where there was nasal obstruction nasal syringing should 
be thorough. With regard to drugs they must be sure 
that at any rate they were harmless. Simple syrups were 
bad for the gastritis so common in broncho-pneumonia and 
other febrile diseases. Children were very tolerant of purga- 
tives of belladonna (a specific for nocturnal enuresis in 
large doses), and of arsenic, useful in anæmia and chorea 
when the neurotic element was predominant.  Balicylates 
could be given in large doses. Morpbine and other narcotics 
must be given in very small doses, With regard to 
special discases of the alimentary canal, he divided gastro- 
enteritis into (1) cases due to over-feedivg to be treated 
by a purge; and (2) the bacterial infections, the acute 
non-choleraic, the choleraic, and the chronic. In the 
acute non-choleraic, treatment should consist of a purge 
—castor-oil—and gastric and colic irrigation. No food 
but plenty of water should be given and the patient kept 
very warm. Stimulants were often necessary and some- 
times morphine (gr. +35). Hypodermic saline injections and 
later astringents were sometimes indicated, In the choleraic 
type similar treatment, with special reliance on the saline 
infusions, morphine, and atropine, was indicated. Chronic 
enteritis should be treated with colon irrigations with water, 
later by astringents and large coses of bismutb. Opium was 
useful when there was much tenesmus, Finally. a great factor 
for good was change of air.— Dr. J. Sorley agreed that large 
doses of salicylates were useful and well borne. In pneumonia 
he preferred the jacket povltice.—Dr. R. Williams had seen 
two series of cases, one treated by poultices and the other by 
ice-bags. "The mortality was the same but the latter class 
needed much more watching. Dr. A. E. Barnes was oppored 
to the use of tbe ice bag in children as they lost heat with 
such rapidity. He had seen much benefit from hot baths in 
broncho pneumonia. He disapproved of stomach and colon 
irrigations in acute gastritis and enteritis, these organs being 
well emptied by vomiting and diarrhoea. He relied on purges, 
magnesium sulphate, and a diet of tea or albumin water — 
Dr. J. W. Martin believed in poultices and did not use the 
ice-bags.—Mr. G. Simpson could not agree that belladonna 
was a specific for nocturnal enuresis, 


NORTHUMBERLAND AND  DuRHAM MEDICAL 
SOCIETY.— A meeting of this society was held on Nov. 14th, 
when the following were among the cases shown:—Dr. T. 
Oliver showed a man, aged 53 yeara, with symptoms sug- 
gestive of Thoracic Aneurysm but without any visible 
bulging or impulse. There were well marked tracheal tug- 
ging and inequality of the pulses and pupils. Skiagraphy 
showed marked dilatation of the upper part of the de- 
scending thoracic aorta.—Dr. G. R. Murray showed: 1. A 
boy, aged nine years, suffering from Post-diphtheritic 
Paralysis. In addition to the paralysis of the palate there 
were slight internal strabismus and affection of accommoda- 
tion. together with weakness of the legs and loss of the patellar 
reflex. 2. A woman, aged 32 years, with a Wandering 
Spleen. The patient was admitted after a severe attack of 
abdominal pain and was then found to have a curiously 
shaped tumour in the right iliac fossa. During the course of 
some days the tumour gradually found its way into the left 
hyp chondrium and was recognised as the sp'een,— Dr. J. S. 
McCracken showed a Mongol, aged two years, with Albinism, 
Nystagmus, and Congenital Heart Disease.—Mr. J. Ruther- 
ford Morison exhibited a patient with severe Cellulitis of 


different microscopical appearance, one being typically the Hand and Arm undergoing successful treatment by 
v 
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Bier’s method.—Mr. H. B. Angus exhibited a girl, aged six 
years, showing the resulta of tendon lengthening for 
Volkmann’s ischemic contraction. The hand was claw- 
like and useless but had been almost completely restored. 
—Mr. J. W. Leech exhibited eight patients after opera- 
tion for Ruptured Gastric Ulcer and one after Duodenal 
Perforation, being the nine recoveries from a series of 
12 cases operated upon. The time after perforation varied 
from five and a half hours to 48 hours. All were on the 
anterior wall; in three there was limited extravasation 
only, the remainder being examples of general peritoneal 
flood and the details of treatment varied correspondingly. 
The first operation was performed in January, 1905, and the 
last in October, 1907, and all the patients were in good 
health and free from stomach symptoms.—Mr. G. Grey 
Turner showed: 1. A patient, aged 24 years, after repeated 
Fracture of the Patella. The patella was sutured in June, 
1907. At the end of six weeks while walking the patient 
fell and broke the bone in the same place; the opera- 
tion was repeated and the joint was now perfectly 
restored. 2. A patient six months after an operation for 
Removal of the Whole Tongue with the floor of the month and 
glands in the left side of the neck. There was no local 
recurrence and the patient spoke very well. Some enlarged 
glands on the opposite side now required removal.— 
Dr. D. W. Patterson showed a case of Tertiary Syphilis 
limited to one hand. The patient was a woman and the con- 
dition had existed for four years. There were healed ulcers 
and brawny indurations produciog contraction of the fingers. 
—Dr. H. Percy Bennett exhibited an example of Limited 
Rupture of the Ohoroid in a young man.—Dr. J. D. Wardale 
showed a case of Retrobulbar Neuritis in a young man, one 
of a family in whom the males descended from the mother’s 
side were nearly all affected.—Mr. T. G. Ouston showed 
(1) & man, aged 32 years, suffering from a Fibroma of 
the Vocal Cord; and (2) a woman, aged 46 years, with 
an Epithelioma of the Right Margin and Base of the 
Epiglottis.— Dr. S. S. Whillis showed a series of cases 
illustrating different methods of treating Suppuration in 
the Antrum of Highmore.—Dr. H. Smurthwaite showed 
a case after operation for Subdural Abscess and Lateral 
Sinus Thrombosis. At the first operation the mastoid 
. was cleared and about one drachm of pus was evacuated 
from beneath the dura mater. On the next night, after 
a rigor, the lateral sinus was exposed and was found to 
contain pus, The recovery of the patient was uneventful.— 
Dr. Murray read a short communication on Wandering 
Spleen, based on the case which he showed earlier in 
the ewening. Speaking of treatment Dr. Murray suggested 
the use of the x rays to reduce the size of the organ, 
followed by the use of a padded belt to retain it in position. 

tive treatment if called for should take tbe form of 
fixation rather than excision.—Mr. Grey Turner showed a 
Spleen weighing 44 pounds which he had removed on account 
of the inconvenience caused by its great mobility. The 
patient made a good recovery.—Mr. W. G. Richardson then 
read a short paper on the Advantages of Tempo Gas- 
trostomy in the Treatment of Ruptured Gastric and Duodenal 
Ulcer. He advocated this proceeding as a quick and safe 
method of dealing with the ulcer and one which was likely 
to diminish still further the mortality as well as very greatly 
adding to the comfort of the patient after operation. 


MibLAND MEDICAL Society.—A meeting of this 
society was held at the Medical Institute, Birmingham, on 
Nov. 13th, Dr. Justin M. McCarthy, the President, being in 
the cbair.—Mr. C. A. Leedham-Green showed a girl, aged 
16 years, who was taken to the Queen's Hospital on June 6th, 
having been accidentally shot in the abdomen with a saioon 
rifle. On examination a small wound was seen just to the 
left of the umbilicus where tbe bullet had entered. The 
patient’s condition was surprisingly good and save for appa- 
rently a little fright she seemed none the worse. She suffered 
neither pain nor tenderness in the abdomen, the muscular 
walls of which were relaxed, and the liver dulness was 
present. Under an anwsthetic the abdomen was opened 
about half an bour after the receipt of the injury. 
The peritoneal cavity was found to be full of fluid 
and clotted blood, and a large vessel in the great 
omentum was seen to be bleeding freely. This was 
secured and a search was made for further injuries. 
A faint fecal odour was noticed, indicating a per- 
foration of the large intestine. On examination the small 
intestine was found to be pierced in six places and the 
descending colon in one. These were rapidly sutured and 
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afterwards a wound was discovered across the mesentery of 
the small intestine which cut off the blood-supply to some 
six inches of bowel. The portion of the bowel affected was 
pale, cold, and flaccid, showing that its circulation was 
gravely imperilled. The difficult question arose as to the 
proper way of dealing with this complication, for it was 
highly improbable that the patient could at this stage 
of the operation stand the prolongation and additional 
shock of an enterectomy. It was therefore decided to 
assist the circulation of the damaged bowel by en- 
deavouring to establish an anastomosis of the vessels 
of the great omentum with the affected gut. Aocordingly, 
the large omentum was wrapped round the injored bowel 
and fixed to it by a few fine stitches and as quickly as 
possible the operation was completed. In spite of the lom 
of blood and shock of the operation the patient made an 
excellent recovery and was able to leave the hospital three 
weeks later. It is, of course, impossible to say how far the 
grafting of the great omentum to the injured gut helped 
the recovery of the patient and whether the gut oovld bare 
recovered its circulation withont this assistance. At the 
same time it seemed highly improbable that the gut could 
endure so large a deprivation of its blood-supply, and 
experiments have been made showing that an omental 
graft is able in many instances to carry on the circula- 
tion of portions of the viscera where the natural blood- 
supply has been completely out off.—Mr. George Heaton 
showed a man who had a large, soft, elastic swelling 
situated just above the left knee-joint on the inner side 
of the thigh. The tumour had been diagnosed clinically 
as a sarcoma but the patient would not allow amputation cf 
the thigh, The tumour was soft, elastic, did not pulsate, 
extended into the popliteal space, and had been growing for 
some three months. A piece of growth removed for mioo- 
scopic examination showed it to have a definite fibrous 
capsule and to consist of young fibrous connective tissue 
with a large amount of nevoid tissue and in pars 
mixed with fatty and myxomatous tissue, Clinically 
the growth seemed to be sarcomatous bat the 
scopic appearances seemed to negative this view—Dr. 
J. Douglas Stanley showed a man with an Aneuryam of 
the Aorta.—Mr. William Billington showed a man with 
Femoral Aneurysm for which the external iliac artery bad 
been tied.—Mr. Leonard P. Gamgee showed a boy with a Con- 
genital Tumour of the Buttock.— Mr. Alexander W. Nu 
showed a Stomach on which he had performed Gastro- 
jejunostomy for Gastric Ulcer, death being due to perfora- 
tion of a second ulcer.—Mr. J. Jameson Evans showed mien 
scopic sections of a Congenital Tumour of the Eyelid. In 
the main it was lipomatous in structure bat it was & 
somewhat vascular, many of the large blood-vessels showing 
perivascular thickening. 


NorrINGHAM Mepico-CrrruraicaL Society. 
A meeting of this society was held on Nov. 20th, Dr. L. w. 
Marshall, the President, being in the chair.—Dr. Owen H. 
Peters read a paper upon a Practical Survey of the Course 
Treatment of Diphtheria. He premised that he could only 
touch upon the leading points of the disease. Time would 
permit him to support his assertions by the necessary èx- 
planations and references to numerous authorities, 5e 
introduction of antitoxin had materially modifed the sub- 
sequent behaviour of the disease—apart from the serum 
disturbances which added a new and difficult feature to the 
middle of its course. They could imagine that in Pre 
antitoxin days the degree of aræmia and gen asthenia 
must have been very marked and this would explain why the 
administration of iron was so widely accepted as a rou 
procedure, But the effect of antjjoxin seemed to be not only 
to neutralise and to stay the action of the toxin but to have 
some further alterative influence, for almost invariably from 
the tenth day of the disease the patient made such 
rapid advances in appearance and general ; 
that tonics and iron were quite unnecessary. i m 
in the last edition of -*'Allbutt's System, and ít 
appeared that strychnine, at least for the early staga, 
might meet the same fate. Owing to these al 
features, along with the new facta of bacteriology and 
the results of closer study of diphtheria in the larger fever 
hospitais, a new school of writers had apparently 
was these modified views particularly that he regretted time 
would not allow him to discuss thoroughly. In continuing, 
antitoxin as a curative agent was mentioned, along Wi 
vaccination, as constituting perhaps the two gre 
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‘riumphs of medical science, but where antitoxia had been 
withheld uotil too late rest in bed was the only preventive 
or remedy against heart paralysis available, since all 
medicinal treatment had hitherto fai'el. He was surprised 


at J. D. Rolleston having put forward adrenalin as an 


etlicient stimulant and preventive of heart paralysis. He 
thought that Dixon and others had long ago established the 
dact that adrenalin administered by the mouth had no effect 
whatever upon tbe blood pressure, the inference being that 
jn absorption from the alimentary canal it was destroyed or 
changed. He bad, however, given it a very fair trial but 
bad observed no effect, good or otherwise, even when 
administered in double the maximum doses arivised by 
Rolleston. As a matter of fact, the general tendency 
to rapid improvement after autitoxin might easily be 
erroneously attributed to any remedy administered at this 
time.— The paper was discussed by Dr. A. B. Dunne, Dr. 
P. Boobbyer, Dr. J. H. Thompson, Dr. F. R. Mutch, Dr. W. 
Hanter, And the President, and Dr. Peters replied. 


Guascow Menico-Criruraican | SocrETY.—À 
meeting of this society was held on Nov. 15th, Dr. J. Walker 
Downie, the President, being in tbe chair.—Dr. G. H. 
Edington showed a patient. aged eight years, the subject of 
Fyopericardium. The pericardial condition bad arisen in 
ceunexion with an abeoess of the rigut thigh. Both lesions 
were due to infection by stanhylococcus aureus. After a 
diagnostic puncture in the fifth interspace one and a half 
inches from the left border of the sternum, pericardotomy was 
performed through the triangularis sterni with resection of 
& portion of the fifth cartilage. The drainage-tube was 
removed on the eighth day and the wound was soundly 
healed four weeks later. He drew attention to the 
anatomical relation of the left pleura to the chest wall 
and referred to the work of Delorme and Mignon. He con- 
cluded that in this case the pleura was probably situated far 
out from the sternum, as it was not visible at the operation and 
no pleuritic trouble had followed the diagnostic puncture Re- 
covery was uninterrupted and the heart was now apparently 
perfectly heaitby.—Dr. A. A. Young showed cases of: 1. 
Fracture of both Malleoli caused by a slip, the foot doubling 
up under the patient. 2. Fracture of the Fibula with Dis- 
placement of the Foot backwards ; massage was begun after 
15 days and the patient started work eight weeks after. 3. 
Compound Dislocation of tbe Astragalus from a fall from 
scaffolding. The foot was inverted and the astragalus freed 
from its lizamentons attachments, The astragalus was there- 
fore removed and the wound healed well. In all cases very 
little deformity now existed and function had been very com- 
pletely restored. — Dr. Alex. MacLennan considered the early 
and accurate replacement of the ligaments the most im- 
portant part of the treatment.— Dr. W. R. Hunter showed 
the liver from a case of Cirrhosis of the Liver in a child, 
aged nine years. 

GLASGOW SOUTHERN MEDICAL SOCIETY. — A 
meeting of this society was held on Nov. 14th, Mr. A. E. 
Maylard, the President, being in the chair.—The first of a 
series of debates which are to take place during the coming 
scesion was opened by the President on the subject of the 
Diagnosis and "Treatment of Appendicitis. Basing his 
remarks on an experience of over 300 cases, he said that, 
80 far as he knew, there was no one symptom which could be 
called pathognomonic of the disease in any of its forms 
Diagnosis was differential rather than direct and not 
infrequently a matter of reasoning by the negative method 
of exclusion, Pain of some kind was almost constant 
but was very variable in its manifestations. This varia- 
tion was directly due to the situation of the appen ix, 
whether more or less free in the peritoneal cavity 
or placed behind the cecum or colon. As regards 
treatment, he had never «een any reason to depart 
from the practice which he advocated in a paper 
eirht years ago—namely, endeavouring to obtain a free 
evacuation of the bowels as soon an possible by the 
hourly administration of sulphate of magnesium, It was not 

iven as a curative agent or as a possible substitute for 
operation, As regards operation, the following were con- 
eilered the conditions calling for surgical intervention : 
(1) Operation was imperative 80 s00n as it was believed that 
the symptoms indicated perforation into the general 
peritoneal cavity; (2) operation was also imperative with. 
out delay, when, at the expiration of 48 hours, there were no 
evident signs of improvement; (3) the operation of appendic- 
ectomy was advisable at the end of a week in all cases of 
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acute appendicitis which had taken even the most favour- 
able course ; and (4) appeudicectomy should be performed in 
all cases of subacute recurrent attacks of appendicitis. 
As reasons for advising operation under the beadirg No. 3 
it was contended that the removal of the organ at this 
partieular period was exceptionally easy and safe and that 
all future complications would be prevented.—Dr. T. K. 
Monro, who opened the discussion which followed the read- 
ing of the President's paper, concurred with the latter in his 
remark that the diagnosis of appendicitis was largely a 
differential one, and he emphasised the importance of the 
mode of onset of the symptoms in an individual who 
from his age and otherwise was a likely subjeot for 
the disease. Rapture of a tnbal pregnancy, perforation 
of a gastric ulcer, tuberculosis, and mucous colitia were 
among the conditions from which a diagnosis might 
have to be made. Dr. Monro pointed out that while 
fulminating cases and cases with abscess demanded 
immediate surgical interference, and while for relapsing 
cases surgical treatment was clearly indicated, there were 
many instances in which a first attack ran & favourable 
course and ended in recovery. For such cases he considered 
that the period of 48 hours allowed by tbe President was 
unnecessarily short but if after four days of appropriate 
treatment there was not a decided improvement he should 
recommend operation, though mo abscess might be dis- 
covered.—Dr. John Barlow, Dr. Henry Rutherfurd, Dr. J. 
Lindsay Steven, Dr. George H. Edington, and others also 
took part in the discussion. 


— — 


Hebietos and Notices of Books. 


A Text book of Obstetrics. By BARTON CookE HIAast, 
M.D., Professor of Obstetrics in the University of 
Pennsylvania, Fifth edition, revised and enlarged. With 
767 illustrations, 40 of them in colours. London and 
Philadelphia: W. B. Saunders Company. 1906. Pp. 915. 
Price 215. net. 

THE appearance of the fifth edition of this well-known 
text-book is a sufficient indication that it has been appre- 
ciated by its readers. Nor is this to be wondered at, as the 
book is in many ways an excellent one and the author has 
taken the opportunity afforded by the iseue of this new 
edition to revise thoroughly the text. Professor Hirst does 
not express any opinion as to the trath or otherwise of the 
theory of the internal secretion of the corpus luteum, nor is 
it clear from his description of the development of this body 
tbat the question as to whether it is derived from the 
connective tissue of the ovary or from the cells of the 
membrana granulosa is one of some interest and in view of 
the theories as to its supposed functions of considerable 
importance. It is a pity that the figures illustrating the 
scheme of the development of the amnion have not been 
omitted, as it is clear that they no longer represent the con- 
dition as it really exists in the human ovum. Considering the 
almost total ignorance of the pathology of the placenta it 
would have been better if the author had cut out a great deal 
of the section dealing with degenerative changes in this 
organ, most of which is based on old pathological views 
which recent investigations on the normal anatomy and 
physiology of the placenta have shown to be largely 
erroneous. For example, the description of placental 
phthisis by the late Sir William Priestley is reproduced with- 
out any comment to show that it is not a recent observation 
and one possibly of very doubtful value. In the same way 
in the section on the deciduæ, by which the author 
apparently means the membrane lining the uterine cavity 
alone, whereas the term really includes all the structures 
which are expelled from the uterus at full term other than 
the foetus, there is a lengthy description of various forms of 

-o-called endometritis based on a number of old, and we 

think in many instances erroneous, observations. In a 

future edition the author would do well to limit the informa- 

this chapter to facts which have been authenticated 
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by the work of recent observers. Professor Hirst does not 
believe that the estimation of the percentage of the ammonia 
nitrogen in the urine is a trustworthy guide to the diagnosis 
of the toxemic vomiting of pregnancy or as an indication 
for the necessity for the induction of abortion in these cases. 
In the chapter on the management of labour the reader is 
told to use benzine and alcohol after scrubbing with hot 
water for the disinfection of his hands in the manner said to 
be described fully in the chapter on the preventive treat. 
ment of puerperal sepsis; but on looking up this reference no 
mention at all is made of benzine but the ordinary method 
recommended by Fiirbringer is described. We are glad 
to see that great stress is laid on the use of rubber 
gloves in all cases. Professor Hirst thinks  Bossi's 
dilator the best instrament for the rapid dilatation of the 
gravid or parturient cervix and reports that he has used it 
in 30 cases without any extensive lacerafion of the cervix. 
His results certainly have been better than those of most 
other obstetricians who have employed this instrument, The 
weak point of this work is, in our opinion, the fact that the 
author in his endeavour to include everything of importance 
has not been sufficiently critical in excluding old theories 
and descriptions of pathological conditions which are of 
doubtful value at the present day. 

The index appears to be very complete and yet we find 
no entries under toxssmia, induction of premature labour 
(although induction of abortion is given), asepsis, or anti- 
sepsis, or disinfection of the hands. 


Physioal Diagnosis, with Case Kaamples of the Inductive 
Method. By HOWARD S. ANDERS, A.M., M.D., Professor 
of Physical Diagnosis, Medico-Ohirurgical College, Phila- 
delphia ; Physician to the Philadelphia General Hospital, 
Tuberculosis Department. Illustrated. London: Sidney 
Appleton. 1907. Pp 456. Price 12s. 6d. 

Ir is a truism to say that practical medicine can only be 
thoroughly taught and learned either in the out patient 
department or in the wards of a general hospital. Further, 
the student must himself examine patients in order to make 
himeelf acquainted with the various normal and abnormal 
physical signs which may present themselves, Nevertheless, 
much help may be derived from a good text-book which 
describes the phenomena met with in disease. He may 
thence derive many bints as to how to percuss and to 
auscultate but especially he may receive instruction as to 
the deductions which he should draw from his examination. 
Dr. Anders states in his preface that in his teaching 
experience it has appeared to him that the average 
medical student tends to neglect or to misapprehend the 
intrinsic importance of two things—namely, technique 
and reason. The student is rather inclined to exhibit 
a superficial and hasty zeal and to endeavour to get at 
the physical signs somehow bat without methodical and 
patient procedure and practice; his mental drift is towards 
jumping at conclusions from insufficient data and insufficient 
correlation. We agree with Dr. Anders in these views. A 
student is very prone to forget that in order to arrive at a 
correct diagnosis he must fully consider the progression of 
symptoms and an assemblage of physical signs. He must 
not rush at & conclusion from one physical sign or from one 
symptom. What is commoner in the out-patient department 
to hear a student say in answer to the question What do 
yon find1"—''A cavity at the right apex." When asked 
his reason for that reply he remarks, ''Because there 
is bronchial breathing under the right clavicle." To avoid 
such errors Dr. Anders insists on two main principles 
upon wbich a díagnosis should be founded. First, insistence 
and empbasis are to be placed upon technical practice 
and precision. Secondly, he urges the inculcation of the 
inductive habit of thinking ; the analysis of observed facts, 
the perception of their similarity of meaning, and thus the 


avoidance of an inconsequential fallacious empiricism. 
The application of this induotive method is practically 
limited to the special physical diagnosis of affections of 
the lungs and heart, and in the portion of this volume 
devoted to the diseases of these organs numerous illustra 
tions will be found of Dr. Anders's contentions. 

The book commences with some general remarks on 
physical signs and physical diagnosis and the importance 
of a knowledge of regional anatomy is insisted on. The 
physical signs which are found in connexion with morbid 
conditions of the lungs are then fully explained. A pre- 
liminary chapter is devoted to the topographic and re- 
lational anatomy of the chest. The thoracic landmarks 
are carefully described and the student will do well to 
make himself thoroughly acquainted with the details of this 
chapter before proceeding further. The methods of inspec 
tion, palpation, percussion, and auscultation are neri 
described in a manner which is highly interesting and in- 
structive and the deductions to be made from the en- 
mination are duly set forth. In that part of the volume 
devoted to the examination of the heart similar method 
and precision are adopted, so that the student, by means 
of Dr. Anders’s remarks, will gain much knowledge which 
will be of use to him in his practical work. The eza- 
mination of the abdomen and the investigation of the 
nervous system are also duly explained. 

We can recommend a perusal of this volume to students 
and practitioners will also find it useful to refresh their 
memories when unusual complications of physical signs 
present themselves or when anomalous symptoms occur. 


The Prevention of Infectious Diseases. By Joun C. McVAall, 
M. D. St. And., D.P.H. Oamb., F. R. S. Edin. London: 
Macmillan and Co. 1907. Pp. 290. Price 8. 64. 

Dr. McVail has done well to publish his Lane lectures 00 
the Prevention of Infectious Diseases which he delivered at 
Cooper College, San Francisco, in August, 1906, fur 
appeal to a much larger circle than the distinguished audience 
which he then addressed. The lectures are such as might hare 
been expected of so experienced and able an administrator, 
being fall of valuable information derived from research and 
practical experience and for that reason they are to be 
recommended to all who are engaged in or who are interested 
in public health. — 

The first chapter of the volume is taken up with public 
health organisation in Britain, giving a brief but lucid 
description of its several parts. The next is on the pre 
vention of typhus fever and in this connexion extracts are 
given descriptive of the housing conditions in Glasgow 5 
and 100 years ago; they are accompanied by illustrations 
which add greatly to their value. The descriptions are, 3 
Dr. McVail truly says, Zolaesque. There is no comparison 
between the state of the slums of to-day and then. Un- 
healthy as some of the existing conditions are in many 
quarters of our large towns they are insignificant in either 
proportion or intensity when contrasted with the appallingly 
miserable and insanitary conditions in which the poorer 
people thon lived. The narrow and filthy lanes, tbe dark 
and badly ventilated houses, the crowded state of the houses, 
and the absence of any cleansing or of sanitary conveniences 
rendered the poorer quarters unspeakably filthy. It was in 
these crowded and unhealthy areas, where neither suolight 
nor fresh air entered, that typhus fever was rampant. With 
the sweeping away of these rookeries and the introduction of 
sanitary measures typhus fever has practically disappeared. 
It is an interesting and instructive chapter this on typbas 
fever, for it shows what can be, and has been, done for tbe 
betterment of the people when the conditions must bare 
appeared to many at the time as utterly hopeless. 

Tbe next chapter is on enteric fever, the next on plague, 


| 
| 


O grt 


a4 m 05 "h ° EY A 


| 


Tun LAxow?, } REVIEWS AND NOTICES OF BOOKS. (Nov. 30, 1907. 1543 


and then follow chapters on measles, scarlet fever, diph- | Aorangi, Pacific Ocean. The author may be heartily con- 


theria, small-pox, and tuberculosis. That on the prevention 
of small-pox is full of facts which in these days of 
antivaccinationists are too likely to be forgotten. Let us 
quote some of Dr. MoVail’s figures. In the little town 
of Kilmarnock, with a population of 4200, a sixth of the 
total deaths during 36 years of the eighteenth century, when 
the deaths were carefully recorded in the parish school- 
master’s register, were due to small-pox. The disease 
was then a disease of childhood as much as measies 
is to-day, and of the deaths over 80 per cent. were those 
of children. Kilmarnock only illustrated a general truth, 
for in Edinburgh in 1744-46 in a total of 11,613 deaths 
1185 were due to small-pox. In Glasgow, in 1783-1800, 
of 31,089 deaths from all causes, 5959 were due to 
emall-pox. In London, in 1660-79, of every 80,000 deaths 
4170 were from small-pox; aud in 1796, in every 1000 deaths 
from all causes 184 were from small.pex. In Cheshire, in 
1775, in a population of 15,000 only 1060 persons had not 
suffered from small- pox. In a Hertfordshire village named 
Ware in a population of 2515 there were at the end of an 
epidemic in the year 1722 only 302 persons who had not had 
small-pox and the disease was looked on as so certain to come 
to everyone that these 302 were tabulated as ‘‘to have the 
small-pox.” Iaformation as to the rest of Europe is similar. 
Then the evidence that the disease was an affection of child- 
hood is overwhelming; thus in Edinburgb io 1764-87 the 
proportion ander ten years of age of the patients who died 
from small-pox was 993 per 1000. In 36,755 deaths at all 
ages in Kilmarnock, Edinburgh, Manchester, Warrington, 
Chester, Geneva, and The Hague 17,252 were under two 
years of age. 

Enough has been said to recommend a book well worth 
reading. 


LIBRARY TABLE. 

Practical Physiological Chemistry (Junior and Senior 
Cowrses). By R. H. ADERS PLIMMER, D.Sc. Lond., Assistant 
Professor of Physiological Chemistry at and Fellow of Uni- 
versity College, London. Pp. 55 (janior course) and 
pp. 83 (senior course).— These two handbooks provide 
a complete course of practical work in physiological 
chemistry. They form, in fact, a key to the tests 
(both qualitative and quantitative) and reactions of 
the substances encountered in practical physiological 
studies, The junior course includes the elementary analysis 
of organic compounds of physiological importance, the 
reactions and properties of alcohols and ether, aldebydes, 
ketones, the fatty acids, carbohydrates, amines and amides, 
amino-acids, the ureides, benzene and its derivatives, the 
proteins, colloidal solutions, blood serum, and urine. The 
senior course deals with the physiology and chemistry of 
digestion and contains more expansive chafters on subjects 
already dealt with in the junior course ; as, for example, the 
chemistry of the carbohydrates, proteins, and the blood and 
urine. Both books will be certain to prove most valuable 
companions to & physiological laboratory course, the direc- 
tions given are clear, the subject matter and the tests 
described are in & line with recent advance, while we have 
found no test worthy of that name missing. These hand- 
books are clearly the logical outcome of an extensive 
teaching experience and of & knowledge of the real require- 
ments of a practical physiological course. 


Clean Water and How to Get It. By ALLEN HAZEN. 
First edition London: Chapman and Hall, Limited. New 
York: John Wiley and Sons. 1907. Pp. 178. Price 6s. 6d. 
net.— This excellent and instructive little volume is 
dedicated to the Brisbane board of waterworks, in whose 
service was made the voyage on which these pages were 
written.” The preface is dated March 11th, 1907, s.s. 


gratulated on the use that he made of the time which other- 
wise is liable to hang heavily during the days and nights 
occupied by a long sea-passage. The details of the practical 
processes involved in the cleaning of water for drinking 
purposes do not form as a rule part of the knowledge 
possessed by average individuals, whilst it is certain that 
many of our municipal rulers, including those who to some 
extent are responsible for the administration of public health 
affairs, know nothing of the ways and means by which natural 
water-supplies are reduced to a state fit for buman consump- 
tion. A visit to the works is calculated, of course, to give 
considerable insight into the water engineer's methods but 
the underlying principles which guide him may remain 
unexplained. “This is the gap which this book so admirably 
fills. We have read the chapters with the greatest interest 
and especially those dealing with water-supplies from rivers, 
the sanitary aspects of turbidity and colour, ground water- 
supplies, the presence of iron in them, filtration and purifica- 
tion, the action of water on iron pipes, storage, filtration, 
purification, and soon. The excellent illustrations add very 
materially to the interest of the text. The descriptions are 
based mainly on American metbods and on American 
installations. It would be a decided gain to the community 
on this side of the Atlantic if some water engineer in this 
country would provide our councils, health authorities, 
analysts, and others with a similarly lucid and instructive 
account of English methods and with details of the 
machinery used in this country for purifying our water- 
supplies. 


Nature's Hygiene and Sanitary Chemistry. By O. T. 
KINGZETT, F. I. C., F.C S. Fifth edition. London: Bailliére, 
Tindall, and Cox. 1907. Pp. 527. Price 7s. 64.— Mr. 
Kingzett’s name is more widely known perhaps in connexion 
with bis interesting studies of the action of oxygen on the 
essential oils than with other fields of research which 
he bas also explored. He showed that the absorption of 
oxygen by turpentine was due to the formation of camphoric 
peroxide, a substance which in contact with water yields 
peroxide of hydrogen. Sanitas was eventually prepared on 
these lines, its disinfecting action depending chiefly, though 
perhaps not entirely, upon its power as an oxidising agent. 
It may be mentioned that hydrogen peroxide is being very 
largely employed in hospital practice in France. In the book 
before us it is but natural to find the author devoting a 
considerable portion of his book to the history, action. 
and uses of this compound. There are, however, 
many chapters devoted to other subjects which are 
approached mainly from the hygienic point of view. 
The chemistry of the atmosphere, tbe purification of 
water-supplies, the disposal and treatment of sewage, 
bacteriology, and foods may be quoted as examples. He is 
bold enough, though not a medical man, to discuss theories 
of disease, phagocytosis, immunity, the origin of life, the 
chief infectious diseases, and so forth. We cannot identify 
his opinions on medical matters always with our own but he 
gives, on the whole, a correct and an intelligent presentation 
of facts. He writes more authoritatively as a chemist but 
seems occasionally inclined to speak slightingly of bacterio- 
logical methods, especially in their application to the deter- 
mination of the germicidal value of disinfectant preparations. 
We quite appreciate his observations as to the value of dis- 
infectants in directions other than that of killing organisms. 
Preparations containing phenol homologues or mercuric 
chloride for example, though efficient germicides, are 
obviously of no value as deodorants, while they are poisonous 
and often corrosive. In disease, however, we are concerned 
chiefly with the germicidal efficiency of a given preparation. 
Methods for determining this efficiency may be defective in 
some respects but they are at least valuable in giving 
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relative results especially when the mode of testing is 
carried out on uniform lines. As bacteriological studies 
advance these methods will no doubt be made to represent 
as nearly as possible the conditions obtaining in practice. 
The author writes clearly and has succeeded in this volume 
in collecting together some quite interesting materials of 
more or less sanitary interest. ; | 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. — An interesting address by 
Professor John Chiene entitled Looking Back; 1907-1860” 
is published in the November number of this magazine and 
contains much entertainment and instruction for the reader. 
Mr. G. A. Berry writes on Iridectomy for Glaucoma and 
conoludes that the operation should be done as soon as there 
is proof of the existence of the disease and that the amount 
of iris removed need not be so large as was originally 
recommended by von Graefe. Mr. A. Logan Turner con- 
tributes the first instalment of an article on Mucocele of the 
Accessory Nasal Cavities and Mr. H. Alexis Thomson narrates 


the disappointing after-histories of two cases of Interscapulo- 


thoracic Amputation for Sarcoma. 

The Scottish Medical and Surgical: Journal.—In the 
November issue of this journal Dr. O. O. Easterbrook writes 
in commendation of the Sanatorium Treatment of Active 
Insanity, the patients being kept in bed in the open air and 
thus treated by rest rather than by exercise, as is more usual, 
The results are satisfactory in diminishing excitement and 
improving the general health, Dr. J. Nigel Stark records 
four interesting cases of Extra-uterine Gestation, one in 
which the fœtus survived to full term, one of twin preg- 
nancy, intra- and extra-uterine simultaneously, one in which 
there were repeated extra-uterine pregnancies, and one of 
early rupture of the Fallopian tube. Dr. A. Dingwall 
Fordyce con'inues his studies on the Feeding of Infants, and 
Dr, Carstairs C. Douglas continues an abstract of a paper on 
the Care of the Health of School Children and its Relation 
to the Prosperity of the State. 

St. Mary's Hospital Gaztte.—The issue of Nov. 6th 
contains the address delivered to the students of the hospital 
by Professor W. Osler at the op2ning of the current session. 
It is good reading, as are all his utterances, containing the 
powder of good 4dvice well disguised by literary artifice and 
rendered palata^le by fragments of historical allusion. Inci- 
dentally he breaks a [ance with Sir A. E. Wright in favour of 
established metical methods. Mr. Eimund Owen narrates 
an anecdote teniing to show that Palmer, the Rugeley 
murderer, pissed one of his medical examinations by the 
kind oftices of a friend who personated him for the occasion. 

Guy's Hospital Gazette The principal medical contribu- 
tion to the issue of this magazine of Nov. 2nd is a 
clinical lecture oy Mr. Fayge on the Treatment of Femoral 
Hernia ; strangulation and the radical cure of the condition 
are dealt with. In lighter vein is a sketch entitled In a 
Bishop’s Library,“ which is well written but leaves the 
reader in doubt at the end as to what '' Flagani's disease " 
may be. The wiiterremains anonymous. 

St. George's. Hospital Gazette, -The pitee de résistance of 
the October issue is the address delivered by Dr. W. Ewart at 
the opening of the medical session. Thi. appeared in our 
own columns on Oct 5th and has also been circulated asa 
separate pamphlet and thus commended to the attention of 
the profession. It deals with many matters but especially 
brings the needs of hygienic medicine to the attention of the 
State and advocates a reorgauisation of the profession by 
raising the standard of the preliminary examination and by 
the adoption of a single portal of entrance. 

St. Barthitomere's Hospital Journal,—Among the contents 
of the Novenber number we nctice first an address delivered 
by Dr. F. W. Anvrewes entitled. Medicine and Super- 
Medicine," if only for the modesty displayed by the writer 
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in claiming the latter title for his own. department patho- 
logy. Dr. F. H. Champneys contributes the first instalment 
of a paper on Midwives in England and their Relation to the 
Medical Profession, showing in this part how the alternative 
recently lay between legislative control of midwives and 
their total abolition by law, the latter being obviously in- 
practicable. In view of the. difficulties. which have arisen 
in applying the Act of Parliament this review of the subject 
is very opportune. Mr. W. Douglas Harmer. briefly records 
some cases of malignant disease of the. larynx and some 
Notes on Clinical Pathology ars devoted to, the subjpotot. 
the oerebro-spinal fluid, 


The Journal of Anatomy and Physiology. Auatomicil 
Part. Conducted by Sir WILLIAM TURNER, K.C B., F.R.S; 
A. MacaLIisTER, F. RS.; D. J. Cuxntxcusam, F. R. S.; 
ARTHUR THOMSON, F. R. C. S. Eng. ; and ARTHUR KEITH, 
M.D.Aberd. Vol. XLIII. Fourth Series. Vol. I. October, 1907. 
London: Charles Griffin and Co. Annual subscription, 2ls.— 
1. The first article in this part is an account of the Structures 
concerned in the Production of the Jugular Palse, by 
Arthur Keith, M.D.Aberd. Dr. Kefth gives diagrams showing 
the position of the jugular vein in respect to the clavicle ad 
of the jugular valves. He also gives tracings of the jugulst 
pulse and describes the venous cistern from which the beart 
is filled, the larger portion of which lies within the 
abdominal cavity and has a capacity of about 400 cubic 
centimetres and the smaller portion in the thoracic cavity 
with a capacity of 30 cubic centimetres. The former or 
larger portion is subject to compression by the abdominal 
muscles. He finds that two systems of musculature erit 
in the heart—one circular In arrangement ahd expalsire in 
action, the other longitudinal and antagonistic in action in 
the auricles and ventricles respectively. The longitudinal 
musculature acts from three fulcra—the apex of the beart, 
tbe venous mesocardium, and the arterial mesocardium. 
When the auricles become ‘greatly dildted the antagonistic 
action between their longitudinal muscufatáte and that of 
the ventricles is lost and as a consequence’ the characte 
of the jugular pulse are altered. The article is illustrated 
by several good explanatory drawings. 2. The same author 
describes a method of indicating: the position of the dia- 
phragm and estimating the degree'of viscetoptosis, 3. On the 
Form of the Cz:um, by F. G. Parsons, F. R. C. S. Eng. illu 
trated by 12 diagrams. 4. The Mictoscoplcal Anatomy of the 
Genital Tract in the Female Rat- Kangaroo, by D. Berry Hart, 
M.D. Edin., with eight figures in the text. 65, On the Rete 
of the Developing Epidermis in forming Sheaths and Lumina 
to Organs, illustrated specially in! the Development of the 
Prepuce and Urethra, by D. Berry Hart, M- D. Edin., with fre 
figures in the text. 6 The Presence of a Palse Acetabulum 
in a Species of Bandicoot, by Professor Bridge, with W? 
figures in the text. 7. The Relationship betwee the 
Internal Structure of the Upper Part of thé Femur and 
Fractures through the Base of the Neck of the Fem, 
by Ralph Thomson, Ch. M. Vict., F. R.C.8., Demonstrator of 
Anatomy, Guy’s Hospital, with seven figares in the text. 
8 On the Brains of Aboriginal ‘Natives of Aostralia in the 
Anatomy School, University of Cambridge; by W, L. H. 
Duckworth, M.D. Oantab., Sc.D., with eight figures in the 
text. 9. Anomalies in the Snpra-iala? portion of the Oociplts! 
Bone, resulting from Irregularitiés of ite’ Ossi fication, with 
Oonsequent Variations of the Interparietal Bone, by David 
Hepburn, M D Edin, with five figures in the text. 10.4 Note 
on the Crura of the Diaphragm and the Muscle of Treits, by 
A exander Low, M.B. Aberd. The musole of Treits ig other 
wise pamed the musculus suspensorius' duodehl. Dr. Low 
from an examination of 17 male and eight feriíale bodies, ard 
the bodies of five full-term fœtuses found that; in oppo 
tion to the statement in text- books, in no case did tbe left 
crus send a fascioutus over to bound the right margin of the 
cesophageal opening, but in every case the right orus gave of 
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such a fasciculns. A smal! fasciculus did in four cases 
pase from the left crus but was never continued upwards 
to bound the esophageal opening. The muscle of Treitz was 
given off from the right crus in close relation with the coeliac 
axis under the superíor mesenteric artery And pancreas to be 
attached to the upper border and posterior aspect of the 
duodenum. 11. On the Real Nature of the So-called Pelvic 
Fascia, by Douglas E. Derry, M.B. Elin., with three figures 
in the text. 12. Pelvic Muscles and Fasciw, by Douglas E. 
Derry, M.B. Klin., with two figures in the text. 13. The 
Fascia of the Pelvis, by John Cameron, M.D. Edin., with ten 
figures in the text. 14. The Evolution of Man's Teeth, 
founded upon a study of the teeth of the Australian 
Aboriginal, by W. Ramsay Smith, D.Sc., with one figure in 
the text. Lastly, a Heport (17th) on Kecent Teratologioal 
Literature, by William Wright, M.D. Glasg. 


Man.—In the November number the Rev. J. Roscoe gives 
many detaile of the religious system and social usages 
of tbe Baganda in East Aírica ; the home of their principal 
gods was on one of the isiands of Lake Victoria. When 
a child is born they believe that the after-birth is a second 
child and that it has a ghost which needs to be retained in 
connexion with the living child in order to keep him or her 
healthy. For this purpose the piece of umbilical cord 
attached to tbe living child is carefully preserved after it 
falls off. 

Caledonian Medical Journai.—'The annual meeting of the 
Caledonian Medical Society was this year held at Bradford 
in Yorksbire and the opening article of the October 
number of the Culrdonian Medical Journal is the presidential 
address delivered on that occasion by Dr. Andrew Little. 
Dr. Little took for his subject the Life and Work of 
the late Dr. John Henry Bell of Bradford who is well 
known by his discovery that woolsorters’ disease was- due 
to infection with the bacillus of anthrax. At the meet- 
ing it was mentioned that the society had 240 ordinary and 
16 honorary members, 
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TI ERMOGENE. 
(Tug THERMOGENE Co., llavwARDS HEATH, Sussex.) 

Thermogéne consists of an absorbent wool impregnated 
with a substance well known to act as a stimulant and 
counter irritant. The application of thermogéne to the skin 
provokes counter irritation. On exhaustion with ether the 
active agent is dissolved out and on the evaporation of the 
ether a resinous residue remains having a pungent and irri- 
tating odour. The intensity of the action of thermogene 
may be varied at will by modifying the method of its 
application. The mildest application is obtained when it is 
covered with gauze, next it may be used dry, and finally 
wet. Its action is intensified still further by fomenting the 
aſtected part before applying the moistened wool. Thermo- 
gene provides both a convenient and cleanly method for 
externa] use for relieving pain and reducing inflammation. 


ELIXIR COMBRETUM. 

(HAROLD. E. MATTHEWS, THE MALL PHARMACY, CLIFTON, BRISTOL.) 

This is a galenical preparation of the so-called anti-opium 
plant combretum sundaicum. It is a dark-brown fluid con- 
taining besides the principles of the piant glycerine and 
flavouring agents. The discovery of the properties of the 
plant is described by Mr. L. Wray, Direetor of Museums of 
the Federated Mulay States. It appears that a party of 
Chinese wood-cutters in the jungle having run out of tea 


is made by stirring thoroughly. 


tried as a substitute the leaves of combretum sundaicum, 
When the raw leaves were employed the resulting beverage 
caused intestinal disturbance, but it was found that if 
the leaves were previously roasted a fair substitute 
for tea was obtained and no ill-effects followed from 
taking it. Opium dross, or the residue left in the bow! 
of the pipe after smoking opium, was added to some of the 
beverage and the men continued to drink this mixture in 
place of tea fora week or more. They then found that they 
had lost all desire for opium smoking. This fact bas 
suggested the use of the drug in order to destroy the opium 
habit. We found on examination that the preparation 
yielded 27 73 per cent. of solid matters and 0°45 per cent. 
of mineral matter, The fluid contained tannin and glycerine. 
It is incompatible, we found, with solutions of alkaloids. 
Thus on adding some of the preparation to a solution of 
morphine hydrochlorate a precipitate eventually separated. 
A similar effect was obtained when a few drops of the pre- 
paration were added to a solution of sulphate of quinine. 
The precipitate was found to be insoluble in acids but the 
solution readily cleared up in aikal. 


CHOLELITH PILL. 

(PARK E, Davia, AND Co., BEAK-STREET, lt&GENT-STREKT, Loxpon, W.) 

The formula of this pill is designed for the treatment of. 
bile stasis. It represents a combination of drugs which is 
said to have a marked power of increasing the amount of 
hepatic secretion and of promoting a due proportion of 
biliary acid salts wherewith to dissolve gall concretions or, as. 
least, to diminish their síze 80 as to encourage their natural 
expulsion. The formula is as follows: Acid sodium oleate, 
1) grains ; sodium salicylate (prepared from natural salicylio. 
acid), 13 grains; phenolphthaleine, {rd grain; and menthol, 
voth grain. The pills are chocolate-coated. 


CARBONIC ACID BATHS. 


(Tae Hvoiexic Co., LIMITED, 26, SOUTHWARK BRiIDGE-BROAD, 
Lannow, S. H.) 


The constituents of the baths” consist, according to our 
analysia, af (1) bicarbonate of sodium and (2) formic acid: 
The idea of using formic acid for liberating the carbonic acid 
gas from the bicarbonate appears to be based upon the fact: 
that the acids of the peat baths. are in kind organio and: 


not inorganic. The bicarbonate is contained in a cloth. 


bag fastened at the neck with thread. The modus operandi 
is as follows. The contents of the bottle (formic acid) 
are first poured into the water and a uniform distribution 
On getting into the 
water the bather is instructed to squeeze the cusbiors 
containing the carbonate under the water with a gradual 
pressure so as to maintain a continuous evolution of the 
gas. We find that by foliowing this direction the gas is 
generated on the surface of the bag in the form of very 
minute globules, a condition which insures the complete 
saturation of the water with the gas. On immersion the 
patient's skin is covered with myriads of minute globules of 
gas, the effect resembling that obtained. in the Nauheim 
baths, Whether the therapeutic effects are the same can 
only be decided by repeated clinical trials. One advantage 
of using these materials, and especially formic acid, is that 
it is practically without corrosive effect apon the materials 
or fittings of the bath. 
BROMURAL. 
(KNOLL AND Co., 8, HABR»P-LANE, Loypon, E. C.) 

Bromural is an interesting compound obtained by com- 
bining urea with a bromine valerianyl group. It is a olean 
white crystalline powder easily soluble in hot but not in 
cold water. It does not yield bromine when treated with 
the ordinary oxidising agents, and its sedative and hypnotic 
action is referred not to the presence of bromine, for the 
latter does not become split off irom it in the organism, but 
to the iso-propyl group contained in the valeric acid. 
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.& rich malty flavour. 
. objectionable preservatives were found. 
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Chemically it is monobromisovalerianyl-urea. On fusing 
bromural with soda we found that the bromine is converted 
into sodium bromide and the presence of the element can be 
recognised in this way. Bromural appears to be useful in 
the milder forms of disturbance of the sleep function, 
especially as it is stated to be without any unpleasant effects 
on the stomach, intestinal tract, central nervous system, or 
the circulation. 


LACTOWINR. 
(THE LAOQTOWINE Oo., FALKLAND, BATH.) 

We have analysed this preparation and the results were as 
follows : alcohol, by volume, 7:32 ; extractives, 27°90; sugar, 
calcuiated as glucose, 22:00 per cent.; and mineral matter, 
0:045 per cent. The acidity, calculated as lactic acid, 
amounted to 0:63 per cent. Presumably this is fermented 
milk freed from curd or its protein constituents. It is an 
unattractive preparation; it is turbid and its taste is 
mawkish and unpleasant. 


ARDATH SPECIAL SMOKING MIXTURE. 


(ARDATH Tosacco Oo., 43, 45, 47, 49, 51, WORSHIP-STRERT, 
Lok ox, 


This is a coarse-cut pipe tobacco in which more than one 
kind of tobacco is blended. It is easy to recognise, for 
example, the presence of pure light Virginia leaf blended 
with Latakia and other growths. The result is a mixed 
tobacco which combines certain attractive qualities. It 
yields a smoke of agreeable flavour, cool, and free from 
irritating properties. Latakia lends ‘‘ substance” to 
American tobacco, besides contributing its peculiar flavour 
which just now is popalar. The tobacco contains no 
objectionable ingredients. 


TUBORG IMPERIAL STOUT. 


(TRE Tusora Lacer BEER Oo., 46, 48, avo 50, BERMONDSEY- 
STREET, LonDoN, 8 


The analysis of this beer was as follows: alcohol, by 
volume, 6:55 per cent.; extractives, 9°77 per cent. ; mineral 
matter, 0:35 per cent.; volatile acidity, reckoned as acetic 
.aeid, O 042 per cent.; and fixed acidity, reckoned as lactic 
asid, 0:315 per cent. The feature of this analysis is the large 
proportion of malt extractives which this beer contains. The 
‘beer represents, in fact, the nourishing qualities of a good 
malt extract. The beer was in quite sound condition and had 
It is satisfactory to report that no 


Heo Iubentions. 


A FACE SCREEN TO BE WORN DURING OPERATIONS. 


THE adoption of some precautionary measures in order to 
prevent infection of the operation area by the breath of 
those performing and assisting at an aseptic case is now very 
widely admitted to be at least advisable. To a certain 
extent the surgeon has been alive to the danger arising from 
this source for many years, and the maintenance of silence 
during operations bas been insisted on by many surgeons for 
some time past. We find this emphasised by Dudgeon and 
Sargent in a paper last year on the Bacteriology of Aseptic 
Wounds, in which the methods in use at St. Thomas’s 
Hospital are described. Recently, however, there has been 
a growing feeling that something more than abstaining from 


unnecessary conversation was required in order to insure 
safety, and the use of some sterilised or antiseptic mask 
with or without a cap is now very general. The wearing of 
a cap during operations must be admitted to be a wise pre- 
caution and is not irksome, but the general adoption of a 
face ssreen is probably delayed by the slight unavoidable 
discomfort involved in wearing it. Some of the combined 
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screens and caps are certainly uncomfortable, very wafm for 
the operator, and, if the material be thin, the efflolancy of 
the screen is open to doubt. The best known are probably 
those used by Mr. A. H. Burgess and Dr. V. Bonney. In my 
opinion it is much safer and more comfortable to use a thick 
screen not attached to the cap. If this is to be cool it must 
be open at the sides and must hang loosely. Such conditions 
are admirably fulfilled by hanging a length of gauze from a 
modified spectacle frame, and under my direction Messrs. 
Thomas Armstrong and Brother, Deansgate, Manchester, 
have made an appliance which in every way has given com. 
plete satisfaction. The accompanying illustrations will give 


Fig. 1. 


some idea of the contrivance and the way in which it is -— 
A length of gauze fourfold thick and long enough to be f 
by the neck of the operating apron and still hang free € 
the face is doubled over the frame. Thus, eight layer 
sterilised or antiseptic gauze are interposed between ©. 
mouth and nose of the operator and the aseptic fud 
operation. The frames are sold by Messrs. Armstrong 1 
2s 6d. or 3s. 6d. each, according to the quality of 
material. The screen has been used in conjunction with 02° 
of the operating caps supplied by Messrs. Down Brothers, 
and the adoption of this method will, I think, result is the 
N of 9 with the minimum of eos Bog 
. E. Jonson, M.B., Oh. B. Vict., F R C. B. 18. 
Manchester. 


Late Surgical Registrar, Royal Infirmary 
Pallowfield, Manchester. M 
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LONDON: SATURDAY, NOVEMBER 50. 1907. 


The Board of Education and the 
Medical Inspection of School 
Children. 


THE memorandum, an abstract of which appears at p. 1555, 
recently issued by tbe Board of Education is on the whole & 
statesmanlike and elastic document which should be well 
received by local education authorities throughout the 
country. Bat it decides in & very determined manner a 
question upon which there must, for a time at least, remain 
two opinions—viz., whether the inspection should be placed 
completely under the jurisdiction of tue sanitary authorities 
or not. To many it will seem, perhaps, the chief administra- 
tive merit of the scheme that use will be made of existing 
sanitary organisation and that consequently local authorities 
are not being asked to create machinery ad hpo. The pro- 
posal should appeal not only to the economically minded 
but also to those who desire to see a further development of 
public health organisation throughout the country. The 
actual administrative oflicer is to be the medical officer of 
health. Upon him wíll devolve local organisation and the 
employment of such assistants as he deems necessary and as 
he can persuade the local education authorities to employ. 
In taking this view the Board of Education has done some- 
thing towards that great consolidation of the public health 
services to which we are all looking forward. It is reco- 
gnised and laid down in no uncertain language that 
the control of the medical inspection of school children 
is, generally speaking, not to be under a special officer 
appointed for the purpose but that even as the medical 
officer of health controls, but does not always administer 
in detailed fashion, the sanitary condition of his district, 
so shall he supervise the medical inspection of school 
children, As the memorandum before us expresses it— 


It is unnecessary to emphasise the objections to a dual 
jurisdiction in such matters as the sanitary control of school 
premises and the notification and prevention of the spread of 
infectious diseases in which the medical officer of health and 
school medical officer necessarily and obviously overlap. If 
they are to be effectively carried out the interests and 
activities of the school medical officer must extend over the 
whole external environment of the child. School hygiene 
cannot be divorced from home hygiene, and this in turn is 
intimately bound up with the hygienio conditions of the 
community. 

In the Board's view the executive officer in county areas 
should be the county medical officer of. health and where no 
such officer as yet exists the oounty oouncil should appoint 
one. The actual execution of the work should, the Board 
concludes, be deputed wholly or in part to suitable medical 
colleagues or assistants (men or women). Similarly in 
county boroughs the medical officer of health should be 


responsible for the work unless there is already a specially 


appointed officer, in which case, provided the supervision 
of the medical officer of bealth is secured, the existing 
arrangements need not be disturbed. In non-county 
boroughs and in urban districts generally similar provision 
will probably be made eventually but here some combina- 
tion of districts may be found desirable. With reference to 
actual inspecting officers the Board suggests that in the 
counties they should either be local medical officers of 
health holding office within the county or registered medical 
practitioners specially appointed for the purpose. As 
regards this latter point, it may be noted that the local 
medical officers of health in counties will as a rule be also 
general medical practitioners. The Board lays stress upon 
the importance of selecting persons of suitable qualifica- 
tions and experience, and it is suggested that preference 
should be given to medical men and women who hold the 
diploma of public health, have had definite experience of 
schoo] hygiene, and have enjoyed special opportunities for 
the stufly of diseases in children. The Board is, however, 
also satisfied as to the absolute necessity of lay help in the 
shape of the teacher, the school nurse, and the parents or 
guardians of the child. Concerning the parents the 
memorandum aptly observes that ‘‘the increased work 
undertaken by the State for the individual will mean 
that the parents have not to do less for themselves 
but more. It is in the home, in fact, that both the 
seed and the fruit of public health are to be found.” 
In order that the results desired may be secured the 
Board has decided that not less tkan three inspections 
daring the school life of the child will be necessary and 
it suggests that the first shall take place on or shortly 
after admission to the school, the second at about the age of 
seven years, and the last at about ten years of age. A 
medical inspection just prior to leaving is also regarded as 
of importance and it is thought that sometimes this might 
be substituted for the inspection at ten years of age. By 
way, too, of encouraging the parents to take an intelligent 
interest in the health and physical welfare of the child it is 
suggested that one of or both the parents should be present 
at the first inspection. 

Although the Board recognises that the subject of specific 
medical treatment will require subsequent consideration in 
the light of the results of inspection, it is not difficult 
to determine the undercurrent of its thoughts from its 
observations on ringworm. Offering itself the alternatives 
of neglecting the disease altogether, of excluding from 
school those who suffer from it, or of supervising or carrying 
out some method of ‘‘amelioration,” it bas not much 
difficulty in accepting the last alternative, and its 
attitude is practically identical as regards verminous heads 
and general uncleanliness. No reasonable person could take 
exception to these specific conclusions but it will be necessary 
for the medical profession to watch developments care- 
fully. There is perhaps in this memorandum a little 
tendency unconsciously to assume that although the general 
medical practitioner is the proper person to watch over the 
destinies of the children of the lower middle classes whose 
self-reapect precludes them from the acceptance of charity, 
the lower classes and the relatively unfit, who pocket their 
pride and contribute so much to degeneration, are to have 
the services of highly qualified experts, and we think that 
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the Board of Education will do well in its administration 
in the near future to remove this impression. 

Generally speaking, we regard this memorandum as a 
well-conceived proaounoement which should in practice do, 
more for the health of the children, and subsequently for 
that of the adult population, than any single step which 
has been taken for very many years. But it would be idle 


to suggest that the memorandum will give complete satis-. 


faction. The placing of the work of medical tuepection 
under the direct supervision of the medical officer of health 
entirely sets aside the discretion of the education autho- 
rity in the matter of appeintments, Doubtless the eduea- 
tion and sanitary authorities would generally cheese the 
same individual, whichever had the responsibility of 
selection, and all who know the diffieulties which arise in 
civil no less than military life through multiplication of 
different forms of control will welcome a practical form of 
coöperation between the education and sanitary antherities. 
But ie there not a fear lest the scientific study of the Sealth 
of children should go to the wall under a east-iron 
principle that the medioal officer of health, whether he has 
or has mot special claims, should always be the medical 
inspector of the schools of his district. 


Clifford v. Timms in the House of 
Lords. 


COMMENT was made at some length in THE LANCET on 


Feb. 9th of this year and again on June 22nd upon the 


judgment delivered by Mr. Justice WARRINGTON in this 
case and in others involving similar questions of law and 
fact and upon the not unexpected reversal of his decisions 
by the Court of Appeal. It will be remembered that ‘Mr. 
Justice WARRINGTON had before him a clause incorporated 
in certain deeds of partnership entered into by dentists 
which provided for the termination of ‘the partnership by 
notice if either pattner should be *'guflty of professional 
misconduct or of any act calculated to bring discredit upon 
or injure the other partner or the partnership business.” 
This clause his lordship was asked to apply and to say 
that notice bad been rightly given ander {t upon evidence 
that the brothers named CLIFFORD, members of the partner- 
ships in question, lad been found by the General Medical 
Council to have been guilty of conduct infamous or dis- 
graceful in a professional! respect and had had their names 
struck off the Dentists Register.“ Mr. Justice WARRINGTON 
beard considerable legal argument as to the admissibility of 
the report of the Dental Committee of the General Medical 
Council as evidence upon the issues raised and eventually the 
report was admitted. His lordship, however, found himself 
able to draw a fine distinction between professional mis- 
conduct” and conduct infamous and disgraceful in a pro- 
fessional respect," a distinction upon which we commented 
at the time to the effect that his view was not likely to 
remain long uncontested and, as a matter of fact, the 
Court of Appeal was unable to take his view. 

The Court of Appeal, in delivering judgment, discussed 
the distinctions thus drawn and the question of evidence at 
some length before disposirg of them, and the House of 


1 Geo THE Lancet, June zad, 1906, p. 1557. ‘ 


Lords has now oonsidered that no further comment upon 
them was needed. The Lord Chancellor and those with him 
preferred to emphasise their dissent from the conclasions 
arrived at by Mr. Justice WARRINGTON after consider- 
ing facts whioh, however they were proved, could 
hardly be regarded as being in dispute before him. 
The Lord Ohancellor in giving judgment said that ''he 
üid not think it was the least necessary to enter into the 
legal question, interesting as it might be, whioh was so 
much discussed in the Oourt of Appeal. It seemed to him 
to be a matter of indifference whether the order made by 
the General Medio Opnncil should be admitted in evidence 
or shoald be excladed. 
advertisements. The form of the advertisements which had 
been sanctioned by Mr. CLIFFORD certainly, in the circum- 
stances, amounted to professional misconduct.“ As to the 
question of the advertisements which formed part of the 
subject of complaint against Messrs. OLIFFORD, Mr. Justice 
WARRINGTON had made observations to which we cated 
attention at the time, for he said that advertising 
was admittedly allowed in the profession and he 
Failed ‘to see any professional mitsconflact” in ‘the 
publication of the pamphlets before him. The CLIFFORDS 


| in advertising extensively an American Dental Inst- 


tute, Limited," which they had joined in forming, 
had drawn unjustifiable comparisons between  Euglish 
and American dentistry, and in an article inserted at the cost 
of £100 in the Review of Reviews had, among other things, 
dwelt upon the dangers of close physical intimacy for an 
hour at a time” between the dentist and his patient. As to 
this the document in question went on to say, Although in 
100 cases no mischief ensues in the hundred and first it may 
be otherwise. It has been otherwise, as everyone knows who 
has any acquaintance with the profession,” and it preceded 
to describe how the alleged evil arising from physical 
intimacy was obviated in the case of the American Dental 
Institute, Limited, by the presence of a ''trained maid." 

In the House of Lords, to which appeal was made by 
Messrs. CLIFFORD from the judgment delivered by the Court 
of Appeal, it is satisfactory to note that the counsel appearing 
for the respondents, the partners who gave notice to termi- 
nate their partnerships, were not called upon to argue on 
behalf of their clients. The highest legal authority may there- 
fore be said to have disposed without any hesitation of the 
shades of meaning introduced by Mr. Justice WARRINGTON 
into tolerably plain English phrases and obviously ‘foreign 
to the intentions of those who framed them; and also in no 
less unequivocal manner to have set the stamp of Ms 
approval upon the enforcement of a high code of ethics in 
the medical profession, publicly by its: governing body and 
privately between its individual’ members. 


The Royal College of Surgeons of 
England: Annual Meeting. 

THE chief discussion at the annual meetings of the 
Fellows and Members of the Royal College of Surgeons of 
England has always had to do with the vexed question of 
the representation of the Members om the Connoil. In this 
respeot the recent annual meeting (which is reported 
at p. 1560 of our present issue) differed not at-ali from 


The question depended en the 
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those preceding it. With little mere than verbal differences 
the usual motion was brought forward that it was desirable 
that the Members should be granted direct represeptation 
on the Council of the College. With many of the same 
arguments the appeal was made. Year after year the theatre 
of the College has resounded to the eloquence of the 
Members; year after year the resolutions have been carried 
without opposition or by erormous majorities, but all in 
vain. The Council remains unconvinced. 
of the annual 


The recolutions 
meeting are brought up at the next 
the Council and they are put aside with 
some phrase, such as that they have been laid before 
the Council.” At one time there was a very detinite 
section of the Council in favour of the representation 
of the Members but the opportunity passed and nothing 
effective was done. Since that day, however, several years 
have gone by and now at last a new factor in the struggle 
has appeared. A few months ago a deputation of Members 
of the College waited on the Lord President of the Privy 
Council and put forward their views as to the desirability 
of an alteration in the charter of the College by which 
Members may be grartcd representation on the Council. 


meeting of 


Lord Crewe received the deputation sympathetically 
and expressed his bope that a way miyht be found 
by which the acpirations of the Members might 
be fuifiiled. The memorial of the Members was 


sent by Lord Crewe to the Council of the College 
it which the Council 
might feel disposed to make. Io these observations the 
Council answered, or attemptcd to answer, the arguments 
contained in the memorial of the Members, and the Council 
also sent a deputation to the Lord President of the Privy 
Council and expressed its own views. All these opinions 
are set forth in order in the annual report of the Council 
and they have given both pleasure and pain to the Membeis. 
The Members rejoice in that they have been abie to obtain 
in black and white the arguments of their opponents, 
for never before have their arguments been answered by 


asking for any observations on 


arguments but their appeals for representation have been 
met by blank refusals. Arguments can be met by counter- 
arguments, while a mere refusal admits of but little efective 
reply. The Members, however, have also been annoyed. 
Some of the arguments brought forward by the Council are 
hardly complimentary to the knowledge and intelligence of 
the Members, and some have been misunderstcod. All 
these arguments and counter arguments, statements and 
counter-statements, provided ample material for a lively 
discussion at the annual meeting. We are, as we have 
always been, strongly in favour of the granting of the 
franchise to the Members, both from the moral justice 
of their claims and from the expediency of conciliating the 
source of the greater part of the income of the College. In 
spite of our natural bias in favour of the claims of the 
Members we cannot shut our eyes to the fact that some of 
the methods employed by the Members are ill calculated to 
help forward their hopes, No effort should be spared 
to show the Council and the Fellows that the Members 
are capable of considering the questions in dispute in a 
digni&ed and philosophical manner; that they are able 
to discuss matters of the highest importance with calmness 
and judgment. Yet was do we find) On. many occasions 


in the:e later years we have heard Members speaking at the 
annual meetings employ language which may have been 
effective in argument half a century ago but which within 
recent years is rarely beard in the discussions of academioal 
bodies. Even this was bad enough, yet it has been reserved 
for the meeting held last week for a Member to accuse the 
President of the College of attering an untruth ard 
of knowing that it was an untruth. Bachar action cannot te 
palliated. To modify somewhat the lunguage of T'ALLEYRAND, 
It was worse than bad taste, it was a ulunder." For such 
conduct can only serve to strengthen the opposition and it 
must even tend to alionate those members of the Conncil 
and those Peilows who look with favour on the aspiratiors 
of the Members. We beg, we imptore all those Members 
who sincerely wish for the extension of the franchise to 
They can but lead to 
We noticed that many Members had great hopes cf 
the intervention of the present Government in the stru: zle 
between the Members and the Courcil. May their hopes 
be fulfilled. Yet we fear that in the present bti:nes 
of storm and stress in the political world little tiae 
wil be found for the internal commotions of a scieuiitic 
body. No votes im Parliament will be affected by the 
neglect and while the fate of the House of Lords is, or is 


discourtenance these methods. 
disaster. 


supposed to be, trembling in the balance what politician 
will have time or will care to think cf the disabilities of 
the Members of the Coliege? We fear that salvation docs 
not come thence but that the Members will before long 
obtain some measure of representation we cannot doubt and 
to us the main hope of the Members lics in the Fellows of 
the College. Convince the Fellows that a few Members on 
the Council will canse.no revolution in the College, that the 
good work done in the past will be continued in the future, 
and when this is done the opposition of the Council will 
spontaneously disappear. We are hopeful that before many 
years have pissed the Members will be granted some sharo 
in the management of their own College, 


Annotahons, 


" Ne. quid nimis." 


THE SCIENCE OF PRESCRIBING DIET. 


ATTEMPTS to administer foods in a scientific manner so 
that they are bronght to fulfil exactly the requirements of a 
particular patient have at various times been made but 
hitherto the methods of computation have entailed no smal! 
amount of trouble, while the accuracy of the calculation 
was questionable. Of the methods so far used for com- 
puting the proportions of proteins, fats, and carbohydrates 
two have been adopted —one consisting in using the tables of 
percentages by weight of proteins, fats, and carbohydrates, 
and the other in employing a table which gives the number 
of calories in the form of proteins, fats, and carbohydrates 
per ounce of each food. Shortly, the first is known as the 
method of weight per cent. and the second as the method of 
calories per ounce. A further method recently worked ont by 
Professor Irving Kisher of Yale University differs from either 
of these and is called by him the method of calories per cent. 
This takes as its starting point not a unis of weight but a unit 
of food value, called a standard portion," of each kind of 
food. The standard portion ” is defined’ as that amount of 
food which i» equivalent to 100: calories. IV is-aecordingly 
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suggested that foods should be served in ‘‘ standard portions” 
or simple multiples thereof. The amount of milk served, 
for example, should be that which represents 100 calories— 
4:9 fiuid ounces. Of the 100 calories which this quantity 
of milk contains 19 will be in the form of protein, 52 in fat, 
and 29 in carbohydrates. By this arrangement the dietetic 
values of various foods are presented ina fresh light and a 
true comparison may be made between them as to the 
relative amounts of protein, fat, and carbohydrate, a com- 
parison which, as will appear, is more scientific than that 
hitherto obtained by. previous methods. It is well recognised, 
for example, that milk is a higher protein food than, say, 
nuts, yet if milk and nuts are compared on the basis of the 
method of weight per cent.” it will be found that the nuts 
appear three times as rich in protein, milk containing 3:3 
per cent. and the nuts 11 per cent. If, however, they are 
compared on the basis of ‘‘calories per cent.” it will be 
found tbat while milk oontains 19 calories of protein out 
of each 100 of total calories, nute contain only 6, milk 
therefore showing on this basis three times as much protein 
as nots. This may appear paradoxical, but the fact that 
nuts are hígher in protein per ounce but lower in protein 
per 100 calories is due to the circumstance, of course, that 
nuts are & much more concentrated food than milk, for 
whereas 100 calories are represented in 4:9 ounces of milk 
the same number of calories is represented in only half an 
ounce of nuts. In order to carry out the ‘‘calories per 
cent." method in practice it is necessary to have a table 
giving the weight constituting a ‘‘standard portion "— 
the amount yielding 100 calories—and the calories of 
protein, fat, and carbohydrate in this portion. A table 
of this kind based on the work of Atwater, Bryant, 
and Kellogg, bas been drawn up by Professor Fisher. 
As he points out, the difficulty in the practical use 
of most tables of food values is that they cannot 
be ‘‘visualised.” He meets this difficulty by constructing 
a food map which consists simply of a right-angled triangle, 
the sides of which are divided into ten divisions, lines joining 
these points vertically and horizontally, in the same way as 
the latitudinal and longitudinal lines on a map. Any food 
may be represented on this map by a point, the relative 
distances of which from the three sides of the triangle 
represent the protein, fat, and carbohydrate. On this map 
fatty foods are located round points near the fat corner," 
starchy and saccharine foods round points near the ‘' carbo- 
hydrate corner,” and foods rich in proteins round points near 
the protein corner, the position in each case of the point 
relatively to the sides of the triangle representing the propor- 
tions of the proteins, fats, and carbohydrates, and the number 
opposite each name representing the weight of ‘‘a standard por- 
tion.” The value of a combination of foods can be obtained by 
combining the points representing each constituent into one 
point, the centre of gravity which will then represent the 
entire meal. The resultant which represents the value of 
the ration can be obtained by a mechanical diet indicator 
which Professor Fisher has devised. It thus becomes a 
simple matter to discover whether a particular diet con- 
forms to any given standard and if this is found not to 
be so corrections may be made in order to preserve the 
physiological balanoe, A patient, to give an example, is 
ordered a diet presenting 2000 calories a day. By consulting 
the food map he may find no foods on it which fall within 
the prescription, some will be above and some below the 
figure. He will readily see, however, that foods can be so 
combined in regard to their calorific value as to yield as 
a resultant the prescribed calories. The same method may be 
used by the housewife who is desirous of supplying scientifi- 
caHy balanced meals. The idea is decidedly ingenious and 
the device is not patented but is open to anyone to make and 
to use it, The suggestion of doling out food in scientific 
measures and on scientific lines will not, we imagine, gain the 


sympathy of most vigorous men who will prefer to be 
guided by a normal and healthy instinct. The case of the 
diseased, however, is different and instinct may become 
perverted. Then a regimen is needed and knowledge, and 
the application of that knowledge, will be appealed to with 


advantage. 


THE LIVINGSTONIA MISSION. 


AN esteemed Soottish correspondent writes :—'' The 'con. 
tinent’ so long characterised as ‘dark’ is rapidly quality. 
ing for another and less sombre epithet, thanks, among 
other agencies, to the missionary effort so zealously and 
so skilfnlly put forth by the enterprise above named. 
True to the traditions of the great explorer from whom 
it takes its title, it combines in its leading personnel the 
training and the equipment of the medical man with the 
fervour and the education of the divine—a combination 
effectively embodied in the Portuguese Jesuits of the 
seventeenth century and exemplified still more con- 
spiouously in our own day by the accomplished and 
devoted missionaries from the British Isles. Among 
these latter none have achieved better work than the 
emissaries of the Scottish Ohurch, of whom Dr. 
James Stewart and Dr. Robert Laws are justly held in 
honour. From an early age these pioneers of British 
Imperialism, in its noblest sense, revealed the qualities and 
the aptitudes fitted to command success and shrank from 
no discipline which conld make them more efficient in the 
undertaking of their choice. Robert Laws, according to 
his biographer in a lay contemporary, was born in Aberdeen 
in 1851, and, while destined for the ministry of the United 
Presbyterian Church, foresaw that his life-work lay in a far 
more arduous and chequered field. Fired as a boy of 14 
by the personal experience and advice of Robert Moffat 
he resolved to dedicate himself to a similar career, and, 
always with its practical equipment in view, he acquired 
the skill, manual and other, of a cabinet-maker and 
builder in his father's establishment. Then he proceeded 
to the University and after a four years’ curriculum 
graduated as Master ef Arts. Thereafter matriculating in 
the medical school, he took the degrees of M.B. and O. U., 
and, finally, put the finishing touch to his qualifications by 
attending the Divinity Hall of the United Presbyterian 
Church. Keeping himself in readiness for bis call to the 
African missien he was doing good service in the small-por 
hospital in Glasgow when he was invited with his colleague, 
Dr. William Black, to begin work in East Central Africa. 
The two in due course arrived in Livingatonia—Dr. Black to 
find an untimely grave and Dr. Laws to lead the first expedi- 
tion into that region equipped under the combined auspices 
of the Established, the Free, and the United Presbyterian 
Ohurches of Scotland. On Oot. 12th, 1875, the expeditionary 
party steamed into Lake Nyassa and thereupon Dr. Laws wrote: 
‘I may say Livingstonia is begun, tho’ at present à piece 
of canvas stretched between two trees is all that stands for 
the fature city of that name.’ Joined by the second expedi- 
tion under Dr. Stewart, the two medival men ‘ were soon 
convinced that all the beauty and strategio value of that 
south entrance to the lake, near which Fort Johnston DOW 
stands, could not compensate for its unhealthiness,’ and 9 
at the promontory of Bandawe, on the middle of the west 
shore of Lake Nyassa, Dr. Laws established his seoond 
settlement. There, frequently at imminent risk of Hie 
among the savage and mutually jealous tribes, he and Dr. 
Elmslie, who had joined him, succeeded in introducing the 
peace and the progress that are insuring the region 
to British government, and all the time Dr. Laws—lite 
the Padre Massaia in the Galla country—was acquiring the 
native language, reducing it to writing, and translating into 
it the New Testament soon after published by the National 
Bible Sooiety of Scotland. Bix other language 1 
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similarly mastered and utilised with the help of others of 
the mission, such as Dr. Steele and Mr. Alexander Bain, and 
still farther progress was made (in preparation for the trader 
and the soldier who were also of great service) by the 
founding of the institution which takes its name from Lord 
Overtoun, its promoter. In all this work Dr. Laws has 
been a guiding and an inspiring leader, and in recognition 
of his labours the United Free Church of Sootland has just 
elected him Moderater of its General Assembly convened for 
the May of next year. Well merited is the honour and well 
calculated to encourage the compatriots of Livingstone to 
reinforce an enterprise so worthy of the British genius and 
the British name.” 


THE INDIA OFFICE AND MR. W. M. HAFFKINE. 


Wr are glad to announce that the matters at issue between 
the India Office and Mr. Haffkine have been settled in a 
manner tbat is honourable to both parties. Mr. Haffkine has 
received a letter from the India Office saying that the Secre- 
tary of State recognises that, though the views on the matter 
are not unanimous, an important body of scientific opinion 
ia favourable to him in the question of the origin of the 
Mulkowal disaster, and adding that the Secretary's own 
attitude is indicated by the offer of employment upon 
honourable terms, To this letter from the India Office 
Mr. Haffkine has replied expressing gratitude for the expres- 
sions contained in it, accepting the offer, and stating his 
intention of proceeding to India at the earliest date by which 
he can get ready the apparatus necessary for his work. The 
details of this sad affair have been published in our columns 
so fully and recently that we are sure that our readers are 
familiar with them. They may think that the measure of 
justice done to Mr. Haffkine is scant, as is unfortunately 
almost always the case with the defendant in a prolonged 
dispute—a verdict in the end can never repay him for the 
anxiety of the time of arraignment. Mr. Haffkine has borne 
his trial with the greatest dignity, and we congratulate him 
heartily upon the recognition which his work has received 
from the India Office, and upon his resolation to take up that 
work unaffected by the troubles that have now passed. 


- THE METROPOLITAN ASYLUMS BOARD AND 
THE STATUS OF ITS OFFICERS. 


THE Metropolitan Asylums Board has recently drawn apa 
draft of a suggested new Order consolidating the several 
Orders which have from time to time been issued by the 
Local Government Board and the Poor Law Board in respect 
of the Metropolitan Asylam district. This draft, which 
appeared in June and which is to be submitted to the 
Local Government Board, cannot be said to have been pre- 
pared in a hurry, for its inception took place in January, 
1900. The draft deals with an infinity of matters but the 
portion which has raised some discussion is that dealing with 
the status of officers. In 1875 the assistant medical officers 
were, by an Order issued in that year, classed as principal 
officers, A few months later, however, they were newly 
graded as subordinate officers. Matrons, however, were 
graded as superior officers, with the result that on some 
occasions, when an assistant medical officer was left in charge 
during the absence of his chief, he was officially subordinate 
to the matron, steward, and other principal officers, although 
as acting saperintendent he was supposed to control them. 
The effect of the new Order, in the words of the memorandum 
dated June, 1907, ‘‘ will be that at each establishment there 
will be only one resident principal officer (in the draft Order 
referred to for the most part as the officer in chief 
authority) who will be recognised as head of the establish- 
ment with general authority and control, subject to the regula- 
tions, over the entire staff, thereby removing doubts which now 
exist as to the semi-independence of certain other officers,” 


We gatber that under the new Order the matrons will be 
placed on the same footing as are at present the assistant 
medical officers ; that is to say, the matron’s service will be 
terminable at one month’s notice on either side, whereas 
under the present Order they are entitled to three months’ 
notice. In the absence of a medical superintendent the 
matron will be subordinate to the assistant medical officer 
who is left in charge. The new Order has given rise to 
much indignation among the matrons but we fail to see 
their grievance. No medical man would wish to interfere 
with the control or management of the nursing staff by the 
matron unless, indeed, he considered that some alteration 
were necessary for the benefit of his patients. The Metro- 
politan Asylums Board as a board has sometimes seemed to 
be animated by a spirit of antagonism to the medical pro- 
fession and some two years ago a strong protest was made 
by certain assistant medical officers.! Should this new 
Order pass the Board wil] have done something to remove a 
nominal, if not a real, offence to the assistant medical 
officers. 


SEPTICAMIA DUE TO ANAEROBIC MICROBES IN 
VARIOUS INFECTIONS. 


THE method of blood examination, adopted only in com- 
paratively recent, years, has shown that miorobes are present 
in the blood in various diseases with a frequency which was 
unsuspected. Thus, the specific microbes of typhoid fever 
and of pneumonia are frequently found in the blood. At the 
meeting of the Société Médicale des Hépitaux of Paris 
on Oct. 18th M. Garnier and M. Simon made an important 
contribution to the bacteriology of the blood and showed 
that septicemia due to anaerobic microbes frequently occurs 
in various infections such as typhoid fever, catarrhal 
icterus, and rheumatio purpura. Daring the course of 
gangrene and fctid suppuration and in all cases in 
which, an infectious focus due to the development of 
anaerobic microbes exists the organisms may enter the 
circulation. The septic vibrio of Pasteur furnishes an 
example but it enters the circulation only in the last hours 
of life. The entrance of various other anaerobic microbes 
into the circulation has been described in recent years by 
French writers. The alimentary canal is a culture medium 
for numerous anaerobic microbes. In the normal condition 
they are found in the lower regions of the biliary and pan- 
creatic ducts, as has been shown by Gilbert and Lippmann, 
and extend higher than the aerobic microbes bat they never 
transgress the intestinal epithelium. It is otherwise in 
disease. In collaboration with Professor Roger M. Garnier 
has shown that in intestinal obstraction in man and the 
lower animals anaerobic microbes are frequently found in 
the blood. It therefore occurred to M. Garnier and M. Simon 
to investigate the question whether in the diseases in which 
the intestinal mucosa is damaged such germs enter the blood. 
They removed blood from a vein at the bend of the elbow 
with a sterilised Luer's syringe after carefully cleansing and 
sterilising the skin. As an additional precaution they 
burned the skin with the actual cautery at the spot where 
they inserted the needle. Cultures were made on gelose and 
bouillon. In three cases of typhoid fever blood was removed 
six times in all. In two of the cases anaerobic microbes 
developed—in one case an organism resembling the bacillus 
perfringens ; in the other a new bacillus termed the bacillus 
angulosus. Cultures were made in two cases of catarrbal 
jaundice. In one the blood was found to be sterile ; in the 
other an anaerobic microbe was found resembling the bacillus 
serpens of Veillon and Zuber. The blood of an adult suffer- 
ing from purpura was found to be sterile bnt the blood of 
a child suffering from this condition yielded an anaerobic 
microbe resembling the bacillus nebulosus of Halle but 
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it could not be.identi&ed with certainty. Thus in four|every instance full particulars as to both patients and 


out of the seven cases anaerobic microbes were found in the 
blood. What part the microbes played in the pathogenesis 
of the conditions present cannot be stated. It is of interest, 
however, that in one of the patients suffering from typhoid 
fever the blood at firs& yielded only the typhoid bacillus, but 


some days later, when the state of the patient was graver 


and tbe diarrhœa was abundant, an anaerobic microbe was 
found. In the other case which gave a positive result the first 
culture yielded an anaerobic micrebe and the state of the 
patient was graver than at a later period when the blood was 
found to be sterile. A relation, therefore, appears to exist 


between anaerobic septicemia and the severity of typhoid 


fever. The cases of purpura in which a microve was found 
in the blood are of interest in connexion with the modern 
view that purpura (a term which must be understood to be 
the name not of a disease but of lesions which may occur 
in many diseases) is often of microbial origin. In two cases 
of acute rheumatism the blood was found to be sterile but 
the patiente had been treated with salícylate of sodium. 
M. Garnier and M. Simon think that the microbes in all 
cases were of intestinal origin. 


r 


MUSLIN GURTAINS AS AIR PURIFIERS. 


Dr. John Brown, the medical officer of health of Bacup, 
bas drawn attention to the usefalness of muslin curtains in 
altering the air of rooms from the solid particles abounding 
in it. The amount of solid matter removed from the air by 
muslin window curtains has surprised him, and it is common 
knowtedgo in the notthern manufacturing towns that in 
dark, foggy weather they are no sooner up than they are dirty 
enough to come down again. As he says, they are cheap and 
easily washed and shou!d be changed frequently. “One con- 
dition he advocates bat does not insist on is that they 
should not be dressed or ironed. ‘The advocates of neatness 
and trimness would assent to this unwillingly. He says it 
would conduce to the healthiness of our homes if all air 
inlets bad maslin filters. It is interesting, and in a sense 
pathetic, to see tbe struggle kept up in our manufacturing 
distriots against the evil effects of the polluted air on the 
plants and flowers which the cottagers cherish with a 
devotion that cannot be felt more earnestly by those who 
iive in places comparatively free from smoke and dust. Dr. 
Brown therefore advocates the use of muslin to filter the air 
for greeubouses, for though gaseous impurities would not be 
removed there woald be a distinct gain by excluding the 
solid particles. It cannot be supposed that the air is com- 
pletely filtered from even its suspended impurities by muslin, 
still it is an advantage that our lungs are saved from some 
proportion of irritating hacks and dust. 


AN OLD MEDICAL VEAR- BOOK. 


ONE of the oldest, if not the oldest, of medical year-books 
is the Zodiacus Medico-Gallicus, edited by Nicolas de 
Blegny and published at Geneva in 1680, four years earlier 
then the single copy of Medicina 'Curissa, described ia 
Jye LANCET of Nov. Ard, 1906, as being perhaps the 
earliest of English medical journals. ‘In addition to the 
Latin work, which alone seems to be known in English 
medical libraries, De Blegny published a French journal 
which ran for two years, trom 1680 to 1682, weder the title 
Aoadimie des Neurveliises Dévouvertes on Medeoiae, Of this 
Académie the Zodeacus is perhaps a replica and is said 
to bave been translated by Ih. Bennet. De Blegny at 
the time when these publications appeared was oouft 
physician of the Queen of France and his ‘books seem 
to -bave attracted attention for political and social 
rather than for medical reasons. Still, the Aodiaous de- 
scribes a lerge number of remedies and cases, giving in 


‘surgeons. One of the most curious observations in the book 
is De Blegny's own history of a fœtus having lain 25 years ia 
‘the womb of one Margareta Puger, a barber's wife. The 
‘case occurred at Toulouse and was attested ‘by the local 
magistracy, De Blegny had already published a full account 
of the case in 1679. As a physician this early medical 
journalist would seem to have been constantly immersed in 
intrigues and follies of various serts which led to his 
‘imprisonment for many years. He publiahed voluminouly 
and died at Avignon in 1622, having apparently given up his 

journalistic venture in 1682. 
PRECAUTIONS AGAINST FIRE 
LONDON HOSPITALS. 


A REPORT has been furnished te H. R. H. the Prinee of 
Wales as President of King ‘Edward's Hospital Fund for 
London hy Sir Eyre Shaw sad Oaptmin Wells of the Metro 
politan Fire Brigade, who by his request were coastibated a 
committee to draw up recommendations as to the best way 
of securing protection against fire in the varioos London 
hospitals. The report first states that any suggestions io 
be generally applicable must be fer in number, as lool 
conditions vary greatly in diffesent hospitals, amongst wbich 
there is no uniformity of plan or constraction ; in this 
respect it recommends that the committee of the Fund 
might in future construction consider plans with special 
reference to safety of life in oase of fire or panic. Oleanll- 
ness and freedom from dast are considered as ‘absolutely 
essential for reducing risks from fire.“ The body of the 
report ends with these words:— 


It must again be clearly stated that in many of the smallerer older 
hospitals no steps in the way of safety are possible except with great 
care and cleanliness on the part of officials, anfailing watchfulness for 
the tirst symptom of danger, however slight, and dmmediate notice 
all concerned, both inside and outside the premises. 


More detailed suggestions are made in an instructive 
&ppsandix; on these we shall comment later. The recom 
mendations in the appendix deal with the measures io be 
taken to stay panic and to effect the removal of patiants in 
danger out of the zone of peril. From these recommenda: 
tions the paramount duty is made obvious for the individual 
members of the household staffs concerned to train tbem- 
selves in flre-drill, so that aach cau perform his or her duty 
almost automatically in case of need. 


IN THE 


‘A NEW PLAGUE THEORY. 


THE Pioncer Mail has given prominenos recently to the 
theory of Mr. J. Boyd Boucher of Howrah,-in. regard to the 
spread of plague. Mr. Boucher is an analytical obemist and 
he states that he has ascertained that che -beetle Galandre 
oryz3, or rice weevil, is a host of the plagae bacilles. 
The insect infests all cereals, maize, rice, pulse, and milet, 
but prefers soft rice, and the faot that it is mest abundant 
during the summer might account for the prevalence af 
plague at that season. Rats feeding on the iafected grain 
contract the disease and pass it on to the fleas which hey 
harbour. When the rate die the fleas, in the absenoe of 
other warm-blooded animale, attack men. Mr. -Bowober, 
however, suggests that although plague oan oertalah be 
conveyed in this manner the commen eouroe of infection 
through rice must be sought for in -bazaar supplies. Swosti 
meats constitute the most prolific mediam through which 
the plague bacillus reaches human beigs. These omai- 
present cates are commonly prepared with the cheapest rios- 
flour and when stale contain enormons quantities of bacilli 
which under these conditions multiply with astonishing 
rapidity. The victims of plague, aceording :4o-Mr. Boneber, 
are chiefly to be found among sweetment eaters. He claim 
to have studied the disease since its first.appearance in India 
bat we are without any information -as to the details el bis 
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inquiry into tho life and pathology of the Calandra oryza. 


it is clear that on this deper?s the question of how far his 
theory is deserving of the attention of those interested in 


the etiology of plague. 


STEAM ENGINES IN THE STREETS. 


SURELY the laws in regard to the regulations of motor 
trailic were never intended to allow the running of engines 
through the streets putling great clouds of steam into the 
air, terrorisirg the horses on all sides, If they were we think 
8 :erious COLCesslon was made. If they were not the abure 
should be stopped ard this source of danger checked at 
once. Explosions, the irritating jerks of the clutch, hooting 
horns, and other offensive evidences of motor traflic in the 
streets are bad enough, but nothing is more calculated to 
disturb the equanimity of the horse so much as the irter- 
mittent emission of Luge volumes of visible steam (or, to be 
correct, vapour), Yet such engines are a familiar daily 
sight in the streets of London and in the country, The evil 
ts intensified during the cold dass of winter because 
so much more vapour is condensed. We have scen euch 
en ines as we have described tearing along the streets 
filling the atmosphere with clouds of steam. ‘To add to 
the terror, these engines are very often attached to a 
String of trucks resembling a railway train. Cabmæn and 
even omnitus men have at orce to run to the horses! heads 
to prevent the animal from boltiog as soon as they see one 
of these steam engines approaching. Occasionally this 
precaution is not adopted in time and accidents then arise 
with more or less serious results, We do not ask that steara 
as a means of road traction should be prohibited, but we do 
urge that when steam engines are allowed to pass through 
the strecis they should be provided with some device which 
will stop the steam from e:capiog in great clouds from a 
chimney immediately in frout of the engine. We have 
heard of condersing apparatus beiog successfully used to 
reduce the steam from the engines of underground railways 
and some such arrangement ought surely to be attached to 
the strect steam engine. Steam does not pollute the air 
‘put it is a merace to the safety ard lives of the public when 
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onset of the disease in the first and the second cases varied 
from six to nine days. Professor W. Oaler has reported an 
instance of ten occupants of a house being attacked with 
pneumonia. In 1832 a serious epidemic of fever associated 
with pneumonia occurred in Paris and was traced by Nocard 
to infection with the bacillus which is the cause of psittacosis 
in parrots, Articles from tie sick room appear to be able 
to transmit pneumonia. Flindt has reported a case in which 
the bed-coverings of a patient who died from pneumonia 
were taken to a house two miles away ard used on the bed 
of a child who soon developcd pneumonia. In another case 
a child developed pneuwonia three days after the father 
began to repair a chair which bad been used by a patient 
convalescing from pneumonia. In hespitals bed-to-bed in- 
fection has been observed but with ordinary precautions 
the danger of this is very slight. Tyson has de- 
scribed an outbreak in a ship's crew in which 410 
men were attacked in rapid succession. Emmerich re- 
corded an epidemic in the prison at Amberg in 1880 which 
lasted six months; of 161 persons attacked 40 died. The 
pneumoconcus was isolated from the dust under the floor of 
the infected dormitory but was rot fcund in the other 
dormitories, Disinfection put an end to the outbreak. In 
1875 Blyth called attention to the contagiousness of pneu- 
monia in certain English villages. In 1888 Ballard described 
an epidemic in Middlesbrough of 367 cases in a population 
of 40,000. He thonght that the pneumonia was of septic 
origin and due to poisonous meat (bacon). 


SIR AUGUSTUS SCOVELL. 


A CORRESPONDENT points ont that fn our annotation 
announcing the recent birshday honours a reference to Sir 
Augustus Scovell’s chairmanship of the Metropolitan 
Asylums Board needs a little amendment. Bir Augustus 
Scovell succeeded to the chairmanship, we are informed, later 
than 1902 and held it for not more than about four years. 
We certainly believed that hls tenure of office had been 
longer. A reference to the roports, however, will show that 
Bir Augustus Scovell was chairman of the hospitals’ eommittee 


it is evolved in such a spectacular way as easily to scare during the 1901-02 small-pox epidemic, and we agree with 


hor:es into hacking, plunging, or bolting. 


EPIDEMIC PNEUMONIA. 


From time to time cases of pneumonia have been described 
occurring in the form of outbreaks in houses, in cities, or in 
districts. In the Johns Hopkins Hospital Bulletin for 
November Dr. Marshall Fabyan has reported a remarkable 
outbreak of pneumonia in a family and has exhaustively re- 
viewed the subject of epidemic pneumonia. A coloured family 
consisted of father and mother and four boys and four girls 
of ages ranging from two to 17 years. The eldest girl lived 
out and seldom visited the family. The remainder lived in 
an old dilapidated house tn an outlying district of Baltimore, 
isolated from other buildings. The house was small and 
il) ventilated and the inmates were crowded together. Within 
a period of ten days six of the children developed acute 
pneumonia. For three days before the onset in the first case 
the father bad been ill with a ‘‘cold,” hoarseness, and 
abdominal pain. Another child, aged five years, became ill with 
pain in the head and abdomen and fever several days after the 
onset of the last case of pneumonia. Only the mother and 
the daughter, who lived away from home but returned to 
nurse the patients, escaped illness. Fiveof the patients were 
admitted to Johns Hopkins Hospital with pneumonia and a 
sixth was examined at home and found to be suffering from 
resolving pneumonia. One case in a girl, aged 14 years, 
proved fatal. Pneumococci were found in her blood during 
life. It is interesting that in several of the cases two of the 
patients slept together and then the interval between the 


our correspondent that it is not too much to say that 
he was one of a small bind who saved the metropolis 
from something approaching epidemic disaster, His services 
to London at this time were incalculable. He was a 
Statesmen and administrator among a host who were the 


very reverse.“ Our correspondent, who should know, adds, 


»The Board was completely taken by surprise, despite 
medical warning, and until they were rigat into the 
epidemic were blind to its gravity.” 


THE BRISTOL ROYAL INFIRMARY AND THE 
PLURALITY OF HOSPITAL APPOINT- 
'MENTS. 


AS briefly mentioned in our issue of. Nov. 23rd, the differ- 
ences between the honorary staff and the committee of the 


Bristol Royal Infirmary have now been settled, the objec- | 


tionable proposal put forwarl by the committee having been 
witndrawn. The amended reles which the medical staff has 
now accepted are as follows. No members of the medical 
staff shall hold any union or club appointment or engage 
in pharmacy; neither shall they hold any appointments 


at another general hospital; the assistant physicians 


and assistant surgeons may hold one appointment 
at a special hospital; the physicians and surgeons who 
deal with special subjects shall practise only in ‘that 
special department; and ít was also decided ‘that 
the physicians shall also practise medicine only and the 
surgeons shall practise surgery only, or in other words, 
neither the physicians ror the surgeons may engage in 
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general medical practice. These amended rules were con- 
firmed at a meeting of the infirmary committee held on 
Nov. 26th. The rules have still to receive the sanction of the 
governors of the infirmary at a meeting to be specially con- 
vened on Dec. 5th. It is a matter of congratulation that the 
settlement has been arrived at, although it must be admitted 
that the acquiescence of the staff in agreeing not to hold any 
appointment at a general hospital, such as the Handel 
Cossham Hospital at Kingswood, near Bristol, was regretted 
by several of the local members of the profession. 


SUPPURATIVE INFLAMMATION OF THE THYROID 
BODY DUE TO THE TYPHOID BACILLUS. 


AN inflammation of the thyroid body may oocur as a 
complication or as a sequela of various diseases, such as 
dysentery, pneumonia, influenza, scarlet fever, and typhoid 
fever, and from such inflammatory conditions various 
organisms have been isolated—streptococci, staphylococci, 
bacillus  pyocyaneus, bacillus coli communis, bacillus 
typhosus, and certain special organisms described by Tavel 
under the names of bacillus strumitis a and 8. A case 
of post-typhoid suppurative thyroiditis is described by 
M. Henri Roger of Montpellier in the Archives Générales 
de Médecine for October. The patient was a woman, aged 
29 years, who suffered from a severe attack of typhoid 
fever, with & pyrexial period of more than four weeks, 
during which a severe broncho-pneamonia occurred as a 
complication. In the early part of convalescence the thyroid 
gland was found to increase slightly in size, but without 
any pain or inflammatory manifestations. About a 
fortnight later there was au acute inflammatory change in 
the same region, which became red and hot and painful, the 
swelling extending more towards the left side of the neck 
than the right. The pulse was increased in frequency but 
the temperature was not raised. A wet dressing was applied 
and the swelling subsided but not completely; iodide of 
potassium was then given internally and an ointment of the 
same applied to the neck. After a further interval of about 
three weeks the inflammatory change again became acute 
and a focus of suppuration occurred which was incised about 
eight days afterwards, a few drops of pus escaping, which 
were collected in a sterile tube. Healing was rapid but a 
small sinus remained from which a few drops of sero-pus 
exuded. On inquiry it was found that for about six years 
previously to her illness the patient had noticed some 
slight swelling of the thyroid body. The bacterio- 
logical examination of the pus made by M. Delanoë 
revealed the presence of the typhoid bacillus, which 
was confirmed by agglutination and inoculation tests. 
M. Roger has been able to find 19 other oases in 
the literature since the discovery of the typhoid bacillus 
on which a bacteriological examination has been made, and 
he appends to his paper an analysis of these. Of the 20 
cases so collected, including his own, in 19 of them the 
bacillus typhosus was obtained, 15 times as the only 
organism and four times in association with another. In 
eight of the cases the nature of the organism was confirmed 
by the Widal agglutination reaction. It has been known for 
some time that the typhoid bacillus can produce suppura- 
tion apart from the presence of other pus-producing 
organisms and the thyroiditis occurring in association with 
typhoid fever is comparable to the periostitis, orchitis, and 
cholecystitis which occur in that disease, which are pro- 
duced by the typhoid bacillus itself. In the majority of 
recorded cases the gland has been found to be hypertrophied 
before the typhoid fever and the condition is rather one of 
"gtrumitis" than thyroiditis, a distinction pointed out by 
German authors. None the less, a previously healthy thyroid 
body may be attacked. In one case it appeared as if the 
thyroid body was primarily affected by the organism, since 


the condition was preceded by nothing more than a slight 
gastric attack. It is important to recognise that a suppura- 
tive inflammation of the thyroid may be due to the typhoid 
bacillus, and a bacteriological examination should certainly 
be carried out in every case, since it is well known that the 
bacilli from such lesions may be the means of spreading the 
disease. 


THE PHYSICIAN'S RECOMPENSE. 


‘‘TH18,” writes an Italian contributor, ‘‘is not always 
confined to the professional fee, as has often been put on 
record in biographies and reminiscences, medical and non- 
medical. The recent death of Admiral Sir Francis Leopold 
McOlintock recalls to my mind an incident in point. Half a 
century ago, on a visit to the admiral's brother, Dr. Alfred 
Henry McClintock, a leading consultant in gynsoology in 
Dublin, whose clinical teaching at the Rotunda many prac- 
titioners still remember with gratitude, I and other guests 
remarked on the doctor’s sideboard a fine reproduc- 
tion in massive silver of the Yow, the famous yacht 
purchased and fitted ont by Lady Franklin for the exploring 
party headed by Sir Francis to trace whatever indications 
could be found of the ill-starred Franklin expedition. There- 
upon the doctor proceeded to tell us how it was a gift of his 
brother and how, but for a professional incident or accident, 
it would not have been there for him to possess and his friends 
to admire. Summoned one evening from his house in Merrive- 
square to the country he had left word that his return would 
be delayed for 24 hours. This had come to be known by 
certain burglars who accordingly availed themselves of his 
absence to carry off the precious ornament. They had 
shortly after midnight broken into the house and were 
already in the dining-room when suddenly the front 
door bell was vigorously pulled and thereupon they made 2 
precipitate retreat empty-handed. That ringing of the 
bell saved the Vor. Whence came it? One of the doctor's 
patients at the Rotunda—a poor woman in whose case be had 
been much interested—had been removed in convalescence to 
her humble home in Dablin with strict injunctions that on 
the recurrence of certain symptoms she was to send for bim 
immediately, whatever the hour of day or night. Sent for be 
was accordingly, and it was that summons at the front door 
that scared the burglars. This the doctor ascertained neri 
day on revisiting his patient who was still doing well. ‘5 
you see,’ added our kindly host, ‘an incident in professional 
routine may bring with it a recompense far beyond the fee 
that was never looked for, though fairly enough earned’ ; 
and then we resumed the conversation which had been 
started on the ‘New Sydenham Society’ and the doctor's 
masterly edition, brought out ander its auspices, of the works 
of William Smellie, one of the pioneers of gynzcology.” 


THE METROPOLITAN ASYLUMS BOARD. 


THE question as to whether the Metropolitan Asylums 
Board should undertake the treatment of tuberculosis was 
again discussed at a meeting of the Board on Saturday last, 
Nov. 23rd, when it was introduced in the form of 8 
motion, proposed by Mr. J. Thornley, to the effeot that the 
Southern Hospital at Carshalton, now vacant, should be 
opened for the accommodation and treatment of cor 
sumptive cases in the early stages, chargeable to the metro- 
politan boards of guardians. The mover argued that at the 
present time the upkeep of the hospital cost the ratepayere 
£13,000 per annum, whereas if they accepted cases of pu- 
monary tuberculosis at the rate of 4s. per head they would at 
least get a return of something like £8000 per annum. The 
deaths also during the past year from consumption amo 
to 7000, while those from scarlet fever were only 82 
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A long discussion followed, during which it was stated 
that the Board had no mandate from the ratepayers of the 
metropolis on the subject. Ans&endment was eventually 
carried that in the absence of any further information on the 
subjeot from the Local Government Board the Asylums Board 
could not see its way to take any useful action. Some 
interesting appointments to the Board are also impending, 
tending to bring the Board into close touch with modern 
preventive medicine. In accordance with a Local Government 
Board Order, under which the managers of the Metropolitan 
Asylums Boerd are empowered to appoint a medical officer 
for general purposes, the general purposes committee of 
the Board has given notice for the next meeting of the 
Board, on Saturday, Dec. 7th, to appoint Dr. H. E. Cuff 
as medical officer for general purposes. He will rank as an 
oficer on the staff at the head office, at a salary of £800, 
rising to £850 per annum by annual increments of £25. The 
duties of the new officer will be, amongst other things, to 
conduct special investigations into, and to collect informa- 
tion as to, any bygienic or medical subjects in which the 
managers may be interested ; to investigate, when directed, 
alleged accidents, return cases, complaints by or o»noern- 
ing patients, and outbreaks of disease at any institution ; to 
organise emergency services (e.g., for cholera or plague); to 
aid in the preparation of the Board's annual report, and to 
advise as to collating or recording statistics; to advise the 
clerk to the Board in any correspondence in which medical 
knowledge is requisite; to assist the managera in obtaining 
information on, and determining questions of drainsge, 
ventilation, sanitary appliances, and all matters bearing on 
health ; and to advise the managers periodically in the 
revision of the schedules of drugs, druggists' sundries, and 
surgical appliances. The following appointments will also 
be considered at the same meeting of the Board : Dr. G. E. 
Cartwright Wood, bacteriologist at the antitoxin laboratories 
at Belmont, at a salary of £600, and an assistant at a salary 
of £300 per annum, 

THE Richard Middlemore post-graduate lecture for 1907 
will be delivered at the Birmingham and Midland Eye Hos- 
pital by Mr. J. Jameson Evans, M.D. Birm., F. R. O. S. Eng., 
surgeon to the hospital and ophthalmic surgeon to the 
Institution for the Blind and the Marston Green Homes. 
The lecture will be delivered on Thursday, Dec. 12th, at 
4.30 P.M., the subject chosen by the lecturer being Prophy- 
lactic Measures in Ophthalmology. All members of the 
medical profession are invited to attend, 


A CORRESPONDENT of Reuter's Press Agency was received on 
Tuesday afternoon at Highcliffe for the purpose of receiving 
and making public a categorical contradiction from Surgeon- 
General Ilberg, the body physician of the Emperor of 
Germany, of the numerous mis-statements that have recently 
appeared concerning the Emperor’s health. 


Professor John Ferguson, M.A., LL.D., F.S.A., will pre- 
side at à dinner of the Glasgow University Club, London, 
to be given in the Trocadéro Restaurant, Piccadilly-circus, 
W., on Friday, Dec. 6th, at 7.15 for 7.30 P.M. Applications 
for tickets should be addressed to the honorary secretaries, 
63, Harley-street, London, W. 


TRE Department of Public Health of Queensland in a 
bulletin dated Oct. 19th states that no fresh case of plague 
has occurred at Cairns during the week ending Oct. 19th. 
No case of plague has occurred in Brisbane since July 26th. 


WH regret to have to announce the death on Nov. 25th of 
Dr. Hubert Montague Murray, senior physician to Charing 


Cross Hospital. We shall publish an extended notice of his 
career in a future issue. 


Bir William H. Bennett, K. C. V.O., has been elected Pre- 
sident of the Incorporated Institute of Hygiene in place of 
the late Sir William H. Broadbent, Bart. 


— — 


THE MEDICAL INSPECTION OF 
CHILDREN. 


SCHOOL 


THE Board of Education, in conformity with its circular 
issued in September, has issued a circular containing various 
information and recommendations to local authorities con- 
cerning the provisions for the medical inspection of rchool 
children contained in Section 13 of the Education (Adminis- 
trative Provisions) Act, 1907. The memorandum contains 
18 sections, of which Nos. 1, 2, and 3 deal with the scope 
and purpose of the Act; Nos. 4, 5, 6, and 7 with organisa- 
tion; No. 8 with subsidiary agencies; Nos. 9, 10, and 11 
with the character and degree of medical inspection ; Nos. 12 
and 13 are devoted to regulations ; and Nos. 14 to 18 inclusive 
deal with the question of amelioration and pbysical improve- 
ment. We give below the main points of the circular in 
question. 


MEMORANDUM ON MEDICAL INSPECTION OF CHILDREN 
IN PUBLIC ELSMENTARY SCHOOLS. 


SCOPE AND PURPOSE OF THE ACT. 


1. The Education (Administrative Provisions) Act, 1907, in so far as 
it concerns the medical inspection of school children, is the outcome 
of a steady movement of public opinion throughout the entire com- 
munity. For some years past evidence has been accumulating that 
there exista in certain classes of the English people a somewhat high 
degree of physical unfitness which calls for amelioration, and, as íar 
as possible, for prevention. A consideration of the gravity of the need 
led to the conclusion that medical inspection of school children is not 
only reasonable but necessary as a first practical step towards remedy. 
Without such inspection we not only lack data, but we fail to begin at 
the beginning in any measure of reíorm. 

The Board desire therefore at the outset to emphasise that this new 
legislation aims not merely at à physical or anthropometric survey or 
at a record of defects disclosed by medical inspection, but at the 
physical improvement, and, as a natural corollary, the mental and 
moral improvement, of coming generations. In point of fact, if 
rightly administered, the new enactment is economical in the best 
seuse of the word. Its justification is not to be measured in terms of 
money but in the decreneo of sickness and incapacity among children 
and in the ultimate decrease of inefficiency aud poyerty in after-life 
arising from physical disabilities. 

2. The section of the Education (Administrative Provisions) Act, 
1907, which concerns medical inspection of schol children (Section 13) 
is as follows: 

**13.—(1) The powers and duties of a local education authority 
under Part III. of the Education Act, 1902, shall inelude— 

Lea) Power to provide for children attending public elementary 
schools, vacation schools, vacation classes, play centres, &c ] 

(b) The duty to provide for the medical inspection of children imme- 
diately before or at the time of or as soon as possible after their 
admission to a public elementary school, and on such other occa- 
sions as the Board of Education direct, and the power to make such 
arrangements as may be sanctioned by the Hoard of Education for 
attending to the health and physical condition of the children 
educated in public elementary schools ; 

Provided that in any exercise of powers under this section the local 
education authority may encourage and assist the establishment or 
continuance of voluntary agencies and associate with itself repre- 
sentatives of voluntary associations for the purpose. 

(2) This section shall come into operation on the first day of 
January nineteen hundred and eight." 

From this it will be seon that two main provisions are incorporated 
in the section, namely, first, the duty, laid upon ail local education 
authorities, of the medical inspection of children at a stated time and 
on such other occasions as the Board of Education may direct; and 
secondly, the power given to all local education authorities of making 
arrangements, to be sanctioned by the Board, for attending to the 
health aod physical condition of the children in elementary schools, 

3. Almost all local education authorities have taken steps of some 
kind in the promotion of school hygiene, and many have conducted 
some form of medical inspection. Hitherto, however, such inspection 
has been concerned only or chiefly with children selected from the 
school or class as being in some way obviously defective or diseased. 
Much has been left undone in the way of adapting the methods of 
teaching to the special physical needs of the children. Moreover, in 
many districts not only have serious defects of sanitation such as bad 
lighting and lack of ventilation, injuriously affecting the children, 
been ignored, but even the means of preventing the extension of 
infectious diseases have been neglected in greater or less degree. "The 

reseut Act is not intended to supersede the powers which have long 

n exercised by sanitary authorities under various Public Health 
Acts, but is meant to serve rather as an amplification and a natural 
development of previous legislation. 
ORGANISATION. 

4. The respective functions of the Board of Education and the local 
education authorities are clearly defined by the Act The duties thrown 
upon the Board consist in advising local education authorities as to the 
manner in which they should carry out tbe provisions of the Act ; and 
in considering and sanctioning such arrangements for attending to the 
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health and physical condition of the children as may be submitted to 
them by Individual authorities The Board will also collate the records 
and reports made by the authorities and will present au annual report 
to Parlinnent The duty of carrving out the actual inspection has 
necessarily been entrusted by Parliament to the local education 
authorities and not to the Board. Each authority must therefore in 
due course appoint such medical officers or additional medical assistance 
as mmay be required for the purpose. In subsequent paragraphs some 
general guidance is given as to the minimuin amount of inspection 
required. 

5. In view af the varied infiences which affect, directly or indirectly, 
the hea'th ot the chitdcen of the uation, it is Inanifestiy of the highest 
importance that the administration of this Act should rest upon a 
broad basis of publie. heaith, and should no: only seaure for local 
education authorities as moch freedom as is consistent with adequate 
uniformity iu the presentation of results for comparative purposes, but 
shoutd also use to the utmost extent the existing machinery of medical 
and sanilary adininistration, developing and supplementing it as 
required, rather than supplanting it bs bringing into existence new 
agencies, partially redundant and possibly competing. The Board view 
the e..tire subject of school hygiene not as a speciality or as a group of 
specialities existing by and of themselves but as an integral factor in 
the health of the nation. Tne apptieition of this principle requires 
that the work of inedieal inspection should be carried out in intimate 
conjunction with the public health aurhorities and under the direct. 
supervision of the medical edieee of health. Tue advantages of such 
unification ef the publie health services have atready been recognised 
bv the Inter-Departmental Committee on Medical Inspection and the 
Feeding ot Svubcol Children and also by the Local Govermineut 
Board. 

6. It is unnecessary to emphasise the objections to a dual juris- 
diction in snch matters as the sanitary control of school premises and 
the notification and prevention or the spread of infections diseases in 
whico the duties of die medical oliver of health and toe schoo! medical 
officer necessarily and obvisusly overlap, It they are to be effectively 
carried out the interests and activities of the school medical officer 
must extend over the whole external caviromment ot tho child. School 
hygiene cannot ho divorced from home hygiene, and this in turn is 
intimately bound up with the hygienic conditions of the community. 
Eticieney and economy require therefore an. organic relationship 
between the dailv work of tha school nuttioritv and of the authority 
responsible for the administration of the wider branches of public 
hea:ith, including the supervision of water- und milk aupplies, food, 
housing aad sanitation, inquiries into matters affecting intaut mortality 
(including antenatal inieences), bome visiting by men and women 
inspectors, Fanitary and bacteriological investigations, the provision of 
hospital accommodation, disinreetion, the cleansing ot verminous 
persons, the notification of the prevalence or otneralse of diseases, 
such as phthisis, offecting the adult population, and the consideration 
of social factore, such as the oecupation of the parents, or the health, 
habits, And physical conditions of the family, all of which have a 
bearing, direct or indirect, upon ihe children's health. 

1. Atter careful consideration both of the present conditions of local 
sanitation and of the developments most likely to serve the economical 
anb emiient administration of this important branch of public work, 
the B. ara are of opinion that— 

(a) In county arees the county council, which is the loca! education 
authority, hond instruct their county medica: officer, who will be 
respenaible tor smooth and etfectual administration, to advise their 
eduecwtion committee and to sapervise the new work, its actual 
execution being deputed wholly or partly to suitable medical 
colleaynes or assistants (men or women), who etther will be 
appointed specially for the purpose under him or will be loreal 
medical officers of health, and to whom groups of schools may be 
allocated. Whore no county medical officer hus yet been appointed 
under the Local Government Act, 1888, it wonid seam that the new 
duties in regard to medicai inspection of children now imposed on 
the county council will reader 1t inadvisable any longer to postpoue 
such an appointment, 

(b) In couni y borougus the town council. which is at the game time 
both the local authority tor public health and also the local 
eiucatiun. authority, should instruct. their medical oficer of 
health to advise the education committee and should make him 
responsible tur the new work or ior the supervision of such 
inedieal assistance as is needed to carry it out, Where appoint- 
ments of school medical othcers already exist the Board do not 
suggest that they should be dieturbed, provided alwnvs that the 
OCS are competent and sutficjent tor the now duties and that 
the srrangemeats lor supervision by the medical oiieer oí health 
are ratis!ac'o.v. . 

(c) In non-county boroughs, and urban districta which are local 

authorities lur elenieatary education, the desiratliity of ultimately 
mnikui similar arrangements, separately or in combination with 
contiguous districis, should be kept in view, though ior the time 
being some variation may be requisite in accordance with local 
needs aid ciicunitanees, 

That js to say, generally epeaking, the work of inspection should be 
supervisel by the medical officer of health of the authority which 
appoints the education committee; and when the work is obviously 
more than he can undertake uuaided it shouid be entrusted to one or 
wore medical oflicers working under his supervision. In some dis- 
tricts it wiil be found convenient for such oflicers to be local medical 
officers of bealtu holding office witliln the county; in others, (hey may 
be registered ine tical practiioners specially appointed for this purpose. 
Provided that the prine;ple of coordination of the medical services ja 
secured in practice, aud that the requisite personal and proiessional 
quadfications for the new work are prcsont, it is clear that. the fnne- 
tions of the sehoo! medical officer may be exercised by a medical officer 
of health, a Poor-law medical officer, ^ private practitioner, or. as 
occasion requires, a skilled specialist. When it is necessary to appoint 
officer& for the purpose of the Act it is extremely importaut that 
persons of suitable quaiifica'iors and experience should be selected, 
even though they may net be called upon to give the whole of tbeir 
time to these duties, and it should be noted that there are many cases 
in which women are likely to be specially suitatla In making such 
appointments proference shonld be given to medical men and women 
who (1) have had adequate truioing in State medicine or hold a diploma 
in public health, (2) have had some definite experience of echool 
bygiene, and (3) have enjoyed special opportunities for the study of 
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diseases in children. The particular needs and circumstances of the 
area or group of schools concerned should receive due consideration anf 
great care must be taken to see that school hygiene really ferme s 
integral and fundamental part of the public health administrativa of 
the district aud is not subordinated to other less important sanitary 
questions. All school medical officere, whether they are heldmg 
statutory office as medical officers of health in the area in which ther 
are carrying out the new Act or not, mns: obviously work in coe 
cooperation with the sanitary authorities throughout the county and 
must. be kept informed as to the occurrence of notifiable diseases wi! hip 
their educational areas. This applies in a specia! degree tothe ennnty 
medical otlieer. It is imperative that the close inter-relation bevwoen 
school hygiene and general hyglene, particularly that of the home of 
the child, should be secured and maintained. 


SUBSIDIARY AGENUIFS. 


8. The Board are convinced that the work of medical inspection 
cannot be properly accomplished by medical men without assistance. 
The teacher, the school nurse (where such exists), and the paseuts ot 
guardiaus of the child must heartily cooperate with the school matical 
omcer. In whatever way the system be organised ite soeces will 
depend, immediately and ultimately, upon tue cordial eympo'üs and 
assistance of the teachers. Some authorities will fiu! thar the 
teachers are able to undertake, without undue strain, a stare cf iie 
work of furnisbing data respecting each child, ani even, perbspa, 
to carry out some portion of the inspection; and it is clear ‘st 
the successful application of the principles of hygiene to sche ute 
will depend aimos* entirely upon their efforts. What the mother is in 
the home the teacher is in the school, Experience shows tiat «Lco 
the teachers understand the necessities and opportunities of tte 
Lituation they are both willing and able to take their share, Their 
cooperation in the work already done in this direction has leen beverd 
praiec. The school nurse and health visitor are also important acents 
iu school hygiene. It is essential, however, that the teacher. clk 
nurse, or health visitor assisting in the adimiuiatration of this Act 
should get strictly uirder the instruction aud supervision of merical 
authority. Nor must the influence which the parent cau exercise by 
example and precept be neglected. One of the obierts of the new 
legislation is to stimulate a sense of duty In matters affecting health ta 
tbe homes of the people, to enlist the best services aud interest ol the 
parents, and to educate their sense of responsibility for tae lers wal 
hygiene of their children. The increased work undertaken by the 
Siate tor the individual will mean that the parents have uot to do less 
for themseives and their children, but more. 


CHARACTER AND DEGREE or Mrpnicar INSPECTION. 


9. From what has been said it will be clear that the fundamentel 
principle of Section 13 of the new Act is the medical examiuaiin aud 
supervision not only of chikiren known. or suspected, to be weasiy or 
ailing, but of al! children ín the elementary schools, with a view to 
ndapling and moditying the system of educatiun to the needs zud 
capacities of the ehitt, securing the early detection of urfus ?eted 
defects, checking incipient maladies at their onset, and furnisbing (ne 
facta which wil guide education authorities in relation to physica aud 
mental development daring sebool life. It is evident that—although 
this work involves (a; medical inspection of school children at rego:at 
intervals, (bj the oversisht of the sanitation of the school buildings aud 
(c) the prevention, as tar as may be, of the spread of fnteciour ard 
contagious dixexses, including skin diseases—action in these three 
directions will be incomplete unless (d) the personal and home ite of 
the child are aleo brought under systematic supervision. Tie home is 
tbe point at which beaith must be controlled ultimately. 

The character and degrec of medical inspection will depend on the 
standpoint from which tbe subject is viewed, the dithcalty being, of 
course, to attain a due sense of proportion and uniiormity, particuar y 
as to fundamental points. Valuable to science though the findings of 
A more thorough and elaborate medical examination might be. 1 U 
the broad, simple necessities of a healthy lile which must be kei n 
view. lt cannot be doubted that a large proportion of the con.inan 
diseases and physical uutitness in thie country can be substantial! 
diminished by effective public health administration, combiued wita 
the teacuing of hygiene and a realisation by teachers, parente, and 
children of its vital imfortauce. The spread of co;inmupicable diseases- 
must be checked; children’s heads and bottes must be kept clean: A 
commoner and more obvious physical defects at least must be relies k 
remedied, or prevented; seboolrooms must be maintained in cleanly 
condition, and they must be properly lighted, well ventilated, anu not 
overcrowded; the training of the mental faculties must uot be divorced 
from physical culture and personal hygiene. „It is these primary 
requirements which must lirsi receive attention. 

10. The directions given in this circular as to the degree and fre- 
quenev of inspection refer only to the minimum medteal inspection, 
the effectiveness of which will in future be oue of the elements is 
considered fu determining the efficiency of each school as à rk 
aidei school. They are not intended to exclude other medical work, 
Which the Board” trust will be undertaken by local educit 
authorities according to their abilities and opportunities. 5 
example, the re-testing of the eyesight of every child periodica y 
would be moet valuable; an annual measurement oí beight sD 

lar children, 


Weight; tho more f.cyuent examination of 1 14100 
especially of those suspected to be suffering from deficient nutritie d 
found to be defective at tormer inspections; careful an det 


surveys or special inspections at various ages of school-life; 
similar investigations of a special nature un lertaken In part 
districts come within the category of additional ni : 
desirable where practicable, and calculated to advance schoo! 065456 
Such work, however useful, should be looked upon as subsidiary 
main purpose of the Act. * 
11. A consideration of these matters has led the Board tote tien 
clusion that as far as practicable the statutory medical xe of the 
should, at entrance or at subsequent, inspection, take scooun 
following matters :— 
(1) Previous disease, including infectious diseases. 
(2) General condition and circumstances — 
(a) lloigbt and weight. 
(b) Nutrition [good, medium bad]. 
e eR [including vermin of head mue bna 
(d) Clotbing (sufheiency, cleanliness, an goer facing. 
(3) Throat, nose and Y Kieulatlon (mouth-dresth lag; 2 
stammering, tonsillar and glandular conditions, 


11 


T 


dia ai being carefully respected. 


(* under review. 


Ue. m in different parts of 


- A ; "^ ; 
— number of visits prid to classes; the number and character of 


2 requiro that the inspection 


Tas DANCES,] 
ARI OI 4) External eye disease and vision testing. 
TOME ~ (5) Ear disease and denfness. 
Pr 


(6) Teeth and ora) sepsis. 
oc, vss (1) Mental capacity (normal. backward, defective}. 
E. (8) Present disease or detect: (a) deturmities oF paral yscs ; (b) 
(c) tuberculosis (glanduiar, pulmonary, ggsxous, OF other 
à forms); (d) diseases ot skin and lymph glands ; (e) disease of heart 
: (h) chorea ; (i) ruptures; | j 
z spinal disease; (L) ^ deíect uufitting the chil 
= for ordinar drill, or requiring eiiher 
exemption trom special branches cf instruction or particular supsr- 


vison]. 


It 18 uunecessary to discuss here the advisatility or otherwise of 


including in & minimum inspection the various points appearing in 
this summary, or to add that commonly the Hnatngs it to organic 
era KT? defects will be of a negative charaetér, the positive facts of the inapec- 
w acm tion being rolatively Ie Ww, aud Im part obtainable by the trainen teacher 
or schoul purse. (pee Par. 15.) Moreover, soine of the above condi- 
tions will not require investigation in childceu on ad;nission when this 
takes place at or uncer five Fears of age. On the other hand, some 
i defective children will require & more tnorough examination than this 
s £5 minimum. Reasonable Istitude must be allowed, and the summary 
must be taken oniy to indicate the pointe upon which the Board desire 
as much uniformity 88 possible in the minimum medical inspection. 
and must be adapted to the aye- period. The Board propose to issue ab 
an early date ani examination form suitable to this inspection. 


"EE 
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REGULATIONS. 


Kp 12. The Board have decided under Section 13 of the Act that not less 
than three inspections during the school fife of the child wiil be neces- 
e r 3 gary to secure the results desired. Tho fret inspection shouid take 
> place at the Lime ot, or as soon possibie aiter, admission to school; 
the second at or aboni tue third year (SAY, the soventh year ol Age); 
ami the third ac or shout the Sixth year of schoob life (84. the tenth 
_ year of age). A further inspection iminediately before tbe departure 
ot the child into working lite wouid be desirable where practicatle and 


NL 


aid od in sowe areas if, may be best for this to take the place of the third 
" inspection. Certain adjustments will be necessary in working Out any 
aot ae standard in practica. AS it will at once be evident that without tzuen 
Lo uit adjustinont the fist year (1903) would be uuduly burdened with the 
inspection of the children newly admitted aud of all the ehilàreu 

„5 5 already in school. Provision shoul be mele by each authority, hen 
the Act has been guficiently long in operation to be in normal working, 

E for the inpection in each year of (d) the children newly adroitted ; 

4 (b) the chilaren in the school who in that year bad inxLured lor their 

— 1 second inspection; (c) those who bad matured fur their third 
‘yt inspection, und where practicable (d) those about to leave scheol 


might also be inspected. But in the first yonr (1903) it may 
a 2 prove impracticabie to attempt raore than tue inspection of the 
f chiidren newly admitted and those leaving school; and in the second 
. year (1909) the Board will be satishied with the Inspection of those 
, newly admitted and those leaving, with the addition of children who 
1 lave matured for their second inspection (which is perhaps the 
. occasion of all otners requiring the most thorough examination). The 
„ Board recommend that cach fecal education authority should encoure ge 
» one or both of the parents of the child to be present at the first 
inspection and to this onda notitication should be sont to the parents 
> a A to the time and place at whicu it will take place. Whilst sume 
i trouble may be involved in inviting the parents, the Board believe that 
` substantial gains would thus be secured, for by this means mis- 
4 onderstandings will be avoided and prejudice will be disarmed. 
Morvover, the parent is able to facilitate examination aud provide 
„ {dntormation, aud the medical inspector s opinien could be given clearly 
= 3 and directly to the persons uss! nearly concerned. 
13. The following further regul-tions should be observed :— 
- (a) The inspection should be conducted in school hours and on school 
gs premises, and in such a Way as to interiere as litte as may be with 
&chool work. The examination of each child need: not, us 4 rule, 
oecupy more than afew minutes. 


(b) The convenience ot tho teaching staff and the elreuntatances of 
each school must i 


i reccive consideration, and in these matters and 
: in the actual examination the medical officer will no doubt exercise 
* sympathy and tact, giving due thought w the personal suscepti- 
- bilities of these conce ued. 
$ (c) The facts revealed by inspection must be entered in a register 
kept at the school, the confidential nature of mauy of the entries 
r A copy of the entries should be trans: 
mitted with the child to aby other school to which he or she 
may go. 
(d) Every school medicea! officer shoulda make an annual report to the 
local education authority on the schools and children under hie 
"m o superintendence, which should be printed for facility of reiccence 
1 and in order that n. supply ot copies inay ve available for distri- 
bution among the members of the authority and other persons 
7) os interested. ‘The authority should send two copies of the report to 
the Board of Education as B00n A3 possible after the end of the year 


1n order to secure effective bases for comparison of the work done 

the country one uniform year must be taken, 

the year to be adopted being in all cases the ealendar year, in order 

aor to correspond with the annual period fixed for Lhe closely related 
report of the medical officer of health. 

~ (f) The report should be concerned chiefly with the conditions 

S aud circumstances affecting the health of the children in the 

‘ elementary schools of the district. 

(g) lt should also contain statistical records of the number of 

P children examined and of those re-oxamined or under medical 

supervision ; the nature and results of the examination; the 


is (e) 


found at certain axe periods ; particulars a8 to 
children ; the medical advice 
conditions inimical to health 


diseased conditions 
+ blind, deaf, defective and epileptic 
given both as to the prevention of 
E BED 
1 There wil! be special areas where the Board may from time to time 
ghould be at shorter intervals and ota more 


searching charmeter, and also areas in which, owing to Inrgeness of. size 
or population, sine exception may have to be made in the early years 


by way of reduction of the burden per annum. 


THE MEDICAL INSPEOTION. OF SOBOOL CHILDREN. 


education aut 


formulat big 
Section 15 (0) (ps of the Act, echemes for the 


revealed by ine liesl inspection including. in 
desirable, the estab 
in some 
specialised treutinent 
eve, the car, Or she skin. 


the consequent 
their amelioration and to p 


delar for dealiig through such agencies as are cony 


[Nov. 30, 1907. 1557 


and the remedy of diseased conditions that may be discovered, 
action taken, and so forth. 

(h) In addition te such records it will bo well, as far as practicable, 
to make syatematic comparisons of the individual and collective 
measurements and: characteristics of the children in each school 
with standard and local both as a means of determining 
the condition of health of particular children or classes for guid- 
ance in future action and a8 part of the anthropometric survey to 
which this Act should contribute in due time. This part of the 
work, however, must be keptin a secondary position while so much 
remains to be done in the eiementary essentials of gchool hygiene. 
]t is to those essentials and tho manuer aud degree in which they 
have been dealt with jn his district that each school medical officer 


should devote the major porbion oí his report. 
AMELIORATION AND PHYSICAL IM PROVEMENT. 


14. The aim of the Act. is practical and it is important that tocat 
horities should keep in view the desirabiiiy of ultimatoly 
te the Board, for cheir approval urwier 
amclioration ol the evils 
centres wnere it appears 
lishment of achool surgeries or clintes, sach aa exist 
cities of Europe. for furtber medical examination, OF the 
of ringworm, dental caries, UF diseases of the 
It is clear that to point out the presence o 
uncleantiness, defect, or disease does not absolve an authority from 
duty of 80 appiving its statutory powers as to secure 
revenu as far as p. Nie their future 
recurrence or development. The subject of specije medical treatincnt 
ill require subsequent consiceration in the 


is, however, one which wi | : i 
light of the findings of medical inspection and the collateral issues 


raised thereby. aud it is clear that, speaking generally and subject 
to tbe observations in the following paragraphs, local educition 
authorities wil! be un&ble to formulate and aubmit for the Board'8 
sanction any com prenetiai ve schome for the furiherance of this object 
until they have cons 


idered tne results of their incdical iuspeotion in 
various directions. 


15, In the meantime the authorities should take measures withont 
'emiently available 

Lough in a sense erroneous! y, regarded 
To such allments measures of amelioration 
be applied. In a bread sense AM such ameliora- 
„» jndeeltl, properly administered, the Act muet 
become somothiug more thau a mere record of disabilities and defeetae. 
Up to the present any &uthorities have followed tue first course, Ít 
is intended that iu tuture they shoud, acearding to their abilities, 
adopt the third. Verminous heada and bodies fori another illustration 
of a common condition iu which ameliorat ion can be gecure by acnool 
nurses. further, & careful survey should be taken of all available. 
(uciiities for tlie in ainotion of the bodily cleanliness of school children. 
Wherever such facilities. exist they should be utilised to the utmost, 
and where they are absent the desirability, pariicularly in the sore 
congested areas, of providing them, either iu the schools themselyes 
or at convenient centres. clearly recoguised. It is of the 
utmost importance to remeinber that bathe with the necessary accom: 
paniments of &OAD, sponges, towels, &., should be utilised, not merely 
ior the immediate purpese ot cleausing tue badies of the 
children, but ulso as a bumanising influence and as the means oí 
ináuetng habits and instincts of cleanliness and of inculeating practical 
lo«8ons in the value of personal hygiene and in seli- respect. The same 
ie practical matters as the daily brushing awd 


is true of such other simp à , - 
cleansing ol the teeth, € hich is a subject we; worth careful trealinent 


in mauy of our elementary schools. 
16. Practical amelioration is already undertaken by local education 
authorities in checking the spread ot inieetious disease by exclusion of 
affected or sus eptrivie children. supervision and medical examination 
of chntacts.“ disintection of schoolroonis, and. 89 on. Obviously such 
remedies are of greater importance to the eventual health of the com- 
munity than the specitic medical treatment of i4divin udis. 

17. Lastiy, it inust uot be 1orgotten that Parliament itself has re- 


eognised the nevessity of imposing some sbare ot responsibility upon. 
education aut horivies as to treatment in tbe broader scuse in which the 
term is bsing usel in tuis paragraph by the special legislation provided 
in the Blewe tary büuecatiou (Blind aud Dead) Ach 1925. aud the 
Elementary Education (Deiectivo and Npilepric) Act, 1299. In all 
questions relating to the practicable means ot ainelioration and in some 
oven affecting the arrangements for medical inspection, the Board are 
satisfied that the eificient local adininistration Ol ihe. Act will depend 
in no small measure upon the good offices of school munngera, many 
of whom have already done So much iu this sphere and to Whose 
interest and sympat hy they cordially commend the new work. 

18. This circular is of B preliminary nature only and concerns almost 
entirely the work ot the pow Act at ite initiation. phe Boacd recognise 
the importance of steady progress in these matters and have at present 
under consideration the practicability of the further adaptation of 
educational methods to the physical and mentel capacities of the 
normal and abnormal child, of special at and anmogous 
investigations, and of improving the dealing with 
intecticus diseases in schools. Such questions as schoo! ventilation, 
the curricula of infant departments, the training of crippled. feeble- 
minded, blind, deaf, or mentally doncient aud epileptie childrew, 
special achools for other types of atilicled children, physical culture 
for pupil teachers, the standard for pupll- 
teachers, re students, and other 
kindred subjects their caretul attention, Further. 
the Board are urging the necessity of giving special insiruction 1D the 
principles of hygiene to all students in every vy pe ot training college, 
go that they msy be able to deal profit ably witb this subject 
schools. 'Lo deal rightly and effectually with these matters will take 
time. The Board are desirous that the administrative machinery 
necessary tor the apprepriato working out, in various localities, of 
these sud allied quest onis shall be tlie outcome of real organie growth 
rather than of a uasty attempt to impose oue mechanical system upon 
all districtB, irrespective of their requiremeuts or resources. And in 


all steps taken 
the needs aud 


borne in mind. 
Board of Education, Whitehall, London, S. W., 


22nd November, 1901. 
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with what are commonly, 
as minor ailments. 
should immediately 


tion is „ treatinent. 


the progressive unification of the medical services and 


circumstances of each community must continually be 
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if at all, from the least eugonic in the eugonic class. The 
data on which the Commission's conclusions on this matter 
were founded are given by Dr. Eastwood in regard 
to the various strains of both human and bovine 


REPORTS OF THE ROYAL COMMISSION 
ON HUMAN AND ANIMAL TUBER- 


CULOSIS. tuberculosis examined at the Royalcote Laboratory, by Dr. 
— Cobbett in regard to the human strains examined at the 
LI: laboratory at Blythwood and by Dr. A. S. Griffith in regard 


to bovine strains examined at Walpole. Dr. Eastwood, giving 
particulars as to some 175 strains, representing 30 different 
bovine and 57 different human viruses, divides the bacilli 
concerned into five grades, based on the combined characters 
which the cultures exhibit on broth, glycerine agar, and 
potato. His description of the general characters of bacilli 
of Grade I., the most dysgonic, and of Grade V., the most 
eugonic, may be quoted. Intermediate characters are given 
for Grades II., III., and IV. :— 

Grade I.—Growth poor on all three media. On broth the pellicle ia 
often slow in makivg ite ap nce; it is generally very delicate, 
semi-translucent, and speckled with a variable number of white spots; 
occasionally it is opaque; it is very thin on the whole and, 
exception of a few irregularly thickened areas, uniform. On gl 
agar a thin grey haze on the surface is generally all that is to be seen 
at the end of five or six weeks. On potato, at the end of the mme 
period, the growth does not consist of more than a few minute grey 
colonies or streaks. 

Grade V.—Growth luxuriant on all three media. On broth, rapid 
fermation of thick, tough wrinkled pellicle, with no tendency to sink. 
On glycerine agar, a layer which is usually warty, wrinkled, and dense. 
On potato, rapid formation of a heaped-up richly pigmented growth. 


Morphologically the *' eugonic ” bacillus” (Grades IV. and 
V.) when grown on media other than serum Las a tendency 
to settle down into the type of bacillus which is much longer 
than the serum bacillus, shows a well-marked curve, and is 
either uniformly stained or, when stained irregularly, shows 
a tendency to regular beading. Bacilli of these two 
grow with greater ease on most glycerinated medis than tbe 
more ‘‘ dysgonic " Grades I. to III. 

Dr. Eastwood and Dr. A. S. Griffith both contribute 
reports upon investigations of reactions which have been 
employed by Theobald Smith to distinguish the ''bovine 
from the “human” type of the bacillus, and depend 15 
differences in the extent and rate of development of acidity 
or of alkalinity in glycerine broth as a result of the growib 
of the bacilli in that medium. They find that bacilli of 
the human strains of the Commission's Group II.—i.¢, 
strains of bacilli of the '' eugonic” type and of alight viru- 
lence to bovines—in general show distinctive reactions when 
tested in this way when compared with those of bacilli of 
bovine origin or of the human Group I.“ Bat they 
this circumstance as in no sense establishing a physiol 
difference between two varieties of bacilli; the reaction in 
question appears to be merely au index of the abundance 
and duration of the bacillary growth which takes place in 
the glycerine broth, 


PREVIOUS articles in this series? have given a brief 
account of the first three volumes which form the appendix 
to the Oommission’s second report of last January. The 
remaining volumes, now published, comprise a report by 
Dr. A. Eastwood on the comparative histology of the 
experimental lesions produced by tubercle bacilli from 
bovine and haman sources and on the cultural and micro- 
scopic characters of bovine and human tubercle bacilli, and 
also a collection of papers on additional investigations of 
human and bovine viruses contributed by Dr. L Cobbett, 
Dr. A. 8. Griffith, Dr. F. Griffith, and Mr. H. J. Hutchens. 
Both volumes exemplify the magnitude and thoroughness of 
the laboratory observations which the Commission has 
carried out in connexion with, as well as independently of, 
the various inoculation and feeding experiments at the 


Stansted farms. 
Comparative Histology. 


Dr. Eastwood’s monograph on histological studies of the 
tuberculosis set up in different species of animals by viruses 
of differing origin and virulence is a mine of valuable 
information, well arranged for reference. He concludes 
that the work as a whole emphasises the underlying 
unity of the morbid processes produced experimentally 
by infection with every variety of human and bovine 
tubercle bacillus. These processes showed very marked 
differences in severity, dependent partly upon the dose and 
the virulence of the bacilli introduced and partly upon the 
susceptibility of the animals selected for the experiment. 
But even when animals of bigh resistance, such as calves, 
were inoculated with bacilli of relatively low virulence lesions 
were frequently produced in situations remote from the site 
of inoculation which were typical tubercles and comparable 
to the lesions produced in bovines by bacilli of high viralence 
when the experimental conditions were such as to favour the 
resisting powers of the animal. In the case of the dog, 
which also possesses a high degree of resistance, the corre- 
spondence of lesions produced by viruses of different degrees 
of virulence occurred with greater frequency than in the calf. 
When highly susceptible animals were used, such as 
anthropoid apes and monkeys, similar lesions—not only of the 
more chronic but also of the more acute types—appeared to 
be produced with almost equal readiness by the bacilli of 
bigh and of low virulence in respect of the bovine species. 
We quote the following passage from the report :— 

T'he underlying unity of the morbid process known as tuberculosis 
is so frequently taken for granted that its importance is often 
ignored. Nothing has been done before or since 1901 to invalidate 
the great mass of evidence which had been accumulated by histo- 
logists, both before and after the discovery of the tubercle bacillus, 
in demonstration of the essential unity, as one and the same disease, 
of many phases of the morbid process which tuberculosis may assume. 
Moreover, the proof that the bacillus of Koch is the cause of tuberculosis 
is based ou the fact that it is constantly found in the lesions 
histologically known as tubercles. 


Comparative Bacteriology. 


In regard to the cultural and morphological characters of 
tubercle bacilli of one or another origin it will be remembered 
that the Commission adopted the term ‘‘dysgonic”’ to signify 
a bacillus which grows with difficulty on artificial media and 
“engonic to apply to a bacillus which grows readily in the 
game media. Dysgonic bacilli, as a class, were associated 
with bovine tuberculosis and with those strains of human 
tuberculosis (Group I.“) which proved, as a result of 
animal inoculation and experiment, to be identical with 
strains of bovine tubercle.  Eugonic bacilli, on the other 
hand, were associated with the majority of the human straius 
of tuberculosis ( Group II.“). The demarcation between 
the classes, however, appeared to be neither sharp nor 
broad. In each there was a wide range of growth, so wide 
that the least dysgonic in the dysgonic class differed slightly, 


Cultural Characters in Relation to Virulenoe. 


The cultural characters of bacilli of a given strain are 
usually stable and persist through many different kinds of 
animal passage and through growth on many varieties of 
artificial media. As regards virulence, the rule, to which 
very few exceptions were found, is that viroses of high 
virulence grow less luxuriantly than viruses of lower 
virulence. But Dr. Eastwood is careful to point oW 
that the parallelism must not be pushed too far. Instances 
have been recorded in which there have been (1) * 
diminution in virulence; (2) an increase of virulence; 
(3) a diminution in cultural luxuríance ; (4) an increase in 
cultural luxuriance ; (5) association of relatively low cultural 
luxuriance with relatively low virulence for the bovine ; 

(6) association of relatively high cultural luxuriance with high 
virulence for the bovine and the rabbit. In brief, the differ: 
ences in virulence of different bacilli, in the types of histo- 
logical lesion produced by identical bacilli, and in tbe 
cultural characters of different bacilli all ‘‘overlap 
interweave so closely that it is impossible to find an adequate 
scientific basis for separating these bacilli into two or more 
families." Elsewhere he points out that the evidence : 
capacity for modification of the tubercle bacillos is suficien 
to make caution necessary before it is concluded that a case 
of human tuberculosis bas not originated in bovine infec 
because the associated bacilli are of the ‘‘eugonic” : 
In course of long residence in the human body à bacillus, 
originally of bovine origin, might experience a modification 
of some of those characteristics which are met with in bacilli 
freshly isolated from the bovine, and owing to this 

tion it might be indistinguishable from bacilli derived from 


...... —— . — — — —y— — 

1 Appendices to the Second Report of the Royal Commission: 
Vol. III., Additional Investigations of Bovine and Human Viruses," 
by Dr. L. Cobbett, Dr. A. 3. Griffith, and Dr. F. Griffith. Gd. 3758. 
Price 2s, 4d. Vol. IV., Comparative Histological and Bacterio- 
logical Investigations, by Dr. Arthur Eastwood. Cd. 3378. Price 
23. Sd. Londonu: Wyman aud Sons. Edinburgh: Oliver and Boyd. 
Dublin: E. Ponsonby. è 

2 Tar Lancet, Sept. 7th, 1907, p. 726, and Oct. 26th, 1907, p. 1180. 
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m cases of human disease. In this connexion it is 
N to remember tbat a large amount of experimental 

histological evidence has been accumulated showing that 
bacilli introduced by the alimentary tract readily gain access 
to the lungs." 

Dr. Cobbett, in the course of a paper dealing with the cul- 
taral characters of the tubercle bacilli met with in the various 
haman viruses which he tested, lays stress on the importance 
to classification of comparing strains which have been the 
same length of time under cultivation on the same medium, 
and of forming judgment only from the best growths on a 
given medium. Early cultures and short periods of cultiva- 
tion he considers to be most satisfactory for the purpose. 
Like Dr. Eastwood, he pointe to many instances where 
variations in cultural characters have taken place without 
any change of virulence, as in cases where virulent strains 
which would not at first grow on glycerine media have 
adapted themselves to these media. But he found that after 
experience had been gained he seldom failed correctly to 
foretell) the comparative virulence of a strain from a cursory 
study of the characters of its early cultures. 

Dr. A. 8. Griffith and Dr. F. Griffith, dealing solely with 
bacilli of bovine origin, contribute a report on the variations 
of different bovine viruses in the capacity of the bacilli for 
growth on media containing glycerine. Within limits con- 
siderable differences were observed which contrasted with 
the growth on pure serum, which had practically the same 
character in the case of all viruses. No variation in viru- 
lence was arcertained to correspond to these differences of 
growth on glycerine media. In a further report the same 
writers show that the differences in question may to some 
extent disappear as a result of continued artificial culture on 
glycerine media. At the same time it is noteworthy that 
bacilli belonging to particular bovine viruses tenaciously 
retained a distinctive mode of growth on glycerine media 
after repeated and prolonged passages through experimental 
animals and cultivation on various artificial media. An 
experiment with dogs, however, indicated that bovine bacilli 
may increase in luxuriance of growth in culture and decrease 
in virulence to calves and rabbits as a result of passage 
through the body of the dog. 

Dr. Cobbett, in a report dealing with similar questions in 
regard to the bacilli derived from the human viruses, lays 
stress on the remarkable stability of virulence (as compared 
with some other micro-organisms) of the tubercle bacillus on 
continued cultivation on artificial media, which hardly 
becomes appreciably attenuated after several years. The 
Commission found that a dose of tubercle bacilli when 
inoculated in an emulsion of tuberculous tissue was much 
more virulent than the same dose inoculated in the form of 
cultare, but whatever be the correct explanation of this 
circumstance it cannot be attributed to attenuation of the 
bacilli as a result of culture or to any intrinsically smaller 
virulence which tubercle bacilli possess when contained in 
cultures. As regards glycerine media, Dr. Cobbett's experi- 
ments lead him to conclade that glycerine causes no true 
attenuation of the bacilli and that the reason that, dose for 
dose, serum cultures are a little more rapidly fatal than 
glycerine-serum cultures is, in all probability, because the 
latter are deficient in some toxic property which is present 
in the former. 


Dissemination of Tubercle Bacilli in the Animal Body, 


Students of the pathology of infective processes will find 
some articles by Dr. Cobbett at the end of Vol. III. 
ticularly instructive. When calves were subcutaneously 
oculated with viruses of the buman Group II.—namely, 
those incapable of causing progressive tuberculosis in these 
animals—there were found on close inspection often one or 
more, rarely many, minute tuberculous foci in the lungs and 
other larger viscera, and in the lympbatic glands. These 
minute tubercles were at most as large as a small pin's head, 
hard, and translucent. Their presence was independent of 
tbe dose of bacilli inoculated but probably was influenced to 
some extent by individual susceptibility and by local condi- 
tions at the point of injection. Other experiments made it 
clear that as a result of subcutaneous injection of these non- 
virulent bacilli the organisms speedily become scattered in 
abundance by the blood stream all over the body of the 
resistant animal. Tubercle bacilli in these circumstances 
were frequently found to be present in the organs and 
lands of bovine animals several months after they had been 
njected. Often they were contained in minute retrogressive 
tuberculous foci of the kind referred to, but not unfrequently 


they were present in o s which appeared ect] 

bealthy to the naked eye. These facts were — b 
a series of inoculation experiments with the apparently 
normal tissues of calves killed at different inte of time 
after injection with viruses belonging to the Commission’s 
"Group II.“ In discussing these results Dr. Oobbett 
suggests that the process of dissemination in the calf of 
bacilli which are non-virulent to that animal is essentially 
passive, contrasting in various ways with the process of 
active invasion by bacilli of virulent strains, the effect of 
which is more closely related to the dose of infection and is 
accompanied hy much greater local resistance. The observa- 
tions have considerable value in explaining the occurrence of 
apparently isclated, tuberculous lesions in parts such as the 
hip and knee- joints. 

Other Observations. 


Vol. III. concludes with an account of various observa- 
tions upon the influence upon the severity of an experimental 
infection of (1) the variation in the capacity for resistance 
to tuberculosis of different individual animals of the same 
species and (2) the number of bacilli injected. In regard 
to (1) Dr. Cobbett notes that he found no examples 
in any species of an older animal being more severely 
affected than a younger one which received the same 
dose. The evidence that the mammary gland becomes 
more susceptible to infection during lactation was not 
strong, but the facts tended to show that under the 
experimental conditions the pregnant uterus was specially 
liable to tuberculosis, and that tuberculous uterine disease 
was associated with certain of the instances of congenital 
tuberculosis met with at the Commission’s farms. The facts 
given as regards (2) illustrate the differences in the effect of 
equal doses of bacilli according as the dose has been comprised 
in emulsion of tuberculous lesions or in culture; the ability of 
certain animals such as the bovine to resist small doses of 
extremely virulent bacilli, in contrast to the absence of resist- 
ance in rabbits and other susceptible animals in which there 
appears to be no dose so small that it will not produce a 
progressive tuberculosis ; and many like questions. 


MEDICINE AND THE LAW. 


Destruction of Infected Bedding, So. 


UNDER Section 121 of the Public Health Act, 1875, any 
local authority may direct the destruction of any bedding, 
clothing, or other articles which have been exposed to 
infection from any dangerous infectious disorder and may 
give compensation for the same. Section 308 of the same 
statute enacts that where any person sustains any damage 
by reason of the exercise of any of the powers of this Act, 
in relation to any matter as to which he is not himself in 
default, full compensation shall be made to such person by the 
local authority exercising such powers, and any dispute as to 
the fact of damage or amount of compensation shall be 
settled by arbitration in the manner provided by this Act, or 
if the compensation claimed does not exceed the sum of £20 
the same may at the option of either party be ascertained 
by, and recovered before, a court of summary jurisdiction. 
Under Section 121 the compensation is given for the articles 
destroyed and although the council may not have an 
absolute discretion to give or to refuse compensation as it 
may think fit, but must exercise a judicial discretion in the 
matter and not withhold compensation capriciously, it 
may not be obliged to give any if it bas reasonable 
grounds for coming to the conclusion that the circumstances 
do not entitle the claimant to any. The owner can only 
claim compensation under Section 121 when the articles have 
been destroyed by direction of the local authority itself 
or when it bas ratified the prooeedings. It was held in 
Garlick v. Knottingley Urban Council (2 L. G. R. 1345) that 
the power given to the local autbority by Section 121 to 
direct the destruction of articles which have been exposed to 
infection is not exercisable by the medical officer of health 
on his own initiative. Consequently, where such articles 
have been destroyed by the direction of the medical officer 
of health, given without the sanction of the local authority, 
the owner of the articles cannot, at all events in the absence 
of evidence of ratification of the medical officer's action by 
the local authority, claim compensation in respect of their 
destruction under Section 308 of the Act. Lord Alverstone, 
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Chief Justice, in the course of ‘his jadgment in that case 
said :— 


It is plain that when rights of property are being dealt with, the 
destroving of a person's property ought to be upon the anthority and 
by the sanction of the local authority, This is not a matter lightly to 
be left to the discretion of the medical officer. Of course, in cases of 
very bad Infection it may be necessary for the medical officer to take 
steps and to have a special meeting of the local authority to deal with 
it, or if that state of things existed the local authority would be 
meeting to deal with the danger; but it seems to me that Section 121 
does not contemplate the mare opinion of the medical officer, and I do 
not think it contemplates the local authority acting upon or ratifying 
the act of the officer. 


An urban district council applied fog sanction to the 
payment of compensation to certain persons for abstaining 
from their employment upon the occtrrence of small-pox 
on the premises at which they resided, and the Local 
Government Board sanctioned the payment under the 
Local Authorities Expenses Act, 1887, but in doing so 
made the following observations :—It ‘must not he ex- 
pected that the Board will sanction similar expenditure 
in the future, as it is advised that in ordinary circum- 
stances the qaarantining at their homes of inmates of 
dwellings invaded by small-pox is not necessary in districts 
properly administered as regards sanitary matters and as 
regards vaccination. If on a dwelling becoming invaded by 
swall-pox the actual patients are at once removed to 
hospital, the dwelling and all articles in it that bave been 
exposed to infection are properly disinfected, and the other 
inmates of tbe house are immediately revaccinated or 
vaccinated (as the case may be), there is nothing to be gained 
in keeping those inmates at home commensurate with the 
expenditure that would be incurred. Not any of these other 
inmates are at all likely to infect other people unless and 
until they themselves develop small-pox, and all that is 
required is to keep such persons under medical observation 
for a fortnight, and particularly to examine them carefully 
day by day towards the end of the second week from first 
exposure to infection in order to ascertain whether any of 
them are developing small-pox. If none of them develop 
small-pox by the beginning of the third week from first 
exposure the revaccination (or vaccination) to which they 
were at once submitted on the occurrence of the first case 
in the invaded house should thenceforward secure them from 
attack by the disease. The Board 1s of opinicn that in 
ordinary circumstances the course of action indicated above 
is the correct one. Occasions, however, may arise in which 
additional precautions may be necessary, as, for example, 
when laundries are in question, or where the business or 
habits of the inmates of the invaded houses are such as to 
make it difficult for proper medical observation of them to 
be maintained. In exceptional cases of this kind in 
which a district council is advised by its medical officer of 
benith that in the special circumstances it is essential to 
retain the inmates in their own homes, the Board would be 
prepared to sanction a reasonable expenditure in securing 
such a result. The Local Government Board considers that 
an urban district council is not authorised to pay to the 
guardians of the union the amount of poor relief granted by 
reason of the family of a person attacked with small-pox 
having isolated themselves at the request of the medical 


officer of health. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL MEETING OF FELLOWS AND MEMBERS. 


THE twenty-third annual meeting of the Fellows and 
Members of the College was held on Nov. 21st, Mr. HENRY 
Morris, the President, being in the chair. 

The PRESIDENT opened the proceedings by making some 
remarks on the contents of the annual report laid before the 
meeting. He said tbat the report had been sent to 702 
Fellows and to 2978 Members. A subject of great import- 
ance had been before the Council, the question of the 
admission of women to the examinations of the College, A 
petition had been received requesting this extension and the 
Council had had first to settle certain legal questions as to 
the possibility of admitting women, ‘and the results were 
detailed in the report. Then having satisfied itself on these 
points the Oouncil adopted a resolution— 


That In the opinion of the Council it {s desirable that women be 
aifthitted to examination for the diploma of Member. 


The Royal College of Physicians was then approached in 
order to ascertain whether that College would be willing to 
admit women to the Conjoint examinations. A reply had not 
yet been received but if it wete in the affirmative a poll 
of the Fellows and Members would be taken on the subject 
and the results of that poll would have great weight with 
the Council in coming to a final decision, The nert matter 
was & very touchy subject—namely, the question of the 
direct representation of the Members on the Council. He 
would like to emphasise the fact that the Council was in no 
way hostile to the Members. Many of the Council were the 
sons of Members of the College and many of their personal 
friends were Members. The representation of the Members 
was a matter about which there could well be a diference of 
opinion. The Council was never dpposed to an innovatión 
merely because it was an innovation, but an innovation most 
be a definite reform before the Council would zupport ite 
The whole matter was to be found fully díscus:ed in the 
report. The regulations of the Conjoint Board had recently 
been modified by the Council in order to prevent waste of 
time on the part of students who had tale in only one 
subject of the preliminary science examination. ‘The 
Egyptian School of Medicine had been inspected and its exa- 
mination had been attended by Dr. Theodore Dyke Acland as 
visitor from the Royal College of Surgeons of England and 
the Royal College of Physicians of London. The examina 
tions of the Egyptian School of Medicine were recognised 
The Royal Colleges had in a similar manner appointed 
assessors to visit the examinations of the London Scuol of 
Tropical Medicine. The matter of the payment of medical 
men called in by midwives had been discussed at the annual 
meeting of last year and a close watch was being kept on 
the matter, so that the College would be able to bring its 
influence to bear when there seemed to be a prospect of 
doing good. The Royal Commission on Vivisection was pro- 
gressing slowly but all felt that it was advisable that ereryore 
who wished to give evidence should have an opportunity of 
doing so. He (the President) had attended and given 
evidence. He felt sure that every Fellow and Member 
would concur in the action ‘of the Council in present: 
ing an address to Lord Lister. The gift of £40,000 
to the Imperial Cancer Research Fund by Mr. etd Mrs. 
Bishoffsheim was especially gratifying, for {t bad been 
arranged that if, and when, the problems with reference 
to cancer should be solved the income of the fund Is to be 
applied for the purposes of research under the direction of 
the two Royal Colleges. The President also announced that 
the bequest of £1000 by Mr. James Moncrieff Arnott, 2 
former President of the College in 1885, had been received. 
He also wished to mention that the Council had granted 
£100 to the prosector of the Museum, Mr. Pearson, on the 
completion of 50 years' service to the College. pe 

Mr. GEORGE BRown wished to ask the President why be 
had inserted in the statement made by the deputation of 
members of the Council to the Lord President of the Privy 
Council the following sentence: The experience of the 
direct representation of the profession on the Medical 
Council is not encouraging.” He claimed that the work 
done on the General Medical Council by Wheelhouse, Foster, 
and Sir Victor Horsley would survive when the College bad 
ceased to exist. Such a sentence could not be justified but 
he called upon the President to explain why it wasi 

The PRESIDENT pointed out that if Mr. Brown would look 
at the context he would see that the sentence quoted merely 
had reference to the question of the numbers of the Direct 
Representatives. There was a demand for an increase 


| these direct representatives on the General Medical Council 


and so there would be for an increase of the Members repre: 
sentatives in the Council of the College if any were appoin 
at all, 

Mr. BROWN expressed himself as fairly satisfied by the 
explanation but the obstructive tattics of the Council woul 
Roon be at an end, for Parliament would “intervene and give 
the Members the justice they demanded. 

Mr. E. D. VINRACE desired to express his gratitude to the 
Council for the annual report and for the assurance thst 
Members would be consulted on the question of the admission 
of women. He asked for information ‘as to the payment hf 
corporation duty; did not that payment prove that t 
College was a body oorporate and therefore the Members 
were a necessary part of it? i 

The PRESIDENT explained that corporation duty was x 
annual tax on bodies which had a continual existence 
therefore escaped succession duty. 
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Mr. VIS RACE further wished to point out that the 5000 
Members who sie ned a petition for representation on the 
Council of the Coliege tormed a large proportion of the 
Members and that such a number was unprecedented. 
Further, he wished to ask how it was that the Council spent 
&12d on printing and binding the College Calendar and yet 
oniv £16 nad been received from sales. 

Ine PRESIDENT explained that a larre number of copies of 
the Calendar were pr.»ented to scientitio bodics. 

Mr. KBREDERICK W. CoLLINGwoobp brougut forward tbe 
following motion :— 


That the President and Council of the Nova! College of Surgeons ha 
asked fo use their moral influence with hospital authorities to recoguise 


Members of the College (who are also in almost all eases Licenti des of 
the RKovilColiege of Pivelclans) as having equal rights with proviucial, 
Scotch, and lieh graduates to becorne candidates tor hospital appoint- 
ments. 


He showed that from the statistics of those who entered 
for the public eervices the Mcrobers of the College had a 
bigher percentage of successes than the bolders of any other 
qualitications, except the graduates of tho University of 
London ; and it could not be deniod that the curriculum pre- 
scribed by the English Conjoint Board and the examinations 
were as severe as those of any other qualification, excepting 
the | niversity of London. It was tnerefore a very great 
pity that the examinations of the Engitish Conjoint Board 
did nct, give the degree of Doctor. In spite of the superiority 
‘of the Conjoint diplomas many hospitals required that there 
who held po-ts in them must be graduates of a British 
University. He knew of one case where nn M.R C.S. Eng. 
and L.R C. P. Lond. could not hold n house physiciancy in 
consequence of this requirement. He asked the President 
and Council to do their best in this matter as it was of 
importance to many. 

Mr. H. KI. I Ir BLAKE, in seconding the motion, men- 
tioned that he bad collected similar statistics and that in 
many heepitals Members of the College had formerly held 
posts now not open to those possessing that qualification, 

Mr. T. R. ATKINSON supported tie motion, pointing out 
that the inability of the two Roval Colleges to grant the 
degree of Doctor was eenaing many students to the provinces. 

Mr. BROWN wished that the wording of the motion had 
been stronger. ‘he motion was carried nemtne contradicente. 

Mr. JOSEPH SMITI then moved: 

That this twenty-third consecutive annual meeting of Fellows and 
Members apain realiems the desirability of admitting Members to 


direct representation on the Council, whien as uow coustituted does 
not represent the whole eocporation. 


For more than 20 years this demand for representation by 
the Members had been carried at the annual meetiag and yet 
the Council had done nothing to forward the views of the 
Members. Outside the walls of the College such a state of 
things was considefed incredible. Year after year this appeal 
to the Council had been issued and vet nothing was done. 
in the remarks made by the President of the College when 
the deputation of the Council waited on the Lord President 
of the ‘Privy Council the statement appeared that ‘‘the 
introduction of frequent discussions of socio-political sub- 
jects would alienate the present class of coancillors who 
would in time decline to sit in the Council at all.” This 
statement had been made by the President but it was not 
true and he knew it was not true. It was most uncalled for 
and improper. The Lord President of the Privy Council 
could not understand the opposition of the Council of the 
College. He (the speaker) bad great hopes of the future ; 
representation would come, not by the aid of the Council but 
in spite of it. 

Mr. J. BRINDLEY JAMES seconded the motion. 

The PRESIDENT said that if Mr. Smith had been speaking 
of anyone else he would have ruled the remarks as out of 
ordur. Mr. Smith had accused bim of saying what was 
untrue, knowing it to be untrue. 

Mr. SMITH withdrew bis remark, stating that the President 
had misunderstood what was said. 

Mr. J. VINCENT BELL moved the previous question but as 
this was not seconded it could not be put, so he spoke on the 
motion, expressing his opinion that a few Members of the 
College on the Council would be useful. 

The motion when put to the meeting was carried nemine 
centraaicente. 

Dr. W. G. DICKINSON moved: 

That this meeting regrets that the Council has omitted from its 
report any reference to the opinion of His Majesty's Government. on 


the question of the represcatation of Members, und requests the Pre- 
ident w supply tae omission by communieatinug the same forthwith. 


He wished to know why in the annual report the remarks 
made hy the Lord President of the Privy Council to the 
deputation from the Council of the College had been omitted, 
He then read the answer given by the Lord President to the 
deputation of Members and asked why the Council could not 
also have published the answer which it had received. The 
Council said that it objected to politics but nearly every 
matter discussed in the Council was political. Many of the 
objections put forward by the Council were frivolous. At 
the present time a list of the Members of the College was 
kept and yet the difliculty of doing this was put forward as 
an objection vy tue Council to the representation of Members. 
No proof had ever been brought forward that the academic 
aod scieatitic functions of the Council would be in any way 
interfered with by the admission of the Members to a share 
in the government of the College. l 

De. S. C. LAWRENCE seconded the motion. IIe suggested 
that the annual report should be Gistibuted amongst all the 
Mewbers of the College next year. 

Mr. Brown asked whether the President would make a 
statement. 

The motion was put to the meeting and carried nem ine 
cont rad cente, l 

The PRESIDENT explained that as no official letter from 
the Privy Council Ohice and no note from the executive of 
the Society of Members bad been received by the Council of 
the College as to what took place at the interview between 
the Lord President and the deputation of the S ciety of 
Memocrs, the Council ot the College did not feel called on to 
supply any stateinent as to what occurred when the deputa- 
tion of the Council was received by the Lord President, And 
he added that he as President would not give any 
“forthwith " reply to the resolution moved by Dr. Dickinson. 

Mr. BiowN then moved: 

That this meeting notes with satisfaction that the Couneil intends 
to t«ke a poll of the Fellows and Members on the whole question of 
admitting women to the Diplomas of the College and this meeting 


further urges that. a efiillar course be taken with regard to the pro- 
posa; tor Direct Representation of the Members upon the Council. 


He was sincerely glad of this determination of the Council, 
for it recognised the Members as part and parcel of the body 
corporate. He disapproved of the admission of women and 
he had little doubt as to the result of the poll. Women had 
nearly all the other examining bodies of the kingdom at 
which they could pass examination, therefore they could 
have no reacon for wishing to come to tha College. When 
this poll was taken it would be a simple matter to inclose a 
paper on which the Fellows aud Members could express their 
opinion on tue question of Direct Representation, 

Lhe motion was seconded by Mr. SMITH and dit was 
carried nemine contradicente, 

Mr. H. ELLIOT- BLAKE then moved :— 


That this meeting requests the Council to'add a hood to the gown 
already worn by Fellows and Members. 


He pointed out that many other academic bodies, such as the 
Royal College of Music, had allowed their diplomates to 
wear hoods as well as gowns. He was proceeding to discuss 
the colour and design of the hood when he was reminded 
that it would be as well to obtain the hood before these other 
points were discussed, 

Mr. BRINDLEY JAMES seconded the motion, remarking that 
he had been largely instrumental in obtaining the gown for 
the Members. 

Tue motion was carried nemine contradicente. 

Mr. ELLIoT-BLAKE proceeded to move the last proposi- 
tion :— 


That this meeting of Fellows and Members of the Royal College of 
Surgeons wishes the Council to report us tu their whlingiuess to join the 
Royai College ot Surgeons and its work with tre University of London 
(so 88 to form an Imperial University ot London) and whether the 
will approach the koyal College of Physicians for a similar conjoint 
action. 


The point of the whole matter was that they merely wanted 
an expression of opinion trom the Council. The medical 
faculty of the University of London needed reorganising. 

The PRESIDENT at this stage reminded the speaker that he 
would be compelled to ctose the meeting, a quorum no longer 
being present, unless the motion was pnt at once. 

Mr. BRINDLEY JAMES seconded tte ‘motion which "was 
carried. 


A vote of thanks to the President for ptesiding followed. 


19 Fellows, including 12 members of the Council, and 
69 Members were present. 
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SAMARITAN FREE HOSPITAL. 


A NEW operating theatre at the Samaritan Free Mospital 
was open by Sir Frederick Treves, Bart., G. O. V. O., 
O.B., on Nov. 23rd. Erected on the top of the western 
portion of the building there is a spacious theatre with 
attached  sterilising, angsthetist's, and n’s rooms 
furnished with all the newest appliances. The theatre, 
which has an excellent northern light, was crowded by 
friends of the hospital, including Sir Dyce Duckworth, Dr. 
Percy Boulton, Oaptain Perowne, and Mr. Hepry Owen. 

The Rev. A. W. OxroRD, M.A., M.D., chairman of the 
managing committee, presided in the absence of Viscount 
Portman, the President of the hospital, He pointed out that 
not so very long ago all serious operations undertaken in that 
hospital were performed in wards containing one patient with 
whom a nurse was kept on continuous duty for 48 hours. 
Recently the hospital arrangements and those of the nursing 
had been reorganised and the new theatre was the cul. 
minating achievement of a complete revolution to modern 
methods. 

Sir FREDERICK TREVES said he considered it a high 
honour to be asked to open that theatre. Daring the Jast 
30 years the progress of surgery had been greater than the 
preceding generation of surgeons could possibly have dreamed 
of. Antiseptics and asepsis had revolutio operations 
and it was by the scientific and practical work of Lord Lister 
that this change was rendered possible. In the progress to 
which he referred a pre-eminent factor was the perfecting 
of the methods of performing certain operations particularly 
associated with the Samaritan Free Hospital, in the carrying 
out of which that institution had undoubtedly played the 
5 and the name of T. Spencer Wells, as he was 
then ed, would ever be most intimately oonnected with 
those important changes. In this hospital there had been a 
development of technique and of new methods far in advance 
of anything done before. Spencer Wells had a positive con- 
viction that the views he advocated and the methods he 
proposed were right and he persevered in spite of 
censure, the criticisms of the public, and the obloquy 
of many members of his own profession, by whom his 
conduct was severely condemned. Yet he held on the 
course he had set himself and finally triumphed over 
all obstacles, Sir Frederick Treves wished to impress upon 
the younger generation the important part that this hospital 
had played in obtaining the successes of modern surgery. 
They could hardly believe how the whole surgical world had 
at one time hung upon the doings within its walls, had 
eagerly sought to know what were the latest instruments in 
use, the latest methods, and the latest records. Spencer 
Wells was worthily followed by Mr, Knowsley Thornton, 
Dr. G. Granville Bantock, Mr. W. A. Meredith, Mr. 
A. H. G. Doran, and Mr. J. D. Malcolm. When the 
history of surgery was written and its judgment was 
given the Samaritan Free Hospital would hold a fore- 
most place in connexion with the modern development 
of abdominal surgery. He was proud to open this new 
theatre and he could wish the staff nothing better than that 
the reputation of the hospital in the future might be as great 
as in the past. He noted in the last report that in 437 

tions, all of them serious, there had been only 17 deaths, 

and he wondered what the older surgeons would have thought 

of this. It was a record of which any hospital might be 

ud. He wisbed the staff God-speed in their work, ín 
which all present would join. 

In the evening the members of the managing committee 
and the staff of the hospital dined together at the Imperial 
Restaurant, Dr. Oxford again presiding. 

The CHAIRMAN, in proposing the toast of The Hospital," 
traced its history from small and not altogether reputable 

nnings, and Mr. DoRAN replied in a characteristic 
speech. The toast of The Guests,” proposed by Mr. W. R. 
FREEMAN, was replied to by Sir FREDERICK TREVES and by 
Sir Dyce DUCKWORTH. 

Sir FREDERICK TREVES expressed the feeling that he had 
already said what he had to say about the theatre, which he 
considered it a high honour and a great pleasure to be asked 
to open. The members of the staff of that hospital were 
like a corps with banners flying to incite them to follow 
noble examples. If he were a young man he could wish 
nothing better than to belong to such a body and if anyone 
wished success to the Samaritan Free Hospital it was 
himeelf. 


Sir DYOE DUCKWORTH expressed his gratification on being 
permitted to join in the ceremony of the day. He was able 
to recall most of those who had made that hospital famou 
and felt that Sir Frederick Treves had not said a word too 
much in extolling its merits and the pioneer work done in it. 
He was pleased to e on its staff his old fellow. 
student Dr. Percy Boulton, one of his first pupils in Mr. 
Alban Doran, and one of the best of his former howe 
physicians in Dr. C. Hubert Roberts. He felt sure that with 
their splendid modern equipment the present staff would not 
fail to carry on and hand down the well-earned reputation of 
the hospital. 


ASYLUM REPORTS. 


Nottingham City Asylum (Annual Report for 1906).—0n 
Jan. lst, 1906, there were 790 patients (362 males and 423 
females) on the books of this asylam. There were 150 cases 
(83 males and 67 females) admitted during the year, this 
admission-rate being above the average for the males and 
below for the females. The cases were of a y 
unfavourable character as to the prospect of recovery. 
With regard to the causes of mental disorder in thos 
admitted, intemperance in drink heads the list, 35 cases 
(males 24 per cent. and females 22:4 per cent.) being due to 
this cause ; mental stress and worry were ble for 20 
cases, and hereditary predisposition was ascertained to exis 
in 21 instances. The es during the year numbered 74 
(43 males and 31 females), 52 were as '' recovered," 
three as “relieved,” and 19 as not improved.” There were 
80 deaths (42 males and 38 females), which gives a percent- 
age of 10 07 on the average number resident in the asylum. 
General paralysis accounted for 21 of the deaths. The 
general health of the establishment has been good. A new 
dormitory and nurses’ block have been opened, the latter 
being much appreciated by the nursing staff, as it is situated 
away from the wards. The usual papering and cleaning 
have been done and ne repairs have been attended to, 
whilst new stabling for four horses has been erected on the 
farm. In the reports of the committee, the Commissioners in 
Lunacy, and the medical superintendent attention is drawn 
to the pressing need of increased accommodation in the 
asylum. Mr. Evan Powell points out that already the asylum 
contains 18 patients (four males and 14 females) more than 
there is suitable accommodation for. He also draws 
to the great accumulation of chronic bedridden cases in the 
female infirmary. A second dormitory has frequently had 
to be employed as a sick room and there is an increasing 
need for additional hospital provision. He also emphasises 
the fact, which so many medical superintendents are dolog 
at the present time, of the increasing tendency of 
authorities to send all imbecile and senile cases to asylums, 
whereas originally they used to be treated at home or in the 
workhouse. ` 

Derby Borough Asylum (Annual for 1906).—0n 
Jan. 1st, 1906, there were 317 patients (141 males and 178 
females) on the books of this asylum. During the year 96 cases 
(46 males and 52 females) were admitted ; of these 84 (M 
males and 40 females) were chargeable to the Derby anion 
and 14 (two males and 12 females) belonged to the 
class. The medical superinteudent, Dr. S. R. MacPhail, states 
that on the whole the character of the admissions was more 
hopeful than has been the case in recent years. There were 
fewer hopeless melancholiacs received and a fair 
of acute curable types of mental disease and the number of 
senile dements showed a tendency to decrease. More than 
half the cases suffered from recognisable physical disease. 
In 37 cases hereditary predisposition was ascertained 
present and alcohol accounted for 13 cases, a much smaller 
number than usual. 47 patients were discharged during tbe 
year, 35 (12 males and 23 females) as ‘‘recovered” ; six (bwo 
males and four females) as " relieved” ; and six (two males 
and four females) as “not improved.” The recovery-rate 
calculated on the total number of patients ander 79 
during the year was 8°43 per cent. as compared with 6 
per cent., the average for all publio asylums. Tbe medical 
superintendent considers this to be a moderate recovery mg 
rather below the average in this asylum, as the number 


tory of the asylum was reported, and this yes! 
the proportion is the lowest, while the mean of tbe bd 
corresponds to the average recovery rate on the male 
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since the asylum opened. 37 patients (19 males and 18 
females) died during the year, but the causes of death were 
such as are common in all asylums and call for no special 
comment. The general health of the patients and staff has 
been satisfactory. The asylum branch of the Brabazon 
Society continues to be a great success. 40 or 50 patients 
attend the classes and the proceeds of the annual sale enabled 
the society to close the year with a small balance. The 
branch has now completed its fourth year of work and has 
been entirely self-supporting from the beginning. The farm 
and garden account shows a credit balance of £273. 

James Murray's Royal Asylum, Perth (Annual Report 
for 1906-07).—This report is somewhat complicated owing 
to the fact that the statistical tables deal with the year 
1906, whereas the physician superintendent's report refers 
to admissions, &c., from April 1st, 1906, to March 31st, 1907. 
We shall take our numbers from this report. On April lst, 
1906, there were 136 patients on the registers of this asylum. 
Dr. A. R. Urquhart, the physician superintendent, states that 
during the year 36 patiente (19 males and 17 females) were 
admitted and of these 25 were suffering from physical 
diseases of a more or less severe nature. The average age 
on admission was 45:8 years (compared with 44:5 in 1906) 
and nine were over 60 years of age (compared with ten 
in 1906). The causes of insanity in those admitted were 
ascertained to be hereditary predisposition in 14, severe 
mental stress in six, and four belonged to families of neuro- 
pathic tendencies, 20 out of the 36 patients admitted were 
incurable, chiefly owing to advanced degenerative di+eases 
of vital organs or congenital defects; the remaiping 16 were 
of a more hopeful nature and recovered during the year. 
The general recovery-rate of the asylum in 1906 was 27 02 
(21:05 for men and 33:33 for women) on the number of 
admissions. Last year the recovery-rate was 42: 85. The per- 
centage of deaths on the average number resident was 6°72, 
the actual number of deaths being nine, as compared with 12 
in the previous year. Four died from general paralysis, two 
from heart disease, one from general tuberculosis, and two 
from intluenza, the patients who died from the last disease 
being both over 70 years of age. The general health of the 
institution has been good with the exception of a severe 
epidemic of diarrhuea in the summer and an outbreak of 
influenza in the spring. The necessary papering and painting 
were attended to during the year and the whole drainage 
system was carefully tested. Dr. Urquhart makes reference 
to the Mori:on Lectures on Insanity which be delivered 
before the Royal College of Physicians of Edinburgh, 
abstracts of which have been published in THE LANCET.! 
With regard to the report of the year's work of the asylum the 
Commissioners both report that they found the institution in 
excellent order and in the highest state of efficiency, and 
Dr. J. Macpherson especially draws attention to the voluntary 
testimony of patients, whose mental malady predisposes them 
to fault-finding, of their happiness and contentment with 
their treatment and surroundings. 


Looking Back. 
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THE SIAMESE YOUTHS. 


Two boys, twins, united to each other by a mutual pro- 
longation and union of the cartilages which terminate the 
breast bones, have been brought to this country from Siam 
for the purpose of exhibition. As there are few peculiarities, 
either of structure or habit, which there have yet been 
Buflicient opportunities of observing, that have not already 
been made public by the daily press, we refrain from giving 
at present any description of this accident of nature. We 
may observe, however, that although these individuals 
possess qualities of a very interesting character, they are 
rather objects of wonder to the eye than to the mind, and 
are certainly more rare than curious. 


ELECTRO-PUNCTURATION, 
This operation certainly deserves more attention than has 
hitherto been bestowed upon it, in this country at least; 
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2 Tae Lancet, March 2nd (p. 572), 9th (p. 648), and 16th (p. 723), 1907. 


especially as in many cases, which might be jastly called 
opprobria medicorum, as chronic rheumatism, rheumatio 
paralysis, tio douloureux, &c., it has produced complete 
cures, after the ineffectual employment of various other 
methods, 

A Prussian officer received a violent contusion at the right 
temple, which, after an active antiphlogistic treatment, left 
a paralytic affection of the eye, the globe and eyelids being 
completely motionless ; the pupil dilated, sight considerably 
im paired, and sometimes double; at the same time, the patient 
suffered great pain over the orbit. The employment of many 
external and internal stimulants, and also of eleotricity, 
having been followed by no improvement, Dr. Graefe, of 
Berlin, first tried simple acupuncturation ; a faint stream of 
electricity was passed into two needles, which had been 
borizontally inserted in the superciliar region ; the strength 
of the electric current was gradually increased ; two more 
needles were placed between the two lamells of the eyelids ; 
and after nine weeks’ treatment, small sparks were 
into the needles ; from this time a very marked improvement 
took place; the motion of the eyeball and lids returned, 
vision became more and more distinct, and, after four months, 
the patient was completely cured. About a twelvemonth 
afterwards, he applied again to Dr. Graefe on account of the 
sight of the right eye having become slightly impaired ; the 
use of electro-puncturation for six weeks, was sufficient to 
restore it as completely as before. Another officer had, 
in consequence of a severe cold, been affected with rheumatic 
pain in the left thigh, which ultimately produced complete 
lameness ; issues, frictions, and a great many other remedies, 
having been used without any effect, four needles were 
plunged into the gluteus in a vertical direction, and elec- 
tricity passed into them, first in a stream, then in sparks, 
which were ultimately made of a considerable power. After 
six weeks, the pain had disappeared from the upper part of 
the thigh, but had become more violent towards the nose; 
the use of electro-puncturation for three weeks was, however, 


sufficient to remove it entirely ; and, at the time when the 


report was drawn up, the patient had for two years been in 
the continual enjoyment of good health.— Graefe u. Walther's 


Journal. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 7677 births and 4699 
deaths were registered during the week ending Nov. 23rd. 
The annual rate of mortality in these towns, which had been 
equal to 14:6 and 14 8 per 1000 in the two preceding 
weeks, further rose to 15:3 per 1000 in the week under 
notice. During the first eight weeks of the current quarter 
the death-rate has averaged 15:2 per 1000, the rate in 
London during the same period being 14:3 per 1000. 
The lowest death-rates in the 76 towns last week were 
4:6 in Hornsey, 7 3 in Leyton, 7:5 in Bournemouth, 7:8 
in Reading, and 7:9 in Birkenhead; the highest rates 
were 19 6 in Liverpool and in Preston, 21:1 in South 
Shields, 22:5 in Rochdale, 24 0 in York, and 25:1 in 
Sunderland. The 4699 deaths in these towns during the 
week under notice were 162 in excess of the number 
in the previous week, and included 397 which were 
referred to the principal epidemic diseases, against 
numbers declining from 892 to 386 in the seven preceding 
weeks; of these 94 resulted from diarrhœa, 91 from measles, 
76 from whooping-cough, 70 from diphtheria, 41 from scarlet 
fever, and 25 from ‘‘fever” (principally enteric), but not any 
from small-pox. No deaths from any of these epidemio 
diseases were registered in Bolton, Tottenham, LéÉyton, 
Plymouth, Walsall, or in eight other smaller towns; the 
highest annual death-rates therefrom were 2:9 in Ipswich, 
3°7 in York, 3:9 in Burton-on-Trent, 4:2 in Barrow-in- 
Furness, and 6:2 in Merthyr Tydfil. The fatal cases of 
diarrhaea, which had declined from 660 to 118 in the seven 
preceding weeks, further fell to 94 in the week under notioe, 
the highest death-rates from this cause being 1 7 in Rother- 
ham, 1:8 in Oldham, 2: 1 in Merthyr Tydfil, and 2:5 in York. 
The deaths from measles, which had been 85, 76, and 73 in 
the three preceding weeks, rose again to 91 last week, and 
caused death-rates ranging upwards to 1:3 in Ooventry, 1:4 
in Willesden, 1:6 in Rhondda, 1 7 in Barrow-in-Furness, 
2:9 in Burton-on-Trent, and 3:4 in Merthyr Tydfll. The 
fatal cases of whooping-cough, which had been 54 and 69 
in the two preceding weeks, further rose to 76 in the week 
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under notice; the highest death-rntes from this disease. were 
1:2 in Wigan and in Gateshead, 1 3 in Aston Manor, I 6 in 
Handsworth (Staffs), and 2 1 in Ipswich. The deaths from 
diphtheria, which had been 55 and 56 in the two preceding 
weeks, increased to 70 last week, the vreatest proportional 
mortality being 1:2 in Rochdale and 2 0 in Devonport. 
Neither scarlet fever nor fever was excessively fatal in 
any of the large towns last week.; of the 41 deaths from 
scarlet fever 18 occurred in London, five in Birmingham, and 
three each in West Ham and in. Newcastle-on-Tyne. The 
number of scarlet fever patients ander treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had risen from 2658 to 5689 in the 
28 preceding weeks, had declined again to 56686 
at the end of last week; 597 new cases were 
admitted during the week. against 832, 667, and 636 in the 
three preceding weeks. The deaths in London referred to 
pheumonia and other diseases of the respiratory systern, 
which had been 204 and 251 in the two preceding weeks, 
further rose to 298 in the week under notice, but were 105 buiow 
the corrected average number in the corresponding period of 
the five years 1902-06. ‘I'he causes cf 49, or 1 O per cent., 
of the deaths were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certificd in Manchester, Leeds, Bristol, West Ham, 
Bradford, Nottingham, Salford, and in 48 other of the 76 
towns; ten unceriified deaths were registered in Liverpool, 
four in Sunderland, and two each iu London, Birmingham, 
Newcastie-on-Tyne, Gateshead, South Shields, Hunderstield, 
and St. Helens. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to15°3 and 15:9 per 
1600 in the two preceding weeks, furvber rose to 16 7 per 1000 
duripg the week ending Nov. 23rd, and was 1 J per 1000 above 
the mean rate during the sarne period in the 76 large English 
towns. The rates in the eight Scotch towns ranged trom 
10:0 in Paislez and 102 in Aberdeen, to 21:7 in Dundee 
and 29:3 in Greenock. The 579 deaths registered in 
these eight towns lust week were 27 in excess of the 
number in the previous weck, and included 75 which were 
referred to the principal epidemic diseases, against 74 and 
79 in the two preceding weeks; they included 33 which 
resulted from measles, 18 from diarrhwa, 12 from whooping- 
cough, seven from diphtheria, four from cercbro-spinal 
meningitis, two from scarlet fever, and one from 
enteric fever, but not any from small-pox. These 75 deaths 
were equal vo an annual rate of 2°2 per 1000, which was 0 9 
per 1000 above the mean rate last week from the principal 
epidemic diseases in the 76 large English towns. The 
fatal cases of measies, which had besu 29 and 33 in the 
two preceding weeks, were again 33 in the week under 
notice, and included 16 in Glasgow, 11 in Dundee, four 
in Greenock, and two in Paisley. The deaths from diarrhea, 
which had been 18 and 11 in the two preceding weeks, rose 
again last week to 16, of which 11 occurred in Glasgow and 
two in Edinburgh. The fatal cases of Whooping- cough, 
which bad been 14 and 12 in the two previcus wecks, were 
again 12 last week, and included five in Giasgow, two in 
Edinburgh, and two in Aberdeen. The deaths from 
diphtbena, which had been five and ten in the two pre- 
ceding weeks, declined again to seven in the week under 
notice, and included four in Glasgow., The fatal cases of 
cerebro-spinal meningitis, which bad been four and five in 
the two preceding weeks, numbered four last wcek, and 
incladed three in Glasgow and one in Leith. The deaths 
in the eight towns reierred to diseases of the respiratory 
organs, including pneumonia, which had been 90, 93, and 
104 in the three preceding weeks, further rose to 106 in 
the week under notice, but were 33 fewer than the 
number in the ceriesponding period of last year. The 
causes of 11, or 1:9 per cent., of the deaths in these 
eight towns last week were not certified; in the 76 large 
Engiüsh towns the proportion of uncertified deaths did 


not exceed 1:0 per cent. 


HEALTH OF DUBLIN, 


The annual rate of mortality in Dublin,. which had been 
equal to 22 8 and 21:4 per 1000 in the two preceding 
weeks, further declined to18°4 per 1000 in the week ending 
Nov. 23rd. During the first eight weeks of the ourrent 
quarter the deatb-rate has averaged 20 5 per 1000, the rates 
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daring the same bei li-3in Louden: end 12) 
in Bdinburgb. The 138:deastlis.of Dublin. residents registered 
during the week under notice: were 22: fewer than the 
namber in the previous week, and included ten which were 
referred to the principal. epidemic diseases, against 10, 12, 
and 11 in tbe three preceding weeks; they inciaded 
seven which resulted from dierrhosa, two from “ fever,” 
and one from scarlet fever, but not any from smalkpor, 
measles, diphtheria, or whooping-cough. These. tem deaths 
were equal to an annual rate of 1°3 per 100, 
the death-rates last week from the pringipal epidemic 
diseases being 1 3 in Londem amd 0 8 im Bàinvargb. 
The fatal cases of dimrrhas, which had been sn, 
four, and tbree in the three ing weeks, rose again 
to seven last week, while the. mortality from ferm 
was equal to that in each of the three previous wees. 
Tne 138 deaths from all causes in Dublin last week it- 
cluded 27 among children under one year of age and X 
among persons over 60 years of age; both of these numbers 
showed a decline from the corresponding figures for the 
previous week. Eight inquest cases and seven deaths from 
violence were registered; and 57, or 41°3 per cent., of the 
deaths occurred in public institutions. The causes of eight, 
or 5 8 per cent., of the deaths in Dublin last week were no 
certified ; in London only 0:1 per oent. of the decths were 
uncertified, while in Edinburgh tbe proportion was 2'4 
per cent. 


THE SERVICES. 


ROYAL Navy MEDICAL SBaVICB. 

IN accordance with the provisions of His Majesty's Order 
in Council of Augnst Lith, 1903, Surgeon Charles James 
Boncher bas been allowed to withdraw from His Maiesty's 
Naval Service, with a gratuity (dated Nov. 23rd, 1907). 

Tua following appointments are notitied :—Ss2if 5oreeon: 
A. Woollconibe to the Argonaut, Surgeons: C. V. Gririths, 
R. Connell. and H. D. Drenrau to the victory: C. Ross and 
G. Price to the Vivid; C. R. M. Baker, H. M. Langdale, and 
W. Hutcheson to the Pembroke; and G. G. Vickery io the 
Wildfire, ali additional. 

RoYAL ARMY MEDICAL Corps. 

Lieutenant-Coionel Sir Augustus A. Brooke-Pecvell, Bart., 
retires om retired pey (dated Nov. 23rd, 1907), Captain 
William W. Scarlett is placed on temporary hall- par 0B 
account. of ill-heaith (dated Nov, 14th, 1907). 

Captain H. R. Bateman has been appointed for special 
duty at the Rosai Army Medical College. M. jor S. F. 5+ D. 
Green bas been appointed to the medical charge of the 


Louise Margaret Hospital for Women and Children, Alder. - 
Lieutenant H. E. 


shot, vice Licutevant- Colonel S. Powell. 
Gotelee bas left Aldershot for Ceylon. Captain 8. G. Batler 
has embarked for India, 


SIR ALFRED KEOGH AT CANTERBURY. 

At a largely attended meeting held at St. Margaret's Hall, 
Canterbury, on Nov. 14th, under the auspices of the Canter- 
bury Detachment of the Royal Army Medical Corps (Volun- 
teers), Bir Alfred Keogh, Director-General of the Army 
Medical Service, explained the new Territorial Army scheme. 
He pointed out that the importance of the p! 
scherae was the idea of having a large consolida 
corps for the whole country which would be called, 
he hoped, the Royal Territorial Medical ‘Corps. The 
sanitary aspect wouid be considered, and it was intended to 
enrol sanitary experts into the corps who by their scientie 
knowledge would show them how to prevent the spreading of 
disease. For the purpose of having a thoroughly efficient 
‘Territorial Force it was proposed to mark the country into n 
areas, each one of which should raise ite own medical service 
in proportion to the numerical strength of its Volunteer 
force. He emphasised the complexity of army medteal work 
and its great importance and neosssity. 


EYESIGHT IN THE ROYAL NAVY. 

It has been decided that at least three-fourths of norma 
vision is to be required of all candidates for the ratings 
stoker petty officer, and. tbe test, is. to be applied before & 
man is rated acting stoker petty officer or stokez petty of 
It has further been decided that full normal vision is to be 
required of all candidates for the rating of mechanician. 
The test for these ratings is to be applied to all stoker petty 
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officers who have been provisionally selected for the 
mechanician course on their being finally recommended for 
that course. If the candidate is found not to possess full 
mor ml vision he will be disqualified for mechanician, but if 
he poesessec three-fourths normal vision he may still be con- 
firrned as stoker petty officer. If, however, he does not 
possess the above qualifications he must revert to leading 
stoker. With regard to eandidates now undergoing the 
mechanician course, and also to those men who have already 
reccived the ratings of acting mechanician, it has been 
decided that the eyesight test is not to be appiied. 


PAYMENT OF OFFICERS ON SPECIAL DUTY. 

The Secretary of State for India has decided that an 
officer who is ordered to Earope for the purpose of acquiring 
professional information, or on special duty, or who, under 
the orders of the Secretary of State for India is detained on 
duty wnile on leave in Earope, is entitled to Indian pay and 
haif-pay for the actual period of duty, while in the case of 
an orhcer ordered to Europe on duty the period includes the 
voyages to and from Europe. The rate of pay to be allowed 
is irrespective of the subsistence allowance that may be 
granted when an otlicer is placed on duty which necessitates 
travelling or deteation at a distance from his ordinary 
residence, 

THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

Surgeon-General Sie Alfred Keogh, K.C.B., Director- 
General of the Army Medical Service, will inspect the 
Volunteer Ambulance School of Instruction and present the 
prizes at 8.45 r.m., on Dec. 9ih, at the headquarters of the 
London Rite Brigade, 130, Bunhill- row. E.C. 

THE PATHOLOGICAL SOCIETY OF GREAT BRITAIN AND 

IRELAND, 

On the invitation of the Army Council the next meeting of 
the Pathological Society of Great Britain and Ireland will be 
held in the pathological laboratories of the Royal Army 
Medical College, Millbank, London, on Friday and Saturday, 
Jan. 3rd and Ath, 1908. : 

THE NEW TERRITORIAL FORCE. 

Surgeon-General Sir Alfred Keogh, K C.B., Director 
General of the Army Medical Service, will visit Plymouth 
on "Thursday, Dec. 5th, and give an address on the subject 
of the new Territorial Force. 

The Bread Arrow states that Colonel G. D. Bourke, C.B., 
R.A.M.C., has been selected to succeed Surgeon-General J. D. 
Kdge, C.B., R. A. M. C., as principal medical oificer, Irish 
Command, next May. 


Correspondence. 


% Audi alteram partem." 


THE GARDEN CITY ASSOCIATION. 
To the Editors of THE LANCET. 


&1n3,— The council of the Garden City Association feel that 
the time has come when they may confidently appeal to the 
public for further support for their work. Since the 
association was started in 1899 to carry out the principles 
advocated in Mr. Ebenezer Howard's book, *' Garden Cities 
of To-morrow,” those principles have received wide 
recognition in every part of the world. Letchworth, the first 
garden city, the first outcome of the labours of the 
association, has become an established fact, and many smaller 
schemes on similar lines have been started throughout the 
country. Applications for advice and assistance come from 
all parts of the United Kingdom and also from abroad from 
those who are desirous of building, planning, and developing 
on right lines. 

The association is prepared to support all schemes whose 
aims properly come within the wide scope of its objects. 
Recently a large amount of work has been done in the 
direction of educating public opinion on town planning, and 
the conference on Oct. 25th last at the Guildhall under the 
presiclency of the late Lord Mayor, Sir William Treloar, has 
received the highest commendation from many quarters. 
The work of collecting information on thisimportant subject, 
of issuing pamphlets and arranging lectures and meetings, 
largcly increases the work of the association, and the very 
success achieved makes it imperative to appeal to a wider 


field of support. It is necessary to raise at once the um of 
£500 to place the work on a satisfactory basis, and we wish 
to appeal to those interested in the welfare ef our towns and 
of the country at large for this sum. 

Additional annual subscribers are also wanted to maintain 
the enlarged scope of work, and donations or subscriptions 
will be thankfully received at the offices, 602, Birkbeck Bank 
Chambers, Holborn, W.C., where all information may be 
obtained.— We are, Sirs, yours faithfully, 

RALPH NEVILLE, President. 
EDWARD SOUTHWARK. 
JAMES CRICHTON-BROWNB, 

H. RIDER HAGGARD. 

EWART G. CULPIN, Secretary. 


“PRO HISTORIA MEDICINÆ.” 
To the Editors of THE LANCET. 


Sirs,—Owing to absence from Perugia I have only now 
seen THE LANCET of Oct. 19th, and in consequence of a 
reference to myself in your Italian correspondent’s Jetter on 
p. 1127 it becomes necessary for me to offer a few words of 
reply. From the statements made in that letter it wouid 
appear that in reading a paper before the Italian Society for 
the Storia Critica della Medicina " I spoke against vaccina- 
tion and that Professor Giacosa of Turin came forward as my 
antagonist on this question. This, however, is mot quite in 
accordance with tle facts. My obiects in dealing with the 
history of the English Vaccination Acts were (1) to argue 
tbat the medical profeseion ought not to encourage er 
countenanoe legislation on any medical subject which is not 
quite clear in a scientific sense and entirely free from 
obscurity ; and (2) to remark that we Italians can understand 
a general compulsory vaccination law but oamnot under- 
stand a *'conscienoe clause." A compulsory vaccina- 
tion law aims at immunising the whole population 
of the particular country, and everyone must conform 
to it, not for the sake of his own health, of which he is 
sole master, but because if not immunised by vaccination 
he would be lfable to contract small-pox and in that way to 
become a danger to others. Now, the conscience clause 
is quite contrary to this principle on which the compulsory 
law is founded, and it is absurd to have on one hand com- 
pulsion and on the other hand the ‘‘conscience clause.” 
Certainly the ''conscience clause" would not have been 
introduced if the general question of Jennerian vaccination 
was scientifically quite clear. 

Professor Giacosa and all who were present at the meeting 
quite agreed with what I said, but it happened tbata dis- 
cussion arose on the interpretation of the word ‘‘ critica” in 
the designation of our “Società Oritica della Storia della 
Medicina." ‘This discussion was very long, particularly 
because Professor Giacosa and 1 held different opinions with 
regard to this interpretation. I have seen it reported in 
several medical journals that I spoke in favour of anti- 
vaocination and that Professor Giacosa spoke against my 
views. ‘Taken generally, these statements are not to me a 
matter of much concern, but it is different for THE LANCET, 
and I therefore beg of you the favour to correct the error 
which your correspondent has involuntarily committed, like 
many others. 

It is true that I am quite against every kind of Jennerian 
vaccination, whether compulsory or not, but nevertheless at the 
meeting of the ''Società della Storia Critica deila Medicina” 
I did not speak on the subject —I only made a history of the 
English Vaccination Acts. 
Iam, Sirs, yours faithfully, 
Università degli Studi di Perugia, Nov. 11th, 1907. C. HUATA. 


THE UNIVERSITY OF LONDON AND THE 
ST. GEORGE'S HOSPITAL MEDICAL 
SCHOOL. 

To the Editors of THE LANCET. 

Srrs,—I am directed, in view of recent correspondence, to 
inform you that on April 22nd, 1907, a letter was addressed 
to the Vice-Chancellor of the University of London by the 
treasurer of St. George's Hospital, of which the following is 


the concluding paragraph :— 


The Board [of Governors of St. George's Hospital] is of opinion that 
any departure from the settled poliey ot the University in the matter 


of the erection of a third centre in the immediate neighbourhood of the 
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Imperial Institute would be a grave breach of the contract entered into 
between the University and this hospital, and they feel assured that 
the Senate will refuse, when all the facta are considered, to countenance 
any such breach of faith. 


This letter was acknowledged, and since that date the 
Senate has fully considered the whole matter and has 
arrived at the conclusions which have already been com- 
municated to the press. These conclusions were forwarded 
to St. George’s Hospital with the statement that, while the 
Senate regret any inconvenience that may be occasioned to 
St. George’s Hospital Medical School by the decisions at 
which the Senate have been compelled to arrive, they cannot 
accept the interpretation of their action as set out in the last 
paragraph of the letter of April 220d which was addressed to 
the Vice-Chancellor. The receipt of this letter has been 
acknowledged with an expression of regret at the decision 
arrived at by the Senate. 

I am, Sirs, yours faithfully, 
ARTHUR W. RÜCKER, Principal. 

University of London, South Kensington, 8.W., Nov. 26th, 1927. 


[(INCLOSURE.] 
OFFICIAL STATEMENT FURNISHED TO THE PRESS ON Nov. 20TH, 1907. 


A report was received from the committee specially appointed to 
advise the Senate on the course to be pursued in regard to the proposed 
Institute of Medical Sciences. The committee came to the following 
conclusions :— 

(a) That, owing to the lack of adequate financial support, the scheme 
for the establishment of an Institute of Medical Scionces, as set forth in 
the original appeal, and (ia a modified form) in the appeal of June, 
1905, has proved abortive ; 

(b) That, apart from the money difficulty, which in the opinion of the 
committee is of itself fatal. the scheme has also become impracticable 
for other reasons. The Medical Faculty, which formerly reported in 
favour of the scheme, has now reported against it. Several of the 
medical schools have changed their opinions in the same sense, and 
some of them have made arrangements involving considerable outlay 
for providing more efticient instruction in preliminary and inter- 
mediate medical studies ; . 

(c) That, in the above circumstances, the University has no claim 
to the money which has been already paid by subscribers, or to the 
fulfilment of promises by subscribers who have not yet paid their 
subscriptions; and 

(d) That, in the absence of any special directions in any particular 
case, all subscriptions already paid ought at once to be returned to the 
donors (including in that term the executors or legal representatives 
of deceased donors: without any suggestion as to any pos-ible applica- 
tion of the money to any other purpose. 

The Senate consequently resolved te communicate with the donors 
to the Medical Institute Fund in accordance with these conclusions, 
informing them that the money paid would be held at their disposal. 


To the Editors of THE LANCET. 


§1rs,—In THE LANCET of Nov. 16th a letter was published 
from Mr. Leonard Hillin which certain statements concern- 
ing this medical school were made. Mr. Hill's letter was 
written in connexion with the recent election to the Senate 
of the University of London, and in order to correct the false 
impression which Mr. Hill's statements were likely to pro- 
duce I sent a copy of the inclosed reply to each member of 
the Faculty on the eve of the election. As, however, Mr. 
Hill’s letter will not only have been read by those imme- 
diately interested in the Faculty election but by the pro- 
fession at large, I should esteem it a great favour if you 
could give through your columns the same publicity to my 
reply. I am, Sirs, yours faithfully, 

E. I. SPRIGG8, 
Dean of the Medical School, St. George's Hospital. 

Nov. 25tb, 190T. 

(Copy.} 


St, George's Hospital, S. W., November 18th, 1907. 

In the latest issues of THE LANCET and the British Medical Journal 
Mr. Leonard Bill asks the following question: Do St. George's and 
Bt. Thomas's propose that the University should prepare students for 
the examinations of the Conjoint Board ?" 

One of the original conditions laid down in the report from the 
Concentration Committee to the Faculty of Medicine for the School 
of Preliminary and Intermediate Studies in the near neighbourhood of 
the University was :— 

“That provision is made for teaching all classes of medical 
students, whether preparing for tbe examinations of theUniversity 
or for those of other qualifying bodies, so that any existing school 
of tbe University should be able at ouce to abandon altogether tbe 
teaching of the subjects provided for at the new school." 

[Report from Concentration“ Committee, Faculty of Medicine, 
Dec. 13th, 1901, page 7 (O)]. 

Mr. Leonard Hill also peine out that in the Calendar of the Uni- 
versity (1906-7) the Preliminary Scientific students of St. George's 
Hospital number two. This statement in the Calendar is, however, 
a misleading one, for in 1906-7 there were no students working at the 
hospital for the Preliminary or Intermediate examinations of any 
qualifying bodies, as all had been transferred to King's and University 

olleges a year before, in October, 1905. The number of studente who 
have been so transferred from St. George’s 7 0 7 is 33. All these 
would have deen sent to an institute at South Kensington had such 
been available. Further, Mr. Hil! suggesta that the students sent to 
thia institute would be charged £20 per year, and concludes that the 


combined income from St. George's and 8t. Thomas's students would be 
only £360 per annum. The fee paid at this hospitel by students 
anatomy and physiology is 3) guineas per annum; 5s. is 
for the Preliminary Scientific course of the University of London, and 
20 guineas for that of the Conjoint Board. The sum paid in fees to the 
University in 1905-06 from St. George's Hospital students was over 
£500 instead of the £80 per annum allowed for in Mr. Hill's estimate. 

Mr. Hill also assumes that a student would only stay at the Institute 
two years. Under the present regulations it would be difficult fora 
man to pass his intermediste examination in less than three yan 
from commencing his medical studies. 

E. I. SrRIGGs, 
Dean of the Medical School, St. George's Hospital. 


To the Editors of THE LANCET. 


S1R8,—I do not think it is necessary to reply at length to 
the letter from the authorities of St. Georges Hospital 
Medical School which appeared in your issue of Nov. Sd. 
Your correspondents were instructed to take no steps unless 
[they] were assured that a third centre was to be erected in 
the immediate future in the near neighbourhood of the 
University.” As I have already shown, they failed to make 
this clear to the University representatives. Had they done 
so we should at once have refused the necessary assurance. 
They also took no steps to include that assurance in the 
agreement with the University. There is, therefore, no 
question of a breach of faith on the part of the Senate. 

They now fall back upon the general conversation which 
took place and in particular upon a phrase, which may have 
been used by one of us, to the effect that it was the ‘settled 
policy of the University to establish a third. centre. They 
themselves point out that we had given every proof of 
bona fides by raising money for that specific ubject. It was 
the intention of the University to establish such a centre. 
Unfortunately circumstances have arisen which, in the 
opinion of the Senate, make it impossible to carry that 
intention into execution. Thus, no question arises of a 
of faith or of avoiding moral responsibilities. The dispate is 
narrowed to a difference of opinion as to whether it is 
possible for the University to carry out the original intention 
to which ite ''settled policy” was directed. In discussing 
this question it is in the first place necessary to make clear 
what that original intention was. : 

The. first scheme contemplated the erection of buildings 
at tbe cost of £160,000 and an annual tare of 
£19,500. Ata later date it was estimated that the cost of 
building and equipping the institution on a reduced scale 
would be £130,000. The sum raised is little more than ball 
the reduced estimate for buildings and equipment. It cannot 
be honestly said that on this capital it is possible to establish 
an institute such as that for which the subscriptions were 
given. It would have been a real breach of faith” with 
the subscribers to attempt it. If the St. George's delegates 
pate agree in this view I can only regret the difference of 
opinion. | 

For the rest, I have not expressed in public any opinions 
on the matters at issue other than those forced from mein 
this correspondence. I was told that it was being stated that 
I was present when certain pledges were given. I 
my repudiation of that statement to Mr. Leonard Hill and 
wrote to Professor Starling, who I understood more or lees 
accepted the statement, to tell him what I had done. In 
that repudiation I was dealing with a matter of fact, not of 
opinion. I have therefore written this letter as a witness © 
facts in my personal capacity, and having shown that the 
real controversy is about. matters of opinion I shall take no 
furtber part in the correspondence. 

I am, Sirs, yours faithfully, 


ARTHUR W. RÜCKER, Principal. 
University of London, South Kensington, S.W., Nov. 26th, 1907. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 
To the Editors of TH LANOET. 


SrRa,—In my letter of Oot. 26th I ventured to point oat 
two matters concerning which I thought it incumbent pem 
the Senate of the University of London to take action. Une 
was that the medical degrees of the University sho 
rendered accessible to all London medical students; tbe 
other, that a certain sum of money, which had been 0 
for a specific purpose, should be returned rather than devoted 
to another purpose. The latter step has now been taken and 
the ground is clear for the adequate consideration of the 
former. With regard to this you have published se 
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interesting letters aod I may add that some prominent 
members of the profession have spoken to me in fhe same 
general sense. The one serious objection is that voiced by 
Dr. A. Percy Allan in your issue of Nov. 9th. With regard 
to this I must freely concede that to grant the London 
degree tout court to all Conjoint diplomates would be an 
injustice to those who have passed the multiplicity of 
examinations now entailed in that degree. But I would 
submit that it will be quite easy to earmark the degrees— 
eitber along the lines suggested by Sir William Gowers or by 
calling the present M.D. M.D. Honours—in such a way as 
to point oat the distinction, while at the same Lime removing 
the handicap which our London students have as compared 
with those in the provinces, 

The Royal Colleges alone have neither the power nor, I 
believe, the desire to grant medical degrees. If these are to 
ve accessible to all London students either the London Uni- 
versity must render them so or a new university must be 
called into being. The latter course would be difficult and 
expensive; for the former all the materials are ready to hand 
in the shape of a University which can grant degrees and a 
Conjoint Board success in whose final examination is jastly 
considered tbe standard English qualification to practise. 
If the coóperation of these bodies could be secured the 
London medical student would receive a full return for his 
industry and the London medical schools would no longer 
be depleted by provincial competition. In common fairness, 
too, the degree should be given, so to speak, retrospectively, 
to all Conjoint diplomates who had studied for, say, four 
years in London and who should pass an examination on the 
lines of the M.D. Durham (1’ractitioners). 

If there is to be any chance of carrying through this 
reform united action must, as Mr. R. Denison Pedley remarks, 
be taken by those wbom it would benefit. If a committee is 
formed for the purpose the Conjoint diplomates will, I 
think, be both surprised and pleased to find how many of the 
teachers in the medical schools of London will be willing to 
help them. I am, Sirs, yours faithfully, 

London. W., Nov. 25th, 1937. BERTRAM ABRAHAMS. 


To the Editors of THB LANORT. 


SIRS,—At the meeting held this afternoon at the Royal 
College of Surgeons sufficient emphasis did not seem to be 
placed on the suicidal policy of the Royal Colleges in not 
doing something to improve the status of their diplomates 
in the face of the multiplication of degree-granting bodies in 
other of the United Kingdom. If opposed to any 
alteration respecting their existing Members and Licentiates 
they should not therefore neglect the future, otherwise 
London, which ought to be far abead, will find itself in time 
left behind in the race as far as medical students are con- 
cerned. The Council object to raise the standard of either 
the preliminary or intermediate science part of their ex- 
aminations, giving as a reason that the changes already made 
have led to a diminution of candidates. Lut is this not as 
much due to the loss of attraction in the diplomas compared 
to the degrees to be got elsewhere, and would not an improve- 
ment in the status of the diploma be a counter attraction 
leading to an increase instead of a diminution of candidates 
for the Conjoint? I fear the teachers in the London schools 
of medicine as well as the Council are short-sighted. 

I am, Sire, yours faithfully, 


Nov. 21at, 1907. MEMBER. 


To the Editors of THE LANCET. 


Bins, —Mr. R. Denison Pedley in THs LANCAT of Nov. 16th, 
p. 1420, makes a very common error which should, I think, be 
corrected. He states that ‘‘the Conjoint Board can at any 
time help” its diplomates to obtain the title of ‘‘doctor,” by 
which he presumably means the degree of M.D. If he reads 
the charters of the two Royal Colleges he will find that this 
is not the case; indeed, for the Colleges to confer the degree 
of M.D. an Act of Parliament would be necessary. There are 
only two bodies which can give degrees, the Universities and 
the State, and, in addition, the Archbishop of Canterbury, by 
right of his remnant of Legatine authority, can recommend 
the Crown to confer degrees, a right which, save 
in the Faculty of Divinity and Music, is not now 
exercised. Should fresh legislation take place on the 
subject, as is to be hoped, I think most of us are 
agreed that it would be desirable to introduce the *'one- 
portal" system of a State M.D. conferred by the different 
examining bodies under State control, but as the law 


stands this is, of course, impossible. I should like to add 
that I think your correspondent overstates the grievanoe of 
the College diplomates. If they wanted a degree they 
should have taken the London course, but as both a London 
graduate and a College diplomate I can testify that they 
would have had to work considerably harder for the two 
letters than for the eight. I should personally, however, 
welcome any legislation which would restrospectively confer 
a doctorate on my fellow collegiates, as this would obviously 
do much to promote good feeling in tbe profession, which is 
more to be desired than many titles. 
I am, Sirs, yours faithfully, 


Nov. 25th, 1907. M.B., L.R.C.P. 


THE UNIVERSITY OF LONDON 
GRADUATES' ASSOCIATION. 
To the Editors of THE LANCET. 


SIıRrRs,— Referring to the London Graduates’ Union in your 
last issue you say that you are informed that the London 
University Graduates’ Association ‘‘has constituted itself 
into an association for promoting the election by convocation 
to the Senate of candidates representing the views of 
external atudents alone and of opposing the election of any 
recognised teacher." Both these statements are false. 

As the editor of a medical journal myself, I am perfectly 
aware of the difficulty of keeping au courant with medical and 
university politics, and of the error one sometimes falls into 
in accepting statements on questions one has not had the 
time or opportanity of mastering, but I hope in justice both to 
the Union and the Association you will allow me to put this 
matter right. For while it is clear that a mis-statement of 
this character is calculated to damage the Graduates’ Asso- 
ciation, it is clearer still that an untrue statement of this 
kind must be still more damaging to the Union, on the 
behalf of which, presumably, it has been made public. 

Being secre of the Medical Faculty of the London 
University Graduates’ Association, it has been my duty to 
promote the election of two candidates for the Senate, one 
successfully the other unsuccessfully ; and I was under the 
impression that the names of these two gentlemen, Dr. 
Graham Little and Professor Ernest White were sufficiently 
well known to make tbe statement of your misinformant 
ludicrous. However, I suppose it is necessary, since the 
statement has been seriously put forward, that 1 must point 
out that Dr. Graham Little is a member of the Faculty of 
Medicine of the University of London, and as physician 
attached to St. Mary's Hospital (London University), is an 
internal teacher. Professor Ernest White is also a member 
of the Faculty of Medicine of the London University, and 
what is stil more remarkable in the face of the above 
allegation, is actually a professor in one of the colleges of 
the London University, holding the chair of Psychological 
Medicine at King's College. 

After this statement it scarcely seems worth while to rebut 
the mis-statement that our Association existe ‘‘ for promoting 
the election by convocation of candidates representing the 
views of external students alone,” which is equally stupid 
and untrue. We do, however, think that external students 
have a right to representation on the Senate. Does the Union 
differ from us in this respect _—Yours faithfully, 

2, Hare Court, Temple, Nov. 24th, 1907. A. PERCY ALLAN. 


„% We do not find the difficulty which Dr. Allan experi- 
ences in understanding medical or university politics, nor 
do we believe that rudeness helps much in a controversy.— 
ED. L. 


PLEURAL EFFUSION AND ITS 
TREATMENT. 
To the Editors of THE LANORT. 


Sins,—Sir James Barr in the Bradshaw lecture on Pleural 
Effusion and its Treatment, reported in your journal of 
Nov. 9th, expresees himself very unfavourably on the present 
surgical treatment of empyema of the thorax: he says that 
the surgeons have taken this disease under their own special 
care but have done nothing to advance its treatment. He 
adds that be is anxious that they should remove *' this blur 
from their fair escutcheon," and very considerately gives 
them details of a new operation which he would do if he were 


a surgeon. I think that the choice of the word blur” was - 
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unfortunate, because, as the eminent physicist in question 
must know, blurring is very often due not to any indistinct- 
ness in the outlines of an object but to a defect in the accom- 
modation of the observer. Might it not be caused in some 
cases by a kind of mental presbyopla ? 

I am not clear as to what exactly are the points on which 
he condemns the surgical treatment of empyema: whether it 
is the mortality of the operation, the length of the after- 
treatment, or the fact that surgeons like free drainage. If 
] might criticise his own suggestions for the cure of this 
disease I should draw attention to the following points :— 
Firstly, as to the use of local anmsthesia, Sir James Barr 
is surely aware that many surgeons, both in thia country and 
Abroad, make use of this method ; the objection is, in the 
caso of adults, the difliculty of anæsthetising the sensitive 
periosteum on the deep surface of the rib ; in children the 
fact that to them the operation iteelf is quite as terrible as 
the pain, As to making the incision at the most dependent 
spot, surgeons, of course, universally do so, but with this 
reservation (which should surely have occurred toa physicist), 
that after evacuation of the pus the diaphragm at once rises 
up and blocks the drainage aperture if it is placed too low. 
liis method of draining by gauze has been frequently tried, 
mostly by house physicians, and has been given up: dry 
ganze may make an excellent drain; ganze soaked in pus 
certainly has the opposite effect, blocking up any aperture in 
which it is placed, I believe the time-honoured attempts to 
inflate the lung by expiratory efforts, such as blowing into 
bottles, are harmless in mild cases but also unnecessary ; in 
cases of empyema of old standing their effect, if any, must be 
harmful, Every surgeon who has performed  Sohede's 
operation for decorticating the long knows that as soon as 
the thickened pleura is incised the lung bulges out through 
the hole; till the lung is freed from this rigid casing the 
probable effect of expiratory etlorts. would be to cause an 
emphysema of the sound lung. 

Finally, I would respectfully suggest to Sir James Barr 
that littls will be accomplished towards the placing of the 
trentment of this disease on a scientitio basis” (like 
Mesopotamia, a phrase full of comfort) by making in- 
discriminate attacks on surgeons. 

Jam, Sirs, yours faithfully, 


Nov. Runa, 1907. GRAHAM SIMPSON. 


To the Editors of THE VANCET, 


SIRS, — Muy | be permitted to poiot ont that in his recent 
Bradshaw Lecture! Sir James Barr uses the term“ elasticity 
of the lungs in a manner likely to cause contusion in the 
minds ot seme of his renders, Thus he says: In health 
there is n slight negative pressure in the pleure owing to 
the elasticity of the lunes,” and ugain ‘the elasticity of 
the lungs tends to separate the pleural surfaces.” By 
pulmonary " olastioity Sir James Barr here evidently means 
the pull which the Juris exert on the puimeonary (visceral) 
lemi. e, thar degree of tautness or stretchedness—and 
nob (Nhat the term actually siznities) their power of recover- 
ing thear form atter being stretched. The elasticity and the 
tautness af a substanog are two quite diferent things. 

Ie is the more necessary to distinguish between these two 
properties in destiuz with. the subject of pulmonary puysics, 
because- and this is à point which is apt to be overlooked — 
the eksoticiky aud the taubuess of the puinozary tissue by 
no meats necessarily rise and fall together. It is possible, 
indeed, for the pulmonary tissue to de very much on the 
streto and thus to exert an anusaally powertul pull on the | 
pleural covering of tbe lungs, with a correspoucing bach | 
degree ot unvus Intrapieurai pressure, when the elasticity os 
the lungs is very much subnormal. This happens, ear, 
when, with the lugs aban hard seamed with cH roas tissue 
in a state of cios ricsal contraction, there is as the same time 
markei Axspi R. In such cases a Struggle eun-ues Cetween 
the contrveting )leatrisal tissue (derlolba to a diminution 
in tbo s.e of the thorax, and tre powerluily act. cat 
inspiratory muscles ever. striving to € cof an increase in the. 
mean sire ot the thorax. In the struevie Octween these 
onpeking forces Victory may belong to tie one or the otuch 
dat. with the result that the thorax. suffers a ciecreace or an | 
le TeAse UN ts mean aise, but in either case the was Uclsy of 
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the pulmemary tissue is comodercly subvermal, wulle the 
nurse int beursl pressure is gzrestiy exaggerated (i am 
assauery Vie c'eurie are cos ad, erent). 
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criticism. , He speaks of the langs as exerting “‘ tracties on 
the thoracic walls (my itaHdos). Presumably by thoracic 
walls Sir James here means the pleural lining of the thoracic 
walls and the parietes external to this lining, though of this! 
am not sure, because in a later passage he says, referring to- 
the two layers of the pleura, that there is ‘‘no tration bat 
perfect equilibrium between them. The use of the word 
" traction" in this connexion reminds me that I was once 
taken to task by a physicist for speaking of the lungs as 
exerting traction on the ciroumjacent structures His point 
was that they could not be said to- exert traction on these 
Structures: unless anatomically attached to them. This 
suggested to me the use of the term ‘ pulmonary suction,” a 
term which brings forcibly home to the mind (what I, at. 
least, conceive to be) the essential purpose of pulmonary 
tautness—i.e., to exercise suction-on the exterior of the heart 
and thus facilitate the diastole of its chambers, especially 
of the auricles, and the right auricle the more especially: 
pulmonary- suction, in fact, sacks blood into the heart, 
Ceteris paribus it varies directly as pulmonary tautness, but 
has no constant relation to pulmonary elasticity. 
I am, Sirs, yours faithfully, 
Wimpole-etreet, W., Nov. 21st, 1907. HARRY OAMPPELL. 


A FORM OF GRAVES'S DISEASE AND ITs 


TREATMENT. 
To the Editors of Tum. LANCET. 


Srrs,—I do not think that the experience of Mr. H. 
Granger in the cases of Graves's disease, as recorded in 
THE LANCET of Nov. 23rd, is uncommon; nor am I sure 
his deductions as to cause and treatment are correct, or even 
that his cases at Bournemouth conatitute a form of the 
disease separate from those elsewhere. I take it he bas 
come across a run of mild cases which have put bim on the 
look-out for others, and he has found still milder ones, or 
even cases which have not reached the stage of Graves s dis 
ease at all but are potential ones, tottering into the disease 
and only needing a helping hand in either oirection. If they 
had been sought for as diligentiy they wald have been 
found in a London hospital. He will also find them not 
uncommon over 35 up to the climacteric, at which age there 
are many. I do nov find bis evidence as to water caasa- 
tion borne out by my cases; in thia district the greater 
number of houses are supplied by surface wells in the gravel, 
but the town in which [ live has an additional sopply 
brought from the greemand 12 miles away. Yet | ind 
instances from people who live in houses supplied by each 
source and, I should judge, in equal proportions. Mr. Granger 
thinks a course ot thymus has been instrumental in li 
cures.  TLymus gland has been tried before ana found wart 
ing. ltisatempting theory that because in fatal cases the 
thymus has been found persistent Nature has tried her owa 
remedy but has not given enough of it, and there‘cre we 
must aid Nature. Untortanately, the facts do not £: in wilh 
the theory; Mr. Granger has been successful not on account 
of the thymus but the sauce he gives with if. hay I 
suggest he. should try a series of cases without the tbs mus 
but ` combined with as much rest as posaible and attention 
to general hygiene." Fur I note that be has ascertained 
they are '* all thin anwmic women wisü a history of long- 
continued worry in many instances." If to another series 
of cases he will give in addition a httle arsenic and Lromide 
with perhaps phospuaves 1 think be will tina the latter series 
ase even greatir advance. He will, in fact, come 0 


! Feiieve that tbe worry is the cause of the whole thing and 


the relief they cet from this determines treit care. G? 
Qisease is, incced. a nervoos disease, in th.é many pain 
are aiwars on the verve of it and they only need the ver 
strain, otten prolorved and borne with such secrecy that it 
is cU'v after they are better they will describe tbe mental 
angci-t they wert throcgh to fall into i, A girl beo 
morse der rather through diabetic gangrene; some 

alter his ceath she developed Graves'adisease, From previoss 
experience 1 was convinced she had some mental wry. bat 
she wou. own to notbieg. For seme time she «25 ab 3 
Sancstill, anti ore day I noticed she waria the samo ron 
in whic her fatker died: at his death she had gose to sleep 
with Der mother. E bad her roam change! aad improvement 
bey in; use certiy she told me my guess bad been correct, 
ddt se cu such a silly tairg that she bad deten 9 
Aut it down. 


Tte ides that behind the symptoms ef the dee, th 


| 
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over action of the thyroid, and persistence of the thymus, 
lies a nervous Cause is an unpopular one at present, though 
I believe it must become prominent apain. I first put 
forward this idea in an M.D. thesis two years ago and since 
then many instances have further strercthened my con- 
viczion. But to recapitulate my arguments now would 
lengthen my letter too much. I would point out, however, 
that the psychic &vmptonis always precede the physical, and 
throughout the disease are only an exavceration of those 
normally present in the patient. The stronvest argument 
aalust my contention is the undoubted good results of 
Operation, especially those of Kocher. lu answer to this I 
will bring one instructive case: the patient, married at 19 
in 1901, bad a child in 1902; in July, 1805, «he had the left 
lobe of her thyroid removed at another ho-pital, from her 
own account lor simple enlartement without evidence of 
Grave» s disease. lu May, 1806, she came as a hospital 
patient to me with enlargement oo the tbe right side and 
AM wens Of Glavess tate; for some montis she had 
nursed her mother, who had died in December, 1905, from 
cancer. and she dated her illness to the anxiety at that time. 
Under phosphates and arsenic, with directions as to rest, she 
Was weil in a few weeks, became pregnant, and continues 
well after the birth of a child in April Jast. If there were 
not symptoms of Graves's disease at the operation this did 
bot prevent the sub-equent appearance of the disease, and 
surely if tne operation is a pertect cure it should prevent its 
oncoming. While if there were already svmptoins of the 
disease at the operation she had a definite recurrence but 
got well under medical treatment. Operation acts by sug- 
gestion on a nervous chain from which the thyroid, &c., 
depend, and its success or failure is in proportion to the 
sbrength of the sugyestion. 

Mr. Grar cer has carefully noted the tired achirg feeling 
in tre thront.“ It is a symptom unnoticed by the text-book 
writers on the disease, but 1t is practically always present in 
the carly stager, and often is the only symptom there patients 
complain of. There is usually a fine tremor to be found as 
wel. Many patients have it repeatedly after a period of 
anxiety. Since several in my experience have eventually 
developed the disease more fully, I always look on these as 
potential cases of Graves's ditease, It is doubtless a torm of 
we globus hystericus. When I wrote my thesis I described it 
as a new symptom of the disease, but I have since found 
casnaly that Graves himself bas fully described it (vide 
Graves, New Sydenham Soc., Vol. IL, p. 222). I can only 
imagine that this symptom has been missed because text- 
books are written from well-marked cases, while the sligtter 
and early cases huve been unrecognised. 

If Graves's disease is recognised early and treated on a 
purely nervous basis, as an overstrain of one part of the 
nervous system, improvement comes at once; when the 
disease bas existed for some time and the nervous system 
has generally run riot, the same treatment improves matters 
at once, but recovery will be slower. 

] am, Sirs, yours faithfully, 
W. REGINALD GROVE, M. D. Cantab., 
Honorary Medical Oflicer, Huntingdon County Hospital. 
St. Ives, Huntingdonstire, Nov. grd, 1807. 


THK TREATMENT OF CHRONIC PROGRES- 
SIVE DEAFNESS BY OPERATION. 
To the Editors of THE LANCET. 

SIRS, — In THE Lancet of Nov. 23rd Mr. F. Faulder White 
reopens the subject ot the Treatment of Cnronic Progres- 
eive Deafncss by Operation and citis cares illustrative of 
his contention that removal of the membrana tympani and 
Muileus acts as a eaiutary Operation. | 

Having taken very considerable interest in this subject for 
a number of years, and having operated on a number o! cases 
of advanced deatness due to chronic hypertrophic middle-ear 
disease, I trust you will permit me to state my expe:ience. 
In the first place, cases of true oto-scleroris are entirely un- 
suited for any intrameatal operation. As has long since 
been pointed out by Politzer,’ Katz,? Denker, and others, true 
Oto-scierOsis is pathologically a primary inflammation of the 
labyrinthine capsule and is characterised nter alia by the 
deposition of new bone in the region of the stapedio-vestibular 
articulation with subsequent ‘‘ stapes-ankylosis.” No opera- 
tion upon the membraue and malleus can in such circum- 
stances have any possible value, nor should it, in my judgment, 


t Zeitschritt tür Obrenheilkunde, vol. xxv. 
2 Deutsche Medicinische Wochenschrift, 1890. 


ever be attempted. At one time I must confess to having had 
hopes that intrameatal operations might have some effect in 
relieving cases of cbronic dry inidüle-ear catarrh, Subse. 
quent experience of such operations has, however, I' regret 
to say, aispelled any such hopes. The cases upon which I- 
have operated—ten in all—have not been in any way per 
manently relieved, either as regards hearing or as regards 
that most distressing of symptoms, tinnitus, Were the 
pathelogical changes confined to the membrana tympani and. 
to the maleo-it cudal joint theoretically improvement should 
result, 
ever, are, The whole muccus membrane of the middle-ear 
tract participates in the hypertrophic process, with the 
result that *''stapes-znkylosis" of a dense fibroid type is: 
induced along with similar changes in the membrana 
secundaria the Eustachian tubes, &c. 

In Mr Faulder White’s series of 12 cases there is an un- 
fortunate lack of scientific accuracy and the omission of 
exact tuning-fork, watch, aud acoumeter tests detracta very 
considerably from the value of his communication. Con- 
siderirg the general scepticism of otolorists as to the value: 
of iutiameatal operations in such cases the more fully the 
results of such experimental procedures are recorded the 
better. Mr. Faulder White’s enthusiasm in the cause of 
intrameatal surgery is so well known but so little supported 
by otologists in general that his want of definite data are 
all the more regrettable. It is quite possible that in the. 
future some modus operandi may be found which will confer 
a lasting benefit upon persons grievous!y aillioted with pro- 
gressive dry middle ear catarrb, but at tie moment, despite 
Mr. Faulder White's pronouncement upon the subject, I 
venture to think that it will have to be a measure somewhat. 
more salutary than the intrameatal removal of the membrana.. 
tympani and the malleus. 

I am, Sirs, yours faithfully, 

Manchester, Nov. 25th, 1907. WILLIAM MILLIGAN. 


TERRITORIAL FORCE SCHEME: MEDICAL 
` COOPERATION. 
To the Editors of THE LANCET. 


SIRS, — In continuation of his series of addresses to medica! 
men Sir Alfred heogh, K. C. B., K. H. P., M.D., Director-- 
General Army Medical Service, has kindly congented to- 
address such a meeting at the Athenaam, Plymouth, at 
5 30 P.M., on Thursday, Dec, Sch, at wuioh Mr. Paul Swain; 
F. R. C. S., will preside. The meeting will be followed by a 
subscription dinner at the Royal Hotel, for which tickets will 
be 5s., exclusive of wines, ; 

It is hoped that there will be a large attendance of the 
members of the profession resident in West Devon and 
Cornwall. Should any have been overlooked in issuing the 
circular of invitation they will, nevertheless, be heartily 
welcomed. Applications for dinner tickets should be made 
to me not later than Tuesday, Dec. 3cá, 

I am, Sirs, yours faithfully, 
A. DkurRAM SOLTAU, 
Hou. Sec. 


1, Lansdown Place, The Hoe, Plymouth, 
Nov. 26th, 1907. 


THE MEDICAL PROFESSION AND 
ESPERANTO. 
To the Editors of THE LANCET, 


BIRS, —At the Third Esperanto Congress which was held in 
Camoridge, England, during August, 1907, and the success 
of which astonished the very iew sceptics who were present, 
many special professional meetings were prepared by the 
organising committee in order thas members of each pro- 
fession might exchange ideas and deal with general subjects 
interestiog to their profession, thanks to that apt commen 
language E-peranto. At the two special meetings of medical 
men 16 were present from Eugland. France, Germany, and 
Poland. Professor Dor of Lyons, France, was elected Presi- 
dent, and I was appointed secretary. After long and friendly 
conversation the following resolutions were unanimously 
passed :— 

1. Since the chief need of medical men who are Esperantists is suit- 
able medical worcs it is desirable that the International Esperantist 
Scientific Association (Which bas just been rounded during che Congress 
period) shall establish a medical department to prepare necessary 


medical dictionaries. 
2. Toe medical men present, moreover, approve for the MUN of 
such dictio, aries, '" The Method Gem,“ proposed by the French Medical 


Unfortunately, however, such Changes rarely, if 
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‘Heperan a . Rousseau, apothecary in 
Topallols-Perpet, Baltos or Mine Ph macion Dictionary in’ ten 
languages which will soon ap : 

3. The production of a medical Esperanto journal was also discussed 
and Professor Dor was commissioned to approach one of the Paris 
journals to ascertain the terms and conditions for a special Bsperanto 
edition. But, unfortunately, that important affair wlll meet with 
difficulty through the too heavy necessary expense. 

The International Esperantist Scientific Association has 
now officially undertaken special scientific publications. 
M. de Saussure, the general secretary, is preparing 
circulars to be sent to the different Esperanto societies re- 
questing their help and explaining the plan by which he 
intends to work. 

Among the special meetings of Esperantists held at 
Cambridge during the Esperanto Congress in August, 1907, 
was that of the members of the Hed Cross Society on 
August 16th. Lieutenant Bayol, who first used Esperanto 
among the members of that society, was unable to be present 
but Dr. Artigues, a surgeon in the French army, represented 
him. Dr. Artigues read a report about the present state of 
the affair—i.e., the use of Esperanto among members of the 
Red Cross Society. From that report one learnt of the un- 
interrupted progress made during one year by that praise- 
worthy idea. Always more and more does Esperanto 
progress in societies whose aim is to help the wounded; 
but in France especially the movement is in full 
activity. The Society of Frenchwomen, whose aim is to help 
the wounded in war, enthusiastically received our language 
—i.e., Esperanto—and in the Paris centre of that society, 
after a speech by Lieutenant Bayol, a class was conducted 
successfully by M. Gaston Moch; and, finally, a French 
committee was established for the introduction of Esperanto 
into societies for helping the wounded. This committee, of 
which General Prion is the President, contains very im- 
portant persons ; and one can be certain that, apart from 
their action, their name alone will suffice to have a powerful 
influence on our future. Dr. Artigues read the names of 
that committee at the Cambridge meeting and expressed 
the hope that similar national committees might be estab- 
lished in other countries. Dr. Mybs, from Germany, said 
that he intended to commence a similar work. Also the 
Rev. Father Guinard, from Valencia (Spain), promised his 
esteemed help towards the accomplishment of the same end. 

The foregoing prooon ting rove the spread of our idea, 
which more than any other fulfils the chief aim of Esperanto 
—to be useful to humanity. 

, lam, Birs, yours faithfully, 
Waterloo, Liverpool, Nov. 20th, 1907. SYDNEY WHITAKER, 


FLIES AS CARRIERS OF DISEASE. 
To the Editors of THE LANCRT. 


S1rs,—I have observed with much interest in recent issues 
of THE LANCET articles dealing with flies as carriers of 
disease,” This is a subject which has engaged my attention 
for many years, and I would invite your attention to an 
article by me in the November issue of the Indian Medical 
Gazette for 1894 entitled Flies and Oholera Diffusion. 
The article is mainly a description of an outbreak of cholera 
in the Gaya Jail of which I was then in charge, and the 
spread of wbich in tbe jail I attributed to, and proved to be 
due to, flies. By an experiment, the details of which were 
carried out for me by Mr. Haffkine, who was then my guest, 
I was able to prove that files carried tbe cholera bacillus into 
milk. Since then the influence of flies as carriers of disease, 
which was previously surmised, has been acoepted by ali 
well-known Indian sanitarians, and rules based on that 
knowledge have been adopted by them. 

I am, Sirs, yours faithfully, 
R. MACRAE, M.B. Edin., 
Colonel, I.M.S., V.H.S., Inspector-General of Civil 

Darjeeling, Nov. 2nd, 1907. Hospitals, Bengal. 
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THE BOARDING OUT OF ILLEGITIMATE 
CHILDREN. 
To the Editors of THR LANCET. 


Sırs,—Prominence has been given lately from all quarters 
to the subject of the scandalously high rate of infant 
mortality amongst our poorer population. A contributing 
fact I have not seen noticed is the careless manner in which 
illegitimate children, born in the intirmaries, are boarded 
ont, The committee of ladies, whose duty it is to inspect 


the women who receive the infants to nurse at 5s. or 6. a 
week, do not always take the trouble to know the charsokr 
of such foster-mothers. In a case under my own obserm- 
tion a boarded-out child was kept in a filthy condition, left 
half-dressed while the woman was out for two hours at a 
time, and drugged to prevent ite crying meanwhile. Is there 
not some method that can be adopted to insure the infants 
being placed with women of well-established character! 
| I am, Birs, yours faithfully, 


Nov. 23rd, 1907. VISITOR, 


BATHS AND BATHING IN JAPAN. 
To the Editors of Tam LANONT. 

SiRS,—In THE LANCET of Sept. 14th, p. 811, there is a 
comment on the merits of the Japanese bath in reference to 
an article in the Journal of the Royal Army Medios] Corpi 
for July, written by Major K. Bruce Barnett, and entitled 
' Baths and Bathing in Japan." I have no access to the 
article in question, but the subject is one that interests me, 
and I regret that no figures were given in your comment 
T regard to the exact temperature of the hot bath in 

apan. 

You say, ‘‘ He then sits in a tub immersed up to the chin 
for several minutes, enduring a degree of heat by which a 
European would be well-nigh parboiled.” DCUM] and 
habit play a very important part in determining the degre 
of high temperature that individuals can stand, whether it be 
that of water, vapour, or air. 

I have for more than 20 years acoustomed myself to feel 
perfectly comfortable in water at the temperature of 115°?. 
—i.e., 37° Reaumur, or 46°C. Personally, I can most strongly 
pronounce for the beneficial effects and have found the 
results to be exactly those you specify. Enumerated 3s 
follows they are: (1) the attainment of a higher degree of 
cleanliness ; (2) invigorating effect after a day of prolonged 
peo KEAT after 1 MT work in a clow 
atm ere, or after e night duty ; promotion 
of circulation after prol e Vs 


lactic effect against ** catching ” colds ; and (6) sedative effect 


ving in Japan my 

took an ordinary European bot bath and caught a severe 
chill. He then adopted the Japanese standard and with 
ae 1 the J: 

t is not given to every European to stand panne 
bot bath, but on the fortunate few who have adopted it 
it has a highly reouperative effect, and in my opinion mo 
operation more satisfactorily promotes the interests of 
metabolism than a really hot bath, all other things being 
in accordance. But I should greatly like to know, in figures, 
the Japanese idea of a really bot bath. 

I am, Sirs, yours faithfall 


U 
Holstein, Nov. 13th, 1907. v. ox V. 


THE POWER OF LOCAL AUTHORITIES 
TO PROVIDE HOSPITALS. 
To the Editors of Tam LANONT. 


BrRs,—Under the heading of Medicine and the Law” in 
THE LANCET of Nov. 23rd you give us some inte 
information as to the power of local authorities to provide 
hospitals. This bears on a suggestion contained in the 
last report of the medical officer (education) of the London 
County Council. It is proposed to establish six ace 
clinics for the medical examination and treatment of sch 
children. Your article does not deal with the excep th 
case of London, but from Bir Jobn Gorst’s '' Children of the 
Nation" it may be inferred that the power to establish new 
hospitals or to enter into contracta with existing bosp! 
rests with the borough councils and that they can ex 
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without the consent of the Local Government Board. If the 
London County Council does not possess these powers it 
would presumably establish the school clinics under the 
Education (Administrative Provisions) Aot of last session. 
This enables it to ''attend to the health" of the children 
and this seems to sanction children’s hospitals with both 
in- and out-patient departments and a convalescent branch 
at the seaside; but these would require the consent of the 
central education authority. Would you kindly inform us if 
the above is correct, and if not what the law is! 
I an, Sirs, yours faithfully, 
Nov. 25th, 1907. J. 8 

„ Our oorrespondent's is an interesting point. We 
referred last week to the powers of local authorities outside 
the metropolis to provide hospitals for the inhabitants of 
their districts. The Public Health (London) Act, 1891, 
confers similar powers on the London borough councils. In 
fact, the wording of the sections are practically identical. 
In the metropolis the hospitals for infectious diseases are 
under the control of the Metropolitan Asylums Board. 
Moreover, power is given by the Act of 1891 to the metro- 
politan asylum managers to allow any of their carriages with 
the necessary attendants to be used for the conveyance of 
persons suffering from a dangerous infectious disease to and 
from hoepitals and places other than hospitals provided by 
the managers and may make a reasonable charge for that 
use. The metropolitan asylum managers, subject to such 
regulations and restrictions as the Local Government Board 
prescribe, may admit any person who is not a pauper, and 
is reasonably believed to be suffering from fever or small. 
pox or diphtheria, into a hospital provided by the managers. 
The expenses incurred by the managers for the maintenance 
of any such person shall be paid by the board of guardians of 
the Poor-law union from which he is received. The said 
expenses shall be paid to the board of guardians out of the 
metropolitan common poor fund. Borough councils must, 
however, obtain the sanction of the Local Government Board 
for the erection of hospitals. The Act passed last session, 
termed the Education (Administrative Provisions) Act,” 
gives power to a county council to establish vacation schools 
and means of recreation, &c., and to provide for the medical 
inspection of children immediately before, or at the time of, 
or as soon as possible after, their admission to a public 
elementary school, and on such other occasions as the Board 
of Education direct, and the power to make such arrange- 
ments as may be sanctioned by the Board of Education for 
attending to the health and physical condition of the children 
educated in public elementary schools. Provided that in any 
exercise of powers under this section the local education 
authority may encourage and assist the establishment or 
continuance of voluntary agencies and associate with itself 
representatives of voluntary associations for the purpose." 
Under these provisions we are of opinion that any county 
council may establish children's hospitals and convalescent 
homes at the seaside provided they obtain the approval of 
the Board of Education. These powers could not, however, 
be exercised for the benefit of infants under school age, for 
the words of the Act are immediately before or at the time 
of or as soon as possible after," —Ep. L. 


THE VALUE OF OPSONIC DETERMINA- 
TIONS. 
To the Editors of THE LANCET. 


SiRS, — That the investigation of opsonic indices leaves room 
for the entrance of the personal equation, and that other 
sources of inaccuracy in the results obtained are difficult 
to avoid, must often have occurred to those who have 
employed the method or read of the investigations of 
others. A very careful series of observations made with 
the object of ascertaining the degree of accuracy attain- 
able in such work has been {published in the August 
issue of the Bulletin of the Committee for the Study of 


Special Diseases (Vol. I., No. 8, Cambridge, 1907). The 
results arrived at are not reassuring as to the value to be 
attached to opsunic determinations as usually carried out. 
The authors, Miss M. P. Fitz-Gerald, Dr. R. J. Whiteman, 
and Mr. T. S. P. Strangeways, give instances of the rela- 
tively enormous divergencies in the results obtained 
by the same observer working "with different specimens 
of the same blood, as well as of the variations in 
results obtained by different workers with the same 
specimens. They further show that if leucocytes are 
counted by fifties on the same slide great divergencies will 
be found in the numbers of the organisms ingested. To give 
really trustworthy results not less than 1000 cells must be 
counted—an enormous addition to the already heavy burden 
imposed by the test. No doubt its upholders will have a 
reply to make to this serious onslaught on the use of the 
method and it is difficult to reconcile the findings here 
recorded with the favourable opinion hitherto formed as to 
the accuracy of opsonic estimations, supported as it is by 
the testimony of a large number of investigators whose good 
faith is unquestioned. It seems to be the fate of biological 
tests to find acceptance at first, which is succeeded by a stage 
of doubt and criticism ; after this again the true value of the 
procedure is recognised—a value lower, indeed, than was 
first claimed for it but yet not inconsiderable as an addition 
to other methods of investigation. The opsonic index will 
no doubt ‘find its level” among other methods, just as 
Widal's reaction and the tuberculin test have already done. 
I am, Sirs, yours faithfully, 


Nov. 25th, 1907. F. R. C. S. 


CHOLERA IN RUSSIA, TURKEY, AND 
PERSIA. 


(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BOARD OF HEALTH.) 


SINCE the date of my last letter on this subject! there has 
been a wide extension of the cholera epidemic through 
European and Asiatic Russia and in portions of Turkey and 
Persia adjoining the Russian frontiers. At the same time, 
however, as this enlargement of the infected area has 
occurred there has been a lessening of the intensity of the 
epidemic in places already infected, so that the weekly totals 
have, on the whole, progressively diminished. This is 
shown by the following figures: the total cases recorded in 
the whole of the Russian Empire in the week ending 
August 28th (Old Style) was 1007 ; in that ending Sept. 4th,? 
1163; in that ending Sept. llth, 911; in that ending 
Sept. 18th, 724; and in that ending Sept. 25th (Oct. 8th), 
866. Since the beginning of the outbreak on July 3rd (16th) 
the total number of cases recorded down to Oct. 2nd (15th) 
was 8299 and that of deaths 3995. 

In the town of Samara, where it will be recalled cholera 
first broke out, the numbers of cases returned in the last four 
of tbe above five weeks were respectively 42, 30, 27, and 5; 
and of deaths 32, 18, 16, and 3. The totals from the 
beginning of the epidemic to Sept. 24th were given as 371 
cases and 191 deaths. In the Samara government the cases 
in the five weeks numbered 66, 140, 81, 95, and 67, and the 
deaths 21, 73, 39, 47, and 15; the totals from the beginning 
to Sept. Züth being returned at 503 cases and 250 deaths. 
In the town of Saratof the returns in the five weeks in 
question were respectively 55 cases and 14 deaths, 37 cases 
and 20 deaths, 22 cases and 6 deaths, and 33 cases with 9 
deaths. In Tsaritsyn in the last four of the five weeks the 
cases recorded numbered 158, 101, 56, and 21, and the 
deaths 79, 46, 26, and 11 respectively. In the Saratof 
government in the same five weeks there were recorded 231, 
79, 54, 79, and 28 cases, with 131, 53, 23, 28, and 16 deaths. 
In the town of Astrakhan, in the last four of the five weeks 
the cases numbered 252, 88, 38, and 12, and the deaths 145, 
44, 26, and 11. In the Arkhierei suburb and the Cossack 
stanitza of Ataman, both opposite the town of Astrakhan, 
the cases in the same weeks amounted to 48, 25, 8, and 7, 
while the deaths numbered 28, 15, 1, and 2. In the govern- 
ment of Astrakhan, in the five weeks the cases were returned 
as follows: 579, 139, 107, 54, and 24, and the deaths 380, 
63, 39, 30, and 8. At Tcheliabinsk, the terminus of the 
[rans-Siberian railway, in the government of Orenburg, 4 


2 THE Lancer, Oct. 19th, p. 1119. 
3 Where not otherwise indicated all the dates mentioned are 
according to the Old Style. 
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cases with 1 death occurred in the week ending Sept. 11th, 
and 3 cases with 2 deaths in that ending the 18th. 

In the southern portions of European Russia the following 
figures have been recorded. In the town of Ekaterinoslav 
there were 2 cases in the week ending Sept. mh (17th), 10 
cases and 4 deaths in the next week, then '7 cases and 2 
deaths, and in the week ending Sept. 25th 12 cases with 
1 death. In the government of that name 2 cases with 
1 death, and O cases with 1 death were returned in the 
last two weeks of the period. In Rostof on Don during 
the last three weeka of the period the cases returned 
numbered respectively 17, 51, and 46, and the deaths 7, 19, 
and 23. At Nakhitchevan, close to Rostof, 3 cases with 2 
deaths were observed in the weck ending Sept. 25th, and 
from Taganrog (whence later news has been received here by 
telegraph) the following figures have been returned: before 


Sept. 26th (Oct. 9;h). 3 cases with 2 deaths; on Oct. 2nd . 
(15th), 2 cases, 2 deaths; and between Oct. 15th and 24th | 


(New Style), 35 cases with 21 deaths. Elsewhere in the Don 
Cossack Territory there have occurred, in the week ending 


Sept. 11th, 12 cases and 8 deaths; in that ending Sept. 18th | 


23 cases and 10 deaths; and in that ending Sept. 25th 16 
cases with 8 deaths, In the Kherson government only 1 
(fatal) case has been recorded ; ít occurred in the last week 
of the period. 'lhe important town of Kief has been the 
scene of a rather serious epidemic.of the disease. According 
to the Russian medical papers the outbreak began there in 
the prisons and police lock- ups. The official returns give 
1 case and 1 death in the week ending Sept. 4th; 15 cases 
and 3 deaths in that ending Sept. 25th; 29 cases and 3 
deaths between Sept. 22nd and 29th (sic); 60 cases and 
8 deaths on Oct. 1st ; 88 cases and 6 deaths on the 2nd ; 3rd, 
missing; 82 cases and 13 deaths on the 4th; 5th, missing; 
101 cases and 14 deaths on the 6th. Finally, at Kishinef a 
single case was recorded some time in October. 

In a northerly direction from Samara the course of the 
cholera epidemic has been as follows. In the town of 
Simbirsk the cases numbered respectively 3,0, and 1, and 
the deaths 1, 1, and 1 in the three weeks ending Sept. 18th. 
In the government of that name the cases and deaths in the 
five weeks ending Sept. 25th were respectively 21 and 13, 30 
and 13, 43 and 14, 4 and 6, and 11 and 6. Inthe town of Penza 
1 case and 1 death occurred in the last week of the period, 
and in the Penza government in the last four of the five 
weeks there were respectively 3, 8, 2, and 12 cases, and 1, 1, 
1, and 7 deaths. In Kazan town in the same four weeks the 
cases numbered 11, 28. 32, and 30, and the deaths in the last 
three weeks 10, 7, and 12. In the Kazan government in the 
five weeks the cases were returned at 8, 8, 4, 4, and 19, and 
the deaths at 11, 3, 1, 1, and 8. In Nijni Novgorod town the 
cases in the last four weeks were 58, 33, 20, and 16 and the 
deaths 22, 16, 8, and 4 ; while in the government of the sarae 
name the cases in the five weeks were 74, 41, 49, 30, and 11, 
and the deaths 31, 18, 25, 22, and 7. Iu Kostroma town, in 
the four weeks, the cases numbered 20, 13, 5, and 1, and the 
deaths 7, 3, 4, and 0. In the Kostroma government the cases 
in the five weeks were returned at 8. 28, 32, 39, and 29, and 
the deaths at 1, 9, 18, 27, and 17. In Yaroslavl town in the 
four weeks there were 10, 6, 5, and 4 cases, and 5, 1, 3, and 
1 deaths; and in the government, in the five weeks, 7, 1, 8, 2, 
and 3 cases, and 3, 1, 1, Z, and 1 deaths, In Viatka town 
1 case and 1 death occurred in the week ending Sept. 11th, 
and 6 cases in that ending Sept. 25th. In the Viatka 
government there were 2 cases and 2 deaths in the 
week ending Sept. 4th, 6 cases and 0 death in that 
ending Sept. 11th (figures missing for the next week), 
and 2 cases with 2° deatbs in that ending Sept. 25th. In 
Perm town 4 cases were observed in the week ending 
Sept. llth and 1 case and 1 death in that ending 
Sept. 25th; in the government of that name a single case 
occurred in each of the first two weeks of the period and a 
single death in each of the first three. One fatal case was 
reported from the Ufa government between Sept. 4th and 
11th; d cases with 3 deaths from the Riazan government 
between the 11th and 18th; while from the Vladimir govern- 
ment 1 case and 1 death were returned between August 25th 
and Sept. 4th and four cases between Sept. 4th and 11th. 
Finally, a single fatal case was reported from the city of 
Moscow in the week ending Sept. dth. 

In the Caucasus there has been no very marked extension 
of the epidemic. At Baku 12 cases with 1 death occurred 
between August 22nd and 28in; then for two weeks the 
information is incomplete: between Sept. llth and 18:h 
there were 20 cases and 10 deaths and between Sept. 18th 


at which Sir Alfred Keogh was the guest, on tbe ever 


and 25th 4 cases with 5 deaths. From Tifis enly sew 
news has been published ; a fatal case occurred there on e 
before Oct. 30th (New Style) and another on Nov. 5th. From 
Novorossiisk also detailed information is lacking ; of-the two 
cases there mentioned in my last letter it now appears that 
one occurred on the line joining that port with Rostof ea 
Don at a station 40 kilometres from Novorossiisk and the 
other in the latter town, the victim being a labourer 
employed at the railway station. 

The most striking feature in the reeent behavicar-cf this 
epidemic has been its wide spread through Central Asia and 
Siberia. In Transcaspia 1 case occurred, in tbe port of 
Krasnovodak, between Sept. 11$h and 180b ; in the-Ser-Naria 
territory single cases were observed in each of the weeks 
ending Sept. 4th, 18th, and 25th; and at Tashkent there 
occurred 1 case and 1 death in the week ending Sept. 11th, 
4 cases with 0 death in-the next week, and 2 cases in thst 
ending Sept. 25th. In tbe town of Bemipelatinsk 2 cass 
were reported in the week ending Sept. 18th ; end in tie 
Semipalatinsk territory there were 1 case with 1 death ia 
that week and 4 cases with 1 death in the following week. 
In the Akmolinsk province the figures have been higher ; in 
the four weeks ending Sept. 25th there occurred respectively 
27, 47, 39, and 236 cases, and 12, 33, 19, and 69 deaths. Ini 
Siberian government of Tomsk the returns for the three weeks 
ending Sept. 25th were respectively 60, 19,.and 138 cases, 
and 27, 11, and 87 deaths, From that of Tobolsk the 
following figures have been received: 10 cases and 5 deaths 
in the week ending Sept. 18th, and 23 cases with 15 deaths 
in the following week. Finally, from the remote governmerá 
of Yeniseisk there have been reported 7 cases and 3 desti 
in the week ending Sept. 25th, and from the town of Ih 
12 cases with 4 deaths in the same week. 

From Russian territory the cholera infection has already 
spread into adjoining portions of Asiatic Turkey and of 
Persia. In Turkey it has so far been confined to two villages 
named Khorasan and Hassan-Kalé, both on the road between 
Kars on the Russian side and Erseroum on the Turkish side 
of the frontier. The cases here occurred mainly among.A 
group of Russian emigrants, but there seem to have beens 
few cases also among the inhabitants of the villages. The 
returns are imperfect, but about 30 deaths appear to have 
occurred in all. Heavy snew has now fallen in this region 
and communications are difficult. It is noteworthy at 
case of cholera has been reported from Kars, whence We 
emigrants came, and also that they bad passed the medical 
visit at Keutek on the frontier without anything suspicious 
being observed in their state of health. The Rasso. Teri 
frontier has been closed for several weeks past, save at three 
points named Kopmieb, Keutek, and Kazabslak, when 
sanitary stations have been established. 

From Persia, also, the information is incomplete. It ls 
known, however, that a case of cholera occurred in a fisher. 
man, a passenger on a steamer from Astrakhan to the Perna 
shores of the Caspian. The man died and the body w38 
thrown overboard ; two other fishermen, comrades of UM 
dead man, fell ill at Ashur Ada, one on Sept. 5th (18th), the 
other on the 6th (19th), and both died on tbe latter date. 
On Sept. 14th (New Style) the British Consul at Resbt 
telegraphed to the Legation at Tehran that 3 suspe 
cases of cholera had occurred at Enseli and about this time 
1 case of cholera was reported from Astara. 

Constantinople, Nov. 14th. 


rÓ——ÓP n 
BIRMINGHAM. 


(FROM OUR OWN. CORRESPONDENT.) 


i Territorial Medical Service. 

ALTHOUGH Thursday is usually a busy day and pot & ed 
day for meetings, aud in spite of the fact tbat on e 
morning of ‘Thursday last the city and district were 
visited by a thick and troublesome fog which greatly inter- 
fered with the course of daily work, about 100 memben 
of the medical profession assembled in the medical theatre o 
the University to hear an address by Sir Alfred H. Keogh en 
the Medical Part of the Territorial Force Scheme, and im- 
were rewarded by an admirably lucid exposition of the d 
portance of the scheme as a whole and an explanation 
rome of the pressing necessities and difficulties. Fu 
explanations were given after the dinner at the officers ng 4 


the same day, and both at the lecture and after the 
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appeals were made to the well-known patriotism of the 
members of the medical profession. It was admitted that a 
sacrifice of time and trouble will be necessary on the part 
of the younger members of the profession, but it was pointed 
out that the inconveniences were to be made as light as pos- 
sible consistent with efficiency and that alternative plans of 
work, adapted to meet the majority of circumstances, had 
been arranged ; further, it was stated that the arrangements 
already made were not to be looked upon as unalterable, for 
they would be willirgly changed by the controlling autho- 
rities if circumstances pointed out better and more workable 
methods. 
The Nem Maternity Hospital. 


The new Maternity Hospital was opened last week by 
Mrs. Barrow Cadbury, to whose energy and generosity its 
successful completion is largely due. The hospital is situated 
in & central and easily accessible position in Loveday- 
street, clcse to the General Hospital, and it is an admirably 
conceived and executed building both from architectural 
and clinical points of view. It is built on the block system 
and consists of three blocks united by a central corridor 
the windows of which form cut-offs between the blocks. 
On the ground floor in the front block are an oftice, the board- 
room, a waiting-room, and two consulting- rooms. On the 
same floor in the central block are the porter's room, the bath- 
room for new patients, the laboratory, the dispensary, and 
the staircase ; and on the ground floor of the back block are 
the sittirg- rooms and bedrooms devoted to the matron and 
some of the nurses, On the first floor are two waiting 
wards, one for six and the other for two patients, a labour 
ward, a convalescent ward for eight patients, a kitchen, and 
a linen store, The second floor is arranged in a similar 
manner except that it contains bedrooms for staff nurses 
and midwives. On the third floor are staff and servants’ 
dining-rooms, pupils and servants’ bedrooms, and a kitcken. 
On this tioor also is the isolation ward projecting from 
the central block, with which it is connected by a bridge 
which forms an effectual cut-off. The heating chamber, the 
sterilising room, and the laundry are in the basement, and 
the pathological room and mortuary are isolated and 
approachable only from the yard. ‘The ventilation is natural 
and the smallest amount of air space allotted to a patient is 
1433 cubic feet in the waiting wards, whilst in the labour 
wards 3100 cubic feet are provided and in the convalescent 
wards 1672 cubic feet. The heating is on the low-pressure 
system with special hospital radiators. ‘he fittings and the 
internal walls have all been designed and finished with the 
object of avoiding the formation of lodgments for micro- 
organisms. Though the hospital is small its arrangements 
and construction are ideal and all concerned in its planning 
and erection are to be congratulated upoo their work. Only 
one need remains and that is the necessity for a more 
generous supply of money from the public so that the work 
may go on unimpeded. 


Birmingham Branch of the Institute of Hygiene. 


A loca! branch of the Institute of Hygiene was inaugurated 
last week by Sir William H. Bennett at a meeting hetd in the 
Univereitv. It is intended that the branch shall carry on 
work similar to that done by the parent society in London— 
that is, that it shall promote the diffusion of knowledge con- 
cerning personal and home hygiene—and Birmingham is to 
be a centre in which examinations will be held for candidates 
who wish to obtain the certificate and diploma of the in- 
stitute. The object of the institute is not to teach but to 
examine and to encourage the acquisition of knowledge of 
subjects which are of paramount importance in the national 
life. The motion that a Birmingham branch should be 
formed was proposed by Sir William Bennett, who gave an 
admirable sketch of the history of the institution and a 
definite explanation of its object, and seconded by Mr. T. 
Barclay who promised the support of the health committee. 

Nov. 26th. 


— 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Notification of Births Act, 1907, 


Dr. E. W. Hope, the medical officer of health, read a 
paper at the Liverpool Medical Institution on Nov. 21st 
explaining the provisions of the above Act. He said that 
for a great number of years the subject of infant mortality 


had engaged the attention not only of the medical pro- 
fession but also of those interested in questions affect- 
ing the public health. He incidentally mentioned that 
he read a paper before the institution upon this 
subject 21 years ago and the views he then ex- 
pressed have been fairly borne out by subsequent experi- 
ence. Legislative and administrative measures bad been 
devised in various directions with a view to lessen the loss 
of infant life, one of the most recent being tbe Midwives 
Act which, in his opinion, had proved extremely beneticial, . 
gradually fulfilling the objects which it was designed to 
accomplish. He pointed out that the Notification of Births 
Act is an adoptive Act—that is to say, the local 
authority may adopt its clauses or leave it alone—but the 
resolution of adoption by the local authority cannot 
take effect until the consent of the Local Govern- 
ment Board has been obtained. It does not appear 
that the Local Government Board can prevent its adop- 
tion but, on the other band, it may by order declare 
the Act to be in force in any area in which it has not been 
adopted. Dr. Hope said that the Act is one which will 
primarily affect the medical attendant or midwife and that 
when Acts of Parliament impose obligations alternatively 
upon one or two people, one of whom is the medical 
attendant, it is the latter who bearsthe brunt of the burden. 
This is the universal experience of the Notification of 
Infectious Diseases Act. He said that his object in 
bringing the matter before the society was to ascertain 
whether the members had any views as to the way in 
which the obligation imposed upon the medical pro- 
fession could best be carried out with a minimum 
of inconvenience. He suggested an easy and simple 
form of notification. A point of interest in the paper 
was the allusion to the omission of any provision for payment 
of the medical man or midwife for the services rendered, 
He said that in the case of the Midwives Act the 
omission was so gross that when he pointed it out to 
the health committee it at once assented to a uniform 
fee being paid to medical men who gave assistance 
in conformity with the requirements of the Act. In 
the case of the notification of births he said that the 
circumstances were somewhat different, the services rendered 
being very much less and involving but little time. 
At the same time he regretted the omission of any specific 
mention of payment for the service, but if appeared to 
him that such payment would be covered by Clause 1, 
Section 6. Upon the latter point he said that he would 
confer with the town clerk. The cause of the omission 
appeared to him a very simple one. The Local Govern- 
ment Board possesses a highly competent medical staff 
but unhappily it is not represented upon the Board. Its 
business is merely to report and everyone knows what 
happens to reports when the author of the report is not 
present to explain, to amplify, or if needed to urge the 
necessity for the recommendations made. He concluded a 
very interesting paper by saying that it may fairly be assumed 
that the great majority of the measures in which the medical 
profession is concerned, or by which its members are affected, 
come within the purview, directly or indirectly, of the medical 
staff of the Local Government Board. Until the Local 
Government Board is so constituted as to comprise medical 
representatives as members of the Board the profession will 
continue to labour under the difficulties illustrated by these 
two Acts of Parliament. Dr. Hope stated that the very early 
age periods are the fatal ones in Liverpool and that after five 
years of age the difference iu the mortality rates of all 
England and Wales and Liverpool is bat slight. The 
members of the institution, on the motion of Bir James Barr, 
seconded by Dr. William Carter, approved of the adoption of 
the Act and the form of notification suggested by Dr. Hope. 


Presentation to Mr, Abraham Ellenbogen, L. N. C. P. & 8., 
L. M. Ir el. 


Mr. A. Ellenbogen of Elizabeth-street has been presented 
by the B division of the Liverpool police force with an 
illuminated address setting forth certain occurrences of the 
night of Oct. lst when his professional skill and exertions 
saved the life of Police-constable Rimmer. The head 
constable in making the presentation said that Constable 
Rimmer, suffering from frightful wounds and in dire need of 
medical assistance, was promptly attended to by Mr. 
Ellenbogen who was passing by at the time and who, in his 
opinion, saved the life of the constable. 


Liverpool Royal Infirmary: Election of Honorary Surgeon. 
A meeting of the election committee of the Royal 
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Infirmary was held at the Law Association Rooms on | M.D. Lond., M.R.C.P. Lond., was appointed to fill the 

Nov. 20th to elect an honorary surgeon in place of Mr. | vacancy caused by the resignation of Dr. Griffith, Until 

Rushton Parker whose period of office had expired. An | something like 15 years ago the appointment of honorary 

arrangement having been arrived at between the two candi- | officers to the dispensary was intrusted to the general 

dates— Mr. R. A. Bickersteth and Mr. W. Thelwall Thomas— | body of subscribers to the institution and a contested 

oertain concessions having been made by both by which | election was a very vexatious, troublesome, somewhat 

their services will be retained for the infirmary, Mr. | expensive, and likewise humiliating experience to the 

Bickersteth was elected, he being the senior by about | candidates. Voting by proxies was permitted and a man's 
12 months. The arrangement effected has given great satis- | sucoess depended more on his business acumen and tbe 

„faction to the friends of the infirmary. activity and 5 of bis friends than on his professional 
Livervool Volunteer Medical O tori abilities. appily the dispensary and the ital for 
7 VVV Women end Obildren followed tho wise lead of ta 
Surgeon-Lieutenant-Colonel Damer Harrisson (late of the ind" . eee Aig Dow n 
CCC diner ol Volunteer JC eon 
surgeons held last week at the University Olub. At the close ix 3 Vn!!! in 1 * ifi 
of the repast a series of motions were adopted the effect of d ented b x weh E ces 97 da 155 sition inthe 
which was that the Director-General of the Army Medical as 850 1211 T neared ante a 0 0 e 
Service (Sir Alfred H. Keogh) will be memorialised with the at us ef a d hr e vragen ei Sd their 
object of having Liverpool recognised as the headquarters | mana cone” DR ean > 1 SES elect ; mad 
of an army medical school, also as the headquarters for isa RR a conta x It i . ^i i 5 kie ne 
medical service in the Western Division, and if possible as an | the positi S f T i a ene TAIO O bns tree 
army school of sanitation. position of physician must be held by one who is prac- 
Talan oe d E Diae Peien Heiata tising as a physician and not as a general practitioner. 
T . J. E. i : 


Though there cannot be a perfectly sharp line of division 
A meeting was held at the town ball, Chester, on | between what is known as a physician and what is known as 


Nov. 12th for the purpose of promoting a memorial to the | a general practitioner, the spirit of the law is well understood. 
late Dr J. Everett Dutton of Chester in connexion with | lt has for long been a tradition among the members of the 
the Liverpool School of Tropical Medicine. Dr. Dutton died | staff of the dispensary that any of them who hold similar 
in the interior of Africa some time ago while investigating | honorary positions at the General Infirmary sbould make 
the cause of sleeping sickness, the parasite of which was| way for younger men who were desirous of coming on tbe 
discovered by him. The memorial is to take the form of a | staff. and Dr. Griffith’s resignation was determined not only 
professorship in some subject in connexion with tropical by the above-noted considerations but by the fact that Dr. 
medicine. A 5 2 dias with the Mayor of | Watson was without an honorary clinical post. 

Chester as chairman, Sir Rabert Boyce was present at the The Hospital for Wcmen and Children. 
meeting and spoke feeliogly of bis old friend Dr. Datton. The funds of this institution have received a very weloome 


The Mary Kingsley Memorial Medal. contribution as the result of a bazaar which was decided 

The latest mail advices received by Sir Alfred Jones, the | upon at a meeting of ladies who are interested in its welfare. 
ebairman of the Liverpool School of Tropical Medicine, | The bazaar was held about the middle of this month and tbe 
from Caha Bie an 5 of 15 5 to Dr. | amount realised was upwards of £5000. 
Charles Finlay of Havana of the Mary Kingsley memorial : 
medal, varied tolle by the LiverposbBohocl of Tropa eh aa die „ of the Leeds Soil of 
Medicine. The presentation was male by the Provisional The dinner of the past aud esent students of the Leeds 
Governor of Cuba, the Hon, Charles Magoon, on Nov. 4th. | School of Medicine is an Ad hich fa always an interesting 
Tbe ceremony took place in the Aula Magna” of the Uni- | one and the attendance is as a rule large and representative. 
versity of Havana, where the different faculties were duly | Tne twenty-ninth annual dinner is to be held this year oa 
represented, and in the presence of the Acting Secretary of | Dec. 5th. Mr. R Lawford Knaggs, who is the lectarer on 
State and the members of the Diplomatic Corps. Dr. Finlay practical Burgery- Ab tha. Univenity and lio cons of tie 

ived the mosquito hypothesis of yellow fever in 1683 y 

nd ify i i honorary surgeons to the infirmary, will occupy the chair. 
and attempted to verify it by experiments. The exact ; $ 5 
degree of verification which be obtained seems to be Further Congratulations to S.r Thomas Clifford Allbutt. 
doabtful, but he identified the proper species of mosquito. At the weekly meeting of the board of the General 
When iv 1890 the Americans appointed their commission to | Infirmary at Leeds a motion, proposed by the treasurer, Mr. 
study the disease Dr. Finlay put this species into the hands Charles Lupton, was adopted offering the cordial congratula- 
of that commission and enabled ít, with the Government | tlons of the board to Sir Thomas Olifford Alloott on his 
help which it pos-ested, to obtain immediate and absolute | recent honour. At a meeting of the Leeds and West Riding 


verification of bis theory. Medico Chirurgical Society held on Nov. 22nd it was also 
Nov. 28th. resolved unanimously that the secretaries should be in- 
———— structed to convey the warm congratulations of tbe society 
to Sir Thomas Clifford Allbutt who was president in the 
LEEDS. sersion of 1880-81. 
(FROM OUR OWN CORRESPONDENT.) Nov, sott, 

The University of Leeds. WALES AND WESTERN COUNTIES NOTES. 

Professor L. C. Miall, D.Sc., F R.S., who recently retired (FROM OUR OWN CORRRSPONDENTS.) 


from the chair of biology, and ProfexsorO J. Wright, M.Sc., 
who occupied for many years the chair of midwifery, bave Wrst Wales Joint Asylum. 
recently had conferred on them by the council the well- THERE appears at last to be some prospect of the recom- 
earned status of emeritus professors. It will doubtless be & | mendations of the Lunacy Commissioners with respect to the 
source of gratification to their colleagues that the long | asylum at Carmarthen being carried out. Toey included the 
services of these rule E men ne D ene provision of tire escapes, the proper treatment of the asylum 
'y il of the University, actin com- |. ; l " 
1 s or uio Senate, has elected Dr. fv H. Maxwell sewage, and the reconstruction of the laundry. The appoint 


dical hol inent of a second assistant medical officer was alro urg 
Telling as honorary demonstrator of medical pathology. r The hieav of thë acne 


The Leeds Publio Dispensary. sioners to report to the Secretary of State that the county 

Dr. T. Wardrop Griffith, who was appointed physician to councils were not providing adequate asylum aa sagi gre 
this institution on the resignation of Dr. A G. Barrs in 1888 has had a salutary effect and at a special meeting of the 
having found it necessary to send in his resignation to the | visiting committee it was unanimously resolved :— 
board +o that be might continue to find time for bis other | That the members of this committee present at this meeting bring 

ublio duties at the University and at the infirmary, bas ata | failed to agree upon an arbitrator, recommend to their respec ve 
P f the tru-tecs been a inted consultin councils a reterence to arbitration of all points of difference and to 
special meeting o P She ENS ppo DE | for the appointment of an arbitrator by the Local Government Board. 
physician to the dispensary. At a merting of the special 


C ͤ ˙iuö ee MEC EE NN a a 


election committee held on Nov. 2lst Mr. G. W. Watson, 


i Vide THE LANCET, Nov. 9th, 1907, p. 1350. 


ee „% „„ f:! 


— a 
—.——— 
e» de sm. | rr m 4 


O 4 Aa 4 ee eens EIU ES r H 


3 ³ Ü ⁵ ¼ -l.“ . E 


TER LANCET, ] 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


[Nov. 30, 1907. 1575 


— ———————————————Ó————————————————À M ——À 
— — —— — U EE a 


It was agreed that at the arbitration proceedings no counsel 
or solicitors should be engaged, but that each authority 
should be represented by its own clerk and that the cost o! 
the reference should be borne in equal parts by the three 
county councils concerned. At the same meeting the medical 
superintendent (Dr John Richards) was empowered to procure 
fire escapes and, together with the engineer, to prepare plans 
Tor the disposal of the sewage and for a properly equipped 
laundry. It is to be regretted that the appointment of a 
second areistant medical officer was not definitely decided 
upon, though it was arranged to consider the question at the 
meeting of the committee in January. 
Election of a Coroner. 

Until quite recently the coroner for the borough of Cardiff 
was also coroner for the Eastern Division of Glamorgan but 
upon the death of the incumbent it was decided to appoint 
different persons to the two posts. A solicitor and former 
member of the corporation was elected for Cardiff and the 
Glamorgan council has now appointed a solicitor for the 
county, The latter was elected by a majority of six votes. 
the other candidate being a local medical practitioner. One 
of the requirements of the coanty council was that the 
&uccessfal candidate should have property in the county of 
the value of at least £1000, in order it was said to protect 
the council if the coroner led it into any serious action 
at law. 

Lhe Sanatorium Treatment of Tuberculosis in Wales, 

At the quarterly meeting of the Cardiganshire county 
council held on Nov. 14th the public heaith committee 
reported having considered petitions from several district 
councils in favour of the establishment of an isolation 
hospita] for tbe reception of patients suffering from 

ulmonary tuberculosis. It was recommended that an 
inquiry should be held. It was explained that these 
processes were necessary under the Isolation Hospitals Acts 
to authorise the making of a contribution toward the building 
fund and annual maintenance of a bed at Alltymynydd Sana- 
torium (established for West Wales). The recommendation 
was objected to on the ground that enormous expenditure 
would be entailed. Mr. Jenkyn Lewis said that tuberculosis 
would be made a compulsorily notifiable disease. The 
chairman said that no administrative difficulties had arisen 
in the county of Westmorland where the Acta were adopted. 
la the result it was decided that a public inquiry should be 
held and that medical practitioners and sanitary inspectors 
should be invited to attend. 


The Diagnosis of Membranous Croup, 


At the last meeting of the West of England and South 
Wales branch of the Incorporated Society of Medical 
Officers of Health Dr. Richard Prichard, medical officer of 
health of Llandaff and Dinas Powis, read a short but very 
instructive paper upon the diagnosis of membranous croup. 
He differentiated between spasmodic croup with its sudden 
attack, territied and distressful breathing but quiet pulse and 
normal temperature, and catarrhal laryngitis with its harsh 
crowing cough but attended by pyrexia and rapid pulse. 
True membranous croup or diphtheria of the larynx he con- 
sidered was characterised by a harsh, dry, often crowy cough 
with a rising temperature and an accelerated pulse. The cough 
is not so metallic as in spasmodic croup and the expression 
on tbe child's countenance is one of composure and resigna- 
tion rather than of alarm. If respiration becomes more 
noisy and laboured and substernal retraction marked witb 
more or less cyanosis such a case is almost without doubt one 
of membranous croup and not a moment should be lost in 
injecting anti-diphtheritic serum. 

Death of Dr. Robert John Paton, 


The medical profession of Newport bas sustained a severe 
loss through the death, on Nov. 16th, of Dr. Rotert J. Paton 
at the early age of 45 years. While operating upon a 
patient for appendicitis at the Newport and County Hos- 
pital he scratched his finger and the wound becoming septic 
he eventually succumbed to general septicemia. Dr. Paton 
was born io India, his father being chaplain to the 72nd 
Highlanders. In 1886 he obtained the triple diploma of the 
Colleges of Physicians and Surgeons of E tinburgh and the 
Faculty of Physicians and Surgeons of Glasgow and in the 
same year took the degree of M.B. and C M of the University 
of Edinburgh. In 1890 he purchased a practice in Newport 
and actively identified himself with the medical life of the 
town. He was one of the honorary surgeons of the Newport 
Hospital and a district medical officer of the Newport union. 


When the Mid wives Act came into force he was appointed 
lecturer on midwifery at the Monmouthshire training centre. 
For many years he was closely interested in the ambulance 
movement and at the time of his death was surgeon-major of 
the Znd V.B. South Wales Borderers. The esteem and 
revard with which he was regarded by his fellow townsmen 
were shown by the immense concourse which assembled at 
his funeral, which was carried out with full military honours, 
He was twice married, his widow beirg formerly matron at 
the Newport isolation hospital. 
Nov. 26th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Women Graduates and the Franchise, 

A SECOND action raised by a few women graduates of 
the Universities of St. Andrews and Edinburgh in the 
Court of Session to have it declared that they were en- 
titled to vote at the election of a Member of Parlia- 
ment to represent these Universities has been again 
decided against the women graduates. The case was 
tried before Lords McLaren, Pearson, and Ardwall Lord 
McLaren, in giving the judgment of the court, pointed 
out that apart from the right to university representation 
which was claimed under the action it was an incontestable 
fact that women never had enjoyed the Parliamentary 
franchise in the United Kingdom. It must therefore be 
concluded that it was a principle of the unwritten oon- 
stitutional law of the country that men orly were entitled 
to take part in the election of representatives to Parliament, 
Al ambiguous expressions in modern Acts of Parliament 
must be constrned in the light of that general constitutional 
principle. If Parliament had intended to subvert an existing 
constitutional law in favour of women graduates the intention 
would naturally be expressed in plain Janguage and therefore 
if ambiguous language was used it must be construed in 
accordance with the general constitutional rule. 
given to every person whose name was on the register on 
condition that the pereon was “of full age" and not 
subject to any legal incapacity.” A peer might be on the 
register but it was not intended that he should have a vote 
for returning a Member tothe House of Commons. Their 
lordships then traced the history of the admission 
of women to graduation in some of the Faculties. The 
Universities’ Commissioners were empowered to make 
arrangements for the admission of women to graduation 
but no power was given to them to admit women to 
the Parliamentary franchise. Had Parliament intended 
that obtaining a degree carried with it the right of 
voting at Parliamentary elections they would have 
expected to find a provision to that effect in an Act of 
Parliament itself. There was no such provision. It had 
been contended that the pursuers were entitled to receive 
voting papers. If the registrar bad taken a different view 
of his duty and sent the lady graduates voting papers as the 
pursuers held ought to have been done it would have been 
competent for the candidate or his agent to object to their 
votes. As, however, the court on the main question was 
adverse to the claim of the lady graduates it followed that no 
one had a cause of action for not receiving an invitation to 
give a vote which she could not lawfully exercise. 


Appointment of Assistant Physician to Edinburgh Royal 
Infirmary. 

Dr. Edwin Bramwell has been appointed an assistant 
physician to the Kdinburgh Royal Infirmary. Dr. Bramwell 
is a son of Dr. Byrom Bramwell who is now the senior 
ordinary physician to the infirmary. Dr. Edwin Bramwell 
is a graduate of the University of Elinburgh. He isa Fellow 
of the Royal College of Pnysicians of Edinburgh, and has 
been recently elected a Fellow of the Royal College of 
Physicians of London. There were several candidates. 


Statistics of the Universities’ Medical Preliminary 
Examinations. 

The statistics of the joint board of examiners of the 
Scottish Universities for the preliminary examinations in 
March-April, 1907, have just been published. In the medical 
preliminary examination the percentage of students who 
passed in all subjecta was 20°00 in Ss. Andrews, 31 81 at 
Glasgow, 28 57 at Aberdeen, and 33 25 at Edinburgh. This 
gives a percentage of 31 57 for all the Universities. 


A vote was 


" 
T Choo 4m th — — — — 


1 * 


1576 THE LANCET, ] BCOTLAND.—IRELAND. [Nov. 30, 1007. 


The Milk-supply of Glasgow. 

The difficulty of maintaining a high standard of purity in 
the milk supplied to a large city like Glasgow is illustrated 
by a report just presented to the health committee of the 
corporation. Quite recently in samples of cream taken at a 
railway station evidences of tuberculous infection were found. 
This resulted in the discovery of two cows affected with 
tuberculosis of the udder and the health authorities of the 
county to which the animals belonged took steps to exclude 
them from the milk herd. Since then two additional samples 
of cream from two separate farms in another county were 
found to be similarly affected. Inquiry again revealed at 
each farm a cow with udder disease. The point is that 
Glasgow is receiving milk and cream from other parts of the 
country where the cows may be infected with tuberculosis, 
while the milk produced in its own byres is from cows 
in which, owing to the stringent regulations in force, 
clinical tuberculosis is unlikely to occur. It is worthy of 
consideration by the health committee whether the time bas 
not arrived when Parliamentary powers should be sought to 
prohibit the sale within their boundary of milk obtained from 
the districts of local authorities from which repeated evidence 
of tuberculosis in milch herds has been obtained. With 
reference to the adulteration of milk the corporation chemist 
reporte that during the past year 193 samples of sweet milk, 
four of cream, and six of skim milk were submitted, and of 
these 72 of sweet milk, one of cream, and one of skim milk 
were adulterated, either on account of containing added 
water, or being deficient in fat, or both. Including 
ten samples of doubtful quality, the percentage not 
certified to be genuine was 41:3 per oent., the 
previous year’s figure being 42:9 per cent. It is 
affirmed in the report that the percentage of adulteration 
in Glasgow is high compared with the country generally, 
from which it may be inferred that either the adulteration of 
the Glasgow milk-supply is excessive as compared witb other 
towns or that tbe oflicial control of the same is more effec- 
tive in the detection of adulteration. Attention is drawn to 
the fact that whereas the adulteration practised by farmers 
generally consists in the addition of water, any adulteration 
by retailers is principally brought about by the toning-down 


Aberdeen Medico- Chirurgical Society, 

At the annual meeting of the Aberdeen Medico-Chirargioat 
Society held on Nov. 21st, the following office-bearers were 
elected :—President: Dr. George Williamson.  Vice-Presi- 
dent: Dr. David Rennet. Secre : Dr, Jobn Marnoch. 
Recording secretary: Dr. George M. Duncan. Treasurer; 
Dr. A. H. Lister, Librarian: Dr. P. Howie, Council; Dr, 
G. M. Edmond, Dr. A. R. Galloway, Dr. J. Gordon, Dr, 
H. M. W. Gray, Dr. J. S. Riddell, and Professor A. Ogston, 

Nov. 23rd. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Purdysburn Hospital, Belfast, 

THE Registrar-General of Ireland has written to the Lisbum 
board of guardians regretting that he could not constitute 
the Purdysburn infectious diseases hospital into a separate 
registration district. He thought t—should soch & 
course not already be adopted—the Belfast municipal antbo- 
rities should see to the proper disinfection of oficials 
from Pardysburn hospital who may attend as informants at 
the registration office to register deaths. To obviate all 
dangers he advised that Dr. Gawin Orr (the registrar of deaths 
in the district) should himself attend at Purdysbum hos- 
pital periodically to effect the registries from the instita- 
tion. Dr. Orr has replied t the informants to 
whom he objected were the inbabitants of slum districts 
whose condition was obvious to the senses and whose 
presence at his dispensary frequently induced patients to 
leave, The Registrar-General objected to the hospital 
premises being constituted a special registration district as 
being unprecedented, bat Dr. Orr replies that it is usual fora 
hospital to be situated within the area which it was intended 
to serve. In this instance the Belfast authorities bad trans- 
ferred certain public institutions into another union and 
in fact, as Dr. Orr writes, dumped into his unoffending 
district the physical and mental wreckage of the city. 
Dr. Orr has resigned the local registrarship of deaths. Ata 


system—namely, the addition of skim milk to sweet. 
A New Lanarkshire Hospital, 


The upper ward district committee of the Lanarkshire 
county council opened last week the new fever hospital 


which has been erected at a cost of £3000 at Roadmeetings, 
near Carlake. 


supplementary accommodation. 
Dispute over a Ross-shire Medical Man's Will, 


In the Court of Session on Nov. 2lst Lord Mackenzie 


allowed a proof in the action by the Rev. W. Watson, 
Kiltearn, Ross-shire, executor of the late Dr. Donald 
Allan, Kvanton, Ross-shire, who asked the court to determine 
who was entitled to the residue of the estate of Dr. Allan, 
which amounted to £4134. The deceased’s will contained 
the following provision: The residue of my property I give 
and bequeath for tbe benefit of foreign missions in India, 
China, Africa, and South America.“ The next of kin, the 
Church of Scotland, the United Free Church, and the Free 
Church were called as defenders, The next of kin maintained 
that the bequest was void from uncertainty and that the 
residue fell to them. ‘The Church of Scotland claims the 
whole in respect that the deceased was in full communion 
with that Church. The United Free Church stated that the 
testator was an elder of the old Free Church and that as 
after the date of the union in 1900 there was no United Free 
Church in his district the testator became a member of the 
Church of Scotland. The Free Church did not lodge a claim. 
A Driving Accident, 

At a justice of peace court at Aberdeen on Nov. 20th 
Jobn Douglas, road surveyor, Turriff, was charged with con- 
travening the Road Act by depositing 18 beaps of stone 
metal on the side of the public road, between Turriff and 
Huntly, and permitting them to femain there from 
August 2lst to Oct. 15th—a longer period than was 
necessary for the spreading of the met4l—in consequence of 
which Dr. J. S. Chapman, Turriff, met with an accident 
while driving along that road on Oct. 13th. The accused 
pleaded not guilty but was convicted on evidence and was 
fined £2 with £3 expenses, 


The building is of stone and is built within 
the same grounds as the old wood and iron hospital which 
has done duty for ten years and will still be retained for 


achievement. 


meeting of the Lisburn board of guardians held on Nov. 19th, 
when the general opinion was entirely in harmony with Dr. 
Orr's views, it was pointed out that there was probably not in 
Ireland or in the kingdom a parallel case and it was finally 
decided to communicate again with the Registrar General, 
supplying him with full particulars. It was also suggested 
to bring the matter before Parliament, 


Health of Belfast School Children. 


At & meeting of tbe public health committee held on 
Nov. 21st a report on the condition of the Belfast primary 
schools was submitted showing that while many of tbe 18 
school buildings serving 301 educational centres are quite up 
to modern requirements a number of them are not places 
where children may be taught under the most healthy 000- 
ditions. The committee recommends the corporation 0 
Belfast to take over the control of secular instruction in 
Belfast; to assume the responsibility for the erection, equip- 
ment, and maintenance of the primary schools, including 
those at present under the charge of the Board of National 
Education; and to appoint a special medical officer (under 
the superintendent medical officer of health) to supervise 
school hygiene in the city, 


Opening of the Tuberculosis Exhibition. 

On Nov. 22nd in the presence of a large audience in 
the old Town-hall, Belfast, Sir Richard Douglas Powell, 
President of the Royal College of Physicians of London, 
gave an address and opened the Tuberculosis Exhibi- 
tion. The chair was occupied by the Right Hon. Thomas 
Sinclair, D.L., P.C., who spoke of the bringing of the 
Tuberculosis Exhibition to Belfast as the first public act 
of the local branch of the National Women's Health Associs- 
tion of Ireland, formed three weeks ago by the Countess of 
Aberdeen, Sir R. Douglas Powell, in a very in 
address, pointed out that encouragement could be 
obtained in the fight against tuberculosis by considering 
the results of the eflorts of the past, by surveying 
things as they were at present, and by looking into tho 
future in order to see what hope there was of real § of 
Speaking of the deplorable position 
Ireland in reference to tuberculosis, he sincerely ol 


that, with the cordial coöperation of the medical men 
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Belfast and the strenuous help which he was sure they 
would receive from the ladies of the Women's National 
Health Association which had just been formed, a vast 
improvement in the next five years would be observed in that 
respect. He did not believe that the compulsory notification 
of consumption was practicable or tbat it was desirable at 
the present moment ; there were many other things they 
should deal with first of all and the expenditure that would 
be incurred could be better used in the prevention of the 
disease in other ways. He expressed the earnest hope that 
the exhibition would be a great success and that as a result 
of the indefatigable labours of the members of the associa- 
tion and those cooperating with them in that work the death- 
rate from consumption would be largely reduced in the great 
city of Belfast. A cordial vote of thanks was accorded 
to Sir Richard Douglas Powell, 
The Chief Secretary in Belfast. 

During his recent visit to the North of Ireland Mr. A. 
Birrell, M.P., Cnief Secretary for Ireland, visited Queen's 
College, Belfast, and gave an address to the students in the 
McMordie Hall, under the auspices of the Literary and 
Scientific Society. Beyond the fact that the speech was a 
most amusing and interesting one there was no evidence as 
to how the Chief Secretary meant to settle the knotty 
problem of university education in Ireland. He simply said 
that'he was collecting information from various sources in 
reference to the matt«r which he hoped to be able to solve. 
His reception at the College was extremely cordial. 

Nov. th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Nursing School of the Assistance Publique. 

ON Nov. 19th an examination of 25 pupils was held for 
admission to the nursing school of the Assistance Publique 
at the Salpctriere. Ihe subjects of the examination were 
simple questions in medicine and a written portion com- 
prising a dictation, to serve as a test of writing, a simple 
essay (narration), and some problems in elementary arith- 
metic. ‘bose candidates who had not friends to whom to 
go during the examination were boarded and lodged at the 
school. The pursing school of the Assistance Publique 
receives as pupils young women, aged from 18 to 25 years, 
who must be unmarried and of healthy constitution. Can- 
didates, however, who are already on the staff of the 
Assistance may be as old as 30. Successful pupils have to 
sign an agreement to serve in the institutions of the 
Assistance tor three years, or if they leave before the expira- 
tion of this term to reimburse the Assistance for their 
expenses during the time which they have served. During 
their stay at the school, after they have been detiuitely 
admitted as pupils, they get board, lodging, uniform, wash- 
ing. and ‘‘ coals and candles," besides a monthly payment of 
10 francs the first year and of 20 francs the second year. If 
they pass a satisfactory examination on leaving the school 
they are graded as second-class nurses. 

Inhalations asa Therapeutio Agent, 

At a meeting of the Paris Medical Society held on 
Nov. 9th M. Wicar ststed that medicated inhalations were 
by far the most efficacious treatment of all infections of the 
respiratory tract. In his opinion even respiratory troubles 
secondary to surgical operations were much less likely to 
prove fatal if they were treated by warm moist antiseptic 
inhalations. 

Large Angioma of the Soft Palate Suocessfully Treated by 

Electrolysis. 

On Nov. 8th, at a meeting of the Laryngological, 
Otological, and Rhinological Society of Paris, M. Laurens 
showed a cast of the sott palate and pharynx of a patient 
who had suffered from an angioma of those regions and who 
had been cured. The tumour, which was of the size of a 
pigeon's egg, had been reduced to practically nothing by 15 
sittings for electrolysis. The operation was done in the 
usual way with the needle attached to the positive pole 
inserted into the tumour. The indifferent electrode formed 
by the negative pole was connected with the hand and arm 
by means of an arm bath of salt water. The amount of 
current used was 12 milliamperes for ten minutes. The 
Current was turned on and off very gradually and was 


reversed just before extraction to allow for loosening of the 
needle. 
A New Preparation of Calomel for Injection, 

At a recent meeting of the French Society of Dermatology 
and Syphilegraphy M. Eudlitz, M. Lafay, and M. Levy-Bing 
showed & new preparation of calomel for injection. It 
differs from former preparations of calomel, as it is of 
a strength of 40 per cent. and it is manufactured in much 
the same way as grey oil of a similar strength. A special 
syringe must be used and only very small doses sbould be 
injected at one time. The results obtained were very good. 
The observers stated that 25 patients received in all 137 
injections and in no case were these followed by abscess. 
Swelling or wheals at the site of injection were exceptional 
and when they did occur were trivial. In 85 injections no 
pain was felt, while in the remaining 52 it was very slight. 
The three observers conclude from this that the new 
preparation of calomel is superior to the old and that all 
mercurial injections of insoluble salts should be given ina 
similar state of concentration. € 


Chloride of Sodium in @astrio Digestion. 

At a meeting of the Academy of Medicine held on 
Nov. 12th M. Dastre gave the results of some researches 
which he bad made as to the influence of a chloride-free 
diet upon the gastric secretion. It is well known that the 
amount of chloride of sodium in the blood is practically 
constant and a man may take an excess of sodium chloride 
until intolerance re: ults but the quantity of this salt in the 
blood remains practically tbe same; any excess reste in the 
tissues which give up to the blood the quantity necessary to 
preserve the normal proportion. If the gastric secretion be 
examined during a diet containing an excess of chloride 
three stages are noticeable. During the first the gastrio 
juice is acid and contairs chloride, during the second the 
acidity disappears but the chlorides remain, and during the 
third both the acids and the chlorides disappear. Pepsin is 
present during the first two stages. 


Gunshot Wound of the Ear, 


At the meeting of the Surgical Society on Nov. 6th M. 
Sebileau said that in cases of gunshot wound of the ear 
surgical intervention should be undertaken as soon as 
possible, for a bullet anywhere in the petrous portion was 
sure to set up suppuration sooner or later. As to the choice 
of route to be followed for extracting the ball two classes 
of cases must be distinguished. In the first case the ball 
could be seen without the use of any special apparatus 
apnd in the second either radiography or special apparatus 
had to be employed. If the ball was in the auditory 
meatus it could be extracted just like any other foreign 
body but if it was buried in tissues the external ear 
had to be turned forwards and outwards and the carti- 
laginous portion of the auditory meatus slit up. A 
ball in the tympanic cavity could sometimes be extracted 
without any special operation but sometimes it was necessary 
to do Stacke’s operation. If the ball was not visible to the 
naked eye it might sometimes be proved by the use of a probe 
to be not very far below the skin and in that case it might. 
be cut down upon directly, but sometimes it lay very deep 
and in that case a much more severe operation would have 
to be performed.  Kither the anterior or the posterior route 
could be followed, but the former involved a difficult dissec- 
tion amongst very important organs while the latter route 
was well provided with landmarks and the operator could 
reach every part of the ear by this route. The only real risk 
in the posterior operation was cutting the facial nerve but as 
a rule this nerve was already paralysed by the injury. 

Closure of the Medical Faculty of Nancy. 

On account of various disturbances which have occurred the 
Faculty of Medicine of Nancy is closed until Dec, 31st. 

Nov. 26th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT, ) 


Professor Koch's Return, 

ON Nov. 4th Professor Robert Koch arrived in Berlin on 
his return from Kast Africa, where he has for more than one 
and a half years been conducting researches on sleeping 
sickness, and on Nov. 16th a great banquet took place in 
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honour of the occasion. The company included nearly all 
bis former assistants who had come from the remotest 
parts of Germany. Professor Löffler, Professor Gaffky, 
Professor Fraenkel, Professor Petruschky, and Professor 
Cornet were present, together with representatives of 
the Government, of the medical profession, and of the 
city. Speeches were delivered by the Minister of Educa- 
tion, by the Colonial Secretary who especially insisted on 
the importance of Professor Koch’s work for the welfare of 
the colonies, and by Professor Gaffky, hia successor as chief 
of the Institution for Infectious Diseases. Professor Koch, 
who i8 apparently in good health notwithstanding the trying 
conditions which he necessarily encountered during his stay 
in Africa, replied to the toasts and proposed the health of 
his assistants. A committee, of which Professor J. Schwalbe 
is the honorary secretary, bas been formed for the purpose of 
collecting a fund in honour of Professor Koch, to be applied 
to the prevention of tuberculosis and particularly in support 
of scientific researches on the disease. The German Emperor 
has granted to Professor Koch the rank and titles of Real 
Privy Councillor and Excellency. 


The Atoxyl Treatment of Sleeping Sickness. 


Professor Koch has prepared a full account of his 
researches on sleeping sickness and it has been recently 
published ia the Deutsohe Medizinische Woohenschrift. He 
found that by injections of atoxyl the trypanosomata could 
be made to disappear from the lymph glands for a period of 
about 30 days. When patients were treated in this way for 
two or three months and the injections were then stopped 
the patients nevertheless continued to improve, so that after 
four or five months from the beginning of the treatment tbe 
glands had become too small to be punctured. ln course of 
time, however, the trypanosomata began to reappear, 
so that Professor Koch at first believed that the e ffi cacy 
of atoxyl was only temporary, but a very remark- 
able phenomenon was soon observed. It was, in fact. 
discovered that the longer the interval which had 
elapsed since the last injection- the fewer were the 
trypanosomata, so that from the sixtieth day in no instance 
were trypanosomata present within the glands. This result 
was quite independent of the number of injections and of the 
duration of the treatment and it even happened in patients 
who had received only one injection of 0: 5 gramme. Professor 
Koch is of opinion that in those cases a state of immunity 
was produced by the absorption of dead trypanosomata. It 
was at first expected that subsidence of the enlargement of 
the glands would mean the complete recovery of the patient, 
but this was not always the case, the cause being that 
trypanosomata continued to be present in the blood. After 
one injection of 0:5 gramme of atoxyl trypanosomata were 
recognised in the blood after five days; after two injec- 
iions given on successive days the blood remained tree 
from trypanosomata for a longer time and in some cases 
even for three or four months. The dose of atoxyl 
injected was then increased to one gramme given at 
intervals varyiog from seven to ten days, This method, 
however, had to be abandoned because of undesirable com- 
plications which in some instances unfortunately resulted in 
permanent blindness. The internal administration of atoxyl 
proved to be untrustworthy and so did that of other chemical 
compounds, such as arsenite of sodium, trypan-red, afridol 
blue (dichlorbenzidin), nucleogen, arsenferratin, and others. 
The standard treatment consisted in injections of 0 5 gramme 
of atoxyl given on two successive days and repeated at 
intervals of ten days. During the treatment in no instance 
were trypanosomata found in the patients, Concerning the 
communication of the virus Professor Koch has made a very 
interesting observation. In the district of Kisiba sleeping 
sickness was very prevalent but it was impossible to dis- 
cover any specimens of glossina palpalis, the insect which 
conveys the parasite, On making further inquiry he ascer- 
tained that all the patients had been for some time 
at Uganda where glossina palpalis is present in great 
pumbers and that they had obviously contracted the 
disease there. Exception must, however, be made with 
regard to 15 married women who suffered from sleep- 
ing sickness, although they had never left Kisiba, and 
the unavoidable conclusion was that the parasite was con- 
veyed to them by marital cohabitation. It was characteristic 
that the three wives of a man suffering from sleeping sick- 
ness had contracted the disease. A parallel example is to be 
seen in dourine, a trypanosomiasis of horses which is con- 
veyed only by copu'ation. A proof that the good effects of 


the atoxyl treatment were more or less permanent wu 
furnished by the fact that in a great many patients who 
were treated and under observation for ten months no 
trypanosomata were during this time present in their 
blood. For a period of ten months, therefore, these 
patients were rendered incapable of communicating the 
disease to others. The value of the treatment is, however, 
not limited to this, for it may be said that in mild cases 
permanent recovery follows a course of treatment continued 
for from four to six months. Of the sevenr cases 
some recovered completely in that time bat some relapsed 
after discontinuance of the treatment and some who 
believed themselves to have recovered and therefore stopped 
the treatment have died. The general mortality of the 
patients under treatment was 8 per cent, and that of the 
graver cases alone was 22 per cent. This is a consider. 
able improvement, ag formerly in the mission hospital of 
Bamangiand of Kisubi almost all the patients died after a 
residence of between four and five months, the exception 
being a few in whom the diagnosis was probably doabtful. 
Professor Koch recommends the following measores for 
preventing the spread of the disease. Great camps mast be 
established to which the patients are to be conveyed; the 
camps must be in a district exempt from glossina and in the 
neighbourhood of villages or towns. As the patients, 
especially those in an early stage who themselves are noi 
aware of their state, are unlikely to come spontaneously to 
the camp, the inhabitants must be visited in their dwellings 
and the state of their glands and their blood must be ex- 
amined. Those who harbour trypanosomata must be oot 
veyed to the camp and subjected to treatment with 
atoxyl for at least four months. After the end of the 
treatment their blood must be examined repeatedly u 
to the presence of panasomata and they must stay in 
the camp until the removal of all the cases of trypanc- 
somiasis from their respective villages prevents the insect 
from spreading the parasite. The time necessary for that 
purpose is not yet definitely ascertained but may be esti- 
mated at from one to two years. Apart from the establish- 
ment of camps for the treatment of the patients other 
measures may be taken to avoid the spread of the disease, 
such as prohibition of immigration from infected countries, 
international treaties, &c. When an extensive aros in which 
glossina is prevalent has few iahabitants the simplest plan 
would be to transfer the entire population to a more healihy 
region, Finally, the insecte may be reduced in number by 
clearing the forest where they live. As they always feed on 
the blood of the vertebrata and in certain districte almost 
entirely on the blood of crocodiles whioh inhabit lakes and 
rivers these reptiles may be exterminated or at least redeced 
in number by the destruction of their eggs. 
Nov. 25th. 
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Tne Franco-British Exarsition, 1908.—0n 
Nov. 21st the Duke of Argyll presided at a luncheon &i 
which several members of the French and British press 
attended after having made a tour of inspection of tbe 
buildings and grounds of the Franco- British Exhirition at 
Shepherd’s Bush, which is to be opened in May, 1908. The 
arrangements are well in hand and the scale and attrac- 
tions of the exhibition promise to recall those of the Great 
Exhibition of 1851. The huge arena or stedium in which 
the Olympic games, amongst other sports, are to be | 
is capable of accommodating 80,000 people. The exhibits 
wil be located in 20 palatial buildings, each of whi 
presents a pleasing architectural design aod is fireproof. 
Between the main entrance and that in W»04-lane (Ucbridge- 
road) there will be a series of eight spacious exhibition 
halls, The French committee has already secured one 
of these buildings which will be devoted to the liberal 
arts, science, social economy, hygiene, and chemical and f 
industries, The machinery hall with its extensions covers 
250 000 square feet of floor space and repre-ents the | 
building ever constructed for the purpose in this county. 
The municipality of Paris has voted a sum of £12,000 far 
the erection of a pavilion in which to di»plar the archives 
and other records of the municipal work of that city. of 
gallery will be provided for the exhibition of a collection 
works representing French and British art hotb hy notem 
and old masters. Doubtless the exhibition will ignis 
matters of considerable interest to the medical profession. 
The scheme, of course, is a pleasing outcome of thec 
cordiale existing between the two countries. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


— 


TUESDAY, NOV. 26TH. 


THe sittings of the eighty-sixth session of the General 
Council of Medical Education and Registration were 
commenced to-day at the offices of the Council at 
299, Oxford-street, London, Dr. DONALD MACALISTER, the 
President, being in tbe chair. 


The President's Address. 


The PRESIDENT began the proceedings witb his address. 
He said :— Although in no less than eight cases the tenure 
of office of mewbers of the Council bas expired during 
the recess, in every instance the outgoing member has 
been re-elected, and 1 have thus the satisfaction of 
reporting that the composition of the Council is unchanged. 
But I may be pardoned for noting that for the first 
time in our history we are able to count a Lord 
Mayor ameng our colleagues, Dr. Caton, who bas won 
our regard and coriilence for his personal and professional 
qualities, has by the suffrages of his fellow-citizens been 
raised to the chief magistracy of the City of Liverpool. 1t 
will doubtless be your wish to offer his lordship a special 
welcome, and to congratulate both him and the great com- 
munity he governs upon the choice that bas thus been made. 
Liverpool bas sometimes been described as the English 
metropoiis of Wales. But signs are not wanting that, in the 
matter of medical education at least, Wales may soon be 
ready to establish a national centre on its own soil. 
The petition and draft supplementary charter for the 
erection ot a Medical Faculty in the University of Wales 
were submitted to you last year, and it was agreed that no 
objection should be taken to the grant proposed. The 
Executive Committee bas had before it the statutes 
made by the University Court for the purpose of carrying 
into effect the provisions of the supplementary charter. 
These statutes prescribe, as conditions for graduation in 
medicine or surgery, (1) a curriculum of six years, whereof 
three at least must be spent in one of the colleges of the 
University; (2) previous graduation in Arts or Science, 
either at the University of Wales or at some British or other 
approved university. A provisional committee of advice, to 
‘be called the Mecical Board, is to be instituted, whose duty 
it will be to make to the Court recommendations and reports 
on all matters coccerning the Faculty of Medicine. The 
statutes provide that one member of this Board shall be 
appointed by the Prerident of the Gereral Medical Council. 
It is clearly intended that the new degrees shall represent a 
high standard of general and profes-icnal attuinmert. The 
Executive Committee has, therefore, had little uifficuity 
in deciding that the statutes as submitted are worthy of 
approval. The ambition of the University of Wales to 
establish for its alumni professional degrees implying not 
only qualification but distinction in medicine deserves, io my 
opinion, our official encouragement. It is, of course, understood 
that without further legislation these degrees wil! rot admit 
their holders to tbe privileges of registration, nor will the 
University which confers them be entitled to representation 
on this Council, But it cannot be doubted that proposals 
for such legislation will ere long be made, and that you will 
in due course be required to express an opinion upon them. 
The prospect of a further increase in our membership makes 
it neceseary to have regard to the financial position of the 
Council. By the exercise of economy of time and inoney we 
have succeeded in reducing our expenditure ; but our income, 
derived for the most part from registration fees, is not 
increasing aud is roi likely to increare. Ten years ago 895 
medical students were registered here at the beginning ot 
their professional courre in London and the provinces. 
Various causes, including the raising of the standard of 
preliminary education, have been at work since then 
to reduce the number, which last year fell to 52l. 
Though the present year has, up to the present date, 
shown an improvement to the extent of some 50 additional 
registrations, the downward tendency during the last 
geven years is apparent. While it is to be hoped that the 
efforts of the Council to improve the educational attainments 
of our future practitioners have not been without effect on 
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the efficiency of thote we admit to the Register, we must not 
ignore tbeir inevitable tendency to reduce the number of 
persons duly qualified for the public service and incidentally 
to diminish the available resources of the Council itself. We 
may expect fresh light on these direct and indirect effecta of 
our own action from the laborious analysis of statistics 
respecting the ages and courses of study of students recently 
quahfied, which has been undertaken by the Education 
Committee under the direction of its chairman, Dr. Mackay. 
In pursuance of your resolution of May 30th much valuable 
information on these points has been furnished by the 
licensing bodies during the summer. Our thanks are 
due to the oflicers of these bodies and of the Council 
for the pains which they have taken to procure and to 
tabulate the necessary particulars. But to extract the 
true lessons from the figures and to avoid the fallacies that 
to easily beset irquiries of the kind will require much 
care and patience on the part of the Committee and the 
Council. Meanwhile we shall do well to think twice before 
we make any further important change in our recommenda- 
tions in respect of proteesional education or examination, 
The results of the recently completed cycle of inspections 
have not yet been fully assimilated by the teaching and 
examining bodies ; ard in my judgment at least it will be 
wise to allow a little time to elapse before we undertake 
fresh advances, Consequences are not always easy to foresee 
and they are not infrequently other than what, with the 
most enlightened intentions, we may think ourselves justified 
in expecting. One necessary advance, however, has lately 
been made by the Council. Irefer to the new requirements 
in respect of training in practical midwilery. That such an 
advance was opportune, if it was not overdue, appears to be 
generally conceded by the profession. That the advance 
involves practical difficulties, which in certain medical 
centres are not easy to overcome, is also clear. But that the 
ditticulties are local, not universal, and tbat with goodwill 
and enterprise they can be overcome, is obvious from the 
replies of tue licensing bodies to our communications on the 
subject. A number of these have already given effect to our 
recommendations and others are seriourly engaged in tbe 
endeavourto do so, Here, again, we must be content to 
“hasten slowly." There is ample evidence that the desire 
to meet the needs of the case exists and is active ; where the 
means are at present insufticient they will in course of time 
be provided. 

Since we last met the Bills for the protection of the public 
by checking the abuses incidental to the practice of medicine 
and of dentistry by limited companies, which were introduced 
by Lord Hiy!ton in the Upper House, have been further con- 
ridered by Parliament. As you will remember, the Bills were 
framed under skilled advice and received your approval as em- 
bodying real improvements on the existing law. The Medical 
Bul prohibited under penalties the practice of medicine or sur- 
gery by companies. The Dental Bill sought to provide that 
every person who under the name of a company treated or 
protes: ed to treat patients should himself be a legally qualified 
dentist. The Bills baving passed the second reading without 
ot jection were referred to a select Committee of the House of 
Lords. The Medical Bill seemed to fird favour with the Com- 
mittee and being reported without amendment tothe House was 
duly passed and sent down to the Commons. The exigencies 
of business, however, prevented its further progress in that 
Houre and with many other measures it was dropped at the 
end of the session. The Dental Bill was strongly opposed 
in committee. Witnesses rep resenting companies of unregis- 
tered persons objected that it was urjust to rertrict 
practices which the present law of companies had allowed 
to grow up. Others on behalf of the British Dental 
Association urged that the Bill did not go far enough in the 
direction of restriction. 1t allowed dental companies to 
exist as commercial entities, though they could only act by 
means of dental operators wbo were duly qualiti-d. The 
evid: nce has been published and is worthy of careful study. 
It illustrates at once the abuses which the Bill sought to 
remedy, the objections entertained by the oflicers of the 
Dental Association to anytbirg short of the total sup- 
pression of companies is connexion with dentistry, and 
the strength ot the opporition to suppression which 
such ccmpanies are able to offer. In the end their 
lordships appeared to be influenced by the arguments 
of the companies rather than by those cf the Association, 
Amendments were introduced w th the object of saving for 
a period of years the interests which existing companies 
alleged ; but nothing was done to make the Bill more drastic 
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in its ultimate operation, ag the officers of the Dental Asso- 
ciation desired. Fortunately, the amendments, as drafted, 
proved to be unworkable; and inasmach as, apart from this 
defect, they seriously diminished the protection to the public 
which the Bill was intended to afford, it was intimated to 
Lord Hylton that the approval of the Council could not be 
beld to extend to the measure in its amended form. His 
lordship thereupon obtained leave to withdraw the Bill and 
it was not further proceeded with. Being assured that it 
would be your wish, 1 conveyed to Lord Hylton an expression 
of the Council's grateful appreciation of his efforts to 
rocure, in the public interest, a useful amendment of the 
aw and of his able conduct of the proceedings before the 
Select Committee, The Companies Bills Committee will 
meet during the session to consider what steps should 
next be taken to give effect to the Oouncil’s instruc- 
tions on the questions referred to them. In the meantime 
certain cases have been decided in the courts which 
may have an important bearing on the subject, They 
indicate that the law as it stands is capable, if fully 
enforced, of putting down some of the abuses which were by 
many thought to require new legislation. In some respects 
the Dentists Act is more stringent than the Medical Acts; 
while, on the other hand, the Companies Acts are held to 
give less protection than was supposed to persons who seek 
to use their provisions for purposes misleading to the public 
and inimical to its interest. The Irish branch of the British 
Dental Association has been both active and successfal in the 
prosecution of test cases wherein these important issues have 
been raised and have been settled so far as Ireland is con- 
cerned. It is much to be desired that similar cases should 
be brought before the courts on this side of St. George's 
Channel. Were they equally successful, the effect might be 
that the necessity for specific legislation in restriction of 
professional practice by dental companies would be obviated. 
In view of the difficulty which the Council has experienced 
in procuring the passage through Parliament even of Bills 
that are admittedly in the public interest, such a result would 
be particularly welcome. 

Last May I referred in my address to certain decisions 
given in the Obanoéry Division of the High Court 
which touched upon the scope of your judgment of 
% infamous or disgraceful conduct in a professional 
respect,” delivered in connexion with an inquiry into the 
methods adopted by certain members of a notorious dental 
company. ‘The decisions in question were subsequently 
reversed in the Court of Appeal and when the cases were 
brought last week before the House of Lords the reversal 
was sustained. The Lord Chancellor, in giving judgment, 
put aside as immaterial the question whether, in the cir- 
cumstances of the particular action, the order made by the 
Council should have been admitted in evidence or excluded, 
But he pronounced in forcible terms, and the other Law 
Lords agreed with bim, that the facts proved, which were 
those on which the Council based íts judgment, did consti- 
tute *' disgraceful conduct and professional misconduct." 
Thus, although the decision of the Council was not in form 
reviewed by the highest tribunal, the grounds of its 
decision were indirectly declared to be amply sufficient 
to justify its sentence. The November session of the 
Council is in practice specially appropriated for penal 
business, and I regret to say that on this occasion the 
greater part of our time will necessarily be occupied by 
inquiries into cases of alleged misconduct. It would not be 
right that I should now discuss the details of these cases ; 
but I may say, in general terms, that the preparation of 
tbem for your consideration has called for much anxious 
thought on the part of the President, legal advisers, and 
Penal Cases Committee. The cases include charges of cover- 
ing." of unprofessional canvassing for patients, and of 
offences amounting to crime or misdemeanour. All of them 
involve the possibility of serious consequences both to the 
accused persons and to the public, and in all of them the 
Council may be trusted to exercise its judicial functions with 
its accustomed impartiality and independence. 

From information which has reached us from Oanada it 
appears that the provincial authorities in Quebec have agreed 
to a modification of the local law which assimilates it to the 
provisions ot Part II. of the Medical Act, 1886, and removes 
the diíticulties in the way of medical reciprocity to which I 
referred in my last address. The formal notification of the 
change has not yet reached the Privy Council and so we 
shall not be required to take any official action at this 
session, But we may expect that before the Executive Com- 
mittee meets in February next a further step may have been 
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taken in the direction of reciprocal recognition of the 
medical qnalifications granted in this country and in this 
important province of the Dominion of Canada, In the 
province of Nova Scotia, which has already begun to furnish 
us with applicants for bome registration, legislative 

have been made which fulfil the expectations of the Executive 
Committee respecting the assimilation of the provincial 
curriculum to that which is in force at home. In other 
words, the recognition of colonial diplomas by the mother 
country has had once more the gratifying effect of ra 
the conditions of medical education beyond the borders 
the United Kingdom. 

Dr. LITTLE, in moving that the President be thanked for 
his address, said that no one could have listened to it without 
feeling that Dr. MacAlister had been actively engaged in 
watching the interests of the profession and of the Council. 

Dr. NORMAN MOORE seconded the motion which was 
agreed to. 

Commissions in the Services. 

Tables showing (1) the resulta of the competition held on 
Nov. 11th, 1907, for commissions in the medical staff of the 
Royal Navy; (2) the results of the competition held on 
July 25th, 1907, for commissions in the Army Medical 
Service; and (3) results of the competition held in July, 
1907, for commissions in the Indian Medical Service were 
received and entered in the minutes. The figures showed 
the great success of the candidates having the diplomas of 
the English Conjoint Board. 


Fees for Committee Meetings. 


Dr. PYE-BMITH moved :— 

That the fees for attendance at meetings of the Executive Committes 
and the Penal Cases Committee should be 5 guineas a day and st 
meetings of the Branch Council 2 guineas a day for esch member 
attending, Lis travelling and botel expenses being also paid. 

Dr. MCV AIL seconded the motion. 

Mr. HENRY MORRIS asked for information on the subject. 
Why should a member of the Executive Committee receire 
5 guineas and a member of a Branch Council only 2? 

The PRESIDENT explained that the meeting of the Branco 
Council was purely formal as a rule. The Penal Cases Com- 
mittee and the Executive Committee were called together 
when the Council was not sitting and the Penal Cases Com- 
mittee had often long and troublesome sittings. Its members, 
as representing England, Ireland, and Scotland, had often to 
come long distances and had to sacrifice time to their duties. 

The motion was then unanimously agreed to. 


Registration of Colonial Dentists. 

The PRESIDENT moved, and it was agreed, that a report 
from the Executive Committee should be received and printed 
in the minutes with reference to an application for registra- 
tion by a colonial dentist. The gist of this report will be 
gathered from the concluding passage of a letter from the 
Registrar of the General Medical Council to the Clerk of the 
Privy Council, the Privy Oouncil having been appealed to by 
the dentist in question with regard to his inability to obtain 
registration at tue hands of the General Medical Council :— 

The General Council have not hitherto been able to recognise that & 
person who is registered under the provisions of the Queensland 

ontiste Act, 1902, but who does not possess, so far as has been shown, 
any Colonial diploma or licence, is the holder of a certificate 
furnishes sufficient guarantees of the possession of the requisite know- 
ledge and skill tor the efficient. practice of dentistry or dental surgery. 

On these grounds, therefore, the application has been refused 
The Privy Council having considered the appeal of the 
dentist and the statements of the General Medical Counci 
dismissed the appeal. 

Mr. ToMES asked whether the decision arrived at in this 
case would govern medical applications that might be 
received from various colonial residents. 

_The PRESIDENT said that the principle bad been estab- 
lished by the Privy Council and no doubt in the case of 
similar appeals for registration without colonial examination 
and licence they would be dealt with in the same way. 

Unqualified Practitioners. 

Dr. LANGLEY BROWNE moved: 

That this Council, deeming it to be contrary to the public interest 
that any person other than duly qualified. practitioners in medicine 
aud surgery should practise medicine in Great Britain and 1 ' 
appoint a committee to draft such amendments of the Medical Act af 
may be necessary to secure this prohibition and to report to the Co 
at the session in May, 

He held that the Council should have power to take action 
in the case of anyone pretending to bea medical practitioner, 
Every other country in Europe had a law by which un- 
qualified practising was prevented and most of our colonies 
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bad taken similar powers. Surely the time had come when 
such action by the Council was necessary. The mischief 
done by unqualified prescribers and others in this country 
was very great, and although it might be said that amend- 
ments of existing Acts would be in the interest of the medical 
profession, still such amendments would also be in the 
interests of the public. 

Dr. MCMANUS seconded the motion. There was a strong 
feeling, he said, among the general body of practitioners 
in the country, while they recognised the splendid work 
done by the Council with regard to elevating the status 
of the profession, that they had been ignored by 
the Council. He came from a district where qualified 
5 were gradually being crushed out of existence 

y bone-setters, prescribing chemists, and other people of 
that description. If the members of the profession dared to 
advertise themselves or break one of the unwritten laws of 
medical ethics they would be brought before the Council and 
probably struck off the Register. At the same time those 
otber people could practise with impunity and the Council 
had not the power to prevent them doing so. The idea of 
many practitioners was this: ''God is in Heaven, the 
General Medical Council is sitting, all is well with the pro- 
fession.” That was a fallacy—a greater fallacy could not 

sibly exist and many members of the profession felt tbat 
f the Council would only appoint a committee to go into 
there grievances a most deplorable state of affairs would 
be found to exist. Considering that qualified practitioners 
were hedged in with so many restrictions they ought to 
obtain some protection, 

Dr. LATIMER appealed to the Council to give this 
important question its careful consideration. The colonies 
had strong enactments against these practices and it behoved 
the Council to consider whether some amendment of the 
Medical Act could not be devised to prohibit these 
practices. 

Dr. NORMAN Moore said that the people would have to be 
educated on this matter before the Council took the step 
proposed in the motion. Not only among the poor but also 
among the most highly educated and the wealthiest classes 
did these practices go on. He even feared that in those two 
exalted bodies which made the laws of the realm—the House 
of Lords a.d the House of Commons—there was a very large 
proportion of persons who sought that kind of assistance 
when they were ill. Although most members of the Council 
would be in favour of the di:couragement, and if possible the 
suppression, of that kind of practice tbe Council should 
proceed with extreme caution in the matter. 

Sir CHRISTOPHER NIXON said he did not think that the 
Council would ever succeed in preventing pharmaceutical 
chemists from giving advice to persons who asked about their 
cough or their toothache. He thought, however, the Council 
would only be doing its duty in acceding to the motion in 
order to protect the men on its Register. Although it 
might be difficult to get the Legislature to pass a broad and 
comprehensive measure, they might get in the thin end of 
the wedge and afford some protection to the qualified men on 
the Council s Register. 

Dr. LiTTLE said that he could not see any prospect of any 
legislation passing on the subject. All the various bodies 
that would be affected by it would join their wealth and 
power in opposition to it. 

The PRESIDENT said that he was by no means sanguine that 
they would be ruccersful if they proceeded to draft a new 
Meuical Act. It would be useful and valuable, however, to 
have a collection of all the statutes that existed in the 
British Empire and in foreign countries for the prevention 
of practice by persons not legally qualified. On that some 


future action migbt be based. 

After some other members of the Council had spoken and 
made suggestions for the alteration of the motion, Dr. 
LANGLEY BROWNE agreed to withdraw bis original motion 
and to substitute the following :— 

That a committee be appointed to report upon all the legal pro 
visions existing in the colonies and dependencies of the Empire and in 
foreign countries for the prevention of medical practice by other than 
legally quaiified persons, and to consider what steps should be taken to 

rocure effective legislation for the same purpose iu Great Britain and 

reland. 


This was agreed to unanimously, and the committee to 
report in terms of the motion was then appointed as follows: 
Dr. McManus, Dr. Latimer, Dr. Norman Walker, Dr. Kidd, 
Dr. Saundby, Sir John Moore, Mr. Henry Morris, and Dr. 
Langley Browne. 
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Restoration to the Medical Register. 

The Council having deliberated in camerá, the PRESIDEN? 
announced that the Council had resolved to direct the 
Registrar to restore to the Medical [Register the name of 
Dr. John Bate Dawden. 

Resignation of the Senior Treasurer, 
Dr. NORMAN MoonE moved :— 
That the resignation of Dr. Pye-Smith from the office of senior 


treasurer be received with regret and the Council express to bim its 
thanks for his valuable services during the past six years. 

They would al feel his loss as treasurer but they hoped that 
he would long continue to hold other oflices. 


Dr. LITTLE seconded the motion which was unanimously 


agreed to. 


Dr. PyE-SMITH expressed his thanks. 
The Council adjourned till Wednesday. 


WEDNESDAY, NOV. 27TH. 


Penal Cases. 


The sittings of the Council were resumed at its offices in 
Oxford-street this afternoon. Dr. DONALD MACALISTER, 
The Council took up 


the consideration of penal cases. 


Medical Rebs, 


Royal COLLEGE oF SURGEONS OF ÉNGLAND.— 
The following are the names of the gentlemen who‘ were 


approved in the First Professional Examination for the 
Licence in Dental Surgery in the subjects indicated :— 


Mechanical Dentistry and Dental Metallurgy.—lIarold Henry Bond, 
B. D.S. Sydney, D. D. S. Pennsylvania, Pennsylvania University and 
Royal Dental Hospital; Charles Edward Brown, Liverpool Univer- 
sity; Hilton Koss Brown, Royal Dental Hospital; Percie Chater 
Charlton, D.M.D. Harvard, Harvard University and Guy's Hos- 
pital; Claude Gray Colyer, Royal Dental Hospital; Frederick 
James Craig, Royal Dental Hospital; Joseph Henry Creasy Davis, 
Royal Dental Hospital; Leonard Dinnis, Royal Dental Hospital; 
John Herbert Drinkall, National Dental Hospital; James Mutrie 
Frank, Liverpool University; Herbert Edward Fullerton, Durham 
University and Royal Dental Hospital; Max David Gillis, Munich 
and Royal Dental Hospital; Henry David Grant, National Dental 
Hospital; Bernard Grellier, Royal Dental Hospital; Norman 
Grellier, Royal Dental Hospital; Gilbert Henry Hickmau, Guy's 
Hospital; Humphrey Francis Humphreys, Birmingham Uni- 
versity; Arthur William Johuson, Royal Dental Hospital; Richard 
Gornall Miller, Royal Dental Hospital; Artbur Pusey, National 
Dental Hospital; Arthur Burch Kosher, Royal Dental Hospital; 
Theodore Scott, National Dental Hospital; Hubert Ernest 
Shepberd, Guy's Hospital; William Christie Tattersall, National 
Dental Hospital; Joseph Magnus Watson, Durham University ; 
Hugh Parry Williams, National Dental Hospital; Douglas Herbert 
Walker Williamson, Royal Dental Hospital; Henry Alfred Wood- 
house, Hoyal Dental Hospital. 

Mechanical Dentistry —Charles Ernest Blows, Royal Dental Hos- 
ital; Richard Osmond Bodman, University College, Bristol; 
homas Percy Brown, Birmingham Universi: y ; Neville Dutton 

Clarke, Guy's Hospital; Frark James Havman, University College, 
Bristol; Henry Stanley Pugh, Guy's Hospital; Stanley Alfred 
Riddett, Royal Dental Hospital; Titus Townend, Guy's Hospital; 
and James Koy Williams, Manchester University. 

Dental Metaliurgy.—Horace Arthur Arkili, Royal Dental Hospital; 
Cyril Allan Collis, Royal Dental Hospital; Lionel David Frühauf. 
Royal Dental Hospital; George Theodore Douglas Hughes; Liver- 
1570 Univers'ty ; Charles Ernest McNabb, Manchester University ; 

alter Cecil Murray, Royal Dental Hospital; George Henry 
Rowley, Guy's Hospital; Bertram Charles Sa'ter, Royal Dental 
Hospital; Albert John Schaefer, Guy's Hospital; and Reginald 
Wildblood Ward, Liverpooi University. 


SOCIETY OF  APOTHECARIES OF LonDon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.— H. M. Jones (Section I.) and B. 8 Matthews (Section II.). 
Royal Free Hospital; J. F. McQueen (Sections I. and II.), King's 
Coliege Hospital; J. M. Murray (Section I.), Koyal Free Hospital 
and Durham; and E. H. Paterson (Sections I. and II), Guy's 
Hospital. 

Medicine.--M. F. Emrys-Jones (Section II.), Cambridge and Man- 
chester; L. G. H. Furber (Sections I. and II), St. Bartholomew's 
Hospital; C. P. R. Harvey (Section I.), London Hospr'a!; B. S. 
Matthews (Section II.). Royal Free Hospital; J. F. M-Queen 
(Section II.). King's College Hospital; M. Kathbone (Sertion I.), 
Royal Free Hospital; and A. L. Walters (Sections I. and II.), St. 
Thomas's Hospital. i 

Forensic Medicine.—J. Cree, Belfast; D. E. 8. Davies, King's 
Coilege Hospital; and C. P. B. Harvey aud G. H. Rudolph, London 
Hospital. 

Midwilery.—J. Brierley, St. Thomas's Hospital; F. S. Hawks, King's 
College Hospital; J. V, Steward, Manchester; and F. H. P. W 


St. Mary's Hospital. 
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Trinity CoLLEGE, DUBLIN. — At the Final pror 


The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, snd midwifery: M. F. 
Poni, anes B. 8. Matthews, J. F. McQueen, G. H. Rodolph, and 

L. Walters. 


UNIVERSITY oF Lonpon.—At examinations 
held in October the following candidates satisfied the 
examiners :— 


Medioal Examination (Part 1I.) held in Michaelmas term the 
following candidates were successful ;— 
F. Graham, Robert A. 


Surgery.—George Askins, Wilfred J. 


Eves, Heary D. Woodroffe, Francis O'B. Keunedy, James D. K, 


M.B., B.S. EXAMINATION. 


lionours.—*€ Richard Henry C. Gompertz, B.Sc. (University Medal), 
King's College; | T. Shaddick Higgins, B.Sc., University College; 
€ James Lituieton Lawry, London Hospital; f Elizabeth Herdmaa 
Lepper, London (koyal Free Hospital) School of Medicine for 
Women; Alfred Itichardson. University of Leeds; 1 ¢ Clare 
Oswald Sta'lybrass, University of Liverpool; € Leopard Heur 
Wootton. B Sc., University College; and “e Andrew John 
Wright, University College, Bristol. 

» Distinguished in Medicine. 1 Distinguished in. Pathology. 
1 Distinguisne t in Forensic Medicine and Hygiene. 
$ Distingu'shed in Surgery. 

Pass.—Samuel Henry Cummings Air and Edgar Alban, Guy's 
Hospital; Ardesuir Pestonji Bacha, Grant Medical College, 
Bombay, and University College; Laurence Ball, University of 
Birmiugham; Frederick James F. Barrington, University College; 
Walter Rowley Bristow. St. Thomas's Hospital; Thomas Edmund 
A. Carr, Guy's opas Herbert Stanley Chate, B.Sc., St. Mary's 
Hospital; Meyer Coben, Walter Francis Oortield, and Ernest 
Marshali Cowell, University College; Davis Woodcock Daniels, St. 
Mary's Hospital; E!eanor Davies-Colley, London (Royal Free 
Hospital) School of Medicine for Women; Eric Joseph De Verteuil, 
St. Bartholomew's Hospital; Carel C. Alexander De Villiers. Guy's 
Hospital; Reginald Lionel E. Downer, St. Bartholomew's Hospital ; 
Keaueth Edward Eckenstein, St Thomas's Hospital; Marmaduke 
Fawkes and Obarles Henry Fielding, St. Bartholomew's Hospital; 
Vera Foley, London (Royal Free Hospital) School of Mediciue for 
Women; Arthur Fothergill, University of Leeds; Ernest Cutcliffe 
Hadley, University of Birmingham ; John Hadwen, B.Sc, St. 
Bartholomew's Hospital; Eric Henry Rhys Harries, London 
Hospital; Claud S. van R. Harwood, Westminster Hospital; 
Herbert Hawker and George Montague W. Hodges, University 
College; Edward Henry Hugo, Charing Croes Hospital; Douglas 
Walker Hume, St. Bartholomew's Hospital; John Pratt Johuson, 
London Hospital; Heury Travers Jones, University College; Edgar 
Hartley Kettle. St. Mary's Hospital; Clement Lovell, University 
College; Eleanor Lowry and Emily Mary Spencer peaks? London 
(Roya Free Hospital) School of Medicine for Womeu ; Humphrey 

ockolds, University College; Evelyn Henry Bardens Oram, 
St. George’s Hospital; Basil Thomas Parsons-Smith and Walter 
Patey, St. Thomas's Hospital; John George Phillips, University 
College and Guy's Hospital; Jeffrey Ramsay and Samuel Shuttle- 
worth Rendall, St. Bartholomew's Hospital; Russell John 
Reynolds, Guy's Hospital; William Scarisbrick, B.Sc., University 
of Liverpoo!; Shantaram HR. Shirgaokar, King's College and St. 
Mary's Hospital; M.rie Simpson and Eliza Macdonald Smith, 
London (Royal Free Hospital) School of Medicine fur Women; 
Horace Elliot Rose Stephens, Victoria Univorsity; Robert 
Yelverton Stones, London Hospital; Arthur Arbuthnot Straton, 
St. Mary's Hospital; Reginald Stephen Townsend. St. Bartholo- 
mew's Hospital; Alfred Geddes Tresidder, London Hospital; 
Harold Sugden Vivian, Middlesex Hospital; Cuthbert Gerald 
Welch, London Hospital; Ruth Helen Western London (Royal 
Free Hospital) School of Medicine for Women; Henry 
Whitehead, Victoria University; Harold William Wilson, St. 
Bartholomew's Hospital; and John Black Ferguson Wilson, Uni- 
versity of Leeds. 


The following is the Supplementary Pass List of 


Roche, Wiltred L Hogan. Henry J. Keane. Arcbibald L. Robinson, 
James R. Yourell, Joseph H. Elliott, and James G. M Moloney. 
Midwifery.— Gordon A. Jackson Johannes © Pretorius, George B. 

M Hutchison, Henry H. Ormsby, George Halpin, Wilfred J. Dunn, 
William E Hopkins, Samual F. A Charles, Gerald d. Mocredy, 
Herbert V. Stanley, Dixie P. Clement, Thomas Ryan, Ernest C. 
Lambkin, William H. Sutcliffe, James R. Yourell, and James E. 

M Causland. 


FOREIGN UNIVERSITY lNTELLIGENCE— 
Berlin: In consequence of severe illness Dr. Liebreich, Pro- 
fessor of Materia Medica, will shortly resign his chair. — Dona: 
Dr. Machol has been recognised as privat-docent of Surgery 
and Dr. O. Prym as privat docent ot Medicine — Erlangen : 
Dr. Jamin, Extraordinary Professor, has been appointed Pro- 
tessor of Medicine and Director of the University Children's 
Clinic; the new professor only qualified in 1897. Dr. 
Schittenhelm of Göttingen has been appointed Extraordinary 
Professor of Diagnostica and of the History of Medicine in 
Professor Jamin's place.— Freiburg: Dr. de la Camp of 
Erlangen has been appointed Professor of Medicine and 
Director of the Medical Policlinic.— Jena : Dr. P. Linke has 
been recognised as pricat-dooent of P. ychology.—Absig- 
berg: Dr. Voss, privat-docent of Otology ín this University, 
has been appointed to the newly established post of Director 
of the Aural Clinic in the Frankfort Municipal Hospital — 
Kiel: Dr. Rudolf Goebel, grivat-docent of Surgery, bas been 
granted the title of Professor.— Leipsio : Dr. Wolfram bas 
been recognised as privat-docent of Ophthalmology.— Mont. 
pellier : Dr. Ranzier, Assistant Professor, has been promoted 
to the chair of General Pathology and Therapeutics.— 
Munich : Dr. K. Baisch has been recognised as prirat-docent 
of Gynzx.ology.—Strasburg: Dr. Martin Gildemeister of 
Königsberg has been recognised as privat docent of Physio- 
logy and Dr. Stargardt of Berlin as privat-docent of 
Ophthalmology. 


Roya, DENTAL HOsPTrAL or Lonpon.—The 
annual dinner of the staff and past and present students of 
the Royal Dental Hospital of London was held at the 
Hôtel Métropole on Nov. 23rd, Mr. E. Lloyd Williams 
occupying the chair, There was a capital attendance and & 
feature of the speeches was the expression of loyalty to their 
hospital evinced on the part of thore speakers conne 
either in the past or the present with the institution, In 
proposte the toast of The Past and Present Students Mr. 
Lloyd Williams gave an interesting retrospect of the dental 
student's career and pointed out the strenuous efforts Dow 
required by the capable dental surgeon if he would fit him- 
self for his profession. He announced that a denial 


Dunn, Julian B. Jones, Bethel A. H. Solomons, Thomas P. 8. 
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candidates who have passed in one of the two groups of 
subjects :— l 
Group I.—Charles Antony 


section had been formed of the Royal Society of Medicine. 
Referring to the mechanical work of the dental sor- 
geon he said that this involved skill just as much as any 
other part of his work. He urged upon the students to 
acquire all the knowledge that they could and not just that 
smattering which would enable them to scrape torough 
their examinations, and he asked them in their practice to 
treat rich and poor alike with the s me consideration. In 
responding to this toast Mr. G. E. Macdonald, for the past 
students, said that he and his colleagues were always g 

for the excellent training which they had received at the 
hospital. Mr. W. Tbew. a present student, expressed 

in similar terms. Mr. F. G. Hallett, ín proposing the toast 
of * The Hospital and Bohool," referred to the exoellent 
equipments of the school and the teaching capacity of the 
staff. He said that much of the success ot the hospital and 
school could ve attributed to their careful selection in tbe 

of the deans whose influence and work had made for progress. 
Mr. R. Winch, a governor of the hospital responded to 
toast and endorsed every word that Mr. Hallett had spoken. 
He urged the student to support his hospital aud concl ded 
by suggesting that the insurance offices mig ht help, for pothing 
was more certain than that life wa« pro onyed if attention 
was given tothe teeth. The dean, Mr. J. F Colyer, briefly 
reviewed the progress of the school, He reterred to the fact 
that they had recently appointed a clini al pathologist to 
deal with clinical matters and their hope was that soon 82 
x ray department would be inaugurated. The poet graduale 
course was well attended. They proposed shortly to pablish 
a hospital gazette to be issued in quarterly numbers. T 
present year, he thought, saw in the school and bospital & 
more efficient teaching machine than before. Mr. J. G. Teme 


Basker, Guy's Hospital; Janet Marcia 
Fisbe, Susie Eleanor Hill, Laura Gartrude Powell, and Mona Dew 
Roberts, London (Royal Free Hospital) School of Medicine 
for Women; Frederick George Sergeant, University College; 
Thomas Gordon Starkey Smith, St. Thomas's Hospital; John 
Jerome Suckling, University College; and Cuthbert Ferguson 
Walker, St. Mary's Hospital and Queen's College, Belfast. 

Group II.— George Norton Bartlett, Guy's Hospital ; Stanley James 
Aunear Beale, London Hospital; Alfred Bernstein and Jobn 
Webster Bride, Victoria University of Manche:ter ; Herbert Rees 
Davies, Lo»don Hospital; Clara Eglington and Frederick Pears n 
Fisher, University of Birmi gham; Charles Thomss Hawkins, 
St. Mary's Hospital; Maurice James Holgate, Bt. Bartholomew's 
Hospitai; Joha Bireb Martin, Guy's Hospital; Alexander Morton 
Pollard, Kings College; Ethelbert William Squire, St. Mary's 
Hospital; Hugh Stott, Guy's Hospital ; and Arthur Lowndes Yates, 
St. Bartholomew's Hospital. 

(The names of students who have now completed the M.B., B.S. 

Examination dv not appear in this list.) 


B.S. EXAMINATION (for Studentsa who graduated in Medicine in or 
before May. 1:71). 
ITass.—David Morgan Hughes, University College. 


N.B.—This list, published for the convenience of candidates, is 
issued subject to its approval by the Senate. 


RoyaL COLLEGE OF SURGEONS IN IRELAND.— 
The following candidates having passed the necessary 
examination have been admitted Fellows of the College :— 

R. Counthan, B. Ch., &c., Univ. Dub.; R. W. Haslett, B. Ch., &c., 

Roy. Univ. Irel; D. L Harding, L. R. C. S. I., &c, 1909, Captain 

R. A M C.; M. G. McElligott, L. R. C. S. I., &c.; and G. A. Walpole, 

L. H. C. S. I., Ke. 

The following candidates have passed the primary part of the 
Fellowship examination: — 


II. W. A. Kay, Student R. O. P. & S. I.; and T. S. Reddy, L. R C. S 
Edin., &c. 
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proposed the toast of ** The Visitors," to which Dr.J Galloway 
replied, referring to the excellent financial support which, as 
a rule, the provincial schools received from local people. He 
congratulated them upon their success and heartily wished 
them continucd prosperity. Mr. Morton A. Smale proposed 
‘Tie Chairman" who expressed his appreciation of the 
cordiality with which the toast was received. A musical 
programme added to the enjoyment of the proceedings. 


THe Royan Socrety oF Mepicine.—The first 
ordinary meeting of the Fellows of this society will be held 
at 20, Hanover-square, W., on Dec. 3rd, at 5 30 P.M. This 
meeting will be more or less formal and is mainly for the 
election of the large number of candidates for the Fellow- 
ship—we understand upwards of 100. The President, Sir 
William Selby Church, will probably give a short address. 


THE ELECTION TO THE SENATE OF THE USI- 
vERSITY OF LONDON.—The election for the vacancy on the 
Senate of the University of London was held on Thursday, 
Nov. 2lst. The candidates were Professor E. II Starling, 
Dr. Norman Moore, and Mr. F. C. Wallis. In the first 
ballot Professor Starling obtained the suffrages of 118 
members of the Faculty out of 237, as against 77 votes given 
for Dr. Norman Mcore and 42 for Mr. Wallis, thereby 
missing by one vote only an absolute majority over his 
Opponents at the first ballot, and in the seoond ballot he 
won the seat. | 


SOCIETY oF ARTs—On Nov. 25th, at the 
Society of Arts. Mr. Conrad Beck delivered the first of a 
series of four Cantor lectures on the Theory of the Micro- 
scope. Alter discussing the formation of real and virtual 
images by convex lenses and the use of such lenses as simple 
magnifiere, he said that the distance of the virtual image 
from the lens could not be determined and that the con- 
ventional way of estimating the magnifying power of a single 
lens was the quotient of 10 inches divided by the focal length 
of the lens for parallel rays. There was no probability that a 
better method for this purpose would be discovered. It 
answered well enough for those who had normal vision but 
myopic persons thought the result too high. He then 
explained at much length and with the aid of lantern 
pictures the theory of Gauss, by which any complex system 
of lenres might be completely represented by a single lens 
successively occupying two positions called respectively the 
equivalent planes for rays entering and emerging from the 
system. In introducing the subject of compound microscopes 
he raid that their eye-pieces might be equivalent either to 
a convex or to a concave lens, The former pattern was the 
usual one. With the latter the object was further from the 
object-glass than with the former and the field of view was 
erect, but the arrangement had certain disadvantages 
al existed only in the form of the so-called Biucke's 
ens. 


Irish MepicaL SCHOOLS AND GRADUATES’ 
ASSOCIATION.— The autumn general meeting of this associa- 
tion was held at the Hotel Cecil, Strand, London, on 
Nov. 27th, under the presidency of Sir John William Moore, 
In addition to the ordinary business, the formation of a 
Northern branch to include Manchester, Liverpool, Leeds, 
Sheffield, and other places near to them was considered, the 
meeting approving of the proposal and leaving the details to 
be worked out by the council. At the dinner which 
followed some 200 members and guests, including ladies, 
wee present, anoig th-m being Sir John William Moore 
who presided, and Lady Moore, Sir James Digges La Touche, 
K. C. S. I., and Lady La Touche, Sir Shirley F. Murphy and 
Lady Marphy, Surgeon-General Sir Thomas J. Gallwey, 
K.C.M.G., C.B., Sir John Cameron Lamb, Sir Dyce Duck- 
worth and Lady Duckworth, Mr. and Mrs. David Arnott, 
Dr. James Little, Dr. F. T. Roberts and Mrs. Roberts, 
General William Carnell, Dr. Jameson J. Macan, Dr. 8. 
Browne, and Dr. R. Fegan. The chief feature of the 
evening was the presentation of the Arnott memorial 
medal to Li-utenant-Colonel Sir Havelock H. R. Charles, 
K. C. V. O., C.B., I. M. S. The Arnott medal was founded 
in 1900 by Mr. David Arnott in memory of the late 
Sir John Arnott and is awarded annually for some deed 
of heroism or distinguished service or for some act per- 
formed in discharge of medical duties in civil life. The 
medal was awarded to Lieutenant-Colonel Sir Havelock 
Charles for the introduction of improvements in the 
surgical treatment of diseases in India. The toast list 
included Our Defenders,” proposed by Dr. Little and 
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1e . ponded to by Dr. Browne and General Carnell, a veteran 
of the Indian Mutiny; Our Guests, proposed by Dr. 
Fegan and responded to by Sir James La Touche and Sir 
Shirley Murphy ; and Ourselves,” proposed by Dr. Frederick 
Roberts and res ponded to by the President. The charm of a 
pleasant evening was enhanced by the sympathetic rendering 
of some well-known Irish songs. 


Loncevity.—Mr. D. Howell of Leonard Stanley, 
near Stroud, recently completed his 102nd year. 


BRISTrOL HEAvTR COMMITTEE.—At the meeting 
of the health committee of the Bri-tol city council held on 
Nov. 19th Mr. Colston Wintle, M. R. C. S. Eng., L. R. C. P. 
Lond., was elected chairman. 


Ir has been decided by the Committee of 
Management of the Hospital for Women, Soho, London, W., 
on the recommendation of the medical committee, to admit 
qualified medical women to the practice of the hospital. 


MEDICAL MAGISTRATE.— Mr. Alfred Charles 
Augustus Packman, M.D.Durh,, M.R.C.S, Eog., bas been 
placed on the Commission of the Peace for the city of 
Rochester. 


DEATHS oF EMINENT ForeIGN MEDICAL MEN.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Frank Heuel, formerly lecturer on surgery 
in the University and Bellevue Medical College, New York.— 
Dr. Hache, professor of histology in the Rheims Medical 
School.—Dr. Emanuel Engel, one of the most popular of the 
Carlsbad physicians, In early life he was much interested 
in political matters and was identified with the so-called 
Young Czech party.— Dr. Folet, professor of clinical surgery 
in the University of Lille and corresponding member of the 
Paris Academy of Medicine.—Dr. J. M. French, formerly 
lecturer on medicine in the Ohio Medical College, Cincinnati. 
— Dr. J. C. Simes, formerly professor of urinary and sexual 
diseases in the Philadelpbia Policlinic. 


e 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
Mr. J. Nield Cook, M. R. C. S. Eog., L. R. C. P. Lond., who 
has just retired from the position of health officer of the 
Calcutta municipality, was presented on Oct. 26.h with 
an address and a silver tea service by the officers of the 
health department. ‘The service, of typical and handsome 
Calcutta silver work, was inclosed in a beautiful plate 
chest, On the salver was the following inscription: ‘ To 
Dr. J. Nield Cook, Health Officer, Calcutta Corporation, 
from January, 1898, to October, 1907. Presented on his 
retirement by the officers of the department as a token of 
esteem, for his professional ability, appreciation of his 
impartial administration, and admiration of bis independence 
of character. —At the meeting of the Court of the Uni- 
versity of Wales, held at Aberystwyth on Nov. 22nd, Sir 
H. Isambard Owen, M.D. (the senior deputy-chancellor), 
was presented with a Hirlas horn as a wedding present. 
The horn, which is in three pieces, is mounted on a Welsh 
dragon and is from a design by Mr. Goscombe John. The 
presentation was made by Principal Roberts at an informal 
meeting presided over by Sir J. Hills-Johnes, Sir Isambard 
Owen suitably acknowledged the gift. 


SLEEPING SICKNESS: FoRMATION OF A COMMITTEE 
IN LIVERPOOL.—An independent Sleeping Sickness Committee 
has been formed in Liverpool to collect information dealing 
with sleeping sickness and to stimulate research into the cause, 
method of transference, and cure of sleeping sickness and 
to publish from time to time communications with reference 
to this disease, The following gentlemen are members of 
the committee :—Sir Alfred Jones, K. C. M. G., chairman; the 
Lord Mayor of Liverpool (Dr. Richard Caton); Professor 
B. Moore, director of the biochemical department, Uni- 
versity of Liverpool; Professor Salvin- Moore, director of the 
cytological department, University of Liverpool; Professor 
H. E Aunett, director of the comparative pathology depart- 
ment, University of Liverpool; Professor C. 8. Sherrington, 
director of the physiological department, University of Liver- 
pool; Dr.J. W. W. Stephene, Walter Myers lecturer in tropical 
medicine, University of Liverpool; Dr. Anton Breinl, 
director Rancorn Research Laboratories ; Dr. W. T. Prout, 
O. M G.; Mr. Arthur J. Evans; Dr. M. Nierenstein, J. W. 
Garrett International Fellow, University of Liverpool; and 
Dr. J. L. Todd of Montreal, Corresponding secretaries : Pro- 
fessor Bir Rubert Boyce, F.R.S. (Dean of the Liverpool 
School of Tropical Me licine), and Mr, A. H. Milne, B.A, 
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Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others poasessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BENNETT, NORMAN G., M.B., B.C. Cantab., L. R. C. P., M. R. C. S., L.D.S., 
8 nen appointed Dental Surgeon to the Royal Dental Hospital 
0 ndon. 

BuscH, J. L., M.D., B.S. Lond., has been appointed Ph 
donis of the Skin Departmentjat the North-Eastern 

* Children. 

CAMPBELL, A. SYbxEY, M.B, Ch. B. Edin., L. R. C. S. Bdin., has been 
Sppointon Honorary Assistant Surgeon to the Dundee Royal 

ntirmary. 

CLARKE, H. M., M.B., B.C. Camb., bas been appointed Clinical 
Assistant to St. John’s Hospital for Diseases of the Skin. 

FInucaNnE, MoRGaN I. M.R C. S., L. R. C. P. Lond., L.S.A., Barrister- 
at-Law, has been ‘appointed Government Medical Referee for 
County Court District No. 48 under the Workmen's Compensation 
Act, 1906. 

Frienp, G. B., M. R. C. S., L. R. C. P. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Gosse, PHILIP, M. R. C. S., L. R C. P. Lond., has been appointed House 
Surgeon at the Essex and Colchester Hospital. 

GairriTH, T. WARDROP, M.D. Aberd., has been appointed Honorary 
Consulting Physician to the Leeds Public Dispensary. 

HoLLAND, BARDLEY L., M.D. Lond., F. R. C. S. Eng., has been appointed 
aeu Burgeon for Diseases of Women to the Metropolitan 

ospital. 

HoLLIN OS,. H. T., L.R.C.P. & S. Edin., L. F. P. S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Sherburn District of the county of York. 

JAMES, W. W., F. R. C. S. Eng., L.R.C.P. Lond., L D.S., has been 
appointed Assistant Dental Surgeon to the Royal Dental Hospital 
of London. 

Kerr, CHARLES, M. B., C.M. Edin., has been appointed Honorary 
Assistant Physician to the Dundee Reval Infirmary. 

KNIOHT, II. S.. M. B., B. S. Lond., M. R. C S., L. R. C. P., has been 
appointed Out patient Resident Medical Officer at Queen Charlotte's 
Lying-iu Hospital. 

MacNa cry, A. S., M.B., B Ch. Oxon., has been appointed Casualty 
Medical Officer to University College Hospital. 

Maynakp, HEATAH P., M.S. Lond., F. R. C. S. Eng., has been appointed 
Assistant Surgeon to the Evelina Hospital tor Sick Children. 

Micainr, W. A, M.D. Aberd., M. R. C. S. Eng., has been appointed 
Clinical Assistant to St. John’s Hospital for Diseases of the Skin. 

MILLER, GEORGE W., B. Sc., M B, Ch. B. Edin., bas been appointed 
Hovorary Assistant Physician to the Dundee Royal Infirmary. 

M RI ON. Joux. M. B, M.S. Glasy., has been appointed Clinical Assist- 
ant to the Chelsea Hospital for Women. 

NockoLps, ST#rpHEN, M.B., B Ch. Oxon., has been appointed Deputy 
Public Vaccinator for the 3rd and 6th Districts by the St. Columb 
(Cornwall, Board of Guardians. 

TELLING, W. H. MaxwkrL, M.D., B.S. Lond., M. R. C. P. Lond., has 
been appointed Honorary Demonstrator of Medical Pathology in 
the University of Leeds. 

TvLECoTE, F. E., M.D. Vict. M.R C. P. Lond., has been appointed 
Clinical Assistant to St. John's Hospital for Diseases of the Skin. 
Watson, GEorGE W., M. D. Lond., has been appointed Honorary 

Phvsician to the Leeda Public Dispeusary. 

WHITWORTH, ARTHUR W. T., M.B., Ch. B. Vict.. has been appointed 

Senior Resident Medical Officer at the Guest Hospital, Dudley. 


cian in 
ospital for 


Vatancies. 


For further information regarding each vacancy reference should be 
made lo the advertisement (see Indez). 


BiRMiNGHAM AND MIDLAND EYE HospitTaL.— Resident Surgical 
Officer. Salary £100 per annum. 

BIRMINGHAM AND MibLAND FREE HOSPITAL For Sick CHILpREN.— 
Resident Surgical Officer. Salary £50 per annum, with board, 
washing, and attendance 

BoriwosnokE HosriraAL, Wandsworth Common.—Junior House Sur- 
geen. Salary £75. with board, lodging. and washing. 

BRISTOL GENKRAL HosvitaL.—Senior House Surgeon. Salary £120 
per anoum, witb board, residence, &c. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn-road.— 
Three Registrars and two Assistant Anawsthetists all honorary. Also 
non-resident House Surgeon. Salary 40 guineas per annum. 

DuNvEK Roya IuriRMAHRY.—CUancer Research Investigator. 

East LoNpo* Hospiral FOR CHILDREN AND  DisPENSARY FOR 
Women, Shadwell, B.—Pathologist aud Registrar. Salary £100. 
ExETTR HovAanL Devon AND ENTER HosrirAL. Assistant House 
Physician, unmarried. Salary £60 per annum, with board, lodging, 

and wasbiug. 

Hours rog LITTLE Boys, Farningham and Swanley. Kent.— Medical 
Officer, unmarried. Salary £100 per aunum, with board, residence, 
and laundry. 

HóriTaAL Frangais, 172, Ghaftesbury-avenue, W.C.—Juntor Resident 
Medical Officer, unmarried, for six months. Salary £90 per annum. 
witli full board. 

Hospirat FOR SICK CHILDREN, Great Ormond-street, W.C.— House 
SURE unmarried, for six months. Salary £20, with board and 
residence. 


HULL, VICTORIA CHILDREN'S HOSPITAL, Park-street.—House 
also Assistant House Su n (females'. Salary oí former £5) 
per annum and of latter £40 per annum, with board and laundry. 

sr OFFICE, LoxDox.—Sixteen Commissions in the Indian Medica 

ervice. 

IPSWICH, EAST SUFFOLK AND Irswicu HospirAL.— House Surgeon. 
Salary £80 per annum. 

LIVERPOOL STANLEY HosPITAL.—Senior House Surgeon. Salary £9) 
per annum, with board, residence, and washing. 
Lonpon County CouNciL.—bLecturers to Day and Evening Classes in 

First Aid, Home Nursing. Health and Infant Care. 

MANCHESTER HOSPITAL FUR CONSUMPTION AND DISEASES or TRE 
THROAT AND CHEST.—Resident Medical Officer for the In-patient 
Department, Bowdon, Cheshire. Salary £100 per annum, with 
board, apartments, washing, and railway contract. Also Assistant 
Medical Officer for the New Crossley Sanatorium. Salary £100 
per annum, with board, & ments, and laundry. 

MANCHESTER UNiveRsiry.—Senior Demonstrator in Physiology. 
Salary £150, rising to £200 per annum. . 

MEDICAL Mission HosPiTAL (SETTLEMENT OF Wowxkx WoskEM, 
Canning Town.—Assistant Doctor (female) for six months. Board, 
residence, and laundry provided. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Resident Medical Officer. 
Salary £80 per annum, with board, residence, and laundry. 

NORWICH, NORFOLK AND NORwIOR HosPITAL. —Assistant House 8 
for six months. Sa £20, with apartments, board, and laundry. 

OLDHAM UNioxN.— Public Vaccinator. 

PADDINGTON INFIRMARY AND WORKHOUSE.—Second Assistant to tbe 
Medical Superintendent of the Infirmary and Medical Omer of 
the Workhouse for six months, Salary at rate of £72 per ansom, 
with board, lodging, and washing. 

RovAL Free Hospitat, Gray's Inn-road, W. C.— Medical Registrar, 
Curpical Registrar, Clinical Assistante, and Junior Obstetric 
Assistant (resident), all females. 

RoYaAL Lonpon OPHTHALMIC HOSPITAL, City- road, B.C.—Bactetio- 
logist. Salary at rate of £120 a year, with lunch. 

RoyaL WATERLOO HospiraL Fok OHILDREN AND WoMEX, 98.8- 
Junior Resident Medical Officer. Salary at rate of 20 per 
aunum, with board and washing. 

Sxaurx's HosrITAL Society, Greenwich.— Medical Superintendent of 
the Dreadnought Hospital. Salary £200 per annum, with board. 
Also Surgical Registrar at the Dreadnought Hospital. Selary £0 
per annum, with luncheon and tea. 

SHEFFIELD Royan HosPrTAL.—Junior Resident Medical Officer, un. 
married. Salary .£50 per annum, with board, lodging. 
can 

THROAT Hospitat, Golden-equare, W.—Resident House Surgeno. 
Salary £75 per annum, with board, residence, and washing. 

VICTORIA HosPITAL FOR CHILDREN, Tite-street, Chelsea, &W.— 
Physician to Out-patients, 

WasrswoRrTH UNION [EFIEMARY, St. John's-hill, near Clapham June. 
tion. Junior Assistant Medical Officer, unmarried. Salary u 
rate of £100 per annum, with board, lodging, aad Tuan 

West Lonpon HosPITAL, Hammersmith- road. W.— House Physician 
forsix months. Board, lodging, and laundry provided. 

WESTON-SUPER-MaBeE HosprraL — Louse S irgeon, unmarried. Salary 
£100 per annum, with board and residence. 

WINCHESTER, Royat Hants County HosPITAL.— House Physician, 
unmarried. Salary £66, rising to £79, with board, residence, le. 


THE Chief Inspector of Factories, Home Office, S.W., gives pon 
a vacancy as Certifying Surgeon under the Factory and V 
shop Act at Conisborough, in the county of York. 


Births, Marriages, and Deaths. 


BIRTHS. 


Boprxcton.—On Nov. 26th, at Southgate-street, Winchester, the wife 
of A. E. Bodington, M.D., of a daughter. 

Buyer.—On Nov. 20th, at Temperley, Buenos Ayres, Argentine 
ee to Mr. and Mrs Louis J. Boyer, 8 800. (By cable) 

ustralian papers, please copy. 

Euiiy.—On Nov. 19th, at Kin Henry's- road. South Hampetesd, 
N. W., the wife of Captain W. jJ Eliis, R.A. M.C., of 4 80. D 

Henn —On Nov. 25th, the wife of Richard Grainger Hebb, wD. 
F R. C. P., of a daughter. 

MarTrHEWs.—On Nov. 22nd, at the Northern Hospital. Winobmoré 
Hill, N., the wife of Charles E. Matthews, M.D., of a daughter. 


MARRIAGE. 


EMERSON —SHELMFRDINE.—On Nov 20th, at Holy Cross Church, 5 
shore, by the Rev. J. H. Bridgwater, Vicar of Holy Cross. assis' of 
the Rev. Canon Duke and the Rev. H. Francis, Herbert Bree, 909^, 
M. S. Emerson of Norwich. to Edith Mildred, second daughit se 
the late Hev. Nathaniel Shelmerdine, formerly Hector 
Comberton, Pershore, 


DEATHS. 


CLARK.— On Nov. 23rd, at Bellevue. Carshalton-road, Sutton, Arthur 
William Clark, M It C.S. Eng., LMC P. Lund., aged 48 v 

HasaRD.—On Nov. 20th, at Melbourne, Derbyshire, John 
M R. C. S., L S.A., Aged 63 years. 

MURRATY.— On Nov. 25th. at Manchester.square, W., Hubert Montag 
Murray, M.D., F.H.C.P., aged 52 years. 


N.B.—A fee of 68. te charged for the tnaevtton of Notices of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, and Answers 


to Correspondents. 


FRIENDLY SOCIETIES AND THBIR MBDICAL OFFICERS. 


A CORRESPONDENT has forwarded to us four issues of the Eastern Daily 
Preas—vamely, those of Nov. 5th, 14th, 15th, and 16th. In the issue 
of Nov. Oth appeared an annotation by Our Friendly Societies 
Editor” concerning the ‘‘relationship between the doctors and the 
friendly societies,” pointing out that in Norwich the relationship 
was not strained but that in the North of England, and especially in 
Preston, there was a good deal of friction. S» much so is this the 
case, says the Friendiy Societies Kditor, that owing to the Preston 
friendly societies medical otticers having combined to raise their 
charges by 25 per cent. the societies have determined on a counter 
combination. One society is stated to have “already its own 
salaried doctor and has announced its willingness to take in 
the members of other friendly societies for medical treat- 
ment at 2s. 104. per member per year for four years and 


2s. 44. afterwards. The new terms of the combining doctors aro 
2s, 6d. per year for juveniles and 4s. for adulta.” The editor goes 
on to say that he does not think that the medical men lave beon 


overpaid, but that he can understand the resentmeut shown by the 


societies. Hethen quotes with approval some remarks by a writer 
in the Leeds Weekly Buduct, who says that the medical men are to 
blame, that formerly they were glad to get a club, but that of late the 
profession has become overcrowded. In answer to this, a corce- 
epondent of the &uetern Daily Press, signing himself Justitia,“ 
writes in the issue of Nov. ldth pointing out that medical officers of 
friendly societies desire a rise owing to the great increa.e in the cost 


of medical education, surgical appliances, and expenses of living. 
Wages have risen but the medical oflicers' fees remain much the 
same as in the past. In the issue of tho Eastern Daily 
Press for Nov. 16th the Friendly Societies Klitor has a long 
letter in which he argues that the Medical Institute of 
Norwich pavs its medical men a net income of £230 with £25 
for rent. Further, "these gentlemen have no establishment 
charges, no drugs to buy, no surgical appliances to furnish, no charge 
for horse-keeping, and no bad debts. Yet Js. per member is found to 
be ample to provide the lot.“ All we can say is that if the pay men- 
tioned is not exceptional but is the average pay for a year, the 
medical otlicers of the Norwich Medical Institute are better off than 
many of their brethren. As a rule, bowever, the club doctor“ 
has, we believe, to provide bis own dressings aud they cust no 
little sum. 


AN INCOME-TAX GRIEVANCE. 
To the Editors of THe Lancet. 


Strs,—I have been in practice in a small country town for a short 
time and have been assessed ty the surveyor of taxes at a much 
higher figure than I earn. On my writing to him he informs me that 
I must bring my case before the commiasioners at the local court. 
Now one of the commissioners is & fellow practitioner in the town. 
My solicitor writes: It is, as you say, an undoubted hardship that 
one medical man should be enabled as a commissioner of taxes to 
make himself coguisant with all the details of his rival's practice." 

I am, Sirs, yours faithfully, 


Nov. 25th, 1996. MEDICO. 


,“ Unless our correspondent is claiming exemption he should appeal 
to the Special Commissioners instead of to the General Commis- 
sioners. This would obviate the difficulty which he raises.—EL p. L. 


BODIE AGAIN. 


THE irrepressible ‘ Dr." Bodie was, we learn from the Rhondda 
Leader of Nov. 23rd, about to favour Tonypandy with a visit this 
week. The Rhondda Leader gives him a half-page obvious 
advertisement, a third of a column is devoted to setting forth the 
virtues ot bis Electric Linimeut, and a whole columu all but 11 
lines is given up to an announcement of his coming to Tonypandy, 
to what a wonderful person he is, and to a testimonial from a person 
signing bimselt Daniel Hughes, Minister, Church of Christ, Upper 
Parliament-street, Liverpool. This last column is writte. as an 
editorial. Quackery seems to flourish in the Rhondda if we may 
judge by sundry other advertisements dealing with herbal recipes, 
lightning cough cures, bile beans, zambuk, Mrs. Slater who professes 
to cure women's inward weahness without operation or inward 
instruments, and Jalal Deen, the Indian oculist and piles specialist. 
The popular belief in a!l forms of quackery from Christian Science” 
dowu to electric belts is amazing and would be comic were it not Bo 
serious. But so long as an enlightened Government, whether Tory 
or Whig, permits quackery we must make allowances for the innate 
folly of human nature. 


THE REMOVAL OF TATTOOING. 


PEOPLE who in their youth have been foolish enough to submit to 
tattooing are often auxious, when they have attained to years of 


discretion, to have the marks obliterated. In the Archives de 
Thérapeutique for May Dr. Variot describes his method of pro- 
cedure in such cases. In the first place the site should be freely 
laved with a concentrated solution of tannin, while wads of cotton- 
wool steeped in the same solution are made ready in order to insure 
ssepsis and to arrest the flow of blood. Secondly, the operator, 
employing an instrument resembling that used by tatooers, which 
consists of three or four fine needles fixed evenly in a suitable 
handle, should transtix the tattooed skin in an oblique direction and 
by a turn of his wrist bring the points of the needles out through 
the epidermis. Thirdly, a8 soon as the surface of the design 
has been thoroughly pricked and torn a pencil of nitrate of 
silver should be rubbed over it pretty freely. Lastly, the 
resulting superficial eschar should be sprinkled with powdered 
tannin and left undisturbed and unwashed for about ten days. The 
dermis will then fall, bringing with it the tattooing and leaving only 
& red mark which speedily blanches and before long disappears 
almost entirely. There shou!d be no suppuration, 


THE LATE DR. J. P. MAGUIRR. 
To the Editors of THe Lancer. 
Sins,—In sending you the concluding list of subscribers to the 
Maguire Fund, which is now closed, I wish to repeat my expressions 
of thanks to you and to the generous subscribers. The fund realised in 


all £63 12s. 6d., a sum sufficient for all present requirements. 
Iam, Sirs, yours faithfully, 


Ballinrobe, co. Mayo, Nov. 25th, 1907. R. B. Manon. 
£ s.d. £ s. d. 
Amountalready acknow- Dr. J. Mills, County 
lege J.. Qꝗõi 57 15 0 puustic Asylum, 
iss Knox, Craumore, allinasloe ... ... . 100 
a iia 10 0/!*Mr.J. F. Elliott, Veru- 


Ballinrobe ... ... so 


Dr. T. Houghton lam, Natal ... .. q q . 111 6 


Mitchell, Ambleside... 1 1 5 
Major G. H. Frost, ° 63 12 6 

I. u S., Bak lo h. Disbursed e , „ 13 3 6 

Punjaaöoa . 1 0 0 5 
Dr. W. E. Humble, Corfe Balance unexpended 

Castle, Dorset. 0 5 0 to dalle 50 9 0 


* Mr. Elliott, with kind forethought, wishes 108. 6d. to go to the little 
boy as a Christmas present. 


DIAGNOSIS BY FINGER-NAILS. 


A CORRESPONDENT forwards the following letter, which he received 
from Budapest, for the consideration of our readers :— 


Dear Sir: - Some time ago I read in the papers about a London 
physician by name of Dr. Blake," I believe, who owns a system 
of diaynvse from the finger nails. 

We have a man here in Hungary who is reading people's diagnose 
from their finger nails with & perplexing accuracy that borders hard 
on second sight : 

I have observed this man and his doings on people up to the 
highest stands for years and taken such an interest in the case 
that I am anxious to get into contact with your Dr. Blake," in 
order to correspond with him on the subject. 

I don't know if I am addressing this to the right place, but I 
certaluly hope that you will have the kindness to assist me in my 
endeavour to find out this gentleman. My letter to him came back 
as insufliciently addressed. 

If such physician exists thereabouts at all you will greatly oblige 
me by forwarding to him tbese lines. If not, please inform me of 
it in a few words. 

With most sincere thanks beforehand, I am, dear Sir, yours 
very respectfully, 

— 


Budapest, Hungary, 25 Oct., 1907. 
— — — NS 


M.A.—We do not agree with our correspondent. Treat ment by corre- 
spondence must always be dangerous and unscientific even though 
in an occasional case good rather than harm may follow upon 


obedience to the written advice. 


F. W. Thomas.—The subject has not been discussed at length in any 
particular issue of THE LANCET for our readers, who are members 
of the medical profession, have no need of such a debate, 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received. Rhondda Leader, Surrey Advertiser, 
Eastern Daily Press, North Mail, Daily Telegraph, Newcastle 
Chronicle. Kent Herald, Pall Mall Gazette, Irish Independent, 
Newcastle Chronicle, Furniture Record. Notts Evening News, 
Manchester Dispatch, Daily Chronicle, The tribune, Southport 
Guardian, Manchester Daily Dispatch, Montreal Star, Glasgow 
Evening Times, Bristol Times, Peebles Advertiser, Bradford 
Telegraph, Wolverhampton Chronicle, Farm and Home, Morning 
Leader, Veterinary Record, East Anglian Times, Richmond 


Gazette, &c. 
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MEDICAL DIARY FOR THE ENSUING WEEK. 


Nov. 20, 1907. 


Medical Diary for the ensuing Meek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (2nd).—London (2 r. u.). St. Bartholomew (1.30 P. M.), Bt. 
Thomas's (3.30 P. M.), St. George's (2 P.M.), St. s (2.30 P. M.). 
Middlesex (1.30 P. M.), Westminster (2 P.M.) Che (2 P.M.), 


Samaritan ( ecological, by Physicians, P. M.), Soho-equare 

GEN ; City Orthopedic (4 P.M.), Gt. Northern Central (2.30 P. M.), 
est London (2.30 P.M.) London Throat (9.30 A. u.), Royal Free 

E P. M.), Guy's (1.30 P. A.), Ohildren, Gt. Ormond-street (3 P.M.), 
t. Mark's (2.30 P.M.). 


TUESDAY (8rd).—London (2 P.M.), St. Bartholomew's (1.30 P. M.), Bt. 
Thomas's (3.50 P.M.), Guy's (1.30 PM Middieses (1.30 P. .), West 
minster (2 P.M.), West London (2. P.M.), Co zay Coll 

P.M.) Bt. sd Se (1 P.M.), Bt. Marya (1 r. x.). St. Mark's 

30 P. M.), Cancer (2 P. M.), Metropolitan (2.30 P. x.), London Throat 
(9.30 4. M.), Samaritan (9.30 A.M. and 2.30 P. M.), Throat, Golden 
square (9.30 A. M.), Soho- square (2 PX Chelsea (2 P.M.), Central 
London Throat and Bar re P.M.), Ohildren, Gt. Ormond-street 
(2 P. u., Ophthalmic, 2.15 P. M.), Tottenham (2.30 P. M.). 


WEDNESDAY (4th) .—St. Bartholomew's (1.30 P. M.), University College 
2 P. M.), Royal Free (2 P. M.), Middlesex (1.30 P. M.), C Cross 
P.M.), St. Thomass (2 P. M.), London (2 P. M.), pum liege 
@ P. M.), St. George's (Ophthalmic, 1 P. M.). St. 8 (8 P. M.), 
ational Orthopædio (10 a.m.), St. Peters (2 P. x.), Samaritan 
(9.30 a.m. and 2.30 P. M.), Gt. Northern Central i aed P. M.), West 
minster (2 P. x.), Metropolitan (2.30 P. u.), London Throat 0. 4. I.). 
Cancer (2 P. u.). Throat, e (9.30 A. M.), Guy's (1.30 P. M. 
Royal Ear (2 P. M.), Royal Orthopedic (3 P. M.). Children, 
Ormond- street (9.30 A. ., Dental, 2 P. x.), Tottenham (Ophthalmio, 
2.30). P. M. 


THURSDAY (öth).—St. Bartholomew's (1.30 P. M.), St. Thomas': 
(8.30 P. x.), University College (2 P. x.), Charing Cross (3 P. M.), St. 
George's (1 P..), London (2 LN King's College (2 P.M.), Middlesex 

1.30 P. M.), St. Mary's (2.30 P. M.), Soho-square (2 P.M.), North-West 
don (2 P. u.), Gt. Northern Central (Gynecological, 2.30 
Metropolitan (2.30 P. M.), London Throat (9.30 4. M.), 
30 A.M. and 2.30 P. M.), Throat, Golden-square (9.50 A. M.), Guy'a 
.30 P. M.), Royal Orthopedic (9 A. M.). Royal Ear (2 P. M.), Children, 
Ormond - street (2.30 P. u.), Tottenham (Gynecological, 2.30 P. M.). 


FRIDAY (6th).—London (2 P. x.). St. Bartholomew’s (1.30 P. M.). St. 
e (3.30 P. u.). Guy's (1. da Middlesex (1.30 P.M.), Charing 
Cross (3 P. M.), St. George's (1 P. M.), King's College (2 P. M.), St. M 
(2 P. M.), Ophthalmic (10 A. M.), Cancer (2 P. M.), Chelsea (2 P. M.). Gt. 
Northern Central (2.30 P. M.), West London (2.30 p. M.), London 
Throat (9.30 A.M.) Samaritan (9.30 A. M. and 2.30 P. M.). Throat, 
Golder -square (9.50 1. M.), City Orthopedic (2.30 P. M.), Soho-equare 

P. M.), Central London Throat and Ear (2 P. M.), Children, Gt. 
Ormond-etreet (9 A.M., Aural, 2 P. u.), Tottenham (2.30 P.M.) 
Bt. Peter's (2 P.M.). 


FURDAY (7Tth).—Royal Free (9 A. .), London (2 P. M.), Middlesex 

BA . 30 in St. Thomas's (2 P. M.), University College (9.15 A. M.). 

Cross (2 P. M.), St. George's (1 YA St Mat (10 P.M.), 

Throat, pea cd (9.30 A. M.), Guy's (1.30 P. .), Children, Gt. 
Ormond-street (9.30 A.M.). 


P.M.), 
tan 


ital .M.), the London Ophthalmic 
25 eoi un e Lye wo sre Lap is 0 (1.30 NUS and the 
Sentral Loodoo Op Hospitals operations are performed daily. 
SOCIETIES. 


AY (2nd).—BRovar SOCIETY or MEDICINE (EPIDEMIOLOGICAL 
MOS ANO) (20, Hanover-square, W.).— 8.50 P.M: Paper:—Dr. A 
Thompson and Mr. Haffkiae: Plague. 
SOCIETY OF ARTS (John-street, Adelphi, W.C.)—8 P.x.: Cantor 
Lecture: — Mr. C. Beck: The Theory of the Microscope. 


UESDAY (Srd).— Rovar Society or MEDICINE (20. Hanover-square, 
z 7. 80 p M.: General Meeting of Fellows. Address: — The Pre- 
sident. Election of Fellows. 


RovraL SOCIETY OF MEDICINE (PATHOLOGICAL SECTION) (London Hos- 
pita! Medical College, K.).—8.30 P.M.: Papers:—Dr. R. Howard: 
Extensive Congenital Absence of Muscles (demonstration).—Mr. 
F. W Twort: (l) A New Double Stain (demonstration); (2) Cancer 
in Mice. - Dr. A. Ledivgham and Dr. J. C. G. Ledingham : Typhoid 
Carriers. Dr. H. M. Turnbull: Regeneration in Cirrhosis of Liver 
and ite Relation to Cancer (demonstration). - Dr. J. Craw : On the 
Grain of Filters (demonstration).—Dr. W. Bulloch: Coll-cystitis 
treated by Inoculation. 


WEDNESDAY (4th)—HRovAL SociETY OF MEDICINE (NEUROLOGICAL 
1 (20. Hanover. square, W.).—8.30 P.M.: Papers :— Dr. J. 
On Certain Peculiarities of Intra-cranial Gummata.—Dr. 


PW. Bauten and Dr. G. Holmes: Nervous System of a Dog 
with Ataxta. Dr. T. G. Stewart: Four Cases of Tumour of the 


Fourth Ventricle.—Dr. E. F. Buzzard: Case of Tubercle of the 


Sixth Nucleus. Š : Pe 
THU .—NonruH-Basr LONDON CLINICAL SOCIETY nce 
RA pire Jottenham, N.).— 4.15 P.M.: Clinical Cases. 


—Roy ocIeETY OF MEDICINE (LaRyNGoLoGICAL 
ERIDAY Oe ns uare, W.).—5 P.M.: Cases and Specimens 
will be exhibited by Dr. C. Potter, Dr. J. Horne, Mr. A. Bvans, Mr. 
H. Tilley, and Mr. B. Barwell. $ SOSTE 
; -C T OCIET iller 1 : 
ie M ENG PUE ration Dr. R. Russell: The Dia- 
nosis of Organic trom Functional Affections of the Nervous 

B stern. Conversazione. 
Wesr Loxpox MEDICO-CHIRURGICAL SOCIETY (West London Hos- 


pa, Hammersmithb-road, W.).—8.30 P.N.: Papers:—ur. M. 

oullin: Treatment of Uterine Fibroids.—Mr. S. Headley : Chronic 
Appendicitis in Women. 

CHILD STUDY SOCIETY (Parkes Museum, Margaret-street, W.).—8 P. x.: 
Lecture: Prof. J. Edgar: Imitation and Individua ity in Children, 


SOCIETY OF ANASTHETISTS (20, Hanoverequare, W.)—83) pu: 
Paper:—Dr. W. J. McUardie: Status Lymphaticus. Adjourned 
Discussion on Mr. H. Hilliard's paper. 


SATURDAY ).—Rorat Society oF Mepicixve (Orac 
SECTION) (20. Hanover-square, W.). 10 A.M.: Cases, &c, will te 
shown by Mr. S. Scott, Mr. A. H. Cheatle, Mr. H. Tod, Mr. R. 
Lake, Mr. M. Yearsley, Dr. W. Milligan, Mr. L. A. Lawrence, and 
Dr. W. H. Kelson. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, ko. 


MONDAY (2nd).—Poser-GrapuaTE CoLLEGE (West London Hospital, 
Hammersmith rosd, W.).—12 noon: Lecture:—Dr. Low: Patho 
logioal Demonstration. 2 P.m.: Medical and Surgical Otinios, 
X Hays Mr. Dunn: Diseases of the £3) p.m.: Operstions, 
5 P.M.: Lecture:—Mr. Edwards: Surgical Cases. 

MEDICAL GRADUATKS' COLLEGE AND POLYOLInIO (2, Chenles-strest, 
W. O.).—4 pm: Mr. G. Pernet: Clinique. Srn DU F. K.: 
Lecture:—Mr. P. W. G. Sargent: The Surgical Treatment of 
Infantile Paralysis. 


NortH-Bast LONDON POST-GRADUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, 5 AM.: Surgital 
Out-patient (Mr. H. Evans). 2.30 P. M.: Medical Out patent (Dr. 
T. E. Whipham); Throat, Nose, and Har (Mr. H. 5 
X Ray (Dr. A. H. Pirie); 4.30 P. M.: Medical In-patient (Dr. A. d. 
Whiting). 

Loxpow SoHOOL OF CLINICAL Mx Diem (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Bir Dyoe Duckworth: Medicine 230 f. k. 
Cperetions. 3.15 P.M.: Mr. W. Turner: Surgery. 4 P. x.: Dr. Shalt 

omson: Ear and Throat. Out-patient Demonstrations :—10 l. L. 
Surgical and Medical. 12 noon: and Throat. 3.15 P. M.: Special 
Lecture: Treatment of Urethral Stricture. 


GREAT NORTHERN CENTRAL HosPrTAL (Holloway road, N.).—9 l. U 
Operations. 2 30 P. M.: In-patients— Medical (Dr. Beevor); Out- 
patients Medical (Dr. Willcox), Surgical (Mr. Low) Kye (Ar. 
Morton and Mr. Coates). 

HosriTAL FOB DISEASES Or THE SKIN (52, Stamford atreet, Black- 
friara, S.E.).—5 P.M.: Lecture:—Mr. T. J. P. Hartigan: Senile 
Degeneration, Ephelis, Chloasma Xeroderma Pigmentosum, Hydra 
Vacciniforme. 

ROYAL DENTAL HOSPITAL AND LONDON SCHOOL or DENTAL SURGERY 
(Leicester-aquare, W. C.).—5. 30 P. M.: Mr. J. G. Turner: The Biology 
of Palatal Deformities. 

cal Theatre, 


KIxd's COLLEGE (UNIVERSITY OF Loxpox) (Physiol 
King's College, Strand, W. C.). 4.30 P. M.: Lecture: Dr, O. Rose 
heim: The Borderland of Animal and Vegetable Chemistry 
(Proteins, Lecithins, Pigments, &c.). 


TUESDAY (Srd).—Posr-GRADUATE ÜOLLEGE (fet London E 
Hammersmith-road, W.).—10 a.M.: Dr. M. Moullin: G9 : 
and Surgical Clinics. X Rays. Dr. 9» 
Diseases of the Throat, Nose, and Bar. 2.30 P. M. pond 
Abrsham : Diseases of the Skin. 6 P..: Lecture :—Dr. Low: 
r . 

MEDICAL GRADUATES’ COLLEGE AND POLYOLINIO Cheniae-stre. 
W.O.).—4 r. u.: Dr. H. Mackenzie: Clinique. odios) sae 
Lecture: Dr. M. Dobbie: Swedish Medical Gymnastics, tbeir Appl- 
cation in the Treatment of Muscle and Joint Affections, 
and Deformities. 

A A i iel : N. AE iniquae v 0.30 a.m.: Medi 

oap ham, N.). us: : 
Out-patient (Dr. A. G. Auld). 20 P.M.: Bu tions (Mr. 


Operations. 2 P.M.: M 


; Opera 
- Carson). Oliniques:—Surgical Out-patient (Mr. Bauman): ayer 
eological (Dr. TA: E. Gilles). 4.30 P.M: Demonstration : Dr. 


MacDonald: Pathological. 

Loxpon ScHooL or OLDNICAL MEpIoure (Dreadnought POR V 
55 N "es “7 T. 3 Mr Y. Morris : 
ons, 5.15 P.M.: i ess : Surgery. „K. AA 
Diseases of the Skin. Out-patient Demonstretion 10 ax: 
Surgical and Medieal. 12 noon: Skin. ETT 
GREAT NORTHERN CENTRAL HOSPITAL (Holloway reed, entm 
In-patients— Medical (Dr. Beale), Throat Bar (Mr. Bar (ifr. 

Out-patients—Surgi (Mr. Edmunds), Throat and 

French); Operations (Mr. Beale). (Queer 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC "Vm 

square, Bloomsbury, W.O.).—3.30 P.M.: Olinical Lecture: 

A. Turner: Muscular Atrophy. 


Hor 
WEDNESDAY (4th).—Poer-Gnapvarz OoLLEGE (West L the 
$ tal, Hammersmith-road, W.).—10 A.M.: Dr. Ball; Diese j^ i, 
hroat, Noso, and Bar. Dr. Saunders: Diseases of Obildre ieee; 
Medical and Surgical Olinies. X Rays. Dr. K. Scott: 
of Bye. 2.30 p. M. 1 Operations. Dr. D. Robinson: Diseases 

5 P.M.: Lecture: Dr. Beddard : Practical Medicine. 


MEDICAL GRADUATES’ COLLEGE AND Banne aue 5.15 f. X.: 


W. C.).—4 P.M.: Mr. O. Ryall: Clinique. 
Lecture. 

NoRrH-Bí8T Lonpon Posr-GRADUATE COLLEGE , Medics! 
General Hospital, Tottenham, N.).—Oliniques: r1 N. He: 


Out-patient (Dr. Whipham); Dermatological (Dr. G. 
Ophthalmological (Mr. R. P, Brooks). aght 
LONDON ScHooL oF OLINICAL MEDICINE Genaue 20 rk: 
Greenwich).—2.15_ Pac. Dr. F. Taylor: 5 ology Out- 
perations. 6.00 P.M.: . t X. 
Demonstrations :—10 A. M.: S pal and. Medical. 5 prm 
Great NORTHERN CENTRAL Hospital (Hollows tet - Medion (Dr. 
In-patienta—Surgical (Mr. Stabb); Out-pe Whitaeld), Tw 


cal (Dr. Lockyer), Bin (Dr. 


Border), Gynecol 
ons (Mr. Stabb). 


(Mr. Baly); O 


rw» wt 7 a MP 
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HosrPiTAL YOR Uiseases OF THE Skin (52, Stamturd-etreet, biach 
friars, 3.4.).—S P.M.: Lecture:—Mr. T. 9. P. Hartigan: Acanthusis 
Nigricans. 


THURSDAY (5th).—Poser-Grapvuare CoLLRGE (West London Hos- 
ital, Hammersmith-road, W.).—2 P.M.: Medical and Surgical 
infos. X Kays. Mr. Dunn: Diseases of the Kye. 2.3) r.M.: Opera 

tions. 5 p. u. Lecture:—Mr. keetley: Plastic Surgery. 


Mipicat GRaADUATER' COLLEGE AND PoLYCLINIC (22, Chentes-strect, 


W. C.). AN.: Mr Hutehluson : Clinique. (Surgical) 2515 eM: 
Lecture; — Mr. J. Berry: The Treatment of Hip Diecase in ite Later 
Stages. 


N 'gru-Bast Loypow POST-GRADUATE COLLEGR (Prince of Wales's 
General Hospital, Tottenham, N.).—2 30 y». M.- Gynecological Opera- 
tiona «Dr. Giles, Cliniques:— Medical Out-patieat Dr. M hiting), 
Surgical Out parlent. (Mr. Carson); X Ray (De. Pirie). 3 iuw.: 
Medical In-patient (Dr. G. P. Chappel). 


Lo vo BeWoon op CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 p. u.: Dr. G. Rankin: Meteine 2.30 p M: 
Operation& 3.15 P.M.: Sir W. Bennett: Surgery. à r. u.: Mr. M. 
Davidson: Rahography. Outpatient. Demonstrations:—10 a M.: 
Surgical and Metal. 12 noon ; Bar and Throat. 2.15 re.M.: Special 

rute: — Progressive Muscular Atrophy. 


GnraT Norrie Ry Crxinar HosriTAL (Holloway road, N.).—2.30 P. u.: 
In patients — Medical (Dr. Morison). 


Br. Joun’s Hospital FOR DiskAsES oy THE SKIN (Leicester-square. 
W.C.).—6 r.m.: Chestertield Lecture;— Dr. M. Dockreli: Fungous 
Diseases of the Hair. I., Hyphogenic Sycosis, II., Tinea 


CRABING Cross Hospitar.—3 P.M.: Demonstration Dr. Galloway 
and Dr. MacLeod: Diseases of tbe Shin. 4 P. x.: Demonstration: 
Mr. Daulol. Surgical (Post-Graduate Course.) 

HOSPITAL FOR Sick CHILDREN (Gt. Ormond atreet, W.C.).—4 P.M.: 
Lecture: — Dr. Batten: The Treatment of Infantile Paralysis. 


HosrPiTAL rog Nervous Diseas:s (Welbeck.etreet, W.).—5 P.M.: 
Lecture:- Dr. B. Macuamara: Epilepsy. 


FRIDAY (6th). —Poer-Grapuare OoLtrex (West London Hospital. 
eremith-road, W.).—10 4.M.: Dr. M. Moullin: Gynecological 
Operations. 2 P X.: Medical and Surgical Clinics. X Rays Dr. 
Ball: Diseases of the Throat, Nose, ana Har. 2.30 P.M.: Operations. 
Dr. Abraham: Diseases of the Skin 5 p.m.: Lecture:— Dr. 

B. Taylor: Treatment of Common Maladies. 


MEDICAL GRADUATES’ COL'FEGE AND POLYCLINIC (22, Chenies-street, 
W.C.).—4 r. M.: Mr. R. Laxe; Clinique. (Kar.) 


NOT. RAST Loxpow Posr.GRADUATE CoLLkGE (Prince of Wales's 
General Hospital, To'tenbam, N.).—10 A.M.: Clinique:— Surgical 
Out- patient (Mr. H. Evana), 2.30 P.M.: Surgical Operations (Mr. 
Edmunds). Cliniques :— Medical Out-pationt (Dr. Auld); Eye 
(Mr. Brooks). à r.m.: Medical In-patient (Dr. M. Leslie). 


Lonpow SCHOOL or CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. R. Bradford: Medicine 2.30 p. M.: 
Operations. 3.15 p.m.: Mr. McGavin: Surgery. Out-patlent Demon- 
strations:—10 a.M.: Surgical aud Medical. eden Skin. 


GAT NORTHERN CENTRAL HOSPITAL (Holloway road. N.).—3 p. u.: 
Clinical Lecture: — Dr. Whitteld: Psoriasis (illustrated). 


NATIONAL HOSPITAL FOR THE PARALYSED AND. EPILFPTIC (Queen- 


square, Bloomsbury, W.C.).—3.30 P. M.: Clinical Lecture :—Mr. 
Armour; Spinal Caries. 


SATURDAY (7th).—Porr-GRADUATE CorLrox (West London Hospita!, 
Hammersmith-road, W.).—10 A. M.: Dr. Ball: Diseases of the Throat. 
Nose, and Har. 2 P.M.: Medical and Surgical Clinics. X Haya 
Dr. K. Scott: Diseases of Eye. 2.30 P. M. 1 Operations. Dr. Robinson: 
Diseases of Women. 

Loxpow ScnRooL or CLiwicAL MeEDIcIne (Dreadnought Hospital, 
Greenwich.)—2.30 P.M.: Operations. Out-patient Demonstrations .— 
10 A. M.; Surgical and Medical. 11 a.m.: Bye. 


HOSPITAL FOR DISEASES OF THE SKIN (52, Stamford-street, Black- 
friars, S.H.).—5 P.M.: Lecture:— Mr. T. J. P Hartigan: Hypho- 
mycetic Infections, Animal Parasites. 
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under the notioe of the Profession, may be sent direct ta 
this office, 


Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
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them! Subscriptions paid to London or to local newsagents 
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ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. ` 


THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 


The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM. 
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TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
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heavy weight of THE LANCET necessitates additional 
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subscriptions. Any demand for increased rates, on this or on 
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Mr. Alexander Duke, Lond.; Medical Society, Newcastle-on- Dr. Stanley Brown, Liverpool, of: Nottingham Chil- 
Mr B Darke, Lond.: Messrs. Tyne, Secretaries of; Dr. J. B. .- Mr. F. Copeland, Mafeking; dren’s ital, Secretary of; 
S. Deacon and Oo., Lond.; Mr. | Nias,Lond.,Newcastle-upon-Tyne | Dr. R. Carswell, Lond.; O. F. B.; Mr. J. S. Nolan, Bedwas; Nor 
G. Dreyíus, Moret ; Dr. Andrew Medical Officer of Health of; C. L. W.; Mr. A. M. : ato, Lond.; wich City Asylum, Clerk of, 
Dunca *, ond. Mr. J. C. Needes, Lond.; Mr. Carlisie Dispensary, Hon. Secre- | p. — Mr. H. Oli ford Palmer, Lond., 

E.—Mr. Walter Edmunds, Lond.; H. Needes, Lond.; Nemo. tary of. "Mr. F. Pearse, Lichtenburg; 
Dr. T. J Carey- Evans. Blaenau |O, Dr. George Ogilvie, Lond.; D. Mr. R. De Martin, Maidstone; P. J. J: Dr. W. Pasteur. 
Festinog; Epsom Collego, Lond., Miss O'Regan, Lond.; O. J.; Mr. R. R. Daglish, New Romney; | * Parkstone,” 

Secretary of; E. A. G. Oldbam Intirmary, Secretary of; Mr. G. J. Dowse, Lond.; D. H. Q, —Q. B. D., Lond. 

P.- Mr. Oswald Fergus, Glasgow: Messrs Oppenheimer. Sons, and Messrs. Driver and Son, Ohe!ms- R.—Mr L. B. Rawling, Lood; 
Mr. Irving Fisher, New Haven, | Co., Lond., De Thomas Oliver, ford; Dr. W. T. Dougal. Pitten- Royal National Hospital for 
Connecticut; Mesare. Findlater, | Newcastle-upon-Tyne weem; Dr. R. A. Dove, Southsea. |  Qoneumption for u 
Mackie, and Todd. Lond.; |P.—Mr. Y. J. Pentland, Edinburgh; | B- E. R. B.; E. F. M.: B. B.; Secretary of; Mr. k. Rhode, 
Fellows Medical Manufacturing | Mr J. F. Pink, Lond.; Mr. R.) g. B. ý see") Norwiob; Miss A. Ritchie, Bdin- 
Oo., New York; Mr. J. Flach, | Philp Bridge of Allan; Mr. | P. Flower House, Catford, Medical | burgh; Mr. W. Robinsco, Ssp. 
Lona. Ottawa; dame Pinte; ck ington Spa; Superintendent of; F. A. H. 8.— Dr. C. Simpson, Towesstet; 

G. Sir James ham, Lond. | Lond, Paddington Guardians, | d. J. Pr. J. H. Grifüth, Woolwich; | “Mise O. Spicer, Woodford; 8 E 
Br. . d. Gibson, Oxford; | Clerk to the; The Pharmaceu- noe Greena dSon, Beverley; | Tunbridge Wells; 8. J U. 
G. F. C; Dr F. Gourlay, Elgin: tical Journal, Lond., Editor of. 5 ow 1 Secretary Mr. J. O. sni a 
Glasgow Unlveraitv Club, Lond.; Q.— Queen charlotte’s Lying-in 8 8 de " Green, Lond.; Mr. 8. C. C.; 8. G. M.; . f 
Garoon City Association, Lond., Hospital, Lond., v of; . G. Gordon, Newry. 7. Mr. W. E Tarbot, Meragitse: 
Socretary of; Great Northern Queensland, Government Statis. | &.— Dr. B.V Halliday, Christiania; Mr. J. Thomson, B. 
Railway Co., Lond., Chief Pas- tician of. Mrs. Halliwell, Whitehaven; Spey; T. J. P.; T. 0.8 : 
songer Agent of; Mr. H. W. |R. Mr. W. Russell. Monks Hlelgh; H. ©. O. S; Captain A. H. r. C. H Ten Brow yard; 
Gwyn, Woodhall Spa; Messrs. | Mr. James Hae, Aberdeen; | Hayes, H. A, M. O., Ambala; Dr. | Dr. T. Telford-Smith Wine 
W. and A. anes tand: Miss Kr Bonat T Robeon, Leeds; W. O. Hamilton, Columbus. V.—Dr. Sanchez de Val, 
Gill, Lond.; lasgow Lunacy oyal British Nurses’ Association, | J.—Mr. W. Judd, Lona.; J. 218 
District Board, Divisional Secre- Loud., Secretary of; Royal J. G.; J. M J. H.. Lond.; 4. E. W. Dr. F. Parkes Weber, Lonk; 
tary of; Mr. C. W. Greene, Southern Hospital, Liverpool, Messrs. Jones Bros., Bristol. Dr. J. Douglas C. White, Harrow; 
Capelulo. Superintendent of; Messrs. C. | K.—Dr. C. J. Konig. Paris; | Mr.G. B. ower White, 

H. Mr. J. M. Hayes, Stroud ; Rolean and Van Sickel, New Dr. J. B. Kelly, New York; K., F. Dr. W. Yorke, Panty 
Meser& Herts and Co., Lond.; | York; Royal Devon and Exeter | Lond. Ny d. 

EVERY FRIDAY, THE LANCET FRIOS an 
e 
SUBSCRIPTION, POST FREE. ADVERTISING. 
yon THE UTITED Kixepom. To THE COLONIES AND ABROAD. Books and Publications een Seven Lines and onder £0 § 0 
One Teer. «£1 12 6 One Year... .. «£1 14 8 Official and General Announcements 050 
Biz Months... .. . 016 3 Six Month. , O17 ( e 5 Ditto 046 
Three Months .. . O 8 2 1 Three Months .. .. 0 8 8 free: oe very additional ine 0 0 8 
Bubeoriptions (which may commence at any time) are payable in | Situations wanted: Pirst 30 words, 2s. 6d; per additional 8 words, 94 
advance r Quarter Page, El 10s. Half a Page, £2 15s. An Gatire Page, f5 & 
An original and novel feature of “Tax Lancer General Advertiser is a Special Index to Advertisements on pages 2 enc 4, whieh not on 
a reais means of Anning qu 1 but is in Dn Ru Md NAE advertisement. 
Advertisements (to ensure insertion the seame w ) should be delivered at the Office not later than ednesday, accompanied a remitisnet. 
Answers are now received at this Office, by special arrangement, to advertisements 5 in = Dl argent ° xd 
The Manager DADO bold himself responsible for the return of testimonials, &c., eent to the Utoe in reply to Advertisements; copies cnl] 
should be for» anle 
Cheques and Post Office Orders (crossed *' London and Westminster Bank, Westmin Branch” to the Manage 
Mr. Cu abies Qon, THR Lancer Ontos, 423, Strand, London. to whom all letters C ould be adress 
TAK LaNCKT oan be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalla niad Kingdom au 
Gisements are aleo rebel ved by them and all other Advertising Agents. 
acent for the Advertisement Department in Pranoe—J. ASTIER, 31, Rae Bapat, Asnières, Paris 
rr ⁰ 


- = — m aa A. —— = 7 " ᷣ W D 


THE LANCET, Dec. 7, 1907. 


Che Punterian Lecture 
TIE TREATMENT OF DYSENTERY. 


Delivered before the Hunterian Society on Oct. 9th, 1907, 


By F. M. SANDWITH, M.D. Drra., F. R. C. P. 
LonpD., 


GBEFSHAM PROFFSSOR OF PHYSIC; CONSULTING PHYSICIAN TO KAHR EL 


AINY HosrITAL, CAtRo; LECTCRER AT THE LONDON SCHOOL OF 
TROPICAL MEDICINE AND AU Sr. THOMAS S HOSPITAL 
ON ITBUPICAL DISEASES. 


GENTLEMEN,—I must begin by thanking you for the 
honour which you have bestowed in inviting me to address 
you to-night. I understand that 1 am the recipient of this 
favour chietly because I had the good fortune to be selected 
some six months ago as Gresham Professor of Physic, and I 
can assure you that my six professorial colleagaes at Gresham 
Colleye and 1 fully appreciate this courteous evidence of the 
fraternal feelings of the famous and historical Hunterian 
Society. I will not labour to force a comparison or a contrast 
between Sir Thomas Gresham, the wealthy City merchant, to 
whom London is indebted for the first Royal Exchange and 
the ancient foundation of Gresham College, and John 
Hunter, who left us knowledge beyond all price, the nucleus 
of the best surgical museum in the world and memories 
which this society has invariably kept bright and untarnished. 
Though two centuries separated their lives I may permit 
myself to remind you that there were certain points of 
resemblance between the two men; both served their country 
well on tbe European continent as well as at home; 
both were distinguished for extraordinary diligence and 
for being innovators far in advance of their colleagues; 
and neither of them was apparently so fully ap- 
preciated during life as after death. When I received 
the polite invitation of your secretary I learned that 
I was at liberty to choose my own subject, ana after 
Bome consideration I deciled to address you upon some 
of the practical points connected with the treatment of 
dysentery, a disease which half a lifetime spent abroad has 
given me a better opporturity of studying than can be the 
case of those whose work is contiaed to London. 

Dysentery, some two centuries ago, was so common in 
Ireland that various writers called it ‘‘the country disease," 
but England has been innocent of both endemics and 
epidemics for many a long year. Thesingle exception to this 
rule is that bacillary dysentery occasionally breaks out in 
overcrowded lunatic asylums or in any other institutions 
where certain laws of health have been ncglected. Moreover, 
an outbreak of 170 cases and 38 deaths occurred at Aldershot 
in 1901, apparently due to importation from South Africa. 
I feel I have no need to offer you any excuse for choosing tbis 
subject to-night, because a large number of imported, half- 
cured, and sometimes wholly uncured cases are introduced 
into London every year and it behoves everyone engaged in 
clinical work to know how to treat these dysenteric wanderers 
from the East. But there is another reason for wishing to 
interest you in these imported individuals, and that is that 
chronic cases, some ot them originally unrecognised, and 
called diarrhea, others being miid cases not searching for 
treatment, are dangerous to the community even in a country 
like this which has practically no dysentery of its own, Each 
of the imported cases is, in fact, a ‘‘ dysentery carrier," 
analogous to the carriers of enteric fever, whom we have all 
learned to distrust during the last few years. 

The two chief varizties which I wish to discuss to-night 
are the bacillary and the amccdic, both of which may be 
either acate or chronic. These two varieties are practically 
now accepted by all modern workers on the subject and I do 
not propose to trouble you with the other forms about which 
baeteriologists are not yet agreed, for there seem to be 
various kinds of dysentery, just as there are various kinds of 
broncho-pneumonia. The diagnosis of dysentery is not 
ditticult to those who have trained themselves to examine 
the excreta of their patients. If the physician neglects this 
obvious duty he has to trust to the account given him by the 
patient and he will often be deceived as regards the de- 
scription of the stools, mucus, and blood. It must be re- 
membered that tenesmus only exists when the lower part of 
tier a is affected. The diseases most often confounded with 
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dysentery are carcinoma, polypi, and syphilis of the rectum, 
hemorrhoids, and, in those returning from the tropics, bilharzi- 
aris. Bacillary dysentery can be differentiated trom amwbic 
dysentery. The following points should be remembered ; 
(l) that amc »ic dysentery, unless ekilfully treated at the 
beginning, usually runs a chronic course, while the bacillary 
lasts only from four to eight days in mild cases and from three 
to six weeks in the serious ones; (2) that in the amoebic form 
no bacilli can be found unless you have, as is rare, but quife 
possible, a mixed infection of both amaic and bacillary 
dysentery ; (3) that toxic symptoms such as high fever, 
rapid emaciation, and nerve complications exist in bacillary 
dysentery, but not usually in the amd ic form; and (4) that 
liver abscess is a very frequent complication of amcbio 
dysentery and does not exist in the unmixed bacillary form, 

The conditions necessary for a certain diagnosis of bacillary 

dysentery are the positive agglutination reactions of the 
dysentery bacillus with the blood serum of the patient, or 

the isolation of the bacillus from the faces of the patient, 

or from the organs after death. In order to form an opinion 

as to wbat the interior of tbe intestine is like it is well to 

examine as many stools as possible and to wash them 

repeatedly and deliberately with water until all fzcal colour 

has been removed. Ina well-equipped hospital the ultimate 

result should be preserved in a covered glass dish for the 

physician and others to study. 


BACILLARY DYSENTERY. 


Let us first devote our consideration to bacillary dysentery. 
Nine years ago Shiga found the micro-organism now uni- 
versally recognised as the bacillus dysenteriæ in the epidemic 
dysentery of Japan and proved its*marked agglutination 
when mixed with the serum of patients. In 1900 Flexner 
and others isolated a bacillus from dysentery in the 
Philippines which corresponds very closely with that of 
Shiga, and in the same year Kruse discovered Shiga’s 
bacillus in an epidemic of dysentery in Germany. Since 
then the bacillus has been recognised in many other parts of 
the world. One of the most interesting facts connected with 
it is that in cases of infantile diarrhea, especially in tbe 
summer months, the dysentery bacillus has been found in 
the United States, Germany, England, Holland, and Japan. 
Several observers, under Flexner's direction, found this 
bacillus in 63 per cent. of 412 cases of summer diarrhoea in 
Boston, New York, Philadelphia, and Baltimore. According 
to Shiga himself, the principal difference between the Shiga- 
Kruse bacilli and the type from Manilla is that the former 
do not aífect mannite (non-acid form), while the Flexner 
cultures ferment mannite (acid form), giving rise to a 
distinct acid reaction in the medium. To avoid errors the 
term dysentery bacillus must be taken to include several 
types which are closely related, but which show variation in 
fermentative and agglutinative qualities (Flexner). It is 
not always recognised how bacillary dysentery is conveyed 
to the individual, but Shiga quotes two cases which are of 
striking interest. After an epidemic had broken out in 
several houses in a Japanese village in 1900 it was 
proved that the well employed by all these households 
was infected with the dysentery bacillus. In another 
village in 1899 bathing in a certain river was for- 
bidden, during the summer, because fish were being bred 
in it. When this prohibition was removed the men and boys 
of the village flocked to swim there, and in four or five days 
an epidemic of dysentery began. Altogether there were 413 
cases, of which 115 were boys under ten years of age. It 
was then found that there had been an epidemic of dysentery 
in another village higher up the river and the water had been 
soiled by infected clothes. As a further proof I may 
mention that one of Dr. Flexner’s assistants contracted a 
sharp attack of dysentery after accidentaily introducing into 
his mouth a small quantity of fluid culture of the bacillus, in 
spite of thorough and immediate disinfection of the mouth. 

Both in tropical dysentery and in the asylum cases seen in 
non-tropical countries it is not possible to obtain the bacilli 
as readily or in as large numbers from the stoo!s as from the 
mucous membrane of the rectum.  Flexner has taught us 
that gentle scraping of the rectal mucosa during life will 
yield material from which the bacillus may be recovered, 
and this knowledge is often useful for purposes of diagnosis. 
In all cases the bacteriological examination should be made 
as early as possible. The length of time that the dysentery 
bacillus may survive in the intestine is still doubtful, but 
there are cases on record which show that it may persist for 
many weeks after apparent recovery from the disease. 
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The bacillus apparently does not enter the genera) circula- 
tion but it has been isolated from the mesenteric glands and 
occasionally from the liver. : 

The treatment of tbe acute form in general respects is 
exactly the same whether the patient is suffering from the 


conditions were not injected and were watched as controls, 
No single person of the 18 injected became ill, while of the 
control cases 14 succumbed to typical dysentery. —— 

The following method has recently been employed in Indis 
for the treatment of bacillary dysentery. First prepare a 


vaccine from a bacillus similar to that affecting the patient, 
whether Shiga or Flexner. Standardise it on rabbits and os 
it to inoculate the patient. Watch his opeonic index or, if 
that is impossible, repeat the inoculation at intervals of from 
ten to 14 days, being guided by the condition of the patient. 
This method is found best in the chronic form of the disease 


bacillary or the amcebic variety. Rest in bed is the first 
essential, with warm clothing, perhaps a hot water-bottle and 
certainly a pad of cotton wool on the abdomen surrounded 
by a flannel bandage. Pbhysielogical rest for the intestines, 
se far as possible, must be obtained by stepping all solid 
food and giving only small quantities of liquid every two or 
three hours, When the tongue is fairly clean boiled or | and is no ure in acute cases because they are too fulminating. 
sterilised milk, pure or diluted with rice water, or peptonised, | The inoculation should be made hypodermically and the most 
is the best food. The daily examination of stools, as in ! convenient site, as in anti-typhoid and other bacterial 
enteric fever, will tell you whether you are giving too much | vaccines, is in the front of the chest about three inches 
milk or whether it is necessary to peptonise it. When the | below the clavicle. The inoculation sbould not be intra- 
tongue is thickly coated or the patient loathes milk you may | muscular, because then tbe local reaction is more painful 
have to give chicken broth, albumin water, whey or rice water | and it takes longer for absorption to take place. 
for a day or two. Alcohol will not help the dysentery and is bad Rudnik at Bukowina and Karlinaki in Bosnia have 
for the liver, so should be withheld unless the heart requires | successfully treated cases of dysentery by means of serum 
it; brandy in such circumstances is the best stimulant. | obtained from Vienna. The latter reporte that the mortality 
All food should be given tepid, neither hot nor cold, and | from dysentery during ten years varied from 18 to 27 per 
even then a small judicious meal may cause immediate | cent., and that the serum in 47 cases reduced this deatb- fate 
ristalsis and an action of the bowels. I have purposely to nil. Skschivan and Stefansky also report favourable 
welt upon these details because I want to impress upon you | results from Odessa with serum obtained from a borse whicb 
that you must treat dysentery just as carefully as you would | had been immunised for one year with dysentery torio, 
enteric fever if you wish to cure the patient. The first drug | obtained by filtration from  three-week-old cultures of 
to be given is something to clean out the bowel, and it is | Shiga’s bacillus. A serum made by Rosenthal at Moscow 
surprising how much fæces may be retained even when a | has met with great success since 1903 in that city and its 
man is passing as many as 30 motions in the 24 hours. It is | inventor claims for ít that it reduces the death-rate more 
always safe to assume that the patient, until he comes under | than one half, shortens the illness considerably, and prevents 
your care, has been taking an improper diet. Castor oil in | relapses and. a chronic condition.  Rosentbal's serum was 
one dose may be given, or drachm doses of sulphate of | also much used during the Russo-Japanese war. Korent- 
magnesium, or one sixth of a grain of calomel every hour until | chewsky reports that in 70 cases treated in the Kbarbin 
a fecal result is produced, which will usually be after four | Hospital which were passing 30 motions daily, 20 cubio centi- 
or five doses. The patient is allowed to drink simple acid | metres of the serum banished the intestinal troubles in 2 
lemonade or a solution of lactic acid (1 in 3000) to relieve | hours. Barikin treated similarly 59 cases in ap ambolance 
thirst. Small enemata of saline solution will diminish train in Manchuria and only lost one of them. He gays that 
tenesmus and this most troublesome symptom can also be | at the end of the first 24 hours the serum produced an effect 
checked by suppositories of cocaine, opium, or belladonna. | which was almost miraculous. Six months ago, at 5 
When there is much hemorrhage from the bowels an ice-bag | meeting of the Académie de Médecine in Paris, Vaillard 
is placed over the abdomen, opium is given internally, and | and Dopter, two army medical officers, made a communication 
enemata of iced water. It is hardly necessary to say that the | on the serum treatment of 243 cases of bacillary dysentery 
bed-pan must invariably be employed whether bwmorrhage | during the summer of 1906. Of the cases 43 were insane 
exists or not. Quinine must be given if there is any suspicion | and 10 were children. Excluding the asylum cases, the 
of malaria co existing with the dysentery. For collapse the | remaining 200 were divided into 101 of average intensity, 
subcutaneous injection of normal saline solution is useful. | 74 serious, and 25 hopeless. Yet there were in all ouly 10 
Ipecacuanha and large enemata of silver nitrate or other | deaths, though six of the patients were already moribund 
salts are not useful bere, though nitrate of silver enemata | when the serum was injected, The value of the serum was 
(1 to 1000) can be used in chronic cases. Shiga was the first | shown pot only by the diminished death-rate but by the 
to ure serum treatment, which is bactericidal as well as | rapid relief and quick recovery of most of the patients. In 
antitoxic. An agar culture of the dysen'ery bacillus which | a few hours the serum quieted the abdominal pain sod 
has been maintained at incubator temperature for 24 hours | tenesmus, diminished the number of motions, and gradually 
is emulsitied in normal saline solution and heated at 60? C. | banished blood and mucus from the stools. The results were 
for balf an hour. This mixture is then inoculated sub- | not quite so satisfactory in the 43 lunatics, seven of whom 
cutaneously into borses beginning with small doses, gradually | died. Dr. Vaillard, during the debate described tbe case of 
increased in amount. The following rules have been found | a gendarme who had been suffering for several months from 
to work well in Japan: (1) in mild cases the serum is | diarrhcea (from 7 to 12 motions daily), which resisted all 
injected into a patient in one dore of 10 cubic centimetres ; | treatment; the patient was sent to a military hospital, where 
(2) in cases of sala severity the serum is injected a second | a doctor found his blood agglutinated cultures of tbe 
time after an fnterval of from six to ten hours; and (3) in dysentery bacillus, and thus established the diagnosis ; serum 
severe cases this dose must be repeated twice daily for two | was injected, the diarrhea stopped in 24 bours, and was 
or three days. followed by constipation, the general condition rapidly 
By serum treatment an early case (second or third day) | improved, and in a few days the man was practically ou 
can be cured or greatly improved, the blood and mucus dis- | Anti-dysentery serum bids fair to become in some pars 
appear, the pain and tenesmus cease, and the patient gets | of the world as useful as diphtheria and tetanus antitorip. 
refreshing sleep. In later cases improvement is also seen | The Lister Institute of Preventive Medicine prepares an anti- 
but not so rapidly. By medical treatment alone patients | dysentery serum, but I understand that daring the last three 
recover in 40 days or die on the eleventh day ; by the serum | years only about 200 doses per annum hat.. been applied for, 
treatment they recover in 25 days or death is postponed til] | 80 that it does not seem to be used to any extent in this 
the sixteenth day. A polyvalent serum powerful against all | Country for infantile diarrhoea or for asylum dysentery. The 
types of dysenteric bacilli is more likely to be useful, | propbylactic dose is 20 cubic centimetres injected sub- 
because each immune serum is most active against its own | Cutaneously, while the curative dose is the same or more, 
type of bacillus. Preventive inoculation by the simultaneous | according to the gravity of the attack. Experimentally the 
method in which both the dead bacillus emulsion (heated at | Serum gives admirable results when tested on rabbits both as 
60° O. for 30 minutes) and specific immune serum are | 3 prophylactic and as a curative agent. Todd, while working 
simultaneously injected has been found very useful, for | in the Lister Institute, was the first to show that a soluble 
Shiva reports that he tried this method in one district of | toxin could .be obtaired from the Shiga dysentery bacillus 
Japan where epidemic dysentery prevailed extensively, and | and that the serum obtained by immuniaing with this torin 
he was able to diminish the mortality in the district from 20 or With the dysentery bacillus had very marked anti 
to 30 per cent. to about z To. Professor Rosculet of | Properties, 
Roumania also reports a successful experiment for the pre- 
vention of dysentery by serum. He injected tive cubic This vari i isti 
centimetres of serum into 18 people living in houses in which | form of E eric or ⁊ K piena 
there were dysentery patients. 18 others exposed to similar dysentery. Since 1859 ameœbæ hae been searched for ip the 
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intestinal contents, and Koch in 1883 demonstrated them in 


sections of the inteatine from those who had died from ulcera- 
tive dysentery. Since then Kartulis, a Greek doctor in 
Alexand:ia, found amce = in every one of 150 cases of 
Egyptian dysentery, while in 30 control patients suffering 
from other diseases he found no ame bs. These records have 
been confirmed in the United States, Philippines, India, 
and elsewbere. The pathogenic variety is called amceba 
dysepteris, or, as Sobaudinn proposed, entamceba bistolytica. 
It ie armed with tough pseudopodia, able to attack the 
epithelial cells of the intestine and to penetrate into the 
submucous tissue, where it causes ulcers, while it feeds on 
the tissue elements and blood corpuscles of the host. It is 
this form of dysentery which is so frequently met with in 
chronic cases returning from the East and which is associated 
with the serious complication of abscess of the liver, which 
differs according to various authors, from 11 to 33 per 
cent. in incidence. Jadging by hospital experience in 
London, the am«cbic form is some seven or eight times 
more frequently met with than is bacillary dysentery. 
It must not be forgotten that the symptoms to which liver 
abecess gives rise are sometimes the first which attract 
attention to the intestinal disease. The amœbæ die when 
exposed to cold or in stools which have stood for any length 
of time or which contain urine. It is therefore necessary, in 
order to establish a diagnosis, to collect a specimen of fæces 
in a warm bed-pan, free from urine, and, moreover, the 
microscope slide should be warmed. The amæœnæ should be 
found living and motile, for then they can easily be 
recognised from other substances. It is better to search first 
im a piece of bloody macus or slough which has probably 
come from the neighbourhood of an ulcer. If the fæces are 
not liquid a dose of Epsom salts can be given and the fluid 
portion of the stool examined or material may be obtained by 
passing a tube into the rectom. 

The general treatment I have already given but I may 
emphasise the fact that rest is highly necessary and may 
require small doses of opium by the mouth or hypodermic 
injections of morphine. Bismuth is the most useful drug by 
the mouth as a continuance. I prefer the salicylate in 
wafers of 15 grains every four hours but dores of one 
drachm every four hours may be given. The wethod some- 
times employed in England of giving doses of five grains or 
less is not to be recommended. If it is considered advisable 
to add an astringent to the bismuth tannigen answers well. 
Ipecacuanba is the drug treatment which I was taught asa 
stadent by Dr. Murchison. It is said to have been used in 
Peru for this disease for hundreds of years, and Helvetius, in 
1653, cured the Dauphin of France with it, after which it 
was introduced into this country. On being adopted here it 
was found much more useful than the prevailing methods, 
which were bleeding, blisters, and mercury within and with- 
oat. The usual method of administering it is to give a 
preliminary dose of sulphate of sodium and then to follow 
with 20 to 40 grains of ipecacuanha powder ina bolus, It is 
attempted to prevent vomiting by applying a mustard leaf vo 
the epigastrium and giving to adulte from 20 to 30 drops of 
laudanum balf an hour before the ipecacuanha. Also it is 
insured that the patient shall take no fluid for at least two 
hours after the bolus. I found this treatment very unsatis- 
factory in Turkey and Egypt and it has been given up in 
many other parts of the world, such as South Africa, the 
Philippines, and some parts of India But Bir Patrick 
Manson has re-introduced this drug with certain important 
improvements. In cases of chronic dysentery of the 
amohic variety he orders the following treatment: the 
patient must be starved for four hours, a mustafd 
plaster is applied to the epigastrium, and the patient 
js made to lie flat in bed without any pillows. 15 minims 
of laudanum in water are then administered and after 
a quarter of an hour 30 grains of ipecacuanha powder. 
To prevent vomiting the patient is kept rigidly at rest, the 
nurse is ordered to wipe his lips to avoid his making any 
movement. and no food is given for at least three hours after 
the dose. On the next night the same treatment is carried 
out, except that the ipecacuanha is reduced to 25 grains and 
the laudanum to 10 minims. On the third night the ipe- 
cacuanha consists only of 20 grains, preceded by 5 minims of 
laudanum. On tbe fourth night laudanum is discontinued 
and the ipecacuanha is further reduced to 15 grains, On the 
fifth night 10 grains and on the sixth night 5 grains of the 
drug are given. The treatment is then continued with a 
nightly dose of 5 grains for another week or ten days. In 
spite of the vomiting and the annoyance of having to lie 
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absolutely still this treatment has proved to be most useful, 
and the amœd are found to disappear from the stools after 
the second or third dose. But as most white patients and 
many coloured men are thus caused to vomit I have per- 
suaded Messrs. Kvans, Sons, Lescher, and Webb to make for 
me some ''membroids" which you see here. They consist 
of a capsule of animal membrane so prepared and sealed 
that the contents pass the pylorus without being discharged 
from their capsule and are therefore not absorbed until they 
reach the small intestine. The few experiments so far 
made with this ** membroid " show that it eitber prevents or 
postpones vomiting in those people who cannot swallow 
large doses of ipecacuanha without rejecting it. If it be 
desired to treat patients with ipecacuanha I commend this 
prolonged method of giving it, provided that ‘‘membroide ” 
are used. I should add that, in my opinion, ipecgcuanha 
without emetin is not very useful for dysentery. 

Calomel as an intestinal antiseptic ia perhape the oldest 
treatment of dysentery and has been given of late years by 
its partisans in doses even as high as 30 grains in the 24 
hours, chiefly in the French and German colonies. I have 
never seen any good from its continued administration and I 
think I bave seen deaths in elderly feenle patients caused 
directly by it. For more than 20 years I have preferred the 
treatment by sulphate of magnesium with or without sulphate 
of sodium. The earliest author to rec mmend this, so far as 
I know, was Professor Bartholow in 1877, then of Ohio and 
later of Jefferson College, Philadelphia. He says: It is 
specially adapted to the acute stage when there are fever, 
pain, teneamus, and stools of mucus and blood. It lessens 
the hyperemia and causes fœcal evacuations, with the result 
of relieving the pain and the distressing straining.” Sir 
Lander Brunton, experimenting with various purgatives, had 
previously shown that the greatest secretion of flu:d from the 
intestines was Caused by sulphate of magnesium. Is it possible 
that the secretion of fluid also causes evacuation of amœbæœ ! 
The practical rule is to tell the nurse to give one-dracbm 
doses of the saline every hour until a fecal motion is pro- 
duced. Experience in every individual case must show 
whether this treatment should be repeated every day or only 
twice a week. Major Buchanan, I M.5., published in 1900 
555 consecutive cases of this treatment in Bengal with only 
ix deaths. Sulphur in doses of from 30 to 60 grains three 
times a day with Dover’s powder has been found useful 
sometimes,  Simaruba is much used in Egypt and other 
countries but I cannot praise it as the chief remedy. 

As the earliest dysentery lesion occurs in or near the 
rectum the rational treatment would seem to be to destroy 
the amæbæ by rectal irrigations. The treatment of chronic 
cases by enemata is at least as old as the time of Celsus 
(lib. iv., cap. xv.), but when in 1898 I ventured to suggest 
that some cases might have the benefit of large enemata 
before they had become chronic I was hardly prepared for 
the opposition with which my paper was greeted in the 
Tropicai Section of the British Medical Association meeting. 
In the discussion which followed only one speaker supported 
my views (Professor William Osler) but I am glad now to 
know that this treatment finds favour in many countries 
where dysentery is endemic. Strong in the Philippines 
prefers a solution of quinine, beginning with 1 in 1000 
and after a few days increasing it to 1 in 500 Nitrate 
of silver 1 in 1000 is the most favourite rectal injection, 
and I either use that or sulphate of copper in the 
same strength. Whichever drug is employed tbe routine 
method is the same. A long tube and funnel or a 
reservoir containing three pints are indispensable. The 
rectal tube must be at least three feet in length and soft 
enougb to avoid injuring the bowel ; after being well greased 
with boric vaseline it should be introduced, if possible, 
its whole length. The fluid is not injected but allowed to run 
in slowly during some minutes. The buttocks must be raised 
on pillows and the foot of the bed elevated on blocks, or the 
patient should assume the knee-elbow position. If the anus 
be very sore from many acrid discharges i¢ may be painted 
with cocaine before the operation, or a supporitory of one 
grain of cocaine may be inserted half au hour before the 
irrigation. Until the patient becomes accustomed to the treat- 
ment the tube should be passed by the medical attendant him- 
self. All patients can hold one pint, rapidly increased to two 
pints, and some can gradually accu-tom themselves to take 
four pints or more. The enema need not be retained more. 
than five minutes and need never be given more than twice 
a day. As a rule an enema of this hind every morning is 
enough and in the evening I give a simple cleansing enema,- 


, 


1599 Tar LaNosr,] DR. GUTHRIE: HISTORY AND LITERATURE OF PREOOOITY IN CHILDREN. [Dxc. 7, 190). 


such as two pints of saline solution or water in which one 
ounce of line eed has been allowed to soak for some hours. 
This soothing enema may be retained by the patient as long 
as be likes. All enemas must be given warm. I have never 
seen any harm resulting from this method of treatment but 
it ia obvious that suitable cases must be chosen. If the 
intestinal irritability and inflammation are thereby greatly 
increased it is well to wait until the case is less acute, Few 
people would dare to employ rectal irrigations if they 
suspected gangrene or impending perforation. In chronic 
patients with a history of many relapses it is difficult to 
know for how long they should be submitted to rectal treat- 
ment but so far my results have been uniformly good after 
three or four weeks. Weekly examination with a sigmoido- 
scope or a large rectal speculum will show you whether the 
ulcers in the rectum are improving in appearance or not. I 
should remind you that it is impossible to produce a vaccine 
for the amcebic form of dysentery because there is no 
evidence that any toxin is treated. I know very little good 
of the surgical treatment of chronic dysentery which consists 
in colostomy or in washing out the bowel through the 
appendix. 
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O tis a parlous boy, 
Bold, quick, ingenious, forward, capable. 


TITIIAEXI 


“With what a sharp provided wit he reasons, 
Socunning and so young is wonderful." 
— Richard II., Act. III., Sc. 1. 

PnREOCOCITY has for the majority an evil significance, and the 
chief object of these leotures is to discuss how far such 
views are borne out by facts. The term precocity, though 
used in somewhat different senses, implies in general an 
unduly rapid mental development in comparison with some 
standard assumed to be the normal. But such a standard is 
extremely difficult to fix. There is only a vague consensus 
of opinion as to what constitutes the average mental equip- 
ment of the individual and this is the sole test we can apply. 
Mental precocity is a variation in an upward direction from 
a rough and indeterminate average. At one end of 
the scale are gevius and brilliant intellect, at the other 
dementia and imbecility. The opposite poles are linked 
togetber by innumerable gradations. Standards of eminence 
are no less difficult to fix than standards of mediocrity. 
They rise and fall in different ages, nations, and races. When 
standards are high pre-eminence is rarely undetected ; when 
low it is often true that the world knows nothing of its 

reatest men, and mediocrity may pass for genius. Heuce it 
is difficult to compile a list of eminent men with a view to 
determining their degree of precooity. The degree of their 
eminence is a matter of opinion. 

By some precocity bas been regarded as a condition of 
pre-maturation of mental faculties necessarily ending in 


deal with abstract ideas. 


early decay. This view, for reasons to be discussed late, 
is considered erroneous. Normal intellectual 

is defined as an early manifestation of mental develop- 
ment approaching the highest adult type—namely, thai 
of genius. Some distinguish between normal precocity 
and morbid or forced precooity, which is held to be a 
spurious imitation of unusual mental ability resul 
from educational over-pressure and unsuitable environment, 
It is this form which has gained for early brilliance its ill 
repute. It is not, however, agreed that the intellectual 
powers in such cases are spurious—they are real; only in 
consequence of want of mental balance, equilibrium, aod 
judgment, and absence of control over emotions, talent may 
be rendered fruitless. 


VARIETIES OF INTELLECTUAL PRECOCITY. 


Genius is but an unusually bigh manifestation of genera? 
or special ability. A conolusion more important to this 
inquiry is that every genius has shown precocity in one shape 
or other, although such preoocity may bave been thwarted, 
unrecognised, or misunderstood. Johnson defined genius as 
“a mind of general powers accidentally determined 
on some partic direction." Genius, however, does no 
necessarily specialise. Ite highest form is that of the 
intellectus universalis, which embraces every specialty except, 
perhaps, the musical and artistic faculties. Bat the greatest 
musicians and artists have also possessed the intellctu 
universalis to a large extent. On the other hand, special 
genius may exist with almost complete abeyance of ober 
mental faculties as seen in the case of idiots savanti and 
minor degrees of the same defecta may be seen in manys 
genius whose line is essentially one-sided. 

The order of appearance of mental precocity follows 
fairly closely that of normal development of faculties; it is 
shown (1) as regards sense impressions; (2) mental images, 
and (3) abstract ideas. Sully! concluded after investi 
gating a large number of histories of musicians, posts, 
noveliste, scholars, scientists, and  pbilosophers thst 
their precocity varied in accordance with the degree of 
abstract thought required in manifestation of their 
special faculties. Precocity was earliest sbown with 
regard to sense impressions as displayed by musicians 
and artists ; next in connexion with mental images, as seen in 
poets and writers of fiction ; and latest in philosophers who 
Precocity may be 
however, in all the capacities mentioned, in or out of their 
normal development, or it may apply to one alone or to 
together. The most striking form of precocity is shown ia 
the general all-round ability and versatility of the intellectu 
universalis. Goethe's is perhaps the finest instance known 
All who taught him when he was a boy claimed bim as their 
own either as a predestined man of science, a bom artis 
an erudite theologian, an acoomplished courtier, s diplo- 
matist, or a juris-consult, He would have been ed M 
a genius in any special branch, whether poetry, art, science, 
law, or philosophy, had he chosen to devote himself erei: 
sively to it. Other examples of the intellectus wsierrieli 
selected were those of Hugo Grotius, John Stuart Mil, and Ix. 
Thomas Young, who was at once scholar, linguist, scientist, 
and antiquarian, Amongst painters who showed the 
intelleotus universalis was mentioned Leonardo da V 
was artist, sculptor, architect, mathematician, and engines. 
Of musicians, Wagner was perhaps the best instance of the 
versatility of genius. 

In accordance with Jobnson's definition of genius de 
intellectus universalis does as a rule specialise in a of 
determined by individual taste and inclination, and it n 
interest to consider from historical examples the time 
and mode in which a special bent declaresiteelf. B 
and autobiographies with few exceptions give but slender 
clues to early tendencies which shape a lifes ad 
Were it otherwise, we might possess much in ra 
valuable information, but we should also have to deal with * 
vast amount of irrelevant and elaborate fiction con 
the early bistory of great men. The Bible is d 
silent on the preoocity of its heroes, except, in 10 
cases of Josepb, Samuel, and David. To many, the yen 
of childbood seem unimportant compared with tales of 
prowess. Plutarch, however, was firmly imbued with his 
idea that *' comiog events cast their shadows before.” 1. 
anecdotes, for instance, concerning Demostbenes, The in 
stocles, Alcibiades, Cicero, and Quintus Fabius Marinos 
rr” 


1 Bully: Genius and Precocity, Nineteenth Oentury, June, 1686. 
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their boyhood, he describes their precocity in lines which 
afterwards distinguished or defamed them. 

Innumerable instances might be given to show the early 
stage at which a bent towards a future life's work is mani- 
fested, and also the apparently insignificant nature of the 
event which prompted it. Haydn's genius was first fired by 
hearing Handel play. Chatterton's passion for mediæval manu- 
scripts, and also for forging them, was excited by seeing an 
illuminated letter on the cover of a sheet of music. Cuvier's 
love for natural history was brought to light by seeing Boffon's 
coloured plates. Flaxman as an invalid child was led to 
copy casts of the antiques by reading of Ajax and Achilles. 
Tycho Brab“ saw an eclipse of the sun at the age of 14 years 
and henceforth devoted himself to the study of astronomy. 
Robert Murphy, the mathematicían, whilst lying in bed with 
& fractured femur in his eleventh year was inspired to take 
up his specialty by an old Cork almanac containing mathe- 
matical problems. 

Ambrose Paré took to surgery after seeing an operation for 
lithotomy when an uneducated foot-boy. Astley Cooper 
when not yet 13 years of age discovered his bent for surgery 
by the kudos which he gained for improvising a tourniquet for 
a boy who had sustained a compound fracture of the femur. 
Fortunately he put the tourniquet on the right side of the 
wound or we might not know him as a surgeon. 


AGE AT WHICH SPECIAL PnECOCITY IS MANIFESTED. 


Musicians.—Out of 40 names of musicians collected by 
Sully 38 showed decided bent for music before 20 years of aye. 
Palestrina and Tartini are the two exceptions, but accounts of 
their lives are legendary. 29 of the 38 showed musical gifts 
as young children, the others at about 12 years. Itossini 
pou disliked music until he was 17, probably because 

e was forced to practise by bis musical parents. Wagner 
showed no particular leanings towards music until he heard 
Beethoven's symphonies at 15 years of age. As examples of 
precocious musicians may be mentioned Mozart, who played 
minuets at four years of age, and was exhibited as a Wunder- 
kind a year later. Early in his fifth year he composed 
concertos ; at ll an opera buffa. Mendelssohn began music 
in bis fourth year and certainly wrote compositions for 
the piano at 10 years. Schubert at 11 years played the violin 
in church and composed songs. Meyerbeer as a young child 
could play any air he heard. He performed in public at 
nine years of age. Hillier did the same at ten years. Spohr 
played the violin in public at 12 years and Rubenstein the 

iano at 10. Mehul was an organist at 10. Liszt played 

n public at 12 years. Schumann composed before he was 
seven years; Cherubini at nine years; Auber at 11 years; 
Weber at 12 years, and produced his first opera at 14 years. 
David composed at 13 years; Lotti and Rossini at 16 years ; 
and Purcell at 17 years. 

Painters and scou/p'ors,—Precocity in painters and sculptors 
is almost more striking than in musicians. Sir Thomas 
Lawrence at the age of four years showed such skill in 
drawing and so remarkable a memory that callers at his 
father's house were asked: Will, you have him quote from 
the poets or take your portraits?" David Wilkie could draw 
before he could read and paint before he could spell. George 
Morland drew almost as soon as he left the cradle and 
Canova as soon as he could hold a pencil. Murillo and 
Tintoretto as small boys decorated the walls of their fathers' 
houses, Mantegna at 11 years of age was entered among 
the Guild of. Painters. Raffael, Tiziano, Michael Angelo, 
Holbein, Ruysdael, Van Dyck, Rubens, and Oorreggio all 
began early and showed their talents at once. In Sully’s 
list of painters, sculptors, and architects he found that 42 
out of 58 showed decided skill before the age of 15, 16 
between 15 and 20, 15 between 20 and 25, one between 25 
and 30, and one after 30. 

Poets and literary men rank high in the matter of early 
production. Tasso, of whose precocity wonderful stories are 
related, wrote his ''Rinaldo"' at his eighteenth year at 
latest. Metastasio improvised in the streets and held a 
crowd asachild. At12he translated the Iliad. Beaumont 
composed tragedies at 12. Abraham Oowley before he was 
ten wrote an epical romance, described as the most 
astonishing feat of imaginative precocity on record." Ovid 
wrote verses and Ariosto dramas in boyhood. Pope wrote 
his ode to Solitude and other poems before he was 13. 
Chatterton published at the age of ten his first poem 
on The Last Epiphany” and another poem *' Elipoure and 
Iuga," published later, was written at 12. (Other precocious 
writers mentioned were Scott, Lytton, the Brontés, Madame 


D'Arblay, Isaac Watts, Calderon de la Barca, Giovanni 
Argoli, Polevoy the Russian, Dickens, Shelley, Tennyson, 
George Sand, Goethe, and Macaulay.) Sully found in 28 
novelista that three out of four showed evidence of 
imagination before they were 20. Of 52 poets 39 were 
distinctly precocious. Four out of seven were famous before 
they were 20. The youthful effusions of even the greatest 
have usually, and perbaps wisely, been suppressed, but most, 
if not all, great writers of fiction and poetry have practised 
early. 

In scholars and historians the intellectus universalis is 
usually apparent and their special lines follow individual 
taste. Grotius, Porson, Niebuhr, and  Thirlwal are 
conspicuous examples. Sully found that five-sixths of 36 
cases were distinguished by preternatural ability either 
in childhood or in early youth in directions pointing to 
their future activities. The rest proved themselves quick 
all-round learners or specialised in some other direction—e.g., 
mathematics or poetry. i 

Muthematicians usually show talent at an early age. 
Aristotle said: A boy can become a geometrician or arith- 
metician and can grasp these subjects philosophically ...... 
because the first principles of mathematics are self-evident.” 
In many cases—for instance, in Porson and Gibbon, Jowett 
and Bidder—brilliancy in mathematics is part of the intel- 
lectus universalis. On the other hand, it is certain that 
many minds of great general acuteness are incapable of 
grasping mathematical principles or even of learning 
simple arithmetic and the multiplication table. Leigh 
Hunt said he never succeeded in mastering the latter 
and Mr. Andrew Lang has declared himself incapable 
of arithmetic. Frank D. Mitchell has collected 24 cases 
of mathematical prodigies. He concludes that precocity 
in calculation is not an abnormal condition, that mental 
arithemetic is independent of general education, and also 
of mathematical ability. The calculating prodigies owe 
their curious gift to various mathematical and psycho- 
logical short cuts.” Many of the calculations hitherto 
supposed to belong to the visual memory type are mostly of 
the auditory or audito-motor type, at least in calculation. 
But two, and possibly four, of the major prodigies belong to 
the visual type. The symbol images or mental pictures 
which mathematicians have the power of calling up are 
probably analogous to the tone images of musicians. 

Men of science, —' The intellectus universalis is again notice- 
able in many men of science. Their special bent is often 


shown in mechanical or inventive precocity. Thus Galileo 


made miniature models and repaired toys. Ferguson made 
models of mills, spinning wheels, and between seven and 


eight discovered independently the principle of the wheel 
and pulley. Sir Isaac Newton constructed model windmills, 


water clocks, and sun-dials as a boy. Robert Simson, the 
mathematician, also made a sun-dial. Pascal invented his 
arithmetical machine at 19 and wrote a treatise on conic 
sections at 16. Christopher Wren in his thirteenth year 
produced a new astronomical instrument. Mechanical 


ingenuity is, of course, not always to be regarded as 


precocity in invention. Deftness and skilful coórdination of 


delicate hand movements may be seen in imbeciles. Many 


boys have a ‘‘furore” for constructing ships and engines 
without any remarkable success in doing so. Any boy 
can take a watch to pieces, but one who can put it 
together again and make it go unaided is deserving of 
encouragement. 

The precocity of maturalists is sometimes shown in the 
collecting mania. Darwin said: ‘‘ The passion for collecting 
which leads a man to be a systematic naturalist, a virtuoso, 
or a miser was very strong in me." William Smith 
(Father of Geology), Hugh Miller, and Humphry Davy 
collected geological specimens when children. Edward 
Forbes the naturalist had a museum of natural curiosities by 
the time he was seven. Frank Buckland amassing collec- 
tions of every kind of insect, bird, or animal when a school- 
boy is perhaps the best instance of a naturalist’s precocity, 
Charles Waterton collected birds’ eggs before he was eight. 
Audubon took a lively interest in ornithology almost in 
infancy. Agassiz at 14 had 60 live birds in his room at one 
Humboldt from his love of collecting and labelling 


time. 
plants. shells, and insects was known as the little 
apothecary.” It cannot be pretended that the collecting 


mania is peculiar to children who are precocious in any 

line. Most schoolboys collect something or other. It may 

be a passing hobby or an indication of future distinction. 
Philosophers and metaphysicians.— Although as a general 
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rule the growth of abstract thought is developed later, or at 
all events displayed later, than other faculties, there are some 
instances of precocity in their special line apart from general 
ability shown by philosophers and metaphysicians. Berkeley 
conceived his principle of idealism at 18 and published his 
new theory of vision at 24. Leibnitz, a prodigy of youthful 
learning, showed his philosopbic bent in his criticism of the 
doctrine of substantial forms” at 15. Schelling had 
written three philosophical works before he was 20. Hume 
displayed speculative ability ‘‘when very young.” Sully 
found that out of 36 cases of philosophers and metaphysicians 
two wrote on philosophical subjects before they were 20, 
18 when between 20 and 30, eight between 30 and 40, and 
eight after 40. Kant's first independent treatise appeared 
when he was aged 46. Amongst philosophers only recognised 
as such after 50 we find such names as Descartes, Hobbes, 
and Locke. 

Leaders of men.—History is strangly silent as regards 
early precocity shown by statesmen, politicians, soldiers, 
and sailors, but now and again they showed glimpses of 
their future career, as already mentioned in the cases 
recorded by Plutarch. Thus we hear of Lord Clive, fierce 
and imperious as a boy ; leader of a band of hooligans who 
levied tribute on the shopkeepers; climbing Market 
Drayton steeple; idle at school yet leading one of his 
masters to predict that he would make a great figure in 
the world. Wellington was too delicate to play at school 
but superintended the games of other bcys, rigidly insisting 
on the observation of rules and fairness. William the 
Conqueror drilled his little army at the age of five. 
Nelson's remark as a child to his mother What is 
fear! I never saw it," is suggestive. Canning never 
played at games like other boys, but at 12 ''assumed 
at once the sober dignity of manhood.” Sully's general 
conclusions from the study of 287 cases divided into 
seven classes are that four-fifths, or 231, displayed talent 
before the age of years. The rest he regards 
as exceptions to the general rule that all men of 

ius give early manifestations of brilliancy. Jastrow? 

ees with Sully that there is a general relationship between 
intellectual eminence and precocity, He thinks, however, 
that Sully is too lenient in his criticism of pre-eminence. 
He selects 90 names of world-wide fame from Sally’s list of 
287 and distinguishes in these 90 cases ‘‘special " from 
* ordinary" precocity. He defines special precocity as an 
unusually early and very pronounced evidence of special 
gifts, including at the upper end of the scale the Wunder- 
kinder of the world and at the lower a somewhat less 

ree of the same manifestation, but including none that 
could not of themselves attract great attention." Wunder- 
kinder appear in a proportion of about 1 in 14 or 15 of 
Bolly’s 287. Jastrow concludes that 1 in 5 of Sully’s 287 
was specially precocious,” whereas Sully places 4 in 5 in 
the same rank. 

Precocious memory.—In some cases precocity is due simply 
to an extraordinary memory and imitative power, shown 
especially in the facility of acquiring languages. Most 
great men have had prodigious memories, and striking 
examples are those of Gibbon, Goethe, Napoleon, Johnson, 
Macaulay, Fichte, Cuvier, Arnold of Rugby, and William 
Wotton. Bat good memories alone do not make great men. 
Brilliancy in school examinations dependent on a retentive 
memory for facts is not always followed by success in after 


life. 
The idiots savants sometimes possess an extraordinary 
memory for figures, dates, and past events. One of Dr. R. L. 
Langdon-Down's patients could recite all the answers in 
Magnall's Questions without an error and repeat from memory 
anything he beard simply by a process of verbal adhesion. 
Another knew the tune, words, and number of nearly every 
one of the Hymns Ancient and Modern.” Blind Black Tom 
of Massachusetts is the most famous recorded example of 
the idiot savant. He was an imbecile negro born in 1850. 
At the age of 12 years he toured the States as a musical 
prodigy. He had a large repertoire of classical and operatic 
music which he played with marvellous facility entirely by 
ear, and he could reproduce any piece of music after once 
hearing it. His memory in other respects was phenomenal. 
He could repeat a discourse of 15 minutes in length without 
loss of a single syllable, yet without understanding a word of 
it. The idiots savants are extreme examples of precocious 
exaltation of one faculty with the exclusion of all others. 


3 Jastrow: Journal of Education, July, 1888. 


Minor instances in which brilliancy in one direction is 
tarnished by dulness in others are not uncommon, Their 
recognition is of practical importance. Attempts to promote 
their versatility by stereotyped systems of education msp 
result in depriving them of the one talent which they 
possess. 


LECTURE II, 
Delivered on Dec. 5th. 

A general impression that precocity is a pathological 
condition tending to cause early death is illostrated by 
popular expressions in most countries. such as Il ne vivra 
pas, il a trop d'esprit," Kluge Kinder sterben früh," 
t: Immodicis brevis est ætas, et rara senectus,” '' Whom the 
gods love die young.“ Early ripe, early rotten," kc. Most 
alienists share these opinions. Crichton-Browne says: '' We 
look upon it (precocity) as a morbid psychical condition 
generally terminating in the worst results.” Clouston 
regards child musicians and child poets as more or less 
pathological.” Savage speaks of special capacity and genius, 
whether it be on the mental or even muscular side, as '' asso- 
ciated with danger.” Lombroso calls precocity “morbid 
and atavistic.” Baur and Ludwig Cernej agree. Christian 
and Morels find that a considerable number of their cases of 
dementia prsecox showed unusual promise of mental ability. 
Cases in favour of the view that precocious children die 
young could be multiplied. Historical examples are those 
of Heinecken. the learned child of Lübeck, who died at fou ; 
Montcalm, who knew the alphabet before be could speak, 
and died at 15; Baratier, who mastered Latin, French, 
Dutch, Greek, and Hebrew at eight, and died at 19 ; and 
De Beauchdteau, who died at 13 after making a name as 8 
poet at 10, and astounding Mazarin and the court of 
Louis XIV. by bis talents and mental powers. Yet instances 
to the contrary abound and the evidence is strongly in favour 
of the view that all the greatest men in the world have bee 
precocious and their lives have not been below the average 
in consequence of precocity. Jastrow averaged the lives of 
specially precocious great men, arranged in three classes, a$ 
(1) artists and musicians, (2) poets and writers, and 
(3) scientists and philosophers, as 60 1, 61:1, and 66 3 
years respectively. He concluded that the average a£e at 
death of Wunderkinder was 586 9 years probably an nader- 
estimate, as his number of selected cases was small (20 
in all). : 

In favour of the popular view that active minds inbabit 
frail bodies many instances may be cited, including the cast 
of Newton, Goethe, Voltaire, and a host of others; yet 3 
Galton maintains, the belief that men of genius are > 
race unhealthy, puny beings, all brains and no muscle, 
weak. sighted, and generally of poor constitution i 
erroneous.” Many clever children have been delicate 
in consequence have been led to cultivate their minds, 
When they have died from pulmonary tuberculosis, men 
gitis, or from any disease to which all children are liable, 
it is natural, though not reasonable, to blanre their i 
The opinion of alienists that precocity is an indication 
future insanity is supported by such cases as those d 
Tasso, Carpio da Vega, Cowper, Jerome Cardan, wel 
others. If drug taking and alcoholism are inc 

of Poe, Burns, se 


as evidence of insanity the cases and 

Coleridges, fatber and son, De Quincey, Morlatd, 

Rembrandt are in point. If waywardness, ecoentrinlty, i d 
D 


unconventionalism are signs of madness a large 
geniuses have been insane. Bat melanoboly, 4 w 
narcomania, and eccentricity are by no means confoed © 
men of genius or to men of high ability who bave 
precocious. Because all insane geniuses have m 
cocious it does not follow that all who are p vis ce 
danger of becoming insane. The alienists ape e 
55 to those who do become so. There is 00 eriden 
that precocity portends or produces insanity. ; 
Another prevalent impression with regard to precoci d 
that it implies prematurity, Havelock Ellis defines precoci 
as an earlier than average attainment of the que 
growth of maturity.” The precocious child 
compared with the early riser, '*conceited all the freno 
of life, stupid and uninteresting all the afiernoo, | 
evening.” It is commonly predicted of bim that be d 
up like a rocket and come down like its stick.” 
nnde der who died young may be cited en 
e view that precocity ends in progressive or prema! pecia 
decay. But Jastrow's eld scrutiny 0 , 7 
precocious class— 90 in all—shows that they do not 
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zenith of their powers earlier but even somewhat later than 
other eminent men, althouzh they arrive more speedily at the 
period of original production than others. He gives his 


results in the following table :— 
Jastron’s Table (Specially Precocious Great Men). 


Artistaand | Philosophers 


Poets and s 
musicians — ; and acientists 
Age at production— ! Uprecocity of i I (ahai rAcU 
sense faculty). maginatite), thought). 
(1) Of first work ... 13 8 vears. 1556 years. 17:6 years. 
(2) Viret great work 280 „ 278 „ | 32 1 „ 
(3) Greatest work... 47 „ 439 „ | 477 n 
For Wunderkinder. 
(1) First work. ... ... .. dak dess 14:3 years 
(2) First great work ... ... soe cee s. €. 258 „ 
é e 2l „ 


(3) Greatest work... 


Thus the average age at which the greatest work is pro- 
duced by prodigies is about 42, whereas 47 is the age of 
ripest development in specially precocious eminent men. 
Lancaster finds that in 100 successful novelists the wave of 
success reached its highest point between 30 and 35 years of 
age. In 53 poets the first work showing talent was pub- 
lished between 15 and 20, the average being 18, in striking 
contrast to the average age of first patents by inventors, which 
is 33 years. Amongst musicians the average age at which 
marked talent was first shown is a little less than ten years 
95 per cent. showed rare talent before 16. Of 53 artis's 90 
per cent. showed talent before 20, the average age being 
17:2 years. In 118 scientists he calculates that their life 
interest tirst began to glow a little before they were 19 He 
concludes that ‘‘those whose success is based on emotional 
traits antedate by some years those whose renown is more 
purely in intellectual spheres, and taking all together 
the curves of the first class culminate between 18 and 20." 
Dexter's analysis of between 8000 and 9000 twentieth century 
successes in all branches shows the average age at which 
they won renown to be 46 9 years. This bears out the 
statistics of Jastrow and others, and assuming, as seems to 
be the case, that all eminence is preceded by precocity it 
may be concluded that precocity does not imply prematarity 
and early decline of intellectual power. Were it otherwise 
a Goethe could not long survive his infancy. All precocious 
children should die demented at an early age. 

The conclusions now offered are that precocity in itself is 
not a pathological condition tending to early decease or to 
premature mental decay; that all eminent men have been 
precocious as children, although in some cases their precocity 
may have been unrecognised. It is admitted that a certain 
proportion of precocious children have died young, but it is 
maintained that precocity was not responsible for their 
decease, Similarly, it must be admitted that many precocious 
children do not fultil the promise of their youthful days, and 
that there is some foundation for the popular belief that 
<lever children make dull men. We have therefore to 
consider the causes of such failure. The question what 
proportion of precocious children meet with success in after 
life admits no complete answer, A genius is known to the 
world by what he does and not by what he is. 

Some assistance in dealing with the question is afforded by 
consideration of some of the qualities of genius itself, the 
condition under which it flourishes, its difficulties and 
manner of meeting them. The versatility of the intellectus 
universalis, for example, allows distinction in any chosen 
field, but versatility may be imitated by volatility, which 
causes the subject to flit from field to field without achieving 
success in any. The special bent of genius may be mistaken 
at first or uurecognised or thwarted. Genius escapes from a 
mistaken groove and asserts itself against restraint or want 
of recognition. But without self-assertion the merely 
brilliant intellect resigns itself to fate or wears itself out in 
futile fretting against environment. (Various instances 
illustrating the self-assertion of genius and its triumph in the 
face of mistaken, thwarted, and unrecognised bent were 
given.) 

The emotional side of genius has an important bearing on 
the failure of those who share the overwhelming excitability 
and perhaps the intellect of genius without its saving 
qualities—namely, self-reliance, determination to succeed, and 
creative instinct. Egoism, self-consciousness, introspection, 


— 


on account of an unrecognised precocity of reticence, 


shuns games. 
account of bis delicacy, which is supposed to be due to 


pride, and vanity are all characteri-tics of certain types of 
genius, but without steadfastness of purpose are bound to lead 


to failure. 
Many eminent men have been considered dull in boyhood 
This 
may be due to early development of the critical faculty, as, 
for instance, in the cases of Heine and Hegel. The precocity 
of reticence is often associated, especially in imaginative, 
philosophic, and scientific persons, with dreamy mental 
states, inability to descend to trivial rounds and common 
tasks,” And unsociableness. It may be mistaken for sloth 
and indolence, as happened to Balzac, or it may be recognised 
as a sign of unusual promise, as in the case of Descartes, and 
treated as such, When reverie and inattention are inter- 
spersed with flashes of ability they may exasperate a teacher. 
Some quietly and imperturbably follow their bent and assert 
themselves in spite of injudicious treatment Tamer spirits 
give in, or may be spurred on to make superhuman efforts 
to excel in Jines which do nos suit them, and fail. 

The so-called artistic temperament occurring without the 
assiduity and determination to succeed which make the 
genius is a frequent cause of failure. Some eminent 
musicians, poets, artists, and literary men have been 
notoriously unstable in character, unbalanced in mind, and 
awayed by every emotion and idea which they portray. They 
have been alternately elated and depressed, childishly 
vain and exacting, selfish, faithless, untridled in their 


appetites and desires, moral and physical cowards, Take 


from them their enthusiasm, zeal, and impulse to produce 
work and their genius will be fruitless. The characteristics 
mentioned, together with morbid introspection, hypersensi- 
tiveness to criticism, ‘‘ phobia,” moral, religious, and bypo- 


chondriacal, reveal the psychasthenic side of genius. 


Psychasthenio preoooity ia shown in very early days and 


may indicate a budding genius or an intellectual ne'er- 
do-well, 


The future is largely determined by treatment. 


The psychasthenic-precocious child is usually a small, 
pert, and witty being, full of whims and fancies, fears 


and dreads, querulous, exacting, and peevish, depressed and 
lethargic, restless and excited by turns. 


His remarks are 


brilliant, shrewd, and old-fashioned. He is unsociable and 
He is commonly pampered and spoilt on 


threatened consumption or heart disease. He is a victim to 
frequent night terrors, habit spasms, and various antics and 
meaningless geatures, Attacks of headache and vomiting, 


enterospasm (usually regarded as appendicitis), palpitation, 


sweats, flushing and pallor, spasmodic asthma, nervous 
dyspepsia, irregularity of the bowels, and urticarial eraptions 
are common. Intellectual precocity in such cases is often 
described as a spurious imitation but, as a matter of fact, 
the intellect isabove the average. ‘The psychasthenic child 
is, however, extremely liable to break down mentally and 
physically, in consequence of educational over-pressure and 
emotional distress. (Galton says: A youth of ability and 
genius is almost independent of ordinary school education. 
Ile is omnivorous of intellectual work. The best care a 
teacher can take of him is to leave him alone, just 


directing a little bere and there and checking desultory 


The psychasthenic, however, needs much more 
individual attention. Generally speaking he cannot adapt. 
himself to ordinary school surroundings. His education 
should follow in the lines for which be shows most aptitude. 
Overtaxing the memory with arbitrary facts and enforced 
labour on uncongenial tasks may lead to exhaustion. 
Exaggerated and one-sided teachings on religious, moral, and 
social questions should be avoided. Opinions on such 
subjects are sure to be lacking in breadth of view and are 
apt to become morbid obseesions in neurotic obildren. The 
moral fibre may be strengthened by sympathy, consideration, 
and encouragement. A word of praise often does more good 
than torrents of abuse. A simple natural life spent as much 
as possible in the open air is best. But although freedom 
from artificial emotional stress is a requisite, it shoald not 
be forgotten that boredom and ennui are as productive of 
neurasthenia and morbid mental states as a life of constant 
restlessness and excitement. No routine system of educa- 
tion is adapted to the needs of all alike. Any system which 
does not allow for individualit} of mind, taste, and character 
may be harmful, 

In conclusion, if brightness and ability were no longer 
regarded as morbid or unfavourable signs unless associated 
with nervous instability and hyperzsthesia, and if teachers 
would refrain from pressing on bright and clever but. 


tendencies." 
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neurotic children who show signs of impending mental ex- 
haustion which are early recognised, the term precocity 
would lose much of its evil significance. The precocious 
child is not necessarily a genius but by careful management 
he may at least be prevented from becoming a failure in 
mind and body. 


ON SOME CASES OF MYOMA OF THE 
UTERUS PRESENTING UNUSUAL 
FEATURES AND CALLING FOR 
URGENT SURGICAL 
INTERFERENCE: 

By W. F. BROOK, F. R. C. S. ENG,, 


SENIOR SURGEON TO THE SWANSEA GENERAL AND EYE HOSPITAL. 


THE complications and troubles arising in connexion 
with uterine myoma fall naturally under three headings 
—viz.: (1) those due to hssmorrhage; (2) those due 
to secondary changes occurring in the tumour; and 
(3) those which may be classed as mechanical, resulting 
from the accidents of size and the position of the growth. 
This latter class may again be subdivided according as the 
troubles arise: (a) in the unimpregaated state; or (b) in 
connexion with pregnancy or labour. Hæmorrhage is a 
symptom or complication of such fiequeat occurrence and, 
together with its surgical treatment, s so familiar to every- 
one that I do not intend to take up your time by quoting 
examples of this class. The series of cases which I bring 
before you and upon which I base these few remarks are 
. instances of class 2 and both divisions of class 3 and present 
so many features of unusual interest that I make no apology 
for putting them together in the form of a short paper. 

CASE 1. Suppuration in a cervical fibroid producing 
seplticamia ; panhystereotomy.—This patient, an unmarried 
woman, aged 33 years, was admitted into hospital suffering 
from well-marked septicemia. She gave a history of 
removal of a large tumour per vaginam three years pre- 
viously which had caused bleeding for four years. After 
this she was well for 12 months. Then hzmorrhage 
recurred and was shortly followed by a very foul and 
continuous vaginal discharge. She had been ill, losing flesh 
and strengtb, and getting steadily worse for 12 months, and 
had latterly noticed an abdominal tumour. She was ill and 
ansmio and had an irregular temperature with a foul 
vaginal discharge. The abdomen and pelvis were oocupied 
by a tender moveable ovoid tumour, the upper pole of which 
was felt two inches below the umbilicus, while the lower pole 
presented in the vagina. Centrally situated in the latter was 
a depression with indurated edges, which admitted the 
finger tip, and into which the sound passed four inches. 
The vaginal roof could not be reached by the finger 
at any point. The provisional diagnosis pending further 
examination was uterine myoma, in which the whole 
organ, especially its lower segment, was distended and 
the cervix probably the seat of malignant disease. As 
a preliminary to further examination and treatment the 
supposed uterine cavity was washed out with 1 in 2000 

rchloride of mercury lotion. On each occasion this was 
followed by intense pain, increase in temperature and rigor, 
and after two or three trials was abandoned. A further 
examination under ether and in the litbotomy position was 
made, when the posterior and lateral fornices were found to 
be from half an inch to one inch above the reach of the 
finger, while in front the sound could be passed nine or 
ten inches, its point being felt just below and in front of the 
fundus of the tumour. The true state of affairs thus revealed, 
the patient was placed in the Trendelenburg position and the 
abdomen opened and panhysterectomy performed, the 
greatest care being taken on opening into the vagina not to 
foul the peritoneum with the stinking pus which was 
escaping from tbe sinus in the lower pole of the tumour. 
The pelvis was douched with sterile saline solution which 
was run out through the vagina, the pelvic floor was closed 
in the usual way, and a glass drain was left in the abdomen 
for 24 hours. On the next day the patient expressed herself 
as feeling better than she had done for many months. She 
made a rapid and straightforward reoovery, the temperature 
never rising above 99? F. after the operation. 


1 An abstract of a paper read before tbe Swansea Medical Society. 


According to Bland-Sutton's diagrams? cervical fibroids in 
splitting, distending, and lengthening either cervical wall 
cause corresponding lengthening of the opposite wall so that 
both lips of the os remain on the same level. In this case 
the uterus appears to have made some kind of an attempt to 
get rid of the tumour, which would account for the patulous 
os and position of its anterior lip. Presumably the tumour 


FIG. 1. 


Specimen as removed. The catheter is lying in the uterine 
cavity. The lower half is the intravaginal portion of the 
tumour, the upper half the intraperitones!. (Half the 
specimen is in the Museum of the Royal College ot 
Surgeons of England.) 


which had been previously removed was the enormously 
enlarged myomatous posterior lip which had subsequently 
continued to grow. The completeness of the surgical 
trap in this case will be appreciated by comparing 
the diagram (Fig. 3), which represents the tumour 4 nit, 
with the specimen (Figs. 1 and 2). The anterior lip was 
situated high up behind the pubes quite out of reach, while 
the centrally situated depression in the vaginal pole of the 
tumour led to a central cavity which was found to contain 
two ounces of pus and slougb. The suppuration was 


Fic. 2. 


= 


: in the 
Specimen after splitting. The whalebone bougie lies n 
9 cavity and the centrally situated sinus leading 
to it. 


probably the result in the first place of necrotic on 
in the myoma, the devitalised tissue subsequently 3 
infected from the vagina. Fibroids of tbe cervix rise 
posterior uterine wall are especially liable to give 

to pressure symptoms inasmuch as they ten 


within the pelvis instead of rising into the abdomen as #7 
JJ a ee CO AMAN... c 


2 THE Lancet, April 2nd, 1904, p. 931. 
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increase in size. In the case just narrated the tumour had 
not reached sufficient size to give rise to trouble of this 
nature; moreover, it maintained the axis of the normal 
uterus ; bat the following case is an unusually well-marked 
example of a myoma causing serious pressure upon the 
pelvic viscera. 

CASE 2. Intestinal and urethral obstruction caused by im- 
paction of a cervical myoma in the pelris.—The patient was 
an unmarried woman, aged 36 years, living a very 
active and athletic life. One evening after cycling 
several miles in tha pouring rain she was suddenly seized 
with acute abdominal pain and rectal and vesical tenesmus. 
Examined on the same evening by Dr. —— of ——, with 
whom I subsequently saw her, the pelvis was found to 
be completely filled by a hard immoveable mass which 
ooclud tbe lumen of the rectum and had carried 
the bladder upwards, the cervix being felt high up 
jammed against the symphysis. The bladder was dis. 
tended and catheterisation was difficult owing to com- 
pression of the urethra. All acute symptoms were 


Fic. 3. 


E 


Necrotic and Sipphtering cervical fibroid 
(see Case 1). 
tion (see Case 2). 


speedily relieved by sedatives, and when I saw her three 
days later her only complaint was discomfort due to urethral 
obstruction. The abdomen was fall but not distended, flatus 
having been passed that day. The rectum was still tightly 
compressed against the sacrum and the bladder as it filled 
in the intervals of catheterisation was felt as a tumour above 
the pubes. There had been no previous trouble in connexion 
with urination or defecation and no menorrhagia. The 
sudden and severe onset of the symptoms led to the belief 
that a solid ovarian tumour or subperitoneal myoma had 
been forced into Douglas's pouch and become impacted. 
The abdomen was opened on the following day when 
it was found that the mass was a myoma of the 
posterior wall of the uterus and cervix which had 
burrowed under tbe peritoneum, obliterating Douglas's 
pouch and opening up the layers of the broad ligament. 
Fig. 4 sbows the condition fairly accurately. To attempt 
enucleation without being prepared to proceed to hysterec- 
tomy was out of the question, and for this the 
only available relative refused to give consent. It was 
decided therefore to endeavour to dislodge the tumour from 
under the sacrum sufficiently to relieve pressure on the 
rectum and urethra and if possible to retain it in its new 
position. By dint of considerable force exerted from below 
through the rectum, combined with traction by means of the 
fingers hooked over the posterior wall on either side of the 
promontory, the tumour was at length and with the greatest 
difficulty elevated sufficiently to give an inch clearance 
between it and the sacrum. A lozenge-shaped piece of 
peritoneum was then removed from a point just behind the 
position of the fundus uteri and the tumour at this point 
was fixed to the abdominal incision. A few hours after the 
operation a copious motion was passed and urine voided 
spontaneously. The patient made a complete and afebrile 
recovery and two months later was leading her usual life 
except that she was advised to give up violent exercise. 
Retention of urine from pressure by cervical or broad 
ament fibroids is by no means uncommon, but compression 
of the rectum to tbe extent of producing obstruction is a far 
Zarer occurrence, The sudden onset of the symptoms must 


Cervical fibroid impacted under promontory 
and causing rectal and urethral obetruc- 


have been due to rapid inorease in size of the tumour result- 
ing from vascular engorgement since the relations of the peri- 
toneum and rectum showed tbat it had always oocupied the 
lvis. 
aré regards the treatment, the operation at the time 
seemed likely to be most unsatisfactory ; nevertheless, it was 
hoped that, released from under the promontory, the fibroid 
would soon increase in size sufficiently to render its sub- 
sidence again into the pelvis impossible. The sequel proves 
this to have been the case, and for this and other reasons is 
of sufficient interest to record. In November, 1903, upon 
the advice of Dr. ——, she consulted me again, as 
she intended to get married and proposed to live in one of 
the colonies, probably at a distance from medical aid. She 
enjoyed perfect health and although the tumour could be 
felt just where it had been fixed and was rather larger she 
was practically unaware of its presence. She absolately 
refused hysterectomy, but wae auxious, if possible, to have 
the tumour removed, bat especially to place herself as far 
as possible beyond the reach of trouble arising from her 


Subperitoneal myoma causing retroversion ‘and 
nearcerat lion of myomatous uterus” below 


sacral promontory (see Case 3). 


condition. In the circumstances I advised sterilisation, and 
after the matter bad been fully explained to everyone con- 
cerned this course was decided upon. Ia December, 1903, 
with the help of Dr. A. W. C. Cameron and Dr. E. Le C. 
Lancaster the abdomen was reopened at Swansea. The 
ventral adhesions were firm but apparently no longer needed 
to keep the tumour and uterus well to the front. The 
former, however, proved to have increased considerably in 
size and altered in shape, the direction of its increase being 
towards the umbilicus, while the peritoneam was lifted still 
farther off the rectum and also off the bladder. A thorough 
search failed to discover either ovary, although at the 
previous operation both tubes and ovaries were well in view. 
Projecting from the right front of the tamour was a cystic 
swelling about two inches in diameter, This was enucleated 
and appeared to be a cystic ovary. The patient married 
shortly afterwards and recently (four sears alter the first 
operation) I heard from her in her colonial home in South 
Africa. She tells me that she has never suffered since the 
first operation from constipation or any trouble on mictari- 
tion and that she menstruates regularly, also that she does 
all the work of the house and a great deal on the farm 
and bas never felt or looked s0 well. 

Training a fibroid in the way it should grow so as to do the 
least possible harm instead of performing hysterectomy is 
at the moment most unorthodox treatment. Possibly, how- 
ever, at no distant date when with the swing of the 
pendulum conservatism in uterine surgery, which is at 
present young and crude, becomes the rule instead of the 
exception, some such method of procedare in cases such as 
this may be the outcome of design instead of fortuitous 
circumstance. My only regret in connexion with the case is 
that I did not sterilise the patient by ligature or division of 
tubes at the first operation. 

In the next case the prime reason for surgical intervention 
was complete disablement caused by the size and weight of 
the tumour. It is not, however, for this reason only that it 
is included in this series, but because it illustrates another 
and I believe a very unusual way in which a myomatous uterus 


may become imprisoned in the pelvis. 
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Oasa 3. Large subperitoneal myoma growing from the 
anterior uterine wall and leading to retroversion 
incarceration of a myomatous uterus below the sacral pro- 
montory; hysterectomy.—The patient, who was unmarried 
and 42 years of age, was under my care in the Swansea 
Hospital. Sbe gave a six years’ history of abdominal 
enlargement, with menorrhagia, not excessive, for 12 months 
For five years she stated that she had been disabled from 
her work (dressmaking) owing to the weight of the tumour 
and for the last 12 months life had become intolerable. The 
abdomen contained a hard smooth tumour which extended 
upwards four inches above the umbilicus, while the pelvis 
was filled with an equally hard globular mass. The os uteri 
was patulous and was displaced forwards and upwards behind 
the symphysis. The specimen, which weighs 164 pounds, 
has, as you see, been quite spoilt for museum purposes by 
want of care in preserving, but reference to the diagram 
(Fig. 5) will explain its disposition and relations. At the 
operation, which was conducted in the Trendelenburg 
position, the abdominal tumour was easily eventrated through 
a long incision, the upper half of which was immediately 
closed to prevent prolapse of bowel. The dislodgement of 
the myomatous uterus from the pelvis was only affected by the 
exercise of considerable traction applied by means of the 
fingers hooked over its posterior wall and was accompanied by 
a loud report. Both ovaries were cystic and together with the 
myomatous uterus and subperitoneal myoma were removed 
en masse. The patient made a straightforward recovery and 
left the hospital in three weeks. Within two months she 
was earning ber living. She states now, four years later, 
that she has no discomfort at the times when the menses 
would have occurred but on being pressed admits that for 
12 or 18 months after the operation she experienced slight 
flashing. 

The Glifioulty in elevating the myomatous uterus from the 
pelvis was trifling in this case as compared with the last and 
was not as in that due to impaction or peritoneal attach - 
ments, as its posterior surface was completely invested with 
peritoneum, but solely to the fact that a vacuam was created 
under and around the tumour on each attempt to lift it from 
its bed. The so-called vacuum report associated with the 
dislodgement of large solid tumours from the pelvis is, of 
course, due to the sudden inrush of air. The most interest. 
ing point, however, in the case is the mechanism by which 
the retroversion and incarceration of the enlarged uterus was 
apparently brought about. The tendency of any ordinary 
fibroid tumour when it reacbes a certain size is like a 
pregnant uterus to rise out of the pelvis. So great may be 
the resulting traction that when the fibroid mainly occupies 
the upper half of the uterus the lower segment and cervix 
may get so pulled upon as to become quite attenuated, so 
much so that in these circumstances I have seen the 
narrowed uterus safely ligatared, the sargeon being under 
the impression that it was the pedicle of a solid ovarian 
tumour. Reference to the diagram (Fig. 5) will show how 
the large sabperitoneal fibroid, attached as it is to the lower 
part of the uterus in front, raised the cervix and allowed the 
heavy fundus to become retroverted beneath the promontory, 
& position waich further traction would tend to accentuate. 
Had the pelvic tumour grown much larger it could hardly 
have failed to produce serious pressure symptoms. 

The mauner in which a myoma may mechanically inter- 
fere with pregnancy or labour varies with the level of the 
uterine zone in which it arises and also with the variety of 
the growth—i.e., whether it is subserous, interstitial, or sub- 
mucous. In the lower segment interstitial and submucous 
myomata are an obstacle to conception by their size, may 
lead to abortion, and may constitute a complete bar to 
delivery, as in the last of these cases. In the upper segment 
itis the subperitoneal myoma which is most likely to give 
rise to trouble either by leading to torsion or incarceration of 
the uterus or by becoming incarcerated itself or twisted on 
its pedicle, More rarely, as in the following instance, ite 
sizə, shape, and position may combine to produce a set of 
symptoms as anomalous as puzzling. 8 , 

Casg 4. Small subperitonsal myoma giving rise during 
preqnancy to symptoms simulating strangulated hernia ; 
abdominal myomectomy.—The patient, aged 44 years, between 
four and five months advanced in her first pregnancy, was 
suddenly seized in the night with acute abdominal pain, 
vomiting, and strangury. She was seen on the next day by 
Dr. Arnallt Jones of Port Talbot, with whom I saw her a few 
bours later. She was then lying doubled up on her left side, 
complaining of great pain in the left flank and inguinal 


region and persistent vomiting. Micturition was frequent 
and attended by intensely painful expulsive effort. The 
abdomen was rigid and a heed lamp was found in the region 
of the left inguinal canal. This was looked upon as a 
strangulated hernia containing a pouch of bladder, and 
operation was advised and accepted. As the abdominal wall 
relaxed under chloroform it became obvious that the tumor, 
which now shifted its position to a point above the level of 
the inguinal canal, was behind and not in the abdominal 
wall. Upon the abdomen being opened, which was dons 
by splitting the various muscular layers in the direction ol 
their fibres, it turned out to be a sessile subgerous myoms 
of the pregnant uterus, measuring 2j inches in its longest 
diameter, which was parallel to that of tbe inguinal canal, 
Between it and the pubic bone lay a fold of the bladder. The 
tumour was removed after transfixion and ligature, the 
resulting raw uterine surface being covered in by Gaps of 
peritoneum which had been previously raised from of its 
sides. The result of the operation was immediate relief of 
all symptoms. Dr. Jones informs me that the patient went 
to term without further mishap and was delivered of a 
daughter. 

The pathology of the case would appear to be as follows. 
The tumour happened to be so situated that with the increase 
in size and ascent of the uterus it eventually lay opposite the 
left inguinal canal, the left edge of the bladder, also carried 
up by the pregnant uterus, lying between it and the body 
of tle pubic bone. Any sudden movement resulting ia 
temporary increase of intra-abdominal pressure would bow 
lead to more or less severe pinching of the bladder fold 
between the tumour and the pubic bone and would tend to 
set ap the train of symptoms just desoribed. Once estab- 
lished they would constitute a kind of vicious circle, the 
vomiting and abdominal rigidity increasing the ini 
abdominal pressure and the force with which the bladder 
-was pinched, and this again leading to increased vomiting. 
Left to itself the case would no doubt shortly have ended in 
abortion and probably also have resulted in subsequent 
repeated abortions.“ 

The last of this series of cases is an example of the most 
serious complication to which a uterine myoma, especially 
interstitial, can give rise, and one which if not 
early and relieved is bound to end in the death of the 
patient, 

CASE 5. Large interstitial myoma obstructing dobrery and 
enucleatcd during labour.—The patient, aged 29 years, 
been married eight years. There bad been two 
conceptions, two and seven years after marriage respectively, 
which had both ended in abortion at about the eighth week 
In the present pregnancy labour commenced at term o 
March 2nd, 1906 For some 18 hours the pains were it 
efficient and Mr. E. R. Morgan and Dr. O. Kemp of Morriston, 
who were in attendance, then discovered that delivery va 
completely obstructed by a fibroid of the uterus which had 
at first been mistaken for the foetal head just aboat to enge 
the brim and which even under an ansesthetio they "e 
utterly unable to dislodge, I was called in at 1 4.08 
March 3rd with a view to performing Cesarean 
Upon introducing the hand through the dilated os with f 
palm towards the left the tumour was ed to bem 
interstitial myoma, firmly fixed in the left side of the ataw 
immediately above the cervix and extending three per 
the way across the pelvic brim, its edges fading off into 75 
surrounding uterine wall. Above the tumour the di 
breech could be felt. Arrangements were made a 
Cæsarean section by daylight, but at the eame time 
was decided firat to attempt enucleation through the d 
cervix. Morphine was given and nine hours later chloroform 
was again administered. Guided by the left hand in the utere 
a sbort-bladed long.handled knife with a blunt point ys 
introduced and a four-inch vertical incision made into 
uterine wall over the tumour. The uterine surface was 
stripped bare but the deeper parts of the growth, Y 
appeared to extend between the layers of the tel] 
separated less readily and necessitated working al it 
with either hand. en free the difficulty was to od 
but it was eventually seized with a powerful vobellun 
delivered by the help of this and one blade of the ie 
forceps. A leg was immediately brought down AP ipie, 
child, unfortunately dead, delivered as rapidly 38 posl 
a EMOCIONES 8 


Since writing the above I have heard from Dr. Jones tiai Sa 
patient subsequently agalu became pregnant and was delir . 


of another child. 
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the intention being first to check bæmorrhage by pressure 
of the cbild's pelvis, trunk, and head against the 
ping uterine wound, and secondly, to effect delivery, 
possible, before the uterus had time to contract upon 
its contents, thereby diminisbirg the ri- ks of rupture. 
So far as the uterine wound was concerned recovery was 
straightforward, the following complications being only 
indirectly connected with the operation. The temperature 
once reached 101 2 F. during the first four days after 
delivery, on the fittb, sixth, and seventh davs the highest 
points registered being 100 2?. 99. 4°, anri 99 2 respectively, 
while on the eighth and ninth it was normal. On the tenth 
the purse reported a rigor with a temperature of 103: 6^ and 
again on the twelfth a shivering fit, when the temperature 
was 101°2°, the patient complaining on each occasion of 
intense pain in the rectum, with the passage of blood and 
mucus, dhe attributed the attacks to the vaginal douche 
to which she very much objected. I saw her after eacb 
attack with either Mr. Morgan or Dr. Kemp, but nothing 
could be found to account for the symptoms, There was 
considerable rectal but no uterine or abdominal tenderness, 
while the lochia which bad been normal throughout con- 
tinued so. ‘Two days later the temperature was again 
normal and further recovery uninterrupted. Upon inquiry 
is turned out that during the last three years she had 
suffered from time to time from similar attacks of rectal 
pain. not so severe as now and unaccompanied by tbe passage 
of mucus and blood. Recto-spasm, probably of nervous origin, 
would seem to have been the explanation of the symptoms. 

For interstitial fibromyoma obstructing delivery the 
choice of treatment lies between enucleation and Cesarean 
section with or without hysterectomy. The application of 
the former is limited by the size of the tumour, but where 
this allows of delivery the operation is far less formidable 
than Cwsarean section, even when not followed by hyster- 
ectomy. Nevertheless, perusal of several modern obstetric 
works seems to show that Cwsarean section, followed by 
hysterectomy, is the course generally recommended. By 
Casarean section the child’s chances are of course increased, 
and when the mother is near the menopause and anxious 
for a living child it is no doubt justifiable. A 
further argument in its favour is that the offending 
fibroid is probably not the only one, or if it is ite 
removal will very likely be followed by the development of 
others. But even if either of these possibilities should be 
realised it by no means follows that these further growtbs 
will be situated in the lower zone of the uterus, and else- 
where their presence is not necessarily Farmful. In this case 
the patient bad many yeara of child-bearing life before her, 
and, as was shown bya thorough bimanual examination of 
the flaccid and empty uterus at the time of operation, the 
growth was single. 

A practical difficalty in deciding as to whether to attempt 
enucleation was the impossibility of accurately estimating 
the size of the tumour. The distance it projected into the 
uterine cavity was easily recognised, but its circumference 
on all sides faded off into surrounding tense uterine wall and 
it was impossible to say how far it extended. It was 
recognised, however, that should the tumour after enucleation 
be too large to extract it might still be removed with the 
child by Casarean section after packing the uterine wound 
with gauze. The risks of enucleation would seem to be three- 
fold—sepsis, bemorrhage, and rupture of the uterus. The first 
is, or should be, entirely avoidable. During the actual process 
of enucleation smart hemorrhage was expected, but there 
was surprisingly little. On the other hand, after its comple- 
tion, when the uterus is emptied and contracts, all danger of 
hemorrhage is over. Indeed, the period of labour must be 
the most favourable of all times for the extirpation of a 
fibroid by enucleation. Rupture of the uterus through the 
enormous wound of its internal surface is probably the 
greatest risk to be faced, but by adopting the precaution of 
emptying it rapidly soas not to allow of its contraction upon 
any solid contents this danger can be reduced to a minimum. 
The specimen weighs 64 pounds, and is uniformly covered by 
a thin layer of uterine muscle fibre. It measures in its 
longest and shortest diameters 43 and 34 inches respectively. 
Its centre shows commencing red degeneration which 
according to Bland-Sutton frequently occurs in fibroids in 


association with pregnancy.* 


ee .. 
* Si-ce reading the above paper I have heard from Mr. Mor 

Mr. Morgan that 

the pat ent subsequently became pregnant, went safely to icc. and 


was delivered of a healthy child. 


a maternal uncle from consumption. 


thenia and later as Bright’s disease, but after s 
was recognised to be myxscedema, for which she bad been 
continuously and successfully treated sirce. Lately two 
other children had been born, aged respectively three and 


two years. 
that all the children except the patient were well developed, 


and this was so in one of them whom I have seen. 


enlarged ; no definite ligament could be felt. 


A CASE SHOWING DIVISION OF THE 


CLAVICLKS INTO TWO HALVES, WITH 
OTHER BONY DEFORMITIES; CLEIDO- 
CRANIAL DYSOSTOSIS. 


By E. I. SPRIGGS, M.D, Loxn., F R C. P. LON D, 


ASSISTANT PHYSICIAN TO ST. GFORGE'S HOSPITAL, AND SENIOB ASSISTANT 


PHYSICIAN TO THE VICTOHIA HOSPITAL FOR CHILDREN, 


THE subject of this note was brought to the Victoria 
Hospital in March, 1905, for dyspepsia and my clinical 


assi-tant at that time, Mr. Harold J. Jüger, while examining 


the chest called my attention to the conaition of the clavicles, 


each of which was in two parts. The following is an account 
of the care. 


The patient, a female, aged 124 years, was a rather thin 


child, of normal height for her age (4 feet 8 inches, or 142 
centimetres), with a large-looking head. 
4 stones 8 pounds, 


Her weight was 
The family bistory showed that the 


grandfather died from Bright's disease and 


maternal 
The mother had 


chorea when 13 years old. One year after her 
marriage this cbild was born, and two years later 
a boy. After this second confinement tke mother 


began to suffer from what was at first regarded a neuras- 
years it 


The labours were all normal. The mother said. 


The 


mother’s bony system showed no deformity. The patient 


bad not suffered from any otber complaint than that for 
which relief was sought. Her father had frequently remarked 
that there was something wrorg with the shape of her chest. 


On examination of the child two little knobs were seen 


to present themselves beneath the skin at the centre of 


the clavicles. 
especially on the left side, were the contiguous ends 


of the two segments which composed the bone, and 


These two small rounded prominences, 


were freely moveable upon one another but could not 
be separated by pulling out the shoulder; there appeared 
therefore to be a loose joint. The adjoining ends were 

Each half 
of the bone was 1j inches (or 3 75 centimetres) long. 
During rest the inner halves extended upwards and outwards 
from the sternum, and the oater downwards and outwards, 
so that they formed a wide angled inverted V, thus & 


The sterno-cleido-mastoid and the pectoralis major were 
attacbed to the inner portion, the trapezius and deltoid to the 
outer. The shoulders fell together and the &capulz projected 
behind, a hollow being left between them and the spine. 
The impression given was, in the mother's words, that the 
child was very narrow chested. The illustration shows the 
wide mobility permitted by the abnormal clavicles. | 

On examination with the x rays the fragments appeared 
to he much less ossified than the ribs and were difficult to 
see plainly. The child showed other deformities. The 
sternum was depressed from the level of the third costal 
cartilage downwards. The craniam was not normally 
developed ; it was large, relatively to the face, and globular 
in shape, bulging over the ears, with prominence of the 
frontal regions. The circumference of the head was 
214 inches (54 4 centimetres), this being slightly above the 
average for herage. ‘The palate was high. The teeth were 
irregular. In the upper jaw the milk incisors were drawn 
when the child was two years old for pain and their 
successors had not yet appeared. The canines and bicuspids 
and one molar were present on each side. In the lower jaw 
three permanent incisors were present, spaced far apart, ard 
one bicuspid and one molar on each side. The right bicuspid 
was irregularly placed. All the incisors and bicuspids 
should be present at this age. Three teeth were carious, 
The thoracic and abdominal viscera and the limbs presented 
no abrormal signs. The thyroid body could be felt. The 
nervous system was normal. The patient was intelligent 
and in the sixth standard at school, though the mother 
thought that she was not so bright as she had been. 

The shaft of the clavicle, the first bone in the body to 
ossify, has usually been regarded as arising in membrane 
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from a single centre, appearing at about the sixth week, 
there being an additional centre for the sternal end which 
does not form until the eighteenth or twentieth year. 
Although, however, ossification commences in this way from 
one centre, it afterwards, according to Quain's Anatomy" 
(tenth edition), progresses at both ends in cartilage as well 
asin fibrous substance. If this be so it seems possible that 
in such a case as this the membrane centre has not appeared, 
the two portions which are present being the inner and outer 
cartilaginous parts referred to. These portions are very im- 
perfectly ossified, for when looked at with the x rays they 
did not compare in distinctness with the ribs, and in a 


— . 7＋˖«—iÜ1—s áÁ—Ü 


photograph could hardly be made out. According to 
Paterson! it is probable that the clavicle contains more than 
one morphological unit, but this observer regards the outer 
part of the bone as ossified in membrane and the inner in 
cartilage. 

That the shaft of the clavicle may form in two parts is 
shown by a number of recorded instances in which only one 
part has been present, either medially or laterally placed. 
One such was recorded by Walsham,’ also by Grass,“ the 
outer part being absent and the trapezius and deltoid getting 
their attachment to the acromion process of the scapula ; 


1 Brit. Med. Jour., 1902, vol. li., p. 7T. 
Proceedings of the Medical Society of London, vol. xii., 1889, p. 277. 
3 Münchener Medicinische Wochenschrift, 1903, p. 1151. 


and several other observers, including Schorstein and 
George Carpenter’ in this country, have recorded cases in 
which the clavicle was only represented by rudimentary 
inner or outer portions, or both, or was absent, Two cases 
in which the clavicular deformity was closely similar to that 
here described are reported by Preleitner® occurring in a 
brother and sister, aged 12 and eight years respectively, In 
the case of the boy tense bands were felt g from one 
fragment to the other; the joint was freely moveable and 
the shoulders could be met in front without pain. The 
sternal fragments in both these cases were about double the 
length of the acromial, the measurements being 6 and 3 
centimetres in the one and 5 and 3 centimetres in the 
other. The deformity is clearly developmental. The pos 
bility of fracture in utero or at birth is excluded by the 
symmetry of the lesion on each side. It is interesting te 
note tbat Preleitner ed his first case as a double 
pseudo-arthritic united fracture, but changed his view oa 
finding that the sister had the same deformity and that the 
labours were normal. Such a development or com | 
absence of the clavieles is usually associated with deficiencies 
of other membrane bones. 

Iam indebted to Dr. F. J. Poynton for the referenes to 
the paper of Marie and Sainton. These observers’ 
described cases in which absence or deformity of the 
olavicles was associated with a globular cranium with frontal 
or parietal bosses, imperfect ossification of the fontanelles, 
a high or deficient palate, and irregular teeth, the malforma 
tions being hereditary and present in one instance in a 
father and son and in another in a mother and daughter. To 
this condition they gave the name of sterno-cleido-cysostuis. 
It is now fairly well established that the majority of 
published cases of olavicular deformities show in addition 
one or other of this group of malformations. Id one of 
Preleitner's patients above referred to, that of the girl aged 
eight years, the photograph shows clearly enlargement 
of the cranium relatively to the face. Villaret and Francos‘ 
have published an excellent summary of 28 recorded 
cases, with some good photographs. Abram has recently 
shown a case in this country ? of a more severe type than 
one here described. Although we are indebted to Marie and 
Sainton for naming tbis group, it may be noted that Scheut- 
bauer noticed the association between the deformity of the 
olavicles and the cranium in 1871. The case bere cescrited 
should also, no doubt, be regarded as one of clesdo-cranial 
dysostosis. The fontanelles were closed, but the clavicular 
deformity, the globalar head, the arched palate, and the 
irregular teeth combine to form a clinical picture similar to 
that of the cases of Marie and Sainton. 

No hereditary connexion with a similar deformity in the 
mother is present in this case. I have not seen the fatter, 
but the mother says that his collar-bones are all right d 
that he is exceptionally strong and acoustomed to lift besry 
weights, and this is against the probability of there beings 
malformation of the shoulder-girdle. The presence d 
myxcedema in the mother is wortby of remark. She im 
noticed an affection of her health two years after this 
was born—a boy, said to be normal, having been born in the 
interval. Other healthy children have been born since sh 
has been under treatment with thyroid extract, This is tbe 
third case in which I have seen some developmental defet 
in the child of a myxcedematous mother. ; 

Mr. R. E. Humphry, late house surgeon at the Victoris 
Hospital for Children, kindly took the photograph of Ù 

tient. 

E E N W. 


A PLEA FOR THE UNIFORMITY OF CON- 
DITIONS IN VACCINATION. 


By A. H. GERRARD, M.D. Lonn., M.D. STATE MED. 
D.P.H, Oxon. 


AT the present time the source from whioh calf lymph is 
obtained, practically speaking, is under no control or sapè 
vision except in the case of that used for public vacci 5 
The lymph supplied in this instance is made under the 
rigid precautions by the Local Government Board, an 
Se ee ro D an ee 


* THE Lancet, Jan. 7th, 1899, p. 10. 
t Wiener Hufe u erde Lo P D yaj 
ener n e e b ' 
7 Marie et Sainton : Bulletin et Mémoire de la Société Mé i 
Hôpitaux des Paris, 14, 3 s., p. 706, 1897. 906. 
8 Nouvelle Iconographie de la Salpêtrière, | 
9 THe Lancet, August 17th, 1907, p. 423 
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All the colonies in the various media were sub-cultured 
and investigated with regard to the presence of staphylococcí 
and streptococci with the following result :— 


batch is carefully registered. This, of course, is us it should 
be. On the other hand, the vaccination as carried out by the 
general practitioner is free from all restrictions or safeguards. 
He may obtain his vaccine from wherever he likes, he may 
carry out the procedure in whatever way be may wish, and 
he may scarify in as many or as few places as his convictions 
or his patients dictate. He may also, if he cares to, return 
the slightest reaction as suocessfal vaccination. He is under 
no supervision whatever. In such an important matter as 
vaccination where the benefit to the patient is not im- 
mediately apparent it is very serious if the operation is 
erp ed out by any means not ideal from a surgical point of 
ew. 

All tbis might easily be obviated were vaccination com- 
pletely under State control. This could easily be carried out 
without in apy way disturbing the present public vaccinators, 
who undoubtedly carry out their work with great efliviency 
and with little friction. All that is required is to compel all 
vaccination to be done under present public vaccination 
conditions, both with regard to procedure and payment. 
Vaccination would then have a definite meaning. Un- 
doubtedly those children who are vaccinated by the public 
vaccinator are protected more efficiently and wi'h the least 
possible risk. From my observations on some hundreds of 
cases I have never seen a public vaccination go wrong in 
any way. Strangely enough, i: this matter the pauper is far 
better off than the prince. That is to say, the independent 
person who wishes to pay for bis own vaccination cannot get 
' as good conditions as the individual who accepts the 
gratuitous services of the State. Especially i» this so in 
the matter of tbe quality and purity of the lymph used. 

Most of the lymph on tbe market to-day is sold as 
glycinerated calf lymph, which, if manufactured in the manner 
originated by Dr. 8. Monckton Copeman, should be free from 
extraneous organisms. It was with a view to looking into 
the matter of the relative purity of calf lymph that eight 
samples of glycinerated calf lymph were purchased in open 
market. All the specimens were examined microscopically 
and ip none was there found anything but epithelial débris 
For the purpose of bacteriological examination the following 
procedure was followed. Each tube of lymph was file-marked 
near the end and then washed in 1 in 20 carbolic followed by 
sterile water and dried. The end of the tube was broken off, 
the cut edge flamed, and tbe sealed end containing a emall 
portion of air was heated gently. This expelled the lymph 
which was caught in 10 cubic centimetres of sterile broth. 
This was then mixed and used as a standard dilution. Tubes 
ef broth—glucose broth—and Löffler serum, agar, and 
gelatin plates were inoculated with one loopful of the above 
and the results of incubation are shown in the following 


table :— 
A d Sa 


Sample 4 contained staphylococcus albus and aureus, short chains 
of cocci—large actively motile rods, and pseudo diphtberia-like bacilli. 
Sample 5 contained staphylococcus albus—a leptothrix—long chains 


of streptococci. 
Sample 6 contained no staphylococci but motile bacferia in chains. 


Sample 7 contained staphylococcus albus and sureus—short chains of 


cocci. 
Sample 8 contained streptococci in abundance and s staphylococcus 


A 
albus 

The streptococci in samples 5 and 8 were isolated in 
Drigalski’s plates and obtained in pure culture. They were 
then grown in milk. The culture was injected into a mouse 
which died on the second day, but the streptococcus was not 
recovered from the blood. Samples 5 and 8 were both 
obtained from the same manufacturer. I was fortunate 
enough to be able to compare these results with those 
obtained by subjecting three tubes of Local Government 
Board lymph to a similar method of examination. Without 
going into details the lymph supplied by the Board was 
uniformly freer from organisms, gelatin plates only giving 
one or two colonies of staphylococcus albus and citreus and 
no other organisms. On the other hand, none of the tubes 
were sterile. 

These results then go to show that commercial glycerin- 
ated calf lymph is not so carefully prepared as that issued 
by the Local Government Board, that many of the samples 
contain the organisms of suppuration, and that at least one 
sample contains very definite streptococci. The Local 
Government Board lymph is practically as sterile as an 
article of that character which is subject to manipula- 
tion can be, the few organisms it contains being probably 
due to air contamination in filling the tubes, &c. 
Some of the purchased samples suggest the absence of 
glycerine. In such circumstances, then, it is too much for 
the practising physician to look to the Government to help 
him in a matter of this kind. Large sums of public money 
are spent yearly in supplying the public vaccinator with pure 
calf lymph, yet the same is denied to the practitioner. 
Surely he might be allowed to purchase his lymph from the 
Government and thus obtain with it a guarantee of its purity 
and source, There should be no difficulty about such an 
arrangement. Most firms that send out lymph send it out in 
numbered batches, so that in the case of untoward results 
the source can be traced and the results of otber tubes from 
the same batch compared. This is also done by the 
Local Government Board. The machinery is already at o» 
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more trouble and discomfort in the region of the heart than 
formerly. Seven weeks before his admission into the infir- 
mary he spat up blood the colour of which was bright red. 
No specific history was obtainable, but the patient admitted 
a far too free indulgence in alcohol. In October, 1906, he 
began to experience cold sensations in his back which 
gradually crept round to the front, attended by considerable 
difficulty of breathing and accompanied by pain in the left 
side of the head and chest, especially over the site of the 
ribs that were injured at the time of the accident. These 
attacks of pajn, which often extended to the præecordium, 
lasted for several days, were often severe, and were usually 
relieved by the application of warmth. Three months ago 
he noticed that his abdomen was commencing to swell, bnt 
notwithstanding this circumstance and the facts already 
alluded to he continued to follow his occupation until eight 
weeks before his admission into the infirmary, when he gave 
up work on account of increasing distension of the abdomen 
and inability to stoop. 14 days ago his feet and legs began 
to swell Three months ago his urine was said to have been 
coffee coloured. 

On examining the cbest the area of cardiac dulness 
extended to a higher level upwards and to the left than in 
health. The apex beat was diffused and was felt in the 
fourth interspace just internal to the left nipple line. A 
marked systolic thrill could be felt over the left base of the 
heart. The site of its maximum intensity was the second 
left interspace. No thrill was felt by the fingers plunged 
deeply into the episternal notch, nor was there any thrill in 
the arteries of the neck. Over the apex area and pretty 
well all over the left side of the chest a loud systolic 
murmur could be heard. The line of conduction of this 
murmur was from the second left interspace outwards 
towards the external border of the pectoral muscle. No 
systolic murmur was heard in the arteries of the neck on 
either side, but that which was heard at the apex was 
audible as far as the left axilla. In describing the 
cardiac murmurs I find on referring to my clinical notes 
that ‘‘ just internal to the apex beat another systolic murmur 
is heard which is conducted inwards and is of a different 
character to that at the apex; it is rough and harsh." 
Down the left side of the sternum systolic and diastolic 
murmurs were heard. The superficial veins of the neck were 
distended and they pulsated. Over the upper part of the 
left chest posteriorly a loud systolic murmur was heard. 
The respiratory sounds were audible over the upper part of 
the chest behind on both sides, but they were feebler than 
usual. The abdomen was distended and contained fluid. 
The liver was enlarged ; its lower border could be felt below 
the right costal arch. The spleen was much enlarged ; its 
lower border could be readily felt below the left ribs. The 
pulse-rate, which was 84 and of low tension, was not water- 
hammer in character and was slightly irregular. The red 
corpuscles in the blood numbered 4,800,000, the leucocyte 
count was normal, and the hemoglobin was 65 per cent. 
The urine was of specific gravity 1011 and was acid; it 
contained albumin but neither blood nor sugar. . 

On Nov. 29th the patient had a rigor which was followed 
by a rise of temperature. The heart was now felt beating 
balf an inch external to the nipple line and the thrill over 
the second and third left costal cartilages was more pro- 
nounced than formerly, while the double murmur heard here 
was if anything louder and coarser than before. There was 
no thrill in either the episternal notch or in the arteries of 
the neck. On comparing the cardiac murmurs heard in the 
second right and left interspaces it was noticed that while to 
the right of the manubrium sterni only a systolic murmur 
was heard there could be readily heard to the left à loud 
systolic and diastolic murmur, and that tbe double murmur 
was heard as far out as the anterior border of the left axilla, 
Crepitations were noticed at the base of the right lung on 
Dec. lat. The pulse was 110, the temperature was 103: 3? F., 
and there was slight diarrhoea. Next day the pulse 
was 140. the respirations were 32, crepitatious were heard 
over both bases, diarrhoea continued, the urine contained 
blood, and the patient looked extremely ill. These symp- 
toms gradually increased and he died on Dec. 3rd. 

- At the post-mortem examination, which was made by 
Dr. R. A. Bolam, a small quantity of blood-stained fluid was 
found in the pericardium and there were tigns of old 
pericarditis. The left ventricle was dilated and hyper- 
trophied and the aortic valves were healthy. The mouth of 
the pulmonary artery was choked up by recent vegetations 
mostly clinging to the ventricular side of the valves and to 


the wall of the pulmonary artery behind the valves; there 
was very marked incompetence of the valve. The right 
ventricle was only slightly enlarged, the walls being rather 
thicker than usual. On opening the left ventricle there was 
found an aneurysmal swelling of the wall of the heart. 
There was an opening into the aneurysm from the left 
ventricle. The orifice was jast above the apex; it was 
round, smooth, and fairly thick-edged and was large enough 
to admit the tip of the little finger. The opening led into 
an irregular cavity in the myocardiam which lay between the 
two ventricles and therefore involved the septam. This 
cavity also communicated with the right ventricle by an 
opening almost immediately under the valves of the pul- 
monary artery. The other valves and orifices were healthy. 
The heart weighed 19 ounces. The lungs were edematous, 
the bases were deeply congested, and at places wer 
slightly adherent. The liver was enlarged, fatty and 
cirrhotic ; it weighed 4 pounds 14 ounces. The spleen was 
enlarged, weighing 3 pounds 7 ounoes and it was slightly 
adherent. The kidneys were pale and were the peat of 
numerous small hemorrhages. The peritoneal cavity con» 
tained a small quantity of blood-stained fluid. In an agar 
culture made from the vegetations on the pulmonary artery 
Mr. H. J. Hatchens, of the bacteriological department of the 
College of Medicine, found the staphylococcus aureus, non- 
pyogenic streptococci, and numerous non-pathogenic bacili. 

Aneurysm of the heart is rare, but for a cardiac aneurysm 
to rupture into the right ventricle and give rise to vegetative 
valvulitis of the pulmonary artery leading to incompetence 
isan event of even rarer occurrence. The diagnosis made 
during life was cirrhosis of the liver and pulmonary regurgi- 
tation. The physical signs which led to the diagnosis of 
pulmonary regurgitation were the situation and distribotion 
of the double murmurs heard over the second and third 
left interspace, absence of thrill and of murmur in 
the carotid arteries, while these were pronounced over the 
second left interspace ; absence of thrill in the epistemal 
notch, and absence of water-hammer pulse. Malignant endo- 
carditis was suspected from the temperature, the sweating, 
and the intermittent presence of blood in the urine. The 
aneurysm of the heart was neither diagnosed nor 
although the possibility of an aneurysm communicating 
between two blood channels was entertained and d 
at the bedside. What had occurred was an infection of the 
pulmonary artery by débris which had escaped from the 
upper opening of the cardiac aneurysm just below the 
segments of the pulmonary valve. 

Medical literature dealing with incompetence of the pul- 
monary artery is scanty. Lesions of the pulmonary artery 
are usually divided into those arising during intra-uterine 
life, and therefore congenital, and into those which afè 
extra- uterine. Most of the lesions of the pulmonary arten 
arising after birth are the result of the action of mito 
organisms. Constantin Paul 1 reminds us that incompeteno 
of the valves of the pulmonary artery may be the result dl 
endocarditis or of atheromatous degeneration which thicket 
and shortens the free borders of the valves. This statement 
is the outcome rather of reading than experience. In 4 ce 
reported by von Wabl the endocarditis had destroyed newly 
the whole valve, An inflammation creeping up from a limited 
myocarditis has been known to cause perforstion of tbe 
valves and give rise to both obstruction and regurgitation. 
It is generally stated that in pulmonary -incompetence tb? 
right ventricle and auricle are after death found to be d 
and hypertrophied and that occasionally the pol 
artery is also dilated. What impressed me in the - 
have just reported was the very slight inorease in the size 0 
the right ventricular cavity compared with the thicknese 
the walls, also the absence of infarcts in the longs. 
the time the patient was in my ward there was, practica: y 
speaking, no expectoration, pain was not mach complained of 
nor was dyspnoea a prominent feature, notwithstanding the dif" 
tended abdomen, enlarged liver and spleen, all of which WE 
would have expected would have had some effect, if only 
mechanical, upon respiration. Constantin Paul gays $ 
has never met with a case of incompetence of the valves 
the pulmonary artery confirmed by necropsy. The pulmonary 
artery, like tbe aorta, may become the seat of athene 
and give rise to thickening of the walls of the nig 
ventricle and increased size of the chamber, but 88 atheroma 
is usually present in the aorta at the same time itis pem 
to assign to the lesion of the pulmonary artery its phar 
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In February, 1904, 1 published' a record of some cases 
which I had treated by injection of nerves by the osmic acid 
method, so that 1 need not now give any details of the pro- 
ceeding, nor is it necessary to repeat the history then given 
of the development of the method of which the present 
operations are an extension. One of the patients on whom 
the procedure now to be described was carried out was in 
the former record, so that I need only briefly recapitulate his 
story. 

The patient, a man, aged 58 years, was first operated upon 
by me in 1902 and was free from pain for 12 months; after 
that time the pain slowly returned and three further opera- 
tions by injection of osmic acid into peripheral ner ves were 
performed in February and March, 1907. Only slight and 
temporary improvement followed the injections and on re- 
admission in April he was anxious to have some further 
attempt made to relieve him, The man was ill nourished 
and thin with very rigid arteries and was altogether a very 
unfavourable subject for any severe operation and I was 
not at all sanguine as to the result of removal of the 
Gasserian ganglion. In this view I was supported by the 
opinion of my colleague, Mr. W. Thorburn. Mr. Thorburn 
and our resident surgical officer, Mr. P. R. Wrigley, 
and my house surgeon, Dr. P. Ferguson, and I were talking 
over the case and discussing the possibility of some less 
dangerous method of procedure, when it was suggested tbat 
as the nerve trunks had already been dealt with at the 
sigmoid notch we might trace them up to the foramen 
ovale and there inject the osmic acid into the Gasserian 
ganglion through the foramen without opening the skull 
or disturbing the brain. With the help of Dr. C. M. Craig, 
one of our demonstrators of anatomy, and Dr. Ferguson, I 
tried the operation in the dissecting room, and finding 
it possible I did it on our patient on May Ist. 
The patient was anzsthetised with cbloroform and an 
incision was made from above the zygoma downwards and 
curving forward along the lower border of the jaw. The 
zygoma was resected and turnéd down and the coronoid 
process was divided and turned up. The inferior dental and 
lingual nerves were found and traced up to the foramen. By 
means of a curved dental syringe a few drops of 2 per cent. 
osmic acid solution were injected into the ganglion through 
the foramen. The nerves were then torn away and the 


producing physical signs and symptoms unless possibly it be 
a greater tendency for infarction of the lung to take place. 
The existence of a thrill over the left base of the heart and 
a systolic murmur carried well to the left would suggest a 
diseased condition of the valves or wall of the pulmonary 
artery. In ''Maladies du Cour" Michel Peter says that 
apart from stenosis of the pulmonary artery incompetence of 
the valves of this vessel is not known, and that when dilata- 
tion of the artery arises in the course of pulmonary stenosis 
and is followed by insufficiency it is comparable with dilata- 
tion of the aorta in aortic incompetence. Byrom Bramwell in 
his treatise? alludes to the rarity of pulmonary regurgitation 
and remarks that the lesion hardly ever results from the 
simple form of endocarditis or from atheroma, also that 
when it develops slowly in the adult there will probably 
te shortness of breath, cough, and other indications of 
pulmonary derangement. 

What was the cause of the cardiac aneurysm? Had there 
been a myocarditis followed by softening? There wera no 
signs of rheumatic endocarditis present in my patient but 
there had evidently been a limited pericarditis years ago. 
There was no evidence of disease of the lung of such a nature 
as likely to have allowed of small] clots having been carried 
away by the pulmonary vein to the left heart and after 
passing through the left ventricle of having gained an 
entrance into and blocked one of the coronary arteries. No 
thrombesed branch of a coronary artery was found, and yet 
such an event offers the best explanation of the initiation of 
the structural changes in the myocardium and its blood- 
vessels which led to aneurysm and to the escape of infective 
material on to the pulmonary valves. There was no focus 
of pus found anywhere. I am not aware of any case in 
medical literature exactly the same as the one I have 
recorded, although there have been several instances of 
vegetative endocarditis of the right heart and pulmonary 
artery having occurred in the course of puerperal septicamia. 

While not directly bearing upon tbe subject as presented 
in the above form I cannot close this paper without referring 
to the interesting chapter on Palmonary Incompetence in 
Diseases of the Heart and Aorta by Dr. George A. Gibson, 
and particularly to bis remarka upon relative or functional 
incompetence of the pulmonary cusps. It is not always easy 
to interpret accurately the meaning of a diastolic murmur 
heard over the pulmonary artery ard its relation to aortic | wound was closed. Very little shock followed the operation 
incompetence, also of tbe short blowing diastolic murmur | in spite of the feeble condition of the patient and he was up 
occasionally heard at this site in cases of mitral stenosis and | and walking about in the grounds of the hospital on the 
which may be due to slight regurgitation through the pul- | fourth day, Some discharge of saliva from the wound 
monary orifice. That under heightened pulmonary tension a | caused inconvenience for a time, but practically there was no 
leak occurs through the pulmonary valve and is revealed by a | otber trouble. He was seen at intervals of a month up to 
diastolic murmur there can bescarcely any doubt. Thetbeory | August—i.e., three months. He was quite free from pain, 
has received the support, among others, of Sir James Barr | had put on weight, could masticate easily, and was altogether 
and Dr. Graham Steell. Gfbson’s experiments show that | in a very satisfactory state. Since the foregoing was written 
the orifices of the right side of the heart are not closed so per- | the man has been again seen (November, 1907) and bas had 
fectly as those of the left and that they become incompetent | some attacks of severe pain in the ophthalmic division, 
with supernormal pressures. Although the second right | though the second and third portions have given no trouble. 
intercostal space is the usual site of the diastolic murmur in A second patient, a woman, aged 55 years, had osmic acid 
aortic incompetence, in a large number of cases this murmur | injected into the mental nerve in February, 1904, for severe 
is best heard to the left of the sternum and {s frequently | neuralgia of 16 months’ duration. She was readmitted in 
carried to the apex, a line of conduction never observed with | January, 1906, for return of the pain from which she had 
the murmur of pulmonary incompetence. been free for 16 montbs after the operation. 

Newcastle-upon-Tyne. On admission in January, 1906, the patient was found to 

present a characteristic case of severe trigeminal (*' epilepti- 
form ") neuralgia, chiefly affecting the terminal branches of 
the inferior dental nerve but extending to the ear and infra- 
orbital areas and to the tongue which showed unilateral 
furring. On Jan. 12th the mental nerve was again injected 
but relief only lasted for two or three days and on the 17th 
the inferior dental and lingual nerves were exposed by 
trepbining the jaw just below the sigmoid notch and were 
injected with osmic acid. Relief from pain again followed 
for the same period, 16 months, but the pains on her 
readmission in May, 1907, were as bad as ever and her 
general condition was correspondingly depressed. On 
May 3lst an operation similar to that of tne other case 
was performed with a similar result. There were a little 
suppuration and some salivary leakage for a time but the 
pain was gone. She remained well on Sept. 18th. 

I have purposely omitted details and condensed the reports 
of these cases because the time is much too short to warrant 
a conclusion that the operation is a permanent success, 
but it is an operation causing so much less strain upon an 
exhausted patient than does removal of the ganglion that I 


NOTE ON TREATMENT OF TRIGEMINAL 
NEURALGIA BY INJECTION OF OSMIC 
ACID INTO THE GASSERIAN 
GANGLION. 

Bv G. A. WRIGHT, M.B. Oxon., F R.C S. ENG., 


NURGFON TO THF ROYAL INFIRMARY, MANCHFSTFR; PROFFSSOR OF 
SYSTEMATIC BURGERY LN VICTORIA UNIVERSITY, MANCHESTER. 


IT seems worth while briefly to record these two histories 
since the method employed appears to involve much less 
risk to the patient than does extirpation of the Gasserian 
ganglion. The lapse of time since the operation is, of courre, 
too short to enable me to say that the relief is permanent 
and the operation is not an easy one, but the result so far is 
quite sufficiently good to justify a further trial of a plan 
which, so far as I am aware, has not been hitherto applied 


to the ganglion itself. 
— -————————!——À '"'Ó——————————-——— AE 
3 Diseases of the Heart. 


1 Medical Chronicle, February, 1904. 
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think it is worth further trial and observation and I hope 
later to give a farther report of these cases. The effects of 
injection of osmic acid in producing degeneration of tissue 
are very well marked and, if the ganglion can be destroyed 
by the means described, relief may be obtained at 
considerably less risk than is incurred in the operation for 
ite removal. 

I am indebted to Dr. Ferguson and to Dr. Fleming, 
Dr. Howe, Dr. Walker, and Dr. White, my former dressers, 
for notes of the cases. : 

Manchester. 


AN OUTBREAK OF FOOD POISONING DUE 
TO EATING BRAWN. 


By GEORGE F. BUCHAN, M.B., CH. B. GLASG., 
D.P.H. CANTAB., 
ASSISTANT MEDICAL OFFICER OF HEALTH, COUNTY OF ESSEX. 


On Sept. 11th last at a meeting of the Maldon rural district 
council Dr. J. O. Tbresh was informed that many cases of 
food poisoning had occurred in Tollesbury in that district and 
in neighbouring parishes in the Lexden and Winstree rural 
district. The cases occurred five or six days previously. 
With the consent of Dr. J. W. Oook, medical officer of health 
of the Lexden and Winstree rural district, Dr. Thresh deputed 
me to inquire into the nature and cause of the outbreak. 
80 cases in all were discovered. The illness was of sudden 
onset and was characterised by rigors, abdominal pain, 
vomiting, and diarrhoea of about 24 hours’ duration and was 
followed by great prostration, lasting in some cases for a 
fortnight. In two cases an itchy petechial eruption confined 
to the arms and legs appeared a few days after the initial 
symptoms, and in one case acute lobar pneumonia set in three 
days afterwards. There was no ophthalmoplegia, diplopia, 
or strabismus, and there were no nervous symptoms of central 


origin. In all these cases pork brawn been partaken 
of from one-half to four hours prior to the onset 
of the illness, and on inquiry it was found that 


this brawn had been obtained from one source. The 
pork butcher who made and sold it said that it was pre- 
in tbe following manner. The bones, ‘‘rhinds” 
(skin), and eye-pieces (half the face and head with 
eyeballs and brains removed) of five pigs killed 24 hours 
previously were boiled with water in an iron boiler for 
from four to six hours and afterwards were put out to cool 
about 20 yards from the slaughter-house. When the tem- 
rature had fallen to about 100° F. the bones were removed 
with a large wooden spoon kept for the purpose, the spices 
(all-spice, pepper, and salt) were then added, and the brawn 
was poured into separate dishes containing from four to 
16 ounces each and allowed to set. No preservative of any 
kind was added and the brawn was sold in these dishes on 
the following day, Sept. 6th. 42 people ate it on that date 
and 13 were ill, 71 people ate it on the 7th and 65 were ill, 
while four ate it on the 8th and all were ill. (N.B.—Two 
people were ill on two dates baving partaken of it twice.) 
A dog got some on the 10th and shortly afterwards was 
taken ''queer, lying about and refasing its food, but it 
was given castor oil and soon recovered. All the patients 
took but little of the brawn, about an ounce or so, and the 
symptoms were apparently most severe in those partaking of 
it on the 7th and 8th. As the pork butcher could not 
understand why so mauy cases of illness should have arisen 
from eating brawn which be had pre din a similar way 
for 20 years he retained a portion and this he handed over to 
me for examination on Sept. 13th. The sample, about four 
ounces, showed signs of decomposition. A portion was used 
for examination for toxins and ptomaines and the remainder 
for bacteriological examination. A search was made 
for food poisoning organisms in the following manner. 
An emulsion of scrapings from the outside of the brawn 
(referred to as A), about 1 gramme to 100 cubic centimetres, 
was made with sterile water and also a similar emulsion 
with a portion from tbe inside (referred to as B). 30 cubic 
centimetres of emulsion A were put into glucose neutral red 
broth; fluorescence was produced in 48 hours. and micro- 
scopical examination of the liquid showed motile Gram- 
negative coli-like organisms in large numbers, a few longer 
Gram-positive bacilli, and some short chains of streptococci 


1 Samples of all thes® were examined by Dr. Thresh and found to be 
satisfacto: yv 


Emulsion B treated in a similar way did not give flnorescence 
in 48 hours, but coli-like organisms were abundant, 20 cubic 
centimetres of emulsion A cultured anaerobically in sterile 
milk after heating for 15 minutes at 80° C. gave no reaction, 
20 cubic centimetres of emulsion B similarly treated brooght 
about slow decomposition of the milk with production of 
much gas and a putrid odour indicating the presence of the 
bacillus cadaveris sporogenes. A looplet of each emulsion 
was next put into MacOonkey’s glucose broth? and allowed to 
inoubate at 98° F. for 24 hours when much acid and gas 
resulted, and plates on Conradi-Drigalski nutrose litmus lactose 
medium were made from each. Those obtained from emul- 
sion A yielded equal numbers of blue and red colonies, while 
those from emulsion B gave blue colonies to red in the pro- 
portion of 1 to 12. From these plates several red colonies 
were selected and were found to produce indol in 24 houn, 
acid and gas in litmus lactose gelatin, and fluorescence with 
or without gas production in neutral red saccharose gelatin. 
These results place tbe red oolonies obtained in the coll 
group. 20 blue colonies were next selected and their action 
was tested on the following media: broth, lactose, saccharose, 
dulcite and mavnite litmus broth with Durham's tubes for 
noting gas production, and litmus milk. The results obtained 
gave three classes of bacilli with the following charac- 
teristics :— 


eT — 
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Broth 
Lactose 
haros 
Dulcite. 
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Indol 
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slowly. 
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Class III. 
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A. G. Nd. A. G. n 


Bacillus 
enteri- 
tidis of 
Gaertner* 


Nil. A. G. X. G. „ 


* Put on for purposes of comparison. 
G.T. = general turbidity; A.G. = acid and gas. The bend 1 
indicate the proportion in which these organisms were f jal 
er 3 isolated resembled the coli group in certain 


of the three clases Y% 


One representative of each 
s sera? of animals imm 


selected and tested against the j loi 
against the bacillus enteritidis of Gaertner (limit of agg 
nation with immunising organism 1 in 1000), bacillus pay 
typhoid A (Brion and Kayser) limit of agglutination o m 
immunising organism 1 in 100), and paratyphoid B 


following result- :— — 


Port 


Gaertner serum. A serum 


Class. (Brion and Kayser) B 

14100 In 240) 1 m 1000, | I in 100. | Lin 240. | 1 10108 
Class I. ++ +. ? Nü. Rot dove, M. 
Class II.. | ++ + ? P Nil. " 
Olass III... + P Nil. Nd. Not done“ * 


22 ⁵ðↄi( ³ Hee Gere CERE eee CREAR 
++ = complete clumping + = nearly complete bat sme oi 
bacilli. ? = a few clumps with many free bacilli. 


— 


2 The majority of food poisoning organiame are duleite fe "mro 
and by means of primary differential culture in dulcite ^ 
dulcite fermenters are found in increased proportion (A.B 
Journal of Hygiene 1906 vol vl, p 35). pipes medi 
selected as being of more general applicati n for of 


of intestinal type. el 
3 For theee sera and bacilli I am indebted to Dr. W. a 108 
Colebest-r. The sera were prepared by immunialng Tabi is Mast 


55 in question, and were withdrawn from tbe 
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The researches of Durham,“ Morgan,’ Boycott,” and others 
have proved that bacilli react with homologous but not with 
heterologous sera. ‘This fact places Classes I. and II. and 
possibly Class III. as allies of the bacillus enteritidis of 
Gaertner. Unfortunately the original degrees of agglutina- 
tion of these sera were not high, and high limits of agyiutina- 
tion with homologous organisms could not therefore be 
expected. It next became necessary to ascertain to what 
extent the sera of affected patients reacted with the isolated 
and closely allied organisms and I obtained the sera of six 
patients for this purpose. The following table indicates the 


results obtained :— 


' i | 
| 9 
| | 2 gc 
Bacillus 22 5 
Organism | Organiem | Organism enteritidis == ze 
| Clase Í. Classe II. Class III. (2of 558 
Sera. | Gaertner. * 
! AL 


lin linl ini lin Lind ini lin Lint ind in In 1 In ! in 1 in 
100 500 1000; 100 500 1000; 100 500 1060, 100,500 10K 1CO 500 


"M 


D 


i 
i ' i i ! 
A.D.” ++ t+ + i++ T t + ? Nil EF, + Nil. + Nil 
* : f 


M. D. 41 + Nil de + NJ + Nil uo +] et it „ 
AS. Not +) 4, Not +) ? Not „ q „% Pint |n 
done ! obe. | done | | | 
MS k we E slart 2 ee a eit 
GB. us Hin | xxu def E Le 
C.H. „ PM PC oe „ 
i i i i ! i } 


— — 


* Serum of this patient clumped organisms belonging to Class I. and 
Class IT. ina dilution of 1 in but not completely. 

The laboratory culture of the bacillus typhosus was not agglutinated 
by any of these sera. Normal serum did not agglutinate any of these 
orgauisina. 


Here, then, we have groups of organisins isolated from the 
pork brawn which react with the sera of affected patients 
and also with the sera of animals immunised against known 
food poisoning organisms. It seems probable from the sera 
tests that they are organisms of the enteritidis type and from 
the cultural reactions as well. Class [. seems to be identical 
with the bacillus enteritidis of Gaertner. Which of them 
was the exciting cause of the present outbreak became a 
question of virulence. Dr. J. W. H. Fyre and Dr. W.G. 
Savage therefore very kindly carried oat animal experiments 
and I am greatly indebted to them for their reports which 
are as under. 

REPORT BY DR. SavVaGE ON ISOLATED ORGANISMS. 


Cultures I.. II., aud IIT.—Oct. 7th : Mouse injected subcutaneously 
with one cubic centimetre o! an equal mixture of two-day broth 
cultures of Nos. I., II., and III. mixed—i.e., about one-third of a cubic 
centimetre of each injected. Mouse well 8th, 9th, and lOth. llth: 
Found to be very ill and ina dying condition. Animal killed. Post- 
mortem examination: Very eularged dark spleen, and with lighter 
coloured (apparently necrotic) areas in the liver. Cultivations trom 
spleen and heart blood showed abundant growth in broth. The latter 
dated out gave numerous colonies, apparently all alike. A number of 


P 
these subcultured and all alike and = No. I. Evidently, therefore, 


No. I. is pathogenic to mice and it is doubtful if Nos. II. and III. are, 
since not recovered post mortem. I should think No. I. is the cause of 


the outbreak rather than Nos. II. and III. 


Report BY Dr. EYRE ON SPECIMEN OF PUTRID Pork Baawn 
RECKIVED SEPT. l6ru, 1907, FROM DR. THRESH. 


1. Number of organisms present per gramme, 273,900,00. 2. 
Organisms present: bacillus coli communis, 10,000,000 per yramme; 
bacillus paratyphosus type A, 10,000.000; and bacillus enteriditis of 
Gaertner, 10 000,000. 3. Two mice, each 20 grammes in weight, fed on 
Sept. 16th, 17th, and 18th witb portious cf the putrid brawn (no other 
food being administered). Remained unaffected. 4. Rabbit, 950 
grammes in weight, received one cubic centimetre of the thick 
emulsion of brawn mass after extraction with alcohol, &c. (received 
from Dr. Thresh Sept. 18th), subcutaneously. No apparent effect. 


Animal remains well. 
The apparent discrepancy between the results of the 
feeding experiments by Dr. Eyre and the injection of 


* H. E. Durham: An address on the Present Knowledge of Out- 
breaks due to Meat Poisoning. Brit. Med. Jour., 1898. vol. ii., p. 1797. 

5 H. de R. Morgan: Some Observations upon the Micro-organisms of 
Meat Poisoning and thoir Allies, Brit. Med. Jour., 1905, vol. 1., 


p. 1251. 
s A. E. Boycott: Observations on the Bacteriology of Paratyphoid 
Fever and on the Reactions of Typhoid and Paratyphoid Sera, Journal 


of Hygiene, 1906, vol. vi., p. 33. 


isolated organisms by Dr. Savage finds a parallel in experi- 
ments by Professor S. Delépine in connexion with the Man- 
chester outbreak of diarrl.«ea due to consumption of milk in 
November, 1894.7 He explained the fact that large doses of 
this milk given to two guinea-pigs and two young rats did 
not produce any distinct illness by the diminution in viru- 
lence of the milk due to acid fermentation. In the present 
case acid fermentation may have plsyed a part in diminishing 
the virulence of the pathcgenic organisms, but it is probable 
that the putrid state of the brawn wien delivered at Dr. Eyre's 
laboratory 12 days after it was made did not tempt the mice 
to partake of it in sufficient quantity to cause illness, espe- 
cially when only 5 per cent. of the blue colonies (or a little 
more than 1 per cent of the total number of organisms), 
even after enrichment by culturing in MacConkey’s glucose 
broth, were pathogenic, It seems clear, therefore, that the 
pathogenic organisms which had caused such severe sym- 
ptoms in «o many people had in large proportion died out 
before the analysis was begun ten days after the brawn was 
prepared. 

This outbreak presents many features of interest. 32:3 
per cent. of the persons eatirg the brawn 24 hours after its 
preparation, 91 5 per cent. of those eating it 48 hours, and 
100 per cent." of those eating it 72 hours afterwards were 
ill. Symptoms began in every case in from half an hour to 
four hours after ingestion. These facts prove that the germs 
multiplied in the brawn, that the symptoms were the result 
of the excessive number ingested, and tbat the outbreak was 
due to an actual infection by living bacilli. Dr. Thresh on 
testing for ptomaines by the Stas-Otto method" failed to 
detect their presence, and detail No. 4 of Dr. Eyre's report 
shows that poisonous toxins were absent. The rapidity with 
which the pathogenic bacteria died out is illustrated by the 
results of the bacteriological examinations begun ten days 
after the brawn was prepared, by the feeding experiments 
conducted 12 days afterwards, and also by the comparatively 
slight symptoms exhibited by the dog which swallowed a 
large portion of the then putrefying brawn on the fifth day 
after its preparation. 

Tbe important question from the public health point of 
view is how did the brawn become infected? Only those 
who ate the brawn were ill. There was no illness of any 
kind amongst those eating the fresh pork or the sausages 
sold by the same butcher on the same day from the same 
animals, and inquiries failed to show that there had been 
anything amiss with the pigs prior to their being killed. I 
have described already the method of preparation of the 
brawn and pointed out that it was put out to cool 20 yards 
from the slaughter-house where the animals were killed. 
The researches of Morgan !“ show that organisms of the 
enteritidis type are obtained with great frequency from the 
fæces and surface of the intestinal mucous membrane 
of pigs and other animals. Intestinal organisms of every 
type abounded in the specimen of pork brawn submitted 
to examination and nothing more likely can be imagined 
than that it became infected from the intestines of the 
recently killed pigs. ‘The infection must have reached the 
brawn during the cooling stage and before it was poured into 
separate dishes as all the brawn gave rise to symptoms. 
Inasmuch, too, as the Drigalski plates from both inside and 
outside of the brawn showed the presence of intestinal 
organisms in approximately equal numbers it is obvious that 
these must have reached it before it was poured into the 
Otherwise the interior of the brawn would have 
contained far fewer organisms. What the particular carrier 
of infection was it is more difficult to say. The common 
house-fly certainly carries infection broadcast, as has been 
demonstrated by numerous observers,!! and the proximity of 
the slaughter-house to the cooling place gave abundant 
opportunities for this agent during the hottest period of 
this year to bring about inoculation of the brawn. At the 
same time, it must not be forgotten that the slaughter-house 
was @ private one and the same persons were engaged in 
slaughtering the pigs and preparing the brawn for the 
market. The outbreak appears to add another to the list 
of those due to the use of pig meat and to the presence of 


moulds, 


7 S. Delépine: The Bearing of Outbreaks of Food Poisoning upon the 
Etiology of Epidemie Diarrhaa, Transactions of the Epidemiological 
Society of London, December, 1902. 

8 Only four altogether and they were young children. 
9 Thresh and Porter: Preservatives in Food and Food Examinatien, 


e 10 H. de R. Morgan: Ibid. 
11 R. M. Buchanan: The Carriage of Infection by Flies, THE Lancet, 


July 27th, 1907, p. 216. 
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the bacillus enteritidis of Gaertner, and although it is 
doubtful whether any amount of inspection would have pre- 
vented it, it emphasises the necessity for regulations and for 
inspection of premises and of the conditions under which 
such food is prepared. The water-supply to the parish and 
premises is limited in amount and not over excellent in 
quality. It is not such as could be regarded as adequate and 
suitable for a place of this character. For permission to 
publish this paper and for much help and advice during its 
construction I have to express my indebtedness to Dr. 
Thresh, in whose laboratory the bacteriological work was 
carried out. 
Dartford. 


ACUTE PULMONARY ŒDEMA. 


By LEONARD WILLIAMS, M.D.Grasc., 
M.R C.P. LOND., 


PHYSICIAN TO THE FRENCH HOSPITAL; ASSISTANT PHYSICIAN TO THE 
METROPOLITAN HOSPITAL. 


Ox Nov. 1st, 1907, a man, aged 50 years, came to the out- 
patient room of the Metropolitan Hospital to report 
himself, He had left the hospital a fortnight before, 
having been an in-patient with aortic regurgitation ander 
the care of Dr. Hugh Thursfield. I examined him on the 
couch in the side room and found that his heart was 
enlarged in all directions, that he had a see-saw 
murmur at the aortic base, tortuous radial arteries, and 
a systolic blood pressure of 165 millimetres of mercury. 
There were some very fine moist riles at both pulmonary 
bases behind. So far from seeming distressed he appeared 
to be remarkably cheerful and loquacious. Having finished 
my examination I returned to the main room. Very soon 
afterwards I heard the patient cry out as if with 
sudden pain and I immediately went to him. I found 
him leaning against the side of the couch clutching at 
his throat; to my inquiry he replied that when he got 
off the couch he could not fetch his breath.” His 
face was cyanosed and moist with perspiration ; be was 
very breathless and wore a look of great anxiety. Mr. 
Kendrew, the junior house physician, then joined me, and we 
laid the patient on his back and sent for some oxygen. The 
cyanosis, the dyspncea, and the anxiety all rapidly increased, 
but instead of remaining immobile, as in angina pectoris, the 

tient rolled about, clutched at his throat, shouted out, and 
shortly became unconscious. A quantity of froth (estimated 
at ratber more than a pint) now began to issue continuously 
from his mouth and nose. It was not unlike the froth of 
beer, from which it differed in being finer and thinner, In 
spite of oxygen inhalation, of strychnine subcutaneously, and 
artificial respiration he died, well within a quarter of an hour 
from the commencement of the attack. Death was certainly 
not due to syncope, for his heart continued to beat strongly 
after he was apparently suffocated. Owing to difficulties 
with the relatives the necropsy did not take place until 
Nov. 4¢h, that is, three fall days after death. The examina- 
tion revealed no new fact. The heart was enlarged, especially 
the left ventricle, the aorta, including the aortic valves, was 
atheromatous, though not very markedly so. The coronary 
arteries were patent and undegenerated. The lungs, though 
emphysematous and slightly congested at their bases, were 
substantially normal. The kidneys were practically un- 
affected. Tbe brain was normal. What was the cause of 
death! 

For an answer to this question the diligent seeker after 
truth will appeal to the English text-books in vain. Alone 
among those which I have consulted, and they are many, 
Kingston Fowler and Rickman Godlee’ refer specifically, 
though briefly, to the subject. Nor are the German writers 
more helpful. Sticker, the author of an otherwise excellent 
and exhaustive article in Nothnagel (Specielle Pathologie 
and Therapie, Band xiv.) on the subject of pulmonary 
cedema, although he quotes, to condemn it, Cohnheim's 
saying. Die Menschen sterben nicht weil sie Lungenödem 
bekommen, sondern sie bekommen Lungenólem weil sie im 
Begriffe sind zu sterben," makes no inention of an acute 
form. It is only the French text-books which throw any 
light on the question. In vol. i. of the third edition of his 
^ Maladies du Cœur et de l'Aorte," p. 300, Huchard, in a dis- 
cussion of the matter which extends over several pages, 


... — mmm m amt ic RR — —— 
1 Diseases of the Lungs, Longmans, 1898, p. 281. 
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quotes the following from de la Harpe’ as the description of 
a typical case of hyperacute œdema of the lunge (form 
suraigué ou foudroyante). 

Un malade est réveillé en sursaut pendant la nuit. II saute hors de 

son lit, traverse la chambre, s'assied sur une chaise, râlant: quelques 
instants aprés, il etait mort, et une houppe de mousse blanche sortait 
abondamment de la bouche et des narines. 
In the matter of information to be obtained from periodical 
literature the English reader is more fortunate; for not only 
is there an excellent lecture by Dr. J. Lindsay Steven of 
Glasgow, giving the details of two cases, in THE LANCE? of 
Jan. 11th, 1902, p. 73, which evoked an equally interesting 
and eminently readable paper by Mr. Thomas Lissaman of 
Bolton-le-Moors in THE LANCET of Feb. 8th of the same 
year, p. 366, but there is a very instructive article by Dr. 
B. M. Hewlett in the Zn£ercolonial Medical Journal of 198, 
and, finally, in the American Journal of the Medical Sciences ol 
Jan , 1907, a most exhaustive review of the whole subject 
with full bibliography from the pen of Professor David 
Riesman of Philadelphia. These, however, are not to every- 
one’s hand, and ono feels that the gist of the information 
which they contain ought to be more easily accessible. 
Having regard to the fact that in France the existence of the 
condition has been recognised and ita meaning discused, 
practically since the days of Laennec (1781-1826), and 
vigorously since Andral wrote on the subject in 1837, it 
is surely high time that the matter were adequately noticed 
in the text-books in this country. Of the 44 separate 
references given by Riesman, 28 are in French, nine are in 
English, and seven are in German. The silence of our test- 
books on the subject is remarked upon and deplored by all 
the English writers, notably by Hewlett, and Riesman pleads 
strongly in favour of the condition being given a separate 
place in the standard works. 

To return to the case which I have just described. 
Clinically, there seems to be no doubt that it was a typical 
example of hyperacute or ‘‘foudroyant” pulmonary edema. 
The dramatically sudden onset, the lividity, the dyspnos, 
the physical and mental distress, the foam issuing from the 
mouth ahd nose, and the appallingly rapid terminatioa 
suffice to place it unmistakeably in the same category à$ 
those described by others. It is interesting to note that 
most of the recorded cases have occurred at night—le., 
when the patient was recumbent, and that mine occurred 
after the patient ha@ been lying on the couch. This looks 
as if position might have some connexion with the provoking 
cause, & suggestion which is borne out by the events w 
always preceded the attacks in Hewlett's Case 1.! My patient 
had aortic disease. The ascending aorta was atheromatous 
and the cusps were sufficiently involved to produce during life 
@ see-saw murmur which was unmistakable. He also bad 
tortuous radial arteries, That there is some definite relation- 
ship between the occurrence of acute pulmonary «dems 
cardio-vascular disorders is a matter upon which moet of the 
writers on the subject are agreed. Huchard goes so far as 0 
say that aortitis and peri-aortitis is the only cause, but from 
the records of other authors this is evidently far t00 
restricted a view of the matter. Clifford Allbutt ‘ lays sire 
upon the probable coincident responsibility of ger 
arteriosclerosis, and many have associated the condition 
with that form of arteriosclerosis which is commonly 
granular kidney. Moreover, Kingston Fowler and otben 
describe the seizures as occasionally taking place in acute 
affections such as typhoid fever, in which the cardio-vascular 
apparatus may be assumed to have been structurally normal. 
Nevertheless, it seems desirable to empbasise the point that 
acute pulmonary oedema is one of the ways in which peo 
especially those suffering from cardio-vasculat complain’ 
may meet with sudden death. The condition may ind in 
in this respect be held to rank in importance, though not 
frequency, with angina pectoris. As in angina 
there may be recurrent attacks; and, as in angina pectoris 
the firat attack may be the last. 

A small proportion only of the reoorded cases contain an 
account of post-mortem findings. In the majority of those 
which do, the lungs were definitely cedematous, and in 8006, 
the trachea and larger tubes were filled with the ch i 
froth, which one French writer describes as une écume on 
blanc pur, semblable à des oeufs battus en mousse . 
Huchard says that it may be de ooloration T fa 
d’apparence saumoné,," Riesman that it is 9 
"aw õ. ey ee ee NM d REEL c 


2 Revue Médicale de la Suisse Romande, 1881, p. . : us 
* The Cavendish Lecture, TRE Lancet, July 18th, 1905, p. 
5 Quoted by Huchard. 
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blood-tinged." In my case, thougb the froth was abundant 
during the attack, there was no sign of its presence at the 
necropsy. This may be due to the relatively logg period 
whicb elapsel between the patient's death and the post- 
mortem examination; though ít is possible that the fluid 
which was evacuated represented most of what was secreted, 
and that it was the sudden gush of & comparatively small 
quantity rather than the continuous secretion of a large 
amount which suffocated the patient. The only other 
case which I can find which seems to resemble mine in 
this particular is one quoted by Riesman as follows: 
* Jaccoul^ reports a case of typhoid fever terminating 
fatally within 15 minutes from acute pulmonary «edema, 
which he designates as ‘un veritable coup de sang 
pulmonaire.’ Ihe autopsy revealed nothing to explain the 
tragic event." 

‘he age and sex incidence in the cases the records of 
which are readily accessible afford some features of interest. 
Of Riesman's six cases only one patient was a male; of 
Hewlett's four cases all were females ; Lissaman’s patient 
was a female ; Lindsay Steven had one male and one female; 
so that of the 14 cases, including my own, only three were 
males. One of these was 72 years of age, another 50 years, 
and the third 40 years. With one exception all the women 
were 38 years of age or over, most of them being past 
40 years of age. The one exception is Riesman's Case 2 in 
which the patient was aged 25 years and was asthmatic. 
High blood pressure was a notable accompaniment in all 
Hewlett's cases, a fact which points strongly to the existence 
in all of them, and therefore in most others, of some organic 
affection of the arteries. 

As to the treatment which is proper to cases of acute 
pulmonary «edema, there is considerable diversity of opinion. 
Reisman says that the best results are obtained by venesec- 
tion and quotes with approbation Merklen's? enthusiastic 
testimony to this line of treatment—‘‘c’est l'unique salut.“ 
Hewlett, however, who employed it in one case in which 
the cyanosis was intense and the pulse tension high,” was 
disappointed with the result. It did not relieve the patient 
at all and she recovered from this attack much more slowly 
and was weaker than after any of the others." The remedy 
which he recommends, and in which he expresses great con- 
fidence, is the subcutaneous injection of a quarter of a grain 
of morphine, a measure of which Lindsay Steven dis- 
approves. 

Lissaman, who used alcohol, nitro-glycerine, and sedative 
drugs in vain, was moved to try the effect of the inhalation 
of small quantities of chloroform. ‘The result was so 
successful that he discarded all other remedies and both he 
and his patient learned to place tne utmost reliance upon 
this form of treatment. Against this testimony must be set 
that of Victor Pedersen ? of New York who relates a case in 
which the symptoms developed immediately after, and 
seemingly as the result of, chloroform an:esthesia. This 
author speaks highly of extensive and repeated dry-cupping, 
an expedient in favour of which Riesman also expresses 
himself strongly. 

My own case was treated, quite ineffectually, by orthodox 
emergency methods. Had I to deal with it again I should 
act differently. More than once when I was watching the 
man'sagony the possible utility of venesection crossed my 
mind but I was deterred from having recourse to it by the 
existence of the pronounced aortic regurgitation to which I 
had been listening a few minutes before. From what I have 
seen of the literature on the subject I am disposed to think 
that this little operation might bave saved the patient's 
life. To what has already been quoted in its favour let me 
add the note of confidence whichis sounded in the following 
passage: L’asphyxie est rapide. Pas une minute n'est à 
perdre. Il faut pratiquer la saignée. ...... La saignée doit 
Etre large: 300 à 400 grammes. Le médecin n'hésitera pas. 
Sans crainte de la syncope, et malgré l'aspect blafard du 
malade, il tirera la quantité de sang  nócessaire."? 
Having regard to the fact that acute cedema of the lung is 
an accident which may befall a patient at any time, even in 
our consulting rooms, it is well for us to be prepared with a 
means of treatment which is so well and positively re- 


commended, - 
York-street, W. 


6 Clinique de la Pitié, 1883. 
1T La Médecine Moderne. 1903, vol. xiv., p. 145. 
8 Acute (Edema of Lungs, Annals of Surgery, vol. xiiit., 1908. 
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CARCINOMA OF THE OVARY OCCURRING IN A CHILD 
AGED SEVEN YEARS. 


By Evan W. Parry, M.R.C.S.ENG., L. R. C. P. LOND., 


LATE HOUSE SURGEON, BRIDGWATER HOSPITAL, SOMERSET. 


THE following case I think is worthy of record owing to 
the unusual age of the patient. There was nothing of 
importance in the family history or in the past history of 
the patient. 

About Christmas, 1906, the patient first began to complain 
to her mother of pain in the abdomen. The mother thought 
the pain was due to indigestion and therefore did not then 
bring the child for treatment; but at the beginning of 
February, 1907, the mother first began to notice an en- 
largement of the abdomen of the child. This increased 
rapidly and caused the child to be brought to the Bridgwater 
Hospital on March 16th. The pain which the child had first 
complained of at Christmas had continued off and on up to 
the time of admission but was never severe. During the 
six weeks before admission the mother said there was distinct 
wasting to be noticed about the limbs and face. At the 
time of admission to hospital the abdomen was markedly 
prominent and more so on the right side than the left. 
Filling the abdomen to within a finger’s breadth below the 
ribs was a firm hard mass with an irregular surface. The 
irregularities were rounded and 8mooth and firmer than the 
rest of the tumour, and one, situated just above and to the 
left of the pubes, and of about the size of a hen’s egg, seemed 
to have a short pedicle and was moveable to some extent. The 
larger mass was not moveable. The fingers could not be 
pressed down into the pelvis below the tumour. The whole 
tumour was dullon percussion and no tbrill could be obtaíned. 
The splenic and the liver dulness were normal. Shifting 
dulness could be obtained in the left flank but not in the 
right. Per rectum notbing of the tumour could be felt. 
On March 17th, the day after admission, the patient had a 
rise of temperature to 102:4? F., accompanied by pain in 
the abdomen similar to the attacks she had at home, but the 
pain was more severe. There were no symptoms excepting 
the pain and tenderness and there were no changes in any 
of the physical signs. The pain was relieved by hot 
applications and the temperature fell gradually until 
it became normal on the 20th. On the Zlst it was 
decided to perform an exploratory laparotomy. The 
operation was performed by Dr. G. W. H. Bird, assisted 
by Mr. R. H. F. Routh, and the anesthetic was administered 
by me. The abdomen was opened in the middle line 
two inches above the pubes. Some clear fluid was thus 
released from the abdominal cavity and the tumour found 
to be of right pelvic origin. There were extensive old and 
recent adhesions of the tumour to the great omentum. These 
were partly separated and partly ligatured off and divided 
until the tumour could be delivered out of the abdomen. 
The right Fallopian tube was ligatured off separately and 
divided. The peritoneum of the pedicle was then divided 
circularly and ligatured by two unlocked ligatures of silk, 
the tumour cut away, and an additional ligature put round 
the whole stamp. The abdominal wall was closed in one 
layer. The patient stood the operation fairly well and made 
an uninterrupted recovery. She got up on April 11th and 
went home on the 17th, able to run about like any other 
child and looking well. 

The tumour on examination was found to be solid but very 
friable and with numerous nodular outgrowths, on the 
average of about the size of walnuts. It was covered entirely 
by peritoneum and had occupied the broad ligaments. No 
evarian tissue could be found anywhere, neither on macro- 
scopic nor microscopic examination. On section the interior 
of the tumour was solid excepting at a few spots where 
there were little pockets of about the size of peas filled with 
a straw-coloured fluid. The cut surface was yellowish and 
friable with islands of firmer white tissue scattered here and 
there. The weight of the tumour was 2 pounds 1 ounce. 
portion of the tumour was sent io the Laboratory of 
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Pathology and Public Health, then at 62, Queen Anne- 
street, and at first it was reported as an endothelioma 
(alveolar sarcoma), but subsequent examinations showed it 
to be of carcinomatous nature. 

The patient improved rapidly after the operation and put 
on flesh. On May 15th the patient was again seen and was 
apparently perfectly well, and no abnormal physical signs 
could be detected anywhere. The scar was very firm. But 
at the end of Jaly she was again seen and was obviously 
DE with signs of recurrence in the abdomen with free 

uid. 

Karl's Court, S.W. 


NOTE ON AN UNUSUAL OASE OF APPENDIOITIS. 


By A. KNYVETT GORDON, M.B., B.C. CANTAB., 
MEDICAL SUPERINTENDENT OF MONSALL FEVER HOSPITAL. 


THE following case deserves mention as showing how 
closely the symptoms and course of enteric fever may be 
simulated by what was primarily an attack of appendicitis. 

The patient, a female, aged 11 years, was admitted into 
Monsall Hospital on Sept. 10th, 1907, having been certified 
as suffering from enteric fever; this was apparently the 
eleventh day of disease. The history was that she had been 
ill for a year with nervous debility”; this was, however, 
apparently subacute rheumatism. On August 3lst she was 
attacked suddenly with headache, diarrhoea, abdominal pain, 
and vomiting ; these were followed on Sept. 1st by shivering 
and sweating. As the diarrhoea continued and the abdomen 
became slightly distended she was notified for removal to 
hospital. 

On admission I found the usual signs of mitral regurgita- 
tion and, in addition, there was some bronchitis with 
diminished air entry at the base of each lung. The tongue 
was dry and coated in parallel lines. The temperature was 
105° F., the pulse was 140, and the respirations were 40. 
There was slight but general abdominal distension. Nothing 
abnormal could be felt in either iliac fossa or in the region of 
the. bladder. Fairly deep palpation was possible without 
eliciting any tenderness anywhere. The spleen could not be 
felt. The lower limit of the liver dulness was half an inch 
above the costal margin in the right nipple line and the 
costal margin itself in the anterior axillary line. There was 
no diarrbcvea and the stool passed after an enema was dark 
and partly formed. The Widal reaction gave a negative 
result. I thought that the patient was probably suffering 
from a moderately severe attack of enteric fever supervening 
on subacute rheumatic endocarditis. 

- On Sept. 12th there was some abdominal pain which was 
referred to the umbilical region ; this was not accompanied 
by any symptoms of collapse. The respiratory movement 
was fair; the pulse-rate was 110. The liver dulness was 
further diminished below by half an inch in the nipple 
and axillary lines. There was no muscular rigidity and 
nothing to be felt on deep palpation in the right iliac 
fossa; there was no tenderness. An ice-bag was applied 
to the abdomen and the patient was carefully watched. 
The pain passed off almost immediately but recurred 
at 6.30 P.M. and again at 11.15 p.m. There was no 
change in the physical signs but tbe temperature had 
fallen from 104° to 101°; the ice-bag was removed. On the 
13th there was no more pain but the pulse-rate bad risen to 
140 and there was some hemorrhage from the bowel. A 
definite diagnosis of enteric fever was made. Shortly after 
mid-day, despite there having been no recurrence of pain, 
the liver dulness bad markedly diminished, though the 
general abdominal distension had not increased. Perforation 
of the intestine was suspected and under local an:sthesia 
with B eucaine lactate and adrenalin solution an incision 
1 inch in length was made into the peritoneal cavity at the 
outer edge of the right rectus. As there was no sign of 
peritonitis whatever and a presenting coil of prd ue was 

na rance the incision was sewn up in layers; 
ling Baur gas in the abdominal cavity. On the 14th 
the liver dulness had returned to normal. There was more 
bæmorrhage from the bowel, The patient seemed slightly 
better. On the 16th there was evidently increased toxemia 
and there was intermittent abdominal pain. The abdomen 
was soft and the distension had diminished. The patient 
died on the 19th, apparently from the toxemia of enteric 
AO o esit the post-mortem examination, made shortly 
after death, there was no sign of enteric fever whatever and 
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no peritonitis in any situation. The condition of the 


appendix, however, was peculiar : at ite proximal end it was 


apparently normal; the tip was adherent to the cæcum lower 
down and on slitting the latter open an ulcer of the size of 
half a crown was seen, having an opening into the appendix 
at its base. The liver was of normal size and on section was 
found to be riddled with abscesses of varying site, The 
patient had obviously suffered from appendicitis in the first 
instance with pylephlebitis arising by infection from the 
ulcer in the cæcum. The heart showed the usual signs of 
chronic mitral disease. The vegetations on the valve were 
not of recent date. Oultures from the liver gave almos a 
pure growth of bacillus pyocyaneus. 

The interesting points in this case are:—1. Tbe entire 
absence of any local peritonitis accompanying inflammation 
of the appendix and of the cecum. In the absence of this 
it is difficult to see how a diagnosis of appendicitis could 
have been made, 2. The entire absence of any hepatic 
symptoms during life. 3. The closeness with which the 
toxemia from the intestinal organisms simulated that of 
enteric fever. Inasmuch as cultures were not taken during 
life it is difficult to say whether or not bacillus pyocyaneus 
was the main factor in this case; judging by analogy from 
similar cases one would suspect that bacillus coli communis 
was also concerned. 

I should add that the abdominal incision was made in con- 
sequence of the difficulty that otherwise exiated in determin- 
ing the absence of perforation. In this case, though the 
pain was indefinite, the increase in the rapidity of the pulse 
combined with the loss of liver dulness were taken as at 
indication for the peritoneal incision, which in itself pro 
duced no constitutional disturbance whatever. 


Manchester. 


NOTE ON A OASE OF RHEUMATIC HYPERPYRESIA 
IN A CHILD AGED SIX YEARS. 


Bv G. H. Lock, M.R.C.8. Exa., L. R. C. P. Loxp., D. P. H. 


THIS rare and fatal complication of acute rheamatim, 
hitherto, so far as I can discover, unrecorded in so young $ 
patient, occurred recently in a girl, aged six years, whom I 
had attended at birth and since whenever she was ill. Her 
father had worked in compressed-air caissons for years and 
always successfully passed the periodical medical examins- 
tions to which such workers are subjected. Her mother was 
young and perfectly healthy. A maternal aunt bad suf 
from rheumatism ; otherwise the family history was free from 
this disease and good in other respects, The child, with ar 
exception of measles followed by whooping-cough, en] be 
good health during infancy. She grew up healthy, o! al 
intellect, and engaging disposition and manners. A ye 
ago she passed through an attack of chores ¥ 
subsided during six weeks’ complete rest in bed, s 
when she was brought to me in January of " 
year to report progress she was fit and well with 
exception of a rough systolic murmur at the " 
apex. I could not make out that the heart was appreciably 
enlarged but the murmur was conducted into the u. 
On Sept. 10th of this year she sickened for left lobar wn 
monia which, with a temperature ranging between 106 = 
103° F. and no uncommon features, terminated by crisis í 
the fifth day. A day or two after this crisis there ¥¥ nnd 
return of the choreiform movements which at first 
confined to the left side subsequently became Ee ined of 
severe. On the 20th pain in the left hlp was comp veloped 
and the temperature rose to 100°. The child was en um 
in cotton-wool and five grains of salicylate of sods next 
alkaline mixture were given every four hours. On den 
day (the 21st) other joints were involved, the MED: 
was 101°, and the case was a typical one of acute si 
matism with chorea. The dose of salicylate of y., the 
doubled. The following day (the 22nd), at ll 5% nume 
temperature was 105°. After tepid sponging of sods 
reported a drop to 104°5°. Ten grains of salicylate ture 
were administered every hour. At 6 P M. the VP P. 
had risen to 107°. An ice pack was ordered and s 1 0 
the temperature had fallen to 105°. This agp parras- 
cold was not well borne, alarming opacos pra dilated 
ment of respiration followed. The heart distinctly ot 
and the sounds were almost inaudible. A 
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brandy was given and ordered every hour throughout 
the night; the salicylate with the addition of three minims 
of tincture of digitalis was continued. Ice was kept 
applied to the head and nape of the neck. The next day 
(the 23rd), at 10 A.M., the temperature was 108°, the 
ulse was 110, and the respirations were 68. A graduated 
ath was prepared, but while waiting for a fresh supply of 
ice and before immersion the temperature in less than an 
hour rose to 110°. At this moment death occurred some- 
what suddenly. An hour after death the temperature 
was 109°. These temperatures were taken in the rectum 
by a trained nurse and verified by me. ‘The last observa- 
tion was kindly confirmed by Mr. 8. H. Greene of 
Kensington. 

The onset of this period of abnormal temperature was not 
associated, as far as the chorea would allow me to observe, 
with any fresh endo- or peri-carditis. Tho swelling of the 
joints was not so marked, but it was impossible to obtain 
anything from the child as to the degree of pain in them. 
The pulse though feeble was never greatly hurried but the 
respirations were very frequent (from 60 to 68) and noisily 
panting in character. The most marked feature was the 
complete suppression of sweating. There was a plentiful 
crop of sudaminal vesicles from former sweats but the skin 
was quitedry and pungently hot throughout. There was no 
sleep during the presence of the hyperpyrexia; on the 
other band there was no delirium or mania. The child 
though dazed arked for and knew her mother to the end and 
the severe choreic movements ceased only with death. I 
bave searched through many writers for mention of this 
termination of cerebral rheumatism in childhood with 
negative results. That it must be extremely rare is 
evidenced by the remarks of Sir W. S. Church in his article 
on Rheumatism in Allbutt and Rolleston’s ''System of 
Medicine” (1906). Ia writing of hyperpyrexia he states: 
Ita occurrence in early childhood is as yet unknown” and, 
further, no age period if we except early childhood appears 
exempt.” In the same volume Dr. W. B. Cheadle, writing 
under the heading Rheumatism in Childhood," states that 
he has never met with a case of hyperpyrexia. The youngest 
case of which he can find any record is that of a girl, aged 
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The Present Methods of Combating the Plague.— The Proteo- 
tion of India from Invasion by Plaque. 

A MEETING of this section was held on Dec. 2nd, Dr. A. 
NEWSHOLMk, being in the chair. 

Mr. W. M. HaFFKINE, C. I. E., delivered an address on 
the Present Mcthods of Combating the Plague. He said: 
The measures suggested for stamping out the plague or 
for preventing its importation deal (1) with man, 
(2) with inanimate objects, or (3) with the lower animals. 
1. The first category of measures comprises : (2) Discovery 
and notificaticn of persons attacked with the disease; 
(5) isolation of the a:tacked ; (o) certain precautions with 
regard to the disposal of the dead ; (d) segregation of those 
who have come in contact with the sick or dead; (e) institu- 
tion of cordons round infected areas ; (f) a less drastic and 
less thorough plan than the last mentioned—viz., placing in 
quarantine arrivals from infected places, detaining the sick 
and suspected, and letting the rest free after a time of obser- 
vation ; or (g) a still less rigorous measure which is merely 
to examine travellers isolate the sick and suspected, and let 
the others free under a system of surveillance. The 
following propositions are now more or less generally 
recognised—viz., that plague is what has been termed, in 
a general sense, a disease of locality; that it is contracted 
principally at night; and that the part which man plays as 

t agent in its propagation is a more or less subordinate 
one. This being so, the measures taken with regard to man, 
even when carried to perfection, can influence the propaga- 
tion of plague only to the same proportionately limited extent. 
In the vast majority of cases events have conformed with 
this conclusion, in that precautions taken the importa- 
tion or the spread of plague by man have failed to secure the 


desired end. It must, however, be stated that these precau- 
tions can rarely, if ever, be carried to perfection. Their 
application is fraught witb great difficulties and is 
often impracticable. This is due to the impossibility 
of enlisting the self-sacrificing coöperation of private 
individuals, to the first cases being rarely recognised, 
to the reluctance of those falling ill to deliver them- 
selves into the hands of strangers and officials, to the 
measures of prevention hurting trade and numerous private 
interests, and to the consequent wholesale evasion of pre- 
scribed rules, The time, therefore, arrives when the 
measures directed against man are relaxed or dropped and 
efforts are chietly applied to inanimate objects. 2. The list 
of measures within an area infected comprises in this case 
destruction or disinfection of houses, furniture, clothing, 
bedding, carriages, goods, warehouses, grain and other 
stores, garbage, drains, and streets. Outside the infected 
area the measures consist in the refusal to admit carts, 
trains, and ships with goods from infected places, or in the 

refusal to admit only certain goods, or in mere inspection of 
trains, carts, and ships, and some procedure by which these, 
and the goods they convey, as well as the belongings of 
travellers, are sought to be rendered harmless. All these 
measures are intended for the avoidance or destruction 
of plague germs which may possibly exist in the objects 
concerned, Plague bacilli have, however, been very care- 
fully looked for but have not been so far discovered in the 
earth, on the walls or floors of houses, or on any inanimate 
object, unless they were quite obviously and recently 
soiled by the products of a plague patient. I am not, more- 
over, aware of an instance in which the propagation of this 
disease to a distance by means of goods of inanimate nature 
has been conclusively demonstrated, though linen, clothing, 
handkerchiefs, and other p belongings of a sufferer 
from pneumonic plague, if soiled with bis sputum or nasal 
discharge, must be dangerous for a certain period of time. 
Further, the microbe of plague is not a resistant organism. 
From the first it was seen that in ordinary circumstances 
it was easily killed by disinfectants. Exceptional condi- 
tions are required for that microbe to resist and preserve 
its vitality. In these circumstances tbe following con- 
clusion might seem justifiable: If inanimate objects are 
important carriers of plague, disinfection should generally be 
an effective check to its spread, and on this presumption the 
above measures were devised. According to numerous 
observations, however, made by health authorities, a house, 
its furniture, all the belongings of the inmates, and the in- 
mates themselves may be washed and disinfected repeatedly, 
and yet cases of plague may occur subsequently to each dis- 
infection if people are allowed to stay in that house. Though 
general statements to this effect have been made by earnest 
observers, I am not aware of a precise and convincing demon- 
stration by experiment of a case in which disinfection 
arrested the development of an epidemic of plague. The 
above theoretical considerations must be qualified by the 
following remarks. The expense and the difficulties of 
destroying or thoroughly disinfecting houses, goods, and 
other property over a vast area are very great and the 
agency for properly carrying out such measures is not avail- 
able or is not forthcoming. The enormous bulk of mer- 
chandise conveyed nowadays by rail and ship admits of no 
process which would answer to elementary requirements 
of disinfection, and the opposition and hostility of vast 
numbers of people whose interests are interfered with 
by these measures can only be estimated when the 
task is actually undertaken. There is, therefore, little 
wonder if disinfection fails, as bas been seen on so many 
occasions, to interfere with the progress of the plague. 
3. I come to the measures relating to the lower animals. 
These are: (a) destruction or keeping away of rats by 
poisoning, trapping, tar and sulphuric acid mixture, or 
through the agency of the domestic cat; (5) improvements 
in towns and villages, with a view of reducing the rat popu- 
lation—viz., structural alterations of dwellings, warehouses, 
and grain stores, demolition of insanitary buildings, intro- 
duction or improvement of conservancy arrangemente, 
prompt disposal of garbage, periodical inspection of stores, 
paving and draining of streets, and certain other measures; 
(o) destruction and dispersion of fleas by petroleum or other 
products; (d) fumigation of houses as a temporary protec- 
tion against rats and fleas; (e) obligation on ships from 
infected regions to anchor away from the shore, or (/) pro- 
D mechanical spr Sa for preventing the landing 
of rats along mooring cables and gangways ; and (g) fumiga- 
tion of ships arriving with ari patients or plague rate on 
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board. The measures have therefere for their object, and I 
believe rightly so, the rat and the flea, described by 
Rothsebild under the name of Pie :shospésl; but spontaneous 
epidemios of plague break out also among squirrels, 
tarbagans, guinea-pigs, mice, monkeys, kangaroos in 
Australia, and some other animals which contribute to 
keeping the epidemic alive. Measures for the destruction 
of rats were applied in India at the beginning of the 
epidemio—vis., in 1896—by Professor W. J. R. Simpson, then 
health officer of Caloutta, and have since been carried ou 
thero in many places. They are now enforced wherever 
plague makes its appearance, and a new impulse has been 
given to them by the researches of the recent Plague Oom- 
mission in Bombay. Bat nowhere, possibly, has the effect of 
these measures n more carefully gone into than in 
Sydney under the direction of Dr. J. Ashburton Thompson. 
The campaign against rats is the most rational and the best 
founded of all the measures suggested: for stamping oat the 
plague, for in animals alone have plague microbes been 
actually seen so far in nature outside the animal body, and 
the efforts to secure protection from rats must command 
universal approval. In estimating, bewever, the extent to 
which this is 4 promising measure, the following must be 
taken into comsideration. Various facters, such as increase 
of the haman population, destruction er planting of forests, 
occupation of waste lands, of canals, introduction 
of new animals and plants, and a variety of other circum- 
stances bring about in the course of time important changes 
in the flora and fanns around us. I might quote, as relatively 
modern instantes, the ce of wolves from Great 


man has had to pat up with the presence in 
3 with, and 


Still the 
problem is not wholly impossible. The recent suocessfal 
instanoes are the campaigns against mesquitoes in Ismailia, 
in Kiang and Port Swettesham, in the Panama Ganal 
zone, and a certain namder of other places at which 
it has been found possible to alter in a short time the 
surrounding coaditions eo as to render the propagation 
of these insects impossible. These les are a 

and splendid lesson to the world, bet a lesson whioh, it 
must be acknowledged, is in many cases difiicelt and 
in others impossible of imitation. The observations made 
by Dr. Ashburton Thompson, the Ghief Medical Officer 
ef New South Wales, are of interest in this counexion. 
I bave in view his carefully organised campaign against 
rats im Sydney, with the object of protecting from 
plague a white population of a high standard of 
intelligence and education. During that osmpaign Dr. 
Ashburton Thompsona found that the gross returns of rats 
and mice caught and destroyed ia Sydney week by week 
were nearly uniform ; that there was thus no evidence that 
the slaughter prodesed euch an impression on the general 
horde as would have rendered collection easively more 
difficult; and that there was ro ground for inferring that any 
material impression had been made on the total rat popula- 
tion. The opimion he came to was that extermination of rats 
in any large area by poisoning and trapping was practically 
impossible and that the plan of spreading among them 
an artificial epizootic by aeams ef Dr. Danysz's rat 
virus did not suoceed on account of that virus losing 
rapidly its virulence. On this latter point one cannot 
forget that India has now had im the plague bacillus 
11 years’ experience of a most devastating virus for 
these animals, and as yet there is nesign that this involuntary 
experiment has rid the country of their presence. The 
observations coming from Japan, where determined efforts 
bare been made to destroy rats, are as little snoouraging. 
The facts published in June of last year were tothe effect that 
im Tokyo alone 4,800,000 of these animals bad been katod, 


La 


Ashburton Thompsen’s experion 
given by householders in Sydney for the 
rats was identical with that gained in Indi, 
found that the people were reluctant to samt te 
their premises rat-catchera and other strangers best 
on that task, and that the information supplied by the 


or by change in the construction of cities and villages, are a 
most important item in an anti-plague campaign, the ques- 
tion whether any noticeable impression oan be made en the 
epidemic by these measures within the length of a gene 
tion or even in a a men 


certainty, Even the 
traffic and an outory formidable to face. The result is that 


2 iae here $0 enter into the 5 
ant-plague inocelation, to exam 

views from which the sabject might be approscbed 
and solved, and the advantages and difficulties presented by 
each. For the of the present deliberations it may, 
bo sufflolent to enumerate the salient points of the 
matter, as ascertained in India in the last 10 years. Thee 
are: (1) That in a native of that country, who fs more su» 
ceptible to the disease than Africans, Europeans, and some 
other races, the inoculation now in force in India reduces 
the liability to attack to lees than one-third of what it is in 
a non-inoculated Indian; (2) that in the one-third of case 
which still occur, the recovery-rate is at least double that in 
the non-inoculated attacked, the ultimate result being 3 
reduction of the plague mortality by some 85 per cent. of 
what it is in non-inooulated Indians ; @ that in an inoct- 
it subsequent 


dip infected = incubating the p 
t a symptoms, or else 
attack, a fact which disclosed a basis for the bscterlo- 


therapeutic treatment of disease; (5) that in natives 
of India the degree of immunity conferred by this 
‘inoculation, though gradually 9 seems to last 


during several outbreaks of plagae; and that (6) b 
Europeans the effect has not yet been „ 
in the space of time, since 1897, that this inoc 
has been under study.” Mr. Haffidne then briefly div 
ouesed the epidemiologionl aspect of the question and the 
piace which experience has indicated should be 
to this plan of defence in plague-stricken H 
said that His Majesty's letter on the plagu 
the Governor-General of India on August 
Lord Minto's communteation to the heads of local govern. 
mente and adminietrations, had broaght about a renewal of 
effort for bringing down the plague mortality and that fresh 
campaigns had been undertaken and organised in the Hight 
of the teaching gained during the past decade. 
quoting the official utterances of Mr. Mair Maskentie, 
Acting Governor of the Presidency, that the province which 
had had most of this unhappy experience was the Bombey 
Presidency where the disease fret — vis., in 1896— 
T ink, who took over office 


their infteence with the natives Vo prevent t 
the seourge. Sir G. S. Clarke acknowledged tii 


ate 


TL,] 


people were unwilling to destroy the rate whioh were the 
vehicles of the disease, their feelings must be respected, and 
he therefore urged that recourse should be had to universal 
inoculation which, he stated, was the easiest and most 
certain method of prevention. Mr. Hatlkine pointed 
out that the experience gained in the Punjab, the 
other great province of India attacked by the plague, 
had been stated in a memorandum which the local 
government addressed to the Government of India 
on June 30th, 1902, after five years of the application of 
various anti-plague measures. He continued: According 
to this statement segregation of patients and contacts under 
the conditions which are essential to the success of that 
measure is entirely out of the question and intercourse 
between infected and uninfected places is in most cases quite 
unrestricted; eracuation is not a measure which can be of 
assistance in checking the extension of plague from one 
locality to another: disnfection cannot be relied upon asa 
practical measure for the check of the epidemic; and there 
remains only inoculation with the plague prophylactic, and 
its benetite, the Government says, are so generally 
understood in the Panjab that a large proportion of 
the population of the infected districts can without much 
difficulty be induced to submit to the operation. The 
resolution issued by the (Government on the subject ends 
by saying that the Lieutenant Governor ' earnestly appeals to 
everyone interested in preventing the manhood of the country 
from being sapped and its vitality destroyed by the scourge 
of plague and particularly to the leaders of native society 
and non - official Europeans who employ labour on a consider- 
able scale, to aid in the endeavour to induce the people to 
protect themselves by inoculation.’ Subsequently to this 
resolution the Government of the United Provinces issued 
orders offering also facilities for those who wish to vacate 
their houses and giving detailed and well-thought-out 
directions for the destruction of rate. Mr. President and 
gentlemen, I have endeavoured to place before you the 
present position of the various measures suggested and tried 
so far in combating the plagne as an epidemic, I have not 
entered upon tlie subject of curative treatment of plague, 
becanse this would perhaps be outside the scope of this 
section, and because the result of that treatment leaves much, 
if not everything, to be desired." 

Dr. ASHBURTON THOMPSON followed with a paper on 
the Protection of India from Invasion by Plague, He said: 
‘* Belection of this topic for discussion by a stranger to India 
requires justification. I point out, therefore, first, that 
Australian conditions happened to be so favourable to the 
epidemiological investigation of plague that data of two 
classes were there acquired with comparative ease—viz., 
(a) fundamental data which concerned the disease itself 
and whicb consequently hoid good in all countries, in all 
circumstances; and (ò) data which concerned practical 
administration, which are liable to modification in different 
countries by local habite. And then, secondly, I wouid say 
that 1 have no intention of trespassing on the province of 
the administrator, at least in the details of his work. I 
propose to speak rather of the statesman and to point ont 
that which I conceive to be the sole ard irrefragible prin- 
oi ple which he must impress on administrative statis if he 
would achieve any permanent reduction in the suscepti- 
bility to invasion by plague which is so marked a feature 
of the conditions of life in India. The fundamental data 
acquired at Sydney were the following. 1. The epidemic 
spread of plague occurs independently of communication of 
the infection from the sick ; consequently the infection of 
plague spread by means which are external to man and which 
are independent of his agency as subject of the disease. 
The data on which this conclusion is founded were 
first published in November, 1900. 2. The plague rat is 
harmless to man; it is, nevertheless, the essential cause of 
epidemics ; Consequently some intermediate agent is neoes- 
sary to convey the infection in etlicient form from rat to 
man. The evidence for this conclusion was tirst published 
in July, 1903. 3. The intermediate agent between rat and 
man (and between rat and rat) can be no other than the flea 
foreshadowed by Simond and, further, actually is the flea. 
This conclusion alse was published in July, 1903, together 
with the exact observations made in the field from which it 
was deduced. The administrative data then acquired were 
many. ‘bey were ail referable to the fundamental data, and 
when it appeared, as i¢ sametimes did, that the conclusions 
of this class were not im accordance with experience in other 
Parts of the world, i$ was still found thai the differences 
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were apparent and not real, and were easily explicable by ths. 
fandamental data. already mentioned. For the sake of 
example the following instances may be oited. One of them 
was that transfer of the sick to hospita] is a very important 
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curative measure, but is quite without importance as a pre- 
ventive measure. Another wasthat there is no such thing an 
infection of localities or places, although the disense is acquired 
by resort to certain lovalities ; the explanation is that the 


local rats are infected, not the places themselves. A third was 


that clothing never becomes infected with plague and is 
never à canse of spread, and it was easily seen that the 
contrary experience oommonly recorded in India was not 
inconsistent with that conclusion but waa expiained by the 
fundamental datum that the infection is communicated by 
fleas whioh in India very much more commonly infest the 
people and their houses than in Australia where such infes- 
tation is for the most part absent. Observations of the class 
now referred to may or may not hold good in all respects in 
changed social conditione, but there was another among 
them which has not yet been mentioned and which is 
certainly of universal applicability; this was that the infeo- 
tion of man was most usually contingent on bis being within 
buildings together with plague rats, and on oonsidering the 
fundamental data it became evident that a certain proximity 
between man and the minute agent of his infection—the. 
flea—must be necessary. Hence it appeared plainly that the 


exclusion of rats from occupied buildings must be ag. 


important item among steps for the prevention of plague, 
for from the rat alone does the flea derive its power. Bub. 
more than that, the longer this point was contemplated the 
clearer it became that the rendering of occupied buildings 
rat-proof was absolutely tha most important item in plague- 
prevention and even the only one to which the epithet “ pre» 
ventive could be justly applied. The reasons will be re 
ferred to presently ; bere I would merely note that I advocated 
this view also first in 1900 and then predicted that ite sim- 
plicity and perhaps also its apparent indirectness wouid 
militate against its acceptance by the laity who control tha 
purse and consequently the means of carrying it out. Amd 
it is still the case thas attention is concentrated on other 
measures which, in reality, are merely remedial, or merely 
palliative, and which are consequently interminable. This, 
then, is the point to which I wish to draw special attention ; 


bat I must add that I take it to include and to cover 


destruction of the harbourage which rats find outside, and in 
the immediate neighbourhood of, buildings. The difficulty 
of saving the people in a place from attack is proportioned 
to any difliculty there may be in preventing the access of 
rats to the buildings occupied by them; but the difficulty of 
clearing plague away from tbe place itself is proportioned 
to any ditliculty there may be in removing the harbourage 
which rats find in the mouths of sewers, in heaps of lumber 
and rubbish, ip loose earth and rubble-fillings, and in 
dilapidated sheds or the like structures. It should be noted 
that the administrator who is faced with an outbreak of 
plague is perfectly right in relying on immunisation of the 
people—a possibility laid open to him by the genius of Mr. 
Haffkine, here present,—on evacuation, and on the destruc- 
tion of rata. 
effective, means of staying it, But the statesman should bo 
caused to understand that the control of existing epidemics is 
not a subject to engage his supreme abilities and that his pre- 
occupation should be how best to diminish the susceptibility 
to invasion of his country as a whole, The methods jus% 
mentioned (I must repeat it) are in fact remedial, nob 
preventive, and consequently they are, as I have already 
remarked, interminable. If a population be immunised bhis, 
year, it must, if it be reinvaded, be again immunised ip a 
twelvemontb, or a little later; evacuation may have to be 
repeated even during the same season and to the killing of 
rats there is literally no end at all. But every building which 
is rendered inaccessible to rate may be regarded as a fortress 
impregnable to that enemy for ever, ‘his, ther, indicates, 
the only road the statesman can fitly take—a road, namely, 
on which every step mast be directly towards the goal and on 
which there cannot be any backsliding. The arrest of present. 
outbreaks is a quite different matter from diminution of the 
liability of the country to suffer them. Removal of tbe con- 
ditions which censtitute susceptibility can alone be jusily 
spoken of as preventive action. And it is, I think, of 
little use to place scientific tratha before the laity 
unless the expert points out their practical ari 

and application at tbe same time, In order to 3 
in how far true that ia, it is only necessary ho pendex the 


These are his only, and fortunately his very- 
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Gazette Extraordinary which was published by the Govern- 
ment of India during August of this year. That Gazette 
draws attention to the essential part played by the rat, to 
the essential agency of the flea, and to the insignificance of 
deposited infection ; but it also expresses the opinion that 
this knowledge, acquired by it from the remarkably brilliant 
reports of the Plague Research Committee, will probably not 
render the task of prevention much easier than it was before. 
The Gazette even mentions the desirability of excluding rats 
from dwellings, but only to dismiss this method with the 
remark that it is impossible to expect much improvement in 
the construction of buildings in the near future. The all- 
important distinction mentioned above between remedial 
and preventive measures is not perceived. This pronounce- 
ment, then, appears to be rather less far-seeing tban might 
reasonably have been expected. For there are many other 
considerations which must be entertained besides the crude 
facts which are recited in the Gazette. It should be noticed 
that plague seems to have taken its place among the 
endemic diseases, and if the uncertain teachings of history 
seem to offer some prospect of its ultimate extinction by 
natural process it should be borne in mind that present 
circumstances are vastly different from those which formerly 
obtained, and especially in relation to traffic. To-day plague 
is a disease to be fought persistently in India, as, I suppose, 
typhoid fever and cholera are there fought. No speedy exemp- 
tion is, in my opinion, to be expected. It must be frankly said 
that the method of exclusion is practically impossible in the 
smaller villages, in the larger vill , and in the lesser 
towns, but this admission is very far indeed from cover- 
ing the whole case. In the first place, it is precisely 
in those smaller and more or less circumsori collec- 
tions of buts and houses that the palliative or remedial 
measures are easily successful and, provided the infection 
be not re-introduced, permanently successful. In the second 
place, whence do [ndían villages derive their infection? ls 
it not from the great cities on the seaboard, and from the 
larger inland cities which have become secondary distribut- 
ing centres? And is it indeed quite impossible to apply the 
method of exclusion in them? I do not doubt that when a 
broad and comprehensive survey of all the data has been 
taken it will be perceived that the exolusion of rate from 
occupied buildings in cities is the only measure which can 
permanently diminish the susceptibility of India to plague, 
and that as soon as this principle of action has been 
resolutions taken by Government will be conceived 
in the spirit which animated that courtier who, when he was 
desired to undertake a business which the king himself 
thought it hardly possible to carry through, replied,“ Bire, if 
it be difficult, it is already done; if it be impossible, it shal! 
be done!” 


THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 


Therapeutios of Indigestion. —Tropical Diseases and their 
Treatment, 

A MEETING of this section was held in the Apothecaries 
Hall on Nov. 26th. 

Dr. WILLIAM MURRAY in an interesting paper opened a 
discussion upon the Therapeutics of Indigestion. He specially 
emphasised the importance of diet and clothing and from a 
wide personal experience discussed the utility of various 
drugs. In suitable cases he had seen the greatest benefit 
from the use of cerium oxalate, of bismuth, of chloroform, or 
of the strong nitro-hydrochloric acid. —In the discussion which 
followed, and which turned for the most part upon the 
question of the relative digestibility of different forms of fat, 
Dr. BorER, Dr. R. O. B. WALL, and Dr. FRENCH took part. 

Mr. JAMES CANTLIE then read a paper upon Tropical 
Diseases and their Treatment. During the last few years 
attention had been directed especially to the study of pro- 
tozoa, and increasing knowledge had taught us that the 
majority of tropical diseases were due to them rather than to 
bacteria. Mr. Cantlie showed some beautiful lantern slides 
illustrating phases in the life-histories of the malarial para- 
site, of certain filariss, of the guinea-worm, and of certain 
trypanosomes, He discussed especially the treatment of 
the various ailments associated with the presence of 
these parasites. The protozoa were especially affected 
by metals the protozoon of syphilis by mercury, of malaria 
py arsenic, and of sleeping sickness, as Plimmer has shown, 
by antimony. In malaria quinine was likely to lose 


its power and might well be rsinforced by arsenic.— 
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Dr. J. G. DuNCANBON, Dr. MABEN, and Professor A. R, 
CUSHNY joined in the discussion which followed. 


ODONTOLOGIOAL SECTION, 


Growth of the Jaws.— Chronic Suppuration in the Pulp of « 
Molar of a horse. 


A meeting of this section was held on Nov. 25th, Mr, 
J. HowARD MUMMERY, the President, being in the chair. 

Mr. JAMES T. CARTER read a paper entitled Some Notes 
on the Growth of the Jaws," in which he referred to the 
recent work done regarding the studies of ossification of the 
mandible, maxilla, and premaxilla. He also dealt with 
the growth of the bones after birth and pointed out the 
existence of a so-called intermaxillary antrum in the skull 
of a chimpanzse. The changes in the mazilla and pre- 
maxilla consequent on expansion of the maxillary sinus were 
briefly described, as also were those changes in the mandible 
which were correlated with, but secon to, those of the 
maxilla.—A discussion on the paper followed, Mr. F. J. 
BENNETT, Mr. H. BALDWIN, Mr, NORMAN G. BENNET?, and 
Mr. J. F. COLYER taking part. 

A short communication on Some Effects of Obronie 
Suppuration in the Pulp of a Molar of a Horse was given by 
Mr. H. WATSON TURNER in the absence of the author, 
Mr. J. G. TURNER. 


MEDICAL SOCIETY OF LONDON. 


The Relation between Sciatioa and Hi 
susception in Chi 
A MEETING of this society was held on Nov. 25th, Dr. 
J. KINGSTON FOWLER, the President, being in the chair. 
Dr. W. IRONSIDE BRUCE read a paper on the 
between Sciatica and Hip-joint Disease. He said that the 
clinical evidence in support of the view that the origin of the 
pain in sciatica was in the hip-joint was VY theron 
discussed three years ago by Dr. William Bruce in an 
on the real nature and rational treatment of this discs 
published in THE LANCET of August 22nd, 1903. 
theory, probable as it was, could not be expected to y 
immediately the time-honoured belief tbat sciatica was 8 
neuritis. It could be readily understood that without 
pathological evidence, which in those cases was s dif. 
cult to obtain, most physicians would hesitate to accept 
the new proposition. In order to obtain such evidence, 
with a view to demonstrating tbe truth or 
of the contention, he had taken from time to time 
as opportunity offered radiographs of the bip-joint 
in cases of sciatica. In most of the cases 
pee ane of sciatica he had found demonstrable 
e in the joint. It must be remembered, bowever, that 
the x ray shadow of the head of the femur and acetabalem 
being in profile a radiograph would only show changes i 
the outline if those changes were present at the upper & 
lower aspects of the joint. Changes in the an « 
erior aspects of the joint, if not extending to the upper of 
ower parts, would therefore not be recognised by that method 
of examination. In early cases, also, when the changes 
were confined to some inflammatory thickening in te 
synovial membrane or to slight deposits of calcareos 
material or uric acid salts, the alteration in the structure of 
the joint might be so slight that a radiograph would no 
clearly demonstrate it. Thus a certain number of oases sub- 
mitted to examination (early cases of arthritis or those casei 
in which the alterations in the struoture of the joint were 
sligbt) would not offer clear evidence of an arthritis, which 
was still, however, present. He drew their attention to the 
cases of sciatica which he had colleoted and in which be 
discovered an associated arthritis of the correspond 
hip-joint. of exam 
sciatica, and o 
those he had selected five in which there was no difficulty in 


joint Disease. Inhu- 


and in the knee-joint itself, the explanation of that being that 
the obturator nerve, which supplied the ligamentam teres 
the capsule of the hip-joint, also supplied branobes to 
the knee joint and to the skin over the inside of tbe 
knee. It must be ible for hip-joint disease other n 
tuberculous to initiate referred or sympathetic pains W 
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would be felt elsewhere. He maintained that diseases in 
that joint, such as gout or arthritis deformans, might be the 
starting point of pains that could be present almost any- 
where on the surface area of the ailected limb aud thus gave 
rise to conditions which were recognised aa *' sciatica” and 
treated accordinglv. One of the most constant signs in 
casea Of sciatica was wasting of the muscles of the gluteal 
region. The gluteal muscles were not supplied by the sciatic 
nerve and if that disease was & neuritis of the sciatic nerve 
and nothing else why should those muscles waste! He might 
also point to the want of evidence of a genuine neuritis 
in the sciatic nerve, to the absence of electrical reaction of 
degeneration in the muscles, to the admittedly close relation 
between'sciatica and the gouty and rheumatic diathesis, to 
the lameness present, and to the fact that the most suc- 
cessful treatment of the condition was absolute rest, which 
of necessity iavolved rest of the hip-joint itself. If 
the discase were a neuritis why should that nerve, which 
was so well protected in its anatomical position by 
the muscles and tissues of the thigh, be so frequently 
attacked in comparison with such a nerve as the ulnar! 
He did not wish it to be thought that he was making the 
assertion that all cases of chronic arthritis were associated 
with sciatica.  Chüropic arthritis of the hip joint was a 
condition well known and quite frequently met with; it 
would, however, be much more frequently recognised in its 
early etages were it not for the deep seated position of the 
joint and the difliculty of applying the ordinary methods of 
examination in it. Many cases of sciatica after many years 
of suflering on the part of the patient became quite chronic in 
their nature and when changes in the hip- joint became obvious, 
and still more so when ankylosis had been established, the 
case was removed from the category of sciatica and was set 
down as the so-called rheumatoid arthritis. In conclusion, he 
thought it might be fairly stated that if systematic examina- 
tion of the bip.joint by the x rays in intractable cases of 
sciatioa were carried out it would be found in many cases that 
the sciatica was present as a symptom only of an arthritis of 
tne hip joint.—In the discussion on this paper the PRESIDENT 
said tbat the skiagrame shown by Dr. Bruce proved that in 
certain cases diagnosed as scíatica there were changes in 
the bip-joint.—Dr. F. pg HAVILLAND HALL referred to the fact 
tbat aciatica more often occurred on the left side than on the 
right. —Dc. R FoRTESCUE Fox thought that Dr. Bruce's paper 
would help them very much in the future.—Dr. O. W. 
CHAPMAN described two attacks of sciatica from which he 
had suffered.— Dr. SYDNEY P. PHILLIPS laid stress on 
the importance of recognising that there were two classes of 
sciatica, one in which there were wasting and anzsthesia 
and another in which there was paroxysmal pain.— Sir J. F. H. 
BROADBENT agreed that the distinction between sciatica and 
disease of the hip-joint was of importance.—Dr. F. J. 
POYNTON said that before it could be held that Dr. Brace 
had proved his point the condition of the lower part of the 
vertebral column in the cases quoted should be definitely 
asoertained.—Dr. A. F. VOELCKER remarked that it would 
be of interest to the members of the society to hear the 
subsequent clinical history of Dr. Bruce’s cases.—After Mr. 
C. GORDON Watson had spoken Dr. BRUCE replied. 

Dr. D. C. L. PITZWILLIAMS read a paper on the Pathology 
and Etiology of Intussusception in Ohildren. He said that 
his paper gave the result of bis investigation of over 1000 
cases. Krom arguments based on seasonal inci lence, on age, 
and on sex, he suggested that the dietetic factor might play 
A more important part in the causation of intussuscep- 
tion than was generally admitted to be the osse. The 
seasonal influence of the disease was marked and of more 
interest than would be expected. A curve made from 453 
cases not older than one year, according to the months of 
the year in whi:h the intussusceptions occurred, showed a 
fall during tke first two months and then a sudden rire in 


falling either in March or April might be considered closely 
associated with the maximum rise of the curve, At those 
two periods of the year the older children, and even grown- 
up members of the family, were accustomed to take a larger 
amount of sweets and indigestible foods than at other times, 
and a misguided sense of kindness allowed the infant to obtain 
a share of the tit-bits which were wholly unsuited to him and 
to which he bad not been accustomed. Dealing with the 
influence they found that as the child's age varied so also 
did the liability to suffer from intussusception. The relation 
of age to the incidence of the disease was remarkable and 
constant. In 643 cases under the age of 13 years, 466, 
or 71:9 per cent., occarred in children who were not more 
than 12 months old; 1423, or 20:5 per cent., between the 
ayes of one and six years; and only 39, or 6 per cent., 
between seven and 12 years of age. The period between 
the fourth and the seventh months of life inclusive was 
the time at which intussusception was most likely to occur ; 
of the 466 cases under one year, no less than 64 per cent. fell 
witbin that period of four months. The appearance of the 
firat teeth at that time was often taken by the parents as an 
indication that the child was old enough to assimilate a more 
varied diet tban heretofore and many articles of food quite 
unsuited to the age were forced upon the infant. In 788 
cases of all ages in which the sex was noted 536, or 68 per 
cent., were males, while 252, or 32 per cent., were females. 
That disproportion between the two sexes became still better 
marked in children under 12 years of age, the ratio between 
males and females being as 3 is to 1. All statistics of 
cases of intussusception drew attention to the pre- 
ponderance of the males but as yet no explanation 
had been brought forward. He did not wish to press 
the point but suggested that the sex incidence rather 
favoured a dietetic origin of the affection; male children 
being larger and stronger were given more food than those 
of the opposite sex. It was a matter of interest from the 
point of view of the possibility of a too generous diet being 
responsible for the prodaction of the condition, to note that 
intussusceptions occurred almost without exception iu fat, 
well-developed, and healthy children. In the records of the 
Hospital for Sick Ohildren there was no exception to that 
rule. In reading the cases in the literature one was struck by 
the same fact; indeed, it had been noted by many observers 
and must, he thought, correspond with the experience of all 
surgeons. In Germany, where breast feeding was far more 
general and more atrictly carried out than in this country, 
intussusceptions in infants were relatively rare. If 
statistics could be obtained from those who were well 
enough off to employ a trustworthy nurse to attend to the 
feeding of the infant even if he was not fed on the 
breast, he was sure that the proportion of cases would 
be found to be far leas than among the hospital class 
of people, who although they fed the child mainly on 
the breast were too ignorant to know that pieces of steak, 
herrings, apples, or crusts were not suitable articles of diet 
for small infants—all those substances having to his know- 
ledge been given just prior to tbe onset of the symptoms in 
children treated at the Hospital for Sick Ohildren, Great 
Ormond-street. He felt convinced that if the mothers 
were really carefully questioned on that point many would 
give a history of the child having had some unusual sub- 
stance by the mouth, such as some indigestible form of food, 
an altered diet, or some purgative. The age incidence, the 
effect of the seasons, and to a lesser extent the disproportion 
between the sexes, all seemed to point to a dietetic rather 
than to an anatomical causation of the disease. 
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March, in which month the numbers reached their maximum; IRELAND. 
from April to September the fall was gradual and 5 nnb" 
October and November each showed a slight rise, while ; 
during December the curve showed that the figures nearly Psychology of Crime. 


A MBETING of this association was held on Nov. 19th at 
the rooms of the Medical Society of London, Dr. P. W. 
MACDONALD. the President, being in the chair. 

The PRESIDENT made sympathetic reference to the death of 
Mr. G. H. Urmson, a Commissioner in Lunacy, paying a 
high tribute to his memory. It was resolved to send to his 
widow an expression of deep condolence. Reference was 
also made to the illness of Mr. G. W. Mould, late of Cheadle 
Asylum, and satisfaction was expressed at the recent bonour 


doubled those of the previous month and almost equalled 
those of March. The most remarkable fact about that 
Curve was that there was a steady fall in the number 
of cases during those months in the summer and 
early autumn when the intestinal disorders of infants 
were most rampant. The rise during the month 
of December was, he thought, connected with the 
Metary peculiar to Christmas time as more cases occurred 

ving the | last than during the first half of the month. Easter 
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conferred on Sir Thomas Clifford Allbutt, formerly a Com- 
missioner in Lunacy. 

Dr. ALBERT WILSON, who at the last meeting read an 
illuminating paper on the Psychology of Crime and showed 
persons illustrating different types of mental abnormality, on 
this occasion introduced a discussion on the subject by a 
recapitulation of his mein contentions and showing further 
cases. 

Dr. C. A. MERCIER defined a criminal as a person whom the 
community punished because he did something of which the 
community did not approve, though that something need not 
be anything intrinsically wrong—i.e., a failure to attend 
church on Sundays and saints’ days was not now regarded as 
against the law, though at one time it was. It was quite 
wrong to regard the criminal class as a class within the 
commenity but not of it. It was sometimes taught that 
criminals were recognisable on inspection, but some of those 
shown might from appearances have passed muster as 
members of a learned profession. Professor Lombroso spoke 
of departures from the average but it would be difficult to 
define the average type and still more to find s who 
conformed to it in every particular. It was a heresy to 

crime as necessarily insanity. The criminal was the 
product partly of instinet and desire and partly of oppor- 
tunity. He feared very few people would resist temptation 
if the temptation were suffieiently strong. To believe that 
the criminal was marked off from the remainder of the race 
was to weaken the sense of responsibility whioh it was the 


duty of the citizen to foster beth in himself and in others. 


The outstanding features of lunatics were loss of centrol and 
readiness to yield to temptation. 

Sir RALPH LITLER, K. O., while agreeing that the medical 
profession had the greatest opportunities for good in con- 
nexion with the subject onder discussion, said that many 
members of the legal profession felt a deep interest in it 
also. As chairman of quarter sessions hé had often to decide 
what to do with a person who was known to the medical 
man as a ‘‘sport,” and for whom they could not help feeling 

ity, even though his conduct might bave been brutal. 
Many oases which came before the courts were on the border. 
line between sanity and insanity and on that line which 
separated a knowledge of right from wrong. He hoped 
some method of detention would be found which was less 
expensive than a lunatic asylum. Many who were criminally 
minded were prevented from committing orime for fear of 
the consequences. He was strongly opposed to the system 
of short sentenoes of imprisonment. In Birmingham 80 or 
90 boys were in one year sent to prison for a nominal period 
of three days, which really meant one night in prison—the 
surest way of training them to become criminals. It was 
small wonder that they soon returned to prisom. Alcohol, 
instead of being a cause of degradation, was in many 
instances a result of it, the cause being squalid homes and 
generally unsatisfactory surroundings. Sir Ralph Litler spoke 
with much satisfaction of the work being done by the Borstal 
Association, and quoted the remarks of Judge Willis, its 
chairman, in its annual report. He also deprecated early 
and improvident marriages. A man who, through successive 
trials, proved himself incapable of being trusted, should be 
kept in custody, though kindly treated. The mental con- 
dition of prisoners should be carefully inquired into but the 
matter of the utmost urgency was to see that the people had 
decent bomes. 

Mr. ARNOLD WHITE contended that there were two kinds 
of restraint: first, the restraint of the nobler life which 
people could live. and secondly, that which was imposed by 
the State. Dr. Wilson’s paper grappled with the question of 
how to bring about that self control which made good 
citizens and be regretted that the discussion had travelled 
outside that line. There was nothing more pathetic and 
intractable than dealing with people who had lost the power 
to resist impulse and desire. He dwelt on the physical and 
mental untitness of a considerable proportion of the com. 
munity and asked whether there was not some way of escape 
in the direction indicated by Dr. Wilson. 

Dr. JAMES SCOTT said that he did not quite agree with Dr. 
Mercier's definition. Criminals interfered with the law and 
therefore a comprehensive term would be law-breaker ; many 
law-breakers would not like to be called oriminale; for 
instance, the conscientious objector sent to prison. Criminals 
were very difficult to deal with and he suggested that they 
should be separated into professional and others. The man who 
lived by crime was not a lunatic ; be was in possession of his 
faculties, and if he showed that he belonged to that ciass he 
should be restrained indefinitely. In the other class there 


was more room for the work of the psychologist, The great 
influences were faulty environment and heredity aad sub 
cases could not be got hold of early enough to correct then, 
He concluded by a reference to the new law whieh will come 
into force on Jan. 1st, 1908, the Probationary Offeoden 
Act, which enabled first offenders to te liberated en parole 
and intrusted to the superintendence of a trustee; He hope? 
it would be a great sucoess and that the officers appointed 
under that would have as much success as the Balrathn 
Army officers bad. 

Mr. Eviotr HOWARD, as a te, expressed his 
sympathy with the objects ef the new Act and said that be 
would delay administering punishment but if it, were admin} 
stered it should be deterrent. He world administer corporat 
punishment up to the age of 18 years and for those over thst 
age he regretted the stocks were done away with. 
There should be some form of punishment for those older, 
such as the wife-beater, which would be very salutary and 
to be feared. 

Dr. M. E. PAUL contended that the subject was so wide nt 
far-reaching that it was diffleult to keep the diseossion wifi 
certain limite. He believed that when a man bad become » 
hardened criminal there was very little more to be done with 
him; yet he did not underrate the importance of the ext 
ordínary specimens who had ap at the meeting, He 
questioned whether that result could be brought abont ot s 
large scale. Hope lay oniy in a large alteration of the cor 
ditions which at the present day produced crininals. R 
seemed absurd to contend that there was no sach things 
inherited disposition to crime. Younger prisoners eotld be 
done much with under the Borstal system. 

Mr. J. CARSWELL (Glasgow) said that the question wes $ 
large as the whole social problem. He likened the efforts of 
the Salvation Army to getting people en to a moving platfom, 
but there was danger that the real defects might be bidder. 
In actual work they so frequently found sach persons falling 
away again. And mary weak-minted persons who were 
said to have passed a certain standard at the speck! 
sehools were found om test to be far below that, There 
was a class of inoorrigibles who, though rot insane, were 
marked off from the rest of the community. 


Meeting of Scottish Division, 

A meeting of the Boobtish division of this association VF 
held in the hal of the Royal of Physicians at Béis- 
burgh on Nov. 22nd, Dr. Davin YELLOWLBAS being id 
the chair. 
Dr. YELLOWLEES drew atéention to the fact that since lat 
meeting Dr. James Rutherford had retired from the post ol 
medical superintendent ef the: Crishton Royal Inmitten 
Dumfries, and he thought that such aa event could sot py 
without the association recogmising the great services tht 
Dr. Rutherford had rendered in the interest of lonacy. DP 
said that Dr. Rutherford was one of she oldest members d 
the association and moved that it be recorded in the mint 
that the members learned with heartfelt regret thet iline 
was the cause of Dr. Rutherfosd's resignation, bet hoped bit 
retirement from active asylum service would be tbe messed 
restoring him to good health. T 
ng the motion wbich 


in warm terms regarding the manner im which the member 
. 5 were received by the Dus un 
objection he to the work of the.oengress was 

di Psyeholog?. 


also intimated that the International of 1900 
be held at Vienna. — 


meeting of this soctety was held on Nov. 136, Dr. J. I. 
Cox, the President. being de the obair. —Dr. R. B. WIE red 
a paper upon the Relation of. Scar Tissue to the Etiology 
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of the method was very imperfect. The mortality of 11:5 
per cent., therefore, could not be taken as any guide in 
estimating the risk at the present day, and in support of this 
he mentioned that he had only lost one case during the last 
three years and that was due to pneumonia in an alooholic 
patient. In 13 cases in which the operation was performed 
for malignant disease a degree of relief had been obtained 
which was quite unattainable without surgical interference. 
These patients had lived an average of seven months in 
comfort subsequently to operation. In all the cases there was 
either definite pyloric obstruction or marked signs of gastric 
stasis. He urged that symptoms of pyloric obstruction 
constituted a definite indication for surgical interference, 
whether such symptoms were believed to be due to 
malignant disease or otherwise. Of the non-malignant 
cases he had been abie to follow the subsequent 
history of the patients in 39 instances. In 36 cases 
the operation had proved eminently successful exoept 
that in two of them a second laparotomy bad been necessary 
on account of an adhesion of the gut. In both of these the 
anterior operation had been performed. Twoof the patients 
had subsequently borne children. In two cases laparotomy 
for perforated uloer had been previously performed, the 
gastro-jejunostomy being undertaken in one case for pyloric 
stenosis and in the other for pain and hematemesis. Of the 
remaining three cases one did exceedingly well for two yeass 
when deatb occurred from a perforating jejunal uloer. In this 
oase tbe anterior operation had been performed. Two cases 
had been more or leas failures in that some gastric symptoms 
had oontinued after operation. In one of these the anterior 
operation had been performed and there was not much 
doubt that the discomfort and sensation of distension which 
occurred after food were due to adbesions round the efferent 
coil. The other case was an extreme example of long- 
standing gastric ulceration associated with wide-spread 
adhesions, and although the patient still suffered from 
gastric attacks her condition was a great improvement upon 
that prior to operation. Of the 39 non-malignant cases there 
were 13 with pyloric obstruction, 11 cases of duodenal ulcer, 
and 12 cases of chronic gastric ulcer, the last named 
including three examples of hour-glass stomach. In three 
cases no ulcer was found, although marked gastric symptoms 
bad existed for two years in each case. The results in these 
cases had been excellent. It was interesting to note that in 
none of them was there the immediate relief which usually 
follows the operation, but a gradual amelioration of sym- 
ptoms extending over six or seven weeks and ending in 
permanent cure. Such a course seemed very suggestive in 
view of the recent observations which had been made on the 
effect of gastro-enterostomy upon the gastric acidity.—Dr. 
A. F. Martin read a few notes on an unusual case of 
Meningitis. 

JEscvLAPIAN Society.—A meeting of this 
society waa held at the Metropolitan Hospital on Nov. 29th. 
Dr. W. Langdon Brown, the President, showed: 1. A man, 
aged 53 years, suffering from Tabes Dorsalis presenting some 
rather unusual signs. He had had syphilis 35 years ago 
and 20 years later had an attack of left-sided paralysis from 
which he had a certain amount of recovery. He had abso- 
lute Rombergism, profound ataxia, and very marked anal- 
gesia, but be had brisk knee-jerks, especially on the left 
side, and well-marked supinator jerk. He had markedly 
uncqual pupils, but they were paralysed for light as well as 
for accommodation. He had lors of emotional expression bat 
retention of voluntary facial movements, ro that in addition 
to tabes dorsalis he had probably a syphilitic endarteritis in 
the neighbourhood of the optic thalamus and the beginning 
of the crus (cerebri). 2. A child, aged three and & balf 
years, with Chronic Pneumonia following whooping-cough. 
There had been signs of consolidation of the right base 
which had extended all over that side. There was extreme 
swinging of the temperature from 98° to 104° F., which 
suggested empyema, bat exploring with the needle in 
several places gave no result. The child remained ill and 
septic-looking and the chest was then extensively explored 
for a possible interlobular empyema but this was not 
found, the two lobes being stuck close together. The 
child was expected to die but unaccountably recovered, 
the temperature dropping and the bronciial breathing and 
brenchophony disappearing. The beneficial effe >t was prob- 

bly due to the operation breaking down adhesions, releasing 
ed ing it t and properly. 3. A well- 
the lung, and allowing it to expanc P ducks 
marked case of Stokes-Adams Syndrome. During the & 8 
the arterial pulse at the wriat Was 20 per minute, while 


Malignant Growths. 14 cases were briefly described, of 
which ten were on soars of lupus vulgaris, two on scars of 
burns, one of acali, and one on the acar left by repeated 
blistering for neura'gia, The cases were illustrated by 
„ and microscopical slides and showed multiple 
ealons in macy cases, All the growtha were squamous 
epit ctio: ata, the glands were not involved, and where post- 
mort examinations were obtained visceral deposits were 
Absent. ‘Three possible mudes of origin were noted: 
(1) Trauma or mechanical irritation of an old scar; (2) pus 
infection of the scar and development of a growth at the 
inflammatory focus; ard (3) irritation of the scar by tbe 
x rays during treatment for lupus vulgaris. The structure of 
scar tissue was discussed and sections were shown and it was 
pointed out that the simple structure of scar tissue afforded 
a means of studying the development of epithelioma 
without the complicating influence of glands and otter 
constituents of normal skin. Epithelial overgrowth seemed 
to be the result of local irritation—mechanical, chemical, 
bacterisl, or due to etherial vibrations. The hyper- 
trophied epithelium might form a papilloma or thickened 
patch or invade the decper tissues if the resisting 
power of the connective tissue was weakened. In 
a scar the connective tissue had only a fceole resisting 
power and probably the senile factor in the etiology of 
epithelioma was more a want of vitality in the senile con- 
nective tissue, and hence a lessened resisting power to 
epithelial penetration than any acnile change in the pro- 
liferating epitbeiial cells. Finally, the tendency of the 
connective tissue element of a scar to occasional overgrowth 
was referred to and kcloid of scars was compared to, and con- 
trated with, epithelioma. ln both cases there was a loss of 
balance between the two constituents of the scar tissue and 
an overgrowth of one of them.—Dr. F. Craven Moore read a 
paper on Cholesterin. After briefly referring to the moat 
important chemical and physical characteristics of the 
cholesterin group of substances and their wide distribution 
in organic nature, he dealt with some of the results of his 
own investigations on the relations of cholesterin in the 
human organism. Using the melting point and the specific 
rotation as criteria it was possible to establish the identity of 
the cholesterin extracted from a number of different tissues 
And fluids, By simple methods of extraction and fractiona- 
tiom it was found in all the cases that the whole of tbe 
cholesterin could be extracted in an uncombined form and 
that saponification gave no further yield. In normal tissues 
it was observed that the cbolesterin was invariably asso- 
ciated with a lecithin or allied body but the evidenne s0 
far obtained indicated that the association was physical 
rather than chemical. Of interest as throwing some light 
on the origin of cholesterin as a pathological product was 
the fact that no increase of cholesterin occurred when normal 
spleen and some other tissues were allowed to undergo 
bacterial putretaction or aseptic autolysis. In an anemic 
infarct of the spleen the percentage of cbolesterin was less 
‘than in the normal organ. Referring to the excretion of 
cholesterin by the bowel, the investigation of normal buman 
fæces (one case) failed to yield the substance koprosterin 
and after the administration of 5 grammes of cholesterin to 
a healthy subject it was found that it was excreted un- 
changed. In a case of complete obstruction of the common 
bile duct cholesterin could not be obtained from the fæces in 
recognisabie quantity.—Dr. Cameron and Dr. W. Mair showed 
and described a specimen of Spina Bifida and Hydrocephalus 
presenting some unusual abnormalities. The vertebral 
arches from the second lumbar downwards were deficient ; 
the first lumbar vertebra showed a bony outgrowth from the 
back of the body whicb, uniting posteriorly with the laminæ. 
divided the spinal canal into two parts. The cord and its 
Membranes became double at the same level and the two 
cords thus formed were incorporated with the wall of the 
sac. — Mr. J. E. Platt showed and described a Fibroma of the 
Anterior Abdominal Wall.—Other specimens were shown as 
-card specimens. 


BRADFORD Mmpreo-CHiRURGICAL Socizty.—A 
meeting of this society was held at the Royal Infirmary on 
Nov. 19th, Dr. T. J. Wood, Vice-President, being in the chair. 
— Dr. F. W. Eurich gave a microscopical demonstration and 
showed two ceses of Thoracic Aortic Aneurysm and a case of 
"Chronic Mvelitis.— Mr. J. Basil Hall read a paper on Some 
Facts about Gastro-jejanostomy with a record of 60 con- 
secutive cases. He pointed out 134 nes 1 8 ae 
-40 the early days of the operation an Jaded man - 
tions which be had performed at a period when their knowledge 
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venous pulse in the neck was 100. An x ray examination of the 
heart showed that the auricular beat was 32 during the time 
the ventricular beat was nine. It was an undoubted case of 
heart block due to degeneration of the auriculo-ventricular 
muscular bundle of His. Strychnine afforded marked 
benefit.—Mr. Peter L. Daniel showed a man with an extreme 
degree of Osteo-arthritis. The 1 of the fingers and 
toes were deformed and stumped and the x rays showed 
rarefaction and absorption of bone. He had marked septic 
gingivitis, so disease was due to absorption of poison from the 
whole gastro-intestinal tract. Mr. Daniel also showed several 
pathological specimens. —Mr. C. Gordon Watson showed: 1. 
A woman who three years ag had her appendix removed for 
severe pain in the right side. The appendix proved to be 
healthy and the pain was not relieved. One month ago the 
x rays showed a stone impacted in the rigbt ureter, and the 
cystoscope and separator showed that no urine was coming 
from the right ureter and bimanually a stone could be felt. 
An oxalate stone of the size of a bean was removed. 2. A 
man who had bis tibia wired for recurrent fracture of the 
tibia and fibula. Mr. Watson also showed several patho- 
logical specimens. —Dr. Leonard L. B. Williams showed: 1. 
A woman, aged 30 years, suffering from Graves's Disease, 
who had been markedly improved by taking ovarian extract. 
2. A lad, aged 16 years, who probably had a Patent Ductus 
Arteriosus. 3. A typical case of Disseminated Sclerosis in 
& woman, aged 38 years. 

EprNBURGH ROYAL MEDICAL Socrery.—A meet- 
ing of this society was held on Nov. 220d, when Dr. G. H. R. 
Gibson read his Presidential address, taking Premature Burial 
as his subject.—Dr. S. Forrest showed a typical case of 
Athetosis in a blacksmith, aged 24 years, who had suffered 
from partial hemiplegia for 18 years and had developed 
marked athetosis in his right hand.—Mr. J. G. Greenfield 
read a paper on three cases of Disease of the Colon, two of 
them being cancer of the sigmoid flexure successfully treated 
by resection by Mr. F. M. Caird. The other one was an 
anomalous case in which a tumour had been felt externally 
but nothing abnormal was found when the abdomen was 
opened. 


Jibitos und Hotices of Pooks. 


Hygiene of Nerves and Mind in Health and Disease. By 
AuausT Foret, M.D. Translated from the German for 
the Progressive Science Series, by AUSTIN AIKINS, 
Ph.D. London: John Murray. 1907. Pp. 343. Price 
6s. net. 

Many of our readers are acquainted with Dr. T. 8. 


Clouston’s '* Hygiene of the Mind,” and the work under 
review is a similarly successful combination of a popularly 
written and yet scientifically accurate text-book on the 
Hygiene of the Nervous System. 

In his introduction Dr. Forel states that nerve hygiene, 
especially on its social side, has a profound influence upon 
the mechanism of our human social life. Without a rational 
nerve hygiene there can be no healthy social development." 
The book is divided into three parts. In Part I. the author 
discusses the Mind and Brain in Normal Condition. A 
useful epitome of normal psychology is given in the first 
chapter and the anatomy and physiology of the nervous 
system are considered. In Part II. Dr. Forel describes the 
Pathology of the Nervous Life. The various mental and other 
nervous diseases are referred to. Most of this section of 
the book is too concentrated for the general public ; it forms 
a useful summary for the medical student. The chapter on 
the Oauses of Mental and Nervous Disturbances is concise, 
practical, and of ahrorbing interest. The author calis atten- 
tion to the part played by alcohol in the production of 
nervous disesse and writes with so much vigour in bis 
denunciation of alcohol in moderation that we fear he 
may lead the pulic, the majority of whom are moderate 
drinkers, to place lees confidence than they other- 
wise would in the excellent advice contained in the 
succeeding chapters of the book. In Part III. various 
metbods of rational nerve hygiene are oonsidered. The 


- 


author has original views on the education of childres 
and protests against tbe modern system of edo 
ting the memory chiefly, the intellect moderately, and 
the character little if at all. The aim of every schol 
should be to develop the understanding, the feelings, and 
the will barmoniously and wisely, so far as each individcal 
brain is capable of such development.” Several schools are 
described which are attempting to carry out this ided— 
Abbotsholme in England, Ilsenberg in Germany, Haobinda 
in Thuringia, and Glarisegg in Switzerland. Dr. Fore 
has visited these schools and can vouch for tle 
superior results obtained by this system of education 
He contends that if social, moral, and sexual teaching is 
withheld from the young we cannot expect to have Lit 
social, moral, or sex ideals in the community, In th 
chapter on adult hygiene practical advice is given on the 
necessity of broadening the mental horizon of those who work 
in narrow grooves and by contrasting the contented with the 
peevish in different states of life the anthor demonstras 
that happiness is not dependent upon this or that occupation, 
marriage, money, or other finite factors, but on tbe iP 
dividual's ideal in life. A spirit stunted by the lack of a 
ideal end in life" cannot attain happiness. Dr. Foe 
speaks sanely and wisely from the standpoint of a physician 
who sees the beauty of a balanced mind. His phy» 
logical study of mankind has led him to the same conc 
sion as did the philosophical study of the late Principii 
Caird—namely, that to satisfy the infinite in man feit 
ends cannot avail. For true happiness man must le wj 
and work for an ideal end." 


Text-book of Psychiatry. By Dr. E. MENDEL, Berin 
Authorised translation by Dr. WiLLIAM C. KRAUS 
Buffalo, New York. Philadelphia: F. A. Davis Compan). 
1907. Pp. 311. Price $2.00 net. 


THIS book is an English translation of Professor Mendel 
“ Text-book of Psychiatry,” and the translator, Dr. Wiiliam 
C. Krauss, writes in bis preface that although "some liceret 
has naturally been taken in the translation it has been €i? 
the thought uppermost of rendering faithfully Profes“ 
Mendel's lucidity of style, while adapting it to the rules 
English oonstruction." He has omitted the Prussian E" 
cedures relating to the insane and has substituted the ^^" 
York State laws and commitment form; also he states i 
the chapters on degeneracy and heredity have been msk 
ally enlarged. The author, whilst recognising that thet» 
no lack of excellent German works on psychiatry, is am" 
that many of these have been deemed too cowprebens” 
for the student attending clinics and in consequence be bs 
written this book in the hope that it will enable è 
student to fill up the gaps which the olinio most nct 
sarily leave. The book is divided into two parts, the f% 
portion dealing with general psychiatry, under whit! 
heading he describes general symptomatology, the ti" 
of mental diseases, the outbreak, course, duratios, e 
result of psychoses, the pathological anatomy of 
diseases, the diagnosis, the prognosis of mental disse. 
and general treatment. The early pages are devoted do ! 
study of hallucinations. The author briefly refers to 5* 
various theories that have been enunciated as to thelr 6: 
and be endeavours to trace hallucinations throogb ther 
various stages of development ; disorders of though! a 
judgment are similarly treated. When dealing vf 
disturbances of consciousness the author writes: «Te 
physiological, periodically recurrent diminution of the Powe 
of the mental processes of consciousness, which msy 
to its complete lose, as in unconsciousness (sleep vitio 
dreams), is sleep which presents very probably a physici 
auto-intoxication of the brain.” If this were oer 
maniac ought to sleep, whereas of all persons he is tbe 
sleepless. The stigmata of degeneration are 


E — — — 
se — — — 
— — 2ͥ—b— 


| 


Tum LANCET,) 


REVIEWS AND NOTICES OF BOOKS. 


(Dec. 7, 1907. 1617 


and the descriptions are sided by some excellent plates 
illustrating the various matters referred to. The etiology of 
mental diseases is not a strong feature in the book, neither is 
there anything new in the matter of treatment. 

'The second part of the volume is devoted to the study of 
the various typea of mental disorder. Idiotism is dealt with 
somewhat briefly and then the author passes on to the 
description of the functional psychoses.” His account of 
** delirium hallucinatorium " is very good and the differential 
diagnosis concerning it is excellent. The account of mania 
is not so illuminating, for Professor Mendel confines himself 
to describing various stages or degrees of mental excitement 
without suftüciently emphasising that a state of excitement 
is common to many types of mental diaorder and is rather a 
symptom than a definite entity. Again, the description that 
he givee of paranoia would seen likely to be somewhat con- 
fusing to the student, as the various sub-divislons of the 
disorder would appear to be unnecessarily numerous. There 
is a good account of paraiytic demenila but tho state- 
ment which the author makes that Babinski's reflex 
is often found on one or both sides” in patients suffer- 
jug from this disease is somewhat opposed to the 
observations made by other writers. At the end of the 
book there ia a useful supplement which contains a guide for 
the examination of one mentally diseased and for the pre- 
paration of clinical history. This guide is an exceedingly 
good one and should prove valuable to the student. 

The book is supplied with an extensive index, a detail in 
which so many text-books are deficient. Professor Mendel is 
a well-known authority on psychological medicine and Dr. 
Krauss is to be congratulated on having made it possible for 
the English and American students to read this writer's 
work. 


Modern Methods for Securing Surgical Asepsis, By EDWARD 
HARRISON, M.A., M.D. Cantab., F. R. C. S. Eng., Honorary 
Sargeon to the Hull Royal Infirmary. London: A. Brown 
and Bons. 1907. Pp. vi.-125. 


Tus book is a careful and elaborate summary of the 
technique necessary to secure complete surgical asepsis as 
carried out in & well-equipped hospital. The author further 
suggesta useful modifications for operating in private houses 
and he makes some valuable observations about the lack of 
provision of surgical hospitals for the paying class of patients. 
It is undoubtedly, as he says, a fact that the pauper has as a 
rule a better surgical environment for his operation than has 
an ordinary well-to-do private patient. There are very 
sensible remarks upon sterilisation and a summary is given of 
the recent striking work of von Mikulicz and others on the in- 
duction of artificial leucocytosis by injections of nucleic acid 
as a prophylaxis sgainst perforative peritonitis. "The various 
Steps necessary in the preparation of the different parts of 
the body are well given. The routine use of gloves in both 
operation and dressing is insisted upon and the author says 
"it is imperative that the operator and assistant should 
wear masks." This is somewhat discordant with the remark 
on a previous page that a moustache ''may be worn with 
advantage” to serve as a mask. The book throughout 
shows some carelessness of construction and we have 
noticed several errors of spelling which we are con- 
strained to consider typographical, although one occurs 
in two places. Thus on p. 34 is *'Innoculation " and on 
pp. 54 and 69 we read of parts being put on the 
streach.” On p. 54 the navel is called ‘‘ umbelicus ” 
and on the next page ‘‘umbelious.” On the same page a 
swab is to be ''squeesed" over the skin and we read 
also of ''course and dirty skins.” It may be that this 
page missed being read in proof but the printer cannot be 
held responsible for such a phrase as occurs on p. 31. ''To 
those who operate frequently, however, the repeated 
serubbing, which to be effective must be vigorous in 


many people causes sores to form on the fingers and se thus 
defeats its own end." On p. 30, in describing the ordinary 
method of sterilising the hands, the author mentions the 
employment of a nail-brush but says nothing about the 
use of soap. The book is illustrated by half-tone reproduc. 
tions of good photograpbs but those facing pp. 16, 20, 28, 
and 82 appear to us to be totally unnecessary. Some useful 
printed slips are inclosed in the copy of the book which we 
are reviewing giving plain directions to the nurse for pre- 
paration of patient and room for operation in a private house 
and also a tabular statement of the duties of surgeon, 
assistant, and nurse at the operation. 


LIBRARY TABLE. 

A Handbook of Skin Diseases and their Treatment. By 
ARTHUR WHITFIELD, M.D, Lond., F.R.C.P. Lond., Professor 
of Dermatology at King’s College; Physician to the Skin 
Departments, King's College and the Great Northern Central 
Hospitals. London: Elward Arnold. 1907. Pp. 320. Price 
Qe AJ mot —Thara are mene excellent treatises on the 


diseases of the skin but nearly all of them are too large, 
too elaborate for the average practitioner or student, and 
therefore we welcome the appearance of this little book 
which seems to us to be suited exactly to the needs of all 
who do not aspire to specialise in dermatology. It contains 
all that should be known by every medical man and the 
author has carefally excluded the greater number of those 
debatable points which are especially numerous in diseases of 
the skin. He has also refrained from burdening the student 
with more than are necessary of the many synonyms which 
tend so much to render difficult the study of dermatology. As 
is well known, the author has devoted much attention to the 
histology of the subject and we find here some excellent re- 
productions of microphotographs which should prove of much 
assistance to the student. There are in all 50 illustrations and 
nearly everyone shows well the condition which it is intended 
to represent. It is unnecessary to criticise in detail a work 
such as this intended for learners, for asa whole it is excellent, 
but we may perhaps note that it would have been as well to 
mention in the account of the etiology of lichen urticatus 
that Mr. Jonathan Hutchinson considers that all the cases so 
named are caused by the bites of fleas and other similar 
parasites. 

A Text: book of Genito- Urinary Diseases, inoluding 
Functional Sexual Disorders in Man. By Dr. LEOPOLD 
CASPAR, Professor in the University of Berlin. Translated 
and edited, with additions, by CHARLES W. BON NET, B.L., 
M.D., Assistant Demonstrator of Anatomy, Jefferson Medical 
College ; Surgeon to the Southern Dispensary, Philadelphia. 
With 213 illustrations and 23 full-page plates, of which 
seven are in colours. London: Rebman, Limited. 1906. 
Pp. 618. Price 26s. net.—The name of Professor Caspar is 
sufficient in itself to guarantee the high quality of any work 
dealing with the branch of surgery with which his name is 
associated. The original German edition of this work is 
known all over the world as a standard treatise on genito- 
urinary affections but the lack of an English version has 
retarded its appreciation by those who are unable to read 
German, Dr. Bonney has done well to translate it into 
English, for thus it will reach a wider medical public. We 
may say at once that the translation bas been well done, so 
that it reads almost as an original work. The translator's 
additions are judicious and they are shown by being included 
in crotchets, so that they are readily recognisable. Most 
of the illustrations have been added by the translator 
and many of them are useful adjuncts to the text. We have 
found very few errors; we may mention some, On p. 50 is 
given the formula of a lubricating material for catheters ; 
in it 20 grammes are said to equal 51 fluid ounces, 
while 100 grammes are said to equal 3 drachms. Of 
course, the symbols for ounces and drachms bave become 
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ekchhHged. En the explanation of the diagram on p. 84 a | of metal. It oan be easily used by the patient herself ine 
bhir fiole is paid to be represented bat only a hair sitting as well as in a lying position. It can be casried in 
is 60 be sse. It ts a pity to use such an expression as | the ordinary-sized bag. It acts well as a vaginal or a uterine 
‘‘psortasis'of the ufethral mucdüs membrane " when merely 
some thickehed épitheliam is present; the expression is 
chimey atid niganingless. We oan speak very favourably of 
Caspar’s treatise in its English dress; it should prove 
weeTul to ‘Many. 
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A RUBBING STROP. N 
THIS strop, which is made of doeskin, will, I think, be aN 
found useful to patients who have to apply Mnimertts with *N 
friction to their shoulders and back. 1 have personally XS 
fotrid it answer very well in bronchial misobief affecting the Bv 
douche and any quantity of the dowoking liquid cm be used. 


It is made in metal, nickel-plated, aad is supplled by Mears. 
Arnold and Sons, of West Smithfield, London. 

base of the lungs, and I should think it would be servioe- | Ivydale-road, Nunhead, S. E. ROBERT Wise, M.D. Edin 
able in lumbago. It has been made at my suggestion by. 

Mr. Staniforth, Church-street, Oardiff, and I believe the. 
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cost is 3s. 62. „ mig = NEW FORM OF HYPODERMIC SYRINGE. 
Cardiff. —— A BORDER: WE have received from Messrs. S. Maw, Pon ane of 
7 to 12, Aldersgate-street, London, E. O., three samples of & 
A NEW FORM OF RETRACTOR. new form of bypedermic syeinge which are wail wath 


I HAVE designed the retractor illustrated in the accom- | natioe. This type of syringe ás called by the manufactares 
panying figure more especially to insure an adequate retrac- | the ‘‘ Acoosson" hypodermic syringe and three diferent 
tion of wounds when assistance is limited. The instrument | models are made of it. Of the three samples sent to u 


regi re- 
tracting hooks and connected at either extremity by a 


; an 
fita acourately into the plug and again no leakage is 
The price is 5s. No. 3 is thai Mncoenan? glass and metal 


eet 

plunger on the market. Oertainly it will mot etiok, asd 
whether dry er wet is always ready for use. The price P 
3s. Od. Sterilite ploge and plunger are not in any wiy 
affected by boiling and can thus be rendered perio 
aseptic, and no drugs used for hypodermic injections have any 

| effect upon them. The syringes are of English manufachtre 
powerful flat steel spring. It has the advantage of being throughout and the glass used in their manufacture ie bert 
simple, light, easily manipulated, and of securing an English hard flint. The comed needies and the "sterile 
adequate exposure while lying entirely out of the field of Plugs and plunger are valuable modifications of the acespied 
eperation. The three sizes comprising the set have been | pattern of hypedermic syringe. 
graduated to be suitable for most-operations. The retractor 


has been manufactured for me by Messrs. Weiss and Sons. 
H. TYRRELL GRAY. Tue DopLzv Guest HosrrrAI.—The annual 


Hospital for Sick Children, Great Ormond-street, W.C. report presented to che trustees of and subscribers ie tin 
ecce a s shows increased work wish mu" 

| resnu nereased econemy, and increased’ reoeipts. | 

A NEW ASEPTIC FUNNEL DOUCHE. increased support will be partic y welcome 1 uch ae 

THE figure shows the form of a new aseptic funnel douche | in the previous year an adverse balance had to he 3 


which I have designed and recently shown at the Gynseco- 

and Obstetrical Section of the Royal Society of Medi- 
cine. The advantages of the new deuche ere as follows. It 
ean be emily clanned amd made senf. There is no indis- abe 
rubber about it to perish; it is durable, being made entirely : 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION, 


a) 


WEDNESDAY, Nov. 27TH. 


Tn Council resumed its sittings on Wednesday, Nov. 27:h, 
Dr. Dos Al, D MACALISTER, the President, being tn the chair. 
The business transacted was the consideration of 

The Penal Cases, 

The frat case was that of John Sandilands, registered an 
M.B, Mast. Borg. 1888, M.D. 1894, Univ. Glasg., of the 
United Free Church of Ncotinnd Mission, Bbandara, Central 
Provinces, India, who had been summoned to appear before 
the Council to answer the following chargo :— 

That vou unlawfully caused miscarriage to an orphan girl under your 
charge, of which ofie ce you were on the 25th day of March, 19)5, and 
$n^seqrently on appeal en the 10th day of July, 1905, convicted at 
Binandara, Central Provinces, India, and that in relation thereto you 
have been guilty of infamous conduct in a professional respect. 

Dr. Sandilands did not appear nor was he represented. 

The SOLICITOR (Mr. Winterbotham) read the charge and 
gave details regarding the conviction. 

The Council deliberated on the case in camera, 

The PRESIDENT, m announcing the decision, said: The 
Council having heard the oase of John Sandilands adjudge 
him guilty of infamous conduct in a professional respect and 
have directed the Registrar to erase from the Register the 
name of dohn Sandilands. 

The next case to come before the Council was that of 

Edward John Havens, the consideration of which had been 
adjourned from May. Mr. Havens is registered as of Kast 
Donyland, Colchester, Mem. R. Coll. Surg. Eog. 1879, 
‘Lic. Soc. Apoth. Lond. 1879, and he had been summoned to 
appear before the Council on the following charges :— 
- That voi were on the Sth day of Nocemher, 1906, eonvicted of the 
following misdemesnour at Thorp Petty Sessions, Thorp.le-Stoken, 
Besser, namely, of obstructing the highway; also that vou were on the 
17:h day of December, 1906, convicted at the like Sesslon of disorderly 
hetavionr whilst drunk, and also that you were on the 8th day of April, 
1937, eoncicted of the following misdemeanour at Mistley Petty 
Sessions, namely, of common assault. 


At the conclusion of the proceedings on May 29th, 1907, 
the President, addressing Mr. Havens, said :— 

The Council have deliberated carefully on the convictions which have 
been proved against vou, but they have adjourned the further considera- 
tion ot your case till the November session, when you should be present 
to hear the result of their tinal deliberations. 

The BoliciToR submitted a statement that no complaints 
had been made against Mr. Havens since May. 

Mr. HAVBNS made a personal statement to the Council, in 
which he repudiated the accuracy of reports which attri- 
buted eccentric conduct to him. He had not been in 
practice for 12 or 15 years, but he did not wish to be 
precinded from practising if he desired to do so. 

The PRESIDENT, after the Ooencil had deliberated in 
camerd, said: Mr. Havens, the Oouncil having further con- 
sidered the convictions proved against you, does not see fit 
to direct the Registrar to remove your name from the 
Medical Register. 

The Council then proceeded to hear the case of William 
Shaw, registered as of Larne, Co. Antrim, Lic. R. Coll. 
d'hys. Ein. 1886, Lic. R. Goll. Surg. Edin. 1886, who had 
been sammoned to appear before the Council to answer the 
following charges :— 

That you were on the 27th day of November, 1°06, convicted of the 
following misdemeanour at Larne Town Court, namely, of being 
guiltv while drunk of riotous and CHsorderly behaviour; and on the 
25th day of dune, 1907, of the following misdemeanour at Larne Petty 
Sessions, namely, of being found on licensed premises on Sunday in 
contravention of the provisions of the Licensing Acts; and on the 


13th dav of August, 1907, at Larne Town Court aforesaid, of the falow- 
ing misdemeanour, namely, ot belug gullty while drunk of riotous and 


disorderly behaviour. 

Mr. SHAW appeared and was accompanied by his legal 
adviser, Mr. W. M. Wodehoese. 

Mr. WoDEHOUSE, in addressing the Council om behalf of 
Mr. Shaw, said that the latter did not dispute the convictions 
a;'ainet hia. What be did submit was that the cases had 
been very much exaggerated and when the real facte con- 
eerning them were known their trivial nature would be 
appreciated. The first ease bad arisen out of an altercation 
Site fesmer pati dn a quostón of an ann. He was 


only summoned after the event. He might say here that Mr. 
Shaw was a very ardent politician and the result had been 
that there was a good deal of atrong feeling on the part of 
the opposite party. Mr. Shaw was a strong Protestant. In 
the second case he wus in reality visiting the publican in 
his professional capacity. He told the same story to the 
magistrate who asked where the publican was who was to 
give evidence on the polnt. The court adjourned for a 
short time and the witness was sent for, but he was 
ont. Mr. Shaw was asked whether he should have an 
adjournment for a week or have the case settled at 
once. Mr. Shaw said, Finish it at once," and as it was 
but a trivial matter the fine was only half a crown. 
The third care aroase out of a political díscusrion. The 
gentleman with whom Mr. Shaw was having the discussion 
was a strong Catholic and he (Mr. Shaw) was a strong 
Protestant. The altercation was continued in the street and 
Mr. Shaw thought nothing more about ft until a fortnight 
afterwards—three days before the court met—he was sum- 
moned to attend before the court for obstructing the high- 
way. Unfortunately he treated the summons with contempt 
and the result was that he was fined 5s. Mr. Shaw wished 
him to give these explanations to the Council. He wished 
further to urge upon them the solid virtnes of the man. 
He had many testimonials from people of all shades of 
opinion and of different positions in society in the district 
to testify to the worth of Mr. Sbaw. Having read those 
testimonials he asked the Council to deal leniently with the 


case, 
Mr. BHAW gave personal evidence in support of this state- 


ment. 

After consideration in ner, the PRESIDENT announced 
the decision of the Oouncil in the following terms :— Mr. 
Shaw, the Couacil have considered the convictions 
against you, but they do not see fit to ask the Registrar to 
erase your name from the Register. 

The next case which waa considered was that of Duncan 
Sbaw Morrison, registered as of Invergowrie, Perthshire, 
M.B., Mast. Burg. 1891, Univ. Edin., who had been 
summoned to appear before the Council on the following 
charge :— | 

That you were on the 21th day of September, 1906, convicted of the 
following crime or offence at Lochgilphead Police Court, namely, of 
breach ot the peace; and on the llth day of February, 1907, at the sme 
court, of the same crime or offence; and on the 18th day of September, 
1907, at the same court, of the following crime or offence, namely, of a 
contravention of Section 70 of the Lieensing (Scotland) Act, 1903. 

The solicitor handed in the certificates of the convictions. 

Dr. Morrison did not appear but a letter was read from 
him saying that he did not look on the offence of breach of 
the peace as a crime as it had nothing to do with work ina 
professional respect. He was sorry for the offence referred 
to and apologised to the General Medical Council if it 
considered it a professional offence. 

The Council having deliberated in ramerd, the PRESIDENT 
announced its decision as follows :—1 have fo announce that 
the Council have adjourned tbe further consideration of the 
convictions reported against Dr. Shaw Morrison until May 
next, when he will be required to appear before the Council 
and satisfy them as to his condact in the interval. 

The Oouncil then took up consideration of the cases of 
John P. Rafter, registered as of 338. Stanley-road, Bootle, 
Liverpool, Lic. Apoth. Hall, Dub. 1882; Lic. K.Q. Coll. 
Phys. Irel. 1886; Lic., Lic. Midwif. 1892, R. Coll. Surg. 
Irel. ; and John Spencer-Daniell, registered as of the Metro- 
politan Hospital, Kingsland-road, London, N.E., M.B., Bac. 
Surg. 1906, Univ. Edin., who had been summoned to appear 
before the Council on the following charge :— 

That you have systematically sought to attract patients fn Great 
Crosby and Waterioo, Laucashire, by the distribution of cards from 
house to house and in the street, and that in relation thereto you have 
been guilty of infamous conduct in a professional respect. 

Dr. A. G. Bateman appeared for the complainants, the 
Medical Defence Union. Mr. Smith, solicitor, Liverpool, 
appeared on behalf of Mr. Rafter. Dr. Spencer-Daniell was 
present but he was not legally represented. 

Dr. BATEMAN satd that the cards were distributed by two 
men and a boy not only to various houses but alto in the 
streets. The cards were printed as follows: Drs. Rafter and 
Spencer-Daniell, surgeons, Orosby Village." He read the 
depositions of various persoris who had received the cards 
and some correspondence which he had had with Mr. Rafter 
and Dr. Spencer: Daniell on the matter. 

Mr. BwtrrH stated that Mr. Rafter had deen fn practices in 
Bootle for upwatds of 26 years, so that there was very Httle 
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necessity for him to advertise himself, He entered into 
partnership with Dr. Spencer-Daniell, who was to take the 
management of the surgery at Orosby village. In order to 
introduce Dr. Spencer-Daniell to Mr. Rafter's patients it was 
decided that the cards sbould be printed and handed to the 

tients when they visited the surgery. About this time 

r. Rafter was contesting a municipal election and apparently 
the cards connected with this election were allowed somehow 
to get mixed up with the visiting cards. The visiting cards 
were sent by Mr. Rafterto Dr. Spencer-Daniell at the Crosby 
surgery and Mr. Rafter knew nothing more about them until 
complaint was made thatthey were being distributed. Means 
were taken to stop the distribution as it was entirely against 
Mr. Rafter’s wish that the cards should be distributed. 

Mr. RAFTER gave evidence bearing out this statement and 
added that he never authorised anyone to be engaged to 
distribute these cards. 

Mr. FREDERICK JAOKSON, dispenser to Mr. Rafter, said he 
took the visiting cards to the surgery at Crosby and left them 
there for Dr. Spencer-Daniell. He engaged men to distribute 
Mr. Rafter’s election literature but he did not know who dis- 
tributed the cards. 

Dr. JoHN SPENCER-DANIELL in evidence stated that he had 
no knowledge of the distribution of the cards in question. 
With regard to the allegation that he paid a man for the 
distribution of the cards, the fact was that when he removed 
to Crosby he was recommended to a man to do the work 
connected with the removal. This man appeared to be very 
straightforward and at the conclusion of his work he stated 
that Mr. Rafter owed him a pound for the distribution of 
election cards. Wishing to stand well with persons in the 
neighbourhood he paid at once. He knew nothing of the 
distribution of the cards to which Dr. Bateman had taken 
exception. 

After deliberation in camera, 

The PRESIDENT said: Mr. Rafter, I have to announce to 
you that the facts alleged against you in the notice of 
inquiry have been proved to the satisfaction of the Council, 
but they have postponed the further consideration of those 
facts until the next session of the Council to be held in the 
month of May. They will ask you to attend at that meeting 
and to give evidence of your professional character and 
conduct in the interval. Dr. Spencer-Daniell, the Council 
have given consideration to the facts alleged against you and 
they have come to this conclusion, that the facts alleged 
against you have not been proved to the satisfaction of the 
Council and in your case the matter is at an end. 

The last case for the day was that of Joseph Fitzgerald, 
formerly registered as of 59, Red Rock-street, Liverpool, but 
now as of Beach-buildings, Queenstown, Co. Cork, Lic. R. 
Coll Surg. Irel. 1871, Lic. R. Coll. Phys. Irel. 1873. He 
was summoned to appear before the Council on the following 
charge :— 

(1) That you have acted as cover to an unqualified person, namely, 
Mr. Hamilton Williams Jolly, and knowingly enabled him to attend 
and treat patiente and othorwise to engage in medical practice as if the 
said Hamilton Williams Jolly were a duly qualified and registered 
medical practitioner; and (2) that you knowingly allowed the said 
Hamilton Williams Jolly to tillup and sign in your name certificates of 
death and vaccination, and in particular, the following certificates of 
death, namely. of Richard Valentine Patton, Elizabeth Smith, 
Catherine O'Neill, James Davies, Thomas Charles Cannell, and 
Frederick Cannell, all in November or December, 1905, and that you 
signed acertiticate of the death of Jessie Gogarty in June, 1907, whereas, 


in fact, you had not attended or seen the patients in any one of these 
cases, but the said Hamilton Williams Jolly had alone attended and 


seen them. 

Mr. Fitzgerald did not appear nor was he represented 
by counsel. 

After the usual deliberations in camera, 

The PRESIDENT said: The Council have adjudged Joseph 
Fitzgerald to have been guilty of infamous conduct in a pro- 
fessional respect and have directed the registrar to erase 
from the Register the name of Joseph Fitzgerald. 

The Council then adjourned until Thursday. 


THURSDAY, Nov. 28TH. 


The Council resumed its sittings to-day, Dr. MACALISTER, 
the President, being in the chair. 


Penal Cases. 


The Council continued the hearing of penal cases and were 
occupied the whole of Thursday and part of Friday, the 29th, 
with a case in respect of which a rule aii bas been ted 
by the King’s Bench division for writs of prohibition and 


mandamus and therefore pending these proceedings we do 
not report anything in regard to the case in oe 


FRIDAY, Nov. 29TH. 


The Council resumed its sittings to-day, Dr. MACALISTES, 
the President, being in the chair. 


Penal Oates, 


The Council proceeded to hear the case of Willism Henry 
Roberts, registered as of 63, Lower Mount-street, Dublin. 
Lic. R. Coll. Phys. Edin. 1885, Lic. R. Ooll. Surg. Edin. 1995, 
who had been summoned to appear before the Council on the 
cbarge that he bad knowingly assisted certain persons who 
were not registered as dentiste—namely, Mr. Keogh of 4, 
Lower Mount-street, Dublin, and Mr. John Blake Dillon, 
Messrs. William-Steyn, and Mr. M. William-Steyn, all of 23, 
Rathmines-road, Dublin, in performing operations in dental 
surgery by administering and offering to administer anzs- 
thetics, and had so enabled these ja to treat patients 
and to engage in dental practice as if they were duly qualifed 
in dentistry and dental surgery. The complainants were the 
Irish Branch of the British Dental Association. They were 
represented by Mr. Turner, barrister-at-law. Mr. Roberts 
was represented by Mr. Warburton, barrister-at-law. Mr. 
Roberts was also present in person. 

Mr. TURNER, in addressing the Council, said that the facts 
were not in dispute in this case. Mr. War durton bad inti- 
mated to him that Mr. Ro desired to expresa his regret 
for the infringement of the Council's rule and to say that be 
would take good care not to infringe this regulation in 
future, and he hoped therefore the Counoil would adjoam 
this case in order that it might be satisfled that he intended 
to obey its resolution. In no other way was the character d 
Mr. Roberts impugned. 

Mr. WARBURTON stated that Mr. Roberts had been for 2 
years on the Register of medical practitioners. He had a 
very large number of testimonials to the high professional 
character which he bad borne all that time, He 
regret for what was done as a mistake and by inadvertence. 

The Council having deliberated in cameré, 

The PRESIDENT announced the decision as follows: Mr. 
Roberts, the Council have found the facts alleged against Jou 
proved to their satisfaction, but they have adjoumed the 
further consideration of the facts proved until the nert 
session of the Council, to be held in May. Yon will have 
notice of that consideration and you will be 10 
satisfy the Council of your professional conduot in the 
interval. 

The Coventry Dispensarics. 

The Council then took up consideration of the case of 
Arthur James Arch of Leicester House, Coventry, 
as Mem. R. Coll. Surg. Eng. 1904, Lic. R. Coll. Phys. Lond. 
1974 ; William Walter Fenton of Avonmore, Warwick: 
Coventry, registered as M.B., Bac. Surg. 1893, M.D. 1804 
Univ. Dabl., Lic. Midwif. K.Q. Coll. Phys. Ire. 18; 
Thomas Alfred Hird, Norton House, Coventry, a 
M.B., Mast. Burg. 1882, M.D. 1900 Univ. Edin. ; and ear 
James Pickup, Swanswell, Coventry, regis as Mem. B 
Coll. Burg. Eng. 1876, Lic. Soo. Apoth. Lond. 1877, M.B. 
1880, M.D. 1893 Univ. Lond. They were summ 
appear before the Council on the following charges 

That you have joined with other registered medical practitioner 

ing and are one of ispensary—oamely, 

9 New D rudes MR. 5 cally canyass for 
pattents. 
Lawrance Barke, 
Gosford House, Coventry, registered as Lic., Lic. 41 
1895; R. Coll. Phys. Irel.; Lic., Lic. Midwif. 1895; R. Uo 
Surg. Irel.; Alfred Pytches Blanchard Ellis of Earlesdor 
House, Earlesdon, Coventry, registered as Lio. Boc. Apor 
Lond. 18936; and John Inman Langley, formerly F 
of Parkside, Arcadian-gardens, Bowes-park, N., but t 
14, Warwick-road, Coventry; Mem. R. Coll. Surg. Eng. E 
Lic. R. Coll. Phys. Lond. 1898. 

Mr. McCardie, barrister, ap for the complainants, 
Mr. Bodkin on behalf of Mr. Arch and Dr. Fenton 
Mr. 5 1 on behalf of Dr. 1 began 

e PRESIDENT, before the e t 
said that he regretted to ce SER the Ooancll ps 
Dr. Hird had died on the previous night. He was oe of Ht 
practitioners in connexion with this case. In view of r 
tragical occurrence he would ask the parties whether 
desired an adjournment of the case. t 

Mr. BODKIN said that he did not ask for an par 
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although he thought it right to say that he was informed that 
this matter had preyed toa very large extent on Dr. Hird’s 


mind. 


The PRESIDENT asked whether any members of the Council 


were also members of the British Medical Association. 


Several members of the Council signified that they belonged 


to the Association. 


Mr. BODKIN, however, remarked that so far as he knew of 
this case the British Medical Association had nothing to do 


with his part of it. 


Mr. McCaRpDIE: I also shall have no objection to any 


member. 


The PRESIDENT : If neither side objects then no difficulty 


arises. 


Dr. LINDSAY STEVEN asked whether it was legal to allow 
members of the British Medical Association to take part in 


this case even if all parties were willing. 


The PRESIDENT: The answer to that is that neither side 
Therefore it 


will have any objection on that ground. 
entirely rests on members of the Council themselves. 


Mr. Henry Morris remarked that he bad just been about 
to declare tbat those of them who were members of the 


Association would not take part. 


Mr. MCCARDIE addressed the Council on behalf of the 
complainants. He said that Mr. Burke was one of the 
medical officers of the Coventry Provident Dispensary. It 
had carried on its work in Coventry for a large number of 
years, and prior to June of the present year amongst the 
medical officers attached to that dispensary were the three 


Pap eire mentioned to-day. Dr. Hird was another officer. 
e had to say about Dr. Hird that he was a man of high 
ability and of good character and that he did amongst the 
poor of Coventry a long and beneficial work. In March, 
1907, the three of the gentlemen who were now concerned 
resigned their places as medical officers of the dispensary. 
In June Mr. Burke and other gentlemen were appointed to 
take the places of those who had resigned. Those who had 
resigned formed another dispensary called the Coventry 
New Dispensary and had started work, so far as he could 
ascertain, in competition with the old dispensary in June of 
the present year. Mr. Burke was informed that canvassing 
was taking place. The new dispensary had a collector 
named O'Shee. The reports that reached Mr, Burke's ears 
led him to believe that he was making a house-to-house visita- 
tion to entice the patients of the old dispensary to follow the 
medical men to tbe new dispensary. However, after the 
oomplaint had been made to the General Medical Council 
the medical men involved wrote a letter to the Council and 
a copy of it had been supplied to the complainants. In that 
letter, which was now before the Oouncil, they stated that 
no canvassing of any kind had occurred to their knowledge 
and they emphatically repudiated any suggestion that they 
had authorised any canvassing to take place. In their 
interview with Mr. O'Shee each of the medical men impressed 
on him that he should only call upon their patients. It was 
declared by Mr. O'3hee that beyond calling on their patients 
toinquire whether they intended to continue with them he 
was to say nothing to influence their decision. He assumed 
that the medical men in giving these instructions did not 
intend that the collector should canvass in any way. They 
had written a letter in which they repudiated any authority 
for this collector to canvass for them. In these circum- 
stances Mr. Burke was ready to accept the medical -men's 
repudiation and to leave the matter there. 

Mr. Bopkix said on behalf of Mr. Arch and Dr. 
Fenton he regretted that the complainants had not assumed 
their present attitude at an earlier stage. He went on to 
say that Dr. Fenton, Dr. Hird, and Mr. Arch had been for a 
long time connected with the old dispensary. Without 


desiring to raise a controversy he might say that there were 


good grounds for dissatisfaction with the old provident 


dispensary and not one thing was done by the three 
gentlemen for whom he was now appearing without the 
support of the whole of their professional bretbren in the 
locality. The gentlemen for whom he was appearing were 


obliged to resign owing to the condition of things there. 


. They had a right to carry out the very best traditions 

of their great profession by starting another dispensary 
service under a rival dispensary for the advantage of 
the poor in this neighbourhood who were obliged to get 
medical attendance on coóperative principles. They appointed 
Mr. O'Shee at a fixed salary only, independent of any results 
he might obtain.-When they had done that they gave the most 
precise instructions as to what he was to do. Each of these 
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four gentlemen who had been attending the ple infthe 
old dispensary for years and years came to the conclusion 
that these people were their patients and they gave lista of 
these patients to Mr. O’Shee, with instructions to see them 
and ascertain whether they would desire to continue in the old 
dispensary or go forward with the same medical gentlemen 
to attend them who had attended them for years. Up to 
that point instructions were given. Not a single name but 
of a patient of these gentlemen was given to Mr. O'Bhee, nor 
was it even hinted that he should eall upon any other persons 
but those who were patients of these gentlemen themselves. 
Now he understood that the complaint was absolutely with- 
drawn, or, what was better still, it was admitted not to be 
proved in any way or shape. 

Mr. HEMPSON, who appeared for Dr. Pickup, associated 
himself with Mr. Bodkín's remarks, He also stated that the 
new dispensary was formed at the request of the patients. 
The allegation was that Dr. Pickup and his friends canvassed 
to get patierts. On the contrary, t numbers, of the 
patients came and volurtarily enrolled themselves. 3 Yd 

Mr. MCOARDIE said that whilst he withdrew the charges 
he did not criticise what had been said, because he hoped 
that the result of this withdrawal would be to create good 
feeling amongst the practitioners of Coventry. „ 

The Council deliberated for a short time in camera. * UA 

The PRESIDENT, addressing Dr. Fenton and Dr. Pickup, 
said : [ have to inform you, and through you Mr. Arch, that 
the Council have considered the case and they have come to 
the conclusion that the facts alleged against you in the 
notice of inquiry have not been proved. "That ends the case. 


The Council and the Press. 


Tbe PRESIDENT informed the Council that be had received 
a communication from the reporters who occupied a part of 
the gallery and they informed him tbat they heard with the 
greatest difficulty the discussions that were going on. They 
asked that when the tables on the floor were not occupied by 
parties in penal cases they might have seats at them. He 
was sure that the Council would accede to this request. 

The Council agreed to fall in with the suggestion. 


Companies Bills Committee. 


On the motion of the PRESIDENT, the following were 
appointed additional members of the Companies Bills Com- 
mittee :—Sir Charles Ball, Dr. Langley Browne, Mr. Morris 
and Dr. Kidd. 


Pharmacopaia Committee's Report. 


The PRESIDENT moved that the following report sub- 
mitted by the Pharmacopœia Committee should be received 
and entered on the minutes :— 


From May 25th to Nov. 16th, 1907, the number o copies of the 
British Pharmacopeela (1898) sold by the publishers was 507. The total 
number of copies sold in the year beginning Nov. 17th, 1903, was 1032. 
Up to the present time 39,181 copies of the Pharmacopwia aud 4461 
copies of the Indian and Colonial Addendum had been sold. Tue stock 
of the Pharmacop:eis remaining on hand now consista of 850 copies 
with 1923 copies of the Addendum. It will thus be necessary in the 
course of next year to order the printing of & further impression of 
the Pharmacopria. The committee recommend that the President be 
authorised to give directions accordingly. 

The fourth edition of the Pharmacopœla Helvetica, issued August, 
1907, has been received by the committee. It adupts generally the 
conclusions with regard to potent drugs and preparations which 
formed the subject of the recent International Agreement. Seven 
national Pharmacop:rvias, issued since 1904, have now been brought 
into harmony with that important convention. 

The Committee of Reference in Pharmacy have presented an interim 
report on the revision of certain monographs of the British Pharma- 
copccia (1898), and their qumecetions are still under the consideration of 
the committee. A special assistant has been appointed to carry out 
the pharmaceutical investigations which are required with reference to 
these and other proposals. The Committee of Reference is moreover 
engaged in obtaining statistics as to the frequency with which par- 
ticular meaicines, othvial and non-official, are actually prescribed in the 
United Kingdom. For this purpose they have procured analyses of 
upwards of 43.000 prescriptions, dispensed in all parts of the country 
The information thence derived cannot fail to be of service in con- 
nexion with the approaching revision of the Pharmacopcia. 

Sir John Moore has presented to the Council, on behalf of 
College of Physicians of Ireland, two interesting copies of the Pharma- 
copæia of the King's and Queen's College of Physicians. One is the 
Latin edition of 1826 and the other the English edition prepared under 
the presideucy of Dr. William Stokes in 1850. The volumes have been 
placed in the Pharmacopoda Committee’s library. The committee 
suggest that tbe thanks of the Council should be conveyed to the 
Coliege for the gift. | 


Dr. NORMAN MOORE, in seconding the motion, referred 
to the gifts from the Royal College of Physicians of Ireland 
through Sir John Moore and said that they would be valuable 
additions to the library of the Council and would be of great 
use to the Pharmacopœia Committee. 

The motion was then adopted, 


the Royal 
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Education Committee. 


Dr. Mackay, the chairman of the Education Committee 
presented a report from it. In this it was stated that the com- 
mittee had received a report.from the rg prend Mr. Hannay, 
on the examinations of the Educational Inatitute.of Scotland 

-conducted during the past year and it had resolved that the 
institute should be recognised provisionally, on the under- 
standing that the Instructions to Examiners,” as drawn up 
by the inspector and approved by the committee, should be 
curried out, With regard to the new intermediate certificate 
ef the Scotch Education Department, which had been 
accepted by the Joint E ing Board of the Scottish 
Universities as qualifying for entrance to the medical 
course, the committee resolved that the _ certificate 
should in like manner be accepted by the Council, provided 
that it included all the subjects required by the Oouncil in 
its regulations for students. The report further dealt with 
the Oxford and Cambridge Schools Examination Board 
school certificate examination. The committee resolved that 
as the examination was for pupils of 17 and upwards, and was 
accepted by the Universities of Oxford and Cambridge, aad 
was therefore on the plane of a higher grade examination, 
the restriction that all the subjects must be passed at one 
time should be removed, and that the certificate be accepted 
provided that it included all the required subjects. It was 
also stated that the committee bad carefully considered the 
statistics furnished by the lioensing bodies with regard to the 
earriculum of students with a view of determining the best 
methods of presenting its report which it fatended to submit 
to the Council in May next. 

Dr. Mackay said that folowing up the researches in the 
-medical ourttcolum whieh were before tte Council fn May 
the various licensing bodies had been apphed te for par- 
ticulars as to the length of the course taken by their 
students. The committee had teecived in answer to that 
request a very fall statement of the facts ft desired 40 
know. The committee had taken those statements into oen- 
sideration. The work was difficult and delicate and the 
committee wished to have ample time to bring the abstract 
of those statements before the Council. When it did that, 
which it hoped would be in May, it would be able to 
put before the Council the following resuli—to show the 
percentage of the graduates ef eaeh ing body who 
completed the course in seven years or less. Tbe Council 
would then be able to take tbe average of the seven years' 
men and to show the actual curriculum as passed by 
the average seven years’ men. It would be able to take 
algo what might be called the ideal course as pursued by the 
best men, and in comparing the ideal with the average 
wourse it wonld see the amount of declination which 
actually took place. Fotlowing upon that it would be 
able to compare the different licensing bodies with one 
another. He thought it would be very vaiuable if the Coanoil 
eosld make each licensing body faufar with what other 
licensing bodies were doing with the same problem. Finally. 
it would be able to disentangle from the statistics tbe full 
effects of any special regulations which any licensing body 
might have of its own and to see how these special regula- 
tions actually affected the length of the curriculum. 
Tha other points in the report were more or less 
information of what the Education Committee had done. 
Tue examination of the Educational Institute of Scot- 
land had been from time to time inspected by the com- 
mittee and had been very largely improved in ooa- 
sequence of the recommendations of its inspectors. Some 
further recommendations had been made and the examina- 
tion would be recognised on the understanding that theee 
fnrther recommendations were carried out. The Scotch 
Elucation Department had instituted a new certificate called 
the intermediate certiticate which would take the place of 
the four separate certiticates of the department which had 
been granted in the past. This had been accepted by the 
Joint Board of the Universities of Scotland as qualifying 
for entrance to the medical course. He thought the certi- 
ficate of the Education Department was a very great improve- 
ment upon the old arrangement and further than that they 
had for the first time in Scotland the recogrition that the 
certificate brought with it the statement what a definite 
eourae of study had been pursued and nob merely that 
un examination had been passed. The Scotoh Education 
Department had made a great step forward in the institation 
ot this certificate and the comarktee wished to express its 
satisfaction at what had been dans. Tbere were. wa enami - 

vations of a similar nature in connexion with the Oxford 
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and Cambridge schools. With the senior of those exumia. 
tions the committes was thoronghiy. satisfied and it hai 
requested the examination board to remove the restrictions 
that an the-sabjects mast be passed at the sante tee. With 
regard 4o the lower exanfination, certain changes had bem 
made which had in a way taken the examination out of the 
direct supervision of the University. It Ned t0 fall io 
that class of examination which ‘the Oownoll deal with in 
1904 and which wae specially referred te in the resolation of 
the Ocuncil— 

That if the standard of the examination contemplated in the scheme 
were such as to be generally accepted for entrance or matriculation by 
the universities of the Kenan Mortactl wetid se prepared te 
recognise it as qualifying for entrance in a course of professional Ana. 
The committee had isstracted mim to bring this mutter 
before the Oxford and Oamtriâge Schools Rin 
Board and to ascestain whether tiis exantuntion weeld 
meet the resclation of she Geancil. He moved that the 
report ve received and entered ion the minutes, 

Sir Jonx Moore seconded the onen. 

Dr. LSA STEVEN said there was a rocemmendation 
fa the Concerning the tatermedinte certificnte of the 
Scotch Education Department. Et-was as follows :— 

The committee recommend that in view of tire fect thst the 
certificate fs mt present r ised by the Universities, M is met 
necessary bo take afiva of invitation of the Sestoh Bdacation 
Department to 1 the examination but that inspection ahould be 
resorted to should the recogriition by the Universities be withdrawn or 
snapended. 

He thought such a recommendation was an error of policy 
on the part of the Council. He considered that ft was ot 
good policy for the Council to met astde any power it 
might have or invítation it might receive to inspect m 
examination. Registration of medical students was a most 
important item in medical education. It was volantaty 
registration, no doubt, but if ever they were to get reghtn - 
tion of medical students more than a voluntary matter they 
must keep a close inspection on all examinations apon which 
that registration depended. And it would not help the 
Council if it should forego the power of inspecting this new 
examination. He was not satisfied to leave this matter 
entirely ín the hands of Scotch Unfversitífes. Every en- 
1 ey was recognised by the Council bond be 
cted by ib. 

e PRESIDENT sald it was desirable that the Coundl 
should not drop any power of ction. He understood 
that the committee did not wish to make such a recom 
mendation and he suggested that the report should be altered 
so as to read the committee are of opinion - instead of 
the committee recommend.” Six m hence if okean- 
stances arose the matter could again be dealt with. 

This alteration having been agreed to the motion wu 
carried, together with a motion that a sam of money vot 
exceeding £20 should be placed at the disposal of the 
Education Committee for the purposes of the expenses in 
connexion with the supervision of prelimfnary examinations. 

Tko Navy, Army, aad Indian Medical Serviaa. 

On the motion of Dr. MCVAIL a report on the seterns as 
to examinations for entrames to the Navy, Astey, and Indian 
Medical Bervices since the last session of the Oman was 
received and entered om the minates. 

Report on Student? Registration. 

On the motion of Sir Hucu BERvoR the report of the 
Students' Registration Committee was formally received 
entered on the minutes. There was no discussion on if. 


Ponal Cases. 

Tle Council resemed consideration of penal onses. pia 
charges respecting a Welsh praotteioner and his sede 
were heard togetuer. In the frut inetanos John 
Gabe, registered as of Penttepoth Howse, Morriston, Bwaneeb. 
Lic. Soc. Apoth. Lond. 1881, Lic. Bac. Phys. Sarg. ign 
1881, was summoned to appear before the Ocusdl oe- 
following charge: 

That you harsempioyed as your assfatant in comrexton with goir Pi 


fessional practice a pruon not daly qualified or regire asd 
5 — t im to -setend 
Medieal Acts, „ aud dave haowingly slowed — 


trast perante in respost of matters reqairing. pro 
or skill. 


There was.also a charge against Morgan Watkin Williams, 

registered as of Trewernen, Llantwitfardre, Pontypeida, 

. Wales, MH. B., Bao. Surg. 1900, Univ. Glag.. 
ows — 


That yen, being a: N enen proti" 
decr, while iut iere Ais to Kr. sae Hz Gabe, also s duty 


— ™ *. - 


qus'ified and reibe tere medical practitioner, by your cont e tes. 
assistance, and cooperation knowingly enabled an unguaibed aul 
unregister] person, ——, whoa waa alan acting as nenistant to the 
saii J. B. Gabe, to attend and treat patients aud engage in miedicai 
raetice as it the sald —— were duly qualified and resiscered. (2) 
hat you signed a certibcate cf death, namely, of Alice Marv Jeckina, 
Which stated thet vou had attended the sad Allce Macy Je kinain 
her last iliinees, end that you last eaw her niiro on Alay 4th. 1907, 
whereas fo fact vou had not eo attended her oz even ber, but the said 
—— bad alone ntteudod and seen ber. 

The Sol ciToR (Mr. Winterbotham) made a statement on 
the charges to the Council, 

Mr. BaMUEL Evans, K C., M.P., appeared for Mr. Gabe 
and Dr. Williams. He went on to say that Mr, Gabe only 
employed ——- at his own house up to March, 1907. A 
great stress of circumstances arose at this time. Mr. Gabe 
had had a very severe illness and in May he was away at 
Liandrindrod. The work was very heavy and pressed upon 
Dr. Williams. They found great dithiculty in gesting assist- 
ance, , who was qualiged, he believed, in everything 
but surgery, was sent up to a branch surgery two miles 
distant, not to attend patiente but to telephone to Dr. 
Williams. —, however, did attend the child Jenkins 
but Mr. Gabe did not in any way authorise him to do so. As 
to Dr. Williams, it came to his knowledge thas —— had 
done this and, as he was very hard pressed, he did sign the 
certificate. Dr, Williams had put into the certificate the 

hrase ' Tam informed,” bnt there was the inaccuracy that 

eaw her on May 4th. Dr. Williams was very sorry for the 
error he had committed. He asked the Council to deal 
leniently with him in those circumstances, IIe had had a 
very severe lemon and perhaps the fact that he bad been 
summoned there might meet the justice of the case. 

After Mr. Gan and Dr. WII. I. IA vis had answered a number 
of quest ions the Council deliberated in camerd, 

The PRESIDENT, in announcing the decision, said: Mr. 
Gabe, the Council have carefully considered the facts alleged 
against you—namely, that you knowingly allowed Mr. 
to attend and treat patients in respect ef matters 
requiring professional discretion or skill, and they have come 
to the conclusion that the acts alleged against you have not 
been proved to their satisfaction, Dr. Williams, in your case 
the Oouncil have come to the conclusion that the facts 
alleged against you in the notice of inquiry have been proved 
to their satisfaction, but they have decided to adjourn the 
further consideration of the facts until the May session of 
the Council, You will be required to attend and the Council 
will expect you to produce evidence as to your conduct in the 
meantime, especíally with regard to the employment of un- 
qualified assistante and the signing of death certificates. 


The Apothecaries! Hall of Ireland, 


Dr. McVAIL presented the report by the Examination Com- 
mittee on the inspection (July, 1907) of the tiual examination 
of tbe Apothecaries’ Hall of Ireland by tbe assistaut 
examiners in surgery, Sir Lambert H. Ormsby and Mr. 
Conway Dwyer, who were appointed by the General Medical 
Council, and who acted also on this occasion as inspectors. 
Sir Lambert Ormsby and Mr. Dwyer forwarded the following 
statement as inspectors :— 

Every portion of the examination in the different subiects was care- 
fully inspected and supervised by your assistant examiners in 
Surgery, acting as your inspectors, and they regretted to see the 
ignoranoe displayed by the majority of the caudidates in operative 
surgery, eo that fu this “ starred" gubject out of the five who entered 
only two showed suflieient knowledge of the subject to enable them to 


just get pass marks. 
: We consl.tor that the examination as a whole fe carefully and con- 


sclentiously carried out, aud that the standards of knowledge and the 
methods examination in the different subjects were sufficient and 


searching in every detail. 

The Examination Committee in its report suggests that 
the assistant examiners should be requested to supply in 
future more fully the important details of each part of the 
examination. 

The report was received and entered on the minutes. 

Dr. ADYE-CURRAN moved that the reports from the 
assistant examiners be diecontinued until further orders. 
He contended that it was by no means clear from the 
Medical Act that the Council bad power to create bybrid 
officers—if he might so call them— and ask these gentle- 
men who were primarily examiners to become also inspectors 
and reporters. It was quite foreign to the spirit of the Act 
that they should be asked to perform this hybrid work. The 
legislature evidently intended that the two officers should be 
kept separate and distinct. Inspectors of examinations 
should not interfere with the conduct of the examinations 
bat: it should be their daty 6o report. Me heid that these 
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assistant examiners had no power to inspect and to report. 
For the last ten years, although the Avothecaries’ Hall had 
been subjected to these stringent reporta at every examina- 
tion, still, as anyone on the Council would bear bim out 
in what he said, these reports had been invariably 
satisfactory, The authorities of the Apothecaries’ Hell had 
endeavoured by every means in their power to earry out the 
requirements of the General Medical Council. It was hard 
in the extreme that they should keep hammering away at 
inoffensive persons. He would now ask the Council in a spirit 
of fair play to make an order that these inspections should 
cease. The whole business from beginning to end seemed 
somewhat unnecessary. The Apothecaries’ Hall had 
endeavoured to please the Council and it was a hardship to 
be reported upon without any apparent fault on its part. 

Dr. BAUNDBY seconded the motion. Unless there was 
some very good ground for continuing the reports, he thought 
that the Council should discontinue them. 

Sir O. Nixon out that the examination was 
conducted partly by the Apothecaries’ Hall and partly by the 
Council. He did not think that they could by a simple 
motion disturb the machinery which hed been enforced since 
the start. He was in sympathy wish Dr. Acye-Curran ior 
doing the best he could for his own body, but the change 
must be made in a different way from what he was now 
suggesting. The Council had appointed excellent examiners, 
Su would keep the standard up toa Teasouably high 
pitch, 

The Legal Assessor (Mr. Lusixctox) said at the 
request of the Council for bis opinion that it did seem 
to him that the General Medical Council might require from 
its assistant examiners a report as to how they had per- 
formed the duties intrasted to them and prescribed to them 
by the Council. Is did appear to him that the assistant 
examiners could be called upon to report on the examina- 
tion apart from surgery. 

Lhe PRESIDENT remarked that he believed it was the 
desire of the assistant examiners to have the advantage of 
reporting their opinions to the Council from time to time. 

Dr. McVAIL thought that as the Council sent assistant 
examiners in surgery they showld have information sent to 
them in the same manner as information would be sent to 
each of the Colleges of the Conjoint Board. He moved as 
an amendment that the daties of the assistant examiners 
should be referred to the Executive Ooramittee. 

Bir C. NIXON seconded this amendment. 

Dr. ApY#-CuRRAN withdrew his motion and Dr. McVail’s 
amendment was agreed to. 


The New Treasurer. 


On the motion of Sir THoMas MYLFS, seconded by Dr. 
NORMAN MoonE, Mr. Henry Morris was unanimously elected 
treasurer in succession to Dr. Pye-Smith. 

Mr. MORRIS in a sentence accepted the office and thanked 
the Council. 

On the motion of Dr. NonMAN Moore the President was 
thanked for the manner in which he had occupied the 
chair. 

Ine business of the agenda paper baving been compl 
the session terminated. e 


=—————— MÀ 


RovAL Free HOSPITAL: an APPEAL.—The com- 
mittee of management of the Royal Free Hospital earnestly 
appeals for the sum of £10,000 to enable it to defray 
the cost of several important and urgently needed additions 
to the hospital. These improvements include the erection 
and equipment of two operating theatres and sterilising 
rooms, which were graciously opened on Dec. 3rd by Her 
Royal Highness Princess Christian of Schleswig Holstein who 
is the president of the hospital. Mr. James Berry, the senior 
surgeon, said that Her Royal Highness had always shown 
great personal interest im the hospital. For many years they 
had beem struggling with one very inadequate operating 
room and now they had two of the best in London. These 
improvements had often been most strongly urged upon 
the committee by the surgical staff of the hospital and by 
the visitors of King Edward's Hospital Fund. ‘The demands 
made by the sick poor upon the hospital increase year by 
year. During the last year there were 2474 in-patients and 
44,565 ont patients and casualty oases. The bankers are 
Lloyds Bank, Holborn-circus branch, London, E.C., and the 
Secretary is Mr. Oonrad W. Thies, Royal Free Hospital, 


Gray's lungen, Lonéte, W. d. 
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Municipal Maternity Homes. 

AMONG those who in this country have worked hardest in 
their endeavours to improve the training and supervision of 
midwives the name of Sir WILLIAM J. SINCLAIR will always 
be honoured. With characteristic courage he threw himself 
heart and soul into the controversy which raged about the 
Midwives Act and he has not hesitated when he thought it 
necessary to express his convictions without fear or favour. 
Quite recently he bas published a pamphlet in which he 
puts forward his views as to the means to be adopted 
for dealing with cases of abnormal labour and puerperal 
fever amongst the poor. In a short but most inter- 
esting historical review of childbed fever and childbed 
illness he shows how completely these diseases have 
been banished from the wards of properly conducted lying- 
in hospitals and demonstrates anew the distressing fact, 
which has been called attention to by every writer on this 
subject, that in private practice, especially among the poor, 
the mortality and morbidity of puerperal sepsis present 
almost as high a rate of ocourrence at the present day as 
they did 40 or 50 years ago. The records of any of the 
foreign lying-in hospitals show that puerperal fever can be 
prevented entirely and with certainty. Nor, indeed, is it neces- 
sary to go abroad for proofs of the truth of this statement, for 
the records of the Rotunda Hospital in Dublin, an institution 
which has reached the highest point of efficiency in the 
prevention of child-bed sickness, show a total of 1887 
women confined in the year 1905 with no mortality and 
with a morbidity of only 8°42 per cent. As a contrast 
to these figures we may recall the fact that the mor- 
tality of puerperal fever in Ireland as a whole in the year 
1903 was 2:3 per 1000. While such results are obtained 
with ease in the well-conducted Wards of a lying-in hospital, 
yet it is possible to obtain them with almost equal certainty 
in the homes of the poor when sufficient care is taken. 
Thus Sir WILLIAM SINCLAIR calls attention to the figures 
published by Dr. FRANE, Director of the School of Midwives 
in Cologne, where in ten years, amongst 4354 women 
attended at their own homes by properly trained midwives, 
only one death occurred which oould be attributed to 
infection arising from the management of the labour. 

In the same way the excellent work carried out by Dr. 
DE LEE in Chicago shows that midwifery practice can 
be carried on at the homes of the poor, even in such 
a city as Chicago, with a mortality and morbidity 
that challenge the work of the best maternities in the 
world." In over 7000 cases of labour only one woman 
died from septic infection. In the face of facts and 
figures such as these how much longer shall we be content in 
this country to muddle along in tbe old way and to sacrifice 
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to a preventable disease each year in the British Isles the 
lives of some 2000 women, most of them in the very prime of 
life? There are at last, however, some signs of real and of 
effective attempts being made to improve the position. The 
Midwives Act and the new regulations of the Genen! 
Medical Oouncil relating to the clinical teaching of mid- 
wifery are steps in the right direction and will undoubtedly 
bear good fruit in the future. Meanwhile, we must remember 
that the best trained midwife or the most highly skilled 
medical man may be placed in a hopeless position if they are 
called upon to undertake the delivery of a poor woman in moh 
surroundings as are only too often met with in the homes of 
the poor. No doubt it is true, as Sir WILLIAM SINCLAR 
points out, that in Manchester,'as in most other big cities, 
the very poor are adequately provided for in workhouse infr- 
maries and in lying-in hospitals, and that the provisions of 
the Midwives Act are intended to safeguard them, so far as 
this can be done, when they are confined at their own homes. 
Properly trained midwives, however, are at present all too 
few in numbers and their prospects of obtaining a competent 
livelihood unfortunately are not such as to attract large 
numbers of the right class of women into their ranks. 
We may, however, look hopefully to the future to remedy 
this want and we must rely on the generosity of private 
individuals to assist in the provision of properly trained 
midwives in all parts of the country. How better could 
rich women show their gratitude than by providing their 
poorer sisters with that skilled assistance which they 
themselves have been able to secure in their hour of 
need? We may confidently expect, therefore, that the 
provision now being made for the cases of normal labour 
amongst that class of the poor which is not provided for by 
the workhouse infirmaries and the lying-in bospitals may be 
adequate in the future to protect them in normal childbed 
Unfortunately, however, from time to time cases mast occur 
which are not normal and where more skilled assistance than 
can be given by a midwife however well trained is required. 
For these cases the new Act has made provision in so far 
that the midwife is compelled to summon medical assisianot 
but it goes no further, and one of the chief and mos 
important defects of this piece of legislation is that it 
provides no means for the adequate remuneration of 
such skilled assistance. In some few large cities the local 
authorities have recognised their obligation in tht 
matter and have made themselves be responsible for the 
medical men's fees but this is so far the oase in only a very 
few places. In Manchester, for example, the City Corpors- 
tion undertakes to pay the fees and in doing this undoubtedly 
it bas established a most important precedent, à precedent 
of which Sir WILLIAM SINCLAIR avails himself in the 
suggestions which be puts forward. As the supply of € 
perly trained and registered midwives becomes larger and the 
provisions of the Midwives Aot are enforced more strictly 
and carried out more efficiently the number of cases in which 
the attendant midwife will find it necessary to call in 
medical assistance will become larger and larger. I 
the case of Manchester they have increased from 760 in 
1905 to 1255 in 1906; and further, many of these cases will 
require careful nursing and the best possible surroundings f 
they are to recover. In other words, they will rege 
removal to hospital. Where are they to be seat! It bas 
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been said that all such midwives’ cases should be admitted 


into the wards of the lying-in hospitals but these only exist National Hygiene. 
in some of the large cities and would certainly not be able | THE proceedings of the conference of representatives of 
to accommodate all such cases, and even if they could there | 532itary authorities which was held at the Oaxton Hall, 


would still be the objection that this means taking away the Westminster, on Nov. 15th, as the outcome of & movement 
patients from the care of the medical man first called in | Originating in the North of England (the earlier steps of which 


by the midwife in her diffculty, a procedure of doubtful | have been described in previous numbers of IHE LANCRT) were 
lairnesa- of & very interesting charaoter. But whether much imme- 

In view of the situation which has been created, at any | diate resul& will follow is doubtful, It appears that 
rate in Manchester, by the consent of the corporation to be | invitations to send representatives to the meeting were 
responsible for the fees of the medical men summoned by lasued by the promoters to about 400 of the sanitary 
the midwife, Sir WILLIAM SINCLAIR advocates the extension | authorities of the kingdom, that about 80 of these bodies 
a little farther of the principle already adopted by the local | accepted the invitation, and that some 70 of them acted 
authority by the making of a municipal grant annually to | upon it, but that a certain number of these had not given 
the lying-in hospitals which would go towards covering | their representatives authority to vote upon the points to be 
the cost of maintenance and treatment of a suitable class | Submitted to the meeting, thus leaving them in the position of 
of the parturient and puerperal women now sent in by | mere listeners or questioners. There have been instances in 
the medical practitioners who have been summoned by | which great results have sprung from still smaller beginnings ; 
midwives owing to the occurrence of abnormalities or | but it can hardly be said that the prospects of real national 
emergencies in labour or connected with childbirth.” | progress in the direction of sanitary reform have been 
Further than this, however, there are numerous cases of | appreciably increased by the conference, mainly owing 
obevetric difficulty, foreseen or unforeseen, arising among | to the restricted support offered by the general maas 
the wives of the better class of working men when under of sanitary authorities, The chairman, Mr. HENRY W. 
the care of their own general practitioners. For normal | NEWTON of Newoastle-upon-Tyne, in a remarkably lucid 
cases of confinement among these women the improvement | opening statement, explained the circumstances in whioh 
in management which we may hope to result from the better | the representatives had been invited to assemble and 
teaching of midwifery which is about to be instituted will | the hopes which were entertained by the promoters of the 
no doubt suflice to reduce to the vanishing point the dangers | meeting. He said tbat the objeot of the latter was to effect 
to which they are subjected. There are, however, other| a union of the several local sanitary authorities of the 
cases attended with difficulties of slight or great importance, | country with a view to common and concerted action upon 
and the treatment of such cases at their own homes greatly | all questions relating to public health; and he announced 
increases the risk to the patient and adds very largely to| that the title first suggested for the union, that of a 
the worries and responsibilities of the medical attendant. „Supreme Health Authority," had been abandoned, pre- 
What is to be done for this class of case? ls the sumably in recognition of the facts that none of the con- 
patient to be subjected to the additional danger of treat- | stitaent bodies could have authority of any kind beyond the 
ment at home or the doctor to the humiliation and loss | boundaries of their own districts, that a union of them 
resulting from the transference of his patient to the care| could have no authority anywhere, and that nothing in this 
of someone else with an element of hospital abuse super- | country except the Crown and Parliament can properly be 
added! For such cases the author of this pamphlet | described as "supreme." Leaving the question of nomen- 
suggests the establishment of municipal maternity homes | clature in abeyance he proposed a motion which was an 
in all towns and cities. Such a plan would undoubtedly | expression of approval of the formation of a union or 
entail an increased expenditure on the part of the local [an association of the sanitary authorities of England and 
authorities but it must be remembered that the outlay | Wales for the purpose of promoting the health interests of 
would be more than repaid by the avoidance in large | the nation. After an almost formal seconding, an amend- 
measure of the expense which chronic invalid women are | ment was moved by Mr. J. UTTING, apparently on behalf of 
to any community. Such homes could be started at but a | the sanitary authority of Liverpool, in a speech in which 
small expenditure and they would provide medical men with | he somewhat unkindly described the motion as an attempt 
a means of treating those of their patients who needed it | to effect a multiplication of amateur authorities and sug- 
with the surgical cleanliness and skilled nursing of a | gested instead the formation of a special department 
well-appointed and well-conducted lying-in hospital. The | of the Local Government Board to deal with all questions 
municipal maternity home would fill up the large gap relating to public health—a department upon which 
which exists between the lying-in hospital and the private | representatives from the various associations of local 
nursing home, and those of its inmates who could afford | authorities should be appointed.” The conference seems 
it might well be called upon to pay something towards | at once to have perceived the danger, nay, the impossibility 
its maintenance. It may seem that such a plan is but the | of this suggestion, and the general result of the discussion 
thin edge of the wedge in the introduction of State aid for | was that the original motion was carried by a large majority, 
our hospitals but this is an extreme way of regarding the | while a second resolution accepted for the proposed organisa- 
matter. Sir WILLIAM BINCLAIB'S suggestion is one that | tion the title of The National Union of Public Health 
is well worth the careful consideration of the pro- Authorities" and placed it under the control of a council 
fession and is a courageous attempt to grapple with a | charged, as a first duty, with the task of preparing a consti- 
problem of long standing and of great importance to the | tution and rules for the government of the union and of sub- 
community. mitting the same to the members for approval. 
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In common with the medical profession generally, we are | learn from the firat resolution pensed by the conference, ‘te 
fully convinced that the publf health constitutes the | consider the different conditions amd ciecemstances, general 
greatest and most important of all national interests and | or looal, whereby the disease is liable to be cased te 
we cannot be accused of indifference with regard to any | man, amd, as far as may be, te obtain their removal.” Bis 
means by which it can be protected or improved. We | obvious, except in so far as they may have bem ie 
cordially welcome any proposal by which the magnitude of | by their medical officers of heakth, that the majority 
the stake involved may be rendered manifest either to the | of the authorities who propose to unite wil fe 
great body of municipal voters or to the candidates who seek | want of the necessary knowledge be unable to consider 
their suffrages; but we should not fulfil our duty if we | these matters as yet to any useful purpose. Unles by the 
allowed any such proposal, however plausible it may appear, | extension of pecuniary support $0 pathological research, 
to escape the ordeal of criticism. As an actual matter of | the baik of the authorities ¢annot even approach the 
fact, the great obstacle to the protection of health and to | confines of their intentions; and their actions or resolation 
the suppression of disease is ignorance. This ignorance | to act might be productive of risk to the community, The 
depends essentially upon the fact that instruction in even | practical applications ef sanitary science ean only be mocs- 
the rudiments of physical science, still less in the nature | fully conducted by men to whom both the principles and the 
of its methods and in the character of its results, holds | details of the science are familiar; and the amateur sanitarise 
as yet no recognised place in English education, either | is not more likely to succeed in preserving the health of the 
scholastic or commercial, and that hence the public attaches | community than the amateur practitioner in restoring that 
no more importance to the knowledge of phflosophers than | of the individual. We have nothing but respect for the 
to the guesses of weather prophets. The medical profession, | motives of the muniéipal authorities which really desire to 
in relation to epidemic disease, has become a sort of corporate | control the ravages of preventable disease and to check the 
CASSANDRA, always disbelieved by those who hear its pre- | enormous waste of money and of strength which it is now 
dictions and always justified by the event. In writing the | permitted to occasion; but we must beg the new union ot — ' 
history of the great struggle of the first Duke of WELLINGTON | to attempt to work too quickly. If the union submit to the 
against the combined forces of NAPOLEON'S marshals and of | guidance of its medical officers of health and sanitary 
domestic faction, Sir WILLIAM NAPrER described the Parlia- | engineers it may do a great work for the nation; if later f$ 
ment of a century ago as being ignorant of everything except | helps to spread knowledge of sanitary affairs among the 
classical pueritities and political tricks. The intervening | people, so that health authorities may depend in their efforts 
years have somewhat cast the classical puerilities into shade, | for good upon the hearty coóperation of those whom they 
but a knowledge of political tricks is still accepted as a first | serve, it will ampty justify its creation. 
qualification for a legislator or a patty leader and as a highly 
important one for an aspirant to office in the greater 
number of municipalities. In the case of many of the local ° . e 
authorities” to whose care the health of their constituents is The Vaccination of the Rich and 
committed by the Imperial legislature the health policy of the Poor. 
the day is merely the line of conduct which seems most likely A COMMUNICATION which we publish in another colam of 
to be contributory to the continued ascendancy of the | our present issue relative to uniformity of condittons in 
political party of the majority. If ''the other side” has | vaccination raises an important specific point and im 
protected the publie health it is easy to accuse them of undue | cidentally it opens up a wide field for refteotion. Dr. A. H. 
expenditure ; if they have striven according to their lights to | GxRRARD draws attention to the fact that, while the apb 
reduce expenditure it is always easy to charge them with | used by public vaccinators is manufactured under State coz 
being the patrons and producers of enteric fever or of diph- | trol and the practice of vaccination is carefully supervised, 
theria. Either will do for an election cry and, as a rule, | the lymph employed by the private practitioner is purchased 
both cries are equally insincere. Even where the medical | in the open market and the operation itself is performed 
officer of health has won the entire confidence of his | without any of the excellent restrictions to which the public 
sanitary committee and has made ft understand that | vaccinator is subjected. The private practitioner may, Dr. 
proper health administration is a matter requiring special | GERRARD alleges, scarify in as many places as bis coascienoe 
knowledge of a highly technical kind, it by no means | or the desire of the parents may dictate, and he may regard 
follows that the members of the health committee will | the slightest reaction as “ successful” vaccination. In bis 
be able to exert any useful influence upon the decisions | view the pauper, in the matter of vaccination, is better off 
of the larger body of which they form part, and by | than the prince, and he suggests as a remedy that vaccination 
which, if they be not party men,” they will in all | should be entirely under State control—1.e., that in all 
probability be disregarded totally. In view of these facts | cases it should be performed under the conditions whieh are 
we do not anticipate any immediate amount of public | now imposed upon pabMo vaccinators and that it should 
advantage from combining into a union a number of sani- | be paid for in similar fashion and from the same source. 
tary authorities, save that their meetings would serve to Dr. GERRARD has examined different strains of lymph aod 
educate the members of the union and so to expedite the | his conclusion therefrom is that commercial glycerinsted 
time when a well-instructed public will insist upon its lymph 18 not so carefully prepared as that issued by the 
health as a community being placed first in all municipal | Local Government Board. The general practitioner might, be 
policy. suggests, be allowed to purchase lymph from the Government 

One of the primary objects of the union will be, we and obtain for iè a guarantee of e purity, There i of 
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Course, much to be said for Dr. GgnnARD'S suggestion but | A sum of £4077 kad been apent on surgical appliances fer 


there are difficulties in the way of Ke realisation. Tho 
first is one that has often been dealt with in oar columns— 
viz., the feeling of the medical profession as a whole against 
any branch of medical practice being relegated to a 
particular set of professional men. To make vaccination by 
a pablic waccinator compulsory means the introduction, and 
perhaps the unwelcome intrusion, of one medical man iato 
the private practice of a brother practitioner, and the feeling 
on the matter is far too natural, as well as too strong, to be 
ignored. Members of the public are also likely to resent 
being obliged to call in a medical màn other than 
their own family advisers to perform the operation of 
vaccination. The second difficulty is no less real. If 
the State once commences the supply and guarentee of 
vaccine lymph to the profession as a whole, as also the 
supervision of vaccination, it will be difficult to see where 
the matter is to stop, and doubtless a demand would soon be 
made for the supply of all sorts of antitoxins accompanied 
with the usual guarantees. The next step might be a 
demand for the State manufacture and guarantee of all drugs. 
it fs true that vaccination against emall-pox is on a somewhat 
different plane to other protective inoculations in that 
vaccination has still about it an element of compulsion; but 
it seems to us, as every parent can now obtsin exemption 
merely by a statutory declaration, and can, moreover, 
demand tbe services of the public vacoinator, that the 
innovation segcested is hardly ealled for. 

We quite think, however, with Dr. GERRARD that there 
should be some uniformity in the actual performance of vac- 
cination and that the pretence to vaccinate efliciently with 
‘one mark should be rendered actually illegal. A satisfac- 
tory remedy for the ‘‘one-mask” evil would appear to be a 
State · prepared certiticate setting forth that the child has been 
vaccinated in at least three or four places and that so many 
insertions have taken.“ As regards the actual aseptic 
performance of vaccination we incline to the Opinion that 
outside the range of the public vaecinator the matter 
must be left to the medical profession. We simply do not 
believe that there are still existing medical men who 
cannot be trusted to perform an ‘‘ operation” of the nature 
of vaccination in proper aseptic fashion, but if any evidence 
to the contrary exists the attention of the General Medical 
Council had better be called to the subject with the view of 
making instruction in the technique of vaccination a more 
<losely considered point in the medical student's curricalum. 


Annotations. 


" Ne quid nimia,” 


METROPOLITAN HOSPITAL SUNDAY FUND. 


A MEBTING of the council of this Fund was held on 
Nov. 29th, at the Mansion House, under the presidency of 
the Lord Mayor. The report, which was submitted and 
adopted on the proposition of Archdeacon Bevan, seconded 
by the Rev. W. Hardy Harwood, stated that the amount 
raised this year for the fund had been £78,651. This sum 


included £30,000 which had been received from the executors 
of the late Mr. George Herring. Grants had been made to 


159 hogpitals, 57 dispensaries, and 27 nursing associations. 


been cazried forward. It 
meeting of the constituents of 
the Fuad should be held oa Deo. Lith, the date suggested 
for next Hospital Sunday being June 21st. It was 
also decided to recommend the addition ef the following 
gentlemen te the council to fill vacancies: Lord Leith of 
Fyvie, the Hon. Harry Lawson, Sir James Reid, Sir Thomas 
Sinith, Mr. W. Douro Hoare, the Rev. Canon Curtis, and Mr. 
Thomas Wakiey. 


was decided that the annual 


EGYPTIAN MUMMIES ABOUT 1100 B.C. 


IN tbe last published report of l'Institut Egypten there 
are two papers by medical men worthy of attention. The 
institute was founded in 1859 to carry on the literary and 
scientific work for which Institut d'Egypte was originally 
created by Napoleon and his famous group of men of science 
during the French occupation of Egypt. Until about ten 
years ago Englishmen were very rarely admitted to the 
bonour of membership for, in spite of the red coats at 
headquarters, France still remained in jealously guarded, 
intellectaal occupation of Egypt. Now matters have some- 
what changed and no less than eight English names appear 
in the list of active members, the number of which is strictly 
limited to 50. To the report under notice Dr. Bäy contributes 
a paper on the electric phenomena that accompany the 
"khainsin" wind which in Arabia and Syria is called the 
''simoom " and bears the name of . sirocco” in Algiers and 
Sicily. The wind blows intermittently from the south duríng 
a period of about 50 days in March, April, and May. 
The heated air comes straight from the desert charged 
with very fine dust and sand, obscuring the snn and com- 
pelling people to shut up their houses as far as possible. 


The phenomenon usually lasts only three days, of which the 
second is the most trying and reminds those exposed to it 
of the sensation of standing near a furnace. Daring the 
khamsin the earth, charged with negative electricity, holds 
in equilibrium the positive electricity of the atmosphere 


until at the close of the phenomenon, generally accom. 


panied by a few drops or showers of rain, the electricity is 
changed, the air becoming negative and the ground positive. 
Meanwhile accidents sometimes occur to the large machíres 
which have recenily been constructed for supplying electric 


light. Dr. G. Elliot Smith bas been working for three years at 


the investigation of embalming in the twenty-first dynasty, 
having been presented with 44 mummies of tbat period for 
the anatomical department of the Egyptian School of Medi- 


cine at Cairo. These mummies were found at Dér el Bahari 
in 1891. In spite of many authors, and more conjectures, 
nobody knows exactly when the ancient practice of embalming 
began. In pre-historic days, more than 7000 years ago, 
the inhabitants of Upper Egypt exposed their dead to a sun- 
drying process which has preserved them until to-day. It 
is suggested that so long ago as the fifth dynasty the 
pyramid builders made use of artificial means to resist the 
natural decay of the dead body, but there is no certainty as 
to what they did. The Cairo Museum shows, by its unique 
collection of mummies, that real mummification, atded by 
art, belongs to the period between the seventeenth dynasty 
and the early days of the sixth century of the Christian era. 
Dr. Elliot Smith reminds us that during this period of 
about 2000 years the methods of embalming underwent many 
changes. From the eighteenth to the twentieth dynasties the 
methods adopted consisted only in the preservation of the 
body itself, and as everyone knows who has seen the Royal 
Rameside mummíes this was accomplished so successfully 
that the mode employed can only have been the resuft of 
centuries of experiment. About the beginning of the twenty- 
first dynasty (a period of decline, when Egypt was being 
menaced by victorious Assyria) the embalmers initiated 
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a new practice which was an attempt to restore to the 
shrunken body the form which it had lost during the early 
stages of embalming ; this was done by packing under the 
skin and in the cavities linen, sawdust, sand, and other 
materials. As shown by photographs, it was customary for 
embalmers to break through the ethmoid by way of the nose 
and to remove the brain through the opening thus made. 
The cranial cavity was then usually filled with strips of linen 
and a small quantity of resin. The chief incision of the 
embalmer usually consisted of a large, gaping, vertical 
wound in the left lumbar region, extending from the iliac 
crest, a little behind the anterior superior spine, to the 
margin of the ribs. By this incision the organs of the 
abdomen and thorax were removed with one exception, for 
the heart (filled with mud) was always left attached to 
the great blood -veasels, though sometimes pushed out 
of place. When the various organs had been removed 
both the body itself and the viscera must have been 
pat into a saline bath, as Herodotus described. This 
bath was probably continued for some weeks. The 
nails of the hands and feet were carefully secured by 
a piece of string wound round the fingers and toes so that 
they might not fall off with the epidermis. Dr. Elliot 
Smith’s photographs show very well the impressions left by 
the string which has sometimes remained in position on a 
finger or toe. The collapsed limbs were packed through as 
few incisions as possible with large quantities of materials 
to restore to them some appearance of their original form. 
By reversing the body mud was poured into the neck through 
the thorax and wedged in with linen. The breasts of two 
females were similarly packed by the tunnelling hand of the 
embalmer, perhaps armed with a knife. The back, buttocks, 
and mons Veneris were also stuffed. In one case sheets of 
fine leather had been sewn to the healthy skin of a thin old 
woman to hide wounds which were probably bed-sores. 
The eyes naturally collapsed but artificial eyes were 
placed in the orbits usually consisting of a piece of 
linen with a spot of black paint for the pupil. Onfons 
were sometimes used for artificial eyes and this vegetable 
was often found in the pelvis or thorax, perhaps as 
a deodorant. The dried viscera. were returned to the 
body wrapped in neat parcels: a wax image of the hawk- 
headed god being placed with the intestines, the ape-headed 
Hapi often with the lungs, the jackal with the stomach, 
while the fourth of the funerary genii (all children of 
Horus, to whom the Oanopic jars were dedicated), the human- 
headed Amset, is usually found wrapped up in the liver. 
The incision wounds, which varied in number and position, 
were sometimes stitched up with a running thread, while the 
aperture in the flank was covered with a wax or bronze 
plate bearing the usual symbol of the sacred eye. The stuffing 
process was performed in mummies of all ages and both 
sexes, even in a newly born babe. As few openings as possible 
were made on the surface of the body; for instance, the 
thighs were stuffed from the abdomen and the back 
from the lumbar wound. The legs were packed by 
means of a skin incision between the great and second 
toes and the arms had usually only one incision. The 
men were painted red and the women yellow and the eye- 
brows were tinted black. All these elaborate measures were 
apparently taken during this dynasty to preserve the form of 
the body and to make it take the place of the red or yellow 
statue, formerly buried with the dead, to represent the 
deceased. The idea of this statue was that when the mummy 
should have lost all likeness to the person daring life the 
statue would remain as a dwelling place for the Ka, the 
spiritual double which represented in Egyptian religion the 
genius of the Roman. The Aa is usually translated by the 
word soul or, more accurately, the personality of the 
deceased. It was for the sake of the Ka that objects which 
he might be supposed to want were buried in a tomb, so that 


he could have every comfort during his periodic visitations to 
the burial place. The extraordinary practice of stuffing the 
mummy, difficult to explain in a people with such intense 
veneration for their dead, was soon discontinued for late 
embalmers were in the habit of imitating the form of the 
deceased by means of external bandages until eventually, 
under the Ptolemies, the art of bandaging was even mon 
elaborate than the care bestowed upon the preservation of 
the body. | 


MISS FLORENCE NIGHTINGALE, O.M. 


THE announcement that His Majesty the King has cot. 
ferred upon Miss Florence Nightingale the Order of Meri 
will receive the approval of every civilised man and woman 
throughout the world. No name is perhaps more familiar 
than that of Florence Nightingale and no woman can be 
more worthy of honour than the possessor of that nam. 
The noble work which she did in the Crimes is too well 
known to our readers to need any detailed description from 
us but we may quote from the Times Mr. McDonald's eulogy 
of her: Wherever there is disease in its most dangerous 
form and the hand of the despoller distressingly nigh, there i 
that incomparable woman sure to be seen. Her benignant 
presence is an influence for good comfort, even amid the 
etruggles of expiring nature.” On her return to England wha 
the war was over, a sum of between £45,000 and £50,00 
was subscribed for, and presented to, her as a public 
testimonial. With this money she generously founded the 
Nightingale Home for Trained Nurses, Thus, it may be sald 
that to Miss Nightingale we owe not only the foundation of 
our military system of nursing but also the whole system o! 
lay nursing in this country. From her early dap Mis 
Nightingale has been devoted to nursing and when quite à 
girl sought out the sick among her poorer neighbours 1nd 
nursed them, while now, at the age of 87, she still takes the 
keenest sinterest in all that concerns the calling which is 
so dear to her heart, Among the 20 members of the Order o! 
Merit none can have a greater claim than the lady who bi 
triumphantly fought with sickness and misery. 


THE OPHTHALMOMETER AND ITS LIMITATIONS. 


THE invention of the ophthalmometer belongs © - 
era of extraordinary fertility in ophthalmology whid » 
associated with the names of von Helmholts, Dooden w 
von Graefe. It was designed by von Helmbolu a 
measuring the carvatures of the refracting surfaces af te 
eye. An accurate knowledge of these measurements n = 
basis of physiological optics and the ophthalmometer 3 1 
instrument of precision for use in the laboratory Wa 
adapted to its purpose. It has solved problems which bad 
previously defied all efforts and in other cases it bas Per 
vided an alternative method which insured greater aocora]: 
In 1880, 26 years after its invention, Javal attempted V 
apply the ophthalmometer to clinical uses and sinc pn 
many modifications of the Javal and Schidts ophtbalmonát 
have been placed upon the market, For the most part t7 
differ only in minor details, such as the exact meant wel 
for'doubling the corneal image, the fundamental principle 
of the instrument. A recent modification, the '' Butelife 
self-recording keratometer, has been brought to oar notict 
In it the image is tripled by an ingenious e ol tw 
cylinders of extremely low focal length split into pn 
lengths at right angles to the axes, the contre u 
of each set being slightly decentred. There y 
number of slighter alterations in detail, of n 
reduction in price is perhaps not the least important, 
and these appear to us to be improvements on the origins 
Javal and Schidtz instrument and its many suoceson ° 
have tested the instrument and have found it trostworthy 
as a means of determining corneal astigmatism, We uin 
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however, that it is incumbent upon us to express a word of | effect some changes in the pigmentary process by arrost- 


warning as to the use of the ophthalmometer in clinical 
practice. The instrament determines the corneal astigmatism 
and nothing more. Now it has been shown by Donders, 
Knapp, Sulzer, and others that the ophthalmometric 
determination of astigmatism differs greatly in a large 
number of cases from the value obtained by retinoscopy and 
subjective methods. This is due chiefly to lenticular 
astigmatism whioh is entirely ignored in the ophthalmometric 
investigation and which varies according to no known rules, 
eo that it has the effect sometimes of diminishing, and 
sometimes of increasing, the total astigmatism of the eye. 
Hence in our opinion the ophthalmometer is an instrument of 
extremely limited utility in clinical work. Indeed, there is 
& specious facility in the determination of refraction by the 
machine which in the hands of unqualified opticians and 
others who have not acquired skill and experience in more 
trustworthy methods is a distinct menace to the public. 
Those of our readers who wish to become more acquainted 
with the apparatus can obtain it from Mesars. George Culver, 
Limíted, Pentonville, London, N. 


THE COLOUR OF THE HAIR. 


80 far as the sabject has been pursued very little light 
has been thrown upon the nature of the pigment of the hair 
or of the conditions which govern ite preservation. 
Scientific research oan offer therefore but little comfort to 
those who especially in early life see signs of their hair 
turning grey. We may oall the process an arrest of pig- 
mentation or of nutrition, but the factors which determine 
this arrest are not so well understood as to indicate any 
effectual preventive measures. It is well known that the grey 
or white hair as a grey or white hair continues in many in- 
stances to grow and to flourish, so that not all at any rate of 
its nutrition is stopped but certainly ita,pigmentation is, The 
analysis of hair gives little clue as to what it is exactly 
that takes place. Some have stated that the pigmenta- 
tion depends upon the production of an iron compound 
derived possibly from the bæmoglobin of the blood ; on the 
other hand, others have found that the large quantity of iron 
present in the hair does not belong to the pigment at all, and 
indeed the pigment of the negro's hair was found to be 
entirely free from iron. Hair, again, contains a considerable 
amount of sulphur, a fact which has suggested the treatment 
of falling hair with this element in some form or other but 
the success attending such an outline of treatment has been 
doubtful. Of the other constituents of the hair may be 
mentioned the alkaline sulphates, calcium sulphate, and 
quite a large amount of silica. It is difficult to trace any 
pigmentation effecta to any of these salts, unless it be that 
the silica or part of it is combined with iron. Dark 
bair would appear to contain more iron than does blonde, 
while it has been stated that auburn or red hair 
contains much the same amount of iron as dark hair, 
but the iron is said to ba present in a more highly oxidised 
state. There are, of course, a black and a red oxide (rast) 
of iron, the latter containing more oxygen than the former. 
Whatever may bè the exact composition of the pigmentation 
of the hair or the way in which that process is carried on, it 
is not easy to explain exactly why alterations of the colour of 
the hair occasionally take place during the course of a serious 
illness or why it may become whitened even in a few hours 
by mental disturbance. A somewhat remarkable example of 
the effect of mental disturbance in which the opposite was 
the case ia reported in our columns this week. The patient 
suffered from occasional severe attacks of mental depression 
and with each attack her hair, which is naturally a dark 
auburn, bad turned qaite black. 


reaction 
especially severe reaction on a second trial of the 


test in one case and he suggested that it might be 


When she recovered from 
the attack the hair resumed its natural colour again. It 
Seems probable that disturbances of the nervous equilibriam 


ing the combination of those elements which form the 
colouring material, or possibly they are prevented from 
gaining acceas to the hair follicles at all. The deterioration 
of the colour of the hair would appear to be due directly to 
some defect of nutrition which may be permanent or 
transitory, and disorders of nutrition have many exciting 


causes, 


THE TUBERCULIN OPHTHALMIC REACTION. 


DuRING the present year certain modifications of the 
original tuberculin reaction for tuberculosis have been intro- 
duced. The first of these was that of von Pirquet. This 
observer read a paper on May 8th before the Berlin Medical 
Society describing the results of cutaneous inoculation with 
a 25 per cent. solution of tuberculin. Ia tuberculous 
children a typical papule appears within 24 hours, while in 
the non-tuberculous no reaction appears. It was, however, 
found only to be of use in early life, since practically all 
adults give the reaction. Eight days later Wolff. Eisler 
showed that a reaction could be obtained in the copjunctiva 
with & weak solution of tuberculin, the reaction consisting of 
a marked conjunctivitis of the eye to which the tuberculin 
was applied. Vallée established the diagnostic value of 
this ocular test upon animals and applied the name 
of the ophthalmo-reaction to it, by which name it 
is at present generally known on the continent. Shortly 
afterwards, on June 17th, Calmette by reducing the strength 
of the tuberculin solution found that the reaction obtained 
was so mild that it might be used for diagnostic purposes in 
man. Since that time large numbers of observations have 
been made upon the reaction and its value in diagnosis. At a 
recent meeting of the Pathological Section of the Royal Society 
of Medicine à paper was communicated by Mr. L. J. Austin 


and Dr. O. F. F. Grünbaum recording their observations on 


70 cases. They concluded that the tuberculin ophtbalmic 
reaction promised to be a useful but not infallible means of 


diagnosis in obscure cases of tuberculosis. At the same 


meeting Dr. J. E. Squire referred to observations on 120 


cases at the Mount Vernon Consumption Hospital and Mr. 
Sydney Stephenson to more than 50 trials of the test, both 
observers expressing favourable opinions as to its value 


but mentioning that under certain conditions a severe 
might occur, Dr. Squire had noticed an 


found necessary to readjust the dosage. In the Berliner 
Klinische Wochensohrift of Nov. 25th Dr. Sigismund Cohn 


of Berlin records his observations upon 310 cases. He con- 
cludes that a positive ophthalmic reaction renders a diagnosis 
of tuberculous disease highly probable but that a negative 
reaction does not exclude that disease, since 50 per cent, of 
severe cases of pulmonary tuberculosis fail to react. 
other hand, early and mild cases of that form of tuberculosis 
only rarely give negative results. 
siderable proportion of cases of typhoid fever give a positive 
reaction, especially in the non-febrile stage and in con- 


On the 


Dr. Cohn finds that a con- 


valescence. He obtained a reaction in eight out of 12 cases. 
It is, however, interesting to note that Mr. Austin and 
Dr. Grünbaum observed no reaction in eight cases of 
typhold fever examined by themselves, Dr. Cohn further 
finds that a subcutaneous injection of tuberculin in 
the usual manner two or three weeks subsequently to an 
ophthalmic test often induces the conjunctival redness and 
injection to reappear. An interesting paper by M. J. Comby 
of Paris is published in Ze Bulletin Médical of Nov. 20th 
describing the results of 300 observations upon the test in 
children. In hia earlier trials M. Comby employed the teet 


0000 IC M EE 


! TRE LANCET, Nov. 23rd, 1907, p. 1462. 


168) TusLawemr] 


PLAGUE AND THE ''TARABAGAN " DISEASE IN MONGOLIA. 
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aas described by Calmette—vis., by EE tuberculin 
width 85 per cent. alcohol, drying the precipitate, and 
-dissolving it in sterilised water to forma 1 per cant. solu- 
thon. No form of glycerinated tabaroulin must be used. 
He owd that the reaction, which ordinarily appears in 
drom six te ten- hours, might be delayed until £4, ot even in 
exceptional cases to 36 or 48 hours. The reaction wsually 
appeared in the region of the semilunar fold and carunole 
and might be very slight or in some cases more intense, 
with general redness apd- swelling of the conjunctiva and 
some sero-purulent secretion, lasting in some cases as long as 
eight or ten days. The occurrence of so severe a re- 
action, even though rare (M. Oomby observed ‘it only 
twice), is calculated to bring the reaction fmto discredit, 
Accordingly M. Oomby rednoed the strength of the solution 
to 1 in 200. He states that his experience of the test with 
this weakened soluttom is entirely favourable and he recor. 
mends it without any reservation. Even with this, however, 
he has once observed an intense reaction. He states that 
on no occasion was any general reaction obtained from the 
ophthalmic application of tuberculin. The reaction may be 
repeated and the test does not appear to lose any of ‘its 
value; in non-tuberculous cases the result is uniformly 
‘negative, while in tuberculous cases the reaction develops 
after each apptication. M. Comby regards the ophthalmia 
reaction as of great practical value in the diagnosis of 
obscure cases of tuberculous disease in children and anti- 
cipstes that ft will enable effective treatment to be started 
at an earNer period than has been possible hitherto. This 
reaction, although of so revent introduction, has received 
a great deal of sttention and the usual enthusiasm for 
nove res has been amply exemplified. Scarcely a discordant 
note is to be found in the pæan of praise, though Kat, 
{ndeed, has recorded some exucerbation of ocular disease 
in cases in whioh the test has been applied. The majority 
of observers sgree that it is harmless, that the discomfort 
produced is triffing, that the patient's general state is un- 
affected, and that the reaction occurs in every form of tubercu- 
losis unless the patient is moriband or nearly so. The era of 
adverse criticism has not yet set In, though it is as certain 
to follow as night te succeed day. Only then shall we 
be in a position to gauge accurately the specific value of 
the new procedure. In the meantime it scarcely requfres 
mention that a positive reaction merely demonstrates the 
presence of some tuberculous lesion in the iudividuml, 
possibly a lesion long latent; it does not follow that any 
particular disease under immediate observation is neces. 
sarily tuberculous. That the test is devoid of danger 
further investigation can alone decide. The disastrous 
experiences of the past rapidly fade into oblivion unless they 
are deliberately recalled to serve as a wholesome corrective ; 
we may instance Koch’s tubercutin as a case in point. The 
tuberculin ophthalmic reaction is still in the experimenta 
stage and the time is not yet ripe for it to be advertised 
broadcast by wholesale druggists in the manner to which 
our attention has recently been called as a sure test 
Absolutely free from danger." We should like to see some 
further investigation of carefully selected cases, specially 
‘designed to determine whether the reaction is as innocuous 


as bas been assumed. 


“TARABAGAN” DISEASE IN 
MONGOLIA. 

Ir has long been known that a species of marmot, the 
tarabagan, found im large numbers in certain parts of 
Mongolia, is liable to a form of epizoótic wirich ts highly 
infectious and fatal to man. The disease resembles in many 
respects bubonic plague and several Russian writers have 
concluded that the two diseases sre fdentical. So far as we 
‘are aware, however, no positive proof has yet been published 
of their identity, and particularly bacteriological evidence 


PLAGUE AND THE 


‘of the nature of the epizoctic seem to be lacking. A 
‘melancholy interest aitaches to a paper om this diert 
.pubdished in the Russian medios] journal, the Vratel (107, 


Ne. 9), and written by the late Dr. M. T. Schreiber who 
himself recently died from plague contracted in the Gore- 

ment 355 on a fortified island nezz Dt. Potens- 
burg. De. Schreiber was gent hy the Rassias Government, at 
the end of 1905 and beginning of 1906, en s seientéát exped 

tion to the infected region. He really made two expedition, 

separated by n short interval ; <he noted alone odeupiad Ui 
and a half months and eovered 1000 verste (abot 1000 mils) 
of ground. Unfortunstely, on neitirer oecasion was be able 
himself to observe oases of the diegase eliber in mo tr 
nainsal, apparently owing to the faot that this disease bres 
‘oat only in the autumn and disappears for the rest of the 
year, Brom information derived on the spot, however, tbt 
-Gatails of e considerable number of outbreaks, in man « 
in the tarndagen, or tn both, were collected aad are est forth 
iu the article in question. These cutbroxks resemble in evtty 
respect those already reported by ether oberen; si 
the details, while interesting im themssives, do soi tt- 
fortunately, help to throw further light on the main problem— 
the true relation of this disease to plague in man. The article 
concludes with a brief summary of fhe pointe which seem t 
miffitate for ot against their idetitity; among fhe tter se 
noted (1) the urtdoubted occutrence of these eptnitia 
without human beings becoming infetted ; (2) the fact tm 
field mice, which ure known to be susceptible to plages, bo 
not contract this disease from the tarabagans, though Lud 
have every chance of doing so; and (3) the fact til 
domestic untmals also escape it. "Dogs, in pardeser, $ U 
noted, eat greedily and freqweritty of the flesh of the dei 
marmots yet never develop the disense. The fita! soleil 
this problem can only come from s thotowgh baetefieioriil 


investigation of the disease ms manifested in mem om 


animal, and such *fmvesttgation could only de 
possible by despatching future scfentific expediWoss t tbe 
infected area in the sutuum, wince that appears t be @e 
only time of year at which the disease prevails. 


CHRISTMAS FARE. 


WE have received a letter from Mr. J. O. Brace wits 
great part of which we are fr thorough accord. Mr, Beate 
points out that during the coming weeks our streets vi 
exhibit an abnormal number of carcasses tastefally sior 
with coloured ribbons and ''Ootmplhments of the sanghtt 
man." We must say that we have never seen this last 
ment. He further says that the school children wil! bor k 
at the open doors of the slaughter-house. Very likely Wey 
will; even so tender-hearted a petson as Thackersy whe! 
child contributed 64. to see a bullock kfled. Pr. Brate 
also says that doomed beasts will be shown alfre o 
many butchers’ establishments snd concltrdes with &f 
following remarkable suggestion :— 

If the human heart still pants for & fe of fosh and Wi 
cannot its Moloch of the stomach be appeased by a yous 
fowl, or fish? These creatures being so much wesker aud their nery * 
e highty developed then fe thre 55 p weder 
lessened, to Ay nothing of the 9 of wood, pn mand sickening 
stench ga ved from polluting the sweet Christmas air. 

Now we quite agree that the exhibition of s doonted ben 
surrounded by the carcasses of their fellows is 60 pisi 
tion, but it is rarely seen now and, fa fact, We ds 
forbidden in London. Nor should children be attowed be 
look at slaughtering. But the decoration of carcass 9760 
regarded as an interesting survival of a plece of folk 
An ancient Greek only killed his own cattle gs a ia 
and bis family wept bitterly on fhe occasions Wh tm bo 
to be done. Mr. to be done. Mr. Brace should consuli the PE E. should consult the past $ 


1 Tre Lancer, March Zied, 1987, VVV 


^ 


| 


£e f E a T O OLD Gg—»b.7f 9 9 a o 0 Cn —2) 9 O «c^ n2 a. „ 


TRE LANOFT,] 


third book of the 04 
goldsmith to prepare goid adornments for the 
beiíer s borns. 

in an enemy's 


slaughter and ate hagely of the alain.’ We cannot see that 


slay a sheep, if, 


indeed, either be demoralising. But two things are certain: 


beasts should not be exhibited among dead ones. Moreover, 


as germane to the sebjcct, the grossly overfat cattle and pigs 
of the Cattle Show are neither wholesome for food aor objects 


et beauty. 


TYPHOIO FEVER IN THE AGED. 


It {s generally betieved that typhoid fever is very rare in 
the aged. But recent observations appear to show that {ts 
rarity has been exaggerated. In 1698 Dr. Manges, an American 
writer, stated that of 3634 deaths from typhoid fever 
occurring in New York from 1837 to 1896 96 (or 2 6 per 
cent.) were in persons over the age of 65 yeara, and 414 (or 
11:3 per cent.) were ín persons aged between 45 and 65 years. 
He thought that the disease was not infrequent in the aged 
and was often overlooked, Professor William Oaler found 
that in 829 cases of typhoid fever admitted into the Johns 
Hopkins Hospital up to May, 1899, six of the patients were 
betweem the ages of 50 and 60, and six were over 60 years. 
He agreed with Manges that, as the course is often atypical, 
cases are overlooked. In the American Journal of the 
Medical Sciences for October Dr. A. S Hamilton has 
published an important paper on the subject. In continua- 
tion of the work of Dr. Manges he has collected statistics 
from the llealth Departments of Chicago, Boston, and 
Bt. Louis. Out of a total of 3885 deaths from typhoid 
fever in these cities in the years 1897-1901, 369 (or 9:5 per 
Cent.) occurred in persons over the age of 50 years. In an 
outbreak of typhoid fever at the Hospital for the Insane at 
Independence, Iowa, he found that a number of persons well 
advanced in years contracted the disease. Out of a total of 
183 cases, 27 (or 14 à per cent.) occurred in persons over 50 
years of age ; of thase 6 occurred at the ages of 50 to 54, 8 at 
the ages of 55 to 59, 9 at the ages of 60 to 64, 1 at the age 
of 66, 2 at the age of 71, and 1 at the age of 78. As a large 
proportion of the patients in the hospital were advanced in 
years these figures cannot be taken as showing the liability 
of the aged in general to the disease. However, in two 
cottages and in two wards of the hospital in which the 
disease was particularly prevalent the ages of the inmates 
were taken into account with the following results. This 
portion of the hospital contained 318 men, of whom 65 (or 
40:44 per cent.) contracted the disease. At ages from 20 
to 29 years there were 55 patients, of whom 15 (or 27 per 
cent.) contracted typhoid fever; at 30 to 39 years, 89, of 
whom 24 (or 27 per cent.) were affected ; at 40 to 49 years, 
78, of whom 17 (or 21:7 per cent.) were affected ; at 50 to 
99 years, 44, of whom 5 (or 11:3 per cent.) were affected ; 
at 60 to 69 years, 41, of whom 2 (or 4:8 per cent.) were 
affected ; at 70 to 79 ycars, 8, of whom 2 (or 25 per cent.) 
were affected ; and at 80 to 89 years, 3, of whom nons were 
affected. The average age of all the patients was 
43 years, while tbe average of those who contracted 
typhoid fever was only a lfttle less, 33 · 9 years, 
The symptoms of typhoid fever in the aged differ from those 
in younger people. In three of the cases observed at the 
Independence Hospital the degree of aberration was 80 great 
that the diagnosis would not have been made but for the 
Widal reaction. All the cases differed widely from one 
amother, so that it would be difficult to construct a type of 
typhoid fever im the aged. However, ia general it may be 
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TYPHOID FEVER IN THE AGED. 
jasey when Nestor sent for the family 
baor i in! 
Whenu, however, the same ancient Greek wag 
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said that the cases differ from those in younger people fn the 
frequent absence of certain ordinary signs—the type of fever, 

roge spots, enlargement of tho spleen, and epistaxis, On the 
other hand, complications whieh are at times misleading in 
diagnosis are likely to be marked. [n only one of the 27 
Cases was there any tendency to the prodaction of the typical 

The ordinary diarnai variation was much 

increased. In almost every cuse the temperature was remittent -. 
in seven cases it 
twice or thrice during the first week. In five cases the highest 


15, between 104° and 105° ; 
and in one i$ was 102 · 60. 


cases slight 
and in ib 
Chills and sweate 
seemed more common than in the young. In six cases there 
were well-marked rigors. Disturbances of the circulation 
were common ; ia 70 per cent. the pulse was described as 
" bad” at some time and in 30 per cent. i¢ was intermittent. 
Disturbaaces of the respiratory system were common. In 
18 cases tympanites was marked, which wes probably partly 
due to flabbiness of the museles. 


ee, 


THE CURABILITY OF CERTAIN FORMS OF 
SEPTIC MENINGITIS OF AURAL ORIGIN, 


AT a meeting of the Société Médicale des Hópitaux of 
Paris on Nov. 15th M, Panl Laurens read an important 
paper on the curability of certain forms of septic meningitis. 
of aural origin. He pointed ont that the cnrability 
depends upon the kind of microbe : streptooocoio meningitis. 
is very grave ; in ppeumococcic and staphylococcic meningitis 
recovery is more common. He reported the following case. 
A boy, aged 15 years, was taken to hospital on Sept. 7th, 
1907, suffering from acute suppurative right otitis media. 
Paracentesis was performed, an abundant discharge of pus 
followed, and an occlusive aseptio dressing was applied. 
On Sept. 11th there were vomiting, headache, vertigo, ` 
and horizontal nystagmus, ‘The tuning-fork was heard 
through the bone, showing that the labyrinth was 
normal, ‘The tympanum was badly drained, « Laby- 
rinthisme," which frequently occurs in young subjects: 
suffering from otitis media, with retention was suggested. 
However, lumbar puncture was perfermed. The liquid was. 
clear bot gave on centrifugalisation a slight deposit com. 
posed of red corpusoles and some polynuelears, Cultures on 
gelose remained sterile. Half an hour after the puncture the 
vertigo and nystagmus had much diminished, A large open: 
ing was made in the membrana tympani. On the followtng 
day the temperature was 102:49 F., headache was severe, 
there were photophobia and spasm of the facial muscles, and 
the nystagmus was increased, Vertigo was incessant even 
when the patient was im bed. Kernig’s sign was wel} 
marked. Lumbar puncture yielded clear liquid which on 
centrifugalisation furnished a Blight deposit composed almost 
entirely of polynuolears. These were in manifest histolysis 
but to direct examination showed no microbes, However, 
the changes ia the polymucleare caused septic meningitis to. 
be diagnosed without waiting for the results of culture. An 
intra venous injection of four cubic centimetres of a 1 per 
cent. solution of collargel was given and was followed in. 
five hours by a violent reaction—anguish, rigors, and s tem. 
perature of 103: 3^, but on the 13th the temperature fen to. 
109°4° amd the vertigo diminished. Tho diffuse nature of 
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and lumbar punctures. The diagnosis was confirmed; 
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gross and crying evil.” Another member suggested th 


the infection negatived any surgical intervention. It was 
decided to treat the disease by injections of collargol ] posting of convictions after the style of the railwsy 
companies, but the posting of such penalties as an 


inflicted in West Sussex would not convey their proper 
significance to the general public. 


cultures on gelose showed a ooocus in chains and in pairs 
which at first was thought to be a streptococcus but 
ou further examination was found to be an enterococcus. 
Another injection of collargol was given and lumbar pancture 
was performed. The liquid was clear but issued under pres- 
sure and the deposit was more abundant. Microsoopic 
examination and culture gave the same results. On the 14th 
the temperature fell to normal, the headache and vertigo and 
Kernig's sign disappeared, and the nystagmus was diminished. 
The injections and the lumbar punctures were repeated 
daily. On the 18th the temperature had been normal for 
several days, diminishing nystagmus was the only symptom 
and the patient wished to get up, yet the cerebro-spinal fluid 
still yielded altered polynuclears and the same cultures. 
Clinically, suspension of the treatment was indioated but 
bacteriological examination showed the necessity for its 
continuance. On the 19th injections of électrargol (a colloid 
form of silver obtained electrically) were begun. On the 
2let, in spite of apparent recovery, the cerebro-spinal 
fluid was still infected. As experimenters have shown that 
the colloid metals after injection into the blood are found 
in all the tissnes and media except the cerebro-spinal fluid 
five oubio centimetres of électrargol were injected into the 
spinal canal after performing lumbar puncture. After four 
hours a violent reaction occurred and lasted three hours. It 
consisted of a rise of temperature to 103 · 80, violent head- 
ache, and severe lumbar pains, and was accompanied by of kinematograph films. Apparently the fire was 
an abundant excretion of urine. On the following day the by a film igniting in some way not satisfactorily cleared 
patient was very low and the temperature was 99°5°, but y but the i E t iud at zuffialent to 
the only other symptom was rigidity of the lower limbs. it Nain n . One 
nvolve very rapidly the entire factory in flames. 
On the 24th the cerebro-spinal fluid was found to be sterile. f In the 
actory hand failed to make his escape and perished. 
On the 26th the nystagmus disappeared and the patient got evidence at the coroner's inquiry it was stated that there 
up. This case is noteworthy in several ways. It shows the were no less than 27 miles P celluloid film on the premises 
possibility of meningitis being due to the enterococcus, the t the ti f the fi I ite of the precaution of 
carability of the disease, the value of medical treatment, and |^ due “ime of bhe fire. In spite of the p material 
the Jatency of infection of the cerebro-spinal fluid keeping this very large stock of highly inflammable 
i distributed in a large number of tins it is quite evident 
that if fire had reached them an enormous conflagration, 
if not explosion, would have ensued, Asa matter of fact, in 
the present case, owing to the promptitude and efficiency of 
the fire brigade, more serions consequences were & 
The existence of such aplace in the midst of an inhabited 
area might surely give rise to well-founded apprebensions 3 
to the risks to which the storage of celluloid on this scale 
might expose the neighbourhood. One witness, the captain 
of the fire brigade, when asked whetber he considered this 
factory a private building answered in the affirmative, and it 
was stated that the premises had not been registered under 
the Act and that the authorities were unaware of their 
existence. It seems astounding to us that a factory in which 
large quantities of an exceedingly inflammable substance sacd 
as celluloid are stored and manipulated was ever allowed to 
be founded in the heart of a residential neighbourhood. 


THE HAMPSTEAD GENERAL HOSPITAL. 


AN adjourned extraordinary meeting of governors of this 
hospital was held on Dec. 2nd to vote on the report presented 
by the special committee appointed in July last ! to consider 
the proposals of King Edward's Hospital Fund for Londa 
with regard to an amalgamation with the North-West London 
Hospital and a radical change in the constitation of the 
medical staff. The motion to acoept the report was lost by 
40 votes to 29, whereupon three of its supporters demanded 
a postal poll of all the subscribers. This is being taten and 
we shall publish the result together with an account of the 
recent meeting at which certain important principles of 
hospital administration came under conaideration. 


THE DANGERS OF CELLULOID. 


EVIDENCE is not wanting that celluloid is a very dangerow 
material and its increasing use in the arts and manufactures 
suggests that the storage of this extremely iofiammsble 
substance should be placed under stricter conditions of 
control than are apparently required at present. A sbort 
time ago a serious fire occurred at a factory in Walton-on- 
Thames in which celluloid was employed for the preparation 


JUSTICES AND ADULTERATION. 


AT the time when so muoh attention is being directed to 
gross cases of adulteration of foodstuffs—adulteration which 
i many cases is proved to be deleterious to the health of 
the consumer—such a report as that presented to the West 
Sussex county council at its meeting at Chichester on 
Nov. 22nd is hardly to be expected. The Sale of Food and 
Drugs Act committee complains of the ‘smallness and 
inadequacy of the penalties inflicted” in cases where pro- 
ceedings have been taken for adulteration, ‘The com- 
mittee,” the report says, desire to draw the attention of 
the county council that the continuation of their labours 
is of very little use unless they are supported by the 
infliction of adequate penalties by the justices in cases 
of conviction for adulteration under the Food and Drugs 
Act." The article of food under notice was cocoa 
—or, rather, sugar, sago, flour, and boric aoid— with 
just a suspicion of the genuine article. But how did 
the justices deal with two cases of thiskind? In one they im- 
posed a fine of 1s. and 7s. costs, and in the other they mulcted 
the vendor in 4s. 6d. costs, Little wonder that the com- 
mittee included in its report a threat to discontinue to carry 
out the provisions of the Saleof Food and Drugs Act. In the 
course of the discussion Lord Zouche spoke very strongly on the 
matter. He said that “there were many people who thought 
that half the trouble of disease in tbis country arose in the 
first place from this systematic poisoning of the food and 
drink of the people. This was a detestable crime, and there 
was no word too strong for it, and the duty of the authorities 
was, as far as they possibly could, to put down sach a very 


aha, 


IN order to commemorate his long association with, and 
the valuable services which he has rendered to, the National 
Hospital for the Paralysed and Epileptio, Queen-square, 
Bloomsbury, the medical and surgical staff have placed 8 
marble bust of Dr. J. Haghlings Jackson, F.B.8., the 
„father of British neurology, in the hall of that institu- 
tion. At the presentation, which took place on Nov. 208, 
Bir William R. Gowers, the senior physician, on behalf of the 
subscribers, handed over the bust in a few well-chosen and 
appreciative remarks. Mr. Frederick Macmillan, tbo 
chairman of the board, briefly acknowledged the gift on 
behalf of the hospital. The bust, which is a very exoallest 


1 See TRE Lancet, July 20th, 1907, p. 182. 
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likeness of Dr. Hughlings Jackson, is the work of Mr. Herbert 
Hampton. 


À TELEGRAM from the Governor of the Mauritius received 
at the Colonial Office on Nov. 29th states that for the week 
ending Nov. 28th there were nine cases of plague and four 
deaths from the disease. The Department of Public Health 
of Queensland, in & bulletin dated Oct. 26th, says that no 
fresh case of plague has occurred in Cairns and that the out- 
break is now at an end. The medical officer of health of the 
Cape Colony states that for the week ending Nov. 9th no 
case of plague occurred in King William's Town. 


Mr. Joseph Chamberlain, M.P., has been asked by the 
President of the Liverpool School of Tropical Medicine 
(Princess Christian) and the chairman of the school (Sir 
Alfred Jones) to accept the Mary Kingsley medal founded 
by the school in memory of the late Mary Kingsley for pre- 
sentation to those who have specially distinguished them- 
selves in the amelioration of health conditions in the tropics, 
a cause which Mr. Chamberlain personally has so much 


helped. 


THE INAUGURATION OF THE ROYAL 
SOCIETY OF MEDICINE. 


THER First GENERAL MEETING.—THE FIRST VOLUME OF 
THE PROCEEDINGS. 


Tne event of the medical week has been the public 
inauguration of the Royal Society of Medicine. Important 
meetings of the various sections had already taken place, as 
many of our columns have testified, but not until this week 
had any general meeting of the Fellows been held. This 
first general meeting of the Fellows was held on Tuesday, 
Dec. 3rd, the President, Sir WiLLIAM 8. CHURCH, being 
in the chair. The business was purely formal but the 
President said that he could not allow the first meeting of 
the Fellows of the society to go by without making a few 
congratulatory remarks to those present on its successful 
commencement. He tbanked all concerned for their loyal 
coóperation and drew particular attention to the services 
rendered to the society by the secretary, Mr. J. Y. W. 
MacAlister, to whose energy and business-like capacity the 
society owed to much, especially a start at a less expense 
than bad been anticipated. Some figures furnished by Mr. 
Hewitt, the librarian, showed that in 1906 the attendance 
of readers at the library was 591, whereas in 1907 it was 
1150, a fact which showed the important part that the library 
would be called upon to play in the literature of medicine. 
Sir William Church concluded by referring to the first volume 
of the proceedings of the society which has just been issued. 

This volume is published by Messrs. Longmans, Green, and 
Co., under the editorship of Dr. John Nachbar and an 
editorial committee. The publication is in every way wortby 
of the society ; its format is excellent and its type and illus- 
trations are remarkab!y good. Every Fellow and Member will 
receive tbese proceedings as issued and they will form not 
only a useful but an attractive addition to tue practitioner's 
library, if we may judge from the number before us. The 
sections are arranged alphabetically and the proceedings of 
each are independently paged in order to facilitate separate 
binding, and by cutting the binding threads any section of 
the number is detachable. These proceedings will be pub- 
lished on the last day of each month from November to 


July inclusive. 
THE INAUGURAL DINNER, 


On the evening of Tuesday, Dec. 3rd, the inaugural dinner 
was held at the Hotel Oecil, ünder the presidency of Bir 
WILLIAM CHURCH, who was supported by such a large 
number of the recognised leaders of medicine in the metro- 
polis and the provinces that it would serve no purpose to 
give the names. 

An excellent dinner was followed by some very serious 
speaking, the importanoe of the occasion seeming some- 
what to weigh upon the speakers. 
toasts had been drunk, Mr. G. H. MAKINS proposed 


After the loyal 
[1 The 


Imperial Services " in a speech which drew its interest from 


the personal experience of the speaker during the Boer war, 
for he outlined with some detail what medical organisation 
in face of the foe really meant. The toast was replied to by 
Lord METHUEN who spoke with gratitude of the personal 
services which he had received from tbe hands of Mr. Makins 
when wounded, and who paid a tribute that was received with 
acclamation to the enthusiasm and ability of Mr. Haldane 
and to the energy of Sir Alfred Keogh in his endeavour 
to organise a medical department for the Territorial 
Force. Sir T. CLIFFORD ALLBUTT then proposed the 
toast of Science, Art, and Literature,” explaining 
in his usual scholarly manner the intimate relation 
of medicine to all three, Sir E. Ray LANKRSTER, 
who replied to the toast, disclaimed any intention of 
responding for anything but science. He pointed out how 
thoroughly the modern medical man had become a man of 
science, claiming even for the bedside manner” its place 
as a psychological experiment. Alluding to the complete 
impossibility of medical men knowing and_ keepin 
abreast with the details of any other branch of applied 
science in addition to bis own, he pointed out that such 
intimate familiarity with botany, biology, chemistry, and 
physics was not expected of them, but only the scientitic 
mind ; while he advocated the establishment of a depart- 
ment of medical investigation receiving State support. 

Sir WILLIAM CHURCH than gave the toast of the evening, 
„The Royal Society of Medicine.” He said that to the 
founders of the Medical Society of London ia 1773, and 
especially to Dr. Lettsom, belonged the credit of originating 
the first medical society in London. The Royal Medical and 
Chirurgical Society was founded in 1805 and four years later 
the union of the two was seriously proposed. That union, 
after due consideration, the Medical Society declined, for 
much the same reasons that had influenced them now; 
and although the Fellows and Members of the Royal 
Society of Medicine very much regretted that they 
bad not the honour of including the oldest of the 
metropolitan medical societies in their boly, he for his 
part was far from saying that the Medical Society 
was wrong in its decision, He went on to describe 
the foundation of otber medical societies dealing with 
various branches of medical science which came into 
being in London at different dates and said tbat in 1860, 
and again in 1868, attempts at amalgamation were made 
on very much the same lines as those which had now 
been successfully carried out. The federated society, the 
Royal Society of Medicine, he said, had now arrived 
and consisted of 13 federated sections, representing 15 pre- 
existing societies, and they hoped before long to embrace 
other sections, so that no branch of medical knowledge 
should be unrepresented in their society. The number of 
their Fellows, including those who were elected that after- 
noon, was upwards of 1800, and of members above 600, and 
they had every reason to anticipate that those numbers 
would be considerably increased now that the society was in 
full working order. The library, which bad been strengthened 
by the inclusion of those of the Odontoloyical and Obstetrical 
societies with that of the Royal Medical and Chirurgical 
Society, now consisted of upwards of 70,000 volumes, and in 
their reading-room no fewer than 89 British and 180 foreign 
periodicals could be consulted. He thought that the great 
gathering which he saw there that night fully justified the 
step which had been taken, and afforded the best augury which 
they could have for the success of the undertaking, and he 
was glad to have an opportunity of bearing testimony to the 
manner in which the various bodies now forming the Royal 
Society of Medicine were willing to sacrifice somewhat of 
their independence and individual prestige for the common 
good. He looked confidently forward to the Royal Society 
of Medicine becoming a representative body for British 
medicine to a degree and in a manner which it was not 
possible for a smaller body to attain. 

Dr. NORMAN MOORE followed with the most suocessful 
speech of the evening, proposing the health of the guests of 
the society. He alluded in felicitous terms to the public 
services of Lord Methuen, Sir E. Ray Lankester, Sir Alfred 
Keogh, Sir William Oollins, and Mr. Sydney Holland, 
* grandson of Sir Henry Holland as well as chairman of the 
London Hospital and an authority on horpital manage- 
ment"; he complimented Sir Richard Douglas Powell 
(President of the Royal Oollege of Physicians of London), 
Mr. Henry Morris (President of the Royal Oollege of 
Surgeons of England), and Dr. George Wilks (Master of the 
Apothecaries Company) on the scientific work done in the 


7 eee ee 


———— “Er ͤ—ͤ—mV) 
— ——— a 
— — . — gap c = 


a — 2 — — 


4634 TAE LANCET, ] 


THE PURIFICATION OF THE WATER OF SWIMMING BATHS, 


(Dec. 7, 1907. 


past by the respective and distinguished corporations over 
which they preside, and humorously affected to ve that 
each body had turned out men with a distinct stamp of mind, 
‘while he paid a tribute to the endeavours of TRE LANCET 
and the British Medical Journal to serve the cause of medi- 
cine the generosity of which will be cordially remembered 
by us. The toast was replied to briefly by Sir William 
Collins. 

An appreciation followed from Sir Richard Douglas Powell 
of the labours of the chairman, Sir Wiltiam Church, in con- 
nexion with the institution of the society, and the proceed 
closed with a graceful attempt on the part of Sir William 
Ohurch to allot the praise to the honorary secretaries— Dr. 
A. O. Latham and Mr. H. 8. Pendlebury—and especially to 
Mr. MacAlister, secretary and consulting librarian. 


THE PURIFICATION OF THE WATER OF 
SWIMMING BATHS. 


Ar first sight the idea of employing time after time the 
Same water in the public swimming bath in spite of a course 
of purification which that water is supposed to undergo is 
repulsive, Sentiment at all events is strongly opposed to 
it but sentiment, of course, does not always take into 
account plain facte, nor is it always willing to admit the force 
of scientific evidence. There are few persons we imagine 
who, if they were given the choice of bathing in water, on 
the ane hand, which was fresh from the main, and water, 
on the other, which had been bathed in by thousands 
of bathers would not decide in favour of the former 
supply, notwithstanding the evidence of scientific 
examination that the latter supply was maintained in a 
pure state by a system of treatment by aeration and 
filtration. As a matter of fact, if it were not that economic 
considerations were concerued the suggestion to use the same 
water over and over again would probably never have arisen. 

There can be no doubt that the supply of water to public 
-swimming-baths, involving as it does a change being made 
at least twice a week, ia an expensive matter so long as that 
supply is identical with the water used for drinking purposes. 
It might be different if the water for supplying the baths 
were obtained from independent sources. The suggestion, 
however, tbat the water could be used again and again and 
be kept innocent by a system of aeration and filtration has 
been put to practical test with results so far which appear 
40 show that the water even after a year's use is quite 
as good as, if not better than, tbe water which has 
been kept in the bath at the height of the bathing season 
for only two or three days without being changed. It can 
hardly be denied that certain impurities must accumulate 
which only a powerful purifying process, such as distillation, 
could remove. We should expect an increase in organic 
matters represented in the items commonly reported 
by the analyst as saline and albuminoid ammonia and 
in the amount of oxygen absorbed; we might anticipate 
also an increase in chlorides and of other substances known 
to exist in the products thrown off by the human body. We 
should expect also to find an increased amount of matter 
in suspension containing epithelium, hair, &nd so forth. 
Further, we should not be very surprised to find that the 
bacteriological state of the water would grow from bad to 
worse as the number of bathers increased; provided of 
course in all these instances that the water was submitted 
to neither filtration por aeration. It seems to have 
been demonstrated, however, that a combined method 
of efficient filtration and aeration does purify the 
water to a very remarkable extent and keeps it in 
a condition of cleanliness not far short of water supplied 
fresh. We may refer, at all events, to one installation 
of which we have personal knowledge—namely, that of the 
Bermondsey Borough Council at the Rotherhithe Baths, 
which has now been in working order since October, 1906. 
We learn that similar installations exist elsewbere. The 
process adopted is one simply of filtration and aeration. The 
experiment at Rotherhitbe has been carefully watched by 
experts and the results of neither chemical nor bacterio- 
logical examination have so far been oondemnatory. 
Chemical examination in partioular shows that the aeration 
process effects some oxidation since the nitrates increase, 
&hough it should be added tbat the figures for albuminoid 


ammonia and oxygen absorbed were higher in the water 
after it had been in use from Oct. 28th, 1900, to 
July 29th, 1907. According to bacteriological examina. 
tion a sample af water taken sfter it had bue in ase 
for eight months compared favourably with a taken 
when the water had been in use for aix months. The total 
number of organisms present per cubic centimetre was dis 
tinctty smaller and both those developing at the air tem- 
perature and at the body tem showed a reduction, 
the ratio remaining practically the same. From the point 
ef view of a water used for bething purpose them docs nel 
appear ta he any objectionable faatare abont it in tbe light 
of chemical and bacteriological analysis. The condition of 
the water is regarded, in fact, as satisfactory. The results, 
in short, yielded by the water which had been in use for 
eight months and duly sebmitted to the continu 
purifying process were no worse than those obtained 
with a bath water which had been in ordinary ue 
for a short time oply but which had net undergone 
any attempt at perifcation. The water nein leaked 
reren it is 
motion, The question remains whether (bere might be 
present at some time or other certajn harmful impurities 
whieb escape detection but that proposition applies equally 
te water which has been in use for. a shert time. Any risk 
referable to bathing in water tainted by an infected persen is 
clearly much the same Whether that water is in use for rix 
days or six months, with the difference, however, that ín the 
one ease the water is submitted to a continnons 
process, while in the other jt is not ao submitted, The 
uestion as to whether the use of water over and over again 
or bathing purposes can be regarded as a hygienic proceed- 
ing must depend entirely on the efficiency of the purifying 
process. At any rate no one can say that the method is 
ideal and there is always the risk of tha purifying machinery 
failing. 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN IN POPULQUS DISTRICTS. 
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Dr. A. H. HOGARTH, one of the assistant medical officer 
of the Londen County Council, who delivered a lectwe œ 
Nov. 28th at the Parkes Museum, Marguret- Street, London, 
under the auspioes of the Child-Study Society, entitled 
"The School Olinic,” said thas jt was now ual 
recognised that medical inspection ef schools 
an integral part of every modem system 
tion and that the lack in this cennezion 
expert knowledge was the reason for the 
the medical man. So lorg as there were is 
cbildren suffering from preventable and remedia 
of which both the parents and the teachers were 
long systematic medical inspection eould be j 
State institution. Nevertheless, medial inspection 
was insufficient and medical treatment was 
corollary. Experience had shown that oe 
es 5 of the ailments and defects of ech 

iscove means of inspection in the populous 
of England had been treated or even presented for 
ment, while many others had not received materiai 
The question therefore was to find out the best 
means of securing adequate treatment for the more 
chronic diseases of children, such as dafeoti 
carions teeth, and chronio diseases of the ear, 
and skin. Dr. Ho pointed out that tbe 
facilities for dealing with these cases were 
Of course, there were practitioners, and 
pensaries, but none of these really met the 
of the situation. A family medical man was cally 
unknown in the homes of the poor. General hospitals were 
unable to cope with tbe maes of cases and parents could 
not afford to waste the time involved in waiting wit 
the children at these institutions. were Doi 
designed to meet the situation that they now bad. Dr. 
Hogarth summarised the 
dealing with the present state of affairs regarding 
children by the means now at hand as due to 
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clinics or eentres for the medical treatment of school 
children, under the guidance, direction, and control ef the 
education authority. The school clinio should be modelled 
partly on the special clinics for the treatment of the teeth at 
Strasburg. Barje, Lucerne, and Zurich, aud partly on the 
lines of the generai polyclinics whiob bave been established 
in Switzerland at Lucerne, La Chaux-de Pods, and Neu- 
Cbá:el. However, aa the conditions in these towns differed 
very widely fre those which prevaikd in the populous 
towns of Kugland, the plans for the coustruction and control 
of clinics al.ouid be moditied and adapted to suit English 
condition. ‘Ihe proposed clinic should consist of a 
small building of five or six roams, a large waitb- 
ing hall ami dispensary, two consulting rooms, one 
dark soom with special apparatus for examining eyes, 
throata, and ears, and a room for dental and cther min or 
Operations, A trained nurse should be in charge under the 
duectiog of the responsible medical ollicer of the education 
autLorty. The advantages of a school clinic would be as 
follows: (1) it would serve as a convenient place for further 
detailed examination of all children requiring it on and 
after admission ; (2) there would be little interference with 
school routine; (3) absences of children attending hos- 
pital, £o., would be more under control; (4) better accom- 
moda tion for the work of the school uuree in connexion with 
Parasitic and contagious diseases ; and (5) the district school 
medical man, the school nurse, and the attendance otticer 
could couver iently attend the consultations of the visiting 
phvaicinos, so that greater ccóperatien should result. 

Mr. J. WiLLis-BU ND, the chairman of the meeting, who is 
also the chairman of the Worcestershire county council, told 
the audience from his wide experience of schools in both rural 
and populous districts that in Lis opinion there would be a 
considerable amount of diflicuity in incucing parents to 
recogbiee the need for the inspection of their children, 
In tbe discussion that followed the majority of the 
Speakers expreteed themselves in favour of a scheme of 
medical centres for the treatment of school children, 
although the questions of expense and of wrongful relieving 
of parents from liability were debated. 
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BRITISH MEDICAL BENEVOLENT FUND 


AT the November meeting of the committee grants 
amounting to £193 were made to 18 out of 22 applicants. 
The chairman announced a most generous donation of 100 
guineas from a member of the committee to whom the 
urgent need of help was known, At this time of the year, 
although the applications are very numerous, practically no 
subscriptions are received, and the committee appeals most 
earneatly for donations, 80 that assistance may be given to 
the many cases which will have to be dealt with before 
Christmas. Appended is an abstract of tbe cases relieved 
this montb. 

Wife, aged 62 vears, of L. R. O. P. Irel. Was deserted bv her husband 
four years ayo through no fauit ot her own and is dependent for 
shelter on & widowed friend who can il! afford to help. Earns a few 
shillings occasionally by needlework. Ne children, Voted £12. 

Daughter, aged 60 years, of late M.R.C.5. No income. Haa 
Supported herself Jor some years ae 8 Missiou worker, but is now 
ipespacttated ty severe neuritis. Voted £10. 

Widow, aged 70 years, of L. F. P. S. Giasg. No income. Allowed 
38. Gi, a week by a son. Voted £12. 

Widow, aged 40 vears, of L.H.C.P., L. R. C. S. Edin. Quite unpro- 
vided tor at nusband s death a few weeks ago. Two children, aged 12 
anten. Voted £12. 

Widow, aged 57 vears, of L. R. C. P. Edin., M. R. C. S. Eng. Has main- 
tained herseif since husband's death ten years ago, but is now practi- 
cally incapaecitated by severe rheumatism and iailing sight. Three 
children, unable to help. Voted £12, 

Wife, aged 38 vears, of M. R. C. S., L. R. C. P. who is confined in an 
asylum. Earns small salary ae a district nurse but insuficient for the 
barest neces-ities teque for herself and three children, the youngest 
only two years old. Voted £12. 

Widow, aged 34 years, of M.B., C. M. Aberd. No income; two 
children, aged eight and seven years. Is endeavouring to obtain em- 
ployment. Voted £5. 

Widow, aged 82 years, of M. R. C. S., L. S. A. No income. Has supported 
herse;t 95 housckeeper, companion, £e., since husband's death 20 years 
ago but Is now unable to obtain another post. Two children, unable to 
help Voted £12. 

Widow, aged 61 years, of M.B. Edin. Was an annuitant of tbis 
Fund. No income; earns about 2s. a week by knitting. Only child 
very delicate and unable to help. Voted £12. 

Daughter, aged 72 vears, of late L.S. A. Has maintained herself for 
severa] years by taking boarders, but finde iucreaeing difficulty in 
obtaining them and at present bas none. Health indifferent. Relieved 
once, £12. Voted £12. 


LR. O. P., L. R. C. B. Min., aged 50 years, Bédncapaeitated by spastic | 


„ No income. One child, a school - boy. 
imes, £260. Voted £12. 
Daughter, aged 55 vears, of late M. R. C. S., L S. A. No income; earns 
8 few shiilings A week by needlework. Sligbt holp from friends. Health 
indifferent. Kelieved three times, £32. Voted £12. 
Widow, aged ol years, of L. R. C. P., L. It. C S. Edin. 
has a sinall uncertain weekly allowance from friends. 


No income, but 
Seven children, 


e! whom three are just self-supporting, the rest dependent. Relieved 
ener, £12, Voted £12. 
Widow, aged 66 vears of L. R. C. P., L. R C. S. Irel. No ineome. 


Frieuds urabie to help. Has maintained herself for several vears ay a 
housekeeper, but is now unable to obtain eiuployment.  Itelieved once, 
£12. Votel £12. 

Daughter, aged 45 years, of late M.D. Edin. Ie a governess, but at 
present has no engagement. Relieved six times, 230. Voted £5. 

Widow, aged 52 years, of M.D. Was left quite destitute at busband’s 
death several vears ago, after a long illness which exhausted all his 
savings. Lets lodgings with assistanoe of only child, a daughter, 
Releved seven tinea, £84. Voted £2. 

Widow, aged 85 years, of L.S.A. Was left a widow 50 years ago and 
supported herself and brought up her family bv keeping a school. 
Has boen assisted of late years by a daughter, a widow, whose ineome 
is now se reduced that the help cuxuot be continued. Relieved seven 
tines, £70. Voied £12. 

Widow, aged 70 years, of M. D. Lond. No children. Friends alt 
dead. Has a small annuity, but is unable to meet unavoidable: 
expersea, lielioved twice, £16. Voted £5. 


MEDICINE AND THE LAW. 


The Admissibility of Medical Evidence. 

THE object of the statutes in the United States of America 
which make communications by a patient to a medical 
adviser privileged, unless such privilege is waived by the pro- 
tected party, bas been held to save the patient from 
possible humiliation, not to enable him to win a lawsuit.” 
In the recent case Clitford v. Denver, &c., Rio Grande 
Railroad Company, tried in the Supreme Court of New York, 
it was beld that where a female patient caused a commiasion 
to be issued for the examination of her physician she could 
not object when the defendant offered the deposition in 
evidence, for she had waived the statutory privilege. 
Waiviog the privilege at ane trial precludes setting it up 
at retrial, the better opinion being that where a patient 
voluntarily has forfeited the privacy of the testimony the 
need of the privilege bas been demonstrated to be non- 
existent. The privilege is also Jost by the patient presenting . 
evidence of the communication which ie ruled incompetent. 
Similarly, the professional privilege concerning transactions 
with a legal adviser is waived by making a sworn statement 
of the communication before a proper authority and pub- 
lishing it in a newspaper. In the present case the com- 
munication was revealed, hence the object of the privilege, 
the preservation of privacy, could not be attained and the 
objection was properly over-ruled. 


The Erclusion of Verminous Children from School, 


On Oet. 25th the 1 of the Stourbridge division 
upheld the decision of the Worcester education committee 

in excluding from one of its public elementary schools a 

child who was suffering from pediculosis corporis. It was 

alleged by the prosecution that this filth condition was 

quite preventable, particularly so since the passing of the 
Cleansing of the Person Act. Further, the condition was 

contagious and thus dangerous to the well.being of the 

clean scholars with whom the pedículous child mixed. 

Section 7 of the Education Act, 1902, compels the education 

authority to maintain and keep efficient” all public 
elementary schools within its area, and this could not be 

effected if children in a verminous concition were encouraged 

to attend. The infected child can be excluded for cleansing 

purposes and the parents will then be liable to a fine for hia 

or her non-attendance, 


Compulsory Attendance at a School for Mentally Defective 
Children, 

On Nov. 14th, at Willesden, a father was charged by the- 
Willesden education committee for failing to send his boy, 
aged 13 years, to the school provided by that authority. The 
father, while willing that his son should receive regular 
education, objected te send the boy to a apecial school for 
mentally defectives. He alleged that the boy grew worse 
while in attendance at the school and that he was obviously 
imitating other scholars whg bad werse brains than his own : 
"I have kept bim from school wilfully because of the 
imbecile actions he pieked up chere, was the father's 
defenee. A medical certificate was produced affirming that 
the boy was really mentally defective and the bench being. 
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Is Compensation Reooverable for Suicide? 


A carious, but at the same time interesting, point came 
before the Glasgow Sheriff Court. A workman who was 
blind in the left eye met with an accident to his right eye 
which consequently made him nearly blind. This so preyed 
upon his mind that in Augast, 1907 that is, three months 

the accident—he committed suicide. The court dis- 
missed an application by the wife for compensation for his 
death on the ground that the connexion between the desth 
and the injary was too remote. The report of the case is too 
brief to enable us properly to judge whether the court was 
right, for we are not told under what statute the action was 
brought—whether under the Employers’ Liability Act, 1890, 
or the Workmen's Compensation Aot, 1897. It of course 
could not have been under the new Aot of 1906, for 
the accident happened in May, 1907, whilst that Act did not 
come into force before July 1st of this year. The question, 
What is a prowima causa or immediate cause! in law 
is a matter so largely dependent on the facts of the 
individual case that any formula of the general principle 
seems unattainable. In Smith v. London and Soath- 
Western Railway (6 C.P., p. 22) Mr. Jostios Blackburn 
said in the Exchequer Chamber: “If the negligence 
were once established it would be no answer that 
it did much more damage than was expected.” Altboogh 
we do not remember any decision in England on the 
point raised in the Glasgow case there ie an American 
decision very much on all fours with it. In Scheffer v. 
: Company (105 U.S. 249) a passenger was injured 
by reason of a collísion of railway trains in Virginia and 
becoming thereby disordered in mind and body he some 
eight months later committed suicide. The statute under 
which the action was brought was similar to what is 
known in this country as Lord Oampbell’s Act, giving the 
right of recovery when the death is caused by such defaalt 
or neglect as would have entitled the party injared to recover 
damages if death had not ensued. The Supreme Court of 
the United States held in a suit by the personal repre- 
sentatives against the railway company that as his own act 
was the proximate cause of his death they were not entitled 
to recover. The court in its judgment, commenting on the 
difficulty of ascertaining in each case the line between the 
proximate and the remote causes of a wrong for which a 
remedy is sought, said: It is admitted that this rule is 
difficult. But it is generally held that in order to warrant a 
finding that negligence or an act not amounting to wanton 
wrong is the proximate cause of an injury it must appear 
that the injury was the natural and probable consequences 
of the negligence or wrongful act and that it ought to 
have been foreseen in the light of the attending : 
stances. Bringing the case before us to the test of these 
principles it presents no difficulty. The proximate caue 
of the death of the deceased was his own act of sell. 
destruction. The argument is not sound which seeks 
to trace this immediate cause of the death through 
the previous stages of the mental aberration, physical 
suffering, and eight months’ disease and medical treat- 
ment to the original accident on the railroad. Such a 
course of possible or even logical argument would lead back 
to that ‘great first cause least understood’ in which the 
train of all causation ends. The suicide of the deceased was 
not a result naturally and reasonably to be expected from 
the injury received on the train. It was not the natural and 
probable consequence and could not have been foreseen in 
the light of tne circumstances attending the negligence of 
the officers in charge of the train. His insanity as a cause of 
his final destruction was as little the natural or probable 
result of the negligence of the railway officials as his suicide, 
and each of these are casual or unexpected causes intervening 
between the act which injured him and his death.“ If this 
is the correct expression of the American doctrine it certainly 
ig not in accord with the English doctrine as laid dows by 
Mr. Justice Blackburn in Smith v. London and Soath- 
Western Railway. If disease is produced by a railway 
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persuaded that such was bis condition fined the father 5s. for f 


his son's non-attendance at the school specified. 


C. 


Nullity of Marriage. 


In a recent case of a wife's suit for nullity on the ground 
of her husband's impotence it appeared that the wife upon 
being examined was found not to be a virgo intacta. In her 
evidence she stated that she was scduced by another man 
before she married the respondent and that that accounted for 
the medical report. 'The respondent did not appear to the 
suit and when served with the petition said that he would 
not defend as he must admit the truth of the allegations 
contained in the petition. The husband did not submit 
himself to a medical examination, In her evidence the 
petitioner stated that the respondent had told her that when 
a boy of nine he had fallen from & tree and sustained an 
injury to his genital organs, although at the time it was not 
known whether the injury was permanent or not. The 
court granted a decree nisi. Incapacity to consummate a 
marriage is no ground for a decree of nallity unless the 
incapacity is permanent. If there is a possibility that its 
cause may be cured the court will not pronounce a senten:c 
of nullity, although such cure may be highly improbab!c. 
Impotency not congenital, but temporarily occasioned by 
cxcessive self-abuse and therefore capable of being curcd, 
is not a ground for a decree of nullity of marriage. Any 
evicence is admissible in a suit for nullity which tends 
to throw light on the cases set up by the petitioner 
or the respondent; evidence is therefore admissible as 
to disputes between the petitioner and the respondent 
during their cohabitation. In a suit of nullity it appears 
from the husband's evidence that whenever he had attempted 
to have intercourse with his wife the act had produced 
hysteria on her part, and tbat although he had cohabited 
with her for more than three years the e had never 
been consummated. The wife refused to submit to inspec- 
tion. On the evidence of tbe husband the court made a 
decree nisi to annul the marriage. A marriage is void if 
consummation is practically impossible, althouch there is no 
malformation or structural defect rendering « ;usummation 

e physically impossible. Wilful wrongfal refusal of marital 
intercourse is not in itself sufficient to justify the court in 
declaring a marriage null by reason of impotence. When 
after a reasonable time it is shown that there has been no 
sexual intercourse and that the wife has resisted all attempts, 
the court, if satisfied of the dona fides of the suit, will infer 
that the refusal arises from incapacity and will pronounce a 
decree of nullity of marriage. As a general rule a decree of 
nullity of marriage on the ground of malformation will not 
be granted unless the existence of incurable malformation is 
proved by a medical man who has examined the person of 
the respondent. In a suit of nullity by reason of the 
husband's impotenoy the surgical report stated that the 
physical appearances of the wife were such that she might 
have had regular connexion with her husband d 
cohabitation. The wife during two years’ cohabitation had 
not complained to her family on this matter and had 
separated from her busband by reason of his alleged 
violence. The husband affirmed on oath that the mar- 
riage had been consummated. The court declined to 
pronounce the marriage invalid on the unsupported oath 
of the party seeking to be relieved from its obli- 
gation. From the fact of non-consummation of a 
de facto marriage after a period of cohabitation during 
which one party made repeated attempts and was always 
willing and anxious to bring about the consummation of the 
marriage, the court, notwithstanding the apparent com- 
petence of both parties, may draw the inference that some- 
thing more than seemingly mere wilful refusal must have 
animated the party who has, in fact, persistently refused to 
allow consummation. In a case where the petitioner, a 
widower with children, went through the form of ma 
in May, 1893, with the respondent, a widow without children, 
and lived and cohabited with her at divers places until the 
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latter part of October, 1896, during which time he, being 
admittedly able and anxious to consummate the marriage, 
made repeated attempts to do so but was always repelled 
by the respondent who refused to allow any attempt 
at connexion, the court, notwithstanding the fact that upon 
medical inspection the responden exhibited no structural 
impediment or signs of virginity, pronounced a decree 
annulling the marriage upon the ground that it was open to 
the court to draw from the facts the inference of some 
latent incapacity on the part of the respondent, 


accident and suicide is the result of the disease neltber oan 
be looked upon as ‘‘casual or unexpected causes.” They are 
both the natural outcome of the injuries arising from the 
accident. True, to take the latter of them the suicide might 
be the voluntary expression of the sufferer'a despair at bis 
desperate state. In that case there would be the interven- 
tion of a conscious agency which diverts the cause of the 
disease; then there would be no liability on the defendants 
for an act not necessarily and unaided growing out of 

wrongful act. But wbet ier the suicide were the effect of the 
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disease or whether it were the volantary act of an at least 
partially responsible agent would be a matter for a jury to 
decide. From an English point of view in the former case 
the defendants would not, and in the latter they would, be 
discharged. 


Lookin g Back. 


FROM 


THE LANCET, SATURDAY, Dec. 5th, 1829. 


ON ANGINA PHARYNGEA. 
By WILLIAM TAPLEY, Es., M. R. C. S. 

I Bk, through the medium of your valuable publication, 
to draw the attention of the medical profession to cases of 
anyina pharyngea, terminating in suppuration, and frequently 
the death of the patient, from sutlocation. 

lt has hitherto been considered a rare disease, but I am 
5 it is of more general occurrence than medical men 
magie; and many lives, no doubt, have been lost, from 
not di-criminating this from the other species of cynanche, 
combined with which 1 believe it often occurs. 

Within the last six months, I have seen two of these cases, 
in which the mecical gentlemen whose care they were under, 
considered it necessary to perform the operation of broncho- 
tomy. Upon introducing my finger into the back part of the 
pharynx, 1 found it very much enlarged, and thought I could 
perceive à fluctuation. A scalpel was introduced into the 
tumour, and immediately a large quantity of pus escaped, 
some of which, of course, passed by the œsophagus into 
the stomach. I need not add that both patients were 
immeliately relieved, ard I bave the greatest pleasure in 
saying they recovered, without a single untoward symptom. 

Brempton, near Chatham, Nov. 15, 1829. 


— 


INFORM EUS. 

A Oorrespondent asks whether apothecaries and chemists 
oan gell powders, having no stamps, without being liable to 
a penalty? The Commissioners of Stamps have decided that 
they cannot, A great number of informations have been 
recently laid, and a conviction for a mitigated penalty has, 
ip each instance, been the consequence. Although saline 
powders are asked for, and sold, yet they are called soda 
powders in the informations, and are considered such by the 
Commissioners. 


THE CENTRAL MIDWIVES BOARD. 


THE QUESTION OF MEDICAL FEES. 

A MEKTING of the Central Midwives Board was held at 
Caxton House, Westminster, on Nov. 28th, Dr. F. H. 
OHAMPNEys being in tbe chair. 

A letter was considered from the clerk of the Worcester- 
shire coanty council forwarding a copy of a resolution 
adopted by the local supervising authority urging the Board 
to hold periodical examinations in Birmingham. The Board 
decided that Birmingham should be constituted one of the 
provincial examination centres during the pleasure of the 


A letter was considered from Dr. E. Rowland Fothergill, 
honorary secretary to the Wandsworth division of the Metro- 
politan Counties branch of the British Medical Association, 
witb reference to a circular issued by the Wandsworth board 
of guardians as to the remuneration of medical practitioners 
when called in to assist midwives in emergencies. The 
Board decided that Dr. Fothergill should be thanked for bis 
letter and that he sl:ould be informed that the Board is 
unable to take action in the matter, having no authority over 
the guardians. 

A letter was considered from Mr. W. P. T. Daniel of 
273, Cable-street, London, E., forwarding & copy of a 
resolution adopted at a meeting of medical men residing in 
the parish of St. George.in.the-East and neighbourhood, 
declaring their intention, after Nov. 30th, not to proceed to 
any case of parturition, &c., occurring in the parish on the 
requisition of a midwife, unless a minimum fee of one 
guinea is guaranteed either by the guardians or by the 
Central Midwives Board. The Board decided that a copy 
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of the correspondence should be sent to the Privy Council, 
pointing out the difficulties and dangers of the situation and 
suggesting that a copy of the Local Government Board's 
circular on the subject should be forwarded to every medical 
practitioner in England and Wales. It was further decided 
that the Board's action in the matter should be communí- 
cated to Mr. Daniel, and that he should be informed that the 
Board had no power to pay fees in such cases. The circular 
of the Local Government Board dated July 29tb, 1907, 
referred to in the resolution contains the following :— 


The Local Government Board desire to bring under the notice of the 
Guardians their views on & «question which, as their correspondence 
shows, has been a source of considerable dithculty to boards of guardians 
and other local authorities. The Board refer to the question of the 
pavment for medical assistance in those cases where, under No. 18 of 
the inclosed rules, a midwife has advised that such assistance should be 
obtained, With regard to thie matter the Board may refer to the pro- 
visions in Articles 1&2 and 183 of the General Consolidated Order, where 
these or similar Articles in other Orders are in force, and also to the 
enactment in Section Z of the Poor Law Amendment Act, 1848 (11 & 12 
Vict., c. 110). If. where the Articles referred to are in force, tbe 
district medical officer attends in cases of the kind above mentioned, be 
will be entitled to the payments for which the Articles provide, should 
the woman be actually in receipt of relief, or should the 0 
subsequently decide that she was in a destitute condition, although no 
order fur his attendance was given bv a person legally qualified to make 
such order. Moreover, the section alluded to empowers the guardians, 
“df they think proper, to pay for any medical or other assistance which 
shall be rendered te any poor person on the happening of any accident, 
bodily casualty, or sudden illness, although no order shall have been given 
for the same by them or any of their officers, or by the overseers,” 
and the Board are advised that, under this enactment, it is com- 
petent to the guardians to pay the fee of any medical man called in oa 
the advice of a midwife to attend upon a poor person in case of diffl- 
culty. The Board would suggest that medical men and certified 
midwives practising in the Poor-law union should be intormed that, 
io cases arising under Rule 18, the guardians will, on being satisfied 
that the woman 1s too poor to pay the medical fee, be propared to 
exercise their powers under the section and to pay a reasonable 
remuneration to the medical man called in. Any such paymenta 
should be on a definite scale, which should be suitable to the local cir- 
cumstances and to the services rendered and which should be duly 
notified to the local medical practitioners. It appears to the Board 
that the exercise by boards of guardians in a careful but liberal spirit 
of their powers under the enactment quoted will furnish & satisfactory 
solution of the problem to which they have referred and that ne 
reasonable ground of complaint should remain either to the publie er 
to the medical profession. Moreover, general action on the part ef 
boards of guardians in the direction indicated would tend to the 
preservation of two most important principles which are in danger ef 
being overlooked: lirst, the responsibility of the husband or nateral 
guardian of the patient to provide for ber necessities ; and secondly, 
the right of the guard!ans to determine who, by reason of poverty, is 
entitled to medical assistance at the expense of the rates. 


A letter was considered from Dr. J. W. Hembrough, county 
medical officer of Northumberland, as to the payment of 
fees for medical men summoned in emergencies to cases 
attended by midwives. The Board decided that Dr. 
Hembrough should be referred to the Local Government 
Board as the authority on the matter and that a copy of 
Dr. Hembrough’s letter should be sent to the Privy Council. 

Letters from the Under Secretary of State for the Home 
Department as to the Board’s request that the convictions 
of all certified midwives in police courts should be reported 
directly to the Board were considered. The Board decided 
that the Home Secretary’s proposal to extend the system 
adopted for reporting convictions of midwives within the 
area of the London County Oouncil to the whole of the 
metropolitan police district, if desired by the other count 
and county borough councils therein, should be scented 
with thanks; and that it should be suggested to the Home 
Secretary that this system might with advantage be extended 
to the whole of England and Wales; and that the Home 
Secretary should be furnished with particulars as to those 
local supervising authorities who have not complied with 
Section 8 (5) of the Midwives Act, 1902. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7653 births and 5085 
deaths were registered during the week ending Nov. 30th. 
The annua] rate of mortality in these towns, which had been 
equal to 14 6,14 8, and 15:3 per 1000 in the three pre- 
ceding weeks, farther rose to 16: 5 per 1000 in the week under 
notice. During the first nine weeks of the current quarter 
the death-rate has averaged 15°3 per 1000, the rate in 
London during the same period being 14:5 per 1000. 
The lowest death-rates in the 76 towns last week were 
8:3 ia Newport (Mon.), 9 9 in Hornsey, 10:1 in Birkenhead, 
10:3 in Handsworth (Staffs), and 10:8 in Croydon; while 
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the highest rates were 23:4 in West Bromwich, 83:9 in 
Bonth Shields, 20:7 in Merthyr Tydfil, 25: 9 in Smetkwick, 
and 27:2 in Bootle. The 5085 deaths in the 76 
towns last week were 386 in excess of the number 
in the previous week, and included 424 which were 
referred to the principal epidemic diseases, against 
391, 386, and 397 in the three p weeks ; of these 105 


resulted from measles, 89 from diarrhoca, 82 from diph- 


therta, 72 from whooping-cough, 42 from scarlet fever, and 
34 from “fever” (principally enteric), but not any from 
smali-pex. No deaths from any of these epidemic diseases 
were registered last week in Huddersfield, Rochdale, Devon- 
port, or in seven other smaller towns; the annual death- 
rates therefrom, however, ranged upwards to 2:8 in South 


Shields, 3:0 in West Bromwich, 3: 3 in Rotherham, 3:7 in 


York, 4:8 in Merthyr Tydfil, 4 9 in Burton-on-Trent, and 
5:Q in Ipswich. The fatal cases of measles, which had 
been 76, 73, and 91 in the three preceding weeks, further 
rose to 105 in the week under notice, the highest death-rates 
from this disease being l'l in Leeds and in Newcastle-on- 
Tyne, 1:2 in York, 1 4 in Ipswich, 2:1 in Merthyr Tydfil, and 
3:9 ín Burton-on-Trent. ‘The deaths from dÓarrhosa, which 
had declined from 660 to 94 in the nine preceding weeks, 
farther fell last week to 89, and eansed death - rates ranging 
upwards to 1:4 in Ipswich and in Merthyr Tydfil, 1:5 in 

est Bromwich, 1°7in Rotherham, and 1 8 in Bury, The 
fatal cases of diphtheria, which bad been 55, 56, and 70 
im the three preceding weeks, further iscreased to 82 in the 
week under notice; the highest death-rates from this cause 
being 1 1 in East Ham and 1 9 in Reading. The deaths 
from whooping-cough, which had been 54, 69, and 76 in the 
three ing weeks, declined again last week to 72, and 
caused death-rates ranging upwards to 1 4 ín Ipswich and 
1:6 in Warrington. Scarlet fever was proportionally most 
fatal in West Bromwich, where it caused a death-rate of 1: 6 
per 1000; from fever, the highest annual rate of 
mortality last week was 1:2 in York. The number of 
Bearlet fever patients ander treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, 
which had been 5689 and 5686 at the end of the 
two preceding weeks, had further declined to 5676 
at the end of last week; 623 new cases were admitted 
during the week, against 667, 636, and 597 in the three 
preceding weeks. The deaths in London referred to pneu- 
monia and other diseases of the respiratory system, which 
had been 204, 251, and 298 in the three preceding weeks, 
further rose to 388 last week, but were 50 below the corrected 
ayerage number in the corresponding period of the five years 
1902-06. The causes of 48, or 0:9 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Hull, Newcastle-on-Tyne, Nottingham, Leicester, and 
in 49 other of the 76 towns; ten uncertified deaths were 
registered in Birmingham, nine in Liverpool, six in South 
Shields, three in Shettield, and two each in Mancheater, 
Bradford, West Bromwich, and Bootle. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been 15:3, 15°9, and 16 7 
per 1000 in the three preceding weeks, further rose to 19: 3 per 
1000 in the week ending Nov. 30th, and was 2:8 per 1000 
above the mean rate during the same period in the 76 large 
English towns. Among these Scotch towns the death-rates 
ranged from 12:9 in Paisley and 13-7 in Aberdeen, to 
24:0 in Perth and 26:1 in Dundee. The 671 deaths in 
these eight towns last week were 92 in excess of the 
number in the previous week, and iucluded 111 which were 
referred to the principal epidemic diseases, against 74, 79, and 
75 in the three preceding weeks. These 111 deaths were 
equal to an annual rate of 3°2 per 1000, or 1:8 per 1000 
more tban the death-rate last week from the principal 
epidemic diseases in the 76 large English towns; they 
included 43 which resulted from measles, 36 from diarrhoea, 
23 from whooping-cough, five from cerebro-spinal meningitis, 
two from scarlet fever, and two from enteric fever, 
but not any from small-pox or from diphtheria. The 
fatal cases of measles, which had been 33 in each of the 
two preceding weeks, increased last week to 43, of which 
23 occurred in Glasgow, 17 in Dundee, and two in Greenock, 
The deaths from diarrhoea, which had been 11 and 16 in 
the two preceding weeks, further rose to 36 in the week 
under notice, and included 17 in Glasgow, 11 in Dundee, 


two fn Aberdeen, and two in Greenock. The fatal can of 
whooping-congh, which had been 12 in each of the tm 
revious weeks, rose last week te 23, of which 10 occured 
n Glasgow, three in Edinburgh, three in Dundee, three ie 


cerebro-spinal meningitis, which had been five and fom is 
the two preceding weeks, numbered five last week, and 


the week under notice, hng were eight below the nunte 
in the corresponding period of last year, The causes of 
24, or 3:6 per cent., of the deaths in these eight towns 
last week were not certified; in the 76 English towns the 
proportion of uncertified deaths did nob exceed 0 9 per cent. 


HEALTH. OF DUBLIN. 


The annual rate of mortality in Dublin, 
equal to 22°8, 21:4, and 18:4 per 1000 in the three 
ceding weeks, rose again to 21:6 per 1000 in the week 
Noy. 30th. During the first nine weeks of 


which had been 


12, 11 
included three from diarrhœa and one from whooping 
cough, scarlet 
„fever.“ 


8 in 


receding weeks, declined 
62 dea 


oent., of the deaths occurred in 
causes of nine, or 5°6 per cent., of the deaths registered is 
Dublin last week were not certified; in Londom only c» 
death was uncertified, while in Edinbargh the 

was 5'9 per cent. 


THE SERVICES. 


ROYAL Navy MEDICAL ÜNRVICE, 
IN accordance with the provisions of Her late Majesty’ 
Order in Council of April 1st, 1881, Pleet-Surpeon George 
Hewlett has been placed on the retired list at his owe 
request (dated Nov. 29th). 
The following appointments are notified: Fleet- Burgess 
D. J. P. McNabb to the Prince George, Staff-Surgee 
r aoc to the Devonshire as acting interpreter » 
rench. 
ROYAL ARMY Manica Oonrs. 
Lieutenant-Colonel Alfred O. Geogbegan retires on retired 
pay (dated Dec. 4th, 1907). Major Joseph I. P. Doyle, from 
PP x DA is retired, receiving a gratuity ( 
ec. Int, ). 
Lieutenant-Colonel H. J. Wyatt has been selected © 
succeed Lieutenant - Colonel W. J. Baker in the cbarge of 
military hospital at Arbor Hili, Dublin. 


VOLUNTHER COBPS, 
Rifle: 2nd Volunteer Battalion, the Royal Warwioksbise 
Regiment: Charles James Izzard Krumbholz to be Bergeon 
Lieutenant (dated Oct. 13th, 1007). Sed Glamergan Volan- 
teer Ritie Corps: Surgeon-Captain A. L. Jones te be Bae. 
Major (dated Oct. 18th, 1907). and Volenteer J 
Loyal North Lancashire Regiment: Sargeon-Licwtens ** 
Woods to be Burgeon-Oaptain (dated Oot: 33rd, 1907). 
ROYAL ARMY MEDICAL Corps Oo 
Eastern Command: Woolwich Com es: 
Colonel C. H. Hartt is granted the aed ope rank of Colonel 
(dated Oct, 16th, 1907). 
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THE ROYAL NAVY EXAMINATION FOR COMMISSIONS AS 
SURGEONS. 


The following is a list of saccossful candidates at the 
^ecent examination for commissions as surgeons in the 


Hoyal Navy. Two of the candidates beld University 

degrees :— 
E Marks. Marke 
G. Carlisle. .. .. 1542 HI. II. Babington Wu ANS 1110 
G.T. Verry . „„ n 14237 W. C. Carson. 1109 
G. B. Scott .. . . 1326 | J. H. Wright | 1090 
F. II. Holl... .. „ u, 1329 | C.H.L Peteh .. .. 1060 
G. P. Adabead... ... ess lo) G. A. S. Hamilton... " lito 
J. McCutcbeon ... .. 1266 | 


MILITARY MubpiCAL ORGANISATION. 


A correspondent writes :—'' The organisation of the medical 
branch of an army on active service presents numerous pro- 
Ulems whioh military surgeons are trying to solve by the 
light of the information aiforded in reoent wars, 
nately, that information is stil! inadequate, but it is neverthe- 
lees complete enough to enable principal medical oiticers to 
eay to supreme commanders, ‘Give us working plans of the 
projected operations and we will supplement them witb 
eutlicient medical aid. Military tactics in tbe face of an 
enemy must include medical arrangemente, but these cannot 


be properly evolved from the darkness of ignoranoe and oon- 
Jeot ure. i 


medical subordinates and the Consequences have invariably 
been It would be easy to cite obapter and 
verse bat the facts are so notorious that detailed proof 
It is lamentably true, however, that 
prejudice is deeply ingrained in human nature and more 
especially so in military buman nature. Men accustemed 
to exact, or give, unquestioning obedience are prone to 
resent what they regard as interference with their preroga- 
tive. Their upbringing and education unfit them for sub- 
mission to guidance, even in matters with which they admit 
that they are only imperfectly acquainted. Tbe efficiency of 
the fighting anit being now more than ever the most im- 
portant factor in warfare it ig absolutely necessary that 


it ís not too much to say that any commander convicted 
of wilfully ignoring these lessons in the future should be 
arraiened for high treason, During 18 months the Japanese 
forces lost 8:4 per cent. of their strength from wounds 
incurred in action, whereas the losses from disease (or what 
are called natural causes) during the same period amounted 
to no more than 3:3 per cent. 
Matignon, who was an eye-witness, these marvellous figures 


formulated by the Japanese medical officers. and scrupulously 
observed by all ranks from the highest to the lowest in the 


triumph of the sanitarians. The 


was the enemy. Amongst the Japanese the most formidable 
disease was beri-beri. Dysentery, which hag always been 
accounted one of the principal curses of campaigns, was in 
this instance almost completely subjugated by the Japanese 
surgeons who saw that every man took a daily dose of 


QUEEN ALEXANDRA'S MILITARY HOSPITAL. 


In order to utilise the clinical material of the Queen | beast 


THE SERVICES.—FORMIC ACTD AND THE FORMATES. 
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Alexandra's Military Hospital the Army Council! is asgo- 
ciating the hospital with the Ito--' 


rac Army Medical College, 43 


à part of the medical school, for the post. graduate instruction 
of officers of the Royal Army Medical Corps. The assistance 
of acknowledged leaders of the civil medical profession as 
consultants in medicine and surgery was also determined 
upon and the following appointments have been approved: 
To be consulting physicians: Dr. W. Osler, F. R S., F. R. C. P., 
Regius professor o medicine, University of Oxford; Dr. J. 
Mitchell Bruce, F.R C.P., consulting hysician, Charing 
Oross Hospital; Dr. J. Kingston Fowler, F. R. C. P., physician 
to Middlesex Hoanital. To be consulting surgeons: Mr. 
A. E. Barker, F. i;. C. S., professor of surgery, University 
College of London; Mr. A. A. Bowlby, C.M G., F. R. O. S., 
surgeon to S$. Bartholomew'a Hospital; and Mr. G. H. 
Makins, C. B., F. R. C. S., surgeon to St. Thomas's Hospital. 


New BRANCH OF THR RED Cross SOCIETY. 


On Nov. 30th Lady Londonderry presided at a meeting 
held at Stockton-on-Tees for the purpose of establishing a 


the parent society was formed in 1870 nearly £500,000 had 
been epent in relieving tbe sick and wounded in times of war 
and during the South African war & sum of £162,000 had 
been spent. 


Brigade Surgeon-Lieutenant-Colone! David D. Canning- 
ham, O. I. E., retired pay, Indian Medioal Service, has been 
appointed an honorary parecia to the King, vice Surgeon- 
General Sir J. Fayrer, art., K. C. S. I., deceased, 


SD yes 
Correspondence, 


Audi alteram partem." 


FORMIC ACID AND THE FORMATES. 
To the Editors of Tun LANCET. 


BiRS,—It has been said of books, and it might be applied 
as truly to drugs, that there are already more good ones than 
^ man could master in a lifetime, and that the bad, the 
indifferent, and for the most part the new, should therefore be 
shunned. Nevertheless the laboratories, like the publishing 
houses, ignore the doctrines of Malthus and, as i€ their 


promises the cure of heat or thunderstorm lassitude, morning 
drowsiness, craving for stimnlants, indolence, ergophobia, 
Wbat visions of the solution of 


in the Lortnightly Review, but bis oure resolved itself into 
mere counsels of perfection—strict regulation of the 24 
hours, easily digested food, abstention from alcohol, regular 
sleep, massage, exercises, the implanting of good “ fized 
ideas,” and so forth. | " 

And Dr. Clement 1 
o to the ant thou aluggard—and eat her! 8 E 


Bat to come to my point, there occurred to me lately 
another consideration of myrmecopbagy: What of the apt- 
eating beasts, birds, inseots, are they characterised by the 
restless ef their prey! 
eater (M. jabata) of South America, until recently to bo seen 

1. "Was there a sleepier 
An unconth Creature, 
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whose wont it was to doze through long hours, wake to stump 
abort fe» a few painful minutes on the back of its wrists, and 


themselves as such. If an M.R.0.8., L. R. C. P. of London is 
not a doctor in the opinion of your correspondent, be 


then to slumber again! Nor are the ant - birds (formicariidæ) certainly is to an educated layman whose opioion in sucha 


much better. They are given to skulking in thick bushes 
and are noted for their weak powers of flight. As for the 
so-called ant-lion (myrmeleon), its one output of energy is 
devoted to forming its pit and the rest of its larval life is 
spent in squatting at the bottom waiting for ants to orm 
the Strange Ride of Morrowby Jukes into its mouth. It is 
true that in Australia two ant-eaters are found of a some- 
what more active habit, the porcupine ant-eater (echidna), 
which, among other strange attributes, lays eggs, and a 
marsupial (myrmecobius fascialis), which is said to exhibit a 
squirrel-like agility in the trees. But then Australia is the 
land of black swans. Lastly, in South Africa is found the 
aard vark (orycteropus) which displays a ghoulish address in 
unearthing its repasts. Buta salient characteristic of most 
quadruped ant-eaters, at any rate, is, that following their 
stimulating meal they promptly turn in and sleep the clock 
round. 

These reflections, together with the fact that the strychnine 
salt has now boarded the formate omnibus, even as it bas 
crept into the vehicles of the hypophosphites and glycero- 
phosphates, lead me to suspect that Dr. Olement has let 
his enthusiasm overpower a little that fineness of scientific 
perception for which oar French colleagues are famous. 
In fact, I might be tempted to quote La Fontaine— 

orin de toutes les merveilles 
Dont il étourdit nos oreilles 
Le fait est que je n'y vols rien "— 
were it not that in & case of advancing heart failure I found 
formic acid of'undoubted value as an alternative to digitalis 
and theocine sodium acetate in majntaining renal activity 
and averting anasarca. d 

On the other hand, in a case of prolonged post-influenzal 
heart weakness which I described in conjunction with Dr. 
Black Jones of Llangammarch in a recent number of 
THE LANCET! I gave it a thorough trial and found it of no 
value whatever, possibly owing to the low blood pressure 
(110 millimetres Potain) present, In cases of neurasthenia 
and allied conditions I have not been able to persuade 
myself that the formates materially hastened recovery ; 
certainly I have not found it the ‘‘ diacatholikon ” heralded 
by Dr. Clement. Perhaps some subscribers of THE LANCET 
bave had more favourable experiences. 

1 am, Sirs, yours faithfully, 

Hampstead, N. W., Dec 2nd, 1907. J. S. MACKINTOSH. 


PS.—In Dr. Harpers Medical Dictionary” (seventh 
edition, 1839), under the heading, ''Formic Acid,” is the 
comment: It has not yet been applied to any use.” But 
just below, under Formica Rufa,” is this remark: ''The 
chrysalides of this animal are said to be diuretic and car- 
minative and by some recommended in the cure of dropsy.” 
This, of course, bears out my own observation of formic acid 
asadiuretic. It is said that in Morocco lethargic patients 
are given ants to swallow (Leared, Morocco and the Moors, 
quoted by Frazer), but it is not recorded whether the ants’ 
juice or the action of their nippers on the cesophageal mucous 
membrane provides the desired stimulus. Certainly the 
remedy is not used by the court physicians of that country; 
or perhaps, like others, they have found the administration 
disappointing. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 


To the Editors of THE LANCET. 


SiRs,—In THE LANCET of Nov. 30th, p. 1567, M. B., 
L.R.O.P." writes that l make a very common error” which 
should be corrected when I state that the Conjoint Board 
can at any time help its diplomates to obtain the title of 
‘doctor’ by which he presumably means the degree of 
M.D.” Now I scarcely think it fair for your correspondent 
to accuse me of error, and attempt to correct it, solely upon 
a presumption of his own. My letter was quite clear. I 
neither suggest nor do I mean M. D. No Act of Parliament 
is required. A man who is a physician and a surgeon is 
a doctor and the Oonjoint Board can and ought to authorise 
bim to use that title. 

I am as jealous of degrees as M.B., L. R. O. P.“ can be, and 
only men who are entitled to M.D. should be allowed to sign 


t TRE Lancer, Nov. 23rd, 1907, p. 1460. 


matter is not to be despised. 
I am, Sirs, yours faithfully, 
R. DENISON PEDLEY, F.R.C.8. Edin., L.D.S. Ing. 
London Bridge, 8. B., Nov. 30th, 1907. 


To the Editors of THB LANCET, 


Srrs,—Sir William Gowers says that fruitless efforts hare 
been made before to get the Conjoint Board to grant u a 
degree but it seems to me that these efforts have failed 
because there was a lack of unity, and I believe if we 
Conjoint men could show the Board that we are united, u 
well as determined to get this very reasonable conces 
sion, I do not think they would, or could, turn a dest 
ear to our entreaties. The question arises, How could 
we show a united front? Well, it would be impo- 
sible to hold a large meeting, 8 y, in London, for we 
are in practice and far away from London and naterally 
could not attend it; therefore, it seems to me that 
the only solution of the difficulty is to take a plebiscite of 
all the practitioners— University and Conjoint men—and 
present the result of the vote to the Board ; but how are we 
to distribute the voting papers! Here, again, I think the 
only way would be to ask the two leading medical journal: 
THE LANCET and British Medical Journal —kindly to allow 
us to inclose the voting paper in each of their issues and 
ask the practitioners to return same, say, to a central 
where the counting could take place and the result pub 
in due course, which result, I humbly suggest, ought to be 
presented to the Board by Sir William Gowers, Dr. F.J. 
Smith, and others, who have taken so much interest in ou 
cause. This would mean a little expense, but I am sut 
those practitioners who have our cause at heart would 
willingly contribute a small sum for the sake of banishizg 
this injustice. I am, Sirs, yours faithfully, 

Nov. 30th, 1907. A Consort Mas. 


To the Editors of THE LANCET. 

Srrs,—A storm in a teapot! If London cannot grant the 
M.D. degree the student can by attending a provincial 
university supply his wants. Even if the Royal Colleges 
acquire the power the university stamp will be wanting. 
Application to a good colonial university for honorary M.D. 
or for M. R. C. S. & P. will solve the question. Such will cary 
greater weight and be more dignified than the rash to con- 
tinental universities for degrees, which d carry no weight 
in their own countries so how can they be well thought of 
here? A rush for the provincial universities will soon make 
the London examiners seek to correct defects. It is sid 
the tender spot on the Yankee is to touch his dollar. 
The world is pretty well akin. No dollars to examiners and 
there will be a grand hustle for a medical degree for London 
students. So mote it be. 

I am, Sirs, yours faithfully, 
Nov. 23th, 1907. A TORONTO AND NEW YORK GRADUATE 


THE LONDON PROVIDENT DISPENSABIES 


COUNCIL. 
To the Editors of TRB LANOET. i 

SIRs, —It must be ve tifying to all those who bare ^Y 
a long time written and. lirt with a view to the formation 
of a road which might lead to the decrease of the man 
of the present misuse of our metropolitan out-patient 
ments to read your able editorial note to the letter 
the above heading from An East-End Practitioner W 
appeared in your issue of Nov. 23rd, p. 1497. Your oorte: 
spondent has not, I fear, sufficiently studied the subject to be 
aware of the advantages which he and other medical practi: 
tioners, both in the Fast end and other gis of London, 
could derive by the establishment o well-comtlacted 
provident dispensaries or medical services all over th 
metropolis. T 

It might be well to remind “An Esst-End Practition 
that so long ago as 1871 at a meeting of 156 members of 
profession, among whom were many eminent més. 
consultants and general practitioners, with Sir Wi 
Fergusson, Bart., F.R.S., in the chair, the following motioct 
were passed: 

l. That this meeting is of opinion that there exits a grat 1d 


d] 


THE LANCET, ] 


increasing abuse of outdoor relief at the various hospitals and dis- 


peusaziea of the metropolis which urgently requires a remedy. 


2. That in the opinion of this meeting the evils inseparable from the 
system of gratuitous medical relief administered at the outdoor 
reat 

measure met by tho cstatiishment, on & large seale, of provident 
dispensaries, not onty in the metropolis, but throughout the kingdom, 


department of bospitale and in free dispensaries can be in 


and by improved administration of Poor-law medical relief. 


I am, Sirs, yours faithfully, 
E. MONTEFIORE, 
Lieutenant -Colonel; 


Secretary, Modical Advisory Commitree, Charity Organisation 


ociet y, and a Member of the London Provident 
Dispensaries’ Council. 


London, S. W., Nov, th, 1907. 


THE REFORM OF THE ROYAL COLLEGE 


OF SURGEONS OF ENGLAND. 
To the Editors of TUE LANCET, 


Sirs,—Asa Member of the Royal College of Surgeons of 
over 57 years'standing, and having no axes of my own to 
grind, perhaps I may be pardoned for sending & few words 
on the subject discussed in Tu LANCET of this week on the 
representation of the Members of the College on its Council. 
My tboughts have often been directed to this matt rin former 
years, but I have bad the feeling that the general action of 
the Council in the management of the College and its affairs 
I do not imagine that the admission of a 
few representative members of the great body of the pro- 
fession would make any very great difference in the actions 
It would, how- 
ever, have a useful influence in curbing or moderating 
agitation, and would probably give satisfaction to the wiser 
heads of the larger body. Moreover, it would be in some 
sense an acknowledgment of the service rendered to the 
College by the considerable funds which come to it through 


was satisfactory. 


of the Council, either for good or otherwise. 


the medium of the general mass. 


It would, however, be an evil day that saw the election 
to the Council of the College thrown open to all its Members. 


Our best men would rarely be found willing to stand for a con- 
It would completely swamp the highest 


tested election. ) 
intelligence and introduce plausible agitators, and a much 


inferior body of men. 
perhaps this is not an unsuitable time for their expression, 
and I may hope for pardon from those who think differently, 
on the score of my longevity. 

I am, Sirs, yours faithfully, 


Huddersfield, Nov. 30th, 1907. SAMUEL KNAGGS. 


A CASE IN WHICH THE RETURN OF 


HAIR TO ITS NORMAL COLOUR WAS 
ASSOCIATED WITH TREATMENT 
BY HYPNOSIS. 


To the Editors of THE LANCET, 


Srrs,—So little is known of the changes that may occur in 
the colouring of the hair that the following case in which the 
colour varied in an extraordinarily short space of time may 
be of interest. A few months ago a single woman, about 
43 years of age, came to me to be treated for mental depres- 
sion. Six months previously she told me she had had a 
severe attack of pneumonia and ever since her recovery she 
had been intensely depressed. She had had two similar 
attacks of depression before. both brought on by mental 
shock. When I first saw her she was intensely depressed 
and thought that God had turned His face from her" ; this, 
however, she only told me after her recovery. Her sister 
told me that she had not laughed for six months. But the 
extraordinary feature of the case is that both in this and in 
her previous attacks her hair, which on her head is naturally 
a dark auburn and on her arms quite fair, had turned quite 
black. When she recovered from her previous attacks her 
hair had recovered its natural colour, she told me. I 
hypnotised her lightly on a Monday for the first time and 
told her to come again on the Wednesday, and on that day 
Bhe was much better as regards her depression, but what 
struck me most was that her hair was fairer. To make a 
long story short, she was hypnotised in all six times 


in ten days and at the end of that time not only 
was her depression gone entirely but her hair had returned 
The hair on her arms was then so 
I can find no 


record of any similar case. The case was interesting in 


to its normal colour. 
fair as to be invisible at a sbort distance. 
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I have always held these opinions and 
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one other point. She had suffered for many years from 
chronic constipation, This yielded to suggestion, though 
the only sign of hypnosis obtainable was that she could not 
open her eyes when told she could not do so. It is, of course, 
well known that constipation can in many cases be cured by 
suggestion, but I do not think it is generaliy realised how 
very slight the degree of hypnosis is that is required for 
effecting the cure. As regards the change of colour in the 
hair, I can find no literature bearing on the subject. Whether 
it was due directly to the nervous system or indirectly to 
some change in the constituents of the sweat I have no idea. 
I am, Sirs, yours faithfully, 
H. E. WINGFIELD. 
Queen Anne:street, Cavendish-square, W., Nov. 29th, 1907. 


DRAINAGE OF THE UTERUS IN 
PUERPERAL INFECTION. 


To the Editors of THE LANCET. 


Sins, — While congratulating Dr. A. A. Warden on bis suc- 
cessful treatment of the case he records I cannot altogether 
accept his argument. Ido not think it necessary to assume 
that there was blocking of the cervix, except possibly on the 
one occasion when for 12 hours there was no vaginal dis- 
charge whatever. There will usually be a residuum of dis- 
charge in a flabby, septic uterus and tbe use of a drainage 
tube may not completely prevent this. Packing would, but 
this is contraindicated, as it may cause still further mixing 
of the infection. The treatment which suggests itself for 
such & complication is the application of a firm abdominal 
binder, gentle kneading of the uterus, posture, such drugs as 
quinine and ergot, with occasional doses of aloes, and uterine 
douching followed by drying of the cavity of the uterus. Intra- 
uterine douching, while necessary, is never the whole treat- 
ment of such cases. The rigor and rise of temperature 
following irrigation require explanation and prevention. 
The cause, I believe, is the solution of ptomaines 
and toxins by the water left in the uterus after douch- 
ing and their rapid absorption. Packing obviates this. 
On each occasion when packing was used by Dr. Warden 
after douching there were no such symptoms. But I contend 
that the packing need not have been left in the uterus. 
Simple drying of the uterus with iodoform gauze after each 
douche would have sufficed. 

My own practice, as described in THE LANCET of Oct. 31st, 
1903, is, after douching, to express the remains of the solution 
without removing the uterine catheter and to complete the 
removal of all water by injecting an ounce of glycerine and 
formalin, 3 per cent., which retards further absorption of the 
toxins and also acts as a powerful antiseptic. 

I am, Sirs, yours faithfully, 

Glasgow, Nov. 26th, 1907. Davip WATSON. 


A PROTEOLYTIC FERMENT IN THE 
SALIVARY SECRETION, 
To the Editors of THE LANOET. 


Sirs,—In applying the method of Dr. P. T. Hald? of Copen- 
hageu for determining the proteolytic activity of solutions 
of the paucreatic and other ferments, experiments kindly 
undertaken for me by Mr. F. W. Gamble show that ptyalin 
liquefies gelatin solution. Hitherto, so far as I am aware, 
the presence of a proteolytic ferment in the salivary secre- 


tion has not been demonstrated. 
I am, Sirs, yours faithfully, 
J. A. SHAW-MACKENZIE, M.D. Lond, 


London, Dec. 3rd, 1907. 


THE RECENT MEETING OF FELLOWS 
AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS 
OF ENGLAND, 

To the Editors of THE LANCET, 


Sins,—In your article on this meeting you say It has 
been reserved for a Member to accuse the President of 
uttering an untrutb." Doubtless these remarks apply to me, 
I did not intend to convey any such meaning and that I 


1 Comparative Researches on the Tryptic Strength of Different 
Trypsin ATE EE and on their Action on the Human Body, by 
P. Tetens d, M.D., Tue Lancet, Nov. 16th, 1907, p. 1371. 
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stated at the meeting. What I wished to convey was that | would occupy at least an hour; and Section 13 says in Bub 
the remarks in the annual report that the Members if elected | section (a): The examination of each child need notas 1 
on the Council would turn it into a socio-political affair were | rule occupy more than a few minutes.” These two Sections 
untrue and a libel on the Members of the College. The | appear to me to be incompatible. On the whole the Board of 
Members have as much desire to sustain the bonour and | Education seems to have onestly tried to deal, in part, with 
dignity of the College as the Council. a most important and difficult matter ina thorough manner, 

I am, Sirs, yours faithfully, although two cardinal matters are, as you stated, dealt 
JOSEPH SMITH, M R. C. S. Eog. & D.P.H. Camb., J.P. with very delicately. The one is the question of follow. 

Wellesley-road, Gunnersbury, W., Dec. 3rd, 1907. ing up cases of illness or defect and the other is the 

. question of treatment. As to the success of the movement, 
so far as it goes, everything depends upon how the local 
authorities discharge the task wbich it is wished that they 
should carry out. Moreover, no provisfon is apparently made 
for any payments to the medical men and the matter d 
expense will probably be the rock upon which many local 
authorities will go to pieces, for the question of hygiene is 
in many cases the very one upon which local authorities are 
unable or unwilling to see the necessity of spending money. 
I am, Sirs, yours faithfully, 15 


— NENEINAY Gg. 


To the Editors of Tar LANCET. 

Sirs,—Some expression of opinion in the columns of 
THE LANCET as to the proper remuneration for this work 
would be of great assistance to many & medical officer of 
health in small districts, where the local authority is as 8 
rule only too ready to impose additional duties upon it 
officers without any commensurate payment. 

I an, Sirs, yours faithfully, 

Nov. 30th, 1907, AN ILL-PAID M. O. H. 

*.* The important question raised in this letter has bem 
present to our minds ever since we read the memorandum of 
the Board of Education. The action of the Board of 
Education will probably lead either to the appointment ot 
assistant medical officers of health or to the engagement o! 
practitioners as inspectors on a part-time basis acoording 
to the population of the area. In the case of the medial 
officer of health there will be remuneration independent 
from the salary as medical officer of health, a principle 
which has already been recognised. We are not in a position 
to say anything more definite as yet, but we believe that 
both the Board of Education and the Local Government 
Board are fully aware that a payment scheme will hare to 
be arranged and are prepared to act fairly towards th 
medical profession in the matter, We must trust to practi- 
tioners to give us their help when we seek it if the question 
is not satisfactorily dealt with.—Epb. L. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 
To the Editors of THR LANORT. 


SIRS,—The recent circular from the Board of Education 
deals with matters of so great importance that I shall be 
grateful if you will allow me space to call attention to one 
or two points which you did not touch upon in your leading 
article. It may be as well to recall the inception of the 
circular before dealing with the points in question. 

Last summer there passed through Parliament a Bill now 
known as the Education (Administrative Provisions) Act, 
1907. Section 13 of this Act deals with: the question of 
medical inspection, and its provisions were published at 
p. 1555 of your issue of Nov. 30th in the abstract of the 


Dec. 2nd, 1907. . 


Board was published notifying the appointment of a 


It is all very well to make regulations and to express 
aspirations, but the carrying out of regulations is a different 
matter from their formulation, and by far the most 
important portion of the circular is that which deals with 
the administration of the clauses of the Act in question. 
The function of the Board of Education is to advise local 
education authorities as to the manner in which they should 
carry out the provisions of the Act, and the circular lays 
down that the work of medical inspection should be 
carried out in intimate conjunction with ‘the public health 
authorities and under the direct supervision of the medical 
officer of health." Reference to your abstract of the pro- 
visions of the circular will show that the administration of 
the Act is to be in the hands of county councils, town 
councils, and urban and rural district councils which are 
local authorities for elementary education ; the last named 
are advised to make arrangements for the purpose either 
separately or in combination. These bodies should be 
capable of doing the work which is set before them 
if they are willing to carry out the task. But there 
does not appear to be any provision for compelling local 
health authorities to do their duty, and recent events 
have shown that there are health authorities who are by no 
means willing to carry out their duties as guardians of the 
health of the community which bas elected them. Your 
readers will have no difficulty in calling to mind instances 
of neglect, examples of which are constantly made public in 
the reports of the medical inspectors of the Local Govern- 
ment Board, but although the British nation as a whole 
agrees with the Sussex motto,“ Want be druv," when the 
national health is in question it is as well to have a little 
driving power behind the recommendations and opinions of a 
Government departmental circular, and it may be that at some 
fature time the control of matters dealing with the public 
health will have to be taken out of the hands of Popularly 
elected bodies. 

Another point to which I desire to draw attention are the 
directions contained in Sections 10 to 13 inclusive of the 
circular. Section 10 states that the directions given in the 
Circular as to the degree and frequency of inspection refer 
only to the minimum medical inspection. Section ll sets 
forth a schedule for examination which to Carry out properly 


THE ARMY AND NAVY MALE NURSES 
COOPERATION, 


To the Editors of Tam LANONT. 


SIRS,—As one who has frequent occasion for the employ- 
ment of male nurses may I ask the reason for the continue 
delay in the establishment of this much-needed institution : 
There are hundreds of former R. A. M. O. men walking abor 
the streets who might get employment easily, as they at 
willing to take lower fees than those charged at the existing 
institutions. Why should the proposed coöperation be plac 
upon an eleemosynary basis at all? What do Sir Frederick 
Treves and Dr. Howard Tooth want £2000 for! I will 
undertake to say that not one of the associations which can 
now afford to advertise themselves so liberally started with & 
capital of £2000 or even £200. Sarely there is credit enough 
behind the scheme to take and furnish a small bouse in 8 
central position ; nothing more is required, the ood peration 
would pay from the first, aa no doubt official patronage 
could be obtained. I am, Sira, yours faithfully, 

Nov. 29th, 1907. W. G. D 
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Lone SERVICE or A Poor-Law MEDICAL OFFICES. 
—At the meeting of the Thornbury (Gloucestershire) Mr 
of guardians held on Nov. 29th the resignation of Mt. 
Edward Mills Grace, II. R. O. B. Eng., L. R. O. P. Edin., th 
well-known cricketer, as district medical officer and 
officer to the workhouse was accepted with regret. 15 
Grace has held the appointment for 40 years and will 
granted a superannuation allowance, 
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THE HOUSING PROBLEM AT HAMBURG. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


PART I. 

From July, 1892. to December, 1894, it was my special 
mission to investigate all over Europe the causes, from the 
sanitary point of view, of cholera epidemics which then 
occurred in all parts of the continent, From Calais to 
Constantinople I visited in many ditferent countries the towns 
and the districts within those towns that had been most 
alllicted. The worst of all the epidemies was that of 
Hamburg. On the other hand, it was one of the epidemics 
which had been the most carefully studied and was therefore 
rendered useful as an object lesson. But in this connexion I 
could not help observing that as children make much of a new 
toy so are men of science liable to make much of a new ais- 
covery. Bacteriology (especially the researches of Professor 
Koch who had actually found the pathogenic microbe of 
cholera, the comma bacillus) was then new to the world of 
science and suggested novel conceptions, new probabilities, 
and new explanations. The natural tendency, of course, was 
to make too much of these novelties and this was especially 
shown in regard to the expiapations given as to the cause 
of the great cholera epidemic at Hamburg. The whole 
world is deeply indebted to Professor Koch for the leading 
part which he has played in making both technicians and 
the public at large understand the very great importance of 
having a pure water-supply. This much at least the 
authorities at Hamburg realised and with commendable 
energy they proceeded to create waterworks for the efficient 
filtering of their very suspicious water-supply. But, on the 
other hand, in so far as the authorities and the public were 
led to imagine that once a pure water-supply had been 
obtained the chief thing to be done was accomplished, a 
mischievous and mistaken sense of security was ergendered, 
Unfortunately, in spite of protests made tothe contrary, the 
feeling has arisen that there is now no particular danger. 
People say that the cholera epidemic in 1892 was due to 
the fact that at Hamburg the water of the Elbe was drunk 
without being filtered, while at Altona, which is practically 
& part of Hamburg, the water was filtered and there was no 
cholera. Of course, if this statement was true it would 
seem that it was only necessary to filter the water at 
Hamburg as at Altona and Hamburg would also be free from 
cholera. This presentation of the case, however, is not only 
false in fact but it is most mischievous in result; for it 
actually has led to the filtering of the water supplied to 
Hamburg, which is a good thing in itself, but it has also 
rendered it more easy for the authorities to neglect to take 
those other measures of reform which were, to say the very 
least, quite as necessary and urgent. 

The comparison made between Altona and Hamburg is 
false if it only deals with the question of water-supply and 
the epidemic of 1692. As I pointed out at the time there 
have been other cholera epidemics. In 1831 the water 
drunk at Altona was not filtered and was probably much 
more contaminated than that drunk at Hamburg, but 
the death-rate from cholera was 0 5 per 1000 in- 
habitants at Altona and at Hamburg it was 3 4 per 
1000. Again, in 1866 the death-rate from cholera at 
Altona was 1°4 per 1000 and at Hamburg 5°4 per 1000. 
There has never been a severe cholera epidemic at Altona 
but the water-supply of Altona was not always better 
than that of Hamburg. Indeed, if we take the cholera 
history from its beginning—namely, from 1831—it may 
be said that in most cases the Hamburg water-supply was 
better than that of Altona. The Altona intake being lower 
down the river, the people of Altona drank water con- 
taminated by the cholera dejecta from Hamburg, and 
nevertheless did not suffer nearly as much as their neigh- 
bours. Then there were two very slight outbreaks of cholera 
in 1867 and 1871, when there were more cases at Altona than 
at Hamburg—there being in 1867 15 deaths at Hamburg and 
144 deaths at Altona, and in 1871 105 deaths at Altona and 
101 at Hamburg; but in all the great epidemics Hamburg 
has always suffered very much more than Altona. 

What, however, is far more conclusive than the difference 
between Altona and Hamburg are the differences that exist 
within Hamburg itself. This was graphically set forth in 
a map published in these columns.! In the Harvestehude 


1 THE LANCET, August 25th, 1894, p. 459. 


doubtless 


[Dxc. 7, 1907. 1643 


income per head is estimated at 3155.6 marks, the death-rate 
from cholera was 4:48 per 1000, while in the Veddal low- 
lying, damp district, where the income is only 118.93 marks, 
the death-rate from cholera was 27:50 per 1000. Thus with 
the same water-supply and within Hamburg itself much 
greater differences in fatality occurred than was the case 
with respect to Altona and Hamburg. Doubtless the germs of 
cholera were borne to the population fn the water-supply, but 
the effect which these germs produced depended on many 
other causes than the water-supply. Nor were poverty and 
overcrowding the only predisposing causes. As pointed out 
at the time and set forth in the map published, the number 
of cases and deaths was much greater in that part of the 
town where the houses were built on ground that had been 
redeemed from the bed of the river. Taking the whole of 
this marshy soil, the death-rate from cholera in 1892 was 
equal to 16:17 per 1000 of the population and on the drier 
ground it was 10:84 per 1000. But on such large areas as 
this other causes came into effect. In each of the small 
districts which happened to be partially on dry and partially 
on damp soil and where the conditions were more alike a 
great difference was likewise noticed. Thus, in tbe 
Borgfelde districts 11,177 persons lived on dry soil and there 
were among them 13:22 deaths per 1000, while 5192 lived on 
dainp soil and the proportion of deaths among them due to 
cholera was 17°53 per 1000. The average income for the 
entire Borgfelde district was 554.8 marke per head per annum. 
Thus the principal factors were poverty, overcrowding, and 
damp subsoil. Throughout the water-supply was the same but 
the violence of tbe epidemic varied immensely. Such, 
briefly, were the most remarkable facts which I elucidated 
when I visited Hamburg shortly after the great cholera 
epidemic. 

The other day, when accompanying the members of the 
International Congress of Hygiene and Demography on their 
excursion to Hamburg, I was naturally anxious to see to 
what extent the lessons conveyed by the great cholera 
epidemic had been applied. Consequently I revisited some 
of the more notorious cholera centres, Hamburg was 
celebrated for its very narrow courts, so narrow that in some 
cases it was possible to step out of a window on one side of 
the court into the window of the house on the opposite side 
of the court. The staircases were so small and precipitous 
that it was no unusual thing to wrap a corpse in a sheet and 
lower it out of the window. On other occasions the under- 
taker would carry the body down on his back. In any case 
the coffin could not be taken into the house up such narrow 
ladder-like stairs. The coffins were therefore placed in the 
yard or court and very often were put close to the one solitary 
tap that supplied drinking water to all the houses. The 
inhabitants had to come to draw water close to one or more 


coffins containing the corpses of persons who had died from 


cholera and were awaiting burial. In these narrow courts 
where but little light or air could penetrate people hung 
their linen to dry suspended on poles from the windows. 
As I remarked at the time, some of this linen was 
cholera-infected and inefficiently purified by 
hasty washing. As it hung out in front of the windows 
drops of contaminated water fell on the rough pavement 
below or on persons passing to and fro. The water-supply 
might be of the purest and still in such circumstances 
Cholera could easily spread from house to house. These 
dreadful slums were denounced at the time and a photo- 
grapher published seven reproductions of photographs which 
he had taken of the courts. Between two of the lower 
pictures on the left he quoted the words of Professor von 
Pettenkofer, '' What I saw in Hamburg of the condition of 
dwellings and of food defies all description.” Whilst on 
the right were the words of Professor Koch: Gentlemen, I 
forget that I am in Earope.” Underneath and in contrast 
with the opinion of these eminent authorities was a quota- 
tion from one of the Hamburg authorities, Senator Dr. 
Monkeberg, who said: Hamburg from a sanitary point of 
view is in & first-class condition." No comment was added, 
the public were left to judge from the photographs. They 
had, however, but scant opportunity of doing so. The 
photographer was arrested, was fined 600 marks, and the 
photographs were seized and destroyed. It was with the 
greatest difliculty that I succeeded in procuring a copy 
which was reproduced in THE LANCET of July 7th, 1894, 
p. 47. It will be readily understood that in such cir- 
cumstances I felt it a matter of duty to raise a pro- 
test against the theory thit the water was the sole 
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cause of the spread of cholera and to point out that 
there were many other matters of equal importance. 
There was a great danger that the water filters would 
serve chiefly as a cemetery to bury the claims of sanitary 
reform, and this has to some extent been the case. 
Incredible as it may seem to anyone who realises what the 
slams of Hamburg were like, nothing was done to remedy 
their condition for some ten years after the great cholera 
epidemic. This terrible outbreak began in August, 1892. In 
the following month of September and before the epidemic 
was over the new waterworks were commenced. Regardless 
of expense, rome 4000 men were engaged, and they worked 
night and day, and in the month of May, 1893, the water- 
works were completed. Let this energy be contrasted with 
the neglect of the slums. It was only three years ago that 
a large clearing scheme was taken in hand and it will 
require at least another year before it is completed. 

The district affected suffered greatly from cholera and con- 
sisted, to a large extent, of narrow courts like those de- 
ecribed above. It is situated near the St Pauli Harbour 
and lies between the Bchaarmarket and tbe St. Pauli gardens 
and is therefore in the very centre of Hamburg. The State 
of Hamburg bought up the land by friendly negotiations and 
paid very dearly for it. As the buildings were so insani- 
tary they were all pulled down ; a compulsory expropriation 
scheme allowing compensation to the owners according to 
the sanitary value of the buildings might have cost the com- 
munity much less. Tbe International Congress on the 
housing question, which was held at Geneva some two years 
ago and which consisted for the most part of land owners 
and of house owners, passed a resolution admitting the 
principle that compensation should only be on the sanitary 
value of a dwelling. Thus if a house is worth £1000, but it 
would cost £200 to put it In a proper sanitary condition, then 
the compensation to be paid should be £800. This principle 
applied to the Hamburg slums would have brought down the 
value of the property to such an extent as to render a re- 
housing scheme quite feasible from the financial point of 
view. As matters now stand there 1s no rehousing scheme 
whatsoever in existence. The poor people have simply becn 
driven away from their work and means of livelihood and 
& population of well-to-do persons have been brought in 
who bave no need to dwell near the port. The rents for 
tenements in this district used to be from 140 to 320 marks 
per annum; now they will be from 450 to 500 marks and in 
some cases very much more than this. It will be'seep, there- 
fore, that though some elums have been pulled down the 
Hamburg authorities have not touched the housing problem. 

The former inhabitants of the district now pulled down for 
the most part worked at the port as dockers, stevedores, and 
in other capacities. Their employment was irregular but the 
best workers when in work could earn 5s. and 6s. a day and 
8s. atnight work. Living close to the port it sufficed that one 
member of the family, or one out of several neighbours, 
should watch for the arrival of a ship and the others could 
sleep without fear of missing a chance to get work. 
Now that these men are driven from their homes they 
must either go to live on the outskirts of the town or 
must try to find room in the already overcrowded slums 
that still remain rear the port and have not yet been pulled 
down. If, however, they go to a better class tenement 
then the rent is so high that it could not be paid by an 
ordinary workman and his family unless they take in some 
single men lo!gers. This, perhaps, would not so much 
matter if tbe work was regular and all the men left the 
house at the same hour and returned together. As it is, the 
husband may be at work, while the single man lodger is at 
home alone with his wife. The best and more respectable 
families do not like to live-near other families that keep 
single men lodgers. It may be said, therefore, that the 
little that has been done only tends to an increase of im- 
morality and an increare uf overcrowding in the slums that 
remain. These have now more inhabitants than at the time of 
the cholera epidemic. But there exists a certain proportion 
of this population which has gone to iive io the outskirts 
where the rents are chesper and there is mach more space. 
They ought to be better off; but when tney lived cluse to 
the port they sent a boy to watch for a ship. Now all the 
workers have to come and to wait near the port. This takes 
them far from their hou es and the only places where they 
can wait are the beer«! ops. Oonsequently they spend in 
drink probably much m re than they save in rent. The 
women and children suff : in consequence. 

With the experience of London and the large towns of 


England before them it seems strange that the Hamburg 
Senate should have committed such a series of blunders. Ob- 
viously the English law which insists that in rebuilding a con- 
demned insanitary area tenements must be provided for the 
same class of tenants could have been applied to the districts 
of Hamburg inhabited by the working population engaged in 
the harbour. This would have prevented many of the existing 
grievances and suffering. According to the information given 
to me the scheme has cost the State of Hamburg £600,000 
and the Senate does not expect to get more than half this 
money back. Further, I was informed that the land- 
owning class would never have voted the money to carry out 
the scheme except on the understanding that the town was 
to sell the land and thus to open out a large field for specu- 
lation. As a result the ground in this former cholera- 
stricken district is now quoted at 450 marks the equare 
metre. Instead of the picturesque old slums there are ugly 
modern blocks of houses where £60 a year are charged for a 
first floor flat of only four rooms, the largest room measuring 
three by four metres. This at least was the price quoted to 
me when I made inquiries on the spot. There were also 
some small tenements at £25 consisting of two rooms and a 
kitchen. Then five shops were pointed out to me in this re- 
constructed district, and the rent was £300 each, though 
this is a district where poor dock labourers used to live. 
Obviously it has become a hot-bed of speculation, bringing 
people to live or to open shops bere, though there is no 
special reason or need for them to be near the port. 

It does appear, however, as if the Senate of Hamburg 
was now beginning to profit by all this experience. For 
instance, they are refusing to allot land to builders unless 
there is an undertaking that the proper sort of tenement 
house is constructed, a tenement where the subletting toa 
lodger will not be permitted or possible. Also, with an 
eye to the future, the city has bought a very large amount 
of uninhabited and agricultural land in the outskirts. Here 
it is proposed to build schools and hospitals, and the 
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Hamburg. General view of cleared area. 


authorities will be in a position to control the expansion of 
the city as it grows beyond its present limits. Perhaps in 
the course of time Hamburg will imitate the example 
set by Huddersfield many years ago. To relieve the 
congestion in the slums of the centre of Huddersfield 
the municipality built a line and ran steam trams up a 
steep hill to a very healthy quarter at a little distance from 
the town where, however, there were hardly any inhabitants, 
No private company, of course, would supply trams at a 
dead loss but it paid the town to do this because it helped to 
relieve the overcrowding in the centre and in the course of 
years, as the population increased in the new quarter, the 
trams began to pay. Something of the sort is needed at 
Hamburg, so that living in the outskirts of the city may be 
rendered more practicable, especially to workmen. 

The authorities themselves have published most telling 
maps showing how disease and density of population go hand 
in band. For instance, the two maps which are reproduced 
are almost identical (Figs. Land 2). In the map showing the 
density of population in 1891 there are to the north-east two 
square blocks and one triangular block side by side which are 
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darker in respect to overcrowding than in respect to cases of | visited the place in the off-season and before it had been pat 


cholera. The fact that the prevalence of cholera here does 
not quite correspond with the prevalence of overcrowding is 

this district is on a higher 
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Hamburg. View of cleared area showing the artificial elevation 
of the new building sites. 


appreciated. The Schaarmarket district, as described above, 
is not only being rebuilt but an enormous quantity of earth 
is being brought in so as to raise the ground considerably 
above its former low level. The hotographs which I was able 
to take of the part of the cleared area which has not yet been 
rebuilt show this (Figs. 3 and 4). The level of the new 
road has already been raised and the houses will have to be 
built up to that level. This will mean a great improvement 
from the sanitary point of view but it will not affect those 
sections of the population which have most need of such 
measures, 
(To be continued.) 


NOTES UPON HEALTH RESORTS, & 
JAMAICA AS A HEALTH RESORT. 


(BY OUR SPECIAL COMMISSIONER. ) 


! IV. 
THE MINERAL SPRINGS.—MILK RIVER.—BATH.—THE 
WATER-SUPPLY. 


JAMAICA is liberally endowed with mineral springs, no less 
than 15 being mentioned in a pamphlet published in 1891 by 
the Hon. J. O. Phillippo, M.D., under the auspices of the 
Institute of Jamaica, to call attention to these therapeutic 
assets of the island. They include saline, calcio, sulpburous, 
and chalybeate waters, but at only two of them has any 
attempt been made to provide accommodation for their 
systematic use. These are the hot springs of Milk River, 
Clarendon, and the bath of St. Thomas the Apostle at Bath. 
As the former resort came within easy reach of my itinerary 
I made a little detour to spend a night there in order to 
report on the waters and the accommodation. The baths are 
situated 12 miles from Olarendon Park Station on the Montego 
Bay line, and these miles were covered in a very ramshackle 
buggy which had to be ordered beforehand. On approaching 
the settlement I found a fairly broad river winding through 
plainlands, on the right bank of which was a range of hills, 
and at the foot of one of these a cluster of old houses built 
high on brick piles and approached by steep stone steps. 
These were the lodging-hou-es and tbe matron's house. It 
may be said at once that the accommodation was entirely 
inadequate to the needs of anyone acutely iil, although a 
chronio invalid might tolerate it, but it is fair to add that I 


1 Nos. I., II. and HI. were published in TRR LaANCX*T of Oct. 6th 
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in order for the winter. The matron did her utmost to make 
the place comfortable and the servante were civil and obliging, 
For the rest, the rooms were roughly furnished and the beds 
were provided with horse-hair mattresses and were stony han. 
There was no soda-water obtainable and the drinking waterwas 
from the river, unboiled and passed through an ancient drip 
stone ; the milk was condensed, though I was told that fresh 
milk would have been available had it not been for the recent 
drought, of which the countryside bore melancholy evidence, 
The food was plain but fairly cooked. The sanitary 
ments were ill.ventilated earth closete under a house ini 
sort of dark cloister, into which also opened the doors of the 
baths for paying guests, There area separate free bath and 
lodging: house for poor persons, m whose interests the settle 
ment was founded as a charity in 1791. The two beth 
houses each have about three feet of water in them which is 
constantly flowing through from the hot spring issuing from 
the hill above. Each has a wooden platform for dressing, 
with steps leading into the bath which has a slate bottom. 
The bath-houses were clean but ill-ventilated and somewhat 
gloomy ; their atmosphere was stiflin , 86°F. on the day of 
my visit, but this was in exceptionally hot weather. The 
redeeming feature of the whole place was the bath itself > 
the spring is of an exceptional quality and would have 
brought prosperity to any continental town. The tempen- 
p of the water as it flows out is 92° and its analysis is as 
ollows :— 


Chloride of sodium. . „. . , 20°7 parts per 100,000. 
Sulphate of sodium ees ooo ooe seo bop soo " " 
Chloride of magnesium... ... ... .. e 412 „ "n 

a potassium .. .. .. .. . O16 „ " 
Lithia, silicon, and bromine  ... .. " Traces, 


It will be seen at once that the water contains a high pro- 
portion of salts and the effects of bathing in it are marked. 
The body whilst immersed feels buoyant and the skio 
acquires a soft feeling that can only be called velvety. 
After half an hour's bath (the usual period) a pleasant 
sense of fatigue is experienced, although those accustomed 
to use the bath speak of its bracing effect on them. The 
water is, of course, strongly saline to taste, although not as 
nauseous as sea-water, and a tumblerful is easily swallowed 
whilst dressing. The temperature of the bath (92°) is 
delightful, as one could sit in it for hours without feeling 
either chilled or exhausted. There is abundant evidence 
as to its therapeutic value, especially in chronic rheumatism 
and osteo-arthritis, whilst for the crowd of evils which follow 
on a Congested portal system the regular bathing and drink- 
ing of the waters have also a beneficial effect, The featureot 
the Milk River bath which probably stands most in the way 
of its development is its situation in a low-lying malarious 
district where the mosquitoes come up in thousands s 
sunset, as the writer can abundantly testify. Sand- flies art 
another terror of the district and Its only real attraction is 
the river, which is a beautiful example of a sub-tropical 
Stream, winding about three miles down to a wild piece af 
Coast and a glorious sea, There are good fishing in the season 
(October to April), some fair pigeon shooting, and occasion 
ally a chance at an alligator, for there are many of those 
beasts in the river. Under the present conditions some 
hundreds of persons receive great benefit from the beths 
every year and if the accommodation were only improved 
many more would doubtless be attracted to them, for tbeir 
efficacy is endorsed by many medical men in the colony. 
At present about 30 visitors could be accommodated st & 
time, although one of the lodging-houses is in a very 
unsatisfactory condition. 

A more noted spa is at Bath, in St. Thomas at the eastern 
end of the island. Of this spring Sir Hans Sloane wrote in 
1707 that it “bas been bathed in and drunk of late years for 
the belly-ache with great success," and 50 years later the 
historian Long records how. many persons of fortune ar 
up lots and erected houses. The square was soon adorn 
with a hospital, a public lodging.bouse, and a billiard je 
It became a fashionable resort for people from all parts n 
the island.” But its social glories soon departed, eatin 
the medicinal value of these thermic sulphurous springs 


never been lost sight of. Long, who wrote in 1774. dese 
bow “At first drinking it diffuses a thrilling glow over 
whole body and the continued use enliven the spirits m 
produces the same joyous effects as inebriation.” I did the 
visit Bath, which is 45 miles by road from Einer a pen 
only other means of access being by coastal steamer 60 
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Morant and thence by road for 14 miles. The following brief 
account is from the Handbook of Jamaica” :— 
The road from the town of Bath to the spring follows the windin 

of a deep and narrow gorge, in the bottom of which flows a perennial 

ng. to which, rolling down tbe rocky sides covered in fern. 
numerous rills contribute. The mineral springs occur in a abort 
space breaking out from the rocka at different levels, and by their 
warmth the waters are distinguished from the ordinary waters of the 
gorge. The largest spring issues from the face of a perpendicular rock. 
A covered reservoir of masonry has been built round the outlet, and a 
pipe fixed in it carries the water to the bath house. In wet weather 
the temperature of the water, as it runs from the rock, was taken as 
128? F., and it rises in dry weather to BO F. Tradition asserts that 
tbese waters were discovered by a negro who in his own person found 
their efficacy. 
The analysis of the Bath water gives the following mineral 
constituents in one gallon of water :— 


Chloride of sodium ... "m 835 grains. 


ET potassium sit: CER Deve 3 T 
Sulphate of calcium sos vos soo $00 ooo c oso 5 0l 50 

oe sodium ... ses sse soo sse ooe o. B 37 T! 
Carbonate of sodium... se sse see . 1'69 is 
Silica eee TI wee eee 2 TII eee TIS eee eee 2 72 L1] 
Oxide of sodium combined with silica  ... ... 1:00 T 
Organic matter . 0799 ve 


The waters are distinctly sulphurous and evolve sulphuretted 
hydrogen which is alleged to be formed in the depths of the 


earth and not from decaying organic matter on the surface. 
Their composition somewhat resembles that of the waters of 


F 
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visit was made at a time when the resources in many 
districts had been severely strained by an exceptional 
drought, although rain was beginning to fall in beavy 
thonder showers. The possibility of such an event is not 
the only reason for a shortage of water-supply in Jamaica, 
for the extremely porous nature of the limestone and mari 
formations causes a large proportion of the annual rainfall 
to pass underground to the sea. The rivers are also subject 
to great variation, as a dry rocky mountain gorge witha 
small stream trickling down it will after a few days of the 
October rains present a ''roaring river in stormy spate.” 
With regard to these three sources of supply. 1. The sea- 
board towns are fed by rivers and some of them have a house- 
to-house pipe service. The Hon. Mr. J. Errington Ker, island 
medical officer, supplied me with the following complete list 
of Jamaican towns thus supplied : Kingston, May Pen, Spanish 
Town, Savanna la Mar, Black River, Luces, Montego Bay, 
Falmouth, St Ann's Bay, Port Maria, Buff Bay, and Port 
Antonio. Tbe rívers are much, subjected to sewage pollu- 
tion from native settlements along their banks but they 
nearly all have the advantage of being rapid mountain 
streams, well aerated by running over rocks. Where they 
have a long course over the plains before their outfall this 
advantage is of couree diminished, as it is when their water 
falls very low. The waterworks at the towns have various 
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Beth-house and lodging-house at the Milk River Mineral Spring. 


the English Bath and very closely those of the Eaux 
Bonnes and Eaux Obaudes in the Pyrenees. Although the 
acoommodation for visitors to the Jamaican Bath is not 
equal to that of any well-known continental spa, yet Dr. 
James Johnston is able to write thus of itin his beautiful 
picture book, Jamaica, the New Riviera " :— 

The bath building is in condition, and quite a party might be 
accommodated upstairs with sleeping apartments by giving previous 
notice to the manager, whilet downstairs are the baths, two built of 
marble for ladies and three of cement for gentlemen. All the con- 
veniences and accessories of a well-appointed establishment were at 


The baths have a great island repute not only for the 
Class of case treated at Milk River but also for such skin 
diseases as are known to receive benefit from sulpbur springs. 
The situation is unfortunately low and Morant is one of the 
moet tropical parts of the island. There is little besides the 
natural surroundings to entertain visitors. Both Bath and 
Milk River spas are capable of great development. The visitor 
under present conditions to either spa wil] at any rate find 
very cheap accommodation, for they were both founded as 
charities and no attempt is made to exploit invalids able to 
pay for their board and lodging. : 

Your commirsioner bas next to consider the water-supply 
of Jamaica, which is from three main sources: (1) from 
rivers in the towns along their course and on the se- board; 
(2) from rainwater with roof or barbecue catchment with 
tank storage in country districts; and (3) from wells and 


filtration systems and Dr. Cousins, the Government analyst, 
has kindly supplied me with tbe following sample analyses 
made in January last of the Kingston water-supply. The 
supply is from two sources—the Hope River, which after 
passing tbrough an open cement channel is known as the 
Cavaliers supply ; and the Constant Spring, from which the 
botel of that name draws its water which is boiled before 
use for drinking purposes. 


Report of the Jamaican Government Analyst on Samples 
of Water forming Kingston Water-supply. 
Constant Spring Filtered. Jan. 8th, 1907. 


Parts per 100,000, 
Total solids eee eee eee [14 7 eee eee eos eee eee eee 15 825 
Chlorine jb Wake me i38 = ERN UAE. vac. GENS Gaus, “seis 08 
Nitrogen as free ammonia  ... - 0-002 
mM as organic ammonia... se .. bsec AR 0 004 
is as nitrates or nitrites ... " Nil. 
Oxygen consumed in 15 minutes 0 005 
15 Ne % 4 hours uc esas “ 0:0127 
Colour in 2 ft. tube: faint clear grey. 
Cavaliers (Hope River) Filtered. Average of three epecitmens. 
Jan. 8th, 1907. 
Parts per 100,000. 
Total solids eee eee eee oon eae eos eee eee eee eee 24 975 
Chlorine eon eee eee eee eae eee eee eee see 0:95 
Nitrogen as free ammonil a. 00008 
„ ans organic ammonia 0:0030 
Oxygen consumed in 15 minutes dem 


»: ‘a » 4 haure i 
Colour in 2 ft. tube : clear. 
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to procure an analysis of any of these waters, but it 
that the supply would be much safer if the tanks were roofed 
in, as there is a strong possibility of pollution by animal 
excreta in many places; the roofs afforded clean catchment 
areas but are sometimes fouled by droppings from pigecss 
and John crows. Rain water is also caught on sione «t 
cement terraces known as barbecues, similar to those used fot 
drying coffee and pimento berries; these are also obviouly 
open to animal excreta, although those I saw were all clean. 
The tanks are mostly privately owned, although in some 
districts the local authorities have erected public reservoirs. 
At the time of the drought great distress was caused to the 
natives in many places, especially in hill districts where 
water had often to be brought in casks for miles. 
3. The third supply is from deep wells which do not occu 
frequently and from surface springs, with which may be 
classed water caught in tanks from ground drainage near 
houses, which is obviously unfit for drinking in ite crude 
state in a country abounding with domestic animals and 
vegetation. 
In considering these various sources of supply it may be 
laid down as a positive rule that all water in Jamais 
should be boiled before drinking. There are some Pasteur 
filters in Jamaica but the useless charcoal filter is moch 
more common. In country districte, however, complete re- 
liance is mostly placed in the Barbados dripstone, a large 
filter of porous sandstone out of which water drips cod 
and clear to taste and eye. It may be said that at the larg 
hotels the visitor can rely on having efficiently filtered water 
to drink, but when in country districts be sbould insis 
on the boiling, and if there is any doubt of it it is safer 
to obtain a supply of soda-water from a neighbouring 
town; it is usually possible to procure it at the lage 
Chinese stores in the country parts. A large amount of ice 
is consumed, as in every other tropical locality ; tbere a 
factories at Kingston, Montego Bay, and Port Antonio and it 
is obtainable in most tourist centres except in the mountalos 
where its need is not felt. I did not hear of any tro 
having arisen from impure ice but several medical 
spoke strongly about its evil effects in producing dyspepela 


Report of Government Bacteriologist on Simples of Water 
supplying Kingston, Jan. 8th, 1907. 

Hope crude.—The sample was taken at the inlet of the settlin 
reservoir and was quite clear. The number of colonies developing both 
on agar and gelatin is very high, but is not excessive for a crude water 
from the standpoint of English conditions. The number of liquefyin 
organisms does not exceed 13 per cent. of the total. Bacillus coli 
communis was present even in th cubic centimetre of water, 
but the bacillus enteritidis sporogenes of Klein was not present in 
250 cubic centimetres Another butyric form giving the characteristic 
clot was present in 250 cubic centimetres. 

Cavaliers crude.—This water is the same as the Hope crude but has 
had to pass through an open cement channel! for a distance before 
entering a pipe, There are only one quarter of the total number of 
colonies developed both on gelatin and agar as jn the case of the Hope 
crude water, and neither bacillus coli communis nor butyric organisms 
could be found in it. It is evident that this water has greatly improved 
bacteriologically since leaving Hope. The number of liquefying 
organisms is 37 percent. of the total. or nearly three times the pro- 
portion of the Hope water. It appears that the bacillus coli communis 
(and other non-liquefying organisms) were killed out during the 
passage of the water through the open channel. 

Hope fillered.—The total number of organisms per 1 cubic centi- 
metre is both on gelatin and on agar under 50. Both media show that 
about 95 per cent of the organfbms present in tbe crude water have 
been eliminated by filtration. Neither bacillus coli communis nor 
butyric organisms are present. The water has therefore been 
efficiently filtered and from the bacteriological standpoint is quite 
fit for drinking. 

Constant Spring crude.—This water contained about one quarter of 
the totÀ! bacteria found in the Hope unfiltered and is a little better in 
this respect than the sample of Cavaliers crude examined. The pro- 
portion of liquefving bacteria is about the same as in the Hope crude— 
namely, 14 per cent. No bacillus coli communis could be tound but 
oniy related forms not necessarily intestinal. A butyric organism was 

resent but not the bacillus of Klein. 

Constant Spring Jilt red —The number of bacteria is under 50 both 
with agar and with gelatin, but the filtration ratio is not so good as 
that of Hope, under 99 per cent. of the organisms being eliminated. 


Dr. Cousins, who is in charge of the analyses of the 
water, milk, sugar, rum, and other products of the island, 
and whom I visited at his excellently equipped labora- 
tory at the Hope Experimental Gardens, near Kingston, 
informed me tbat he places far more reliance upon 
the bacteriological than chemical analysis of water for 
drinking purposes as there are so many denitrifying 
organisms in tropical water that a sample known to have 
received gross organic pollution will show only the faintest 
traces of ammonia within a few hours of its collection. He 
supplied me, however, with chemical analyses of water from 
Port Antonio and Montego Bay, both made some years ago :— 


and gastritis when used immoderately. Ona really bot day 

in the plains it certainly requires much self. restmint © 

refrain from its use if it be available. 
R. M. S. Port Kingston, Oct. 3rd. 


Analysis of Montego Bay Water-supply, Belle Vue Spring. (To be continued.) 


Parts per 100,000. 


Total solids see du wis seo soe soe oee ca cer eke 26°24 
FFF — — 09 THE TUBERCULOSIS EXHIBITION IN 
Nitrogen asfreeammonta |... .. .. . ́ we Nil 
E as organic ammonia s.e sse sse s see 0002 BELFAST. 
„ as nftratee ss 0073 (FROM OUR BELFAST OORRESPONDENT.) 
as nitrites ... ... ss seo ee SUL" Bee eg — 
Oxygen consumed in r ree e e " ? 5 Tue exhibition opened in Belfast on Nov, 220d ys 
Harden opo Dos ie Ger OR UA . . 1594 Richard Douglas Powell, Bart., the President of the Boy 
4 permanent . .. .. 2.50 College of Pnysicians of London, reference to which was 


in your columns last week, owes ite origin, so far as Ire 
is concerned, to the Countess of Aberdeen who 
founded the Women’s National Health Association of 
one of the objects of which is to arouse public opi 
and especially that of the women of Ireland, prs 

in 


(Analysis by J. Bowrey, F.C.S., late Island Chemist, Jamaica.) 


Analysis of Port Antonio Water-supply. Bound Brook River. 
Stream from Limestone, 


dn a alarming increase of tuberculosis in that country, 
Total solida ... . e e seo eae Loan: eui Aber ane ! s organise jhe activa Bos nécation . 
e P 2 us mem u-— m eec por combined effort-to USD ot 5 er 
„ er ande ammonia. . . . . 0.008 discovered to be, to a large extent, a preventable are 
„ a e "s ledere ot inp “NL The exhibition has for its object to educate the general po 
„ MB ultrites see one WE Ge Geet wes MEE, in regard to the causes, prevention, and cure of conso : 
Oxygen consumed in 15 minutes = in all its forms. Opened originally in Dablin, it Pin 
4 hours 4 se axe wee sas 0 0056 ni ven e 5 Oos. let at Boa 
d " r -——— s meeting calle y Sir John Byers an r. F. W. 
. 1 "pup 2 266 penny, M. V. O., in the City Hall, Belfast, an infuso 
Jura] BardHdRe exe ues doi pO Gee Er ee ec 15 54 committee was formed, witb Dr. Thomas Hu id ius 


John Macllwaine as honorary secretaries. 
hall—in the very centre of Belfast—was secured for ho 
the exlnbition. the 
The first duty of the committee was to decide 00 of 
number of sections and as to who should take cbarge. 
‘hem, which was finally arranged as follows: 1. The s hir 
of pathology, under the direction of Professor William Bi sc- 
Symmers, Queen's College, Belfast, 2. The veterinary pre- 
tion, under the direction of Mr. Ross, M.RO,V.8. oo 
sident of the Ulster Veterinary Association; Mr. Jom g; 
M.R.O.V.S., veterinary surgeon to the Belfast rd ^ 1b 
Mr. Gregg, II. R. C. V. S.; and Mr. Johnston, M. R. C. V. S. 9: 


Colour in 2 ft. tube: yellow green. 

2. Turning to the rain- water supplies in country districts 
the usual method o catchment is on cedar shingle or occa- 
sionally galvanised iron roofs, the water being conducted in 
wooden or cement channels, which are mostly uncovered, to 
open masenry and cement tanks where it is stored. Many 
better-class houses have different tanks for drinking and 
cleansing supplies. Tbe main objection to these tanks i- 
that they are very rarely covered except by a thick growth 
of duckweed over the water, which the residents declare 
keeps it clean and cool and is quite harmless. I was unable 


| 
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food section, under tbe direction of Dr. Eiizabeth G. Bell 


(convener), Dr. Marian B. Andrews, Dr. Annie K. Watson, 
Dr. Mary E. M. Logan, Mrs. Forster Green, Mrs. Payne, 
Miss F. Clarke, Miss M'Corry, and Miss Bessie Duffin. 4. 


The statistical section, under the direction of Sir John 
Byers. 5. Tbe appliances section, under the direction of 


Professor J. A. Lindsay, Dr. W. Calwell, Dr. J. Simpson, Dr. 
R. J. Purdon, Dr. Alexander Dempsey, Mr. H. W. Bailie, 
medical officer of health of Belfast; Professor Sinclair ; Dr. 
John McCaw, President of the Ulster Medical Scciety; Dr. 


C. J. Clibborn, medical inspector to the Local Government 


Board ; Dr. J. C. Rankin, and Mr. H. Norman Barnett, 
F. R. C. S. Edin., as secretary of the section. 

The exhibition 1s admirably arranged. The old council 
chamber, which is hung with diagrams and cbarts lent by 
Sir Robert Matheson, Sir R. Douglas Powell, and others, is 
used as a lecture hall, where also on each day demonstra- 
tions of cookery for the sick are given; while the different 
sections are boused in the adjoining rooms as well as in the 
open courtyard between the old town hall and the police 
courte. The first section, that of human pathology, is 
situated in the most southern room of the town ball. 
In it are a series of most interesting medical and surgical 


specimens showing the results of tabercle in various parts of 


the body—different stages of the malady being shown. In 


connexion with each specimen there is a printed oard stating 


plainly what is wrong and the jars being placed on a table in 


the centre of the room, about five feet from the ground, are 
There are also culture tubes of the tubercle 


admirably seen, 
bacilli, diagrams on the walls to illustrate their ravages, and 


clever models prepared by Dr. O. L. B rmingham of Westport, 
oo. Mayo, illustrating very effectively the microscopio 
appearance of tubercle bacilli in human sputum when 
stained with aniline and magnified. All the jar specimens 
are contributed from the pathological laboratory of Queen's 
College, Belfast. In the corner of the room there is a glass- 
covered circular table with the appliances used by Sir 
A. E. Wright, F. R. S., a distinguished son of Belfast, in 
obtaining tbe opsonic index. Dr. Houston and Dr. J. C. 
Rankin, who following Sir A. E. Wright's method have done 
important work in reference to cerebro-spinal fever, bave 
supplied this valuable exhibit. 

The veterinary section is housed in two rooms on the north 
side of the town hall. In the first room there is on 
exbibition a live cow wbich to all outward appearances is 
entirely free from tuberculosis, but & temperature cbart 
placed at the head of the stall shows that she has reacted to 
the tuberculin test. In the second room are placed some 
excellent specimens (lent by the bead of the Royal Veterinary 
College, Dublin, Professor Mettam, F. R. C. V. S., and by 
Professor Symmers) showing how the disease exists in 
animals as well as in map, while, owing to his connexion 
with the city abattoir, Mr. Jordan, veterinary surgeon to the 
Belfast city council, is exhibiting some admirable fresh 
specimens of disease in animals. For instance, on several 
days beautiful specimens of a tuberculous udder of cows, 
&c., were exhibited, as were many specimens from the 
organs (spleens, lungs, kidneys, &c.) of other animals. 
Actual cultures are on view, while models and photographs 
of modern dairy appliances are shown, as well as the 
peren milking arrangement used in the Belvoir Park Model 

airy. 

The food section has samples of the various kinds of foods 
suitable for consumptives: cheap meat-safes for the working 
classes (shown by Dr. Elizabeth G. Bell), milk sterilisers, and 
diagrams on the walls from the hygiene laboratory of 
Queen's College, Belfast, showing the relative nutritive value 
of foods, models of milk of various animals, &c. This is 
essentially the medical ladies’ section and in connexion with 
it a series of cookery demonstrations are being given every 
afternoon by Miss F. D. Roberts, dealing specially with the 
food suitable for consumptives. 

With reyard to the statistical section, an hour might easily 
be spent in this very interesting section with its compre- 
hensive array of notices in many languages, showing how every- 
where nations are recognising the necessity of taking active 
measures to stamp out the disease. Inquirers will find stores 
of information in the charte, diagrams, reports, books, and 

amphlets shown in this section dealing with tuberculosis. 

he Registrar-General’s splendid diagrams are placed in the 
main lecture-hall, showing how sadly Ireland compares with 


almost every other country in regard to tuberculosis. Taking 


the British possessions and foreign countries, Ireland is only 


exceeded in its high death-rate from tuberculosis by three 


others. Oharts of infantile mortality are also exhibited, 
showing the unenviable position occapied in this respect by 
Dublin and Belfast. 

In the appliances section stands are provided by several of 
the leading firms of druggists in the city, in which are dis- 
played articles which should be used by tuberculous patients, 
one portion of the room being devoted to sanitary appliances. 
There are also photographs and models of sanatoriums and 
chalets for consumptives and Roentgen ray photographs of 
tuberculous lungs, while in the open-air courtyard between 
the old town hall and the police courts are seen a series of 
full-size shelters and huts, amply furnished and lighted by 
electricity. In what used to be the Lord Mayor's parlour 
is placed one of the most effective object-lessons of the 
exhibition. The room has been partitioned into two sections, 
one of which (how not to do it) shows a bedroom after the 
ideal of our forefathers and with the defects of which too 
many of the present generation remain content. -The 
windows are closed, the cracks in the window-glass are covered 
with paper and there are heavy curtains, so that the two great 
enemies of consumption (sunlight and pure air) are excluded. 
The old four-poster bed with its weighty curtains and the 
aiticles of furniture are all arranged to collect dust ; in a word, 
the room is a perfect breeding-ground for the disease. In 
the contrast room there are the open window, no curtains, a 
simply-designed bedstead, and furniture tbat does not collect 
but shows dust, everything being arranged to let in the 
cheerful sunshine and the life-giving fresh air. Another 
good exhibit is a model of a children's open playground. 

Such is a brief description of an exhibition which is 
admirably designed to teach by the best of all methods— 
the objective one—what the fell scourge of Ireland is and 
how it may be eradicated. In order to bring home even more 
plainly to the man in the street what can be done to combat 
the disease lectures are given every night and demonstra- 
tions are made at various periods of the day to those visiting 
the different sections as to what the exhibits teach. Asa 
proof of the success of the exhibition it may be said that 
nearly 20,000 people visited it during the first week. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Liverpool School of Tropical Medicine: Visit of H.R.H. 


Prinoess Christian; Mr. Joseph Chamberlain, M.P., 
and the Mary Kingsley Medal ; New Vice-President. 


Her Royal Highness the Princess Christian, who is the 


President of the Liverpool School of Tropical Medicine, paid 
a visit to the school on Nov. 27th. She was received at the 


laboratories at the University of Liver 


pool by the Vice- 


Chancellor (Principal A. W. W. Dale), Professor Sir 
Rubert W. Boyce, F.R.S., and Mr. A. H. Milne, the 
secretary of the school. Among those presented to 
Her Royal Highness were Dr. W. T. Prout, O. M. G., 
late senior medical officer at Sierra Leone; Dr, Anton 
Breinl (the director of the Runcorn Research Labora- 
tories), a member of the yellow fever expedition of. the 
school who contracted that disease whilst serving on 
the expedition and who had to be invalided home; and Mr. 
Arthur J. Evans, who rendered much assistance to sufferers 
in the Jamaica earthquake. Many interesting microscopic 
specimens of the latest discoveries in the field of tropical 
medicine were shown to the Princess. To Sir Alfred 
Jones, the chairman of the school, who was unavoidably 
absent in London, the Princess sent a telegram congratu- 
lating the school on its great success. On leaving the 
laboratories a telegram was despatched by Her Royal High- 
ness to the Right Hon. Joseph Chamberlain, M.P., on behalf 
of herself as President of the school, and Sir Alfred Jones 
as chairman, in recognition of Mr. Chamberlain’s work in 
connexion with the foundation of the school :— 


To the Right Hon. Joseph Chamberlain, M.P., 

Highbury, Moor Green, Birmingham. 
We, as President and Chairman of the Liverpool School of Tropical 
Medicine, desire, on behalf of the school, to ask your acceptance of the 
Mary Kingsley Memorial medal, founded by the school in memory of 

the late Mary Kingsley for presentation to those who have special] 

distinguished themselves in the noble cause of amelioration of healt. 
conditions in the tropics, a cause which you have personally so much 


helped. 
During the visit of the Princess the ordinary work of the 
school was in progress and Her Royal Highness had an 


-—— — 
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opportunity of seeing the students. Lord Oromer has been 
elected a Vice-President of the school. 


The Prevention of Malaria. 


The reports presented by Professor Ronald Ross on the 
pei of malaria continue to be of the most gratifying 

escription. The campaign in Ismailia bas been the most 
successful on record, so that in 1906 the Suez C4nal Com- 
pany officially reported that all trace of malaria had dis- 
appeared from the district. Other places from which favour- 
able reports have been received are Klang and Port Swet- 
tenham, Hong.Kong and Khartoum, and especially Havana 
and Panama. 


Changes at the Royal Southern Hospital. 


Dr. William Carter (professor of materia medica at the 
University of Liverpool), the senior honorary physician, 
and Mr William Alexander, the senior honorary surgeon, 
will shortly vacate their offices. Professor Carter has 
held the post of honorary physician for 36 years, whilst 
Mr. Alexander was appointed honorary surgeon nearly 20 
years ago. It is the intention of the committee to propose 
at the next annual meeting of the trustees an altera- 
tion of the laws by fixing an age-limit at whioh all 
honorary medical officers shall retire. On bis return 
from the Mauritius, Professor Ronald Ross is to ke 
invited by the committee to accept the post of honorary 
physician to the ward for tropical diseases in the hospital, 
At a recent conversazione at the hospital Mr. William 
Adameon, the president of the hospital, made this pleasing 
intimation, and it is generally hoped that Professor Ross 
may see his way to accept the office for which he is so 
thoroughly equipped. 

Dec. 3rd. 


ECOTLAND. 


(FROM OUR OWN CORRESPONDED TS.) 


Annual Report of the Western Infirmary, Glasgow. 


THE annual report of the Western Infirmary just issued 
states that, during the year the number of patients treated 
was 37 080 —29.524 outdoor and 7556 indoor—an increase in 
the former of 2068 and in the latter of 1170 compared with 
the previous year. The ordinary income was £22 614 and 
the ordinary expenditure £36,298, showing a deficit of 
£13,684, as compared with a deticit of £10,713 in the pre- 
ceding year. Although under every heading of annual sub- 
scriptions and donations there is a substantial increase, at 
the same time there is a much greater increase in the 
annual expenditure, owing to the recent opening of a new 
wing with 70 additional beds. For many years past, on 
account of the rapid development of the city westward, and 
the consequent pressure on the accommodation of the 
infirmary, the ordinary income has fallen far short of meeting 
the ordinary expenditure, As a rule the balance at the credit 
of extraordinary income from legacies, &c., has enabled the 
managers to make up these deficits, but during the past 
two years the extraordinary income has failed in this respect, 
necessitating the withdrawal in that period of £15,174 
from stock account to supplement ordinary expenditure. 
No doubt the extraordinary income during the two years 
referred to had to bear heavy payments in connexion with 
the new dispensary, structural alterations, &c., but the 
coming year is not quite free from similar obligations. It 
is pointed out that the unrestricted funds under stock 
account available to meet ordinary or extraordinary 
emergencies are now reduced to £23,841. An appeal is 
made to the working classes who so largely benefit by 
the infirmary, and it is suggested that the systematic 
method of giving now prevailing in most shipyards 
and large works in the city should be adopted by 
all. The plan for finally completing the infirmary 
building has been prepared and has generally received the 
approval of tbe managera, but this work cannot be entered 
upon until the necessary funds are in hand. The propo:ed 
extension consists of three blocks which are estimated to 
cost £80 000. The administrative department in the present 
building is considered sufficient for the full extensions when 
completed, and the new extension has been so planned that 
the blocks can if necessary be erected separately as funds 
are provided. 


SOOTLAND.— IRELAND, 
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Freedom of the City of Glasgow for Lord Lister, 

At a meeting of the town council of Glasgow beld lat 
week it was recommended that the freedom of the city bẹ 
conferred upon Lord Lister, Lord Blythawood, and Mr, 
Cameron Corbett, M.P. It is peculiarly appropriate that 
Lord Lister should be so honoured by Glasgow, as it was is 
the wards of the Royal Infirmary in that city that be laid 
the foundation of his work on antiseptics. The medical 
profession will also welcome the honour to Lord Blythswood 
on account of the very perfect installation of medical 
apparatus which he presented to the Royal infirmary some 
years ago. Mr. Cameron Corbett's name is more especiall 
associated with his munificent gifts to the city of ihe pak 
at Ranken Glen and the fine estate of Ardgoil. 


University of Aberdeen: Meeting of the Senatus. 

At a meeting of the Senatus of the University of Aberdeen, 
held on Nov. 26th, Professor Macdonald was unsnimocsly 
appointed assessor to the University Oourt. Professor 
Thomson was appointed the representative of the University 
on the general committee of the Marine Biological Asso 
ciation of the West of Scotland. In connexion with the 
Franco British Exhibition to be held next year in London 
a communication was read from the chairman of the asscit- 
tion, inviting the University of Aberdeen to codperate in the 
endeavour to make the Exhibition representative of the 
various features of British educational methods and retuli. 
It was resolved to accede to the request of the chairman and 
to forward such exhibits as may be found practicable, 
illustrating the life and work of the University, and to include 
photographs of the buildings, both of the exterior and 
interior, calendars, histories, and other works issued under 
the authority of the University. 


University of Aberdeen: The Throe-term Session. 

A special meeting of the Council of the University of Aber- 
deen was held on Nov. 23rd in the Mitchell Hall, Marischal 
College, for the purpose of considering the question d 
substituting a session of three terms for the present arrange 
ment of university teaching. Principal Lang presided over 
a large attendance. The report by the committee on the 
proposed extended session submitted a& a former meeting of 
the Council was held as read. After a prolonged discussion 
it was resolved to appoint a special committee to make 
exhaustive inquiry into the whole subject of the si 
curriculum in all its bearings and to report to the nen 
statutory meeting of the Council. 

Dec. 3rd. 


— 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Tuberculosis Problem in Ireland, 

Ox Nov. 29th a deputation waited upon the Lord Liev 
tenant of Ireland, the Chief Secretary, and the Vice-Pree- 
dents of the Local Government Board and of the Depart 
ment of Agriculture, for the purpose of laying before 
them the views of medical and other organisations 0D 
the subject of tuberculosis. The Royal College of 
Physicians of Ireland, the Royal College of Surgeon! 
in Ireland, the Irish Medical Association, the Women! 
National Health Association. the committee of the Tuber 
culois Exhibition, the Ulster and Cork Medical Societies, 
the Veterinary Association, and various other 0 
tions for the prevention of consumption were represented. 
The Countess of Aberdeen introduced the depatation and 
Dr. Joseph M. Redmond, Sir Henry R. Swanzy, Professor 
Mettam (President of the Veterinary Medical Asccis- 
tion of Ireland), Dr. J. McCaw (President of the 
Medical Society), and others spoke. The points pressed upon 
the Government were: 1. Compulsory notification of taber- 
losis (every precaution being taken to safeguard the liberty 
the patient and to prevent any interference with the con. 
fidentia) relations which should exist between patient : 
medical man). 2. More strict, more stringent, and repres " 
measures for the regulation of milk and food supplies. 
3. Powers to enable the county councils of Ireland to erect 
and to maintain such hospitals, sanatoriums, and dispensaries 
for the treatment of consumption as they think fit. 4. m 
urgent necessity for a system of medical inspection O 
schools and school children, The Lord Lieutenant and 37 
Birrell, in reply, spoke most sympathetically, and the latter 
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Nov. 16th the following members were elected to the central 
committee, the composition of which is as follows: Perpetual 
President: Dr. P. Joire. Vice-Presidents: Dr. le Menant 
des Chesnais, Dr. E. Allain, and Dr, Demonchy. General 
secretary : M. de Vesme, editor-in-chief of the Annales des 
Ndenccs Paychiques, Assistant general secretary: M. Dhuique, 
ing Cuicur chimiste. Treasurer: M. P, Douchez. 


The Rearing of the Children of Morphino maniaca. 


At a meeting of the Academy of Sciences held on 
Nov. 18th M. Bize read a paper on the above subject, in 
which he pointed out that the children of morphino-maniacs 
are exposed to grave and even fatal risks owing to the 
sudden deprivation of morphine at the moment of their birth. 
When a morphino-maniac becomes pregnant it is therefore 
necessary to diminish the quantity of morphine which she 
takes, gradually and constantly, After birth the child should 
be given preparations of opium strictly proportional to the 
quantity of morphine which is taken by the mother and to 
the symptoms of morphine deprivation which the child 


raised the interesting point as to whether they could deal 
with auch a national calamity as consumption by a national 
rate, às had been done with contayious diseases of animals, 


The Tuberculosis Kvhibition in Belfast. 


The Tuberculosis Exhibition in Belfast continues to be 
extremely popular and notwithstanding tne inclemency of 
the weather the various sections bave been crowded almost 
all day. Lectures have been given nightly and will continue 
to be given till the closing of the exbibition on Friday night 
next, Dec. 6:h. 
Tae Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Thursday night, 
Nov. 28th, Dr. John McCaw, the President, occupving the 
chair. 49 memoers and guests were present and a very 
agreeable evening was spent. 


Heaith of Belfast. 


There has been a marked increase in notifications of 
typhoid and scarlet fever, and cerebro-spinal meningitis is 


stil! prevalent, 13 oases having been notitied recently. The 


principal factor in the high death-rate from all causes is 
respiratory disease, whilst a welcome fall in the zymotic 
death.rate is due to decrease in deaths from diarrnoa, 


Dec. 3rd. 


PARIS. 


(FRoM OUR OWN CORRESPONDENT.) 


Chloride of Calcium and Eczema. 


AT a recent meeting of the Biological Society M. Parhon 
and M. Urechi6 communicated some observations upon a 
patient in whom eczema of the face bad disappeared after 
tlie administration of calcium chloride. It would appear that 
in a certain number of cases eczema is due to some defect in 
calcium metabolism and the two observers mentioned the 
cave of a patient suffering from hypothyroidea and wide- 
spread eczema. He improved very much as regards the 
eczema under the influence of thyroid treatment. It is well 
known that the thyroid body plays a considerable role in 
calcium metaboliam and that, on the other band, arthritism, 
in the course of which eczema often appears, is connected 
with defective action of the thyroid apparatus. 


The Mortality from Alcohol, 

In accordance with an opinion expressed some two years ago 
by the Academy of Medicine M. Fernet read at a meeting held 
on Nov. 19th the result of an inquiry undertaken at a certain 
number of hospitals, Here are his conclusions. Alcoholism, 
which in France is one of the most terrible scouryes of the 
present day, is also one of the chief causes of death. It is 
the practical cause of a third of the total number of deaths. 
It is the principal or the sole cause of death in one-tenth of 
the whole number of deaths and it is an accessory cause in 
more than two other tenths. It is connected with more than 
balf the total number of deaths among foreigners. 


The Ac Dean of the Faculty of Medicine. 


As the term of office of M. Debove, the present Dean of 
the Facalty of Medicine, comes to an end on Dec. 13th the 
Faculty proceeded on Nov. 21st to elect his successor. As 
Professor Debove had expressed his wish not to enter upon 
& new term of office Professor Landouzy was by a very large 
majority of the votes elected as Dean for the coming three 
years, or, to be more exact, proposed for this post on the 
approbation of the Minister. Professor Landouzy is at the 
present time professor of clinical medicine at the Hopital 
Laennec and formerly for some time held the chair of 
therapeutics. He is the assessor of the present Dean and 
one of the two representatives chosen by the Faculty for tbe 
Council of the University. He is well known and universally 
esteemed as a learned man whose energy and intellect are 
both active and far-reaching. He has taken an active part 
in organising the struggle against tuberculosis and is an 
earnest worker in various questions of social hygiene, the 
feeding of the working classes, and the anti alcoholio propa- 
ganda. For some ten years he has organised the annual 
medical excursion to the French thermal stations. 


Svcpété Universelle d Études Psych iq ues. 
At a gereral meeting of the above society held in Paris on 


exhibits. As the mother’s milk contains morphine it is as 


well that the child should not be suckled by ber. 
Dec. 2nd. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


Death of Professor Sella. 

ON Nov. 26th the Roman University was closed in token of 
respect for Alfonso Sella whose bright, if brief, career had 
been extinguished on the previous day. Cerebral hæmor- 
rhage, wbich had rendered trephining recessary, was the 
cause of death, the faint hope of & successful issue from tbe 
operation having proved deceptive. Barely turned 40 years 
of age, he had compressed into his student and professorial 
life as much work, and that of a superior kind, as many 
votaries of nature-study achieve by the time they have reached 
the ''seventies." He inherited from his father Qaintino Sella, 
one of Italy's greatest statesmen, a love of science, abstract and 
applied, which carried him with special distinction through 
the mathematical and physical curriculum of the University 
of Turin. Like his sire he took his annual holiday in the 
Alps, where, in his seventeenth year, he was the first to 
scale the summit of the Dent-du-Midi ; and he found another 
pastime in aeronautic adventure, a field in which he had 
many followers, in conjunction with whom he founded the 
"Società Aeronautica Italiana." Having graduated with 
first-class honours at Turin he proceeded to Göttingen and 
there distinguished himself even among the best of his 
Teutonic compeers. For the ten years between 1889 and 
1899 he acted as assistant to the Senator Pietro Blaserna 
in the Roman Istituto di Fisica," after which he was 
made professor extraordinary of experimental physics in 
the university. From that post after a year's brilliant 
success in the class-room and the laboratory he was pro- 
moted ordinary professor of the same subject. giving also 
post · graduate instruction (the so-called Corso di Perfeziona- 
mento”) to those students who were to make pure a nd applied 
physics the business of their lives. Aa accomplished 
mathematician and chemist he did much for the pre- 
liminary training of the medical undergraduate, instilling 
into all a love of nature-stuly for its own sake as well 
as for its beneficent influence on the ‘‘mens medica,” 
of which in its higher developments he ever spoke with 
admiration. His papers, read and discussed before the 
scientific congresses, of which he was member or corre- 
sponding fellow, were numerous and important, always 
redolent of independent speculation and thorough research, 
Among these may be mentioned his study om ''L'Influenza 
dei Raggi Röntgen e della Luce Ultra-Violetta sulle Scintille“ 
(a masterly paper) and his Ricerche sulla Radio attivita 
dell' Aria." To him, in concert with Guglielmo Romiti, 
Professor of Anatomy and Embryology in the University of 
Pisa, Italy owes her Association for the Advancement of 
Sci -nce,” organised on British lines and convened for the 
first time in September last at Parma, where in all ite 
sections it achieved a gratifying success. Even fine art, 
music especially, bad its share of his leisure, the Bach Society 
in Rome having been started on his initiative and numbering 
yearly accessions to its membership, thanks to his energy as 
secretary, On the 26th his remains were followed by an 
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impressive train of mourners, academic, professional, and 
civic, to the railway terminus, whence they were trans- 
ported to Piedmont for interment in the family vault of the 
Sellas at Oropa. As I write I am informed that a committee— 
composed of Professor Blaserna, Professor Cerutti, Professor 
Reyna, Professor Volterra, and the Rector of the University, 
Professor Tonelli—is taking steps to place a memorial of him 
in the Istituto di Fisica "—to wit, a bust in marble, the 
execution of which has been entrusted to the sculptor, 
Ezechiel. 


Tobacoo Smoke as an Antiseptic. 


Like alcohol, tobacco has its assailants in Italy, as in other 
countries ; it has also, like alcohol, its apologists, some of 
whom are insisting on its efficacy as a ‘‘ microbicide.” 
Following up the researches of Arnold in Germany Italian 
hygienists are showing that, while the smoke produced by 
the combustion of vegetable fibres has a more or less 
destructive effect on ordinary micro-organisms tobacco 
smoke has a quite special, certainly a more active, bacteri- 
cidal power, and that in virtue of substances contained in 
the leaf itself. Passing a current of tobacco smoke across 
a pledget of cotton-wool impregnated with numerous 
microbes recognised as the agents of infective disease they 
found (in confirmation of Arnold's findings) after a brief 
interval, by means of the usual cultures, that very few of 
those micro-organisms had survived the ordeal. That which 
was the first to succumb was the streptococcus, next in order 
that of diphtheria, then that of typhoid fever, followed by 
those of cholera and tubercle. 

Nov. Hth. 


VIENNA. 
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A New Device of the Antiviviseotionists, 


WITH a persistence worthy of a better cause the anti- 
vivisectionists maintain their opposition to modern methods 
of experimental medicine and for the purpose of their 
propaganda they have quite recently bit upon a novel 
way of canvassing. Nearly all medical men in certain 
districts, especially those remote from the centres of 
research, have received by post pamphlets in which they 
are requested to sign their names to a petition to be 
forwarded to the Houses of Parliament asking the 
legislature to pass a Bill regulating vivisection. Under the 
disguise of a scientific presentment of the case which the 

ractitioners are expected to take in earnest they are to be 
ured into signing the petition. As the promoters of the 
idea, a number of names of ‘doctors are put down without 
a single layman, but an examination of the names of these 
promoters shows that the prominent members of the com- 
mittee include two " magnetopaths," three owners of 
* hydros," several dentists, and a few well-known writers 
of pufling advertisements. The pamphlet is concocted in 
a very misleading style, enumerating the mistaken results 
obtained by many experimenters without mentioning the 
useful knowledge that can only be gained by these means. 
It suggests that the law should order the appointment of a 
committee consisting of representatives from a Government 
official board, from a school board, and from a municipal 
board to watch over the experiments, whilst only one medical 
man is to take part in the deliberations of the committee. 
The object of the experiment is to be explained to the com- 
mittee and if permission to make the experiment is given it 
must be limited to this object only and the animal must be 
killed immediately afterwards. lt is furthermore recom. 
mended that there should be no appeal against any decision 
of the committee. This would, of course, Come very near 
putting a complete stop to scientific research on living 
animals. This ruse must be characterised as an attempt 
to obtain genuine medical signatures to a petition hostile 
to researches which are essential to the advancement of 


medical knowledge. 
A Proposed Hospital for Accident Cases. 

By the death of the famous surgeon, Professor von 
Mosetig, who was accidentally drowned in the Danube about 
six months ago, an appointment became vacant at the clinic 
of which be was director. It has been kept open without any 
professor being appointed to it until the purpose to which i; 


ee s nl — — 


will in future be applied has been decided on. A committee 
of the surgeons of the General Hospital has now forwardeda 
petition to the Government recommending the conversion of 
the former Mosetig Clinic into an accident hospital which 
could at once admit any urgent case brought in by the street 
ambulances, Hitherto the ambulances have often been 
obliged to go from one hospital to another before they could 
find accommodation for their patients. If the present 
scheme is put in prautice, and there is every reason to expect 
that it will be, the surgical wards will be transformed into the 
accident wards at a small cost. There are 110 beds available, 
a number which is sufficient to enable the hospital to be sub- 
divided into surgiéal and medical emergency wards. From 
this intermediate station the patients would be transferred 
into one of the ordinary surgical or other stations as required, 
whilst the cases not requiring confinement to bed could be 
treated as out-patients. Furthermore, a novel opportunity 
of teaching and learning would be available; the military 
authorities have already made arrangements with the director 
of the Ganeral Hospital to attach ten military surgeons every 
eight weeks to this acoldent hospital, and the volunteer 
street ambulance corps (freiwillige Rettungsgesclischaft) wil 
also send in tarn some of its younger surgeons to leam there. 
As regards the number of beds, it is worth while t» state 
that the cases of severe surgical accidente have increased from 
680 in 1895 to 3205 in 1906, and that last year the corp 
rendered aid to 5030 medical patients, including cass of 
poisoning, suicide by drowning or otherwise, burns, c2rebral 
hemorrhage, and heart disease, 


A Medical Automobile Club. 


A medical automobile club has been formed in Vienm 
with the object of procuring cheap motor vehicles for prae 
titioners. The idea is that the large number of the vehicles 
at the disposal of the club would render it possible for indi. 
vidual members to bire or to buy them at rates not higher 
than thoss paid at present for horse drawn vehicles. As 
idea is receiving the support of some influential physicians 
and a good firm of manufacturers ita success is likely if the 
prices go down, At present in this city the total outlay in 
connexion with an automobile is much greater than whens 
pair of horses and a carriage are kept. 


Acuto Syphilitio Aortitis. 


An interesting combination of syphilitic lesions was born 
by Dr. Fein at a recent meeting of the Gesellschaft der Aerzte. 
The patient was 20 years of age and had contracted 
syphilis six months ago and he now complained of cardi 
trouble and loss of voice. Examination revealed s and 
insufficiency of the mitral valve and a complete paralysis of the 
left vocal cord. The x rays showed the presence of a dilat- 
tion of the heart and a pulsating broad vessel corresponding 
with the aorta but no other signs of aneurysm. There wem 
no means of deciding whether ít was the mitral disease of 
the dilatation of the aorta which was responsible for the 
loss of voice. Under a course of mercury the patients 
cord regained its normal motility, his voice returned, 
cardiac symptoms disappeared almost completely. In 
making the differential diagnosis tbe points relied on wer 
that dilatation of the heart has been proved by Ertatt, 
Schrétter, and Alexander to produce compression of We 
recurrent nerve, and that the patient was suffering from either 
syphilitic neuritis or acute syphilitic inflammation of the 
aorta, with secondary dilatation and pressure on the nere. 
The x rays showed that simultaneously with the im rovement 
of the voice the dilatation of the aorta diminished until De 
pressure at all was exerted on the recurrent nerve. [I 
had been no loss of voice the aneurysmal condition 
aorta might have escaped detection and in the course of ^ 
few months would have become permanent. Dr. Fein was 
therefore induced to classify the case as one of syp i 
disease of tho aorta. He was of opinion that in s cases 0 
syphilis showing cardiac symptoms special attenti 
be given to those Conditions i kn early date after infection, 
for it was possible in this stage to avert the threatened danger 
by energetic antisyphilitio treatment. 

Nov. 30th. 
— C 


THE annual dinner of the London (Royal Free 
Hospital) School of Medicine for Women will take plao 0 
Wednesday, Dec. 11th, at th» Café Monico, Piocadl TY: 
circus, at 6.45 for 7.15 p.m. Mra. Mary Boharlieb, M.D.. 
M.S., will preside. 
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| provided 70 beds only; therefore it was clear that existing 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Public Health Bill. 


Iv Western Australia a Public Health Bill submitted to 
Parliament ccntained some curious clauses which were pro- 
tested against by adeputation of the Perth branch of the 
Clause 266 read: Any death 
reculting either directly or indirectly from any surgical 
operation should be forthwith reported to the nearest 
mayistrate who would inquire into the circumstances and 

Clauses 196 
and 197 required a medical practitioner to report the case 
of any patient suffering from tuberculosis, syphilis, or any 

After hearing the 
deputation the Colonial Secretary said that he would give 
consideration to their views but he thonght that Clause 196 
Clause 


£06 was stated to have been inserted principally at the 


British Medical Association. 


determine whether an inquest was necessary.” 
other infectious or contagious disease," 


was good and would not agree to lose it altogether. 


request of several medical practitioners in the metropolitan 


area who represented to him that some members of the pro- 


fession took unnecessary risks. The Colonial Secretary said 


he was now rather persuaded that the clause was not 


workable. 
Mental Disease. 

A new receiving house has just been built by the Victorian 
Government and taken over by the Inspector-General of the 
Insane. The building has cost nearly £15,000 and will be 
used as an observation hospital. Persons other than criminal 
lunatics who are at present remanded for medical observation 
from the courts, or harmless cases at present sent directly 
to the asylums, will in future be treated at the receiving 
house. Two months is the maximum period of probation. 
The instituticn is modelled on that established in New South 
Wales by Dr. F. N. Manning. It provides accommodation for 
15 women ard 25 men and is pleasantly situated in the 
Royal Park, about two miles from the centre of Melbourne. 
Cases proving unsuitable for this establishment but not likely 
to prove incurable will be sent on to the new Acute Mental 
Diseases Hospital. 

Double-headed Infant. 


A curious action bas just been concluded in the district 
court at Sydney in which the issue was the possession of 
tbe remains of a double-headed fœtus. The plaintiff, a 
thowman, sued a sub-inspector of police for the wrongful 
detention of a jar containing a chemical fluid and a certain 
scientific exhibit—namely, a baby with two heads.” It 
appeared from the evidence that the police had seized the 
specimen which was on public exhibition. It was stated that 
the jar and its contents had been purchased by the plaintiff's 
father some forty years previously at the sale of a medical 
man's effects in New Zealand, The judge decided that there 
was no property in a corpse inthe circumstances and gave 
a non-suit for the defendant. 


Tropical Disease, 


The Commonwealth Government for the Jast two years has 
paid an annual subsidy of £200 to the London School of 
Tropical Medicine, A scheme was recently proposed by the 
Bishop of North Queensland for establishing a school of 
tropical medicine at the Townsville Hospital. This has been 
adopted by the Universities of Sydney, Melbourne, and 
Adelaide, which are to have joint interests, and the Common- 
wealth has placed a sum of £450 on the estimates for the 
assistance of the new project which will probably come into 
being at the end of the present year. "The contribution to 
the Imperial School will also be continued as it is paid 
under an agreement for a period of five years. 


Sunatoriums for Consumptives, 

The managers of the Victorian Sanatoriums for Con- 
sumptives recently made a request to the Government 
for increased monetary assistance. The inspector of charities 
reported that this should not be granted until the sana- 
toriums were conducted purely as charitable institutions, 
there being at present two classes of patients received, 
paying and non-paying. Dr. Norris, chairman of the 
Board of Health, in a general report on the subject 
stated that the number of consumptive patients suit- 
able for sanatorium treatment in Victoria was not lers than 
2000 annually. The Government Sanatorium at Greewall 


accommodation was inadequate and he supported an increased 
grant if the Victorian Sanatoriums were placed on a charit- 
able basis. Hitherto the Victorian Sanatoriums comprised 
two establishments, one at Echuca and a second at Mount 
Macedon, and patients spent tbe winter at the former but 
were transferred to the latter during the summer. This 
practice was condemned by Dr. Norris as involving great 
expense without offering compensating advantage. 


Vital Statistics. 


The Victorian Government statist estimates the population 
of Victoria on Dec. 3lst, 1906, as 1,237,998, consisting of 
620,280 males and 617,618 females. The increase for the 
year was 19,247. Tbe population of Melbourne and suburbs 
was 526,400. The number of persons naturalised in 1906 was 
301, of whom 115 were Germans. The density of the popu- 
lation in Melbourne is only 3: Z2 persons to the acre, while 
Sydney has 6 91. 
An Kthical Matter, 

At the time of King Edward's illness the daily papers 
interviewed a number of medical men in Sydney as to the 
nature and ccurse of the disease, The local branch of the 
British Medical Association thereupon passed a resolution to 
the effect l 


That no member of the New South Wales branch of the British 
Medical Association shall allow himself to be interviewed on pro- 
fessional matters by representatives of the Jay press without a written 
undertaking that his identity shall not be published. 


In 1905 the Australasian Medical Congress passed resolutions 
to the effect— 


(1) That it is unethical that auto-biographical or biographical motices 
of medical practitioners should appear iu the lay press during their 


lifetime. 
(2) That it is unethical for medical practitioners to grant interviews 


to representatives of the lay press on medical matters in connexion 
with which their names are allowed to appear. 


These rules have at times been honoured rather in the breach 
than the observance and recently a movement has been 
made to modify them. The matter has not yet reached 
discussion but is to be brought up again in Bydney. 

Nov. Ist. 


Obituary. 


HUBERT MONTAGUE MURRAY, M.D. Lonp., 
F. R. C. P. LOND., 
SENIOR PHYSICIAN TO CHARING CROSS HOSPITAL AND TO THE VICTORIA 
HUSPITAL FUR CHILDREN, 

IT was with great regret that we had to chronicle in our 
last issue the death of Hubert Montague Murray, senior 
physician to Charing Cross IIospital and to the Victoria Hos- 
pital for Children, Chelsea, at the early age of 52 years. 
Born in London, Dr. Murray spent bis school days at Camden 
House, Brighton, where he early displayed his organising 
abilities and was chosen captain of the cricket eleven for his 
managing powers as well as for his skill at the game. His 
medical training was obtained at University College Hos- 
pital where again he entered with enthusiasm into the pur- 
suits of his compcers, taking a specially active part in the 
affairs of the Hospital Medical Society, of which he was 
ultimately elected President. As a student he carried off 
the“ Blue Ribbon“ of the school prizes, the Fellowes Clinical 
Gold Medal. After qualifying Dr. Murray held the usual 
resident appointments, becoming out-patient assistant to 
the late Mr. Streattield in 1880 and bouse physician to the 
late Dr. Wilson Fox for the latter part of the same year. 
Later, in 1€82, he held the post of house surgeon to the late 
Mr. Berkeley Hill. | 

In 1883 he was appointed medical registrar at Charing 
Cross Hospital and shortly afterwards electrical physician. 
In the following year he became assistant physician, to 
which post he joined that of pathologist to the hospital in 
1887. He was elected to the post of lecturer on pathology 
in the Medical School in 1888 and passed through the full 
decursus honorum there, becoming successively vice-dean 
(1890), medical tutor (1894), lecturer in practical medicine 
(1894), and ultimately dean of the Medical School in 1895. 
In 1900 be became lecturer on the principles and practice 
of medicine, which office he held to the time of his death, 
He continued to see out-patients at the hospitai till 1903, 
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promotion being at that time slow, "Throughout this long 
perlod of some 19 years, which to many would have become 
irksome, he continued to exhibit a keen interest in his 
hospital work and to make full use of the available clinical 
material for teaching purposes. In 1903 Dr. Murray suc- 
ceeded to beds in the hospital and in 1906, on the retire- 
ment of Dr. J. Abercrombie, he became senior physician, 
Dr. Murray's connexion with the Victoria Hosp:tal for 
Children dated from the year 1889 and he continued to see 
out-patients there till 1897, when he became at once senior 
physician to the hospital on the retirement of Dr. Ridge 
Jones, His connexion with both hospitals coincided with 
important periods in their development, as at both institutions 
&chemes of enlargement and rebuilding were carried out, and 
at both alike Dr. Murray’s unwearying interest and wise 
advice were of the greatest value to the governíng bodies. In 
addition to the posts already mentioned Dr. Murray was con- 
sulting medical officer to the Foundling Hospital and medical 
referee to the Guardian Assurance Company. His interest in 
children and their welfare was further exemplified by his 
frequent attendance at the meetings of the Medical Officers 
of Schools Association. He was an examiner in medicine to 
the Conjoint Board and to the University of London, and on 
the very morniog of his death he was invited by the 
University of Liverpool to accept a similar post. In 1905 he 
` was appointed clinical teacher to the Royal Army Medioal 
College. Dr. Murray was a Fellow or Member of the Royal 
Medical and Chirurgical, Medical, Clinical, Pathological, and 
Neurological Societies of London, bat rarely contributed to 
their Transactions. Equally rare were his contributions to the 
medical journals, though when prevailed u to write his 
papers were marked by wide knowledge and acute observa- 
tion. Of his literary work the best-known perhaps are the two 
editions (eighth and ninth) of Dr. T. Henry Green's '' Intro- 
duction to Pathology and Morbid Anatomy " which he brought 
out in 1895 and 1900 respectively. The latter he practically 
rewrote and added to it a large number of original illustra- 
tions, mostly reproduced from photomicrographs which he bad 
himself taken. He also edited the third edition of Quain's 
* Dictionary of Medicine” (1902), his invariable modesty 
being here shown in the small number of the articles which 
he claimed for his own share. Asa writer his style wasclear 
and telling, careful and polished, with no redundancy of 
words. Asateacher he was sound, lucid, and interesting, 
more at home perhaps with senior students than with those 
needing quite elementary instruction: his very breadth of 
view prevented hím from attainingto that dogmatic precieion 
which marks the teacher as opposed to the thinker. Asa 
physician he was noteworthy for his careful examination of 
cases of disease, while his diagnosis, founded on this and on 
a wide experience, was unusually trustworthy and accurate. 
His versatility and power of keeping abreast of recent 
advances in science were illustrated by his immediate appre- 
ciation of the value of the x rays on their first discovery, and 
he was one of the first to introduce this method of investiga- 
tion into private practice. 

It is difficult to put into words the qualities of hoart and 
head which caused Montague Murray to be held io such 
affectionate regard by all who knew him well, Foremost 
among them were a warm-hearted sympathy and a breadth of 
view which enabled him at once to enter into the views of 
others and to see the problems of everyday life in true 
perspective and proportion. Joined to these qualities were a 
rare tact in the management of men, a temper that was 
never ruffied, and a courtesy of manner that disarmed 
resentment. Thus it came about that Dr. Murray was ever 
the chusen counsellor of those who were in difficulty, a friend 
ever ready to dispel misunderstanding, to sooth roftied 
feelings, and to reconcile opposing views in some equable 
compromise. A loyal friend who was never accused of going 

pack upon his word; a tactful advocate in defending an 
indiscreet subordinate or supporting a candidate of whose 
worth he was assured; a lenient judge, ready to make allow- 
ances and to appreciate difficulties; a wise counsellor in 
matters of doubt ; a skilled opponent in debate, ever ready 
to take advantage of a weak point in an adversary's 
argument, yet never unwilling himself to be convinced 
when counter-arguments prevailed—such were some of 
the characteristics for which he will be long remem- 
bered. And to these abilities he added that keen sense of 
humour which is too rare in men of serious purpose. His 
friends will long remember the infectious smile with which 
he scored a point or told some good story. The traceof a 
stammer which he never qnite lost, though he had overcome 


any serious degree of the affection, seemed often to add 
piquancy to a repartee or an anecdote. 

A hard worker during most of the year Dr. Murray fully 
appreciated his holiday months, These he often spent on 
the Continent, where in early life he took walking tours 
and where he enjoyed equally a visit to a noted cathedral and 
a scramble among the lower slopes of the Alps. An amateur 
photographer of considerable skill he brought back many 
striking photographs of scenes which he hac visited, 

Dr. Murray was twice married : first to Florence, daughter 
of Mr. John Matthew Voss, and secondly to Winifred, 
daughter of Mr. Edward Pearl, who survives him. He leaves 
behind a son, now at Westminster School, and an infant 
daughter. A deeply religious man, he was a well-known 
member of the Congregational Church of the King's Weigh- 
house, Dake street, Grosvenor-square, of which he was also 
treasurer. Here a memorial service was beld on Nov. 28tb 
which was attended by his colleagues from both hospitals, 
by many of the governors and students, and by a large 
number of friends. 


DANIEL HOOPER, B. A. CANTAB , M B LonD., 
M.R.C.S ENG., M R. C. P. Loxp., L S.A. 


Dr. Daniel Hooper, the senior Member of the Boyal 
College of Pbysicians of London, passed away at the 
age of 84 years, on Nov. 24th. He was the son of Mr. 
Cleeve Hooper of Bermondsey and was educated at Mr. 
Abbott's School, Hitchin. Thence he went to Caius College, 
where he took hie B.A. degree and subsequently became a 
student of Guy’s Hospital. After obtaining the diplomas of 
L.S.A. and M R C. S. Eng., he took in 1848 the degree of M.B. 
of the University of London and distingaished himself by 
gaining first-class honours in physiology and comparative 
anatomy. in surgery, and in medicine. In surgery he was 
placed third and in medicine he obtained the 
and was awarded a gold medal. He became a Member of 
the Royal College of Paysicians in 1851 and started consoli- 
ing practice in the Borough, for the most part in Trinity- 
square, and in the house in which he died. He wassa 
for more than 56 years to the Surrey Dispensary as 
visiting physician and for 52 years to the Public Dispensary, 
successively in Carey-street, Lincoln's Inn, in Stanhope 
street, and in Drury-lane. These institutions he con- 
tinued to serve until, in the early part of last year, he was 
obliged to take to his bed, to which he had been confined 
the final event. He was well known in the south of London, 
where he had at one time a large practice, and was much 
respected by the many old Guy's men who knew him and by 
those with whom he worked at either dispensary or in 
neighbourhood in which he spent his life. Ha bad been 8 
widower nearly 20 years and he leaves no family. 


ADOLPHE WAHLTUCH, M.D. Krerr, L. R. O. P. Losp. 


Dr. Adolphe Wabltach of Manchester died on Nor. 29 
after a long illness at his residence in Moon Grove, Rosholm, 
in that city. He was born in Odessa in May, 1837, his fatber 
being an Austrian and his mother of French extraction. 
graduated as M.D. at the University of Kieff in the South 
Russia and soon afterwards came to London where he stad 
at the Middlesex Hospital. In 1863 he was adm 
L R C.P. Lond., and in a short time settled in Manchester, 
where he passed the remainder of his life. Here he 
several professional appointments, including those of phyti- 
cian to the Halme Dispensary, physician to the Victoria 
Jewish Memorial Hospital at Cheetham. park (established 
in 1905), and lecturer on physiology and bygiene to the Kinder- 
garten Association. He had also been President and honorary 
librarian of the Manchester Clinical Society and President 
and honorary secretary of the Manchester Medioo- Ethical 
Association. He was the author of several medical trestises 
and contributions to periodicals. Dr. Wahltach was one 
the founders of the Manchester O ematorium Society. He 
spoke several continental languages fluently. His chief 
recreation was chess and for some years be was chess editar 
of the Manchester Weekly Times. He leaves a widow 
four sons and three daughters. The funeral took place on 
Nov. 28th at the Manchester Crematorium and was atten 
by a large number of friends and representatives of various 
institutions with which the deceased had been connec 
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announced :— Dr. Folet, professor of surgery in the University 


of Lille —Dr. Sienetz, formerly professor of general thera 


peutice in the University of Warsaw.—Dr. von Miihlig, an 
eminent German physician in Constantinople.—Dr. Clément 
of the Lyons Horpitals.— Dr. Sinitsin, formerly professor of 


surgical patl.olcgy in the University of Moscow. 


Medital Rebs. 


UNIVERSITY or Oxronp.—In the Examination 
in Preventive Medicine and Public Healtb the following 


candidates have passed :— 

Part I. -M J. Buchanan, R. V. Clack, and E. S. Jones. 

Part .[I1.—8 V. Clerk. Poole Merto ant P. Tililesley. 

The diploma has buan iseusd to the three last-named candidates. 
University INTELLIGENCE.— 
Gottingen: Dr. Schultze has been recognised as privat 
docent of Pathological Anatomy.— Greiremald : Dr. Max 
Henkel of B-rhn has been appointed Protessor of Mid- 
wifery and Gyus-ology in succession to Dr. O. de la 
Camp — Halte: Dr. Loening has been recognised as 
privat doceat of Medicine, — Prague (Bohemian Unirersity): 
Dr W. Pitha, prirat-docent of Gynwxcology, and Dr. E 
Babák, prirat docent of Physiology, have been appointed to 
Extraordi ary Piofessorships. Dr. M. Mladejowsky, privat. 
docent of Balneology and Climatology, has been granted the 
title of Extraordinary Professor.— Vienna : Dr. Otto Grosser, 
prirat docent. of Anatomy, and Dr. Oekar Stoerck, privat- 
docent of Pathological Anatomy, have been promoted to 
Extraordinary Professorships. Dr. Benjamin Gompertz, 
prirat docent. of O'oloyy ; Dr. Julius Schnitzer, privat- 
docent o' Surgery ; Dr. Artur Klein, privat docent of Medi- 
cine; Dr Wolfgang Pauli, privat docent of Medicine; Dr. 
Ludwig Mandl, prirat decent of Gynecology ; and Dr. Alex 
ander Pi!cz, privat docent of Peychiatry, have been granted 


the title of Extraordinary Professor. 


RovaL Sanirary IwsTITUTE. — A provincial 
sessional meeting of this institute will be held in the 
Municipal S:hool of Technology, Manchester, on Fri lay, 
Dec. 13th, at 7 P M , when a paper will be read on Butter 
Supply by Mr. T. Wilson, the manager of the butter 
department of the Ceóperative Wholesale Society at Man- 
chester. The paper wili be followed by & debate in which 
Dr. Meredith Young, medical officer of health of Stock port; 
Mr. Robert Bell, assistant prosecuting solicitor to the 
Manchester corporation; and Mr. A T. Rook, super- 
intendent of the Sanitary Department, Manchester, will take 

rt. A paper will also be read on Small Dwellings by 


pa 
Professor J. Radcliffe, M Sc. Tech. 


NationaL DkNTAL  HoerrrAL.— The annual 
dinner of the past and present studenis and staff of the 
National Dental Hospital was hell at the Trocacéro 
Restaurant, Loudon, W., on Nov. 29th, Mr. Charles W. 
Glassington occupying the chair. During the proceedings the 
successful students were presented with the prizes awarded 
in the session 1906-07. Amongst the winners were two 
lady students. Io the course of bid remarks the chair- 
man, in proposing the toast of The National Dental 
Hospital and College," referred to the excellent teaching 
capacity of the institution, but he regretted to say that the 
work was severely handicapped owing to want of funds and 
to lack of students, He drew attention to the efforts which 
were being made to stop dental quackery and acknowledged 
in this connexion the work of the Medical Defence Union, 
the London and Counties Medical Protection Society, 
and the British Dental Association. The toast was 
replied to by Mr P. Sidney Spokes, the Dean, who said that 
in regard to funds the hospital was not so badly off as last 
year, while he regarded the smali number of entries of 
students to be due to the provision of dental teaching in the 
provincial schools. The excellent results of the pass-list 
afforded proof of the satisfactory teaching at the hospital 
and college. He thought that they were protected best 
from the quack by the fact that that person could not 
call himrelf, or imply that he was, a qualified dentist. 
The toast of The Past and Present Students" was proposed 
by Professor 8. A. Underwood who suggested some excellent 
rules for the guidance of students commencing the dental 
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curriculum, and he concluded by recommerding that men 
should set apart a time for play as well as work. The toast 
was responded to by Mr. J. A. Rose and Mr. L. E. Hitchcock. 
Sir Francis Lovell responded to the toast proposed by Mr. 
Herbert J. Relph, The Visitors, and congratulated the 
hospital on its philanthropic and educational work. Re- 
ferring to his experience in the colonies and elsewhere, he 
said that none of the hospitals had a dental surgeon upon its 
staff, a condition of things which he thought should be 
remedied, He suggested also that dental surgery should 
be represented in tiie London School of Tropical Medicine. 
After a vote of thanks to the chairman, which was most 
cordially given, the proceedings terminated. 


Tug MippLEsEx IlosrrrAL —At a court of the 
governors of the Middlesex Hospital held in the board-room 
on Dec. 2nd the chairman, Mr. Henry Morris, President of the 
Royal College ot Surgeons of England, referring to the effgrts 
which were being made to complete the endowment of the 
cancer wing of tbe hospital and the research work carried 
on there, expressed a hope that the department would be 
placed in an absolutely independent position. The work of 
the Imperial Cancer Research Fund, with which he was con- 
nected, and the work carried on at the hospital were both of 
the utmost importance. 

Donations AND BEQuESTs.—Sir Frederick Wills, 
Bart., has promised £3000 towards the cost of providing a 
new administration block and out-patients’ department for 
the Royal Boscombe and West Hants Hospital, Bournemouth, 
conditionally that another £2000 to meet the total cost of the 
undertaking is raised by the end of June, 1908.—Mr. Francis 
Reckitt, brother of Sir James Reckitt, has presented £10,000 
to the Great Northern Central Hospital, Holloway-road, 
N., for the purpose of building a convalescent home in con- 
nexion With the hospital.— Under the will of the late Lady 
Brampton tbe Hospital of St. John and St. Elizabeth, St. 
John's Wood, N.W., will receive a legacy of £10.000.—The 
late Mr. F. F. Brown of Stoke Bishop, Bristol, bas 
bequeathed £590 to the Cardiff Infirmary and £250 to the 
Bristol Royal Hospital for Children ard Women. 


EXHIBITION OF ELECTRICAL APPARATUS.—The 
annual conversazione and exhibition of new apparatus, here- 
tofore held under the auspices of the late British Electro- 
Therapeutic Society but now under the Electro-therapeutical 
Section of the Hoyal Society of Medicine, will be held in 
the Queen's (small) Hall on Friday, Dec. 13th. The 
conversazione will be held from 7.30 P M. to 11 P. v., 
while the exhibition will be open from 3 P. Mu. and light 
refreshments will be provided both in the afternoon and 
evening. All the leading makers of electro-medical and x ray 
apparatus are taking part and many new designs will be 
shown as far as possible under working conditions. A note- 
worthy feature will be & display of x ray tubes from the 
earliest to the latest patterns. Medical practitioners will be 
welcome on presentation of their visiting cards, as also will 
members of the dental profession and recognised teachers of 
the physicalsciences. Others will be admítted on payment 


of a fee of 5s. Communications regarding cards of admis- 


sion or other matters should be addressed to Dr. E. Reginald 
Morton. honorary secretary, 22, Queen Anne-street, Cavendish- 
square, London, W. 


THE TEETH oF ScHoot CHILDREN. — On 
Nov. 29th a public meeting was held at the Guildhall, 
Cambridge, under the presidency of the Mayor, Mr. Whibley, 
to explain a scheme which has been started for the better 
treatment of children with defective teetb. At Cambridge, 
owing to the advocacy of Dr. George Cunningham, the 
practical help of Mr. Sedley Taylor, and the support of Dr. 
J. H. O. Dalton and others, a dental institute has been 
opened where a qualified dentist will attend for the 
purpose of treating the teeth of school children. As 
explained by the Mayor, Mr. Sedley Taylor has promised 
£500 for the scheme which has attracted the attention of 
the medical department of the Board of Education which 
was represented at the meeting by Dr. Alfred Eichholz. 
The governors of Addenbrooke's Hospital have placed a 
room at the disposal of the dental committee for extrac- 
tions. Nothing whatever is done to any child witbout the 
consent of the parents. On the motion of Professor Howard 
Marsh, the Master of Downing, A proposal was adopted 
declaring that children attending the elementary schools 
urgently needed professional dental treatment of a preserva- 
tive character. As a professor of surgery in the University, 
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as one who was formerly head of the Children’s Hospital 
for 25 years, and as a surgeon at St. Bartholomew’s Hospital 
for many years, he was glad of the opportunity of saying 
that he considered this movement one of the highest possible 
importance. 


DEATH OF A CENTENARIAN.—The Times of 
Nov. 28th states that Mrs. Sarah Lamb died recently in the 
Bt. Pancras workhouse at the repe age of 105 years. The 
cost of a private funeral was defrayed by the official staff 
and a special memorial service was held in the workhouse 
chapel. 


LITERARY INTELLIGENCE.—The Caxton Publish- 
ing Company announces an Atlas of Obstetrics to which the 
stereoscopic method has been applied throughout. The work 
is edited by Dr. G. F. Barbour Simpson, senior assistant to 
the professor of midwifery in the University of Edin- 
bergh, and Dr. Edward Burnett. The work will be on the 
same lines as ‘‘The Edinburgh Stereoscopic Atlas of 
Anatomy.” 


In Memory OFT Prrocorr.—The committee 
formed by the Moscow town council for the purpose of 
elaborating a scheme for the commemoration of Pirogoff 
has now determined to suggest, says the Novoe Vremya, 
that the Tzaritizinsk-street near the surgical clinic be called 
in future Pirogoff-street, that the First Town Hospital be 
named after him, and that a prize of £60 be founded for the 
best work on surgery, to be awarded every three years. 


Porsontina BY Boric Acip.—An inquest was 
held at Yelverton, Devon, relative to the death of a domestic 
servant, aged 27 years. Evidence showed that the deceased, 
who was pregnant, had taken boric acid. The medical 
attendant, who had made a post-mortem examination, and 
the public analyst for Plymouth, who examined the contents 
of the stomach, stated that death was due to the boric acid. 
The jary returned a verdict that the deceased had 
*feloniously killed herself by taking boric acid, that is, a 
verdict of felo-de-se.” 


HosPITAL SUNDAY FUND IN BnisTOL.—À meeting 
of the committee of the Lord Mayor's Hospital Sunday Fund 
was held at the Bristol Guildhall on Nov. 25th. It was 
stated that in 1907 the collections amounted to £1754, of 
which £1667 were distributed among the medical charities, 
and after paying necessary expenses & balance of £37 re- 
mained. Daring the ten years which have elapsed since 
the Fund was started the collections have amounted to 
£16,500. At first the collections were obtained from 92 
places of worship bat this year the number was 510. 


Nursing HOME For CRIPPLED CHILDREN.—The 
Birmingham Crippled Children’s Union has long desired to 
obtain a hospital for the open-air treatment of crippled 
children and the hopes of the society have been materialised 
by Mr. George Cadbury's munificent gift of the heuse and 
grounds known as the Woodlands. The house is situated at 
Northfield, witbin easy reach of the city. It contains 50 
rooms, is surrounded by four acres of well-laid-out grounds, 
apd is admirably adapted for the purpose to which it is 
devoted. The small convalescent home which the society 
already possessed will probably be closed, children will no 
longer have to be sent long distances away, and the saving 
made by these changes will provide aboat £200 for the 
maintenance of the new hospital. It is obvious, however, 
that as there will be accommodation at the Woodlands for 
over 150 children, additional means will have to be provided 
if the ful] value is to be obtained from Mr. George Cadbury’s 
gift. 

THE SURGICAL Arp Society.—On Dec. 2nd the 
45th annual meeting of the Surgical Aid Society was held at 
the Mansion House, under the presidency of the Lord Mayor. 
The annual report stated that the net income of the past 12 
months was £22,895, a decrease of £1674 as compared with 
the previous year’s total, but an increase of £2108 upon that 
of the preceding year. The King had once more increased 
his annual subscription, thus giving further proof of his 
practical interest in the charity. The expenditure for the 
year amounted to £19,024 which was £469 in excess of 
the expenditure of the previous year. The number of patients 
relieved during the year was 24,495, an average of 471 per 
week or nearly 80 per working day. In opening the proceed- 
ings the Lord Mayor said that the efforte of the organisation 


were not confined to London for there were 16 branches in 
the provinces which were doing good work, their contributions 
during the year amounting to £3207. The report was adopted 
on the motion of Mr. Alderman and Sheriff Barnett, seconded 
by Sir Jobn Kirk, 


Archdeacon Sinclair will address the patients 
of the Royal Hospital for Incurables, Putney Heath, o 
Wednesday, Dec. 11th, at 4 P. M. 


UNIVERSITY COLLEGE HospitaL—On 
Wednesday evening, Dec. 11th, Sir Almroth Wright, 
F.R.S., will read a paper before the Medical Society of the 
hospital on the Feeding of Infants and Invalids, The chair 
will be taken at 8.30 P.m. by Professor Sidney Martin, 
F. R. S., and medical men are invited to attend. 


VACCINATION FEEs.—At a meeting of the Bath 
board of guardians held on Nov. 27th the finance com- 
mittee reported in favour of not reducing the fees of the 
public vaccinators. An amendment was moved that the fees 
should be reduced ; this was, however, defeated, 2) membets 
of the board voting for and 23 against it. The recommenda- 
tion of the committee was subsequently adopted. 


A RECEPTION was held at the Incorporated 
Institute of Hygiene at 33, Devonshire-street, on Wednesday 
evening, Dec. 4th, The guests, who were numerous, were 
received by Sir William Bennett, K.C.V.0. Various 
exhibits were on view, divided into sections—viz., clothing, 
food, beverages, domestio hygiene, hospital, and medical. 
There was also a demonstration in bacteriology, illustrating 
a day's work in a hospital bacteriological department 
Bioscopic views were also shown. Popular features were the 
samples offered by exhibitors and the Oriental bags provided 
to hold them. 


Sr. BARTHOLOMEW’s Hosprtat.—On Thursday, 
Dec. 5th, Lady Ludlow, wife of the Right Honourable Lord 
Ludlow, treasurer of the hospital, laid the foundatioo-stone 
of the new pathological block. Lord and Lady Ludlow were 
received in the committee room of the hospital by the 
Almoners ; Dr. Norman Moore, senior physician ; Mr. W. f. 
Cripps, senior surgeon; Miss Stewart, the matron; and Mr. 
T. Hayes, the clerk. Lady Ludiow baving a 
bouquet from the governors was then conducted tothe site 
of the new block and the dedicatory prayers were said by the 
Venerable the Archdeacon of London. An address was thea 
read by the clerk, to which Lady Ludlow replied, and Mr. 
E. B. l'Anson, the architect, then presented her with s 
mallet and trowel. The stone was then duly laid. It bore 
the following inscription :— 

This Stone, which stands on the site of the house of Dame juan 
Astley, Nurse of King Henry VI., was laid by the Lady Ludlow, vit 
of the Right Honourable Lord Ludlow, treasurer of 8t. olomews 
Hospital, aa the foundation of a building devoted to the elucidation d 

roblems in the nature and treatment of the diseases of those vio 


n ave sought relief from suffering in this Hospital.—bth December, 


THE INFANTS’ HOSPITAL, VINCENT-SQUARE, WEST: 
MINSTER,— The committee of this hospital having invited the 
attendance of medical men to discuss with the staff the adri» 
ability of instituting an out-patient department on d 
restricted lines, a meeting took place in the lecture room 
the hospital on Friday, Nov. 29:h, under the chairmanship 
Dr. F. J. Allan, medical officer of health of Westminster, 
who explained that the original intention of the committe 
was not to have an out-patient department, but he W 
suggested that perhaps medical practitioners might desire 
have consultations at the hospital with regard to patients 
could not pay fees for private consultations. Dr. : 
Vincent, physician to the hospital, having stated tbat * 
object of the hospital was to deal solely with ipfan 
suffering from malnutrition, it was agreed, after a discus 
that a scheme such as that suggested by the chairman 
be desirable under the following conditions :— 

1. That the words out patient department? be never used 
or verhally. 2. That the department be called that cst 
Department.” 3 That only those quite unable to pay the - be soot 
be arranged between a consultaut and the medical attendan medical 
to the hospital for the opinion of a consultant. 4. That If the ent 
practitioner cannot attend himself at the consultation every fu tb 
sent for the opinion of the consultant shall bring a note pP 
various points in the previous history that ma be considered P^. Sy 
dircct to the medical practitioner win est tho patient. & TM 

rec em t 6 
communication be ‘made € to the parents or others in charge of . 


| 


Tun LANCET,) 


tient by the consultant, nor any invitation to attend again be given. 
F. That no second or subsequent attendance of the patient be allowed 
without a furtber communication from the medical atteudant. 
Theee conditions were adapted from those which are believed 
to work satisfactorily at the Bolingbroke Hospital. At the 
end of the meeting the wards, laboratory, &c., were visited. 


BOOKS, ETO., RECEIVED. 


BaitLikgzg, J. B.. r FiLs, 19, Rue Hautefeullle, Paris. 
Calculs des Voies Billaires et Pancréatites. Le Syndrome Pancréa: 
tico-biliaire Diagnostic et Traitement. Par le Dr. Rene Gaultier. 
Ancien Interne des Hoópitaux, Chef de Laboratoire à la Faculté 
de Medecine de Paris. Price Fr.1.50. 


CHURCHILL, J. AND A., 7, Great Marlborough-street, London. 

The Borderland of Epilepsy.  Fainte, Vagal Attacks, Vertigo, 
Migraine, Sleep Symptoms, and their Treatment. Bv Sir 
William R Gowers, M D Lond., FRS., Fellow of the Roval 
College of Physicians of London and Ireland, Hon. M D. Dublin, 
Consulting Physician to University College Hospital. Physician 
to the National Hospital for tbe Paralysed and Epileptic, Price 


4s. 6d. net. 


FiscukR, Gustav, Jena. 
Arbeften aus dem Kónlglichen Institut für Rxperimentelle Therapie 
zu Frankfurt a M. Herausgegeben von Geh. Med. Rat Prof. Dr. P. 
Ehrlich. Heft J Aus der Experimentell-Blologischen Abteilung. 


Dr. H. Sachs. Price M.3. 


GREEN, WILLIAM, ARD Sons, Edinburgh and London. 


Green's Encyclopedia and Dictionary of Medicine and Surgery, 
Vol. VI. Lumbar Region—Nephrotomy. Price 15s. net. 


Hotper, ALFRED, Wien und Leipzig. 
Das Enge Becken. Kine Studie über den Geburtaverlauf und die 
Indikationen zu Operativen Eingriffen. Von Dr. H. Peham, 
Privat dezentea in Wien. Mit einem Vorworte von R. Chrobak. 


Price M.5.40. 


Jour Barr. Soxs, AD DanixLason, LIMITED, 83-91, Great Titchfield- 
etreet, Uxford-street, London, W. 

Studies In. Laboratory Work. By C. W. Daniels. M.B. Camb., 
M R.C.S Eng.. Director of the London School of Tropical Medi- 
cine, Lecturer on Tropical Diseases at the London Hospital; and 
A T. Stanton, M D. Tor, M.R.C.S. Eng., DT.M 4 H.Camb,, 
Demonstrator, London School of Tropical Medicine. | Second 
edition, thoroughly revised, with many new and additional illus- 
trations. Price 16s. net. 

Syphilis inthe Armv. Bw Major H. C. French R A M.C., Fellow 
of the Rova! Instituteof Public Health, Associate. King's College, 
London, Member of the British Medical Association. Wer Office 
Specialist. Appointment in Veuereal Diseases and Dermatology, 
Royal Herbert Military Hospital, Woolwich, Price 6s. net. 


Lenmaxy, J. F., Heustrasse, 20, München. 
Labvrinthelterung und Gehoór. Von Dr. Heinrich Herzog. (Aus 
der K. Universitáts-Ohrenklinik München- Vorstand: Hofrat 
Prof. Dr. Bezold). Price M.5. 


Lewis, H. K., 136, Gower-street, London. W C. 

The Preservation of Infant Life. A Guide for Health Visitors. Six 
Lectures to the Voluntary Healtb Visitors in the Borough of St. 
Pancras. By Emilia kanthack. Price le. net. 

Reminiscences in the Life of Surgeon-Major George A. Hutton, 
late Retle Brigade (The Prince Consort’s Own), Honorary 
Organising Commissioner, 8t. John Ambulance Association. 
Witb an Introduction by R. Lawton Roberts, M D., J. P. Lecturer 
and Examiner of the St. John Ambulance Association. Price 58. 


A Guide to the Administration of Ethyl Chloride. By G. A H. 
Barton, M D, Anssthetist to the North-West London Hospital. 
Throat Hospital .Golden-square), Female Lock Hospital. and 
Royal National Orthopedic Hospital. Second edition. Price 2a. 


LoxGMANS, GREEN, AND Co., 39, Paternoster-row, London, B.C. 


The King's College Hospital Book of Cooking Recipes. Being a 
Collection of Recipes contributed by Friends of the Hoepital and 
Published in Aid of the Fund for the Removal of King's College 


Hospital to South London. Price ls. net. 


Moveable Kidney and Other Displacements and Malformations. 
Bv David Newman, M D., F.F P.8G.. Surgeon to the Glasgow 
Roval Infirmary, Kx-President. Glasgow Medico-Chirurgical 
Society, Kx-President, Glasgow Pathological and Clinical Society. 


Price 58. net. - l 


LoTHiAN. T. O., 226, Little Collins-atreet, Melbourne. 
The Laboratory and other Poems. By W. A. Osborne. Price not 
stated. 
MALOIN Ek, A, 25-27, Rue de l'Ecole-de-Médecine, Paris. 


Manuel Pratique et Simplifié d'Analyse des Urines et Autres 
Bécretions Urganiaues Par Ernest Liotard, O. I. Docteur en 
Médecine à Nice, Ancien Interne des Hópitaux. Pharmacien de 
lre Classe, Chimiste :Lauréat). Troisième édition, revue et 


augmentée. Price Fr. 3. 


BOOKS, ETC., RECEIVED, 
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MARBRHOLD, CA RL, Halle 3. 8. 
Der Schlaf des Andern. Eine Naturwissenscbaftliche Betrachtung 
über den Schlaf. Von Dr. Paul Kronthal. Price M. O. 0. 


Masson ET Cre, 120, Boulevard Saint-Germain, Paris. 


Dr. Beni-Barde. Clinique Hydrothérapique. Silhouettes de Névro- 
ahes. Première Série. La Neurasthenie, les Vrais et les Faux 


eurasthéniques, Price Fr.8. 


MorinG, ALEXANDER, LimitFp, The De La More Press, 32, George- 
atreet, Hanover-equare, London, W. 


Wit and Humour of the Physician. A Collection from Various 
Sources, classitied under appropriate Subject Headings. Price 


ls. 6d. net. 


PRoarks MÉDICAL (Aux Bureaux du), 14, Rue [des (Carmes, E Paris, 
(Jacques, G., 14, Rue Hautefeuille, Paris.) 


Bibliotheque d'Éducation Spéciale. XIV. De l'Absolue Nécessité 
de l'Assistance des Enfants Anormaux et de ses Résultats au Point 
de Vue Social, Par Maurice Royer, Docteur en Médecine, Ancien 
Interne de l'Hôpital du Perpeétuel Secours et de la Fondation 
Vallée (Hospice de Bicetre). Preface de M. le Docteur Bourne- 


ville. Price Fr.8. 


ScrrxTIFIC Pnrss, LIMITED, 2 andi £9, Sout hampton-street,z Strand, 


Loudon, W.C. 

A Text-book of Mental and Sick Nursing. Adapted for Medical 
Officers and Nurses in Private and Public Asviums. Bv Robert 
Jones, M.D., B S. Lond., F.R.C.S Eng. F.R C.P. Lond., Resident 
Physician and Superintendent of the London County Councils 
Asylum, Clavburv, at Woodford Bridge Essex With an Intro 
duction by Sir William Job Collins, M.D., M.S., B.Sc. Lond., 
F.R C.S. Eng., M P.. D. L., J.P, Vice-Chancellor of the Univer- 


sity of London. Price not stated. 


SwaN SONNENSCHEIN ANDZCO., LIMITED,§25, High-street, Bloomsbury, 


London, W. C. 

Mental Pathology in its Relation to Normal Psychology. A Course 
of Lectures delivered in the University of Leipzig. By Gustav 
Stórring. Dr. Phil. et Med., now Professor of Philosophy in the 
University of Zürich. Translated by Thomas Loveday, M.A., 
lately Professor of Philosophy in the South African College, Cape 


Town. Price 10«. 6d. 


TAYLOR AND FRANCIS, Red Lion-court, Fleet-street, London, E.O. 


University College Hospital Medical School. University of 
London. Calendar. Session MDCCCCVII.-MDCOCCVIII. Price 
not stated. 

Appendix XXI. to the Second Edition of the Descriptive Catalogue 
of the Pathological Specimens contained in the Museum of the 
Roval College of Surgeons of England. By Samuel G. Shattock, 
Patbological Curator of the Museum. 


W. B. SAUNDERS Company, Philadelphia and London. 


Diseases of the Genito-Urinary Organs and the Kidney. By Robert 
Holmes Greene. A.M , MD. Professor of Genito-Urinary Surgery, 
Medical Department of Fordham University; Genito-Urinary 
Surgeon to the Citv and to the French Hospitals, New’ York City; 
and Harlow Brooks, M.D., Assistant Professor of Pathologic 
Anatomy. University and Bellevue Hospital Medical School, 
Visiting Physician to the City Huspital, New York City. Price 
215. net. 

A Manual of the Practice of Medicine. Prepared especially for 
Students By A. A. Stevens, A.M.. M D., Professor of Thera- 

'utics and Clinical Medicine in the Woman's Medical College of 
ennsylvania, Lecturer on Phvsical Diagnosis in the University 
of Pennsylvania. Eighth edition, revised. Price 12s. 6d. net. 


The Pancreas its Surgerv and Pathology. Bv A. W. Mayo Robson, 
D.Sc. (Leeds). T. R. C. S. Eng., London; and P. J. Cammidge, M.B. 
Lond., D.P.H.Camb., London. Price 21s. net. 


WELLS GARDNER, DARTON AND Co., LIMITED, 3, Paternoster Buildings, 
and 44, Victoria-street, London. 


A Book of Simple Remedies for Common Ailments. Bv Florence 
Stacpoole. Lecturer to the National Health Society. Part I. and 
Part II. Price, paper, 4d. each ; cloth, 6d. each. 


WILEY, JOHN, AND Sons, 43 and 45, Rast 19th Street, Now York. 


Immune Sera. A Concise Exposition of Our Present Knowledge 
concerning the Constitution and Mode of Action of Antitoxins, 
Agglutinins, Hæmolysins, Bacteriolysins, Precipitins, Cyto- 
toxins. and Opsonins. By Dr. Charles Frederick Bolduan, 
Bacteriologist, Research Laboratory, Department of Health, Cit 
of New York. Second edition, rewritten. First thousand. 


Price 31.50. 


WRIGHT, JoHn, anD Co., Bristol. (SIMPKIN, MARSHALL, HAMILTON, 
KENT, AND Co., LIMITED, London; WiLLIAM WOOD AND Co., New 


York ) 
An Index of Treatment. By Various Writers. Edited by Robert 
Hutchison, M D., F. R. C. P., Physician to the London Hospital 


and Assistant Physician to the Hospital for Sick Children, Great 
Ormond-street, and H. Stansfield Collier, F.R C. S., Surgeon to 
St. Marv's Hospital, Joint Lecturer on Surgery in St. Mary's 
Hospital Medical School. Surgeon to the Hospital for Sick Children 


Great Ormond:street. Price 215. net. 
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agas dps applicants for Vacancies, Secretaries of Public Institutions, 
others information switable this column, are 
invited to forward to THE LaxckT directed to the Sub- 
Editor, not later than 9 o'clock on the day morning of each 
week, such information for gratuitous publication. 


BERRY, CEOIL, L. R. C. P. & S. Edin., L.F.P.8. Glasg., has been appointed 
House Su to the Birkenhead and Wirral Children's Hospital, 
eu : 


BINGHAM, R. G., M. R. OC. S., L. R. O. P. Lond., has been appointed House 
Physician to Out-patiente at St. Thomas's Hospital. 


BRODBIBB, ARTHUR WILLIAMSON, M.B.Oxon.. LR. C. P., has been 
a Pel. Assistent Physician to the Hastings and Kast Sussex 
o8 t Ld ` 


BUTLER, G. G., M. R. C. S., L R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas's Hospital. 


CHURCHILL, S., M.B., B.C. Oantab., has been appointed Resident House 
Physician at St. Thomas's Hospital. 


CROSSFIELD, H. V., M.B., O.M. Glasg., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 


GREEN, PHILIP, M.D., M. R. C, S., L. R. C. P., has been appointed Clinical 
Aseistant to the Chelsea Hospital for Women. 


HanvkEx, Franz, M. R. C. S., EBS. A., has been re-appointed Medical 
Officer of Health of Padstow (Cornwall) for three years. 


HExRr. F., M.B., Ch. B. Glasg., has been appointed Medical Superin- 
tendent of the Highfield Infirmary, Liverpool 


Hveeus, G. M., M. R. C. S., L. R. O. P. Lond, has been appointed Real- 
dent House Surgeon at St. Thomas’s Hospital. 


Lxeerrr. WiLLIAM, M.B., Ch. B., B.A.O. Dub., has been appointed 
Senior Assistant Physician at Montrose Royal Asylum. 


LOUGĦBOROUGH, A. L., M RC. S., L R. U. P. Lond., has been appointed 
Resident House Physician at Bt. Thomas's Hospital. TW 
McRarg, G. Doveras, M. D., P.R C.P. Edin., has been appointed Medical 
Superintendent of the Ayr District Asylum. 
Murray, Jokx, M.B., B. Cb. Dub., F. R. C. S. Hng., has been appointed 
Surgeon to the Middlesex Hospital. 
NEILD, F. M., M.B.. B. S. Lond., has been appointed Resident House 
Surgeon at St. Thomas's Hospital. 
NiauTINGALE, H. J., M.B., B. S. Lond., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 
Paar, C. M., M B, B.S. Lond., has been appointed Senior Casualty 
Officer to St. Thomas's Hospital. 
Pansoxs-SuiTH, B. T., M.B., BS. Lond., has been appointed House 
Physician to Out- patients at St. Thomas's Hospital. 
PINcHIN, A. J. S., M.B., B.S. Lond., hes been appointed House Physi- 
cian to Out- patients at St. Thomas's Hospital. 
LARD, ARTHUR Haro, L. R. C. P., M. R. C. S. has been appointed 
o ous Physician to the Cbeltenbam General Hospital. a 
Rick rr, GERALD RUSSELL, M.B., B.C. Cantab., has been appointed 
Medical Officer of Health for the Sherborne (Dorset) Rural 
District? 
, Brriz Gorpor, M. B. Hdin. has been appointed Assiatant 
STU Heiden Medical Officer at the Shoffteld Union Infirmary. 
,W.H R. MB., B.C.Cantab., has been appointed Resident 
N Physician at St. Thomas's Hospital. 
Gorpon, M. B. M.S. Lond., F. R. O. S. Eng., has been appointed 
e Surgeon to the Middlesex Hospital. l 
Uxwix, H. R., M.B. B.O. Cantab., has been appointed Resident House 
Surgeon at St. Thomas's Hospital. 
Waker, B. L., B.C.Cantab. M. ft. O. S.. L. R. O. P. Lond., has been 
appointed Resident House Physician at St. Thomas's Hospital. 
Weis, H. B., M. R. O. S., L. R. C P. Lond., bas been appointed House Phy- 
sician to Out- patients at St. Thomas's Hospital. 
ap, C. B., M. R. C... L. R. C. F. Lond., has been appointed 
vendor Casualty Officer to St. Thomas's Hospital. 


— Pacancies, 


urther information r rding each vacancy reference should be 
á 7 (ea Taie. 


BIRMINGHAM amp MrpLAwD Bye HosrrrTaL.— Resident Surgical 

Officer. Salary £100 per annum. "d 
IRMINGHAM CITY ASYLUM.—Junior Assistant Medica cer. Salary 

E £150 per annum, with board. lodging. and washing. 

BOLINGBROKE HosPITAL. Waudsworth Common.—Junfor House Sur- 
geon. Salary £75, with board, lodging. and washing. 

BoorLE Borovan HosPITAL.—Junior House Salary £80 per 
annum, witb board, residence. and laundry. 

BnrsroL GENERAL HosPiTAL.— Senior House Sargeon. Salary £720 
per annum, with boerd, residence, &c. 

Barsro, DisPENSARY. —Two. Medica! Officers. 

CAMBBIDGE, ADDENBROOKE'S HosSPITAL.— Assistant House Surgeon. 
Salary £50 per annum, with board, residence. and laundry. 


— — — Aa ä —— — — — 


OENTRAL Lowpow Trroat AND BAR Hospitat, Gray's Inn-roed.— 
Three honorary Registrars and two honorary Assistant Anssthetiste 
Also House Surgeon, non-resident. Salary V) guiness per annum. 

EDINBU NGH, UNiversity OP.—Additonal Braminerships in Materia 
Medica ani Clinical Surgery. 


EXETER. Rovat Davow AWD BIETER HosptraL.—Assistant Hoan 

3 unmarried. Salary £60 per annum, with board, lodging, 
washing. 

HULL Roya. IwrIRMARY.—Casualty House Surgeon. Sal ary at rate 

of per annum for six months’ appointment, or £80 per annum 

_for 12 months, with board and lodging. 


Inpta OFFICE, Loxpox.—Sixteen Commissions in the Indian Medical 
Service 


LEAMINGTON, WARWEFORD, LEAMINGTON, AND. Sourn WaRWICK'BIBE 
GkxBRAL HospiTaL.—Souse Physician, Salary £00 per annum, 
with board, washing, and apartments. 

Lexps, Crry or.— Assistant Medical Officer of Health and Chiel In- 
spector of Nuisances. Salary £30) per annum. 


LrveRPOoL HOSPITAL FOR CoxsuMPTION, Sanatorium, K 
Delamere .— Resident Medical Officer. Salary pe 
annum, with house (unfurnished). 


LIVERPOOL ROYAL INFIRMARY.—Honorary Assistant Surgeon. 


LIVERPOOL STANLEY HosPITAL.—Senior House Surgeon. Salary £0 
per annum. with board, residence, and washing. 


ANCHESTER UNIVERSITY.—Senior Demonstrator iu Physiol. 
Salary £150, rising to £200 per annum. 


MRLTON, SUFFOLK Disrricr AsYLUM.—Second Assittant Medical 
Officer, unmarried. Saary £160, rising to £180, with board, apart- 
ments, attendance, and laundry. 

MIDDLESBROUGH, Norra RIDING ÍINFIRMARY.— Assistant House Sor- 
geon, unmarried. Salary £75 per year, with residence, board, and 
Wi ng. 

EH 8 ow STATE MEDICHI AND PUBLIC Hgaurn — Locust 

ur 

NonrHLEACH RURAL DisTRIOT CovmcIL.-- Medical Officer of Health 
Salary £ 00 per annum, inclusive. 

OLDHAM UNIOR.— Public Vaocinator. 

RovAL CoiLkeE or PERYSICIANS or LoNDON.— Weber-Parkes Prize of 
150 guineas and two 3llver Medals. 

RoyaL Pree HosPITAL, Gray's Inn-road, W.C.—Medical Registrar, 
8 cal Registrar, Ciinical Assistants. and Junior Obstetric 
Assistant (resident), all females, Also Assistant Physician. 

SAINT LEONARD. SHOREDITOH, INFIRMARY Anp WORKHOUNE —Segkt 
Assistant Medical Officer. Salary £150 per annum, with 
apartments, and washing. 

Szampn's HosPITAL SOCIETY, Greenwich.—Meical Superintendent al 
the Dreadnought Hospital. Salary £200 annum, with board 
Also Surgical strar at the Dreadnought Hospital. Salary £30 
per annum, with luncheon and tea. 

SHEFFIELD RoYAL HosPITAL.—Junior Resident Medical Oficer, un. 
married. £50 per annum, with board, lodging, 1d 
washing. 

STOCKPORT, COUNTY Bomoueu.—Medios! Officer of Health. Salary 
£450 per annum, increasing to £550. 

Swansea GENERAL AND Bye Hoeprrat.—House Surgeon. Salary £7. 

Vicronta HosprraL ror CHILDREN, Tite-street, Obelses, $W.— 

' Physician to Out-patients. 

Wrst Lonpon HOSPITAL AND POST-GRADUATE COLLEGE, Hammersmith 

road, W.—Clinical ts. 


Births, Marriages, and Beatle. 


BIRTHS. 


Hare.—On Nov. Idth, at 481, Holloway-road, N., to Dr. and Mra, Alles 
Hair—a son. 

Jomnson.—On Nov. 27th. at Fairleigh, Eccles Old-road, Pendleton. Ws- 
chester, the wife of Dr. W. Cresby Johnson, of a daughter. 

MaAmSHALL.—On Deo tet, at St John's House, Lecbiste, Gl 
shire, the wife of Thomas Bingham 
of a son. ; "m 

WALLACE —On Nov. Mh. at Cowhill-lane. Asbton-under Lyns, Pri 
wife of Alexander Wallace, L. R. O. P., L H. C. S. B., P.P.S.G., 
daughters. 


MARRIAGE. 


ill 

BuBNAND—CoxDxR.—On Nov. 28th, at St Matthew's Church. Bei 

Surrey. Eva Beatrice, youngest daughter of Mr. and Mrs Levis N. 
Burnand, to A. H. Conder, PROS 


DEATHS. 


CLarke.—On Nov. 27th, suddenly, of syncope, st Bpeom Collage. 
Surrev, Alexander William Cimeron aged 14 years, only chid d 
Jobn L. Clarke, M B., Hollv House, Wooiwiob. à 

Hooprr.—On Nov. 24th, at Trinity-aquare, Borough, Daniel Hooper. 
B.A., M.B. Lond., in his 85th year. 


N.B.—A fee of 5e. is charged for the insertion of Note of DIDA 
Marriages, and Deaths. 


joocester 
Marshall, M.R.C.8., LRC. P. 


fea mor 


„„ W !. C ENT RECETTES 


py 


— — e — Čaj — 0 — — DH 


ro a 9 — 2. — 


THE LANCRT,] 


Hotes, Short Comments, and Ansbers 
to Correspondents. 


**QUACKS AND ABORTION.” 


Sour years ago—to be exact, in THe Lancer of Dec. 31st, 1898—we 
pilloried, in an article under the above heading. a person calling 
himself ' Dr. Davis.“ of 309, Portobello-road, Loudon, W. We had 
written for a box of bis Famous Female Pills," representing the 

. Writer as being cesirous of obtaining pills for an obstinate 
case, as being a servant and unmarried, and asking for secrecy. 
The pills were mainly composed of iron and also gave the 
reactions characteristic of rhubarb. A correspondent has now 
forwarded to us a book by Davis entitled * Dr. Davis's 
Little Book for Married Ladies.” Thie book, we have no 
hesitation in saving, is a filthy publication and should render 
Davie liable to prosecution under the Post Office Protection 
Act. It contains a variety of recipes for the prevention of con- 
ception and a chapter upon Woman, Her Complaints,” among 
which figures Flou- (ic) Albus." A list of causes of suppression of 
the menses after they have once been regularly established,” is 
given but. oddly enough. pregnancy is not mentioned in the list. 
This paragrapb conciudes, ‘for all cases arising from suppression there 
is no remedy known that will act eo quickly, benencially. and 
effectually as the FAMOUS FEMALE PILLS; they are simply 
unequalied, but they must be continued regularly until the 
flow of the menses is freely, fully, and regularly established.” 
As by far the commonest cause of suppression of the menses is 
pregnancy, and as every woman knows this perfectly well it is 
quite «bvious that Davis wishes his dupes to understand that the 
taking of his pills will bring about abortion. That they probably 
will uot do so is beside the question, but it is in addition incorrect 
to say tha! pills consistiug mainly of fron will restore the menstrual 
flow in all cases arising from suppression." We think that Davis's 
abominable little book should be brought to the notice of the Post- 
master-General acd the police. He fs given in the Post Office 
Directory under Portobello-road as 309, Davis, Henry, ptut. meden. 


vendr." 


A MEDICAL MAN'S EVIDBNCE. 
To the Editors of THE LANCET. 


SIRS.— I was calle l to give evidence at the Hackney coroner's court 
on Saturday last, Nov. 30th, in respect of the death of Hose Annie 
Page, aged eignt years, who was brought into tho Metropolitan 
Hospital on Tuesday. Nov. 26th, in a moribund condition and 
who died within a few minutes of admission. The history of 
the case was that the child had had otorrhuwa for about 18 months 
from the right ear and that she was apparently well otherwise up 
to Sunday, Nov. 24th. She was playing at diabolo on tbat day in 
the afternoon when the wooden spool fell on her head; the mother 
thought on the jeft sile of her head." Nothing apparently was 
noticed tillearly Monday morning, Nov. 25th, when she beyan to 
vomit, and this was continued through most of the day She gradually 
got worse and the mother statei that she noticed her daughter * get 
twitchingR" She was brought to the hospital on the Tuesday (next 
day), when she died. Tne necropsy revealed otorrhiea of the right 
ear, necrosis of the tegmen tympani, with inflammation of the 
membranes immediately around this, and an abscess in the temporo- 
sphenoidal lobe immediately above the necrosed tegmen. The evidence 
given by me was that death was due to meningitis and cerebral 
abscess from otorrhcea, and had nothing, in my opinion, to do with the 
fall of the spool of the diabolo. In spite of this the verdict of 
" Accidental death " was passed by the jury and acquiesced in by the 
coroner. —I am, Sire, yours faithfully, 

SYDNEY VOSPER, 
Assistant House Surgeon, Metropolitan Hospital, N.E. 


Dec. 4tb, 1907. 
„% Our correspondent's account of the case certainly seems to show 


that playing diabolo ou Sunday had nothing to do with the case. 


—Epn. L. 
JUBERCULOSIS IN QUEENSLAND. 

THE report for the year ending June 30th, 1907, of the medical officer of 
the Jubilee Sanatorium, Dalby (Dr. A. Stewart), to the Under Secre- 
tary, Home Secretary's Department, Brisbane, is interesting in some 
of its detai!s. The 76 cases are tabulated according to the classitica- 
tion of Turban, but in short. they amount to 22 cured, 22 improved, 
31 ín statu quo, and one death. The word cured," says Dr. Stewart, 
“is here used as being the most expressive werd, aud meaus that 
all the active signs are in abeyance, that there is a cessation of 
cough and expectoration, and that the patient is able to earn his 
living. The word arrested is not used for such cases, because 
in some institutions in England patients are discharged as 
arrested who still spit, and the e p‘cturation contains tubercle 
bacili.” He continues: The cured aea had an average residence 
of 121 9 days and their Average increase in weigut was 16 8 pounds, 
the highest weight gained being 38 pounds and the lowest 34 pounds, 
The average resiaeuce iu the improved cases was 138 9 days and 
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their average increase in weight 14°9 pounds." Dr Stewart says in 
a footnote: “In eight of the improved cases above recorded, though 
the signs were quiescent, they still coughed and spat a little on rising 
in the morning but were able to do a hard day's work. In German 
sanatoria these cases would be discharged as 'erwerbefühig,' and it 
is to be regretted that this expressive word could not be universally 
adopted so as to include cured, arrested, and quiescent cases." 


INCOME TAX. 
To the Editors of THE LANCET. 


SiRs, — The surveyor of taxes informs me at this eleventh hour that 
my return of income tax should bave been made as a joint return of 
the income of myself and my partner. He states that this is demanded 
by the provisions of the Financial Act, 1967. Formerly we have 
always returned our incomes separately—a procedure hitherto allowable. 
Can you inform me if the surveyor is right in this insistence? If so, 
a serious difficulty is introduced into the framing of these returns, 
because it is a common custom in medical partnerships for stable 
expenses to be regulated and paid by the individual partners (as in the 
case of my partnership), while stable expeuses form the largest item of 
working expenses in any medical practice. Can your advisers suggest 


any method of estimate by which this difficulty can be met ? 
I am, Sirs, yours faithfully, 


Nov. 30th, 1907. M. R. 
*.* We believe that what the surveyor says is right. Even if the 
surveyor does insist on baving a statement of the profits of the 
partnership and assesses tbe fax on those profits collectively, each 
partner may individually claim back the tax on his proportion of 
protits if his income from every source is £160 or under, or, if over 
£160, then he may claim the usual abatements. We think that ff a 
balance-sheet of the partnership was produced to tbe surveyor, 
showing the proportion due to each partner, and also a statement 
of any income arising to the parties from any other sources, the 
surveyor would put the matter right and allow separate assessments. 
The stable expenses of the partners can be put together in the 
partnership accuunt and the item subsequently split up between 


them as agreed.—Ep. L. 


To the Editors of THE LANCET. 


S1rs,—In reference to your editorial answer to Medico” on Nov. 30th, 
on taking over my present practice I was assessed at one-third more 
than my gross professional income. I appealed to the local com- 
missioners. One interesting result was that I received much 
sympathy from my neighbours and advice as to keeping out of the 
workhouse. The following year I proposed to appeal to the special 


commissioners aud was informed by the surveyor of taxes that for & 
small income such as mine it was impossible. 


Iam, Sire, yours faithfully, 


Nov. 30th, 1907. TAXED. 


THE SCIENCE OF PRESCRIBING DIET. 

WE have received from several correspondents a request for further 
information in regard to the method of prescribing diet which was 
described in an annotation under the above heading in our issue last 
week. The original paper by Professor Irving Fisher, professor of 
political economy at Yalo University, on the practical application of 
the method appeared in the Journal of the American Medical 
Association, April 20th, 1907, vol. xlviil., pp. 1316-24, and reprints 
of it are published by the American Medical Association Press at 103, 
Dearborn-avenue, Chicago. Professor Fisher states that there is no 
patent on his device and anyone is free to make and to use it. The 
Battle Creek Sanatorium has had experience in constructing the 
apparatus and it is added that “a regular instrument maker may 
take up its manufacture later if conditions warrant." 


STAMMERING. 
To the Editors of THE Lancer, 

BIRS,— Can any of your readers recommend a school where a boy can 
be cured of stammering? It is very pronounced of late and his 
parents are willing to do anything in their power for him. 

. I am, Sirs, yours faithfully, 
Pontypool, Nov. 28th, 1907. R. W. HAsLETT, F. R. C. S. Irel. 


CRUELTY TO CHILDREN. 


THE annual report of the Birmingham branch of the National Society 
for the Prevention of Cruelty to Children contains sad and also satis- 
factory points. It is sad, indeed, to tind that during the year 186-07 
the society's officers found it necessary to interfere in 1028 cases 
affecting over 3500 children. On tLe other hand, itis eminently satis- 
factory to find that the efforts of the society induced the majority of 
the parents to cease or to moderate their unnatural cruelty, and in 
39 cases only was it necessary to appeal to the law. The committee ot 
the branch states that only one-third of the cases are directly 
attributable to drink but it asserts that it is well known to the com- 
mittee and its inspectors that drink fs a contributory cause in the 


majority of cases. 

Major G. Lionel B. Killick, secretary tothe Royal Maternity Charity, 
writes: We are trying to build up a reference library for the mid- 
wives of the Royal Maternity Charity of London, to be kept in their 
waiting room at the offices in Fiusbury-square, and the committee 
would be very grateful to any of your readers if they would be kind 
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enough to spare any books from their libraries; preferably on 
matters obstetrical and thecare of infants.” 


[EE 


Premature Decay. —All authorities acknowledge the possible paternity 
of a man of 60; indeed, we take it to be a matter of common know- 
ledge. The possibilities of procreation in each individual case 
depeud upon the fertility of both parties. If they have lived long 
in childless wedlock the chance of procreation is probably not great. 
We refer our correspondent to Taylors Medical Jurisprudence,” 
vol. ii., pp. 11 and 12. 


A. B. C. (Sacramento, Cal.)—Most medical men in England are 
addressed by the public as Doctor" but academically the title 
belongs to those who hold a degree of Doctor of Medicine of a 
recognised university. Our correspondent will find the inconvenient 
situation fully dealt with in many articles in THE LANCET, to one 
of wbich we give reference (August 17th, 1895, p. 412). 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Week, 


- OPERATIONS. 
METROPOLITAN HOSPITALS, 


MONDAY (9th).—London (2 P. x.), St. Bartholomew's (1.30 P. M.), Bt. 
Thomas's (3.30 P. x.), St. George's (2 P..), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P. M.), Westminster (2 P. M.), Che (2 P.M.), 
Samaritan (Gynzoological, by Physicians, P.M.), Sobo-square 
EM. ; City Ortho c (A p. M.), Gt. Northern Central (2.30 P. M.), 

est London (2.30 P. u.), London Throat (9.30 A. M.), Royal Free 
Pp. M.), Guy's (1.30 P. x.), Children, Gt. Ormond-street (3 P. .). 
t. Mark's (2.30 P. M.). 

TUESDAY (10th).—London (2 P.M.), St. Bartholomew's (130 P.M.), Bt. 
Thomas's (3.30 P. M.), Guy's (1.30 P. M.), Middlesex (1.30 P. M.), West- 
minster (2 P.M.), West London (2. P.M.), University Oollege 
(2 P. M.), St. George's (1 P. M.), St. Mayi (1 P. M.), St. Mark’s 
(2.30 P. M.), Oancer (2 P. M.), Metropolitan (2.30 P. M.), London Throat 
(9.30 A. M.), Samaritan (9.30 A. M. and 2.50 P. M.), Throat, Golden. 
square (9.30 A. M.), Soho-square (2 P. M.), Chelsea (2 P. M.). Central 
London Throat and Rar (2 P. x.), Children, Gt. Ormond- street 

"" (8 FP. M., Ophthalmic, 2.15 P. u.), Tottenham (2.30 P. M.). 

WEDNESDAY (11th).—8t. Bartholomew's (1.30 P. x.), University College 
2 P. M.), Royal Free (2 P. M.), Middlesex (1.30 P. .), a Pict ge 
6 P. M.), St. Thomas s (2 P. M.). London (2 P. x.), ws ig llego 
(2 p. M.). St. 99 (Ophthalmic, 1 P. u.), St. 8 (2 P. M.), 
National Orthopedic (10 A. M.), St. Peter's (2 P. M.), Samaritan 
(9.30 a.M. and 2.30 P. M.), Gt. Northern Central (2.30 P. M.), West- 
minster (2 P. M.), Metropolitan (2.30 P. M.), London Throat (9.50 A. x.). 
Cancer (2 P. M.), Throat, Golden-square (9.50 A. M.), Guy's (1.50 P. M.), 
Royal Bar (2 P. M.). Royal Orthopedic (3 P. x.), Ohildren, Gt. 
Ormond- street (9.30 A. M., Dental, 2 P. M.), Tottenham (Ophthalmic, 
2.50). P.M. 

THURSDAY h).—St. Bartholomew's (1.30 P. x.), St. Thomas’s 
(3.30 e College (2 P.M.), Charing Cross (3 P. M.), St. 
George's (1 P. M.), London (2 P. M. ). King's College (2 P. M.), Middlesex 
(1.80 P. M.), St. Mary's (2.30 P. M.), Soho-square (2 P. x.), North-West 
London (2 P. M.), Gt. Northern Central (Gynecological, 2.30 P. M.). 
Metropolitan (2.30 P. M.), London Throat (9.30 4.M.), Samaritan 
(9.30 A. M. and 2.30 P. M.), Throat, Golden-square (9.30 a.M.), Quy’e 
(1.30 P. A.), Royal Orthopedic (9 A. u.). Royal Kar (2 P. M.). Children, 
Gt. Ormond-street (2.30 P. M.), Tottenham (Gynecological, 2.50 P. M.). 

PRI DAY sth. London (2 Pu St. Bartholomew's (1.30 P. N.) Bt. 

& d Thomas's (3.30 P. M.). Guy's (1.30 P. M.), Middlesex (1.30 deg Charing 
Cross (3 P. M.), St. George's (1 P. u.), King's College (2 P. M.), St. Mary's 
(2 P. M.). Ophthalmic (10 A. u.), Cancer (2 P.M.), Chelsea (2 P. M.). Gt. 
Northern Central (2.30 P. M.), West London (2.30 P. M.), London 
Throat (9.30 A. M.), Samaritan (9.30 A.M. and 2.30 P. M.). Throat, 
Golder -square (9.30 A. M.), City Orthopedic (2.30 P. M.). Soho-square 
(2 P. M.), Central London Throat and Ear (2 P.M.), Children, Gt. 
Ormonda-street (9 A. M., Aural, 2 P.M.) Tottenham (2.30 P. x.). 
St. Peter's (2 P. u.). " inodo 1 

Y (lath).— Royal Free (9 A. M.), London (2 P. M.), Middlesex 

Nau) St. Thomas's (2 P. M.), University College (9.15 4.M.), 
Charing Cross (2 P. M.), St. George's (1 P. N.). St Mary's (10 P. M.). 
Throat, a (9.30 A. M.). Guy's (1.30 P. M. ), Children. Gt. 
Ormond- street (9.50 A. M.). 

At the Royal Kye Hospital (2 P. u.), the Royal London Ophthalmic 


0 A. M.), the Royal Westminster Ophthalmic (1.30 P. M.), and the 
8 ndon Ophthalmic Hospitals operations are performed daily.. 


SOCIETIES. 


9th).—MEDICAL SOCIETY or Lonpon (11, Chandoe-street, 

MONATE lian A W.).—8 P.M.: Council. 8.30 P.M.: Discussion oa 

Pneumococcus Infections (introduced by Prof. Wm. Osler). 
Sociery oF ARTS (John-street, Adelphi, W.C.).—8 P.M.: Cantor 
Lecture: — Mr. C. Beck: The Theory of the Microscope. 

TUESDAY (10th).—PHARMACEUTICAL SOCIETY OF GREAT BRITAIN 
(17, Bloomsbury-square, W.C.).—8 r.m.: Discussion on the Limits of 
Error iu Chemical Standards (opened by Mr. D. L. Howard). 

RoraL Society or MEDICINE (SURGICAL SECTION) (20, Hanover- 
square, W.).—9.30 P.M.: Papers :—Mr. B. G. A. Moynihan: A Case 
of Complete Gastrectomy.— Mr. J. D. Malcolm: Cases of Complete 
Removal of the Gall Bladder. 

WEDNESDAY (11th).—BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL 
SocIETY (20, Hanover-square, W.).—9.30 P. u.: Paper:—Dr. Edge- 
combe (Harrogate) Blood Pressure in Spe Practice. 


Lecture: - Sir William Ramsay, .: Radio Active Phenomecs 

AY (2th).—RovaL SocrETY or MEDICINE (OBSTETRICAL 
AND GYNACOLOGICAL SECTION) (20, Hanover-equare, W.).—7.45 P. M. 
Specimens will be shown by Dr. C. H. Roberts, Dr. P. Horrocks, 
Dr. J. Oliver, Dr. H. T. Hicks, and Dr. Lewere Paper:—Dr. 
W. B. Fothergill: The Supports of the Pelvic Viscera, a Heview of 
some Recent Contributions to Pelvic Anatomy with a Clinical 


Introduction. 
HARvEIAN SOCIETY or Lonpon (Stafford Rooms, Titchborne-strest, 


SOCIETY OF ARTS (John street, hae! hi, W.C.)—8 paw: Aldred | 


Bdgware-road, W.).—Papers:—Mr. L. Paton: The Es ar and 
Treatment of Some Forms of Simple Conjunctivitis.—Mr. W. F. 
Fedden: Congenital Talipes. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED Kix@powm (11, Chandos 
street, Cavendish-square, W.).—8 P. x.: Card Cases: Mr. R. J. 
.30 P.M.: Papers:—Mr. S. Snell and 


W.).—9 f. I. 
evelopment and Social 


Smyth, Mr. S. Mayou, &c. 

Mr. B. Nettlesbip. 

OHL D SrUDY SOCIETY (Parkes Museum, M 

Lecture : - Dr. F. Warner: Constitutional 

Pro of Boys and Girls from Infancy. 

FRIDAY (18th).—RovAL Society or MeDICISNE (CurxicAL Sactios) 

20, Hanover-square, W.).—8.30 P.M.: Exhibition of Cases by Dr. I. 

teid, Prof. W. Osler, Mr. T. H. Openshaw, Dr. P. P. Weber, Dr, 

W. E. Wynter, Dr. W. Pasteur, and Dr. F. J. Poynton. The 
patients wil) be in attendance at 8 P M, 

SOCIETY OF ARTS (John-street, Adelphi, W.(.)—8 p.m. Shaw 
Lecture:—Prof. T. Oliver: Industrial Potsons—Lead and Phos: 

horus, with Special Reference to the Manufacture o! Luciier 
atches. 

SOCIETY FOR THE STUDY OF DISEASE IN OMILDBEN (ll, Chandos- 
street, Cavendish square, W.).—5 P.M.: Special Meeting. Discussion 
on Inherited Syphilis (opened by Mr. O. Lucas). Followed by 
Dr. Adamson, Dr. L. Guthrie, Dr. G. Oarpenter, Mr. d. Pernt, 
Mr. 8. Stephenson, Mr. A. H. Tubby, and others. 


LECTURES, ADDRESSES, DEMONSTRATIONS, 40. 


MONDAY (9th)—Posr-GRADUATE CoLLTex (West London 
Hammersmith road, W.).—2 P..: Medical and Surgical 
Mr. Dunn: Diseases of the Eye. 220 P. M.: Operations. X Rays 

MEDICAL GRADUATES’ COLLEGE AND POLYOLDIIO (22, Cheniesatret, 
W.0.).—4 P. M.: Dr, J. H. Sequeira: Olinique. (Skin.) 6.15 ru: 
Lecture:—Dr. J. Mackenzie (Burnley): The Principles of Trest- 
ment in Heart Disease. * 

NokTEH-RASr LONDON Posr-dRADUATE OoLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.) Cliniques —10 A: Sargia 
Rot ae ae H. Brani) 2 2i eg 925 ur 

. s pham H Throat, ose, 0 * , 
X Ray (Dr. A. H. Pirie); 4.30 p.m.: Medical In-patient (Dr. A.d. 
Whiting). 

LONDON School. or OLINICAL MEDICINE 
Greenwich). —3.15 P.M.: Sir Dyce Ducke 
Operations. 3.15 P. u.: Mr. W. Turner: Surgery. 4 P.M.: 02 7 
Thomson: Ber and Throat. Out-patient Demonstrations :— pedal 
Surgical and Medical. 12 noon: and Throat. 2.15 f. M. 
Lecture: Sir Dyce Duck worth: Aortic Aneurysms. 

GREAT NORTHERN CENTRAL HosPITAL (Holloway. road. S. Cut. 
Operations. 2.30 P. M.: In- patient 1 (Dr. en (M 
patienta—Medical (Dr. Willcox), Surgical (Mr. Low) 5j 
Morton and Mr. Coates). i 


HOSPITAL FOR DISEASES OF THE SKIN (52, Stamford street. Bis 
friars, S.E.).—5 P. M.: Lecture:—Mr. T. J. P. Hartigan: Tumon 
nnocent. 
Royal DENTAL HOSPITAL AND Loxpox SCHOOL OF DENTAL pun 
(Leicester-aquare, W.O.).—5.30 P.M.: Mr. d. :T 


of Palatal Deformities. Thestre 
kina’s COLLEGE (UNIVERSITY OF LONDON) (Physiological, Ben- 


P. M.: 


King's College, Strand, W. C.).—4. 30 P. x.: Lecture: 17 
pene ae i of QI and Vegetable Ch 
(Proteins, Lecithins, Pigmente, &c.). 
TUESDAY (10th).—Posr-GRADUATE OOLLRGE (West London Bows 
Hammersmith-road, W.).—10 a.M.: Dr. M. Moullin: pe Diem 
Operations. 2 P. M.: Medical and Surgical Olinics. Dr. fan. De 
of the Throat, Nose, and a 2.30 P.M.: Operations. X A 
Abraham: Diseases o e n. T 
MEDICAL GRADUATES' COLLEGE AND Porr (22, Chenier: Pk: 
W.C.).—4 P.M.: Dr. J. W. Carr: Clinique. (Medical) 5 
Lecture: Dr. M. C. Hawkes: Swedish Medical Gymoa 995 
Application in the Treatment of Disorders of the D 5 n 1 
NonrH-BasT LONDON POST-GRADUATE COLLEGE (P 


11 


Cut-patient (Dr. A. G. Auld). ds); 
Carson). Cliniques :—Surgical Out-patient (Mr. Bdmup ' price: 
cole ital COE A. E. Giles). Kin PM Lecture: Dr. 2 
Clinical Value of Sputum Examination. aptal 
Lonpun SCHOOL OF CLINICAL MEDICINE (Dresdnought Eo PX: 
Greenwich). 215 pac: Dr. R. T. Howlett: Medley y t 
Operations. 3.15 P.M.: Mr. Carlesa : Surgery. * P. M.: = t 
8 n 9 85 oer out paene Demonstrations lb xi 
urgical an edical. 12 noon: P.M. 
Great NORTHERN CENTRAL HOSPITAL (Holloway-rosd, N.) i 
In-patients— Medical (Dr. Beale), Throat and Bar de Ber (Mr. 
Out-patients—Surgical (Mr. Edmunds) Throat 
French) ; Operations (Mr. Beale). c (Queer 
NATIONAL HOSPITAL FOR THE PARALYSED AND Fei Aae Dt 
square, Bloomsbury, W. OC.) .—3.30 P.M: Clinical 
Batten: Anterior Poliomyelitis. London Har 
WEDNESDAY (llth),—Posr-GnapvATE COLLEOE (WO e, qj uu 
ital, Hammersmith-road, W.).—10 A. M.: Dr. i . 
roat, Nose, and Bar. Dr. Saunders: Diseases of Obildres. i bye 


Medical and Surgical Olinics. Dr. K Die d 

2.30 P.M.: Operations X Rays. Dr. Robinson: 

Women. Obedler t 
MEDICAL GRADUATES' COLLEGE AND POLYOLINIO (ZA 1 y 

W. O.).—4 P.M.: Mr. T. P. Legg: Clinique. (8 

Lecture : Dr. L. Guthrie: Precocious Developmen. ipoe of Wale! l 
F General Hospital, Tottenham. Ni). -Olnlguee r. c Xs Hee, 

nera) Hos ot .). a i 
tient (Dr. Whipham); — (Dr. G. N. M 
ological (Mr. R. P. od 


Out- 
Oph 
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Lowpow SCHOOL or OLINICAL MEDICINE 
Greenwich).—2.15 P.M.: Dr. F. Taylor: Medicine. 


Demonstrations:— 10 A. M.: Surgical and Medical. M.: Kye, 


Great NORTH! RNCEN RAL Hospi rar (Holloway-road, N.).—2 30 P. u: 
(Mr. Stabb); Out patients — Medical (Dr. 
yer) Skin (Dr. Whitfield), Teeth 


In-patienta —Suryical 
Hurder), Gynacological (Dr. Lock 
(Mr. Baly); Operatic ns (Mr. Stabt). 


B: sPiTAL FOR Disrasrs OF THE SKIN (52, Btamford-street, Black- 
friars, 8. B.). — P. x.: Lecture:—Mr. T. J. P. Hartigan: Tumouis 


Innocent. 


THURSDAY :12th)—Posr-GRADUATE CoLLEGR (West London Hos- 
ital, Hammersmith-road, W.).—2 P.M.: Medical and Surgical 
lintoes, Mr. Dunn: Diseases of the Bye. 2.30 p. u.: Operations. 


X Rays. 
MILICAL GRADUATES' COLLEGE AND POLYOLINIC 122, Chenies-street, 


W.C.).—4 . x.: Mr. Hutchinson: Clinique. (Surgical) 


Bonrm.Basr Loxpow Posr-GRADUATE CorLkar (Prince of Wales's 
General Hospital, Tottenham, N.).—2.30 P.M.: Gynecological Opera- 


tions (Dr. Giles). Cliniques:—Medical Out-patient (Dr. Whiting); 

ee ical Out-patient (Mr. Carson); X Ray (Dr. Pirie), 3 P.M.: 

Medical In-patient (Dr. G. P. Chappel). 4.30 p. M.: Lecture :—Dr. 
A. G. Auld: Varieties of Cough, their Diagnosis and Treatment. 

Lowpow ScHooL or CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. G. Rankin: Medicine. 2.30 P.M.: 
Operations. $5.15 P.M.: Sir W. Bennett: Surgery. 4 p. x.: Mr. M. 
Davidson: ee by. Out patient Demons trations:— 10 A M. 
Surgical and Medical. 12 noon: and Throat, 

Gnrar NORTHERN CENTRAL HosPITAL (Eolloway road, N.).—2.30 P.M.: 
In-patientsa— Medical (Dr. Morison). 

BT. Joux's HOSPITAL FoR DISEASES OF THE SKIN (Leiceeter-square, 
W.C.).—6 r.m.: Chesterfield Lecture:— Dr. M. Dockrell; Fungous 
Diseases of the Hair: III., Favus; IV., Leptothrix. 

CHAIN Cross HosPITAL.—J3 P.M.: Demonstration :—Dr. Galloway 
and Dr. MacLeod: Diseases of the Skin. 4 b. u.: Demonstration: 
Dr. Bosanquet : Medical. (Post-Graduate Course.) 

HOSPITAL FoR Sick. CHILDREN (Gt. Ormorid-street, W.C.).—4 Pp. u.: 
Lecture: — Mr. Fairbank: Congenital Dislocation of the Hip aud 


its Treatment. 

FRIDAY (13th), —Poer-GRADUATE CoLLEex (West London Hospital, 
Hammersmith-road, W.).—10 A. x.: Dr. M. Moullin: Gynacological 
Operations. 2 F. u.: Medical and Surgical Clinics. Dr. Ball: 
Diseases of the Throat, Nose, and Kar. 2.30 P.M.: Operations, 

^ X Hays. Dr. Abraham: Diseases of the Skin. 

MEDICAL GRADUATES" COLLEGE AND POLYCLINIC (22, Chenies-street, 
W.C.).—4 P.M.: Mr. M. Yearsley : Clinique. (Kar.) 

Nonru-EíAsr DON DON PosT-GRADUATE COLLEGE (Prince of Wales's 
General Hospital, Tottenham, N.).—10 a.m.: Clinique :—Suryical 
Out-patient (Mr. H. Evans). 2.30 P.M.: Surgical Operations (Mr. 
Edmunds) — Cliniques;—Medical Out-patient (Dr. Auld); Eye 
(Mr. Brooks). 3 P. A.: Medical In-patient (Dr. M. Leslie). 

Loxpox SCHOOL or CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. R. Bradford: Medicine. 2.30 P.M.: 
Operations. 3.15 P. u.: Mr. McGavin: Surgery. Out- patient Demon- 
strations:—10 4.M.: Surgical and Medical. i noon: Skin. 

GREAT NORTHERN CENTRAL HosprrAL (Holloway-road, N.).—3 P.M.: 
Clinical Lecture: — Dr. A. Morison: On Sleep and Sleeplessness. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILI PTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 P.M.: Clinical Lecture :—Dr. 
Batten : Paraplegia. 

SATURDAY (14th).—Post-GnapuaTE COLLEGE (West London Hospital, 
Hammersmith-road, W.).—10 4.M.: Dr. Ball: Diseases of the Throat, 
Nose, and Kar. 2 P.M.; Medical and Surgical Clinics. Dr. K. 
Scott: Diseases of Eye. 2.30 P.M.: Operations. X Hays. Dr. 
Robinson: Diseases of Women. 

Loxpox School or CLINICAL MEDICINE (Dreadnought Hospital, 
Greenwich.) — 2. 30 P. M.: Operations. Out-patient Demonstrations :— 
10 A. x.: Surgical and Medical. 11 A. M.: kye. 

HospITAL FOR DISEASES OF THE SKIN (52, Stamford-street, Black- 
friars, S. B.).—5 P.M.: Lecture:—Mr. T. J. P. Hartigan: Tumours 


Malignant. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively TO THE EDITORS," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direot to 
this office, 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 

marked and addressed ** To the Sub-Aditor. 


5 en Letters relating to the publication, sale and advortising 

s P.M.: 

Operations. 3.30 P. M.: Mr. Cargill: Conta mology. Out-patient 
la. 


departments of THE LANCET should be addressed ‘‘ To the 


Manager.” 
% oannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THER LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is publisbed in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year .. .. ..£112 6 One Year .. .. ..£114 8 
Six Months... . 018 3 Six Months. . 017 4 
Three Months ... .. 08 8 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance, Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES GOOD, 


THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS “ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this cr on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. i 

The Manager will be pleased to forward copies direct from 
the Offices to porn abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 


LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Dec. 5th, 1907. 


e Rai UN 1 Mtn. Wet | D 

reduced toj tion n-, o, mum Min. et | 

Date. ‘sea level of fall. in | Temp. temp. Bulb.: pujp,| Bemarks. 
— 329 F. Wind. | Vacuo.! Shade. 

Nov. 29 3010 S. W. '001, t8 57 42 43 | 43 Foggy 
„ 30 304 N. | . | 56 45 | 35 | 36 | 36 Fine 
Dec | 3028 | NB... | 59 | 47 | 36 | 40 | 43 | Cloudy 
„ 2! 2990 S. W. 59 52 38 | 42 | 43 | Overcast 
„ 3 2937 |S.W.,015; 56 | 47 | 40 | 46 i 47 | Overcast 
„ 4| 2948 |S.W.| .. | 55 | tà | 38 | 40 | 42 | Overcast 
„ 5| 2909 | W. 5012] 57 | 46 | 42 | 42, 42 | Cloudy 


Daring the week marked copies of the following newspapers 
have been received :— Liverpool Post, Morning Post, Daily News, 
Daily Graphic, Tribune, Standard, She@icld Independent, Man- 
chester Dispatch, Westminster Gazette, Manchester Courier, Coventry 
Times, Manchester Evening News, Newcastle Daily Chronicle, British 
Journal of Nursing, Birmingham Post, Leeds Mercury, Westminater 
Gazette, Nottingham Express, Indian Datly News, Clacton-on-Sea 


Graphic, North Mail, &c. 
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Messrs. Peacock and Hadley, Mr. Joseph Smith, Lond.; Dr. J. 


Communications, Letters, &c., have been R Br. A. 1 Russell, Loud. 5 Lodi; Mr. à. O. 

received from— Royal British Nurses' Association, | Clerical, &o., 3 

A.—Ardath Tobacco Co. Lond.: ] J.H. Garrett, Cheltenbam; Mr. Soalety 1 (oM Sir W. J. Sinclair, Manchester. 

C Secretary of; Royal Sanitary T. Masse. "fruxove amd Hl 
glo-American utical |, —Dr. A. H. Hogarth, Lond.; stit mä.: : ove 

Co., Lond.; Messrs R. Anderson | Messrs. Hooper and Batt „Lond.; Bae Bold: B iri end Mr. ris Dr. Gordon Taylor, Loni.; 

and Co. Lond.: Addenbrooke's | H. W.; Hastings Urban itary |: W. E Ross. San Francisco; . J. Ashburton Thompson, 


Hospital, Cambrid tary | Authority, Olerk to the; Mr. Mr. A. d. Re 
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COLLEGE HOSPITAL. 


MR. PRESIDENT AND GENTLEMEN,—The simplest method 
of securing a limited immortality is that which involves the 
periodical mention of the name of a beneficiary by speakers 
or lecturers. As long as the Royal Colleges of Physicians 
and Surgeons exist, and 3 per cent. consols bring in any 
income, and as long as men can be found to deliver lectures, 
so long must the name of Dr. Bradshaw be twice annually 
revived in London. I can imagine Dr. Bradshaw, if be was 
a cynic, in an exalted state of purity and wisdom, looking 
down compiacently year by year upon those who undertake 
this task, watching them rack their brains for ideas during 
the summer months, or more likely feeling the prickings of 
conscience for failing in this duty. If he reflects upon his 
own peaceful life—not much worried with the cares of 
practice, not greatly embittered by the aggravations of public 
life—it may be hoped that he is grateful to those who thus 
vicariously keep his memory green. 

Staying, as Í often do, not far from Reading and knowing 
something of Andover, I have made some inquiries into his 
history, but already, though he died only 41 years ago, very 
little is to be made out concerning bim. ‘There is an aged 
member of our profession at Andover who still remembers 
him and an old retired tradesman there who knew him well. 
Speculation as to his birthplace seems to have remained un- 
gatistied ; he was said to have dropped from the clouds and 
tbere were the usual rumours about exalted connexions; but 
I have discovered that he was the son of James Bradshaw of 
St. James’s parish, Bristol. He was a man of some refine- 
ment and eccentricity, who wore his hair long and possessed 
a somewhat theatrical manner. He never did much practice, 
either at Andover or at Heading, though at the latter place 
there is a tradition that be incurred some odium by seeing 
petients for nothing at achemist’s shop. He is said by Sir 
James Paget, who may possibly bave known him, to have 
been “a home-loving and studious man who diligently culti- 
vated his mind in both literature and art,” This is con- 
sistent with the fact that he was the possessor of numerous 
distinctions but, like his monument which I am helping to 
erect, they grew from a small basis. After studying at 
Westminster ard Middlesex he passed the M.R C.S. on 
Dec. l3tb, 1833, being then 29 years old, and he was 
admitted a Fellow by election in 1854. In 1833 he also 
obtained the M.D. Erlangen, which was probably not a very 
serious ordeal. In 1841 he became an Extra Licentiate of 
the Koyal College of Physicians, which means that he passed 
an exawination of rather low standard by the President and 
‘elects ” giving the Licence to those who practised beyond 
seven miles from London. On the strength of tnis he was 
granted tbe M.R.C P. during the so-called year of grace, 
1859, without examination. In 1844 be matriculated at New 
Inn Hall. Oxford, at the age of 43 years, and was created“ 
M.A. in 1847 without any sort of examination. I cannot say 
where his degrees of D.C.L. and LL.D. were obtained but 
certainly not in England, and I commend this object of 
research to the next Bradshaw lecturer. He was a member 
of the Oxford University Art Society and an honorary 
member of the Royal Jennerian Society. He wrote papers 
on the use of Cod.liver Oil in Chronic Rheumatism ( Pro- 
vincial Medical and Surgical Journal, 1845); on the Operation 
of Narcotics (ibid., 1845); on a case of Chronic Abdominal 
Abscess (THE LANCET, 1846) ; on a case of Spontaneous Cure 
of Cercocele (THE LANCET, 1834); and on the History of 
Sheep (in Oracle, 1844), besides various articles in Zhe 
Miscellany and other periodicals, signed Beta.“ He 
married the widow of a rich jeweller in Andover whose 
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money was left away in case she remarried; but Dr. 
Bradshaw and his wife bought the reversion for a sum 
down, and it was after this that he moved to Reading 
where he lived till the time of his death at the age 
of 62 years. Mrs. Bradshaw was many years older than 
ber husband, whom, however, she survived for 14 years, 
and it is the bequest in her will, dated 1875 and proved 
in 1880, which places me in my present unhappy position ; 
and therefore it is against her and not her husband that the 
grudge, if any, is to be entertained. Dr. Bradshaw himself 
it appears bad offered to endow a pathological depart- 
ment in connexion with the Reading Hospital, but for 
some reason or another this was not accepted. At some 
period of his life he added a final ‘‘e” to his name 
which accounts for the fact that a doubt has arisen 
as to its correct orthograpby. It is thus spelt in 
an obituary notice which appeared in the Reading 
Mercury and Ozford Gazette of August 25th, 1866, in 
which we read: With much regret we have to record the 
death of Dr. Bradshawe, of this town, which took place on 
the 18th inst. after a protracted illness. ...... The deceased 
gentleman had been & contributor of professional subjects 
and miscellaneous articles to various publications. He was 
a kind and warm-hearted friend, and during a residence of 
many years in this town he was ever ready to alleviate the 
sufferings of the poor by affording gratuitous relief, and by 
those his death will be especially felt." 

The subject of this lecture seems smal] when contrasted 
with the larger themes of those distinguished men who have 
preceded me, but, besides its intrinsic interest, there is a 
wider one, because it opens up a whole question of the 
resistance of the human body to the attacks of the tubercle 
bacillus. It is instructive from this point of view to look 
back upon the accepted teaching with regard to tubercle in 
general at the time when I was a student. Although what 
were considered exceptional cases of cure of pulmon 
tuberculosis came under the immediate cognisance of all. it 
was generally held that this was an almost invariably fatal 
disease. At the same time it was obvious that a large 
number of tuberculous affections in other parts of the body 
which were either imperfectly treated or not treated at ail 
had a natural tendency towards recovery. I am speaking of 
about 1870, when the excision of tnberculous joints was a 
comparatively recent invention; when tuberculous glands 
were either left alone or, if they suppurated, were only in- 
cised ; when lupus (which, however, at that time was not 
recognised as tuberculous) was only treated with nitric acid 
or the cautery; when nephrectomy was hardly thought of 
and when few would have advised the removal of a tuber- 
culous testicle. Many of my hearers must be old enough to 
remember that it was then, as now, not uncommon for tuber- 
culous joints, if taken early and treated with absolute fixa- 
tion and counter.irritation, to make almost complete re- 
coveries ; they will also remember how common it was to see 
people. otherwise in good health, whose necks were marked 
with the frightful scars caused by suppurating glands or 
resulting from the ravages of lupus, and that suppurating 
tuberculous testicles did not even frequently continue to 
discharge for the remainder of the patient's life. Al this 
is, of course, perfectly well known, and yet the modern 
student is tempted, as tbe result of modern teaching, to over- 
look the fact that he often sees eld cured tuberculous lesions 
in the post-mortem room—cicatrised lungs, calcareous glands 
strumous kidneys, and the like—evidences of long past acute 
tuberculous trouble in patients who have died from some 
totally different disorder. 

The modern teaching to which I refer, to put it baldly, is 
that if there is one obvious tuberculous focus and no evi. 
dence of any otherit should be extirpated root and branch 
lest there rhould be left behind some root of bitterness from 
which the whole body may at some future time be infected 
This teaching has no doubt much to be said for it, but the 
first part of the proposition must not be divorced from the 
second ; and it is not only important to know whether there 
is at the time any active tubercle elsewhere, but also 
whether in the case of twin organs there is a reasonable 
chance of tbe fellow escaping, even although it be apparently 
healthy at the time the affected one is removed, and what 
the effect upon the system is likely to be if only one of such 
twin organs be left and it fall a victim subsequently to the 
attacks of the tubercle bacillus. 

It is also interesting to recall the immediate effect of the 
introduction of the ant'septic principle upon the treatment 
of tuberculous affections of bones and joints) Before this 
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period the opening of a psoas abscess was in the majority 
of cases the signing of the patient’s death warrant, and 
it was therefore postponed till the latest possible moment. 
In the same way the bursting of an abscess in oon- 
nexion with a tuberculous joint was almost always the 
precursor of excision or amputation. Not, of course, that in 
either case the tuberculous process was aggravated; but 
because septic organisms entered in, like the seven other 
spirits in the parable, and the last state became therefore 
much worse than the first. But as soon as it was possible to 
eliminate or keep in check the septic element it was shown 
that tuberculous caries of the spine could be arrested and 
heal and cicatrise, at least as well when it communicated 
with a sinus leading to the surface as when no suppuration 
had taken place. And in the case of joints two methods of 
treatment were introduced, one by Lister and the other by 
König, which for a time had a considerable vogue but which 
have long fallen into disuse. Lister’s plan consisted in 
making long and deep incisions into the pulpy synovial 
membrane, say, one three inohes long on each side of a knee 
or an ankle, putting drainage-tubes across the joints and 
then trusting to complete fixation and rigid antiseptic treat- 
ment. K6nig’s was for tuberculous hydrops articuli, in 
which the synovial membrane becomes converted into a 
substance which he compared to boiled bacon rind. He 
made two long incisions, one on each side of the joint, 
and pulled out through each as much of the boiled bacon 
rind” as he could get hold of but without making any 
attempt to remove the whole of it. The result was often 
excellent, and yet no attempt was made to remove the 
whole of the affected synovial membrane. I adduoe these 
two examples, not that there is anything very remarkable in 
them, though they were remarkable enough at the time, but 
in order to emphasise two well-known faots— first, that it is 
not essential to take away the whole of the diseased tissue 
from a tuberculous part; and secondly, that by partial 
removal or simple drainage a degree of physiological use- 
fulness may be retained which excision or amputation can 
never Secure. 

Doubtless it was not then, nor is it even now in these more 
enlightened days (with all respect to Sir Almroth E. Wright, 
to whose work I shall have later to refer), completely under- 
stood in what way the treatment led up to the cure. 
Formerly we spoke about the relief of tension, the removal 
of congestion, and complete immobilisation ; now we have 
our attention directed to tryptic ferments and bacteriotropic 
substances. The problem remains a complicated one. The 
hypothesis upon which the treatment was founded was a 
different one from that which now explains the cure. At 
the present time the most important effect of the incisions 
might be held to be the removal of stagnant fluids from the 
source of infection and the douching of this infected focus 
with fresh lymph charged with bacteriotropio substances. 
These new ideas are intensely interesting, as indeed were 
the old ones, and few imagine that the last word upon the 
subject has even yet been said. 

Let me now briefly refer to a few of the cases which have 
made me choose the subject of my lecture and begin 
sadly owning that the only advantage of growing older is 
that one bas reaped the fruits of the experience of what (in 
our short lives) we reckon as many years ; and can therefore 
speak from nal knowledge in such a matter as that of 
the prognosis of a chronio disease. 

I know a man, now aged 53 years, who enjoys almost 
quite good health and would pass muster in a crowd for a 
healthy man. He comes from a stock in which tuberculous 
disease bas occurred rather frequently, but he himself was 
normal till the age of 34 years, when he suffered from left 

leurisy and was treated by Sir Andrew Olark (whose name 
in this connexion will remind many of the extreme chronicity 
of some tuberculous affections and of the grand life work 
which a tuberculous man may accomplish). In the follow- 
ing year 1889 he came under my care for tuberculous 
epididymitis of the right side and I removed the testicle. 
This was followed in 1890 by caries of the sternum and in 
1891, as is so common, by disease of the other testicle, which 
I scraped, leaving only a paltry fragment of the organ. He 
afterwards had tuberculous cystitis and degeneration of the 
prostate, an abscess about the right kidney, and symptoms 
of caries of the spine. The bladder was treated by rest and 
injections of nitrate of silver and iodoform, the abscess 
round the kindey by incision, and the sternum by scraping. 
No abscess formed in connexion with the spine but a certain 
amount of kyphosis ensued. Everything has now been in 


abeyance for eight or nine years. The remains of the testicle 
have enlarged so as to form a very decent approximation in 
shape and consistence to a normal organ and the prostate is 
not to be felt. The only obvious abnormality is the presence 
of a small amount of débris in the urine, in which, however, 
no pus cells and no tubercle bacilli are to be found. The 
patient can play two rounds of golf a day with comfort, can 
attend evening parties or church, and can hold his urine 
sometimes for three hours by day and for five hours in the 
early part of the night. So it must be owned that the result 
is not unsatisfactory. 

One case only is as unconvincing as volames of statistics, 
so I must ask your forbearance while I relate a few more. 
But I want to make myself understood as suggesting that 
they are not exceptional but rather common. 

In 1897 I saw with Dr. S. Ringer a young lady, aged 19 
years, who nine years previously had had tuberculous 
disease of the right hip from which she made a recovery with 
ankylosis of the joint. At the time she came under my 
notice she was suffering from tuberculous nloeration of the 
bladder of ten months’ s , Which according to the 
teaching of that day, but I think rather the wise 
instinct of my colleague, I treated by scraping and the 
application of iodoform. I do not think it did a particle of 
good and it led to the introduction of other organisms into 
the bladder besides the tubercle bacilli. But notwithstand- 
ing this the disease rather quickly subsided and the bladder 
symptoms disappeared. She became well and fairly strong 
and was able to enter with zest into the amusements suitable 
for a healthy young woman. For the last ten years she hs 
eee free aie any 3 = 5 = an active 
life occu (wi work, playing golf, and dancing. 
The urine is be ker guinea-pigs inoculated with it in 
October of this year were not affected with tubercle. 

One of the earliest recollections and causes of wonder of 
my childhood is that of a boy, some years older than mysell, 
with marked kyphosis from spinal caries. He was thoroughly 
well able to enjoy the pleasures of life, which included a 
Oambridge career and a shooting box in Scotland. He was 
twice married and had one child by the first marriage. 
Within a few years of his death, which occurred st the age 
of 46 years, he developed tuberculous epididymitis which 
suppurated. But the abacess, which was opened and scraped, 
healed and gave no further trouble. 

There is a lady, aged 51 years, delicate certainly, bat quite 
able to enter into the occupations of a woman of society, who 
has had renal symptoms for 10 or 11 years. I saw ber five 
years ago and was able to place beyond dispute the fact that 
she had at least one tuberculous kidney. I expressed a vt! 
strong opinion against any operation being med spon 
it, being led to this principally by the fact the specific 
gravity of the urine was low (1012) and it contained o 


sixth of albumin. This opinion was not shared by all ber 


medical advisers, but it was followed, and the result fully 
justifies the course adopted as her health has much improved 
under ordinary treatment. 

A strong healthy looking man, aged 64 years, a monorchid, 
after spending 14 years in China, returned home in 1878 ad 
has enjoyed, he says, ane health since. He was 
in 1875 and has four children varying in age from 29 to 2 
years, Four and a half years ago he squeezed his testidê 
in mounting his bicycle, which made it swell, and in tro 
and a half months an abscess formed which he was told v 
not tuberculous. The sinus gradually closed. I saw bim b 
February of this year and there was not any doubt abot 
the diagnosis, as the epididymis, the lower part of the cord, 
and the vesicula were very bard and craggy and there was 7 
small hydrocele. The diagnosis was confirmed by persi 
tubercle bacilli in the flooculent débris and mucus vbi " 
were present in small quantities in the urine; and 
inoculated with it died from tuberculosis. He rested for a 
few weeks and then returned to bis country home, from 
which he comes up to business in the city—oartalnly not a? 
ideal life, but it is his daily bread, and in spite of non 
he does not see his way to stop it. In the meantime be Ju 
gained seven pounds in weight when I last saw him In df 
and nothing is to be done to the testicle. 

I know, of cousse, that some of these patients are pe. 
on the edge of a more obvious precipice than the bring 
mankind. Here, for instance, is a case I had hoped to 
forward as a striking case of chronicity. 
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A stockbroker, 34 years of age, came under medical care 
for irritability of the bladder emissions, erections, res 
1896, at which time the urine contained pus and 
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bacilli. Irrigations were employed and the symptoms dis- 
appeared. The following year he was sent for a voyage 
and there was some thickening of one epididymis. He 
spent the winter of 1897-98 abroad and in 1899 one 
testicle swelled. I saw him in 1900 and found both 
testicles and epididymes much swollen, hard, and pain- 
less, and much induration of both vesicule seminales. 
The right kidney was mucb enlarged and hard. The urine 
had a specific gravity of from 1015 to 1010 and con- 
tained pus and occasionally a speck or two of blood and 
numerous tubercle bacilli, but no more albumin than the pus 
would account for. Tbe only symptoms were slight fre- 
quency, especially in temperate as opposed to warm climates, 
and inability for very hard work, and occasional aching in 
the right loin. His appearance was robust. To summarise 
rather copious notes, this patient was allowed to return 
for short spells to his business in the summer but made 
to winter abroad and he went on very well indeed, the 
enlarged organs all becoming less obvious and the general 
health remaining good, though the urine became somewhat 
more albuminous. However, after working rather harder 
than usual bis health showed signs of failure in 1904-05 and 
be could not pick up after an attack of influenza in March, 
1905, and died unexpectedly from heart failure in June of 
that year—that is, nine years after he first consulted a 
medical man. 

But as a contrast take this, the last case I will inflict 
upon you, of a medical practitioner, now 45 years of age, 
who is known to have had tubercle of the prostate and vesi- 
cula seminales in 1896 and on this account was sent to 
South Africa. His troubles had begun four years previously 
go that he probably had atuberculous bladder 15 years ago. 
I must not enter into the details of his case, his two resi- 
dences in South Africa, his attacks of pyelitis, and his final 
settlement in 1899 (at which time tubercle bacilli were still 
to be obtained from the urine) in the south of England, 
where he is still carrying on a busy practice. Not that he is 
robust, but he has lost almost all his bladder symptoms and 
there is no longer pus or blood in the urine. The urine, 
however, occasionally has an offensive smell which he sub- 
dues with urotropine. Its specific gravity is 1026. The only 
actual symptom is a dull ache in the right loin which does 
not prevent him from doing his work and he keeps in fair 
general health and nutrition. I saw him on Nov. 2lst of 
this year and found him well nourished and with no obvious 
physical signs of disease in the kidney, bladder, or 
prostate. 

l could produce many similar cases from my note-books, 
which are not those of a specialist but of what is called a 
mere surgeon. But, while stating my belief that tuberculous 
diseases of these organs are at least as chronic as, and perhaps 
even more disposed to undergo spontaneous cure than, those 
of other parta, I am aware that there is another side to the 
picture. Tuberculous disease of the bladder may cause 
intense trouble and exhaust the patient by the irritation 
which it produces; tuberculous nephritis with a blocked 
ureter may be a practically hopeless condition as far as the 
kidney is concerned and tuberculous affection of the 
Fallopian tube may give rise to dangerous and fatal com- 
plications. 

I recall the case of & young man, aged 32 years, of tuber- 
culous stock, whom I saw in 1895 with my late colleague, 
Dr. G. V. Poore, on account of polyuria and great frequency 
of micturition, his symptoms having been noticed for about 
six months. He passed urine every hour and the amount 
reached eight pints per diem; it had a specific gravity of 
1002 and contained sometimes some small clots but always a 
little pus and tubercle bacilli. He had lost flesh but was 
leading an active life— hunting, and so on—and his friends 
almost resented the grave prognosis which we were forced to 
give, but he only lived a few months after our interview with 
him and is said to have died from tuberculosis of the 
kidneys. 

I thought at one time that it might be possible to make 
a prognosis depending on the specific gravity of the urine 
but the problem is too complicated, there 80 many 
other renal conditions commonly met with in tuberculous 
patients. I have, moreover, already adduced one case 
which is pursuing a calm and equable course, in spite of 
albuminous urine of low specifio gravity. It is, indeed, 
most difficult to say which oases will go rapidly or slowly 
downhill and which are likely to remain stationary or im- 
prove: an important fact to bear in mind when we are 
asked to congratulate a surgeon upem the brilliant results 


of a single operation or even a dozen, for it would be 
generally possible to cap them with similar successes 
obtained by pursuing a Fabian policy. 

Let us now proceed to consider very shortly what the 
diseases are which are under discussion, We may at once 
pat out of consideration the miliary affections, because, 
although the earliest stage of a tuberculous lesion always 
consiste in the deposit of miliary tubercle, it is not until one 
or other of the degenerative changes has set in that sym- 
ptoms arise suggesting surgical interference; and it is from 
the point of view of the advisability and the nature of 
surgical interference that the question of prognosis is to be 
discussed, 

Tubercle of the adrenals is sucb a medical disease that it 
may seem pedantic to refer to it in a surgical lecture. It is 
said always to be progressive, though its course is chronic, 
and always to give rise to Addison’s disease. I can recall, 
however, two cases of surgical interest which alone would 
make me shy of operating when this condition was sus- 

cted. One was that of a middle-aged man who was under 
Lord Lister’s care in 1888 on account of an almost acute 
abscess in the substance of the vas deferens as it lay in the 
inguinal canal; the vas and the testicle were removed and 
the latter contained a few grey granulations. He had bad 
tuberculous testis as a boy and six years before the orchid- 
ectomy caries of the spine with psoas abscess from which 
he had recovered. His skin was bronzed. He died collapsed 
a few days after the operation and his adrenals were found 
to be enlarged and no doubt tuberculous. The other was a 
young man in the Brompton Hospital whose skin was deeply 
bronzed and who had enormous glands on one side of the 
neck, which displaced the trachea considerably to the other 
side. It was suggested that they were lympbadenomatous, 
but he went rapidly downhill, and at the necropsy all the 
lesions in the glands and adrenals were found to be 
tuberculous. 

The conditions in the kidney which give rise to symptoms 
are the cheesy or calcareous degeneration of tuberculous 
deposits, or the breaking down of these deposits into 
abscesses which may or may not burst into or communicate 
with the pelvis of the kidney or the perirenal tissue. It is 
not common to meet with these conditions unassociated with 
more or less pyelitis, and pyelitis with a normal kidney is . 
practically unknown. It the tuberculous deposits have 
simply undergone cheesy degeneration there is probably 
enlargement of the kidney; but symptoms may be almost 
entirely absent or very slight, such enlarged kidneys being 
sometimes discovered accidentally. Almost the whole of the 
kidney may be affected in this way, but on the other hand 
there may be one or several cheesy masses in a kidney the 
rest of which is comparatively healthy. The question of 
dealing with such a kidney if there are no urgent symptoms 
depends upon what views are held as to the likelihood of ita 
being the only tuberculous focus in the body, and especially 
as to the probability of the other kidney being at the moment 
or in the future affected. It is unlikely that by the time the 
kidney can be diagnosed there will be no other deposits in 
i 7 pny 3353 11 to nephreotomy from 

e of view of eradicat l i 
fou the AON ng all the existing tubercle 

A word may here be said as to the sequence 
the affections under discussion. It is 0 8 
tuberculosis of one kidney occurs and that the otber may 
escape for a long time, and it is, I think, also certain that 
the disease may spread down the ureter to the bladder 
The fact that the early symptoms are often vesical does not 
prove that the bladder is affected at the time these symptoms 
appear, for any vesical symptom may be caused bya renal 
affection. Some go so far as to suggest that primary tuber. 
culosis of the bladder only occurs as a part of tuberculosis 
of the prostate, but this I do not believe to be the case and 
holding the view that it is a curable disease, I maintain that 
post-mortem evidence on the subject is likely to be deceptive 
My own opinion is that it may spread from the bladder along 
the ureters to the kidneys in the same way as septic troubles 
do; but while this is an easy matter to argue about it is not 
a simple one to prove. 

It is or may be possible by means of separators, or by 
means of catheterising the ureters, to ascertain whether the 
secretion from the opposite kidney has a respectable specific 
gravity and whether it does or does not contain tuberole 
bacilli ; but such an observation does not settle the point as 
to whether or not there are any deposits of tubercle in the 
organ. There is, however, now no excuse for making the 
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mistake that I once witnessed in the early days of nephrec- 
tomy, of removing the only functional kidney. The remorse 
of the very sensitive surgeon to whom this bappened is not 
easily forgotten. No chavge in the mental condition and 
but little in the physical occarred for several days and then, 
almost at the moment of the hospital visit, the end came 
suddenly with an epileptiform convulsion. But seeing 
that it is impossible to be sure of the state of the 
opposite kidney, aod that it is likely, or at all events 
possible, that it will be affected later, and that the chance 
of life must be a poor one if there be only one kidney and 
that tuberculous, I am opposed to removing the obviously 
affected one which causes no symptoms, even if the evidence 
is against the presence of any disease in the other. It 
appears that there is a good chance of the unaffected kidney 
escaping for a long time or altogether if the affected one be 
not removed, which is an argument against the likelihood of 
one kidney being infected from the other and therefore in 
favour of letting the diseased one alone if it is not a source 
of inconvenience. 

We come now to the question what is to be done when the 
symptoms are sufficiently severe to warrant exposure of the 
kidney. It is presupposed that an attempt has been made 
to ascertain the state of the other kidney and that, if ite 
secretion does not suggest the absence of tuberculous 
disease, the cautious surgeon will always select the least 
serious operation, The kidney then is exposed and one 
of these conditions is found: pyelitis with a fairly healthy 
kidney ; patches of tuberoulous disease, possibly cheesy or 
calcareous, in a fairly healthy kidney with or without 
obvious pyelitis ; a disorganised or atrophied kidney with 
probably extensive pyeiitis. It may be a mere shell of renal 
tissue inclosing large collections of pultaceous cheesy 
matter (phthísis renalis). Such a kidney as the last I 
should, if the other kidney were supposed to be normal, 
unhesitatingly remove with as much ot the ureter as I could 
get hold of, and hope that the patient might long be spared 
from the incidence of disease in the opposite kidney ; and I 
should quite expect that there would be a considerable 
improvement in his general condition and that his resisting 
power might thereby be increased. As to the removal of the 
capsule, it depends upon the amount of thickening and 
adhesion to surrounding parts. If there be much adhesion 
the removal of the capsule involves much more hemorrhage 
and shock. Ono the other band, if left behind it does not in 
my experience do much harm. If the capsule be removed, 
however, it is far more easy to remove the whole of the pelvis 
and todeal with the probably diseased ureter. But if the 
disease were confined to localised patches of tubercle, and 
the remaining portions had a healthy or moderately healthy 
appearance, I should have faith in the resuperative power of 
the organ and should not be influenced by the—shall 
I say—sneers of some of the strong advocates of nephreo- 
tomy but should remove the diseased foci and bring the sides 
of the wound together with trustworthy absorbable catgut, 
putting a drainage-tube either down to the kidnev or into 
the pelvis as occasion might require. This conclusion is 
arrived at not simply from reading what others bave written 
but from the experience of su h cases as the following. 

A farm bailiff, 43 years of age, of robust appearance, had 
hip-joint disease as a boy which reeulted in ankylosia with 
one and a half inches shortening. He also had keratitis, no 
doubt tuberculous. For some time be had complained of 
symptoms atrongly suggesting stone in the right kidney, but 
on exposing the organ it was found to contain numerous 
cysts, some of which contained limpid flaid and others 
cheesy material ; they occupied mostly the lower pole of the 
kidney and the remainder of the gland prasented a normal 
appearance. The cheesy material was scraped away and the 
cyst walls so far as possible were cut away, which entailed the 
removal of abont one-third of the kidney. A drainage-tube 
was inserted which was dispensed with on the eighteenth 
day. There was some shock after the operation and on the 
following day the urine contained 2° 2 per cent. of sugar but, 
except for this, recoverv was uninterrupted and he left the 
hospital on Dec. 2nd, 1906. When seen in November, 1907, 
he was in excellent health and had lost all his pain. He 
rides about bis work and has no complaints. The lower end 
of the right kidney can be felt. There is no sign of active 
tubercle and no tubercle bacilli are to be found in the urine, 

A railway porter, aged 24 years, was transferred from the 
medical wards with the diagnosis of calculous pyelitis ; he 
was passing blood and pus which segregation showed to come 
from tbe left kidney, the urine from the right being normal. 
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No tubercle bacilli were found in the urine and a skiagram 
showed a shadow. My colleague, Mr. R. Johnson, found 
extensive periadenitis and that the lower pole of the kidney 
was hard and nodular, partly caseous and partly calcareous. 
The affected part was cut away with scissors in the early 
part of April, 1906; the kidney was drained and the patient 
made a good recovery. I saw him on Oct. 10th, 1907. He 
looks and feels perfectly well; the kidney can be felt but 
there are no marked physical signs anywhere. The urine 
contains some pus cells but no tubercle bacilli were found, 
There is a little albumin. He has returned to his laborious 
occupation. 

Perhaps these may be thought to be rather exceptional 
cases, but theyare far from unique; and I believe the same 
arguments as to treatment apply to those in which there 
are one or a few abscesses. I always adopted the 
of opening and draining such abscesses before the methods of 

tion bad been perfected, chiefly from fear of the 
catastrophe referred to above, but also for the sake of 
estimating if possible the state of the other kidney ; and the 
degree of success obtained seemed to me to justify the course 
pursued. Moreover, if what I have said about the chronicity 
of the disease and its tendency to become quiescent is troe it 
is surely another and a strony argument for dealing in this 
unheroic manner not only with these cases but still more 
with those where the principal tronble is pyelitis. If there are 
no symptoms I have already said I would leave them alone. 
If symptoms are present I would drain for a time, unless, f 
course, the ureter is blocked, in which case it is almost 
certain*that the kidney will be disorganised or atrophied and 
nephrectomy will be the only resource. 

Amongst those who advocate nephrectomy as the ideal and 
practically the only operation for tuberculous nephritis is 
Krónlein. His paper in the Archio für Klinisohe Chirurgie 
von Langenbeck (vol lxxiii., 1904, p. 277), Ueber Nieren- 
tuberculosa und die Resultate ihrer Operativen Behandlung, 
is most interesting and carefully worked out, and represents 
admirably the views of those who hold an opposite view from 
mine. It deals with 51 cases, in 92 per cent. of which the 
evidence was in favour of unilateral affection, but his records 
go back to 1880 when the methods of segregation of the urine 
were rudimentary. He, however, agrees with the strongly 
expressed opinion of Israel that, in spite of modern improve 
ments, it is impossible to be certain that the other kidney is 
free from disease. He, however, says: ‘‘ We surgeons are 
all of opinion that tubercalosis in the overwhelming majority 
of cases affects first one kidney and the other later—oftes 
much later.” And he points out that this is the opinion of à 
surgeon who sees his patients during life snd is to be 
contrasted with that of the pathologist who sees them only 
after death. He thinks the kidney is usually afec 
through the blood stream. In his practice nephrotomy and 
partial nephrectomy have given place to complete nephrec- 
tomy which, to be what he calls typical, includes the 
removal of the capsule and he thinks it one. of the most 
successful of operations. He considers that the presence of 
numerous other tuberculous foci or advanced cachexia forms 
no absolute contra-indication to nephrectomy. 80 long 38 it 
could be established or appear to be established, first, that the 
other kidney was intact and functionating and, secondly, that 
the principal trouble and immediate danger depended on tbe 
renal condition nephrectomy was, in his opinion. indicated. Of 
34 nephrectomies, ten at the time of publication had died, 
eight of these deaths having occurred during the first year, 
one having survived seven years, and anotber 1l years. , 
the remaining 24 no less than 14 had survived the operation 
more than three years and three of these more than nine 
years. Naturally the mortality was highest, 36 per cent., 
amongst the cases in which complications were know? 
exist. Of the 12 cases which were supposed to be ancom- 
plicated not one died from the immediate effects of the opers- 
tion and only one had subsequently died from tuberc 
(of the lungs, bladder, and kidney), and that after six yetr*. 

These results are striking and give matter for senous 
thought. It is open to the advocates of nephrectomy to 37 
that such cases as those which I have described who bave 
survived and ‘‘ recovered ” without nephrectomy might have 
done the same if the kidney bad been removed and might 
have been saved the tedious prooess of convalescence. e 
on the other hand, it may be replied that even the mos 
successful cases of nephréctomy might bave " recovered 
without the operation and that those who died, oertain'y 
those who died from the immediate effecta of the operas 
might, and probably would, have had a longer lease of lie 
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if they had been left alone. Iam not a blind opponent of 
nephrectomy but an advocate for a very careful selection of 
cases, and I think that those who adopt this view will have 
a still smaller mortality to record than even these admir- 
able results of Professor Krönlein. 

From the surgical point of view it is useless to consider 
the taberculous affections of the ureter as distinct from those 
of the kidney ; from that of the pathologist it is interesting 
to note that the earliest changes consist in the formation of 
small submucous plaques such as are occasionally seen under 
the mucous membrane of the urethra ; that these may go on 
to the formation of superficial ulcers or tuberculous growths 
which may completely obstruct the ureter and that the 
process is accompanied by extensive fibrous thickening of 
the outer coat. The result of this latter change also is the 
diminution of the lumen and sometimes of complete stenosis. 
This is, however, not the invariable nor indeed a very 
common result, but if it should occur it must lead to a 
hopeless disorganisation of the kidney or a permanent renal 
fistula. There is no proof that the earlier stages of 
ureteric tubercle can be recovered from, but tbe clinical 
evidence that tbis may occur is strong. It consists in 
the fact that after a patient has had symptoms and signs of 
tuberculous disease of the bladder and kidney there may 
come a time when no pus corpuscles and no tubercle bacilli 
can be discovered in tbe urine. If it be determined to 
remove the kidney and the ureter is found to be diseased it 
is undoubtedly wise to remove the latter as far as possible, 
which means rather nearer to the bladder in the male than 
in the female ; but I cannot regard the removal of the vesical 
extremity with a corresponding portion of the bladder as 
anything else than a surgical feat and not one to be recom- 
mended for general adoption. 

The subject of tuberculosis of the bladder is difficult to 
discuss, because it presents itself in such varied aspects and 
is often complicated, especially in the male, with disease of 
ether parts of the genito-urinary tract. It is not, however, 
for the moment with these complicated cases that I am con- 
cerned, but with those in which the disease is chiefly, if 
not altogether, confined to this organ. And while admitting 
that there are cases where ulceration is considerable and 
involving the trigone and the neck of the bladder, in which 
the symptoms are very severe, I think that the more 
common type of the disease is one in which the only 
symptoms, except perhaps some failure of the general health, 
are frequently of micturition possibly accompanied by a 
certain amount of pain during or after the act, and the only 
sign observed by the patient is that the urine is thick. I 
call to mind many instances of young women who have 
endured this inconvenience for months or years without 
thinking it worth while to consult a medical man, and in 
whom the diagnosis has been made by a bacteriological 
examination of the urine. I believe that those of long ex- 
perience will confirm the statement that if these patients 
are placed under good hygienic conditions and otherwise left 
alone except for the administration of various drugs such as 
urotropine and salol, which may or may not be of much 
service, many of them will pursue a very chronic course and 
the symptoms and signs will often very much subside or 
completely disappear. And probably many of the cases 
of simple cystitis which were in former days unexplained 
and which recovered or became mildly chronic were of this 
nature. Such, for example, is that of a lady now between 
40 and 50 years of age, who had cystitis 20 years ago and 
who still suffers from a certain amount of frequency, but ex- 
cept for some neuroses is now in excellent health. A brother 
and two sisters have had pulmonary tuberculosis and a sister 
and à niece died from tuberculous meningitis, and therefore 
even if an examination of the urine at the present time did 
not reveal the presence of tubercle bacilli I should not be 
convinced that her original trouble had not been tuberculous 
cystitis. We must remember that it has been positively 
asserted, though by others it is denied, tbat tubercle bacilli 
may be present in the urine of persons with general tuber- 
culosis who have no gross tuberculous lesion in the genito- 
urinary tract. Metchnikoff,' after summarising the evidence, 
states positively that micro-organisms, after their entrance 
into the refractory animal, are not eliminated by any of the 
excrctory channels which serve for the elimination of many 
of the soluble poisons. Joseph Walsh,? on the other hand, 
brings forward strong evidence on the other side. Be that as 
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it may, it is certain that none may be discoverable in the 
urine of those who have had tuberculous lesions of this 
nature, although pus or excess of mucous or epithelial débris 
may still be present. The persistence of turbi ity depends 
upon the fact that septic organisms are commonly present 
in the urine of those who are the subjects of tuberculous 
cystitis, which leads up to the observation that while it 
may be difficult to say what ought to be done actively 
in such cases it is easy to point out how many of the 
possible active treatments may do actual harm. First 
comes the question of catheter specimens. It is, of ccurte, 
satisfactory to have a specimen of urine which is beyond 
suspicion, and it is often said that our methods of 
catheterisation are so perfect that there is no danger of 
introducing sepsis by this simple process. But how is the 
catheter specimen, as a rule, obtained? Is it not, if the 
patient be a female in the hospital, usually intrusted to a 
sister or a nurse? And can any of us say that we have never 
seen even in modern days sepsis started by óatheterisation ! 
Surely, not one of us. And once in, how almost impossible it 
is to eradicate these organisms. I believe, therefore, that in 
cases of tuberculous cystitis if the surgeon requires a 
catheter specimen he ought, if possible, to be himself 
responsible for obtaining it. And what is to be said 
about the use of the cystoscope? This is delicate 
ground, because 1 know how extensively it is practised 
and recognise the satifaction of making an exact dia. 
gnosis, and so I will only say this, that it is a surgical 
operation which demands the most scrupulous attention 
to all the details of antiseptic treatment. The days of 
draining the bladder, scraping the ulcers, and other heroic 
treatments are, I suppose, for the present over. Injections of 
nitrate of silver (th gr. with water to one ounce) when 
frequency and pain are urgent and severe sometimes appear 
to do good, but, speaking generally, I believe that the more 
cases of simple tuberculous cystitis are left alone the better 
the prognosis will be. For the moment I am reserving the 
question of treatment by bacterial vaccines ; but I think, with 
our present lights, that it should be employed on all suitable 
cases of tuberculosis of the bladder. 

Tubercle of the testicle is more easy to write about 
because it is a common, tangible disease on which it is 
possible to form a definite opinion from personal experience. 
I have come to the following conclusions :— 

1. That it is usually a chronic disease and that a majority 
of those cases which appear to be acute or subacute have 
been preceded by a slow enlargement of the organ which 
has escaped the attention of the patient. And this is based 
upon the facts that thickenings of the epididymis are often 
discovered accidentally and that in operations on the acute or 
subacute cases more extensive cheesy masses are usually met 
with than it is possible to suppose could bave been formed 
since the apparent onset of the disease. No doubt the acute 
process does occur. I saw, for example, a policeman whose 
testicle enlarged rapidly as the immediate result of a well- 
known trick of the criminal classes whilst they are being, 
arrested and became the seat of acute tuberculous degenera- 
tion; and I have also seen the disease very quickly 
developed in children, but I maintain that these are excep- 
tional cases. 

2. That it isso common as to be almost the rule for the 
second testicle ultimately to be affected, whether the first 
has been removed or not. 

I have given up removing every tuberculous testicle, how- 
ever quiescent, if no sign of the presence of tubercle could be 
found elsewhere, because it has so often led to disappoint- 
ment, the patient returning before long with the opposite 
testicle affected. And from the same point of view I have 
always deprecated extensive operations upon the vas deferens 
and the vesicule seminales—not from the intrinsic diffi. 
culty of the operation, but because I do not think the idea 
of eradicating all the tuberculous material from the system 
by such a procedure is a reasonable one. I do not hesi- 
tate to remove one testicle which is completely disorganised, 
both body and epididymis, if it is causing much pain or 
inconvenience, and in such circumstances would take away 
as much of the vas as can easily be got at, but in most cases 
removal of the epididymis appears to be the better practice 
and equally efficacious. Thorough curetting often gives 
excellent results. And certainly if after orchidectomy the 
other testicle is subsequently affected it should not be 
removed but the obviously diseased portions should be out 
away or scraped. The internal secretion of quite a small 
portion of the organ is sufficient to ward off the unpleasant 
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results of complete castration, and the moral effect of an | made—namely, tubercle of the Fallopian tubes, Whatever 
empty scrotum is not to be overlooked. I have already | view may be taken of the probable course of this affection, 
pointed out that even a small portion left by a partial | and that it may be very obroni all will agree, it seems at 
operation may enlarge sufficiently to assume to the naked | first sight to stand upon a footing of its own because, 
eye and finger the appearance almost of the healthy organ. | although dilatation is uncommon, there is undoubtedly a risk 
1t is interesting, however, in this connexion to note that | of the bursting of such a tube, especially if the infection be 
while some men with undeveloped testicles, and all those | a mixed one, and of its giving rise to acute septic peritonitis : 
whose testicles were removed in infancy, are obvious | and from my personal experience I should have been inclined 
eunuchs, others retain their manly characteristics, espe- | to advise that, as this risk is always imminent, the source 
cially, I think, if atrophy has occurred after puberty | of danger should be removed whenever it is diagnosed. 
owing to mumps or other causes; also that removal of| Another argument in favour of this position is the faci 
the ovaries even in young women is not always, it might | that the chronic peritonitis which ensues is often the cause 
be said not often, followed by the loss of the feminine | of matting together of the intestines and consequent inte- 
characteristics, the growth of hair, and so on. Again, the | tinal obstruction, and that the longer this process goes œ 
method of castration of rams and bulls by bistournage or by | the more difficult it is to deal with. am, however, 
crushing of the testicles does not, I believe, preserve the | informed that in Germany, and more especially owing to the 
fierceness or the other male characteristics of the animals | teaching of Martin, opinion on this subject has been under. 
which have been submitted to these operations. going a change in the direction of that which I have been 
Tubercle of the vas hardly requires a separate notice, | advocating with regard to tuberculous affections of other 
except perhaps to state that the enlargement and induration | parts of the genito-urinary system. The tendency now is 
that so frequently are observed accompanying tuberculous | said to be to avoid laparotomies and the more radical opera- 
epididymitis may, like other tuberculous processes, become | tions and to treat these cases, when possible, by means of 
smaller and practically disappear, but it may, as I have said | vaginal incisions, It is most interesting to me to hear of the 
before, give rise to an acute abscess. I should like also to | advocacy of these views by so high a gynsecological authority 
mention the case of a healthy young officer who had a small, | as Martin. 
hard nodule either in the lower part of the vas or the So far I have hardly referred to opsonins, and have been dh- 
epididymis which I took for a solid tumour. It was a small | cussing the prognosis and treatment as though the chim 
tuberculous abscess which I cut out. The wound healed | had not been put forward that many of the diseases with 
perfectly, and whilst he was under observation, which lasted | which we are dealing were amenable, and some indeed 
for a considerable time, there was no sign of any further | especially amenable, to the ‘‘opsonic treatment.” Such 
tuberculous trouble. is, however, the case and there is a large amount of evidence 
It is well known that the vesicula seminalis is often | that tuberculosis of testicles, bladder, and kidneys have been 
indurated before the disease in the testicle has advanced | successfully treated in this way. It is, therefore, evident 
beyond the early stage and before there is any obvious | that this is a question which we must all, both now and fors 
affection of the vas deferens. In the course of time the | long time, most carefully consider and try to consider without 
induration may disappear. Removal of the vesicula either prejudice. 
by a posterior or a perineal incision is not difficult and is I am a great admirer of Sir Almroth Wright, of bis 
not to be recommended. i energy, of his original mind, his fertile imagination, of his 
A very considerable deposit of tubercle may occur in the | unbounded enthusiasm, and I am conscious that my personal 
prostate without causing any symptoms whatever, and the | experience of the methods which he recommends is not yet 
process may go on almost to complete atrophy of the | sufficient in quantity or time to justify me in coming toa 
gland without giving rise to much or any trouble. But definite conclusion, and thus I feel almost ashamed of 
sometimes an abscess forms which may cause complete | attempting to criticise even a small part of his work. Yet it 
retention and, if it does not burst into the bladder, | must be owned that he rather seems to invite attack by the 
necessitate a perineal opening; or the deposit may break | airy way in which he picks up merely to drop upon the sdap- 
down and cause, or be associated with, ulceration about the | heap such trifles as the antiseptic treatment of wounds, the 
neck of the bladder when great frequency of, and very | removal of foci of tuberculous disease, the expectant trest- 
fal, micturition may ensue. These cases are un. ment, and other methods which have been hallowed by timeo 
oubtedly grave ones and if the patient is in a dilapidated | which appear to have stood the test of experience. One 
condition from pulmonary or renal complication the pain and | rises from the perusal of the commencement of his lecture 
exhaustion which they cause may hasten his death. But before the Harvey Society of New York? which I bave 
even these, if no such complications are present, may under | and re-read again and again, with the notion that 
the milder forms of treatment settle down and become to all | one or two workers at a hospital there should be & 
intents and purposes cured. The milder treatments consist army dealing with all cases of bacterial disease, and that, in 
in rest under the best hygienic conditions obtainable and | the treatment of these conditions, the physician and the 
e the most approved local applications and sedatives. The | surgeon should stand aside after making a diagnosis while 
more radical, if abscess has formed, consist in a perineal | the miracle of cure is effected by means of bacterial vaccines. 
incision and possibly scraping the prostate, though this may | Although this is the general impression which this lecture 
be followed by a chronic urinary fistula. It is a long time produces I will allow that it is not quite a fair way of 
since I have resorted to suprapubic drainage, and the results | the case, because it is evident that he could not expect that 
obtained from this once fashionable procedure were in my | bacterial vaccines can deal with, say, such an organ a$ â 
hands very disappointing. kidney or a knee-joint, which has been disorganised by à 
I pass over tubercle of the urethra with the observation | tuberculous or a mixed bacterial affection, though he does 
that I have seen it post mortem and that the appearances | expect them to cure masses of cheesy if not calcareous 
are very like those seen in the ureter, and with the mention glands. 
of the case of an obviously tuberculous young man who con- | ° I must not allow myself to comment on the statement that 
tracted a gonorrhea which no ordinary treatment appeared | antiseptics are now by general consent abandoned in con 
to influence. At last he informed me that he contemplated | nexion with the treatment of ordinary surgical wounds; 
matrimony, which I told him was quite out of the question; I must make some observations on the last of the five 
but he paid no attention to my advice and he wrote after- | methods which, in the lecture, he says we have to-day at 
wards to tell me that his wife was not affected and that he | our disposal for the treatment of bacterial disease "—nawely, 
had bad a healthy child, but I had no opportunity of | the expectant treatment. Let me draw your attention to 
Sei Really | thing of tuberculosis of the external 5 
I know practically nothing e bacterial infec- 
genitals, But it is a condition that is described in all mono- 4 E 5 — afte 
graphs upon the subject and apparently is of the same | releasing their hold. It follows from this that a Fever a aei 
nature as other tuberculous affections of skin and mucous | brought against the general value of a method o 
embrane. on w i it is poin 
a For the same reason—namely, lack of personal experience— = it has been Dore im e i 5 that n 
Y must pass rapidly €: the 5 an pe pesi is a method which utterly disappoints in many varieties of 
and ovary, merely mentioning tha sides the ec- on with 
tions both small ad large tuberculons masses have been met eee N les . " gor 
with in the ovaries. But there is one affection of the female 
genital organs to which more detailed reference must be 3 THE Lancer, August 17th (p. 422) and 24th (p. 495) 1907, | 
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method of treatment. It is "A if I rightly apprehend the matter, in 
the case where life is threatened by the entrance of bacteria or bacterial 
roducts into the blood—apd as we ball see later, not even invariably 
n that case - that Nature addresses herself in a serious manner to the 
task of immunisation. As long as a bacterial invasion is still strictly 
localised, Nature seems to oppose to it nothing more than a passive 
resistance. It follows that it is idle in connexion with locali infec- 
tions to wait upon Nature and to expect from her any work of immu- 
nisation. I am wont to insist that the statistics of the expectant 
method of treatment in the case of localised bacterial infections are 
hardly more favourable than those of the Pool of Bethesda. You will 
remember, in connexion with that Pool, that an angel was wont to 
come down and trouble the waters once in seven years and that aíter 
that event the man who stepped down frst into the waters was cured. 

This is a striking simile, made all the more striking by the 
fanciful introduction of the seven years for which no support 
is to be found either in Holy Writ or in Baedeker. At a 
certain season ” are the actual words. One is inclined to ask 
why not seventy years or even seventy times seven. But, 

ously, the question is whether the statement it illustrates 
is true; and I maintain that it is not. I appeal to the teach- 
ing of our great clinicians. Nay, I appeal to the experience 
of any careful observer who has been even a few years in 
practice. Is it or is it not a very rare thing for caries of the 
Apa to be cured by rest and fresh air without the formation 
of an abscess ; or for a tuberculous knee or hip to get well as 
the result of similar treatment? Do not glands that almost 
certainly contain tubercle disap from view daring a resi- 
dence at the seaside? And is all that I have been saying 
about tuberculous diseases of the genito urinary o 
nothing but a myth? I sometimes doubt if Sir Almroth 
Wright's personal experience of these things can be so great 
as it undoubtedly is of the treatment by bacterial vaccines. 

It must also be pointed out that the expectant treatment 
is not “committing the destiny of the patient—so far as 
that destiny is involved in the issue of his conflict with the 
invading microbes—entirely into the hands of chance” (I am 
quoting his own words), but consists essentially in feedin 
and nursing the patient and giving him the amount of res 
which his case requires under the best bygienic surroundings 
And this treatment is usually going on pari passu with the 
treatment by bacterial vaccines. Not always, of course. One 
of my cases in whom the injections ap to have been of 
considerable service is that of a young man in a lunatic asylum 
who has tuberculous disease of the shoulder and of a meta- 
carpal bone. His surroundings remain the same. It will 
be most important in estimating the value of the ''opsonic 
treatment ” to record most accurately the results in such 
cases, because it is otherwise so difficult as to be almost 
impoesible to separate the effects of the two factors. For it 
must be remembered that the expectant treatment not only 
goes on puri passu with the opsonio treatment but that it 

8 on for a Jong time—it may be for months or even years. 

dif it were granted for the sake of ent that opsonins 
were the only weapons with which the y can combat and 
perhaps conquer the tubercle bacillus it is certain that there 
must be other means of providing this defence besides the 
periodical injections of tuberculin, Reflect, for instance, on 
another case of which I have notes and in which much 
improvement is recorded. It is that of a cellarman whose 
testicle swelled in July of this year and who now, instead of 
sipping bis heel-taps in 4 cellar, spends his time reclining on 
a sofa by the open window, or sitting in Regent's-park with 
his scrotum in a suspensory bandage and drinking one or two 
pints of milk a day. I have seen subacute tuberculous 
epididymitis subside with even less care bestowed upon it than 
this. The patient had six injections of what was supposed to 
be svs milligramme of tuberculin, but what I gather was 
really slos milligramme, between July 21st and Oct. 4th. 
I take this opportunity of drawing attention to the note to 
Chart 1 in Wrigbt's last paper,“ from which it appears that 
the tuberculin with which he has been supplied in all his 
previous work has been one-fifth as strong as it was supposed 
to be. As I am told that all the tuberculin used in this 
country probably comes from the same source a similar 
correction must be made as regards all English work. It 
comes as rather a shock, though it makes the results all the 
more striking. 

I now wish to refer to one or two other points that are 
stumbling-blocks to me. One is the lack of finality about 
the treatment. No one can watch the records without being 
convinced that so far as the changes in the opsonic index are 
concerned it is a trae bill. If the injections be made wisely 
and not indiscriminately the results usually follow in due order. 
But the invariable, or at all events the common, thing seems 


* Tue Lancer, Nov. 2nd, 1907, p. 1218. 


to be that the index shortly goes down to the level at which 
it started, and one is reminded of the amazingly brilliant 
results which we obtained when Koch first launched his 
discovery upon the world. Ohronio lupus of the face, mixed 
infection though it was, used to disappear as though by magic, 
but of course only to return when the treatment was Stopped, 
and I want to know how long the treatment is to go on now, 
One supposes until the last tubercle bacillus lias disappeared 
from the local infection. But how is one to know when the 
riod has arrived? And must the injections be continued 
or an indefinite period after all physical signs have dis- 
appeared unless it is shown that thd opsonic index remains 
steady within normal limits? Since writing this sentence thé 
answer is supplied in the tables at the end of the paper just 
referréd to. One must irritate the and see if it modifies 
the opsonic index and go on with injections till this no 
longer occurs. I confess that this appears almost a counse] 
of 5 and 1 can appreciate state of mind of a 
medical man of whom I have béen told that, having & 
tuberculous family under his care, he proceéded to inoculate 
them periodically all round, for life óné supposes, remindin 
one of Bernard Shaw’s satirical suggestions of a dose o 
antitoxin three times a day before meala. | | 
The second point is, that it so happens that in most of tho 
cases which have recently comé andir my notice the opsonio 
index has not actually transgressed the limits of what 1 
considered normal, and yet Dr. J. L. Bunch and Mr. P. 
Embleton, who have kin aly undertaken the treatment of in 
cases and who have worked long and carefully at the matter, 


have not hesitated to make their injections when the index 


is not cularly high. 


Lastly, there is the chance of error, the difficulty oj 
a . 


obtaining uniform results and the really dreadful r 
the task. I have watched the with awe— ii 


and haye thanked m stars that my du does lie thi 

way. And thus, while fully recognising the (yaaa ol Ge 
, Tea . Bimon in the 
eptember number of the Journal of Fax. lei 

with the hope that some simpler ‘method, one less eni ts 
error and involving less labour upon the observer may bring 
the matter more within the region of practical polities thee 


If I were to read out the actual results whi, ave 
obtained during this year, that is since I re Pet ti rm 
about this lecture, it would, I am afraid, be too tedious fc 
you to follow. The net result would not differ very much 
from those that have been published by otbers. In some 
there has apperently been more improvement than could 
have been expected from the other treatment that was 
applied at the same time, In others I could not satisfy 
myself that any influence was exerted upon. the local con. 
dition, in two of them taberculous testicles broke down and 
suppurated, and in one, a youth with cervical glands of such 
size and number and so adherent that I did not think i¢ 

iminisbed uch in aio bat fe | 4 
Uminisbed much in size but he has develo Ime 
tuberculosis in spite of the fact that he bas de undergoing 
a pretty complete open. air treatment. So that I am driven 
to the conclusion that it is impossible at present to promise 
uniformly good results, and I am far from convinced that the 
treatment by bacterial vaccines is destined to replace 
other medical and su therapeutic measures. But at 
the same time I hope anc earnestly strive to preserve an 
open mind, and shall continue if possible to carry 
treatment in suitable cases, especially those of vesical tuber- 
culosis, while not omitting other forms of treatment that 
appear to be necessary. Above all, I sball to remember 
what little things may, according to Wrigh | 
5 5 ooun | 
surgical operation, or some trivial excitement, 

visit of a strenuous doctor. might almost be 55 
fortify his patient by increasing the output of opsonins. 

Ihear a murmur that thie bas been a wasted hour 1 

That instead of reaping the combined Wisdom of all the 
ages and all quarters of the globe one has been merely. 


listening to the vague impressions of a single observer? That. 


it is only necessary to cross the street to obtain a statement 


at least as positive of a diametrically opposite l 
such á oomipiat: Sawer thes I world tere bes’ 


int I can‘ only answer that it would have been 
a simple matter—though »o er task—to oolleot oneself, or 
AA 


SSS ee ee ee 
by prory, elaborate statistics of the precise incidence of Such as it is, however, this is my exiguous message 
‘these diseases at particular ages, of the proportion of cases in | Such, O shade of Dr. Bradshawe, is the litéle stone, a men 
‘which post mortem one kidney is found affected without the | pebble, which I cast in passing upon your monument of 
other, of the proportion of cases of those dying from pul- | fame. But should it be the means of preventing one w. 
monary tubercniosis in which some affection of the genito- | necessary or pernicious nephrectomy or preserve, to one pow 
urinary tract is met with, and a variety of other information | wretch the internal secretion of his testicles, neither your 


bearing upon the subject. If anyone is seeking for this sort | bequest nor my labours will have been expended quite ia 
vain. 
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of knowledge I can tell him where it is to be found. The 

new edition of Professor Oornet’s gigantic work, Die Tuber- Eee 

culose,” which has appeared this year, provides a monumental | 

bibliography, of which no less than 15 pages are devoted ON SOME GASTRIC CONDITIONS IN 

to the urogenital apparatus—a truly glorious field for WASTED INFANTS 

(original) research. f did, indeed, myself at first pro- | ’ 

pose to try to make comparative observations on the | WITH SPECIAL REFERENCE TO HYPERTROPHIC PTLORIO 

records of, say, the Brompton pag ame a general Wis dira a STENOSIS. 

children's hospital, a workhouse infirmary, and my private 

note-book. Bat I found on starting with the Brompton Hos- By REGINALD MILLER, M.D. vi ae dins. 

pital, the records of which might have been expected to be 7 

uniform, there had been such a complete change in the last 

few years owing to the different class of patients who are AND 

now admitted that I not unwillingly gave up the attempt, | W. H. WILLCOX, M D., B. So. Loxp., M.RO.P Low., 

for which, indeed, it became at once obvious that an amount | ASSISTANT PHYSICIAN TO, AND LECTURER ON PATHOLOGICAL CHEMISTEY 

of time would be required which was not at my disposal. AT, Sr. MARY A HOSPITAL, W.; AND PHYSICIAN TO THE GREA? 

Moreover, the work has been done over and over again and is NORTHERN CENTRAL HOSPITAL, HOLLOWAY-ROAD, Y. 

being carried out still, as is illustrated by an elaborate paper : 

in the third annual report of the Henry Phipps Institute by THE object of this paper is to suggest that in dealing with 

Lawrence F. Flick on the Kidneys in Tuberculosis. wasted infants we may by means of an analysis of the gastric 
Aud after all what does all this knowledge lead to? It is | contents gain some information as to the type of case with 

really no satisfaction to a patient to know that -uch and such | which we are confronted and some guidance as to tbe coarse 

a mortality has followed nephrectomy for tuberculous kidney | of treatment most likely to be beneficial. As the result of 8 

and that it has been reduced so much since such and such a | series of investigations we find that differences exist in the 

year, or that of those who have had one kidney removed a | gastric secretion in various cases of infantile wasting and 

certain percentage have apparently had no affection of the | that these differences may be shown to correspond to three 

opposite kidney after so many years, while another definite | olinical groups: first, pure *'marasmus" (which we may 

percentage have exhibited signs of general tuberculosis. | term **atrophic dyspepsia”); secondly, hypertrophic pyloric 

What he wants to know is what his particular chance is if | stenosis ; and thirdly, cases of pyloric spasm unaccompani 

he parts with his kidney, and still more he is anxious to | by hypertrophy which we find to be cases of acid dyspepsia. 

know what are bis chances if he does not submit to the | These may now be considered for the purpose of oom 

operation. And this is a knowledge which no statistics pan | the clinical and chemical features of each group. 

yield. Each case must be judged on its own merits and it is 1. Atrophio dyspepsia.—It ia difficult to say where tbe 

only experience that can justify an approximate answer to | clinical condition known as marasmus starts or leaves off, bat 

these momentous questions. If it were only possible for one | this group of cases will be recognised at once by a short 

surgeon to retain his vitality and his faculties for some | description. As the result of prematarity, immaturity, in- 

hundreds of years, like Mr. Rider Haggard B She,“ and, if sufficient or improper feeding, or frequently from cases 

it were thinkable, not to become stale in the meantine ; or | which are difficult to trace, the infant wastes, There is 8 

that it were really possible for a man of prolonged expe- | furred tongue with a tendency to diarrbces and vomiting, and 

rience to hand it down to a young man so that he could | the most marked clinical feature is progressive wasting 

actually start where the other has left off and not have to | no signs of any actual local disease. Post mortem no changes 

sow his wild oats before he begins to gather in his harvest, | are found other than atrophy of the body in general and of | 


how we should all flock to such a one to help us in casting a | the alimentary tract in particalar. 
horoscope. But that not being possible we must be content | This group of cases shows on examination of tbe grid 
with slowly feeling our way; we must not be disheartened | contents, as would be expected, a diminished actirity of 
at the constant changing of views nor be disappointed that | both acid and ferment secreting glands; there is no en- 
it is often necessary to ‘‘reculer pour mieux santer.” tion of food in the stomach and there is no mucin. 
When I remember, Mr. President, your great work in the 2. Hypertrophic pyloric stenosis.—The symptoms of this 
subject of which I have chosen such a small portion for my | group are so well known as to require but a brief enumeri 
theme, I hardly dare to bring it forward in your presence, | tion. Most usually in a male child vomiting starts in the 
and Iam reminded of that sounding ode of Horace, which | first few weeks of life, most frequently from the second to 
begins with the words : the fourth week, and the vomits quickly become large in 
3 * Pindarum quisquis studet aemulari." amount, forcible in character, and are accompanied by P 
! n emaciation. In some cases the infant is 
Tha pom yon He 5 2 55 sore NOTE vun birth, but on inquiry it can usually be elicited that the ch 
that of Pindar, likens himself to the 0 tinus: mite becoming 
; n di + laborem plaat am” thrived well at first, and later, with the vo SE 
| Grate carpenter ee pe larger and more forcible, wasting set in. pation 
The Dircæan swan you know, and the busy bee and the | usually marked, the stools being small and marble-like. 
bank whereon the wild thyme grows. He assumes an | The tongue is generally very furred. The physical signi n 
air of the greatest humility and yet he seems to show a the definite gastrio peristalsis and the palpable py 
certain smug consciousness of tbe value and the longevity | tumour ; on these the diagnosis rests. e 
of his song. Perhaps I also may think my homily is] The contents of the stomach show, as a rule, 8 casi 
not unimportant, though I expect for it no more than an | inorease in the ferment activity, together with ex 
ephemeral existence. These que-tions of treatment which at | secretion of mucin. There is also found to be very 09 1 
the moment appear of such vital importance to those who | retention of food in the stomach. The total pat 
are considering them for the first time are, as all who have | variable but tends to be below normal, varying doab 15 
lived long enough to watch two or three swings of the | indirectly with the amount of gastritis present. It may 
pendulum know well, certain to be modified almost as soon | pointed out that after regular gastric lavage has been Car = 
as they are established, perhaps only to be revived again , out for a short period the gastric contents begin to lose Ae 
before the present generation bas passed away. And casting | abnormalities—the mocin becoming less in 5 
the prophetic eye into the future, say a thousand years, say | ferment activity diminishing, and the acidity at the 
two, for what, as I said before is to prevent this painful | time more clorely approaching the normal. al 
spectacle from being repeated ad infinitum, it is impossible | 3. Acid dyrspepsia.— This group shows some olini 
to believe that any of these earlier discourses, if remembered | differences from the others. The symptoms tend to ui 
at all, will be thought of in later days as other than the | in infants of three months or over and so to be any ris 
miserable gropings after light of the people of a barbarous | their appearance as a rule than in hypertrophic P e 
age. stenosis, The vomiting is large in amount and may be 
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jectile in character and the bowels are usually constipated. 

he wasting is considerable, but as a rule much less than in 
the pyloric stenosis cases. The tongue tends to be clean. 
The abdomen is usually full, especially in ite upper part, 
where on careful examination the stomach is found to be 
distended. On stroking or tapping the abdominal wall in 
the region of the stomach a dilated viscus is seen to ‘‘stand 
up" under the skin, but no true peristaltic waves are seen 
nor is the pylorus palpable. 

On examination the gastric contents show an increase in 
their total acidity, the ferment activity being normal or 
below normal. There is no mucin present but there is 
obvious retention of food in the stomach. 

Seeing that, unless vomited, the food tends to be retained 
in the stomach, that constipation is present, and that there 
is a demonstrable distension of the stomach, and further, 
bearing in mind the róle played by the acid of the gastric 
juice in the physiological opening and closing of the 
pylorus, we are led to the conclusion that in these 
cases of acid dyspepsia we are dealing with the 
condition of pyloric spasm of which so much has lately 
been made. And here we wish to suggest that should 
further investigation confirm this conclusion, the term 
„ pyloric spasm " should no longer be used to denote cases in 
which there is spasm without hypertrophy of the pylorus, but 
that for it should be substituted the name ‘‘acid dyspepsia 
of infants.” This term has the advantages not only of 
suggesting the etiological factor and the line of treatment 
of the condition but in addition does away with a source of 
confusion that has arisen. For whatever opinion may be 
held as to the cause of hypertrophic pyloric stenosis of 
infants no one will deny that spasm of the pylorus is an 
important factor in the production of the symptoms, so that 
we have a point of similarity in two conditions which are 
otherwise dissimilar. For if we compare cases of hyper- 
trophic pyloric stenosis with those of pyloric spasm without 
hypertrophy we find differences in the age and sex incidence, 
in the amount of wasting, the appearance of the tongue, in 
the gastric analysis, in the course of the disease, and, most 
important of all, in the physical signs; the true gastric peri- 
stalsis is not seen nor is the pyloric tumour felt unless 
hypertrophy be present. That there should be any confusion 
in the nomenclature of these two groups of cases is at the 
present time particularly undesirable ; for some, holding 
that in hypertrophic pyloric stenosis there is a con- 
genital over-development of tbe pyloric sphincter, have said 
that the cases which recover with medical treatment alone 
are cases of pure pyloric spasm and not of the same category 
as the true bypertropbic pyloric cases. In reply to 
this we may state that cases which we think there is a strong 
evidence to show are associated with spasm of the pylorus 
without hypertrophy, that is cases of acid dyspepsia, do not 
show the gastric peristalsis nor the palpable pyloric tumour. 
When these two physical signs are present, but not until they 
have been found, the diagnosis of hypertrophic pyloric 
stenosis may be made with certainty whatever be the result 
of the case. Further, it may be said that those cases of 
hypertrophic pyloric stenosis which die under medical treat- 
ment die usually with diarrhea, because the intestine has 
become too atrophic to deal with the food which passes into 
it when the pyloric spasm has become relaxed. The prognosis 
therefore depends much more upon the condition of the small 
intestine than upon tbat of the stomach. 

From thia last consideration it will be seen that every 
effort must be made to arrive at a diagnosis as early as 
possible in cases of hypertrophio pyloric stenosis. But 
although when the two typical pbysical signs are positive 
there is no longer any doubt as to the nature of the case, yet 
it must be admitted that the immediate diagnosis is often a 
matter of great difficulty and that prolonged watching is 
sometimes needed. It is in these cases that we venture to 
suggest that a gastric analysis might be of use in aiding the 
diagnostician ; if in a wasted infant there is retention of 
food in the stomach with mucin in the gastrio contents with 
a marked excess of ferment activity, we think that there is 
strong reason to believe that we are dealing with a case of 
hypertrophic pyloric stenosis. 

On the value of a negative result we would not at present 
care to lay much stress, for we think it probable that only a 
well-marked case willshow this excessive ferment activity ; 
the retention of food in tbe stomach, however, with the 
presence of mucin should be regarded with great apprehen- 
sion, for the acid dyspeptic cases are naturally extremely 
unlikely to show any mucin (the secretion of which tends to 
accompany gastritis and diminished acidity) and the 


atrophic dyspeptic cases do not retain food in the stomach in. 
a way comparable to what occurs in the other two groups. 

A gastric analysis might be of use in two other conditions 
where the diagnosis is less often in doubt. In some cases 
of abdominal distension there is fulness in the epigastrium 
and the question arises as to whether it is due to a dis- 
tension of the stomach or transverse colon. In one such- 
case seen the gastric analysis showed no hyperacidity and it 
subsequently became clear that the distension was due to the 
condition of the colon. In those rare cases of great dilata- 
tion of the sigmoid flexure in which left-to-right peristalsis 
may be seen at about the level of the umbilicus, we should 
imagine that hypertrophic pyloric stenosis might be excluded 
by this method of gastric examination. 

We would emphasise that in all these cases the infant is 
wasted ; we are comparing here the gastric contents of one 
type of wasted child with those of another and not with 
those of normal children. Also that we are dealing with 
infants under three or four months of age. 

Methods of investigation.—Our method has been to give, 
not sooner than 24 hours after any previous gastric lavage, 
a test-meal of two or three ounces of diluted milk and to 
withdraw this after the lapse of 30 minutes. The with- 
drawal is easily effected by means of & tube passed through 
the month into the stomach (a No. 12 Jaques catheter 
answers well) The contents of the stomach are usually 
ejected through the tube, or failing this they may be sucked 
up by means of a syringe. On no account should any water 
be added in an attempt to syphon off the gastric contents ; 
this, which is quite unnecessary, completely vitiates the 
accuracy of the subsequent analysis. A yield of one ounce 
is fully sufficient for the investigation. The total acidity 
has been estimated by the method described by one of us.! 
The ferment activity, estimated as rennin, has been measured. 
by the method devised by one of us and which is about to be 
published. This may be easily carried out clinically. It 
consists in adding increasing amounts of the filtered gastric 
contents (from 0 O1 to 0:5 cubic centimetre) seriatim to a 
number of test-tubes each containing 5 cubic centimetres. 
of milk at 40°C, These are kept at this temperature for. 
half an hour and are then examined. Olotting is said to be 
complete when the milk is entirely solidified, so that the 
coagulum does not fall out when the test-tube is inverted. 
The smallest amount of gastric fluid which will produce 
complete clotting of 5 cubico centimetres of milk at 409 C. 
in 30 minutes is taken to represent the ferment activity of 
the specimen. Thus in the following tables the lowest figure. 
represents the highest ferment activity. i 


Results, —1. Quantity.— In cases of atrophic dyspepsia the 


stomach is usually found to be very nearly empty 30 minutes ` 


after such a test-meal has been given, so that to 
quantity sufficient for analysis a aioe feed is e 
necessary. In hypertrophic pyloric stenosis and in acid 
dyspepsia a large yield is obtained showing retention of food. 
in the stomach. 2. Bile.—The absence of bile in the stomach 
contents has been suggested as a point in favour of the 
diagnosis of pyloric stenosis, but it has not been present in 
any of our cases of whatever type. Occasionally, even in. 
true cases of pyloric stenosis, there is a slight yellow tinge to 
the gastric contents, but the tests for bile are negative 
3. Mucin.—Its presence is a strong indication of hyper- 
trophic pyloric stenosis. It was found in each of our cases 
of this class and in none of the others. It furnisbes 
evidence of the gastritis present in these cases. 4. Ferment 
activity.— This is diminished in the cases of atrophic and. 
acid dyspepsia, but as a rule it tends to be increased 1n those 
of hypertrophic pyloric stenosis, Of this last group we have 
had the opportunity of investigating five cases, in four of 
which the diagnosis was verified post mortem, Representing 
the ferment activity by the numbers, the significance of 
which has already been explained, the results may be com- 
pared thus :— 


————————— TM ——— 1 


Atrophic dyspepsia. Pyloric stenosis. Acid dyspepsia. 
With 0:05 c.c. 
„ O08 „ 
With 0:2 c.c. or more. „ Ol „ With 0°2 c.c. or more. 
„ 02 „ 
» 05 „ 
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1 Willcox: On the Ohemical Examination of the Gaatri 
THE Lancet, June loch, 1905, p. 1566. o Contents, 
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Thus with one exception, to be referred to later, the ferment 
activity in the second group is greater than that in the other 
two and may be very excessive. 5. Total acidity.— 


Atrophio dyspepsia. Pyloric stenosis. Acid dyspepsia. 


Below 0:1 per cent. 


The pyloric stenosis cases are given in the same order in the 
two tables, It will therefore be seen that the ferment 
activity and the acidity tend to vary roughly inversely. 
These resulta may be tabulated thus: 


Ferment 


Claas. Quantity. | Mucin. activity. Total acidity. 
Atrophio Small Absent. | Low. Low. 
Pyloric Large. | Present. | Usually Variable (usually 
stenosis. high. low). 

Acid Large. | Absent. | Low. High. 
dyspepsia. 


Some explanation may be offered of these changes in the 
pyloric stenosis cases. We look upon them as secondary in 
nature, not causing though ‘tending to aggravate the condi- 
be supposed that the hypertrophy of the 
at first accompanied by an increased secretion 
of both ferments and acid, but that as gastritis is set up by 
the irritation due to the firm lum in the stomach the 
acid secretion tends to become diminished. In support of 
this is the fact that where the ferment activity is highest (i. e., 
the o wall is most hypertrophied) the acidity is 
diminished (1.e., the gastritis is most marked) and vie versed. 
In the exceptional case where the ferment activity was low 

0:5 cubic centimetre), post-mortem examination showed 
that the h phy of the stomach wall was not so marked 
as is usual, the lower end of the c1ophague not being hyper- 
. trophied, and that there was remarkably little gastritis. For 
this reason we put no value upon the absence of excessive 
ferment activity for diagnostic purposes. 

frostmont.—Over the of the results of these 
analyses in the treatment of atrophic dyspepsia we need not 
delay. In acid open: the im of alkaline gastric 
lavage ther with the administration of alkalies, such as 
sodium © or bicarbonate, will be obvious. A few re- 
marks máy, however, be made on the medical treatment of 
hypertrophic pyloric stenosis in this connexion. 

t experimentally gastric fiaid from these cases is added 


takes place in the stomach as can sometimes be seen in vitro 
it is reasonable to suppose that there must be set up renewed 


, peristalsis, and probable gastritis. It would seem, 
therefore, that the best diet for these cases would be one of 
non - o 


but to run the risk of setting up 
a diarrhoea which may be fatal. Another Pw d of giving 
g infants but 
particularly in those of hypertrophic pyloric stenosis where 
the stomach is so much dilated. The infant, Aarti 


In conclusion, our thanks are due to the members of the 
staff of the Hospital for Siek Ohikiren, Great Ormond-street, 


the back and body generally were fairly 


for us to make use. of their cases, and also to Dx, 
Leonard G. Gathrie who very kindly sent ms two specimens 
from a case of 8 lorio stenosis under his cue 
at the Paddington Oh 's Hospital. 


TWO CASES OF CONGENITAL DEFICIENCY 
OF THE MUSCLES OF THE ABDO. 
MINAL WALL ASSOCIATED WITH 
‘PATHOLOGICAL CHANGES IN 
THE GENITO-URINARY 
ORGANS. 
By GEORGE HALL. M. D. Lonp., B.Sc. Duru., 


M.R O.P. LOND , 


LATE SENIOR HOUSE PHYSICIAN AT THE NATIONAL HOSPITAL FOR TRE 
PABALYSED AND EPILEPTIO, QUEEN SQUABE, LOBDOS. 


DURING the last fow years there bas been described a 
number of cases in which have been associated a defect in 
the abdominal musculature aad an abnormality of the 


ito-orinary apparatus. This onrious grouplog 
Shi or less degree in every case, rendes 


noting of the present cases, 

The two oases to be described below are published by the 
kind permission of Dr. Charles Bolton, under whom care 
they were first admitted at the North-Eastern Hospital ke 
Obildren. ‘The first case was shown daring life st the 
Clinical Sooiety of London by Dr. Bolton and an socount dl 
it may be found im the Transactions of thet society for 1X5. 

| be reported and efterwarda a rési d 
the hypotheses which bave been advanced to ezplain 
oondition, with 
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wise this and the labour were uneven 

the youngest of a family of 11, of whom two 
and eight months respectively from wasting.” 
was brought to the hospital because of peng 
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bulged out at eoill 
apparently und akin; in the lateral 
these "i were thought during ute cn ike, 


w 
binder whioh had to be épplied constantly. The umbilics 
was ape telas lt age d 5 discharge 
no aperture cou ete . 
resistance in the middie line, and it was considered that 
rectus was present, but at the sides where the 
were visible the abdominal wall be 
skin only, and the fingers could. be pushed into the abdominal 
cavity and all the organs could be 
hard p temour was felt in the hypogastri 
right up to the umbilicus and becoming mech 
the child had passed urine. The rechus 
felt to contract when he cried, 
appeared to be absent. 
inter then the right ; the liver and 
The diaphragm mored normally 
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testicles were not felt in the scrotum though 
fully felt at the right external abdominal ring; 
been oiroumoised, not because of a tight 
because it was long. He was kept under 

seven months and gained weight; at tbe end o 
he began to suffer from furunoulosis whicb 
became generalised. This lasted aver period of b 
months when there arose the complication of- 
„ to which he succumbed. T 

eoropty.— At the post-mortem examination n 

parative conditions antionad. 
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than normal, some of the fibres being definitely swollen. 


the abdominal region was found to be markedly defective. 
A few atrophied fibres were visible ; these were of irregular 


The rectus was represented by thinned muscle in the region 


above the umbilicus only, while, below, its place was taken 
by aponeurotic tissue. Both oblique muscles were to be found 
only at their costal and postero-lateral attachments ; the 
transversalis was only barely represented by a few fibres in 


the upper portion. (Fig. 1.) 


Fig. 1. 
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Drawing of abdominal wall of Oase l with kidneys and 
ureters attached (to bladder). The shaded portions are very 
thin muscle fibres. The rectus is thicker. R a, Rectus 
abdominis. v, Ureter. x, Kidney with D P, Dilated 
pelvis. s, Suprarenal body. y t. s 


Microscopical chamination. Sections were made from the 
rectus region, both above and below the umbilicus, and 
atained variously, but mostly with hematoxylin followed by 
van Gieson’s stain, In sections taken from below the level 
of the umbilicus, practically all through the zone 
usually occupied by muscular tissue, was a narrow 
zone of loose fibrous tissue containing rounded and 
oval nuclei, which stained rather darkly and stood out 
in marked contrast to the elongated and iri nuclei 
of the connective tissue proper: Some of these nuclei were 
surrounded by a more or leas definite zone of protoplasm, the 
whole cell being of considerable size; a few of the cells had 
borsesboe or kidney-sbaped nuclei but their general appear- 
ance did not suggest a vascular origin. Their exact nature 
was very doubtful but they did not ap to resemble the 
cells of muscle tissue which had undergone a regressive 
change. Scattered through the loose tissue above mentioned 
were little masses of fat. Examination of the abdominal 


` wall in the rectus region above the umbilicus where the 


muscular tissue was visible to the naked eye, though thinner 
than usual, showed that the muscle fibres were unraturally 
rounded in shape and not so closely packed together as in 
the normal. The size of the fibres varied in size from 12, to 
25u in cross section, the average size being slightly greater 


shape, the myoplasm fibrils being widely separated, so that 
the fibres appeared irregularly refractile and coarsely granular 
in cross-section. Bome of the fibres contained central nuclej 


and in a few two central nuclei could be seen in the section 
of one fibre. (Fig, 2.) Many of these larger fibres appeared 


Fic. 2. 


Cross section of muscle from the rectus abdominis above the 
umbílicus showing irregularity of packing of fibres. One 
central nucleus is seen in the middle of the field. 


perfectly homogeneous and seemed to have undergone a 
slight degree of vitreous degeneration ; this change is what 
might have been expected in muscles from a patient dyin 

from some septic intoxication and is probably to be correlate 

with the attack of suppurative pericarditis. Still, exclading 
the presence of these changes, possibly of acute origin, the 
genera] sparsity of muscle fibres in the apparently well- 
developed parte, the absenoe of any definite nuclear prolifera- 
tion in the rectus region below the umbilicus, and the absence 


rapa showing kidneys and 
ey is that of ih» left side. 


Re uciion ai 0 
* The rer 


of any connective tissue increase such as would probably 
have resulted from the disappearance of already developed 
fibres, all would seem to indicate that the condition is an 
anomaly of early developmental origin. It must, however, 
be remembered that the sarcolemma sheath which with the 
earcoplastic nuclei develops into fibrous or fatty tissue in 
5 muscular changes appears only about the time 
of birth. 


were very thin ; behind, near the latissimus, the inter- 
mediate part was present, bat more internal it could not be 
seen; tbe aponeurosis from behind to the middle 
line; the external ring could be defined. The internal 
oblique muscle was present in the upper pert and passed 

back from the ribs to the lumbar aponeurosis ; it was absent 


Kidneys and wreters.— The kidneys show marked in- 
equality in size, the right being much smaller than the left, 
as shown in the accompanying illustration (Fig. 3). There 
was marked dilatation of the ureters and the larger kidney 
presented a great enlargement of the pelvis and the calyces ;. 
the capsules stripped with difficulty from the surfaces of the 
organs which showed foetal lobulation ; this difficulty of 
stripping was the more marked in the smaller kidney, which 
was very firm and fibrotic. Microscopically the capsule was 
thickened and here and there the fibrous tissue dipped down- 
wards into the cortex while the substance of the kidney was 
traversed by strands of fibrous tissue ; the glomeruli were 
not so numerous as normally and exhibited all grades of 
change right up to complete fibrosis. The orifices of the 
ureters into the bladder were exceedingly small as compared 
with the dilatation in the ducts above; moreover, they were 
surrounded by a mass of tissue which appeared to be more 
dense than elsewhere in the bladder; it was difficult to say 
whether tbere was & relative stenosis. The directions of 
opening of the ducts appeared to be normal. 

The spinal cords from this case and that immediately to be 
reported below were examined as regards the number of cells 
in the anterior horns from the lower dorsal segments, and 
compared with similar Nissl preparations from the cord of a 
normally developed child of about three months old dying 
from some cause not implicating the spinal cord. The 
numbers of large and small cells in a series of five successive 
sections from the segments examined were counted and the 
results are appended below :— 
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at the attachment to the ilium and in tbe region where the. 
external oblique was absent. The transversalis was repre- 
sented by a few fibres in the epigastric region. The rectus 
was present and thinned from the usual upper limit to jost 
below the umbilicus where it formed a very definite edge, 
The quadratus was found filling ita normal limits but was 
thinned. The kidneys were normal in themselves but their 
pelves were somewhat dilated. There was marked dilate 
tion of the ureters which increased in diameter as they 
neared the bladder, where their diameter was sbout two 
inches, and they showed convolutions. The testicles were 
undescended but otherwise normal. The bladder was 
markedly contracted and showed considerable hypertrophy 
of the muscular tissue. The urethra was patent and 
admitted a fair-sized probe. There was slight phimosis ; 


the urachus was patent. 
Remarks.—There are several views held as to the cause of 


these defects; these views have been summarised and tbe 
similar cases hitherto reported analysed in a paper by Garrod 
and Davies! published in the Transactions of the Royal 
Medical and Ohirurgical Society, Vol. LXXXVIII. : 1, That 
the condition is due to a primary defect in the abdominal 
musculature followed by secondary changes in the bladder 


(dilatation and bypertrophy) and later changes in the ureters 

a serail 5 and kidneys. 2. That ic: it dhe result of some embryological 

Large Small e Small Large Small | defect occurring simultaneously in the abdominal wall and 

celis. cells. cells. cells cells. cells. | bladder, the nature of which is not understood, but it is sig- 

r e T. OB mur 51 47 |gested that there may have been some interference with the 

155 " „53 55 n: — "s i — * s re formation of the vascular plexus which precedes the develop 

10th „ a 50 44 383 7 as 39 ment of the abdominal musculature, an abnormal blood - upp 
llth „ " 48 44 .... 44 28 .... 47 25 


obstructibn to the flow of urine occurring during intr- 
uterine life resulting in dilatation (and later hypertrophy) of 
the bladder and also dilatation of the ureters and of the pelves 
of the kidneys. The distension of the bladder caused a 
stretching of the abdominal muscles, and this, associated 
with the direct pressure of the viscus, caused an atrophy of 
the lower part of the rectus muscle and of the more 
peripheral portions of the oblique muscles. This was further 
complicated by direct pressure on the umbilical vessels 
causing at the same time diminished blood-supply to the 
embryo and also inactive return of blood, this last being the 
cause of ascites which still further favoured stretching and | 


From this count it will be seen that one of the cases (No, 2) 
shows almost exactly the same number of cells as the normal 
cord, while the other shows only an insignificant reduction. 
The actual character of the cells shows no essential differ- 
ences in the three cords examined. 

OAsk 2.—The patient, aged two weeks, was admitted to 
hospital on Oct. 17th, 1905, and died on the 28th. The 
mother was 30 years old and had had five children by a 
second husband; four of these were alive, one having died 
- from bronchitis at the age of one month. The survivors 
were healthy and, with the exception of the patient, showed 
no abnormality or defect. Two children by her first husband 
died from ‘‘convulsions”; she had had no miscarriages. 
The labour in the case of the patient was easy and quite 
natural. The abdomen was noticed to be big at birth and on 
the fifth day the discharge of a clear fluid from the navel 


being also responsible for the changes in the genito-urinar 
system. 3. That the condition is to be explained by & 


thinning of the abdominal walls. The non-descent of the 
testicles is also to be explained on this mechanical hypo 
thesis. Subsequently a relief of the obstruction has to be 
assumed and later a contraction and a folding-in of the 


was observed, which discharge a few days later became 
blood-stained. 

On admission the child appeared to be wasted, with 
sunken eyes and short hair. The cardiac sounds were normal, 
the apex beat being in the normal position ; the chest was 
drawn up at each inspiration. The abdomen was flaccid and 
balged, especially in the flanks, the skin lying in vertical 
ridges. In the middle line of the abdomen there was much 
more resistance than in the flanks—in fact, it was thought 
that the rectus was present, at all events, in the upper part ; 
at the sides, however, the lateral abdominal muscles were 
considered to be absent, as in these positions the abdominal 
organs appeared to be directly under the skin, and when the 
child cried the bulging sides contracted markedly into the 
centre of the abdomen. A little fluid was seen appearing 
through the navel. The spleen, liver, kidneys, bladder, and 
urachus could be easily felt through the abdominal wall. The 
external uro-genital organs were normal, except that the 
testicles had not descended. The extremities were normal 
but wasted. On Oct. 22nd the discharge from the navel was 
definitely recognised as urine, and more urine flowed from 
the umbilicus than from the urethra. On the 28th the child 
died suddenly. 

Necropsy.—At the post-mortem examination the thorax 
and limbs were found to be normal. The abdominal wall 
was thinned, especially in its middle portions, while the 
umbilicus was represented by & depression, and an opening 


anterior abdominal wall. 


As regards (1) the defect may be pue in the muscles 


primarily or may be considered to be t 


e result of an attack 


of acute anterior poliomyelitis occurring during int 


uterine life. 


case woul 


The count and character of the cells in the 
anterior horns of the segments concerned are sufficient t0 
negative such a view as this latter possibility. The micro- 
scopical appearances of the muscles examined in the present 

appear to suggest that the defect was of non- 


development rather than regression, and this was apparently 


so in the case of Garrod and Davies. 


Further, it is some 


what difficult to see exactly why the bladder should dilate 
because of the absence of the abdominal wall, unless we 
ascribe the failure of the abdominal muscles to develop 
as the cause of non-descent of the bladder, and this in turn 


making the ureters enter the bladder at an abnormal 


angle with resulting obstruction and secondary c 
in the ureters and in the kidneys, In one case in 


changes 


literature, in which a cystoscopic examination was under- 


taken, mention is made of a fo 


in the anterior wall of the 


bladder and displacement of the ureteral orifices which lay 


obliquely, and almost in a line ; this particular relation 


after a laparotomy to set free the bladder from the umbilicus 


and tha ureters took up their usual 


tion with regard to 


the bladder wall. 


Unfortunately it is not in every case that 


the bladder is attached to the umbilicus, though quite apart 


from this it is easy to conceive that the absence of the normal 
was seen which was found to lead into the bladder, On dis. | —————————————————— ——— — mmm 
section of the abdominal muscles the costal attachments and 
the iliac portions of the external oblique were present but 


1 All the literature bearing on these cases will be pater vei 


paper. I ha 
i cu n^ been able to find any similar case 
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eal baton in the abdominal wall would interfere with the 


descent of the bladder. 


In the view (3) the assumption of a temporary obstruction 
to the flow of urine is extremely hypothetical and there are 
Although all the cases published 
have been of the male sex there is no evidence of any 
urethral obstruction ; phimosis has been noted in some of 
If the wasting 
of the abdominal muscles be due to stretching over a dis- 
tended bladder it is difficult to see why only the lower 
segments should be affected while the tension must be 
Moreover, in 


difficulties in the way. 


the cases but only to a very slight degree. 


equally distribated from ensiform to pubes. 
cases of ascites of extreme degree we do not meet with 
wasting in the stretched mascles. Again, if the change in 
the muscles be due to a pressure atrophy one would expect 
to find more definite results in the way of local reaction to 
the pressure, whereas no such are found; it is possible, of 
courre, that the condition is so far advanced that these early 
obarges have disappeared. 

The ureteral and kidney changes need not be further dis- 
cussed as they are quite clearly secondary results to the 
changes elsewhere. 

A further consideration of the view (2) leads to the idea that 
it may be possible for both muscle and bladder changes to 
be due to a common cause of developmental origin, and that 
perhaps as the result of some vascular cause there arose & 
failure of a portion of the segmental development associated 
with a defect in the nature of an excess in the neighbourhood 
of the trigone of the biadder in that portion which arises 
from the hypoblast of the cloaca. Such a hypertrophy 
(which may have an analogue in the hypertrophy about the 
pylorus) might be associated with a relative stenosis of the 
ureteral oritices and a consequent dilatation in these ducts 
and in the pelves of the kidneys with still later secondary 
changes in those organs. Still, if this hypertrophy did occur 
we might reasonably expect it to occur alone without the 
sa ee accompaniment of deficiency in the abdominal 
walla. 

On the whole the hypothesis of a defective development 
in the abdominal muscles which thus render no assistance 
to the descent of the bladder and allow an abnormal 
direction to the ureters at their entrance into the bladder, 
seems to be the most likely and to bring into line the con- 
dition of the genito-urinary organs with what appears to be 
fairly clearly a developmental anomaly of the abdominal 
murcles. 

Newcastle-on-Tyne. 


A CASE OF “CAISSON DISEASE.” 
By F. H. RUDGE, M. R. C. S. Ex., L.R O.P. Lonp., 


LATE HOUSE SURGEON TO THE TORBAY HOSPITAL, TORQUAY, 


OAISSON disease is a condition so rarely seen that no 
apology is necessary for publishing in detail the notes of a 
case. It would perhaps be not out of place if in a few 
preliminary remarks reference were made to the causes of 
the disease and the means taken to prevent it. 

The term ‘‘caisson disease” is applied to a series of 
phenomena to which workers in caissons and divers in deep 
water are liable—in fact, all workers in compressed air in 
whatever circumstances expose themselves to the risk of this 
malady. A caisson is a cylinder of steel sunk in water, 
the water being excluded by means of compressed air. 
A diver in a diving-dress like the ‘‘caissonier” is 
working in compressed air, the condition of each, when 
working, being therefore almost identical. The caissonier, 
however, does not work at such a high atmospheric pressure, 
but the exposure to pressure is of longer duration. The 
causes of the disease are first, too long exposure to pressure 
and, secondly too rapid decompression. These two causes 
may be combined. By decompression is meant the gradual 
reduction of any pressure over and above that of one 
atmosphere. Certain means to prevent the occurrence of 
these causes have been adopted and the data that are now 
worked upon have been arrived at by exhaustive experiments 
on animals and by observations made during diving operations. 
The result of these experiments and observations has been 
such that the incidence of symptoms is comparatively rare 


and the diver can now work at greater depths and with more 


assured safety than heretofore. The duration of decompres- 


sion should bear a definite ratio to the daration of exposure to 
pressure and to the amount of pressure. The most constant 
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morbid phenomenon which has been observed at necropsies 
on men and animals is the presence of ‘‘ bubbles" to a vary- 
ing extent in the blood-vessels, heart, joints, and loose 
tissues. "Tbese bubbles bave been demonstrated to consist of 
pure nitrogen. Their presence requires explanation. When 
a gas is in contact with a liquid under pressure the tendency 
is for the liquid to receive the gas in simple solution. 
Inspired afr is practically in contact with the blood in the 
lungs and therefore when & diver is exposed to pres- 
sure the blood takes up an increased proportion of 
oxygen and nitrogen. Bo long as this pressure is main- 
tained no harm accrues, neither does it if the pres- 
sure is gradually diminished. Should, however, the pressure 
be rapidly removed, or, in other words, should decompression 
be too rapid, the blood which was previously saturated tends 
to become hypersaturated. This tendency is overcome by 
the gases being set free in the form of bubbles—the carbon 
dioxide being eliminated by the lungs while the nitrogen 
finds its way into the circulatory system and loose tissues. 
To make this point clearer one may take as a simile a bottle 
of soda-water. Soda water, as is well known, consists of 
water into which carbon dioxide has been forced under 
pressure. Bo long as the cork remains in the bottle no 
bubbling occurs, but as soon as it is removed, or, in 
other words, so soon as the pressure inside the bottle 
approaches to that of the atmosphere, bubbles are given off 
in abundance.’ This is what happens to a too rapidly 
decompressed diver or caissonier, the extent of the bubbling 
depending on the amount of pressure, the duration of 
pressure, and the rapidity of decompression. The reason 
these bubbles are composed of nitrogen only and do 
not contain any oxygen or carbon dioxide is explained 
by the fact that whereas oxygen enters into chemicat 
combination with the tissues or is eliminated in the 
expired air as carbon dioxide, nitrogen does not combine 
with anything. With these few preliminary remarks I will 
proceed to describe the case in detail . 

The patient, a man, aged 49 years, was admitted to the 
Torbay Hospital under the care of Dr. J H. Gough. He bad 
been ergaged as diver in the examining of torpedo-boat No. 
99 which went down in 25 fathoms (150 feet) of water four 
and a half miles off Berry Head. He was an experienced 
diver and bad made two previous descents on different days. 
The patient was admitted at 7.30 A M. On the previous 
night he left the surface to go down to the wreck at 7.12 
o'clock and owing to the fact that bis lines were fouled by 
the wreckage he was not brought to the surface until 12.15 
A.M. When it was found possible to raise him he was 
brought up to within 50 feet of the surface and then decom- 
pressed as indicated in the following table :— 


Depth in feet. Stoppages in minutes, 
ee . LIA ese 25 : 
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On coming to the surface he was so exhausted as to be unable 
to get on board without assistance. When his face piece was 
removed he was able to answer questions and apart from the 
exhaustion did not appear to be much the worse for his 
immersion. He was covered with blankets and given hypo- 
dermic injections of ether and brandy, There were no signs 
of dyspnoea and his radial pulses were good. One h ur later. 
he complained of ‘‘ bends” in the right arm and knees. 
These ‘‘ bends" are a fairly constant sign of this malady and 
consist of bending of the limbs accompanied by pain. His 
hearing was unimpaired. The pains and bends” pa:sed off 
and he slept. On arrival at the hospital his condition was 
as follows. His colour was good but the expression was 
rather anxious. There was no lividity of the face or of any 
part of his body. He was able to take an intelligent 
interest in his surroundings ard to make his wants 
known but he was quite deaf. Inspiration was deep and 
prolonged, expiration being short and shallow. His bands 
were very cold and the surface temperature generally 
appeared to be below normal. The temperature taken in 
the axilla was 97 6° F., the pulse was 114 (carotid), and the 
respirations were 32. With regard to the circulatory system 
no cardiac impulse could be seen or felt. There was slight 
dilatation of tbe right side of the heart. The heart sounds 
could only occasionally be heard and were then very 
muffled. No bruits were beard. Neither radial pulse could 
be felt nor was any pulsation palpable over the femoral, 
popliteal, tibial, or dorsalis pedis arteries. Pulsation was 
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easily felt in the carotids, There were no subcutaneous 
bsmorrbages and no epistaxis. As to the respiratory 
system, there was no dyspnoea. The chest moved 
well and equally on respiration and on auscultation no 
adventitious sounds were heard. The air entry was good all 
over the back and the front, There was no cough. 
With regard to the alimentary system, the tongue was clean 
and there was no vomiting. The bowels were opened 
slightly once but there was nothing abnormal in the stools. 
The patient suffered from great thirat and frequently asked 
for a drink. There was no dysphagia. As to the urinary 
system, nrine was (about 12 ounces) one hour 
after ad on; it was acid and contained no albumin 
or sugar. he specific gravity waa 1025. As to the 
nervous system, there was no The knee jerks 
were not only obtained but were present. Sensation 
in the legs trunk was unimpaired. ‘‘Bends” were 
absent. He did not resent a deep needle-prick made 
in his thumb and ear for the purpose of obtaining 
blood for examination. There were no pupillary changes. 
Examination of the abdomen revealed nothing abnormal. 
No particular inference can be drawn from the result of the 
examination of the blood as the circulation was so h 
that considerable pressure bad to be used before ent 
could be obtained. The result obtained was as follows: 
hemoglobin, 102 per cent. ; erythrocytes, 7,317,000 ; leuco- 
eytee, 8000; polymorphonuclears, 75°73 per cent. ; large 
mononuclears, 6°54 per cent.; small mononuclears 15-73 
per cent.; and eosinopbiles, 2:0 per cent. The blood was 
very dark in colour. 

Observations made up to the time of death, —His condition 
daring the morning did not show any marked change. He 
made Lis wants known in a coherent manner and could 
understand questions written on a slate. In the early after- 
noon be complained of his ears and asked if nothing could 
be done to relieve bis déafness, He also complained of some 
abdominal pain. He was rather restless and frequently 
shifted from one side to the other in an impatient manner. 
He continnously manifested anxiety as to his condition by 
saying, '' Am I all right?” At about 7.30 P. M. his restlessness 
increased and he became incoherent. Lividity of the face was 
notioed but it varied in intensity and was more marked during 
the periods of restlessness, disappearing almost entirely during 
the quiescent intervals. Later the restlessness became o 
auch a violent nature as to necessitate forcible restraint. 
did not recognise his wife who visited him at about 8,30 P. M. 
His rectal temperature at this time was 102:4?. No further 
change was noticed until 11.30 P.M., when he appeared. to 
become suddenly worse, His respirations were shallow, 
stertorous, and jerky, and be was comatose. His corneal 
reflaxes were absent and his face was pallid. Oxygen was 
administered and artificial iration performed but he died 
a few minutes after midnight. The radial pulses, though 
frequently looked for, were never felt nor could the heart 
sounds be heard at all during the latter of the 
day. There were never any signs in the lungs, both 
bases being guite clear when examined shortly before death. 
Daring the last few hours tnere was profuse general pers 
tion. The legs and trunk were fairly warm, but the hands 
were from the time of admission very cold and later became 

anosed. It is possible that this may be accounted for by 
the fact that the sleeves of the diving dress fit very tightly 
round the wrists. That the circulation was very sluggish 
was demonstrated by the fact that repeated &nd deep 

ctures with a large Hagedorn needle caused no escape 
of blood without considerable pressure. 

Treatment.— On admission he was given five minims of 
strychnine subcutaneously, This was repeated in tbree- 
minim doses two hourly for ten hours. Milk and brandy 
were administered by the mouth at frequent intervals. When 
the lividity appeared oxygen was given at short intervals, 
which minimised the lividity and decreased tbe restlessness, 
but the good effect was very transitory. A quarter of a grain 
of morphine was given in order to overcome the restlessness, 
if possible, and five gralns of phenacetin combined with three 
of caffeine citrate to act as an antipyretic. Whether these 
drugs bad the desired effect was never known, as he died 
shortly after their administration. 

Necropey (performed 15 hours after death),.—Rigor mortis 
was well marked. There was well-marked post-mortem 
lividity at the dependent parts of the trunk, especially at 
the back and sides of the head, including the ears. 
The abdomen was very distended. (This was post mortem 
as no distension was present ten minutes before death.) 


He 


There were no subcutaneous bæmorrhages. On making the 
usual incision the subcutaneous fat which was excessive was 
reddish and mottled in appearance, looking like fresh bone- 
marrow. It was also very greasy. On opening the peritoneum 
a light yellow oily fluid escaped which on investigation was 
found to have origin in the omental fat. The omental fat 
had the same characteristics as noted above with reference 
to the subcutaneous fat. The omentum was friable and 
had in places become closely adherent to the parietal 

eritoneum. The mesenteric vessels were obliterated 

y excess of fat, The intestines and stomach wer 
distended with gas and the surfdce of the forme 
was mottled. Numerous bubbles were found in the 
omental fat and in the veins on the surface of the stomach, 
Blood flowed freely from cut vessels and was dark in colour, 
Examination of the heart showed that there was a normal 
amount of fluid in the pericardium. The right ventricle was 
slightly dilated but not distended. There was excess of fai 
in the heart walls but apparently no fatty degeneration, 
Bubbles were well marked in the coronary veins. On dividing 
the innominate artery bubbles escaped. The right ventricle 
contained a large amount of dark, ‘Almost black, clot 
in which a number of bubbles. were seen. T 
auricle was full of clot but there were no bubbles, No 
bubbles escaped on division of the inferior vena cava. 
All the valves were quite healthy but there was slight 
atheroma of the aorta, The lungs were quite normal. No 
bubbles were seen in the azygos veins, A few ware observed 
in the veins on the surface af the diaphragm. The liver was 
not enlarged and was normal in a anoe, On section 
and pressure bubbles escaped from the cut surface, Tou 
medium-sized stones were found in the gall-bladder, Tbe 
spleen showed nothing abnormal except that it was nibe 
pale. The kidneys on section and pressure produced » few 
babbles. The left renal vein oontained a large bubble. 
With regard to the brain, on incising the scalp a ir 
amount of dark blood escaped, The meninges and the 
substance were quite normal. No bubbles were found ur 
where. The choroid plexuses and ventrioles were nomi 
The spinal cord was not examined. No bubbles were oon 
in any of the peripheral arteries. The right knee joint vM 
opened and a number of bubbles escaped with the synovial 

u 

Remarks.—The conrae which this case ran is nnan in 
that death was evidently caused by the gradual formation of 
bubbles combined with extreme exhaustion consequent 00 
the patient's prolonged immersion. That, bubbles should 
have formed at all that the period of decom pression, 
although so long, was not long enough. To have increased 
the duration of decompression would have been to exp 
the man to the very grave risk of death from 
before he reached the surface. Had the presence of bubble 
noen nent ced earlier recompression might hare den 
resorted to, perhaps with success. As, however, be showed m 
serious signs of insufficient decompression until be was in t 
hospital it would have been an obviously ill-jodged 
ing to have transferred him to the recompression chamber is 
the condition he was then in. 

Buch complete saturation at such great pressum 1 ub 
man experienced is, I believe, unique. 

I wish to take this opportunity of recording my n 
ness to Dr. Gough for permission to publish 
also to Professor J. B. Haldane, Staff. surgeon O. Rees, RB. 
and Lieutenant Damant, R.N., for mach valuable assistant 
in the compilation of the same, 

Clifton. : 
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THREE SUCCESSFUL CASES OF OPBRA- 
TION ON THE LABYRINTH 


By SYDNEY R. SCOTT M.S. Lond.. F.R.0.8. e. 


CHIEF ASSISTANT, AURAL, DEPARTMENT, ST. BARTHO NIC 
AND AURAL SURGEON, EVELINA HOSPITAL FOR SICK CHILD 


IN these three cases the labyrinthine disease arose as ? OS 
plication of obronio suppurative otitis media, Two euo 
operated upon in the aural department at St. I 
Hospital this year (1907). They oconrred in the p bose 
Mr. A. E. Cumberbatoh and Mr. C. E. West, tbrough v 
kindness I was afforded opportunities of making the fe 
ing observations. The third case, which I operated upon 


of the 
1 The firat two cases were shown at the inaugural moet | A 
Otological! Section of the Royal Society of Medicine, Dec. Tth, 1801 
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three years ago (1904), was that of a child under my own 
eare in the aural department at the Evelina Hospital for 
Sick Children. 

In the first case the outstanding clinical features were 
vertigo and partial deafness. During Mr. West's absence I 
performed the complete tympano-mastoid operation. A 
fistula was found leading from the tympanum through the 
fenestra ovalis into the vestibule. The external and superior 
semicircular canals and vestibule were extirpated with part 
of the walle of the Fallopian aqueduct, bat the cochlea and 
facial nerve were left intact. The patient made a rapid 
recovery. being at once completely relieved of the vertigo 
and tinnitas. | 


In the second case the chief clinical features were otor- | 


Yboa, vertigo, and complete deafness. I operated on the 
labyrinth in coöperation with Mr. West during Mr. Cumber- 
betch's holiday. A fistula was found leading from the 
tympanum through the fossula rotunda into the vestibule. 
The cochlea and vestibule were completely extirpated with 
gouge and curette. In the histological preparation of the 
curettings of the labyrinth which I afterwards made the 
normal structures of the cochlea and vestibule were found 
to be entirely destroyed by granulation tissue. 

The third case illnstrates the operative treatment which 
was adopted for a labyrinthine fistula, unexpectedly found 
in the course of the radical mastoid ration. In this 
particular case there was a cholesteatoma in the antrum with 
a superficial mastoid fistula, The external semicircular canal 
was found to be eroded and the stapes was destroyed, 
giving rise to a complete labyrinthine fistula. The external 
and superior canals were extirpated and the vestibule was 
freely opened and drained. The patient made a complete 
recovery. The path of infection from the middle to the 
internal ear differed in each case. Cases 1 and 2 illustrate 
important points of technique in performing the operation 
for suspected labyrinthine disease when there is no fistula of 
the external semicircular canal. As regards the exploration 
of the outer walls of the vestibule as detailed in the notá 
E should not like to be understood to advocate routine ex- 
ploration with the vestibular probe except there be (1) vertigo 
of a definite type, and (2) constant and well-marked peros- 
seous diminution of hearing. 


Oase 1. A case of vertigo due to a labyrinthine fatua through the 
fenestra ovalis; extirpation of the vestibule, superior and external 
eemicircular canals, with preservateon of the cochlea and jactal nerve ; 
recovery.—A man, syed years, was admitted to St. Bartholomew's 
Hoapital on July 10th, 1907, with vertigo and headache and deafness 
the left ear, The following history was obtained. The patient coul 
wot remember any discharge from either ear at any time but he knew 
thet he bad. been deaf in the left ear for man Two years ago 
(May, 1905) he had the first attack of vertigo, which came on suddenly, 
accompanied by vomitiog, lasted about a week, and then com- 
pletely away. After this attack the deafness in the left ear seemed 
worse, otherwise he had no complaint until quite recently. Two 
mouths ago (May 21st) the vertiginous symptoms returned as before, 
Suddenly, with vomiting, and on this occasion with earache and head- 
ache too. He had not beeu quite free from giddiness since May, and 
had several severe attacks which caused him to fall. On June 26th he fell 
while walking in the street and was brought to the hospital by passers- 
by. This attack passed off and he was able to walk, and the patient, 

as advised to attend tbe sural department, where he was sean by 
Mr. Cumberbatch, Mr. Weet, and afterwards by myself. Before 
admission to the wards he was examined on four occasions in the 
out-patient department, and the follcwing particulars were noted. 

Symploms.—Headache.—The patient complained of headache which 
had been constant for seven weeks and was getting worse. He referred 
to pain in the suboccipital and mastoid regions. There was no tender- 
Qeas on percussion. 

Verligo.—Tbe patient described a sensation of the movement of 
visual objecta transversely from left to right when in the erect posture, 
He stated that when walking in the street the houses would sudden! 
eeem to move in front of him from. his left hand towards nis right-ban 
eide and he experienced a feeling as if falling to his left-hand side. He 
‘was generally able to save himself. The giddiness was not confined to 
the daytime when he was up and about in the erect position, but he 
experienced similar sensations at night when lying full length in bed. 
As Mr. West showed, the giddiness was increased by pressing the 
tragus, closing the meatus suddenly when the head was erect. l 

Coördination tests carried out on July bth.—1. Static.—Standing 
with feet c ose tugether and eyes closed the patient detinitely swayed, 
first towards the lett, and then recovered bis position without falling, 
while the eyes remained closed. 2. Dynamic.—(a) Hopping on one 
foot with the eyes closed could not be performed without signs of 
unsteadiness, although the patient did not fall. (b) The patient was 
able to perform usual and some unusual coórdinating movements 
but with some initial difficulty, when standing, whether the eyes were 
open or closed, but he could not jump backwards with eyes closed 
without falling. 

Auditory sensations.—1. Conversation.—Right ear: ordinary con- 
versation could be heard naturally but the patient described a sensa- 
tion of hearing double—i.e., with echo; left ear: deaf tb ordinary con- 
versation. 2. Standard watch.—Right ear: 2 feet—i.e., about two- 
third normal acute hearing ; left ear: coutact only. 3. Tuning-fork.— 
The patient was not tested with a full range of forks. Weber's test: 
high C heavy fork, referred to the right side. Rinné's test: right ear 
positive; left ear negative. The patient stated that the same fork 


sounded different in quality fn the left and right ears. Aled when 
the fork was placed on the left mastoid the sound was louder and 
longor in the opposite ear, even when the left meatus was closed. . 
Otoscopfc ezamination.—Right side: no abnormality discovered; 
left side: the pinna, mastoid, and meatus were normal. In the 
tympanio membrane was a large perforation, leaving a narrow 
crescentic margin below and Sbrapnell's membrane above. The pro- 
cessus brevis was distinguishable but the handle of the malleus could 
not be seen. The inner wall of the tympanic cavity was visible and: 
the promontory of the cochlea and the foasula rotunda were recognisable. 
In the region of the oval window was a small mase of granulation 
tiesue. he vertical crus of the incus, tbe erura of the stapes, and 
the stapedius tendon could not be seen, the nermal site of tbeag perta 
being obscured by the granulation. | | 
Examination with probe.—On touching the stapedial granulations 
the patient experienced a boo-ing " sound but did not feel pi 5 
On July 9th the patient complained that the soboccipita n was 
„ and he wished to come into the hospital for operative treat- 
ment which was advised. On the 10th he wae admitted to the hospital. 
On sdmission the patient was a sparely built, medium-sized man of 
ordinary intelligence. He walked into the ward. His tempere 
ture was 972? F. and his pulse was 64. Although sleep had been 
disturbed tbrough the headache spporite and digestion remained 
fairly good. The teeth were had; the tongue was moist and clean. 
The bowels acted fairly regularly. Micturition was normal. The 
urine contained no albumin or sugar; tt was acid in reaction and of 
specific gravity 1012. The eyelids showed chronic blepharitts with 
slight ptosis; there was evidence of old superficial keratitis and 
vascularised right cornea. The irides reacted normally to light and 
accommodation. The movements of the eyeballs were n . The 
visual fields and fundi were not examined. Adherent to the thyroid 
cartilage but not to the skin was a small cystic 1 i possibly 
originating in the thyro-glossal Apart from nothin 
worthy of note was found. The thorax and abdomen were examin 
by the ordinary clinical methods of inspection, palpation, auscultation, 
and percussion. Nothing unusual was discovered. The neurological 
survey revealed nothing abnormal apart from what hag been stated 
Pecarding audition and atatic sensation. No blood count was made, nor 
was the cerebro-apinal fluid withdrawn for examination. | 
Operation.—On July 12th 1 performed the radical operation on the 
left side, explored thè fenestra ovalis, and extirpated part of the 
rinth. The details of the operation were noted by Mr. F. O. Trapn 
who assisted in the operation. The patient was anesthetised with chloi 
form by Mr. G. H. Colt. The akin having been previously shaved ground 
the left car and treated with the usual Apar a curved post-aural in- 
cision was made from the upper end of the t-&uricular groove, 
backwards and downwards towards the apex of the mastoid p 
The pinna was turned downwards and forwards. The bone havi 
been exposed by reflection of the periosteum the antrum was operi 
with gouge and hammer. The done was exceedingly dense and hard. 
There were no accessory mastoid cells. The antrum was déep in 
position, amall in size, and contained yellowish-brown cholesteatomatous 
material, but no pus or granulstions. The en waa removed over s 
small srea and the dura mater was found to be normal. The certe- 
bellar dura mater and lateral sinus did not come into view. The aditus 
and attic were opened and the remains of the incus and malleus were 
extracted. On examining these ossicles thé incudo-malleal articulation 
was found intact bat the handle of the malleus and most of the vertical 
crus of the incus had disap The remafos of both ossicles were 
imbeddéd in granulations and cholesteatomatous material. The 
remnant of tympanic membrane was curetted away and the inner wall 
of the tympanum was carefully scrutinised. The eminentia arcusta 
externa was found to be intact and without signs of caries. In order to 
obtain a view of the fossulz rotunds and stapédii the soft structures of 
the meatal canal were more strongly retracted forwards and part of the 
floor of the bony meatus was removed, together with as much of the 
posterior part of the annulus tympanicus as could be removed 
without jeopardising the facial nerve in its descent. The fossul& 
rotunda was plainly seen but the oval window was hidden b 
ulations, On exploration with a bent probe the Fallopi 
aqueduct was found to be destroyed by caries close to the 
fenestra ovalis, where contact with the probe elicited a facial 
twitch on several occasions sale the subsequent course of the opera- 
tion. The crura of the stapes could not be seen, although the stapedial 
fossa was brought well into view. It was decided to explore for thë 
foot-plate of the stapes in the oval window. With a fine vestibular 
probe the foot-plate of the stapes was sought for among the small mass 
of granulations obscuring the fenestra ovalis. No resistance was 
encountered and the pro D by its own weight readily into the 
vestibule. I therefore determined to open the vestibule above the facial 
nerve. The external semicircular canal was firet exposed with the 
gouge and the outer limb followed forwards; the superior canal was 
ikewise opened and the outer limb followed downwards. The inter- 
Magen bone between these canals which formed the outer wall of the 
ampulle waschiselled away. This gave a free entry to the vestibule above 
the Fallopian anes A probe could now be passed into the vestibule 
and out through the oval window, appearing below the facial nerve, 
The upper opening into the vestibule was still further enlarged b 
removal of the intercanalicular portion of the petrous but withou 
opening the posterior semicircular canal which was left intact. 
On account of the caries of the stapedial wall of the aqueduct 
the whole of the osseous canal between the geniculate ganglion 
and the posterior pyramid was removed, leaving the facial 
nerve intact within its sheath. The nerve was drawn 1 
aside, enabling one to use a small curette to the low 
and anterior margins of the carious oval window, the upper and 
posterior margins of which were completely removed with the corre- 
sponding part of the Fallopian aqueduct and outer wall of the 
vestibule. To reduce to a minimum the risk of ascending perineural 
meningeal infection the vestibule was swabbed with carbolic acid 
(1 in A. The cochlea was not extirpated. The plastic stage ot 
the operation consisted in turning up a post- meato-conchal cuta- 
neous flap, from which the cartilaginous tissues were dissected, 
The post-aural wound was sutured. The cavity was drained by a 
large, short rubber meatal tube, with a strip of gauze satura in 
biniodide of mercury (1 in 4000) passing down to the Eustachian tube, 
with the object of avoiding, as far as possible, any ascending infection 
from the pharynx. The wound was dry dressed and the patient wag 
returned to bed. The operation, which lasted one and three-quarter 
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hours, was well borne. The facial nerve was preserved intact through- 
out the operation. . 

Subsequent course.—The patient showed evidence of commencin 
recovery from the anssthetic about six hours afterwards. He vomi 
during the first 24 hours but not afterthat. The day n 
operation he could close the left eye, but he could not do so tightly, 
and the mouth was drawn a little to the right side. The facial paresis 


increased during the next few days to complete flaccid pareiga 
of temporary duration. 36 hours after the o on the patient 
felt very much better. He stated he was absolutely free from 


n and from the giddiness which had previously troubled him 
or nearly two montha, and which he had e enced even 
when lying in bed. He no lon heard continual noises in 
the left ear and the sensation of hearing double“ in the right 
ear had disappeared. The ear was dressed daily after the opera- 
tion. There was no variation of consequence in pulse-rate or tempera- 
ture, the former being about 70 and the latter below 99°. On July 19th 
the patient sat up without experiencing giddiness. While the ear was 
being dressed he was dean by unexpectedly hearing bedside con- 
versation in the left ear with the right earclosed. Tbe hearing further 
improved after drying the veatibule and the fossula rotunda. l 
udttory tests.—On July 25th the patient was tested with tunin 
forks while he was up and able to walk in the ward. With the high 
(heavy fork) right side aerial conduction was 30 seconds longer than, 
aerial conduction en the left side. Right perosseous conduction was 
15 seconds longer than perosseous conduction on the left side. Rinné’s 
test was 12 seconds tive in the right ear and 12 seconds negative in 
the left. Both ears were examined with open meatus. With the low O 
medium weight fork) sound by aerial conduction in the left was 
perceptible. Perosseous conduction was five seconds shorter in 
duration on the left than on the right side. The standard watch was 
heard over 2 feet from the right ear, I. e., over two-thirds approximately, 
and about 2 inches from the left ear, i.e., N approximately. Conversa- 
tion was distinct in the right side and perceptible and understood in 
the left, but had a muffled quality. 

Codrdtnation tests.—With the eyes shut and the feet close together 
the patie t sways and would have fallen backwards and to the left bad 
he not been held up and prevented from falling. On the 30th the 

ent had recov power of regulating muscle movements and could 
stand perfectly steadily with eves shut. The cavity bad healed satis- 
factorily and was almost completely epithelialised, and in November 
the face began to recover rapidly. . 

Cask 2. A case of vertigo and complete deafness due to labyrinthine 
disease associated witha fistula through the fessula rotunda ; extirpa- 
tion of the cochlea and vestibule; preservation of the facial nerve, 
recovery. The patient, a female, aged 20 years, was admitted 
to Stanley Ward, St. Bartholomew's Hospital, on June 4th, 1907, 
sumer ne from headache and pyrexia, associated with otorrhea 
The following history was obtained. The patient had had bilateral 
otorrhea since the age of two and a years. She had not had 
measles. scarlet fever, diphtheria. or influenza, but had been subject 
from infancy to feverish colds in the head. Three years ago the deaf- 
ness became much worse than formerly, especially in the left ear. In 
Navember, 1906. after several months’ treatment as an out-patient, 
I performed Stacke's complete radical tympano-mastoid operation on 
the left ear. There was nothing unusual about the operation. The 
cavity bebaved normally. While in hospital at this time the patient 
complained of pain and discomfort in the opposite—i e., the right—ear, 
for which she continued to be treated as an out-patient du January 
and February, 1907. She frequently complained of giddiness and so-called 
“ fainting” attacks. In February, while se king la daylight, she became 

uddenly so giddy she fell down. In March, 1907, the complete opera- 
ton was performed on the right side. The dura mater of the middie 
fossa was exposed over the antrum. There was no erosion of the external 
semicircular canal. The inner wall of the tympanum and promontory 
of the cochlea presented what was thought to bea normal a ce. 
The stapes was not viewed and at this operation the fossula rotunda 
was not explored ; nulations were curetted from the tympanum. 
The cavity epithelialised, except in the 1 region. where granula- 
tions persisted and otorrhœa continued. During April and May the 
patient was n treated as an out-patient. Early in May. four weeks 
before her third admission to the hospital, she complained more 
of giddiness and of having fallen down several times—e.g., six times in 
two days. After the giddiness and so-called “fainting” she would be 
sick. Bhe was giddy when lying in bed, as well as when up in the 
erect positlon, whether the oyee were open or closed. The room would 
seem to revolve from her right side when erect but when lying down 
ghe could only describe the giddiness in general terms. One month 
ago the appetite began to fail. The patient became paler and began to 
lose some flesh. Hitherto she had been very stout. Headaches became 
frequent and disturbing, especially at night. There was occasional 
vomiting. Oue week ago there was pyrexia, The mouth temperature 
was 101 25 F. The tongue was coa with a diffuse moist fur. The 
headache increased. The night before her third admission to the hos- 
pital the pat iet had a rigor. A medical man was sent for at 2 A M. and 
advised removal to the hospital. The patient was brought to the out- 
patient department by her mother and was able to walk. 

On &dmiasion tbe mouth temperature was 102° and the pulse was 120. 
Otoscopic examination showed that on the right side the meatal canal 
contained pus and granulations protruded from the deeper parts of the 
cavity. Eisewhere the ndi d of the radical mastoid operation was dry. 
There were no other external signs of disease. The chest and abdomen 
were natural. The urine contained no albumin or sugar; it gave an 
acid reaction. The movements and reflexes of the eyes were natural. 
The m»vements and reflexes of the extremities were natural. 

The pa ient was operated upon the same evening. I reopened the 

st-aural wound and found the cavity of the previous operation filled 
with granulation tissue. The tegmental dura mater was found exposed, 
its surface being covered with granulations. TLe bone was removed 
to expose a larger area of the dura mater over the lower border of 
the outer surface of the temporo-sphenoidal lobe. The dura mater of 
the posterior cranial fossa was found to be normal. No extra-dural 
abscess could be found and the lateral sinus was normal. Having regard 
to the persistent headache, yomilng: and raised temperature in the 
absence of evidence of lateral sinus infection or of extra-dural abscess 
and seeing that the tegmental dura mater was covered with granula- 
tions it was decided to make an immediate intra-dural exploration 
without waiting for further developments, This was done with rege 
tive results, Nothing abnormal was found in or on the surface of the 
temporo-sphenoidal lobe. The cerebellum was not explored nor was 


. except for muco-pus in the tympanic reg 


the cochlea or vestibule further inspected. The wound was packed 
with gauze and dry dressed. No sutures were applied. "The plate 


singe was deferred. - - i 
he patient rapidly recovered from the effects of the operstion, vei 
the temperature did not reach normal until a week later. 

could de discovered to account for this slight pyrexis On June 
the wound was dressed for the first time; it was found to be cea, 
The brain pulsations were visible. A leucocyte count showed 14,00 
On the 7th the patient was stated to be noisy and restless in tbe night, 
The eye grounds were natural on both sides. A note by Dr. J Ouvert 
as follows: “No headache, No vomiting. No optic peuritie Ne 
paralysis of cranial nerves. Limbs natural; and no definite signed 


extension from the ear." 

Plastic operation was performed on June llth. The dora mater we 
found to be covered with granulations. The post-meatal wall of sr 
tissue was turned up as a con eatal flap and packed in place with 

uze through the meatus. The post-aural wound was sutured, Oa 

e 16th the post-aural wound had healed. 

Throughout July the cavity gradually epi elialised and became 

on. The patient was 
about in the open air and did not complain of pain. She took ber 
food and slept well. She, however, com ed again of giddines and 
on three occasions fell down in the ward. It was not essy to my 


whether the symptoms conformed to a regular labyrinthine type of 
vertigo owing to the difficulties associated with the hysterical tempem- 
ment of the patient. 


Hearing tests (J uly 26th).— Weber to left. Rinné's test was negative 
on the iert side. ght aerial and perosseous were nil. Left serial 


was nil. - : | 
Cotrdinatton tests (August 6th).—1. Static.—The patient swayed 
irregulariy with eyes olosed. 2. Dynamic.—She was afraid to walk 
alone, even with eyes open; when assured that she would no be 
allowed to fall on attempting to walk along a straight line 
exhibited a definite tendency to fall towards the right side. 
stated that she felt giddy, objecte ap to move to the left, 
she experienced a personal subjective sensation of fallin 
right side. For about three weeks the temperatare deen irrege- 
larly intermittent, with hourly records the variations having em 
lately as much as from 996 and 102 2°. The pulse was slower 
tion but varied thus—68 and 96, It was not full or bounding. Tbe 
patient complaining of some pain over the right parietal and 


areas. There was no tenderness on n. 
The operation on the labyrinth—On August 9th the ral osr œ 
the right scar was incised, exposing an epithelial cavity, common 


tracted upwards and backwards. Thijs gave a satisf 
the inner wall of the tympanis cavity. The ex 
emiuence was found to be intact. The crura of the sta 
absent. Granulations occupied the whole of tbe sulsus 
the promontory of the cochlea and posterior wall of the t 
(proper) The anterior margin of the foesula rotunds 
identified. A vestibular exploring probe was passed to the 
and met with slight resistance, ut entering the vestibule, 
facial canal was found open inferiorly at the stapedial eurve. 
probe entered the fossula rotunda almost by ite ewn wei 
directly into the vestibule. On closer inspection the 
promontory of the cochlea, instead of being white and 
flattened, was fawn rens 


i 
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masses of granulation te s 
inflamed bone; complete disappearance of the normal atrociur) 
With a seeker, bony resistance was found in the labyrinthine œ 
above, below, anteriorly, posteriorly, and on the inner wall. The? 
of the cochlea was found to be destroyed. All the débris was 
away and the labyrinthine cavity was swabbed with I in 500 
lotion and packed with cyanide gauze saturated wi h 1 in 4000 buon. 
Tne Eustachian orifice was touched with pure carbolicacid. Tne whol 
cavity was then fliled with gauze through the post-aurs! wound. TM 
meatal orifice was enlarged by removal of of the concha; the 
meatal opening was maintained witb a short «one third of an inch) large 
rubber tube, t uarters of an inch in diameter, to serve ass rif 
through which the gauze was passed. The face twitched several tine 
during the expleration with the probe. The chloroform administration 
was difficult owing to laryngeal spasms, Bleeding from general oon 
was troublesome throughout the entire operation. Adrenalin 
1 in 5000 was applied. Oxygen was inhaled and was played in è 
jet upon the wound. During oniy one stage, when tbe iar 
tympanic wall was examined, was hæmostasis at ali pao 
After the n cavity was p.cked the blood was noticed to 
“watery” an righter than previously, suggesting 
flald. "Wet dressings (1 in 4000) were appuled. The duration of we 
operation was 1 hour 35 minutes. the 
Subsequent progress.- Ou August 16th the nurses stated ear tr 
patient “had a bad night”; only half an hour'e sleep i ^ raried 
vomiting.” The pulse-rate rose from 80to 120. The respira ee 
from 28 to 44 (as previously to operation). The variations 0 
quent. apart from posture, that the cause was considered to de p he 
psychical, The axillary temperature fell to 972°. The patient and 
better and could close both eyes and move the museles of the face 
mouth, but the right side of the face was slightly weakened hed 
On the 10th the dressings were saturated vita watery fluid "m ped 
soaked the pillow. On the llth no more cerebrospinal ftoi 
escaped. All the gauze waa removed from the taure ideo! 
except that in the labyrinth. Fresh gauze moistened with bl 99 te 
mercury lotion was packed in The temperature ire eal 


s fet 


1009, the pulse was 96, and the respirations were 
slept from 11 P.M. to64.M. with several wake'ul H 
(ten) minutes’ duration. Her condition was satisfactory. in 


the peirow W% 


was as on the 
was 


revious day—paresis only. On the 
; all gauze was removed. The cavity in 
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tragus and was visible. The patient felt much 
better.” The wound was repecked with wet gauze. A good view of the 
aqueduct and labyrinthine cavity was obtained through the meatal tube 
On the 13th the patient had slept well from 9 P.M. to 2 a.m. She 
had been ees since and pein on the top of the head, 
which was worse during the day, especially if excited or moved 
in bed. There was mu yomiting; the bowels were opened. She 
felt better when quiet. The temperature at 7 4.M. was 10:9 
(it bas risen 2°); in the afternoon it was 100°. The pulse was 
86 and the respirations were 28. The wound was dressed at 
5 P. u.: all uze was removed. The cavity was irrigated with 
peroxide of hydrogen lotion, dried, and inspected. The aqueduct 
and vestibular cn were in view. The cavity was packed with 
cyanide gauze soaked in biniodide lotion. The rubber ring tube was 
removed. The ing in the post-aural wound was discontinued 
to-day. On the 14th the wound was dressed as before. The post-aural 
wound was closed with plastic exudate. The petient still complained 
of on the top of the head. The temperature was 101:6? and the 
pulee was 88. She had slept from 9 P.M. to 5 4.M. On the 15th the 
wound was dressed. The patient was interrogated and she stated that 
the pain on the vertex greatly increased when the gauze was withdrawn 
(from cochlea cavity) and when ed into that cavity. From 
this it was thought that the vertical n was referred pain and 
not due to any intracranial lesion. he siept well and took 
food well. She sat up in bed cheerfully when dreesed but 
prererred to be kept quiet and held her head in her bands afterwards. 
bere had been no vomiting. No gauze was inserted into the cochlea 
cavity to-day. On the 17th a leucocyte count gave 11,000. A complete 
survey was made. Nothing abnormal could be discovered. On the 19th 
thalmoscopic examination was nfl except for an old patch in the 
d. The temperature was still elevated, though the patient 
showed no evidence in her general condition of fever. It was difficult 
to correlate ar Sap Dalali and raised temperature with the general 
improvement in patient. Lumbar punoture was performed and 
cubic centimetres of perfectly normal-looki fluid were 
obtained, which was examined cytologically, bacteriologically, and 
chemically but no abnormal constituents were discovered. It was 
eventually discovered that the patient, as she improved, endeavoured 
to keep if interesting eT warming her thermometers, on some 
occasions to 104? and 1069. Sheoverstepped the mark by raising the 
temperature to 110° without evincing any sign of pyrexia, This is the 
more interesting as showing an abnormal psychosis, which was 
recognised early in the m ment of her case, and rendered the 
diagnosis of labyrinthine disease especially difficult to make, but which 
disease has proved indisputably to exist by the 3 repara- 
tions of the cochlea which [ made. By September the cavity healed 
and the patient had completely recovered. 

Oase 5. Chronic suppurative otitis media; mastoid fistula; laby- 
rinthine fistula ; extirpation of the ezternal and supertor semicircular 
canals and vestibule; presentation of facial nerve and cochlea; 

.—The portent, a girl, aged five and a half years, was ad- 
disci 


23 inches from the 


recovery 
mitted to the Evelina Hospital Sick Children, under my care, 
in November, 1904, with a hargo from the right external 
auditory meatus and a superficial mastoid fistula which, accord- 
ing to her mother’s account, had existed since the child was six 
months old. The child had complained of the room going round and 
she was very deaf; the usual tests could not be applied. Stacke's 
operation was performed. The mastoid fistula was found entering the 
accessory cells through the posterior wall of the osseous meatal canal. 
Theantrum which was large, was full of soft cholesteatomatous material 
and nolation tissue, from which a variety of organisms was culti 
The first part of the operation was Foudered easy by the softness 
ef the bony walls, so that the curette could be used freely. The dura 
mater of the middle and posterior cranial fosse was freely exposed and 
presented & normal appearance. After freely opening the attic and 
removing overhanging bone a survey of the inner wali of the antrum 
and tympanum revealed an erosion of the eminentia arcuata externa, 
A fine probe was passed into the opening in the outer crus of the 
external canal forwards and entered the vestibule. The probe was 
then removed and passed into the fenestra ovalis. No resistance was 
encountered, no remains of the stapes could be found, and the probe 
meo entered the vestibule below the Fallopian aqueduct. The 
‘outer limb of the superior and external semicircular canal, with the 
=e and íntervening bone were removed with a fine gouge 
and the fenestra ovalis was enlarged with the curette. In this way 
free drainage of the vestibule was obtained both above and below 
the facial nerve. After curetting the mucosa of the tympanum freely 
and removal of all débris a somewhat large meato.conchal flap was cut 
and turned upwards. The post-aural wound was closed by suture and 
the cavity packed with gauze through the ne « meatus. 

The after-history of the healing process of this operation on the 
right ear was uneventful and by February, 1905. the cavity was com- 
pletely cicatrieed. There was never at any stage the slightest sus- 
piaou of facial paralysis or other untoward symptom. In December, 

904. while in hospital and convalescent from the radical operation on 
the right ear, the child developed an acute staphylococcal mastolditis 
on the left side upon which I formed Schwartze's operation. This 
did not interfere with the result of the previous operation on the right 
side and the cbild made a complete recovery. 


Queen Anne-street, W. 


TWENTY-SIX CASES IN WHICH BOTH 
EYES WERE OPERATED ON FOR 
SENILE CATARACT. 


By ARTHUR O. ROPER, F. R. O. S. EDIN., 
SURGEON TO THE WEST OF ENGLAND EYE INFIRMARY. ` 


IN recently tabulating the results of 152 cataract extrao- 
tions I found that I had operated upon the second eye in 
26 persons, one-sixth of the total number of operations. I 
regret that my original tables do not enable me to say 
whether the eyes were right or left and I have therefore 
entered them in the following list as first and second, the 
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order in which they were operated upon, at intervals varying 
from three months to five years. 


— 


Results. 
Case. Sex. Age. * 
eye. Remarks gc Remarks. 
1 F. 10 f — 1 = 
2 M. 57 $ -— ^ Es 
3 | M. 43 $ — 7 om 
4|M.]|61 4 — 4 — 
5 M. 69 11 xu Ys =F 
6 | M. 18 En — No | Was taken ill in 
tee ione abd died 
ip a few weeks. 
7 M. | 53 $ | Mr. J. Bankart's í — 
operation. 
8 | M. | 99 $ — t = 
9 F. 67 * = * Diabetic, 
10 | M. | 52 $ — * — 
11 F. 38 1 — * Probably an 
amblyopic eye. 
12 F. 64 $ em 1 = 
13 M. | 69 f$ |Reduced by iliness| (5 — 
to js. 
14 | M. 62 [| — 1 = 
15 | M. | 53 t — ¢ — 
16 F. | 6] § E t = 
17 F. 53 1 — 1 = 
18 F. 46 1 — $ — 
19 M. 72 9 — i = 
20 M. 56 g — $ = 
21 M. — 4 | Mr. C. Higgene's 1 — 
operation. 
22 | M. 73 vx Opacities. 10 Opacities. 
23 | M. 60 . — * Chorolditis, 
24 F. 61 11 At Moorfields. Ys — 
25 | M. | 52 f ~ § = 
26 | M. 70 f. Mr. L. H. Tosswill’s| xy — 


operation. 


Certain of these cases are of especial interest inasmuch as 1 
operated on the second eye only. In Cases 7, 21, 24, and 26 
the vision of the two eyes after operation is the same and 
in each case I was the second operator. I remember well 
approaching Case 7 with considerable trepidation inasmuch 
as my predecessor, Mr. Bankart, had obtained a $ result 
without astigmatism by the simple extraction without iridec- 
tomy. I had but recently succeeded to the post of full 
surgeon to the Eye Infirmary and tried to persuade the 
man that he had better rest content with the perfect 
result already obtained but he was determined to ‘have 
the use of both his eyes, and I had to do it. I also 
did, as I generally do, the simple operation and had 
the satisfaction—or was it the relief 1—of seeing his vision 
with a simple spherical lens gradually improve to every 
letter of $. Perhaps the most interesting point in the case 
is that two operators should have avoided astigmatism in one 
pair of eyes; or, conversely, that one pair of eyes should 
bave avoided astigmatism at the hands of two operators. 
Case 21 had been operated on by Mr Higgens with a $ result 
when he came under me at the eye infirmary, and I got the 
same. Case 24 was operated on at Moorfields with a M result. 
The patient did not know (such is fame!) the name of the 
operator. My result was ,&$. Case 26 bad been operated on 
by my colleague, Mr. Tosswill and had m. I certainly did 
hope that I migbt be able to go one better," but in the end 
no blandishments (or lens) would induce the patient to 
exceed the fourth line on the test card. 

Case 13 is interesting from a different polnt of view. I 
operated on the first eye in 1902 with a $ result. The sight 
remained good until the winter of 1905-06, when the patient 
had a serious illness, broncho-pneumonia with pleuriey, prob- 
ably influenzal in origin, fronr which he hardly recovered. 
Bight began to fail during convalescence, and when it was 
reduced to zo he came to me about it. I could see nothing 
whatever amiss with the eye, but did not feel hopeful about 
it on account of having once or twice seen nofmal eyes in old 
people go blind from no discoverable cause. I put him on 
tonics—arsenic, strychnine, and so forth—but though he 
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recovered his health and strength he gained no sight. 
The other eye held a promising-looking cataract and the 
light projection was good, so I advised its extraction 
and performed the operation. The course of the case was 
fairly normal and the result was a good eye with media clear 


The urine was scanty and high-coloured. The patient wa 
under my observation for some months. The fever gradually 
disappeared, the appetite increased, and the only nm 
which afterwards he complained of was the presence of the 
enormously dilated veins. Since then I have seen the 


and fundus quite normal, but V. = ,4, I frequently see this | patient from time to time improved in general health and 


man. He is able to get about and to do his work as a piano- 
tuner and teacher of music in a smal] way and he has, so far 
as I know, no other lesion from bis attack of influenza. 

Two other cases only are worthy of special notice. No. 9 
is a diabetic and there is no discoverable reason in ber eyes, 
which are surgically excellent, for the poor result. In No. 11 
there is good reason for thinking that the second eye was 
always amblyopic from squint, and she is also interesting in 
that she has borne four children who have been the subjects 
of lamellar cataract and upon whom I have operated. Her 
fifth and youngest is up to now free from cataract but has 
not yet reached the age at which the others developed it. 

The general conclusion at which I arrive from this small 
series of cases is that one may reasonably hope, other things 
being equal, for at least as good a result from the second 
operation as from the first, the figures working out as 
follows :— 


Similar result in both eyes e e o 5384 per cent. 
Better result in the second eye 1538 „ 
Worerésülb , se dee: A one d ens: SED — ap 
No record of second eye.. 384 vi 


This gives 69 per cent. of results at least as good in the 
second eye as in the first and if the two doubtful cases, 
Cases li and 13, are eliminated the figures will be better 
still. 

Exeter. 


COMPENSATORY COLLATERAL CIRCULA- 
TION WITH "CAPUT MEDUSZE" IN 
CIRRHOSIS OF THE LIVER 
WITHOUT ASCITES. 


By U. N. BRAHMACHARI, M.A., M.D., 


TEACHER OF MEDICINE AT THE CAMPBELL MEDICAL SCHOOL, 
CALCUTTA, 


. Oases of cirrhosis of the liver without ascites have been 
occasionally met with. Such cases are of special interest, as 

eir occurrence gave rise to the idea of the Drummond- 
ma-Morison operation.! Generally speaking, the collateral 
circulation in cirrhosis of the liver is not capable of carrying 
off all the surplus of blood and of re-establishing a normal 
vascularity and in this way removing the ascites.? The 
latter, according to some, occurs in at least 80 per cent. of 
the cases.“ The number must be greater still when we 

nsider those cases in which there is complete absence of 
Tamsinti and melæna which frégoen y vary inversely 
with the amount of ascites present. The following case is 
therefore of considerable interest, showing a perfect col- 
lateral circulation without the least ascites and without 
any hematemesis and melzna. 

Tbe patient, a Bengalee, aged 35 years, was first ex- 
amined by me about four years ago for the treatment 
of enlarged spleen, He gave a history of attacks of fever 
resembling malaria. There was no history of hæmatemesis, 
melæna, or jaundice. On examination the superficial 
veins of the abdomen were found enormously enlarged, 
especially the right epigastrics, which were tortuous and 
very prominent (Fig. 1). The veins round the umbilicus 
were somewbat dilated. There wasa mark of a scar in the 
right bypochondrial region—the result of an operation in the 
Medical College Hospital, Calcutta, foran inflamed thrombus 
in the dilated veins situated here. The spleen was enlarged, 
extending about two inches below the costalarch, The liver 
dulness extended from the seventh intercostal space to one 
inch below the costal arch. The left lobe of the liver felt 
hard and rough. There was no ascites. A loud systolic 
bruit was audible over the right superficial and superior 
epigastric veins. A systolic bruit was also audible at the 
pulmonary area of the heart, The patient was somewhat 
ansmíc and had some evening pyrexia. Digestion was good. 


1 Brit. Med. Jour., September, 1896. 
2 Nothnagel's Encyclopedia of Practical Medicine (Diseases of the 


Liver, &c.). 3 Allbutt's System of Medicine, vol. iv. 


without any ascites. 


Cirrhosis of the liver without ascites. 1908. 


The patient came to me the last time in Maret 
complaining of the enlargement of the veins de 
abdominal M which were a source 8 ee j 
him and which were getting £o progressively eniarg™m, 
he feared they might Potit. fie asked Yt an 
removal by surgical interference. He looked better 
health than when I saw him, about four years pre 
He was only slightly anæmic, the systolic | uit at the m 
monary region of the heart having completely "The 
The spleen extended two inches ‘below the costal arch. in 
liver dulness was smaller than before and the edge oO 
liver was not felt below the costal arch. The du in the 
just be made out in the seventh intercostal spac’ ©) 5d 
right mammary line. There was no ascites. The 27 15 
no fever and his appetite was good. The following 
condition of the venous anastomosis in the abdo 
(Fig. 2). 1. The right superficial epigastric, was enor 2 
dilated, looking almost like coils of intestines abd sapere 
mosing with the superficial branches of the A The 
epigastric which were also very much en with the 
right superficial epigastric anastomosed directly 
branches of the long thoracic which was also very mote 
and enlarged. 3. The left superficial epi t superior 
dilated and the anastomosis between it and the left su — 
epigastric more prominent than when observed about 
years previously. 4. The presence of dilated — 
the umbilicus gave rise to a well-marked ** caput which 
One point that struck me was the fairly good — the 
the patient was enjoying during all these years. 
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complete absence of ascites account for this fact? Ascites 
may do harm in more ways than one. 1. By pressing upon 
the vena cava it may interfere with the venous circulation 
of the lower extremities, giving rise to cedema in these parta. 
2. By pressing upon the renal vessels and kidneys. 3. By 
setting up a vicious circle by pressing upon the branches of 
the portal vein and thus interfering with the functions of 
the stomach and the intestines and also offering more 
obstruction to the portal system. 4. By pressing upon the 
diaphragm and interfering with respiration and cardiac 
action. 5. By abstracting from the blood a large quantity 
of albuminous fluid. 

It remains for me to give a brief account of the collateral 
circulation which may be developed in cirrhosis so as to 
enable the blood of the portal system to reach the 
systemic veins. 1. Hæmorrhoidal branohes of the inferior 
mesenteric anastomosing with those of the internal iMac. 
2. Mesenteric veins anastomosing with those of the abdominal 
wall 3. Coronary veins amastomosing with the cesophageal 
veins and thus communicating’ with the azygos veins. 
4. Coronary veins and veins of Glisson's capsule on the one 
hand and the phrenic veins on the other. 5. One ot more 
veins in the round ligament (the accessory portal vein or 
parumbilical vein or rudimentary umbilical vein of different 
authors) connecting the portal with the epigastric and other 
veins of the abdominal wall. 6. Veins of the pancreas, the 
duodenum, the colon, and the reotum communicating with 
the retroperitoneal branches. 7. Veins lying in the sub- 
perito tissue, between the folds of the hepatic ligaments 
and the peritoneal folds round the liver communicating with 
the portal system on the one hand and the phrenio veins and 
azygos major on the other (the minor accessory portal veins 


Fig. 2. 
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Cirrhosis of the liver without ascites, March, 1907. 


of Bappey*). Many of these penetrate the capsule of the 
liver. 8. Left renal veins and the veins of the intestines, 
especially those of the colon and the duodenum. 9. Super- 
ficial branches of the portal veins of the liver and the 


* Sappey ; Centralblatt für Chirurgie, 1901. 


phrenio veins. 10. Very rarely communication between the 
parumbilical vein through. an abdominal vein with the right 


iliac vein.’ 
new vessels that may develop from adhesions, 


Besides the foregoing thete may be innumerable 
I shall mention here another cause besides the collateral 


circulation mentioned above which may prevent the 
ocourrence of ascites, namely, the increased exudation of 
fluid into the 
lymphatics of the diaphragm and the parietal peritoneum, 
which are independent of the portal system.* 


peritoneal cavity may be reabsorbed by the 


Calcutta. 


THE SYNCHRONOUS MOVEMENTS OF THE 


LOWER EYELIDS WITH THE TONGUE 
AND LOWER JAW OBSERVED IN 
CERTAIN DISEASES: 


A SIGN OF DISEASE IN CONNEXION WITH THE LOWER 
EYELIDS. 


By HERBERT J. ROBSON, M. R. O. S. Exa., L. R. O. P. Lorn, 


ON Oot. 28th, 1905, at the Leeds and West Riding Medioo- 


Ohirurgical Sooiety I reported eight oases in which a pheno- 


menon connected with the lower eyelids had been observed; 
and sinoe then it bas been seen in several otber cases, not 
only by myself, but by reveral other medical men. The 

menon referred to is a slight eversion of the lower 


eyelids made evident upon protrusion of the tongue or 


depression of the lower jaw, the lids resuming their normal 
state when the tongue is retracted or the mouth sbut--in 
other words, the lower eyelids become displaced from the 
eyeballs or are ee vyebnils to the extent of 
one or two millimetres upon protrusion of the tongue or 
depression of the lower jaw. This phenomenon is appa- 
rently never present ín health; forthermore, it appa- 
rently comes and goes with the onset and cure of 
disease, and therefore I think that it must be a sign 
of disease ; and, since I can find no record of it in any 
published work or writing, I regard it as a new sign of 
disease with some distinot ce, and one worthy of 
farther consideration. I do not think that it is a reflex act 
of disease. It is evidently uced ‘by the contraction of 
the malaris fibres of the orbicdlarts palpebrarum muscle— 
the malaris muscle as described by Henle. From the fact 
that the facial nerve supplies the malaris muscle and the 
digastric and mylo-hyoid muscles, and the hypoglossal nerve 
supplies the genlo-hyoid and the ‘genib-hyoglossas muscles, 

that the facial nerve communicates in the latter muscle 
with the hypoglossal nerve; and furthermore, from the fact 
that the nuclei of origin of the h lossal nerve and of the 
facial nerve are in close proximity in the medulla and the 
pons Varolii respectively, it is easy to see how the codrdinate 
muscular acts of the simultaneous protrusion of the tongue 
and depression of the lower jaw with the eversion of the 
lower eyelids are produced. | 

In acute cases I am inclined to think that the ee 
of the sign may be caused by the circulation in the blood of 
some toxin, or that at other times it may be some nervous 
impulse acting directly upon the common nuclei of origin of 
the hypoglossal nerve and of those fibres of the facial nerve 
supplying the orbicularis palpebrarum and its offshoot the 
malaria muscle, In chronic cases it is obviously caused by 
some change in the deeper structures of the skin. 

. if the phenomenon or sign is regularly looked out 
for it be often found present in acute cases as quite a 
transitory sign and as indicating a severely ill condition ; for 
instance, in a case of influenza complicated with acute 
eee in which the patient was extremely ill, the lower 
eyelid sign was present one night, but it had disappeared 
the next day when the urgent symptoms had been relieved, 
and it was not afterwards observed in that case. Of course, 
a healthy eyelid is referred to, and not the ‘condition ef 
eversion of the lower eyelid sometimes seen in old people 
with or without granular lids and with marked epiphora, and 
who, like their lower lids, their figure, and their faculties 
generally ure gradually dropping down in response to gravity 
and other laws of nature. | | 

Some general comolusions.—1. The phenomenon cannot be 
detected unless it is specially looked out for, because the 


5 Drummond : Brit. Med. Jout., February, 1888. 
6 Quincke: Ascites, Deutsches Archiv für Klinische Medicin, 1882. 
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tongue and eyes. are not inspected at one and the same time 
unless the observer is on the qui vive for this movement of 
the eyelids; and this, I think, is one of the main reasons why 
it has hitherto not received any notice. 2. I thigk that it 
should always put the medical man on his guard, whether, for 
instance, he is treating an acute case for some urgent 
symptoms, or, on the other hand, examining a case for life 
insurance; as whenever the phenomenon is present in chronic 
cases—jadging from my own experience—some severe 
asthenic condition will be always found to exist, or it will 
be found that the patient bas been a to pain for many 
ears. 3. From observations made on a few of the cases I 
have noticed that the phenomenon for a time almost dis- 
appears after the tongue has been protraded several times 
and also after stroking the forehead or touching the 
lower eyelid. 4. In all the cases observed exoept 
one it was present in both eyes. 5. In three of 
the cases the. phenomenon disappeared as the patients 
convalesced from their various maladies. 6. In two of 
the cases, though formerly the phenomenon was present in 
a very marked degree, it is now nearly absent and the 
patients are both much better in health than when I at first 
sawthem. 7. In two acute cases in which the phenomenon 
was observed it disappeared when the urgent symptoms had 
off. 8. As regards chronic cases, the patients who 
have presented this phenomenon in my own practice have 
been affected with various cardiac and abdominal diseases, 
and two of them had suffered from very severe headaches for 
many years in consequence of uncorrected astigmatism. 
9. Tbe phenomenon is never present in health. It comes 
and goes with the onset and cure of disease, as proved in 
five of my cases, and therefore I think that it is a clear 
index or sign of disease. | 


f Clnital Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
] |. THERAPRUTICAL 
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NOTE ON A CASE OF DISLOCATION OF THE OUTER 
S END OF THE OLAVIOLE. 


Bv H. M. JosePH, M.B., B.C. OANTAB. 


DISLOCATION of the outer end of the clavicle is not 
common, probably less than 3 per cent. of all cases of 
‘dislocation, Owing to the difficulty in keeping the bones in 
position this accident having once occurred is always liable 
to recur, and hence the prognosis is in every case doubtful. 
` Be says tbat the prognosis is unfavourable as regards 
complete restoration of form, but functional impairment is 
slight although the carrying of heavy burdéns is difficult. 
Free abduction is considered the only movement endangered. 
It is in athletes that one usually meets with this dislocation, 
and to them it gives a serious handicap in their sport; 
. football, whether Rugby or .Association, has to be given up, 
and often tennis. One player I know of was able to continue 
„football after having the bones wired, but the limitation of 
` movement caused by the wiring of the acromio-clavicular 
.joint prevented his playing tennis. Two others, although 
"unable to play football again, or tennis with the right arm, 
„took up left-handed tennis. Others have never taken the field 
, again in either sport. One of the first questions therefore that 
‘arises in these cases is, Will it be necessary to give up 
, games?” and it is in this connexion that the following case 
. may be of interest. . 
. The patient, aged 26 years, received bis injury while play- 
ing Association football, and he presented the usual signs of 
'dislocation of the outer end of the right clavicle above the 
acromion. He complained of pain and a feeling as if some- 
thing were loose in the shoulder,” and he could not raise the 
arm. Examination revealed the outer end of the clavicle lying 
just above the acromion process and causing an elevation 
of the outer extremity of the trapezius muscle. By pressing 
on this swelling and at the same time supporting the arm 
the dislocation was easily reduced, but it recurred at once 
on releasing the support of the arm. The shoulder was 
attended to immediately after the injury. "The clavicle was 
kept in place by means of stout strapping tightly bound and 
running over tbe acromio-clavicular joint and under the 


elbow; a pad of cotton-wool was placed ín the axilla while 
the elbow was fixed well forward and close to the side 
by a broad calico bandage. The patient was told thst 
he would probably be unable to play football again. The 
clavicle and acromion were kept in place in this way fer 
six weeks, after which time gainal increasing movements 
were allowed—first passive and then active. The tres 
ment thus nted no new features. The result, however, 
was extremely satisfactory. The patient was able to play 
football again four months after the injury and he has since 
played in county matches. He has also been able to take 

in first-class tennis tournaments. There is now n 
deformity and all the movements of the arm are perfectly 
free. The only inconvenience the patient now suffers is 1 
occasional pain felt when pressure is applied over (b 
acromio-clavicular joint. 

Oxford-gardens, W. 


NOTE ON A OASE OF EXTENSIVE SURGICAL 
EMPHYSEMA, 


By G. BURNSIDE BUCHANAN, B.A. Oantas., LB., 
O M. GLASd., F F. P. S. Guase., 


ASSISTANT SURGEON TO THE WESTERN INFIRMARY AXD 10 THE 
CANCER HOSPITAL, GLASGOW, 


THE following is a case of very extensive surgical emp. 
sema which came under my care some time ago. A ua, 
aged 66 years, fell, striking his chest the of 
a table and fracturing his seventh and eighth ribs on tie 
left side rather towards the back. About three hours ale. 
wards he noticed that his scrotum was becoming swollen xd 
uncomfortable and this swelling advanced rapidly over the 
whole body. 24 hours after the injury the body was found 
to be swollen and puffy all over and the air could be felt 
crackling under the fingers; it was evidently immediatly 
beneath the skin, which was lifted up in a large soft mas 
producing the appearance of general dropey. The entie 
surface of the body was affected with the following exp 
tions: the scalp, defined by a line ranning round 
more or less coronally at the level of the external oc 
protuberance, the temporal ridge, and the upper and c 
angle of the orbit, and this area of immunity was contin 
downwards to the malar bones, and thence over the nove M 
far down as the tip, the eyes and eyelids thus escaping ; 
point of the chin; the auricles; the bands, back and front, 
from a line just above the wrist joint; the region isst 
diately over the patella; and the feet, dorsum, and mit 
from a line at the ankle-joint. There was no sign d 
pneumothorax. For the first day or two der » " spe 

pe 


the movements of the chest by strapping and the admini: 
stration of sedatives for the cough, The emp 
gradually subsided and in a fortnight it had quii de 


appeared. 

The chief interest in this case is the widespread extension 
of the emphysema and though such cases no doubt = 
occur I have not been able to find any record in ret 
writings of a similar one to this, The area of immosity 
over the nose and eyelids also is notable, since it m 
cognised that there is a fairly free communication 
the subcutaneous tissue of these ; tbis bas les 
noticed during the injection of paraffin for nasal deformities, 
where some of the material has overflowed if not 
by pressure at the sides of the nose. The definite limiting 


line at the wrists is remarkable, seeing how easily adena 
continues up the back of the forearm from inflammation of 
the hand. 

Glasgow. 


RovaL Nationa Orrgopxpic Hospital.—The 
erection of the new building in Great Portlanc-street tor 
combined three London orthopsedic hospitals is p ‘de 
rapidly, It will accommodate over 200 beds and in additi 


it will have a detached out-patients’ department and parse 
th 


home in Bolsover-street connected to the hospltal S 
means of a subway. Mr. Rowland Plumbe, F B.I B.A- 
verd architect and Messrs. Holloway Brothers afe 
uiiders. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 
Complete Gastrectomy .— Cholecystectomy. 

A MEETING of this section was held on Dec. 10th, Mr. J. 
WaARRIXGTON HAWARD being in the chair. 

Mr B. G. A. MOYNIHAN read a paper ona case of Oom- 
plete Gustrectomy, which will be published in a future issue 
of TuB LANCET, together with the discussion thereon. 

Mr. J. D. MALCOLM read a paper on cases of Cholecyst- 
ectomy. He said that all the oases of cholecystectomy per- 
formed by him were recorded in Dis paper The method 
had only been adopted when it see that less extensive 
measures were useless and the cases were only seven in 
number, but the patients were all so well that it was 
suggested that the operation should be done more often. 
The infrequency of recurrence of gall-stones after their re- 
moval was held to be a point in favour of leaving the 
gall-blacder, but histories were referred to and one 
was related in full in which a better result would 
probably have been obtained by excision than by drainage 
of the gall-bladder. The advice to remove it in every 
caseof gall-stones was discussed, and the greater danger of 
the operation was not considered a good reason for not per- 
forming it, because it was only when the gall-bladder was 
thoroughly disorganised by inflammatory mischief that the 
danger was great, and those were the cases in which its 
excision was most urgently required. When the gall- bladder 
was healthy there was little difficulty or danger in its removal, 
but in such cases it did not seem necessary to do so simply 
because it contained stones. The most important objection 
to its removal was that trouble from obstruction might arise 
afterwards in the common duct, and then the absence of the 
gall-bladder might be a very serious consideration and 
render drainage much more difficult. It was noted that in 
one of the cases of cholecystectomy recorded the patient had 
suffered from a sharp attack—the first since his operation—of 
biliary colic since the paper was written but the patient was 
again quite well. In several of the cases the gall-bladder 
was drained for a time and removed later, a plan to be 
restricted as much as possible but which sometimes seemed 
safer than to do the larger operation when the parts were 
inflamed, A case that occurred 12 years ago was related. 
Mr. Malcolm was asked to operate on an elderly lady who 
had been ill 16 days and had suffered from rigors with 
a temperature of 106? F. in the evening and normal in the 
mornings for four days. The gall-bladder when exposed 
had tbe appearance of a slough and the patient died 
from uocontrollable hemorrhage. The bleeding was from 
a laceration caused by pressure over a stone which was 
in the common duct and which was also blocking the 
cystic duct. The hemorrhage was attributed to the state of 
the tissues rather than to that of the blood. The danger of 
Operating on acutely inflamed highly vascular parts was 
urged and a simple drainage was recommended in selected 
cases. When inflammation had subsided the stones or the 
gall- bladder might be removed with very little danger. The 
facility and safety of removing a fairly healthy gall- bladder 
and the greater comfort and rapidity of convalescence 
tempted the surgeon to excise it in all cases. This indis- 
putably would be correct treatment if there were no possi- 
bility of obstruction in the common duct afterwards. The 
ultimate decision must depend upon the amount of danger 
incurred by the want of the bladder as a means of drain- 
ing the common duct, as compared with the danger 
of fresh mischief arising from its presence and from a 
second development of stones in it. Mr. Malcolm 
favoured the view that damaged gall-bladders should, as 
a rule, be removed, but that a healthy gall-bladder should 
not be sacrificed simply because it had contained stones. 
—Mr Moyninan said that the more of these gall-bladder 
cases he saw the more oonservative he became. He advocated 
removal of the gall-bladder in cases of malignant disease. It 
was pecessary when considering the operation to remember 
also the patient, such, for instance, as an obese woman with 
fatty beart and chronic bronchitis. In regard to recurrence 
of gall-stones he doubted whether there were six genuine 
93ses.— Mr. MALCOLM replied, 


DERMATOLOGIOAL SEOTION. 
Eahibition of Cases. 


A MEETING of this section was held on Nov. 28th, Dr. 
T. CoLcoTT Fox Vice-President, being in the chair. 

Dr. H. G. ADAMSON showed for Dr. J. A. ORMEROD a case 
of Congenital Pigmentation with numerous other congenital 
defect» in a girl aged 19 years. | 

Dr. J. L. BuNcH showed a case of Lichen Spinulosus in a 
boy aged six years, with very numerous and marked lesions 
of the disease. ; 

Mr. G. W. Dawson showed : 1. A case of Pityriasis Rubra 
Pilaris with extensive distribution on the arms and legs, 
(Some members dissented from this diagnosis, regarding the 
case as one of anomalous psoriasis.) 2. A case of Lichen 
Planus of unusual type, in which an alternative diagnosis of 
parakeratosis variegata was made by several members. 

Dr. WILFRID S Fox showed a case of very extensive 
Verrucose Nzvus with bilateral distribution. 

Dr. CoLcorT Fox showed a case of Sycosis which had been 
very successfully treated with injections of vaccine derived 
from cultures made from the patient. 

Dr. W T. FREEMAN showed a case of Leucoplakia of the 
Baccal Mucosa without any skin affection. He offered a 
provisional diagnosis of lichen planus. ! 

Dr. J. GaLLOWAY brought forward records of a case of 
Psoriasis Treated with Staphylococcic Injections without 
improvement of the psoriasis. 

Mr. T. J. P. HARTIGAN showed a case of Persistent 
Erythema of tbe Feet with no symptoms of pain in the joints. 

Dr. E. G. GRAHAM LITTLE showed a case of Lichen Planus 
of unusual type with bypertrophic lesions of one leg and no 
other symptoms of the disease. 

Dr J. M. H. MACLEOD showed for a second time his case 
of Multiple Lupus developing after measles, which had been 
brought forward at the last meeting. 

Mr. MALCOLM Morais showed a case for diagnosis—a 
man, aged 63 years, with Atrophy of the Skin following the 
development of bull. 

Mr. G. PERNET showed a case of Unilateral Freckling of 
the Cheek. 

Dr. J. J. PRINGLE showed a case for diagnosis—a young 
woman who bad been under the care of Mr. Jonathan 
Hutchinson many years ago who made a water colour 
drawing, shown at the meeting, of the condition at that 
time. The patient had a warty growth on the scalp and 
persistent suppurative disease of the skin wkich some 
members regarded as chronio eczema with peculiar in- 
crustations. 

Dr. J. H. SEQUEIRA showed a case of Lupus Erythe- 
matosus of the Face with Raynaud-like phenomena and a 
condition of early sclerodactyly. : 

Mr. ARTHUR SHILLITOE showed an Annular Syphilide in 
Acquired Syphilis in an adult who gave a history of primary. 
sore six months previously. 

Dr. A. WINKELRIED WILLIAMS exhibited a microscopic pre- 
paration of a Section of a Tumour caused by a paraffin sub- 
cutaneous injection administered by a quack.” 

Dr. ARTHUR WHITFIELD showed a case of Rodent Uloer. 
successfully treated with zinc ions. : 


MEDICAL SOCIETY OF LONDON. ^ 


Preumococcus Infections, 


A MEETING of this society was held on Dec. 9th, Dr. J.. 
KINGSTON FOWLER, the President, being in the chair. 

Professor W. OSLER, in opening a discussion on Pneumo- 
coccas Infections, said that among the maladies in modern 
life pneumococcus infections alone bad increased in frequency 
and severity. In Chicago the mortality from pneumonia had 
reached as high as 20 per 10,000 of inbabitants. They were. 
face to face with a serious situation in preventive medicine, 
one quite as deserving of organised study as cancer or tuber- 
culosis, There were varieties in the species pneumococcus 
which differed not only in their morphological characters 
but in their degree of virulence. Inflammation of the lungs 
was only one, though the chief, among many serious diseases. 
due to it. Pneumococcic septicemia was rarely met with. 
as a fatal malady without recognisable local pneumovic disease. 
The majority of people carried about a potential infection and, 
catarrhal and suppurative affections of the upper air passages. 
were not infrequently caused by pneumococci. The affection 
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‘of the accessory sinuses was important and meningitis had 
arisen in some cases at least from that source. Acute 
fibrinous pleuriey and empyema were the chief forms of 

ons of the pleura from direct pneumopooclo: 
cardiac affections due to the 
tis was either associated with pusu- 
monis or was met with as an independent disease. Peri- 
tonitis was the most fatal of the abdominal pneumococcic 
infections.  Paeumocoooic meningitis as a complication of 
preumonia was not uncommon, but isolated instances were 
imet with in which no other lesion was found, and it was quite 
h the nose or 
the mouth 
Wood 
found that persons suffering from pneumococcio infection in 
eoughing or talking expelled from the mouth particles of 
saliva containing pneumococcl. A complete disinfection of 


inflammat 
infeetion from the lu 
pneumooooous endoc 


. Ot 


possible that the infection might come thro 
the accessory sinuses. Pneumocooci existed 


and throat-of 9 certain number of healthy people. 


the mouth was impossible but the most effective mouth 


disinfectants were those that had alcohol as a basis. He 
discussed ¢he question of having pi pies wards for cases of 
pneumooocclo infection 


umonis and described cases o 
without any definite local lesion. 
The PRESIDENT detailed the symptoms in a patient, of his 
which he thought were due to pneumoococolo infection with- 
out any local lesion beyond some slight changes in the lungs. 
Dr. F. DR HAVILLAND HALL thought that it was unneces- 
gary to have separate wards for cases of. pneumonia. 


. Dr. O. TanODORR WILLIAMS considered that delirium or 
carditis or albuminuria occurring in pneumonia were of 


grave and almost fatal significance. | 


Dr. 8. Wier suggested that perhaps the bacteriologists 
were grouping together more affections than could be proved 


to be connected clinically. l : 
Dr. H. A. DES Vatux narrated another instance of pneumo- 
coccio infection without any local lesion. Me 
Dr. W. Bwart dwelt on the necessity of disinfecting the 
mouth. g e 
Dr. H. D. ROLLESTON said that pneumoocoooio peritonitis 
was well recognised but was rare ; Netter only found it twice 
ip 140 cases examined bacteriologically; at tbe Victoria 
ospital for Children Dr. Marshall had only found one casa 
during the last eight years. On the otber hand, at the recent 
discussion at the Royal Society of Medicine Dr. Gossage re- 
ported four cases of primary pneumococcic peritonitis without 
neumonia, all under three months and all fatal, from the 
Hast London Hospital for Obildren, where Bowen and 
nnand collected 


ot its incidence and because it was primary in probably half 


the cases and so accounted for a considerable proportion of | 
It was commoner in | 


the rare cases of primary peritonitis. 
children than in adults and in Bowen and Annand's 91 cases 
under 15 years af age it was commoner in girls than in boys 
in the proportion of 8 to 1; after that the incidence in 
the sexes was equal. From its greater frequency in young 
girls it had heen thanght that it might gain an entrance 
through the Fallopian tubes. The disease had an acute onset 
resembling appendicitis, then a period in which the sym- 
toms subsided but diarchosa being usually present typhoid 
ever might be imitated, and a 1 stage in which 
fregilual abscesses might form, the condition resembling 
tuberculous peritonitis,... ..-. - = =~ 
Dr. F. J. PoyNTON said that such part as he took in the 
discussion would be restricted to the infection of the peri- 
cardium in children ander 12 years of age. He had ventured 
to take up that point because the last few months he 
had been engaged in making an ysis of the post-mortem 
records of the Hospital for Sick Children, Great Ormond- 
street, upon the condition of pyopericardium and had 
colle:ted 100 cases. It would not be possible to speak 
decisively upon the nature of all those cases because it was 
only in quite recent times that the isolation of the pneumo- 
coccus had been undertaken, but from a study of 15 in which 
tbat had been done a reasonable idea could be formed of their 
character. They differed greatly, for example, from eight 
cases of pyopericardium of pyzmic origin. The condition 
was of peculiar clinioal interest because of its extraordinary 
difficulty of detection, a peculiarity shared with all 
forms of suppurative peri tis and one that had been 
recognised for many years. In those 100 fatal cases it 
was only six times diagnosed with absolute confidence, and 
in two of those only just before death. Suspicion was aroused 
many more times, but the essential fact remained that only 
as aall percentage of these were predicted with the assur- 
ance of a true diagnosis. One difficulty was the absence of 


eir cases. Though rare, pneumococeic | 
peritonitis had attracted a good deal of interest on account | diseas 


pericardial friction. In two only in that series was that sga 
mentioned and he need hardly add acgounted for two of the 
six diagnoses. Another was the sbeonce of endocarditis, 
He found only one clear example of endocarditis in 100 
cases, It was quite clear that in the diagnosis of pneumo- 
coccal pericarditis in childhood they must be almos 
invariably prepared to discover it among other severe thoracis 
lesions. That did not, however, exhaust the difficulties, tor 
in 15 cases there ooourred suppurative meningitis and in 
eight peritonitis. He confessed that ha was surprised to ind 
how que fatal illness had been subacate and even 
chronic. It ap ad to him that suppurative pesi 
carditis must in most instanoes be y fatal, bat now be 
felt no longer at all sure upon that t. It was imposible 
in fact to date its origin in most cases but his contention was 
that the condition was repeatedly found post mortem in cass 
of ponent and prolonged illness, and generally no ons 
could tel] when in that illness the peri tis arose ; there 
need not be in other words any fulminating symptoms which 
led the observer to say pericarditis had commenced. 

Dr. H. TILLEX, in the course of his remarks, quoted from 
& report from the p cal laboratory of tbe Anom 
Hospital on the Isthmus of Panama, giving the results of as 
investigation which was being conducted to determine the 
relation of inflammationg of the accessory nasal sinuses iQ 
pneumococcus infections; the sinuses bad been 
J neorupeies, 31 of 
which were 3 in oo gs 2 lobar 

eumonia, 22; acute pericarditis, one; acu 
nine pneumococcus ticwmia, five. Tbe remaining D 
casea were controls. It heen found that 92 per cenk. d 
1 infections peared to cari gle wed ina 
very mar degree more or pnsumoooem 
inflammation of one or more of the sccessiry oul 
sinuses. The inflammation was intense. i 
was fibro-purnlent in character, fibrin and mononaer 
cella being abundant. Pnenmocoocl were always pressi 
and in numbers depending on the duration of eg ter’ 
Q1 per cent. of the lobar pneumonia cases showed 4 
All cases of acute pnemmocoocus meningitis presented an 
inflammation of one or more of the sinuses and in every oat 


associated Ain a sinusitis. 

Mr. SYDNEY STEPHENSON said that modern bactedologial 
taught them that the poeamocoscat poses 
appendages. The poeume 
in the normal ae 


rofessor OSLER replied. 
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Sterilisation of Milk by Buddeization.— Action of Certom 
Salts of Formio Acid on the Circulatory and 
Sytem. Value of Novocaine as a 
Subcutaneous Use. — Tuberoulous Anemia.— 
Herpes Zoster. 

A MEETING of this society was held on Deo. 4th, Dr. 
JAMES RITCHIE, the President, being in the chair. d 
Dr. W. G. AITCHISON ROBERTSON gave a demonstration 
the Sterilisation of Milk by Buddeization, He said that Um 
years ago he had communicated to the society a paper o 

the Milk-supply of the City of Edinburgh in which be 


indicated certain directions in which it might be improved. 


The communication had evoked much interest amongti 
members of the profession, but, unfortunately, the condition 


of the milk-supply remained an bangen The insanitary oon 


ditions of the cowsheds remained as before. Complaints from 


‘consumers as to the dirtinees of the milk were constantly 


being made. Deposits of hair, mud, excrement, 0. 
be found in many samples of milk and mach worse 
under his observation, as the clippings of dirty finger. 
fragments of tobacco, &o. Dr. Robertson was glad to bes 
to say that tuberculosis was apparently not 50 common 
in the cowaheds of Edinburgh as it was elsewhere in 
country. The veterinary inspector of dairy cows, Mr, James 
Riddook, M. R. O. V.S., had stated in his report that d 
the year 1906 he had ordered out 46 cows; 37 of ee 
tuberculous and in nine the udder was invaded and tu 
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bacilli were present in the milk. During the current year 
41 cows were ordered out ; 27 of these were tuberculous and 
in five the udder was diseased and the milk contained 
tubercle bacilli. The tubercalin test was not applied to any 
of the city cows, Sterilisation of milk by boiling had 
the disadvantage that the constituents of the milk under- 
went a marked change and though Dr. Robertson did not 
believe that it produced scurvy-rickets (Barlow’s disease) in 
children by itself, yet partial sterilisation obtained by 
heating the milk to a temperature not exceeding 140° F. for 
20 minutes was to be preferred. Either method was, how- 
ever, troublesome and did not free the milk from extraneous 
matters. Infants obtained germ-free milk from the 
mothers’ breast and he showed a Petri dish containing 
gelatin agar to which human milk had been added 
and which had remained sterile during ten days. As a 
contrast another culture containing cow's milk as de- 
livered in Edinburgh three days ago gave a count of 
565,000 bacteria per cubic centimetre—a fair average for 
clear new milk being 30,000. A sample of the same 
milk pasteurised for 20 minutes furnished no growth within 
three days, showing that the ordinary dairy organisms had 
been destroyed. fn his former paper Dr. Roberteon had 
suggested t instead of making it a penal offence to 
add preservatives to milk it would be advisable that the 
authorities should allow the addition of the minimal] amounts 
of harmless antiseptics to milk, arguing that it would be 
better to run the slight risks of their injarious action (if, 
indeed, they had any) rather than the undoubted risks which 
result from the use of such a putrescent fluid as ordinary 

milk. He did not share the belief that antiseptics, 
such as boric acid or formaldehyde, if used in minimal 
amounts, exerted any deleterious action on the animal 
economy. Happily, however, anofher agent had been 
applied to the purification and preservation of milk. This 
was nascent oxygen as evolved from peroxide of hydrogen 
in contact with milk at a suitable and optimum tempera- 
ture. It would be difficult to raise objections to an agent 
so easily decomposed into harmless components. The 
addition of peroxide of hydrogen had been worked out scien- 
tifically as well as practically by Dr. Budde of Copenhagen. 
The milk besides being rendered germ-free was cleaned and 
freed from blood, mucus, and extraneous matter. 


Dr. O. Bopp said that he would describe briefly the 
scheme by which be proposed to solve the difficulty of 
iieri germs in milk. The milk sbould be brought in 
from the various cow-sheds to a central place immediately 
after milking. Cooling was a dangerous thing if it was 
carried too far, because it destroyed the natural anti- 
bacterial qualities of milk, Cooling to ordinary water- 
temperature was to be recommended if the milk could 
not be dealt with at once. Immediately after arrival the 
milk should be passed through & heater, where it was 
heated to 50°C. (122? F.) and from there through a 
centrifugal cleaning-machine of the same construction as a 
separator but with only one outlet so as not to separate 
the cream from the milk. This machine not only removed 
all particles of dirt in a far more effective way than a filter 
but it also removed many bacteria adhering to the particles 
of dirt and to the minute motes oi the tissues of the cow 
which were always present in milk. The bacilli thus adhering 
to different particles had been experimentally proved to be 
the most resistant, which fact seemed to be a mere question 
of mechanical protection. It was very likely that, for 
instance, natural tuberculous milk in which disintegrated 
udder-tissue was abundant was far more difficult to sterilise 
than milk to which cultures of bacillus tgberculosis had been 
added. It was a well-known fact that the natural tuberculous 
milk could not even be satisfactorily sterilised by boiling. 
Dr. Budde therefore considered the centrifugal machine to 
be a very important part of any milk treatment. After the 
milk had passed through the machine the dirt, &c., from the 
milk might be seen adhering to the inside of the bowl. After 
this the milk should be passed into a vat provided with 
a water-jacket, the temperature of which could be raised 
and maintained by the introduction of steam. As soon 
as tbe milk had got into the vat, or immediately before, 
it should be mixed with a little peroxide of hydrogen. 
That in small quantities was a perfectly harmless substance. 
Every living cell contained an enzyme, isolated for the first 
time by Oscar Loew at Washington (1901) and by him named 
‘‘oatalase.” Its characteristic quality was its power to 
decompose hydrogen peroxide into water and oxygen and its 
presence everywhere excluded the possibility of hydrogen 
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peroxide ever being found in a living oell! Consequently 
hydrogen peroxide, in contradistinction to all other anti- 
septics, could not be absorbed by the organism but was in- 
variably decomposed before it got through the walls of the 
intestinal canal. The harmlessness of hydrogen peroxide 
taken by the mouth had also been established by numberless 
experiments. The milk (often described as a ‘‘ fluid tissue ”) 
also contained a certain amount of catalase. The propor- 
tion of this enzyme in milk might be estimated to something 
like O 000001 per cent. When hydrogen peroxide was added 
to milk at about 50? C. (122? F.) it was able to decompose 
about 0:035 per cent. H,O,. The hydrogen peroxide pos- 
sessed in itself a strong germicidal power, according to 
Valdemar Bie so strong that 1000 bacteria could be destroyed 
by 0:0000000084 gramme H,O.. But the milk catalase 
caused a still stronger bactericidal action to take place which 
arose from the formation of oxygen in statu nascendi (mono- 
atomic oxygen), and which Dr. Budde had named the secon- 
dary germicidal action of hydrogen peroxide. He proved the 
existence of this secondary effect by comparing the action of 
hydrogen peroxide with that of any other disinfectant and 
thereby found that all other antiseptics kept the milk fresh for 
a longer time at ordinary than at a slightly elevated tempera- 
ture, whereas the reverse was the case with hydrogen per- 
oxide. He proposed to heat the milk to 50° O. (1229 F.) 
because he found that this temperature was the optimum for 
the secondary effect and it was not high enough to alter the 
qualities of the milk. Professor E. von Behring, on the 
Speaker's request, kindly investigated this question and 
established the correctness of Dr. Budde's result. The vat 
in which the milk was mixed with hydrogen peroxide was 
preferably made of glazed earthenware or tinned copper, so 
that its inner surface was perfectly smooth. It was provided 
with a mechanical stirring arrangement which was worked 
now and then in order to create and to maintain a homo- 
geneous mixture. The milk was kept in this vat at the same 
temperature for three hours, after which it was filled through 
sterilised tubes into sterilised bottles. The milk should, of 
course, be instantaneously cooled, which might be done either 
before or after the bottling. Dr. Budde was able to prove 
that the amount of H,O, which the milk was able to decom- 
pose was also sufficient to bring about complete sterilisation. 
But the presence of catalase was not absolutely uniform. 
The safest course was, therefore, to add so much peroxide 
of hydrogen that there was certain to be a trace left at 
the end of the process. Then immediately before the 
bottling a few drops of a catalase solution were added. 
Dr. Budde said that H,O, had the great advantage that 
(according to Sieber and Loewenstein) it destroyed toxins 
but left antitoxins quite unaffected, In, for instance, a 
neutral mixture of diphtheria toxin and antitoxin, the latter 
might be set free by the addition of hydrogen peroxide. 
Further, the presence of H,O, in milk was very easily 
detected by the potassĩum - jodide- um- starch test, by which a 
quantity as low as 0 0002 per cent. H,O, was sure to be 
found. Milk after having been subjected to the foregoing 
treatment possessed the following qualities. None of the 
component parts of raw milk were in any way altered. The 
milk was practically sterile and most especially se in regard 
to the specific pathogenic micro-organisms. The milk was 
able to be kept considerably longer than ordinary milk, 
but notwithstanding this fact it should, of course, 
like all milk, be consumed as fresh as possible. The 
milk was absolutely free from foreign substances. As 
for the milk enzymes, the tryptic and peptic proteases and the 
lipases were unimpaired. The oxydases were destroyed, but 
seeing that these did not occur in human milk this was 
generally considered of no importance. The catalase was 
destroyed. On the other hand, oxydases nearly always 
accompanied catalase, so that by the final addition of a little 
catalase both these classes of enzymes were restored to the 
milk. The nutritive qualities were unaltered and numerous 
cases had been recorded by medical men in which people 
(both infants and grown-up people) had been doing very 
badly on raw or cooked (Pasteurised and sterilised) milk 
whereas milk thus treated had agreed very well with 
them. The taste and flavour of the milk were practically 
unaltered. The behaviour of the milk enzymes during 
the process had been investigated by Dr. Sjóquist (Stook- 
holm), Dr. Th. Madsen (Copenhagen), and Professor 
Julius Stoklasa (Prague), with the results mentioned. 
The bactericidal side of the method had been investigated 


1 Loew: U.S.A. Department of Agriculture, Report No, 68, 
Washington. 8 
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proportion to increasing conoentration and that the amount | 


by Dr. Levin (Stockholm), Professor Fischer (Berlin) and his 
two assistants, Dr. Emmerling and Dr. Abderbalden, 
Professor Tanner Hewlett (King's College, London), Dr. 8. 
Rideal (London), Professor V. Stein (Oopenhagen), Dr. 
Mstislaw Lukin (Moscow) (experiments carried out at the 
University of Zürich), Professor Winkler (Agricultural 
College, Vienna), Dr. Ernst Baumann (Magdeburg), Dr. 
W. Robertson (Leith), and many others. Further special 
experiments on natural tuberculous milk had been oon- 
ducted by Professor Joseph Svensson (Royal Veterinary 
Institute, Stockholm), Dr. P. H. Santesson (Stockholm), Dr. 
Ernst Petersson (Agricultural Institute, Ultuna, Sweden), 
and Dr. Begtrup Hansen (Silkeborg, Denmark), the last on 
request of the Danish National Antituberculosis Society. 
All of these scientific men declared unanimously that non- 
sporing organisms and the vegetative forms of sporogene 
bacilli were killed by the process. Regarding the spores 
there was some difference of opinion, which could in most, if 
not in all, cases be traced back to some defect in the method 
used. He was confident that the method in its present 
shape killed even spores with certainty. Experiments had 
been carried out with bacillus coli communis, bacillus 
typhoeus, bacillus diphtherise, bacillus tuberculosis, bacillus 
anthracis, bacillus subtilis, bacillus enteritidis sporo- 
genes, bacillus acidi lactici, bacillus dysenteriz, bacillus 
mycoides, aspergillus niger, staphylococcus pyogenes 
aureus, streptococcus pyogenes, spirillum cholers Asiatics, 
penicillium glaucam, and several others. Olinical ex- 
periments had been conducted by a large number 
of medical men, mostly Danish and Swedish. Any bad 
influence of the treated milk had never been observed but it 
had often been found to be better and more easily absorbed 
than ordinary milk. The treated milk seemed to be of thera- 
peutic value in the case of certain diseases, as, for instance, 
typhoid fever, achylia gastrica, &c. Dr. Baumann had proved 
that pepsin and hydrochloric acid acted considerably more 
quickly on this milk than on ordinary milk. The superiority 
of such milk to beated milk as a food for infants had been 
proved by many Scandinavian medical men and recently by 
Dr. W. Roberteon of Leith. The superiority of milk treated by 
Dr. Budde’s method to pasteurised milk as a food for calves 
and pigs had been proved by Mr. R. v. Toll, agricultural 
expert of the Swedish State. The method now described was 
in use to a large and increasing extent in Denmark and he | view it was very beneficial, For chorea he knew of no drog 

was glad to say that it had been taken up by a Scottish | so good, as it steadied the muscular system without weaken- 
company which had agreed to bear the considerably enhanced | ing it. Pharmacology and therapeutics did not always 
expenses of a really hygienic milk-supply without raising | hand in band.— Dr. CLAUDE B, KER said that clinically 

the sale price. It was evident that the problem of supply- | effects from the use of formic acid did not exist. Certainly 

ing large towns with pure milk could only be solved by big | if he injected the drug into the pericardial sac of a patient | 


of constriction diminished. In the case of potamium 
the amount of dilatation remained constant for all the 
concentrations used while oonstriction increased with 
increasing strength of solution. Observations on the 
frog’s heart showed that all three salts were tori 
to the heart. In the case of potassium formate the 
toxio action was practically exclusive. In the case d 
sodium formate a certain stimulating effect, probably in 
virtue of irritation, could also be made ent. he effec of 
calcium formate was mainly that of calcium, the toxic effects 
being secondary. Experiments on nerve-musole preparations 
indicated that the effects on skeletal muscle were similar te 
those on cardiac muscle. All the salts were toxic in tbe 
order—potassium, sodium, calcium, but in the case of the 
last the toxic effect was secondary to the action of the 
metallic radicle, Observations were also made on four 
healthy human subjects. Only sodium formate was 
used. The dosage employed was one gramme thric 
on one day and two grammes thrice on the seri 
two days and on the morning of the fourth day, 
a total of 17 grammes. No subjective sensations 
were experienced. Observations on blood pressure wer 
entirely negative, as were dynamometer records. Ergo 
graphic records were also negative in two of the individuals 
who had undergone daily training with the 

Other results in the case of the two untrained individesls 
were not ascribed to the sodium formate. The general con 
clusion was that in minimal active doses formic acid and the 
three salts studied exerted a toxic action on the circulatory 
and muscular systems. This toxic action was greatly 
increased by the metallic ion in the case of the potash sali 
and might be obscured by the metallic ion in the case of the 
calcium salt. They atl accelerated rather than retarded 
fatigue. In the dosage stated sodium formate had m 
demonstrable effect on the circulatory or muscular systems 
in the healthy human subject. It was stated that the 
therapeutic use of potassium formate was probably 
unjustifiable; that sodium formate might impair the 
strength of a debilitated patient, but that calcium formale 
might be a serviceable form in which to exhibit lime.— 
Dr. G. A. GIBSON said that he had used formic acid for 
several years and thought that from the therapeutic point of 


companies, The expenses of getting the best local milk, | he would expect toxic effect. He was satisfied that it did 
of watching the cow-stooks and the farmers, of keeping | good and improved musonlar tone in diphtheria ; it prevented 
people with sufficient knowledge to take care of the milk, of | cardiac failure and renewed activity after paralysis.—Afte 
procuring and running the necessary machinery for treating | the PRESIDENT had spoken Dr. GOODALL replied. 
milk, washing and sterilising bottles, &o., could never be de: Mr. J. W. STRUTHERS read a paper on the Value of 
frayed by small dairymen. Experience from other countries, | Novocaine as a Local Anssthetic for Subcutaneous Use based 
as well as his personal experience from this country, had | on 85 cases in which he had used the drug, and compared the 
fully convinced him of this fact. results with those obtained from the use of cocaine and 

Dr. A. GOODALL and Miss ISABEL MITCHELL, B.Sc., com- | eucaine in some hundreds of similar cases. Tbe resolts 
munícated a paper on the action of Certain Salts of Formic | obtained with novocaine had been uniformly good and as the 
Acid on the Circulatory and Muscular Systems. They found | outcome of his experience Mr. Struthers was inclined t 
that sodium formate had little effect on the blood pressure in | believe that novocaine was at least of equal, and probably of 
rabbits unless it was in fair concentration. Strong solutions | greater, value as a local anwsthetic for subcutaneous use 
were definitely depressor. Potassium formate was depressor | compared with cocaine or eucaine because of its stability, 
in dilute solutions and fatally inhibited the heart in strong | freedom from irritating properties, promptitude of action, and 
solutions. Calcium formate in dilute solutions was slightly | relatively low toxicity. It should always be combined with 
depressor and in concentration tended to raise prersure. The | an adrenal preparation, For infiltration ansstheaia a solution 
general effect of formic acid in two experiments was of novocaine in 0 79 per cent. saline solution of 1-400 plus 
depressor, The want of similarity in these results was 
explained by tbe influence of the metallic ion. The true 
formate effect was probably depressor, an action which 
became enormous when added to the potash effect and which 
tended to be obscured when opposed by the stimulating action 
of calcium, Observations on the perfused blood.vessels of 
frogs showed that all three salts in varying dilutions had a 
transient vaso-dilator action followed in about a minute by a 
vaso-constrictor action. The sodium salt caused the greatest 
individual amount of dilatation, the greatest average amount 
of dilatation, and its constrictor effect was less than that of 
potassium and calcium formates. The potassium salt caused 
the greatest amount of constriction and the least amount of 
dilatation. The calcium salt had effects intermediate 
between those of sodium and potassium.  Varying the 
strength of solution showed that in the case of the soda 
and calcium salts the amount of dilatation increased in 


one drop of adrenalin chloride (1- to every three 
drachms of solution used was s 1 1 For regional 
anwsthesia a 2 per cent. solution plus two drops of adr 
solution to each drachm was necessary. The operations done 
with these solutions included the majority of those suitable 
for local anæsthesia, and novocaine had been found to answer 
all the requirements of a good local anssthetic without 
producing toxic symptoms in any case. 

Dr. ALEXANDER JAMES read some notes on cases of Tuber- 
culous Anemia. He stated that tbe condition had been 
described for the first time by Trousseau and detailed its 
characteristics. Several illustrative cases were given 
stress was- laid on the view which Trousseau took, 
the condition might be so far salutary. The pathology, 
pae and treatment of the condition were then dis- | 
Use . 


Dr. ALEXANDER BRUCE gave a communication entitled 
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"Au Unusual Sequela of Herpes Zoster (? Posterior Polio- 
myelitis)." He described a severe attack which had occurred 
in à woman and was followed after & short interval by 
numbners passing up one lower extremity and down the 
There were muscular weakness of the right lower 
limb with exaggerated deep reflexes and extensor plantar 
reflex, and Joss of pain and thermal sense with conservation 
of tactile and muscular sense below the level of the herpetic 
There was a subsequent 
spread of dissociation sensory symptoms and similar motor 
A provisional diagnosis was 
made of a lesion at the base of the posterior cornu, first of 
one side and then of the other, which was probably of 
Dr. Bruce gave the reasons for this opinion 
and made reference to recent physiological researches on the 
termination of tbe motor tract and to spinal lesions subse- 


other. 


zone. Sweating was also absent. 


symptoms to the other side. 
vascular origin. 


quent to herpes. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY, 
Exhibition of Specimens. 
-A MEETING of this section was held on Nov. 22nd, Dr. 
A. R. Parsons, the President, being in the chair. 


b Dr. WILLIAM BOXWELL showed a Villous Tumour of the 


Bladder removed from a man, aged about 34 years, who had 


been perfectly healthy until about 12 months previously to 


his admission toa hospital. The chief symptoms on admission 
were bematuria, with pain on, and increased frequency in, 
micturition. ‘The urine was alkaline and full of pus. He 
died a fortnight after admission to the hospital. At the 
necropsy the base of the bladder was found to be occupied 
by several large villous masses, the largest being situated at 
the mouths of the ureters; the bladder wall was thickened 
and the ureters were greatly dilated. The kidneys showed 
the ordinary septic changes following cystitis. 

Dr. BOXWELL also exhibited specimens of Carcinoma 
following an Ulcer of the Duodenum, with secondary 
deposits in the lungs. The organs were obtained from a 
man aged 60 years, He had been suffering for some years 
from attacks of jaundice, sometimes with slight vomiting 
but he never had much pain, At the necropsy it was found 
that there was something like an ulcer occupying the 
ampulla of Vater just at the entry of the common duct. 
Oarcinomatous nodules were also scattered through the 
lungs. The liver was simply jaundiced; there were no 
secondary deposits in it. 

Mr. K. E. L. G. GUNN exhibited a specimen showing exten- 
sive Cancer of the Bladder. The tumour was a very cellular 
carcinoma and was unusual in not being accompanied with 
any symptoms of bzmorrbage. 

Dr. J. F. O'OARRoLL described a case of Thrombosis of 
the Arm with gangrene occurring in a woman, aged 39 years, 


who entered a hospital in July last complaining of cramps 


in the fingers of her left hand. On the day after admission a 
slight bluish tinge was seen, especially about the wrist, and 
she was unable to lift the forearm. Nothing in her history 
gave any clue to the cause of the condition. Her heart was 
found to be rather weak, with some slight softening of the 
first sound. The only objective defect to be found was a 
small quantity of albumin in the urine, Her chest was 
small; she was thin and had a ruddy blue face. On tbe day 
after admission pain was complained of in the right hand 
and arm, and a slightly black ring was found about the right 
wrist, Within a few days the circle moved up the left arm, 
while the right hand cleared up. The left hand gradually 
dried up and became perfectly rigid, and in about three 
weeks the dryness and mummification had reached the 
junction of the upper and middle third of the forearm. The 
arm above this became swollen and tender, and presently a 
line of demarcation occurred and sank in about a fortnight 
to a depth of about half an inch. The arm was amputated 
above the elbow joint. The stump healed perfectly and she 
left hospital much better in general health.—Dr. H. STOKES 
referred to a somewhat similar case in which the gangrene 
was undoubtedly due to the condition of the vessels of the 
arm, which were rigid and their lumina were almost 
obliterated. 


Dr. W. G, HARVEY showed a specimen of Sarcoma of the 


Tibia occurring in a married woman, aged 55 years. 


Professor ARTHUR H. WHITE showed a few interesting old 


specimens from the museum of the College of Surgeons. In 
two specimens of Cases of Hanging obtained about 80 years 
ago the same lesions were present. In each case tbe thyroid 
cartilages and os hyoides were widely separated from each 
other, the intervening muscles, &c., having been almost 
completely torn across. The epiglottis was torn away from 
the rest of the larynx and ascended with the os hyoides and 
tongue into the floor of the mouth. In Vol. V. of tbe old 
Dublin Hospital Reports a short description of these 
specimens was given. It would appear that the omo-hyoid, 
sterno-hyoid, and sterno-thyroid muscles were lacerated in 
such a fashion that only a few shreds held the torn portions 
together, The right  sterno-mastoid was. ecchymosed, 
contused, and broken, while the left sterno-mastoid was but 
slightly bruised. The knot on the rope was to the left side. 
The skin alone intervened between the rope and the interior 
of the pharynx. The cervical vertebrw and spinal cord were 
uninjured. Another specimen illustrated Ulceration of a 
Tracheotomy Tube ipto the Aorta. No history was attached 
but apparently the condition for which tbe operation of 
tracheotomy was performed was &n acute one, as no disease 
of the larynx was recognisable. Ata period long after the 
operation but sometime antecedent to death some unskilful 
person attempted to replace the tube but thrust it instead 
between the sternum and the trachea, with the result that 
ultimately the lower end of the tube ulcerated into the arch 
of the aorta. Judging from the appearance of the wound in 
the trachea some time mnst have elapsed before this 
occurred, From the time the tube was put in the false 
position the patient must have breathed in the ordinary way, 
as the tracheal wound was quite blocked by the tube in 


front. 


SECTION OF SURGERY. 
Exhibition of Cases. 


A meeting of this section was held on Nov. 29th, Mr. 
E. H. TAYLOR being in the chair. 

Dr. R. ATKINSON STONEY presented a map, aged 44 years, 
whom he had Trephined for Intrameningeal lIzmorrhage. 
The patient was admitted to the Royal City of Dublin 
Hospital on Tuesday, Sept. 3rd, 1907, having fallen on 
the back of his bead in the street on the previous 
Saturday ; he seemed none the worse at tLe time but on 
Sunday evening he became drowsy and stupid. On admission 
he was dazed and stupid; he could not speak proper!y; 
after commencing to answer a question he began to talk 
nonsense. His pupils were equa], contracting to light ; his 
pulse-rate was from 65 to 70, and his temperature was 
99? F. He was very restless and complained of pain in the 
right occipital region ; the reflexes were normal. On the 
l2th Dr. Stoney trephined over the left parietal eminence. 
The dura mater was bulging, dark blue, and not pulsating ; 
on opening it he found a thin layer of clot and dark fluid blood ; 
he could not feel any laceration or fracture, though he felt 
both the petrous portion of the temporal bone and the orbital 
plate of the frontal bone. At the end of the operation the 
pupils were larger, reacting to light, and the brain pulsating ; 
the pulse, however, was bad, but improved after infusion of 
three and a half pints of saline solution. The patient was 
better in the evening and swallowed a few mouthfuls of milk 
with difficulty. On the 13th the pupils were reacting ; com- 
plete paralysis of the right arm was found ; the knee-jerks 
were absent; the plantar reflexes were normal; the pulse 
rate varied from 100 to 120. On the 14th the patient's 
condition was very bad, The flap was very prominent and 
not pulsating ; on taking down the flap Dr. Stoney found no 
clot but the brain was prominent and not pulsating ; the 
vessels were congested. He put a needle about two inches 
into the brain and drew off a test-tube full of clear fluid 
under considerable tension; the brain receded somewhat and 
pulsated feebly ; the eyes reacted better; the pulse and the 
colour of the face became better. When dressed on the next 
day the flap was not so prominent; the patient appeared 
slightly conscious and recognised his wife and brother. He 
gradually improved and began to use his right hand on the 
l7th. At present he appeared to be in perfect health ; he 
had normal movement of the previously paralysed arm but 
some difficulty in pronoancing some words and complete 
inability to read, though able to write and to recognise 
all objects.—Mr. TAYLOR asked whether Dr. Stoney’s 
view of the bulging of the brain was that it was due to dis- 
tension of the lateral ventricle or whether he considered that 
there was any oedematous condition of the brain tissue itself. 
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—Mr. ALEXANDER BLANEY sald that the typical history of 
intrameningeal hæmorr was that the patient became 
unconscious and did not become conscious again, but in the 
case before them the patient did not lose consciousness when 
he met with the fall. He thought that the bulging of the 
brain after the operation was due to some inflammatory 
phenomenon.—Dr, STONEY, in reply, said that he was 
doubtful as to whether the hæmorrhage occurred at the time 
of the injury, the pp of increasing compression being 
due to cedema of the in, or whether the hzemorrhage had 
occurred later and was producing the symptoms of pressure 
by itself. He thought that the protrusion of the brain was 
mainly due to the collection of fluid in the lateral ventricle. 

Mr. W. I. DE C. WHEELER exhibited a case of Ascites from 
Hepatic Cirrhosis successfully treated by the Talma-Morison 
operation performed three years ago. The patient had been 
frequently tapped before the operation and drained through 
an exploratory laparotomy wound, but without any beneficial 
result, For about three weeks after the epiplopexy fluid 
collected and a small amount had persisted, getting neither 
more nor less for the t three years. The patient, who 
weighed about seven and a half stones before operation, now 
averaged 11 stones. The amount of fluid withdrawn by 
paracentesis before the radical operation was performed 
approximated two gallons per fortnight for three months. 
There was an absence of any cardiac or renal complication. 

Mr. SETON S. PRINGLE exhibited a case of Mucous Colitis 
in which he had performed appendicostomy some months 
ago. The patient, a strong labouring man, with no sign of 
neurosis about him, sought treatment some two years ago 
for an uneasy burning sensation in the lower bowel and 
rectum, some pruritus ani, and the passage of a quantity of 
mucus in the stools. He was found to have hsmorrhoids 
and these were removed by operation, but he returned some 
two months later worse than ever and now the whole motion 
was often composed of cylinders of mucus, A course of 
treatment consisting in daily irrigation of the large bowel 
with astringents and antiseptics was then commenced and 
persisted in for months, the patient at the same time being 
dieted and gastric sedatives, &c., being given by the mouth. 
As the treatment resulted in no improvement Mr. Pringle 
performed appendicostomy last June in order to enable 
the whole large intestine to be washed out systematically. 
After giving a short history of this operation and 
describing its performance, Mr. Pringle pointed out that 
many cases of cure of mucous colitis by its aid had been 
reported and so far no failures. Since last June the patient 
had washed out his own colon daily with various antiseptics 
and latterly had been using a solution of argyrol of strength 
1 in 1000 in the morning and normal saline solution at night, 
but Mr. Pringle regretted to have to report that the condition 
was in no way ameliorated and he regarded the treatment in 
this case as a complete failure. The bowel had been 
examined carefully with the electric sigmoidoscope and no 
gross lesion had been found, so that this was apparently a 
true case of mucous colitis and not one of those cases of 
ulceration, kinking, or growth which often so closely 
simulated that disease.—Mr. R. O, B. MAUNSELL said that 
he considered the operation & most useful one, He suggested 
that if the medical treatment did not prove successful an 
ileo-sigmoidostomy might be successful, in which case the 
excluded piece of gut could be resected subsequently. 

Mr. MAUNSELL showed an elderly man on whom he had 
operated for a Carcinoma of the Floor of the Mouth. By 
the time the patient presented himself for treatment the 
growth had involved the tongue and was extensively adherent 
to the jaw. The operation consisted of removal of half the 
tongue and a portion of the jaw extending from the neigh- 
bourhood of the middle line to the last molar tooth. 


HuNrERIAN — SocrgTY.—AÀ meeting of this 
society was held on Nov. 27th, Mr. F, Rowland Humphreys, 
the President, being in the chair.—Dr. H. Russell Andrews 
read & paper on the Treatment of Puerperal Eclampeia. He 
emphasised the importance of the routine examination of 
tbe urine during pregnancy, especially during the first one. 
Albuminuria of pregnancy, even of high degree, might be 
so insidious in onset, producing few marked symptoms, that 
if routine examination was not carried out a convulsion might 
be the first symptom that there was anything seriously wrong. 
If much albumin was found the patient should be put to 
bed, the bowels kept well open, and the diet should consist 
entirely of milk. If the condition did not improve the 


question of induction of premature labour must be con- 
sidered, If threatening symptoms of eclampsia were present 
when the patient was first seen, a brisk purge and a thorough 
diaphoresis might avert the attack. It should be impressed 
upon every patient after recovery from eclampeia that sbe 
should put herself ynder medical observation as soon as she 
found herself to be pregnant again. Injection of morphine was 
one of the best methods of stopping the fits but must not be 
repeated without due caution, as poisoning might occur and 
prove more difficult to treat the eclampsia iteelf. 
Chloroform was useful but its administration for several hours 
at a time was te be deprecated on account of increasing the 
tendency to heart failure and ccdema of the lungs. The value 
of bleeding was discussed and also that of induction of 
labour. The patient must be given plenty of fluid by the 
mouth, rectum, or into the cellular tissue while she was being 
aae to sweat in a hot pack, otherwise the concentration of 
the poison in the blood might induce convulsions, Administra- 
tion to an unconscious patient of food or drugs, particularly 
croton oil, by the mouth was deprecated strongly. Sub- 
cutaneous injection of saline solution was recommended forthe 
purpose of diluting the poison and re-establishing the fonc- 
tion of the kidneys. Methods of treatment by lumbar punc- 
ture, by thyroid extract, and by veratrum viride were 
briefly.—Dr. T. W. Eden said that he agreed almost entirely 
with the method of treatment advocated by Dr. Andrew. 
Upon only one point did he differ materially from bim aud 
that was that he attached a good deal more importance 
to the evacuation of the uterus than did Dr. Andrews. He 
accepted the toxsemic theory of the causation of eclampsia 
and therefore agreed that elimination of the poison from the 
blood must form a very important indication for treatment. 
But there could be no doubt that the ultimate cause of the 
toxeemia of eclampsia was the pregnant state and pedo 
duction of the poison would not cease until 
been terminated. Accordingly no case of peia coald 
be looked upon as definitely cured until the cause of the 
toxemia had been attacked by evacuating the uterus. He 
was in favour of immediate induction of labour in all cases 
of eclampsia and in all cases of premonitory symptoms of 
eclampsia in which labour had not begun spontaneously. 
The most suitable method was rally preliminary dilst- 
tion of the cervix sufficient to allow the introduction of the 
Obampetier de Ribes’ bag and hastening dilatation by oo 
tinuous traction upon the bag. When sufficient dilats. 
tion had been obtained delivery should be accom 
by version or forceps. This procedure would nd 
interfere with the application of those methods d 
promoting elimination which Dr. Andrews had described. 
He attached importance to venesection in cases not char- 
acterísed by marked anemia and cedema, subcutaneous 
saline infusion, and sweating by means of the. wet pack. 
Enemata and irrigation of the colon were also very ustal. 
Oases of continuous coma were practically hopeless and 
morphine and chloroform were unsuitable remedies in 
these circumstances, but he thought that such awe 
should never be allowed to die undelivered, for ev 
tion of the uterus remained tically their only chano 
of life.—The President said that with regard to tbe 
injection of saline fluid, care should be taken as to the 
amount of salt in the solution, lest it added to the concentre 
tion of the blood with bad results, He allnded to the 
diminished ‘alkalinity of the blood and its treatment by 
citrate of potassium, and finally asked whether one of the 
prodromata of eclampsia was not the diminution of the total 
amount of urine in the 24 hours.— Dr. W. Langdon 
Brown thought that the effects of injecting hypotonic salt 
solution would be to cause fluid to pass from the blood stream 
to the tissues, thus increasing the cedema, and not 
diuresis. He was much ob to Dr. Andrews for calling 
oe to the necessity of free administration, gre 
the pack were used. Physiological 
kidneys would not be the n the 
urine and for that reason he was ebary of wing 
diaphoretio measures in uremia, But com with 
large quantities of water by the mouth such 
might still have their sphere of usefulness.—Dr. W. A. 
Milligan remarked on the difficulty of getting patients 2 
send frequent specimens for examination, The in 
fact had been demonstrated that whereas some reoomm 
the induction of labour others preferred to keep 
patients under morphine. He himself to the latier 
Class unless labour was advanced. The question of salines 
was an interesting one, especially in view of the 10. ai 
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some authors believed that the retention of chlorides in the 
blood was a cause of eclampsia. The reduction of blood 
pressure could be effected either by lumbar puncture or by the 
hypodermic injection of veratrum viride. The latter method 
appeared to be the more effectual.—Mr. W. Harris Best 
advocated the use of chloroform and spoke favourably of the 
administration of chloral anc bromides. He considered that 
diet was a matter of great importance.—Mr. M. O. Corner 
thought that eclampsia was less frequent now than formerly. 
He relied upon morphine and chloroform and had never lost 
a case. 


NottTincuaM Menico-CHIRuRGICAL SocrETY.— 
A meeting of this society was held on Dec. 4th, Mr. E. 
Powell being in the chair.—Mr. W. Morley Willis showed a 
man, aged 25 years, in whom he had Excised the Right 
Patella tive months previously for a simple fracture caused 
by muscular violence while running to catch a cricket-ball. 
The movements of the joint were now perfect and there had 
been no sign of stretching in the tendon concerned. Mr. 
Willis had performed the same operation in two other cases. 
The first of these was a comminuted fracture and the result 
there was so good that he was induced to remove the bone 
in the two latter rather than to wire. In all three he regarded 
the result as at least equalif not superior to tbat obtained by 
wiring the bone.— Mr. A. R. Tweedie gave a demonstration 
of the Physiology of the Semicircular Canals and a short 
description of its clinical application to the diagnosis of 
labyrinthine and cerebellar diseases. For the adaptation of 
these facts they were chietly indebted to continental observers 
and their origination was associated with the name of Dr. 
Bárány. It had long been known to physiologists that 
stimulation of the vestibule produced peculiar oscillating 
movements of the eyes; and elaboration of this knowledge 
had established certain data as to the nystagmus so 
produced. ‘This was characterised by a quick movement in 
one direction alternating with a slower return in the opposite 
direction. If the eyes were turned in the same direction 
as the quick movement the involuntary movements were 
accentuated; but they decreased or disappeared when 
the eyes were turned to the opposite side. Further, 
the nystagmus varied according to the particular canals 
stimulated; thus a horizontal movement occurred in 
connexion with the external canals, a rotatory with the 
superior, and a vertical or diagonal one with the posterior. 
These movements were then demonstrated successively in 
two boys seated on a rotating stool whilst the heads were 
held in different positions. Reference was also made 
to the varying intensity of the effect dependent on the 
directign of the current of the endolymph through the 
ampullz. Similar results might be brought about by 
syringing the ear, especially where the tympanic membrane 
was absent, in otitis media, and most of all where a fistula 
existed ; it was noticed, too, that cold water acted as a 
depressant and hot water as an excitant of a pre-existing or 
elicited nystagmus. Anodal and kathodal currents from a 
galvanic battery, direct pressure of a probe on the inner wall 
of the tympanum, and variations of air-pressure in the meatus 
also afforded similar diagnostic data. Cerebellar lesions also 
caused this ''vestibular" nystagmus and recourse might 
therefore be had to these tests to determine and tolocate such 
disease and to differentiate it from pathological processes 
in the labyrinth. Allusion was made to the important 
relation of the external semicircular canal to the aditus ad 
antrum and to the part played by the labyrinth in trans- 
mitting infectious processes to the posterior fossa of the skull 
vii the aquæductus vestibuli. Mr. Tweedie urged the more 
general adoption of these methods of diagnosis, since their 
application was easy and their importance of great value, as 
evidenced by their routine use in Politzer’s and other clinics. 
—A discussion followed, in which Mr. Powell, Dr. C. H. 
Cattle, Mr. J. Mackie, Dr. A. G. Reid, and Dr, E. C. Kingdon 
took part, and Mr. Tweedie replied. | 


Winpsor AND District MEDICAL SocrkTy.— 
A meeting of tbis society was held on Nov. 27th, Dr. Francis 
H. Hawkins (Reading), Vice-President, being in the chair. 
—Dr. Cuthbert Lockyer (London) read a paper on Cancer of 
the Uterus. He said that 4000 women succumbed annually 
to this disease. Mention was especially made of the necessity 
of early diagnosis and also of the need of acquainting 
women with the early symptoms of the disease, refer- 
ence being made to the resolution carried at the 
meeting of the British Medical Association at Exeter 


in July, 1907. A distinction was made between cancer 
of the body and cancer of the cervix uteri. Whilst 
vaginal hysterectomy produced excellent results in the 
treatment of the former condition, this operation was a 
complete failure so far as cancer of the cervix was concerned, 
recurrence being the rule rather than the exception in the 
latter case. Cancer of the cervix should be treated by a 
more thorough method of extirpation, such as that advised 
by Professor Wertheim of Vienna. In this operation the 
growth was removed witKin a closed sac formed of the 
dissected vagina. This minimised the risk of implantation 
of cancer cells on freshly cut surfaces. Of secondary im- 
portance came the free removal of the parametric tissues 
and of enlarged iliac glands. ; 


/ESCULAPIAN  SocIETY.—À meeting of this 
society was held on Dec. 6th, Dr. W. Langdon Brown, the 
President, being in the chair.—Mr. W. Oampbell M'Donnell 
showed a girl, aged 12 years, who had a Diffuse Symmetrical 
Squamous Eruption all over the body; it had existed three ` 
weeks and was considered by most of the members to be 
psoriasis.— The President showed a man, aged 39 years, 
suffering from a recent Pleural Effusion but with a previous 
tuberculous history who exhibited Oalmette’s ophthalmo- 
reaction. One drop of a fresh solution of dried tuberculin 
of 0:5 per cent, strength put on the eye caused acute con- 
jusctivitis in three hours. He also showed the ulnar reflex.— 
Dr. D. Ross showed a man, aged 39 years, who bad a very 
dilated stomach probably due to malignant constriction at the 
pylorus. He complained of pain in the back, sickness, and 
wasting, and his stomach appeared markedly “distended on 
the administration of the two halves of a seidlitz powder 
separately.— Dr. B. G. Morison read a paper on the Treat- 
ment of Gastric Ulcer. In order to rest the stomach he 
insisted that from the outset rectal feeding for a week was 
esrential. He advocated adrenalin for the relief of bsemor- 
rhage, as it reached the bleeding point and caused an intense 
vaso-constriction. The sucking of bismuth lozenges increased 
the flow of saliva and so prevented the mouth getting dry; 
it also prevented septic infection of the parotid and counter- 
acted hyperacidity. At the end of a week he gave small 
quantities of milk to whicb sodium citrate had been added 
in the proportion of two grains to an ounce ; three grains of 
mercury with chalk were also given three times a day and 
had a marked deobstruent effect. | | 


EpiNBURGH ROYAL MEDICAL SoctETY.—À meet- 
ing of this society was held on Dec. 6th. at which Dr. 
A. H. F. Barbour gave a demonstration on Frozen Sections 
iliustrating Pregnancy and Labour. The slides which he 
showed were taken from the well-known sections of Braune, 
Pirogoff, Chiara, and bimself. And in addition some photo- 
graphs of plaster casts of the shape of fpetuses in utero and 
of the inside of the uterus were also shown. The chief interest 
of the discussion following rested on & coronal section 
by Dr. Barbour and Dr. Webster which showed that the peri- 
toneum laterally did not reach into the pelvis at all, explain- 
ing partial tears of the lower uterine segment in labour, and 
putting their cause in a true scientifie light.—Dr. N. S. 
Carmichael showed two cases: (1) A young man suffering 
from a Swelling on the Inner Side of the Knee-joint, prob- 
ably angiomatous iu nature; and (2) specimens from a case 
of Recurrent Fracture of the Femur ip a boy, aged nine 
years, due to sarcoma. f 


A New Institute AT FRANKFORT.—À new 
institute for the study, human and comparative, of the 
brain and nervous system has been established at Frankfort 
where the Zoological Gardens and the various hospitals and 
infirmaries will supply abundant material for study. The 
institute will be supplied with apparatus of the newest and 
best type and there will be a library of the most complete 
kind for the purposes of research. Dr. Ariens-Kappers of 
Amsterdam bas been offered the post of chief of the com- 
parative anatomy department, and Dr. Heinrich Vogt of 
Gottingen that of chief of the pathological department. 
Courses of lectures will be given and yearly reports of the 
work done will be published. It is proposed to take over Dr. 
Wallenberg’s Annual dealing with the central nervous 
system, he as well as Dr. Kobnstamm and Dr. Quensel con- 
tinuing to ccdperate. There will be accommodation for 
students as well as for men of science who wish io taxe up 
independent researches. 8 ; 
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Rebiews and Hotices of Pooks. 


Lehrbuch der Gynäkologie (Text-book of Gynecology). Bat 
Professor MAX RUNGE, Professor of Midwifery 
Gynæcology at Göttingen. With numerous illustrations 
in the text. Third edition. Berlin: Jalius Springer. 
1907. Pp. 522. Price 10 marks. 

THIS work of Professor Runge has met with a considerable 
amount of appreciation and the third edition has bees called 
for within five years of the appearance of the first. The 
book is one of marked merit, for not only are the chief facts 
of gynzcology shortly and clearly placed before the reader 
but heis enabled by means of the carefully revised references 
which are given to the recent literature to follow his studies 
of any particular portion of the subject upon which he may 
wish to obtain further information. The selection of the 
most important papers which have appeared in gynecological 
literature cannot fail to be of value to the student or practi- 
tioner who has usually no time for collecting these references 
for himself. The book is written, as we pointed out in our 
notice of the first edition, with a clear conception of the 
important fact that the best gynsacologist is no& the mere 
specialist but a well-trained pbysician who is able to take 
a clear view of the general health of his patient as well as of 
her special ailment. A woman’s whole life is so bound up 
with her most important duty, the bearing of children, that 
any disease of the pelvic organs cannot fail to react upon the 
organism as a whole. We may specially commend the 
section devoted to the consideration of the best method of 
bringing up and training young women and girls. 

As Professor Runge points out, an immense amount of 
literature has appeared during the last few years on the 
subject of the treatment of backward displacements of the 
uterus by operation. As he truly remarks, many cases of 
retrcflzxion cause no symptoms at all and therefore require 
no treatment, and the practitioner is too often inclined to 
imagine that because a patient bas backache, for example, 
and a retroversion or retroflexion of the uteras, therefore 
the one must ba dependent on the other, whereas only too 
often there is no connexion at all between the two. The 
operations of ventro-suspension and ventro-fixation un- 
dGoubtzdly have been considerably abused of late years in the 
frequency with which they have been performed, and the 
author is therefore well advised to utter a note of warning, 
all the more impressive because of his vast experience, as to 
the fact that in many of these cases it is not the displace- 
ment which requires treatment but the oondition of neur- 
asthenia from which the patient is suffering. 

In the section dealing with the operative treatment of 
carcinoma of the uterus great stress is laid on the import- 
ance of a more complete education of the laity in the 
necessity for seeking medical advice early when any sym- 
ptoms suggestive of the occurrence of this disease appear. 
Professor Runge holds that cancer is a disease curable by 
operation in its early stages and therefore he concludes that 
a diminution of the mortality from this dread disease is to 
be sought in the better education of the public in seeking 
medical advice for the very earliest symptoms rather than 
in any further development of our operative procedures. 
The extensive abdominal operations for removal of the car- 
cinomatous uterus are described with approval but for early 
cases of cancer of the cervix vaginal hysterectomy is con- 
sidered sufficient. 

A number of new illustrations have been added in this 
edition, many of them taken from Professor Howard Kelly's 
work on Operative Gynwcology.” The book is a good one, 
clearly and carefully written, and no doubt it meets with 
favour from German students, It may profitably be con- 
sulted by such English students as are conversant with the 
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German language and the practitioner or the specialist will 
find in it a most readable account of the current German 
teaching on gynsecelogy. 


The Odes and Epodes of Horace. Translated into og 
verse 1 arg with the or metres, By Joay 
MARSHALL, M.A. Oxon., LL.D. Edin., Rector of the 
High School of Edinburgh. London: J M. Dent and 
N il York: Putnam's Sons. 1907. Pp. 307. Price 2 6d 
net. 

Ir translation, like imitation, is the sincerest form of 
flattery, then the most flattered man in the whole world of 
literature is Qaintus Horatius Flaocus. Scarcely a yeu 
passes on the continent or in the British Isles without 
adding to the list, already multitudinous, of translators mora 
or lees successful. How are we to explain the undoubted 
fact? Lord Lytton, himself a not unsuccessful translator, 
finds it in Horace's ‘‘ charm "—the fitting of aptest words” 
to things which touch and move tbe universal heart, Bom 
such quality, implying perfect sanity, intellectual and moni, 
inspired by sentiment at once noble and kindly, and er 
pressing itself with a ''curiosa felicitas " or happy finish” 
compounded of lucidity, brevity, and grace, can alone 
account for the welcome accorded to the poet down to the 
modern day by all nationalities— Latin or Teutonic, Oeltic or 

Slav. 

Among the professions—theological, legal, or medial- 
the last-named yields to neither of the other two in appe 
ciation or love of Horace—a fact to which Conington, one of 
his best translators, bears witness when dedicating bis 

version of the Odes and Epodes to the late Dr. J. A. 

Symonds in memcrial of common tastes and interests," 8 

fact still further attested by Sir Henry Halford, Sir Thomas 

Watson, Dr. Andrew Wood, Dr. King Ohambers, Sir Henn 

Acland, and other men of light and leading in medicine, 

whose writings, in quotation and indirect allusion, ar 

redolent of the 
** Romanae fidicen lyrae.” 

We therefore make no apology for drawing the attention of 
our readers to the latest —though it will not be the 
translations of Horace, the fruit,” as its author tells us, 

"of forty years of study," carried to completion in ‘th 

leisure of at least ten recent years," Dr. Marshall, indeed, 

comes well-equipped to the task which, be truly says l 

notoriously a difficult one." At Balliol, a favourite studeni 

of Jowett whe refers to him in writing to the late Proleser 

Sellar of Edinburgh as the strongest man you have sent 3$ 

for many a day” ; as Rector of the High School in the“ grt 

metropolis of the North,” a worthy successor of 

and Schmitz, of Carson, Pillans, and Adam, he is known W 

combine sound scholarship with literary and artistic pro 

ficiency, amd the present volume will do no discredit to the 
expectation formed of it after such a record. He has done 
well in following in the lines of Conington by keeping moe 
or less to the metres of the original—deviation from which 
has marred such otherwise admirable work as Bir Theodos 

Martin's or Sir Aubrey De Vere's—and he has doe equally 

well in gratifying the English ear with rhyme, a condition of 

success ignored by the late Professor Newman and Lord 

Lytton to the detriment of their often excellent translation. 

He has imposed another law upon bimself—that of expri 

ing Horace’s meaning line by lime in his rendering, 

rigidly avoiding interpolation of even congruent thought, and 
using the language of poetry while keeping clear 


paraphrase to which the exigencies of rhyme might tempt 
bim. Pretty severe conditions these, and not easy to du 


in reproducing the lucidity, the ease, the liquid curve 
theoriginal. How he has acquitted himself of the task may 
best be seen by comparing him with the most f 
of his predecessors, Conington. Take, for instances, the last 
two quatrains of that ode (IV., 3) which Julius Oe 
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Scaliger says be would rather have written than be king 
of Arragon " :— 


O test udinis anrese 

Duleem quae strepitum, Pieri, temperaa, 
O mutis quoque piscibus 

Donat ura cycni, si libuat, sonum, 


Totum muneris hoc tuf est 

Quod monatror digito praete reunthim 
Romanae tidicen lyrae : 

Quod spiro et placeo, si placeo, tuam: est. 


According to Conington :— 


Goddess, whose Pierian art 

The Ivre'* sweet sounds can modulate and measure, 
Who to duuib fish cau'st impart 

The music of the swan, if such thy pleasure, 


O, ‘tis all of thy dear grace 
That every finger points me out in going 
Lvrist of the Roman race: 
Breath, power to charm, if mine, are thy bestowing. 


According to Marshall :— 
Pierian Muse, whose fingers rule 
The dulcet chime of music's golden shell], — 


Thou who could st ev'n dumb tishes school, 
To sing like swans, if thou didst think it well,— 


"Tia by thy gift that passers wait, 
For my appesring and a finger raise 
* Rome's Bard” to point at. Whether great 
Or small my power to please, thine, thine che praise. 

We leave it to the reader to decide which of the two 
versions is more faithful as a rendering—both complying with 
the same severe conditions and both appealing to the appre- 
ciation not only of the classical but of the purely Eogiiash 
scholar. On the whole, we incline to give the palm to the 
younger Oxonia n. 

Dr. Marshall's superiority to other predecessors is even 
more marked by comparing his rendering of the '' Caelo 
tonantem (III., 5) with that of Gladstone who took special 
pains to do justice to what he held to be the finest ode in 
Horace, or his translation of the Pastor oum traheret" 
(I., 15) with that of Sir Theodore Martin who unfortunately 
has chosen the favourite metre of Moore's Irish melodies for 
a dirge rehearsing the Barden of Troy. Comparison with 
other translators apart, Dr. Marshall may fairly be said to 
bold the field for fidelity and grace, possessing as he does 
not only adequate critical knowledge but, as his Ded ica- 
tory” quatrains reveal, the vision and the faculty of a true 
poet. The volume is one of a series in which Virgil's Mueid 
has already been admirably rendered with the Latin text 
on one page and the English on the other; an arrangement 
which the scholar will find convenient, and, still more, the 
reader who bas allowed his classics to get ''rusty." It 
may thus induce many a professional man on his holiday to 
renew familiarity with a poet whom Anthony Trollope found 
the most modern" of writers; whom Thackeray cherished 
as that ‘‘delightful master " ; and from whom the world's 
tired denizen " continues to draw refreshment as grateful as 
Horace himself drew from his own Banduaian weil, 


Sohool Hygiene. 4 Handbook for Teachers and School 
Managers. By HERBERT JONES, D.P.H. Cantab., Fellow 
and Honorary Secretary of the Incorporated Society of 
Medical Otticers of Health, &c. Dent's '* Mathematical 
and Scientific Text-books for Schools.” Edited by W. J. 
GREENSTREET, M.A., F. R. A. S. London: J. M. Dent and 
Co. 1907. Pp. 148. Price 2s. net. 

WE can confidently recommend this little manual for the. 
use for which it is intended. It is a model of lacid 
and precise writing, such as can readily be grasped by 
any school teacher, even though he has had no scientific: 
training We take it that tbere are few conscientious. 
members of this class who are not now fully alive to: 
the supreme importance of tending their charges’ bodies no 
less than their minds, and if all the facts set down in, 
this handbook be assimilated by its readers they will have. 
considerably improved their qualifications for the primary 


education of children; it may be added that school managers 
and, indeed, parents of school children will also profit by ite 
instruction. The book deals with the surroundings of the 
child and tha persenal hygiene of the obild himself and we 
should. not wish to subtract anything from what it teaches, 
No contentious matter is introduced but there is a. large 
amount of sound doctrine in this small and convenient 
manual. The aathor would probably not wish it to replace 
the larger works on the subject but it forms an admirable 
introduction to a study which must increasingly appeal to 
the administrators of our elementary sohools. 


A System of Radiography, with an Atlas of the Normal. By 
W. InoNSIDB BRUCE, M.D. Aberd., Physician to the X 
Ray and Electrical Departments, Charing Cross Hospital, 
&c. London: H. K. Lewis. 1907. Pp. xi.-110. Price 
15s. net. 


THE aim of the author is to establish a definite and fixed 
method of taking radiographs of any particular part of the 
body, so that it may be all the more easy to recognise any 
abnormality when present. Such a system tends to unifor- 
mity and there is no doubt it possesses very great advan- 
teges. The author, who describes his practice very clearly, 
has designed an x ray couch which makes it easy to 
carry Out his methods. A separate description is given for 
every part of the body and in cach case reproductions of 
normal radiographs taken at five years, 15 years, and 25 
years are given for purposes of camparison. 

The illustrations are not of the best but they are good 
enough for the purpose for which they are intended and the 
price of the atlas remains within reasonable limits, whereas 
with the best class of reproductions i$ would have been pro- 
hibitive. The work is a distinctly useful one and will be 
found of great help to radiographers generally—more 
especially to those to whom work of this kind is occasional 
and not a matter of daily routine. 


Diagnatics of the Diseases of Children. By LE GRAND KERR, 
M.D. London and Philadelphia: W. B. Saunders and Co. 
1907. Pp. 542. Price 21s. net. 

IN the preparation of his book the author states in the 
preface that he has kept one aim constantly in view—namely, 
that of affording practical assistance to those who are 
engaged in general practice. Within limits the anthor has 
accomplished his purpose but he has had a difficult task, 
for the diagnosis of disease in children is a matter which 
depends. far more on personal observation and clinical 
acumen than is tha case with diagnosis of disease in 
adult persons, and the great majority of the works 
which deal exclusively with this latter subject are 
admittedly failures. However successful a work on the dia- 
gnostics of the diseases of children” may be, one of this 
kind must necessarily be tedious if it attains to the length of 
500 pages. Dr. Kerr's book is full of expressions and phrases 
which must constantly offend the ears of those who have a 
reverence for the purity of the English language, debased ag 
this language often is in current medical litera'ure. Dn 
Kerr's aim is to simplify the task of the practitioner in 
making a diagnosis of disease in children. Quite at random 
we select an example of the manner in which he does 80. 
We leave it to the reader to judge whether he would 
himself find much assistance in diagnosing an early 
case of whooping-ceugh—and it is only in the early 
stages that any difficulty presents itself—by a refer- 
ence to Dr. Kerr’s instructions. The parsage reads 
as follows: If the following pointe are considered the 
diagnosis of pertussis is rendered easy and ite differential 
diagnosis is simplified : (4) It is contagious (several members 
cf a family or of a neighbourhood are affected usually) 
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(5) the catarrh does not usually extend below the largest 
bronchi and the eyes are involved; (o) the examination of 
the chest is negative despite the severe cough; (4) the 
cough is distinctly paroxysmal no matter what its mildness 
or severity and is made worse by housing; (e) the coughing 
spell usually ends with the expectoration of viscid mucus or 
with vomiting.” We are glad to find that those chapters 
which are concerned with the physical examination of the 
various regions of the body are of a much more satisfactory 
character. For instance, the section on the abdomen is ex- 
cellent, especially that on enlargements of the abdomen, 
while that on changes in the shape and size of the chest 
leaves little to be desired except that it contains that often- 
quoted mis-statement that the shape of the chest in 
tuberculous patients is flat. Dr. Woods Hutchison exploded 
that theory long ago by the measurement of the cheat ina 
large number of cases and he was enabled to demonstrate 
that such cheste tend to keep the infantile characteristics 
and to remain round. | 

The arrangement of the book for purposes of reference is 
not good, although in continuous reading the want of 
system introduces certain elements of interest. As a work 
on diagnosis it is very complete and it is well illustrated by 
a large number of original drawings. 


LIBRARY TABLE. 

Five Hundred Surgical Suggestions: Practical Brevities in 
Surgical Diagnosis and Treatment. By WALTER M. BRICKNER, 
B.S., M.D., Chief of Surgioal Department, Mount Sinai 
Hospital Dispensary, New York; and Eri Moschcowrrz, 
A.B., M.D., Assistant Physician, Mount Sinai Hospital Dis- 
pensary, New York. Second series. New York: Surgery 
Publishing Co. 1907. Pp. 125. Price $1.00 (4s.).— 
We noticed in THE LANOET of Oct. 6th, 1906, the first 
appearance of this little book, the authors of which are 
editor-in-chief and associate editor of the American Journal 
of Surgery. It then contained 250 surgical aphorisms 
and as many more have now been added, many of which 
are valuable hints for surgical practice. For example: A 
pichlorid of mercury dressing should never be applied on 
an area of skin on which tincture of iodin bas been 
recently painted. An iodid of mercury is formed, which 
is highly irritating." We cannot agree with all the sugges- 
tions, as that on p. 50, where the ‘‘ guiac test is advocated 
** when it is important to determine the presence or absence 
of blood in the urine.” The remark that black bandages for 
the hands do not soil surely should have been that such 
bandages do not appear to soil, and we do not like the word 
“searcher” as a substitute for bladder sound on p. 50. 
Although there may possibly be a utilitarian excuse for 
‘* fonetik ” spelling, we see no reason for the replacement of 
such a well-established term aa sound in surgical nomen- 
clature by a new word, 


The Practical Medicine Series. Oomprising ten volumes on 
the year's progress in Medicine and Surgery. Edited by 
Gustavus P. HEAD, M.D. Volume VI.: General Medicine, 
edited by FRANK BILLINGS, M.8., M.D., and J. H. 
SALISBURY, M.D. Pp. 259. Volume VII : Pediatrics, edited 
by Isaac A. ABT, M. D.; and Orthopedic Surgery, edited by 
Joux RIDLON, A.M., M D.; and GILBERT M. BAILEY, M D. 
Pp. 263. Chicago: The Year-Book Publishers. (Sele agente 
ffr the United Kingdom: G. Gillies and Co., Glasgow) 
1907. Price 5s..each.—In noticing previous volumes of thia 
Amerícan series of year-books we have alluded to tbe scopo 
of the work, which may be defined as an attempt to keep 
the practitioner's library up to date" in every branch of 
medicine for a yearly expenditure of 50s. The present 


volames contain a representative eummary cf the ycar's 


work in the branches with which they deal, and they show 
that the editors have kept well in touch with current 
literature. One-third of the volume on General Medicine is 
devoted to the specific infectious disorders, typhoid fever and 
the tropical diseases coming in for the lion's share of 
these pages; the remainder of the book is devoted 
to the diseases of the alimentary system. The ciroula- 
tory, respiratory, and urinary systems have been treated 
in a previous volume, and the nervous system is not 
considered in these pages. In the volume dealing with 
Diseases of Children, on the other hand, the medical diseases 
of every system are taken into account and sections on 
hygiene, dietetics, and orthopsdio surgery are added. We 
are surprised to find that no reference is made to the late 
Professor Budin's advocacy of pure whole milk in the feeding 
of infante, for however much his methods may disagree with 
British and American practice his was an authority in no 
wise to be overlooked. The recent English translation of 
his great work brought the matter well within the scope of 
a year-book. It must be remembered that the information 
given in this series only professes to be that of a year-book 
and not that of a systematic treatise, The editors bave 
generally shown discrimination ín their task and bave 
rightly devoted many pages to the subject of diagnosis and 
treatment; these are what the practitioner requires of & 
year-book far more than a digest of contemporary trant 
cendental pathology. 

The Treatment of Disease in Children. By G. A. SuTHER 
LAND, M.D. Edin., F. R. O. P. Lond. Oxford Medical 
Manuals. London: Henry Frowde and Hodder and 
Stoughton. 1907. Pp. 311. Price 55.— Under the title of the 
Treatment of Disease in Ohildren Dr. G. A. Satberland 
has written a capital little book for the Oxford Medical 
Manuals” series. The book is chiefly intended for the young 
and inexperienced practitioner. The author makes no claim 
for originality in the advice which he offers; the treatment 
recommended is that which is adopted by all the leading 
authorities on the subject, and in no single instance is 
any measure suggested which appeals to us ss calling 
for adverse criticism ; if faults the book has they are the 
faults of omission and not of commission. Tbe contents 
are divided into ten chapters, the majority of which are 
devoted to the consideration of the treatment of the dir 
turbances to which the several systems-—the digestive, the 
respiratory, the nervous, and so on—are liable. In this 
way the work is carried out in a thoroughly systematic 
manner. We commend it to those who require s 
and trustworthy work on the management of sick children. 
It is not a book which appeals to the imagination and is 
not one that is likely to be used except for purposes of 
reference. We notice that whooping-congb, influenza, and 
the specific fevers are mot included in the list of subject 
dealt with. 

Abdominal Operations, By B. G. A. MOYNIBAN, M.8. Lond. 
F. R. O. S. Eng. Second edition. London and Philsdelphis: 
W. B. Saunders Company. 1906. Pp. 815. Price 28s. nti.— 
We noticed with approval the first edition of this work and 
this, the second, edition contains a large quantity of new 
matter which fs of as high a quality as tbe rest. The 
book was needed, for there was no recent work covering 


ground. The late Mr. J. Greig Smith's ‘Abdominal Surgery” - 


was the nearest approach to the present work bot it has 
become out of date in consequence of the enormous progress 
in the surgery of the abdomen within recent years. 
author has made no attempt to include every possible form 
of operation; he has limited himself to a description of the 
methods which he employs and in this he has done well, for 
those who consult this work will want to know what methods 
are the most convenient and useful. It would be diffcalt to 
Speak too highly of the book. 


THE LANCET, J 


Reports and Analptical Records 
THE LANCET LABORATORY. 


PULVERETTES. 


AWD Co.. LiMITFD, 179, Queen ViCTORIA- 
STREET, LON DO. E.C.) 


THE pulverette may be regarded as a real advance on the 
ordinary pill. In appearance it resembles the pill but 
consists of a thin shell which contains the medicament in 
the form of powder. On merely pressing the pulverette 
between the thamb and finger it cracks and the powder is 
released. In water the pulverette soon disintegrates and the 
medicament in the form of powder is brought to view. The 
shell is white in colour and appears to consist of a mixture 
of sugar aud an inert mineral powder. The pulverette 
obviously secures the prompt administration of a solid drug. 


VARIOUS SOAPS. 

(Bowakp Cook ARD Co., Limirep, Soap Works, Bow, Loxpox, B.) 

These soaps are typical of the refinement which modern 
soap-making has reached. To a large extent laboratory 
control has brought about this desirable result. Amongst 
recent introductions of the above soap-making firm, which 
is carefal to select good fatty bases and other materials, is 
the series of soaps known under the title of Alicia.“ Alicia 
skin soap is an excellent toilet soap absolutely free from un. 
combined alkali or irritants. It is, in fact, ‘‘ super-creamed.” 
It is delicately perfumed. The same soap is incorporated 
with certain medicaments, amongst which may be mentioned 
carbolic acid, coal tar, and sulphur. Another soap again 
showing very high quality is the “top sail” carbolio soap. 
Lastly, foap is a concentrated soap containing borax which 
is intended for use as a general washing powder, Whilst it 
is certainly a powerful detergent it is free from injurious 
agents. 


Q) ELIXIR CALCII CHLORIDI; (2) CAPSULES OF HYPO- 
DEHRMIC SOLUTIONS; (3) VAGINAL 
DOUCHE TABLETS. 


(DUNCAN, FLOCKHART AND Co., 143, PARRINGDON ROAD, Lonpon, E.C.) 
1. Elixir Calcii Ohloridi (Duncan) is a pleasant and 
palatable solution of chloride of calcium. As is well known 
the salt is disagreeable to take in the pure state, even in 
dilute solution. The elixir contains five grains of calcium 
chloride to the drachm. We have estimated the quantity 
of the salt and found that it is stated correctly. Calcium 
chloride is à well-known styptic and has been employed 
witb success in various hæmorrhages, whilst it is also 
known to exert & tonic action upon the heart, cardiac 
failure having in some cases been averted by its free use. 
The objectiou in regard to the unpleasant taste of the salt is 
overcome by the use of this elixir. 2. The convenience of 
having at hand solutions of hypodermic injections ready for 
use is obvious. The capsule has upon it a point which is 
easily broken off and then the hypodermic needle may be 
inserted and the fluid withdrawn. There is thus no time 
lost in preparing the hypodermic injection. 3. The vaginal 
douche tablets comprise several convenient formulz useful 
in gynæcological practice. We have examined three speci- 
mens, the first containing alum and tannic acid ; the second 
alam, sulpbate of zinc, and potassium permanganate; and 
the third zinc sulpho-carbolate and alum. The tablet is 
dissolved in a pint of hot water for each application. 


MORRISICCOL. 
(RISICCOL, LINITED, Jl & 32, BUDGE-Row, Lonpow, E.C.) 

We have already referred in our analytical colamns toa 
preparation in powdered form of castor oil introduced by 
Mr. Demuth. He has now introduced a similar powder con- 
taining cod-liver oil. The powder appears to be perfectly 
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dry and is, in fact, dusty, yet ether extracted no less than 
35°50 per cent. of ofl from it. The powder has no flavour 
indicating cod-liver oil; the taste is, on the contrary, 
aromatic. It is very easily administered in milk, porridge, 
puddings, or stewed fruit, while for infants it may be given 
in the feeding bottle. The powder consists mainly, we find, 
of magnesia and contains, further, some hypophosphites. The 
oil is very finely distributed as seen under the microscope. 
The tenacious way in which the oil clings to the powder is 
an interesting feature. It may be fairly assumed that in this 
state of fine divicion the oil is readily atsorbed. 


MALT HOP ALE. 
(SrRATTON's BoTTLING Co., TRE VALE, AcTON, Lonpon, W.) 

Pure beer has been defined as an infusion of malt and hops 
subsequently fermented with yeast. This beer answers 
that definition exactly, since it is prepared from malt and 
hops only and without the use of substitutes such as glucose, 
sugar, or foreign bittering agents. Our analysis gave the 
following results. Alcohol by volume, 6:55 per cent. ; 
extractives, 4 80 per cent.; mineral matter, 0:25 per cent.; 
volatile acidity reckoned as acetic acid, O 078 per cent.; and 
fixed acidity reckoned as lactic acid, 0:243 per cent. There 
were no objectionable preservatives present and the beer was 
in sound condition. It is worthy of remark that tbe beer 
did not contain a large excess of carbonio acid gas, a fact 
which may be taken to indicate that the gas present has not 
been artificially forced in but is derived naturally from the 


fermentation of the malt sugar by yeast. 


Heo Inbentions. 


A NEW OTOSCOPE. 


THE improved otoscope which has been devised by me 
and manufactured by Messrs. Allen and Hanburys, Limited, 
48, Wigmore-street, Londov, W., possesses several important 
advantages viz.: 1. The end piece— that is, the piece which is 

inserted in the patient's 


we AO eee ear—is made in several 

a iaa sizes £0 as to fit a large 
2822 or a small meatus. 2. It 

FULLSIZE can easily be rendered 

a ae sterile by boiling or by 
MSN. - MANBURYE immersion in antiseptic 
gs eet Mm S7 solution, which is fes 


ceedingly important to 
the surgeon when he has several septic ears to catheterise. 
3. It does away with the necessity of possessing more than 
one otoscope. 


Brook-street, W. WILLIAM LLOYD. 


A NEW COMMODE BED. 


ONE of the greatest inconveniences to which a patient 
strictly confined to bed is subject is the necessity for getting 
rid ot his excreta. The use of a bed-pan is as a rule 
very uncomfortable and lifting the patient is a trial 
both to himself and to his nurses. A new commode 
bed, a model of which has been shown to us, is well 
calculated to do away with the inconveniences to which we 
have referred. The bed is constructed aa follows. The wire 
mattress and the hair mattress both have a hole in them 
at about the position where the pelvis of the patient 
comes. The borders of the boles are lined with rubber. 
There is a corresponding hole in the sheet; if preterred draw- 
sheets can be used. The holes are filled either by the 
modified bed-pan or by a rubber-covered cusbion. On the 
under side of the wire mattress are a pair of rails upon 
which either the cushion or the pan runs. These rails are 
raised or lowered by a lever. To use the pan the cushion is 
removed by sliding it out, after it has been depresed by 
raising the lever, the pan is then slid along the rails and 
raised into contact with the patient by depressing the lever. 
When the patient’s bowels have acted the pan is depressed 
and removed, the cushion is slid in in like manner :nd 
raised. Tho pan is of enamelled iron so as to be ecsy w 
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cleanse There is nq need to move the patient and the parts times as much asfwas required fer the divers of tbe Royal 


exposed at the hole can be easily cleansed from underneath 
the bed. Altogether the invention s»ems to us to be one 
of great utii y. It can be obtained from the patentee, Mr. 
G. S. Heatley, 37, Castle-street, Edinburgh. | 
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THE HYGIENE OF WORK IN COM- : 
PRESSED AIR. 


AT the Society of Arts on Nov. 29th Dr. JOHN SCOTT 
HALDANE delivered a Shaw lecture on the Hygiene of Work 
in Compressed Air. 

In opening the proceedings Mr. HERBERT L. SAMUBL, 
Under-Secretary of State for the Home Department, who was 
in the chair, said that about 30 years ago Mr. Benjamin 
Shaw left a sum of money to provide prizes in connexion 
with the saving of life. There bad been very few applice- 
tions for these prizes, the money was accumulating, and 
the Society of Arts was now applying it to the delivery 
of lectures on industrial hygiene. Ia alluding to the fatal 
accident caused by the fall of a caisson at Blackfriars 
Bridge on the preceding day Mr. Samuel said that special 
legislation would probably be required for the protection 
of men engaged in such work, because a caisson was 
neither a factory nor a workshop, and tbe regulations 
relative to dangerous trades did not at present apply to 
this employment. 

Dr. HALDANE, who spoke for abont one and a half 
bours, commenced with a reference to divirg. The ordinary 
diver's Cress was shown, the principal parts being a brass 
helmet which was fixed to a brass corslet supported on the 
shoulders. Tbe dress covered the whole body, except the 
hands. Tbe boots were hesvily weighted and additional 
weights were carried on the back and chest. Air was 
supplied to the helmet by a pump at the surface of the 
water and the helmet also contained a telephone by which 
the diver could speak to those at the surface, In diving 
the first discomfort that was felt was a peculiar sensation 
in the ears. This was due to the Eustachian tube 
being blocked, so that the air pressure was pot 
equal on both sides of the membrana tympani which 
was consequently made to bulge inwards and might 
be ruptured. At the depth of 12 or 15 fathoms the 
breathing was oppressed, Various explanations of this bad 
been given, but the true nature of it was not discovered 
until 1905, when & committee was appointed by the 
Admiralty to investigate certain questions connected with 
diving. This committee found that the proportion of 
carbonic acid in the air contained in the air cells of the 
lungs, or the alveolar air as it has been called, varied 
inversely with the barometric pressure. Samples of this air 
could be easily obtained for analvsis by making a sudden 
deep expiration throogh a long tube and collecting the air 
which remained in the tube, If the aiveolar air contained 
6 per cent. of carbonic acid at the normal pressure of one 
atmospbere it would contain 3 per cent. at the pressure of 
two atmorpberes, and abcut 0°9 per cent. at six atmo- 
spheres. Similarly the height of a hill might be roughly 
e-timated from tbe carbonic acid in the alveolar air of 
perrops at the top. A diver had a sufficient air-supply as 
long as the air in his helmet contained less than 1 per cent. 
of carbonic acid. For this purpose 300 cubic feet of air 
(measured under pressure) were required per man per bour. 
The use of the diving bell was briefly referred to and in a 
picture of one which was thrown on tbe screen a mass of 
materiel to be placed in position under water was shown 
inside the bell banging by a chain from the top. The other 
cases in wiich men worked in compressed air were (1) in 
more or lesa horizontal tunnelling through marshy ground or 
under rivers; and (2) in caiesons, A caisson was a large 
steel tube placed vertically and filled with masonry or 
cement all except one or two narrow passages by which the 
men could asc-rd or descend. Lintern pictures of caissons 
were shown and an «x, lanation was given of the air-lock by 
which men and materials could pass into or out of the struc- 
ture without appreciably altering the internal pressure. When 
the tunr el was made uncer the Thames at Rotherhithe the 
London County Council stipulated that the atmosphere in 
which the men worked should not contain more than 0:08 
per cent. of carboric acid snd about 8000 cubic feet of air 
were supplied per man per hour—a quantity moze than 20 


Navy. Air became heated by compression and qua objection 
to giving an excessive supply was that there was a diffcalty 
lin cooling it. If, however, blasting operations were being 
carried on, or if decomposition processes were. active in the 
mud of the bottom, allowanoe would have to be made in the 
air-supply for the production of carbonio acid and carbonic 
oxide in that way. The most common after-cffeot of work- 
ing. in compressed: air waa pein in the limbe which war 
occurred ín less than an hour after leaving the air-lock. The 
lower animale also probably experienced it, because a gost 
after exposure to compressed. air sometimes held up ona 
of its feet although it seemed to be. otherwise in perfect 
health. Diver's palsy has been known for a long time, It 
usually passes off but it may become permanent and may 
lead to lingering fatal disease. The true explanation of its 
pathology was given by M. Paul Bert about 30 years ago an? 
since that time the subjegt has been studied by many investi- 
gators, including Dr. Leonard E. Hill in this country ard Von 
Schiétter on the continent. It is not produced by pressure 
less that 2 6 atmospheres of absolute pressure—le., 
23 pounds per square irich added to the ordinary atmo 
spheric pressure or a depth of 53. feet in sea water. Itis 
due to the blood in the lungs becoming saturated with atmo- 
spheric air at tbe increased presrure, whatever that may be. 
The excess of oxygen introduced: into the blood disappears 
altogether by entering into chemical combination with ths 
tissues whilst the nitrogen is removed fram tbe blood by sap 
absorption into the tissues, so that very little of that gas 
remains in the blood returning to the lungs, Nitrogen wat 
about six times as soluble in the fat of the body as in tbe 
blood, so that fat acted as a reservoir of nitrogen. In this 
way the constant &fllux af blood sppersatorated with air lei 
to the tissues becoming saturated with nitrogen which on tte 
reduction of the pressure reappeared in the gaseous forms in 
the capillaries and interstices of the tissues ard brought 
about tne varions symptoms of pain, palsy, &c., to which the 
name of caisson disease hag been given. If a frog was kept 
in air at a pressure of ZO atmospheres for ten minutes and 
was then decompressed bubbles of gag cculd, be reen in its 
web under the microscope, and these were absorbed again 
when the pressure was renewed. In order that the qrestion 
might be investigated fully Dr. Ludwig Mond provided a 
steel compression chamber which was erected at the Lister 
Institute of Preventive Medicine in Chelsea, and a gest 
number of experiments have been made with it. With 
very small animals such as mice no ill-effects at all 
were produced in cjrenmstapces of compression ani de. 
compression which would kill & goat. After. two hors 
exposure to con pressed air a goat was practically saturated 
with nitrogen. In the latter portion of his lecture Dr. 
Haldane dealt at great length with the various precautioc® 
to be observed for the protection of men passing from thè 
(ben air to compresseu ajr and rige versd With divers 
this was accomplished by the manner in which they sen 
lowered to the bottom and pulled up to the anríace of tbe 
water; jn caissons the men remained for the required tie 
in the air lock in which the pressure was ively in- 
creased or reduced, according as they were psssipg in or cxt. 
When the air was at a pressure.of only two atmoepberes even 
very rapid decompression failed to produce any ill effect. With 
regard to decompression it was necessary, to remember thas 
there was an important distinction between absolute an 
relative decompression. For instance, a rapid drop of 
pounds of pressure from 90 pounds to 40 pounds was of Hide 
consequence but a rapid drop. of 50 poands from 66 | 
absolute pressure to that of the open air would be fatal. 
With divers the old plan was to lower them down slow! sad 
pull them up slowly, but recent investigations showed that 
they were working at a greater depth than 50 feet et 
better to pull them up quickly to 50 feet where they remaine 
for three minutes; after this they ware pulled up 10 teet at 8 
time with an interval of three minntes between the secant 
Pearl divers and sponge divers went down quiekly to great 
depths and rose again with equal quickness; they did not 
suffer in consequence of this because their stay under 55 
was too short for any considerable absorption of nitrogen d 
the tiasaues. The various syetems of decompression might 
clasified as either stage decompression” or uniform 
decompression,” tbe former being much tbe better ot 55 
two. In conclusion Dr. Haldane made a brief allosion to 
medical air lock in which men euíteripg from pee 
symptoms might, if it was thought advisaüle, be subjected 
recompression, 
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LONDON: SATURDAY, DECEMBER 14, 1907. 


The Needs of London Medical 
Students. 


A CORRESPONDENCE is at present running in our columns 
under this heading which illustrates certain phases of the 
needs of the London medical students, The examples given 
are those with which all our readers are familiar, and the 
letters illustrate at the same time the extreme difficulty of 
remedy, inasmuch as no suggestion has been put forward to 
meet the admitted disabilities under which the diplomates 
-of the London Royal Colleges suffer that has much chance 
of being realised in such a way as to prove a form 
of speedy relief. Pnt quite shortly, the position of 
the diplomates of the London Royal Colleges is this. To 
pass the examination for the Membership of the Royal 
College of Surgeons of England and the Licentiateship of the 
Royal College of Physicians of London they have to work for 
a time and up to a standard that in certain other centres of 
medical education would gain them a medical degree. They 
do not obtain such a degree, only universities being able to 
confer degrees. Consequently they have only a right to the 
colloquial use of the prefix Doctor” and no right to tbe 
academic use of the title. This fact must not be made 
light of. It is a real inconvenience to some medival men 
mot to possess the unchallenged right to place before their 
mames the word Dr.“ The essential truth in respect of 
titles that ‘‘A man's the gowd for a’ that” may stand good 
as a whole, and undoubtedly there are many holders of 
the London Conjoint Diploma who enjoy far larger con- 
sideration in professicnal respect than many university 
graduates, but this does not alter the fact that the 
London diplomates may be placed in the invidious position 
of being approached by the public under a title which 
in ite etrict and academic sense does not belong to them. 
But the London diplomates have a larger grievance than 
‘this, granting that they do as much work for their qualifica- 
-tions as certain graduates in medicine. For very many years 
all the metropolitan hospitals and many of the larger pro- 
vincial ones have decided that for appointment to their 
-honorary posts on the medical side it shall be necessary for 
'the candidates to possess, perhaps in addition to the 
"Membership of the Koyal College of Physicians of London, 
a University degree in medicine. This means to say that a 
graduate of any University can compete for any BO 
appointment, while the holder of diplomas can only 
compete for a few and these not the most important ; 
and, undoubtedly, this is a considerable hardship, though 
it happens, apparently, to be one which is not becoming 
more and more obvious. On the contrary, at the hos- 
pitals in tne medium-sized provincial towns, where the 
Choice among men anxious to serve as honorary medical 


.oflicers to the charities is not £o over large as it must be 
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in the great cities of the kingdom, the more modern tendency 
fs to choose the man best fitted for the post and not the 
man who accidentally possesses à certain degree or Honour 
diploma, and in some cases where by-Inws seemed to 
forbid this freedom of selection an alteration has been 
made in the rales. The spirit is one which we have com- 
mended and we believe it is on the increase ; but none the 
less the holder of the diplomas of the London Conjoint Board 
has a distinct and double grievance in that, having joined 
a London medical school where he has enjoyed a display 
of clinical material that is without its equal anywhere in the 
world, he finds at the end of a full ¢urriculum of five 
years’ study (he is fortunate if five years suffice for his 
laboars) that he does not obtain a medical degree, although 
be would have been able to do so had he entered certain 
of the Universities. Also hé is penalised from obtaining 
many honourable appointments, 

Simultaneously with the letters bringing forward for 
attention the needs of the London medical student 
there has appeared in our columns some contentious 
correspondence in respect of the election which took 
place on Thursday, Nov. 21st, for the vacant seat on 
the Senate of the University of London, This election 
furned upon matters of vital importance to London medical 
Btudents, matters, moreover, bearing very closely upon the 
grievances to which we have specifically alluded. One reply, 
and a very effective one to those who dwell upon the dis- 
abilities of the London medical student, is to say that the 
London medical student has a university of his own—the 
University of London. All that he has to do is to pass the 
higher tests necessary to obtain the degree of the University 
of London, when all his grievances will cease, The remedy, 
it is suggested, is in the student's hands. The last elec- 
tion to the Senate of the University of London and the 
recent action of the Senate combine to show that the 
London medical student has not the chances of obtaining 
a medical degree enjoyed by members of other universities. 
The fact ís, thé London medical student does not take the 
degree of medicine in the University of London as 4 matter 
of course, maínly because the teaching and instruction in 
the schools at each of the London hospitals are not sufficiently 
directed to that end. Wedo not consider it a great grievance 
to the London medical student that for him to secure a 
medical degree he should have to attaln to a higher 
standard than perhaps is necessary at rome of the other 
medical centres. He is supposed to have the best of 
teaching and he has the best of material for his clinical 
instruction, and there is no reason why he &hould not obtain 
at the end of his career the best of degrees. We also find 
no fault with the severity of the matriculation of tbe 
University of London. The examination is more reasenable 
than it was and it might be made more reasonable yet, but 
the medical student of the future must expect to find his 
preliminary education a more strenuous atfair than it was of 
old. Again, the growing tendency of Lig schools to have a 
modern side at which boys after the age of 15 or so can 
begin a proper course of natural philosophy will tend to 
make an examination like that of the matriculation of the 
University of London no prohibitive task ; the high standard 
will simply bring into the ranks of scientific medicine the 
class of man that is most desired, It is not in the stringency 
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of the examinations of their University that the great 
difficulty for the London student lies ; it is in the disorderly 
nature of his studies. He is at a woeful disadvantage owing 
to the fact that his professional work is not in touch with 
his University. A dozen separate centres of professional 
education, although at each of them many of the teachers 
are admirable and all are inspired with a self-sacrificing 
desire to do their best for the students under them, 
do not make an ideal system of education. The separate 
schools do not between them shape out a course along 
which the London medical student can walk directly towards 
the degree of his University. 

Four years ago this was recognised by all the London 
medical schools, and the principle of coóperation for the 
preliminary medical studies was recognised by the Medical 
Faculty of the University of London, which weloomed the 
scheme for an Institute of Medical Sciences at South 
Kensington. Since that time, however, a change of 
opinion has taken place io the medical schools and to 
some extent in the Medical Faculty of the University, 
with the result that a step forward towards consolida- 
tion which we thoroughly believe might bave been the 
beginning of a removal of the grievances of the London 
medical students has been withdrawn. Ata meeting of the 
Senate of the University of London held on Wednesday 
Nov. 20th, it was resolved that the £70,000 which had been 
collected for the formation of a central institute in the 
preliminary medical sciences at South Kensington should be 
returned to the donors, the scheme of amalgamation once so 
remarkably endorsed being held as dead. How far the 
Faculty of Medicine of the University sympathises with the 
action of its Senate Was rendered doubtful by the election 
to the Senate on the day following the confession by that 
body that the concentration scheme had proved abortive of 
Professor E. H. STARLING, standing as an advocate of con- 
centration. In the first ballot Professor STARLING obtained 
the suffrages of 118 members of the Faculty out of 237, as 
against 77 votes given for Dr. NoRMAN MOORE and 42 for 
Mr, WALLIS, thereby, as we have already pointed out in 
ThE LANCET, missing by one vote only an absolute majority 
over his opponents at the first ballot. In the second ballot 
Professor STARLING won the seat. Apparently then, at the 
time when the Senate decides that the chance of a site for 
a Central Institute of Medicine at South Kensington must be 
lost, and that the handsome nucleus of £70,000 towards 
supporting the Institute must be sent back to the donors, 
the Faculty shows by its votes that itg members are in no 
way opposed to the concentration of the preliminary medical 


stacies. 


The Future Water-Supply for 
London. 

ON Dec. 6th the Metropolitan Water Board had under con- 
sideration a report of its Works and Stores Oommittee on the 
future water-supply of the metropolis. This committee 
asked the Board to accept the following resolutions amongst 


others in furtherance of the object in question :— 


(a) That in the opinion of the Board it is desirable to seek 
Parliamentary powers enabling it to provide additional 
supplies from the Thames for as long a period as is 
economically practicable. (C) That in the opinion of the 
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Board it is desirable that in any proposition wbich way be 
put before Parliament dealing with the Board's future re- 
quirements powers should also be sought to acquire an 
auxiliary gathering ground for use after increased supplies 
from the Thames are no longer economically available. 


The Chairman of the Board, Sir MELVILL Beacucaor, 
said that the aim of the report was to obtain some er- 
pression of opinion from the Board to serve as a guide to 
the committee in further operations, but he thonght that 
the Board would be most unwise if it were to tie itself 
down too rigidly to any resolation ; and in particular be 
urged the members of the Board not to take sides ins 
controversy pitting the claims of the Thames against those 
of a Welsh gathering ground. Dr. R. M. BEATON, however, 
probably feeling that this would sooner or later be the point 
upon which the Bourd must make up its mind, and believing 
that there might be particular urgency upon it to do 
so now, proceeded to move as an amendment to resolt- 
tion (@) :— 

That after the word ''from" the words ‘ Wales and" 
should be inserted, and that all the words after the word 
„Thames should be omitted. 
He said that in doing so he did not argue that Thame 
water was bad but rather that Welsh water was safer. 
The Works and Stores Committee was asking tbe Board 
to go to Parliament with a scheme to supply London 
with 450,000,000 gallons a day, and it was estimated 
that it would be economically impossible to obtain 
this amount from present sources for much more than 
50 years. In his opinion the Board had better go to 
Wales for their supply now, before all the gathering 
grounds were secured by other towns. This amendment 
was supported by Mr. HENRY WARD who said that by 1990 
the population along the upper Thames would probably be 
doubled, while the health of London very much depended on 
the amount of water flowing over Teddington weir as well . 
on ite comparative purity. The chairman of the committe 
strongly opposed the amendment, which was lost bya large 
majority, the resolution of the Committee being accepted. 
Mr. J. P. B. KARSLAKE then moved as an amendment # 
resolution (5) :— 


That all words after the word . That” should be omitted 

and the following substituted: As the increase in popul 
tion will eventually render resort to some other source tbat 
the Thames watershed imperative, the Board views with gresi 
alarm the increasing tendency of authorities throngbout © 
kingdom to appropriate water-supplying areas for tbar 
particular use, and in these circumstances desires to urge 
upon Parliament the necessity for regulating the appropri: 
tion of water-supplying areas, so. that the needs of | 
metropolis as well as of other populous places may teoei"? 
due consideration. 
This amendment also provided that the President of tbe Local 
Government Board should be asked to recelve a deputation 
from the Board on the subject ; and that in the event of this 
request being granted the Works and Stores Committee 
should be authorised to make all necessary arrangements 
with regard to the deputation. This amendment was scoepted 
by the committee and carried by a large majority, — 

We welcome the' evidence’ of foresight and tbe willing: 
ness to grapple with the necessary difficulties of the fatare 
which are displayed by the action of the Board ín adopting 
resolution (a) and Mr. KaRsLAXE'S amendment to ii 
tion (2). The enormously dificult and important question ? 


giving to London a pure and adequate water-supply bss 
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been threshed out in our columns for many years, but a term 
is put to useful retrospect by the framing of the 1902 
Metropolitan . Water Bill after the exhaustive labours 
of the Llandaff Commission, its quick passage into law 
and the consequent acquisition by the newly-formed 
Water Board of the existing works and undertakings 
of the water companies at a very great expenditure. 
We were not wholly agreeable to the passage of that Act, 
as we felt, in common with a large section of the public and 
many sanitary authorities, that the public was buying 
concerns of the value of which it had insufficient informa- 
tion in spite of the thorough manner in which the details of 
metropolitan water administration had been dealt with in 
our columns; but since the Board has been created it 
appears to us to have fulfilled its arduous and responsible 
functions to the advantage of the public, while this at least 
has been gained—that the water inspector of the Local 
Government Board now makes his inspections as a 
right and not, as in the old days of the private 
eompanies, by the permission of various sets of directors. 
All who were readers of THE LANCET during 1897 and 
1898 will remember the publication of the report of 
eur own commission appointed to inquire into the exist- 
ing sources and means of supply for Water London, 
and we believe that they will allow that our reports were 
made in a non-partisan spirit. The question that has now 
arisen && the Metropolitan Water Board was clearly fore- 
shadowed by us. It may also be remembered that during 
the sitting of the Llandaff Commission the London County 
Council, in its strenuous efforts to become 'tbe water 
authority for London, used as sn important plank 
in its platform the bringing of an adequate water- 
supply from South Wales to supply the metropolitan area. 
For many reasons, some forcible and some not—as we 
must take into account that the London County Council is 
the metropolitan health authority and that good health 
and good water-supply are inseparable matters—it was 
decided that the water-supply of the metropolis should be 
placed under a metropolitan water board and not under the 
London County Council, since which time the scheme for 
bringing water to London from Wales has been little men- 
tioned, but it is obvious that it has remained in the minds 
of tbe Metropolitan Water Board, or the chairman of the 
Board would not appeal to its members to view the matter 
impartially and not ‘‘to takes sides in a Wales versus 
Thames controversy.” And we welcome the attitude of the 
Board in the matter, It is true that a definite amendment in 
favour of a Welsh scheme of supply met with little support, 
but Mr. KARSLAKE'S amendment which was received very 
favourably admits that the Board, viewing with alarm the 
increasing tendency of authorities throughout the kingdom 
to appropriate water-supplying areas for their particular use, 
desires the help of Parliament in order that the future needs 
of the metropolis may not be lost sight of. If this amend- 
ment was not framed, and also accepted, with the feeling 
that the Welsh gathering gróunds were being indicated we 
are much mistaken, and we venture to guess that the 
Board acknowledges the expediency of a Welsh auxiliary 
supply for London, while rightly declining at the present 
moment to tie its hands by any official and formal declara- 
tion in the matter. 


Few will deny that the water-supply of London is adequate 
as to quantity and purity for our immediate needs, or that 
by minute and conscientious care, as well as by extensive 
engineering construction, every attempt is made so to con- 
serve it. It is, of course, undeniable that certain sewage 
effluents are discharged into the Thames, and in times of 
flood a river running through a fertile and populous valley 
must be liable to pollution; but experience has proved 
that even at these times by the use of settlement 
reservoirs and sand filtration the water is made to 
reach our homes free from any marked accession of 
water-borne disease. It may prove desirable in our present 
interests to supplement our water-supply in the metropolis 
from the clean catchment-area afforded by the Welsh 
uplands; such a course is much more certainly 
desirable in the interests of posterity. Bat to argue 
for the abandonment of the present service en bloc 
in favour of a new supply from Wales is unprac- 
tical as well as a proof of reckless extravagance. . 
It is certain that London has a very fair water-supply, and 
the intercommunication of systems will probably safeguard 
any district against a repetition of the East End water 
famine of 1897. For the moment all is we)l, but the present 
supply is proved to be less than enough to carry us through , 
the century, and whether the question of a supply from . 
Wales be again brought up or not in so many words, the 
resolution of the Board to approach Parliament on the 
matter is a step in the right direction. 


The Surgery of Tuberculosis of 


the Genito-urinary Organs. 

IN the Bradshaw lecture (which is published at p. 1663 
of our present issue) Mr. RICKMAN J. GODLEE took for 
his subject a department of surgery with which he is 
especially familiar, and the manner in which he dealt with 
it is refreshing as a very needful corrective to the widespread 
demand for heroic measures. The title of the lecture might 


very well have been the conservative surgery of tuberculosis, 
for no small patt of it was devoted to a protest against the 
indiscriminate removal of tuberculous organs. There is 
little doubt that nearly all surgeons would agree to the 
general proposition that if there be a single tuberculous . 
focus in the body, and that focus can be completely 
removed without material injury to the physiological 
working of the body, then it is wise to remove it. The 
difficulties begin when we endeavour to put into practice 
this counsel of perfection. Can we ever be certain that 
tuberculosis does not exist elsewhere in the body? The 
answer must be unhesitatingly, No. We may have very . 
good reasons for thinking, we may be almost certain, that 
no other tuberculous deposit exists; we may be utterly | 
unable to find the faintest trace of evidence of the presence 
of tubercle elsewhere, but it is impossible to be quite 
sure. It may, however, be answered that though we cannot 
be absolutely certain, we can be practically certain, and 
in this world we have often to act as if extremely 
probable" were equivalent to ‘‘absolutely certain.” There 
is some truth in this contention and the surgeon is quite 
jastified in many cases in accepting the very probable for the 
certain, but this cannot always apply. 


1698. Taw LANCEL) THE LONDON COUNTY COUNGIL AND. THE INEBRIATZR AOT OF 1808. [Duc, 14, 190. 


The accumulated knowledge of many years tells us that it 
is extremely rare for tuberoulous disease to be confined 
absolutely to one kidney when. the tuberculosis of that kidney 
has advanoed so far as to attract notice, There is doubtless 
a time when only a single deposit existe in one kidney, but 


the condition gives rise to no symptoms, it attracts no. 


notice; it progresses in extent and in severity and at 
last symptoms arise and sigas appear sufficient to 
justify a definite diagnosis and to raise the question of 
the advisability of removal. By this time, howeyer, 
the disease must be at least somewhat advanged, it will 
have spread in all probability to the pelvis of the kidney 
and to the ureter, and there is a very great likelihood that 
the other kidney is also affected. The statistics on this 
point vary greatly. Those. who advocate nephrectomy 
whenever there is no evidence that the other kidney is 
affected claim that statistios taken from the deadhouse 
are. useless, for. by the time that a cage ends fatally. tuber- 
culosis is sure to have attacked the opposite kidney. This 
is tue; nevertheless the risks of removing a tubereulons 
kidney are by no means small and, as Mr. GODLEE 
mentioned, occasionally it has happened that the only 
functional kidney. has been removed, a most appalling 
disaster. He urges that insofüoient attention is paid 
to the tesdency to recovary possessed by the tissues. 
He quoted several cases which showed clearly that if 
the patient is placed in tbe best hygienic conditions 
it often happens that the tubercalous foous becomes 
obsolescent. Sometimes recovery is what may not un- 
reasppably be called perfect; in other cases the recovery ig 
less perfect; there is still a dischargimg sinus, still a little 
pus in the urine, enough to show that some disease still 
exists but not enough disease to interfere with tbe ordinary 
pursuits of life. We think this reminder of the vis medicatrio 
nature in tuberculous conditions was not unneeded, for 
undoubtedly the tendency at the present time, especially in 
Germany and America, is to remove ali tuberonlaus foci 
and the desirability of sych a procedure is sametimes 


doubtful. | 
We neéd not follow Mr. GODLEE all through his lecture; it 
must be read by those who had not the privilege of hearing 
it for its value to be appreciated properly. We will con- 
clude with a reference to his opinion of the opsonic method 
of treatment. He considers that the treatment has hardly 
yet passed out of its experimental stege. Without laying 
too much stress on the practical difficulties of the estimation 
of opsonins, though the process is intensely laborious, 
he thinks that the results cannot at present be reason- 
ably claimed as by any means certain, The treatment is 
often very prolonged and during all this time general 
hygienic measures are being adopted, and they should be 
credited with at least some share in the result. With this 
opinion we are so far in accord that we feel that the opeonin 
treatment will need simplification betore it can be widely 
used, and even then it will take its place as only one of the 
methods available in the treatment of miorobio disease, 
We derived much pleasure from Mr. GODLEE'S lecture, for 
it represente the mature opinion of a ogreful observer of 
long experience. Such an examimation of the present 
state of treatment of any disease will justify. te the full the 
establishment of the Bradshaw lectures. 


Annotations. 


N quid nimia," 


THE LONDON COUNTY COUNCIL AND THE 
INEBRIATES ACT OF 1898. 


AS was mentioned in our columns at the time, the London 
County Council decided last May to terminate ite contrat 


with the National Institution for the Oare aad Reformatien 


of Inebriates, under whieh habitual drunkards committed 
from the London police-oourts were received into the certified 
reformatories controlled. by that society. This decision seem 
partly to have been intended as a protest against an order 
of the Home Secretary reducing the Government grant 
towards the maintenance of inebrlates detained in re- 
formatories, and in paré to have been an expresion of 
scepticism regarding the value of such Iinstitetion m a 
means of reolaigting the drunken recidivisis of the 
police-courts. The Home Secretary has since been ip 
9orrespondence with the Council on the matter and be. 
pointed out that as the action which the Counci! hu 
proposed to take amounts virtually to a refusal to apply 
the Inebriates Act within the metropolitan area, it will gire 
a serious check to the progress of this branch of oon 
reform and must have an effect little short of disastrous, nd 
only in London, but also by the force of example in etbe 
parts of the country. Mr. Gladstone impresses on the 
Council that it was the clear intention of the legislature that 
the Act should be applied to mentally defective and 
incorrigible persons no less than to reformable dronkards 
and that part of the expense of maintenance shoud ia 
both cases be borne by the local authority. He iherekre 
rges the Council to reconsider its decision, € . 
least to postpone aption im the matter until i bes 
bad ap opportunity of seeing what proposals will b 
made with regard to the treatment, of this class of 
defectives in the report of the Royal Commission on tbe 
Feeble-minded which, it is expected, will be issued in a few 
weeks, The public control committee of the Council bas 
had the Home Secretary’s leer unden eonsidemiies und. 
while reiterating itp contention that the care of thee 
incorrigible defectives is a duty incumbent on the State and 
not on local authorities, it has recommended the Council ib 
comply with Mr. Gladstone’s request to allow tts contract to 
run for a further period of 12 months, provided that the 
Government grant in aid be restored to ite former ond. If 
the proposals of the Royal Commission are, as: Mr. Gladreté 
apparently anticipates that they will be, suficiently clearand 
feasible to allow of immediate effect being given to them Ix 
legislation, it may be hoped that the attitude of the London 
County Council will force the Government to act with more 
promptitude than {s usually displayed in transferring ths 
recommendations of Royal Commissions to the pages of the 
statute book, and that a serious atéempt will at opos be 
made to deal in a thorongh and rationed, mannat with èA 
whole class of anti-social defectives to which the bulk of th 
so-called ''habitua] drunkards” belong, In tha event thè 
Inebriates Act, however ineffectual as a means of cheoking 
chronic alcoholism, will at least have done something to 
quicken the pace of sociological reform. 


DEATH AND SLEEP. 


IN his Morison lectures on Nervous Affections of the Heart 
Dr. G. A. Gibson quoted the following hexameter from 
Smollett’s translation of Don Quixote,” 

* Dulcis et alta quies, placidaeque similiims morti," 
and a note by Smollett upon these words, who says : "Tote 
is a fine epigram of which the point is a wish to d in sieh 
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‘Bic sine morte mori. Of these last words Dr. Gibson 
«wished to discover the source, for like so many widely-read 
“men he was unable at once to say whence a perfectly well- 
‘known quotation came. In a short paper which appeared in 
the Edinburgh Medial Journal for September he notes that 
-owing to the kind offices of bis friend Dr. G. D. Gardiner he 
bad been directed toa letter from Sir Herbert Maxwell in 
the Sprotutur for 1906, Vol. XCVIL, p. 885, revealing the 
source of the quotation. It is from some lines written for 
a tatoes of Somnus by T. Warton, l'oot Laureate, 1735. The 
quatrain runs as follows :— 


„Some veni, et quanquam certissima mortis imago es, 
Consortem cupio te tamen esse Lori, 
Hur ades. haud abiture cito, tram sic sine vita 
Vivere, quain suave est, sic siue morte wori.” 


Canon E lacombe translated these lines into Greek, and Dr. 
Gibson gives the Greek version, the last line of which, as 
printed, makes nonsense owing to the transposition of an 
und a @, for it appears thus : 
Feds dveh’ (05s, whros Avev dad rov. 
‘Dr. Gibson concludes his paper by pointing out that 
the connexion between Sleep and Desth has been used 
by many poets. He quotes from the fourteenth book 
of the Iliad the passage where Hera sought the aid of 
Steep, the brother of Death, in her wooing of Zeus. Dr. 
“Gibson gives Pope's translation, in which, with the latter’s 
usual facillty for rendering Homer by an expression which 
Homer did not use, he calls Sleep the half brother of Death. 
Homer called Sleep the xagiyrnros of Death, which means 
Arither and not Aal/-drother. Moreover, in the beautiful 
passnge in Book XVI. (which we ooald wish Dr. Gibson had 
«j1oted instead of the other) about the death of Sarpedon 
Sleep and Death are called twins— 
IHé£ue 84 uw *roumoiow Gua xpacrvotor péper Oat, 
Trvy kal 0avárip didupaocow, 
IL, XVI.. 671. 


And the one thing that a twin cannot be is a half - brother. 
Many of our readers will recollect Flaxman's exquisite design 
of Sleep and Death bearing the body of Sarpedon to Lykia. 
We have read Dr. Gibson's paper with great interest. 


CHELTENHAM TOWN COUNCIL AND ITS MEDICAL 


OFFICER OF HEALTH. 


THE pages of the Cheltenham local press have at intervals 
for a long time past contained accounts of unedifying 
«discussions relative to what appears to us to have been a 
most unjustifiable attempt to reduce by £100 the very 
moderate salary of Dr. J. H. Garrett, the medical officer of 
‘health, and this in face of the faot that the addition which 
it was now sought to deduct had been made some years ago 
and that ia the meantime the responsibilities of the office 
shad materially increased. We do not think that any very 
usefal purpose is likely to be served by a recapitulation 
of all the fact and fiction which have been brought to 
light during this prolonged and unseemly controversy, 
The committee of inquiry which made the recommenda- 
tion for reduction committed, we think, a grave 
error of judgment and taste, and the proposal cou- 
veyed to the reader more than a suspicion of childish- 
ness and want of grasp of administration, Indeed, it is 
quite clear to us from the numerous discussions which we 
-have perused that, whatever may have been the explanation, 
personal considerations played an altogether too important 
part in the recommendations and the subsequent con- 
‘troversies ; indeed, the whole explosion has furnished one 
more illustration of the manner in which a local body com- 
posed of a mayor, aldermen, and councillors may suffer from 
temporary losses of dignity and administrative balance. 
Le. Garrett is a well-known and trusted medical officer of 


Health, against whom even those who proposed the redac- 
‘ion bad ne cause of eomplaint; in fact, there was 


general agreement that the officer in question was thoroughly 
competent and conscientious, We are glad, however, to 
see from a recent issue of a local paper that this un- 
seemly quarrel has now been ended (although only by the 
very small majority of one vote) and that the Cheltenham 
town council has been saved from a very awkward predica- 
ment by allowing the medical officer of health to retain the 
increase granted to him some years since. The whole affair 
has been one of those little travesties of local government 
which show that when parsonal feeliugs are introduced into 
a discussion it is often dificult to prevent obvious injustice 
being done. So far, indeed, as we gather from the reports, it 
is very doubtful whether, bad the sanction of the Local 
Government Bo ird not been necessary for any alteration, the 
town council might not have done Dr. Garrett nn injustice 
which it would have much regretted. It is to be hoped 
that now both sides will allow the amenities of Christmas to 
render a further discussion of the question impossible. 


UNEMPLOYED ON A CORONER’S JURY. 


THERE may be many objections, not patent at first sight, 
to a coroner's jury being drawn from the ranks of the 
unemployed who pass their time away at street corners or 
who form a procession and march round the streets. At 
Eastbourne, however, on Dec. 3rd, a whole jury, with the 
exception of the foreman, was composed of out-of-works. 
Fortunately, their duties were light.. The fact that they would 
be so was probably within the knowledge of the coroher's 
officer. The inquiry lasted but a few minutes, the deceased 
being a baby who had died rather suddenly from broucho- 
pneumonia. There were no important points for the jury to 
decide; everything was perfectly straightforward. But it 
does seem that, no matter what the circumstances may be, 
a coroner's jury should be men of some substance—men who 
can, at any rate, feel their sense of responsibility. Such can 
hardly apply to the members of the unemployed, whose chief 
consideration at an inquest will be the attachment of their 
signature—perhaps mark only in some cases to the coroner's 
warrant, going off with the shilling and keeping a watchful 
eye on the coroner's offi cer for tbe next inquest. As a rule, 
coroners’ juries are selected from tradesmen and other resi. 
dents in the vicinity of the place where the inquest is to be 
beld. This seems right and proper and it is to be 
hoped that the example set at Eastbourne will not be copied 
generally. The serving on a coroner’s jury during the 
winter months must not be looked upon as an asset of the 
unemployed, for as the law is at present constituted the 
proceedings of the coroner's court are of the first importance 


to the public. 


—— — 


EPILEPTIC CHILDREN AND THE LONDON 
COUNTY COUNCIL: A PROPOSAL. 


A LETTER which app2ars in another column signed 
by Miss Ellinor Close puts forward a proposition of 
the care of epileptic children by the London County 
Council which seems to us to be one which the London 
County Council would do well to consider carefully, As 
for the estimated cost of the alternative schemes put 
forward by the special schools subcommittee the first in- 
volves a capital sum of £11.000 and an annual sum of 
£8064, and that for 200 children only. As to the two alterna- 
tives suggested in scheme number two ratepayers and others 
would do well to remember that all estimates put forward 
hy bodies such as county councils, school boards, boards of 
guardians, and others who have merely to issue precepts ” 


-for money have a wonderful way of working out at a 


very much higher sum than the original estimate. The 
report of the subcommittee states that it is ditficult to 
give a closer estimate for land than £5000, and that 
the Atmwal sum for maintenance per child would work out at 
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£36. 
be confronted with a sum of, in round figures, and allowing 
for excess of expenditure over estimate, of either £55,000 or 
£79,000 and neither of these schemes would provide for the 
total number of 319 children affected. The London County 
Council could easily satisfy themselves as to the good 
working of the Children’s Farm Home Association. The 
only difficulty which might arise in carrying out Miss Close's 
suggestion is that some epileptic children do require special 
accommodation, or at least special care. But as the Educa- 
tion Committee of the County Council has adopted the 
recommendation of its Special Schools Subcommittee, *' that 
provision should be made for educable epileptic children 
under the provisions of the Elementary Education (Defective 
and Epileptic Children) Act, 1889," we suppose that 
‘‘educable’’ means that the children in question are not 
very seriously affected, and therefore we think that Miss 
Close's letter is one to be reckoned with. 


THE EFFECTS OF SULPHUROUS ACID AND 
SULPHITES UPON DIGESTION AND 
HEALTH. 


THE notable researches of Dr. H. W. Wiley on the action 
of food preservatives upon the human body have now been 
extended to sulphurous acid and the sulphites.! The rela- 
tions of sulphurous acid to health are perhaps of greater 
importance than those of the preservatives already studied, 
because it is more generally used than any other preservative, 
particularly in the preservation of wines, dried fruits, syrups, 
and molasses. In the case of wine the cleansing of the 
barrels by the action of burning sulphur prevents those 
secondary changes that would otherwise produce the ripening 
of the wine. The wine thus appears to be mature within 
one or two years, whereas its natural maturation requires a 
' longer time. In the manufacture of syrups and molasses it 
ig quite customary to expose the freshly expressed juice of 
the cane to sulphur fumes. The sulphur dioxide forms more 
' or less stable compounds with the components of the juice, 
and a part of it passes into the finished product, especially in 
molasses, low grades of which contain extraordinarily 

large quantities of free and combined sulphur dioxide. 
Apricots, peaches, pears, and other fruits are frequently 
sulphured before desiccation in order to produce a 

clear and intense yellow colour, to prevent fermentation 
and decay, to conceal decayed portions of the fruit, to pro- 
tect from insects and their larvæ, and to hasten the drying 
process. It is important to notice that highly sulphured 
fruits are preserved with a lower degree of desiccation than 
those not sulphured. It is not difficult in this way to pre- 
serve a water content of 30 per cent. in the finished product, 
thus enabling the manufacturer to obtain a greater yield 
from a given weight of raw material. The organisation of 
this series of experiments was practically identical with that 
adopted in the experiments with boric and salicylic acids. 
The experiments were conducted on a poison squad,” as 
they are facetiously termed, of 12 young men from the 
United States Department of Agriculture and a local medical 
school, who voluntarily assumed the obligations imposed on 
them to eat only the food provided for them at the hygienic 
table, to collect and deliver for analysis the excreta of their 
bodies, to observe regular hours of sleep and work, to indulge 
in no unusual exercise or study, and generally to pursue the 
ordinary tenour of their lives. ‘he preservative was ad- 
ministered in two forms, sodium sulphite being administered 
in capsules to one-half the number, while sulphurous acid was 
added to the drinking water of the others. The average daily 
consumption for 20 days was 0:392 to 0:628 gramme of 
sodium sulphite, or 0: 213 to 0:343 gramme of sulphur diozide. 


rer ——:::::: EE KC ..... .... ̃ ̃—“LJ We RE RR DATA 
1 Circular No. 37, Bureau of Chemistry. United States Department of 
Agriculture, pp. 18, issued Nov. 22nd, 1907. 
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It is quite probable, therefore, that ratepayers would | 


The medical and olinical data, in Dr. Wiley's opinion, sbor 
tbat sulphurous acid and its salts in the free state prodo 
harmful effects, the metabolic functions being disturbed and 
the health, particularly the digestion, being injuriocly 
affected. In the great majority of cases headache, wes. 
tions of dizziness and occasional nausea, indigestion, pii 
in the stomach, exhaustion, weakness, and in some cse 
palpitation of the heart, and other unfavourable synpiet 
were noticed. Of these the most prominent symptom wa 
headache. Abundant evidence was obtained to show thsi 
these preservatives unfavourably influence the metabolism. 
The assimilation of food materials containing organic 
phosphorus was retarded while the sulphur catabolism vw 
increased. The sulphur balance-sheets showed that the 
kidneys were called upon to remove from the by 
nearly, if not all, the added sulphur in the form of sulphuric 
acid or its salts. Microscopic examinations showed ai 
increase in the number of orystalline and amorpbos 
bodies in the urine indicating the unusual demands 
made upon the kidneys. The habitual overworkiog d 
these organs might be expected sooner or later to produ 
lesions, possibly of an incurable type. It was alo 
observed that there was a marked tendency to albuminura, 
The most important results of these experimenta relate to the 
reduction in the quantity of hæmoglobin and in the number 
of red and white blood corpuscles, particularly tbe latter, 
under the action of sulphurous acid and its salts, Th 
administration of a substance which diminishes to a notabte 
extent these important constituents of the blood is regarded 
as highly prejudicial to health. Throughout the experiment 
the variations of the metabolic processes from tbe nomal 
were never of a character favourable to a more healthy os- 
dition of the system. The evidence all points to the hd 
that sulphurous acid and its salts are purely drags, hari 
no value as foods and exerting nothing but harmful efec 
upon the metabolic processes. The conclusion is there 
drawn that the use of sulphurous acid or its salts, in ary 
quantity or for any period, as preservatives of foods shod 
be avoided. T 


"THE WASTE OF DAYLIGHT." | 


And the best of all ways . 
To lengthen our days 
Is to steal & few hours from the night, my dear.” 

SUCH was the opinion, or at least the suggestion, ol 
Thomas Moore, the author of the celebrated ‘Iris 
Melodies,” and in the present year of grace Mr. Wilias 
Willett of Sloane-square, London, bas come forward with! 
proposal of equal whimsicality. In reading Mr. Willi! 
pages, from which the heading of the present article i 
borrowed, we cannot help calling to mind the stay d 
the Irishman who lengthened his blanket by coti! 
piece off the bottom and sewing it to the top. Tbe n 
scheme has the undeniable merit of extreme simplici) 
and it holds out the promise of substantial benefte-” 
less than a saving of about £3,000,000 per sarum i 
the money paid for artificial light and a gain of 8 whole 
year (of daylight) in the life of a man aged 2 "wi 
All that is required to secure these advantages i to 
put forward the hands of the clock 20 minis % 
2 A.M. in each of the four weeks in the month dim 
so that by the end of the month the clock is one hour 
20 minutes in advance of Greenwich mean time. 7 
four weeks of September the olock is similarly pt 
until it once more shows Greenwich mean time. b 
may be prosaic enough to say that all this een 
nothing more than getting up so much earlier in the — 
mornings and leaving off work so much earlier in the " 
afternoons. That is, in fact, our opinion and we fear 
there is little prospeot of the afternoons and evening’ We 
made longer by juggling with the bands of the clock: 


THE Lancet,} WEATHER STATISTICS FOR THE AUTUMN: SEPT. Ist TO NOV. 30TH. (Dec. 14, 1907. 1701 


bave it on the authority of the Book of Joshua that that 
P.! riot made the sun stand still in the midst of heaven for 
a wie day. There were no clocks in those days and 
Jo-l.u4'8 rerformarce was sufficiently wonderful. But Mr. 
Will tt with the aid of the clock accomplishes an even more 
we:.ccrful feat for he makes the sun go forwards and back- 
wards. 


THE CHEMISTRY OF THE TOMATO. 


In a recent number of the Comptes Rendus de l'Académie 
des Sciences M. J. M. Albahary contributes the results of an 
analysis of the tomato. The fruit contains the following 
substances, the figures expressing the percentage composi- 
tion: water, 93 5; carbohydrates, 3 6; insoluble organic 
matter, 1:69 ; nitrogenous matter, 0:95; fat, 0:2 ; insoluble 
inorganic matter, 0: 11; and total ash, 0°74, of which 0°12 
was calcium phosphate. 100 parts of the fresh fruit contain 
citric acid, O 69 part; malic acid, 0:48 part; and traces of 
oxalic, tartaric, and succinic acids. These are present in 
the free state but in addition the tomato contains traces of 
acids combined with bases in the form of salts that are 
insoluble in alcohol and in water. 


WEATHER STATISTICS FOR THE AUTUMN : 
SEPT. 18T TO NOV. 30TH. 


E 2 2 g 5 E E g 
SS ESE E FE. 2 „ &, #82. 
E eit op: EX „ £ 22 22 
Slat 8 fS 2 f $9 37 2 8 

S S n 

„ B. igs 
n g 9 o ins. ins. hrs. 
Aberdeen... .. 84 43 455,412 46 843 -044 319 +42 
Scarborough 57 45 50˙6 12 51 669 -168 323 +48 
Lowestoft . 53 46 515 410 34 497 -257 357 49 
Margate ... . 59 48 635 417 48 722 -025 319 42 
Folkestone .. .. 59 48 6531 414 38 627 -276 389 + 
Hastings... 59 48 536 420 41, 758 -215 383 +6 
Bournemouth 99 45 23 t 94 1419 1 569 | t 
Saudown... 60,50 560 t |47, 981 t 391 t 
Torquay ... €0 48 539 +13 83 1295 +0°92 | 362 412 
Jersey. . 61 90 554,412 t6 1195 +042 405 421 
Scilly — 59 51 547 407 52 1110 +063 350) -11 
Pembroke... .. 57 48 526 +07 58 1278 4172 322 +7 
Llandudno .. .. 58 47 523 414 50 791 -213 498 +26 

Douglas, Isle of | | 

Man. . 55 43 493 402 47 1227 -096 315 +5 
Dublin.. 56 48 508 +06 59, 826, +046 237 85 
Glasgow ... 63 44 484 409.44 1044 -058 ,170 26 
Manchester .. 57 48 5:4|4117.52. 659, t 208 1 
Harrogate... ... 55 42 480 0 4 50 1142| 4233 293 + 9 
Nottingham. . 58 42 498 409 49 558, -115 240 f 
Birmingham 56 44 503;4+16 40 879: 4123 218,- 6 
bein... 059 4 0512 +15 4 866| 08 282 |+99 
London 9 46 524 420 43 468| -346 231 +18 


* Days with at least 0°01 inch. 
t No trustworthy average available. 
It can be gathered from the above figures that the autumn, if 
that season be regarded as comme: ding on Sept. lst and 
ending on Nov. 30th, as it generally is in this country for the 
purposes of meteorological statistic;, was milder than the 
average in all districts. The diver....ce from the normal 
ranged from a mere fraction of a a. ...e at Douglas, Isle of 
Man, to more than a degree over Ge b Britain as a whole 
and toas much as 2° at Hastings :: iin London. The plus 
value for the whole of the period v .s not due, as is some- 
times the case, to a great excess f temperature during one 
particular month but, with a few + ceptions, the figures for 
each constituent month showe! about the same excess 


of warmth. The coolest spot given in the table was 
Harrogate, with a mean temperature of 48°, and the 
warmest places were Sandown and Jersey, with respec- 
tive means of 55° and 55:49, while along the south- 
east and south coasts the means varied between 
53:19 and 53:99. At Jersey, Torquay, and Sandown 
the means of the afternoon maxima were 61° or 60°, or 
2° or 3° higher than in London, 6° or 7° higher than at 
Aberdeen, and 7° or 8° higher than at Glasgow, the coldest 
spot. Considered as a whole the diurnal range was small ; 
at Scilly it was only 8°, and in many localities on the 
mainland below 12°. At Bath, however, it was as high 
as 15? and at Nottingham 16°. The rainfall aggregates 
showed great variations but in the greater number of cases 
they were below the average. The largest deficit as well as 
the smallest total fell to the lot of London, while the wettest 
districts were parts of the south and south-west coasts and 
certain regions in the midlands and north. October was 
abnormally wet in many places, but several parts of the 
kingdom received little more or even less than the normal 
amount,  Beptember's contribution was extremely small 
and in most districts the falls for November were also 
under the average. The number of days with at least 
0:01 inch of rain was only 34 at Lowestoft, 38 at 
Folkestone, and 40 at Birmingham, whence it increased 
to 54 at Bournemouth and 58 at Pembroke. The total 
duration of bright sunshine for the three months 
was generally above the average in Great Britain but at 
Dublin there was a notable deficiency. Except at Bath, 
where the excess was as much as 99 hours, and on the north- 
east coast of Britain, where it was above 40 hours, the plus 
difference was not great and was mainly in consequence of 
the very fine September. The resorts along the east, south, 
and south-west coasts, and also Bath, enjoyed from 320 
hours to nearly 400 hours, while London was comparatively 
dull with 231 hours, Birmingham with 218 hours, and 
Manchester with 206 hours, while Glasgow had no more 
than 170 hours. Jersey, the most southern spot, was the 
brightest of all, its total of 405 hours giving an average of 


rather more than two and a half hours per day more than that 


at Glasgow. 


f 


THE TREATMENT OF TRIGEMINAL NEURALGIA 
BY DEEP INJECTIONS OF ALCOHOL. 


IN the Journal of the Americam Medioal Association of 
Nov. 9th Professor Hugh T. Patrick and Dr. D’Orsay Hecht 
have published important papers on the treatment of 
trigeminal neuralgia by deep injections of alcohol, a method 
introduced by Lévy and Baudouin at the Salpêtrière. The 
reaults obtained in this intractable affection appear to be very 
satisfactory. The object is to inject alcohol into the sheath 
of the inferior maxillary branch of the fifth nerve just after 
its exit from the foramen ovale, of the superior maxillary 
just after its exit from the foramen rotundum, and 
of the supra-orbital branch immediately after its entrance 
into the orbit. Professor Patrick uses the needle de- 
vised by M. Lévy and M. Baudouin, Ib is 1:5 milli- 
metres in diameter, 10 centimetres long, and fitted 
with a stylet like a trocar except that the needle 
is sharp and the stylet is blunt. The needle is marked 
in centimetres from the point up to five, so that the 
operator may know what depth he has reached. In perform- 
ing the operation the stylet is slightly withdrawn and the 
puncture is made with the sharp point of the needle. When 
the point is well through the skin and subcutaneous tissue 
the stylet is pushed home so that its end is flush with the 
needle point, making a blunt instrument for the remainder 
of the penetration and thus avoiding injary of deep 
vessels, At the proper depth the stylet is withdrawn, 
the syringe, already filled, is fitted to the needle, and 
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the injection is slowly made. The needle is all 
to remain $n site for a couple of minutes in order to 


ve are in a position to deal fully with a matter involving 
important principles for the medical Profession in Londo 
and the welfare of the Hampstead General Hospital. 


CROMWELL .RELICS. 


‘Waat became ef Cromwell?” ds \the title of en artic 
|| by ProfessortChartom Collins which appeared in 1881 in the 

times there is diffuse heads < Fort : Gontleman's Magamine. The question is a vezed om, 
> : 5 ds or the inferior 1 || 4ocording'to an ancient tradition Oromweliis body was om- 

j| veyed away Ammedintely after his death, in obedience & 
‘his last orders, and was buried on Naseby Rield «where be 
|‘bad obtained the ‘greatest victory amd glory.” Aacording 
«edle is directed slightly upwards, so as to hug the base ] 
‘of, the skull, and a little backward. At a depth of Aaugtrter, was able to convey the ‘body away from its grim 
four centimetres it should reach the nerve, For the 1n the Abbey and to Ipso it tried in her ‘hustands bon 
i of Newburgh in Y oekahire, where tio tomb, an impenetrable 


whieh underwent the indignities pnt upon k in dame, 
1681, when the putative body was hanged - on the gallows 
at Tyburn together with Ireton’s and Bradshaw's, while 
| the head was set up on a pole above Westminster Hall. 
dre aor dingte 1, of the nasal bones. At the depth of | This head, still transfixed by a sri orc ag 
fl ve. centimetres the nerve is reached. For the supra-orbita] | tbe cranium by means of a specially drilled hole, is g^ " 
branch the needle is inserted at the externa] margin of the | the possession of Mr. Horace Wilkinson of evene 

Orbit opposite the Íronto-malar articulations and passed the head, curiously enough, of someone whose body bas prob. 
along the external wall of the Orbit to a depth of 3.5 | Sbly been embalmed, for the top of the o s 
‘to 4 centimetres. The intra-orbital injection is hazardous | Of in order, presumably, to admit of the serpin din 
on account of the proximity of the optic nerve and motor | brains. The body to which this head belonged was tbe 
nerves of the eye. The affected nerve is more often missed | under the gallows of Tyburn, unless, which ls pro iun 
than reached by the needle, but though it is desirable to | Fauconbergs obtained the body there and carried the 
reach it this is not necessary. Alcohol injected near the | Death-masks of Cromwell might throw some light on : 
nerve diffuses so as to reach it. When the needle reaches | duestion of the identity of the head. One of these was 

the nerve pain is felt in its area ok distribution and | the Museum of the Royal College of Surgeons ot EA 
after tue injection there is a swollen feeling. If the injec. a . : 55 ae pis 
tion is placed within the nerve sheath the neuralgia will presumably a death-mask. Anothe: such is, according fe 


cease at once; if not the injection may have to be wel, 
f Patrick allows an interval Waylen, in the possession of the Rav, Thomas Crom 
enen FrofessorPatrio E 1 oF from five to rector of Michel Dean, Gloucestershire. It may be men 


„%%% TV T ie Fumo branch of the fifth tioned that the measurements of the Sevenoaks head are tail 
nerve. How long the relief will last cannot yet be stated d 
but łt has lasted as long as two years, When the pain | 0 correspond with those of extant likenesses an 
recurs the injections can be repeated. Dr. Hecht paper ig | che Protector. 

confirinatory of Professor Patrick's, He finds that the 
prognosis of complete palliation after one or several injeo- 
tions is excellent. Rsourrenee may ‘be expected in from six 
to 12 minthe but each relapse is rendered milder by the 
injections and ultimately the parorysms may disappear, 


INTERNATIONAL CONGRESS ON TUBERCULOSIS 


AN International Congress on Tuberculosis will be held 
at Washington from Sept. 12th to Oct. 21st, 1908. The 
Congress is to be divided into seven sections: (1) Pathology 
| and Bacteriology (President, Dr. William H. Welsh, Johns 
Hopkins Hospital); (2) Clinical Study of Tuberculors 
(President, Dr. Vincent Boisditch, Boston); (3) Burgery and 
Orthopædics (President, Dr. Charles H. Mayo, Rochester); 
(4) Tuberculosis in Children (President, Dr. Abrabam Jacobi, 
New York) ; (5) Hygienic, Social, Industrial, and Economlo 
Aspects of Tuberculosis (President, Dr. E. T. Devine, 
New York); (6) State and Municipal Control of Tuber- 
culosis (President, Surgeon-General Walter Wyman); and 
(7) Tuberculosis in Animals and its Relation to Men (Pres- 
dent, Dr. Leonard Pearson, Philadelphia). Three prize 
of £200 each (1000 dollars) will be given : the first for tbe 
best evidence of effective work In the prevention or relief af 
tuberculosis done by any voluntary association since the last 
| International Congress in 1905; the second for the he 
| exhibit of a tuberculosis sanatorium for the working d 
40 votes to 29. The minority demanded a postal poll of | and the third for the best exhibit of a furnished rages 
all the subscribers, which has now sevarsed the decision of wage-earners. Several other prizes of smaller valo 


THE HAMPSTEAD GENERAL HOSPITAL. 


LAST week we announced that a general poll of the sub- 
acribers of the Hampstead General Hospital was to be taken 
as a result of a meeting of that body held at the bospital on 
Dec. 2ud, at which the report of & oommittee of sub- 
@cribers was considered, It will be remembered that the 
report recommended the adoption, with a few changes in 
detail, of the proposal of King Edward's Hospital Fund 
that the Hampstead and North-West London Hospitals 
Should amalgamate and that the Present staff of the 
Hampstead General Hoapital should be replaced by 
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effered for educational leaflets and for special exhibits. We 
understand that she following gentlemen have alroady 
promised to attend this International Oongress: Dr. R. W. 
Philip (Edinburgh), Dr. O. Theodore Williams (London), 
Dr. Arthur Newsholme (Brighton), De. O. H. Spronk 
(Utrecht), Dr. Turban (Davos), Dr. Gottholdt Pannwitz 
(Berlin), Dr. Emil von Bebring (Marburg), Dr. Calmette 
(Lisle), Dr. Letulle (Paris), and Dr. 8. Kitasato (Tokyo). 


A NEW OPEN SPACE FOR LONDON. 


THE need for additional open spaces in the overcrowded 
and manufacturipg parts of the metropolis is so great that we 
gladly endorse the appeal which has been issued on behalf of 
the people, and especially the children, of Bow for money 
with which to secure the purchase of the Grove Hall Estate 
of three anda half acres. This is the last available open 
space in the neighbourhood and the London County Council 
has contributed one-half its total cost—namely £4500. The 
Poplar borongh council will contribute £2250 and the re- 
maining £2250 are to be raised by subscriptions. Of this 
amount £1000 have been given by local manufacturers, 
residents, and friends and the remainder for which the 
committee is appealing is required immediately. The 
scheme has secured the warm approval and practical support 
of the Bishop of London and the Bishop of Stepney and the 
Public Gardens Association has contributed £50. The honorary 
secretary is Mr. T. A. Cook, Bow, London, E., who will give 
further particulars and receive donations which may also be 
paid to the London and South Western Bank, Dow, E., er to 
the London and Westminster Bank in the same district. 


ASEPTIC PURIFORM MENINGEAL EFFUSION AND 
HERPES AFTER INJECTION OF STOVAINE 
INTO THE SPINAL CANAL. 


THE work of M. Widal and other Freneh writers has of 
late familiarised us with the conception of ** aseptic pus "— 
a sterile puriform effusion in which the polynuclear cells are 
intact, because they are not engaged in phagooytosis.! 
Such effusions appear to be usually due to toxins the result 
of microbial action in other parts of the body. They have 
been observed most frequently in the cerebro-spinal fluid 
removed by lumbar puncture. Another cause of their pro- 
duction is the injection of anæstbetio drugs into the spinal 
canal in the production of spinal anssthesia. At a meet- 
ing of the Société Médicale des Hopitaux of Paris held on 
Nov. 22nd M. Pautrier and M. Simon reported the following 
case. A woman, aged 27 years, was admitted into hospital 
on Oct. (tb last for an infected wart on the sole which at 
first sight looked like a perforating ulcer, Examination of 
the nervous system was negative. The wart was excised 
under spinal anesthesia. Sever centigrammes of a 10 per 
cent. solution of stovaine were injected into the spinal canal 
with aseptic precautions. Previously two cubic centimetres 
of cerebro-spinal fluid were allowed to escape in order to 
avoid hypertension, and one cubic centimetre of this fluid 
was aspirated into the syringe containing the solution of 
stovaine. During the injection marked pallor, a tendency 
to syncope, and cold sweats were observed. Complete 
apzsthesia of the lower limbs was produced. Daring the 
night there were vomiting and incontinence of urine and 
fæces. On the following day the patient was prostrated 
and could not flex her head. Kernig's sign was well 
marked. The reflexes were normal, sensibility was intact, 
and there was no paralysis. The temperature was 
103:2? F. and the pulse was 110. Lumbar puncture was per- 
formed and yielded turbid fluid which gave a deposit of one 
oubio centimetre in the centrifugalising tube even without 


1 Dew LAxcuT, May 25th (p. 1446) and Nov. 9th, 1907 (p. 1336). 


centrifugalisation. The deposit showed abundant polypubleat 
celis whioh were absolutely intact ; their contours were well 
defined and the tinctorial reactions of their naclei were 
normal. On the 12th the meningeal symptoms were 
diminisbed; the vomiting sad incontinence bad ceased ; 
bet there was still rigidity of the neck, the pation 
was stil very prostrated, and Kernig’s sign was sppre- 
olable. The evening temperature was 101:5?. Lembar 
puncture yielded puríform fluid similar to that of the 
previous day. Cultures of the cerebre spinal fluid and 
of the solution of stovaine remained sterile. On the 
13th the rigidity of the neck had almost disappeared 
and the evening temperature was 100 7% Two groups of 
confluent clear vesicles on erythematous bases appeared 
one on the right half of the upper lip slightly crossing the 
middle line; the other, smaller, in the right malar region. 
Lumbar puncture yielded perfectly clear fluid. Recovery was 
complete on the 20th. This case confirms the good pro- 
gnostic significance whioh M. Widal has claimed for intact 
polynuclear cells in a puriferm effusion. As to the cause of 
the effusion, M. Ravaut and M. Aubonrg have shown that the 
injection into the spinal canal of liquids non-isotonic wish 
the cerebro spinal fluid produces effusion of lymphocytes and 
even of polynuclear cells. But the solution was isotonic and, 
as an additional precaution, had been mixed with some of the 
cerebro-spinal fluid. Kendirdjy in an important article on 
the results of spinal injections of stovaine ? distinguishes twé 
kinds of accidente—those which occur during the apsssthetio 
period and those which follow it. The former he regards as 
due to the substance injected, and the latter to irritation 
of the meninges produced by the injected fluid not being 
isotonic with the evrebro-spinal or to infection, or to the two 


combined. He attributes a fatal case of menipgo- myelitis 


observed by Koenig to these two latter factors. Other 
effects observed are headache, pyrexta, and paralysis of the 
external rectus of the right eye. Im the present cree, as 
want of isotonic relation and infection were excinded, M. 
Pautrier amd M. Simon thfek that the effects were due to u 
spesial susceptibility to stovaine, for after snbcutaneo"s 
injections in some persons only a slight swelling is pre 
duced, while in others marked e lema may follow m 
once, They attribute the herpes to transmission of the 
meningeal irritation to the ganglion of the fifth nerve. 
In this connexion it fe of interest that recent observations 
have shown that meningeal lymphocytosis is the rale in 
herpes zoster, an effect attributed to the converse process— 
propagation of irritation from the ganglion involved to the 
meninges. 


SANITARY ADMINISTRATION IN TASMANIA. 


THE two principal towns in Tasmania sre Hobart and 
Launceston, both of them being seaports. In the annual 
report of the department of public health of Tasmania for 
the year ending June 30th, 1907, Dr. J. S. C. Elkington, the 
chief health officer, specifies for Hobart an area of 1270 
acres with 24 654 inhabitants, and for Launceston au area of 
3340 acres with 18,226 inhabitants. It would therefore 
appear that these two towns have an unusually low density 
of population ; perhaps, however, the figures are capable of 
being presented in more ways than one, for in another part 
of his report Dr. Elkington states that ‘‘the metropolitan 
district of Hobart, comprising a coterminous residential 
population of some 35,000 people, is split up into eight in- 
dependent sanitary areas controlled by eight separate local 
authorities.” In the year 1906 the death rate per 1000 wan 
14:6 in Hobart and 14:32 in Launceston. In the smaller 
towns sanitation seems to have made but little progress; in 
fact, the report states that the smaller rural loomal 
authorities remain for the most part in a condition of 


— tati 


2 Presse Médicale, May I1th, 1907, p. 297. 
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with the Mulkowal disaster has done so much to 
bring a most unfortunate dispute to a speedy cor 
clusion honourable to all parties. The letter states, a 
we announced in our issue of Nov. 30th, that Mr, Morley hu 
recognised the fact that an important body of scientific 
opinion was in Mr. Haffkine's favour and that he has found 
nothing in the oft-related circumstances to prevent him from 
offering to Mr. Haffkine farther employment in India. 


almost primeval insanitation” and that in the great 
majority of rural districts ‘‘local sanitary administration is 
a mere pretence.” The Vaccination Act continues, for 
reasons beyond Dr. Elkington’s control, to be a dead letter. 
The infectious diseases notified from July lst, 1906, to 
June 30th, 1907, after deducting all unsubstantiated case, 
comprised 299 cases of typhoid fever, 12 of scarlet fever, 
126 of diphtheria, and 15 of puerperal fever. A simple 
method of obtaining a constant and pure water-supply 
where no springs or streams are available is practised in 
some of the drier parts of Southern Tasmania and deserves 
to be known. Rain is collected on a sufficient area of gal- 
vanised iron which is laid on supports on a convenient slope 
wired off from access by animals and furnished with gutters 
leading to storage tanks of suitable capacity. 


Lieutenant-Oolonel Edwin John Hunter, Army Medical 
Reserve, and Dr. Charles James Satherland have ben 
promoted from Honorary Associates to Knights of Grace d 
the Order of the Hospital of St John of Jerusalem in 
Eogland. 


A TELEGRAM from the Governor of the Mauritius received 
at the Colonial Office on Dec. 6th states that for the week 
ending Dec. 6th there were six cases of plague reported 
and three deaths from the disease. 


THE INSTITUTE. OF ST. PETERSBURG 
CORPORATION MEDICAL MEN. 


THE Novoe Vremya has an interesting note on the history 
of the Institute of St. Petersburg Corporation Medical Men, 
saying that during the outbreak of scarlet fever and diph- 
theria 25 years ago this institute was formed with 16 medica] 
men, which number during the 25 years of its existence has 
been increased to 36. Their duties are to attend profession- 
ally the poor of the town afflicted with infectious diseases. 
In these 25 years these medical men have attended 5,000,000 
cases free of charge. The journal closes the notice with a 
list of the six survivors of the original members. 


Mr. John Cosmo Stuart Rashleigh, M.D. Cantab., has bee 
nominated to serve the office of sheriff of the county d 
Cornwall. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, Deo. 12th, 189. 


THE BRISTOL ROYAL INFIRMARY AND 
THE PLURALITY OF HOSPITAL . 
. APPOINTMENTS. - 
. IN our issue of Nov. 30th we gave the main points of the 
amended rule which had been proposed for the direction of 
the honorary medical staff of the Bristol Royal Infirmary as 
toits members holding other appointments. *This amended 
rule had been drawn up owing to the resistance put forward 
to the original new rule, upon which we commented in our 
issue of Oct. 12th, p. 1031. The staff accepted the amended 
rule and it was confirmed by a meeting of the infirmary com- 
mittee held on Nov. 26th. To be valid the rule had still to 
receive the sanction of the governors of the infirmary and a 
meeting of the governors was specially convened for Dec. 5th. 
There was a very large attendance of governors and Sir 
George White, president of the infirmary, presided. The 
proceedings were both amicable and business-like. The 
new rule was proposed by Mr. J. N. C. Pope and seconded 
by the Rev. Dr. Glover in speeches of commendable brevity; 
the motion was put and carried unanimously. The President 
thanked the governors for baving come in such large 
numbers to a meeting which they knew ‘‘ was very largely a 
formal proceeding,” and Mr. G. Monro Scott, in moving a 
vote of thanks to the chairman, said that he thought that the 
way in which both parties had shown themselves willing to 
meet half-way proved that they both had the interests of 
the infirmary at heart. We can but repeat our satisfaction 
at the matter having been amicably settled and also that the 
settlement was in great measure due to the firm and united 
front shown not only by the medical staff of the infirmary 
but also by the local medical men. Hospital governors and 
committees are as arule composed of sensible persons who 
if they do make mistakes upon medical matters are generally 
quite open to conviction if the right way is put before them. 


CONGENITAL ABSENCE OF IRIS. 


THE April Number of Hecker's Annalen, contains the cast 
of a child two years old, in which this malformation WM 
observed, the occurrence of which has been re 
called in question. i n 

Caroline S., born in 1826, evinoed, from the first days of 
her life, an extraordinary intolerance of light; the mother 
examined the eyes of the child, but could not find anything 
unusual in them, except that they were of a dulliblkt 
colour. In May, 1827, she was, for the first time, seen by 
the reporter, Dr. Behr, who, on close inspection, con 
himself of the total want of the iris in both eyes; in otber 
respects they appeared to be of normal formation, excepi 
that the cornez were a little more convex than usual; 
upper eyelids tumid, and the eyebrows very thin; light bd 
become more tolerable; the movements of the eyes Wert, 
however, still very rapid and irregular until September 18, 
when they became more steady; the eyes were all this tine, 
in other respects, quite healthy, but the intolerance of light 
continued. It appeared as if the little girl felt eomewbal 
more comfortable in the evening, and she was able to 
tinguish objects even in complete darkness, bat seemed to 
like bright colours, as red and yellow, more than others; 
whenever she was going to examine very small objects, sb$ 
placed them very near her eyes, somewhat below the 
vision and she appeared to experience some uneasiness when 
she was looking upwards, especially in a bright light. If the 
child was placed in a dark room, and rays of light were 
made to fall on her eyes, they assamed a sort of 
phosphorescence, like rubies or burning coals. Tbe ole 
senses were perfectly natural. Ne ghee 
a ns 

LoneEvity.—The Belfast Evening T elegraph of 
Dec. 5th states that Mrs. Margaret MoGurk of Carrickmors 
county Tyrone, is now over 107 years of age. She n 
married 84 years ago and became a widow 11 year: aad 
wards. She is the caretaker of Carrickmore Dispensary x 
courthouse, and moreover earns something by spinning 175 
Her appearance as shown in a photograph reproduced by tol 
same journal is not that of a person bowed down by weigh 
years.—Captain Alexander Tweedale, late of the 1st 
Lancers, died at 81, Duke-streat, Grosvenor-square, L. 
on Dec. 7th, in his 102nd year. Captain Tweedale’ o 
TT as captain in the Indian army was dated March 


! 


THE Secretary of State for India has forwarded a letter to 
the 11 professors of bacteriology, pathology, hygiene, and 
tropical medicine whose prompt and prominent action in 
defending Mr. W. M. Haffkine both in our columns and 
elsswhere with regard to that gentleman’s connexion 
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PORT WINE AND THE VINEYARDS 
THE ALTO DOURO. 


OF 


QUESTIONS relating to dietetics and more especially in 
their relation to the purity of food products have always been 
the subjects of full discussion in our pages and, recognising 
the public importance of the purity and soundness of 
alcoholic beverages, whether used as therapeutic agents, as 
common beverages, or as what may be termed dietetic 
luxuries, ‘HE LANCET has from time to time appointed 
Special commissions to inquire into, and to report upon, the 
production and quality of different wines and spirits. And 
in continuance of the policy which dictated the appointment 
of tbe commission which reported in 1899 On the Medical 
Uses of Wine” and was followed by similar commissions 
which reported in 1900 On Sherry, its Production, 
Composition, and Character,” in 1902 On Brandy, its 
Production at Cognac, the Present Position of the Industry 
in the Charantes, and the Supply of Genuine Brandy in this 
Country, and in 1906 On the Wines of the Gironde, with 
Special Reference to Claret," we now propose to deal with 
the port wine industry of the Alto Douro. 


THE PorT WINE TRADE. 


For a very considerable time the port wine industry has 
been largely controlled by the members of a prosperous 
settlement of British subjects which has for some 250 years 
been established in Porto (O Porto, the Portus Galle of the 
Romans). Active trade between this country and Oporto is a 
matter of old standing. We know that before the year 1654, 
when trading concessions with regard to the impertation of 
English woollen goods were obtained from John IV. of 
Portugal by Oliver Cromwell, there were English super- 
cargoes established in Oporto. After Cromwell's treaty came 
into effect a number of English merchants settled in Oporto 
and there founded the British Association which had its 
headquarters at the Factory House, now the headquarters of 
the port wine shipping industry. In earlier days a certain 
quantity of red wine was imported into this country from 
Oporto but the commencing prosperity of the port wine trade 
may be said to date from the time of Queen Anne, when a 
preferential duty was allowed on Portuguese as against 
French and other imported wines. 
` In spite of the preference thus afforded to it port wine did 
not at first gain much esteem. In Scotland a popular verse 
suggested an insidious attempt on the part of the English 
stater mau to undermine the hardy Caledonian constitution 


by the substitution of an inferior beverage for the claret. 


which had hitherto been the favoured dinner wine ; and the 
line ‘‘from humble port to imperial Tokay "in the farce 
„High Life below Stairs,” written by a headmaster of the 
Merchant Taylors' School, the Rev. James Townley, in 1759, 
indicates the place which the wine then held in the esteem 
of the southern part of the Kingdom. But in time the 
merits of port wine gradually asserted themselves and 
Wellesley's campaign had doubtless an effect in popularising 
ita use in the earlier years of the last century, so that we 
find the wine recognised especially as the after-dinner wine 
of this country. With more abstemious habits which have 
grown upon us port wine is no longer regarded, in the light 
of our immediate forefathers, as à beverage for free habitual 
use ; it now takes its proper place as what we have termed a 
dietetic luxury and as a good and wholesome stimulant 
under appropriate conditions, And so whilst the amount 
of port wine drunk by the individual consumer in this 
country has vastly diminished the proportion of those who on 
occasion use the wine has probably increased, and the appre. 
ciation of port wine by the medical profession as a useful 
adjuvant in treatment under certain conditions has survived 
what appears to us its abuse as a dinner wine during the last 
centyry. The extent to which port wine is consumed in this 
country and abroad is shown by the following figures giving 
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the number of pipes (of 534 litres) exported to different 
countries from Portugal in 1905. 


England 25,938 pipes 
Brazil f 7,671 „ 
Germany... ... .. 2,822 „, 
Sweden and Norway ... 1,580 „ 
Holland ... T 1458 „ 
Denmark 1,210  ,, 
Russia 1,131  ,, 
Belgium 767 „ 
Other countries 1.955 „ 
Total export for 1905 44,4432 „, 


Except for Brazil with its considerable Portuguese emigrant 
population, the consumption of port wine is practically 
limited to the colder climates of Europe, and that con- 
siderably more than half of the total prodace is taken by 
our own country. 


THE VINEYARDS OF THB DovROo VALLEY. 


Port wine is the produce of the vineyards of that portion 
of the Douro valley which extends eastward from the town 
of Regoa to the Spanish frontier. The valley bas striking 
physical characteristics. Rising steeply from the river are 
seen long ranges of hills endowed with a scenic grandeur of 
their own, a grandeur due to a certain sense of rugged harsh- 
ness which they inspire in spite of the vineyards that cover 
them. The hills are of primary formation, of granite, 
covered generally with a clay schist, but bared here and 
there. The soil is one which at first it is difficult to 
associate with its generous grape product. Of humus, as 
the gardener in this country understands the term, there is 
little or none ; the vines spring from what appears to be a 
mixture of pieces of stone and slate and what finer soil 
there is has resulted from the detrition and weathering of 
these. The soil, however, is remarkably well adapted to 
absorb and to return for the benefit of the ripening grape 
the heat of the sun's rays and, as a matter of fact, it is 
generally found that the drier and more arid the soil appears 
the richer is the grape that is obtained, and that where 
in certain places close down to the edge of the river the soil, 
having some alluvial qualities, is slightly richer, there the 
vines yield & more watery grape and one less suited to the 
production of a thoroughly characteristic port wine than 
the fruit of vines growing on the more difficult and arid 
soil. Besides the vineyards the steep slope of the hills 
presents here and there an olive plantation and small 
quantities of maize and other grain are grown. In order 
to economise space and for the more orderly culture of the 
vine the sides of the hills have been terraced out with low 
stone walls, so that tier over tier the vineyard rises from near 
to the water's edge to the summit of the range. Wherea 
tributary stream has carved ite way through the range of 
hills which form the north and south banks of the Douro 
appears & similar succession of terraced vineyards. The 
exact limits of the port wine producing district of the 
valley of the Douro are of consequence in relation to what 
will have to be said as to the substitution of a less 
characteristic wine for the genuine product of the Alto 
Douro. 

The limits of the port wine producing district some 50 
years ago were carefully defined in Baron de Forrester's maps 
published at the time; the area extended some eight leagues 
from west to east, and laterally, from north to south, ex- 
tended over some three leagues of the hill country imme- 
diately adjoining the river. The ravages of the phylloxera 
in the classical Alto Douro district led to the planting of 
vineyards along the river banks eastwards of the limita 
assigned by Baron de Forrester, so that now the district 
extends as far as the Spanish frontier. Da Costa, in hig 
treatise ‘‘O Portugal Vinicola,” published in 1900, describes 
the Alto Douro district as a narrow belt of land extending 
along the Douro river from Barqueiros in the west to Barca 
d'Alva on the Spanish frontier, together with the vineyards 
Situated on the banks of the tributary streams, of which 
those of the Corgo, a stream coming from the nortb, are the 
most important. The northern and southern boundaries of 
the district are very irregular but Baron de Forrester's 
extreme measurement of three leagues from north to south 
probably still includes all the districte producing genulne 
port wine. 

In connexion with an agitation which has risen amongst 
the Douro farmers with the view of inducing the Portuguese 
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Government to define officially the limits of the port wine 
ted for the purpoee 
of being scheduled : on tbe north bank of the Douro tbe 
concelhos or administrative subdistriots of Mesaofrio, Santa 
Marta de Ferraguiao, Villa Real, Regoa, Sabrosa, Alijo, 
Carrazeda de Anoiaes, Mirandella, Murca, Valpassos, Villaflor, 
Alfandega da Fe, Torre de Mencorve, and Freixo de Espada, 
and on the south bank of the river the parish of Barro and 
the concelhos of Larnego, Armamar, Taboaco, 8. Joa da 
Pasqueira, Meda, Figueira de Castello, Rodrigo, and Villa 
Nova de Fozcoa. The area thus defined includes all the 
districts in whioh genuine port wine is produced and also 
rds in some of the concelhos which 
There is, however, no 
doubt that a decree defining these districts as those the 
produce of which alone may be exported a4 port wine would 
be a matter of the utmost benefit to the Douro farmer, to the 
wine shipping industry of Oporto, and to the publio in our 
own country who constitute the all-important section of the 


district the following area has been sugges 


possibly some vineya 


yield only an inferior class of wine. 


customers of Portugal in the matter of her wines. 
THE MANAGEMENT OF THE VINEYARDS. 


But little need be said as to the routine management of 
vineyards of tbe Douro; it does not differ in essential 
The vintage is 
over by tbe middle of October, but the care of his vines 
occupies the Douro farmer with but short intermission 
throughout the year. For the next few weeks after the | 


the 
detail from that which obtains elsewhere. 


vintage there is little to be done. When the leaves fall from 


the vine and the sap ceases to run pruning begina. The 
vines are generally pruned back sa as to produce a bush with 
something of an umbrella or mushroom shape, so that when 
in bearing the bunches of grapes hang low and receive the 


maximum amount of refleated heat from the stony ground, 


whilst st the same time they are protected abave by the 
In some vineyards 
the espalier method of training the vine is employed; in 
other places the vines are trained on thiok stakes about 
Grafting is usually performed in the 

part of 
Between. 
any 


foliage from the direct rays of the sun. 


two feet in height. 
autumn, but in seme of tbe vineyards of tbe lower 
the Alto Douro it is carried out in the spring. 
November and March new vineyards are planted and 
replanting in established vineyards which may be 


necessary. 
to replace vines which have died ia attended to. During the 
late autumn also an escava, or aballow circular trench, is 


hollowed out round each vine for the purpose of retaining 
moisture. 
Daring April and May the soil of the vineyard is turned 


ever to a depth of about 10 inches by means of a two-pronged. 


hoa. Towards the end of May the whole surface is lightly 
heed over in order to get rid of weeds. In June the vinea 
are sulphured to check any growth of oidivm. A little 
later the vines are treated with Bordeanx mixture to protect 
the plant against mildew ; this is usually done quite at the 
end of Jane snd the process may have to be repeated. 
During July and August the daga, the grape berry, is ripening 
and there is little work to be done in the vineyard beyond 
an occasional spraying of the vines with Bordeaux mixture 
if the season is a wet one. Labour for the vineyard is sup- 
plied principally by Galegos, a powerful, hardy race from the 
Spanish province of Galicia. The indigenous population of 
tbe Douro valley is composed of an impoverished, weakly 
people, but little suited for the task of dealing with the 
unpromising soil of the vineyard and the fatiguing work of 
the vintage. 


THE VINES OF THE DOURO VALLEY. 


In the Douro district thera may be still a few vineyards 
in which native vines have survived the work of the phyl- 
loxera aud these would be chiefly of the Mourisco species. 
Al new plantations have been made up with American 
stock upon which European vines have been grafted. 
The American stocks, coming as wild vines from central and 
southern America, are mainly of the Riparia and -Xstivalis 
type, the former suited to the damper and more prenounced 
clayey soils, and tbe latter to warmer, lighter, and drier 
soils. There are numerous varieties of Portuguese and other 
European grapes which bave been grafted on the American 
stock and the effect of this extensive grafting has been 
that whilst in the general opinion of the wine-growers the 
mature and character of tbe berry have been little, if at 
all, modified the yield has been distinctly increased, The 
American stock is planted in the winter—that is to say, from 
November up to the end of March—and grafting is carried 


Galegos and worked by foot for about 36 hears. 


out in tbe following autumn if the growth of the stock is 
sufficiently advanced. In some vineyards grafting is pu- 
posely deferred. to the fallewing spring. The grafts are 
usually made about six or eight inekes below the surface of 
the ground, rarely as deep as ten inches, Vines grafted in 
November will usually yield one or two bunches of grapes in 
the following season; the yield is better in the second sem 
but the vines do not bear freely until the third season alter 
grafting. In planting new vineyards very deep trenching, to 
a depth of even ten feet, has apparently produced excellent 
results in the way of increasing the yield. 

The nomenclature of the different strains of the vine whieh 
are cultivated in the Alto Douro is very varied. The Viscon 
de Vila Maior, in hie book “O Douaro [llustredo,” gives a 
list of the following 27 cépheges in Portuguese cane, v 
atrains of vine suitable for the making of port wina The 
oe pages noirs are used for the red port wine which is coa- 
sumed in England and the cfphages blancs for the white port 
which is consumed chiefly in Northern Europe. 

1. Céphages notrs.—(1) Alvarelhfo, two varieties; (9 
Bastado; (3) Oasculho; (4) Oornifesto ; (5) Donsellinta, 
‘three varieties ; (6) Entreverde; (7) Mourisco tinto; 
(8) Mureto; (9) Nevoeira; (10) Péagudo; (II) Sono; 
(12) Tinta amarella; (13) Tinta caryalba; (14) Tinia 
‘castelléa; (15) Tinta francisoa v. franceza; (16) Tints 
lameira ; (17) Tinta morella ; (18) Tinta pinheira ; (19) Tista 
cáo; and (20) Touriga, 

2. Céphages blanos.—(1) Codiga v. Malvasia grom; 
(2) Diagalves; (3) Dona branca ; (4) Gouvelo v. Verdelbo, 
‘two varieties; (5) Malvasia, several sub-varieties; (5) 
, Muscatel, several sub-varieties ; and (7) Nabigato v. Rabe 

de Ovelho v. Ostraito. 

In da Costa’s book ''O Portugal Vinicola” a list of 2 
strains of vine grown in the Upper Douro region is give» 
but there appears to be no end bo the varieties and sb- 
varieties of grape which have been used bere ; at one quia’s 
a list was given of 20 black and eight white grapes which 
had been cultivated in the lar vineyard at differest 
times. It may be pointed out that the port wine of » 
partionlar shipping house is not produced from the jaio el 
any one variety ef grape but that it is to the blending of the 
must of different grapes that differences in the charecterisie 
of the wines for the same vintage of different shipping heasse 
are due. 

As to the best kind of grapes for the prodnotion of pat 
wine there is a Carini sacian of opinion ; ope house vil 
maintain the superiority of one blend of musts while ano 
will be equally satisfied with the results of another biending. 
Thus da Costo writes: ‘Combiné aveo le Benda 
l'Alvarelbáo forme la base de la — des wellen 
vins de Porto, il est aujourd'hui répands abondamment dm 
toute la région, jusqu'à Barca de Alva, et mêmo fait pente 
des meilleurs vignobles sur d'autres points du pays," aad, @ 
the other band, the head of ome of the oldest part shipping 
houses in Oporto, one with leng experience in the 
of port wine, stated to our Commissioners that the Alvarelhi 
grape was fit only for making consumo, the 1 
mented vin ordinaire of the country, and that the ua 
vine was not grown at all on his quinta, 


THE VINTAGE OF THE DOURO. 


The Douro vintage usuall 
Sept. 21st, later 88 1 never later tan the 
first week of October. The vintage time for the whele Dose 
district extends over about 21 daya; in individual vine 
the operations of the vintage oecupy from a week te 10 dern 
The work of the vintage is carried ont under the supervision 
of the large wine-abipping houses of . The firms baw 
each their owe quinta and vineyards in the Alto and Supemel 
Douro, and for the time there is a general exodos to these 
from Oporto. During a busy fortnight or three weeks 
the production of the wine is supervised not only in the Vif 
yards belonging to the Oporto houses bat in the E. 
extensive vineyards of the Douro farmers whose prede 
bought up by the Oporto houses each year and 
the personal supervision of their representatives. with 
and well-established shipping houses trade year by Jor Tia 
the same farmers and so insure a uniform and bigh 
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the /agar is full of grape it is entered by a nuabef dl 
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of fermentation is carefully checked by observation of the 
specific gravity of the must and at a certain stage, which 
appears to vary slightly according to the habitual practice 
of different houses but which is generally reached when the 
5 gravity of the must has been lowered to about 1, 
the mast is run off and collected in tonnels (huge casks). 
After the must has been run off the residue in the /agar is 
moderately pressed by mechanical means and the outflow is 
"Added to the tonnel. Safficient *' southern " brandy is then 
added to the contents of the tonnel to arrest the pre. 
dominating fermentation and the vintage work is over. The 
‘treading of the grape by foot appears at first sicht to be a 
somewhat crude practice but the use of this method of 
expressing the grape juice has this advantage, that the pro- 
gress of fermentation can be very readily controlled: if 
fermentation is progressing too slowly, then more men are 
ordered into the lagar, so that the temperature may be 
raised therehy to the optimum for the process. After a 
Journey through the Douro in vintage time the visitor is con- 
sideravly impressed by the high degree of efficiency which 
may be attained by long empirical experience without, in 
some cases, much scientific knowledge of the processes which 
have to be controlled. To anyone fresh from the laboratories 
it would appear at first that the better way would be a 
mechanical breaking up of the grape berry combined with 
a regulation of the temperature by one of several automatic 
methods which mipht be adopted. After carefully watching 
the empirical operations and noting tbeir result, however, 
it mu:t be confersed that under the conditions under 
which the port wine indnstry is carried on the introduction 
of more scientific“ methods such as have been indicated 
would in the first place be commercial impracticable 
because of the heavy incidental expense and then that even 
with the introduction of more mechanical, or scientific, 
methods of working it is doubtful whettier the fioal result 
would be the production of a better wine than the port wine 
which has for more than a century been produced from the 
Douro vineyards by empirical methods controlled by accurate 
Observation. 
THE MATURING OF PORT WINE. 

At the end of the vintage port wine represents incompletely 
fermented grape juice with an addition of saificient brandy 
to check any further active ferment changes, In some vine- 
yards and in certain years when there has been a scarcity of 
grape brandy pure alcohol has been used for the arrest of 
fermertation, a substitution to which reference is made later. 
During the autumn and winter the wine is stored in tonnels 
at the vineyards. When the wine falls clear" it is drawn off 
into pipes and despatched during the spring by boat or train 
to Oporto. It is not unlikely that a certain amount of slow 
fermentation occurs in the tonnel during the autumn after 
the vintage but the principal change which occurs in the 
wine during its storage in the Alto Douro is its clearing“ 
by sedimentation, together with the precipitation under the 
influence of the comparatively cold winter of a certain 
amount of resinous and other substances which were held in 
solution at the higher temperature of the vintage time. On 
its arrival at Oporto the wine is stored in the wine lodges of 
Villa Nova de Gaya, a suburb situated on the sou‘h bank of 
the Douro opposite to Oporto. The wine lodges are simply 
huge sheds in which the pipes of wine are stored and the 
average temperature in them is considerably bigher than that 
of the places up the valley where the wine was stored during 
jts first winter and, of course, considerably above that of Great 
Britain and the northern parts of Earope from which the 
principal demand for the wine comes. Consequently occa- 
sional trouble arises when the wine is shipped from Oporto to 
a colder climate from a fine precipitation of matter hitherto 
held in solution at the higher tamperature. In the case 
of a “vintage” port which is shipped to London at 
an early age and allowed to mature in bottle in our 
climate no trouble arises, since during the prolonged period 
of maturation in bottle any such fine precipitated matter 
has ample time for settlement before the wine comes into 
use, but in the case of the '*tawny port which is mat ured 
in wood at Oporto and shipped to this country ready for use 
the presence of any '' cloudiness from the fine precipitation 
isa serious drawback. This matter is mentioned specially 
because the only inducement which the wine shipper 
apparently has to add any excess of brandy above the 
absolute amount necessary to arrest fermentation is the 
occasional occurrence of this cloudiness in wine shipped 
for immediate use and which is supposed to be 
by the addition of alcohol. 


Probably it was in this difficulty of preparing a wine 


‘which would stand immediate transfer from the warm 


climate of Oporto to that of the colder north that the 
custom of shipping port to Newfoundland preparatory to its 
appearance on the English market had its origin. Newfound- 
land port wine is not often heard of nowadays but formerly 1t 
was in high repute. From long ago there has been an exten- 
sive trade in salt cod-fish between Newfoundland and Oporto, 
and in former days many wine shippers made use of the 
vessels outward bound from Oporto, and empty, to convey 
their wine to Newfoundland where it was stored for a while 
and exported aa required. The low temperature of the 
Newfoundland winter secured effectually the ipitation 
of all matter which was precipitable on a lowering of 
temperature and so a Clear, bright wine in excellent con- 
dition could be put on the English market ready for 
immediate use. With altered trade conditions at Oporto 
this temporary storage of wine in Newfoundland 1s no longer 
utilised generally, although we believe that there is still one 
wine shipping firm in Oporto which owns storage premises 
there. 

After {ts arrival at the wine lodges of Villa Nova the 
wine undergoes different treatment according to its future 
use, whether it is to be a “vintage” wine or whether ft 
is to be matured in wood at Villa Nova and exported to be 
retailed as a tawny port or a wine from the wood.” 

We may consider first the“ vintage” wine. When the 
vintage bas yielded a wine of exceptional character and 
excellence an agreement is oome to between the princtpal 
shipping houses that the wine is to be treated as a vintage 
port and after having been kept under observation for a time 
in the wine lodge it is shipped in wood to London, usual 
about two or two and a balf years after its vintace. It is then 
bottled and laid down until sufficiently matured for use. As 
tothe length of time which a port requires for full maturation 
in bottle there is room for some difference of opinion ; 
much doubtless depends upon the intrinsic character of the 
vintage. But it is at any rate worth while to recall ‘the 
opinion of the author of the Ingo!dsby Legends, an opinion 
formed at a time when the study of the qualities of port was 
followed more assiduously than at the present time :— 

First and foremost, then, Gentlefolk, learn from my song, 

Not to lock up your wine, or malt liquor, too long. 

Though port should have age; Yet I don't think it sape 

To entomb it, as some of your connoisseurs do, 

Till its losing in flavour, and body, and hue; 

—] question it keeping it doea it much good 

After ten years in bottle, aud three in the wood.“ 
In ordinary years the yield of the vintage undergoes an 
altogether different treatment. The wine is stored at Villa 
Nova and carefully examined from time to time. As the 
wine loses in alcoholic strength it is lotted“ by the 
addition of small quantities of old Douro grape brandy in 
order to insure the keeping qualities of the wine and from 
year to year it is refreshed by the addition of blends of other 
Douro vintages in order to obtain the particular body and 
flavour which are affected by the shipping house which is 
maturing the wine. Since any one shipment of a wine of this 
class represents a blend of different vintages it is impossible 
to state its actual age, but starting with the wine of a given 
year this kind of port will usually be in a proper condition 
for use after ten yeare in the wood and it is doubtful whether 
any definite improvement in character can be obtained after 
15 years in the wood. After being fully matured at Villa 
Nova the wine is shipped to London ready for immediate use 
as tawny port, or on its arrival there may be bottled and 
laid down for a further maturation to be sold as an old 
bottled " or old crusted " port. 


THe FORTIFICATION” OF Port WINE. 


The next matter with which we have to deal is one with 
regard to which much popular misapprehension prevails, 
that is to say the so called ‘: fortification” of port wine with 
brandy. ls is sometimes said that brandy is added to port 
wine for the purpose of deliberately increasing ite alcoholic 
strength and so that it may be the more readily acceptable 
to what ia supposed to be the British taste. It is some- 
times added that sach ‘‘ fortification” is unnec 
inasmuch as port wine of the alcoholic strength which is 
shipped to this country is not drank, so we are told, in 
Portugal To deal with the latter point first —'' vintage 
port certainly is not drunk in Portugal to any extent for the 
simple reason that it is scarcely obtainable there. Very little 
bottling is done in Oporto and practically all the yield of 
' vintage ” years is shipped to London. But port wine from the 
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wood of precisely the same character as the best wine of that 
description which is shipped to this country is consumed 
freely by the British colony in Oporto and also by such of 
the Portuguese as have a taste for this class of wine. 
Speaking generally, the Latin native of the country 
prefers a lighter wine of the consumo type and of a 
totally different character from that of port wine; he 
prefers a wine which can be drunk in the large quantities 
agreeable to many in a warm climate. The members of 
the British colony do, however, habitually drink port 
wine ‘‘from the wood” with their meals, a fact which at 
once suggested a test of the reputed connexion between port 
wine drinking and gout. And then it appeared that there 
was remarkably little evidence of the existence of gouty 
affections amongst the British population of Oporto. The 
medical visitor to Oporto is impressed rather by the fact that 
the habitual and moderate drinking of port wine is not 
incompatible with a vigorous and apparently healthy life 
even under the somewhat enervating climatic conditions 
and he will probably come to the conclusion that the free 
confidence of an earlier generation of this country in sound 
port wine was, although we may regard it as having been 
exercised injudiciously, not altogether misplaced. 

Then with regard to the mistaken idea tbat port wine is 
fortified to an unnecessary extent with brandy in order to 
render it the more suitable to the taste of the British market. 
It may be stated to the contrary that the chief object of the 
Oporto shipper is to place his port on the market at the lowest 
alcoholic strength which is necessary to maintain the 
character of the wine. Apart from commercial reasons 
which would check any unnecessary addition of extraneous 
alcohol the Oporto wine shipper is well aware of the general 
opinion of the medical profession in this matter and knows 
that the most effective check to the continued popularity of 
port wine would be any unnecessary ''fortification." The 
addition of a certain quantity of extraneous alcohol to port 
wine is, as will have been seen from what has preceded, a 
necessity for tbe production of the wine. With most other wines 
the grape must ís allowed to ferment out and so sufficient 
alcohol is formed to insure keeping properties, But port 
wine is produced differently: here there is an attempt to 
preserve something of the original flavour of the grape by 
the arrest of fermentation before that process has come to 
its natural end and so sufficient alcohol must be added 
to the incompletely fermented grape juice to supply the 
deficiency resulting from the arrest of fermentation. Under 
former conditions the arrest of fermentation was effected by 
the addition of brandy produced by distillation of the fer. 
mented must of the Douro grapes similar to those from 
which the wine itself came. This was at a time when the 
demand for port was quantitatively less than it is at present 
and under those conditions there was an.exact homogeneity 
between the ethers and other secondary ‘products of the 

ally fermented port and those of the added grape 
brandy. At the present time the fermentation of the port 
must is arrested by the addition of young southern 
brandy from the districts to the south of the Douro where 
the grape juice is of less value; the brandy matures side 
by side with the partially fermented wine must and any 
loss of alcohol which occurs during maturation in the wood 
is made good in the wine lodges by the addition of small 
quantities of old Douro grape brandy. 

But in years when, owing to destruction of the vines by the 
phylloxera, brandy became scarce or even impossible to obtain, 
pure alcohol has been sometimes used as a substitute ; and it 
is alleged that at least one celebrated vintage” port dates 
from a year when no such supply of grape brandy as would 
have been necessary for treating all the wine must was avail- 
able. However this may have been, it is certain that from a 
medical point of view the substitution of pure alcohol for 
grape brandy in the production of port wine is a distinctly 
objectionable process. The value of port wine, again from 
the medical point of view, does not depend upon the amount 
of alcohol which it contains but rather is lessened in pro. 
portion to any excess of it. The use of grape brandy 
enhances the final value of the wine in ethers and other 
secondary products to which we are inclined to attribute the 
medicinal efficacy and importance of wines and spirits 
generally, whilst by the use of pure alcohol there is merely 
an addition of the less desirable constituent of a wine with- 
out any increase in the quantity of the useful elements. It 
is difficult to ascertain the extent to which pure alcohol may 
have been substituted for grape brandy in certain years of 
exceptional stress, but it may be taken as certain that the 


vintage wives of the more reputable Oporto houses hare 
invariably been prepared with the grape brandy. With 
ports shipped by some of the less substantial firms, 
and with nameless ports such as come to the publi 
through the medium of ‘‘wine sales,” there can be 
no certainty as to the nature of the form of aloobd 
which has been used for this p At the worst the 
wine has been, by the use of pure alcohol, deprived of 1 
certain element of medicinal value, whilst in many yen 
grape brandy having been cheaper in Portugal than te 
imported alcohol even the cheaper ports have retained their 
proper characteristics in this respect. 

This so far relates to the addition of extraneous alcobel 
necessary for checking the fermentation of the grape mut 
and to the replacement of alcohol lost during maturation 
in the wood. Bat in certain circumstances and in tbe 
case of a wine of poor quality there may be ande 
addition of extraneous alcohol which is probably pearly 
always added in the form of grape brandy. It a pa- 
ticular lot of port which has been matured in the wood 
remains of “dall” appearance it is customary to add a 
small quantity of brandy to improve the aspect of the wine 
and to insure that there shall be no cloudiness of it doe to 
the fine precipitation which may occur when an inferior 
grade of port is shipped into the colder climate of this 
country. But even here, as in the former case, motives of 
immediate economy, no less than the interest of the shipptt 
in keeping the total amount of alcohol in his wine at the 
possible minimum, afford the consumer a sufficient guaranve 
against any careless over-alcoholisation of the port. 


PoRT WINE AND IMITATION *‘ PORTS.” 


We have been writing hitherto of genuine port wine, te 
produce of the vineyards of the Alto and Superior Douro; 
but the term port" is sometimes misused commercially to 
designate, with varying degrees of dishonesty, sundry otber 
kinds of wine and spurious wines. Port wine, as produce! 
in the district indicated, is of two kinds—the red wine to 
which the name port is commonly referred in thi 
country and which bas up to now been dealt with in this 
report and white port or vinho branco which is but rary 
consumed in this country but which is in large demand 
in Russia and other parts of Northern Europe. The red 
port is produced from black grapes throughout the Alto 
and Superior Douro districts, what may be termed dit 
tinctively the fine ports coming more particularly fra 
the vineyards which line the immediate banks of the river 
above the limit of the alluvium. The white port, prod 
from the white grapes growing in the same district, is a full 
bodied and usually sweet wine of what we would trm 
‘‘ liqueur " character which is matured in the wood at Vili 
Nova by much the same methods as those used for the produc 
tion of tawny port. This wine owes its rich and some! 
heavy flavour chiefly to grape of the muscatel strains ; it P 
probably often sweetened artificially in order to suit the 
tastes of the markets in which it is in demand and B 
probably at its best after some 15 years in the wood. 

It may be mentioned also that a certain quantity of 3 
good, fully fermented red wine of a type something betwee 
the burgundy and claret types, known as consumo or commit 
is produced in the port wine district. Mach larger quantities 
of this wine, however, are produced in districts lying t0 
south of the Douro. The wine constitutes the 0 
beverage of the middle and wealthier classes in Po 
and is largely exported to Brazil. Consumo will not, howere, 
stand export to the cold climate of this country and we 
found that a wine which was distinctly palatable in 9 
could only be described as nauseous after it had been kept 
for a few weeks during an unusually cold autumn 1 5 
the wine had not obviously altered in appearance bat 
different impression which it produced on the palate 508° 
gested either some subtle variation in the taste of the 0% 
sumer under different climatic conditions or else £09% 
considerable alteration in the chemical composition of 
wine without any obvious change in ite general appearance. 
To complete the catalogue of the wines of the whole Dow 
district we may just mention an inferior, naturally acid, fun 
fermented wine, vinho verde, which is produced by alto 
Portuguese farmer in the district lying between the 
Douro and Oporto from incompletely ripened grapes. 


Having referred to genuine port wine, we may next * 


tion a class of wine, shipped from Oporto, which corsi 
Oporto and 


a blend of Alto Douro wine with ''southern 
latter produced in the districts lying between 
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Lisbon and brought into Oporto for the sophistication of the 
natural Douro wine. As to whether this blended wine can 
properly be shipped from Oporto under the name of port wine 
has, because of important questions of internal] economy, been 
fiercely discussed in Portugal; but the consumer in Great 
Britain will have little difficulty in coming to a decision on 
the point. Port wine owes its peculiar characteristics not 
only to the special method of the vintage, the arrest of 
fermentation at a certain stage, and to the skill which, in the 
case of wine matured in the wood, is bestowed on its treat- 
ment in the wine lodges, but probably even more to the 
peculiarities of the vines of the Alto Douro, peculiarities 
which are certainly dependent upon the special nature of the 
soil on which the grape is cultivated. And wines grown on 
the sandy or clay soils of the districts south of the Douro do 
not yield a produce possessing these characteristic properties. 
No one possessed of the ordinary senses of taste and smell 
could fail to distinguish between a Lisbon port and the 
pure produce of the Douro district, and the substitution of 
the cheaper and inferior product as '‘ port" is in every way 
to the detrimept of the consumer. The methods of produc- 
tion may be similar, but the grape is different; and how 
much depends upon soil may be judged by comparing the 
flavour of a Douro grape brandy with the spirit similarly 
pou from French grape. The position of this question 

fully set out in Mr. Consul Grant’s Report on the Trade of 
Oporto for the year 1905 :— 

The question of strictly defining what is port is a very 
difficult one. Although most people with any knowledge of 
the subject would say in a general way that port is Douro 
wine, and although at a recently held meeting of the British 
shippers of port wine a resolution was passed, with very 
littie dissent, expressing the opinion that the true definition 
of port was wine exclusively from the Douro, it cannot be 
denied that a large quantity of wine not from the Douro 
district has been and is being shipped as port. Up to the 
year 1865 restrictions imposed by the Portuguese Government 
prevented wines other than of Douro origin from being 
shipped from Oporto, and also, until the railways were 
constructed, the cost of transport of wine from the south 
of Portugal would have been very heavy. In 1865 the 
phylloxera began to make its influence felt in the Douro 
and subsequently reduced the production of that district 
to such an enormous extent that merchants Meg to 
supply wines at a cheap price began to buy some from 
other districts as well as from the Douro, and the general 
opinion is that had they not done so the price of port 
wine would at one time have become excessive and would 
have led to a consequent falling-off in the consumption. 
During the last 20 years replanting in the Douro has gone 
on steadily and now that they are in a position to supply 
the quantity of wine required for export Douro farmers 
are naturally very anxious that the shippers should buy 
only from them the wine to be shipped under the old 
name. In the meanwhile, however, a regular trade having 
been established in wines from other districts, chiefly from 
the South of Portugal, either alone or blended with Douro 
wine, and the Douro, owing to greater expenses in planting 
and cultivation, being unable to compete in price, some 
shippers sre also naturally opposed to any sort of restriction, 
Most sbippers seem agreed that if a distinction could be 
made between Douro and other wines, only the former 
being entitled to the name of port (if this distinction could 
be effectually carried out not only in Portugal but also in 
the United Kingdom and other countries), the trade would 
be benefited thereby and public interest protected, inasmuch 
as the consumer who asked for port would get a genuine 
Douro wine. In this connexion the General Order of the 
British Customs, restricting the use of the word ‘Port’ to 
Portuguese wines unless such designation is accompanied 
by a declaration of the country of origin, has given great 
satisfaction at Oporto though not considered as going far 
enough, and tbe Douro farmers, as stated above, claim 
that the name should be restricted to Douro wine." 

After blended wine of this description, sometimes 
described in catalogues of wine sales as ‘‘ Oporto port and 
„Lisbon port," we come next to the genuine vineyard pro- 
duce of countries other than Portugal which is prepared 
ostensibly, and so far with commercial integrity, in 
imitation of port wine. Thus we have Spanish port," or 
Tarragona, Cape port, Canary port.“ Cyprus port, 
Palestine port, Australian port, Oalifornian port,“ 
Algerian port, and the like. All these are the 
unsophisticated produce of the vineyards of the respective 


æ 


countries whose names they bear, and most of them are 
produced by methods more or less clorely similar to those 
employed in the vineyards of the Alto Douro and the wine 
lodges of Villa Nova, but in each instance certainly without 
the long accumulated experience in wine production 
which enables the shipping houses of Oporto to produce 
a wine with the excellent qualities of port. Nor, so far as 
we can ascertain, are any of these wines produced from 
grape which might be expected to yield a wine of the 
character of that produced from the vines of the Alto Douro, 
grown on a volcanic soil of exceptional character. We have 
examined a namber of these so-called ‘‘ ports,” but none of 
those examined possessed the general flavour characteristic of 
Alto Douro wine, and some of them represented somewhat 
crude efforts at wine production. With regard to this class 
of wine generally we may say that some of them, if sold on 
their own merits and with their source plainly indicated—as 
in some instances it is—are deserving of public attention ; 
but of course they should not be sold as genuine Alto Douro 
wine. 

The objection to many of these imitation *'' ports," which 
otherwise might be sound wines of their kind, lies in the 
natural tendency to sweeten them artificially in order to 
impart to them a ''sweetness" which the vulgar palate 
especially associates with port wine and which in the genuine 
wine represents the nature l sugars of the grape. The added 
sweetening matter, as such, may be quite harmless, and 
chemical ingenuity p^rverted to the interests of commercial 
profit is doubtless equal to the production of compounds 
which on chemical analysis yield a constitution similar to 
that of Alto Douro wine. But just as it is found by medical 
experience that a ‘‘ mineral water” produced in the labora- 
tory does not fill the place of the natural product, soa wine, 
even when brought closely up to a given analytical 
standard of alcohol, sugars, ethers, and other secondary pro- 
ducts, will not reproduce certain almost indefinable charac- 
teristics of the incompletely fermented must of the Alto 
Douro grape which has matured in intimate communion 
with the grape brandy with which the fermentation was 
arrested. The precise limits of the use of these imitation 
ports in commerce are difficult to trace; some of them, and 
notably ‘‘Tarragona,” are retailed fairly under a proper 
description, but we suspect that the greater part of them are 
consumed by the casual customer of the restaurant or public- 
house who asks for ‘‘a glass of port.” To those who have 
seen the vineyards of the Alto Douro it is obvious that, 
because of the large capital sunk in the terraced vineyards, 
genuine port can never be a ‘‘cheap” wine, in the sense of 
the cheap, and sound, claret which can be purchased by the 
public. In the course of our inquiry we have found a 
“tawny” port of undoubted authenticity which is retailed at 
the price of 37s. per dozen. But this is an exceptionally 
cheap wine of its class. And we doubt whether the retailing 
wine-merchant would usually sell a genuine Alto Douro 
wine of this description at much less than 42s. per dozen. 
The initial coat of production of ‘‘vintage” ports is pre- 
cisely the same as the cost of the production of the other 
kind of wine, but to this must be added the compound 
interest accruing to the original capital cost during the time 
when the wine has been maturing. A fine vintage port is, in 
short, an article of luxury which the consumer cannot with 
reason expect to obtain cheaply. With port, as with other 
wines, the purchaser, in the absence of special knowledge, 
has to depend mainly on the integrity of the retailer. The 
methods of the long-established wine-shipping houses of 
Oporto are above suspicion, and the consumer who deals 
with an honest retailing wine-merchant will have no diffi- 
culty in obtaining a sound port at, considering the value of 
the article, a moderate price. 


PoRT WINE FROM AN ANALYTICAL POINT OF VIEW. 


When the various stages concerned in the production of 
port wine described in the previous paragraphs are carefully 
considered we may broadly anticipate the analytical features 
of that wine which are calculated to distinguish it from wine: 
produced in a different way. Wh»n, for instance, it is re- 
membered that the must or grape juice is never allowed to 
exhaust itself of its sugar in the course of fermentation it is 
obvious that the resulting wine will be more or less sweet 
acoording to the length to which fermentation is allowed to 
go. When, again, it is remembered that the fermentation 
is stopped by adding brandy it follows that the alcoholic 
strength will be relatively high. Port, unlike other wines, 
presents, in short, much of the original grape juice 
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anchanged. 
grape juice, wine, and brandy. 
explains why it is that port serves as an excellent 
restorative and stimulant for those con valercing from 
disease. As the tables which follow indicate, the port 
shipped to this couatry showe on the whole a fairly constant 
Composition. Oertain variations are, of course, shown 
between young and old wines and between the vintage 
and the tawny port. As the wine is kept there is a 
falling off in the amount of oolouting matter, tannin, 
tartaric acid, and nitrogenous matters in solution which, 
in fact, oompose the ''cruet" which separates. The 
tawny wines lose considerable colour and become, relatively 
speaking, tbin-bodied. With the loss in colour there ia Joss 
of tannin also and they are less astringent than vintage 
‘wines and possibly the wood in which they are stored absorbs 
some secondary alcoholic constituents, but, as might be 
expected, aldehydes tend to increase and in some cases a 
orresponding increase in ethers may be noticed. White 
ports contain relatively small amounts of tannin and nitro- 
genous matter. Generally speaking, port compared with 
other wines shows apart from alcohol a composition more 
nearly allied to that of grape juice than to that of a finished 
wine euch as sherry, claret, burgundy, or hock. 

in the following tables will be found the analyses of the 
grapa juice before fermentation, of the must after it has been 
fermented, and of port prior to the process being checked 
by the addition of alcohol and of various ports. A separate 
table (Series VIII.) gives the composition of imitation 
ports—that is to say, of wines not prodaced in the Douro 
but yet which are called port,“ the name being qualitied 
by the addition of the name of the oountry (Cape, Canary, 
Cyprus, Spain) in which it was produced. 

Series I.—]lu this table the results are of interest, 
inasmuob as they show in the first place the composition of 
the grape juice and in the second the ohanges which ocour 
in that juice by partial fermentation, Starting with a pro- 
portion of sugar of from 22 to 25 per cent. (Nos. 1 and 2) we 
find that when tbe fermentation is stopped the sugar is 
reduced to aboat half the original amount present—i.e., 
from 9 to 12 per cent. (No. 3), while aloobol appears in the 
liquid to the extent of 5: 25 per cent. by weight (mosto com- 
pletely worked 1806). Roughly speaking, ten parts of sugar 
have disappeared and 5:25 parts of alcohol have appeared 
which sgrees pretty closely with the requirements of theory 
in the following equation showing approximately the amount 
of alooho) produced on the fermentation of a given quantity 


of sugar :— 
C, H,, O, = 20, H, OH + 200, 
Grape sugar Alcohol | 
(190 parts). (92 parts). 

"The alcoholic strength of the must and the fact that only 
ball of the sugar disappears on fermentation together show 
that port before the addition of brandy consists practically 
of half wine and half grape juice. It is interesting to notice 
the effect of tbe progress of fermentation or rather the 
development of alcohol on the composition of the jnice 
apart froin the redaction in sugar. The tannins are con 
siderably reduced as also are the nitrogenous matters, they 
probably settle with the lees. The fixed acids remain about 
the same as does also the total mineral matter. Glycerine 
and ethers appear as the wine develops. It should be stated 
that the samples were freed from suspended matter and 
deposit by filtration before submitting them to analysis. 

Denes II., TIT., IV., I., and V1,—1t& is next interesting 
to compare the analyses of finished ports as set forth in the 
above rerien with the analyees of must, &o., given in 
Series I, The different series represent the produce of 
different shippers, but, as has alresdy been stated, the ports 
shipped to thia country show a fairly constant composition. 
It should be pointed out that in some cases the analysis 
was made of wines quite fresh from the vintage. The 
constituents of grape jaice or of the partially fermented 
juice which show a redaction when that juice becomes port 
.are (in addition, of course, to sugar) tannin (nearly a half), 
nitrogen calculated as protein (pearly a half again), tartaric 
acid (a small depreciation only), and mineral matter (in many 
instances a 50 per cent. reduction). This reduotion may be 
accounted for vy the fact that these constituents are rendered 
insoluble as the alcohol increases. New constituents apart 
from alcoho) appear in tangible quantities in the shape of 
acid, glycerine, aldehydes, ethers, and aloobols of the higher 


series. A proportion of these is derived fiom the fermenta- | cotrectly described, so long se the country 
tion of the grape juice, whilst the rest i doubtless con- | ts given, and so long as they are not-offered at 


sributed by the brandy added, the quantities depending upon 
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It may, indeed, be said to consist of | tae kind of spirit used. t is the invariable outtem of th 
This definition at once | shippers, we believe, to use only wine spirit for tbt 


porte. The method of their production has already been 
that of red port, so also is tbe amount of sugar. The amit 


This question has already been referred to and is dealt with 
also again under the paragraph beaded Series IX., whio 
relates to tbe analyses of the brandy used in port, (tis hardly 
surprising to find that port in these circumstances shem, 
on the whole, a larger proportion of secontlary prodici 
than do those wines which are not preserved at all 
with brandy or with only a very mal quantity, u 
is the case with champagne. Port contains, for inttance, 
considerably more aldehydes than does claret, while the 
higher alcohois are generally much higher. The owe 
sauternes and Tokay contain, however, relatively speaking, 
a very large amount of alcohols of the higher series. T 
ethers in pert occur in tbe same quantity a» in oire, 
but they are less in port in proportion to the amount 
of alcohol present, while they ure decidedly below th 
amount commonly found in sherry. The alooholic strengtà 
of port is high for reasons already given, md sine 
it is a partially fermented wine the ‘sugar is relstively 
high also. The glycerine in port is low and is pd 
more than half that found in olaret owing again to the 
fermentation being checked. The quantity of tannin fosd 
in port wine is much the rame as that found in clare, tà 
juice containing a comparatively large quantity of tanris 
derived from the stalks. It ‘is evident, however, that this 
quantity of tannin in the juice is By no means presented 
in the wine, as has been vety ‘generally stated, and it {i no 
doubt thrown out with the protein constituents on the 
addition of spirit. As will be seen later, white port, 
Series VII., contains comparatively little sannin. Red 
wines are, generally speaking, richer in tannia than ar 
the white, but there is no foundation for the state 
ment that port contains more astringent substances 
than other red wines. The nitrogenous »substanos 
in port wine are low and generally less than th 
quantity contained in claret; the juice, bowever, contains 
an appreciable amount. Tne proteins, in fact, are probably 
thrown out by the alcohol, and this fact illostrates the 
fallacy of so-called port, meat, and malt wines. The 
acidity of port wine due to tartaric acid is relatively low, 
altbough there is a good deal of acid tartrate in the grape 
juice, bat here again alcohol must be a 
eliminant. The volatile acidity regarded as acetic acid is 
also relatively low in port, owing no doubt to che preserve 
tive action of its alooholie strength. For the same ressos 
tbe mineral matter in port is distinctly less thun that oon. 
tained in other red wines. 


Serice VII.—The wines ineluded In this series ure white 
explained. Their alooholio strength is much the sme s 


is usaBliy lower and for this reason probably the average 
amount of nitrogenous matters is somewhat higher, the 
tannin tending to throw witrogenous matters out of solation. 
In red wines nitrogen appears to enter into the conetivation 
of the colouring matter. The amount of glycerine fond ia 
white port is distinctly higher than that found in red «ine. 
The mineral matter is much the same, while there i5 nate 
difference between he amownts of the fixed and volutile 
acidity of white and of red port. In regard to secondary 
products the total quantity in white port exceeds wat 
generally found in red port, which appears to be dae W 4 
larger proportion of higher alcohols in white poft than ta 
red. This fact may have its origin in the particular Rind ot 
brandy used for its preservation. The ethers also often show 
a higher proportion probably for tbe same veamon. The 
aldehydes again in white port are generally speaking higher 
than the amount present in red wine, Altogether, shere- 
fore, there is & greater development of secondary prodect 
in white than in red port wine. It is not a liste interesting 
to observe that the sweet white wines of the Sauterse 
district and Tokay show a similar contrast when compared 
with the red wines of the Medoc, These resalta ure some 
what ourious, inasmuch as white wines are commenly 
regarded to be lighter than red wines, It is probable dum 
they seem to be because they contain les 
substances which may retard the digestive proces. 
Series VIII.—Tn this series are ‘included the atstyses of 
wines which may be regarded as imftetion pore. They. # 
any ae red produced in the Douro hi ava 
ere is nothing to be said against them se ag vuv; 
3 pos ot thait orig 


ae 


wine. As will be seen, in some cases these imitation 


# 
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SERIES L —ANALYSES OF MUSTS (the Resulta expressing Grammes por 100 Cubic Centimetres of Must). 


à — —— ͤE 6 0 ͤ € a a LM M ee 


N | e i "c : . | 9 
i : : 8 slo $3 
A" ! „ 3327 732 2 3 323 x. 
5 3 | sif 35 „3 FER 24 „ 333 2 5 
xis Bech aati S$ ss | B | 5 3 5 u 753 225 83 | o | 53% Fh 
4 2 2 „ 4 34 222 22 3 2 kek 223 
e * o | $ [S2 2 8 3 goa $81 
| | È 8 E iod E 8 

MÀ — — | B V — oe 

1 | White Grape, sterilieed... 106 : 134 tl. | 2121 | Nil 2249 070 040, O38 | Ni. | 0 0-285 | 1010 | 1215 | 354 


360 
2 Black Orp. . — 169 , 212 LE „ ,2572,0420| O310 | . | 0400 | 0370 | 0-290 | 2754 | 070 
31 Momo, completely worked, 885 | 665 Tree 1407 | Traces. 1270 og 015 | , | 0600 | 0370 h | 1073 | sae 


— — 


Serres [I.—ANALYSES OF PORTS (the Results expressing, except where otherwiss stated, Grammes per 100 Cubic Centinetres- 


of Wine). 
j 2 
| $ x 225 27 a 
e e „ „ „„ „ „„ 282] ge |. 
Description. 75 55 5 i 8 E] 8 19223 FEE T S 
5 A n r — 
e ere gi 
H E = 
| | 2 2 34 < 
| a a | | | —— — S OS O — S 
Vintage Port, 1590 18°85 | 23°10 | 0-042 | 8 98 | 0-150 | 8-00 (90:158 | 0:097 0:375 
„ „ MB. |1967 | 24-08 | 0-087 | 885 | 0-408 | 757 |0189 | 0:251 0-315 
port. 190 | 1586 2510 | 0022 8:62 | 0:088 | 7:78 | 0-229 | 0-088 0:367 
E ; 7 ; ; è i j 
dr eure tn bottle bee s ni a 10°19 | 0:220 | 9:19 | 0-182 | 0-068 0-345 
pA—— ——ktmÀ—má — — — — — ined — — — — 
Lowest .. .. .. | 18°85 | 23°10 | 0022 | 8-17 | 0°086 | 7:00 | 0-158 0088 0-024 | 315 
Highest .. .. ... | 1987 | 24-08 | 0-068 | 10°19 | acs | 9-19 | 0:229 | 0251 | 0006 | 0-375 


Mean... .. .. .. | 19°26 25:58 | 0:040 9-18 | OB 


Series III. —ANALYSES OF PORTS (the Results expressing, except whare otherwise stated, Grammes per 100 Cubic 
Centimetres of Wine). 


3 3 2 E Secondary products (per 100,000 parta ot: 
2 Lees 285 F absolute aloohol present). 
Z.; 2 233135 E. 
32 ER g| è zs S2 A232 22 2 
. 22 5 § MEIE Bj E355, P jegeg sd 
Ss 88 | — = — 253 S25 2 Hp 8 8223 32 
* A s Ss S335 S 83332 t S233) 28 
» * m s S2 2 z e 2 3 E 3 5 8 I9 
o = g 4 2 2 3 292 my 
€——— e — n — A ——— — . — — 
W. ! 18:08 22.18 0-038 0035; OC48 | 0-375 | 0250 1200 | 060 | 17500 
301.. .« 1808 22˙18 0:044 . 20°CO | Trace. | 2C0'00 
19022 . | 18°85 | 23°10 | 0-049 15:00 :: 213 00 
1908.. .« . |1885|2310 0 061 11°70 a 221-00 
190. cee 5. | 19°67 | 24-C8 | 0°060 8:00 050 | 290C0 
1905 se. e. e. | 18°85 | 23-10 | 0-040 11:00 Q:30 | 1740 
19066 coe . | 13°15 16 24 | 0'063 12°00 Trace. 39500 
m —— — — — — — — — — — — —n' — — — — ee 
Lowest .. ses . =| 13°15} 16°24 | 0-058 8-00 030 | 17300 
| | ——ẽ — äãä ä0 — — 


Highest .. a. 9.67 | 24-08 | 0°063 


— ————.—..— | —— má | —— Ra 


Mean es cco c =| 16°41 | 20°16 | 0-050 
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SERIES IV.—ANALYSES OF PORTS (the Results expressing, exoept where otherwise stated, Grammes per 100 Oubic Continetra 


of Wine). 
| Lo LOG qe] | 
| | | 2 : Second roducta (per 100,000 parts of 
„ ö ö | 2 HT ! $4 absolute slcohol present). 
5, 2 9 8 x 227 722 5 „„ 
P: 2 d + a & bsg — 2 “6 a 2 M 5 E » 4 
32 38 5 3 F 42 3 Seo S 28 223 TT 
Description. 8 32 Š 8 8 | 8 ü dr EP. ES tu 7 258 gi m 
82 8s 2 : 2 8 3 a F P3 5372 990 $5 
E >| a 2 I a É a = om 4H 3222 2 3822 2. 
4 2 & | e | $ 2 2 85 2 & s 5 8355 ii "ji 
2 8 E <3 «, ^ E os 
PEN — — — — — | | | — — — — — — — 
1895  .. .. .. 2131 26-04 | 0:088 11˙82 | 0 4589 90 0245 0350 0102 | 0532 | 0250 | 4000 | 400 | 3000 "M & 
1896  .. .. . | 18°85 | 23-10 | 0 079 | 13-22 | 0-496 | 11 €O | 0-140 | 0-132 | 0012 | O-6CO | 0:220 | 4600 | 110 | 304€0 29000 Mia 
189 7/7. | 20°50 25 07 0 029 | 11:98 | 0-156 | 10°50 | 0:221 | 0:286; 0018 | 0-525 | 0 250 | 21°00 | 1°60 | 14000 | 25600 | ase 
1898 nse see .. ove | 20°50 | 25°07 0 060 | 10:15 0 212 8 35 0 217 0 441 0096 | 0480 | 0250 | 2100 | 150 | 24000! 19800 | HY 
1899  .. .. . |1885 | 23:10 | OC44 | 9 83 | 0-438: 8-04 | 0:260 0.396 0096 ; 0:480 | 0:240 | 2300 | 130 | 19100, 1000 353 
1900 | .. .. . | 18:08 | 22°18 | 0:051 11 75 0-260 | 10-70 | 0-197 0-080 | 0'100 | 0°380 | 0°120 | 2000 | 060 | 23100 1800 X68 
19... | 19°67 | 24°08 | 0:058 | 10°CE | 0°458 ' 8°63 i 0:196 | 0:176 | 0042 | 0410 | 0:190 | 1080 ; 050 241-00 | 130 W 
1902 .. .. nee .. | 18°85 | 23°10 | 0'066 | 10 00 | 0°340 8 50 | 0-231) 0-185 | 0066 | 0625 | 0'190 | 11°30 | 032 | 270 1000 WR 
1903  .. .. Q oso | 18°08 | 22°18 | 0:028 | 11 57 | 0-160 | 10-10 | 0'313) 0 176, 0:130 | 0:430 | 0220 600 | 024 | 13000 BW! Wa 
1904  .. . . 19 67 | 24°08 ; 0°028 | 10 84 0:190 | 9:61,0:238|0-132, 0024 | 0500 | 0170 540 Trace. | 11700, Na 112 
1905  .. .. . . | 18°08 | 22°18 0022 | 11°62 | 0:096 | 10 60 {0:19 0110| 0012 0 375 0220 6°00 " 10000 7300/1900 
——— | —Y —Ó—M | — — — | — — e —— —— — —— —— — — 
Lowest. . 138 08 22°18 | 0-022 | 9-83:0096 | 8:04 | 0-140 0080, 0012 | 0375 | 0120 5°40 | 0.24 100 c0 BO 120 
8 — — — — — — — — — — |} —_ — — —ę— 
Highest .. .. .. 21.31 | 26:04 | 0°88 | 13:22; 0:496 ' 11-60 0:333|0 441| 0'102 | 0532 | 0250 | 46:00 | 4:00 | 3400 X700 me 
uie — — — | — — — — — — — . — — — — 
Mean. 106 2111/0455 | 11:52 0-296 | 9-82 | 0-226 0:260; 0057 | O'453 | 0:185 | 2570 | 2:12 | 22000 | 19000 | 46” 
| | i 


SERIES V.—ANALYSES OF PORTS (the Results expressing, 1 where otherwise stated, Gra! net per 100 Cubic Centindra 
of Wine). 


— — — — — LÀ —À — 


i Secondary products (per 100,(00 pa 
| £ $ 3 j — — 
Description ge) 28 233 522 as 33 8 gos obs 
D g5 ma 89 b B 25 D 352 ag |$ 3 
4542 Saa SS 3 8332 2 alag wgs 
842 1 47 F 2351 22 f 
A $1 


— 
—— —À —— 


18:85 25:10 | 0:031 | 10°90 | 0:144 | 9-70 | 0:375 0:154 | 0-006 


190... 21-31 | 26/04 0 038 | 10 87 | 0-084 | 10-00 | 0-214 | 0088| 0-018 0-070 | 1000 | Trace. 14600 6150, Al 
1 ... . | 20°50 25 07 | 0:024 | 10:07 0 372 8:69 | 0:298 | 0'220 | 0-042 0120 | 900 , % 61 199 
1902 . ... 18 85 | 23°10 0 022 10 85 0 388 | $50 o 0088! 0-054 000 | 850 | „ | 96:00, 5000 1 


0:054 | 911|0368' 769 


Port 10 to 12 years’ old . | 21°31 | 26°04 | 0°193 | 0-163 | 0-060 


— 
—— — — | eee — — 


US i 
18:85 | 23:10 | 0:024 | 911 600 7-69 | 0:193 0 088 0:006 | 0354 | 0050 | 850 | 023 9800 6150! 108 


— | — —  — — | — | —ÁM | ce | ee eee — | 
—S —— eee | ee ere 


21 31 | 26:04 | 0:054 aded ined ta 0:375 | 0220| 0'060 | 0°525 | 0:170 | 4080 0:60 20800 , 12300 N 


———— 


Lowest „%% voe 


„ RE 


Highest. 


1 —— —— 


— — — — — — — —— 
— — — ees | —2— — 


Mean | 20 08 | 24°57 | 0:038 | 10°00 | 0:241 | 8:84 | 0:284 | 0:154 | 0:033 0:439 0-110 | 24:60 0°40 | 152 00 92.5 £65 
i ! | 


SERIES VI.—ANALYSBS OF Ports (the Results expressing, exoept where otherwise stated, Grammes per 100 Cubio Contimetres 


pd 


of Wine). 
. — RUBIA i; RUN me r 1 
pes | | i 5 ! f . 
3S. S $. Second roducts (per 100,000 paris of 
~ b $ zd | o ,9&9j-4z ary pionie oneri qu 
e. 2 6 " * | 8 . | g X 23 2 $54 Q e — bn.m—ññ 
D EIFE E 9 Bi 8:3 „ 883 787 8 is? x 4 4 
N FE 38 8 W 5 5 38 2 2832 dpe aq BA f 5153 FE 1 
* Ris! | $ S832 88 8 $435 = 33 ef Hi 
as ne |j ETT EA RA e 
zu — — —— — — — — — — — — 
1995 Wĩ353 om 18 08 2218 | 0-060 10 75 | 0-420 ; 9 20 0.338 0158. 0024 , 0'405 : 0:200 | 7:60. | Trace. | 227 00 ; 22000 | 680 
1902. 18°85 25 100 056 9 57 0°240 840 0-305 0˙100 0030 | 0375 0120 | 840 |o" 243 50 7400 3590 
190. 1967 , 24 08 | 0 031 , 9:57 0 260 8:50 ,0198/0154 0 078 | 0-410 0180 | 14-60 „ 129 0 6700, 208) 
192 18 85 | 23°10 0045 10-55 0 604 | 9-00 ,0182/0149 0080 | 0337 0 200 600 |, | 19600 Wad t 
Port 10 years in wood | 19°67 24'C8 0-035 | 1009 0:180: 910 | 0-170) 0°114, 0120 | 0310 020 2208 © ,, | 146-00} 13533 sap 
| 99. i ^in ' 4.90 lo. ; A j t ; | 
Typical port from wood 18:08 : 22:18 0:049 ae Oe a | 0120 0:145, 0034 0337 0200 13:40 22300 | 15000 


— — — — ———— 


AMEN (ERE EER GEIS, Sian Kee ucrpc AC CEDE 
SS —— 
— —— 


g i | 
18:08 | 22:18 0031 8:45 0:180 ; 7:20 |0120'0100 0:024 | 0310 0°12) | 8 00 
| 


' | | ve 
‘ 
a fa i ——— —ʒ?⁊ũd ͤ —ñ— 


— — ——— —— ͤ —łj —— € fe —— | 


0279|0-129' 0072 | 0-360 ; 0170 | 1408 


— | ee | ee — 
—— — — 


18:87 | 23-13 | 0-043 9 80 0-392 | 8:20 
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SERIES VII.—ANALYSES OF WHITE PORTS (the Results expreasin 7 emoept where otherwise stated, Grammes por 100 
$ 


Oubio Centimetres of ine). 
| | | ie tee. | - | Secondary producta (per 100,000 parts of 
M P 
i ; | | | e | Sec) "i. | absolute alconol present). 
P» N 8 22 — 
IE, 5, > é | - | 42571 Boa) D. 
33 38 8 | eile i S * 83 37 BG 22 , | d uem 
Description. 38 388 38 $4 8 ej a 228 382 EE 2. 8 E ENS $83 | gst 
85 85 8 5 8 é g KT EE N- 22 5278. 99*-| £6 | Ste 
23 2 * m I" 2 1m | | 2 5323 823 af cece € 22228 wa os 
5 — o! % 'gz34,t"- 5 53 5K ELE 28 6 8 
| | | £g 2 52 EK 44 2 Ls 9 qe ME & 
| i | 0 s $ $ l 
EE — m Se ee Ge — — — — — —— — — 
1908 3409 | oes 72 |0°132| 900 |0095 0088 0:012 0345 0:050 , 10:80 | Trace. 10800 | Nil. | 11880 
White port 15 15 „ 22-18 O02 977|0298| 870|0067|0066; 0078 oss 0 | 4800 | O90 257 00 218-00 f 503-90 


Young white port 18 85 


Old white pm 15 3 
5 TIS 


l 
| 
| 
i 
23°10 | 0:045 i 9°10 | 0:194 ' 0:110 | 0:060 | 0:352 0200 | 2300 0:60 200 00 | 278:00 ; 501:60 
in w 
| 
| 
| 


| 
18:25 0 070 | 13 28 ' 0 929 ! 11- s jons lons 0:060 | 0:410 | 0:200 | Trace. | 1°10 | 35000 | 666°00 ! 1017:10 
| 


1906 .. .. .. . |1316 16.24 | 0-089 | 14-74 | 0 842 12 80 0-100 0295| 0066 0337 | 0200 | 21-00 | 130 | 307-00 | 1000:00 | 1328-00 
10 years in wood . .. |1725 |2119] 0079| 1105 0560, 970 0-086 ‘oii! ooz | 0300 | 0170 | 1700 | oeo | 31600 | 381-00) 774-60 
F pen 19281099 920/0410 | 7.99! 0130| 0-242 | oos | 020,010} — | ~ | — | — =- 
eee | | ' 
Lowest .. s. 18345 16 24 008 920 0132 ded (0066, O012 | 0-290 | 0-060 | 10:80 | oso | 108CO | 21800! 118 80 
— ——— —ñ—FE— — — —— — — — ERE NET —. — — ee | — — —— — ä 
Highest .. .. . |1967 no 099 16m | 0920 12:90 (0:194 | 0:295 | 0-078 | 0410 | 0-220 | 48:00 | 110 | 376-00 | 100000 i 1017-10 
— — | | — | ooo — „5 — — — — ——— | ee —À —á— : 
i | 
Mean... | 16-41 | 20-16 | 0-066 | 11-94 | 0506 | 10°44 m pe 0 045 | 0350 | 0135 | 2940 | O85 242 co 609-00, 56755 


— — —M — 


— — —— —- 


Ssrigs VIIL.—ANALYSES OF IMITATION PORTS (the Results expressing, creept where otherwise stated, Grammes 
per 100 Cubic Centimetres of Wine). . 


| | 2 3 | $ ; | | Secondary producte (per 100,000 parts of 
i o agg | Stud | absolute alcohol present.) 
Bb 2 2 J; 
edd BE E S * 33 S Bg „2 3 : 
Ss 99, 8 s > |n E B 228 25t | SB ing be 5222 S9 Bas 
d iq? x c S S2 Ses | 2222 2 2422 Bea see 
“ i g jes 33 ICON ees] mg 168% 
| | a 2 2 M 3 ^ 8 12 * 
Cyprus port. 18 08 22°18 0044 f 8:82, 0•414 7˙50 0142 0110 0072 | 0330 | 0228 | 16°00 | Trace. | 200 00 109000 .1306°00 
Cape Colony port. | 17-25 | 21°19 | 0°088 | 22°95 | 1:280 20 70 | 0:205 | 0 080 0:036 | 0:412 , 0'230 | 5000 | 5:00 | 420-00 | 76200 1237-00 
Canary port.. | 1567 |1928 0059 4:52/0:420| 320,0113|0'110; 0096 | 0:376 | 0'250 | 28°00 | Trace. | 31000 | 42L00 : 7590 
Spanish port 16°46 | 20-24 | 0059 1215 | 0:218 | 11:05, 01131, 0158 | 0-102 | 0:330 | 0270 | 26:00 1:30 29500 | 240-00 562-30 
Lisbon port 19°67 | 24-08 | 0047 | 9:77 | 0:390 | 8:62 |; 0:187 | 0:C80 | 0060 | 0:375 | 0120 | 10-80 0:55 1960! | Trace. 207 00 
Jersey port 14°82 | 18-25 | 0:035) 1:772/0:250| 089|0145|0:154| 0012 | 0120 | 0170 | 14°40 | Trace. | 194-00 | Trace. ` 208:40 
Lowest 14:82 18:25 | 0:035 | 1:72 | 0:250 | 0:89 | 0:113 | 0-080 0012 | 0:120 | 0:120 | 1080 | 0°55 194-00 | 240-0) : 207:00 
22 Na BA eller co — | M — | oe | — | —————— | | ———— + | —— —— 
Highest... 19 67 | 2408! 0-088 22:95 | 1:280 | 20 70 | 0:205 | 0:158 | 0102 | 0°412 | 0270 | 50:00 | 500 | 420-00 1090 00 {1306-00 
Mean . | 17°24 | 21°16 | 0-061 | 12°33 | O 765 | 10°79 | 0:108 | 0:119 | 0:057 | 0:266 | 0'195 | 30:40 271 301:00 | 665-00 : 756 50 


SERIES JX.—ANALYSES OF BRANDIES USED FOR CHECKING FERMENTATION AND FOR LOTTING.” 


— —— — — — — 


— — — 


Per cent. Per 100,000 parts of absolute alcohol. 
— — — — . ——ä—ñxñ 
Alcohol Alcohol ` Acidity | RANST culated T s 
i [v o Alcohol! caleu calculat aah ota 
Description. by | Vind as | as Furfural. Ru oe secondary 
eibi. volume. s. a cot ic | ethyl ethyl products. 
| acid. aldehyde. acetate. 
1. Old Douro brandy... .. . ose 61-08 H 6572 0036 126:00 70°00 0:49 303 00 466 20 965-69 
2. Young Southern brandy .. 6754 7270 ` O05 39 00 13 co 0:65 167:05 433 29 652:99 
3. Brand... ꝗ 5686 | 6369 | 0°05 54 00 18-75 0°38 92-40 180-00 3465:53 
4. Southern brandy ... .. se se 6963 | 7657 , 0-13 31:20 4:81 0°32 64-06 346:50 446:95 
6. Brandy... . os 6963 | 765? O12 5460 6 50 0:45 205-92 43329 700-16 
6. Seuthern brandy . w (68 38 | 76:45 ' 025 46 80 | 6:50 0:65 18³ C4 169-00 405 99 
TED — d —— — — — — — ee | a —— m ——nnH o —MM — — — — 55 —— — ———— — 
i i 
Lowest ... eH 866 008 3120 — 487 | O32 64.86 1069 00 345˙53 
— pan M vw —À — —— ——— 5 —— —— — 
Highest . 6963. 7657 0388 12600 | 70-00 0°65 303-00 46620 |` 96569 


— . es —— 
— ä ——2—4——— [ A—av— ——— —— | a 


Men . 6274 7013 , 019 18:60 37°43 048 | 18350 | 31760 į Sss 


— — a 
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‘show much the eame features in regard to composition as 
«real port. They have not, however, that æsthetio quality 
which distinguishes the product of the Alto Douro. In 
-certain cases there are sharp analytical differences. For 
-example, Jersey port contains less than 1 per cent. of sugar 
and Canary port 3:2 per cent., against an average of 
-8 or 9 per cent. in genuine Douro wine. The amount 
-of total extractives shows similar relations. The alcoholic 
strength is alse decidedly lower in both as compared 
with gensime port. On the other hand, Cape Oolony port 
contains no less than 20 per cent. of sugar, which is nearly 
"three times that contained in genuine port. Spanish port 
: contains 11 per cent. of sugar. Cape Colony port, again, or at 
least the sample which we examined, contained a large amount 
-of glycerine—as much as 1:28 per cent., as against & normal 
of 0-30 per cent. in genuine port. This raises a strong pre- 
sumption that glycerine is added to this wine. The wines 
in this series will be found as a rule to show a smaller pro- 
portion of tannin than appears in genuine port. Coming to 
pecondary products in imitation ports the fact stands out 
generally that these occur in relatively excessive quantities. 
Cyprus port giving a total of 1306 and Cape Colony of 1237 
parts per 100,000 parts of absolute alcohol present. Oanary 
port comes next and then Spanish port. The ethers are 
Also high, as are also the aldehydes, and the difference 
is probably that these wines are fortified with a power- 
ful and more or less crude spirit.  Furfural, it may be 
noted, is a decided feature in the analysis of Uapa 
"Colony port. As Spanish port or Tarragona port is often 
4egarded as the poor man's port," being a very cheap 
wine, and commanding a ready sale in this country, it 
may be interesting to point out that its analysis differs from 
genuine port in the following particulars. Its alcoholic 
strength is generally lower than that of genuine red port, the 
sugar is higher by a few points per cent., the glycerine is 
lower, as is also the tannin, and the nitrogen slightly higher; 
the total volatile acidity reckoned as acetic acid is distinctly 
higher and the amount of mineral matter exceeds even 
the highest figure given by genuine Douro wine; it is, 
in fact, often doable the average found. Two of 
the imitation ports—namely, Canary and Jersey port 
—resembled a coarse burgundy more than anything else, 
and were practically ‘‘dry” and sour to the taste, the 
sugar amounting only to 3°20 per cent. and 0:89 per cent. 
UE T this table are given the analyses of 
various brandies (2, 3, 4, 5, and 6) used for checking tho 
‘fermentation and No. 1 old Douro brandy for '' lotting ” 
t wine. It may be noted that there is a fair 
Anifocmity in regard to the alcoholic strength which 
acoords with that of a spirit rectilied in the pot still. 
The average strength was 72 per cent. by volume of 
alcohol or 26° overproof. The Douro brandy shows the 
lowest strength and the southern brandy the highest. They 
are one and all characterised by containing the secondary 
rodacts of fermentation and distillation—namely, volatile 
^ ids, aldehydes, furfural, ethers, and higher alcohols, in 
pe amounts which indicate that the use of patent 
b spirit is not the rule in the port wine industry. 
Analysis in fact, distinctly implies the contrary to be 
the case namely, that wine spirit obtained in pot stills 
is invariably employed. It is satisfactory to find that 
this (s so, since of course the use of patent still spirit 
d rived from grain or other starchy material connotes 
5 addition of a substance foreign to, or opposed to 
th nature of, wine itself. The mean amount of ethers 
, ad in the " brandiea was 220 parts per 100,000 parts 
£ alcohol present ; higher alcohols, 997 ; furfural, 0 "6l: 
ES hvdes, 37; and free acid, 82. The composition of 
-aldeby brandies resemoles that of the crude pot still 
550 obtained by the distillation of the wines in the 
si untries. Jn the maturiug of port wine the 
5 ith it the same mellowirg influences of 
spirit ee k ing so thet ultimately those subtle con- 
5 aoned which give to port its æsthetic 
e and which make it acceptable to the cultured 


alate, and render it wholesome for special dietetic and 
wedicinal purposes. 
Port ROM A MEDICAL POINT OF VIEW. 


i i dent to 
ines on the human body is depen 
E HE E poss alcohol which they contain, but, us we 
S di tb have frequently pointed out, the ethers and other 
3 products have a marked physiological action also. 


Of the other constituents, tie Sugars, acida, alu nd aly 
are the most important. The stimulating effects of a stil 
wine are. as a rule, not so marked as those of  epuily 
wine. Port, however, possesses certain properties of in 
own which distinguish it from other wines used for medi- 
cina] purposes. Like certain cherries and Madein, port 
contains a larger percentage of slcohol than other wines, 
due, as has already been explained, to the brandy 
which has been added to ít dorthg the proces of in 
development. On this account it has to be med with 
caution and is usually administered in small quantities. 
Consequently port cannot be placed fù the category of 
light wines. Farther, it is sOaroely necessary to say thai 
when the therapeutic effects of port are required it is 
essential that a good sound brand should be employed. 
It will be seen that the term " port" is sometines 
used commercially to designate wines other than thoe 
produced at the Alto Douro. In oar analytical report the 
differences in their composition from true port are indi- 
cated. For instance, tlie alcoholic strength is decidedly 
lower in some of the imitation ports. It i$ interesti 
to compare the analysis of Tarragona port with that 
genuine port. The same therapeutic results cannot be 
expected from the former as from the latter, 

Port is particularly indicated in cases of pure debiiity or 
in recovery from acute diseases. During the time of fever, 
spirit, such as brandy, is to be preferted. lu the later stages 
of typhoid fever if the first sound of the beart tends w 
become feeble port is frequently of value, whilst in poer- 
monia and in bronchitis occurring in elderly subjects it ma 
also be prescribed with advantage. Most authorities are 
opinion that in pulmonary tuberoulosis alcolm! is not indi- 
cated as long as untoward symptoms are not observed. 
If, however, debility is marked or if night sweats are 
profuse port is of value in the attempt to increase 
the patient's general strength. In the debility of advanoed 
age, too, port may be of service. In most of the above 
conditions, as we have before suggested, the ethers and som 
of the other constituents aid in producing the desired 
effect in addition to the purely stimulating action of the 
alcohol. 


Althougb, as has been shown, pert may be of valve in 
certain cases, yet there are certain drawbacks to its us. 
Sherry, port, and Madeira have all been accused of indooiag 
gout and cirrhosis of the liver and of being harmful tè 
plethoric individuals. Port—but especially the immature 
wine of districts outside the Douro—may cause constipation, 
perbaps owing to the tannin which it contains. This my 
sometimes be a partial explanation of its bad effects on gouty 
patients. Anything which tends to retard the proper elimi- 
nation of waste materials may, in predisposed individuals 
increase the acoumulation of urates and so favour the gouty 
diathesis. Therefore if a patient exhibits any indications of 
this diathesis he should avoid this wine, or at any rate 
should take only old and folly matared wine such a is 
always shipped from the Alto Douro. 


Before advising port as à medicinal agent it behoves the 
practitioner to make careful inquiries as to the family sod 
personal history of the patient, lest in advising a stimolanti 
which may be decidedly beneficial in some Instances he may 
Suggest treatment which may have prejudicial effects in 
other conditions, 

———— ——— — 


DEATH UNDER AN ANAESTHETIC. 


Dr. F. J. WALDO, the coroner for the Borough of Southwark, bed 
an inquiry on, Dec. 7th at the Union Relief Stativa, Borougb- wd 
Southwark, into the clreumstances attending the death of John Ching. 
which occurred at Guy's Hospital on Dec 3rd. 

Mrs. ANN CHING of 17. Lyvedon-road, Blackheath, identified tbe bod? 
as that of her husband and spoke to his having been admitted into 
Guy's Hospital on Oct 15th last to undergo an operation, She sta 
that the deceased had expressed himeelf as very thankful to the nurse 
and doctors at the hospital. " Everyone had been kind and good W 
him.” 

Dr. JOHN SEPHTON CooPER eaid that he wad a registered medical prac- 
titioner and held the office of house surgeon at Guy's. The dece 
man was in tlie hospital for malignant ulceration of the tan MY 
was admicted ou Oct. 15th and wae first seen by him about Nov. the 
Mr. C. II Golding-Bird, souior surgeon at Guy's, remov: d the half 
‘leceased’s tongue on Oct. 17th. This was done under 8 sachet 
thetic; he believed is was chloroform that was used, e anxs! 
wre administered bv one of the special visiting a: methetiata, of whom 
there were eight at (ruy's, The operation lasted one and a half n 
nud the deccased got over the effecis quite well. A second opci 
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was performed on Nov. 18th to remove the giands of the neck and Mr. lin a safe conditton te be placed under an anesthetic, On two 
occasions previously the patient had been placed under an 


Golaing Bird was again the operator. As an anwathetic the A.C.N. 
mixture was piven. this beling composed of one part alcohol, two parta 
ehloroform, and three parta etber. Chloroform was also given after 
that. The ar;esthetic was given by one of the special visiting anæs- 
thetista. The man got on all right after that and subsequently came 
under his care on Nov. 23rd. Tha wound was not healing up properly. 
At the first operation the jaw had been divided in tbe middle line so as 
to get inside the month, and the jaw was sutured by wire, It was now 
necessary to remove the wire. The man had given his consent to 
the operation and he was prepared tor it hy being kept without food 
for four or five hours. This preparation was necessary, otherwise the 
patient waa apt to vomit and tnis might be a danger under An an:es- 
thetic. This last operation was done ou Dec. 3ed and Mr. A. J. Smith 
was the anesthetist. Mr. Smith was not one of the special visiting 
suesthetiste but wasa clinical assistant at (luv's Hospital and a properly 
quaiitied man. He askod Mr. Smith to pive the arwsthetic because he 
thought that he was competent to give it. The operation was to take 
place inthe morning in the operating theatre and be (witness) was 
present to do it. Various assistants were alan in attendance; 
5 Mr. P. Turner, resident surgical officer, to supervise the opere- 
tion. 

At this polnt the Coroser asked the witness who was responsible for 
giving the nnecathetic aud whether according to law the operator was 
Bet the responsible party. 

The WiiNrss replied that he thought the anwethetist.took the full re- 
&ponsibilit y for giving the ancethbetica. He (witness) did not take any 
responsibility ae regarded the administration of tlie anmwathetic in this 
particular case. He asked Mr. Smith to put the patient ſigbtly under. 
To tegin with, an A.C. i. mixture was given on a sponge in a cone. 
The patient was lying an his back with the head raised, in the 
dorsal position, and ne seemed to be taking the anastheatle very 
nicely. There was mo struggling. Sometimes heavy drinkers or 
smokers took an anesthetic very badly, but so far as be knew 
the patient had not been a heavy drinker or smeker. The first un- 
toward svingeom that the patient had was a fit of coughing and 
he also held his breath. This occurred abont five minutes after he 
bad begun to take the A. C. B. mixture and he had also bad two or 
three breaths of chlorotora. Phe A. C. H. mixture had been given 
about tour minutes and the unfavourat'e symptoms appeared after 
pure chloroform bad been administered ina Junkers inhaler, When- 
ever this inhaler was used there could not be more than 4 per cent. of 
chloroterm it Uie afr. There was no stridor or noise in the throat, nor 
Was there any vomiting. Wher the patient coughed he went a little 
blue in the face. He did not turn pale. Ater his coughing the 
respirations stepped somes liat suddenly. The aniesthetist then imme- 
diately pared the patient's tongue forward and he (witness) applied 
artificia] respiration, keejipg it op tor three quarters of at hour, but 
they conte got recever the patient, They then put hot. clothe «t. his 
heart aid injected strychaine and ether, and also raised the patient's 
teet 80 as to yet the blood down to his heart. The witness was present 
At the post-mortem NAULIBBATIO n. 

The CORON K, betore ex iru upon the next witness, said that he had 
got an outside medical mnn, an expert pathologist, to give evicence in 
this case and they would hear his evidence iater. He thought it was 
in the interests or the hospital and the surgeon and theanwat hetist that 
he should take that step. 

ieplying to a question fram the jury, Dr. Cooprr eaid that the 
Patient elapsed trom heart failure, 

Mr. HENRY Joste SMI said that he was a registered medical prac- 
titioner and had been qualiüed stuce June last, though of course his 
Name was not on this years printed Register. He was a clinical 
assistant at (uva Hospital, That. was an appointment which tor 
three months preceded that of assistant house surgeon and alter 
assistant house surgeon came the post of full house surgeon. The 
Cinlcar assistants were all suppescd to administer ariesthe ies when 
called upon, not only in emergency cages but at any time. There were 
e ght special visiting Anteethetists. 

The Con ost R: Have you got any resident anesthetists who would 
bein the hospital night and day ? 

The Wreness replied that there was no man in the hospital who 
did nothing but give amestheties night or day. In the majority 
of cases where anesthetics were neceesary they were given by 
gentlemen. holding a resident post in the hospital. The eigbt 
special visiting ancstherists as a rule administered the aniesthetics 
to the worst caves, Iu a case of, sav, A strangulated hernia brought 
in during the night and in which an operation was necessary the house 
physician or the clinical assistant wouid give the anaesthetic. In such 
a case one of the special visiting an:esthetists would rot be sent for. 
Berore A person was qualitied as an anwsthetist it was necessary for 
him toattend ten leetuies on amesthetisation and also th t he should 
give anwsthetics ou at least 2) occasions under the supervision of one of 
the special visiting auzsthetists, He had administered anesthetics on 
40 different occasions, In bis examinations tor qualification he did not 
get any questions in regard to the administration of anesthetics, 
taough be was liable to get such questions, In the case of the 
deceased A.C.E. was given because it was a proper mixture to give to 
ap elderly man, a manu aged 63 vears. IIe looked older than his actual 
age. [t was also necessary to give chloroform through tbe Junker's 
inhaler. The anæstbetie was given not by artifictat light but by 
daylight. It was administereg in order that the wire, which was 
causing necrosis, might be removed from the patient's jaw. This was 
the oniy patient wno was p'aced under an amesthetic by him that 
day. The A C.E. mixture was administered more slowly than usual 
aud tbis was done by pouring it on a sponge contained in the 
iubaler and allowing the patient to inhale it in that way. In the 
A C. k. mixture ethyvlle ether and acetone chloroform were used. This 
was the cheaper kind of chloroform (18. 44d per pint). Btbylie chloro- 
form came tu oa. 6d. to 6x. per pint. He was quite satisfied that there 
was no diference between the two Kinds of enloroform, He had used 
the Junker's inhaler many times and in the present case be only gave 
rather less than the 4 per cent. of chloroform, which it was only 
possible to give tbrough tbat particular inhaler. The patient did not 
get compleiely under but only to the second stage ot anæsthetisa- 
tion. The patient had egg and milk at 6AM. and the opera- 
tion took place at 12. That was sufficient time to elapse in order 
to avoid any possible vomiting and consequent stopping of the 
respiration. As far as could be made out the patients lungs aud 
heart were quite ucrmal. He was satislied that the paticut was 


anasthetic but not my the witness) Mr. G. Rowell, who is 
a lecturer on anzsthetics put the patient under op tbe 
second occasion. It happened to be Mr. Howell's day. One 
of the sp-cial visiting anwsthetiats usually came at 2 o'clock each 
day. Certain of them gave the anzathetic in the operating theatre 
and others administered it for small operationa in the out-patients 
department. As far as witness could make out the patient h 
been a sober man and he was very quiet during the operation. e 
watched the respiration and pulse during tbe operation. Therespira- 
tion throughout, excepting just before the patient died. was perfectly 
regular and deep, just as would be expected. Tbere was no embarrass- 
ment nor was there any snoring. The pupila were medium in size, 
The first symptom of impending death that he noticed wag a fit of 
coughing, The patient was lying in the dorsal position with a amall 
pillow under his head. They changed from the A. C. E. mixture to 
chloroform In order that the surgeon might begin bis operation, 
because the patient. was sufficiently anwsthetised for the purpose. The 
surgeon could not commence the operation whilst the A.C E. mixture 
was being piven because the mask was over the patient's mouth. Witness 
gave the chloroform through the small tube of Junker's inhaler. The 
patient began to cough and witness ceased to give him any more of tbe 
auiestheticatter he had had four breaths. Then hecoughedout loudly aud 
the respiration stopped. The pulse wasall right until after the coughing 
and then it went aude enly. There were two breaths subsequent to the 
stopping of the pulse. The pulse at the wrist stopped before tue 
respiration stopped. There was no vomiting at allateny time, Thev 
started artificial respiration by Silvesters method. For this purpose 
they tilted the table up, so that the patient's head was lower than hia 
feet. When they started artificial respiration they gave him an 
injection of strychnine. Witness put the clamp forceps on the tongue 
and rhythmically drew the tongue in and out while the surgeon 
did artificial respiration lle felt and heard the respiration, 
They kept that on for 40 minutes but the patient did not come 
to. He also had an injection of ether, hot flannels wero placed 
over the heart, and an injection of adrenalin was given. Witness had 
heard of subtiaphragmatie massage ot the heart heity done in 
certain cases but in this particular eese they would have had to 
open the abdomen He had his tracheotomy knife and tuhe ready but 
tracheotomy was not required in this case. Had tracheotomy been 
necessary the knife aud forceps would have been quite sufficient 
for that purpose, Tiere was nn extra hot blanket thrown over the 
patient. Besides the strychnine and adrenalin brandy was given. The 
patient died under the influence of tbe chloroform before the operation 
had bean commenced, His sudden death was due, witness thought, to 
dilatation of the right. side of the heart which was determined and 
brought abut by the strain of the coughing. Ile was present at the 
post-mortem examination, ITe did not think the coughing would have 
killed the patient had he been walking about. Butthe patient had 
had about four breaths of chloroform and was, in witness's opinion, 
more under the influenca of the A. C. E. than of the chloroform. Death 
was rot due to an overdose of chloroform, but the man died whilst 
under the influence of th» anasthetic. Witness had given anesthetics 
in abont 100 cases altogether, including the 40 cases with a specialist, 
He took the responsibility entirely upon himself for the administration. 
of the amesthetic. In 60 cases altogether he had been responsible and 
in the other 40 cases the senior ar:esthetist who was with him would 
have been held responsib'e. These EO cases were all long anmsthetic 
cases. During the last three weeks he had given chlorotorta to two 
cases of operation on the jaw, each operation lasting about one and a 
half hours, He had never had any previous fatal case. The operation 
in the present case was trivial and wonld only have required about two 
minutes, While he would give chloroform in a case of cancer of 
the tongue he would not give it in a case of exophthalmic goitre, 
ns in this latter disease there was a certain risk in administering 
chleroferm. 

Dr. THEODORE FISHFR sald that he was a registered medical 
practitioner. He had had considerntue experience as an expert 
pathologist. He had made over 2000 post-mortem examinations, 
He made an examination of the hody of the deceased on Dec. 5th. Dr. 
Cooper and Mr. Smith were present at the post-mortem examination. 
The extemal examination sbowed that the deceased was an averagely 
well-nourished man. Thare was the scar of an operation through the 
lower lip and under the jaw. With regard to the internal examination 
he found the heart about normal. The tricuspid orifice was a 
little larger than was generally allowed to be the normal, but 
there was no evidence of any regurgitation nor were there 
any marks pointing to valvular disease. There was one small 
patch of disease in the heart wall. He could not say that there 
was any evicence of dilatation at the time of death, But he 
supposed it was within the bounds of possibility that dilatation might 
have occurred and that the artificial respiration had emptied tbe right 
side of the heart. The aorta and other vessels were, on the whole, 
hea'thy but there were amall patches of atheroma such as would be 
present in a mau of his age and accounted for by senile changes. The 
left coronary artery had a few patches of atheroma but notbing very 
exceptional, About half of the tongue had been removed. There wag 
some thick muco-pus in the bronchi and trachea but no foreign body. 
The pleurz were both firmly adherent, That pointed to old pleurisy, 
There was no disease of the lungs. The left kidney was almost 
desiroyed by hydronephrosis. The other kidney was also diseased. It 
had soft exsts and 80 far as one could tell with the naked eye there was 
also considerable destruction of the structure of the kidney, The 
cause of death which bad been mentioned by Mr. Smith had not 
occurred to him. The muco-pus in tbe trachea and the bronchial tube 
must have interfered with the aeration of the blood, and he should 
have thought it increased the susceptibility of tbe heart to the 
influence of the clilorotorm, and in that way led to cardiac failure. 
From the post-mortem evideuce there was no eetinite cause of death. 
Apart froin some external cause there was nothing in the organs of the 
body themselves that could be definitely statea to bave caused the 
man's death, though had one not known anything of the history one 
migbt have attributed death to uremia because of the condition of the 
kidneys, 

Dr Cooper (recalled) said there was no albumin in the urine. 

The Conoxk&BR: Do you sug est that there was an overdose of 
anesthetic ? 

Dr. Fister: That is a thing which from a pathological standpoint 
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one, of course, could not suggest where there was no evideuce of it. 
Further questioned by the coroner, witness sald he thought that the 
man died frum cardiac failure and also respiratory failure whilst under 
the influence of an anaesthetic administration. e would say that the 
chloruform was the main cause of death. At tbe same time the sug- 
gestion which had been made did not seem to him to be an altogether 
unreasonable one. The beart was very susceptible sometimes to strong 
respiratory efforts. He had known more than one case of a man 
with very severe coughing having fallen down dead suddenly 
in the street with a fit, The shock to the heart would not 
be sufficient to cause dilatation but ít might cause temporary 
distension. There would not, however, be any appearance of 
that after death. He considered that the operation was necessary. 
In days gone by he had bad experience of the administration of 
anesthetics and, so far as he remembered, A C B. followed by chloro- 
form was virtually the ouly snzsthetic that should be given in opera- 
tions about the mouth. Asked by the coroner as to whether it was 


first ten weeks of the current quarter the death-rate has 
averaged 15:4 per 1000, the rate in London during the 
same period being 14:7 per 1000. The lowest death-rates 
in these towns daring tbe week under notice were 6 0 in 
Bournemouth, 6:9 in East Ham, 8:1 in Hornsey, and 92 
in Walsall and in Birkenhead; the highest rates wem 
23:2 in Oldham, 23:3 in Merthyr Tydfil, 23°4 in South 
Shields, 24:0 in Rhondda, 24:8 in Bary, and 254 
in West Bromwich and in Stockton-on-Tees, The 4921 
deaths in the 76 towns last week included 388 whic 
were referred to the principal epidemic disease, 
against 386, 397, and 424 in the three preceding weeks; 
they included 112 which resulted from measles, 106 


not usual after a certain age, 60 or over, to give chloroform x eae 

e con- 
sidered that the cause of death was heart failure while the patient was 
under an anesthetic and he supposed the chloroform was the most 
He accepted the coroner's suggestion that death 
whilst under the 
influence of chloroform administered as an anwsthetic for a necessary 


said he would not like to express an opinion on that point. 
important part of it. 
was due to heart failure following a fit of cougbin 


operation. 
Dr. Cooper on being asked agreed to this.  - 


Dr. FisHER further stated that he himself had had a large experience 
e anwsthetic 


in anzsthetics and he considered that in the present case 
had been given with great care and attention. 


Mr. PHILIP TURNER said he was & registered medical practitioner 
and was at present acting as resident surgical officer at Guy's Hospital. 
ven and he did not 
He was going to supervise the 

in the removal of the wire. When he 
ready in difficulties; his breathing was 
stopping, and so witness simply directed the subeequent proceedings. 
He considered that death was due to cardiac failure while under the 
influence of the chloroform. He did not suggest that there had been 
an over-dose of chloroform. Ina case like that the responsibility could 
not, in his opinion, be divided. The anzsthetist m.:st be responsible 
for the anzsthetic and the operator for the operation. It was not 
possible for one man to look after both. He thought it was an invari- 
able custom to have two medical men present at an operation, one to 
look after the anesthetic and the other to look after the operation, 


He quite agreed with the evidence that had been 
think he could add anything to it. 

‘operation, to direct Dr. Coo 
arrived the patient was 


both men, of course, coóperating. 


The CoRONER: I do not want in any way to go outside this inquiry, 
haps you can tell me—is there not some inquiry going on at 


but 
Guy's Hospital ? 


r. TURNER: There is a very large committee sitting, actually 


inquiring into the whole question of anzsthetics. 


The CoRoxEB: Is that inquiry being made by surgeons or by a 


special committee? 
Mr. TURNER: 

surgeons and aneathetists and the governors as well are represented. 
In reply to another question from the Coroner Mr. 


the coughing. 


The COBON ER, in summing up, said that the gentlemen from Guy's 


Hospital bad given very full evidence in the case before them. Of course, 


in cases of that kind there should be the fullest and most careful inquiry. 
He might say that during the time he had acted as coroner in the 
borough of Southwark, as regarded Guy’s Hospital this was the thirty- 
eighth inquiry that he had held into the cause of deaths where patients 


had died under the influence of anæsthetics administered during opera- 
tion. It was the duty of the jury in all such cases to inquire not only 
into the actual cause of death but into the circumstances connected 
with the death, and it was necessary for them to inquire whether 
there had been any neglect —be meant culpable or criminal neglect. 
There was no suggestion in this case pointing to any neglect of any 
kind at all. The evidence pointed to the A.C.E. and the chloroform 
having been given in a careful and skilful manner and fora 8 
operation. They had been told that the patient had cancer and that it 
was necessary to remove s portion of the tongue, and that subsequently 
another necessary operation was about to be performed by the removal 
of some wire from the patient's jaw when he died under chloroform. 
This was not a big operation at all nora difficult one. With regard to the 
chloroform given, a medical man had told them that it was chloroform 
made from what chemists called acetone, a prodit of tbe distillation 
of wood and not alcohol at all. The other kind of chloroform used in 
some other public hospitals was more expensive, but he (the Coroner) 
did not think it was any better. It was made from ethylic alcohol, on 
which a duty had to be paid to the Inland Revenue, and this made it 
mu:b more expensive, It was the custom at Guy's Hospital, he 
understood, to give acetone chloreform and ít was administered in this 
BOUM case. The medical men all appeared to be quite satisfied. 
be gentleman who gave the anxsthetic took all responsibility upon 
himself. Tbe immediate cause of death they were told iu this case was 
heart failure following after a fit of coughing whilst the patient was 
under the influence of an anesthetic known as chloroform given as a 
geueral anesthetic for a necessary operation. If they agreed that the 
an:esthetic was given skilfully he took it that their verdict would be 
onc of death from misadventure. 
Without retiring. and after very brief consideration, the jury 
returned a verdict of Death from misaventure, the immediate cause of 
death being heart failure following a fit of coughing whilst the deceased 
was uyger the influence of chiorofurm given as a general anesthetic for 


a necessary operation. 


— 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8074 births and 4921 
deaths were registered during the week ending Dec. 7th. 
The annual rate of mortality in these towns, which had been 
14 8, 15:3, and 16 5 per 1000 in the three precedi g 
w exs, declined again to 16 0 per 1000 last week. During the 


I am not on the committee, but I believe that the 


URNEB said 
that the muco-pus, or the ether itself, or both, might have produced 


weeks, further rose to 79 in tho week under notice, and ire 
48 ia Glasgow, 22 in Dundee, tive in Greenock, and two 7 


from whooping-cough, 60 from diphtheria, 50 from diíarrhas, 
38 from scarlet fever, and 22 from ''fever" (principally 
enteric), but not any from small-pox. No deaths from any 
of these epidemic diseases were registered last week in 
Croydon, East Ham, Tottenham, Plymouth, Birkenhead, ot 
in nine other of the 76 towns; the annual death-rates 
therefrom, however, ranged upwards to 4:3 in Ipswich, 4:7 
in Bootle, 4:9 in Burton-on-Trent, 5 7 in Tynemouth, and 
9:3 in Barrow-in-Furness. The fatal cases of measles, which 
had been 73, 91, and 105 in the three preceding weeks, 
further rose to 112 in the week under notloe, the quas 
annual death-rates therefrom being 1'1 in Salford And in 
Leeds, 1:3 in Newoastle-on-Tyne, 2:0 in Rhondda, 2:1 in 
Merthyr Tydfil, 2:9 in Barton-on-Trent, 3:0 in Tynemouth, 
4°3in Ipswich, and 7:6 in Barrow-in-Furness. The deaths 
from whooping-cough, which had been 76 and 72 in tbe two 
previous weeks, rose again last week to 106, and caused deu 
rates ranging upwards to1:5ín Hastings and in Oldham, 1 ‘7is 
Barrow-in-Farness, in Gateshead, and in Newcastle-on-Tyne, 
1:9 in Aston Manor, and 3:9 in Bootle. The deaths fron 
diphtheria, which had been 70 and 82 in the two preceding 
weeks, declined to 60 in the week under notice; the highest 
death-rates from this cause being 1:2 in Rochdale, 1:3 is 
Reading, and 2:0 in Burton-on-Trent and in Stockton -- 
Tees. The 38 deaths from scarlet fever were fewer than tbe 
number in any previous week of the quarter, and included 19 
in London. The mortality from fever and from diarrbæs 
showed no marked excess in any of the 76 towns last wet. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Ferer 
Hospital, which had been 5689 and 5686 at the end of 
the two preceding weeks, bad further declined to 558 
on Saturday, Dec. 7th; 554 new cases were 
during the week, t 667, 636, and 597 in the three 
preceding weeks. The deaths in London referred to poet: 
monia and other diseases of the respiratory system, which 
had risen from 204 to 388 in the four preceding weeks, 
declined again to 355 in the week under notice, and were 4 
below the corrected average number in the corres 
periods of the five years 1 . The causes of 58, or 1' 
per cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by 3 
coroner. All the causes of death were duly certified in 
Leeds, West Ham, Bristol, Bradford, Newoastle-on-Iyne, 
Hull, and 47 other of the 76 towns; 11 uncertified deaths 
were registered in Birmingham, ten in Liverpool, three each 
in Manchester, Sheffield, Gateshead and South Shields, snd 
two in each of seven other towns. 


HEALTH OF SOOTCH TOWNS. 
The annual rate of mortality in eight of the principal 
Scotch towne, which had risen from 15:3 to 19°3 per 1000 
in the four preceding weeks, further increased to 20 6 pet 
1000 during the week ending Dec. 7th, and was 4°6 per 1000 
in excess of the mean rate during the same period in the 
76 large English towns. The rates in the eight Sootch towns 
ranged from 14:6 in Aberdeen and 18:0 in Edinburgh 
to 22 5 in Perth and 32:4 in Dundee. The 716 desths 
in these eight towns were 45 more than the number in 
the previous week, and included 132 which were referred. o 
the principal epidemic diseases, against 75 and 111 in the two 
preceding weeks; of these, 79 resulted from measles, 
from diarrhea, 13 from whooping-cough, nine from 
diphtheria, eight from fever,“ and two from scarlet iat 
but not any from small-pox. These 134 deaths were pm 
to an annual rate of 3-8 per 1000, which was 2 5 per 106 
above the mean rate last week from the principal epidemic 
diseases in the 76 large English towns. The fatal casts 


measles, which had increased from 29 to 43 in the four 1 
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Paisley. ‘The deaths from diarrhcea, which had been 11, 
16, and 36 in the three preceding weeks, declined again 
last week to Zl, of which 12 occurred in Glasgow, six in 
Dundee, and two in Leith. The fatal cases of whooping- 
cough, which had been 12 and 23 in the two previous 
weeks, fell to 13 in the week under notice, and included five 
in Leith, three in Glasgow, and two in Dundee. The deaths 
from diphtheria, which had been ten, seven, and none in 
the three preceding weeks, rose last week to nine, of which 
three were registered in Glasgow and three in Paisley. The 
fatal cases of fever, which had been five and seven in the 
two preceding weeks, increased to eight in the week under 
notice, and included three deaths from enteric fever in 
Glasgow, two from cerebro-spinal meningitis in Leith, and 
one in Paisley. The deaths in the eight towns referred to 
diseases of the respiratory organs, including pneumonia, 
which had been 104, 106, and 137 in the three preceding 
weeks, further rose to 167 in the week under notice, and 
were 41 in excess of the number in the corresponding period 
of last year. The causes of 25, or 3:5 per cent., of the 
deaths were not certitied or not stated; in the 76 English 
towns the proportion of uncertified deaths did not exceed 1°2 


per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 18 4. and 21:6 per 1000 in the two preceding 
weeks, further rose to 26-9 per 1000 in the week ending 
Dec. 7th. Daring the first ten weeks of the current 
i eli the death-rate has averaged 21:3 per 1000, the rates 

uring the same period being 14:7 in London and 13:8 
in Edinburgh. The 200 deaths of Dublin residents registered 
during the week under notice were 38 in excess of the 
number in the preceding week, and included nine which 
were referred to the principal epidemic diseases, against 
11, 10, and four in the three preceding weeks; they 
included three from whooping-cough, three from fever, 
two from diphtheria, and one from diarrhoea, but not any 
from small-pox, from measles, or from scarlet fever. 
These nine deaths were equal to an annual rate of 1:2 
per 1000, which was also the rate in London during 
the same period from the principal epidemic diseases, 
the corresponding rate in Edinburgh being 0 6 per 1000. 
The 200 deaths from all causes included 45 of children 
under one year of age and 64 of persons aged upwards 
of 60 years ; the deaths both of infants and of elderly persons 
exceeded the number in the previous week. Eleven inquest 
cases and six deaths from violence were registered; and 
61, or more than 30 per cent., of the deaths occurred in 
public institutions. The causes of seven, or 3:5 per cent., 
of the deaths registered in Dublin last week were not 
certified; in London only one death was uncertified, while 
in Edinburgh the proportion was 2:5 per cent. 


, THE SERVICES. 


TuE REPORT OF THE ARMY MEDICAL DEPARTMENT, 
. THE report of the Army Medical Department has under- 
gone a great change which is, as we tbink, a distinct 
improvement. It is far more interesting in that it deals 
with its subject from a broader view, goes more directly to 
the point, and supplies more clearly that kind of informa- 
tion which it is most desirable to know. The reports have 
been hitherto too much overlaid with a mass of figures and 
details which rather served to obscure than to elucidate the 
purpose which official publications of this nature should 
really have in view. As the Director-General points out in 
his letter to the Secretary of State for War which prefaces 
the report, previous reports have consisted in the main of 
two parts—a letterpress and a series of statistical 
tables. These tables were in the form of abstracts of 
the detailed statistics furnished by various stations at 
home and abroad and gave figures relating to the 
chief diseases or classes of disease without mentioning the 
less important individual diseases in detail. The letterpress 
consisted largely of a discussion of these abstracts. The 
present report also consists of letterpress and a series of 
tables, the former giving a general history of the health of 
the army, mentioning the chief causes of disease, their 
incidence as compared with various years, and the general 
lines on which the problem of their prevention has been 
apprcached. In addition to the tables, which have been 


compiled on lines similar to previous years, details have been 
added which give the individual causes of admission to 
hospital for three of the five groups into which for this 
purpose the army has been divided. Four of these correspond 
tothe four most important geographical areas occupied by 
the army—namely, the United Kingdom, the Mediterranean 
Basin, South Africa, and India. The fifth group is composed 
of those smaller stations scattered throughout the world 
which by the comparatively small figures furnished by them 
are not of sufficient epidemiological importance to merit 
individual mention. 


ROYAL Navy MEDICAL SERVICE. 


The following qualified candidates for the Royal Navy 
Medical Service have been appointed surgeons in His 
Majesty's Fleet:—Geoffrey Carlisle, Guy Tyrrell Verry, 
Gilbert Bodley Scott, Francia Harold Holl, Geoffrey Palmer 
Adshead, John McCutcheon, Harold Hubert Babington, 
William Charles Carson, James Herbert Wright, Oharles 
Henry Lambert Petch, and George Augustus Stewart 
Hamilton (dated Nov. 19th, 1907). 


ROYAL ARMY MEDICAL OORPS. 


Captain Frederick H. Merry is placed on temporary half- 
pay on account of ill-health (dated Dec. 7tb, 1907). 

Lieutenant-Colonei Michael Dundon retires on retired pay 
(dated Dec. 11th, 1907). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): last Fifeshire : 
Surgeon-Major J. W. Moir to be Sargeon-Lieutenant-Colonel 
(dated Oct. 2ist, 1907). Surgeon-Lieutenant-Oolonel J. W. 
Moir is retired, under the conditions of paragraph 103, 
Volanteer Regulations, with permission to retain his rank 
and to wear the prescribed uniform (dated Oot. 22nd, 1907). 
8th Lancashire: Surgeon-Lieutenant-Colonel and Honorary 
Sargeon-Oolonel A. R. Hopper (late 8th Lancashire Royal 
Garrison Artillery (Volunteers), from the retired list, to be 
Surgeon-Lieutenant-Colonel, with the hono rank of 
Surgeon-Colonel (dated Sept. 26th, 1907). 1st East Riding of 
Yorkshire: Surgeon-Major T. McC. Foley to be Surgeon- 
Lieutenant Colonel (dated July 20th, 1907). 

Rifle: Ist Surrey (South London) Volunteer Rifle Corps: 
Robert James William Oswald to be Surgeon-Lieutenant 
(dated O t. 1st, 1907). 6th (Fifeshire) Volunteer Battalion, 
The Black Watch (Royal Highlanders): Surgeon-Major 
(Honorary Captain in the Army) C. E. Douglas to be Surgeon- 
Lieutenant-Colonel (dated Oct. 18th, 1907). 2nd Volunteer 
Battalion, The Highland Light Infantry: William Seaton 
Paterson to be Surgeon.Lieutenant (dated Nov. Ist, 1907). 
George Jubb to be Surgeon- Lieutenant (dated Nov. 1st, 1907). 
let Cadet Battalion, The Buffs (East Kent Regiment): 
The undermentioned officer is removed from the Volun- 
teer Force on the disbandment of the battalion :— 
Sargeon-Lieutenant C. W. Scott (dated June 14th, 1907). 
let Volunteer Battalion, The Royal Warwickshire Regiment : 
Surgeon-Lieutenant O. H. Howkins to be Surgeon-Oaptain 
(dated Oct. 29th, 1907). 1st Bucks Volunteer Rifle Corps: 
Surgeon-Lieutenant J. C. Baker to be Surgeon Captain 
(dated Oct. 23rd, 1907). 5th Middlesex (West Middlesex) 
Volunteer Rifle Corps: Surgeon Captain C. E. Goddard 
resigns his commission (dated Nov. 6th, 1907). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 

Western Command: Manchester Companies: Lieutenant 
A. F. Thompson, to be Captain (dated Sept. 5th, 1907); 
Surgeon-Lieutenant H. G. Smeeth, from the 4th Volunteer 
Battalion, The Cheshire Regiment, to be Lieutenant (dated 
Nov. Ist, 1907). Staffordshire Bearer Oompaay: Howard 
Henry Congreve Dent (late Lieutenant, 3rd Volunteer 
Battalion, The South Staffordshire Regiment) to be Captain 
(dated Oct. 13th, 1907). 

TENURE OF APPOINTMENT. 

The following has been substituted for Article 312 of the 
Pay Warrant :— 

The Appointment of Director-General of the Army Medical Service 
shall be for three yeaw, unless the term is specially extended by the 
Army Couueil for a further period not exceeding two years or for such 
ues may be necessary to enable the holder to complete 30 years’ 

ervice. 


MEDICAL MEN AND THE TERRITORIAL FORCE. 

There was a largely attended meeting held at Exeter on 
Dec. 4th under the presidency of Earl Fortescue (Lord 
Lieutenant of tbe county of Devon), when Sir Alfred 
Keogh, K.C.B., Director-General of the Army Medical 
Service, gave an interesting address on the Army Council's 
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scheme for providing the medical organisation required 
under the new. Territorial and Reserve Forces Act. Amongst 
those present were Surgeon-Colonel J. Raglan Thomas, V.D., 
Brigadier-General Lord Clifford, Brigadier-General Kirk- 
yatrick, C.B., Dr. H. Davy, and Dr. P. M. Deas. Surgeon- 

lone! Raglan Thomas reported that by the authority of the 
Lord Lieutenant he sent out between 500 and 600 circulars 
to medical men,in the greater part of Devonshire and parts 
of Somerset, Dorset, and Cornwall, and the replies had 
been most gratifying. After the lecture a proposition was 


carried unanimously expressing approval of the scheme and | 


a committee, consisting of Dr. Davy, Dr. J. D. Harris, Mr. 
E. A. Brash, Surgeon-Cotone! Raglan Thomas, and Burgeon- 
Captain R. Pickard, was appointed to consult with the 
Director-General and to organise the scheme. Later Sir 
Alfred Keogh was entertained at dinner at the New London 
Hotel. 

Sir Alfred Keogh addressed a largely attended: meeting of 

medical men at Plymouth on Dec. 5th and again fally ex- 
plained the Army CounoH's scheme for organising the 
medical service of the Territorial Force. Mr. Paul Swain 
presided and amang thase present; were General Sir J. Leach, 
K. C. V. O, Colonel G. D. Bourke, C. B., R.A M.C., Surgeon- 
Colonel Raglan Thomas, Lieutenant-Colonel F. 8. Maude, 
C. M. G., D. S O., Lieutenant- Colonel R. Caldwell, R A. M. O., 
and Lieutenant- Colonel W. B. Day, R A. M. O. The meeting 
was much in sympathy with the scheme and a nucleus of a 
committee for the district was appointed, consisting of Mr. 
Swain, Mr. W. L Woollcombe, Dr. A. B. Soltau, Dr. B. L. 
Fox, Mr. F. M. Williams, and Mr. A G. Rider. 
As Bir Alfred Keogh's exposition of. his proposed medical 
service for the Territorial Force has already been fully 
before our readers we need only summarise his remarks 
on these two occasions. He said that the subject upon 
which he had to speak might be called the organisation. 
of the medieal profession for home defence,” The medical 
service for years had demanded reorganisation. Disease 
had never yet been properly prevented in war. They had 
learnt a Jesson from the Japanese as to what really could 
be done in maintaining the fighting strength of the army. 
The Director General then proceeded. to ask them to oon- 
sider what the medical service did, the present volunteer 
madical organisation, and the proposals made to pat matters 
right. Many men during the Scuth Afrioan war who 
should have been in the fighting line were engaged looking 
after their colleagues. That would not occur again. The 
work would be done by the medica] corps itself and 
also the work on the lines of communication. No man 
who was a fighting mau would be utilised in these ways. 
After. waw they always had a Royal Commission, sometimes 
while the war was on, and always the report was that the 
work of the Army Medical Corps was done very badly. It 
was hot true that they had done badly—certainly not in the 
Sombh African war. He proposed that instead of having a 
Royal Commission at the ead of a campaign or during the 
progress of a campaign the gentlemen of the commission had 
better go out at the beginning of the war and stop tbat for 
which they had blamed the medical staff. As far as the 
Volunteer force was concerned there was not a single ho- 
pital provided, no sanitary organisation, no administration 
whatever, and he thought that the medical men should set the 
example in this respect. Their whole training should be to 
be methadical and look ahead. But however skilled the 
medical corps might be they could not fight dfeease unless 
the officers of the whole army themselves ccóperated with 
them, and it was impossible for them to do so unless they 
were educated up to the standard which the medical men 
required. He wished them all to be sanitary missionaries, 
spreading the true gospel of science, and impre sing the fact 
that modern sanitation rested upon a sure scientific basis. 
After some discussion Dr. C. Childs moved a vote of 
thanks to the Director-General which was seconded by 
Surgeon-Lieutenant-Colonel Webb, V.D., and carried with 
acclamation. 

In the evening Sir Alfred Keogh was entertained at dinner. 
Mr. Swain proposed the health of the guest of the evening 
and Mr. C. Whipple, senior surgeon, South Devon and 
East Cornwall Hospital, proposed the bealth of Colonel 
Bourke, Q.B., administrative medical officer for the district. 
After dinner a conversazione took place and many points of 
interest in the scheme were discussed and elucidated. 

On Wednesday, Dec. 10th, Sir A. Keogh visited Liverpool 
and met with an excellent reception from the medical men 
of tho locality. 
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THE VOLUNTEER AMBULANCE. SCHOOL OF IVS ORA. 

At the headquarters ef the London Bifo Brigade e 
Dec. 96h Sir Alfred H. Keogh, K.C.B., Direoter. Genen 
of the Army Medical: Service, inspeoted the ena of 
V 

ed in streng a com 

officers at 130, Bunhill-row, London, EO. After 
‘imepection ef the ranks she. prises were 
‘The Maclure Challenge Ghield fer the 
was won by the Royal Fusilier V. I. B 
Company. The Hamilton Oballenge Bowl w 
the let Cadet Batéalion King’s: Meyal Rifies. 
|mandants Cup for the best man in the s 
secured. by Corporal A. W. Brown, Royal Number Y]. 
| Bearer Company. The Director-General compl 
mented the school, the staff of which had worked s 
well and for so many years under official dice 
ition. Bab in the future thas 
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official recognition, and he was happy to say that Coloni 
P. B. Giles would be the i 
the London divisions of the Territorial Force, He was very 
pleased with the smartness of the men and their steadiness. 
The number of speoial certificates gained showed good 
work on the part of the instructors. Colonel Giles, the 
Commandant, in thanking the Director-General, said that 
the teaching of sanitation had been made a special feature in 
the school, and he hoped that some of the members who bad 
obtained certificates would in the future help in tbe inte- 
tion. He desired to thank the staff for their loyalty and 
good work. The school is just completing its twenty. im 
year of existence, and no lesa than 750 officers have obtained 
certificates of proficiency after instruction, many having 
come for that purpose from, the King's dominions beyond tie 
seus, 
FLORENCE NIGHTINGALE, O.M. 

A military correspondent writes: “Same notice of Mis 
Florence Nightingaie's appointment to the Order of Mest 
should certainly be made in the columns of Tus LANCE? 
devoted to the discussion of medioo-military affairs. liis 
a subject of uaiversal satisfaction that the King has bem 
graciously pleased to confer the. Order of Merit on Mis 
Florence Nightiogale who. by her signal services La 
enshrined herself not only in the hearts of her own coux]- 
men but, it may even be said, in those of the civilised wall 
The debt of ail armies to her is tremendous. and there is 20 
need to tell of her exploits, for her mere name calls up it 
collections of them. Their lesson has still, perhaps to be 
indelibly stamped upon the memory of pationa—vis., that jat 
in proportion as any future campaigns approach to the ut 
preparedness for war and neglect of the. most ele 
lessons of sanitation and experience which characterized the 
5 war may the same disastrous resulta be expected o 
ollow. 

Moscow MILITARY HOSPITAL'S BI-CENTENARY. 

On Nov. 2lst (Dec. 4th) the Moscow Military Hopi 
celebrated the two hundredth year of its existence which 
synchronises with the jubilee af the. first. medical school 
institution in Russia which was established by Peter de 
Great. On the same day there were published a Histo 
of the Moscow Military Hospital“ and a '' History of Medi- 
cine in Russia.” | 


Correspondence. 
— 


THE TREATMENT OF PUERPERAL 


SEPSIS. 

To the Editors of THE LANGER. E 
SIRS, —Yonr generous notice of my pamphlet on manica 
maternity homes by leading article in Tus Lancet of 
Dec. 7th (p. 1624) has, it is needless 10 say, filled m "ib 
gratitude to you and hope for the future of mj scheme, 
Your excellent analysis of the contente of the pan 
contains all that is essential and all that is relevant to be 

needs of the great urban communities in this county, 
your favourable notice calls the attention to my " Plea a 
vast profersional public which the local pamphletesr i 
never bave hoped to reach. I bope and trust tbat the resi 
will justify the proceeding. But even if the scheme of 
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municipal maternity homes should be taken up to some 
important extent I quite recognise that social and profes- 
sional reforms may make it only a temporary expedient. As 
you justly say, The Midwives Act and the new reguiations 
of the General Medical Council relating to the clinical 


teaching of midwifery ...... will undoubtedly bear good fruit 
but some ameliorations are meanwhile ; 
urgently required in those portions of obstetric practice 


in the future’; 


which deal with prophylaxis and treatment in the most 
serious cases of all; that is to say, the various furms of 
puerperal fever. 

In the almost total absence of clinical instruction 
on the pathology of the puerperium in British medical 
schools our young practitioners may be readily induced to 
adopt measures of treatment of puerperal fever which are 
not the best, until they have learned from their own observa- 
tion and possibly unfortunate experience. It is highly 
desirable therefore that any didactic teaching should be as 
devoid of error as possible and that methods of treatment 
recommended for adoption should be sitaple and practical 
and should have been well tested by results, If the case 
reported by Dr. A. A. Warden of Paris in THE LANCET 
of Nov. 23rd, is critically considered along with your annota- 
tion on Drainage of the Uterus there will be found, 1 believe, 
considerable room for diti-rer.ce of opinion both with regard 
to facts of ovservation and of treatment and also a good 
deal to dissent from iu the conclusions reached. Those of 
your readers engaged like myself in teaching midwifery 
migbt mark certain features of the report and annotation 
with mere regret and pass on, but the letter on Drainage of 
the Uterus in Puerperal Sapramia from so eminent a 
teacher of obstetrics as Dr. Amand Routh appears to me to 
demaud more serious attention from the colleagues. The 
teaching from my point of view, both as an oid general 
practitioner and otherwise, is so erroneous and there fore so 
fraught with possibilities of injurious and even disastrous 
treatment if generally adopted by medical practitioners that, 
with all respect to Dr. Routh, I should like permission to 
Call attention to some other opinions and ditIzrent and, as I 
thinh, better methods of treatment. 

As to Dr. Warden’s case, it appears on the face of it to 
have been merely one of Jochiometra from flexion with slight 
infection, which received perhaps too much treatment. The 
ilexion is referred to towards the end almost casually ; it 
was nearly the whole case. The temperature did not rice till 
the fourth day, and was even then not alarming, and though 
for the report of such a case there is too little said about the 
pulse, which is the chief criterion of the gravity of puerperal 
infection, the fact that it was only 110 with the temperature 
at 103 6? F. appears to prove that there was no ''grande 
iufection" then, that is on the seventh day. The remark- 
able fact that the uterus contained nearly a pint of brown 
turbid fluid" appears to have received comparatively little 
attention. If the case bad been left to Dr. Warden and 
treated as lochiometra produced by flexion, all would 
probably have been well. If there had been grave infection 
at the first the sequel to retention of lochia under pressure 
and intra-uterine douching would have been in all probability 
puerperal peritonitis. A fact which is also mentioned almost 
casually is of the highest interest and importance: bacterio- 
logical examination of the fluid showed the presence of 
Jucillus coli, Professor Budin in consultation would of course 
advise écouvillonage, and equally of course in Paris some pre. 
paration of iodine would be employed; but where did the 
bacillus coli come from? It was almost certainly the result 
of infection conveyed by the manipalations of an already 
Blightly septic uterus, r 

If we now turn our attention to the letter which the 
publication of Dr. Warden's case and your annotation have 
elicited from Dr. Amand Routh, we shall find, 1 believe, 
some very questionable teaching. We may assume that 
Dr. Routh strongly believes in the truth of his opinions and 
the efficacy of his methods, and so it is with due deference 
that I wish to call attention to probably better methods of 
treatment founded on somewhat diverging theoretical con- 
siderations. I was under the impression that drainage of 
the septic uterus bad been universally abandoned for the 
last 20 years. lt was Fritsch, then professor of midwifery at 
Breslau, whose book on the Pathology and Treatment of 
Cuildbed“ was published in 1884, who pointed out the 
dangers of drainage and put an end to that method of treat- 
ment in continental Europe. It is startling to find the 
practice of drainage still surviving in this country, and in its 
most dangerous form- the half of the tube in the uterus and 


the free ends of the tubes projecting from the vulva.” Dr. 
Routh may be always so assisted in his work that he can 
keep the vulva bacterium-free ; but the vulva is the danger- 
point in the experience of most accoucheurs. If fluid flowed 
through the tube so placed it would be in the direction of the 
uterus. Fortunately the fluid does not flow after the first 
few minutes, but tbe stagnant contents of the tube become 
very soon septic. 

A distinction appears to be maintained between cases of 
t Sapręemia and ‘‘septicemia’’; and true septicamia is 
said to require ‘‘other measures" of treatment. I would 
respectfully submit that such a distinction cannot be main- 
tained on scientific grounds, and it has always been a 
disastrous distinction in general practice. There is not now, 
and there never has been, any criterion by which you could 
apparently differentiate except the development of sym- 
ptoms, Medical officers of health tell us that some medical 
practitioners still retain that method of differ-ntiating in the 
diagnosis of sore-throat ; if the case is diphtheria they can 
diagnose by the consequences to the patients if thev observe 
the case long enough! The work of Bumm published in 
1923 and supplemented by tbat of Stolz, of Natvig, and of 
Langemeister and Meissl (Untersuchungen über die Verwand- 
schaft saprophytischer und pathogener Puerperaletrepto- 
kokken und über die Streptokokkenimmunitiii) published 
last year, only places on a scientific“ basis a fact which 
every experienced medical practitioner has always recognised 
— viz , that a case may run on from so-called sapræwia to 
septicaemia, to pyxmia, and to other stages on the road to 
dissolution wbatever names you may attach to them. Are 
we, then, to procrastinate until the patient is oa the brink of 
the grave because we cannot at once attach some conven- 
tional term to the case, or, worse still, are we first to attach 
souls term from our nomenclature and then fecbly wait till 
our mistake is too obvious even to tlie ** monthly nurse"? 

If, as Dr. Routh states, the uterus should never be curetted 
with a sharp curette during the ten days following labour in 
any infective case,” why should the curette ever be used at 
al? In tbe cases in which the curette is most urgently 
required there is a fatal termination before ten days, or if 
recovery takes place irreparable injury has been done to the 
pelvic organs and to the general health. "The reason for the 
delay is stated by Dr. Routh to be the fear of interfering 
with the granulation wall of Metchnikoff —'' the protective 
leucocyte sheet.” But he has already assented to ''scrub- 
bing ” the lining membrane of the uterus with a gauze ball. 
Does the sheet, then, stand the scrubbing but not the 
scraping? And what evidence is there of the constant 
presence of any granulation wall or that it protects? None, 
or next to none. It is not a constant feature for one thing, 
and when severe symptoms arise is not that a proof that the 
wail, if it ever existed, has been scaled or breached? Are we 
then to stand idly by and watch the attack and defence, 
our feeble therapeutics degenerated to mere bottle-holding, 
and our prognosis just a backing of the victor? No; some 
encourage us by the assurance that we can assist the 
phagocytes to defend by means of artificial leucocytosis or, 
according to the newest formula, by increasing the opsonic 
index of the blood! 

Dr. Clarence Webster of Chicago puts the doctrine and 
practical inference dogmatically: ''Carettage is dangerous 
because it breaks up this protecting line.” But as often as 
not the granulation wall does not exist, and if it bas been 
built it is a poor protection to the organism in case of 
vigorous attack and, besides, artificial leucocytosis 
(Nukleinkochsaizbehaudlung) is not treatment for an 
emergency. lt is casier to quote than to paraphrase, and I 
may perhaps be permitted here to quote from an article of 
my own on the Surgical Treatment of Puerperal Fever which 
bas just appeared in Surgery, Gynecology ard Obstetrics of 
Cuicago: In the whole history of medicine there is 
probably no episode to compare with the universal suspension 
of judgment among humble ‘practical’ men and the 
credulous acceptance of the dictum of ‘science’ and its 
consequences, such as is shown in the reception given to 
Metchnikoff's theory of phagocytosis—‘ Tho’ Nature red in 
tooth and claw with ravine sbrieked against his creed.’” 
What does all this recent scientific jargon say more than 
vis nedicatria nature? If the protective forces did not 
fight all through the vascular and lymphatic systems no 
infected orgauism could escape dissolution. The unreal 
distinction between sapremia and septicemia and this 
localising of the struggle at a ruined wall have paralysed 
therapeutics and allowed thousands of puerperal women 
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to perish when suitable measures promptly and vigorously 
applied might have saved them. 

The true theoretic basis of our treatment of sepsis in 
childbed whether the lesion be the pseudo-diphtheria of 
lacerations or septic endometritis is: Puerperal fever is 
wound fever ; wound fever is wound poisoning.” We have 
also confidence that we are pursuing in a healthy 
organism some destructive agent which we may over- 
take and annibilate, not dealing with an individual 
woman of hopelessly deteriorated general health or 
already ruined blood, if we hold fast the established doctrine 
that ‘‘all infection comes from without.” We are all 
agreed with regard to any given case that the earlier the 
symptoms appear the worse the prognosis, and I presume we 
also agree that rigor is the one obvious and infallible indica- 
tion that the case is severely septic and the bacteria are 
having the best of the battle. It was the unanimous 
opinion of the old masters in the obstetric art that immediate 
action on the appearance of symptoms was of vital import- 
ance—lancet, cathartic, blister, emetic—there must be 
no delay. Since the modern doctrine of the etiology of 
puerperal fever came to be universally adopted Fritsch was 
among the first to insist on prompt treatment ; and quite re- 
cently Sitsinsky, who has had such wonderful success by his 
local alcohol treatment—not one death in 246 cases of sepsis 
occurring among 3147 puerperal women—has declared : ''I 
maintain that the earliest possible treatment is the chief 
condition of success,” There is only one cause of puerperal 
fever, the poisoning of a wound; and there is only one 
method of treatment worthy of consideration, the cleansing 
of the wound with the greatest possible promptitude. The 
easiest and most effective method of cleansing the wound 
is to use the curette—the so-called sharp curette—with 
the addition of certain supplemen measures whioh are 
essential to suocess. To the ‘‘sharp” curette the objection 
is raised that you may injure, even perforate, the uterus. 
With stupidity and a sound digestion a man may accomplish 
much. A gynecologist with little muscular sense and as 
little judgment may force even a curette through the puer- 
peral uterus ; but similar ot jections may be raised to the use 
of the male catheter or even to a scalpel. Another objection, 
as we bave seen, is that you break down the granulation wall 
of phacocytes which is nature’s method of protecting the 
organism. But leaving pathological conditions to ‘‘ nature” or 
feeble meddiesomeness amounts to therapeutic nihilism or 
worse. Is not the annihilation of the assailants a surer and 
more effective protection? Attack is the best defence here 
as itis so often in war, and you can with certainty destroy 
the pathogenic organisms by means of the curette and the 
suppiementary measures. 

e are also told that if you are to clear out the cavity of 
the uterus the finger is the safest instrament. When I read 
these verba magistri I sometimes wonder if the writers have 
ever seen the sort of cases with which we are too familiar in 
this part of the country. In the large non-contracting 
uterus of early and severe puerperal sepsis you cannot 
reach the whole uterine cavity with the fingers. I have 
measured, and frequently seen the measuring of, the 
cavity on the curette with graduated stem, and the length 
runs from 6 to 7 and even to 8 inches in some cases. 
Besides, even if you could reach, the fingers do not help you 
much with the most dangerous contents of the uterus, the 
fungous infected decidua. With the finger, in fact, you 
do the maximum amount of injury while conferring the 
minimum amount of benefit. As to the technique of 
the curettage, which I have practised for about a 
quarter of a century, I cannot expect you to grant 
me the space to describe it in detail. Let me indicate only. 
If ‘* puerperal fever" in the early stage has been diagnosed, 
sapræmia or septicsemia, it matters not whicb, the uterus 
must be cleared out and the streptococci destroyed. The 
pathogenic organism is at first almost invariably the strepto- 
coccus. Mixed iofection is not common. If a rigor has 
occurred active measures should be resorted to without 
wasting one precious hour. 

Should the patient be anzsthetised? With many of our 
cases bere the pulse is very rapid or even running, and as 
heart failure is the thing most to be feared at this stage a 
general anzsthetic may just turn the scales against the 
patient. I would therefore submit to the judgment of the 
profession the production of a Dammerschlaf or partial 
anesthesia and indifference to manipulations which can be 
obtained by morphine, alcobol, and cocaine. It is as 
effective, and, I believe, it is a safer, method than the 


employment of scopolamine and its adjuvants; in any case 
it is suitable for general practice in the absence of com- 
plete professional assistance and the scopolamine method 
is not. The patient is placed in the lithotomy position in 
a good light, the parts are erp by suitable speculum and 
cleansed ; the uterus is held steady by volselle and the 
“g ” curette comes into action, while the uterus is 
steadied by the left hand on the fundus. The manipulations 
consist in drawing the instrument gently down so as to scrape 
the surface superficially. Without haste and without paus 
the whole liuing of the uterus is overhauled ; yon do not seek 
to bring out the ''uterine cry" in curetting the septic 
puerperal uterus. | 

The second part of the process consists essentially ia 
swabbing out the uterine cavity with pledgets of cotton wool 
or scraps of lint soaked in a germicide solution. Dr. A. Knyvett 
Gordon at Monsall Hospital prefers izal. I have for years 
used a hot strong solution of corrosive sublimate. I see 
Dr. Amand Routh speaks well of strong iodine solution, 
which is, or used to be, the chemical almost universally 
employed in Paris. After thorough swabbing and scrubbing 
with the germicide the uterus is gently packed with strips of 
gauze soaked in the same solution ; the vagina is filled with 
a suitable tampon and the essentials of the cure are 
complete. Non-essential details are the administration of 
ergotin and strychnine; highly desirable details are the use 
of polyvalent seram, and a copious supply of fluid by 
rectum, mouth, or subcutaneously according to circum- 
stances. The patient when put to bed promptly goes to 
sleep, and she need not again be disturbed oftener than once 
in 24 hours except to take nourishment. 

For special advantages in seeing all the varieties of 
puerpe fever and for recent concentrated experience 
I am indebted to Dr. Gordon, superintendent of Monsall 
Fever Hospital, who takes a special interest in this sub- 
ject. The professional work at Monsall in the treatment 
of puerperal fever, of which there is an unfailing supply, 
and in studying the pathology of the disease in all its 
phases is in my opinion unique in this country in its 
efficiency and its therapeutic results. 

If I may be permitted to give a case illustrating the 
method just described I need not carefully select something 
sensational from a large and dismal repertory, but I can set 
forth the notes of the last case in which I had the 
opportunity of consulting with Dr. Gordon, which was 60 
recently as on Sunday, Nov. 17th. The notes are by Dr. 
T. Ronaldson Smith, assistant medical officer. 

The patient, a multipara, aged 35 years, was admitted to 
Monsall Hospital on Nov. 15th suffering from puerperal 
fever. The history is that she was confined on Nov. 9th in 
the presence of a midwife only and that the labour was easy 
and of two hours’ duration. She is said to have been well 
until Nov. 13th, when the present illness commenced with 
headache and shivering. The temperature was not, however, 
taken until the 15th, when medical aid was summoned for 
the first time. The patient was then intensely ill and she was 
at once removed to Monsall Hospital. On admission she was 
obviously suffering from profound septic intoxication. Her 
mental condition was one of partial coma, alternating with 
maniacal fury. The pulse. rate was 140 and the temperature 
103 6 F. The abdomen was distended in its lower segment 
but fairly mobile. The uterus was palpable one inch below 
the umbilicus. She was partially but sufficiently anæstbetised 
with brandy and morphine andthe uterus was curetted by Dr. 
Gordon and its cavity swabbed with undiluted izal fluid and 
plugged with sterile ganze. The cavity measured eight inches 
in length and there was little or no contraction after the 
ouretting. Only a little placental débris was found togetber 
with general endometritis ; there was laceration of the 
most marked on the leftside. 50 cubic centimetres of Messrs. 
Parke, Davis & Co. s polyvalent antistreptococcic serum were 
given subcutaneously. Swabs from the uterine cavity gave® 
free growth of streptococci in almost pure culture, but the blood 
was sterile. The leucocytic count was 4700 only. From 
point onwards for a week there was but little change in the 
mental condition, but the pulse-rate diminisbed while the 
leucocytic value increased. As parametritis had been fo 
to be a complication of the uterine sepsis and as there was 
no sign of uterine involution and the discharge was slightly 
fœtid the uterus was swabbed again with izal on Nov. 18th. 
This was followed by gradual diminution in the size of the 
cavity until on the 25th it was found to measure four inches 
only. After Nov. 22nd a steady fall in the pulse 
temperature set in with some mental improvement, and 
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the affection is more frequently finding its way into current 
medical literature it may be expected that the compilers 
wil digest the observations of others and hand down the 
product as the result of their experience. In order to assist 
those gentlemen I should like to add a few observations to 
the valuable record of Dr. Williams. 

At the Medical Bociety of London on Dec. 12th, 1887, the 
late Sir Benjamin Ward Richardson made a very important 
communication under the title Pulmonary or Pneumo- 
Paresis." This paper was published in full in the first 
number of tbe ''Asclepiad" of 1888. The cases recorded 
were evidently subacute cases of pulmonary cedema and all 
ended fatally. He looked upon the affection as essentially 
a pulmonary paralysis and that the nutritional arteries of the 


lungs were primarily affected. 

In the Medical Examiner of Sept. 7th, 1876, I recorded A 
Severe Case of Acute Pulmonary Congestion, with most 
Profuse Bronchorrhcea, associated with Granular Kidney ; 
Rapid Recovery." This was a male patient, aged 55 years. 
The attack began on retiring to bed after a convivial 


evening. 

He was a man of stout build and well-formed chest, whom I found 
sitting up in bed troubled with incessant cough and most profuse 
expectoration. His face was livid, countenance very anxious, 
and his whole surface covered with cold, clammy sweat. Bxtremities 
very cold; pulse frequent, small, and weak; breathing hurried and 
expiration entirely replaced by coughs. Expectoratjon frothy and so 
profuse as to form a continuous running stream froh his mouth into 
the receptacle. On examination of his chest the vesicular breathing 
was scarcely appreciable, but numerous coarse mucous and a few 
snoring rales were universally present. The percussion note was some- 
what defective in tone, but there was no marked dulness at any spot. 
Heart.—The extent of dulness was not anusually large and the impulse 
was not perceptible. The sounds were dull, but not attended by any 
murmur. Hepatic dulness normal, and he mentioned that his urinary 
secretion was pale and abundant. Subsequently his urine was found to 
be pale, of low specific gravity, slightly albuminous, and the deposit 
contained numerous granular casts of medium and large size, granular 
epithelium, and débris. He had recently been under treatment at the 
Moorfields Ophthalmic Hospital, and the Liverpool Eye and Ear 
Infirmary for impairment of sight, but otherwise he considered himself 
in fair health. 

On the night in question he retired to rest before 11 o'clock after a 
convivial evening and ſeeliug rather better than usual. He was very 
buoyant in spirits and even after going to bed he talked freely and 
loudly to his family about the pleasant times they had spent in the 
Antipodes. In this state of joyous excitement the cough began to 
annoy him, so that he requested his family to stop the colloquy as it 
was bringing on the cough. It quickly increased, however, in severity 
and the expectoration became so profuse that by the time I saw him 


Tux Lancer, | 


patient is now (Dec. 7th) convalescent. There is consider- 
able parametric thickening, but no sign of suppuration. 

It may be noticed by the reader that the morphine and 
alcohol method of anzsthesia was employed in this case. 
Dr. Gordon informs me that since he adopted this method at 
mv suggestion about 12 months ago he has never used any 
other for mere curettage. It is, in my opinion, not too 
much to expect that some modification of safe //ámmerschlaf 
may be found sufficient for operation in puerperal peritonitis. 
But of that another time. It is sufficient for vaginal incision 
and drainage. 

Here is another illustrative case which requires no 
comment in view of what we sometimes read about 
the innocuous nature of sapræmia and the tolerance 
of delay. The patient was 26 years of age and was 
confined on Sept. 18th, 1905. She had had one child and no 
miscarriages. Details of labour, given by the certifying 
physician: (1) Daration, 15 hours ; (2) forceps were used ; 
(3) the band was not introduced into the uterus; (4) a 
certifying physician was present at the delivery ; (5) 
no midwife attended; (6) hemorrhage after delivery 
was not severe; (7) the vulva was covered with ‘ pad” 
and vaseline. Signs subsequently to delivery with dates: 
Pyrexia, yes; rigors on second day: sweating, yes; diarrhira, 
ves; vomiting occurred once; abdominal pain, yes; delirium, 
blank; other signs, blank. Details of treatment with 
dates: Injections: (a) vaginal, twice daily; (b) intra- 
uterine, twice daily ; curetting the uterus, blank ; any other 
Operative measures, blank. [Note by Dr. Gordon.—The 
woman is dead. She was admitted moribund with obvious 
general peritonitis and died within 24 hours. The abdomen 
was found post mortem full of pus which was coming from 
the ends of both Fallopian tubes, The uterus contained a 
large quantity of decomposing placental tissue. The case 
was not admitted until the tenth day and the doctor was 
present at the confinement. ] 

Although my own opinion is that the introduction of 
the écouvillon, or bottle-brusb, into practice was a counsel 
of feebleness, still there can be no doubt that if 
the instrument were generally known to medical prac- 
titioners the use of it would probably preserve many 
lives and the health of a vastly larger number, Timid or 
inexperienced men, especially those isolated in practice 
where assistance was hard to procure, would probably use | (an hour and a half after the onset of the attack) it had amounted to 
the bottle-brash with supplementary swabbing when they | about onc and a half pints. 
would shrink rom the curette. Your annotation calling vere te wat cae aay te ep eect io the a pact bi et hoa 
attention to the écouvillon and your recommendation of it | those who saw th aye * jul lan 
cannot fail to make many practitioners reflect whether they | one way or the other’ rine e e et 
JJ... 8 

utilities of dosing and drugging and mere douching in | pesi pe 
puerperal fever 3 590 780 to be a disastrous Pune d T had F Doure and 
failure by the practice of generations of their predecessors. e desta. by A ee of . 1 ae d 
` 3 > : : i 1 Carbon oi a 0 om- 
subject now. Wherever the Midwives Act is administered Pour tneture of camphor, and am ounce of Infusion of senega ever 
; . our; also n Ontul oi bran ever our between the doses o 
with anything like efficiency many cases such as have been | medicine. T i T 
fatally neglected hitherto must now come under the care of | , Le treatment had the desired effect and by about 3 A-N. the cough 
medical practitioners. These cases will be largely puerperal | pinta having been expectorared in about three hours anda half. He 
infection or abnormal labour in which the prevention of | had a few boues sleep. and about mid-day he was, comparatively 
infection, if it is not too late, must be almost the chief Beyer ues fea en cooly 5 Ser Serene, ae 
concern of the doctor. In any case, whether the individual AD : l Ý ü 
practitioner uses the curette, A he bottle-brush, or the swab pulse was still very weak but reduced to 100 per minute; heart sounds 
saturated with alcohol or iodine, it is to be hoped that each 
and all will keep in mind the dictum: '' I maintain that the 
carl lest possible treatment is the ohief condition of success.” 


dull, &c. 
I have seen a good many cases since then, but even now 
I am, Sirs, yours faithfully, 
Manchester, Dec. 9th, 1907. WILLIAM J. SINCLAIR, 


I am not quite settled in my own mind as to the etiology and 
pathology of the affection. It is a very common termination 
of many acute diseases and I think in the majority of cases 
there is cardiac failure whether the arterial blood pressure 
has been previously high or not. The most «cdematous 
lungs I have ever seen occurred in a strong, healthy man 
who died from hemorrhage half an hour after being stabbbed 
in the chest. This is not very encouraging for those who 
look upon venesection as a panacea for this affection. I 
have seen it occur in a case of acute bronchitis in a patient 
who was in a cold frosty bedroom. In this case the 
bronchial tubes were full of secretion and the patient was 
being asphyxiated. A cure was rapidly effected by hot 


ACUTE PULMONARY ŒDEMA 
Jo the Editors of THE LANCET. 

Sins, — Tbe medical profession should feel much indebted 
to Dr. Leonard Williams for his very interesting and instruc- 
tive article on the above subject in your issue of Dec. 7th. 
Like Dr. Williams, I am much surprised that this im- 
portant and often rapidly fatal affection shoald be almost 
gebe) Cea lad ty in text-books of medicine. This, perhaps, | bottles to the patient, sinapisms, and quickly raising the 
arises from the fact that text-books are too frequently com- | temperature of the room to about 75°F. In these cases 
pilations in the study rather than the records of experience | atropine is a favourite remedy with me. 
or observations of facts. I know a gentleman who wrote a| ‘The following case I saw at Hampstead on July 29th, 1907, 
very readable and original article on scurvy in one of the | with Dr. Fleming and Dr. J. Ewing Hunter. The patient, 
modern text-books without, I believe, ever having seen a | aged 66 years, was a short, spare man, with rather rigid ehest 
case. Anyone who reads a couple of papers, such as walls. He spent the greater part of his life in Persia but he 
THE LANCET and the British Medical Journal, need not | has been in this country for the last 20 years. He has always 
trouble his head much about medical text-books. Now that ! lived freely and used to be very stout but he has been in 
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failing health for a long time. He stayed at Colwyn Bay 
last year but did not derive much benefit from the change. 
He has been suffering from general anasarca, ascites, and 
fluid in both pleurss, Heart's area not much increased; 
blood pressure raised. He has been under the influence of 
digitalis lately. Pulse 60, regular, fair volume, raised 
tension. Urine has been of low specific gravity and 
contains a cloud of albumin. At present there is a 
considerable quantity of fluid in both pleure and the 
anasarca is very extensive, extending up to the level of the 
lower ríbs, and both upper extremities are swollen. He was 
propped up in bed and the urgent symptoms seemed to me to 
depend on the fluid in the pleura ; accordingly 50 ounces of 
fluid were drawn off from the right pleura, which contained 
the greatest amount, and one drachm of adrenalin solution 
injected. He bore the operation well and felt quite comfort- 
able. We left him for half an hour while we had afternoon 
tea, but the nurse called us as severe coughing had com- 
menced. We found him suffering from incessant cough and 
bringing ‘up expectoration of a frothy character. Pulse 
frequent, quick, smal] and compressible. We gave him hypo- 
dermically a quarter of a grain of morpbine and roth of a 
grain of atropine ; this had not much effect, and he atterwards 
got ,3,th of a grain of atropine, and then ;',th of a grain of 
atropine. This had the desired effect; the cough and 
expectoration ceased, but he passed into a comatose con- 
dition. We watcbed him till I left in time to catch the 
midnight train, and by this time he was regaining con- 
sciousness. During this time we noticed that the fluid in 
the /c/? pleura was diminishing. 

On July 3lst I received the following letter from Dr. 
Fleming :— 

You will be glad to hear thal our patient is doing well. Isat with 
him all night and he made slow but steady progress, and to-night and 
all afternoon he has had a pulse of 65-70, quite regular, and of fair 
volume. The cough is sumewhat troublesome, but still much better 
than last night. is complexion is good and circulation active. He 
is quite bright and chatty, taking food moderatcly, but desperately 
thirsty; the kidneys are not doing their work much better. The 
pleur are practically dry, and dry friction sounds can be heard over 
both bases. 

Contrary to my usual practice I did not inject any air into 
this man's pleura as he had a large quantity of fluid in his 
other serous cavities. I am inclined to think now that a 
small quantity of air in the pleura would have been sufficient 
to have prevented the «edema of the lungs. The further 
progress of the case has no bearing on this question, but 
when I last heard of him on Oct. 13th he was alive and all 
the dropsy had disappeared. 

(Edema of the lungs is always a very dangerous condition 
and one which invariably demands prompt attention. It 
arises under such a variety of circumstances that it is 
difficult to formulate any rules which would be applicable to 
allcases. I think it is important to keep down the arterial 
tension and thus lessen any backward pressure in the lunga 
and so general blood letting which acts directly on tho arterial 
system may be useful in certain cases, but usual!y when the 
medical man sees the case the arterial tension has fallen and 
the venous pressure risen, and in such cases venesection cannot 
be of much use. It is always well to maintain the hearts 
action; hence cardiac tonics, such as strychnine, squills, and 
digitalin, are useful, and atropine especially so. The calcium 
salts would be useful except that in a considerable number 
of cases there is a tendency to thrombosis in the pulmonary 
artery, and moreover the action of the salt is rather slow 
unless a solution be injected under the skin. In addition to 
cardiac tonics the patient's temperature should be main- 
tained by external warmth, sinapisms, aud the air of the 
apartment should be pure, warm, and dry. In subacute 
cases, such as those described by Sir B. W. Richardson under 
the title pneumo-paresis, I recommend a light, dry, salt-free 
diet, a warm dry atmosphere, eflleurage, and an occasional 
dose of atropine, and a mixture of tincture of iodine and 
chloride of calcium. The lime salt can also be prescribed 
with some other iodine preparation, such as the syrup of 
iodine and tannic acid. Small doses of thyroid also do good 
by increasing metabolism and lessening the viscosity of the 
blood. I am, Sirs, yours faithfally, 

Liverpool, Dec. 8th, 1907. JAMES BARR, 


To the Editors of THE LANCET. 


Sins, — The interesting article by Dr. Leonard Williams in 
TE LANCET of this week on Acute Pulmonary (dema 
prompts me to record a case which occurred in my practice 
a few weeks ago. A man, aged 53 years, was under my care 


from February to the end of August of this year suffering 
from cardiac weakness, with no valvular affection bat 
much ' edema of the legs. He also had perthepatitis, 
probably specific, and some gouty symptoms. Under treat 
ment his condition greatly improved and the odem 
quite disappeared. On Oct. 17th, some six weeks after 
I had last seen him, while talking with some friends 
in the morning, he was suddenly seized with dyspoes, 
I was sent for, but not being at home did not see 
him till 1.15 P.M., about an hour after the commence 
ment of the attack. In the meantime another medical 
man saw him. I found him in apparently a moribund con- 
dition, colour livid, lungs bubbling all over with moist niles, 
and skin perspiring profusely. His breathing was mpi 
and laboured, and his pulse, though rapid, was of 
volume but not of high tension. He said that he thought be 
was done for.” Bearing in mind the influence of atropine in 
checking the profuse pulmonary secretion due to pilocarpine, 
I injected hypodermically j,th grain of atropine sulphate 
and th grain of strychnine. When I next saw him at 3 P. M. 
he was sleeping soundly, and though his breathing was still 
heavy the moist sounds had quite disappeared. He slept 
for about five hours, and when I saw him in tho evening be 
said that he felt almost well. I had aleo given him 
a mixture containing sp. ether. vit., digitalis and ammonia, 
one dose of which he took before going to sleep. Neri 
day I put him on a mixture containing pot. iod. and tr. 
belladonnz with Guy's pills. He took this mirtare til 
Nov. llth when on account of sl'ght rheumatic pains I 
altered it to one containing digitalis, strychnine, and citrate 
of potash. At this time he was well enough to go out and 
I was seeing him twice a week. At 4 A.M. on Nor. Id 
he was seized in bed with severe dyspnca, managed to get 
downstairs, and was dead in five minutes. Whether ot Do 
the atropine injection caused the rapid improvement in bis 
first attack I cannot say, bat I should certainly try it in an 
future case. I regret that I omitted the belladonna when I 
altered his prescription on Nov. 11th. 

I am, Sirs, yours faithfully, 


Dec. 7th, 1907. R. D. MoTHERSOLE. 


UNIVERSITY OF LONDON GRADUATES 
ASSOCIATION. 
To the Editors of THE LANCET. 


Sirs,—At a meeting of the council of the University d 
London Graduates’ Association, held on Wednesday, Dec. 42, 
attention was called to the following statements whi 
appeared in THE LANCET of Nov. 23rd :— 

This latter body (the University of London Graduates’ Asociatin!. 
as we are informed, has constituted itself an association for promoun 
the election by convocation to the Senate of candidates representing tht 
views of external students alone, and for opposing the election ot 197 
recognised teachers. 

I wasinstructed by the council to place the following facts 
before you and to appeal to your courtesy and sense of tair. 
ness to give them as wide a publicity as you have already 
accorded to extracts from the literature of the University 
of London Graduates’ Union. The objects of our amos 
od are clearly expressed in the subjoined extract from ihe 
rules. 

(a) To assist all graduates of the University, whether resideol ae 
out of London, to oxercise their legitimate influence on the 
development of the University. 

(b) To secure that the represcatatives of Convocation on the ai 
shall be graduates who, whilst, desirous of aiding the development 
University teaching in London, will make {t th r alm to continue the 
imperial work by which the reputation of the University we ul 
and i keep i the degrees and distinctions of the University open e 

* rms of ec t d . 

(c) To promote intercourse mon cme. Tadao of the University 
and maintain interest in its affairs. 

The association has always been most anxious to ald E 
development of both sides of the work of tbe Universi]; 
at no time has it shown any disposition to "oppo," 
election of recognised teachers" as such, and in proot P 
this I desire to point out that in 1905 it promoted the eig 
dature of Dr. Walmsley in the Faculty of Science, in ! 
that of Dr. E. G. Graham Little in the Faculty of Medicis 
in 1907 that of Professor Ernest W. White in the Faculty 
Medicine, and of Dr. John Wade in the Faculty of Seiter. 
All these gentlemen are and were recognised teachers. 


over, Professor Loney, a recognised teacher and member at 


— 


the senate, is a vice-president of our association, and 1 of 


of members comprises a large and ever-increasing num 
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recognised teachers and others engaged in the internal work 


of the University. Its present president is Sir Joseph Walton, 


{te past presiderts have been the Right Honourable Lord 
Justice Fletcher Moulton and the present vice-chancellor of 
the University. All these distinguished men would have 


refused to be connected with the association had it desired 


to represent the views of external students alone. Indeed, it 


is this essential and consistent absence of all narrow partisan- 


ship which bas helped to give our association such a 


predominant following among the graduates, 
My Council feels assured that it is only necessary to draw 
your attention to these facts in order to convince you that 


the association is as anxious as the union can possibly be to 


promote the welfare of the University as a whole. 
I am, Sirs, yours faithfully, 
WALTER R. WARREN, 
Hon. Cien. Secry., Univ. of London Graduates’ Assocn. 
2, Hure court, Temple, Dec. 10th, 1907, 


“THE DANGERS OF CELLULOID.” 
To the Editors of THE LANCET, 


Sirs,—Our attention has been called to an erroneous and 


misleading article headed The Dangers of Celluloid,” 
which appears in THE LANCET of Dec. 7th, and we shall be 
glad if you will inform us where you obtained this informa- 
tion and why you published it without taking any steps to 
verify it. As the publication of such an article in a paper of 
such far-reaching influence as yours is calculated to damage 
us very considerably in our work we call upon you for an 
immediate apology and full contradiction in accordance with 
the facts of the case. 

Taking the mis-statements in the order of their occurrence 
in the article in question, you first state ‘‘the ignition of 
this film was suilicient to involve very rapidly the entire 
factory in flames." The building is not a factory in the 
ordinary sense of the term, but a photographic studio and 
dark-rooms in which photographic images are produced upon 
sensitised cinematograph film by the usual photographic 
processes, Please note that the film comes to us from 
America already manufactured and sensitised. The entire 
building was not involved in the flames, only one small 
portion (about one-quarter) being affected. 

You next state that there were 27 miles of celluloid film on 
the premises and that ''it is quite evident that if fire had 
reached them an enormous conflagration, if not explosion, 
would have ensued.” As a matter of fact, the entire tilm 
contents of the premises measured 158,000 feet, or, roughly, 
29i miles. Of this, 144,000 feet, or 27 4 miles, was consumed 
in the fire, and there was neither any sign of explosion nor 
even noticeably large conflagrations, The entire remainder 
of the film which was saved and which you appear to regard 
as a menace to the neighbourhood measured 14,000 feet, or 
in round numbers 24 miles. In other words, ten-elevenths 
of the entire stock was burnt, one-eleventh was saved. 
Apparently you have a very erroneous conception of what a 
mile of cinematograph film represents in the matter of bulk. 
For your information we may state that the film is stored in 
cylindrical tin boxes measuring 64 inches across and 84 
inches deep. Each of these boxes contains 2000 feet, or well 
over one-third of a mile. 100 feet of film weighs just 
under 7 ounces, and that is not all celluloid. 

The occurrence of this fire has proved conclusively that the 
existence of such ‘ta factory" as ours is not a risk to 
surrounding property, and the fact that the outbreak was 
stopped with far more ease than it has ever been possible to 
stop a fire in a private house in Walton has clearly proved 
that there is no more danger to surrounding property than if 
the building were a private house. We may mention in this 
connexion that the captain of the fire brigade (who is also 
the council surveyor and perfectly familiar with the premises) 
did not state at the inguest that he considered the place to 
be a private building. He said he regarded it as a photo- 
graphic studio, 

We must ask you to give at least equal prominence to this 
letter or to a sufficient other contradiction of your mis-state- 
ments as that which you gave to the original article. 

Yours faithfully, 
For the HEPwonTH M'r'G, Co., LTD., 
C. PARFREY, Secretary, 
15, 17, Cecil-court, Charing Cross-road, 


London, W.C., Dec. 9th, 1907, 
Theatre and Factories ; Walton-on-Thames, 
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ON MOBILITY OF THE KIDNEYS. 
To the Editors of THE LANCET. 


SiRS,—The discussion of the question of mobility of the 
kidneys recalls to me the following case which impressed 
me much at the time and may be worth recording ; it repre- 
sents, a& any rate, the proverbial ounce of fact, and so far 
as it goes it supports the contention of Dr. Hector Mackenzie 
that a mobile kidney, even when present in a case of bypo- 
chondriasis, is not necessarily the cause of the nervous 
gymptoms, 

In October, 1899, I was called to see Mrs. Z in the follow- 
ing circumstances, The wife of a well-to-do farmer and the 
mother of a grown-up family, Mrs. Z had been for several 
years suffering from dyspeptic hypochondriasis of increasing 
severity. She had been a patient of Dr. X, bat a week before 
I saw her she had consulted Dr. Suckling. Dr. Suckling 
found a mobile right kidney and expressed his opinion that 
this was the cause of her symptoms, advising treatment by a 
belt. One result of this discovery was that the patient 
insisted on changing her doctor, saying that she could 
have no further contidence in one who had for so long 
overlooked the cause of her illness. It was in vain that I 
combated this decision. She presented when I first saw her 
a typical picture of hypochondriasis ; her depression was 
intense and she had long been incapable of the slightest exer, 
tion although previously an active, hard-working woman. She 
was much emaciated, with sunken features and a yellowish- 
white complexion, and the abdomen was flaccid and pen- 
duloue, so that it was particularly easy to palpate the internal 
organs. Belts and bandages were tried with no appreciable 
benefit and after about six months of treatment, during 
which time ro real improvement took place, she gradually 
ceased doctoring. Some 18 months afterwards I was 
astonished to see Mrs. Z walk into my surgery looking a 
picture of health. When I inquired what bad cured her 
she told me with a good deal of diffidence that she had 
been persuaded to take a course of — — — pills, 
althongb she had no faith in patent nostrums, and that her 
condition had improved so rapidly that within four or five 
weeks she was practically a different woman. She had 
gained her original weight, had a good appetite and colour, 
slept well, and was fit for a good day's work. As far as I 
know her cure has been permanent and she remains well to 
this day. She had taken courses of iron of various kinds 
when under medical treatment. It seems to me that a 
variety of fairly obvious morals may be drawn from this 
case. I am, Sire, yours faithfully, 

Bromsgrove, Dec. 3rd, 1907. CAMERON KIDD, 


FORMIC ACID AND THE FORMATES. 


To the Editors of THE LANCET. 


SIRS,—As regards Mr. J. S. Mackintosh's letter in your issue 
of Dec. 7th re the action of formic acid and a diet of ante, 
perhaps he and other of your readers may find the following 
extract from ‘‘The New London Dispensatory of 1676 of 
interest. In Book II., Of Insects," p. 260, there is a 
paragraph as follows: Formica, Murmos, Mupunt, The 
Pismire, or Ant. It is a small but a wise Creature, gathering 
its food in Summer in the full Moons, and resting in the 
new Moons: They are like a Common-wealth, and gather 
Corn, which they dry, and bite at both ends, that they may 
not grow: They wear away Stones by their as:iduity, and 
make beaten Roadways ; they help one another in drawing 
their burthens, dam out water, and bury their dead. The 
greater lead the way, and the lesser drag the Corn; and when 
dirty, they cleanse themselves before they enter into their 
habitations : They teach the young to labour, but expel the 
idle, and when they carry their grain, it’s said to be a sign 
of foul weather. They cast up the Earth over the mouths of 
their Caves (that the water may not enter in) wherein they 
have tbree Cells ; in the one they live, in another they breed 
and bury, and in the third they keep their Corn, They generate 
in Winter, bring forth Eggs, which in Spring are Ants; when 
old, they grow winged, and then suddenly after die, 1. The 
Ants are hot and dry, excite Lust, and by their sharp scent, 
wonderfully refresh the Spirit: the greater and winged, with 
a little salt, cure the Psora, or Scab, and Leprosie. 2. Their 
Eggs help thickness of hearing and deafness: being rub'd 
on the skin, make it smooth, and taken inwardly expel wind, 
3. Their Eggs with Bats blood is a depilatory, used three or 
four times a day. 4. The Acervus, or Ant-hill, strengthens 
the nerves, is Anodyne, and helps Gouts, Palgies, Convulsions, 
and Suffocation of the Womb being applied, ö. The>Oyl of 
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THE TUBERCULIN OPHTHALMIC REACTION. 
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Winged Ants, by infusion for forty days, provokes Lust, and 
helps the Gout and Palsy. 6. Liquor Formicarum. Take 
them cleansed, put them into a narrow-mouthed Glass, stop 
it, set it in brown bread in an Oven, and take it out there- 
witb, which filter and keep for use. Inwardly it causeth 
magnanimity, and cures the Stone; outwardly, it helps 
suffusions of the eyes, cures the Itch, and dissipates Corns 
and Warts.” 

The allusion to the aphrodisiac properties of this 
very modest insect seems to show that Mr. Salmon (the 
author of this exhaustive and very interesting treatise on 
Pharmacology) had had some experience of the tonic pro- 
perties of formic acid. The mention of the morally tonic 
effect of tbis drug in Mr. Mackintosh’s letter makes Balmon's 
observation re the magnanimity caused by a dose of liquor 
formicarum very interesting. As r the immunity 

by ant-eaters, to the effect of the formic acid 
they are constantly imbibing, would it not be a matter of 
surprise if they had sot become habituated to the drug? If 
they were deprived of their daily dose it is to be reasonably 
expected that they would suffer in much the same way as the 
habitual user of any other stimulant. The picture drawn of 
the ant-eater by Mr. Mackintosh would stand very well for 
the human habitué of stimulants. Other inseotivora such as 
the armadillo, not living exclusively upon ante, are lively 
enough. I am, Sirs, yours faithfally, 

Liverpool, Dec. 6th, 1907. H. G. HIGGINS. 


THE TUBERCULIN OPHTHALMIC 
REACTION. 
To the Editors of THR LANCET. 

Srrs,—A good deal of discussion will probably take 
place in your columns about the reliability of Calmette's 
taberculin test, and I await with considerable interest the 
result of the tests now being carried out at the London 
Hospital. That it is not infallible I have already found in a 
small series of cases tested during the past six weeks. I 
have found three cases of pulmonary tuberculosis where a 
Roentgen examination demonstrated extensive mischief (one 
case was tested on two occasions) and where tubercle 
bacilli were found in the sputum, which did not react in the 
slightest to this test, but I have also found some very early 
cases give a sharp reaction. On the other hand, the 
diagnosis of a swelling in the neck of a patient aged 48 was 
much simplified by a very sharp reaction, and when opened 
the pus was found to contain tubercle bacilli, An ulcer on 
the chin of a child aged ten, which appeared to be of a tuber- 
culous nature, and which had resisted treatment for three years, 
was tested and gave no reaction and eventually proved to be 
non-tuberculous and was cured by the extraction of a carious 
lower molar. Three out of four cases of lupus erythema- 
tosus gave a very sharp reaction, and the fourth case 
was certainly not active ; a case of lupus vulgaris which had 
been cured by the x rays gave no reaction. Two cases of 
enlarged cervical glands jn children likewise gave no reac- 
tion and proved to be non-tuberoulous, These are a few out 
of a series of 50 cases taken haphazard ; the reaction in some 
cases has commenced as soon as from five toseven hours after 
the drop of tuberculin was instilled into the eye, but in the 
majority of cases the onset of redness was delayed until the 
gixteenth to twentieth hour; in one case the eye was 
inflamed for more than a week. 

I am, Sirs, yours faithfully, 


Lincoln, Dec. 4th, 1907. STANLEY GREEN, 


PULMONARY REGURGITATION. 
7o the Editors of Tum LAN Orr. 

Sirs,—It would add a fresh terror to recording clinica 
experiences were we expected to refer to all previous work on 
the same lines. It is therefore without any sense of sur- 
prise that I find Professor T. Oliver, among the references he 
makes to the literature of the subject on which he treats in 
THE LANCET of Deo. 7th, does not mention my own published 
experience of pulmonary valvular disease. Indeed, I should 
not draw attention to it now were it not that I covered much 
of the ground he has traversed from a diagnostic point of 
view, and my case, like his, presented some features of 
especial interest at present to which I shall refer im- 

ediately. 

E In 1879.90 I published in the Edinburgh Medical Journal 
a paper on dextrg) valvular disease of the heart in which an 


accurate drawing of a well-marked case of uloerative endo. 
carditis involving the pulmonary valves will be found, 
together with a collection of oases at that time conveniently 
accessible and in which I discussed the mechanics of the 
whole matter rather fully. The more important reason for 
which I refer to the subject now is that Professor Olivers 
oase, like my own, exhibited a point of considerable physio 
logical interest to us at the present moment. I refer to the 
fact that the septum of the in his case was ploughed 
up by an aneurysm which opened into the right ventricle 
„almost immediately under the valves of the pulmonary 
artery.” Notwithstanding this there seems to have been 30 
marked dissociation of the regular sequenoe of auricular and 
ventricular contraction. 

In my case the ulcerative process had destroyed what we 
now regard as the point of transit of the bundle of Hu" 
from the right into the left ventricle but without disordering 
the normal cardiac rhythm, I ae the beart of Professor 
Oliver’s case bas been preserved and that some expert 
anatomist, like Professor A. Kefth, may have an 
of determining the condition of the A.V. bundle, of w 
we have heard and learned a good deal of late, My om 
specimen, which I presented to the museum of tbe Koyal 
College of Physicians in Edinburgh, has, I fear, been lost 
Like Professor Oliver's, my case, moreover, also 
cardiac pain and in mine the radiation of the pain was very 
distinctly down the right arm, a point of interest in the 
circumstances, it will be conceded, as throwing some light 
on the „„ yaa oe the pain in 
an toris.—I am, , yours y 

E dd í ALEXANDER MORIS. 

Upper Berkeley-street, W., Dec. 7th, 1907. 


THE REFORM OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To tke Editors of THB LANCET. 

SrRs,—I am glad to see Mr. Samuel Knaggs's temperie 
contribution to the discussion of this question, although | 
am one of those who ‘think differently” from him. He 
uses one of the most principal arguments placed before the 
Lord President by the College Couneil—vis., that the bes 
Members would not stand in case of an election and that th 
seats would be taken by plausible agitators.” Asone 
the latter I would say that our opinion is exactly to te 
contrary. Weare convinced that the best Members 
come forward, if they were sure of a welcome by 
Council. Moreover, I, and no doubt any others objected V. 
would be perfectly willing to stand aside and to allow othe 
to reap where we have sown, if this would in any 3) 
facilitate the reform. It is no secret that tbe main e 
on the part of the Connell is a personal one and this os 
very easily removed in the above manner. The best ee 
have always come forward for election, why should not 
best Members do so ?—1 am, Sirs, yours faithfully, 

Putney, Dec. 8th, 1907. W. G. Drckmwos. 


MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 
To tke Ediivts of THB LANCET. 
BIRS,—As a member of the publio health service 115 
of course, read your leading article of Nov. 
memorandum of the Board of Education with the gress 
interest, The former is a scorpion, inasmuch as tb? a 
lies in the tail or last sentence. I suppose this was 
to balance the expression a well-conceived pam 
ment ” at the beginning of your last paragrapb. e : 
your attitude is a refreshing contrast to that of one o Bins 
contemporaries, At the beginning of your article um : 
ii D pon him (i. e., the medical officer of health) eh seo 


the local organisation of such assistants as be d rd 
sary,” and towards the end, “the placing of the of de 
medical inspection entirely sets aside the 


education authority in the matter of appointment. | 
cannot find anything in the memorandum to jatii e. 
statements of TuE LANCET ; I wish I could. hi de ork ol 
the medical officer of health has to supervise BY f 7 
any assistants he may have he should have at 1 
in their selection. It is a pity that on page 6 of odge of 
randum ít is not made clear who shall be tbe Eo 
whether the work is obviously more than he can 
unaided."— I am, Sirs, yours faithfully, 4.0.8 
Dec. 3rd, 1907, A Norte LONDON V^ 
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THE TREATMENT OF CHRONIC PRO- 


GRESSIVE DEAFNESS BY OPERATION. 
To the Editore of THE LANCET. 


BIRS, —I am sorry that Dr. W. Milligan's further experi- 
‘ence has led him to take a less hopeful view of operation for 
éhe relief of chronic progressive deafness, for in 1904 be 
had seen results that had not been obtsined by a previous 


trial of otber methods." As for his criticism, I really think 


most people would admit that the cases I reported in your 


issue of Nov. 23rd were given with sufficient account of the 
state of the hearing before and after treatment. I have not 
made any ‘‘ pronouncement.” I said: ‘'I still think there is 
some hope that we may yet do more than bas yet been 
achieved for the relief of extreme cases." With due respect 
to otological theory, it may yet be said that Cases 1 and 4, 
which had been prono hopeless by well-known men, 
show considerable improvement in hearing three years after 
operation. It is hardly fair to suggeet that my views are 
opposed by all otologists, as this is not the case. The only 
otologist who bas taken the trouble to see my methods for 
bimself has adopted them, and [ have recently heard from 
more than one instrument-maker who had had orders for 
the instruments used by me. 
I am, Sirs, yours faithfully, 


Dec. 4th, 1907. F. FAULDER WHITE. 


RovaAL MicroscopicaL Society.—At the Royal 
Microscopical Society on Nov. 20th the secretary read for 
Mr. E. M. Nelson, a short paper on the Frangois Watkins 
Microscope. The metal-work of this microscope, and even 
the fittings of the box in which it is contained, being entirely 
of silver it is hall-marked and consequently its date is 
known to be in the years 1754-55. This microscope is one of 
the earliest in which the body, the stage, and the mirror are 
all carried on a rod which oan be inclined at any angle 
owing to its being hinged toa tripod foot. George Adams 
bad, however, used a similar construction at an even 
earlier date. Mr. J. W: Gordon delivered a short address on 
Mercury Globules as Test Objects for the Microscope, in 
illustration of a paper by him already circulated among the 
members of the society. He said that when a minute globule 
of mercury was seen under a wide-angle object glass as a 
dark object in a bright field, it was surrounded by a 
marrow band of light, which was reflected from the 
under surface of tbe globule. This phenomenon was 
mot without interest for bacteriologists, because bacteria 
had highly reflecting surfaces, it was possible that 
ance referred to had been 
assumed tence of a sheath or capsule. 
This visibility of the light reflected from the under surface of 
an opaque body was illustrated by a mercury globule ; oth 
of an inch in diameter mounted in balsam and seen witha 
one-sixth inch object glass and a quarter-inch condenser. 
The upper surface of the globule could also be 
illuminated with light reflected down from the surfuces of 
the various lenses composing the obdject glass, The 
reflections of these surfaces proceeding upwards from 
the globule could be seen by the observer, and any 
displacement of an image due to tilting of a lens was 
immediately perceptible. Mr. Gordon further explained in 
much detail the manner in which by the use of a mercury 
globule the body of the microscope, the sub-stage fittings, and 
the light could be brought into accurate alignment. With 
one of the microscopes which was on view it was possible for 
an observer under favourable conditions to see the reflection 
of his own cornea. One of the microzcope fields was 
completely occupied by an opaque body—namely, a 
piece of etched  tin-foil which was well illuminated 
by light reflected from the object glass. In the 
discussion an objection was raised to the use of the 
mercury globule as a test of the resolving power of 
& microscope, on the ground that for a resolution test 
at least two objects in the field were indispensable. A 
telescope, for instance, was tested on a double star and 
mever on a single one. Mr. Gordon, in his reply, said that 
the criticism was only applicable to the case of a bright 
object seen on a dark background and not to his use of a 
mercury globule as a dark object seen on a bright back- 
ground. Mr. E. Moffat read a paper on Light Filters for 
Photomicrography and showed an apparatus for the rapid 
filtration of agar solution under atmospheric pressure. The 
necessary exhaustion in the receiver was obtained with a 
bicycle pump, the action of which was reversed. 
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THE HOUSING PROBLEM AT HAMBURG. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


PART II. 
(Concluded from p. 1648.) 

DESCRIBING the districts that suffered most from cholera 
I spoke of the streets off the Schaarmarkt, which now exist 
no more, and of another quarter which remains to-day what 
it was at the time of the great epidemic. In 1804 I wrote: 

Crossing over to another part of the town I found, giving off the 
broad and straight Steinstrasse and Niederstrasse, many courte 
alleys where there had also been a great number of deaths from 
cholera. Tbe entrance to one of theee courte was just 66 centimetres 


wide, but as the walle on either side bulged out here and there it 
would be no easy matter for a stout man to get through, In this 


court persons can step out of their windows into the houses opposta: 
Its entrance is at No. 22 Steinstrasse, and it is certainly the est, 
the most gruesome court I have seen in Hamburg. Un the other side 
of the street there are wider courte, where, nevertheless, an enormous 
number of deaths occurred; but everywhere there are inevitable 
swarms of children, overcrowded rooms. poverty and misery, relieved 
at times by remarkable cleanliness, which constitutes a gratifying 
surprise in the midst of such squalor. The town of Hamburg will have 
a hard task to accomplish in clearing away all these rookeries; but by 
far tbe worst feature is that there does not seem to be any genuine 
desire to take this grievance in hand. 


Thirteen years have elapsed since these lines were written 
and the criticism contained in the last few words has been 
amply justified. Indeed, the courte off Steinstrasse, and 
especially No. 22, remain intact. The other day I went there 

and had the advantage of being accompanied by M. 
Augustin Rey whose very practical communications on the 
building of sanitary dwellings were much noticed at the 
Berlin r Congress of Hygiene. M. Rey being 
an architect who has made a special study of the ho 
of the r, his company was particularly welcome 
now I have to thank him for the very accurate 
that he has drawn of the places which we ted 
together. Our first visit was to the court at No. 22. To 
reach this court it is necessary to pass under a house 
that gives on to the Steinstrasse (see map on page 1644 of 
THE LANCET of Dec. 7th, 1907). This passage is about 
14 metres long and only an inch or so more than two feet 
broad. It is like a gallery in a coal mine rather than the 
On emerging from this 
passage into the court a little and a little air 
are obtained on the right-hand side because, moat 
fortunately, one house to be missing. Ouf- 
buildings occupy a part of the space left vacant 
and there is a high wall, but there are no up 
floors. This is shown on the right of. the ill | 
of the court viewed from the entrance (Fig. 6). To 
the left facing this opening the inbabitants have hung 
some of their bedding out to air from the window. 
The narrowness of the court beyond can be seen. At its 
widest part it is only 1°50 metres, or a little less than 5 fees, 
and the average (1:20 metres) is under 4 feet (Fig. 9). The 
window frames facing each other almost touch when they 
are opened. The other photograph I took from within the 
court looking towards the entrance. The narrow passage 
from the street is to the right of the illustration (Fig. 5) and 
a member of the Congress who had come from Denmark was 
standing there taking a sketch. Immediately on entering 
from the street there are six closets in a row (Fig. 10). 
Questioning some of the inhabitants we were tuld that 30 
families live in this court, or about 400 persons. This, how- 
ever, is but an estimate given by a very intelligent inhabitant 
with whom we made acquaintance and not a precise official 
calculation. The tenements consisted for the most part 
of two small rooms and the rent was 3 50 marks, or 3s. 6d. 
per week. The fathers of the large families who live here— 
for the court teemed with children—earn from 10s. to 12s. a 
week on an average. They work for the most part at the 
docks and the coal wharves. It will be seen, therefore, that 
at Hamburg, as in London, rent absorbs rather more than a 
quarter of the income. In such circumstances, unless the 
lower grades of labour are paid higher wages or have more 
constant employment, it is impossible to obtain from this 
class enough to pay the rent of a really sanitary family 
dwelling. It should further be noted that there is no water 
in the houses. It has to be fetched from the tap which is 
situated close to the six closets and just by the gully 


1 See THE Lancet, July 7th, 1894, p. 49. 
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Hamburg. Court running back under 22, Steinstrasse, looking Fame court as shown in Fig. ö but vie wel from the ext In 


t Court ranning back from 36, Steinstrasse. 
68, Steinstrasse : the dust-bin. 
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Tar Lawopr.] 
X into wuico slops are emptied, lius dangerous promiscuity is very generai in 
these courte. Fia, 11. 
further on, at No. 36 Steinstrasse, there is another court where mer 
E the same thing exists. The e from the street is a trifle wider—namely, 
80 centimetres—and not quite so long—13 metres 50 centimetres (Fig. 11). Also 
the court itself is wider—from 2 metres to 2 80 metres, so there are more light 
and air and it looks better but some of the details are worse. Thus, on entering, 
to tbe right there are two terrible SR tur st rooms of the ground floor of the 
first house. The smaller room is y bigger than a large cupboard ; it serves 
to. store all the house refuse of the entire court and the accumulation therein is 
piled'up to the"oeiling. The larger room is surrounded on the three sides by closets 
built one st the other and only 
Fic. 9. separated planks of plain un- 
painted or unvarnished wood. The 
430 paos is damp and very dark, The 
w ight only penetrates by two small 
, opening above the door. Across 
e ceiling there are rafters that 
are rotting and where cobwebs and 
dust accumulate. The only ventila- 
tion for these numerous closets is 
from the door, which measures two 
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Detail of Part B of Fig.9. 0, The passage 
from the street. 1, The gully grating 
for slop water. 2, The tap 4.8. 812 
drinking water to the court. Six 
cloeeta for the inhabitants of the 

4, Gutter flowlug towards the 
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d ully. 


l CIRE 73 f a 2 dd 
ý feet by six feet. It is a most 
noisome place and contains in all 
4, * street re age ure ahout on 
nee and 14 metres long. resmge cuts — circumstances I was not surprised 
through instr i 
B, The p ird "n 55 to find some soil outside in the 
court itself and this was the more —Ó » $ n 


Sour Bich ie the air and light inlet for the 
w s theonl rau t inlet for 
h It is antut 42 metres in playing about. z 
this abominable collection of closets 

A, Passage from the street about 80 centimetres wide 
and 1350 metres long. it goes through the house 
that gives on to the street B Here are 10 water- 
clo-eta in a small, dark damp room lighted by one little 
window. The water-closeta are like little cupboards 
with neither light nor air. Op te are the gully 
leading to the sewer and the tap supplying the ] 
drinking water The cinders and household refuse i 
are kept in the smaller vacant room by the side of the bo 
I [ 
i 
i 


| 
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sewer mouth or guy. and the drinking water tap 
e(fordetailsee Fig 10). c. Tbe deplorable as there were children 
Then Just opposite FEET o 15 5o AS P ox E 


dwellings on eitber ajde. 
length and the average width is 1:20 metres. : 
is the tap that supplies tbe drinking 
water, together with the gully that receives all the slop water and communicates 
witb the public sewer. 
The court itself was wider and on one side the houses were not so high but the 
parement was inferior and would not prevent the contamination of the subsoil. 
he court was about 70 metres in length and I took a photograph of it to show 
bow carefully the inhabitants had opened nearly all their windows (Fig. 7). It 
was the month of October and though the weather was not cold it was not the 
sort of weather that would lead people to throw thelr windows open on account 
of the heat. The windows were evidently opened as a sanitary precaution. and the average width is 2 
b 


i * east so 4s | 
disti i ten closets packed close togetber in | 

this small, dark room. In those 9 
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closets. ©, The interior of the court with ho 
both sides. The court is about 70 metres in length 
is 2°40 metres. 
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Indeed, throughout it was pathetically evident that Whilst these poor peopls 
Fie. 12. have been neglected during so many years and nothing is done to mre 
them from the danger created by such habitations they were themselves 
making a hard struggle for existence. On them at least the lessons of the 
great cholera epidemic have not been lost. They have learnt that cleanlines «. 
and plenty of air were the best of pe My photographs testify by the 
numbers of windows that are open how these poor people are striving to make 
the most of what little air is able to penetrate the narrow courts in which 
they are compelled to dwell. As for cleanliness, the best evidence was the 
appearance of the children. Some looked poor and pinched and anæmic bet 
out of some hundred or more children whom we saw and carefully observed 
in these courts not one was untidy or dirty. Their clothes might be made of 
poor materials, they might be patched or darned, but not in one instance were 
they torn or disorderly. As for the little girls, it was simply beautifol to note 
how carefully their hair had been combed, brushed, and dressed, and clastered 
round their clean and well-washed faces. Yet these were the slum children of 
Hamburg, bred and born in those very slums, unaltered and even still more 
overcrowded, where the inhabitants had been decimated by the terrible cholera 
epidemic of 1892. M. Rey, like myself, was deeply impressed and he kept 
saying, ‘‘See, see, what a brave fight they are making for existence even 
here, where everything is against them.” If in spite of the continued existence 
of such slums and of the neglect of the interest of the poor, the death - mie 
of Hamburg is falling and there has not been another great epidemio, the 
honour is due to the Hamburg housewife. By keeping her children clean she 
has proved herself the most practical of all the sanitary reformers. 

The next court that we visited was at No. 68. This was an exceptionally long 
court, about 90 metres, but only on an average l: 50 metres wide (Fig. 12). 
The entrance passage from the street was only 75 centimetres wide and it was 
about 12 metres long. On emerging from this passage to the right there was 
a slight widening, making a little yard that measures about 10 feet by 6 feet 
(Fig. 13). Here at one end was the water tap and at the other end the dus . 
bin. The latter seemed to illustrate so graphically the neglect of these poor 
quarters that I took a photograph of this most insanitary contrivarce (Fig. 8). 

The difficulty, especially from the financial point of view, of clearing and | 
rebuilding insanitary areas is admittedly great. But there should be mo 
difficulty in oompel ng landlords or householders to provide sanitary du& — $ 
a metallic or cemented dust-bin properly.closed over 
were a few planks roughly nailed together. Even then, the planks were no 
numerous enough to cover the whole surface so that there was room between 
for scraps to fall out aod for dust and ashes to be blown from their receptacles 
into tbe court and dwellings. And what were these receptacles! y 
not specially constructed boites à pourbelle, but old wrecked tin pels 
or 1 little genaue 5 Ne = 
and even r . 

Fic. 13. about 4 test high, 21 feet deep, and 5 feet 
broad. It did not suffice to contain all the 
refuse brought from the bouses in the court. 
On the top there were dirty rags and paper, 
bits of stale bread, and food. On the ground 
there were potato peelings and otber gartefe 
which was blown about by the wind, an 
of the dust falling into the jugs and pall 
with which the people came to get their 
supply of drinking water from the tap 
situated just opposite and within s few fet 
of this dust-bin. Also and equally nesr 8 
the gully that leads to the sewer. 1t 
half choked with cinders and paper from 
dust-bin. A brick gutter runs along | 
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2 this water passes into and contamina 
1— subsoil. Needless to say that slop 
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ought not to be out in a 
running under the windows of a narrow 
but should be conducted by properly om 
Detail of Part B of Fig. 12. 1,The stracted and ventilated house raise directly 
passage from the street. 2 The tO the sdwet. Nor should there be nl? 
u sewer. 3, The dust-bin. pources 
t The tap for the supply of drinking 1 e Fs pars oa where the 
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water. The tte v 
slop water to the gully. das pails and: jogs are brought to fetoh M 
SS NNNN supply of drinking water. The people of 
DOA Description of Fig. 18. live in such courte have to make . ,n 
KON A court running beneath Steinstrasse many unsuléble en € 1 is 8 
y^ — No. 68. 4, Passage from the street; pails, to fetch their water and tamipated 
width about 06 metre, length danger that the water may be 008 


be 
about 12 metres. B, Place where after it leaves the tap and before ss 


2 ô 
: t the overflowing dust bin stand neos 
E STEINSTRASOSE N 68 opposite the water tap and by the drunk. But it is hardly > a 
< l side of the gully. The dust-bin is more about these courts, tho bier wer 
5 s made of wood or cardb ard. For photographic reproductions speek dia de 
METRE f. detail see Fig. 13. c, The court zelves. Considering how muob 
which supplies the dwellings with k g ol epidemls, 3 
3 15 so 45 light and air. Average width 1:50 trict suffered from the cholera Handbag 
FEET ppt —— tt metres; length about 90 metres, is not creditable to the tows of 
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that all these years should have passed and that nothing 
has been done ap igo discussion and the drawing up of 
schemes. There a big scheme now to cut new and 
broad thoroughfares through the insanitary area behind 
the Steinstrasse. Bat the poor people who live here will not 
find lodgings in a big street with its luxurious shops, though 
doubtless such thoroughfares afford a lucrative field for 
building speculations. It is to be hoped, bowever, that the 
signal failure of the scheme dealing with the Schaarmarkt 
district, which far from solving bas aggravated the housing 
problem, will not be repeated in regard to the insanitary 
areas near the Steinstrasse. From what I was able to see and 
to hear it does appear as if the authorities now governing 
the town of Hamburg are anxious not to repeat these past 
errors and do seem disposed to profit by the lessons of experi- 
ence. Consequently, I hope to have an opportunity on a 
future occasion of recording that some useful step has been 
taken at Hamburg towards solving the great housing 
problem. s 


CONGRESS OF THE GERMAN 
UROLOGICAL SOCIETY. 


(FRoM OUR VIENNA CORRESPONDENT.) 
(Concluded from page 14,24 ) 


THE 


IN the discussion following the papers on Hypertrophy of 
the Prostate Bottini’s operation was not considered as 
satisfactory as the modern methods which allowed not 
only the removal of the entire diseased organ without any 
danger to the bladder or rectam but also give a better 
result as regards prognosis. Professor ZUCKERKANDL 
(Vienna) aud Dr. FRISCH gave a summary of their results, 
which showed that at present the mortality amongst 460 
cases was no more than from 2 to 3 per cent. 

Albuminuria formed the subject of another series of 
communications which were read by many well-known 
obeervers, including Professor von Noorden and Dr. 
Posner. Professor VON NOORDEN, whose paper evoked 
much interest, discussed the condition known as ‘' harm- 
less albuminuria,” which did not denote serious de- 
rangement of the kidneys. He distinguished six different 
causes or state® which might lead to the presence of 
albumin in the urine and he accordingly enumerated six 
kinds of albuminuria—namely, the postural (orthotish, 
occurring in persons of poor physique after considerable 
exertion), the juvenile (found during puberty and indicative 
of the important changes taking place in the organism at 
that time), tbe postnepbritic, the pre-tuberculous, the 
diabetic, and the senile. He cautioned practitioners against 
combating these types with all the armamentarium used 
against acute nephritis, for this would mean a deviation from 
the guiding principle of the physician, primum non nocere. 

Dr. POSNER in his paper discussed the question of uni- 
lateral albaminaria. He said that he had often found that 
after handling one kidney, as, for instance, in operations or 
in bimanual explorations, or after pelvic catheterization, 
albumin appeared in the urine secreted by it. His experi- 
ence led bim to make a sharp distinction between albu- 
minuria, Sa and Bright’s disease. Albuminuria might 
appear without either of the other two conditions being 

resent ; it might be of toxic origin and it might be caused 
by mechanical injury. On the other hand, Bright's disease 
was an interstitial condition and occurred without any 
nephritis having been present previously. Nephritis, again, 
might come on and pass off readily, with renal casts and 
with or without albumin and there might eventually be com- 
plete recovery. 

Anuria formed the subject of a few papers. One of them 
was by Dr. FRANKEL HOCHWART who dealt with disturb- 
ances of the function of the bladder during adolescence. 
He had had an opportunity of examining the spinal cord of 
two youths, aged 17 years, whom he had also examined du ing 
life, when only trabeculz of the bladder wall and hydro- 
nepbrosis were observed. The spinal cord showed axonal 
degeneration in the second, third, and fourth sacral seg- 
ments and dilatation of the canal, The coincidence of this 
Observation with those made by others seemed to prove that 
the spinal centre for the bladder has been found. 

Dr. CASPER, Dr. ECMMELL, and Dr. POSNER also com- 
munioated papers on various questions connected with 
anuria. 


Papers were read by Dr. LENK on Uræmia, by Dr. 
HOLZKNECHT and Dr. KIENBOCK on Nephrolithiasis and ite 
Diagnosis by Mesns of the X Rays, and by Dr. POSNER on 
the Oytology of Pus. It was interesting to see in the x ray 
plates shown by the radiologists how clearly a calculus in the 
kidney might be localised, in favourable circumstances, by 
two trans-illuminations, of which one was sagittal and one 
was frontal. The introduction of a ureteral bougie castin 
a shadow with the rays enabled calculi to be distinguishe 
from calcified glands or patches of atheromatous vessels 
in contact with the kidney. Numerous demonstrations of 
pathological specimens, together with a number of special 
instruments and B concluded the proceedings. 
The formation of an international urological association 
received a decided impetus from the meeting of the German 
Urological Society, and there is every reason to suppose thas 
many members of one society will also join the other. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


A Valuable Gift to the University. 

SEVEN years ago Lord Oalthorpe gave to the University 
274 acres of land at.Bournbrook upon which the new 
buildings of the university devoted to applied sciences have 
been and are being erected. Lord Oalthorpe has now 
supplemented his first great gift of land by a second 
gift of 19 acres, situated between the new buildings and 
the Bristol-road. This second piece of land is given for the 
purpose of providing recreation grounds, and thus a long-felt 
want is to be satisfied in a most acceptable manner, The 
gift is doubly weloome, for it not only solves a difficulty but 
it assures open access from the University to the nearest 
main road and dismisses the possibility of the University 
being shut in on the Bristol-road side by manufacturing 
premise: or private houses. There can be no doubt that the 
posse: sion of grounds in the immediate vicinity of the Uni- 
versity buildings will greatly stimulate the athletic life of 
the Ui iversity and will increase the physical and mental 
capacities of its students. 

Proposed Publio Medical Bervioe. 

The question of the establishment of a public medical 
service in Birmingham has been under consideration for a 
long period. Both the central division of the British 
Medical Association and the Birmingham and District 
General Medical Practitioners’ Union have discussed the 
subject and both bodies concluded that such a service was 
desirable and they were both of the opinion that the service 
should be under the control of a central committee. It 
was decided that the central should consist of 


| representatives of the local divisions of the British Medica} 


Association, representatives of the Birmingham and Dis- 
trict General Medical Practitioners’ Union, representatives 
of the medical staff of each branch of the public medical 
service, and medical representatives of the local hospitals 
willing to coóperate, bat the last-named members were not. 
to exceed five in number. The two first bodies elected their 
representatives and the committee thus constituted reco- 
gnised that as it was inccmplete it had no power te 
establish a public medical service and it decided that a 
public meeting of the local members of the profession must 
be called. It also decided to invite medical representatives 
of the hospitals to join the committee and with their 
collaboration to formulate a complete scheme. Acting 
upon the decision a series of laws were formulated and these 
were adopted by a majority of the commitiee ata meeting held 
on Oct. lst last. The minority, having received permission, 
also prepared a report which differed from that of the 
majority only in that it dissented from a clause which fixed 
the weekly rate of pay of the patients who joined the service 
at 2d. In expressing dissent the minority report pointed out 
that the General Medical Practitioners’ Union bad itself 
adopted ld. a week as a minimum and the members of the 
Union feared that, in the circumstances, an attempt to 
increase the rate would lead to failure. A general meeting 
called to consider the proposal on Nov. 19th was found not to 
be sufficiently representative, therefore further notices were 
issued and a meeting was held at the Medical Institute 
on Dec. 4th, at which about one hundred practitioners 
from Birmingham and the surrounding district were 
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St. John Ambulance Association. 


Interest is still kept up in Manchester as a centre of the &t. 
John Ambulance Association and a meeting of the centre was 
held the other day under the presidency of Surgeon-Major 
G. H Darwin who has long been an earnest worker for its 
welfare. The report showed that 27 classes had been held 
during the year, 11 of them being under the management of 
the technical and other schools of the district. Four of them 
were composed of members of the Manchester city polica, 
four were in connexion with the Manchester and Salford 
corporation employees, three were connected with clube for 
mutual improvement, one consisted of members of the Man- 
chester and Salford corps, and besides these were fonr not 
classified. Moreover, during the year 358 certified members 
were re-examined, 179 passing for vouchers, 108 for 
medallions. and 55 for labels. Since the formation of the 
centre in 1880 the total number of the certificates issued for 
first aid and nursing now exceeds 11,050. The good 
influence of this movement must be far greater than the 
mere figures would indicate, -Numerous small accidents 
occur in which the pidas, i and aptitude of the certificate 
holders come into play without any record, and all of them 
serve more or less as diffusers of knowledge whicb by the 
training they have received is at once put to practical 
uses. 


Protection of Infant Life. 

An interesting philanthropic experiment has been tried ai 
Blackburn by the Ohristian Social Union of that town. A 
good wholesome dinner was given to 12 poor women with 
nfant children and it was found after eight months’ trial 
to have been followed by extremely gratifying reso" 
the mothers being abie to suckle their babies whe bare 
‘t thriven splendidly.” Bishop Thornton suggested that the 
scheme should be continued on a larger scale and that the 
municipality ought to subsidise it. It is easy to understand 
the physical benefit to the children, but at what cost t the 
spirit of independence of the mothers? The daily good, 
wholesome dinner to the wives must be a great relief to the 
hushands and enable them to contribute more to the 
£3,000.000 which, according to Mr. John Burns, is spent 
weekly in drink, All this illustrates the difficulty of oom- 
bining charitable work with strengthening instead of under 
mining the foundations of charaoter. 


present. At that meeting it was proposed that the establish- 
ment of a public medical service was desirable. In the dis- 
cussion which followed there were three most prominent 
features. First, tbe expression of great dissatisfaction 
with the conduct of the dispensary and the out-patient 
departments of the local charities; secondly, resentment 
against some of the details of management of the Hoe- 
pital Saturday Fund and the idea fostered in the minds 
of the workmen who subsoribed to the fund that by their 
subscriptions they were entitled to the services of the 
hospitals so converting them practically into penny clubs ; 
thirdly, the feeling of fear that a public medical service 
established on a basis of a weekly su ption of 2d. would 
not attract the class of patient desired as they were 
already well provided for and would probably only enroll 
those who were at present private patients. When the vote 
was taken it was found that the feeling of the meeting was 
overwhelmingly against the proposal to establish a public 
medical service and the motion was lost by a majority of 
about 33 out of a total vote of about 87. 


Children’s Teeth. 


The report presented at tbe annual meeting of the 
governors of the Birmingham Dental Hospital contains, in 
addition to the statement of the number of patients and 
number of operations, some interesting information oon- 
eerning the results of the examination of the teeth of the 
children anonalng some of the elementary schools which has 
been carried out during the past year by the aid of money 
provided by an anonymous donor. During the year 2733 
children were examined and the teeth of 96 per cent. 
required treatment. If the pore is the same through- 
out the city we are brought face to face with the fact that 
only 4 per cent. of the children attending the elementary 
schools bave normal healthy teeth. If this is so and if the 
state of affairs is to be remedied it means a very large annual 
expenditure, and if things are to remain as they are then 
faulty digestion will continue to be responsible for unhealthy 
children and adults in spite of the improvement of other 


conditions. 
The Maternity Hospital. 

As I pointed out in a previous letter, the funds of the 
Maternity Hospital are insufficient for the needs of the 
institution, and money in be 5 if nr digi z 
be carried on. In these circumstances it has n dec : 
that a ball shall be held in the Grosvenor Rooms of The late Dr. Adolphe Walt. " 
the Grand Hotel on Jan. 2nd, the object being to obtain|, By the death of Dr. Wahltach Manchester loses d 
funds sufficient to meet the working expenses for some familar presence of an amiable, active-minded member 
months. That the ball will be a success is practically | our profession. An obituary notice of the deceased ws 
certain, for it is to be held under the presidency of the | Published in THA Lancer of Deo. 7th, but I may se 
Lord-Lieutenant of Warwickshire and the Marchioness of | tion that notwithstanding his devotion to i brem 


will have th f he was an entbueiastio lover of the gam 
et e 1 RC'ILNI DEDE As a notice in the chess column of the Naas 


Dec. 10th. Guardian puta it, be was one of the most popular ood 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT, ) vice-president of the Manchester Ohess Association. 
The Unpopularity of Sanatoriwms. 

Some short time ago there was a scheme for establlsbisg $ 
sanatorium for consumption at Romiley, near Stookpst. 
Oakwood Hall, some distance from the village, which it was 
proposed to convert to that purpose, was in many 
eligible, but the objection to tbe scheme by the residents i 
the neighbourhood was so strong that it was not carried oui. 
It is quite evident that unless care is taken convalescent homes 
or sanatoriums for consumption may do mach to destroy 
comfort of the residents in the neighbourhood. It is said tbat 
the great institutions, telling as they do of the philanthropy 
of cities and individuals of Manchester and Liverpool, do not 
add to the amenities of the Delamere district. With r 
to Romiley there is a marked inconsistency in the atsitado o, 
the people. They were in arms inst the sanatorium, b 
allow apparently this place, marked by much natural beauty, 
to be spoiled by the smoke from the mills which are too 
numerous to serve as improvers of the landscape, It seems 
that some nuisances are to be preferred to others. 

Irish Medical Sohools’ and Graduates! Association. 
Perbaps one of the most agreeable forms whioh nationality 
and comradeship can assume is by sobools' or a, 
associations. Those, therefore, who cannot boast of tb 
links with each other and with Ireland may 
welcome the formation of a northern branch of the 


The Infirmary Site. 

' WHILE the new infirmary in Ozxford-road is rapidly 
approaching completion controversy still goes on as to the 
future of the Piccadilly site. The report of the architect 
is on the whole adverse to the conversion of the present 
building to the purpose of an art gallery and a free library. 
As regards the well-being of the city from the sanitary point 
of view, the best thing would be to preserve it as an open 
space. The days are now passed by, and almost forgotten, 
when the infirmary garden was a favourite resort for the 
dwellers in Mosley-street, at that time a ‘‘ genteel street 
of good substantial houses and free from the invasion of 
shops, offices, and warehouses. And in these later days 
the five acres of land judiciously planted and cared 
for would be a restful oasis, the presence of which in 
the busy, bustling life of such a city as Manchester would be 
of untold value. The idea is not Utopian, for with the 
increased realisation of the baneful, wasteful extravagance 
of the present mode of dealing with fuel we may confidently 
look forward to being freed from our dismal leaden pall and 
to a time when it will not be a novelty to see bright skies 
and a sunny day. It is said to be too costly a site to be left 
unoccupied, but it would cost a good deal leas to keep it as a 
lung for Manchester than to spend another £400,000 or more 
in addition, to the £400,000 which the site cost. 
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Medical Schools’ and Graduates Association, to include 
Manchester, Liverpool, Leeds, Sheffield, and other places in 
their neighbourhood. The council of the association has 
undertaken the task of working out the details. 

Hospital Sunday. 

A meeting of the supporters of the Hospital Sunday Fund 
was held on Dec. 2nd in the town hall, the Lord Mayor 
presiding. The amount raised at the close of the year ending 
June was £3,434, compared with £3 633 in 1906. a decrease 
of £199. Appreciation was expressed of the way in which 
the Saturday and Convalescent Homes Fund bad acted 
towards the medical charities at the last distribution. 
Although there was the responsibility of maintaining the 
two homes provided by means of the bazaar of November, 
1905, their contribution was not lessened. It is evident 
that there is a confident feeling that the work-people of the 
district will raise sufficient to defray the cost of the con- 
valescent homes. But it was regretted, as well it might be, 
that the efforts made to collect subscriptions from those who 
derive income from Manchester but live at a distance had 
not been very satisfactory." Tbe Lord Mayor, in commend- 
ing the cause, ''deplored the continuous decrease in the 
receipts." Is it that rates, taxes, motor-cars, and other 
things are drying up the springs of charity, or that the 
sprimgs are fewer and less bountiful, and are diverted in 
these days of luxury and extravagance in other directions 
than that of charity 1 

Bee. lech. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS.) 
e 


The Sanitary Condition of Cardiganshire. 

A" the last meeting of the county council of Cardigan 
reference was made to reports which had been made by 
inspectors of the Local Government Board upon the urban 
districts of Newquay and Aberayron and the rural districts 
of Aberayron and Tregaron and one member of the council 
said that if there had been any remissness in carrying out the 
Public Health Acte it was on the part of the Local Govern- 
ment Board, His only reason for making this statement 
appears to have been the alleged delay in issuing the reports 
after inspections had been made of the districts concerned. 
In the case of Tregaron there is certainly no ground 
for this charge, for Dr. E. P. Manby first visited 
the district on July 15th last and his report was 
dated Oct. 14th. The condjtion of the cottages in 
the district was described by Dr. Manby as being 
far from satisfactory. The floors were of bare earth, 
the walls were damp, and the rooms were insufficiently 
lighted and ventilated. In many instances there was no 
through ventilation and numerous houses were built with 
„back to earth." A commentary upon this report is to be 
found iu the account of the last meeting of the rural 
district council, when a case of diphtheria was reported 
in a house in the parlour of which, measuring 440 cubic 
feet, seven persons slept. 

Cardiff Workhouse. 

Mr. A. B. Timms has been elected by the Cardiff board of 
guardians as visiting medical officer to the Cardiff work- 
house. Mr. Timms was for several years resident medical 
officer and succeeds the late Dr. Alfred Sheen. 

Housing at Merthyr Tydfil. 

The newly formed corporation of Merthyr Tydfil is 
actively continuing the policy of the urban district council 
in preventing the occupation of uninhabitable houses and 
is at the same time providing habitable dwellings for 
those persons who are displaced. At a recent meeting 
of the health committee the medical officer of health 
(Dr. A. Duncan) reported upon nearly 50 cottages as being 
unfit for human habitation. It was stated that for the last 
38 of the council's houses which were to let there were no 
less than 200 applicants. Some difficulty is being found in 
preventing the occupiers taking in more lodgers than is 
desirable. The first 100 houses that were built by the council 
had only three bedrooms and it has now been decided that 
the number of persons in each house (including lodgers) 
shall be limited to six. 


Spectacles for Children in Elementary Schools. 
When the Pontypridd education committee appointed the 


medical officer of health (Mr. Howard Davies) to be also 
medical officer to the committee he began to make system- 
atio examinations of the children attending the publio 
elementary schools. After making a preliminary examina- 
tion of their eyes he sent those with defective vision to a 
specialist wbo was paid by tbe committee. Upon the 
recommendation of the medical officer the committee pro- 
vided spectacles in those cases that required them. A sum 
of £25 thus expended was surcharged by tbe auditor but 
upon the committee appealing against the surcharge to 
the Local Government Board the expenditure has been 
sanctioned. When communicating with the Board on the 


subject the committee pointed out that it was unreasonable 


to compel children to attend school when they were unable 
to carry on their studies owing to defective eyesight. 
The Salary of Poor-law Medical Officers. 
At the meeting of the Bridgend (Glamorganshire) board of 


guardians held last week Mr, W. Randall, a district medical 
ofticer, who bad recently been granted an increase of salary, 
sent the following letter to the guardians which was read 


without any comment: 

I presume I must thank the board for the totally inadequate 
increase of salary allowed me. Your board’s absolute ignorance of 
tho remuneration due to a professional man would be ludicrous if ft 
were not cruel. For several years the board paid the barber who eut 
hair and shaved once a week at the workhouse more per annum than 
the medical officer who visited three times weekly, not counting 
emergency calle and clerical duties, 


Dec. 10th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Complimentary Dinner to Dr. Alemander James. 

On Tharsday evening, Dec. 5th, Dr. James was entertained 
to dinner in tbe Oaledonian Railway Hotel, Edinburgh, bya 
number of his colleagues and friends. Dr. James completed 
his term of office as a physician to the Royal Infirmary in 
August last and it was felt by his friends to be a suitable 
time to express in this way their appreciation of his many 
excellent qualities and their personal esteem and affection for 
him. The company, which numbered about 60, was presided 
over by Dr. C. E. Underhill, tbe President of the Royal 
Oollege of Physicians of Edinburgh. The toast of tbe 
evening was proposed by Dr. J. J. Graham Brown, who had 
been associated with Dr. James as assistant physician in 
the infirmary, so it could not have been in more suitable 
hands. Dr. James replied in his usual felicitous manner. 
Even those who could not be present at the dinner felt that 
it was a most suitabl® expression ef the sentiments enter- 
tained towards Dr. James by the profession in Edinburgh. 


Mental Wards in the Edinburgh Royal Infirmary. 

The agitation for the addition of mental wards to the 
Edinburgh Royal Infirmary has been lately revived by an 
appeal in the daily newspaper press. Everyone would be 
glad to see a hospital established for the reception of acute 
and inoipient mental disorder where it was not necessary to 
have the patient oertified, but that the infirmary should be 
enlarged for this purpose is not regarded with universal 
favour. There are other argent claims upon the infirmary 
which cannot be met for the want of funds, and it is alsoa 
question whether a great public charity like the infirmary 
should have this additional burden thrown upon it. 

Aerial Sanitation. 

In the coarse of his annual report the chemist and analyst 
of the city of Glasgow draws attention to the part which 
domestic fires play in the contamination of the atmosphere 
of the city. He maintains that either through faulty con- 
struction or careless firing these contribute substantially to 
the pollution of the air and to the resulting blackened 
appearance of the public buildings of the city. From a 
series of experiments extending over several months it was 
found that every million cubic feet of chimney gases from an 
ordinary domestic fire contained 5:4 pounds of heavy oily 
hydrocarbons. These hydrocarbons were practically solid at 
ordinary temperature, black in oolour, and when liquefied 

ssed properties akin to a heavy oil tenaciously 
adhering to stonework. To impart a practical conception as 
to the importance of these 5 4 pounds per 1 000 000 cubic 
feet he calculated that on the basis of there being 130,C00 
inhabited houses within the Parliamentary boundary of 
Glasgow and that in each house one fire was kept burning 
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for & period of 12 hours, the domestic chimneys within the 
ity of Glasgow in the aggregate discharge 31 tons of these 
heavy oily hydrocarbons daily. ER E 

l Siw Generations of Medical Mon, 

By the death of Mr, Robert de Bruce Trotter, which took 
pe at his residence in Perth last week, the medical pro- 

ession has lost an interesting personality. Born in Dairy, 
Galloway, 74 years ago, he was the son of Dr. Robert Trotter 
and belonged to a well-known family of medical men, the 
deceased being the sixth generation of doctors. He was 
educated at the University of Glasgow and finally settled 
down in Perth where he rapidly builé up an extensive 
tice. For 20 years he acted as medical officer to the 
neral Post Office, Perth, and he was a president of 
the Perthshire branch of the British Medical Association. 
He also served in the Perth town council. A man of con- 
siderable literary ability, he was the author of several books 
n Galloway folklore. He is sarvived by a widow and grown- 
up family. | | 
Reconstruction of Porth Royal Infirmary. 

In connexion with the scheme for the reconstruction of the 
Perth Royal Infirmary the directors bave now been promised 
£9000, and if another £1000 are subscribed before the end of 
the year the condition upon which the directors were pro- 
mised £5000 by two prominent citizens will have been 
fulfilled and the reconstruction scheme may then be pro- 
ceeded with. It appears, however, that a good many people 
‘in the city and county would the erection of a new 
infirmary upon a larger and airier site. For this at least 
£20,000 be required—that is, £20,000 more than the 
sum required for reconstruction. In this connexion the 
directors stete that Mr. Weir of Kinmouth has generously 
offered to subscribe £1000 towards the erection of a new 
infirmary if a sam of £19,000 is raised for that purpose 
before the end of January. 

Montrose Asylum Appointments. 

At a meeting of the pug d of the Montrose Asylum and 
Gnfirmary beld on Dec. 3rd Dr. William Leggett, at present 
engaged in the Kent County Asylum, Barming Heath, 
was appointed senior medical assistant in the Montrose 
Royal Lunatic Asylum at a salary of £200. Mr. Charles 
W. Ooghlan was at the same time appointed to the 
position of junior assistant medical officer at Sunnyside 


Asylum at a salary of £125 in succession to Mr. Harvey 


MacKay, res ; 
Gift to the Library of the Unwersity of Aberdeen. 

Mrs. Phillips, widow of the late Dr. CO D. F. Phillips, LL.D., 
of the University of Aberdeen, dnd lecturer on materia medios 
and tberapeatics in Westminster Hospital, London, has 
-gent to the librarian of the University of Aberdeen library 50 
copies of Dr. Phillipa’s work on Materia Medica, Pharma- 
cology, and Therapeutics (third edition, 1904, 24s.). These 
are to be of to studente at the nominal price of 3s., 
¢he amount realised to be spent on Phillips's Pharmacological 
Library, which is at present being fitted up in a ate 
apartment in the University library in memory of Dr. Phillipe, 
and which will be known by that name. In addition to all 
4he books possessed by the University, this library will con- 
tain portraits of all those who have taught on the subject 
in Aberdeen since 1818. Several of these have already 
been procured and s large oil painting of Dr. Phillips 
himself, the work of Mr. T. H. Walker and the gift of Mrs. 
Phillips, bolds a prominent place on the walls. 

Dec. 10th. 


IRELAND. 


(EROM OUR OWN CORRESPONDENTS.) 


Notification of Births Aot in Dublin. 

AT the last meeting of the corporation of Dublin the Lord 
Mayor moved the adoption of the Notification of Births Act. 
Dr. J. C. McWalter opposed the motion and the question 
was eventaally postponed for one year. 

The Tuberculosis Exhibition in Ireland. 

The Tuberculosis Exhibition which recently travelled from 
Dublin to Belfast bas been open for a period of 12 days in 
the latter city, and during that time it was visited by 43,000 
people of all classes of society. Daring the second week of 
its sojourn in Belfast lectures were delivered by Professor 
J. A. Lindsay, Dr. W. Calwell, Professor W. St. C. Symmers, 
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and Dr. F. H. Sinclair. The exhibition opened in Lisburo on 
Deo. 9th and wil be in Lurgan for a w i 
Deo. 16th. The practical value of the work that k ts 
doing in Ireland is ly very great. 
Ballymena Cottage Hospital. ` 

At the annual meeting of the friends and subscribers of 
this charity on Deo. 4th it was repotted that extensive 
alterations had been made costing £760, which had been 
entirely subscribed by friends of the institution without any 
appeal to the public. The income for current expenses was 
£452 7s. Ad. and the expenditure was £367 6s. 10d., leaving a 
peace CE £65 Os. 6d. 78 intern and 48 extern cases were 
treated. 


Hospital Accommodation for Infectious Disease in Been. 


A conferenve between the public health committee of the 
city of Belfast and a special committee of the board of 
guardians was held ín the City Hali, Belfast, on Deo 4th is 
reference to bospital accommodation for the treatment of 
infectious disease. The points discussed were (1) the 
desirability of having only one establishment for the trest- 
ment of all notifiable fever cases; (2) how can this be 
acoomplished ; and (3) on what terms oan it be carried ort. 
As to (1) it was recommended that there should only be one 
hospital for the treatment of infectious disease; as to 
(2) that the corporation should have ali notifiable case of 
infectious diseases removed to the infectious a 
Purdysburn. It was suggested that as the cost of mah- 
tenance of cases now treated in the union fever hospital was 
9s. 5d. per week per patient the guardians should pay the 
same amount to the corporation per patient sent in the 
future to Purdysburn infectious hospital through 
and dis y@officers. During the four weeks 
Nov. 30th 162 cases of infections disease were motifed in 
Belfast—viz., 41 scarlet fever, 22 diphtheria, 27 typbold 
fever, and 32 erysipelas, while the same period in 
Dublin from similar maladies there were 120 notifications. 
In Belfast there were 41 notifications of scarlet fever, u 

st 19 in Dablin. At present a very widespread epidemis 
A | 


les i in Belfast. 
sace s raging in Belfast 
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The Treatment of Gout. 


AT a recent meeting of the Berlin Medical Soolety De. 
Falkenstein read a paper en the Treatment of Guat by 
Hydrochloric Acid. He said that gout was caused bys 
diminished secretion of hydrochloric acid in the stomach, 8 
condition which was of a nature and pot, as is 
cancer, ansemía, and leuksemia, of a secondary nature, He 
had administered in gout from 50 to 60 drops of concentrated 
hydrochloric acid daily. When taken sofüclently diluted and 
together with the food these large doses were upodjection 
able because the hydrochloric acid was at once neu 
by the alkaline and albuminous substances oon in 
the food. The acid must be taken continuously for yes 
and not only during a gouty attack. In mild cases e! E 
complete recovery has followed an early administration of the 
remedy. In obronio cases the pationt’s general state was if- 
proved but although some slight attacks might be benefited 
through the acid hindering the formation of new deposits, i 
nevertheless had no effect on those existing. In the 
discussion Professor Kraus confirmed the statement that 
gouty inflammation might be relieved by the administration 
of hydrochloric acid during the interval between attacks, 
but that it was useless to give it during the progress of an 


attack. 
Treatment of Newralgia. T 

Dr. Schlesin read a on the Treatmen 
Neuralgia by ia sod ten outo cantimetres of a solation of 
chloride of sodium of 0-8 per cent. strength at the 
points. In sciatica the injection was made at tbe plao 
where the nerve issued from the pelvis. The method 
proved successful in 56 cases, of whioh six were acute iem 
the remainder were chronic. In the discussion Dr. P of 
said that he had obtained good results by the inject 
various substances such as alcohol or oil or & concen 5 
solution of chloride of sodium. Alcohol was especial 
efficacious in neuralgia of the trigeminus. 


| 
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Abdominal Sarcoma, 

At & recent meeting of the Demonstrationsgesellschaft 
Dr. Albu showed specimens obtained from two.cases of 
abdominal sarcomatoeis. One patient was a woman 
35 years of age who sought advice a fortnight previously on 
account of pains in the stomach, anorexia, and constipation. 
On palpation a large growth was found in the gastric 
and hypochondriac region. An operation was accordingly 
performed and multiple growths in tbe liver were dis. 
covered. The place of tbe primary growth was not 
ascertained. The second patient was a man aged 28 

who suffered three weeks previously from gastro- 
ntestinal pains. Ascites was found to be present and 
after the withdrawal of nine litres of fluid by puncture a 
large growth in the gastric region was found by palpation. 
Paracentesis was frequently repeated, but the patient died 
five weeks after the first appearance of the symptoms. At 
the necropsy an enormous growth was found in the abdomen, 
iacluding the stomach, the pyloras, the omentum, and the 
pancreas ; microscopically it was a necrotic lymphosarcoma. 
‘The peculiarity of these cases consisted in their extremely 
rapid development. This point was especially valuable for 
the diagnosis when compared with the relatively slow de- 
velopment of carcinoma. The presence of sarcoma might, 
moreover, be suspected from the comparatively early age of 
the patients, from tbe smoothness of the growths, and 
from the rise of temperature produced by their rapid 


necrosis. 
The Functions of the Tonsils. 

At a meeting of the Verein für Innere Medicin Dr. Barth 
read a paper on the Physiology of the Tonsils and on the 
Indication for their Removal. He said that the tonsils being 
3 organa had the same physiological function as 

e lymphatic glands—namely, to retain toxic substances 
which have entered the organism and to produce lencocytes. 
From their situation they were, moreover, able to discharge 
lymph into the pharyngeal cavity, a fact which might be of 
importance for the digestive process. Experimente have 
proved that bacteria and coloured substances, such 4s 
carmine, &c., injected into the blood reappeared in the tonsils 
and were dit charged by them into the palatal cavity. 
Bacterial infection of the tonsils might therefore be 

roduced either by an immigration of bacteria from the mouth 

to these organs or by their emigration from the ciroula- 
tion. The tonsils acted as protective organs by a filtration 
and excretion of toxic subetanoes. Hypertrophy of the tonsils 
meant an increased activity of the functions. In childhood 
theie protective action was especially energetic and they 
were liable to hypertrophy, whereas after the body had 
attained its full development they underwent involution. 
Removal of hypertrophied tonsils was indicated only when 
they interfered with respiration or encroached on the nasal 
cavity.  Infiamed tonsils or those containing calculi or 
detritus within the crypts must also be removed, because they 
were upable to perform their function. Total removal of 
the tonsils should be avoided, a portion of the organ being 
always left. In the discussion Dr. Langstein said that hyper- 
trophy of the tonsils must be regarded as a symptom of a 
general exudative diathesis. It might be produced by 
over-feeding, whilst, on the other hand, vegetarian diet had a 
tendency to make the tonsils atrophy. He mentioned cases 
in which leukemia has been a sequel of their removal, a fact 
by which the importance of the tonsils for the formation of 
the blood is shown. 

The Auguste Victoria House, 

The foundation stone of the Auguste Victoria House, a new 
institute for combating the mortality of infants, was laid 
on Dec. 3rd. It differs from other institutions of a similar 
kind in one respect—namely, that it is not destined to 
meet local needs but will be a scientific centre for the 
study of infant feeding and will include a laboratory and 
a clinical department. The plan of this establishment was 
drawn up by tbe well-known Dr. Biedert of Strasburg in 
Alsace 20 years ago, but through lack of means it could 
not be carried out till upom the occasion of the silver 
wedding of the German Emperor and Empress in 1906 
funds were collected which were appropriated by the 
Emperor to the above purpose. Pregnant women will be 
received in one department of the house three months 
previously to their confinement and will be delivered in the 
lying-in department, where they will stay for a fortnight. 
After tbat time mothers who suckle their children will 
be received in the mother's home” for three months 


where they will be under the control of the medical staff 
of the institution. Children who cannot be suckled by 
their mothers because the Jatter are either ill or unable to 
stay long in the institution will be admitted to the mother's 
home" to be suckled by tbe women living in the home or 
else to tbe department for artificial feeding, where also 
tbe infants of mothers confined outside the house may be 
received. Special departments will be provided for sick 
infants, bat, of course, only for those suffering from troubles 
of the digestive organs. After the mothers and infants have 
been discharged from the house they will receive advice and 
will be kept under observation till the end of the second 
year at a dis connected with the house, where also 
advice will be given gratuitously to any mother perenne 
to the indigent classes who may present herself an 

her infant. To obtain good milk, arrangements have been 
made for keeping a number of cows which will be 
under the care of a ve surgeon connected with the 
house. Large laboratories for the study of infant feeding 
and lecture-rooms are to be provided and also a training- 
school for nurses. Dr. Keller of Breslau has been inted 
director of the Pa = 5 reduce A mo hice 
very necessary, enth · rate for infants g extremely 5 
ia German . Thus the infantile death-rate per 1001s 7 6 in 
Norway, 10:0 in Ireland, 11:2 in Denmark, 12:0 in Scotland, 
13:7 in Holland, 14:0 in Switzerland, 14:4 in France, 
14:8 in England, 15: 2 in Belgium, and 16 1 in Italy. In 
Germany, however, it is 19 6, this number being surpassed 
only by the death-rate of 20 9 in Austria and 21:2 in 


Hungary. 
Health of the German Army. 

A d ny on the health of the army covering the period 
from Oct. Ist, 1904, to Sept. 30th, 1905, has lately been 
issued by the Army Medical Department. This report is 
rendered specially valuable by the comparative tables showing 
the state of affairs during the past 32 years and the improve- 
ment during that time. In 1873-74 the death-rates per 1000 
were 5:6 from diseases, 0:60 from accidents, and 0°50 from 
suicide, giving a total of 6°7 per 1000. In 1904-05 the 
respective number of deaths per 1000 was 1:3 from 
diseases, 0:32 from accidents, and 0:39 from suicide, the 
aggregate being 2:0 deaths per 1000. The death-rate 
has thus fallen from 6:7. per 1000 to 2:0 per 1000, 
being a decrease of 70 per cent. This success has been 
obtained not only by the progress of medicine in general, 
and especially in the prevention of infectious and epidemic 
diseases, but algo by the better training of the army medical 
officers and the improvement, of the military hospitals. In 
1904-06 of the 525,717 men belonging to the army 106,494 
men were admitted to hospitals and 331.599 to the sick 
rooms in the barracks (Rerierkrankenstudc). Venereal 
diseases have again decreased, as in the previous year. 

Dee. 10th. : 
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Calmette’s Ophthalmic Reaction in Tuberculosis. 

Dr. Henri Audeod has investigated Oalmette’s reaction 
in 31 cases at the Geneva Children’s Hospital. Out of 13 
tuberculous cases a positive reaction failed to be obtained 
only in one; this referred to a child affected with cutaneous 
tuberculosis in full process of healing after a curettage. 
In three suspicious cases one reaction was obtained; 15 
non-tuberculous cases gave negative results. As these 
observations were too limited in number to allow of general 
deductions Dr. Audeod collected the results of statistics 
so far published by 11 medical men referring to 611 cases. 
In 261 tuberculous cases the reaction was absent in only 
14, it proved positive in 38 out of 47 suspicious cases, 
and it was negative in 278 out of 303 non-tuberculous cases. 
Dr. Audeod considers its utility proved, especially for the 
investigation of suspicious cases; he lays stress on its 
innocuity. It is easily executed. One dr. p of a solution of 
one-twelfth of a grain of dry tuberculin in ten drops of 
water if dropped into the conjunctival sac produces an 
inflammatory reaction of the eye lasting from 18 to 36 hours. 


Invagination Produced by a Meckel’s Divertioulum, 
Dr. von Mandach of Schaffhausen publishes one of these 
rare cases, The patient was a healthy boy, aged two anda 
half years who fell ill with slight dyspeptic symptoms, 
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vomiting, and diarrhoea. For the first five days the tempera- 
ture was normal but it rose on the sixth day to 100? F. The 
bowels still moved and there was a great deal of discomfort 
and uneasiness. On the seventh day serious symptoms 
supervened ; the bowels did not act, vomiting again 
came on, meteorismus developed, the liver dulness dis- 
appeared, whilst the temperature remained under 100? F., 
and the pulse rose from 86 to 100 and got rapidly weaker. 
An exact diagnosis could not be made. An explora- 
tive laparotomy revealed the following condition. A 
Meckel's diverticulum was doubly ake iuris ; locally 
there were symptoms of peritonitis, e invagination 
readily yielded to digital manipulation. As the patient was 
very much collapsed Dr. von Mandach did not venture on a 
resection of the bowel but reduced the orifice of the 
diverticulum to a minimum and sutured its base to avoid a 
return of the invagination. The patient made an uninter- 
rupted recovery and left the clinique in three weeks; he 
continues well Professor Wilms in an extensive article on 
Meckel's diverticulum in the Deutsche Chirurgie reporta only 
& dozen cases. Dr. A. Taeck has recently added a thirteenth. 
Only three patients recovered by means of operative inter- 
ference. Thus it is desirable to place every case on record. 
Professional Fees for attendance on Medical Men's Families. 
As a general rule medical men never think of charging a 
fee for attendance on their colleagues or their families (wife 
and children). The acknowledgment comes in counter- 
servioes rendered or in the shape of a present on a suitable 
occasion. This is the custom in Switzerland. A year ago, 
- however, a medical man made a proposi.ion which has slowly 
been gaining ground and is finding more favour with the 
parties concerned who are both pleased that some sufferers 
sbould profit by the services gladly rendered and thankfully 
accepted. The plan consists in sending a fee corresponding 
to the services received from the colleague to the Medical 
Aid Association (Hiilfskasse), which has enough to do to 
assist & score of widows and orphans of medical men left 
suddenly without sufficient resources. Thus the sum of 
about £600 which the Swiss Medical Aid Association 
annually distributes may be considerably increased. This 
plan seems worthy of imitation. 
Deo. 7th. 
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Nature-study in Rowe. ~, 

"THER address which of all others delivered at the opening 
of the academic year in the University of Rome produced the 
deepest impression was that of the professor of natural 
history in the medical school, Dr. Mario Cermenati. His 
theme was I Problemi dell’ Universo e le Meraviglie della 
Vita" (the Problems of the Universe and the Marvels of 
Life), and its effect was to show, in reference to recent 
developments in another quarter, that ** obscurantism could 
not live in the atmosphere of nature-study. Beginning with 
the triad of evolutionists, Lamarck, Darwin, and Haeckel, he 
indicated the contributions made by each to the solution of 
the great problem of our day, the origin and development 
of man in relatíon to his surroundings. But these pioneers 
themselves were the creatures of evolution, in illustration of 
which he dwelt on the history of that theory, and found the 
first beginnings of it in the nature poets of Magna Gracia, 
as Southern Italy was called. Slowly making way their ideas 
found monumental expression in the words of the Imperial 
philosopher Marcus Aurelius who, apostrophising Nature, 
said— 

èv col wdvra, Èk cov xdyra, els oè dra 
(In thee are all things, out of thee are all things, into thee 
return all things"). Gradually, by undercurrents burating 
forth from time to time into the light of day, only to be 
suppressed and once more to resume their silent, 
unseen course, these ideas reappeared at long intervals, 
always gaining io dirtinctness and force, til in the 
eighteenth century Lamarck, in the nineteenth century 
Darwin, and now in the twentieth century Haeckel brought 
them more and more within the sphere of experimental 
science. Appealing to the “patriotism” of bis audience, 
Professor Cermenati next quoted Haeckel to show that it 
was in Italy, and precisely in that paradise of zoologiste,” 
the Straits of Messina, that the German nature-student 


s 


made those studies which convinced him of the cogency ef 
the ‘‘ Darwinian conception "—a field cultivated towards 
similar ends by other investigators and thinkers from the 
Fatherland, prominent among whom were Goethe and Johann 
Müller. Even in the later decades of the last oentury Rome 
herself, in ber reconstituted university, had attracted the 
northern nature-student to study and to teach side by 
side with the Italian, a fact illustrated by reference to 
the tenure of a biological chair by such a master 18 
Moleschott. Proofs, ali these, of the brotherhood of science 
which knows no ostracism or chaxwvinieme, which Italy ber- 
self will confirm when on Feb. 16th next she joins in the 
congratulations of the scientific world to Haeckel on his 
reaching his seventy-fourth birthday, and 15 months bence 
when she takes similar occasion to show ber gratitade to 
Darwin on the celebration of the first centenary of his birth. 
Let us to-day do homage,” Professor Oermenati concluded, 
to the memory of Obarles Darwin; to that of Jean 
Lamarck, to whom a monument will soon be unveiled ia 
Paris amid the applause of all nature-stadents throeghost 
the world; and to that of Wolfgang Goethe, whose states 
Rome oherishes—-the poet who, inheri the lyre of 
Empedooles and Lucretius, became to el whet Virgil 
was to Dante and whose moet distinctive utterance swells 
the refrain of all biological researoh :— 

Was kann der Mensch im Leben mehr gewinnen 
Als dass sich Gott-Natur ihm offenbare? 
In a separate form Professor Cermenati’s eloquent dem 
will soon be made publici juris. 

Ankylostomiasis in Sulphur Mines. 

The “Regio Corpo delle Miniere” hag been mating 
active efforts to combat this ial malady of udet- 
ground labour in tunnels and sulphur mines, The result 
of experiments instituted by Dr. Manouvrier of Valenciennes 
appear to show that immunisation from the disease may 
he obtained by the free use of chloride of sodium 
essential of diet, be it remarked, which is tared in 
Italy and in consequence too sparingly consumed by the 
class from which tbe miners are recruited, Under Dr. 
Manouvrier's guidance preparatory studies in this treat- 
ment have been prosecuted in the Romagna and with s 
success sufficient to encourage the repetition of the experi- 
ments on a more extensive scale. Accordingly, Signor 
Lacava, the Finance Minister, at the instance of 
colleague of tbe Department of Agriculture, Industry, 
Commerce has ''exempted from taxation” (which means, 
“supplied gratuitously”) a large quantity of chloride of 
sodium, provided with which the immunisation commission 
is now actively at work. From the Romagna the treatment 
will be extended to other centres of tbe sulpbur indost]— 
to Sicily in particular where, in varying proportions ss @ 
incidence and intensity, ankylostomiasis is epidemic in the 
‘‘zolfatare ” (sulphur mining districts). 

jg + Malaria in Upper Italy. 

Still in the direction of State-aided hygiene, large quat- 
tities of quinine bave been supplied by the Finance Minister 
to the region watered by the Ticino and the Po where, %3 
sequela of the autumn floods, there has been a recrodescenos 
of malaria coincident with «uch pauperisation of the local 
authorities, municipal and communal, that purcbas* of the 
drug has become well-nigh impossible. The ' Direriow 
Generale di Sanita,” through its emissaries or officers on tb 
spot, undertakes the distribution of the quinine in the fore 
of *'cioccolate" (chocolates) in which it bas been f 
more easy of administration. 

Dec. 9th. 


NEW YORK, 
(FROM OUR OWN CORBESPONDENT.) 


The Rockefeller Institute Farm for Medical Research. 
THE Rockefeller Institute for Medical Research of Ne 
York has taken an important*etep in perfecting ite facil fot 
for accurate and extensive work by parcbasing 8 fara Ae 
the collection, rearing, and cultivation of a 6 
variety of animals for experimentation. To make 5 
scientific work of such an institute what it gar 
requires a large variety of animals, under proper c , 
feeding, to meet special conditions, and an adequate ff 
to meet every want and emergency which may arire. Stale 
authorities of the institute purchased the farm in the 


| 
| 
| 
| 
| 
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of New Jersey, instead of New York, to avoid the opposition 


of the Society of Antivivisectionists which has been active in 
ite efforts to secure the adoption of Jaws by the New York 
Legislature against vivisection. The farm has already been 

tially stocked. ‘he grounds are being prepared and 

ildings erected adapted to a great variety of animal life, 
the purpose being to study heredity as well as disease as 
illustrated in the animal world. The farm consists of 
97 acres. 

Loss through Meat Inspection, 

Solicitor McCabe, of the United States Department of 
Agriculture, states that the value, if healthy, of the 
carcasses destroyed for food by Federal inspectors during 
one year is more than $2,500,000. Dr. Dyson, the chief 
consulting veterinarian for certain large packing houses, 
estimates theloss at about $3,500.000. Under the new law 
the number of inspectors has already been increased from 324 
to 531, or about 63 per cent., and there has been a correspond- 
ing increase of the number of houses under inspection. This 
increase shows that under the rules in force in 1906 the 
actual Federal condemnation will increase with the increased 
number of houses inspected, and hence these estimates will 
increase even when viewed solely on the basis of Federal 
condemnation. The tendency of the law will evidently be 
to eliminate the most diseased animals prior to the Federal 
ante-mortem inspection, but there is danger that local 
dealers willstill slaughter diseased animals which they do 
not dare to submit to the Federal veterinarian. There are 
many evidences that the proportion of tuberculous animals 
killed at the local slaughter-houses has greatly increased 
since the enforcement of the new Federal law. [t is 
believed that State and local authorities will eventually be 
forced to adopt meat inspection for their own protection. 

The Use of Tobacco in the United States 'avy. 

Surgeon-General Rixey of the United States Navy recom- 
mends in his annual report that an order should be issued by 
the Navy Department forbidding the use of cigarettes by all 
persons in the navy under 21 years of age. It is stated that 
the crew of one battleship, consisting of 700 men, used in 
three months 1500 books of cigarette-papers, 1200 pounds 
of smoking tobacco, and 37,000 cigarettes A ship about to 
leave the Brooklyn Navy Yard was recently supplied with the 
following materials for its crew: 48,000 cigarettes, 1500 
pounds of candy, 1000 pounds of navy plug chewing tobacco, 
and 30,000 cigars. These articles comprised a part of the 


canteen supply. 
i Race Suicide. 


President Roosevelt has excited public interest by his fre- 
quent allusion to the diminishing birth-rate in the native 
population of this country and his vigorous protests against 
what he terms ‘‘race suicide.” A recent writer who has 
made a special investigation of the subject confirms, with 
rather startling statistics, the contention of the President. 
It is estimated by this writer that there are probably 
2,000,000 American homes without achild. In Massachu- 
setts, a State which keeps very trustworthy statistica of its 
population, one in six of its homes is without a child. A 
century ago it was estimated that children formed one-third 
of the total population of the country. According to the 
last census there were about 18,000,000 children in the country, 
which would be less than one-fourth of the population. The 
difference between one-third and one-fourth means a loss of 
7,000,000 children to the population. 

The Philippine Medical College. 


The growth of this medical school is very gratifying. The 
Philippine Commission has recently appropriated the follow- 
ing sums for its support—viz., $33,620 for salaries and 
wages; $26.574 for contingent expenses; $720 for main- 
tenance of internes; $280 for clinical apparatus; and 312.500 
for endowment of beds in hospital. It is now proposed that 
& School of midwifery should be established in connexion 
with the school. A new hospital is being erected in con- 
nexion with the school at an expense of $390 000, in which 
there is to be a maternity ward fully equipped for practical 
instruction. 

Nov. 23rd. 


PrLywourH Prsiic  DispENsARY.— The 109th 
annual report of the Plymouth Public Dispensary has just 
been issued and shows a continued record of useful work. 
There is an unfavourable balance of £80 at the close of the 
12 months and the committee hopes that the residents of the 
Three Towns " will soon subscribe that amount. 


Medical Rebs. 


UNIVERSITY oF CAMBRIDGE.—The following 


appointments have been made: University lecturer in 
advanced human anatomy, Dr. E. Barclay-Smith ; member of 
Financial Board, Dr. H. K. Anderson ; members of State 
Medicine Syndicate, Dr. W. H. Gaskell, Dr. L. E. Shore, 
and Mr. W. M. Fletcher; member of Special Board for 
Medicine, Dr. Gaskell; and member of Board of Anthropo- 
logical Studies, Dr. F. H. H. Guillemard, — The following 
degrees were conferred on Nov. 21st and 30th :— | 


r Co TAN Clare. . 

. W. L. Cripps and C. A. W. Po „Trinity; F. 

R. B. Lloyd. Rivmanuel. id PUE Due Barkar we 
B.C.—A. S. B. Bankart, Trinity ; and R. Davies-Colley, Bmmanuel. 


The following have been appointed additional examiners 
for medical degrees : Pathology: Professor G. Sims Wood- 
head. Pharmacology: Professor Marshall of the Uni- 
versity of St. Andrews. Medicine: Dr. F. Parkes Weber 
and Dr. P. Horton-Smith- Hartley. Surgery: Mr. F. J. 
Steward, Guy's Hospital. — Mr. W. Bateson, M. A., 
St. John's College, has been appointed to the readership 
in zoology for five years. — Mr. F. P. Jepson of Pembroke 
College bas been elected to the research studentship in 
medical entomology, in place of Mr. A. H. Lees who has 
resigned. 


UNIVERSITY or Lonpon.—At examinations held 
recently for the B.Sc. degree the following candidates 
passed in Honours in the subjects indicated :— 


EXTERNAL STUDENTS, 

Chemtstry.— First Clase : Douglas Rous Edwardes-Ker, Brasenose 
"College. Oxford ; and Evan Skull Poole, Royal Collage of Science. 
Second Class: Guy Barr, Christ's College, Cambridge; Frederick 
Frank Beach, Brasenose Colle e, Oxford, and private study ; John 
Howard Brown, University Tutorial College and private study ; 
Howard Alfred Caulkin, University of irmingham; Horace 
ratt Dunnicliff; Downing College, Cambridge, and private 
study; Joseph Kenyon, Blackburn unicipal Technical chool ; 
Harold Richard Norton, University of Birmingham; John Read, 
University of Ziirich; and Herbert Stanley Redgrove, the Poly- 
technic. Third Class : Edward Bertram Anderson, University of 
Birmingham and private study; Bertram Haward Buttle, Rast 
London College: Frederick Challenger and Percy Watson Copeland, 
Derby Technical College; Richa Henry Greaves, University 
College, Cardiff; Victor George Jackson, private study; Charles 
earies, University College; William enry Hobbs Norris, 
Battersea Polytechnic and orpus Christi College, Cambridge; and 

Claude Vazeille Temperley, Universities of Bonn and Manchester. 

Botany.—Thtrd Class: Gladys Maude Caplen, Hackney Technical 
Institute; and Kathleen ary Cole, Marguerite Hankinson, and 
Annie Atkinson 15 University College Bristol. 

Zoolugyu.— First Class : Richard Williams Harold Row, Royal College 
of Science and King's College. Second Class: Rowland Southern, 
Royal College of Science, Dublin, and private study. 

Physiology.— First Class: Henry Pratt Newsholme, Vi of 
Oxford and private tuition; and John Thompson, Victoria Uni- 
versity of Manchester. l 

INTERNAL STUDENTS, 


Chemistry.— First Class: William Jobn Gale, King's College, 
Edward John Godfrey, Birkbeck College; Thomas Percy Hilditch; 
University College; Harold Mountain, Royal College of Science; 
William Thomas, East London College ; Herbert Edmeston Watson, 
University College; George Stafford Whitby, Royal College of 
Science; and Thomas Field Winmill, East London College. Second 
Class : Charles Jobn Casey, King's College; Evelyn Ashley Cooper 
&nd Edward Gordon Couzens, Royal College of Science; Mary 
Cunningham and Alfred Charles Dunningham, University College; 
Gilbert Arthur Freak, South-Western Polytechnic; Alexander 
Milne Hird and Thomas Jackson, Royal College of Science; Alan 
Thomas Mabbitt, East London College; Joseph Allen Pickard, 
Royal College of Science; Arthur Olivier Pickering, Birkbeck 
College ; a.d Norman Walker, Kast London College Third Class: 
Maurice Noel Lacell, East London College; Benjamin Dawson 
Porritt, University College; aud Victor Maurice Weil, East London 
College. 

Botany. Second Class: Mary Taylor Fraser, South-Western Poly- 
technic ; and Elizabeth Graham Hearn and Edward James Salisbury, 
University College. Third Class: Hilda Mary Hall, University 
College; Theodora Alice M. Lockhart, Royal Holloway and Bedtord 
Colleges ; and Irene Dorothy Poulter, University College. 

Zoology.—Second Class: Alice Winifred Hill, King's College. 

Phystology.—first Class: Francis Martin R. Walshe, niversity 
College. 

Psychology.—Second Class: Robert Kerr, King's College. 


N.B —This list, published for the convenience of candidates, is 
issued subject to its approval by the Senate. 


THE editor of the General Practitioner aprons 

that the treatment of cancer by the pancreatic erments, 
79915 and amylopsin, as suggested by Dr. J. Beard, will be 
dealt with in a special number of that publication to 
be issued on Dec. 21st next. The issue, we are told, will 
contain original articles by Dr. Beard and others, also reports 
of cases treated at home and abroad. 


. 
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THe EXETER CARNIVAL.— As a result of the 


the Wolverhampton and Steffordahire Hos 
recent Exeter carnival the sum of £115 has been distributed | c A. I., Cantab., bean appoint Ophthalmia 
amongst the medical charities of that city. a ouse Surgeon d Tomes’ Hos pe p "He 
AWES, „I. ; 3 appointed 
THE UNIVERSITY OF SHEFBIELD.—Dr. Arthur J. O ' 


Hail has been elected by the Council of the University to the 


post of lecturer on Practon! Medicine . 
resignation of Dr. W. Tusting Cocking. donn B. WS 1 infirmary. bes dl 
l wBiNG, B. W. N., M. R. O. S., m appointed Honorary 
RECEPTIONS BY THE LORD Mayor or LIVERPOOL. | tothe Dorset County Hospital | | vids 
—The Lord Mayor of Liverpool (Dr. Richard Caton) and the LirTLE, H. N., M.B:C.8., LH. O. F. Lond., has been appointed to the 


Throat Department at Bt. Thomas's Hospital, 

Nitou, C. A. R., M.S. Lond.. F. R. O. S. Bog., has been appointed Burgeon 
to Out-patierits at St. Thomas's Hospital. 

Parry, W., M.B., B.S. Lond., bas been appointed to the Bar Depart- 
ment at St. Thomass Hospital. 

BACBS, A. L., M.R.OS., LEUE oi has been appointed to the 
kin Department and to the E cal Department and I Ray 
epartment at St. Thomas’s Hospital. 

SurTHR, J. B., M.B., M.S. Edin., has been sppointed e 
under the Factory and Workshop Act for the Hertford of 
the county of Hertford. 

SPARROW, B. U., M. R. C. S, L. R. C. P. Lond., has been appointed to the 
Children's Surpa Department at St. Thomas's ope 

STARKEY-SMITH, T. G., M. f. O. S., L. R. O. P. Lond., hss appointed 
Junior Obstetric House Physician at St. Thomas's Hospital. 

Timms, ALEC BoswELL, L. R. C. P. & S. Edin., L.F.P.S Gig., hu 
been appointed Visiting Medica! Officer to the Cardiff Workhouse. 

Ton» E k, H5 Hee 3 bren Apponyi House Burgeon to 
ut-patienta a oma 's Hospital. 

Verpor, W. g. H. M., M. R. C S., L. R. C. P. Lond., bas been sppolated to 

the Har Department at St. Thomas's Hospital. 

Visx, J. N. B., L. R. C. P. Lond., 1 has been appointed Certify 


Lady Mayoress held their first receptions at the town-hall on 
Dec. 5th and 6tb. The gatherings were particularly brilliant 
and upwards of 2000 guests attended. A feature of the 
entertainments was the large number of medical men invited. 
‘fhe matrons of all the hospitals and leading charities also 
received invitations, most of whom were able to rvail them- 
selves of the Lord Mayor’s hospitality, having a choice of 
days. Music was provided in the vestibule by the band of 
the Liverpool constabulary and in the large ball-room 
by Mr. T. Shaw's orchestra. Masses of flowers were every- 
where displayed with great taste. The large number of leading 
citizens who attended was & welcome indication of the 
regard and esteem in which Dr. Caton is held by the people 
of Liverpool. The Lord Mayor entertained Sir Alfred 
Keogh, K. O. B., at luncheon at the town-hall on Dec. 10th 
and afterwards presided at a meeting of the local Volunteer 
medical staff convened to discuss the medical aspects of the 
mew Territorial Army Act and to hear an address on the 
anbject by Sir Alfred Keogh. The meeting was largely 
attended by Volunteer medical officers and others interested 
in the matter 


Giasaow University CLUB, Lonpon.—The 
usual winter dinner of this club was held in the Trocadóro 
Restaurant on the evening of Dec. Gch, under the presidency 
of Professor J. Ferguson, M.A., LL.D., F S. A. There was a 
large attendance of the members and their friends and the 
event was in every sense very successful. Amongst those 

resent were Sir William Ramsay, K.C.B., Mr. Otto Hehner, 

. Chalmers Mitohell, Dr. G. A. Heron, Dr. A. B. Beton 
Orr, Lieutenant.Colonel W. B. Leishman, R. A. M. O., Lieu- 
tenant-Colonel R. J. Geddes, R. A. M. O., D.S.O., Professor 
Norman Collie, Professor D'Arcy Thompson, Professor 
J. M. Thomson, and Professor W. P. Ker. In proposing 
* The University and the Olub,” the chairman sketob 
some of the ohanges which had occurred in the Uni- 
versity since his succession to the chair of chemistry 
some 35 years ago. Whilst in some of these he found 
room for criticism he had confidence that the general 
movement had been one of , and he found one of 
the best e nd this n | . Mo material 

perity whiol at the present gon ressed 

! Interest in the club as an institution which helped to 
keep alive in its members the traditions of their alma mator 
and promoted fellowship and mutual wil. The toast 
of Fhe Guests was proposed by Sir W. Ramsay and called 
forth a highly suocessful ants from Professor D'Arcy 
Thompson, while the health of The Ohairman was 
enthusiastically pledged on the call of Professor J. M. 
Thomson. The programme included a number of songs by 
Mr. W. L. Cockburn and others, as well as some amusing 
stories by Mr. C. J. Drummond Morier. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions. 
and othera possessing information suitable for this column, are 
invited to forward to THE LaNcET Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Obstetric House Physician at St. Thomas's Hosp! 
baa ag F., M. R. C. S., L R. U. P. Lond., has been appointed to the 
kin 


AD xcuncies, 


For further 1 each vacancy reference shouid N 
rade to the wavertiscment (oet ades), 


— 


Bangor, OARNARVONSHIRE AND ANGLESEY INFIRMARY. M 
u n. Salary £80 per annum, with board, wasblng, 


BRISTOL GENERAL HosrrvaL.—Sentor House Surgeon. Salary ne 
per annum, with board, residence, &c. 
BRISTOL DisPEXSABY.—T wo Medical Officers. Health 
BRISTOL, UNIVERSITY CoLLEGE.—Direotor of the Publio 
Laboratory. 
CAMBRIDGE, ÁDDENBROOKE's HOSPITAL.—Asmslstant House Sarge? 
Salary £50 per annum, with board, pre and laundry. 
CanpirF UNION WOBKHOUSE.—Assistant Medios! Officer, uonane 
Salary £130 per annum, with rations, apartments, sttendancs 
w ng. l i : i 
OHELSEA Hoses ror Women, Fulham-road, B. W.—Hovse bagat 
unmarried. Salary £80 per annum. Hout 
DERBYSHIRE ROYAL INrIRMARY.— Second House pei pem ir 
Physician, and Assistant House Surgeon. Salary of two 
£100 per annum, and of latter £60 per annum, with aper 
board, &c., in each cane. 701 
East Lonpom HOSPITAL FOR CHILDREN AND Dm ge, 25 
Women, Shad well, A House Physician. Salary st rete 
per annum, with board, res washing. 
e A or —Additional Rxaminerships in we 
ca an nica, 1 
BvELINA HosPITAL FOR gion Curtbren, Southwark Bridge roe, 
London, S. H.—Olnical Assistants in the Out- patient Deer 
ae lorte and Curator. Salang E parendum. e 
8t an ureator. y snnum. 
GnosvRNon HosPITAL FOR WOMEN AND CHILDREN, Vincentsqust 
Weetminster.— Junior Anesthetist. . Hows 
GuiLprorp, Royal Sugrey Country Hospiral-—Assstest 
Surgeon. Salaty £50, with board, residence, and laundry, mel 
BHattrax ROYAL Inrigmary.—Third House 8 
Salary £80 per annum, with residence, board, wang ally 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Medical Officer. Salary £200 per annum, with lunch. 16 110 
HvurL ROYAL IwriRMARY.—Oassualty House 8 . Sale? ous 
of £60 per annum for aix montha' appatntment, or £80 per 
or 12 months, with board and . 
Inpra OFFICE, Lonpon.—Sixteen COE. ions In the Indian Medics! 
Service $ 


LEAMINGTON, WARNEPORD, LEAMINGTON, Anp SOUTH WABWIGUEE, 
G ENEBAL | Hospital, "House Physician. Salary £60 per canal 
wit „ waa and apartments. 

LEEDS, ud mas atant Medical Officer of Health 20d Obie! Te 
spector of Nuisances. £30) per annum. 

LgicrsT&R INFIRMARY.—Aasistant House Surgeon. Salary as ned 
£50 per annum, with board, apartments, and washing. wood, 

LivkBPoouL HosPITAL FoR Consumption, Sanatorium. ar p 
Delamer irte us pns Medical Officer. Salary 
annum, with house (unfurufshech. 

Lonpow Lock Hospitar.—House poem to the Male Hospital, obe 
Salary £80 per annum, with board, lodging. and washing Md 

MAIDSTONE, KENT County ASYLUM.—Fourth Assistans Alu- 
Officer, unmarried. Salary £175 per annum, with quarter 

ance | 


APPLEYARD, JAMES, L. R. C. P. Lond., M. R. C. S., has been appointed House 
Surgeon at the North Devon Infirmary, Barnstaple. 

Beattie, THOMAS, M.D. Durh., M. R. C. P. Lond., has been appointed 
Honorary Physician to the Royal Victoria Infirmary, Newcaatle- 
upon-Tyne. 

BOLA M, ROBERT A., M.D.. B.S. Durh., M. R. C. P. Lond., has been 
appointed Honorary Physictan to the Skin Department, Royal 
Victoria Infirmary, Newcastle-upon-Tyne. 

Bristow. W. R., M.B., B.S. Loud., has been appointed House Surgeon 
to Out-patients at St. Thomas's Hospital. 

Burgess, A. S.. M R. C. S., L. R. O. P. Lond.. has been appointed Senior 

* xn eT 1 Suh con Bt St. Thomas's Hospital. 

ARLETON, : m U., Ch. Oxon., has been a in 
Surgeon to Out-patiente at St. Thomas's Hospital. ee mouse 


Tap LAXCET,) VAOANOIES.—BIRTHS, MARRIAGES, AND DEATHS, DO. 14, 1907. 1737 


MANCHESTER. CORPORATION or.— Assistant to the Medical Officer of 


Health. Salary £200 per annum. 

MamcHksTER Universiry.—Senior Demonstrator iu Physiology. 
Salary £150, rising to £200 per annum. 

Mxrrow, Svrrotkx Districr ASYLUM.—Second Assistant Medical 


ficer, unmarried. Sa‘ary £160, rising to £180, with board, spart- 


ments, attendance, and laundry. 

MIDDLEsHROUGH, NORTH RIDING INFIRWARY.—Assistant House Sur- 
geon. unmarried. Salary £75 per year, with residence, board, and 
washing. * 


Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASFS OF THE 


CHEST, Hampstead and Northwood, Middleeex.—Honorary Radio- 
pher. 

NORTHAMPTON GENERAL HosPITAL.— House Surgeon. Also Assistant 
House Surgeon, unmarried. Salary of former £90 and of latter £50 
per annum, with apartments, board, washing, and attendanoe in 
each case. 

NorrixanaM CnRILDREX'S HosPITAL.—House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, lodging, 
and washing. 

ParsrTow Rovat, IxrirRMARY.—Junior House Surgeon. Salary £50 per 
annum, with board. washing, &c. 

Br. Mary's HosriTAL, London, W.— Resident Casualty House Surgeon. 
Salary £100 per annum, with board and lodging: 

Br. PANCRAS AND NORTHERN DISPENSARY 28, Kuston-road.— 
Resident Medical Officer. Salary 4 105, with residence and attend- 
ance. 

BAMARITAX Free HosrrTAL ror Women, Marylebone-road, N. W.— 
Surgeon to Out-patienta. 

BcannoRovGR Hospital. AND DisPENSARY.—Junior House Surgeon. 
PRA ; £80 per annum, with residence, board, and allowance for 

undress. 

SHEFFIELD, EAST Exp BRANCH OF THE CHILDREN's HosPITAL.—House 
Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

BEIPPIRID ROTAT Hospitat.—Junior Resident Medical Officer, un- 
married. Salary £50 per annum, with board, lodging. and 


washing. 

Se CovwrY Borovan.—Medical Officer of Health. Salary 
£490 per annum, increasing to £550. 

Sussex County HosPITAL.— Honorary Dermatologist. Also Honorary 
Dental Surgeon. 

Bwaxska GENERAL AND BYE HosPITAL.— House Surgeon. Salary £75. 

West Ham HosPITAL, Stratford, E.—Junior House Surgeon for six 
montis: Salary at rate of £75 per annum, with board, residence, 

c. 

Wrst Loxpox Ho«rtTAL AND POST-GRADUATE COLLEGE, Hammersmith- 
road, W.— Clinical Assistants. 

WakxHaAM INTIRMMART.— Resident Medical Officer. Salary £80 per 
annum, with board, lodging, and waabing. 


Tux Chief Inspector of Factories, Home Office, S. W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work- 
shop Act at Winchester, in the county of Hanta; and at Harwich, 
in the county of Essex. 


Pirths, Marriages, and Deaths. 


BIRTH. 


KINODOW.— On Dec. Sth, at Nelson-street, King's Lynn. the wife of 
J. Renorden Kingdon, M. R. C. S., L. R. C. P., of a daughter. 


MARRIAGES. 


BHurL—BaARKKR —On Dec. 5th, at the Parish Church of Llanfor, 
Merioneth, by the Rev. E. Roberte, B.A., Kector, Dr. Charles 
Alexander Hill, M.A., M.B., of 13, Rodney-street, Liverpool, to 
1 Constance, third daughter of the late Richard Barker of 

uyton. 

Rawks—PeRKins.—On Tuesday, Dec. 3rd, 1907, at St. Saviour's, South 
Hampstead, by the Rev. H. C. Percival, Vicar of Hursley, Hante, 
assisted by the Rev. B. Saunders Lloyd, Vicar of Holy Trinity, 
Haverstock Hill, and the Rev. E. H. Wynne, Vicar of St. Michael 
and Al! Angels, Leicester, cousin of the bridegroom, Leslie Rawes, 
M.R.C.8. Bug., L. R. C. P. Lond , second son of James Rawes of 
Lisbon, to Louise Christine, only daughter of the late Richard 
Hopkins Perkins of Southampton, and Mrs. Perkins, 63, Haver- 
stock Hill, N W. 

YAN PRAAGH—BSHANKS.—Quietly in Hampstead on Dec. ?th, Harold 
John Van Praagh, M D. Lond., son of the late Wm. Van Praayh, 
Esq., 11. Fitzroy-square, to Ethel Louise, daughter of the late Rev. 
David Shanks, D.D., Craigrownie, Cove, N. . 

VERLFEY—NoRFoLK.—On Nov. 16th, at the Parish Church, Half way 
Tree, Jamaica, Reginald Charles Verley, M.B., Ch. B., M.RCSS, 
L. R. C. P., B.Sc. Edin., to Helen, fourth daughter of the late Robert 
Norfolk, J.P., and Mrs. Norfolk, of Grimsby, Lincolnshire. 


DEATHS. 


GRAHAM.—On Dec. 5th, at 14, Old Cavendish-street, George Herbert 
Graham, M.D. Durh., M. R.C.S, L. R. C. P., L.S.A., D.P fl., aged 47. 

JEAFFReSON.—On Dec. let, at Rouxville, Orange River Colony, 
South Africa, Alfred Ernest Jeaffreson, M.B., B. C. Cantab., 
M. R. C. S., L. R. C. P. Lond. 

MoDONZ GH. On Nov. 21st, at Malta, of typhoid fever, Reginald 
Charles Pattisson McDonagh, Surgeon, R N., of H.M.S. Creasy, in 
his 25th year, 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Aasters 
to Correspondents, 


BPILEPTIO CHILDREN AWD THE LONDON OOUNTY OOUNOIL. 
To the Editors of TEE LANCET. 


Sins,—In the Times of Nov. 28th there is a report of a meeting 
of the Education Committee of the L. O. O. to consider the question of 
accommodating 319 epileptic children. No provision has yet been 
made for these children. The first suggestion is that a contract should 
be entered into with a private body of managers, who would provide 
an institution for the education and maintenance of these children, 
This, it is estimated, would entail a contribution by the L.0.0. of 
£11 000 in respect of capital cost alone; and this for only 200 of the 319 
children involved. 

The second proposal is that the Council itself should erect and main- 
tain ita own institutions. 

No. 1. Institution for 120 children it is estimated would cost without 
land £47,121. 

No. 2. Institution for 300 children, also without land, is estimated 
would cost £72,192. At the beginning of what may prove to be a severe 
and trying winter, with prices going up on all sides, this contemplated 
expenditure on only 319 children is uot calculated to impress the London 
ratepayer very favourably. 

May I suggest au alternative at once cheap and practical? Epileptic 
children do not require special accommodation. Why should not the 
L.O.O. hand over to the Children's Farm Home Association an equal 
number of healthy children free from disease now in their charge in 
institutions owned by the Council snd thus make room for epileptie 
children prevented by physical reasons from enjoying free country life? 
The Children's Farm Home Association is a well-recognised going 
concern, with an organised staff of ladies trained to undertake the 
management of children. The association is prepared to take a 
practically unlimited number of children for upbringing on ite farms 
in Canada at an inclusive charge of £16 per annum for each child 
handed over to it. This represents a very considerable saving when 
contrasted with the above figures. 

The work of the association is known to many of your readers 
already, but for the information of thoee who have not followed it I 
would explain that His Excellency the Governor-General of Canada, 
the Bishop of St. Albans, and many others who have recently visited 
the association’s farms in Canada, have publicly expressed entire 
approval of the work of the association, the lines upon which it is 
carried out, and the condition of the children. Under these circum- 
stances it is clear that the proposal that is now put forward wiil not 
only remove a difticulty which confronts the L.O.C. but will prove of 
pecuniary advantage to the ratepayers and a lasting benefit to the 
children themselves. —Yours faithfully, 

(Miss) ELLINOR C. L OLOSE, 
President of the Children’s Farm Home 
Nov. 29th, 1907. Association. 


*," We comment upon this proposal in an annotation.—Ep. L. 


A DISCREDITABLE ADVERTISEMENT. 


- To the Editors of TRE LATorr. 

B1RS,—I inclose you an advertisement from the Standard of to-day 
which has, I believe, appeared more than once. That a respectable 
paper like the Standard should publish such an advertisement may well 
excite surprise, but that it should do so without drawing any comment 
or censure from the medical press gives rise to greater wonder. 

Iam, Sirs, yours faithfully, 
H. A. PERKINS, M.D. Edin. 


[INCLOSURE.) 


PPENDICITIS and MEDICAL BUTCHERY.—Why be slain 

by costly operations when & certain cure can be obtained 

by natural means? A few years ago no such disease could be found 

in the medical vocabulary, and there is a VERY GREAT USE for 

the APPENDIX, the ignorance of which is a disgrace to the medical 
profession. 

The Magnetic Auras of the human system js vital force, and can 
only be expounded by rarely gifted persons, who are divinely or 
spiritually so endowed. There is not a score of such scientific 
exponents of magnetic force in England to-day, but there are a 
thousand pretenders. Nervous breakdown results in collapse of 
organic function, ending in the operating table, with paralysis and 
death too often the result. All this can be stopped by scientific 
magnetic force from a gifted healer, who alone can explain the 
failure of Hypnotism and Statio Electric batteries to attain the 
same results. 

Professor W. H. Edwards, who has been publicly tested on every 
variety of disease, positively undertakes to relieve every kind of 
internal inflammation, often miscalled ‘* Appendicitis,” without 
operations of the surgeon's knife. Letters to Essex Villa, Lynd- 
hurst-rd., Peckham, S.B. ` 

% We share with our correspondent his regret that English papers of 
good standing should now publish such advertisements, but he 
would not be surprised at our silence with regard to the particular 


Dec. 7th, 1907. 
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offence quoted above if he knew how frequently similar cases occur. | Hopeful.—We have not been able to find a record of any exactly similar 


There is hardly a lay newspaper in England now which does not in 
some issue or other contain advertisements as discreditable. Now and 
again we protest against the manifest absurdity of the claims made 
and paid for by charlatans, and allow ourselves to wonder how the 
proprietors of the journals in question can consent to receive money 
for the dissemination of such mischievous rubbish; but if we were to 
attempt to take note of all the quack advertisements which now 
appear 13 respectable papers, as well as in those of the baser sort, we 
should not have time for other work.—Ep. L. 


PRESERVED SPINACH COLOURED WITH SULPHATE 
OF COPPER. 


A GROCER named Gilbert carrying on business in Southamoton- row was 
recently summoned at Bow-street for selling preserved spinach to 
which sulphate of copper had been added in such proportions as to 
render ít injurious to health, the evidence showing that it contained 
747 grains of sulphate of copper to the pound. It was estimated by 
a witness that the consumption of one-third of a pound of the vege- 

- table would be likely to cause illness. For the defence the represen- 
eentative of a wholesale firm gave evidence to the effect that they 
had sold the spinach by mistake, as Mr. Gilbert was usually supplied 
with vegetables not artificially coloured, and the defendant himself 
said that he had no knowledge that he was dealing in anything but 
the best brand of preserved spinach. He was fined £10 with £5 5s. 


costs. 
CHRISTMAS ON THE CONTINENT. 


THE Great Eastern Railway Company's British Roval Mail Hook 
of Holland route offers facilities for visiting Holland and Ger 
many during the Christmas holidays. Passengers leaving London 
in the evening and the Northern and Midland counties in the 
afternoon arrive at the principal towns in Holland the follow- 
ing morning, Cologne at noen, Berlin, Dresden, and Basle in 
the evening, a corridor train, with vestibuled carriages, dining, 
and breakfast cars, heated by steam, being run ou the Hook of 
Holland service between London and Harwich. Through 
and restaurant cars are run to Berlin. Cologne, and Basle. Tickets at 
reduced fares will be issued to Bruseels, vid Harwich and Antwerp, 
on Dec. 21st, 23rd, 24th, and 26th, available for eight days. Tickets, 
dated to suit the convenience of passengers, can be obtained at the 
continental inquiry or booking offices, Liverpool-street Station. 


A DISCLAIMER. 
To the Editors of TuE LANCET. 


Srrs,—I was lately consulted about bis eyes by the editor of a pro- 
vincial newspaper. On his return home, being evidently unacquainted 
with the rules of the medical profession, he inserted & laudatory para- 
graph about me in his paper. I wish to say that the paragraph in 
question was written and inserted without my knowledge, consent, or 
approbation. Jam, Sirs, yours faithfully, 

“ SEAGHAN P. Mac Ewin.” 


Lower Leeson-street, Dublin, Dec. 10th, 1907. 


LONDON COUNTY COUNCIL LECTURESHIPS. 


WE have received from a correspondent a form issued by the London 
County Council to be filled up by medical practitioners who desire 
to be engaged as lecturers to evening classes in First Aid, Health, 
Home Nursing, and Infant Care. The terms of appointment offer a 
salary of 1 guinea for each lecture of about one and a half hours’ 
duration and there may be many suitable applicants for the posts. 
We do not think, however, that the Council need have offered the 
profession the gratuitous insult in the fifth of the '' particulars of ap- 
pointment,” which reads: 5. Should any of the particulars furnished 
by the candidates in this application be found to be false within 
the knowledge of the candidate, or should there be any wilful omia- 
sion or suppression of any material fact, the candidate will, if 
appointed, be liable to dismissal.” This is a most unprecedented 
condition to be put into a: application by respectable members of the 
community for responsible offices. When we remem ber the hoardings 

of London in the early spring it leads us to wonder whether the same 

clauseis necessary for appointments to, let us say, committees in the 

London County Council. In any case this precious notice fs illogical, 

for if a lecturer under false pretences were detected surely he should 

not only be liableto dism sal but dismissed. 


— 


. — 


J. G. S. F. Our correspondent does not make his question clear. He 
says: I am medical officer to the workhouse and union. Am I 
not justly and legally entitled to a fee of 1 guinea for giviny evidence 
at an inquest held at the workhouse ?” If the inquest is on the body 
of a person who did not die in the workhouse or the workhouse 
infirmary and who was not attended by our correspondent as medical 
officer our correspondent is entitled to his fee. But if the inquest is 
on tbe body of a person who did die in the workhouse or in the 
infirmary thereof, as we understand by a subsequent letter was the 
case, then we should say that according to Section 22 of the Coroners 
Act, 1887, he is not entitled to any fee. But we do not know that 
any legal decision bas ever been given on the matter of such & sort 
that it can be regarded as forming an indisputable precedent. 


case; nor is there, we fear, any eemi-charitable institution where it 
would be possible to put the patient at such a reduced fee as a guines 
a week. We often have occasion to wish that such institetins 
existed. 


Anztous.—We do not answer anonymous correspondents, nor is the 
question one that there is any necessity to address to us. Oar 
correspondent can ask any medical man. 


COMMUNICATIONS not noticed in our present issue will receive sttentica 
in our next. ; 


Medical Diary for the ensuing Gu. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


London (2 P. x.), St. Bartholomew’ 
Thomas's (3.30 P. M.), St. George's (2 P. M.), Bt. s (130 PL), 
MEE 30 Cu Mg aga nad G PM C : E rac) 
Samari i erin ysicians, 2 P. M.), Sohosquam 
gra , City erent nar PUI: Gt. Northern Central 2-30 f. x.) 
est eda (2.30 P. M.), London Throat 8 Pree 
g p. M.), Guy's (1.30 P. M.), Children. Gt. street (3 PIL) 

t. Mark’s (2.30 P. M.). 

TUESDAY (17th).—London rx) iy^ 
Thomas's (3.30 P. .), Guy's (1.30 P. M.), Middlesex at 
minster (2 P.M.) London (2.30 p. M.), Uni 


2 P. M.). 
P.M., 2 pires Tí P.M.), * e 
Fe Royal es (2 P.M.), Middlesex (1.30 P. M.) iat 
8 anm 


P. M.). St. Thomass (2 P. M.), London me i 
P.M.), Bt. "d b 6, 1 P. M.), Bt. 6 
c (10 A. M.), St. Peters P.M) 
(8.30 a.m. and 2.30 P.L). Gt. Nortbern p.a.) Wt 
minster 2 p. M.), Metropolitan (2. 30 P. M.), London A.M. 
Cancer (2 P. M.), Throat, Golden-equare (9.30 A. M.), Gay's fl. U Plt) 
Royal (2 k. M.), Royal opsdio (3 P.M) Gt 


Ormond-street (9.30 a.m., Dental, 2 P. II.], Tottenham (Opbibalale 
2.30), P.M. 


6 . aro Wa 
1.80 P. . J. St. 30 P. M., Soho- square (2 P. u. 
e eee Ea 
Metropolitan (2.30 r. x.), London Throat (9.30 4. .) m 


CIAM SEDAN ES 
* P. M. " 0 o A.M. r » 
Ormond-street (2.30 p.m.), Tottenham ogical, 20 Pah 


.—Lond M.), Bt. Bartho s (l. W Pat) N 
FRIDAY (20th) ndon (2 P.M. 1 


F. 9 
@ Pu), thalmio (10 A. x.), Oanoer (2 P.M.), 0 7 Loon 


5 
P. M.). London Throat an 

rmond-street (9 4. M., Aural, 2 P. M.), Tottenham G3 PX 
Bt. Peter's (2 P.M.). 


Throat, e (9.30 A. M.), Guy's (1.80 F. x.) 
Ormond -- at reet (9.50 A. M. ). 


thalmis 
At the Royal Rye Hos ital (@ P.a) the Ro ra) ami i 


0 A.M.), the estminster (1.30 P yee ‘od dally. 
Gentra London Opbthalmio Hospitals operations are pc 
SOCIETIES. ds 
MOWDAY (16th).—SocieTy or Ants (John-street, Adelphi, V Miao 


8 P.M.: Cantor Lecture:—Mr. C. Beck: The Theory of 


scope. eiroet 
TUESDAY (17th).—MrDpIco-LRaAL SocIeETY (2 Abese Loci 
W.).—8.15 P. u.: Narration of Cases and Exhibits Cure Cerise 
Interest. Paper Pr. T. O. Shaw: The Radical 
on of Inebriates, PaRi 
RoraL Socikrv or MEDICINE (THERAPEUTICAL r1 1-4 PM 
LOGICAL SECTION) (Apothecaries Hall, Blackfriars, G. Ur) 5 Human 
Papers: — Dr. J. Mackenzie: Tbe Action of Digitalis un itty Yars 
Heart.—Dr. W. Soper: Reminiscences of an Appren 


Ago. 

CHrELSkA CLINICAL Socretry (Chelsea Dispense e 
Chelsea, §8.W.).—8.30 P.M: Commune ou, Pisse tbe 
Thomson: A Clinical Demonstration on 


Nervous System (illustrated by the kinema ). Han 
WEDNESDAY. (18th). -HovAL MICROB8OOPIOAL rar 4 [4 


(19th). —Omirp-SruDy SocrkTy (Parkes Hue Bann of 
street, W.).—8 p.m.. Lecture: Miss A. — — gokool 
an Investigation into Hours of Sleep am 

Children in land. 


| 
| 
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LECTURES, ADDRESS KS. DEMONSTRATIONS, &. 


MONDAY (16th).-—MepicaL GRADUATES" CoLLEGE AND POLYOCLINIO 
Q2, Cheese street, W. C.). —-4 PM: Dr. J. M. H. MacLeod: 
Critique. (Skin.) 

Bourn sast Loxvow Poer-GRADUATE CorrraGk (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques:—10 4 M.: Surgical 
Out-patient Mr. H. Bvans). 2.30 Pp. M: Medical Out- patient (Dr. 
T. E. Whipham); Throat. Nose, and Bar (Mr. H. . Carson); 
z Nay (Dr. A. H. Pirie), 4.30 F. x.: Medical In-patient (Dr. A. J. 

iting). 

Gowpoxr scRooL or OLimicaL Mpix (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Sir Dyce Duckworth: Meticine. 2.30 P.M: 
Operations. 3.15 P.M.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomsen: Bar and Throat. Out-patient Demonstrations :—10 A. M. 
Surgical and Medical. 12 noon: Ba and Throat. 

HosriraL ron DisrAsES OF THE SKIN (52, Stamford-street, Black. 
friars. 8 B.).—6 F. x.: Lecture:—Mr. T. J. P. Hartigan: Tumours 
Maliynant 

FUEsbay .17th).—MepicaL GRADUATES' COLLEGE AND POLYCLINIO 
(22, Chemes-street. W.C.).- 4 P.M.: Clinique (Medical.) 

Mouth Kast LIDO PosrT.ORADUATK ColLrei (Prinoe of Wales's 
General Hoepital, Tottei. bm, N.).—Clinique:—10.30 A. M.: Medical 
Outpatient (Dr. A. G. Auld). 2.30 P.M : Surgical Operations (Mr. 
Carson). Cliniques :—Surgical Out patient (Mr Himunds); Gyne-. 
cological (Dr. A R. Giles). 430pm Lecture Demonstration : 
Mr. de Prenderville: On the Administration of Anæsthetics. 

. Lowpow School or CLiwicaL MerpiciNs (Drowtuougut Hospital, 
Groenwich). —2.15 P.M.: Dr. R. T. Hewlett: Medicine. 2.30 P.M.: 
Operations 3.15 p. u.: Mr. Carless : Surgery. 4 p.m.: Mr. M. Morris: 
Disensee of the Skin. Out-patlent Demonstrations :—10 A. M.: 
Burxical and Medical. 12 noon: Skin. 

BMaTiosAL Hospital FOR THE PARALYSED AND EPILEPTIC (Queen - 
square, Bloomsbury, WC) —3.30 P. x.: Clinical Lecture: Mr. 
bargent: Nerve Anastomosis. 

WEDNESDAY 18th, MrpioaL GRADUATES' COLLEGE AND POLY- 

* J— CLINIC (22, Cheuios-au eet, W.C.). —4 P.M.: Mr. J. Cantlie: Clinique. 
(8'irgical.) 

WNowra.Hasr LONDON PosT-GRADUATE COLLEGE (Prince of Walea's 
General Hospital, Tottenham, N.).—Cliniques :—2.30 p.m.: Medical 
Out pattent (Dr Whipham); Dermatological (Dr. G. N. Meachen); 
Ophthalmological (Mr. R. P. Brooks). 

Lowiro» ScHouLr or CLINICAL MkpiCIwER (Dreadnought Hospital, 
Green wich).—2.15 P.M.: Dr. Taylor: Mediciue. 2.30 p. M.: 
Operations 3.30 P. M.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.M.: Surgical and Medical. II a.M.: Bye. 

THURSDAY 19th. - axpicaL GRADUATES' COLLEGE AND POLYCLINIC 
22, Chenies-street, W.C.).—4 P.M.: Mr. Hutchinson: Clinique. 

n (Surgical ) 

Jokxrn- KAT Lowpow Posr-GRADUATE COLLEGE (Prince of Wales's 

- General Hospital, Tottenham, N.).—2 30 p. M.: Gvnecological Opera- 
tions (Dr. Giles). Cliniques :—Medical Out-j atient Dr. Whiting); 

„ Surgical Out-patient (Mr. Carson); X Hay (Dr. &irie) 3 P.M.: 
Medical In-patient (Dr. G. P. Chappel). 
tious ( Mr. Carson). 

Lobo ScHooL or CLINICAL MEDI (Dreadnought Hospital, 
Greenwich).—2.15 P.M.: Dr. G. Rankin: Medicine 2.30 PM.: 
Operations. 5.15 P.M.: Sir W. Bennett: Surgery. 4 P.M.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations;—10 A. M.: 
Surgical and Medical. 12 noon: Kar and Throat. 

Hospital FoR Sick CHILDREN (Gt. Ormond-street. W.C.).—4 P. M.: 
Lecture :— Dr. Hutchison: some Diseases of the Newly Born. 

FRibav 2th. »vRTH- Kast LONDON Post-GRaDUaTR COLLEGE 
(Prince ot Wales's General Hos ital, Tottenham, N.).—10 A. M.: 
Clinique :--Surgical Out-patient (Mr. H. Byans). 2.30 P M.: Surgical 
Operations (Mr. Bdmunds). Cliniques :— Medical Out-patient (Or. 
Auld), Bye (Mr. Brooks) 3 v.m.: Medical In-patient (Dr. M. 
Leslie). 

Lowpow ScHOOL or CLINICAL MknicIiwE (Dreadnought Hospital, 
Greenwich). —2. 15 P.M.: Dr. R. Bradford: Medicine 2.50 P.M.: 
Operations. 3.15 P.M.: Mr. McGavin: Surgery. Out-patient Demon- 
strations:— 10 a.M.: Surgical and Medical. 12 noon: Skin. 

NATIONAL HOSPITAL FOB THE PARALYSED AND EPILEPTIC (Queen- 
equare, Bloomsbury. W. O.).— 3.350 P.M.: Clinical Lecture :—Mr. 
Paton: Optic Neuritis. 

SATURDAY .318t). -LUNDON SCHOOL or CLINICAL MEDICINE (Dread- 
Nougnt Hospital, Greonwich.)—-2. 30 P. M.: Operations. Out-patient 
Demonstrations :— 10 A. M.: Surgical and Medical. 11 a.m.: Bye. 


EDITORIAL NOTICES. 
IX is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THB EDITORS," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this o(fice, 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLUCKS IT I8 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
FICATION. 

Letters, whether intended for insertion or for private informa- 

tien, must be authenticated by the names and addresses o/ 
Heir writers—not necessarily for publication, 


DIARY.—EDITORIAL NOTICES.—MANAGER'’S NOTICES. 


(Deo. 14, 1907. 1139 


We camrut prescribe or recommend practitioners, 

Local papers containing reports ur news paragraphs should be 

marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed To the 
Manager.” 

We cannot undertake to return MSS. not «used. 


MANAGER’S NOTICES. 


TO SUBSCRIBEBS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THB LANONT 
at their Offices, 423, Strand, London. W.O., are dealt with by 
them’ Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THB LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THB LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD, 
One Year .. .. «£112 6 One Year .. .. ..£114 B 
Six Months ... see oe Six Months... 017 4 
Three Months... 08 2 Three Months. 08 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices. 423, Strand, London, W.O. 


. TO COLONIAL AND FOREIGN SUBSCRIBERS. 


4.50 P.M.: Throat Opera- 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 


heavy weight of THE LANCET necessitates additional 


postage above the ordinary rate allowed for in the terms of 


‘subscriptions. Any demand for increased rates, on this or on 


any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postaye on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of sucb extra 


Piho Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the oopies so supplied. Address— 
THE MANAGER, THB LANOET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Dec. 12th, 1907. 


) MEE eae | ee | in ES 

redured to on n- 0 m n t 

Dare. Sea level | of fall. in Tem Temp. Bulb. Hulb. Remarks, 

and 32° F. | Wind. Vacuo.| Shade. 

Dec. 6| 29°61 |S.W. R5 | 45 | 37 | 26 | 37 | Hazy 
„ 0| 2yYol S 57 47 37 | 41 | 42 Cloudy 
„ 8 212 |S.W. 74 57 42 59 |] € Raining 
a 9| 2942 3.W. 68 o2 45 46 47 Raining 
„ 10, 2942 |S.W. 12 51 41 42 | 44 rine 
si I 29 52 S. W. 59 49 44 43 44 Cloudy 
„ 12| 2936 8. W. 82 46 44 | 46 | 46 | Overcast 


During the week marked copies of the following newspapers 
Mave been received; -Edinburgh News, Morning Post, Exeter 
Gazette Bristol Mercury, North Mail (Newcastle), South Wales 
Daily News, Munchester Guardian, Daily Chronicle, Huddersfield 
Examiner, Sanitary Record, Standard, Yorkshire Daily Post, 
Newcastle Chronicle, Dublin Evening Telegraph, Liverpool Courter, 
Daily Telegraph, Pal Mall Gazette, Manchester. Daily Guardian, 
Hereford Times, Yorkshire Daily Observer, cc. 
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W. J. Burns Selkirk, Hartlepool ; Spalding. Lond.; She oni 
of. 


Communications, Letters, &c., have been Dr. M. Oarrington Sykes, Lond.; 


Dr. R Spire, racow; Mr. 8. G: T. Dr. P. O E Tribe, Qin 

received from— Bhattock, Lond.; Joseph | Messrs. Treat and Oo., Rew Tort; 

A.—Dr. A. Percy Allan, Lond.] burgh. ste of of ; hear per poten” Baden xi acham Hemel OU neend t too he 
Monsieur J. Astier, Asniares; Tustitute Hygiene, Lon Stretton, Kidderminster; Mr of; Untvnity Collega, 


5 j 

-f ur- i J.— 5 . p J h. Lond. 

ance Oo., Lond., General Manager Messrs. W. and A K. Johnston, 

of; Dr. A “any 8 :| Edinburgh; Messrs. Paul John 

3 Susglea f Trade hse | ua O0., 

can ey e 

ciation, Detroit, President of; n n LL Ba ovara: 

nee i Allen and Hanburys| Mr George M. Kea ting, Dublin; 
Mr. B. ght, dig Pare 


Spiers and 1 rona Lond.: Messrs. | Lond.; Mr. W. W 
G. Street and Oo., Lond.; Messrs. | Lond; Dr. W. H. Wi 
Smith and Gill, Sheffield; Messrs. } Liverpool; Mr. W. James 
W. H. Smith and Son, Lond.; Helfst; Dr. G. L.. 


3 R i 
Star Hogineering Co., Wolver. | Messrs. Wright and Oo. Brikol; 
gio cras, Modica) 


Hospital! Medical ‘School, Lond., Leicester; Wrexham Infirmary, 
of ; Clerical : 


Mr. H sade hem i ag 7 Xue La. 117. 5 

Bayar Oo., Lond. Bristol Myers Ligat, Lond.; Dr. G. 8. Landon, Letters, each with enclosure, are also 
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GENTLEMEN,—I propose to bring to your notice this 
evening some experiences from my own practice and from 
that of other surgeons illustrating the objects and results of 
surgical intervention within the skull. The surgery of this 
region does not differ in any fundamental manner from that 
of other regions. There is not one surgery of the head, 
another of the thorax, and another of the abdomen, but one 
universally applicable scientitic surgery. Most abdominal 
operations are undertaken for the relief of an obstruction or 
of an infection. It is no new principle of surgery that 
mechanical obstruction should be removed, or that an 
infective area should be extirpated or drained; yet the 
application of these principles to abdominal diseases has only 
comparatively recently become a matter of current practice. 
Most intracranial operations are undertaken to relieve 
pressure or to remove a source of infection. It is no new 
principle of surgery that injurious pressure upon any organ 
ehould be removed nor that exit should be given to infective 
producta ; yet so recent is the application of these principles 
to disease within the skull that probably but a small minority 
of the profession have had any considerable personal experi- 
ence of intradural operatione, whereas few in active practice 
pass many weeks without having to decide as to the 
necessity or otherwise of opening the abdomen. 

Within the skull, as within the abdomen, the diseased 
area has first to be exposed and the condition then dealt 
with according to surgical principles. Enucleation or 
ablation of the whole disease is the treatment of choice, 
but is by no means always practicable. The surgeon has, 
for example, frequently to be content with relieving pressure 
on the brain while not able to remove or even discover the 
cause of it, just as he sometimes has to do an operation 
which relieves obstraction of the intestine without removing 
the cause, or in tbe skull as in the abdomen to drain an 
abscess without removing the whole infected area. 

The diagnosis of intracranial disease is, speaking gene- 
rally, a far more complex problem than that of intra- 
abdominal disease, and, moreover, within the skull an 
exploratory operation cannot be conducted in the samé rapid 
snd complete manner and with so little serious risk as in the 
abdomen. The maxim that diagnosis must precede operation 
is only true of those diseases the signs, symptoms, and course 
of which are fully comprehended. When the early clinical 
manifestations of a disease are ill understood and when 
danger attends delay the surgeon is content to act upon a 
provisional diagnosis. Many lives are thus saved and 
diagnosis becomes perfected. Diagnosis during the last few 
years has been much improved and the success of operations 
has markedly increased. 

It is still true that we sometimes open the abdomen 
expecting to find some grave condition and find nothing. 
For example, some four years ago a man, aged 50 years, was 
sent to me who had been ill for six months with frequent 
vomiting, pain in the abdomen, and marked emaciation. 
Nothing abnormal was found on opening the abdomen but 
the patient was cured. He gained flesh rapidly and returned 
to work. He was seen in April last year and was then well. 
In such cases no adequate cause for the symptoms is found 
and it is difficult to understand why improvement follows the 
Operation. In the relatively not uncommon casesin which 
an expected intracranial tumour is not found at operation 
one definite pathological condition—namely, increased intra- 
cranial pressure—is, I believe, always present. This is 
certainly relieved by the operation. 

The most eminent neurologists will occasionally differ as to 
the localisation of a brain tumour. In the fable, men 
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differed as to the colour of the chameleon and all proved to 
be right. In one of Edgar Allan Poe's tales of mystery in 
which two women were murdered, as was some time after- 
wards discovered by an orang-outang, the police witnesses 
all differed as to the language heard during the struggle and 
all proved to be wrong. In the mystery of brain tumour, if 
observers differ only one can be right and all may be wrong, 
for there may be no chameleon, no orang-outang at all, no 
tumour being found either at operation or necropsy. 

The more common conditions calling for intracranial 
intervention are: (1) diseased or displaced bone; (2) effused 
blood (recent or of old standing); (3) meningeal inflamma- 
tion; (4) cerebral abscess ; (5) epileptiform neuralgia of 
the fifth perve ; and (6) tumour (including cysts and infec- 
tive granulomata). 

1. Displaced and diseased bone, —1 shall do no more than 
mention these conditions. Onviously they should be dealt 
with before intradural mischief has arisen. 

2. Effused blond —The rapid effusion of the blood into the 
brain from rupture of a diseased blood-vessel has not, so far 
as I am aware, yet been arrested by an intracranial opera- 
tion, nor does such an operation seem particularly feasible, 
but, as 1 have elsewhere indicated, lumbar puncture would 
probably, by relieving intracranial pressure, be useful in 
some cases of apoplexy. The necessity for surgical inter- 
vention in extradural hemorrhage following blows on the 
head har, however, long been recognised ; indeed, operation 
for this condition was a matter of current practice long 
before operation for intra-abdominal EE Emorrhage. Do we 
not all remember committing to memory a table contrasting 
the symptoms of concussion and compression of the brain ? 

It is less generally known that intradural hemorrhage 
following injury, though not giving rise at the time to the 
classical symptoms of compression, may nevertheless be 
present in considerable amount and may not be absorbed but 
become encysted and, like a blood collection in the tunica 
vaginalis, continue to increase in size, causing slow pressure 
on the brain. The presence of such an arachnoid hæmato- 
cele explains many of the cases in which a blow on the 
head or a fall is followed at some distance of time 
by obscure cerebral symptoms, among which mental 
disturbance and transitory paralysis are prominent. 
Richard Bright, Abercrombie, and Prescott Hewitt have 
described such cases but without reference to the possibility 
of cure by operation. In one of Prescott Hewitt’s cases the 
patient, a boy, received while batting a blow on the head 
from a cricket ball. He lived for 15 years, during which 
time he suffered from intermittent insanity. The symptoms 
in the last attack were headache, vomiting, and drowsiness. 
At the necropsy a large arachnoid cyst was foand. Bearing 
in mind that in almost all serious head injuries blood 
is extravasated into the arachnoid cavity, it may well 
be that in certain cases of intermittent headache, inter- 
mittent paralysis, or intermittent insanity subsequent 
to head injury, the lesion present is arachnoid bæma- 
tocele, a condition certainly remediable by operation. 
I have operated upon five such cases, in one of which, 
already published, a cyst seven by four and a half by 
one and a half inches was successfully removed. In another 
case which I will now relate a mass of old blood clot was 
removed from the surface of the cerebellum 20 years 
after the injury. The symptoms were completely relieved. 
The patient, a single woman, aged 50 years, was seen in 
September, 1906 20 years previously she had had a severe 
shock accompanied by grave physical injury owing to the 
collapse of & wall beside which she was standing. The neck 
of the left femur had been fractured and she certainly had 
sustained some superficial injuries to the head, but it is not 
clear from the history whether she had fractured the skull or 
not. She made a good recovery from the accident but with 
considerable shortening of the limb and so general 
nervous disturbance. For about twelve n she 
came under my observation she had felt giddy from time to 
time and also had had pain in the back of the head, 
extending down the neck; both the vertigo and pain were 
increasing in severity. "There was some tenderness on deep 
pressure in tbe left occipital region but no deformity of the 
skull. The hearing was slightly impaired on the left side; 
with this exception there was no affection of any cranial 
nerve. There was no ear disease. The edges of both discs 
were indistinct but no swelling or hemorrhages could be 
seen. Sensation was normal, tbere was no loss of power 
in any limb, and the gait was normal exeept in so far 
as it was embarrassed by the deformity of the left 
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lower limb. The left patellar reflex was rather more brisk than 
the right. The patient was of fair complexion, thin, and in 
poor general health. She was sent to a seaside nursing home 
for a month, took iodide of potassium with bromide, and was 
massaged daily; her general condition improved a little but 
the symptoms were in no way relieved ; when she returned 
there was decided optic neuritis with swelling measuring 2 D. 

Localised 


No other fresh symptoms were detected. 


tenderness, persistent pain, vertigo, and increasing optic 


neuritis led me to advise operation. 


On Nov. llth, 1906, bone was removed over the left 
The bone was thick and dense but no 
observed. The dura mater 
cut and 
thrown down forthwith, exposing the surface of the 
on which was seen a soft brown mass 
extravasation 
and false membranes; this was picked off with forceps. 
An incision was made into the cerebellar hemisphere but 
nothing abnormal was detected thereby. The shock attend- 
ing the operation was severe but the patient soon rallied, 
The wound healed readily except the upper posterior angle 
through which cerebro-spinal fluid discharged in considerable 
The patient continued to suffer 
from headache after the operation and had neuralgia of the 
fifth nerve on the homo-lateral side but tbe vertigo was 
Convalescence was 
slow and was interrupted by a somewhat protracted pee of 
t was 
not until March, 1907, four months after the operation, that 
the mental state became normal. The flap after healing of the 
wound remained convex and was at times very tense, but the 
In April she. was sufficiently 
recovered to be sent to the seaside where she remained until 
On her return she wag in excellent general health, 
had gaied considerably in weight, had no pain or giddi- 
ness, and slept well at nights. There was no optic neuritis. 
She has now 


cerebellar region. 
evidence of fracture was 
was under moderate tension, a flap was 


cerebellum, 
apparently the remains of old blood 


quantity for several weeks. 


immediately relieved and did not recur. 
mental disturbance with sleeplessness and delusions. 


wound was not reopened. 


August, 


The scalp flap was but slightly convex. 
(September, 1907) resumed her duties. 


Intradural hemorrhage not infrequently occurs in the new- 
born from pressure on the skull during delivery; it is a 
common cause of post-natal asphyxia. Harvey Cushing has 
called attention to such hemorrhages with which he bas 
suooessfully dealt by surgical operation. Cusbing says that 
these extravasations are usually unilateral and that the 
most prominent symptoms are a bulging fontanelle without 
pulsation, convulsions, unilateral palsy, a stabile pupil on 


the side of the hemorrhage, irregular respiration, slow pulse, 


fever, inability to take nourishment, and frequently death. In 
non-fatal cases cerebral palsies, epilepsy, and other nervous 
Such hemorrbages must be by no 
means infrequent in this country and it remains for those in 


disorders may result. 


charge of such cases to save life by operation. 
3. Meningeal inflammation,—The forms of meningeal 
inflammation with which the surgeon may be called upon 


to deal are (a) meningitis serosa; (b) localised or diffused 


suppurative meningitis ; and (c) tuberculous meningitis. 

(a) The condition known as meningitis serosa has received 
much attention from recent writers and is fully discussed by 
Körner in the third edition of his work on the Diseases of 
the Brain, the Meninges, and the Venous Sinuses of Otitic 
Origin.” By the term meningitis serosa is meant an accumu- 
lation of fluid, as an acute or subacute condition, in the sub- 
dural space, the subarachnoid space, apd in the ventricles. 
The intracranial serous membranes, just like the others, 
are excited to hypersecretion by toxins brought to them by 
the circulating blood, as in fevers, or by their falling within 
the sphere of toxic influence exerted directly by an infective 
focus upon the immediately surrounding area. Korner 


says :— 
It is obvious enough that hydrocephalus interna may result from 
this sero-toxic inflammation of the meninges, obstruction of the exits 
from the ventricles apparently being an important element in its causa- 
tion. Rather more interesting is the extension of the toxic inflammation 
to the brain itself. Ordinarily the disease is diffuse. For example, the 
two cases published by Billroth should be regarded as toxic meningo- 
encephalitis resulting from wound infection. Accumulation of fluid 
jn the arachnoid spaces may be prevented by increase in the intra- 
cranial pressure due to hydrocephalus interna or to increase in the 
volume of the brain from cedema. In such cases the only macroscopic 
evidence of inflammation which is to be found in the meninges is 
hyperemia. But notwithstanding this the meninges must be 
as primarily, and the brain as secondarily, affected. There is no 
for making a sharp distinction between meningitis serosa on 
band and hyperemia of the meninges and brain on the other. 
toxic encephalitis does not necessarily extend equally over the whole 
surface of the brain: it may be more or less completely restricted to 
that particular portion of the brain which Hes neareet to the focus of 


round 
e one 
The 


rie ab De the source of the toxin. In middle-car imas 
is either the cerebellum or the temporo-spbenolda| lote of 
the cerebrum. From my own experience I think it is scarey 
to be doubted that a localised non-suppurative inflammation d 
the cerebellum does occur. Distinctive focal symptom are 
wanting in proof of this, for such cases very rarely come to the 
post-mortem room at that particular It is otherwise when the 
por poro epnenctdal lobe, particularly the left, is affected. Here we hen 
in the paralysis, and above all ip the characteristic speech affection, 
symptoms which, asin otitic temporo-sphenoida] abscess, point strongly 
to a deep-seated lesion of this region of the brain. | believe that ia 
such cases there is a diffused sero-toxic meningitis spreading ove the 
cortex that gives rise to the pressure symptoms, the snd the 
sensation perversions, and a sero-toxic encephalitis affecting the teft 
temporo-sphenoidal lobe which determines the right hemiplegis and 
the speech affections. 

Korner further points out that serous meningitis is most 
frequent during youth and early adult life, 75 per cent. of 
the cases occurring in patients under 25 years of age, and 
45 per cent. from the tenth to the fifteenth year. Another 
remarkable fact is that that the signs of meningo-encephalitis 
serosa often occur for the first time after operation, The 
symptoms are those of increased intracranial tension aod 
cerebral irritation often accompanied by more or less decided 
evidence of lesion of some particular part of the brain. 


Also nothing certain can yet be said as to the diagnosis. In none d 
the cases which really or apparently were cured by ion was the 
disease diagnosed before intracranial exploration; it was never the 
course but always the subsidence of the disease which led to the cass 
being included in the statistios of meningo-encephalitis serum Neither 
can we yet give precise directions for treatment. The cases considered 
to be meningo-encephalitis serosa which recover spontaneously, and 
those which recover after incision in the brain and membranes througt 
which oerebro-spinal fluid has not escaped, show that the disease is 
frequently enough cured by removal of the temporal bone 
alone. This, like many another experience, »bould warn us tbat «ben 
uncertain about the nature and seat of an intracranial complication ve 
should at first deal only with the causative disease in the temponi 
bone, middle ear, or labyrinth, and stop at the dura unjem we ind 
disease leading deeper. 

If the local inflammation is very acute there may be a 
local encephalitis serosa which yields to incision like 
inflammatory cedema of a limb. Such cases with focal 
symptoms must mean that the meninges have become 
adherent and thus they may and have been mistaken for 
cerebral abscess. I have had many opportunities of observ- 
ing that clear fluid collects in the subdara) cavity when the 
dura mater becomes inflamed by the presence external to ita! 
pus. This is what we should expect. Elsewbhere—e.g. in the 
areolar tissue of a limb—an inflammatory focus is always 
surrounded by a zone of tissue, tense and sodden with serum. 
and, indeed, before the pus becomes visible the site of tbe 
coming abscess is the site of serous effusion or wdems. 
same sequence of events occars in the cerebral ö 
In the subdural space, which is not divided into compar 
ments, a pond of fluid will form, while in the su 
space of the cortex the tissue in normal circumstances 
traversed by countless rivulets of finid (like marshy 
will become cedematous and swollen. 

The symptoms induced by meningitis serosa are iid 
a slow pulse, vomiting, and drowsiness, All these may 
relieved by lumbar puncture and in some cases no hee 
meningitis serosa may thus be pyrene from ^ 
meningitis purulenta, just as a pleuritis sarosa may pur 
times be prevented by aspiration from 
empyema. ] 

Hydrocephalus interna is met with in infants as 3 Cf 
genital condition or as the result of the so-called posters 
basal meningitis; the congenital form bas ted have 
intra-uterine meningitis. Of the various methods which 
been employed in the treatment of hydrocephalus prn 
two only seem to have been at all successful. 1. the 

dural drainage which allows the fluid to escape into be 
subdural space, whence unless in too great an amount 
able to pass away through the Pacchionian ; 
venous system, 2. Ligature of both carotids 
secretion 5 the choroid plexus. I have bad sm 
cases by both these methods. 

(5) Local meningeal suppurations (really localised rage 
encephalitis) occur after injury, sometimes &s 8 result 4 sent 
disease and as a localisation of the specific infective " 
already referred to—the so-called posterior basal fe 

of infants, Local suppurations can obviously be relieved 
operation but the surgical treatment of general sup 
meningitis is a far more difficult task. The 

With to diffused suppurative meningitis of 
indications for treatment are to suppress the o 

infection, to give free exit to the suppurative exudation, 7. 
to combat the disease with the appropriate antitoxin. 
remarkable and encouraging results of surgical in 
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in this desperate disease have been already published. 
Kümnmel relates the following case :— 

A man, aged 33 years, fell striking his occiput. For two days he 
felt pretty well, then had gradually increasing headache, especially 
occipital, and vertigo, together with tinnitua and deafness in the right 
ear. There had been a watery discharge from the noee the day after 
the accident. On the sixth day he was admitted to hospital as the 
symptoms had increased in severity. He was then still able to walk; 
he complained of frontal and occipital headache. "No paralysis or eve- 
changes were observed. There was right-sided deafness, but no visible 
lesion of tympanio membrane. Cerebro-spinal fluid was dischargod 
through the nose. On the third day after admission he became torpid 
and his temperature rose to 104? F.; next day there was complete un- 
consciousness, with marked rigidity of the neck and squint. Lumbar 
puncture let out 20 cubic centimetres of purulent fluid under pressure 
of 235 millimetres of mercury. He was 5 unconscious all the 
day, the lumbar puncture gave no relief, and urine was passed under 
him. On the following day (the fifth after admission) he was apparently 
moribund. 

Operation was proceeded with as a forlorn hope. An opening as 
large asa five shilling piece was made in the bone on each side of the 
middle line low down in tbe occipital region. The dura mater was found 
to be under pressure and was excised over the whole extent of the 
opening in the bone. The arachnoid was deeply congested, but only a 
smali quantity of sero-purulent fluid escaped. Large plugs of gauze 
were Inserted in the openings as deeply as possible into the posterior 
fossa and the akin flap was sutured after proving for drainage. The 
patient gradually improved and in six weeks was discharged well. 


Hinsberg refers to this and other cases in a paper pub- 
lished last year. It is probable that in this case the sub- 
arachnoid spice was opened, but it is not clear from the 
description given that this was done as a deliberate measure. 
Hinsberg says that up to the present at least ten cases of 
recovery from meningitis after drainage of the subarachnoid 
space are known and five in which decided improvement 
occurred. 

Sappurative meningitis may, as we have seen, chiefly or 
wholly affect either the subdural or the subarachnoid cavity. 
When on opening the subdural space we meet with a sheet 
of pus we have no ready means of ascertaining how far it 
extends, and it is difficult or impossible to remove the pus by 
irrigating from one opening to another. Continuous irriga- 
tion is conceivable, but cleansing by wiping is impossible 
unless bone is removed to the full extent of the pus sheet. 

In general suppurative meningitis the operation affording 
the best chance of success is one which provides a free 
bilateral opening and allows the escape of pus from the sub- 
arachnoid space. It has been, moreover, rightly suggested 
that the spinal theca should be opened in the lumbar region 
so as to permit irrigation from the cranial to the spinal 
cavity. 

(o) I have published a case of tuberculous meningitis in 
which the removal of tuberculous disease of the temporal 
bone cured commencing infection of the meninges, as 
evidenced by headache, vomiting, and squint. The removal 
of local cranial disease in such circamstances is an obvious 
duty. Have we anything to hope from an intracranial 
operation when tuberculous meningitis is not due to local 
cranial disease? The results of opening the abdomen in 
tnberculous peritonitis have led to the hope that something 
would be accomplished by opening the skull in cases of 
tuberculous meningitis, but the few efforts that have been 
made in that direction have afforded but little encourage- 
ment. Must we accept the results hitherto obtained as final, 
and conclude that no benefit is to be derived from inter- 
vention? Before accepting defeat we should consider whether 
the measures hitherto adopted are those most likely to prove 
successful. In operating for tuberculous peritonitis we 
neither remove the disease nor the source of infection, and 
it is by no means clear in what way the modification 
in the evolution of the disease is bronght about, but it cer- 
talnly seems that exposure of the disease and drainage of the 
inflammatory exudation must be the main factor3. The 
op?ration i3 simple and easy of execution. 

A problem of much greater complexity confronts the 
surgeon who seeks to deal with tuberculous meningitis in 
the same way. Some of the operations hitherto performed 
have been limited to opening the subdural space; con- 
sequently direct access to the disease and direct drainage 
have not bean obtained, the subarachnoid space where the 
disease lies being left untouched. This procedure is merely 
opening a neighbouring cavity ; opening the pleura could 
have little influence on disease in the pericardium. Until 
more complete operations have been performed in an earlier 
stage of the disease we cannot say whether tuberculous 
meningitis is likely to be modified in the same favourable 
way by operation as is tuberculous peritonitis. 

4. Abscess of the brain.—It is now generally recognised 
that an abscess in the brain should be treated like an 


abscess elsewhere. In most cas s of slowly spreading infec- 
tion from chronic disease adhesions ocour at the site of 
infection, binding together dura mater, arachnold, pia 
mater, and cortex. The lymphatic sheaths of the 
numerous small blood-vessels which traverse the cortex 
at right angles to its surface are in direct communioa- 
tion with the subarachnoid space 
through a number of egent d tubes, infective matter 
easily traverses the cortex and reaches the white sub- 
stance within. The cortex is v vascular, and ite 
connective-tissue element, reinforced by numerous prolonga- 
tions from the pia mater, is abundantly supplied with con- 
nective tissue corpuscles. Hence it is able to offer a strenuous 
resistance to the bacterial attack and does not ordinarily 
undergo any extensive destruction. Where it is traversed by 
the infective material a barrier of fibrous tissue is thrown 
out, limiting the destructive 8 to the formation of a 
narrow track. The white substance is much less resistant, and 
it would seem that the greater the distance from the cortex the 
more easily does bacterial action cause dissolution of brain 
substance. Thus, the abscess comes to assume a mushroom- 
like shape, with the narrow portion or stalk attached to the 
dura mater at the original site of infection from the bone. 
Preysing’s figures admirably illustrate this important fact 
and his paper gives us an example of valuable suggestions 
for treatment obtained by carefully conducted anatomical 
dissection, for the stalk is the track through which the 
infection entered. Its lumen presents a ready-made channel 
with fibrous walls through which drainage can be effected 
and the infective material made to leave the brain. This 
natural tube is not liable to be obstructed by the flowing 
together of the liquid substance of the brain by which the 
efficiency of all forms of artificial drainage tube is so much 
impaired. If then the abscess can be tapped through the 
stalk itself without passing the knife through healthy 
cortex and meninges there would be efficient drainage with- 
out risk of suppurative meningitis or of hernia cerebri. I 
have found this plan of drainage through the stalk the most 
successful. 

It is hardly necessary to observe that an encapeuled 
abscess should not be opened and drained but enucleated. 

[Mr. Ballance proceeded to narrate some cases illustrative 
of these last remarks. He continued :] 

5. Epileptiform neuralgia of the fifth nerve.—I will now 
call your attention to a patient, aged 94 years, whom I saw 
in the clinic of Dr. Cushing at the Johns Hopkins Hospital 
last year. [Mr. Ballance showed a photograph of this 
patient.] For 15 years he had suffered the most terrible 
agony of pain in all three divisions of the fifth nerve. The 
removal of the Gasserian ganglion was successfully carried 
out without causing paralysis of the frontalis on the side of 
the operation—a point upon which Dr. Oushing rightly 
insists. Unless the first division of the fifth nerve is involved 
the ganglion should not be exposed and removed, nor the 
trunk of the nerve divided behind it. Intracranial division 
of the second and third divisions of the fifth nerve is the 
operation of choice and there does not seem any advantage 
in combining with this operation the removal of the lower 
or outer half of the ganglion. Abbé of New York 
completes this operation by filling the foramen rotundum 
and the foramen ovale with rubber made soft by heat. 
I have done the same thing by filling these foramina with 
gold leaf. Dr. Abbé told me that in two of three cases there 
had been return of pain at the end of five years and on 
reopening the wound he had found a few fine filaments of 
nerve joining (notwithstanding tbe rubber block in the 
foramina) the divided ends of the nerves. These were 
divided with complete relief from pain. I have had one 
similar experience four and a half years after dividing the 
second and third divisions of the fifth nerve within the 
skull and closing the foramina with gold leaf. In this case, 
as in Abbé's, fine filaments of nerve had formed a new con- 
nexion in spite of the gold leaf. Complete relief was 
afforded by dividing them. Intracranial division of these 
branches of the fikth nerve is so simple an operation, devoid 
of the risk of hemorrhage, of opening the intradural space 
and of anæ thesia of the cornea, that even if in a'l cases the 
pain returned after five years I should prefer this operation 
to removal of the ganglion, for it can with great ease be 
repeated. Return of pain has resulted from imperfect 
closure of the foramina and we must seek for some more 
effectual method of doing this than rubber or gold leaf 
affords. a 

6. Tumour of the brain.—The surgery of tumour of the 
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brain has.not yet reached so satisfactory a stage as has that 
of most tumours within the abdomen though much progress 
has been made in recent years. One of the most recently 
published series of operations for cerebral tumour is that 
given in a work which appeared Ford ba by Professor 
Oppenheim of Berlin. He relates de of 14 cases of 
intracranial tumour all of which came under his observation 
within the last three years and in all of which an operation 
was done. Only two were completely successful, one 
recovered with partial paralysis and the rest died, two 
of them before the second stage of the operation had been 
carried out, In one case the tumour was missed at the 
operation but was found at the necropsy just beneath the 

ration ares. The series is remarkable for precision 
of diagnosis rather than for striking success in treatment. 
The author in his concluding remarks says, The surgical 
treatment of tumour of the brain is, in spite of a few brilliant 
successes, still one of the most difficult and thankless tasks 
of surgical practice.” With this view I do not feel in com- 
plete agreement; neither the difficulty nor the thanklesaness 
is always present. In the two completely successful cases 
in Professor Oppenheim’s seríes—a cholesteatoma vera on the 
dura mater and a meningeal fibro-sarcoma, both well-limited 
and quite super ficial—no considerable surgical difficulty had to 
be overcome. It is true that when we find a malignant solid 
or cystic tamour in the brain we cannot deal with it as we do 
with a carcinoma of the breast, by wide excision. But who 
would consider a thankless task a decompressive operation 
which in many cases entirely relieves the patient of agonising 
headache and distressing vomiting and saves his sight, the 
rather would the surgeon class such opportunities among his 
most useful work. : 

There will be no time this evening to discuss the details 
and methods of the operations which we now carry out for 
the relief of cerebral tumour. These are: (1) removal of 
localised tumours; (2) partial removal of tumours, from 
which a temporary or lasting benefit is sometimes obtained ; 
(3) drainage of malignant and simple cysts ; and (4) decom- 
pressive operations. 

The essential cause of neoplasms, both benign and malignant, 
has hitherto escaped observation, and we still have no other 
means of removing them than surgical operation, In easily 
accessible situations this measure is readily carried out and 
even in malignant growths is successful if carried out early 
and thoroughly. The successful removal of a malignant 
tumour often requires the sacrifice of. much of the sur- 
rounding healthy tissue or. even of the entire organ in 
which it pens to be situated, conditions quite unattain- 
able in d g with malignant disease of the brain. In 
external tumours it is the growth itself which attracts 
attention and the surgeon is able to ascertain by direct 
physical examination many important details respecting 
it; in many abdominal tumours the information available 

operation is scarcely less complete, but in cases of 
intracranial tumour the very presence of the growth is a 
matter of inference from symptoms most of which are only 
to be elicited by careful examination of the patient. These 
symptoms may be classified as : (1) certain vague symptoms, 
the evidenoe of disturbance of the normal harmonious and 
correlated functional activity of the various parts of the 
brain, such as change of disposition or impairment of 
mental power; (2) the symptoms of increased intracranjal 
pressure, headache, vomiting, optic neuritis, slow pulse, and 
torpor; and (3) symptoms due to irritation or paralysis 
of particular nerve centres, or groups of nerve centres, the 
so-called focal symptoms, such as paralysis and disturbances 
of sensation. All these symptoms and almost any combination 
of them may arise from causes other than tumour and cases 
. are not uncommon in whioh on opening the skull the ex- 
pected tumour has not been found. In some such cases the 
tumour has been found at the post-mortem examination 
sufficiently soon afterwards to make it plain that the growth 
was present but not found at the time of operation either 
through an error in localisation or through the exploration 
not having been carried to a sufficient depth beneath the 
cortex, or through the tumour so closely resembling brain sub- 
stance as to be mistaken forit. In a few the tumour has been 
found after a considerable interval of time at a subsequent 
operation. These, like the others, may be instances of 
failure to find what was present or it may well be that at the 
time of the first operation the growth has not attained a suffi- 
cient size to be recognisable, as in Sanger’s cases of micro- 
scopic malignant growths in the brain, 

In 1904 I explored the right cerebellar region of a man, 


ds 20 years, who had symptoms pointing to the existence 
of & tumour in that region; no growth either without or 
within the cerebellar hemisphere was found, but the 

were relieved and the patient apparently recovered. Tw 
years after the operation he was so well that be conld play 
two rounds of golf without fatigue and the operation scalp 
flap was flat and not bulging. This year, however, slight 
optic neuritis recurred and the scalp flap greatly bulged. 
Daring my illness Sir Victor Horsley kindly operated and 
found a cystic growth but a fatal result ensued, 

(Mr. Ballance then quoted a somewhat similar case incloded 
in Oppenheim's series.] 

Besides such cases as these in which a tumour sought for 
but not found at an operation has been discovered at the 
ated d or at à second operation there are others in which 
complete and lasting recovery from the symptoms bas 
followed an operation at which no tumour has been found; 
cases which have entirely recovered without operation ; and 
cases which have died and no tumour has been found on 
post-mortem examination. I have elsewhere quoted the 
observations of Nonne on this matter, Not only do we 
sometimes fail to find a tumour in the brain when the sym- 
ptoms have seemed to point conclusively to its presence, but 
we sometimes find at a necropsy a tumour when none had 
been expected, or we find a large tumour which must 
evidently have been present long before the date of the first 
observed symptoms. In recent years increase of knowledge 
has led to greater precision in diagnosis and toa nearer 
approach to scientific certainty and exactitude in operating. 

Mr. Ballance here described a recent case, instancing 3 
large malignant cyst without the general symptoms of intra- 
cranial pressure, and he concladed :] 

In some eases the diagnosis and localisation are assisted 
by x ray photography, and in the fature much more will 
probably come of this method of examination. My address 
has been a somewhat discursive and fragmentary present. 
ment of a subject important at the present time aud foll of 

romise in the future. Some few de ents of human 

quiry have still their depths and difficulties but there need 
not deter us from using to the full our present knowledge for 
the relief of cerebral disease and of gleaning new facts for 
improving our diagnosis and adding to the resources of 
our art. 


A NOTE ON GASTRIC ECCHYMOSIS, 
GASTROSTAXIS, AND SIMPLE 
GASTRIC ULCER: 


THEIR POSSIBLE RELATIONS TO HJEMORRHAGINS AND 
MUCOLYSINS. 


Bx E. C. HORT, M. R. O. P. EDIN, 


THE term ''simple gastric ulcer” requires no definition 
nor does gastric ecchymosis,” beyond that of extravasation 
of blood into gastric mucosa; but the term gastostaxs 
demands some notice because there seems to be some miscon- 
ception as to its proper use. Sir E. C. Perry and Dr. W. Hale 
White have suggested that the term should be applied to a 
disease hitherto unnamed. Herringham, Lejars, 
Dawson, Hale White, Mayo Robson, and others are its dis- 
coverers, in that they have called attention to an oozing ol 
blood from gastric mucosa which is not obviously related 
to, or accompanied by, ulceration. But the word is no 
suitable because, though it accurately describes the pheno 
menon, it only labels a symptom. For oozing of vm 
from gastric mucosa occurs in very many diseases: so also 
epistaxis and enterostaxis besides other forms of viscero: 
staxis. Its prototype, ‘‘ epistaxis,” is an unfortunate one, 
because by custom that term includes all kinds of beaor- 
rhage from nasal mucosa, from a gentle capillary oe i: 
a violent arterial spirt. So it is clear (1) that if there is # 
new disease characterised only by gastric oozing hive 
ulceration a new name must be found for it; and (2) ths 
the term ‘‘ gastrostaxis” is only applicable as that of 8 
symptom that is common to many diseases. the 

The many conflicting views at present held as to © 
pathogeny, and possible relations of, gastric econ 
gastrostaxis, and gastric ulcer may be thus epitomised. 
1. Gastric ecchymosis and gastrostaxis are in no Msi 
to each other or to gastrio ulcer. 2, The cause 0 gu 
staris without ulceration is quite unguessed at, tbe Cf 
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of ecchymosis teing equally obscure. 3. The occur- 
rence of gastric ulcer depends on a breakdown of 
normal immanity of mucosa against autodigestion through 
destruction of antipeptic bodies caused by thrombosis, 
embolism, necrosis, or what not. This, Weinland’s theory, 
endows gastric mucosa with fixed antipepsin, which is sup- 
posed normally to immunise gastric epithelium against 
digestion. 4. Autodigestion plays no part whatever in the 
production of ulcer ( Ball). 

Before dealing with these views it may be useful to con- 
sider under what conditions, other than simple ulcer, and 
apart from this unnamed disease characterised by gastro- 
staxis, there may occur (1) extravasation of blood into, 
(2) oozings of blood from, (3) alceration of mucous 
membranes—gastric, intestinal, &c. Leakages from capillary 
angeiomata and from the lesions produced by trauma of 
all kinds, and from venous stasis, sclerosis, and hepatic 
cirrhosis are purposely excladed. 1. Ecchymosis into 
mucous membranes, gastric and other, may occur in (a) 
the blood group of diseases—purpura, bxmopbilia, ke. ; 
(^) infective endocarditis ; (c) lobar pneumonia ; (d) acute 
peritonitis ; (e) tubercle and cancer; (/) septicemia and 
pyemia ; (g) the toxæmias of certain poisons, such as carbon 
monoxide, and coal- gas; or (à) early post-mortem changes. 
2. Capillary hemorrhages from macons membranes, such as 
epistaxis, gastrostaxis, enterostaxis, xc., may occur in 
(a) the blood group—hzmophilia, purpura, and especially 
purpura hsemorrhagica, leucocythsemia, scurvy, and per- 
nicious anzemia ; (5) septicemia and pysemia; (o) tubercle ; 
(d) some of the infective fevers, particularly pneumonia, 
typhoid, and yellow fever; (e) malaria ; (f) sarcomata and 
some of the bleeding carcinomata, especially of tbe uterus; 
(9) acute yellow atrophy and some of the jaundices ; (4) the 
toxæmias produced by drugs such as phosphorus and the 
venenes of certain snakes ; (1) rare cases of urticaria accom- 
panied by bematemesis ; or (j) after severe abdominal opera- 
tions. 3. Gastric and intestinal ulceration may occur in (a) 
septicemiaand pysemia ; (5) tubercle and syphilis; (c) typhoid 
fever and dysentery ; (d) scurvy and malaria ; (e) uremia of 
chronic Bright's disease; (/) toxsemia from burns; or 
(7) acute gastritis and colitis. The common incidence in so 
many of these diseases, of ecchymosis, capillary oozing, and 
ulceration is very striking. By far the most predominant 
feature is a toxemia, in many cases by no means 
theoretical. In connexion with capillary hzmorrhages 
into and from mucous membranes and other tissues certain 
work on the venenes of snakes is of great interest. Flexner, 
Noguchi, Weir Mitchell, and others have shown that local 
and general bemorrhages may follow the bites of certain 
snakes, especially of the viperines, colubrines, and orotalines. 
Weir Mitchell, by studying on the warm stage the mesentery 
of a warm-blooded animal, noticed the following phenomenon. 
On the application of crotalus venom, the endothelial cells of 
those capillaries that were affected were almost instantly 
dissolved. This solution was immediately followed by extra- 
vasation of blood, anpreceded by diapedesis of white blood 
corpuscles. The venene employed was, in fact, cytolytic and, 
to capillary walls, endotheliolytic. Moreover, Calmette, 
Sewell, Fraser, and others have been able to demonstrate the 
action of antivenenes which in this connexion were sometimes 
found to be anti-endotheliolytic. The endotbeliolytio and 
anti-endotheliolytic toxin and antitoxin were aptly named by 
Flexner ‘‘ bemorrhagin” and *''antibsemorrhagin." In 
connexion with the formation of antibzmorrhagins it 
was found that if crotalus poison was treated with a 0'2 
per cent. solution of hydrochloric acid diminution of activity 
of bzemorrhagin was produced. That this diminution was 
due to the toxoid formation of an antibsmorrhagin was 
shown by the fact that an anti-serum could be thus prepared. 
It was further shown that in many venoms plurality of cyto- 
lysins existed, of the nature of immune bodies, and able by 
reason of the presence of complements in the serum experi- 
mented with to exert their specific destructive effect. So 
that bæmolysins, neurolysins, leucolysins, &c., produced 
other cytolytic phenomena in addition to that manifested by 
hzemorrhagins. 

Again, Bolton has shown that if macerated gastric mucosa 
from guines-pigs be injected into rabbits the latter's serum 
can be shown to bave certain properties. For, if fresh 
guinea-pigs be injected with rabbit’s serum so obtained their 
serum will be cytolytic to their own gastric mucosa, pro- 
ducing ulceration. Here, apparently, by the injection of 
macerated mucosa there is produced in the serum of rabbits a 
substance of the nature of an immune body which, while 


protective to the rabbit, is cytolytic to the mucosa of the 
guinea-pig. Again, injection of pure cultivations of strepto- 
coccus pyogenes aureus and of bacillus coli communis ‘will 
produce in dogs characteristic ulceration of the stomach. 

Weinland once more has postulated the existence of fixed 
antipeptic and antitryptic bodies antagonistic to peptic and 
tryptic bodies supposed to reside normally in gastric and 

ncreatic secretions. 

hope to be able to show, hy presenting a broader een d 
tion of the pathology of the phenomena than is generally 
accepted, that it is not impossible (1) that some forms of 
gastric ecchymosis, gastrostaxis, and gastric ulcer are but 
local expressions of a general blood disease hitherto un- 
recognised; (2) that ecchymosis may be intimately asso- 
ciated with gastrostaxis and that both may be associated 
with ulcer; (3) that as a symptom of an unnamed general 
blood dyscrasia ulcer may also occur without precedin 
ecchymosis or gastrostaxis ; and (4) that (a) ecchymosis an 
gastrostaxis are due to the presence in the blood of endo- 
theliolytic and mucolytic bodies, and (5) gastric ulcer itself 
is due to the presence in the blood of floating hæmorrhagins, 
mucolysins, and other cytolysins, affecting gastric mucosa 
through one of two channels—either from lymph stream 
constantly flooding epithelial cells with the specific toxins 
(mucolysins) or from escaped blood charged with the same 
bodies (bsmorrhagins, mucolysins). The suggested course 
of events, or of alternative events, may be for the sake, of 
clearness thus tabulated :— 


UNNAMED DISEASE. 
1—Pure Hæmorrhagin Type. 
Gastric ecchymosis. 
| 


| 
(b) Local. 
Cure by absorption. Symptoms of pain, 
dyspepsia, and simple vomiting. No 
gastrostaxis. No ulcer. 


U 
(a) General. 


2.—Hamorrhagin plus Mucolysin Type. 
Gastric ecohymoals. 
i ' 
General gastrostaxis. Local a 


| | | ! 
A. Cure B. Death from A4. Cure B. local C. Death from 


byabsorp- primary hemor- byabsorp- ulcer. primary hemor- 
tion. rhage. Post tion. rhage. Post 
mortem mortem 
nothing found. nothing found. 


Symptoms of hamat- 
emesis only. 


l | | | 
a. Ulcer b. Cure by cicatrix c. Death d. Perforation and 


becomes with or without from death with or 
chronic, secondary secondary without secondary 
hemorrhage. hemor- hemorrhage. 
rhage. 


3. Pure Mucolysin Type. 
Ulcer without prece hemorrhage. 


' | 
A. U | cer B. Dre. C. Death from JD. Perforation and death, with 
becomes secondary or without secondary 
hemorrhage. hæmorrhage. 


N. B.. By secondary hæmorrhage is meant the result of ulceration of 
large vessels as opposed to primary hemorrhage, which may be of the 
nature of gastrostaxis. l 


The foregoing table requires explanation, There arọ 
clinically four sets of cases requiring elucidation ; (1) those 
of gastrostaxis without ulceration ; (2) those of ulceration 
without gastrostaxis ; (3) those of ulceration with bamor- 
rhage, (a) of the gastrostaxis order and (5) of the secondary 
hemorrhage order; and (4) those of pain and vomiting 
without apparently either gastrostaxis or ulceration. The 
theory here advanced presupposes the existence in the blood. 
in such cases of two or more toxins, which may occur either 
alone—(a) of the purely endotheliolytic or bsmorrhagin 
type, causing ecchymosis only; and (5) of the purely 
epitheliolytic or mucolytic type, causing ulceration only; 
or together—(a) of the bæmorrhagin and mucolysin type 
causing first ecchymosis and tben gastrostaxis ; and. 
(b) of the same type but with mncolytic toxins in the 
majority, with first ecchymosis, then gastrostaxis, and 
finally ulceration, It is olear that eochymosis into any. 
mucous membrane can only occur by solution of continuity 
of vascular endothelium. It is equally clear that gastro- 
staxis, or oozing of blood from gastric mucosa, cannot occur 


In the light of this and similar work 
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without a breach in the continuity of mucous epithelium in 
addition to that of vascular endothelium. Hence 
staxis must always be preceded by ecchymosis. There are 
several questions in connexion with (a) the epitome of the 
currently accepted pathology of these phenomena given above 
and (6) the sequence of events here suggested that mast be 
considered. 1. What is the relation of hyperacidity so fre- 
quently found in association with gastric ulcer? 2. How far 
are food, especially solid food, bacteria, and gastric move- 
ments concerned in the production and continuance of ulcer ? 
3. How far is the peptic action of gastric secretion con- 
cerned in production and maintenance? 4. How far does 
Weinland's theory of natural immunity of gastric mucosa 
explain (a) protection against autodigestion, and (b) the 
occurrence of ulcer by want of such protection? 5. What 
is the relation, so often seen, of ohlorosis to gastrostaxis and 
to ulceration? 6. ‘‘Gastric ecchymoses are so commonly 
seen in the post-mortem room that if they have any relation- 
ship to gastric ulcer they ought to be found in association." 
7. *' Gastric erosions, apart from gastric ulcer, are so rare in 
the post-mortem room, whilst ulcers or traces of ulcer are so 
common, that there does not seem to be any connexion 
between the two." 8. Why do some cases of gastric ulcer 
never have hematemesis at all? 9. Why do many cases of 
gastric pain and vomiting continue for years and yet post 
mortem no traces of ulcer can be found? 10. Why are 
perforating cases so seldom preceded by recent severe 
hssmatemesis? To take these points seriatim. 

1, 2, 3, and 4.—Peptic action is generally credited with 
a large share in the productior and maintenance of ulcer. 
Many, however, believe that it has nothing whatever to do 
with either. Among these is Sir O. Ball who says : ‘‘ If auto- 
digestion is the cause of ulcer how can the delicate processes 
of healing by granulation and epithelialisation go on while 
gastric glands are still secreting? How is it that many 
patients get well by rest, rectal feeding, little fluid, and no 
golid food by the mouth, when we know that gastric juice is 
often secreted even at the sight or thought of food? Why 
do properly sutured wounds of the stomach heal so rapidly 
and well in spite of the fact that the line of suture may be 
bathed in secretion? Is not the continuance of an uloer, 
once established, due to gastric movements and solid 
food?" These arguments are based upon post-mortem 
evidence, clinical observatiou, and surgical experience. 
Before a satisfactory answer can be given to them Weinland’s 
theory of natural immunity must be dealt with. Hig view 
sup that there are located in gastric epithelium certain 
antipeptic nar pa bo ares it Ae 5 
against digestion by peptic bodies nor y present 0 
secretion. Further, that if mucosa is damaged by trauma, 
embolism, or what not, sach immunity is broken down and 
uloeration results. If this were, however, the whole truth, 
ulcer would frequently follow traumatic lesions of such a 
delicate membrane as gastric mucosa and be very much 
commoner than it is. But trauma is not often followed by 
ulcer, and yet ulcer is sufficiently common. Hence, though 
Weinland's theory may possibly explain the absence of auto- 
digestion of mucosa in normal individuals, to the acceptance 
of which, however, Ball's argument presente weighty objec- 
tions, it is not Alone sufficient to explain the presence of auto- 
digestion in disease. If the possibility of a plural existence 
of cytolytic toxins be accepted, not only must mucolysin 
be present for the destruction of epitbelium but, in addi- 
tion, bodies destructive to muscle and other tissues. 
It will be seen that if ulcer is only the symptom of a general 
blood disease depending on the existence of cytolytic toxins 
we are in a position to explain—1. Why autodigestion does 
not normally occur. The explanation reste on two faotors, 
the existence of both of which is essential. (a) Given 
Weinland's peptic bodies, which are possibly immune bodies, 
. and given suitable cemplements, digestion of epithelium 
might occur if these bodies did not by their joint action 
produce in situ an antipeptic toxoid linking on to oom- 
plement and leaving peptic body alone unable to affect 
mucolysis. It will be remembered that in certain snake 
venenes the action of a 0:2 per cent. solution of hydrochloric 
acid was the toxoid production of an antihæmorrbagin link- 
ing to complement. It is not impossible that this is 
one of the functions of normal gastric juice. (2) The 
non-existence in the blood of cytolysins of a different 
order or the existence of a large store of anticytolysins. 
2. How production and continuance of ulcer are effected. 
Given bremorrbagins, mucolysins, and other cytolytic toxins, 
elaborated in the blood as a result of the disease in question 


the explanation is simple. The cytolytic bodies are, in this 
case, of the nature of immune bodies and either because of 
an absence of antibody or an excess of immune body they 
are unable to uce toxoid formation, so their complement 
remains unlinked and ulceration begins. The often noted 
association of hyperacidity and ulceration is in this con- 
nexion highly suggestive. It is as if, in self-protection, the 
oxyntic cells are stimulated to excessive secretion of acid 
and in the attempt at creating a larger toxic formation. A 
solution is thus offered of some of the clinical problems 
presented by gastric ulcer. If the dose of immane body in 
this disease be in excess of the ability of the economy to 
manufacture, by toxoid formation, antimucolysin, and anti- 
hemorrhagin, or other anticytolysins, the progressive nature 
of an ulcer will depend on the absence of immunity produc- 
tion. Hence unsuitable food and gastric movements will be 
recognised as only subsidiary factors. If the dose is smaller or 
the response to the demand for the production of immunity 
readier we can at once see why some cases get perfectly well 
by rest, &c. For the delicate processes of repair will go on 
in spite of gastric secretion, which in any case, according to 
this view, has no digestive effect on gastric mucosa, though 
it may interfere with healing. Wounds of the stomach, 
other than those made for excision of ulcers, will heal readily 
enough in the absence of blood-carried cytolysins The ex- 
planation of the hemorrhagic type of ulcer is precise 
similar and the occurrence of the phenomens will be ren 

easier by the fact that epithelium would be bathed in extra- 
nem blood and various kinds of cytolysins thereby st 
ree, i 

5. What is the relation, so often seen, of chlorosis to 
gastrostaxis and to ulceration? If it be true that gastro- 
staxis and ulceration are due to the ce in the blood of 
toxins which are cytolytic to vascular endothelium and to 
mucous epithelium an answer to this question at once sg- 
gests itself by putting another, Why should not other cyto- 
lytic poisons producing hemolysis and leucolysis be present! 
That both these latter events do take place in chlorosis is 
strongly suggested by a careful blood examination of chloro- 
tics. The common event is corpuscular paleness without much 
decrease in number, a marked diminution in hæmoglobin, 
sometimes marked poikilocytosis, and even leucopenia, That 
all chlorotics do not get ulcer does not weaken the sugges- 
tion of association of cytolytic toxins in cases that do. The 
established presence of chlorosis is no bar to the conception. 
Fatty degeneration of capillaries induoed thereby will but 
give their walls an easier prey to endothellolysis and the 
same degeneration of mucus epithelium to epitheliolysis. 
Once the solution of capillary wall by bsemorrbagin and of 
mucous lining by muocolysin is begun, not only is the way 
open for gastrostaxis, but a potential ulcer also is in being. 
Farther, its progressive nature will be aided, if not insured, 
by more mucolysin, food-carried bacteria, and gastric 
movements. 

6. Gastric eochymoses are so commonly seen in the post- 
mortem room that if they have any . gastric 
uloer they ought to be found in association. e White 
says that of 2246 cadavera examined 172 presented gastric 
eochymosis. Of the 172 cases the majority died from om- 
plaints that were in no sense gastric. In no one case Wis 
any association found between eochymosis and gastric ulcer. 
But an ecchymosis into gastric mucosa, as elsewbere, is 
rapidly absorbed, unless followed by wide destruction of 
mucous membrane by subsequent hemorrhage. Unies 
careful search has been made for evidence of pigment in the 
mucosa adjacent to an ulcer, or in neighbouring glands, it 
cannot be said definitely that there has been found no Me 
ciation en the two events. Further, an ulcer, if of any be 
may easily have in its th destroyed any eviden 
ecchymosis, Also the Ser may be of the purely mucolytio 


iype. 

7. Gastric erosions, apart from gastric ulcer, are so rare in 
the post-mortem room, whilst ulcers or traces of uloer are 
so relatively common that there does not seem to be any 000 
nexion between the two. According to the same authority 
gastric erosions were found in 16 only of 2246 postmono 
examinations. In seven of the 16 the erosions were apparent“? 
due to stasis, for six had valvular disease and one m 
arterio-scleroeis. The remainder died from malignan 
disease, abscess, peritonitis, tubercle, and pneumonia, Jt 
of which toxemia takes a share. 80 that in these nine cates 
of erosion, cytolytic toxins, each of their own order, may 
easily have been at work, The distinction between un 


erosion of mucous membrane and an ulcer is a very fine ore. 
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Bo the true value of tbe argument, that because ulcers are 
rare in malignant disease, abscess, peritonitis, tubercle, and 
pneumonia therefore they can have no connexion with the 
simple ulcers so frequently found, is apparent. That they 
can have no causative connexion is, of course, clear, but if 
we postulate the existence of cytolytic toxin or toxins 
behind both sets of conditions a definite connexion is at 
once established. 

8. Some cases of gastric ulcer never have hematemesis at 
all. It cannot be asserted that there has in any given case 
been no bæmorrhage, unless both gastric and intestinal 
contents have been repeatedly examined both microscopically 
and macroscopically. A large bæmorrbage is not at all 
necessary for the production of an ulcer. A small bæmor- 
rhage may be, and sometimes is, entirely missed. An 
&nalogy ruay be found in those not infrequent cases of 

ulmonary tubercle who from first to last show no sign of 

4moptysis. It cannot be entirely because vessels are not 
involved in direct tuberculous u:ceration. There must be 
some other factor to account for such cases. In these cases, 
where perhaps there is not even streaking of sputum, it may 
be that the natural store of antibemorrhagins is large and 
that of | wmorrhagins small. In cases of gastric ulcer where 
precedent Lsemorrhage can be abeolutely excluded hæmor- 
rhagins may be few and mucolysins many. In such a case 
ulceration may be initiated by a deposit in mucous epithelium 
of mucolysins from the lymph stream, as suggested in the 
echeme under the heading of the purely mucolytic type. 

9. Many cases of gastric pain and vomiting (non-hsmor- 
rhagic) continue for years, and yet post mortem no ulcer or 
traces of ulcer can be found. If the hæmorrhagin theory of 
ecchymosis be adopted the difficulty at once disappears. 
That an eccbymosie should be accompanied by pain is only 
to be expected. The amount of tension would determine 
the amount of pain and both would depend on the degree of 
extravasation, Recurring attacks of pain would be explained 
by recurrent ecchymosis. The absence of hemorrhage and 
of ulceration would depend on the absence of mucolysin or 
of immunity to its action. It is notorious that vomiting may 
be produced by different kinds of acute pain. Pain pro- 
duced by the tension of an ecchymosis might easily excite 
vomiting. Again, it has often been noticed how frequently 
an attack of gastrostaxis may relieve pain. 

10. Perforating cases of ulcer are seldom preceded by 
recent severe hsematemesis. If the cytolytic theory be 
adopted a severe hemorrhage is not at all likely to be 
followed by ulcer and perforation because of the draining off 
of hsmorrha;;ins and mucolysins caused by the hemorrhage. 
Gaslric mucosa would, in fact, be more or less free of them. 
Again, the acute perforating ulcer would be more likely to 
come under tbe heading of the purely mucolytic type and be 
caused in & different way than by the route of ecchymoeis 
and oozing. Here the plural conception of cytolytic toxins 
goes far towards explaining these acutely progressive cases. 
In addition to epithelial cells, sub-mucous, muscular, and 
peritoneal tissue would each fall a victim to their own 
specific cytolysin. 

From these considerations it is clear, if it can be 
established, (1) that no other theory as yet put forward 
brings into line such apparently incongruous manifestations 
as ulcer without bæmorrhage, bzmorrhage without ulcer, 
perforation without hzmorrhage, &o. ; (2) that it is useless 
$o expect to find in the deadhouse conclusive evidence of 
cause and effect of bemorrhage and ulcer beyond that of 
extravasation; (3) that the present-day medical treatment 
of the conditions must be modified ; and (4) that the use of 
surgery in combating a profound toxemia must be carefully 
restricted. 

It may well be asked what proof is there (1) that the 
forms of gastric ecchymosis, gastrostaxis, and gastric or 
duodenal ulceration here discussed are, individually or 
collectively, the local expressions of & general blood disease ? 
and (2) that the cause of such disease is the presence in the 
blood of cytolytic toxins? The evidence I wish to submit 
is of two kinds. 1. Direct evidence of cytolysis in man in 
these forms of capillary hemorrhage into and from gastric 
mucosa and of ulceration afforded by (a) blood examinations 
and (5) the remarkable results of treatment by serum and 
by vaccines that I have undertaken with the object of 
producing immunity in such cases against the specific 
toxins. 2. Collateral evidence of (1) cytolysis in man 
in other diseases characterised by gastrostaxis or other 
bemorrhagic fluxes or other signs of cytolysis, such 
as hzmolysis, afforded by (a) blood examinations and 


(^) the encouraging results of serum and vaccine therapy 
that others as well as myself have undertaken with a 
view to the production of immunity in such cases ; and (2) 
cytolysis in the animal kingdom afforded by (a) the artificial 
production of cytolytic phenomena in certain animals and 
(^) the establishment of immunity in such animals by (o) 
the preparation of sera and vaccines. Such evidence will 
form the subject of a subsequent communication and will 
embrace the results obtained, hematological and clinical, 
by serum therapy applied to the following oonditions: (1) 
gastrostaxis and duodenostaxis without apparent ulceration ; 
(2) ulcer with or without primary or secondary hemorrhage ; 
(3) acute gastric pain and vomiting without hemorrhage, 
suggesting ecchymosis; (4) chlorosis; (5) pernicious anwmia ; 
(6) purpura, and especially purpura hæmorrhagica; (7) 
bxmophilia; (8) leucocythæmia; and (9) the incidence of 
capillary bæmorrhage in (a) tubercle and acute lobar pneu- 
monia and (ò) in certain other conditions. 
Torquay. 


THREE CASES OF INTESTINAL 
OBSTRUCTION. 


By R. D. MOTHERSOLE, M.8., M.D. LoN D., F. R. O. S. ENG., 


HONORARY SURGEON TO THE BOLTON INFIRMARY AND DISPENSARY. 


CASE 1. Volvulus of the small intestine.— The patient, a 
man, aged 32 years, was admitted to the Bolton Infirmary on 
April 13th, 1906, with a history of about a fortnight's illness. 
On April 10th he was seized with abdominal pain and vomit- 
ing, becoming gradually worse till the 12th, when the vomit 
became fzcal. There had been complete constipation since 
the 9th, not even flatus having been passed, On admission 
he was evidently in a very serious condition and an immediate 
operation was decided upon. On opening the abdomen in 
the middle line below the umbilicus a very distended coil of 
small intestine was found apparently twisted on itself, but it 
was £0 tense that it could not be untwisted without emptying 
it of its contents. It was therefore incised and a quantity of 
liquid fæces allowed to escape. It was then found that a 
loop of small intestine had passed over a band of omentum 
which was attached to the abdominal wall in the region of 
the appendix and the loop had become twisted on itself 
through a complete circle. It could now be readily un- 
twisted and the omental band was divided and removed. 
It was considered advisable to drain the bowel for a 
time, so a Paul's tube was tied into the incision 
already made. The bowel having been carefully cleansed 
was then returned into the abdomen and the parietal 
peritoneum was sutured round the neck of the tube just above 
its exit from the bowel. The recti muscles and skin were also 
brought together for the greater part of the wound. The tube 
was allowed to remain in for six days, during which time 
there was a large escape of green fxcal matter and flatus 
from it. It was then removed and for some days there was 
a very copious discharge from the opening, as well as some 
from the anus with the help of enemata. At first the skin 
round the wound became very red and raw but by keeping it 
coated with zinc ointment it soon resumed the normal 
condition, The opening closed very rapidly and on May 10th 
only allowed the escape of gas. On the 13th it had quite 
closed and on the 30th the patient was discharged from the 
infirmary. Since then he has had good health, except for an 
attack of indigestion caused by eating new bread. 

OASE 2. Subacute obstruction of bowels probably due to 
adhesions and kinking.—The patient, a man, aged 36 
years, was admitted to the Bolton Infirmary on July 8th, 
1906. His illness began with flatulence and on the 
following day there was abdominal distension with vomit- 
ing of everything taken and no ge of fæces or 
flatus. On admission, after about a week's illness, the 
abdomen was much distended and he complained of 
lancinating pains, mostly round the umbilicus. Shortly 
after admission he vomited a quantity of fecal fluid; his 
temperature was 97° F. and his pulse was 140. Immediate 
laparotomy was decided upon and an opening was made 
below the umbilicus. The intestines were found to be very 
adherent, especially in the direction of the appendix; they 
were also much distended. From the not very acute onset 
of the case and the presence of so many adhesions it was 
considered probable that the casé was one of obstruction by 
kinking, and as the patient’s Condition was:very bad it was 
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thought that his best chance of recovery would be in 
enterotomy and draining the bowel. Owing to the numerous 
adhesions the bowel could not be brought well out of 
the wound; it was therefore well packed round before 
incising, and after allowing some faces to escape a Paul's 
tube was tied in and the greater part of the wound was 
closed as in the previous case. For two days after the opera- 
tion his condition was very critical, the pulse remaining at 
over 140, but he then began gradually to improve. The tube 
was left in for seven days. In this case there was much 
more difficulty in getting the fistula to close, apparently 
because the bowel was nearer the surface, so that there was 
much less depth of tissue between the bowel and the skin. 
The edges of the skin wound had to be cauterised several 
times with pure zinc chloride to prevent the skin wound 
from healing over too soon, and the skin above and below 
tbe opening bad to be brought er with strapping so as 
to make a gutter at the bottom of which the fistula was 
situated. The opening was not soundly healed until 
November and he was discharged on the 21st of that month. 
When last seen, on Jan. 9th, 1907, he had put on 20 pounds 
in weight. It is probable that the adhesions which matted 
the coils of small intestine together and were evidently not of 
recent origin, were due to a pow attack of appendicitis, 
though there was no record of such an event in the patient’s 
history. 

These two cases show the usefulness of Paul's tubes in the 
treatment of certain cases of intestinal obstruction. It is 
practically oertain that the second case, and possible that 
the first one, would not have recovered under any other mode 
of treatment. It will be noticed that the bowel was not 
treated in the way usually recommended in the text-books— 
i.e., it was not sutured to the wound in the abdominal wall. 
It seems reasonable to suppose that the greater the depth of 
tissue between the opening in the bowel and the skin the 
more likely is the fistula to close. It does not seem that 
there is much, if any, risk of general peritoneal infection if 
this suturing is omitted, and one avoids the risk of 
puncturing the mucous membrane with the needle. When 
the operation is done in the usual way Moyniban says, 
s‘ Olosure of a fecal fistula performed in the manner 
described is possible though not frequent.” It is very 
important if possible to avoid having to subject the patient 
to a second dangerous operation for the cure of his fæcal 
fistula. 

CASE 3. Intussusception of a Meckel's divertioulum.—The 
patient, a boy, aged six years, was admitted to the Bolton 
Infirmary on Oct. 30th, 1906, with a history of 24 hours’ abdo- 
minal pain, vomiting, and constipation ; he had also passed 
blood per rectum. On admission there was considerable resist- 
ance on the right side of the abdomen, but no tumour could 
be felt even when the patient was under chloroform. The 
abdomen was incised an inch to the right of the umbilicus 
and at the same time some 25 ounces of saline solution were 
injected into the rectum. No tumour could be felt, but on 
examining the small intestine a patch of congestion was 
noticed, and this was found to be at the base of a Meckel's 
diverticulum. The latter was about four inches long and at 
its base was as large as the bowel from which it sprang. 
Its free apex was thickened. It was excised and the bowel 
was closed by a double row of sutures, On everting the diver- 
ticulum the mucous membrane was found to be much 
thickened and congested, especially at its apex, pointing 
pretty conclusively to the fact of its having formed the apex 
of an intussusception. Had the intussusception gone on the 
case would have been similar to that described by Mr. J. 
Rutherford Morison in THE LANCET of June 14th, 1902. It 
is impossible to say whether the reduction was spontaneous 
or due to antiperistalsis excited by the rectal injection. The 
patient’s recovery was uneventful. 

Bolton. 
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ROYAL Institution oF GREAT BhITAIN.— A 
Christmas course of illustrated lectures, adapted to a juvenile 
auditory, on Astronomy. Old and New, by Sir David Gill, 
K.C.B., LL.D., D Sc., F.R.S., M. R. I. will be delivered at the 
Royal Institution, Albemarle-street, on the following dates : 
Lecture 1, Saturday, Dec. 28th, 1907; Lecture 2, Tuesday, 
Dec. 3lst, 1907; Lecture 3, Thursday, Jan. 2nd, 1908; 
Lecture 4, Saturday, Jan. 4th, 1908; Lecture 5, Tuesday, 
Jan. 7th, 1908; and Lecture 6. Thursday, Jan. 9th, 1908. The 
lectures will begin at 3 o'clock, 


A CASE OF COMPLETE GASTRECTOMY! 


Bx B. G. A. MOYNIHAN, M.B. Loxp., 
F. R. O. S. ExG., 
HONORARY SURGEON TO THE LEEDS GENERAL INFIRMARY. 


With a Pathological ort by F. CRAVEN Moors, M. D., 
M. Sc. Vict., M.R.C.P. Lond., Honorary Physician to 
the Ancoats Hospital, Manchester ; Lecturer on 
Medicine in the University of Mamohester. 


THE following are the notes of a case in which I removed 
the whole stomach on account of its universal implication in 
a malignant growth. For the notes and for his care of the 
patient after operation I am indebted to Mr. E. R. Flint, 
house surgeon at the Leeds General Infirmary. The patho- 
logical investigation and report were most kindly under- 
taken by Dr. Craven Moore. 

The patient, a married man, aged 43 years, who bad been 
under the care of Dr. Peter Macdonald of Acomb, was 
admitted to the Leeds General Infirmary on May 24th, 1907. 
He was the father of two healthy children had alwa 
been healthy himself, the only illnesses which he 
remember being influenza two or three times and an ischio- 
rectal abscess some ten years previously to admission, He 
bad always had as bis occupation the management o! horse 
and had been in his present situation as coachman for five 
years. He said that all bis relatives, so far as be could 
remember, had died from old age." He bad been in 
good health up to two years ago when he gradually began 
“to go off his food.” By this he meant that he did no 
want his food quite as he had been accustomed to do. He 
could eat anything but was afraid of the pain which be 
knew would come on after taking anything. This pain, 
which was relieved by food for an hour or so, was situated 
in the epigastrium and continued until he vomited, when it 1 
once subsided until an hour after his next meal. The kind of 
food taken made no difference to the pain experienced. 
The vomiting commenced as a profuse gush, and in the vom 
he recognised food which he had taken at his last mes). 
There was never to his knowledge any bematemesis. After 
the first six months he was free for some weeks from pain 
and vomiting, but at this time he was under medical supet- 
vision and was taking liquids chiefly; he had his stomach 
washed out every other day for two weeks and was away from 
work for eight weeks. The stomach contents at this tine 
were analysed as there was a suspicion of cancer in the 
medical attendant's mind; but the analysis gave a norma 
result. After eight weeks he returned to work still taking 
fluids and feeling much better, but every now and again be 
had attacks of vomiting and pain ; he noticed that he began 
to feel the pain at shorter intervals after his food was takeo, 
but he was still relieved by vomiting. All this time be wat 
steadily losing weight, which had fallen from II stones 
4 pounds to less than 9 stones. He had also noticed 
that the amount of fluid taken at any one period WA 
much less than formerly, until last Cbristmas, when th 
amount was so diminished that he was only able to take 
three or four mouthfuls at a time before he expe 
rienced a feeling of disoomfort and vomited, From thet 
time to the time of his admission this diminution 1 
amount continued. 

On admission the patient was in fairly good condition, bot 
he looked as though he had been a stouter man st some tiv, 
his skin was somewhat loose, his muscles were flabby, 
his cheeks were a little hollowed. His weight was 8 ets 
2 pounds. When he was given some fluid to drink be m n 
sipped it a mouthful at a time and had to walt a few s6000 
(about ten seconds) before the fluid “settled "—be gulped 
and strained his neck forward as though trying to Far 
liquid to pass an obstruction. After a few seconds be woa 
appear comfortable and ready for another mouthful | A 
still vomited occasionally—the vomit was not fermen Do 
sour. He could not take any solid food at all with 
exception of cheese, a few ‘‘ nibbles” of which be ¢enjoJe 
He never had any desire for food; in all about from 30 to 
ounces of fluid were taken daily. and 

Abdominal emamimation.—The abdomen looked thin 
2 NL MUI E 


1 A paper read before the Section of Surgery of the Royal bo a 
Medicine on Dec. 10th, 1907. 
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excavated ; its anterior surface receded sharply from the 
raised costal margin. Palpation revealed nothing abnormal ; 
the walls were rigid and nothing unusual could be felt 
through them. Two very small doses of tartaric acid and 
bi-carbonate of sodium were given separately. Instantly some 
foam gushed out of the mouth. On examining the abdomen 
a puffy swelling of about the size of a billiard ball was seen 
and felt in the left upper half of the epigastrium immediately 
below the costal margin. No other part of the stomach was 
distended ; and the inflated portion was everywhere quite 
definitely circumscribed. The conclusion reached from this 
examination was that there was possibly an hour-glass 
stomach with a very small cardiac complement, and that this 
was due to the cicatricial oontraction of an ulcer on the 
lesser curvature close to the cardia. A stomach tube 
was then passed. It went 17 inches quite readily, but not 
further than that. Only & small quantity of fluid could be 
introduced. A little over four ounces was the most that 
could be retained ; when this had flowed into the stomach 
the patient began to complain of pain, great tightness, and 
Oppression, and was obviously greatly distressed. The fluid 
soon returned clear ; on one occasion a little blood was seen. 
Bile was frequently seen in the washings. At one examina- 
tion it was tound that when a measured quantity of fluid 
was used for the washing only two-thirds of it was returned 
through the tube. On two subsequent occasions the stomach 
was inflated; on one the swelling at the cardiac end was 
again well seen; on another it could not be demonstrated. 
The following was the result of an examination of a test- 
meal. Macroscopic: Food, badly digested ; blood. Chemical: 
Blood; no free hydrochloric acid ; no lactic acid. Micro- 
scopic: Yeast present; sarcins present; bacillus genicu- 
latus present and other organisms numerous ; pus abundant. 

The diagnosis was made of hour-glass stomach with & very 
small cardiac complement, Owing to the impossibility of 
inflating the distal or pyloric part of the stomach reference 
was made, when the case was demonstrated to the ward- 
class, to the possibility of its being an example of ** leather- 
bottle ” stomach, the linitis plastica" of Brinton. 

Operation was advised and was performed on May 3let in 
the following manner. The abdomen was opened in the 
middle line by an incision which at first was about three 
inches in length, sufficient to allow of exploration, but which 
was increased subsequently to a length of eight inches. At 
the outeet there was a very serious difficulty in exposing the 
stomach. The patient was a man who had been stout but 
who had lost weight rapidly; the anterior abdominal wall 
therefore shelved downwards from the elevated costal 
margin in such manner as to make the upper part of the 
stomach appear to be at great depth from the surface. 
The patient, moreover, was not at all comfortable under the 
anesthetic and I had to wait a long time after opening the 
abdomen before I could proceed with the operation. 

When the stomach was ex it was seen to be small 
in size with walls of great thickness and solidity. The 
whole organ, indeed, felt solid, resembling a very large 
uterus, having thick walls and an insignificant cavity within 
it. [This is well shown in the skiagraph subsequently taken.] 
The surface was smooth, white, and opaque ; there were no 
&dhesions and but few obviously enlarged glands along the 
curvatures. Towards the cardiac end the stomach was 
larger than elsewhere, so that the organ had some- 
thing of the shape of a Florence flask; the larger 
part, however, was still very much smaller than the 
normal. This being the condition of the stomach 
it was ut once evident that the performance of 
gastro-enterostomy was impossible, for there was no 
sufücient cavity in the stomach to admit of any anasto- 
mosis being made. The alternative procedures were com- 
plete gastrectomy and either jejunostomy or duodenostomy ; 
after some deliberation I decided in favour of the former and 
I proceeded at once to remove the whole stomach. It was at 
this point that the abdominal incision was enlarged. Hot 
moist swabs in two layers were then packed into the abdo- 
men in the usual manner to isolate the field of operation. 
The stomach was now depressed as far as possible by forcible 
traction by an assistant and two long clips were applied to 
the coronary artery at its origin from the celiac axis. The 
artery was divided between the clips and its proximal end 
was ligatured. The upper and lower coronary groups of 
glands were detached downwards towards the stomach by 
gauze stripping and the cardiac end of the stomach was 
denuded by the same means. The gastro-hepatic omentum 
was divided after ligature as close up to the liver as possible 


until the upper border of the pylorus was reached. Here, 
by gauze stripping the pyloric artery and the gastro- 
duodenal artery were exposed as they separately arose from 
the main hepatio trunk. The pylorio artery was ligatured 
and divided and the finger was then downwards bebind 
the pylorus and made to present at the lower border of the 
duodenum where an opening was made in the great omentum. 
Through this opening the blade of a clamp was passed 
upwards behind the duodenum to present above the 
pylorus. When this clamp was closed it lay about one inch 
beyond the pylorus and on the stomach side of it there 
lay the subpylorio group of glands. A second clamp with 
rubber-covered blades was now applied distal to it and the 
duodenum was cut between them. A single strong catgut 
suture was then passed through the proximal part of the 
duodenum and round the clamp to prevent the clamp from 
slipping away. The distal end of the duodenum was then 
closed by a continuous catgut suture taking all the coats and 
by a double layer of Pagenstecher thread suture above this. 
The clamp holding the proximal part of the duodenum was 
now covered with a gauze swab and was lifted well towards 
the left, exposing the gastro-duodenal artery more oon- 
spicuously. The artery was ligatured and divided. Along 
the whole length of the greater curvature the gastro-hepatic 
omentum was divided at a distance from the stomach of from 
1 to 2 inches, so that all glands, including one or two dropped 
glands, were left attached to the stomach. The whole 
stomach was now free, for the gastro-hepatic omentum had 
been entirely divided, the duodenum was severed, and the 
gastro-colic omentum ligatured and out free. The whole 
stomach hung pendulous from the cesophagus. At this point 
the anzsthetist was asked to flex the patient's neck as mach 
as possible, in the hope that this might enable the cesophagus 
to be pulled downwards a little more readily, and it seemed 
that this- hope was fulfilled. The cesophagus was dragged 
upon with a fair degree of force until at least three-quarters 
of an inch of it was visible below the diaphragm. 
The next step, and the most important and difficult of all, 
was the anastomosis of the esophagus to the jejunum. The 
transverse mesocolon was already exposed on its upper 
surface in the wound ; it was divided io an avascular area 
d the upper loop of the jejunum pulled through it. A 
pont on this about eight inches from the duodenal - jejunal 
flexure was selected for the anastomosis. A piece of it 
about two and a half inches in length was laid transversely 
along a line immediately behind the cesophagus. As it lay 
there transversely, the right leaf posterior, its upper end was 
to the left, its lower to the right. The anastomosis was now 
begun by introducing eight light interrupted sutures between 
this portion of tbe jejunum and the csophagus. The part 
of the circumference of the jejunum was that on the 
surface which was now posterior and on this surface about 
three-quarters of an inch from the mesenteric attachment. 
As the sutures were introduoed into the wsophagus this was 
made to present and was well exposed by a forcible and con- 
tinuous downward traction upon the stomach. The stomach, 
wrapped in a hot gauze swab, was used, and most efficiently 
used, as a retractor, or rather as an instrument of traction, 
upon the slightly dilated cesophagus. The help derived from 
this mancuvre was far greater than could be believed 
from a mere description. It converted what would have 
been an excessively difficult feat into one of compara- 
tively easy accomplishment. Eight interrupted sutures 
then were introduced until the whole of the posterior 
half of the cesophagus was securely attached to the 
jejunum. In front of these a continuous suture was now 
introduced, exactly as in the operation of gastro-enterostomy 
from left to right ; the needle carrying this suture was then 
laid aside to be presently resumed. ‘The attachment of the 
cesophagus to the jejunum seemed now quite secure on this 
posterior aspect. In front of this continuous suture a small 
opening was made into the cesophagus and into the jejunum 
at the extreme left end of this attachment. A continuous 
through-and-through Pagenstecher thread suture was now 
began and a few turns of the needle taken until the whole 
length of the small openings made had been united. These 
openings were then enlarged little by little from left to right, 
and as they were enlarged their cut edges were sutured by 
the same continuous stitch. This sequence of a small 
incision, a few stitches, slight enlargement of the incision, 
a few more stitches, was continued until the whole of the 
posterior part of the cesophagus was divided and sutured to 
the incision in the jejunam. Around the anterior wall of the 
cesopbagus the same sequence was continued, the stitch 
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being now changed to the 
loop on the mucosa" 
form.* The result was 
that the stomach was 
retained as a tractor, 
drawing down the cso- 
phagus until the last 
piece was severed, and at 
that moment the line of 
anastomosis was almost 
complete. Finally the 
outer continuous suture 
previously laid aside was 
resumed and continued 
round the anterior surface 
of the cesopbagus and 
jejunum to ite starting 
point where it was tied 
and cut short. The suture 
ine was now complete. 
There were, it will be 
seen, eight interrupted 
posterior sutures, in- 
tended as anchor sutures, 
and the two continuous 
sutures, as in the usual 
operation of tro-enter- 
ostomy. A few anterior 
anchor sutures fixing the 
jejunum and the cso- 
phagus to the dia 

were now taken and the 
main part of the opera- 


tion was pow complete. 
The great omentum was View of the stomach from the outside. 


turned upwards over the operation area and the abdomen | In the first 24 hours nine pints were taken; in the sai 
closed. bours six pints. After this it was discovtinud th 
The patient had borne the operation well. There had been | given by the absorption of 15 pints of normal uli miss 
no soiling of the operation field nor any exposure of viscera. | within 48 hours is probably difficult to exaggenu. Des 
As soon as the patient was put back to bed the continuous | this time, contrary to my usual practice, I gare w it~ 
administration of saline fluid by the rectum was commenced. the mouth, but the patient was 3 5 
° as O as 
Fia. 2. - never complained d tissi 
did not suffer any guis 
of pain. He wu ip A 
flat on eee. hus 5 
ropped : 
administration of £o 1? 
mouth was begun m3" 


Fie. 1. 


spoonfals of wz ve ga 
every half-hour; 1 1 


to two ounces every Hf M 


tion which he had ope 
enced so keenly for jul 
At the end of tbe third V^ 

to take 


 Th^s'omach laid open. edition, p. 336. 
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was sent to a convalescent hospital. On leaving the hospital 
his weight was 8 stones 12 pounds, a gain of 10 pounds. On 
docere 21st he weighed 10 stones and was able to eat all 
oods. z 

This is the second occasion upon which I have been called 
upon to perform complete gastrectomy.? The circumstances 
present in the two cares weie similar; the stomach was 
«mall, with thickened walls and a cavity greatly reduced in 
size; it was invaded in every part by cancer, the glands 
were only slightly affected, there were few adhesions, no 
invasion of the parts around by the growtb, and no 
secondary deposits. It has been computed by Fenwick 
that 14 per cent. of all patients dying from carcinoma 
of the stomach show no extension of the disease beyond 
the stomach. The type of cancer in both these patients 
was atrophic and the malignancy was probably of a 
low grade, It would seem that conditions of the kind 
enumerated are essential to the successful carrying out 
of the operation of complete gastrectomy. In my first 
case, which proved fatal, I adopted a technique which 1 
thought satisfactory. After the operation I gave much 
‘thought to the de of the operation and endeavoured to 
construct a method which I should carry out if the oppor- 


-tunity again came to me. I bad determined to make use of 


four and a quarter inches, and its maximum diameter in the 
region of the fundus two and a half inches. In form it is 
tubular, gradually contracting towards the pylorus, and 
about the middle third it presents several deep transverse 
folds which it is impossible to obliterate by tension ; in con- 
sistency it is firm and elastic. Attached to the stomach are 
portions of the gastro-hepatio and the gastro-colic omenta, 
and in the former are several lymphatic glands which are 
firm and of normal size; the omenta themselves appear quite 
normal. The serous coat of the stomach over the fundus and 
middle third of the organ appears somewhat thickened and 
more opaque than normal, and here and there presents small 
white nodules about a pin's head in size. The wall of the 
stomach is greatly thickened and indurated, the thickening 
being greater in the proximal two-thirds of the organ, where 
it measures half an incb, than in the pyloric portion, where it 
measures a quarter of an inch. The cut sarface of the wall 
shows a mucous layer rather thinner than normal lying on a 
much thickened, greyish-white, dense submucous coat, a 
well-developed muscular coat in which the individual fasci- 
culi are rendered more than usually evident in many places 
by an increase in the intermuscular connective tissue, and a 
iiid and a serous coat which also appear to be slightly 
thickened. 


Fig. 3, 


Skiagram of the stomach fillel with bismuth. X and X are placed opposite the cardiac and pyloric constrictions. 


the stomach-tube passed through the cesophagus into the 


jejunum as a sort of cylinder upon which to suture, and I 


considered that the fixation (by a catgut suture) of the tube 
to the cut end of both csophagus and jejunum (the suture 


"being, of course, buried by the continuous sutures along the 
line of anastomosis) would help to make the feeding of the 
patient during the time of healing of the wound a simple and 


& safe matter. But wben I came to perform this second 
operation I realised as I saw the stomach pendulous from 


the cesophagis that it might be used with the very greatest 


advantage to hold the esophagus in a fixed position until my 


suture lines were practically complete. I feel sure that this 
point is one which has solved the greatest of all difficulties 


the operation of complete gastrectomy, and it embodies, 


‘moreover, a technical principle which is applicable to other 
operations than this. 


Pathological Report by Dr. CRAVEN More. 
‘The specimen includes the whole stomach and about a 


quarter of an inch each of the csophagus and duodenum. 
The stomach is greatly diminished in size, its length being 


3 Brit. Med. Jour., 1903, vol. ii., p. 1498. 
4 Cancer of Stomach, p. 54. 


It is very obvious that the great thickness of the stomach 
wall is the result chiefly of the increased extent of the sub- 
mucous coat. The cavity of the organ, greatly diminished 
in extent, is divided into two distinct loculi by a zone of 
contraction situated in the middle region of the stomach, 
where the cavity is reduced to a narrow passage a quarter of 
an inch in diameter ; this zone of contraction corresponds to 
the deep folds mark nz the external surface of the organ. 
The cardiac loculus corresponding to the fundus has a 
diameter of one and a quarter inches; it is rounded in form 
and its mucous lining has a mammillated appearance. The 
pyloric loculus, of more tubular form, is divisible into two 
portions by the character of its mucosa: in the proximal 
portion, corresponding to the middle third of the stomach, 
the mucous lining is. smooth and thinner than normal; in 
the distal portion, which apparently corresponds to the 
pyloric antrum, the mucous lining is of normal thickness 
and is thrown into a series of irregular folds; it is in this 
portion of the organ that the submucous coat shows the 
least change. The two orifices of the stomach show no indi- 
cations of contraction and the stomach wall is here of normal 
thickness. 


Microscopical examination.—Sections of the wall of the 
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cardiac loculus show a thin mucous layer in which only the 

deeper parte of the tubules are present, and these present THE 

extensive and irregular proliferation of their cells, strands of TUBERCULIN * OPHTHALMO-REACTION" 


which can be traced down into the underlying submucoea ; 
between these proliferous elements, and in which they appear to 
be embedded, there is granulation tissue. The submucous coat 
consists of a dense white fibrous tissue in which the fasciculi 
of fibrils are well defined, run more or less parallel, have a 
wavy oblique course, and resemble very closely the fibrous 
elements seen in dense fibromata and in the atrophic variety 
of scirrhous carcinomata. Towards the mucous layer this 
coat is sharply defined ; on the other side it penetrates the 
muscular coat by a series of strands running between the 
muscular bundles. This dense fibrous tissue shows a great 
paucity in cells, but in its innermost layers it shows here and 
there small collections and strands of epithelial cells, many 
of which can be seen to be directly continuous with similar 
celle in the mucosa ; and in the remainder of its extent, even 
where it penetrates between the bundles of the muscular 
coat, there are to be seen isolated strands and small islands 
of similar cells between the white fibres, the latter in par- 
ticular being commonly adjacent to some blood-vessel and 
accompanied by a number of leucocytes. The blood-vessels 
are few in number and show some thickening of their 
external coats but no obvious change in their middle or 
internal coats. The muscular coat does not appear to be 
increased in thickness; the muscular bundles are separated 
by strands of dense fibrous tissue penetrating it from the 
submucosa, which become more and more attenuated in the 
outer layers and so disappear ; the muscle cells here and there 
show indications of hyaline transformation but otherwise are 
normal. The subserous coat is slightly thickened and very 
occasionally one sees a few epithelial-like cells. The serosa 
appeared normal. Sections taken from the zone of con- 
traction present similar changes, the mucosa is even thinner, 
and the folding of the stomach wall is seen to be due to 
contraction of the fibrous submucosa. Sections from the 
pyloric portion present appearances very little removed from 
those of the normal organ. Sections of the lymphatic glands 
from the gastro-hepatic omentum show here and there small 
collections of cells, very similar to those described in the sub- 
mucous coat, situated in the trabeculæ and in the peri- 
vascular lymphatics. 

Attempting to interpret these appearances there can be no 
doubt that we have to do with an extensive fibrous hyper- 
plasia commencing in, and chiefly limited to, the submucous 
coat and involving that cost almost exclusively in its 
proximal two-thirds, a condition which so far corresponds 
with Brinton’s conception of plastic linitis. The presence of 
the scanty proliferous epithelial elements in the remains of 


the mucosa and in the midst of the new formed fibrous tissue’ 


of the sabmucosa demonstrates that the lesion is not merely 
an inflammatory one in this case but that it is essentially a 
neoplastic change of a particular type which has its analogue 
in the so-called atrophic scirrhus met with in the mammary 
gland. 


THE FREDERICK REYNOLDS MEMORIAL FuND.— 
Substantial progress is reported with regard to the Leeds 
movement to establish a memorial to the late Mr. Frederick 
Reynolds of Leeds and Ilkley, who had so many friends 
not only in the medica] profession and among pharmacists 
in the country but was so well known and respected by his 
fellow Yorkshiremen. At a recent meeting of the memorial 
fund committee it was reported that over £100 had in 
the course of a few weeks been paid into the fund 
at Lloyd's Bank, and there were stil many promised 
oontributions to be received. The committee expressed 
its intention to close the fund at the end of January, 1908. 
All, therefore, who wish their names to be associated with 
the memorial are desired to forward their contributions at 
early convenience. Mr. W. H. Scott, 15, Oakwood-avenue, 
Roundhay, is the honorary secretary. The committee is 
negotiating with a view, if possible, to extend the dormitory 
accommodation at the Arnside summer holiday camp for poor 
Leeds children, or in other ways to help forward the children’s 
summer holiday movement in a form which will admit of a 
permanent and distinctive memorial. Some of Mr. Reynolds's 
cartoon work has appeared in our columns. One sketch in 
particular, which will be found in THE LANCET, Dec. 3rd, 
1904, p. 1583, admirably illustrates a lecture by Mr. Edmund 
Owen and depicts in a style worthy of Cruikshank the trials 
o? the fifth year student of medicine. 


OF CALMBTTE. 
By J. W. H. EYRE, M. S. Duru., F. R. S. EDIN., 


BACTERIOLOGIST TO GUY'S HOSPITAL; 
B. H. WEDD, M: D. Lonp., 
ASSISTANT BACTERIOLOGIST TO GUY'S HOSPITAL; 
AND 


A. F. HERTZ, M.D. Oxon., M. R. C. P. Lonp., 
ASSISTANT PHYSICIAN TO GUY'S HOSPITAL. 


DURING the past summer considerable interest has, been 
aroused, especially abroad, by the publication of certain 
new methods for the diagnosis of tuberculosis, based upon 
the reaction of the tuberculous subject to tuberculin applied 
either to the abraded skin or the uninjured conjunctiva. In 
view of the importance of the subject we have investigated 
that method known as the tuberculin '' ophthalmo-reaction" 
of Calmette, and upon the result of our observations have 
formed a distinctly favourable opinion of the value of this 
test in diagnosis. We have tested in all 138 individuals, 
some on more than one occasion, and of these 63 yielded 
a positive reaction and 75 remained unaffected. Of 
the 63 positive cases the majority were unquestionably 
tuberculous; more important still we have not so far 
noted a definite reaction in a case in which the absence 
of tubercle has been conclusively proved. Two cass 
almost certainly tuberculous failed to give a reaction. 
One was tested twice, an interval of several weeks 
elapsing between the two attempts, but no reaction wu 
obtained on either occasion ; the patient was under treat- 
ment with tuberculin and was improving rapidly at the time 
the test was applied. The diagnosis of tuberculous periostitis 
of the ors was made in this case on the Pig e an 8 
tion experiment upon the guinea-pig. The other, a 
suffering from hæmaturia and 8 kidney, was tested 
twice with a week’s interval, with negative results. No 
pyuria was present and tubercle bacilli were not found in the 
centrifugalised deposit from the urine. The diagnosis vu 
made by the surgeon upon the result of cystoscopic examins- 
tion (a small ulcer considered to be tuberculous being visible), 
but no operation has so far been performed to confirm the 
diagnosis. Of the 75 negative cases 17 were adai 
apparently healtby ; 12 were cases of a doubtful nature, in 
which the presence of tubercle was a possibility, thoogb 
there was no evidence of its existence; 46 suffered from 
diseases other than tuberculosis. 

Before proceeding to detail our own observations it will be 
useful to review shortly those already published by certain 
continental workers. 

Von Pirquet, working upon the immunity conferred by 
Jennerian vaccination, concluded that the a ofa 
reaction within 24 hours indicated that the p had 
already suffered from vaccinia. Continuing h 
tions in the direction of tuberculosis immunity be found that 
if a few drops of diluted ‘‘old tuberculin” were placed upon 
the skin and scarification carried out in the manner emplo 
in Jennerlan vaccination a small papule, which resemb ed the 
vaccination pustule, appeared at the point of inoculatioc. 
The papule, at first clear red, then dusky red, lasted some 
eight hours in the case of the tuberculous patient, whilst in 
the healthy individual such a reaction was only very rarely 
obtained. Von Pirquet published bis observations in May, 
1907, and stated, on the basis of 500 tests, that the reaction 
was positive in almost all cases of clinical tuberculosis among 
infants. His later work showed the limitations of 
reaction—viz., that a positive result was indicative of 
present or past, active or cured tuberculous infections, 9? 
that a positive reaction could only be relied upon daring 
first year or 18 months of life, while as older infants often 
reacted and adults reacted almost always (which acco 
with the experience of the post-mortem room—nawely, 
nearly all apite are or have been infected with tbe tabercle 
bacillus), {6 was valueless in childhood and adult life. The 
best reactions were obtained with scrofolous chil 
those suffering from bone lesions, Occasionally negatio 
results were obtained in miliary tuberculosis, tubercalow 
meningitis in ite later stages, and in children who were 


already cachectio, 


oe 
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Vallée obtained a similar cuti-reaction in animals, the 
tuberculous condition of which had been previously ascer- 
tained by subcutaneous injection of tuberculin. He further 
remarked that the reaction was very severe in those which 
had simultaneously received a hypodermic injection of 
tuberculin, was definite in those which had received such 
injections previously to the instillation of tubercalin, but no 
difference could be detected between those which had 
received several injections and those which had only re- 
ceived one. Sicard and Descomps stated tbat the reaction 
applied to 27 adults was not obtained with sufficient con- 
stancy to make the proceeding a useful one for diagnosis. 
Dufour came to the same conclusion as the result of a series 
of observations on 20 children of ages varying from three to 
14 years. Other observers also came to the conclusion that 
owing to its unreliability the practical application of the 
method to diagnosis was limited. Wolff-Eissner of Vienna 
confirmed in general von Pirquet's observations; and, further, 
during some experiments upon the effect of certain substances 
upon the conjunctiva of animals found tbat, among other 
poisons, a 10 per cent. solution of original tuberculin pro- 
duced an inflammatory chemosis of the conjunctiva or even a 
feeble general reaction. Vallée utilised this reaction as a 
means of diagnosis in cattle, but considered that owing to 
the pain and severity of the symptoms produced it was 
unsuitable for use in the human subject. 

Oalmette amplified and extended these observations and 
described in June, 1907, a modification of this method, 
which he designated the tuberculin ophtbalmo-reaction, for 
diagnosing tuberculosis in the human subject. Finding the 
presence of glycerine in the ordinary preparations of the 
tuberculin of Koch to have an irritating effect upon the 
human conjunctiva he precipitated the glycerinated product 
with alcohol and redissolved the deposit to form a 1 per cent. 
aqueous solution. He stated that one drop of this solution in 
the eye of a patient suffering from actire tuberculous trouble 
was followed by a detinite reaction which did not occur in 
the normal individual. The reaction consisted of a con- 
gestion of the conjunctiva occurring from three to five 
hours after the instillation of tuberculin; the membrane 
became reddened and more or less cedematous; lacryma- 
tion followed, and after six hours & muco-fibrinous secre- 
tion became evident, the maximum effect being produced 
in from six to ten hours. No pain was produced, but 
there might be slight smarting. The temperature was 
unaffected. 

Since this announcement many observers, especially in 
France, have confirmed the general accuracy of Calmette's 
statements. Calmette himself details a series of 25 cases, 
16 of which gave a positive reaction. A definite diagnosis of 
tuberculosis bad been made in all but one of these. ‘The 
nine negative cases were suffering from a variety of diseases 
other than tuberculous. In a later communication Calmette 
states that he has received records of nearly 1000 cases 
tested, with unanimous testimony to the diagnostic value of 
the reaction. He points out that it may be obtained when 
tuberculosis of bones or glands is present without clinical 


symptoms. 
Letulle among other observers has published a series of 


cases with tbe following results :— 
Cases Certainly Tuberoulous, 


Positive. Negative. 
Males ..Ă. eos oon e.. 43 [IIJ ese eas 41 eet ooo eee 2 
Females AE uve wd Sl. ww — 1 


Of the negative cases two were moribund and the diagnosis 
of tubercle does not appear to have been confirmed at the 
post-mortem examination in the third. 


Cascs Previously Diagnosed as Non-tuberoulous. 


Positive. Negative. 
Males see mr YI eee 21 mr [II vee 10 eee eee eee 17 
Females 235 .. . one 9 .. co o 14 


ce of tuberculosis does not 
confirmed in most of his 
f a positive reaction 


Although the presence or absen 
appear to have been absolutely 
cases this observer regards the presence o 
of great value in diagnosis. 

Grasset and Rumband, in a series of 3 
positive reaction in seven cases certainly tuberculous and five 
probably tuberculous ; a negative result was obtained in 14 
non-tuberculous and three doubtful cases; one case COD- 


gidered to be tuberculous gave a negative reaction and one 


1 cases, obtained & 


non-tuberculous case a positive reaction. They consider 
the ditliculty of interpretation and the harm which may be 
done in certain cases by a knowledge cf the presence of 
tuberculosis limits the usefulness of the method. Prouff 
obtained a positive reaction in 70 cases known to be 
tuberculous, with only one exception—a patient ina moribund 
condition. Sicard and Descomps conclude that the ophthalmo- 
reaction is always positive in cases definitely tubercalons and 
is a much more certain and reliable test than the cuti- 
reaction. They, however, record one case definitely tuber- 
culous which gave no reaction a week before death. Dufour 
remarks that the reaction is the more reliable the younger 
the subject. Prouff obtained a negative result in six new- 
born babies of tuberoulous mothers; he failed in his 
attempts to produce a reaction on other mucous mem- 
branes, Comby demonstrated the value of the reaction, 
which he considers a sure and harmless method of 
diagnosis, on 53 cases, in a certain number of which the 
diagnosis was confirmed post mortem. Brunetière, Painblan, 
Sydney Stephenson, and other ophthalmic surgeons have 
used the reaction for the diagnosis of obscure conditions 
of the eye, with what they consider highly satisfactory 
results, although, as the diagnoses necessarily usually 
=p 55 evidence, their conclusions carry but little 
Ww T 

Altbough the opinion of those who have investigated the 
reaction appears almost unanimous as to its value, Calmette's 
tuberculin ophthalmo-reaction usually figures both as judge 
and jury and also court of appeal, and the presence or 
absence of tuberculosis does not ap to have been sub- 
stantiated by the results of other methods of investigation in 
a sufficient number of cases to enable the unbiassed observer 
to place implicit reliance upon the recorded results. Also it 
would seem probable that in a certain number of cases doubt 
had arisen as to the presence or absence of the reaction, 
leading to difficulty in interpretation of the results obtained. 
Accordingly, in selecting our cases for the application of the 
test we endeavoured to obtain a variety of clinical material 
in which it was probable that the result recorded by the use 
of the tuberculin might be controlled and confirmed or dis- 
proved by some other method of investigation, such as opera- 
tion or post-mortem inspection, or by the help of micro- 
scopical examination of morbid exudates or affected tissues, 
or by means of cultivation methods. In ourown observations 
we have used that preparation of Calmette’s tuberculin which 
is put upon the market by Poulenc Fréres,! the solution being 
freshly prepared not more than 24 hours before use, strictly 
according to the directions accompanying the dry " tuber- 
culin—that is to say, ten drops of sterile distilled water were 
added with a pipette to the dried powder contained in the 
small bottle, the rubber stopper replaced, and tbe contents 
of the bottle vigorously shaken. In applying tbe test one 
drop of the watery suspension of tuberculin was deposited in 
the lower conjunctival fornix of one of the patient's eyes, 
near to the caruncle, from the same pipette that was used in 
preparing the original solution. 

Letulle, in describing his results, has noted the fact that 
the reaction obtained does not always correspond completely 
with that described by Calmette. He considers as positive 
any definite redness lasting more than eight hours, and 
divides his positive results into three grades: (I.) redness 
only; (II.) marked redness without exudate; and (III.) 
active reaction with muco-purulent secretion. In the first 
place, it will be noticed that his Class III. alone corresponds 
with Calmette’s original description. Secondly, Olass I. is 
too vague and ill-defined to serve as a clinical guide; more- 
over, in practice it is only met with as the early stage of 
Class II., so that in the event of differentiation of the degrees 
of reaction being considered advisable we would suggest 
that three classes should be arranged as follows: Class I., 
comprising only such cases as those in which the reaction 
is confined to marked injection and tumefaction of the 
caruncula and plica semilunaris and some lacrymation. 
Class II., including cases of marked injection of the 
vessels of the whole of the bulbar conjunctiva and marked 
lacrymation, accompanied by the changes in the caruncle 
mentioned under Class I. Class III., including cases of 
severe reaction, injection and tumefaction of carancula and 
plica similunaris, intense injection and chemosis of the 
bulbar conjunctiva, accompanied by abundant muco-fibrinous 
exudation and marked epiphora. 

.. % c Lee ee UN 

1 London agent: M. Jos. Flach, 16, Water-lane, Great Tower- 
street, E.C. 


Like Letulle, we have noted cases of accelerated, delayed, 
and prolonged reactions, but only once have we observed the 
occurrence of radiating pains in the frontal region to which 
he refers. We have, unfortunately, not kept a complete 
record of the degree of the reaction obtained, but the 
majority of those cases recorded as positive corresponded 
to Calmette’s original description—that is to say, Letulle’s 
Class III. We examined our early cases whenever possible 
on several occasions, but we soon found that the reaction 
rarely appeared before about from five to six hours 
and was not usually well-marked until about 24 hours 
after instillation of the tuberculin. The date of onset 
of the reaction was therefore by no means constant, 
but it will be seen by reference to the detailed table 
of cases that a reaction if present could always be 
3bserved if the eye was examined and compared with 
its fellow at the end of 24 hours, and we consider 
that as a routine measure the diagnosis should be based 
upon the appearances noted 24 hours after the application 
of the test. Except for slight irritation and the incon- 
venience caused by swelling and lacrymation, the sub- 
jective symptoms noticed have been trifling, even when a 
very acute conjunctivitis appeared to be present. The re- 
action usually passes off in four days; sometimes it persists 
longer, and in a few instances a week or ten days bave 
elapsed before the eye bas regained its normal appearance. 
The only case in which complaint was made of severe 
pain in the region of the eye was one in which a positive 
reaction, though obtained, had been delayed. The case 
was tested a second time after a week's interval, a severe 
conjunctivitis resulted, lasting for five days, and the patient 
complained of acute local pain with general malaise and 
joint pains. Not being an in-patient close observation was 
impossible, and possibly the symptoms complained of were 
not entirely the result of the tuberculin reaction. A 
case of pyuria, which when examined with the cystoscope 
showed what appeared to be well-marked tuberclea in the 
bladder, failed to give a reaction when first tested, but at 
the second attempt, made six days later, gave a wall-marked 
reaction. This points to the necessity of repeating the test 
in suspicious cases which at first fail to react, before 
definitely excluding tubarculosis. Several of our negative 
cases have been tested more than once, but the above is 
the only instance of a second test giving a result which 
differed from the first. 

The general results wa have obtained in this investigation 
may be grouped under diseases of the system affected, and are 
most conveniently summarised as in the following table :— 
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Total | | 
Type of subject. number e ; Negative. 
| tested. | | 
— — — — — — 
Heatthy adults . | 17 00 17 
Phthisi . . T" | 13 13 0 
Other lung disea es.. 25 5 20 
Diseases of the nervous system . | 8 1 | 1 
T „ circulatory system | 4 0 4 
0 „ genito-urinary system 10 7 3 
„ „ dones and jointe | a las ! 6 
T „ skin and glands | 17 | 11 6 
+ „ serous membranes ... | 8 8 i 0 
15 3 12 


Various pee coe [IIl 60 * 
—— — € t a MM HÀ 


The details of the individual cages are shown in the tables 
which follow. In the first of these it will be noted that two 
cases of tuberculosis of the skin are recorded as failing to 
respond to the test. Clinically they appeared to be perfectly 
cured and the results obtained in these cases and in others 
still under tuberculin treatment lead us to believe that the 
ophtbalmo-reaction will be of value in indicating when the 
injections may with safety be discontinued. In this con- 
nexion we may remark that the instillation of tuberculin 
causes movements of the tuberculo-opsonin index similar to 
those which follow a subcutaneous injection, but as the 
permeability of the conjunctiva differs in different indi. 
viduals there is no means of judging the exact dose adminis- 
tered in any given case. However, as a note of warning it 
will suffice to say that the ''negative phase” is usually 
wall marked and sometimes lengthy. 


Table of Negative Cases. 


Sex. | Clinical diagnosis. | Remarks, 
Healthy Adulis. 
14 males tested once; 2 males tested three times; and 1 female 
tested once. 
Diseases of Respiratory System. 

M. Bronchiectasis. No evidence of tubercle. 

M. ? Bronchitis. e oe 

M. Bronchitis. No evidence of tubercle. Post- 
mortem examination; lobar paet- 

| monis. 

F. Bronchitis. No evidenee of tubercle. 

M. Pleural effusion. $e üs 

F. 29 90 t 

M. Pleurisy . " 50 

M. Paeumonia. T " 

M. m No evidence of tubercle. Post- 
mortem examination; pueumo- 
coccus septicemia. 

N. Pneumonia. Bmpyema. No evidence of tubercle, 

M. Pneumonia. " T 

F. oe 90 " 

M. Whooping-cough. i " 

M. ` oe 00 1* 

M. " No evidenos of tubercle. Post- 

mortem examination. 

M. Broncho-pneumonia. T) m, 

F. ee oe 90 

F. T No evidence of tubercle. 

M. Empyema. No evidence of tubercle. 

Pneumococcus. 

F. 8 No evidence of tubercle. Post- 
mortem examination ; pneumo- 
coccus. 

Diseases of Nervous System. 

M. Cerebral hemorrhage. No evidence of tubercle. Post- 

mortem examipation. 

M. | Cerebro-spinal meningitis. | No evidence of tubercle. Pat 
mortem examination; meningo 

, Coccus. 

F. | Cerebral abscess. | No evidence of tubercle. Post- 

mortem examination. 

M. Cerebral tumour. | No digg of tubercle. Opere 

on ; 

F. ? Cerebral tumour. | No evidence of tubercle, Opera- 

| | tion nil. 

M. | Epilepsy. | No evidence of tubercle. 

F. | Peripheral neuritis. | i " 

Diseases of Circulatory System. 

F. | Heart failure. | No evidence of tubercle. 

F. , 9 | LU had 

F. | Heart disease. l d " 

F. Pericarditis. | i " 

Diseases of Geníto-urinary System. 

M. Heematuria, | No evidence of tubercle. 

F. | Pyelitis, complicating — | No evidence of tubercle. Bacillus 
| pregnancy. coli alone present In pus. 

M. Tubercu'ous kidney and Cystoscope showed solitary ulcer 
| bladder of bladder. Nopyaris; no tudercle 
bacilli detected. 

M.* | Tuberculous kidney. Tuberculous. 

Diseases of Bones and Joints. 

M. | Osteomyelitis. | No evidence of tubercle. 

M. | Arthritis. No evidenco of tubercle. Pneume 
| cocci present in fluid from joint. 

| Synovitis of knee, No evidence of tubercle in sections 
| | of excised synovial membrane. 

F. | ? Senile tubercle, foot. No evidence of tubercie. 
| | . Bhiagraph negative. 

M. Hamophilia. Knee? tuber- | is es 


culous. 


Ji 


— 


oq 


— 
ies 2 
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Tm 
we Table of Negative Cases—(oontinued). 
Uc 
Cn jex Clinical diagnosis. Remarks. 
— M 
i Diseases of Skin and Glands. 
^F. Tubercle of skin. Healed under tuberculin and 
* mas, actino-therapeutic treatment 
nhs prior to testing. 
Lupus, chin. " ve LL 
eae Tonsillitis No evidence of tubercle. 
- Ss Ulceration of tonsil. - gm 
ie ? Tubercle. 
d N f. | Cervical glands. Bad teeth 1 D) 
dcs Glands in neck. No evidenoe of tubercle. Opere- | 
i tion; simple cyst. 
a Various. 
uk f. | Lead poisoning. No evidence of tubercle. 
1. Gall-stones. » -— 
a, Ganglion ? tuberculous. No evidence of tubercle. Micro- 
l scopical ons. 
" J. Neoplasm, orbit. Tuberculous. Positive result of 
M | inoculation experiment. 
nI. ' Perforated gast ic ulcer. No evidence of tubercle. 
=f, Diphtheria. 5 2s 
— bf. | Typhoid and diphtheria. „ i 
t I. | Acute syphilitic laryngitis. " " 
I. ? Growth. oe m 
T I. Dysentery. is Td 
1. Irido-cyclitis. T E 
y 4. | Intestinal obstruction and | No evidence of tubercle. Post- 
s congenital dilated colon. mortem examination 
= 


* This patient, tested twice, appears also in the Positive" table. 


lal Table of Positive Cuses. 
pé c—————MHÀÁÉÁÓI—— 5 eg IET 
| Re- 
tet | action 
z". ai— 
=. | Clinical diagnosis. |2 Remarke. 
E t 
E | 43 i 
$ pre! a a r 
Ld Diseases of the Respiratory System.— Phthists. 
„2 Bee Phthisis. me Physical signs, &c. 
a 2$ | * + 50 ,9 
12 * ?9 -j+ 19 LL) 
ga. T +,+ T o 
J.s m: = | + 0 Im 
ts | + | + n o 
jrr Ax e wc Physical signs, 4e Post- 
! mortem examination. 
yr "T "L4 Physica! signs, &c. 
IL | t t 9,9 op 
. LL) + + 20 » 
— a - +it 19 9» 
14. T + + 09 D 
. i | + |* " : 
Other Diseases of Respiratory System. 
7. 'Puberculous laryngitis. | + | Laryngoscoptc examination ; 
| | tubercle bacilli in sputum. 
. d J. | Pleural Webel. | +/+ Clinical symptoms. 
4. ‘i be] + i s 
! 4 : Pleurisy | + | + | Clinical symptoms. Post- 
| d mortem examination; cavi- 
on | | tation at apices. 
F. Recurrent pleurisy, en- | -i+ Olinſcal symptoms. 
> | larged spleen. |o 
Diseases of Genitourinary System. 
M. ' Tuberculous kidney. aE + | Nephrectomy. 
i , M. j - cystitis. + | + | Cystoscopic examination. 
AM. | " i Ti Vystoscopie examination ; 
(€ bacilli in urine. 
F. | ? Cystitis. — | + Diagnosis unsettled. 
'* M. Tuberculous kidney ; + | + | Cystoserpic examination. 
| cystitis. 
F. ji +i + le examination ; 


bacilli in urine. 
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Table of Positive C uses (oonti n vA. 


Re- 
action 

» at— 

8 Clinical diagnosis. 1 Remarks. 
2j £ 


Diseases of Bones and Jofn!s. 


M. Periostitis of rib. +j + Operation. 
M. Tuberculous ankle. -j+ Skiagraph positive. 
M. Tubercle of foot. 41 1 + Clinical signs. 
M. Sacro-iliac disease. Tit E 55 ge 
M. is 80 +/+ T T 
M. Psoasabecessand tuber- | + | + | Cystoscopic examination ; 
culous bladder. | operation. 
F.| Spinalcaries and psoas + 7 Operation. 
abscess. 
M. Bynovitis of wriet. -|+ Diagnosis doubtful. 
F. Hip disease. pou Skiagraph nil. 
F. Tuberculous hip. + | + Operation. 
M. Tuberculous knee. 4l is 
M. Pottsdisesseand psoas | + | + ‘ye 
abscess. 
M. oe oe + + es 
F. Tuberculous elbow. =] + T 
P. * o E + oe t 
Diseases of Skin and Glands. - 
F. Cervical glands. = + Clinical signs. 
F. » 19 t + Operation. 
F. Mesenteric glands. -|+ Clinical signs. 
F. Lupus. cup T T, 
F. Lupus, arms. til T is 
M. Lupus, face. +| + - 2 
M. Lupus, shin. +i + si ji 
M. Lupus, face. tat 10 i 
F. 9 LU + 99 97 
F. 99 LJ t os m 
F. Pharyngeal gland. -j+ at MED 9 
cervical gland... 
Diseases of Serous Membranes. 
M., Tuberculous peritonitis. , + | + Operation. 
F. - T ＋ 7 Clinical signs. 
M $ LLI LAJ + + 9 ee 
M. m » Tp Operation. 
M. ee " tit Clinical signs. 
F. s s +|+ „ 4 
F. oe 6 + + 5 ,* 
M. " * + + Operation. 
Dtseases of Nervous System. 
M.! Tuberculous meningitis. | — | + | Post-mortem examination ; 
ie ae bacilli present. 
Vartous. . 
M. Addison's disease. + | + | Post-mortem examination; 
caseous suprarenals. 
F. |Sciatica (? early bip disease), + | + Clinical signs. 
M. Tuberculous iritis. - | + ! Clinical signs. Inoculation 
experiment. 


i l 

[Since the above tables were prepared we have applied the 
test to a case of meningitis in a comatose condition. No re- 
action was observed up to the end of 30 hours, when the 
patient died. The post-mortem examination demonstrated 
the existence of general miliary tuberculosis. This experi- 
ence accords with that of continental observers who state 
that the reaction cannot be obtained even in undoubtedly 

tuberculous cases during the last week of life.] 
.—Arloing : Comptes Rendus de la Société de Biologie, 
Price T p in and 1215. Aubaret et Lafon: Gazette 


Hebdomadaire des deiences Médicales de Bordeaux, August 4th, 1807. 
Brunetiére : L'Opht. Provinciale, August und September, 1907. 
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K. Calmette: La Presse Médicale, June 19th, 15 8; N 
Rendus de l'Académie des Sciences, June 17th (p. 1324) and Jul h. 
1907 (p. 298); La Clinique, August 16th, 1907. Calmette. Breton, 


La Presse Médicale, July 13th, 107, p. 443. 


Petit, et Painblan: 
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Comby: Bulletin de la Société Médicale 
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28th, 1907, p. 1168; Presse Médicale, July 3rd, 1907, 
p. 419. A. Marie et Bourilhet: Oomptes Rendus de la Société 
de Biologie, August 2ad, 1907, p. 281. L. Meille: Rassegna 
di Terapia, August, 1907, p. 385.  Painblan:  L'Opht. Pro- 
vinciale, August 1907. C. von Pirquet: Wiener Klinische Wochen- 
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schrift, May 23rd ‘p. 865) and 30th (p. 905), 1907. Prouff: Gazette des 
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Sciences, June 3rd (p. 1243) and 17th (p. 1385). 1907. Wolff-Bissner: 
Berliner Klinische Wochenschrift, Jane 3rd, 1907, p. 700. 


NOTE OF A CASE OF BONE ABSCESS 
CAUSED BY AN "INTERMEDIATE " 
BACILLUS ALLIED TO BACILLUS 
PARATYPHOSUS. 


By F. G. BUSHNELL, M. D. Lox p., D.P.H. OANTAB,, 
PATHOLOGIST TO THE SUSSEX COURTY HOSPITAL. 


F THE patient, aged 41 years, was admitted into the Sussex 
County Hae Brighton, under the care of Mr. R. F. 
Jowers, on May 25th, 1907, for acute xp erimus periostitis. 
There was a history of a mild attack of ‘‘typhoidal” fever 
five weeks previously when under the care of Mr. F. 8. 
Beachoroft of Petworth. The bone affection came on during 
oonvalesoence. The first illness was attributed to eating 
whelks bought off a barrow ten days before the onset of the 
disease, and this foodstuff also caused sickness and diarrhoea 
immediately after eating in other members of his family. 
There was diarrhoea during the first five or six days only; 
„rose spots were present and on the twelfth or fourteenth 
day the Widal reaction to typhoid fever was negative. Pain 
in the ankle and leg came on during convalescence. On 
examination there was a tender fluctuating swelling of the 
size of a bantam's egg on the front and centre of the left 
tibia, This was incised and 100 cubic centimetres of pus 
were evacuated from beneath the periosteum. The wound 
healed rapidly. 

Bacteriological report.—Pas from the abscess contained 
Gram-negative bacilli. Inoculated in broth there was 
uniform turbidity in 24 hours at 37°O. due to a motile slender 
Gram-negative bacillus in pure culture. Gelatin in 24 hours 
at 22° O. showed numerous transparent surface colonies with 
rounded or irregular margins pot liquefying the jelly. On 
Conradi-Drigalski medium small transparent colonies grew. 
The bacillus measured 0:5 to 1 or 2 u, formed a moist grey 
growth on agar at 37? O., formed no spores, no pigment, 
and possessed no proteolytic powers; it fermented lævulose, 
galactose, dextrose, maltose, dulcit, and mannite with gas 
formation; lactose, raffinose, and sucrose being practically 
unaffected. Milk was acidified and clotted in 48 hours on 
two occasions, remaining so for three months; on one 
occasion it was rendered alkaline and ciotted. No indol 
was formed, and shake taurocholate neutral red ayar 
showed no appreciable yellowing. As the typhoid bacillus 
coagulates milk and renders glucose acid without the forma- 
tion of gas this is classed generally as paratyphoid (with 
anomalous variable powers of affecting milk). Sub-groups 
of the paraty phoid (known also as the hog cholera, paracolgn, 
Gärtner, and intermediate) are formed by the reactions with 
milk. Thus the ordinary form shows an initial acidity 
followed by alkalinity in from two toten days. Sub-group A 
produces definite persistent acidity but not enough to 
coagulate milk. These correspond to Buxton's paratyphoid 

which resemble the paracolons in culture) and para- 
typhoid a which is unlike them, though both cause typhoidal 
symptoms. Ford similarly subdivides the paratyphoid bacilli 
by the use of xylose and arabinose into the hog cholera, 
which cannot ferment these carbohydrates, and those 

rasitic to man (icteroides and paratyphoid), bacillus 
enteritidis Gártner and swine dysentery and cattle disease, 
which can. (Comparative tests were made with paratyphoid 
a and 8 04 Buxton in the Ralli Laboratory, and with 
Schottmüller, Gürtner, and others.) , 


The serum reactions of the patient were significant. His 
serum was on three occasions negative to bacilli typhi, onc 
during the first illness and twice during the bone affection h 
10 per cent. dilutions. On the other band, he was positi 
in 1 per cent. dilutions in 30 minutes to Schöttmüller, tə 
paratyphoid a 04 Buxton, and to Gürtner, but negative ts 
bacillus coli. On three occasions the bacillus agglutinated 
at once with 1 per cent. dilutions of the patient's seron 
completely. 

Remarks.—Though paratyphoid fever is not uncommon ht 
Sussex, a bone abscess following and due to this infection 
is rare and unrecorded. The sudden onset of the symptom 
of poisoning by other members of the family after the eating 
of the shell-fish is comparable to meat poisoning caused by 
bacillus enteritidis Gartner. In lid paum the immediate 
effect was nil but the system was invaded by the bacilli. 

Diagnosis would be facilitated by the use of paratyphoid 
bacilli in serum test. It is notable that Cushing isolated bis 
bacilius O from an abscess following a typholdal illness and 
this was erratic in its behaviour to milk as was ou 
Castellani also recorded at the meeting of the British 
Medical Association, 1907, a bacillus which acidified and 
clotted milk and agglutinated with the serum of a patient 
suffering from appendicitis from the pus of which it wa 
isolated. 

Brighton. " 
—  M€———nmÁÀ 


THE AFTER-TREATMENT OF CASES OF 
SUPRAPUBIC CYSTOTOMY: A NEW 
AND ECONOMICAL METHOD. 


By HAMILTON IRVING, M.B., B.8. Loxp., M.B., 
CH. B. Vict., M. R. C. S. ENG., 


LATE HOUSE SURGEON, MANCHESTER ROYAL INFIRMARY; LATE forst 
SURGEON AND HOUSE PHYSICIAN, EVELINA HOSPITAL FOR 
OHILDBEN, SOUTHWARK BRIDGE-ROAD, LONDON, 8. K.; 
LATE SENIOR HOUSR SURGEON, ST. PETER'S 
HOSPITAL FOR STONE, COVENT 
GARDEN, W.C. 


THE patient upon whom suprapubic cystotomy bas beet 
performed and who is thereafter buried in the usual bundle 
of “absorbent” dressings has to pass through a period of 
great discomfort, and it seems strange that nothing simple 
and satisfactory has previously been devised which wil 
prevent this discomfort. 

With a view to keeping the patient dry pumps ol 
various patterns have been invented which will suck the 
urine out of the bladder. These are efficient in the eariy 
stages of after-treatment, provided that the patient is 
peaceful and intelligent and can have plenty of atten- 
tion from his nurses. Their disadvantages are tbat tbey 
are complicated, expensive, and cumbersome, occasionally 
cause a flood, and limit the movements and therefore the 
comfort of the patient. Furthermore, the knowledge thi! 
he is , playing an important part in an apparently o 
plicated system of hydraulics is a constant worry to 4 
patient, and I have found that he is always glad to b 
relieved of such apparatus. There js also the dressiog 
devised by Mr. G. H. Colt, which has evidently 
well in bis own hands, and which I found invaluable fot 
sealing off the suprapubic wound in one case wheres fool 
intra-abdominal abscess had to be o a week after 
prostatectomy. But my general experience has been ta! 
it is messy and difficult to apply, leaks from the begie- 
ning, and comes off altogether in three or four days, some 
times leaving the skin excoriated, while it prevents ie 
patient from turning about comfortably in bed. Moreover, 
the fact that it hermetically seals the wound under 1 gs 
case puts it out of court for at least the first fortnight after 
operation. 

During my term of office as house surgeon at St. Peters 
Hospital, Covent Garden, I devised an apparatus which keeps 
the patient dry from the time of operation until the woun 
is healed, which is simple of application, and which lighte® 
the work of both nurses and surgeon. It has now been s 
in about 30 cases in the hospital, and the members of 
honorary staff are using it in their private practice. 
has thus bad a fair trial, and I wish to bring it beforet™ 
notice of the profession. The principle is the simple or? 
a celluloid cap kept in place over the suprapubic 
elastic pressure and possessing outlet tubes for the bei 
of urine. The celluloid porticn is shaped like a stra" 
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having a small rim slightly curved with an upward concavity 
and a crown that can be removed like a lid. It is fastened in 
place by means of a strap passing round the abdomen, to the 
ends of which elastic bands are fixed, and a tendency to 
slip upwards is counteracted by ta sing from the 
lower end round the perineum and tied to loops in the abdo- 
minal strap. The elastic bands have eyes which fit over 
hooks on the celluloid oap or bat.“ The books are attached 
on a level with the lid, so that the elastic pressure is exerted 
almost perpendicularly and keeps the rim in contact with the 
skin all round the wound, absolutely preventing leakage. 
The rim being curved, its edge does not indent the skin 
jo any way. The urine escapes by two outlets, one on 


FIG. 1. 


each side at the lower end of the apparatus, and passes 
through indiarubber tubing into & suitable urinal bottle 
which rests in the bed between the patient’s legs. The lid 
is easily slipped on and off and bas a hole in the centre 
which is just big enough to admit easily a No. 24 F 
catheter. The abdominal band is drawn to the requisite 
degree of tightness by means of strap and buckle, and it is 
best to see that it fits the patient properly before operation. 
Subsequently it will only take a few seconds to apply the 
apparatus, At St. Peter’s Hospital it is not applied until the 
morning after the operation, because the foot of the bed is 
always kept raised for the first 12 hours, which prevents the 
apparatus from draining, and also the pressure of a tight 


FIG. 2. 


abdominal bandage is beneficial until all trace of shock has 
passed. After this the patient wears it until the wound is 
healed and no dressings of any kind are needed. It should 
be removed and well cleaned about once every three days. 
-Sorubbing with carbolic lotion (1 in 20) sterilises it efficiently 
and it can be used for an indefinite number of cases. The 
only disadvantage I have found is that it is not suitable 


for an emaciated patient with sunken abdominal wall and 
prominent os pubis, t 

The advantages are numerous and obvions. In the firat 
place, the patient prefers being dry to being swaddled in 
sloppy dressings and certainly runs less risk of catchin 
cold. He lies in a dry sheet and is thus less liable to bed. 
sores and escapes the disturbance to rest and equanimity 
caused by frequent changes of dressing. It should be 
pointed out here that the apparatus need not be applied 
tightly to tbe discomfort of the patient: very little pressure 
is sufficient to prevent leakage. The patient can turn over 
on either side at will without the necessity of shifting the 
urinal. Of course, he occasionally kicks his urinal about 
during sleep and wets the bed, but the non- 
spillable urinals should 5 tb is. Secondly, 
it is of great value to able to estimate the 
quantity and quality of tbe urine that is being 
pee especially in cases where tbe kidneys 

ve been damaged by back pressure and there 
is a danger of urmmia after operation. Thirdly, 
it really seems that the healing of the wound is 
accelerated. The nrine flows out at the lower 
angle and sloughs and discharge get away freely, 
the result being that the upper part of the 
wound more frequently heals by first intention 
than used to be the case when the whole was 
covered by a plug of sodden dressing. Also the 
pressure of the rim all round supports and fixes 
the sides of the wound. Fourthly, the wound 
can be dressed and the bladder irrigated in about 
balf the usua] time. All that is necessary is to 
replace the urinal by a receiving dish and remove 
the lid of the , bat." The bladder can be freely 
irrigated and the wound cleaned, and there is no 
need to place a mackintosh in the bed and to 
take precautions to prevent the lotion running 
about all over the patient. Oontinuous irrigation 
of the bladder is sometimes called for and is vary 
easy to arrange. It is only necessary to place a rubber 
catheter, connected by tubing to a large douch can, through the 
hole in the lid down into the bladder, and replace the short 
indiarubber outlet tubes by long ones passing out of the bed 
into a large receptacle. Irrigation can then be carried on con- 
tinuously or intermittently at will. Fifthly, the wound can 
be inspected at any time without even removing the lid of 
the apparatus. Bixthly, the labours of the nurses are 
greatly diminished, as they have not to be continually 
changing dressings, and the patients’ backs need less 
attention. Finally, the diminution in expense is enormous. 
The cost of dressings for a single case treated in the 
ordinary way with absorbent wool or cellulose will be any- 


thing from £2 to £10. With this apparatus the dressing 
bill is nti, The laundry bill for washing sheets is also 
diminished. The following case offers a good example of the 


advantages and ecomony of the q^ geri Lows 

The patient was a male, aged years, upon whom supra- 
pubic cystotomy was performed for cystitis. The apparatus 
was applied on the second day after operation. All the 
urine was collected and examined periodically. It remained 
so dirty that continuous irrigation was considered advisable 
and was carried on for five days without inconvenience to 
the patient. After this the wound was allowed to heal and 
the urine was still collected and could be. watohed getting 
clearer. The wound healed in a month and the apparatus 
was worn during the whole time. The estimated cost of 
dressings used was less than sixpence. 

Mr. P. J. Freyer writes to me: I consider this apparatus 
Porote practical and the only safe one that has been 
devised for suprapubio cystotomy.”’ 

I must thank the honorary staff of St. Peter’s Hospital for 
giving me the opportunities to devise and perfeot this appa- 
ratus. To the maker, Mr. J. H. Montague, of 69, New Bond- 
street, London, W., I am indebted for the great trouble he 
has taken and the skilled workmanship which he has 


supplied. | 
London, 8.W. 


BnisrToL Lunatic AsyLuM—At a recent meet- 
ing of the Bristol town councilit was deoided to enlarge 
the Bristol Asylum at Stapleton, so as to give accommo- 
dation for 90 additional male patients. The institution will 
then be available for 1045 patients—namely, 495 males and 
550 females. The cost of the undertaking is estimated at 


£15,340. 
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A CASE OF POISONING BY POTASSIUM 
BICHROMATE. 
Bx ALFRED M. GOSSAGE, M. D. Oxon., F. R. C. P. LOND., 


PHYSICIAN TO OUT-PATIENTS AT THE WESTMINSTER HOSPITAL, 
LONDON, 8. W., AND AT THE EAST LONDON HOSPITAL FOR 
CHILDREN, SHADWELL, E.;: 


AND 
JULIUS M. BERNSTEIN, M.B. LoNx p., M. R. C. P. Lonp., 


ASSISTANT PATHOLOGIST TO, AND CURATOR OF THE MUSEUM AT, THE 
WESTMINSTER HOSPITAL. 


N PoIsONING by the use of potassium bichromate is very 
uncommon and is usually the result of attempts at suicide. 
We have been able to collect 21 cases from English and 
foreign literature and from a perusal of these cases it 
appears that the salt acts first as a violent irritant to the 
stomach and intestines. The ingestion of the salt is followed 
within about a quarter of an hour by burning of the throat, 
violent pain at the epigastrium, and urgent vomiting of ropy 
fluid. Later there are severe purging and collapse, with pale 
anxious face, cramps, unconsciousness, and scarcely per- 
ceptible pulse. The severity and rapidity of onset of the 
symptoms naturally depend on the amount of the poison 
taken. Death usually takes place in a few hours (in one 
case it occurred within 40 minutes), but it may be postponed 
until from 12 to 14 hours after taking the poison. If the 
patient survives as long as this he generally recovers 
gradually but may suffer from abdominal tenderness, suppres- 
sion of urine, vomiting of ropy mugus, and purging of greenish 
bloody stools for two or three days. One patient? was found 
dead 12 hours after taking the. poison without there being 
any sign of hie having had any purging or vomiting, although 
a large amount of the bichromate was found in the stomach 
after death. Rattan and Lafleur?’ point out that in their 
case, in which death occurred within an hour of taking the 
poison, the blood contained the neutral chromates of 
potassium and sodium and gave the spectrum of methe- 
moglobin. They found a similar condition of the blood in 
experiments on rabbits and suggest that this action on the 
blood may be the cause of death in some cases. 

Occasionally this absorption of the salt into the circulation 
may be delayed until after tbe cessation of the more violent 
symptoms of irritant poisoning. This results in à yellow or 
greenish colouration of the skin and mucoas membranes 
(asually called jaundice) and the excretion of salts of 
chromium in the urine without any bile pigment. Evidently 
in these circumstances the bichromate is reduced to the 
ohromate in tbe intestine before absorption, whereas in 
Ruttan and Lafleur's case it was absorped as bichromate and 
reduced in the blood. There is generally also some albumin- 
uria and sometimes glycosuria. The irritant symptoms 
usually continue in a milder degree, the pulse remains 
remarkably weak. and there are mental symptoms such as 
stupidity and restlessness. We have discovered three cases 
of this class reported in medical journals. In one of 
these,“ the case of a man, aged 60 years, who had 
swallowed three drachms of the salt, there was a deep yellow 
colouration of the conjunctive on the third day, after 
the patient had recovered from the urgent symptoms of 
irritant poisoning ; there was subsequently a rapid and oom- 
plete recovery. In another case the irritant symptoms 
lasted for over a week. The skin became yellow on the 
third day. On the seventh day the patient was stupid 
and restless, the skin was bright yellow, and tbe urine oon- 
tained a trace of albumin and some sugar and chromium were 
found in it by analysis. The recovery in this case was very 
slow and protracted. Ina case of suicide in a man, aged 43 
years, reported by Klimisch,* the patient on recovery from the 
primary collapse became ‘‘ jaundiced” and had albuminuria 
and chromium was found in the urine. Death took place on 
the tenth day and post mortem there were found nephritis 
and hemorrhages into the lungs. In experiments with the 
poisoning of rabbits by potassium bichromate kidney changes 
were always found after death. It is interesting to note that 
the yellow discolouration of the skin seems to be the rule in 


1 Stewart: Brit. Med. Jour., vol. ii.. 1858, p. 420. 
3 Wilson: Medical Times, 1844, vol. ix.. p. 435. 
3 Montreal Medical Journal, vol. xvii., 1888, p. 81. 
* Mclachlan: Glasgow Medical Journal, vol. xvi.. 1881, p. 31. 
5 Pal: Wiener Medicinische Wochenschrift, 1902, No. 62, p. 845. 
© Wiener Medicinische Wochenschrift, 1889, p. 732. 


poisoning by lead chromate. R. O. Smith" describes thre 
cases which occurred along with many others in a Yorkshin 
village from weaving cloth dyed with yellow chrome. Th 
symptoms were constipation or diarrhoea with aspgrem 
motions, abdominal pain, sometimes vomiting, blue line oa 
the gums, and yellow discolouration of the skin and ow 
junctivæ; albuminuria ooourred sometimes and in om 
case chromium was found in the urine, but in no case wa 
bile found in the urine. A similar case is described by 
Wilson Smith,’ but Stewart,’ who reports the poisoning d 
nine persons by lead chromate, which was used to colon 
buns, states that the chief symptoms were colic, som 
diarrhoea and vomiting, and a blue line on the gums, while 
only one case turned yellow. 

Chronic poisoning from working with potassium bi 
chromate leads to sores on the skin and to sores in the 
nose, both probably the result of local irritation. 

We are indebted to Mr. G. E. Oope, who attended the 
p within an hour of his taking the poison, for the early 

story of tl e following case. A man, aged 60 years, ac 
tomed to use potassium bichromate for the purpose of 
staining wood, was stated to have swallowed by accident” 
two sips, about one and a half ounces, of a saturated solution, 
which would represent about 72 grains of the solid alt. 
He was repo to have previously, 20 years before, takes 
some dilute solution of the bichromate in mistake for 
beer, but on tbat oocasion he recovered with few or m 
symptoms of poisoning. On the present occasion be imme 
diately drank four ounces of milk as an antidote and for hall 
an hour he felt no ill-effects. Vomiting and purging thea 
commenced suddenly and continued up to the arrival of 
Mr. Cope who found him rather collapsed but stil 
able to go upstairs and to get into bed without assist- 
ance. His pulse was 66 and the temperature was 97 P., 
the eyes being suffused and the pupils slightly dilated. 
The patient was put on a milk diet and was given half a 
drachm of carbonate of magnesium, two grains of carbooate 
of ammonium, and five minims of rectified spirit of wine 
every two hours. The vomiting and diarrhoea continued bet 
gradually got less urgent during the next day. There wert 
much thirst and dryness of the throat, while the tongue vu 
furred and stained with the bichromate. Beyond som 
aching across the epigastric region there was no complaint 
of pain. On the third day vomiting occurred twice, the wah 
containing mucus and a little blood besides the milk with 
which the patient was fed. The urine was apparently 
in fair amount and there was no difficulty in the act d 
micturition. On the fourth day the vomiting and diarrbos 
ceased, but there was considerable epigastric tendemes 
The patient was very depressed and very slow in answering 
questions and he preferred to be left alone. This mental om: 
dition did not alter, except to become rather more 
until his death. The yellow colouration of the skin was fm 
noticed on the fifth day and it gradually increased in intensity. 
From the fifth to the seventh day there was 
hiccough : the bowels were now consti and a 
apetient had to be administered. On the ninth day soms 
blood was vomited after getting up and going to the olot 
to defmcate. The patient complained also of abdoniml 
pain and there was more tenderness in the regio. 
On this day he was admitted into the Westminster Hospital. 
When seen a few hours after admission he did not appear tobe 
very ill but his skin and conjunctivs were a bright-yellon 
colour. Beyond some general abdominal mos 
marked at the epigastrium, nothing abnormal was found en 
physical examination of the chest and abdomen. On tbt 
inner side of the upper lip there was a small superficial ulcer 
of a bright-yellow colour. The pulse was of low tesson 
and remarkably feeble. The patient complained of 
beyond slight abdominal pain but he was very dep 
stupid and there was great difficulty in gettiog bim w 
answer questions. He, however, sat up in bed, read th 
newspaper, and asked for anything he required. During tbe 
night . his admission to hospital be died quite 
sudadaeniy. 

Pathological findings.—At the necropey performed 1 
hours after death the appearances were as follows. The 
body was spare; there was rigor mortis; yellowish tini pe 
vailed all over the skin, the conjunctive, the dura makt, 
the endocardium, and the intima of the blood.vesseb; Vf 
lips and buccal mucosa were of a yellowish-brown but: 
. ERR MM". Lc 


7 R. C. e RE Laxoxr. March 11th, a p. 391. 
uy's Hospital Reports, 1891. p. 379. 
? Medical News, June 18th, 1887, p. 616. 
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there was one small superficial ulcer on the left inner sije of 
the upper lip; tLe tongue was coated with a blackish far ; 
there was no other ulceration of the mouth or of any part of 
the alimentary tract. The stomach was distended by a large 
quantity of a blackish grumous fluid and a similar fluid was 
found in the duodenum ; the posterior wall of the fundus of 
the stomach was hyperxmic and the mucosa in places was 
of a greenish tint, but the appearances were quite compatible 
with post-mortem changes. The mucosa of the large 
intestine was olive-green in colour, that of the small in- 
testine less 80. The liver, which weighed 64 ounces, was 
of a yellowish-green colour and firm on section; the gall. 
bladder was contracted and contained a little yellowish bile 
and two small calculi of about a quarter of an iuch in 
diameter, but there was Apparently no obstruction to the flow 
of bile. The peritoneal sac contained a little yellow stained 
serous fluid. The pancreas was normal. The spleen weighed 
4 ounces and was friable. The kidneys together weighed 
14 ounces; the capsule of each stripped readily, leaving 
a smooth surface, and the cut surface was a pale yellow and 
striated; the cortex was rather large in extent, The pelvic 


. Viscera were normal. The heart weighed 9 ounces, the muscle 


being soft and friable; there was no endocarditis and the 
arteries were fairly good, save for a patch of atheroma with 
calcification in the aorta near its bifurcation. The blood 
everywhere was fluid and of a very dark colour. The right 
lung weighed 22 ounces and the left 16 ounces; marked 
hypostatic changes with engorgement and cedema were 
observed. The trachea was reddened and the larynx and 
epiglottis were stained yellow. The brain weighed 48 ounces 
and was normal and firm. Death had occarred from 
pulmonary cedema and cardiac failure. 

Microscopical eramination.—The kidneys showed consider- 
able hyperemia, a few atrophied Malpighian bodies, 
numerous casts, and in some places free cells in the tubules, 
the epithelial lining cells of which were small; there was 
also a slight increase of the connective tissue elements 
throughout. This may be regarded as a form of acute 
nephritis The liver showed merely bile stasis and 
hyperzmia. 

Summary of morbid appearances.—There was universal 
yellowish colouration of all the tissues and fiuids of the 
body ; the blood was dark and fluid; there were as well as 
some questionable inflammation of the posterior wall of the 
stomach a slight excoriation of the upper lip and an acute 
nephritis. Hypostatic changes in the lungs were observed 
and some post-mortem changes such as were noted in the 
cardiac muscle. 

Chemical examination.—The gastric contents alone were 
examined and a careful analysis by Mr. J. Nelson of Birken- 
head revealed no trace of chromium. 

The case reported above conforms closely to those described 
by Pal and Klimisch and it is interesting to note that death 
occurred on the tenth day both in Klimisch’s case and in 
ours. It is important to recognise that in bichromate of 
potassium poisoning danger is not by any means over when 
the patient recovers from the earlier symptoms of irritant 
poisoning, since if any of the salt is left in the intestine it 
may be absorbed and cause death after a lapse of about ten 
days. ‘There are doubtless more than 21 cases hidden away 
in medical literature but we have been unable to find 
more. 


already given.—Taylor: Guy's Hospital Reports, 1851, vol. vii., p. 214 


unbar Walker: Tue Lancet, Sept. 27th. 1879, p. 464. Archer 
Warwick: THE Lancet, Jan. 3lst, 1880. p. 167. M'Crorie: Glasgow 
Medical Journal, 1881, vol. xv., p. 3578. Macniven: THE Lancer, 
Sept. 22nd, 1883, p. 496. Waugh: THE LANCET, Dec. 19th, 1885, p. 1135 
(two cases). Fowler: Brit. Med.Jour., 1889, vol. i., p. 1113. Two cases 
of death from poisoning by bichromate of potassium are shortly 
eres in the Pharmaceutical Journal, 1894, Third Series, p. 24, and 
1896, Fourth Series, 3. p. 542. Reineboth: Vierteljabrschrift für 
Gerichtliche Medicin, 1895, vol. x, p. 10. An account of the animal 
experiments is given by Kobert, Intoxikatlonen, Band ii., p. 52. 


MepicaL INsprECTION or ScHooL CHILDREN.— 
The majority of the boards of guardians in the county of 
Somerset have adopted the resolution of the Somerset Poor- 
law and Rural District Councils Association against the 
areis of a county medical officer of health who is 

o to undertake the duties of the inspection of school 
children. The Wells board of guardians on Deo. 2nd also 
Adopted the resolution, holding that the present system met 
all requirements. 
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NOTE ON A CASE OF STATUS LYMPHATIOUS WITH 
REFERENCE TO THE ADMINISTRATION OF 
AN ASTHETICS. 


By H. H. RuBRA, M.D. Brux., M. R. O. S. EnG., 
L. R. C. P. Lonp., 


SENIOR AN.£STHETIST TO THE GREAT NORTHERN CENTRAL HOSPITAL; 
AND 


A. CARNARVON BROWN, M. R. O. S. ENG., L. R. O. P. LOND., 
SiNIOR HOUSE SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL. 


A YOUTH, aged 17 years, was admitted to the Great 
Northern Central Hospital on July 27th last for sub- 
mucous resection of the septum of the nose. He was 
suffering from deflected septum of the nose to the right side 
and some slight adenoid growth. He could bardly breathe 
at all through the noze. The heart showed no sign or 
symptom of disease and the lungs were healthy. There was 
no albumin or sugar in the urine. Dr. Rubra examined him 
in the inner anzsthetic room. He was found to be a rather 
anemic boy, tall for his age, very loosely built, and in- 
differently nourished, but not markedly so considering that 
his occupation was that of an indoor servant. His cheek- 
bones were high and prominent, he had a narrow projecting 
jaw, his central incisors overlapped and were rather 
prominent, but not the projecting incisors which are asso- 
ciated with adenoids. He moved slowly with a ‘‘ flopping ” 
walk. He was not nervous for a patient about to undergo 
an operation and met Dr. Rubra with a smile. He sug- 
gested what the old writers call a lymphatic temperament. 
The heart sounds were rather distant. Respiration, with 
mouth open, was free. As the surgeon had elected to 
operate in the chair—that is, in the half-upright position— 
the boy was moved into the theatre and made comfort- 
able. 5 minims of a 5 per cent. solution of cocaine and 
5 minims of a 1 in 1000 solution of adrenalin were injected 
under the mucous membrane previously to starting the anæs- 
thetic. Dr. Rubra administered equal of chloroform 
and ether through a Junker inhaler with the face-piece. 
His reasons for giving ether with the chloroform were that 
he did not think the patient was the type of case to become 
congested in the nose, and he was one of those persons 


in whom, in his opinion, chloroform was liable to cause 


cardiac failure. It was administered slowly and continu- 
ously for eight minutes. At the end of this time the 
gag was put into the mouth and the Junker tubing was 
changed on to the cylinder on the gag. There was no 
struggling. Dr. Rubra signified to Dr. J. Gay French that 


he might commence and he made the first incision in the: 


mucous membrane. At this period anesthesia was light and 
the pulse and respirations were normal ; the pupils reacted to 
light and were contracted, There was also a slight con- 
junctival reflex ; in a word, the state required for nasal work. 
He moved very slightly at the incision and Dr. Rubra was 
going to give a little more anssthetic when it was noticed 
by all that his colour was pale. There was also a blue con- 
gested patch on the cheek. His breathing was deep and 
quite regulat, perbaps rather quicker than usual but not 
markedly so. Eight minims of liquor strychnine were im- 
mediately administered by hypodermic injection and the 
patient was lowered into the horizontal position. The 
pulse at the wrist could not be felt. The reflexes were 
still present. Deep breathing continued for one and a half 
minutes. During this time the usual remedies were tried, 
including oxygen, brandy and strychnine hypodermically, 
hot cloths over the heart, galvanism, &c., but soon the pupils 
dilated and became fixed and respiration failed. Artificial 
respiration for half an hour did not bring back any signs 
of life, and we had no doubt that the patient died from 
syncope at the time the pupils dilated. Dr. Rubra did 
not think at the time that either the cocaine or the upright 
position, which he had been in the habit of using for nasal 
surgeons for a long time, had anything to do with the fatal 
ending and that an abnormal condition would be found. 
The amount of C.E, used was "T two drachms. l 
1 
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with a very long pedicle growing from the right side ; it was 


Necoropsy.—There was no increase of fluid in the pleural 
cavities. Some fibrous adhesions between the lower 
lobe of the right lung and parietal pleura were 
present. A nt large thymus was present, weig 
11 ounces. ere were hó enlarged lymphatic glands 
the chest. The lang tissue showed acute venous con- 
gestion but no evidence of tubercle. There was no organic 
disease in the heart and the right cavities contained a 
small quantity of fluid but Av clots, The liver and kidneys 
were quité healthy. The spleen was larger than normal 
and weighed 64 ounces. The Malpbigian bodies were 
unusually large and were well marked out. The tissue itself 
was firm. The lyfiphoid hodules In the thucóts membrane 
of the stomach were large and Well marked out. Peyer’s 
patches in the intestine wers not increased in size. The 
mesenteric glands were enlarged but not tuberculous. The 
brain was quite normal. i 
In conclusion, this case shows the difficulty there is in 
diagnosing this disease before operation and how easily it 
may be overlooked at the post-mortem examination. 


removed in the usual way. On removal it was of about the 
size of a foetal skull and on being incised was seen to be 1 
dermoid tumour containing sebaceous matter, hair, and 
teeth. The left ovary was examined ; an attempt was made 
to resect this ovary In order to conserve for the patient 
some ovarian tissue; as this, however, was found 

cable the whole ovary was removed. On examination it was 
found also to be a dermoid cyst containing sebacecu 
material and hair. 

The patient made a most satisfactory recovery. Before 
leaving hospital, a month after the operation, she felt 
foetal movements, but on auscultation no fœtal heart sounds 
could be heard. Six months later she was dellvered of a 
living fall - time child. 

The fact that both ovaries were removed at the end of the 
third month of epu adds another point of interest to 
the case, for Heil has shown that abortion is most likely to 
occur in the cases in which the corpus luteum is removed 
before the fourth month. In fe to the endeavour to 
conserve & portion of ovarian tissue tt is interesting to note 
that Matthael, Nohroeder, and Terrier have all recorded 
cases ih whith pregnancy followed the removal of bilateral 


NOTE ON A CASE OF BILATERAL OVARIAN ovarian dermoids where Yt had been fonnd possible to can 


DERMOID TUMOUR ASSOCIATED WITH 


PREGNANCY. serve some ovarian tissue. 
By MaLcouM CAMPBELL, M.A., M.B., CH.B. BDN., Brewis for permission to publish this case. 
F. R. O. 8. EDIN. 9 


Edinburgh. 


CLÍRTCAL GYNZCOLOGICAL TUTOR, ROYAL MrIn MART, EDINBURGR. 


NOTE ON A OASE OF SUPERNUMEBARY 
MAMMJE. 


BY ALFRED W. Haymes, H. R. O. B. Eve. 


BILATERAL ovarian derfnoids are sufficiently rare to 
warrant the recording of their occurrence. When, moreover, 
the Condition is found associated with prégnancy, and 
further, when the tumòurs are fémoved by laparotomy 
without the interruption of pregnancy, the case becomes one 
of such interest that no apology is needed for desiring to 
record it. | 

The patient was 32 years of age and was admitted to 
Ward 36 of the Royal Infirmary, Edinburgh, on June 2nd, 
1905. She had been married 12 years and had five children, 
the eldest being ten years old and the youngest two years and 
three months. Beyond some pre-menstrual dysmenorrhœa 
before marriage there was nothing to note in regard to 
menstruation, which began at 14, was of 28 day type, and 
lasted four days. The patient had had amenórrhcea since the 
previous March. Her present illness began six months before 
CT M Prior to that time she had enjoyed perfect 
health. | 

On admission the patient complained of pain in the right 
bide which went round to the back. The onset of the pain 
in January, 1906, was sudden and the pain was so severe 
that she had to remain In bed for a week; during this time 
she was only able to lie on her left side. During this attack 
there was some vomiting. There was no vaginal discharge. 
Since the initial attack there had been several returns of the 
pain at intervals. The pain came on without any discover- 
able cause, lasted for about an hour, and then passed off. 
The pain was worse in the right iliac fossa ; then from there 
It fadi&ted to the back. She occasionally had vomited with 
these atfacks. Abott three months before admission bhè 
first noticed a swelling on the Tight side of the abdomen. 
The last attack of pain oooürted about a week before 
admission. l 

On examination the abdomen Was seen to be sfightty dis- 
ténded by a swelling passing from the right Iumbar region to 
fuid-way between the sternum and the umbilicus. This 
‘swelling inoved freely with the respiratory movements. On| 
palpation à tumour was found extending from the mid-line to 

he anterior axillary line on the right side. The tumour, 
‘which was flattened antero-posteriorly, seemed to be disc- 
shaped and was about four inches in diameter. The tumour! 
was not sensitive on palpation. It was not uniform in con- 
wistence and could be moved freely. If pulled upon a tense, 
band could be felt running down into the pelvis. The. 
‘uterus could be felt in the hypogastric region. There was 
no free fluid in the abdomen. On vaginal examination the: 
‘uterus was found to be enlarged and undergoing rhythmic: 
changes in consistence. There was marked pulsation in both 
lateral fofnices. Through the left latera! fornix posteriorly a. 
hard, irregular, non-sensitive body of about the size of a hen's 
egg could be felt; this was evidently the displaced left, 
ovary. The right ovary could not be felt. 


As there have not been a great number of the above en 
recorded perhaps the following notes may be ef interes ts 
the readers of THE LANCET. . 

The patient, aged 32 years, came to me complaining cia 
swelling under each arm. She bad always notion a sight 
enlargement even as a giri. Three years ago she beomne 
pregnant and found the swellings gradually Increase; m tee 
period of lactation they were so large and peiníal a © 
interfere with the free use of her arms, After weasig 
der Child the enlargements reduced €bemmelves to their 

us sire, Finding herself again pregnant (and in t 
fifth month) sbe wished that sumething ceuli be dme 9 
save her the inconvenience and pain which sbe bad sfeel 
on a previous occasion. On examination i found ia eac) | 


In conclusion, I should like to express my thanks to Dr. 


arilla à small tumour, adbherent te the skin bat freely more 
able on tbe under surface, I removed them under olan 
term, the wounds healing by first intentien. Uade Ù 
axicroscope tire structure of the tamouss is that of 2 
aciaoas gland and, temembeting the above düster) 
situation, one can but cenotude that the diagnosis pn 
nemerary mamma.” Each natasa) breast was snonaly 
large for a woman five mouths sreguaat. 

Pontnewydd. 


Medica Societies 


ROYAL SOCIETY OF MEDICINE. 


OLINIGAL SECTION. 
KRwhibition of Caen. 

A MEETING of ‘this wection was held on Dec. TH. * 
THOM as BARLOW, the President, being In the chalr. 

Mr. 'EbpeAR REID (introduced by Proleser W. ker 
‘showed n cuse ef Ochronosis. The patient wast Wan. 
68 years. A large ulcer on wath teg had been dressed 

Arte Ai, 1ta:20, daring a poriod-of 30 Jen 

eee the ears and whites of the ayes began fo 1 
black aud two years so the urine was first noticed to be 
dark. In June, 1907, the concavity of each ear m? 1 
a deep blue-black and the sclerotics were stained black a 
‘their exposed portions. The extensor tendons of t 
fingérs Were bluish.black tn colour over the knuckle 
‘the latter showed a slight blue staining. The sin 


the ' 
On June 6th Dr. N. T. Brewis opened the abdomen. The 5 al Seo párta was of 


tamour above described was found to be ah ovarian tumour patient had been kept in bed and nom bad Eni 


1. 
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diminished in size. Although the carbolic dressings had 
been continued the staining had perceptibly diminisbed. 
Mr. Reid said it was the second case recorded in the British 
Isles; tbe first was fully described in ‘HE LANCET of 
Jan. 6th, 1906, p. 24.—Professor OSLER passed round a copy 
of Virchow's '' Festechrift," Band ii., 1391, containing the 
article by Professor K. Bostroen, ‘‘ Ueber die Ochronose der 
Knorpel, illustrated by ooloured plates. —'l'he discussion was 
continued by Dr. W. HALE WHITE, Dr. E. PARKES WEBER, 
and Dr. A. E. GARROD. 

Professor OSLER showed a case of Splenic Polycythæmia 
with Cyanosis. The patient was a very healthy, hard- 
working woman in whom, within the past two or three 
years, there hall been d failure of health and strength 
but no other symptoms of importance. She was permanently 
cyanosed. She presented in an unusual degree the three 
characteristic features of the disease: a permanent cyanoris, 
a greatly enlarged spleen, and a polycythemia of 10,000.000. 
In regard to the leucocytes thcre was no increase. There 
was no marked variation in the size of the red blood 
corpuscles. ‘There were nucleated red cells in moderate 
numbers, chiefly normoblasts, —'lhe case was discussed by 
Dr. PARKES Wener, Dr. W. PASTEUR, and the PRESIDENT. 

Mr. T. II. OrENsHAW showed a case cf Traumatic Disloca- 
tion of the llip in an adult reduced by manipulation after 13 
months. The patient was knoeked down by a motor-car on 
Feb. 22nd, 1906. The left femur was fractured in the centre 
and the left hip dislocated. He was admitted into the 
London Hospital on Jan. 21st, 1907, wearing a 5. inch 
clump boot with an actual shortening of 3j inches and 
flexion and adduction contracture of the hip.  Tenotomy, 
extension, and manipulation were repeatedly performed and 
the left hip was replaced on March 14th, 1907. The move- 
ments of the hip were now limited but normal. The 
shortening was lj inches, due to overlapping of the frag- 
ments of the femur. 

Dr. PARKES WEBER showed a case of Arteritis 
Obliterans of the Lower Extremity with Intermittent 
Claudication. The patient was a man, aged 42 years, who 
complained of cramp-like pains in the sole of the left foot 
and calf of the left leg occurring after walking for a few 
minutes and obliging him to rest. When the legs were 
allowed to hang over the side of the bed the distal portion 
of the left foot became red and congested-looking. No 
pulsation could be felt in the dorsal artery of the left foot 
or in the posterior tibial, There was no evidence of cardio- 
vascular or other disease. Recent treatment had included 
internal use of iodipin, subcutaneous injection of fibrolysin, 
local hot-air baths, and local passive congestion, An ulcer 
on the little toe had slowly healed (dermatol used), but 
cramp-like muscular pains still eccurred on walking. The 
disease had lasted about five years without gangrene 
supervening. 

Dr. W. Essex Wynter showed a case of Methe- 
moglobimemia of 12 years’ standing. The patient was aged 
45 years and had been under observation since March, 1902. 
She had been in the same state of cyanotic anzmia for 
12 years, being originally considered to be suffering from 
Addison's disease. There was a general yellowish pallor, 
with  Nlao-coloured mucous membranes, associated with 
feebleness, constipation, anorexia, and occasional vomiting. 
The temperature was 100? F. and the pulse wag from 74 to 
96. A pulmonary systolic bruit existed while the patient 
was in hospital, The urine was normal. The blood was 
chocolate-coloured, making comparison ditlicul$ in the hæmo- 
globinometer; the colour was not altered by exposure to 
carbon monoxide’; the red cella numbered 3,010.000 ; white 
cells, 7000; hæmoglobin, 50 per cent.; index, O 74; lympho- 
cytes, 22:0 per cent.; transitional, 2:8; hyaline, 1:6; 
* 71; eosinophile, 0:2; and mast-cells 

‘8; the bacillus coli was not found in the blood.— After 
some discussion the meeting resolved that the case was to 
be investigated by a committee consisting of Dr. A. E. 
Garrod, Dr. F. J. Poynton, and Dr. J. H. Drysdale. 

Dr. WYNTER also showed a case of Amyotonia Congenita. 
The patient wae an infant, aged 15 months. She was 
admitted to the Middlesex Hospital en Sept. 2lst, 1907, on 
account of general weakness and backwardness. The parents 
and brother and sister were quite healthy. The child had 
been attending for two months. at the Hospital for Sick 
Children and was stated to be getting weaker and thinner. 
The striking feature in the condition was. the flabbiness of 
muscles and freedom of movement in articulations, allowing 
ef flexion and extension beyond normal limits, so. thas the 


toes could be made to touch the front of the leg and the 
fingers the back of the forearm, while the legs could be 
flexed up to the chin. The child could sit up aud walk and 
was cheerful and intelligent. The face was not affected. 
The muscles of the limbs though flabby showed fair bulk and 
responded to voluntary impulses. They did not contract to 
strong faradism and moderate currents induced no pain.— 
The PRESIDENT said he had seen two cases but did not know 
their ultimate bistory.— After Dr. H. MORLEY FLETCHER 
bad spoken Dr. WYNTER replied. 

Dr. WYNTER also showed a case of Ascites cured by perma- 
nent drainage through the femoral ring. The patient was a 
man, aged 50 years, who was admitted to the Middlesex Hos- 
pital on July 11th, 1907. For a week there had been swelling 
of the abdomen and legs with sligbt jaundice. There was no 
evidence of cardiac disease, but the daily output of urine was 
only 15 ounces, and it contained a trace of albumin; the 
specific gravity was 1010. Purgatives, diuretics, and Canadian 
hemp were tried without effect, The ascites increased and on 
August 26th tension waa relieved by removing 300 ounces of 
fluid. ‘This was only of temporary benefit and on Sept. 23rd 
Mr. Sampson Handley made a small incision below the 
umbilicus and several pints of fluid escaped. An incision 
as for femoral hernia was then made and with the 
aid of one finger in the abdominal cavity the process 
of peritoneum was drawn down and split, and the edges 
were stitched right and left to maintain the opening. The 
wounds were then closed, Owing to some leakage at the 
femoral wound paracentesis was performed a week after 
operation. Some oozing from a stitch puncture in the thigh 
continued for about three weeks, showing that the com- 
munication with the peritoneal cavity remained open, but 
the ascites did not recur, and by Nov. 20th there was no 
perceptible flaid in the abdominal cavity. The patient had 
been walking about the ward for a fortnight and neither 
femoral hernia nor cedema of the leg had developed ; indeed, 
the girth of the right thigh was an inch less than on the 
opposite side. In this case the femoral operation was per- 
formed deliberately for the cure of ascites with the object 
of draining the abdominal. cavity into the tissues outside the 
abdomen, so saving repeated paracentesis and the removal 
of quantities of albuminous fluid and to enable the patient 
to get about. 

Dr. PASTBUR showed a case of Anterior Poliomyelitis. 
The patient was a boy, aged 134 years. The illness 
began in November, 1906, with pain in the abdomen and 
the thighs, and fever and delirium. Two days later 
there was loss of power in the lower limbs; the paralysis 
spread, and the mother noticed that the boy could not 
cough; the arms were not completely paralysed, On ad- 
mission on the eighth day (Nov. 19th) there was flaccid 
paralysis of the lower limbs, the diaphragm was paralysed, 
the respiration was entirely thoracic, the abdominal muscles 
were paralysed, and the abdominal and epigastric reflexes 
were absent, The movements of the thorax were equal 
on the two sides but deficient ; there was paresis of 
all the muscles of the upper limbs. No paralysis of 
the face, the tongue, the palate, or the pharynx was 
noticed. For. ten days the condition was critical; artificial 


respiration was performed every two or three hours; inhala- 


tions of oxygen and hypodermic injections of strychnine 
were given frequently. The fever terminated by crisis on 
Nov. 30th and the condition began to improve, From March 
until the present time the condition had remained as follows : 
complete recovery of power in the upper limbs ; considerable 
recovery of thoracio muscles; persistent paralysis of the 
muscles of the lower limbs. 

Dr. F. J. POWNTON showed two cases of Thyroid Swelling 
in young girls, The first patient was aged 15 years. She 
was admitted into hospital with a large thyroid swelling, 
with marked tremor and nervousness, There was nothing in 
the family or personal history which threw light upon the 
illness. In character she had always been heavy and inclined 
to. drowsiness and the swelling of the thyroid first com- 
menced. a year ago. The catamenia had not begun. The 
particular features of interest in this case were: that, apart 
from ocular changes, wbich were entirely absent, the condi- 
tion was one of well-marked Graves’s disease ; considerable 
and general thyroid enlargement affecting the right lobe 
more than the left; very marked fine tremor of the fingers and 
hands ; tachycardia, from 124 to 140 per minute; nervous- 
ness and flushing of the face; and slight rise of temperature 
on admission. The cautious use of thyroid increased the 
symptoms and was promptly abandoned. The. age of the 
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patient and the combination of nervousness and mental 
dulness were remarkable, and the marked improvement from 
simple rest in hospital was pointed out, whereas three 
months out-patient treatment had been quite ineffectual. 
Within a few days of admission all tremor had disappeared 
and the thyroid and pulse-rate had steadily diminished 
since the date of entering the hospital, Nov. 15th, 1907. 
The second patient was aged 12 years. The interest of this 
case lay chiefly in the history. The patient had been under 
Dr. Poynton's supervision for nine years and came to him 
originally from Dr. Garrod who had treated her for 
cretinism as an infant, Six years ago the child appeared so 
natural that Dr. Poynton made two attempts to leave off the 
thyroid treatment. In both instances within six weeks the 
following symptoms appeared: a swelling in the neck, ob- 
viously the thyroid, mental dulness, slowness of speech, and 
enlargement of the tongue. The resumption of the thyroid 
caused the disappearance of all these symptoms. Four 
weeks ago the patient, who had been steadily treated ever 
since these attempts, came to Dr. Poynton at University 
"College Hospital showing a definite thyroid swelling. There 
were no symptoms of Graves's disease. At 5 no 
increase had been made in the amount of thyroid given and 
the neck still showed the swelling. The diagnosis inolined 
to was partial cretinism, with compensatory enlargement of 
an inefficient thyroid to supply the lack of secretion when the 
outside supply was slowly cut off. This case appeared to 
throw light upon the cases of thyroid enlargement which 
reacted favourably to thyroid treatment and was in this 
respect an antithesis to the first case. 

Dr. J. GRAHAM FORBES showed a patient, aged 34 years, 
with an Unusual Form of Gouty Deposit in the Left 
. Olecranon Bursa. He was a beer er. Gouty deposits 
had been noticed for four years. There were tophi in both 
ears. There was a much enlarged bursa over the left 
olecranon, containing fluid and a mass of chalk-like con- 
cretion. There was thickening about the left shoulder-joint 
and wrist and there were subcutaneous deposits in the 
fingers and thumbs of both hands. There was thickening 
of the synovial membranes of the left knee and ankle jointa 


but there was no evidence of gouty deposits about the great 


toe joints. 

Dr. H. BATTY SHAW showed a case of Balbar Paralysis. 
The patient was a woman, aged 47 years. For 20 years she 
had had a large bronchocele and slight attacks of periodic 
huskiness of the voice. In February, 1903, there was cough 
of a ‘‘ brassy character, unaccompanied by any paralysis of 
the vocal cords, and probably due to pressare on the trachea ; 
tachycardia and tremor of the hands were occasionally ob- 
served, In Jane, 1907, half the bronchocele was removed as 
the pressure on the trachea was increasing ; it presented the 
microscopic structure of carcinoma. On July 8th the voioe was 
almost completely lost; there were stridor and weakness of 
the left lower facial muscles. On the 15th there were pain 
and stíffness of the back of the neck, On August 21st 
atrophy of the right half of the tongue was noted. On the 
28:h there was diplopia. On Nov. 5th paresis of the sixth 
nerve on the right side, paresis of the right half of the 
palate, paresis anc atrophy of the right sterno-mastoid and 
trapezius and aphonia were noted. She could swallow solids 
‘with difficulty ; paresis of the left lower facial muscles and 
tomplete paralysis of the left vocal cord were noted and 
vomiting had recently occurred. The diagnosis lay between 
primary degeneration of the centres of the various nerves 
involved, possibly due to thrombosis, and a secondary 
deposit in and about the medulla. The latter view was 
supported by the presence of severe pain and stiffness of 
the muscles of the back of the neck. There was no history 
of syphilis. 

Dr. Suaw also showed a case of Hepato-splenomegaly 
with Ascites. The patient was & child, aged three and 
a half years, who was noticed to be short of breath 
in June last. She was now easily tired and unable to 
walk far owing to shortness of breath. The ubdomen was 
observed to be swollen on Nov. 22nd of this year and this had 
increased steadily. She was the eldest of three children. 

Both mother and father had had rheumatic fever and the 
mother had had one miscarriage since the birth of the 
youngest child. "This child was breast-fed till eight months 
old and then was fed on boiled milk till solid food was given. 
There were no signs of tuberculosis or of syphilis. The liver 
was enlarged and the spleen could be felt easily until 
recently, when the ascites had increased. There was no 
albumin in the urine, nor were there signs of cardiac disease. 


The blood count was normal for a child of three and a half 
years, exoept that the 3 of hæmoglobin was only 64 
and that a leucocytosis of 36,000 white corpuscles existed. 
Jaundice had not been observed. 


SECTION OF SURGERY. 
Complete Gastrectomy. 

A MEETING of this section was held on Dec. 10th, Mr. J. 
WARRINGTON HAWARD being in the chair. 

Mr. B. G. A. MOYNIHAN read a paper ona case of Com · 
plete Gastrectomy, which is published at p. 1748 of this 
issue of THE LANCET. 

Mr. W. McADAM ECCLES said that he had a somewhat 
similar case two years ago. The patient, a woman, aged 
46 years, had had symptoms of gastric trouble for the pre- 
ceding three years. She was very thin and it was quite easy 
to palpate the swelling in the region of the stomach. The 
stomach, as judged by the s en, bore a strong 
resemblanoe to that shown by Mr. Moyniban. There wa 
a marked constriction between the pylorio and cardiac 
ends. There were no adhesions to be found and he 
considered it a case suitable for gastrectomy. Bo little 
of the cardiac end of the stomach was left that it was 
almost a complete gastrectomy. He proceeded in the same 
way as did Mr. Moynihan, ligaturing the vessels as far as 
possible and then dividing the duodenum. He also ligatared 
the right gastro-epiploio artery, turning the stomach over to 
the left side and getting well up to the cardiac portion. 
Then there arose the difficulty which Mr. Moynihan had so 
graphically shown might be overcome by traction, as to how 
to manage the sutaring of the cesophagus to a portion of the 
intestine. He boldly cut through the cardiac of the 
stomach just below the cesophagus, and finally ligatured the 
vessels on that side, and was then able to bring the 
duodenum to the ossophagus, and he did an end-to-eod 
suture between them. She did very well and was able 
to take solid food within three weeks and left the hos- 
pital in a month, She then died from what seemed 
to be seoondary growths in the liver. No post-mortem 
examination was allowed and he was unable to see the 
results of the gastrectomy. The microscopical characters 
were 80 similar to those mentioned in the present case that 
he would not enter into them. The most interesting point 
seemed to be the method which Mr. Moynihan described of 
anastomoeing between the distal end of the œsopbagus and 
the first loop of the jejunum and that seemed a very 
and useful suggestion. It was only in a few cases that 
gastrectomy could be performed. 

Mr. MOYNIHAN replied. 


SECTION OF LARYNGOLOGY 
Exhibition of Cases and Specimens. 

A meeting of this section was held on Dee. 6th, Dr. 
J. B. BALL, the President, being in the chair. 

Dr. J. CoUBRO POTTER and Dr. W. JoBsoN Hoans showed 
a case of Adherence of the Soft Palate to the P 
Wall in a youth aged 21 years. It was generally 
that the case was one of lupus and that operation was pot 

visable. 

Mr. ARTHUR H. EvANS exhibited a specimen of Leprosy of 
the Larynx. 

Dr. HERBERT TILLEY showed a case of '' Bridle” Forma 
tion on the Left Ventricular Band, the result of 
He also showed a man, aged 46 years, with Granular Oon- 
gestion of the Right Oord. There had been no improvement 
under mercury and iodide of potassium and there was 8 suf 
picion of malignant disease,—Sir FELIX SEMON thought that 
it was a case of unilateral simple laryngitis. 

Mr. HAROLD 8. BARWELL wed a case of Symmetrical 
Nodules on the Cords of a boy aged nine years. 

Mr. LAWRENCE JONES showed a case of 
which had been uninfluenced by oral administration of 
mercury and iodide of potassium, but rapidly improved under 
intramuscular injections of benzoate of mercury. 

Mr. ARTHUR J. HUTCHISON showed a boy, aged 15 yes 
with Bilateral Tumours of the Upper Jaw, reported mi 
scopically as sarcoma, but uno over 12 months. 
condition was more N allied to leontiasis ossium. 

Dr. P. WATSON WILLIAMS showed a man, aged 24 years, 
with Immobility of the Left Cord and Uloeration of the Lefi 
Ventricular Band. 

Dr. OYRIL A. B. HORSFORD exhibited a woman from whos 
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Vocal Cord he had removed a Fibroma. He also showed an 
instrument designed to facilitate such operations. 

Mr. W. J. CHICHELE NOURSE showed a case of Bilateral 
Frontal Sinusitis after operation. 

Mr. C. A. PARKER and Dr. L. H. PECLER exhibited two 
Sections showing Bleeding Polypus of the Septum together 
with the patients from whom they had been removed. 

Dr. PEGLER showed the case exhibited at the last meeting 
with an O:dematous Fibroma of the Vocal Cord, the growth 
having been subsequently removed. 

Dr. J. DUNDAS GRANT showed a case of Epithelioma of the 
Tonsil and a patient with Disease of the Maxillary Antrum 


_ after operation by the intra-nasal method. 


OPHTHALMOLOGICAL SOCIETY. 


Some Cases possibly Allied to Tay-Sachs Infantile Retinitis,— 
Exhibition of Cases, 

A MEETING of thie society was held on Dec. 12th, Mr. 
R. Marcus Gunn, the President, being in the chair. 

Mr. E. NETTLESHIP described Some Cases possibly Allied 
to Tay-Sachs Infantile Retinitis. He suggested that the 
amaurotic family idiocy of Waren Tay and Sachs, although 
usually fatal in infancy or limited to children of pure Jewish 
origin, might sometimes be milder, allowing the child to 
live for several years or even to grow up, and that many 
families of Gentiles inherited more or less Jewish blood. 
He thought that cases such as those described by Dr. F. E. 
Batten, Mr. M. 8. Mayou, and others, in which ambly- 
opia with slight changes in the macular region came on & 
few years after birth and was sometimes associated with 
progressive cerebral degeneration, might be mild examples 
of Tay's disease. Also that the same might be true of 
certain cases of amblyopia counted as congenital, in which 
there was central defect in the visual field and sometimes 
nervous or mental failure but no tendency to early death; 
in the best marked of these cases there were colour blindness, 
often total and complete, and day blindness, but in the less 
severe ones there might be no colour defect and no dislike of 
strong light. All these forms of non-fatal amblyopia were, 
like Tay's disease, liable to run in families. 

The following cases were shown :— 

Dr. E. J. SMYTH: An Unusual Type of Cataract in which 
there was no history of injury other than a slight burn 25 
years ago. 

Mr. GEORGB Coats: Varicose Veins of Conjunctiva. 

Mr. J. HERBERT Parsons: Multiple Congenital Malforma- 
tions in a child, including a squint, right microphthalmos, 
and a mass of fibrous tissue in the vitreous. The left eye 
showed tags of capsulo-pupillary membrane and coloboma of 
choroid and iris. There were congested patches and angeoid 
streaks in the retina, 

Dr. P. C. BARDSLEY : Curious Corneal Opacity. 


SOCIETY OF ANASTHETISTS. 


Ihe Status Lymphatious in Relation to General Anesthesia, 


A MEETING of this society was held on Dec. 6th, Dr. 
R. J. PROBYN- WILLIAMS, the President, being in the chair. 

Dr. W. J. MCOARDIE read a paper on the Status 
Lymphaticus in Relation to General Anzsthesia. He said 
that in the times of our professional forefathers much 
importance was attached to temperament—e.g., to the 
sanguine, bilious, or lymphatic temperament—but nowadays 
we were so exact that the only temperament, diathesis, or 
status left was the one under consideration that evening, the 
lymphatic diathesis, and that this was a pathological entity. 
In turning to history on the subject, according to Griffiths, 
Plater in 1614 called attention to the fact that the thymus 
was enlarged in certain cases of sudden death; in 1723 
Richat made the same observation, and Kopp in 1829 asso- 
ciated enlarged thymus with laryngo-spasm.  Friedleben 
denied the common assumption that enlarged thymus 
could cause death by compression of the air passages. 
Dr. McCardie gave the credit of having directed into 
a right path the investigation of many hitherto inexplio- 
able cases of death under chloroform to Paltauf, though 
Crawitz had previously noted the enlargement of the thymus 
gland in two fatal cases and had emphasised the possibility 


of aconnexion between such enlargement and sudden death 
under chloroform. Paltauf collected a large number of cases 
of sudden death in adults which on post-mortem examina- 
tion gave in an extreme degree characteristically similar 
proofs of the correctness of his theory. The combination of 
conditions found, and called the lymphatico-chlorotic con- 
stitntion," included an enlargement of the tonsils, of the 
lymphatic gland system, of the follicles at the base of the 
tongue, of the spleen, and lastly, an enlarged thymus gland 
‘7bich varied in size in different subjects; it most cases also 
there was narrowing of the aorta. Paltauf’s first case was 
that of a girl, aged nine years, who sat up in bed and died 
suddenly, He also spoke of sudden death during bathing, 
K. Dr. McCardie dealt with observations of sudden death 
made by Nordmann, Reckiinghausen, Laquer, Pott, Kundrat, 
Ewing, Blake, and others, but stated that there had been small 
mention of sudden death in British medical literature. Since 
these observations many sudden deaths had been recorded of 
children, apart from anasthesia, in whom post mortem had 
been found the symptom-complex of status lympbaticus. 
The subjects of the status, especially when young, were un- 
usually subject to infectious diseases, to shock, or to fright. 
Dr. McCardie then dealt with the genéral results of post- 
mortem examinations which were tolerably uniform and very 
remarkable, characterised by an enlarged spleen with vary- 
ing degrees of prominence of its follicles, by tumescence and 
hypertrophy of lymphatic glands in various regions (espe 
cially the mesenteric, retroperitoneal, and cervical), by 
noticeable prominence and multiplication of follicles at the 
base of the tongue and in the pharynx, by an enlargement 
of the tonsils and swelling of solitary follicles and Peyer's 
patches in the intestine, and by a dilated heart with 
extremely flaccid cardiac muscle. There were sometimes 
a contraction of the aorta and dark fluid blood.  Fre- 
quency was next considered as were the records of Halstead, 
Hedinger, Elsar, Wolff, and the records of the Children’s 
Clinic at Cratz. The very typical case recorded by Mr. 
Harvey Hilliard at the last meeting of the society was also 
mentioned. Of 30 cases of status lymphaticus or thymicus 
deaths daring or after an:zsthetics the records of which 
Dr. McCardie had examined the anssthetic used was in 17 
cases chloroform, in six cases ether, in five & mixture of 
chloroform and ether, and in two nitrous oxide. He could 
find no record of death under ethyl chloride. Records of deaths 
from morphine and local anzsthetics were given. The average 
age in 35 cases collected was 16 years, the youngest being 
six months and the oldest 55 years; 24 were under 20 years. 
Allof Blake's seven cases were adults. Dr. McCardie then gave 
the notes of several cases of sudden death during chloroform 
ansesthesia in-patients the subjects of the status lymphaticus. 
He also gave notes of cases of fairly young people who had 
given trouble both with chloroform and ether and in whom 
the status lymphaticus was suspected. He stated that the 
status was not infrequently found in several members of one 
family, mentioning abstracts from Hedinger, Hochsinger, 
Jacobi, and Blumer. He pointed out to anssthetists the 
importance of diagnosis and said that so far as he had read 
not one of the cases of deaths under anzsthesia had been 
diagnosed beforehand as lymphatic. He dealt with the 
history and signs which should often enable them to diagnose 
the condition, the recognition of an enlarged tbymus being 
the most difficult point. EM 

Mr. HARVEY HILLIARD then briefly recapitulated the case 
wbich he had reported at the last meeting. 

Mr. H. T. WIGHTMAN quoted seven cases from the Royal 
Infirmary, Sheffield: most of them were cases of sudden 


death apart from anzsthetics but two or three had had 


chloroform. In all the post-mortem changes were typical of 
status lymphaticus —viz., enlarged thymus, enlarged follicles 
in the intestine and spleen, and enlarged lymphoid tissue 
at the base of the tongue. In two cases also the thyroid 
was enlarged, the cellular elements being increased at the 
expense of the colloid material. Mr. Wightman thougbt that 
a diagnosis might occasionally be made by looking for en- 
larged lingual tonsils enlargement of the mesenteric glands, 
and enlargement of the thymus to percussion. He men- 
tioned three cases in which a diagnosis had been made. 
Fraenkel diagnosed one case and advised against operation ; 
in Vienna medical records a case was recorded in which the 
status was diagnosed ; and in the Sheffield Infirmary Dr. A. E. 
Barnes, the house physician, diagnosed a case and advised 


against operation. , 
The discussion was adjourned until the next meeting of 


Feb, 7th, 1908. 
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LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases and Specimens. 

A CLINICAL meeting of this society was beld on Dec. 5th, 
Mr, Frank T. PAUL, the President, being in the chair. 

Amongst a large number of clinical cases shown were the 
following :— 

Dr. T. R. BRADSHAW showed three adults suffering from 
Acute Anterior Poliomyelitis, The first patient was a man, 
aged 53 years. The onset was sudden, the patient's hands 
giving way while he was sitting on a gate. The paralysis 
was at first attributed to the fall. There was characteristic 
paralysis with wasting affecting the forearms and thighs. 
The second patient was a man, aged 28 years. After being 
ill for two days with what was supposed to be influenza he 
was found to have paralysis of one arm. His condition was 
characteristic. These two cases occurred within a week of 
one another and the patients lived in the same district, 
suggesting an infective source for the disease, The third 
patient was a woman, aged 35 years. Two years ago she was 
seized with sudden paralysis of the right ley, tne left leg 
being also slightly affected. At present she suffered from 
foot-drop with coldness and blueness of the feet. 

Dr. R. J. M. BUCHANAN showed a child who had suffered 
from Tuberculous Meningitis and recovered. After an 
illness lasting for four weeks and coma lasting for eight 
days 20 cubic centimetres of cerebro-spinal fluid were 
removed by lumbar puncture; the fluid contained lympho- 
cytes but no meningococci were found. The symptoms were 
classical. An inoculation of ;,';ath of a milligramme of new 
tuberculin was given. The child showed immediate signs of 
improvement and gradually recovered consciousness. Three 
weeks later the above treatment was repeated and was 
followed by uninterrupted recovery, the child being now 
quite intelligent and able to run about. Oalmette's tuberculin 
reaction on the conjunctiva was positive, 

Dr. BUCHANAN also described a case of Chloroma in a 
child aged four aud a half years. The symptoms commenced 
with an:emia in July; there was right facial paralysis with 
pain in the right ear in October and exophthalmos followed. 
The orbital growth was proceeding rapidly. Characteristic 
blood changes were present, the leucocytosis increasing 
from 25,000 to 259,000 per cubic millimetre in a few days. 

Dr. J. LLOYD ROBERTS showed the following cases: (1) A 
case of Chancre of the Scalp caused by the patient batting 
his head in a scuffle against the teeth of a man who had 
symptoms of secondary syphilis; (2) a case of Lead 
Paralysis which improved rapidly under treatment witb 
iodipin after potassium iodide had been tried for some time 
without apparent benefit; and (3) a case of Transverse 
Myelitis, which improved to a certain extent under 
potassium iodide and mercury, and was now making more 
rapid progress with iodipin. 

Dr. N. Percy MARSH showed the following patients: 1. A 
boy, aged one year and nine months, who was admitted into 
the Children’s Infirmary, Liverpool, on Nov. 5th, with a 
history of having had Meningitis with retraction of the head 
seven weeks previously. On admission he had marked 
„ intention tremors of all parts of the body. The cerebro- 
spinal fluid was turbid, reduced Fehling's solution, showed a 
large number of polymorphonuclear leucocytes, and a growth 
of staphylococcus aureus was obtained from it. There was 
no optic reuritis or atrophy of the disc. 2. A girl, aged 
eight years, with Insular Sclerosis, The symptoms were first 
noticed four years ago after a fall on the head. She now had 
typical intention tremor. with nystagmus and scanning 
Speech. There was no optic atrophy and the cerebro-spinal 
fluid was normal. 

Mr. R. C. Dux showed the following patients: (1) a case 
of General Thyroid Enlargement in a girl, 12 years old, 
associated with tremors and rapid heart's action but no 
exophthalmos; (2) a case of Lymphadenoma ; (3) a case 
of Meningocele and Accessory Auricles ; 4) two cases of 
Congenital Deformity of the Hand, showing syndactylism, 
microdactylism, and congenital lateral deviation of the 
fingers ; (5) two cases of Congenital Deformity of the Lower 
Extremities ; and (6) a case of Ischemic Contraction of the 
Muscles of the Forearm following Fracture of the Humerus. 

Dr. H. Lesiik ROBERTS showed the fcllowing patients: 
1. A case of Rodent Ulcer of the Nose of two years’ duration 
caused by the xrays. 2. A case of Lupoid Gumuinata cover- 
ing the whole ot tbe front of the neck and a portion of the 
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the resemblance to lupus was extra- 
ordinary but the disease was of only one year's duration. 
3. Tuberculides in a woman, aged 47 years, involving 
the right upper eyelid, the cheek, and the upper lip; tbe 
disease was of three and a half years’ duration. A sister 
of the patient died from consumption and the patient 
had had more than one bæmorrbage.“ The lesions were 
multiple, discrete, and uniform in their objective characters 
and their mode of evolution. Each lesion presented the 
appearance of a slightly elevated convex spot of bluish-red 


colour. At the centre of each spot a slight amount of fluid 


exudate preceded quiet necrosis, the loss of tissue bei 
followed by a minute depressed scar. 4. A case of Acqu 
Syphilis in a girl, aged 12 years. A rash covered most of the 
body. The chancre was on the lip and resembled impetigo. 
5. A case of Multiple Lupus in a bey complicated by 
secondary inoculations. 

Dr. G. G. STOPFORD TAYLOR and Dr. R. W. MACRENNA 
showed the following cases of 
droma Cutis in a female, aged 15 months, 


In the skin on the outer side of the left thigh, the frent 
of the obest, the back, the left side of the 
and the left forearm just above the wrist, there were 
of cartilage varying in size from one and three 

inches to the size of a split pe& Over these deposits 
skin bad a peculiar violaceous hue, and 
there a pearly deposit. The cartilaginous natere of 

plaques had been confirmed microscopically and at points 
the cartilage which was lying in the true skin showed signs of 


kind that had been shown in England. 2. Psorospermess 
Follicularis .Vegetams (Darier's disease) in a woman, aged 
32 years. The disease affected. the neck, the u 
part of the chest and back, and the arma. It had lasted for 
seven years. 3. A very severe case of Ichthyosis Nigricans in 
a boy aged 11 years. 4. Cases of Lupus showing Calmett’s 
ophthalmo-reaction. 5. Folliculitis of the fingers and hands 
of 13 years’ duration im a young woman. The tuberculous 
nature of the disease was confirmed by the presence of tuber- 
culous glands in the neck. 6. A cast of severe Papalar 
Syphilis. 7. A case of Hypertrophie Lupus of six months’ 
duration. 8. A series of 40 Wax Caste taken from patients 
suffering from different forms of skin disease. 

Mr. J. BARK showed cases of the Complete Masteid Opera- 
tion and Heath’s Conservative Method. The patients hed 
been the subjects of fœtid middle-ear suppuration of from 
three to 12 years’ duration. Phe results were excellent and 
the hearing after Heath’s operation was most marked. 

Oases were also shown by. the PRESIDEN, Dr. N. Raw, 
Mr. C. T. HOLLAND, Mr. K. W. MoueaRRaT, Dr. F. H. 
BARENDT, Dr. K. A. GROSSMANN, Nr. R. J. HAMILTON, 
Dr. A. N. WALKER, Mr. T. GuTHRIE, and Dr. J. B. 
MO Dod ALL; an Operating Table by Dr. W. Bain BELL; 
and Radiographs by Dr. D. MORGAN. 


FoRrARsHIRE MEDICAL Association.—A meeting 
of this society was held in the School of Medicine, Dundee, 
on Dec. 5th, Dr. James Rorle being in the chair.—Dr. G. T. 
Guild showed two patients after operation for Abscess of the 
Brain following Middle-ear Disease, The first was a bey, 
aged 10 years, who from infancy had suffered from an interr 
mittent discharge fram the right ear. Three weeks praviossiy 
to the onset of the acute symptoms he gat a blow on 
head which was followad vomiting, asd 
sbiverings. On admission to the infirmary he exhibited all 
the symptoms associated with abscess of the brain slong wib 
a fcetid discharge from the ear. The radical mastoid opers- 
tion was performed, all the car bone was cleared asap 
the sinus was exposed, and far examination led to tbe 
5 of an abscess in the cerebellam edes inch below 
the surface. This was opened, a ganze. d WAR 
and the cavity was plugged, after which ha made piger 
rupted recovery. The second patient was a gi 36 
16 years, in whom the symptome. of cerebral abscess Wer? 
marked by acute suppuration in the mastoid and the pt 
bility of meningitis or sinus thrambosis. She was m 
denly attacked with headache and severe pain $ 
eyes, pain in the limbs, and high temperature 8] P 
which pointed to an attack af influenza. Shortly a1 
tenderness and œdema. developed over the leit. 
pus came from the ear. After the mastoid wee it 
abscess which was discovered in the cerebram just above 
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was drained and the girl made a good recovery.—Mr. D. M. 
Greig showed a specimen of Teratoma of the Testis removed 
from a child, aged 13 months. It was discovered some 
months after birth and consisted of a solid oval swelling of 
the testicle of the size of a small date. Microscopic examina- 
tion revealed the presence of muscle, gland, nerve, cartilage, 
X., the tissue of every organ in the body practically being 
represented in tbe tumour.— Mr. Greig also read a paper on 
intermittent Claudication and gave notes of a case of this 
rare disease which he had met with in a man, 72 years of 
age. lle was a healthy and an active man for his years and a 
great walker, but for 12 years had been subject to recurrent 
attacks of biliousness, coming on more especially after any 
undue exercise, In December, 1905, a severe bilious attack 
with diarrhæa was followed by pain snd swelling of the 
right leg and thigh accompanied by pain without swelling in 
the left leg and in the region of the left hip; this pain 
persisted for several months and recurred after walking. 
As at no time was there any symptoin indicative of 
arterial obstruction the condition was evidently produced by 
thrombosis in the right common iliac vein from which it had 
apparently spread to the inferior vena cava obstructing the 
venou: return from the left ilio-psoas muscle. Thereafter 
intermittent claudication invariably followed prolonged use 
of the i1lio-p:oas muscle accompanied during the lameness 
with pain. Mr. Greiy said that literature on the subject was 
scanty, that the condition was better known in veterinary 
than in human pathology, and that in both cases it was 
moatly in association with arterial changes and not limited 
to the veins as in the present instance.—Dr. R. C. Buist read 
a paper on the Use of Hypoderinic Injections of Hyascine 
and Morphine in tbe ordinary management of labour, He 
thought that ,',th cf a grain of hycscine and ith of a grain 
of morphine were the best proportions, but they could be 
varied in amount according to the requirements of individual 
patients, it being necessary in those who bore the pains badly 
to increase the amount of morphine. The effect was generally 
produced in about 15 minutes and fully developed in an hour. 
After the injection the patient becomes drowsy, lying quiet 
during the intervals of pains, waking up when they come on 
but experiencing no actual pain, frequently falling into sound 
sleep during which the contractions go on and labour pro- 
ceeds to a natural termination, the patient remaining ina 
state of semi-conscicusness.— Dr. A. Don read notes on three 
cases of Stricture of the (Esophagus in which he spoke of the 
value of the x rays for the diagnosis of the exact site of the 
stricture. 


MIDLAND MEDICAL Socrety.—A meeting of this 
society was eld on Dec. lltb, Dr. Justin M. McCarthy, the 
President, being in the chair.— Dr. J. Miller showed naked- 
eye and microscopic preparations from a case which was 
taken in dead to the General Hospital. The man was aged 
about 37 years. IIe was observed to fall in the street bleed- 
ing profusely from the mouth. No history of the case was 
Obrainable except that he had for some time past been suffer- 
ing from pulmonary symptoms. The trachea and bronchi 
were tilled with blood-stained froth ; the stomach was full of 
liquid blood. At the bifurcation of the trachea and extending 
down the left bronchus there were several nodules varying in 
size. Some of these had broken down to form ulcers with 
raised margins. In the base of one of the largest of these 
ulcers one of the left bronchial arteries was found coming 
directly from the sorta from which the bleeding bad 
evidently originated. The left lung showed a condition of 
interstitial pneumonia. The arteries of the lung showed in 
many instances endarteritis obliterans and there were 
numerous miliary gummata. There was no waxy disease in 
the lung itself or in the air passages. The spleen, liver, and 
kidneys showed an advanced condition of amyloid disease. 
In the liver there were several depressions of the capsule, on 
cutting into which there were found clear grey areas which 
were apparently gummata but on microscopic examination 
proved to be masses of waxy material. The presence of 
waxy disease and the occurrence of endarteritis both pointed 
to the condition being one of syphilis. Sach syphilitic 
ulceration ot the bronchi is probably extremely rare 
and as a cause of fatal hemoptysis is still rarer.—Mr. 
L. P. Gamgee showed a man, aged 50 years, who had for 
three months suffered from an Ulcer on the Tip of the 
longue. The ulcer was rather smaller than a threepenny- 
. piece and bad an irregular outline and undermined edges. The 
surface was covered partly by flavby-looking pale granula- 
sions, There was no induration of the base or edges of the 
ulcer. Till a fortnight ago the ulcer bad been very painful 
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and tender but the pain bad become much less under the local 
use of 1 per cent. solution of chromic acid. There were no 
enlarged glands. The patient bad well-marked pulmonary 
tuberculosis at the right apex and had recently euffered from 
hemoptysis. Mr. Gamgee had formed the opinion that the 
ulcer was tuberculous in nature and stated that he proposed 
to treat it by excision of a V-shaped piece of the tongue.— 
Mr. H. Gilbert Barling and Dr. A. Stanley Barnes showed 
a patient after successful removal of a Sarcoma of the 
Frontal Lobe of the Left Cerebral Hemirphere.—Dr. T. 
Stacey Wilson showed: 1. A woman who bad been cured 
of severe Spasmodic Torticollis involving most of tbe 
muscles concerned in the rotation of the head to the 
right, coming on as the result of a blow from a football. 
2. A very severe case of Writer’s Cramp in a school teacher. 
Both cases were treated by means of rhytbmical exercises as 
already described. — Dr. George Saint Johnston showed a care 
of Transposition of Organs in a healthy, well-developed boy 
ten years old. The heart was situated on the right side of 
bis chest and the liver was on tbe lett side of the abdomen. 
He had never experienced any inconvenience but had noticed 
his heart beat on the wrong side alter violent exertion. 


MANCHESTER MEDICAL Soctety.—A meeting of 
this society was held on Dec. 4th, Dr. S. Moritz, the President, 
being in the chair.—Dr. A. T. Wilkinson «eported a case of 
Splenomegaly associated with Polycythemia.—Mr. Burgess 
described two cases in which Uretero-pyeloplasty had been 
peiformed, The first case was tbat of a female, aged 32 years, 
with a large hydronephrosis which was found to be dependent 
upon a tight stricture at the junction of the pelvis of the 
kidney aud the ureter, of congenital origin. A longitudinal 
incision one inch long was made through the constriction and 
this wound was sutured up in the transverse direction with 
fine catgut. Ten months afterwards the kidney was of normal 
size fixed tothe loin and the patient was free from trouble. 
The second case was that of a female, aged 21 years, who 
ever since the age of three years had had aching pains in the 
lower part of the back, equaily marked on both sides, and 
for several years had also bad pus in the urine. A 
cyatescopic examination showed that the pus came from 
the left ureteric orifice. The left kidney was exposed 
and found to be in a condition of pyonephrosis, with three 
small calculi fodged in the lowest dilated calyx. There was 
@ constriction at the janction of the renal pelvis and ureter, 
which admitted only the very finest probe. This was treated 
as in the first case. At the present time (12 months after 
Operation) the kidney was small and fixed to the lumbar 
wound. The urine was very much ciearer than before but 
still contained a little pus. The old pains had disappeared.— 
Dr. Orr showed specimens of the Degeneration of the Cranial 
Nerves in a case of Cerebro-spinal Meningitis. The pons and 
medulla were treated by Marchi's method and sections cut 
in series. The reaction of degeneration was present only in 
the intra-medullary portion of certain cranial nerves, viz.: 
third, fourth, fifth, sixth, seventh, and eigbth. The sensory 
portion of tie fifth nerve showed the greatest degree of 
degeneration and of a type indistinguishable from Wallerian 
obange; in the other nerves there was a slight degree of 
primary degeneration of the myelin. The more advanced 
degeneration in the fifth sensory root showed its 
earlier implication in the morbid process and suggested 
the theory that should the causal organism have its 
habitat in the buccal or nasal mucous membrane it 
could invade the brain along the nerve lymph stream.— Dr. 
N.C. Haring gave a communication on Asthma and Nasal 
Disease. After a brief consideration of the causation and 
symptoms particular attention was devoted toa series of 25 
cases in which various nasal lesions had been found. A 
large proportian of these cases, after ordinary treatment had 
been tried without avail, was cured or relieved by intra- 
nasal treatment or operation. In conclusion, the neceasity 
of seeking for causative sources of peripheral irritation in 
cases of asthma.was strongly urged. 


SHEFFIELD MEDICO-CHIRURGICAL Socitety.—A 
meeting of this society was held on Dec. 5th, Dr. G. 
Thomson, the President, being in the chair.—Dr. W. 8. 
Porter opened a discussion on the Treatment of Acute 
Rheumatism. He expressed himself in favour of moderate 
doses of sodium salicylate combined with alkalies. He 
did not think the salicylate prevented relapses or cardiac 
complications. Aspirin was useful in some cases. Serum 
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treatment was at present in the experimental stage and was 
so far of no practical use. In regard to local treatment to 
the affected joints he advised warmth and, in obstinate cases, 
blisters. To prevent or to minimise heart lesions the chief 
indication was rest, not only during the attack but continued 
for at least three weeks after convalescence was established. 
Blisters over the præcordia were often of service. The diet 
should consist of milk and farinaceous food for some time 
after the subsidence of the pyrexia. Many heart lesions 
would be avoided were the slight cases of so-called subacute 
rheumatism energetically treated and he insisted on the 
importance of treating such cases with as much care as those 
of a more acute nature.—Dr. D. Burgess drew attention to 
the necessity of going into small details of treatment 
in order to make the patient comfortable. He advised great 
care in the giving of salicylates where nephritis was present. 
—Dr. J. W. Martin gave his experiences with perchloride of 
iron and potassium iodide. In some cases they were of 
great service.—Dr. Arthur J. Hall thought it necessary to 
push the salicylates, giving them at frequent intervals. He 
showed temperature charts to illustrate this point. He had 
never seen any untoward effects from the use of salicylates. 
—Professor J. M. Beattie thought that eventually they 
would have an antitoxin for rheumatism.—Dr. J. Sorley 
thought that large doses of salicylates were necessary and 
were well borne.—Dr. Hall showed a case of Erythema Iris 
affecting the palms of the hands. The patient had had two 

revious attacks during the last few years.—Dr. George 

ilkinson showed a case of Chancre of the Nasal Septum in 
a young woman, probably inoculated from the finger. The 
spirochzta pallidia was demonstrated in a section of the 
chancre.—Mr. W. S. Kerr showed a man with a small Gumma 
of the Bridge of the Nose. He had contracted syphilis a 
year There was a large perforation of the cartilaginous 
septum, not involving the bona. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
SoCIETY.—4A meeting of this society was held on Dec. 11th, 
Dr. W. J. Tyson (Folkestone), the President, being in 
the chair.—Dr. W. Edgecombe (Harrogate) read a paper 
on Blood Pressure in Spa Praotice, the purpose of which 
was to show tbe utility of making observations of blood 
pressure as an aid to diagnosis and as a guide to hydro- 
therapeutic treatment. After pointing out that most cases 
going to spas suffered from chronic diseases of nutrition 
in which blood pressure changes afforded some indication of 
the state of tissue nutrition he discussed the following con- 
ditions in relation to blood pressure : arterio-sclerosis, hyper- 
piesis, gout, fibrositis, heart disease, anmmia, and the 
menopause, giving cases in illustration of his views. He 
concluded with a plea for the routine examination of blood 
pressure in spa practice as affording more precise informa- 
tion than could be obtained by the digital method alone.— 
Dr. Leonard Williams, in support of Dr. Edgecombe's 
views, recalled Sir T. Clifford Allbutt’s dictum to the 
effect that it was as absurd to discuss blood pressure 
in the absence of an instrument as it was futile to discuss 
temperature in the absence of a thermometer. In further 
support of Dr. Edgecombe's views he insisted upon the exist- 
ence of high blood pressure as a functional manifestation 
which was altogether independent of granular kidney or other 
Structural disease except in so far as its continuance tended 
to produce these conditions. He discussed the spa and 
climatio treatment and concluded that such benefits as were 
peouliar to this form of treatment resided rather in the 
greater readiness of patients to obey orders at health resorts 
than in any properties inherent in the waters, more especially 
at British spas.—Dr. George Oliver (Harrogate) discussed 
the blood pressure in gout and the menopause and gave an 
outline of his recent observations on the diagnostic value of 
the armlet method in arterio-sclerosis. He demonstrated his 
improved hemomanometer.— Dr. H Campbell considered 
that it was possible to estimate the radial blood pressure 
by the finger. He referred to the function of the muscular 
media in preventing vascular stretching.— The discussion was 
&djourned to Jan. 29th, 1908, when it will be reopened by 
Dr. Fortescue Fox. 


HuNTERIAN SoerkETY.—4À meeting of this society 
was held on Dec. 11th, Mr. F. Rowland Humphreys, the Presi- 
dent, being in the chair.—Dr. O. K. Williamson showed a 
woman, aged 50 years, who gave a history of wasting and 
pain in the back for 18 months. She had a very high arterial 
blood pressure (260 millimetres), marked arterio-sclerosis, 
together with extreme hypertrophy of the left ventricle ; 
there were no signs of disease of the aortic valves. In the 


right upper abdomen was a large soft moveable tumour. The 
urine was increased in amount and contained albumin. The 
points of interest were: (1) the extreme degree of cardiac 
hypertrophy ; and (2) the diagnosis of the abdominal tumor. 
The case was looked upon as one of acquired cystic disease of 
the right kidney, general arterio-sclerosis, and hypertrophy 
of the left ventricle. —Mr. Hugh Lett showed a boy, aged 12 
years, who had suffered from a Myeloid Sarcoma of the Thigh 
which was freely excised four years ago and had not recurred. 
He also showed a woman, aged 35 years, with a Tumoar of 
the Sternum of doubtful nature. She had had four healthy 
children and was still suckling the fourth. There was no 
history or evidence of syphilis or of tubercle. The tumour 
was firmly attached to the sternum, was hard at the circum- 
ference, and soft at the centre. It had been noticed for two 
months and was growing rapidly. The most probable 
diagnosis was sarcoma.— Dr. Parves Stewart asked whethe 
Oalmette’s test had been applied.—Dr. W. Langdon Brown 
said that in order to make Oalmette’s reaction trustworthy 
the solution should be prepared at frequent intervals from 
the dry tuberculin. He also drew attention to the fact that 
tubercle might be present in another part of the body than 
that suspected and thus a positive reaction might be ob- 
tained, although the part under investigation was unaffected 
by tubercle.— Mr. Lett then showed a woman, aged 82 years, 
with Atrophic Scirrhus of the Breast. —The President showed 
a patient whom he had treated for Rodent Ulcer by means 
of zinc ionisation, The ulcer had been cured by this means, 
though not so quickly as was often the case. In some 
instances, where the ulcer was small, one sitting had sufficed 
to effect a cure. 


EDINBURGH OBSTETRICAL Sociery.—A meeting 
of this society.was held on Deo. 11th, Professor William 
Stephenson, the President, being in the chair.—Dr. À. 
Dingwall Fordyce read a paper on the Practice of Artificial 
Infant Feeding, in the course of which he laid down the 
following general principles to serve as the basis for 
treatment: (a) Definite, distinct, and minute instructions as 
to diet; (b) gradual increase of food constituents in healthy 
babies; (o) sudden and thorough diminution of food cos- 
stituents in the cases of infants suffering from digestive dis- 
turbances, more particularly where this condition is an acu’ 
one ; (d) in the cases of infants who have previously suffered 
from digestive disturbance increase of food constituents both 
in amount and nature must be extremely gradual ; increas 
in the amount and quality of a food must never take place 
simultaneously; and (e) alteration of the diet is as a rule to 
be brought about by immediate stoppage of the diet in ost 
and the commencement at the lower rungs of the nutritiona) 
ladder, or by the gradual replacement in each feed of the 
diet in use by the diet recommended. He then p 
to discuss the practical consideration of the diet in c 
nexion with the following common types of infants: 
l. Healthy baby, hand-fed from birth. 2. Healthy baby, 
weaned at different ages. 3. Organically healthy baby si 
varying ages, previously improperly fed: (a) displaying 79 
markedly abnormal symptoms; (5) ill-nourished, &c., n? 
marked diarrhoea or vomiting ; and (o) diarrhea and vomit 
ing, (1) acute and (2) chronic. 4. Baby, previously property 
fed, suffering from acute digestive disorder. 5. 0 
disease or acute infective condition.—The President, Dr. 
James Carmichael, Dr. J. W. Ballantyne, Dr. Elsie M. Ingli, 
Dr. J. 8. Fowler, Dr. J. Ritchie, and Dr. C. M. Pearson made 
remarks on the paper and Dr, Dingwall Fordyce replied. 


At the last meeting of the Newport (Mons) 
board of guardians the salary of Mr. D. E. Thomas, med 
officer for the Christchurch district, was increased from 
to £120 per annum. 


Tue Norra STAFFORDSHIRE INFIRMARY.—n 
the occasion of the annual general meeting of the governor 
of the North Staffordshire In the medical board made 
an important recommendation. After pointing out that the 
number of in-patients remained at practically the am 
D "de Ee drew attention to the 5 pe 

g work of the out-patient department 
desirability of patting a monetary value on out-patient 
recommendations. The medical board made the rem 
mendation because it thought it desirable that there sho 
be some relationship between the amount of money © 
scribed and the number of patients treated. If the 110 
recommended is adopted it may solve some difficulties 
possibly raise others. 
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The Chemical Investigation of Gastrio and Intestinal Diseases 
by the Aid of Test Meals. By VAUGHAN HARLEY, 
M.D. Edin., and Francis W. Goopnopy, M.D. Dub. 
London: Edward Arnold. 1906. Pp. 261. Price 8s. 64. 


net. 
THIS work is a striking proof that modern medicine is 


advancing along scientific lines. It deals for the most part 
with chemical methods which the authors have employed 
with more or less useful results for the last 12 years, 
Bacteriology is left entirely alone and only cursory mention 
is made of microscopic appearances. In functional diseases 
of the stomach the true clinician will call in the aid of 
the stomach pump and chemical tests. In organic diseases 
of the stomach chemical analysis is not nearly so important 
but in all cases the stomach analysis is to be regarded as an 
aid in making a more careful and detailed diagnosis, The 
number of dyspeptics who suffer from functional disturbance 


of the stomach is out of all proportion to the number of 


those who suffer from structural diseases of the stomach. 
The investigation of intestinal diseases is more com plicated, 
as fixed diets of known composition have to be given, and the 
authors attribute great importance to a study of the stools. 

Part I. deals with Diseases of the Stomach, about 40 pages 
being devoted to the methods of obtaining and analysing the 
gastric contents. Kussmaul was the first to use the stomach 
pump as a means of obtaining the gastric contents for 
clinical diagnosis. The authors give the reference to Kuss- 
maul's well-known paper but not the date. The date of this 
paper in the Deutsches Archiv für Klinische Medicin ig 
December, 1869, although Kussmaul, then professor in Frei- 
burg, had in 1867 used this method with success in dilatation 
of the stomach. Following on this, in 1893, Ewald recom- 
mended the use of test meals. Several varieties of test meals 
are glven. Detailed methods are described for testing the 
acility of the gastrio contents, total and volatile acidity, 
and qualitative and quantitative methods for the recognition 
of hydrochloric acid, lactic, butyric, and acetic acids. The 
dimethyl-amido-azo-benzol test for hydrochloric acid is 
recommended as the most easily applied test in common use 
and it is the most certain in reaction. Then follows an 
account of the mode of examination of the gastrio ferments 
by the usual well-known methods. The characters of various 
forms of gastritis are given and then four cases of chronic 
catarrh in alcoholic subjects are related. The results, the 
authors remark, if confirmed by further observers, will be of 
value in helping to diagnose chronic gastric catarrh of 
alcoholic origin. It is, however, just possible that other 
circumstances may point the way more surely than chemical 
analysis. . Further observation is needed in these cases. 
As to gastric ulcer, hæmatemesis may be regarded as the 
most important sign and unless it is present or the history of 
a previous hemorrhage has been obtained it is difficult to 
diagnose a case as one of gastric ulcer." Hydrochloric acid 
is present in large quantities, varying from 0'4 to 0 42 per 
cent., while the carmine fibrin test shows a tendency to 
increased rapidity of digestion. In carcinoma of the 
stomach much depends on the situation of the tumour—e.g., 
in the cardiac or pyloric end. The total acidity as a rule is 
decreased but in some cases, especially where the carcinoma 
bas followed upon gastric ulcer, no decrease in total acidity 
may be found. The consideration of secretory neuroses and 
allied topics and disturbances of the motor activity of the 
Stomach closes Part I. (p. 92). 

Part II. is devoted to Diseases of the Intestine. 
great stress is laid on the test meals to be employed — e. g., 
milk, mixed and meat diet, but above all upon a thorough 


examination of the stools, a subject which apparently for 
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æsthetic reasons has been very much neglected by medical 
men in general. Strasburger and Schmidt's treatise ‘' Die 
Faeces des Menschen” is the best known work on this 
subject. The main point is that under pathological condi- 
tions it is absolutely essential to have some fixed diet. As 
showing the importance attached by the authors to this 
subject about 80 pages are devoted to its study under the 
following heads: quantity, colour, consistency, odour, macro- 
scopic and microscopic examination, chemical examination 
for reaction, water, solids, nitrogen, albumin, peptone and 
mucus, fats, sugars, phenol and its allies, bile and blood. 

Under the head of Motor Power of the Intestine 
diarrbcea and constipation are fully considered (pp. 171-95 ). 
To determine the mobility of the intestine that of the 
stomach must, of course, be first investigated. With the 
x rays and a diet well mixed with subnitrate of bismuth 
Sicard and Ingroit in 1903 found that food took seven hours 
to pass along the small intestino to the ileo-oscal valve, 14 
hours to pass along the cecum and ascending colon, and for 
the rest of the large intestine a further period of three hours. 
The question as to whether the large or small intestine is 
responsible for delay cannot be settled by any method at 
present known which is applicable to ordinary practice. As 
to intestinal carcinoma, in its early stages it produces prac- 
tically no alteration in the fæces; indeed, until it has begun 
to ulcerate nothing pointing to malignity of the growth can 
be detected in the fæces. Even chemical analysis on different 
diets appears to be of little use. The other subjects dealt 
with are intestinal dyspepsia, catarrh, ulceration and atrophy, 
enteritis, colitis, sprue, and intestinal concretious. 

Although the practitioner may not be able to carry out 
such methods as are set forth he will learn much from a 


careful perusal of this volume. 


Manual of Midwifery. By W. E. ForHERGILL, M.A., B. Sc., 
M.D. Edin., Lecturer in Obstetrics at the Victoria Univer- 
sity of Manchester. With double coloured plate and 103 
illustrations in the text. Fourth edition. London and 
Edinburgh : William Green and Sons, 1907. Pp. 488. 

IN its fourth edition this book maintains its chief 
characters unaltered. The author is to be congratulated 
on having even diminished its size to a slight extent; 
the matter which in former editions was incorporated in 
an appendix has now been brought into the text; the 
whole ís said to have been revised and a number of new 
illustrations have been added. The index contains no 
reference to chorion-epithelioma or vesicular mole, nor 
do we find any mention of pubiotomy either in it or, 
indeed, in the body of the work. The author has altered 
his views as to the merits of Bossi’s dilator. He says 

„that most authors are of opinion that the instrument is 

successful in all classes of cases where artificial dilatation ig 

required." "This, we thínk, is hardly a satisfactory statement 
of the advantages and disadvantages of this instrument. It 
certainly is useful and valuable where the cervical canal is 
obliterated, but with an unobliterated canal its use is 
attended with a great deal of danger. This should be 
pointed out, as it certainly is not an instrument to be used 
by anyone but a skilled obstetrician. At the present day it 
js important that much stress should be laid upon the 
large amount of information which can be gained by 
abdominal examination and the little necessity there is in 
many cases of normal labour for more than one vaginal exa- 
mination, or at the most two examinations, to be made. The 
sentence, it is not a general custom to include the 
abdomen in the first examination of a parturient woman, but 
it should be done when possible,” hardly expresses the 
best teaching on this matter at the present day. In every 
instance the abdomen should be examined as carefully as 
the vagina and not nearly encugh stress is laid on this point 
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by Dr. Fothergiil, nor does he describe sufficiently fully the 


large amount of information which sach an examination can 
yield. The importance of wearing rubber gloves in all 
cased Of labour is hardly mentioned. In discussing the 
treatment of the uterus in a case of saptæmia in a parenthesis 
it is sald that the operator’s bands should be protected by 
rubber gloves but the details of their general use are not 
mentioned, The book retains its good features but we think 
it might have been brought up to date more thoroughly. 


Anatonische, Phystologische, und Physikalisohe Daten und 
Tihellen. By Professor H. ViERORDT. Third edition. 
Jena: Gustav Fischer. 1906. Pp. 616. Price 16s. ; 
bound 17s. 6d. 

THE first edition of this compendium of data relating to 
facts anatomical, physiolegical, and chemical appeared in 
1888 and the second in 1893. The third edition is replete with 
data and tables on every imaginable subject—on the 
anatomical side, from the length of the body to comparison 
between the size of the head in the two sexes; on the 
physiological, from blood to the German death-rate ; and on 
the pbysical, from temperature scales to electrical resistance. 
There are even additional details on climate, incubation 
period of diseases, and a dozen more subjects. Practically 
any data as to measurements useful to medical men are to 
be found in this work of reference. It is more than a ready 
reckoner and must have entailed unremitting labour in its 
compilation, more especially as in most cases the source of 
the information is stated. It is a work of reference that 
must prove of great value to all who wish to refer to standard 
data on almost all questions of size, measurement, and com- 
position of organs and allied subjects. It ts a most useful 
work which should be at hand in every anatomical, physio- 
logical, and pathological laboratory. 


Manual of Bacterinlogy, By ROBERT Murr, M.A., M.D. 
Edin., E.R C.P. Ein., Professor of Pathology, University 
of Glasgow; and James RiTCHIE, M.A., M.D. Edin., 
B.Sc., Superintendent of the Royal College of Physicians’ 
Laboratory, Edinburgh ; formerly Professor of Pathology 
in the University of Oxford. Fourth edition, with 171 
ilustrations, Londen and Edinburgh: Young J. Pent- 
Jand. 1907. Pp. 603. 


To discuss the general scope and character of this book, 
which has now reached its fourth edition and which has 
been established for so many years as the chief Euglish text. 
book on bacteriology for the medical student and practi- 
tioner, is quite unnecessary. It would be difficult to find a 
work which more completely fulfils its purpose and we are 
grateful to the authors for never forgetting that, though 
themselves experts in bacteriology, they are still medical 
men writing on this science in relation to medicine. Much 
new matter bas been, not simply added, but skilfully 
incorporated in tlie texs and yet the book has not become 
unduly bulky ; indeed, thovgh there are some 50 additional 
pages and about 20 new illustrations the size of the volume 
is siightly reduced, apparently by the use of somewhat 
thinner paper. We have had occasion before to comment on 
the ex2ellence of the illustrations and, considering the con- 
ditions, the admirable way in which they are reproduced; in 
this edition the impressions do not seem to be quite so good 
and sharp as in those of earlier date. 

During the five years which have elapsed since the third 
edition was published many very important advances have 
been made in bactcriolozy aud these all find a place in the 
work. Ia the earlier part of the vook, in which methods are 
dealt with, instructions forthe preparation of several media 
(especially those for tho discovery of the bacillus typhosus) 
have been introduced, and Wright's methods for counting 
dead and living bacilli In cultures are added. The section on 


O O O ˙—— — 


the Fermentation of Sugars by Micro-organisms has beer 
enlarged and is now treated on the basis of the compesition 
of the carbohydrates as revealed by E. Fischer's researches, 

Since the last edition the subject of syphilis has undergone 
much change and thie has nécéssitated the introduction of 
a short but safficient section on the spirochata palida, on 
the methods required for its demondtration, and on the werk 
of Roux, Metchnikoff, and others on the inocalability of the 
disease. The methods which have been devised for the 
estimation of opsonins and allied substances in serum. 
together with a short account of the treatment of various 
diseases such as tuberculosis and sepsis by means of vaccines 
controlled as to their dosage by observations of the opsonic 
index, now find a place in the book. Recent advances bave 
required, too, a change in the treatment of the subject of 
bacterial toxins. 

In the systematic section the researches of Gordon, 
Andrewes, and Horder on the streptococci and staphylococci 
have been added. Epidemic cerebro-spinal meningitis has 
during the past few years assumed considerable importance 
and much work has been done in connexion with the 
disease and the microbe by which it is believed to be 
caused, This is reflected in the increased importance gives 
to the consideration of the diplocoocus intracellularis. The 
important work of Marie and Morax and Meyer and Ransom 
on the toxin of the tetanus bacillus and its bearing on the 
question of immunity is discussed, In tbe section on 
Plague the recent work on the part played by animal 
parasites in the spread of this disease, by which Esglisb 
observers confirmed the work of Simond, bas been incor- 
porated. The new African tick fever is described, while the 
now discredited bacillus icteroides has disappeared and the 
section on the relation of the mosquito to yellow fever bss 
been lengthened. 

It is impossible to deal with imdividaal alterations and 
additions to the chapter on Immanity but this bas ben 
extensively altered and revised and much recent work, 
including that of one of the authors, has been inoorporeted. 
This has always been a satisfactory seotion of the book 1 
it still affords one of the best balanced accounts of the 
eubject with which we are acquainted. A new appendix 
has been added in which are treated those most important 
infections caused by the pathogenio trypanosomes. The 
book is well and accurately printed, 
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Roengten Rays and Electro-Therapeutios (with chapters t 
Radium and Phototherapy). By Miuran K. KASUAHUS 
M.D., Director of the Roentgen Ray Laboratory of Phila- 
delphia Hospital, &o. London and Philadelphia : J. B. 
Lippincott Company. 1907. Pp. 545. Price 155. net. — The 
author of this book explains its purpose and features in the 
preface. Its object ‘is to present clearly and concisely 
more important facts pertaining to electro-therapeutics 
the Roentgen rays,” The initial portion of the work is devoted 
to the subject of electro-therapeutics and here, as in 0 
parts of the book, the introduction of debatable questions * 
well as of mathematical formula has been carefully avoided. 
The larger section of the book is given to an erbaute 
treatise upon the whole subject of Roentgen I3J*. F 
attention has been given to the study of a ee 
the author firmly believing that this is 658 
if uniformly satisfactory resulta are to be obtained. 
The question of x ray dosege is dealt with vey 
thoroughly, the absence of any standard of X 7 
measurement making it dificult or impossible to dismiss 
the subject with any brief notice. The various modi: 
cations in technique—spelt technic in Ameriolo 
for in radio-diagnosia are fully described, a specially at 


THR LANogr, } 


Chapter being set apart for dental akiagraphy. The localisa- 
tion of foreign bodies comes in for a full share of attention. 
The author here illustrates his own modifications for local- 
isivg foreign bodies in the eye and he is very strongly in 
favour of the stereoscopic method. The concluding chapters 
are devoted to radium-therapy and phototherapy. These 
chapters are pot meant to be exhaustive bat probably all 
that is deünitely known thereof is here stated as brieily as 
the subject will permit. The book is well got up and well 
ilustrated and its moderate prioe is the least of its good 
features, 

International (Linica: A Quarterly of Illustrated. Clinical 
Lectures and especially Prepared Original Articles on the 
Variews Department: af Medicine, by Leading Members of ths 
Medical Profession throughout the Worid. hlited by W. T. 
LoNGcorgB, M. D, Philadelphia, withthe collaboration of other 
authorities. Vol. III. Seventeenth Series. 1907. Lovdon 
and Philadelphia: J. B. Lippinoott Company. Pp. 296.— 
[n the volume under review Dr, D. Edsall contributes in the 
opening lecture the practical and theoretical considerations 


concerning Dictetios. The physician sbould, be says, first 


find out Whether tbe patient needs his diet altered at all and 
next whether tho proper amount and kinds of food are taken ; 
then other pointe must be considered, sach as the oalorific 
value of the dict. The whole article is a very suggestive one. 
Dr. Albert Robin next deals with the Treatment of Pneumonia 


and especisily of that by the action of metallio fermenta,. 


euch as gold, silver, platinum, palladium, and manganese, 
Ho reporta 53 cases with six deaths, or the low percentage of 
11:32. The ferments are administered hypodermically in 
doses of 10 cubic centimetres. Dr. J. W. Wainwright writes 
of Mechano-Therapy and his article contains a very good 
rítumé of the methods of applying massage and of the 
indications for this method of treatment. Dr. E. 8. Ballock 
follows with an article on the Curability of Tuberculosis and 
bis experience has taught him that a very large proportion 
of tbe incipient oases, under good conditions in a good 
climate, do really recover; of these cases he finds about 
20 per cent. relapse later. In moderately advanced cases, 
20 per cent. of apparent cures, and in the far advanced 
cases only 1l per cent. of apparent cures are obtained. 
He concludes by pointing out that it is all-important 
to get the tuberculous patient urder observation and 
treatment in the very earliest stages of the disease. 
Dr. William B. Stanton ccntributes an article on the Blood 
Pressure in Tuberculosis which gives evidence of an immense 
amount of work. We next find the remarks of Dr. William 
Henry Porter on Two Cases of Primary Carcinoma of the 
Liver, which are illustrated by some excellent plates, and the 
lectare is furnished with a valuable bibliography bearing on 
the disease. Dr. David Sommerville treats of Gastritis. 
This term is often loosely used to include not only the in- 
flammatory conditions of the stomach but also a number of 
Furely functional affections in which the characteristic 
features of inflammation are absent. The author's article 
deals only with those cases in which the latter are present. 
He treats lucidly of the derangement of secretion and of 
motility, of the toxic products of carbohydrate and protein 
decomposition, and of the clinical picture of the disease. 
‘In the treatment he recommends first of all total ab- 
stinence from all solid food and the least possible liquid for 
from 26 to 48 hours. If then the symptoms have not abated 
tectal enemata should be given, and one excellent form is of 
fresh milk, the yelk of fresh eggs, with some salt and red 
wine, Drugs are contraindicated unless persistent vomiting 
is present, which is best treated by morphine hypodermically, 
mustard plasters to the epigastrium, ice, or, if these fail, by 
a mixture of bismuth, cocaine, and menthol. The author 
states, however, that washing out the stomach and lower 
Colon aud rectum with a weak solution of boric acid and 
thymol is thoroughly effective in 99 per cent. of the cases of 
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severe vomiting. Dr. Raymond Wallace, in an article on the 
Salient Factors in the Estimation of Renal Disease, conciudea 
that the points to be noted by the pbysician are the persistent 
character of the albumin, the quantity aud persistence 
of the casts, but the most trustworthy prognostic data 
are aíforüe by the presence or absence of a normal ratio 
of excretion of normal urinary constituents through the 
measurement of the 24 hours quantity and its epecific gravity. 
The medical section of this volume is completed by a well 
reasoned lectura on General Abdomipal Enlargement, with 
special reference to hepatic cirrhosis, by Dr, Maik A. 
Brown, The various other departments of medicine are 
well represented. There is a notable article by L. Loeb on 
the Inoculabitity of Tumours and the Endemic Occurrence of 
Cancer, which is illustrated hy some very good plates ; while 
Dr. A. J. Hall writes a short practical account of the 
beneficial result obtained in perforating ulcer of the foot by 
treatment by the internal administration of potassium iodide, 
strapping with mercurial plaster, and a daily foot-bath of hot 
bishlerido solution. Space forbids us to note more fully the 
various remaining articles in this volume which fuliy keeps 
up the reputation of its predecessors, 

Medioal Musings, Grave and Gay, 1820-1907. By 
LR C. P. K. London: William Stevens, Limited. Pp. 68. 
—The Edinburgh Licentiate has concocted an amneing 
farrago of reminiscences on a great variety of subjects. 
There ate medical stories ; an account of a young tiger, with 
a delightful photograph of the said tiger being bronght up 
"on the bottle"; an account of Carlsbad written by an 
Anglo-Indian relative of tho author; notes on golf, on 
Spezia, on Babn English, and on cigarettes, We congratulate 
the Licentiate on his hobby for collecting and upon the old 
oak which he has acquired. He says at the end of his bock 
that he has written it quod potui, non quod volui, and with 
this remark, which was also a favourite of a greater artist 
than he—namely, Jan Van Eyck—we may leave him. 

— —ä 
JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal.—In a clinical lecture 
published in the December number of this journal Dr. R. W. 
Philip emphasises the value of percussion of the apices of the 
lungs during both inspiration and expiration, which he calla 
tidal percnssion, as a measure of their physiological eificiency 
and thereby of their condition of health Or diseare. 
Mr. A. Logan Turner continues his discussion of mucocele 
of the accessory cavities of the nose and advocates an 
external operation as most &enerally applicable and the 
establishment of a large opening betwcen the einus and the 
nose, Dr. Alexander Haig criticises Fletcherism as a mode 
of life and ends with an affirmation of his well-known creed, 
Great is uric acid, the source of all ills.” Dr, Halliday G, 
Sutherland records a case of rapid pulmonary tuberculosis 
with pulmonary hypertrophic osteo-arthropathy in a child, 
aged six years, and Mr. Alexander Miles gives a résumé of 
some recent foreigu literature on the surgery of the prostate, 

The Dublin Medical Journal.—' That Ireland is the best 
possible land for a madical man to live out of would seem to 
be the gist of an introductory addross delivered by Dr. James 
Craig and published in the November ‘issue of this mags zine, 


The latter part of the address is devoted to a consideration 


of some points of medical ethics and etiqnette, chiefly 
elementary in nature. Dr. R. S. Oldham continues his study 
of sleep which he regards as a period of internal assimilation 
by tbe nerve cells during which they show diminished 
excitability to external stimuli. l 

The Scottish Medical and Surgical Journal.—The December 
number of this journal contains two valedictory addresses, 
one delivered before the Edinburgh Medico-Obirurgical 
Society by Dr. J. O. Affleck entitled " Nature's Object. 
Lessons in Disease," and dealing chitfly with the importance. 
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of careful observation for purposes of diagnosis, and the other 
by Dr. J. W. Ballantyne, delivered before the Edinburgh 
Obstetrical Society and devoted to an account of those 
Fellows who have died in the past year. Dr. David W. 
Finlay writes on alcohol in relation to medicine and adopts 
a moderate position, admitting the value of the drug asa 
remedy in some cases, especially those of acute febrile 
disease, but holding that there is still too great a tendency to 
prescribe it as a routine measure. Dr. A. Dingwall Fordyce 
continues his studies of the digestion and feeding of infants, 
and Mr. J. 8. Fraser contributes notes on submucous resec- 
tion of the nasal septum. Dr. Francis D. Boyd narrates 
some favourable experiences with the ophthalmic reaction 
of Oalmette (tuberculin) as a diagnostic test. 

The Journal of Physiology. Edited by J. N. LANGLEY, 
Sc.D., E.R.S. Vol. XXXVI., Nos. 2 and 3. Nov. 29th, 
1907. London: F. Clay. Price 8s.— The contents of these 
numbers are: 1. The Conditions of Maintenance of Maximal 
Tissue Respiration in Artificial Perfusion Experiments, by 
H. M. Vernon, Physiological Laboratory, Oxford. This isa 
continuation of previous researches. 2. On the Relation 
between the Physical, Chemical, and Electrical Properties of 
the Nerves, Part. I., by N. H. Alcock, M.D.Dub., physiological 
laboratory of the University of London, and J. Roche Lynch, 
physiological laboratory, St. Mary's Hospital. This is an 
attempt, from the study of the physical and chemical con- 
stitution, to find some explanation of the electrical pheno- 
mena of the nerves. They show that the average percentage 
of water in the medullated nerves of cats is 67:3, of dogs 
69:7, of goats 75:4, and of horses 69:3. It differs in 
different animals of the same species and in different 
nerves of the same animal. 3. Genesis of the Alter- 
nating Pulse, by Dr. L. J. J. Muskens. 4. The Ezcitable 
Substances of Amphibian Muscle, by Keith Lucas, Trinity 
College, Oambridge. 5. On the Supposed Occurrence of 
Uroleucic Acid in the Urine in some cases of Alkapton- 
uria, by Archibald E. Garrod and W. H. Hurtley, Chemical- 
Pathological Laboratory, St. Bartholomew's Hospital. 6. A 
Method of Quantitative Estimation of Oystin in Urine, by 
J. F. Gaskell, Ohemical-Pathological Laboratory, St. Bar- 
tholomew's Hospital. 7. On Glycogen Formation by Yeast, 
by F. W. Pavy, F.R.S., and H. W. Bywaters, Ph.D., F. I. C. 
8. Separation of Proteins, Part II.: Deutero-Albumose, by. 
H. O. Haslam, Pathological Laboratory, Cambridge. 9. On 
an Apparent Muscular Inhibition produced by Excitation of 
the Ninth Spinal Nerve of the Frog, with a Note on the 
Wedensky Inhibition, by V. J. Woolley, Physiological 
Laboratory, Cambridge. Mr. Woolley finds the eighth spinal 
nerve as effective in producing inhibition on stimulation as 
the ninth. 10. Strychnine and Reflex Inhibition of Skeletal 
Muscle, by C. 8. Sherrington, Physiological Laboratory, Uni- 
versity of Liverpool. The reflex innervation of antagonistic 
skeletal muscles suffers ander strychnine a change which Dr, 
Sherrington briefly describes as a replacement of reflex in- 
hibition by reflex excitation. The Proceedings of the Physio- 
logical Society for Oct. 19th are also given. 

The Quarterly Journal of Microscopical Sotence. Edited by 
Sir E. Ray LANKESTER, K. C. B., F.R.S., with the codpera- 
tion of ADAM SEDGWICK, M.A., F.R.S., SYDNEY J. Hickson, 
M.A., F.R.S., and E. A. MINCHIN, M.A. With lithographic 
plates and text figures. New Series, No. 204. Vol. LI., Part 4. 
November, 1907. London: J. and A. Churchill. Price 10s. 
net.—The contents of this part are: 1. The Development 
of the Head Muscles in Gallus Domesticus and the Morpho- 
logy of the Head Muscles in Sauropsida, by F. H. Edge- 
worth, M.B. Cantab,, D.Sc. Lond., professor of medicine, Uni- 
versity College, Bristol, with 39 figures. A full description 
of the cranial muscles is given with the names applied to 
them by Bradley, Fürbringer, Gadow, Hoffman, Kingsley, 
Osawa, Parker, and Versluys. 2. The Development of 
Ophiothrix Fragilis, by E. W. MacBride, F.R.S., professor of 


zoology in McGill University, Montreal, with six plates and 
four figures. The development of both normal and 
abnormal forms is satisfactorily given. 3. On the 
Segmentation of the Head of Diplopoda, by Margare 
Robinson, University College, London. The author adduces 
evidence showing that the diplopod head can now be 
shown to consist of six segments—namely, a segment which 
together with the acron of Heymons forms the procephalie 
lobes; the antennary segment; the trito-cerebral segment, 
representing the second antennary segment of crustacea and 
trito-cerebral rudiments in Hexapoda and Chilopoda ; mandi- 
bular ; first maxillary (rudimentary) ; and second maxillary 
segment, the appendages of which are fused to form the 
gnathochilarium. 4. The Fixation of the Oypris Larva of 
Sacculina Carcini (Thompson) upon ite Host Carcinus Mona, 
by Geoffrey Smitb, M.A., New College, Oxford. This is 
an interesting essay giving an account 9f the nauplius stage 
and of the process by which the kentrogon larva is formed, 
which is a little oblong sac encased in chitin attached to the 
hair of the crab by means of the antennula of the cypris. 
5. Physiological Degeneration in Opalina, by O. Clifford 
Dobell, B.A., of Trinity College, Cambridge. The opalim 
is one of the ciliated protozoa found in the intestine of the 
frog and toad. It undergoes encystment contemporaneonsly 
with the period of sexual activity of its host, and it is wit 
the degenerative changes which then occur that the paper 
deals. The opalina divides irregularly into fragments con. 
taining several nuclei the fragments lose their cilia; and 
form eosinophile globules of high refractive power. Tbe 
chromatin increases and forms a layer. Then division of 
the nucleus and often also of the cytoplasm occars. Finally, 
a number of atrichous forms are produced. 6. Some Fact 
in the later Development of the Frog (Rana Temporaria)— 
Part I., the Segments of the Oocipital Region of the Skull, 
by Agnes 1. M. Elliot, B. So., Associate of Newnham College, 
Cambridge, with two plates. 


St. George's Hospital GQazette.—The solid medical matter 
provided in the issue of Nov. 28th consists in a paper read 
before the hospital Hunterian Society by Dr. Ll. Powell 
entitled Comfort in Anssthetics.” It contains much sound 
advice likely to be useful to the beginner in anæsthetics and fo 
conduce not only to the comfort of the patient but also to 
that of the administrator. The author appears to prefer 
nitrous oxide gas and ether for routine work if there is no 
contra-indication, and has little that is good to say of the ute 
of ether alone by the open method as practised in America. 


Guy's Hospital Gazette, —The presidential address delivered 
before the Nottingham Medico-Chirurgioal Society by Dr. 
Lewis W. Marshall and entitled . Children's Work in Medi- 
cine "— work done not by but on children—is published in 
the issue of this magazine of Nov. 30th. Dr. Marshall regrets 
the small amount of attention paid to the study of children 
at the medical schools and emphasises tbe value of this 
training for future practice. He notes the mistake ol 
beginning the intellectual education of a child before the age 
of seven and also the importance of maintaining good 
bodily nutrition and establishing sound habits as preventives 
of such troubles as stammering, enuresis, and 60 forth. 
Finally, he lays stress upon the serious nature of rickets as è 
cause of infantile mortality and deprecates the tendency to 
make light of this ailment. Dr. Douglas Bryan contribules 
a paper on Hypnotism and Treatment by Suggestion. 


St. Mary's Hospital Garette.—Iu the November number is 
published a paper by Mr. H. E. Corbin on Difficulties in the 
Diagnosis of Fevers. Of the reality of such difficulties there 
can be no doubt but unfortunately written roles are seldom 
of much assistance in overcoming them. The paper, however, 
contains much useful information. Among the editorial noter 
are some rather unkind quotations from examination papers 
written by nurses, : 
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LONDON: SATURDAY, DECEMBER 21, 1907. 


A Sanitary Bulletin. 

WE bave received from Chicago an extremely interesting 
document which is entitled a Bulletin from the Health 
Department of that city and is published weekly by the 
School of Sanitary Instruction in Madison.street. 
described as being intended to afford instruction in eanitary 


matters, cbiefly to the laity, and to help the medical pro- 
fession by ''popular education in non-technical phrase." 


The number before us, bearing date of Nov. 23rd, 1907, 


consists of six octavo pages printed in double columns and 
containing & brief account of the state of health of the 
city for the week just past, followed by an outline of the 
duties discharged by the sanitary authorities during 
These duties comprised the supervision 


its course. 
and isolation of infectious diseases, bacterial and 
other examinations in the laboratories, milk inspection, 
ice inspection, food inspection, and ambulance work, 
and the summary of them is followed by a notification 
that the bulletin is now being placed in the hands of every 
physician, clergyman, school principal, and newspaper 
publisher in the city, besides being sent to all health officers 
of surrounding towns and to such laymen and organisations 
as may be interested in, or of service to, the work of safe- 
guarding the public health. The department, we are told, 
has long recognised in the daily press a potent auxiliary in 
the development of sanitary science, and observing with 
regret that the absence of the sensational and the spectacular 
in the work limits the space accorded to it in the columns of 
newspapers, has determined to meet the difficulties so arising 
by a largely increased circulation of the bulletin. The story 
of the week’s procedure, simple enough in iteelf, is told in 
the simplest and plainest language, without the introduction 
of a single word of unintelligible technicality from the 
beginning to the end of the narrative, and the record is 
throughout as practical as it is simple. We read, for 
example, that ‘‘meat inspectors reported 36 markets and 
groceries in bad sanitary condition. These were given 16 
days’ notice to make the necessary changes, 67 places pre- 
viously found in bad sanitary condition were re-inspected. 
It was found that 60 had complied with the department's 
instructions, and suit was entered against the seven who 
had not complied.” A similar record appears against milk 
dealers and ice dealers, and 88,547 pounds of foodstuffs were 
condemned and destroyed during the week. The month of 
November, up to the date of the publication, had been excep- 
tionally healthy and readers are told that the mild weather, 
by enabling people to be more out of doors than is usual at 
this season, had been largely contributory to the result, 
This leads to the reflection that ‘‘if people would live more 
in the open air and less in overheated and ill-ventilated 
quarters pneumonia would be much less prevalent than it 


It is 


is during the fall and winter months,” Moreover, the 
attention of the department has been directed to the venti- 
lation of street cars and the Sanitary Commissioner has 
decided to recommend to the traction companies that an 
open trailer should be attached to each train for the accom- 
modation of people who recognise that danger lurks in the 
air of closed unventilated cars and who realise the healthful 
effects of the open air. 

It would, we think, be difficult to exaggerate the possible 
good effects of a publication of this nature, concise in form, 
simple in character, trifling in bulk, transparently clear in 
diction, and frequent in recurrence, We have in this country 
many excellent publications on sanitary subjects but they 
are addressed rather to experts than to the public and they 
have to contend against many defects of form as well as of 
substance. Nothing could be more admirable, in their way, 
than the annual reports of the medical officer to the County 
of London but each report is a bulky folio containing 80 
large an amount of material that much of it can only 
be expressed in tabular form, and hence tends to repel, 
rather than to attract, & large number of those who 
might study it with advantage. The reports frequently 
issued by the Local Government Board, and containing the 
results of the investigations made by medical inspectors, 
are usually in the highest degree instructive but they 
fail to reach the public directly, and the daily and 
weekly press seldom bestow upon them the notice 
which they deserve, A similar remark applies also to 
the annual reports of county medical officers of health. 
All these documents, moreover, lack the force which the 
Chicago bulletin must derive from the sepe cadendo, from 
the weekly ' pegging away,” if we may use the phrase of 
one of the greatest of Americans, by which the facts which 
they reiterate cannot fail in time to be driven home even 
to a comparatively unintelligent community and by which 
the daily work of the sanitary authorities is described while 
it is still fresh, while it is grappling with evils which 
are in actual existence in the next street and which. 
threaten the health or safety of those who read while. 
the paper is yet in their hands. The story of a 
present danger to health, and of what is now being 
done to obviate 1t, must always, as human nature is 
constituted, appeal far more strongly to the mind than 
the story of a similar danger which existed two years 
ago and against which the energies of health officers were 
then more or less successfully directed. The attitude of the 
British paterfamilias towards dangerous nuisances is fre- 
quently much like that of the Russian peasant who said 
that heaven was very high and the CZAR a long way off, and 
who therefore failed to realise the mere possibility of any 
mitigation of the evils of his lot. No medical man doubts 
that the disease-rate of the country might be reduced at 
least one-half by proper sanitary administration, or 
that the cost of such reduction would be recouped by 
the consequent pecuniary saving. The chief, if not the 
sole, impediment is the apathy which proceeds from. 
ignorance. 

The population of Chicago now numbers more than. 
2,000,000 and the sanitary organisation necessary for the 
maintenance of the high existing standard of health there 
must be very much larger than that of any extra-metropolitan 
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community in the United Kingdom. The difference, however, 


is only one of magnitude, not of kind, and that which is done 
in Chicago bas also to be done, although on a smaller scale, 
in every great provincial city in this country. Many of these 
cities greatly pride themselves on the steady pursuit of an 
enlightened policy m all public affairs, and it is not too much 
to hope that some of them, under the guidance of their 
medical officers of health, may be induced to follow 
the example of Chicago and to sanction the issue 
by those officers of weekly reporte of an analogous 
kind, showing week by week the action which has been 
taken and the results which have been obtained, as well 
as the dangers actually present and then requiring to be 
guarded against. In the bulletin under consideration we read 
that the November infantile mortality of Ohicago, reduced to 
an annual rate, has been less than 93 per 1000, against 114 tn 
November, 1906, and that the total annual death-rate has 
been 13:24. In the week under consideration 81 deaths were 
due to pneamonia, against 90 in the corresponding week of 
last year, 57 to consumption, 51 to heart disease, 48 to 
Bright’s disease, and 26 to cancer ; while the mortality from 
typhoid fever, scarlet fever, and diphtheria was so small as to 
be insignificant, except in so far as the cases might represent 
centres of possible infection on a larger scate. On the whole 
the record, whether of action or ef resulte, is one of which 
the authorities of so populous a commmnity may be justly 
proud. Among other noteworthy matters it is observed 
that “immunisation of those exposed to diphtheria has 
been practised to a considerable extent by the inspectors, 
and is believed to have aided in reducing the number 
of now cases," and that the number of examinations of 
school pupils by the school medical inspectors during the 
week amounted to 26,252, with the result that 455 children 
were excluded from school en account of infectious diseases. 
ft is believed that by this procedure epidemics both of diph- 
theria and of soarlet fever have been prevented and that 
through the vigilance wow exercised very few instances of 
contagious disease among children are, or oan be, concealed. 
The bulletin declares, in typical American phraseology, 
“that we uncover about all cases which are not prom pt 
reported.” We trust that before long we may eee English 
communities offering to Chicago the flattering homage of 


imitation. 
—— — 


The Training and Supply of 


Mid wives. 

THE work of the Association for Promoting the Training 
and Supply of Midwives has been brought recently to the 
attention of our readers. We have just published several 
interesting articles and letters whose bearing on the training 
and supply of midwives is obvious, while the association 
beld a meeting on Thursday, Dac. bth, which was widely 
reported and which was aleo made the subject of a leading 
article in the Zemes. With regard to this article the execu- 
tive committee of the association has written to controvert 
the statement made by the Times of Dec. 7th that the meeting 
convened by that association will hardly satisfy either ite pro- 
moters or the general public who had keoked for information 
which was not forthooming. The eommittee denies that 
there has been any failure on fs part to state definitely the 


means by which it is proposed to deal with the present 
urgent need of the widespread training and supply of 
midwives. It contends, on the contrary, that in the fou 
years during which its association hes existed it hu 
done a great deal. It bas trained and supplied midwives 
for several county nursing associations, it has codperated 
with the London County Council in its lectures to mid- 
wives, it has midwives of its training at work in many 
districts, and lately it bas circulated to all local 
authorities a pamphlet containing .a large amount of im- 
portant statistical informatien bearing on this question. 
Further, it is because it now feels that it has acquired 
enough expertence and accumulated enough information 
te utilise to the utmost amy sums with which it may 
bo intrasted that it is embeidened to come before the 
public with an urgent appeal to carry out the work which 
withowt Hberai support is absolutely tmpossibie. 

"The committee considers that the elaboration of a compre 
hensive sebemr for the whole country mast be a matter f 
time and the most careful fhonght and deliberate action, 
and to this it is giving its most earnest consideration. This 
is a view that we must all endorse. The soggestion thet 
some such scheme as that on which the Queen's Jubilee 
nurses are supported and supplied would seem to be the idea! 
plan, but this scheme was only rendered possible by the 
generous action of the late Queen VroTorta who presented 
the gift of £50,000 from the women of England to be used 
for this purpose. The committee now appeals for fendi te 
place the nursing of the poer in chffdbirth on the sme 
footing as their nursing in ordinary sickness, and it is pre 
pared to train and to distribute, and possibly in some in- 
stances to support, as wany midwives as the funds introsted 
to tt will provide for. t calculates that £95 will train 
a midwife, £50 will tram and endow a midwife for s 
year, and each £500 invested will train and permanently 
endow a midwife. Posstbty some such scheme as thst 
adumfbrxbed by tte committee will prove a solution of he 
difficulty concerning the supply of midwives, which is 
already becoming a most sertous one, but we agree with 
the Times that the association ts more Mkely to obtain 
a response from the charitable pubftc H it will bring for 
ward a definite and -well-thought-out scheme so that the 
subscribers may form some idea as to how their money fs to 
be expended and what the result is likely to be. No 
scheme will prove successful unless 1t is worked in collabora- 
tion with the various local authoritfes so that the midwife 
may be supervised properly and werk in harmony not only 
with the local authority bat also with the local practfionert, 
and ft is of the utmost importance that local interest ehodld 
be excited and that the inhabitants of the different localities 
to be provided with midwives should feel that they must ply 
their part if necessary fn helping trem to make a Hring. The 
goodwill and coöperation of the neighbouring practitioners 
wiH be an important factor in insuring the smooth working 
of any such scheme and in further insuring that the uridwife 
shall make a living wage at any rate in those districts where 
it is possible for her to do so, 

We must confess that we were disappointed at the 
fatlure of most of the more important spexkers at the 
meeting on Dec. Sch te place before fheir amdience asy 
information as to what exactly was intended to be dent, 
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and we must repeat that if the association wisbes to 
obtain a really adequate response to its appeal f$ should 
lose no time in acquainting the public with exact details of 
what is really required, what it hopes to do, and how the 
various difficulties are to be met adequately. It is quite 
certain that the arrival of the year 1910 will find the supply 
of properly trained midwives far from sufficient and perbaps 
it might bave been better to have allowed a longer interval 
of time to elapse before giving effect to the clause of the 
Midwives Act which renders it a legal offence for any woman 
other than a qualified midwife to attend another in child- 
birth for pecuniary gain. 


Garbage at Popular Prices. 

THE danger to which the poorer classes of the community 
are exposed owing to the reckless greed of those who supply 
them with food, and who trade upon the popular and reason- 
able desire to obtain cheap *'' delicacies,” has been illustrated 
over and over again in our columns, Three cases occurring 
in the police courts within a few days of one another only 
serve to accentuate the point, but they are worth a little 
detailed consideration because of the importance of 
the whole matter from a public health point of view. 
Bread in the shape of confectionery, or pastry requiring 
eggs for its manufacture or for glazing it, and ''ohocolate 
creams” may be regarded as luxuries, and much potted 
meat and sausage meat form appetising rather than 
economical articles of diet and so fall in the same category. 
The first case to which we refer dealt with potted meat or 
sausages. The delicacy was only in embryo. A police- 
man stopped a procession of three worn-out horses near the 
docks, one of them being practically unable to walk and 
the others doing se with difficulty. The legs of one were de- 
scribed as mnch swollen and discbarging from many wounds, 
and a summons was issued for cruelty against the responsible 
person with the result that he was fined £5 with £2 115. coste, 
a fine of £l being intlicted on the man under whose 
charge the poor brates were when first seen by the police- 
man. As to their destination there was no secret; they 
were being shipped to the continent to be slaughtered, 
and, it was stated, were intended for consumption in the 
form of potted mest or sausages. In the second case 
the defendant was charged with having on his premises 
25 casks, besides other vessels, containing eggs without 
their shells, intended for human food, but unsound and 
unfit so to be used. There was evidence that these 
"liquid eggs were sold to bakers and confectioners and 
tbat a large trade was done in them. The defendant told a 
story akin to those narrated by defendanta in similar cases, 
who acoount for tbe presence on their premises of putrid 
preserved milk by saying that it is kept to sell for fattening 
pigs or to be used for manure. The story went that these 
liquid eggs" were intended to be treated with boric acid 
and boiled, when they would serve as food for poultry and 
not for human beings. The magistrate, however, after 
heeitating wbether to send the defendant to prison or not, 
fi ved him £100 and ordered him to pay 10 guineas costs. 

Thirdly, we come to the chocolate creams, the sale of 
which was conducted with considerable misplaced in- 
genuity. These dainties were sold upon barrows in the 


streets to children labelled es ''Gailer's" chocolate, im 
paokets which imitated those of a well-known firm of manu- 
facturers, and the company obtained a conviction of the 
offender for using a false trade description. The legal 
offence and the manner of its proof are public concern, but 
to medical men who may be called upon to trace the 
causes of illness among poor children likely to consume such 
delicacies, the evidence as to the composition of that which 
was sold under the name of chocolate will be of deeper 
interest. The manager of the prosecuting company sald 
that the lowest grade of sugar had been ured covered 
with a substance which might bave been produced 
from the refuee of cocoa beans incorporated by means of 
some fatty material, probably paraffin wax. The spurious 
packets were further shown to have been obtained at 7s. 6d. 


per gross, so that they were retailed for Id. each at a profit. 


of about three-eighths of a penny. The retail price of the 
corresponding packets of the genuine chocolate would have 
been from 3d. to 6d. In this case a fine of £20 with £10 10s. 
costs was imposed, and three gross of the packets found on 
the defendants’ premises were ordered to be destroyed. It 
was elicited that they had been purchased from a man who 
was convicted of a similar offence in 1896 and who, it is to 
be hoped, will be prevented from carrying on his dishonest 
trade in future. Possibly when the Merchandise Marks Act 
does not apply the Bale of Food and Drogas Act might be 
found strong enough to prevent the sale to children of 
' chocolate which, to quote the words of the prosecuting 
counsel in this case, has only a nodding acquaintance ” 
with that article of diet. It is difficult, however, in the 
absence of definite standards, to prove precisely what sweet- 
meats sold in the streets to children should be ; and with 
regard to the ingredients of prepared articles of diet, such 
as sausages and *'*potted " meat, or pastry, or chocolates, 
it is only by detecting them before they have been fully 
disguised by manufacture that satisfactory proof of their 
unfitness can be obtained. 


Annotations. 


* Ne quid nimis." 


CHRISTMAS DIETETICS. 


IT cannot be denied that one of the joys of the human 
race is the partaking of good, palatable food, and many an 
occasion would be exceedingly dull and uninteresting if part 
at any rate of the proceedings did not include the attractions 
of the table. We speak of festive occasions, meaning literally 
that food is an item, if not the principal item, of the enter- 
tainment. Christmas is such an occasion and is so far 
connected with a special devotion to dietetics that some foods 
are directly associated with its name, We have, for example, 
the Christmas pudding, an embodiment of good things; 
Christmas beef, a satisfying, invigorating food; Christmas 
turkey, an equally good food but prized particularly by those 
to whom it is an occasional luxury; and so on. Food un- 
doubtedly contributes in a large measure to what is called 
Christmas cheer, and there is no reason, moral or even physio- 
logical, why it should not do so. This fact, however, affords a 
theme upon which it is easy enough to-anoralise, as obviously 
the danger of all festivity is excess. People do not apprehend 
so easily the pains and penalties-which come in the train 
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of excessive eating as they do the evils which follow serious consideration of our readers the liability with regard 
exceasive drinking. And yet, as medical men well know, a | to locum-tenente which may arise under the recent Act It 
bout of gluttony carried, as it often is, to a awinish extent | is trae that a person whose annual remuneration excess 
may do the complex human machine a serious injury and | £250 a year is not included in the scope of the Act, bat 


may serve to lay the foundations of chronic disease. as the rate is stated by the year it is probable that the 
Excessive indulgence of alcoholic drinks may lead on more | courts would hold that a locum-tenent whose total re 
insidiously to disease than over-indulgence in foods may | muneration had not amounted to £250 in a year woud 
seem to do; but out of an excessive dietary poisons are | be entitled to benefit under the Aot even though the 
easily elaborated within the human body, the functions of | weekly rate paid for the particular engagement wis s 
the digestive organs are overtaxed, food escapes digestion, | much as, say, five guineas a week. The Medical Insane 
and it is undigested residues which frequently set up toxic | Committee has arranged with the Guardian Assurance 
symptoms. All this may be a stale doctrine, but the con- Company to cover the risk for a minimum payment of 
sistent preaching of such truths for a good many years by | 5s., provided that the period during which the locum - tenen 
the medical profession has borne fruit and has convinced a | is employed does not exceed a period of, say, ten weeks. 
large section of the public of the value of adopting a steady, | The rate is governed by the general principle that the 
sober standard in matters pertaining to food as wellas to | premium for covering the risk with regard to medical asist- 
drink. To the careful inculoation of the first principles of | ance of all sorts which the principal may employ shall be 
hygiene we attribute the present steady, sober habits of the | at the rate of 10s. per cent. on the total sum expended in this 
nation as compared with the greed and gluttony which | way. The premium for a collector employed to collet 
were rife a century ago and Christmas cheer is none the less | accounts would be at the same rate, but for a bookkeeper 


cheerful now than it was then, nor need it be. the premium would be 3s. per cent., the rate charged fora 
clerk in an office. 


THE GOVERNOR OF BOMBAY AND PLAGUE. 


EVER since bis arrival at Bombay the new Governor of 
that Presidency, Sir George Glarke, has devoted a consider 
able portion of his time to a thorough examination of the 
great plague question which he justly regards as one of the 
most important questions with which he has to deal. He he 
inspected the worst plague haunts in the city of Bombay and 
has also investigated the whole process of manufacturing 
the prophylactic against the disease. In a circolar letter 
which he has addressed to the editors of all the vemacular 
journals published in the Presidency he deolares his belie! 
that inoculation ‘‘has already saved thousands oi lives, | 
have seen," he adds, the manufacture of the fluid, which i 
now so carefully conducted that contamination seems im- 
possible. If applied before the individual becomes infected k 
is the greatest safeguard known to science and tbe protection 
lasts through the plague season If all the people in in- 
fected areas would be inoculated the plague would quickly 
disappear throughout the Presidency.” It is perfectly tra 
that inooulation as a preventive of plague has now ben 
tested in every conceivable way and found to be absolutely 
innocuous. If the people of India could only be induced to 
adopt inoculation the plague could be kept within bounds # 
easily and as effectively as small-pox is in Europe. Mos 
unfortunately, however, the antidote is almost universally 
looked upon with suspicion by the native inhabitants of 
all castes and creeds. The teaching of the last 11 years bas 
failed to sink into their minds. No doubt perfect sanitalios 
would annihilate all pestilence : it would put an end to all in- 
fectious maladies; but before perfect sanitation, or anything 
approaching it, could be hoped for, even in England, many 
disease-laden years would have to pass. In India especially it 
is vain to hope for an immediate result from sanitary measure 
but, of course, that is no excuse for ceasing to labour for 
the benefit of future generations, Evacuation has shows 
itself an efficient safeguard against plague but it is exceed- 
ingly costly, infinitely so in comparison with inoculation, 
and it cannot be thoroughly carried ont in large towns. The 
chief objection to evacuation lies, however, in ite transitory 
nature. When the people who have been evacuated return 
to their homes their sanitary state is no better than it was 
when they left, Rat-killing is likewise merely a palliative. 
So prolific is the rat in India that nothing short of extermint- 
tion can have a lasting effect, and moreover it is possible, a 
was recently suggested, that rate and fleas msy n% be 
the sole harbourers and transmitters of plague bacilli. 
It is quite Conceivable that human beings may receive the 
Plague infection from other sources. Commenting on Sir 
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KING EDWARD'S HOSPITAL FUND FOR LONDON. 


On Dec. 16th His Royal Highness the Prince of Wales pre- 
sided at a meeting of King Edward’s Hospital Fund for 
London at Marlborough House, when it was announced that 
the receipts of the Fund up to Deo. 12th, after payment of 
expenses, amounted to £147,230. The report of the execu- 
tive committee recommended the distribution of £121,000 
among London hospitals. This sum includes the £1000 which 
tbe London Parochial Charities give annually. The number 
of hospitals applying for grants was 99, as against 105 last 
year. In moving the adoption of the report, which was 
carried unanimously, the Prince of Wales said that the 
receipts for 1907 included several large sums, such as the 
gift of £100,000 from Mr. Carnegie. This would probably 
be placed to capital. In the course of the proceedings Mr. 
John Burns, President of the Looal Government Board, 
referred to the question of the relationship of general hos- 
pitals and Poor-law infirmaries and outdoor relief generally. 
As considerable overlapping exísted he suggested that a 
committee of the Fund should be appointed to investigate 
the matter. In regard to consumption there was a demand 
for compulsory notification. If this demand were hurriedly 
complied with there would be an enormous, almost an 
overwhelming, claim made for new sanatoriums. As a 
resalt of the laborious industry of Dr. H. Timbrell 
Bulstrode he had obtained valuable information on this 
very important question and he (Mr. Burns) proposed 
early next month to circulate that information at home 

and abroad. It should be mentioned that the League 
ol Mercy will probably contribute £18,000 to the Fund. 


THE MEDICAL INSURANCE COMMITTEE. 


THE attention of medical men who may have occasion at 
this time of the year to take out or to renew policies of insur- 
ance may be drawn to the facilities wbich the Medical Insur- 
ance Committee offers. The Committee was formed early 
this year in view of the new liabilities created by the Work- 
men's Compensation Act which came into force on J uly lst 
last, liabilities which are specially serious in the case of 
medical men employing assistants, locum-tenents, or 
dispensers. Any profit which the agency conducted 
under the direction of the Medical Insurance Com. 
mittee may make will be devoted to benevolent purposes, 
and full particulars can be obtained on application to the 
Secretary, Medical Insurance Committee, at the offices of 
the British Medical Association, 6, Catherine-street, Strand, 
London, W.C. We take the opportunity to urge on the 
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George Clarke's circular the writer of a leading article in 
the Times of India says :— 

The situation is full of gloom. 
epidemic season, yet the pestilence is carrying off victims at the 
terrible rate of over seven thousand a week, and, unless the epidemic 
runs an altogether exceptional course, the mortality will be appalling 
before the bot weather approaches bringing a period of temporary 
"m His Bxoellency’s letter places the situation in the clearest 
reliet. This fearful loss of life which has gone on for eleven years, and 
which without a radical change of measures will continue indeltinitely, 


is preventable. 
The writer then proceeds to discuss the means whereby the 
great masses of the people can be induced to have recourse 


to inoculation. He continues :— 


After all, the preparation of the prophylactic and ite action must be 
esoteric processes to most Indian minds. Many educated Knglishmen 
would be hardly exercised if suddenly calied upon to expound the 
prineipies of inoculation and to give a lucid account of the methods of 
manufacture. Wo would suggest therefore that His Excellency's 
appeal for cooperation should be supplemented by a systematic 
endeavour to produce the understanding that is at the root of all good 
work. Why should not Government invite the editors of the leading 
vernacular journals to visit the laboratory, to see for themselves the 
whole elaborate process of manufacture, and to learn the exact means 
through whieh the prophylactic gives immunity. We are con- 
vince’ that there are no directions in which the hospitality of Govern- 
ment and the time of its officers could be more profitably expended, 
Nor is thereany reason why the hospitality of Government should be 
confined to journalists. Presidents of inotussil municipalities, health 
officers, influential private practitioners, unofficial chairmen of local 
boar ise all these gentlemen can help in spreading confidence in 
inoculation aud their help will be needed if the campaigu is to be 


successful. 

This suggestion of onr contemporary appears to be an 
excellent one. Much of the opposition to inoculation in 
India is due to ignorance. If the people were satisfied that 
the prophylactic against plague was as harmless as vaccine 
the progress of the pestilence would soon be checked. 
The ravages committed by plague in India are fearful. 
According to the figures given in the House of Commons 
by Mr. John Morley on July 9th and published in our issue 
of July 13th, the number of deaths from plague in India 
during the last ten years was 4,411,242. During the present 
year, from January to May, the death-roll has already in- 
cluded 991,003 persons, making a total in ten years and five 
months of 5,402,245. We are glad to see that, according to 
extracts from the vernacular ‘papers which are published in 
the Times of India of Nov. 23rd, enlightened native 
thought is in favour of inoculation. 


H/AMORRHAGES FROM THE MUCOUS MEM- 
BRANES AND INTO THE SKIN IN 
BRIGHT'S DISEASE. 


H-©MORRHAGES in various parts of the body are a well- 
recognised symptom of Bright's disease. But hæmorrhages 
of the severity described in the following cases are very rare. 
In the American Journal of the Medical Sciences for November 
Dr. David Riesman has reported the following case. A 
Russian sailor, aged 30 years, was admitted into hospital on 
March 21st, 1904. He had suffered previously from two 
attacks of nephritis—the first seven years before, charac- 
terised by swelling of the feet, and the second two years 
later, in which the face chiefly was swollen. A third began 
three weeks before admission with swelling of the face but 
he was able to work until & few days before admission. He 
was pale and ill-nourished and complained of headache, The 
face was swollen, especially around the chin and left eye and 
in the left malar and temporal regions. The left eye was 
inflamed and the conjunctiva was chemotic. The heart was 
enlarged, the apex beat being in the sixth interspace in the 
The first sound was muffled and the second 


nipple line. 
accentuated. The radial and temporal arteries were 
thickened. Blood examination showed: red corpuscles, 


2,350,000 ; white corpuscles, 15,200; and haemoglobin, 50 
per cent. There was no ddema of the legs. The right 
pupil was dilated and immoveable; the cornea was insensi- 
tive and the anterior chamber was very shallow. The tension 
was +2. The fundus gave a dull reflex but no details could 
be obtained. On the 24th he began to bleed from the mouth. 


NON-MEDICAL COMMENTS ON MEDICAL MATTERS, 


This is only the beginning of the 
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A carious tooth was found which was thought to have caused 
a wound of the cheek, but though the sharp edge of the 
tooth was broken off and styptics were applied to the cheek 
the bleeding continued. For the affection of the eye a leech 
was applied to the temple. When it dropped off free bleed- 
ing from the wound, wbich required a collodion dressing to 
check it, occurred. On the 26th the patient had a convulsion 
and was bled to 15 ounces and given an intravenous saline 
injection. On the 29th a hsemorrhagio effusion occurred and 
extended from the right third rib to the costal margin and a 
few purpuric spots were seen on the right arm. Hiccough 
began and he gradually passed into a state of stupor. The 
ecchymosis on the right side increased and the spots on tbe 
arm became more numerous. Blood ran from the mouth and 
the breath was very fœtid. The urine contained 1:65 parts 
per 1000 of albumin, red corpuscles, and granular and 
hyaline casts. On the 3lst a systolic murmur appeared 
and was most intense in the third left interspace. 
Despite active treatment by hot packs and stimulants 
the pulse gradually grew weaker and death occurred 
11 days after admission. In a second case a publican, 
aged 55 years, was admitted into hospital on Sept. 2nd, 
1904. He denied intemperance. Hæmorrhages from 
the mouth and bowels began. He became stuporous 
and delirious, The breath had a urinous odour and no urine 
was said to have been passed for 48 hours. The mucous 
membranes were pale and the tongue and teeth were covered 
with recent clots. The heart sounds were clear, the pulse 
was slow and feeble, and the pupils were widely dilated. 
Urine, drawn off with the catheter, had a specific gravity of 
1010 to 1012 and contained albumin and red and white 
corpuscles. Blood examination showed red corpuscles 
4,440,000, white corpuscles 6680, and hemoglobin 55 per 
cent, Death in convulsions occurred on the 10th, the bleeding 
continuing until the end. The necropsy showed a moderately 
dilated heart. The kidneys were enlarged and covered with 
cysts ; the capsule stripped with difficulty. The cortex was 
almost absent and there was marked fibrosis. 'The gastro- 
intestinal tract was normal. Dr. Riesman describes these 
and similar recorded cases, characterised by bleeding into 
the skin and from the mucous membranes, as the hæmor- 
rhagic diathesis of nephritic origin." But surely the 
term hæmorrhagic diathesis has a definite and different 
significance—an inherited tendency to bæmorrhages of 
which the cause is unknown. In the report of St. Bar- 
tholomew's Hospital for 1880 Dr. Samuel J. Gee has de- 
scribed three cases of purpura in children associated with 
nephritis, The onset was marked by diarrhoea and melzna. 
The prognosis of nephritis in which such hemorrhages occur 


is bad. 


NON-MEDICAL COMMENTS ON MEDICAL 
MATTERS. 

We have on previous occasions commented on the ignorance 
frequently displayed by the non-medical press in dealing 
with medical matters, but.it is usually ignorance which 
causes to the initiated mirth rather than anger, as witness 
the rubbish that was written about appendicitis and 
perityphlitis in certain journals at the time when our 
King was so happily delivered by surgical skill from the 
peril which threatened him on the eve of his coronation, 
With reference to some remarks lately made on the very sad 
occasion which has brought to a prominent politician the 
sympathy of the whole nation we can only feel sorry for the 
prejudice which seems to have inspired them. The writer in 
question informs his readers, inter alia, that the death of 
a young lady adds one more to the long list of those who 
have fallen victims to the operation for appendicitia, ...... 
No one can fail to be struck with the number of cases in 
which fatal consequences ensue after the operation has 
been Performed. Vast strides have been made in surgical 
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science, but certain 1s is that death under the operating 
knife is becoming a fact of only too common occurrence.” 
After remarking that few people cannot name some person, 
possibly very near and dear, who has succambed to the 
shock to the system which this operation entails, the article 
concludes that the sad death on which it is commenting 
'* brings home once more the dangers of this terrible drastic 
operation." Such remarks afford to our readers an example 
of the sort of prejudices which their patiente are liable 
to imbibe from the influence of the non-medical prees 
on mattera of high technical knowledge such as this about 
which such glib and sweeping assertions have been made. 
The heedless comment, moreover, affords by inference a 
most unjustifiable criticism of the management ef the case 
in question for which there is neither warrant nor excuse. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


THE annual general meeting of the constituents of this 
Fund was held at the Mansion House on Dec. 17th under the 
presidency of the Right Hon. Sir John C. Bell, Lord Mayor. 
On the motion of Archdeacon Sinclair, which was seconded 
by the Chief Rabbi and supported by the Rev. W. H. 
Harwood and Mr. A. Pearce Gould, the report for the year 
1907 was adopted. Mr. Pearce Gould, in the course of bis 
remarks, pointed out that tbe hospitals did more than benefit 
the poor. There was not à man, woman, or child among the 
whole community who did not benefit in times of sickness 
by the work done in our large hospitals. Nor was it in 
times of sickness only that they benefited, for the know- 
ledge gained in hospitals contributed largely to the general 
health enjoyed by the community. Previously to the adoption 
of the report the Rev. Lionel 8. Lewis moved an amend- 
ment, which was lost by a large majority, to the effeot 
that the question of a grant to the Antivivisection Hospital 
at Battersea should be referred back to the committee of 
distribution. On the proposition of the Rev. Canon Fleming, 
seconded by Dr. J. G. Glover, Jane 21st was fixed for Hospital 
Sunday, 1908. The council for the year 1907 was re-elected 
for 1908, with the addition of Canon Curtis, Lord Leith of 
Fyvie, the Hon. Harry Lawson, Sir James Reid, Sir Thomas 
Smith, Mr. Douro Hoare, and Mr. Thomas Wakley to fill 
vacancies. The proceedings were terminated by a vote of 
thanks to the Lord Mayor. 


A NEW SHRINE OF ASKLEPIOS. 


A PAPER of considerable medical as well as archzeological 
interest appears in the current number of the Journa of 
Helle nio Studies (Vol. XXVII., Part 2) by the eminent 
epigraphist, Canon E. L. Hicks, The medical interest in 
the article centres in two votive inscriptions to Asklepios 
found in Madania in Asia Minor. These present some rather 
unusual features and prove that Myrlea, the ancient Greek 
city of Bithynia, which occupied the site of Mudania, 

sed an altar or temple to Asklepios and tbat near or 
throngh his sanctuary there flowed a stream of water artifi- 
cially brought by a conduit (dps). There are medicinal 
springs, as well known to ancients as to moderns, at Brusa, 
ten miles inland, but from the disposition of the watershed 
it is improbable that there was any connexion between them 
and this conduit, which most probably took its water from 
springs on the closely neighbouring foot-bills. Both inscrip- 
tions are upon marble tablets, bear the serpent of Asklepios, 
and date from the second century 4.D., Myrlea, or Apameia 
as it was renamed, being then a Roman colonia. In one 
inscription, after invoking good fortune, a Roman, Caius 
Naevius Juctus, makes a free gift to the god of a 
groa, or colonnade, and of the site upon which he 
had built it, in acknowledgment of his deliverance (op 
ewr»puas) probably from some epidemic. Whether the 
influence of the god was curative or merely preventive 
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Coes nok appear, but ic is interesting to note thet 
he specifies the god as being both of lpidinrus aad of 
Pergamos, and as being dróg attentive or listening (io 
prayer), and also describes him as living in the conduit 
(Suipvya xoaTowoUwri), & Very unusual description of a god. 
The second inscription is of a simflar character, a dedication 
by one Gracchis (a hitherto unknowa proper name), who de 
scribes himself as an orphan and particularly specifies his own 
deliverance. We may therefore assume that he lost one o 
both his parents in tbe epidemic from which he was himsel 
saved. He also alludes to the god inhabiting the cami, 
the dedication being to AcxXqywup Auepvyery. The inscrip- 
tions, which were found by M. Jean Gaetano of Moda 
during building operations, were first copied, appropristely 
enough, by a medical man, Dr. J. A. Glover, in April, 1901. 


APPETITE. 

Dr. J. Strickland Goodall read a paper om the valu d 
appetite in digestion at the Institute of Hygiene œ 
Deo llth. His lecture contained many suggestive rensiks 
on the appetite, such as the following :—‘‘ Hunger origisto 
in the tissues generally and not in the stomach in particela, 
for hunger may exist after the stomach has been excised sad 
normally in certain animals when their stomachs are fall d 
food. The sensation is simply referred to the stomach u 
the organ in which appetite is naturally appeased. ...... 
Appetite may be defined as a desire or inclination for food 
which in the new-born child, at any rate, is in mi 
begotten of hunger." It was pointed out that the newly boa 
child hae no likes and dislikes about food, for be or she bas 
no accumulated experiences om the matter. The only iw 
complete sensations, Dr. Goodall said, with which we com 
into the world are the vague internal sensation, hoo. 
and the almost equally vague ontaneous sensation, tou). 
The special senses, he considered, were chiefly of post nats) 
development—taete, smell, sight, and bearing being oU 
perfected after some considerable time.“ As the see 
developed the experiences of food were stored up, definie 
likes and dislikes for its varieties were forme, un 
the primitive hunger appetite” became modified b 
an important psychic factor, visual and olfactory noi l 
than gustatory experience being concerned. In the fU! 
evolved appetite of the adult Dr. Goodall foend foar facien: 
(1) the primary purely pbystological—hunger ; (2) the pure? 
peyehological—sntieipation (of whioh Dr. Goodell shoed bs 
audience the pictorial testimony of certain artists); ().! 
paycho-phyaiological factor in which distance ert M 
end organs of sight, smell, and perhaps bearing, are nint 
lated and incite previously formed likes and dislikes ” ; wd 
(a) the physiologioo-pesyohio factor dno to the odd 
receptor, the end organs for taste being stimulated by te 
introduction of food into the mouth.” The end of W 
appetite which has such complex foundations—aad we at 
not sure that Dr. Goodall has mot over-elaborated his het 
is briefly ‘‘to initiate and insure a secretion of Mind 
digestive juices and so secere good digestion.” The M 
part of the paper was devoted to a summary of the pe 
logy of the secretory processes connected with digestion a 
the lecturer's conclusion of the whole matter, wbiob W% " 
advantage of appealing to the psyoho-pbysiologios! fact : 
appetite in order to secure the greatest netcient bend 
of food. The advantage of preparing food palessbiy wi 
daintily is recognised by most practition ars and has 
frequently insisted on in these coinmne. We believe i "* 
Professor Huxley who remarked that a piece of ày, 
cheese, though of high nutritive value in tbe 

the physiological chemist, will mot satiafy the barder crite 
analysis of the stomach. Dr. Goodall’s leotare 

that he should rather have written for stomach " the payor 
physiological analysis of the consumer of the ebe b 
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«he matter of feeding sick persons caref el preperation of food 
i» of especial fmportance and this lecture ehould serve to 
impress thet fact deeply on Ae who heard it. 


THE POOLS ON THE PAVEMENT. 


[T would be interesting te learn whether any sort ef a 
eyetem is adepted with regard to the laying of paving 
material, at ali evente in Lendon. If there is a system 
at all we must promeunee it to be a complete failure and 
a menace te the comfort and bealth of the pedestrian. 
Our street authorities, at any rate, do mot m to share the 
same opinion as te the merita of the various kiads of pave- 
sent laid down, for even ia a ow hundred gavds will be 
foand several different specimens. But the worst of it is 
chat whatever paving is adopted, with the option, 
perhaps, ef well and uniformly laid asphalt, there are ali 
along the line nn mberless irragelarities which even ia fair 
weather are trying enough to negotiate bet which in 
wet weather divide the pavement into as many pools 
of water more et less deep, leavieg the pedestrian the 
dificult task of picking oet, so to speak, steppimg-stones 
in order to keep bicaself dry-shod. This task may be acoom- 
plished with limited sucoess in the daytime tut it is abso- 
jetely imapersibie at right. The roads pool in the same 
way and the traffic pumps out the dirty water which 
coliects im these pools im spurts and splashes which 
spread im all direotions bespattering the pedestrians 
with mad frem bead to foot. On the occasion ef the 
recent heavy fall of rain the pavements amd roads in the 
metropolis were a disgrace to any community. We will 
concede the difficulty of keeping the surfaco of tbe roads 
labouring under the stress of vehicular traffic level and 
uniform, but sarsly something eould be done $0 preserve 
some sort of regularity in the surface of the pavement. The 
pavements seldom appear to be constructed with the view of 
the water falling upon them draining away. On the con- 
trary, there are holes and channels in which the water 
collects and cannot get away. The unlucky pedestrian 


finds these out, he cannot avoid them, and no wonder that | 


the best leather in the world in these circumstances is 
not waterproof. Surely a pavement can be constructed 
which does not harbour water bat which rather provides a 
rapid means of draining tbe water away and of leaving the 
pavement only superficially wet. 


THE STUDY OF BIOLOGY IN PORTUGAL. 


THE genial climate of Portugal, its extensive coast line, 
and the cemparative proximity of fts colonial possessions in 
tropical Africa present obvious advantages for the steady of 
zoology and botany in almost all their departments. It was 
tharefere with good reason that ducing the Fifteenth Inter- 
national Oongress of Medicine which was held at Lisbon in 
1906 some of the German anatomists and physiologists 
suggested the establishing of a marine biological station in 
Portugal. Some progress has now been made in the direction 
thus indicated, the firat step being the formation ef the 
fortaguese Soctety for the Natural Sciences which has 40 
members and which held ite inaugural meeting on April th, 
£907. Stace that time Portugal has lost a very accomplished 
nataralist by the death of Professer Barbosa du Bocage, the 
restorer of the Zoological Museum of Lisbon, Previously to 
the year 1808 there was in Lisbon a zeological museum frem 
which a great many objects were removed to France by 
Professor Geoffroy Saint-Hilaire acting ender an order of 
Napoleon I. By long-costinaed efforts and with the friendly 
assistance of many explorers Professor Booage sucoeeded in 
Tepairing these losses. He wrote more than 200 scicntific 
memoirs, of which the most important are his ** Omithology 


of Angola" and Herpetology of Angola and the Oongo.” 


He desorived about 100 now or littie kuowa species and 
varieties of animal forma, jeclading the spongietre hen 
tuzitaniea which bas also been studied by Perceval Wright. 
The Lisbon Boolety of the Medical Sofeneos, which & new in 
fs eighty-Afth year, dommeneed tts present seston Jast 
November, 


PUBLIC VACCINATION IN QLDHAM. 


AS will be seen from a fetter which appears in another 
column, the medical profession tm Oldham has recently had 
under consideration the matter of public vaccination. 
Shortly, the position fs that the Oldham guardians, with 
a generosity which does them credit considering the views 
which are held by the average guardian as to vaccination, 
proposed to appoint a public vaccinator who should devote 
his whote time to the work and who would be given 
a salary of £500 per annum. Owimy to recent tegisla- 
tion, however, this scheme was dropped and the guardians 
decided that the pubdfte vacctnator should be paid 
ta the usual way by fees on the minimum scale—namely, 
87. 64. per case, with the addition of £15 per annum 
for a dressing station and a supply of necessary dressings. 
Before the recent Act making it legal for an objector to 
obtain an exemption certificate by making a statutory 
declaration was passed it was estimated that the public 
vaccinator would upon the proposed scale make about £200 
per annam, but since the passage of the exemption Act it is 
now estimated that he would earn something ander £100 
per annam. It was therefore decided that the guardians 
should be asked to guarantee a sum of at least £350 per 
annum, which is certainly none too much for a whole - time 
appointment. As we have said above, the Oldham guardians 
seem to be generously inclined and we therefore hope that 
they will agree to the request of the Oldham medical men. 


H/EMORRHAGE FROM THE BOWEL AFTER 
APPENDICECTOMY. 


IN tho Journal ef the American Modical Assosiation of 
Nov. 30th Dr. J. R. Judd has called attention te a condition 
of which but few examples have been receeded —hsemorrhage 
from the bowel after apperndicectomy. He reporte the 
following case. A man, aged 33 years, had four attacks of 
appendicitis in Swo years. For two months after the last 
attack there was considerable tenderness in the right iliac 
fossa On examination deep pressure showed tenderness 
over the appendix. The abdomen wes opened aud the 
appendix was found free except for slight adhesions around 
the base. It was 5 inches long and acutely congested. The 
mesentery wae ligatured with catgut, a silk purse-string 
suture was inserted, and the appendix was ampatated. The 
stump was watched for oozing but none eocuzred. it 
was inverted and the purse-string suture was tied. The 
abdominal wound was closed witbont drainage. On re- 
covering from the anzsthetic there was slight vomiting but 
the patient was comfortable antil 18 heut after operation, 
when he complained of severe abdominal pains and passed 
per rectum about 20 ounces of bright red blood. He was 
alarmed and became rather pale. Tbe pulse was 110 and 
small. The following further quantdties of blood were 
passed: 23 hours after operation, 12 ounces ; 27 hours after, 
10 ounces; 31 hours after, 4 ounoes; 72 boars after, 
7 ounces; 96 hours after, 6 ounces; 120 hours after, 
6 ounces; und 144 hours after, 2 ounces. The last four 
discharges of blood were black, of tarry consistence 
and foul odour. The pulse continued at from 100 to 110 
for three days and gradually fell until it became normal 
on the filth day. There was considerable discomfort from 
meteorism but nothing was done to evacuatd the bowels. On 
the sixth day there was a small motion, The patient was 
allowed up on the sixth day And defè the hospital on the eighth. 
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The treatment consisted of starvation for 48 hours and the 
administration of one-sixth of a grain of morphine every 
three hours for four doses and of bismuth subnitrate 50 
grains and bismuth subgallate 20 grains every three hours 
for seven doses. It has always been Dr. Judd’s practice to 
clamp and to tie with fine catgut any bleeding points before 
inversion of the stump. In this case it seemed incredible 
that so much hemorrhage should follow an operation in 
which the field was so dry. Some other explanation than 
hemorrhage from the stump seemed neoessary. A consider- 
able number of cases of hemorrhage from the stomach 
following operations on the abdomen and a few cases of such 
hemorrhage after operations on the head, urethra, and ex- 
tremities have been recorded. To explain these hamorrhages 
various causes, such as the anssthetic, traumatism, injury 
to the omentum resulting in embolism of the stomach, sepsis, 
and reflex nervous influence, have been invoked. Dr. Judd 
therefore asks, Why may not these causes also be invoked to 
explain some of the cases of hemorrhage from the bowel 
following appendicectomy ? He considers that the following 
case quoted in Kelly’s book, The Vermiform Appendix and 
its Diseases," supports his view. A man, aged 40 years, 
underwent operation three months after an attack of 
appendicitis. An operation was performed and a ligature 
was placed around the base of the appendix. Six days later 
there was tenesmus followed by the sudden discharge of an 
enormous quantity of blood from the rectum. Also from 
300 to 400 cubic centimetres of blood mixed with the 
contente of the stomach were vomited. The operator thought 
that the bsemorrhage arose from slipping of the ligature. 
But the slipping of a ligature around the appendix as late 
as the sixth day could hardly cause such hemorrhage and, 
moreover, does not explain the hematemesis. Hæmorrhage 
after appendicectomy appears to have been first recorded 
by Dr. M. G. Seelig who described three cases of 
severe hemorrhage from the rectum.' At the Chicago 
Medical Soclety Dr. W. Hessert in 1903 reported three 
cases of hæmorrhage from the stump of which one 
was fatal. In the discussion which followed four cases 
were reported with one fatality. In a paper read at the last 
meeting of the American Medical Assocíation by Dr. John A. 
Wyeth several cases were reported and the purse-string 
suture was condemned as unsafe and ligature and cauterisa- 
tion were recommended. Bat hemorrhage has been observed 
not only after the use of the purse-string suture and inversion 
but also after crushing the stump with an enterotribe (C. H. 
Mayo) ; after crushing, ligature of crushed segment, inversion, 
and purse-string suture (A. E. Halstead) ; and after inversion 
with two rows of superficial sutures passed through the 
cxcum aronnd the inverted stump (La Place). More cases 
have been recorded after the use of the purse-string suture 
than after other methods. In some of the cases the occur- 
rence of hemorrhage from the stump has been proved as the 


abdomen was re-opened. — — . 


LONDON'S MILK-SUPPLY. 


IN view of the powers which are to be sought by the 
London County Council in the next session of Parliament 
with the objeot of being able to exclude milk which may be 
found to be dirty or impure it is interesting to note that in 
one of the districts at least, from whence a considerable 
quantity of milk finds its way to the metropolis, the rural 
council has just adopted the Dairies, Oowsheds, and Milk. 
shops Order, 1885, and these regulations will come into 
force with the new year. The district in question is Hailsham 
in East Sussex. Some of the cowkeepers are not in- 
clined to be at all friendly to the new regulations 
but their remedy is a very simple one. They have 
only to take care that the premises comply with the Order 
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and that their business is carried on under conditions d 
Cleanliness, They must realise that in the production d 
milk there is something beyond the E. d. side of th 
question— there is the growth of the nation practically i 
their hands. Oare must be taken that cows are free froa 
tuberculosis, that contamination may not be caused by 
germs from the milkers’ hands or clothes, or drifting 
about the cowsheds, that the vessels for storing the 
milk are kept clean, and that the drainage and water- 
supply are satisfactory. Surely these are easy matin 
to cowkeepers who have any interest in their business, The 
sanitary authority will not be found to be unduly serete 
in its demands; it is not at all likely that the very letter of 
the regulations will be enforced at once. The sdopim 
of this Order should be of great assistance to the 
metropolitan sanitary authorities and the Haishan 
council’s action seems to suggest that, as the Orde 
is over 20 years old and has only just been acted 
upon, there may be many other rural bodies which ought to 
fall in line. Far from looking upon the Order as a hindrance 
to them in their business, cowkeepers should regard i a 
something in the near future which will help them, if only 
to secure a higher price for good olean milk. Loma 
purveyors have recently had an object-lesson in th 
risk which they run in retailing dirty and impure mil 
and as public attention is drawn to the importance of a pert 
supply it will not be surprising to hear that the middie- 
men at the great London railway termini find that their 
customers demand milk from an area governed by the Orde. 
Medical officers in the pasturage districts would be doing 3 
public service in urging on their authorities the importex® 
of the Dairies, Oowsheds, and Milkshops Order, 1885. 


THE EMPLOYMENT OF BARMAIDS. 


A MEMORIAL has been presented to the Chancellor of th 
Exchequer asking him to include in bis new licensing egit 
tion to be laid before Parliament proposals for the gradu 
elimination of the employment of barmaids for the sale d 
intoxicating liquors. The memorial is signed by a wie 
representative body, including Sir Thomas Barlow, Mr. 4 
Pearce Gould, Sir Victor A. H. Horsley, Dr. Mary Scharlie, 
and Professor G. Sims Woodhead amongst the medical pro 
fession. It will be remembered that political exigencies 
caused the abandonment of a Bill to this effect in the Put 
mentary Sessions of 1906 and we commented upon the mater 
in a leading article in our issue of Jan. 19th of the present 
year (p. 177). We are quite in accordance with th 
memorialists who state :— 


At the 1901 census 27,707 barmaids were returned for 
Wales, and of these 6225 were under the age of 2, and | 
between the ages of 20and 25 years. Whilst Mie, Pn ths: 
against casting imputations upon individual barmaids, we beliere * 
their surroundings carry with them special dangers and tempo ^. 
which barmen are not subject. From the advertisements in 1% 
papers it is evident that the great majority of barmaids are engage 
account of their attractiveness to men customers. 


The expression of these views makes the words that follow 
all the more surprising ; they are :— 


We do not propose that Parliament should interfere with rr shor 
now employed as barmaids, except indirectly by cutting o t en 
tion and thus enabling them to secure better the sation 
themselves, but we do ask you to protect the young girls of wives 19d 
by prohibiting the employment of new unless 
daughters of publicans, after a given date; those in the 
that date being supplied with a certificate which 
serve in any public-house without limit of time. 


After having stated so clearly the grave perils to pee 
barmaids as a class are liable we cannot 9n 
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the explicit desire of the memorialists to achte ic 
wives and daughters of publicans from the pro 
the proposed law. The 1906 Bill contained 5 
clause and it is again asked that, as in that Bill, 
shall be made for Hoensing justices to decide 
publicans’ daughters shall be allowed to 
fathers’ bars, decisions which might well be 
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serve in 


governed V 


THE LANOET, ] 


THE RECENT ADDITIONS TO ST. BARTHOLOMEW’S HOSPITAL. [Dro. 21,1907. 1779 


irrelevant motives. If there is to be legislation, as we hope 
there will be, let it abolish the trade of barmaid in its 
entirety and not condemn the good-looking daughters of 
publicans to be used as a bait in their fathers’ bars—a bait 
all the more attractive in that they will be often unopposed. 
We attribute no especial immoral proclivities to girls of this 
class but we hold that the conversational atmosphere that at 
times pervades ordinary bar-rooms must at least coarsen the 
nature of many of the young women who serve their cus- 
tomers. If we see a short and direct Bill introduced into 
Parliament with no such qualifying clauses we shall not 
regret the dereliction of last year’s measure. 


NOTIFICATION OF INFECTIOUS DISEASE BY 
TELEPHONE. 


Mr. 8. A. Mugford, a medical man practising at Balham 
Hill, was summoned recently at the South-Western police- 
court for failing to notify a case of scarlet fever to the 
medical officer of health to the Wandsworth borough council. 
The facts were unusual in that the defendant, on finding what 
his patient was suffering from, had attempted to communi- 
cate with the medical officer of health on the telephone at a 
time when there was no one in attendance at tbe town-ball 
who oould deal with the message &nd had then informed 
the Metropolitan Asylums Board, so that the patient 
was forthwith removed to an isolation hospital. Having 
done this he appears to have thought that no more was re- 
quired of bim and he had sent no certificate to the medica] 
oflicer of health. In the circumstances the magistrate treated 
the case, no doubt rightly, as one of a mistake made through 
ignorance of the necessity for more formal notification, and 
took into consideration that so far as the care of the 
patient was concerned the defendant had acted with promp- 
titude. He also expressed surprise that the message 
sent by telephone could not be received by someone 
responsible at the time when it was transmitted and 
inflicted no further punishment on the defendant than 
a fine of 1s. without making any order as to costs. It is to 
be observed that the defendant in explanation of his belief 
that the telephone message would be enough made a state- 
ment to the effect that he thought someone would be in 
the office in the absence of the medical officer of health who 
would accept notification in his absence, as was done in the 
case of another borough council with which he was 
acquainted. This was probably a mistake on his part. 
as however convenient the use of the telephone may be 
in order to give prompt information, the law requires 
that a certificate shall be given in a prescribed form by 
every medical practitioner on his becoming aware that his 
patient is suffering from a notifiable disease and provides 
a penalty for the omission to give it.  Tbis is not un- 
reasonable considering the insecurity which must attend 
the delivery of verbal messages. ° 


—— —— 


SCIENCE and the whole world will mourn the death of Lord 
Kelvin who was the most distinguished representative of 
physical and mathematical science since the days of Newton, 
With all his great wealth of mental power and of knowledge 
Lord Kelvin, on the occasion of the celebration of his 
jubilee, admitted, much as his illustrious predecessor in the 
closing hours of his life had done before him, that he knew 
no more than he knew and tried to teach 50 years ago. 


His Majesty the King of Spain, before leaving Kensington 
Palace, recently conferred upon Mr. Alfred James Rice 
Oxley, M.D. Dub., Physician-in-Ordinary to Her Royal 
Highneas Princess Henry of Battenberg, the Order of Isabella 
the Catholic in recognition of services rendered during the 
visit of His Majesty and the Qneen of Spain. 


A TELEGRAM from the Governor of the Mauritius received 


at the Colonial Office on Dec. 12th states that for the week 
ending Dec. 12th there were two cases of plague and two 
deaths from the disease. 


A BUST of tbe late Mr. George Herring will be unveiled at 
a meeting of the constituents of the Metropolitan Hospital 
Sunday Fand, which will be held at the Mansion House on 
June 16th, 1908. 


THE library and offices of the Royal Society of Medicine 
will be closed from the evening of Monday, Dec. 23rd, to 
Monday, Dec. 30th, at 2 P. u. 


SOME DETAILS CONCERNING THE RECENT 
ADDITIONS TO ST. BARTHOLOMEW'S 
HOSPITAL. 


Br. BARTHOLOMEW'S HosPITAL ís the oldest medical 
foundation in London, being the first of the five Royal 
Hospitals in the City. This venerable institution has 
existed for close upon eight centuries, having been 
founded in 1123 by one Rahere or Raherus, whose 
tomb in the Gothic style of the fifteenth century still 
stands under one of the Norman arches in the choir 
of St. Bartholomew's grand old priory church. For the 
purpose of this foundation Henry I. granted to Rahere a 
piece of waste land immediately outside the City wall, by 
the new gato on the Watling Street, and here Rahere erected 
a hospital, & priory, and & church, dedicating them to 
St. Bartholomew. ‘The saint's shrine soon became celebrated 
for the cure of the sick and was the resort of all the 
afflicted, not, however, in search of medicine but miracles. 
The buildings, which extended far beyond their present 
limits in the direction of Cloth Fair, were rebuilt in 1410. At 
the Reformation they were despoiled by Henry VIII., but 
later the hospital was re.endowed by him on the petition 
of Sir Richard Gresham, then Lord Mayor, with an annual 
revenue of 500 marks, the City agreeing to provide a like 
sum. 

The hospital, with the exception of the main entrance, 
which dates back to 1702, was rebuilt in its present 
quadrangular form in 1730 under Gibbs the architect. 
Since then additions have been made from time to time in 
order to keep the institution in & state of efficiency to meet 
its growing needs. It has indeed always taken a leading 
part in the advance of medical and surgical science. In 
1619 Harvey here first expounded his theory of the circula- 
tion of the blood. Here also in 1787 Abernethy, then 
assistant surgeon, established a course of lectures. Students, 
however, have been admitted to the hospital since 1662, and 
probably earlier, though the present collegiate establish- 
ment was not founded until 1843. Not only is it the oldest 
bat it is the second largest hospital in London, having 
accommodation for some 750 beds, with an average daily 
attendance of over 400 out- patients. 

The new buildings, erected at a cost exceeding £120,000 
partly on land belonging to the old foundation and partly 
on some acquired from the governors of Cbrist's Hospital, 
cover au area of 42,000 superficial feet, having a frontage 
to Giltspur-street of 163 feet; while, in addition, the 
foundation stone was laid on Dec. 5th for the rew 
pathological block at the north-west corner by Smithfield. 
The architects, Messrs. E. [’Anson and Son, have produced 
an exceptionally well-conceived plan for enabling the 
hospital staff to deal systematically with the ever- 
increasing calls upon its charity. The out-patient de- 
partment is one of the most completely arranged and 
appointed of any hospital in Europe. The contractors 
for its erection were Messrs. Dove Bros. The actual founda- 
tion of the new building stands on sand and gravel and 
six inches of impervious material have been laid over the 
whole site to exclude ground air. Contrary to expectations, 
during the very deep excavations no relics have been found 
with the exception of a few coins. The excavations, how- 
ever, proved the correctness of the general belief that the 
old building abutted on to old London Wall by discovering 
the moat that surrounded it. The new building, or rather 
buildings, may be briefly described as consisting of four more 
or less distinct blocks of varying height separated by a 
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number of open areas. They are divided thus: A dlock at 
the south-east corner adjoins the quadrangle, while at the 
other north-west extremity a block fronts on to Giltspur- 
street ; between these is another composed of two somewhat 
L-shaped buildings connected by a central sanitary tower 
and staircase. The whole of these are connected together in 
the basement and ground floor storeys, and also communicate 
at certain points on the upper floers. 

The centre or main block is chiefly devoted to casualty 
cases and out-patients, and it is the arrangement of this 
section that is particularly interesting and worthy of com- 
mendation. On the ground floor is the large central hal! for 
out-patients. This is approached from Giltspur-street 
through a bold archway and courtyard and communicates 
with every part of the building by means of electric lifts, 
staircases, and corridors. It is, in fact, the heart of these 
recent additions, measuring 140 feet by 45 feet, is well 
lighted from the roof, is capable of accommodating 
850 patients, while the ventilation has received very special 
attention. Opening from it are 21 consulting rooms, one 
side being for surgical and the other for medical cases. Two 
small operating rooms and nurses’ duty rooms also open into 
this hall, though placed in the adjoining block. Men and 
women enter by separate doors and sit on opposite sides of 
the hall. There is an ample provision of lavatory accommo- 
dation. The medical consulting roome, which form the 
larger number, have a second door provided for the patients’ 
exit to obviate their return to the waiting hail. This 
second door opens into a corridor leading to the dispensary 
waiting hall. On this floor patients are examined and many 
prescribed for, while others are passed on by means of lifts 
to one or another of the waiting rooms on the floors above. 

On the first floor are situated the out-patients’ medical 
and surgical departments in which patients are seen by 
the assistant surgeons or assistant physicians. Each de- 
partment is complete and self-contained, having waiting, 
consulting, and operating rooms, dressing and sterilis- 
ing room, and dressers’ and surgeons’ private rooms. 
On this floor also are a number of single-bedded rooms 
for temporary surgical or emergency cases, The 
second and third floors are devoted to eight special 
departments — viz., (1) ophthalmic, (2) laryngological, 
(3) aural, (4) gynecological, (5) dental, (6) dermatological, 
(7) electric, and (8) orthopwdic—four on each floor, fitted 
up on a very extensive scale, the whole of the appointments 
being most complete. The fourth floor contains the clinical 
lecture theatre and rooms in connexion, accessible by means 
of lífts or staircases, and opening on to a roof from which 
there is an external staircase to the ground. In the base- 
ment are bathrooms, lavatories, storerooms, and chambers 
for the administration of medicated vapour and sulphur 
baths. In close connexion are the boiler house, the machinery 
for heating and ventilation, the dieinfecting chamber, and 
other offices. 

The south-east wing adjoins the quadrangle and is princi- 
pally used for administrative purposes, The basement con- 
tains a large pharmaceutical laboratory for the preparation 
of the drugs and otber things required for use in the dis- 
pensarg. It is anticipated that several hundred pounds will 
be saved to the hospital annually by the acquisition of 
this department. On the ground floor is situated the 
dispensary, with its waiting room, &c. It is probably the 
largest of any hospital in the country and, as already 
stated, is in direct communication with the waiting hall 
and consulting rooms in the adjoining block, On the first 
floor is the chemical laboratory. for students, adjoining 
which is a special laboratory for practical instruc- 
tion in public health. On the second floor over 
these is the hospital kitchen, a room of fine proportions, 
being 75 feet long by 23 feet wide, lofty, well lighted, and 
weli ventilated. Electric lifts are provided for services from 
bere to the several dining halls and for the general services 
of the hospital Surroundirg the kitchen are the sculleries 
and other necessary offices. A long row of steam-heated 
caldrons, of such proportions as to require mechanical aid 
to raise their covers or to empty their contents, occupy two- 
thirds of one side of the kitchen, the remaining wall space 
being devoted to huge gas ovens standing some seven feet 
higb, while the other appointments are on a corresponding 
scale, There is an ingenious arraugement for turning the 
washings of the caldrons and the condensed water into the 
drainage system. Cooking will be done here for an average 
of 900 persons by a femalo staff under a lady superintendent, 
and it is hoped to attract to this work a class superior to 
those usually engaged in domestic service. 


— * 


The north-west wing, which has a frontage to Gila 
street and adjoins the medical schools, isa six-storey building, 
having a stone façade on eighteenth century Classic lines, 
the reposeful charm of which 1s well suited to the purpose of 
the building and is a great addition to Oty architecte, 
In the basement is the students! dining hall, ed wih 
small marble tables, the remaining space being takes ap W 
two rooms for emergency cases—viz , a nurses’ duty room 
and a surgery, & y alluded to. In the basement also are 
four isolation wards for temporary nse in doubtfal cases. 
On the ground floor are two common rooms for students, the 
larger being named the Aberncthian room, while the fow 
upper floors are devoted to the resident medical staff. when 
everything possible haa been done for their oenveniepce and 
comfort. The kitchen serving this block is on the top floor 
and communicates with the various dining rooms by means 
of electric lifts. 

The building throughout is of fireproof construction and 
the usual care exercised in modern buildings of this 
character for the maintenance of aseptic conditions has been 
observed. Every attention has been given to the meam ot 
exit in the event of an outbreak of fire, each block being pre 
vided with a staircase at either end, in most cases eximi 
or otherwise leading on to a lead flat affording a meas of 
escape. Fire mains have been run up tbe principal stair- 
cases but at present no hydranta have been connectel, 
though it is presumed that these will follow. With sachs 
staff as the hospital possesses, including the residen 
Students, the material is to hand for a most efficiat fre 
brigade. 

The following are a few details of the sanitary provisions 
respecting drainage, water-supply, and ventilation. The 
drainage and plambers’ work are of a high standard both in 
conception and execution, but there are not many new 
departures that call for special remark. This work bas bee 
carried out under the architects’ supervision by Mess 
Dent and Hillyer. An entirely separate system of drainage 
has been provided for each block. In only one of thee 
systems are there any manholes within the building and in 
this case they are provided with double covers, A 
are of iron throughout. A notioeable peint is the Inrpesie 
eye provided on the drain side of all gallisa connected wih 
all branches excepting only the very shortest. All baths ate 
fixed clear of the walls and are of one piece of cast ita 
with best glaze finish. Their bases are bedded into grooves 
in the impervious floors, safes being dispensed with. They 
are fitted with accessible wastes and overflows cf enameled 
copper. There are 120 lavatories and sinks, the freg 
and fittings of which vary in many cases, either to Wi 
their special requirements or on account of a prefeeno 
that the surgeon of a department may entertain for 
a particular pattern. Again, some are fitted with ordirr 
quick action screw.down hand valves and some E? 
manipulated by the elbow. 
finds such favour with many surgeons, is nob rept 
sented. Many of the sinks have their wastes with 
traps delivering into balf-round channels formed in tè 
material of the floor. ‘This fs an excellent plan whe 
there is a range of two or more sinks, but seems of litt 
advantage in the case of a single one, while a white qun 
channel is preferable to the mottled material of the foor. 
There are only a few sinks fitted with bot and cold min 
valves, The sinks themselves are mostly of a recent patiens 
made by the Ajax Oo., whose name they bear, but tbeir 
superiority over older patterns yet remains to be seen. Thess 
sinks have no standing waste but a recess at the back open! 
into the waste-pipe beneath, The water is retained in the 
basin by a loose vuloanite shatter or Auioe kept in pos d 
by the water pressure. In some instapnoes the slice M ? 
brass sliding in grooves. Their weak pointa seem to be el 
connexion with the waste-pipe and the questionable dum 
bility of the vulcanite web at the sides of the loose shatte. 
The vulcapite standing waste in the electrical depa 
where the use of metal is prohibitive, weuld seem n" 
way desirable for more general use. There are some speciali? 
good metal brackets for the glass shelves in tbe má 
rooms. Some of the scullery sinks are of unusual const 
being of stout iron plates riveted together and galvar my 
Tbe ward sinks are of the usual pattern. For the Mero 
there are two tank rooms on the roof, each holding, „ 
1000 gallon cisterns (galvanised iron) The supp P te 
ever, constant from the mains. There are in addition 0 
tanks at lower levels containing a similar supply. cips! 

The ventilation aud beating are divided into two Kes E 
systems, for which Mesèfs) G. F. Haden ard 
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responsible, working under the architects, the first con- 
nected with the waiting hall and adiolning consulting rooms, 
while the secoud deals with the remainder of the buildings. 
In the tirst system the air, after being screened, washed, and 
heated by passing over a steam battery in the basement, is 
forced by means of two powerful fans, capable of delivering 
4. 000, COO cubic feet per bour if necessary, into the several 
rooms the air of which ib is possible to change ten times per 
bour. Whether such a rapid change, even of warm 
air, can take place without ciusing an inconvenient 
draught is a question tbat experience alone can decide. 
The colder air in the many passages leading into the 
large waiting hall would render this problematical. This 
air is conveyed through: a large brick-built glaz:d duct, 
having branches to the several points of delivery, ali of 
which are accessible for cleansing with s hose, the main 
duct being large enough for a man to walk through. The 
vitiated air is extraoted through a similar set of ducts, at the 
floor and ceilirg level, by a large centrifugal fan also nxed 
in the basement and delivered through an upricht& shaft 
above the roof. This double extraction is unquestionably a 
great advance upon the older system. The second system is 
in connexion with radiators which are heated on what is 
known aa the “ricek” system, in which the ciroulation is 
accelerated by the admission of steam into the ascending 
pipe from the heater. This mixing witb the water in a 
stall chamber at the bigbest point of the system creates 
such a diilerence in the specific gravity, between it and the 
descending coiumn of water, from which the steam has been 
allowed to escape, that a much smaller pipe can be 
used to convey the water to the radiators, and resistance 
caused by any unavoidable depression in the pipe will not 
materially impedoe the flow as is the case with the old gravita- 
tien system. Tae water is hoated in the first case by a 
steam coil from the maia boiler, which is maintained at a 
constant pressure of about 5 pounds to the inch by auto- 
matice valves, The heaters are in duplicate. Fresh air is 
drawn in and warmed by passing over the radiators, the 
amount of which can be regulated in each room by a valve. 
Large ducts formed in the ceilings of the corridors, which 
ceilings are at a lower level than the adjoining rooms, are 
connected at the ceiling level with each room, the afr from 
these can be changed five times in the hour if necessary by 
means of favs working in connexion. 

in reviewing the building attention has been chiefly 
centred upon such points as tend to the maintenance of fresh 
air and pure water. To comment with any approach to 
justice upon the various appointments provided in the special 
and other departments, which generally would seem to be the 
best of their respective kinds, is not the object of the present 
article, We can only congratulate the governors of St. Bar- 
tholomew's Hospital on the result of their labours and also on 
their good fortune in securing such eff: ctual support from those 
who have been intrusted with the execution of tbeir wishes. 
Looking back to the time when ampatations were performed 
with an axe and tbe wound was anointed with boiling pitch, 
say the days of Edward IV., and comparing the provisions 
made for surgical treatment in the present building the 
result is certainly gratifying. 


— 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


AN extraordinary Comitia was held on Deo. 12th, Sir R. 
Doveras PowELL, Bart., K C.V.O., the President, being in 
the chair. | 

The petition received at the Comitia on May 9th last from 
the London Sshool of Medicine for Women, praving for the 
admission of women to the examinations of the Coliege, was 
then considered. An opinion of the standing counsel to 
the College was read to the effect that if women were 
admitted to the examination for the Licence they would 
also be eligible for the examination for the Membership 
and would then also be eligible for election to the Fellowship 
and as oficera of the College. 

A motion was proposed and seconded that the petition 
should be granted. To this an amendment war proposed and 
seconded to the effect that such alierations should be made 
to the by-laws as will permit of the admission of women to 
the examinations for the Licence only. After a prolonged 
discussion this was put to the College with the following 
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result: for the amendment, 59 : against, 33. On putting thie . 
as a substantive motion an amendment was proposed and 
seconded that the word only should be omitted. On a 
show of hands a motion for the adjournment of the discus- 
sion was carried. 

The PRESIDENT then dissolved the Comitia. 


r —— I LET EE TIS) 


THE HAMPSTEAD GENERAL HOSPITAL, 


DURING the present year the position of affairs at the 
Hampstead General Hospital has been several times 
brought before our readers and we dealt at some length with 
the points at issue in THE LANCET of July 13th, p. 107, and 
July 20th, p. 182. Oa this latter occasion we reported an extra- 
ordinary general meeting of the governors of the hospital to 
discuss the proposals of its council regarding the question of 
amalgamation with the North-West London Hospital and the 
future constitution of ite medical staff, and the consequent 
relations of the hospital with King Edward's Hospital Fund 
for London and the local opinion of medical men and other 
residents in Hampstead, At that meeting a motion support- 
ing the present system of statiing the hospital with local practi- 
tioners was withdrawn in favour of a motion to adjourn the 
meeting and to appoint a committee of six governors to in- 
quire into, and to report on all, the points at issue with power 
to confer with the various parties concerned. The committee, 
which appointed Mr. H. A. Harben for its chairman and has- 
been at great pains to collect the available evidence, issued a 
long report on Nov. 26th and on Dec. 2nd the adjourned 
meeting of governors was held at the hospital, Mr. Edward 
Bond being in the chair, and about 83 governors being 
present besides others interested in the result. The report, 
after fully rehearsing the negotiations which have passed 
between Kiog EAdward's Fund and the council of the hog- 
pital, and which we have previously put before our readers 
proceeds to make the following recommendations: 

1. That the staff of general practitioners should be replaced by one 
of consulting physicians and surgeone, with a service limit of 15 years 
and an age limit of 60, but that the four senior meinbers oi the present 
staff have a service of 18 years from the date of their appointments or 
from 1894, whichever be the later. although King Edward's Fund had 
taken exception to this latter condition. 

2 That the amalgamation with the North-West London Hospital in 
Kentish Town (which bas had to close its wards owing to lack of 
support for necessary rebullding and maintenance) under the financial 
terms offered bv the King's Fund is advisable, the out-patient work to 
be confined to the Kentish Town building except in so tar as it affecte 
casualties, diseases of special organs, and observation of discharged in- 
patients. The King’s Fund guarantees to pay £1590 a year for five 
vears to the armalyamated hospitals with not more than £150 a year 
rent for the out-patient department and the cost of adapting the North- 
West London Hospital to this purpose provided the North-West 
London Hospital hands over its property, less £600 for compensation, to 
the Hampstead Hospital, andtbat the latter body appoint not less than 
three approved members of the medical staff of the North-West London 
Hospital to its own staff, and two North-West London Hospital repre- 
sentatives to its own council. The committee reported against this last 
condition whilst considering that every opportunity should be given 
to the members of the North-West London Hospital staff to compete 
for the new appointments. 


The report further recommends :— 

3. That three general physicians, two or three general surgeons, and 
“specialistas” fur the usual special departments be appointed, each with 
a sui-able allotment of beds. 

The report was signed by flve out of six of the committee, 
although one signatory recorded her dissent to the proposed 
change of staff, whilst the committeeman in opposition, Sir 
George Barham, adds a memorandum disagreeing in toto with 
the amalzamation scheme on the ground that it would 
entirely destroy the local character of the hospital and be 
of very doubtful financial advantage. 

At the beginning of the meeting to consider this report the 
CHAIRMAN read a long letter from King EAward's Hospital 
Fand for London, rehearsing the negotiations and setting out 
the two points stil at issue between the King’s Fund and 
the council. The Executive Committee of the Fund further 
stated that its only desire was to facilitute a transaction 
which it was thought might benefit the public and at the 
same time be agreeable to the subscribers of the two 
institubions and fair to the medical staffs and officials ; 
they have throughout regsrded their proposal merely as an 
offer. Should the subscribers feel that the work which their 
own generosity provides will be better served by declining 
the offer made by the King's Fund they may rest assured 
that the King’s Fund fally recognise that the subscribers 
have an undoubted right to decide as the) think best." 
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3 N of . the matter was keenly 

deba or two hours, and it was obvious that equally ROYAL COLLEGE OF SUR ' 

decided opinions were held on either side of the controversy. 0 EN SAND GEONS OF 
MEETING OF THE COUNCIL. 


A full report of the meeting is not called for but its chief 
AN ordinary meeting of the Council was held on Dec. 12h, 


points were as follows. 
Mr. HARBEN moved the adoption of the report and 

Mr. FRANK DEBENHAM seconded the motion. They both 

declared that on the evidence before the committee they | Mr. HENRY Morais, the President, being in the chair. 

could not come to any otber conclusions than were embodied A report was received from the Board of Examiners in 
Anatomy and Physiology for the Fellowship stating tbat si 
the recent examination 109 candidates presented themselves 

and of these 39 were approved. The report was adopted. 


in the report. 
Mr. ERNEST COLLINS, chairman of the hospital council, 
The Court of Examiners reported that 25 out of 63 candi- 
dates had been found qualified for the diploma of Fellov. 


said that he accepted its conclusions. 
Mr. J. S. BERGHEIM moved that it be referred back to 
It was resolved to issue diplomas of Fellowship to these. 
A report was received from the Board of Examiners in 


the committee and suggested that three members of the 
British Medical Association should be added to the com- 
mittee; he warmly supported the present staff arrangements. 

Dr. G. D. P1pcock seconded the amendment and complained | Dental Surgery that 44 candidates had been found qualified 
that no mention had been made in the report of the deputa- | for the Licence in Dental Surgery. It was resolved to issue 
tion from the Hampstead branch of the British Medical | licences to these. A report was also received from tbe same 
Association and that the committee had ignored its recom- | Board to the effect that it had considered the following 
mendations. The amendment was put and lost by a large | resolution adopted by the British Dental Association at its 
MAPAY ő PEE " pcc annual meeting, viz. :— 

r. HENRY ULARK an IS. MEER argu agains e i rescri T o ’ instrue 

proposed change of staff and amalgamation. They wanted uci nein Dentistry 1 pager 5 
seriously detrimental to the efficiency of the profession. 

The Board saw no reason to alter its recommendation that 

the period of instruction in mechanical dentistry should 


a Ham d not a metropolitan hospital. 
be reduced from three to two years. The Board also recom: 


Mr. DONALD MAOMILLAN, a member of the committee, 
spoke strongly in favour of its report and declared that even 

mended that the Dental Department of the University of 
Leeds should be recognised. The report was approved. 


if consultants were kept out, yet there was no unanimity 
amongst Hampstead medical men as to how the staff should 
be constituted, and he read a resolution passed by their 
representatives at a meeting on May 24th to the effect that | The following resolution from the minutes of the Maeu 
the amalgamation was mein from a public point of Maie Committee was received :— 
To fill the new beds it would be necessary to take patients inion of the Mosam 
from Kentish Town which needed the hospital accommoda- Fana yea y e lectures Da ad vano surgical 
ae ee UON EET A ret Sr 

Dr. E. COLLINGWOOD ANDREWS, on behalf of the hospital | 2e estabiisnea withou culty ; t. 6 lectures the 
staff, absolutely refused to accept the report and made als eal caren e from 
common cause with the professional feeling in the neighbour- | the Erasmus Wilson fund, the Arnott bequest, and other funds st tte 
hood against a consultant staff. disposal of the College. 

It was resolved to postpone the further consideration d 

this resolution. 


Mr. HARBEN finally answered several objectors to the 
report and declared that the council had supported the 

The Museum Committee suggested certain alterations in 
the conditions under which the office of conservator 


staff throughout. 
be held. It was decided to advertise the vacant office forti- 


'The meeting, however, rejected the report by 40 votes to 
29, whereupon three governors demanded a postal poll of all 
with and to request candidates to apply before Feb. 1st, 198. 
The conditions attached to the post can be leamed on 


the subscribers which, as we have announced, resulted in 
a majority of eight in favour of the 3 the figures being 
195 for and 187 against it. This decision has been com- application to the Secre of the College. 
municated to the staff who are taking counsel with the P Mr. T. Clinton cl . a member of i 
a ht of Examiners. 
r. J. H. MoRGAN stated that the Committee on the 


medical profession in the neighbourhood as to the course of 
action that they should adopt in the circumstances. The 
council has power under the constitution of the hospital to 
act on a bare majority of its governors’ votes and we under- 
stand that it is prepared to do so. In that case the resigna- 
tion of the present staff en bloc may quite possibly follow, 
but we understand that no definite conclusion will be reached 


until after Christmas. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Dec. 19th, 1829. 


Annual Report of the Council proposed to postpone toa 
future meeting of the Council ite report on the anneal 
meeting of the Fellows and Members and the resolutions 
carried thereat. 

A letter was read from the President reporting th 
proceedings of the General Medical Couneil at ite reont 
session. The letter was received and entered on 
minutes. The best thanks of the Council were given to the 
President for his services as the representative of 
College on the General Medical Council. 

The PRESIDENT reported the delivery of the Bradshav 
lecture by Mr. Rickman J. Godlee on Dea 6th, tb 
subject of the lecture being The Prognosis and Treatment 
of Tuberculous Disease of the Genito-Urinary Organs.” Th 
best thanks of the Council were given to Mr. Godlee for bis 
lecture and he was requested to publish it, 

A letter was read from Mr. Frederick W. Collingwood 
calling attention to the tables, presented to the Genera 
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Medical Council, showing the results of the examine! 


DR. ARMSTRONG. 


WE are under the painful necessity of announcing the sad 
intelligence, that this excellent man and celebrated physician 
expired at hís house in Russell Square, on Saturday last, 
December 12th, stat, 46. He has left a beloved wife and 
excellent mother, and a fine family of seven children, to 
deplore their irreparable loss, He was aman of most kind 
disposition, passionately devoted to his family, and seldom or 
never quitted bis bome, unless called thence by the duties of 
his profession. His practice, we believe, amounted to between 
four and five thousand pounds per annum, and he was 
decidedly the most successful teacher of the principles and 
practice of medicine " in London, his class having consisted, 
within the last two years, of upwards of two hundred 
students. We shall give a more extended biographical aketch 
of the literary and scientific labours of this really great man, 
as soon as we can obtain those materials which alone can 
render such a notice valuable. 


these tables are very relevant to the resolution moved by 
him at the annual meeting of Fellows and Members. It v 


of the letter from the deans of the medical facolties of t 
Universities of Leeds, Liverpool, and Sheffield, suggest 
the desirability of holding the primary examinations for 
Fellowship at other times of the year than May iM 
November, reported that it proposed to postpone the 
report with the object of ascertaining the views of 
several medical schools upon the proposed change ps 
sehr any recommendation to the Council upon 
subject. 
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Public Health und Poor Lab. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. ë 


- 


BANITARY CIRCUMSTANCES AND ADMINISTRATION OF 


VARIOUS RURAL AND SMALLER URBAN DISTRICTS. 


DvnisN the last few months the Local Government Board 
has issued a large number of reports which give detailed 
accounts of the results of visits by medical inspectors to 
rural districts and smaller urban districts in ditferent parts 
of the country. These reports have in the main a local 
interest but it is impossible to look through the series 
without realising how frequently the system of sanitary 
government by district councils of these areas is found 
altogether inetlicient ín practice. The inspectors, after 
reporting on defective conditions of housing, undesirable or 
dangerous water-supplies, neglect to supervise cowsheds and 
milking, and many other matters which become almost 
monotonous by repetition, nearly always point to the 
unsatisfactory circumstances of the local publio health 
service as the first matter on which reform is necessary. 
In many of these reports, combination of a number of 
adjoining districts for the purpose of securing a single 
specially qualified medical otlicer is advocated but unless 


THE 


'the Local Government Board can be induced to abandon 


its well-known objections to compelling the combina- 
tion of unwilling districts for this purpose it is to 
be feared that much of the labour expended on these 
inspections and reports will bave been thrown away. In 
regard to ''inspectors of nuisances," or sanitary inspectors 
as they are generally called, the Board can indirectly bring 
about improvements by exercising its power of allowing or 
refusing repayment of half this otlicer's salary from county 
funds. But it would appear from these reports that this is 
often an ineffective weapon, and obviously a district which 
elects to pay its inspector a merely nominal sum for nominal 
services has little to lose if the repayment of salary is refused 
by tbe Board. From the following reports à few matters of 
more than local interest have been noted for comment. 

Sherborne Hural District,! by Dr. R. W. JOHNSTONE.—This 
is an important milk-producing district in Dorsetshire. Nearly 
all the cowkeepers dispose of their produce as milk ; few of 
them make either butter or cheese. About 6000 gallons of 
milk a day are sent out of this district for retail in London, 
Aldershot, and other places. In addition, about 1000 gallons 
a day are made into milk powder at a factory in Sherborne. 
Little or no attempt is made by the district council to 
enforce tbe regulations adopted under the Dairies, Cowsheds, 
and Milkshops Order. The water available for cooling the 
milk at the farms often fails to reduce the temperature of 
the milk below 60? F., and many of the cooling sheds are 
ramshackle affairs which readily permit the contamination of 
the milk by dust. The surroundings are often so filthy 
that the dairyman has to pass through & quagmire to reach 
the cooling shed." In one cowshed the normal method of 
cleansing the shed was to shovel the manure through 
the windows, leaving the walls inside caked with filth. 
Uncleanliness and faulty construction of walls and floors 
of cowsheds were everywhere met with. Milkers as a 
rule do not wash their hands or cleanse the cows’ udders 
before milking. The large London dairies which deal with 
farmers in this district usually insist, in their printed agree- 
ments, upon the wearing of a clean blouse by the milker, 
cleansing of hands and udder, and like matters. But no 
attempt seems to be made to find out if the farmer is fulfilling 
the conditions of bis contract. Dr. Johnstone found that the 
dairy farmers were more opposed to reform in the personal 
methods of their milkers than to any proposition in the way 
of improved ventilation and drainage of the cowsheds. Some 
of them said that if the regulations on this matter were 
insisted upon they would abandon dairy-farming. He adds 
that the sooner men with these ideas abandon dairy-farming 
the better it will be for the health of the children and others 
who consume the milk. 


1 London: Wyman and Sons, Fetter-lane; Edinburgh: Oliver and 
Boyd; Dublin: B. Ponsonby. No. 285. Price 3d. 


a ———M MM — $e 
— — ——— HÓá————— ÁÀÓEPEEREAAMOSAEELEEGowÁPilàiÉ iQ 


Aberayron Registration Dütrict? by Dr. W. W. E. 
FrETCHER.—lnspection of tbe three districts comprised in 
this registration area (Aberayron urban and rural and 
New Quay urban) brought out the fact that the councils 
concerned completely neglected their elementary duties as 
to drainage, water-supply, closet accommodation, and otber 
matters, and resulted in Dr. Fletcher raising the question of 
improving the public health service of the whole of Cardigan- 
sbire by the combination of all its contained districts for the 
purpose of appointing a single medical ofticer of health. Dr. 
Fletcher points ont that Westmorland has a combination of 
districts of this kind and that the results contrast favourably 
with those of Cardigan, in which there are no fewer than 
13 medical officers of health who between them receive ro 
more than £380 per annum. 

Tregaron Rural Distriot, by Dr. E. P. MAanspy.—The 
shortcomings of sanitary administration in Cardiganshire 
are also brought out by this report. Public water-supplies 
are urgently needed in many parts of the district but the 
district council has refused to take action even in cases 
where the cost of carrying out the recommendations of the 
medical oflicer of health for this purpose would have been 
almost negligible. The council has recently appointed as its 
inspector of nuisances a draper's assistant at a salary of 
lls. 64. a week. The population of the district is about 
8000 and its area is 189 square miles. Dr. Manby takes 
occasion to point out that the Dairies, Cowsheds, and Milk- 
shops Order applies to all cowkeepers whether they sell milk 
or only make cheese and butter, although in the latter case 
there is exemption from regulations made under the Order. 
Misconception on this matter appears to be prevalent, as 
reference is made to it in several reports of this series. 

Bourne Urban District,‘ by Dr. F. St. GEORGE MIVART.— 
The abundance of water which is obtained in this district 
wherever the Lincolnshire limestone is bored into has 
incidentally given rise to some serious difficulties. An 
artesian well with an abundant yield can be made almost 
anywhere by sinking a shaft, and owners of houses and 
business premises naturally prefer this method of supply to 
resorting to the public service. A great many of these bores 
are not sealed properly and leakage is freely and constantly 
taking place into the ground in their neighbourhood. Among 
other objections to this leakage is the effect upon the sewage 
of the town. This amounts to more than 60 gallons per head 
of population in dry weather and the high degree of dilution 
greatly interferes with the satisfactory purification of the 
sewage at reasonable cost. 

Huntingdon Rural District, by Dr. R. D. SwEETING.— 
The sanitary condition of a portion of this district bas been 
adversely affected by neglect to cleanse streams and water- 
ways. In some places, such as Alconbury, serious floods 
appear to be increasingly common.  Thís frequent flooding 
causes serious discomfort and inconvenience, and, as Dr. 
Sweeting points out, it obviously tends to foster the preva- 
lence of rheumatism, bronchitis, and various diseases asso- 
ciated with dampness of gites and dwellings. The streams in 
question are backwaters of the Ouse and there seems to be no 
public authority upon which their cleansing depends. The 
county council disclaims any such duty. The neglected con- 
dition of the streams, however, is not confined to the back- 
waters but extends to the river Ouse iteelf. After & prolonged 
litigation on the subject of repair of locks, which terminated 
by a decision in the House of Lords in 1904, all navigation 
on the Ouse above St. Ives has come to a complete standstill ; 
the river is ceasing to be navigable and in the absence of 
dredging and weeding and repairs to the locks a fertile cause 
of local flooding is created. It may be hoped that the Royal 
Commission on Canals and Waterways may be able to make 
effective recommendations to improve the very unsatisfactory 
conditions which this repart discloses. 

Hartley Wintney Rural District, by Dr. J. S. Low.—In 
this district of Hampshire, which adjoins Farnborough, it 
bas lately been the custom to receive town children sent by 
charitable persons for a country holiday. Dr. Low shows 
that the houses in which these children are received are often 
insani and become grossly overcrowded as a consequence 
of their visit. He recommends that the local agent who 
arranges for the housing of the children should be required to 
give an undertaking that no dwelling should be used for the 


Price 5d. 
Price 3d. 
Price 3d. 
Price 6d. 
6 Ibid., No. 288. Price 4d. 


2 Ibid., No. 283. 
3 Ibid., No. 284. 
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purpose until the sanitary inspectors are satisfied as to the 
.adequacy of the acoommedation for the number proposed to 
be received. The report also dra ws attention to the pollution 
of watercress beds at Orondall and Orookham by overflows or 
4oakage from neighbouring eesspits. 
Winehconbe Rural Distriot,: by Dr. S. W. WHEATON.—In 
the eourse of this report Dr. Wheaton refers to the building 
‘which has lately taken place on the slopes of Cleeve Hill, 
near the well-known golf course there. Some of these 
dwellings are served by cesspools the contents of which soak 
away into the ground, and tbis method of disposal of sewage is 
open to considerable risk. The water supply of the houses is 
obtained from a number of wells of varying depth sunk in 
gardens or by the roadsides in olose proximity to the dwellings. 
The underlying soil is formed of tumbled masses of rock 
(inferior oolite) mixed with lias clay. There has been 
succession of landslips hereabouts and as a result water 
is found at varying depths as it is seeking its way to 
the eurface through the débris. In such conditions there is 
epecial risk in the proximity of the local wells to leaking 
cesspools, An outbreak of enteric fever in the autumn of 
1806 appears to have been due to epecific infeotion of the 
drinking water furnished by certain wells which were liable 
to pollution in this way. Steps are being taken to provide 
sewers for houses in this part of the district but Dr. Wheaton 
points out that the rick of recurrence of the disease in 
existing circumstances is considerable. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7503 births and 4954 
deaths were registered during the week ending Dec. 14th. 
The annual rate of mortality in these towns, which had been 
15:3, 16:6, and 16:0 per 1000 in the türee preceding 
weeks, rose again to 16 1 per 1000 last week. During the 
4irs$ ll weeks of the current quarter the death-rate has 
averaged 15:4 por 1000, the rate in London during the 
same period being 14:8 per 1000. The lowest rates 
last week in the 76 towns were 7:4 in Grimsby, 7:8 in 
Devonport, 8:3 in King’s Norton, 9 3 in Hornsey, and 9:5 
in Walthamstow ; the highest rates were 23: 3 in Newoastle- 
on-Lyne, 24:0 in Merthyr Tydfil, 24:1 in West Bromwich, 
26°6 in Stockton-on-Tees, 27 6 in Rtondda, and 28 9 in 
Preston. The 4954 daaths in these towns were 32 in excess of 
the number in the previous week, and included 374 which 
were referred to the principal epidemic diseases, 
against 397, 424, and 388 in the three preceding weeks; 
these deaths included 107 from measles, 95 from whooping- 
«ough, 57 from diphtheria, 47 from diarrhwa, 40 from scarlet 
Jever, and 28 from fever (principally enteric), but not 
any from small-pox. No death from any of these epidemic 
diseases was registered last week in Tottenham, Norwich, 
Stockport, Huddersfield, or in nine other of the 76 towns ; 
tbe death-rates from these diseases, however, ranged upwards 
to 3:6 in Newcastle-on-Tyne, 3°8 in Tynemouth, 4°5 in West 
Bromwich, 4:7 in Bootle, 4 9 in York, 5:5 in Merthyr Tydfil, 
and 5 9 in Barrow-in-Furness. The fatal cases of measles, 
which bad been 91, 106, and 112 in the three preceding 
„weeks, declined again to 107 in the week under notice, and 
«caused death-rates ranging upwards to 2:0 in Stockton-on- 
“ees, 2'3 in Bootle, 2:7 in Merthyr Tydfil, 2:9 in Tyne- 
Mouth, 4'3 in York, and 5:9 in Barrow-in-Furness. The 
deaths from whooping-cough, which had been 72 and 106 in 
be two previous weeks, feli last week to 96, the highest death- 
rates from this disease being 1 1 in Northampton, 1:2 in 
-Gatesbead, 1:5 in Hastings and in Warrington, 1:6 in 
Bootle, and 1:9 in Newoastle-on-Tyne. The fatal cases of 
diphtheria, which had been 70, 82, and 60 in the three pre- 
ceding weeks, further declined to 57 in the week under notice; 
the death-rates from this cause ranged upwards to 1:1 in 
Kast Ham, 1:4 in Newport (Mon.), and 1:9 in Halifax. 
Diarrhoea, which has shown a continuously declining mor- 
tality since the first week of the quarter, caused 47 deaths 
last week, the highest death-rate being 2:3 in West 
Bromwich. Scarlet fever was proportionally most fatal in 
Walsall, where the rate was 1 1 per 1000; while the 
deaths referred to ‘‘fever” did not give a rate of more 
than 1:0 per 1000 in any of the 76 towns, The number 
of scarlet fever patients under treatment in the Metro. 
plitan Asylums Hospitals and the London Fever Hos- 
pital, which bad been 5686, 5676, and 5581 at the end 


7 Ibid., No. 291. Price 3d. 
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of the three preceding weeks, had farther fallen to 5X 
at the end of last week; 500 new cases were admitted duris 
the weak, against 687, 623, and 654 in the three pegcedite 
weeks. The deaths in London referred to pneamonis ax 
other diseases of the respiratory organs, which had rise 
from 204 to 355 in the five preceding weeks, fell again lt 
week to 348, and were 72 below the number in the correspond 
ing periods of the five preceding years 1902-06. The caused 
32, or 0:6 per cent., of the deaths in the 76 towns last weet 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were daly certified 
in Leeds, Bristol, West Ham, Salford, Portemouth, and à 
53 other of the 76 towns; six uncartified deaths wen 
registered in Birmingham, five in Liverpool thre à 
sone and two each in Sheffield, Preston, and Bomb 
Shields. 


HEALTH OF SOOTCH TOWNS. 


The annual rate of mortality in eight of the principe! 
Scotch towns, which had been 16:7, 19 °3, and 20:6 pe 
in the three preceding weeks, declined again 0 
1000 in the week ending Dec. 14th, but was 8 9 pet! 
above the mean rate during the same period in th 
76 large English towns. Among these Sootch towns i 
death-rates ranged from 14:93 in Aberdeen and 160 U 
Edinburgh to 25:2 in Dundee and 25-6 jn Leith. f 
698 deaths registered in these eight towns were 20 fees 
than the number in the preceding week, and imhue 
127 which were referred to the principal epidemic disun, 
against 75, 111, and 132 in the three preceding wed 
of these, 71 resulted from measles, 24 from who 
cough, 18 from diarrhea, eight from diphtheria, three {ree 
scarlet fever, two from enteric fever, and one from eerw- 
spinal meningitis. These 127 deaths were equal ws 
rate of 3°7 per 1000, which was 2:5 per 1000 aber 
the mean rate last week from the principal epidemt 
diseases in the 76 large English towns. Tbe fatal o d 
measles, which had been 38, 43, and 79 in the three preceding 
weeks, declined last week to 71, of which 43 ec 
in Glasgbw, 19 in Dundee, six in Greenock, and two B 
Paisley. The deaths from whooping-congh, which bs 
been 23 and 13 in the two preceding weeks, rose to 3 
in the week under notice, and included 10 in Glasgow, ives 
Leith, three in Dundee, and three in Perth, The fatal caeso 
diarrhoea, which had been 36 and 2l in the two 
weeks, further declined last week to 18, of which 11 wer 
registered in Glasgow, three in Dundee, and two in Edinbarc: 
The eight deaths from diphtheria showed a elight deck 
from the number in the previous week, and inoleid 
four in Glasgow, two Dandee, amd two in Aberémt 
The three fatal oases ef scarlet fever occurred © 
spectively in Glasgow, Edinburgh, and Paisley, the ben 
of enteric fever in Glasgow and Aberdeen, sed Ur 
death from oerebro-spinal meningitis in Ein 
The deaths in these eight towns referred to diet d 
the respiratory organs, including pneumenía, which bed 
been 106, 137, and 167 in she three preceding vow 


eight towns last week were not certified or not stated; k 
the 76 English towns the proportion of uncertified deaths d 
not exceed 0°6 per cent. 


HEALTH OF DUBLIN. 


The ansual rate of mortality in Dublin, which bed M 
equal to 18:4, 21-6, and 26:7 ger 1000 in she fire fe. 
Ceding weeks, declined again to 20.3 per 1000 in the seš 
ending Dec. 14th. During the Srst 11 weeks of the curd 
quarter the deetb-rate has averaged 21:4 per 1000, 4be 11 
during the same period being 14:8 in Landen 
in Edinburgh. The 167 deaths of Dablin residents ran, 
Suing ne Roo under notice were 33 fewer than 
number eding week, and 
were referred to Pine principal epidemic 
10, four, and nine im the thre 
these, three resulted fram diphtheria, and 
from measles, whooping-cougb, and diarthas, 
any from small-pox, from scarlet fever, or from ay 
These six deaths were equal to an annual zt of 
per 1000, the death-rate during the same week ima 
prineipal epidemic discases being 0'9 ia 
0 8 in Edinburgh. The 167-deaths from all 
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Doblin last week included 27 of children under one year 
of ace and 48 of persons aged upwards of 60 years; these 
numbers were respcctively 18 and 16 below the corresponding 
numbers in the previous week. Five inquest cases and two 
deaths from violence were registered; and 71, or 40 per 
cent., of the deaths occurred in public institutions. The 
causes of three, or 1:8 per cent., of the deaths registered 
in Dublin last week were not certiüed ; in London the 
proportion of uncertified deaths was only 0:2 per cent., 
white in Edinburgh it was as high us 7:1 per cent. 
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TIIE SERVICES. 


ROYAL NAVY MEDICAL SBRVICE. 

THE following appointments are notified :—Fleet-Surgeon : 
O. W. An trews to the Hern. Staff-Surgeon : F. H. Nimmo 
to the (/sberge.. Surgeons: G. M. Levick to the Laer; T. W. 
Myles to Chatham Hospital; J. McCutcheon tothe bictery: 
and H. S. Turner tothe Erce/ie4t, Civil Practitioners: E. P. 
Calder to be Surgeon and Avent at St. Abb’s Head; and P. N. 
Grant to be Surgeon and Agent in Glasgow. 

Royal ARMY MEDICAL Corps. 

Lieutenant O. C. P Cooke has assumed medical charge of 
the troops in the Plymouth Citadel area. Oolone) H. Martin 
bas been appointed Principal Medical Oflicer at Hong Kong. 

l.ieutenant-Co;ounel Isaac B. EÉuerson is placed on retired 
pay (dated Dec. 17th, 1901). 


RovAL ARMY NEDICAL Cores (MILITIA). 

Lieutenant F. E. Bissell is seconded, under the conditions 
of paragraph 41, Militia Regulations, for service under the 
Colonial Office (dated Nov. 16th, 1907). 

VOLUNTEER Corps. 

Royal Garrison Artillery ( Volunteers) : lst Cornwall (Duke 
of Cornwall's): Surgeon-Lieutenant-.Colonel W. Mason is 
granted the honorary rank of Surgeon-Colonel (dated Oct. 30th, 
1907). Surgeon. Licutenant-Colonel and Honorary Surgeon- 
Colonel W. Mason, resigns his commission, with permission 
to retain his rank and to wear the prescribed uniform (dated 
Oct. 31st, 1997). 20d Glamorganshire : Surgeon-Captain J. L. 
Thomas, C.B., to be Surgeon-Major (dated Nov. 5th, 1907). 
let Renirew and Dumbarton: Surgeon-Captain (Honorary 
Captain in the Army) A. Dutler to be Surgeon-Major (dated 
Nov. Sth, 1907). Tete 3cd Volunteer Battalion, The Royal 
Welsh Fusiliers: Surgeoa-Captain T. L. K. Davies to be 
Surgeon- Major (dated Nov. 8:h, 1907). 3rd (Dumfries) 
Volunteer Battalion, The King's Own Scottish Borderers: 
John Lawson lankine to be Surgeon-Lieutenant (dated 
Dept, 1-6, 1907). lst Volunteer Battalion, The Worcester- 
shire Regiment: Surgeon- Captain J. Robinson to be 
Surgeon-Major (dated Nov. 16h, 1907). 2nd Volunteer 
Battalion, ‘The East Lancashire Regiment: Supernumerary 
Surgeon-Major (Honorary Major in the Army) A. A. Watson 
to be sSurgeon-lieutenant-Colonel (dated Nov. lst, 1907). 
6:b (Fiteshire) Volunteer Battalion, The Black Watch (Royal 
Highlanders): Jolin Huater Park Paton to be Surgeon- 
Lieutenant (dated Nov. 18:h, 1907). 

THE MILITARY HOSPITAL, STOKE, PLYMOUTH. - 

Work is in progress at the Military Station Hospital at 
Stoke for the addition of a wing and the reconstruction of a 
portion of the existing block of buildings. "The quarters for 
the nursing stuff have been extremely limited and the new 
wirg is intended to overcome this inconvenience. It will 
also be used for administrative purposes, a dispensary, 
medical inspection room, &., being provided. The re- 
construction of part of the old block is also being carried 
out for the benefit of the nursing staff. The improvements 
are estimated to cost several thousand pounds. 


Donations AND BreovEsTs.— Under the will of 
Mrs. Fanny Peach the Nottingham General Hospital will 
receive £1000 for the endowment of a bed and the Hospital 
for Incurables, Streatham, and the Cancer Hospital, 
Brompton, will each receive £500.— Lady Ludlow has re- 
ceived from Mrs. Bowlby a donation of £100 and £54 15s., 
the amount collected by her towards the building of a new 
nurses’ home for St. Bartholomew’s Hospital.— The late Mrs. 
W. Lowgood has bequeathed £1000 to the Bristol Royal 
Infirmary —The Royal Dental Hospital has received a dona- 
tion of £100 from the Worsbipful Company of Grocers. 


Correspondence, 


'! Audi alteram partcm.” 


PUERPERAL 


THE TREATMENT OF 
SEPSIS. 
To the Editors of ‘THE LANCET. 


Sirs —1 bave read with much interest Sir William 
Sinclair's letter on this subject. His allusions to my letter, 
which appeared in THE LANCET of Nov. 23rd, on '' Drainage 
of the Uterus in Puerperal Supremia” require a few words 
from me. He writes as if I were advocating uterine drainage 
as a routine lino of treatment in puerperal sepsis, whereas 
I prefaced any reference to drainage by a detailed descrip- 
tion of the treatment which I adopt in cases of saprædlia. 
which was the condition I was alone discussing. This treat- 
ment, Which does not include drainage, is, briefly, complete 
emptying of the uterus of all retained products of concep- 
tion and efticient sterilisation of the mucosa by strong iodine 
application. In the vast majority of cases this will suffice 
to cure the patient without further local or general treat- 
ment. I tben alluded to tbose rare cases, such as the one 
recorded by Dr. Warden, where the temperature still keeps 
up, where the local infection (in that case bacillus coli) 
still persists, where the uterine mucosa pours out large 
quantities of fluid which, of course, become at once 
infected, and where owing to the inertia and dis- 
tension of the organ this fluid remains in utero, per- 
mitting free absorption of septic products. It is ia these 
cases, as Dr. Warden experienced with his patient on three 
distinct occasions, that the introduction of an intra-uterine 
tube for irrigation purposes, however carefully passed, may 
lead to a slight abrasion of the degenerating mucosa, per- 
mitting a rapid absorption of toxins through the resulting 
wound, a dangerous rigor often following in less than half an 
hour. I further pointed out that in such an unusual-and 
desperate case temporary uterine drainage bad proved 
effectual aud I advocated a specially prepared double rubber 
tube instead of gauze to serve as a channel for drainage 
and for subsequent douching." Continuous uterine irriga- 
tion can be kept up by this method or the uterus can be 
douched every two hours without the danger and inconvenience 
of introducing an intra-uterine tube on each occasion. The 
tube need, as a rule, only be kept in for 24 or 36 hours, by 
which time the uterus will have contracted down, under 
ergot if necessary, and the lccal infection will have yielded 
to the iodised irrigation. There is, of course, no more diff- 
culty in A.D. 1907 in keeping the vaginal and vulvar part of 
the tube secure against infection from without than in 
keeping the perineal wound aseptic after puerperal peri- 
neorrhaphé. 

In this connexion Sir William Sinclair makes two state- 
ments to which I cannot adhere—viz , that the fluid in utero 
in Dr. Warden's case was retained owing to flexion of that. 
organ, and that if a drainage tube were inserted drainage 
would be from without inwards and not from within 
outwards. I would ask, however, how can a puerperal 
uninvoluted uterus, reaching nearly to the unibilicus, resting 
therefore on the posterior abdominal wall and entirely extra- 
pelvic, be said to have a ''flexion," and even supposing it 
was flexed and the time-honoured *'kink in the cervix," as 
Dr. Warden puts it, bad sulliced to cause retention of the 
fluid, how would Sir William Sinclair have dealt with it? The 
inert uterus is very retentive of secretions, A pyometra may 
exist with a patent cervix. 

Then as regards the direction of drainage, That the 
uterus will empty itself if drained is a fact capable of easy 
verification. What happens, for instance, when a catheter 
is passed into a paralysed bladder! Which way is the 
drainage? What is the difference between a paralysed 
bladder and an inert uterus in this connexion? 

Sir William Sinclair approves of curetting with & sharp 
curette in cases of sapr:emia and septicamia and objects to 
my statement that such a procedure should never be done, I 
believe that removal cf the uterine contents, a gentle gauze 
scrubbing to further remove decidual débris, followed by 
douching and the vigorous application of strong iodine solution 
(1 in 4) have much more effect in destroying germs and their. 
toxins than any variety of curettage. Curettage should, in my 
opinion, never be done for any acute septic condition of the 
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uterus and I cannot understand the dangerous view appar- 
ently implied in the concluding part of the following 
sentence by Sir William Sinclair: ''If the ‘uterus should 
never be curetted with a sharp curette during the ten days 
following labour,’ why should the curette ever be used at 
ali?" This would almost imply that the curette's main use 
is in septic cases, which I am sure Sir William Sinclair does 
not mean. 

I cannot recall any acute septic condition of the endo- 
metrium where curettage with a sharp curette has done good, 
whether the patient has been puerperal or not. Patting 
aside the recognised danger of injuring or perforating a 
puerperal septic uterus by a curette, even in skilled hands, 
I would ask Sir William Sinclair if he really believes that 
it is possible to remove the entire septic mucosa by a sharp 
curette in a distended flabby uterus seven or eight inches 
long. Is it not evident that many islands of infected mucosa 
will be left, with the certainty of fresh infection of the areas 
rawed by the curette? Is the curette not certain to expose 
to fresh infection thrombosed blood sinuses and veins in the 

lacental site? The first case described by Sir William 
Einclair was, as he says, one of profound septic intoxication ; 
in other words, sapremia. The patient recovered after the 
treatment advocated by him, including curettage on the 
sixth day. It is interesting to observe that three days after- 
wards ‘‘ parametritis had been found to be a complication of 
the uterine sepsis.” Holding the views that I do as to the 
dangers of curettage in such a case I think it not unlikely 
that the parametritis was not entirely a post Roo occurrence, 
for I have seen this condition not infrequently follow 
curettage in the puerperium. 

I am a firm believer in the protective leucocyte sheet 
round an infected uterine mucosa. Sir William Sinclair 
discredits it. This partly explains the occasional divergence 
of our views. The parametritio exudation in the first case 
described by him, where there was local streptococcic infec- 
tion, was from one point of view a protective leucocyte 
sheet of sufficient dimensions and resistance to prevent 
the invasion of the general system by the infective strepto- 
cocci. Fortunately the sheet was effectual. Were it not 
for this leucocyte sheet" septicemia would more often 
follow sapræmia. The terrible mortality of true puerperal 
septicemia is due to the fact that there has been no 
* warning," no time for nature to prepare this sheet.“ nor 
for the formation of a more extended second line of defence, 
a general hyperleucocytosis. As soon as a means of pro- 
ducing rapidly an efficient general hyperleucocytosis has 
been discovered we shall be able to approach the treatment 
of these cases of puerperal septicemia with hopefulness. 
Whether this resistance will be provided by injecting a 
satisfactory polyvalent serum, which is probably germicidal 
in proportion to the leucocytosis produced, or whether 
bacteriologists will be able to produce, within three or four 
days from the infection, a specific serum derived from the 
actual germ infecting 5 or whether some other 
agent or method will be , 18 for time to show. 

Sir William Sinclair has difficulty in determining between 
cases of puerperal sapremia and septicemia. We all have 
this difficulty and the more we see of these cases the more 
difficult it is to be dogmatic in the early stages. If, how- 

ever, a woman confined two or three days previously has 
increasing pyrexia, a rapid pulse, an uninvolutíng tender 
uterus, with plentiful offensive lochia, one assumes for the 
moment that it is a case of sapremia. If in addition one 
finds that after suitable prompt treatment the temperature 
and pulse drop permanently to normal and the lochia 
become and remain odourless the diagnosis is certain. 
True general septicemia, ad initio, is not usually difficult to 
diagnose. ‘The real difficulty occars in those numerous cases 
where there is a mixed infection, or in cases where from 
delayed or erroneous treatment sapræmia has developed into 
septicemia, or, in other words, where local infection, not 
only due to saprophytic bacteria, with absorption of the 
chemical toxins derived from the action of the germs upon 
the uterine contents and mucosa, has been followed by a 
successful invasion of the whole system by the pyogenic 
cocci themselves. 

The second case described by Sir William Sinclair is one 
where placental tissue was left in utero and became infected ; 
acute septic endometritis, salpingitis, and peritonitis followed, 
and the woman died shortly after admission to the hospital. 
Here the treatment which had been adopted before admission 
was worse than useless, the uterus not having been even 
explored. Such a case only emphasises the advice given by 
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both Sir William Sinclair and myself in the concloding 
sentences of our letters that prompt treatment as soon t 
symptoms arise is the essential point, and provided that tbat 
treatment does not include the use of the sharp curette 
I think we are otherwise not in serious disagreement, 

May I add that I am very glad that this is the case, for! 
have long looked up to Sir William Sinclair as a brilliant az 
forcible advocate of measures and legislation tending w 
obliterate the terrible scourge of puerperal sepsis in ou 
land. I am, Sirs, yours faithfally, 

Manchester-square, W., Dec. 14th, 1907. AMAND ROUTH. 


THE ARMY AND NAVY MALE NURSES 
COOPERATION. 
' To the Editors of THE LANCET. 


SIRS,—As honorary treasurer of The Army and Navy 
Male Nurses Coóperation " may I be allowed the courtesy of 
your columns to reply to the writer of the letter signe 
W. G. D." which appeared in your last issue ? 

In answer to his first question I am glad to be able to reply 
that the Codperation is now in working order and that nune 
of experience and good character, formerly members of the 
nursing section of the Royal Army Medical Corps, œ 
members of the Sick Berth Staff of the Royal Navy, may be 
obtained at any time by applying to the secretary at the 
office of the Coóperation, 47B, Welbeck-street. 

As your correspondent truly states, there is no lack of me 
anxious to be admitted on the roll of the Codperation. 9i 
first-class men have applied already for work and it is with 
the object of helping these deserving men and of preventing 
them from falling into poverty and want from inability i 
obtain employment, as has been but too often their lot in tbe 
past, that the present association has been formed. You 
correspondent desires to know why £2000 are required and 
why the Coóperation should be placed upon an ‘‘eleemosyoary 
basis.” To answer the last question first. May | my & 
once that nothing is further from the wishes or intention o! 
the committee. When the scheme is in full working order 
it is intended that the deduction (at present 10 per ost.) 
which is made from the fees earned by the nurses shall be 
sufficient to defray the expense of management, rent d 
offices, &c., and indeed all expenses connected with te 
institution. 

In order, however, that the institute may become thu 
self-supporting it is necessary that a considerable number d 
nurses should be regularly supplied from its office. Bat 
before this can be effected the medical profession and peli: 
must become aware of the existence of the institution and 
of its ability to supply the requisite nurses, a matter v 
must take some little time. Meanwhile, an office in the 
medical neighbourhood is required, rates and taxes hare 
be paid, and the services of a secretary engaged. Th 
existence of the institution must also be advertised in the 
press and the nurses insured under the Workmen's Oos: 
pensation Act. For these and similar liabilities, which an 
estimated at about E500 a year for the first two year 
money is required, since it would be unfair to oall upon the 
committee to pledge their individual credit. 

Further, experience has already made it clear that 1070 
nurses on the immediate rota for work are allowed to live 
their own lodgings ecattered throughout London it is in 
possible to obtain tbem at a moment’s notice when req 
On this account the committee desire to rent a small Sow 
near by where these men can be provided with cubicles 
sitting room, paying a certain sum each day for all be 
lodging. Here again it is intended that this charge sh 25 
eventually paid by the deduotion made from the nursing bë 
but meanwhile the expenses of the house will have to 
met and a sum for furnishing must be provided. 1 it 

To meet all the initial expenses thus enumerated ^ 
estimated that a sum not far short of £2000 will beri, 
a sum, it is interesting to note, not very dissi 1 
actually found necessary in starting one of the similar the 
tutions referred to by your correspondent. It is far fron ^. 
committee's wish or intention to lay another the Co- 
burden on a long suffering and generous public. If . 54 
Operation is to be a success it must be self-supporting. gat 
they do appeal for help in starting the institution, à thor 
they may be able to place it on a permanent basis, Prod bis 
bring help to many a deserving nuree who M ada unde 
country well, but who on leaving tbe service 
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that date. Mr. Higgins's criticism of my remarks on the 
lethargy of ant-eaters seems almost to suggest that they are 
addicted to a vice in making ants their prey, but the claims 
set forth in France might lead one to expect from formic 
acid not merely stimulation but results com ble to the 
alleged etlects of the preparations of Poehl or Brown- 
Séquard I am indebted to Professor Frazer for the follow- 
ing quotation from a French work, ‘‘Chez nos Indiens: 
Quatre Années dans la Guyane Francaise," by H. Coudreau 
(Paris, 1895): Applied to man, the maraké (i.e., the 
exposure to stings of ants and wasps) sharpens them, 
prevents them from being heavy and lazy, makes them 
active, brisk, industrious, imparts strength, and belps them 
to shoot well with tbe bow. Without it the Indians would 
always be slack and rather sickly, would always have little 
fever, and would lie perpetually in their hammocks. As for 
the women, the maraké keeps them from going to sleep, 
renders them active, alert, brisk, gives them strength and a 


present conditions no means of following the employment 
which he has been taught, and who thus sooner or later 
drifts into the despairing army of the unemployed. 
I an, Sirs, yours faithfully, 
P. HORTON-SMITH-HARTLEY, 


478, Welbeck-street, Cavendish square, 
London, W., Dec. luth, 1907. 


EPSOM COLLEGE FOUNDATION FUND. 
To the Editors of THE LANCET. 


Sins, —From time to time the treasurer of Epsom College 
has considered it to be his duty to make a special appeal to 
every member of the medical profession on behalf of the 
foundation attached to the College. I find, however, that 
such a general appeal has not been made since the year 1898 
and it is only the present urgent need of funds that compels 
nie now to follow the prectice of my predecessors. 

The foundation of Epsom College gives annuities of £30 | liking for work, makes them good housekeepers, good 
each to 50 aged members, or widows of members, of our | Workers at the stockades, good makers of oaohiri. 
profession and provides gratuitously a high-class education, | Everyone undergoes the maraké at least twice in his 
with clothing and maintenance, for 50 necessitous sons of | life, sometimes thrice, and oftener if he likes. It may be 
medical men—a sum of £7000 a year being required for | had from the age of about eight years and upward, and no 
these purposes. The need of help is specially urgent at the | one thinks it odd that a man of 40 should voluntarily submit to 
present time, for almost all the investments belonging to it." This rivals the panegyrics of Clement and Salmon, and 
the General Purposes Fund had to be sold recently in order | indeed one begins to wonder if the preparation from the fresh 
to mect a heavy outlay on sanitary and drainage works at | insect possesses properties superior to the commercial product, 
the College. I feel justified in making this appeal for two | 80 widespread on investigation are these accounts of the 
reasons, In the first place, death removes many supporters medicinal value of ants. From the above quotation it would 
every year, and as the Council relies almost entirely upon | Certainly appear tbat the natives of French Guiana find ant- 
annual subscriptions and donations for the maintenance | bites and wasp-stings have a more lasting effect than mere 
of tbe charitable work it is necessary that fresh supporters | stimulation could produce. Personally, as I remarked in 
should come forward to fill these vacancies. In the | my first letter, I found formic acid of little value in ‘‘ neuras- 
second place, the marked improvement in the standard of | thenia " (which term isa choice example of what the Germans 
education generally which has occurred of late has resulted call ein schlagwort"). But as a remedy for dropsy, using 
in a material increase in the cost of the foundation scholars, | it after pusbing digitalis and theocine sodium acetate to 
hence the council could not continue to maintain the full | the verge of safety, I found it unmistakeably effective. 
number should tbe annual income from contributions | Dr. Harry Campbell, to whom we are indebted, in 
decline. this country at any rate, for calling attention to theocine 

It is hardly necessary for me to remind you that many | sodium acetate, writes to me pointing out that the homceopaths 
members of our profession are unable, owing to their small | employ the sting or other part of the bee for the cure of 
incomes, to make suitable provision for themselves in the | dropsy and that he has ''seen dropsy rapidly disappear 
event of prolonged illness or permanent incapacity from ill | after this weird remedy." The preparation I found useful 
health, whilst in the event of their own death their families | for anasarca was Duncan and Flockhart's '' Elixir of the 
are too often leit very poorly provided for, and sometimes | Formates with Strychnine,” which I gave in two-drachm 
with no provision whatever. I appeal with confidence to | doses three times a day, being the equivalent of four 8. 
medical men who have not yet supported the foundation to | each of calcium and sodium formate and one-fiftieth of a 
become annual subscribers, however small the amount of | grain of strychnine formate. 
their contributions may be; and whilst thanking those| In the current number of THE LANCET (Dec. 14th) is 
who have generously rendered assistance in the past, I| to be found, opportunely enough, an abstract of a paper 
s pwould ask them to do all in their power toward | communicated to the Edinburgh Medico-Chirurgical Society 

enabling the council to continue to maintain the full | by Dr. A. Goodall and Miss Isabel Mitchell, B. Sc., contain- 
number of pensioners and foundation scholars. Further, I | ing many interesting observations on the action of certain 
would urge upon all members of our profession to bring the | salts of formic acid on the circulatory and muscular systems. 
claims of the foundation before their well-to-do patients? in | Their conclusions are worthy of note. 
view of the fact that so many medical men succumb in early I am, Sirs, yours faithfully, 
Hampstead, N.W., Dec. 17th, 1907. J. 8. MACKINTOSH. 


life to diseases or accidents arising in the pursuit of their 
Sur 11 Hip appears to be a pepe „ to — 
ask the public to show their appreciation of the work done 
by the mealen] profession in the services, in prevertive and PLEURAL EFFUSION AND ITS 
tropical medicine, and in gratuitous attendance on the poor TREATMENT. 
To the Editors of THE LANOET. 
Sins,—Being in one of my lighter moods this evening I 
take pleasure in replying to the criticism of Dr. Harry 


in hospitals and elsewhere. 
Campbell in THE LANCET of Nov. 30th. I think it was 


I would add in conclusion that this foundation is some- 
times spoken of as a South of England Charity." ‘That 

the late Robert Lowe who said that it did not matter very 
much what one says so long as you understand what he 


this is far from being the case will be seen when I mention 
means. Dr. Campbell understands perfectly well what 


that our pensioners and foundation scholars are often elected 
from distant parts of England, Wales, Scotland, and Ireland, 
I mean, but he is afraid that some less astute individual 
may fall into confusion—a confusion which is largely manu- 


whilst at the present time we have pensioners residing in 

France, Western Australia, and South Africa. 
I am, Sirs, yours faithfully, 

HENRY MORRIS, | factured by Dr. Campbell. He draws a nice subtle distinction 

Trosaurer: between the tautness and elasticity of the lungs, but he fails 

to explain to those readers who are likely to fall into 

confusion that the two terms are practically synonymous in 

healthy lungs with which I was dealing. What makes the 

Jung taut but the atmospherio pressure within it, and the 

SrRs, —Mr. H. G. Higgins bas certainly unearthed a most | more taut or stretched the greater will be its elasticity or 

` quaint and amusing item of organic therapeutics as practised | tendency to recover its form after being stretched. It is 

in the days of Sydenham. There are, of course, in early works | true that if you keep a piece of indiarubber stretched for a 

on medicine many allusions to the value of ants as a remedy. | lengthened period it will lose its elasticity, but at the same 

My quotation from Harper's ‘‘ Medical Dictionary ” of 1839 was | time it will cease to be taut. No doubt the elasticity and 

to show that, although formic acid was known in the early | tautness of a sub-tance are two quite different things." A 

nineteenth century, its connexion with antique pharmacology | hilliard ball, for instance, is very elastic, but it might be 

and its possible utility as a drug were unrecognised at | difficult to make it taut. 


37, Soho-square, W., Dec. 14th, 1907. 


FORMIC ACID AND THE FORMATES. 
To the Kditors of THE LANCET. 


1788 ITem LAN Onr,] THE ALLEGED DISCOVERY OF SYPHILIB IN PREFAGTORIC EGXPYIANG. (brd. 2], M. 


In order to support these little fine distinctions in the 
description of pulmonary physics Dr. Campbell conjures up 
the imaginary case of the lungs abandantly seamed with 
fibrous tissue in a state of cicatricial contraetion" and the 
pleure nonadherent. Did ever anyone meet with such a 
case? He assumes that when there is marked dyspnoœa in 
such a case a struggle ensues between the contracting 
cicatricial tissue, tending to a dimination in the size of the 
thorax, and the powerfally acting inspiratory muscles ever 
striving to effect an increase in the mean size of tbe thorax. 
In the struggle between these opposing forces victory may 
belong to the one or the other set, with the result that the 
thorax suffers a decrease or an increase in its mean size, but 
in either case the elasticity of the pulmonary tissue is con- 
siderably subnormal, while the minus intrapleural pressure 
is greatly exaggerated (I am assuming the plearm are non- 
adherent).” As a piece of academic reasoning from nicely 
manufactured facts I am quite willing to admit that 
Dr. Campbell is correet, but in cases of fibroid lung 
there are no powerfully acting ry muscles; any 
dyspncea is represented by quick, short, and shallow inspira- 
tions; the pleurz are adherent; any stretching of the lungs 
is caused by the pressure of the air within them and they 
are no more pulled out by ‘‘ powerfully aeting inep'ratory 
muscles" than the 56 pounds weight in my experiment is 
pulled up by the book-shelf and vaseline. If the lungs have 
lost their elasticity and are stretched they remain stretched ; 
an emphysematous lung is not elastic, neither is it taut, 
although it is stretched. 

Dr. Campbell strongly objects to the phrase traction on 
the thoracic walls," because some physicist told bim that 
the lungs could not exert traction on the circumjacent struc- 
tures unless anatomically attached to them. Well, what 
next? The moon is held in its orbit by the attraction of the 
earth without any such connexion. Without any great 
stretch of the imagination or misuse of language I might 


say tbat this letter has been drawn out of me without 


any qis· tract ion forceps by the demure but somewhat 
attractive personality of Dr. Campbell. Should he wish to 
improve the English language by giving a definite and 
limited meaning to each word I should advise him not to 
start etymologically, because the ancient Greeks and Romans 
allowed almost as much glasticity as we do to the significance 
of such words as éAacrixós, é\avverw, é\atnp, trahere, tractus, 
Ko. The English language is sufliciently elastic and quite 
explicit enough for my purpose ; it enables me to say what I 
mean, and I always mean what I say, notwithstanding that 
Dr. Campbell presumes otherwise. 

I perfectly understand what he means by “pulmonary 
suction ” and I have no wish to cavil with the term, but is it 
any great improvement on fraction“ 
traction, line of traction, and angle of traction are very 
definite and well understood, but is there any such force as 
suction ^ Does the fluid rise up in the tube of a suction pump 
against the attraction of gravity by any unknown force called 
suction, or rather is it not simply driven up by the pressure 
of the atmosphere? Suctton is merely a negation, a distarb- 
ance in the balance of pressure which enables another force 
to do some work. I should like to see Dr. Campbell's 
thorax sucking some air out of a partial vacuum in which the 
pressure bad been reduced to, say, 300 millimetres of 
mercury. This is a little experiment which might amuse 
bim some long winters evening. There was no suction 
between the bookshelf and the 56 pounds weight, and the only 
object of the vaseline was to exclude the air, yet when I 
yaised the bookshelf the 56 pounds weight followed it. 

He conceives that ''the essential purpose of pulmonary 
tautness is to exercise suction on the exterior of the heart 
and thus facilitate the diastole of its chambers, especially of 
the auricles, and the right auricle more especially ; pulmonary 
suction, in fact, sucks blood into the heart.” This view was 
well illustrated in Dr. Campbell's excellent lectures on 
Respiratory Exercises and Pulmonary Physios, but it is 
merely an elaboration, or an attempt at an elaboration, of 
the work of Carson, of Barry, of Andrew Buchanan, and of 
Patrick Black without any acknowledgment of those 
wortbies. Perhaps Dr. Oampbell did not know of their 
former existence, because in bis preface he says: I am led 
to publieh these lectures because in them are ret forth for 
the first time certain principles which I believe to be 
important." 

so much for Dr. Campbell; now for Mr. Grabam 
Simpson. I am very sorry that in my facetious, but true, 
criticism of tbe surgeons I should have so grievously 


The terms force ef 


hundreds of casea. The damage 


offended this geatlemaa. In thie eennerien | cannct Mp 
quoting a joke whieh was perpetrated by Dr. Dame 
Williams: ''Im view of whet you say aboná the sargeon i 
is perhaps as well that you knew how to encounter, on sozni 
prineiples of , ® maw who is making indiscriminy 
use of a knife. It is ab present me busines of is 
physicians to treat empyema, but I see ne reason why they 
should not invade the territory of the surgeons. The pri- 
ciples of treatment are well understood and is is now lagu] 
a question of technique. My friend Mr. Damer Harrise 
recently carried eut my principles on a sephew of his om 
with rapid success. He found that a short tube aud 
better exit for the pus tham gauge, but the pus was dove 
out by the expiratory expansion of the lung mite: tu 
dramed out, and be was very careful about preventing tte 
admission of air to the pleural sac. 

A shert time ago I was speaking to a man who stords it 
the very front rank of operating surgeone and be [rani 
ackmowledged that the surgery of the thorax was a ve 
speb. The first, eint in the improvement of an operation i 
to recognise its defects, and it is from such a man m U 
that I hope for an advanoe rather than from tbe self-asti:ied 
individuel who thinks that everything is for the best in tts 
best of all possible worlds, I am pleased to say that thet 
are a good many of my surgical friends — their name is heim 
trying te improve the treatment of empyema, but | b 
like to take this opportunity to draw attention to an adzi 
able paper on the treatment of puralent cavities by X. 
Robert H. Woods which was published in the Transactos 
of the Royal Academy of Medicine in Ireland, Vol. XUL 

I am, Sirs, yours faithfully, 


Liverpool, Dec. Wth, 1997. JAMES n 


THE ALLEGED DISCOVERY OF SYPHILE 
IN PREHISTORIC EGYPTIANS. 
To the Editors of Tak LANCET 


| Bins, — When M. de Morgan published his Rechne 


sur les Origines de l'Egypte" (Paria, 1896 and 1897), o£ 


, Sidesable interest, not unmixed with scepticism, wa atus 
‘by the statements of Dr. Fesqnet who wrote the mir 


polegioal appendix to that work, describing the eecumes 
of numerous syphilitic lesions in the arasia and kag kaw 
of the prehistoric skeletons submitted to him by X. è 
Morgan. Professor Fliaders Petrie had found & 
injuries ow many of the prebistorie bones fonad by haus 
and Mr. Quibell (“ Nagada and Bablas,” Londan, 1535), wi 
he regarded them as evideness of eannilaliom—aa the reid 
of the gnawing of human beings. 

In the year 1901 } began the stady of Egyptian ati, 
pology by examining in situ the samaina ef 500 pretisios 


t 


nature of these so-called ‘‘ syphilitic” or phat 
lesions and in the last six years L have been able to onf9 
the accuracy of the explanation that [ bare to offer in 7 
ip question ia almost aie? 
found on the under side of the bone as it lies is the g' 
and if the soil be carefully exauised after such a mmus 
bone has been removed one or mere amall barrens vil M 
found leading to the ulear” or hole ia the booe. Uf xe 
of this soil aroand a burrow or from the edges of tbe " Uo 
be examined microscopically ot beris: oye 
wil be discovered. There can be mo doubs that be 7 
their larvæ are responsible for the causation of these 
syphilitic lesions and that the letter are produced long afit 
the bones have been buried. Miet: 
These observations have mever been m 
because I imagined that there wae no call for tbe refaisti0 
of statements which seemed to have attained the wer 
of silence. But recently a distinguished French scientist 
lent the weight of his great reputasion to the ipii 
of Fouquet's extraordinary error and has given wide P! e 
to a description of supposed syphilitic ulcerations Po Fs. 
historic Egyptian crania which anyone who has n : 
damage done by beetles cannot fail to eu of Oe 
gives » detailed aud perfectly accurate description 11 5 
injuries and explains the absence of sadoration dn ju of 
matory reaction around the “ulcers” by the "OF 
the disease and the "early death of the anbject. 


OBSTETRIO RARITIES IN GENERAL PRACTICE. [Do. 21, 1907. 1789 


and which had been hurriedly slaughtered by a neigh- 
bouring cattle-dealer as it lay in the shed. 4 batcher 
who is in a large way of business in a neighbouring 
district was sent for to dress the animal, and he bought the 
whole of the carcass. He remarked that the spleen was 
about eight times the normal size and left it on the premises 
for the owner to examine. This epleen was subsequently 
unearthed by tho county veterinary inspector who found the 
anthrax organism in smear preparations. The butcher 
denied noticing that the blood was dark in colour and 
asserted that the animal was well nourished and tbat the 
flesh appeared perfectly sound. He first cooked a piece of 
the meat for his own table and finding nothing abnormal in 
the taste proceeded to sell the remainder. No case of illness 
has been reported as attributable to the meat, but it was found 
impossible to obtain a list of the customere to whom it had 
been sold. As previously mentioned, the pastule was first 
noticed exactly a fortnight after the handling of the carcass. 
It subsequently transpired that another man who assisted 
the butcher at the same time and who had cut his thumb 
the day before and injared the other thumb during the 
handling of the carcass developed symptoms of septicemia 
a week later—i.e., on Nov. 16th—and died on Nov. 19th. 

It is anomalous that the only way the matter could be 
brought home to any of the parties concerned would be by 
prosecution of the owner by the County Conncil for failing to 
notify the occurrence of anthrax on his farm. He, of course, 
pleads ignorance of the nature of the iliness; even then there 
remains the fact of the animal, whilst obviousiy moribund, 
being slaughtered for human food. The local anthority 
can only deal with unsound meat by having it actually 
seized and condemned, As all the meat in this case had 
been eaten before the facts came to light mo punishment, 
except tuat of publicity, «eems possible. 

I am, dirs, yours faithfully, 

R. W. C. PIERCE. 

Medical Otticer of Henith. 


THe LANCET, ] 


I think that the time has arrived for pricking this bubble 
once for all, for the dissemination of this report can only 
give unnecessary trouble to the writers of the history of 
medicine, In exposing this fallacy I do not pretend to deny 
that syphilis may have occurred in Egypt in ancient times ; 
all that I can state is that among many thousands of ancient 
Egyptian skeletons I have never met with a single case whioh 
competent observers will agree to call undoubted syphilis. 

faa, Sirs, yours faithfully, 
G. ELLIOT SMITH. 


Anatemical Department, The School of Medicine, Cairo, 
Dec. Tth, 1907. 


OLSTETRIC RARITIES IN GENERAL 
PRACTICE. 
To the Editors of Tus LANCET. 


Bins,—In making brief reference to the following cases ft 
is simply to draw attention to the somewhat infrequent 
occurrence of such consecutive rarities. Even ín hospital 
practice I do not think such a sequence is by any means 
common, but in private practice I should imagine it is ex- 
tremely unusual, Hence my record of them. To be brief, 
they were a placenta pravia, a carneous mole, and an 
hyarencepbalocele, the three eccarring on consecutive days. 
In neither case was there any special feature worthy of 
particular comment, except the fact that the hydrencephalo- 
cele was one of precipitate delivery. This, I take it, is most 
unusual in so much as at least one cranial diameter (in this 
the suboccipito-bregmatic) was materially increased. When 
called to the case I found the child lying dead in a 
**chamber” which was half full of blood. ‘he cord had 
ruptured and [ am of opinion that death was due to loss of 
blood. In the occipital region was a large tumour which 
pus on examination to be a hydrencephalocele. On 

isseciion I found the subarachnoid epace fall of fluid and 
the greater part of both hemispheres with much dilated 
ventricles projecting into the sac through an almost circuiar 
hole in the supra-occipital. On introducing the fiager the 
tentorium could be felt below, 

With regard to the placenta pravia, I think the fact 
that the placenta, although almost central, was with no 
great diiliculty displaced, allowing of a comparatively easy 
application of forceps, might also bear passing reference. In 
this case I had thought of turning, but the desire to hasten 
the termination of the labour suggested to me immediate 
instrumental interference. The mother made a good 
recovery but the child being premature (six and a half 
months) only lived six hours. The case of carneous mole pre- 
sented the usual history. I first saw the patient on Oct. 1st, 


when she was presumably in her fourth monthvof pregnancy. 
On that date she had a! show.“ I saw her again on Dec. 6th, | curetted, She was six weeks pregnant. A week later abe 
developed acute pelvic peritonitis and had to be opened and 


when she had had another *' show.” She had never felt any | 
movements. Next day something came away, which, as drained through the abdominal wall and Douglas’s ponch and 
eventually did weil.—l am, Sirs, yours faithtully. 


might have been anticipated, proved to be a carneous mole. ; 
Possibly I have been somewhat prolix in my remarks con- Dude Oct. Phat 1907. WILLIAM Daisu, M.D. 


cerning the above occurrences, but, as I have before men- 
tioned, I think their rarity as a sequence in private practice 


warrants their descfption. 
I am, Sirs, yours faithfully, 


EDWARD TOWNSEND TUCKEY, M.B. R.U.I. 
Bt. Btephen's-roasd, Bow, Dec. 10th, 1907. 


a Guildford, Dec. 14th, 1907. 


A CASE OF SELF-INDUCED(?) ABORTION. 
To the Editors of THE LANCET, 


Srrs,—Dr. A. B. M. Thomson in THE LANCET of Sept. 7th 
asks under this title if it is possible for a woman to introduop 
into her uterus witbout causing injury to the vaginal walls 
or os a straight rigid rod tour inches in length. During the 
last 12 months I have had two cases of the kind. In anea 
girl introduced & bone crochet needie five inches long 
into the uterus and successfully induced abortion at three 
months. I removed tbe neeule and she aborted the neat day 
and did well. In another case a married woman introduced 
a large hair-pin, tour inches long, points upward, into the 
uterus and lost it. I dilated, removed the hair-pin, and 


THE OPHTHALMOMETER AND ITS 
LIMITATIONS. 

: To the Kditors of THE LANOET. 

|  Srms,—In the interesting annotation under the above 

'| heading which appeared in THE LANCET of Dec. 7th there are 

| some statements which seem to require amplification, 

First, as to the claim tbat the ophthalmometer ‘was 
designed by Helmholtz for measuring the refracting surfaces 
of the eye," 1 would point out that, many years before, ‘the 
curvature of the living cornea had been ascertained by the 
immortal Thomas Young, and described in his classical. work 
“On the Mechanism of the Eye," published in the Philosophi- 


ANTHRAX-INFECTRD CARCASS AG 
HUMAN FOOD. 


To the Editors of THs Lanomr. 


Sms, — The following may be of interest as an instance of 
the carcass of a bullock affected with undoubted anthrax 
having been eaten apparently without Vu. Pa 8 
of the practice too prevalent in count istricts, of a sic : 
animal being alauphtered, as it is said, 2 to save its life,” so | cal Transactions for 1801. He measured bhe 5 rae 
‘that it might be sold for human food. | height of his.own cornea, viewing it ia a mirror, 2 en Rem 

A man was admitted into the Royal Surrey County Hos. chord and sagitta so obtained he calculated the es 2 the 
pital on Nov. 26th suffering from malignant pustule of four | corneal sphere to be rooths of an inch i 87 2 uw 8 15 
days’ growth, on the anterior aspect of the left forearm. | His striking accuracy is shown by the fact that s the 
"The pustale was excised and from it a smear was taken for | mean of later investigations whioh have limited yat bip 
direct examination and aerobic cultures in broth and on | tions 20 between 7:2 and 8 4 millimetres. x a Pu 1 
‘serum were made, both methods revealing the presence of | Young's work suffices for our knowledge of t id 8 dns 
anthrax bacilli, The man reluctantly gave a history of point a „ system the procedure could no 
having assisted a butcher in dressing a bullock which | employed clinically. 
had been found to be very fll on the morning of Nov. 9th: Modern-ophthalmometry is based-on the physical properties 
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of convex mirrors. As is generally known, in these the image 
is erect, diminished, and virtual, being placed behind the 
surface. The cornea acts in the same way, and, en passant, 
let me point out that the Hebrew name for the pupil (isohon, 
& little man) and our own word pupil (Latin, pupilla, diminu- 
tive of pupa, a doll) owe their origin in all probability to the 
tiny erect image of themselves seen in the plane of the iris by 
the ancient philosophers. In ophthalmometry an object, or two 
Juminous points (mires) demarcating the extent of the object, 
is placed before and at a known distance from the eye. The 
corneal image is then magnified and examined by means of 
an astronomical telescope. The sizeof the image is measured 
directly, or by the method of ‘‘ doubling.” Knowing these 
quantities, it is easy to calculate the fourth by the rule that 
“the object is to the image as twice their distance apart is 
to the required radius.” 

Now, in 1840, there appeared in Oken’s Isis. Jahrg., 
8. 886, an article by Kohlrausch, entitled ‘' Ueber die 
Messung des Radius der Vorderfliche der Hornbaut am 
lebenden menschlichen Auge." He also had obtained a 
radius of 7:87 millimetres by means of an ap tus con- 
Bisting of an astronomical telescope of short focus on either 
side of which was a candle. The focal plane of the eye- 
piece bore two parallel spider threads which could be rela- 
tively moved by means of a screw. The threads were made 
to bisect the images and so the observation was completed. 
Curiously enough, his work has never been generally known, 
although it was described by Schidtz in the Dictionnaire 
Encyolopédique des Sciences Médicales" in 1881, repub- 
lished in Javal's ‘‘ Mémoires d'Ophtalmometrie " in 1890, 
while in that ficent work, the Encyclopédie Française 
d'Ophtalmologie," 1904, Sulzer, in the chapter on Ophthal- 
mometry in the third volume expresses himself as follows: 
“Les ophtalmométres actuellement en usage sont des 
modifications de l'instrument de Kohlrausch.” 

It was not until 1854 that Helmboltz applied to the instru- 
ment the plane-parallel plates, already used in the heliometer 
for measuring the heavenly bodies. Great a step as it 
unquestionably was in the evolution of the ophthalmometer, 
Helmholtz did no more than graft upon it a principle long 
used elsewhere. The discoveries of the illustrious scientist 
are so abundant and fruitful that in seeking material where- 
with to weave a wreath in his memory there is no need to 
pluck the hard-won laurels of others. 

The second point refers to the discrepancy between 
ophthalmometric and total astigmatism being referred to the 
lens. Beyond the patient and laborious investigations of 
my friend and teacher Dr. Tscherning of the Sorbonne I 
know of none which can claim to deal with this matter from 
actual observation. He found that lenticular astigmatism 
played but a small part and that the main portion can be 
attributed to three separate agencies : (a) The greater refrac- 
tivity of the cornea as compared with the aqueous humour 
which changes an astigmatism ‘‘with the rule” of the 
first surface to one ‘‘against the rule” of the second, 
because the second must act as a negative lens. (b) The 
ophthalmometer measures the power of the cylinder which, 
in contact with the cornea, would correct first surface error. 
Obviously, this lens cannot be worn there and when it is 
transferred to the trial frame we introduce an ‘‘error of 
separation” which increases directly with both the power of 
the cylinder and its distance from the cornea. The error 
may reach several dioptres but it can be computed. The 
fact that it is seldom thought of must be my excuse for 
drawing attention to it. (o) The fact, also but little known, 
that the refraction is not the same throughout the pupillary 
space. Iam not now alluding to the visual and paracentral 
zones of the cornea, but to the total measurements made by 
means of a luminous point. At the Sorbonne it has been 
found practically impossible to get theoretically perfect 
correction. 

When, therefore, we hear of discrepancies we must bear 
in mind that the standard to which they are referred is at 
best an approximation. 

I am, Sirs, yours faithfully, 


WILLIAM ETTLES, M.D. Aberd,, F. R. C. S. Edin. 
Weymouth- street,. W., Dec. 9th, 1907. 


*.* We are well aware that the radius of the cornea 
had been measured before v. Helmholtz invented the 
ophthalmometer. As Dr. Ettles admits, the credit of apply- 
ing the principle of doubling the image to the problem of 
measuring the curvatures of the refracting surfaces of the 


ACUTE PULMONARY (EDEMA. 
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eye belongs to v. Helmholtz. Since this is the fands. 
mental principle of the ophthalmometer and since its 
application enabled v. Helmholtz not only to conim 
previous observations but also to widen the field of invesi- 
gation in a notable degree we consider that we were amply 
justified in stating that the instrument was designed by 
v. Helmholtz for measuring the refracting surfaces of the 
eye.” We go farther and have no hesitation in affi rming tha 
v. Helmholtz was to all intents and purposes the inventor of 
the ophthalmometer, just as Tscherning is rightly regarded 
as the inventor of the ophthalmopbacometer. It must hare 
been obvious to readers of our annotation that we did n 
imply that lenticular astigmatism is the sole “limitation 
in the use of the ophthalmometer. Dr. Ettles will doubtles 
remember that Thomas Young, besides measuring the carve- 
ture of his cornea, also measured his own astigmatism and 


astigmatism is one factor in the problem; the others whic 
Dr. Ettles has mentioned emphasise the limitations of the 
instrument for clinical use. —Ep. L. 
ACUTE PULMONARY (EDEMA. 
SiRs,— The striking clinical phenomena described by Dr. 
Leonard Williams in his paper on Acute Pulmonary & dem 
in THE LANCET of Dec. 7th are certainly as worthy d 
evidenoes of disordered function which, for lack of mm 
complete knowledge of their essential nature, have beea : 
gather, however, that Dr. Williams does not so moch insist 
that the syndrome which he has so graphically and teney 
as are 80 eloquently expressed by such terms as tache 
swamping cedema or bronchorrhosa should be described 1 
more detail in text-booke in connexion with = various 
it may be a very grave and urgent symptom. 
it is well worthy of special notice, and in all cases | 
suggests in THE LANCET of Deo. 14th, that it is M 
expression of cardiac failure. Dr. Williams would seen, E 
his paper, to exclude syncope as the cause of the ex 


proved that it was lenticular and not corneal. Lenticular 
To the Editors of THE LANCET. 
detailed treatment in text-books of medicine as some other 
allotted a special place in a symptomatic nomenclature. | 
described should go to swell such evidences of our nut 
bradycardia, and Graves's disease, as that an acute 
pathological states with which it is of which 
As a mode of death or of threatened death in heart dest 
imagine, there can be little doubt, as Sir James Bar 
bronchorrhoea which he describes. The cedema was, eden 


from the conditions found post mortem, transient thous? 
fatal. It is my belief, however, that had Dr. Williams - 
present when the patient first cried out in the alam M 
"air hunger he would probably have found that tbe ii 
event in the case was threatened death in d 
That the heart recovered itself somewhat p 
course, in accordance with what is frequently witnessed, 
that it was severe enough and lasted long enough, 60 V 
impede the pulmonary circuit as to imluce the eg, 
he describes, I am convinced from my own experience. * 
aggravation of the symptoms, moreover, on recumbency 
the rapidly supervening unconsoionsness of the patient app% 
to me to support this view of the cause of the . 
for the orthopnosio position sought for by the patient 
these circumstances is an instinctive attempt to 
inflow into an already surcharged right heart. — 
Aortic regurgitant lesions are, we know, those 
frequently associated with sudden death in beart —Ó 
and the physics of the circulation in these cases Sf. 
indicate caution in the use of some instramental methods a 
determine blood pressure. Personally, I never feel - dd 
able in my own mind in applying, for example, 
Rooci instrument under these circumstances without 
sufficient rest for the patient beforehand. I do not exper 
this view to be shared by all, but the strangling of a on fr 
able portion of a limb even for a short time in IP 
regurgitation is, to my mind, a procedure not to be "n 
taken without precaution. It is, moreover, one wbi 
usually a novelty to, and sometimes excites, & P. . 
There are also other conditions not p y cuim 
which a swamping bronchorrboea is witnessed. YOU TR 
spondents (Dec. 14th) have referred to some of the. Ihen 
tnessed ions bave 


have wi this state when pleural effusions 
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Dr. Pirrie was never farther south than Barboi wood station 
which is near the mouth of Zeraf river, & short distance 
south of Taufikia on the White Nile. His work was done on 
the banks of the latter, at the American Miseion on the 
Sobat, and amongst the Buran people who occupy a little- 
known district between the White Nile and the Abyssinian 
frontier. I think 1t very likely that Dr. Pirrie acquired the 
infection which unbappily proved fatal to him in the 
Sennar province. He entered this district after a somewhat 
remarkable journey through Burun territory and it is bere 
that cases of kala-azar have been occurring quite recently. 
With the exception of a single case discovered by Dr. Neave 
in 1903 tbis disease has not hitherto come under notice in 
the Soudan, and, so far as is definitely known, Dr. Pirrie is 
the first European to fall a victim to it. The work of 
Captain Cummins, and latterly of Captain Bousfield, both of 
the Egyptian Medical Service, has shown, however, that it 
occurs witb some frequency in certain districts, and I have 

To the Editors of THE LANCET. recently met with the parasite in splenic smears sent from 

BIRS,— A representative meeting of Oldham medical men | do cases terminating fatally at Wad Medani on the Blue 
have had under consideration the proposed terms of appoint- Nile. m 
ment of a public vaccinator for the township of Oldham, and | Dr. Pirrie was an enthusiastic observer, and for so young a 
they wish to point out the following facts in regard to the | man proved himself a remarkably good explorer, while his 
proposed appointment :— handling of the shy and wild native tribes amongst whom he 

A short time ago the guardians thought of appointing such | penetrated seems to have been characterised by much skill 
an officer at a fixed salary of £500 per annum, and binding | and tact. It may be interesting if I record a single 
him to devote the whole of his time to the duties of the | incident of bis expedition which occurred at Renk on the 
office, and this proposal received the approval of Dr. 8. W. White Nile. The British inspector shot a duck which fell into 
Wheaton, the Local Government Board inspector. This | à backwater of tbe Nile, known to be haunted by at least one 

ropoeal, however, was not carried out because the Local | very large and man-eating crocodile. A small native boy 

overnment Board then reduced the fees for successful | plunged into the water and swam out to retrieve the bird. 
public vaccination from 5s, per case to 2s. 6d. per case, | He was noticed to be in difficulties and without a moment’s 
but the said officer to be paid the minimum scale of | hesitation Dr. Pirrie ran out of bis tent bareheaded, entered 
fees—namely, 2s. 6d. per case—allowed by the Local | the river and made a gallant though fatile attempt to rescue 
Government Board, and to be allowed £15 per annum | the boy who had been seized with cramp. This brave ack 
for a central vaccinating station, and also to be allowed | very nearly resulted in Dr. Pirrie acquiring sunstroke, for the 
the necessary dressings. Taking as a basis the amount of | affair bappened during the hot part of the day. The story 
public vaccination done by tbe present interim pubiic | Was told me by another British inspector and the incident 
vacoinators during the six months ending Sept. 30th, 1907, | was never mentioned by Dr. Pirrie. It will illustrate the 
we are advised that the proposed officer could at the most | type of man whose services we have lost and whose name 
earn £200 per annum, Matters are now even worse than | must be added to the long list of those whom science can 
this, for under the recent Act of Parliament increased | Claim as martyrs. 
facilities for obtaining exemption orders have been provided I am, Sirs, yours faithfully, 
and possibly 8s a result of this the amount of public vaccina- ANDREW BALFOUR, M.D. Edin., 
tion in the town has decreased, we are informed, to 33 cases Director, Wellcome Resesrch Laboratorios. 
during the month of November and it is quite possible | Gordon College, Khartoum, Dec. ird, 1907. 
that this decrease may continue still further; but taking 
November as & basis the proposed officer would earn £69 
inclusive of 1s. per case for notification and visit per annum, 
an amount which we consider entirely inadequate for a pro- 
fessional man devoting his whole time to the duties of the 
office and so sacrificing the principal portion of his pro- 
fessional life. 

At our meeting it was resolved that no such proposed 
appointment could be satisfactory unless the guardians were 
prepared to guarantee a minimum salary and that salary 
should be at least £350 per annum. A deputation from us 
was also appointed and has waited upon a namber of the 
guardians and pointed out the above facts, but not 
mentioning our proposed minimum of £350 per annum, 
without any satisfactory result, although the guardians 
present were individually of opinion that the proposed officer 
should have a living wage but they would not fix what 


amount tbat should be. At our adjourned meeting it was 
resolved that this statement be drawn up and sent to all the for the preliminary medical studies adopted by the medical 


local members of the profession so that they be advised not | faculty.” You speak of the scheme of amalgamation” and 


to apply for the proposed office until the guardians have | the concentration scheme" as if this had remained a 
constant quantity in all these four years, and you blame the 


amended their proposed terms of appointment by including a 
guaranteed minimum salary. Senate by implication for its resolution that the ‘‘scheme 
We are, Sirs, yours faithfully, had proved abortive.” Finally, and very surprisingly, you 
JAMES Corns, Chairman. find in the fact that Professor Starling was elected, by a 
FRANK RADCLIFFE, Hon. Sec majority cf 11 in a poll of 239, the day after that resolution 
: uo" | was made known, and consequently when the question had 
become a chose jugée and thereby no longer before the 
Faculty &t all, ground for the statement, which ends your 
article, that ''the Faculty shows by its votes that its 
members are in no way opposed to the concentration of the 

, ; preliminary medical studies." 

FTT I think it would be easy to 5 every eu y^ these 
Srrs,—In your appreciative obituary notice of the late Dr. | etatements. I shall, however, confine my remar your 
A. Mactier Pirrie, Qn untimely death is greatly to be | criticism of the action of the Senate in this matter. It 
deplored, I see vou state that he travelled through the Bahr- | certainly could not be gathered from your narrative that the 
el-Ghazal Province of the Soudan. This is not the case. | scheme of concentration at the date of the recent election 


withdrawn in cases in wnich from long compression the 
resiliency of a lung has been Cestroyed and the organ 
rendered ineapable of filling by expansion in more or less 
deyree the vacuum created. But in such cases, also, the 
condition is, I think, cardio-vascular, not pulmonary ; it is a 
cardiac rather than pulmonary paresis, as Sir D. W. 
Riehardson suggested and Sir James Barr recalls. 

Bat, etiology apart, Dr. Williams has done good service in 
calling attention afresh to this state and it is to be hoped 
that the hiatus in text-books to which he has referred will 
now be filled. l an, Sirs, yours faithfully, 

ALEXANDER MORISON. 


Upper Berkeley-street, W., Dec. 16th, 1907. 


PUBLIC VACCINATION IN OLDHAM. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 


To the Editors of THs LANOET. 


Sins,—Your editorial article under this heading in last 
week's issue of your paper seems to me to be open to the charge 
of disingenuousness—to use the mildest term which occurs to 
me—in that part of it particularly which refers to concentra- 
tion. You a to base your view that the London 
medical student is handicapped in his struggle for a degree 
on the argument that because there is a multiplicity of 
medical schools bis studies are ‘‘disorderly.” You goon to 
state that ‘‘this was recognised four yearg ago by all the 
London medical schools and the principle of cooperation 


Oldham, Dec. 14th, 1907. 


THE LATE DR. A. MACTIER PIRRIE. 
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differed very materially from the scheme of four years 
ago"; how materially your readers may judge when they are 
informed that the scheme had been progressively whittled 
down from a project for universal concentration in one 
centre with buildings and endowment to cost £375,000, and 
a contemplated yearly entry of 350 students, to the sug- 
gestion that the University should provide accommodation 
witb the £70,000 subscribed for the students of two schools 
whose combined yearly entry of internal students averages 
28. Sir Arthur Rüoker, in your issue of Nov. 30th, forcibly 
points out that it cannot be honestly said that on this 
capital it is possible to establish an institute such as that 
for which the subscriptions were given. It would have been 
a real breach of faith with the subscribers to attempt it.” The 
history of the transition—which you wholly ignore—is as 
follows and to my mind completely justifies the action of 
the Senate. 

Two years ago, under the active guidance of the dean of 
the Faculty of Medicine, and with no symptoms of dissent 
from the Faculty which he controls so admirably, the scheme 
was modified to include the foundation by the University of 
three centres for pfeliminary medical education, of which 
one, estimated to accommodate with comfort a yearly 
entry of 100 medical students," has already been fully 
started and a second is on the eve of starting with equal 
accommodation. The Senate having thus provided for nearly 
two-thirds of the number of students originally contemplated 
was faced with the certainty that only about three-tenths of this 
number of students would come under concentration-centres. 
It was further demonstrated that simultaneously with the 
change of plan and the withdrawal of the larger schools 
subscriptions to the fund had entirely ceased. The pro- 
vision under these conditions of yet anotber centre was 
clearly ridiculous; its necessity had throughout been con- 
tingent upon the demand exceeding the accommodation 
already provided at the two centres incorporated in the 
University (vide appeal of 1905). You yourself use the 
argument that an unnecessary multiplication of schools 
promotes disorderliness of studies and yet the University 
is blamed by you for not creating at great expense a new 
school to compete with its own depleted centres and with at 
least six other constituent schools which have refused con- 
centration. 

You omit also to mention in explanation of the action of 
the Senate that the decision to which they have come was 
conditioned by tbe terms on which the site had been offered. 
These were that an adequate sum of money, estimated at 
£130,000, should be subscribed to the fund before Dec. 31st, 
1907, when the option of the site was to lapse. A large body 
of members of the Senate and of the Faculty of Medicine 
hoped that there might be saved from the inevitable wreck 
of the whole scheme that part of it which contemplated 
helping research. It was felt by this section that, to 
use the words of the statute which had been the germ 
of the whole movement, ‘‘common courses of instruo- 
tion in the preliminary and intermediate studies” had 
been provided by the University far in excess of the demand 
for such teaching at its two centres; and that the third 
centre " which was no longer required for this purpose might 
very well be devoted to research work, provision for which 
had been prominently demanded in the original appeal, in 
response to which all the money in hand had been subscribed. 
The saving of this part of the scheme had been rendered 
impossible by the action of the party which you support, and 
I hope that they and you are proud of the result. 

I am, Sirs, yours faithfully, 


London, W., Dec. 18th, 1907. E. GRAHAM LITTLE. 


*,* The facts are well known. We support no party; we 
are concerned with obtaining for the London student a 
medical degree at his University. "We disagree with many 
of Dr. Graham Little's conclusions, but do not, therefore, 
call him disingenuous. He is, however, mild compared with 
one gentleman who has addressed us upon the subject of our 
untruthfulness, gross partisanship, and power of making 
mischief. Of course there are members of the Faculty who 
are opposed to the concentration scheme. In the very 
article where we are supposed to bave concealed this obvious 
fact we allude to it over and over again, and seriously how 
could any sane person deny it? It is clear that our closing 
words mean that the Faculty as a whole has in no way 


THE NEEDS OF LONDON MEDICAL STUDENTS. 
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declared against concentration in such a way that the qup 
tion must be considered permanently closed. —Ep. L, 


To the Editors of Tam LANOM. 


S1RS,— When is this futile anomaly of medical titles to 
abolished? Is anything to come of discussion this tine 
It is, Send for the Doctor.“ Good morning, ' Doder.” 
„Oh, yes, ‘Mr.’ Jones is my Doctor. Surely the stupidity 
of the convention needs no comment. There is st least om 
town, supporting several practising ‘‘ physicians and sr 
geons,” where the only individual who has the undeniable 
right to call himself doctor on his visiting cards is s 
retired American dentist. Everyone knows the perplerii d 
the intelligent foreign'r over the absurd distinction d 
address in our profession in this country. There is ot 
partial remedy which should meet with little opposition. The 
University of London might be clear-sighted enough to 
institute a degree for Conjoint men of mature age mucha 
the lines of that of St. Andrews. A man of 40 Jun 
is unlikely to improve much by the additional letan 
save his amour propre, but that means a deal to mu. 
and many would go to the trouble and expense of tun 
for it where the provincial degree would seem hardly w 
desirable. 

The crux of the whole matter, of course, is that te 
' haves” are the powers that be and they do not see ty 
they should level up the ‘‘ have-nots,” though they frt? 
admit the ethical justice of the demand, and may I add ths 
those very ‘‘ haves” are always most scrupulous in add 
the said Mr. Jones as Doctor Jones” when they are 
into consultation with him! 

I am, Sirs, yours faithfully, 


Dec. 11th, 1907. A HAYE-NOI" 


To the Editors of THR LANCET. 


B1RS,—]1 was glad to see you devote a leading article w Ut 
dece of pepe medical „ 5 m 77 
that you not say more upon the subject. xsousay, : 
suggestion has been put forward to meet the admitted à 
abilities &c.," but really do not offer any you? 
The question, to my mind, has two aspects quite 
from each other—viz.: (1) the prefix of Doctor and (d 
the sufüx of M. D.“ Every registered medical practitoef 
is known to the public as a doctor and is given this desyat 
tion as the proper means of describing him. In ae 
common law “custom,” if often enough repeated, bss 
force of law, and so every medical practitioner has tbe 15 
right to the title of doctor; asa matter of fact, tbe 3 
cannot prevent anyone who pleases from using this i! 
This right appears to have been lost sight of. The m 
man should therefore help himself; he should put the pt” 
„Dr.“ upon his door-plate (as the M.B. ers 
he should address all other practitioners as "Dr. 15 
societies, the medical journals, &c., should always give : 
this title, as is done in the oolonies and elsewhere tbi? 
England. noted di 

As regards the degree of M.D., it may be 
London, with its population of nearly 7,000,000, bas only œ 
degree-granting corporation, whereas Liverpool, Daun 
Leeds, Birmingham, Edinburgh, Glasgow, ' 
Oxford, Oambridge, and Durham, with a combined iure 
tion of 3,500,000, have 12 degree-granting bodies an 
proportion. If London had universities in tbe same m 
tion she would have 24 universities granting the dest 
M.D. instead of only one as at present. abc 

As a solution of the M. D. ok the question, medial 
inany way interfering with the London University: d 
degree, 1 would suggest the following. The Arch p. 
Canterbury still retains his power of granting 9? > 
degree (M.D. Lambeth) to persons who are already 860 
qualified practitioners. Now why cannot tb. 
Council induce him to oonfer this degree Pha foe 
registered medical practitioner who applies for it! wen 
charged would produce a large income which ih 
devoted to charitable purposes, after defraying exped 
saw fit. A somewhat similar procedure exists wi Mm 
to a Member of Parliament—he cannot resign 
‘accepts the Chiltern Hundreds." aiat 
I am, Sirs, your ; 

" grupa Tiss. 


Dec. 16th, 1907. 
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THE POWER OF LOCAL AUTHORITIES 
TO PROVIDK HOSPITALS. 
To the Editors of THE LANCET. 


Sins. — The fact that local education authorities have, 
with due permission, the power to establish hospitals 
for school children is of great importance and many 
will bave read your observations with interest. There 
are now one or two further questions which arise: 1. 
Have the education authorities power compulsorily to 
acquire sites for their hospitals? 2. Must the authorities 
employ in the hospitals qualified medical practitioners 
or can they intrust the treatment to nurses acting 
under the supervision of the medical ofticer of health for the 
county! 3. Must the treatment be free; if not, can the 
authority employ inquiry officers to ascertain which parents 
cap, and which cannot, afford to pay the whole or part of the 
oost? 4. Oan the authority admit to, or exclude from, the 
bospitals the children of ratepayers who do not send their 
children to the elementary schools? 5. Can the authorities 
supply free of charge spectacles and surgical appliances ? 
6. Can the authority decide tbat a child requires 
spectacles and that his father can afford to pay for them, 
and if the child comes to school withont spectacles, refuse 
him admission and then prosecute the father for pot sending 
the child to school? l am, Sirs, yours faithfully, 


„„ We make no attempt to answer our correspondent's 
interesting category of questions In the form of an editorial 
footnote. He has raised points which require consideration. 


— Ep, L. 


LIVERPOOL., 


(FROM OUR OWN CORRESPONDENT.) 


Medical Students’ Annual Dinner: Presentation to Professor 
dtushton Parker, 

THE Liverpool medical students’ annual dinner, which took 
piace at the Adelphi Hotel on Saturday evening, Dec. 14th, 
with Professor Rushton Parker as chairman, was made the 
opportunity for presenting Professor Parker with his portrait 
in oils—tbe work of Mr. George Hall Neale—subscribed for 
by past and present students of the Liverpool Medical 
School and other friends. The occasion signalised is 
the recent retirement of Professor Hushton Parker from 
the post of honorary surgeon to the Hoyal Intirmary. 
Simultaneously with the medical students' dinner, at which 
a large number of the medical profession was present, a 
gathering of ladies dined togetber at the eame hotel in 
honour of Mrs. Rushton Parker. The presentation ceremony 
was arranged for 6.30 P. . to enable the Lord Mayor (Dr. 
Richard Caton) to perform the function of unveiling the 
portrait as he had another engagement to dine elsewhere. The 
Lord Mayor said that he felt great pleasure in presenting to his 
old friend and colleague Professor Hushton Parker a tribute of 
the affection in which he had always been held by his students 
ever since the earliest days of the University College, when he 
(the Lord Mayor) and Professor Parker had both been engaged 
in teaching there. He expressed regret at the retirement of 
Professor Parker from the active work of the Royal Infirmary. 
The Lord Mayor then unveiled the portrait, which is a 
speaking likeness and is one of Mr. Hall Neale's happiest 
and best works. Professor Parker, who was greeted with 
great heartiness, said tt at he was much touched at the kind 
thought which had prompted bis students and friends to do 
him honour in such a gratifying way. He expressed great 
delight at the portrait, He thanked his senior colleague, 
Dr. Caton, for his very kind words and he also wished to 
thank the large number of ladies for coming to do honour 
to his wife. 

The City Council and Grants to Hospitals. 

The city council at its last meeting agreed to a resolu- 
tion, subject to the approval of Parliament, to contribute a 
sum not exceeding £5000 towards the rebuilding of the 
Children's Infirmary, such sum to be paid so soon as the 


balance necessary to complete the rebuilding of the infirmary 


bas been raised by the trustees thereof. A similar clause, 


providing for the contribution of £4000 to the funds of the 
David Lewis Northern Hospital towards the erection of an 


out-patient department, when the balance of the amount 

necessary to complete the building to the satisfaction of the 

corporation shall have been raised, was also passed. Other 

Liverpool hospitals are also seeking corporate help. 

Sir Alfred H. Acogh, A. C. B., and the Medical Service for the 
Territorial Force. 

The Director-General of the Army Medical Servioe (Sir 
Alfred Keogh) addressed a well-attended and representative 
gathering of Liverpool medical men at the town hall on 
Dec. 10th. He placed before them an outline of the 
scheme by which it is proposed to organise a comprehensive 
volunteer medical and sanitary staff in connexion with the 
new Territorial Force. The Lord Mayor (Dr. Richard Caton) 
presided. The scheme, Sir Alfred Keogh said, was one which 
had been really devised by the Volunteer medical officers them- 
selves. So long ago as 1901 a meeting of Volunteer medical 
oflicers held at Edinburgh put forward practically every one 
of the proposals embodied in the official scheme and more 
recently at another meeting of Volanteer medical officers 
practically the same suggestions had been made. When he 
took up tbe position of Director-General of the Army Medical 
Service bis attention had been first occupied with the 
organisation of the Volunteers, because, as was well known 
to every student of military medical organisation, the exist- 
ing state of affairs was far from satisfactory. There was 
now a declared military policy of a definitely scientific 
character, under which there would be an expeditionary 
force equipped to take the field abroad at a moment's 
notice; and in the absence of that expeditionary force the 
whole responsibility of home defence would be undertaken 
by the citizen or territorial army. The absence of the expe- 
ditionary force implied the removal of the regular medical 
service of the army, which was not, as a matter of fact, 
sufficiently large for the purposes of completely satisfying 
the needs of the expeditionary force, but was large enough 
to form a sufficiently good nucleus. The whole responsibility 
for the medical arrangements of the citizen army, if there 
were an invasion during the absence of the regular army, 
would devolve upon the medical profession. The leaders of 
military thought were thoroughly awake to the immense 
importance of the relation which the medical service bore to 
the army. There was a time when this was not so but 
military science was now being studied and it was now 
clearly realised that the battles of tbe future were not going 
to be won simply at the.point of the bayonet but by the 
different sciences composing the army. The duty of the 
medical service might be summed up in the phrase—the 
maintenance of the fighting strength of the army. ‘The 
British army being a comparatively small one made the pre- 
vention of wastage of fighting force in the field a factor of 
enormous value in the winning of battles. Military 
experts calculated that the wastage of strength in 
our army jn the first year of & war was 80 per 
cept. of the total strength. A large part of tbis 
was to be attributed to medical shortcomings, lack of 
knowledge as to the origin and spread of disease in 
camps, and insufficient inspection of the men in hospital, 
many of whom were not sent back to fight when they were 
fit to take their place in the line. Large numbers of men 
were returned home from South Africa in the late war who: 
ought to have been in the ranks. Our system of disease 
prevention and sanitation was defective in one respect—that 
the officers who were charged with the care of the hospitals 
were also charged with the sanitation of the surrounding area. 
That was utterly impossible, and for the correction of this 
defect they had the beginning of a sanitary service in connexion 
with which there was a sanitary school at Aldershot. Another 

roposal was that a sanitary committee of business men should 
follow the troops in time of war and assist the medical staff 
on the spot instead of holding a commission of inquiry after 
the battle. Dealing with the existing medical service of the 
volunteers Sir Alfred Keogh remarked that in many battalions 
there were four or five medical officers and no hospitals what- 
ever. They had trained a number of men to pick up the 
wounded and to carry them. What they were going to do 
with them after picking them up and where they were to 
carry them nobody could say. Civil hospitals would not do 
for the accommodation of the citizen army. If asmall army 
of 70,000 were sent to Liverpool and had to be kept under 
canvas it would only be a matter of a few days before 
there were 2000 or 3000 on the sick list. That 
condition would grow in intensity until, quite apart from 
epidemics, there would be 10 per cent. of the men in hos- 
pital, There was no sanitary service whatever connected 


1794 Tse LANCET,] 


WALES AND WESTERN OOUNTIE8 NOTES.—SCOTLAND. 


(Duo. 21, 1907. 


with the volunteer forces and the conditions of the volunteer 
army had been admirably adapted to the exclusion of a large 
number of the leaders of the profession in medicine, surgery, 
and sanitation. In explanation of the scheme Sir Alfred 
Keogh said that there were to be 11 specific areas recognised, 
and every division would have a medical officer on the staff 
of the general, from whom he would receive his orders 
and convey them to tbe staff in his area, thus securing 
coérdination in the medical and military movements. 
With a chief medical officer of each division there should 
be a sanitary officer, with each battalion there should bea 
sanitary organisation. Every sanitary officer in the country 
should be asked to join that force. He proposed also that 
there should be 23 general hospitals at the great educational 
centres, so that the aid of the most eminent experts in the 
profession could be obtained; three field ambulances, con- 
sisting of nine medical officers and a quartermaster and 230 
non-commissioned officers and men, would also be required 
in each division. The organisation of the field ambulance 
would imply work in time of peace, but Liverpool had great 
facilities in connexion with its special schools, hospitals, 
and educational institutions. Those who could not go 
into camp would be asked to do eight days’ training of some 
kind. The days would not necessarily be consecntive and 
three hours would compose each day. A consolidated corps 
to embrace all this was proposed for the purpose of carrying 
out the duties which would devolve on the medical pro- 
fession in time of invasion. A motion in hearty support 
of the scheme was proposed by Surgeon-Lleutenant-Oolonel 
Damer Harrisson, and seconded by Dr. E. W. Hope, the 
medical officer of health, who said that, so far as the oor- 
poration of Liverpool was concerned, the employment of the 
sanitary officers in the scheme bad their hearty support. 
Sir Rubert Boyce also said that the scheme would have the 
sympathy of all his colleagues at the University of Liverpool. 


pec. 17th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Cardiff Infirmary. 

A FEW years ago a very complete installation of electrical 
apparatus was placed in the Cardiff Inficmary and has proved 
to be of considerable service. As the result of experience it 
has been found desirable to place this department under the 
charge of one person and it has been decided to appoint a 
special medical officer for this purpose at an annual salary of 
£150. It will be his duty to attend at the infirmary at least 
once on every week-day and at other times if necessary. In 
making the appointment the board of management stipulates 
that the person elected sball not in his private practice hold 
any Poorlaw or club appointment or be engaged in 
pharmacy. 
The Notification of Births Act. 

When the Cardiff health committee recently considered 
the question of adopting the Notification of Births Act the 
chairman of the committee (Mr. J. Robinson, L.R C.P. Irel.), 
while "approving of the Act as safeguarding the com- 
munity against abuses which arose under the ordinary 
Registration Acts, said that he considered it was un. 
reasonable to expect medical men to undertake work 
without any remuneration. Dr. E. Walford, the medical 
officer of health, said tbat of the 5000 births which occurred 
in the city annually abou* 6) per cent. were attended by 
midwives. After a suggestion had been made that the 
medical practitioners in vhe town should be asked to carry 
out the provisions of the Act until i¢ had been amended in 
a form to provide for the payment of their fees, it was ulti- 
mately decided to ask the medical officer of health and the 
town clerk to report in detail upon the subject and to consider 
it at a special meeting of the committee. A resolution has 
been passed by the Cardiff division of the British Medical 
Association condemning the provisions of the Act which 
apply to medical men. 


The Teeth of Workhouse Children. 


It is to be regretted that the Gloucester board of guardians 
bas not had the courage to adopt the recommendation of a 
committee of the board that a dentist should be appointed 
to look after the teeth of the children who are under the 
care of the board. 


The Water-Supply of the Rhondda Valleys. 

More than one-half of the population of the Rhondàs 
Valleys, or about 70,000 persons, are supplied with wate 
from the Pontypridd waterworks oompany which has rese. 
voirs holding about 220,000,000 gallons at the extreme ei 
of the lesser valley. For a period extending over more tha 
ten years this supply has been very unsatisfactory pot only 
with regard to its amount but also because of its unsightly 
ap ce. The gathering grounds are a peaty moorland 
and it has been found very difficult to remove the consequmt 
discolouration from the water. In more recent years the water 
has assumed a plumbo-solvent quality and quite a number ot 
cases of lead-poisoning have been reported within the area of 
supply. The present medical officer of health as well as bie 
predecessor repeatedly urged upon the urban district council 
the desirability of compelling the waterworks company 
to out the statutory obligations imposed upon ft 
These included not only the supply of a “pure and whole 
some water,” but that the water before entering the 
mains should be “efficiently filtered.” The appesrance 
of the water was sufficient evidence that the filtration 
was not “efficient” and the inhabitants refused to drink 
it, resorting to mountain streams and springs for their 
supplies. These sources were obviously T to polle 
tion and in one instance among a group of 100 houses te 
occupants of which drank the water from a neighbouring 
stream there were 46 houses in which cases of typhoid fever 
occurred. In this outbreak 68 were attacked and tea 
died. The district council has at last sought the assistaow 
of the Courts and an action was commenced in the Ubat- 
cery Division before Mr. Justice Warrington. A mas d 
evidence was brought forward not only 
the district but by officials of the districi 
others, and after the trial had proceeded for elght dap 
the waterworks company agreed to do all that was req 
of it and to contribute £2000 towards the costs of the 


council. 


The Devon County Council and Pulmonary Tuberculais, 
At a meeting of the Devon county council held @ 
Deo. 12th the general purposes committee reported ths! 
had given further consideration to the question of forming 
the whole county into a joint hospital district for the treat- 
ment of persons suffering from pulmonary tuberculosis 
that it had prepared a draft order for the creation of such 8 
district and for the constitution of a bospital committe. 
The committee thought it desirable, however, before pt 
senting any definite report to ascertain the views of the 
district councils upon the subject. After some disco 
it was decided to adopt the recommendation of the om 
mittee. 
Dec. 16th. 


consumers 1 
council sx 


GE ee 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Cremation in Glasgow. 
THERE is no doubt that cremation as against burla) b 
slowly gaining ground in the West of Scotland. The past 
two years have been the most succeasfal in the history of the 
Scottish Burial Reform and Cremation Society which om 
the crematorium in the Western Necropolis, Glasgow. As 
average of 42 cremations have been carried out each eal 
compared with 26 for the year ending September, 1905. T 
is interesting to note in connexton with the of this 
movement that there are 12 orematoriums now ino 
in England—viz , Manchester, Woking, Liverpool, Daring 
ton, London (Golder's Green), City of London, nefield, 
Bradford, Birmingham, Leeds, Hull, and Leicester. 
three last mentioned are ma=icipal institations. 


The Treatment of Inebriates in Sootland. 

The report of the inspector for Scotland under te 
Inebriates Acts for 1906 has just been published. At tbe 
commencement of the year there were six institetlont 
certified for the care and treatment of inebriates ; daring the 
year two retreats for drunkards have been li and aw 
reformatory certified, and thas at the end of the year there 
were under inspection nine institutions for the 
of inebriates. Of these three are retreats, five ebe 
inebriate reformatories, and one a State inebriate reforms 
tory. The total accommodation. provided by thase bin 
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inatitutions amounts to 214 beds, of which 66 are in retreats, 
116 in certified inebriate reformatories, and 32 in the State 
reformatory. The total number of persons dealt with under 
the Acts during the year was 255, of whom 106 were patients 
in retreats and 149 reformatory inmates. The total is larger 
than in any previous year and is 40 more than dealt with 
in the preceding year, 1905. It is interesting to note that 
in one certified reformatory (Girgenti) a specific drug treat- 
ment was tried and found to be a complete failure. The 
experience gained by the trial of that treatment was of 
value, because the results were sufficiently definite to be con- 
clusive. The drugs used were atropine, quinine, aloin, and 
salta of ammonium and sodium, a mixture much vaunted 
for the cure of inebricty. The managers of the reforma- 
tory, desiring to try the effects of such treatment, asked 
for inmates willing to submit to it, and twenty-two 
volunteered and underwent a ful] course, The result in 
every case was failure, for every one of the women so treated 
bas since discharge relapsed into drunken habits, Girgenti 
has been successful in reforming some inebriates but of 
those subjected to the drug cure none have been reformed. 
Death. of the Uldest Parochial Medical Officer in Scotland. 
Last week Mr. Robert Girvan, the oldest parochial medical 
ractitioner in Scotland, died at his residence in Maybole. 
le was 75 years of sge and practised for 54 years in 
Maybole. Three years ago he attained bis jubilee as medical 
ofticer for the late parochial board and present parish 
council. He took a great interest in the volunteer move- 
ment and a few years ago retired with the rank of surgeon- 
lieutenant-colonel (V D.). 
Aberdeen Medico. Chirurgical Svotety: Annual Dinner. 
The annus! dinner of the above society was held on 
Dec. 13th. The company numbered about 50, including 
several guests. Dr. George Williamson, the President, 
occupied the chair, and Dr. David Rennet, Vice-Presi- 
dent, acted as croupier. After dinner the chairman 
gave the loyal toasts. Dr. G. M. Duncan proposed 
“Tne Imperial Forces and Major J. Scott Riddell, 
M V.O., replied. Professor W. Stephenson submitted The 
Founders of the Society" and, as usual, the toast was 
pledged in solemn silence. Dr. W. E. Lawson proposed The 
University and Medical School" and the Principal having 
responded *: The Medico-Chirurgical Society was proposed 
^. by Dr. J. O. Wilson, and the President replied. *'Sister 
" Universities and Medical Schools" was received from Dr. 
John Gordon, and Sir Hector C. Cameron and Mr. Miles 
responded. The health of the President was cordially 
pledged on the call of Dr. Angas Fraser, and Dr. Williamson 
replied. Dr. Rennet proposed The Guests" and Professor 
J. G. McKendrick responded. During the evening songs were 
given by several of the members and a pleasant time was 


spent. 
Sanatorium for Inverness shire. 

There has just been opened at Abercbalder the sanatorium 
for the county of Inverness, Its chief promoter has been the 
Hon. Margaret Fraser of Lovat who has acted as honorary 
secretary. Eight patients have already been admitted. 
They are being visited twice a week by Dr. D. S. Johnston, 
Fort Augustus. A committee of management will be 
appointed at an early date and will have the advice and 
assistance of Dr. John Macdonald, medical officer of 
Inverness-shire, and Dr. A. C. Miller. district medical officer 
8t Fort William. The usual stay of patients will be from three 
to four months. The buildings are capable of accommodating 
22 patients, of whom eight or ten may be non-paying. The 
sanatorium is situated about two miles from Aberchalder 
ration and overlooks the Caledonian Canal near Cullochy 
Lochs. The site is about 400 feet above sea level, and has 
a southerly exposure. The buildings are well sheltered from 
the north and east winds by a wooded hill immediately 
behind. The saratorium is composed of two separate 
buildings—the administrative block and the wards for the 
patients. The administrative block extends to 80 feet in 
length and comprises the medical officer's room, the matron's 
and nurses' rooms, kitchen and kitchen departments, stores, 
and servants' rooms, The wards, which are capable of accom- 
modating in all 22 patients, are erected on a terrace imme- 
Ciately in front of, and below, the administrative block. This 
building extends to 170 feet in length and contains six 
double rooms, four single rooms, two nurses’ rooms, a large 
day room, and in the wing annexed bathrooms, lavatories, 
&c. The plan of the sanatorium is similar to that of the 


' Keeling sanatorium in Norfolk. 
Dec. 17th. 
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never beea limewashed. 
covered with dust and the ceilings covered with cobwebs, while the 
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(FROM OUR OWN CORRESPONDENT.) 


The Tuberculosis Exhibition. 

AT the final meeting on Dec. 11th of the committee which 
took charge of the Tuberculosis Exhibition in Belfast a 
letter from Her Excellency the Countess of Aberdeen was 
read, expressing her congratulations and conveying her 
thanks to the committee, secretaries, and organisers of 
sections for the way in which the exhibition had been 
managed. A very satisfactory report was presented by Dr. 
T. Houston and Dr. J. E. Macllwaine, the hono 
secretaries, and by the treasurer, Sir Otto Jaffe, LL.D., 
showing that 90 per cent. of the guarantee fund would be 
sufficient to meet the expenses of the exhibition. Cordial 
votes of thanks were then passed to the Lord Mayor and to 
the Countess of Shaftesbury (president of the exhibition); to 
the corporation of Belfast which lent the old town ball in 
which the exhibition was held; to the lecturers; and to 
tbe honorary secretaries whose constant and unceasing 
efforts contributed so much to the suocess of the exhibition. 
The exhibition has been extremely successful. In acknow- 
ledgment of the compliment the Countess of Shaftesbury 
expressed the great indebtedness of all concerned to Sir 
John W. Byers for bis unwearying labours in connexion with 


that memorable movement. | 
Treatment of Infectious Disease in Belfast. 

The Belfast board of guardians decided at ite meeting on 
Dec. 10th that in future all cases of infectious diseases should 
be removed to the Pardysburn fever hospital instead of being 
admitted to the workhouse infirmary. 

Health of Belfast. 

From the report of the medical superintendent officer of 
healthof Belfast, presented to the public bealth committee 
on Dec. 12th, it appears that the death-rate is unusually high, 
26:9 per 1000 and 3:1 from the principal zymotic diseases. 
As an explanation of this exceptionally high mortality it is 
said that the deaths of people over 60 years of age and those 
from measles are the cause. The inspector of dairy farms 


gave a deplorable account of his examination of dairy farms 


outside the city boundary in county Down, and in the 
majority of cases the conditions were as follows :— 


The cows seemed to be never groomed, manure being encrusted on 


their quarters, flanks, and udders, and some of the cowsheds bave 
The walls of sume have rough surfaces 


floors are full of ruts and holes. uring tbe milking the milk is kept 


ia cans inside the byres, where dust is floating about, and in each case 
where I have inspected at early milking time the persons milking seem 
to have little regard for personal cleanliness. 


Dec. 17th. 
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PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Laioising of the Hospitals. 
IT is well known tbat during the last few years most 


of the nursing by nuns in the Paris hospitals bas been. 
suppressed ard for some little time there have been only two 
hospitals—namely, the Hôtel Dieu and the St. 


Louis 


Hospital—where the nursing has been carried on by nuns. 
Now the Minister of Education, Fine Arts, and Public 
Worship (Cuites) has just sent in a report upon which the 
President of the Republic has issued an order declaring the 
nursing establishments founded in these two hospitals by 
the 8 congregation, founded in Paris in 1810, to be 
closed, 
Sterilisation by Means of the X Rays. 

M. Foveau of Courmelles, who has been making researches 
into the action of the x rays as causing the retrogression of 
fibromata, read a paper before the Academy of Sciences on 
Nov. 25th. In this paper he gave details of 53 cases in 
which the action of the x rays bad brought about sterilisation, 
The number of sittings found necessary varied from 18 to 160. 
It was found that to be of use the rays had to be applied 
perpendicularly to the ovarian region and it was therefore 
evident that sterilisation for criminal purposes without the 
knowledge of the patient ( par surprise) was impossible. The 
ages of the women varied, the youngest being 31 years, and 
the women up to 40 years of age reacted more slowly to the 
rays than those above 40. All the women with the exception 
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ofjone, aged 46 years, underwent a premature menopause. In 
none was there any family history of an early menopause. 


A “ Balloon Cure" for Tuberculosis. 


M. Christian Beck read a paper before the Academy of 
Sciences on Nov. 25th in which he stated a case for aerostatic 
exercises in the treatment of tuberculosis, He is of opinion 
that by this aerial departure in therapeutics the altitude 
treatment can be carried out in a unique manner away from 
all crowds, a condition impossible of attainment on terrestrial 
mountain resorts; neither vegetable nor mineral particles 
are present in the air which is also bacteriologically pure. 
The altitude dose can be adapted to individual needs and 
the patient can be lifted up above the fogs which often 
darken the skies of Switzerland in the summer mountain 
resorts. The constant changing of the air which is experl. 
enced in ‘‘aerotherapy " will, he considers, have a favourable 
effect on tnberculosis, The treatment should be carried out 
dail 


ú Congress of Climato-therapy and Urban Hygiene. 

This Congress will be held at Biarritz from April 20th to 
April 25th, 1908, under the presidency of Professor Pitres, 
dean of the Faculty of Medicine of Bordeaux. Among the 
subjects put down for discussion are the following: The 
Indications for and against Ocean Climates in Neurasthenic 
Conditions ; the Combined Action of a Marine Olimate and 
of Sodium Chloride Medication in Glandular Tuberculosis 
and in Rickets ; Municipal Health Departments and Sanitary 
Regulations at Health Resorts; and the Climatology of the 
Gulf of Gascony. The organising committee of the Congress 
has its headquarters at Biarritz. 


Avulsion of the Whole Upper Limb and Soapula. 

At a meeting of the Academy of Medicine held on 
Dec. 3rd M. Berger read an account of this case for Dr. 
André of Péronne. The patient was a young man, aged 
17 years, who had his left hand caught up by a driving-belt 
and the arm twisted round a shaft revolving 80 times a 
minute. The whole limb, together with the scapula, was 
torn off from the trunk, the clavicle remaining in place. There 
were very little hemorrhage and no very marked shock. M. 
André cut off the portion of the clavicle which stuck out of 
the wound, tied the subclavian artery, trimmed up the torn 
muscles, and stitched up the cutaneous wound. The patient 
recovered perfectly in 15 days. M. Berger said that he only 
knew of one other case of such extensive avulsion which had 
taken place and that was the one mentioned by Cheselden in 
his Treatise on Anatomy, in which recovery took place in the 
same Way. 

The Treatment of Cozalgia. 

At a meeting of the Academy of Medicine held on 
Dec. 5th Dr*Calot of Berck read à paper on Coxalgia, for 
which complaint he had introduced a method of treatment 
which had given admirable results without any lameness. 
No one has hitherto hoped for such good results. It is well 
known that the destruction of the joint surfaces and the 
accompanying ankylosis which is the cause of the lameness 
begin to be produced even so late as four years after the 
tuberculous infection. If the surgeon, then, can make a 
fairly early diagnosis he has plenty of time to intervene for 
tbe prevention of the distressing complication of lameness, 
not by tbe ordinary method of continuous extension but by 
direct treatment of the articular surfaces. Dr. Calot's 
method consists in injecting directly into the joint, from 
points which have been very carefally laid down (points 
soigneusement repérés), certain fluids, first of all naphthol 
camphor and later iodoform dissolved in ether. The joint is at 
the same time immobilised in a plaster splint. By this method 
the duration of the painful affection of the hip-joint is 
much reduced and the patient recovers without any 
shortening or lameness. 

Dec. 17th. 


ITALY. 


~ (FROM OUR OWN CORRESPONDENT.) 


State Medicine. 


LookiNG back on the year now closing I have to note 
few accessions made in Italy to medical theory or practice 
and not many in the department of research work in the 
laboratory. It is in State medicine and in prophylaxis 
rather than in remedy or oure that progress has to be 
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registered. This is the direction in which, for the presen, 
the activity of the profession in Italy can be most useful; 
turned, claiming as it does a kind and a degree d 
attention paramount in a young kingdom struggling, afiar 
centuries of division and oppression, to the ampler eth, 
the diviner air of rehabilitation, moral and material, oœ 
constitutional lines. 
Physical Deterioration: Its Chief Causes. 
In a powerful, pathetic appeal addressed by the d» 
tinguished statesman and historian, Pasquale Villari, to u 
audience lately convened to do him honour on his reaching 
his eightieth birthday, tbe orator dwelt on the alarming 
decline of corporeal development in the Italian proletariat, 
particularly in the southern provinces. This was dum 
(among other indications) in the increasing nembe d 
rejections at each successive conscription for military service 
—only about 60 youths of 20 years of age being fit for te 
id ae every Ee But Vüatcan we n ea 
illari, when year by year emigration is depleting the cou 
of ite best blood ? In 1906 no fewer than 800,000 Han, 
the majority of them young, active, enterprising ma. 
abandoned their native homes to keep soul and body together 
in other climes, in the United States of America especially. 
In New York alone, the last census gave 400,000 uid 
number of Italian residents and even there the conditios 
under which they live and work are sufficiently deplonte. 
Reinforcing the humblest ranks of labour mostly as nama, 
often enough as itinerant hawkers, or even shoeblacks, rj 
are employed in service in which no American and, wr 
very few wil en while they berd together i 
domiciles in which nearly every condition o! beslth : 
lacking. And yet, bad as this life is, it is considered by 
the Oalabrian or the Sicilian to be a change for i 
better, and he leaves his native land for the Urie 
States in the numbers above indicated by way of "178 
in life”! When he does return, as many bare done laten, 
he is in a deteriorated state of health—only less de 
than that of the old or the infirm or the weakly whos ù 
had left behind to beget their like. The results of ië 
state of matters are shown in the conscription Niem 
already quoted and in the ravages of tuberculosis is‘ 
country towns of Southern Italy where not many yeast 
the disease was quite unknown! Other maladies previo! 
non-existent in the same region now find ‘candidate 
among the stay-at-home population, as also among e 
returned emigrants, till the said diseases become endeak- 
the result of an ensemble of conditions augurigg * spe! 
„decline, if not an ultimate fall.“ in tbe u 
of Italy. Signor Villari, of whose impressive dixocst 
I have merely given an outline, concluded by appeslitg ? 
all that was enlightened, patriotic, and humane in w 
distinguished auditory to combine in an organised endes wn 
to keep the agricultural population on tbe land by imper 
the conditions in which it lives and works and by reitlot 
in every way the efforts of the public health depri 
towards the same end. As an incentive to the yous 
among his hearers to enter on this veritable crusade V: 
intelligence as well as vigour he publicly announoed thai dd 
12,000 francs subscribed as a birthday gift to himself wl! 
be dedicated by him to a competition, the subject of vb 
should be A Study of the Social Condition of Soother 
Italy, with Suggestions for its Amelioration.” Tbe 
proposal has already been responded to so far as to pi? 
many of the ablest and most accomplished of young Tuis: 
university men on the list of competitors and the E 
winner will have the additional satisfaction of having. 7" 
virili parte, codperated with the best of his comparo! 
official and other, towards the solution of a problem int x 
importance for his country's well-being, present and fatare. 


The Lost Ones of Society. 
“ Tra la Perduta Gente.” Under this title Signor ions 
Rosadi, the eminent pleader in criminal oases at the Tux! 
Bar, draws attention to another field for the considerstio d 
State medicine—crime as the outcome of mental dises. M 
have here an example of a distinguished jurist looking i2 8 
spirit of antagonism to the specialist in psjchist] p 
recognising the soundness of bis scientific standpoint # 
Inviting his coóperation towards a common end. the preventie? 
of crime. This is a momentous change of attitude betwee 
the two professions—the legal and tbe medical. That si 
are what Oarlyle called ** diseased developments” in i 
moral world has, at ] last," been #0 mied 
the law in Italy as to affect judicial decisions and verdict! 


| 
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jurymen—the physical condition of the so-called criminal 
entering into the category of ‘‘attenuanti’’—that already 
wide and still elastic loophole of escape for the prisoner at 
the bar." The fact, indeed, is a practical acknowledgment 
of what crimina] anthropology has already put in evidence ; 
and Signor Rosadi, in the profoundly {interesting volume 
the title of which I have given, supplies from bis unrivalled 
experience a number of illustrations of what Lombroso 
and his school used alternately to be ridiculed and 
denounced for asserting. ‘Inhibitory paresis "—formerly 
the bite moire of the juridical doctrinaire—he fully re- 
cognises as a pathological condition susceptible of proof. 
At a celebrated trial in Edinburgh some 40 years ago 
the then professor of practice of physic in the Uni- 
versity, Dr. Thomas Laycock, when called as a witness 
for tbe saccused—the charge being that of murder— 
affirmed that with full consciousness of his criminal act 
and its consequences, a man might yet be without power 
of self-control and so commit the crime. Here the judge— 
the Jate Lord President John Inglis—interposed : '' Gentle- 
men of the jury, were the Colleges of Physicians of England, 
Scotland, and Ireland to assert that doctrine on their com- 
bined authority I would feel it my duty to warn you of its 
fallacy.” Such was then the opinion of Italian juriste also. 
It is not so now; and Signor Rosadi's book is written to 
show that crime may be coincident with morbid deviations 
from physical health in its most refined sense; that these 
deviations are both inherited and acquired; and that they 
may to a great extent be guarded against by a State- 
controlled inspection of infancy carried out by medical men, 
particularly on the entrance into school life, where by 
example and moral contagion the morbid mental condition 
is often acquired. Dr. Le Grand du Soul of Paris was a 
pioneer in this field of psychiatry : but bis experience of 
Parisian crime was not equal to Signor Rosadi's in Italian. 
Tra la Perduta Gente,“ indeed, is a volume replete with 
interest divided in almost equal parts between the medical, 

the legal, and the sociological, and if translated into 
English would have even more readers than it is now 


attracting in Italy. 
Dec. 1€th. 


VIENNA. 
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Celebrations in Honour of Professor Obersteiner and Professor 
Widerhofer. 

MEDICAL circles in Vienna have quite recently had 
opportunities of honouring two great men, one who is still 

working in our midst and one whose work is still held in 
grateful remembrance, The former is Professor Obersteiner, 
the famous nerve specialist, who bas trained so many of the 
leading neurologists in both hemispheres. Tbe twenty-fifth 
anniversary of the inauguration of the Institute for Neuro- 
logy founded by him in 1882 was duly honoured both by the 
fellow-workers of the founder and by the medical profession 
in general. The institute consisted originally of a small 
room in the old university but by degrees Professor Ober- 
steiner succeeded in raising it to a position of such import- 
ance that the Government has now consented to take it over. 
More than 150 important contributions to the pathology of 
the brain and nerves bave been made by his students, in 
addition to numerous shorter essays and monograpbs. Pro- 
fessor Obersteiner himself has been appointed Vice-president 
of the Brain Commission of the International Association 
of Academies and he is also an honorary D.Sc. of the 
University of Oxford. By a generous gift of 200,000 kronen 
(££000) he bas provided the institute with an ample 
endowment and he has also handed over to it his 
library of 26,000 volumes. His bust occupies a prominent 
position in the institute. Another unveiling of a bust 
tcok place quite recently in the University of Vienna, 
when a well-executed figure of Professor Widerhofer was 
handed over to the Senate of the university. He was the 
first medical man in German-speaking countries to devote 
himself to the diseases of children. He was soon appointed 
to a specially erected clinic, in which he continued to work 
for 40 years. He was a member of the group, including also 
Skoda, Rokitansky, Hyrtl, and Bi!lroth, which shed such 
lustre on the Medical Faculty in Vienna, and his pupils 


are now occupying nearly all the prominent positions in 
children's hospitals in Austria and Germany. Among his 


various appointments was that of physician to the children 
of the Emperor Francis Joseph. In the new general hospital 
now in course of building one ward will be named after him, 
and his kindness to his poor patients is still remembered, 
although more than ten years have passed since he gave up 


practice, 
A New Medical Association, 


A Society for Physical Therapy has been formed in Vienna 
and has branched off from the old medical association with 
a view to include all practitioners who have turned to the 
modern way of treatment by strictly physical means, such as 
hydrotherapy, electricity, radiotherapy, ortbopsdic con- 
trivances, and gympastic exercises. The new association 
has been very well received by the younger members of the 
profession who are attracted by the modern methods of 
treatment, whilst some opposition has been aroused amongst 
the older men who resent the progress of specialisation. 
The first two meetings of the new society were a success in 
every respect; the scientific standard of the papers that 
were read was good and the cases that were shown were very 
satisfactory. 

The Injection Treatment of Sciatica, 

Dr. Bam has communicated to the Gesellschaft der Aerzte 
a paper on the Treatment of Sciatica by means of Infiltration 
of the Nerve according to the method introduced by Lange 
of Leipsic. Dr, Bum at first injected a solution of eucaine 
but be was soon convinced that the curative agent was not 
the chemical but the mechanical component of the procedure. 
He therefore uses only a solution of chloride of sodium 
of 0:8 per cent. strength. The technique of his method was 
as follows. A point on the flexor side of the tbigh was sought 
where the long head of the biceps cruris muscle was crossed 
by the lower margin of the gluteus maximus and the 
injection was made here because there were no vessels or 
muscles to be avoided. An aseptic syringe entirely made of 
glass, and having a capacity of 100 cubic centimetres 
(about 3 fluid ounces) was filled with the saline solution 
and thrust in until a sudden pain showed that the nerve 
was reached. The solution which was now injected 
under continuous pressure expanded the neurilemma and 
easily broke down any adhesions which might exist. 
Experiments made on the dead body with coloured liquid 
showed that the neurilemma was detached from the 
medullary substance for about five or six inches in both 
directions. it was sometimes necessary to repeat the 
injection two or three times within a few days. Dr. Bum 
showed six patients whom he had treated in this way and 
who were all able to work now. Altogether he bas treated 
82 patients by his infiltration method, with 63 per cent. of 
complete recoveries and 21 per cent. of the cases improved. 
The contra-indications were symptomatic sciatica, neuritis of 
tbe nerve roots, a high degree of arterio-sclerosis, and 
hysteria. He has not treated acute cases in this way. 


Embolism after Herniotomy. 

Professor Stoerck showed at the same meeting an unusual 
case of widespread embolism, which occurred eight days 
after the performance of an operation for umbilical hernia. 
The embolus first occluded the pulmonary artery and its 
branches, after which it made its way into the ascending 
aorta through a pervious foramen ovale and all the branches 
given off from the arch of the aorta were blocked. The 
right renal artery and a small splenic artery were likewise 
affected. All the veins which might have contained the 
point of origin of the embolism were examined but without 
result, except that in the vesical plexus thin thrombosed 
masses were present in some of the veins. Careful examina- 
tion of the much twisted embolic masses showed their com- 
plicated branching and dichotomous distribution and it was 
most likely that their source lay in the veins of the pelvis. 
The right kidney was necrosed, the upper pole of the spleen 
contained an anzmic infarct, and the lungs showed similar 
The existence of these conditions justified the 


small foci. 
assumption that the formation of the embolism bad 
commenced several hours before death, and it may 


be remarked that the clinical history recorded a severe 
collapse occurring six bours before death, but the obstruction 
of the pulmonary artery and the *' paradoxical” emboliem 
of the aorta must have taken place only a few seconds before 
death. Looking at the facts from a surgical point of view 
in a case like this, where embolism had developed after a 
few days of very good progress following the operation, Pro- 
fessor Trendelenburg advised surgical interference. He dis- 
tinguished three varieties of embolism of.the pulmonary 
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namely, (1) those in which the patient died imme- 
diately, (2) those in which infarcts took place, and 
(3) those in which death was delayed for six or eight 
hours. In the first two of these nothing could be 
done but in the third one he suggested that the heart 
should be opened immediately, after which a large 
trocar should be thrust into the right ventricle and the 
embolus extracted from the artery through the trocar by 
suction. Inthe present case, however, this operation would 
not have been of any use, because the open foramen ovale 
permitted the formation of an embolus too extensive to be 
removed by suction. 


Dec. 16th. 
ETI 


CANADA. 
(FROM OUR OWN CORRESPONDENT.) 


Critioisms of the Toronto Hospitals. 

Dr. R. W. Bruce Smith, inspector of prisons and public 
charities for the province of Ontario, has recently issued a 
report on the hospitals of Toronto, which report has been 
talon in hand by Dr. Oharles Sheard, the medical health officer 
of the city, and handed on to the Toronto Board of Control. 
‘The result of the severe oriticism of both officials will bea 
conference between the Toronto Board of Oontrol and the 
authorities of all the hoepitals receiving from the city an 
allowance for all patiente sent in on a city order. At the 
Toronto General Hospital during the last official year there 
were 953 patients treated on municipal orders out of a total 
mumber of 3868. Several of the wards for these patients 
(and the hospitals now demand from the city for each patient 
70 cents per day) it is suggested should be closed as they are 
reported to be totally unfit for occupancy. The report also 
condemns certain wards in St. Michael's Hospital. Grace 
Hospital’s present and pre need is enlargement and 
petter provision for public ward patients. Of the Western 
‘Hospital it is said that it needs money and that, though it 
bas a splendid site, the buildings are inadequate. Referring 
+o the General Hospital, Dr. Bruce Smith reported that this 
hospital was carefully and economically conducted and that 
the rate of $1.35 per diem for each patient was very satis- 
factory. Dr. J. N. E. Brown, the superintendent of this 
‘hospital, states that $1.35 per day per patient represents the 
average cost of all, that $1.06 was the cost for city patiente, 
and that from $1.50 to $1.60 was the cost for semi-private 
-and private patients. 

Canadian Penitentiaries. 

According to the report of the Minister of Justice of 
-Canada, for the nine months ending March 3lst last there 
were in the penitentiaries of the country 1433 inmates, as 


Death of Dr. D. MeN, Parker. 

The Hon. D. McN. Parker, M.D., died in Halifax, Nova 
Scotia, on Nov. 4th. Dr. Parker was a life-long friend of 
Sir Charles Tupper, M.D., Bart., whom the King bas just 
appointed to the Privy Council. He was born in Windsor, 
Nova Scotia, in 1822 and graduated in medicine at the 
University of Edinburgh in 1845. In 1867 he was made a 
member of the Legislative Council of Nova Scotia, from 
which he retired in 1899 on account of ill-health, He was a 
past president of the Canadian Medical Association, having 
been its second president, succeeding Sir Charles Tupper 
who held the office for the first three years of its existence, 
namely, from 1867 to 1869. Dr. Parker held in the pasta 
number of offices, He has been commissioner of schools, and 
for 25 years was a governor of Acadia College. He was the 
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firat surgeon in Halifax to perform an operation with the e 
of an anzsthetic, having first had the anzsthetic administer 
to himself to prove its safety. Dr. Parker also performed 
the first operation for the removal of ovarian temo b 
Halifax, he having assisted Dr. Keith of Edinburgh in mè 
like operations. 

Precautions against Dubonio Plaque. 

Dr. Frederick Montizambert, Director-General of Pabi 
Health for Oanada, has jus& returned to Ottawa fron u 
important inspection trip on the Pacific coast. He was su 
by the Government to look into the question of babe 
plague and to devise preventive measures with the lal 
quarantine officers in British Columbia which wod b 
effective in preventing the importation of the disease ine 
San Francisco and Seattle where there had ben sn 
cases reported. Dr. Montizambert began his investigations 
Seattle and conferred with Dr. Watt at the William Ha 
quarantine station at Victoria, British Columbia, amd v& 
Dr. C. J. Fagan, secretary of the Board of Health of Brite 
Oolumbia. He also visited the various points on ik 
boundary between British Columbia and the United Sun 
and saw that the government regulations were being sia} 


enforced. 
Psyohiatry in Ontario. 
The first step towards the formation of a psychiatric dat 
in Toronto has been taken by the board of governors o! it 
University of Toronto. The board has recently appointed l. 
Charles K. Clarke, superintendent of the Toronto Prova 
Hospital for the Insane, to the position of proſem t 
psychiatry in the medical department of the University. fe 
the present time the appointment does not involn Ù 
relinquishing on the part of Dr. Clarke of his duties n 
nexion with the Hospital for the Insane. Dr. Clarke vue 
of the members of the special commission appointed dum 
the past summer to make investigations into the qua 
the treatment of the insane in Europe. He visited Bay 
with the other members of that commission, the Hoe. X 
e and Dr. Edward Ryan, superintendent ol à 
Kingston Hospital for the Insane, and the report d Uf 
commission to the Government favoured the 


The Government bas deci 
to establish a clinic in connexion with the Toronto d 


Hospital. 
Montreal General Hospital. 

The expenditure of the Montreal General Hospital for 
quarter ending Sept. 30th exoeeded the revenue by t= 
of 313,038. The re of the medical su 
Dr. S. F. Patch, stated that during that quarter 850 pt 
were treated to a conclusion, as compared with 032 fort 
corresponding period in 1906. There were 78 ep 
which 38 occurred within three days of admisi, 
making the mortality-rate for ordinary hospital case 61 
cent. The te number of hospital days was 1 
an average detention per patient of 19:15 days; hse 
number of patients per day was 190. In 
departments there were 13,197 consultations, 
with 11,927 for the corresponding quarter of ls in 
During the quarter the ambulance responded to 94 
compared with 440 for the same period last year. 


Abnormal Death rate among Canadian Indian. 

Dr. Peter H. Bryce, the health officer for the D 
of the Interior and Indian Affairs at Ottawa, bas jot 
a report on the health conditions Roig sun in (ans 
industrial and boarding schools of the Dominion of MD 

e report is significant as the religious 
charge of Indian education have recently asked the 
ment to take over the control of these schools. The "A 
schools are conducted by the Roman Ostholle, qr 
Presbyterian, and Methodist denominations, nen 
grants from the Government to assist them in thet % 
This led to Dr. Bryce being asked to make a trt 5, 
conditions prevailing, so last spring be visited all tbe 
His report says that of a total of 1537 pupils re wid 1 
nearly 25 per cent, are sinoe dead, and one 
absolutely accurate statement has 69 per cent. of im 
dead. Everywhere almost the invariable cause of of d 
tuberculosis, Dr. Bryce states that the conditions 
schools demand an immediate and prompt remedy: 


The Water. supply of Toronto. sii: 
Toronto draws its water-supply from Lake 1 0 in 
pipes are laid on the bottom of the Toronto Bay. 
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» $2,500,000 for that purpose. 
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` tected by the Convention; the Treaty further provides that 


» be used, whether in time of peace or war, in sanitary forma- 
tions and establishments, the personne! and material pro- 


hospitals, health departments, and like institutions desist 
from the use of the Red Cross created for the special purpose 


Cross for business purposes should kindly desist from such 


- 


` Cross, being designated as the organisation authorised to act 
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the city sewage is discharged. For many years the question 
of a pure water-supply, and one which would be absolutely 
in no danger of becoming polluted, has come before the 
people. At the present time a tunnel is being constructed 
under Toronto Bay and there is a strong agitation for a trunk 
sewer and filtration. The estimated cost of such an under- 
taking is placed by the city’s bealth officer at 86,000,000. 
Instead of this, however, the city council proposes cheap 
power brought from Niagara Falls. Towards this end a 
by-law is to be submitted to the ratepayers at the ap- 
proeching muncipal elections on Jan. lst, 1908, to raise 


Dec. 7th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Dentists in the United States Navy. 

THE question of the appointment of dentists to the navy 
has been under discussion for apwards of 50 years but no 
legislation has been secured. Dentists are now appointed at 
naval stations as private practitioners or resident dentists 
without any rank in the navy. A Bill was before the last 
Congress empowering the President to appoint dental sur- 
geons to serve the officers and enlisted men of the navy and 
marine corps. The Bill required that dental surgeons shall 
have the rank and compensation of acting assistant surgeons 
in the navy, shall be graduates of standard dental colleges, 
trained in the several branches of dentistry, and shall 8 
a physical and professional examination. The Bill failed of 
passage and now the agitation has begun to secure its 
passage at the next Congress. 

Use of the Red Cross Emblem, 


Sargeon-General O'Reilly, U.S.A., has made public certain 
resolutions adopted by the executive committee of the 
National Red Cross at its meeting of Uctober. The object of 
these resolutions seems to be to prevent the use of the 
emblem of the Red Cross by the trades and other organisa- 
tions. By international agreement in the Treaty of Geneva, 
1864, and the revised Treaty of 1906, ‘‘the emblem of the 
Red Cross on a white ground and the words Red Cross or 
Geneva Cross" were adopted to designate the personnel pro- 


‘tbe emblem of tbe Red Cross or Geneva Cross can only 


tected by tbis convention." The American National Red 


in matters of relief under the Treaty, requests that all 


mentioned, and suggests that for i& should be substituted 
some other insignia, such as a green St. Andrew's cross on a 
white ground to be named the ‘‘ Hospital Cross and used to 
designate all hospitals, health departments, and like instita- 
tions. The Red Cross also requests that all individuals or 
business firms and corporations who employ the Geneva Red 


use and substitute some other distinguishing mark. It is also 
suggested that in cases where the name and insignia are 
used as trade marks, their employment should be discontinued 
within the next three or four years in conformity with the 


provisions of the Treaty. 
Medicinal Preparations used as Beverages. 


Owing to the remarkable spread of temperance sentiment 
laws are being enacted in a large number of States, 
especially in the South, prohibiting the sale of alcoholio 
beverages. The result is the rapid increase of medicinal 
preparations containing amounts of alcohol sufficient to 
Classify them as beverages. The Commissioner of Internal 
Revenue has recently made a ruling which places these 
£0-called medicinal articles under the Revenue laws and 
hence liable to taxation. Investigations by the bureau 
indicate that there are three classes of cases arising—viz. : 
1. Preparations which are in fact intended to be sold and 
consumed as beverages and which are really nothing but 
alcoholic beverages. 2. Preparations which are really 
medicines, and which are often used as such, but which 
contain alcohol considerably in excess of what is necessary 
to hold in solution or preserve the medicinal ingredients ; 
such preparations fall within tbe category of beverages as 
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known to internal Revenue laws, no matter bow they may be 
sold and used. 3. Preparations which contain no more 
alcobol than is necessary to hold the medicinal agents in 
solution ; these fall within the classification of medicines. 


Cornell University Medical College. 

The Faculty of the Cornell University Medical College im 
New York has concluded that too large a proportion of a 
medical student's time is given up to elementary and non- 
professional instruction in chemistry, pbysios, biology, and. 
other kindred subjects upon which the knowledge of diseased 
conditions is founded. One consequence of this is that too 
small a proportion of the present four years course ie 
devoted to the specialised information which is imperative. 
in the education of & properly equipped physician. Tbe 
pericd of four years is deemed sufficient at present if directed 
entirely to strictly medical subjects ; but otherwise it is not. 
The president and trustees of Cornell University have con- 
sequently decided to adopt the requirements advised by the 
faculty of the medical college for admission to tbe course 
leading to the degree of M.D. In and after 1908 candidates 
for admission to the Cornell University Medical College must 
therefore be eitber (1) graduates of approved colleges or 
scientific schools; or (2) seniors in good standing in 
Cornell University or in any other approved college or 
scientific schools the faculty of which will permit them to 
substitute the first year of a professional course for the 
fourth year in arts and science and who will confer 
upon them the bachelor's degree upon the satisfactory com- 
pletion of the first year of the course in the Cornell University 
Medical College ; or (3) persons who, while not possessing a 
bachelor's degree, give evidence by examination that they 
have acquired an equivalent education and a trainin 
sufficient to enable them to profit by the instruction offe 
in the medical college. In and after 1909 all candi- 
dates for admission to the Oornell University Medical 
College must have at least such knowledge of physics 
and inorganic chemistry as may be obtained in college 
by a year’s course in these subjects when accompanied 
by laboratory work; and in and after 1910 all candi. 
dates for admission must possess a similar knowledge of 
biology. In order to avold refusing exceptlonal students of 
upusual abilities who could obtain independently an educa- 
tion equivalent to that implied by a degree from a college or 
scientific school there will be a committee appointed from 
tbe faculties of the different colleges in the University to 
determine the qualifications of such individuals who may 


apply for admission witnout possessing the requisite official 
certificates, 


Dec. 6th. 


Obituary, - 


EDWARD LIVEING FENN, M.D. EDIN., M. R. C. P. 
Lonp., J.P. 
Dr, E. L. Fenn of Alston Oourt, Nayland, whose death 
was recorded on Dec. 8th, was the son of the late Dr. 


-Fenn of Nayland and was born in Nayland on August 20th, 


1843. He was educated at Sherborne College, afterwards 
entered King's College, London, and qualified in 1865. A 
painstaking and hard-working student he was elected to 
the office of house physician at the hospital.  Thence 
he went to Vienna where he studied for a year and re- 
turning to Nayland be joined his father in practice there. 
On the death of his fatber he removed to Richmond, 
Surrey, in 1871, where he took over the practice of Dr. 
Julius of the Old Palace, Richmond, ín partnersbip with 
the late Mr. Bateman. Here for 20 years he carried on 
an extensive and high-class practice and was physician 
to the Royal Richmond Hospital. . In November, 1872, 
he married a daughter of Dr. Julius and resided at 
tbe Old Palace. During bis residence in Richmond he 
took great interest in the public life of the place. He 
was a member of the municipal vestry and a churchwarden 
at the parish church. 1ll-bealth compelled him to relinquish 
his practice at Richmond and in January, 1892, he settled 
down in Colchester at Grey Friars, East Hill. In February, 
1892, he married a second wife, a daughter of Mr. O. J. 
Todd of Richmond, who survives him. In 1893 he was 
elected physician to the Essex and Colchester Hospital, 
which post he held for 10 years; he took also a prominent 
part in the general management of that institution. He 
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carried on a practice as consulting physician in the town 
and neighbourhood, having obtained the Membership of the 
Royal College of Physicians of London in 1892. In 1903 he 
finally retired from practice and settled down in his old 
family residence of Alston Court, Nayland. In October, 
1802, Dr. Fenn was chairman of the annual dinner 
of King's College Hospital and in 1898 he was President 
of the East Anglian division of the British Medical Asso- 
ciation. Dr. Fenn, who was a jastice of the peace for 
Suffolk, was a man of the finest type and one who did honour 
to his profession. A dignified and stately gentleman, he was 
universally beloved and esteemed by all who came into 
contact with him. 


Medical Helos, 


EXAMINING BoaRD IN ENGLAND RY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND.—At an extraordinary 
Comitia of the Royal College of Physicians of London on 
Dec. 12th, and at a meeting of the Oouncil of the Royal 
College of Surgeons of England on the same date, diplomas 
of L R C.P. and M.R.C.S. were conferred upon the following 
gentlemen who bave passed the Final Examination in Medi- 
cine, Surgery, and Midwifery, and have now complied with 
the by-laws of both Colleges :— 

John Lewis, University College Hop *Alfred Richardson, Leeds 
University; and John Lancelot Todd, B.A., M.D. McGill, McGill 


University. 
* M.R.C.8. Diploma granted on Nov. 14th, 1907. 


RoyaL COLLEGE oF SURGEONS OF ENGLAND.— 
The Oouncil of the above College on Dec. 12th oon- 
ferred the diploma of Fellow upon 25 candidates who bad 
successfully passed the Final Examination in Surgery, 
Surgical Anatomy, and Pathology held on Nov. 22nd, 25th, 
26th, 27th, 28th, and 29th, for which 63 candidates pre- 
sented themselves. The following are the names of the 
gentlemen on whom the Fellowship was conferred :— 


Hugh Alnsworth, Osptain I. M. S., M. B., Ch. B. Vict., M. H. O. S. 
L. R. O. P., Victoria University, Manchester, and St. Bartholomew's 
Hospital; Edwin Maynard, M. R. C. S., L. R. C. P., D.P.H., London 
Hospital; Richard Drummond Maxwell, M.D. Lond., M R. O. S., 
L. R. C. P., London Hospital; William Stuart Vernon Stock, M. B., 
B.S. Lond., M. R. O. S., L. k. C. P., University College, Bristol; 
Welby Earle Fisher. M. R. C. S., L. R. O. P., University ege Hos- 
pital; Alfred John Couzens, M. R. O. S., L. R. C. P., London Hos- 

ital; Edward Walter Bain, M. B., B.B. Lond., M. R. C. ., L. R. C. P., 
London Hospital; John Gay French, M. B., B.S. Lond., 
M. R. C. B., L. R. O. P., St. & and St. 1 Hos- 


B., 
M. R. O. S., L. R. C. P., University liege Hospital; Samuel 
Clifford Hayman, M. R. OC. S., L. R. O. P. University College, 
Bristol, and London Hospital; Hubert Ohitty. B., B. S. 
Lond., NM. R. C. S., L. R. C. P., University College Hospital ; 
Hen Hardwick-Smith, B. A., M. B., B. O. Cantab., M. R. O. S., 
L. R. C. P., Cambridge University and St. Bartholomew's Hospital; 
Wilfrid Edward Brierley, M. B., Cb. B. Vict. and Leeds, M. R. C. S., 
L. B. C. P., Leeds University; Colin Clarke, M. B., B. 8. Lond., 
M R. C. S., L. R C. P., St. Bartholomew's Hospital; Harry Tyrrell 
Gray. M. A., B.C. Cantab., M. R. C. S., L. R. C. P., Cambridge Univer- 
sity and St. Thomas's Hospital; Thomas McPherson, B. A., M. D., 
C.M. McGill, M. R. C. S., L. R. C. P., McGill University and St. 
Bartholomew's Hospital; Philip Talbot, M. B., Ch. B. Vict, 
M. R. C. S., L. R. C. P., Victoria ee anchester; inald 
Jamison, M.A., M.B., B. Ch. Oxon., M. R. C. S., L. R. C. P., Oxford 
University and St. Bartholomew's Hospital; Leonard Ralph 
Braithwaite, M.B., Ch.B. Vict., Leeds University; Kenneth 
McKenzie Duncan, M.B, Cb.B. d Ki Pimko University and 
London Hospital; Edward Gillespie, .B., Ch.B. Glasg., Glasgow 
University and Middiesex Hospital; James Law Falconer, M B., 
Ch.B. Vict.. Victoria University, Manchester, and London Hos- 
pital; David Ligat, M. B., C.M , D.P.H. Glasg , Glasgow University 
and London Hospital; and Herbert Frank Shorney, M.B., B.S., 
M.D. Melb., Melbourne University and Middlesex Hospital. 


Licences to practise Dentistry were conferred upon the 
following gentlemen who have passed the Final Professional 
Examination and have complied with the by-laws :— 


Stanley Bellman, Charing Cross and Royal Dental Hospitals; 


Ralph Dougherty Bennett, Manchester University; Leonard 
Webster Biscombe, Chariog Cross and Royal Dental Hospitals; 
John Button, Manchester University; John William Doherty, 
Guy's ILospital ; William Albert Dredge, Guy's Hospital; William 
Drew, Charing Cross and Royal Dental Hospitals; Harold Gordon 
Dumayne, Guy's Hospital; John George Fernie, Charing Cross 
and Royal Dental Hospitals; Edward Ernest Fletcher, Charing 
Cross and ltoyal Dental Hospitals; Arthur William Gant, Man- 
chester University ; Percv Gee, Liverpool University; Reginald 
John Gibbings. Guy's Hospital; Joseph Knowles Hargreaves, 
Manchester University; Ernest Harrison, Manchester University ; 
Adam Friedrich Hochapfel, Guy's Hospital; Grabam Hunt, Guy's 
Hospital; Charles Edward James, Liverpool University; Thomas 
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Neville Jeffries, Birmingham University; Herbert Emlyn Jua, 
Charing Cross and Royal tal Hospitals; Arthor Thirlby Kag, 
Birmingham University; Issac Levy, Guy's Hospital; On 
MoGowan, M.A. Cantab., Middlesex and National Deatal i 
James Frederick Magura Charing Croes and Royal Deui fr 
tals; Lewis Trevor ord Matthews, Bir « ingham Universtiy, 
ederico Montuschi, M.D. Bologna, Bologna U rer ae 
Dental Hospital; Francis Richard Henry Myers, Shefte Ü 
versity; Charles Robert Mower Peaty, Gay's H tal; Cache 
Grant Plumley. Bristol; P James Proud, Guy's Tanta 
Lewis Richter, Durham Univ y ; Brnest Gay Robertson, i 
Hospital; Cart Robert Rudolf, Guy's Hospital; Frank Han 


Spain, Guy's Hospital; William Marshall Swan. Charing Cron x 

Royal Dental Hospitals; Aubrey Collins Tippo: Charing Cra 

an Royal Dental Hospitals; Alexander Ivan Ward, 

Royal Dental Hospitals; Robert Graham White, Charing Cros u 

Poya Dental Hospitals; and Rowland Talbot Wood, Charing C 
Royal Dental Hospitals. 


Unrversiry oF CAMBRIDGE.—The followin 
examiners have been appointed :—State Medicine: Dr. 3 
Anningson, Professor G. H. F. Nuttall, Mr. Pom 
Dr. R. D. Sweeting, and Dr. A. Newsholme. Tropa 
Medicine and Hygiene: Professor Nuttall, Dr. C. Y. 
Daniels, and Major W. B. Leishman. Third M.B., Pan I: 
additional examiner in surgery, Dr. E. D. Pateo.-T* 
following degrees have been conferred :— 


M.D.—J. F. Halls Dally, St. John's. 

M.B., B C.— C. Stanley-Clarke, Gonville and Calus. 

M. B. —C. King, Trinity; H. B. Owen, Gonville and Calus; md. 
Cox, Christ's. 

B. C.—D. T. Lang, Trinity. 


At examinations held recently the following ü 
satisfied the examiners :— 
First M.B. EXAMINATION. 


Part I.. Chemistry and Physics.—A. B. Appleton, Downing; 3 0 
Askey, St. John's; M. Avent, Caius; W. G. Pup. j 
E. J. Boyd, Sidney Sussex; E. J. Y. Brash, St. dobn's: E 
Butler, Clare; D. d. Cherrington, B. K. T. Collins, K. B De 
and B. Donaldson, Trinity; G. D. Bast „ K. 
Emmanuel; R. H. Growse, Caius; C. Helm, Kings; ° 
Herman, Sidney Sussex; G. J. Hill, Peterhouse; A . Boye. 
Emmanuel; T. J. H. Hoskin, Trinity: G. D. Jameson, ne 
D. W. Jones, Clare; T..Jones, Sidney Sussex; H. 4. 
Trinity; M. MacGregor and A. R. MacMullen, Caius; F. D.) n 
Trinity; W. H. Marshall, Pembroke; O. G. Morgan, Cir. 
Morris, Emmanuel; M. W. Paterson, 8t. Joba's; D. V. ery 
and F. 8. L. Piggott Emmanuel; W. A. Pocock, Pentrolt. 
Robe Clare; N. Rushworth, Trinity; L. T. Ruth 97 
Clare; C. G. 8 B. A., St. John's; L. W. Shelley, An i 
Spencer and R. Stansfeld, St. John's; M. T. W. Steel. "a 

H.M V. Stocks, St. John's, N. J 


* 


. Stephenson, Oalus; A. 
Symons, Sidney Sussex; E. S. Taylor, King's; K. S. T i 
John's; H. D. Thornton, manuel; S. J. n . 


J. R. A. D. Todhunter, B. A., Caius; T. a 
x p Watney, Trinity; Ll. M. Weeks, Caius; and LI. 


eke ary Biolagy-—A. B Appian, Der 

rt e ry . m le d 

Atkin and M. Avent, Caius; H. A. Jesus; G. A. Da "n 
Bt. John's; R. N. B. Byatt, Olare; M. H. Cane, King: 14 
Oompston, Trinity Hall; B. H. Obri t 
Orommelin-Brown, Trinity; W. B. de Souza, Clare; K. f. ri 
Trinity; J. V. Fiddian, Emmanuel; L. A. Graham, maia 1 
Herman, Sidney Sussex; T. J. H. Hoskin, Trinit. © 
Jameson, Pembroke; J. D. Jones, H. Selwyn; J. 8 Kuw; 
King's: J. D. urrie, Olare; G. A. Lilly, Oslas: 5 
Morgan, Clare; J. O. ; ocock, Pea 
B. C. Pring, Trinity; H. A. Richards, B.A., and Fi. Robert d 
O. G. Sharp, B A., Bt. John's; W. J. D. Smyth, BA, Ney 
V. F. Soothili, Emmanuel; A. R. Staffurth, ra^ ( 
Stanafeld, St. John's; R. J. Tweedy aod A. R. 8. arden, 11 
T. Warrington, Emmanuel; H. A. Watermeyer, Caius; 
Watney, rinity ; H. C. Whittall, Caius; and C. L. 
Trini y. 


TRIRD M.B. EXAMINATION. 


Part I., Pharmacology and General Pathology.—©. J- PT si 
-` and D. W. A. Bull, B.A, Gaius; J. 8. Burn, P. f 
Burreli, B.A., Trinity; W. H. Cam, B.A, Caius; d. T. 
Pearce, B.A., Emmanuel; N. L. Clarke, Christ's; R. Cra 1. kM! 
Jesus; F. C. Davies, B.A., Downing ; K. J. A. Davis, Jem; 
H. G. Dearden, B. A., Calus; M. E. Dollschult. B. A. g. K A 
Dick, B.A.. Downing; W. H. F. Bales, B.A., Bmms2Uer g C 
B. A., Sidney Sussex; H. G. Frean, B. A., St Jobnet 
B.A., Clare; L. H. Goh, M.A., Emmanuel; 5. . U 
Pembroke; J. L. Graham - Jones. B.A. ag Rude 
Hodges, B.A., Trinity Hall; G. Holmes, Caiua; B. PFY ign 
. Selwyn; J. S. Jobson, B.A., Sidney Suseri ( Ia 
B.A., King's; L. R. King, B.A. Pembroke; 4. C Lock. Oo 
B.A., Trinity; G. C. Lim, B A, St John's: na F. 
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alus; B. A. A., Pem ei i Ronatso0 

. P. M? Roberts, HT . B. R 
ohn's; L. W. K. S ll, M. A., Trinity 

and A. L. H. Smith, A Caius; A. B. Stanefeld, En 

H. S. C. Starkey, B. A., Downing; C. J. Stocker, 1. h. c. qwe 

Stott, B.A., Trinity ; W. W. Treves, B "vian, È 

B.A., Olare; G. W. Twigg, B.A., and C. Bt. A. Vivian, 41 F. 

J. Walker. D.A.. Olaro; F. M. Wallace, BI. Drag 

Wallis, B.A., Clare. 


uni 
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she well knew, she left her and attended as a midwife at 
another confinement without having disinfected herself, her 
clothing, or her appliances to the satisfaction of the local 
supervising authority, as required by Rule E 5. Martha 
Bullamore, that being in attendance at a confinement 
she was guilty of negligence and misconduct; the patient 
being ill, suffering from sickness and diarrhoea, she did 
not explain that the attendance of a registered medical 
practitioner was required; the patient suffering from puer- 
peral fever, as she well] knew, she attended as a midwife 
at another confinement without having disinfected herself. 
Sarah Elizabeth Oarford, that she had been convicted of 
unlawfully supplying lead made up in the form of pills 
knowing that the same were intended to be used with 
intent to procure abortion. Ada Charlotte Chowne, that 
she had been convicted of wilfully neglecting two 
infants intrusted to ber to nurse. Helen Concannon, that 
having been duly suspended by lawful authority from 
practice as a midwife in order to prevent the spread of 
infection she nevertheless, while still under suspension, 
attended confinements as a midwife. Annie Dewhirst, that 
being in attendance at a confinement she was guilty of 
negligence and misconduct. She did not wash the patient’s 
external parts or swab them with an antiseptic solution 
before making the firet internal examination or after the 
termination of labour, as required by Rule E 7, or at 
any time during her attendance. The perineum being 
seriously ruptured she did not explain that the attend- 
ance of a medical practitioner was required. Elizabeth 
Willis, that being in attendance at a confinement, 
medical assistance having been sent for, she failed 
to notify the fact to the local supervising authority ; 
that stillbirths having occurred in her practice she 
failed to notify these facts to the loca! supervising 
authority. Helena Zwirn, Barbara Watson, Mary Weat, 
Mary Sims, Mary Jane Waggott, Mary Sheppard, and Mary 
Jane Goulbourne, that they did not use or possess the 
appliances and antiseptics required by the rules. Sarah 
Hartley, that being in attendance at a confinement and 
having been informed by the inspector of midwives 
tbat the patient's temperature was 103°F. and that 
immediate medical help was necessary, she did not 
until the next day explain that the attendance of a 
registered medical practitioner was required. Mary Catherine 
Colbert and Barbara Morgan, that they were intemperate. 
The following midwives were censured after the Board had 
considered charges alleged against them : Eleanor Bamford, 
Sarah Carr, Mary Ann Bradford, Martha Agnes Russell, Mary 
Ann Scadden, and Mary Ann Simpson. The following mid- 
wives were cautioned after the Board had considered 
charges alleged against them: Oaroline Ansell, Susan 
Davis, Louisa Doe, Eliza Jacobs, Harriet Leggett, and Martha 
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FonEkgiGN UNIVERSITY INTELLIGENOE.— 
Berlin: The Medical Faculty bas lost no time in arranging 
for the filling pp of the chair of Pharmacology wbich Pro- 
fessor Liebreich unfortunately is obliged by illness to resign. 
The selections are (1) Professor Hans Meyer of Vienna, (2) 
Professor Gottlieb of Heidelberg, and (3) Professor Straub of 
Freiburg. Itis thought, however, that Professor Meyer will 
be unwilling to leave Vienna. Dr. Stahelin has been 

, recognised as privat-docent of Medicine and Dr. Gierke as 
. prioat- docent of Anatomy. Dr. Liepmann has been recognised 
as privat docent of Gynscology, and Dr. Wollenberg as 
privat-docent of Surgery.— Breslau: Dr. Ziegler has been 
recognised as privat-docent of Medicine.— Grenoble: Dr. 
Ternier has been a ted Profeasor of Olinical Medi- 
cine.— Halle: Dr. rt Oppel hus been recognised as 
privat-docent of Anatomy. Heidelberg: Dr. P. Morawitz has 
been recognised as privat-docent of Medicine. — Königsberg : 
Dr. Askanazy, privat-dooent of Medicine, has been granted 
kae ee of bere en dud : 5 Theopbil Zalewski 
P recogn as privat docent of Otology.— 
. Marburg: Dr. Ackermann has been sed as poii 
- docent of Physiology.— Marseilles: Dr. Gerber bas been 
appointed Professor of Materia Medica.—Munioh: Dr. 
erzog bas been recognised as privat-docent of Otology.— 
Rosteck: Dr. Bennecke has been recognised as prívat-docent 
. of Midwifery and 8 Dr. Halipré has 
been appointed Professor of logy. 


THE CoRPORATION OF THE City oF LONDON AND 
THE BALE OF FooD AND DRUGS ACTS.—At the meeting of the 
Corporation of the City of London on Dec. 12th tbe sanitary 
committee re that amongst other articles submitted 
to the public analyst, for which certificate of sophis- 
tication been received, was a sample of tincture of 
cinchona, 15 per cent. deficient in cinohona alkaloide, 
and the committee recommended that the vendor should 
be cautioned. Mr. William Walter Green, who represents 
the Ward of Tower (wbich includes Mincing-lane) on the 
e drew the court's special attention to this 
analy 


sis and expressed regret that the sanitary committee 

had not passed the evidence on to its solicitor for him to 
take such action as he deemed necessary. Mr. Green said 
that be had drawn the medical officer’s attention to the fact 
that the sanitary committee was dealing with the Sale of 
Food and ide Acts," whereas 80 per cent. of the samples 
submitted to the analyst were butter and milk ; he urged 
the committee to test a larger quantity of samples of drugs 
and spices, and in all cases where the analyses proved 
** sophistication " that prosecutions should be pressed by the 
corporation. Mr. Green added that the 15 per cent. deficiency 
in the tincture of cinchona was à bad case, more especially 

. ' seeing that the price of cinchona at the present moment was 
lower than at any previous period; it was a serious matter 
that medicines or tonics req to restore health should be 
deficient in strength and he should like to see the Corpora- 


tion of London protecting the public in this matter, 


CENTRAL Mipwives Boarp.—Special meetings 
of the Central Midwives Board were held on Dec. 12th and 
13th at Caxton House, Westminster, Dr. F. H. Champneys 
being in the chair. The Board considered charges 
alleged as stated after their names against the following 
midwives whose names were ordered to be struck off the 
roll Emily Armitage, that being in attendance at a con- 
finement she was guilty of negligence and misconduct ; the 
placenta and membranes not having been ocompletel 
expelled two hours after the birth of the chil 
she did not explain that the attendance of a regis- 
tered medical practitioner was required, Ellen Watson, 
that while in attendance at a confinement she was guilty 
of negligence; the placenta and membranes not having been 
completely expelled two hours after the birth of the child, 
she did not explain that the attendance of a registered 
medical practitioner was required. Ann Wallwork, that being 
in attendance at a confinement she was guilty of negligence 
and misconduct; the patient being ill and feverish she 
failed to take ber temperature on that or subsequent days, 

nor did she explain that the attendance of a registered 
medical practitioner was required. Harriet Jane Bigney, that 
being in attendance at a confinement she was guilty of 
negligence and misconduct ; the patient being ill she failed to 
take her pulse or temperature, or to explain that the case was 
. one in which the attendance of a registered medical prac- 
' titioner was required, bat administered medicine on her own 
responsibility ; the patient suffering from puerperal fever as 


Bequests To MR D́ICALL MEN BY ParIENTS.— 
M. Colleu, writing in the Revue de Médecine Ligalo, 
argues that the only conditions under which a medical 
man is, in France, absolutely precluded from accepting 
such a bequest are the DIE: (1) When the 
beneficiary has been in attendance during the testator's 
last illness (but & medical man in oonstant attend- 
ance is not on the same 8 as à consultant whose 
opinion is only asked for occasionally) ; (2) when the bequest 
has been made during this last illness; and (3) when it is 
this particnlar illness which has proved fatal. If these 
conditions are not fulfilled the medical man may accept the 
bequest. There are, however, two exceptions to the above 
'probibitory conditions—namely, when the medical man is a 
relative of the patient and when the bequest to the medical 
man, made by the patient during his last illness for which 
be is receiving treatment and from which he actually dies, 
is made specifically as a medical fee proportionate to the 
means of the deceased and to the services rendered. The 
French law allows a patient to provide for the payment of 


his medical attendant’s fees in this way. 


Tae NURSING OF THE OUT-PATIENT MATERNITY 
CASES OF THE GENERAL INFIRMARY AT LEEDS.—Up to 
now there has not been any provision made for the nursing of 
the cases attended by the students of the medical school in 
connexion with the out-patient maternity department of the 
General Infirmary. About a couple of years ago Dr. J. B. 
Hellier, who is obstetric physician to the infirmary, brought 
before the board the statistics dealing with a period of ten years 
from which it was apparent that the results were extremely 
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good and that the mortality was remarkably low. For some 
time, however, it has been felt that the comfort and safety 
of the patients would be increased if some trained narsing 
could be secured after the labour and if possible some 
attendance on the part of a nurse during the confinement. 
Arrangements have therefore been entered into with the 
authorities of the District Nurses’ Institution who have 
agreed to keep two nurses specially reserved to attend under 
the students on cases of this kind. These nurses will be 
changed every two months and thus in the course of a year 
12 nurses will receive a training of some value. It should be 
stated that every nurse to whom the duty is allotted has been 
through a course of hospital training. l 


DEATH OF A CENTENARIAN. — Mrs. Jane Cuttance 
died at Falmouth on Dec. 13th, aged 101 years. The de- 
ceased was born at Falmouth on Feb. 22nd, 1806. She was 
a sister of the late Dr. James Jago of Truro. . 


Tug WEST END HosPITAL FOR DISEASES 
OF THE NERVOUS SYSTEM, PARALYSIS, AND EPILEPSY.— 
The Children’s Christmas tree entertainment will take place 
at the hospital, 73, Welbeck-street, London, W., on Friday, 
Dec. 27th, at 3 P.M. 


UNREMUNERATIVE WorkK.—At a recent meeting 
of the Tiverton (Devon) board of guardians the appoint- 
ment of a medical officer for the Hockworthy district, 
at a salary of £15 per annum, came ander discussion. It 
was stated that the medical officer who had recently resigned 
the post had spent annually more than that sam for the 
medicine supplied to the paupers. 


SANATORIUMS FOR TUBERCULOSIS.—On Dec. 9th 
the public health committee of the Oardiganshire county 
council held an ioquiry at Aberystwyth as to the neces- 
sity for the establishment of a hospital for the use of 
patients suffering from pulmonary tuberculosis within the 
county. Medical officers, sanitary inspectors, and others 
interested in the question were invited to attend and to 
express their views with regard to the necessity for the pro- 

hospital and also with regard to the proposal that the 
county council should subsidise the sanatorium recently 
established at Alltymynydd. A namber of medical men 
spoke as to the necessity for provision to treat consumption 
owing to the exceptionally high mortality from the disease 
in the county which was attributed to physical conditions, 
neglect of the rules of health, and the fact that many people 
returned from industrial centres to die in their native districts. 
It was stated that the Alltymynydd sanatorium for West 
Wales is practically completed but a debt of about £600 
remains. The county council has passed a resolution to 
contribute £250 toward the building fund, with £65 for the 
annual maintenance of one bed. The inquiry and other 
formalities were rendered necessary in order to legalíse the 
contribution, which also necessitates the adoption of the 
Isolation Hospitals Acts. 
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AMERICAN LARYNGOLOGICAL ASSOCIATION New York. (Secretary: 
Dr. J. E. NkwcoMB, 118, West 69th Street, New York City.) 
Transactions of the Twenty-ninth Annual Meeting of the American 
Laryngological Association held at Washington, D.C., May 7th, 
Stb, and 9th, 1907. Price not stated. 
BAILLIERE, TINDALL, AND Cox, 8, Heurietta-street, Covent Garden, 
London, 
The Maternity Nurses' Daily Guide or Pocket-book of Reference. 
By Gertrude C. Marks, Certificated, Obstetrical Soclety, London; 
Registered, Central Midwives’ Board, London; late of Queen 
Charlotte's Hospital. Price ls. 6d. net. 
CHURCHILL, J. AND A., 7, Great Marlborough-street, London, W. 
Remarks on the Uses of Some of the Bazaar Medicines and Common 
Medical Plants of India. By Edward John nec T Bu M.D., 
F. R C P. Lond., Surgeon: Major (retired), His Majestv’s Indian 
Army; Editor of the Pharmacopwia of India, &c. Edited b 
Charles Parey Lukis, M. D., F. R. C. S. Lieutenant-Colonel, 
Indian Medical Service; Principal and Professor of Medicine, 
the Me?ical College of Bengal; and Dean of the Faculty of 
Medicine of the University of Calcutta. Sixth edition. Price 
6s. net. 
Transactions of the Ophthalmological Soclety of the United 
Kingdom. Vol. XXVII. Session 190€-1907. With List of 
Officers, Members, &c. Price 12s. 6d. net. 


CoNSTABLF, ARCHIBALD, AND Co., LIMITED, 
Leicester-square, London, W.C. 

The Essentials of Cytology. An Introduction tothe Study of Living 

Matter, with a Chapter on Cytological Methods. By Charles 


10, Orange-street, 
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Edward Walker, Assistant Director of the Cancer Resear, 
Liverpool, and Honorary Lecturer in Oytology to the Bebo! of 
Tropical Medicine in the University of Liverpool; formerly 
Demonstrator of Zoolegy in the al College of See. 
5 dy Professor C. S. Sherrington, P. R S. Pra 
8. 6d. n 


Dent, J. M. awp Co., 29 and 30, Bedford-street, London, W. C. 
School Hygiene. A Handbook for Teachers of All Grades, Sci 
Managers, &c. By Herbert Jones, D.P.H.Camb., Fellow ud 
Honorary Secretary of the Inco ted Society of Medial 
Officers of Health, Fellow of the Roy») Sanitary Instituta 
Member of the Epidemiological Society, Price 2s. 


EXGELMANN, WILHELM, Leipzig. 


Diagnostik der Bewegungsstórungen der Augen. Von Dr. mei E. 
Landolt in Paris. Price M. 3. 60. 


FISCHER, GUSTAV, Jens. 
Handbuch der Arbelterkrankheiten. Herausgegeben roa Dr 
12 Weyl in Charlottenburg. Price, paper, M 2; bom, 
4.50. 


FRowpE, HENRY, Oxford University Press, London, New York, ut 
Toronto. ' 
The World's Classics. Price le. each net. XCIX. Tbe Poem c 
Samuel Taylor 8 With sn Introduction by A f. 
uiller-Couch.—CXL. The Three Clerks. B r 
ith an Introduction by W. Telgnmouth Shore —CXLI. Ags 
Orey, By Anne Bronteé.—OXLÍV. The Life of John Sterig 
By Thomas Cariyle. With an Introduction by W. Hale Wait.- 
CLI. and CLII. The Adventures of Gil Blas de Santillan bf 
Alain-René Lesage. Translated by Tobias Smollett. With u 
Introduction and Notes by James Fitzmaurice-Kelly, Pellos 4 
the British Academy. 


LEWIS, H. K., 136, Gower-street, London, W.C. 

The Opsonic Method of Treatment. A Short Compendium 1 
General Practitioners, Students, and Others. M R. N. Aie. 
M.B., B.8. Lond., Pathologist to tho Royal Bye Hopia 
London, S. E.; late Gull Student of Pathology, Guy's Hapis 
London, S. B. Price 5s. net. 


Loxpox HommopaTHIC PUBLISHING Comrat, 12, Warwicka. 
London, E.C. 
Thomas Skinner, M.D. A Biographical Sketch, By Jon 1 
Ciarke. Price not stated. 


LONGMANS, GREEN, AND Co., 39, Paternoster-row, London, BC. 
Comparative Electro Physlology. A Phyaico-Physiologics! Slt. 
By Jagadis Chunder Bose, M.A., D. Sc., Professor, 
College, Calcutta. Price 15s. net. 


MURRAY, JOHN, Albemarle-street, London, W. . 
The Licensed Trade. An Independent Survey. By Birit i 
Pratt, Author of “Licensing and Temperance in T" 
Norway, and Denmark, The Transition in Agrieoltore 
Price ls. net. 


Rovsser, JULES, 1, Rue CasimirDelavigne et 12, Bue Moser? 


Prince, Paris. 

La Gastrectomie. Histoire et Méthodes Opératoirm. uia 

Monprofit, Professeur de Olinique Chi AE 
Médecine, Chirurgien de l'Hotel Dieu; Président di 


Congrés Francais de Chirurgie. Price Fr.6. 


SCIENTIFIC Press, LIMITED, 28 and 29, Southampton-strett, irasi 
London, W. O. 
The Matron: Her Duties and Responaldilitten lodei 
Principles of Economy in Institutions. Price 2s. 6d. u 


STEINHEIL, G., 2, Rue Oasimir-Delavigne, Paris. ii 
La Pratique de la Médecine. Par William Osler, Professur ~> 
à l'Université d'Oxford. Traduction Française sur ls a 


Préface du Dr. Pierre Marie. Price Fr.2. 


THE MacMILLAN Company, New York. apil Nurs k 
Pri Nursing Technique for First-Year P 
Teabel Melaaac. Graduate of the Illinois za ung So 
Nurses; formerly Superintendent of the Illinois 
for Nurses. Price 3s. net. Physa 
Immunochemistry. The Application of the Principles of Sant 
Chemistry to the Study of the Biological Antibodies. By 


Arrhenius. Price 76. net. 
THE YEAR Book PUBLISHERS, 40 treat, Chicago. (Guu 
torial Chart 


, Dearborn 

G. AND Co., 28, Gibeon-street, Hillhead, Glasgow.) 

The Practical Medicine Series. Under the General Bd! adis Di 
of Gustavus P. Head, M.D. Volume VIII. Materia gr" 
Therapeutics, Preventive Medicine, and Climatology. 1. 

George F. Butler, Ph. G., M. D.; Henry B. Pavill, 45. 

and Norman Bridge, A M., M.D. Series 1907. Prices 


Vicor FRknEs, 23, Place de l'École-de-Médecine, Paris. 


Comment Epurer son Eau. Par F. Malméjac, 8950 d 
Pharmacie; Pharmacien Major de 2e Classe. Price Fr. Agee! 
Traité Clinique et Thérapeutique des Maladies faite vont 
Respiratoire. Par G. Carriére, Professeur Agrégé à à 


de Lille, Chargé des Cours de Clinique Medicale des M, 
uréat de pp 


des Enfants et de Thé utique, y 
Bone Deuxième Laleton, revue et sagmentet 
r.lo. 


1 

Traité Pratique d' Analyse des Denróes Alimentaires.. Pts 

Gérard, Professeur de Pharmacie et de P darm Pd cote 
„ rne, et A. Bonn, Directeur du Labdorata:re 

e la e de Lille. Price Fr. 15. Ps 

Analytique de l'Esprit Humain et de la Vie (Bo Ania a 
le nn i: A Molinié, Ancien Interne de l'Hôpital In! 


Su 


Gry 


ae 
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Technique Chirurgicale Journallere au Lit du Malade. 
Adrien 


Letire Preface de M. le fesseur Duret. 
revue et augmentée. Price Fr.3. 


Witty. JOBN, AND Sons, New York. 
Loudon.) 

A Text-book of Organic Chemistry. 
F.R A. Amat, rofessor Ordinarius in the 
Amsterdam. Trausiated from the Third Dutch 
A. Jamieson Waiker, Ph.D. Heidelberg, B.A., Head of 

Ph.D. Heidelberg. With 


assisted by Owen E. Mott, 


Cooperation of the Author. 
First thousand. Price 82.50 or ide. 6d. net. 
Organic Chemistry, Inciuding Certain 
Chemistry. For Medical, Pharmaceutical, 
Students, (With Practical Bxercises.) 
M.D, Instructor 
Hanna Fellow, 


Medical Department, 


First edition. 


Phystology, Western Reserve University. 
. net. 


thousaud. Price, cloth. 82.00 net, or 83. 


Appointments, 


Successful applicants for Vacancies. Secretaries of Public Institutions, 
oracaeing information suitable for this column, are 
orward to Tur Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 


and other 
tnetied to 


wee k, such injurmatron for gratuitous publication. 


Cassipy, M. A., M B., B C. Cantab., has been appointed Resident 


Assistant Physician at St. Thomas Hospital. 


Devanrt, J. F., M.B., B. Ch., D.P.H., has been appointed House 


Surgeon at the County Intirinarv, Limerick. 
GUNNING, C. 


Hospital. 


HAWTHORNE. C. O., M.D. Glasg., M. R. C P. Lond., has been appointed 
Examiner in Medicine and Clinical Medicine in tbe University of 


Ginsgow. 


Monrison, J. T. J., M.B. Cantab., F. R. C. S. Eng., has been appointed 


Examiner in Medical Jurisprudence at the University of Glasgow. 


Nicol. J. H.. M.B., M.S. Glasg., has been appointed Examiner in 


Surgery at the University ot Glasgow. 


NirCcH, Cykit A. R., M. S. Lond., F. k. C. S. Eng., has been appointed 


Surgeon iu- Charge of Out- patients at St. Thonias's Hospital. 
Rows, 
Surgeon at the Clayton Hospital, Waketield. 


SLOAN, SBaAMULEKI, M.D., 
Midwifery at the University ot Glasgow. 
SWEETING, DranF, M.D. Dub., D.P.H. Camb., has been re- 


appointed Examiner in State Medicine at the University of 
Cambridge. 


WiLĮ{oT, E. Danwix, M.B., Ch. B. Edin., has been appointed Junior 


House Surgeon at the Clayton Hospital, Waketield. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


BANGOR, CARNARYONSHIRE AND ANGLESEY INFIRMARY. — House 
rron: Salary £30 per annuin, with board, washing, and 
odying. 


BaRBabos, GENERAL HosPITAL.—Junior Resident Surgeon. Salary 


£200 a year, with quarters. 
Lower-road, Rotherhithe, S. E.— First 


BERMONDSEY INFIRMARY, 
Assistant Medical Officer. Salary £170 per anuum, with rations, 


washing, apartments, and attendance. 
BIRMINGHAM CITY AsyLUM.—Junior Assistant Medical Officer, un- 


married. Salary £150 per annum, with board, lodging, and washing. 
, BRIGHTON, Sussex Counry IIOSPITAI.— Third House Surgeon, un- 
married. Salary £50 per annum, with board and residence. 
BuRsLERM, BonBovoH or.— Medical Inspector of Children in Public 
s Elementary Schools (female). Salary at rate of £159 per annum, 
i rising to £200, 
4-ARDIEY INFIRMaKY.— Medical Man in Charge of the Electrical 
Department. Salary £150 per annum. 
J-ABRBbIFF UNION WoRKHOUSE.—-Assistant Medical Officer, unmarried. 
eet A £130 per annum, with rations, apartments, attendance, and 
~ washing. 
. HOSPITAL FOR WowrN, Fulham road, S. W. — House Surgeon, 
) unmarried. Salary £80 per annum. 
WOERBYSHIRE RoyaL INtIRMARY.— Second House Surgeon, House 
Physician, and Assistant House Surgeon. Salary ot two former 
y £100 per annum, and of latter £60 per annum, with apartments, 


4 board, Ke, in each case. 
feast Lonpon HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, shadwe!, E.—Second Medical Officer. for six months, 
f reuewable. Salary at rate of £40 per annum, with luncheon and 
tea. Also Medical Officer for the Electrical Department. 
VELINA IIOSPITAL FOR Sick CHILDREN, Southwark Bridge-road, 
London, S. H. — Clinical Assistants in the Out-patient Department. 
UILDFORD, RovaL SuRKEY CoUNTY HosPiTAL.—Assistant House 


Surgeon, Salary £50, with board, residence, and laundry. 


Par le Dr. 
Besson, Mitre de Conferences à la Faculté Libre de 
M «tecine, Ar cien Chef de Clinique Chirurgicale a 1 Hopital de la 


Charite, Chirurgien du 5 Ecole de ia Crolx- Rouge. Avec 
re Deuxiéme Edition, 


(CHAPMAN AND ]lALL, LIMITED, 


By A. F. Holeman, Ph.D. 
University of 
hdition by 
the 


Department of Chemistry, Technical College. Derby, England, 
the 


Second English edition, rewritten. 


Portions of Physical 
and Biological 
Bv II. D. Haskins, A.B. 
in Organic and Bio-Chemistry, and H. M. 
Western. Reserve Uni- 
versity; Protessor of Chemistry, Cleveland School of Pharmacy: 


and J. J. R. Macleod. M.B. Aberd , D P.H. Camb., Professor of 
First 


J. H.. M. R. C. S., L. It. C. P. Lond., has been appointed 
Clinical Assistant to the Ophthalmie Department at St. George's 


M, M.B.. Ch.B. Edin., bas been appointed Senior House 
M.S. Glasg., hae been appointed Examiner in 


Hatirax Royan InrirnMary.—Third House Surgeon, unmarried. 
Sslary £80 per annum, with residence, board, aud washing. 

HosviTAL rok SICK CHILDREN, Great Ormond-· street. W.C.—Casualty 
Medical Officer. Salary £200 per anoum, with lunch. 

Huppensrie_p INr!tRMARY.—House Surgeon. Salary £100 per annum, 


with board, residence, and washing. 
INDIA OFFICE, Lonpon.—Sixteen Commissions In the Indian Medica 


Service. 

Leicester IxriRMARY.—ASssistant House Surgeon. Salary at rate of 
£50 per annum, with board, apartments, and washing. 

Lonpon, University OF.— Examiners in Chemistry, Physics, Botany, 
Zoology, Medicine, Surgery, Pharmacology, Men Disease and 
Psychology. aud Pathology. 

MaipsioNE, Kent Covumiy AsvLUM.—Fourth Assistant Medical 
Officer, unmarried. Salary £175 per annum, with quarters, attend- 
ance, &c. 

MancutsteR HOSPITAL FOR Consumption AND. DISEASES OF THE 
THRoAT AND CHTST.— Assistant Medical Officer for the New 
Crossley Sanatorium, Delamere Forest, Cheshire, Salary £100 per 
annum, with board, apartments, and laundry. 

MANCHESTER, UNIVERSITY OF. External Examiner in Obstetrics and 
Diseases of Women, 

MrppLEsEex. Hosrirar, W.—Resident Medical Officer, 
Salary £200 per annum, with residence and board. 
NEW llosPITAL FoR WoMEN, Kuston-road.— Medical Women ae Clinical 

Assistants in the Out-patient Department. 

NORTHAMPION GENERAL HosriTAL.— House Surgeon. Also Assistant 
House Surgeon, unmarried. Salary of former £90 and of latter £50 
per annum, with apartments, board, washing, and attendance in 
each case. 

NOBIN-KasTeERN HosriTAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.— House Fhysician and House Surgeons for six months. 
Salary at the rate of £60 per annum, with board, residence, and 
laundry. 

NOTTINGHAM CHILDREN’S HosPITAL.—House Surgeon (female) for six 
months. Salary at rate of £80 per sunum, with board, lodging, 
and washing. 

PaDvingion INFIRMARY AND WORKHOUSE.— Medical Officer, un- 
married, for six months. Salary at rate of £72 per annum, with 
board, lodging, and washing. 

Preston ROYAL lNFIRMARY.— Junior House Surgeon. Salary £60 per 
annum, with board, washing, &c. 

QUEEN CnahRiorrkES LYING-IN HoserTAL, Marylebone- road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

ROYAL CoLLEGK OF SURGEONS OF ENGLAND.—Conuservator of the 
Museum. 

Sr. GEORGE'S UNION INFIRMARY, Fulham-road, West Brompton, S. W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 


board, residence, and washing. 
126, Euston-road.— 


unmarried. 


DISPENSARY, 


St. PANCRAS AND NORTHERN 
Resident Medical Officer. Salary £105, with residence and attend- 
ance. 


SAMABITAN FREE HosPITAL FOR WOMEN, Marylebone-road, N.W.— 


Clinical Assistants. 
SCARBOROUGH HOSPITAL AND DISPENSaRY.—Junior House Surgeon. 


Salary £80 per annum, with residence, board, and allowance for 


laundress. 
SHEFFIELD, BAsT END BRANCH or THE CHILDREN'S HosPITAL.—House 


Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

SHEFFIELD, UNIVERSITY OF.— Demonstrator in Anatomy. Salary 
£150 per annum. 

WADSLEY, NEAR SHEFFIELD, WFST RIDING ASYLUM.—Fifth Assistant 


Medical Officer. Salary £140 per annum, rising to £160, with 
board, &c. 


Tux Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as 5 Surgeons under the ry and Work- 
shop Act at May bole, in the county of Ayr; at Falmouth, in the 
county of Cornwall, on Dec. 27th; and at Cinderford, in the 


county of Gloucester, on Jan. lst, 1908. 


Births, Marriages, and Deaths. 


BIRTHS. 


FraSER.—On Dec. llth, at The Circus, Bath, the wife of Forbes Fraser, 


F.R.C.8 Eng., of a daughter. 
STREET.— On Dec. 13th, at Cranfield, Woburn Sands, the wife of Albert 


Ernest Street, M. R. C. S., L. R. C. P., of a daughter. 


MARRIAGE. 


ASH- STREETER.— On Dec. 14th, at St. George's, Hanover - square, W., 
by the Rev. D. Anderson, Hector, Edwin Lancelot Ash. M. B. 
M. R. C. S., of 30, Harley-street, W., to Mabel Ethel, daughter of 
the late Captain James Jackman Streeter of Streatham, and 


niece of the late Major F. Callaway, R. M.A. 


DEATHS. 
ABBOTT.—On Dec. 16th, at Roche, R.S.O., Cornwall, Charles Edward 


Abbott, M. R. C. S., aged 55 years. 

LaaToN.—On Dec. oth, at The Chestnuts, Chertsey, Surrey, 
suddenly, Charles Baring Tyndal Langton, M.D., M. R. C. S., 
L.R C.P., youngest son of the late Rev. Thomas Hamilton 
Langton, of Lanyton, Lincolnshire, and Trollaby, Isle of Man. 

Masina.—On the 24th November, at Warden-road, Malabar Hil, 
Bombay, Alamai (Avabai), the infant daughter of H. M. Másiná, 


F. R. C. S., aged 11 months and 9 days. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marrtages, and Deathe, 


1804 THE LaNcETt] NOTES, SHORT COMMENTS, AND 


Hotes, Short Comments, und d nsfutrs 
` to Correspondents. 


LOCAL MEDICAL OFFICERS OF HBALTH. 


Tur borough of Chard, Somersetshire, has recently elected s medical 
officer of bealth. The municipal authorities of Chard are apparently 
unwilling that a local medical man should look after the health of 
the borough, for the last medical officer lived in Axminster, some 
ten miles from Obard, aud the newly elected medical officer: also 
lives there. There were only three applicants for the post—one 
from Axminster, one from Crewkerne, and one from Chard. Oa 
a vote being taken at the council meeting the Chard candidate 
and the Axminster candidate received eight votes each, where- 
upon the mayor gave his casting vote in favour of the Axminster 
candidate. The voting seems to have heen swayed by some remarks 
made by Alderman Mitchell who is reported as saying that When 
a medical man had patients in the town it was a very awkward 
thing to have & rival practitioner in the case ef an outbreak calling 

” The difficulty here alluded to scarcely arises in any 

the medical practitioners concerned show ordinary 

and the whole subject has been dealt with in some 

January and February, 18%, 


common sense, 
articles published in Tux Lancet in 


and reprinted as a pamphlet. 


THE POWERS OF THE LAW. 
To the Editore of THE LANCET. 

Sirs,—I was recently subpcensed to give evidence on behalf of a 
tient whom I had seen four years ago and whom I had declined to 
attend further. I was under the subpoena for five weeks, out of which 
time I was told to hold myself in readiness to attend on receipt of & 
telegram” for over 20 days. I gave notice on receipt of the sebpena 
that I should claim ten guineas for holding myself in readiness to 
to an abrupt termination and I was not 


attend. The case came 
called. I sent in my claim for ten guineas, which was repudiated and 


described as an extraordinary request. 

As far as I have been able to ascertain I have not any legal redress, 
in spite of the facts that I have had considerable annoyance, that my 
freedom of action fias been seriously interfered with, and that I have 
been put to expense to keep myself in readiness for the receipt of & 


telegram. 
The question, in my opinion, concerns the whole medical profession. 
I am, Sirs, yours faithfully, 


Dec. 18th, 1907. F. R. C. S. B. 
*,* We fear that our correspondent is without remedy.—Ep. L. 


THE BATTLB OF THE CLUBS. 

Tur practitioners of Alfreton (Derbyshire) and District are up in 
arms against the rates of pay in their sick clubs, and st a meeting 
held at Alfreton on Nov. 21st, Dr. J. J. Bingham being in the chair, 
the following resolutions were unanimously :— 

all sick clube be not less than four 


J. That the rate of pay of 
shillings per member per annum. This rate to apply to all 


members—men, women, and juveniles. 
II. Tbat no discount ^e given to 8 


rebates, discount, or presents. 
111. That no medical man become an honorary member of any 


sick club, and that those who are alresdy honorary members resign 
their honorary membership. 

IV. That members of a sick club who do not pay to any doctor 
through that sick club shall in future be charged for Club Notes. 

V. That none of those present shall take over any sick club from 
any medical man on account of a dispute arising from his demand 
that these resolutions be carried out. 

Vi. That copies of these resolutions be sent to each sick club 
secretary whose club is affected by them. 

VII. That these resolutions come into force at 


current club year. 
We trust that this prompt an 


A GRIEVANCE. 


We bave received the following letter: 
To the Editors of THE LANCET. 

S1ns,—Having to undergo a slight operation lately I thought I 
would read up the article on Surgery in the " Encyclopædia 
Britannica.” 1 was greatly astonished to find the subject set forth 
with a fulness of detail surely quite out of place in a work 
intended to be read by the general public. In the case of a 
nervous woman faced with a serious operation, the reading of 
such an article might have most mischievous results. In medical 
matters the possession of a little knowledge may often be a 
dangerous thing to the lay mind. Yours truly, 


— — 


ick clubs in the form of 


the end of the 


d energetic sction will prove effective. 


correspondent's last sentence, 


We are in cordial agreement with our 
is angry at ber search being 


but we cannot understand why she 


ANSWERS TO CORRESPONDENTS, [Dzc. 21, 10. 


sucoessíul. The incident reminds us of the story of the two ca 
ladies at the seaside who complained to the town council that they 
could from their house distinctly see the gentlemen bathing if they 
looked at them—through 8 telescope, 


CHIRURGBBY. 
To the Editors of THE LAXCET. 
S1ns,—Do any of the readers of Tux Lancet know a pubilesika 
on the culture and training of the surgeon's band ? 


I am, Sirs, yours faithfully, 


Yokohama, Nov. 25th, 1907. Dp. PARAVICIL 


WELLCOMES PHOTOGRAPHIO BXPOSURE REOOBD AED 
DIARY. 

useful little book contains valuable inform 

in practical photography. Attached to 

“ exposure calculator" by which à» 


THE 1908 edition of this 
tion to all those interested 


the cover of the diary is an 
actual determination of correct exposure cán be made. In additie 


to this there are tables giving the value of the light at al! ume d 
the day and year, some information concerning telephotognoby, 
copying, enlargiug, reducing, and printing in artificial light. Risa 
complete diary, containing pages for memoranda, with roje! 
pages for recording the details of exposure. Tt is published in three 
editions, the firet for the Northern Hemisphere, the second for U 
Southern Hemisphere, and the third for the United Stata d 
America. The book is inclosed in a noat cover with penc sad 
et, and cannot fail to please many photographers. The pried 
the dlary is 14., and it is published by Messte. Barroughs, Neben 
and Oo., Snow-hill Buildings, London, E.O, 


MILNE’S IODINE-SPIBIT CATGUT. 


Tux Galen Manufacturing Company, Limited, bas sent us a smpi 


its surgical catgut. It is prepared by means of jodise ui * 
reserved in spirit. The sample which we have examined ls sna 


and pliable and it is stronger than much of the catgut which h 
ready for use. We can speak favourably of it as likely to pr? 
useful. As to ite sterility, only a prolonged experience can eon 
anyone to speak with certainty on this point, but It appears t% 
pre very carefully, though we have not been informed M 
what is the exact method of preparation employed. 


A WARNING TO DOCTORS’ WIVES. 
To the Editors of THE LAXCET. 

§1rs,—There is a woman applying for a situation as 

doctors’ houses. She has for some years past given my wife's nant 

a reference. In each case she assumes à different name, He c 

to obtain her fare and often a meal. She has never been in my sr 

Should anyone wish to prosecute her it might be advisable to das? 
her and communicate with me by telephone. 

faithfully, 

E. 


cook n 


I am, Sirs, yours 
v. CES. 


Leytonstone, Esser. Telephone, 544 Wanstead. 


AN APPEAL. 


364, New Cavendish-street, London, Y. 


Dr. Stenson Hooker, 
tn THE Laxcet for a very urges 


„% May I crave a small space 
deserving case? A highly respectable widow of s za» 
through illness and other causes, been lately unable to m$ ¥ 
modest expenditure. She is most anxious to keep - 
home by faking a resident patient or ‘paying "and [89 
your kind readers would send her a patient or visitor abe wel 
moet grateful. She is a most conscientious women, e ton < 
very intelligent nurse, sad anyone sent to her would be 3 
weil looked after. Her home is situated on high ground ju V o 
Hastings, bracing and healthy spot, and 1 shall be heppy V 

municate her address to medical correspondents." 


—— — — 


Dr. J. S. Pitt- Taylor. The samples of white and black eor 
were taken from the prees after ferm on dad OP in 
as evidenced, of course, by the e of alcobol ; the mori 
sterilised by the addition of an antiseptic in order to 
tion until they could be submitted to analysis. It is 
to and commercial specimens of grape juice ele 

coho 


Carcinoma.—Our correspondent is invited to 
address to us 80 that his interesting note may be 


confide his 5a g 
replied to. 
taken from n - 
given in THE LANXOET of Oct. 29th, 1898, P. 1138, of 26 a. 
sherry. Total solid matters, 220 ; sugar, OF PE 
tartaric acid, 0:34 per cent.; acetic acid, 
sulphate, 0:52 per cent.; and alcohol by volume, de 
wine has been fortified by the addition of 8 portet. 
by volume of spirit. There are excellent amontilisdos 
the market which contain decidedly less alcohol tbs? this. 
—— src 
in our next. 


N S8 x 


Tue Laxorr, ] 


Medical Diary for the ensuing Week. 


OPERATIONS. 


Bt. 


2 d. ee. Middlesex 05 Iz est- 
Marke 


WEDNESDAY ‘ : 8 (1.30 P.1s.), University Oollege 
P.M. 2 N Middlesex * U Oross 
3 Bt. Thomas ru. London di B rd e 
P. M.), Bt. "4 h o, 1 P. x.), Bt. Marta P. M.), 
? ) Gt. Centri G80 
minster (2 P.M.), Metropolis (2.30 r. M.), London 
oaa 


4 Thro Nr Guy (136 P. 
. M. opeedi M. ), dren, 
Ormond-street (9.30 4.M., Dental, 2 P. .), 155 (Ophthalmie, 


30 A.M.), 


92 (9.30 au), Guy's 
P.M. 4A. M. P.M. 

Ormond.-street (2.30 P. M.). Tottenham d mat 2.30 P. M.). 
PRIDAY (27th).—London (2 » t. Bartholomew's (1.30 p.m.), St. 


. M.), B 
‘a (3.30 f. M.). Guy'e 975 P. M.), Middlesex (1.30 P. M. » Chari 
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An Address 


THE PERSONAL FACTOR IN DIET. 


Telivered before the Liverpool Medical Institution 
on Uct, 25th, 1207, 


By CHARLES J. MACALISTER, M.D. Epix., 
N. R. C. P. Lonp., 


LECTURER OW CLINICAL MEDICINE, UNIVERSITY OF LIVERPOOL; 
PHYSICIAN TO THE LIVERPOOL ROYAL SOUTHERN HOSPITAL 
AND TO THE COUNTAY HOSPITAL FOR CHILDREN. 


Mn. PRESIDENT AND GENTLEMEN,—A greal deal of 
eplendid work has been done by physiologists and experi- 
menters to determine the proportions of the food con- 
stituents and of the kinds of foods which are requisite for 
the sustenance of the human being, and our knowledge of 
the problems of metabolism bas during recent years been 
advanced considerably by the work of the bio-chemist ; but, 
notwithstanding the valuable information with which we 
have been furnished, it would still puzzle the most ex- 
perienced worker in the realms of practical medicine to 
detine what may be regarded as a normal diet for a normal 
man, because we know that amorg any considerable number 
of People in perfect health, of approximately the same ages 
and body-weights and doirg tte same amounts of work, the 
food which is necessary to sustain them varies greatly in 
kind as well as in amount. We find that, although the 
general principle holds good that given quantities of meat, 
bread, milk, butter, sugar, and salts (representing in con- 
stitution what are considered to be the essential proportions 
of proteide, carbohydrates, fats, &c., and teir caloric food 
values) are necessary for the average map, yet the fact is 
constantly being witnessed that a large man may be a very 
small eater and that a small one may require a huge amount 
of food to keep him going; and, furthermore, we cannot 
help observing that whereas one person will live mainly upon 

roteid-containing vegetables together with starches and 
ats but very little meat, another regards the beefsteak as 
the foundation of strength and looks with compassion and 
concern upon his brother who cannot or does not take it. 
Whoever wrote the old nursery rhyrne— 

** Jack Spratt could est no fat, his wife could eat no lean "— 


evidently recognised the personal factor in diet which is the 
Bubject of my remarks on tbis occasion, and I have no donbt 
that the writer of the rhyme also recognised that, although 
80 different in their dietetic tastes and requirements, Jack 
&nd his wife were both perfectly healthy individuals. 

The ordinary diets of the soldier and sailor, of the 
prisoner, of the school and hespital have all been based 
upon the general principles and facts which the physiologist 
has taught us, but if we observe any one of these groups in 
relation to &heir feeding we soon learn that collective dieting 
with its stereotyped proportions of food materials is not 
absolutely satisfactory. We cannot study tbis question 
anywhere better than in an industrial or reformatory school 
where we have, tay, a couple of hundred boys to cater for 
every day. The lads are all active; they all do similar work 
both physically and mentally, regulated according to their 
ages, and they play hard, so that what food they take should 
presumably be made good use of. None of the children are 
either unde fed or overfed. The noticeable point about there 
boys when thus fed on similar lines is this: the majority of 
them digest and metabolise their food well but a certain 
small number do not thrive; they get headaches and bilious 
attacks, they tend to be off colour and lacking in the energy 
and happiness of boyhood and in the winter they suffer 
severely from the cold and are apt to have chilblains. Now 
these children require some individual attention and we 
have found tbat by giving them less meat and more of the 
vegetable proteid foods together with milk and fats their 
healths have been immensely improved and since this plan 
of looking after the boys individually with reference to their 
diet bas been adopted there have been practically none of 
the disorders to which I have referred. In one of these schools 
15 years ago there was a great deal of ill-healtb; most of 
the boys were below par and aræmic. Their skins were 
unhealthy and their powers of resistance to disease were 
small. The sick ward invariably had several inmates and 
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the services of a permanent nurse were required. ? An 
investigation of the diet at that time showed that tbere was 
an excess of carbohydrate food and veiy little animal food. 
A revision of the diet scale and the introduction of more 
meat and milk and green vegetab'es was followed by great 
improvement in the general health. The majority were 
benefited and the small minority representing those who 
do not thrive on meat were adversely influerced by the 
change. 

It is thus evident that all children (and the same applies 
to adults) cannot live healthily on the same kinds of food, 
some having idjosyncrasies of metabolism. It is possible 
that they digest all right, but their metabolic chemistry 
varies, and while some manifestly require a full allow- 
ance of meat or flesh, others can only take limited 
quantities of it, and there are those who are better without 
any at all. I am anxious to approach this subject of idio- 
syncrasy in diet in such a way as to avoid any imputation 
that I have any cranks in ref a d to it, because my belief is 
that the inveatigator who gets an idea into his head about 
the relationship between what he considers to be faulty feed-. 
irg and certain forms of ill-health is apt to conclude that 
because certain persons have been made ill by certain foods 
these foods are bad for all humanity. Notody can read 
Haig's excellent work without being struck by the apparent 
reasonableness of his arguments about uric acid as a cause 
of disease. He says: ''Uric acid is a poison for all, and 
though some suffer in one way and some in another all who 
swallow it have sooner or later reason to regret that they did 
so ;and again he says: Uric acid disease is only uric acid 
toxemia; the poison is swallowed and poisoning and its 
signs acd symptoms result as a matter of course,” 

Now, I have carefully put Haig’s hypothesis to the test 
and am convirced that his mistake consists in his applica- 
tion of what resalts in cases of a special idiosyncrasy to all 
people. There are those who cannot take the purin-contain- 
ing group of foods, such as meat, tea, coffee, and cocoa, 
without suffering, but in reality this depends upon a meta- 
bolic idicsyncrasy or an idiosyncrasy of elimination. Many 
people are quite capable of taking these foods, of abstracting 
what is good from them, and of metabolisirg and eliminating 
the purins without detriment to their constitutions, whereas 
others are poisoned by them and accumulating the uric acid 
or other toxic bodies in their systems are periodically or 
permanently made ill by them. I might instance here as a 
type of this condition the case of a woman who from girl- 
hood had been a martyr to bilious attacks accompanied by 
severe headaches which entirely prostrated her at inteivals 
of a week or ten days, so that she was on the point of 
abardonipbg the attempt to carry on her business, which was 
that of a professional nurse, at the time she consulted me. I 
placed her upon a purin. free diet and since then, for a period 
of 12 months or more, she has remained perfectly normal. 

I was at a public dinner in Liverpool last winter and 
bappened to be placed between two gentlemen, neither of 
whom was known to me personally. On my right was a 
thin, evidently gouty man, ascetic in his habits, who care- 
fully scrutinised every dish presented to him and let most 
of trem pass untouched. On my left was a healthy looking 
and jolly parson who took all that was goirg and evidently 
enjoyed it. By way of starting conversation I said to my 
ascetic neighbour, ** I am afraid, sir, you do not eat very 
much.’ He:eplied: ' My dear rir, you know the answer to 
the question, Is life worth living?" Oh, yes," said I; 
it depends upon the liver.“ Well,“ said he, it is a 
perfectly true answer in my case and I Fave to be most 
careful what I eat, otherwise I suffer for it.” Presently my 
clerical neighbour addressed me thus: Will you pardon me, 
sir, if I give my answer to the question which has just been 
asked ?" I responded that I should be delighted to hear it, 
Then said he: '*I should say that the proper answer to the 
question, ‘Is life worth living! is that it depends upon the 
living." The pun was pardonable but the answer was true 
in both its senses and you will see presently that my con- 
tention is that the art of living in a condition of health and 
happiness, so far as the results of fecdirg are concerned, 
depends in many cases upon a careful study of the individual 
with reference to his digestive and metabolic capabilities 
and furthermore that I do not regard those people who 
require to give special attention to the kinds of fuel which 
they consume as being in themselves necessarily abnormal 
or diseased until they are rendered fo by their endeavours 
to live upon foods whieh may suit the majority but 
are entirely unfitted for themselves. The ascetic man 
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to whom I referred no doubt represented a type of meta- 
bolism requiring careful adjustment, so far as the intake of 
fuel in quantity and quality was concerned, the other fearing 
no ill consequences whatever he might eat. The olass of 
people to whom Haig’s attention has mainly been directed, 
those who suffer from headaches, bilíous attacks, and the 
symptoms of collæmia, are undoubtedly immensely benefited 
by leaving the purins out of their food. I have had numerous 
examples of this and have seen lives of misery and incapacity 
for work entirely revolutionised by abstention from meat and 
other purin-containing foods. But the converse holds good. 
There are those who cannot do without meat and who show 
none of the symptoms which have been ascribed to meat 
eating when they take it ; no evidences of uric acid poison- 
ing or kidney block which is so common in those who get 
uric acid toxemia; they have no abnormal blood tension 
and live active and healthy lives in every particular. I 
know a case in point in a professional man who lived 
habitually for some time on a largely carbohydrate diet with 
very little meat. He became fat, although it was foreign to 
bis nature to be so, but his mental acumen as well as his 
physical well-being failed. He became sleepy, unable to 
- give attention to his work, and his urine came to contain 
traces of sugar. He had a carbohydrate limit and discover- 
ing this he reduced his carbohydrates until he found the 
extent of the limit and he shortly became a thinner but a 
healthy man in every respect. His nutritional equilibrium 
is maintained and he lives in a condition of healthful 
activity. i 

If experimental work on metabolism is going to be really 
useful it appears to me that several types of people will have 
to be the subject of the researeh. I do not mean by this 
that we shall have to group men according to their occupa- 
tion and habits of life as is commonly done by those who 
write upon the subject. The soldier, the clergyman, and 
the athlete if of average metabolic habits and capacities 
will surely show similar terminal phenomena of metabolism 
in their urines, &c., but there are those whom we see in the 
hospitals, and so commonly in our consulting rooms, those 
who suffer because they attempt to live upon foods which 
do not suit them, whose ill-health, whether temporary or 
permanent, is due to the ingestion of foods which disagree 
with them but suit most people admirably. 

In a lectare on diet by an eminent physiologist I observed 
that under the heading ‘‘The Ordinary Diet for a Normal 
Man he details the average amount of foodstuffs such as 
meat, fish or fowl, bread, &»., which should be allowed, but 
the question at once presents itself, ‘‘What is to be our 
standard of a healthy individual from a dietetic point of 
view?” Is he tbe one who assimilates those quantities of 
foods and requires them to keep him in health and if so are 
those who require a larger or smaller proportion of one type 
of food than another to be regarded as being outside the pale 
of perfect health? The fact is that healthy people vary 
greatly in their metabolic activities; the potential energy 
of the food which they take is transformed in such varying 
degrees and ways into kinetic energy by the chemical 
«changes which it undergoes after absorption. Combustion is 
go much more rapid and complete with some than with others 
tbat it is not difficult to understand that different qualities 
_of fuel are required to keep the various types and tempera- 
ments of human machines running smoothly and sweetly and 
-we cannot regard the person whose metabolism requires food 
with more or less of one element than another as strictly 
speaking abnormal or unhealtby. He only becomes diseased 
when his chemistry is rendered faulty by his endeavouring to 
ive on stereotyped and conventional lines for which he is 
physiologically unsuited. ` 

In early life instinct guides many children into the lines 
.of diet which are most suitable for them. Herbert Spencer 
pointed out this fact long ago in bis work on Education, 
where he speaks of the normal love which children have for 
sweet things, and he points out that this marked desire for 
the valuable heat-producing sugar has to be joined with the 
fact that they have asually an equally marked dislike to that 
other food which gives out the greatest amount of heat 
during oxidation—namely, fat—and that there is reason 
for thinking that the excess of the one compensates for the 
defect of the other—that the organism demands more sugar 
because it cannot deal with much fat; and he commenta upon 
the discord which often existe between the instinotive wants of 
children and their habitual treatment. We find some children 
who dislike meat and others who have the greatest objection to 
starchy foods such as tapioca and sago, and although it does 


not always fall in with the parent's views I consider it 3 
great mistake to make children eat those things for which 
they have a natural distaste. Sometimes we see then 
vomit after taking foods forced upon them and which they 
instinctively dislike, and it is best not to insist upon then 
taking them. Children, of course, are often enough trained 
and taught to take foods which are really unsuitable for thes 
and no doubt many of the so-called diathetio diseases, ruch 
as gout and rheumatism, might be avoided if a proper dietary 
could be instituted early enough. Even the infant some- 
times manifests an idiosynorasy in the matter of diet when 
it is brought up by band, for while it is generally an euy 
matter to regulate the food satisfactorily instances no 
infrequently occur where wasting will take place with a milk 
mixture which suits the majority absolutely, and so the 
personal factor manifests itself in the infant as it does ta 
the adult, and for your peace of mind let me advise you 
having got an infant into a thriving condition opon a mik 
mixture which suits it to bold fest to tbat which is good 
and be careful how you depart from it. 

In the aged or those advanced in life idiosyncrasy is les 
easy to follow. Many of those who might have survived bat 
who lived in a perpetual state of error in diet bave paid the 
penalty and passed away, the remainder representing tboe 
who have been able to live healthily on all the kinds of foot 
and drinks which they have been accustomed to; bat there 
is an interesting point in this connexion. It is undoabied 
that many old folks are rendered ill by being made to take 
what are considered to be highly natritious foods in the way 
of meat, whereas they would live far more healthily on the 
vegetable proteid types; I feel certain that there would be 
lower blood tension and longer life were this rule observed. 
The two ends of the curve of life are by 
admitted to be best supplied with the carbohydrates and the 
simpler vegetable proteids together with milk. The child 
normally takes a larger proportion of these than the adili 
and this type of food is again best suited when, ‘‘ sans seth, 
sans eyes, sans everything,” the passive, unemotional 
of life is reached. 

I was at the funeral of an old friend last winter, a ms 
who died at 87 years of age, and who had had a capacity fe 
metabolising every kind of food that was placed before him, 
although in his latter years he ate far too much meat and gu 
gout and gouty eczema. His younger brother, a man aged l 
years, who looked exceedingly well, came up to me after t 
service and said: '' Doctor, do you know the real secret of 
keeping health when you are old!“ Thinking that I was goio 
to get a tip for attaining to a green old age I begged bin to 
tell me, and he replied : *' Live on milk. Look at me,” bt 
said; I was very unwell some time ago but since 
and practically living on milk and milk food I have te 
a different man: and he certainly looked and looks to ti 
day the picture of a healthy old gentleman. It is qué 
likely that this old man had really found a secret d 
longevity. All his life he had been a strong and sci" 
man and had probably, like bis brother, lived on whaler 
was placed before him, but with advancing years, as! 
sure must be the case with many old people, the mgt of 
proteids are required, and he had found them in m 
those things usually included in a milk diet. The va 0 
that the teeth come ont is an indication that a simpler foe á 
necessary than was the case in the days of active work ani 
energy; indeed, I feel suspicious that the dentist has dae 
something to promote the metabolic diseases of thot 
advanced in life by providing them with grinders whid 
enable them to take foods unsuited for them. Thus wee 
that e hio of life is normally 5 a ya 
sponding dietetio curve, the quality of the fue varying 
time to time according to the chan which par x 
metabolic activity ; first in the period of growth and avelop 
ment, then in that of simple repair when metabolic waste 
and repair are equalised, and last of all in the 
decline when the tendency to repair is less active. As ; 
point of interest one might in passing note here what 
so often overlooked—namely, the curious seasonal d 
which take place in many people and which are dificult : 
comprehension. Sydenham recognised how apt got d 
become active duri: g the spring and it is undov 
many diseases not so far as we are aware de e 
exterra! conditions find the bodily resistance less in anden 
then and in the autumn than at other times. 155 
have skin eruptions in the spring and adults also suffer 
disorders ascribed to some change in the chemistry el 
body. There had evidently been some sound feun 
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the old custom of giving epring medicines which is probably 
a descendant of the practice of older times still, when folk 
were blooded to relieve them of noxious humours at that 
time of the year. I cannot pretend to explain this fact but 
these seasonal variations remind one of the more evident 
changes seen in the lower animals at these times when their 
coats are changed and when they are often enough manifestly 
depressed in health and spirits. One day in May I was walk- 
ing through Childwall Churchyard and noted that the grave- 
digger's business seemed very brisk. There were several 
recent graves and I commented on the fact that many people 
were dying to an old man employed in this way. His laconic 
and curt reply was, ‘‘The sap is rising," and he seemed 
sat isfied that this explained the whole matter. 

From what I have said it is evident that metabolic 
phenomena will have to be studied on new lines if we are 
to discover the meaning of the fine distinctions which 
exist between individuals. My impression is that the 
whole question is one of evolution. Man, unlike the 
lower animals, is a mixed feeder—partly carnivorous, 
partly graminivorous and herbivorous, but it would appear 
that there is not a constant balance in every individual of 
the species between the amounts of animal and vege- 
table foods necessary to sustain him, and that while there is 
an average, in some cases the one type prevails, in some the 
other, and although the bio-chemist tells us that certain 
metabolic pbenomena are constant in the species clinical 
experience proves that there are distinctions and that unless 
these individual peculiarities are met disease and disorder 
will prevail. We have only to think of gout to see the truth 
of my contention. It is a disease of metabolism and I 
believe that if the proper lines of diet could be established 
early enough this and its associations and numerous other 
kindred disorders might be avoided and that even more 
people would live to old age than is at present the case. 

It is no part of my present thesis to enter upon the 
causation of gout; to do so would involve me in a very wide 
field for discussion, and, furthermore, it is not my intention 
to go into the question of proteid or purin metabolism. One 
can only bring to your remembrance the exceedingly complex 
character of the changes which these latter undergo and the 
indirect nature of the oxidation which ends in their complete 
transformation and the production of the normal terminal 
product urea, but I would like to mention an interesting 
experiment which I made some time ago upon an exceedingly 
gouty man whose urine invariably contained a large deposit 
of uric acid and who bad had a calculus removed from his 
kidney by operation. I got him to inhale pure oxygen at 
short intervals for a couple of hours, commencing an hour 
after his meals, and it was noteworthy that this measure 
distinctly lessened the output of uric acid. The experiment 
was performed a number of times and always with the same 
result but with no permanent benefit to his condition, and, of 
course, the only way of dealing with him radically consisted 
in the exclusion from his diet of the uric acid producing 
Ínctors. 

With referenoe to the influence to evolution which I have 
mentioned I was much impressed some years ago with a 
curious anatomical condition bearing upon this point. A man 
who had been suffering from some gastric disorders consulted 
me with reference to his diet. He informed me that he had 
the greatest aversion to meat and was by instinct a vege- 
tarian. For some months he had been taking very little 
flesh food and that only in deference to the wishes of his 
friends, who considered that his strength could not be main- 
tained without it, but be desired to ask me whether in my 
opinion he could safely give it up altogether. I advised him 
to do so but to take abundance of milk in addition to 
this vegetable dietary, and from that time until now he has 
never shown the slightest tendency to waste and only once 
has had indigestion. He is a strong, athletic man, a par- 
ticularly fine swimmer, and full of physical and mental energy. 
He certainly thrives without flesh of any description. The 
anatomical peculiarity to which I have referred is the 
presence of a pair of adventitious mamillæ symmetrically 
placed opposite the seventh intercostal space on either side. 

J could not help thinking that this condition of polymastia 
showed that there might be in this man a reversion to some 
ancestral type of vegetable feeder indicated not only by this 
anatomical anomaly but also by the physiological peculiarity 
which characterised his metabolism. Polymastia and 

lythelia appear in themselves to be indications of imperfect 
8 or of failure on the part of the embryo to get 
beyond what remains as a normal condition in some of 


the lower animals. Schmidt' has pointed out in a paper on 
supernumerary mammez the interesting fact that in the 
human embryo of about 15 millimetres in length a line of 
elevated epithelium 1 0 to 1*5 millimetres in breadth is to 
be found on the side of the thorax and abdomen as well as 
on the shoulder and pelvic girdles, at the boundaries between 
the trunk and the extremities.” This line he calls the milk 
streak. Within or along this streak are to be found in the 
normal positions the anlagen of mamms of a conical or 
lenticular form. In the region of the same streak appear in 
longer embryos of from 26 to 60 millimetres in length 
epithelial anlagen of various sizes and positions which must 
be looked upon as the earliest stages of supernumerary milk 
glands. He has found these anlagen in the region of the 
axilla, on the anterior and lateral walls of the thorax, and in 
the irguinal region; in fact, in those places where hyper- 
thelia and hypermastia most frequently occur in the adult. 
The condition of the normal hyperthelia in the human embryo 
disappears in the process of development. This observation 
of Schmidt has been confirmed by Dauthvile? who con- 
cludes that (1) mammary structures arise in the human 
embryo from the mammary line, a common epithelial anlage 
which extends from the root of the embryonic upper 


extremity towards the caudal end and terminates at. 


the inguinal fold ; and (2) at a certain stage of evolution 
of the mammary line besides the normal mammary anlagen 
there are other supernumerary anlagen throughout the entire 
extent of the line—i.e., embryonic hyperthelia and hyper- 
mastia exist. In the course of the development of the 
embryo these supernumerary formations disappear without 
leaving any trace behind.” We must, therefore, not regard 
these conditions of polymastia and polythelia as being due 
to an excess of development but rather to its stopping short 
and leaving the individual in this particular more like one of 
the lower animals than a perfectly developed man or woman. 
Dr. Teizo Iwai, in the interesting statistical study on the 
polymastia of Japanese which he published in THE LANCRT;? 
points out the probable relationship between polymastia and 
plural births (which I believe to be another evidence of 
reversion to a lower type), and he also concludes that these 
plural births are found more among people of the lower class 
and especially among those of a low order of intelligence. 
If this be so, does it not seem to be reasonable to suppose 
that the personal factor in diet may be influenced by develop- 
mental peculiarities kindred in character and perhaps co- 
existent with anatomical as well as physiological evidences 
of their existence such as were present in the case which 
initiated the train of thought expressed in this paper, and of 
which numerous other examples have come to my notice? 
It seems to me likely that the appendix is another vestigial 
organ functionless in the wholly developed but which may 
be very useful to those perhaps less perfect people in whom 
it is long and well developed, and I think it quite a feasible 
hypothesis that not a few cases of appendicitis may result 
from the constant introduction of unsuitable fuel into the 
furnace of the economy. One has seen appendices of great 
length—one recently 9 inches long—resembling strongly the 
organ as found in the herbivorous anthropoid apes, and F 
would like very much to be able to discover whether these 
people with large appendices should be mainly vegetarian or 
not. I have had little opportunity of going into this ques- 
tion but would just note as a point worth mentioning that in 
several cases of appendicitis which I have seen polythelia 
has been present.‘ 

Before leaving this—what to me is a very suggestive aspect 
of the subject in hand—may I venture one very interestin 
fact which was elicited when examining a large number o 
boys in an industrial school with reference to the question of 
polythelia—viz., that in the dormitory devoted to boys who 
suffer habitually from incontinence of urine no less than 15 
out of 25 of them—i.e., 70°83 per. cent.—presented this 
peculiarity, whereas in the other dormitories the pro- 
portion was much less. This confirms an observation 
which I made a year ago and mentioned in a paper read 
before the Liverpool Medical and Literary Society in con- 
nexion with an investigation concerning incontinence of 


1 H. Schmidt: Quoted from, Eighth Report on Recent Teratological 
Literature, by Bertram C. A. 


indle, D.Sc., &c., Journal of Anatomy 
and Physiology, vol. xxxii. 


3 G. Dauthvile: Eleventh Report on Recent Teratological Literature, 
ibid., vol. xxxv. 
1 3 THE Lancet, Sept. 14th (p. 753) and 21st (p. 818), 1907. 

4 Since writing the above 1 have seen a post mortem examination on 
a man who had a long, well-developed appendix, 8 inches in length, 
and having a funicular entrance from thececum. He also hada well- 
marked adventitious mammilla in the left seventh intercostal space. 
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urine—viz., that it depends in a large number of its habitual 
ken upon an imperfect development or backwardness of the 


This allusion to the evolutional explanation of some 
idiosyncrasies in diet brings me back to the question of tbe 
perfect man—the fortunate who can digest and metabolise 
everything and perhaps drink everything too ; the man whose 
digestive organs are capable of dealing with every kind of 
food and whose chemistry is perfect. The flesh foods are 
needed by him and like the carnivorous animal he has 
nothing to fear from their contained purins. From this type 
‘there are variants who so long as they live on foods composed 
of constituents proportionate to their needs must be regarded 
as healthy and normal individuals, but the very fact that 
metabolic diseases are almost peculiar to the human subject 
Shows how common these departures from the perfeot type 
are and bow frequently those presenting them suffer in 
consequence of their efforts to live on; the lines which are 
necessary to the average man. The proportion of animal 
eersus vegetable food required by them is different from 
that found in the perfect man and the effort to live on con- 
ventional lines results in imperfect metabolism of one or 
other of the food factors and eonsequent disease. These 
people remind one somewhat of the anomaly of a herbivorous 
animal trying to live on animal food or vice versed. 
Perhaps the day will come when anybody presenting these 
departures in whatever degree or suffering from the initial 
stages of the diseases which result from them will consult 
the physician not so much for the purpose of being treated 
with drugs as to have their metabolic capabilities experi- 
mentally and scientifically investigated in order that they 
may be guided with reference to their general dietetic habits, 
this being perhaps one of the Jirections in which empiricism 
in medicine will give place to preoision in the treatment and 
prevention of disease. 

I trust, gentlemen, that you have followed my point. 
My observations have been purely of a clinical character and 
have been based not on one case alone but on many which 
have proved to me that there is more than a hypothetical 
association between these developmental anomalies and the 
animal chemistry, and my object has been to show that the 

nal factor in diet is often connected with these 
anatomical peculiarities in addition to those which are 
physiological. Does it not occur to you, as it does to me, 
that one of the missing links in the chain of evolation may 
be found in those individuals who bear anatomical re- 
semblances, rudimentary or vestigial it may be, and having 
also alimentary requirements and metabolic similarities to 
what we see in the animal kingdom a step lower in the scale 
than ourselves? Cunningham has shown how the human 
brain occasionally retains the ape-like characters and I have 
tried to indicate that there are other similarities explanatory 
of, and associated with, idiosyncrasies in metabolism 
accounting in fact for the personal factor in diet. 
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I wANT to put before you certain facts concerning the 
life-history of boys and girls, showing their physical, mental, 
and moral progress from infancy upwards and the great 
differences observable between the sexes. I shall avoid any 
attempt at statistical analysis, though a few figures will be 
quoted from public records and from reports on the physical 
and mental conditions of children in support of my state- 
mente and conclusions.” 

The Oensus Report, 1905 gives the number of births as 
472,886 males and 456,407 females, showing a larger number 
of boys than girls born. It is our object to learn what 
becomes of these infants in advancing life. Many die in the 
first year and as many as 25°16 per cent. die before they are 
five years old, for we find that of 1,000,000 males and 
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1 A paper read before the Child · Study Boclety, London, on Dec. 12th, 


HT Report of a Committee of the British Medical Association, 1893; 
published at the Parkes Museum. 


1,000,000 females born there survive at the age of five year 
734,068 males and 762,622 females. This heavy intant mer. 
tality carries off a much larger proportion of boys thas 
girls. Referring again to the Census of 1906 we find that 57 
per cent. of the births were boys, while of the five-year-old 
children only 43:3 per cent. were boys. Thus we haves 
larger number of girls than boys to be educated and thi 
numerical inequality between the sexes is maintained 
throughout life and has important bearings on many socii 
and political matters. 
I shall pass over the consideration of the commow 
diseases whicb very largely account for deaths at th 
early age, because I want specially to direct your atte 
tion to the importance of congenital defect as a faci 
in this heavy and unequal mortality of infant bon 
and girls. For it is my conviction that these congu- 
tally defective children are p to early desth, 
or if the child survives to school age to bodily and brala 
weakness. The Registrar-General draws attention to ths 
question and says:? Developmental diseases acoourtel fn 
the aggregate for 47,359 deaths, or 1593 in a million permas 
living. As was mentioned in the last report, the mortality 
from premature birth and congenital defects has shown i 
recent years a constant tendency to increase. The moruliy 
in 1893 from premature birth was equal to 18 · 88, and thi 
from congenital defects to 3:9 per 1000 children bm. 
showing a still further increase on the high rates prevali 
in recent years." It has further been just stated tu 
congenital defect, besides being a considerable factor h 
infant mortality, usually predisposes the survivors t 
bodily and mental weakness, Olinical experience in media 
practioe shows that a large proportion of “delicate childrer 
are more or less defective in development, the numbe 
of boys being larger than that of the girls, but the liatia 
being of lower vitality.“ In the children’s medical wardsd 
the London Hospital, where boys and girls up to six yeand 
age are admitted, very few are of a normal 
development, most of them being small-headed. Th 
majority come under treatment for marasmus, lung disease, 
&c. In one of these wards last year there were admitted 25 
boys and 228 girls; practically all were subnormal! it 
development. Of the boys 67 died and of the girls 6 
representing a percentage mortality of 25 and 28 
Thus there were more boys ill bat the mortality ws 
higher among the girls, while, as has already 
out, the total infant mortality of the natios 3 
higher for boys than girls. Coupled with these im 
is the very significant one that congenital defect 
ness is more common among boys than girls, D 
it would seem that defectiveness in detelopmest pt 
disposes to disease in both boys and girls, but that mà 
girls have less power of resistance to disease than the by 
in similar conditions. Hence the higher mortality smog 
girls than boys in the children's medical wards wher 
practically all are in some respect of defective constitatica 
from birth. 
We pass on to consider the children of school age. 1 wil 
state a proposition and not trouble you with any statistica! 
statement of the detailed observations upon which tt 
evidence is founded; it bas been published elsewber 
“Girls with any degree of developmental defect or bam 
disorder are more apt to receive harm and lese good fro 
their environment than boys.” Children with any deg 
of subnormal development are more frequent among boys 
but girls of this type tend to acquire brain disorderliness 
ill health, and mental dulness in larger proportion 
boys of the same status. On the other hand, 
normal children there are fewer dull girls than dull ben 
and delicate girls are not more frequently met with 
delicate boys. It is the girl who bas some devel 
defect who is delicate, not all girls. Good 
strength are quite as frequent among normal girls as 
normal boys but the girl who is in some degree 20 m 
suffers for it more than the boy in like case. Thus iu f 


$E 


th apd 


school, for example, I think the well-made girls m work 
hard at lessons and in the gymnasium, playing 0 
games with advantage, but on the average there are 

7 per cent. of the girls with some degree of subpor = 
development. These should be known to the rane ig 
specially watched, for under mental and physical síres 
r ee Hen ee 


3 Report, 1893. Bng., p. 16. 
4 The Study of Children, Macmillan and Co. see Tables VII 4 
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tend to low nutrition, ansmia, insomnia, leading on to 
neurosis and hysteria, Thus we see that well-developed 
girls, up to school age and during that period, are not the 
weaker sex but when defective are much more prone to 
ill-health.* 

Let us now consider briefly the children with some degree 
of subnormal development who form about 7 per cent. of the 
girls and 9 per cent. of the boys. In dealing with such 
children throughout their early years careful attention to 
mental and physical hygiene can do much to preserve life 
and to overcome or prevent ill-health, neurosis, and other 
causes of social failure. A fuller knowledge of the condi- 
tions of boys and girls would make it possible to detect 
early the tendencies resulting from their status at birth and 

de us in their care and training. With due care and right 
training and education such children may well be expected 
to develop into good citizens, but without good manage- 
ment failure only too often follows. The results of sub- 
normal development form factors in many social problems, 
and throughout we find the inequality of men and women. 
Thus insanity may be slightly more frequent among the males 
but the proportion of chronic cases is higher among females. 
The judicial statistics show that criminals of the male sex 
are far more numerous than females, but ‘‘criminals con- 
victed ten times and over are twice as frequent among 
females. Among criminal lunatics murder, as apart from 
infanticide, is much more common with females. It appears 
that female brains, whether mentally dull, lunatic, or criminal, 
are more apt to remain disorderly than male brains. This 
shows the importance of good training and the probable evil 
results that follow from the too frequent irregalar attendance 
of girls at school. Illiterate adults who cannot sign the 
marriage register have decreased in number, both for men 
and women ; the women still preponderate, but the dispro- 
portion is lessening. This is an illustration of what is often 
geen, that a well-directed effort for social improvement in 
one direction produces good results in directions not antici- 

ted. No doubt this improvement has been one of the 
results of continuous general educational effort; I think it 
is possible that the systematic training of children will in 
time also tend to lessen nervous diseases, insanity, epilepsy, 
and mental degeneracy. 

The question of longevity is intimately connected with our 
present subject. The greater survival of the girls in infancy 
I have attributed in part to the fact of thesmaller proportion 
with defective development; the results in adult life are of 
social and economic importance. In the Poor-law returns 
we find that among indoor and outdoor pauper adults, 
including vagrants, there is a much larger proportion of 
women than men. This again is connected with the fact 
that there are more widows than widowers.’ If the develop- 
mental conditions of infants were improved there might be a 
lowered infant mortality and less discrepancy between the 
sexes, leading to fewer widows and paupers. Thus if we 
could diminish the number of children born with subnormal 
development the average duration of life in men and women 
would be more equal. Meanwhile, as things are now, old- 
age pensions are more costly for women than men, 
because they live longer. At the age of 60 years £1,000 will 
purchase a male annuity of £87, while the same sum will 

ure for a lady of the same age only £78 6s. 8d. a year. 
Again, if the Parliamentary vote is given under present con- 
ditions to all women and men, the female voters will largely 
predominate. 

Finally, as to the causation of the large proportion of 
children born with some degree of subnormal development, 
we need much more knowledge. It seems that when varia- 
tions in power and mental status are occurring in a family 
and some members rise above the average in mental power to 
‘the point of genius, one or more members are often sub- 
normal or defective. Many family histories have been 
written showing the inheritance of genius, and others show- 
ing the propagation of mental weakness, with ancestors 
also decadent or morally defective. But a scientific 
inquiry as to the causation of congenital defectiveness 
and the outcome of subnormal development must be 
concerned with an analysis of vital statistics as to 
mortality and the conditions of childhood in various places. 
The resulte should certainly be arranged separately for men 
and women. In dealing with many problems as to mental 
failure or mortality I have made it a rule to inquire first as 


$ For points indicating subnormal development see Study of 


‘Children, chapter vi. 
7 Census, 1901: Widowers, 559,330; widows, 1,246,407. 


to the proportional distribution of the condition under 
investigation between males and females. I was asked by 
a Parliamentary Committee if any lanation oould be 
given as to the high mortality in Irish certified and in- 
dustrial schools.“ It was pointed out that the death-rate 
among these boys was 11:1 per 1000 as against 2 5 in 
English schools. When visiting these schools I found the 
number of boys with some subnormal development exoeption- 
ally large, being 32 per cent., but only 18: 4 per cent. among 
the girls. It seemed, then, that as almost one-third of the 
boys in these schools had some constitutional defect, their 
vital power was lower.“ These facts may perhaps serve to 
illustrate the social value of recording separately observa- 
tions on boys and girls, men and women. 

Bome of the statements that have been made are capable 
of modification, refutation, or correction by oareful 
statistical evidence showing for a series of years and for 
various districts the relations of ‘‘ congenital defect and 
premature birth " to male and female mortality at successive 
ages. Such an investigation would, I think, throw light on 
some causes of infant mortality and defective development 
other than the all-important matters of infant feeding and 
general hygienic care. It seems very desirable that such an 
investigation should be undertaken. 

Kensingtoa, W. 


A SERIES OF FOUR CASES OF INFANTILE 
GANGRENE OF THE CORNEA IN WHICH 
THE TREPONEMA PALLIDUM WAS 
FOUND. 

By SYDNEY STEPHENSON, 


OPHTHALMIC SUBGEON TO THE NORTH-EASTERN HOSPITAL FOR 
CHILDREN, LONDON, &C. 


Ir is singular that although the treponema pallidum has 
been found in syphilitic lesions in almost every part of the 
body yet specific ailments of the eye appear to form almost 
an exception to the rule. At all events, few reports are to 
be found in literature concerning the treponema in those 
diseases, which are amongst the commonest affecting the eye. 
This paucity, however, is more apparent than real. It is due 
partly to the inaccessibility of the lesions, involving, as they 
mostly do, the deeper parts of the eye, and partly to the fact 
that ocular pathology has become almost as much a specialty 
as ophthalmic surgery itself, with the consequence that 
lesions of the eye do not as a rule receive as much attention 
from the general pathologist as would otherwise doubtless be 
the case. At the same time there can be little doubt, if any, 
that in the eye, as elsewhere, the organism is the cause of all 
the so-called specific lesions with which we are clinically 
familiar. 

If we glance fora moment at what has been done in the 
finding of the treponema in syphilitic affections of the eye 
this is what we find. Putting aside experimental syphilis in 
the eyes of apes, rabbits, and dogs as not exactly germane to 
the present subject, the number of observations so far placed 
on record can only be characterised as remarkably few. For 
example, the treponema pallidum has been found in primary 
syphilitic sores of the eyelids by Kowalewski! and by 
Chaillous? ; in chancre of the conjunctiva by Aubineau?; in 
recent syphilitic papules of the iris by Kruckmann*; in 
acute syphilitic irido-cyclitis by zur Nedden^ and myself“; 
and, lastly, in keratomalacia by the present writer. That 
the foregoing list is a scanty one will be at once realised 
when it is considered how relatively common are specific 
affections of the eye. 

The object of the present paper is to communicate the 
details of a series of four cases of keratomalacia, in all of 
which the treponema pallidum was found in scrapings from 
the necrotic cornes when stained by appropriate methods. 
For the benefit of non-ophthalmio readers it should perhaps 
be explained that keratomalacia is a grave affection of the 


8 Parliamentary Committee on Industrial Schools, 1896 ; see Hvidence. 
9 Journal of the Royal Statistical Society, March, 1893, and Report 
of a Committee of the British Association on Children, 1886. | 
1 Klinisches Monateblatt für Augenbeilkunde, 1905. Band ii., p. 489. 
3 Becueil d'Ophtalmologie, July. 1907. 
3 Annales d'Oculistique, July, 1907. 
4 Axenfeld's Die Bakter. in der Augenheilkunde, 1907. 
Ber. der Oph. Gesellschaft, n 1906, p. 215. 
€ Ophthalmoscope, June, 1907, 
7 Ibid., March, 1907. 
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cornea, apt to supervene in babies whose vital resistance 
has been seriously reduced by general illness, such as con- 
genital syphilis, tuberculosis, or ileo-colitis. It corresponds 
with *' Hikan,” a disease that appears epidemically in Ja 
dering the three so-called ‘diarrhoea months (aly 
to September); to the South American ''ophthalmia 
Braziliana ”; and to the destructive keratitis common in 
Russia during the great Lenten fast. Although few cases 
(not more than a dozen all told) have been reported in 
England, yet those attached to children's hospitals see the 
disease not very infrequently. In London keratomalacia has 
a distinct seasonal incidence. Thus, on a particular date in 
September, 1905, I had no fewer than six cases under my 
care—pamely, one at the Evelina Hospital and five at the 
North-Eastern Hospital for Children. The majority of the 
cases had resulted from ileo-oolitis, a disease, as everybod 
knows, more or less epidemic in London during the months 
of June, July, and the early part of August. It then 
diminishes in September and usually ends in October. 

Cases of keratomalacia are characterised first, by 
athrepsia, and, secondly, by a sloughing condition of one or 
both cornes, associated with but slight symptoms of local 
reaction, such as redness, reflex blepharospasm, or swelling 
of the eyelids. Curious, dry, frothy-looking patches of 
xerosis (first described by von Graefe) may sometimes be 
found in the ocular conjunctiva. They are not essential to 
the diagnosis. The necrosis of the cornea, contrary to what 
might be oe is not due to any partioular micro- 
organism. tically any pyogenic microbe, other con- 
ditions being favourable, may cause keratomalacia. In my 
own cases I have found staphylococcus albus, aureus, and 
citreus, as well as I neumococcus, bacillus coli, and, of 
course, the xerosis bacillus or, as it is more happily called, 
the bacillus communis conjunctive (A. Lawson).  Kerato- 
malacia often leads to destruction of the cornea and, if the 
cause in the shape of some general illness cannot be grappled 
with, to the death of the patient, usually from broncho- 

umonia. The facts of my four cases, all of which were 
seen at the North-Eastern Hospital for Ohildren, London, 
are as follows. 

OASE 1.—The patient, a male, gage 1 seven weeks, was 
admitted on Oct. 11th, 1906, and died on the 22nd. He was 
the youngest of eight children, of whom four survived ; there 
had been two miscarriages in addition. The infant, who was 
born at term, remained well until he was five weeks old, when 
he began to waste, snuffled, and developed a rash upon 
the face and buttocks. On admission, he was found to be a 
miserable-looking, ''snufüing" infant, and weighed (nude) 
81 pounds. There were extensive copper-coloured rashes and 
superficial ulcerations on the buttocks, thighs, face, and 
angles of the mouth. The right eye showed merely a slight 
inflammation of the conjunctiva, such as is not infrequently 

resent in syphilitic babies during the eruptive stage. The 
eft cornea, however, was covered with an ash-grey slough, 
through the lower part of which a protrusion of Descemet's 
membrane (keratocele) could be recognised. On Oct. 18th 
the right cornea was affected and it was noted as an 
unusual feature of the case that dry, white patches of 
xetosis were present upon the conjunctiva of both upper and 
lower lids. The baby, who had the hoarse and raucous ory 
characteristic of a syphilitic infant, was extremely ill, 
although the skin eruptions were fading and the cntaneous 
ulcerations were healing. On the 19th the right cornea 
looked as if it had been cauterised with silver nitrate—it was 
of ashen hue, with an irregular and gibbous surface. The 
child died on the 22nd. Treponemata were found in scrapings 
from both the corneæ, taken on several different occasions. 

OASE 2.— The patient, a male, aged nine months, was 
admitted on Feb. 7th, 1907, and was discharged on 
April 6th. The left eye was stated to have been bad for one 
month. The signs of congenital sypbilis included frontal 
bosses, ''snuflies," depressed bridge of nose, and a sub- 
cutaneous gumma of one thigh. A sloughy and unhealthy- 
looking ulcer of large size occupied the central parte of the 
left cornea, but no marked reaction such as redness or 
watering of the eye was present. He weighed 103 pounds. 
On Feb. 14th the notes stated that towards the centze of the 
lower third of the left cornea was a small ulceration, 
through which Descemet’s membrane protruded when the 
baby cried. On the 21st the child's general condition was 
better and the corneal ulcer was healing. On March 14th 
the left cornea showed a leucoma, to which the iris was 
adherent, in its lower third, and a small anterior pyramidal 
cataract was likewise present. The child was discharged on 
April 6th and he then weighed 113 pounds, On Feb. 13th, 


under chloroform, scrapings were taken from the left coma 
and were handed over to Dr. W. A. M pathologist to 
the hospital, for examination. Dr. Milligan reported: 
"There are to be seen delicate screw-like rods resembling 
the spirochsta pallida.” The observation was repeated on 
the ee Similar results were obtained independently by 
myself. 

Oase 3.—This patient was an infant, aged three month, 
in whom the syphilitic manifestations included 
coryza, slight enlargement of the spleen and liver, and a fev 
small ulcerated papules about the anus. The core» vm 
practically destroyed and the eyes were in a condition d 
incipient panophthalmitis when the baby was seen by me 
The treponema dum was found in sora from the 
diseased cornes. A microscopical field could seldom be 
examined without coming across one or more of the mico- 
organisms. 

Cast 4.—The patient, a male, aged three months, was 
admitted on July 11th, 1907, and died on the 28%. The 
family history showed that three children were born dead, «e 
at seven, one at eight, and one at nine months. The fourth 
baby, a girl, wasted from the first, and both eyes mee 
affected, probably with opthalmia neonatorum, on the forth 
day. She died when four months old. The history 
of the patient was as follows. He was born “a finely’ q 
but had wasted since he was three weeks old. He had | 
subject to vomiting after his bottle for the previous tm 
weeks. There had been no diarrhoea. It had been noti 
by the mother that the boy's eyes had been inflamed for in 
days and that for two days “a white film bad formed ow 
the left eye. When admitted the child was wasted, c 
continually, and  ''snufüed" loudly. His weight w 
7 pounds and his temperature was 97:62 F. There we 
ulcerated condylomata around the anus. The umb» 
showed a dry ulcerated surface overlying a 
mass, probably a gumma. The spleen and liver ve 
palpable. The infant was jaundiced. There was a sae 
watery discharge from both eyes, especially fro ie 
right. An examination under chloroform 
cornes were surrounded by a glistening of an, 
slightly wider at the inner and outer side than elsewhere. 
Again, the ocular conjunctiva was of 
appearance, was dry, wrinkled, and could be readily 
up. The right cornea was tolerably clear except ixi 
purulent infiltration in its upper-inner quadrant. A lu 
part of the left cornea was occupied by a purulent fen 
made up of two divisions—a larger one below and to tb Hr 
side and a smaller one to the outer side at a somewhs! bit 
level. None of the cornea was clear. There was no 
of the lids or other evidence of inflammatory reacia. 
July 18th the right cornea was occupied by a greyub- ibt 
slough and there was a bulging dark spot in the lowe 
quadrant representing a keratooele. The left comes wi” 
a similar but even more desperate condition. Evidences 
inflammatory reaction were conspicuous by their Wee 
The navel had healed. The general condition of the 4 
had not improved. On the 26th the baby had developed 


He died from exhaustion on the 28th. No 


getting weaker. 
Milligan 


necropsy was held. On July 12th Dr. 
staphylococcus pyogenes albus in a tube of p^ 
smeared with secretion from one cornea. On the 7 
an examination of smears for the splrochets pallida 
ported negative. On the 25th, however, sta usa 
albus on agar-agar and spirochætæ were found in 
treated by the Giemsa plan. TT. 
Remarks.—In four cases of keratomalacia, then 

say, in all that were examined—the spirocbets 
organism morphologically not to be distinguish 
demonstrated in smears from the affected cornes ayi 
by the Giemsa and the Prooa-Vasilescu method. | ec » 
passing that in my erperience the latter yields cs wet 
microscopical pictures. The pathological o [and oot 
made independently by Dr. Milligan and mysel ; 
findings agreed in each instanoe. , From the 
of view the discovery of the sta was 
where the syphilitic nature of the 
altogether conclusive character. In 
ever, the specific nature of the corneal gangrene 
beyond reasonable doubt by the associated 
altogether apart from the results of tbe 


examination. ba 
Finally, it should be pointed out that spiroch%t® 
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been found in the tissues, as the cornea, iris, and ciliary 


body, of seemingly unaffected eyes of syphilitic foetuses and 


babies by Peters,“ by Gierke and Stock, by Bab, 10 by 


SEE and, lastly, by myself.? These observations 
nat y raise the question whether the spirochætæ observed 


by me and described in the present communication would 
not have been found in the cornea of the patients apart from 
the existence of keratomalacia. With regard to this point 
I am prepared to express no opinion. 

Welbeck-street, W. 


REVEALED TUBERCULOSIS IN CHILDREN 
AT SCHOOL AGES, FROM FOUR TO 
FIFTEEN YEARS: 

Bv H. C. LECKY, B.M. Oxon., D. P. II., 


RESIDENT MEDICAL OFFICER, BOROUGH SANATORIUM, AND DEPUTY 
MEDICAL OFFICER OF HEALTH, BRIGHTON; 


AND 
W. CLAUDE HORTON, M.B. BIRM,, 


LATE BESIDENT MEDICAL OFFICER, CHILDREN'S HOSPITAL, BRIGHTON. 


AT the suggestion and request of Dr. A. Newsholme we 
bave examined a number of school children for the purpose 
of determining the amount of reveajed tuberculosis among 
them. it seems necessary to use the word revealed in 
order to prevent the drawing of incorrect conclusions. No 
physical examination will discover the small caseous, 
mediastinal, or retroperitoneal gland which is just as 
dangerous to the future of the child as an arrested patch of 
tuberculosis in tbe lungs. Again, a certain percentage of 
children show enlarged and obviously pathological glands in 
the neck. A carious tooth or a susceptible tonsil will allow 
many Organisms to pass in and set up these changes, Until 
the gland caseates, or some other confirmatory change 
oocurs, it is not justifiable to call it tuberculous, There is 
one test which we have not been able to make. If the tuber- 
culous opsonic index of each case could be taken on several 
occasions the diagnosis would ín most cases be settled and & 
valuable amount of information would be obtained. The 
research would be long and tedious and not the least 
ditliculty would be to obtain consent from the parents. 


The Class of Children Examined, 
For the purpose of this inquiry we examined different 
collections of children as follows :— 


Boys. Girls 
A parochial industrial school .. ... 162 ... .. . 79 
The workhouse and intirmary.. ... 42 .. se 32 
An elementary day school.. 323 .. .. 168 
621 279 Total: 806. 


The children at the industrial school have every care and 
attention bestowed on them. They are sent direct from the 
workhouse and therefore belong to the pauper classes. They 
are to a certain extent a selected population. No child that 
is bedridden or requires constant medical supervision would 
be transferred to the school. Every child in a fit condition 
to be at school is sent. The children at the workhouse and 
infirmary are those who enter casually day by day and those 
who for various medical reasons are not fit to be sent to the 
industrial school. The examination of these two sets of 
children, within a few days of each other, affords in the 
aggregate an approximately accurate picture of an average 
sample of the institutionally treated pauper children at that 
time of year (May and June). Theelementary school selected 
was an average example of a primary school. It must be 
remembered that the scholars in elementary day schools form 
a selected population, so far as most constitutional and some 
local diseases are concerned. The diseases discovered would 
be those giving rise to either negligible or no subjective or 
objective symptoms. 

The three forms of tuberculosis which one might expect 
to find previously unrecognised are early pulmonary tuber- 
culosis, tuberculous glands, and caries of the spine. 


8 Klinisches Monatsblatt für a oe August, 1906. 


10 Deutache Modicinische py oc beusehrité, Nov, 29th, 1906. 
13 Ophtbalmoscope, June, 1907. 
1 A paper read before the Second International Congress of School 


Hygiene, August, 1907. 


| In order to discover whether much tuberculosis capable 


of diagnosis exists among children, although it has either 
given rise to no symptoms or to symptoms which have been 
neglected, it is absolutely necessary to examine a large 
number of children. Such unrecognised tuberculosis in 
adults is not infrequent, as is shown by our local experi- 
ence in Brighton at the borough sanatorium. 


On what Evidence oan Tuberculosie in Children be 
Diagnosed ? 

The lungs, —The difficulty of diagnosing early pulmonary 
tuberculosis in children is very great. When a child begins 
to breathe deeply fine ráles are frequently heard over the 
edges of the lungs. These signs rapidly disappear. Not 
infrequently moist sounds are heard over other portions of 
the lungs at the beginning of an examination; these also, as 
a rule, disappear after several deep inspirations. Sometimes, 
at one or other base, or at both, fine inspiratory ráles are 
heard, without any alteration of the breath sounds. The 
percussion note is not altered appreciably and vocal re- 
sonance is normal, These signs, we assume, are due to 
pleurisy, and there is generally no evidence that the pleurisy 
is tuberculous. If as a result of tuberculosis the lung 
tissue is sufficiently changed to produce moist sounds, then 
changes in the breath sounds in vocal resonance and possibly 
in percussion note would also be present, but the persistence 
of ráles at one apex on and after coughing, and also after 
numerous deep inspirations, we should consider good evidence 
of pulmonary tuberculosis. In some cases rhonchi are pre- 
sent with or without a cough. These we have attributed toa 
passing bronchitis. 

Lhe abdomen.—The examination of the abdomen in a child, 
unless there is ample time, is very unsatisfactory, Especially is 
this the case if there is no bed or comfortable couch at hand. 
We examined the abdomens of the first 300 cases. At the 
elementary schools, however, this examination was stopped 
partly from lack of convenience and partly from lack of time 
sufficient to make the results trustworthy. Probably the 
subjective signs of tuberculous peritonitis occur early, and 
it is not likely that we have missed cases of revealed tuber- 
culosis from neglecting this part of the examination. 

Bones.—Oaries of the spine is the only form of bone 
tuberculosis which one would expect to bave remained pre- 
viously undiscovered. The subjective signs of disease of the 
long and short bones are evident early, and the child would 
not attend school many days without some notice being 
taken either by the parents or teachers. 

Jointa.— For similar reasons one does not expect to find 
evidence of early joint diseases in school children. If joint 
or bone disease be discovered it will probably be old and now 
arrested, except in the case of caries of the spine. 

Glands.—It is very exceptional, in our experience, to meet 
a child without palpable glands in the neck. In the majority 
of cases they are at once felt without the slightest diffi- 
culty. The best way is to stand bebind the child and at 
the same time to palpate each side of the neck with the 
corresponding hand. The glands most readily felt are either 
the most posterior of the submaxillary group or the upper 
part of the deep cervical group. The superficial cervical 
are less frequently felt. If other glands in the neck are 
enlarged some local sore is usually found in connexion 
with them. We cannot speak so decidedly about the other 
glands in the body as we have not examined them 
systematically. The difficulty is to state what size of 
glands is normal for children and what degree of largeness 
and hardness must be reached before tuberculosis can be 
diagnosed. That bad teeth and tonsils form ready channels 
of infection for many germs there is no doubt, and the 
great majority of children in elementary schools are known 
to have carious teeth. Although stating size by comparing 
with natural objects is unsatisfactory, it is a better classifica- 
tion than none at all. We have adopted the following 
scheme :— l , 

Glands, readily felt (almonds) es oeo c „ l 
„  ,8ize of filberts Sie eao o ees: (Gives, aes ee EE. 
Larger than above 3 

Intermediate stages between the above we describe by adding the 

sigu plus (+) or minus (—) after the numeral. 


We look upon ohildren whose glands are 3 as being cases 
suspicious of tuberculosis, unless some other obvious cause 
is at hand. Bad teeth only indicate the channel of infection 
and not the specific infection itself. When thiokened scars 
or old sinuses occur in connexion with glands we consider 
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the case to be tuberculous unless there is a history of a 
concomitant acute infectious disease. 

Othor forma of tuberoulosis,— Lupus of the face or conditions 
simulating it are readily seen, but the is at times 
difficult. We did not examine for tuberculosis of the testes. 
Tuberculous meningitis, being nearly always acute or sub- 
acute in its onset, no child suffering from it could attend 
school many days without showing signs of ill-health. 


Method of Examination, 


In every case the child was stripped to the waist. The 
general nutrition was noted and roughly stated as Roos 

r, or bad. The child was asked about a cough and dis- 
c from the ear. The answers were, as a rule, so 
undecided that it is doubtful whether the Terons were not 
a waste of time. The glands of the neck were carefully 
examined, Any local sores, the condition of the teeth, 
and the state of the scalp were noted to help to explain 
any ment of the cervical glands that might be 
present. e heart and the lungs were auscultated, 
the other aids to diagnosis being only employed when 
any adventitious sounds were heard. We used to per- 
-cuss the chest when we began our inquiry, but it is 
very improbable that if the chest is inspected carefully 
and each of the five lobes auscultated, any disease would be 
missed in this way that would not also be missed if the chest 
were examined in the routine manner. The hands were 
Wooked at (for dactylitis, &o.), the limbs palpated, and the 
joints passively ‘flexed. At the same time the child was 
asked whether he had ever had anything the matter with 
dis arms or legs. The result of each part of the examina- 
tion was entered on the following schedule, and the summary 
of the evidence as to the presence of tuberculosis was at once 
written down as positive, negative, or doubtful. 


Schedule. 
e A 
General Nutrition. — Good............ Fair. Bad. 
Cou gh... . .. .. . . . . . .. Otorrhoœa. . . — 
OS GOS. cu coii iter as eon Ayo AREE Pda peresqée x 
Local sores....... rien Teeth. ....rccccccre. Pedicull.................. 
R 
Lunge] 
Abdomen ....... cissie Caries of pine . coe 
Jon NNEDEN S Bond 288 ` 
Dactylitis.......ccccccccccccccccceee Uprrlrrrrr‚rrũ 
Evidence of Tuberculosis. 
Yes No 
Doubtful. 
Date 
Results of the Hwamination of 806 Children at Sohool Ages 
in Brighton. 


In the following table we give the summary of our work :— 
TABLE I.—Summary of Ewamination of 806 School Children 


im Age Groups. 
2 l é 
] mo. 
HE 2 „ 2. 223 33 3 
Ages B 88 728 Be 355 | sas 3 
(years). | & | BE 35 Bs | 229 33 | E 858 52 
32 He | Bm 2 * 8 8.8 gu 
a 5 38 E 4 3 2s 
ba 
— — — — — — — — 
45 46 | o 3 0 0 8 0 Q 
5-6 53 0; 65 0 1 5 0 0 
6-7 59 O 3 0 3 u 0 0 
1-8 81 0 11 2 0 21 0 0 
8-9 77 0 5 1 0 14 l E 
910 |8| 0 6 1 1 15 rg 
10-11 | 88 | 2 2 12 1 26 0 0 
11-12 | 83 | 0 110 0 14 0 0 
12233 | 89 | 0 2 1 0 22 0 3 
1:14 | 7| 1 1 0 0 16 2 i 
14-15 | 42 o 1 | 0 0 10 3 2 
Ma? ($33 | 0| 0 | 00, 70 1 13 0 
Total... | 806 3 40 7 6 169 | 7 3 
Per cent. 0-37 | 496 | 087! 074 20 96 | 0°87 55 
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We give here in detail the evidence on which we diagnosed 
the three cases of pulmonary tuberculosis. 

CASE l.—The patient was a boy, aged ten years (at the 

hial industrial schoo!). Rhonchi were heard all over 
the right side. On the left there was diminished movement 
with fine inspiratory ráles at the base, both in front am 
behind. In addition he had a scar over the right anki 
adherent to the bone. This boy was afterwards treated in 
the Brighton Borough Sanatorium. He was made to er 
pectorate with some difficulty and tubercle bacilli wen 
subsequently found in the sputum, 

OASE 2.—The patient was a boy, aged ten (a 
inmate of the rmary). He looked ill and thin and vu 

ly nourished. He was subject to cough. He was recover. 
d & three weeks' ru An ade un 
tem ; were signs o ckened pleura over 
lower half of the left lung. He had ly been d» 
gnosed as a case of pulmonary tuberonlosis and his mote 
died from that disease about a year ago. The boy had ben 
— before for similar attacks of pyrexia and pan à 
the side. 

CASE 3.—The patient was a boy, aged 13 years (4 m 
elementary day-school). His general nutrition was not god. 
The glands in the neck were rand firmer than normal. 
At the right apex orly and also over the right clan 
moist ráles could heard on deep inspiration which pe 


sisted after ooug An occasional rhonchus was ben 
at the right base. 
The children with other lung signs were mainly casei i 


bronchitis. 
tuberculous glands of the neck, scars were also present i 
addition to the enlarged hard glands. In the seventh cs 
the size and consistence of the glands left no room for dout 
Tbe cases of tuberculous bones and jointe were all quiesosi 
and we met none in which the sinns was still discharging. 
The two cases of lupus were both in children, aged 14 n 
Neither case was, nor had been, under treatment for this 
particular affection, The boy had a small patch of lupu a 
the right wrist and a rir. sinus from the epicondylar 
gland of the same side. girl had a scar in con, 
with the submental gland, and Dr. Williams, who "t7 
kindly examined the case for us, said there was mo dot 
the skin had become secondarily infected with woe 
bacilli. One case of tuberculous onychia was found whit 
had been under treatment for some years. We enn 

the abdomen in the first 300 cases and in only one din 
find any evidence suggesting tuberculoos peritonit Fo 
the reasons stated above this examination was abandtd. 

Comparison with the Results of Others. 

Table II. states our results as a whole and compares te 
with those obtained by others. The examinations 
in Bootland were not undertaken with the express purpow o! 
investigating tuberculosis in children. But in every c 
the examination was of sufficient scope to mate the result 
comparable with ours. 

Although each serles of figures is scanty, when the rendi 
are compared, it is clear that the observers vary to s Ye 
large degree as to what oan be called pulmonary tole 
culosis and what is only sufficient ground for suspecting l. 
In Edinburgh, out of 600 cases, 14 were diagnosed poti- 
tively as pulmonary tuberculosis; in Brighton we are onl 
certain of 3 out of 806; and in Aberdeen 3 out of 600 wer 
thought probably to be of the same nature. Similar di 
crepancies appear in the column of other lung signs. 
as bronchitis figures most largely here, the time of the yet 
at which the examination was made may account for . 
of the differences, "With to the glanda, it is obrios 
there is no common ground for the various observet. bb 
Dunfermline the glands were not palpable in nearly Mn 
cent, In Brighton we have not found a single case is 
we could not feel one or other gland in the neck. hidre 
ma en, with clean heads, with no sores on 4 

ace or neck, apparently with normal throats, may 
have glands that we should Claes ks 17 œ 2. The cod 
tion of the teeth among the school children is 
The vast majority have one or more carioas teeth. . 
the teeth form the most important channel for 
fae sh the 8 glands the explanation of Best * ; 
number o ! 
found is at hand, abnormally enlarged glande 
Collateral Evidence of Tuboveulosis ia 
due evidence as to the amount of 
school children can be obtained from (6) 


‘disease becomes arrested. Experience nega 
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TABLE II.—CoMPARATIVB RESULTS OBTAINED IN EXAMINING SCHOOL CHILDREN, STATED AS PERCENTAGES. 


— — 


he o 
9r 
952 5 
Place, authority, and year. 32 83 88 
23382 
85 f 
— — os — | 
Dundee, Dr. A. P. Low (Report of Investigation into 517 
Soeial Conditions in Dundee), 1905. 
! 1371* 
Dunfermline, Dr. R. V. C. Ash (First Annual Report on | 15000 
the Medical Inspection of School Children in Dun- 3231 
fermline), 1906. | 
| 2051 
|| (ages 5-7) 
Edinburgh, Dr. W. M. Mackenzie (Report of the Royal 600 
Commission on Physical Training (Scotland)), 1908. 
Aberdeen, Professor M. Hay (Report of the Royal Com- 600 
mission on Physical Training (Scotland)), 1903. 
Edinburgh (Cannongate School), (Edinburgh Charity 1318 
m Organisation Society), 1906. 
Brighton, Dr. W. C. Horton and Dr. H. C. Lecky, 1907 B06 
Glasgow, Dr. A. H. Edwards (Journal of the Royal Sani- 790 | 
tary Institute, vol. iii., part 4, p. 914), 1904. (ages 6-15) 
$ London, Dr. J. E. Squire and Miss A. Gowdey (paper | 1670 
read before the Second International Congress of 
School Hygiene), 1907. 
$ Leith, Dr. W. Robertson and several practitioners 806 
(British Journal of Tuberculosis, July, 1907, p. 229), 
190 
„Blackburn, Dr. A. Greenwood (British Journal of 400 
Tuberculosis, July, 1907, p. 228), 1906 or 1907. 


Lungs. 3lands. | = | 2 2 
— —4m2—ꝗ | e ——— EF 12 | & — 
> de =. | o | | A . [4-2 | s: | 5 8 
E 5 Sean | we i o 6 le 2'4| — & — o 
os. -E T-- 9 | See * 2 = [0S3 3g | 7g 
5 82 “sca PSS 4 |89 884 | 2E 
888 2833 4 |283| 8] & |AS 3 88 
£25 | SiS | 8 jot) 2| 2| ar ls (F 
2 o" 3 * 2 ia " 

c— A — A —i — — — — —— — —e— 
0 121 37°3 0] & 
(some prob-| 
ably taber- | 
culous) | | 
0 5°0 — 5 --—.] ae 7 
— — | 37 | 02 | 18 547 |396 | O33] 0 — 
0 ue. | = Ies. ] 0311 0 
— 10 20 |317 |63 | — | — — 
| | 
2:3 0:8 18:5 0 0 
$ 
0*5 1'3 | 1:5 0:5 — — 1? n 01 . 
(prob | | 7 
ably) | . 
1°4 3'4 — 439 0°15 0 0 
037 | 4°96 | 20°96 100 0 087| O31 - 
35 1174 | 0 0 
0:47 4:19 = ue 88 = s 8 TN mas 
0774 — — — — — - — 
(6 cases) 
0:25 | — — || — — — — — — 
(1 case) | 


A dash (—) implies that no observations under this heading were Vases ; 0 implies negative observations. 


* The numbers given in these two lines reiate to the same 
1 The numbers given in these two lines relate to the same 
1 0:87 per cent. of the Brighton children had tuberculous g 


to the 20°96 per cent. of enlarged glands. 
4 These results have been added since this paper was read. 


notified cases of pulmonary tuberculosis, and (5) the number 
of deaths from all forms of tuberculoeis among school 
children, both being stated in proportion to the population 
at school ages; (c) the certified medical causes of non- 
attendance at school ; and (d) the causes leading children to 
be refused admission to school when they have reached 
school age. Under the first two headings the following 
local information is available. 


TABLB III.—Brighton.—Tuberoulosis Cases, Deaths, and 
Annual Rates per 100,000 of Population at Stated Age 
Periods (Based on the Emperienoe of the Three Years 
1904-06). 


| Cases of pul- Deaths from Deaths from other 


| monary tubercu- pulmonary forms of 
| loeis notified. tuberculosis. tuberculosis. 
— — — — — 
Age periods $ leg e. M LE Pu » daos 
$ 22888 3 32888 3 31888 
E 328.2 $ | fega] 4882 
Z i ESE a AES „„ | AES 
o4 2 79 | 18 62 |117 | «e 
4-15 | 148 190 13 17 -| 46 59 
15 and over. | 889 324 500 182 | 66 24 
j 


(a) and (b). It is seen from the figures in Table III. that 
while 190 children per 100,000 of the population at the age- 
period 4-15 years are annually notified to be suffering from 
pulmonary tuberculosis, only 17 die from that cause. Assum- 
ing the notifications to be correct’ the explanation is that 
the children either become chronio invalids or that the 


conclusion—e.g., of 1265 out-patients attending the Children’s 
Hospital, Brighton, between January and June, 1907, only 


? This point is mentioned, because a certain rtion of tbe 
tuberculosis. were 


children notified to be e n eser 
admitted to the sanatorium with their phthisical parents and some 
bad no definite evidence of dispase. l 


group of 
u 


of children. 
and 0°74 per cent. probably had tuberculous glands, in addition 


six were diagnosed as pulmonary tuberculosis, We must 
therefore adopt the latter view. The number of notified 
cases amounts to about 0-2 per cent. of the population at 
school ages (190 in 100,000) while the actual proportion 
which we found in our special examinations of soholars 
(Table I.) was 0°4 per cent. This ntage, it should be 
added, is based.on three cases found in 806 children. 

(c). The only analyses of the causes of non-attendance at 
school that we have been able to obtain are those published 
by Dr. A. Greenwood, medical officer of health of Blackburn. 
The results, as they relate to tuberculosis, are given in per- 
centages below. The percentages are derived from the exa- 
mination of children, specially referred to Dr. Greenwood by 
the school attendance officers as to their fitness for school, 
concerning whom doubt as to health had already been 
entertained. 

TABLE IV.— Blackburn. 


| 


Number of | Number of | Number of Total 
children ex- cases of cases found | number of 
Date. amined stated pulmo of other | tuberculous 
as 100 (actual! tuberculosis | forms of cases (per 
numbers in ) 
brackets). 
Oot., 1903- 100 (338) 160 
Dec., 1904 
Jan. 1905- | 100(338) | i 68 
Bec., 1905 
Jan., 1906- |  100(352) 51 | 74 125 
Dec., 1906 | 
Total ... | 100(1028) | 67 j 51 | 11:8 


tives the former | 


Dr. Greenwood's figures are important. Of 1028 obildten 
who appeared to be unfit for school he found that 6 7 per 
cent. were suffering from pulmonary tuberoulosis. Taking 
this high percentage in conjunction with the low percentages 
in the series in Table II. it follows that à child failing with 
pulmonary tuberculosis becomes ill very quickly and does 
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not remain long in school before his ill-health is re- 
cognised. Such patients evidently do not play any 
cri E part in spreading this disease among school 
children. 

(4) Dr. Mackenzie, in his book on the ‘‘ Medical Inspection 
of School Children,” gives two references to the School 
Report of the Town of Zürich. In 1899, of 2625 children 
who had reached the age for school attendance, only 145 were 
rejected on medical grounds. In 1892, of 2994 children 142 
were rejected. The cause of each rejection is given, and 
in no case is any form of tuberculosis mentioned. The 
age for commencing school at Ziirich is ‘‘ at the beginning 
of the school year subsequent to the attainment at the 
child's sixth birthday.” Here again is confirmatory evidence 
that there is very little revealed tuberculosis among children 
sent to the elementary schools. 


Conclusions. 


1. The amount of revealed pulmonary tuberculosis among 
school children is very small. We found three cases in 806 
children. This is supported by the results at Dundee, 
Aberdeen, and London. The figures of pulmonary tubercu- 
losis among school children at Edinburgh are so large as to 
need further examination. 

2. The extremely small percentage of cases of pulmonary 
tuberculosis found among unselected school children in every 
centre investigated except Edinburgh and the total absence 
of refusals to allow school attendance in Zürich on account 
of tuberculosis, as contrasted with the relatively large per- 
cen of cases of pulmonary tuberculosis found among 
school children specially referred to a medical man owing to 
a suspicion of, or evident, ill-health indicate that when 
pulmonary tuberculosis does start in children they quickly 
show it by failing health and are removed from school. The 
schools cannot, therefore, be considered as places where 
much tuberculosis is spread. (The question of tuberculosis 
among the teachers is not here considered, the subject 
faliing outside the scope of the paper.) 

We are much indebted to Dr. Newsholme for great 
kindness and help throughout this investigation. 


OBSERVATIONS ON CASES OF STREPTO- 
COCCAL MENINGITIS. 
By W. JAMES WILSON, B.A., M.D. R.U.I., 
D.P.H. CANTAB. 


(From the Musgrave Pathological Laboratory, Queen's 
College, Belfast.) 


ÀT present much attention is being given to the subject ot 
epidemic cerebro-spinal meningitis and difference of opinion 
exists as to the route by which the meningoooccus reaches 
the meninges. The old view and one which is still widely 
held is that the meningococcus from its p seat in the 
nasopharynx extends up to the base of the brain along the 
lymphatics ; the other view is that in cerebro-spinal fever we 
have a general infection, the meninges being infected from 
the blood. The discovery of the meningococcus in the blood 
by Elser, Andrewes,* Symmers and Wilson,? Simon,‘ Birnie 
and Smith,’ and the characteristic abdominal lesions lend 
support to the latter view. Andrewess case is specially 
interesting as being one of septicæmia due to the meningo- 
coccus without any inflammation of the meninges being 
present. How the meningococcus enters the blood, whether 
from the nasopharynx or from the intestine, is still undecided. 
It appeared to me that the character of the streptococci 
occurring in cases of streptococcal meningitis might by 
analogy throw some light on the problem. 

The researches of Gordon’ and Andrewes and Horder? show 
that streptococci according to their fermentative powers can 
ca cl ea ER a eS ee 


1 Elser: Journal of Medical Research, 1905, vol. xiv.. No. 1. 
2 Andrewes: THE LANCET, April 28th, 1906, p. 1172. 
3 Symmers and Wilson: Ibid., June 22nd, 1907. 
4 Simon: Journal of the American Medical Association, June 8th, 


9 Biruie and Smith: The American Journal of the Medical Sciences, 
October, 1907. : 
* Symmers : Brit. Med. Jour., Feb, 16th, 1907. 

? M. H. Gordon: Local Government Board Medical Reporta, 1902-3, 
1902-4; THe Lancet, Nov, llth, 1905, p. 1400. @ 

s Andrewes and Horder: THE LANCET, Sept. 15th, ud, and 29th, 
1906. | 


be divided into seven classes—namely, streptococcus equinus, 
streptococcus mitis, streptococcus gite 
salivarius, streptocoocus osus, streptococcus feat 
and pneumococci. Streptococci of the salivarius and fre 
classes are found in the saliva and fæces respectively. Hor. 
ever, streptococci of the salivarius class are also presenti: 
the fæces, but streptococci of the fsecalis class have new 
been found in the saliva. The reaction on which the ater 
observers rely in distinguishing a streptocooces salivary 
from a streptococcus facalis is the power to ferment mam 
by the latter. Gordon examined 300 streptoon 
isolated from normal saliva and failed to find a mana 
fermenter among them. The above classification is i 
course, only a provisional one, and further research oy 
show that the characters on which it is based are not ox: 
stant. Not forgetful of this limitation we may ask, In aus 
of streptococcal meningitis is it the organism peculiar ts the 
saliva or that peculiar to the fæces that is present! 

I have recently had the opportunity of examining the 
lumbar puncture fluid of five cases of streptococcal mein- 
gitis. In two of these, however, the death of the wxi 
prevented me from fully investigating their fermentum 
powers; one of them produced acid in litmus brotb on. 
taining 1 per cent. of lactose, saccharose, and alm 
respectively, but as it did not ferment mannite it probly 
did not belong to the faecalis group; the other was prot 
a pneumococcus, The fermentative powers of the remis 
three can be seen in Tables I. and II., and for comperit! 
have included the changes produced on the same subeisy 
by streptococci of the salivarius and fæcalis classes E 


given to me by Dr. T. J. Horder and by a TA “rhes 
coccus obtained originally from Dr. J. M. Beattie. ™ 
+ signifies acid production. 
TABLE I. 
287 $ IF 
Name ef organisms. : 3 3 3 EE 1 
: > 
M. ue uu tit "e 
tire mm wv T : a + 
A streptococcus fæcalis. l 3$ us tic | 1127 
A streptococcus salivarius ... ... +, +), t+ 1437 
**Rheumococeus” ,.. .. ose ose titit T 
————— ow w A .. 


ik | 3 f 2 35 
Name of organisms, |—*—. 33 4 3,8 2 
95 * 34424 
2 8 
M.. 4 Fluor. 4 
— LM 
from McV. | + | + None. + (| +] + |7 
meninges. J. ass + ~ | 9 14747 
2 er PME 
. 
Rhe umococeus. - f " = a Vex ae Va 
bs 
It is evident from the above tables that we The 
organisms (M. and McV.) belong to the fæcalis S ore. i 
third organism (J.) had much less fermentative bly ib ö 
fermented mannite, though slowly, so that alinn 


more closely allied 2 the . I) ben 1 
group. The growth of this organism U. tocooci 
and moist, quite different, from ordinary velis p 
3 Uke that of a — — 

Its ty was as it survived & parte 
subculture. . Morphologically it showed large GAS 
diplococci resembling in size and shape 
occurring in cultures of the meningocobe u 6 cases 
indicate that in a considerable propao. 
infecting organism comes frem the intestine. 


i 
* 


— —— — H—ö— —— PEERS 


n — . — — 
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TABLE III. 
Morphology— 

Name of organism. | on gelatin at n broth — n the Drigalski- 
209 C. and on agar. | Conradi medium. 

20 hours at 20 hours at 

37 C. 37° C. 
M. ... | Good growth; Cocel in short Well-marked 
no liquefaction, chains. bacillary forms. 


' Strepto- 

iode MeV. " Cooci in chains, Good growth; no 

from of medium bacillary forms. 
meninges. length. 

» Cocci in short No baeillary 
: chains. forms. 

FF E. i 
A streptococcus No gro ^ 

salivarius ... ... Ee T " 


| Good growth ; 


"—?"Rheumococcus " 
ao liquefaction. | 


Well-marked 
| bacillary forms. 


In a former paper? I pointed out that on the Drigalski- 
Conradi medium a streptococcus which I isolated 18 the 


meninges assumed a bacillary form and that the rheumo- 
-coccus and a typical streptococcus fæcalis on this medium 


-also tended to the rod shape. Bat in Table III. we see that 


two other members of the fzcalia group (MeV. and strepto- 
coccus fæcalis) do not show this tendency though in most 
-other respects they are identical with the others 

this property. This would seem to indicate that in cultural 
characters and in fermentative power organisms may appear 
identical and yet be different in other respects. In this con- 
nexion I may mention that Houston and Rankin 1b have 
recently shown that the organisms responsible for posterior 
basio meningitis and epidemic cerebro-spinal fever are 
different in their opsonins and agglutinins, though culturaHy 
very similar. 

Poynton and Holmes! are disposed to think. that the 
*''rheumococcus" when it attacks the brain may be re- 
sponsible for chorea. The cases from which we have culti- 
vated organisms culturally identical with the rheumococcus 
„presented signs and symptoms of meningitis and not of 
chorea. However, certain specific characters of an organism 
may not be evident culturally and it is possible that an 
-organism when tolerably virulent may cause meningitis and 
‘when less virulent may cause chorea, 

Post-mortem appearanoes.— The post-mortem findings in 
the case from which the organism McV. was isolated from 
. their similarity to those met with in cases of cerebro-spinal 
fever are not without interest. The patient (McV.), a male, 
aged 14 years, showed no sign of any wound in any part of 
the body. Covering the surface of the body were discrete 
.petecbie, especially well marked on the front of the 
abdomen. The pericardial sac was filled with thin 
yellow pus. The surface of the heart was smooth, no 
fibrin being present. A film showed polymorphonuclear 
leucocytes, lying among which were long chains of strepto- 
‘cocci. Phagocytosis of the streptococci was also evident. 
On the posterior surface of the left ventricle there were a 
dozen petechiæ, each of about the size of a millet seed. On 
both mitral valves there were firm fibrinous vegetations. 
‘The lungs showed a slight amount of emphysema and hy po- 
static congestion. The spleen was acutely congested ; it 
was twice the normal size, friable, and one pale infarot of 
the size of a hazel nut was present. The liver was normal. 
There was absence of mottling so frequently met with in 
cases of cerebro-spinal fever. The kidneys were congested ; 
petechis of the size of pin-heads were scattered over their 
surface and through their substance. A small wedge-shaped 
pale infarct was present in the cortex of the right organ. 
.No ulceration was present in the throat. The mucous 
membrane of the stomach was rugose and showed well- 
marked petechiæ. As regards the intestines, there were sub- 
peritoneal petechiæ at parts; no enlargement of solitary 


follicles or Peyer's patches could be seen. The cecum was 


. acutely congested. There were three small isolated ulcers in 


the cæcum and one small solitary ulcer in the jejanum. These 
ulcers were of about the size of peas; on microscopic exa- 
mination the floor of the ulcer was found to be formed of the 
thickened submucous connective tissue, the epithelium being 
-completely desquamated. The mesenteric glands were greatly 


® Darling and Wilson: Brit. Med. Jour., Feb. 23rd, 1907. 
10 Houston and Rankin: Ibid. Nov. 16th, p. 1414, 1907. 
11 Poynton and Holmes: THE Lancer, Oct. 13tb, 1906, p. 982. 


enlarged. The upper surface of the hemispheres of the brain 
was acutely congested. Cerebro-spinal fluid was increased in 
quantity and was turbid. No fibrin or pus was visible. A 
condition of serous meningitis was present. A film made 
from the cerebro-spinal flaid showed clumps formed of long 
chains of streptococci lying among large endothelial cells and 
leucocytes. No capsule was present around the cocci. The 
blood was dark and fluid. From the blood and cerebro- 
spinal fluid taken at the necropsy a streptococcus was 
obtained in pure culture, A culture was also obtained from 
tbe spleen but here colon bacilli were also encountered. 

Pathogenesis.—This streptococcus (McV.) was pathogenic 
for the rabbit, as the following experiment showed. On 
Nov. 19th an adult rabbit was inoculated intravenously with 
the contents of three agar cultures of the streptococcus. On 
the 27th the right elbow-joint and tissue surrounding it were 
swollen. On Dec. 2nd the rabbit was lame in both fore 
limbs, On this day it was killed. The swelling around the 
right elbow-joint bad almost disappeared. From the interior 
of the joint a dry caseous material was pressed out which on 
microscopic examination was found to consist of leucocytes. 
The contents of the left elbow-joint were similar but more 
tenacious. The tricuspid valves of the heart were covered 
with a thick, firm, fibrinous mass which extended in between 
the chords tendines. From both elbow-joints and from the 
heart's blood the streptococcus was recovered in pure culture. 

I wish to call special attention to the presence of the 
ulcers in the intestine. Whether they were primary or 
secondary to the streptococcal infection is cult to 
decide. If primary, they would furnish a ready means of 
access for the cocci to the circulation; if secondary, they 
would furnish evidence in favour of a view about the etiology 
of gastro-intestinal ulcers mentioned to me by Dr, T. 
Houston. This observer has been struck by the frequency 
with which gastric and duodenal ulcers are preceded by 
blood changes. These changes consist in a tendency to 
serous extravasations and are often associated with septic 
infection. That the blood in this case was deficient in 
coagulability was shown by the presence of hæmorrhagic 
bullz on the limbs during life and by the unclotted condition 
found at the post-mortem examination. That the meningo- 
coccus had no part in the infection in this case is proven not 
only by failure to find it in two specimens of cerebro-spinal 
fluid taken during life but also by the normal opsonic power 
of the blood serum on the meningoooccus as ascertained by 
Houston and Rankin on two occasions. 

The enlargement of the mesenteric glands, the petechise, 
the inflamed condition of the intestines, and the pericarditis 
are very similar to those occurring in cerebro-spinal fever to 
which Radmann and Symmers have called attention. But 
that these pathological findings of Radmann?* and Symmers 13 
are not pathognomonic of infection with the meningococcus 
is demonstrated not only by the present case but also by the 
fact that I have met with them in two cases of meningitis 
in which the meningococcus had no part—one being a case 
of infection with the anthrax and the other with a para- 


typhoid bacillus. 

Résumé.—Five cases of streptococcal meningitis are con- 
sidered; all the cases terminated fatally. In three the 
infecting organism appeared to be derived from the intes- 
tine. The similarity of the post-mortem findings of a case 
of infection with a streptococcus faecalis to those met with 
ip infection with the meningococcus is pointed out. 

In conclusion, my best thanks are due to Dr. J. 8. 
Darling (Lurgan), to Dr. A. G. Robb, medical superintendent 
of the Belfast fever hospitals, and to Professor W. St. C. 
Symmers for the opportunity and every facility to investigate 
these cases. 

Belfast. 


A CASE OF DIARRHGA, ERYTHEMA, AND 
ASTHMA APPARENTLY DUE TO 
NASAL DISEASE. 


By J. W. STENHOUSE, M.B., O. M. EDIN., M. R. C. S. ENG., 
L.R.C.P. LOND. 


— 


INTRANASAL disease is well known to set up a large 
number of reflex disturbances, of which asthma is a common 
variety. The case in question presented other phenomena 
which were apparently reflex if one may judge by the result 
of nasal treatment. 


1$ Radmann: Deutsche Medizinische Wochenschrift, June 29th, 1905. 
13 Symmers : Loc. cit. 
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A woman, aged 39 years, was confined of a female child 
four years ago without incident. She had been troubled 
with diarrhoea for six months previously, but as she did not 
attach any importance to it she said nothing about it. When 
she was able to be about again the diarrhea continued 
and the menses became . There would be 
amenorrhea for three or four months at a time and 
when this condition began she thought of the possibility 
of Fung but an examination disproved this. The con- 
dition of diarrhoea and menstruation continued 
without any comment on the patient’s part for over two years. 
About 18 months ago she began to be troubled with asthma 
and it became acute while on a visit to a seaside resort on the 
Lanoashire coast. She wrote to me from that place inform- 

me of her condition and I sent her a prescription con- 
iodide of potassium, stramonium, and senega but it 

gave her no relief and she came home very much worse. I 
may here state that almost synchronously with the asthma a 


degree of nasal obstruction supervened. The attacks occurred | 


every night, and what with the diarrhoea and loss of sleep 
she rapidly lost flesh. As there was a fairly free bron- 
chorrhoa I had the secretion examined twice for tubercle 
with a negative result on both occasions. The diarrhcea 
could be controlled with diluted sulphuric acid, extract of 
logwood, and compound tincture of camphor, but it was soon 
very evident that interference with the diarrhosa made the 


was the starting point of the various reflexes in an nesta 
nervous system, but merely state the facts as ty 
ocourred. 

Manchester. 
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A NOTE ON THE TREATMENT OF PY0L 
RH@A ALVEOLARIS BY INOCULA. 
TION WITH A BACTERIAL 
VACCINE. 
By D. W. CARMALT-JONES, M.A., M.B, OXON., 
M. R. C. P. LOND., 
AND 
JACK E. HUMPHREYS, L.D.S. R. C. S. Exc. 


WE wish to state here the results of the treatment d'a 
few cases of pyorrhœa alveolaris by bacterial vaccine In 
most of the cases the organism moet readily grown {rom the 
‘alveolar pus was a streptococcus. This coccus is of wry 
small size and ocours often as a diplococcus or in sat 
chains of about eight individuals, Chains of diploma ar 
also found. It grows fairly well in broth and on anre 
most readily on serum agar. It is positive to Gram j 


asthma worse and vice versd. Nitrites failed to relieve the | It dies out in culture in three or four days unless piai 


asthma and diet had no effect. As the patient was 
| going down hill I recommended a change to Bournemouth 

ut she got little benefit there as the weather was 
80 The diarrhea to be controlled with 
drugs and the asthma was no better. I advised her 
to leave Bournemouth and come north to Malvern 
where she was much relieved. For three weeks she 
had immunity from the asthma and diarrhoea, and during 
her residence there the condition was altogether much 
modified. She left Malvern to join her family at Lytham 
where a new symptom—erythema urticaria—developed in 
addition to the diarrhoea and asthma. When she came back 
to Manchester I ordered her to bed and put her on a milk 
diet. The skin symptom gradually disappeared and the 
asthma became modified though the diarrhoea continued, 
especially in the mornings. About this time the thyroid 
became slightly enlarged. She was kept in bed for nearly 
a month, and as she had improved very much with the rest 
she was allowed on to a couch and then gradually got about 
the house again, In a very short time all the symptoms 
a returned — asthma, diarrhoea, erythema articaria— 
with, in addition, sickness and a fast pulse and a 
suspicion of tremulousness of the fingers. She had to go 
‘back to bed and was put on a bread-jelly-milk 
food (Cheadle’s) on account of the sickness and the 
symptoms gradually became modified under treatment. 
I thought it advisable to call in a consulting physician, who 
after examining the gehn considered it was & case of 
hereditary asthma and prescribed 5 grains of salicylate of 
bismuth twice daily, with 10 grains of compound powder of 
` ipecacuanha at bed-time and a suitable diet. The salicylate 
of bismuth, in spite of the 10 grains of the compotnd 
powder of ipecacuanha, moved the bowels over a dozen times 
next forenoon. I then tried her with 2j grains twice daily, 
bnt that moved the bowels seven times on the following 
morning, so I stopped it. I continued the diet fora month 
with rest in bed and occasional dodes of nepenthe to control 
the morning diarrhoea ; but at the end of that time when she 
was allowed out of bed all the symptoms again returned as 
bad as ever. I had bad her nose and throat sprayed with 
glyoothymoline without giving relief and cocaine failed to 
relieve the nasal obstruotion or asthma. 

As medical treatment had now proved a failure and as 
nasal obstruction and other symptoms were present I con- 
sidered that a rbinologist should see the case. I therefore 
called in Dr. Eugene 8. Yonge, who considered that as the 
nasal condition called for treatment on ordinary grounds and 
sinoe it was possible that the asthma, at any rate, and per- 
haps the urticaria, might be attributable to intranasal irrita- 
tion, be decided to operate. He performed a partial 
turbinectomy on the left side and rectified the septum. As 
the result of this treatment the patency of the nasal es 
was re-established and the patient has since had complete 
immunity from all her symptoms—asthma, sickness and 
diarrhoea, erythema urticaria, and tachycardia. 

In putting this case on record I am not suggesting that it 
constitutes an absolute proof that the intranasal condition 


afresh, but if replanted it can be kept alive on apri 
several months. All our patients have been treated vi 
vaccines derived from the organism. The vaccine © 

epared by shaking up cultures in sterilised saline solus 

hey were standardised, sterilised by heat, and i 
diluted with lysolised salt solution. The dose emp 
was 40,000,000 of cocci at intervals of ten days. Aten 
were made to control the treatment by the opsonic inder . 
this organism is very difficult to manipulate and the frts 
hitherto obtained are not of much value. It is difficatt 


break up the chains of streptococci ; the cocoi 

are extremely small, staining is often imperfect, and àt 
isms are found in a state of division, so that oe uh 

doubt as to whether they should be counted as one or tw. 

Normal individuals vary considerably in the hun 
obtained, and the patients not more so, Examining E 
normal individuals the phagocytic count may be au 
from four to six per cell, and the patient may be somerlat 
within these figures. After inoculation, however, and dg 
a period of improvement, the patient's index sometina 2% 
very high—normals g from four to sir; the 
phagooytio count may rise to about ten. We belim, r 

ore that the present imperfect results are only dus b ba 
technique, which experience will correct. Five amn 
were treated; all were cases of slight pyorrhoa 
individuals who pay proper attention to the cleassing d 
their teeth, and the teeth were in all cases either 
sound or had had carious patches replaced by stopping. Th 
teeth were loosening and in some cases one or more bad bee 
lost. No local treatment beyond ordinary * 
resorted to. 

CASE 1.—This patient had severe pain in amolar toe 
which was extracted. There was extensive pyorbas al 
round the lower jaw. The streptococcus brevis was 
Four inoculations were made at intervals of about ten dyt- 
There was no improvement. After this vigorous local 
ment was resorted to with very marked improvement. 

OASE 2.— This patient had suffered from pyorrbees for thre 
months. Several teeth were stopped with geld crowns 
the patient complained of a very troublesome metallic ist 
The short streptococcus was isolated and three 85 
ot 40,000,000 were given at intervals of ten days, Alte. 
first there was very marked improvement and the 
entirely lost the metallic taste. No local treatment rr 
than scaling was resorted to. All symptoms ceased in 
case in 24 hours. We have not heard of apy recumo m. 10 

CASE 3.— This patient's teeth had been loosening fot 
years and more were becoming affected. There was & # 
discharge. The same organism was isolated and four ap 
lations were given. The pockets were deep and the oa” 
far advanced, The general health of the patient vM 100 
and although the discharge ceased the teeth were 
slightly firmer. | ; since 

Case 4.—In this case the teeth had been loosenlog Ost 
the patient had had a gumboil five years previously. 
tooth had been extracted and there had been a 


purulent discharge from the gum which had become 
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These stools were extremely offensive and all contained blood 
and mucus. When the patient had recovered from his 
collapsed condition sodium sulphate was administered in 
drachm doses every half hour until the stools had become 
bile-stained, less offensive, and less numerous. Thus a week 
after admission he had improved to such an extent that he 
had only four stools a day which, though offensive, contained 
no blood, and were passed without much straining. From 
this point, however, there was no advance and on April 7th 
an effort was made to control the condition by the use of 
ipecacuanha. This seemed rather to aggravate the state of 
matters and a week later I started to irrigate the bowel with 
a 1-10,000 solation of copper sulphate, a treatment highly 
lauded by some authorities. This was continued for a 
fortnight without any appreciable improvement in the 
intestinal condition, although the patient’s general health 
improved. Irrigation with a solution of silver nitrate was 
then employed, again with no marked benefit. The stools 
continued to be offensive; the tongue was raw and deeply 
fissured, the patient was becoming progressively weaker, and 
on May 13th, therefore, appendicostomy was performed. 
Operation.—The normal appendectomy incision was made 
and the appendix was located without difficulty. There was 
a small quantity of free fluid in the peritoneal cavity and the 
peritoneum itself was thickened and reddened where it 
covered the cœcum, the surface of which, congested, ‘‘ raw- 
lixe, and without its normal glistening A pointed 
presumably to a diffuse uloerative process in its lumen. The 
meso-appendix, towards its free margin at least, was tied 
and divided, thus allowing the appendix to be withdrawn 
throngh the abdominal wound. A continuous silk suture 
united tbe parietal peritoneum to that of the coal end of 
the appendix; a few stitches through the muscles com- 
pleted an operation which certainly did not last more than 
ten minutes and need not in most cases exceed five. Its 
simplicity commends it in such cases as this even where the 
condition of the patient was most critical. 
After-treatment.—After a lapse of 48 hours the wound was 
examined, The distal end of the appendix was shrivelled 
and dark in colour. This was due probably more to tbe 
antiseptic in the gauze than to actual deprivation of blood- 
supply. The appendix was divided close to the surface of 
the wound and ihonga its lumen a No. 8 catheter was 
passed without difficulty. A rectal tube passed into the 


rectum led by a rabber connexion to a pail and in this way 


the bowel was flushed. To begin with, seven pints of soap- 
suds were introduced slowly, the patient at the same time 
having the buttocks slightly elevated and inclining at 
intervals to the left side to facilitate the downward pro- 
gress of the fluid. On the fourth day this was supplemented 
by seven pints of a 1 per cent. solution of Sanitas and 
on the following day systematic lavage, first with sodium 
bicarbonate solution (I per cent.) to remove excess of 
mucus, then with silver nitrate (20 grains to one pint), was 
commenced. At first five pints of the one were and 
three of the other. After ten days the quantity of soda 
solution was inoreased gradually until 15 pints were used on 
each occasion. That such a large quantity was essential 
was demonstrated by the faot that even at the end of the 
preliminary irrigation mucus and fal matter appeared in 
the stool, the latter presumably entering the cecum as a 
result of a reflex peristaleis induced by the dilatation of the 
large intestine. ‘This irrigation was carried out daily for a 
month without any discomfort to the patient beyond that 
experienced in having an ordinary enema administered. The 
rectal tube was allowed to remain 1 until the three 
pints of silver solution had ente the intestine, so that 
only tbe residual part remained in contact with the intes- 
tinal walls, the greater part escaping by the rectal tube. 
At the end of a month the strength of the silver solution 
was increased to 40 grains to the pint. In this strength 
the irrigation was continued for a week when it was finally 

discontinued. | 
Progress.—From tne nrst irrigation the patient rapidly 
improved. At first some blood appeared in the fluid 
which had passed through the intestine but this soon 
disappeared. During the whole period there were no 
natural motions apart from a few which were the result 
rsisted for the first few days. The 


of straining which 
general condition of the patient became rapidly better ; 


the tongue changed its aspect with a which was 
fascinating in its rapidity; the appetite became somewhat 
inconveniently ravenous when one wished to confine the 
patient to a fiuid diet, A little rice and custard were given 


in amount but chronic. There had been some dyspepsia 
which had improved since the tooth was extracted. The 
patient had several inoculations, with the result that there 
was great improvement, but the inoculations from the last 
cultures seemed more efficient than from the former. The 
€ index was taken in this case as in the others, and 

r about two months’ treatment the phagocytic index was 
found to be quite twice that of normal Individuals. Inocula- 
tion was stopped and the patient volunteered the information 
that her general health had considerably improved and that 
she bad lost the dyspepsia which had troubled her for some 
time and was presumably due to gastritis, following the 
septic condition of the month. 

OASE 5.— In this case the teeth were loosening and there 
was a slight discharge. Several organisms were grown from 
the pus and the patient’s serum was tested to each of them. 
The index was about normal to all, except a staphylococcus 
positive to Gram. Since the best results had been obtained 
with the streptococcus the patient was inoculated with this 
and also with the staphylococcus but treatment was not 
persisted in. There was a previous history of syphilis in 
this case which had yielded to treatment three years pre- 
viously. Daily local treatment lasting about ten days was 
employed prior to the patient's leaving the country but he 
seemed to recover very slowly. | 

The streptococcus here used is a common parasite of the 
mouth which apparently becomes pathogenic in some circum- 
stances which are not understood. 

The question arises whether & special vaccine requires to 
be made for each case, or whether one made from organisms 
isolated from one patient will be available for others, It is 
wel known that in inoculation against infections by the 
colon bacillus, the pathogenic action of which is to some 
extent comparable, the individual microbe is essential. In 
the case of the streptococcus, however, one vaccine was 
accidentally destroyed and treatment was continued with 
bas ro made for other patients with quite satisfactory 
results. 

We have reason to believe that pyorrhœa alveolaris, a 
disease notoriously intractable, can in some cases at any rate 
be much improved and even cured by the use of vaccines 
made from bacteria isolated from the pus. 


APPENDICOSTOMY IN CHRONIC 
DYSENTERY. 


By J. A. POTTINGER, M.B., B. CH. EDIN., 


SENIOR RESIDENT MEDICAL OFFICER TO THE PROVINCIAL HOSPITAL, 
PORT ELIZABETH, CAPE COLONY. 


AP¥VENDICOSTOMY—that is, an operation for establishing 
an opening between the surface of the body and the cæcum 
through the medium of the appendix—has been performed at 
various times and for various reasons. It is only, however, 
within the last year or two that the advantages to be gained 
by this procedure have been brought before the medical 
profession, more especially by Ewart.’ 

The most striking result of this operation is the facility 
with which irrigation of the large bowel can be effected ; it 
has also been employed in chronic constipation for the 
administration of suitable medicinal remedies having a local 
action, while ite use has been suggested in complicated cases 
of enteric fever and in cases requiring gastrostomy as a 
substitute for the graver operation. It is in dysentery, 
however, and more especially in the chronic variety which 
frequently resists all treatment, that this operation seems in 
some cases to give very gratifying results. The following 
case will illustrate the striking success which followed 
irrigation through the appendix in a case of ohronic 
dysentery which was particularly unresponsive to all the 
usual methods of treatment. 

27 years, was admitted on 


The patient, a Spaniard, aged 
March 18th, 1907. He said that he had suffered from severe 


dysentery for six weeks; he had been in the babit of passing 
as many as 20 stools each day, on each occasion with great 
tenesmus and straining. Each stool contained blood, some- 
times very considerable in quantity. He was emaciated, 
extremely feeble, and indeed in an almost moribund condi- 
tion. On the first day after his admission he had 12 motions 
and he was rarely free from tenesmus and straining efforts. 


1 THE Lancet, May 12th, 1906, p. 1311. 
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at the end of three weeks of irrigation and at the end of a 
month, when the irrigation was discontinued, bread and 
baked apples were allowed. The immediate result of 
the cessation of irrigation was constipation. Here, again, 
the appendix opening was useful; about half a pint of olive 
oil was introduced through the fistula and at the same time a 
dose of castor oil was given by the mouth. The result was 
an easy motion without injury to the newly healed walls of 
the intestine. This procedure was carried out on several 
occasions but the fistular opening had now become so con- 
tracted that it was allowed to close, which it did with no 
difficulty whatever. The patient rapidly put on flesh and 
when I saw him recently he was the picture of health. 
Beyond at times a slight coating of mucus to the stool his 
bowels gave him no trouble. 

Remarks.—A few points of more practical import may ask 
for explanation. The catheter was at first removed between 
each occasion of irrigation, but it was found that even in 
24 hours the wound closed so owing to the growth of granu- 
lations that it was somewhat difficult to find the opening, 
and latterly a soft rubber instrament was used and was left 
in the opening, being removed each day, of course, to be 
cleaned. Care was taken never to have a big ''head" of 
fluid and no attempt was ever made to dilate the bowel, a 
free passage through the rectal tube obviating this, which in 
an extensively ulcerated condition of the gut would have 
been a true danger. 


From what I have seen of such cases of protracted chronic 


dysentery the colon was in this instance probably ulcerated 
from cecum to sigmoid. Irrigation from the distal end can 
never be so efficacious as a stream flushing the mucous mem- 
brane in its whole extent, insuring the removal of fecal 
matter in contact with the ulcerated areas and allowing free 
access of our remedial agents to them. à 

Appendicostomy, even in a debilitated patient, cannot be 
described as & serious operation. The after-treatment can 
be carried out by any careful and trustworthy nurse; there 
is nothing offensive about the irrigation even when it is 
done in a public ward ; and on this point I beg to differ from 
the opinion expressed by Ourl.? Instead of numerous 
offensive stools one flushing a day suffices to remove the 
accumulated fæces, leaves the intestines in a state of rest, 
and saves both patient and nurses much inconvenience. 

Port Elizabeth. 


NON-TUBERCULOUS INTRA-NASAL AND 
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SENIOR CLINICAL ASSISTANT, THROAT HOSPITAL, GOLDEN-SQUARE ; 
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EASILY distinguisbable from all those writings primarily 
conoerned with some part of Waldeyer's ring or of the 
neighbouring mucous membranes as a portal of entry of the 
tuberole bacillus, or as the site of tuberculous changes, is 
a group of communications which for the most part record— 
often apparently independently and as a spontaneous 
apne observation—a marked prevalence of intra-nasal 
defects amongst consumptives. Many of the contributions 
in question are comparatively slight and scattered, and a 
good deal by reason of the latter cbaraoteristic, perhaps, 
this group of writings bas had hardly any text-book 

ition. Nevertheless, as it now constitutes what is, 
as medical literature goes, a body ef testimony singularly 
unanimous considering ite diverse origins, and since the 
common conclusions, though at present unrecognised, have 
important practical bearings, attention may be extended to 
a survey of the present knowledge of the subject. The 
plan bere followed is to give, nearly in chronological order 
and as briefly as possible, the gist of each author's oom- 
munications, followed by & 3 sse of some of the 

s which they seem to suggest. 

1 then, J arvis! notes the association of intra- 
nasal abnormality with pulmonary phthisis, remarks on the 
hereditary character of a high palate and of deviation of 


3 Annalsof Surgery, April, 1906. 
1New York Medical Journal, Sept. Sth, 1885. 
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the septum, and adduoes reasons for thinking that fami) 
consumption may be due to familial incidence of inta 
nasal defects. He recommends, and quotes cases illustratin 
of, rhinologica] treatment as therapeutic and prophylaci 
of phthisis. Lapalle? found that of tuberculous patiesi 
35 per cent. of the men and 18 per cent. of the women bai 
some form of nasal sinusitis. Solly? found 28 per cest 
of consumptives with intra-nasal and 61 per cent. with 
laryngeal abnormality. Only clearly marked cases um 
noted. The former condition was generally septal deformiy, 
causing stenosis and rhinitis. He describes a certain pai» 
logical naso-pulmonary symmetry: where the intra nun 
disease seemed to have originated on the right side th 
right lung was mostly the one primarily affected and ma 
versá. To explain this he invokes a developmental ‘comma 
deficiency of resistance” on the same side of the body, bet 
considers that the practical relation" of the nasal to either 
the laryngeal or the pulmonary disease lies in the fact thst it 
causes mouth-breathing. Rhinological treatment in ping 
is recommended, especially with the object of relieving 
existing catarrhal, and averting tuberculous, laryngitis. 
Clark‘ compares the rhinological condition of a bmi 
coneumptives with that of a hundred non-tubercudow 
patients. The results may be summarised as follows, th 


figures representing percentage frequencies. 


Turbinates normal. q 56 gl 
" abnormal ... .. .« 44 B 

Obstruction from tal defor- 

mity, slight ee oct: i Not stated. 2 

Obstruction from septal ee 0 16 
mity, marked eee eee eee eee 


From the history and character of the intra-nasal disse 
he concludes that the pulmonary condition was seconda, 
and urges the routine rhinological examination and treat 
ment of consumptives. Like Solly, he quotes no other wert 
on the subject. 

Freudenthal’ argues with some prolixity that pabo- 
logical states of the naso-pharynx must conduce to 
development of micro-organisms, quoting Fraenkel, wb 
recorded naso-pharyngea! ulceration in cases of phthiss ' 
only slight pulmonary lesions. He finds bleeding pisis 
ulceration, and tubercle bacilli more commonly in tbe 
nasal spaces of consumptives than of the non-tu 
Recently he gives several series of phthisical cases! ' 

a half to three-fourths had enlargement of th ing 
tonsil. 

Fletcher Ingals * animadverts on the views of the preceding 
author and of Solly, putting forward the following t 
ment. In 830 oonsumptives the percentage with inter nam 
abnormality was found to be 28. D of f 

ark's method, Ingals attempts to estimate 
intra-nasal defects in the General population by the following 
calculation. Bryson Delavan, he recalls, found that abos 
half of several thousand skulls had more or less sepii 
deformity ; to these figures Ingals adds an estimated 25 pt 
cent. to represent the subjects of nass] catarrh, om 
that three-quarters of the community have intra 
trouble, while little more than a quarter of oonsamptire 
suffer in this way. There is evident, of course, the do 


fallacy of com one observer's estimate of the frequen’ 
in vivo of septal deformity with that made by 
on the dried specimen 


Talbot” says ‘‘ persons with long thin noses, arrested nati 
cavities, sunken faces (as a result mouth-breatbere), e pen 
contracted chest walls, are the subjects for tuberculosis, of 
elsewhere, describing four mouth-breathers, the gegen 
dental irregularity and intra-nasal defects, three of 
persons are now infected with tuberculous deposits. 

ts who have children the somatio 

re noted should pay particular attention to early re 
welfare." Turban® mentions as common fallacies dips 
physical examination of consumptives ausoultatory 
LH MM RCM E Cc 


3 Cited by Ducos. ber, N. 
3 Journal of the American Medical Association, Geptem os. 
* Boston Medical and Surgical Journal, Oct. Sed, ik, 1901. 
5 Archiv für LA ryngologie, 1896. Zeltschritt für Tub. 
* Brit. Med. Jour., Nov. 13th, 1897. fateh editieti 
7 Degeneracy, p. 194. Irregularities of the Teeth, 


a Beiträge zur Kenntnis der Lungentuberkulose, 19. 
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really due to obstructed nasal breathing. Liaras" found in 
tuberculous subjects an atrophic rhinitis generally bilateral, 
sometimes made more evident by septal deviation. Kreils- 
heimer '° says that intra-nasal cocainisation controls cough 
in actual and suspected cases of pulmonary tuberculosis. 
Mignon '' found in several hundred tuberculous patients post- 
nasal catarrh nearly constant, often accompanied by nasal 
obstruction. He thinks these conditions precede, and pre- 
dispose to, tubercle, No corroboration is quoted. 

Alexander's '? seems the most important contribution to 
the study of this subject. First he gives a table of recorded 
autopsies on ozæna patients—in three-fourths the cause of 
death was pulmonary tnberculosis. Many opinions are 
quoted in favour of attributing to ozæna a causal relation to 
consumption, four of the authors noting the association of 
ozæna with a family history of tuberculosis. Alexander 
examines very fully 200 consumptives: ozæna is found only 
in 34 per cent. and simple atrophic catarrh in 127 per cent. 
Full notes are given, however, of the pulmonary, rhinological, 
and laryngeal condition of the last 89 cases, and the per- 
centage showing intra-nasal abnormality, excluding septal 
deformity, is 64. He confirms neither Solly's naso-pulmonary 
symmetry, nor Freudenthal’s naso-pharyngeal ulceration. 
Further, in 50 ozzena cases pulmonary tuberculosis is recorded 
in nearly a half. 

Moeller and Rappoport!? examine 120 sanatorium con- 
sumptives. They find the following percentage frequency of 
abnormalities :— Nose, 84; pharynx, 76; larynx, 42; and 
ears, 26. The authors call attention to the observation that 
the incidence of the disease falls from without inwards, i.e., 
corresponding to the course of the inspired air. Septal 
deformity is noted as the commonest of the intra-nasal defects, 
which conduce, they think, to pulmonary tuberculosis. 
Rbinology is recommended as of the greatest importance in 
prophylaxis and treatment. 

In & paper read to the Fourteenth Medical Congress at 
Madrid, Moure!* described a form of atrophic rhinitis found 
in adolescent early strumous subjects. It is hereditary. I 
have independently suggested!^ that impairment of nasal 
respiration is commoner in consumptives than in the non- 
tuberculous or in those suffering from bone and joint tuber- 
culosis, that dental irregularities may be & factor in pro- 
ducing buccal breathing in consumptives, and that intra- 
nasal defects may cause hereditary phthisical predisposition. 
Ducos s finds frequently present in consumptives an intra- 
nasal affection called ‘‘ coryza pseudo-atrophique tuber- 
culeux.” Microscopically, it is stated, there is evidence only 
of atrophic and degenerative changes. The percentage 
frequencies are shown in the following table. 


Pseudo-atrophic Other nasal 


ae coryza. affections. 
Non-tuberculous eee ave eee ee 14 10 
Pleurisy /d. 94 5 
Pulmonary tubercle ..e see oso 85 24 
Non-pulmonary tubercle ... .. 2 8 


— 


He thinks that although the intra-nasal disease seems to 
precede the pulmonary affection yet it has a particular 
evolution related to that of the latter. He presses for 
rhinological treatment of consumptives. De Laval “ remarks 
that catarrh of the respiratory passages and nasal obstruc- 
tion are common in the tuberculous, whose frequent asthma 
and cephalalgia may often be traced to an intranasal con- 
Harland, s writing of tuberculous subjects, says 


dition. 
„chronic rhino-pharyngitis ..... . Was present in nearly all 
cases."  Bezancon,'?in a study of the thoracic conforma- 


tion of consumptives, finds types similar to those described 
as resulting from nasal obstruction. Roblot? says that many 
consumptives show nasal obstruction and also laryngeal 


9 Cited by Ducos. 
10 Med Corr.-Blatt d. Wiirt. arztl. Landesvereins, Nov. 23rd, 1901. 
11 Archives Internationales de Laryngologie, Otologie, et Rhinologie, 
No. 2, 1902. 
13 Archiv für Laryngologie, Band xiv., heft 1. 
13 Zeitschrift fur Tub., Band iv., heft 5. 
14 Revue Hebdomadaire de Laryngologie, Oct. 3rd, 1903. 
15 Medical Annual, 1907. 
16 Thèse de Bordeaux, 1905. 
17 Congress of French-speaking Practitioners of North America, 1906. 
18 Annual Heport of the Henry "n Institute, 1906. 
19 Thése de Paris, 1906. 
20 Revue Internationale de la Tub., November, 1906. 


disease, both almost certainly preceding the pulmonary 
affection ; and Jacquet?! that old consumptives often suffer 
from chronic catarrh of the naso-pharynx and upper 
respiratory passages. Parker ?? finds that children of parents 
with & tuberculous history are especially liable to acute 
rhinitis. The last six authors quote no corroboration. 

Here, then, very briefly are particulars of most of the work 
done on this subject during the last 20 years. It may be 
asked, first of all, of what nature is this rhino-pathological 
condition so often described? If preponderance of voices is 
to decide this question it must be admitted that the com- 
monest abnormalities are those simple ones leading to nasal 
obstruction (such as septal deformity, turgescence and hyper- 
plasia of the nasal mucous membrane) and also atrophic 
conditions. This, too, is the impression gathered from 
Alexander’s record of rhinoscopic appearances, by far the 
most careful and detailed (since Moeller and Rappo 
apparently did not examine the post-nasal space) in the whole 
literature. Payson Olarke’s, too, is a name known in rhino- 
logy and his findings are quite similar. Two other views 
seem to exist. Freudenthal believes in the existence of a 
primary focus in the naso-pharynx or lingual tonsil. This, 
of course, takes one rather beyond the limits laid down in 
the title of this paper; bat it may be said that there is no 
such corroboration for this view as for the one above noted. 
Moure and his pupils Liaras and Ducos seem to think that 
there exist definite diseases of the nasal mucosa, non- 
tuberculous and yet preceding tuberculosis, and having in 
some measure & course related to that of the latter. Moure’s 
position as a rhinologist lends weight to the opinion. It 
may be said, though, that no other writer has found the 
appearances described by Ducos, as, indeed, the author him- 
self observes, suggesting as the reason geographical posi- 
tion. And perhaps climatic and racial differences may affect 
the issue. It seems, for instance, to the present writer that 
in this country the proportion of consumptives with adenold 
growths is much higher than the 2 per cent. noted in 
Alexander's cases. Then, again, to adapt a little the 
criticism of Bourgeois,” mal-nutrition in advanced consump- 
tion may have an influence on the appearance of the nasal 
mucous membrane, which may account for the ‘‘ evolution ” 
of the nasal condition. The general consensus as to the 
55 of septal deformity is against the theory of 

ucos too. 

Altogether it seems much more reasonable to take the view 
of the majority. For a striking number of the details of the 
picture of nasal obstruction has been noted in consumptives 
by independent observers. Nasal obstruction leads to post- 
nasal catarrh and to pharyngitis: Alexander, Mignon, and a 
host of others, describe these conditions along with pul- 
monary tuberculosis; also to laryngitis: the evidence of 
Solly and of Moeller and Rappoport may be quoted. Early 
nasal obstruction causes thoracic deformity, and Bezancon 
and Talbot note the latter in consumptives. It is associated 
with dental and palatal irregularities ; the particular case is 
described by Jarvis, Talbot (an American dental surgeon of 
repute), and another. The first and last of these three, too, 
think that intra-nasal defects may cause hereditary predis- 
position to tubercle; now, if only on the hypothesis of 
Siebenmann and his school, that nasal obstruction is 
associated with the transmissible condition of leptoprosopia, 
this is what one might expect. 

Passing next to the frequency of this abnormal intra-nasal 
condition, it should be noted that only one author denies that 
it is more common in consumptives than in the non-tuber- 
culous, and that his arguments seem weak. There is then a 
point made in many of the above papers—namely, the whole 
a priori argument, from the facts of nasal physiology—that 
the oral cavity, or an abnormal nasal mucosa, cannot be 
expected to perform the eomplex physiological functions 
requisite to prepare the air for the lungs. And not one 
doubts but that the intranasal precedes the pulmonary con- 
dition. The evidence seems almost complete that impair- 
ment of nasal respiration, more probably perhaps that any 
one of its many sequel, is a definite predisposing cause of 
pulmonary tuberculosis. 

With regard to the pathogeny of the tuberculous process, 
as most of the communications were written before the date 
at which the theory of intestinal origin became prevalent, 
most of the authors pronounce for direct palmonary infection 
by inhalation of unfiltered air. But manifestly in oral 


— — —Bꝗ•— — 
21 Ibid. 
22 The Nose and Throat, 1906. 
33 Presse W 25rd, 1905. 
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respiration bacilli of aerial origin can easily come to be 
swallowed, a possibility indicated by Oornet, von Behring, 
Oalmette, and other workers at phthislogeny. None of 
these, however, has availed himself of the strong corrobora- 
tive evidenoe afforded by the fact that nasal o ction is 
commoner in consumptives than in the non-tuberculous. 
This subject manifestly seems to lie at the very root of the 
question of tuberculous predisposition, which rhinology should 
answer, so it seems, almost as definitely as bacteriology has 
done that of tuberculous infection. 
. The deduction which most of these authors make that 

rhinology should play an important part in the prophy- 
laxis and treatment of consumption is, of course, of great 
practical importance. As regards treatment, one would 
especially note Solly’s view (which the conclusions of others 
confirm and supplement) that the simple catarrhal laryngitis 
common in consumptives is dependent on intranasal con- 
ditions and not solely due, as often stated, to the exertion 
of coughing; and that rhinological treatment may be the 
means of averting tuberculous laryngeal disease. As to pro- 
phylaxis, the application to the physically selected classes 
and to school children is obvious. 

Northwood Hospital, Middlesex. 


Meical Societies. 


SOCIETY FOR THE StuDY OF DISEASE IN 
CHILDREN.—A meeting of this society was held on Dec. 13th, 
Dr. George E. Shuttleworth being in the chair.—Mr. R. 
Clement Lucas opened a discussion on Inherited Syphilis. 
He considered that inheritance took place invariably through 
the syphilised mother and that it was not possible for 
the aiccase to be conveyed directly from the father. 
That the mother was the source of infection he thought 
was proved by Colles’s law. In mild cases the foetus 
was protected from the disease by the placenta until 
the moment of its separation from the uterine wall. 
When this occurred the spirochætæ gained entrance to 
‘the circalation by the umbilical vein. Transmission by 
the mother’s milk was not proved and in support of 
this he mentioned a case where a mother became infected 
while suckling her child. She continued to nurse the child 
for three months after the appearance of secondary sym- 
ptoms without infecting it. In discussing the changes in 
the teeth he drew attention to the first lower molars, 
which were sometimes found reduced in size and dome- 
shapsd although the central incisors were normal.— 
Mr, Sydney Stephenson made a communication based upon 
an analysis of 101 cases of Interstitial Keratitis. Associated 
signs of inherited syphilis were present in 69 3 per cent. and 
oftuberclein 9 9 percent. of the patients. The series included 
four examples of keratitis due to acquired syphilis, one of 
which was a child, 12 years of age, who had suffered in 
infancy from a chancre of the eyelid. 61 per cent, of Mr. 
Stephenson’s cases were in females as against 38 per cent. 
in males. Four-fifths of the cases occurred between the ages 
of five and 15 years, so that interstitial keratitis was essen- 
tially a disease of childhood, although cases had been met 
with at 38 years of age. The name ‘interstitial keratitis” 
did not correspond with the pathology of the condition, which 
was essentially one of inflammation of the ciliary body. An 
account was given of the experimental production of keratitis 
caused in syphilitic cases by the lodgment and multiplication 
of the treponema pallidum in the tissues of the cornea.— 
Mr. George Pernet said he considered the features of im- 
portance in a discussion of this kind at the present moment 
were heredity and the treponema pallidum. As to heredity 
proper they knew little about it. But he desired to emphasise 
the fact that the usual English designation congenital 
syphilis, though not biologically correct, was preferable to 
the employment of the term hereditary syphilis of con- 
tinental writers. All the evidence available pointed to the 
fact that there was no congenital syphilis of the child 
without syphilis of the mother. The subject was a com- 
plex one to deal with in so short a time but there were 
various reasons against the infection of the ovum by means 
of the spermatozoa notwithstanding the experiments of 
Finger with the sperm of syphilitics, experiments which, 
"by tbe bye, had not been confirmed by Erich Hoffmann. 
Mr. Pernet referred to a case mentioned by Jullien of a 
syphilitic man with supernumerary fingers who had 


infected bis wife; she had borne a syphilitic child wii 
supernumerary fingers. But the man's mistress gm 
birth to a B biae healthy child also with supernumeny 
fingers. ere could be very little doubt as tote 
paternity here. It was known, too, that a man vi 
florid syphilis did not necessarily infect his wife. In o 
clusion he desired to insist on the maternal origi ¢ 
congenital syphilis and on the trustworthiness of the obw. 
vations of Abraham Oolles and of Baumes.—Dr. H. 6. 
Adamson made some remarks on the Diagnosis of the Si 
Eruption of Congenital Syphilis. This was a matter wit 
did not receive the attention which its importance demi, 
and errors were often made, especially in regard to cert 
common non-specific eruptions of the napkin region, via 
were frequently wrongly diagnosed as congenital ph 
with, obviously, serious consequences. The erpim 
which might be mistaken for those of vm 
(1) streptooocoio impetigo; (2) seborrhoio dermatitis; 
and (3) simple infantile erythema (of Jaoquet). Dr 
Adamson showed diagrams illustrating the features u 


distribution of the eruptions in congenital syphilis mi 
in these three types of simple eruptions.  Sireptotxk 
impetigo prod re! raw areas with phlyctenular maii 


dermatitis also attacked the flexures (or the whole upi 
region) and the areas had a yellowish red granolar ha 
The eruption was associated with seborrhces capitis h à 
child and in the mother. Simple erythema, on the dr 
hand, attacked the prominent convex surfaces of # 
napkin region, of the calves and of the heels ài 
marked manner, leaving out the flexures. There wer im 
stages: (1) erythematous ; (2) papulo-erosive; and (3) us 
ing. The two latter were especially liable to be dh 
with syphilitic eruptions, but were distinguished by € 
affecting only prominent convex surfaces and by sbeot 
other signs of syphilis. The syphilitic eraptions were chus 
terised by disc-like coppery-red patches which mist b 
erythematous, papular, scaly, or crusted and which ads 
both flexures and prominent surfaces alike. A special pul 
was that the palms and soles were the seat of these len 
Other symptoms of syphilis were often present.—Mr 4.2 
Tubby, in discussing the Bone and Joint Lesionsin Inher 
Syphilis, said that the most striking of the lesions in the ti 
bones was that producing syphilitic psendo- penn! 
occurred in infants before the fourth month, usually dig 
the second month. The limb became useless and n 
swelling appeared in the neighbourhood of the qim 
associated with effasion into the neighbowibg iM 
Separation of the epiphysis might occur and p* nis 
form with necrosis ol the entire epiphysis, —Dr. Co 
Carpenter said that chronic snufflas was not Anf 
self-evident and that it was im t to mw 
a post-rhinal form witb discharge by the posterior yet 
Oraniotabes was, he said, most usual in the second sn 77 
months of life, and whenever he detected it the probs " 
of syphilis occurred to him, Oraniotabes was not a rid 
manifestation and Parrot's nodes were evidence ol ipi 
not rickets. He did not believe that syphilis proie 
rickets. During the first six months the majority of m 
spleens were syphilitio. From the ninth to the ©” 
month, the rickety age of life, some cases wenn Ji y 
others could not be explained in that way, and ree a 
of splenomegaly did arise in rickety children they 1 
infrequently, and splenomegaly was & oolnelden n 
symptom. He concluded by discussing syphilitic M d r 
Dr. Leonard G. Guthrie said that there were od chris 
nephritis attributed to inherited syphilis, acute er 5 
Both were essentially intérstitial L 
both parenchymatous conditions might be pres, ogre 
interstitial nephritis was sometimes congenital of u 
shortly after birth in undoubtedly syphilitio ínfsn Y 
symptoms were usually gastro-intestinal at first an’. 
in uremia ; cedema was rare in purely in wrikhoot Bf 
The urine was scanty and albnminous with or towel lii 
presence of casts. The kidneys post mortem ical e 
that was abnormal to the naked eye but microscop conned" 


stitial cellular infiltration and formation of ation in 
tissue with a varying degree of catarrhal this vit 
infante might succumb to . 
bronic In 

4% fort 

free 


tubules. Syphilitic 
the first few weeks or months of birth. Ob 0 
nephritis appeared to be the result of Bgld. 
Clinically and pathologically it was indistin 

the ohronic interstitial nephritis of adults. 
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had been reduced to a minimum and need not deter one 
urging radical treatment when called for.— Mr. W. Sampson 
Handley read a paper on Chronic Appendicitis in Women. 
The study of chronic appendicitis had been retarded by 
two causes—firstly, by the erroneous belief that an 
appendix free from adhesions was necessarily a healthy 
appendix ; and secondly, by the divorce which in England 
existed between the practice of general surgery and that 
of gynscology. The most striking symptoms of chronic 
appendicitis were located in the female pelvic organs. Of 
these the most constant and important was dysmenorrhoa. 
The history of a painful menstrual period precipitated . (or 
brought back after its cessation) by what appeared to be’ an 
attack of acute indigestion was very characteristic of chronic 
appendicitis. But the main object of his paper was to show 
that chronic appendicitis in women was frequently accom- 
panied by a definite physical sign. This sign was an enlarge- 
ment of the right ovary up to double its normal size owing to 
the congestion and lymphatio stasis produced by the near 
neighbourhood of an inflammatory focus in the appendix. In 
such cases the diagnosis of chronic ovaritis was usually made 
and futile gynzecological treatment was often carried out for 
long periods. In one of his own cases appendicectomy cured 
a patient who had submitted without benefit to douching, 
blisters, tampons, and local application, to the cervical canal 
over a period of five years. The appendix was free from 
adhesions and its lumen contained a small collection of 
pus. 


BRIGHTON AND Sussex MeEpIco-CHIRURGICAL 
BociETY.—A meeting of this society was held on Dec. 5th, 
Mr. H. H. Taylor, the President, being in the chair.— Dr. 
Walter Broadbent showed a woman, aged 45 years, with a 
short loud first sound, a presystolic thrill and murmur, and 
a systolic murmur at the apex and a systolic and diastolic 
murmur at the base, no second sound in the neck, and a 
small pulse with a round-topped tracing. He gave reasons 
for thinking that the presystolic was not a Flint murmur 
and gave as his diagnosis aortic and mitral stenosis with very 
little regurgitation through either valve.— Dr. A. J. Hutchison 
showed a boy with Protrusion of the Upper Jaw due to 
Bilateral Sarcoma of the Upper Maxilla. Microscopically it 
was & fibro-sarcoma, but during the year in which the boy had 
been under observation there had been practically no advance 
of the growth.—Dr. E. F. Maynard showed a young woman 
with & Cerebello-pontine Tumour. She had an unsteady 
gait with tendency to fall to the right, occipital headache, 
vomiting, optic neuritis, deafness of the left ear, and paresis 
of the left sixth and seventh nerves.—Mr. R. J. Ryle showed 
a case of Embolism of the Central Artery of the Retina in 
a patient with mitral stenosis.—Dr. C. F. Bailey showed a 
skiagram of an Injury to the Foot.—Dr. H. Stott read a 
paper on the Milk-supply. He detailed the numerous sources 
of contamination of milk and discussed the merits of boiling 
and pasteurir ation, but said it ought to be made possible to 
get pure milk, In England 20 per cent. of cows were tuber- 
culous and ncthing was done to get rid of them. In Denmark 
and Holland cattle with tuberculosis of the udder were killed 
and the Government paid compensation. He gave the 


ABERDEEN MEpIco-CHrruRGICAL Society.—A 


recommendations of the Congress of International Dairying. 


He detailed instances of epidemics of typhoid fever, scarlet 
fever, and diphtheria traced to contamination of the milk by 
infected water and people and he explained the difficulty 
of enforcing any sanitary improvements among the 


farmers.—The paper was discussed by the President, Dr. 
A. Griffith, Dr. L. A. Parry, Mr. T. J. Verral, and Dr. A. 


Newsholme who said that he had recently found several 


tuberculous cows on farms supplying milk to Brighton 
Until the 


but he could not get them slaughtered. 
laws were amended the only safe method was to boil all 


milk. 


EpiNBURGH ROYAL MEDICAL SOCIETY. -A meet- 


ing of this society was held on Nov. 29th, when Dr. J. S. 


Edwards read hís presidential address on the Limitations of 
After tracing the development of the art of 


Medicine. 
therapeutics he said that there were a great many diseases, 
both acute and chronic, which could not be controlled by 
means of drugs and could only be treated ‘*symptomati- 
cally." In pneumoria, for instance, no remedy for the 
actual disease was known and all that could be done was to 
help nature with cardiac tonics, light diet, and various 
minor remedies. A similar remark applied to influenza. In 
malignant disease the limitations of medicine were the oppor- 
tunities of surgery. Each medical man made a selection of a 
few simple remedies and found that these were sufficient for 
bis every-day practice.—Dr. A. F. Hewat read a paper on 
Three Cases of Transverse Fracture of the Patella which 
bad been treated simply by plaster and bandaging with 
active movement. Despite the complication of delirium 
tremens in one of these cases they had all resulted in a 
perfectly satisfactory union.—Mr. J. G. Greenfield read 
notes of a case of Acute Pancreatitis which had been 
successfully treated by Mr. F. M. Caird by free drainage 
of the pancreas, the gall-bladder, and the peritoneal 


cavity. 


WEST LONDON MEpDIco-CHIRURGICAL SOCIETY.— 
A meeting of this society was held on Dec. 6th, Mr. Richard 
Lake, the President, being in the chair.— Dr. J. Mansell 
Moullin read a paper on the Treatment of Uterine Fibroids, 
advocating early operation in all cases giving rise to 
symptoms. He said that the troubles arising from these 
tumours were so grave and so varied that, considering the 
brilliant results now attained by surgery, it seemed worse 
than folly to allow a woman to spend years of her life as a 
chronic invalid exposed to all these risks, when the remedy 
was at hand ; a remedy which might and often did become 
a matter of necessity at a later date. He described the 
technique of hysterectomy and advocated the supra-vaginal 


operation in the very great majority of cases. He had lo-t 


but one case in 78 operations. The danger of the operation 


meeting of this society was held on Dec. 5th, Dr. George 
Williameon, the President, being in the chair.— Professor 
Matthew Hay made a few explanatory remarks with regard 
to the new Notification of Birtbs Act. From a public 
health point of view he was strongly in favour of its local 
adoption. It was likely to prove of valuable assistance in 
dealing with the question of the reduction of infantile 
mortality.— Dr. J. Scott Riddell read a paper upon a case 
of Uretero-trigonal Anastomosis for Extroversio Vesicæ. 
The patient was a girl, aged six years, who presented 
the typical appearances of ectopia vesice. Dr. Riddell 
acopted Maydl’s plan of operation, in which the trigone 
of the bladder and the ureteral attachments intact 
were implanted into the sigmoid flexure. In this manner 
the ureteral sphincters were retained and septic infec- 
tion of the kidneys was prevented. The result of the operation 
was extremely good and the patient was now able to retain 
urine in the rectum for from three to four honrs.—Dr. Henry 
Peterkin read a paper on the Treatment of Nasal Polypi. 
Except in the case of very young children and nervous 
patients he preferred to use local rather than general anæs- 
thesia. Satisfactory local anzsthesia was best obtained by 
preliminary oareful swabbing with 10 per cent. cocaine, 
followed by 1 in 1000 adrenalin hydrochloride, and sub- 
sequently by swabbing with 20 per cent. cocaine. For the 
removal of the polypi he believed in the use of the cold 
snare, provided the snare was made to cut through the 
pedicle. In conclusion, Dr. Peterkin emphasised the import- 
ance of recognising any complicating suppuration in the 
accessory sinuses, a condition which markedly interfered 


with the simple treatment of polypi. 


Norra LONDON MEDICAL AND CAIRURGICAL 
SociETY.—A meeting of this society was held on Dec. 12th, 
Dr. Alexander Morison, the President, being in the chair. 
After the reading of the minutes and the election of two new 
members the demonstration of cases was proceeded with.— 
The President showed a case illustrating the efficacy of 
'Theocine, Sodium Acetate as a diuretic ; also a case of Splenic 
Anæmia and two Cardiac cases.—Dr. W. H. Willcox showed 
a case of Rheumatoid Arthritis and also a case of Colitis. — 
Mr. A. Cubley, of the North-Western Fever Hospital, 
exhibited specimens illustrating the worst types of Scarlet 


Fever and Diphtheria. 


ERRATOM.—In our report of the meeting of the Hunterian 
Society on Dec. 11th (THE LANCET, Dec. 21st, p. 1766) it is 
stated that Mr. Hugh Lett showed a boy, aged 12 years, 
who had suffered from a myeloid sarcoma of the thigh wbioh 
was freely excised four years ago and had not recurred. 
The operation in question was performed on a similar case 


shown by Mr. E. Michels. 
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George Buchanan: Glasgow Quatercentenary Studies, 1906. 
Glasgow: James Maclehose and Sons. 1907. Price 
12s. 62. net. 

Ir only as one of the greatest of the humanists—‘‘ of that 
band of scholars and men of letters who, not a decade too 
soon, caught up and preserved all that was most vital in 
the bequest of classical antiquity and prepared the post- 
Renaissance world for ite absorption and assimilation "— 
Buchanan has claims on the gratitude of every cultivated pro- 
fessional man. Over and above tbis he has deserved well of 
all votaries of the healing art, to whose calling he is never 
weary of doing honour, whether in verse or prose. Dip 
into his ''History of Scotland” and you will find, from 
the first of its 20 books to the last, constantly re- 
ourring references to the medical science or practice of the 
time as worthy of equal notice with the events political and 
dynastic to which ether historians restrict themselves. The 
diseases, often gruesome enough, from which the older kings 
suffered and died are always put in evidence, whether it be 
the ''elephantiasis" which carried off Robert Bruce or the 
„morbus pedicularis which claimed Ferchardus as a 
victim in common with the Dictator Sulla or Herod the Great 
or Philip II. of Spain. Teratology, too, has its place— 
witness the minute description of that monstrum who antici- 
pated the Siamese twins in James IV.'s reign ; psychiatry 
also is appealed to in the dramatic ''hallucination " which, 
in the Church at Linlithgow, warned that impetuous king 
of the death awaiting him at Flodden. The skill in surgery 
which, he says, was part of the ‘‘ consuetudo " of the Scottish 
race he mentions as particularly characteristic of the 
« Nobilitas " and so on, in book after book of his history—a 
feature which probably explains the fact that some of his 
best commentatora have been medical men, like Guy Patin 
and Jean Pincier among Frenchmen and William Barclay 
and Robert Sibbald among his compatriots. 

Bat every cultivated man, not wholly absorbed in the day 
now passing, must be interested in the life and work of the 
scholar, man-of-letters, and diplomatist who impressed all 
his contemporaries as one of the most powerful moulders of 
the thought and action of his time and it is to such a reader, 
whatever his profession, that the present sumptuously 
equipped volume is addressed. Dr. Neilson's well-written 
report of the quatercentenary celebrations is the appropriate 
exordium, graced bya a panegyricus in Ovidian or, better 
still, in Propertian distichs by Dean Hutchison; then 
follows a general survey of Buchanan’s epoch by the able 
historian of the Restoration, Principal Lindsay, followed by 
a paper on the humanist’s connexion with the University 
and Grammar School of Glasgow; translations into English 
verse of gome of the more typical poems come next from 
the pen of Mr. T. D. Robb and Dr. Mitchell, leading 
effectively up to disquisitions on the Translations of 
the Rerum Scoticarum Historia.” An interesting discus- 
sion follows on the version of the ‘‘ Baptistes” attributed 
to Jobn Milton. This is from the pen of Mr. J. T. T. Brown 
who closes his acutely reasoned vindication of the attribn- 
tion" with the remark: ''The Baptistes translation is a 
blossom enhanced by the fact that it belongs to a genre 
almost unrepresented in the ‘ Poetical Works.’ As a worthy 
tribute by the young Milton to his beloved master George 
Buchanan, it well deserves a shrine in this Memorial 
Volume." ‘' Sixteenth Century Humanism as Illustrated by 
the Life and Work of George Buchanan "—the subject of the 
prize essay open to competitors from the four Scottish 
Universities—is the next paper, and that a highly 
meritorious one, by Mr. T. D. Robb of Paisley, the 
vinner of the £105 offered. Dr. McKechnie’s review of 


(according to Dryden) Milton plagiarised 


28, 1901, 


and which 


(according to Hallam and Sir James Mackintosh) ha 


its triumph in the Revolution of 1688, is the 


work of a 


accomplished and acute lawyer, and this is followed by som 
s footnotes” on the great satire, ‘' Franciscanus,” which 
Guy Patin knew by heart and which did more than any other 


composition to show how the Church had decl 
nobler traditions. Dr. Neilson, the author o 


ined from ig 
k the paper, 


puts in evidence the miracle-mongering of the time whi 
created at Berne a new St. Francis— stigmata ax 
everything else—and which Buchanan exposed amid te 


Homeric laughter of Europe. This is one 


of the mod 


entertaining contributions to the volume, the remind 
of which contains articles on the musical setting d 
Buchanan's Psalms; on the genealogy of the humans; 


on his portraits (a valuable paper by Mr, Willia 


m Carrethen 


of London); on his marginalia " ; and, not least valuable, 
an exhaustive catalogue of the literature, printed or à 


MS., bearing on Buchanan. This is the work 


of Dr. Darid 


Murray and worthily brings up the rear of an imprest 
„ march-past” in commemoration of one of Scotland; 


noblest sons. 


JOURNALS AND MAGAZINES. 


The Dublin Journal of Medical Science.—In the Decenbt 


number of this journal Dr. A. E. Mettam, 
announces the discovery of a trypanosome in 


M.R CS, 
an Irish bat 


Vesperugo pipistrellus. This appears to be the first ober 
vation of the kind in Ireland, though Petrie bad fowl 
trypanosomes in another species of bat at Elstree in Het 


fordshire, and the parasites bad been d 


iscovered à 


V. pipistrellus by observers in Germany and Portugal. D. 
James Craig narrates a case of functional spastic paraplegia 
and Dr. Charles Gregg Sherlock publishes a brief thesis ot 
Intestinal Colic. The Presidential Address delivered before 


the Dublin University Biological Association 
Rowlette deals with some medical theories of 
with recent discoveries in the field of immunity 


by Dr. R. J. 
the past and 


St. Bartholomew's Hospital Jowrnal.—Ia the Decembris? 


Dr. F. H. Ohampneys continues his discussion 


of the receat 


legislation on the subject of midwives and holds thst th 
problem of supplying sufficient certified midwives for wort 
in country districts is akin to that of the supply of misio: 
aries. Dr. Champneys seems satisfied with the Act s 
stands. Dr. T. Harrison Butler gives some hints to begins" 
in cataract extraction and details a sufficiently long lis d 
possible complications to deter any but the firmest nerves. 
Guy's Hospital Gazette, —An interesting clinical lecture U 
Mr. O. H. Golding-Bird published in the isue of Hb 


magazine of Dec. 14th deals with the Repair of 
Joints. We do not admire the word ''aatocure,' 


Tubercaloss 
pere coined 


for natural repair. A paper entitled Some Front Burger 
Points in Connexion with Rickets,” written by Mr. 

Thomson shows perhaps unintentionally the essentially 
medical character of this affection, the only surgical poii 
mentioned being green-stick fracture. A short note by L. 


A. A. Greenwood calls attention to a series of 
d rheumatic " pneumonia which had been in 
within the space of a few weeks. 


five cases of 
the hospital 


The Middlesen Hospital Journal.—Dr. Willism Wrist 
continues in the December number of this journal his siad] 


of prehistoric and early historio inhabitants 
Mr. J. Bland-Sutton contributes some notes ob & 
men of a tsetse fly, a prehistoric inhabitant 


of Boglant 
fossil spec 
not of thi 


country but of Oolorado: a good drawing of the insect V 


responsible for the disappearance of some of 


given, and the suggestion is made that it may bave bees 


the tertiary 


mammalia of that part of the world. The Little Brown Dog 


is the theme of author and artist in a contriba 
‘* Battersea Barks.” 
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THE ANNUS MEDICUS 1907. 

WE publish, in accordance with our usual custom in the 
last number of the year, & summarised account of the more 
outstanding medical events of the past twelve months ; and, 
in almost the same words as on previous occasions, we have 
to confess our knowledge that such & compilation must 
make rather bald reading. We can only take notice, as 
far as medical science is concerned, of what appears to 
us to be the salient features of progress, and even then 
we must often mention these without making much 
attempt to appreciate their real significance. For this, 
indeed, is more likely to become apparent after the lapse 
of some time, when extended observation and practical 
trial have supplied the necessary evidence. He would bea 
bold man, for example, who should attempt to prophesy 
already the amount of good that may come from the 
medical inspection of school children or even the amount 
of difficulty that may be experienced in starting such an 
inspection upon eílicient lines. Year by year, as medical 
science enlarges her boundaries, i& becomes more impossible 
within the scope of one article even to mention the facts 
and developments which rightly fall under the comprehen- 
sive title of the Annus Medicus, Every year the inroads of 
medicine upon psychology, upon chemistry, and upon all 
branches of physics become more penetrating, and every year 
the invader makes new annexations. We beg our readers to 
look upon the summary which now follows as a chapter in a 
serial and abbreviated history, the perusal of which will 
remind them where further details upon any point of par- 
ticular interest may be found, while keeping the general 
story of progress in their minds. 


MEDICINE AND THERAPEUTICS. 


Tuberculosis. 

The subject of tuberculosis continues to attract attention 
both from the medical profession and from the laity as 
represented by the various public health committees. The 
question of notification of tuberculosis has given rise to 
much discussion. Compulsory notification has been adopted 
in Edinburgh and other places and the experlment will be 
watched with interest. Voluntary notification is also being 
given a fairly continued trial, having been instituted in 
many boroughs, metropolitan and provincial. The procedure 
has not yet been long enough in force to allow any definite 
conclusion to be arrived at. The information hitherto 
acquired is fairly satisfactory, enabling centres of infection 
to be noted, but whether more valuable results can be 
arrived at in this manner than can be already obtained from 
the registers of deaths has yet to be proved. We are far 
from denying, however, that voluntary norification may be 
of value if judiciously acted on. It is one thing to notify 
to the health authorities cases in which their visits can 
obviously prove of value in the matter of cleanliness, 
over-crowding, construction, and so on; it is another 


to label as tuberculous persons who have years of work 
before them and who on the most accentuated view 
as regards infectivity are of no danger to their fellows. The 
sanatorium treatment of tuberculosis has entered on a new 
phase in virtue of the benefit derived by the patients from 
graduated labour. Thescheme has been devised by Dr. M. 8. 
PATERSON, medical superintendent of the Brompton Hospital 
sanatorium. The practical results have been most en- 
couraging and the stientific aspect of the method has been 
fully investigated by Dr. A. O. INMAN, superintendent of the 
Brompton Hospital Laboratories, whose report will shortly 
be published. 

The second report of the Royal Commission on Tuber- 
culosis (which was appointed in 1901) has been published 
during the year. The report, together with four supple- 
mentary volumes relating to the work accomplished by the 
several investigators at the Commission's farms in Essex, 
testifies to the thoroughness and comprehensiveness with 
which the investigation has been conducted. The conclu- 
sions which may be drawn from the researches are of far- 
reaching importance. The facts point to deductions which 
are directly opposed to Professor KocH's propositions of 
1901. Bovine tuberculosis, typical in all respects, can be 
produced in the bovine animals by certain strains of 
tuberculous material of human origin. The matter has 
been placed beyond all doubt. Marked differences 
are met with between bovine tuberculosis and certain 
strains of human tuberculosis in respect of their infec- 
tive ability to some of the lower animals (in particular to 
calves); but practically speaking the difference, where it 
exists, is always in one direction. Whatever the animal in 
question the tubercle of bovine origin has the greater 
virulence. The experiments have been extended to anthro- 
poid apes which have been found readily susceptible to 
bovine infection. No reason has been shown for inferring 
that man alone possesses a specially lessened susceptibility 
to tuberculosis of bovine origin. The Commission, however, 
goes much further than this. Side by side with the extensive 
teste of virulence of the different strains of human and bovine 
tuberculosis with which its members have experimented they 
bave made detailed observations of the bacilli concerned 
in regard to their morphology, cultural characteristics, and 
variations. Oertain characteristics of the bovine bacilli are 
clearly established which contrast with those of bacilli met 
with in the majority of strains of human tuberculosis, But 
in a certain number of cases—as many as 14 human strains 
out of 60—the bacilli of the human tuberculosis possessed 
the characteristics of the bovine variety. These strains 
produced typical bovine tuberculosis when introduced into 
the bovine animal. Their virulence, tested in a variety 
of otber ways, proved to be practically the same 
as that possessed by strains of naturally occurring bovine 
tuberculosis. The human material from which these 14 strains 
were derived comprised in one case sputum, in three cases 
cervical glands removed by operation, and in ten cases lesions 
obtained from primary abdominal tuberculosis. The Oom- 
mission had no hesitationin referring these cases to infection 
with bovine material, most probably cow’s milk. From the 
results recorded in this report it must be concluded that it 
is more than ever necessary to take active steps to minimise 
the risk which the public incur from tuberculous food and 
especially from tuberculous milk. It is not sufficient to give 
advice that all milk should be boiled and sterilised. Milk 
must be obtained free from tuberculous infection at its 
source, and in this matter Government action is called for. 
As we pointed out in a leading article,“ from the state- 
ment made on behalf of the Government in the House of 
Lords it would appear tbat the various questions of legisla- 
tion and administration which have arisen in regard to the 
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wholesomeness and quality of the milk-supply are to be con- 
sidered during the recess by the Local Government Board in 
consultation with the Board of Agriculture. The fact that the 
principal medical officer of the Local Government Board, 
Mr. W. H. POWER, is also chairman of the Royal Commission 
on Tuberculosis should be of great advantage to that depart- 
ment in devising administrative measures to deal with the 
milk question. 

The Sixth International Conference ọn Tuberculosis was 
held in Vienna from Sept. 19th to 26th. Three subjects were 
discussed : (1) the channels of infection; (2) the notifica- 
tion of pulmonary tuberculosis; and (3) the cost of sana- 
toriums. Although no definite conclusions were arrived at 
the discussions proved of considerable interest. 

The use of tuberculin in taberculosis has been again 
brought into notice and Dr. G. A. CRACE-CALVERT has 
employed it, regulating its administration by the aid of the 
opsonic index. 


Epidemic Cerebro spinal Meningitis. 


A report on the micrococcus of epidemic cerebro-spinal 


meningitis and its, identification, presented by Dr. M. H. 
GORDON to the Local Government Board and recently pub- 
lished, contained a most exhaustive account of the organiem 
and of its relation to the disease, Observations on the out- 
break of the malady in New York and in Germany have con- 
firmed the researches of Professor WEICHSELBAUM, made so 
long ago as 1887, and Dr. GORDON states that at the present 
time it is generally admitted that the diplococcus intra- 
cellularis, or, as it is sometimes called, the meningocoocus, 
is certainly the chief and apparently the sole bacteriological 
factor in epidemic cerebro-spinal meningitis. In regard to 
the manner of its action no soluble toxin has been found in 
culture media upon which the meningococcus has been 
grown, wherefore it would appear that its toxin is contained 
within the coccus itself and is therefore an endotoxin. A 
reaction of value in ditterentiating the organism from 
other cocci is a fermentative method devised by Dr. 
GORDON; the action of these cocci upon media con- 
taining various sugars, such as glucose, galactose, maltose, 
and saccharose, is studied and certain conclusions are 
arrived at. The distribution of the organism within 
the body in cases of the disease and its detection in 
various sites are considered in some detail in the report. 
Lumbar puncture affords the readiest method of obtaining 
the organism, and its recognition in cultures from the spinal 
canal is easy, since when present it is, as a rule, in pure 
culture, Dr. Tuomas HOUSTON and Dr. J. C. RANKIN, 
working in the pathological laboratory of Queen’s Colleze, 
Belfast, published some observations on the opsonic power of 
the serum with reference to the meningococcus of cerebro- 
spinal fever occurring in the epidemic which broke out in 
Belfast in January of this year. The opsonic power of 
normal serum with reference to the meningococcus was found 
to be extremely low when contrasted with that of normal 
serum for such micro-organisms as the tubercle bacillus or the 
stapbylococcus, On the other hand, the serum obtained from 
many of the patients suffering from the disease had an 
exceedingly high opsonic power. The agglutinating effect of 
the serum was also noted. Dr. Houston and Dr. 
RANKIN obtained very definite results and consider that 
their methods will prove of value (1) in diagnosing 
sporadic cases of the disease; (2) in settling the etiology of 
posterior basic meningitis in infants ; and (3) in determining 
the nature of a doubtful coccus. They state that in the 
presence of an epidemic it will always be possible by their 
method to decide whether or not a coccus isolated from a 
case is the true meningococcus. 

On June 18th the London County Council received an 
important report from its public health committee on notifi- 
cation of ** cerebro-spinal fever." At the Council's initiative 
notification of this disease was made obligatory in London 
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for a'certain period—namely, two years, The experience of 
recent years shows that in the United Kingdom cerebm. 
spinal meningitis is not at present to be regarded as a diseus 
which becomes frequently or readily diffused. Here and 
there in particular localities or households the disease hu 
spread with great rapidity and intensity in circumstances 
apparently not unlike those in which typhus fever som 
times shows marked infective ability. Infection fon 
person to person by the meningococcus is usually, and prob- 
ably rightly, suspected to occur in these cases, but it canna 
yet be asserted that such infection constitutes the sls 
agency responsible for these specially infective outbreaks. 
Compulsory notification affords a means of securing the 
isolation of the patient, the segregation of |‘ contact,” 
and the disinfection of the dwelling. In additioa, bov- 
ever, the value of notification is that with cope 
tion between hospital physicians and medical practitious 
on the one hand and medical officers of health ad 
bacteriologists on the other new facts may be obtained which 
will throw light on the circumstances in which this highly 
fatal disease occurs in sporadic form or in which on oi, 
it becomes intensely infective. Dr. A. K. CHALMERS by 
shown that in Glasgow since attention has been prominently 
directed by notification to ‘‘ epidemic” cerebro-spinal disease 
many deaths which in ordinary years would have bee 
ascribed to simple meningitis or posterior basal meni 
gitis have been registered as due to ''cerebro-spinal fever." 
In consequence of the need for better understanding on this 
and other matters bearing on compulsory notification ü 
London County Council took the prudent step of consulti; 
and inviting the assistance of the Royal College of Pty: 
sicians of London and the President, Sir R. Dorch 
POWELL, convened a committee to consider the question ad 
certain opinions were expressed, amongst which was tbe 
following: We find clinically that, although as regards 
symptomatology and duration there are some difference 
which might separate the most marked cases of oerebto- 
spinal fever (epidemic cerebro-spinal meningitis) nod 
posterior basal meningitis from one another, nevertbeles 
intermediate cases occur in which such differentiation isin- 
practicable." In view of such considerations and on thè 
advice of Sir R. DOUGLAS PowELL'S committee the Cowly 
Council has taken steps to inform medical practitimes 
in the metropolitan area that for notification purposes t 
disease at present known as posterior basal meningitis should 
be included under the term ‘‘ cerebro-spinal fever.” 


Enteric Fever. 

In the May number of tbe Journal of the Royal 477 
Medical Corps Lieutenant-Colonel W. B. LESHAN, 
R. A. M. O., Major W. S. Harrison, R. A. M. O., and Lieutenant 
E. J. H. LUXMOORE, R. A. M O., respectively, contribué 
three papers on Antityphoid Inoculation in the Amy: 
Lieutenant- Colonel LEISHMAN gives a résvmé of the 
hitherto accomplished. He also refers to the work of ? 
committee which was appointed to investigate the method, 
of which Dr. S. H. O. MARTIN was President and Lieutenant 
Colonel LEISHMAN was a member. ‘The commie 
published in 1905 the results of the first portion of - 
work. This publication dealt, amongst other points, wi 
the determination of the dose of vaccine which produces 
greatest quantity of protective substances without unde 
local or general severity of reaction and also 
inducing a negative phase of resistance. Two inocalatbt 
with an interval of ten days were recommended, whilst 
was urged that an officer of the Royal Army Medical Co? 
should be attached to each regiment going on font! 
service, This officer was to undergo a special ee 
instruction at the Royal Army Medical Oorps 


and was to remain with the regiment for gis men 


have S59 


and to collect all information conceraing 
who had been inoculated, Eight such officers 
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been appointed.  Lieutenant-Colonel LEISHMAN states 
that up to the time of his communication 15,000 doses of 
the vaccine had been sent to India. He indicates also the 
method of preparing the vaccine, which is practically that 
of Sir A. E. WRIGHT modified in a few particulars. With 
regard to the objections to the process of inoculation the 
local reaction is now much milder, so that it is no longer 
mecessary to inoculate in the flank, but the arm or pectoral 
region is chosen instead. It is also pointed out that it is 
important to cafry out the second inoculation, as a higher 
degree of immunity is afforded by successive doses compared 
with that which is effected by a single one. Major HARRISON 
in his paper reports on the results of certain experiments 
which have been undertaken in connexion with the anti- 
typhoid vaccine, such as those with reference to the various 
methods of killing the cultures by chloroform, heat, 
alcohol, and toluol, and those dealing with the antitropic 
substances produced by vaccines prepared in different ways. 
In regard to the duration of the immunity resulting from the 
inoculation it has been ascertained that a bactericidal 
activity higher than normal and the presence of agglutinins 
in the serum of the men who have been inoculated 
last as long as six years, but it is not known whether 
the amount of protection. remaining at this period 
suffices to ward off an attack. Lieutenant LUXMOORE 
contributes some valuable data on the good effect of the 
inoculation as observed in an epidemio outbreak in the 
17th Lancers at Meerut. Of the 63 cases that occurred 
61 were in men who were not inoculated, the remaining two 
being in men who would not submit to the second inocu- 
lation. Commenting on these methods at the time when the 
reports appeared, we expressed the view that inoculation for 
enteric fever is in every way as necessary for the protection 
of the health of the soldier in India as is vaccination 


against small-pox. 
Sleeping Sickness. 


An interesting review of the present means of combating 
sleeping sickness has been published from the Runcorn 
Research Laboratories of the Liverpool School of Tropical 
Medicine by Dr. ALLAN KINGHORN and Dr. JoHN L. Topp.“ 
The conclusions at which these observers arrived at are that 
even if a drug be found ''specific for trypanosomiasis as 
quinine is for malaria" it must be insisted on that every 
other means of fighting the disease must still be employed— 
mosquito destruction and segregation are much employed 
methods of public malarial prophylaxis. There are at present 
no means of destroying tsetse flies in large numbers, there- 
fore those who have the direction of affairs in Africa should, 
by enforcing quarantine and isolation measures, do all in 
their power to prevent the further spread of trypanosomiasis. 
In the opinion of those writers the exact value of ‘‘atoxyl”’ 
in sleeping sickness is still problematical. That it has a 
considerable beneficial effect is certain; to obtain the 
greatest benefit from its use it must be given continuously 
and regularly. Dr. KINGHORN and Dr. TODD rightly state 
that it is only by the careful work of those observers, who 
have had an opportunity of treating cases of human trypano- 
somiasis and who are prepared to keep records of their 
patients for several years, that it will eventually be possible 
to determine the exact therapeatic value of atoxyl in the 
disease. In the meantime, however, they consider that its 
use is certainly strongly indicated, together with the em- 
ployment of every aid to the general building-up of the 
patient’s system. In the section dealing with exotic 
diseases we have made further reference to sleeping sickness. 


Meditcrranean or Malta Fever. 


Mediterranean or Malta fever has for a long time beena 
The clinical mani- 


festations are well Known but the means by which the 


subject of discussion in medical science. 
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disease is spread have been disputed. The first step in the 
true elucidation of the disease was the discovery in 1887 of 
the specific microooccus Melitensis by Colonel DaviD BRUCE, 
O.B., R. A. M. O., and during this year the concluding report 
(No. VII.) has been issued of the Oommission which was 
appointed under the auspices of the Royal Society and 
which began its investigations at the commencement of 
Jane, 1904. The Commissioners have now determined the 
paths by which the specific micrococci find their way out of 
the bodies of infected men or of infected animals. Exami- 
nation of the breath, saliva, sweat, and sorapifigs from 
the skjn yielded negative results, the discharges from 
the bowel are stil in the doubtful category, while it 
was shown that the main paths are by milk and by the 
urine, and of these the first is the most important. In Malta 
a very large percentage of the goate are infected and their 
mik contains the specific mioro-organism. The chain of 
arguments presented in the report is conclusive as to the 
part played by the Maltese goats in propagating the disease. 
Membranous Colitis. l 
Some interesting observations on this condition have been 
published by Dr. E. H. HARRISON and Mr, J. P. LOCKHART 
MUMMERY. Considerable confusion still exists in regard 
to the classification of diseases of the colon and there are 
many matters in dispute concerning their pathology. Mr. 
MUMMERY suggests that this condition has no claim to be 
regarded as a clinical entity but that it is, in point of fact, 
a syndrome found in a number of diseases of the colon af 
widely different character. He has employed the sigmoido- 
scope in the investigation of cases and has thus been enabled 
to prove the existence of local inflammatory lesions in 
several instances. The condition most often seen was an 
injection of the mucous membrane with a granular appear- 
ance like that seen in granular pharyngitis. Irregular 
patches of whitish-yellow adherent mucus were often 
observed on the surface of the membrane. In some cases 
there was in addition definite ulceration, the ulcers being 
irregular in outline and shallow with a granular base. Dr. 
HARRISON'S paper deals fully with the etiology of th 
disease, and he touches upon the association existing between 
mucous colitis and appendicitis, about which there is a con- 
siderable difference of opinion. 


Rheumatoid Arthritis. 

A discussion at the annual meeting of the British Medical 
Association, which was held this year at Exeter, elicited some 
interesting facts and opinions with regard to the condition 
commonly known as rheumatoid arthritis, the synonyms 
osteo-arthritis and arthritis deformans being also employed. 
Dr. ARTHUR P. LUFF dwelt on the view now generally held, 
that rheumatoid arthritis is a constitutional disease, not a 
local one, the affection of the joints being only a part of the 
morbid process. It is now accepted by most authorities that 
this disease is due to micro-organisms gaining access to the 
blood, probably through the alimentary tract, although 
invasion may also take place from the nose, pharynx, or air 
tubes. It is also recognised that various predisposing causes 
exist, such as excessive work and strain, debilitating condi- 
tions (especially influenza), a neurotic disposition, and 
traumatism. The treatment is still unsatisfactory. Dr. 
LUFF recommended guaiacol and iodide of potassium. 
Guaiacol is best givenin cachets in the form of the carbonate. 
At first from five to ten grains may be given three times a 
day and the dose should be increased by one or two grains 
each week until from 15 to 20 grains are taken in each dose. 
The beneficial effects of guaiacol may be added to by 
administering at the same time iodide of potassium, com- 
bined with a tonic to counteract its depressing effect. 

The Action of Pituitary Extract. 

An important paper has been communicated to the Royal 

Society by Professor E. A.|ScuiArER and Dr. P. T. HERRING 
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containing a record of some interesting experiments on the 
action of pituitary extracts upon the kidney. They conclude 
that the diuretic activity of this substance is far greater than 
that of any substance in the pharmacopceia and since by its 
action on the vascular system it tends to produce an 
optimum condition for renal activity and apparently in 
addition to exert a specific stimulation upon the renal 
epithelium it is regarded as probable that ite chief purpose 
is ancillary to the function of the kidney. 
The Rôle of the Blood Plasma in Disease. 

An interesting series of articles on the róle of the blood 
plasma in disease was published during the year in our 
columns by Dr. HARRY CAMPBELL which affords a useful 
summary of the important scientific work which has been 
accomplished in connexion with the functions of the blood. 
After discussing what he calls the ‘‘ plasmic environment 
of the cells—that is, their relation to the tissue fluids—Dr. 
CAMPBELL outlined the source of the normal plasma and 
indicated its complex composition. He points out that it is 
the product of the united activities of the tissues in general, 
since every cell can influence its composition not only by 
the addition of waste material but by providing it with 
substances which are essential for the efficient action of 
other tissues, notably the ferments and the hormones, The 
plasma in disease is also fully considered. In a brief sum- 
mary at the end of the articles Dr. CAMPBELL states that 
the object of his communications had been to emphasise the 
great Importance from the point of view of treatment of 
fixing the attention on the plasma. The whole art of heal- 
ing, he says, consists in acting directly on brain and nerves 
(as by education, suggestion, the removal of peripheral 
irritation) and in correcting a faulty plasma. These articles 
should serve a useful purpose in directing the attention of 
the practitioner to the complex composition of the blood 
plasma and to the important réle which it plays both in 


health and disease. 
Vacoine Therapy. 


Many investigations have been made in connexion with 
vaccine therapy and therapeutic immunisation. Sir A. E. 
WRIGHT in a lecture delivered before the Harvey Society of 
New York gave an excellent summary of the knowledge at 
present existing in regard to vaccine therapy, whilst the 
same observer, in conjunction with Captain 8. R. DOUGLAS, 
I. M. S. (retired), Dr. J. FREEMAN, Dr. J. H. WELLS, 
Mr, A. FLEMING, and others, investigated a number of 
points in connexion with the diagnosis of bacterial diseases 
and their treatment by methods of immunisation. Amongst 
other interesting problems they dealt with the subject of 
auto-inoculation and showed that this process might come 
under observation in connexion with the first beginnings 
of tuberculous infection,” and that it is a regular accom- 
paniment of the hectic fever of advanced pulmonary tuber- 
culosis. They also brought forward evidence to show that in 
the induction of an auto-inoculation, when this is preceded 
and followed up by a series of measurements of the opsonic 
index, there exists a method which can be turned to account 
for the resolution of some of the diagnostic and thera- 
peutic problems which present themselves for solution in 
connexion with every localised infection which is not acces- 
sible to direct bacteriological examination. This procedure 
in the future promises to be a valuable aid to diagnosis in 
doubtful cases of diseases caused by pathogenic micro- 
TN Lectures of the Year. 

We published in THE LANCET a8 usual the official lectures 
delivered before the Royal College of Physicians of London. 
The Lumleian lectures were delivered by Dr. G. H. SAVAGE 
on the Increase of Insanity. He stated that he did not 
find any real ground for alarm in the increased number 
among the insane and he pointed out many reasons for 
thinking that the increase was apparent. He considered that 


a | 


there was an increase of patients suffering from gemi 
paralysis of the insane and from the various forms of vri 
dementia. He did not think there was any evidence points 
to alcoholic excess as at present causing any real incre 
Influenza, on the other hand, had had a very serious cfs 
in tending to nervous irritability which predispo tw 
neurosis generally and to insanity undoubtedly, Dr. E 
FARQUHAR BUZZARD was the Goulstonian lecturer, sec. 
ing as his subject Certain Acute Infective or Toxic Conditions 
of the Nervous System. He carefully analysed the pato 
logical features of certain selected conditions of su 
paralysis of widespread distribution and presumably of tuti 
or infective origin, and in so doing made a careful rm 
of the main facts known in regard to the pathology of thes 
diseases, whilst by his own observations he brought forvard 
valuable information regarding obscure points in conntrim 
with them. The Bradshaw lecture was delivered by Sir 
JAMES BARR who chose as his subject The Pleure; Plan! 
Effusion and its Treatment. He explained the method whi 
he adopts in the removal of effusion from the ple. Ei 
advises the use of the syphon, but before any great negatin 
pressure is established and before the patient feels any dv 
comfort he recommends stopping the syphon and introdecy 
a quantity of sterile air equal to the amount of fluid wia 
has been drawn off. He then re-establishes the syphon 
completes the withdrawal of the effusion. He next i 
four cubic centimetres of adrenalin solution (1 in 10) 


‘diluted with eight or ten cubic centimetres of normal sim 


solution. If considered necessary more sterile air is admited 
Dr. W. J. R. SIMPSON gave the Croonian lectures on Plaga, 
urging the necessity of the formation of a special and train 
plague service for the prevention and mitigation of pags i 
India. The Oliver-Sharpey lectures were delivered by Dr. 
W. D. HALLIBURTON, the subject being New Fach i 
Relation to the Processes. of Nervous Degeneration ani 
Regeneration. Dr. LEONARD ROGERS was the Milroy lectarer 
He considered the differentiation and the epidemiology d 
kala-azar. Dr. FREDEDICK TAYLOR was the Harveian orat, 
the title of his discourse being the Need of Resant i 
Medicine. 
SURGERY. 

The surgery of the abdomen still claims the foremost pl 
in the attention of the surgeon, mainly because our modes 
knowledge of the conditions necessary for operations witht 
the abdominal cavity enables us to carry to success even üt 
boldest treatment of this region of the body. 

Appendicitis. 

The surgery of the appendix even yet attracts much not 
though there is somewhat of a diminution in the amount d 
controversy as to the time of operation. The tendency “ 
immediate operation in all cases of appendicitis bas ©! 
great extent died out, for it is recognised by pearly ul 
surgeons in this country at least that the operation durbi 
the quiescent interval is very safe ; in fact, in the hands o 
most surgeons it has practically no mortality. Ac 
fulminating cases and abscesses still require to be í 
on immediately, but fortunately these form a misi ° 
the cases which we meet with. Some surgeons, hote 
inclined to follow the plan of operating immediately c 
cases of appendicitis as soon as they are seen. This p 
is more common in America than in this country, bet Mr. 
WALTER G. SPENCER has published an interesting seris 
cases treated by the immediate and complete 1 
that is to say, the appendix is removed in all cas. 
paper communicated to the Royal Medical and C of 100 
Society in 1905 Mr. SPENCER presented a series © " 
strictly consecutive cases and the mortality was 157 Je 
second series which he has reported in THX ae 
numbers 100, and in these the deaths amounted fo 
of these three died in consequence of pre-exis 
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bad had two attacks of what had been diagnosed as appendi- 
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recovering after operation for an intercurrent 
appendicitis. Thus we may perhaps put the mortality at 
4 per cent. The statistics are interesting and show a 
definite improvement, but unfortunately they cannot be 
readily compared with the statistics of those surgeons 
who select their cases and who do not operate during an 


while 


, attack unless it is obviously necessary. Many surgeons, too, 


do not think it essential that the appendix should always 


— 


be removed, for in many cases when an acute abscess exists 
the patient runs much less risk if the surgeon contents him- 


self with draining the abscess, postponing to a later day 


the removal of the appendix, should that, indeed, be 
required. Mr. SPENCER'S statistics also include some cases 
which were in tho ''interval stage” and this fact must 
modify considerably the mortality result. A rare condition 
was described by Dr. H. A. LEDIARD of Carlisle. A man 


citis but he had never suffered from jaundice. The appendix 
was removed and it was found to contain 11 small stones 
which on analysis were found to consist of cholesterin and 
bile pigment. In such cases as this it is important not to 
rely only on the appearanoe of the stones, for sometimes 


'^ a&ppendical concretions may resemble gall-stones very closely. 


- 


- 
— 


"I 


ux 


4 
1 F 


A chemical analysis will settle the matter. Dr. D. T. BARRY 
has reported a case in which he discovered four small 
faceted stones in an appendix; they looked very like gall- 
stones but chemical examination showed that they con- 
sisted chiefly of calcium phosphate. Mr. W. H. BARNETT 
and Mr. J. W. Scorr MACFIE met with a case of a man, 
68 years old, who had an attack of appendicitis and at the 
operation a clove was found lying in the appendix. About 
a month had elapsed since the patient had last eaten of any- 
thing containing cloves but the clove found was well 
preserved, probably owing to its essential oil being an 
excellent antiseptic. 

Mr. C. A. LEEDHAM-GREEN has drawn attention to the 
association of appendicitis with enteric fever. Sometimes 
the association may be a mere coincidence but probably the 
congestion of the ileo-czcal portion of the bowel, which is 
present in enteric fever, predisposes to the occurrence of 
inflammation of the appendix and sometimes even true 
typhoid inflammation may be present in the appendix itself. 
He quotes several cases and refers to others in which both 
enteric fever and appendicitis definitely co-existed. In some 
cases enteric fever may simulate appendicitis and in a 
oertain number even the abdomen has been opened but the 
appendix has been found healthy and typhoid manifesta- 
tions have been seen later. Mr. H. GILBERT BARLING has 
reported an interesting case in which a cystitis was due to 
an appendicitis in an appendix which was hanging over 
the brim of the pelvis, with what MiKULICZ has called a 
„ par-appendical" abscess—that is to say, an abscess 
caused by an appendicitis but entirely separate from the 
appendix. The cystitis apparently arose by infection from 
the par-appendical abscess on the left side of the pelvis. 
By means of a laparotomy the abscesses were drained and 
the patient recovered. 

A valuable clinical lecture by Mr. W. H. BATTLE on 
Stricture and Traumatism of the Vermiform Appendix 
appeared during the year and in the same lecture was a dis- 
cussion of the question of the cause of the inorease in the 
number of cases of appendicitis. Some have doubted if any 
definite increase of appendicitis has occurred but Mr. 
BATTLE brought forward very satisfactory proof that the 
increase is real. He proceeded to show that in some 
cases minute particles of iron have been found in the centre 
of appendical concretions and he suggested that these 
particles were derived from the flour mills of American 
milled flour. The suggestion is interesting and several facts 
in support of it were mentioned. Dr. A. E. GARROD and Mr, 
H. A. T. FAIRBANK have recorded a case in which an 


appendicitis apparently resulted from the presenoe of several 

specimens of oxyuris vermicularis. A fair number of other 

cases have been described in which thread worms have been 

discovered in the appendix in an appendicitis. H. B. 

KELLY in his work on the appendix quotes eight instances. 

Sir WILLIAM H. BENNETT gave a post-graduate lecture at 

the London School of Olinical Medicine on cutaneous 

hyperæsthesia as a diagnostic aid in certain complications of 

appendicitis. He quoted cases which showed that hyper- 

ssthesia of varlous parts of the abdomen may be of the 

greatest significance, especially when the pulse-rate is 

considered. In one of the oases a hyperesthesia of the 

upper part of the abdomen was caused by a pleurisy going on 

to an empyema, and in two other cases it was associated 

with a gangrenous appendix. When cutaneous hypertesthesia 

of the abdomen suddenly disappears the pulse is the best 

guide for distinguishing between gangrene and resolution. 

In a quoted case the pulse fell in rapidity when the pain and 
hyperzsthesia of the abdomen disappeared, and this indica- 

tion of a favourable change was justified by the subsequent 
recovery. Dr. A. KNYVETT GORDON has described a curious 
case in which the tip of the vermiform appendix had become 
adherent to the cz#cum where a communication existed 
surrounded by an ulcer. There seems to be less tendency at 
the present day to remove the appendix whenever the 
abdomen is opened for any cause, whether the appendix be 
diseased or not. In many cases it adds a quite unnecessary 
risk to the laparotomy, and it is doubtful if the gain is always 
commensurate with the risk. A vermiform appendix is by 
no means a rare inhabitant of an inguinal or a femoral hernia 
and Mr. F. CARMINOW DOBLE has contributed an acoount of 
a case in which the appendix was found adherent by its tip to 
the wall of a right femoral hernia at the operation of radical 
eure which was performed by Mr. E. C. STABB. 

Hernia; Vesical Complications ; Intestinal Obstruotion ; 

and Acute Yellow Atrophy. 

It is not very rare to finda portion of the bladder in a 
hernia, and Mr. J. D. MALCOLM read a paper before the 
Medical Society of London on two cases of this nature, in 
one of which the bladder was injured and in the other only 
exposed in operations on femoral herniæ. Sometimes traction 
on the sac draws the bladder into the wound, and if the 
surgeon has never met the condition previously he is very 
liable to mistake the bladder for some subperitoneal fat. 
Mr. EDMUND OWEN also read a paper on the subject of the 
inclusion of a portion of the bladder in & femoral hernia. 
It was not recognised at the time and the ligature which 
was placed round the sac included & small portion of the 
bladder wall. Some localised peritonitis followed, leading 
to a fatal result. In the discussion which ensued many sur- 
geons spoke and stated that they have met with this abnor- 
mality, It is not extremely rare, as in 1900 Mr. B. G. A. 
MOYNIHAN was able to collect 171 cases, and, indeed, it 
seems to have been met with in 1 per cent. of all operations 
for hernia according to certain statistics. The “saccular 
theory of hernia” is that first put forward by Mr. R. 
HAMILTON RUSSELL of Melbourne. He maintains that all 
herniz are essentially congenital in origin, that is, the 
sac is congenital both in the case of inguinal and of 
femoral hernia, and he has written many papers in 
support of his view. The ‘saccular theory” was 
attacked in the columns of THE LANCET by Dr. A. KEITH 
who maintains that the sac is of no importance in 
the production of a hernia but that the weakness of 
the abdominal wall is really responsible. In support of 
Mr. RUSSELL’s theory Mr. R. W. MURRAY bas pointed out 
the very great frequency with which peritoneal diverticula 
are found in both the inguinal and the femoral regions, and 
he has examined 200 bodies with regard to which there was 
no evidence or history of hernia during life. They were taken 
consecutively as they occurred in the post-mortem room of 
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the Mill-road Infirmary, and in 47 of the bodies 68 peri- 
in 16 persons more 
The existence of these 
peritoneal pouches (and their existence cannot be denied) 
in itself suggests that they would predispose to the forma- 
The matter cannot be considered as settled 
yet; it needs more investigation but it may at least be 
acknowledged that there is much to be said on behalf of the 


toneal diverticula were found ; 
than one diverticulum was present. 


tion of herniz. 


*gacoular theory.” 


Mr. J. SIDNEY PEARSON has described the method which 
he has employed in two cases for the radical cure of a 
The empty sac is transfixed and tied 
with No. 4 silk; one end is threaded and passed twice 
through Poupart’s ligament and then out through Gimber- 
nat’s ligament ; the other is buried deeply in the pectineus 
The 
ends are tightly tied and the opening is found to be securely 
Mr. 
LAWRIE H. McGAVIN has devised a modification of Bartlett's 
silver wire filigree method for the treatment of large 
He employs two separate filigrees, an 
iliac and a pubic section of special pattern for the purpose 
of defending the whole inguinal region without the sacrifice 
of the testis and cord. He has used this method in six 
All six cases would have been 
quite beyond the scope of the ordinary operation. No truss 
or support of any kind had been necessary since the time of 
In no case had any complication referable to the 
presence of the filigree arisen nor had any of the filigrees to 
be removed. Pain and discomfort were entirely absent. The 


femoral hernia. 


and also brought out through Gimbernat’s ligament. 


closed. The method appears likely to be useful. 


inguinal herniz. 


cases and all have done well. 


operation. 


filigree method for the radical cure of hernia is still upon its 


trial but it seems to have a very definite future before it 
It is 


unless some late harmful results show themselves. 
advisable only in those cases which are untreatable by ordi- 
nary methods. Thelate Mr. WALTER H. BROWN has recorded 


the case of a patient in the Leeds Infirmary who had at the 


game time a strangulated inguinal hernia and acute bæmor- 
rhagic pancreatitis. 
pain and vomiting and on admission it was found that he 
had two inguinal herniæ, of which tbe right was irreducible. 
An operation was performed and the bowel was found dark 
purple in colour, though it was readily returned. No relief, 
however, followed ; the vomiting continued and death took 
place on the next day. At the necropsy it was found that there 
had been perfect reduction of the hernia but at the upper 
part of the pancreas there was a greyish slough of about the 
size of a walnut and the lesser peritoneal sac was full of a 
ourdy fluid resembling pus. The foramen of Winslow was 
closed. This is a good instance of the confusion which may 
arise in an abdominal case from the coincidence of an acute 
pancreatitis. So far as we know at present no surgical 
procedure could have afforded the patient any chance of life. 
Mr. J. A. C. MACEWEN bas reported a case of intraparietal 
hernia. The patient was a woman, aged 57 years, who had 
had abdominal pain for two years. It was gradually getting 
worse. Onexamination a mass was felt which disappeared 
when the patient lay down. A small umbilical hernia was 
algo present, At the operation the umbilical hernia was 
treated first and then the incision was prolonged down wards 
and the opening of a sac waa found in the abdominal wall. 
The mouth of the sac was very small but distensible, The 
sac was dissected out and removed. 

Volvulus of the small intestine i$ one of the rarer 
causes of acute intestinal obstruction. Mr. J. P. 
LOCKHART MUMMERY had a case suffering from this 
condition in the North Eastern Hospital for Children. 
The patient was a boy seven years old. He had severe 
abdominal pain and there was a rounded mass in the right 
iliac fossa. A diagnosis of an appendix abscess was made. 
When the abdomen was opened a mass of very congested 
intestine was seen and a small opening into the bowel was 


The attack commenced with abdominal 


noticed. The damaged portion of bowel was resected but the 
patient died eight hours after the operation, The venis 
was found to have occurred around a caseating gland in th 
mesentery. Even after removal it was very dificult w 
untwist the bowel. 

It is now becoming generally recognised that acute yellw 
atrophy of the liver is caused by an intestinal toxin abectel 
by the portal radicles and carried to the liver. In connerin 
with the question of etiology a case reported by Dr. C. E 
CAMPBELL-HORSFALL is of importance. The patient vus 
woman, 28 years old, who had symptoms of intetiul 
obstruction. When the abdomen was opened a loop of sal 
intestine very congested was found fixed by adhesions; thes 
were divided and the mags subsided, The wound vu 
closed and the patient did well for some hours, bot later 
vomiting came on again with much restlessness. Jaundice 
appeared, the vomiting continued, and the patient died m 
the fourth day. The liver dulness had much decreased mi 
at the necropsy the liver was found to be in a condition of 
yellow atrophy. Dr. CAMPBELL-HORSFALL published a lis 
of ten other cases in which acute yellow atrophy cuted 
after an operation and all but one of the ten died. 


Rupture of the Spleen and Splenectomy. 


Rupture of the spleen is a fairly frequent result of a 
severe blow or pressure on the abdomen and a timely oper 
tion is nearly always followed by recovery. We bm 
published several instances of this during the year, Dr. f. 
ALEXANDER'S case was a labourer, 34 years old. He fel 
over a form and hurt his side one evening, but on the nes 
morning he was able to go to work. By noon, however, M 
had to go to the hospital. He complained of pain in tie 
left hypochondrium; the temperature was normal. 10 
lesion could be discovered and opium stupes were ordered. 
On the evening of the next day the pain became inten! 
the respiration was frequent and nearly entirely thors 
The abdomen was opened and the spleen was found 
surrounded by blood clots. The spleen was excised bi 
saline infusions containing adrenalin had to be given duri 
the operation. There was much shock but the patent 
ultimately recovered. The most remarkable point in 09? 
nexion with this case was the long interval elapsing between 
the injury to the side and the operation. Possibly, u Dt. 
ALEXANDER suggests, the capsule did not rapture at firs. 

Mr. E. W. RoOUGHTON'S case was a girl, aged seven fth 
who was run over by a light van and was much col 
When Mr. RoUGHTON saw her three hours later he felt st? 
that there was severe intra-abdominal injury and heo 
the abdomen. The spleen was found to be reduced 6! 
pulp. The pedicle was tied and the spleen was removed, 
The child recovered. Mr. T. P. LEGG had a case of a 
12 years old, who fell and struck her abdomen against tbe 
kerbstone. She fainted and a little later she was taken” 
the hospital, where nothing definite was found but she was de- 
tained. During the night the frequency of the pulse 
increased and the abdomen became somewhat distend 
rigid, and tender. On the next morning the pulse was 18 
and it was resolved to operate. The abdomen was of 
where the rigidity was most marked. The liver vM U* 
injured but the spleen was found to be tora. The pedicle YU 
tied and the spleen removed. It was found necessary to infuse 
one and a half pints of saline solution. The patient recovered. 
Some interesting observations were made on the blood in 
Mr. LEGG's case by Dr. W. D'Este Emery. Dr. M. B. Rat 
has reported a case in which a lad, 19 years old, was kicked 
by a horse in the abdomen. There was much collapse 
the percussion note in the left flank was dull. The 4 
men was opened and the spleen was found to be partly orn. 
Dr. Ray decided to tampon the wound and two and 8 
half yards of sterile gauze were employed. The rere 
was removed little by little, beginning on the fourth . 
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Recovery followed. Tamponing for rupture of the spleen is 
a somewhat rare method of treatment, chiefly because 
femoval is a very safe operation. 

Aneurysm, 

The treatment of aneurysm when practicable is to 
excise the sac after tying the artery on each side. This 
method is applicable both to those cases which arise without 
any definite injury and to those which definitely follow 
trauma. Mr. C. R. KEYSER had under his care a game- 
keeper who, 18 months previously, had been shot in the right 
popliteal space at a very short range. The wound had 
healed but for a year before admission he had been unable 
to work, owing to a large, painful swelling in the right 
popliteal space, The swelling was evidently aneurysmal 
and Mr. KEYSER decided to excise the sac. When the sac 
was laid bare it was found that the internal popliteal nerve 
Was spread out over its surface. The dissecting out of the 
sac was very difficult on account of the matting together of 
all the tissues but it was accomplished and the artery was 
tied. The patient recovered and an ulcer on the sole, which 
was probably trophic in nature, healed. 

Mr. BILTON POLLARD operated on a man, 37 years old, 
who had had a swelling in the left groin since 1901. Two 
months after its first appearance the external iliac artery was 
tied in Hong-Kong, but as pulsation reappeared in a fort- 
night the ligature was thought to have slipped and the 
artery was retied. In 1904 the aneurysm had become as 
troublesome as ever. In October, 1906, a continuous digital 
compression of the external iliac artery was employed for 
eight and a half hours but no effect on the aneurysm was 
perceptible, so a fortnight later the operation was performed. 
The aneurysm was laid bare by a vertical incision, the 
external iliac was tied above the origin of the deep epi- 
gastric artery, and the superficial femoral was tied below the 
aneurysm, and the aneurysm was removed. While doing this 
the femoral vein was wounded. The rent in the vein was 
sewn up. Complete recovery followed and the limb, when 
seen six months later, was neither weak nor swollen. 

Dr. LEDIARD operated on a man, 34 years of age, 
who was suffering from a right popliteal aneurysm. It 
showed the typical signs of aneurysm and was of about the 
size of a pigeon’s egg. The aneurysm was laid bare by a 
longitudinal incision, the artery was tied in two places above 
and below, and the aneurysm was removed. It was found im- 
possible to dissect off the popliteal vein and it was therefore 
tied and divided. Racovery followed and 18 months later 
the patient could walk four miles and dolight work. Dr. 
THomas J. T. McHATTIE has reported a case of a man, 
aged 73 years, who was knocked down and run over by a cab. 
Apparently this accident caused a small rupture of a 
popliteal aneurysm. Dr. MCHATTI£ resolved to tie the 
superficial femoral. Tbis was done and the patient recovered 
except for a slight slough between the first and second toes. 
About six months later senile gangrene appeared in the 
foot and the limb was amputated. 

Mr. GILBERT BARLING published a case of ligation of 
the first part of the axillary and the common carotid arteries 
for an aneurysm of the subclavian artery. He has performed 
a similar operation in another case. The patient was a man, 
44 years old, who bad an aneurysm of the third part of the 
subclavian artery. Rest and medicinal treatment were tried 
for six weeks but with little effeot and it was decided to 
operate. The first and second parts of the subclavian artery 
were exposed but they were too diseased for ligation. The 
innominate was examined and that was also too diseased. 
The common carotid artery was tied one and a quarter inches 


above its origin and the first part of the axillary artery was 


tied immediately below the clavicle. The aneurysm was 
quite solid when the patient was allowed up. For 12 months 
the arm was kept to the side by bandage or sling, but 
latterly he bas been o write. Distal ligature of the 
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artery after branches have been given off is WARDROP'S 
method and is certainly useful, though theoretically there 
can be very little, if any, diminution of the pressure in the 
aneurysm. 
Vesical Caloulus. 

Mr. H. LITTLEWOOD has recorded a case of a large vesical 
calculus which he removed successfully. It weighed 
18 ounces 5 drachms. The patient died from uremia nine 
months later but this cannot be ascribed to the operation. 
This is a very large stone but it has been exceeded, as Dr. 
F. M. SANDWITH has pointed out, for Mr. H. M. N. MILTON 
at Cairo removed a calculus weighing 344 ounces and the 
patient lived two and a half months after the operation. Sir 
THOMAS SMITH in 1886 successfully removed a stone 
weighing 24$ ounces. 


OBSTETRICS AND GYNECOLOGY. 
The Obstetrical and Gynecological Section of the Royal 
Society of Medicine, 

The present year has seen the inauguration of the Obstetri- 
cal and Gynæcological Section of the Royal Society of 
Medicine formed by the amalgamation of the Obstetrical and 
Gynæcological Societies. The meetings held so far have 
been well attended and the prosperity of the section seems 
assured. We have no doubt that the new arrangement 
will prove most successful and friendly rivalry between the 
members of the two amalgamated societies should lead to 
the production of a large amount of valuable scientific work 
under the able presidentship of Dr. HERBERT R, SPENCER. 


The Correlation of the Ovarian and Uterine Functions. 

An important paper on this subject has been published 
during the past year by Mr. E. W. Scorr CARMICHAEL and 
Dr. E. 8. A. MARSHALL. As the result of some experiments 
on animals they come to the following conclusions. The 
removal of the ovaries in youbg animals (rodents) pre- 
vents the development of the uterus and Fallopian tubes. 
These remain in an infantile condition. The subsequent 
growth and nutrition of the animals seem unaffected. The 
removal of the ovaries in adult animals (rodents) leads to 
fibrous degeneration of the uterus and Fallopian tubes, 
especially in the mucous membrane. The health and 
nutrition of the animals remain good. The removal of the 
uterus in a young animal has no influence in preventing the 
further development of the ovaries. These are capable of 
ovulating and forming corpora lutea in adult life. The 
removal of the uterus in an adult animal does not give rise 
to any degenerative changes in the ovaries if the vasoular 
connexions of the latter remain intact. These latter 
observations do not support the contentions of those 
surgeons who advocate subtotal hysterectomy, believing 
that the functional activity of the ovary is in some way 
dependent on the presence of the uterus. 


Ovarian Grafting. 

Some further work carried out by Mr. Scorr CARMIOHAEL 
on this important question seems to show that in 
the rabbit the whole ovary may be transplanted 
with success but that in some 80 per cent. of the cases 
atrophic, fibrous, or cystic degeneration occurs in such an 
ovary. The Graafian follicles and ova may, however, persist 
and mature for some months after grafting but ultimately 
tend to become cystic. The germinal epithelium remains in 
only a small percentage of the cases. From his experi- 
ments Mr. CARMICHAEL concludes that the transplantation 
of the whole human ovary is very unlikely to be successful. 
A part of the ovary may, however, ovulate and preserve its 
functions of internal secretion and partial grafting therefore 
is more likely to succeed, especially if the cortical portion of 
the ovary is selected for this purpose. 


The Physiological Action of the Placenta. 
This important problem was the subject of a demonstration 
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given before the Obstetrical and Gynzcological Section of 
the Royal Society of Medicine by Dr. W. E. Drxon and Dr. 
FRANK E, TAYLOR. They set forth the results of an investi- 
gation in which they were engaged into the physiological 
effects which ensued from the intravenous injection of 
placental extracts into cats, rabbits, and dogs. The extracts 
were made by mincing fresh normal human placents, 
extracting with absolute alcohol, evaporating to dryness, 
and taking up the residue in saline solution. A series of 
tracings showing the results they obtained were projected on 
the screen by means of the epidiascope, and the effects of 
intravenous injection of placental extract on the circulation, 
the intestinal volume and movement, and on the uterus were 
demonstrated. There was a striking rise of blood pressure, 
following a preliminary fall on injection, which was chiefly 
due to constriction of the peripheral arterioles. The general 
effect on the circulation was very similar to that produced 
by adrenalin but differed from this in three ways: (1) a less 
rapid rise of blood pressure; (2) a more prolonged rise ; and 
(3) a less marked cardiac effect. Intestinal volume was 
decreased and its movements were inhibited. In the uterus 
the results differed in the pregnant and non-pregnant con- 
dition. In the pregnant uterus there was an increased tonus 
of the uterine musculature, together with a well-marked 
increase in its rhythmic contractility. "They concluded that 
the placenta produced a chemical substance which developed 
with the ripening of the placenta, the liberation of which by 
causing contractions of the uterus and the vessels might 
induce the onset of normal labour. 
The Teaching of Practical Midwifery. 

One of the most important steps forward in the teaching 
of midwifery during the past year has been the adoption by 
the General Medical Council of the report of its committes 
recommending that attendance on cases of labour in a lying- 
in hospital or in the lying-in wards of a general hospita] 
should be made compulsory on all students. These recom- 
mendations have already been adopted by the University of 
Cambridge and will no doubt before long be adopted by all 
the examining bodies. At the present time, it is true, there 
exists no practical means of carrying out such a regulation, 
at any rate in London, but & way out of this difficulty must 
and will be found, and now that it is essential that such 
facilities should be offered to Cambridge students no doubt 
&be London schools will find some means of providing them. 
As to the improvement which will at once ensue in the 
teaching of practical midwifery there can be no doubt. It 


bas long been one of the chief defects in the London schools | 


of medicine that no adequate provision has been made for 
the proper supervision and teaching of practical obstetrics. 
The most unsatisfactory part of the student's education 
hitherto has been the almost entire absence of proper 
clinical teaching in midwifery, and now at last we may hope 
that this important subject will be taught as thoroughly as 
the subjects of medicine and surgery have always been. 
The Early Recognition of Cancer of the Uterus. 
At the British Medical Association meeting held at Exeter 
a discussion on this subject was opened by Professor 
HERBERT SPENCER. He showed that cancer of the uterus 
‘accounts for far more deaths among women than malignant 
disease in any other situation and admitted that the results 
obtained by operation in this form of carcinoma are so un- 
satisfactory that many gynecologists regard the whole 
subject with feelings of despair. He maintained, however, 
that sach a view was not justified and that cases of cancer 
of the uterus when seen early enough to admit of the disease 
being removed completely were likely to give as good 
results as regards freedom from recurrence as cases of cancer 
elsewhere. He estimated that at most only about a fourth 
of all the cases of uterine cancer in this country came under 
the care of tbe operating surgeon at a time when there 


was a reasonable chance of cure by operation. He wu, 
however, able to show tbat the percentage of cam 
is better than many gynecologists are wont to aimi 
and that there were good grounds for the belief that if the 
disease was only recognised earlier much better remit 
might be obtained. How such early recognition of this 
disease can best be brought about can only be determined 
after a careful consideration of all the various propos 
which have been brought forward to attain this end. The 
meeting agreed unanimously to request the Council of the 
British Medical Association to appoint a special committe 
far the purpose of considering the whole question and dl 
recommending some action in the matter. 


Dilatation of the Cervix Uteri. 
This important question was fully considered by Profesor 
ROBERT JARDINE in a paper read at the same meeting 
entitled The Justification .for Artificial Dilatation of the 
Cervix to Hasten Delivery at Full Term, and the Mot 
Appropriate Method of Procuring this Dilatation.” There 
was a general agreement among the speakers who took pari 
in the discussion following the paper that in certain mr 
conditions, such as impending death from whatever caue 
arising, rapid delivery was justifiable and that in mat) d 
these cases rapid dilatation of the cervix was the mot 
appropriate method. Most of the speakers agreed wilt 
Professor JARDINE that the simpler methods were on th 
whole the best and that when possible manual dilatation 
of the cervix was usually very successful, Falling thi the 
use of a hydrostatic dilator such as the Champetier de Ribes 
bag was generally to be preferred to mechanical dílators, bet 
that in certain cases a vaginal plug presented may 
advantages. Very rarely indeed was such an operation 
vaginal Caesarean section necessary or justifiable. Professor 
JARDINE himself bad not seen the bad tears described by 
others after the use of Bossi's dilator and thought that is 
many of the cases the tears really were caused by te 
passage of the child through the cervix and not by Ue 
dilator. He himself preferred abdominal Cresarean section 
to vaginal whenever such an operation was really pe 
sary. On the whole the consensus of opinion semed W 
be in favour of the older and better known methods 
dilating the cervix rather than those which required the us 
of mechanical dilators or the performance of what migtt 
turn out to be a very difficult operation indeed, such # 
vaginal Cesarean section. 
| Chronic Metritis. 
The subject of chronic metritis continues to attract a good 
deal of attention and some important papers bave ben 
published during the past year by Dr. W. FLETCHER BHAY 
and Dr. ELIZABETH MAODONALD. Dr. SHAW, after a w 
careful and detailed study of the pathological findings b 
this condition, comes to the following conclusions. 
metritis is a slowly progressing affection of the uterus. h 
the early stages the uterus is simply enlarged owing to bYPf 
trophy of the mesometrium; at a later stage its tiso% 
tend to become denser and harder but this is not dus to #7 
increase of the connective tissue or to inflammatory change 
Chronic metritis is never a primary affection but usually ls 
secondary to chronic endomeiritis or to any pelvic or uM 
disease, such as fibroid tumours of the uterus, prolapes, 
so on, leading to increased uterine contraction or to 
pelvic congestion. The climacteric does not appear to pay 
any part in its production and the symptoms are of 
those of the primary disease. The great majority 
the cases require curetting but in a few no ys 
short of hysterectomy is of any avail, Dr. MACDON 
pointe out that the causes of uterine hemorrhage © 
naturally into three groups: (1) abnormalities in the aati 
ovarian stimulation; (2) conditions giving rise to m. 
deficiency or to loss of muscle tone; and (3) 
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giving rise to congestion of the endometrium either from 
increased arterial supply or from venous congestion. The 
question as to whether changes in the vessels apart from the 
musculature of the uterus as a whole are to be regarded as 
a possible cause of hæmorrhage she discusses very fully and 
comes to the conclusion that the hæmorrhage is a symptom 
of the condition of which the arterio-sclerosis is a sign and 
that in the causation of the hemorrhage the most important 
factor is the pathological increase in the blood pressure 
which gives rise also to the changes in the vessel wall. The 
real difficulty in the study of this condition is that the 
etiology of arterio-sclerosis occurring in any part of the body 
is still very imperfectly known. 


Pubiotomy or Hebosteotomy. 

A number of important communications have appeared 
during the past year dealing with the results obtained after 
the performance of this operation. It has now been prac- 
tised in a sufficient number of cases to enable us to form 
& very fair estimate of its value and the conditions in which 
it is justifiable. A paper on this subject was read before 
the Obstetrical and Gynzcological Section of tbe Royal 
Society of Medicine by Dr. TuoMas WILSON, in which 
he reviewed the evidence in favour of this method of 
increasing the pelvic measurements and recorded a case 
of his own. It certainly appears that when practised 
by the subcutaneous method the dangers of the opera- 
tion are few in number and that it contrasts favour. 
ably with symphysiotomy in this respect. DODERLEIN re- 
porting to the German Gynzological Society the results of 
225 cases which had been published in detail pointed out 
that the experience gained up to the present time had cefi- 
nitely established this operation in obstetrics. Of the 225 
cases 55 had been operated upon by the open method and 
the remainder by the subcutaneous, The maternal mortality 
of the fist series was 10 per cent. and of the second 4 per 
cent. The accidents likely to follow this operation were 
injuries to the urinary apparatus, lacerations of the vagina, 
and the formation of hematomata. In the discussion 
ZWEIFEL pointed out that he had performed symphysiotomy 
in 65 cases and PixAnD had done so in 100 without any 
injury to the bladder, so that he did not think any advantage 
as regards this danger could be claimed for pubiotomy. 
Professor LEOPOLD has published the results of the per. 
formance of pubiotomy on 60 women in the Dresden Klinik. 
All the mothers were discbarged well; four of the children 
died of the first 30 cases and none of the last 30. He states 
that maternal injuries cannot always be avoided. Although 
the operation is not in itself difficult, yet the after-treatment 
of possible injuries may be exceedingly difficult. In private 
practice perforation of the living child must still remain as a 
last resource. Pubiotomy has so far met with little favour 
in this country and the total number of cases in which it bas 
been performed is but small. No one ofthe speakers in the 
discussion on Dr. WirsoN's paper had had any practical 
experience of the operation. 

Pelvio Inflammation ; Polymastia. 

Among the interesting lectures published in our columns 
during the past year special reference must be made to the 
Ingleby lectures on Pelvic Inflammation delivered by Dr. 
THOMAS WILSON and a series of articles on Polymastia by 
Dr. TRIZZO IwAr of Japan. Dr. WILSON discusses very fully 
the whole question of inflammation of the pelvic organs in 
the female. As he points out, most of these cases recover 
without operation, but in those in whom operative interfer- 
ence becomes necessary he is in favour of the abdominal 
route for the majority of cases and, further, he regards the 
removal of the whole uterus as good and correct treatment in 
cases where this organ is enlarged, adherent, and in a state 
of chronic inflammation. He considers that total hyster- 


ectomy is preferable to subtotal hysterectomy because the 


interference with the blood.supply of the cervix in the latter 
operation may lead to subsequent necrosis and infection, 
and, further, the removal of the whole uterus enables free 
drainage to be set up through the vagina. The argument 
that the cervix is an important part of the pelvic floor he 
dismisses as unsound, as experience has shown that the 
pelvic floor after removal of the cervix is quite capable of 
supporting the superincumbent viscera without any difficulty. 
In his interesting articles on polymastia Dr. TEIZO Iwal 
shows that this anomaly is not less frequent among the 
Japanese than among Western people. A large number of 
facts and figures are quoted and the author endeavours to 
answer the important questions as to the relationship existing 
between polymastia, multiparity and tuberculosis, and the 
hereditary transmission of this anomaly. 
The Supply of Midwives. 

Signs are not wanting to show that those who were 
responsible for the Midwives Act, 1902, are beginning to 
realise that when the year 1910 arrives and it will no longer 
be lawful for any woman not a registered midwife to attend 
another in her confinement for gain a very serious con- 
dition of affairs will arise. So far the necessity for some 
provision being made for the adequate supply of properly 
trained and registered midwives does not appear to have 
been realised as it must be ultimately. Meetings have 
been convened and held but there seems to be an entire 
dearth of any really practical suggestions for the removal 
of the difficulties which will arise, and already we hear 
rumours of suggestions being made to put off the date for 
the legal enforcement of this particular section of the 
Act. The question of the proper supply of trained mid- 
wives for the service of the poor is one of the most 
pressing problems of the present day, especially when we 
recollect that some 60 per cent. of all the confinements 
in this country are attended by midwives. If nothing is done 
before 1910 arrives the condition of things, especially in 
country districts, will be even worse than it is at the 
present time. The problem is one of national and vital 
importance and one which must be faced. 


OPHTHALMOLOGY. 
| Bibliography. 

The present year has not been signalised by any epoch- 
marking discovery in ophthalmology. On the other hand, 
there has been ample evidence of enthusiasm and pains- 
taking research and the publications of the year in this 
department of medicine are fully up to the average in 
number and intrinsic worth. Amongst the books which 
have been published, many of which have already been 
noticed in our columns, AXENFELD'S '' Bacteriology in the 
Domain of Ophthalmology " takes the premier place; we are 
glad to see that an English translation of this valuable 
monograph is announced. A new ''Manual of Diseases of 
the Eye," by J. HERBERT PARSONS, and a new edition of 
SWANZY'S well-known work, under the joint authorship of 
SwANZY and WERNER, have appeared. GRIMSDALE and 
BREWERTON'S ‘‘ Text-book of Ophthalmic Operations 
admirably fills the gap in our literature which has too long 
been conspicuous, The great German monograph on the 
same subject by the late Professor CZERMAK of Prague is 
appearing in a second edition under the able supervision of 
his successor, Professor ELSCHNIG ; though somewhat diffuse 
it remains the authoritative treatise on this branch of 
ophthalmology, if for no other reason on account of its 
exhaustive compilation of operative methods. Two large 
works on tbe ‘' Extrinsic Muscles of the Eye and 
their Disorders," by STEVENS and Howe respectively, 
hail from America; like most works on this subject 
they are to be read with discrimination and a whole- 
some spice of scientific incredulity, 
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Ophthalmia Neonatorwm. 

Prominence has been given to the unsatisfactory results 
of our struggle with ophthalmia neonatorum and the neces- 
sity for legislation by the publication of STEPHENBON'S 
excellent Middlemore prize essay on this disease, the dis- 
cussion at the Exeter meeting of the British Medical 
Association in which SNELL emphasised the facts from the 
resulte of his own experience, and a brochure on Pre- 
ventible Blindness" by N. BisHoP HARMAN. It is to be 
hoped that the suggestions ef these surgeons will receive 
careful consideration and will eventuate in prophylactic 
procedures which will eliminate this source of blindness. 
An allied contagious conjunctival disease, trachoma, bas 
hitherto evaded the inquisitions of research and atill forms a 
menace to civilisation. A step in advance has been made in 
the proof of its transmissibility to higher apes by BAJARDI 
and others. GREEFF, FROSCH, and OLAUSEN have described 
minute granules resembling diplococci, but in the light of 
the many previous observations of a similar nature these 
should be regarded as the causal agent, or, indeed, as 
bacteria at all, only with great reserve, a point rightly 
emphasised by the authors of the communication. Trachoma 
affeots us in England in a peculiar manner, since our popula- 
tion is under normal conditions almost free from the dísease. 
It is, however, largely imported by aliens and seriously 
threatens our own offspring. The Aliens Act does not appear 
to us to have had any considerable effect in diminishing the 
amount of the disease but it would be satisfactory to have 
precise statistics on this matter. England is still ‘‘ acting as 
a filter bed for the trachoma of Europe” and too little is 
being done to shift the filter bed nearer to the sources of 
supply. 

Spring Catarrh. 

Fashion whioh rules society manifests itself also in 
research. This year spring catarrh has been one of the 
fashions. Many papers, by SCHIBOK, PASCHEFF, ANTONELLI, 
and others, have appeared and an exhaustive investigation 
has been carried out by AXENFELD and coadjutors in his 
laboratory. Parturiunt montes, nascetur ridiculus mus: at 
least the results are disappointing. They consist chiefly 
of histological minutis and doubt is thrown upon the 
importance of eosinophiles in the disease. 

The interesting group of corneal conditions in which the 
epithelium seems to be affected primarily has attracted much 
attention. Vesicular Keratitis was discussed by HOLMES 
SPICER at the annual meeting of the British Medical Associa- 
tion and papers have been published on Erosions of the Cornea 
by KAUFFMANN, on Filamentary Keratitis by TERSON, and 
on Dendritic Ulcer by PRETORI. The allied corneal conditions 
associated with Lesions of the Trigeminal Nerve, especially in 
relationship with extirpation of the Gasserian ganglion, have 
been discussed by WEISS and Parsons. An exhaustive 
paper by Coats on Ruptures of Desoemet's Membrane has 
appeared in the Transactions of the Ophthalmological 
Society. A considerable amount of work has been done upon 
the bacteriology of corneal ulcers, much of which is 
incorporated in McNaB’s monograph upon Ulceration 
of the Cornea: cases of ulcer due to bacillus pyocyaneus 
reported by CALLAN and EwiNG in America may be ci ed 
as examples. Römer's serum therapy for hypopyon ulcer, 
a direct result of UHTHOFF and AXENFELDS discovery 
that this form of ulcer is due to the pneumococcus, has 
been thoroughly tested upon the Continent. It was 
found to be very satisfactory in the original experiments 
upon rabbits, but the method has found little favour in 
England and all the published results of its use in man 
have proved disappointing. There is no inducement to spend 
valuable time upon doubtfal methods in this grave disease, 
an argument which has even greater force in the light 
treatment suggested by HERTEL. 


Diseases of Obsoure Origin. 


Diseases which are obscure in their origin and resistant to 
accepted methods of treatment naturally attract attentia 
and are prominent in the literature. Iridooyclitis belongs to 
this category but in spite of much discussion little progres 
can be recorded, It has long been held that some toric 
agent is the cause and it is not surprising that the advance 
of modern bacteriology have been brought to bear upon the 
subject. The most probable hypothesis of the canse of 
iridocyclitis and of some forms of chorolditis and retinitisis 
that they are due to toxins. Whether the toxins are d 
bacterial or other origin and are manufactured elsewhere in 
the body, reaching the eye by the blood stream, o an 
produced in situ from bacteria deposited from the 
blood is uncertain. It has recently been shown tbat 
the same bacteria manifest very different qualities 
in the eye according to their exogenous or endogenous 
origin. Thus, virulent pneumooocoi introduced into the 
vitreous by a perforating wound inevitably cause puruleni 
panophthalmitis, whereas if they are carried to the eye by 
the blood plastic endophthalmitis is set up. Stock bu 
recorded an elaborate series of experiments with tubeck 
bacilli injected intravenously in rabbits, Nodular iris, 
cyclitis, and disseminated choroiditis were easily produs 
in this manner, showing conditions very similar to thos n 
generally considered tuberculous in man. Though many dl 
the lesions progressed others cleared up entirely, 87 
injected tuberculin in 76 cases of chronic inflammation ol 
the uveal tract in man and found that 45 gave a typial 
general reaction, whilst seven also showed a local change 
in the eye itself. Of six oases of soleritis or sclerosing 
keratitis of obscure origin three gave a positive reaction with 
tuberculin. In the experimental lesions tubercle badili 
were present, though often few and difficult to demonstrate. 
On the whole, the opinion is gaining ground that many cw 
ditions hitherto regarded as toxic are due to actual bacterial 
metastasis, the organisms being attenuated by thelr sun 
in the blood or tissues. The organisms are doobiles vety 
various and there are many possible sources. The assis 
tion of iridocyolitis with pyorrhoa alveolaris, disrders of 
the genital system— particularly in women, and so on, iss 
well-established fact. In the more obsoure case, wit 
tunately the majority, the intestinal tract is the most likey 
source, as has been ably discussed by DE SOHWEINITS 13 
others. HOLMES SPICER has published an important setis 
of cases of Metastatic Endophthalmitis in some of whid 
there was good evidence that the source of the organis 


‘| was the skin. Thus a stapbylococcic abscess in the rei 


in one oase, retinal phlebitis in another, and diffus ere 
tion between the retina and choroid in another wem al 
associated with the presence of boils. 


Cataract. 

We have little progress to report in the matter of can 
The Chemistry of the Lens has been treated by GROS as 
Dor, and RUMER has continued his recondite experimen 
upon the same subject with the aid of the delicate tes 
founded upon the theory of immunity. Extraction d 
cataract in the capsule still attracts the surgeont d 
India though few are found to support Major Saum? 
procedure and no English surgeon bas had the temerity * 
attempt it. So-called glassblowers' cataract is, we belit 
at the present me being investigated by the Bori d 
Trade. ROBINSON and TATHAM THOMPSON suppor 1 
generally received view of its great prevalence 
those exposed to great heat and bright glare in tbeir woth 
a view which has been opposed by SNELL. 


Heredity. cR 
Great interest has recently been shown by biologists us 
influence of heredity upon the offspring and this bas 


reflected to some extent in ophthalmological literate 
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During the past year NETTLESHIP has continued his re- 
searches with indefatigable industry. He has followed up 
his remarkable series of hereditary coralliform cataract with 
a still more extraordinary series of cases of congenital 
stationary night blindness. All the cases belong to one 
family tree, the pedigree consisting of 2121 persons, of 
whom 135 are known to have been night blind. The pedigree 
goes back to 1637 and consists of 10 generations, all of 
which have resided in the neighourhood of Montpellier in the 


south of France. There can be no doubt that this is by far 


* 


the most important contributien to the study of heredity 
derived from pathological sources, and great interest has 
been evinced by the supporters of the Mendelian theory. 
NETTLESHIP has also published similar though less extensive 
pedigrees of families affected with retinitis pigmentosa and 
allied diseases. 

Borderland Cases. 

Much attention has been directed of late to the relation- 
ship of diseases of the nasal cavities and accessory sinuses to 
diseases of the ocular apparatus. These borderland subjects 
are liable to be neglected but in this case much has been 
written both by ophthalmic and by nasal surgeons. The 
work of BERGER, STANCULEANU, ONODI, and others has been 
collected and augmented by BincH-HIRSCHFELD, whose 
communication in GRAEFE'S Archiv merits careful perusal. 
More particularly in obscure cases of retrobulbar neuritis 
should the possibility of extension of disease from the nose 
and sinuses be borne in mind; the experienced surgeon is 
not likely to overlook this possibility in the more acute cases 
of orbital cellulitis. 

Theory of Immunity. 

Researches on the lines of EHRLICH 's theory of immunity 
continue to be made by ROMER, ZUR NEDDEN, and others 
Little of practical value has yet accrued from these 
laborious investigations but they are actuated by the most 
worthy scientific spirit and bid fair at any moment to light 
upon some discovery of far-reaching importance. It is 
easier to theorise than to experiment and it is nut surprising 
that cytotoxins have been held responsible for iridocyclitis, 
sympathetic ophthalmia, and other diseases. 

Spirochata Pallida, 

The discovery of the spirochzta pallida or treponema 
pallidam has led ophthalmic pathologists to seek it in 
syphilitic lesions of the eye in man. Perhaps the most 
striking feature of these investigations has been their extra- 
ordinary success ; so much so, indeed, that possible sources 
of fallacy should be sought out and eliminated in future 
work. Possibly one such source of fallacy is the frequent 
use of the silver impregnation method, so liable in all cases 
to produce artefacts. Care should be taken always to control 
this method by the more difficult but more trustworthy 
Giemsa method or one of its modifications, 

Therapeutics. , 

In the department of Ocular Therapeutics no new drug 
seems to have attracted mach attention. The organic silver 
preparations have now been used for some years and we are 
in a position to estimate their relative value. Protargol bas 
established a definite place in the ophthalmic pharmacopæia 
and argyrol is widely used ; of most of the others little is 
heard. Silver nitrate still retains the premier place. The 
utility of dionin may be considered proved, though it would 
be well to have more accurate and extended observations as 
a guide to its employment and limitations. 

Glaucoma. 


Several new operations have been put forward for the 
relief of chronic glaucoma. The comparative failure of 
iridectomy in a large proportion of these cases is much to 
be deplored. Heine's operation—cyclodialysis—has been 


has not been used in this country. The operation is clearly 
attended with considerable risks and it will be prudent to 
await the publication of results before the method is 
extensively adopted. Other procedures which have been 
introduced have generally bad for their object the establish- 
ment of a filtering cicatrix. To this category belong the 
operations of LAGRANGE, HERBERT, and HoLTH. The two 
former methods show some points of similarity and of these 
HERBERT'S appears to be the less violent. The disadvantages 
and dangers of a filtering cicatrix are well known and it will 
probably be long before the indications for these and similar 
operations are precisely determined. 


FORENSIO MEDICINE. 
Criminal Abortion. | 

From the large number of cases which have come before 
coroners and the criminal courts during 1907 it would seem 
that there is no diminution in the practice in spite of 
exemplary sentences on conviction. A remarkable case was 
investigated by Mr. FORBES, coroner, at Parson's Green on 
Nov. 7th. The deceased, ELEANOR ALICE BROWN, aged 27 
years, married, died after a week's illness from blood 
poisoning following abortion. At the post-mortem examina- 
tion three perforations produced by a rigid instrument were 
found in the fundus uteri. There were no other injuries, so 
it was clear that in all probability the perforations had been 
made by someone other than the woman herself, though she 
denied any operative interference. The chief interest in the 
case centred in the fact that the deceased had obtained a 
mixture and pills with a view to terminate a seven months 
pregnancy at a shop carried on by herbalists, The present 
proprietor of the business had no record of the sale, 
but he admitted that he dealt in such preparations as a 
"female corrective" for menstrual irregularities, '' herbal 
pills for females,” and a stronger mixture. The first of these 
he said was the mist. ferri co. of the Pharmacopceia, in which 
25 minims of spirit of juniper were substituted for 50 minimas: 
of spirit of nutmeg. ‘Che second was the officinal pil. aloes 
et ferri, The third contained tansy, rue, and bitter apple. 
He made the admission that if a purchaser asked for the last 
the mist. ferri co. with a trace of tansy, rue, and bitter 
apple was supplied. In face of the fatal effects from the 
instrumental interference it was impossible to say whether 
the mixture and pills had contributed to the abortion. 

At the Central Criminal Court on March 19th, before the 
Lord Chief Justice, CALEB OHARLES WHITEFOORD was tried 
and convicted on the charge of having used an instrument 
on à young woman with intent to procure miscarriage. The 
prisoner, formerly a qualified medical man, was sentenced to 
ten years’ penal servitude. In 1896 he had been sentenced 
to five years’ penal servitude for a similar offence. The 
judge said he had no doubt that since his release he had 
carried on an illicit practice among young women for five or 
six years. His lordship further remarked, on an appeal for 
a lenient sentence, that the age and infirmity of the prisoner 
were outweighed by the danger of his acts and the misery 
caused and encouraged by the continuance of such mal- 
practices unchecked, ö 

Criminal Cases, 

Remarkable murder oase.—One of the most sensational 
criminal trials of the present year was that of RICHARD 
BRINCKLEY who was indicted for the murder of two 
people and with the attempted murder of a third 
by administering bydrocyanic acid. It will be remem- 
bered that the deaths of the two victims were in a 
measure accidental for they drank some stout in which 
BRINCKLEY had put hydrocyanic acid with the intent of 
killing another person. The principle of the law that if 
whilst engaged in a felonious act & criminal causes the death 


extensively tried on the continent but as far as we are aware | of anyone, although he did not intend such a result, he is 
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guilty of murder, was rightly applied. Sir CHARLES 
MATHEWS once remarked that there never was an adequate 
motive to commit murder. In BRINCKLEY’S case there was 
a motive in that he desired to get rid of his intended victim 
for the purpose of securing for himself property to which he 
had obviously no legal claim. There was reason to fear that 
14 years ago BRINCKLEY had compassed the death of a girl 
although a verdict of suicide was returned. In that case the 
victim died from the effects of arsenic which had been kept 
in a box in BRINCKLEYS room. In the same box hydro- 
cyanic acid, strychnine, and chloroform were also found. 
He accounted for their possession by saying that he required 
them for chemical research in connexion with photography 
and electric engineering, a curious and deadly armamen- 
tarium, indeed. The trial under consideration elicited the 
ease with which large quantities of hydrocyanic acid were 
obtained by the prisoner, for on two occasions he got a 
drachm ostensibly for the purpose of poisoning a dog and he 
had the opportunity of belping himself to more. 

Rex v. Campion and Webb,—The prisoners in this osse 
were EMILY CAMPION, aged 21 years, and her grand- 
mother, MARIA WEBB, aged 74 years. The original 
charge preferred against both women was that of having 
murdered the newly born illegitimate child of the younger. 
During the trial the capital charge against CAMPION was 
withdrawn. The body of the child was seoretly disposed 
of by burial in a garden, and this offence formed the basis of 
the second count in the indictment. Two important issues 
were raised: (1) Had the child a separate legal existence! 
and (2) Was the infaut murdered, or was death accidentally 
caused by strangulation by the umbilicalcord? The medical 
evidence for the prosecttion was to the effect that the lungs 
were fully inflated and that they floated with the heart and 
a large thymus gland attached. Round the neck of the child 
was a well-marked groove a quarter of an inch wide, higher 
at the back, and having raised hardened edges. In the 
opinion of the medical men who conduoted the post-mortem 
examination the child had been fully born and the mark on 
the neck had been produced by an artificial cord. Medical 
evidence called for the defence was to the effect that the 
mark on the neck might have been produced either by wilful 
strangulation or by tightening of the umbilical cord round 
the neck during delivery. The elder prisoner spoke positively 
to observing the latter. The jury acquitted MARIA WEBB of 
the capital charge bat convicted both her and CAMPION of 
concealment of birth, for which offence they were sentenced 
to six months’ hard labour. The case illustrated very forcibly 
the almost impossible task of proving by medical evidence 
the facts of live birth and the certain cause of death. 

Rex v. Byers.—The prisoner in this case was charged with 
misdemeanour in that she burned the bodies of children who had 
died in her house and so prevented inquests from being held, 
From the evidence it appeared that the acoused woman took 
infants to nurse for monetary consideration without obtaining 
the necessary licence. An inquest was held on the body of 
one child who suocumbed whilst under her care, The post- 
mortem examination revealed an extensive fracture of the 
skull with bruising of the scalp. It was the investigation 
of the cause of death in this case that led to the wider 
inquiry and hence to the prisoner being accused of illegally 
disposing of certain dead bodies. The issue was tried at the 
Central Criminal Court before Mr. Justice KENNEDY. There 
were four counts in the indictment and it was held that 
there was no evidence on these oounts of ‘‘ procuring the 
cremation of any body " to go to the jury. 

A oase of manslaughter of medical intorest.— At the 
Staffordsbire assizes JAMES LEES, aged 33 years, was 
indicted for the manslaughter of a fellow employee named 
HENRY TOWNSEND. Under great provocation LEES struck 
the deceased two blows on the face and one on the neck. On 
admission to hospital TOWNSEND was found to be suffering 


from dyspnoea and huskiness of voice. Grating was observed 
over the left half of the thyroid cartilage, but there was no 
external corresponding mark. Delirium tremens set in two 
days later. Tracheotomy had to be performed for difficalty 
in breathing. Death was attributed to '' asphyzia and heart 
failure brought about by fracture of the thyroid carti- 
lage." The case is interesting from a medical point of 
view in that a blow severe enough to cause fractam 
of the thyroid cartilage left no sign of injary to the 
skin in the shape of a bruise. It is not uncommon for fatal 
injuries to be inflicted on vital parts, especially the abdomen 
and thorax, the walls of which are resilient, without there 
being any external sign of violence. The case under notice 
illustrates the application of the principle which we hare 
reason to know is not sufficiently appreciated. Mr. Jastice 
SuTTON bound over the accused to come up for judgment if 
called upon. In our opinion the leniency was fully justified, 
for the deceased was the aggressor, and the accused acting 
under provocation and in a measure in self-defence employed 
only his natural weapons— his fists. There was no intent to 
do grievous bodily harm, much less to kill. 

Murder of a medical man.—It was our sad daty to 
chronicle the death of Dr. WALTER C. Hirst, a you 
practitioner residing at Leeds. Dr. Hirst was shot desi 
at his surgery door early in the morning of Augus 3 
by JOHN WILLIAM HARRISON who then and there oon- 
mitted suicide. HARRISON, who had for some tim 
been queer in his mind,” had the delusion that Dr. 
HIRST was exercising some evil influence over him, for be 
informed a friend that Dr. Hist had tapped him on both 
legs, a procedure which he asserted was known “to bring 
on violent epileptic convulsions.” This was his mi 
interpretation of an examination of the knee-jerks. At the 
inquest the jury returned a verdict of murder and suicide 
and added the rider that Harrison's friends had neglected 
to look after him properly." We commented on tbe pasing 
sadness of the tragedy and incidentally referred to tbe risk 
to which medical men are subjected in the execution of 
their duty. 

Case of fraud,—A remarkable case of obtaining money by 
fraud was tried at the Central Oriminal Court. The sowed, 
BEN BITEN, at one time met with an injury to his knee. This 
he traded on by repeatedly and intentionally falling over 3 
rope or cellar flap and olaíming damages for alleged fortber 
disablement. He had on several occasions received compe 
sation for his bogus injuries. By the irony of fate Brea 
went to the police court to depose to the death of bis 
brother who had failed to surrender to his bail and gonet 
America, At the court he was recognised by the medial 
officer of the Ocean Accident Guarantee Association whic 
happened to be defending a third claim made by Bru. 
The prisoner was convicted and sentenced to four years’ pul 
servitude, BITEN was able to make capital out of bis ag 
injuries by being able to show evidence of swelling, th 
result of his initial accident. 

The Edalji oats.— When commenting on the EDALI Cf 
we took occasion to animadvert on the slipshod procedure 
by which it was sought to bring home guilt to the 
A coat was taken possession of by the police and handed 
a medical witness without observing well-defined condition 
under which exhibits should always be manipalated 10 
transferred. The medical witness found stains of mam 
malian blood and also hairs on the coat which it YU 
suggested were those of an animal which had been mult 
lated. The presence of hairs on the coat when first taken 
possession of by the police was denied by witnesses for tbe 
prisoner who had seen the ooat in the hands of the ofo. 
We contended that the article ought to have 
scientific witness in precisely the condition in which it w» 
discovered at the house of the prisoner; in otber 
should have been carefully wrapped up in a clean covering, 
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tied, and sealed. As it was there was the possibility of 
subsequent accidental—not to say intentional—contamina- 
tion of the exhibit. 

Civil Actions. 

Clifford v. Nmme.— This was an action tried in the first 
instanoe in the Obancery Court by Mr. Justice WARRINGTON. 
The plaintiff and the defendant had entered into a deed 
of partnership in October, 1899. One of the articles ran 
practically thus: If either party be guilty of professional 
misconduct or of any act calculated to bring discredit upon 
or injure the other partner the offended party shall have the 
right to terminate the partnership. The plaintiff's name 
had been removed from the Register by order of the 
General Medical Council on the ground of “conduct 
infamous or disgracefal in a professional respect." Mr. 
Justice WARRINGTON was not willing to admit the order 
of the General Medical Conncil and the report of the Dental 
Committee to the same as evidence. He thought pro- 
fessional misconduct" was not the same thing as conduct 
infamous or disgraceful in a professional respect.” His 
lordship granted a declaration that notice to terminate the 
partnership was invalid and an injunction to restrain the 
defendant from acting upon it. The Court of Appeal reversed 
this decision and the House of Lords upheld the judgment 
of the Court of Appeal. In commenting on the case we 
expressed the opinion that the final decision was the only 
equitable one. 

Dakhyl v. Labouchere. —This was an action for libel brought 
by the plaintiff, Mr. DAKHYL, M.D. Paris, against the pro- 
prietor of Truth. Dr. DAKHYL had acted as medical adviser 
to the notorious Drouet Institute. Part of his duties oon- 
sisted in advising treatment by correspondence. The in- 
criminating article charged Dr. DAKHYL with being a 
quack of the deepest dye. The defence was that the 
'libel" was true in substance and fact; that it was 
published for the public good and was without malice. 
When the action was originally heard before the Lord Chief 
Justice a verdict for the plaintiff was returned, with £1000 
damages. Upon appeal a new trial was ordered, the result 
of which was in favour of the defendant. Evidence was 
called to prove that it was not proper professional action to 
diagnose and to treat cases merely by correspondence, It was 
proved that Dr. DAKHYL, whilst associated with the Drouet 
Institute, though exercising a certain amount of personal 
discretion, in reality identified himself with the disreputable 
practices of the institute. There was some discussion as to 
the meaning of the word ‘‘quack.” We concladed that it 
was fairly established that a quack was a person who pre- 
tended to knowledge which he did not possess, or possessing 
the knowledge utilised it in such a way as to be guilty of 
conduct infamoas or disgraceful in a professional respect. 

Action to reco-er fecs.—The executors of the late Mr. O. J. 
OLDHAM, F. R. O. B., of Hove, sought to recover the balance 
of an account of £168. Mr. OLDHAM visited a Mrs. FRASER 


` at Worthing on 19 occasions, charging 3 guineas per visit. 


For an operation 100 guineas were charged. The patient had 
expressed herself as thankful to Mr. OLDHAM for his skill 
and attention. Payment of the account was delayed. 
Eventually bills for £40 payable at intervals of three 
months were given and two of these were met. The re- 
mainder was disputed on the ground that the fee for the 
operation was not a fair one. As emphasising this view a 
son of Mrs. FRASER referred to Mr. OLDHAM as a local 
practitioner." The court decided in favour of the executors 
for the full amount claimed, with costs. 

Lord Howard de Walden v. Eastes.—A lease of a house in 
Queen Anne-street was granted to Mr. and Mra. LINTOTT. 
Dr. G. L. EASTES was allowed to carry on his profession 
on condition that the basement only should be used for 
scientific investigations in the shape of laboratory experi- 
ments. Mr. LiNTOTT died and Dr. EASTES took over the 
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lease from Mrs. LINTOTT, the remaining original lessee. The 
sphere of his practice was extended to the ground floor and 
it was in breach of a covenant with respect to this, and also 
in that more than one door-plate was affixed to the house 
contrary to another covenant, that process was issued 
The court granted an injunction restraining Dr. EAsTES 
from acting in contravention of the conditions of the lease 
We expressed our sympathy with Dr. EASTES whilst reco- 
gnising the equity of the decision. 

Gonorrhea in divorce.—In an action tried in the Divorce 
Court, adultery was sought to be established on the assump- 
tion that the respondent—the husband—had communicated 
gonorrhcea to the petitioner. The husband did not accuse the 
wife of infidelity but suggested that the disease, if it existed, 
was contracted through the medium of a water closet. A 
medical man examined the husband but found no trace of 
gonorrhea. Further, he admitted that he made no micro- 
scopical examination of the discharge and that a discharge 
might be of leucorrhoeal or some pyogenic origin. We 
advanced the opinion that a bacteriological examination was 
essential in the investigation of such cases as it afforded the 
strongest obtainable evidence. 

Deaths from Poisoning. 

Poisoning by illuminating gas has of late years been of 
frequent occurrence. It seems largely to have supplanted 
charcoal fumes in favour with suicides. Quite recently a 
man who had become depressed from absence of occupation 
was killed by inhaling illuminating gas. He was found un- 
conscious on a hearthrug with his head near a gas ring 
turned fully on. On the previous night he had taken a draught 
which induced deep sleep till late in the morning. The door 
of his room was locked from the inside. At the inquest a 
verdict of ‘‘ Accidental death was returned. We acquiesced 
in the opinion of the coroner that the finding was against the 
weight of evidence. In the American Journal of the Medical 
Sciences Dr. GEORGE W. ORILE and Dr. OARL LEMBaRT have 
suggested direct transfusion of blood as a method of treat- 
ment in coal-gas poisoning. Dr. J. S. HALDANE placed mice 
the hæmoglobin of which was saturated with carbon 
monoxide under pressure of two atmospheres of oxygen. 
No symptoms of poisoning were manifest until the pressure 
was reduced, when the animals died from aspbyxia. 

Carbun tetrachloride as a dry hair-wash has come into use 
since a fatality occurred in a barber's shop in London from 
the ignition of petrol. That the practice is not without its 
dangers was shown by a case recorded by Dr. Horace O. 
COLMAN. A lady bad a dry shampoo with the drug. 
Sufficient vapour was inhaled to cause sickness, nausea, and 
unconsciousness for five minutes. The specific gravity of 
carbon tetrachloride is greater and its volatility less than 
that of chloroform but the general effect from inhalation is 
the same with each agent, 

Liquor strychnine and liquor arsenioalis.—Professor H. 
HARVEY LITTLEJOHN and Mr. T. W. DRINKWATER have pub- 
lished in the Edinburgh Medical Journal a case of strychnine 
poisoning from taking the above-named drugs. Equal 
parte of each were prescribed, six drops to be taken three 
times a day. A druggist dispensed the prescription in a 
This was taken without ill effect. A second 
bottle was taken except for a few drops. The patient, a 
woman, added water to the residue and drank it at 10 a.m. 
At 12.20 P. M. she died from strychnine poisoning. The 
alkali of the liquor arsenicalis precipitated the alkaloid. A 
similar case was reported in THE LANCET of Feb. Lith and 
18th, 1899. 

Chlorate of potassium.—Dr. HANS HIRSCHFIELD described in 
the Allgemeine Medicinisohe Zeitung of July 6th a fatal case of 
poisoning by chlorate of potassium. A female, aged 19 years, 
took 20 grammes on Jane 4th. There was the typical bluish- 
grey tint of the skin. The oonjunotivæ were slightly jaun- 


The urine was dark brown and scanty, representing 
cca 
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large quantities of methsemoglobin. The patient was bled. 
Defibrinated human blood was transfused. For a time the 
symptoms improved but cedema, vomiting, and cardiac 
weakness supervened and death ocoarred nine days after the 
poison was taken. | 

Basten's syrup.—At the West London police court Boots, 
Cash Chemists, Limited, were fined £5 and costs for selling 
strychnine withowt observing the usual formalities. A 
customer purchased a bottle of Easton’s syrup in tabloid 
form. His son, aged 16 months, swallowed 17 of the tableids 
and died in half an hoar. 

Nitrobencene.—In the Boston Medical and Surgical Journal 
of Feb. 4th Dr. JohN Aus related a case of poisoning by 
this substance. A man, aged 47 years, drank nitrobenzene in 
mistake for sarsaparilla. The skin and mucous membranes 
became biue. The temperatare fell to 97° F.; the pulse was 
130, weak, and irregular ; and the respirations were 30 per 
minute. The blood was of a chocolate colour and viscid. 
A pint was withdrawn by venesection and replaced by saline 
solution. Oxygen gas was administered. The symptoms 
improved in 12 hours. In from two to three days the cyanosis 
disappeared and the blood became normal. The condition 
induced in the blood by the action of the nitrobenzene was 
that of metbsmoglobinemia. There was an exoess of 
urophene in the urine. 

Horphinc.— An inquest was held at Westminster on 
Dec. 10th touching the death of Count EDOUARD BIZZO- 
NORIS. The deceased had been ill for some time and suffered 
from insomnia. Dr. H. HOLMES ORR, who was called in, found 
a small box which had contained 12 phials of morphine of 
which five remained. A verdict of Suicide whilst temporarily 
insane” was returned. The deceased left a note to a relative 
saying that be had poisoned himself with morphine. In spite 
of legal restrictions it is still possible for the public to obtain 
almost any quantity of deadly poisons. An interesting paper 
on an improved method of the determination of morphine 
was published by Mr. TICkLE, F.L.C., in the Pharmaceutical 
Journal of Feb. 16th. The essential point in the process 
is the use of metacresol in addition to amyl alcohol in 
extracting the alkaloid. Carbanate of sodium is added to 
precipitate the morphine which is then dissolved in the 
metacresol and amyl alcohol mixture, acetic acid is added, 
and ammonia vapour is passed over the salt in solution when 
crystals of morphine ate obtained. Metacresol fixes and 
eliminates the albuminoid extractive matter. 


DENTAL BURGERY. 
The Odontological Sooiety of Great Britain. 

Tbe feature of the past year so far as Dental Surgery is 
concerned was the jubilee of the Odontological Society of 
Great Britain. This society was the first scientific dental 
body to be formed in connexion with the practice of dental 
surgery and in the early years of its existence was insspar- 
ably bound up with the movement that resulted in the grant. 
ing of a diploma in dental surgery by the Royal College of 
Surgeons of England. It was also instrumental in starting 
the Royal Dental Hospital and the London School ef Dental 
Surgery. It is interesting that almost immediately after the 
attainment of ite jubilee it should have ceased to exist as an 
independent body by joining the Royal Society of Medicine as 
the Dental Seotion. 

Papers. 

In the Transactions of the Odontological Society, 
Vol. XXXIX., No, 5, a valuable series of cases illus- 
trating hereditary maldevelopment of enamel is recorded 
by Mr. J. G. TURNER. The defect consisted in a stanted 
development of certain teeth accompanied by a deficiency 
in the amount of the enamel, the number of teeth affected 
varying in different members of tbe family. The mal- 
development of the teeth was not accompanied by lesions 
of the eye, skin, nails, and hair, with the one. exeeption of 
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a male whose vision needed slight correction. A pedigre 
of the family is given and the question is discussed ae b 
whether the Mendelian theory of heredity can be appie 
to the series of cases recorded. During the early part of tbe 
year the late Dr. W. D. MILLER published in the Dental Coma 
the result of his investigations on tbe subject of thst fera 
of wasting of the teeth tissue known as ‘‘erosion.” Th 
conclusions arrived at were as follow. 1. That t» 
wasting of the teeth is for the most part a puey 
mechanical process, the chief and often the only n 
conoerned being the tooth brush in conjunction wit 
tooth powder. 2. That acids in general, especially in 
the strength in which they occur in the mouth, cann 
produce wasting; they act only by decalcifying the tis, 
rendering the enamel chalky and friable and the dentin 
soft. 3. Acids in motion—running, trickling, or dropping— 
act much more intensely on the enamel than acids ai ms. 
Carbonio acid attacks both dentine and enamel vigorously. 
4. Enamel deealcified by acid becomes more susceptible 
wearing by mechanical agents than decalcified destine. 
5. There is no specific acid concerned in the production d 
chemico-abrasion. 6. Potassium sulphocyanide plays 1 
part in producing wasting or in predisposing the teeth to k 
7. Gout and rheumatism do not appear to be connected m 
intimately with the wasting of teeth as has generally ba 
supposed. In a paper in the British Medical Journal d 
Nov. 23rd, 1907, Mr. J. F. COLYER drew attention to tte 
question of irregularities in the position of the teeth in anis! 
and stated that although the number of specimens is limi 
i& is sufficient to show that irregularities of tbe te 
im animals tend to fall into well-defined groups s 
that the subject is well worthy of further investigstie. 
Another paper bearing on the subject of comparative dalal 
pathology appeared in the Dental Recerd from the pen al 
Mr. J. A. Woops, the subject referred to being Odoutone 
in Horses and Oxen. A suggestive paper on the Relatio ol 
Deformities of the Jaws to Methods of Feeding in Ino 
appeared im the British Dental Jowrnal, March 15th, 90. 
The author, Dr. T. F. PEDLEY (Rangoon) considers thet the 
prolonged was of bottle feeding and the baby comforter h 
responsible for many of the narrow and deformed palsies 
so frequently seen in the present generation ef children. He 
poinis out that the effect of the natural act of suckling othe 
breast is to spread the palate ; still further, in the act the 
child puts into use the muscles af the mandible asd i ths 
way there is a stimulation to growth of this bone. The sd 
of sucking at a bottle, om the other hand, tends © 
contrast the jaws. The point he brings forward is d 
great interest and the question is receiving the sitestian 
oi those more particularly interested in the etiology 4 
deformed palates. Mr. TuBNAaR in a use pape 
(British Dental Journal, March and April) on the Nic 
and Prevention of Daformities of the Dental Areh, expr 
the opinion that three factors—namely, early loss of tet, 
undue retention of deciduous teeth, and masal obstractioa— 
are the prime factors in the majority of oases of deformed 
dental arches. In the Erasmas Wilson lectures Mr. KIA 
W. GOADBY gave an excellent résumé of the present knos- 
ledge of the bacteriology of pyorrhces alveolaris, and stated 
that in certain‘cases he had found that the vaccine method 
of treatment as advocated by Sir A. E. WhigGuT led to 
satisfactory results. 

In an interesting communication (Transactions of dhe 
Odontological Society, Vol. XXXIX., p. 58) Dr. W. L 
DUCKWORTH drew attention to some examples of &0» 


| malous dentition in the collection of the University o 


Cambridge. In two of the specimens sbown there "M 
a well-marked diastema on either side, The freqa- 
absence. of the third maxillary molar in skulls from m 
Guinea was referred to, the author stating that in 3 
less than 10:7 per cent. it was strongly and * 
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5 per cent. ascertained. In 80 skulls of natives of New Britain 
there were two crania showing curious masses of tooth tissue 
which had erupted in the nasal fossa. Reference is also 
made to the frequence of dental anomalies amongst the 
anthropoid apes. Mr. J. H. BA DCock in a paper entitled 
“An Interim Note on Regulation” (Transactions of the 
Odontological Society, Vol. XXXIX., No. 8) dealt with the 
correction of irregularities by expansion of the arch. The 
paper is interesting, inasmuch as it expresses the views of 
a certain section of practitioners who base their treatment 
on the attainment of the ideal. The treatment, even if 
rational, must of necessity, on account of its duration, be 
limited to those in affluent circumstances. 

Some shorter communications weil worthy of motice are: 
Notes on an Abnormal Tooth, by Mr. G. W. WATSON! ; Four 
Cases of Dental Irregularity, by Mr. J. COLTMAN? ; A Curious 
Odontoma, by J. H. GIBBS? ; A Oontribution to the Etiology 
of Tooth Gemmation, by Dr. BERETTA (Bologna)*; and 
The Teeth of the Pithecanthropus Erectus, by W. B. 
PEARSALL.* 

Dental Disease in Children. 

The discussion on the Causes, Effects, and Treatment of 
Dental Disease in Children at the annual meeting of the 
British Medical Association brought clearly to light the far. 
reaching ill-effects of dental disease in children. Dr. G. F. 
STILL showed how often the digestive disorders of childhood 
were attributable to defective dentition and drew attention to 
the relation of caries of the teeth to tuberculous infection 
of the lymphatic glands in the neck, but he uttered a word of 
caution in the direction of mot overlooking other possible 
sources of infection, He regarded starchy food as the main 
offender in the production of caries and did not consider 
sugar was as harmful as usually considered. Mr. EDMUND 
OwEN drew attention to the important part that diet played 
in connexion with dental disease and advocated a freer resort 
to treatment by extraction. Mr. TURNER contributed a 
most excellent paper on the Etiology and Pathology of 
Defects of the Teeth in Children. For hypoplasia or 
imperfect development of the teeth he suggested the follow- 


ing classification : hypoplasia of general malnutrition ; hypo- 


plasia of local mainutrition—(a) infective, (b) traumatic; 
hypoplasia of congenital syphilis ; and congenital hypoplasia. 
The hypoplasia of general malnutrition he considers is closely 
related to bad infant feeding and he thinks that there is 
an obvious community of origin between rickets and general 
hypoplasia of the teeth. The paper’ is well illustrated and 
is most complete. 
Operative Dentistry. 

There is little to note in connexion with operative dentistry. 
The year has seen a considerable increase in the use of 
silicate cements and they appear to be supplanting the 
more tedious method of porcelain inlays.  Crowning has 
shown distinct signs of being used with more judgment as 
a method of restorative treatment and bridges in plaoe of 
dentures have been less frequently resorted to, the intelligent 
practitioner realising that they are opposed to the underlying 
principles of treatment. The use of local ansesthesia for the 
removal of teeth has increased and with the introduction of 
less toxic drugs and a better knowledge of their action it 
would seem quite possible that local anæsthesia may in the 
future to a great extent replace general anzsthesia. 


Obituary. 


By the death of Mr. Davip HEPBURN early in the year 


the dental profession suffered a great loss. He was one of 
the earliest students of the Royal Dental Hospital and filled 
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with ability many offices in that institution, and at the time 
of his death was one of the vice-presidents. In 1895 he 
filled the office of President of the Odontological Society. 
We have also to record the deaths of Mr. O. WEST, 
one of the oldest licentiates in dental surgery, having 
taken the diploma so far back as 1863; and of Mr. 
J. R. BROWNLIE, a practitioner who took a considerable 
pert in the consolidation of the dental profession in Glasgow 
and the West of Scotland. The most serious loss to dental 
science during the year was the death of Dr. W. D. MILLER 
at the early age of 54 years. To Dr. MILLER belongs the 
credit of demonstrating the pathology of caries, and his 
work on Micre-organisms of the Mouth” laid the founda- 
tion of the study of oral bacteriology. No one since Sir JOHN 
TOMES has added so much to the scientific side of dentistry. 


PHYSIOLOGY. 
Relations of Bio-chemistry with Biology. 

Professor EMIL FISCHER of Berlin in his interesting 
Faraday lecture, delivered before the Chemical Society in 
October, dwelt upon the close relation between organic 
chemistry and biology and the friendly coóperation that has 
always subsisted between workers in the two fields. The 
ultimate aim of bio-chemistry is to gain a complete insight 
into the unending series of changes that attend plant and 
animal metabolism, and to accomplish this task accurate and 
oomplete knowledge is required of each substance occurring 
in the cycle of changes and especially of analytical methods 
which permit of its recognition under conditions such ad 
exist in the living organism. The same subject was the 
theme of the Oliver-Sharpey lectures delivered by Professor 
W. D. HALLIBURTON. Though some progress has been made 
in organic chemistry, so that we can, for example, effect the 
synthesis of sugar at ordinary temperatures such as prevail in 
the living plant, yet large gaps still exist ; in this very 
instance nothing is definitely known of the assimilation of 
the carbonic acid by which sugar is generated in the 
vegetable cell, The nature of the process of fermenta- 
tion is still unknown nor has one single enzyme been 
isolated. No explanation is at present forthcoming why 
a fraction of a grain of aconitine is fatal to a man or 
why a minute particle of cholin, which, as A. LEHMANN 
bas recently shown, is the essential agent contained in 
the adrenal fluid, so powerfully depresses the heart and 
lowers the blood pressure. Oonsiderable contusion having 
long existed in regard to the forma and varieties of albumin 
and its allies an attempt has been made on the part of some 
chemists and physiologists to revise the nomenclature of 
these compounds. Their efforts have resulted in effecting a 
considerable degree of simplification in the naming of the 
proteins and itis to be hoped greater harmony; bat it is 
clear that much remains to be done before an accurate 
classification can be made, so subtle are the changes and so 
slight the differences produced in these complex bodies 
even by the mere application of heat and therefore much 
more by the complex action effected by the gastric, pan- 
creatio, and other glands which discharge their seoretion 
into the alimentary canal. That by degrees a more accurate 
conception will be gained of the composition of substances 
like albumose is rendered hopeful by such researches as those 
of Dr. H. C. HASLAM who has succeeded by means of water, 
salts, and alcohol in breaking up albumose into five different 
bodies, each of which oan be obtained in an approximately 
pure state and presents characteristic features in regard to 
physical properties, solubility, and reactions to tests. 
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Metabolism in Fasting and in Health. on @ Vegetable Diet. 

The nitrogenous metabolism during starvation has -been 
investigated, though not completely, by Dr. E. P. CaTHOART, 
the plan adopted being a fast of a fortnight intercalated 
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between two periods when the subject was fed on a diet the 
composition of which was accurately determined. The exa- 
mination of neither the respiratory nor of the intestinal 
changes could be carried out. The body weight of the 
subject at the beginning of the experiment was 65 61 
kilogrammes. At the close it was found that he had 
lost 7:83 kilogrammes. His muscular strength did not 
appear to have suffered. The  pulse-rate diminished 
about 15 beats a minute; the number of respirations 
and the temperature were slightly subnormal. Feelings 
of cold were complained of. As might be anticipated, 
there was a gradual diminution in the nitrogen out- 
put. The urea followed very closely the line of the total 
nitrogen eliminated, as did also the average output of 
ammonia nitrogen. The uric acid underwent during the first 
two or three days a sudden drop but then, after slight 
increase, remained stationary. The discharge of total purins 
was irregular. The kreatinin fell steadily, as did also the 
kreatin. In a second article published in the’ Journal of 
Physiology Dr. OATHOART, aided by Dr. O. E. FAWBITT, 
describes the inorganic metabolism of the 14 days’ fast of 
the same man, from which it appears that the excretion of 
ithe chlorides, phosphates, and sulphates underwent at first 
rapid and then slower diminution ; and that the preponderance 
of sodium over potassium originally present was inverted, 
the potassium becoming more abundant, apparently as a 
result of the disintegration of tissues like muscle which are 
rich in potassium. The metabolism in a healthy vegetarian 
has been carefully examined by Dr. W. G. LITTLE and Dr. 
.OHARLES E. HARRIS. The results of their inquiry support 
the statement of Professor CHITTENDEN that men of average 
weight can preserve their health and do active work on about 
5 grammes of nitrogen per diem instead of 16 grammes as 
usually accepted. 

The sham-feeding experiments of HELENE KAZNRLSON, 
undertaken to determine the variations in the acidity of the 
gastric juice, show that the acidity undergoes but little 
plteration when the gastric juice continues to be discharged 
for some time and that it is to a certain extent dependent 
upon the quantity of water in the body. These experi- 
ments show also that many gustatory and odorous stimuli 

. ean excite the flow of gastric juice but that the mere 
act of chewing is inoperative. The duration of the period of 
latency is about five minutes and, which is of some im- 
, portance, the gastric juice contains a fat-splitting ferment 
or lipase. By similar sham-feeding experiments R. Roseg- 
MANN has shown that in the dog, in the short space of three 
and a half hours, one-quarter of the total quantity of chlorine 
. contained in the blood is discharged into the stomach, the 
_greater part of which is re-absorbed. 


Salivary Glands ; Panorcas. 

That the saliva usually contains a small proportion of 
a substanoe capable of giving a red colour with ferric 
acid has long been known and the reaction was attri- 
pated to potassium sulphooyanate specially excreted by 
the salivary glands, but the recent researches of Dr. 
H. DE Souza show that the sulpbocyanates of various 
bases pass from the blood into the saliva, pancreatic 
juice, bile, and urine, and that they are merely waste 
prodacts contained in the blood from which they are dis- 
charged, together with, and in a proportional concentra- 
tion to, the other salts of the secretions. Dr. EDOUARD 
PFLUGER, in the course of an inquiry into the condition of 
pancreatic diabetes, has been led to the conclusion that the 
quantity, and indeed the presence, of sugar in the economy 
are dependent on two antagonistic forces. Its production 
and amount are due to the action of a nerve centre in the 
medulla which, consequent on centripetal impulses, is 
capable of exciting the liver to form sugar; whilst in 
opposition to this is an antidiabetic agent situated in the 


pancreas which he hopes to be able to extract from that gland 
and to isolate. 
Composition and Functions of the Nervous System ; Protegn, 

The capability of assuming a crystalline form, which wu 
at one time considered a sufficient proof of the individuality 
of an organic substance, has recently been regarded uà 
dubious means of diagnosis. Thus, relying upon its mior- 
crystalline characters as well as upon other featum 
such as the facility with which it can be extracted from th 
brain by alcohol, protagon was regarded by LIEBRHICH u 
definite chemical compound ; but this view, first questioned 
by THUDICHUM, has been strongly opposed by Dr. 0. 
ROSENHEIM and Miss OHRISTINE TEBB. If their statements 
receive confirmation the protagon of LIEBREIH o 
cerebrote of OoUERBE, which contains 1 per cent. of phot 
phorus, really consists of a mixture of substances, some of 
which, like phrenosine, are free from phosphorus, whilst 
others, like sphingo-myelin, are rich in that metalloid. In 
opposition to this view is that of Mr. A. O, LoonnEAD ani 
Dr. W. CRAMER who entertain no doubt that protagon is an 
individual substance of a well-defined chemical constitution, 
chiefly on the grounds of its crystallisability and oo the 
close agreement in the percentage of phosphorus contained 
in various samples prepared by diverse methods. Mr. J. . 
MACDONALD has demonstrated the presence of oblorie 
in nerve fibres by transmitting a ourrent of electridty 
through them, immersion in a solution of silver nitrate 
and nitric acid, and subsequent exposure to sunlight. 

Dr. G. ELLIOT SMITH of Cairo bas practised a boni 
method of differentiating anatomically distinct cortial 
areas of the brain and of recognising the relationship of 
such areas to the cerebral sulci. This is accomplished by 
means of careful naked-eye examination of the thicknes 
and texture of the varions regions. The result of ibb 
research is in accordance with Professor C. B. SHEA 
conclusion from his observations that the sulci are m 
trustworthy as landmarks, though it is also oertain 
that as a general rule each of the furrows on the 
surface of the hemisphere. presents a definite cou! 
relationship to some given oortical area or areas. An 
attempt has been made by Professor Louis Bol to 
elucidate the functions of the cerebellum by its motpbo- 
logy and mode of development, with the result, though 
lacking the support of histology and of experimental 
research, that the cerebellam contains centres some of 
which are destined to influence symmetrical moremenn 
and are situated in the median dobes, whilst iow 
effecting asymmetrical movements occupy the late 
lobes; as a rule the more anterior the centre the mat 
anterior is the group of muscles involved. The moc 
vexed question of the regeneration and recovery of fonce 
when nerves have been divided has again been 
by Dr. HALLIBURTON and Dr. Rosser Kmswmpr. Dr. 
HALLIBURTON on histological grounds holds that alier 
section the axis cylinders of the central segment shoot dows 
till they become connected with the peripheral end organ 
whilst Dr. KENNEDY, relying on clinical evidence, maintaiss 
that the rapidity with which recovery of sensation takes 
place in the area of skin supplied by the divided nerve is W 
great to admit of this down-growth, and considers that the 
nerve fibres, if the opposed segments are favourably placed, 
may unite with preservation or recovery of function. Forte 
research is clearly needed. 

The discrepant results arrived at by different observer i 
regard to the innervation of the bladder and urethra 75 
received solution from the careful researches of Mr. T. * 
ELLIOTT who has shown that in different su 
innervation varies, In all mammals the pelvio visceral pero. 
the nervi erigentes, derived from cells situated in the ug? 
cord below the lumbar enlargement, are the nert% 
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rictarition, The hypogastric nerves which arise from the 
cord above the lumbar enlargement, are those which 
facilitate retention of urine. In the cat the hypogastric 
nerves constrict the urethra and relax the bladder. In the 
monkey and pig the inhibition is less noticeable. In the dog 
the hypogastrics control a small area at the base of the 
bladder and the same effect is observed in the rabbit, 
female goat, mongoose, and otber animals. In the ferret, 
on the other hand, the contraction evoked by the hypo- 
gastrics includes the whole bladder, which he admits is 
diflicalt to explain. The sensory nerves of the urethra are 
stated by Dr. ALEXANDER HILL to resemble closely those 
of the anterior epithelium of the cornea, the alternate 
branches entering the flattened superficial cells. 


Lactic Acid in Muscle. 


Lactic acid has long been known to be present in muscle 
which has been subjected to powerful stimulation and to its 
presence the phenomena of fatigue have been attributed. 
The circumstances which lead to ita development in greater 
or less quantities have been made the subject of caroful 
experiment by Mr. W. M. FLETCHER and Mr. F. GOWLAND 
HOPKINS. The conclusions which they draw from their re- 
searches on the leg muscles of the frog are that freshly excised 
resting muscle yields very small quantities of lactic acid but 
that the acid can be obtained in much larger amount in 
muscle as the result of mechanical injury, of heating and of 
chemical irritation. It develops spontaneously in excised 
muscles and even under anaerobic conditions, so long as 
irritability persists, but when this is lost the formation of the 
acid ceases. It increases to a moderate extent with fatigue 
but far less than with heat rigor. An atmosphere of oxygen 
greatly retards the formation of the acid, and the lactic acid 
formed in fatigued and excised muscle undergoes diminution 
when placed in oxygen. The condition of hest rigor in 
vertebrate muscle has been studied by Dr. C. H. VROOMAN 
who finds that both striped and unstriped mammalian living 
muscle on being subjected to a gradually rising temperature 
undergoes two marked and comparatively sudden contrac- 
tions, the first at about 47° C. and the second at about 62°C. 
The first is due to the proteid constituent of muscle and the 
second to a change in the connective tissue. 

Opsonins. 

The recognition and estimation of the power possessed by 
the blood of rendering inert or of destroying various germs 
have opened up a new department of physjological as well as 
of pathological research. It has been shown that this power 
is possessed by the leucocytes or white corpuscles of the 
blood and the process is named phagocytosis. The phago- 
cytes are assisted in their contest with deleterious bacteria by 
toxic agents circulating in the body, which modify the 
bacteria in such manner as to make them more readily 
attacked and seized upon by the leucocytes. Such toxic 
agents are termed opsonins, and the opsonic index of any 
specimen of blood to any particular micro-organism is simply 
the expression of the relative power of the opsonins of tbat 
blood to influence the taking up of the micro-organism by 
phagocytes as compared with that of a healthy person. 
The opsonic index can be raised—that is, the phagocytic 
power of the blood can be increased—by the injection into 
the blood of certain products of the bacteria themselves, 
termed antibodies. The effect produced by the antibody of 
each micro-organism can be estimated accurately. Though 
they have not been isolated, by the employment of a special 
form of filter in which pressure is used Dr. WARRINGTON 
YORKE of the University of Liverpool believes that he has 
demonstrated that opsonins are of the nature of a protein 
and are not, dialysable. 

sis. 

Leucocytosis, or the augmentation of the number of 

leucocytes in the blood, which can be effected by a meal or 


by the intravenous injection of pilocarpine, muscarine, or 
barium chloride, has been shown by Dr. HENWooD HARVEY 
of Toronto to be of purely mechanical origin and to be due to 
contraction of the plain muscle element in the spleen and 
lymphatic glands. 

Chyle. 

An opportunity has been seized by Dr. J. MOLYNEUX 
HAMILL to examine the chyle flowing from a lymphatic 
fistula in the groin of an otherwise healthy man. As 
mucb as four litres was collected in 12 hours. It was of 
blaish colour, had a specitic gravity of 1007, contained 
a considerable proportion of fat which rose rapidly to its 
maximum about six or seven hours after the chief meal of 
the day, lecithin, and cholesterin, and the presence in it of 
lipase and amylase was clearly proved. 


Katension of Physiologi:xal Knowledge. 

It is gratifying to find that the hygienic lessons long 
taught in physiological lecture rooms and treatises are 
making progress in the mind of the general public, and 
that recommendations to which & deaf ear would till very 
recently have been turned as being the fads of a profession 
are now fully appreciated and, which is more to the purpose, 
are generally acted on. The desire to educate and to improve 
the condition of the children of the people has led to the rear- 
ing of stately edifices with large, well-lighted, well-warmed, 
and well-ventilated rooms. It is recognised that the brain 
of the child cannot acquire or retain knowledge without being 
sound and well nourished, that wholesome food must be 
supplied and digested, which again implies the possession of 
sound teeth, and that the inlets of knowledge, the organs of 
sight and hearing, must undergo periodical medical exa- 
mination and be rendered, so far as practicable, efficient for 
their duty. Bo, too, the obligations of those who control 
wines, factories, and establishments which employ many 
hands are being better understood, and it may be hoped 
that the efforts made by some large employers of labour to 
provide for the physical and psychical welfare of all who 
serve them will be generally followed. It is also satisfactory 
to note that in many of our public schools classes and lectures 
have been instituted with the object of exciting in the 
minds of the young of both sexes an interest in, and love 
for, nature. Whatever may be their subsequent avocation 
in life it can never be otherwise than beneficial that some 
acquaintance with the aspects of nature should be possessed, 
that a knowledge of the reign of law should be acquired 
as well as the relations between animals and plants, and, 
speaking generally, of the process of evolution in both 
kingdoms of nature. 

The number of workers in anatomy and physiology has so 
greatly increased that the journal devoted to those subjects 
is in fature to be published in two independent parts—an 
anatomical part embracing the subjects of anatomy, histo- 
logy, morphology, and embryology, and a physiological part 
including subjects of physiological interest, physiological 
histology, and physiological chemistry. A biochemical 
journal which promises to be of great service as a means of 
communication between physiologists and chemists has just 
completed its second volume. Its scope may be gathered 
by mentioning two headings of the articles contained 
in a recent issue: A4 Note on the Reduction of Alkaline 
Copper Solution by Sugars ” ; and The Effect of Narcotic 
Agents in the Detachment of Electrolytes from Cell 
Proteins.” 

Obituary. 

The death of Sir MICHAEL FOSTER, the founder of the 
Physiological School at Cambridge, has been a subject of 
much regret amongst his numerous pupils and friends. 
Regarded at first with some degree of coldness by those who 
held the view that the introduction of biology into the uni- 
versity curriculum was a step in the wrong direetion, the 
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Preleotor in Paysiology of Trinity College soon raised the 
physiological department to a high position amongst the 
studies of the rising generation and rendered it extremely 
popular. His energy, single-minded devotion to his work, his 
gift for teaching, and the success which attended it in drawing 
some of the best intellects in the University to his laboratory, 
all contributed to place tbe physiological school at Oambridge 
on a level with the best of those of foreign countries His 
successor, Professor LANGLEY, is carrying on the good work 
with not inferior zeal and ability. Sir MICHAEL FOSTER was 
for many years one of the secretaries of the Royal Society. 
Cambridge has suffered another loss in the death of Professor 
ALFRED NEWTON, well known as a highly cultivated 
naturalist, prominent for his knowledge of ornithology. Sir 
JOSEPH FAYRER and CHARLES STEWART, the curator of the 
Museum of the Royal College of Surgeons, are amongst the 
more serious losses sustained in biological science during the 
year. 


ANJESTHETICS. 
Introduction, 


The year has been one of marked progress in many direc- 
tions. That the production of analgesia by the introduction 
of fluids into the spinal canal is upon its trial is shown by 
the large number of papers dealing with the technique and 
with the comparative merits of the analgesics employed. 
There have been some valuable researches undertaken upon 
the action of the general anæsthetics and these have helped 
to render more clear the rôle which chloroform and ether 
play in the production of anæsthesia. 


Spinal Analgesia. 

We drew attention? to the necessity for caution before 
accepting spinal analgesia as a panacea for all the ills of 
general anesthesia and gave the particulars of a death 
due to lumbar punoture and the injection of stovaine. 
Our contemporary the TZherapeutio Gazette assumes a 
similar position and points out how undesirable it is 
for most persons in the present age of nerve strain to go 
through an operation even if painless while in a condition of 
consciousness. Dr. J. W. STRUTHERS of Edinburgh has 
enjoyed some experience of the method and regards it as far 
from safe and as possessing grave imperfections. Dr. Gaston 
TORRANCE’ visited the continental clinics where spinal anal. 
gesia is practised and has recorded his experience. It is note. 
worthy that while some surgeons give a warning against the 
danger of the injected fluid being conveyed too high up the 
canal others actually adopt the Trendelenburg position. 
The writer bas collected from the literature the reports of 
5350 cases with five deaths, which seems a very severe 
mortality. SCHWARTZ * records the result of the examina- 
tion of the urine of a large number of patients who had been 
injected with stovaine and found that within a few hours of 
the spinal puncture the symptoms of nephritis appeared. In 
some cases it was delayed to the second day and persisted 
for some days, and in no case left any permanent renal 
derangement. However, many of those who have recorded 
their experience regard the method as trustworthy and 
comparatively free from bad after-effects. Mr. A. E. 
BARKER* deals very fully with the subject and records a 
number of successful cases. He does not accept the teach- 
ing of Dr. von DoNiTZ and the school of Professor 
Bier that the injected fluid travels up the canal with. 
the whole mass of the liquor spinalis. A comparison 
is instituted between the fluids employed by Cuaput, 
Bier, and by BARKER himself. The last differs from 
all others by the introduction of glucose and this 
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renders the injected solution of stovaine more dente 

and heavy, so that it travels more readily along te 
spinal canal, The paper is of great value and gives evidence 
of much careful experiment and thought. Working on the 
same lines and with the same fluid Major C. G. Srmcem, 
R.A M. O., and Captain J. W. H. Houcuton, R. A. L. C., 
have recorded a number of cases.“ One death occurred 
which, however, was not due to the method. The puncture 
was made in the second lambar space, from five to ten cubic 
centimetres of cerebro-spinal fluid were withdrawn, and 
one cubic centimetre of fluid containing five centigmmmes of 
stovaine was injected. The duration of anæsthesia varied 
between 30 minutes (the shortest) and three bours (the 
longest). The after-effects were slight. Mr. J. Hocagts 
PRINGLE * recorded 100 cases of stovaine spinal analgesia. 
He had a good many faHures but the successes produced an 
admirable anssthesia aad he met with no serious alter- 
effects. 

A not very conviscing discussion took plaoe upon this 
subject during the annual general meeting of the Britis 
Medical Association at Exeter and abstracts of the spescbes 
were recorded at the time in our columns.“ Thereappesm to 
be some diversity of opinion as to which analgesic is ben 
for spinal analgesia. Dr. PooHHAMMER, Dr. FREUND, and 
Dr. ZWEIFEL (Leipsic) extol stovaine or novocaine and Pro- 
fessor KROENIG (Freiburg) gives a preliminary hypodermic 
injection of morphine and scopolamine, following the seot 
dose by the injection of stovaine into the spinal canal. Dr 
Von DóNITZ* advocates the use of tropacocaine when a high 
analgesia is desired as he regards that drug as safer tha 
others since it does not affect the motor roots, His view 
that the injected fluid is floated up by the movements of the 
spinal fluid and does not owe the extension of its action to 
mere diffusion. Three ways exist, he assures us, by whic 
the fluid can be caused to move : (1) changing the position of 
the body so that the head is lowered ; (2) lowering the blood 
pressure in the brain by which the meningeal pressure is 
lowered and fluid is drawn from the cord—deep reepirstio 
will produce this result; and (3) inereasing the amount of 
the injection. . Vomiting, which is due, Dr. von Dox 
thinks, to absorption of the drug, also tends to drive the i» 
jection upwards, and as this is common in old persons be 
does not consider such to be good subjects for the method 
Tropacocaine has been also used by Dr. SCHWARZ who bs 
recorded 3000 cases. His technique differs from others in 
that he uses the powder and dissolves this in the cerebro 
spinal fuid which he has withdrawn from the canal. Pro- 
fessor LINDENSTKIN's results at Nuremberg with stovaine and 
novocaine induce bim to place these analgesics as far safer 
than cocaine. He failed in some cases, as, indeed, most 
observers state that they have failed, but upon the whole be 
regards his successful cases as satisfactory. He cautions 
against indiscriminate injections and points out dangers. 
Syphilitics and those who are septic he considers are Do 
suitable for this form of anæsthesia. 

The papers of Dr. B. BA1sOH * and of Dr. FRITZ LIEB 
give noteworthy experiences with stovaine, novocaine, 
alypin in spinal analgesia, and the same matter is dealb 
with by B. Bossz,"! In Italy O. MAROHESINI has met 
with some success with the spinal injection of en 
F. HEsSE'S experience induces him to restriot spinal anal 
gesia to cases for which general anwsthesia is unsuited, 8% 
he has met with grave complications due, he contends, © 
the method— persistent codema, loas of power in the limbs, 
and exaggerated reflexes. He employed tropacocaine. 
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Most observers regard cocaine, and many the suprarenal 
extracts, as undesirable drugs for spinal injection. Dr. R. 
HENKING has recorded an extensive experience in Professor 
KUESTER'S clinic at Marburg of the injection into the spinal 
canal of novocaine; he followed Profesor BrER's method. The 
cases were not in all instances successful. Without giving 
in detail the names of continental observers who have pub- 
lished their cases we may say that slight but important 
differences in technique are recorded and no consensus of 
opinion has been arrived at as to the respective merits of 
stovaine, novocaine, tropacocaine, and alypin. Opinions, 
again, appear to differ widely as to the after effects. While 
many observers minimise them, others speak less hopefully 
of the range of application of this new departure in anæs- 
thesia. They caution against its adoption for children, for 
mervous persons, and in septic cases. 


Scopolaminc-Morphine Anesthesia. 

The employment of morphine and scopolamine by hypo- 
dermic injection has been recorded by several writers. The 
sequence commonly fails unless supplemented by spinal 
injection or the inhalation of a general anwsthetic. Dr. C. J. 
Gauss’ records 1000 cases of labour under its use. There 
was one death in the first 500 cases and 23 occurred in 
the second 500. The mortality among the children was 
about the same as in the case of general anzsthetics. 
PRELLER!*! records 70 per cent. as successful, 18 as partly 
successful, and 12 per cent. as failures. In from 20 to 25 per 
cent. he observed some deleterious effect upon the heart and 
in from 20 to 30 per cent. the labour appeared to have been 
protracted by the use of the method. It may be well to recall 
that some time back Dr. SEELIG of St. Louis!’ extolling the 
use of scopolamine had his figures traversed by a critic in 
the American Journal of Surgery, October, 1905, who even at 
that date quoted 14 deaths in 1500 cases of anasthesia, which 
seems, he says, to be a poor recommendation for a method 
initiated with the intention of protecting patients from the 
dangers of the usually employed anesthetics. In our 
columns we noticed Dr. EMORY LANPHEAR'S use of scopo- 
lamine, morphine, and cactin, but, as we pointed out, there 
is no evidence to show whether the addition of cactin can 
be regarded as of any value, F. B. Kinsey’ also deals with 
this method. 

Local Analgesia, 

Although several papers have appeared dealing with this 
subject they present little novelty. BLONDEL has recorded 
successful curettage of the uterus after packing that organ 
with 5 per cent. of novocaine. 


Goneral Anasthetios.—Ethyl Chloride. 

We published!“ reports of deaths under this anesthetic. 
Experience seems to indicate that exoept in very careful 
hands ethyl chloride is not so safe an anesthetic as it was 
pronounced to be when it was reintroduced into practice a 
few years ago. Dr. Z. MENNELL’S experience, given before 
‘the Society of Ansesthetists on March 1st, bears this out. Mr. 
W. Gu? extols the combination of nitrous oxide and 
chloride of ethyl which he regards as safer than the latter 


when given by itself. 
Ether, 


The method of rectal etherisation which was first 
employed by PrROGOFF in 1847 and adopted by Roux, Mare, 
Durrey, MOLLIKRE, HUNTER, WEIR, BULL, and in this 
country by BUXTON, has received a fresh impetus by the 
apparatus devised by Dr. CUNNINGHAM.?! It is an improve- 
ment on that of BUXTON in that the ether vapour is pro- 
pelled into the bowel by a handball bellows and so can enter 
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at a lower temperature—i.e., 37° C. It is provided also with 
a device for the escape of flatus and excess of vapour. Dr. 
N. B. LEGGETT of New York contributes a valuable article to 
the Annals of Surgery, October, 1907, on cases treated by this 
method. Hisopinion is favourable to this plan for suitable 
cases. The dangers arising from after-effects of etherisation 
have received much attention during the year. Dr. N. 
GOEBEL records a case of gastrostomy performed under local 
anesthesia and Professor TILLMANN has reported two similar 
cases, in all of which pneumonia developed within 
a few hours of the operation and ended fatally. The 
bacilli coli were found in the sputum. Dr. GoEBEL is led to 
believe that post-operative pneumonia is due not, as generally 
supposed, to the anesthetic which is inhaled but to the 
entrance of pathogenic germs into the lymphatics which are 
opened during the operation. ‘‘Fæcal drowning,” as Dr. 
WILLY MEYER calls the dangerous complication which is 
to liable to cause death under anesthesia in cases of 
intestinal obstruction, is obviated, he tells us, by his 
method. He uses Kausch’s cesophageal tube, inflates a ball 
which has been passed beyond the cardiac end of the 
stomach, and a second which blocks the upper end of the 
cesophagus, The anzsthetic is given by a tube passing through 
the nostril which intubates the larynx while saliva and the 
contents of the stomach flow oui of the cesophageal tube. Dr. 
McHENRY (Long Island) has employed a somewhat similar 
method; he intubates and then packs off the airways 
with gauze. The after sickness and lung complications 
of ether are commonly attributed to the entrance of 
mucus and saliva into the stomach and lungs after taking 
up a large quantity of the anzsthetic. Dr. VENABLES 
(Virginia)? employs a 25 per cent. aqueous solution of 
the standard solution, 1 in 1000 of adrenalin to spray 
over the towel cone which he uses for ether inhalation. 
He finds that this obviates all bronchorrhœa. It is at 
least curious that, while so many persons have accused 
ether of causing lang troubles in the post-operation stage 
in the columns of THE LANCET during the past year there 
have heen letters which advance the theory that persons 
suffering from pulmonary complaints have derived benefit 
from inhalations of ether. The French surgeon, LÉPINE, 
contended for the truth of this assertion years ago and 
advocated the employment of pure ether for all bron- 
chitic patients as being safer than chloroform. Many, 
especially on the continent, and in America, wbere ether 
is commonly given in massive doses upon a towel or cone 
inhaler, have learned to recognise the dangers of this prac- 
tice and have adopted and advocated the drop method, 
commonly called Witzel's method, although it has been used 
by many and for many years. We may notice reports in 
THE LANCET ?' and papers by THORNTON MCNEIL,?! who goes 
80 far as to say that ether has no contra indications when 
given by the drop method, and by METZENBAUM,” who em- 
ploys a drop bottle and drops freely on an inhaling frame 
covered by eight layers of gauze; ARND?$ also deals with 
this method. Dr. H. B. INGLE? advocates dostmetry in 
etberisation and mentions the striking record of Dr. ALICE 
MAdAwW who has given ether in this manner for 18,000 
patients. 
Chloroform, 

It is a hopeful sign that each year gives us farther 
advances in our knowledge of this the most important of 
anssthetics. Professor G. A. BUCKMASTER and Mr. J. A. 
GARDNER have been engaged upon a research and have 
published in the biological series of the proceedings of the 
Royal Society important papers upon the Rate of Assumption 
dd ĩ dd ĩ 
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of Chloroform during Arssthesia; the Function of the 
Red Corpuscles in Chloroform Anesthesia; and the Rate of 
Elimination of Chloroform found in the Blood after Anss- 
thesia. Notices of earlier papers by these authors have 
appeared in THE LANCET. We called attention to the work 
of NICLOUX and TISSOT in the past and find in the papers 
of Professor BUCKMASTER and Mr. GARDNER fuller and 
more complete investigation of the problems presented by 
the intake of chloroform, the proportion which remains 
operative in the blood and tissues, and the phenomena asso- 
. ciated with its final deportation from the organism. The 
work of the physiologist and the chemist coincides with 
that of the clinical observer in proving that chloroform 
is a safe anssthetic when inbaled in a high dilution 
of air and grows dangerous as soon as a certain limit— 
placed by many at 2 per cent.—is past. At the annual 
meeting of the British Association for the Advance. 
ment of Science held this year at Leicester Dr. A. O. 
WALLER, whose name is so honourably associated with the 
subject of safe anzsthesia by chloroform, again advocated 
dosimetric methods. He and all who have studied the 
subject from the side of experiment point out how narrow 
is the line between safety and danger when this 2 per cent. 
limit is transcended. Dr. F. HEWITT in the lectures which 
have appeared in THE LANCET?” insists on the dangers of 
strong vapours and cautions against the reckless practice of 
pushing tbe chloroform when various symptoms occur which 
are commonly, but erroneously, attributed to a ''light" 
anssthesia. B. J. COLLINGWOOD and H. L. F. BuSWELL™ 
bave studied the tension of carbon dioxide in the pul- 
monary alveolar cells during chloroform anæsthesia and find 
that it is raised in the venous blood but that this is due not 
to increased production of carbon dioxide but probably to (1) 
delayed blood stream, and (2) deficient lung ventilation. The 
same workers have undertaken and published a preliminary 
note to the Physiological Society on chloroform apnoea, a 
phenomenon which they regard as genuinely due to the anæs- 
thetic and probably associated with the influence which chloro- 
form has upon the respiratory centre in the direction of render- 
ing it less responsive to stimulation from peripheral areas. 
M. MAURICE NICLOUX'S excellent work on chloroform has 
been noticed already but we may mention his research on 
the anzssthetic-carrying power of the blood constituents.” 
While chloroform is held mainly by the red corpuscles ether 
is more readily absorbed as a whole and is so both by 
corpuscles and serum and, further, is more readily elimi- 
nated. This is confirmatory of what has been gradually forced 
upon us as fact that the chloroform effect is more massive 
&nd more persistent than that of ether which is more evan- 
escent. De. R. KLAPP and Dr. DAWBARN in Professor BIER's 
clinic have tried to limit the area of influence of chloroform 
by constricting the limbs or neck and at the close of 
anssthesia removing the cincturee, and thus at once diluting 
the anzsthetic contained ia the blood-stream by the inrush 
of anesthetic-free blood from the constricted areas, The use 
of oxygen as an atmosphere for the carrying of chloroform 
has been revived by the trial in this country of the Roth 
Dräger inhaler,’ and in this connexion we may notice a 
paper by LICHTENBERG” in which it is contended that when 
large quantities of oxygen are employed there is an apneic 
state induced which, by interfering with the necessary 
respiratory movements, tends to pneumonia by auto- 


infection. 
A fter-effeots. 


Resuscitation of persons apparently dead from anæsthetics 
is the subjeot of & research by Dr. G. CRILE and Dr. D. H. 
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DoLLEYv.9 Ringer’s fluid was infused under pressure ud 
animals overdosed with chloroform were found to responi 
better than those asphyxiated. Cardiac trauma militatd 
against recovery. N. GULEKE reports a case of acute pellon 
atrophy of the liver following chloroform, and in our columns s 
similar case has been cited. The status lymphaticus, which 
has in many minds grown to be associated with chlorolom 
deaths, has been discussed at two meetings of the Society of 
Anesthetists, but it must be admitted that the association 
between the condition and the occasional fatality cannot be 
accepted without more evidence. Again, the so-called de- 
layed poisoning by chloroform, a condition which Dr. 
LEONARD GUTHRIE has so ably described and which bs 
been noticed from time to time in the columns of 
THE LANCET, has been discussed by the same society, bat 
no sufficient evidence was adduced to permit a causi 
relationsLip to be claimed for chloroform in the fatalities 
recorded. 

It is imposible to refer in any detail to apparatus but we ma 
record the adoption of the principle of the Haroourt chlore- 
form regulator by MM. BaRTHELEMY and DUFOUR for ir- 
thetising directly through the larynx. An instroctive on- 
parison of lung complications after various methods of sx 
thetising is instituted by Dr. E. WoLrr* in the Koenigieg 
clinic. The smallest number followed the use of chlorofore. 
Of the 1806 ether cases 5:3 per cent. suffered palmo] 
after. effects; of the 744 under ether and chloroform 9:8 pe 
cent.; of the 532 chloroform cases 4 5 gave complicatis; 
and 4 per cent. of the abdominal cases under chloroform bal 
after-effects, but only 1:2 per cent. of the other case. li 
88 cases done under spinal analgesia pneumonia or br 
chitis occurred in two out of 17 abdominal sections ani 
embolic infarctions in two others. In 78 cases of bel 
analgesia pneumonia occurred in two cases, a thrombes it 
another, and in four other cases pneumonia followed ope 
tion due to aspiration of buccal mucus. 


Conclusion. 

The year has been one of progress and if we have bee 
promised much by the exponents of spinal analgesia we hare 
learned unfortunately that as our experience has i 
of the newer methods those dangers whioh it was bop 
would be avoided by the novel procedure are still met wit 
and fresh ones even have arisen. In THE Lancet d 
Dec. 14th, p. 1703, we published a report of a case in stid 
aseptic puriform meningeal effusion followed the injection 
stovaine into the spinal canal, and this illustrates the dant! 
to which we call attention. Nor must it be los dd 
of tbat each year makes the older methode more safe ss 0 
knowledge of them is inoreased, for we have learned tbtt 
their dangers, whether immediate or remote, are in the m 
due to the excessive quantities of the anssthetics exoploye 
and the unscientific methods adopted. 


THE NAVAL AND MILITARY MEDIOAL SERVICE. 
The Royal Navy Medical Service. 
There have not been many striking events in tbe Medial 
Service of the Royal Navy to record during tbe year but v 
had occasion to comment on an important naval reform ? 
which that service should, in our opinion, have bad a wie 
A committee appointed to consider the question of revisit 
the dietary of the navy contained no medical member, whit 
was an obvious flaw in its constitution. We dealt fal "i 
this matter in a leading article on Oct. 5th, p. 9n, £ 
which we pointed out that the committee expressed i i 
aware that the Admiralty are vitally concerned " 
physical fitness of the men” and yet rejected any 
JJ ĩ P M tu E 
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advice in its attempt to secure that end. The recommenda- 
tions made by the committee were accepted en bloo and 
authorised by ciroular letter earlyin September, The supply 
of staple articles of diet is to rest with the Admiralty and 
the canteens are only to furnish ‘‘ the less essential articles 
required by the men for the sake of variety and to satisfy 
individual tastes ” which is undoubtedly a sound principle. 
The most serious alteration was a reduction in the 
meat ration which, as it appeared to us, was made 
on inadequate grounds and may well prove detrimental, 
especially to growing youths who have to do hard work. 
On the other hand, the recommendations that the cooking 
should be improved and that there should be more variety of 
food provided, especially on the smaller craft, appeared to 
us excellent, as did also the experiment of separate messes 
for boys in the Mediterranean Fleet, a system which might 
well be extended throughout the whole service. 

The Competition for Commissions. 

The returns entered on the minutes of the General Medical 
Council at its meeting on Nov. 26th, dealing with the results 
of the competition held earlier in the month for commissions 
in the medical staff of the Royal Navy, show a somewhat 
surprising indifference to the claims of the service on the 
part of recently qualified men. Thus there were only 13 
candidates for 11 vacancies and the two unsuccessful com- 
petitors did not reach the qualifying standard, so that the 
number of men who showed themselves eligible was only 
just sufficient to meet the demand for officers. Only four 
university graduates competed, two successfully from 
Edinburgh and two from Dublin, of which latter one was 
rejected. Diplomates of the London Royal Colleges obtained 
the first four places and also the tenth, and of the remain- 
ing commissions two fell to Scotch Conjoint” diplomates 
and one to an Irish Conjoint licentiate. The poorness of 
competition is difficult to account for in the light of the 
recent improvements in the conditions of the service, and 
although old grievances die hard we hope that next year may 
show a more healthy interest in the Royal Navy Medical 
Service. 

Changes in the Army Medical Service. 

The year which is at an end has seen the beginning of very 
drastic changes in the constitution of the Army Medical 
Service, as indeed of the whole army. It is hardly necessary 
to remind our readers that Mr. HALDANE has taken seriously 
in hand the task of furnishing the nation, without resorting 
to a compulsory system, with an army that shall consist of an 
Expeditionary Force, with a Territorial Force for service at 
home as our second line of defence. The ancillary scheme 
for its medical service, which is still being promulgated by 
Sir ALFRED KEOGH, Director-General of the Army Medical 
Service, has been recently brought prominently before our 
readers. The steps which have been actually taken 
are these. At the end of 1906 a new Advisory Board 
for the Army Medical Service was formed, consisting of 
the Director-General as chairman, the Deputy Director- 
General as depaty chairman, one civilian sanitarian, one 
physician, one surgeon and one pathologist, one officer of 
the Royal Army Medical Corps with special knowledge of 
sanitation, one with special knowledge of tropical diseases, 
one officer of Royal Engineers from the department of forti- 
fications and works, and the President of the Medical Board 
of the India Office. The personnel elected to fill these posts 
was published in our issue of Jan. 19th of this year. This 
board replaces the old army hospital and sanitary committee, 
the functions of which it assumes. It will report annually 
to Parliament on the statistics and report of the Army 
Medical Service and will pass bullding plans and consider 
such scientific questions as affect the health of the troops. 
We further recorded with approval that an officer of the 
Royal Army Medical Oorps has been appointed to the staff 


of the Inspector-General. As a preliminary to the proposed 
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scheme for the reorganisation of military sanitation & new 
Systematic course of sanitary instruction has been estab- 
lished in the army and a school of sanitation has been 
founded at Aldershot which it is proposed to supplement by 
others throughout the country. A manual of sanitation has 
been prepared by authority, of which combatant officers will 
have to prove their knowledge by examination, and a Royal 
Warrant dated Jan. 9th dealt, amongst other matters, with 
this new system of sanitary instruction. 

Of other changes which affect the Army Medical Bervice 
we may rehearse that it has been ordered that future recom- 
mendations for promotion to fixed establishments of the 
service shall be made by a board consisting of the Director- 
General and Surgeons-General serving at home before their 
submission to the selection board. In our issue of 
July 13th, p. 1310, we published administrative details of 
the reorganisation scheme for the Royal Army Medical Corps 
serving in India and on Nov. 9th, p. 1345, the new scale of 
pay for officers of that body. 


Enteric Fever. 
Ia February it was announced that there was a diminishing 


incidence of enteric fever amongst our troops in India, and 


the interest taken in this vital question was reflected in the 
May number of the Journal of the Royal Army Medical 
Corps which contained striking testimony of the value of 
antityphoid inoculation from three officers of that corps in 
India. We have commented already upon this article in the 
section of the summary dealing with therapeutics. 


The Competition for Commissions. 

In the July examination for commissions in the Royal 
Army Medical Corps there were 59 candidates for 30 
vacancies; five qualified for commissions but were unsuc- 
cessfal, nine were rejected, and 15 ‘‘did not compete" 
according to the tables of the General Medical Oouncil. 
The successful candidates included 11 English and six 
Scotch Conjoint” diplomates, tive graduates of Aberdeen, 
and eight of Irish Universities. Darham University pro- 
vided three rejected candidates, but no other English 
graduate entered for the examination. 


The Indian Medical Service, 

The Indian Medical Service continues to attract the 
greatest number of candidates in proportion to vacancies. 
Thus, at the July examination 33 candidates sat for 14 
vacancies, 13 qualified for commissions but were unsuc- 
cessful in competition for places, and six were rejected. The 
English Conjoint diplomates again took the honours of the 
examination, securing the first four commissions and three 
others. Of five Cambridge University graduates four were 
successful and one other qualified. London and Manchester 
Universities each sent one man who obtained his commission. 
Edinburgh University had three successful, one qualifying 
but unsuccessful, and three rejected candidates, whilst the 
Universities of Dublin and St. Andrews each secured one 
commission. Although this competition was better than 
those for the two senior services we should like to see a still 
greater proportion of graduates competing in future years. 

Plague. 

The outstanding feature of the year in the Indian Medical 
Service has been the fight with plague amidst conditions of 
great difficulty. Racial misunderstanding and sometimes 
lack of official support make the task of combating this 
appalling scourge a stupendous one, but there is ample 
evidence that the officers of the Indian Medical Service 
realise the responsibility of their task. We may instance 
the splendid report made by the working commission on 
plague in India to the advisory committee which has the 
matter under consideration on the two years’ research into 
the etiology of plague, which has taken such a great step 
towards laying the responsibility for the spread of the 
disease on the rat-flea (pulex cheopis), and of which we 
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published an abstract in our issue of July 27th, p. 246. We 
have referred at some length to other features in the 
prevalenoe of plague in India in the section of this summary 
dealing with exotio diseases. 


Private Practice in India. 


An order which materially affects the private practice of 
ofücers of the Indian Medical Service was made by the 
Government of India on July 1st to the effect that permission 
must be obtained from the Director-General of the Indian 
Medical Service before demanding or accepting a fee higher 
than that of a prescribed scale for professional services 
rendered to Iadian gentlemen of high position in India or 
their families or dependents. Although this order super- 
seded a aimilar scrutiny by the civil authorities, we still con- 
sider it to be a slight on the profession and upon the liberty 
of the patients concerned. We dealt with this matter in 
an annotation on Oct. 5th, p. 975, and have since had 
evidence that a body of public opinion in India takes a 
similar view. 

The Services as a Whole. 


Was have to recall the foundation of the United Services 
Medical Society which held its inaugural meeting at the 
Royal Army Medical College at Millbank, S.W., on Oct. 10th, 
and which should serve useful professional and social 
ends smongst its members. In reviewing the year as a 
whole the united efforts of the Secretary of State for 
War and of tbe Director-General of the Army Medical Service 
to create a thoroughly efficient sanitary and medical service 
for both the proposed Expeditionary and Territorial Forces 
come prominently forward. The appeal made to the 
medical profeasion throughout the country by Sir ALFRED 
Kock in person has been so recently before our readers 
that it is peedless to summarise it here. It has been enthusi- 
astically received and we trust that this wave of interest in 
an urgent national problem will steadily grow and be main- 
tained at a high level during the years to come. It is some. 
what surprising to recall that in the financial estimates for 
the present Parliamentary year Mr. HALDANE was able to 
accept a reduction of £30,000 for the Medical Establishment 
of the Army, Pay, &c., seeing that he promises it a much 
more efticlent medical service than has ever before existed. 
The new scheme is especially to be commended in that its 
keynote is efficient sanitation, which experience has abund- 
antly proved to be the first line of defence of the efficiency 
of an army in the field. 


Miss Florence Nightingale, O.M. 


It will not be out of place to record here in a few 
words the honour which the King has bestowed upon Miss 
FLORENCE NIGHTINGALE. The Order of Merit conferred 
upon the heroine of the Crimea was an honour which has 
received the unanimous approval of the people of every 
civilised country throughout the world. The nursing pro- 
fession, and especially that section of it devoted to military 
nursing, owes to Miss NIGHTINGALE a deep debt of gratitude 
and England will always bold in the highest esteem the lady 
who did so much for her soldier sons. 


Foreign Medical Services. 


We conclude our account of this section of the Annus 
Medicus by recalling that in our issue of Jan. 5th, p. 46, we 
published a short review of the results achieved by the 
Japanese Army Medical Service during the Russo-Japanese 
campaign of 1904 05 by Professor Dr. KOIKE, Staff Burgeon- 
General of the Imperial Japanese Army, and on May 25th, 
p. 1462, our Berlin correspondent contributed an account of 
the progress which has been made in the organisation and 
training of the Prussian Army Medical Corps, written by 
Surgeon-General WERNER for the Deutsche Medizinisohe 
Wochenschrift. 


kiss a ae. he q — — — — — ee y ee gs 


THE ANNUS MEDICUS 1907. 


Dec. , 190). 


PUBLIO HEALTH. 

The chronicler of the year 1907 has not to recount sny 
remarkable scientific discovery in preventive medieine or any 
great administrative crusade, but there has nevertheless 
taken place a sort of preliminary marshalling of the forces 
in anticipation of a great onward movement which is te 
commence with the advent of 1908. At last the national 
conscience is beginning to realise that all is not well with 
the children, that, degeneration or no degeneration, there is 
abroad an appalling amount of physical unfitness much of 
which can be prevented. 

Ine Notification of Births Act. 

This onward movement is the first which has bad 
for its object an endeavour to get at what may be 
termed the bed-rock of disease, ill-health, and incapacity. 
Compared to this all our previous efforts have been rather 
of a patchwork or apologetic character, which have left u- 
touched that great wave of infant mortality which annually 
carries to their graves such ap enormous proportion of 
those who have but just entered upon a separate existence. 
Although, as we all know, there are various forces si 
work which are contributing to this great infantile mortality, 
a large number of these may be summed up under the worl 
ignorance": ignorance of the importance of cleanlines, 
of light, of fresh air, of the value of different foods—in s 
word, ignorance of how to live. Moreover, there has up to 
the present been an absence of the necessary organisation 
whereby the effects of this disastrous ignorance might be 
mitigated. Before the sanitary authority has bad koor- 
ledge of the birth of infants within its district death 
has already gathered its tax upon the first year of 
existence. Henceforth by the provisions of the Notif- 
cation of Births Act, 1907, any sanitary authority 
sufficiently alive to its responsibilities to appreciate 
the advantage of the Act can now apply to the Leal 
Government Board for sanction to adopt the measures, svi, 
if adopted, the medical officer of health will receive notice 
of each birth within 36 hours of its occurrence, and by te 
aid of tactfal and specially trained health visitors or agencies 
of a similar type will be able to take steps to prevent, © 
far as may be practicable, the present wastage of our infant 
population. The value of this Act as an infant life-saving 
measure, to say nothing of its importance in the direction 
of the prevention of disease and incapacity, should be large, 
but logical objections have been taken to some of its pro- 
visions from a professional point of view. We hope to se 
these met at an early date. 


The Medical Inspection of School Children. 

Important, however, as this Aot should prove in the imme 
diate future, it must rank second as a potential measure 
with the results which should be achieved under the 
Education (Administrative Provisions) Act, 1907. N 
means of this provision there will be forthwith institated 
in all our public elementary schools a system whereby 
the physical equation of each scholar will be determined 
shortly after he or she commences the period of oll 
attendance. In this way the weak spot in every caid 
will be discovered and, if practicable, remedied. Thes 
medical inspections should result in a sort of healthy 
rivalry amongst the children, and the fact that the 
parents are to be invited to be present at the first 
examination should tend to promote the parents’ interest 10 
the welfare of the child and to encourage the practice of 
greater cleanliness in the matter of the bodies and clothing 
of the children. Whatever difference of opinion may obtain 
as to the precise method by which the actual inspection 
of school children should be carried ont, and it vn 
clear at the International Congress on School Hygiene ths! 
marked differences did obtain, no reasonable person 08? 
question the overwhelming importance of the measure fros 
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the point of view of the public health of the future. To 
ascertain the ailments, defects, and disabilities from which 
school children suffer should not require a very high degree 
-of special knowledge in the practitioner, and after some ex- 
perience the knowledge of the expert will soon be acquired. It 
bas perhaps been too hastily assumed that the actual inspec- 
tion is in all cases to be carried out by the medical officer of 
health, whereas it is clear that in large towns the time at the 
disposal of this officer is inadequate for the purpose. All 
that is, we take it, aimed at is the centralisation of all 
aspects of the local public health in the health office, a pro- 
-cedure which we think is dictated both on the lines of economy 
and efficiency and as making for the unification of the public 
health cervices generally. To make use, 80 far as practicable, 
of existing organisation is the essence of administrative 
genius in that local authorities can be more easily induced 
to expand than to create, while, in so far as control is con- 
cerned, the universal experience is to the effect that dual 
control is fatal to efticiercy. It is to be trusted, therefore, 
‘that with the new year there will be an active ccoperation 
between the central and local authorities concerned and that 
-when our next ‘‘ Annus Medicus is written we shall be able 
to point to very substantial progress. 


The Second International Congress of School Hygiene. 


The proceedings before the Seventh Section of this Con- 
gress, where most of the medical officers of health attended, 
showed the intimate relation between infectious disease in 
the schools and among the population at large. When from 
this general aspect the details in regard to special diseases 
—diphtheria, scarlet fever, and so on—were taken under 
consideration the conclusion was tbe same, There was a 
general demand for a more thorough periodical and 
systematic inspection of all children'in all the schools. The 
necessity of ccdrdinating all such work and of bringing it 
ander one authority was pointed to by many speeches and 
circumstances. Several papers were read on the evil 
which results from sending children to school before the 
school age, while others argued that from three to 
six years was as important a period in school life as 
any other. The children need not be taught to read 
before they are six years old but might be taught 
how to play and how to behave. Many, however, will feel 
that these very young children tend to overcrowd schools 
-where the buildings are not very well ventilated. A well- 
organised ir fant school is certain!y preferable to a poverty- 
.stricken, dirty, and bad home, but parental responsibility 
must count for something. A good deal of contradictory 
evidence was given in regard to the prevalence of tubercu- 
losis among teachers. In Denmark it was stated to be twice 
as frequent among teachers as among the general popula- 
tion, whereas in Paris it was relatively rare. In Canada and 
the United States teachers were described as suffering 
especially from this disease. Perhaps it may be said that 
‘the colder the country the less satisfactory is the ventilation 
of schools during the winter months. If so, we have here 
again an instance of the necessity of placing all these 
matters under the health authorities, for obviously it is 
impossible to separate the health of the children and their 
teachers from that of the community at large. 


The Free Feeding of Svhool Children. 

We published during the year the completion of a series of 
articles on the free feeding of school children which had 
-considerable bearing on school hygiene. What is done in 
this respect at Paris, Brussels, Milan, Vercelli, San Remo, 
Mentone, and Nice had already been described. There then 
followed articles on Carnes, Toulon, and Marseilles, In these 
three last towns the situation is complicated by the recent 
anti-clerical legislation resulting in the closing of schools 
-established by religious orders. These were largely fre- 
quented by the children of Italian labourers who went there 
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partly because some of them are fervent Homan Catholics 
and partly because i& was easier to obtain doles and charit- 
able gifts in these Church schools than at the secular 
communal schools. In describing the organisation at 
Marseilles where Dr. FLAISSIERES, when he was mayor 
in 1893, drew up elaborate by-laws, minute detail8 were 
given in regard to the cost, the materials employed, 
and the manner of ocoking. There can be no doubt 
tbat much of the misery, squalor, and resulting ill-health 
prevailing among the poorer sections of the community 
in England is in part due not so much to poverty as to 
incompetence on the part of tbe women. Here we see 
the schoolmaster taking an intelligent interest in every 
detail and that all concerned are anxious not merely to feed 
the children but to produce dishes which shall have genuine 
artistic and gastronomic merit. The psychology of taste is 
cultivated. The meal is a lesson in economy and in art. 
Civilisation begins at the table. With refined food an 
artistic people may be evolved, Yet all this is done for 144. 
a meal, often one of three courses—soup, meat, and dessert 
—and one that is much more skilfully prepared than the 
meals which many of the British middle classes obtain. 

The last article described the cantines scolaires at Paris. 
It was shown that the municipality provided annua!ly 
£40,000 and about £20,000 more were paid by the parents 
of the children. Even those parents who do pay do not pay 
the full cost of the meals which their children eat, parti- 
cularly if the working expenses as wellas the raw material 
are included. For the latter the cost has somewhat exceeded 
the three-halfpence generally mentioned in this connexion. 
According to the last estimate the average cost of the mid- 
day meal in the Paris cantines scolaires i8 0:171 franc, or 
a minute fraction under seven farthings. Yet this does not 
amount to one-thirtieth of the total amount spent on primary 
education in the capital of France. On the other hand, the 
fact that some 10,000,000 meals are given annually to the 
children during their school attendance must have a great 
and saving effect on their health. 


Tuberculosis, 


We have referred already to the report of the Royal Com- 
mission on Tuberculosis in the section of this summary of 
the year which is more particularly devoted to therapentics. 
This actually and potentially important document has shown 
that in all probability a material, but as yet uncertain, 
amount of human tuberculosis is due not to human infection 
but to infection from bovine sources, and it must therefore 
be now appreciated that theories whioh attribate the whole 
of existing human tubercalosis to infection from human 
sources cannot be correct. The report of the Royal Commis- 
sion leaves no room for generalisations of this nature, and 
the circumvention of the disease clearly involves more than 
adherence to the command, Thou shalt not spit." We 
have yet to learn how much of the current tuberculosis is of 
bovine origin but it is apparent that if the bovine bacillus 
by long sojourn in the humau environment undergoes such 
modification as to be indistinguishable from the human 
bacillus a large amount of human tuberculosis may be due 
to tuberculous milk of bovine origin. Doubtless the answer 
to the whole question depends in large measure upon the 
value which further experience and experiments attach to 
the views of VON BEHRING, that in the main adult tubercu- 
losis is but the awakening in favourable circumstances of a 
tuberculosis taken in with the milk which was consumed 
in infancy. The recent Congress on Tuberculosis at Vienna 
served to show that the several camps are as widely divided 
as ever. On the one side are those who believe that inhaled 
infected dust is the sole cause of pulmonary tuberculosis ; 
while on the other are those who maintain that it is impos- 
sible to produce the pulmonary disease by inhalation and that 
all such tuberculosis is due to the ingestion of the bacillus, 
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The subject of tuberculosis was also responsible for debates 
at the Fourteenth International Congress of Hygiene and 
Demography which met this year in Berlin (see p. 1856). 
With the divergent views before us it would be quite ur- 
scientific to dogmatise and we can only look to the further 
researches of the Royal Commission to clear away some of 
the apparent anomalies and to furnish us with a sound basis 
for administrative action, In the interval we cannot go far 
wrong in endeavouring to remove or to mitigate al] those 
conditions which are known to promote the disease, whether 
by awakening latent foci or by recent infection matters little. 
The whole essence of dealing with this great social malady 
ia to remove its breeding-places, in doing which the general 
health of the poorer classes will be promoted and nearly all 
forms of ill-health and disease diminished. 


Sanatoriums. 

As regards the value of these institutions, public opinion 
is becoming more reasonable and the extravagant prophecies 
of a few years ago are heard no more from persons who 
have in the meantime carefully studied the question. It is 
beginning to be recognised that the sanatorium in place of 
being, as was originally alleged, the main plank in the 
‘‘anti-tuberculous platform, is but one of several factors, 
and tke public are comprehending that if the best use 
is to be made of sanatoriums they will need to be 
supplemented by agricultural colonies and by “ after- 
care” associations of one or another type. Daring 1907 
no very marked progress in the erection of these insti- 
tutions has been made but we believe that the Bir- 
mingham town council has received the sanction of the 
Local Government Board to borrow a large sum of money 
for the purchase of a site near Cheltenham whereon to erect 
the first municipal sanatorium. We trast that in its 
actual ‘erection the town council will have some regard 
to economy and will not waste money on relatively 
useless details. Sheffield, too, is, we understand, taking 
steps to alter one of the houses already in its 
possession so as to fit it for an institution for the educa- 
tion of patients suffering from pulmonary tuberculosis 
and for the selection of cases for despatch to sanatoriums 
belonging to other bodies. Probably most of the existing 
sanatorlums have yielded somewhat disappointing results, 
notwithstanding the optimistic tone of many of the annual 
reports. The fact that these institutions are having to be 
supplemented by after-care associations is no doubt causing 
local authorities to hesitate in their action with regard to 
them. Probably indeed it is the vastness of the whole 
problem and the difficulty of providing adequately for the 
great majority of persons who have been discharged from 
these institutions which have induced the Metropolitan 
Asylums Board to think twice before devoting its existing 
resources to the treatment of tuberculous cases. As regards 
provision for children a sanatorium has, recently been 
institated at Holt in Norfolk and another institution on 
somewhat similar lines is, we believe, in course of erection 


at Heswall on the Dee. The Barrasford Sanatorium near. 


Newcastle is doing good work, and the West Wales Sana- 
torium near Lampeter ín Wales will, we understand, be 
opened early in the new year. 

Notification of Tuberculosis. 

There is still much difference of opinion as regards 
the relative value of voluntary and compulsory notiflca- 
tion but it is being generally recognised that there are 
many drawbacks to a compulsory system and that in 
any case tuberculosis must be regarded as being in a 
different category from diseases such as small-pox and as re- 
quiring special legislation. Consumptive persons cannot be 
locked up for years and years or arrested when they walk 
abroad. There is no doubt that much harm has already been 
done by the exaggerated dread of infection which the public 


is attributing to pulmonary tuberculosis and it is rot alto 
gether improbable that if this continues persons suffering 
from the disease will hesitate to seek medical advice- 
result which would be most regrettable as regards our efforts 
both towards the cure and prevention of the disease, It has 
been made clear, too, that as regards the number of cass 
notified quite satisfactory results can be obtained under: 
voluntary system in places where something can be done 
actually to help the patients. The question of rendering noti- 
fication compulsory on the part of Poor-law medical offen 
has been discussed as also has a proposal to limit such noti. 
fication to open cases alone. In Liverpool, where app. 
rently good results are secured under a voluntary system, 
the notification is left to the discretion of the medial 
practitioner who only informs the sanitary authority 
of such cases as in his opinion would profit by the attention 
of the officials. The fact is that there would appear to te 
room for a Royal Commission which should undertakes 
careful study of the sanatorium problem as also of the 
relative values of voluntary and so-called compulsory 
notification. 
Rural Insanitation, 

We have heard much with reference to the ineptitude of 
rural district councils during the year and the reports of tle 
medical inspectors of the Local Government Board are 
constantly keeping our memories green on the subject. In the 
meantime we are all waiting for the scheme for reform which 
we are given to understand Dr, MACNAMARA, the Perlis- 
mentary Secretary of the Local Government Board, bas unde 
consideration. Probably he will be aided in bis efforts by 
the further appointment of county medical officers of bealth 
which may be anticipated as a consequence of the recent 
memorandum on the medical inspection of school children 
which has been issued by the Board of Education. Indeed 
there is, as it were, a multitude of forces which should make 
for improved rural sanitation and perbaps the foremost of 
these is the growing desire on the part of the public to be 
furnished with 

Clean Milk, 

a desire which has doubtless received a very material 
stimulus during 1907 by the report of the Boya 
Commission on Tuberculosis, coupled with the previously 
announced theory of vox BEHRING that very much of ou 
adult tuberculosis is taken in with our milk while ve 
are still babies in our cradles. This circumstance, 
together with the fact that tubercle bacilli are not infre- 
quently detected in the milk supplied to cities from county 
districts, is sufficient to demand that greater powers should 
be given to all sanitary authorities to deal with the con- 
ditions under which the milk supplied to their districts b 
actually drawn and kept. The provisions of the Infectiow 
Diseases (Prevention) Act, 1890, are useful so far as they g, 
but a far greater and more constant supervision is necessa] 
than is practicable under this statute. Large cities such a 
Manchester and Liverpool are able by special legislation n 
some degree to protect their own populations, but the mill 
refused by them doubtless often finds a market in other and 
unprotected communities. But the case for a clean milk 
rests in no sense on the danger of tuberculosis alone, and in 
the interests of infantile mortality every sanitary authority 
throughout the country should be doing all in its power” 
pat an end to the literally filthy conditions under which not 
a little of our milk is actually drawn, transmitted, a 
stored. Although fresh legislation is necessary to effect al 
that should be done a vigorous administration with eve 
existing powers would work an enormous change in ching 
A reform of the regulations to be adopted under the a 
Cowsheds, and Milkshops Order is urgently called for 1 
there would seem to be no valid reason why such re d 
tions should not be made part of the Order itself a? 
be, like the Order, everywhere compulsory. Oous, 10 
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from tuberculosis should be distinctly branded so as to pre- 
vent their farther employment as milch cattle and to render 
their use for food subject to the strictest scrutiny. But 
while doing this for our home cattle we must evolve some 
scheme for dealing with meat, milk, and dairy produce of 
foreign origin, otherwise we shall, while controlling the 
home tap, leave the foreign bung-hole as before. We are 
glad to see that in September last the Local Government 
Board issued a circular relative to the disposal of animals 
known or suspected to be suffering from tuberculosis or 
other wasting diseases. There is no doubt that, especially in 
rural districts, a considerable number of ‘' wasters” do find 
their way into private slaughter-houses, and the circular 
above referred to enjoins vigilance upon the part of sanitary 
ofüoers as to the disposal of the carcasses of animals 
obviously unfit for human consumption. The substitution 
of the viacera of healthy animals in the carcasses of diseased 
animals is a well-known device, and even within quite 
recent years we have had to chronicle such cases. 


Security of Tenure of Medical Officers of Health. 

Some little advance in obtaining more satisfactory con- 
ditions under which medical officers of health should hold 
office has been made during the past year, but this has been 
largely due to the fact that two or three prominent local 
authorities have afforded admirable illustrations of the fact 
that the existing condition of affairs cannot continue.! But 
it seems to us that reform is also needed in the conditions 
under which urban and rural district councillors themselves 
hold office. HERBERT SPENCER has observed that when we 
Order a pair of boots we have a right to expect that the 
bootmaker knows something about his trade, but it appears 
that any individual, whatever his ignorance and however 
great his holding in slum property, is eligible for a district 
councillorship. It is perhaps too much to ask for a know- 
ledge of public health on the part of candidates for member- 
ship of district councils, but it would not be an unreasonable 
demand that such candidates should not be the holders of 
insanitary property. Dr. MACNAMARA has, we believe, ex- 
pressed his intention of taking up this question, and in con- 
nexion with his scheme on rural hygiene he clearly intends 
that, if possible, a very material alteration shall be made in 
the conditions under which all medical officers of bealth, 
including those for country districts, shall hold office. 


Publio Health Legislation in 1907. 

We have already alluded to two of the most important 
measures which bave reached the Statute book during the 
past year and apart from these two Acts there is but little 
of first-class importance to chronicle. 

The Vaccination Act of 1907 has so modified the Act of 
1898 as to substitute a statutory declaration of conscientious 
belief for the provision as regards satisfying two justices of 
such belief which formerly obtained, and the modification in 
question comes into operation at the beginning of 1908. The 
Act of 1898 finds a place as in previous years in that hardy and 
useful annual known as the Expiring Laws Oontinuance Act. 

The Public Health Acts Amendment Act, 1907, is a useful 
but disappointing measure and it can only be hoped 
that it may, amongst other things, serve the purpose of 
hastening on that much-desired Consolidation Act which 
is necessary for the proper understanding and administration 
of public health law. One effect of Parts III. and IV. 
of the new measure is to render legal many things which 
have already been in actual operation. For instance, rain- 
water pipes may not be used as soil pipes, children suffering 
from infectious disease are not to attend school, and a wake 
is not to be held over the body of a person dying from 
infectious disease, There are, however, some important 
provisions in the Act which will facilitate administrative 


procedure. 


1 THE Lancet, Oct. 26th, 1907, p. 1168. 


The Butter and Margarine Act, 1907, is a more useful 
measure than may seem at first apparent, since it aims, 
amongst other things, at ascertaining the actual condi- 
tions under which certain articles of food are manu- 
factured or prepared, and it also probibits importation 
from abroad of margarine and oertain dairy producta which 
do not conform to the conditions imposed upon the home 
products. The Act also at last confers upon the Local 
Government Board power to make regulations for prohibiting 
the use as a preservative of any specified substance in 
margarine and milk products, a. step which was one of 
those advocated by the Departmental Committee on Food 
Preservatives. 

The Public Health (Regulations as to Food) Act, 1907, 
is a short but possibly very comprehensive and elastic 
measure, and if its elasticity is not unduly inhibited by the 
legal mind it may prove applicable to a variety of conditions 
which are at present uncontrolled—i.e., it confers, inter alia, 
power to make regulations for preventing danger to the 
public health from the importation, preparation, storage, 
and distribution of articles of food and drink intended for 
sale for human consumption, and i6 would appear not im- 
probable that under such regulations control may be 
exercised in a variety of ways over such articles of diet as 
meat, milk, shell-fish, and the like ; indeed, it would at the 
present moment seem difficult to place a limit on the possi- 
bilities of the Act and we shall watch with interest the 
first crushings to which the engine of law will subject the 
measure. 

The Formation of Rivers Boards. 


We have had to draw attention for many years past 
to the fact that the recommendations contained in the 
fourth report of the Royal Commission on Sewage 
Disposal have not been acted upon, but we are glad 
now to note that a measure embodying these provisions 
may be introduced into Parliament during 1908. In the 
meantime it is open to question whether large amounts 
of money are not being wasted in attempts to secure 
sterile effluents when the practicability of such a course 
is open to serious doubt. It will obviously be wrong 
to expect these proposed rivers boards to work im-. 
possibilities, but by exercising definite control over water- . 
supply and sewage disposal in well-defined catchment areas. 
they should gradually be able to do all that is practicable to 
render the water-supplies and the shell-fish within their sphere 
of jurisdiction reasonably secure. 


The Housing Problem. 


The meeting of the International Housing Congress in 
London during August led to some useful and instructive 
discussion, and in his opening remarks Mr. JOHN BURNS . 
expressed the view, with which all well-wishers of the 
physical fitness of the people would be glad if they could 
agree, that in place of a rural exodus what might be termed 
an urban exodus had commenced. In his opinion the value 
of fresh air is becoming more and more recognised and the 
people are accepting the view that urban conditions lead to 
physical deterioration. The cheap cottages exhibition at the 
Garden City, Letchworth, has had the effect of modifying 
opinion upon certain points. It has shown, in fact, that 
there are difficulties in erecting habitable cottages at an 
expenditure of less than £200 per cottage—that is to say, if 
the cost of the site, of water-supply, sewerage, and other 
incidental expenses be included. The exhibition has, too, 
made apparent what we have always held to be the case— 
i.e., that reasonable by-laws are not deterrent to the erection. 
of workmen’s dwellings. At the Garden City all the cottages. 
are erected in accordance with the rural series of by-laws in 
force in the district, and there are no very substantial 
arguments in support of the contention that the existence of: 
building by-laws has prevented building. Probably houses: 
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erected with entire disregard of damp-proof courses and other 
elementary health precautions would not be easily let. There 
can be no question that, as Mr. BURNS suggests, there is a 
growing desire on the part of all classes for fresh air and the 
development of the railway and tramway services.is enabling 
the working-classes to live under better conditions than was 
practicable even ten years ago. Moreover, there are. not 
being erected to-day dwellings with the same drawbaeks as 
regards health which. were erected 25 years ago. and, 
consequently, there is taking place a gradual upward move- 
ment. At the same time there is far lesa being done under 
the Housing of the Working Olasses Acts than could be 
wished and we are afraid that there has recently been rather a 
falling off in this direction. If more slum property could be 
destroyed in our large towns we should be doing more for the 
“stamping out" of pulmonary tuberoulosis than is likely to 
be achieved by years of curative work in connexion with 
sanatoriums and hospitale. 


Port Sanitary Work. 

During the past year the Local Government Board issued 
a new Order dealing with cholera, plague, and yellow fever. 
The issue of this Order was necessitated by the provisions of 
the Paris International Convention of 1903 which intro- 
duced changes in the procedure dealing with infected and 
suspected ships. The Convention in question was nob 
formally ratified by all the great Powers until 1907 and 
hence no new port Order could be issued at an earlier date. 
It is generally acoepted that port sanitary administration 
has been greatly improved during the last 10 or 12 years, 
but it was doubtless: felt that owing to the danger of the 
introduction of plague from foreign parts and the possi- 
bility of the cholera at present epidemic in Russian Europe 
reaching our shores vid the Baltic and North Sea the inspec- 
tion of our ports now in progress by medical inspectors of 
the Local Government Board was rendered desirable. 


The Public Abattoir and Private Slaughter-house Question. 

The opening of a new public abattoir in the metropolitan 
meat-marketsis an event of first-class importance in public 
health. From time to time, as the opportunity has 
arisen, we have endeavoured to impress upon the medical 
mind the evils that may arise out of ill-kept and ill-managed 
slaughter-houses. We have not sought to draw up an ideal 
scheme but have preferred to record what actually is.being 
done in various countries. We investigated and found the 
gmall private slaughter-houses at Dublin deserving of severe 
condemnation for their lack of air and light, while the public 
slaughter-house in the city is a poor concern with but few 
modern contrivances and may best serve as an example of 
what to avoid. The vast Paris municipal abattoirs at La 
Villette were also visited and not found by any means ideal. 
It is curious that during the eighteenth century France was 
taking the lead iu the constraction of abattoirs, was abolishing 
private compartments or sheds, and introducing the general 
slaughter-ball, Then the butchers being strongly organised 
and wealthy managed to arrest the movement. Later the 
Germans came in and imitated the older French models, so 
that towards tho latter half of the nineteenth century they 
carried all before them. To-day Germany stands far and away 
the first nation in the world in regard to the technique, the 
successful building, and the fiuancial management of public 
abattoirs. Some of these model abattoirs we described with 
illustrations during the course of the year, notably those 
of Frankfort-on-the-Main, of Homburg, and of Basle in 
German Switzerland. Our Special Sanitary Commissioner 
also visited and reported upon the municipal abattoirs 
of Milan and Vercelli in Italy, of Gibraltar, of the 
Principality of Monaco, of Marseilles, of Amsterdam, and 
of Lisvon. In most of these places there were defects 
but there were also particularly good points which deserve 
noting with a view to imitation. The nearest approach to 


perfection in almost every detail ig undoubtedly the Buls 
abattoir, With such a model so close ak hand and so ea 
visited by any authority concerned in such matters it woud 
be unpardonable if in this country abattoirs were built whic 
fall short of the example which a small Swiss town is able 
to give us. 

In regard to the control of the meat itself it is the 
Portuguese. who have hit upon the most: radical device, 
In Lisbon: neither cattle-dealer nor batober is Allowed to 
enter the municipal abattoir. Indeed, the butcher whe sells 
meat is no longer a butcher, for he never kills any animal: 
he is simply a tradesman who goes to the abattoir to 
bay meat wholesale which. he retails to his: customers, The 
municipality employs a staff of slaughterers; these kill the 
animals, and as they are notin the pay either of the cattle 
dealers or of the butchers they have no interest to serve in 
attempting to pass through a suspicious piece of meat, Bu 
it is again in: Germany that we have tbe most strict and the 
most effective means of inspecting meat. The numerous mm 
and women who manipulate. the microseope only know the 
specimens of meat which they examine by the number of 
the little tin boxes iu which they are placed. They condems 
a number; they have no idea to what carcass or what 
butcher the number applies, Certainly if there is any 
country in Europe where we can eat meat with some degree 
of comfort and security it is in Germany; would that it 
were possible to say the same of Great Britain. 

Small. pa. 

While England in 1907 was practically free from small-por 
the disease was prevalent in many Earepean cities and 
districts. Chief among these in Rassia may be mentioned 
Odessa, Warsaw, Moscow, St. Petersburg, and Riga. la 
Austria small-pox was almost confined to Vienna, thorgb 
few places were later infected by persons fleeing from the 
capital in panic: Though the outbreak at Vienna only com 
prised: 153 oases and 33 deaths, the demand fer vaccination 
and revaocination was unprecedented and stooks of lymph 
were quickly exhausted. During the height of the park 
nearly 25,000 vaccinations and revaocinations were perforned 
daily, notwithstanding the- oiroulation of the. usual o0- 
tinental anti-vacoination allegations that persons bad bed 
to submit to amputation in consequence. of “bad m 
These reports were at once. indignantly denied and com 
pletely refuted: by the health. authorities: and the medical 
profession in Vienna. In Germany the unusual oo epos of 
a small-pox epidemic was reported in the provinge of Lorrain, 
about 100 cases and 32 deaths being recorded in the first ive 
months of 1907 at Metz and its neighbourhood. In Mets the 
population is not to, be regarded as. purely German, m) 
French, people and Luxemburgers residing there; a larg 
number of these persons have escaped the vaccination mà 
revacoination prescribed by German law, apd in, addition 
several thousands of Italian workmen similarly unprotected 
at the beginning of the epidemic were employed in ue 
budding trade in consequence of the unprecedented 
prosperity in Metz as well ag other German towns 
where the Ideal workmeg are quite unable to mes the 
demand for labour, House-to-house vaccination and rer&- 
cinasion at Metz soon extinguished tbe outbreak, which had 
been augmented in a measure by the imperfect arrange 
ments for isolating small-pox in the hospital which was 
situated in the town olose to crowded quarters and 
the form of a, religious house managed by Sisters 
Meroy, It is worthy, of mention that not a si 
case of small-pox oecgrred among the. protected numi 
sisterhood or among the wellvaccinated military pop 
tion which in and around Metz numbered about 28, 00. 
In Franoe &mall-pox invaded a number of towns, incl? 
Paris, Dunkirk, and Marseilles. In the last 5097 
disease was exceptionally prevalent. It is asserted ths 
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nearly 1400 deatbs resulted there from small-pox between 
December, 1906, and September, 1907. In Spain the disease 
was widely spread, the chief towns affected being Almeria, 
Barcelona, Cadiz, Seville, and Valencia. Portugal, too, was 
invaded, there being a limited outbreak at Lisbon. In 
Fanchal, the capital of Madeira, a sharp outburst occurred, 
over 1000 cases being notified, the case mortality being as 
high as 27 per cent. Algiers, too, suffered from the disease. 
In Egypt small-pox was epidemic and it is reported that 
no fewer than 600 deaths resulted in Alexandria up to 
September. In Turkey, at Constantinople and at Smyrna 
ontbreaks occurred. In South Amerioa small-pox was widely 
prevalent in Brazil, at Para, Bahia, and Pernambuco; at 
the last place nearly 600 persons lost their lives in a 
period of three months. In Ecuador, chiefly in the interior 
of the country, there was a severe epidemic, especially along 
the chief line of railroad, over a thousand cases being 
reported. In Argentina, at Rosario the disease also ap- 
peared. In India and China, too, the disease raged in 
certain localities with fatal effect. In view of the pre- 
valence of small-pox in the Mediterranean ports and on 
the continent there is some danger that the disease may 
during the coming year reach England and manifest itself 
in those localities in this country where protection from 
small-pox has been specially refased by the inhabitants at 
the instance of misguided and ignorant agitators. ö 


The Turkish Lazarets. 

We published during the year a detailed and fully 
illustrated account of the Turkish lazarets, giving informa- 
tion never available before upon the important work for the 
preservation of the public health of Europe undertaken by 
the Constantinople Board of Health. During the winter 
1905-06 this Board despatched a commission consisting of 
three of its members—namely, the Turkish, Greek, and 
British delegates—to inspect the various lazarets under its 
control, and our articles, which were written by the British 
delegate, contain the gist of the official report. The value 
of tbe labours of the Constantinople Board of Health is 
made apparent over and over again in these descriptions of 
the Turkish lazarets. 


EXOTIC DISEASES. 
Plague in India. 

The hopes which had been raised at the end of 1906 by the 
marked diminution in the number of deaths from plague in 
India during that year have not, unfortunately, been realised, 
The year 1907 has more than trebled the number of fatal 
cases of plague recorded in 1906. The last available reports 
received in this country state that up to the end of October, 
1907—i.e., during a period of ten months—more than 
1,100,000 deaths from plague had occurred in India, the 
number for the corresponding period of 1906 having been 
some 330,000. The full brunt of this terrible mortality 
has been borne practically by three provinces—viz , the 
Punjab with, in round numbers, some 600,000 deaths ; 
the United Provinces of Agra and Oudb, with about 250,000 
deaths; and Bombay Presidency (including the city of Bom- 
bay), with some 125,000 deaths. These three provinces in this 
way contributed close upon 1,000,000 deaths from plague, 
leaving only a little over 100,000 to be distributed over 
the rest of India, and of this latter number the Bengal 
Presidency (including Calcutta) contributed 67,000 deaths 
and the Central Provinces 35,000. The remaining pro- 
vinces and native states of India therefore suffered 
to a comparatively small extent in 1907. For example, 
in the Presidency of Madras, with a population of 
42.000,000, only 2000 deaths from plague were certitied 
in the first ten months of 1907, while in the new 
province of Eastern Bengal and Assam, with ite p»pula- 
tion of nearly 30,000,000, only 13 deaths were reported, 


in Baluchistan four, and in Ooorg one. The height of 
the 1907 epidemic was reached in April. From the above 
short statement it will be gathered that plague continues its 
ravages with unabated virulence in India and that 1907 bids 
fair to exceed in point of numbers the year 1904, which had 
been hitherto regarded as the most fatal of the 12 years 
during which plague has been epidemic ín India. 

The Plague Research Committee, nominated jointly by 
the Royal Society, the Lister Institute, and the India Office, 
has continued its labours during 1907 and has issued a second 
report, The main results of these observations go to show 
that plague is conveyed from infected rats by fleas and that 
when these fleas feed on man they transmit plague to bim. 
Evidence has also been obtained to show that plague infection 
does not long remain active when placed on walls or floors of 
houses. 

Up to the present little effect appears to have been pro- 
duced upon plague by the measures carried out in India. 
These preventive measures have comprised, briefly, systematic 
destruction of rats, disinfection of houses and clothing, 
evacuation of invaded houses and villages, inspection and 
passporting of travellers, segregation of the sick, and 
preventive inoculation. Some authorities assert tbat if all 
the energies of the Indian Government and its officials were 
spent on wholesale destruction of rats plague would soon 
cease. Other persons again urge preventive inoculation as 
the one thing needful. At present inoculation is un- 
popular with the native races. We, however, congratulate 
Mr. HAFFKINE on his recent reinstatement into his official 
position by the Government after the undeserved treatment 
which he received for the innocent share which he had in the 
Mulkowal disaster of 1902. His scientific brethren all along 
maintained his freedom from blame in this disaster and it 
is as gratifying to them as it is to Mr. HAFFKINE to find that 
he has been at last officially justified, while the altered 
attitude of the Government towards the inventor of the 
prophylactic fluid should certainly have an influence on the 
native mind. 

Plague in the Far East, 

From India plague was carried into Afghanistan by 
travellers from the Punjab; outbreaks of the disease 
occurred at Jalalabad and Amrud. There was no widespread 
prevalence of plague in Persia in 1907, but several ports in 
the Persian Gulf were invaded, including Busbireand Lingah. 
A few cases occurred at the head of the Gulf, at Bassorah 
and at Mohammarah. Baut the chief outbreak of plague 
in the Persian Gulf in 1907 was in the Bahrein Islands, 
where & severe epidemic in the spring months carried off 
more than 2000 people. In the Straits Settlements a few 
cases of plague were notified, mostly at Singapore. In Siam 
early in the year there was a somewhat widespread preva- 
lence of the disease, which also invaded Bangkok, the 
capital; and in Cambodia in French Indo-China cases were 
likewise reported. Iu China the chief outbreaks occurred at 
Hong-Kong, Amoy, Swatow, Canton, Foochow, and in the 
Portuguese settlement of Macao. Plague also appeared in 
Manchuria at Niuchwang, Kaiping, Yinkow, and along the 
railway line between Niuchwang and Moukden, A few cases 
also were notified at Port Arthur and Kirin. In Japan 
plague was heard of at Kobe, Osaka, Tokyo, and Yokohama, 
as well as at a number of lees important places, and in 
Korea. The annual epidemic in Formosa raged with some 
severity in the first half of 1907, more than 2000 persons 
perishing from plague. The disease has almost disappeared 
from the Philippines, only ship-borne single cases being 
reported at Manila. 


Plague in Australasia. 
Plague in man continued to show itself sporadically in 
New South Wales at Sydney during the first half of the year; 
infected rate, however, were discovered in that city almost 
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throughout the whole of 1907. In Queensland outbreaks were 
notified from Brisbane, Port Douglas, Ipswich, and Cairns. 
In Victoria only a single ship-borne case occurred at Adelaide. 
In New Zealand a case of plague was discovered at Christ- 
church on board H. M. S. Powerful, which had arrived there 
from Sydney. Some cases also were notified from Auckland. 
In the Hawaiian Islands cases of plague oontinued to be 


reported at intervals in Honolulu and other places. 
Plague in Amorioa. 


San Francisco was invaded by plague in August and up 
to the middle of November some 96 cases and 60 deaths 
had been certified. From San Francisco the infeotion was 
carried by travellers to certain places in California, including 
Berkeley and Oakland, and also to Seattle in the State of 
In South America there was a considerable 
prevalence of the disease during 1907, many localities in 
Brazil, Chill, Peru, Paraguay, Argentina, and Uruguay being 
invaded. From Brazil plague infection is said to have been 
introduced into the island of Trinidad, but fortunately the 


Washington. 


disease did not spread there. 
Plague in Africa, 


Plague reappeared in May in Cape Oolony, at King 
William's Town, and was spread from that place to the Izeli 
and Dubus locations, as well as to Izinyoka, Thomas River, 
Wartburg, and Cathcart. Fortunately, though many native 
villages were invaded, the disease did not become severely 
epidemic, notwithstanding the presence of infection among 
local rats and mice. Some cats, too, were discovered to 
In June plague broke out again 
at Zanzibar but the measures employed at once stopped 
Search was made for infected 
rats but without result. In Mauritius plague continued to 
appear during the year, but perhaps with not so much severity 
as formerly. The island has not been free from the disease 


have died from plague. 


extension of the disease. 


for the last nine years. At Majunga, in Madagascar, plague 
reappeared, having been absent from the island since 1902. 
In Egypt up to the end of October over 1200 cases of plague 
were notified, 140 of them in Alexandria; the majority of 
the cases occurred in the provinoes of Keneh, Assiout, 
Guirgueb, and Minieh. Several ships from the East arrived 
at Suez during the year and landed cases of plague there 
before proceeding through the Canal. Some alarm was 
caused in Algeria by the occurrence of cases of the disease 
in September at Oran and later at Philippeville and Bona. 
From Oran the infection was carried on board ship to Tunis, 
where a small outbreak was reported in October. 

Plague in Turkey and Asiatio Russia. 

Sporadic cases, some of them ship-borne, were notified 
from Adalia, Beyrout, Smyrna, and Mitylene. In the Red 
Sea, at Jeddah, plague broke out among the pilgrims em- 
barking there on their homeward journey from Mecca. This 
outbreak, which began in January, lasted till May. From 
Jeddah the infection was carried by returning pilgrims to 
Aden but no epidemic resulted, In Asiatic Russia plague 
was reported to be prevalent in the Transbaikal Province at 
Nadarowski in the Akschinsk district and also at Prjevalsk 
on the Chinese frontier. 

Plague in Europe. 

Plague was notified in August as present in the govern- 
ments of Astrakhan and Saratoff. Early in the year two 
military surgeons contracted plague at the Institute of 
Experimental Medicine, Fort Alexander, Cronstadt. The 
first to be attacked had been engaged in experimental 
research work with cultures of the plague bacillus. Before 
he died he communicated the disease to his colleague who, 
fortunately, recovered. It may be remembered that a previous 
death from plague occurred at Cronstadt in 1904 in a medical 
man, also engaged in plague research work. At Odessa a 
ship from Alexandria landed in July a member of its crew 
suffering from plague; he was isolated in the port hospital, 
v» here he died. A hospital attendant who assisted at the 


into Prussia, 
officials that only a single case passed over the ine 
1907 into Prussia, where it was promptly dealt with. To 
south cholera was carried by Russian Mahomedan 

to Constantinople and to Sinope, where in November owe 


post-mortem examination of the body was subsequent 
attacked by the disease, from which, however, he recovered. 
In July reporte from Spain stated that plague had brote 
out in the military hospital at Barcelona but later it wa 
announced that a mistake had been made by the bacio. 
logist and that the cases in question had not been plage. 
From Dankirk news was sent to French papers in October 
that a ship from Tunis had landed a sick man whose illness 
had been pronounced- to be plague. But later reports 
stated that bacteriological investigations carried out at the 
laboratory of the University of Lille had failed to find oon- 
firmation of the diagnosis of plague. 

An outbreak of plague occurred in September among the 
members of the crew of the Italian vessel Armonis which 
had arrived at Marseilles from Beyrout; in all ten persons 
are said to have been attacked in connexion with this ship, 
At Hamburg in May an English vessel from Buenos Ayres 
landed two cases of plague which had developed daring the 
voyage. In July a German ship from the River Plate landed 
at Hamburg Port Hospital another case of plague; and in 
August an English vessel from Rosario reached Hamburg and 
reported an unusual mortality among the ship rate ascribed 


to plague infection. No human cases, however, occurred os 
board this vessel. 


| Plague in Glasgow. 

Fortunately, no cases of plague, so far as is known, were 
reported in England and Wales, though a number of vessels 
reached British ports after having landed at Suez and else 
where single cases of plague which had developed on board 
after leaving Indian or other infected ports. But so far aswe 
can learn no case of the disease was landed in this county. 
But in Scotland, at Glasgow, for the third time plague wu 
notified. In October a medical practitioner practising in the 
same locality in which the two previous outbreaks of plague 
had occurred in Glasgow notified a case which upon inquiry 
was found to be true plague. While this case was being in- 
vestigated suspicion fell upon another patient who had died 
with similar symptoms. Some material taken from the body 
at the post-mortem examination did not yield at the time 
satisfactory evidence of plague. Bat after the lapse of some 
weeks, during which time successive cultures of the suspected 
organism had been made, it was found that the previously 
atypical bacillus had regained, by cultivation in sppropriste 
media, its typical characters, leaving no doubt that this cave, 
too, had been one of plague. As a considerable time bas 
elapsed since tbe ocourrence of there two cases it may be 
safely assumed that the well-directed efforts of the Glasgow 
sanitary staff have successfully removed all chances of further 
spread of the disease. 


Cholera in Russia. 

In the month of July cholera appeared in the town of 
Samara, an important industrial and commercial centr 
situated on the Volga, and soon the disease was heard of si 
other towns and in other governments on that river as far 
south as the town of Astrakhan at the mouth of the Volga 
and as far north as Kostroma, Yaroslav, and Ribinsk, in tbe 
upper portion of that great river. From these points the 
infection was carried in all directions throughout Europea 
Russia so far south as the ports in the Black Ses and into 
Transcaucasia and the banks of the Caspian Ses, whither 
it was carried eastwards by passengers into Persis. The 
infection extended westwards through Central Rasia into 
Poland, and south-west a few cases crossed the frontier into 
Hungary. The greatest vigilance was observed by tè 
German authorities as to the rafts and river craft on tbe 
Vistula, down which, in 1905, cholera had been conveyed 
It speaks well for the alertness of the Germs 
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occurred. Russian emigrants also carried cholera to villages 


across the Turkish frontier between Kars and Erzeroum. 


The precise numbers of cholera cases and deaths in 
Russia since July, 1907, have not been obtainable but a very 


modest estimate based on published details is 10,000 cases, 


about half of whom died: these numbers are in all 
The advent of 
frost and snow in Russia and the olosing of the rivers and 
waterways have for the present reduced the immediate risk 
of a westward advance of cholera to the Baltic and the North 
Bea porte with which this country is in frequent communica- 
tion. The danger of a recrudescence of cholera in European 


probability far below the correct amonnt. 


Russia next summer, however, cannot be disregarded. 
Cholera in India. 


Cholera was epidemic during 1907 in several of the pro- 
In the Bengal Presidency over 80,000 
deaths from this cause were certified in the first half of the 
year and in Eastern Bengal and Assam nearly 50,000. In the 
Madras Presidency about 44,000 persons died from cholera 
during the first nine months of the year. There was a severe 
outbreak in Kashmir where up to the end of June nearly 
In Calcutta up to the end of 
October about 3000 deaths from this disease were certified 
and in the city of Bombay only about 420. So far as infor- 
mation is available none of the other provinces or States 
yielded any excess of deaths from cholera, at least during the 


vinces of India. 


10,000 deaths resulted. 


first half of the year. 
Cholera in the Far East. 


A few cases of the disease were reported from Ceylon in the 
province of Uva in January and at Galle in June but there 
At Singapore there was an outbreak 
lasting from June to September, when abont 144 deaths 
were recorded. At Penang sporadic cases, too, were reported. 
A small outburst occurred in Siam at Bangkok in August. 
In the Philippines cholera, which had been epidemic daring 
the previous year, continued to prevail though in a less 
In the provinces during the first half of 
1907 some 1500 deaths were ascribed to cholera but only 
In Japan a number of important towns 


and districts were invaded by this disease, including Fukuoka 
Yamuguchi Ken, and 


was no epidemic. 


virulent form. 


about 30 in Manila. 


ken, Moji, Hioga Ken, Kobe, 
Yokohama. In Korea, Nakanoshima and also Seoul 
were invaded. In Manchuria cholera was reported from 


Niuchwang, Antung, Dalny, and Port Arthur. 


persons lost their lives from the epidemic. 

places invaded were Tientsin, Amoy, Hankow, and Swatow. 
Yellow Lever, 

The year 1907 may be regarded as having been unfavour- 


able for the spread of yellow fever and it may be added that 


there is probability that the modern methods of dealing with 
this disease by destruction of the yellow fever mosquito and 
removal of conditions which favour its multiplication may 
bave had a share in the reduced manifestations of the disease 
even in its endemic centres. In Brazil yellow fever was 
prevalent in Para, where up to the beginning of October 
143 deaths had resulted; in Manaos, where 99 persons lost 
their lives from it; and in Rio de Janeiro, where 50 fatal cases 
occurred. Very little was heard of yellow fever in Peru, 
only sporadic cases being recorded, and the same remark 
applies to Colombia, Costa Rica, Guatemala, Salvador, and 
Venezuela, where at times the disease has been known to 
appear with virulence. In Ecuador a sharp outburst occurred 
in Guayaquil, where up to mid-September 148 deaths had 
been certified from this cause. In Mexico, which has fre- 
quently suffered from severe epidemics of yellow fever, com. 
paratively little was heard of the disease during 1907. At 
Panama only a single imported case came under observation. 
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In China a 


number of important towns and districts were attacked by 
the disease, especially Shanghai, where in a period of three 


weeks in the months of August and September about 750 
Among other 
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From Para yellow fever iufeotion was carried by ship to 
Galveston in Texas,.four cases resulting. A single ship- 
borne case was reported at Barbados in April and another 
in August; in November, however, a group of seven cases 
occurred, six of them being members of the crew of H.M.S. 
Indefatigabie. Up to Nov. 21st three of the seven cases had 
proved fatal. Trinidad had a small epidemic, comprising 
some 37 cases, half of which were fatal. In the island of 
Cuba about 122 cases were reported from the interior of the 
province of Havana but only a few cases were referred to 
the town of that name. A sharp outburst of the disease was 
observed at Cienfuegas, in the province of Santa Olara, 
where 69 cases were notified, including 10 which occurred 
among the soldiers of the American garrison. Scattered 
cases, too, were recorded in the provinces of Matanzas 
and Santiago de Cuba. In West Africa the occurrence 
of yellow fever was reported in Dahomey, Togo, aud 
Upper Senegal; but in none of these instances did 
the outbreak assume alarming proportions. No oases of 
the disease were imported into this country during 1907 
but in November a steam hopper with a crew of 20 all told 
arrived at Southampton from a Mexican port technically 
infected, inasmuch as a case of yellow fever, a member of 
the crew, had been landed during the voyage at Nassau in 
the Bahamas. Fortunately in the month of November the 
conditions are altogether unfavourable to the possibility of 
the disease gaining a foothold at any British port. I$ is 
worthy of mention that the United States Public Health and 
Marine Hospital Service has given notice to all concerned 
that in future the mosquito of yellow fever is to be designated 
in their reports as stegomyia calopus " instead of stegomyia 
fasciata, as hitherto. 

Malta or Mediterranean Fever. 

The effects produced by the now completed work of the 
Commission on Malta or Mediterranean Fever, presided 
over by Colonel Davip BRUCE, C. B., F.R.S., have already 
had a powerful influence on the incidence of the disease in 
Malta. It was shown by the Commission that at least 10 per 
cent. of the goats on the island were infected and that by 
boiling all goats’ milk before use the spread of the disease 
could be prevented. By this simple means a decrease of 
85 per cent. of the cases reported has already been secured 
among the naval and military population constituting the 
garrison. The effects on the civil population, however, have 
been less marked, only 15 per cent. decrease being noted, 
owing largely to the fact that, notwithstanding the circu- 
lation of leaflets containing instructions printed in the 
vernacular as to boiling of all goats’ milk before use, this 
simple precaution has been neglected by the apathetic 
natives and they have consequently continued to suffer from 
the disease. Professor ARNALDO TRAMBUSTI of the Uni- 
versity of Palermo has put forward a suggestion that in 
future Malta fever should be known as the septicemia of 
Bruce" by way of connecting the disease with the dis- 
coverer of its specific organism, and by way also of show- 
ing honour to one whose recent labours have to a great 
extent demonstrated how easily the disease may be pre- 


vented. 
Sleeping Siokness. 


Not long ago there seemed little hope that this disease 
could ever be cured. Now hope is growing since atoxyl was 
used, and although some assert that the improvement pro- 
duced by this drug is not permanent others think differently. 
Recent experiments made at the Liverpool School of 
Tropical Medicine and reported upon by Sir RUBERT BOYCE 
seem to show that the treatment by atoxyl followed by the 
use of bichloride of mercury may secure a permanent cure. 
It is thought that the salt of mercury has a powerful action 
on the second phase of the specific trypanosome. Others 
suggest a course of treatment by antimony as likely to give 
permanent results. Towards the end of the year Dr. R. 
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Koc returned to Germany after a prolonged residence in 
Uganda for the study ef sleeping slokness. He has made 
public some of his conclusions, though his official report is 
still in preparation. He speaks well of the atoxyl treatment 
and believes it has permanent effects. He found evidence 
that the sleeping sickness parasite could be conveyed to 
women by marital cohabitation. He also found that the 
glossina fly in seme districte feeds largely on the blood of 
crocodilee, and he thinks that the destruction of these animals 
aud their eggs should be included in the list of preventive 
measures. It was intended that a meeting of the Inter- 
national Conference on Sleeping Sickness should be held in 
London in November at the Foreign Office, but this has been 
postponed at the request of the German Government which 
wishes to give Dr. KocH time to prepare his report, in which 
he will lay before the conference the results of his recent 
labours in Uganda. Au independent Committee on Sleeping 
Sickness has been established at Liverpool to collect informa- 
tion and to stimulate research into the cause, methods of 
transference, and oure of the disease. 


Epidemio Cerebro-spinal Meningitis. 

Epidemic cerebro-spinal meningitis or cerebro-spinal fever 
has been forced upon the attention of the British medical 
practitioner by the outbreaks of the disease at Glasgow and 
Belfast during the present year, to which we have already 
made allusion. The public health aspect of this disease 
is very important owing to the difficulty of early and 
certain diagnosis. Other places in Scotland besides Glasgow 
suffered from the disease; Edinburgh, Aberdeen, Dundee, 
Leith, Perth, Greenock, and Paisley are said to have 
been invaded, though it must be admitted not in large 
amount. Daring the first four months of 1907 there 
were reported to the Local Government Board for Scotland 
1611 cases of cerebro-spinal fever, of which 648 were referred 
to Glasgow. It is alleged that the infection was carried 
from Glasgow to Belfast. During the first quarter of the year 
there were notified in Belfast 398 cases, of which 279 were 
fatal. On the continent of Earope the disease was most 
prevalent in Germany, more especially in Prassia, where up 
to the end of October no fewer than 2469 cases had been 
notified, with 1118 deaths. The majority of the Prussian 
cases occarred in the densely populated industrial centres in 
Westphalia. At Vienna there was & reported outbreak com- 
prising 112 cases ín the month of April. In Milan there was 
a prevalence of the disease from which a medical man 
attending some of the cases died. From Constantinople 
cases were reported in May. In India and Japan the disease 
showed itself in various localities, while, in the United States 
of America, New York had 612 reported deaths from cerebro- 
spinal fever in the first nine months of the year. The 
presence of the disease was also noted in Portland, Oregon, 
and Philadelphia. Fortunately there was no marked ap- 
pearance of the malady in England and Wales ; and though 
a number of suspected cases were notified in the county 
of London, these were found in most instances on investi- 
gation not to be genuine cases of cerebro-spinal fever. 


CHEMISTRY. 


Steady fruitful work sums up the year’s account of 
chemical research. There has been no announcement of 
meteoric brilliance if we except the remarkable indications 
of Sir WILLIAM HAMSAY'8 recent experiments, which would 
appear to bave established that at least one element hag 
been forced to resolve itself into another. Copper has under- 
gone degradation under the influence of the radium emanation 
and lithium and possibly sodium have appeared in its stead. 
It is diflicult to foreshadow what bearing these intensely 
interesting results will bave upon our future conceptions of 
the constitution of matter, but obviously they suggest a re- 
consideration of the theory of the protyle and primordial 


“staff,” the root and substance of them all, ont af which the 
elements are assumed to have been more or less elaborated, 
It can hardly be supposed that the power of the radinm ema: 
tion oan be turned to practical acoount and, moreover, experi- 
enee so far shows that though we may be able “to degree" 
elements, and even then at great expense, we cannot exit 
them. We may be able to take down gold, platinum, and 
copper from their high station and redace them say to the 
plebeian level of alkaline metals, but it is very doubtful if the 
reverse process will ever become possible, the conversion, for 
example, of sodium into copper or gold. In the transmols, 
tion of elements, therefore—if it is a fact—our efforts so far 
have been merely successful in obtaining the analysis rather 
than the synthesis of the substance, its breaking down rather 
than its building up. 
Atoms and Electrons. 

The recent developments of the study of the radio-active 
elements have made all the keener tbe struggle between 
physicists and chemists to place the constitution of the atom, 
on the one hand, on a physical and, on the other, on à 
chemical basis. Sir OLIVER LODGE may be looked upon 
as the champion of the electric theory of matter which 
regards the atom as a mass of electrons. Others do no 
admit that the investigations of radio-activity had entailed 
anything like an unsettlement of their scientific articles of 
faith ; the atomic theory still held good as an indispensable 
instrument for productive chemical research and it bad 
neither had its day nor had it ceased to be. The bard indi- 
visible ball of specific substance, the atom of Dalrox, 
had served chemistry well, ‘‘ better, perhaps, than the bells 
and vortex rings of the physicist.” 


Synthesis, 

In a very able address delivered before the Chemical 
Society that brilliant investigator of synthetic methods, Pro- 
fessor EMIL FISCHER, summed up the relation of synthetical 
chemistry to biological problems. He said that laboratory 
synthetic methods will be indispensable for a long time to 
come, not only for preparative purposes but also as a meus 
of elucidating the stracture of complex substance of 
natural origin. He then proceeded to give a rapid surrey 
of the present position of the chemistry of the proteins of 
albumin bodies. Already the amino-acids may be 
as the true foundation-stones of protein molecules. Sob- 
stances closely allied to the peptones have been bailt up 
and no less than one hundred of these artificial poly- 
peptides, as FISCHER terms them, have been synthesised. 
The methods of organic synthesis are certainly calculated to 
throw light on the nature of all substances of animal origin, 
and equally numerous problems await solution in the plast 
world. The successes which have been scored are highly 
stimulating to the pursuance of this branch of work, ad 
fresh and important results may confidently be anticipated. 

Atmospherio Nitrate, 

Progress during the year has been reported in our colum 
in regard to fixing the nitrogen of the air and converting 
it into nitrate for agricultural and industrial purpose 
Methods are being simplified and there can be little doubt 
that the country which possesses an íllimitable feld al 
natural power will outstrip otbers which are compelled to 
rely upon artificia! power. Further developmente will be 
watched with the greatest interest since these experiments 
obviously bear upon the great question of the world’s food: 
supply. 

Solid Reactions. ö 

It has long been known that in a mixture of selid uiv 
chemical reaction may take piace. When, for 
solid lead chloride is intermixed with potassium iodide th? 
mixture rapidly assumes a yellow oelour owing to the forme 
tion of lead iodide. The reaction appears to be ementall 


of the same nature as that between saits in solution bat the 
quantity of water required is extremely minute, it 


THE LANCET, ] THE ANNUS MEDICUS 1907. [Dxc. 28, 1907. 1855 


Dr. H. A. LATIMER as the Direct Representatives for 
England, and Dr. NORMAN P. WALKER as Direct 
Representative for Scotland; the personnel remained 
unaltered in the winter. 

Among the most important business that has been brought 
before the Council during the year we may mention the com- 
pletion of the negotiations for medical reciprocity with the 
Province of Nova Scotia, as a result of which recognition 
will be granted to Nova Scotian degrees or diplomas on 
terms which, while they fulfil the conditions of the Medical 
Act as regards sufficiency, are satisfactory to the Provincial 
Medical Board of the Colony ; and this Board has, by the way, 
voluntarily undertaken to raise still higher the efficiency of 
the medical curriculum over which it presides. One effect 
of this is to provide a new recruiting ground for the Royal 
Army Medical Corps. We hope that the time is not far 
distant when the medical graduates of all the universities in 
Canada, like their Australian brethren, will be eligible for 
commissions in the Royal Army Medical Corps. The medical 
authorities in the Province of Quebec have, we believe, 
agreed to the removal of defects in the way of medical reci- 
procity, and in his presidential address to the Council at 
the November meeting Dr. DoNALD MACALISTER said that he 
expected that before the Executive Committee of the Council 
met in February next a further step would have been taken by 
which Quebec would be found in line with Nova Scotia. 

The financial position of the Council, though not exactly 
what can be called strong, is so much better than it was 
formerly that it must be.considered the subject of con- 
gratulation. At the end of the 1907 financial year the 
Council finished with a surplus instead of a deficit, and but 


possibly being to ionise the salts, In the complete absence 
of water or other ionising solvent no reaction takes place. 


The Copper Mirror. 

In an attractive paper read before the British Asso- 
ciation for the Advancement of Science at Leicester 
Mr. F. D. Cuatraway referred to the efforts of 
chemists from time to time to obtain a satisfactory 
substitute for the tin amalgam used in the manu- 
‘facture of mirrors, the use of the amalgam affecting the 
health of the workpeople. Likui succeeded in obtaining 
a fine mirror with silver by reducing a salt of that metal 
with milk sugar but, of course, silver proved to be too 
expensive for the purpose. Mr. OHATTAWAY subsequently 
found that copper could be deposited on glass in the form of 
a brilliant coherent film if clean vessels are used. ‘The 
solution of the copper salt is reduced by certain bydrazines. 
The mirrors obtained by this method are very beautiful, as 
they sbow the lustrous red colour of burnished copper and are 
as perfect in reflecting surface and as uniform as the similar 
mirrors obtained by the deposition of silver. It seems 
probable that this method of depositing copper upon glass 
could receive important application in the production of 
Objects of art. 

The Burning of Sulphur. 

In TIE Lancet of June 8th we referred to the 
corrosive effects of the sulphur acids present in London 
smoke upon the buildings in the metropolis, Both St, Paul's 
Oathedral and the Houses of Parliament, to mention only two, 
are victims of the sulphur fiend. An interesting light hes 
been thrown upon the nature of the combustion of sulphur by 
Mr. J. H. KASTLE and Mr. S. S. MCHARGUE, two American | for the heavy expenses connected with the election of the 
chemists. It seems that when sulphur is burned in air the | Direct Representatives, expenses which have been consider- 
amount of sulphuric acid formed is greater than when the | ably increased by the introduction of the ballot system, the 
sulphur is burned in oxygen. Of course, the chief product | surplus would have amounted to a little over £900. The 
of the combustion of sulphur is sulphurous acid. ‘he in- | election, however, cost £870, leaving a net balance of about 
creased output of sulphuric acid when sulphur is burned in | £40 to the credit of the Council. 
air appears to be due to the presence of the nitrogen and | At the November meeting Dr. MACALISTER touched upon 
probably nitrogen in some way acts as a carrier of oxygen. | two interesting points which have nothing to do with each 
other but which may be grouped together on financial 
grounds, The first is the creation of a medical faculty in the 
University of Wales with the consequent granting of medical 
degrees and the necessity of representation upon the General 
Medical Council, and the second is the steady decline during 
the last seven years of medical students. We congratulate 
the University of Wales in securing a proper medical 
faculty, but the financial position of the General Medical 
Council will be affected by the additional strain, small as 
itis. £40 is not a large balance to have in hand and the 
representation of the University of Wales will turn it easily 
into a deficit. It must be remembered that the members of 
the General Medical Council cannot be increased without an 
increased demand upon the time and finances of the Council. 
An increase in registration fees would therefore be particu- 
larly acceptable to the Council, but in spite of occasional 
lurches upwards the number of medical students registered 
in England at the beginning of their professional courses 
in London and the provinces has descended during the last 
seven years from 900 to something under 600, and the decline 
in registration fees which this implies must necessarily be 
seriously felt by the Council. The decline in the number of 
medical students has taken place in England, and mainly 
in London, where we all know something of its causes and 
effects. In Scotland the numbers remain stationary and in 
Ireland they have shown a tendency to increase. What the 
General Medical Council has to think of is where the income 
to do national work is to come from if the contributions of 
the medical profession, despite all economy, do not suffice to 
make ends meet. It would seem that the question either of 
a subsidy from the State or of an annual licensing fee to be 
paid by practitioners must again become prominent. 


Deaths of Distinguished Scientific Men. 

The hand of death has been ruthless amongst the strong 

men of chemical and physical science during the year. The 

‘Obituary list contains such distinguished names as Professor 

MUNDELBEFF, Professor MoissAN, Professor BERTHELOT, 

Lord KELVIN, Sir WILLIAM PERKIN, and Dr. AUGUST 
DUPRE. 


GENERAL MEDICAL COUNCIL. 


The usual two meetings of the General Medical Council 
were beld during the year, the summer one extending from 
May 28th until May 3let and the wiuter one extending from 
Nov. 26th until Nov. 29th. If will thus be seen that the 
whole business of the General Medical Council during the 
year, so far as it is represented by the work in actual session, 
lasted only eight days. Our readers must remember what 
such dispatch really means because if they do not do so they 
run the risk of not giving to the members of the Courcil due 
credit for their labours. It means an enormous amount of 
hard work done by committees and sub-committees, the result 
of which in the form of reports is debated, adopted, modified 
or rejected by the Council during the sessious, the actual 
time of work of the members thus extending over many days 
throughout the year. Owing to the business-like rapidity 
with which the matters before the Council in session are 
now dealt with the sessions have become shorter, whereby 
* 5 saved, but it must be understood that the 
members of the Counci i 
iei Council are not correspondingly spared 

Four new members took their seats at the summer meeting 
—viz., Dr. H. LANGLEY Browne, Dr. L. S. McManus, and 
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THE BRITISH MEDICAL ASSOCIATION. 

The seventy-fifth annual meeting of the British Medioal 
Association was held this year at Exeter. The authorities of 
the Association seem to aim at contraste in their meeting- 
places. In 1905 the Association met at Lelcester, a city 
known for ''progressive" opinions, and the next place of 
meeting in the United Kingdom—1906 being allotted to 
Toronto— was during the present year at Exeter. Next year 
again the Association will pass from the old-world 
and ecclesiastical city of Exeter to the eminently in- 
dustrial centre of Sheffield. The Exeter meeting was a 
great success and Dr. HENRY Davy, the President, 
may be warmly congratulated thereupon. A special 
feature of the meeting was tbat for the first time a 
section was allotted to the subject of Electricity in Medi- 
cine, and the opening meeting of this section was made 
memorable by the address of Professor STEPHANE LEDUC of 
Nantes on Ions in Medicine. The sections were mostly very 
well attended and the weather being on the whole fine the 
various garden parties and other hospitalities were as 
successful as they well deserved to be. 

The annual dinner was held on August 1st in the Royal 
Public Rooms and was followed by a reception given at the 
Rougemont Hotel by the ladies of Exeter. 

The representatives put in an immense amount of work 
at their meetings and on some occasions sat until 9 o'clock 
at night. We must again express our thanks for many 
courtesíes shown to our representatives by the President and 
the other officials of the meeting. 


THE FOURTEENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

The sanitary reformers of all nations have this year 
enjoyed unequalled opportunities of pursuing their special 
studies. The Fourteenth International Congress of Hygiene 
and Demography met at Berlin. The congress was organised 
in a most lavish manner. A small library of books 
with many and often beautiful illustrations had been pre- 
pared for distribution among the members, giving minute in- 
formation with regard to the many institutions that interest 
the medical man and the sanitary reformer. The sections did 
not meet in the afternoon, so the members armed with these 
volumes could visit whatever most interested them. They 
were accompanied and helped in every way by obliging 
friends and guides. Considering that close upon 3000 
persons attended this congress the work of organisation 
constituted a colossal task. Fortunately, there was ample 
space, for the entire and new premises of the German 
Reichstag were placed at the disposal of the Congress. 
This, of course, would not have been possible but for the 
fact that the House stood adjoarned. On the other hand, 
it was just because the House was not sitting that the system 
of ventilation was undergoing the annual cleansing and 
repairing, together with various alterations. Thus it 
happened that the hygienists from all parts of the world 
who woald best have appreciated the elaborate means of 
ventilation employed were deprived of all ventilation. Oar 
Special Sanitary Commissioner, however, penetrated the 
lower regions of the Reichstag, examined the whole system 
as installed in the basement of the palatial building, and 
described the method fully in these columns. 

The principal meetings and entertainments were also 
described. There was lavish hospitality: a banquet at the 
town hall, a gala representation at the Grand Opera, a 
subscription banquet and much private hospitality, followed 
by another series of entertainments when, the Congress 
being over, the members went on an excursion to Hamburg. 
Here two banquets were given by the town and a luxurious 
lunch was provided on two ocean ships belonging to the 
Hamburg-Amerika line. At Hamburg the members of the 
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congress were divided into four groups and shown all te 
public services of this great and important port. Especially 
instructive to the British delegates were the elabonk 
methods taken to examine all articles of food, including 
fruits and vegetables generally. We have no conception in 
England of the numerous staff of chemists and microscopiss 
employed so that this should be thoroughly done. 
As for the work of the Congress itself, it was divided int 
eight sections and several sub-sections, Even though many 
columns were devoted to the subject at the time (Octobe) 
it was impossible to give anything like an adequate aocoant 
of the proceedings. This will provide the subject matter for 
many big volumes. At present all we can do is to recalls 
few of the topics discussed so as to give some ides of their 
interest. Thus on the etiology of tuberculosis there was è 
sharp contest, for while the German speakers minimised the 
danger of infection by ingestion of food, the French and 
American maintained that what is swallowed is a fraith! 
cause of tuberculous infection. There was always a we] 
large attendance in Section I. which dealt with bacteriology ; 
but the debates, though often very interesting, rarely led i 
any practical conclusion. Much was said in favour of pre- 
ventive iLoculations, it being maintained, for instance, thst 
by this means the mortality from cholera had been reduced 
at Manila to 16 per cent., while it amounted to 66 per cet. 
among those who were not inoculated. 
It was Section VI.a which dealt with what more stri) 
speaking comes under the denomination in England of unit 
tion. There was in this section a lengthy debate on the 
housing problem and a resolution was carried urging thai 
‘t municipalities, as the representatives of the higher interest 
of public health," should purchase as much land as possible 
see that cheap and healthy dwellings are erected thereon, 
and thus check such speculations in jerry-baflding and dur 
property as compromise the health of the people. The treat 
ment of sewage and the filtration, especially by the applia- 
tion of ozone for sterilising purposes, was the subject of teren 
discussions and then a great deal was said about the smoke 
nuisance. It was pointed out that chimneys frequently leaked 
and allowed some imperceptible products of combustion V 
enter rooms. The air was thus affected and illnesses resulted 
from this often unsuspected cause. ‘The utilisation of g% 
and electricity instead of bituminous coal was recommen 
as a means of preventing smoke and for this purpose it vw 
maintained that municipal councils should help to reds 
the price of gas and electricity. ' 
In the Seventh, or Colonial, Section a paper by P rofes: 
RONALD Ross, which was published in fall in THE Lance’ 
of Sept. 28th last, gave rise to a lengthy and interests 
debate on the prevention of malaria. As & result à 
resolution was passed urging all governments of malario% 
countries to imitate the Italian Government in th 
production and sale of cheap quinine. The Government 
quinine, it is known, is deposited in all the tobsccouis 
shops, and handbills, written in simple popular language, ar 
distributed urging the necessity of taking quinine as 4 FY 
cautionary measure. Of course, infant mortality, inp? 
tion of schools, and overwork in schools were treated # 
some length. In regard to factories and workshops ™ 
progress has been made since the last congress, which wi 
beld three years ago at Brussels, in defining scientificall] 
overwork. At Berlin, however, much more readily ux 
emphatically than at Brussels, home work with its 
concomitant of sweating was energetically cond 
The German officials reported that whereas ther da 
a general improvement in the health of all 
worked in factories and workshops there had bee” 
ame ration whatsoever among the home workers. pn 
as » cll as the working classes came in for a large share 
consideration and there were papers and debates on Os 
provision of water for troops, on the sznitation of caps, 0° 
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inoculation against enteric fever in the army, on the 
necessary physical conditions for colonial service, on the 
ventilation and warming of warships and merchant shipe, on 
the poisoning in armies due to the distribution of unwhole- 
some food, on the inspection of meat and food generally 
intended for the army or for the general public, and on 
many other equally practical subjects. 

In the great hall, where the Reichstag holds its debater, 
there was a plenary meeting, when three remarkable papers 
were read. The firat was by Professor CHANTEMESSE on the 
Serum- therapy of Typhoid Fever; the second was by Dr. J. 8. 
HALDANE on the Effects of Abnormal Atmospheric Pressure 
and Temperature on the Human Subject; and the third was 
by Professor SCHATTENFROH of Vienna on the Hygienic Care 
of Water-supplies. Altogether a memorable week was 
passed at Berlin and the congress enjoyed the further 
advantage of being favoured with good weather. 


THE INTERNATIONAL ASSOOIATION OF THE 
MEDICAL PRESS. 

The committee of the International Association of the 
Medical Press met in London last August. It is the first 
time that the Association has favoured this country with its 
presence; the previous meetings having been held in 
France, Belgium, Spain, Switzerland, and Portugal. The 
very mention of these countries shows the international 
character of the Association. As is usual in England the 
reception was in no wise official. There was no representa- 
tive of the Government present but our continental col- 


leagues will admit that their welcome was none the less 


cordial and brilliant. The delegates of Austria, Germany, 
Belgium, France, Norway, and Great Britain, if they were 
not offered the use of a committee room in the Houses of 
Parliament, as at Berne, transacted their business in a far 
more remarkable structure. They were entertained by Mr. 
and Mrs. J. BLAND-SUTTON in the most artistic and interest- 
ing reproduction of a hall built by ARTAXERXES MNEMON at 
Susa, in Persia. Here two of the business meetings were 
held and a banquet was given in their honour. Another 
business sitting was held at the premises of the Medical 
Society of London. In the evening of the first day Mr. and 
Mrs. W. ARBUTHNOT LANE entertained all the delegates to 
dinner at their residence in Cavendish-square and a fare- 
well déjeuner was given at the Imperial Hestaurant by Mr. 
THOMAS WAKLEY, President of the British Association of 
the Medical Press. Most of the business was transacted and 
the toasts were given in the French language, the British 
section having Mr. ADOLPHE SMITH as its spokesman, The 
greatest cordiality prevailed throughout; and, apart from 
the pleasant social relations established, some useful and 
practical work was done. The resolutions adopted were 
published in full in these columns and a somewhat detailed 
account was given of the facts and arguments brought 
forward. One of the difficult questions dealt with was the 
use made by commercial firms of extracts taken from 
scientific articles and quoted in their advertisements. Such 
reproductions should only be made when the editor and 
publisher as well as the author give their consent. Then it 
was agreed that there should be an international understand- 
ing as to the advertisements which must not be allowed to 
appear in medical journals. Undoubtedly the whole tendency 
of the association and of its periodical meetings is to arrive 
at a common understanding in regard to the ethical prin- 
ciples that should govern the medical press of all countries. 


HOSPITAL FUNDS. 
The Metropolitan Hospital Sunday Fund. 
The Metropolitan Hospital Sunday Fund lost during the 
year in the person of Mr. THOMAS HENRY WAKLEY, our 
late senior editor, a friend who took the keenest interest in 


its welfare. He had interested himself in the Fund from 
its inception and preserved a continuity in the work which 
his brother, tbe late Dr. JAMES G. WAKLEY, one of tbe 
original founders of the Fund, had begun. It was he who 
personally supervised the special supplements of THE LANCET 
in aid of the Fund which we issue year by year and which 
we venture to hope have done some little towards helping a 
cause which the late Mr. WAKLEY had so greatly at heart. 

Under the presidency of Sir WILLIAM PURDIE TRELOAR, 
Bart., as Lord Mayor of London, this year’s collection, 
the thirty-fiftb, reached a total of £78,651. The collections 
in the various places of worship resulted in an amount of 
£42,786, being £1848 less than the amount contribyted in 
1906. The Metropolitan Cathedral of St. Paul's heads the 
list with £4687. The following are the largest collections 
from contributing churches and cbapels:—8Bt. Michael, 
Chester-square, Rev. Canon FLEMING, £1262 ; Christ Church, 
Lancaster Gate, Kev. F. GURDON, £1064; St. Peter, Vere- 
street, Dean PAGE KOBERTS, £730; St. Mary Abbots, Kensing- 
ton, Rev. Canon PENNEFATHER, £512; Holy Trinity, Sloane- 
street, Rev. H. R. GAMBLE, £414; St. Mary, Bryanston-square, 
Rev. H. RUSSELL WAKEFIELD, £400; St. Peter, Eaton-equare, 
Rev. Prebendary STORRS, £285; St. Peter, Cranley-gardens, 
Rev. W. 8. SWAYNE, £379; St. Jude, South Kensington, 
Rev. Prebendary EARDLEY WILMOT, £362; All Saints, 
Ennismore gardens, Rev. J. H. F. PEILE, £339 ; St. Paul, 
Oaslow-square, Rev. Prebendary WEBB-PEPLOE, £305 ; 
St. George, Hanover-square, Rev. DAVID ANDERSON, £301 ; 
St. Nicholas, Chislehurst, Rev, J. E. LE STRANGE DAWSON, 
£286; Sw James, Piccadilly Rev. Canon McCormick, 
£265; St. Marylebone Parish Church, Rev. Canon BARKER, 
£230; St. Paul, Knightsbridge, Rev. Prebendary VILLIERS, 
£219; Church of tbe Annunciation, Portman. square, 
Rev. F. L. Boyp, £206; West London Synagogue, 
Rev. Dr. Marks, £317; Great Synagogue, The Chief 
RABBI, £244; Essex Church, Kensington, Rev. F. K. 
FREESTON, £230; St. Colombo, Pont street, Rev. A. 
FLEMING, D.D., £192; Union Chapel, Islington, Rev. W. H. 
HARWOOD, £212; City Temple, Rev. R. J. CAMPBELL, M.A., 
£131; St. Paul Presbyterian, Westbourne-grove, Rev. R. 
RonERTS, £101; Greek Church, The Archimandrite, £87; 
Brompton, the Oratory, Rev. H. D. S. BOwDEN, £78; Vic- 
toria Park Christian Evidence Association, Mr. T. COLE, £67; 
Farm-street Church of the Immaculate Conception, Rev. 
O. S. GALTON, £58 ; Dutch Church, Austin Friars, Rev. S. B. 
DE LA FAILLE, £50; German Church, Denmark Hill, Rev, 
Professor HACKMAN, £48; Ferme Park-road Ohapel, Hornsey, 
Rev. CHARLES Brown, £43; Wanstead Friends Meeting, 
Mr. THEODORE GODLEE, £35; Blackheatb, the Avenue 
Wesleyan Church, Rev. JOSIAH BANHAM, £33; and Gordon- 
square Catholic Apostolic Church, Mr. H. S. BUME, £31. 
A sum of £30,000 has during the year been received from 
the executors of the late Mr. GEORGE HERRING. Mr. 
WILLIAM HERRING and Mr. CHARLES MORRISON gave dona- 
tions of £500 each; Sir SAVILE CROSSLEY again divided his 
contribution of £1000 between this Fund and the King’s 
Fund, and Delta sent his twenty-eighth donation of £200. 
A sum of £22.590 has been received from tbe executors of 
the late Mr. WILLIAM VOKINS and has been invested in the 
names of the trustees, the Lord Mayor, the Governor of 
the Bank of England, and the City Chamberlain. The 
second instalment of £3000 has been received from the 
executors of the late Mr. HERBERT LLOYD on account of the 
legacy of £10,000 bequeathed by him to the Fund in 1901. 

King Edmard's Hospital Fund for London. 

The most prominent event in connexion with this Fund 
during the year was the passing of an Act of Parliament 
for its incorporation. Up to Dec. 12th the receipts, after 
payment of expenses, amounted to £147,236, and it was 
announced at the annual meeting of the Fund, which was 
held under the presidenoy of the PRINCE of WALES on 
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Dec. 16th at Marlborough House, that the League of Mercy 
Including 
the £1000 which the London Parochial Charities yearly 
contribute to the Fund, the executive committee has recom- 
mended that the sum of £121,000 should be distributed among 
This is £10,000 more than last year and 
is the largest amount that the Fund has yet distributed, 
‘Several large gifts of money have been received during 1907, 
notably the munificent one of £100,000 from Mr. CARNEGIE 
The legacies 
have reached the sum of £60,000. Last year our readers 
will remember the Fund íssued a valuable report on coópera- 
tive work amorg hospitals. This year its activity in pro- 
moting tbe welfare of the suffering poor of London is 
further shown by the report which, under Sir EYRE SHAW 
and Captain WELLS, has been drawn up on fire prevention 
and circulated among hospítals for the consideration of the 


would probably be able to contribute £18,000. 


ondon hospitals. 


-which will probably be placed to capital. 


committees of management. 
Hospital Saturday Fund. 


"The various departments of this Fund have made steady 
pregrers and it is hoped that when the books are made up in 
January they will show a record collection for 1907. Up to 


Dec. 14th the total receipts of the Fund amounted to £18,838, 


as against £18,535 in the corresponding period of 1906. The 
Surgical Appliance Committee received £2469 from patients 
in part payment of appliances, as against £3008 in 1906; 
whilst the Distribution Committee received £1722 from 
patients in part payment of maintenance at convalescent 


homes and sanatoriums, as against £995 in 1906. 


THE ORGANISATION OF THE PROFESSION AND THE 
BATTLE OF THE CLUBS. 

‘From France we were able to give a very encouraging 
account of the progress made in the work of organising the 
members of the profession in that country. There medical 
unions have been in existence for more than a guarter of a 
century. The Medical Syndicate of Monteigu in La Vendée 
held its firet official meeting on May 16th, 1881. To-day, 
in round numbers, there are 20,000 medical practitioners in 
France and Algeria, and about 8000 of them belong to unions 
of the profession formed to defend the economio, legal, 
and ethical interests of medical men, These medical unions 
are for the most part federated together: also all medical 
men who bappen to be Members of Parliament or of the 
Senate have joined together, and though belonging to the 
various and antagonistic parties they sink their political 
difference to form within the legislature a compact medical 
group. Thus they are often able to influence Governments 
and to modify the framing of laws when these affect the 
standing and interests of the medical profession. A notable 
instance of this influence relates to recent legislation in 
regard to employers’ liability in case of accidents. Attempts 
were made to compel injured workmen to accept the 
services of medical officers in receipt of regular salaries 
from the employers. This has now been rendered illegal. 
The injured worker may select the medical attendant 
whom he prefers and a scale of remuneration has been 
officially established by a technical commission appointed 
for that purpose. AS à result it is calculated that in 
the Paris district alone the medical profession is earning 
some £20,000 per annum more than it formerly received 
under the Compensation for Accidents Act. Neverthe- 
the same difticulties in the work of organisation 
beset the profession in France as in England. Buf they 
. have done in France what has not yet been accomplished 
in England: they have established a really efficacious 
disciplinary measure. The British unions have always felt 
their helplessness against those who break their pledge and 
defy the rales. In France the rules are framed in 
the form of a legal contract, and any disregard of the 


less just 


rules exposes the member to procedure before a cri 
court and a fine of from 16s. to £40. Nor is thie a mem 
threat; a case has been tried and the civil tribunal d 
Bourgoin gave a verdict in favour of the Medical Unim 
and against one of its recalcitrant members, This isane 
and a very important departure. It gives ^ legal sanction 
and legal powers to medical unions. It has given new 
life to the movement, increased the number of memben, 
and proved that by organisation a great deal can be donb 
defend and to improve the standing of the profession and 
the prosperity of its individual members. 
In England a very serious conflict has arisen a 
Coventry. The position of affairs in this town wu 
fully described ten years ago.“ The Coventry Prov. 
dent Dispensary had created a monopoly boasting that 
out of a population which was then under 60,000 no lw 
than 26,000 were members. The dispensary employed ir 
medical officers aad paid them large sums of money, tborgt 
the sum contributed by each membbr was very small. T» 
largest amount paid to one single medical officer of whith 
there is a record was £843 15s. 4d. in the year 1906. Thi 
however, according to the evidence available meant less tha 
6d. per consultation. There was abuse because many peris 
who could well afford to pay the usual fees belonged to thls 
dispensary and there was a tendency to degrade the professa 
because a greater number of patients were assigned to the 
medical officers than they could properly attend during s 
normal day's work. At last this year the five lesdiy 
members of the staff resigned, A large number of memben 
of the dispensary followed their medical officers and also lef 
the dispensary. For those who remained a medical man 
from the outside had to be imported. The struggle stil 
continues. 
From Ireland we were able to publish cheering m. 
The Irish Medical Association now possesses a membe n 
of close upon 900 out of the 2300 medical men in actire 
practice in that country. But it is not merely a question of 
numbers; some good work bas been done. The tendency 
to reduce medical fees paid by boards of guardians and othet 
publio bodies has been successfully resisted. By such ach 
it is claimed that the income of the medical profession n 
Ireland has been increased to the extent of some £30,000 pe 
annum. The tendency in Ireland, however, to convert 
medical practitioner into a public functionary 18 largely 
on the increare. The wealthier classes who could pay 
traditional guinea fee are leaving the country. The poor 
the farmers with small means are rapidly coming to ku 
clusion that it is best to pay for medical attendance throsg 
the rates. As it is, the whole of the poorer classes are 
attended by the dispensary medical officers and the nud 
paid out of the rates. This is the greater hardship 25 
salaries given by the gusrdians to the dispensary D 
officers had not increased during the last 45 years. Howe. 
&he Irish Medical Association has now succeeded in obtaining 
an increased rate of remuneration in 36 unions and ea 
benefit from three to foar hundred practitioners. Der dl 
tioners have also secured a right to a holiday which di 
exist before, the guardians paying the locum-tenent. n 
are, needless to say, many urgent outstanding pa 
i hat have yet to be settled and Dum 
many grievances t bot itis satisfactio 
improvements which must be effected ; bu that ben 
to note that the period of stagnation is over and lire 
is evidence of steady improvement along tte entire , 
Finally, we give at p. 1876 an account ofa aie 1 11 
been going on at Shipley for the last five years. to shoal 
case, the local practitioners have stood shoulüe, " medical 
during the whole time. The only opposition pepe Hen 
men imported into the locality by the Oddle rallied 
Society. At first a number of smaller bodies 
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and supported the Oddfellows but they have gradually 
broken away and gone back to the local practitioners. The 
chief cause of contention was the desire to create lodges for 
women and children. The medical ollicers, on the other 
hand, objected that they were willing to attend the bread- 
winner on contract terms because that was necessarily a 
time of poverty for the whole family. They, however, 
looked to proper payment when the breadwinner was at 
work. This same difficulty has arisen in all parts of the 
country and the Shipley practitioners are to be con- 
gratulated on having cffered so stout and, on the whole, 
80 successful a resistance. 


THE SANDGATE SANATORIUM GRIEVANCE. 

We have again dealt with this matter. The late J. J. 
JONES has left to the small community of Sandgate a 
serious grievance. Purchasing several ordinary dwelling- 
houses he had converted them into what he was pleased to 
call sanatoriums for the out-door treatment of pulmonary 
tuberculosis. How utterly unsuited these places were for this 
purpose was best proved by the fact that one of them was 
condemned as a nuisance under the Public Health Act. The 
2000 inhabitants of Sandgate strongly object to have damped 
down among tbem perhaps as many as 200 paupers princi- 
pally from London, the majority of them suffering from 
pulmonary tuberculosis. So acute was this grievance that 
some £3000 were spent to obtain a special Act of Parliament 
to deal with the matter. Unfortunately, through a disagree- 
ment between the local Sandgate authority on the one hand 
and the Local Government Board on the other, the Act could 
not be applied. The Act gives the local authority power to 
draw up regulations governing these sanatoriums, subject, 
however, to the approval of tbe Local Government Board, 
But, as remarked at the time, the local authority was puzzled 
as to tbe sort of regulation that could be effective 
without giving the JoNES family a right to claim 
compensation, Also there was the fear that, what with 
licensing and regulating, these homes would end by being 
established in a permanent and legal way, whereas, after all, 
the one interest and desire of the inhabitants was to get rid 
of them altogether. Finally, some drastic regulations were 
drawn up, such as could not possibly be applied to the 
existing homes and would therefore lead to their closure, 
But the Local Government Board would not sanction these 
regulations because they might be utilised as a precedent. 
Regulations sufficiently stringent to close the homes at 
Sandgate would, if applied generally, cause the closing of 
half the hospitals for tuberculosis in the country, yet these 
institutions, thongh not perfect in structure, have rendered 
valuable service. Thus a deadlock has arisen, and in spite 
of so many efforts and the special Act of Parliament the 
grievance still continues. 


THE HOUSING PROBLEM AT HAMBURG. 


Profiting by the excursion to Hamburg, which was 
organieed after the termination of the Fourteenth Inter. 
national Congress of Hygiene and Demography held this 
year at Berlin, our Special Sanitary Commissioner revisited 
the gruesome courts and alleys which he had described 
shortly after the last great cholera epidemic. One of these 
terrible districts has been destroyed but is in course 
of reconstruction on very unsatisfactory conditions. No 
provision is made for the poor people who have been 
turned out of their homes. Being employed in the port they 
have urgent need to live near the shipping, but the 
new houses now constructed are far too dear for them, 80 
they must still further overcrowd the remaining poor quarters. 
Some of the latter remain absolutely as they were at the 
time of the cholera epidemic. What this means is shown 
by plans drawn to scale and by reproductions of photo- 
graphs which were taken on the spot. In regard to water- 
supply the Hamburg authorities acted with commendable 
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energy. Within a month of the outbreak of the epidemic and 
before it was over they employed 4000 men to work day 
and night to build filtering beds and new waterworks. But 
ten years elapsed in futile discussions before any attempt was 
made to pull down some of the cholera neste of Hamburg. 
Then, and as already mentioned, what has been done has 
been done with no care for the poor whose homes were 
destroyed to make room for dwellings in which Only the com- 
paratively wealthy can live. In future it is promised that the 
Hamburg authorities will act with greater foresight and con- 
sideration for the needs of the working population on whose 
labour the prosperity of the port depends. But many of tbe 
mistakes committed at Hamburg form part of the now 
ancient history of the housing problem in England, and it is 
& pity that the experience acquired on this side of tbe 
North Sea was not more profitable to our neighbours on the 
borders of the Elbe. 


THE ‘‘ MAURETANIA." 
In view of the justifiable pride taken by the whole nation 


in the two ships that have won back for Great Britain the 


blue ribbon of the Atlantic our Special Sanitary Oom- 
missioner made a point of visiting these vessels and of 
recording what was of special interest from our particular 
Only one instalment of the result of these 


somewhat detailed account of the system employed to 
ventilate and to drain the Mauretania. It will be seen that 
nothing has been left to accident. No less than 65 electric 
fans can each pump down into the ship 4000 cubic feet of 
air per minute. If the ventilation is not perfect it will not 
be through lack of power and mechanical appliances. Then 
the currents of air are so governed and directed that no air 
can come out of the lavatories or hospitals but flows towards 
these places and out by the giant chimney stacks. By the 
side of the greatest display of luxary and art decoration the 
necessities for the health of the ship have not been 
neglected, and this in regard to the crew and the third- 
class passengers as well as in the elaborate suites of rooms 
prepared for wealthy ocean travellers. There is still 
urgent need of reform ín the sanitation of many ships and 
it is a good example to find that in the building of the 
Lusitania and Mauretania these health problems have in 


no wise been neglected. 


CONTRIBUTIONS FROM THE LANCET LABORATORY. 


The number of samples of foods, drugs, and other articles 
examined in Tas LANCET Laboratory during the year and 
reported upon in our analytical columns was 91, and the 
number of analyses involved was 290. Though these numbers 
are slightly below those recorded for the previous year the 
subjects dealt with were on the whole of an interesting and 
a novel character. In regard, however, to special inquiries 
the number of analyses made was 970, so. that the total 
number of analyses made in the laboratory reached 1260, a 
figure which is considerably higher than that recorded in 
the previous year. 

One of the first analytical inquiries related to the purifica- 
tion exercised upon the air bya fall of snow. It may be 
remembered that a heavy fall of snow took place in the- 
early hours of Boxing Day last winter. Samples of this 
snow taken from the roof of THE LANCET offices were 
submitted to analysis and &t the same tiine an analysis was 
made of the snow taken from a lawn of a country garden in 
Kent some 12 miles south of the metropolis. The difference 
in the quality of the two samples was striking, the snow 
taken from the country giving practically the same negative 
results aa distilled water, while the London specimen proved 
to contain quite considerable quantities of tarry matter, 
sulphuric acid, and ammonia. It is quite evident that the 
periodic analyses of the rain or snow o hail in London 
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would reveal to some extent the kind and amount of concluding section of the report contained some observatias 


impurities washed out of the air at different seasons. 
The analyses referred to appeared in THE LANCET of 
Jan. 5th. 

In THE LANCET of Jan. 19th we returned once again 
in & leading article to the question of the control of the 
Sale of Potable Spirits. It is satisfactory to be able to 
record that a Royal Oommission on this subject has been 
promised. We understand, however, that so far very little 
progress has been made towards its formation and organisa- 
tion. 

In THE LANCET of March 2nd we dealt with the 
new legislation proposed in regard to butter and it is 
to be hoped that the Act will come into operation, 
as it was proposed, on the first day of January, 1908. We 
have pointed out again and again that the adulteration of 
butter was being practised on such a large scale as to call 
for a special Act to protect the public from this fraud. In 
regard to the Sale of Food and Drugs Act in general, we 
have several times urged the need for the existence of a 
court of reference of experts or of a tribunal qualified to 
try highly technical cases. It cannot be expected that the 
technical issues involved in many of the cases can be under- 
stood by a police magistrate. 

In THE Lancet of Sept. 7th appeared a special 
article from our analytical department on loathsome bed- 
stuffing. Several articles under the same heading appeared 
in THE LANCET during the year but as a result of practical 
inquiry the special article referred to was written. Itisa 
fact that an insanitary and a filthy proceeding in connexion 
with the manufacture of rag flock for bedding purposes is 
allowed to go unhindered in these days of high hygienic 
standards. Our representative was able to see for himself 
how offensive and disgusting the trade carried on ata flock 
factory can be and how inoffensive it can be made or how 
little exception can be taken to it on sanitary grounds when 
the simple procedure of washing and sterilisation is adopted. 
Our representative, however, found manufacturers who 
recognised the dirty side of this business and who adopted 
sound scientific measures to make it absolutely clean and 
unobjectionable. We expressed the opinion that this trade 
should be placed under legislative control and a system of 
cleaning and purification enforced. 

In THE LANCET of Dec. 7th our analytical department 
dealt with the question of the purification of the water 
of swimming baths. It was shown that by a system of 
purification, entailing both filtration and aeration, the water 
could be kept both chemically and bacteriologically clean for 
a long period. The question, however, as to whether the 
use of water over and over again for bathing purposes can 
be regarded as a hygienic proceeding must depend, it was 
pointed out, entirely on the efficiency of the purifying 
process. From the point of view of sentiment the method 
is not ideal and there is just the risk of the purifying 
machinery failing. 

A good deal of the tíme and attention of the analytical 
department was devoted during the year to the analyses 
of a considerable number of samples of port wine, the 
results being published in the Report of THE LANCET 
Analytieal Commission on Port Wine and the Vineyards of 
the Alto Douro in THE LANCET of Dec. 14th. One of our 
commissioners visited the scenes of the port-wine industry 
in the vicinity of Oporto. He subsequently described the 
way in which port wine was produced. The report dealt 
also with imitation ports and contained analyses of port at 
the various stages of its development, while also analyses 
were given of the brandies used for cheoking the fermenta. 
tion of the wine. Altogether more than 60 samples of wine 
were examined, the samples being obtained by our com- 
missioner personally in the Alto Douro. The number of 
analyses made in this inquiry was close upon 1000. The 
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on port from a medical point of view. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 


Introductory. 
In view of the strenuous life which is led by the majority 


of medical men we consider it a duty to remind our readen 
from time to time of the good work which is being canied 
out by the benevolent agencies of our profession and to uge 
those who have not already done so to contribute to one of the 
medical benevolent institutions which the forethought asd 
zealous work of our predecessors have left as a legacy, Is 
those districts where a local benevolent society does no 
exist medical men should endeavour to send an annul mb 
scription, however small in amount it may be, to one of ow 
two general benevolent institutions whose good work is wel 
known--namely, the British Medical Benevolent Fund and the 
Royal Medical Foundation of Epsom College. Medical beoe 
volent societies can be looked upon somewhat in the light 
of friendly societies, since they render aid to those of thei 
members who are in need of assistance ; but although the two 
institutions named cannot be so considered, there can be 20 
doubt that when a subscriber of many years’ standing, ot his 
widow or child, applies to either for help the commits 
considers such an applicant to have special claims upe 
its sympathy. In addition to this practical side of th 
matter there is the nobler view that, though help my 
never be required by the subscriber or his family, be bu 
done his share in rendering assistance to those of bi 
professional brethren who have been less fortonate thst 
himself in the uncertain battle of life. 


The Society for the Relief of Widows and Orphans of Medics 
Mi 


en. 

Foremost among medical benevolent agencies which renie 
assistance only on condition of membership is tbe Society 
for the Relief of Widows and Orphans of Medical Men. Tti 
old.established institution has invested funds amounting to 
close upon £100,000, and offers advantages for an anui 
subscription of two guineas which are far more valuable thas 
those to be obtained from any insurance company. 
men who reside within 20 miles of Charing Crow should 
think seriously about joining this society, and it must be 
observed that after enrolment a member is allowed tolit 
beyond that radius, thus enabling his widow or children te 
participate in the benefits of the society should they be lefi 
in necessitous circumstances. 

Medical Benevolent Societies in the Provinces. 

There are at the present time benevolent societies fa 
Birmingham, Devon and Exeter, Essex and Hertfordshir, 
Ireland, Kent, Lincolnshire, Norfolk, Surrey, Susser, mi 
the West Riding of Yorkshire, The aid given by te 
societies is chiefly in the form of grants or pensions, bui f 
Surrey Medical Benevolent Society also possesses presents: 
tions to Epsom College, the value of which to those "b 
are so fortunate as to secure them can hardly be ort 
estimated. We again express the opinion that efforts 
be made to institute medical benevolent societies in coumte 
where they do not already exist; and we are glad to 
that since we last commented on this matter an efort b 
been made to establish one for the East and North Nane 
(including the city of York) of the county of York. w 
subscription has been fixed at 1 guinea annualy, 7 
10 guineas in one sum, and we sincerely trust that no " 
will be spared by medical men in that ares to make 
proposed society a success. It is to be feared that ad 
mendable spirit of self-help is hardly so prevalent in f 
days asit was in the early part of the nineteenth 09" © 
about which time most of the existing benevolest i 
were founded; yet owing to the constant spin 
number of medical men such local societies are req 
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than ever at the present time, and an augmentation in their 
number would serve to lessen the strain upon the resources 
of our two general benevolent institutions. In some instances 
the machinery of existing medical societies might be used for 
the purpose of instituting such benevolent funds, and there 
is little doubt that an energetic secretary and an influential 
committee would be able to secure the codperation of a 
sufficient number of members. Much could be done in the 
course of a few years with an annual subscription of one guinea 
from each member, aided by larger voluntary contributions 
from wealthier medical men who would be willing to assist 
such a movement; then in course of time legacies would 
follow from those who had witnessed the value of such funds. 
It should be recollected that assistance can be obtained 
much more expeditiously from a local society than from a 
general one, in consequence of the careful inquiries which 
have to be made in the latter case, frequently at a long 
distance from the office, in order to prevent the charitable 
funds from being misapplied. To insure success a zealous 
honorary secretary possessing business capacity, with time at 
his disposal, is a sine quá non, and as several of our 
important societies in the provinces owe their continued 
success in a great measure to such indefatigable officials we 
commend to these our suggestion that an effort should be 
made to increase the number of local benevolent agencies. 


The British Medical Benevolent Fund. 

The older of our two general benevolent institutions, the 
British Medical Benevolent Fund, makes grants of money to 
distressed members of the profession, their widows and 
orphans, and provides annuities for them after they have 
reached the age of 60 years. During the year 1906 a sum of 
£1619 was disbursed in 165 grants and a sum of £2465 was 
expended in 123 annuities. From time to time we publish an 
epitome of cases helped by this Society and these justify us 
in thinking that the grants must frequently be the means of 
saving the recipients from seeking parochial relief, the 
facility with which the assistance is given rendering the aid 
doubly welcome, 


The Royal Medical Foundation of Epsom College. 


The Royal Medical Foundation of Epsom College, on 
behalf of which we printed last week an appeal from 
the treasurer, Mr. HENRY MORRIS, gives pensions to 
medical men, their widows and aged daughters, and 
educates, clothes, and boards their  necessitous sons 
and daughters. The general funds of the foundation 
are employed in providing pensions of £30 a year each for 
50 aged members, or widows of members, of the profession 
and in maintaining 50 foundation scholarships for the 
necessitous sons of medical men. To carry out these 
beneficent works a sum of about £7000 is required annually 
and as almost all available investments were recently sold in 
order to meet a heavy outlay on drainage and sanitary works 
at the college the need of help is most urgent at present. 
Mr. MonRRis states that a general appeal to every member of 
the profession has not been made since the year 1898 and 
he justifies his present appeal on two special grounds— 
namely, that many supporters are lost through death every 
year and that there has been a material increase in the 
cost of the foundation scholars owing to the marked 
improvement of late in the standard of education generally. 
It is not surprising that the losses by death should be heavy 
in the case of an institution which has been in existence for 
half a century, since a very large number of supporters 
must have been secured through the personal advocacy of 
the founder and of his zealous friends, in days, moreover, 
when the channels for the disbursement of charitable con- 
tributions were far less numerous than they are at the 
present time; and as these early supporters pass away it 
cannot be an easy matter to excite in their successors the 
same degree of interest and enthusiasm, 


Still, as the 


benevolent work of the foundation is not only being main- 
tained but is being carried out at a greatly increased cost we 
appeal with confidence to our readers to respond generously 
and promptly to the treasurer's appeal. Mr. MORRIS draws 
attention to facts but too often forgotten in the stress of pro- 
fessional work—namely, that many medical men are unable, 
in consequence of their small inoomes, to make adequate 
provision for themselves in the event of prolonged illness 
or permanent incapacity from ill-health, and that in the 
event of their own death their families are too often left 
very poorly provided for, and sometimes with no provision 
whatever. 
The Royal Medical Benevolent Fund Society of Ireland. 

This society, which was established in 1842, gives assist- 
ance to physicians and surgeons resident in Ireland who are 
in severe and urgent distress occasioned by sickness, 
accident, or other calamity and to the necessitous widows 
and orphans of physicians and surgeons, residence in Ireland 
being again a necessary qualification. Membership of the 
society is acquired by an annual subscription of 1 guinea or 
by a donation of £10 which gives the privileges of member- 
ship for life. There are branch honorary secretaries and 
treasurers in the various counties who are ez officio members 
of the central committee, and unfortunately these frequently 
have to complain of the lack of support received from the 
medical men in their districts. The annual general meeting 
is held on the first Monday in Jane alternately at the Royal 
College of Physicians of Ireland and at the Royal Oollege of 
Surgeons in Ireland, at Dublin ; the committee meets at the 
Royal College of Surgeons on the last Wednesday in the 
months of February, May, June, and November. 


THE LANCET Relief Fund. 

In order that the list of benevolent agencies of the pro- 
fession may be complete we may add that THE LANCET 
Relief Fund, which is maintained solely by the proprietors 
of THE LANCET by an annual contribution of at least £300, 
renders aid to members of the profession, or to their widows 
and orphans, who are in pressing need of temporary financial 
assistance through some unexpected emergency. The 
almoners of the Fund are the Presidents of the Royal 
College of Physicians of London, of the Royal College of 
Surgeons of England, and of the General Medical Council, 
with Mr. THoMAS WAKLEY, and during the year 1906 they 
assisted by way of gifts or loans 33 applicants, in amounts 
ranging from £5 to £25, at a total expenditure of £460, this 
being the largest sum expended in a single year since the 
Fund was instituted in 1889. During the year 1907 assistance 
has been given to 17 persons at an expenditure of £230. The 
accounts are not made up until the end of the year, so the 
figures will probably show an increase on those totals. One 
special feature in the administration is the promptitude with 
which aid is rendered, in some cases assistance being given 
on the day on which the application is received. This 
timely help has sometimes enabled a medical man to save 
his home from being broken up when overtaken by un- 
expected financial troubles, and has consequently been the 
means of keeping together his practice. 


HONOURS TO MEDICAL MEN. 

There is a tendency at the present time, perbaps not with- 
out some excuse, to belittle the value of honours bestowed 
as they sometimes are with a lavish band and in a manner 
which makes it patent that merit in itself does not always 
accompany the distinction conferred. When, however, an 
honour is bestowed upon a professional man for some pro- 
fessional work which has advanced the science or art of his 
calling there can hardly be a doubt as to the value of any 
honour which he may receive from the State. As a general 
rule, the important work done by members of the medical 
profession on behalf of tbe public weal does not immediately 
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appeal to the public sense of gratitude, or it may be that 
"the work has become so familiar that its value is forgotten. 
‘Yet it must be admitted that the importance of a country 
stands in direct ratio to the health of its individual 
members, while the growth of Empire would be considerably 
checked were it not for the investigations which have been 
made by the profession of medicine. It is therefore our 
pleasant duty once again to congratulate those members of 
our profession who have received honeurs during the past 


year. f 
The Birthday Honours. 


In the June list appeared the name of Sir JoSEPH DALTON 
HooKER, M.D. Glasg., G. O. B. I., O. B., F. R. S., who received 
the Order of Merit. Sir Joss H HOOKER is a late director 
of the Royal Gardens at Kew, a retired surgeon of the Royal 
Navy, and was surgeon and naturalist to the Antarotic 
Expedition of 1839-43 in the Hrebus under Sir JAMES Ross. 
From 1872 to 1877 he was president of the Royal Societ y. 
Two names were added to the lis& of medical Knights— 
namely, those of Mr. HENRY RosBOROUGH Swanzy, 
F. R. O. S. Irel., and Alderman THOMAS Boor OROSBY, 
M. D. St. And., F. R. OC. S. Eag. Sir HENRY Swanzy is 
President of the Royal College of Surgeons in Ireland 
and late president of the Ophthalmological Society 
of the United Kingdom. His contributions to the litera- 
ture of opbthalmology are many and the value of 
his ophthalmological work is well recognised. Alderman 
Sir THOMAS ORosBY is a justice of the peace for the 
City of London, Tbe names of eight medical men 
appeared on the list in connexion with the most honour- 
able Order of the Bath. Inspector-General HERBERT 
Mackay ELLIS, K.H.P., director-general of the medical 
department of the Royal Navy, received a Knight 
Commandership of the Order, whilst Colonel CHARLES 
HENRY BEATSON, I.M.S., Colonel GEORGE DEANE BOURKE, 
R A. M. C., Deputy Inspector-General THOMAS DESMOND 
GIMLETTE, R. N., Sargeon-General FRANCIS WOLLASTON 
Trevor, A.M.S., Surgeon-General THOMAS TARRANT, 
K.H.P., A.M.S., retired ; Deputy Surgeon-General EDWARD 
MALCOLM SINOLAIR, late A.M.S., retired; and Deputy 
Surgeon-General ALFRED ETESON, I. M. S., retired, were 
made Companions of the Order, the three last-named 
receiving the honour in connexion with the fiftieth 
anniversary of the Indian Mutiny. Sir WILLIAM 
MacGrecor, K. O. M. G., C. B., Governor and Commander-in- 
Chief of Newfoundland, who is an M. D. of Aberdeen, was 
promoted to a Grand Commandership of the Order of 
St. Michael ‘and St. George. At one time he held resident 
appointments at the Glaszow Royal Infirmary and at the 
Royal Lunatic Asylum, Aberdeen. He was also assistant 
Government medical officer in the Seychelles. On Dr. 
JEAN ETIENNE JUSTIN SCHNEIDER, principal medical 
officer of the first class in the French army and late chief 
medical offieer to the Shah of Persia and president of the 
Sanitary Council of Persia, was conferred an Honorary 
‘Companionship of the Indian Empire. Surgeon-Lieutenant- 
Colonel WARREN ROLAND CROOKE-LAWLESS of the Cold- 
stream Guards, surgeon to His Excellency the Viceroy of 
India, became a Companion of the Indian Empire. The 
Kaisar-i-Hind medal was conferred upon Rai Bahadur 
Asutosn Mrrra, L. R. C. P., L. R. C. S. Edin., the chief medical 
officer in Kashmir. 

In the November list the name of Professor THomas 
CLIFFORD ALLBUTT was included, he having been made a 
Knight Commander of the Bath. Sir T. CLIFFORD ALLBUTT S 
services to literature, to medical education, and to the 
science of medicine are alfke eminent.  Lieutenant-Oolonel 
and Honorary Colonel GEORGE THOMAS BEATSON, B.A. 
Cantab., M.D., C.M. Edin., R.A.M.C. (Volunteers), surgeon 
to the Western Infirmary, Glasgow, and to the Cancer 
Hospital in that city, who was already a Companion 
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of the Order of the Bath, was promoted to a Koigi 
Commander; while Colonel FRANCIS LAWRANCR Stepan. 
son, M.B., C.M. Glasg., was made a Companion. He hw 
done important work in connexion with the Royal Amy 
Medical Corps (Volunteers) and has written with authority 
on sanitary subjects. Dr. WILLIAM Hever Alem 
received a knighthood. Sir WILLIAM H. ALLCHIS is e 
sulting physician to Westminster Hospital, the editor of a 
valuable manual of medicine which bears his name, hes 
been a pillar of strength in the administration of the Boni 
College of Physicians of London, and is an authority on the 
jutricate subject of the constitution of the University ot 
London. Dr. WILLIAM JOHN THOMPSON also received 4 
knighthood. Sir WILLIAM J. THOMPSON is physiclan-t- 
ordinary to the Lord Lieutenant in Ireland, physician to the 
Jervis-street Hospital, Dublin, and a representative member 
of the medical profession in Ireland. Dr. Roper Mn 
COULTER, Deputy Postmaster-General of the Dominion d 
Canada, and Dr. ARNOLD TREILER, Government veterinary 
bacteriologist in the Transvaal, received the Companionship 
of the Order of St. Michael and Sb. George in recognition of 
their discharge of arduous departmental services. 
A Well-deserved Honour. 

On May 28th the first honorary degree in Medicine whic 
the University of Oxford had conferred was given to Kr. 
WILFRED THOMASON GRENFELL, L. R. O. P. Lond., M. CA 
Eng., in recognition of the good work carried ost amog 
the fisherfolk of Labrador under Mr. GRENFHLLS SU 
vision, On May Slet Dr. GRENFELL was invested by B 
Majesty the King with the insignia of a Companion of the 
Most Distinguished Order of St. Michael and 8t. George. 
Dr. GRENFELL joined the Royal National Mission to Dep 
Sea Fishermen in 1889. At first he worked on board tse 
mission vessels in the North Sea but im 1992 be nin 
work of a similar kind among the fishermen in 
where, having obtained his certificate as a master ' 
he commanded his own vessel. In Labrador anà Mer- 
foundland he has helped in establishing four hospital, 
besides various codperative stores and other institations fi 
the good of the inhabitants. 

Foreign Orders. 

During the year Sir ARTHUR QONAN 
conferred upon him by the Sultan of Turkey -the Beoond 


Class of the Medjidieh, an honour which was made the ei 


Dorre has bad 


felicitous by the fact that Lady Conan DOoYLs recel 
the same time the Order of the Chefakat. 

Mr. A. J. Rice OxLET, M.D. Dab., M.R.O.S. Eng. PY 
sician-in-ordinary to Princess Henry of Battenberg, ? 
recognition of services rendered during the recent visit of 
the King and Queen of Spain to this country rece! 
Order of Isabella the Catholic. 

Mr. ALFRED HENRY SPURBIER, L. R. O. P. Lond., received 
from the Sultan of Zanzibar the Insignia of the 
Class of the Order of the Brilliant Star of Zanzibar. 

Mr. OLIVER AVISON, M D. Toronto, received from ie 
Emperor of Korea the Insignia of the Fourth Claes of i 
Order of the Tai-Keuk. 


OBITUARY. 

Once again the time has come round for us to chronicle 
the tale of those of our brethren who have passed sfi. 
We have, in accordance with our usual custom, classified tho 
who are gone from us in relation to the various spheres 
which they filled, and it will be noted that the losses smog 
hospital physicians and surgeons are this year Un 
heavy. Itis only natural that here we should makes 
reference to the loss sustained by those more immediate! 
connected with THE LANCET by the death of thelr venerable 
senior editor and proprietor. THomas Hesry Waslh 
whose birth was almost contemporaneous with tnat 
THE LANCET, who watched the journal through its sers? 
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youth and who, after the death of his father and younger 
brother, directed its councils with the experience born of 


careful training aod well-founded opinions, passed away on 
`£ a- April Stb. 


His life's work was fullv set forth in our issue of 
April 13th. Io the Services the deaths, though compara- 
tively few, have included prominent members of the 


profession. 
Royal Navy Medical Service, 


GEORGE FREDERICK ELLi0TT, M. D. Dub. and Oxon., 
F. R. C. P. Lond., who died on Oct. 6th, graduated M.B. of 
Trinity College, Dublin, in 1855, and early in his career he 
entered the Royal Navy and served in the Chinese war of 
1858-60, when he was present at the attack on the Taku 
forts. He retired from the navy after serving for eight 
In 1867 he received 
the degree of M.D. comitatia causá from the University of 

Oxford. JAMES Tuomas RUDALL, F. R. C. S. Eng., who died 


. if Melbourne on March 4th, in his eightieth year, qualified 


i 


M.R.C.S. Eng. in 1854 and joining the Royal Navy was 
appointed surgeon to H.M.S. Talbot which sailed on the 
last Franklin Relief Expedition. He resigned his commission 
in 1857 and settling in Melbourne was appointed surgeon 
to the Melbourne Hospital and afterwards to the Alfred 
Hospital. 

Army and Indian Medioal Services. 

Sir JoHN HARRIE KeR Innes, K.C.B., K. H. S., F.R C.S. 
Eog., who died on March 12th, received his medical educa- 
tion at University College, London, and obtained the 
Membership of the Royal College of Surgeons of England 
in 1841. In the following year he entered the Army Medical 


"' Department and served in the Crimea and the Indian Mutiny. 


4 


In 1871 he served as principal medical British Commissioner 
on the staff of the Crown Prince of Prussia during the Franco- 


German war, and from 1876 to 1880 he held the appointment 


^ of principal medical officer in India. 


He retired in 1830 and 


41? spent the remainder of his life in Florence. Sir JOSEPH 
+ FAYREk, Bart, K. C. S. I., M. D. Edin., F. R. O. S. Eng. and 


Edin., &c., who died on May 21st, aged 82 years, was 


.^ educated privately and at a private school in Liverpool. 


1 · 


When quite a young man he went with his father to Bermuda 
where he witnessed an outbreak of yellow fever and this 
determined him to enter the medical profession. He studied 
at Charing Cross Hospital where among his fellow students 
was T. H. Huxley. He qualified in 1897 as M. R. C. S. Eng., 
and in the same year received a commission in the navy to 
H.M.S. Victory, but was allowed to resign temporarily in 
October to travel with Lord Mount-Ejigcumbe. In 1850 
Fayrer left England for service in India. From this time 
forward he served in many capacities, in Burmah, through 
the Mutiny, and in Calcutta as professor of surgery. He was 
a great official and a great surgeon, but his crowded and 
valuable career was so fully set forth in THE LANCET of 
June Ist that we need not recapitulate it here. He died 
full of years and honours at his residence at Falmouth. 
BENJAMIN LANE, L.R.C.P. Lond., L.R.C.S. Irel., who died 
on June 12th in his eightieth year, entered the army in 1852 
as assistant surgeon and retired in 1882 with the rank of 
brigade-surgeon. He served through the Burmese war of 
1852-53 and also through the Mutiny. THOMAS WILLIAM 
ARCHER FULLERTON, M.B. R.U.I., F.R.C.S. Irel., graduated 
at the Royal University of Ireland in 1890 and in 1892 
entered the Indian Medical Service. He did excellent work 
in the matter of plague and his name appeared among the 
Coronation honours as the recipient of the Kaisar-i-Hind 
gold medal for public service in India. He died practically 
at his post, for he contracted septicemia from a prick in the 
finger sustained during an operation and died in Cawnpore 
on August 15th, being still quite a young man. HERBERT 
JEKYL Dyson, F. R. C. S. Eng., who died from sprue in the 
Oalcutta General Hospital on Sept. Ard, entered the Indian 
Medical Service in 1884 and was present at the actions 


of the Burmese war 1885-88. He was afterwards- 
appointed deputy sanitary commissioner of the Pufjab 
and later was made sanitary commissioner of Bengal. 
CHARLES EDWARD KILKELLY, M.B. Dub., F. R. C. S. irel., 
J.P., who died on July 28th in his seventy-seventh year, 
entered the Honourable East India Company's service in 
1856 after graduating im medicine at Trinity College, 
Dublin. He saw much service during the Mutiny. On 
retiring from the service with the rank of deputy surgeon- 
general he took up his residence in county Galway. 
HAROLD BUDGETT MEAKIN, M.D. Lond., M. R. C. S. Eng., 
L. R. C P. Lond., who died on Sept. 21 st, was born in 1870 and 
was educated at Bt. Bartholomew's Hospital. He qualified 
in 1894, and in 1898 entered the Indian Medical Service. He 
served on the Peking Relief Expedition and in the Waziristan 
campaign and in 1892 he was made surgeon to the Presidency 
General Hospital, Calcutta. Soon after this he developed 
pulmonary tuberculosis from which he eventually died. 
David MacnETH Moin, M.D. Edin., who died in Calcutta 
on June 7th, was born in 1860 and was educated at the 
University of Edinburgh. He entered the Indian Medical 
Service in 1888 aud served with the Chin-Lushal expedition 
of 1889. He afterwards held various civil appointments 
and was finally made professor of surgical and descriptive 
anatomy in the Medical College, Oalcutta. 


Hospital Physicians and Surgeons, 


FREDERICK ABELL HUMPHRY, F. R. C. S. Eng., who died 
on Dec. 3rd, 1906, was educated at the University of Cambridge 
and at St. Bartholomew's Hospital. He qualified in 1853. 
and settled at Brigbton, where in 1860 he was appointed 
surgeon to the Sussex County Hospital. RICHARD SUMNER- 
Fow Ler, F. R. C. S. Edin., who died on Dec. 9th, 1906, tn his 
seventy-seventh year, was educated at King's College Hos- 
pital. He qualified in 1852 and settled in Bath where he 
was for many years one of the surgeons of the Royal United: 
Hospital. ALFRED SHEEN, M. D. St. Aud., M.R O. S. Eng.,. 
who died on Dec. 16th, 1906, was born in 1839 and was 
educated at the Madras Medical College and Guy's Hos- 
pital. He graduated as M.D. at St. Andrews in 1862 
and settled at Cardiff. In 1871 he was appointed 
honorary surgeon to the Cardiff Infirmary and was 
consulting surgeon there at the time of his death. 
WILLIAM TRAVERS, M. D. Daorh., F. R. O. S. Eng., M. R. O. P. 
Edin., L. R. C. P. Lond., died on Deo. 17tb, 1906, aged 68 
years. He was educated by apprenticeship and subsequently 
at Chariug Cross Hospital, where he was resident medical 
officer from 1860 to 1866, when he entered upon a praotice 
in Kensington. He was physician to the Chelsea Hospital 
for Women from 1883 to 1894 and was Fellow of several 
medical societies. EDWARD ASHBY FARDON, M. R. C. S. Eng., 
L. R. O. P. Lond., who died on Jan. 2ud, was born in 1846. He. 
qualified in 1878, having entered at the Middlesex Hospital. 
He held various house appointmente and was then made 
resident medical officer which position he held for nearly 30. 
years, and there is no department of the hospital whioh does 
not owe much to his counsel and powers of organisation. 
ERNEST RUDOLPH GOTHARD GROTH, M.D. Berlin, L.R.C.P. 
Lond., who died in Febraary, was born in 1840 and 
graduated at the University of Berlin. After a residence in 
Russia he settled in London, where for over 30 years he was 
on the staff of the German Hospital, Dalston. Sir WILLIAM - 
HALES HINGSTON, M.D., F. R. OC. S. Eng., D O.L., who died at 
Ottawa on Feb. 19th, was born in 1829. We was educated at 
Montreal College and at McGill College. He also studied 
at Edinburgh and Paris and returning to Oanada was 
appointed surgeon to the Hotel Dieu, Montreal. In 1895 he 
was knighted. The Hon. ALAN PERCY MOLYNEUX HARTY 
HERBERT, M.D. Paris, who died on March 8th in his 
seventy-first year, a son of the third Harl of Carnarvon, was 
educated at Harrow and Oxford, He then went to Paris- 


1864 THE LANCET, ] 


THE ANNUS MEDIOUS 1907. 


(Dec. 28, 1901. 


So —————— —.. —r.ñðéĩx — —— — —— ——— M——M— — HMM 


and studied medicine, being elected an Interne des Hópitaux 
in 1865. After tbe war of 1870 he settled down to practise 
in Paris but his life's work was in connexion with the 
Hertford Hospital to which institution he was physician 
from its commencement. WILLIAM HENRY PEARCE, M.D., 
M.R O.P. Edin., who died on March 7th, aged 79 years, was 
educated at the Universities of Edinburgh and Aberdeen. 
After 12 years in India as surgeon superintendent of the India 
Emigration Service he settled in Plymouth where he was for 
many years surgeon to the Plymouth Public Dispensary. 
ARTHUR ERNEST SANSOM, M.D., F. R. O P. Lond., who died 
on March 10th, was born in 1838. He was educated at 
King's College, London, and in Paris and qualified in 1859. 
He was for many years physician to the London Hospital and 
to the Royal Hospital for Diseases of the Obest, City-road. 
CHARLES JAMES OLDHAM, F.R.O.8. Eng., L. R. O. P. Lond., 
who died on Jan. 24th, studied medicine at Guy's Hospital 
and qualified in 1870. 1n 1873 he settled in Brighton as an 
ophthalmic surgeon, being surgeon to the Brighton Hospital 
for Diseases of the Eye. He was also assistant surgeon to the 
Central London Ophthalmic Hospital. Apart from his 
professional work he was a skilled musician and possessed a 
valuable collection of Stradivarius violins. At his death he 
left some £60,000 for educational purposes, including £5000 
to Epsom College. THOMAS HENRY WAKLEY, F. R. C. S. Eng., 
to whom we have already alluded, died on April 5th, having 
been born in 1821. He was the senior editor and proprietor 
of THE LANCET and for many years surgeon to the Royal 
Free Hospital. Particulars of his long and strenuous life 
were fully set forth in our issue of April 13th. Davin 
LowsoN, M. D. Aberd., of Hull, who died in London on 
Marcb 15th, was born in 1850 and educated at the Uni- 
versity of Aberdeen where he graduated in 1871. He settled 
in Huddersfield and contracted diphtheria from sucking out 
a blocked tracheotomy tube. For this act he was awarded 
the Albert Medal. Some 25 years ago be settled in Hull 
where he held varíous hospital appointments, including that 
of surgeon to the Hall Royal Infirmary. His death was due 
to pleurisy and empyema, following an attack of septicemia 
contracted during an operation. FERDINAND ALBERT 
PURCELL, M.D. R. U. I., M. R. O. S. Eng., who died in the 
montb of April, aged 70 years, graduated in 1863 and was 
for a short time physician to the Cork Fever Hospital. 
Coming later to London he was for many years surgeon to 
the Canoer Hospital, Brompton. He was the first surgeon in 
Great Britain to perform vaginal hysterectomy for uterine 
cancer. WILLIAM HENRY Ransom, M.D., F.R.C.P. Lond., 
F.R.8 , who died on April 16th, was born in 1823 and was 
educated at University College and at University College 
Hospital. He graduated in 1850. At first he devoted 
himself to the study of embryology and did excel. 
lent work in this subject which gained him the 
honour of the Fellowship of the Royal Society in 
1870. Previously to this he had settled in Nottingham 
where he was appointed physician to the hospital in 1854. 
EDWARD MARKHAM SKERRITT, M.D., F. R. C. P. Lond., who 
died from pneumonia on April 29th, was educated at Uni. 
versity College Hospital and graduated M.B. in 1873. 
In 1875 he was elected physician to the Bristol General 
Hospital, a post which he held at the time of his death. 
FREDERICK WILLIAM BTORRY, M. R. C. S. Eng., L. R. C. P. 
Edin., who died at Mentone on March 31st, was born in 
1856. He was educated at the Leeds School of Medicine 
and qualified in 1878. He settled in Stroud and in 1881 was 
appointed one of the surgeons to the Stroud General Hos- 
pital. ROBERT BARNES, M.D., F. R. O. P. Lond., F.R.O.8. 
Eng., who died in his ninetieth year on May llth, was 
educated in Bruges and at St. George's Hospital. Qualify- 
ing in 1842 he went to Paris and, returning to London, 
started in general practice. Soon, however, he was 
appointed obstetric physician to the London Hospital ; 


in 1862 be migrated to fill the same post at St. Thom! 
Hospital and in 1874 thence to hold the same postat 
Bt. George's Hospital. This last post be held until bis 
retirement some 20 years ago. ALFRED SQUIRE (oor 
M. R. C. S. Eng., L.S.A, who died on June Ist, aged & 
years, was educated at St. Bartholomew's Hospital. He 
qualified in 1863 and settled in Stroud. To his efforts vu 
mainly due the building of the present Stroud Hou 
which was opened in 1875 and to which he was boom 
surgeon from the date of its opening until 1906, when be 
was made consulting surgeon. Sir WILLIAM TEKSAN 
GAIRDNER, K. O. B., M.D. Edin. and Dab., F.R.B., k. 
who died on June 28th in his eighty-second year, vu 
educated at the University of Edinburgh. Here be 
graduated M.D. in 1845 and in 1853 was appointed phy. 
sician to the Edinburgh Royal Infirmary. In 182 be 
moved to Glasgow as professor of physic at the University. 
Later, he became chief medical officer of health to t» 
city of Glasgow and the admirable work which be did in 
this capacity is universally known. Sir WILLIAM HESIT 
BROADBENT, K.O.V.O., M.D., F. R. O. P. Lond., F.R 8. K., 
who died on Jaly 10th, was born in 1835 and was educated 
at the Owens College, Manchester, and in Paris. In 1858 
came to London and obtained a post at St. Mary's Hupi, 
with which institution he remained inseparably conedel 
until his death. His work on the heart and its diseases is 3 
classic and the honours which he received from bi 
Sovereign, his fellows, many universities, and the Ron 
Society were worthy rewards of merit. JULIUS DRESE: 
FELD, M.D. Wurzburg, F. R. C. P. Lond., who died € 
June 15th, received his early education at Bamberg, butt 
1861, when he was about 16 years of age, he went to Mar 
chester and entered the Owens College. In 1864 be studied 
at Wurzburg and served as a surgeon during the Auko- 
Prussian war of 1866. In 1869 he commenced practice v 
Manchester and in 1872 became assistant pbysician to tb 
Manchester Royal Infirmary, of which institution be wu 
consulting physiclan at the time of his death. Jaur 
DUNSMURE, M.D., F.R.O.S. Edin., who died on July 15, 
was educated at Edinburgh and on the continent. He vw 
at one time President of the Royal College of Surgeons of 
Edinburgh and physician to the Royal Hospital for Si 
Children. Epwarp HaLLARAN Beynett, M. P. TCD, 
Hon. F. R. O. S. Eng., who died in the month of Jw 
was at one time President of the Royal College of Sar: 
geons in Ireland and was elected an Honorary Fellow d 
the Royal College of Surgeons of England in 1900. 408 
SHERWOOD STOCKER, M.D., M.R.C.P. Lond., who died o 
July 18th, was born in 1826 and was educated at King's Collegt 
and Guy's Hospital. He qualified in 1849 and after studying 
in Paris settled in London. He was for many years oo the 
staff of the Samaritan Free Hospital for Women. BYDN 
Rupert Hover, M. R. C. S. Eng., L.B.O.P. Lond., who dis 
suddenly on Jaly 21st in China, was born in 1859 and . 
educated at the Leys School and at the London Hospital. He 
qualified in 1886 and went out to China, a a 
missionary. He was at the time of his death senior medici 
officer of the Hankow Mission Hospital. CHARLES mum 
F. R. C. S. Edin., who died in August, was educated at Cane 
Cross Hospital and was for over 40 years surgeon t0 
Norfolk and Norwich Hospital. As became a Norfolk a 
he was especially interested in the life and work of Si 
Thomas Browne. JOHN ALFRED Fox, L. R. C. P. L 
L. R. O. P. & S. Edin., who died on Angust 6th in bis font} 
eighth year, vas educated at Guy’s Hospital. He qualified i 
1890 and was one of the surgeons to the West Corn 
Infirmary. WALTER Henry Brown, F. R. O. S. Irel., whe 
died on August 12th in his fiftieth year, was edacated at tbe 
Leeds Grammar School and the Leeds School of Medici 


Qualifying in 1878 he commenced practice in Leeds in] 1 
being elected a surgeon to the Leeds Publio Dispenser. 
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1885 be was elected surgeon to the Leeds Infirmary. 
TimoTHY HOLMES, M.A., M.O. Oantab., F. R. C. S. Eng., who 
died in September, aged 82 years, was a man of all round 
excellence. Educated at the Merchant Taylors’ School and 
at Pembroke College, Cambridge, he was thirteenth classic 
and a wrangler. Going to St. George's Hospital he became 
an F.R.C.S. in 1853 without previously being a Member. 
Of his work at St. George's and at the college it is 
needless to speak further here. A great surgeon, 
scholar, teacher, and organiser, his works live after 
him. ROBERT SAMUELS ARCHER, M.D. Dab., who died on 
August 8th, aged 58 years, was educated at Trinity College, 
Dublin, and was for many years physician to the Liverpool 
City Hospital. He was also public vaccinator of one of the 
Everton districts. HENRY MURNEY, M.D. Edin., M.R.O.8. 
Eog., J.P., who died, aged 82 years, on August 25th, studied 
in Edinburgh, London, and Dablin. In 1854 he was elected 
surgeon to the Belfast General Hospital (now the Royal 
Victoria Hospital), wbich post he held until his resignation 
in 1886. RICHARD RENDLE, F. R. C. S., who died at Kingary, 
Queensland, on August 10th, qualified in 1868, and was at 
one time surgeon to the Seamen’s Hospital, Greenwich, and 
to the Royal Infirmary for Women and Children, Waterloo 
Bridge-road. He eventually settled in Australia where, 
among other posts, he held that of resident medical officer 
to the Government Hospital, Fremantle. FRANK JOSEPH 
LOCHRANE, M.D. Glasg., who died on Sept. 21st, was 
educated at the University of Glasgow, where he graduated 
M.B. in 1904. He settled in Derby where he held 
the posts of surgeon to the Derbyshire Women's Hos. 
pital and gynæcologist to the Derbyshire Royal Infirmary. 
FRANCIS WOODHOUSE BRAINB, F. R. O. S. Eng., who died on 
Oct. 28th, in his seventy-first year, was educated at 
St. George's Hospital. Qualifying in 1858 he soon took up 
anesthetic work and achieved a great reputation in this 
branch of science. To his studies in anæsthesia ansesthetists 
owe a debt which is very large. His experience of anzsthesia 
in hospital practice was most extensive, for he was 
anæsthetist at the Dental Hospital, at Obaring Oross 
Hospital, and at St. Peter's Hospital for Stone. FREDERICK 
ALBERT STABB, L.R.O.P. Lond., M.R.C.S. Eng., who died 
in St. John's, Newfoundland, during the month of October, 
qualified in 1890, and commencing practice in 8t. John's 
was appointed physician to the Fever Hospital and assistant 
surgeon to the Newfoundland General Hospital. He was 
in bis forty-second year. HUBERT MONTAGUE MURRAY, 
M.D. Lond., F.R.C.P. Lond., who died on Nov. 25th in his 
fifty-second year, was educated at University College 
Hospital. He held the posts of house physician and house 
surgeon at University College Hospital and in 1883 was 
appointed medical registrar at Charing Cross Hospital. 
Hero he held various offices, finally becoming full physician 
in 1903, and at the time of his death he was senior 
physician. ADOLPHE WAHLTUCH, M.D. Kieff, L.R.O.P- 
Lord., who died on Nov. 25th, studied medicine in England 
at the Middlesex Hospital. He practised in Manchester 
where he was physician to the Hulme Dispensary and to 
the Jewish Memorial Hospital, Cheetham Park, EDWARD 
LivEiNG FENN, M. D. Edin., M. R. C. P. Lond., J.P., who died 
on Dec. 8:h, in his sixty-third year, was educated at Sher- 
borne School and King’s College Hospital. He qualified in 
1865 and settled at Richmond, Surrey, where he was for 
20 years physician to the Royal Richmond Hospital. In 
1892 he moved to Colchester where for 10 years he was 
physician to the Essex and Colchester Hospital. THOMAS 
ANNANDALE, M.D. Edin., F. R. C. S. Eng. & Edin., D.O.L. 
Darh., who died on Dec. 20th, was born in 1838 and edu- 
cated at Edinburgh University, where he graduated M.D. in 
1860. He then became assistant to the late Professor SYME. 
Later he was appointed surgeon to the Royal Infirmary, 
Edinburgh, and finally regius professor of clinical surgery in 


the University. Sir PATRICK HERON WATSON, M.D. Edin., 
F.R.C.8. Edin., who died on Dec. 21st, was born in 1832. 
He was educated at the University of Edinburgh and became 
F.R.C.8. Edin. in 1855. In 1904 he was elected President 
of the Royal College of Burgeons of Edinburgh. He was 
Surgeon-in-Ordinary to the late Queen VICTORIA in Scotland 
and Honorary Surgeon in Scotland to His Majesty the KING. 
He received the honour of knighthood in 1903, 


Researoh Workers. 


We have placed in & class by themselves three men the 
nature of whose work stood apart from that of their fellows 
who have this year passed away; they are MICHAEL 
FOSTER, ALLAN MACFADYEN, and OHARLES STEWART. Sir 
MICHAEL Foster, K. O. B., M.D. Lond., F.R S., &c., who 
died on Jan. 29th, was born in 1836. He was educated at 
University College and graduated as M.B. of the University 
of London in 1868. For some years he assisted his father 
in his practice at Huntingdon but in 1869 he was appointed 
professor of practical physiology in University College. His 
real life’s work, however, commenced in 1870 with his move 
to Cambridge as prelector in physiology at Trinity College. 
His labours there, at the Royal Society as a secretary, and 
in Parliament are known to all our readers and were set out 
at length in THE LANCET of Feb. 9th. ALLAN MACFADYEN, 
M.D., B.Sc. Edin., who died in the month of March from 
Malta fever, contracted in the course of an investigation 
into the preparation of a serum for the treatment of that 
disease, was only in his forty-sixth year. He studied at 
Edinburgh, Berne, Gottingen, and Munich and was the 
chief organiser and first director of the Jenner (now the 
Lister) Institute. OHARLES STEWART, M. R. O. S. Eng., 
F.R.8., who died in the month of September, was educated 
at St. Bartholomew's Hospital. He qualified in 1862 afd 
was soon appointed curator of the museum at St. Thomas's 
Hospital, in the medical school of which he lectured on 
comparative anatomy and physiology. In 1884 he was 
appointed conservator of the museum of the Royal College of 
Surgeons of England. In 1896 he received the Fellowship 
of the Royal Society. He devoted most of his life to the 
study of comparative physiology. 


Other Practitioners. 


ALEXANDER WAUGH, L. R. C. P. Lond., M. R. C. S. Eng., who 
died on Deo. 2nd, 1906, was born in 1840, studied at Bristol 
and St. Bartholomew’s Hospital, and practised for 42 years 
in Midsomer Norton, where he died. In 1880 he was 
President of the Bath and Bristol branch of the British 
Medical Association. ROBERT TRAVERS LEWIS, M. B., 
B.Ch. Dub., who died on Dec. 2nd, 1906, was born in 1859 
and was educated at Trinity College, Dublin. ANDREW 
BALFOUR, M. D. Edin., J.P., who died on Deo. 26th, 1906, 
aged 54 years, graduated M. B. of the University of Edinburgh 
in 1873 and practised with his father in Portobello. SAMUEL 
EDWARD SOLLY, M.D. Denver, M. R. O. S. Eng., who died at 
the beginning of the year in America, was born in 1845 and 
qualifled in 1871. He began practice in London but in 1874 
removed to Colorado on account of his health. JoHN 
FALCONER, M. R. O. S. Eng., who died, aged 80 years, on 
Jan. 6th, was educated at the University of Edinburgh 
and practised for many years in China, ROBERT A. L. 
GRAHAM, M.B., B.Ob. R.U.L, who died on Feb. 13th, 
graduated M.B. of the Royal University of Ireland 
in 1898 and at the time of his death was assistant 
medical officer of the Belfast Asylum. FREDERIC HENRY 
CoLLINS, M.D. R. U. I., M. Oh., who died, aged 52 
years, in the month of February, was a well-known 
practitioner in Manchester who took great interest in 
matters of public health. EBENEZER TOLLER, M. R. C. &. 
Eng., L.S.A., who died in the month of February, qualified 
in 1857, having studied at King's College Hospital. Hs 
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devoted his life to asylum work and was medical super- 
intendent of the Glouoester County Asylum from 1063 
to 1882. He was the first to introduce musical and other 
entertainments into lunatic asylums. FRANK EVERITT 
MURRAY, M.B., B.O. Cantab., F. R. C. S. Eng., died in 
South Africa on Feb. lst. He graduated in 1901 from 
St. Bartholomew's Hospital and gained his Fellowship two 
years later. JAMES Goop OCounRTIS, F. R. O. S. Irel., L. R. C. P. 
Edin., who died on March 4th in Oork, was for a number of 
years a prominent personage in that city, where he held numer- 
ous public appointments which included a surgeoncy of the 
South Infiemaryand the medical charge of the constabulary. 
EDGAR LEONARD FARNCOMBE, M.A., M.B., B. Oh. Oxon., 
M. R. O. S. Eng., L. R. O. P. Lond., died at Chudleigh, in Devon, 
on March 6th, at the untimely age of 31 years. He was 
educated at Oxford and St. Bartholomew's Hospital and 
after holding several resident hospital appointments prao- 
tised in partnership at Ohudleigh until he died. CHARLES 
West, L.D.S. R.O.8. Eng., who was honorary dental 
surgeon to the German Hospital at Dalston for about 35 
years, died on March 8th. He practised in Finsbury- 
sqeare, London. He was greatly interested in micro- 
scopical research and was a keen Volunteer. ROBERT 
HueuHgs, M. D. St. And., M. R. O. S. Eng., L.S.A., died at 
Penmaeomawt on April 24th, ín his eighty-seoond year. 
He was educated in Dublin. He was a man of great 
infaence in North Wales and was president of the North 
Wales branoh of the British Medical Association. His 
literary ability was equally distinguished with his pro- 
fessional attainments and he was in every way a most 
cultured man. WILLIAM SEYMOUR BURROWS, J.P., B.A. 
Canteb., M.R.0.8. Eng., who died at Brighton early in May, 
was a prominent figure in that town. He was educated at 
St. George's Hospital and had practised in Brighton since 
1875, at first in partnership with his father, the late Sir 
JoHN OoRDY Burrows, F. R. C. 8. He was a keen Volunteer 
and one of the earliest recipients of the V. D.“ decoration. 
At his death he was surgeon-lieutenant-oolonel of Volunteers. 
He was likewise distinguished in Freemasonry. ROBERT 
HAMILTON Ramsay, M.D., C.M. Glasg., died on May 4th, 
aged 83 years, at Torquay, where he had lived for over 
40 years. He was a prominent horticulturist and was 
universally esteemed for bis personal qualities. SAMUEL 
Loper, M. R. C. S. Eng. L. R. O. P. Edin., who died on 
May 9th, aged 83 years, was a well-known medical man of 
Bradford and bad been police surgeon for 25 years. He was 
eduoated under the apprenticesbip system and at the Leeds 
School of Medicine. FRANCIS JAMES PEARSE, M. R. C. S. Eng., 
L.8.A., who died on Aug. 8th, had for many years practised 
in Westminster and was a keen Volunteer. He was educated 
at Westminster Hospital. WALTER C. HinsT, M.B. Lond., |. 
who died under tragic circumstances on August 3let, being 
shot by a lunatic patient who afterwards shot himself, was 
. only in his 29th year. He was educated at Leeds and at 
St. Bartholomew's Hospital. ANDREW GRAY, M.D. Edin., died 
on August 30th from a cycling accident. He was in his forty- 
third year and was educated at the University of Edinburgh. 
JoHN GARNER, L. R. C. P., L. R. C. S. Edin., L.F.P S. Glasg., 
who died at Oairo on Oct. 28th, was educated at Trinity 
College, Dablin, and at 8t. Thomas's Hospital. Qualifying 
in 1904 he served as assistant medical officer of the North- 
Eastern Fever Hospital and later with the Austin expedition 
for the delimitation of the Abyasinian frontier. After this he 
returned to England and obtained a post in the Egyptian 
public health service. ALEXANDER MOTIER PIRRIE, M.B., 
Oh.B. Edin., who died on Nov. 12th, was born in 1882 and 
graduated in medicine at the University of Edinburgh in 
1906. Having obtained the Oarnegie Research Fellowship- 
in Anthropology he was appointed anthropologist to the. 
Wellcome Research Laboratories at Khartoum. Thence he. 
went to the Sudan and to the borders of Abyssinia, where he 


made researches into various tropical diseases, He unfa. 
tunately contracted kala-azar and returned to England oo 
June 17th, eventually dying in Obalmers's Hospital, Edin 
burgh. DANIEL Hoopmr, M.B. Lond., M. B. O. 8B. En, 
M. R. O. P. Lond., who died, aged 84 years, on Nov. 24th, vu 
the senior Member of the Royal College of Surgeon dl 
England. He was educated at Oalus College, Cambridge, 
and at Guy's Hospital. He practised for over 50 years in 
the Borough. 
Distinguished Foreign Medical Men, 

By the death of EMILE JAVAL, which occurred on Jan. 20th, 
the medical profession throughout the world lost a most dis- 
tinguished member. JAVAL was not only one who played a 
conspicuous part in the development of modern ophthalmo- 
logy but one who in his own land was distinguished as a 
politician, a worker in the cause of education, and a social 
reformer. It was an irony of fate that in 1885 he lost the 
sight of his right eye, and in 1900 the other eye also became 
blind. Undeterred by this calamity he devoted the last 
years of his life to writing a treatise, '' Entre les Aveugles,” 
in which he laid down rules and gave valnable counsel to his 
fellow sufferers as to how they could manage to lead a mors 
or leas ordinary life, despite their affliction, Truly may it be 
said of him that he was ‘‘as the silver which is purified serea 
times in the fire.” His Excellency ERNST VON BERGMANS, 
who died on March 25th, was professor of clinical. surge] 
and director of the surgical clinic of the Royal University of 
Berlin. He was also a aurgeon-general of the German army. 
His chief work was done in the field of military surgery ad 
antisepticism, which in due course developed into asepticisn. 
Apart from military surgery he did excellent work in th 
surgery of the brain. He was a man of generous and 
unostentatious charity and the mourning for his death 
among all classes in Berlin was widespread and sincere. To 
these names must be added that of GEORGE SHRADY, whore 
career is fully eet forth in this issue. 

So once more the list is written of those of our brethres 
who have finished their work here. Some have died fall of 
years, others have been cut off in early manhood, Four a 
least have died from oauses directly attributable to their 
work. THOMAS ARCHER FULLERTON died from septicamls 
contracted from a prick sustained at an operation; ALLA 
MAOFADYEN from Malta feyer caught during research into è 
serum for the treatment of that disease; WALTER HiBs? 
was shot by a lunatic patient; and ALEXANDER PIRRIE died 
from kala-azar contracted during his researches into tropical 
disorders. Well may the members of the medioal professis 
apply to themselves those for ever living words of Sarpedon 
to Glaucus : 

"OQ rérov, el nher yap móNepor ren rhvde Qvyórre 
Alel di pédAo ev dyhpw T ddr re 
"Eooesd’, oüre xev aùròs él vpórows paxoluyy 
NE) en yap cae ect A ID 

UP O —turns $ ty var 
nie d atk 42 ee 8 ou M“. 

OMEV ,...... 


“ O mine own friend! If haply by escape 
rom thia oue field, thenoolarmard we might live 
mmortal u „nor myse 
Would risk me taal nor did thee with me seek 
The glory that such onset brings a man, 
But—since ten thousand deadly dooms beset 
ue Hve, MS vain the hope to shun them all, 
us ward ...... Ed 
7 — Iliad, xii., 322-328, (Trans. J. G. Oordery, 1686) 
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Tun Mrpwrves Aor W Coanwali.—At the 
instance of the Cornwall county oouncil a 5 
representatives of boards of gnardians was beld ab - 
on Deo. 16th to consider the Midwives Act and the ben 
means of carrying out the Aot, more especially f a 
vision of certified midwives, after 1st, 1910. Ae 
long discussion it was resolved to edil ^ 
prepare the necessary statistics and to print und — 
scheme to a meeting of representatives of * 
and of the urban district councils of the gesgiliee e 
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Annotations, — C 


“No quid nimis." 


A HEALTH CLEARING-HOUSE. 


Our American ^oonfreres possess the happy gift of 


crystallising thought in crisp and telling expressions, and 
the term health clearing-house is, so far as we are aware, 


original. The idea apparently arose out of & coníerence of 
health officers of towns and cities within a radius of 50 miles 


of Chicago, when it was decided that the experience of 


recent epidemics pointed to the desirability of establishing a 
It is proposed that daily reports of 


central health bureau. 
infectious diseases shall be made by the health officers of the 
* combine" to the central clearing-house and that such 
information will be at once despatched to the associated 
boards of health It appears also that the weekly 
bulletin of the Chicago Health Department is to be 
Circulated amongst the associated authorities and that 
the Chicago laboratories are to be available for such of the 
united authorities as care, by defraying their own expenses, 
to make use of them. In a sense Chicago has undergone an 
enormous administrative development. The idea is one 
which if intelligently carried out should prove useful and 
there is at work a somewhat similar movement among 
certain of our large towns in so far as laboratory work is 
concerned. For instance, it will be found that the smaller 
sanitary authorities throughout the country tend to make use 
ot the bacteriological laboratories of the nearest university 
or large town, and the movement is doubtless increasing. 
As regards, too, the interchange of notification there has for 
several years been in force a voluntary system by means of 
which returns of notifiable diseases are sent to the Local 
Government Board where they are grouped and printed and 
circulated weekly to the contributing authorities. Such 
returns are always marked not for publication " in order to 
prevent their being used to the detriment of the authorities. 
There is, too, in connexion with port sanitary work a system 
in force by which the medical inspection of passengers has 
enabled the irksome and useless restriction of quarantine 
to be abolished. In this country there is now no longer any 
such thing as quarantine, the healthy passengers on board 
an infected or suspected vessel being allowed to land upon 
satisfying the medical officer of health as to their names and 
addresses, which information is at once forwarded to the 
district councils of the districts to which passengers are 
proceeding. Such passengers are then visited by the local 
medical officer of health. The Chicago scheme is as yet in 
its infancy, or rather, perhaps, in embryo, and it will be 
interesting to watch its developments. It should prove 
useful in the control of small-pox—a disease which, notwith- 
standing the vigorous and drastic efforts of the United 
States, cannot be entirely controlled. Indeed, as the 
Chicago bulletin somewhat drily expresses it, ‘‘it is not 
safe either to travel or stay at home unless you are vacci- 


nated." 


"THE DANGERS OF CELLULOID.” 


WE recently published under this heading! an editorial 
article dealing with a fire that had taken place at the 
premises of the Hepworth Manufacturing Company at 
Walton-on-Thames, in which a large amount of celluloid was 
destroyed. In the following week we published a letter con- 
tradicting the statements in our article on behalf of the Hep- 
worth Company.“ We have since been asked by Messrs. 
Hepworth to endorse that letter and this has led us to 


1 Tur Lancet, Dec. 7th, 1907, p. 1632. 
3 THE LANCET, Dec. 14th, p. 1723. 


inquire thoroughly into the circumstances of the fire 
which do not now appear to us to have been reported 
quite accurately in the local newspaper. We have 
been conducted over the premises by Mr. Hepworth 
and have also interviewed the assessor for the meurance 
company who paid the claim that resulted from the 
fire with a view to ascertaining the exact extent to 
which the building was involved. We will say at once 
that though we are unable to agree with Mr. Hepworth’s 
opinion that only one-quarter of the building was destroyed 
yet we feel that he is right on the main issue and that 
his figure approaches the truth far more nearly than did our 
assertion that the entire factory was involved in flames. As 
we fully admit our error it would be ungracious to qualify 
our admission by further disputing the statement of the 
Hepworth Company as to the exact amonnt of damage that 
occurred, We are satisfied that much of the rebuilding now 
going on at the premises is not directly due to the fire and 
this is a thing which it would be impossible to guess from a 
casual inspection. We learn also that the figures given in 
Messrs. Hepworth and Co.’s letter with regard to the 
amount of film destroyed are correct, the only quantity 
of film on the premises not destroyed by fire being 
14,078 feet, which was spoilt by water, and certain 
tins of film, we have not inquired how many, which were 
salved by removal to a house opposite the factory. 
Mr. Hepworth informs us that the other ‘inflammable 
material ” on the premises to which he referred in 
bis letter of thanks to the local fire brigade was 
of the nature of painted scenery, and this, we consider, 
to be an adequate explanation of a phrase which 
at first sight appeared to indicate that a farther 
store of celluloid had been in danger. We owe 
this explanation to the Hepworth Company of the in- 
accuracies into which we have fallen not only because 
truth demands it but because our article bas been dis- 
tributed, with the passages which most tell against the 
company marked, to local authorities and important 
residents. We need not say that we had no hand in this 
action. 


THE committee appointed by the Secretary of State for 
the Home Department to inquire into the question of the 
provision of ambulances for cases of accident and sudden 
illness occurring in the streets and public places in the 
metropolis met at the Home Office on Dec. 20tb, Sir Kenelm 
Digby (chairman) presiding, Evidence was given by Mr. 
Henry Morris, President of the Royal College of Surgeons 
of England, on behalf of that College; by Sir William 8, 
Church, Bart., K.C.B., om behalf of the Royal College of 
Physicians of London ; and by Mr. J. E. Adams, resident 
assistant surgeon at St. Thomas’s Hospital. The committee 
proposes shortly to conclude the taking of evidence. Any 
communications desired to be brought before the committee 
should therefore be addressed as soon as possible to the 
secretary, Mr. A. L. Dixon, Home Office, Whitehall, London, 


S.W. 


THE APPOINTMENT OF PooR-Law MEDICAL 
OFFICERS.—A8 already mentioned in THE LANCET there 
has been & considerable amount of friction between the 
Local Government Board and the Ohippenham board of 
guardians in reference to the appointment of a medical 
officer for the Lacock district, Tbe guardians in June last 
re-elected a gentlemen who was non-resident, although there 
was a medical man resident in the district. The Local 
Government Board refused to sanction the appointment after 
Christmas, 1907; the guardians demurred to this, but the 
matter has now been finally settled by the Local Government 
Board sanctioning the present appointment until June next, 
after which date the resident medical practitioner is to be 


| elected. i 
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REPORT OF THE ARMY MEDICAL 
DEPARTMENT FOR 1906. 


THE improved form in which this report appears has 
already been referred to in THE LANCET of Dec. 14th, p. 1717, 
and it now remains to give some account of the contents of 
the document. It consists of more than 300 pages and bears 
evidence of much labour both on the part of the Director- 
General and of those who have assisted him in the work. In 
his covering letter to the report Sir Alfred Keogh points 
out that this being the first report on new lines it is partly 
in the nature of a retrospect, and where it has seemed 
likely to be of value reference is made to the medical history 
of former years. 

The average strength of the British army in the United 
Kingdom during 1906 was, according to the annual returns, 
113,532, or, including men detached from their corps, 
124,412 Taking the health of the army as a whole for the 
year 1906 and comparing it with that of previous years it is 
shown that the numbers of admissions to hospital, of con- 
stantly sick and invalided, and of deaths for the past 16 years 
have been marked on the whole by a distinct improve- 
ment. For example, the number of admissions to hospitals 
has fallen steadily during the period mentioned from nearly 
1060 per 1000 of strength to less than 600. The chief cause 
of this reduction Sir Alfred Keogh considers to be the 
decrease in admissions for venereal diseases. In the year 
1890 the admissions from syphilis and gonorrhea in the 
divisions of the army stationed in the United Kingdom and 
in India were 196 and 376 per 1000, while during the year 
1906 they had fallen to 68 per 1000 and 88 per 1000 re- 
spectively. The general reduction of other diseases in the same 
two groups is also marked. Thus in genera] diseases there 
was a decrease in admissions of about 66 per cent. at home 
and about 30 per cent. in India, Tubercle of the lung 
accounted in 1890 for nearly 4 admissions per 1000 of 
strength in the United Kingdom and for 3:26 per 1000 in 
India. These figures in 1906 fell to less than 3 per 1000 
at home and under 2 per 1000 in India. The admission rate 
for diseases of the circulatory system fell in 16 years by 
nearly 75 per cent. at home and by 25 per cent. in India. 
It is probable, Sir Alfred Keogh points out, that one great 
cause of this general improvement in the health of our army 
is the increase of temperance in the service during late 

ears, but much of the improvement may also fairly be 
attributed to improved sanitation, increased knowledge of 
how to combat disease, not only on the part of the medical 
department but of that of the army in general, and more care 
with to the housing aud clothing of the troops. 

The following table shows that the effect of foreign 
service is to increase all the ratios except that representing 


men discharged from the service :— 
Ratio per 1000 of strength. 
1906 „ß... a A E = 
s tantly 
Troope Sent Dis- os n: 
; Admitted. | Died. home as | charged as | Don effeo- 
8 invalids. invalids, | tive from 
sickness. 
At home .. 446°7 2 92 — 14°40 24-86 
Abroad 134-48 8:30 25:00 8:90 43:00 


The total loss due to death is about trebled by foreign 
service, the increase being due to the more acute 
forms of disease, for example, enteric fever in India, 
Malta fever in Malta, and malarial fevers in Mauritius, 
Straits Settlements, and West Africa. The interesting fact 
that the loss due to discharge as invalids is not increased 
by foreign service is acconnted for in this way—the men 
who go abroad are carefally inspected before selection 
for foreign service, while à considerable number of men 
are sent home from abroad for change who are able still 
to remain in the service but who would be lost to it if they 
did not receive the advantage of an early change of climate. 
Another table giving the figures for the home army and 
foreign groups (United Kingdom, Mediterranean stations, 
South Africa, all other stations, India, and on board ship) 
taken separately sbows that South Africa takes the first 


rr... — a A Ia) 
1 Army Medical Department Report for the Year 1906. Vol. XLVIII. 
London: Printed for His Majesty's Stationery Office. Price 3s. 6d. 
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impossible to look upon many of the older barrack 
such as those at Cabir, 
Coventry, 
Rroups of men similarly situated to the soldier. 
of the buildings are 9 instances old and dila 
the appearance of the rooms are dismal and 
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place for healthíness. Except in the matter of deaths, which 
are fractignally higher, the table shows a marked superiority 
to the Mediterranean group which occupies the second plac. 
The death-rate of India is higher than any of the other groaps 
and makes the total wastage by death and dischage 
equivalent to about 20 per 1000. 

In the first section of the report, which deals with the 
medical examination of recruits, it is explained that te 
standard of examination has become more uniform, being 
levelled up as much as possible to the standard of the 
most discriminating medical officers, but though more stric 
it is more reasonable. This, it is claimed, gives a bette 
selection of recruits and is a decided improvement, eren 
though the ratio of men rejected remains unchanged. Many 
cases of astigmatism, hypermetropia, lesions of the retin, 
adenoids, hypertrophied tonsils, disordered action of th 
heart, varicocele, undescended testicle, varicose veins, de- 
formities of feet and toes, which would bave been accepted 
in former years, are now rejected; while, on the other hand, 
many cases of defective vision, flat feet, and other pathological 
conditions which would have been rejected formerly are sov 
accepted. Asa p that the av of quality of recruits 
finally approved is higher than it to be, it is shown thst 
the ratio per 1000 of men discharged medically unfit within 
three months of enlistment has fallen from 11 75 in the 
period 1896-1905 to 10 : 69 in 1908. 

The section of the report dealing with the pbysial 
training of recruits is an interesting and important om. 
In it Sir Alfred Keogh adversely criticises indiscret 
training and rightly points out that the mind of the recu 
should be developed as well as the body. The subjecto! 
„Invaliding is elucidated by charts and it is made cla! 
that many things have to be considered very carefully i 
this most important question is to be understood rightly. 
The chief problems connected with invaliding are found € 
be, so far as the medica] department of the army is cot- 
cerned : (1) the importance to be attached to tbe existence 
ofa cardiac murmur as rendering a man unfit for military 
service; (2) the effect of training and smoking on the young 
soldier's heart; and (3) the standard of dental efficiency 
which should be held as sufficient for a man to be 
efficient for general service. It is clear that before any ver] 
definite pronouncement can be made on such matters A 
enormous amount of evidence must be sifted. 

Under the heading of Age and Service in Relation tothe 
Prevalence of Enteric Fever attention is called to the fact 
that it is only com vely recently— namely. since 181- 
that we have had in the Army Medical Department repa! 
statement of the distribution by age and period of serno 1 
India of the whole of the cases of enteric fever occarnng 
there. Before that we had partial records only giving the 
number of cases in each age or service group se 
whereas what is required is a table showing tbe age 
service in India of each individua] case of enteric fever. 

a table, we are glad to learn, is in course of pret 

A table is here included which gives the mean incidence d 
enteric fever in relation to age in India in the period 19- 
1905 as 21:24 per 1000 of strength, while a coloma 1 
another table shows that although in the general popolation 
at home the incidence between the ages of 20 and 25 is les 
than that in the group under 20 years" in Indis he 
incidence is nearly twice as great in the group 20 to 2 u 
the ‘‘under 20" group, and more than twice as great . 
that in the group 25 to 30; that, in fact, between 20 

the liability is more than halved in each successive Mf 
group. 

The portion of the report dealing with sanitation conta 
some remarks upon the condition of several military 
and hospitals which ought at onoe to receive the 
attention of Mr. Haldane. It is true that in the 0 
paragraph it is said that, as a whole, the sanitary o 
dition of barracks and quarters at home iss bees 
maintained at a satisfactory standard and tbat ihe 
reports of sanitary officers of commands and districë 
show that with but few exceptions no ov of 
disease among the troops can be attributed to any sanitary 
defects. But it is ominous to learn from an obvio 
thoughtful and reponsible departmental report quida 
1 
habitations 
The wall 


Fermoy, Hulme 
Birmingham, &o., as satisfactory 
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the floorings rotten, the ventilation defective, and the 
lighting bad; in fact, their state is such that nothing 
short of demolition and complete reconstruction can bring 
them up to the modern standard of sanitary require- 
ments. And again: Many of the military hospitals at 
home are in a very unsatisfactory condition and are 
altogether unsuited to the requirements of the sick." There 
are many factors which make the barrack question a most 
difficult one to deal with, but the health of our troops is 
of the greatest importance and the proper provision of 
barrack and hospital accommodation must not be delayed 
if our army is to be an efticient one. 

This important report deserves the careful perusal of 
everyone who is interested in the British army. 


THE SERVICES. 


ROTAL NAVY MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeons: 
R. H. J. Browne to the Venerable; J. H. Acheson to the 
Majestio, on recommissioning ; J. A. Keogh to the Jupiter, 
on recommissioning ; C. G. Matthew to the Amphitrite ; and 
C. M. Beadnell to the Donegal, on recommissioning. Staff 
Surgeons: E. D. J. O'Malley to the Venerable, on recom- 
missioning ; J. Boyan to the Dejiance; J. P. H. Greenbalgh 
tothe Royal Arthur, and C. H. J. Robinson to the Amphitrite, 
and to the Monmouth, on recommissioning. Surgeons: N. H. 
Mummery to the Vivid, additional, for Devonport Dockyard ; 
E. Cameron to the Carnarvon; O. Ross to the Skipjack; 
H. M. Langdale to the Leviathan; W. L. Hawkins to the 
Dwarf, on recommissioning; A. J. Hewitt to the Royal 
Arthur, and to the Algerine, on commissioning ; W. P. Dyer 
to the Bramble; C. H. Dawe to the Britomart, W. P. Yetts 
to the Thistle; J. M. Gordon to the Moorhen; A. O. Hooper 
to the Waterwitch ; G. Moir to the Nightingale, on recom- 
missioning ; R. Willan to the Amphitrite ; A. B. Cox to the 
Widgeon; N. B. V. Jacob to the Woodoook; G. G. Vickery 
to the Blenheim, H. D. Drennan to the Mercury, additional, 
for the Hazard; O. V. Griffiths to the Prince George; G. 
Price to the Lonegal, on recommissioning ; L. Warren to the 
Robin; A. A. Chancellor to the Pembroke, additional; 
H. O. Adams to the J iotory. additional, and to the Vernon; 
C. R. M. Baker to the Majestio, on recommissioning ; and R. 
Connell to the Jupiter, on recommissioning. 

ROYAL ARMY MEDICAL Corps. 

Lieutenant-Oolonel W. B. Thomson has left for India. 

INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions among 
officers of the Indian Medical Service :—Majors to be 
Lieutenant-Colonels (dated Oct. lst, 1907): Alfred Ernest 
Roberts, David MacDonald Davidson, Frederic Pinsent 
Maynard, John Charles Lamont, Arthur Holbrook Nott, 
Albert Coleman, William Westropp White, Daniel Thomas 
Lane, Robert Charles Macwatt, William Henry Edward 
Woodwright, John Lloyd Thomas Jones, Walter James 
Buchanan, Joseph Kinnear Close, William Ernest Jennings, 
Frederick Joseph Dewes, Percy Cbarles Hutchison Strickland, 
Thomas William Stewart. Lieutenants to be Captains 
(dated Sept. Ist, 1907): Horace Sidney Matson, Donald 
Steel, Francis Hugh Stewart, Hampton Atkinson Dougan, 
Alexander Cameron, Alfred Henry Proctor, Robert Tait 
Wells, Ian Macpherson Macrae, Charles Cecil Connock 
Shaw, Roderick Dear MacGregor, James William Herbert 
Babington, Alexander Spalding Mackie Peebles, Francis 
Broughton Shettle. To be Lieutenant: Edmund Brodie 
Munro (dated Feb. 2nd, 1907). 

ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 

Northern Command: Leeds Companies: Lieutenant 
W. McG. Young to be Oaptain (dated Nov. 7th, 1907). 
Western Command: Manchester Oompanies: Henry 
Bentley to be Lieutenant (dated Nov. 4th, 1907). Cecil 
William Hutt to be Lieutenant (dated Nov. 19th, 1907). 
Lieutenant H. W. Pritchard to be Captain (dated Nov. 22nd, 
1907). Creighton Hutchinson Lindsay to be Lieutenant 
(dated Nov. 25th, 1907). Sussex and Kent Bearer Company: 
Captain O. J. Jacomb-Hood to be Major (dated Nov. 12th, 
1907). Lieutenant J. A. Rooth to be Oaptain (dated 


Nov. 12th, 1907). 
VOLUNTEER CORPS, 


D 
i 


Rifle: Ist Middlesex (Victoria and Bt. George's) Volunteer 


Rifle Corps: Surgeon-Lieutenant G. O. Steele-Perkins re- 
signs his commission (dated Nov. 18th, 1907). 6th Volunteer 
Battalion, The Gordon Highlanders: Surgeon-Captain J. 
Taylor to be Surgeon-Major (dated Nov. l3th, 1907). 3rd 
(Renfrewshire) Volunteer Battalion, Princess Louise's (Argyll 
and Sutherland Highlanders): Surgeon-Major J. Strang 
resigns his commission with permission to retain his rank 
and to wear the prescribed uniform (dated Nov. 1st, 1907). 
3rd (Cumberland) Volunteer Battalion, The Border Regiment : 
Surgeon-Lieutenant H. Dodgson to be Surgeon-Captain 
(dated Oct. 31st, 1907). Ist Volunteer Battalion, The 
Hampshire Regiment: John Aston Swindale to be Surgeon- 
Lieutenant (dated Nov. 19th, 1907). 1st Volunteer Battalion, 
The Northamptonshire Regiment: Surgeon-Lieutenant W. P. 
Thomas to be Surgeon-Captain (dated Nov. 21st, 1907). 
QUEEN ALEXANDRA'S MILITARY HOSPITAL. 

The Army Council has approved of the following addi- 
tional appointments : To be Consulting Physician : Surgeon- 
Major-General A. F. Bradshaw, late A.M.S. To be Con- 
era Surgeon: Lieutenant-Oolonel P. J. Freyer, late 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1907. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs, 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 11:4 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of tbe year; in the three preceding months the rates 
were 8:2, 11:0, and 13: 6 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, the City of 
Westminster, Hampstead, St. Marylebone, and Holborn; 
and the highest rates in Fulham, Hackney, the City of London, 
Bethnal Green, Stepney, and Poplar. Scarlet fever showed 
a slight diminution from the excessive prevalence recorded in 
recent months; this disease was proportionally most prevalent 
in Hackney, Shoreditch, Bethnal Green, Stepney, Poplar, 
and Deptford. The Metropolitan Asylums hospitals con- 
tained 5600 scarlet fever patients at the end of last month, 
against 3709, 4293, and 5395 at the end of the three preceding 
months; the weekly admissions averaged 621, against 469, 
654, and 778 in the three preceding months. The prevalence 
of diphtheria showed a considerable decline from that 
recorded in the previous month ; among the various boroughs 
diphtheria was proportionally most prevalent in Kensington, 
Fulbam, Chelsea, Hackney, the City of London, and 
Lewisham. There were 1277 diphtheria patients under treat- 
ment in the Metropolitan Asylums hospitals on Nov. 30th, 
against 834, 964, and 1252 at the end of the three preceding 
months; the weekly admissions averaged 179, against 116, 
160, and 199 in the three 3 months. Enteric fever 
showed a slightly diminished prevalence last month, compared 
with that in the two preceding months; this disease was pro- 
portionally most prevalent in Hammersmith, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Camberwell. The number 
of enteric fever patients in the Metropolitan Asylums hos- 
pitals at the end of last month was 128, against 65, 99, and 
123 at the end of the three preceding months; the weekly 
admissions averaged 18, against 15, 21, and 20 in the three 
preceding months. Erysipelas was proportionally most pre- 
valent in Hackney, Finsbury, Shoreditch, Bethnal Green, 
Stepney, and Deptford. The 13 cases of puerperal fever 
notified during the month included three which belonged 
to Islington, two in Southwark, and one each to eight other 
boroughs. Seven cases of cerebro-spinal meningitis were 
notified, belonging respectively to Kensington, Hammer- 
smith, Islington, Shoreditch, Southwark, Battersea, and 
Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Nov. 30th the deaths of 5285 persons belonging to London 
were registered, equal to an annual rate of 14°5 per 1000; 
in the three preceding months the rats were 11 2. 12-0, 
and 13:5 per 1000 respectively. The death-rates last month 
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recurred, and was observed to run a similar course succes- 
sively on the ale of the nose, the cheeks, the chin, lower 
part of the neck, the left breast, epigastrium, hypo- 
gastrium, and the middle of the thighs and legs. In 
some places no trace remained, in others the skin was left 
brown, rough, and scaly. About the middle of July, 
the attacks of retching began to be attended with 
violent pricking, and burning pain of the stomach; it 
lasted about four hours, and induced great exhaustion; 
nothing, however, was rejected by vomiting until the 12th of 
August, when, after violent retching for two hours, the 
patient threw out a large quantity of a watery liquid con- 
taining a great number of the eggs of the common gnat, a 
quantity of a blackish, flocculent, fetid, animal substance, 
and, what was most remarkable, an immense quantity of 
small larvæ, which swam about with great activity. The 
quantity of this fluid, rejected on the 12.h and three follow- 
ing days, amounted to seventy-nine pints! On the 16th, 
there was an intermission, on the 17th the vomiting returned, 
and then ceased for eight days, but in the evenings the 
patient was attacked with general convulsions, rigidity of 
the extremities, and violent lacerating pain at the epigastric 
region ; the whole fit sometimes lasted for several hours, and 
during it she generally made a noise like the barking of a dog. 
On the 24th the vomiting again returned, and continued daily 
till the 12th of September, when the cause of it was at last 
found out. The patient had been observed to go frequently 
to the water-closet, and, being watched, was discovered to 
drink copiously from a large cistern of dirty water, which 
was kept there for the purpose of washing down the pipes, 
and into which filth of various kinds was frequently thrown. 
Being now closely interrogated, she, with some difficulty, 
confessed that she had been in the habit of drinking this 
disgusting liquid daily since the middle of Jaly, and that the 
flavour of it was so agreeable to her taste, that she could not 
abstain from it, though aware that it was the cause of her 
sufferings. She was, therefore, shut up and olosely watched, 
and in a short time all the symptoms disappeared. It is very 
remarkable, that during the whole course of this singular 
affection, the appetite (except during the fits of retching 
and vomiting) was quite voracious ; there was no emaciation, 
and the menstrual functions continued to be quite regular. — 
Extract from the Journ. Complen. 


ranged from 8:6 in Hampstead, 9 9 in Chelsea, 11:2 in 
Greenwich, 11:8 in Lewisham, and 12:3 in Wandsworth, to 
18:3 in Poplar, 18:4 in Bethnal Green, 19:5 in Finsbury, 
19:7 in Southwark, 19:9 in Holborn, and 21:3 in Shore- 
ditch. The 5285 deaths from all causes included 456 
which were referred to the principal infectious diseases ; 
of these, 115 resulted from measles, 55 from scarlet 
fever, 92 from diphtheria, 55 from whooping-cough, 
22 from enteric fever, one from ill-defined pyrexia, 
and 116 from diarrbea. The lowest death-rates last 
month from these diseases were recorded in St. Marylebone, 
Hampstead, Stoke Newington, Lambeth, Wandsworth, 
Oamberwell, and Greenwich; and the highest rates in 
Hammersmith, Finsbury, the City of London, Shoreditch, 
Stepney, Poplar, and Southwark. The 115 deaths from 
measles were 19 below the corrected average number in 
the corresponding periods of the five preceding years; 
this disease was proportionally most fatal last month in 
Paddington, Hammersmith, Holborn, Finsbury, Shoreditch, 
and Poplar. The 55 fatal cases of scarlet fever exceeded 
by 18 the corrected average number; among the various 
metropolitan boroughs this disease showed the greatest 
proportional mortality in Stoke Newington, Hackney, 
Finsbury, Shoreditch, Stepney, Puplar, and Lambeth. The 
92 deaths from diphtheria were 29 above the average 
number in the corresponding periods of the five 
preceding years; the highest death- rates from this 
disease were recorded in St. Pancras, Hackney, the 
City of London, Stepney, Southwark, Bermondsey, 
Battersea, and Greenwich. The 55 fatal cases of 
whooping-cough were nine fewer than the corrected 
average number; this disease was proportionally most fatal 
in Stepney, Poplar, Battersea, Deptford, Lewisham, and 
Woolwich. The 23 deaths referred to fever were 17 below 
the average number in the corresponding veriods of the 
five preceding years; of these 23 deaths three belonged to 
the City of Westminster, three to Islington, three to Poplar, 
three to Southwark, and two each to Bethnal Green and 
Wandsworth, The 116 fatal cases of diarrhoea exceeded 
the corrected average number; this disease showed the 
highest proportional fatality in Paddington, Finsbury, 
Stepney, Poplar, Southwark, and Woolwich. In conclusion, 
it may be stated that the aggregate mortality in London 
last month from the principal infectious diseases was 4°3 
per cent. above the corrected average. Infant mortality, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 116 per 1000. The lowest 
rates of infant mortality were recorded in Chelsea, the 
City of Westminster, St. Marylebone, Hampstead, Holborn, 
and Greenwich ; and the highest rates in Paddington, Snore- 
ditch, Bethnal Green, Stepney, Southwark, and Battersea. 
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NOTIFICATION OF BIRTHS ACT. 
To the Editors of THE LANCET, 


Sins,—Numerous objections have been urged against the 
adoption of the Act many of which deal entirely with side 
issues and are consequently not worth discussing. The 
members of the profession have, however, in my opinion, 
raised two valid objections to the Act, and in regard to these 
I desire to state in the outset that I am in entire sympathy 
with them. The objections I refer to are: (1) compulsion 
under a penalty to do work without a fee; and (2) the noti- 
fication of illegitimate births. 

Adequate payment for the necessary certificate would 
overcome the former difficulty but I do not see how the 

Louise C. ætat. 19, having been employed from her child- | provision of a fee could remove the latter objection. That 
hood in keeping sheep, was frequently, when in the fields, | being the case it seems to me that nothing short of the 
obliged to drink ditch-water, to which she at last became } definite exclusion of medical practitioners from the obliga- 
so accustomed as to prefer it to any other. During the last | tions imposed by the Act can be completely satisfactory to 
three years she had been several times in the Hospital of | them. Of course, this cannot be done in reality until Parlia- 
Thouars, for ulcers of the legs and arms, which speedily | ment amends the Act, but the question I wish to urge is, 
healed, but after a few months broke out again, and one for | Will it or can it not be made to work out in practice toa 
confluent small-pox, from which she completely recovered. On | great extent in such a way? The parent is liable under a 
the first of June she was admitted a fifth time, for superficial | penalty to notify the birth and I am advised that under the 
ulcers of the legs and arms. These were gradually healing, and | Act as it stands the parent is the proper person to proceed 
nothing remarkable was observed in the patient till the 16th | against for failure to do so, even in those cases where a 
of July, when she was attacked with hiccup, nausea, and | doctor is in attendance. The local authority can surely under 
retching, which recurred almost every day for several hours, | this Act elect to proceed for de'ault against the parent in 
during a period of nearly two mopths. On the 18th, a con- | preference to the doctor, more especially as he is by law 
siderable quantity of a yellowish limpid serum was observed to | made primarily responsible. Surely there is no need to pro- 
exude from the middle of the forehead, which, on the follow- | ceed against two different persons for one offence. 
ing day, was covered with very small superficial ulcers; There is a precedent for such a procedure in the case of 
these healed by the 23rd, and at the same time the serous | the Notification of Infectious Diseases Act, under which, 
exudations ceased. After a few days, however, the latter | although the parent in that case is made responsible for 


SINGULAR CASE OF PICA, 
with vomiting of immense quantities of eggs and larve of the 
common gnat, 
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reporting cases of infectious disease in his family, the doctor 
alone is held so by the sanitary authorities. The obvious 
reason of this is that technical knowledge and skill is needed 
to diagnose a case of infectious disease, which even the law 
cannot presume is possessed by the parent. Such a difficulty 
does not arise under the Notification of Births Act. Then, 
even after a case has been declared to be a notifiable diseuse 
by the medical attendant, the authority does not require a 
duplicate certificate from the parent, because this is entirely 
unnecessary, and if the medical man fails to report the case 
he alone is proceeded against. 

I hold, therefore, if the procedure obtaining under the 
Notification Act is reversed in the administration of this Act 
and the parent is held responsible, as he ought to be, the 
objections of the medical profession to the Act must be 
greatly mitigated, though of course they cannot be com- 
pletely removed, apart from an amendment of the Act. I 
quite think the above method will be the simpler way 
of administering the Act, because the first intimation to 
the medical officer of health of a non-notified birth will 
no doubt be received from the Registrar of Births and 
Deaths in his weekly returns. The certificate of the 
Registrar would be safficient evidence against the parent 
to convict, and most readily obtained. Whereas if the local 
authority decided to proceed against some other person 
rather than the parent—for example, the doctor—inguiries 
would have to be set in motion to find out who was actually 
in attendance at the birth. Such attendance would have to 
be proved in court, &c., and altogether the process would be 
a mach more complicated one than that suggested above. I 
think, therefore, on the score of both convenience and 
simplicity the parent will be made responsible. Should this. 
be the case the doctor could further protect himself in any 
case by drawing the attention of the parent to his obligation 


animal type of human kind, the tiger ape of Voltaire, the 
human beasts of Schopenhauer and Zola. An old Frey 
physician, Heulard d'Aroy, translates a speech of Diogenes 
to a petit crevé of that period as follows: '' Jeune fils, pm 
amy, ton père t'a engendré estant yvre" (ivre). “My young 
friend, thy father, when drunk, begat thee.” And the ame 
observation might be made to many a youngster of ibe 
present age. This nervous depravity may take variu 
forms and our prisons and asylums teem with the childres 
of alcoholism, who will live, and who will not or can 
justify their existence by doing any useful work, who prey 
upon the humanity which helps them. The prevention of 
alcoholism might be helped by a better instruction in the 
public schools on the use of alcoholic beverages and the misery 
and suffering which follow in the train of the drink habit 
Our youth should be taught that, although it may be com 
trary to the example of parents, the habitual absorption dl 
alcoholic beverages is neither necessary nor beneficial for 
any ordinary man doing man’s work, physical or intellectzal, 
much less for any ordinary woman; that alcohol in th 
shape of wine, beer, cider should be looked on as a pleasant 
luxury, as an aid to social intercourse, not as a necesaly 
article of daily consumption ; that alcohol may be neon 
in certain circumstances, but these are so rare that 
probably the majority of persons may go though life without 
this necessity ever arisin; ; that. those who cannot do 
without alcoholic drink for the most part have eitbe 
acquired a habit which has obtained a mastery over them d 
they are poor creatures” who require a fillip to do tbet 
daily work with satisfaction to themselves and to oben. 
Lastly, it should be strongly impressed upon tbe goug 
and inexperienced that while an occasional glass of bee, 
claret, or cider may be indulged in by the young, distilled 
spirits should never find a place amongst their beverages 


under the Act. I am, Sirs, yours faithfully, To youthful blood and brains they are abhorrent—destractin 
Jas. T NEECH, M.D. Durh., as vitriol to steel. Hogarth’s contrasting pictures, Bet 
Halifax, Doc. 23rd, 1907. Medical Officer of Health of Halifax. Street and Gin Lane, illustrate a moral and physiological 


lesson. 
To reform the inebriate habit is confessedly very dif 
cult; indeed, some assert that it is almost impossible W 
cure a confirmed drunkard, especially one of the-femsle 
sex. Our first aim should be to get if possible tb 
ccóperation and the confidence of the patient in We 
early stage of alcoholism. The personal influence of tbe 
priest, of the physician, of the father or mother, hus 
or wife, should be brought to bear to try to inao 
the victim of the alcoholic habit to reform. This influence 
must be used judiciously and with discretion, especially is 
the case of the wife, for the nagging wife olies 
aggravates the evil which the poor woman, with the bes 
intentions, would cure. Removal from environment 
associates is all important; country homes,” or “ honses of 
rest" should be multiplied in which a few patients can b. 
treated, and the influence of the master of the house sho 
be exerted to try to induce by example as well as by advice 
the patients to reform by work of some sort, agriculture v 
horticulture; the care of small stock might be given; any © 
can work on a small holding (though very few can mate? 
living out of it) and the work can be made as light or ¥ 
energetic as the worker pleases. Of course, no alcoho% 
drink should be obtainable in these institutions, but lt P 
useless to cut off the supply of liquor unless some ococph 
tion be given to divert the mind of the patient from 
craving for alcohol. Drugs are useless, worse than ip 
except perhaps some simple sedative, such as aaa n 
some form, as they are apt to lead the patient to rely 00 
drag and promote a vain hope that self-help may not sae 
essential as has been represented. The diet should be 
simple as possible. Alcoholics usually have a depr 
stomach and a palate which craves for hot and stimula 
food, and a little starvation diet, or what would be 008 
sidered such, may be necessary. J 
The punitive method of treating alcoholism is useless; 
have seen it tried in the Army more or less daring 30 years 
my life. Fines, confinement to barracks, cells, impr 
and in the old days flogging—all failed to check the pf* 
pensity to obfuscate the system with the alcoholic p 
Those who were subjected to it, with rare exceptions, 11 of 
went from bad to worse unless they got into the we 
a ow 


ALCOHOLISM: ITS CAUSES AND TREAT- 
MENT. 
To the Editors of THE LANCET, 


Bins, — There is a Chinese proverb to the effect It is not 
the wine that makes the drunkard but the vice "—1.e., ** It 
is not a vice to drink wine but to be unable to resist the 
craving for it." This ''craving" may be cansed: 1. By 
inheritance—a fertile cause—from ancestors not necessarily 
alcoholic but whose nervous systems have been depraved by 
vicious excitement and self-indulgence. 2. Excessive and 
exhausting toil, either physical or mental (worry), 
monotonous work under the depressing influences of wet 
aud cold, foul air, unwholesome or scanty food, squalor, and 
dirt. 3. The ennui owing to want of occupation, which is 
often the inheritance of those who have not to earn their 
daily bread by any physical or mental effort and who find 
in alcohol euthanasia. 

„The rich man’s son inherits wants, 
His stomach craves for dainty fare, 
With sated heart he hears the pants 

Of toiling hands, with brown arms bare, 

And wearles in his easy chair.” 
„ Under-work,“ then, is a fertile cause of alcoholism. 4. 
The powerful influence of environment in the association 
with those who have acquired the alcoholic habit. As an 
instance of the effect of example, many years ago, on a 
voyage to India, when the rum ration was issued daily to 
soldiers on board a transport, I watched the recruits at the 
rum tub. Some of these Jads had apparently never tasted 
raw spirits before they came aboard. At first they made a 
wry face over their ‘‘ tots" and swallowed their liquor with 
difficulty. Towards the end of the voyage no difference was 
discernible in the apparent relish with which the rum; ration 
was gulped down by the recruit and by the older soldier. 
These are the chief causes of the drink habit. Train an 
idea, acquire a habit, obtain a master,” is perhaps more 
applicable to alcoholism than to anything else. Once the 
alcoholic habit is acquired the power of resistance is 
gradually enfeebled until all self-control is lost and the 
craving for drink becomes an over-mastering passion. 

As regards others, tbe drunkard's action takes effect 
more especially in the procreation of children whose 
nervous systems are more or less depraved or morbid, 
and who are often truly ''degenerate," who revert to the 


soaking without showing it, and often obtained a € auh 
for sobriety and a8 for good conduct which they cer 
did not deserve, if abstinence was considered *. ^, 
quá non. As to the advanced cases of 00 

alcoholism who are in many cases hopeless, " 
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mere cumberers of the earth, who beget children diseased 
and degenerate, who are contined in the hospital of the 
Bicctre at Paris, or, less fortunate, spawned upon the com- 
munity and at larwe,—there should be segregated—the sexes 
separate—on an island, if possible, where no drink can be 
obtained and on which no visitor or boat should be allowed 
to land without a permit. Work, agricultural or other, 
ought to be provided. These inebriates should be divided 
into classes according to their degree of depravity and a 
long pericd of probation should be enforced before they 
return to the outside world. Forthe hopelessly depraved, 
the irreclaimables, the human animals to which I have 
already alluded, there is but one remedy—“ sterilisation ” ; 
but 'tis the daydream of a visionary roformer— 
% They all refused to listen: quoth they, * We bide our time,’ 

And the bidders seized the children, poverty, filth, and crime. 

And the prisons teemed with victims, and the gallows soared on high, 

Aud the ioul abomiuations rose reeking to the sky." 

] am, Sirs, yours faithfully, 
C. M. DOUGLAS, 
Dec. 18th, 1907. Lieutenant-Oolonel, A.M.S. (retired). 


*.* We regret that we have been compelled to abridge 
this letter from considerations of space. — Ep. L, 


THE REFORM OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editors of THE LANCET. 


Sirs,—In the last annual report of the Royal College of 
Surgeons of England we were favoured with the personal 
views of some individual members of the Council, and a good 
deal of capital seems to bave been made at the expense of 
the absent Members of our College by reference to the 
academic and scientific attainments of the members of the 
Council. 

Now, Sirs, I should like to ask a few questions, with your 
kind permission, and I would venture to ask for answers 
from your numerous readers who are better informed on 
these pointa than I am. What are the superior academic 
and scientific attainments of the Council? Are there not 
any Members of the College who have obtained degrees in 
science from our older universities or who have attained any 
academic position at all! Have the members of the Council 
of the Coilege absorbed or inherited all the academic and 
scientific attainments of the surgical world? If so, what 
about the scientito instruments in everyday use in general 
practice, such as the stethoscope, the ophthalmoscope, the 
laryngoscope, the vesicorcope, the sphygmograph, and what 
about anesthetics and germs ! 

When one considers the immense amount of clerical, 
clinical, chemical, and general assistance of a practical and 
scientific character the so-called leaders in medicine and 
surgery have received, and are daily receiving, often at the 
hands of their junicrs, is it not matter for surprise, and 
even of regret, to see so small an amount of original work 
turned out by these leaders? 

What has the Council done for its Members? Did 
it not support a movement to extinguish the Society of 
Apothecaries and thereby would bave deprived many of 
its own Members practically of their only medical qualifi- 
cation? Has it not practically raised the fees for the 
Membership without the consent of the Members? Has it 
not supported a Bill for the registration of midwives and 
thus created a lower order of practitioners to compete with 
its own Members after selling them a diploma and guarantee- 
ing to protect the purchasers ‘‘in the exercise and enjoy- 
ment," &c.? Is it not at the present moment supporting & 
measure providing for the admission of women to the 
Membership of the College and at the same time preventing 
them from becoming Fellows? If this is not legislation in 
favour of the Fellows and against the Members I do not 
know what is. 

Women have never entered any profession or calling in 
life but what they bave succeeded in lowering the fees 
derivable therefrom. When they first entered our profession 
they said they wished to go to help their suffering sisters 
out in India. They show their eagerness to do so now by 
practising as the medical and surgical hacks of societies 
trading in medicine and surgery as so-called medical mis- 
sions" under the ægis of the Universities of Oxford and 
Cambridge at fees as low as 2d. and 1d, for the cork. Could 
not the Council of our College send a strongly worded letter 


of remonstrance to the universities concerned requesting 
these scientific and academic bodies to put a stop to these 
practices. I am, Sirs, yours faithfully, 

Putney, S. W., Dec. 16th, 1907. A. S. 


————— 
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Tug Foop.sUPPLY.—BANITATION.— MopE OF LIFE AND 
DRESS.— THE PUBLIC HBALTH.—THE RELATIVE 
ADVANTAGES OF JAMAICA AS A HBALTH 
RESORT. 


The Food-supply. | 

THE quality and cooking of the food in the Jamaican 
botels and lodging-houses afford a frequent cause of com- 
plaint to visitors and in many instances this complaint is 
justified. There js no reason whatever why it should be. 
Jamaica produces a great variety of most excellent food and 
if this is prepared by a good native cook on an open wood 
fire as appetising a dinner may be enjoyed as the veriest 
epicure can desire. Too often, however, the hotel-keeper 
attempts to meet the guest’s supposed prejudices by supply- 
ing a very poor imitation of English fare, and a wearisome 
precession of tough chickens at dinner followed by coarse 
ham and smal! but good egge at breakfast forms the staple 
of those important meals. They are largely redeemed by 
the excellent fisb, such as the king-fisb, callipeva, mountain 
mullet; and Jamaica produces equally good beef and 
mutton ; if the joints are kept on ice until the rigor mortis 
has passed off and thawed before cooking they are tender 
and toothsome, but when they are cooked within a few 
hours of the oneet of the rigor, as is often done, they are 
tough and tasteless. The game birds, pigeons of various 
sorts and wild duck, are capital eating, and oysters 
(which grow on mangrove trees in brackish water) and turtle 
soup are regular Jamaican dishes. The bread is almost 
always good, being well made from fine wheat flour, the 
cassava cakes are excellent, and the native vegetables form 
a great part of the daily dietary; they are of great variety, 
including several kinds of yams, yampis, bread fruit, 
sweet potatoes, plantains, and the delicious avocado pears 
—the ‘‘midshipmen’s butter” of our grandfathers—and 
many other roots and fruits which are far nicer than the 
apæmic lettuces and stringy beans with which the English 
visitor is too often confronted. Jamaica does, however, 
produce good cabbages and excellent potatoes. A word must 
be said about the akké. Akké (with salt fisb) is a great 
Jamaica dish, but many people are deterred from trying it on 
account of various cases of poisoning that have followed its 
ingestion; the fruit when unripe contains hydrocyanic 
acid but in its proper condition is quite safe and 
extremely  palatable. As to sweet fruits, Jamaica 
is one of the earth’s fruit gardens; her citrous fruits, 
oranges, grape fruit, and shaddock are probably un- 
equalled, certainly unsurpassed. There are several fine 
varieties of pine-apples, bananas have become almost the 
chief plank in her commercial platform, mangoes of many 
varieties grow in infinite abundance, and there is abundance 
of other tropical fruit which the visitor will soon enough 
find out for himself. The persimmon is grown but it is a 
pity that the delicate mangosteen, so highly esteemed in the 
East Indies, has not obtained a fcothold on the island ; 
granadillas and passion fruit can often be obtained. In the 
hills English fruit such as strawberries and even apples 
are grown, and in a garden 4000 feet up in the Blue 
Mountains I saw an orange tree and apple tree, each 
in fruit, standing next to each other, an excellent 
symbol of the varied fecundity of Jamaica’s vegetation. 
The country produces excellent condiments, such as red 
peppers, chillis, &o., and the delicious guava jelly has a wide 
reputation in England. The dairy produce is not at all what 
it might be, as the pen-keepers find it pays to fatten cattle 
re 
1 i „ and IV. were published in THE LANCFT of Oct. St h 
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for slaughter rather than to feed them for milk. The con- 
sequence is that in too many country districts the traveller 
can only obtain condensed milk, tinned butter, and strong 
Danish or American cheese; there are, however, the 
possibilities of an excellent dairy service, and its supply 
would almost certainly follow on any strong demand for it. 
Dr. H. Cousins, the island chemist, has kindly supplied me 
with the following table of analyses of Jamaican milk, 
which shows an exceptionally high average of fat :— 


Solids Specific 
Source. 3133 Fat. not | Ash. | gravity 
j fat. 60° F. 


1. Average miik of 92 /, ^ ^ 4 
Jamaica cow8  ... se t 13°83 91 83 0 40 1:028 
2. Highest record of ; ; 
&bove (Barbadian cow). t 17-49 | 87 879 | 066 1:025 
3. Lowest record of abov . j 
1 : 1010 | 29 | 720 | 070 | 1025 
4. Average of mixed milk 
from 7 dairies as sold to 13:39 47 8:69 0:68 1:028 
public eee eee ees eee ( 
5. Average of 200,000 i l 
analyses by Richmond > | 12:9 3:9 90 0:75 xis 
in England | 
6. Legal standard of milk 3-0 8:5 "S = 
in United Kingdom ... 
7. Lega! standard of milk ; : ; EN 
in United States. j| 120 | 325 | 85 — 


— 


8. Proposed standard for : 
pail in Jamaicaa. e t 1175 | 35 8:25 | = | 


As in other hot climates, the milk should, of course, be 
raised to boiling point when first collected and, if possible, 
stored on ice. Good coffee is grown in Jamaica, that from 
the Blue Mountains having an English reputation, and 
chicory is unknown. Cocoa plantations do very well but the 
experimental tea estates have not yet equalled the produce 
of the East. Soda-water can be universally obtained and 
very delicious and cooling ''squashes" are made from it with 
limes and ice. Of alcoholic beverages, whisky is almost 
universally drunk, although some cocktails are consumed, 
and rum-and-milk and rum punch” are favourite *' pick-me- 
ups." Wines can be obtained at fairly reasonable prices in the 
hotels. An excellent drink is the dry kola, a caffeine- 
containing, non-alcoholic aerated beverage derived from the 
kola nut. The so-called sweet Kola, too often served in ite 
place, is a sickly syrupy drink, probably innocent of the nut 
that gives its name, Kola acts also on some people as a 
mild laxative, Jamaican tobacoo is beginning to meet with 
its proper appreciation and good pure cigars are obtainable 
in all towns at cheap rates, affording a really excellent 
smoke of the Havana flavour. 

Sanitation. 

The sanitary arrangements in Jamaica must be considered 
ander the heading of town and country districts. A word 
may first be said as to the control and supervision of sanita- 
tion in theisland. The only town with a medical officer of 
health is Kingston and this officer has powers similar to 
those of a borough medical officer at home. The district 
medical officers in the country towns have no such powers 
and the sole control over the sanitation is exercised by the 
parochial authorities who employ native inspectors of 
nuisances ; these men naturally confine their attention chiefly 
#o the native houses and in many instances the inspection is, 
as I] am informed, perfanctory. In the event of an epidemic 
breaking out the district medical officers may be invested 
with more power to move in the matter but it appears desir- 
able that some arrangement should be arrived at between the 
Government of Jamaica and the local authorities whereby 
the district medical officers should have permanent sanitary 
charge of their districts, although at their present scale of 
payment they could not be expected to assume it, Turning 
to the actual arrangements in force, systems of water-borne 
sewage are rare in Jamaica. With regard to the towns 
Kingston is being fitted with water-olosets, although the 
earthquake and severe drought of the past summer have done 
much to interfere with the etticacy of the system. The outfall 
of the Kingston sewage is at sea well away from the town 
and I am informed that there has been no complaint of the 


a hip-bath in the bedroom. The bathrooms in thè “J 


Jamaican country places are far bebind Rzglish ! 
comfort. 


working of the valves at the outlet. At Constant Sprig 
Hotel the sanitation is excellent, the closets being well sray 
from living rooms and bedrooms but accessible by cordon, 
well ventilated, and with thoroughly efficient flushes, A 
Port Antonio the Titohfield Hotel has excellent 
and at Spanish Town the Rio Oobre Hotel has recent) 
installed a complete system with a septic tank which b 
working satisfactorily, and it is to be hoped that the 
development of the island will see an extension of the 
bacterial method in localities where there is a trustworthy 
water-supply. In Jamaica this condition is only me h 
the neighbourhood of the larger rivers. As far as my iv- 
formation went, the centres mentioned above are the only 
places on the island where water-closets are installed. In ài 
smaller towns and in the country districte the better-cls 
private houses and hotels are served by earth-closets with 
soil disposal, and provided these are well ventilated ad 
receive proper attention the system is quite satisfactory, 
Unfortunately, in too many country districte the people us 
content with privy middens which may be cleaned out oo 
a week and maybe once a month. Ia two “hotels” when 
I stopped the accemmodation was such as would be mk 
repugnant to any delicate person and in one case an ip 
draught from the midden caused a disgusting conditios 
of affairs. I spoke to the proprietor on the matter am, 
of course, he assured me that he was shortly about t 
erect earth-closets, which can be done at little om 
in Jamaica. The situation of many of these c 
veniences leaves much to be desired. In Jamaica ib 
servants’ quarters are as a rule built away from the bow 
in the yard“ and in some cases the closet form t 
division of this row of wooden buildings. I bave twi 
found it next to the kitchen and the obvious undesirability 
of this arrangement from a sanitary point of view 3 
enhanced by the publicity of its situation. The Jamal 
domestic has apparently no sort of idea of English me 
ceptibilities on this matter. It is a point that the jt 
prietors of small country hotels and lodging-houses wou 
do well to study. Although these conditions are 
too frequently in country districts it must not be shoogtt 
that such places of resort as Mandeville, Montpele, 
Montego Bay, and the like are lacking in this reped; 
indeed, at the last place the earth-closets at tbe excelled! 
hotel where I stayed might serve as a model for ma 
English country districts, both as regards their situation u 
secluded and yet accessible place and the cleanly way 
which they were kept. It is noteworthy that in the plus 
which I visited the closets hardly ever contained ay 
fectant or deodorant. The sanitary salvation of the cout] 
is the sun, the rays of which speedily party the 
where sewage is disposed, and it it were m 5 
this the condition of the ‘‘bush” where the native lr 
in their palm-thatch or wooden huts would be unint: 
able, for they are. entirely destitute of any sanitary amt 
ments. Where their settlements are alongside rivers wild 
form the water-supply of a district their primitive 
become of serious import, for although the island is 
free from enterio and other endemic infections, suob in 
parasites as tenia solium, ascaris lumbricoides, and snkyi* 
stoma duodenale are extremely common in the nem: 
fortanately, hydatid disease does not prevail. To zum up in 
question of sanitation as it affects visitors. No 
epidemic of recent years ap to have been iu 
defective arrangements and for this the sun’s drying po 
largely responsible. In the chief tourist centres an 
closets are provided, as is the usual case in private bou 
The smaller country places leave very much to be dent 
The use of disinfectant powders would mitigate tbe a 
smells which are sometimes experienced and visitors s 
do well to supply themselves with sanitary paper. 4 od 
two largest hotels the arrangements conform with §§ 
English standard. 
Baths. j 
In the larger hotels good plunge baths are provided x 
in the smaller country hotels a sunk stone bath some 6 
by 4 feet, known as a “ terrace-bath,” {s frequently t 
found. These are usually built away from the house 
often amongst the servants’ quarters. It would be? j 
improvement if they were placed adjoining the bo 
delicate ladies and invalids must now often be content h 
this sft 


In matters of cae 


are often dark and ill.ventilated. 
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Mode of Life and Dress in Jamaica, 
A few words may be said as to the mode of life in Jamaica. 


As elsewhere in the tropics, morning and evening are the 
In many countr# dis- 
tricts this is acknowledged by the service of early coffee 
and fruit at the hour of rising and postponing break- 
fast until 11 or 11.30, when it becomes a déjeuner, ten 
being the only meal between the late breakfast and the 


times for exercise, midday for rest. 


7 o'clock dinner. This is in many wavs an excellent 
arrangement, although meals can be procured at the 
ordinary English hours if it be preferred. The new- 
comer sbould not do too much walking in the plains, 
although on the hills he will soon be able to take good long 
walks. Riding is undoubtedly excellent exercise for all 
healthy persons. A sleep or rest on a couch for two hours in 
the afternoon is very advisable for delicate people. The 
question of food has been considered. 
drink enough fluid within reasonable limits to quench thirst, 
and ín most people this proceeding will speedily start a 
profuse perspiration, in which case care must be taken that 
the damp clothes do not chill the body, although as 
a rule the dryness of the air obviates any danger 
from this source. Light flannel clothes, duck or khaki 
washing suits, and for the hills light tweed clothes 
are worn. Nearly ail resident medical men insist on 
thin woollen, not cotton, underclotbing, which may be 
supplemented by heavier garments for winter mountain 
wear. Many people wear "''cholera belts” of flannel. 
The usual English evening clothes are worn and sometimes 
white duck dinner jackets. Ladies’ costume appears to be 
much the same as is worn in a hot summer at horne. A pith 
sun-helmet is a great corofort and excellent ''Ippi Appa” 
straw hats—like shady Panama hats—are made and sold 
cheaply in Jamaica. ‘Tinted glasses are useful on the white 
limestone roads and render a sun-umbrella superfluous for 
most people. Stout walking boots and leggings (putties or 
leather) are essential for the country, where grass-ticks are 
an abominable nuisance and sand.flies and mosquitoes are 
very fond of feet and ankles. It is well to take riding 
breeches or habit if it is intended to stuy any considerable 
time. A rainproof light overcoat is useful for the hill 
districts. 
The Publio Health. 

It is impossible to estimate the health of Jamaica froma 
study of the mortality returns of the island for a double 
reason. Firstly, no census has been taken since 1891 and 
the statistics can only be worked out on the estimated yearly 
increase of population ; and secondly, the average of deaths 
registered with no qualified medical certitication of their 
cause has been 79°4 per cent. of the total deaths. No dis- 
tinction is made between the mortality-rates amongst whites 
and blacks and the only figures which appear useful are 
those of the actual registered death-rates, irrespectively of 
diseases. It must be remembered that in Jamaica the over- 
whelming majority of the inhabitants, including all the 
servants, are coloured. Indeed, I travelled for two 
days in the country and only met with one white man. 
The average death-rate for the past ten years has been 
22°44 per thousand of the population but there are 
several factors to consider in this regard, There is a 
great difference in the rate {n different parishes. Thus, 
in Kingston the rate for 1905-06 was 28 per thousand, 
whilst in St. Aun and Manchester, two favourite localities 
for visitors, it was 15:4 and 16 1 re:pectively. As in 
England, the infant mortality amongst the poor classes 
is appalling and is heightened by the number of illegiti- 
mate births, The negress seems to have an aversion from 
marrying, although thousands of unmarried couples live 
together faithfully as if they were man and wife. The 
fact remains that for the last ten years tbe average 
illegitimate birth-rate has been 63:5 per cent. of the total 
population, and whilst the death-rate per thousand amongat 
legitimate children under one year of age was 119 7 for the 
year 1905-06, the same rate amongst illegitimate children 
was 189:1, a fact which speaks for itself, 

Turning to consider the disease-rates, we find that in 
Kingston alone, which has a medical officer of health, is there 
any compulsory notification of any specific infectious dis- 
orders. The consequence is that in the yearly returns since 
1900 the deaths from enteric fever credited to Kingston 
number 40, 64, 30, 25, 18, 15, and 29 respectively, whilst 
for the whole of the rest of the island the deaths recorded 
from enteric fever only amount to 29, 67, 59, 71, 53, 40, and 
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It is probably best to 
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61 for the same seven years. During this period ten deaths 
have been registered as due to yellow fever, of which eight 
oecurred in Kingston, five in 1902 and three in 1904, and 
only two elsewhere in the island, There has been no 
epidemic of yellow fever since 1897. The stegomyia fascíata 
mosquito, the reputed carrier of yellow fever, is unfor- 
tunately very widely spread in the island and it is essentially 
a domestic species; the importance of isolaticn of patients 
by efficient mosquito nets is now widely recognised in 
Jamaica and it is to be hoped that this simple precaution 
will suflice to rid the island completely of a plague which 
once made its military stations a death trap to British 
troops, as the pages of Lady Nugent’s journal written 
100 years ago and memorials on old church walls too sadly 
testify. It is safe to say that the island is at present quite 
free from the disease. The great trouble to white people 
is, of course, malaria and the mosquito is well-nigh ubiquitous 
in the Jamaican lowlands and at certain times in the hills. 
The winter tourist will, however, see less of it than the 
summer visitor but wherever biting morquitoes are present 
the net should always be used for sleeping, since Theobald, in 
his excellent account of the mosquitoes of Jamaica, describes 
a dozen biting species, of which four are almost certainly 
malaria carriers, the vicious cellia albipes (swamp mosquito) 
acting as intermediate host for the parasite of malignant 
malaria. This species as well as the common household 
mosquito, culex fatigans, also acts as carrier of filaria 
nocturna. The question of malaria is the one which must be 
most seriously considered before sending invalids to Jamaica. 
They are practically safe from it in the hill districts and in 
the winter there does not appear to be more darger from the 
disease, at any rate on the northern seaboard, than in many 
Mediterranean resorts. Dysentery and typhoid fever are 
endemic to a mild degree but need not be feared by visitors 
if proper care be taken of milk and water supplies, although 
in a very severe drought the question of dust or fly infection 
with typhoid fever might have to be considered by the local 
authorities. Tuberculous disease, especially of the lungs, is 
extremely uncommon amongst the white inhabitants, 
although, as in other countries, the negro very quickly 
succumbs when attacked by it. Bright's disease is also 
common amongst the natives, although the warm dry climate 
would seem ideal for its treatment. Local medical opinion 
favours the view that it is due to sudden chilling in drench- 
ing rain-storms, which the white man is generally careful to 


avoid. 
The Relative Advantages of Jamaica as a Health 
Resort. 

What patients will benefit by a stay in Jamaica under its 
present conditions? It is well to say at once that very 
delicate persons unaccustomed to live without many comforts 
and dainty as to their food had better not go to Jamaica 
as they will find suitable accommodation in but a few places 
unless they hire their own house and servants, The same 
may be said of chronic invalids liable to acute breakdowns 
or those in advanced stages of disease by whom the distance 
from home should be considered carefully. If such a one 
were &ccompanied by a nurse he or she could, however, 
be sure of excellent medical attention in several suitable 
localities, The supply of trained nurses in Jamaica is at 
present very limited. Several medical men have private sana- 
toriums for the reception of invalid visitors or residents which 
offer useful means for the care of nervous patients. On the 
other hand, the class of valetudinarians whose yearly change 
of climate is really a quest of fresh pastimes will find rothirg 
to match the casinos and public gaieties of European winter- 
ing resorts. They will find very hospitable private enter- 
tainment, opportunities for endless riding and driving, fair 
shooting and good fishing if they go to the right places, 
tennis in many districts on surprisingly well-kept lawns 
and with very keen players, cricket of which England has 
seen something, horse-racing in which there is much true. 
sportsmanship, in a few places golf, and in more polo. 
The yachtsman will find a yacht club and splendid but too 
little exploited opportunities for sailing off a beautiful coast 
with steady and safe breezes, In the official and military 
society of Kingston, which is so pleasant a feature of life 
near the capital, the professional invalid may find agreeable 
distraction, but it is to another class of patient that Jamaica 
offers her chief opportunities. The neurasthenic or other 
"nervous" case, who above all wants quiet amidst pure 
warm air and sunshine, has here the opportunity of a 
resting place amidst scenes of stern grandeur in the 
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mountains or of softer beauty by the sea. If he have 
resources within him of art or letters, if he be a botanist, 
geologist, or other nature lover, he is likely to want 
to stay in Jamaica long after he is rid of bis malady. 
To sufferers from lang troubles, bronchitis, laryngitis, 
recurrent pneumonia, and the like, Jamaica offers a warm 
dry winter the climate of which is assured. Oases of 
early pulmonary tuberculosis can live and sleep in the 
open air with none of the discomforts attached to northern 
sanatoriums, although in the Santa Oruz or Blue Mountains 
they will find & climate no less invigorating than that of 
a fine English September. Sufferers from gout, rheumatism, 
and arthritis benefit materially by the climate and, if they 
are prepared to face the díscomforts of the mineral baths, 
they have the opportunity of taking some of the finest 
waters of the world. Jamaica is not the country for patiente 
with organic heart disease, for should the plains be too hot 
for their comfort the hills would obviously not be suitable for 
their residence from the nature of their malady. For chronic 
Bright's disease the free sweating in a dry air that can be 
induced by drinking much fluid would seem an admirable 
method of treatment and patients with nephritis not likely to 
break down acutely might be sent out with advantage. The 
13 days’ passage out must always be considered, for espe- 
cially in winter the boat is bound to roll sometimes and to 
subject some of her passengers to various discomforts, but 
the majoríty of people feel better at the end of the voyage 
than at starting. With regard to the locality to be chosen 
in Jamaica local advice may well be taken. The places 
described in the itinerary above are merely fair specimens of 
what Jamaica has to offer but even in a trip which embraced 
but a small part of the country the extraordinary range of 
scenery and climate made your commissioner feel that he 
bad covered a continent rather than a portion of an island 
some 150 miles by 50. The visitor may safely be given 
one piece of advice—to get through Kingston itself as 
soon as possible, for not only do the streets destroyed by 
earthquake and fire make a terribly sad picture of desolate 
ruin but also the dust over tbe city from the fallen débris 


intensifies the heat and general unpleasantness of the 


atmosphere. When the town has re-arisen it may be fit for 
an invalid’s inhabitance but the visitor should make his first 
stay in one of the suburbs and not in the oity. If he should 
find the heat too much, even in December or the early 
months, he can go straight up to a hill station, to the Santa 
Cruz range, should a dry air be a consideration, or if a 
slightly warmer district be desired he may make for the 
country in Bt. Ann or at Montpelier behind Montego Bay. 
Should he prefer to stay in the warmer plains he should visit 
without fail the northern coast and on its weetern half he is 
as certain as may be of a warm dry air. If he be not incapable 
of fair exertion a sojourn in the Blue Mountains will be found 
delightful but these isolated heights are less suitable for 
anyone who is feeling really ill unless he have attention in 
a private house. Enough bas been said to show that 
Jamaica can suit the convenience of all people in climate 
save those rare persons who only feel really well in cold 
weather. 

An Eaglish practitioner sending a patient to Jamaica need 
bave no fear on the grounds of the professional attendance 
available in the island. 

Your commissioner would wish to express his sincere 
thanks for the assistance given to him in his task and the 
great courtesy and hospitality in many matters shown to him 
by Sir Alexander Swettenham, by the island medical officer, 
Hon. J. Errington Ker, by Mr. 8. Cooke, Dr. G. Thompson, 
Dr. J. A. L. Oalder, Dr. G. Campbell, Dr. O. A. H. Thomson, 
and Mr. H. Joslen, the district medical officers whom he 
met in his itinerary; to Dr. J. J. Donovan, port medical 
officer of Port Royal; Mr. Lawrence Smith, commis- 
sioner of works at Spanish Town; Mr. A. E. Haggart ; 
Mr. G. C. Aitken, the Deputy Registrar-Gene»al; Mr. H. 
Cousins, the island analyst, and other gentlemen whom he 
was so fortunate as to meet in Jamaica. A word may also be 
said concerning a visit to the military hospital at Kingston 
Camp under the escort of Major R. W. H. Jackson, R.A.M.C. 
The camp will be of historic interest in the annals of the 
Royal Army Medical Corps on account of the heroic conduct 
of the members of that corps who rescued alive 54 out 
of 68 patients from the collapeed and burning hospital 
under which they were buried after the earthquake in 
January last, a feat which deserves record in the columns 
of THE LANCET. 

R. M. B. Port Kingston, Oct. 6th, 
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THE BATTLE OF THE CLUBS. 
. A FIVE YEARS’ STRUGGLE AT SHIPLEY. 
(FROM OUR SPECIAL QOMMISSIONER) 


Bradford, December, 1907. 

SHIPLEY is a small, busy manufacturing town in the West 
Riding of Yorkshire. It is near Bradford and haa now 2 
population numbering probably more than 27,000, inclnding 
16 general practitioners. To a large extent the prac- 
tice consists of contract work and there are ma 
friendly societies, such as the Oddfellows (Manchester Unity 
and Yorkshire Unity), the She , the Druids, the 
Rechabites, Ko. A battle of the clubs has been proceed: 
iog with these bodies for several years. The Manchester 
Unity of the Oddfellows is by far the best organised of these 
associations. It has ite own hall and has conducted the fight 
throughout. The other societies have comparatively fev 
members and their methods of organisation do not confer s 
much cohesion. The Druids, for instance, have separate 
lodges at Shipley which are worked from a centre outside 
Shipley. The Manchester Unity, on the contrary, govem 
itself on the spot and does not depend to the same extent 
on another town and another centre for instruction 
The Oddfellows used to pay to their medical officers 4. 


y fron 
eight general practitioners the medical attendant whom they 


very insuffüolent remuneration represented by the contrac 
price. On the other hand, when the bread-winner is in ful 
work and it is his wife or children who require medical cam 
= he ought to pay the usual fees. In fact, the chie 

van 


appears. 
While the friendly societies were thus contemplating 
a very serious attack against the financial 
of their medical officers the latter were, on tbe cn. 
considering the necessity of improving the prevailing soak 
of remuneration. They came to the conclasion that unde 
modern conditions 4s. a year per member was not encogh 
They wanted 5s., and if accidents other than first aid were V 
be included then ít should be 6s. a year, while women 
children were not to be included under any condition whe 
soever. About five years ago a medical anion was 
at Shipley solely for the purpose of dealing with thw 
economical problems, Only one medical 5 in te 
town ref to join and he was in no wise opposed to Ù 
movement, but he had himself nothing whateosrer to @ 
with club practice, was advanced in years, and did not wat 
to be troubled with a struggle in which he bad no 
concern. The newly formed medical union held 347 
meetings and then depntations were appointed to 
with the friendly societies. At first the medical union *P 
quite successful. For once the medical men seemed to be bet 
organised than the workmen. The latter had to yield, 0 
their subscriptions to 5s. a year, and to give separate fees if 
all certificates other than those required by the club to which 
the medical officer was attached, and better regulations we" 
introduced as to the club hours for seeing patients. ger: 
it was stipulated that no member of a friendly society 
change his medical attendant unless the medial o? 
selected consented. It was, however, quite evident M 5 
time that there was no sincerity in thus granting » ', 
terms brought forward by the medical union. , he 
months had elapsed the Oddfellows notified that they 7 
terminate the agreement at the end of the Je m 
would import a medical officer of their own unless som? d 
existing rules were rendered less stringent and rome , 
admitted as members. The medical men, however, P wed} 
firm. Every local practitioner kept his pledge and thefr m 
societies utterly Failed in their efforts to indece 45 
among the Shipley practitioners to betray his fellow men 
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of the medical union. The friendly societies therefore 
advertised for a medical officer. The medical union imme- 
diately sent out counter advertisements warning medical men 
not to apply. Several intending candidates consequently 
wrote asking for explanations and when these were supplied 
they honourably refrained from seeking the appointment. 
Ultimately a practitioner was secured. From all accounts he 
was not very successful. At the Bradford Medico-Ethioal 
Society the advent of this interloper was much discussed. All 
the members of this organisation, inclading the Bradford con- 
sultants, agreed that they would not meet or in any way 
recognise the newcomer. This promise was also faithfully 
kept and what little assistance the medical officer imported 
by the friendly societies did obtain was not from any 
member of a medical organisation. 

As a counterblow to the importation of an outsider a 
notice was printed in the form of a poster and exhibited in 
all the surgeries. It was worded as follows :— 

OpbprkLLows' SHIPLEY MEDICAL SERVICE. 

For the members of the Shipley District F.O.O.F., M.U. Terma 
25. Ed., payable January, and 2a. 6d. in July. 

Members can enrol at any of the surgeries. 

This proved a very effective measure, Not a few Oddfellows 
preferred to select their medical attendant among the 
medical practitioners holding the best reputation in the town 
rather than subscribe to the imported practitioner. 

This struggle has now been continuing for some five years 
and the position of the friendly societies has grown weaker 
and weaker. To import a medical practitioner it was 
necessary to guarantee a minimum salary and to grant the 
right to private practice. The fact, however, that the inter- 
loper is ostracised by the entire profession in the town 
puts private practice out of reach. On the other 
band, many Oddfellows are dissatisfied at having to 
pay a medical attendant whom they did not select and 
who is not in touch with the profession in the neighbourhood. 
So strong is this feeling that quite recently the Shipley 
Friendly Aid Society has been founded to try to get 
out of the present difficulties. This is, however, 
80 recent a creation that it is too soon to speculate as 
to its possible effect. It is also found that as the Odd- 
fellows have but one medical officer in their employ and 
there is no possibility of getting another he is too 
much the master of the situation. It is therefore said that 
he could, in such circumstances, limit his attendance to the 
mere giving of medicine, whereas the personal factor is so 
great that the poor as well as the rich should have the power 
to select the man whom they prefer. So much is this the case 
that practically all the smaller societies and clubs of Shipley 
have broken away from the leadership of the Oddfellows 
and have accepted the terms made by the medical union. 
The Rechabites are not satisfied because they bad a women’s 
club but all the others are well content with the conditions 
laid down by the medical profession. With the loss of the 
minor clubs and the desertion of individual Oddfellows there 
has been such a falling off in the subscriptions paid for 
medical aid that not only would it be impossible for the Odd- 
fellows to import a second practitioner but it is no longer so 
easy a matter for them to pay the minimum salary which they 
guaranteed to the medical officer now in tbeir service. Con- 
sequently within the last 18 months they have compelled 
all their members to pay the medical subscription even if they 
do not want the medical aid or have subscribed elsewhere 
for that purpose. This has caused much dissatisfaction. The 
members are still disposed energetically to support their com- 
mittee ; they will not recognise that they are beaten and that 
their cause is lost, but nevertheless they want some altera- 
tion nor would it be difficult to effect such an alteration. 
There are, for instance, actuarial tables setting forth the 
amount which on an average has to be paid to members for sick 
allowance and for funerals. This has all been worked out to 
a nicety, so that it is known with great precision what should 
be paid annually to cover this outlay. The same calculation 
could be made in regard to medical attendance. Granting 
that workmen cannot pay a medical man’s bill, why should 
they not insure through their friendly societies, the latter 
paying a reasonable fee to any of the local medical practi- 
tioners whom the patient chooses to select and charging their 
members the premium necessary to meet this cost exactly 
in the same manner as is actually their practice in regard 
to sick and funeral allowances. 

What alteration will ultimately be made cannot at present 
be foreseen though it is clear that the present state of affairs 
cannot continue. The centre of resistance to the demands of 


the medical protession still subsists but all the out-works have 


fallen. Unless some unexpected help comes from the outside 
a citadel cannot hold out for ever when the city is already 
captured, and this seems to be the position of affairs at 
Shipley where tbe battle of the clubs has been fought during 
the last five years. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal College of Physicians of Edinburgh. 

AT & meeting of the Royal College of Physicians of 
Edinburgh, held on Dec. 5th, Dr. C. E. Underhill was 
re-elected President of the College, Dr. John Playfair, 
Vice-President, and Sir Thomas R. Fraser, Sir John 
Batty Tuke, Dr. W. Allan Jamieson, Dr. James Ritchie, and 
Dr. R. W. Philip were elected to the Council with the 
President and Vice-President.—At an extraordinary meeting 
of the Oollege, held on Dec. 17th, the Oollege unani- 
mously appointed Sir Alexander R. Simpson and Dr. 
Playfair to be representatives of the College on the board of 
management of the Royal Infirmary. 


Death of Professor 7, Annandale and Sir Patriok Heron 
Watson. 

The Christmas vacation in the Edinburgh School of 
Medicine is ushered in by the deaths of two eminent 
members of the profession in Edinburgh. Professor 
T. Annandale was found dead in bed on Friday morning, 
Dec. 20th. He was in his ordinary health the day before 
and had indeed operated in the infirmary in the afternoon. 
Sir Patrick Heron Watson died on Saturday, Deo. 2lst. 
He had been failing for some time and had been con- 
fined to the house for some weeks and his condition was 
known to be critical. The two deaths have thrown a shadow 
over the West-end of Edinburgh. for Christmas week opens 
with the fact of two prominent surgeons lying dead on 
opposite sides of Oharlotte-square—men who have been 
identified with the higher walks of professional life in 
Edinburgh for the past 40 years. 


Glasgow Committee of the Red Cross Society. 


The Lord Provost last week convened a meeting of those 
interested in the formation of a Glasgow centre in connexion 
with the Scottish branch of the British Red Cross Society. 
Sir George T. Beatson, in explaining the objects of the 
society, stated that an attempt was being made to form Red 
Cross committees in every district, so that they might in 
time of war organise ambulance and hospital aid. It 
was proposed to form a Glasgow committee similar to those 
in formation in Edinburgh, Aberdeen, Perth, and Dundee, 
and from these committees and the county committees 
already formed it was intended to establish a Scottish 
representative central committee. It was pointed out that 
the military authorities would not permit of that class of 
work being performed through agencies other than those of 
the Red Cross Society. After some discussion it was agreed 
to form a Glasgow committee, of which the Lord Provost 
was appointed President, Sir George Beatson Vice- 
President, and Dr. R. T. Halliday honorary secretary, 

Dec. 23rd. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Teaching of Midwifery in Ireland, 

A MEETING of masters, ex-masters, assistant masters, and 
ex-assistant masters of the Dublin maternity hospitals was 
held in the Royal College of Physicians, Mr. E. Hastings 
Tweedy, master of the Rotunda Hospital, being in the chair, 
The following motion was proposed by Dr. R. D. Parefoy, 
ex-master of the Rotunda Hospital, seconded by Dr. M. J, 
Gibson, and carried unanimously :— 

That this meeting, consisting of the masters and arsistants, past and 
present, of the Dublin maternity hospitals, is unanimously of opinion 
that the proposed shortening of the course in practical obstetrics from 
six to three months would seriously interfore with the work of the 
maternity hospitals; that it would increase, rather than lessen the 
ditticulties in providing each student with the required number of 
cases, and that. at the same time, it wonld materially diminish his 
opportunities o obtaining practical instruction: 
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It was then proposed by Sir William J. Smyly, ex-master of 
the Rotunda Hospital, seconded by Mr. A.J. Horne, master of 
the National Lying-in Hospital, and passed unanimously :— 


That, in the opinion of thís meeting, it is most desirable that the 
recommendations of the General Medical Council with regard to a 
clinical and practical examination in obstetrics and gynecology be 
adopted, especially as the meeting has been assured that the masters of 
the maternity hospitals will further the scheme by every means in 
their power. 


The Royal Irish Academy and the Royal Commission on 
Viviseotion. 
The following resolution passed by the Council of the 
Royal Irish Academy bas been forwarded to the secretary of 
the Royal Commission on Vivisection now sitting :— 


The Council, fully recognising the vital importance of experimental 
investigations carried out on living animals, believes it is desirable 
that licences to perform such experiments should continue to be 

uted to qualified workers. The Council believes that the restric- 
ons at present regulating the granting of licences are adequate. "The 
Council would desire to see licences granted by the Home Secretary on 
the recommendation of (1) the head of any of the universities of Great 
Britein and Ireland; (2) the head of any of the medical licensing 
corporations ; (3) the head of any of the chartered scientific societies ; 
(4) the head of any of the veterinary colleges. 


Dec. 20th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Reopening of the Faculty of Medicine, 

THE Minister of Public Instruction acceded to the petition 
of Professor Landouzy, the new dean of the Faculty of 
Medicine, that the Faoulty should be reopened on Dec. 16th, 
the day on which he begins his Decanate. For the most 
part entrance cards to the Faculty will be required for both 
the courses of lectures and the practical schools of the new 
session. The lectures in anatomy and histology will only be 
open to students in their first and second years of study, for 
whom they are intended. The students should feel them- 
gelves much beholden to the new dean for his intervention in 
their favour with the authorities. 

A Case of Goitre Treated by Exothyropeny. 

M. Jacob has sent a note to the Surgical Society which 
M. J. L. Faure communicated on Dec. llth ; it dealt with 
the case of a young man who had a goitre which was giving 
rise to respiratory embarrassment. M. Jacob operated with 
the intention of doing an intra-glandular enucleation, but as 
be found no nodular structure under the capsule he deter- 
mined to attempt a partial thyroidectomy. He had to 
abandon this intention also on account of intimate adhesions 
to the great vessels of the neck, so he contented himself with 
an exotbyropexy. The result of the operation was that all 
the symp:oms cleared up and the patient made a good 
recovery. 

The Radiographio Diagnosis of the Reality of Death. 

M. Vaillant has undertaken some experiments to see if 
radiography can be used to determine with certainty the 
occurrence of death, with favourable results. According to 
him skiagrams of the abdomen and pelvis present a 
very different appearance according to whether the subject 
is living or dead. In a living person, whether an 
adult or a child, the stomach and intestines are not 
visible. On the other hand, in a dead person, provided 
that he has taken food before death, these organs become 
visible. M. Vaillant explains his results as follows. The 
gases which form in the abdominal viscera are, for the most 

t, sulphuretted, and by their chemical qualities become 
phosphorescent under the x rays, and this luminosity is only 
appreciable to the eye by radioscopic examination of the 
abdomen. The contents of these viscera under the action of 
the rays act as fluorescent screens and make an added im- 
pression on the photographic plate in the place where their 
image 
of the viscera account for their visibility when the subject is 


a corpse. M. Vaillant communicated these observations to 


the Academy of Sciences on Nov. 18th. At the December 
meeting M. Perier read to the Academy a note by M. Béclére 
who does not believe ín the possibility of making a radio- 
graphic diagnosis of the occurrence of death. He pointed 
out that radiographs of persons with abdominal meteorism 


or paralytio distension of the bowel do not differ from those | 


of dead persons, since in all three cases there is gaseous 
production in an immobile intestine. 
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| leading medical journals of Germany. 


| 


Dr. Lavera. 


Dr. Laveran, who has been awarded the Nobel prize in 
Medicine, was born in Strassburg in 1845. He followed his 
father’s profession and studied in the medical school of his 
native town, where in 1866 and 1867 he was an interne in 
the civil hospitals. In 1874 he was nominated after com- 
petition professor agrégé at Val-de-Grá»e, When his pro 


fessorship had expired he was sent at his own request to 
serve in Algeria and during that time at Bona he discovered 
the hematozoon of malaria. In 1884 be became full pro 
fessor at Val-de-Grice, a member of the Academy of Medi- 
cine in 1893, and of the Institute in 1901. In 1897 he retired 
from the military service with the rank of principal surgeon 
of the first class and since then he has worked at the Pasteur 
Institute studying trypanosomes and trypanosomiasis, 
Dec, 20th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


The Berliner Klinische Wochenschrift." 


Professor Ewald is about to relinquish his position as joint 
editor of the Berliner Klinische Wochenschrift, with which 
journal he has been connected for a number of years. From 
1881 to 1889 he was sole editor, in succession to the lad 
Professor Waldenburg, and since 1889 he has been 
with Professor Posner. The Berliner Klinische Wochencint 
deservedly enjoys a great reputation and this is to a large 
extent unquestionably due to Professor Ewald who bas well 
maintained its high standard and has made it one of tt 

The Association d 
the German Medical Press has recognised Professor Ewald’ 
merits by electing him an honorary member, Profesor 
Posner will continue to act as editor of the journal, wbils 
Professor Ewald will be replaced by Dr. Haus Kohn. hitberi 
Berlin correspondent of the Münchner Medicinische Woe 
schrift and known by numerous publications on the subject 
of clinical medicine and general pathology. 


The Ophthalmo-reaction in Tuberculosis. 
Some time ago, at a meeting of the Berlin Medical eq 


| Dr. Wolff Eisner mentioned the interesting fact 
| instillation of some drops of a solution of Koch's ta d 


is produced ; these facts and the absolute immobility | 


| 


| 


i 


so that it might be used for purposes of 


into an eye produced a marked reaction, consisting ollorel 
hyperæmia of the conjunctiva and the caruncula f "e 
by a swelling and hypersecretion lasting for à few * 
subsiding without any injury to the eye. This reaction, 9. 
ever, developed almost exclusively in tuberculous M 
and did not make its appearance in non-tuberculous 
diagnosis, . 
Eisner's statements have been confirmed by 
authorities. Dr, Eppenstein found that 
developed in 72 per cent. of cases of unt 
culosis, in 40 per cent. of suspected cases, 
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cent. of cases that were not suspected. Dr. Schenk and 
Dr. Seifert found the reaction in 78°5 per cent. of 
undoubted tuberculosis, in 75 per cent. of suspected cases, and 


in 52 cases witbout apparent symptoms of the disease. Dr. 


Blümel and Dr. Claras have stated in the Berliner Klinik 
that they have made the instillation In 93 cases in which 
tubercle bacilli were present in the sputum and found that 
90 of these cases showed the ophthalmo-reaction. Uf 60 cases 
without bacilli, but where the subcutaneous injection of 
the opbthalmo-reaction 
developed in 51 cases; among 136 patients who showed 
the clinical symptoms of tuberculosis the reaction appeared in 
119 cases. Dr. Kohler of the Holsterhausen Sanatorium has 
also tried the above proceeding and found the reaction to be 
Ex- 
periments must, however, be made on a larger scale for the 
Lol oe of determining in what proportion the reaction 


tuberculin had proved positive, 


present in nearly every case of undoubted tuberculosis, 


evelops in non-tuberculous subjects, as otherwise it would 
not be quits trustworthy for diagnosis in doubtful cases. 


I Rays in the Treatment of Hyperidrosis. 


Writing in the Berliner Klinische Wochenschrift Professor 


Kromayer recommends the employment of the x rays in 
hyperidrosis of the hands. He had observed that the hands 
of men working with the rays were usually very dry and thus 
came to the conclusion that the rays might be efficacious in 
cases of profuse perspiration. He has obtained good results 
from exposures of about ten minutes’ duration repeated 
several times at intervals of some days. A slight dermatitis 
is produced after which the sweat-glands become atrophic. 
Three cases have hitherto been successfully treated by this 
method. 
Death of Professor Schmidt. 


Professor Moritz Schmidt, one of the leading laryngo- 
logists of Germany, died in Frankfort on Dec. 19th. He 
was born in 1838 in Frankfort where his ancestors had 
resided for centuries and belonged to tbe governing 
families of the old Free City. After he had completed 
his medical curriculum and visited the principal foreign 
medical schools of the time he settled in his native place 
where he soon acquired a large general practice. Com- 
paratively late in life he devoted himself to the special 
branch of medicine in which he was to become one of the 
leading authorities. Professor Schmidt’s name became 


widely known when he was consulted on the occasion of the 
last illness of the late Emperor Frederick and when he removed 


a polypus from the vocal cord of the present Emperor. 


Professor Schmidt chiefly occupied himself with laryngeal 


tuberculosis and the diseases of the nose, and he was known 
as a clever surgeon, especially in operations on tke nose. 


One of his many contributions to medical literature was a 
handbook on the diseases of the nose, the pharynx, and the 
larynx, entitled ‘‘Die Krankheiten der Oberen Luftwege.” 


Though not connected with a university he was made an 
honorary profersor and four years ago, after his successful 


operation on the present Emperor, the titles of Real Privy 


Councillor and Excellency were conferred on him. 
Dec. 21st. 


Obituary. 


GEORGE FREDERICK SHRADY, M.D. NEW YORK, 
M.A. YALE, 
FOR 38 YEARS EDITOR OF THE NEW YORK MEDICAL RECORD.” 


Dr. George F. Shrady, founder of, and for 38 years editor 
of, the New York Medical Record, died at his residence 
in New York on Nov. 29th from pyæmia following an attack 
of gall-stones after an illness of about two weeks. Born in 
New York city on Jan. 14th, 1837, he received his education 
in the public schools and in the Free Academy. He 

& very distinguished career as a medical student, 
and in 1858, in the same year in which he obtained 
his degree in medicine from the New York College of 
Physicians and Burgeons, he was awarded the Wood Inter- 
Collegiate Prize for proficiency in anatomy. When the 
American Civil War broke out he offered his services to the 
Government, was given the post of assistant surgeon in the 
Northern army, and saw a considerable amount of active 
service. He returned to New York shortly before the close 


of tbe war and took up the practice of his profession, turning 
his attention at, the same time to medical journalism. 
He soon became editor of the New York Medical Times 
but resigned the position in 1866 in order to found, in 
conjunction with the Wood Medical Publishing Firm, the 
Medical Record, with which his name will always be asso- 
ciated. During his long editorship of this journal it 
came to occupy a most important place among American 
medical journals. In particular the Medical Record was 
alive to the doings of the world at large and not a narrow 
interpreter of medical theories. This was probably due to 
the fact that for many years Dr. Shrady was also a member 
of the editorial staff of the New York Herald and was 
responsible for many of the leading articles in that 
paper dealing with matters of public heaith and with 
medico-sociological subjects. When the bubonic plague 
was prevalent in San Francisco Dr. Shrady was asked 
by the New York Herald to act as that paper’s commissioner 
and to investigate and toreport on the situation. He executed 
this mission with conspicuous success and performed a great 
public service by making it widely known that, contrary to 
the assertions of men on the spot, the disease was actually 
present in San Francisco. As the same time, by showing 
that the malady was well under control, he allayed the fears. 
of those who, by the policy of secrecy which had been 
pursued, had been led to believe that matters in San Francisco. 
were in a very serious condition. 

Although Dr. Shrady’s chief claims to fame lie in the 
reputation that he made as a writer and as a journalist, 
he achieved a high degree of eminence as a surgeon, Here 
he was very conservative in his procedure ; so much so that a 
general aversion from all forms of operative treatment was 
commonly attributed to him. This, however, was not the 
case ; he only required more indications than some of his 
colleagues before he proceeded to radical measures. Several 
circumstances combined to make his name well known on our 
side of the Atlantic, although no great scientific Cepartures 
had their origin in his learning. After President Garfield 
had been shot Dr. Shrady was consulted as pathologist and 
was requested to make a report to the medical profession and 
to the public on the surgical and pathological aspects of the 
case. He was also one of the surgeons in attendance on 
General Grant during his last illness, Again, in 1890, when 
the first murderer was put to death by means of electricity 
Dr. Shrady was one of the medical men appointed by the 
State to witness the execution. Here he possibly owed his 
selection to his well-known connexion with journalism. It 
was felt that electrocution was on its trial as a humane 
method of punishment and that Dr. Shrady’s opinion was 
exactly the one that might be understood and valued by both 
medical men and laymen alike. 

Dr. Shrady was a voluminous, interesting, and accurate 
writer on medical subjects ard while these writings covered 
a wide range, his especial field was that of plastic and 
abdominal surgery and the surgery and pathology of tumours. 
He was easy to follow when his subject was scientific and 
a difficult opponent in controversy whatever the topic. Dr. 
Charles Dana of New York, one of Dr. Shrady's closest 
friends, has written à sympathetic sketch of his life in the 
Medical Reoord in which he rays, ‘' Dr. Shrady's literary work, 
like that of most journalists, is mainly buried in anonymous 
editorial writing. Here he was most skilful in presenting 
his point of view clearly and smoothly, yet with a certain 
elusiveness that made it diflicult to controvert successfully 
any particular position. He wrote strategically, leaving no 
point that he could not either strengthen or evacuate, accord- 
ing to the needs of the situation. He was a sort of medical 
Henry James when he set out to do his more elaborate tasks, 
and he did not lack in a subtle humour." He was recognised 
by his countrymen as the greatest medical journalist that 
America has produced. Indeed, he may be said to have made 
medical journalism in that country. Before bis time it was 
without ir ſluence; he made of medical journalism a true 
force and he worked unstintingly in both medical and lay 
fields for the best interests of the profession to which he 
belonged. 

We are able ourselves to speak in regard to his personal 
qualities of mind and manner. He was a most charming, 
humorous, genial companion, particularly adroit in con- 
versation, one whom it would be almost impossible to 
deceive, and yet a very charitable man despite his 
insight into buman nature. A frequent contributor to 
our columns, who was aleo a personal friend of Dr. Shrady, 
has supplied us with an interesting note about him, 
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& note which reproduces our own impressions. 


of the quiet sort. 


wanted to do. 


aid." 


At the time of his death Dr. Shrady had the following im- 
posing list of appointments against his name :—Consulting 
surgeon to St. Francis Hospital ; consulting surgeon to the 
Hospital for the Huptured and Orippled, the Columbus 
Hospital, the Fordham Home for Incurables, the General 
Memorial Hospital, and the Red Cross Hospital; and con- 
sulting surgeon to the hospitals of the New York Health 
Department, and one of the managers of the Hudson River 
He was also à member of almost 
al the chief medical societies of America and had been 
president of the most important medical societies of New 
York State. He leaves a widow, three sons, and a daughter. 


Hospital for the Insane. 


DEATHS OF EMINENT FOREIGN 


aged 63 years. 


School. 


Medical Rebs. 


UNIVERSITY oF Lonpon.—At examinations held 


recently the following candidates satisfied the examiners :— 
M.D. ExAMINATION, 


Branch I., Medicine —Henry Tregelles Gillett, St. Bartholomew's 


Hospital; Charles Edward Iredell and Benjamin A. Richmond, 


B.S., B. Sc. (University medal) Guy's Hospital; Henry Harold 
Scott, St. Bartholomew's and St. Thomas's Hospitals; and Claude 


Edward Tangye. B.A., B S., University of Birmingham. 


Branch II., Pathology.—Charles Aubrey Pannett, B.S., B.Sc. (Uni- 


versity medal), St. Mary's Hospital. 


Branch III., Mental Diseases and Psychology.—Edward Birchall 


Sherlock, B.Sc , Westminster Hospital. 

Branch IV., Midwitery and Diseases of Women — Elizabeth Bolton, 
B.S., London (Koyal Free Hospital) School of Medicine for Women; 
Allan Ridgen Finn, B.S., St. Mary's Hoepital; Louisa Martindale, 
B. S. London (Royal Free Hospital) School of Medicine for Women; 
Eric Bellingham Smith, B. S., Guy's Hospital; and Ethel Maude 
Townend, 
for Women. 

Branch V., State Medicine.—Thomas Evans Francis, B.S., St. Bar- 
tholomew’s and St. Mary's Hospitals; and M. de Lancey Robinson, 
B.S., Guy's Rospital. 

M.8. ExAMINATION. 

Hubert Chitty, anven College Hospital; Thomas Bramley 
Layton (University medal), Guy's Hospital; and John Gay French, 
St. Mary's Hospital. 

N. B. This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. 


SOCIETY OF APOTHECARIES OF LoNDOoN.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—T. Campbell (Section I.), Liverpool; B. 8. Cooke (Sections 
I. and II.). Roval Free Hospital; A. C. J. Elwin (Section I.), 
King's College Hospital; and J. Jones, Manchester. 

Medicine.—R. Beesley (Sections I. and II.), Manchester; H. J. 
Clutterbuck Middlesex Hospital; W. J. G. 3 (Section I). 
London Hospital; and M. Hathbone (Section II.), Royal Free 
Hospital. 

Prenk Medicine.—R. Beesley, Manchester; and M. Fisher, Royal 
Free Hospital. 

Midwitery.—H. J. Clutterbuck, Middlesex Hospital; H. B. Waller, 
London Hospital; and S. H Watton, Manchester. 

The diploma of the Society was granted to the following candidates, 

entiuing them to practise medicine, surgery, and  midwilery: 
R. Beesley and E. 8. Cooke. 


When 
Shrady, he writes, had made up his mind to a certain 
course of action it would take much to turn bini from the 
path he had mapped out, but his firmness or obstinacy was 
He did not attempt to justify himself to 
those who dissented from his intentions, still less did he try 
to make converts; he joked and smiled and did what he 
And in nine cases out of ten results proved 
that he had been right, for his knowledge of the world was 
profound. His kindness of heart was proverbial and he was 
ever willing to assist those whom he deemed worthy of his 


MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Ludwig Hirt, extraordinary professor of 
neurology and of hygiene in the University of Breslau, 
He was one of the chief contributors to 
Ziemssen’s Handbook and he published works on Trade 
Diseases and on Electro-Therapeutics, also a manual of 
the Pathology and Treatment of Nervous Diseases.— 
Dr. Francesco Businelli, professor of ophthalmology in the 
University of Rome, aged 79 years.—Dr. Eduardo Chapot- 
Prévost, professor of histology in the University of Rio de 
Janeiro.—Dr. Manoel N. de Bettencourt, formerly professor 
of medical pathology and therapeutics in the Lisbon Medical 


.S., London (Royal Free Hospital), School of Medicine 


FOREIGN UNIVERSITY lNTELLIGENCR- 
Basle : Dr. E. Hedinger has been promoted to the Ordinan 
Professorship of Pathological Anatomy.— Berlin: Dr. L. 
Kroemer has been recognised as privat-docent of Gyneco 
logy, and Dr. E. Friedmann as privat-docent of Medicine- 
Freiburg: Dr. G. Fuhner has been recognised as pria 
docent of Pharmacology. There appears to be considerable 
dissatisfaction at the continued delay in providing th: 
additional accommodation which is greatly needed in th 
Anatomical Institute, but the fands for the iar ris 
at present forthcoming. It is said that Professor Wieden 
heim even talks of resigning if the new buildings am 
not put in hand.— Kiel: Dr. Willy Anschütz of Brealsa bas 
been appointed Director of the Surgical Clinic in succession 
to Dr. Helferich who is retiring. Dr. R. Góbell, prirat-dowt 
of Surgery, has been granted the title of Professor.— Leti: 
Dr. Wilhelm Pfaff has been appointed Extraordinary Pro- 
fessor of Odontology.— Moscow: Dr. Bórézovski bas bees 


late Dr. Sinitsin.—Zo de Janeiro: Dr. Miguel da Siln 
Pereira has been appointed Assistant Professor of Medic 
Pathology. Zürich: Dr. Max Oloétta has been promoted v 
the Ordinary Professorship of Pharmacology. 


HYGIENE IN THE BAKERY.—An interesting 
demonstration which attracted the attention of a good mary 
medical men was given at the Goldstone Bakeries, Bon, 
on Dec. 17th. These bakeries now represent what tk 
application of engineering science can do towards me 
ing the demands of hygiene as well as of economic consider 
tions. The installation (the second of its kind in Orel 
Britain) consists of a new combined system of autom 
bread-making machinery whereby the whole of the ope 
tions from start to finish are for the first time carried out b) 
machinery. An interesting contrast is thus afforded betwee 
modern methods of bread-making and those which obtainel 
not so long ago when the conditions of many bat 
houses were unwholesome and insanitary, while the pt 
cess involved intimate contact with the human 
under objectionable circumstances. As everyone krom 
the making of bread by hand was a strenaons process, S 
energies of the operator were in full request, and the t 
tamination of the dough with perspiration, amongst o 
things, was unavoidable. It was in 1889 that TES LANE! 
Special Sanitary Commission was appointed to report & 
bakeries and bread-making and the results of its inquiries 
were published in several numbers of the first volume 
THE LANCET for 1800. The revelations brought to lien 
afforded interesting, if unpleasant, resding. The diam 
of this report undoubtedly promoted the movemest @ 
reform which has steadily progressed in the bread«maki 
industry since that time. The stages in the pte 
at the Goldstone bakeries were watched with the 75 
interest by the visitors and were as follows: (1) 
sifting of the flour and the kneading of the 
by machinery; (2) the outting of the dough bf 9 
ingeniously designed ‘' dough divider” into eq the 
of the exact size for making two-pound loaves, | 
pieces being then on to a shaping and ee 
machine; (3) the automatic conveyance of the 
pieces to the “proving cupboard” which contain nn 
travelling slowly through it, the temperature yer? 
ing the function of the yeast in producing 8 " 
loaf; (4) the automatio passage of the proved dtr. 
from the proving cupboard to the second ae 
machine where the dough is finally shaped and mo 
ready for baking; and finally (5) the cooking of ft 
in the steam-pipe ovens fired by fuel gas. Tue S 
up" and moulding plant is an ingenious machine 
a result which is the equivalent of hand moulding. ubi 
dough is introduced between & trough and a revolving dnt 
at a point on its outer periphery. The table is : 
* coned " and {mparts just as much or as little’ ¥ 
as may be required by the dough to be tre. . 
automatic ‘ proving” apparatus is equally ingen igg 
consists of an inclosed struoture containing pit 
trays carried on continuous ohains. The chains Dom 6 
mittently, the speed being regulated in Buch a manne 
cause the loaves to remain in the ‘‘ prover just © aire. 
is necessary to obtain the exact amount of proof cine! 
The result is to secure a complete uniformity of rens of 
and a uniformly standard product. Finally, the 0 
fired by means of gaseous fuel. The gas is taken ONY ay 
the furnace to the ovens where its combustion is ve" 
regulated beneath a row of tubes, There is tb 
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boiler nor a gas holder employed. The entire installation 
was designed by Messrs. Werner, Píleiderer, and Perkins, 
Limited, bakery engineera of Peterborough, and its adoption 
was decided upon by the Clark’s Bread Company, Limited, of 
Hove. Not only is the bread preserved, as far as it is 
possible to preserve it, from human contamination but the 
surroundings in which it is produced keep clean, wholesome, 
and sanitary. 


Literary INTELLIGENCE.—In the first week of 
the New Year Messrs. J. and A. Churchill are publishing 
new editions of the following books:—‘' The Theory and 
Practice of Hygiene," by Notter and Firth, haa been almost 
entirely rewritten by Lieutenant-Colonel R. H. Firth, 
R. A. M C., who has remodelled the tex; and added new 
ooloured plates and illustrations. A Sho:t Practice of 
Gynecology has been enlarged by the author, Dr. H. 
Jellett, with much new matter and 130 new illustrations, 
some of which are coloured, 


DonaTIONs AND BEQvests.—Mrs. Annie Fulton 
of Penartb has by will left £2500 to the Cardiff Infirmary for 
the general purposes of the institution and £1500 to the same 
institution for the founding und endowing of a Fulton” 
bed.—Mr. Edward T. Atkin of Sheftield has bequeathed £500 
to the Sheffield Royal Infirmary, £500 to the Sheffield Royal 
Hospital, and £500 to the Jessop Hospital for Women, 
Shetlield. —Alderman Charles Cameron Walker of York has 
bequeathed £1000 to the York City Hospital for a Walker 
cot," £500 to the York Dispensary, and £250 each to the 
Scarborough New Hospital and Dispensary and the Harrogate 
Royal Hospital and Ranston Convalescent Home. 


BENEFAcTIONS TO MONMOUTHSHIRE HosPrTALS.— 
On Dec. 17th the residents of the county of Monmouth pre- 
sented Lord Tredegar with an oil painting of himself, a gold 
cup. an album containing the names of 7000 subscribers, and 
£2000. Lord Tredegar will have this sum of money invested 
in trust for the six hospitals in the county, as follows: 
Newport and Monmouthshire Hospital, £1250; Monmouth 
Hospital, £112; Abergavenny Hospital, £100; Ebbw Vale 
Hospital, £125; Pontypool Hospital, £250; and Tredegar 
Hospital, £163. The address in the album showed that the 
presentation was given as an appreciation of Lord Tredegar’s 
great services to the county of Monmouth. 


CENTRAL Mipwives Boarp.—A meeting of the 
Oentral Midwives Board was held at Caxton House, West- 
minster, on Dec. 19th, Dr. F. H. Ohampneys being in the 
chair. The chairman made an important statement arising 
out of a report from two of the Manchester examiners as 
to the insutficient training of a candidate at the October 
examination held in Manchester. The candidate produced 
a certificate from the Coombe Lying- in Hospital, 
Dublin, that she had personally delivered 20 cases 
whereas she had only personally delivered 15 cases. Cor- 
respondence thereupon passed between the secretary of 
the Central Midwives Board and the registrar and Master 
of the Coombe Hospital, as a result of which the Board 
decided to remove the Coombe Lying-in Hospital from 
the list of recognised training schools and to report the 
facts to the General Medical Council and the Privy Council. 
A letter was received from the Clerk of the Privy Council 
transmitting a copy of a letter from the Local Government 
Board inclosing a letter from the executive committee of the 
Rural Midwives Association in regard to the question of the 
training of midwives and the possibility of the grant of 
State aid towards the cost of such training. The letter was 
referred to the standing committee. On the motion of Dr. 
Stanley B. Atkinson the following resolations were 
adopted :— 

That in the case of a midwife struck off the roll upon consideration 
of depositions taken at a coroner's inquisition the coroner be informed 
of the result; and that upon application being made for the restoration 
of the name of a midwife to the roll, the local supervising authority 
under which she practised be notified of the fact at once. 

Letters were considered from Mr. W. Schröder, deputy coroner 
for Central London and honorary secretary of the Coroners’ 
Society, asking the Board to furnish the coroners of England 
and Wales with an annual copy of the Midwives Roll, or, in 
the alternative, that the local supervising authorities of 
England and Wales should furnish copies of the local rolls. 
A letter on the subject was considered from the Registrar of 
the General Medical Council. The Board decided that the 
matter should be referred to the Privy Council. Letters were 
considered from , Mr. G. F. Sydenham of Dulverton asking 


the Board to define the term ‘‘infectious disease," and the 
Board decided that Mr. Sydenham should be referred to the 
rules as regards the necessity for disinfection and to the 
local supervising authority as regards the method and cost 
of the same. 

DEATH OF A CENTENARIAN.— Mrs. E. Willoughby, 
who died recently at Nailsworth, near Stroud, Gloucester- 
shire, was born at Lawrence St. Waltham, in the same 
county, on June 21st, 1803. 

Tuer Paris Academy of Medicine has elected 
Dr. Henneguy and Dr. Moureu as titular members. 


BOOKS, ETO., RECEIVED. 


BLACR, A. AND C., Soho-square, London. 


Who's Who, 1908. Price 10s. net. 
Who's Who Year-book. Price 1s. net. 


CHURCHILL, J. AND A., 7, Great Marlborough-street, London, W. 
Valentin’s Practical Chemistry. By W. R. Hodgkinson, Formerly 
Senior Demonstrator and Lecturer in the Royal Schoo! of Mines 
(now Hoyal College of Science), Professor of Chemistry and 
Physics in the Ordnance College, Wovlwich, Jodrell Scholar, 
Ph. D., F. R. S. E., F. I. C., F.C. S., F. G. S., &c. Tenth edition. 
Price 108. net. 


CLARENDON Press, Oxford. 

Oxford Higher French Series. Edited by Leon Delbos, M.A. 
Contes et Nouvelles. By Prosper Mérimée. Edited by J. E. 
Michell, M.A., Ph.D., Assistant Master in Westminster School. 
Price 2s, net. 

Iaubes et Poómes. By Auguste Barbier. Edited by Ch.-M. 
Garnier, Professeur Argége au Lycée Henri IV. Price 28. net. 

La Légende des Siècles. By Victor Hugo. Edited by G. F. 
Bridge, M.A. Price 3y. net. 


CoNsTADLE, ARCHIBALD, AND Co., 
Leicester-square, London, W.C. 


Index of Archeological Papers, 1665-1890. 
Laurence Gomme. Published under the Direction of the Con- 
gress ot Archeological Societies in Union with the Society of 


Autiquaries. Price 254. net. 


DoRNAN, WILLIAM J., Philadelphia. 
Transactions of the American Surgical Association. Volume the 
Twenty-fitth. Edited by Richard H. Harte, M.D., Recorder of 
the Association. Price not stated. 
ENGELMANN, WILHELM, Leipzig. (WILLIAMS AND NonGATE, 14, 
Henrietta-street, Covent Garden, London, W.C.) 
Lehrbuch der Mikroskopischen Technik. Von. Dr. Bernhard 
Rawitz, Professor. Price, paper, M.12; bound, M. 13.20. 


FISCHER, GUSTAV, Jena. 
Arbeiten aus der Psychiatrischen Klinik zu Würzburg. Herausge- 
eben von Privatdozont Dr. Martin Reichardt. Zweites Heft. 

rice M.2.50. 
HAZELL, WATSON, AND VINEY, LIMITED, 52, Long Acre, London, W. C. 
(HopbkÉR AND STOUGHTON, Warwick-square, Loudon, E.C.) 

Hazell's Annual for 1908. A Cyclopedic Record of Men and Affairs 
for Use in 1908. Kevised to December 2nd, 1907. Edited by W. 


LIMITED, 10, Orange-street 


Edited by George 


Palmer, B.A. Lond. Twenty-third year of issue. Price 3s. 6d. 
net. ; 
J. B. Lirrixcorr Company, Philadelphia and London. 
Abdominal Hernia, its Diagnosis and Treatment. By W. B. 


De Garmo, M. D., New York, Professor Special Surgery Hernia), 
Now York Post-Graduate Medical School and Hospital; Fellow, 
New York Academy of Medicine. Price 218. net. 


KARGER, S., Karlstrasse, 15, Berlin. 
Die Róntgentechnik, Von Dr. med. Felix Davidsohn in Berlin. 
Price M. 6. Bin Hilfsbuch für Aerzte. 


LANGLEY AND Sons, Euston Printing Works, George-street, London, 


The “Ideal” Medical Diary and Visiting List. With Refill 
Duplicate Prescription Book. As suggested by a Member of the 
Protession. 1908. Price 7s. 6d. 

LoxaMANS, GREEN, AND Co., London. 

Transactions of the Clinical Society of London. Volume the 
fortieth. Price not stated. 

REBMAN, LIMITED, 129, Shaftesbury-avenue, London, W.C. 

The Master Beast. Being a True Account of the Ruthless 
Tyranny Intlicted on the British People by Socialism, 4. D. 1838- 
2020. By Horace W. C. Newte. Price 3s. 6d. net. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
HEU cite osscesing information suitable for this column, are 
invited, to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 


week, such information for gratutlous publication. 


Carr T. E. Asupowx, M B., B.S. Lond., bas been appointed Junior 
House Surgeon at the Birmingham and Midland Bye Hospital. 


\ 
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Harris, Duptey RayMonp, L. R. O P. Lond., M. R. O. S., has been 
appointed pro tem. Medical Officer for the Falmouth Workhouse. 
HELLIER, JORN BENJAMIN, M.D. Lond., has been appointed Professor of 

Obstetrics inthe University of Leeds. 


A xcamcits. 


Hotes, Short Comments, mò Jun; 


to Correspondents, 


NUGAE MEDICAE. 


For further information regarding each vacancy reference should be TRE Ovidian dietich, particularly in the hands of the getet d 


to the advertisement (see Indez). 


BRIGHTON, SUSSEX Couxty HosPITAL.—Third House Surgeon, un- 
married. Salary £50 per annum, with board and residence. 

BunsLEM, BorovGH or.—Medical Inspector of Children in Public 
Elementary Schools (female). Salary at rate of £150 per annum, 
rising to £200. ° 

CARDIFF INFIRMARY.—Medical Man in Charge of the Electrical 
Department. Salary £150 per annum. 

CHARING Cross HosPITAL.—Assistant Physician. 

CHESTERFIELD AND NorTH DERBYSHIRE HosPITAL.—Senior House 
Surgeon, Salary £120 per year, with board, apartments, and 
laundress. 

East Lonpox HosPITAL FOR CHILDREN AND  DISPENSARY FOR 
WOMEN, Shadwell, E.—Second Medical Officer for six months, 
renewable. Salary at rate of £40 per annum, with luncheon and 
tea. Also Medical Officer for the Kiectrical Department. Also 
House Physician for six months. Salary £25, with board, residence, 
and laundry. 

HOosPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.—Casualty 
Medical Officer. Salary £200 per annum, with lunch. 

HUDDERSFIELD INFIRMARY.— House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.-— Assistant Medical Officer for the New 
Crossley Sanatorium, Delamere Forest, Cheshire. Salary £100 per 
annum, with board, apartments, and une: 

MIDDLESEX HOSPITAL, W.— Resident Medical Officer, unmarried. 
Salary £200 per annum, with residence and board. 

NATIONAL HOSPITAL FOR THE RELIEF AND CURE OF THE PARALYSED 
AND EPILEPTIC, Queen-square, Bloomsbury.— Assistant Physician 
for Out- patients. 

NEWPORT AND MONMOUTHSHIRE HosPITAL.—Besident Medical Officer. 
Salary E80 per annum, with board, residence, and laundry. 

NoarH-ÉASTERN HOSPITAL FOB CHILDREN, Hackney- road. Bethnal 
Green, E. — House Physician and House Surgeons for six months. 
Salary at the rate of £60 per annum, with board, residence, and 
laundry. 

N CHILDREN'S HOSPITAL. House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, lodging, 
and washing, 

Preston Royal INFIRMARY.—Junior House Surgeon. Salary £60 per 
annum, with board, washing. Xc. 

SHEFFIELD, UNivFRSITY oF.—Demanstrator in Anatomy. 
£150 per annum. 

SUNDERLAND, MONKWEARMOUTH AND SouTHWICK HosPITAL.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 

TAUNTON Cxion, NORTH Curry District.—Medical Officer, Salary 
£75 per annum and fees. ' 

WADSLEY, NEAR SHEFFIELD, WEST RIDING ÁSYLUM.— Fifth Assistant 
Medica) Officer. Salary £140 per aunum, rising to £160, with 


board, &c. 


Births, Marriages, and Deaths, 


BIRTHS. 


ARCHDALE.—On Dec. 13th, at the East Riding Asylum, Beverley, the 
wife of DOE D er s of & son. 

HEDLEY.—On the 22n ec., at 11, John-street, Berkeley-aquare, t 
wife of Jobn Prescott Hedley, M.B., M. R. C. P., ot a eed 5 

MAC FADDEN.— On Dec. llth, at Holmdale- road, West Hampstead 
N. W., the wife of A. W. J. MacFadden, M. B., C. M., of a son. ' 

WARD.—On Dec. 13th, at Wellwood, Bloemfontein, O. R. C., the wife of 
Arthur Blackwood Ward, M.B., of a son. 


Salary 


MARRIAGE. 


LEICESTER— DoBSON. - On Dec. 3rd, 1907, at St. Paul's Cathedral], Calcutta 
by the Rev. Walter K. Firminger, B.D., Chaplain of St. Stephen’s, 
Kidderpore, assisted by the Kev. Horace Cogan, D.D., Cathedral 
Chaplain, Captain J. C. Holdich Leicester, M.D., B.S., B.Sc 
M. K.C.P. Lond., F. R.C.. Eng. A.B. eldest son of the late Rev 

ohn Augustus cester, to Queenie, daughter : 
Colonel Bdwin Dobson, I. M.8. K OF stfeutenant 


DEATHS. 


ComMFrrorD.—On Dec. 2nd, at St. Vincent's, Ventnor, L.W 
Deputy Inspector-General J. T, Comerford i. „„ 
E aged 64 years. " 15 ord, M. D., R. N. (retired), 
GAN.- On Dec. 21st, in London, William Archibal 
qu ee a neon CORE Node d Logan, K. B. 
vrroN.—On Dec. loth, at Cwm House, W 
Henry Sutton, L. R. C. S. I., L. K. G. C. P. I., LM. aged . Richard 
WarsoN.—At 16, Charlotte-square, Edinburgh, on Des n 
Patrick Heron Watson, D.L, M.D, II. B., F. It. C. 8. K. 4 1. 
Honorary Surgeon to the King in Scotland, in his 76th year, L, 


N.B.—A fee of 58. te charged for the insertion otices 
Marriages, and Deaths. et of Births, 
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epigrammatists, Martial. lends itself with singular felicity to the 
expression of wise saws,” especially when illustrated by " moien 
instances.” And he. in turn, has had rivals. In the early "ftüs tr 
was it the late forties 7) of last century Obief Baron Pollock, pre 
siding in court at the trial of a case which turned upon the the 
treatment of lues venerea, summarised the said treatment in ta 
extemporised distich :— 
“ Mercurius Veneri morbosae proximus instat, 
Nymphaque subsequitur Sarsaparilla deum,” 


which may be rendered :— 


Venus, when ailing, rings Mercury up. 
And Sarsaparilla comes next with ber cup." 


Again, when the late Emperor Napoleon III. underwent the oper 
tion of lithotomy, from which, though skilfully performed, be dà 
not recover (owing, among other disadvantageous conditions W 
Bright's disease, from which be had long suffered), an Bogis 
scholar put the fact on record as follows :— 


'" Quem mala sica domi, quem plumbeus imber in armis 
Praeterit illaesum calculus en! perimit ; " 
of which a rough-and-ready translation may be attempted :— 
„Neither battle's fiery breath, 
Nor tho steel of plotting rebel, 
Wrought the Gallic Ciesar's death 
But, behold! a little pebble." 


A definition of the law of libel, the result of a long discussion by Ù 
Lords of Session at Edinburgh, was thus given by the late bobni 
Lord Neaves (well-known for bis vers de soctéle republished ira 
Blackwood’s Magazine) :— 
„Quando, ubi, quo pacto, quis, quid commiserit in quem, 
Recte compositus quisque libellus habet," 


or, in the extemporised version of it which be himself gare :— 


“ A libel tells us (if we follow Hume) ; 
How, when, and where, who did what wrong to wbon. 
Mediæval, or rather post-Rennissance, Italy is rich in such dpf 
improvisations. On a beautiful little boy and mot less beautiful Lime 
girl (twins) who were born with but one eye apiece the pee 
Amaltheus made the following quatrain, so much simid 9 
Voltaire: 


“ Lumine Acon dentro, capta est Leonilla sinistro, 
Et potis est forma vincere uterque docs: 

Blande puer: lumen quod babes concede sorori, 
Sic tu cecus Amor, sic erit illa Venus." 


(“Acon lacked his right eye, Leonilla her left, while both of tht 
outrivalled the gods in beauty. Kind little boy! give your one f, 
to your sister; 80 you will be blind Cupid’ and she will be‘ Vets 
But to return to the distich. Martial—bimself 4 master in ep? 
pathetic, iaudatory, satirical, and epitaphial, such as that oa 
Dancing Girl (“ sit tibi terra levis.”) 

'* Lie light upon her, Earth, for she, 
You know, was ever light on thee”; 
—Martial, we say, wrote nothing better than George Pace 
distich on the man whom he had been wont to praise till be 
him to be a notorious backbiter :— 

'' Frustra me culpas, frustra te, Zoile, laudo! 

Nemo tibi credit, Zoile, nemo mibi." 
("Vainly you revile me, Tollus; vainly I pratac thee. Natal! 
believes thee, Zoilus, nobody me.“) A collection of these t 
to which every nationality has more or less contributed, ¥ 


desideratum, 
QUACK PILLS. 


gi 


QUACKERY flourishes in colonial and Indian pepers even mor in 


this country, but it is but ra the eset 
qualified medical man and li 1 large 0d 
establishment lending his name to the puffing of s quick rapit 
There lies before us a cutting from the Advocate of [día di Des 
n which is a paragraph containing a testimonial given in 
= Dr. H. A. Nakhooda, L.M. and S., Tutor of Ansiomh "ii 
e cal College Dispensary, Nagdevi-street.” Dr. Nakboods 9 
say, “I find Doan's Backache Kidney Pills very winde ur 
patients suffering from Kidney complaints soon recover bY = 
use.“ We think that the authorities of Dr. Nakhoods? awe 


rains body should draw his attention to the statement ih 


HARVEST AND PLAGUB. 


À RECENT issue of the Pioneer of Allahabad contains some ast 


suggestions by Captain V, B the 
. B. Nesfield, I. M. S., concerning 
Of plague in India, He pointe out that rats get plague nal 


| 
| 
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cold weatber when they are overcrowded in the houses. The reason SOCIETIES. 


for this, he suggesta, is that the villagers, by bringing in the autumn 
grain harvest under cover of their own roofs, as is the custom, take 
away the rata’ chief food.supply, and that the rats follow the grain 
indoors where they live under unhealthy conditions in a foul atmo- 
sphere and are predisposed to infection. When the winter crop 
ripens in the spring there is an exodus of rata to the fields again, 
with & corresponding diminution in the incidence of plague. The 
practical suggestion is that separate grain stores should be built 
apart from the village dwellings, which might be facilitated by a 
system of common granaries between members of one family. They 
should be well ventilated in order to keep “unavoidable rats" as 
healthy as possible. Colonel Buchanan's suggestion of encouraging 
cat-keeping would be useful for keeping rats from the dwelling 
house. Captain Neetield's paper ends with some other useful sug- 
gestions for the prophylaxis of plague, such as that of strewing neem 
leaves over floors to keep away fleas. The precaution of building grain 
stores appears to be founded on valid argument and might well 
be carried out without exciting any of those Indian prejudices which 
make plague administration so difficult a problem. 


A DISCREDITABLE ADVERTISEMBNT." 

UNDER the above heading we inserted in our issue of Dec. 14th a 
letter calling attention to an advertisement which bad appeared in 
The Standard of Dec. 7th and expressing surprise that a respectable 
paper like The Standard should publish such an advertisement. We 
are glad to learn authoritatively that the advertisement in question 
obtained admission inadvertently to the columns of The Stundard 
and has now been stopped. 


— — 
Beta. The items in the Diary are made up from week to week from 
communications supplied to us by the institutions in question, 
but we are obliged for the reference to the error, whether it is a 
misprint or not. 


CowMUxICATIOxS not noticed in our present issue will receive attention 
in our next. 


Medical Miary for the ensuing Geek. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
MONDAY (30th).—London (2 P. u.), St. Bartholomew's (1.30 P. M.), Bt. 
Thomas's (3.30 P. M.), St. George's (2 P.M.), St. Mary's (2.30 1 
Middlesex (1.30 P. M.), Westminster (2 P. M.), Chelsea (2 P. M.), 


Bamaritan (Gynecological, by Physicians, 2 P. M.), Soho-square 
Eru City Orthopedic (4 P. x.), Gt. Northern Central (2.30 P. M.), 
est London (2.30 P. M.), London Throat (9.30 A. M.). Royal Free 


E P.M.), Guy's (1.30 r. M.), Children, Gt. Ormond-street (3 P. u.), 

t. Mark's (2.30 P. M.). 

TUESDAY (31st).— London (2 P. M.), St. Bartholomew's (1.30 P. M.), St. 
Thomas's (3.30 P. M.), Guy's (1.30 P. M.), Middlesex (1.30 P. M.), West. 
minster (2 P.M.), est London (2. P.M.), University College 
(o P. M.), St. Georges (1 P.M.), St. Marv's (1 P.M.), St. Mark's 
2.30 P. M.), Cancer (2 P. M.), Metropolitan (2.30 P. M.), London Throat 
(9.30 4. M.), Samaritan (9.30 a.m. and 2.30 P. M.), Throat, Golden- 
square (9.30 A. u.), Soho-square (2 P. M.), Chelsea (2 P. M.), Central 
London Throat and Ear (2 P. u.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P. M.), Tottenham (2.30 P. .). 

WEDNESDAY (ist) .—St. Bartholomew's (1.30 P. M.), University College 
(2 r. M.), Royal Free (2 P. x.), Middlesex (1.30 p. M.), Charing Cross 

(8 P. x.), St. Thomas s (2 P. M.). London (2 P. M.), King's Oollege 
(2 P.M.), St. George's (Ophthalmic, 1 F. M.), St. Mary's (2 P. M.). 
National Ortho wile (10 A. x.), St. Peters (2 P. u.), Samaritan 
(9.30 A. M. and 2. 30 P. M.), Gt. Northern Central (2.30 P. M.), West- 
minster (2 P. M.), Metropolitan (2.30 p. M.), London Throat (9.30 4. M.), 
Cancer (2 P. M.), Throat, Golden-square (9.30 A. M.), Guy's (1.30 P. M.). 
Royal Har (2 P. M.), Royal Orthopedic (3 P. M.), Children, Gt. 
% ee (9.30 A. M., Dental, 2 P. M.), Tottenham (Ophthalmio, 
. p. M. 

THURSDAY (2nd).—St. Bartholomew's (1.30 P. M.), St. Thomas's 

ee P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St. 
rge's (1 P.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
1.30 P. M.), St. Mary's (2.30 P. .), Soho-square (2 P. M.), North-West 
ndon (2 P. M.), Gt. Northern Central (Gynecological, 2.30 P. u.), 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.) Samaritan 
Es 4. M. and 2.30 P. M.), Throat, Golden-square (9.30 A. M.), Guy's 
1.30 P. M.), Royal Orthopædic (9 4. M.), Royal Kar (2 p. M.), Children, 
Gt. Ormond- street (2.30 P. M.), Tottenham (G saeco cal 2.30 P.M.). 

FRIDAY (3rd). —London (2 P.M.), St. Bartholomew's (1.30 P.M.), 8t. 
Thomas's (3.30 P. M.), Guy's (1.30 P. M.), Middlesex (1.30 P.M.), Charing 
Croes (3 P. u.). St. George's (1 P.M.), King’s College (2 P. M.), St. Mary's 
Er. x.), Ophthalmic (10 A. u.), Cancer (2 P. A.), Chelsea (2 P. u.), Gt. 
Northern Central (2.30 P. M.), West London (2.30 P. M.), London 
Throat (9.30 A. M.), Samaritan (9.30 A.M. and 2.30 P. M.). Throat, 
Golder -square (9.30 A. u.), City Orthopedic (2.30 P. M.). Soho-square 

P. M.), Central London Throat and Kar (2 P. M.), Children, Gt. 
rmond-street (9 4. M., Aural, 2 P. M.), Tottenham (2.30 F. M. ), 
Bt. Peter's (2 P. u.). 

BATURDAY (4th).—Royal Free (9 4. M.), London (2 p. u.), Middlesex 
1.30 P. M.). St. Thomas's (2 P. u.). University College (9.15 A. M.), 
haring Cross (2 P.M.), St. George's (1 P. u.), St Mary's (10 A x.), 

Throat, Golden-square (9.30 4. M.), Guy's (I. 30 P. x.). Children Gt. 
Ormond street (9.30 A. M.). 
At the Royal Rye Hospital (2 p. u), the Royal London Ophthalmi 
O A.M.) the Royal Westminster Ophthalmic (1.30 PM.) and the 
entral London Ophthalmic Hospitals operations are performed dally. 


FRIDAY (8rd).—West Loxpow MEDICO-CHIRURGICAL SOCIETY (West 
London Hospital, Hammersmith-road, W.).—Olinical Meeting. 
Cases will be shown at 8 P.M. 


EDITORIAL NOTICES. 


It is most important that communications rela to the 
Editorial business of THE LANCET should be addressed 
egolwsively TO THE EDITORS," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


[t is especially requested that carly intelligence of local events 

mg a medioal interest, or whioh it is desirable to bring 

at ee ce E 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IB REQUESTED THAT THE NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BN WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
WICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news agraphs should be 
parked and addressed ** To the Sub- Eat $t 

Letters relating to the publication, sale and 
oe TER LANOET should be addressed IJ the 

anager,” 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANONT 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- . 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direot to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

FOR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year eee soo ooo £1 12 6 One Year eee ooo Il 14 8 
Bix Months. . 016 3 Six Months. ses 
Three Months. 08 8 Three Months. .. 0 
Subscriptions (which may commence at any time) are 

payable in advance. Oheques and Post Office Orders (crossed 
* London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. OHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward’s Instruments.) 
THE LANCET Office, Dec. 24th, 1907. 


Lon 


| Barometer| Direc- | Solar | Maxi- | 

Date. |"cduced to, tion | Rain-, Radio| mum | Min. | Wet | D &emarks. 
Sea Level of fall. in Temp. Temp. Bulb., Bul 
and 32° F. | Wind. Vacuo.! Shade. | 
Dec. 18 3013 S. W. .. | 55 | 53 | 40 | æ | 95 | Overcast 

„ 19 2996 |S.W.|001| 56 55 | 41, 92 | 33 | Overcast 
„ 20! 29°92 S. W. | 71 | 56 | & | SL | 92 | Cloudy 

| ; 50 | 51 | Raining 
a 21 29 71 S. W 72 53 ol : 
a 22, 29°95 S.W.|0:02, 73 5! 46 | 46 | 49 Cloudy 
„ 23 3008 S. W. 0°34} 50 o0 48 | 50 | $0 Raining 
„ 24| 3032 S. E. 014 43 | 42 | 39 | 40 | 40 Foggy 


During the week marked copies of the following newspapers 
have been received :—Fuiham Observer, Reading Mercury, Ki - 
derminster Shuttle, Yorkshire Post, Plymouth News, South Wales 
Daily News, Pall Mall Gazette, Daily Telegraph, Glasyow Herald, 
Morning Post, Daily News, Scientific American, Literary Digest, 
Wimbledon News, Watford Observer, &c. 
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AOENOWLEDGMENTS OF LETTERS, ETO., REOEIVED. 


Communications, Letters, &c., have been 
received from— 


A,—Dr. R. B. Achert, Bad Nau- 
heim; Mrs. Abbott, Roche; 
Messrs, Allen and Hanburys, 
Lond.; Aberystwyth Infirmary, 
Secretary of; Mr. B. Arnold, 
Lond. 

.B.—Mr. W. Bryce, Bdinburgh; 
Mr. B. Baker, Birmingham ; 
Dr. P. O. Bushnell, Brighton; 
Dr W. B. Barton, Lond.; 
Dr. G. Bontros. Mansomah ; 
Messrs. Brown, Peet, and Tilley, 
Croydon ; Sir John Byers, Belfast ; 
Dr. W. Langdon Brown, Lond.; 
Mr. Arthur H. Burgess, Man- 
chester; Mr. J. L. Baskin, Salis- 
bury. 

0.—Dr. A. Castellani, Colombo: 
Dr. James Corps, Oldham ; Pro- 
fessor G. Chrystal, Bdinburgh ; 
Clerical, Medical, and General 
Life Assurance Society, Lond., 
Actuary-Secretary of; Mr. B. 

St. Columb sen ; 
exars. Cassell and Co., 3 

roa J. and A. Ohurchill. 

Lond.; Oharing Oross Hospital, 

Secretary of; Captain 
W. V. Coppinger, I.M.8., Pernlie, 
India; Madame B. Chable, Nou- 
chatel; Colonial Office, Lond.; 
The Civil and Mechanical Bn- 
gineers’ Society, Lond.; Miss 
Olaxton, Beckenham; Chester- 
field Hospital, Secretary of. 

D.—Mr. F. Diemer, Cairo; Mr. 
H. M. Dowler, Motibari, India; 
Paul H. Derrick Advertising 
Co., Lond., Manager of; Dr. 
C. M. Doland, Spokane, U. S. A.; 
D. R. P., Hong-Kong; Denver 
Chemical Manufacturing Co., 
New York; Mr. Dixon, Lond.; 
Devon and Exeter Medico-Chir- 
urgical Society, Exeter, Hon. 

of; Dr. H. Drummond, 
Newcaatle-on-Tyne. 
R-—Dr. William Ettles, Lond.; 
W. B. 

spe M. Fauzy, Fakous, Egypt; 
Messrs. Findlater, Mackie, Todd, 
and Co., Lond.; Messrs. Fairchild 
Bros. and Foster, Lond. 

@.—Mr. D. R. D. Guzdur, Bombay ; 
Gutenberg Press, Lond., Manager 
of; Mossrs. w. Gaymer and 
Son, Attleborough; Mr. D. G. 
Griffiths, Aberystwyth; Messrs. 
W. and A. Gilbey, Lond.; Dr. A. 
Kuyvett Gordon, Manchester ; 
Messrs. Gillard and Co., Lond. 

H.—Mies J. Hastie. Lond.; Mr. 
Charles C. Haviland, Frimley 
Green; Messrs. Henry Hill and 
Sons, Lond.: Dr. J. Wilson 
Hamill, Lond.; H. W. 

l-Imperial Accident Insurance 
Cu. Lond.; Messrs. Ismay, 


EVERY FRIDAY. 


For THE UXITED KNORR. 

One Year... .4. LIR 8 
Bix Months... wo cee 018 t 
Three Months eee ooo 0 8 2 


Imrie, and Oo. Lond.; Inter- 
national Plasmon, Lond. 

J.—8ir Alfred Jones, Liverpool; 
Messrs. D. Hill Jack and Son, 
Glasgow. 

K.—Dr. T. N. Kelynack, Lond.: 
Mesers. W. T. Keener and Co., 
Lond.; Mr. W. S. Kerr, Sheffield. 

L.—Mr. Hugh Lett, Lond.; Major 
O. Langston, I. M. S., Quetta; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. C. Lee, Lond. 

M.—Dr. D. M. Mackay, Hull; 
Dr. T. Davys Manning, Wey- 
mouth; Maltine Manufacturing 

Lond.; Medical Times, 

Moasrs. 
Lond.; 
Marmite Food Extract Oo., Lond.; 
Medical Requisites Oo., Manches- 
ter; Mr. J. B. May, Lond.; 
Dr. G. D. McRae, Edinburgh; 
Montreal General Hospital, 
Medical Buperintendent of; 
Monkwearmouth and Southwick 
Hospital, Sunderland, Secretary 
of; Mr. Thomas McLean, Lond.; 
Mr. J. Stafford Mellish, Tetbury ; 
Medical Officer; Messrs. Man- 
love, Alliott, and Co., Notting- 
bam: Sir Charles Moss, Toronto; 
Dr. A. Macnab, Lond. 

N.—Dr. K. A. Nanavutty, Van- 
kaner; Messrs. Neyroud and Son, 
Lond.; Newport sud Monmouth- 
sbire Hospital, Secretary of; Mr. 
W. Newson, Lond.; National 
Provident Institute, Lond.; Mr. 
J. C. Needes, Lond; Mr. H. 
Needes, Lond. 

P.—Mr. O. Penfold, Bendigo; 
Dr. O. Paget, Grantham ; Messrs. 
Peacock and Hadley. Lond.; 
Mr. C. Posner, Berlin; Messrs. 
Parke, Davis and Co., Lond.; 
Dr. H. Cooper Pattin, Norwich. 


Q.—Queensland, Government Sta- 
tistician of, Brisbane. 

R.—Mr. J. F. Richards, Seven 
Kings; MRisiccol, Ltd., Lond., 
Managing Director of; R.A.M.C. 
Library, Valetta, Hon. Secretary 
of; Dr. A. Roberts, Harrogate; 
Royal College of Physicians, 
Bdinburgh, Secretary of; Miss 
C. 8. Rossie, Portsmouth. 

8.—Dr. M. Salomon, Elberfeld; 
Mr. R. 8. Srivastana, Almora, 
India; Society of Apothecaries 
o? London, Secretary of; Mr. 
W.J. Burns Selkirk, Hartlepool ; 
Society of Chemical Industry in 
Basle, Pharmaceutical Depart- 
ment, London Agency; Dr. 
E. W. Saunders, St. Louis, 
U.S.A.; Scholastic, Clerical, &c., 
Association, Lond., Manager of ; 
Dr. D. Lioyd Smith, Frodsham; 


Mr. George Stoker, Lond.; Mr. 
Edward J. 8. Sunnucks, Davos 
Dorf. 

T, —Dr. F. Thomson, Lond. 

U.—Universíty of London, Prin- 
cipal of. 

W.—Mr. B. H. Worth, Lond.; 
Mesars. Wright and Oo., Bristol; 


(Dec, 28, M. 


Western Dental Msola sg 
Co. Bristol, Secretary d: 
Meesrs. Williams and Keeps 

ond; Mr. I. B. Wilia 
Carmarthen; Mr. Charles Fuse, 
Liverpool; Dr. W. J. Wisc, 
Belfast. 


Z, —Dr. A. Zucker, Dresden. 


Letters, each with enclosure, are also 
acknowledged from 


A.—Dr. B. Anningson, Oambridge ; 
Mr. J. Adams, Eastbourne; 
Mesers. Armstrong Bros., Man- 
chester; Ahmedhabad Medical 
Society, India, Hon. Secretary 
of. 

B.—Mr. B. Bysack, Khetri, India; 
Dr. A. G. Bagshawe, Richmond: 
Dr. D. H. Baria, Dhrangadra, 
India Mesers. P. Blakiston's Son 
and Co., Philadelphia; Messrs. 
Burgoyne, Burbidges, and Co., 
Lond.; Messrs. Brown and Pank, 
Lond.; Mr.F. J. Breakell, Preston; 
Dr. G. F. Buchan, Birmingham ; 
Dr. W. J. Bannister, Cork; Mr. 
H. Butterfield, Northampton; 
Dr. K. C. Bose, C. I. H., Calcutta; 
Dr. C. Bage, South Yarra; 
Mr. P. O. Bushnell, Hove; 
Professor M. Bombarda, Lisbon ; 
Dr. A. H. Brebaut, St. Martin's; 
Surgeon-General G. Bainbridge, 
I.M.8., Clevedon. 

Q.—Messrs. T. Oook and Son, 
Bombay ; C. M.; Calcutta Medical 
School, Librarian of; Dr. B. 
Champion, Ballarat East, Aus- 
tralia; Miss Mabel G. S. Orutch- 
field, Boulia, Queensland. 

D.—Mr. W.J. H. Dawson, Lond.; 
Mesars. A. W. Dawson, Newport, 
Monmoutbshire; Dr. J. J. Da 
Silva, Porto. 

E.—Mr. W. Edmunds, Lond.; 
Rast Anglian Sanatorium, Nay- 
land, Secretary of; Mr. H. H. 
Hmbly. Melbourne; I. L. R. 

F.—Miss Firbank, Bournemouth; 
Dr. A. O. M. Fehrsen, Oradock ; 
Sir Thos. FitzGerald, Melbourne. 

@.—Mr. F. H. Godsell, Lond; 
Dr. H. C. Garth, Calcutta; 
Mr. M. G. de Greaven, Rosario 
de Sante Fé; Guest Hospital, 
Dudley, Secretary of; Messrs, 
Grindlay and Co., Calcutta; Mr. 
B. Gooch, Lond. 

H.—Mr. J. Heywood, Manchester; 
Messrs. Hooper and Batty, Lond.; 
Dr. B. Houseman, Lillooah, 
India; Messrs. O. J. Hewlett 
and Son, Lond.; Dr. G. B. 
Halford, Malvern, Australia. 

J.—J. S. D. 

K.—Major F. Kiddle, R. A. M. O., 
Mount Abu, India. 

L.—Mr. H. E. Lewis, Lond.; 
Mr. H. Le Boudier, Paris; 
Oaptain J. O. Holdich Leicester, 
Calcutta; Mr. H. Levy, Lond.; 
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